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PRACTICE  OF  MEDICINE. 

BY 

P.  M.  LATHAM,  M.D. 

The  Heart  and  its  Affections,  not  Organic. 

I. — General  View  of  the  Subject.  The  Pulse. 

It  is  always  desirable  to  trace  out  the  just  limit  of  a 
subject,  and  to  note  the  right  places  within  it  for  all 
knoM’n  facts;  and  also  where  kindred  facts,  hereafter 
to  be  knoAvn,  may  take  up  their  places  beside  them. 
This  I  some  years  ago  sought  to  do,  as  far  as  my 
observation  then  enabled  me,  for  the  subject  of  dis¬ 
eases  of  the  Heart  {Lectures  on  Clinical  Medicine., 
comprising  Diseases  of  the  Heart').  It  was  a  sketch 
only  that  I  attempted.  But  the  facts  there  consi¬ 
dered,  numerous  as  they  are,  and  facts  of  the  like 
nature  hereafter  to.-  be  known,  numerous  as  they 
may  be,  would  go  to  make  up  a  part  only  of  the 
entire  subject.  My  concern  was  with  structural  dis¬ 
eases  and  disorganisations  of  the  heart ;  and  the 
facts  brought  under  consideration  went  to  denote 
them  in  their  kind  and  in  their  seat,  whether  be¬ 
ginning  or  progressive,  stationary  or  receding,  curable 
or  incurable;  also  their  causes,  consequences,  and 
-events. 

But  there  are  numerous  facts,  unquestionably  be¬ 
longing  to  the  pathology  of  the  Heart,  which  are  of 
another  kind,  and  which  cannot  be  made  to  fall 
within  the  assigned  limit.  Therefore  we  must  en¬ 
large  its  boundaries,  that  nothing  may  be  excluded 
which  is  found  legitimately  to  belong  to  the 
subject. 

In  every  organ  of  the  body,  and  preeminently  in 
the  Heart,  the  living  actions  and  sufferings  of  dis¬ 
ease  have  a  compass  and  a  reach  far  beyond  its  ma¬ 
terial  framework  ;  and  not  only  beyond  it,  but  inde¬ 
pendent  of  it.  Excess  and  defect  in  the  force  of  the 
Heart’s  impulse,  excess  and  defect  in  the  number  of 
its  beats  ;  also  derangements  of  their  natural  order 
and  sequence,  and  the  same  made  perceptible  in  the 
arteries  ;  also  varieties  of  morbid  sensation  immedi¬ 
ately  referrible  to  its  seat,  from  a  mere  sense  of 
weight  and  oppression  to  acute  and  agonising  pain  : 
any  of  these  may  exist  alone,  or  a  few  or  many  of 
them  in  combination,  and  yet  the  Heart  be  perfectly 
healthy  and  sound  of  structure. 

But  the  Heart  must  act  thus  and  suffer  thus  from 
some  vital  necessity,  although  that  necessity  be  not 
demonstrably  inherent  in  its  own  structure.  And 
not  being  in  the  Heart,  where  is  it  and  what  is  it? 
These  truly  are  the  very  objects  of  inquiry.  Such 
affections  have  been  denominated  nervous  and  sym¬ 
pathetic.  But  to  call  them  nervous  would  seem  to 


imply  that  they  all  belonged  to  one  pathological 
category  :  and  this  is  certainly  not  the  case.  To  call 
them  sympathetic,  if  the  term  be  not  taken  in  any 
strict  sense,  would  be  less  objectionable.  But  if  we 
so  designate  them,  we  must  be  allowed  to  embrace 
more  than  is  usually  included  under  that  title. 

The  Heart  passes  for  the  most  sympathising  organ 
in  the  body.  And  it  may  be  really  so  ;  or  it  may  be 
that  it  does  not  in  fact  sympathise  more  than  other 
organs,  only  more  apparently.  For  who  shall  say 
that  every  part  of  the  body  does  not  sympathise 
with  every  other  part,  and  that  its  functions  are  not 
put  out  of  sorts  by  every  other’s  detriment  or  dis¬ 
ease  1  But  the  functions  of  many  parts  are  hidden 
functions,  and  we  know  not  how  it  may  be  with 
them.  Yet  the  functions  of  others  are  apparent 
enough ;  of  those,  for  instance,  which  secrete ;  and 
we  know  that  their  secretions  are  ever  apt  to  be 
altered  and  vitiated,  not  merely  by  diseases  of  their 
own,  but  by  diseases,  small  and  great,  beginning  and 
ending  in  other  parts,  and  altogether  restricted  to 
them.  And  so,  too,  of  the  heart :  it  cannot  beat  a 
beat  too  many,  or  too  few,  or  too  strong,  or  too 
weak,  without  its  being  straightway  perceived  ;  and 
thus  we  become  convinced  that  it  has  as  many  modes 
of  abnormal  action  derived  from  diseases  without  as 
from  diseases  ivithin  itself. 

But  it  is  not  enough  that  sympathies  and  sympa¬ 
thetic  disorders  should  be  admitted  as  bare  realities. 
They  must  become  objects  of  familiar  knowledge,  if 
the  physician  is  to  make  any  safe  use  of  them  for 
practical  purposes. 

There  are  sympathetic  affections  of  the  Heart  so 
constantly  found  in  company  with  certain  condi¬ 
tions  of  disease  in  the  constitution  at  large  and  in 
particular  organs,  that  they  have  seemed  to  be 
naturally  annexed  to  them,  and  have  come  to  be 
ranked  among  their  symptoms,  and  taken  for  proofs 
of  their  existence,  and  for  guides  of  their  treatment. 
Such  are  the  greater  force  and  frequency  of  the 
Heart’s  action  in  fevers  and  inflammations.  A  fever 
is  hardly  thought  to  be  a  fever,  or  an  inflammation 
to  be  an  inflammation,  without  them.  Nor  are  these 
sympathetic  affections  of  the  Heart  barely  annexed 
to  such  conditions  of  disease.  They  are  often  found 
to  keep  exact  measure  with  them.  Degrees  of  fre¬ 
quency  and  force  in  the  action  of  the  Heart  and 
arteries,  and  their  variations  from  time  to  time, 
follow  degrees  and  variations  of  febrile  and  inflam¬ 
matory  movements,  as  they  increase  and  decrease 
and  rise  and  fall,  and  so  give  notice  of  their  inci¬ 
dents  and  tendencies  and  events  ;  moreover,  of  what 
they  need  and  what  they  will  bear,  for  cure  or  palli¬ 
ation  or  safe  conduct. 

Again,  there  are  sympathetic  affections  of  the 
Heart  found  in  company  with  certain  conditions 
elsewhere,  yet  neither  constantly  so  nor  in  all  per¬ 
sons,  but  occasionally  and  seldom,  and  in  a  few. 
They  look  like  mere  casualties,  if  such  things  can  be. 
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Or  if  they  cotae  from  a  real  physical  necessity  (as 
indeed  they  may),  that  necessity  does  not  grow  out 
of  the  nature  of  the  disease,  but  out  of  the  constitu¬ 
tion  of  the  individual  man  who  suffers  it.  Such  are 
the  palpitations  of  the  Heart  and  the  irregular  and 
intermittent  pulse,  which  sometimes  go  along  with 
disorders  of  the  digestive  and  assimilative  functions  ; 
which  attend  states  of  plenitude  and  emptiness  of 
the  blood-vessels  and  morbid  qualities  of  the  blood 
itself ;  also  which  arc  found  in  nervous  and  mental 
maladies.  Of  all  these  I  will  not  say  that  no  orderly 
account  can  be  given,  only  that  they  can  hardly  be 
made  out  to  follow  exact  rules.  Nevertheless,  they 
demand  careful  consideration ;  for  when  they  come 
to  be  viewed  in  their  instances  and  examples,  then 
will  appear  their  great  importance.  They  will  not, 
indeed,  be  found  to  claim  the  rank  and  value  of 
symptoms,  because  their  alliance  with  the  diseases 
which  they  accompany  is  occasional  only  and  extra¬ 
ordinary.  Nevertheless,  what  is  occasional  only  and 
extraordinary  is  sometimes  as  a  light  let  in  from  a 
new  quarter,  and  bringing  into  view  what  would 
otherwise  have  lain  hid.  And  thus  these  unwonted 
sympathies  of  the  Heart  denote  a  possible  reach  of 
diseases  beyond  their  common  range.  Pointing  to 
things  v.'hich  come  to  pass  beyond  our  thought  and 
reckoning,  they  serve  to  abate  our  wonder  at  the 
strange  turns  and  issues  of  even  common  diseases, 
Avhich  have  taken  the  wisest  and  most  experienced 
by  surprise. 

But  sympathetic  affections  of  the  heart,  in  their 
wide  range  and  in  their  multitudinous  forms  and 
instances,  have  a  very  unequal  interest.  As  there 
a.re  some  which  cannot  be  made  too  much  of,  so  there 
are  others  which  cannot  be  made  too  little.  What 
can  be  said  of  palpitations  of  the  heart,  and  inter¬ 
missions,  and  irregularities  of  its  beats,  which  come 
and  go  during  a  man’s  whole  existence,  neither 
originating  in  any  known  disease,  nor  terminating 
in  any,  nor  abridging  in  any  measure  the  duration 
of  life.  They  must  come  from  something,  but  we 
know  not  wdiat.  We  may  call  them  sympathetic, 
but  it  must  be  in  a  very  lax  sense. 

There  are  diurnal  variations  in  the  state  of  the 
circulation  which  belong  natur.ally  to  all  men.  In 
the  great  majority,  they  concern  only  the  force  and 
frequency  of  the  heart’s  action,  raising  it  a  little 
and  quickening  it  a  little  at  different  times  of  the 
same  day.  They  must  be  owing  to  something,  yet 
they  are  consistent  wdth  perfect  health.  But  in  some 
these  diurnal  variations  go  beyond  the  mere  force 
and  frequency  of  the  heart’s  action.  They  go  even 
so  far  as  to  disturb  the  rhythm  and  succession  of  its 
beats,  making  them  intermit  and  flutter  at  different 
times  of  the  same  day.  And  these  too  must  be  owing 
to  something,  and  yet  they  are  consistent  wdth  per¬ 
fect  health. 

The  observations  whic'n  have  been  made  may  at 
least  serve  to  notify  the  extent  of  the  subject  in 
hand.  They  do  not  pretend  to  have  done  anything 
towards  setting  it  in  order.  If  inquiry  into  the  sym¬ 
pathetic  affections  of  the  heart  is  to  be  fairly  and 
fully  carried  out,  it  must  begin  with  those  which  are 
the  most  common  and  the  most  constant,  and  so  pass 
from  them  to  those  which  are  more  rare.  It  must 
start  from  the  well  observed  varieties  of  modes  and 
degrees  of  action  in  the  heart  and  arteries,  which 
experience  takes  and  uses  as  its  every  day  index  of 
diseases  and  its  every  day  guides  to  practice.  The 


elements  of  the  whole  subject  are  to  be  found  in  the 
Doctrine  of  the  Pulse. 

Before  wm  proceed,  let  us  just  consider  the  stand¬ 
points  from  which  we  must  needs  make  our  survey. 
There  is  no  organ  of  the  body  which  during  life 
submits  its  structural  condition  so  freely  to  our 
knowledge  as  the  Heart.  Of  the  changes  it  is  ca¬ 
pable  of  undergoing,  from  age,  from  accident,  or 
from  disease,  it  is  remarkable  how  many  may  be 
fairly  reckoned  within  reach  of  our  diagnosis  ;  its 
bulk,  whether  great  or  small ;  its  consistence, 
whether  hard  or  soft  ;  its  cavities,  whether  dilated 
or  contracted,  and  even  which  is  dilated  and  which 
contracted  ;  its  orifices,  whether  free  or  straitened, 
and  even  which  is  free  and  which  is  straitened. 
All  this  knowledge  is  put  within  our  reach  by  aus¬ 
cultation  and  the  stethoscope.  "Without  them  it 
would  be  unattainable,  and  with  them  it  is  only  at¬ 
tained  after  a  world  of  patience  and  industry  and 
infinite  trials  and  experiments.  Difficult,  however,' 
as  it  is  to  get,  it  is  pretty  safe  and  sure  when  we 
once  have  got  it.  Another  circumstance,  w'hich 
greatly  helps  to  make  our  knowledge  of  the  heart’s 
structural  diseases  among  the  surest  knowledge  we 
possess,  is  that  their  immediate  effects  upon  the 
organ  itself,  as  well  as  their  distant  effects  through¬ 
out  the  body,  result  in  a  great  measure  from  me¬ 
chanical  necessity.  Hence  there  is  a  good  deal  in 
every  case  which  can  be  reckoned  v/ith  much  exact¬ 
ness.  But  it  is  far  otherwise  wffien  the  Heart  being 
sound  of  structure  is  functionally  deranged.  All 
that  then  arises  must  come  from  vital  necessity.  All 
our  reckonings  are  then  made  from  other  points  of 
view,  and  by  other  means  and  instruments,  and  with 
less  certainty. 

Well,  but  the  elements  of  the  subject  are  then, 
it  has  been  said,  in  the  Doctrine  of  the  Pulse. 

There  is  not  any  disease,  great  or  small,  in  any 
part  of  the  body,  vital  or  not  vital,  which  the  phy¬ 
sician  does  not  think  to  know  better  than  he  would 
otherwise  know  it,  and  treat  it  better  than  he  would 
otherwise  treat  it,  by  interrogating  the  pulse.  The 
information  he  thus  gains  is  sometimes  much  and 
is  sometimes  little  ;  but  very  seldom  indeed  is  it 
none  at  all.  To  be  fully  aware  when  it  amounts  to 
much,  or  little,  or  nothing — that  is,  to  appreciate 
the  pulse  at  its  true  worth — is  among  the  chief  con¬ 
cerns  of  medical  practice.  Very  seldom,  indeed,  I 
repeat,  does  the  pulse  convey  no  information  at  all. 
Even  when  amid  a  complex  of  symptoms,  it  remains 
just  as  it  is  in  health  ;  yet,  negative  sign  as  it  then 
is,  does  it  often  become,  under  the  circumstances, 
more  pregnant  of  meaning,  and  give  surer  notice  of 
what  is  going  on,  and  of  what  should  and  what 
should  not  be  done,  than  the  most  positive  fact 
among  them  all.  The  pulse  remaining  steady  to 
the  force  and  frequency  of  health  is  often  the  very 
thing  that  is  wanted  to  interpret  a  crowd  of  urgent 
and  doubtful  symptoms  ;  to  stamp  them  all  ■with 
their  true  value,  and  make  them  pass  just  for  what 
they  are  worth.  Thus,  an  appeal  to  the  pulse  is 
indispensable  in  every  case.  There  is  no  getting  on 
safely  without  it. 

But  the  Heart  is  the  prime  mover  all  the  while  ; 
and  the  heart  is  so  far  the  pulse.  By  its  all-per¬ 
vading  sympathy,  it  feels  all  that  is  hurtful  through¬ 
out  the  body  ;  and  by  its  owm  peculiar  mode  of  action 
i  it  tells  all  that  it  feels,  and  telegraphs  intelligence 
]  of  it  through  every  artery  that  can  be  felt. 
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The  Heart  using  its  proper  language  of  sounds 
and  impulses,  how  clearly  and  emphatically  does  it 
speak  of  its  own  diseases  to  the  ear  and  touch  of 
experience.  Then  the  complete  information  which 
we  desire  comes  almost  always  directly  from  itself, 
and  further  appeal  to  the  arteries  is  superfluous. 
On  some  rare  occasions,  perhaps,  the  heart’s  direct 
language  concerning  its  own  diseases  may  not  be  so 
absolutely  indubitable,  but  that  it  may  gain  clear¬ 
ness  and  explanation  by  what  is  further  spoken 
through  the  arteries.  Dut  the  converse  of  this 
comes  to  pass  when  the  Heart  is  perfectly  sound, 
and  when  it  has  nothing  to  tell  of  itself,  but  a  great 
deal  to  tell  of  every  organ  and  system  of  organs  in 
the  body  beside  itself,  and  of  all  diseases  everywhere 
beyond  itself  and  out  of  itself.  Then  its  most  fre¬ 
quent,  ])recise,  and  trustworthy  intimations  are  con¬ 
veyed  through  the  arteries,  its  own  direct  sounds  and 
impulses  being  but_of  rare  and  occasional  use  and 
significance. 

It  requires  some  courage  to  talk  gravely  and  with 
a  purpose  of  instruction  about  common  things.  For 
cither  people  do  not  listen  at  all,  expecting  to  hear 
nothing  new  ;  or  they  listen  reluctantly,  not  liking 
to  be  schooled  about  what  they  understand  perfectly 
(they  think)  already.  And  if  there  be  any  one 
thing  which  medical  men  may  be  thought  to  under¬ 
stand  better  than  another,  and  to  have,  literally  and 
in  every  sense,  at  their  fingers’  ends,  it  is  the  pulse. 
And  yet  I  am  about  to  take  upon  myself  to  speak 
even  to  medical  men  about  the  pulse.  It  lies,  indeed, 
at  the  very  root  of  my  subject  to  do  so.  But  apart 
from  this  formal  consideration,  I  am  persuaded  that 
I  should  be  rendering  an  useful  service  to  my  pro¬ 
fession  if  I  could  speak  of  it  as  I  desire.  I  conceive 
that  this  same  lamp,  which  we  all  familiarly  use  and 
trust  to  guide  our  daily  path,  may  still  be  jAaced  in 
a  better  position,  and  thence  be  made  to  throw  a 
more  certain  light  upon  the  great  objects  of  practi¬ 
cal  medicine. 

All  that  can  be  known  concerning  the  pulse,  we 
learn  either  by  attending  to  each  separate  beat,  or 
to  several  beats  in  succession.  By  attending  to  a 
single  beat  we  learn  whether  the  pulse  be  hard  or 
soft,  large  or  small,  that  is,  its  qualities.  By  attend¬ 
ing  to  many  in  succession  we  learn  whether  it  be 
frequent  or  infrequent,  regular  or  irregular,  or  inter¬ 
mitting,  that  is,  its  number  and  its  rhythm.  And 
it  must  be  obvious  that  its  number  and  rhythm 
alone  can  be  submitted  to  actual  measurement,  and 
that  all  the  rest,  the  qualities  namely  of  each  parti¬ 
cular  beat,  is  to  be  determined  by  the  perceptions  of 
the  person  who  feels  it.  But  men’s  watches  agree 
better  together  than  their  perceptions.  Looking  to 
our  several  watches,  we  have  an  index  as  nearly  uni¬ 
form  as  possible,  and  so  we  are  always  of  one  mind 
about  the  number  of  the  pulse  and  its  rhythm. 
Consulting  our  several  perceptions,  we  use  a  variable 
index  ;  and  no  wonder  that  about  the  qualities  of 
the  pulse  we  are  apt  to  differ.  Yet,  after  all, 
practical  men  are  found  to  agree  pretty  well  about 
the  quality  of  the  pulse  in  particular  instances. 
And  it  is  because  they  consult  it  with  no  purpose  of 
refining,  but  with  the  single  aim  of  finding  in  it 
something  to  help  them  in  their  knowledge  and 
treatment  of  disease.  This  single  aim  is  mine. 
Therefore,  in  every  part  of  the  subject,  and  above  all 
in  this,  which  is  naturally  open  to  refinement,  I 
shall  avoid  new  names  and  new  distinctions ;  for  I 


know  full  well  that  if  I  cannot  handle  the  subject 
with  simplicity  I  shall  make  a  puzzle  of  it.  Let  us, 
then,  first  consider  the  number  of  the  pulse,  whether 
it  be  frequent  or  infrequent,  and  the  succession  of 
its  beats,  whether  it  be  regular  or  irregular,  and 
afterwards  the  qualities  of  the  yjulse,  whether  it  be 
hard  or  soft,  large  or  small — in  fact,  these  are  all  the 
distinctions  which  I  wish  to  insist  upon. 

Let  me  add  a  single  remark,  lest  I  should  seem  to 
afi’ect  an  over-simplicity.  It  is  one  thing  for  a  man 
to  understand  a  matter  for  himself  and  for  his  own 
use,  and  another  thing  to  understand  it  and  explain 
it  for  the  use  of  others.  Therefore,  I  would  not 
exclude  a  regard  to  other  modifications  of  the  pulse 
(whatever  they  may  be),  which  any  man’s  own 
observation  may  have  taught  him,  and  which  he  may 
have  used  for  guidance  and  direction  in  the  manage¬ 
ment  of  disease.  There  may  be  many  such  with 
which  I  have  no  acquaintance.  Still,  since  there 
are  things  which  practical  men  often  know  assuredly, 
and  employ  successfully,  yet  of  which  they  cannot 
convey  to  others  either  the  knowledge  or  the  use  ; 
and  since  this  is  especially  true  of  our  present  sub¬ 
ject,  I  would  willingly  avoid  those  parts  of  it  which, 
whatever  I  may  fancy  myself  to  know,  I  am  still  in¬ 
competent  to  explain. 


The  Summee  of  1802.  The  registrars  for  England 
and  Scotland  report  that  the  highest  temperature  re¬ 
corded  last  summer  at  any  of  the  stations  from  which 
returns  are  made  to  them  was  in  England,  and 

80-5°  in  Scotland.  In  such  returns  the  ditfereuce  of 
temperature  in  places  at  no  great  distance  from  each 
other  is  very  remarkable.  In  May  last  the  thermometer 
was  at  81'5°  at  the  Iloyal  Observatory  and  only  74-0° 
at  Guildhall;  75°  at  Bournemouth,  and  only  00°  at 
Ventnor.  In  July  also,  when  the  wave  of  heat  again 
passed  over  England,  the  reading  was  80°  at  Cardington, 
and  only  70-5°  at  Aspley,  in  the  same  county  of  Bedford  ; 
84°  at  Downside  College,  near  Bath,  and  but  74’2°  at 
Clifton.  At  the  Iloyal  Observatory  the  mean  amount  of 
cloud  was  7-8  (of  0)  in  the  three  months  April  to  June, 
and  7’3  in  the  three  months  July  to  September.  The 
mean  of  55  stations  in  different  parts  of  Scotland  shows 
that  in  the  six  months  April  to  September  the  sun  shone 
for  only  1,052  hours,  which  is  less  by  128  than  the 
average  of  the  preceding  six  years.  The  amount  of 
sunshine  in  the  summer  was  almost  the  least  ever  known, 
says  the  llegistrar-General  of  Scotland,  and  the  amount 
of  cloud  the  greatest;  and  these  two  tljings  have  held 
so  remarkably  as  the  rule  for  the  last  three  years  as  to 
be  confirmator}'  apparently  of  Sir  J.  Herschell’s  sugges¬ 
tion,  that  our  seasons  experienced  a  disturbance  from  a 
cosmical  influence  in  185t)  from  which  they  have  not  yet 
recovered.  The  amount  of  ozone  varies  greatly.  It  is 
very  small  in  the  metropolis;  the  mean  of  each  quarter 
of  this  year  has  ranged  from  0'2  at  Camden  Town  in  the 
first  quarter  to  2T  at  the  Iloyal  Observatory  in  the  same 
quarter.  At  the  coast  and  at  some  inland  stations  the 
mean  has  been  as  high  as  5,  (j,and  7.  There  are  varieties 
such  as  these  in  the  mean  of  tlie  very  last  quarter;  U-7 
at  Downside  College,  Bath,  and  5'7  at  Clifton;  0'3  at 
Cockermouth,  and  7-9  near  Silloth.  At  Bournemouth, 
again,  above  5  in  the  first  and  second  quarters  of  the 
year,  and  not  much  above  4  in  the  third  ;  at  Worthing, 
on  the  same  coast,  4'tl  in  the  first  quarter,  and  above  six 
in  the  second  and  third.  A  few  instances  will  show  the 
variation  in  daily  range  of  temperature  ;  the  mean  in  the 
last  quarter  was  only  8'9°  at  Scarborough,  91°  at  Ventnor, 
9'3°  at  Aspley,  and  at  Bournemouth  it  was  17-7°;  at  Al- 
dershott,  18’8° ;  at  the  iloval  Observatory,  19°  ;  at  Leyton, 
201°. 
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UYSCHROMATODERMA ;  OR,  DISCOLOURA¬ 
TION  OF  THE  SKIN. 

By  Erasmus  Wilson,  F.R.S. 

Cheomatogenesis,  or  the  production  of  colour,  is  an 
animal  function  enjoyed  by  the  skin,  in  common  with 
certain  other  of  the  organs  of  the  body;  for  example, 
the  eyeball,  the  liver,  the  lungs,  etc.  It  is  the  source  of 
the  varieties  of  tint  which  are  met  with  in  the  human 
race;  which  distinguish  the  Ethiopian,  the  American 
Indian,  the  Mongolian,  the  Caucasian,  and  the  Albino ; 
and,  like  other  functions,  it  is  subject,  besides  its  phy. 
siological  variations,  to  changes  which  are  of  a  patholo¬ 
gical  nature,  and  which  constitute  the  so-called  “  dis¬ 
orders  of  the  chromatogenous  function.” 

The  disorders  of  the  chromatogenous  or  pigmentary 
function  of  the  skin,  giving  rise  to  dyschromatoderma, 
are  all  represented  by  tlie  four  colours- — black,  white, 
yellow,  and  blue,  and  the  combinations  of  black  and 
yellow  constituting  the  various  tints  of  brown. 

Black  is  the  archfeus  of  melanopathia,  melasma  or 
nigredo  cutis,  ephelis,  and  stearrhoca  nigricans;  while 
the  absence  of  black  constitutes  leucopathia,  leucosma 
or  alphosis,  and  albinismus.  Yellow  is  represented  by 
lentigo,  flavedo  cutis,  and  stearrhoca  flavescens  ;  and  the 
blending  of  black  and  yellow  gives  rise  to  the  various 
hues  of  chloasma  and  fuscedo  cutis  ;  the  yellow  and  the 
black  together  sometimes  producing  a  greenish  tint,  as  in 
certain  varieties  of  chloasma  and  lentigo.  The  presence 
of  blue  pigment  in  the  skin,  constitutes  the  cyanopathia 
cutanea  of  Billard  d’Angers. 

Melasma  or  nigredo  cutis  (nigrities)  has  of  late  at¬ 
tracted  some  notice  in  consequence  of  the  researches  of 
Addison  and  others  ;  it  has  received  the  additional  sy¬ 
nonym  of  “  bronze  skin”;  and,  possibly,  some  further 
observations  on  this  morbid  state  may  not  prove  unin¬ 
teresting  to  those  who  have  given  their  attention  to  the 
suliject  or  are  seeking  information  with  regard  to  a  very 
curious  but  not  very  rare  pathological  phenomenon. 

The  main  points  that  I  propose  to  illustrate  in  this 
essay,  are ;  Firstly,  the  existence  of  a  peculiar  form  of 
anaemia,  which  may  be  termed  melamemia,  in  association 
with  melasma;  secondly^,  the  origin  of  melantemia  and 
melasma  in  debility  and  exhaustion  of  parts  of  the  ner¬ 
vous  system  ;  and,  thirdly,  to  deduce  from  these  premises 
a  principle  of  medical  treatment. 

Anaemia  is  practically  a  deficiency  of  the]  red  element 
of  the  blood ;  but,  besides  the  red  element,  the  blood  is 
known  to  possess  a  yellow  colouring  principle,  and,  pro¬ 
bably,  a  black  colouring  principle.  Under  the  influence 
of  certain  physiological  or  pathological  operations,  these 
three  principles  may  undergo  changes — changes  of 
quantity  and  intensity;  and  accompanying  these  changes 
the  anaemia  may  assume  a  diversity  of  complexion.  The 
ancemia  may  have  a  colourless  character,  leucanremia; 
it  may  have  a  yellow  and  greenish  tint,  chlorantemia  :  or, 
as  I  shall  endeavour  to  show,  it  may  have  a  blackish 
hue,  and  so  give  rise  to  a  form  of  anajmia  which  I  have 
commonly  observed  in  relation  with  melasma  and  the 
inelasmic  diathesis;  and  which  is  accurately  described 
by  the  term  melantemia. 

The  diagnosis  of  antemia  is  generally  determined  by 
the  appearance  of  the  skin,  of  the  mucous  membrane  of 
the  mouth,  of  the  gums,  and  especially  of  the  conjunc¬ 
tiva ;  and  according  to  the  extent  of  deficiency  of  the 
red  principle  of  the  blood,  will  be  the  degree  of  blanch¬ 
ing  of  these  several  parts.  Consequently,  there  may 
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exist  every  shade  of  variety  of  degree  of  antemia,  from 
the  merest  indication  of  that  state  to  the  most  confirmed 
bloodlessness. 

So  in  melantemia,  the  antemia  may  he  slight  or 
strongly  marked ;  and  the  peculiar  darkness  of  hue 
which  the  eyeball  acquires,  may  be  scarcely  apparent, 
or  so  striking  as  to  attract  the  attention  of  the  most 
cursory  observer.  In  melantemia,  the  mucous  membrane 
of  the  mouth  generally  presents  no  differences  from  the 
ordinary  appearance  of  antemia,  nor  in  many  instances 
does  the  conjunctiva ;  but  the  especial  sign  of  rael- 
antemia  is,  a  vivid  brightness,  a  brilliancy,  and  sparkling 
lustre  of  the  eyeball,  a  liquid  depth  of  colour  of  the 
humours  of  the  eye,  and  a  strongly  contrasting  whiteness 
of  the  sclerotica,  the  effect  being  often  increased  by  a 
more  or  less  deep  tint  of  a  dull  blackness  of  the  integu¬ 
ment  of  the  eyelids,  more  especially  of  the  fold  of  skin- 
of  the  upper  eyelid  which  immediately  borders  the  eye¬ 
lashes.  It  is  difficult  to  convey  in  words  an  appearance 
which  is  only  recognisable  to  the  observer  as  the  result 
of  close  attention,  and  which  can  only  be  distinguished, 
by  careful  comparison  with  the  normal  standard.  But, 
in  a  well-marked  example,  there  is  no  fact  in  medicine 
more  demonstrable  than  the  melansemic  or  melasmic- 
eye,  not  only  in  association  with  melasma  of  the  skin; 
but,  also,  independently  of  the  latter  afiection. 

The  melanremic  or  melasmic  eye  is  sometimes  the  only 
sign  of  anaemia  which  can  be  discovered  in  the  indivi¬ 
dual,  who, possibly,  regards  himself  as  in  perfect  health; 
but  where  it  exists,  it  may  be  looked  upon  as  indicating 
a  predominance  in  the  blood  of  the  melanic  principle, 
and  a  predisposition  to  melanaemia  and  melasma;  in  a 
word,  it  manifests  a  melasmic  diathesis.  On  the  other 
hand,  melasma  may  exist  without  this  symptom  of  mel- 
ansemia  being  present ;  apparently,  because,  in  the  latter 
instance,  the  colouring  principle  finds  a  natural  outlet 
through  the  skin,  and  the  melanopathia  its  special  field 
of  development  in  the  cutaneous  tissue  ;  or,  perchance, 
the  abnormal  pigment  may  at  the  same  time  be  elimin¬ 
ated  from  the  blood  through  some  other  emunctory 
organ. 

It  will  be  seen  by  these  observations  that  I  look  upon 
melasma  and  melanopathia,  not  as  a  substantive  disease, 
but  as  depending  upon  an  altered  state  of  the  blood,  a 
cacochymatous  or  dyscrasic  condition  of  the  blood,  in 
which  there  exists  a  deficiency  of  the  red  principle  and 
an  excess  of  the  black  pigmentary  principle ;  not,  pos¬ 
sibly,  in  the  precise  form  which  it  afterwards  assumes  in 
tlie  cells  of  the  rete  mucosum,  but  in  that  more  element¬ 
ary  and  diffusible  shape  in  which  it  is  first  generated 
and  held  in  solution  or  suspension  in  the  vital  fluid. 

The  term  melanaemia  is  one  of  recent  origin  and  was 
intended  by  its  first  author  to  signify  the  actual  presence 
of  pigment  in  the  blood,  as  demonstrable  by  the  micro¬ 
scope.  To  determine  the  diagnosis  of  melanaemia, 
therefore,  according  to  this  view',  it  becomes  necessary 
to  be  provided  with  the  appurtenances  of  science,  and 
moreover  with  leisure.  A  portion  !  of  blood  must  be 
taken  ;  it  must  be  properly  diluted ;  it  must  be  disposed 
on  a  suitable  slide ;  it  must  be  attentively  examined  j 
and  then,  the  important  fact  is  demonstrated  of  the  pre¬ 
sence  of  pigment,  it  may  be  in  the  form  of  granules  or 
perhaps  in  that  of  cells  or  scales.  But  it  is  clear  that  this 
process  so  valuable  in  our  schools  of  pathology — namely, 
our  hospitals  and  infirmaries — is  inapplicable  to  the 
daily  routine  of  medical  life,  and  that  melansemia  as  a 
demonstrable  fact  must  be  regarded  as  a  scientific  curi¬ 
osity,  comparatively  unapproachable  by  the  physician  or 
the  surgeon  engaged  in  active  practice. 

But  the  term  melanaemia,  as  used  by  me,  has  a  different 
signification  from  that  described  above,  and  is  intended 
to  point  out  a  clinical  sign  which  may  be  tested  by  every 
one,  and  by  which  the  presence  of  pigment  in  the  blood 
may,  as  I  believe,  be  as  certainly  determined  as  by  the 
actual  physical  examination  of  that  fluid.  This  clinical 


ORIGINAL  COMMUNICATIONS, 


Jan.  3,  1863.] 


[British  Medical  Journal. 


sign  is  the  melansemic  or  melasmic  eye  already  men¬ 
tioned,  and  which  I  regard  as  an  unfailing  indication  of 
a  melasmic  diathesis. 

For  a  comprehension  of  what  is  included  by  the  term 
melasmic  diathesis,  we  are  indebted  to  the  researches  of 
Frerichs  of  Berlin.  Dr.  Frerichs  has  shown  that  the 
blood  of  the  spleen,  as  a  consequence  of  retardation  or 
torpor  of  its  venous  circulation,  passes  into  a  state  of 
partial  coagulation,  and  that  the  red  corpuscles,  at  the 
same  time,  by  a  process  of  morbid  chemical  metamor¬ 
phosis,  are  converted  into  pigmentary  matter.  The  pig¬ 
mentary  matter  is  discoverable,  with  the  aid  of  the  mi¬ 
croscope,  in  the  form  of  free  granules,  and  of  cells  and 
scales  containing  pigment-granules,  and  bearing  in 
tliemselves  the  evidence  of  being  altered  blood-corpus- ' 
cles.  It  is  found  in  the  blood  of  the  splenic  and  portal 
vein,  and  may  be  traced  thence  through  the  pulmonary 
%’es8els  into  the  general  circulation.  It  is  not  improbable 
that  any  cause  capable  of  producing  torpor  of  portal  cir¬ 
culation  may  give  rise  to  similar  results,  and  that  the 
melanremic  or  melasmic  eye  may  in  this  way  become  an 
important  sign  by  which  the  diagnosis  of  disorder  of  the 
abdominal  organs  may  be  determined  when  no  other  ap¬ 
parent  symptom  exists. 

Dr.  Frerichs  has  also  shown  that  the  pigment-matter 
may  be  detected  in  the  lobules  of  the  liver,  and  that  its 
presence  there  occasions  certain  morbid  phenomena. 
And  that,  next  to  the  liver,  it  makes  its  way  to  the 
brain,  and  there  gives  rise  to  certain  peculiar  appearances 
and,  doubtless,  to  altered  function  of  that  organ.  And, 
furthermore,  that  it  may,  through  the  arterial  current, 
reach  every  part  of  the  body.  The  arrest  of  the  pig- 
ment  in  the  liver  may,  no  doubt,  in  part,  be  mechanical,; 
but  its  detention  by  the  cerebral  substance  would  seem 
to  indicate  an  affinity  between  the  nervous-matter  and 
the  pigmentary-matter,  and  suggest  an  explanation  of 
the  curious  nervous  and  cerebral  symptoms  which  are 
not  unfrequently  associated  with  melasma. 

Another  phenomenon  will  follow  upon  this  ;  pigment- 
matter  being  proved  to  be  actually  present  in  the  blood  ; 
the  emunctory  organs  by  which  it  is  naturally  eliminated 
will  be  excited  to  a  more  active  secretion  ;  the  rete  mu- 
cosum  will  receive  a  larger  share  of  the  pigment- 
pabulum  ;  and  the  colour  of  the  skin  will  be  conse¬ 
quently  deepened,  either  generally  or  partially,  in 
obedience  to  other  physiological  and  pathological  laws. 
The  tendency  of  the  pigment-matter  to  seek  the  brain  is 
a  curious  fact,  and  suggests  the  idea  that  this  election 
may  explain  the  early  suffusion  of  the  eyeball  with  the 
pigment,  and  the  occurrence  of  the  melanremic  or  me¬ 
lasmic  eye,  when  no  other  outward  symptom  of  melasma 
is  present.  In  observing  this  peculiar  eye  with  atten¬ 
tion,  it  has  seemed  to  me  that  the  choroid  coat  of  the 
eyeball  was  more  deeply  pigmented  than  usual ;  that 
this  extremely  deep  tint  threw  a  stronger  shade  of 
blackness  on  the  humours,  and  was  the  origin  of  part  of 
the  vivid  brilliancy  of  the  eye;  and  that,  moreover,  the 
extreme  depth  of  black  of  the  pigmentum  nigrum  was 
perceptible  through  the  tunica  albuginea. 

But  the  melanremic  or  melasmic  eyeball  looks  as  if  it 
W'ere  suffused  with  a  transparent  pigmental  tluid;  or  I 
might  compare  its  appearance  to  a  pure  white  seen 
through  a  black  tinted  glass;  suggesting  the  idea  of  the 
black  pigment  being  in  the  state  of  solution  in  the  blood 
and  in  the  Iluids  derived  from  the  blood,  as  well  as  being 
corporeally  visible  in  the  shape  of  granules,  as  already 
described.  Indeed,  it  is  evident  that  the  pigment,  to  be 
secreted  by  the  skin,  must  be  in  a  state  of  solution. 
This  solution  may  be,  and  no  doubt  is,  in  part,  supplied 
by  the  pigment-granules ;  but  there  are,  besides,  other 
soluble  pigments,  no  doubt  formed  during  the  metamor¬ 
phosis  of  the  red  corpuscles  of  the  blood. 

The  origin  of  pigment  by  the  metamorphosis  of  the 
red  corpuscles  of  the  blood  explains  the  association  of 
anaemia  and  melasma ;  and  the  presence  of  the  melasmic  j 


or  of  the  melanaemic  eye  becomes  the  proof  that  the 
change  which  has  taken  place  in  the  blood  is  not,  as  in 
leucffirnia,  the  reduction  of  the  normal  proportion  of 
hajmatine  and  the  development  of  white  corpuscles,  but 
the  destructive  metamorphosis  of  the  red  corpuscles 
( hajmic  dyscrasis)  and  the  conversion  of  the  hffimatine 
into  a  melanic  pigment.  What  the  true  explanation  of 
this  curious  change  in  the  economy  may’  be,  whether  it 
depend  upon  physiological  conditions  or  a  more  or  less 
intense  pathological  action,  is  not  at  present  easy  to  de¬ 
cide  ;  but  of  two  facts  I  have  satisfied  myself — namely, 
the  frequent  association  of  morbid  nervous  phenomena 
with  melanaemia,  and  a  greater  difficulty  in  restoring  the 
normal  condition  of  the  blood  than  in  ordinary  leucan- 
ajmia. 

As  may  be  inferred  from  these  observations,  the  me- 
lanaimic  eye  is  far  from  being  uncommon  ;  I  have  seen 
it  three  or  four  times  in  the  course  of  a  morning’s  duty. 
But  melasma  is  comparatively  rare.  The  melanajmic  eye 
indicates  a  melasmic  diathesis ;  that  is  to  say,  that  state 
of  the  constitution  in  which  there  exists  a  tendency  to 
torpid  or  obstructed  circulation  of  the  portal  vessels, 
with  a  disposition  to  the  metamorphosis  of  the  red 
element  of  the  blood-corpuscles  into  pigment.  It  is 
always  associated  with  the  common  signs  of  anremia  to  a 
greater  or  lesser  degree,  with  more  or  less  debility,  and 
commonly  with  symptoms  of  dyspepsia,  often  with 
nausea  and  weight  or  oppression  at  the  epigastrium, 
and  sometimes  with  slight  cutaneous  disorder  or  other 
affection  of  the  economy. 

Let  me  cite  a  few  instances,  taken  as  they  occur  in 
my  daily  practice,  as  a  further  illustration  of  this  pheno¬ 
menon. 

A  young  physician  was  introduced  to  me  by  his  friend 
to  ask  my  opinion  as  to  the  best  course  to  pursue  in  re¬ 
ference  to  practice.  Our  conversation  ended,  I  demon¬ 
strated  to  him  the  melasmic  eye,  of  which  he  was,  un¬ 
known  to  himself,  the  subject.  Like  all  aspirants  for 
medical  honours,  he  had  been  working  too  hard;  he  had 
lowered  his  nervous  tone.  His  digestive  powers  had 
suffered  in  consequence.  There  was,  doubtless,  torpor  of 
circulation  in  the  portal  system,  and  the  consequent  de¬ 
velopment  of  pigment  in  the  blood,  or  melhiemic  dys- 
crasis.  His  conjunctiva  and  tongue  were  slightly  pale, 
and  he  had  the  characteristic  black  transparency  of  the 
eyeball.  Both  he  and  his  friend  recognised  the  melasmic 
eye;  and  I  suggested  to  him,  as  a  medicine  appropriate 
for  the  removal  of  its  cause,  the  nitromuriatic  acid  with 
tincture  of  gentian. 

My  friend  F.  brought  to  me  his  daughter,  a  little  lady 
of  nine  years  old,  for  a  slight  pityriasis  of  the  scalp.  I 
was  glad  of  the  opportunity  of  demonstrating  to  my 
friend  the  melasmic  eye,  which  in  this  young  lady  was 
well  marked  ;  there  was,  besides,  a  slight  but  general 
sombre  or  ashy  hue  of  the  complexion  which  seemed 
due  to  a  blending  of  black,  yellow  and  blue,  and  a  cer¬ 
tain  metallic  polish  of  the  skin.  When  she  was  seated  by 
her  sister,  who  was  also  out  of  health,  the  contrast  was 
very  apparent.  There  were  no  symptoms  of  ailment 
about  the  young  lady  that  would  have  attracted  atten¬ 
tion  but  for  the  pityriasis;  and  for  this  alone  she  was 
brought  to  me.  Her  appetite  was  not  quite  so  good  as 
usual ;  but  her  father  had  not  observed  anything  else. 

A  surgeon  of  eminence  brought  to  me  his  sou,  suffer¬ 
ing  under  a  slight  attack  of  leprous  psoriasis.  The  boy’ 
possessed  a  large  cerebral  development,  was  pale  and  thin 
and  had  the  melanffimic  eye  of  moderate  intensity.  His 
father  told  me  that  he  had  been  to  the  sea-coast ;  but 
that  since  his  return  he  had  suddenly  and  unaccount¬ 
ably  fallen  off  in  strength,  and  that  under  the  inffuence 
of  this  state  of  debility,  the  squamous  eruption  liad  ap¬ 
peared  on  his  skin.  My  reading  of  the  case  was:  Ab¬ 
normal  activity  of  an  excitable  brain  induced  by  study, 
partial  exhaustion  of  the  nervous  system  by  growth,  and 
consequent  debility  of  the  organic  functions;  then,  as 
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an  ulterior  consequence  of  lowered  nervous  tone  and  re¬ 
tarded  circulation  of  the  chylopoietic  organs ;  hsemic- 
dyscrasis,  assuming  the  nielanic  type. 

The  melanfemio  or  melasmic  eye  as  a  sign  of  aberra¬ 
tion  of  health  is  a  purely  medical  symptom  ;  it  is  rarely 
or  never  so  marked  as  to  attract  the  attention  of  the 
patient ;  and  it  is  therefore  of  the  more  importance  that 
the  medical  man  should  be  acquainted  with  it ;  inasmuch 
as  it  serves  to  denote  the  presence  of  a  causa  viorbi  in 
the  economy;  and,  moreover,  a  catise  which  if  not  re¬ 
moved,  may  run  on  silently  and  insidiously  and  be  pro¬ 
ductive  of  serious  ultimate  consequences. 

In  the  preceding  three  cases  1  have  alluded  to  three 
common  causes  of  meianpomia;  namely,  exhausted  ner¬ 
vous  power  from  over  study ;  altered  nutrition  accom¬ 
panying  the  growth  of  the  body;  and  weakened  nutritive 
powers  originating  in  the  exercise  of  a  morbidly  excitable 
nervous  system.  I  have  also  seen  it  associated  Avith 
other  temporary  disorders  of  the  economy,  as  in  the 
following  example.  A  veterinary  surgeon  consulted  me 
for  exfoliating  maculre  on  the  palms  of  the  hands, 
caused,  as  he  believed,  and  no  doubt  excited  by  the  use 
of  a  blistering  fluid  to  a  horse’s  legs.  The  eruption  ap¬ 
peared  immediately  after  rubbing  in  a  quantity  of  this 
fluid  and  leaving  it  on  his  hands  for  some  time  after¬ 
wards.  As  I  knew  at  the  first  glance  that  the  eruption 
was  syphilitic,  1  beat  over  the  usual  ground  of  symptoms, 
skin,  throat,  nerves,  etc.,  but  found  no  trace  of  a  cor¬ 
roborating  secondary  symptom.  I  then  pushed  my  in¬ 
quiry  home  to  the  lair  of  the  evil,  and  discovered  a 
small  red  patch  in  the  sinus  iirseputii,  and  a  little  in¬ 
duration.  He  informed  me  that  the  cliancre  had  been 
so  slight  that  he  had  given  it  very  little  attention,  and, 
not  suspecting  its  nature,  he  had  adopted  no  treatment 
whatever.  It  commenced  nine  weeks  back,  and  the 
eruption  on  his  hands  two  weeks  ago.  He  had  taken 
arsenic  for  the  latter  ;  and  but  for  my  diagnosis  and  in¬ 
quiry,  would  never  have  connected  the  two  disorders. 
This  patient  had  a  melasmic  eye;  but,  as  it  had  not  at¬ 
tracted  his  notice,  he  was  unable  to  tell  me  if  it  had 
shown  itself  before  or  subsequently  to  the  chancre. 

I  could  multiply  these  cases  of  melansemic  or  melas¬ 
mic  eye,  for  they  are  very  common,  to  an  indefinite  ex¬ 
tent,  but  the  enumeration  would  be  little  more  than  a 
repetition  of  the  four  cases  already  detailed.  But  I  am 
not  at  present  dealing  witli  the  question  of  the  physio¬ 
logical  origin  and  distribution  of  the  pigment  element  of 
composition  ot  the  animal  organism,  but  simply  with  its 
pathological  origin.  It  seems  to  me  not  unlikely  that 
the  normal  origin  of  the  black  pigment  of  the  organism 
may  be  a  metamorphosis  of  the  hajmatine  of  the  blood; 
but  the  abnormal  source  of  the  pigmentory  element  ap¬ 
pears  decidedly,  as  Dr.  Frerichs  states,  to  have  this 
origin  ;  to  be  in  fact,  a  luemic  or  melha?mic  dyscrasis. 
The  pigment  principle  is  no  doubt  diffused  throughout 
the  entire  circulation ;  and  under  the  influence  of  the 
special  conditions  of  the  skin  is  developed  in  the  rete 
mucosum  as  a  pigmentary  substance,  and  is  regulated 
and  controlled  by  physiological  laws.  But,  when  it  is 
developed  pathologically,  its  control  by  physiological 
laws  is  no  longer  possible. 

To  a  process  similar  to  that  described  by  Dr.  Frerichs 
as  occurring  in  the  spleen,  but  in  a  different  locality, 
namely,  the  uterine  veins,  is  probably  to  be  ascribed  the 
deep  discolourations  of  the  integument  of  the  eyelids  in 
menstruation.  In  a  case  of  hysteria  which  once  came 
under  my  notice,  the  black  pigmentary  secretion  was 
eliminated  by  the  skin  of  the  eyelids  in  such  abundance 
as  to  appear  on  the  surface  as  a  moist  secretion  that 
could  be  wiped  away  with  a  sponge.  And  the  blood  of 
this  patient  was  so  loaded  with  the  pigmentary  matter, 
that  it  was  observ'ed  in  the  fluids  which  were  thrown 
from  the  stomach  by  vomiting,  in  the  egesta  from  the 
bowels,  and  in  the  urine.  It  is  needless  to  repeat  that, 
together  with  this  destructive  metamorphosis  of  the  red 
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corpuscles  of  the  blood,  there  was  a  deficiency  of  hcema- 
tine  to  an  extreme  degree. 

Recurring  to  the  phenomena  described  by  Dr.  Frerichs; 
namely,  the  partial  coagulation  of  the  torpid  stream  of 
venous  blood  in  the  sinuses  of  the  spleen ;  the  decom¬ 
position  and  metamorphosis  of  the  red  corpuscles  of 
these  coagulated  agglomerations  into  pigment  matter, 
and  the  detention  of  the  particles  of  the  pigment  by  the 
liver,  w’here  they  excite  a  variety  of  morbid  processes  ; 
the  question  arises:  Do  not  these  changes  take  place 
even  more  frequently  than  Dr.  Frerichs  imagines  ?  Do 
they  not  take  a  prominent  sliare  in  the  production  of 
many'  of  the  disorders  of  daily  observation  ?  Are  they 
not  continually  before  us  without  attracting  our  atten¬ 
tion  ?  I  think  they  do,  and  are  ;  and  I  am  led  to  this 
conclusion  by  the  great  frequency  of  the  melasmic  eyd 
and  its  associated  symptoms.  Let  me  cite  an  example 
of  everyday  experience.  A  lady,  of  fifty,  leucanaemic,  com¬ 
plained  to  me  of  constant  nausea,  vomiting  after  every 
meal,  frequent  diarrhoea ;  a  feeling  of  extreme  uneasiness 
with  weight  at  the  epigastrium,  and  extreme  languor  and 
lassitude,  with  great  weariness.  I  prescribed  for  her, 
quinine.  A  fortnight  later  I  saw  her  again,  and  she  gave 
me  the  following  account  of  herself  :  “  I  felt,”  she  said, 

“that  there  was  something  that  required  moving  from 
here,”  placing  her  hand  over  the  epigastrium,  and  in¬ 
cluding  in  its  stretch  a  part  of  the  stomach,  the  duode¬ 
num,  and  the  central  portion  of  the  liver  ;  “  I  therefuro 
took  four  grains  of  blue  pill  at  night,  and  the  following 
morning  a  senna  draught.  The  quantity  of  black  offen¬ 
sive  stuff  that  came  away  was  quite  wonderful,  .and  my 
nausea,  my  sickness,  and  the  uneasiness  and  weight  at 
the  pit  of  rny  stomach  were  immediately  removed.”  Was 
not  this  a  case  of  melasmic  excretion  from  the  liver? 
1  must  confess  I  thought  so,  and  think  so  still.  But,  it 
may  be  suggested,  this  patient  was  leucansemic  :  yes,  she 
was  so,  as  far  as  the  eye  and  skin  were  concerned  ;  but 
only  because  the  melanic  matter  was  all  collected  in  the 
liver,  where  it  had  been  detained  by  a  process  of  filtra¬ 
tion,  and  whence  it  was  subsequently  eliminated. 

In  further  corroboration  of  this,  the  practical  bearing 
of  the  subject,  1  may  call  to  mind  the  constant  accom¬ 
paniment  of  nausea  and  an  uneasy  epigastric  sensation 
with  melasma  ;  and  the  unshaken  conviction  of  the 
patient  that  the  liver  is  the  source  of  the  evils  com¬ 
plained  of.  A  lady  whose  case  is  reported  (Case  i)  re¬ 
marks  that  a  dose  of  calomel  immediately  dissipates  her 
unpleasant  feelings;  that  her  complexion  immediately 
becomes  clear,  and  the  melasmic  blotches  on  her  face 
less  evident;  and  that,  when  she  has  failed  to  take  the 
remedy,  she  has  more  than  once  suffered  an  attack  of 
jaundice.  And  in  truth,  theoretically  as  well  as  prac¬ 
tically,  we  must  admit  the  capability  of  a  dose  of  bluo 
pill  or  calomel  of  disgorging  the  liver  of  its  “  atra  bilis” — • 
of  its  melanic  accumulation — and  of  rendering  more 
active  and  free  the  abdominal  venous  circulation. 

I’assing  onwards  to  my  second  proposition — that 
melanauuia  takes  its  primary  origin  in  debility  or  ex¬ 
haustion  of  the  nutritive  or  trophic  filaments  of  tho 
nervous  system,  I  must  appeal  for  my  illustration  to  the 
cases  which  I  am  about  to  report.  1  may  observe  that  I 
have  been  led  to  this  conclusion  by  the  history  of  the 
patient,  and  by  tracing  the  origin  of  the  malady  to  its 
apparent  source.  It  is  remarkable  that  the  subjects  of 
melasma  are,  for  the  most  part,  of  the  female  sex — of  a 
sex  in  whom  the  nervous  system  plays  a  more  con¬ 
spicuous  part  than  it  does  in  man  ;  that  they  range  in 
age  between  twenty-five  and  fifty — a  period  during  which 
the  harsher  realities  of  life  are  most  pungent  in  their 
operation  on  the  nervous  system  ;  and  that,  in  almost 
every  instance,  an  exciting  cause  may  be  found  in  injury 
done  to  the  nervous  system,  either  indirectly  as  an 
effect  of  some  exhausting  disease  or  organic  lesion,  or 
directl3'  in  the  form  of  a  sudden  or  violent  shock. 

The  operation  of  the -injury  to  the  nervous  systenT 
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would  seem  to  be  expended  on  the  nutritive  organs,  with 
a  conseiiuent  deterioration  of  their  functions.  The  in¬ 
nervation  and  circulation  of  the  chylopoielic  apparatus 
is  disturbed  and  impeded ;  nutrition  is  weakened  ;  assi¬ 
milation  is  imperfect ;  and  cacochymia  follows  ;  and  with 
cacochymia  a  want  of  tlie  natural  harmony  of  proportion 
of  the  dilferent  pigmentary  principles  of  the  blood.  It 
may  be  that  the  red  principle — the  hsematine  of  the 
blood — is  chemically  converted  into  the  melanic  pig¬ 
ment;  or  it  may  be  that  the  melanic  principle  is  simply 
a  carbonaceous  product  resulting  from  the  waste  of  the 
organic  tissues. 

in  melasma,  we  find  an  illustration  of  a  principle  not 
uncommon  in  pathology;  namely,  the  persistence  of  the 
local  abnormal  action  of  the  part  after  the  general 
economy  is  restored  to  health.  It  would  seem  to  be  the 
natural  habit  of  the  blotches  of  melasma  to  remain  for 
years  or  for  life,  when  a  constitutional  debility  or  a 
morbid  cause  capable  of  keeping  them  up  can  no  longer 
be  traced.  And,  in  one  of  the  cases  reported  in  this 
paper,  after  the  restoration  of  the  patient  to  a  better 
state  of  health,  after  the  establishment  of  a  healthier 
hcematosis,  and  after  the  removal  of  the  stains  by  local 
means,  the  general  tint  of  the  complexion  acquii’ed  a 
deeper,  but,  at  the  same  time,  a  distinctly  healthier  tone 
than  before.  My  patient  exchanged  a  complexion  of  a 
faded,  patchy,  muddy  hue,  for  that  of  a  handsome  bru¬ 
nette,  the  tint  of  brown  being  richer  and  brighter  than 
before,  aud  suggestive  of  the  idea  of  a  moi’e  copious  oily 
secretion  being  blended  with  the  pigmentary  secretion. 

In  another  case,  one  of  melano-leucopathia,  which  I 
published  several  years  back  (portraits),!  drew  attention 
to  the  curious  results  to  the  economy  of  a  variation  of 
tbo  standard  of  colour  of  the  skin.  In  this  case,  there 
W'ere  four  shades  of  colour  present  at  the  same  time,  tire 
natural  tint,  the  leucosma,  the  general  melasma,  and  the 
partial  melasma.  Nature  had,  so  to  speak,  physiologi¬ 
cally  adopted  these  four  tints,  and  the  question  arose  : 
'Which  would  she  decree  to  be  the  jn-oper  standard  wlien 
a  process  of  restoration  of  the  pigment  in  the  leucosrnic 
patches  was  established  ?  I  solved  this  question  experi¬ 
mentally  by  inducing  a  restoration  of  the  pigment  secre¬ 
tion  on  the  white  iratches,  through  the  agency  of  a 
stimulant  application ;  the  colour  returned  on  these 
patches.  I  had  set  the  melanic  machinery  in  motion  ; 
but  how  was  I  to  control  it?  It  passed  the  original 
normal  standard  ;  it  went  on,  and  it  passed  the  deep  lint 
of  general  melasma;  it  still  went  on,  until  it  reached 
and  almost  exceeded  the  deepest  tint  of  all,  the  partial 
melasma.  Here,  then,  was  an  example,  not  of  a  natural 
standard,  but  of  an  acquired  or  morbid  standard. 

[To  he  continued.^ 


COMPOUND  COMMINUTED  FRACTURE  OF 
BOTH  LEGS:  DOUBLE  AMPUTATION; 
RECOVERY. 

By  Anthony  Martin,  Esq.,  Evesham. 

■William  Robbins,  aged  11,  a  spare,  thin  looking  lad, 
came  under  my  care  on  April  Ulh  last,  with  the  above 
accident.  It  appears  that  he  was  in  the  act  of  crossing 
the  line  of  the  West  Midland  Railway,  to  speak  to  his 
father,  who  was  at  the  time  engaged  in  loading  a  cart, 
when  a  luggage  train,  which  was  shunting  goods,  came 
on  the  line  he  was  crossing,  and  knocked  him  down  in 
the  middle  of  the  space  between  the  rails,  whence  he 
tried  to  extricate  himself ;  and,  in  so  doing,  got  both 
his  legs  across  the  rail,  and  the  wheels  of  six  or  seven 
trucks  passed  over  them. 

Upon  examination,  it  was  found  that  the  right  leg 
from  the  middle  third  to  the  ankle-joint  was  completely 
crushed,  the  large  vessels  and  nerves  ruptured,  and  the 
muscles  in  front  and  back  of  the  leg  totally  destroyed ; 


the  foot  was  wholly  denuded  of  its  integuments.  The 
left  limb  was  not  injured  so  much  as  regards  external 
appearance.  The  foot  was  completely  crushed,  but  the 
integuments  of  the  limb  were  whole,  with  the  exception 
of  an  aperture  high  up  close  to  the  junction  of  the 
posterior  tibial  with  the  popliteal  artery,  from  which 
considerable  bcernorrhage  was  taking  place,  the  artery 
being  found  to  be  ruptured.  The  soft  parts  of  this 
limb  were  evidently  much  bruised  as  high  as  the  middle 
third  of  the  thigh.  I  adopted  tlie  circular  incision  in 
both  instances,  removing  the  right  leg  below  the  knee- 
joint  in  the  upper  third.  There  was  considerable  ditli- 
culty  in  tying  the  posterior  tibial  artery,  from  the  unu¬ 
sual  amount  of  retraction.  The  left  limb  I  removed 
immediately  above  the  knee-joint,  on  account  of  tlie 
division  of  the  posterior  tibial  artery.  No  difficulty 
occurred  in  this  operation;  but  the  muscles  were  very 
dark,  from  the  bruising  before  mentioned,  presenting 
almost  an  ecchymosed  appearance.  The  patient  was 
put  under  the  influence  of  chloroform. 

Immediately  on  the  completion  of  the  operation,  he 
was  removed  to  the  workhouse ;  the  stumps  were  dressed 
with  strapping  and  wet  lint,  a  few  points  of  suture  being 
first  introduced,  and  an  opiate  was  administered. 

April  7th,  10.30  a.m.  He  had  passed  a  good  night, 
and  looked  cheerful  and  composed.  Pulse  110,  and 
fluttering.  He  complained  of  no  pain. 

April  8th.  The  dressings  were  removed  this  morn¬ 
ing.  The  general  appearance  of  the  stumps  was  good, 
though  the  soft  parts  of  the  left  stump  were  much  con¬ 
tused.  Pulse  120,  aud  very  compressible.  The  opiate 
was  repeated. 

April  9th,  7.30  a.m.  He  slept  well  after  the  opiate; 
but  the  tongue  was  inclined  to  dryness.  The  bowels 
were  freely  relieved,  and  there  was  some  discharge  from 
the  wounds. 

April  llth.  There  was  no  apparent  change,  except 
that  the  left  stump  did  not  seem  to  be  healing  as  well 
as  the  right. 

April  13th.  Some  considerable  bleeding  took  place  in 
the  night  from  the  left  stump,  which  looked  gaping  and 
sloughy.  The  last  of  the  sutures  was  removed  this 
morning.  The  pulse  was  much  quicker,  13-0,  and 
feebler.  His  appetite  was  good.  Beef-tea  and  wine 
were  given  freely,  and  the  opiates  were  continued. 

April  19th.  The  left  stump  was  still  sloughy,  dis¬ 
charging  freely.  Most  of  the  ligatures  on  the  arteries 
came  away  this  day.  The  pulse  was  still  very  quick  ;  it 
had  not  unfrequently  been  up  to  150  since  the  last 
report. 

April  22nd.  There  was  slight  improvement  in  the 
left  stump.  The  sloughs  had  separated  to  a  consider¬ 
able  extent.  The  pulse  had  diminished  in  frequency, 
though  still  very  weak.  The  ligature  from  the  femoral 
artery  had  come  away  this  day.  The  wine  and  beef-tea 
were  continued,  with  a  mixture  of  cinchona  and  mineral 
acid. 

April  00th.  The  general  condition  of  the  lad  had 
greatly  improved  since  the  last  note,  d’he  sloughs 
the  left  stump  had  been  very  considerable,  and  the  bo  e 
was  protruding,  but  the  right  stump  had  gone  on  re¬ 
markably  well. 

May  isth.  The  right  stump  was  healed;  from  the 
left,  about  an  inch  of  tlie  femur  was  removed. 

The  lad  is  now  perfectly  recovered;  but,  from  the 
severity  of  the  case,  it  seemed  desirable  to  publish  a 
report  of  it.  The  only  untoward  circumstance  was  the 
extensive  sloughing  in  the  left  limb;  this  was  occa¬ 
sioned  by  the  nature  of  the  injury,  which  could  not  be 
accurately  diagnosed  before  the  operation.  But,  had  it 
been  foreseen,  I  should  rather  have  risked  the  irritation 
of  the  gangrenous  inflammation  than  have  amputated 
the  limb  high  enough  to  remove  all  the  injured  portion 
of  the  muscles. 
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ON  THE  DEATH-RATES  IN  THE  COTTON 
DISTRICTS. 

By  John  Beddoe,  B.A.,  M.D.,  Physician  to  the  Bi'istol 
Royal  Infirmary. 

At  page  0  of  the  last  Quarterly  Report  of  the  Registrar- 
General  occur  the  following  observations,  which  may 
serve  as  a  text  for  the  present  paper. 

“  It  is  right  at  the  present  time  to  guard  against  de¬ 
ductions  from  the  returns  of  mortality  which  they  do  not 
justify.  .  .  .  The  allowances  may  or  may  not  have  been 
sufficient  in  amount,  but  the  returns  of  mortality  fur¬ 
nish  no  evidence  of  the  fact ;  they  only  show  that  ex¬ 
treme  consequences  of  famine  have  not  yet  been  mani- 
fested  in  Lancashire.  .  .  .  Recreation  in  the  open  air, 
moderation  in  meat  and  drink,  and  the  due  administra¬ 
tion  of  domestic  offices,  are  beneficial  to  health  ;  but,  if 
they  have  been  compensation  for  the  loss  of  wages,  the 
tables  above  quoted  are  silent  on  the  point.  These 
tables  prove  that,  under  circumstances  favourable  to 
human  life,  the  mortality  in  England  was  reduced  last 
quarter,  and  that  the  districts  of  the  cotton  manufacture 
were  not  prevented  by  the  distress  from  participating  in 
the  benefit;  they  cannot  show  that,  if  Lancashire  had 
been  prosperous,  the  health  of  its  people  would  not 
have  been  still  better,  and  a  further  reduction  of  mor¬ 
tality  obtained.” 

Doubtless  these  remarks  are  made  by  the  Registrar- 
General  with  the  praiseworthy  object  of  preventing  the 
current  of  public  and  private  charity  from  being  checked 
by  a  partial  consideration  of  the  facts  relative  to  the 
mortality  in  the  cotton  districts  which  appear  in  his  own 
tables.  lYhile  thoroughly  sympathising  with  this  object, 
I  think  that  the  Registrar  has  failed  to  seize  the  full 
meaning  of  the  facts  in  question,  and  that  it  may  tend 
most  to  the  general  good  and  the  interests  of  sanitary 
science  if  their  import  he  clearly  pointed  out. 

For  the  purposes  of  this  investigation,  I  have  divided 
the  unions  of  Lancashire  into  two,  and  subdivided  them 
into  five  groups,  taking  as  the  leading  principle  in  the 
arrangement  the  more  or  less  intimate  dependence  of 
each  on  the  cotton  manufacture. 

In  the  first  class  I  have  placed  those  unions  in  wdiich 
more  than  one-fourth  of  the  adult  population,  male  and 
female,  were,  according  to  the  census  of  1851,  engaged  in 
the  spinning,  weaving,  printing,  and  dyeing  of  cotton. 
These  are,  Ashton,  Blackburn,  Haslingden,  Choi’ley, 
Bury,  Burnley,  Oldham,  Pi'eston,  and  Bolton. 

In  the  second  appear  only  Manchester  and  Rochdale, 
places  in  which  the  number  of  operatives  employed  as 
above  is  considerably  less  than  one-fourth,  but  where  the 
distress  is  great,  and  the  rates  are  stated  by  Mr.  Farnall 
to  be  heavier  than  in  some  of  the  preceding  class — 
doubtless  in  part,  at  all  events  in  the  case  of  Man¬ 
chester,  from  the  fact  that  there  are  immense  numbers 
of  persons  w’ho  appear  in  the  census  under  various  heads, 
but  who  depend  more  or  less  directly  on  the  cotton 
manufacture  for  their  means  of  living. 

In  the  third  are  six  districts,  where  less  than  one- 
fourth  of  the  adult  population  are  employed  as  above, 
and  in  none  of  which,  so  far  as  we  can  learn,  are  the 
rates  heavy.  Even  in  Wigan,  the  only  one  of  the  six  in 
which  we  hear  of  much  distress,  they  have  not  reached 
the  proportion  of  five  shillings.  These  are,  Wigan, 
Chorlton,  Salford,  Clitheroe,  Leigh,  and  Barton-upon- 
Irwell.  I  will  call  this,  for  convenience  sake,  the  half¬ 
cotton  group. 

In  the  fourth  are  seven  districts,  which  have  little  or 
no  direct  connexion  with  the  manufacture  ;  viz.,  Orms- 
kirk,  Prescot,  Warrington,  Fylde,  Garstang,  Lancaster, 
and  Ulverstoue. 

The  fifth  group  might  have  been  classed  with  the 
fourth,  but  is  sufficiently  important  and  peculiar  to  form 
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a  separate  subdivision,  including  only  Liverpool  and 
West  Derby,  or  the  town  and  suburbs  of  Liverpool. 

More  clearly  to  exhibit  the  facts,  I  have  constructed, 
from  the  data  supplied  by  the  Registrar- General,  two 
tables,  which  are  appended  to  this  paper.  In  the  one,  I 
have  calculated,  for  each  district  or  group  of  districts, 
the  rates  of  mortality  in  the  summer  quarters  of  1861 
and  1862;  in  the  other,  the  summer  of  1800  is  also 
taken  into  account. 

The  summer  quarter  of  1862,  as  may  be  gathered 
from  the  words  above  quoted  of  the  Registrar-General, 
was  unusually  healthy  throughout  the  greater  part  of 
England.  Cold  summers  almost  alw'ays  are  so  in  this 
counti'y;  and  September  was  the  only  month  of  the 
three  constituting  the  quarter  whose  temperature  reached 
the  average.  Accordingly,  all  the  eleven  registration 
provinces,  except  the  metropolis,  and  most  of  the  coun¬ 
ties,  exhibited  a  decline  of  the  rate  of  mortality,  as  com¬ 
pared  with  that  of  1861.  If  the  whole  county  of  Lanca¬ 
shire  had  merely  participated  in  this  general  improve¬ 
ment,  there  would  have  been  nothing  very  remarkable  in 
the  fact;  and,  at  the  first  hlush,  the  figures  show  little- 
more  ;  while  they  also  show  that,  in  the  extraordinarily 
healthy  summer  of  I860,  the  death-rate  in  Lancashire, 
as  over  all  England,  was  lower  still.  It  is  only  when 
we  come  to  divide  Lancashire  into  two  sections,  on  the 
plan  above  stated,  that  w'e  arrive  at  the  markworthy  re¬ 
sult,  that  the  whole  of  the  decline  in  the  county  has  taken 
place  in  the  cotton  districts  ;  while  there  has  been  a  posi¬ 
tive  increase  in  the  other  or  more  prosperous  group  of 
unions.  We  find,  moreover,  that  while  in  the  latter  the 
increase  of  mortality  over  the  healthy  summer  1860  is 
prodigious,  amounting  to  27  per  cent.,  in  the  former  the 
decline  remains  even  on  that  comparison. 

Proceeding  further  to  subdivide  these  two  groups  into 
five,  we  find  the  facts  continuing  to  tell  in  the  same 
direction.  In  the  summer  of  1801,  while  all  Lancashire 
was  still  prosperous,  the  death-rates  increased  pretty 
uniformly  in  the  several  sub-groups  of  districts,  the  in¬ 
crease  varying  only  between  20  and  27  per  cent.,  and 
being  exactly  equal  in  the  cotton  and  no-cotton  groups. 
This  increase,  then,  might  fairly  be  attributed  to  me¬ 
teorological  and  other  analogous  causes  operating  on  all 
alike.  But  in  the  summer  of  1862  a  great  change  has 
taken  place.  The  meteorological  causes  of  disease  re¬ 
main,  as  before,  common  to  the  county;  but  the  pre¬ 
vious  concert  in  the  fluctuation  of  the  death-rates  is 
altogether  broken,  and,  instead  of  120  and  127,  the  ex¬ 
tremes  are  as  wide  apart  as  92  and  132.  What  can  be 
the  disturbing  elements  ?  Are  they  connected  with  the 
consequences  of  the  scarcity  of  cotton  ?  The  figures 
yield  an  unequivocal  affirmative.  The  much-cotton 
groups  give  in  92  and  98;  the  no-cotton  ones,  117 
and  132  ;  while  the  half-cotton  group  occupies,  as, 
ex  hypothesi,  it  should  do,  an  intermediate  position 
(109). 

To  test  yet  further  the  accuracy  of  the  results  arrived 
at,  we  may  now  examine  the  returns  from  those  dis¬ 
tricts  in  other  counties  than  Lancashire  where  the 
cotton  manufacture  is  extensively  carried  on.  Tested  by 
the  census  reports  of  1851,  these  appear  to  be  Stockport 
in  Cheshire,  Todmorden  and  Saddleworth  in  the  Wesfi 
Riding,  Hayfield  and  Bakewell  in  Derbyshire,  and  Car¬ 
lisle.  In  every  one  of  these  six  districts  there  is  a  de¬ 
cline,  and  in  most  of  them  a  considerable  one.  In  Hay- 
field  and  Bakew-ell,  indeed,  the  decline  falls  much  short 
of  that  in  the  remainder  of  the  county ;  but  in  Todmorden 
and  Saddleworth  it  far  exceeds  the  average  of  the  West 
Riding  ;  while  the  remainders  of  the  counties  of  Cumber¬ 
land  and  Cheshire  yield  a  positive  increase  of  mortality. 
On  the  whole,  there  are,  in  the  five  counties  above  men- 
tioued,  twenty-three  which  may  be  considered  as  cotton 
districts,  and  sixty-three  which  are  otherwise.  Of  the 
former,  only  two — viz.,  Chorley  and  Clitheroe — or  8  per 
cent.,  present  an  increased  death-rate;  while,  of  tkfe 
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latter,  no  less  than  twenty-four,  or  38  per  cent.,  nro 
found  to'do  so. 

It  may  be  worth  while  to  point  out  that  the  distress 
which  prevailed  in  Coventry,  and  the  neighbouring 
.unions  of  Nuneaton  and  Folesbill,  two  years  ago,  was 
observed  at  the  time  to  be  accompanied  by  a  decline  in 
the  mortality.  In  the  present  year,  Coventry,  never 
fully  recovered,  has  again  relapsed  into  deep  distress; 
and  again  the  same  coincidence  appears. 

All  these  facts  are  more  clearly  set  forth  in  the  sub¬ 
joined  tables.  On  careful  consideration,  I  can  perceive 
no  objection  to  their  validity  worthy  of  mention.  It 
may  perhaps  be  said  that  emigration  may  have  dimi¬ 
nished  the  population  of  many  of  the  distressed  towns, 
and  thus  lessened  their  death-rates.  It  is,  however, 
highly  improbable  that  such  emigration  can  have  taken 
place  to  any  noteworthy  extent :  Haslingden  is  the  only 
district  where  the  local  registrar  takes  any  notice  of  it. 
The  class  most  prone  to  migrate — viz.,  the  young  adults 
— is  precisely  that  which  always  furnishes  fewest  deaths. 
Moreover,  the  rather  high  birth-rate  tells  strongly 
against  such  a  supposition.  The  decline  in  the  usually 
high  marriage-rate,  which  in  Blackburn,  Ashton,  Preston, 
and  Hayfield  is  great,  but  elsewhere  moderate,  is,  of 
course,  due  to  the  pressure  of  poverty  and  the  gloom 
and  uncertainty  of  the  future. 

It  seems  to  me  that  from  these  data  we  are  entitled  to 
conclude  that  the  partial  stoppage  of  trade  in  the  cotton 
districts  was,  during  last  summer,  attended  by  a  great 
diminution  in  the  death-rate ;  and  that  of  this  diminu¬ 
tion  it  was  a  remqte  or  indirect  cause. 

The  proximate  causes  could  be  better  set  forth,  and 
their  relative  importance  more  accurately  estimated,  by 
one  better  acquainted  with  the  country  and  people  than 
the  present  writer.  Some  of  them,  however,  I  have  no 
doubt,  are  those  indicated  in  the  notes  appended  to 
their  reports  by  some  of  the  district  registrars.  Such 
are  the  greater  amount  of  fresh  air  and  out-door  exer¬ 
cise  obtained  by  the  factory  operatives,  the  cutting  off 
from  drunkards  and  opium-eaters  of  the  means  of  in¬ 
dulging  in  tlieir  vicious  habits,  and  the  greater  attention 
and  care  bestowed  on  young  children  by  their  mothers, 
who,  from  the  shortness  of  work,  are  kept  at  home,  in¬ 
stead  of  deserting  their  houses  for  the  mills.  Possibly 
we  may  add  to  these  the  greater  purity  of  the  air,  no 
longer  sullied  by  the  fumes  which,  in  a  manufacturing 
town,  are  thought  to  furnish  the  most  palpable  evidence 
of  prosperity. 

It  is  a  subject  of  grave  consideration  how  to  mitigate, 
henceforward,  the  virulence  of  those  physical  and  social 
evils  which  seem  to  be  so  interwoven  with  our  manufac¬ 
turing  system  that  its  sudden  collapse  wears  in  the 
Pwegistrar-General’s  reports  the  aspect  of  a  positive 
blessing.  Happily,  the  days  are  long  past  when,  in  the 
interest  of  greed  against  health  and  life,  the  disgraceful 
opposition  to  the  Ten  Hours  Bill  was  carried  on.  Much 
has  been  done  by  enlightened  and  benevolent  manufac¬ 
turers,  in  the  way  of  improving  the  ventilation  and 
arrangements  of  factories  and  schools,  diminishing  or 
counteracting  the  production  of  noxious  dust,  etc.;  but 
much  yet  remains  to  be  done  in  improving  the  physical 
conditions  under  which  the  cotton  and  other  manufac¬ 
tures  are  carried  on.  Of  the  social  evils  connected  with 
the  system,  those  resulting  from  the  employment  of 
married  women  in  factories  are  still  more  difficult  to 
deal  with,  and  more  intimately  connected  with  the 
prosperity  of  the  trade  ;  for  so  long  as  it  flourishes  and 
affords  high  wages  to  female  labour,  so  long  will  the 
temptations  of  the  factory  attract  mothers  from  their 
proper  sphere — the  home. 

In  conclusion,  I  must  again  caution  the  reader  against 
drawing  too  hasty  or  too  extensive  corollaries  from  the 
facts  which  have  been  substantiated  above.  They  show, 
it  is  true,  that  hitherto  the  effects  of  famine  have  not 
been  experienced,  except,  perhaps,  in  isolated  cases ; 


and  that  the  comparison  of  the  condition  of  the  Lanca¬ 
shire  folk,  as  it  has  been  hitherto,  with  that  of  the  pea¬ 
santry  of  Munster  and  Connaught  in  the  terrible  years 
of  the  potato-blight,  is  a  gross  exaggeration.  But  they 
do  not  prove  that  the  bare  subsistence,  secured  by  the 
public  bounty  and  the  systematic  and  unwearied  exer¬ 
tions  of  the  relief  committees  to  the  great  majority  of 
the  poor,  which  sufficed  to  preserve  them  from  sickness 
during  the  summer,  will  carry  them  equally  well  through 
the  damp,  inclement  Lancashire  winter,  when  also  the 
deflciency  of  warm  clothing,  unfelt  in  summer,  may  tell 
with  deadly  effect.  Nor  can  we  say  whether  the  scanty 
subsistence,  which  is  the  habitual  lot  of  large  numbers  of 
people  in  other  and  hitherto  less  prosperous  districts, 
and  serves  to  maintain  in  them  a  certain  standard  of 
health,  may  not  in  the  course  of  time  tell  very  unfavour¬ 
ably,  and  produce  low  forms  of  chronic  disease,  among 
the  hitherto  well-fed  and  comfortable  operatives,  over¬ 
lookers,  and  shopkeepers  of  Lancashire. 


Table  I,  exhibiting  the  Rates  of  Annual  Mortality  in 
the  Summer  Quarters  of  1861  and  1802. 


Districts,  etc. 

1801. 

1802. 

In¬ 

crease. 

De¬ 

crease. 

England  . 

2.012 

1.836 

.176 

Lancashire . 

2.430 

2.116 

.820 

First  group  :  Ashton,  Black¬ 
burn,  etc . 

2.387 

1.892 

.495 

Second  group ;  Manchester  and 
Rochdale . 

2.920 

2.170 

.744 

Third  or  half-cotton  group  .... 

2.200 

1.980 

.280 

Colton  Division . 

2.533 

1,967 

.506 

Fourth  group :  Prescot,  etc.  . . 

1.932 

1.820 

.112 

Fifth  group:  Livei'pool  . 

2.024 

2.708 

.144 

No-cotton  Division  . 

2.384 

2.430 

.052 

Stockport . 

2.308 

2,043 

.325 

Rest  of  Cheshire  . 

1.850 

1.883 

.027 

Haj'field  and  Bakewell . 

1.950 

1.768 

.188 

Rest  of  Derbyshire  . 

2.062 

1.000 

.402 

Todmorden  and  Saddleworih. . 

2.130 

1.708 

.368 

Rest  of  West  Riding . 

2.138 

2.056 

.082 

Carlisle  . 

2.070 

1.865 

.205 

Rest  of  Cumberland . 

1.702 

1.782 

.020 

Coventry,  Nuneaton,  Folesbill 

1.904 

1.000 

.304 

Rest  of  Warwickshire  . 

2.010 

1.912 

.098 

Table  II,  exhibiting  the  Relative  Proportions  of  the 
Mortality  in  Three  Summer  Quarters,  that  of  1800 
being  taken  as  the  standard. 


Districts,  etc. 

1800. 

1861. 

1862. 

England  . 

100 

117 

107 

Lancashire  . 

100 

125 

109 

Cotton  Division  . 

100 

125 

99 

No-cotton  Division . 

100 

125 

127 

Ashton,  Blackburn,  etc . 

Manchester  and  Rochdale  . 

100 

127 

98 

100 

123 

92 

Half-cotton  group  . 

100 

120 

109 

Prescot,  Ulverstone,  Fylde,  etc.  . . 

100 

124 

117 

Liverpool  . 

100 

125 

132 

Extraordinary  Self-Mutil.\tion.  The  woman,  the 
subject  of  self-mutilation,  the  wife  of  a  barman,  named 
Jane  Brickland,  aged  38,  for  some  time  past  had  given 
way  to  drinking  habits,  and  while  intoxicated  she  de¬ 
liberately  chopped  off  her  left  hand  and  wrist.  She  then 
wrapped  up  her  arm,  and  in  proceeding  to  the  University 
College  Hospital  she  called  in  at  the  Lord  Wellington, 
and,  having  taken  some  brandy,  she  walked  into  the  hos¬ 
pital,  and  told  the  porter  she  had  cut  herself.  Unwrap¬ 
ping  her  arm,  she  said  she  had  left  her  hand  at  home ; 
it  was  a  beautiful  hand,  and  she  was  sorry  she  had  not 
brought  it,  as  they  might  have  put  it  on  again.  During 
the  exhibition  of  the  limb  she  maintained  a  remarkable 
degree  of  coolness.  Mr.  Gee,  house  surgeon,  immediately 
attended,  but  he  found  it  necessary  to  send  for  Mr. 
Quain,  and  shortly  afterwards  the  arm  was  operated  on. 
It  is  believed  that  the  woman  will  recover.  (Express.) 
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The  Renewal  op  Life  :  Clinical  Lectures  illustra¬ 
tive  of  a  Restorative  System  of  Medicine,  given 
at  St.  Mary’s  Hospital.  By  T.  K.  Chambers, 
M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital, 
etc.  Second  edition.  Pp.  420.  London :  1863. 
We  are  told  that  “  a  rose  by  any  other  name  would 
smell  as  sweet”;  and,  for  the  sake  of  the  man  who 
said  it,  will  admit  the  proposition,  though  not  con¬ 
vinced  of  its  truth.  There  are,  however,  certain 
things  which  undoubtedly  require  distinct  and  par¬ 
ticular  designations  ;  and  we  think  we  may  fairly 
say  that  Dr.  Chambers  has  laid  himself  open  to 
criticism  in  putting  the  title  of  “  Renewal  of  Life” 
on  the  back  of  the  book  now  before  us.  It  is  only 
fair  to  the  buyer  and  reader  of  a  volume,  that  its 
name  should  present  some  idea — more  or  less  distinct 
— of  the  nature  of  its  contents.  A  book  is,  in  one 
sense,  a  commercial  article,  and  should,  therefore,  be 
properly  ticketed  when  exposed  for  sale  ;  but  who 
would  ever  guess  the  quality  of  this  book  from  read¬ 
ing  the  title  on  its  back  1  A  spiritual  minded  person 
would,  we  suppose,  seek  in  it  an  account  of  man’s 
probable  state  in  the  next  world.  Poets  might  regard 
it  as  a  poem  on  the  return  of  spring  : 

“  But  oh  !  my  country’s  wintry  state. 

What  second  spring  can  renovate?” 

Patriots  would  turn  to  it  as  to  a  treatise  on  the  re¬ 
generation  of  the  human  race  or  on  the  rights  of  the 
sovereign  peoples.  Male  and  female  octogenarians, 
inordinately  fond  of  life,  would  snatch  at  it  as  for  a 
recipe  of  an  elixir  of  life.  Botanists  and  agricul¬ 
turists  would  smell  in  it  a  treatise  on  manures — the 
decay  of  animal  and  vegetable  matters,  and  their 
conversion  into  new  living  structures.  These,  and  a 
score  more  such  fanciful  ideas,  would  different  people 
attach  to  the  book  with  this  title.  But  we  venture 
to  say  that  no  living  soul  would  ever  guess  that  the 
volume  in  reality  contained  a  series  of  capital  clini¬ 
cal  lectures  delivered  by  Dr.  Chambers  to  the  stu¬ 
dents  of  St.  Mary’s  Hospital. 

Twenty-nine  lectures,  in  fact,  a  I'envoi,  and  an 
appendix,  make  up  the  volume,  of  which  we  will 
say  at  once  that  the  perusal  cannot  fail  to  be  a 
source  of  instruction  and  pleasure  to  the  medical 
student  and  the  practitioner  of  medicine.  Dr.  Cham¬ 
bers’s  mode  of  instruction  is  happy ;  and  his  practical 
method  of  treating  disease  founded  on  common  sense 
and  science.  If,  therefore,  we  followed  him  along, 
through  these  lectures,  in  his  descriptions  of  the 
practical  applications  of  our  art  to  the  cure  of  dis¬ 
eases,  we  should  have  little  more  to  do  than  to  praise 
and  to  agree  with  him.  His  practice  is,  we  believe, 
au  fond,  very  much  the  practice,  more  or  less  pro¬ 
nounced,  of  all  enlightened  medical  men  of  this  time 
of  day  ;  and  this  practice  he  lays  down  before  the 
student  in  a  manner  suggestive,  happy,  and  philo¬ 
sophic.  We  accede  this  to  his  practical  teachings 
— in  fact,  to  twenty-eight  twenty-ninths  of  his  book 
— but,  unfortunately,  we  must  take  strong  excep¬ 
tions  to  the  remainder,  the  one  twenty-ninth  part 
of  the  same — to  his  opening  chapter. 

In  this  chapter.  Dr.  Chambers  explodes  theories 
and  expounds  a  theory.  He,  properly  enough,  does 
not  go  so  far  as  to  trouble  himself  with  the  theories 
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of  the  ancients  ;  they  have  been  too  often  slain. 
But  what  he  does  is  to  tilt  at  what  he  calls  “  five 
principles  very  widely  prevalent  at  the  present  day,” 
which  principles  he  “  holds  to  be  essentially  erro¬ 
neous  and  blind  ;*  viz.,  allopathy,  homoeopathy,  eva« 
cuation,  counterirritation,  and  stimulation.”  We 
need  hardly  add  that  a  reformer  who  lays  prostrate 
all  the  effete  principles  of  his  day,  of  course  has  a 
new  system  of  therapeutics  to  substitute  for  them  ; 
and,  in  the  present  instance,  it  is  one  which  Dr. 
Chambers  “  makes  bold  to  call  the  ‘  Restorative.’  ” 

Now,  if  we  wished  for  a  better  proof  of  the  evil 
results  of  seizing  hold  upon  any  one  particular 
theory  in  medicine  as  a  guide  to  the  treatment  of 
diseases,  we  should  find  it  here  ;  and  we  are  sur¬ 
prised  that  so  acute  a  reasoner  as  Dr.  Chambers  did 
not  see  the  pitfall  which  he  was  digging  for  himself 
in  starting  such  a  narrow  theory  as  the  basis  of 
his  practice.  The  fate  of  the  innumerable  theories 
of  the  past  which  he  himself  tells  of,  as  having  died 
the  death,  should  have  taught  him  caution  in  fix¬ 
ing  his  faith  upon  a  new  one.  Happily,  however, 
as  we  have  already  said.  Dr.  Chambers  is  too  good 
a  practical  physician  to  allow  his  theory  to  inter¬ 
fere  with  his  practice.  Thus,  though  he  derides 
w'hat  he  calls  allopathy,  he,  nevertheless,  does  not 
despise  the  use  of  sudorifics,  under  certain  circum¬ 
stances,  when  the  skin  is  dry  ;  nor  a  purgative 
when  the  bowels  are  confined.  Theoretically,  he 
holds  evacuation  to  be  erroneous  and  blind  ;  but 
when  the  “  typh-poison”  (as  he  calls  it,  and  as  he 
believes)  is  disturbing  the  stomach,  he  does  not 
hesitate  to  evacuate  it  by  an  honest  emetic ;  nor  does 
he  hesitate  to  practise  evacuation  by  evacuating  blood 
at  the  mouth  of  a  vein,  when  occasion  requires.  Coun- 
terirritation,  again,  is  a  false  and  blind  principle  ; 
but  the  practical  thing  implied  in  the  term,  we  are 
happy  to  see.  Dr.  Chambers  makes  use  of  just  like 
the  rest  of  the  world.  He  uses  a  blister  ;  but  gives 
a  different  account  of  its  action.  What  is  called 
stimulation,  also,  is  right  in  practice,  but  wrong  in 
its  theory.  Alcohol,  people  have  wrongly  thought, 
is  in  itself  a  giver  of  vital  force  ;  not  so ;  it  is  an 
agent  which  helps  us  to  get  the  vital  force  out  of 
other  articles.  Stimulants,  then,  are  rightly  given  ; 
only  the  givers  are  theoretically  wrong  in  the  appli¬ 
cation.  Chemical  systems,  too,  are  all  wrong.  But 
yet,  like  a  practical  man.  Dr.  Chambers  does  not 
hesitate  to  ascribe  the  use  of  hydrochloric  acid 
(which  he  highly  extols  in  low  fevers)  to  its  neu¬ 
tralising  agency  upon  the  “  superalkalinity”  or  “  sub¬ 
acidity”  of  the  blood  in  that  disease.  Nor,  vice 
versa,  does  he  fail  to  connect  the  good  effects  of 
alkalies  in  rheumatic  fever  with  a  superabundance 
of  acids,  or  a  deficiency  of  alkalis,  in  the  secretions. 

Hence,  then,  as  far  as  we  can  see,  the  terms  allo- 
pathist,  counterirritator,  Brunonian,  evacuator,  iatro- 
chemist,  and  so  on,  apply  just  as  fairly  to  Dr. 
Chambers  as  they  do  to  any  other  medical  man.  He 
uses  the  same  remedies  and  treats  diseases  as  all 
the  rest  of  us  do  ;  only  he  gives  a  new  name  to  his 
practice.  We,  of  course,  omit  one  of  his  false  prin¬ 
ciples,  homoeopathy  ;  upon  which  we  shall  have  a 
word  to  say  further  on. 

Let  us  glance  at  his  theory.  The  five  false  prin¬ 
ciples  referred  to  by  Dr.  Chambers  are,  he  says,  based 


*  These  are  the  words  of  the  first  edition.  In  this  edition,  instead 
of  “  erroneous  and  hlind”,  we  read  “misleading”. 
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upon  a  false  foundation.  They  are  based  on  the 
idea  of  disease  being  an  entity,  a  positive  existence, 
a  rnateries  morbi. 

“  Disease,”  says  Dr.  Chambers,  “  is  in  all  cases,  not  a 
positive  existence,  but  a  negation;  not  a  new  excess  of 
action,  but  partial  death  ;  and,  therefore,  the  business  of 
tlie  physician  is  not  to  take  away  material,  but  to  add  ; 
not  to  weaken,  but  to  renew  life.” 

Really  we  think  we  must  misapprehend  the  mean¬ 
ing  of  Dr.  Chambers,  or  \Ve  could  hardly  have  believed 
his  worship  of  a  theory  could  have  led  him  to  dog¬ 
matise  in  such  a  fashion  as  to  make  his  practice  dis¬ 
tinctly  contrary  to  his  theory.  Surely  it  is  mere 
confounding  of  terms  to  say  that  disease  has  no 
positive  existence.  Why,  what  is  the  typh-poison 
but  a  inateries  morbi  of  which  Dr.  Chambers  tells  us  % 
It  goes  down,  he  believes,  with  the  saliva  into  the 
stomach  ;  there,  perhaps,  grows  and  multiplies,  and 
enters  the  system  through  the  digestive  canal. 

“  At  an  early  stage,  even  after  the  poison  has  begun  to 
act  upon  the  system,  the  fever  may  be  arrested  by 
emptying  the  stomach,  and  thus,  apparently,  preventing 
the  whole  dose  being  taken  up.” 

Dr.  Chambers  may,  perhaps,  say  the  typh-poison 
is  not  the  disease ;  that  the  disease  is  the  morbid 
action  which  the  typh-poison  sets  up  ;  but  this  is 
not  the  way  (as  we  see)  that  he  deals  with  the  matter 
practically.  He  attacks  the  typh-poison  in  the 
stomach  as  a  veritable  entity  ;  and  so  also  would  he 
attack  the  poison,  which,  when  it  has  entered  the 
blood,  is  producing  the  phenomena  of  fever,  if  he 
could.  Of  course,  we  all  fully  understand  that  there 
are  here  two  distinct  elements  of  treatment  to  be 
considered :  First,  the  neutralisation  or  elimination 
of  the  poison,  if  so  it  may  be  ;  and  secondly,  the  re¬ 
storation  to  health — to  their  natural  condition — of 
the  parts  injured  by  the  presence  of  the  poison. 

This  typh-poison  is  surely  here  practically  just  as 
much  a  positive  existence  as  is  the  thorn  in  a 
man’s  flesh.  The  thorn  excites  inflammation  ;  the 
typh  excites  fever.  You  remove  the  thorn,  and  then 
that  diseased  condition  which  has  been  excited  by  it 
gradually  disappears.  Dr.  Chambers  evacuates  the 
stomach  of  its  typh-contents,  and  cuts  short  the 
fever.  Of  what  avail  is  it  here  to  say  that  the  disease 
has  no  positive  existence  ? 

Dr.  Chambers  has  in  all  this  evidently  confounded 
the  exciting  agent  of  disease  with  the  eAFects  which 
it  produces  in  the  body.  No  one,  of  course,  pretends 
that  he  can  eliminate  the  effects  produced  by  the 
poisoning  typh — i.  e.,  the  alteration  of  fluids  and 
structures  resulting  from  its  action. 

The  pathological  teaching  of  the  last  thirty  years 
at  least  has  taught  us  that,  when  the  fever  has  got 
possession  of  the  body,  we  have  but  one  duty  to  per¬ 
form  ;  viz.,  to  guide  the  weakened  organs  and  assist 
the  injured  body  through  the  struggle  of  disease 
back  to  health.  We  have  certainly  understood  for 
many  a  long  year  past  that  all  diseases  were  signs 
of  weakness,  and  that  the  duty  of  medicine  was,  by 
its  aids,  to  restore  (if  so  it  might  be)  the  body  back 
to  health.  Surely,  therefore,  l)r.  Chambers  need  not 
have  claimed,  at  this  time  of  day,  the  title  of  restora¬ 
tive  for  medicine. 

Hence,  the  term  Restorative  Medicine  is  a  contra¬ 
diction,  or  rather  a  violent  pleonasm  ;  the  practice 
of  medicine  being  actually  and  truly  the  practice  of 
the  restoration  of  the  sick  body  to  health.  We  dis-j 


tinctly  object,  moreover,  to  being  called  allopath,  or 
evacuator,  or  i3,trochemist,  or  any  other  such  one¬ 
sided  name  ;  and  we  equally  object  to  taking  the  new 
title  which  Dr.  Chambers  oflfers  us  ;  viz.,  that  of  re¬ 
staurateurs,  restoratorists,  or  revivalists.  To  all  such 
titles  we  enter  a  decided  protest ;  boasting  and  claims 
ing  to  be  simply  medical  practitioners,  as  Hippo¬ 
crates  was  before  us,  tied  by  the  leg  by  no  one  thera¬ 
peutical  theory  whatever  ;  because  medicine,  being 
yet  but  an  experimental  art,  is  incapable  of  yielding 
any  one  rational  theory  which  shall  fit  all  our 
wants.  In  fact,  we  evacuate,  we  stimulate,  we 
purge,  we  bleed,  we  blister,  we  counterirritate,  be¬ 
cause  we  learn  from  experience  that  these  agencies 
incidentally  assist  in  restoring  to  health  the  dis¬ 
eased  body.  We  do  all  this  just  as  Dr.  Chambers 
does  ;  and  we  affirm  that  this  is  neither  allopathy,  nor 
homoeopathy,  nor  stimulation,  nor  any  other  of  those 
“  blind  and  erroneous”  modern  principles  of  action 
which  he  repudiates  ;  neither  is  it  restorative  medi¬ 
cine,  which  he  would  call  it.  It  is  simply  the  prac¬ 
tice  of  a  reasonable  medicine. 

Dr.  Chambers  will  not  be  surprised  that  we  have 
a  word  to  say  to  him  on  his  mode  of  dealing  with 
homoeopathy.  He  is  aware  that  we  hold  very  dis¬ 
tinct  opinions  on  that  subject.  He  objects  to  the 
“  denouncing  and  deriding  the  practice  of  homoeo¬ 
pathy.  Denunciation  is  not  argument  ;  and  the  sub¬ 
ject  of  human  life  is  too  serious  for  ridicule.”  And 
he  maintains  that  “  the  promulgator  of  such  a  doc¬ 
trine  could  logically  demand  that  the  experiments 
on  which  it  be  based  should  be  tried.”  But  surely 
Dr.  Chambers  has  satisfied  himself  of  the  absurdity 
of  this  doctrine.  Surely  he  must  know  that  the 
experiments  he  asks  for  have  been  tried  and  tested 
fifty  times,  over  and  over  again  ;  and  their  utter  fal¬ 
lacy  demonstrated. 

Dr.  Chambers,  again,  must  know  that  of  the  per¬ 
sons  calling  themselves  homoeopath's  in  the  present 
day — most  of  them,  at  least — practice  medicine  just 
as  he  does,  use  the  same  remedies,  and  give  the  same 
doses.  And  yet  he  recommends  the  students  he  ad¬ 
dresses  to  try  these  homoeopathic  recommendations 
for  themselves,  and  watch  their  results.  See,  he 
says,  if  quinine  will  stop  ague.  Try  if  arsenic  will 
beget  psoriasis,  or  iron  anaemia.  “  The  action,  also, 
of  infinitesimal  doses  may  be  tried  upon  malin¬ 
gerers  and  ‘  hospital  birds’  who  occasionally  sneak 
into  our  wards.”  “  Minute  quantities  of  digitalis  or 
saltpetre  ought  to  diminish  the  daily  secretion  of 
urine,”  etc. 

Now,  we  enter  a  distinct  protest  against  his  re¬ 
commendation.  We  say  that  there  are  things  con¬ 
cerning  which  he  has  a  right  to  ask  the  student 
jurare  in  verba  magistri,"  We  say,  that  there  are 
so-called  systems  or  systematised  farces,  which  it  is 
not  only  idle  but  wrong  to  recommend  to  the  serious 
consideration  of  students.  But  why,  above  all,  on 
his  own  principles,  recommend  the  ingenuous 
minds  of  the  students  to  occupy  time  in  experi¬ 
menting  on  this  particular  one  of  the  five  modern 
principles  which  he  denounces  as  “  blind  and  erro¬ 
neous”?  Surely  this  is  illogical. 

Homoeopathy, universally  condemned, and  practised 
by  no  member  of  the  profession  who  is  known  as  a 
man  of  science  beyond  the  street  in  which  he  lives, 
a  senseless  and  baseless  delusion,  has  no  kind  of 
claim  to  the  student’s  attention.  If  the  medical 
student  is  to  be  told  to  try  for  himself  the  empti- 
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ness  of  homoeopathy,  why  not  recommend  him  to  try 
in  the  same  way  clairvoyance,  spirit-rapping,  Hollo¬ 
way’s  ointment  cures,  and  the  rest  of  these  things  1 
The  promulgators  of  these  trickeries  could  demand 
it  on  Dr.  Chambers’s  principles ;  they  all  refer  to 
their  experimental  proofs.  But  is  there  never  to  be 
an  end  of  the  trial  accorded  to  each  new  quackery  1 
Are  we  bound  to  waste  all  our  days  in  experiment¬ 
ing  the  new  remedy  of  every  new  or  old  quack  that 
swears  in  its  efficacy  1 

In  the  present  state  of  science,  are  we  not  jus¬ 
tified  in  believing  all  specific  curers  of  cancers  to  be 
downright  quacks  :  and  that  any  one,  for  example, 
who  boasts  the  possession  of  a  specific  for  consump¬ 
tion,  stands  in  a  like  position  ?  Because  these  men 
impudently  go  into  the  market-places  and  shout  out 
the  wonderful  powers  of  their  wares  in  the  ears 
of  the  populace,  surely  we  men  of  medicine  are 
not  bound  to  listen  to  them,  even  though  they  back 
their  promises  and  assertions  with  what  Dr.  Cham¬ 
bers  calls  a  “  Bible  oath.”  Because  a  man,  for  ex¬ 
ample,  can  so  delude  himself  as  to  swear  that  he 
believes  serpent’s  excrement  is  something  like  a 
specific  in  consumption,  are  we  bound  to  condescend 
to  the  repeating  his  experiments,  or  even  to  listen 
patiently  to  his  barefaced  nonsense  ?  No  ;  there 
must  be  some  show  of  reason  in  the  proposed  re¬ 
medy  when  medicine  proceeds  to  its  investigation ; 
there  is  a  degree  of  condescension  to  which  medicine 
is  not  called  upon  to  suffer,  even  to  satisfy  the 
cravings  of  an  ignorant  public. 

But  we  have  outrun  our  limits  ;  and  must  con¬ 
clude  by  again  repeating  that  in  our  opinion  Dr. 
Chambers  has  published  a  very  good  course  of 
clinical  lectures ;  that  the  instruction  conveyed  in 
them  is  good,  practical,  and  scientific  ;  and  that 
we  much  wish  his  book  had  a  better  title,  and  that 
his  introductory  chapter  had  been  omitted.  We 
should  then  have  had  nothing  to  do  but  utter  words 
of  praise  of  it. 

We  are  glad  to  find  that,  in  this  edition.  Dr.  Cham¬ 
bers  has  altered  some  phrases  which  we  considered 
too  popularly  jocose  in  his  first  edition.  We  trust 
that  his  pruning-pen  will  not  yet  rest  contented. 
We  could  still  point  to  passages  in  which  the  me¬ 
taphor  is  sadly  overstrained  and  out  of  place.  We 
also  trust  Dr.  Chambers  will,  in  his  next  edition, 
discard  the  word  “allopath”.  To  whom  does  he 
refer  in  using  such  a  term  ?  We  know  a  vast  num¬ 
ber  of-  medical  men,  but  certainly,  of  the  species 
medici,  we  know  not  a  single  one  who  can  be  in¬ 
cluded  in  his  subspecies,  “allopaths”.  Dr.  Cham¬ 
bers  even  goes  so  far  as  to  speak  of  “  wise  and 
foolish”  allopaths.  As  homoeopaths  are  not  allo¬ 
paths,  we  suppose  allopaths  must  be,  in  Dr.  Cham¬ 
bers’s  sense,  medical  men  not  homoeopaths ;  and 
such  medical  men  are  by  him  bundled  up  with 
homoeopaths,  and  treated  as  of  equal  worth.  Thus, 
the  allopathist  (medical  man)  and  homoeopathist  are 
made  to  run  in  couples.  This  is  not  right  ;  for 
medicine  is  not  homoeopathy,  however  many  its 
errors  may  be. 


Professional  Testimonial.  A  silver  tea-service,  a 
binocular  microscope  of  one  hundred  guineas  value,  and 
a  silver  inkstand,  have  been  presented  by  his  friends  and 
patients  to  Mr.  Robinson,  P.R.C.S.,  on  the  occasion  of 
his  leaving  Edgware,  where  he  has  been  engaged  in  prac¬ 
tice  during  the  past  twenty  years. 

12 


DR.  RADCLIFFE’S  LECTURES 

AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS. 


In  his  eighth  and  last  lecture,  Dr.  Radcliffe  spoke  of 
pain  and  paralysis,  prefacing  what  he  had  to  say  with 
some  remarks  on  “  The  State  of  Irritation.”  On  this 
point,  a  physical  explanation  was  offered,  which  was  in 
accordance  with  the  physiological  view  of  muscular 
action  and  sensation  propounded  in  the  first  four  lec¬ 
tures.  The  “  state  of  irritation”  was  seen  to  have  nothing 
to  do  with  an  inflammatory  or  congestive  condition,  ex¬ 
cept  that  it  may,  in  some  instances,  give  rise  to  such  a 
condition  as  a  secondary  result. 

Speaking  of  pain,  and  sensations  analogous  to  pain, 
Dr.  Radcliffe  adduced  evidence  to  show  that  their  phy¬ 
siological  and  pathological  conditions  were,  in  every  par¬ 
ticular,  analogous  to  the  physiological  and  pathological 
conditions  of  the  various  forms  of  convulsion,  spasm, 
or  tremor.  The  physiological  evidence  adduced  was 
very  curious;  the  facts  themselves  being  at  once  novel 
and  striking.  The  pathological  evidence  amounted  to 
this :  that  pain,  and  the  sensation  analogous  to  pain, 
were,  as  a  rule,  associated  with  a  state  of  deficient  vigour 
in  the  circulation,  respiration,  and  innervation,  and  not 
with  the  contrary  state.  It  was  argued,  for  example, 
that  pain,  as  a  rule,  is  the  precursor  of  inflammation, 
and  not  the  attendant ;  that  pain  gives  place  to  tender¬ 
ness  where  inflammation  is  developed,  except  in  those 
cases  in  which  the  inflammation  Is  in  a  place  where  the 
due  amount  of  swelling  cannot  take  place,  and  where, 
consequently,  this  resisted  swelling  becomes  a  very  in¬ 
telligible  cause  of  pain. 

The  treatment  suggested  by  these  considerations  is 
analogous  to  that  recommended  in  the  different  forms  of 
tremor,  convulsion,  and  spasm  ;  and  with  respect  to  this 
matter,  the  lecturer  said  that  his  own  experience  left 
him  no  room  to  doubt  that  this  mode  of  treatment  led 
to  more  satisfactory  results  than  that  which  is  dictated 
by  the  notion  that  pain,  and  the  sensation  analogous  to 
pain  are  the  signs  of  exalted  vital  activity  in  nerve- 
tissue. 

With  respect  to  paralysis,  the  lecturer  said  much  upon 
the  current  views  which  regard  cramps  and  other  dis¬ 
orders  of  muscular  motion,  and  pain  and  the  analogous 
disorders  of  sensation,  as  conclusive  evidence  that  the 
paralysing  lesion  is  of  an  inflammatory  or  congestive 
character.  Dr.  Radcliffe  held  that  the  very  opposite 
view  is  much  nearer  the  truth ;  and  he  suppoi'ted  his 
opinions  with  a  great  amount  of  evidence.  As  to  the 
use  of  strychnine  and  belladonna  in  the  treatment  of 
paralysis,  the  conclusion  come  to  was  that  the  cases  in 
which  these  drugs  are  likely  to  be  useful  or  harmful  are 
not  those  in  which  they  are  spoken  of  on  high  authority 
as  useful  or  harmful,  but  rather  the  reverse. 

The  lecturer  maintained  that  symptoms  of  irritation 
are  in  no  sense  a  reason  for  the  adoption  of  remedies 
which  will  diminish  a  hyperscmic  condition  of  some  part 
of  some  nervous  centre,  and  in  that  way  lower  functional 
activity,  but  rather  the  reverse ;  and  he  asserted  broadly 
that  he  had  good  reason  for  believing  that  this  view 
would  bear  the  test  of  actual  practice. 
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RETROSPECT  AND  PROSPECT. 

The  author  of  the  Pythagorean  Aurea  Carmina 
enjoined  his  disciples  to  question  themselves  indi¬ 
vidually  each  night,  as  to  their  transgressions,  their 
actions,  and  their  omissions. 

“  M^5’  vnvov  fjia\aKo7aiv  iir'  6ixfia(n  irpoaSe^aa-dt, 

Tlplv  rtt!v  fjfiepiuivv  (pyaiv  rpls  iKartrov  firfXQdv’ 

Fiji  'napf0r]i> ;  ri  S'  ept^a;  tI  hoi  S(ov  ovk  irfAeaBri 

The  duty  here  insisted  on  is  incumbent  on  bodies 
of  men  acting  in  common  no  less  than  on  indivi¬ 
duals  ;  and  therefore  we,  writing  at  the  close  of  the 
year  one  thousand  eight  hundred  and  sixty-two, 
purpose  to  glance  back  at  some  of  the  events  and 
topics  of  the  past  year,  in  which  the  medical  profes¬ 
sion  is  specially  interested. 

Various  events  which  have  from  time  to  time 
occurred,  and  practices  which  are  upheld,  within 
the  profession,  or  in  its  relations  to  the  public,  have 
during  the  year  been  recorded  and  commented  on 
in  this  Journal.  Let  us  recal  to  attention  the  prin¬ 
cipal  of  these. 

f  The  faulty  state  of  our  system  of  giving  and 
taking  medical  evidence  in  courts  of  law  has  been 
:  several  times  brought  under  notice.  It  is  felt 
:  strongly  by  ourselves,  as  well  as  by  many  at  least  of 
!  our  fellow-associates,  that  the  present  plan,  by  which 
the  medical  witnesses  are  made  to  assume  the  posi- 
I  tion  of  advocates  on  each  side,  is  neither  conducive 
to  the  ends  of  justice  nor  creditable  to  our  profes¬ 
sion.  The  remedy  for  this,  as  has  been  several  times 
pointed  out,  is  the  appointment  of  experts  on  the 
part  of  the  Crown  to  examine  into  the  medical  points 
of  any  case  brought  forward — whether  of  poisoning 
or  of  lunacy — so  as  to  avoid  that  discreditable  dis¬ 
play  of  conflicting  evidence  which  only  confirms  the 
public  in  their  notions  of  the  fallacy  and  uncertainty 
of  medical  science. 

Another  matter  connected  with  the  position  of 
the  medical  profession  in  law  courts,  on  which  we 
have  found  it  necessary  sometimes  to  comment 
strongly,  is  the  apparent  readiness  with  which  some 
members  of  the  profession  throw  in  the  weight  of 
their  testimony  towards  passing  a  harsh  judgment 
on  the  errors  or  omissions  of  a  professional  brother, 
who  may,  by  an  unfortunate  event  in  his  practice, 
have  subjected  himself  to  legal  process  on  the  part 
of  those  who — naturally  enough,  it  may  be  admitted 
, — imagine  that  his  conduct  requires  investigation 
and  perhaps  punishment.  The  remarks  which  we 
have  made  on  this  subject  have,  we  have  been  glad 
to  find,  already  produced  good  effect ;  and  we  trust 


that  what  has  been  said  will  lead  to  a  more  exten¬ 
sive  and  practical  recognition  of  the  obligations 
which  the  great  principle  of  charity  to  our  neigh¬ 
bour  and  brother  imposes  on  us  all. 

While  we  have  been  obliged  to  lament  the  fre¬ 
quent  manifestations  of  a  want  of  true  charity,  and 
to  stimulate  the  exercise  of  this  virtue  among  our¬ 
selves,  it  has  no  less  been  our  duty  to  animadvert  on 
the  evils  arising  from  the  misplaced  or  pseudo¬ 
charity  which  prevails  in  our  public  institutions  for 
the  relief  of  sickness  ;  and  to  show  how  unjust  is  the 
custom  under  which  the  medical  attendants  on  our 
hospitals,  infirmaries,  and  dispensaries,  generally  re¬ 
ceive  no  remuneration  for  their  labours — bestowed 
often  on  persons  who  have  no  claim  for  gratuitous 
relief.  The  subject  has  engaged  the  attention  of 
several  active  members  of  our  Association ;  and  it  is 
to  be  hoped  that  means  will  be  found  to  arrest  the 
spread  and  diminish  the  prevalence  of  a  so-called 
system  of  charity,  which,  being  compulsory,  is  in 
fact  no  charity  at  all. 

Closely  connected  with  the  subject  just  mentioned, 
is  that  of  the  medical  relief  of  the  sick  poor.  To 
remedy  the  evils  and  inconsistencies  of  the  system 
under  which  this  relief  is  at  present  afforded,  our 
excellent  and  zealous  associate  Mr.  Griffin  is,  we  be¬ 
lieve,  still  labouring.  The  matter  has  also  been 
brought  under  the  notice  of  our  Committee  of  Council, 
who,  in  April  last,  addressed  to  the  Poor-law  Board 
a  memorial,  setting  forth  the  amendments  which 
they  considered  advisable.  We  wish  we  could  con¬ 
gratulate  the  Poor-law  surgeons  on  the  prospect  of  a 
speedy  and  satisfactory  settlement  of  this  difficult 
question  ;  but  we  would  urge  on  them,  and  on  our 
associates  generally,  to  study  the  matter  in  an  aspect 
which  shall  be  at  once  just  and  liberal,  and  not  to 
despair  of  gaining  by  perseverance  that  redress  for 
which  the  faults  and  anomalies  of  their  position  call. 

Another  matter,  having  a  bearing  on  the  public 
position  of  the  medical  profession,  is  the  conduct  of 
its  members  towards  the  practitioners  of  the  so- 
called  homoeopathic  system.  On  two  or  three  occa¬ 
sions  during  the  past  year,  attention  has  been  called 
to  alleged  consultations  of  medical  men  with  glo- 
bulists.  We  believe,  however,  that  the  previous 
condemnation  of  the  practice  in  this  Journal,  sup¬ 
ported  as  it  was  by  the  general  professional  senti¬ 
ment,  has  had  the  effect  of  showing  that  the  deli¬ 
berate  contact  and  consultation  of  truth  with  error 
and  falsehood  cannot  be  tolerated  among  us.  A  re¬ 
markable  instance  of  the  recognition  of  this  prin¬ 
ciple  was  shown  some  months  ago  in  a  case,  in  which 
a  leading  physician  in  one  of  our  large  manufac¬ 
turing  towns  actually  threatened  legal  proceedings 
against  a  fellow-practitioner  for  reporting  that  he — 
the  said  physician — had  met  a  homoeopath  in  con¬ 
sultation. 

Another  matter  at  once  of  professional  and  public 
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interest,  which  has  come  under  notice  during  the 
past  year,  is  the  qualification  of  coroners.  The 
death  of  I\Ir.  Wakley  having  left  a  vacancy  in  the 
coronership  of  West  Middlesex,  and  the  district 
having  been  thereon  divided  into  two  parts,  our 
associate  Dr.  Lankester  ofiTered  himself  as  a  candi¬ 
date  for  the  central  division.  Feeling — indepen¬ 
dently  of  the  high  qualifications  of  Dr.  Lankester 
for  the  duties  of  the  office — how  specially  the  medi¬ 
cal  man  rather  than  the  lawyer  was  fitted  for  the 
office  of  coroner,  we  did  not  hesitate  to  support  Dr. 
Lankester’s  claims  to  the  best  of  our  ability.  The 
result  of  the  combined  and  energetic  action  of  the 
profession  in  London  on  his  behalf  was  his  election 
to  the  office — an  encouraging  instance  of  the  car¬ 
rying  out  of  an  important  principle  as  to  the  quali¬ 
fications  of  the  coroner,  and  of  the  success  which 
may  bo  expected  from  a  display  of  well-organised 
energy. 

From  these  matters,  in  which  the  relations  of  the 
medical  profession  to  the  public  are  most  prominent, 
let  us  turn  to  a  few  of  these  in  which  this  double 
aspect  is  less  distinct,  and  which  are,  at  first  sight, 
more  strictly  professional. 

The  Medical  Council  met  in  May  last  ;  and, 
among  the  principal  matters  which  it  took  into  con¬ 
sideration,  were  the  Medical  Act  and  the  new  Phar¬ 
macopoeia.  The  Medical  Act,  while  it  has  not  been 
without  some  good  result,  has  not  been  so  effective 
to  fulfil  all  its  objects  as  is  desirable  ;  and  the  Coun¬ 
cil  have,  therefore,  taken  in  hand  the  preparation 
of  a  draft  bill,  which  will  probably  be  brought  for¬ 
ward  for  consideration  at  their  meeting  next  year. 
The  great  ultimate  causes  of  difficulty  and  delay  in 
the  preparation  of  a  national  Pharmacopoeia  have 
been  the  question  of  the  abrogation  of  the  existing 
rights  of  the  three  Colleges  of  Physicians  to  publish 
their  own  Pharmacopoeias,  and  that  of  the  adjust¬ 
ment  of  weights  and  measures.  The  former  ques¬ 
tion  has,  we  believe,  been  settled  easily  ;  the  latter 
has  been  more  difficult  to  manage.  After  much  dis¬ 
cussion  of  the  subject,  both  in  the  Council  and  with¬ 
out,  the  matter  has  been  for  the  present  arranged  by 
the  retention  of  the  old  grain  (an  alteration  of 
which  was  at  first  proposed)  together  with  the  avoir¬ 
dupois  ounce  ;  and  the  abolition  of  the  apothecaries’ 
scruple  and  drachm.  The  proposed  alteration  in  our 
medicinal  weights  has  caused  attention  to  be  directed 
to  the  decimal  or  metrical  system  in  use  in  most  con¬ 
tinental  countries  ;  and  the  advantages  of  this  sys¬ 
tem,  and  the  importance  of  at  least  introducing  it 
collaterally  with  our  ordinary  system,  have  been  ably 
insisted  on  by  several  correspondents  who  have  care¬ 
fully  studied  the  subject. 

The  regulations  of  our  licensing  bodies  have  un¬ 
dergone  considerable  modifications  since  the  Medical 
Council  commenced  action.  These  regulations,  thus 
altered,  were  given  in  full  in  the  Jouenal  of  Sept, 
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27th  and  Oct.  4th  ;  and  the  principal  changes  which 
they  had  undergone  were  pointed  out.  At  the  close 
of  the  year,  the  ancient  University  of  St.  Andrew’s 
has  been  holding  the  last  of  its  examinations  under 
the  old  regime  ;  the  ordinance  of  the  Scottish  Uni-  i 
versity  Commissioners  demanding  residence  from  | 
future  candidates.  We  learn  that  above  two  hundred  i 
and  fifty  practitioners  have  sought  to  avail  them-  ‘ 
selves  of  the  opportunity  now  for  the  last  time  of¬ 
fered  them,  without  restraint  as  to  numbers,  of  being  i 
admitted  to  examination  for  their  degree  on  the  mere  ! 
production  of  a  diploma  or  license  from  some  other  j 
board.  j 

While  most  of  the  examining  boards  have  fallen 
in  with  the  desires  of  the  Medical  Council,  the  Col¬ 
lege  of  Surgeons  of  England  has  called  on  itself 
considerable  obloquy  by  not  strictly  complying  with 
the  wish  of  the  Medical  Council  that  the  testing  of 
general  education  should  always  precede  the  com¬ 
mencement  of  professional  education.  In  the  matter 
of  its  self-government,  the  College,  on  the  occasion 
of  election  of  members  of  its  Council,  departed  from 
its  ordinary  course  so  far  as  to  elect  a  provincial 
surgeon — Mr.  Paget  of  Leicester.  It  has,  however,  , 
still  adhered  to  certain  objectionable  customs  in  re¬ 
gard  to  the  election  of  the  president  and  of  the  ex-  ■ 


the  proper  time. 


The  Royal  College  of  Physicians  of  London  has  i 
fully  organised  its  scheme  of  giving  a  general  license  ! 
to  practise  medicine,  completing  that  organisation  a  « 
few  weeks  ago,  by  the  appointment  of  an  examiner  : 
in  surgery  in  the  person  of  Mr.  Erichsen.  ; 

Among  those  interested  in  our  great  London  hos-  ' 
pitals,  the  leading  topic  of  discussion  has  been  that  . 
arising  out  of  the  removal  of  St.  Thomas’s  Hospital, 
necessitated  by  the  purchase  of  its  site  for  railway  : 
purposes.  Arguments  for  and  against  the  rebuild-  i 
ing  of  the  hospital  in  a  rural  locality  have  been  | 
brought  forward  ;  and,  as  the  affair  at  present  stands,  ji 
the  hospital  is  temporarily  located  in  what  was  once  s 
known  as  the  Surrey  Gardens,  with  the  prospect  of 
being  rebuilt  in  a  more  suburban  situation  than  that  ^ 
which  it  formerly  occupied,  but  nevertheless  very  ac-  ! 
cessible  to  patients.  t 

In  the  medical  staffs  of  hospitals,  changes  have,  ; 
as  usual,  occurred.  Among  them  we  may  refer  to 
the  retirement  of  Dr.  George  Budd  from  King’s  Col¬ 
lege  Hospital,  and  of  Dr.  Bence  Jones  from  St. 
George’s,  as  illustrations  of  the  recognition  of  a 
principle  which  Ave  have  advocated.  We  could  wish, 
however,  that  the  principle  of  retirement  after  hold¬ 
ing  office  during  a  certain  number  of  years  were 
more  generally  acted  on. 

Among  the  deaths  which  have  occurred  in  the 
medical  profession  during  the  past  year,  that  of  Sir 
Benjamin  Brodie  has  called  forth  the  most  Avidely  j 
spread  and  unanimous  expressions  of  regret  both  j 
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.vithin  and  without  the  profession.  A  sketch  of  the 
professional  life,  character,  and  writings  of  this  dis¬ 
tinguished  surgeon  was  published  in  the  Jouiinal 
for  November  15th.  During  the  year,  also,  there 
has  departed  a  man  noted  in  the  annals  of  medical 
politics — Mr.  Wakley.  Ilis  death  gave  occasion  to 
a  contest  for  the  succession  to  his  office  of  coroner, 
to  which  we  have  already  alluded  as  resulting  in  a 
manner  highly  satisfactory  to  the  medical  profes¬ 
sion. 

In  scientific  matters,  there  has  been  a  display  of 
energy  in  the  direction  of  inquiring  into  some  of  the 
unsettled  points  of  medical  science.  The  Royal  Me¬ 
dical  and  Chirurgical  Society  has  adopted  the  plan 
of  appointing  committees  to  inquire  into  certain 
subjects.  A  report  on  Suspended  Animation  was 
presented  during  the  last  session,  and  was  published 
in  abstract  in  this  Jouknal  for  July  5  ;  and  a  com¬ 
mittee  has  been  formed  by  the  same  society  for  the 
purpose  of  investigating  the  action  and  uses  of 
chloroform.  Our  Association  also,  at  its  annual 
meeting  last  August,  instituted  a  series  of  inquiries 
'into  the  action  of  remedies,  which,  it  is  trusted,  will 
bring  forth  results  of  great  practical  benefit. 

The  progress  of  several  special  subjects  of  scien¬ 
tific  interest  has  also  been  noticed  in  our  pages.  The 
investigations  of  M.  Marcy  on  the  pulse,  the  splen¬ 
did  discovery  of  the  spectrum  analysis  by  Bunsen 
and  Kirchhoff,  and  the  researches  of  M.  Pasteur  on 
the  question  of  spontaneous  generation,  are  among 
the  matters  which  have  been  laid  before  our  readers. 
The  modern  doctrines  regarding  syphilis,  also,  have 
been  ably  expounded  by  Mr.  Henry  Lee,  as  well 
as  by  Mr.  Berkeley  Hill,  who  has  furnished  an 
epitome  of  the  views  of  the  leading  continental  sy- 
philographers. 

In  the  surgical  world,  ovariotomy  is  in  the  as¬ 
cendant.  This  operation,  once  regarded  as  formid¬ 
able  and  hence  rare,  has  been  performed  many 
times,  with  such  results  as  appear  to  justify  a  po¬ 
sition  for  it  among  recognised  surgical  proceedings. 
On  two  recent  occasions,  it  has  formed  the  subject 
of  debate  in  the  Royal  Medical  and  Chirurgical 
Society  ;  and  during  the  year,  the  success  with  which 
it  has  been  performed  here  has  caused  our  French 
confreres  to  direct  their  attention  to  it,  and  to  per¬ 
form  it  in  several  instances,  with  various  results. 

Having  thus  taken  a  rapid  review  of  some  of  the 
leading  medical  topics  of  the  past  year,  we  would 
now  say  a  few  words  on  the  position  of  the  Associa¬ 
tion  and  of  its  Journal. 

The  Association,  we  believe,  was  never  in  a  more 
healthy  state  than  at  present.  We  learn  that  the 
number  of  resignations,  which  ordinarily  take  place 
at  the  end  of  each  year,  is  on  this  occasion  much 
more  than  compensated  by  the  accession  of  new 
members.  Our  financial  position,  too,  is  very  satis¬ 
factory.  The  London  meeting  continues  to  be 
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remembered  with  the  highest  satisfaction  ;  and 
the  proceedings  on  that  occasion,  in  regard  to 
an  inquiry  into  the  action  of  medicines,  have,  it 
is  believed,  done  much  to  uphold  the  reputation 
of  the  Association  as  a  means  of  promoting  me¬ 
dical  science.  The  Association  also,  at  the  same 
meeting,  adopted  a  series  of  resolutions  respecting 
an  improved  system  of  registration  of  births  and 
deaths  in  Ireland  ;  and  negotiations  on  this  subject 
are  still  proceeding  with  the  Secretary  and  Council 
of  the  Social  Science  Association. 

The  various  Branches  have  also  manifested  their 
usual  activity,  and  in  some  cases  have  shown  a  de¬ 
sire  to  increase  their  utility.  The  Lancashire  and 
Cheshire  Branch,  especially,  has  instituted  meetings 
for  the  reading  of  papers,  and  has  organised  a 
scheme  for  the  yearly  delivery  of  short  courses  of 
lectures  on  topics  of  medical  science. 

In  the  Journal  we  have,  as  heretofore,  endea¬ 
voured  to  collect  the  most  important  professional  in¬ 
formation  current.  Our  own  share  in  this,  and  of 
the  manner  in  which  we  have  striven  to  uphold  just 
and  right  principles,  we  must  leave  to  the  judgment 
of  others.  But  we  must  express  our  hearty  and  sin¬ 
cere  thanks  to  those  who  have  so  liberally  aided  us 
by  their  contributions.  It  would  be  impossible  to 
particularise  all  to  w'hom  we  are  thus  indebted ; 
but  the  scientific  reputation  of  a  medical  periodical 
cannot  be  small  when  it  numbers  among  its  contri¬ 
butors  such  men  as  Dr.  Acland,  Dr,  Beale,  Dr.  Hughes 
Bennett,  Mr.  W.  Bowman,  Dr.  Burrows,  Dr.  T.  K. 
Chambers,  Mr.  Clendon,  Dr,  Copeman  of  Norwich, 
Dr,  R.  P.  Cotton,  Mr.  De  Morgan,  Mr.  R.  Dunn,  Dr. 
Fleming  of  Birmingham,  Dr.  Goodwin  of  Bury  St. 
Edmunds,  Mr.  Greaves  of  Manchester,  Dr,  Headlam 
Greenhow,  Mr,  E.  Hart,  Dr.  Harley,  Mr.  P.  Hewett, 
Dr.  Graily  Hewitt,  Mr.  T.  Hunt,  Mr.  J.  Hutchinson, 
Dr.  Handfield  Jones,  Dr.  Latham,  Mr.  J.  Z.  Lau¬ 
rence,  Mr.  Henry  Lee,  Mr.  Paget  of  London,  Mr. 
Paget  of  Leicester,  Mr.  Prichard  of  Bristol,  Dr. 
Ranking  of  Norwich,  Mr.  Rigden  of  Canterbury,  Dr. 
Roberts  of  Manchester,  Dr,  Routh,  Dr.  Russell  of 
Birmingham,  Dr.  Hyde  Salter,  Dr.  Shann  of  York, 
Dr.  Sharpey,  Dr.  Skinner  of  Liverpool,  Mr.  Square 
of  Plymouth,  Mr.  Steele  of  Liverpool,  Dr.  Swayne  of 
Bristol,  Mr.  Syme  of  Edinburgh,  Mr.  Toynbee,  Mr. 
Haynes  Walton,  Dr.  Waters  of  Liverpool,  Mr.  Thos. 
Windsor  of  Manchester,  Mr.  J,  C.  Wordsworth,  etc. 
All  of  these,  with  many  others  whose  names  the 
limits  of  our  space  alone  prevent  us  from  mention¬ 
ing,  have  contributed  from  the  stores  of  their  expe¬ 
rience  and  study  to  the  enrichment  of  the  Journal. 

For  the  future  year,  our  prospects  are  equally 
encouraging.  Among  those  on  whom  we  can  al¬ 
ready  depend  for  contributions  in  the  form  of  clinical 
lectures,  etc.,  are  Dr.  L.  Beale,  Mr.  Brodhurst,  Dr. 
W.  Budd,  Dr.  Burrows,  Mr.  Curling,  Mr.  Prescott 
Hewett,  Dr.  George  Johnson,  Dr,  Latham,  Mr.  Henry 
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Lee,  Mr.  James  Paget,  Mr.  Solomon  of  Birmingham, 
Mr.  Syme  of  Edinburgh,  Mr.  Haynes  Walton,  Mr. 
Spencer  Wells,  and  Mr.  Erasmus  Wilson.  In  addi¬ 
tion  to  the  valuable  communications  which  there  is 
every  reason  to  expect  from  these  gentlemen,  sup¬ 
plies  will  no  doubt,  as  heretofore,  come  in  abundance, 
with  little  or  no  solicitation  from  us. 

Altogether,  there  is  every  reason  to  expect  that, 
when  the  time  for  our  annual  gathering  shall  again 
come  round,  the  Association  will  be  found  to  have 
become  more  stable,  more  vigorous,  and  more  useful, 
than  even  it  has  already  been.  Floreat  semper. 


A  VILLAGE  HOSPITAL. 

We  are  glad  to  find  that  the  modest  village  hospital 
at  Cranley  flourishes.  The  object  of  this  hospital  is 
stated  in  the  report  before  us — its  third  annual  re¬ 
port. 

“  The  institution  of  the  village  hospital  resulted 
from  the  absolute  necessity  of  providing  better  accom¬ 
modation  for  the  poor,  in  cases  of  sickness  or  accident, 
than  that  afforded  by  their  own  homes.  The  distance 
of  the  London  hospitals  prevents  them  from  being  of 
much  use  to  the  poor  in  country  districts ;  and  the 
change  also  to  the  atmosphere  of  London  is  oftentimes 
in  itself  prejudicial  to  the  health  of  country  patients.” 

The  hospital  contains  six  beds ;  and,  during  the 
past  year,  thirty  cases  have  been  treated  in  it.  The 
advantages  gained  to  the  labouring  poor  by  such 
establishments — placed  at  his  very  door — are  mani¬ 
fest  enough.  Patients  suffering  from  accidents  and 
acute  diseases  receive  instant  relief.  There  is  another 
incidental  good  which  also  arises  out  of  them  ;  and 
that  is,  that  they  aflFord  the  village  surgeon  an 
opportunity  of  performing  operations  and  studying 
diseases,  such  as  he  could  not  otherwise  possess. 
They  appear  also  to  be  capable  of  very  economical 
management. 

One  or  two  points  in  the  Report  are  worthy  of 
especial  attention.  The  patients  seem  all  of  them 
to  have  been  of  the  labouring  class ;  and  yet  we  find 
that  about  one-fourth  of  the  expenditure  of  the 
little  hospital  was  paid  for  by  them,  through  a 
system  of  weekly  payments.  Of  £175  expended, 
£45  were  paid  by  patients.  Could  any  more  striking 
proof  be  given  of  the  abuses  practised  in  our  metro¬ 
politan  hospitals,  after  the  manner  to  which  we  have 
so  often  called  attention  ? 

One  other  remarkable  fact  we  see  in  the  balance- 
sheet  :  £6  are  charged  for  surgical  instruments,  but 
not  a  single  penny  for  drugs  ! 

We  cannot,  however,  help  asking  one  question  of 
Mr.  Napper,  the  medical  superintendent.  Why 
should  he  be  called  upon  to  give  his  gratuitous  ser¬ 
vices  to  this  village  hospital  1  We  have  no  doubt 
that  he  has  subscribed  his  money  to  it.  On  what 
principle  of  equity  or  ethics,  then,  is  he  to  be  called 
upon  to  give  his  time,  talents,  and  services  into  the 
bargain  ?  Surely  it  is  for  the  benefit  of  the  commu- 
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nity  in  which  he  dwells,  and  not  for  his  own,  that 
this  labour  of  his  is  given.  Why,  then,  should  not 
the  community  pay  for  the  benefit  ?  Who  will  say 
that,  in  such  case,  the  community  at  large  is  not  in¬ 
finitely  better  able  to  bear  the  burthen  of  the  charge 
than  the  individual  doctor  ? 


THE  WEEK. 

The  Tartuffe  of  the  medical  press  closes  its  journal¬ 
istic  year  with  a  reiteration  of  the  shameless  calumny 
which,  for  purely  commercial  purposes,  he  was 
pleased  to  invent  and  bring  against  the  British  Me¬ 
dical  Association  in  August  last.  He  now  again, 
with  the  unction  of  his  unfailing  tribe,  takes  credit 
to  himself  for  having  made  public  property  of  the 
proceedings  of  the  Association.  We  are  not  going 
again  to  relate  Tartuffe’s  tricks  on  the  occasion  re¬ 
ferred  to  ;  they  stand  recorded  on  our  pages.  But 
as  we  then  told  that  gentleman,  we  tell  him  again, 
he  may  rest  assured  his  mouthpiece  shall  not  repeat 
the  invention  without  receiving  the  denial  to  it.  He 
shall  not,  so  far  as  we  are  concerned,  have  the 
benefit  of  the  credit  which  his  assertions  might 
otherwise  obtain  simply  through  unblushing  repe¬ 
tition  of  them,  after  their  utter  want  of  foundation 
has  been  again  and  again  demonstrated.  Let  it  then 
be  known  that  the  Lancet,  whose  reporters  had  the 
freest  admissions  to  all  the  meetings  of  the  Associa¬ 
tion,  and  who  actually  reported  and  printed  the 
proceedings  of  the  Association,  and  who  was  offered 
by  this  Journal  slips  of  all  the  papers  read  at  the 
meeting,  has  the  courage  again,  after  the  cool  re¬ 
flection  of  many  months,  to  print  the  following  lines, 
when  pluming  himself  on  what  he  has  done  for  the 
profession. 

“  The  British  Medical  Association  has  held  its  annual 
meeting.  We  had  occasion  to  give  a  practical  rebuke  to 
the  ridiculous  aiTogance  of  a  party  which  assumed  an 
exclusive  right  of  property  in  the  mental  labours  of  those 
emineut  men  who  contributed  addresses  and  papers  to 
the  Society.  The  British  Medical  Association,  like  every 
other  body  professing  scientific  and  public  objects,  will 
henceforth  recognise  the  necessity  of  acting  under  the 
eye  of  the  pi-ess.  It  will  not  again  commit  the  absurd 
mistake  of  supposing  that  these  objects  can  be  attained 
by  confining  a  knowledge  of  its  labours  to  that  section  of 
its  own  members  who  alone  read  the  record  of  their  own 
doings  in  the  little  publication  devoted  to  that  purpose.” 

If  this  be  the  best  feather  Tartuffe  can  find  to  adorn 
himself  with,  our  readers  may  take  their  measute  of 
his  plumage. 

The  American  Medical  Times  gives  the  following 
doleful  account  of  the  state  of  the  drug  market  in 
New  York. 

“  The  effect  of  the  rise  of  prices  is  very  sensibly  felt  by 
druggists.  In  many  instances,  the  prices  of  the  most 
common  drugs  have  increased  fifty  per  cent.  The  drug¬ 
gist,  however,  can  scarcely  add  to  his  charges  in  the  re¬ 
tail  of  drugs  without  receiving  censure.  The  retail 
drug  business  must,  therefore,  suffer  severely.  But  the 
retail  druggist  who  does  a  large  business  in  prescrip- 
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ions  has  a  remedy  in  the  enormous  profit  on  prescrip- 
ions.  Physicians  should  be  informed  of  this  increase 
n  the  price  of  drugs  ;  and  as  far  as  possible,  when  pre- 
jcribing  for  the  poor,  select  those  articles  least  expensive, 

'  md  yet  capable  of  accomplishing  the  desired  result.” 

We  understand  that  an  action  has  been  brought 
igainst  Dr.  Philbrick  by  the  man  Bull,  to  recover 
iamages  for  the  loss  of  his  wife.  We  have  already 
freely  expressed  our  opinion  concerning  the  evidence 
of  the  medical  men  who  gave  evidence  at  the  coro¬ 
ner’s  inquest  into  the  cause  of  the  woman’s  death. 
We  have  shown  that  the  main  part  of  that  evidence 
which  was  brought  to  bear  against  Dr.  Philbrick 
was  mere  matter  of  opinion,  and  that  the  conclu- 
'  sions  formed  thereon  were  not  fairly  warranted  either 
by  practical  experience  or  pathological  considera¬ 
tions.  The  result  of  all  this  is,  that  Dr.  Philbrick  is 
now,  and  we  need  hardly  add,  in  our  opinion  most 
unjustly,  exposed  to  the  serious  injury  of  a  law-suit, 

■  of  a  heads-I-win-tails-you-lose  character.  It  is  per¬ 
fectly  clear  that,  in  a  case  of  this  kind.  Dr.  Phil- 

;  brick  must  be  a  loser  even  if  he  win  the  day.  We 
feel  bound  to  say  that  we  think  Dr.  Philbrick  in  this 
matter  deserves  the  sympathy  and  support  of  his 
i  professional  brethren  ;  for,  had  his  professional 
brethren  stood  by  instead  of  condemning  him,  this 
'  action  never  could  have  been  brought  against  him. 

^  We  are  satisfied  that  every  one  who,  unbiassed,  in¬ 
vestigates  the  history  of  the  coroner’s  inquest  out  of 
which  the  action  arises,  will  agree  with  the  view  we 
have  here  given  of  it. 

From  the  following  paragraph  in  the  American 
Medical  Times,  we  must  conclude  that  the  abomi¬ 
nable  trade  of  abortion-procuring  is  not  uncommon 
in  New  York. 

“  Another  case  of  induced  abortion  has  come  to  light 
in  this  city  by  the  death  of  the  victim.  Such  an  occur- 
1  rence  is  suggestive  of  the  thought  that  this  is  but  an 
accidental  exposure  of  a  large  and  lucrative  business. 
How  many  similar  operations  are  performed,  'of  whicli 
,  we  know  nothing,  can  only  be  surmised.  There  is  no 
doubt,  however,  that  the  abortionists  form  a  distinct 

■  craft  among  us,  and  ai’e  never  in  want  of  engagements. 
But  they  are  rarely  detected  in  their  black  art,  and, 

p  when  arrested,  easily  escape  from  the  grasp  of  justice.” 

The  announcement  made  in  the  following  paragraph 
‘  will  rather  startle  some  of  our  readers,  and,  in  fact, 
contains  matter  worthy  of  serious  consideration. 

“  The  Royal  Dublin  Society  met  on  Saturday  evening, 
to  hear  a  lecture  from  Professor  Gamgee  on  disease  and 
mortality  among  cattle.  When  he  had  concluded,  Mr. 
Ganley,  salesmaster,  made  an  extraordinary  statement. 
He  said  that,  unless  some  means  were  devised  to  give 
some  compensation  to  the  farmer  for  diseased  cattle,  it 
—  was  impossible  to  prevent  him  from  selling  them,  or  the 
"butcher  from  killing  and  selling  them.  Unless  some 
society  were  formed  to  have  diseased  meat  paid  for,  it 
would  be  killed  and  eaten.  There  was  no  use  in  mincing 
the  matter,  he  said ;  every  one  of  the  salesmen  sold  dis- 
•  eased  cattle.  The  farmer  could  not  otherwise  pay  his 
rent.  The  disease  is  so  prevalent,  that  he  could  not 
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live  were  he  to  submit  his  cattle  to  destruction.  Prn- 
fessor  Gamgee  said  he  would  have  gone  1,500  miles  to 
hear  this  confession  ;  and  he  agreed  with  Mr.  Ganley 
that  some  plan  should  be  adopted  for  paying  the  farmer 
for  diseased  cattle.” 

We  suppose  that  we  are  to  conclude  from  the  state¬ 
ment  of  Mr.  Ganley,  if  it  be  true,  that  disease  is  so 
rife  in  cattle  that  the  salesman  cannot  live  unless  he 
gets  a  price  for  the  diseased  meat  which  falls  into 
his  hands.  The  enormous  quantity  of  what  is  called 
diseased  meat  which  (notwithstanding  the  attempts 
made  to  suppress  the  illegal  traffic)  is  daily  thrust 
upon  our  markets,  indicates  that  an  immense  number 
of  our  meat-supplying  kine  must  be  in  a  state  of 
disease.  The  subject,  in  all  its  bearings,  is  one 
which  requires  a  thorough  investigation  ;  it  is  still 
under  a  cloud.  We  should  like  to  know,  in  the  first 
place,  what  “  diseased  meat”  is  ;  to  have,  in  fact,  a 
fair  and  practical  definition  of  the  term.  Then, 
again,  it  would  be  well  to  know  whether  there  are 
any  diseases  which,  killing  or  tending  to  destroy 
the  animal,  do  not  render  its  flesh  improper  food  for 
man  ;  and  what  those  diseases  are,  which,  killing 
the  animal,  render  the  meat  absolutely  unfit  for 
human  food.  Some  food,  we  must  suppose,  is  con¬ 
demned  as  unfit  food,  not  because  it  is  the  meat  of 
diseased  animals,  but  because  it  is  far  advanced  in 
the  stage  of  putrefaction.  Again,  above  all,  it  would 
be  highly  satisfactory  to  have  proofs,  tangible  and 
distinct,  of  the  injury  inflicted  on  humanity  by  the 
efiects  of  this  “  unfit”  food.  At  present,  the  whole 
subject  seems  to  us  to  be  in  a  highly  unsatisfactory 
state.  No  doubt  authorities  do  well,  in  the  mean¬ 
time,  to  err  on  the  right  side,  and  destroy  all  meat 
which  may  fairly  be,  d  priori,  considered  as  unfit  for 
consumption.  We  cannot,  however,  help  asking  the 
question  :  Is  the  whole  of  the  meat  coming  under 
the  head  of  what  we  read  of  as  “  condemned”  really 
and  truly  incapable  of  aflbrding  healthy  nutriment, 
when  properly  operated  upon  by  cooking  and  the 
digestive  organs  ?  Regular  markets  of  horse-flesh 
are  now  established  in  Berlin  ;  and  it  is  hardly  to  be 
supposed  that  all  the  horses  killed  there  can  be 
without  disease;  yet,  under  the  direction  of  the 
sanitary  police  of  that  city,  the  flesh  is  sold  and 
eaten,  and  produces  no  ill  efl’ects,  as  far  as  we  know, 
among  the  Prussian  hippophagi. 


We  much  regret  to  note,  from  the  following  para¬ 
graph  in  the  American  Medical  Times,  that  political 
animosities  touching  the  American  war  are  too  rea¬ 
dily  excited  even  amongst  our  professional  brethren. 

“  A  London  medical  contemporary  sneeringly  remarks 
that  American  army  surgeons  who  attempt  to  gain  a 
livelihood  by  practice,  after  peace  is  restored,  will  quickly 
be  reduced  to  the  condition  of  the  Lancashire  operatives. 
This  remark  has  significance  only  to  an  English  mind, 
which  cannot  conceive  of  a  country  where  the  honest, 
frugal,  and  industrious  citizen  never  knows  w'ant.  And 
yet  it  ought  to  be  apparent,  even  to  Englishmen,  that  a 
country  capable  of  carrying  on  the  most  gigantic  war  of 
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inodern  times,  and  at  the  same  time  of  charitably  re¬ 
lieving  their  starving  countrymen  by  shiploads  of  food, 
cannot  have  a  class  of  necessary  paupers.” 

M.  Bdrggraeve  has  put  into  practice  the  theory  of 
M.  Polli — the  employment  of  the  sulphites  in  sup¬ 
posed  cases  of  morbid  ferments  in  the  blood.  The 
iatro-chemists,  therefore,  are  still  alive,  notwith¬ 
standing  Dr.  Chambers’s  objections  to  them.  M. 
Burggraeve  has  communicated  to  the  Belgian  Aca¬ 
demy  of  Medicine  his  experience  in  the  use  of  these 
agents  in  cases  of  wounds,  abscesses,  and  burns. 
The  sulphite  of  magnesia  is  administered  internally 
— one  gramme  (fifteen  grains),  in  a  glass  of  sugared 
water,  four  or  six  times  a  day.  The  sulphite  of  soda 
is  employed  externally,  in  lotions,  etc.  It  produc’es, 
we  are  told,  immediate  local  anaesthesia,  which  is 
particularly  appreciated  in  burns,  and  allows  of 
their  being  dressed  and  cauterised  without  pain.  In 
sixty-five  cases  of  wounds  thus  treated,  the  effects 
produced  were  immediate  ;  the  wounds  improved, 
and  became  of  a  healthy  colour  ;  active  granulation 
took  place ;  the  pus  was  scanty,  inodorous,  and 
tough  as  gluten.  The  application  thus  also  acted  as 
a  disinfectant. 

Hospitals  of  a  certain  class  are,  it  would  seem, 
leaving  Paris  for  the  country.  L’llospice  des  In¬ 
curables  lor  men  is  shortly  to  be  transferred  to  Ivry, 
L’llospice  des  Manages  is  also  to  be  installed  with¬ 
out  the  walls  of  Paris,  at  Issy,  two  Tcilometves  from 
the  fortifications. 

The  Chair  of  Midwifery  at  Milan  is  at  the  present 
time  being  disputed  (by  concours)  by  Professors 
Grill enzoni  of  Ferrara  (a  deputy),  Col-Bene  of  Mo¬ 
dena,  Paccianti  of  FTapies,  Madruzza  of  Bologna, 
etc. ! 

Jj'L  nion  Medicate  takes  the  following  French  view 

the  St.  Thomas’s  Hospital  question; — “A  com¬ 
mission  has  been  sent  abroad  to  study  hospital  con¬ 
structions  ;  and  the  model  adopted  for  its  recon¬ 
struction  is  that  of  the  Hospital  of  Vincennes.  But 
the  ’■medical  officers''  object  :  ‘We  must  have  a  cen¬ 
tral  hospital,  or  our  school  will  lose  its  importance.’ 
Thus  two  rival  interests  are  called  into  play,  and  the 
general  one  is  forgotten — viz.,  that  of  the  patients 
and  of  humanity.  Happily,  however,  the  local  press 
is  there  to  defend  the  right,  and  will  defend  it.” 

On  the  1/th  ult.,  the  Nestor  of  German  physiology. 
Professor  Purkinje,  kept  his  seventy-fifth  birthday. 
A  series  of  ovations  were  made  to  him,  finished  up 
by  an  evening  torchlight  procession. 

At  the  French  Academy  of  Medicine  have  been 
nominated  for  the  ensuing  year—as  President,  M. 
Larrey  ;  as  Vice-President,  M.  Grisolle  ;  and  as 
Secretary,  M.  Bedard. 

A  pamphlet  by  Dr.  Palasciano  has  been  for¬ 
warded  to  us.  Dr.  Palasciano  wrote  it  in  conse¬ 
quence  of  finding  that  “  the  President  had  commu- 
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nicated  to  the  Chamber  of  Deputies  at  Turin  that  || 
the  glory  of  having  discovered  the  presence  of  a  | 
projectile  in  Garibaldi’s  foot  belonged  to  an  Italian  | 

to  the  Deputy  Cipriani,  who,  long  before  the  ad-  i| 
vent  of  any  foreign  surgeons,  had  communicated  the  f 
fact  to  him  (the  President)  in  a  letter.  [Applause.^'  | 
Dr.  Palasciano  now,  by  documents,  shows  this  state-  J 
ment  to  be  an  error  ;  and  that  the  credit  of  the  true  ^ 
diagnosis  belongs  to  himself. 

Dr.  Heller,  in  Wien.  Med.  Wochenschrift,  gives 
the  following  analysis  of  the  urine  of  a  lad  six  years  ; 
old,  who  died  of  hydrophobia.  The  quantity  operated  i 
on  was  about  one  pound.  Its  specific  gravity  was  i 
1036,  and  very  acid.  The  sediment  consisted  of  j 
uric  acid,  and  was  in  greater  abundance  than  Dr;  | 
Heller  had  ever  met  with.  No  urate  of  ammonia  | 
was  found  in  the  sediment.  Of  albumen,  and  of  car-  i 
bonate  of  ammonia,  there  was  only  a  trace.  It  con-  i 
tained  no  sugar.  The  uropheiue  and  uroxanthine  i 
were  slightly  increased.  In  the  clear  urine  was  also 
contained  much  uric  acid.  The  urea  was  greatly 
increased,  and  was  equal  in  quantity  to  what  is  met 
with  in  meningitis.  The  chlorides  were  very  sljghtly 
diminished  ;  the  sulphates  greatly  increased.  The 
earthy  phosphates  were  much,  and  the  alkaline  phos¬ 
phates  slightly,  increased. 

M.  Sodillot  was  made  a  Commander  of  the  Order  j; 
of  bt.  Gregory  the  Great  by  the  Pope,  on  the  occa-  ; 
sion  of  his  medical  inspection  of  the  army  of  occupa-  i 
tion  at  Rome.  ; 

A  Berlin  journal  says  “There  are  at  this  mo¬ 
ment  on  our  capital  seven  markets  of  horse-flesh. 

In  the  course  of  the  first  ten  months  of  the  present 
year  /50  horses  have  been  killed.  No  horse  can  be 
killed  in  these  markets  without  a  certificate  from  the 
veterinary  surgeon  of  the  police. 

M.  Dubois,  in  his  eloge  of  Thenard,  made  the  fol¬ 
lowing  comparison  between  chemistry  and  medicine 
before  the  Academy  of  Medicine  : — “  Chemistry  had 
presented  a  marvellous  spectacle  to  the  world  ;  very 
different  from  medicine,  whose  annals  date  from 
3000  years  ago,  and  which  is  yet  still  seeking  a  path 
in  the  midst  of  the  uncertainties  of  its  theories  and 
the  efforts  of  its  experience.”  The  Perpetual  Secre¬ 
tary  of  an  Academy  of  Medicine,  writes  a  critic, 
speaking  in  the  name  of  the  Academy,  before  the 
Academy  of  Medicine,  should  have  suppressed  a 
parallel  so  unfavourable  to  medicine,  particularly  as 
it  is  not  entirely  true. 

M.  Delbriick  has  attempted  to  show  that  during 
sleep  only  a  small  amount  of  oxygenated  air  is  re¬ 
quired.  His  experiments,  writes  U  Union  Medicale^ 
are,  however,  valueless  as  demonstrative  of  the  fact. 
They  merely  show  that  man  and  animals  endeavour 
to  preserve  themselves  from  the  effects  of  cold  during 
the  night — nothing  more. 

At  Vienna,  on  the  13th  ult.,  the  fiftieth  doctor-  ■ 
jubilee  of  Dr.  F.  Jtiger  was  celebrated.  He  received 
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I  e  good  wishes  of  all  the  medical  corporations  ;  a 

•!W  doctor’s  diploma  was  handed  to  him  by  the 


^octorial  College.  Dr.  Jilger’s  merits  and  works  as 
oculist  are  well  known.  lie  was,  we  read,  the 
ost  faithful  disciple  of  his  master,  Beer — the 
under  of  the  Austrian  school  of  ophthalmology, 
ds  fame  has  spread  through  all  Europe  ;  and  nume- 
»us  orders  adorn  his  breast. 


THE  LATE  DAVID  EVANS,  Esq.,  OF 
BELPER. 


'he  death  of  Mr.  Evans  of  Belper,  which  took  place  on 
i;  le  20lh  of  November  last,  requires  more  than  a  passing 
I  otice. 

.  For  the  last  eight  or  ten  years,  owing  to  the  infirmities 
f  advanced  age,  he  had  retired  from  the  active  duties  of 
is  profession;  but  for  many  years  previous  to  that 
.me  he  was  widely  known  as  a  most  eminent  operative 
nd  ophthalmic  surgeon.  His  operations,  in  many  cases, 
,,’ere  marked  by  great  ingenuity  and  boldness,  almost 
i,lways  justified  by  success.  He  tied  the  carotid  artery 
hree  times  ;  twice  successfully.  As  a  lithotomist,  and 
qiperator  for  hernia  and  cataract,  he  was  particularly  suc- 
essful. 

One  striking  excellence  in  Mr.  Evans’  professional 
j  haracter  was  the  tenacious  perseverance  he  displayed 
‘‘n  applying  the  resources  which  great  natural  ability  and 
'  areful  observation  constantly  suggested ;  and  he  was 
bus,  under  Providence,  the  means  of  saving  life  in  cir- 
umstances  often  considered  hopeless,  as  illustrated  by 
:  he  following  cases. 

'  In  a  case  of  poisoning  by  laundanum,  where  the  pa- 
'  ient  had  taken  an  ounce  and  a  half  of  laudanum  and 
lalf  a  pint  of  gin,  he  successfully  emptied  the  stomach, 
j|hn  December  Cth,  1817,  by  means  of  a  large  syringe  at¬ 
tached  to  an  oesophageal  tube  on  the  principle  of  the 
jjstomach-pump,  two  years  before  that  instrument  wms 
i  nvented.  The  case  was  published  in  1823  in  the 
Transactions  of  the  Associated  Apothecaries  and  Surgeon- 
i  ipothecaries  of  England  and  Wales. 

I  But  the  operation  which  caused  a  great  sensation  at 
:_,hat  time,  and  extended  his  reputation  even  to  foreign 
i  muntries,  was  a  case  of  aneurism  of  the  arteria  inno- 
i.  ninata,  treated  successfully  by  ligature  of  the  common 
harotid  on  the  distal  side  of  the  tumour.  The  case  is 
iifecorded  in  the  Lancet  of  November  1828,  and  in  War- 
j  Irop’s  work  on  Aneurism.  It  may  be  interesting  to  the 
“profession  to  know  that  the  patient  on  whom  this  opera- 
‘lion  was  performed  is  still  living  at  Belper,  in  the  enjoy- 
'Inient  of  good  health,  after  a  lapse  of  thirty-four  years. 

About  the  year  1833,  Mr.  Evans  extirpated  a  cancer- 
:  DUS  uterus,  in  the  case  of  Mrs.  H,,  who  survived  the 
^■Dperation  thirteen  months.  The  uterus  is  at  present  in 
j;:he  museum  of  Queen’s  College,  Birmingham. 

The  unwearied  attention  and  kindness  which  Mr. 
Evans  exercised  in  the  discharge  of  his  professional 
'duties,  his  readiness  at  all  times  to  lend  his  aid,  and  the 
,  confidence  he  inspired  in  those  who  sought  it,  will  be 
•testified  to  by  all  who  knew  him,  in  every  station  of  life. 
Of  his  general  character,  it  is  more  ditficult  to  speak. 
Unobtrusive  and  retiring,  and  possessing  an  almost 
'  childlike  simplicity,  he  was  distinguished  in  an  eminent 
■  degree  by  that  charity  which  “  thinketh  no  evil,”  while, 
at  the  same  time,  he  w'as  ever  active  in  suggesting  and 
promoting  every  good  work.  He  is  gone,  full  of  years, 
"to  his  rest,  having  entered  his  eighty-third  year;  but  his 
memory  will  be  long  cherished,  not  only  by  the  numer¬ 
ous  family  which  he  has  left  behind  him,  but  by  the 
many  friends  far  and  near  who  have  long  appreciated  his 
worth. 


THE  LATE  ROBERT  KNOX,  M.D. 


Dr.  Robert  Knox,  well  known  to  Edinburgh  medical 
students  of  thirty  or  forty  years  ago,  as  a  highly  success¬ 
ful  teacher  of  anatomy  in  that  city,  died  of  apoplexy  at 
his  residence  in  Hackney,  on  December  20,  1802.  He 
was  the  son  of  Robert  Knox,  teacher  of  mathematics  in 
the  University  of  Edinburgh,  and  was  born  in  that  city 
on  September  4,  1703.  He  claimed  descent  from  that 
ancient  and  reputable  Scottish  family  of  Knox,  of  which 
John  Knox,  the  energetic  and  turbulent  Puritan  reformer 
and  iconoclast,  was  a  member;  and,  we  believe,  was 
lineally  descended  from  William,  a  brother  of  John.  He 
W'as  educated  at  the  High  School  of  Edinburgh,  where 
he  obtained  the  gold  medal  in  1810,  and  where  his  name 
still  shines  from  a  tablet  on  the  wall,  on  which  the  names 
of  the  medallists  are  recorded.  On  leaving  school,  he 
studied  medicine  in  the  then  illustrious  Medical  School 
of  the  University  of  Edinburgh,  and,  on  taking  his  de¬ 
gree,  entered  the  Army,  and  was  appointed  Statl-Assist- 
ant  Surgeon,  and  attached  to  the  72nd  Regiment.  He 
soon  after  went  to  the  Cape,  and  saw  active  service 
during  the  first  Kaffir  w'ar  in  the  years  1819-22.  On  his 
return  he  quitted  the  army  on  half-pay,  and  began  to 
teach  anatomy  in  Surgeon’s  Square,  Edinburgh,  as  suc¬ 
cessor  to  Dr.  Barclay.  This  was  the  meridian  period 
of  Dr.  Knox’s  life.  As  an  anatomist  and  teacher  he 
was  unrivalled;  his  lecture-rooms  w'ere  crowded;  and 
he  is  said  to  have  taught  between  five  and  six  thousand 
pupils  during  the  time  of  his  professorship,  amongst 
whom  the  names  of  William  Fergusson,  John  Hughes 
Bennett,  Pdehard  Owen,  John  Goodsir,  the  late  Professor 
Reid,  and  the  late  Director-General  Alexander,  shine 
conspicuously.  In  1845,  he  left  Edinburgh  and  carne 
to  London,  w'here  his  iniellectual  activity  found  vent  in 
a  variety  of  occupations.  He  gave  lectures  on  Ethnology, 
at  the  principal  scientific  institutes  in  the  kingdom  ; 
he  attached  himself  to  the  Royal  Free  Hospital  in  Gray’s 
Inn  Lane,  and  was  pathologist  to  the  Cancer  Hospital. 
He  also  employed  himself  extensively  in  literature  :  and, 
in  addition  to  a  translation  of  Cloquet,  which  he  had 
brought  out  some  years  before,  and  of  Tiedemann  on 
the  Arteries,  he  translated  Milne-Edwards’  Manual  of 
Zoology  (of  w'hich  a  second  edition  was  on  the  eve  of 
publication  at  the  time  of  his  death)  ;  he  wrote  a  new 
Manual  of  Anatomy,  a  particularly  valuable  book  for  the 
glimpses  w'hich  it  gave,  short  though  they  were,  at  a 
something  in  anatomy  above  and  beyond  the  dry  empiri¬ 
cal  enumeration  of  surfaces  and  processes  ;  a  Maiiual  of 
Artistic  Anatomy  for  the  Use  of  Painters,  Sculptors,  and 
Amateurs  ;  a  work  entitled  Great  Artists  and  Great 
Anatomists;  and,  lastly,  his  immortal  book  on  Ethnology, 
or  the  Races  of  Men.  But  besides  these  greater  works, 
were  many  lesser  memoirs  scattered  throughout  the 
transactions  of  various  natural  history  societies,  ot  which 
a  paper  on  the  Affinities  of  the  Trout  and  Salmon  at¬ 
tracted  much  attention.  Dr.  Knox  was  early  married, 
and  had  six  children,  of  whom  one  only  survives  him. 
So  far  as  outward  person  is  concerned,  nature  was  nig¬ 
gard  in  her  gifts.  He  had  lost  an  eye  from  small-pox 
in  early  childhood,  and  his  features  otherwise  were  not 
prepossessing  ;  but  no  man  can  expect  to  be  armed  at  all 
points  ;  and  if  Dr.  Knox  was  as  ugly  as  Jack  Wilkes,  he 
W'as  as  great  a  favourite  with  the  women.  In  gifts  of  speech 
he  was  unequalled.  His  voice  bland  and  harmonious; 
his  manner  earnest  and  persuasive  ;  his  facundia,  or  by 
whatever  other  name  we  may  call  that  seemingly  inex¬ 
haustible  flow  of  the  choicest  and  most  apposite  language, 
his  clearness,  his  logical  precision  in  speaking,  and  the 
enormous  amount  of  information  on  all  subjects  connec¬ 
ted  with  natural  history  and  fine  art,  which  flowed  without 
effort  from  his  lips — all  conspired  to  make  him  justly  a 
favourite  with  all  who  formed  his  acquaintance.  {Medi¬ 
cal  Times  and  Gazette.) 
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REGISTRATION  OF  BIRTHS  AND  DEATHS 
IN  IRELAND. 

Extract  from  the  Minutes  of  Council  of  the  Social 
Science  Association,  November  2U,  1862. 

In  pursuance  of  notice,  Mr.  Hastings  called  attention 
to  the  following  resolutions  of  the  Council,  passed  on 
the  7th  of  December,  1861; — 

“  That  a  deputation  be  appointed  to  confer  with  the 
Irish  Government,  in  promotion  of  an  Act  for  the  Re¬ 
gistration  of  Births  and  Deaths  in  Ireland;  and  espe¬ 
cially  to  press  upon  the  Irish  Government  the  expedi¬ 
ency  of  proceeding  in  this  matter  on  the  principles 
adopted  by  the  Council  in  their  resolutions  of  June  7th, 
1860.” 

“  That  the  deputation  also  confer  on  the  same  subject 
with  other  members  of  the  legislature.” 

Mr.  Hastings  read  communications  received  from  the 
President  of  the  Royal  College  of  Surgeons  of  Ireland 
and  the  Secretary  of  the  British  Medical  Association, 
offering  the  cooperation  of  those  bodies  in  the  matter ; 
and  moved : — 

“  That  the  deputation  be  requested  to  act  forthwith 
on  the  subject,  to  add  to  their  number  such  members  of 
tbe  Association  as  may  enable  them  to  communicate 
directly  with  the  Irish  Government  in  Dublin,  and  to 
accept  the  offer  of  cooperation  from  the  British  Medical 
Association.” 

“  That,  in  the  event  of  the  Irish  Government  declining 
to  accede  to  the  representations  of  the  deputation,  the 
Executive  Committee  be  authorised  to  prepare  a  Bill 
embodying  the  principles  approved  by  the  Association, 
with  a  view  to  its  introduction  into  Parliament.” 

The  motion  ivas  seconded  by  Dr.  Greenhow,  and 
carried. 

Extract  from  Minutes  of  a  Meeting  of  Deputation, 
Nov.  29,  1862. 

It  was  resolved : 

“  That  the  Irish  members  of  the  deputation  be  re¬ 
quested  to  place  themselves  in  communication  with  the 
Irish  Government,  for  the  purpose  of  ascertaining 
whether  it  is  proposed  to  introduce  a  Bill  for  the  Regis¬ 
tration  of  Births  and  Deaths  in  Ireland  during  the  next 
session  of  Parliament,  and  to  urge  upon  the  Government 
the  great  importance  of  framing  a  Bill  upon  the  scheme 
suggested  by  this  Association,  and  comprised  in  the  fol¬ 
lowing  heads : — 

“1.  That  there  should  be  local  scientific  supervision 
of  the  registration  of  births  and  deaths. 

“2.  lhat  the  office  of  Superintendent-Registrar  of 
Births  and  Deaths  be  held  by  persons  well  acquainted 
with  the  physical  and  biological  sciences,  versed  in  sani¬ 
tary  and  vital  statistics,  and  qualified  to  make  medico¬ 
legal  investigations. 

“  ;3.  That  all  sickness  attended  in  public  institutions, 
or  at  the  public  expense,  should  be  reported  to  and  re¬ 
gistered  by  the  Superintendent-Registrar. 

4.  lhat  the  cause  or  manner  of  death  be  in  every  in¬ 
stance  authenticated  by  a  certificate  from  a  duly  quali¬ 
fied  medical  practitioner,  and  that  when  such  certificate 
be  not  delivered  to  the  Registrar  at  the  time  of  the  re¬ 
gistering  the  death,  he  shall  report  the  circumstance  to 
the  Superintendent-Registrar,  who  shall  forthwith  make 
inquiry  into  the  case. 

“5.  That  the  registration  of  births  be  compulsor)’; 
and  that  still-births  after  the  sixth  month  of  pregnancy, 
when  not  certified  by  a  legally  qualified  medical  practi¬ 
tioner,  should  be  subject  to  the  regulation  stated  in  the 
last  clause. 

“  6.  That  the  Superintendent-Registrar  should  be  paid 
by  a  stipend  out  of  funds  provided  by  Parliament,  and 
be  debarred  from  private  medical  practice." 
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NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  w'ho  join  the  Association  through  the  Branches; 
as  otherwise  the  Journal  cannot  be  sent  to  them. 

Philip  H.  Williajis,  M.D.,  General  Secretary. 

Worcester,  November  10th,  16G2. 


WEST  SOMERSET  BRANCH. 

A  conversazione  meeting  will  be  held  at  Clarke’s 
Hotel,  Taunton,  on  January  7th,  1863,  at  7  p.si. 

Gentlemen  desirous  of  communicating  papers  or  cases, 
are  requested  to  send  notice  to  the  Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon..  Sec. 


0f  Sotiflifs. 


ROYAL  MEDICAL  AND  CHIRURGICAL  I 
SOCIETY. 

Tuesday,  December  9th,  1862.  j 

B,  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair.  i 

CASE  OF  A  WOMAN  WITH  THREE  HANDS;  ILLUSTRATED  BY  ^ 

ANALOGOUS  MALFORMATIONS  IN  THE  LOWER  ANIMALS. 

BY  J.  JARDINE  MURRAY,  ESQ.,  BRIGHTON. 

IComvmnicated  hy  Charges  H.  Mooke,  Hon.  Sec.J 
The  case,  which  was  illustrated  by  large  photographs,  i 
derived  additional  interest  from  the  circumstance  that  i 
no  similar  malformation  had  been  met  with  in  the 
human  species. 

The  patient,  aged  38,  was  a  well-developed,  healthy, 
active,  and  intelligent  woman.  She  was  married,  and  ; 
had  had  one  child,  in  all  respects  normal.  None  of  her  ' 
relations  had  been  or  was  the  subject  of  malformation.  I 
The  left  upper  extremity  was  the  only  abnormal  part.  ! 
The  limb  was  muscular,  the  shoulder  natural,  and  the 
external  condyloid  ridge  of  the  humerus  very  prominent. 
Flexion  of  the  elbow-joint  w’as  imperfect.  The  super-  ; 
numerary  band  was  somewhat  smaller  than  that  which 
it  so  strangely  accompanied.  The  thumbs  were  rudi-  i 
mentary.  In  working  as  a  charwoman,  the  patient 
leaned  on  the  back  of  the  flexed  carpus.  The  double¬ 
hand  could  grasp  firmly,  though  the  maximum  of  power  . 
was  not  equal  to  that  of  the  woman’s  right  hand.  Sen-  | 
sation  was  equally  acute  in  all  three  hands. 

Explanation  of  the  case  was  sought  for  by  referring 
to  comparative  teratology ;  and  drawings  of  two  cases  of  ^ 
double  fore-foot  in  the  pig  were  exhibited,  in  both  of  ; 
which  the  duplicity,  as  in  the  double-hand,  began  at  the  ; 
carpus.  Drawings  and  preparations  of  somewhat  similar  I 
malformations  in  birds  were  also  shown. 


University  of  Edinburgh.  A  poll  for  the  election  of 
Honorary  President  of  the  Associated  Societies  of  Edin¬ 
burgh  University  took  place  on  Tue.sday  fortnight.  The 
votes  recorded  were  as  follows : — For  the  Lord  Advocate, 
M.P.,  115  ;  for  the  very  Rev.  Dean  Ramsay,  100 ;  for  the 
Rev.  Charles  Kingsley,  81.  The  Lord  Advocate,  being 
highest  on  tbe  poll,  was  elected.  The  office  has  been 
held  successively  by  Sir  E.  B.  Lytton,  Sir  John  M‘Neill, 
and  Professor  Aytoun. 
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i  CoTOSpontrcm. 


I  DR.  TWEEDIE  AND  DR.  MURCHISON. 

'  Letter  from  Charles  Murchison,  M.D. 

1  Sir, — The  letter  from  Dr.  Tweedie  in  your  last  nurn- 
iSr,  together  with  your  comments  thereon  founded  upon 
is  statements,  demand  a  reply  from  me.  I  have  at  the 
ame  time  to  express  surprise,  that  you  should  have 
assed  a  judgment  on  the  case,  upon  the  assertions  of 
ne  side  only,  notwithstanding  the  unbiassed  opinion 
rrived  at  by  your  reviewer.  I  have  important  correc- 
lOns  to  make  on  those  assertions,  which  must  lead  your 
eaders  to  a  different  conclusion. 

1.  It  is  not  the  fact  that  I  drew  up  my  statistical 
ables,  either  at  the  suggestion,  or  on  the  plan,  or  under 
he  directions  of  Dr.  Tweedie,  nor  that  I  undertook  the 
j'ork  for  his  lectures.  I  had  begun  the  analysis  of  the 

ata  contained  in  the  records  of  the  Fever  Hospital,  as 
n  independent  research,  months  before  I  heard  or  knew 
f  Dr.  Tweedie’s  intended  lectures.  Dr.  Tweedie  may 
now  when  he  formed  his  decision;  but  he  is  not,  and 
annot  be,  a  competent  or  credible  witness  as  to  when  I 
ormed  my  design,  and  began  the  execution  of  it.  Dr. 
j  Tweedie  asked  me  to  ascertain  for  him  the  sexes  and 
aean  ages  of  one  hundred  cases  of  typhus  and  typhoid 
ever ;  and  on  my  reminding  him,  that  I  was  already  en- 
aged  in  a  much  more  extended  inquiry,  he  expressed  a 
i  'ish  to  avail  himself  of  the  results  for  his  lectures.  The 
aternal  evidence  respectively  of  his  work  and  mine  will 
how  that  I  had  a  higher  aim,  than  that  of  being  a  me- 
hanieal  drudge  to  Dr.  Tweedie.  The  conception,  plan 
nd  execution  of  my  tables  were  wholly  and  solely  my 
^wn. 

2.  It  is  not  the  fact  that  Dr.  Tweedie  was  in  possession 
'{  my  tables,  “  at  least  a  year  before  his  lectures  were 
elivered,”  for  the  tables  were  brought  down  to  Decem- 

Isier  31st,  1857;  they  were  not  even  finished  until  Feb- 
.  uary  1858,  while  Dr.  Tweedie’s  first  lecture,  in  which 
I'hey  were  used,  was  given  on  March  I2th,  1858. 
i  3.  It  is  not  the  fact  that  Dr.  Tweedie  was  not  informed 
i.'f  my  intended  paper  to  the  Royal  Medical  and  Chirurgi- 
ial  Society,  until  a/ter  he  had  received  my  tables.  When 
’.hey  were  handed  to  him,  he  was  distinctly  aware  that 
.hey  were  only  lent  to  him  for  his  lectures,  and  that  they 
.rere  prepared  to  accompany  that  paper,  which  bears 
ihe  record  of  having  been  received  by  the  Society  on 
•  ilarch  30th,  and  read  on  April  27  th,  1858.  {Med  Chir. 
■rrans.,  vol.  xli,  pp.  219-300.) 

-  4.  The  appended  notes,  to  which  Dr.  Tweedie  refers, 
-vere  brief  memoranda,  not  exceeding  two  or  three  pages, 
Sixplanatory  of  the  object  of  the  tables;  while  the  paper 
■mder  reference  extended  to  eighty-eight  pages  of  letter- 
iiress.  Dr.  Tweedie  never  saw  the  manuscript  of  this 
■taper,  which  alone  contains  the  passages,  where  his 
anguage  and  mine  is  identical.  I  had  the  permission 
E'f  the  Hospital  Committee,  as  well  as  the  sanction  of 
\oth  the  physicians.  Dr.  Tweedie  and  Dr.  Southwood 
iSmith,  to  make  use  of  the  records  of  the  hospital  for 
tever  statistics ;  and  I  can  prove  by  the  testimony  of  a 
t.istinguished  Fellow  of  the  College  of  Physicians,  that 
!  e  had  perused  the  complete  manuscript  of  my  essay 
efore  the  delivery  of  Dr.  Tweedie's  first  lecture,  at  which 
f  e  was  present. 

5.  Dr.  Tweedie,  in  his  published  Lectures  (page  198), 
.■ctually  cites,  not  MS.  memoranda,  but  my  'printed  essay , 
i:S  the  source  whence  he  derived  the  information  which, 
jccording  to  your  reviewer,  he  has  made  use  of  in  such  a 
:  lanner,  as  to  lead  to  a  wrong  impression  as  to  the  shares 
lOntributed  by  him  and  me  respectively.  He  refers  to 
^  repeatedly,  and  at  one  place  observes  ;  “  I  am  bound  to 
Acknowledge,  that  for  the  statistical  facts,  I  am  indebted 


to  the  recently  published  paper  of  my  colleague.  Dr. 
Murchison,  who,  availing  himself  of  the  ample  oppor¬ 
tunities  the  Fever  Hospital  afforded,  has  produced  a 
most  valuable  monograph  on  the  mortality  of  the  dif- 
ferent  forms  of  fever,  and  on  the  causes,  which  appa¬ 
rently  influence  their  prevalence.  (Med-Chir.  Trans., 
vol.  xli.)”  * 

6.  It  is  necessary  to  bear  in  mind  the  distinction  be¬ 
tween  the  crude  materials  existing  in  the  Registers  of 
the  Fever  Hospital, and  the  conclusions  which  by  analysis 
may  be  educed  from  them.  No  complaint  has  been  made 
of  Dr.  Tweedie’s  having  used  my  tables;  he  had  my  per¬ 
mission  to  use  them.  But  it  is  otherwise  when  he  adopts 
my  reasonings  and  views,  in  the  ipsissima  verba  of  my 
printed  essay,  in  such  a  manner  as  to  lead  his  readers  to 
think,  that  my  remarks  are  his  own  observations  upon 
the  facts  collected  by  me.  The  very  manner  in  which  he 
introduces  my  name  at  certain  places,  is  calculated  to 
make  the  reader  believe,  that  some  of  my  remarks  are  his 
qualifications  of  views  expressed  by  me.  A  comparison 
of  page  202  of  Dr.  Tweedie’s  lectures  with  page  290  of 
my  essay  in  the  Med-Chir.  Trans.,  is  sufficient  to  show, 
that  the  notice  in  my  preface  was  fully  called  for.  It  is 
unnecessary  for  me  to  enter  into  the  details  of  the 
manner  in  which  Dr.  Tweedie  has  appropriated  my 
writings,  as  this  has  been  done  by  your  reviewer,  who, 
as  you  saj"^,  “  took  the  case  as  it  stood  before  him  in  the 
works  of  the  two  authors,”  unbiassed  by  either  party,  and 
whose  statement  of  facts  is  in  no  way  invalidated  by  your 
remarks.  (See  also  Med.  Times  and  Gazette  of  January 
3rd,  1863.) 

7.  I  have  not  been  indebted  to  Dr.  Tweedie  for  any 
facts  obtained  by  him  by  correspondence  with  leading 
provincial  physicians,  as  to  the  recent  prevalence  of 
fever.  The  leading  physicians  of  Great  Britain  and 
Ireland  well  know  how  often  I  have  troubled  them,  during 
the  last  six  yeai's,  for  information  on  this  point ;  and, 
indeed.  Dr.  Tweedie,  in  his  Lectures  (p.  2C0),  admits 
that  I  had  made  a  valuable  addition  to  the  statistics  of 
the  London  Fever  Hospital,  by  collecting  those  of  pro¬ 
vincial  and  other  hospitals. 

8.  With  reference  to  Dr.  Tweedie’s  statement,  that  he 
had  mentioned  to  me  some  months  ago  his  intention  of 
republishing  his  lectures,  I  beg  to  remind  Dr.  Tweedie 
that  it  was  I  who,  in  August,  interrogated  him  whether 
the  report  to  that  effect  was  correct,  adding  tliat  if  such 
was  the  case,  I  would  require  of  him  to  alter  the  ex¬ 
pression  made  use  of  in  his  lectures  in  the  Lancet,  that 
he  had  suggested  my  inquiries  to  me  [vide  Lancet  1860, 
I,  3) ;  and  that  if  he  did  not  do  so,  I  should  be  under 
the  necessity  of  taking  notice  of  the  matter  as  an  un¬ 
warranted  assertion.  Dr.  Tweedie  at  once  consented  to 
omit  the  expression  objected  to,  and  did  so ;  yet  he  now 
reiterates  that  it  is  strictly  accurate.  This  I  again  em¬ 
phatically  deny.  It  is  an  erroneous,  and  apparently  in¬ 
eradicable,  impression  on  Dr.  Tweedie’s  mind,  that  what 
was  lent  to  him  for  his  use,  was  originated  by  him. 

9.  I  have  no  recollection  of  Dr.  Tweedie  asking  me  if 
I  desired  him  to  make  any  other  alterations;  but  even 
if  he  did  so,  I  could  not  have  stated  the  grounds  of  ray 
present  complaint.  It  was  not  until  some  w'eeks  after 
the  occasion  alluded  to,  on  finding  how  my  words  had 
been  attributed  to  Dr.  Tweedie,  in  one  of  the  Cork  Fever 
Hospital  Reports,  that  I  was  induced  for  the  first  time  to 
read  Dr.  Tweedie’s  lectures,  so  as  to  discover  the  free- 
use  which  he  had  made  of  my  writings  without  acknow¬ 
ledgment. 

10.  The  preceding  paragraphs  have  reference  solely  to' 
my  essay  in  the  Med-  Chir.  Trans. ;  and  I  beg  to  call  the 
attention  of  your  readers  to  the  circumstance,  that  my 
preface  contains  no  other  allusion  to  Dr.  Tweedie  in 


*  The  first  half  of  Dr.  Tweedie’s  lectures  were  delivered  in  March 
1858,  and  the  remainder  in  1859  ;  hat  none  of  them  were  published 
until  18G0.  My  essay  was  published  in  December  1858. 
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connection  with  that  paper  than  the  following  : — “  Most 
of  the  tallies  contained  in  the  essay  referred  to,  together 
with  my  remarks  upon  them,  have  been  adopted  by  Dr. 
Tweedie  in  his  Lumleian  Lectures,  published  in  the 
Lancet  for  18G0.” 

11.  The  only  other  reference  to  Dr.  Tweedie  in  my 
preface  is  as  follows  : — “  Dr.  Tweedie,  being  about  to 
republish  his  lectures,  I  feel  it  due  to  myself  further  to 
state,  that  most  of  his  facts  and  reasonings  bearing  on 
the  question  of  ‘  change  of  type’  of  continued  fevers  will 
he  found  in  a  paper  published  by  me  in  the  Edinburgh 
Medical  Journal  for  August  1858.  As  Dr.  'Tweedie 
omits  to  mention  my  paper,  1  think  it  necessary  to  allude 
to  the  circumstance,  lest  it  might  appear  that  I  had  now 
borrowed  some  of  my  remarks  from  his  lectures  without 
acknowledgment.”  The  paper  here  referred  to  had  no 
connection  with  that  published  in  the  Med.-Chir.  Trans. ; 
and  but  few  of  the  facts  and  reasonings  contained  in  it 
were  derived  from  the  statistics  of  the  London  Fever 
Hospital.  Dr.  Tweedie’s  lecture,  treating  on  the  subject 
in  question,  was  not  delivered  before  1859  ;*  and  in  the 
meantime,  he  received  from  me  two  copies  of  my  paper, 
having  mislaid  one  of  them.  1  never  had  any  conversa¬ 
tion  with  Dr.  Tweedie  on  the  question  of  change  of  type 
in  fever,  except  in  reference  to  the  published  paper 
which  I  had  given  to  him.  Concerning  this  paper,  your 
reviewer,  who  was  guided  solely  by  the  documents  before 
him,  observes  : — “  The  facts  collected  by  him  (Dr.  Mur¬ 
chison),  and  a  great  part  of  the  arguments  derived  from 
them  (as  given  in  a  paper  published  in  the  Edinburgh 
Monthlg  Journal  for  August  1858),  have  been  trans¬ 
ferred  by  Dr.  Tweedie  to  his  lectures  (pp.  214 — 217) 
without  the  least  acknowledgment,  and  even  in  such  a 
way  as  to  lead  to  the  impression  that  they  are  Dr. 
Tweedie’s  own.”  If  this  be  the  opinion  of  an  unbiassed 
reader,  it  is  obvious  that  the  explanation  in  my  preface 
W'as  necessary  for  my  own  protection. 

12.  I  have  further  to  observe,  in  reference  to  the  in¬ 
dignant  tone  of  Dr.  Tweedie’s  remarks,  that  although 
five  weeks  have  elapsed  since  the  publication  of  my 
w'ork.  Dr.  Tweedie  only  now  comes  forward  to  express 
them  publicly.  On  December  2nd,  he  deputed  a  distin¬ 
guished  Fellow  of  the  College  of  Physicians  to  see  me  in 
reference  to  the  statements  in  my  Preface  concerning 
himself.  That  gentleman,  after  carefully  investigating 
the  whole  of  the  documentary  evidence,  and  hearin" 
what  Dr.  Tweedie  and  I  had  to  state,  informed  Dr. 
Tweedie  by  letter  that,  in  his  opinion,  I  should  have 
been  open  to  serious  misconstruction  if  I  had  remained 
silent,  and  that  the  remarks  in  my  Preface  were  justified 
by  the  facts  of  the  case.  Indeed,  the  referee’s  letter  was 
so  similar  in  its  terms  to  those  employed  by  your  re¬ 
viewer,  that  when  the  review  appeared,  the  referee 
thought  it  necessary  to  communicate  with  Dr.  Tweedie 
to  disown  its  authorship.  I  invite  Dr.  Tweedie  to  pub¬ 
lish  his  own  referee's  letter. 

Lastljq  I  have  to  observe  that  the  remarks  in  my 
Preface,  which  have  led  to  this  discussion,  were  made, 
not  aggressively,  but  in  self-defence,  to  protect  myself 
from  the  imputation  of  having  copied  from  Dr.  Tweedie 
without  acknowledgment.  Entii’e  sentences  in  Dr. 
Tweedie’s  published  Lectures  are  couched  in  the  iden¬ 
tical  words  employed  in  my  previously  published  essays  ; 
so  that  I  was  under  the  necessity  of  giving  some  explana¬ 
tion.  If  seniority  in  standing  is  to  justify  the  appropria¬ 
tion  of  the  labours  of  a  junior,  a  new  canon  will  have 
been  introduced  into  the  code  of  professional  ethics. 
And,  because  I  have  acted  in  self-defence.  Dr.  Tweedie 
has  so  far  forgotten  himself  as  to  attribute  to  me  “  the 
most  unworthy  motives”.  I  need  hardly  add  that  I  re¬ 
pudiate  the  imputation.  Such  language  is  unusual  on 
the  part  of  one  Fellow  of  the  College  of  Physicians 
towards  another;  while  the  imputation  of  motives  in  all 


such  discussions  is  commonly  regarded  as  the  sign  of  a 
weak  cause,  or  of  a  failing  argument.  Moreover,  this 
remark  has  been  elicited  from  Dr.  Tweedie,  not  by  my 
Preface,  which  he  allowed  to  pass  for  weeks  without  any 
public  notice,  but  by  the  review  in  your  pages,  with 
which  I  had  no  connection  whatever. 

I  am,  etc.,  Charles  Murchison. 

79,  Wimpole  Street,  W.,  December  29th,  18C2. 

[Dr.  Murchison  is  under  a  misconception  in  sup-, 
posing  that,  in  the  remarks  made  in  our  last  number,  we 
passed  any  judgment  upon  the  case.  What  we  did  was 
this  :  w'e  willingly  accepted  Dr.  'Tweedie’s  statement  as 
explaining  away  the  charge  of  plagiarism  brought  for¬ 
ward  in  the  review.  'The  charge  of  plagiarism,  it  must 
be  remembered,  was  not  made  by  Dr.  Murchison  him¬ 
self  in  tbe  Preface  to  his  work  on  Fevers;  but,  as  we 
said  last  week,  the  statement  there  made,  after  com¬ 
paring  the  writings  of  the  two  authors,  led  our  reviewer 
to  make  use  of  the  expression  in  question.  Editor.] 


VACCINATION. 

Letter  from  Thomas  S.  Fletcher,  Esq. 

Sir, — I  understand  that  it  is  the  intention  of  govern¬ 
ment  to  bring  in  a  Bill  in  the  next  session  of  Parlia¬ 
ment  materially  to  alter  the  present  Vaccination  Acts;  I 
or  to  repeal  them,  and  introduce  another  de  novo.  If  I 
this  be  the  case,  it  is  important  to  know  the  opinion  of  | 
the  Government  Inspectors.  Dr.  Stevens  was  here  lately  I 
to  inquire  into  the  working  of  the  Vaccination  Acts  iu 
this  union.  He  says:  “'The  piublic  vaccinators  iu  this  ! 
union  are  far  too  numerous”;  and  “  it  appears  necessary 
that  vaccination  should  be  carried  on  only  at  certain  ] 
more  or  less  distant  periods,  quarterly  or-  half-yearly,  ac-  i 
cording  to  the  population  of  the  station,  and  be  perse-  ' 
vered  in  so  long  as  there  were  any  applicants.  Each  ; 
periodic  vaccination  should  be  preluded  by  public  ' 
notices  posted  and  distributed  in  the  neighbourhood  of 
the  station.  Should  it  appear  the  public  neglect  to  i 
attend,  an  example  should  be  made  by  legal  proceed¬ 
ing  ;  and  a  printed  statement  of  the  successful  result 
of  any  such  proceedings,  if  appended  to  succeeding 
public  notices,  would  materially  aid  in  increasing  the  at¬ 
tendance  of  the  public  at  the  stations.” 

Experience  convinces  me  universal  vaccination  can 
never  be  carried  out  by  the  above  plan.  'The  great  - 
mass  of  the  public  will  not  be  vaccinated,  when,  where,  ' 
and  by  whom,  the  law  says  they  shall;  and  the  more 
you  try  by  law  to  compel  them,  the  less  likely  you  are  to 
succeed. 

Why  not  try  a  simple  registration  measure ;  and  if 
persons  have  a  conscientious  objection,  let  them  (under 
certain  regulations  requisite  for  public  safety)  retain  i 
their  opinions. 

I  would  propose  that  parents  not  having  a  child  vac¬ 
cinated,  and  on  the  eighth  day  taken  for  inspection,  j 
and  the  vaccination  registered,  as  directed  (Schedule  ' 
A.),  should  be  liable  to  a  fine  not  exceeding  twenty 
shillings  ;  and  if  not  paid,  an  impi'isonment  not  ex-, 
ceeding  seven  days.  Should  they  afterwards  continue 
to  neglect,  they  will  again  be  liable  to  the  same  pro¬ 
ceedings. 

(1)  Should  the  child  be  incapable  of  taking  the  vac¬ 
cine  disease  ;  or  (2)  should  it  not  be  in  a  fit  state  to  be 
vaccinated;  or  (3)  should  they  be  unable  to  procure 
satisfactory  lymph  ;  or  (4)  should  there  be  delay  from  | 
the  child  having  been  (as  it  is  commonly  called)  “  vac-  i 
cinated”,  and  it  has  not  taken  effect;  or  (5)  should  they  i 
have  a  conscientious  objection  to  vaccination;  if  they 
fill  up  the  following  exemption-paper,  and  register  it, 
where  and  when  the  vaccination  was  to  have  been  regis-  , 
tered,  it  will  prevent  proceedings  being  taken. 

The  first  reason  for  exemption  requires  a  medical : 


•  See  previous  note. 
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rtificate  ;  and,  being  permanent,  need  not  be  renewed. 

'  le  others  are  temporary,  and  must  be  renewed  in  June 
.  d  December  in  each  year.  Own  residence  and  full 
I  rticulars  of  the  then  residence  of  the  child,  must 
ways  be  given. 

I  I  would  also  propose  that  the  Registrars,  at  the  end  of 
quarter,  when  they  apply  for  their  fees  for  registering 
I  rths,  should  also  receive  from  the  same  source  the 
edical  fees  for  gratuitous  vaccination.  One  uniform 
la  of,  say  2s.  Gd.,  for  each  certificate  they  have  received 
j 'chedule  A)  of  vaccination  having  been  performed 
atuitously ;  and  pay  the  fees  over  to  the  medical 
an  who  certified  to  the  vaccination.  If  the  latter  live 
i  It  of  the  district,  payment  might  be  made  by  post-ofiice 
der,  unless  otherwise  requested.  Do  this,  and  the 
lor  can  then  be  vaccinated,  when,  where,  and  by  whom 
ey  please. 

I  A  measure  of  this  hind  will  meet  with  the  hearty  co- 
!  )eration  of  the  public  and  the  profession  ;  and  vaccin- 
ion  will,  without  any  trouble,  very  soon  become  uui- 
frsal. 

By  the  following  proposed  register,  a  Registrar  can 
.  once  and  at  any  time,  see  who  are  and  who  are 
I  )t  vaccinated,  or  have  claimed  an  exemption,  especially 
January  and  July.  If  neither  vaccination  nor  exemp- 
.(On  be  registered,  legal  proceedings  can  easily  be  iu- 
;  ituted.  I  am,  etc., 

I  T.  S.  Fletchkr, 

f  BrotQsgrove,  Xovember  27, 18C2. 
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This  is  the  only  hook  that  would  be  required. 


Schedule  A. — Vacciaation  Notice  Paper. 


No.  ill  the  Vaccination  Register. 

„  To  the  parents  or  persons  having  the  care  or  custody 
f  ,  the  child  of  ,  of 

.  I  give  you  notice  and  require  you  to  have  the  follow- 
ig  vaccination  certificate  filled  up,  and  registered  at  my 
,  ffice,  before  the  child  is  six  months  old. 
r  Dated  day  of  ,  186  . 

BName. 

Registrar  of  the  district  of. 


,  Certificate  of  Vaccination. 

I  The  above  child  was*  on  the  day  of 

(  ;  and  it  was  examined  by  me  on  the 

!  ay  of  ,186  .  The  vaccination  has  taken  sue 

essful  effect.  + 

“  Name. 

Title. 

1  Address. 


^  •  State  if  vaccinated  or  gratuitously  vaccinated. 

►  +  If  inspected  by  a  qualified  pupil,  insert  name,  and  lor  whom. 


The  following  is  only  required  in  cases  of 
Gratuitous  Vaccination. 

The  above  child  was  gratuitously  vaccinated  at  my 
request.  + 

Name. 

Address. 


Receipt  for  Gratuitous  Vaccination. 

No.  in  the  Vaccination  Register. 

The  Registrar  of  ,  has  paid  me  for 

the  gratuitous  vaccination  of  ,  the  child  of 

,  of 

Dated  day  of  ,  180  . 

Name. 

Address. 

f  Parent  or  nurse  in  charge  of  the  child. 


If  vaccination  is  not  gratuitously  perfoi’med,  cut  off 
the  schedule  below  the  vaccination  certificate,  and  de¬ 
stroy  the  remainder.  If  gratuitously,  cut  it  off  above  tho 
receipt  for  gratuitous  vaccination. 

Parents  and  others  (and  not  medical  men)  should  be 
expected  to  register  the  various  certificates.  This  they 
might  do  by  post,  free  of  expense.  The  medical  man 
should  fill  up  and  retain  the  receipt  till  paid. 


Claim  of  Exemption. 

For  the  following  reason,  I  claim  an  exemption  from 
having  ,  the  child  of  ,  vaccinated,  and 

the  vaccination  registered. 

Reasons : 

Dated  '  day  of  ,  186  . 

Name. 

Residence. 

Address  of  the  child  in  full. 


The  Royal  Triple-Bieth  Donation.  The  Rev.  S. 
B.  Craig,  of  the  Mariners’  Church,  Hull,  has  received 
the  following  letter: — “  Sir  Charles  Phipps  has  received 
the  commands  of  her  Majesty  the  Queen  to  forward  to 
the  Rev.  Stewart  Craig  tho  enclosed  post-office  order 
for  .£3,  payable  to  him,  and  to  desire  that  he  will  have 
the  goodness  to  hand  the  amount  to  Mrs.  Harriet 
Harding,  as  a  donation  from  her  Majesty,  to  assist  her 
after  her  confinement  of  three  children  at  one  birth ; 
that  circumstance  having  been  brought  under  her  Ma¬ 
jesty’s  notice  in  consequence  of  an  application  from  Mr. 
Locking  in  Mrs.  Harding’s  behalf.  Buckingham  Palace, 
Dec.  20,  1862.  {Hull  Packet.) 

Certificates  of  Lunacy.  The  most  unhappy  of  the 
professions  in  its  appearances  in  public,  is  once  again 
the  object  of  general  comment  and  satirical  denunciation. 
If  aEsculapius  doth  still  preserve  a  watchful  eye  over  his 
earthly  children,  we  fear  that  he  must  often  be  blind, 
if  the  gods  can  weep,  from  the  tears  shed  over  his  unde¬ 
generate  but  very  unfortunate  race.  At  the  same  time 
he  must  learn,  even  from  what  is  at  present  going  on, 
that  the  institution  he  has  the  credit  of  founding  had  in 
it  a  soul  of  truth  of  some  depth,  or  it  had  never  lived  till 
this  hour,  buffeted  as  it  has  been,  sneered  at,  scorned, 
subjected  to  every  hardship,  asked  questions  which  could 
never  be  answered,  insulted  for  giving  negative  replies, 
implored  to  do  labours  at  any  price  that  could  never  be 
done,  and  then  denounced  for  explaining  the  impossibi¬ 
lity  of  the  impossible.  He  must  see  in  his  invention  the 
figure  of  a  living  thing,  but  sadly  shattered  now,  and 
wrung  with  torture  terribly  ;  a  thing  to  be  doubted  these 
many  years  to  come,  to  have  to  undergo  long  penance 
and  reformation,  and  still  to  live  and  still  to  come  out  in 
the  end  very  strong,  very  powerful,  as  fair  as  all  else 
amongst  which  it  moves,  an  absolute  science. 
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Apothecaeies’  Hall.  On  December  24th,  the  follow¬ 
ing  Licentiates  were  admitted : — 

Cass,  William  Leonard,  Goole,  Yorkshire 

I.indsay,  James  Murray,  Queen’s  Itoad,  Grove  Lane,  Camberwell 

Martin,  Adam  Kae,  Rochester 

Peacock,  Albert  Louis,  Huutingdon 

Swales,  Peter,  Helmsley,  Yorkshire 

Young,  Francis,  IIJ,  Carlton  Road 


APPOINTMENTS. 

Anderson,  John,  Ylsq.,  appointed  Junior  House-Surgeon  to  the 
Manchester  Royal  Infirmary,  in  the  room  of  W.  O.  Jones,  Esq. 

Blake,  Valentine  W’.,  Esq.,  re-appointed  Honorary  Surgeon  to  the 
Birmingham  and  Midland  Counties  Lying-in  Hospital. 

Brown,  Alfred,  Esq.,  appointed  Consulting  Surgeon  to  the  Wands¬ 
worth  Dispensary. 

Easti.ake,  Henry  E.,  ;^^.D.,  appointed  Accoucheur  to  the  St.  Mary- 
lebone  General  Dispensary,  in  the  room  of  A.  J.  B.  Squire,  M.B. 

♦Heath,  Christopher,  Esq.,  F.R.C.3.,  appointed  Lecturer  on  Ana¬ 
tomy  in  the  Medical  School  of  the  Westminster  Hospital. 

♦Holthouse,  Carsten,  Esq.,  F.R.C.S.,  appointed  Lecturer  on  Sur¬ 
gery  at  the  Westminster  Hospital  Medical  School. 

Jones,  William  O.,  Esq.,  appointed  House-Surgeon  to  the  Manches¬ 
ter  Royal  Infirmary,  in  the  room  of  AV.  R.  Heath,  Esq. 

•Orford,  William  C.,  Esq.,  re-appointed  Honorary  Surgeon  to  the 
Birmingham  and  Midland  Counties  Lying-in  Hospital. 

Roe,  Edwin  H.,  Esq.,  appointed  Physician’s  Assistant  to  the  Man¬ 
chester  Royal  Infirmary,  in  the  room  of  C.  H.  Braddon,  M.D. 

Thompson,  Reginald  E.,  M.B.,  appointed  Physician  to  the  St. 
George’s  and  St.  James’s  Dispensary,  in  the  room  of  J.  H.  Stal- 
Iard,M.B. 

Poor-Law  Medical  Service. 

Braddon,  Charles  H.,  hl.D.,  to  he  Resident  Assistant  Medical 
Officer  to  the  lirydge  Street  Workhouse,  Manchester.. 

♦Poi.i.ard,  James,  Esq.,  to  the  St.  Mary  Church  District  of  the 
Newton  Abbot  Union. 

RrcHARDSON,  Daniel,  Esq.,  to  the  Northern  District  of  the  parish  of 
Brighton. 

♦Weaveh,  Frederick  P., M.D. ,  Afedical  Officer  and  Public  Vaccinator 
to  the  Frodsham  District  of  the  Runcorn  Union. 

Koyal  Navy. 

Caldwell,  J., Esq.,  Assistant-Surgeon  H.M.S.  Jlfrers,  to  he  Surgeon. 

CoGHLAN,  Thomas,  AI.D.,  Assistant-Surgeon  H.M.S.  Beagle,  to  be 
Surgeon. 

Davidson,  James,  M.D.,  Surgeon,  to  the  Meeanee. 

Hudson,  John,  Esq.,  Assistant-Surgeon  H.M.S.  Cumberland,  to  be 
Surgeon. 

AVilles,  George  J.,  Esq.,  Surgeon,  to  the  Egmont. 

Volunteers.  ( A. V.=Artinei’y  Volunteers;  Il.V.=Rifle 
Volunteers) : — 

Halkyard.  H.,  Esq.,  to  he  Surgeon  31st  Lancashire  R.A'. 

Rice,  J.,  Esq.,  to  be  Surgeon  3rd  Aliddlesex  A.V. 


DEATHS. 

Bevan.  On  December  24th,  1862,  at  Newland,  Gloucestershire, 
aged  77,  Jane  H.,  widow  of  Robert  Bevan,  M.D.,  Monmouth. 

Bossey.  Peter,  Esq.,  Surgeon,  late  of  AVoolwich,  at  AA'^orthing,  aged 
56,  on  December  22ud,  1862. 

♦Evans,  David,  Esq.,  at  Belper,  Derbyshire,  aged  82,  on  November 
20,  1862. 

Knox,  Robert,  M.D.,  at  Hackney,  aged  69,  on  December  20, 1862. 

Maillap.dkt,  John  AV.,  Esq.,  late  Deputy  Inspector-General  of  Hos¬ 
pitals,  Madras  Army,  at  Crail,  Fife,  aged  56,  on  Dec.  19th,  1802. 

Ruttlf.dge.  On  November  21st,  1862,  on  Minicry  island,  from  the 
wreck  of  the  Colombo,  aged  20,  James  Heydon  Ruttledge,  Ensign 
G7th  Regiment,  only  son  of  James  Ruttledge,  M.D.,  of  George 
Street,  Hanover  Square. 

Thompson.  On  December  26th,  1862,  at  Cheltenham,  Stewart 
Thompson,  Esq  ,  Madras  Civil  Service,  youngest  sou  of  AVilliam 
Thompson,  M.D..  of  Lisburn,  Ireland. 

VA’oodwakd.  On  December  26th,  1862,  at  81  Cambridge  Street, 
Sophia,  widow  of  Thomas  C.  AVoodward,  Surgeon,  late  of  Peuton 
Mewsey,  Hants. 


Garibaldi  and  his  Wound.  The  voyage  and  the  open 
and  mild  air  of  Caprera  have  already  contributed  much 
to  the  health  and  spirits  of  the  invalid.  He  congra¬ 
tulated  himself  often  on  being  able  to  return  to  his  soli¬ 
tude,  which  enables  him  to  take  open  air  exercise.  The 
wound  has  begun  to  heal ;  the  swelling  of  the  foot  is 
almost  gone;  the  rheumatic  pains  are  hardly  felt. 
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Medical  Schools  Lancashire  Funds.  Several  of  the 
London  schools  have  raised  subscriptions  for  the  Lanca- 
shire  operatives.  St.  Mary’s  Hospital  leads  the  way,  we 
believe,  in  the  work  of  benevolence  ;  St.  Bartholomew’s, 
Guy’s,  and  we  hope  other  hospitals  have  done  likewise. 

American  Army  SurCeons.  As  a  general  thing,  the 
older  surgeons  have  been  broken-down  political  hacks, 
who  had  no  business  at  home,  and  therefore  could  carrj- 
with  them  no  practical  experience  into  the  army.  Then, 
again,  a  great  proportion  of  the  surgeons  are  young 
men.  Many  of  this  class  are  talented  and  well  educated, 
theoretically;  and,  under  the  guidance  of  men  of  more 
mature  years,  will  come  to  be  ornaments>to  their  profes¬ 
sion.  These  young  men,  I  know,  would  gladly  aA’ail 
themselves  of  the  practical  experience  of  older  men. 
There  is  also  a  class  of  ignorant  men,  who  gained  theii’ 
appointments  by  political  influence,  which  neither  time 
nor  circumstances  can  alter  for  the  better :  they  are  not 
capable  of  improving  by  experience.  {American  Medical 
Times.) 

Sheppard  Asylum  at  Baltimore.  This  institution 
was  founded  by  the  late  Moses  Sheppard,  a  wealthy 
merchant  of  the  Society  of  Friends,  who,  several  years 
before  his  death,  conceived  the  project  of  testing  the 
curability  of  unfavourable  cases  of  insanity,  by  a  more 
liberal  expenditure  of  money  than  the  friends  of  most 
asylums  would  reasonably  permit.  To  this  end  Mr. 
Sheppard,  having  no  relatives,  left  his  whole  fortune, 
amounting  to  six  hundred  thousand  dollars,  to  found 
and  maintain  an  experimental  institution  for  one  hun¬ 
dred  patients.  After  several  years  of  careful  considera¬ 
tion,  the  trustees  of  the  Sheppard  Asylum  have  com¬ 
menced  the  construction  of  their  building,  on  a  plan 
submitted  by  Dr.  BroAvn,  Avho  now  studies  the  organisa¬ 
tion  and  management  of  European  asylums,  to  report 
whatever  may  serve  to  carry  out  the  humane  purposes  of 
the  benevolent  founder  of  this  unique  institution.  Di’. 
Brown,  after  having  visited  the  most  celebrated  asylumS 
in  Great  Britain,  Holland,  Germany,  Switzerland,  and 
France,  expresses  regret  at  having  found,  thus  far,  but 
inconsiderable  rewards  for  the  commendable  liberality 
of  the  Board  he  represents.  (Dr.  Lee’s  Correspondence.) 

Ages  of  the  Nobility.  It  appears  from  Who’s  Who 
in  1863,  that  the  eldest  duke  is  the  Duke  of  Cleveland, 
who  is  74  years  old,  and  the  youngest  the  Duke  of  Nor¬ 
folk,  aged  15  ;  the  eldest  marquis  is  the  marquis  of  Lans- 
downe,  82,  the  youngest  the  Marquis  of  Ely,  13;  the 
eldest  eai’l  is  the  Earl  of  Charlemont,  87,  the  youngest 
the  Earl  of  Charleville,  10 ;  the  eldest  viscount  is 
Viscount  Combermere,  89,  the  youngest  Viscount 
Downe,  1 8  ;  the  eldest  baron  is  Lord  Sinclair,  94, 
the  youngest  Lord  Rossraore,  11  ;  the  eldest  member  | 
of  the  Privy  Council  is  Lord  Lyndhurst,  90  ;  the  youngest  i 
Earl  Spencer,  27  ;  the  eldest  member  of  the  House  of 
Commons  is  General  Hon.  Sir  Hugh  Arbuthnott,  mem¬ 
ber  for  Kincardineshire,  who  is  83,  the  youngest  Mr. 
Reginald  A.  Vyner,  the  member  for  Ripon,  23  ;  the  eldest 
judge  in  England  is  the  Right  Hon.  S. Lushington,  aged  i 
80,  the  youngest  Mr.  Baron  Wilde,  46;  the  eldest  judge  , 
in  Ireland,  Chief  Justice  Lefroy,  86,  the  youngest  Mr.  ! 
Justice  Keogh,  45;  the  eldest  judge  in  Scotland,  the  j 
Lord  Justice  General,  69,  the  youngest  the  Lord  Justice  j 
Clerk,  52;  the  eldest  archbishop  is  the  Archbishop  of  ^ 
Dublin,  75,  the  youngest  the  Archbishop  of  York,  43; 
the  eldest  bishop  is  the  Bishop  of  Exeter,  85,  the 
youngest  the  Bishop  Designate  of  Gloucester  and  Bris¬ 
tol,  43;  tlie  eldest  colonial  bishop  is  the  Bishop  of 
Toronto,  83,  the  youngest  the  Bishop  of  Ontario,  37 ; 
the  eldest  baronet  is  Sir  Tatton  Sykes,  90,  the  youngest  ( 
Sir  George  R.  Sitwell,  2  ;  the  eldest  knight  is  General  j 
Sir  James  L.  Caldwell,  92,  the  youngest  Sir  Charles  T,  | 
Bright,  30.  i 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


I.  ESDAY.  ... 
•.DNESDAY.. 


iNDAY . Roynl  Free,  2  p.m.  — Metropolitan  Free,  2  p.m. — 

St.  Mark's  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Guy’s,  1 J  P.M. — Westminster,  2  p.m. 

St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

DKSDAy . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  1’30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopeedic, 
L  2  p.m. 

iday . Westminster  Ophthalmic,  1‘30  p.m. 

■  CURDAY . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
'  NEXT  WEEK. 


NDAY.  'Medical  Society  of  London,  8.30  p.m.  Mr.  Hancock,  “  On 
I  the  Superiority  of  Chopart’s  Operation  and  Excision  of  the 
Ankle  over  any  other  Method,  in  all  Cases  admitting  of  their 
performance.” — Entomological.— Epidemiological. 

ESDAY.  Pathological,  8  p.m.  (.Anniversary.) — Photographical. — 
I  Ethnological. 

hDNESDAY.  Obstetrical  Society  of  London,  8  p.m.  Anniversary 

t  Meeting.  Address  by  the  President,  Dr.  Tyler  Smith;  Paper 
by  Dr.  Aveling,  Sheffield.— Geological. 

^i:RSDAy.  Royal,  8.30  p.m. — Antiquarian, 

,'DAY.  Astronomical. — Archteological  Institute. 


: 


,'PULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — December  27,  18C2. 

,  [From  the  Begiatrar-GeneraVs  Report.'^ 

'  Births.  Deaths, 

taring  week . {  GDIs!.'  781  j" 

j  verage  of  corresponding  weeks  1852-61  .  1861  1560 

t.-nmeter: 

jlighest  (Th.)  30.231  ;  lowest  (Sun.)  29.762  ;  mean,  30.094. 
i^momefer; 

highest  in  sun— extremes  (Fri.)  57  degs. ;  (Mon.)  43.3  degs. 

,□  shade— highest  (Th.  &  Fri.)  50  degs.;  lowest  (Mon.)  33.4  degs. 
(lean- 42.2  degrees ;  difference  from  mean  of  43  yrs.-f  5.0  degs. 
jange — during  week,  16.6  degrees;  mean  daily,  8.2  degrees. 

|in  humidity  of  air  {saturation=  100),  88. 

_iu  direction  of  wind,  S.W.— Rain  in  inches,  0.08. 


TO  COERESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
,  to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

respondents,  who  wish  notice  to  be  taken  of  their  communica- 
lons,  should  authenticate  them  with  their  names— of  course  not 
iscessarily  for  publication. 

'  - 

-  .—It  is  generally  understood  that  Princess  Alice’s  confinement 
ill  take  place  in  April. 

'  Title  or  M.D.— A  correspondent  asks,  whether  a  physician 
'lo  has  no  degree  of  Doctor  of  Medicine,  is  justified  in  signing 
.mself  M.D.?  The  answer  is  plain  and  undoubted.  He  has  no 
^,'ht  whatever.  More  than  this;  he  is,  there  can  be  little  or  no 
nbt,  liable  to  prosecution  under  the  Medical  Act,  for  assuming  a 
lie  which  he  does  not  possess.  We  have  already  said;  that, 
ider  the  present  ethical  condition  of  medical  affairs,  we  think 
professional  man  can  refuse  to  give  the  courtesy-title  of  Dr.  to 
y  physician  licentiate  of  a  College  of  Physicians — who  choses 
claim  it;  and  we  have  given  the  reasons  of  this  opinion  of 
rs.  But  this  assumption  of  the  courtesy-title  of  Dr.,  is  a  vastly 
fferent  thing  from  actually  signing  U.D.— Doctor  Hredicinte— to 
e’s  name,  without  possessing  an  University  diploma.  The  phy- 
!ian,non-diplomatised,who  designates  himself  Doctor  Medicina, 
mmits  a  most  unjustifiable  act— one  which,  as  we  believe, 
iders  him  liable  to  legal  prosecution  under  the  Act. 


History  of  the  Parisian  Medical  Society.— This  society  was 
founded  in  the  year  1837,  by  a  few  gentlemen,  after  issuing  the 
following  address: — 

“  The  reputation  acquired  by  the  medical  school  of  Paris  attracts 
to  tins  city  numerous  foreigners,  many  of  whom  find  that  in  a 
foreign  language  it  is  exceedingly  difficult  to  communicate  their 
observations  to  others  with  that  clearness  and  precision  which  a 
scientific  subject  demands  ;  hence  they  are  almost  precluded  from 
entering  into  the  discussions  of  those  societies  which  at  present 
exist.  They  have  also  discovered  that  there  are  no  ready  means  of 
consulting  the  numerous  journals  published  in  their  own  coun¬ 
tries;  and  that  while  prosecuting  their  profession  abroad  they 
incur  the  risk  of  neglecting  its  advances  at  home.  Under ’these 
circumstances,  several  gentlemen,  who  have  long  experienced  the 
uUlity  of  such  institutions,  conceived  the  idea  of  establishing  a 
society  in  Pans,  having  two  objects:  first,  the  reading  papers  and 
discussing  topics  connected  with  medicine  in  the  English  lan¬ 
guage  ;  and  secondly,  procuring  medical  journals  for  crrculation 
amongst  Its  members.  A  meeting  having  been  called,  and  the 
above  objects  stated  by  the  chairman,  the  following  gentlemen 
resolved  to  form  themselves  into  a  society  for  the  purpose  of  car¬ 
rying  them  into  effect:— Dr.  J.  H.  Bennett  (now  Professor  of  Me¬ 
dicine  in  the  University  of  Edinburgh),  Dr.  J.  Cartmell  Dr  C 
Cogswell’  Mr.  G.  Cooper,  Dr.  D.  Embleton,  Dr.  J.  A.  Fraser  Mr' 
K.  M.  Glover  (subsequently  Dr.  Glover,  now  deceased),  Mr  J  God¬ 
frey  (Senior  Surgeon  to  the  Bristol  Hospital,  latelv  deceased).  Dr 
J.  Houseman,  Dr.  S.  Hunter,  Dr.  A.  Lyszexynski,  Dr.  G.  Minchin, 
Dr.J  Morison’  Mr.J.  Ozanne.  Dr.  S.  Palmer,  Dr.  J.  B.  Richard’ 
son,  M.  Roger,  Interne  at  the  Hotel-Dieii  (now  Physician  to  one  of 
the  Hospitals,  Pans),  Dr.  J.  Shannon,  Mr.  A.  J.  Walsh  (now  prac- 
tising  as  a  Physician  in  Dublin).  l\Ir.  .1.  Williams  (now  Dr.  Joseph 
Millmms  of  London).  It  was  resoived  that  this  association  should 
be  called  the  Parisian  Medical  Society;  and  several  resolutions 
were  proposed  and  agreed  to,  having  reference  to  its  constitution 
and  government.  Every  information  regarding  the  society  will  be 
given  to  those  gentlemen  desirous  of  becoming  members  on  ap¬ 
plication,  either  personally,  or  by  letter  post  paid,  to  Dr.  Cogswell 
No.  20,  Rue  Neiive  Racine,  before  the  1st  of  January,  1833,  early  in’ 
winch  month  the  Society’s  meetings  will  commence.”  ^ 

E- 1-  Our  correspondent  will  find  his  question  answered  in  the 
following  words  of  the  Chemical  News. 

“  The  terms  deodoriser  and  disinfectant  are  sometimes _ we 

might  say,  generally— used  with  most  unscientific  laxity.  A  sub¬ 
stance  which  IS  merely  a  deodoriser  is  often  called  a  disinfectant- 
and  both  words  are  often  applied  to  bodies  which  are  only  anti¬ 
septics.  It  is  true  that  there  are  some  things  which  are  at  once 
both  deodorisers  and  disinfectants,  as  is  the  case  with  the  per¬ 
manganates  ot  potash  and  soda.  These  bodies,  by  easily  parting 
with  their  oxygen,  hurry  organic  matter  in  a  state  of  decomposi- 
tion  to  the  last  stage  of  oxidation,  so  destroying  the  compounds 
which  possess  the  repulsive  odours  evolved  in  the  course  of  de¬ 
composition,  and  also,  no  doubt,  burning  up  the  effective  agents 
in  the  production  of  some  diseases.  They  have,  too,  the  effect  of 
decomposing  any  sulphuretted  hydrogen  or  sulphide  of  ammo- 
mum  which  may^have  been  produced  in  the  decomposition  of 
organic  matter.  Nor,  so  far  as  water  is  concerned,  do  the  results 
end  here.  In  the  case  of  water  which  may  have  become  conta¬ 
minated  with  lead,  Mr.  Condy  has  shown  that  the  permanganates 
have  the  power  of  converting  the  protoxide  of  lead  which  the  water 
holds  in  solution  into  the  insoluble  peroxide,  and  so  effectively 
removing  every  trace  of  the  metal.” 

A  Question  REGARniNo  Consultations.— Sir:  As  a  member  of 
the  Association,  1  beg  to  ask  your  opinion  on  the  following  point. 
A  medical  man,  being  asked  by  one  of  his  own  patients  to  call  me 
in  for  consultation,  refuses  to  meet  me,  on  the  ground  of  my  being 
considerably  his  junior.  The  qualifications  of  this  gentleman  are 
as  follows;— L.S.A.London,  1849;  M.R.C.S.,  1860.  My  qualifica¬ 
tions  are: — L.K.C.S.I.,  1855  (January);  L.S.A.London,  1857;  M.D. 
Queen  s  University,  Ireland,  1801.  Has  a  medical  man  any  right 
to  refuse  to  meet  another  in  consultation  for  such  a  reason?  In 
case  of  such  refusal,  what  course  should  be  pursued  ?  I  should 
be  obliged  by  a  reply  in  the  “Answers  to  Correspondents”  iu  your 
Journal.  I  enclose  my  name  and  address  on  the  other  side. 
December  20th,  1862.  I  am,  etc.,  Q.  U.  I. 

[We  believe  that,  according  to  the  rigid  doings  of  the  stiff  phy¬ 
sicians  of  the  gold  stick  age,  it  would  not  have  been  considered 
etiquette  for  a  junior  physician  to  be  called  in  to  consult  in  a  case 
upon  which  a  senior  physician  was  in  attendance.  But  such 
doings  are  now  something  like  matter  of  history.  AVe  apprehend 
that  no  physician,  nor  any  other  medical  man  in  London,  would 
object  to  meet  any  other  physician  in  London,  merely  because  he 
was  his  junior,  ’Ihe  refusal  referred  to  by  our  correspondent, 
made  on  the  grounds  of  age  and  standing,  is  quite  behind  the 
times  and  the  liberal  spirit  of  the  age.  We  need  hardly  add,  that 
there  is  no  right  beyond  the  force  of  modern  ethical  opinion  to 
bring  a  man  to  such  a  meeting ;  and  we  know  of  no  other  remedy 
for  the  thing  beyond  what  can  be  administered  by  the  voice  of 
professional  opinion  on  the  subject.  Editor.] 
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A.  T.— The  term  hyperchromatopsle  is  used  by  the  French  to  indi¬ 
cate  an  anomaly  of  vision,  under  the  influence  of  which  the  pa- 
tient  is  led  to  attach  ideas  of  colours  to  certain  objects  or  certain 
forms,  which  have  no  real  connexion  with  colours. 


FRESCniBING  BY  MeMBEKS  OF  THE  RoTAB  COBLEGE  OF  SUR¬ 
GEONS.— SIE:  In  reply  to  your  correspondent,  “  A  General  Practi¬ 
tioner",  in  your  last  number  of  the  British  Medicab  Journab, 
and  for  the  information  of  my  brother  practitioners,  1  beg  to  refer 
them  to  some  printed  observations  issued  by  the  Apothecaries 
Society  of  London,  with  respect  to  evidence  to  be  adduced  in 
support  of  an  acUon  in  the  County  Court,  for  the  recovery  of  the 
penalty  incurred  for  practising  ns  an  apothecary  without  legal 
qualiflation. 

“  The  practice  of  an  apothecary  consists  in  attending  and  advis¬ 
ing  patients  afflicted  with  diseases  requiring  medical  treatment, 
prescribing,  compounding,  and  supplying  medicines  for  their  cure 
or  relief’  for  instance,  diseases  of  the  brain,  the  lungs,  the  heart, 
the  stomach,  the  liver,  and  the  bowels,  when  the  disorder  is  unat¬ 
tended  by  any  external  wound,  sore,  or  tumour;  and  when  medical 
treatment,  unaided  by  any  manual  operation,  is  called  for.  The 
following  observations  of  IMr.  Justice  Cresswell,  in  the  case  of  Uie 
Apothecaries’  Company  v.  Lotinga,  will  be  read  with  advantage. 
‘Now  I  apprehend  that  an  apothecary  is  a  person  who  professes 
to  judge  of  internal  disease  by  its  symptoms,  and  applies  himself 
to  cure  that  disease  by  medicines.  A  surgeon  may  lawfiilly  do 
this  if  the  medicines  are  administered  in  the  cure  of  a  surgical 
case;  if,  for  instance,  in  the  case  of  a  broken  leg,  it  becomes  ne¬ 
cessary  to  administer  medicine  ;  but,  on  the  other  hand,  if  a  sur¬ 
geon  takes  upon  himself  to  cure  a  fever,  he  steps  out  of  his  lawful 
province  and  is  not  authorised  to  administer  medicine  in  such  a 
case  But  then  it  is  said,  if  he  did  not  supply  the  medicine  as  a 
surgeon,  still  he  did  not  supply  them  as  an  apothecary,  but  as  a 
chemist.  But  a  chemist  is  one  who  sells  medicines  which  are 
asked  for,  not  to  select  medicines,  and  determine  on  which  he  ought 
to  give.’  A  bill  is  not  absolutely  necessary,  as  evidence  can  be 
given  that  the  patient  was  attended  as  medical  men  ordinarily  do 
attend,  and  that  the  services  were  not  gratuitous.” 

I  have  no  doubt  that  Mr.  Upton,  the  clerk  of  the  Apothecaries’ 
Society,  will  furnish  any  gentleman  with  a  copy  of  the  printed 
instructions ;  and,  as  quackery  among  chemists  is  so  common,  and 
the  Apothecaries*  Act  so  little  understood,  I  think  it  would  be  a 
prudent  step  to  copy  the  observations  issued  by  the  Society  of 
Apothecaries  into  an  early  number  of  the  British  Medjcab 
JouRNAB.  I  am,  etc., 

December  22nd,  1802.  Another  Generab  Practitioner. 


A  loina. — The  discoverers  of  this 

ilJL  (vide  “  Edinburgh  Monthly  Journal  of  Medical  Science  for 
Feb.  1851),  the  Crystabbine  Purgative  Principbe  of  Aboes, 
continue  to  prepare  and  supply  it.  They  have  the  gratification  of 
knowing  that  the  most  eminent  of  the  profession  prescribe  it,  to  the 
exclusion  altogether  of  the  various  kinds  of  aloes.  Orders  executed 
direct  or  through  any  Drug  house,  by  ’T.  A  H.  SMITH  &  CO., 
03,  Coleman  Street,  I.ondon,  and  21,  Duke  Street,  Edinburgh. 


peroxide  of  Hydrogen.  (The| 

i  New  Medicinal  Agent.)  According  to  the  formula,  and  of  the  j 
strength  described  by  Dr.  Richardson  in  a  paper  read  before  the  | 
Medical  Society.  ....  ,  ' 

See  Rritish  Medical  Journal,  March  22,  and  other  Medical  Journals. 
Price  4s.  6d.  per  lb. 

Prepared  by  A.  GARDEN,  Operative  Chemist,  3i2,  0X1 ORD 
STREET,  LONDON. 
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: 


THE  HEART  AND  ITS  AFFECTIONS,  NOT 
ORGANIC.  {Continued.) 

II. — Number  of  the  Pulse.  Is  there  any  certain  Num¬ 
ber,  or  any  Limit  between  certain  Numbers,  that 
can  be  assinned  as  the  Standard  of  Health  nene- 
rally  ? 

Tuere  is  a  good  deal  in  the  nature  of  things  with¬ 
out  us  which  might  favour  the  expectation  that  the 
things  within  us  would  be  found  to  observe  a  more 
exact  and  undeviating  order  than  in  fact  they  do. 
Thus,  prior  to  experience,  it  might  not  be  at  all  un¬ 
reasonable  to  expect  that  the  pulse  would  be  nu¬ 
merically  the  same  in  every  healthy  man ;  that  the 
Heart  would  contract  within  the  minute  a  certain 
number  of  times,  neither  more  nor  less  ;  that  at  each 
contraction  it  would  deliver  into  the  arteries  a  cer- 


^  tain  quantity  of  blood,  neither  more  nor  less  ;  and 
^  that  the  exigencies  of  health  in  all  organs  of  the 
)  body  would  require  blood  to  be  thus  supplied  to 
'  them  according  to  one  exact  measure  of  time  and 
quantity.  But  a  very  little  observation  directed  to 
the  point  will  be  enough  to  show  that  the  pulse  of 
^  health  differs  greatly  as  to  number  in  several  men. 
t  One  man’s  pulse  will  be  found  to  beat  twenty  beats 
I  in  a  minute  more  than  another  man’s  ;  while  there 
I  is  no  appreciable  difference  between  them  of  mind 
M  or  body,  and  none  of  habit  or  pursuit,  to  account  for 
,  it.  In  some,  the  pulse  habitually  reaches  SO  ;  in 
I  some,  it  falls  short  of  60  ;  and  in  some,  and  those 
.  the  majority,  it  is  found  at  various  numbers  inter¬ 
mediate  between  the  two.  But  which  tells  the  best 
for  health  and  long  life — a  pulse  between  50  and 
,  60,  between  70  and  80,  or  between  GO  and  70 — my 
own  experience  has  not  yet  informed  me. 

But  while  it  is  true  that  there  is  no  general  law 
of  health  requiring  the  pulse  to  be  of  any  certain 
1  number,  and  that  the  same  in  all  men  ;  and  true 
:  also  that  the  pulse  may  take  a  wide  numerical  range 
1  in  several  men,  and  be  consistent  with  health  in 
:  them  all ;  yet  is  there  not  some  certain  number 
which,  being  found  in  the  great  majority,  may  be 
deemed  healthy  by  preeminence  ?  The  world  is  very 
»  curious  about  this  matter ;  and  physicians  have  made 
(  it  so  by  their  constant  habit  of  counting  the  pulse. 

Therefore  they  are  bound  to  give  the  best  answer 
'  they  jan  to  its  questioning. 

r  People  in  general  have  no  notion  of  the  sort  and 
'  amount  of  evidence  often  needed  to  prove  the  sim¬ 
plest  matter  of  fact.  To  the  question — What  is  the 
,  numerical  standard  of  the  healthy  pulse  1 — some 
*  might  answer  68,  some  70,  and  some  72.  But  1  am 
'  convinced  that,  as  an  ascertained  fact,  nobody  knows 


anything  about  it.  The  least  sufficient  proof  of  it 
which  can  be  conceived  would  be  so  laborious,  and 
so  beset  with  possible  fallacies  at  every  step,  that 
the  result  would  hardly  be  trustworthy.  It  would 
require  that  a  hundred  people  at  least  should  be  the 
subject  of  experiment ;  and,  considering  that  they 
would  stand  as  the  representatives  of  all  mankind,  a 
hundred  is  few  enough.  Then  these  hundred  men 
should  be  all  nearly  of  the  same  age,  and  all  in  per¬ 
fect  health  constantly  and  every  day  as  long  as  the 
experiment  lasted  ;  and  they  should  be  under  ob¬ 
servation  for  several  weeks  at  least,  and  in  the  mean¬ 
time  have  the  number  of  their  pulse  noted  and  re¬ 
corded  day  by  day  and  several  times  a  day.  These 
are  a  few  only  of  the  conditions  which  the  experi¬ 
ment  would  demand.  Lastly  would  come  the  for¬ 
midable  calculations  of  arithmetic,  and  its  severe 
result,  announcing,  perhaps,  that  the  number  of  the 
pulse  in  a  healthy  man  at  the  prime  of  life  was  I^ 
beats  in  a  second. 

Now,  to  those  who  walk  about  with  their  eyes 
open,  objects  often  present  themselves  with  a  fidelity 
and  truth  which  are  too  apt  to  suffer  diminution 
and  loss  when  the  same  objects  are  submitted  to 
more  curious  experiments.  For  Nature  herself  is 
wise  and  discriminative  in  the  conditions  she  im¬ 
poses  for  obtaining  different  sorts  of  knowledge  ; 
and  thus  oftentimes  she  is  sternly  practical,  re¬ 
quiring  that  what  is  intended  for  use  should  be 
learnt  by  use ;  bringing  all  that  can  or  need 
be  known  within  the  reach  of  daily  observation, 
and  presenting  it  as  her  own  free  gift  to  common 
sense. 

From  use,  and  the  daily  habit  of  counting  the 
pulse,  all  that  concerns  its  numerical  healthy  stan¬ 
dard  must  have  taken  some  orderly  shape  in  the 
minds  of  most  physicians.  The  following  is  the 
shape  which  it  has  taken  in  mine.  Perhaps,  in  such 
a  matter,  I  may  appeal  to  my  own  case,  and  not  be 
blamed  for  egotism.  The  oracle  of  old  made  it  the 
top  of  wisdom  to  know  oneself,  but  did  not  fi.x  the 
credit  due  to  that  fragment  of  self-knowledge  which 
enables  a  man  to  keep  count  of  his  own  pulse.  My 
own  pulse,  when  I  am  quite  well  and  quite  free  of 
excitement  both  from  within  and  from  without,  is 
56.  And  this  number  of  56  I  meet  with  in  others 
who  are  in  good  health  often  enough  to  show  that 
the  thing,  taken  alone,  means  nothing  w'rong  ;  but 
seldom  enough  to  show  that  it  is  not  common.  The 
same  I  would  remark  of  the  pulse  of  80.  I  find  it 
often  enough  in  healthy  people  to  make  me  sure 
that,  taken  alone,  it  denotes  no  evil  ;  but  seldom 
enough  to  make  it  uncommon.  A  pulse  which  is 
less  in  number  than  56,  or  more  than  80,  is  so  rarely 
the  habitual  pulse  of  health,  that  I  am  obliged  to 
regard  it  as  exceptional,  and  can  make  no  comment 
upon  it  from  my  owm  experience.  Practically,  then, 
and  saving  exceptions,  I  am  wont  to  consider  56. and 
80  as  the  two  extremes  consistent  with  health.  But 
truly  there  are  eminent  odds  between  them. 

Surely  somewhere  between  these  extremes,  and 
distant  from  both,  are  the  numbers  'at  wffiich  the 
pulse  is  most  frequently  found  in  the  healthy.  Now 
equidistant  from  both  is  68  ;  but  one  would  not  ven¬ 
ture  to  fix  upon  this  as  the  number  of  health  by  pre¬ 
eminence.  Thus  far,  however,  one  might  safely  go. 
The  difference  between  56  and  80  is  24,  or  three 
times  eight.  Add  eight  to  one  extreme,  56,  and  de¬ 
duct  eight  from  the  other  extreme,  80  ;  and  eight 
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■will  remain  intermediately,  including  the  numbers 
between  64  and  72.  And  between  these  numbers  (it 
would  come  as  near  the  truth  as  experience  can 
bring  us  to  say)  the  pulse  is  found  in  the  great  ma¬ 
jority  of  healthy  people.  But  the  centre  equidistant 
between  64  and  72  is  68  :  therefore  it  may  be  added, 
that  the  pulse  of  health  hovers  about  68,  being  as 
often  a  trifle  more  as  less,  and  less  as  more. 

This,  then,  is  the  best  answer  I  have  to  give  to  the 
general  question.  What  is  the  numerical  standard  of 
the  pulse  in  health  ? 

Have  Individuals  a  certain  Number  of  the  Pulse  as 
their,  own  Standard  of  Health  ? 

But,  while  there  is  no  general  law  of  health  re¬ 
quiring  the  pulse  to  be  of  a  certain  number,  and 
^  hat  the  same  in  all  men,  yet  may  there  not  be  a 
pecial  law  or  (something  like  it)  a  necessity  of 
health  in  each  individual  fixing  his  pulse  to  some 
certain  number,  and  keeping  it  constant  to  the  same  ? 
Observation  must  settle  the  question ;  and  mine 
leads  me  to  settle  it  in  the  affirmative. 

It  has  been  seen  what  a  wide  numerical  range  is 
consistent  with  health.  Now,  whatever  be  the 
habitual  number  of  the  pulse  within  that  range  in 
the  healthy  man,  it  is,  as  far  as  I  see,  always  the  same 
so  long  as  body  and  mind  are  at  rest  and  under  no 
present  excitement.  If  its  number  be  60,  it  is 
always  60 ;  if  70,  it  is  always  70  ;  if  80,  it  is  always 
80.  But  a  very  little  stir  of  body,  a  very  little  emo¬ 
tion  of  mind,  even  the  stimulus  of  a  temperate  meal, 
is  enough  to  add  a  few  beats  a  minute  to  the  pulse 
of  the  healthiest  man;  and  as  soon  as  body  or  mind 
is  at  rest  again,  or  digestion  is  over,  his  pulse  settles 
down  to  its  habitual  number. 

The  causes  of  excitement  here  contemplated  are 
independent  of  disease.  They  belong  to  the  occur¬ 
rences  of  every  day,  such  as  even  many  times  every  day 
must  and  do  accelerate  the  pulse  inevitably  and  in¬ 
nocently,  and  then  leave  it  to  reach  its  standard 
number  again.  And  it  always  does  reach  it,  if  the 
man  be  in  health. 

Observe,  by  health  I  here  mean  not  merely  a  state 
of  exemption  from  positive  disease,  but  of  exemption 
too  from  those  caprices  of  feeling  and  function 
which  are  called  nervous,  and  are  ever  making  the 
pulse  run  wild,  and  hardly  allowing  it  to  remain  at 
any  given  number  for  an  hour  together.  Of  health 
thus  understood,  it  is  a  chief  eharacteristic  that  the 
pulse  is  habitually  constant  to  a  certain  numerical 
standard,  and  that  it  does  not  deviate  from  it  but 
for  adequate  and  appreciable  causes.  These  causes, 
considered  comprehensively,  involve  within  them  the 
whole  pathological  meaning  and  import  of  the 
number  of  the  pulse  both  as  a  symptom  of  disease 
and  guide  to  practice. 

Increased  Number  of  the  Pulse  hi  Diseases. 

There  is  nothing  that  a  man  can  feel  or  suffer’ — 
feel  as  a  passing  incident  of  health,  or  suffer  as  a 
constant  inseparable  element  of  disease,  which  may 
not  be  put  down  for  a  cause  of  accelerated  pulse. 
Of  the  incidents  of  health  more  need  not  be  said  at 
present.  But  of  diseases,  whatever  be  their  kind,  if 
l)y  any  avenue  of  sympathy  they  can  reach  the  heart, 
they  all  accelerate  the  pulse.  All  inflammations,  all 
fevers,  do  so.  The  inflammation  which  comes  on 
abruptly  from  injury,  accident,  or  exposure,  and 
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overtakes  men  in  the  midst  of  good  feeding  and 
rude  health,  and  calls  for  bloodletting  to  arrest  it, — 
this,  preeminently  the  inflammation  of  strength,  ac¬ 
celerates  the  pulse.  Again :  the  inflammation  which 
comes  from  nothing  seen  or  known,  but  arises  and 
proceeds  furtively  in  constitutions  bad  by  nature, 
and  made  worse  by  poverty  and  wretchedness,  and 
admits  no  bloodletting  for  its  cure, — this,  preemi¬ 
nently  the  inflammation  of  weakness,  accelerates 
the  pulse.  The  fevers  (call  them  by  what  name  you 
please)  which  dominated  in  the  hospitals  of  London 
thirty  years  ago,  which  bore  and  required  and  were 
properly  treated  by  such  remedies  as  exercise  re¬ 
straint  upon  the  movements  of  the  Heart  and  arte¬ 
ries — by  calomel,  and  antimony,  and  purgatives,  and 
not  unfrequently  by  bloodletting  in  its  several  kinds  ; 
also  the  fevers  which  now  dominate  in  the  same 
places,  and  which  will  bear  no  such  remedies  and  no 
such  handling,  and  are  properly  treated  by  whatever 
can  raise,  sustain,  and  stimulate — by  wine,  brandy, 
ammonia, — these,  preeminently  the  fevers  of  weak¬ 
ness,  and  those,  preeminently  the  fevers  of  strength, 
both  alike  have  among  their  symptoms  the  frequent 
pulse. 

In  short,  whatever  be  the  nature  of  the  disease,  if 
the  Heart  feel  it  at  all,  however  diversely  it  may 
otherwise  show  what  it  feels  through  the  pulse, 
whether  in  rendering  it  stronger  or  weaker,  harder 
or  softer,  larger  or  smaller,  than  natural  in  several 
cases,  it  will  surely  in  all  of  them  render  it  more  fre¬ 
quent.  Often  the  Heart  is  a  more  delicate  test  of 
something  wrong  within  the  man  than  his  own  con¬ 
sciousness.  His  Heart  is  beforehand  with  him.  It 
tells  of  disease  covertly  but  surely  progressive  by  the 
unnaturally  frequent  pulse,  while  his  own  feelings 
persuade  him  that  he  is  well.  At  length,  after  the 
lapse  of  weeks  or  even  months,  the  constitution  is 
awaked,  as  it  were,  to  a  conscious  alarm,  and,  by  its 
fever  and  its  nervous  irritation,  confirms  what  the 
Heart  has  forefelt  and  foretold  by  the  frequent  pulse. 
Tuberculous  disease  often  forms  and  germinates  and 
maturates  under  these  conditions. 

Diference  between  the  Number  of  the  Pulse  and  the 
Quality  of  the  Pidse,  as  Signs  of  Disease,  and 
what  each  respectively  imports. 

Such  are  the  facts,  stated  generally.  We  come 
now  to  consider  their  pathological  and  practical  im¬ 
port.  This  greater  number  of  the  pulse  in  dis¬ 
eases,  whence  comes  it,  and  what  does  it  mean  1 
What  is  the  nature  and  amount  of  help  which  it 
contributes  towards  our  knowledge  and  treatment  of 
the  case  in  hand  ?  For  surely  the  number  of  the 
pulse  ought  to  have  a  vast  deal  to  teach  us,  seeing 
what  a  point  we  make  of  ascertaining  it  in  every  in¬ 
stance.  The  pulling  out  of  the  watch,  and  the  deli¬ 
beration  which  follows,  must  appear  to  the  patient 
at  least  the  most  solemn  part  of  the  interview  with 
his  physician.  And,  if  this  grave  business  has  no 
great  use  in  it,  it  becomes  a  mighty  foolish  pretence. 
Far  be  it  from  me  to  allow  that  it  is  so.  But  let  us 
inquire  and  see.  One  thing  is  plain  to  common 
sense  ;  namely,  that  the  number  of  the  pulse  is  just 
the  sort  of  symptom  which  ought  to  be  pushed 
as  far  as  it  will  fairly  go,  and  relied  upon  as  far  as  it 
can  be  safely  trusted  ;  for  the  information  it  has  to 
give,  being  in  itself  so  easily  ascertained  and  so  in¬ 
dubitable,  that  no  two  men  can  disagree  about  it 
who  are  able  to  count. 
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I  Now  the  frequent  pulse,  being  equally  the  accom¬ 
paniment  of  numerous  diseases  different  in  kind,  can- 
j  not  take  its  origin  from  any  of  those  proper  ele- 
1  ments  which  severalise  them.  It  is  proper  to  no 
I  disease  ;  yet  its  constant  presence  in  almost  all  for- 
,(  bids  it  to  be  regarded  as  an  accident  in  any.  More¬ 
over,  the  frequent  pulse  is  a  passing  event  of  health, 
;  as  well  as  a  necessity  of  disease.  Its  origin,  there- 
'(  fore,  must  be  sought  in  something  common  to  both 
I  —something  belonging  to  life  and  sympathy,  in  their 
widest  sense — something  without  which  neither  ac¬ 
tion  nor  feeling  nor  suffering  can  exist — something 
j  without  which  there  could  be  neither  health  nor  dis¬ 
ease. 

For  the  sake  of  illustration,  let  me  here  anticipate 
.  a  part  of  our  subject  which  will  be  considered  here¬ 
after  in  its  turn.  Let  me  take  the  qualities  of  the 
pulse  and  their  meanings,  and  put  them  in  contrast 
'  or  comparison  with  the  number  of  the  pulse  and 
its  meanings,  and  illustrate  one  by  the  other.  The 
quality  of  hardness  in  the  pulse  has  most  important 
meanings  as  a  symptom  of  disease ;  but  in  health  I 
am  not  aware  that  the  pulse  ever  assumes  that 
quality,  or  suffers  that  quality  to  be  forced  upon  it. 
Heat,  exercise,  and  stimulant  drinks  will  for  a  time 
<  augment  the  frequency  and  force  of  vascular  action. 

But  mere  force  of  vascular  action  is  a  different  thing 
,  from  the  quality  of  hardness  in  the  pulse.  This  they 
cannot  produce  unless  they  first  produce  disease.  I 
am  not  aware  that  by  any  possible  contrivance  we 
'  can  make  a  soft  pulse  a  hard  one  at  will.  In  order 
to  the  change,  there  must  first  be  disease.  Seeing, 

*  then,  that  this  quality  of  hardness  in  the  pulse  has 

■  no  existence  apart  from  disease,  I  infer  it  to  be  in  its 
very  nature  essentially  morbid. 

;  But  in  health  the  number  of  the  pulse  is  continu- 
!|  ally  found  to  transgress  its  habitual  standard  from 
obvious  causes.  Every  sense  and  sensation,  every 
moral  feeling  and  faculty  of  the  mind,  opens  an 
I  avenue  to  impressions_  which  travel  to  the  heart,  and 
may  so  operate  upon  it  as  to  raise  the  frequency  of 

*  the  pulse  without  first  producing  disease.  Thus  it  is 
that  the  ordinary  casualties  of  life  accelerate  the 
pulse  by  exciting  thoughts,  feelings,  and  perceptions 
which  are  pleasurable  or  painful  in  an  unusual  de¬ 
gree.  And  thus  it  is  that  we  can  accelerate  the 
pulse  at  will  by  subjecting  the  man  to  influences 
capable  of  being  felt  above  measure  mentally,  mo¬ 
rally,  or  corporeally.  Seeing,  then,  that  this  nu¬ 
merical  frequency  of  the  pulse,  unlike  its  quality 
of  hardness,  may  exist  apart  from  disease,  I  con¬ 
clude  that  it  is  not  in  its  own  nature  essentially 
morbid. 

But  though  it  is  not  in  itself  essentially  morbid, 
yet  is  it  found  in  constant  connection  with  diseases, 

*  and  is  reckoned  among  their  symptoms.  The  ques¬ 
tion  then  arises,  how  is  the  number  of  the  pulse  con¬ 
nected  with  diseases  ? 

There  is  good  reason,  then,  for  believing  that  fre¬ 
quency  of  pulse  is  produced  in  diseases  after  the 
I  same  manner  that  it  is  produced  in  health ;  and  that 
diseases  operate  upon  the  Heart  so  as  to  accelerate 
I  the  pulse,  not  as  diseases,  but  as  simple  irritants. 

■  They  can  and  do  operate  upon  it  as  diseases,  when 
they  change  the  quality  of  the  pulse ;  and  they  can 
and  do  operate  upon  it  as  simple  irritants  when  they 
change  the  number.  And  they  may  do  both  the  one 

'  and  the  other  in  the  same  instance. 

In  almost  all  diseases  (it  has  been  already  said)  ^ 


the  pulse  is  raised  above  its  habitual  numerical 
standard.  But  no  disease  can  be  mentioned  in  which 
it  is  always  or  so  far  of  a  certan  number,  that  the 
nature  of  the  disease  can  be  taken  from  the  number 
of  the  pulse.  On  the  other  hand,  it  is  only  in  parti- 
cular  diseases  that  the  pulse  assumes  certain  qua¬ 
lities.  ^  But  then  the  quality  may  be  so  distinct  and 
unequivocal,  and  so  commonly  annexed  to  the  dis¬ 
ease,  as  to  admit  it  to  be  reckoned  among  its  symp¬ 
toms.  This  is  the  case  with  the  quality  of  hardness 
in  the  pulse  of  inflammation. 

How  and  whence  comes  this  difference  %  It  comes 
because  the  number  of  the  pulse  has  nothing  to  do 
with  the  disease  as  such,  but  the  quality  of  the  pulse 
has  everything.  It  comes  because  the  number  of 
the  pulse  is  annexed  to  the  moral,  nervous,  vital  con¬ 
ditions  of  the  man,  which  may  be  influenced  by 
several  diseases  in  the  same  way,  or  by  the  same  dis¬ 
ease  in  several  ways,  according  to  the  varying  sus- 
ceptibBity  of  individuals ;  but  the  quality  of  the 
pulse  is  annexed  to  the  nature  of  the  disease,  which 
is  the  same  in  all  men. 

It  is,  then,  the  difference  of  the  thing  signified 
which  separates  and  contrasts  the  quality  and  the 
number  of  the  pulse  as  symptoms.  The  quality  gives 
information  concerning  the  nature  of  the  morbid  pro¬ 
cesses  going  on.  The  number  tells  nothing  concerning 
these  processes,  but  rather  intimates  how  the  system 
at  large  is  affected  by  them,  be  they  what  they  may. 
The  quality  notifies  disease  simply;  the  number  how 
the  constitution  bears  it,  whether  it  feels  it  in  that 
degree  in  which  (so  to  speak)  it  ought  to  feel  ?t,  or 
feels  it  less  than  it  ought  and  is  passive  under  it, 
or  more  than  it  ought  and  is  exorbitantly  affected 
by  it. 

With  this  clue  we  are  prepared  to  deal  with  the 
subject  more  closely.  And,  albeit  the  number  of  the 
pulse  tells  nothing  of  the  nature  of  any  disease ; 
albeit  it  guides  neither  the  choice  nor  the  aim  of  any 
remedy,  so  far  as  that  remedy  is  counteractive  of 
morbid  processes  going  on,  yet  it  is  not  without  rea¬ 
son  that  physicians  are  ever  counting  it  and  making 
much  of  it.  For  it  denotes  things  more  important 
than  the  diseases  themselves,  viz.,  how  life  and  the 
springs  of  life  are  affected  by  them,  whether  they 
will  hold  out,  or  whether  they  will  fail.  And  in 
treatment  it  guides  us  to  things  just  as  important  as 
the  very  remedies,  if  there  be  any  such,  which  are 
directly  curative;  viz.,  the  force  and  extent  to  which 
they  can  be  curatively  employed. 

But  nothing  can  be  taken  for  absolutely  true  in 
practical  medicine.  Hence  they  who  profess  to  teach 
other's  out  of  their  own  experience,  should  be  careful 
of  using  languap  which  may  imply  more  than  that 
experience  will  justify.  At  the  same  time,  they  must 
not  be  continually  dealing  in  doubts  and  reserva¬ 
tions,  and  so  bring  their  experience  below  its  value 
by  seeming  to  have  small  confidence  in  it  themselves. 
The  truth  which  medicine  is  concerned  with  is  a 
truth  of  degrees;  the  same,  nevertheless,  which  the 
moral  world  is  governed  by.  Wise  men  seek  it  and 
cultivate  it,  and  make  the  best  of  it.  In  medicine 
there  is  small  philosophy,  and  no  use  in  making  it 
seem  less  than  it  is. 

That  the  pulse  is  constant  to  a  certain  number  in 
each  healthy  man,  is  a  fact  already  mentioned,  and 
an  important  one  it  is.  And  this  fact,  it  might  be 
thought,  would  become  a  standard  of  reckoning  in 
each  man’s  disease.  But  in  their  ordinary  practice, 
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physicians  seldom  come  to  the  management  of  dis¬ 
eases  with  the  knowledge  of  this  fact.  Our  patients  are 
too  often  strangers  to  us  until  we  are  called  to  treat 
them  ;  and  then  we  cannot  take  for  our  standard  of 
reckoning  the  exact  number  which  belongs  to  health 
in  the  individual  man,  but  can  only  assume  the 
healthy  limit  of  the  generality,  and  consider  that  his 
pulse  falls  somewhere  within  it,  viz.,  between  64 
and  72. 

It  is  worth  a  passing  notice,  how  much  safety  and 
success  in  the  treatment  of  present  disease  are  pro¬ 
moted,  when  the  physician  has  already  known  his 
patient  in  previous  health  or  in  previous  illness,  or 
in  both.  Hereditary  constitution,  and  personal  con¬ 
stitution  and  personal  habits ;  hereditary  disease,  and 
personal  disease  once  suffered  but  now  past,  may 
leave  a  perpetual  entail  of  something  able  to  give  a 
shape  or  colour  to  every  future  malady  which  may 
happen  to  a  man,  and  suggest  one  mode  of  treatment 
and  prohibit  another.  I  am  even  persuaded  that 
any  single  severe  attack  of  disease,  and  how  the 
patient  bears  it,  and  how  he  gets  rid  of  it,  will  fur¬ 
nish  an  exposition  of  what  power  there  is  in  him  for 
bearing  and  recovering  from  all  diseases  as  long  as 
he  lives.  And  a  physician  who  has  had  the  treat¬ 
ment  of  him  in  one  such  disease,  and  brought  him 
safely  through  it,  has  gained  thereby  a  forecast  of 
much  that  will  surely  be  found  in  all  future  diseases 
which  he  may  suffer,  as  well  as  of  the  sort  of  reme¬ 
dies  that  they  will  require.  If  this,  indeed,  be  true, 
it  were  well  for  people  in  general  that  they  were 
avs^re  of  it.  It  might  cure  them  of  their  fickleness 
in  running  from  one  physician  to  another,  and  teach 
them  for  their  owm  sakes  an  honest  allegiance  to  the 
one  who,  whatever  others  may  know  better  than  he, 
knows  them  best,  at  all  events. 

The  health  of  individuals  may  differ  from  the 
health  of  the  many  in  some  distinct  peculiarity,  and 
be  sound  authentic  health  nevertheless.  And  this 
individual  peculiarity  of  health  may  impress  an  in¬ 
evitable  peculiarity  upon  every  disease  which  the 
man  suffers,  and  yet  leave  it  not  less  the  same  dis¬ 
ease  as  that  which  bears  the  same  name  in  the  many. 
The  peculiarity  of  the  man’s  health  may  be  an  un¬ 
common  frequency  or  infrequency  in  the  habitual 
number  of  his  pulse,  and  this  may  be  carried  forward 
into  all  his  diseases.  Thus,  whenever  he  is  ill,  his 
pulse  will  be  much  more  or  much  less  frequent  than 
in  just  proportion  with  other  symptoms  which  con¬ 
stitute  the  disease  than  experience  says  it  ought  to 
be.  And  thus  I  have  known  some  cases  in  which 
the  unduly  slow  pulse  of  health  was  still  the  unduly 
slow  pulse  in  disease,  even  in  severe  disease,  and  the 
patient  has  been  thought  much  less  ill  than  he  really 
was.  And  I  have  known  many  cases  in  which  the 
unduly  rapid  pulse  of  health  was  still  the  unduly 
rapid  pulse  in  disease,  even  in  trivial  disease,  and  thus 
the  patient  has  been  thought  much  more  seriously 
ill  than  in  fact  he  was. 

In  the  treatment  of  disease  our  business  is  with 
the  individual,  and  our  experience  of  the  many  goes 
to  fit  us  for  our  dealings  with  the  one.  Yet  it  may 
not  exactly  fit  us.  But  if  to  it  be  added  a  prior  ex¬ 
perience,  had  of  the  individual  now  the  subject  of 
treatment,  then  it  becomes  a  perfect  experience,  and 
as  nearly  infallible  as  the  nature  of  the  things  to 
which  it  is  applied  will  allow  it  to  be. 


Original  Cflmmimkahons. 


DYSCIIROMATOBERMA ;  OR,  DISCOLOURA¬ 
TION  OF  THE  SKIN. 

By  Ekasmus  Wilson,  E.B.S. 

[Concluded  from  page  7.  J 

My  third  proposition  relates  to  the  therapeutical  man¬ 
agement  of  these  curious  complaints,  with  the  view  of 
establishing  a  principle  of  treatment.  If  the  theory 
whicli  I  have  advanced  be  correct,  if  melasma  be  a  con¬ 
sequence  of  hoemic  dyscrasis  resulting  from  a  depres¬ 
sion  of  nervous  tone;  then,  the  principle  of  treatment 
must  be,  to  restore  nervous  power  ;  to  improve  digestion 
and  assimilation  ;  and  to  stimulate  the  skin  to  a  more' 
healthy  local  function. 

In  practice  we  should  direct  our  treatment,  firstly,  to 
the  regulation  of  the  digestive  and  assimilative  organs, 
to  establish  a  healthy  basis  for  further  operations,  and 
with  the  conviction  that  improvement  of  digestion  and 
assimilation  -will  directly  improve  the  nutrition  of  the 
nervous  system,  and  indirectly  the  nervous  function. 
Secondly,  a  comparatively  sound  state  of  the  nutritive 
and  assimilative  functions  being  established,  we  should 
have  recourse  to  those  remedies,  known  as  neurotonics, 
that  act  directly  on  the  nervous  substance,  and  with  the 
purpose  of  giving  strength  and  energy  to  the  nervous 
system.  Thirdly,  and,  concurrently  with  the  two  pre¬ 
ceding  stages  of  the  medicinal  course,  we  may  prosecute 
the  local  treatment,  namely,  stimulation  of  the  skin,  to 
restore  the  healthy  tone  of  the  tissues,  and  their  active 
agents,  the  local  vessels  and  local  nerves. 

The  treatment  which,  in  my  hands,  is  most  successful 
in  restoring  the  tone  and  function  of  the  digestive  and 
assimilative  organs  is,  nitromuriatic  acid  with  gentian 
or  orange-peel ;  a  mild  sedative  aperient,  such  as  equal 
parts  of  compound  extract  of  colocynth  and  extract  of 
henbane,  once  or  twice  or  three  times  a  week,  as  may  be 
necessary;  or,  where  the  tvant  of  action  of  the  alimen¬ 
tary  canal  seems  to  depend  on  nervous  irritability,  a 
quarter  of  a  grain  of  extract  of  belladonna  at  bed-time 
every  night ;  or  again  where  a  loaded  state  of  the  vessels 
of  the  liver  is  pi-esent  with  a  sluggish  circulation  of  the 
portal  vein;  then  an  occasional  dose  of  calomel  or  blue 
pill,  followed  by  an  aperient  draught.  When  the  diges¬ 
tive  organs  are  suflSciently  strengthened  to  bear  iron, 
we  shall  find  an  useful  remedy  in  the  tincture  of  the 
sesquichloride,  or  in  the  conjunction  of  this  preparation 
of  iron  with  phosphoric  acid  and  tincture  of  orange-peel ; 
or  with  infusion  of  quassia 

Eor  specific  operation  on  the  nervous  system  and 
nerves,  the  best  remedies  are  :  quinine,  citrate  of  quinine 
and  iron  ;  and,  lastly,  when  all  has  been  got  out  of  the 
preceding  remedies  that  they  can  give,  arsenic;  either 
the  liquor  arsenic!  chloridi ;  the  liquor  potassre  arsenitis  ; 
or  the  arseniate  of  soda.  The  formula  which  I  pub¬ 
lished  many  years  ago,  of  the  ferro- arsenical  mixture,  can 
hardly  be  improved  upon. 

For  local  treatment,  the  best  remedies  are  :  the 
juniper  tar  soap,  used  as  an  ordinary  soap,  and  well 
rubbed  into  the  affected  parts  of  the  skin,  night  and 
morning;  or,  where  additional  stimulation  is  required, 
frictions,  with  the  hj’pochloride  of  sulphur  ointment; 
or,  in  more  inveterate  cases,  especially  of  ephelis  of  the 
forehead  and  face,  pencilling  with  a  solution  of  caustic 
potash  or  carbolic  acid,  one  part  to  four  or  eight  of  dis¬ 
tilled  water,  according  to  the  degree  of  reaction  required. 
The  reaction  should  not  amount  to  more  than  a  slight 
erythema  and  simple  exfoliation  of  the  cuticle,  and  the 


30 


Jan.  10,  18C3.] 


ORIGINAL  COMJilUNICATIONS.  [British  Medical  Journal. 


remedy  may  be  repeated  as  soon  as  the  skin  acquires  its 
natural  state,  and  until  the  discoloration  is  entirely  re¬ 
moved.  The  juniper  tar  soap  should  be  continued  dur¬ 
ing  the  period  of  use  of  the  caustic  potash  and  carbolic 
acid  solution,  as  well  us  when  the  simpler  process  is  fol¬ 
lowed. 

In  the  cases  which  follow,  the  greater  proportion, 
indeed  almost  all,  were  examples  of  melantemia,  two 
only,  out  of  the  nine,  being  instances  of  leucanecmia ;  and 
of  tlie  nine  cases  seven  were  those  of  ephelis.  The  pre¬ 
disposing  cause  was  nervous  exhaustion,  prostration, 
and  debility,  sometimes  occasioned  by  a  moral  shock, 
sometimes  by  sorrow  and  anxiety,  or  by  fright  or  over¬ 
exertion,  or  over-active  growth  ;  and  sometimes  by  vis¬ 
ceral  disorder,  or  by  eruptive  fever  as  in  the  instance  of 
sraall-pox.  The  duration  of  the  disease  when  the  case^ 
first  came  under  my  notice,  varied  from  one  year  to 
twenty. 

It  may,  be  well,  also,  in  conjunction  with  the  treat¬ 
ment  of  tlie  disease,  to  pass  in  review  the  general  symp¬ 
toms  of  melantemia,  as  deduced  from  the  reported  cases. 
They  may  be  grouped  under  three  principal  heads,  nu¬ 
tritive,  gastric,  and  nervous.  The  symptoms  evincing 
disordered  nutrition,  are :  thinness  and  spareness  ot 
habit ;  softness  of  muscle ;  pate  and  discoloured  skin. 
The  symptoms  denoting  weakness  of  the  digestive  organs, 
are  :  loss  of  appetite  ;  dyspepsia  ;  weight  at  the  epigas¬ 
trium  ;  Hatulence ;  sometimes  nausea  and  sickness ; 
sometimes  constipation,  but,  in  general,  there  is  little 
change  in  the  action  of  the  bowels.  The  symptoms 
shewing  feebleness  of  the  nervous  powers,  are:  debility, 
languor,  lassitude,  listlessness,  restlessness  ;  depression 
of  spirits  :  melancholy  ;  nervous  irritability ;  giddiness, 
dimness  of  vision ;  sometimes  sleeplessness,  headache, 
feeble  action,  and  palpitations  of  the  iieart ;  loss  of  energy 
and  courage ;  in  one  case  there  existed  nervous  mono¬ 
mania;  in  another  there  was  “misery  and  despondency." 
Besides  these,  the  general  symptoms  of  rnelansemia, 
there  were  other  associated  symptoms  showing  the  con¬ 
nection  between  this  distressing  disease,  and  disorder  of 
the  nervous  system,  for  example :  neuralgia  ;  alopecia 
areata;  stearrhoea  ;  urticaria ;  prurigo;  and  eczema. 

In  reference  to  ephelis,  one  ot  the  commonest  of  the 
dyscliromata,  and  a  frequent  example  of  melanopathia  : 
it”  may  he  well  to  make,  a  few  explanatory  remarks 
Ephelis  is  a  melasma  occurring  in  well  detined  but  ir¬ 
regular  patches,  of  a  size  varying  from  a  quarter  of  an 
inch  to  several  inches  in  diameter;  it  is,  essentially,  a 
melasma  partialis  or  melasma  figurata,  as  distinguished 
from  melasma  generalis  or  melasma  ditl'usa,  or  nigredo 
cutis.  The  term  “  ephelis”  takes  its  origin  from  the  dis¬ 
coloration  produced  in  the  skin  by  the  action  of  the 
sun,  and  therefore,  signifies  simply  “  sunburn.”  It  be¬ 
longs  to  the  nosological  group  of  maculse  or  stains,  and 
is  well  defined  by  I’lenck  as  follows  : — “  Ephelis  est 
macula  fusca,  lata,  solitaria,  vel  agminata." 

The  colour  of  ephelis  varies  from  a  slight  shade  of 
brown,  or  bronze,  to  the  deepest  tint  of  black.  It  is 
chiefly  met  with  on  the  face  and  neck  or  backs  of  the 
hands,  or  other  parts  of  the  surface  that  are  habitually 
exposed  to  the  air  and  light.  It  is  unaccompanied  with 
hypersemia  or  any  roughness  or  morbid  change  in  the 
epidermis,  other  than  the  alteration  of  colour ;  and  is 
commonly  smooth  and  uniform  with  the  restot  the  skin. 
Its  customary  seat  is  the  forehead,  the  upper  lip,  the 
cheeks,  and  the  neck ;  but  it  is  also  seen,  not  uufre- 
quently,  on  parts  of  the  skin  which  are  ordinarily  covered 
by  the  clothes. 

Ephelis  being  essentially  a  brown  stain,  identical  with 
that  which  is  left  on  a  part  of  the  skin  that  has  been 
previously  irritated  and  influenced  by  the  heat  ot  the 
sun,  a  “  macula  fusca”  as  Plenck  calls  it,  it  is  somewhat 
jarring  to  our  understanding  to  read  of  “  ephelis  alba,” 
a  term  applied  to  that  state  of  deprivation  of  pigment  ot 
the  skin  which  is  more  properly  denominated  leuco- 


pathia  or  alphosis  partialis  vel  figurata.  Ephelis  alba  is 
intended  to  signify  a  white  patch  similar  in  shape  and 
size  to  the  brown  or  black  patches  of  ephelis  fusca  or 
melasma  figurata,  and  allied  to  it,  in  a  certain  degree,  as 
being  a  disorder  of  chromatogenesis. 

ITenck  makes  six  genera  of  Maculai,  as  follows:-— 
Maculaj  fuscee,  rubric,  livid  a?,  nigrie,  albaj,  et  incerti 
colons  ;  but  the  true  macula;  of  the  skin  may,  without 
inconvenience,  be  reduced  to  three  ;  namely,  W.  fusca;, 
nigra;,  et  alba;.  The  genus  Macul<x  fusees  includes  the 
lighter  tints  of  black,  the  browns  and  the  yellow ;  or,  as 
he  designates  them,  fuscedo  cutis;  ephelis;  lentigo; 
and  flavedo  cutis.  The  genus  Macuhe  nigree  embraces 
the  deeper  tints  of  black,  namely,  nigredo  cutis;  melas¬ 
ma;  and  melas;  and  the  genus  Macula  alba,  albor  cutis, 
and  alphos. 

Ephelis  he  denominates  liver  spot,  probably  from  the 
hepatic  colour  of  the  tint  of  brown ;  and  lentigo  he  com¬ 
pares  in  colour,  figure  and  size,  to  lentil  seeds.  “  Len- 
tigines  sunt  macula;  fusca;,  qua;,  colore,  figura  et  mag- 
nitudine,  lentes  referunt.”  Lt?ntigo,  popularly  termed 
“  freckles,”  presents  divers  hues  of  yellow,  from  a  bright 
golden  tintto  a  sallow  brown,  or  a  brown  verging  on  green. 
Freckles  ai'e  commonly  develojied  on  the  face  and  liands 
under  the  influence  of  the  stimulus  of  light  and  of  the 
rays  of  the  sun ;  but  they  are  also  met  with  on  othci 
parts  of  the  body  habitually  clothed.  They  are  an  ap¬ 
pendage  of  a  weak  and  delicate  or  irritable  skin,  and  are 
usually  met  with  in  young  persons,  mostly  of  fair  com¬ 
plexion  and  of  a  weak  or  det)ilitated  constitution. 

ITenck  divides  ephelis  into  eight  species,  chiefly  in 
reference  to  the  nature  of  their  cause;  for  example,  he 
has:  E.  Solaris;  ignealis  ;  a  vesicatorio ;  gravidarum; 
hepatica;  dysmenorrheealis ;  htemorrhoidalis;  et  neona¬ 
torum,  macula;  lutea; ;  and,  these  causes,  in  ditierent 
language  may  be  stated  as  follows  :  1.  Ephelis  from 

the  direct  action  of  an  irritant  upon  the  tissues  of  the 
skin,  e.g.,'E.  Solaris,  ignealis  et  a  vesicatorio.  2.  Ephe¬ 
lis  from  a  reflex  action  operating  on  the  tissues  ol  the 
skin,  and  originating  in  irritation  of  the  stomach,  liver, 
uterus  or  other  abdominal  and  pelvic  organs  ;  the  agent 
of  reaction  being  the  nerves  and  specially  the  nutritive 
or  trophic  nerves.  The  same  explanation  applies  to 
lentigo;  freckles  may  be  either  the  effect  of  a  direct  ir¬ 
ritant  operating  on  the  skin,  as  in  the  instance  of  the 
sun’s  rays;  or  they  may  be  the  effect  of  distant  nervous 
irritations  originating  in  the  nervous  centre;  or  in  the 
irritation  of  inierual  organs,  and  very  probably  of  the 
organs  of  nutrition.  Of  the  latter  kind  are  the  “  cold 
freckles"  which  are  found  on  the  covered  parts  of  the 
skin  in  young  persons,  and  in  a  similar  situation  in 
persons  of  mature  age  or  of  advanced  life. 

The  following  cases  of  melaiUEmia  and  melasma  are 
taken  without  selection,  chiefly  from  patients  who  have 
consulted  me  during  the  last  few  months. 

Case  i.  Melance.mia ;  Ephelis  Frontis  et  Lahii  Su- 
perioris  ;  Nervous  Prostration.  A  lady,  aged  !18,  married, 
the  mother  of  four  sons,  ranging  in  age  between  10  and 
10,  is  the  subject  of  dark  brown  stains  of  irregular  form 
and  size  situated  on  the  forehead  and  upper  lip. 

She  is  a  person  of  delicate  frame ;  but  is  at  present 
enjoying  better  health  than  for  some  years  past.  She 
dates  her  loss  of  health  to  the  birth  of  her  last  child,  ten 
years  back;  she  was  confined  prematurely  and  nursed 
her  child  too  long  ;  and  sufl’ered  subsequently  from 
menorrhagia  and  disorder  of  the  womb.  She  has  also 
suffered  in  health  from  residence  in  hot  and  cold  cli¬ 
mates  ;  also  from  long  and  forced  journeys. 

Her  complexion  is  sallow' ;  and  the  conjunctiva  is  ana;- 
mic,  brightly  white  with  a  dark  shade,  which  gives  the 
whiteness  a  peculiar  pearl-like  transparency  and  bril¬ 
liancy.  Superadded  to  the  sallow  complexion  aud  to 
the  brilliant  anaemic  eye,  are  the  irregular  blotches  or 
stains  of  a  dark  brown  on  the  upper  lip,  on  the  forehead, 
aud  scattered  in  smaller  spots  on  the  cheeks.  Her 
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skin  is  fine  and  delicate,  and  that  of  the  face  irritable, 
so  that  she  is  unable  to  use  soap. 

She  soon  falls  into  a  state  of  debility  from  over-exer¬ 
tion  or  other  depressing  cause;  the  debility  is  accom¬ 
panied  with  nausea  and  sickness,  and  sometimes  with 
severe  nervous  headaches,  which  are  relieved  by  sick¬ 
ness.  The  action  of  the  kidneys  is  natural,  perhaps 
somewhat  deficient  in  amount  of  secretion  ;  and  she 
has  a  slight  tendency  to  swelling  of  the  ankles.  Her 
tongue  is  soft  and  pallid;  the  bowels  sluggish  and  irre¬ 
gular;  and  she  suffers  from  languor  and  lassitude;  but 
soon  picks  up  her  strength  in  the  bracing  climate  of 
Scotland.  Her  circulation  is  natural ;  her  hands  and 
feet  habitually  warm;  but  there  is  a  slight  bruit  in  the 
action  of  the  valves  of  the  heart.  She  has  had  no 
rheumatism. 

She  gives  the  following  account  of  the  occurrence  of 
the  present  affection.  She  had  been  travelling  for  four 
days  over  frozen  snow,  and  the  jolting  was  so  severe  and 
continuous  as  to  produce  a  sickness  resembling  sea¬ 
sickness  in  one  ot  the  *party.  She  was  excessively 
fatigued  by  this  journey;  and,  having  two  further  davs 
of  exertion  to  go  through,  was,  finally,  thoroughly  ex¬ 
hausted.  She  experienced  nausea,  sickness,  and  a  feel¬ 
ing  as  though  her  liver  were  disordered;  there  was  a 
yehowish  tinge  in  her  skin,  and  an  orange  colour  of  the 
urine,  which  induced  her  to  apprehend  an  attack  of 
jaundice.  Suddenly,  after  these  symptoms  had  con¬ 
tinued  for  about  a  fortnight,  she  was  surprised  at  per¬ 
ceiving  that  which  she  thought  at  the  time  to  be  a 
smudge  of  dirt  upon  her  upper  lip.  It  appeared,  she 
believed,  in  the  course  of  the  night,  and  has  remained 
until  the  present  time,  upwards  of  twelve  months,  vary¬ 
ing  a  little  in  depth  of  colour  with  her  health — being 
lighter  when  she  is  feeling  well,  and  darker  when  out  of 
health;  but  exhibiting  no  tendency  to  disappear. 

The  eruption  of  the  ephelis  on  her  face,  she  thought, 
relieved  the  symptoms  of  general  disorder  under  which 
she  had  been  labouring;  the  nausea  and  sickness  sub. 
sided ;  and  she  felt  that  the  attack  was  gradually  passin^^ 
away.  ° 

Such  is  the  history  of  a  curious  disorder,  associated 
with  anaemia;  and  of  a  nature  difficult  to  remove,  be¬ 
cause  of  i  ts  dependence  upon  those  obscure  causes  of  mal- 
assiinilation  and  malinnei vation,  which  keep  up  the 
anemia,  now  that  the  original  causes  have  ceased.  It 
was  a  question  whether  a  long  course  of  bromide  of 
potassium,  prescribed  for  the  uterine  affection,  could 
have  been  the  cause  of  the  discoloration.  I  have  no 
hesitation  in  saying,  no,  it  was  not;  for  similar  cases 
are  constantly  occurring  in  which  no  bromide  of  potas¬ 
sium  has  been  exhibited.  Some,  having  in  mind  Dr, 
Addison’s  cases,  have  thought  that  the  suprarenal  cap¬ 
sules  might  be  concerned.  There  is  no  good  reason  for 
believing  that  they  are;  although  it  is  not  unlikely  that 
there  may  be  some  morbid  action  present  in  the  solar 
plexus,  or  those  of  its  filaments  that  preside  especially 
over  assimilation  and  healthy  sanguification. 

In  the  course  of  treatment  which  this  lady  has  under- 
gone  for  her  complaint,  she  took  two  minims  of  Fow¬ 
ler’s  solution  of  arsenic  three  times  a  day  for  six  months, 
and  has  latterly  commenced  the  use  of  Donovan’s  solu 
tion,  I  stopped  the  latter  remedy,  believing  that  her 
digestive  functions  were  not  sufficiently  established  in 
power  to  enable  her  to  derive  advantage  from  arsenical 
medicines,  and  put  her  upon  a  course  of  general  tonics, 
beginning  with  nitromuriatic  acid  and  a  mild  bitter. 
Locally,  I  prescribed  a  stimulant  plan  of  treatment. 

Case  ii.  Melancemia ;  Ephelis  Frontis  ;  Melasma 
Diffusa;  Nervous  Prostration.  A  lady,  aged  34,  unmar¬ 
ried,  is  the  subject  of  ephelis  frontis,  of  two  years  dura¬ 
tion.  Her  eye  is  antemic  and  brilliant  (melatisemia) ; 
she  is  thin,  dyspeptic,  nervous,  and  subject  to  depression 
of  spirits.  She  complains  of  feeling  ill,  but  without 
being  able  to  define  her  illness. 
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She  says  that  she  had  an  attack  of  small-pox  five 
years  back;  that  she  kept  her  bed  for  three  weeks ;  up 
to  this  time  she  was  stout  and  fat,  but  that  since  this 
illness  she  has  been  gradually  getting  thinner  and 
weaker. 

Two  years  ago  she  was  much  alarmed  by  a  fire,  which 
occurred  in  the  house  in  which  she  was  living ;  she 
stood  for  some  hours  on  the  wet  pavement,  without 
shoes  or  stockings,  and  exerted  herself  a  good  deal. 

When  all  was  over,  her  strength  gave  wa}’,  she  felt 
thoroughly  prostrated,  and  has  been  highly  nervous  ever 
since.  It  was  after  recovering  from  this  shock  that  she 
first  perceived  the  dark  brown  stains  on  her  forehead, 
which  have  continued  ever  since,  being  sometimes 
lighter  and  sometimes  darker  in  their  hue.  She  first 
noticed  them  in  the  course  of  the  supraorbital  nerves, 
where,  at  present,  they  form  two  triangular  patches, 
which  spread  upwards  to  the  band  of  hair  which  covers 
the  temples;  and,  at  the  upper  part  of  the  forehead, 
the  apices  of  the  triangles  are  connected  by  a  trans¬ 
verse  bar. 

Her  uterine  functions  are  regular,  and  there  is  no 
trace  ot  visceral  disease;  but  she  is  impressed  with  the 
belief  that  her  liver  is  out  of  order. 

Case  hi.  Melancemia:  Ephelis  Frontis  et  Faciei; 
Trijiing  Constitutional  Disturbance.  A  lady,  aged  35, 
the  mother  of  two  children,  has  ephelis  on  the  forehead 
and  face.  She  reports  herself  as  enjoying  good  health, 
and  only  seeks  for  the  removal  of  the  discoloured  stains 
which  mar  her  beauty.  She  is  thin,  somewhat  sallow, 
and  has  a  brilliant  melansemic  eye.  Her  digestion  is  not 
sii'ong,  and  she  sometimes  has  fits  of  depression  of 
spirits.  Her  habits  are  active ;  she  is  naturally  ener¬ 
getic,  but  for  some  time  past  has  lost  her  usual  deter¬ 
mination  and  courage.  Nine  months  back  she  fractured 
her  leg  while  hunting;  but  the  stains  on  the  face  have 
been  m  existence  for  two  years. 

Case  iv.  Leucancemia ;  Ephelis  Frontis;  Origin  in 
Nervous  Shock.  A  lady,  aged  about  40,  unmarried,  has 
ephelis  ot  the  forehead;  the  discoloration  is  most  marked 
on  the  temples,  in  the  course  of  the  supraorbital  nerves, 
and  across  the  upper  part  of  the  forehead.  The  stains 
made  their  appearance  eight  years  back,  after  severe 
affliction;  and  she  first  perceived  the  disorder  in  the 
form  of  two  narrow  bands,  which  followed  the  direction 
of  the  trunks  of  the  supraorbital  nerves. 

She  is  thin,  nervous,  subject  to  pains  in  the  head 
when  her  liver  is  out  of  order,  and  dyspepsia  ;  but  con¬ 
siders  that  she  enjoys  a  fair  average  health.  Her  eye  is 
somewhat  anaemic  (leucanffimia)  ;  and  the  mucous  mem¬ 
brane  ot  the  longue  pale;  she  is  also  troubled  with  occa¬ 
sional  attacks  of  palpitations  of  the  heart,  which  are 
obviously  nervous,  as  there  is  nothing  abnormal  in  the 
sounds  or  action  of  the  heart  in  the  interval  of  the 
attacks. 

Case  v.  Melancemia  ;  Fuscedo  Cutis  ;  Ephelis  Cru- 
rum  ;  Deranged  Nervous  Functions.  A  lady,  unmarried, 
enjoyed  good  health  up  to  the  age  of  twenty ;  she  was 
plump  and  strong  and  cheerful.  At  this  time  she  had  a 
love-disappointment,  and  became  depressed  and  weak. 
She  was  then  attacked  with  neuralgic  odontalgia,  which 
recurred  three  or  four  times  a  year  for  a  period  of  four 
years.  Her  next  misfortune  was  the  sudden  and  painful 
death  ot  a  sister;  she  was  stunned  by  the  shock,  and, 
lor  two  or  three  months  afterwards,  unable  to  sleep. 
She  describes  her  waking  sensations  to  have  been  as 
though  a  plate  of  iron  clasped  her  head ;  as  though 
she  were  a  statue;  and  as  though  she  were  benumbed 
and  dead. 

She  is  now  thirty-six  years  of  age.  The  skin  of  her 
face  has  a  brownish  or  dirty  yellow  hue  (fuscedo  cutis)  ; 
her  eyes  are  bright,  but  heavy  ;  the  conjunctivie  have  a 
dusky  whiteness ;  the  edges  of  the  eyelids  are  pale,  as 
are  her  lips  and  tongue.  She  is  depressed  in  spirits,, 
and  haunted  with  the  idea  of  having  about  her  some 
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loathsome  disease,  which  she  fancies  every  one  she 
meets  must  detect.  This  disease,  she  believes,  pro¬ 
duces  swelling  of  her  nose  and  wrinkles  upon  the  eyelids 
and  around  the  eyes.  She  has  two  or  three  circular 
spots  of  ephelis  on  the  legs.  Menstruation  is  regular, 
but  deficient  both  in  quantity  of  excretion  and  colour  ; 
the  latter  is  brown,  and  sometimes  pale. 

The  history  of  this  poor  lady’s  case“seems  to  point  to 
the  shock  which  overpowered  her  nervous  system  sixteen 
years  back,  and  from  which  she  has  never  recovered,  as 
the  primary  origin  of  her  illness.  The  first  effect  of  the 
shock  upon  the  nervous  system  was  neuralgia ;  then  the 
shock  was  repeated,  with  the  consequence  of  loss  of 
sleep  and  a  general  feeling  of  lifelessness  and  torpor ; 
and  following  on  this,  at  a  later  period,  defective  ha3- 
matosis  and  anaemia,  with  the  presence  of  black  pigment 
in  the  blood — melanaeinia.  The  melanoemia,  which  is 
not  strongly  defined,  has  engendered  a  muddy  discolora- 
•  tion  of  the  skin  of  the  face  and  several  small  patches  of 
ephelis  on  the  legs. 

Case  vi.  A1  elanamia ;  Melasma  Falpehr arum ;  Alo¬ 
pecia  Areata,  A  gentleman,  a  lithographic  artist,  aged 
45,  consulted  me  for  alopecia  areata,  of  which  be  had 
several  circular  patches  on  the  scalp.  He  suffers  from 
dyspepsia,  has  a  pale  tongue,  is  languid  and  weak,  and 
depressed  in  spirits,  but  without  regarding  himself  as 
ill.  His  visit  to  me  had  reference,  as  I  have  already 
stated,  to  alopecia  areata,  and  not  to  any  derangement 
of  general  health.  His  complexion  is  dark;  but  the 
most  striking  feature  of  his  face  is  a  well-marked  me- 
lanasmic  eye,  with  a  dark  discoloration  of  the  integument 
of  the  eyelids,  which  adds  to  the  brilliancy  of  the  ab- 
norrhal  eye. 

When  I  directed  his  attention  to  the  colour  of  the  eye 
and  of  the  integument  around  it,  he  called  it  a  “flat 
darkness”  and  “  flat  shadow” — technical  terms  belonging 
to  his  own  profession,  which  expi'ess  very  truthfully  this 
appearance  of  the  eye.  He  moreover  remarked,  that  he 
never  succeeded  in  getting  the  expression  of  his  eye  in 
photography,  in  consequence  of  this  peculiarity.  He 
said  that  it  was  regarded  by  his  family  as  an  indication 
of  his  state  of  health,  being  deepest  when  he  was  weak 
and  unwell,  and  less  apparent  after  change  of  air  and 
when  he  felt  better  in  physical  strength.  It  also  in¬ 
creased  when  he  had  an  attack  of  dyspepsia. 

He  is  unable  to  assign  a  cause  for,  or  a  period  of 
origin  of,  this  melanopathic  discoloration ;  and  he  has  no 
patches  of  dyschi'oma  on  any  part  of  the  body.  Four 
years  back  he  met  with  a  frightful  accident — a  fall — 
which  crushed  his  forearm.  This  accident  produced  a 
severe  shock  to  his  nervous  system;  he  was  insensible 
and  suffered  from  vomiting  at  the  time,  and  fur  some 
months  afterwards  experienced  considerable  nervous 
irritability.  The  attacks  of  dyspepsia  have  been  more 
severe  since  this  accident. 

The  alopecia  areata  showed  itself  suddenly,  as  is  com¬ 
monly  the  case  with  this  disorder,  about  four  months 
back. 

Case  vrr.  Melancemia  ;  Melasma;  Alphosis  ;  Stear- 
rlicea  Capitis ;  Alopecia  Asthenica,  A  gentleman,  aged 
48,  late  a  military  officer,  applied  to  me  for  a  stearrhoea 
flavescens  of  the  scalp  ;  and  at  the  same  time  complained 
of  dyspepsia,  nervousness,  and  sleeplessness. 

Observing  that  he  possessed  a  strongly  marked  me- 
lansemic  eye,  which  was  brilliant  and  white  with  a  trans¬ 
parent  tint  of  blackness,  but  without  any  alteration  of 
colour  of  the  integument  of  the  eyelids,  my  first  question 
to  him  was :  “  Have  you  any  dark  blotches  about  your 
skin?”  His  answer:  “No;  but  I  have  some  white 
patches ;”  and  he  immediately  proceeded  to  show  me  a 
patch  of  alphosis  in  the  subrnaxillary  region,  in  which, 
besides  the  achroma  of  the  skin,  the  hair  growing  on  the 
patch  was  white.  Further:  on  examining  his  body,  the 
skin  of  the  abdomen  was  found  mottled  with  melasma 
and  alphosis.  In  the  hypochondriac  and  inguinal  re¬ 


gions  were  two  large  and  irregular  patches  of  alphosis, 
and  several  of  small  size  on  the  scrotum.  The  deep 
brown  tint  of  the  abdomen,  increasing  in  blackness 
around  the  white  patches,  he  regarded  as  his  natural 
colour;  but  I  had  no  difficulty  in  proving  to  him  that 
neither  the  dark  nor  the  light  skin  were  normal,  but 
that  both  were  extremely  exaggerated ;  and,  in  one  or 
tvi'o  smaller  patches,  the  skin  preserved  its  natural  tint 
of  brown,  while  that  which  surrounded  them  had  an  ab¬ 
normal  tint  of  blackness.  It  will  be  remembered  that 
he  made  no  complaint  to  me  of  the  melanopathia  and 
the  leucopathia,  and  would  not  have  mentioned  them 
but  for  my  inquiry,  founded  on  a  diagnosis  of  dys- 
chroma ;  such  diagnosis  being  suggested  l>y  that  remark¬ 
able  abnormal  phenomenon,  the  melanmmic  or  me- 
lasmic  eye. 

This  gentleman  was  obviously  anmmic;  and  the  bril¬ 
liant,  deep,  liquid  eye  contrasted  strangely  with  the  pale, 
yellow,  muddy,  and  ill-nourished  skin  of  the  face  and 
scalp.  There  were  other  symptoms  betokening  a  deep- 
seated  malassimilation  ;  his  tongue  was  pale,  and  circu¬ 
lation  languid;  but  there  was  nothing  to  lead  to  the 
suspicion  of  organic  disease.  He  told  me  that  the 
leucopathia  and  melanopathia  had  followed  an  attack  of 
small  pox  which  he  had  had  more  than  twenty  years  be¬ 
fore  ;  but  that  the  affection  of  the  scalp  (stearrhoea 
flavescens),  for  which  he  consulted  me,  was  only  of  four 
or  five  weeks  standing;  that,  like  a  preceding  attack,  it 
had  come  on  with  dyspepsia;  that  the  dyspepsia  had  re¬ 
sulted  from  a  “  moral  shock”;  and  that  the  dyspepsia 
was  accompanied  with  a  wretched  feeling  of  “misery 
and  despondency”. 

Case  viii.  Leucancemia  ;  Ephelis  Faciei  ;  Extreme 
Nervous  Depression.  A  lady,  aged  40,  is  the  subject  of 
ephelis,  dispersed  in  patches  of  a  dirty  black  colour 
upon  the  forehead,  face,  and  neck,  down  to  the  level  of  the 
clavicles.  The  stains  have  existed  for  about  two  years. 
Her  complexion  is  pallid  and  bloated  ;  the  eye  pale, 
bright,  and  watery  (leucanmmial ;  she  is  weak,  languid, 
and  extremely  depressed  in  spirits ;  her  appetite  is  bad, 
and  digestion  deranged.  She  is  a  native  of  the  West 
Indies,  and  has  visited  London  to  see  the  International 
Exhibition ;  but  she  hardly  feels  that  she  has  energy 
enough  to  go  there;  her  sole  desire  and  constant  want  is 
to  return  home  by  the  first  mail. 

I  endeavoured  in  vain  to  obtain  some  distraction  for 
this  poor  lady,  and  I  succeeded  in  detaining  her  a  week 
only.  Upon  my  frequent  inquiry  as  to  the  cause  of  her 
restlessness  and  misery,  slie  gave  me  a  very  inadequate 
one — the  want  of  success  of  a  relative.  Her  case  was  a 
marked  illustration  of  the  mental  and  nervous  prostra¬ 
tion  that  so  frequently  accompanies  the  anaemia  associ¬ 
ated  with  melasma — melansemia. 

Case  ix.  Ephelis  Dorsi  Manus ;  Exhaustion  of  Ner¬ 
vous  Powers  from  Overgrowth  of  the  Body  ;  Dyspepsia  ; 
Deep-seated  Neuralgia  of  the  Lower  Limbs.  A  gentle¬ 
man,  aged  38,  very  tall  and  thin,  is  the  subject  of  ephelis 
fusca  of  the  backs  of  the  hands  and  in  the  popliteal  re¬ 
gions.  He  complains  also  of  severe  neuralgic  pains  in 
the  legs.  He  suffers  from  dyspepsia;  has  a  melanaemic 
eye ;  his  complexion  is  swarthy  ;  he  feels  weak,  and  he  is 
easily  exhausted  by  exertion.  These  symptoms  appear 
to  be  the  consequence  of  nervous  debility  induced  by 
overgrowth  of  the  body;  and,  although  growth  has  now 
ceased  for  some  years,  the  powers  of  the  system,  and 
especially  of  the  nerves,  have  not  as  yet  been  reco¬ 
vered.  There  is  nothing  to  excite  suspicion  of  an 
organic  lesion. 

King’s  College  Hospital.  In  consequence  of  Mr. 
Bowman’s  retirement  from  King’s  College  Hospital,  some 
beds  were  transferred  into  other  hands.  The  six  which 
fell  to  the  share  of  Mr.  Fergusson  and  Mr.  Partridge, 
were  by  them  liberally  placed  at  the  disposal  of  the  two 
assistant-surgeons,  Mr.  Wood  and  Mr.  Smith. 
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CASES  OF  IMPERFORATE  BOWEL. 

By  Henky  Duxcalfe,  Esq.,  West  Biomwich. 

^Read  before  the  Midland  Medical  Society,  Birmingham.] 

During  a  period  of  twelve  years,  five  cases  of  abnormal 
states  of  the  colon  and  rectum  have  been  brought  under 
rny  notice,  and  these  cases  illnsirate  three  varieties  of 
imperlorate  bowel.  In  two  instances,  the  external  open¬ 
ing  was  closed;  in  two,  the  bow’el  ended  in  a  cul  de-sac 
an  inch  or  more  above  the  anus ;  and  in  the  remaining 
case  the  bowel  tvas  not  discovered. 

The  aft'ection  in  any  of  its  forms  is  rare,  and  it  is  a 
curious  lact  that  all  these  cases  occurred  in  my  own 
practice  out  of  about  fi,000  births,  whilst  Dr.  Collins  ob¬ 
served  only  one  instance  in  I (3, (154  children  born  in  the 
Dublin  Lying-in  Hospital,  and  Dr.  Zohrer  of  Vienna 
records  two  cases  out  of  50,000  ne'. -born  children.  It 
may,  however,  be  true,  as  suggested  by  Dr.  West,  that 
many  instances  of  simple  closure  of  the  anus  may  have 
passed  unrecorded,  whilst  all  the  instances  of  more  serious 
malformation  have  been  described. 

In  two  cases,  where  the  obstruction  was  situated  at 
the  orifice  of  the  anus,  the  conditions  were  pointed  out 
to  me  by  the  nurses,  who  noticed  the  defect  when  the 
children  were  first  washed.  In  both  those  cases  I 
waited  till  the  collection  of  meconium  caused  the  parts 
to  be  distended,  and  I  then  made  a  crucial  incision,  snip 
ping  off  the  angles  afterwards.  These  cases  gave  no 
further  trouble.  I  directed  the  round  end  of  an  ordinary 
‘‘  dip”  candle  to  be  passed  into  the  bowel  night  and  morn 
ing,  and  the  children  recovered  without  any  other  treat¬ 
ment. 

The  following  case,  though  more  interesting,  is  less 
satisfactory  in  its  results. 

A  lady  residing  near  ray  house,  was  attended  by  the 
late  Mr.  W.  of  Birmingham.  The  child,  a  male,  was 
healthy  and  well  nourished.  I  was  called  in  on  the  third 
day  after  its  birth.  The  friends  became  anxious,  as  the 
infant  had  not  voided  any  stool,  whilst  the  stomach  re¬ 
jected  both  food  and  castor  oil,  which  had  been  adminis¬ 
tered  according  to  instructions  given  by  Mr.  W.  I 
visited  the  child  in  the  forenoon  ;  it  appeared  to  be  in  a 
state  of  constant  discomfort;  vomited  frequently,  and 
made  continued  violent  straining  efforts  to  deloecate.  I 
passed  a  soap  suppository  into  the  rectum,  which  was 
immediately  returned  with  a  little  mucus  tinged  with 
blood  ;  then,  having  oiled  my  finger,  I  passed  it  into  the 
rectum  and  found  that  the  bowel  terminated  in  a  pouch. 
I  communicated  the  fact  to  the  friends,  and  Mr.  W. 
met  me  in  consultation  in  the  evening  of  the  same  day. 
He  recommended  an  opiate  mixture  to  be  administered 
and  the  operation  delayed  till  the  pouch  should  become 
distended,  and  then  for  a  trocar  and  cannula  to  be  passed 
through  the  projecting  part.  Of  course  the  symptoms 
of  strangulated  bowel  continued,  and  with  increased  se¬ 
verity.  The  stomach  and  bowels  were  distended,  and 
the  child  made  a  continual  moaning  cry,  except  when 
interrupted  by  vomiting  and  retching.  The  following 
day,  Mr.  W.  again  saw  the  little  sufferer,  and  again 
postponed  any  operative  proceeding,  alleging  that  such 
cases  usually  terminated  fatally,  and  the  lower  the  bowel 
descended,  the  greater  hope  there  wmuld  be  of  success. 
On  the  fifth  day,  I  passed  a  trocar  into  the  projecting 
bowel  ;  some  thick  meconium  passed,  and  water  was  in¬ 
jected  through  the  cannula  to  favour  the  discharge ; 
very  little  relief  was  given  by  this  operation.  The  symp¬ 
toms  continued  as  before,  the  child  getting  perceptibly 
weaker.  After  the  cannula  whs  withdrawn  no  more  me¬ 
conium  passed,  and  the  child  lingered  on  for  forty-eight 
hours,  when  death  happily  removed  it  from  further  suf¬ 
fering.  An  examination  was  allowed  after  death.  The 
rectum  was  perfect  and  the  colon  ended  in  a  blind  pouch. 
The  trocar  had  passed  through  the  centre  of  the  mem 
hrane,  but  the  collection  of  the  meconium  above  pre-  J 
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vented  any  escape  through  so  small  an  aperture  With 
all  respect  to  Mrs.  W.’s  great  experience  and  sound 
judgment,  there  can  be  no  doubt  but  that  we  fall  into  two 
errors  in  the  treatment  of  this  case.  In  the  first, 
blinded  by  the  belief  that  the  low'er  the  bow-^l  was  pro¬ 
truded  the  greater  hope  there  would  be,  the  child  was 
permitted  to  sink  into  that  feeble  state,  that  had  the 
operation  been  successful,  I  am  convinced  the  child 
would  not  have  rallied ;  indeed,  the  bowel  from  disten¬ 
tion,  had  become  so  paralysed,  that  very  feeble  expulsive 
eflbrts  w'ere  made  at  the  time  of  the  operation,  though 
previously  very  violent  strainings  had  tended  very  much 
to  exhaust  the  little  patient.  In  the  second  place,  the 
opening  by  means  of  the  trocar,  was  a  useless  operation, 
Kven  the  water  injected  through  the  cannula  did  not  re¬ 
turn,  and  though  Mr.  W.  tried  to  coax  dowm  the  meco¬ 
nium  by  passing  a  long  probe  into  the  bowel,  very  little 
indeed  escaped.  The  pressure  of  such  a  quantity  ol^ 
thick  fluid  would,  of  course,  prevent  any  escape,  and  a 
bottle  filled  with  any  thick  fluid  having  a  narrow  neck, 
will  clearly  demonstrate  how  useless  was  that  operation. 

The  existence  of  an  anus  and  rectum,  although  a  de¬ 
cidedly  favourable  feature,  does  not  warrant  quite  so  hope¬ 
ful  a  prognosis  as  might  at  first  sight  seem  apparent ;  but 
after  those  cases  w'here  the  anus  is  merely  covered  by  in¬ 
tegument,  these  must  ofler  the  second  best  chance  of 
recovery.  Theoperation  usually  advised  in  these  cases  is  tG 
introduce  a  narrow  straight  bistoury  upon  the  forefinger 
of  the  left  hand,  or  upon  a  director  through  the  closing 
membrane,  and  the  opening  thus  made  enlarged  with  the 
button-ended  bistoury.  It  seems  to  me,  though  I  have 
never  performed  the  operation,  that,  simple  as  it  reads,  it 
will  in  practice  be  difficult.  The  gut  is  not  so  resistant 
as  to  be  cut  easily  with  a  bistoury,  and  the  finger  becom¬ 
ing  covered  with  the  slimy  meconium  must  lose  a  great 
deal  of  that  sensitiveness  which  is  necessary  to  guide 
the  knife  ;  then  the  expanded  part  of  the  rectum  may 
be  hit  upon,  and  the  bistoury  passed  behind  the  bowei 
into  the  pelvis.  The  pharyngotome  and  trocar  are  also 
advised  by  some  medical  writers.  I  have  already  stated 
my  reasons  why  I  would  not  use  the  trocar. 

A  case  similar  in  every  respect  to  the  one  I  have  just 
recorded,  occurred  in  my  practice  in  the  year  1859.  I 
adopted  an  operation  different  from  any  I  had  read  or 
heard  of,  and  I  had  the  satisfaction  of  seeing  the  child 
live  till  the  bowel  acted  perfectly,  and  the  operation 
proved  a  success.  The  child  died  some  time  afterwards- 
from  pneumonia,  followed  by  abscesses  in  different  parts 
of  the  body. 

I  delivered  a  dissenting  minister’s  lady  of  her 
fourth  child  on  October  4th,  1859,  and  the  following 
day  my  attention  was  directed  to  the  child’s  having 
refused  food  and  the  breast,  whilst  vomiting  and  hic¬ 
cough  had  been  noticed  at  times  since  its  birth.  Having 
found  the  anus  perfect,  I  ordered  a  teaspoonful  of  castor 
oil  to  be  administered.  I  was  told  the  next  morning 
that  the  oil  was  returned  as  soon  as  swallowed,  and  that 
there  had  been  no  evacuation.  She  still  moaned  as  if  in 
pain,  but  the  face  was  not  indicative  of  distress.  Vomit¬ 
ing  occurred  now  and  then,  chiefly  when  the  child 
strained.  Having  oiled  ray  forefinger  I  passed  it  into 
the  rectum,  and  at  about  an  inch  or  inch  and  a  half,  I 
found  the  bowel  terminating  in  a  pouch. 

Remembering  the  fatal  termination  of  a  similar  case 
which  presented  itself  some  years  previously,  I  de¬ 
termined  that  this  child  should  not  die  from  exhaustion 
before  the  operation,  and  with  the  help  of  an  assistant  I 
performed  the  following  operation  with  great  ease.  Seiz¬ 
ing  a  slightly  curved  needle  (armed  with  a  double 
ligature)  with  a  pair  of  forceps,  I  passed  it  up  to  the 
protruding  bowel,  and  guided  by  the  index  finger  of  the 
left  hand,  thrust  it  through  the  centre  of  the  pouch, 
withdrawing  it  by  the  forceps.  My  assistant  then  drew 
down  the  ligature,  whilst  I  introduced  a  pair  of  sharp 
pointed  scissors  up  the  rectum ;  the  pouch  being  put 
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on  the  stretch  and  steadied  by  the  traction  of  the  liga¬ 
ture.  I  separated  the  blades  of  the  sci-^sors  and  pushed 
them  through  the  gut,  then  by  closing  the  handles  1 
made  a  good  opening  into  the  fore  part  of  the  bowel.  I 
slipped  my  finger  into  the  opening,  and  changing  my 
scissors  for  button  ended  ones,  I  snipped  through  the 
tight  edges,  the  ligature  being  gently  pulled  down  during 
the  whole  time.  By  this  means  I  opened  two  thirds  of 
the  closed  bowel,  and  the  posterior  flap  was  brought 
through  the  sphincter.  I  passed  a  suture  through  it 
to  the  verge  of  the  anus,  and  on  withdrawing  my  fittger 
a  quantity  of  meconium  was  expelled  by  the  straining 
efforts  of  the  child.  An  India-rubber  bottle  full  of  warm 
water  w^as  injected  and  returned  by  the  child’s  efforts, 
and  soon  afterwards  the  little  patient  fell  asleep.  I  passed 
up  a  candle  bougie  twice  daily  for  three  or  four  days,  and 
about  the  fifth  day  I  took  out  the  stitch  from  the  bowel 
and  snipped  off  the  flap  at  a  distance  higher  than  the 
ligature,  which  I  had  left  protruding  through  the  anus. 
I  do  not  know  whether  there  would  have  been  any  risk  of 
the  bowel  receding  had  it  not  been  confined  by  the 
suture,  but  it  gave  no  trouble  after  its  removal.  A  warm 
water  injection  w'as  given  daily;  the  bowels  acted  w'ell, 
and  the  child  lived  long  enough  to  have  the  bowels 
brought  into  the  normal  condition.  I  should  certainly 
adopt  the  same  treatment  in  a  similar  state.  The-liga- 
ture  answers  several  purposes;  it  draws  down  the  pouch, 
it  tightens  the  membrane  so  that  the  bowel  does  not 
recede  before  the  scissors,  and  after  the  incision  has 
been  made,  it  makes  tense  the  edges  and  permits  the 
opening  to  be  enlarged  with  ease  and  safety. 

I  have  related  these  cases  in  succession,  as  the  abnor¬ 
mal  condition  was  so  much  alike  in  both,  but  the  follow¬ 
ing  case  occurred  about  June  1856,  between  the  two 
cases  cited.  The  parents  were  innkeepers,  and  after  the 
child  had  been  born  a  few  hours,  the  attendant  noticed 
that  no  stool  passed,  though  the  child  made  some 
straining  efforts.  On  examination,  it  was  found  that 
the  anus  was  closed.  I  waited  over  two  days,  and  as 
there  was  no  protrusion  or  resistance  when  the  finger 
was  pressed  against  the  perinasum,  I  advised  an  ex¬ 
ploratory  incision.  This  I  did  with  my  lancet  to  the 
extent  of  half  an  inch,  and  passed  my  finger  through  the 
wound,  hoping  to  come  into  contact  with  the  globular 
distended  bowel,  but  I  failed  to  discover  any  fulness  or 
anything  indicating  the  presence  of  the  lower  bowel.  I 
allowed  the  case  to  go  on  for  a  day  or  two  longer,  and  I 
then  advised  Amussat’s  operation  in  the  left  loin  to  re¬ 
lieve  the  child’s  suffering.  Either  from  absence  of  the 
descending  colon,  or  from  the  incorrect  performance  of 
this  operation,  I  did  not  succeed  in  finding  the  bowel, 
and  I  closed  the  wound  without  being  able  to  give  the 
child  the  relief  I  had  hoped  for.  The  parents  w'ould 
not  allow  &  post  mortem  inspection,  and  I  can  only  men¬ 
tion  this  as  a  case  where  the  bowel  was  defective  for 
some  distance  from  the  anus. 


RARE  CASES  IN  MIDWIFERY. 

■  By  Edward  Copeman,  M.D.,  Physician  to  the  Norfolk 
and  Norwich  Hospital. 

\_Conlxnued  from  page  6G-i  of  last  volume.] 

Case  xxii.  Cerebral  Affection  after  Labour.  I  was 
summoned  in  the  middle  of  the  night  on  September  16th, 
(  a  distance  of  eighteen  miles,  to  Mrs. —  (who  had  been 
i  confined  about  ten  days)  in  consequence  of  a  severe  at 
,  tack  of  illness  after  labour,  with  a  threatening  of  puer- 
i  peral  convulsions.  She  was  of  middle  age,  and  the 
mother  of  several  chidren,  one, if  not  more,  horn  in  China, 
where  she  had  once  suffered  from  cerebral  disturbance, 
subdued  at  length  by  large  doses  of  opium  ;  of  which  drug 
she  was  said  to  be  at  the  time  so  tolerant  that  not  less  than 
*  five  or  six  grains  produced  any  effect.  The  night  before 
.  I  saw  her,  she  had  been  suddenly  seized  with  pain  in  the 


head,  intolerance  of  light  and  noise,  and  confusion  of 
mind,  so  that  she  scarcely  knew  where  she  was,  and  be¬ 
lieved  herself  to  be  dying.  She  was  very  faint,  and  when 
her  surgeon  arrived,  he  ordered  turpentine  in  drachm 
doses,  several  of  which  had  been  taken  before  1  got  there, 
and  from  which  she  expressed  the  greatest  comfort,  saying 
she  felt  at  once  that  it  would  save  her  life  Before  tak¬ 
ing  it,  her  pulse  was  140.  I  found  it  a  little  under  100: 
and  hearing  she  had  been  tinable  to  sleep  for  several 
nights,  I  advised  a  full  opiate  enema.  The  lochia  had 
not  stopped,  neither  were  there  any  decided  uterine 
symptoms;  but  I  considered  that  her  brain,  naturally 
susceptible,  had  become  irritable  and  exhausted  from 
want  of  sleep. 

The  enema  produced  a  very  good  effect,  being  followed 
by  seven  hours’  sleep;  and  a  few  days  afterwards  I  was  in¬ 
formed  that  all  was  going  on  perfectly  well. 

Her  husband  told  me  she  made  a  very  good  recovery. 
Case  xxiii.  Puerperal  Disease,  I  was  summoned  to 
a  distance,  late  on  the  evening  of  Saturday,  October  4th, 
to  visit  a  delicate  lady,  about  :35  years  of  age,  and  mother 
of  a  large  family,  coming  in  rapid  succession.  She  had 
been  confined  ten  or  twelve  days,  and  there  was  some 
difficulty  with  the  placenta.  There  was  no  distinct  his¬ 
tory  of  a  chill,  but  the  nurse  said  the  lochial  discharge 
had  been  offensive  for  a  day  or  two,  and  paler  than  it 
ought  to  have  been,  but  this  was  only  mentioned  after 
putting  the  question  to  her.  I  found  her  very  much 
depressed,  with  rapid  pulse,  confused  sensorium,  and 
great  loss  of  power,  both  nervous  and  muscular;  and  yet 
there ’'were  no  decided  uterine  or  abdominal  symptoms. 
However,  we  applied  turpentine  stupes  to  the  abdomen 
as  a  precaution,  washed  out  the  vagina,  gave  a  strong 
opiate  enema  to  quiet  the  nervous  system  and  procure 
sleep;  and  prescribed  frequent  small  doses  of  quinine 
and  chloric  aether,  with  wine  and  good  nourishment  to 
support  her  strength. 

I  did  not  see  the  patient  again,  but  have  since  been 
informed  by  her  surgeon,  that  after  a  rather  severe 
struggle,  she  ultimately  recovered.  She  could  not  take 
the  quinine,  but  continued  the  chloric  aether,  and  turpen- 
tine  stupes.  After  my  visit,  she  exhibited  more  decided 
puerperal  symptoms ;  her  body  becoming  prominent,  her 
mind  more  disturbed;  she  had  no  sleep  but  what  was 
produced  by  medicine,  and  thirty  or  forty  nflnim  doses 
of  chlorodyne  answered  the  purpose  well.  The  turpen¬ 
tine  greatly  relieved  the  tympariitic  condition  of  the  abdo¬ 
men  ;  but  after  this  had  subsided,  she  was  attacked  with 
phlegmasia  dolens.  In  spite  of  this  complication,  how¬ 
ever,  the  result  was  favourable,  and  the  patient  is  now 
downstairs  and  resuming  her  family  duties. 

Case  XXIV.  Puerperal  Disease:  Fatal.  Mrs. — ,  aged 
28  years,  a  delicate  lady  and  very  deaf,  had  been  confined 
about  a  fortnight,  when  I  was  called  to  see  her  on  Oc¬ 
tober  1st.  The  history  given  me  wms  as  follows.  Before 
her  confinement  sjie  had  an  attack  of  bronchitis,  which 
much  reduced  her  strength  ;  her  labour  soon  followed, 
and  the  placenta  required  artificial  removal  on  account 
of  hfemorrhage,  which  for  the  moment  was  severe,  and 
made  her  very  faint.  She  went  on  pretty  well  for  a  day 
or  two,  and  then  had  an  attack  of  pleuro-pneumonia  of 
the  left  side,  accompanied  by  very  acute  pain,  and  re¬ 
lieved  by  antimony,  blistering,  calomel  and  opium  etc. 
When  this  gave  way  to  treatment,  she  complained  of 
slight  abdominal  pain,  the  abdomen  was  found  to  be 
tumid,  and  there  was  commencing  phlegmasia  dolens  in 
the  right  leg.  The  secretion  of  milk  had  ceased,  and 
the  lochia  had  changed  colour.  These  latter  symptoms 
made  their  appearance  two  days  before  I  saw  her;  and 
I  found  her  in  a  very  serious  condition,  suflering  from 
most  threatening  puerperal  mischief,  which  had  been 
masked  by  the  more  acute  disease  in  the  chest,  and  for 
a  day  or  two  escaped  observation.  Her  pulse  was  140  or 
more,  and  her  respiration  hurried  and  whistling.  The 
sensorium  was  not  much  disturbed,  but  on  dozing  she 
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felt  rather  confused.  The  chest-affection  was  apparently 
cured.  The  abdomen  was  not  tender,  but  very  tympani¬ 
tic  and  conical ;  and  I  discovered  uterine  tenderness  on 
deep  pressui’e  above  the  right  groin.  She  had  no  sick¬ 
ness  nor  diarrhoea.  The  lochia  were  muco-purulent  and 
very  offensive;  and  the  nurse  told  me  she  had  noticed 
the  bad  smell  four  or  five  days,  but  had  not  mentioned 
it.  Muscular  power  was  at  a  very  low  ebb,  and  her 
general  condition  most  unfavourable.  Turpentine  was 
applied  to  the  abdomen  this  morning,  and  we  now  gave 
her  a  drachm  dose  internally;  we  also  enveloped  the 
whole  limb  affected  by  phlegmasia  dolens,  the  right  leg, 
in  moist  flannel  sprinkled  with  turpentine ;  an  applica¬ 
tion  which  I  have  found  of  much  more  service  in  that 
disease  than  any  other  treatment  whatever.  All  other 
medicines  were  discontinued  ;  frequent  vaginal  washings 
ordered,  and  a  turpentine  enema  the  next  morning, 
should  there  be  no  relief  from  the  bowels  ;  the  turpentine 
to  be  also  repeated  internally  twice  in  the  night,  and 
mild  nourishment  administered.  I  left  her  at  8  p.m., 
without  a  hope  of  recovery  from  such  a  frightful  com¬ 
plication  of  illness,  the  only  circumstances  at  all  in  her 
favour  being  that  her  manner  was  not  very  unfavourable, 
and  her  brain  but  little  disturbed. 

On  the  2nd,  her  surgeon  sent  me  the  following  report: 
“  I  have  seen  Mrs.  —  this  morning.  She  has  had  a 
restless  night,  bowels  ver3'  much  relaxed,  tympanitis  not 
so  much,  mind  quite  intact,  pulse  not  so  quick.  She  ex¬ 
presses  herself  as  unable  to  take  any  more  turpentine, 
hut  we  go  on  with  the  external  application.  I  have 
given  her  a  chalk  mixture  with  a  little  opium,  catechu, 
cascarilla,  and  chloric  sether.  It  is  a  very  bad  case,  yet 
there  are  some  favourable  symptoms.  It  is  remarkable 
how  during  the  chest-affection,  this  disease  was  masked  ; 
in  fact,  there  appeared  no  symptoms  of  such  until  the 
other  was  removed.” 

On  the  4th,  I  heard  she  was  still  alive,  and  in  some 
respects  better.  The  body  was  much  less  swelled;  the 
diarrhoea  was  stopped;  the  leg  not  painful;  but  her  pulse 
was  still  rapid  and  she  was  very  weak. 

On  the  Cth,  I  received  a  letter  requesting  another  con¬ 
sultation,  but  stating  that  in  many  respects  the  patient 
had  been  going  on  favourably.  On  my  arrival  in  the 
afternoon,  I  was  told  a  serious  change  had  taken  place 
in  the  morning,  and  she  was  fast  sinking.  I  found  her 
quite  sensible,  without  pain  either  iu  the  abdomen  or 
leg,  and  with  scai'cely  any  swelling  in  either.  But  she 
was  so  exhausted  and  feeble,  and  her  pulse  small  and 
very  rapid,  with  a  corresponding  frequency  of  respiration, 
that  it  was  clear  she  must  die.  However,  she  lingered  on 
without  any  other  symptoms  than  extreme  exhaustion 
until  the  9th,  and  then  quietly  sank. 

[To  he  continued,'] 


Death  of  a  Surgeon  from  an  OviffiDosE  of  Prussic 
Acid.  The  following  particulars  are  from  the  Waterford 
Mail: — “  We  regret  to  have  to  announce  the  sudden  and 
premature  death  of  Joseph  Sawyers,  Esq.,  surgeon  of 
the  8(hh  Regiment,  which  occurred  on  Friday  evening. 
Mr.  Sawyers  had  been  in  the  habit  of  taking  small  doses 
of  prussic  acid,  and  on  Friday  evening  he  felt  unwell,  and 
mentioned  to  his  servant  that  he  would  not  go  to  dinner  ; 
the  servant  laid  a  bottle  containing  prussic  acid  and  one 
containing  essence  of  peppermint  on  the  table,  and  it  is 
surmised  that  he  took  the  prussic  acid  in  mistake.  A 
coroner’s  inquest  was  held  on  Saturday,  and  a  verdict  was 
found  that  the  death  was  caused  by  an  overdose  of  pru.ssic 
acid.  The  remains  wese  interred  with  military  honours, 
at  the  Abbey  Church,  this  (Monday)  morning,  and  were 
accompanied  by  all  the  officers — some  having  come  from  a 
considerable  distance  to  pay  this  mark  of  respect  to  their 
deceased  comrade,  who  was  much  beloved  and  is  sin¬ 
cerely  regretted  by  them.” 


laurnal. 
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SCIENCE  *AT  HOME  AND  ABROAD. 

The  truth  of  the  old  adage,  that  no  man  is  a  prophet 
in  his  own  country,  is  very  strikingly  exemplified  by 
the  manner  in  which  we  in  this  country  are  too  apt 
to  treat  the  contributions  to  science  of  foreigners, 
and  the  contributions  of  our  own  countrymen.  We 
have  more  than  once  taken  occasion  to  call  attention 
to  this  act  of  unpatriotic  partiality  ;  and,  in  fact, 
have  recommended  those  of  our  scientific  workers,  who 
wish  their  observations  to  be  duly  appreciated  by 
their  own  countrymen,  to  have  them  transferred  into 
a  foreign  dress,  and  brought  out,  in  the  first  instance, 
in  a  foreign  country,  under  a  foreign  name.  We 
verily  believe  that  the  translation  “  from  the  Ger¬ 
man,”  for  example,  into  English  of  such  productions 
would  ensure  for  them  a  far  better  chance  of  attentive 
and  serious  consideration  than  they  would  obtain  if 
their  British  authors  had  produced  them  originally  in 
their  mother  tongue  and  country. 

Our  remarks  have  called  forth  the  following  perti¬ 
nent  observations  from  the  pen  of  one  of  our  most 
accomplished  scientific  observers  : — 

“English  observations  are  not  epitomised  in  the 
same  way  as  foreign,  and  the  result  is,  that  a  most 
erroneous  impression  exists  amongst  practitioners, 
viz.,  that  the  scientific  work  performed  in  this  country 
is  exceedingly  small,  and  bears  no  comparison,  either 
in  quantity  or  quality,  with  that  produced  on  the 
continent.  Sometimes  papers  seem  to  be  selected  for 
translation  in  consequence  of  the  number  of  letters 
in  their  authors’  names — sometimes,  because  the 
author  boldly  reiterates  statements,  the  truth  of 
which  was  disproved  half  a  century  ago.  Thus, 
recently,  we  have  had  the  subject  of  spontaneous 
generation  re-opened,  and  the  most  unsatisfactory 
experiments  of  certain  French  observers  reported  at 
some  length.  If  these  gentlemen  still  remain  un¬ 
influenced  by  the  multitude  of  facts  which  have  for 
years  been  accumulating  against  their  pet  theory,  it 
seems  scarcely  desirable  to  encumber  English  journals 
with  their  dogmatic  assertions.  There  are,  and  pro¬ 
bably  there  will  always  be,  people  who  will  maintain 
that  living  beings  result  from  the  accidental  ap¬ 
proximation  of  certain  inanimate  particles  to  each 
other,  but  it  is  surely  unnecessary  to  give  very  wide 
publicity  to  such  untenable  vagaries. 

“  There  is  justnow  afashion  in  this  country  of  giving 
very  undue  prominence  to  the  work  of  foreigners,  while 
that  of  our  own  countrymen  is  underrated.  Foreigners 
are  themselves  surprised  at  the  sort  of  articles  which 
are  sometimes  translated  into  English  journals. 
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mWe  desire  in  these,  as  in  other  matters,  to  treat 
'  foreign  observers  with  the  utmost  generosity  and 
i  liberality  ;  but  we  cannot  conceive  that  any  good  can 
result  from  this  mode  of  discouraging  the  younger 
I  men  of  our  profession  in  this  country,  who,  under 
I  difficulties  of  which  foreigners  have  no  conception, 

:  are  trying  their  best  to  advance  medical  knowledge. 
We  have  seen  on  several  occasions  indications  of  a 
;  desire  on  the  part  of  some  who  have,  perhaps  by 
;  accident  rather  than  by  real  work  of  their  own, 
attained  influential  positions,  to  make  the  utmost  of 
:  foreign  work,  and  almost  to  ignore  that  of  their 
I  energetic  juniors.  It  seems  to  us  but  natural,  that 
I  men  occupying  high  positions,  but  who  are  no  longer 
!  engaged  in  scientific  labours,  should  encourage  in 
f  every  possible  way  the  advances  of  their  juniors  ; 
I  but  we  fear  that  the  generosity  and  encouragement, 
i  which  would  certainly  produce  valuable  fruit  if  dis- 

■  pensed  on  this  side  the  channel,  too  often  assumes 
;  the  miserable  form  of  patronage  on  the  other.  The 

i  only  result  is  disappointment  here  and  a  considerable 
’amount  of  contempt  and  ridicule  there.  Individuals 
in  high  position  ought  to  know  that  a  man  may  allow 
f  himself  to  accept  the  patronage  but  laugh  at  his 
patron.  We  trust,  however,  that  the  younger  men  in 
this  country,  who  are  now  contributing  so  much  to 
!  the  real  advance  of  many  departments  of  science,  will 
k  continue  their  labours  with  earnestness,  and  that 
^  their  ranks  will  be  recruited  and  their  cause  strength- 
;  ened  until  the  merits  of  British  science  are  ac- 
jr  knowledged  by  Englishmen,  when  those  whose  duty 
„it  is  to  satisfy  the  scientific  craving  of  the  members 

■  of  our  profession  will  soon  make  the  discovery  that 
scientific  work  is  being  carried  on  here  as  well  as  in 
France  or  Germany,  and  that  the  British  medical 
public  takes  as  much  interest  in  that  which  is  done 
by  their  countrymen  as  by  foreigners.” 


;  GRATUITOUS  MEDICAL  SERVICES. 

■  A  STRIKING  illustration  of  the  correctness  of  the 
!  views  concerning  the  abuses  of  London  hospitals  so 
I  often  referred  to  in  this  Journal,  may  be  found  in 
I  a  letter  in  the  Times  of  the  1st  of  this  month.  A 
writer  calls  upon  the  benevolent  to  give  their  alms 
to  a  London  hospital  which  has  done  acts  of  mercy 
to  our  Commissionaires.  The  voice  comes  from  the 
barracks  of  the  commissionaires,  and  is  the  voice  of 
I  gratitude  for  services  received.  It  details  the  im¬ 
mense  good  done  by  the  hospital,  its  ^17000  spent 
per  annum,  its  1400  in-patients,  and  its  38,000  out¬ 
patients  per  annum.  It  then  goes  on  to  make  the 
following  instructive  statement  ; — 

“  As  some  people  may  wish  to  know  how  far  we  carry 
out  our  principles  of  ‘  self-help,’  I  may  state  that  our 
sick-fund  contributions  for  the  present  year  are  aboui 
£20 — a  rate  which,  if  equalled  by  all  other  patients, 
would  increase  the  income  of  the  hospital  by  nearly 
.  £3000.” 


From  this  we  find  that  these  commissionaires 
actually  pay  £20  towards  the  funds  of  the  hospitaL 
Now,  is  it  not  clear  that,  of  these  38,000  out-patients, 
a  very  large  portion  must  be  of  a  class  who  receive 
wages  as  large  as  and  much  larger  than  these  commis¬ 
sionaires  ?  If  this  be  the  case,  why  should  this 
business  of  charity  be  carried  on  to  this  lamentable 
extent,  after  such  indiscriminate  fashion,  demoral¬ 
ising  the  working  classes,  and  unfairly  taxing  the 
benevolence  of  the  benevolent  1  Why  !  if  these 
38,000  patients  come  from  the  neighbourhood  of  the 
hospital,  we  must  conclude  that  the  whole  sick  of 
the  parish  pass  through  the  doors  of  the  hospital 
during  the  year  ! 

We  seriously  again  ask  the  profession,  must  there 
not  be  something  radically  defective  in  a  charitable 
system  which  throws  (at  one  single  hospital)  38,000 
patients  on  the  hands  of  the  medical  men  during 
one  year,  for  the  reception  from  them  of  gratuitous 
medical  services  1  Must  there  not  be  something 
radically  defective  in  a  charitable  system,  which  is 
ever  crying  out,  in  the  most  imploring  terms,  for 
money  and  help,  notwithstanding  the  gift  of  their 
immense  services  by  the  medical  profession  ?  The 
medical  profession,  it  appears,  gives  its  gratuitous 
advice  to  38,000  patients  (at  one  single  hospital,  be 
it  remembered)  ;  and  so  deeply  does  a  discriminating 
public  appreciate  the  value  of  the  golden  and  gra¬ 
tuitous  advice  (medical  and  surgical) — of  these  im¬ 
mense  services — that  it  will  scarcely  furnish  the 
obolus  required  for  the  purchase  of  physic  for  the 
sick  and  bandages  for  the  wounded.  How  long  will 
our  profession  consent  to  play  a  part  in  this  gross  act 
of  suicidal  injustice  1 


TYPHUS  IN  LANCASHIRE. 

We  have  now  unfortunately  the  best  authority  for 
saying,  that  the  scourge  which  ever  follows  in  the 
track  of  war,  misery,  and  famine,  is  now  claiming  its 
victims  in  the  manufacturing  districts.  Protracted 
low  diet — sufficient  to  sustain  life,  but  not  sufficient 
for  vigorous  life — is  beginning  to  tell  its  tale  upon 
the  bodies  of  the  working  classes  there.  Our  pro¬ 
fession  has,  as  usual,  been  prodigal  of  its  money  and 
its  services  in  this  terrible  conjuncture  ;  but  never 
more  than  now  is  it  able  to  do  great  service  by 
enforcing  upon  the  public  at  large  the  all-important 
fact — that  it  is  not  by  physic,  but  by  food  only,  that 
this  plague  can  be  stayed ;  and,  what  is  of  still 
greater  importance,  its  attacks  anticipated.  The 
profession  should,  therefore,  urge  the  necessity  of 
still  great  and  greater  exertions  being  made  in  this 
work  of  charity  ;  for  here  comes  the  scourge,  typhus 
fever,  whose  steps  can  only  be  arrested  by  the  out¬ 
pourings  of  public  benevolence. 

“  Dr.  Buchanan,”  we  read,  “  physician  to  the  London 
Fever  Hospital,  and  one  of  the  London  Medical  Officers 
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of  Health,  has  been  engaged,  since  the  middle  of  Octo¬ 
ber,  in  an  ofiGcial  inquiry  into  the  sanitary  condition  of 
the  principal  manufacturing  towns  under  their  present 
exceptional  circumstances.  He  has  reported  the  results 
of  his  observations  from  day  to  day  to  the  Privy  Council 
Office,  and  has  now  presented  a  summary  of  his  expe¬ 
rience  in  the  places  be  has  visited,  embodied  in  a  docu¬ 
ment  of  painful  interest. 

“  This  medical  report,  unhappily,  leaves  no  doubt  that 
‘  one  of  the  most  lamentable  consequences  of  extreme 
destitution  has  made  its  appearance.’  Typhus  fever  has 
broken  out  among  the  population  of  Lancashire  for  the 
first  time  since  1847.  It  has  appeared  in  the  track  of 
■want,  of  which  Dr.  Buchanan  well  says  it  is  the  ‘  steady 
follower.’  In  Preston  and  Manchester,  typhus  fever  has 
now  assumed  an  epidemic  form.  In  Preston,  there 
were  227  cases  between  Midsummer  and  the  end  of 
November;  and  those  attacked  died  at  the  rate  of 
23  per  cent.  In  Manchester,  there  have  been  100  cases 
of  the  disease  in  the  same  period,  with  nearly  the  same 
high  rate  of  mortality  among  its  victims. 

“  The  existence  of  this  disease,  remarks  Dr.  Buchanan, 
‘  by  itself  suggests  doubts  as  to  the  complete  success  of 
the  measures  that  have  been  adopted  for  the  relief  of 
the  distress.’  In  twelve  of  the  chief  manufacturing 
towns,  including  Manchester,  Preston,  Stockport,  and 
Bolton,  the  following  external  signs  have  been  noticed 
among  the  population,  and  they  all  indicate  a  readiness 
to  sink  under  the  first  attack  of  disease: — Among  the 
cotton-workers,  as  a  body,  there  is  an  evident  loss  of 
strength,  colour,  and  flesh.  There  is  a  wan  and  haggard 
look  about  the  people  that  is  not  habitual  to  them.  Me¬ 
dical  men  assert  that  the  parents  have  lost  their  health 
in  a  much  greater  degree  than  the  children,  and  of  the 
parents  the  mothers  suffer  most.  Between  the  perma¬ 
nent  paupers  of  the  Manchester  Union  and  the  recently 
thriving  workmen  of  Ancoats  the  experienced  medical 
eye  can  now  draw  no  distinction  in  the  appai’ent  ability 
of  the  two  classes  to  resist  disease.  From  the  whole 
tenour  of  the  report  it  is  evident  that,  while  the  cases  of 
death  from  actual  want  have  been  very  few,  there  exists 
an  immense  amount  of  what  may  be  termed  mild  starva¬ 
tion.  It  is  the  impending,  gradual  deterioration  of  the 
sanitary  condition  of  the  people  that  is  now  the  great 
danger.  Privation  will  make  itself  more  and  more  felt 
with  every  week  of  its  continuance.  The  allowance  that 
is  not  sufficient  now  will  be  less  so  as  the  cold  of  the 
winter  sharpens.  Warmth  now  becomes  a  necessity  of 
life,  only  second  to  food.  To  secure  it  the  poor  will 
alway  sacrifice  many  of  the  conditions  of  health.  They 
close  doors  and  windows,  and  paper  up  the  fireplaces,  to 
exclude  every  draught  of  air.  The  report  notices  this 
want  of  ventilation  as  of  itself  a  dangerous  source  of  dis¬ 
ease.” 


THE  PATHOLOGY  OF  TERTIARY  SYPHILIS. 

Tertiary  syphilis  (writes  M.  Diday)  must  not  be 
considered  as  one  of  the  stages  of  evolution  of  a  dis¬ 
ease.  It  is  a  distinct  pathological  condition,  dis¬ 
tinguished  from  secondary  syphilis  by  its  clinical 
character,  its  prognosis,  and  its  treatment. 

Secondary  syphilis  may  be  produced  at  will — ex¬ 
cepting  the  case  of  immunity  due  to  previous  sy¬ 
philis  ;  its  radical  cure  is  its  ordinary  termination  ; 
and  its  lesions  are  contagious. 

But  tertiary  syphilis  cannot  be  produced  at  will  ; 
nor  can  its  accession  be  anticipated  ;  spite  of  all  re¬ 
medies,  it  is  a  persistent  disease  ;  and  its  lesions  are 
not  contagious. 


Comparing  these  two  groups  of  characters,  we  find 
that  those  of  secondary  syphilis  belong  to  the  class 
of  virulent  affections,  or  poisoning  by  morbid  secre¬ 
tion  ;  whilst  those  of  tertiary  syphilis  belong  to  the 
class  of  diathetic  diseases. 

Tertiary  syphilis  is,  in  fact,  syphilis-poisoning 
which  has  passed  into  the  stage  of  diathesis  ;  from 
being  essentially  transitory,  it  has  become  essentially 
permanent. 

To  what  cause  is  this  transformation  (which  does 
not  occur  in  all  cases)  due  1 

It  is  certainly  not  due  to  long  duration  of  the 
secondary  stage  of  syphilis.  Secondary  lesions  may 
last  for  three  or  four  years,  and  yet  produce  not  ter¬ 
tiary  syphilis. 

Neither  is  it  due  to  the  neglect  of  any  specific 
treatment  ;  for  observation  shows  us  that  tertiary 
syphilis  arises  as  often  whether  specifics  have  been 
used  or  omitted. 

The  true  agent  of  tertiarism  is  doubtless  the 
varying  degree  of  power  of  the  virus  ;  and  above  all 
the  varying  degree  of  resistance  offered  by  the  system 
to  its  action.  Persons  of  weak  vitality,  or  who  are 
enfeebled  by  age,  or  dyscrasim,  etc.,  are  they  in 
whom  the  syphilis  becomes  tertiary  and  perma¬ 
nent. 

Experience,  as  shown  by  the  powerlessness  of  me¬ 
dicine,  confirms  these  views.  Mercury  almost  in¬ 
variably  fails  ;  iodine,  an  admirable  palliative,  is 
only  a  palliative.  To  cure  a  diathesis,  a  radical  and 
permanent  change  of  food,  of  residence,  of  profession 
even,  in  a  word,  of  all  social  and  moral  habits,  are 
required.  Hereby  alone  can  we  hope  to  obtain  a 
cure.  This  is  what  few  patients  can  be  made  to 
understand  ;  and  why,  therefore,  the  radical  cure  of 
tertiary  syphilis  is  so  rare. 


THE  WEEK. 

Mr.  Bond,  a  sporting  gentleman,  some  years  since, 
endeavoured  to  persuade  the  Jockey  Club  that  the  ' 
winners  of  great  racing  stakes  should  be  called  upon 
to  give  a  small  percentage  of  their  winnings  to  hos¬ 
pitals.  The  Jockey  Club  would  not,  however,  listen  i 
to  this  charitable  proposal.  Last  year,  Mr.  Bond 
made  another  effort  in  the  same  direction.  He  pro-  i 
mised  to  give  1000  guineas  for  the  purposes  in-  i 
dicated,  if  the  winners  of  the  Derby  and  Oaks  would  i 
also  each  give  10  per  cent,  of  their  gains  for  the 
same.  The  10  per  cent,  has  not  been  forthcoming; 
nevertheless,  Mr.  Bond  will  not  be  baulked  of  his 
benevolent  purpose.  He,  therefore,  gives  his  1000 
guineas  to  be  divided  amongst  the  following  hospi¬ 
tals  ;  namely,  100  guineas  each  to  the  Westminster, 
King’s  College,  St.  Mary’s,  the  Cancer,  the  London, 
and  St.  George’s  Hospitals  ;  to  the  Royal  Free  Hos¬ 
pital,  £157:10;  and  for  the  establishment  of  a  ; 
drinking-fountain  in  St.  Clement’s  Danes,  £316.  p 
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i‘It  will  seem  surprising  to  the  profession,  that  at  this 
far  advanced  day  of  chemical  and  sanitary  science 
and  scientific  agriculture,  a  proposal  should  have 
ibeen  made,  by  the  engineer  of, the  Metropolitan 
Board  of  Works,  to  discharge  the  sewage  of  the 
Western  division  of  the  metropolis  into  the  Thames, 
above  London  —  at  Cremorne.  The  metropolitan 
medical  officers  of  health  have,  we  are  glad  to  see, 
"taken  up  the  subject  and  entered  their  protest  against 
it.  Of  course,  the  Board  of  Works  has  but  one  grand 
object  in  view,  viz.,  to  get  rid  of  the  sewage.  It  has 
nothing  to  do  with  a  polluted  river,  or  with  sanitary 
or  agricultural  science.  Its  business  is  simply  to 
collect  and  discharge  the  sewage  out  of  a  given 
district.  The  duty,  therefore,  of  determining  where 
‘and  how  the  sewage  shall  be  discharged  out  of  the 
district  naturally  falls  upon  others.  Indeed,  after 
all  that  has  been  said  and  done  in  reference  to  this 


pollution  of  our  rivers  by  sewage,  it  does  seem  sur¬ 
prising  that  the  engineer  should  have  ventured  to 
make  such  a  proposal.  That  it  will  be  defeated  by 
the  vigilance  of  the  Metropolitan  Health  Officers  we 
doubt  not  for  a  moment.  Certainly,  it  is  no  business 
of  these  gentlemen  to  say  how  the  sewage  should  be 
otherwise  disposed  of.  It  is  for  the  engineer  to 
overcome  engineering  difficulties.  Of  this,  however, 
we  may  be  very  sure  ;  let  the  public  only  insist  that 
under  no  circumstances  shall  sewage  be  discharged 
into  rivers,  and  plenty  of  schemes  will  be  found  for  its 
disposal  otherwise.  Incidentally,  also,  this  prohibi¬ 
tion  will  act  as  an  immense  benefit  to  the  community ; 
for  it  will,  naturally,  lead  to  the  utilisation  of  all  the 
riches  of  sewage,  and  thus  be  the  means  of  returning 
to  the  soil  the  essence  and  virtue  which  is  won  from 
it  in  the  shape  of  food. 


Dr.  Lee  of  Philadelphia,  who  is  now  visiting  the 
different  medical  institutions  of  England  and  the 
Continent,  makes  the  following  comparison  between 
English,  French,  and  American  lunatic  asylums. 

“  I  have  also  visited  the  most  noted  institutions  of 
this  kind  in  England  and  France  ;  and,  with  the  excep¬ 
tion  of  the  agricultural  colony  at  Clermont,  I  have  seen 
nothing  deserving  of  special  commendation  which  is  not 
also  found  in  our  own  country.  Indeed,  I  think,  as  a 
general  rule,  we  are  considerably  in  advance  of  the  old 
world  in  the  successful  treatment  of  the  insane;  and 
our  statistics  will  show  a  larger  percentage  of  cures 
than  can  be  found  in  the  large  majority  of  European 
isylums.  And  it  is  very  natural  that  it  should  be  so. 
Americans  are  the  most  practical  people  in  the  world; 
.hey  are  not  easily  led  to  adopt  novelties  merely  because 
(Ley  are  novelties,  but  which  have  nothing  else  to  re¬ 
commend  them;  but  they  speedily  introduce  every  im- 
^orovement  which  is  founded  in  reason  and  common 
tense, and  which  promises  any  practical  benefits,  wherever 
t  may  have  originated.  The  unreasonable  and  obsti- 
late  prejudice  which  exists  in  Great  Britain  against 
idopting  anything  new  from  foreign  countries,  fortu- 
lately  does  not  exist  among  us  ;  and  hence  we.  are  never 
ound  lagging  far  behind  in  the  race  of  improvement 
'.nd  the  march  of  civilisation.  Hence  Professor  Acland, 
kl.D.,  of  Oxford,  who  accompanied  the  Prince  of  Wales 


in  his  recent  visit  to  the  United  States,  expressed  sur¬ 
prise  that  American  physicians  should  visit  Europe  to 
examine  lunatic  asylums,  for  they  would  find  better 
ones  at  home,  as  at  Philadelphia,  under  the  charge  of 
Ur.  Kirkbride  (and,  I  may  also  add,  at  Bloomingdale, 
under  the  charge  of  Dr.  Brown),  than  can  be  found  in 
Europe.  Such  I  know  to  be  the  opinion  of  the  most 
enlightened  physicians  of  England,  Germany,  and 
France,  who  have  made  themselves  acquainted,  by  per¬ 
sonal  observation,  with  such  institutions  on  both  sides 
of  the  Atlantic.  In  England  I  visited,  among  others, 
the  great  establishments  of  Hanwell,  Colney  Hatch, 
Bethlehem  Hospital,  etc.;  also  the  private  asylums  of 
Dr.  Conolly  and  others;  but  I  saw  nothing  which  is  not 
well  known  and  carried  out  in  the  United  States.” 


The  French  Academy  of  Sciences  has  been  more  for¬ 
tunate  in  the  satisfactory  disposal  of  its  grand  prize 
than  the  Academy  of  Medicine.  The  question  pro¬ 
posed  for  the  grand  prize  in  the  physical  sciences 
was,  “  The  Comparative  Anatomy  of  the  Nervous 
System  of  Fishes”.  No  worthy  competi-or  appeared  ; 
but  1,600  francs  were  allotted  to  MM.  Philipeaux 
and  Vulpian  for  the  treatise  entitled  “  Researches 
for  the  Determination  of  the  Parts  which  constitute 
the  Encephalon  in  Fishes”,  The  first  prize  (1,800 
francs)  in  experimental  physiology  was  accorded  to 
M.  Balbiani  for  his  treatise  on  the  Sexual  Phenomena 
of  the  Infusoria  ;  and  the  second  to  MM.  Chauveau 
and  Marey,  for  the  Study  of  the  Cardiac  Circulation. 
The  prizes  in  medicine  and  surgery  were  distributed 
as  follows : — To  M.  Cruveilhier,  2,500  francs,  for  his 
works  on  Pathological  Anatomy;  to  M.  Lebert  of 
Breslau,  2,000  francs,  for  his  treatise  on  Micro¬ 
graphy  ;  to  M.  Frerichs  of  Berlin,  2,000 /mncs,  for 
his  treatise  on  Diseases  of  the  Liver  ;  to  M.  Larcher, 
honourable  mention  and  1,500  francs,  for  his  work 
on  Normal  Hypertrophy  of  the  Heart  during  Preg¬ 
nancy  ;  to  M.  Cohn  the  same,  for  his  work  called 
“  Clinical  tiistory  of  Embolic  Affections,  studied 
from  a  Practical  Point  of  View”.  MM.  Dolbeau 
and  Luys  also  touch  800  francs  and  an  honourable 
mention — the  first  for  his  work  on  Epispadias,  and 
the  second  for  his  work  on  the  Structure  of  the 
Brain  properly  so  called.  MM.  Ollier,  Fonssangrive, 
and  Bourgeois,  get  only  a  simple  mention.  The 
prize  Alhumbert — “  To  endeavour,  by  well-conducted 
Experiments,  to  throw  new  Light  on  the  Question 
of  Generation  called  Spontaneous” — was  accorded  to 
M.  Pasteur.  Another  prize  Alhumbert — “  The  Ex¬ 
perimental  Study  of  the  Modifications  which  may  be 
determined  by  External  Agents  in  the  Development 
of  a  Vertebral  Animal” — was  divided  between  MM. 
Lereboullet  and  Dareste.  To  M.  Barallier,  who  has 
demonstrated  the  non-identity  of  typhus  and  typhoid 
fever,  2,000  francs.  (Some  of  our  readers  will,  we 
suspect,  question  this  adjudication.)  M.  Cass  re¬ 
ceived  the  Barbier  prize  for  his  works  on  Glycerine. 
The  following  are  the  prize-questions  proposed  by 
this  body  for  the  next  year’s  meeting  : — Natural 
Philosophy  ;  On  the  Comparative  Anatomy  of  the 
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Nervous  System  of  Fish  (3,000  francs,  Sept.  1st, 
1864).  To  study  the  Changes  eflFected  during  Ger¬ 
mination  in  the  Constitution  of  the  Tissues  of  the 
Embryo  and  Perisperm  (3,300  francs,  April  Igt, 
1864).  On  the  Production  of  Hybrid  Animals  by 
Means  of  Artificial  Fecundation  (3,300  francs.  Sept. 
31st,  1863). — Medicine  :  To  trace  the  History  of 
Pellagra  (5,000 /rancs,  April  1st,  1864) — Medicine 
and  Surgery :  On  the  Application  of  Electricity  to 
Therapeutics  (5,000 /rancs,  April  1st,  1866). — Sur¬ 
gery  :  On  the  Preservation  of  Members  by  Preserving 
the  Periosteum  (the  Academy  offers  10,000  francs, 
the  Emperor  also  10,000  francs,  April  1st,  1866.) — 
Bordin  Prizes  of  3,000  francs  each,  to  be  sent  in  be¬ 
fore  December  31st,  1863  :  On  the  Distribution  of 
the  Vessels  of  the  Latex  in  the  Organs  of  Plants. 
On  the  Anatomical  History  of  Coral  and  other 
Zoophytes  of  the  same  Family.  On  the  Structure 
of  the  Stems  of  Plants,  with  a  View  to  determine 
their  respective  Families. 

The  following  testimonial  to  the  value  of  “Lane’s 
Indian  Remedy  for  Small-pox”  is  worthy  attention 
at  the  present  moment. 

“  IiflDiAN  Remedy  in  Smai-l-pox.  Eruptive  Fever 
General  Hospital,  Kalorama,  Washington,  D.C.,  Novem¬ 
ber  26th,  1862.  Surgeon-General  W.  A.  Hammond, 
Washington,  D.C. : — Sir, — Acting  in  accordance  with  in¬ 
structions  received  from  the  Surgeon-General’s  Office  to 
test  the  efficacy  of  ‘  Lane’s  Indian  Remedy  for  Small-pox’, 
and  report  thereon,  I  have  the  honour  to  state  that  I 
have  used  the  box  of ‘remedy’  in  the  treatment  of  cases 
of  small-pox  in  this  hospital ;  and  in  no  case,  used 
either  as  a  gargle,  eye-wash,  or  internal  remedy,  have  I 
been  able  to  detect  any  effect  produced  upon  the  patient 
or  the  disease,  except  that  in  one  case  the  patient,  after 
taking  it  several  days  in  succession,  complained  of  its 
producing  nausea.  In  every  other  case  I  have  found  it 
inert,  and  as  useless  as  I  should  expect  a  decoction  of 
sawdust  to  be,  administered  in  similar  cases.  Your,  etc., 
R.  J.  Thojias,  Act.  Assist.-Surgeon  U.S.A.,  in  charge.” 

Taktuffe  has  commenced  the  present  as  he  finished 
his  last  journalist  year,  with  abuse  flung  at  the 
British  Medical  Association  and  its  Journal.  We 
are  always  anxious  that  our  readers  should  be  fully 
apprised  of  these  exacerbations  of  his,  because*  they 
are  the  most  certain  certificates  and  testimonials  to 
the  successful  progress  of  our  Association  which  we 
could  lay  before  them.  That  Tartuflfe  should  be  ex¬ 
cessively  violent  at  the  present  moment  is  explicable 
enough  to  us.  At  this  season  of  the  year,  the  de¬ 
monstration  of  our  success  is  painfully  impressed 
upon  our  adversary’s  senses  by  the  unanswerable  logic 
of  figures.  Here  is  the  last  diatribe  of  the  Lancet, 
under  the  head  of  the  Fever  Controversy,  couched 
in  its  usual  elegant  diction,  and  drawn  from  its  or¬ 
dinary  sources  of  truth  and  honesty  ; — 

“  This  has  attracted  attention,  and  has  produced  a 
literary  hevue  of  errors  and  improprieties,  in  which 
some  of  our  medical  contemporaries  have  distinguished 
themselves  by  more  than  ordinary  incapacity  and  rash¬ 
ness.  The  unhappy  organ  of  the  British  Medical  Asso- 
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ciation  seized  eagerly  the  opportunity  of  distinguishing  ; 
itself  by  a  terrific  onslaught  on  Dr.  Tweedie.  Of  course, 
that  experienced  physician  had  explanations  to  offer,  and  i 
next  week  the  fierce  attack  was  foUowed  by  an  abject 
apology.  If  possible,  the  apology  was  more  dangerous 
than  the  attack,  for  it  is  more  full  of  errors,  and  this 
week  the  Journal  must  again  eat  humble  pie.” 

All  we  will  remark  upon  this  performance  of  Mr, 
Tartufl'e’s  is,  that,  true  to  the  specific  characters  of 
his  prototype,  he  has  not  the  courage  to  express  any 
opinion  of  his  own  on  the  subject  of  this  Fever  Con¬ 
troversy.  Here,  as  on  so  many  other  occasions  when 
moral  courage  is  required  for  the  delivery  of  an 
honest  opinion,  he  quietly  turns  tail,  and  suggests  a 
reference  to  arbitration — falling  foul-mouthed  on 
those  whose  literary  honesty  he  has  not  the  courage 
to  imitate.  We  will  add  that,  we  trust,  and  would 
willingly  believe  for  the  credit  of  our  cloth,  that  the  j 
conductors  and  instigators  of  these  unseemly  attacks  i 
of  the  Lancet  are  not  members  of  the  medical  pro¬ 
fession. 

An  interesting  point  of  medical  ethics  is  under¬ 
going  a  warm  discussion  amongst  our  French  friends. 
The  question  is,  what  ought  a  doctor  to  do  if  con¬ 
sulted  about  the  physical  eligibility  for  marriage  of 
one  of  his  patients  ?  Two  societies  have  had  their  say 
upon  it,  and  have  concluded  :  “  That  the  medical  | 
men  should  abstain  from  giving  any  information 
respecting  the  health  of  a  client  on  the  occasion 
of  his  or  her  marriage.”  This  view  of  the  case 
is  not,  however,  accepted  by  the  press,  which  de¬ 
clares,  on  the  other  side,  that  in  its  opinion  :  “  Cir¬ 
cumstances  may  occur  in  which  the  medical  man 
is  bound,  both  by  honour  and  morality,  to  enlighten 
families  as  to  the  state  of  their  patient’s  health.” 

It  strikes  us  that  this  is  just  one  of  those  ques¬ 
tions,  about  which  learned  men  like  to  discourse  i 
and  make  difficulties,  but  which  practically  has  : 
never  been  a  source  of  serious  difficulty  to  anyone. 

Dr.  Sichel,  the  oculist,  describes,  in  L'  Union  Medi- 
cole,  a  peculiar  kind  of  senile  delirium,  of  a  non-  , 
febrile  character,  which  he  has  observed  seven  or  : 
eight  times,  after  extraction  of  cataract  in  old 
people.  He  attributes  it  solely  to  the  occlusion  of  i 
the  eyes  consequent  to  the  operation.  Some  of  his 
patients  might  have  suffered  from  commencing  de-  - 
lirium  tremens  ;  but  others  again  had  been  most  ' 
abstemious  all  their  lives.  The  patients  get  up  in  j 
the  night,  walk  about,  gesticulate,  tear  off*  the  band-  | 
ages,  insult  and  menace  those  about  them,  etc.,  and  I' 
so  as  to  require  restraint.  He  relates  a  case  in  which  ' 
all  the  symptoms  of  delirium  disappeared  when  the  i 
bandage  over  the  eyes  was  removed.  He  has  never 
observed  it  in  persons  under  sixty  years  of  age  ;  nor 
in  any  cases  except  those  in  which  the  operation 
for  cataract  was  practised  by  extraction. 

The  number  of  inscriptions  at  the  School  of  Medi-  i 
cine  and  Pharmacy  at  Bordeaux  for  the  ensuing  | 
session  is  102.  | 


f 
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\  CONSERVATIVE  MEDICINE. 


i  Or.  Flint,  Professor  of  Medicine  in  the  Bellevue  Hospi- 
al  Medical  College,  New  York,  makes  the  following  re- 
1  narks  in  the  American  Medical  Monthly  : — 

“The  meaning  of  conservative  surgery  is  well  under- 
[  ;tood.  The  conservative  surgeon  aims  to  preserve  the  in- 
;  egrity  of  the  body.  He  spares  diseased  or  wounded  mem- 
,  )ers  whenever  there  are  good  grounds  for  believing  that 
1  )y  skilful  management  they  may  be  saved.  He  resorts 
i  o  mutilations  only  when  they  are  clearly  necessary.  He 
;  veighs  carefully  the  dangers  of  operations,  so  as  not  to 
1  ncur  too  much  risk  of  shortening  life  by  resorting  to 
he  scalpel.  By  conservative  medicine,  1  mean  an  analo- 
1  jous  line  of  conduct  in  the  management  of  maladies 
vhich  are  not  surgical.  The  conservative  physician 
'  .brinks  from  employing  potential  remedies  whenever 
here  are  good  grounds  for  believing  that  diseases  will 
1  tursue  a  favourable  course  without  active  interference. 
Je  resorts  to  therapeutical  measures  which  must  be 
I  lurtful  if  not  useful,  only  when  they  are  clearly  indi¬ 
cated.  During  the  last  quarter  of  a  century  a  change 
las  taken  place  in  medical  sentiment  as  regards  surgical 
)peraiions.  New  and  grand  achievements  in  surgery 
^:eemed  formerly  to  be  the  leading  objects  of  personal 
■  imbition.  Boldness  in  the  use  of  the  knife  was  the  trait 
n  the  character  of  the  surgeon  which  was  most  highly 
dmired.  It  was  customary  to  speak  of  them  as  brilliant, 
nd  the  daring  surgeon  enjoyed  somewhat  of  the  tclat 
/hich  belongs  to  the  hero  of  the  battle-field.  This  ana- 
ogy  was  implied  when  one  of  the  greatest  of  on>' Ameii- 
an  surgeons,  wishing  to  distinguish  his  most  brilliant 
'|Xploit,  styled  it  his  Waterloo  operation.  The  change 
,  hat  has  taken  place  is  marked.  What  would  once  have 
,'een  considered  as  a  degree  of  courage  to  be  admired,  is 
low  stigmatised  as  rashness.  It  is  an  equivocal  com- 
diment  to  say  of  a  practitioner  that  he  is  a  bold 
I  urgeon. 

r,  “  An  analogous  change  within  the  same  period  has  taken 
dace  in  medical  practice.  Formerly,  boldness  was  a 
jlistinctiou  coveted  by  the  medical  as  well  as  by  the  sur- 
irical  practitioner.  “  Heroic  practice”  was  a  favourite 
xpression,  consisting  in  the  employment  of  powerful 
.emedies,  or  in  pushing  them  to  an  enormous  extent. 
The  physician  emulated  the  surgeon  in  daring.  The 
'hange  is  not  less  marked  in  medicine  than  in  surgery. 

I  Ve  hear  now  oftener  of  diseases  managed  with  little  or 
Uo  medication,  than  of  cases  illustrating  the  abuse  of 
Remedies.  We  desire  to  preserve  the  vital  forces,  to 
void  the  perturbations  and  damaging  effects  of  potential 
herapeutic  agencies. 

jt  “Physicians  have  acted  on  the  presumption  that  most 
jiseases  do  not  pursue  a  favourable  course  without  treat- 
aent  moi’e  or  less  efficient.  This  has  been,  to  a  still 
reater  extent,  the  popular  belief.  The  apparent  proof 
■fthe  success  of  the  Hahnemannic  treatment  rests  on 
jhis  belief.  What  are  the  facts  already  ascertained  with 
^aspect  to  the  intrinsic  tendencies  of  different  diseases  ? 
'ake,  as  examples,  pneumonia  limited  to  a  single  lobe, 
rnd  acute  pleurisy.  It  is  sufficiently  settled  that  these 
Hseases  involve  very  little  danger  in  themselves,  proving 
j_ital  only  in  consequence  of  complications.  The  prac- 
.tioner,  therefore,  no  longer  feels  obliged  to  employ 
lood-leiting,  mercurialisation,  cathartics,  blisters,  etc., 
■I  these  diseases,  with  reference  to  the  saving  of  life, 
[he  only  question  is,  do  patients  pass  through  these 
.iseases  as  well  without  as  with  such  measures  of  treat- 
lent  ? 

‘‘Our  acquaintance  with  the  natural  history  of  the  great 
lajority  of  diseases  is  as  yet  very  incomplete.  We  can- 
,)t  conscientiously  withhold  remedies  which  we  have 
ason  to  believe  may  prove  useful.  Cases  are  therefore 


to  be  slowly  accumulated  in  which,  from  circumstances 
not  under  our  control,  diseases  have  been  unintluenced 
by  therapeutic  interference.  This  knowledge,  it  is  evi¬ 
dent,  is  the  true  point  of  departure  for  the  study  of  the 
effects  of  remedies  as  regards  the  termination  and  dura¬ 
tion  of  diseases.  The  information  already  obtained  has 
rendered  the  use  of  powerful  therapeutic  agencies  far 
less  common  than  they  were  a  few  years  since. 

“  In  defining  conservative  medicine,  we  have  seen  that 
it  expresses  a  characteristic  of  the  improvements  in  me¬ 
dical  practice  during  the  last  twenty-five  years. 

“  If  we  turn  from  remedial  measures  to  dietetics,  we 
find  that  the  improvement  which  has  taken  place  in 
practice  contributes  to  the  illusti'ation  of  conservative 
medicine.  In  fact,  conservatism  is,  perhaps,  not  less 
conspicuous  in  the  contrast  as  respects  the  diet  of  the 
sick  than  in  any  other  point  of  view.  In  cases  of  fever 
and  all  acute  diseases,  twenty-five  years  ago,  it  was 
generally  deemed  an  essential  part  of  the  treatment  to 
withhold  alimentary  supplies.  In  chronic  affections,  too, 
the  diet  was  usually  much  restricted.  Physicians  seemed 
to  lose  sight  of  the  plain  fact  that  the  vital  powers  must 
languish  in  proportion  as  the  alimentary  supplies  fall 
below  the  wants  of  the  system,  and  that  death  may  be 
produced  by  starvation  in  disease  as  well  as  in  health. 
At  the  present  time,  a  nutritious  diet  is  considered  as 
highly  important  in  the  management  of  fevers,  as  well 
as  in  diseases  which  tend  to  destroy  life  by  exhaustion, 
and  most  physicians  appreciate  the  importance  of  keep¬ 
ing  the  body  well  nourished  in  chronic  affections. 

“  Clinical  experience  has  rendered  it  doubtful  whether 
the  antiphlogistic  treatment  exerts  much  effect  on  the 
intensity  of  inflammation,  its  results,  or  its  duration.  Con¬ 
servatism,  therefore  dictates  a  careful  weighing  of  the 
evils  of  the  treatment  against  the  chances  of  its  useful¬ 
ness  as  regards  these  objects.” 


DR.  STOKES  ON  EPIDEMICS. 


In  his  introductory  address  at  Meath  Hospital,  Dr. 
Stokes  says : — 

“  What  is  it  that  causes  an  epidemic  is  one  of  the 
most  difficult  of  questions.  Why,  in  the  pressure  of  an 
epidemic,  one  man  sickens  while  another  escapes — why 
essential  maladies  observe  laws  of  peiiodicity,  we  cannot 
tell — why  locality  affects  their  general  characters  and 
organic  results  is  yet  unexplained — nor  why,  on  the 
other  hand,  after  travelling  their  tens  of  thousand^  of 
miles,  destroying  their  victims  under  the  most  varied 
conditions  of  climate,  soil,  food,  temperature,  they  yet 
preserve  much,  if  not  all,  of  the  original  character — re¬ 
mains  an  open  question.  Many  discussions  have  arisen 
on  this  point,  and  a  fierce  controversy  has  raged  between 
the  contagionists  and  non-contagionists.  The  advocates 
on  both  sides  can  bring  forward  plenty  of  isolated  facts 
in  support  of  their  theories  ;  but  the  argument  from  iso¬ 
lated  cases  is  of  little  value.  That  there  is  an  origin  for 
epidemic  disease,  besides  contagion,  is  self-evident;  that 
it  is  propagated  by  contact  is  another  question.  I  have 
been  in  the  habit  of  referring  to  the  mode  of  settling  this 
matter.  It  was  to  compute  against  the  occurrence  of  a 
certain  circumstance — namely,  if  there  was  no  such 
thing  as  contagion.  My  father,  when  Professor  of  the 
Practice  of  Medicine  in  the  Royal  College  of  Surgeons, 
directed  his  attention  very  much  to  the  subject  of  con¬ 
tagion.  He  was  a  strong  advocate  of  the  doctrine  of  con¬ 
tagion.  Perhaps  he  went  too  far  in  his  belief  in  the  ex¬ 
clusiveness  of  the  doctrine  of  contagion.  He  thought 
that  in  looking  at  the  general  circumstances  which  at¬ 
tended  the  spread  of  an  epidemic  in  this  country,  the 
probabilities  for  or  against  the  doctrine  of  contagion 
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might  be  submitted  to  calculation.  One  of  his  most  in¬ 
timate  friends  was  the  late  celebrated  Dr.  Brinkley, 
Bishop  of  Cloyne,  who  was  at  one  time  the  Astronomer 
Boyal  of  Ireland.  He  was  admittedly  one  of  the  very 
first  mathematicians  of  his  day,  and  was  especially  skilled 
in  that  difficult  part  of  mathematical  investigation,  the 
doctrine  of  cliances.  Now,  in  the  progress  of  an  epide¬ 
mic  in  Ireland,  in  a  family  of  twelve  persons,  the  disease 
has  been  known  to  attack  eleven  out  of  the  twelve.  In 
some  cases  the  passing  of  the  fever  through  so  large  a 
proportion  as  eleven  individuals  out  of  twelve  has  taken 
a  very  considerable  period  of  time,  as  you  may  readily 
tinderstand.  It  has  taken  about  three  months  to  go 
through  them  all.  Now,  my  father  proposed  these  two 
problems  to  the  Bishop  or  Cloyne  for  solution: — ‘An 
epidemic  prevails  so  severely  that  one  person  out  of 
seven  sinks.  A  family  of  twelve  is  selected  in  a  particu¬ 
lar  district  before  the  epidemic  has  visited  it.  What  is 
the  chance  that  eleven  out  of  the  family  shall  take  the 
disease,  sufiposing  the  sickness  of  one  of  the  family  does 
not  promote  the  sickening  of  another — that  is,  suppos¬ 
ing  the  disease  not  to  be  contagious,  and  supposing  the 
family  to  be  not  unusually  liable  to  the  disease?’  The 
answer  furnished  by  Dr.  Brinkley  is,  that  the  probability 
against  such  an  event  is  189,000,000  to  1.  That  is  a 
very  singular  and  extraordinary  result.  The  whole  sub¬ 
ject  is  yet  to  be  worked  out.  It  is  interesting  to  observe 
that  Humboldt,  in  his  Cosmos,  speaking  of  epidemic 
diseases,  says  that  their  origin  and  nature  is  among  the 
most  difficult  of  problems,  and  he  suggests  that  some 
light  may  be  thrown  on  the  matter,  when  the  laws  of 
terrestrial  magnetism  are  fully  determined.  What  we 
do  know  of  these  mysterious  phenomena  may  be  thus 
stated  : — That  although  having  certain  characteristics 
which  are  common  to  all,  they  exhibit  marked  and 
special  differences.  Thus  the  plague  differs  from  cholera, 
cholera  from  typhus,  and  so  on.  That  they  are  in  a 
greater  or  less  degree  propagated  by  contagion.  That 
epidemics  of  the  same  disease  have  not  always  the  same 
characters.  That  their  mortality  is  greater  on  their  first 
outbreak  in  any  locality.  That  they  travel  over  vast  dis¬ 
tances,  and  although  they  may  arise  in  warm  latitudes 
they  preserve  their  characters  in  cold  ones ;  tlie  cholera  of 
Central  India  and  of  St.  Petersburg  was  the  same  dis 
ease.  That  their  advent  and  disappearance  are  often 
sudden.  That  they  are  not  symptomatic  of  any  known 
anatomical  change,  but  they  often  induce  local  diseases 
which  are  secondary  to  the  general  malady.  That  tlieir 
symptoms  are,  to  a  great  degree,  under  the  laws  of 
periodicity.  That,  as  far  as  we  know,  the  disease  is  not 
to  be  met  by  any  specific  cure.  That,  as  yet,  all  ex¬ 
planations  of  their  origin  are  insufficient  or  obviously 
erroneous.  Lastly,  that  anatomy  only  throws  a  negative 
light  upon  their  nature,  telling  us  rather  what  they  are 
not  than  what  they  are.  The  plague  of  the  Levant, 
which  has  preserved  its  character  since  the  time  of 
Thuc\dides;  the  black  death;  the  sweating  sickness; 
the  typhus  and  yellow  fevers,  and  the  Asiatic  cholera — 
in  a  word,  the  great  causes  of  the  wholesale  destruction 
of  man,  act  by  some  influence  not  yet  discovered  even  by 
microscopic  anatomy ;  so  that  we  come  to  the  strange 
conclusion  that  the  diseases  most  fatal  to  man  are  those 
least  connected  with  organic  change  which,  when  it  is 
met  with,  is  secondary,  inconstant,  and  insufficient  to 
explain  their  symptoms.  Such  is  the  present  state  of 
our  knowledge.” 


Imperial  Court  Doctors.  The  following  is  the  posi¬ 
tion  assigned  by  high  etiquette  to  the  French  court 
doctors  on  great  state  levee  occasions  : — In  the  Salon  of 
Apollo,  a  crowd  of  inferior  officers  of  the  various  house¬ 
holds,  not  on  duty,  with  the  physicians  and  surgeons, 
ordinary  and  extraordinary,  consulting  and  non-consult¬ 
ing  of  the  Imperial  family. 
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NOTICE  EEGAKDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches; 
as  otherwise  the  Journal  cannot  be  sent  to  them. 

Philip  H.  Williams,  M.D.,  General  Secretary.  ( 
Worcester,  November  10th,  1862.  | 


LANCASHIRE  AND  CHESHIRE  BRANCH. 


REGISTRATION  OF  DISEASE. 

Sir, — In  the  letter  sent  to  you  last  week,  I  omitted  to 
enclose  a  form  for  the  return  of  new  cases  of  disease, 
coming,  each  week,  under  the  care  of  those  gentlemen 
who  should  consent  to  help  forward  our  scheme  for  the 
Registration  of  Disease.  I  beg  now  to  supply  a  form, 
which  may  serve  as  a  specimen  of  what  would  be  re¬ 
quired.  The  disease-list  is  made  as  short  as  possible, 
so  that  the  trouble  of  filling  it  up  may  be  very  light; 
but  it  has  been  judged  sufficient  for  our  purpose.  We 
should,  however,  be  glad  to  receive  suggestions  from 
any  of  your  readers.  I  am,  etc., 

Arthur  Ransome. 

1,  St.  Peter’s  Square,  Manchester,  Pec.  31st,  1862. 

. District. 


Return  of  new  cases  of  disease,  coming  under  treatment  | 
in  your  public  practice,  during  the  week  ending  | 
Saturday,  the  day  of  ,  186  ,  at  .  i 


Diseases,  i  De.sths.  :  Remarks. 


Small-pox 
Measles  . . 
Scarlatina 


Diphtheria  .... 
Whooping-cough 


Croup .  I 

Diarrhoea  .  , 

Dysentery .  I 

Continued  Fever .  | 

Bronchitis,  Influenza, and  Catarrh  j 

Pleurisy  and  Pneumonia .  j 

Other  disea^es  not  classified  .... 


Total 


Signature, 


The  Lyons  Hotel  Died.  The  great  civil  hospital. 
Hotel  Dieu,  is  the  oldest  hospital  in  France,  having  been 
founded  in  the  sixth  century,  by  Childebert,  son  of  king 
Clovis.  It  contains  twelve  hundred  beds,  mostly  free; 
there  are  150  patients  who  pay  25  cents  per  day,  (If.  25c.) 
There  are  nine  surgeons  and  physicians,  besides  a  large  | 
number  of  internes  connected  with  it.  The  nursing  is  . 
done  by  a  society  numbering  one  hundred  and  fifty  hos¬ 
pital  sisters,  so-called,  aided  by  a  band  of  hospital 
brothers.  The  building  fronts  on  the  Quai  du  Rhone, 
and  extends  1,055  feet.  It  is  crowned  with  a  magnifi¬ 
cent  dome,  built  in  1737,  but  not  completed  till  1842.  In 
one  part  of  the  building  are  rooms  for  a  secondary  school 
of  medicine  and  pharmacy,  which  is  here  carried  on. 
There  is  a  similar  dome  situated  in  the  middle  of  four 
spacious  wards, constructed  of  a  Grecian  cruciform  shape, 
and  under  the  centre  of  it  is  an  octagonal  altar,  visible  to 
all  the  patients  in  the  wards.  The  front  is  ornamented 
with  statues  of  Childebert  and  his  wife  Ultrogolhe,  also 
of  the  Rhone  and  Saone,  the  arms  of  the  village,  etc. 
This  hospital  appears  to  be  admirably  conducted,  is  clean  ^ 
and  well  ventilated.  (Dr.  Lee  of  Philadelphia.)  ' 


Jan.  10,  1863.] 


h 


SPECIAL  CORRESPONDENCE. 


[British  Medical  Journal. 


I  Special  Corvcspon'Ctcncc. 


LIVERPOOL. 

[FROlt  OUR  OIVN  CORRESPONDENT.] 

J  the  course  of  last  niontli,  the  first  of  the  proposed 
!  .arterly  meetings  of  tlie  Lancashire  and  Cheshire 

■  'anch  of  the  Association  was  held  in  the  board-room 
I  the  Chester  Infirmary,  when,  considering  the  present 
i  isy  season  and  the  short  days,  the  attendance  was  good, 

■  pecially  of  members  from  a  distance.  In  the  un- 
!  'eidahle  absence  of  the  President,  the  chair  was 
f  ken  by  Dr.  Callon,  one  of  the  Vice-Presidents  of  the 
, ranch.  The  proceedings  at  these  meetings  are  to  be 
nited  to  the  reading  of  papers,  and  on  this  occasion 

Hire  initiated  by  Dr.  Waters  of  Chester,  who  gave  a  suc- 
"•ict  and  graphic  sketch  of  two  cases  of  Volvulus  suc- 
f^ssfully  treated  by  the  Tobacco-clyster.  The  first  case 
*’is  that  of  a  gentleman,  aged  30,  in  perfect  health  and 
temperate  habits,  who,  in  lifting  a  heavy  stone,  sud- 
f-nly  felt  a  peculiar  sensation,  as  if  something  had  given 
■^ty  internally,  which  was  followed  by  constipation  and 
miting,  and  the  ordinary  symptoms  of  obstruction  of 
e  bowels.  When  first  seen  by  Dr.  Waters,  the  symp- 
ins  had  continued  for  four  days,  unrelieved  by  the 
dicious  and  cautious  use  of  leeches,  fomentations, 
■stor-oil,  the  warm  bath,  enemas,  and  other  remedies, 
■le  patient  had  a  very  anxious  look;  the  tongue  was 
^'lan ;  pulse  80.  lie  complained  of  a  twisting  pain  in 
,e  bowels,  and  a  constant  desire  to  go  to  stool.  There 
•is  slight  soreness  a  little  below  the  umbilicus  on  the 
ght  side,  but  no  general  abdominal  tenderness  nor 
tolerance  of  pressure.  An  infusion,  made  with  half 
ounce  of  tobacco,  was  given  by  the  rectum,  which 
:;oduced  decided  syncope,  vomiting,  cold  perspirations, 
i  d  feeble  pulse,  and  was  followed  by  a  speedy  action  of 
e  bowels  and  the  complete  recovery  of  the  patient. 

'  The  other  case  was  that  of  a  dairymaid,  who,  in  the 
t  of  churning,  overreached  herself,  and  suffered  in  a 
inilarway;  the  constipation  continued  for  three  days, 
d  was  at  once  relieved  by  the  tobacco-clyster. 

Dr.  Waters  observed,  that  he  was  induced  to  bring 
l^rward  these  instances  of  the  successful  use  of  tobacco, 
'iefly  because,  although  much  had  been  lately  written 
,  the  Journal  on  the  subject  of  obstruction  of  the 
wels,  no  allusion  whatever  had  been  made  to  this  re- 
.;dy.  He  strongly  urged  the  importance  of  resorting 
Ithe  tobacco  sufficiently  early,  instead  of  postponing  it, 

!  was  sometimes  done,  until  the  patient  was  moribund, 

[  if  it  happened  to  be  a  case  of  intussunceptio,  until  the 
riaginated  intestine  had  become  adherent.  He  thought 
•  lesirable,  as  a  guide  to  the  treatment,  in  cases  of  this 
id,  to  endeavour  to  arrive  at  a  definite  conclusion  as 
'  the  cause  of  the  obstruction ;  and  although  it  was 
_en  confessedly  difficult,  if  not  impossible,  to  deter- 
ne  this  point  during  life,  still  he  considered  in  many 
tances,  of  which  these  two  cases  were  examples,  a 
srably  certain  conclusion  might  be  formed.  When 
I  constipation  was  not  preceded  by  diarrhoea,  but 
ne  on  suddenly  after  violent  exertion,  and  was  unac- 
apanied  by  symptoms  of  peritonitis  or  enteritis,  it 


might  be  assumed  that  it  was  caused  by  a  simple  twist 
of  the  bowel,  and  treated  accordingly. 

In  the  brief  discussion  which  followed.  Dr.  Waters  of 
Liverpool,  referring  to  the  extreme  interest  connected 
with  the  subject  of  obstruction  of  the  bowels,  indicated 
the  following  as  important  points  to  be  kept  in  view  in 
the  treatment  of  these  cases;  viz.,  to  avoid  purgatives,  to 
give  opium  in  the  early  stages,  and  a  fair  trial  of  simple 
copious  enemata.  These  failing,  he  would  certainly  re¬ 
sort  to  the  tobacco,  as  recommended  by  his  namesake, 
the  author  of  the  paper;  or  perhaps  to  belladonna,  as  an 
allied  remedy,  and  one  which  would  probably  cause  less 
severe  depression,  and  of  the  success  of  which  he  had 
heard  a  most  favourable  report  given  from  an  eminent 
London  physician;  but  he  had  no  experience  of  its  use 
in  his  own  practice.  Dr.  Williams  of  Wrexham  said  he 
had  seen  the  tobacco  clyster  successfully  used,  some 
years  ago,  in  several  cases  in  the  wards  of  the  institu¬ 
tion  in  which  they  were  now  assembled;  and  he  could 
particularly  call  to  mind  two  instances  in  which  a  stran¬ 
gulated  hernia  was  reduced  under  its  influence. 

The  revival  of  the  use  of  the  tobacco  enema,  if  it 
should  really  follow  this  favourable  and  encouraging  re¬ 
port  of  its  employment,  would  be  a  curious  illustration 
of  the  tendency  in  medical,  as  in  other  matters,  to  move 
in  cycles  ;  for  those  of  us  who  can  look  back  some 
quarter  of  a  century  will  remember  that  this  mode  of 
treatment  was  then  regarded  as  one  of  the  expedients  to 
be  adopted  as  a  matter  of  course  in  cases  of  intestinal 
obstruction,  and  especially  in  strangulated  hernia;  but 
which  fell  into  disuse  from  the  supposed  uncertainty  of 
its  action,  and  from  the  alarming  and  even  fatal  results 
which  occasionally  followed  its  administration. 

The  next  paper,  entitled  Facts  and  Observations  in 
Obstetrics,  was  read  by  Dr.  Watson  of  Chester,  and  in 
it  he  dwelt  strongly  upon  the  extreme  value  of  “fresh 
air  and  pure  water  as  aids  in  the  management  of  the 
parturient  process”;  and  expressed  his  belief  that  the 
importance  of  these  natural  remedies  had  not  hitherto 
been  adequately  appreciated;  and  to  this  he  attributed  a 
large  amount  of  the  mortality  which  occurs  in  childbed. 
This  was  followed  by  the  exhibition  of  a  specimen  of 
Thoracic  Aneurism  by  Dr.  Wilkinson  of  Manchester, 
which  was  taken  from  the  body  of  a  patient  under  bis 
care  in  the  Manchester  Infirmary.  There  was  some  un¬ 
certainty  as  to  the  precise  origin  of  the  aneurism.  Dr. 
Wilkinson  described  it  as  arising  from  the  upper  part  of 
the  arch  of  the  aorta,  between  the  origins  of  the  left 
carotid  and  the  arterta  iRRomina fa  ;  both  of  those  ves¬ 
sels  becoming  implicated  in  the  gradual  enlargement  of 
the  sac.  Dr.  Roberts,  however,  was  inclined  to  view  this 
as  an  instance  of  abnormal  distribution,  described  by 
Quain  as  of  frequent  occurrence,  in  which  the  carotid 
and  arteria  innominata  arose  from  the  aorta  by  a  short 
common  trunk,  from  which  he  believed  the  tumour  had 
taken  its  origin.  In  the  specimen  now  shown,  the 
tumour  had  pressed  upon  the  left  carotid,  obliterating 
that  vessel  ;  and  also  upon  the  pneumogastric  nerve  of 
the  corresponding  side,  so  as  almost  entirely  to  destroy 
its  continuity :  this  had  given  rise  to  gangrene  of  the 
left  lung,  which  was  the  immediate  cause  of  death.  The 
history  and  symptoms  corresponded  with  those  usually 
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observed  in  thoracic  aneurism.  Some  interesting  and 
important  observations  were  made  by  Dr.  Roberts  on 
the  use  of  iodide  of  potassium  in  aneurism.  In  several 
cases,  some  under  his  own  observation,  and  others 
which  had  been  reported  to  him,  the  administration  of 
the  iodide  in  full  doses,  commencing  with  five  grains  up 
to  twenty  grains  three  times  a  daj',  had  been  followed 
by  very  striking  and  beneficial  effects  upon  the  aneuris- 
mal  tumour  itself,  as  well  as  upon  the  general  symp¬ 
toms.  The  bulging  and  impulse  were  sensibly  dimi¬ 
nished,  and  the  sac  in  some  cases  became  more  or  less 
solidified;  while  the  pain,  dyspnoea,  and  general  distress 
and  sufifering  of  the  patients,  were  materiall}'  relieved. 
‘Without  venturing  to  generalise  from  a  limited  number 
of  cases,  he  thought,  after  all  he  had  heard  and  ob¬ 
served,  that  this  mode  of  treatment  was  deserving  of  a 
further  trial. 

A  short  paper,  of  much  practical  interest,  was  then 
read  by  Dr.  Nevins  of  Liverpool,  on  the  Treatment  of 
Ascites  and  Anasarca,  in  which  he  illustrated,  by  the 
relation  of  three  or  four  cases  of  ascites  followed  by  re¬ 
covery,  the  advantage  of  resorting  to  tapping  or  acu- 
imncture  respectively,  in  the  treatment  of  these  two 
forms  of  dropsy,  in  a  much  earlier  stage  of  these  affec¬ 
tions  than  is  ordinarily  practised.  As  I  believe  the 
paper  will  shortly  be  published  in  extenso  in  the  Journal, 
it  is  not  necessary  to  enter  into  further  particulars  here. 
This  concluded  the  business  of  the  meeting ;  and  the 
members  present,  about  twenty-five  in  nurnber,  dined 
together  at  the  Albion  Hotel. 

Since  the  foregoing  report  was  written,  a  case  has 
occurred  which  deserves  notice,  especially  in  connection 
with  the  subject  of  volvulus,  with  which  it  may  be  said 
to  have  some  afiSnity.  A  gentleman  aged  30,  a  member 
of  our  own  profession,  tall  and  stout,  inclining  to  corpu¬ 
lency,  and  of  previous  good  health,  having  gone  to  bed 
quite  well,  after  a  hard  day’s  work  and  eating  a  hearty 
meal,  was  seized  with  severe  epigastric  pain  and  violent 
vomiting,  accompanied  with  constipation  and  consider¬ 
able  distension  of  the  abdomen.  These  symptoms  were 
relieved  by  opium,  rest,  and  purgatives  ;  and  in  a  few 
days  he  was  considered  convalescent.  But,  on  the  sub¬ 
sidence  of  the  abdominal  distension,  there  was  detected  a 
large,  firm,  well-defined  tumour,  below  the  epigastrium, 
the  nature  of  which  could  not  be  ascertained  with  cer¬ 
tainty  ;  but  the  impression  on  the  minds  of  his  medical 
attendants  was  that  it  was  a  case  of  impaction  of  feces 
in  the  colon,  and  the  treatment  was  directed  in  accord¬ 
ance  with  that  view.  Purgatives  and  injections  never 
failed  to  bring  away  copious  solid  evacuations,  free  from 
scybafe  or  hai’dened  feces ;  and  for  some  time  the 
patient  seemed  to  be  progressing  favourably,  the  tu¬ 
mour  apparently  becoming  diminished  in  size.  In 
about  a  fortnight  from  the  first  seizure,  vomiting  re¬ 
turned  with  increased  violence,  and  continued  more  or 
less  constantly  for  the  subsequent  two  weeks,  during 
which,  in  spite  of  stimulants  in  large  quantities  and 
all  other  suitable  means,  he  became  delirious,  and  sank. 
A  post  mortem  examination  revealed  the  following 
somewhat  unusual  pathological  condition.  A  large 
tumour  as  big  as  two  fists,  composed  of  cheesy,  scro¬ 
fulous  deposit,  was  found  resting  upon  and  arising  from 
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the  anterior  surface  of  the  mesentery.  It  appeared  t 
have  been  originally  hard,  and  to  have  undergone  soften 
ing  from  recent  inflammation.  There  were  only  sligb 
traces  of  recent  iieritonitis;  but  the  intestines  were  ii 
many  places  glued  together  by  old  adhesions,  and  i: 
some  parts  their  calibre  was  greatly  diminished  by  th 
unnatural  twists  and  turns  given  to  the  bowels  by  thel 
agglutination.  The  case  appears  to  have  been  one  c 
chronic  tubercular  peritonitis,  differing,  how’ever,  fror 
the  usual  course  of  that  disease  so  graphically  describe 
by  Dr.  Barron,  chiefly  from  the  circumstance  that  tlr 
tubercular  deposit,  instead  of  being  generally  diffuse 
throughout  the  peritoneum,  was  accumulated  in  on 
large  solid  mass.  The  cause  of  death  appeared  to  be  e? 
haustion  consequent  upon  excessive  vomiting  and  coi 
stitutional  irritation. 

Before  leaving  this  subject,  I  cannot  refrain  from  mei 
tioning  a  case  which  happened  many  years  ago  in  ft 
practice  of  the  celebrated  Dr.  Carson  of  this  town,  at 
which,  so  far  as  I  know  has  not  been  published  ;  but! 
is  so  instructive  and  interesting  as  to  deserve  to  I 
rescued  from  oblivion.  A  man  who  was  under  treatraei 
with  a  fracture  of  the  lower  extremity,  and  consequent) 
confined  in  the  supine  position,  suffered  from  obstina" 
constipation,  a  condition  which,  he  told  his  attendaa 
had  always  occurred  when  he  was  kept  on  his  back  fc 
any  length  of  time.  “  Oh,”  said  the  surgeon,  “  we  w: 
soon  put  that  to  rights”;  and  to  work  they  went  wi: 
castor-oil  injections,  and  the  usual  routine,  but  still  tl 
obstruction  continued,  and  gradually  passed  through  tl 
usual  phases  of  ileus,  and  the  patient  died.  On  openit 
the  abdomen,  a  large,  hard,  moveable  tumour  was  di 
covered,  which,  in  the  supine  position,  had  pressed  up(| 
some  portion  of  the  intestinal  canal,  producing  complej; 
obstruction,  which,  it  was  evident,  would  have  beij; 
easily  removed  by  a  change  of  position,  if  the  conditic| 
could  have  been  ascertained  or  guessed  at  during  life. 

Your  readers,  especially  those  unacquainted  with  tl 
locality,  will  probably  be  surprised  to  learn  that,  nc 
withstanding  the  close  proximity  of  Liverpool  to  the  se 
of  the  cotton  famine,  neither  the  social  nor  the  sanita 
condition  of  the  town  has,  at  present,  to  any  appreciab 
extent,  participated  in  the  injurious  consequences  H 
that  calamity.  There  is  not  more  distress  here  than  | 
usual  at  this  season  of  the  year;  and  although  the  deal 
rate  of  Liverpool,  especially  from  zymotic  diseases,  h 
risen  considerably  above  the  average,  chiefly  from  tl 
prevalence  of  scarlatina,  and  from  a  remarkable  increa 
of  continued  fever,  neither  of  these  epidemics  can 
referred  to  a  state  of  unusual  destitution  ;  nor  can  th 
be  traced  to  any  special  defect  in  the  sanitary  conditl 
of  the  town ;  which  is  in  the  same  state  of  efficien 
which  for  several  years  past  has  kept  down  the  zymd' 
death-rate  below  that  of  most  other  large  towns  in  tl 
country.  From  this  it  may,  I  think,  be  inferred  th. 
although  sanitary  measui'es  undoubtedly  exert  a  powc 
ful  and  vitally  important  influence  over  the  progress  a 
extension  of  zymotic  diseases,  still,  in  spite  of  eve 
practicable  precaution,  these  epidemics  from  time  to  tit 
originate,  and  are  propagated,  under  conditions,  and 
obedience  to  hidden  laws,  which  our  present  state 
knowledge  does  not  enable  us  to  explain. 
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I  The  present  epidemic  of  scarlatina  here  has  prevailed 
longst  all  classes,  rich  as  well  as  poor.  It  has  been 
I  a  considerable  extent  of  a  very  grave  type,  putting 
\  in  the  severer  cases,  especially  in  children,  that  for- 
idable  and  rapidly  fatal  complication  graphically  de- 
'  nbed  as  “  the  bull  neck”;  but  more  scientifically  known 
[  diffuse  indurated  cellulitis  of  the  thi-oat.  The  milder 
>  ses  have  been  more  than  usually  prone  to  be  followed 
'  albuminuria  and  anasarca.  Some  interesting  practical 
i  marks  on  this  epidemic  have  already  appeared  in  your 
f  port  of  the  proceedings  of  our  Medical  Institution ;  to 
f  lich  I  must  refer  those  who  wish  to  pursue  the 
bject. 

I  As  to  the  epidemic  of  continued  fever,  the  prevailing 
f  pe  is  typhus.  I  am  informed  by  Dr.  Gee,  physician  to 
i  e  Fever  Hospital,  that  of  the  cases  admitted  into  that 
'jtitution,  typhus  predominates  over  typhoid  in  thepro- 
■  rtion  of  about  ninety-six  in  one  hundred  cases,  and 
!at  with  regard  to  the  general  mortality,  the  age  of  the 
i.tient  proves  the  principal  modifying  condition;  those 
j  a  moderate  age,  neither  very  young  nor  very  old,  are 
I.e  most  likely  to  recover;  the  greatest  number  of 
waths  occun-ing  in  the  extreme  ages  on  either  side. 
IjlThe  highly  contagious  nature  of  fever  has  been  abun- 
libntly  demonstrated  during  the  present  epidemic.  Those 

(10  have  had  the  opportunity  of  observing  its  progress, 
anot  fail  to  have  noticed  that  close  communication 
th  infected  persons  is  the  cause  to  which  the  extension 
the  disease  can  be  most  frequently  and  most  clearly 
^fced.  We  have,  I  regret  to  say,  witnessed  a  melan- 
woly  instance  of  this  in  the  lamented  death  of  Richard 
^  ,tes  Ackerley,  Esq.,  a  much  and  deservedly  esteemed 
pmber  of  our  profession,  and  I  believe  one  of  our 
i  lest  associates,  who,  in  the  full  vigour  of  mature  man- 
fod,  and  in  the  active  pursuit  of  his  profession,  was 
fuck  down  by  fever,  and  died  in  eight  days,  leaving  a 
Kdow  and  young  family  to  mourn  his  loss. 

One  of  the  Roman  Catholic  priests  in  attendance  on 
inmates  of  the  Fever  Hospital,  has  also  fallen  a 
litim  to  typhoid  fever,  contracted,  no  doubt,  during  the 
use  personal  intercourse  with  the  sick,  and  especially 
ith  the  dying,  which  characterises  the  religious  minis- 
.itions  of  that  church. 

jAs  a  further  proof  of  this  view,  we  had  the  oirtbreak 
j.  fever  brought  into  Liverpool  by  the  crew  of  an 

1:yptian  frigate,  which  your  readers  can  scarcely  have 
gotten,  and  which  might  be  further  corroborated  by 
ent  facts  which  have  come  under  my  notice  in  the 
irse  of  this  visitation ;  but  time  and  space  are  no 
ger  available,  and  I  must  at  once  bring  my  communi- 
;ion  to  a  close. 

^ -  - 

iMALL-pox  IN  SUNDEKLAND.  The  report  of  the  medi- 
^  commissioner  of  the  Privy  Council  to  Sunderland,  on 
small-pox  epidemic  in  that  quarter,  was  read  at  a 
■  sting  of  the  board  of  guardians  on  Wednesday.  It 
h  bodied  statistics  showing  that  while  the  disease  had 
^ihed  its  greatest  intensity  in  Sunderland  during  last 
rter,  it  has  been  worse  in  Bishopwearmouth  and 
'nkwearmouth  during  the  quarter  just  elapsed.  Every- 
ire,  however,  it  seems  to  be  now  declining,  though 
ht  the  commissioner  calls  “  epidemic  inti uence”  is  still 
^  lifest.  Vaccination  of  children,  revaccination  of 
Its,  and  general  sanitary  expedients  are  recommended 
1  he  report  of  Dr.  Seaton. 


§lcjjorfs  of  Sflfiftits. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  3rd,  1862. 

W*  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

Ten  gentlemen  were  duly  elected  Fellows  of  the  So¬ 
ciety. 

A  Case  of  Multiple  Medullary  Cancer,  Complicated 
with  Pregnancy.  By  Thomas  Tanner,  M.D.  The 
patient  was  a  woman,  aged  39,  five  mouths  advanced 
in  her  third  pregnancy.  In  the  abdominal  parietes,  just 
to  the  right  of  the  umbilicus,  there  was  a  well  defined 
tumour,  of  about  the  size  of  a  large  walnut.  Adjoining 
the  lower  part  of  the  ensiform  cartilage  of  the  sternum 
there  was  a  more  extensive  mass,  also  seated  in  the  ab¬ 
dominal  wall.  In  the  left  groin  there  was  likewise  a 
flattened  growth,  about  two  inches  and  a  half  in  diame¬ 
ter.  On  examining  per  rapiriatR,  a  very  firm  growth  was 
discovered  projecting  into  the  canal,  feeling  as  if  it  had 
its  origin  from  the  lower  part  of  the  sacrum,  though  in 
reality  it  was  entirely  seated  in  the  recto-vaginal  septum. 
The  uterine  souffle  and  the  foetal  heart  could  be  plainly 
distinguished.  The  liver  was  much  enlarged,  and  this 
enlargement,  combined  with  the  size  of  the  uterus,  oc¬ 
casioned  a  wearying  feeling  of  distension,  as  well  as 
some  dyspucea.  The  propriety  of  waiting  and  ultimately 
effecting  delivery  by  the  Caesarean  section  was  discussed; 
but  such  a  plan  of  treatment  was  regarded  as  not  ap¬ 
plicable  to  the  present  instance.  Consequently,  on  the 
30th  of  July  the  membranes  were  punctured,  and  about 
half  a  pint  of  liquor  amnii  w'ithdrawn.  On  August  1st, 
labour  pains  of  fair  severity  set  in  ;  but  the  os  uteri  was 
still  very  rigid  on  the  following  afternoon,  and  as  the 
patient  was  getting  tired  and  exhausted,  and  moreover, 
as  the  mass  of  cancer  in  the  recto  vaginal  septum 
reached  to  within  almost  an  inch  of  the  pubes,  it  was 
evident  that  nothing  could  be  gained  by  further  delay. 
Dr.  Tanner,  therefore,  slowly  tried  to  dilate  the  os  uteri ; 
and  this  being  partially  effected,  the  foetus  was  broken 
up  with  a  pair  of  forceps,  and  removed  piecemeal.  No 
difficulty  was  experienced  with  the  placenta  ;  the  dis¬ 
charge  of  blood  was  very  flight;  no  injury  was  done  to 
the  uterus  or  vaginal  walls;  and  the  woman  was  left 
tolerably  comfortable.  For  some  few  days  she  continued 
to  progress  favourably  ;  but  on  August  10th  a  severe 
attack  of  diarrhoea  set  in,  apthoe  formed  on  the"  tongue 
and  gums,  and  for  the  first  time  in  her  life  she  became 
jaundiced ;  and,  on  the  morning  of  August  26th,  death 
took  place  from  exhaustion. 

At  the  autopsy,  fourteen  hours  afterwards,  the  body 
was  found  greatly  emaciated.  In  the  abdominal  parietes, 
to  the  right  of  the  umbilicus,  there  was  a  deposit  of  firm 
medullary  cancer  of  the  size  of  a  walnut,  together  with  a 
larger  growth  just  below  the  ensiform  cartilage.  The 
liver  was  enlarged  to  about  three  times  its  natural  size, 
and  studded  with  medullary  masses,  varying  in  size  from 
a  pea  to  a  small  orange.  There  was  likewise  several  de¬ 
posits  of  cancer  in  the  great  omentum,  in  the  spleen, 
in  the  walls  of  the  colon,  and  one  large  mass  binding 
the  sigmoid  flexui’e  of  the  colon  to  the  tissues  of  the 
pelvis.  In  the  pelvic  cavity  there  was  a  separate  deposit, 
extending  chiefly  down  the  recto-vaginal  septum,  and 
completely  blocking  up  the  vagina.  The  inguinal  glands 
on  both  sides  were  enlarged  and  infiltrated  with  medul¬ 
lary  cancer.  The  uterus,  considering  the  time  which 
had  elapsed  since  delivery,  was  of  its  normal  size,  and 
healthy.  At  the  apex  of  the  left  lung  there  was  ti  small 
deposit  of  tubercle,  which  had  undergone  calcareous  de¬ 
generation,  while  at  the  same  part  of  the  right  lung  there 
were  several  small  tubercles.  The  heart  was  healthy, 
but  its  walls  were  flabby.  The  kidneys  were  healthy. 
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The  paper  concluded  with  observations  as  to  the  dif¬ 
ferent  modes  of  treatment  which  miglit  be  resorted  to  in 
such  a  case  as  that  detailed,  together  with  the  reasons 
which  led  to  tlie  adoption  of  that  practised. 

Retention  of  the  Catamenia,  for  more  than  two  years, 
in  a  Married  Woman.  By  Walter  Chapman,  Esq.  The 
history  of  tliis  case,  prior  to  its  coming  under  the  care  of 
the  author,  was  reported  as  the  fifth  case  of  cure  of  vesico¬ 
vaginal  fistula,  in  the  Lancet  of  November  24lb,  t8C0, 
by  Mr.  I.  B.  Brown.  This  lady,  in  her  tliird  confinement, 
was  delivered  with  instruments  of  a  still-born  child,  and 
soon  afterwards  was  found  to  be  the  subject  of  a  vesico¬ 
vaginal  fistula.  She  was  operated  on  twice,  and  was 
cured  ;  the  last  operation  being  in  the  middle  of  June, 
38C0.  This  patient  was  first  seen  by  Mr.  Chapman  on 
September  2Cth,  1802.  She  was  sitting  up,  able  to 
superintend  her  domestic  affairs  and  walk  about,  and 
presented  the  aspect  of  health.  She  was  robust,  rather 
short,  with  a  superabundance  of  fat,  and  40  years  old. 
She  complained  of  great  irritability  of  the  bladder  and 
stomach,  and  of  severe  pain  in  the  lumbar  and  sacral 
regions.  When  she  was  in  bed,  on  external  examination 
of  her  abdomen,  no  difficulty  was  experienced  in  deter¬ 
mining  the  existence  of  a  large  tumour,  resembling  the 
gravid  uterus  at  about  the  sixth  month.  She  had  no 
reason  for  supposing  herself  to  be  pregnant,  but  said  she 
had  not  menstruated  since  the  operation.  On  a  vaginal 
examination  it  was  found  that  the  cervix  was  lost  in  a 
general  enlargement  of  the  uterus,  the  mouth  of  which 
could  not  be  detected.  The  speculum  revealed  the  spot 
where  the  os  uteri  had  existed,  but  it  w’as  now  hermeti¬ 
cally  sealed.  Mr.  Chapman  stated  his  opinion  that  the 
symptoms  resulted  from  a  retention  of  catamenia.  Dr. 
Tyler  Smith  examined  the  patient,  and  confirmed  the 
diagnosis.  It  was  agreed  that  an  opening  should  be 
made  into  the  uterus  for  the  evacuation  of  the  fluid.  This 
was  done  by  the  author,  on  October  5th  (assisted  by 
his  friend  Mr.  T.  Trent),  by  passing  the  index  finger  of 
the  right  hand  through  the  spot  which  could  be  detected 
by  the  touch  as  having  been  the  site  of  the  os  uteri. 
Its  withdrawal  was  instantly  followed  by  the  escape 
of  ten  or  twelve  ounces  of  a  treacly  fluid,  of  a  dark 
claret  colour,  perfectly  free  from  any  unpleasant  odour ; 
and  much  more  gradually  flowed  away.  She  was  kept 
in  bed,  but  became  very  ill  on  the  third  day,  the  symp¬ 
toms  resembling  those  of  peritonitis.  From  this  at¬ 
tack  she  appeared  to  recover,  and  went  on  tolerably 
well  for  some  days  ;  but  on  the  morning  of  October 
lOth,  after  a  night  of  sickness,  she  became  prostrated, 
and  died  at  two  p.m.  No  post  mortem  inspection  could 
be  obtained. 

Mr.  Owen  thought  that  the  cause  of  death  might  be 
attributed  to  the  admission  of  air  into  the  uterus,  in  its 
relaxed  and  enlarged  condition.  After  the  gravid  uterus 
is  emptied  of  the  foetus  and  secundines  it  immediately 
contracts  to  nearly  its  natural  size;  but  here  that  re¬ 
action  was  not  likely  to  follow,  whilst  the  daily  injection 
of  water  which  had  been  employed  exposed  the  organ 
afresh  to  contact  with  the  air  through  the  artificial  open¬ 
ing,  which  latter  presented  no  obstruction  like  that  of 
the  os  and  cervix  uteri. 

Dr.  Graily  Hewitt  remarked  that  the  chief  question 
to  be  determined  was  the  cause  of  the  fatal  result  in  this 
interesting  case.  He  considered  that  it  was  probably 
due,  as  suggested  by  Mr.  Owen,  to  pytemia.  At  the  last 
meeting  of  the  Society,  he  had  alluded  to  the  occasional 
circumstance  of  a  fatal  result  following  the  evacuation 
of  the  uterine  contents  in  cases  of  menstrual  retention 
by  subsequent  passage  of  some  of  the  blood  into  the 
peritoneal  cavity.  The  explanation  of  this  curious  cir¬ 
cumstance  he  had  then  attempted  he  still  thought  the 
most  probable  one,  and  that  it  was  due  to  the  contrac¬ 
tions  of  the  uterus  becoming  more  forcible  as  its  bulk 
diminished.  However  that  might  be,  it  did  not  seem 
that  in  the  case  now  before  the  Society  any  such  occur¬ 


rence  had  taken  place.  He  considered  that  the  best 
course  to  adopt  in  treating  such  cases  would  be  to  make 
a  minute  opening,  and  to  allow  the  fluid  to  escape  as  it 
had  collected — gradually  ;  further,  that  it  was  decidedly 
expedient  to  avoid  anything,  such  as  the  use  of  injections 
of  water  into  the  uterus,  likely  to  be  the  means  of  con-  i 
veying  air  into  the  cavity  of  that  organ. 

Case  of  Monstrosity.  By  A.  Meadows,  M.D.  The  ' 
two  lower  extremities  were  absent,  and  a  caudal  append¬ 
age  about  four  inches  long  was  substituted;  the  body, 
gradually  tapering  off,  ended  in  this  pointed  process  ; 
there  were  no  external  genital  organs,  and  no  anus.  Dis-' 
section  showed  that  the  bowel  ended  abruptly  at  the  sig¬ 
moid  flexure  of  the  colon.  There  were  no  kidneys  or' 
bladder,  nor  any  trace  wdiatever  of  any  urinary  apparatus. 
The  suprarenal  capsules  were  present,  and  were  of  large', 
size,  but  there  was  very  little  proper  structure  in  them,* 
being  chiefly  two  membranous  sacs.  An  ovary  and  a' 
somewhat  convoluted  Fallopian  tube  lay  on  either  side) 
of  the  pelvis,  but  there  was  no  trace  of  a  uterus  or  vagina.| 
The  liver,  spleen,  and  other  abdominal  organs  were! 
normal,  as  were  all  the  thoracic  viscera.  I 

Mr.  Squire  noticed  the  absence  of  the  kidneys  as  ofj 
more  interest  than  the  external  deformity.  That  intra-l 
uterine  life  and  growth  should  go  on  to  the  degree  herej 
seen  without  those  organs  was  vei'y  remarkable,  es-jj 
pecially  as  they  are  not  inactive  during  the  Icjetal  state, 
as  was  shown  by  the  occurrence  of  concretions  of  uricj 
acid  in  the  kidneys  before  birth  ;  and  he  related  thej 
case  of  a  still-born  male  child  that  he  had  had  the  oppor 
tunity  of  examining,  where  the  calyces  and  pelvis  of  the 
kidneys  were  filled  with  numerous  uric-acid  calculi,  some 
of  the  size  of  small  peas.  The  parents  of  the  child  were 
known  to  him  ;  the  father  had  been  operated  on  foi 
stone,  and  was  then  passing  itric-acid  calculi  by  the 
urethra.  He  was  a  continual  sufferer  from  market 
symptoms  of  the  uric-acid  diathesis. 

Mr.  Owen,  many  years  ago,  delivered  the  wife  of  i 
respectable  farmer  in  Essex  of  a  well-formed  female 
child,  in  which  the  os  coccygis  was  prolonged  into 
caudal  appendix  about  three,  or  four  inches  in  length 
tapering  off,  and  in  every  respect  I’esembling  the  tail  o 
an  animal,  being  curled  up  on  the  back  when  at  rest,  anej 
frequently  moved  in  other  directions.  The  mother  at 
tributed  this  growth  to  a  strong  impression  made  on  he 
mind  during  pregnancy,  for  three  or  four  months  of  whicl 
period  she  had  fed  a  young  pig,  the  beauty  of  whose  tai 
she  constantly  admired.  Mr.  Owen,  by  the  express  de 
sire  of  the  mother,  removed  it  by  a  ligature  graduall; 
tightened  for  a  week.  The  child  lived  (but  never  walke. 
without  the  aid  of  crutches)  for  nine  years,  when  sh 
died  of  haemoptysis.  The  parents  would  not  allow  ai 
examination.  The  tail,  along  with  a  minute  descriptior 
was  placed  in  the  museum  of  Guy’s  Hospital  by  the  lat 
Mr.  Bransby  Cooper. 


ON  THE  INFLUENCE  OF  THE  MOTHER’S  HEALTH  IN  THE 
PRODUCTION  OF  RICKETS. 


BY  W.  TILBURY  FOX,  M.D. 

The  paper  commenced  with  an  analysis  of  the  patholog:| 
cal  changes  in  the  rickety  subject,  from  which  it  appear 
that  the  leading  feature  of  the  disease  is  simply  a  de 
ficiency  of  lime-salt  in  the  early  nutrition  of  the  child 
and  the  object  of  the  paper  was  to  point  out  what  aj 
peared  to  be  a  tangible  cause  for  such  a  deficiency — viz 
the  occurrence  of  menstruation  during  the  greater  perio 
of  lactation.  A  table  of  examples  was  given,  as  exhibi 
ing  the  matter  in  its  several  details  and  aspects ;  au 
in  most  of  the  cases  which  came  under  tlie  author’s  ol 
servation,  it  was  noticed  that  whenever  mothers  hal 
freely  and  repeatedly  menstruated  during  lactation,  tl, 
child  was  rickety,  unless  the  latter  bad  been  artificial  j 
fed  with  food,  (such  as  milk),  and  thus  furnished  wij 
bone-forming  material;  and  the  degi'ee  of  rachitis  aj 
peared  to  be  in  direct  ratio  to  the  amount  and  degn 
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•oth  as  regards  frequency  and  duration)  of  this  condi- 
'on,  exceptional  cases  being  accounted  for  in  the  fact 
the  motlier  not  wholly  suckling  her  infant.  The 
[odus  operandi  of  the  influence  of  menstruation  upon 
le  composition  of  the  milk  was  discussed  briefly,  and 
iiough  little  is  known  upon  the  matter,  yet  it  appeared, 

1 1  comparing  together  the  analyses  of  Simon  on  the  one 
ind,  and  Becquerel  and  Vernois  on  the  other,  that  the 
i  jrceutage  of  salts  is  much  lessened  in  nurses  who  men- 
[ruate  during  lactation,  and  hence  the  child  wholly  fed 
■  oon  the  milk  of  the  latter  would  probably  become 
ichitic.  The  author  thought  it  likely  that  rickets  is 
reduced  in  the  majority  of  cases  in  this  way.  The 
aper  then  contained  some  remarks  upon  the  use  of 
irtain  kinds  of  food  in  very  general  use  which  conduced 
,1  the  production  or  evolution  of  the  disease — for  ex- 
'^mple.  Brown  and  Poison’s,  the  Oswego,  and  the  Maizena 
3-called  corn  flours,  these  being  oftentimes  merely 
tarch,  contrasting  them  with  such  as  the  semola  of 
^lullock  and  Reynolds,  which  was  rich  in  gluten  orflesh- 
ijrming  substance;  and  attention  was  drawn  to  a  new 
reparation — the  saccharated  wheat  phosphates,  which 
light  take  the  place  of  sugar  in  the  food  of  children, 
•specially  those  who  are  rickety.  In  conclusion,  the 
jUthor  stated  that  he  had  introduced  the  subject  as  a 
hrovoeative,  rather  than  as  a  certainty  of  opinion, 
m  Dr.  Ghaily  Hewitt  believed  that  there  was  a  very 
lijeneral  impression  amongst  the  profession,  and  he 
(  bought  also  amongst  the  public  at  large,  as  to  the  in¬ 
advisability  of  allowing  lactation  and  menstruation  to  go 
:n  in  the  same  individual.  The  theory  now  propounded 
[•y  Dr.  Tilbury  Fox  would  give  an  explanation  as  to  the 
■sasonableness  of  this  impression.  The  subject  was  so 
;,ovel  that  it  would  hardly  be  expected  that  the  Fellows 
i  f  the  Society  could  properly  discuss  the  paper  so  as  to 
j^o  it  justice.  Each  must  observe  and  collect  facts  on 
/hich  to  decide  pro  or  con.  in  reference  to  the  matter. 
IHe  would  ask  Dr.  Fox  one  question  :  How  are  those 
bases  to  be  explained  where  children,  the  subjects  of 
■  iiickets,  do  often,  after  being  apparently  successfully 
l-reated,  relapse  long  after  any  evil  connected  with  lacta¬ 
tion  has  ceased  to  be  in  operation?  Such  relapses  were, 
le  had  observed,  by  no  means  uncommon. 

Dr.  Geuvis  wished  to  ask  the  author  of  the  paper 
ijjiow,  on  his  theory,  the  occurrence  of  rickets  in  children 
ifholly  brought  up  by  hand,  or  in  children  whose  mothers 
[jlid  not  menstruate  during  lactation,  was  to  be  explained  ? 
^ihe  fact  also  of  the  children  of  mothers  who  menstruate 
^llu^ing  lactation  in  many  cases  certainly  not  proving 
Ijickety,  would  appear  to  militate  against  Dr.  Fox’s  views. 
Dr.  Gervis  was  inclined  to  consider  that  the  occurrence  of 
j  uenstruation  during  lactation  was  not  par  excellence  the 
p-ause  of  rickets,  though  possibly  influential  in  its  pro- 
(  luction  just  so  far  as  it  proved  injurious  to  the  mother’s 
I  lealth. 

,  Dr.  Fox,  in  reply,  begged  the  Society  to  remember 
f  hat  the  matter  had  been  brought  before  them,  not  be- 
jause  the  observations  were  conclusive,  but  for  the  pur- 
)Ose  of  courting  inquiry.  The  mode  of  causation  pointed 
;)ut  was  not  the  sole  one  ;  for,  as  Dr.  Graily  Hewitt  had 
i)bserved,  rickets  might  ensue  after  the  weaning  of  the 
^:hild.  In  this  case  the  disease  was  due  to,  or  the  ten- 
!  lency  to  it  worked  out  by,  the  use  of  foods  deficient  in 
1  sertain  constituents.  So  far,  however,  as  his  (Dr.  Fox’s) 
tjbservation  went,  it  appeared  that  most  rickety  children 
|()elonged  to  mothers  who  had  menstruated  during  lacta- 
I'ion;  and  if  the  paper  should  appear  in  print,  the  Fel- 
ows  would  find  in  the  list  of  cases  instances  of  rickets 
iffecting  one  member  only  of  a  family,  all  the  concomi- 
j  ants  of  the  rearing  of  the  children  being  the  same,  with 
j-  .he  exception  that  the  mother  menstruated  regularly  and 
[’reely  when  nursing  the  rickety  child,  and  then  only, 
j  ’n  reference  to  Dr.  Druitt’s  remarks,  it  might  be  observed 
'hat  the  leading  pathologists  held  that  all  that  is  neces- 
‘■.ary  to  the  production  of  rickets  is  a  deficiency  of  lime ; 


and  this  conclusion  seems  inevitable  if  we  glance  at  the 
intimate  structure  of  the  rickety  bone,  in  which  all  the 
cellular  components  are  fully  developed,  and  in  which 
the  only  unusual  condition  is  an  absence  of  calcareous 
matter.  Dr.  Gervis  may  possibly  find  in  the  exceptional 
cases  mentioned  by  him,  where  children  are  not  rickety, 
though  nursed  by  mothers  menstruating,  that  some 
such  cause  as  artificial  feeding  explains  the  apparent 
contradiction.  In  reply  to  a  question  from  the  President, 
as  to  how  rickets  occurring  during  intra  uterine  life 
could  be  accounted  for,  Dr.  Fox  remarked  that  the  worst 
case  he  had  met  with  was  that  of  a  child  whose  mother 
menstruated  during  pregnancy. 

WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

December  IDth,  1863. 

A.  W.  Barclay,  M.D.,  in  the  Chair. 

ON  CONTINUED  FEVER,  AS  IT  HAS  APPEARED  IN  ST. 

GEORGE’S  HOSPITAL  DURING  THE  LAST  SEVEN 
MONTHS.  BY  EDWARD  R.  HARVEY,  M.D. 

The  author  began  by  remarking  that,  since  the  time  of 
Jenner,  no  better  opportunity  than  the  present  outbreak 
of  fever  had  occurred  for  studying  its  symptoms  and 
ti’eatment.  What  is  fever?  That  no  7'ash  need  accom¬ 
pany  it  was  quite  admitted,  other  organs  manifesting  its 
characteristics ;  and,  as  a  disordered  organ  of  the  body 
might  produce  symptoms  quite  those  of  fever,  great 
should  be  the  care  to  examine  those  organs,  otherwise  a 
false  report  of  the  case  is  registered.  The  statistics  of 
the  Fever  Hospital  and  of  St.  George’s  differed  materi¬ 
ally  for  the  years  1855  and  1859.  Could  this  be  because 
an  epidemic  differs  widely  in  different  parts  of  the  town? 
The  post  mortem  book  at  St.  George’s  showed  that,  from 
1852  to  1861,  the  deaths  from  fever  averaged  9  a  year  ; 
15  being  the  highest,  3  the  lowest.  In  1862,  16  had 
already  died.  The  state  of  the  intestines  in  these  16  cases 
had  been  thus  :  4  cases  were  not  examined  ;  3  of  those 
that  were  examined  had  ulcerated  bowels;  3  had  patches 
of  congestion,  the  glands  being  natural;  6  were  healthy. 
One-fourth  of  those  examined  had  ulcerated  bowels :  in 
the  previous  year  it  was  70  per  cent,  (not  25,  as  this 
year). 

The  symptoms  of  the  patients  of  this  year  were  the 
following.  One  of  the  three  bodies  with  ulcerated  in¬ 
testines  had  no  skin-eruption;  2  had  rose-spots,  going 
away  on  pressure ;  the  6  with  healthy  intestines  had 
mulberry  or  measly  eruption  ;  of  the  3  with  patches  of 
congestion,  2  had  mulberry  spots,  and  1  only  petechioo. 
The  distinction  was  clearly  seen — mulberry  eruption 
and  healthy  intestines,  rose-spots  and  ulceraiion.  As  to 
the  boicels :  during  life,  ulceration  and  diarrhoea  co¬ 
existed.  Of  those  who  died  wuth  ulcerated  bowels,  2 
had  severe  diarrhcca,  2  mild ;  in  7  the  bowels  were  well 
open,  in  1  costive.  In  the  8  cases  of  typhus  fever,  diar¬ 
rhoea  occurred  this  year  both  at  St.  George’s  and  at  the 
Fever  Hospital,  contrary  to  former  experience.  The 
brain- symptoms  marked  the  distinction  between  typhus 
and  typhoid;  the  mulberry  eruptions  always  coexisted 
with  delirium  or  stupor;  the  rose-spots  and  ulcerated 
bowels  with  restlessness,  but  no  delirium. 

Including  the  fatal  ones,  58  cases  of  fever  had  been  at 
St.  George’s  Hospital  during  the  last  seven  months;  9, 
or  15.5  per  cent.,  had  died,  being  less  than  1  in  6.  At 
the  Fever  Hospital,  the  average  is  about  1  in  5  ;  whilst 
at  St.  George’s  during  the  last  nine  years,  to  the  end  of 
1859,  it  has  been  11.4  per  cent.  Of  the  58  cases  lately 
in  St.  George’s,  41  had  an  eruption,  10  rose,  and  31 
mulberry  or  measly.  Of  those  without  eruption,  2  were 
cases  of  typhoid,  3  typhus,  and  the  rest  febricula.  Thus 
there  were  of  typhus  34  cases,  of  typhoid  12,  and  febri- 
culae  12.  All  the  typhoid  patients  had  confusion  of 
thought,  but  no  active  delirium;  10  out  of  12  had  diar¬ 
rhoea;  and  one-fourth  of  those  who  died  had  typlioid 
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fever.  Of  the  typhus,  in  5  the  brain  was  clear;  11 
were  slightly  delirious,  and  J  8  severely  so.  The  bowels 
were  costive  in  11,  quiet  in  10,  relaxed  in  8,  and’ subject 
to  diarrhoea  in  5.  Of  the  .08,  20  patients  came  from  the 
neighbourhood  of  the  hospital ;  G  were  affected  in  the 
hospital.  In  no  case  did  a  case  of  each  type  come  from 
the  same  house.  From  May  to  December  1st,  most 
cases  were  admitted  in  July,  fewest  in  August. 

The  treatment,  for  the  most  part,  had  been  simple; 
namely,  to  support  the  patient  by  beef-tea,  wine,  brandy, 
etc.,  as  indicated,  with  opiate  or  astringent  injection  for 
the  bowels,  ice  to  the  head,  and  opiates  for  the  delirium, 
and  for  stupor  a  blister ;  in  typhus,  purgatives  if  needful, 
but  with  care. 

Dr.  Fuller’s  treatment  differed  from  that  of  the  other 
physicians.  He  gave  an  emetic  at  once,  and  a  scruple 
of  quinine  every  hour  for  three  doses,  wine  and  brandy 
if  necessary;  afterwards  quinine,  in  two-grain  doses 
every  four  hours.  This  treatment  caused  6  out  of  8 
cases  to  be  painfully  affected  by  the  quinine,  as  to  deaf¬ 
ness  and  more  prostration  ;  and  in  one  case  increased 
delirium.  On  an  average.  Dr.  Fuller’s  patients  mended 
on  the  ninth  day;  whilst  those  who  had  other  treatment 
mended  upon  the  seventh.  Three  of  Dr.  Fuller’s  cases 
were  of  a  low,  destitute  class  ;  two  were  assistant-nurses 
in  the  hospital ;  and  the  rest  ordinary  cases. 
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James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Imperforate  Rectum  Operated  on  tuith  Success.  Mr. 
Steele  related  the  following  case.  A  female  child, 
three  days  old,  was  brought  to  him  on  November  21st; 
and  on  exploring  the  rectum  by  the  little  finger,  it  was 
found  to  terminate  in  a  cul-de-sac  about  an  inch  above 
the  anal  orifice.  Nothing  could  be  felt  to  give  any  in¬ 
dication  of  the  presence  of  the  gut  above.  The  parents 
were  very  anxious  that  something  should  be  done  ;  and 
Mr.  Steele  obtained  the  assistance  of  Mr.  Bickersteth, 
who  succeeded  in  passing  a  grooved  probe,  without  force, 
a  considerable  distance  upwards  towards  the  abdomen, 
and  made  a  cautious  incision  with  a  bistoury  in  the  di¬ 
rection  in  which  the  rectum  would,  in  its  natural  condi¬ 
tion.,  extend.  This  was  followed  by  pretty  free  arterial 
haemorrhage,  but  no  meconium  appeared.  No  further 
incision  was  made,  and  the  rectum  was  plugged,  and  a 
compress  applied.  The  following  morning,  on  removing 
the  compress  and  plug,  Mr.  Steele  was  delighted  and 
surprised  to  observe  a  slight  oozing  of  meconium;  this 
gradually  increased;  and  from  that  time,  the  child  con¬ 
tinued  to  pass  its  motions  freely,  and  appeared  to  have 
completely  recovered.  On  the  fourteenth  day  after  the 
operation,  the  child  was  brought  again,  with  the  infoi'm- 
ation  that  no  evacuation  had  appeared  for  five  days.  By 
means  of  a  director  c.irefully  introduced,  the  bowels  were 
relieved  of  a  copious  fluid  motion,  and  the  child  has 
gone  on  quite  well  since. 

Mr.  Steele  remarked  that  this  case  encouraged  us  to 
operate  ;  and  it  also  showed  that  the  child  ought  to  be 
watched  for  some  time  after  the  operation.  These  opei-- 
ations  are  not  often  successful;  not  one  in  ten  recover. 
Another  case  he  had  had  proved  fatal. 

Mr.  Higginson  said  it  seemed  desirable,  when  possible, 
to  drag  down  the  mucous  membrane  to  the  anal  orifice, 
and  fi.x  it  there. 

Mr.  Steele  explained  that  in  this  case  it  was  not  very- 
near  the  orifice,  but  higher  up  the  canal,  that  the  mal¬ 
formation  existed. 

The  Chairman  said  he  had  known  a  child  live  twelve 
or  thirteen  weeks  with  an  imperforate  anus. 

Placentce  of  Triplets.  Dr.  Grimsdale  shewed  a  speci¬ 
men  of  placentae  of  triplets.  All  the  three  children  are 
now  alive.  Two  of  them  measured  each  eighteen  inches 
in  length,  and  the  other  seventeen,  and  they  w-ere  strong 
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children.  The  placental  were  by  no  means  small;  f 
of  them  were  connected  together,  the  third  was  qui 
separate. 

Ovarian  Tumour.  Dr.  Grimsdale  showed  a  specime 
removed  from  a  woman  aged  28,  w-ho  died  on  the  six 
day  from  peritonitis.  The  tumour  consisted  of  o: 
large  cyst,  with  one  or  two  small  ones  near  its  has 
The  peduncle  was  very  short,  and  there  was  a  portion 
bowel  closely  adherent  to  that  part  of  it  that  was  It 
within  the  abdomen.  The  patient  went  on  well  for  tl 
first  forty-eight  hours  ;  then  the  pulse  began  to  rise,  ai 
there  seemed  to  be  great  tension  about  the  pedunc! 
One  of  the  pins  transfixing  this  was  I’emoved  ;  and  ij 
the  third  day,  the  other,  giving  vent  to  pus  from  tlj 
lower  part  of  the  wound,  which  gave  great  relief;  b 
the  patient  gradually  sank.  At  the  post  mortem  ex 
mination,  general  peritonitis  was  found  to  have  tain 
place,  and  there  was  great  purulent  effusion.  ' 

Dr.  Grimsdale  observed  that  to  bring  forward  an  uij 
successful  case  was  an  unpleasant  duty ;  but  one  fro| 
which  he  believed  no  honourable  man  can  desist,  in  spij 
of  taunts  made  at  other  societies.  He  believed  that  tli 
instances  in  which  unsuccessful  cases  are  held  back  fro): 
the  knowledge  of  the  profession  are  very  rare.  In  th 
case,  he  attributed  the  fatal  result  to  the  tension  on  tl 
peduncle.  This  had  not  been  short  enough  to  dete 
mine  him  to  leave  it  in  the  abdomen,  and  not  loi 
enough  to  fasten  in  the  wound  without  risk  of  tension,)l 

The  Chairman  was  dlso  of  opinion  that  cases  that  hi# 
a  fatal  result  were  not  often  held  back. 

Dr.  Nottingham  read  a  case  in  which  he  had  pe 
formed  ovariotomy  with  success  at  the  Liverpool  Sout! 
ern  Hospital. 

Mr.  Fletcher  said  that  the  two  cases  just  brougl 
forward  were  very  similar  in  many  respects ;  and  tl 
question  arose  how  it  was  that  one  should  fail,  and  tl 
other  be  successf-al.  The  state  of  the  peduncle  seemt 
to  afford  the  only  explanation.  How  far  is  it  safe,  an 
under  what  conditions,  to  leave  the  peduncle  in  the  a-- 
domen.  A  former  case,  which  he  himself  had  reportei 
of  removal  of  an  uterine  tumour,  showed  that  metall:, 
ligatures  may  safely  be  left  even  in  the  substance  of  thj 
uterus.  In  Dr,  Grimsdale’s  case,  the  tension  on  th); 
peduncle  made  it  necessary'  to  take  out  the  pins;  aDj, 
perhaps  some  pus  had  then  escaped  into  the  peritoneucjl 
and  caused  the  fatal  result,  ; 

Mr.  Steele  said  that  in  the  present  state  of  thii 
question,  any  suggestion  that  could  at  all  lessen  th 
danger  of  the  operation  was  worthy  of  great  attentioij 
He  wished  to  draw  the  notice  of  this  society  to  a  mod  i 
fication  of  the  operation  that  had  been  tried  with  sur 
cess  some  years  ago  at  the  Southern  Hospital  in  tlr, 
town  by  Mr.  Minshull.  An  incision  of  the  usual  kiuj 
was  made,  and  the  sac  exposed  ;  then  nothing  more  we) 
done  for  some  days,  during  which  time  adhesions  too), 
place;  the  tumour  was  then  tapped,  and  allowed  to  draL 
out  slowly,  and  then,  after  an  interval,  extracted.  Tb 
case  did  well.  Perhaps  the  delay  might  allow  the  part 
in  the  abdomen  to  accommodate  themselves  to  tb 
gradual  shrinking  of  the  cyst ;  perhaps  the  condition  c 
the  peduncle  might  become  modified.  He  thought  thi 
was  worth  the  attention  of  ovariotomists. 

Mr.  Higginson  thought  it  possible  to  relieve  the  tec 
sion  on  the  peduncle  by  introducing  an  India-rubbft 
distensible  pessary,  to  raise  the  uterus  towards  th 
wound  in  the  abdomen.  With  regard  to  Mr.  Steele’ 
case,  much  could  not  be  built  on  one  successful  case  in 
volviog  such  an  operation. 

Dr.  Nottingham  showed  that  the  modification  alludai 
to  by  Mr.  Steele  would  add  very  much  to  the  danger  am 
the  difficulties  of  the  operation.  Supposing  for  a  mO' 
ment  that  the  tumour  was  partly  fluid  and  partly  solid 
and  that  the  first  incision  had  been  made,  and  the  prope 
amount  of  peritonitis  had  taken  place,  then  we  are  ti 
tap  the  cyst,  then  to  wait  again,  and  then,  through  tin 


* 

iran.  10,  1863.]  _  CORRESPONDENCE.  [British  Medical  Journal. 


t^jinal  opening,  which  is  now  girt  round  with  adhe- 
•a,  to  remove  the  tumour,  lie  could  imagine  nothing 
‘  re  dangerous  or  more  difficult. 

( Jr.  Gee  thought  that  the  mortality  in  operations  of 
riotomy  must  depend  more  on  the  condition  of  the 
lent  than  on  the  skill  of  the  operator.  We  often  see 
lious  consequences  follow  slight  injuries,  and  vice 
1  sd. 

!  The  Chairman  said  the  mode  of  procedure  spoken  of 

■  ^r.  Steele  could  not  facilitate  the  operation.  As  to 

■  -safety,  could  wo  hope  for  another  successful  case? 
IDr.  Grimsdale  thought  the  chief  danger  would  be 
i  m  pyeemia  during  the  time  when  the  cyst  is  leftdrain- 
' '  away.  He  thought  the  whole  proceeding  most  ob- 
1  tionable.  With  regard  to  leaving  the  ligatured 
i  luncle  in  the  abdomen  in  Mr.  Fletcher’s  case,  he 
My  tied  the  vessels;  whereas  we  should  have  to  tie  a 

ge  portion  of  tissue  which  must  either  slough  or  sup- 
I  rate.  If  we  could  tie  the  separate  vessels,  and  then 
I  urn  the  peduncle  into  the  abdomen,  it  might  be  well ; 

■  t  he  did  not  think  it  practicable. 

jj  lMr.  Steele  read  the  case  he  had  mentioned  at  length 
Mm  the  British  Medical  Journal. 
f  Mr.  Higginson  asked  if  we  could  always  tell  on  which 
'  le  the  peduncle  was  to  be  found  ?  He  had  met  with 
-case  where  a  pelvic  tumour  existed  for  some  time, 

1  d  always  obstructed  labour ;  it  used  to  become  flat- 
-jied,  and  so  let  labour  proceed.  After  death  it  was 
liund  to  be  a  tumour  of  the  right  ovary  that  had  lain 
'  the  left  side  of  the  uterus,  and  was  full  of  hair  and 
ir  nes. 

Mr.  Fletcher  thought  the  small  vessels  of  the 
(  dnncle  might  be  tied  separately,  and  the  peritoneal 
h'ges  of  the  divided  peritoneal  edges  of  the  divided 
l|  duncle  stitched  together.  Secondary  haemorrhage  is  a 
rifre  thing,  and  not  much  to  be  apprehended. 

'•  Dr.  Nottingham  suggested  that  if  the  peduncle  be 
^  ig  enough,  we  might  cut  out  a  triangular  portion  of  it, 
I  d  bring  the  cut  edges  together  and  place  them  in  the 
Mnind.  This  operation  of  Mr.  Minshull’s  was  said  to 
llive  been  performed  in  1853,  and  was  only  recently  pub- 
(Gitd.  Was  it  from  notes  taken  at  the  time,  or  I'rom 
f  emory?  He  thought  there  must  be  some  mistake 
i^out  the  case, 

Mr.  Steele  had  seen  Mr.  Minshull’s  notes  of  the  case. 
'!  Dr.  Grimsdale  said,  with  regard  to  diagnosing  which 
i-ary  is  afiected,  that  if  the  right  ovary,  for  example,  is 
t  voived,  we  can  push  the  tumour  to  the  right  aide  much 
')iore  easily  than  from  it.  Out  of  eight  cases  operated 
M  since  the  revival  of  the  operation  in  Liverpool,  five 
•itients  have  recovered  and  three  have  died. 

I  General  Butler  and  Dr.  Warren  Stone.  A  “  re- 
pmed  prisoner”  is  contributing  sketches  to  the  Missis- 
iopian  of  life  in  New  Orleans  under  “Butler’s  rule.” 
i’h  his  last  he  writes: — “All  the  world  knows  old  Dr. 

tiarren  Stone.  He  is  celebrated  for  his  great  surgical 
Mil,  as  well  as  for  his  greatness  of  heart,  independence 
character,  and  devotion  to  the  Soutli.  This  truly 
feat  man  was  selected  by  Brute  Butler  as  ‘  a  shining 
I  ark’  upon  which  to  cast  his  venom.  He  was  accordingly 
;  rested  and  brought  into  the  presence  of  the  tyrant, 
i^ne  doctor  walked  up  to  Butler  without  waiting  to  be 
vked,  and  said  in  an  abrupt  curt  manner,  ‘  Here  I  am, 

[eneral,  and  I  want  to  know  what  I  w'as  arrested  for.’ 
atler  looked  at  the  doctor  from  head  to  foot,  and  said 
ntemptuously,  ‘I  had  you  arrested  because  you  are  a 
eat  rebel,  and  the  influence  of  such  a  man  as  you  are 
dangerous  to  the  community.  I  shall  send  you  to  Fort 
-ckson  to  get  you  out  of  my  way.’  The  old  doctor 
loked  steadily  into  the  repulsive,  crooked  eyes  of  his 
I  eked  enemy  as  he  indignantly  replied,  ‘Great  rebel, 
f  .  I  You  11  send  me  to  Fort  Jackson,  eh  !  I  glory  in  being 
■  rebel.  You  can  send  me  to  Fort  Jackson,  and  be 
mned.” 
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DR.  SEMPLE’S  CASE, 

Drs.  J.  and  W.  Bullar  present  their  compliments  to 
the  editor  of  the  British  Medicai,  Journal;  and,  in 
the  entire  belief  that  Dr.  Semple  acted  “purely  from 
conscientious  motives,”  and  as  an  expression  “  of  sym¬ 
pathy  on  the  part  of  the  profession  towards  a  most  up¬ 
right  and  conscientious  member  of  it,”  they  beg  to 
second  the  suggestion  of  an  anonymous  correspondent 
of  last  week,  and  to  enclose  a  cheque  for  ^£5  to  the  sub¬ 
scription  he  has  suggested  and  commenced. 

Soutbamptou,  December  25,  18C2. 

[The  cheque  received  from  Drs.  J.  and  W.  Bullar 
has  been  passed  into  the  hands  of  the  gentlemen  who 
are  making  a  collection  for  the  purposes  indicated  in  the 
note.  Editor,] 


AN./ESTHESIA  IN  LABOUR. 

Letter  from  F.  T.  Poncia,  Esq. 

Sir, — Allow  me  to  acknowledge  the  courtesy  with 
which  “  C.  de  Cinq  Maisons”  replied,  in  your  Journal  of 
December  20th,  to  some  remarks  that  I  offered  on  the 
above  subject. 

Fie  states  that  his  own  experience  gives  a  result  not 
in  accordance  with  Dr.  Simpson’s  statistics,  which  I 
quoted,  since  in  his  own  obstetric  practice  more  fatal 
results  have  followed  “  what  might  be  fairly  termed 
easy  labours”,  than  protracted,  diSicult,  and  instru¬ 
mental  labours.  It  would  be  futile  to  cite  statistics 
showing  that  other  practitioners  have  not  obtained  these 
same  results,  for  that  would  not  alter  the  facts  educed 
from  his  individual  experience;  but,  seeing  that  pro¬ 
tracted  and  instrumental  labours  are  the  exception,  I 
submit  that  the  only  fair  way  of  determining  the  ques¬ 
tion  at  issue  is  to  take  the  same  number  of  ordinary 
cases  (say  a  hundred)  and  of  protracted  and  instru¬ 
mental  labours,  and  so  ascertain  whether  the  number  of 
deaths  to  mother  and  child  preponderate  in  the  former 
or  in  the  latter  class  of  cases.  Then  it  would  be  seen 
which  of  the  two  doctrines  be  the  true  one ;  viz.,  “  the 
easier  the  labour,  the  greater  the  danger;”  or,  “the 
longer  and  more  difficult  the  labour,  the  greater  the 
danger.”  For  my  part,  I  conceive  that  the  statistics  of 
Dr.  Simpson,  collected  from  various  sources,  prove  the 
latter  proposition  ;  and  to  these  I  would  refer,  in  order 
to  save  space.  I  am  aware  that  high  obstetric  authority 
of  the  past  and  present  generation  has  sanctioned  a 
different  sentiment  ;  that  it  has  been  asserted  that 
“  neither  the  violence  nor  the  continuance  of  parturient 
pains  is  productive  of  injury  to  the  constitution;”  and 
again  by  another,  that  “labour  pains  are  endured  with¬ 
out  any  detriment;”  but  statistics  yield  a  different  re¬ 
sult;  and  on  these,  rather  than  on  mere  dicta,  I  would 
fain  base  a  conclusion — especially,  too,  when  I  find  that 
writers,  whose  works  are  text-books,  speak  complacently 
of  the  harmlessness  of  labour  pains  in  one  place,  and  in 
another  demonstrate  that  exhaustion  w'ill  result  from 
their  long  continuance;  and  that  the  uterus,  like  any 
other  muscular  structure,  cannot  sustain  an  unlimited 
amount  of  exertion.  I  am  of  opinion,  therefore,  that  mv 
idea  of  the  pain  and  process  of  labour  is  neither  exag¬ 
gerated  nor  erroneous;  that  the  “ pangs”  and  “  agony” 
of  parturition  have  as  legitimate  a  right  to  be  annulled 
as  the  pain  arising  from  a  surgical  operation;  and,  since 
the  exhibition  of  chloroform  does  not  impede  the  partu¬ 
rient  process,  nor  prove  fatal  to  mother  or  child,  when 
judiciously  administered,  I  esteem  it  as  a  boon,  and  its 
originator — Dr.  Simpson — as  a  benefactor  to  humanity. 
The  ohjections  at  present  urged  against  its  employment 

49 


Britisli  Medical  Journal.] 


MEDICAL  NEWS. 


[Jan.  10,  1863.  i 


are  the  same  in  substance  as  have  eyer  been  directed 
against  great  and  important  discoveries,  not  only  in 
medicine,  but  in  science  generally.  Prejudice,  however, 
is  doomed  to  die ;  and  mere  objections  cannot  withstand 
the  evidence  of  facts,  the  test  of  experiment,  and  the 
force  of  truth. 

Hoping  that  your  correspondent  will  view  all  that  I 
have  said  in  a  friendly  spirit,  and  with  all  deference  to 
liis  superior  experience, 

I  am,  etc.,  F.  T.  Poscia. 

Hockley,  Birmiugham,  December  1862. 


COTTAGE  HOSPITALS. 

Letter  from  Albert  Nabper,  Esq. 

Sir, — Pray  accept  our  acknowledgments  and  thanks 
for  the  favourable  notice  of  our  village  hospital  in  the 
Journal  of  the  3rd  inst.  Your  concluding  remark,  how¬ 
ever,  demands  for  me  a  reply,  for  the  insertion  of  which 
I  shall  feel  obliged. 

As  may  be  well  supposed,  in  soliciting  funds  for  the 
establishment  of  a  normal  institution,  many  little  diffi¬ 
culties  have  to  be  encountered;  and  in  carrying  the  pro¬ 
ject  into  execution,  it  is  most  essential  to  avoid  the  risk 
of  failure  through  undue  expenditure.  It  was  with  this 
view  that  I  followed  in  the  wake  of  the  rector,  to  whose 
liberality  and  active  assistance  the  hospital  is  mainly 
due  for  its  existence,  as  well  as  to  deprive  it  of  the  least 
pretence  of  having  been  started  for  my  own  private 
gain. 

I  have  pleasure  in  stating  that  the  trustees,  both  this 
and  the  preceding  year,  liberally  offered  to  reimburse  my 
expenses  for  drugs,  etc.  I  fully  appreciate  the  justice 
of  your  remai'ks  ;  and  recommend  those  establishing 
similar  institutions  to  follow  your  advice,  so  far  as  re¬ 
gards  the  cost  of  medicines,  etc. ;  but  I  more  than  doubt 
the  propriety  of  medical  officers  to  public  charities  re¬ 
ceiving  salaries  for  their  services;  which  would  not 
only  endanger  their  tenure  of  office  by  making  it  one 
of  competition,  but  would  destroy  the  independence  and 
freedom  of  action  so  essential  to  a  due  performance  of 
their  duties. 

There  is,  however,  a  class  of  men,  for  the  most  part 
retired  practitioners,  who,  in  the  prostituted  name  of 
charity,  give  advice  gratis  to  the  families  of  substantial 
tradesmen,  farmers,  aye,  and  even  gentlemen,  who  are 
well  able  to  pay  the  usual  compensation  to  the  practi¬ 
tioner  of  the  neighbourhood.  To  these  your  strictures 
cannot  be  too  strongly  applied;  and  I  am  sure  I  may 
venture,  in  the  name  of  the  general  practitioners,  to 
thank  you  for  your  endeavour  to  mitigate  the  evil. 

I  am,  etc.,  Albert  Napper. 

Cranley,  near  Guildford,  .January  6,  1863. 


A  Teetotal  Confederate,  General  Stuart.  There 
have  been  many  English  officers,  particularly  in  the  East 
Indian  service,  whose  endurance  in  the  saddle  has  been 
regarded  as  unequalled,  but  I  doubt  whether  any  English¬ 
man  ever  exhibited  such  superiority  to  bodily  fatigue  as 
is  almost  nightly  evinced  by  the  gay  cavalier  who  knows 
every  hospitable  roof  within  a  dozen  miles  of  his  head¬ 
quarters  (and  what  roof  is  not  hospitable?),  and,  accom¬ 
panied  by  his  banjoplayer,  visits  them  by  turns  night 
after  night,  returning  usually  to  his  hard-earned  rest 
long  after  the  - midnight  hour  has  flown.  With  the 
earliest  dawn  of  morning,  the  first  voice,  calling  gaily  for 
breakfast,  is  that  of  the  midnight  merrymaker,  who  rises 
the  picture  of  health,  good-humour,  and  strength.  It 
may  be  noticed  en  passant  that  to  the  circumstance  that 
he  has  never  touched  tobacco  in  any  form,  or  any  wine 
or  other  liquor.  General  Stuart  attributes  much  of  his 
health  and  vigour. 


llclxis. 


Apothecaries’  Hall.  On  January  1st,  the  followintj 
Licentiates  were  admitted : — 

Churton,  Thomas,  Poole,  near  Otley 

Hope,  Edmund,  Eastern  Dispensary,  I.eman  St.,  yvhitechapel 
Sargent,  George  Pearse,  Albany  Road,  Walworth 

At  the  same  Court,  the  following  passed  the  firs, 
examination : — 

Stubbs,  Henry,  General  Hospital,  Birmingham 


APPOINTMENTS. 

Borthwick,  Alexander,  M.D.,  appointed  Consulting  Physician  t 
the  Crichton  Institution,  Dumfries,  in  the  room  of  the  late  Jame 
Grieve,  M.D. 

Clarke,  Alfred,  Esq.,  appointed  Medical  Attendant  to  the  Glouceste 
Municipal  Charities,  in  the  room  of  the  late  W.  M.  Meyler,  Esq.  i 

Dickson,  John,  M.D.,  appointed  Physician  to  the  Dumfries  aa|| 
Galloway  Royal  Infirmary,  in  the  room  of  the  late  J.  Grieve,  M.D.l 

Poor-Law  Medical  Service.  f 

Bothwell,  George  G.,  Esq.,  Medical  Officer  for  the  Eathmelle| 
District  of  the  Milford  Union,  county  Donegal. 

Hunter,  Charles,  Esq.,  Medical  Officer  to  the  Aberlemne  Distrit 
and  Forfar  Workhouse. 

Jeynes,  William,  Esq.,  Medical  Officer  to  the  East  Croydon  Distrii 
of  the  Croydon  Union. 

LANsnowN,  Joseph  R.,  L.R.C.P.Ed.,  Jledical  Officer  to  yVorkhous 
and  District  No.  1  of  the  Newcastle-under-Eyne  Union. 

Royal  Navy. 

Bolster,  George,  Esq.,  Assistant-Surgeon,  to  the  Egmont. 

Borrows,  Robert,  M.D.,  Surgeon,  to  the  Ariel. 

Rolston,  George,  Esq.,  Assistant-Surgeon,  to  the  Egmont. 

Willes,  George  J.,  Esq.,  Surgeon,  to  the  Eimont. 

Wilson,  Daniel,  Esq.,  Surgeon,  to  the  Osprey.  | 

Volunteers.  (A.V.=Artillery  Volunteers;  E.V.=Ridy 
Volunteers) : —  | 

Stephenson,  J.,  M.D.,  to  be  Surgeon  1st  Norfolk  A.V.  j 

To  be  Honorary  Assistant-Surgeon : — 

Walker,  II.,  Esq.,  15th  Staffordshire  R.V. 


MARRIAGE. 

Barber,  Henry,  M.D.,  of  Ulverstone,  Eancashire,  to  Erancefj 
daughter  of  George  Stunt,  Esq.,  of  Tottenham,  London,  on  Jaucj 
ary  5th,  at  Holy  Trinity  Church,  Tottenham. 


DEATHS. 

Braun,  Carl,  Nl.D.,  at  Wiesbaden,  on  December  9, 1.802. 
Cadenhead,  John,  M.D.,  at  Aberdeen,  aged  64,  on  Dec.  31st,  1802  ■ 
Chase.  On  December  29th,  1802,  at  Tottenham,  Sarah,  widow  c 
Edward  Chase,  Esq.,  Surgeon,  of  Luton.  i 

Cooper,  James,  Esq.,  Surgeon,  at  Liverpool,  aged  00,  on  Jan.  0.  i 
Harris.  On  December  20th,  1862,  at  Wandsworth,  aged  2  years  anj 
10  months,  Ida  F.  E  ,  daughter  of  William  Harris,  Esq.,  Surgooiu 
Rvmer.  On  December  30th,  1862,  at  Ramsgate,  aged  08,  F.lizabetl 
wife  of  James  Bymer,  Esq.,  Surgeon. 


Another  'Medical  Coroner.  Mr.  J.  S.  Davies  ha 
been  elected  by  the  Town  Council  of  Shrewsbury,  corone 
for  the  borough. 

Westminster  Hospital.  Mrs.  Chadwick  (whose  lal 
husband  made  a  munificent  donation  to  the  Westminste 
Hospital),  has  invested  .£700  in  consols,  to  produce  a 
annual  sum  of  T21,  which  is  to  be  given  in  prizes  t 
students.  The  following  resolution  has  been  passed  b 
the  lecturers,  in  wdiose  names  the  sum  is  vested  : — “  Tb 
lecturers  of  the  Westminster  Hospital  School  of  Med: 
cine,  desire  to  convey  to  Mrs.  Chadwick  the  expression 
of  their  deep  obligation  to  her  for  the  munificent  endow 
ment  she  has  made  for  the  purpose  of  promoting  th 
edncation  of  the  students  of  the  medical  school.  The 
entertain  a  firm  belief  that  the  rewards  offered  by  thi 
endow'ment  to  industry  and  intelligence,  will  afford  th 
most  efficient  means  for  stimulating  the  best  energies  ( 
those  who  are  being  educated  at  the  hospital  for  th 
medical  profession.” 
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ij  Wounds  in  Battle.  The  medical  report  of  the 
.wounded  in  Reynold’s  corps,  Gibl)ons's  division,  at  Fre 
dericksburft,  gives  an  account  of  859  cases.  No  less 
'than  408  were  hit  in  the  leg  or  foot,  45  in  the  liips,  10 
in  the  abdomen,  42  in  the  chest,  48  in  the  head  and 
'neck,  145  in  the  arm  or  shoulder,  G1  in  the  hand  and 
forearm,  and  10  contrived  somehow  to  get  shot  in  the 
]^back.  Chloroform  was  administered  to  180  with  com¬ 
plete  success. 

I  Strychnine  Poisoning.  A  man  named  Ileimsath,  in 
the  employment  of  Messrs.  Hopkins  and  Williams, 
wholesale  druggists,  of  New  Cavendish  Street,  has  died 
from  poisoning  by  strychnine.  On  Christmas-eve  he 
and  three  of  his  fellow-servants  had  some  beer  at  their 
.place  of  employment,  and  a  quantity  of  it  being  left,  it 
''was  put  by  one  of  the  men  into  a  glass  bottle.  On  the 
Friday  following  Heimsath  drank  some  of  the  beer,  im- 
,  mediately  fell  on  the  floor  in  convulsions,  and  shortly 
, afterwards  died.  A  post  mortem  examination  showed 
that  death  had  been  caused  by  strychnine;  and  on  the 
beer  in  the  bottle  being  analysed,  it  was  found  to  contain 
ia  large  quantity  of  that  poison.  There  was  some  suspicion 
jOf  foul  treatment.  The  jury  at  the  inquest  on  the  body 
r  returned  an  open  verdict. 

Pathological  Society  of  London.  The  seventeenth 
annual  meeting  of  this  society  was  held  on  January  Cth. 

I  The  Council  reported  that  the]career  of  the  society  con- 
I  tinued  to  be  marked  by  unabated  prosperity.  Notwith- 
•  standing  circumstances,  the  influence  of  which  had 
oended  in  some  degree  to  limit  the  rapid  rate  of  progress 
which  the  Society  had  maintained  since  its  origro  in 
1846,  its  numerical  strength  had  never  been  greater  than 
^it  the  present  time.  The  interest  of  the  meetings  had 
b-ather  increased  than  otherwise ;  and  the  supply  of 
r valuable  preparations,  not  only  from  our  own  country, 
iOut  from  abroad,  had  never  been  at  any  previous  period 
)  surpassed.  The  financial  statement  exhibited  a  balance 
j  in  the  hands  of  the  treasurer  of  £'187  ;  18  :  5^.  A  por- 
( tion  of  this  will  be  added,  according  to  the  usual  custom, 
|:o  the  Society’s  funded  property,  which  now  amounts  to 
I|'il29  ;  0  :  7.  The  following  officers  and  council  were 
If^slected  for  the  ensuing  year -.—President,  Prescott  G. 

'  Hewett,  Esq. ;  Vice-Presidents— W.  Jenner,  M.D. ;  Sir 
r^ohn  Liddell,  M.D.,  C.B.,  F.R.S.;  A.  B.  Garrod,  M.D,, 
^.R.S.;  G.  Johnson,  M.D.J;  Wra.  Coulson,  Esq. ;  J.  E. 
sJrich.sen,  Esq.;  John  Hilton,  Esq. ;  G.  D.  Pollock,Esq. 
iCreasurer—n.  Quain,  M.D.  Council— T.  A.  Barker 
vI.D.;  G.  Budd,  M.D.,  F.R.S. ;  A.  Clark,  M.D. ;  W.  d’ 
Ihowne,  M.D. ;  G.  Hailey,  M.D. ;  S.  J.  Goodfellow,  M.D.; 

,•  M.D.;  J.  E.  Pollock,  M.D. ;  G.  D.  Gibb, 

jl.D.;  R.  Barwell,  Esq.;  B.  E.  Brodhurst,  Esq.;  W. 
Vhite  Cooper,  Esq.;  W.  H.  Flower,  Esq.  ;  J.  G.  Forbes, 
ilsq.;  T.  Holmes,  Esq.;  J.  Pyle,  Esq.;  S.  J.  A.  Salter’ 
;Csq.;  T.  Bryant,  Esq.;  J.  W.  Hulke,  Esq.  ;  E.  Ray, Esq. 
lonorary  Secretaries,  J.  S.  Bristowe,  M.D. ;  Henry 
-hompson,  Esq. 

if  Irish  Medical  Association.  The  Irish  Medical  As¬ 
sociation  held  a  meeting  last  week,  at  the  Limerick 
unction  Hotel,  to  consider  matters  which  Dr.  Jacob,  of 
laryborough,  their  chairman,  said,  “  were  of  vast  im- 
.ortance  to  the  public  generally,  as  well  as  to  their  own 
jrofession  in  particular.”  The  subject  which  he  wished 
3  brinii  under  their  notice  was  the  registration  of  births 
nd  deaths  in  Ireland.  At  present  no  legal  provision  was 
I  lade  for  such  registration,  and  consequently  the  vital 
Jiatistics  of  the  country  are  very  imperfect.  Besides  the 
Rhairman,  the  president  of  the  College  of  Surgeons,  Dr. 
lackesy.  Dr.  Harvey,  Dr.  Ryan,  Dr.  Elliott,  and  many 
thers  addressed  the  meeting,  in  order  to  prove  that  only 
ighly  qualified  medical  practitioners  were  fit  to  preside 
ver  the  collection  and  arrangement  of  those  vital  stalis- 
cs,  and  that  only  in  such  hands  could  there  be  a  safe 
id  trustworthy  registration.  The  meeting  was  quite 


unanimous  on  these  matters.  They  also  complained  of 
the  pa.try  remuneration  granted  to  medical  officers  for 
their  important  and  laborious  services,  and  resolved  to 
get  a  more  suitable  recognition  of  the  value  of  their 
services.  They  agreed  that  the  minimum  salary  of  a 
dispensary  medical  officer  should  be  £100  a  year. 

A  Mild  December.  Mr.  T.  L.  Plant  of  Birmingham 
writes  to  the  Times :  “  The  month  just  closing  has  been 
so  remarkably  mild  that  a  few  particulars,  compared  with 
former  seasons,  may  be  interesting  to  some  of  your 
readers.  On  the  morning  of  the  22nd  the  minimum 
register  stood  at  29°,  which  was  the  only  occasion  when 
the  temperature  declined  below  freezing  point  This  is 
extraordinary  for  December.  The  following  are  the 
mean  values  of  temperature  for  this  month  for  the  last 

four  years,  compared  with  the  average  for  ten  years : _ _ 

December  mean  temperature.— 1859,  34°;  1800  34°  • 
1801,  38°;  1862,  43°;  average  often  years,  30°.  It 
will  thus  be  seen  that  the  present  month  commanded 
a  mean  of  seven  degrees  over  the  average  for  Decem¬ 
ber  from  ten  years  observations.  December  1837,  was 
mild.  Frost  set  in  on  the  1st  of  January  following 
and  lasted  eight  weeks.  The  Thames  was  partially 
frozen  over.  December  1854,  was  also  mild,  and  frost 
commenced  on  the  10th  of  January  and  continued  five 
weeks.  The  Severn  was  frozen  over  at  Worcester,  and 
the  lhames  was  again  partially  frozen  over.  Both  the 
above  seasons  were  remarkable  for  weather  of  a  similar 
character  to  the  present  month  before  the  frost  com¬ 
menced— namely,  open,  mild,  and  with  frequent  high 
winds.” 

Bolluiion  of  the  Ihames.  The  medical  officers  of 
heath  of  the  metropolis  met  lately  to  consider  a  propo¬ 
sal  of  the  engineer  of  the  Metropolitan  Board  of  Works 
to  discharge  the  sewage  of  the  western  district  of  the 
metropolis  into  the  Thames  near  Cremorne  Gardens  ; 
Dr.  Thompson  of  Marylebone  in  the  chair.  Dr.  Burge 
of  Fulham  read  an  elaborate  report  on  the  subject, 
whereby  it  appeared  that  the  Metropolitan  Board  intends 
to  deodorise  the  sew'age  of  the  metropolis  west  of  the 
Ranelagh  sewer,  and  afterwards  to  discharge  the  same 
into  the  river  near  Cremorne.  The  area  extends  seven 
miles  west  of  Chelsea  Hospital,  as  far  as  Brentford,  em¬ 
bracing  one-third  of  the  metropolitan  area,  and  one  of 
the  most  increasing  in  population.  In  the  opinion  of 
Dr.  Burge  and  various  eminent  scientific  men,  quoted  by 
him,  the  discharge  of  such  a  large  amount  of  poisonous 
matter  into  the  river  would  have  a  most  deleterious 
effect  upon  the  metropolitan  population.  Dr.  Thomson 
read  a  report  of  a  preparatory  committee  convened  to 
consider  the  question,  showing  that  the  area  included 
twenty-one  square  miles  and  a  half,  or  one  eleventh  part 
ol  the  metropolitan  sewage,  amounting  to  about 
10,000,000  gallons  daily,  which  would  be  collected  into 
a  reservoir  two  acres  in  extent,  near  Cremorne,  for  de- 
odorisation,  previous  to  discharge  into  the  river,  by  per- 
chloride  of  iron.  The  committee  considered  the  per- 
chloride  of  iron  was  useful  only  in  the  reservoir  itself, 
and  not  as  tending  in  any  way  to  disinfect  the  river.  The 
meeting,  on  the  motion  of  Dr.  Liddle  and  Dr.  Aldis, 
adopted  the  report,  which  was  entered  on  the  minutes! 
Dr.  Burge  moved,  “  That,  in  the  opinion  of  the  Associa¬ 
tion  of  Medical  Officers,  the  proposed  deodorisation  of 
the  sewage  of  the  western  district  of  the  metropolis, 
and  its  subsequent  discharge  into  the  River  Thames, 
will  be  ineffectual  in  its  operation,  pernicious  in  its  effect 
upon  the  river,  and  subversive  of  the  principle  upon 
which  the  interceptive  scheme  was  originally  based.” 
The  motion  was  carried,  and  a  copy  directed  to  be  for¬ 
warded  to  all  the  vestries  and  local  boards.  It  was  also 
agreed  that  a  deputation  of  the  Association  wait 
upon  the  Metropolitan  Board  to  oppose  the  proposed 
scheme. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday  ...Koyal  Free,  2  p.m.  — Metropolitan  Free,  2  p.m 

St/ Mark’s  for  Fistula  and  other  Diseases  of  the 
Kectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Look,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday . Guy’s,  IJ.  p.m. — Westminster,  2  p.m. 

Wednesday... St.  Mary’s,  1  P.M.-Middlesex,  1  P.M.-University 
College,  2  p.m. 

Thursday  St.  George’s,  1  p.M.-Central  London  Ophthalmic, 
..  j  p  „__L|ndon,  1-30  p.M.-Great  Northern  2  p.m.- 
London  Surgical  Home,  2  p.m.— Royal  Oithopredic, 
2  P.M. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.M.-St.  Bartholomew’s,  1-30  p.m.- 

King's  College,  I’SO  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OE  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Climoal  Disciis 
Sion.  Mr.  Bishop,  “  On  the  Artificial  Hand  of  Seigr.  Gal¬ 
legos”;  and  other  Cases.— Royal  Geographical. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
•Tohn  Dix  (of  Hull),  “  On  the  Wire  Compress,  a  substitute  for 
the  Ligature”-  Dr.  A.  B.  Buchanan  (of  Glasgow),  ‘  Case  of 
White  Fibro-Serous  Discharge  from  the  Thigh.”— Zoological. 


IVednesday.  Microscopical.— Society  of  Arts.- 
Medical. 


-  North  London 


Thursday.  Royal.— Antiquarian.  — Linnieau.— Chemical.  Har- 

yeian. 


Friday  -Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Mr.  Jones,  “  Some  Points  in  connection  with  Cerebral  Ha;- 

morrhage.” 

Saturday.  Medical  Officers  of  H  ealth. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— January  3,  1863. 

IFrom  the  Reglstrar-OeneraVs  Report.'] 


(Boys..  1099  ) 

"  7  j 


Births.  Deaths. 
214C  1553 

1018  14.51 


During  week . |  Girls.  .1047 

Average  of  corresponding  weeks  1853-62  . 

®  HighestOYea.)  30.011 ;  lowest  (Mon.)  29.348 ;  mean,  29.607. 

^  H^ighest  in  sun— extremes  (Sun.)  76.5  degs. ;  (Sat.)  52  degs. 

In  shade— highest  (Th.)  52.3  degs.;  lowest  (Wed.)  33.5  degs. 
Mean-43.8  degrees;  difference  from  mean  of  43  yrs.+6.9  degs. 
Range — during  week,  18.8  degrees ;  mean  daily,  8.3  agrees. 

Mean  humidity  of  air  (safurafi07i=  100),  89. 

Mean  direction  of  wind,  S.W.  &  N.AV.-Rain  in  inches,  O.o.. 


TO  CORRESPONDENTS. 


*.•  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St, Lincoln's  Inn  Fields,  W.C, 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica 
lions,  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 


Dr.  Mayne  and  Dr.  Fowler.-Sir:  On  a  suggestion,  that  notifica¬ 
tion  should  have  been  made  in  the  journals  of  the  reference,  to 
professional  gentlemen,  of  the  dispute  between  Dr.  Robert  fowler 
and  mo  having  been  entered  into,  I  beg  leave  to  state  that  Dr.  i. 
B  Peacock,  20,  Finsbury  Circus,  has  been  named  by  Dr.  Fowler 
as  his  referee;  and  Dr.  A.  Meadows,  9,  Cavendish  Place,  Caven- 
d’sh  Square,  has  kindly  consented  to  act  as  such  for 
‘  Leeds,  Jan.  6th,  1863.  Yours,  etc.,  R.  G.  Mayne. 


An  appeal.— Sir:  I  would  venture  through  your  columns  to  make 
an  appeal  to  the  medical  profession  on  behalf  of  the  widow  of  the 
late  Mr.  Henry  Baker  Armstrong,  of  Pembridge,  Herefordshire, 
and  Fryers  Town,  Australia.  Mrs.  Armstrong  has  just  returned 
from  Australia,  where  her  husband  died,  leaving  her  destitute, 
with  three  small  children.  Her  passage  home  was  paid  by  several 
of  the  residents  and  medical  men  on  the  Bendigo  district.  She  is 
anxious  to  obtain  a  situation  as  mistress  of  a  school,  or  to  engage 
in  some  way  of  business.  Having  known  her  late  husband  and 
Mrs.  Armstrong,  both  in  Australia  and  in  England,  I  can  recom¬ 
mend  the  case  to  the  profession  and  to  the  public.  There  may  be 
some  of  Mr.  Armstrong’s  friends  who  knew  him  at  Bartholomew’s 
Hospital.  May  I  ask  them  to  send  some  donations  for  the  benefit 
of  his  widow  and  children  ?  J.  Paget,  Esq.,  of  Bartholomew  s,  and 
Joseph  Toynbee,  Esq.,  both  knew  the  case,  and  will,  1  am  sure, 
recommend  it.  I  shall  be  very  happy  to  give  further,  and,  if  neces¬ 
sary,  more  minute  and  painful  particulars,  by  letter,  to  any  in¬ 
quirer  ;  and  will  also  gladly  receive  and  acknowledge  subscrip¬ 
tions,  large  or  small,  for  Mrs.  Armstrong. 

I  am,  etc.,  J.  C.  Denny, 

Dec.  3l3t,  1802.  Senior  Curate  of  Wellington,  Salop. 

Anaesthesia  in  Female  Diseases.-Sir  :  Several  correspondents 
of  late  have  addressed  the  Journal  as  to  the  necessity  of  an 
inquiry  into  the  usefulness  of  chloroform  in  female  diseases  and 
midwifery-,  but  there  is  scarcely  one  department  of  practice  in 
which  the  report  of  the  use  of  ansesthetics  is  so  favourable,  or  the  j 
advantage  so  generally  acknowledged.  The  late  outburst  of  cases 
of  ovariotomy  has  been  indirectly  due  to  the  soothing  and  bene¬ 
ficial  assistance  of  anssthetic  agents;  for  we  cannot  believe  that,  1 
if  we  had  no  chloroform,  poor  women  would  submit  to  this  truly] 
terrible  cutting  and  mutilating  operation.  I  am  anxious  at  pre¬ 
sent  to  say  that,  having  administered  chloroform  or  ether  in 
something  like  thirty  of  these  cases,  and  having  studied  its  acUou 
in  another  large  number,  I  have  been  remarkably  struck  with  the  I 
“law  of  tolerance”  of  chloroform  in  ovariotomy.  One  is  some-j 
times  asked  if  in  such  cases  chloroform  is  to  be  recommended.  I 
believe  this  very  remarkable  tolerance  is  partly  due  to  the  fact 
that  there  is  very  little  hsemorrhage  in  ovariotomy ;  and,  I  know] 
now  from  experience,  that  there  is  not  much,  if  any,  tendency  to) 
syncope  in  the  tapping  the  ovarian  cyst  (the  early  part  of  the) 
operation),  as  was  at  one  time  so  strongly  laid  down  in  hooks,  and, 
still  believed  to  follow  the  tapping  of  ascites.  I  find  that  somei 
persons  shake  their  heads  at  chloroform,  from  fear  of  this  tappingl 
or  syncope  of  books;  but  the  dread  is  purely  ideal;  and  if  askeJj 
if  I  recommend  chloroform  in  ovariotomy,  I  usually  say,  I  do  sc 
with  more  probability  of  safety  than  in  a  minor  or  trivial  opera¬ 
tion,  such  as  tooth-drawing.  At  any  rate,  one  can  seldom  go 
wrong  as  to  syncope,  if  he  has  some  ether  also  near  him  when 
using  the  chloroform,  and  administers  them  alternately.  The, 
ether,  I  find,  acts  very  well  in  preventing  faintness  or  syncope! 
With  regard  to  the  formula  of  tartarised  antimony  of  Mr.  de  Cine) 
Maisons,  as  he  admits  his  experience  is  limited  as  to  chloroform  i 
I  would  offer  him  a  hint;  viz.,  never  to  go  from  tartarised  anti 
mony  to  chloroform  too  quickly,  or  he  may  have  syncope— in  mid 
wifery,  a  rather  alarming  thing,  if  one  is  administering  chlorofornj' 
with  one  hand  to  a  poor  woman,  usually  the  left,  and  supportinf) 
the  perinieum,  as  the  child  is  entering  the  world,  with  the  right 
I  would  only  say  further,  that  there  is  probably  not  a  single  wol 
attested  fatal  accident  from  chloroform  in  midwifery. 

I  am,  etc.,  Charles  Kidd,  M.D. 

25,  Sackville  Street,  December  23rdi  1862. 

P.  s.— The  cost  of  the  last  volume  of  the  Pathological  Society’ 
Transactions  was  increased  in  consequence  of  the  American  war 
The  binding  of  each  volume  was  this  year  dearer  in  consequene 
of  the  rise  in  the  price  of  cotton. 


hlR.  Locke.— The  late  celebrated  engineer  was  a  strong  opponent  of 
the  Netley  Hospital.  In  a  review  of  his  life,  we  read  as  follows  :— 

'  “His  opposition  to  the  Netley  Hospital  job  was  tenacious,  though 
not  very  effectual.”  j 
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THE  HE.4RT  AND  ITS  AFFECTIONS,  NOT 
ORG.INIC.  {Continued.) 

III. —  The  Frequent  Pulse  at  its  Highest  Degree  of 
^Significance.  Cases. 

There  are  things  which,  as  they  ordinarily  present 
themselves  in  nature,  are  so  beset  with  collaterals 
that,  but  for  their  sometimes  appearing  in  simple 
forms,  they  could  never  be  fairly  understood.  Such, 
among  the  symptoms  of  disease,  is  often  the  fre¬ 
quent  pulse.  It  is  one  of  a  crowd,  and.  is  lost  in  a 
crowd.  It  is  not  duly  attended  to  among  many  as 
urgent  and  as  pressiil^  for  notice  as  itself.  But 
then  it  sometimes  stands  almost  or  altogether  alone. 
There  is  the  disease  ;  and  all  that  can  be  reckoned 
as  belonging  to  it  in  the  nature  of  a  symptom,  all 
that  can  serve  to  direct  its  treatment  and  prognosti¬ 
cate  its  event,  is  a  very  rapid  pulse. 

Such  cases  are  rare  ;  but  still  they  occur  often 
enough  to  alFord  us  opportunities  of  seeing  and 
noting  this  symptom  of  the  frequent  pulse  in  its 
simplest,  its  most  elementary,  and  yet  most  promi¬ 
nent  form,  and  the  fittest  and  best  to  develope  its 
true  pathological  meaning. 

I  was  called  one  Friday,  at  midnight,  to  visit 
a  young  married  lady,  aged  21,  whose  state  had 
given  just  alarm  to  her  medical  attendants.  Her 
pulse  was  too  rapid  to  be  counted,  and  so  feeble  that 
it  could  only  just  be  felt.  She  made  no  complaint 
of  pain ;  and  no  questioning,  no  examination  by 
pressure  of  the  abdomen  especially,  could  elicit  the 
least  expression  of  it.  The  abdomen  was  soft,  and 
very  slightly  distended.  The  tongue  was  quite  clear 
and  moist ;  the  extremities  quite  warm.  Moreover, 
there  was  perfect  consciousness  ;  and  she  expressed 
surprise  at  the  apparent  anxiety  of  those  around 
her. 

Here  the  only  present  symptom  was  the  pulse 
countless  from  rapidity,  and  scarcely  perceptible 
from  feebleness.  But  there  had  been  another  symp¬ 
tom.  On  the  previous  Wednesday,  at  3  p.m.,  sud¬ 
denly  and  without  warning,  there  had  been  a  long 
and  severe  rigor.  No  reaction  followed,  when  it 
passed  away  ;  the  pulse  became  extraordinarily 
rapid  and  feeble,  and  it  had  so  continued  ever 
since. 

At  10  A.M.  the  next  day  (Saturday),  the  state  of 
things  was  still  the  same,  except  that  the  abdomen 
had  become  fiattened  in  consequence  of  evacuations 
which  had  taken  place  in  the  course  of  the  night. 
There  was  still  no  positive  symptom,  but  the  pulse 
most  rapid  and  feeble.  At  10  p.m.  this  symptom  no 
longer  remained.  The  pulse  was  imperceptible  at 
the  wrist.  The  hands  were  cold.  Consciousness  re- 
t  mained,  and  even  intelligence ;  and  there  was  evi- 
‘  dently  no  feeling  on  the  part  of  the  patient  that  she 


was  going  to  die.  She  died  in  the  night ;  I  did  not 
learn  at  what  time. 

Observe:  of  this  rapidly  fatal  disease  (if  disease  it 
was)  there  were  only  two  symptoms — the  long  and 
severe  rigor,  and  the  rapid,  feeble  pulse.  But  they 
were  not,  either  one  or  the  other,  symptoms  in  the 
strict  pathognomonic  sense,  being  common  to  twenty 
diseases  different  in  kind,  and  diagnostic  of  none. 
But  symptoms  they  were,  and  both  alike,  of  things 
incident  to  all  diseases,  and  terrible  when  they 
occur.  The  inceptive  rigor  denoted  the  shock 
suddenly  given  to  the  powers  of  life ;  and  the  count¬ 
less  feeble  flutterings  of  the  heart,  which  followed  it, 
denoted  their  surrender. 

Now,  as  to  the  nature  of  the  disease  in  this  case, 
we  must  seek  it  in  things  prior  to  the  inceptive 
rigor,  since  it  certainly  did  not  appear  in  what 
occurred  afterwards.  This  lady  had  been  con¬ 
fined  eight  days.  The  labour  was  favourable.  But 
the  placenta  was  retained,  and  had  to  be  torn  away. 
Still  she  had  gone  on  favourably  in  every  respect 
until  the  rigor.  There  was  nothing  more  to  be  told 
of  previous  history  ;  and  this,  and  experience  of  the 
like,  were  enough  to  show  the  nature  of  the  disease, 
and  that  it  was  puerperal  fever.  But  shall  I  say 
“  that  it  was”,  or  rather  that  it  would  have 
been  1”  The  morbid  element  was  taken  up,  and  be¬ 
came  a  quick-working  poison  to  the  powers  of  life. 
The  disease  had  either  only  just  emerged  and  was  cut 
short,  or  it  never  emerged  at  all.  The  disease,  so  to 
speak,  killed  itself ;  it  killed  itself  in  the  birth.  Its 
first  impression  was  a  fatal  shock  ;  and  there  fol¬ 
lowed,  not  the  symptoms  proper  to  its  own  nature, 
but  tbe  one  symptom  of  coming  death — this  count¬ 
less  fluttering  of  the  heart. 

I  was  suddenly  summoned  to  a  lady,  about  40 
years  of  age,  who  was  to  all  appearance  brought  at 
once  within  the  grasp  of  death.  She  was  pale  and 
cold,  and  her  lips  were  livid ;  and  her  pulse  was  of 
a  countless  frequency,  and  just  perceptible,  and  no 
more.  Her  mind  was  clear ;  and  she  could  just  be 
heard  to  whisper  a  few  articulate  words,  telling  me 
that  she  saw  all  things  in  a  mist,  and  did  not  well 
distinguish  one  object  from  another ;  and  that  she 
seemed  as  if  she  were  going  to  be  suffocated.  This 
looked  awfully  like  dying.  And  into  this  condition 
she  had  passed  in  the  course  of  two  hours. 

I  had  no  other  expectation  than  that  she  would 
die  immediately.  But  hour  after  hour  passed  away, 
and  she  still  lived.  Days  and  nights,  even  five  days 
and  five  nights,  between  Tuesday  and  Sunday,  passed 
away,  and  she  still  lived.  She  lived,  but  without  the 
slightest  appearance  of  rallying,  and  without  the  least 
token  of  any  positive  disease.  The  countless,  scarcely 
perceptible  pulse,  comprised  all  the  symptoms.  Brandy, 
ammonia,  ether,  anything  and  all  things  that  could 
stimulate,  were  given  (for  the  power  of  swallowing 
remained),  every  ten,  or  every  five,  or  every  three 
or  two  minutes,  night  and  day.  But  they  produced 
no  reaction.  They  kept  the  heart  just  moving,  and 
that  was  all.  The  pulse  was  sometimes  perceptible, 
and  sometimes  not  ;  and  several  times,  when  it  was 
actually  gone,  and  all  was  over,  as  it  seemed,  life 
and  a  pulse  were  brought  back  again  by  a  larger 
supply  of  brandy. 

After  five  days  and  five  nights  thus  spent,  a 
change  took  place ;  and  it  was  all  at  once.  It  was 
within  a  certain  half-hour.  As  I  sat  by  her  bedside, 
I  found  her  pulse  had  for  the  first  time  become  dis- 
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tinct  enough  to  allow  me  to  count  it.  Instead  of  a 
confused  flutter,  it  gave  120  distinguishable  beats  in 
a  minute.  It  continued  perceptibly  constant  to  this 
number  for  one  half-hour,  without  the  help  of 
brandy.  Presently  what  was  dusky  became  red, 
what  was  cold  became  warm  ;  and  so  much  of  reac¬ 
tion  brought  so  much  of  hope. 

But  how  did  this  frightful  mystery  end  ?  How 
did  it  clear  itself  up  1  The  tongue  became  red,  then 
intensely  red,  then  papillated  ;  and  then  a  rash  dif¬ 
fused  itself  over  the  neck  and  chest,  then  over  the 
whole  body.  And  all  was  consummated  in  a  regular 
attack  of  scarlatina,  which  went  through  its  course 
without  any  unusual  or  unfavourable  incident,  and 
the  patient  got  well. 

In  the  first  of  these  two  cases,  there  was  the 
highest  presumption  d  priori  (perhaps  the  proof), 
that  the  puerperal  poison  had  gained  access  to  the 
blood,  and  had  entered  into  deadly  conflict  with  the 
powers  of  life.  Had  the  conflict  been  less  than 
deadly,  it  would  have  had  its  natural  issue  in  some 
authentic  form  of  puerperal  fever,  which  would 
have  had  its  own  perils.  In  the  second  case, 
there  was  the  positive  proof,  d  posteriori,  that  the 
scarlatina  poison,  gaining  access  to  the  blood,  did 
for  five  days  and  five  nights  keep  up  an  all  but 
deadly  conflict  with  the  powers  of  life.  But  life 
holding  out,  the  disease  appeared  as  the  natural 
consummation  at  last. 

Now  these  two  cases  have  the  force  of  crucial  in¬ 
stances.  They  are  experiments  of  Nature’s  own  con¬ 
triving,  and  exclude  all  fallacy  in  the  result.  They 
prove  the  true  significance  of  the  frequent  pulse ; 
viz.,  that  it  is  not  a  thing  of  disease  as  belonging  to  its 
essence,  but  a  thing  of  disease  and  of  all  that  con¬ 
cerns  disease  only  as  being  a  sign  and  a  measure  of 
the  degree  in  which  life  and  the  powers  of  life  are 
then  brought  to  feel  and  to  suflTer,  and  to  languish 
and  fail.  And  this  is  the  interpretation  which  the 
frequent  pulse  will  be  found  to  bear  in  the  whole 
range  of  diseases  in  which  it  occurs,  and  in  all  the 
conditions,  few  or  many,  simple  or  complex,  with 
which  it  is  combined. 

Further  Commentary  on  the  Foregoing  Cases. 

But,  in  these  two  remarkable  cases,  everything 
was  uncommon  and  extreme.  They  furnished  full- 
drawn  representations  of  the  rapid  pulse,  and,  as 
such,  well  suited  for  studying  its  meaning  ;  not, 
however,  exaggerated  representations,  but  strictly 
those  which  Nature  offered.  Yet  it  is  startling  to 
be  told  that  the  meaning  found  to  belong  to  the 
rapid  pulse  in  these  two  cases  is  the  same  in  hind 
which  it  has  in  all  diseases  whatever.  The  differ¬ 
ence  between  great  and  small,  or  of  mere  magnitude, 
in  things  of  the  same  kind,  is  often  so  considerable, 
that  practically  it  is  difficult  to  look  upon  them  and 
believe  them  to  be  of  the  same  kind  in  fact.  But,  in 
the  things  pertaining  to  diseases,  identity  of  kind, 
when  it  is  real,  ought  to  be  carefully  preserved,  for 
the  sake  of  doctrine  and  of  truth.  Mere  magnitude, 
however,  forces  itself  into  notice.  And  so  it  ought  ; 
for  life  and  death  continually  depend  upon  it,  and 
it  cannot  be  ignored  with  safety  to  practice. 

In  the  two  cases  which  have  been  cited,  we  have 
spoken  of  life  and  th.Q  powers  of  life,  and  of  the  rapid 
fluttering  pulse  bearing  sole  and  infallible  witness  to 
their  utter  prostration  and  failure.  But  these  ex¬ 
pressions  denote  the  truth  popularly,  rather  than 
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pathologically.  Nevertheless,  they  do  denote  it. 
Still  they  are  expressions  which,  being  employed 
about  diseases,  are  suited  only  to  things  of  the 
greatest  magnitude  in  their  kind.  Accordingly,  it 
would  be  too  much  to  speak  of  life  and  the  powers  of 
life  being  reached  and  implicated  in  every  case  of  ) 
disease  wherein  the  pulse  was  frequent  beyond  the  i 
standard  of  health.  But  it  would  be  neither  too  ! 
much  nor  beyond  the  truth  to  speak  of  something  , 
being  reached  and  implicated  which  holds  peculiar  I 
relations  with  life — something,  belonging  to  our  j 
organisation,  which  communes  with  life  more  nearly  1 
and  at  once  than  through  the  circle  of  our  grosser 
and  more  intelligible  functions.  And  this  is  the 
nervous  system. 

Now  the  nervous  system  has  the  heart  for  its  | 
gnomon  or  finger  of  the  clock.  This  notes,  by  the  !i 
rate  of  its  movement,  the  various  degrees  in  which 
the  nervous  system  is  affected,  from  the  least  to  the 
greatest.  It  is  the  greatest  which  must  still  engage 
our  attention,  and  the  rapid  pulse  the  index  of  them. 
And  the  cases  which  have  been  just  cited  will  help 
to  explain  them.  To  press  the  language  of  our 
analogy  a  little  further,  for  the  sake  of  illustration,  ji 
we  have  already  seen  in  these  two  cases  the  index  i 
hurrying  rapidly  round  the  dial-plate,  and  telling  |i 
that,  from  some  cause  or  other,  the  mechanism  , 
within  was  running  down,  and,  if  it  were  not  ar-  I 
rested,  that  it  would  quickly  stop.  Even  prior  to  | 
any  outward  presentments  to  give  assurance  of  dis-  i 
ease,  even  earlier  than  its  known  beginning,  we  have  i 
seen  the  countless  fluttering  of  the  heart  and  arte-  | 
ries  give  token  of  the  nervous  system  already  under 
trial  of  mortal  suffering,  and  ready  to  let  life  go  for  ' 
ever.  But  there  is  no  reason  in  the  nature  of  things  | 
(as  far  as  I  know)  why  a  morbid  poison,  or  any 
other  element  of  disease,  should  not  affect  the  ner-  i: 
vous  system  soonest  of  all,  and  sooner  than  the  blood  ! 
and  blood-vessels,  to  which  it  properly  belongs  to  , 
work  out  disease  into  its  cognisable  products  and  ! 
realities.  Only  experience  says  that  it  is  rare,  very  ; 
rare. 

!: 

Frequent  Pulse  still  at  a  very  high  Degree  of  Signi-  jl 
ficance.  To  what  Conditions  of  Disease  it  belongs,  ji 

Not  until  disease  is  shaped  and  realised  into  some-  'i 
thing  which  can  be  seen  or  heard  or  touched,  and  ' 
can  be  called  by  a  name,  is  it  wont  to  engage  the  j, 
nervous  system  perilously  ;  and  should  the  jJarticu-  | 
lar  disease,  according  to  its  nature,  have  to  go  r 
through  a  stated  course  to  a  certain  end,  and  so  ad-  i'. 
mit  a  probable  measure  of  its  duration,  it  will  not  'j 
commonly  be  until  towards  its  decline  that  extreme  {| 
peril  to  life  is  indexed  by  extreme  frequency  of  the 
pulse.  But  the  time  is  often  anticipated.  This  sign  , 
of  fearful  significance — this  countless  fluttering  of  [ 
the  pulse — may  break  in  upon  the  disease  at  any 
stage  of  its  progress,  either  early,  even  very  early,  or 
in  its  midcourse.  And  when  it  does,  some  notable 
thing  has  often  preceded  it,  well  capable  of  giving  a  ' 
shock  to  the  nervous  system.  Sometimes  a  sudden  , 
profuse  diarrhoea  has  been  enough  to  account  for 
it  ;  sometimes  a  haemorrhage  ;  sometimes  an  unhappy 
error  of  treatment  by  larger  depletion  than  the 
patient  could  bear  ;  .sometimes  pain — severe,  long, 
uninterrupted  pain  ;  sometimes  loss  of  sleep  ;  some¬ 
times  the  solution  of  some  organic  texture  within,  as 
the  rupture  and  perforation  of  a  bowel.  Sometimes,  j 
however,  and  oftenest,  nothing  incidental  or  casual  i 
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I'can  be  found  to  bear  the  blame,  but  only  the  malig- 

"  nant  nature  of  the  disease  itself. 

i'  Still  there  is  a  hope  for  these  cases  ;  but  it  is 

[small.  Yet  small  hope  is  made  much  of  by  the 
hopeful,  and  often  serves  them  for  a  great  encou¬ 
ragement.  And  so  it  must  and  had  need  do  now,  or 
there  will  be  no  saving  of  life, 
j  And  there  is  a  treatment  of  these  cases.  Death 
t  is  inevitable,  if  they  are  left  to  themselves.  None 
-ever  recovered  but  by  known,  palpable,  and  adequate 
F  means.  The  treatment  is  simple  enough.  A  single 
h  symptom  has  absorbed  all  other  indications  of  treat- 
ment  into  itself,  and  remains  our  sole  infallible  guide 
pw'hat  to  do.  The  countless  fluttering  pulse  now 
j  stands  for  everything.  Watch  must  be  kept  upon 
I.  it  and  its  meaning.  And  its  meaning  is,  that  the 
.  nervous  system  is  ready  to  sink  into  death.  Accord- 
L  ingly,  stimulus  is  to  be  given  so  often  and  so  much 
I.  as  will  keep  it  going  and  prevent  it  from  coming  to 
1:  a  stop.  All  this  is  simple  enough  in  the  telling.  I 
I  wish  it  were  so  in  the  doing.  As  much,  perhaps, 
‘has  been  told  as  can  be  told.  But  the  “how  often” 
and  the  “  how  much”  are  the  things  upon  which  life 
now  hangs,  and  a  judgment  has  to  be  exercised  upon 
r  them  every  hour  or  many  times  every  hour.  There¬ 
fore  the  sick  man  has  a  poor  chance,  unless  he  can 
<  mow  have  the  services  of  one  intelligent  nurse  at 
.  least  entirely  to  himself.  To  have  also  one  intelli- 
■>  gent  physician  constantly  within  reach  would  not  be 
j,  at  all  beyond  his  needs.  But  it  is  useless  to  insist 
upon  what  is  generally  impracticable.  Nevertheless, 
[■.  'many  cases  within  my  experience,  in  Avhich  life  has 
)  Been  rescued  contrary  to  all  probable  calculation, 
have  had  this  unspeakable  advantage  ;  and  some  of 
them  have  occurred  in  the  family  of  physicians. 

But  be  it  borne  in  mind  that  we  have  now  to  do 
with  a  part  only  of  a  very  great  subject.  The 
i:  nervous  system,  and  its  actings  and  sufterings  under 
..  disease,  this  is  the  great  subject  ;  and  our  small 
'  part  of  it  is  the  frequent  pulse.  Nevertheless, 

,  .small  though  it  be,  it  is  the  part  which  especially 
;  -offers  itself  as  a  handle  to  the  whole.  The  part,  by 
,  which  we  can  best  lay  hold  of  it,  and  apprehend  it, 

,■  and  study  it,  and  turu  our  little  knowledge  of  it  to 
practical  uses  and  benefit. 

I  wish  still  to  keep  hold  of  this  handle  that  I  may 
■j  show  the  share  the  nervous  system  has  in  the 
;■  graver  diseases,  and  how  it  often  determines  their 
►  form,  their  course,  and  their  event. 

It  is  only  in  the  most  chronic  diseases  that  the 
.  nervous  system  does  not  sensibly  participate.  All 
:  which  show  an  appreciable  progress  from  day  to  day; 
all  to  which  fever  in  any  measure  belongs,  either  es- 
jh  sentially  or  as  an  accident  ;  these  cannot  exist  with- 
(1  out  the  nervous  system  feeling  them  and  showing 
i|  that  it  feels  them.  Nowq  almost  all  such  diseases 
have,  in  respect  of  their  essence,  a  due  course  to  run 
•  and  an  end  to  reach.  Phlebitis  has  its  mixture  of 
[■  pus  ivith  the  blood,  and  its  deposit  in  abscesses 
I  within  and  without  ;  erysipelas  has  its  diffused  red- 
[  ness  and  swelling  ;  scarlatina  one  form  of  rash,  and 
;  measles  another  ;  small-pox  has  its  pustules  ;  typhus 
Vhas  its  petechial  maculae  of  the  skin,  and  the  typhoid 
J.  malady  has  its  tumescence  and  ulcers  and  sloughs 
i  of  the  intestinal  glands.  And  these  several  condi- 
L  tions  represent  the  essence  of  the  several  diseases, 
j,and  show  it  to  be  different  in  each.  But  there  are 
(  Other  things  belonging  to  them  all  in  common,  which 
j-.have  great  force  in  guiding  their  treatment  and  j 


ON  MEDICINB.  [British  IMedical  Journal. 


ruling  all  concerning  them.  It  is,  indeed,  by  the 
essential  element  of  these  diseases,  and  by  its  mode 
of  working,  whether  diffused  through  the  veins,  or 
collected  in  abscesses,  or  sprinkled  over  the  skin,  or 
scattered  through  the  bowels,  that  each  fulfils  its 
course  and  accomplishes  its  end.  But  it  is  the  great 
vascular  system  and  the  great  nervous  system  that 
are  most  conspicuously  engaged,  and  acting,  and  suf¬ 
fering  all  the  time  and  in  all  of  them,  and  the  sum 
of  their  acting  and  suffering  is  called  fever.  The 
number  of  the  pulse  is  our  chief  handle  for  appre¬ 
hending  the  part  specially  borne  by  the  nervous 
system. 

If  the  fever  be  small,  with  moderate  sympathy  of 
the  nervous  system,  there  will  be  moderate  fre¬ 
quency  of  the  pulse,  with  moderate  increase  of 
its  power,  and  thus  much  is  natural  and  perhaps 
needful.  It  the  fever  be  greater,  with  more  sym¬ 
pathy  of  the  nervous  system,  the  pulse  will  rise  both 
in  frequency  and  force.  And  still  all  is  natural  and 
all  is  in  harmony. 

But,  as  the  sympathy  of  the  nervous  system  con¬ 
tinues  to  increase,  and  the  frequency  of  the  pulse  to 
increase  along  Avith  it,  anxiety  begins  to  arise  ;  yet 
the  strength  of  the  pulse  will  still  be  the  vital  safe¬ 
guard.  Let,  hoAvever,  the  sympathy  of  the  nervous 
system  increase  more  and  more,  and  the  number  of 
the  pulse  run  on  to  greater  and  greater  frequency, 
then  assuredly  its  strength  will  languish  ;  and  if  the 
balance  be  not  soon  redressed,  it  w'ill  become  a  count¬ 
less  fluttering.  And  to  such  extremity  is  the  man 
now  reduced,  that  this  countless  fluttering  of  the 
pulse  Avill  represent  all  that  is  vital  in  him,  and  all 
that  can  be  treated  in  the  disease.  Gradually  or 
abruptly,  in  any  of  the  diseases  mentioned,  this  may 
become  the  condition  of  the  patient.  It  is  often 
Avitnessed  in  the  typhus  and  typhoid  fevers  of  late 
years. 

This  deadly  sinking  of  the  nervous  system,  re¬ 
presented  by  the  countless  fluttering  of  the  pulse, 
this  most  terrible  incident  of  febrile  diseases  ;  coming 
on  at  their  beginning,  or  middle,  or  end,  sometimes 
abruptly,  sometimes  gradually,  not  absolutely  hope¬ 
less,  and  not  absolutely  beyond  reach  of  a  remedy, 
deserves  to  have  all  told  of  it  that  observation  has 
learnt.  Well,  then,  having  once  begun,  it  may  con¬ 
tinue  many  days  or  nights  (three  or  four)  uninter¬ 
ruptedly.  And  during  all  that  time,  the  pulse  Avill 
continue  countless  and  almost  imperceptible  ;  abat¬ 
ing  nothing  of  its  frequency  and  gaining  nothing 
of  power  for  all  the  Avine  and  spirits  administered, 
but  only  just  kept  going  and  prevented  from  coming 
to  a  standstill.  And  thus  the  quantity  even  of 
spirits  given  in  tAventy-four  hours  has  amounted  to 
pints.  And  after  these  three  or  four  fearful  days 
and  nights,  the  pulse  may  become  of  a  calculable 
number  again  and  of  an  appreciable  poAver,  and 
maintain  itself  at  the  less  number  and  the  greater 
power  Avith  a  less  amount  of  stimulus,  and  hence¬ 
forth  the  disease  aviII  pursue  its  course  exempt  from 
the  alarm  of  this  particular  symptom,  Avhich  is  the 
sure  expression  of  the  nervous  system  collapsing  into 
death.  But  that  the  pulse  should  go  on  fluttering, 
and  the  nervous  system  go  on  collapsing  into  actual 
death,  is  the  more  common  event. 

Or  this  terrible  incident  of  febrile  diseases  may 
occur  after  a  different  manner.  The  pulse  Avill  be 
countless  and  fluttering  for  a  few  hours,  and  then, 
under  the  use  of  stimulus,  it  Avill  recover  power  and  a 
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calculable  number  for  a  few  hours  ;  and  then  become 
countless  and  fluttering  again.  And  after  the  nervous 
system  has  thus  gone  on  to  sink  and  to  rally  alter¬ 
nately  for,  a  few  days,  it  will  rally  permanently,  and 
the  pulse  become  slower  and  steadier,  and  the  disease 
will  proceed  free  from  this  peculiar  peril.  But  more 
often  the  nervous  system  will  sink  irrecoverably,  and 
the  pulse  flutter  and  flutter  on,  and  the  patient  die. 

There  is  a  very  curious  and  interesting  circum¬ 
stance  well  worth  our  notice,  to  which  my  observa¬ 
tion,  if  it  do  not  deceive  me,  has  often  borne  witness 
as  a  matter  of  fact.  It  is  that  the  nervous  system 
having  reached  the  degree  of  collapse,  indexed  by 
the  countless  fluttering  pulse,  carries  with  it  the  pa¬ 
thological  consequence  of  suspending  for  the  time  the 
course  of  the  disease.  Whatever  be  the  disease 
which  it  attends,  whether  scarlatina,  or  measles,  or 
erysipelas,  or  small-pox,  and  whatever  be  the  stage  it 
has  reached,  at  that  stage  it  will  stop,  and  all  spe¬ 
cific  morbid  actions  come  to  a  suspense  and  stand¬ 
still  ;  perhaps  to  be  resumed,  perhaps  not.  To  be 
resumed,  when  (if  ever)  the  pulse  comes  within  some 
clearly  calculable  number,  and  remains  steadily 
within  it,  notifying  the  steady  recovery  of  the 
nervous  system.  Not  to  be  resumed,  if  the  pulse 
goes  on  fluttering,  although  many  days  have  yet 
to  pass  before  the  nervous  system  has  collapsed 
into  death.  It  is  curious  how  disease  thus  under 
the  all-subduing  constraint  of  the  nervous  sys¬ 
tem,  and  halting  for  one,  two,  three,  or  four  days, 
will,  when_  that  constraint  is  taken  off,  take  up  its 
course  again  from  the  stage  at  which  it  was  arrested, 
and  duly  proceed  to  its  end. 

hat  took  place  in  the  remarkable  case  before 
cited  is  a  specimen  of  the  same  thing  in  kind  as  that 
which  now  engages  our  attention  ;  only  there  the 
disease  was  latent  in  its  state  of  incubation  ;  here 
the  disease  is  manifest  and  already  formed.  There 
the  disease  had  not  yet  begun,  and  the  failing  nervous 
system  still  withheld  it  from  beginning  during 
several  days  ;  here  the  disease  being  already  formed, 
the  failing  nervous  system  withholds  it  from  pro¬ 
ceeding  during  several  days. 


Milk.  Milk  has  been  so  often  analysed,  that  it  would 
seem  no  further  facts  could  be  elicited  regarding  this 
important  liquid.  Professor  Boedecker,  however,  has 
just  completed  a  series  of  experiments  conducted  on 
quite  a  new  principle.  The  question  he  proposed  to 
himself  was  wdiether  milk  obtained  at  any  hour  of  the 
day  always  presented  the  same  chemical  composition  or 
not;  and  he  has  arrived  at  the  result  that  the  milk  of 
the  evening  is  richer  by  3  per  cent,  than  that  of  the 
morning,  the  latter  containing  only  10  per  cent,  of  solid 
matter,  and  the  former  13  per  cent.  On  the  other  hand, 
the  water  contained  in  milk  diminishes  by  3  per  cent,  in 
the  course  of  the  day ;  in  the  morning  it  contains  80  per 
cent,  of  water,  and  only  8G  per  cent,  in  the  evening.  The 
fatty  particles  increase  gradually  as  the  day  wears  on. 
In  the  morning  they  amount  to  2T7  per  cent. ;  at  noon, 
to  2  03,  and  in  the  evening  to  3-42  per  cent.  This  cir 
cumstance,  if  true,  would  be  very  important  in  a  practi¬ 
cal  point  of  view.  Let  us  suppose  a  kilogramme  of  milk 
to  yield  only  the  sixth  part  of  its  weight  of  butter;  then 
the  milk  of  the  evening  may  yield  double  that  quantity. 
The  caseous  particles  are  also  more  abundant  in  the 
evening  than  in  the  morning — from  2  24  they  increase  to 
2w0  per  cent.,  but  the  quantity  of  albumen  diminishes 
from  0'44  to  0-31.  The  serum  is  less  abundant  at  mid¬ 
night  than  at  noon,  being  4T!)  per  cent,  in  the  former 
case  and  4'72  in  the  last. 
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DISEASE  OF  THE  EYF.LID  IN  CIIILDKEN. 

Under  the  care  of  J.  Yose  Solomon,  Esq.,  F.Pv.C.S. 

Case  i.  Phlegmonous  Inflammation  of  the  Eyelids, 
excited  by  Alveolar  Irritation.  An  Irish  girl,  2J  vears  ; 
of  age,  came  under  the  care  of  Mr.  Solomon,  on  the 
18th  of  November,  1852,  with  phlegmonous  inflam-  : 
mation  of  the  left  eyelids  ;  they  were  red,  tense,  * 
and  very  tumid.  The  conjunctiva,  of  a  bright  red  , 
colour,  afforded  a  discharge  of  purulent  colour.  The  1 
cheek  on  the  same  side  was  swelled.  On  examination  . 
of  the  mouth,  the  right  canine  tooth  was  found  just 
above,  and  the  left  nearly  through,  the  gum,  which  was 
much  inflamed.  The  two  upper  incisors  were  carious;  > 
and,  on  taking  hold  of  the  left  one  with  a  pair  of  forceps, 
it  proved  to  be  loose,  and  from  its  side  (fang  ?)  a  quantity  ; 
of  pus  was  discharged.  This  examination  indicated  the  i 
nature  of  the  case,  and  the  treatment  of  the  alveolar 
abscess  by  removal  of  the  dead  and  loose  bone. 

Several  points  of  practical  and  physiological  interest  ' 
are  presented  by  the  above  narrative.  It  shows  the  im-  i 
portance  of  examining  the  mouth  where  the  cause  of  an  , 
ophthalmic  disease  is  not  apparent.  The  cases  are  by  ' 
no  means  very  exceptional  where  irritation  of  the  dental  ' 
branches  of  the  fifth  pair  lias,  by  reflex  action,  caused 
retinal  blindness,  or  paralysis  of  the  motor  oculi  nerve,  I 
with  its  attendant  vertigo,  diplopia,  inability  to  judge  of 
the  distance  of  objects,  and  consequent  uncertainty  in 
the  walk  of  the  patient  while  both  eyes  are  maintained 
open.  When  investigating  such  cases,  we  must  not 
allow  the  absence  of  pain  in  a  carious  tooth  to  de¬ 
ceive  us ;  as,  although  it  may  never  have  ached,  yet,  ^ 
according  to  Mr.  Solomon’s  experience,  it  may  be  the  ! 
sole  cause  of  reflex  mischief. 

As  to  whether  the  phlegmonous  inflammation  of  the  ! 
lids  and  the  purulent  conjunctivitis  were  referrible  to  | 
reflex  action,  or  to  the  extension  of  inflammation  by  the  il 
continuity  of  a  mucous  surface,  is  a  fair  question  for  de¬ 
bate.  The  reporter  is  disposed  to  refer  the  symptoms 
to  the  former. 

Another  point  deserving  of  notice  is  the  late  period  to  i 
which  the  projection  through  the  gum  of  the  canine 
teeth  was  delayed ;  namely,  the  thirtieth  month  of  the  i: 
patient's  age.  Bell  fixes  their  eruption  as  occurring  ■; 
between  the  sixteenth  and  twentieth  month  ;  Hunter,  so  | 
late  as  from  the  twentieth  to  the  twenty-fourth  ;  and  I] 
Tomes,  at  from  the  sixteenth  to  the  twentieth  month. 

The  late  development  of  the  canine  and  the  prema-  > 
ture  decay  of  the  superior  incisors  are  suggestive  of  the 
presence  of  an  hereditary  syphilitic  taint.  As  regards 
the  periostitis,  which  led  to  the  formation  of  an  abscess  i 
at  the  fang  of  the  lett  incisor,  it  was  an  eliminative  act  ' 
on  the  part  of  Nature  to  get  rid  of  the  dead  bone,  which 
had  become  a  foreign  body  in  the  mouth. 

Case  ii.  A  delicate  child,  7  years  of  age,  was  attacked 
with  catarrhal  ophthalmia  on  December  14th,  1852. 
On  the  I5th,  the  upper  eyelids  were  swollen ;  and  on  the 
doth  they  were  red.  The  swelling  gradually  increased 
until  the  21st  of  December,  the  right  suffering  the  most,  ' 
when  the  patient  was  brought  to  the  Eye  Hospital,  and  I 
the  preceding  description  obtained  from  the  mother.  At  j 
this  time,  infantile  purulent  ophthalmia  was  prevalent.  I 

On  admission,  there  was  enormous  swelling  of  the  I 


5G 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal 


upper  eyelids,  which  were  of  a  livid  red  colour.  They 
Overlapped  the  lower  lids,  and  projected  considerably  be¬ 
yond  them.  The  tumescence  arched  tip  the  lid  from 
^ne  canthus  to  the  other,  and  extended  from  the  brow 
■to  the  tarsal  margin.  'I'herc  was  considerable  muco¬ 
purulent  discharge.  The  eyelids,  when  everted  (which 
was  effected  with  dilhculty),  presented  a  concaved  semi¬ 
circle.  The  conjunctiva  was  of  a  dirty  light  red  colour, 
eroded,  and  covered  at  points  by  false  membrane  (?). 
iT’he  sclerotic  conjunctiva  was  slightly  congested.  The 
I  inferior  eyelids  were  healthy. 

The  patient’s  constitutional  power  was  below  par. 
Dyspepsia  and  constipation  were  present. 

The  appropriate  treatment  of  this  class  of  cases  con- 
[  sists  in  the  application  of  collodion  to  the  skin  of  the 
!  lid,  injections  of  nitrate  of  silver  to  the  conjunctiva,  and 
Hhe  administration  of  tonics,  etc. 

Case  hi.  A  fat  infant,  2  months  old,  was  brought  to 
the  Eye  Hospital  on  November  18th,  1852.  The  upper 

flids  were  much  swollen  and  indurated  from  infiltration. 
On  eversion,  which  was  performed  with  difficulty,  the 
pconjunctiva  presented  a  jaundiced  hue  and  patchy  red- 
Pness;  it  was  covered  by  a  film  of  lymph,  which  was  re 
moved  with  some  difficulty.  The  surface  was  excoriated 
in  places,  and  exuded  a  straw-coloured  serum.  The 
‘cornea  of  the  worst  eye,  which  had  been  affected  seven 
ii’days,  was  slightly  turbid — opalescent.  The  other  eye 
^was  only  attacked  the  day  before  the  iiatient’s  ad- 
f  mission. 

?  In  answer  to  questions,  the  mother  said  she  was  now, 
"IS  previously  to  her  confinement,  suffering  from  a 
tfraginal  discharge,  and  scalding  during  micturition.  She 
Iliad  no  reason  for  believing  that  any  of  the  discharge 
'“lad  come  into  contact  with  her  infant’s  eyes. 

The  palpebral  conjunctiva  was  brushed  over  with  a 
ijjen-grain  solution  of  nitrate  of  silver,  and  small  doses 
•)f  calomel  with  quinine  were  ordered  to  be  taken  twice 
1 1  day.  Under  this  treatment  the  case  did  well. 
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QUESTION  AS  TO  PATHOLOGICAL  DIS- 
TINCTIONS  IN  CASES  OP  DIABETES. 

■  By  Daniel  Noble,  M.A.,  M.D.,  Manchester. 

i'Che  ordinary  pathological  distinctions  recognised  in 
p  ases  of  what  is  called  diabetes,  rest  upon  the  presence 
i  IV  absence  of  sugar  in  the  urine,  when  this  excretion 
l.iappens  to  be  unusually  abundant ;  and  whilst  the  so- 
^.alled  diabetes  inellitus  has  always  been  regarded  as  a 
,;ormidable  malady,  diabetes  insipidus  has  been  con¬ 
sidered  a  comparatively  unimportant  ailment.  And,  thus, 
ij.he  detection  of  sugar  to  any  extent  in  the  urine  com- 
ifiionly  gives  rise  to  the  most  serious  apprehensions.  Up 
j  3  within  the  last  few  years,  tins  was  unavoidably  the 
liase;  because,  generally,  it  was  but  when  the  graver  con- 
tjtitutioual  symptoms  of  a  severe  form  of  diabetes  re- 
healed  themselves,  that  the  urine  was  at  all  tested  for 
iugar,  the  presence  of  which  was  looked  for  as  giving  a 
pefinite  certainty  to  a  previous  diagnosis.  And  as, 
poner  or  later,  excessive  discharges  of  urine,  accoin- 

■  anied  by  thirst,  voracity,  dry  skin,  emaciation  and  debil- 
y,  vvere  ordinarily  followed  by  dissolution  ;  and  as  these 

pnditions  of  imminent  danger  were  so  often  associated 
Ipth  the  renal  excretion  of  sugar  ;  saccharine  urine 
yjcame,  not  unreasonably,  regarded  as  a  most  formidable 
jature  of  the  disease,  and  as  one  threatening  death  at 
■ )  very  distant  period. 

!  But  in  these  days,  when  an  examination  of  the  urine 
so  universally  practised  in  the  diagnosis  of  disease, 
e  presence  of  sugar  is  discovered  at  much  earlier 


stages  of  diabetes  than  was  formerly  the  case;  and  this 
circumstance,  I  apprehend,  should  lead  to  a  more  accu¬ 
rate  appreciation  of  its  true  pathology  than  when  the 
earlier  phenomena  so  often  eluded  observation.  I  have, 
myself,  been  induced  to  think  that  saccharine  urine  does’ 
not  necessarily  constitute  that  very  formidable  symptom 
in  disease  which  it  was  formeidy  considered  to  be;  and 
that,  in  fact,  it  need  not  be  regarded  as  the  sure  precur- 
■sor  of  that  particular  diabetic  condition  which  almost 
invariably  has  a  fatal  termination.  I  will  illustrate  my 
meaning,  however,  by  narratives  of  certain  fads  some¬ 
what  incomplete,  but  nevertheless  showing  a  contrast 
which  supplies  the  grounds  upon  which  I  submit  a 
question  as  to  a  probable  pathological  distinction,  and 
which  at  the  same  time  furnishes  an  occasion  for  sug¬ 
gesting  a  direction  to  the  inquiries  of  those  whose  apti¬ 
tude  and  opportunities  more  especially  qualify  them  for 
investigations  of  this  kind.  In  this  view  of  things,  I 
subjoin  a  brief  account  of  two  cases  of  diabetes,  repre¬ 
senting  a  well-known  class;  and  then  some  account  of 
two  others,  the  pathological  significance  of  which,  I 
suspect,  is  essentially  different. 

A  young  Greek,  about  17  years  of  age,  was  brought  to 
me  some  years  ago,  by  the  proprietor  of  a  boarding  school 
in  the  neighbourhood  of  Alderly.  The  complaint  was 
that  the  patient  had  become  gradually  listless  and  weak, 
incompetent  alike  for  physical  exertion  and  mental  ap¬ 
plication;  and  that  this  state  of  things  had,  for  a  few 
weeks,  been  almost  imperceptibly  making  its  way.  On 
inquiry,  I  ascertained  the  existence  of  thirst,  voracious 
appetite,  dry  skin,  and  large  discharges  of  urine — symp¬ 
toms  which,  of  course,  suggested  the  diagnosis  of  diabe¬ 
tes.  I  directed  that  tlie  young  man  should  not  return  to 
school,  but  should  remain  with  relatives  who  resided  in 
the  immediate  neighbourhood,  intimating  at  the  same 
time  to  the  gentleman  who  accompanied  him,  that  I  re¬ 
garded  his  case  as  very  serious,  and  that  he  ought  to  go 
to  bed  and  have  constant  and  systematic  attendance ;  that, 
if  my  own  services  were  further  demanded,  I  must  be 
informed,  and,  in  that  case,  should  visit  him  on  the  fol¬ 
lowing  day,  and  would  wish  to  see  the  quantity  of  urine 
voided  after  a  given  hour.  It  was  soon  afterwards  in¬ 
timated  that  I  was  to  render  him  such  attendance  and 
aid  as  the  ^circumstances  might  require,  and  I  called 
upon  him  accordingly  on  the  following  day.  I  found  the 
poor  youth  much  weaker  than  on  the  previous  day  even, 
and  ascertained  that  he  had  parted  with  immense  quan¬ 
tities  of  urine  possessing  an  odour  and  other  characteris¬ 
tics  rendering  the  presence  of  sugar  very  probable.  I 
took  some  of  it  away  with  me,  and  submitted  it  to  simple 
tests ;  it  may  suffice  to  say'  that  the  urinometer  manifested 
a  very  high  specific  gravity,  and  Trommer’s  copper  test 
exhibited  a  very  large  proportion  of  sugar.  On  the  sue- 
ceeding  morning,  the  debility  and  exhaustion  had  very 
alarmingly  progressed,  and  I  gave  the  worst  prognosis, 
stating  that  it  would  be  agreeable  to  myself  if  they  should 
wish  to  call  in  some  other  assistance — a  suggestion  which, 
it  was  said,  should  be  considered.  I  paid  an  evening  visit 
on  the  same  day,  and  was  told,  without  seeing  the  patient, 
that,  in  consequence  of  my  opinion  expressed  in  the 
morning,  I  had  been  superseded ;  that  my  successor, 
moreover,  should  be  replaced  in  like  manner,  if  he  did 
not  speedily  effect  an  improvement;  and  that,  in  fact, 
doctor  after  doctor  should  be  tried  upon  this  principle. 
Early  the  following  morning,  however,  the  patient 
died. 

Now,  in  this  instance,  there  was  obviously  a  collapse 
of  so  speedy  and  decided  a  character,  that  little  can  be 
said  of  its  specific  nature;  the  peculiar  perversion  of 
function  indicative  of  diabetes  mellitus  so  rapidily  car¬ 
ried  with  it  a  destruction  of  all  vital  energy  as  to  pre¬ 
clude  the  attempt  at  any  special  ascription  of  its  origin 
and  cause. 

In  the  course  of  last  year,  a  lady  consulted  me  on  ac¬ 
count  of  her  daughter,  who  for  some  weeks  had  been 

57 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS. 


losing  flesh  and  strength  ;  she  was  not  more  than  about 
thirteen  years  of  age,  and  had  been  under  the  care  of  a 
well-known  homoeopathic  practitioner  in  this  city',  who 
did  not  appear  to  have  made  any  definite  diagnosis.  On 
directing  my  attention  to  the  young  lady,  my  first  im¬ 
pression  was  that  she  was  labouring  under  some  obscure 
form  of  phthisis,  but  a  physical  examination  of  the  chest 
and  a  quiet  pulse,  excluded  the  idea ;  I  next  thought,  on 
learning  that  her  appetite  was  unusually  good,  of  possible 
mesenteric  disease,  but  I  could  obtain  no  corroboration 
of  this  notion  on  extending  the  inquiry ;  it  ivas  when 
excessive  thirst  was  mentioned,  that  I  thought  of  diabe¬ 
tes.  The  skin  was  dry,  the  appetite  voracious,  and  the 
urine  extraordinarily  abundant;  I  had  brought  to  me  the 
same  day  a  specimen  of  the  urine,  and  found  it  of  high 
specific  gravity,  and  containing  large  proportions  of 
sugar  ;  the  nature  of  the  case  was  thus  put  beyond  doubt. 
For  about  a  week  I  saw  this  patient  on  alternate  days  at 
my  ow’n  house,  and  she  was  seen  once  also  by  Sir  James 
Bardsley.  After  some  seeming  improvement,  wdiich  did 
not  continue  for  more  than  a  day'  or  two,  she  began 
rapidly  to  decline,  and  was  unable  to  leave  her  room ; 
therefore  I  attended  her  at  home,  and  in  three  days  she 
expired — ten  days  from  the  period  when  she  was  first 
brought  to  me. 

In  this  case,  the  invasion  of  the  malady  could  be 
traced  to  no  particular  cause;  it  appeared  that  the  de¬ 
cline  in  strength  had  shown  itself  slowly  and  insidiously; 
and  it  was  only  the  persistence  and  augmentation  of  the 
debility  with  notable  emaciation,  that  led  the  parents  to 
regard  the  illness  in  any  serious  light;  for,  indeed,  they 
had  been  encouraged  by  the  homoeopath,  they  said,  to 
feel  every  confidence  that  time  and  his  own  treatment 
would  bring  about  recovery'.  This  instance,  like  the 
preceding  one,  constitutes  a  fair  illustration  of  a  class  of 
cases  familiar  to  practitioners  and  dependent  upon  con¬ 
ditions  of  the  system  but  little  understood, — cases  which 
alone,  probably,  at  no  very  remote  date,  would  have  had 
their  diabetic  character  made  out,  and  the  general  symp¬ 
toms  of  which  would  alone  have  suggested  the  import¬ 
ance  of  testing  the  urine  for  sugar  in  order  to  settle  the 
diagnosis. 

But  there  is  another  class,  which  I  proceed  vm-y  briefly 
to  exemplify.  A  gentleman  between  fifty  and  sixty  years 
of  age,  of  great  mental  endowment,  one  who  had  through 
life  pursued  a  thoughtful  and  laborious  career,  had,  for 
upwards  of  twenty  y'ears  been  accustomed  to  consult  me 
when  requiring  medical  aid;  his  ailments  having  gen¬ 
erally  been  some  feverish  cold,or  a  slight  degree  of  gastro¬ 
enteric  irritation  that  rendered  his  digestion  habitually 
weak.  For  four  or  five  years  prior  to  the  summer  of 
1860,  he  had  been  deeply  engaged  in  labours  demanding 
much  Urain-work,  of  a  kind,  moreover,  that  involved 
considerable  worry  and  anxiety.  About  the  period  just 
specified,  he  became  troubled  with  neuralgic  _  pams 
about  the  head,  with  broken  sleep  and  gastric  irritation 
to  an  unwonted  extent.  I  w'as  constantly  urging  detach¬ 
ment  from  business-cares  and  labours,  but  this  recom¬ 
mendation  was  but  imperfectly  carried  out ;  yet,  to  tbe 
extent  to  which  it  was  so,  the  symptoms  were  always 
relieved.  Late  in  the  autumn  the  ailment  assumed 
severer  features;  for  great  debility  and  some  emaciation 
ensued.  At  this  stage  of  affairs  the  patient,  having  a 
demand  for  his  presence  in  London,  asked  if  I  would 
advise  him  whilst  there  to  consult  any  one  and  whom, 
and  I  named  to  him  a  physician  of  well-earned  distinc¬ 
tion  for  his  successful  labours  in  pathological  chemist^'; 
my  recommendation  was  acted  upon,  and  the  physician 
in  question  was  seen  ;  and,  immediately  on  the  patient’s 
return  home,  my  attendance  was  again  requested.  _  On 
inquiring  if  he  had  seen  the  London  physician,  and  if  he 
had,  what  had  been  said,  I  was  told  that  he  had  done  so 
and  was  glad  of  it,  for  the  ailment  had  been  found  to  be 
diabetes.  I  must  confess,  that  upon  hearing  this' state¬ 
ment  I  was  somewhat  startled,  for  there  neither  was  nor 
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had  been  any  excessive  discharge  of  urine,  nor  any 
dryness  of  skin,  nor  any  voracity ;  neither  had  the  urine 
exhibited  that  greenish  straw  colour  so  often  suggestive 
of  diabetes,  but,  on  the  contrary,  had  displayed  the  same 
superficial  characters  which  I  had  noticed  for  years  iUj 
connexion  with  disordered  digestion — a  somewhat  higher 
colour  than  usual,  and  lithic  deposits  on  cooling.^  How¬ 
ever,  I  could  not  doubt,  after  what  had  been  said,*  that| 
the  urine  at  this  time  contained  sugar,  and,  having  pro- 
cured  a  specimen,  I  took  it  to  an  analytical  chemist,  that  it 
might  be  quantitatively  as  well  as  qualitatively  examined. 
It  was  found  to  contain  about  eight  per  cent  of  sugar, 
and  the  specific  gravity  was  1,031.  I  had  already  smd 
to  the  patient  that,  although  the  urine  should  contain 
sugar,  I  did  not  think  it  quite  correct  that  the  case  should 
be  designated  diabetes,  if  by  the  term  was  understood 
that  grave  form  of  it,  which,  undermining  by  degrees  th« 
forces  of  life,  terminated  in  death  by  a  sort  ot  gradual 
decline;  and  that,  indeed,  1  wished  him  to  rid  his  mine 
of  such  a  notion,  as  being,  at  least  in  my  judgment,  no- 
only  not  true,  but  calculated  in  itself  to  do  him  serious 
physical  mischief.  I  had  explained  to  him,  moreover 
that  it  had  of  late  years  been  discovered  that  menta 
irritation,  by  its  action  on  the  brain,  might  give  rise  ti 
saccharine  urine,  and  that  this  phenomenon  was  no 
always  of  that  momentous  and  fatal  significance  whicl 
the  popular  estimation  of  diabetes  might  lead  hirn  t 
think.  *  However,  he  had  received  from  his  rnetropolitai 
adviser  both  medicinal  and  dietetic  prescriptions  al 
secundum  artem,  and  these,  I  said,  he  must  in  fairnes 
carrv  out  an  pied  de  la  lettre ;  I  let  him  understa.nc 
nevertheless,  that  I  gave  preference  to  my  own  practica 
views,  which  involved  detachment  from  harassing  oa 
cupation  and  thoughts,  change  of  air  and  recreativi 
amusement,  with  such  medicines  and  diet  as  his  owt 
particular  experience  might  suggest  to  be  the  best  cal 
ciliated  to  restore  the  integrity  of  his  digestive  functioni 
After  a  trial  of  what  I  will  call  the  systematic  treatmer 
for  about  a  fortnight,  he  was  obliged  to  give  it  up  alik 
in  its  medicinal  and  dietetic  items,  for  both  appetite  an 
digestion  became  still  weaker;  and,  altogether,  he _wa 
put  more  and  more  out  of  order;  but,  all  this  tim- 
neither  the  skin  nor  the  quantity  of  urine  gave  any  of  tin 
usual  indications  of  advance  in  the  direction  of  diabetc 
as  ordinarily  understood.  Early  in  1861,  all  system  ( 
treatment  was  laid  aside,  my  own  more  general  viev 
were  carried  out,  and  he  began  to  improve;  the  quanti 
of  sugar  in  the  urine  and  the  specific  gravity  also  wei 
diminished,  varying  however  from  time  to  time.  In 
few  weeks  the  percentage  of  sugar  was  reduced  to  fiv 
when,  for  what  I  deemed  to  be  good  and  sufllcient  reason | 
the  urine  ceased  to  be  examined;  the  patient  had  possessc; 
himself  of  an  urinometer  and  was  in  the  habit  of  usii 
it  himself;  and  in  this  way,  I  thought,  he  was  exercisir 
a  prejudicial  influence  upon  his  physical  conditiori  1 
unduly  fixing  his  attention  upon  it;  therefore,  subordin [ 
ting  my  scientific  interest  in  the  case  to  anxiety  for  tli 
patient’s  recovery,  I  urged  that  he  no  longer  notice  tl 
urine,  that  he  forget  it,  and,  so  long  as  he  continued 
improve,  neither  make  nor  have  made  any  more  e 
aminations  of  this  excretion.  Through  the  spring  t 
improvement  went  gradually  on,  appetite  and  digestn 
better,  and  the  strength  increased  ;  by  the  summer,  . 
might  almost  be  regarded  as  well.  In  the  month  ! 
July,  however,  he  had  a  most  serious  attack  of  summt 
cholera  which,  after  some  days  very  severe  sutferir  ' 
abated  ;  I  only  saw  him  once  during  this  illness  as  it  (  < 
curred  upwards  of  forty  miles  from  Manchester;  butfre  i 
what  I  did  see,  and  from  the  account  furnished  by  t  I 
local  surgeon,  I  am  enabled  to  describe  it  as  most  en- 
vating  in  its  effects,  and  he  was  for  some  time  mu 
shattered  by  it;  still,  neither  at  the  time,  nor  during  t 
ensuing  convalescence,  w'as  there  any  manifestation 
the  constitutional  symptoms  of  diabetes.  This  gentlem 
when  sufliciently  well  during  the  autumn  went  to  M 
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vern,  sanguine  from  what  lie  had  been  told  that  the 
’^water-treatment  would  invigorate  him  and  perfect  his 
i’cure;  and,  for  my  own  part,  recognising  the  benefit  to 
I  arise  from  this  very  mental  prepossession,  I  raised  no 

■  objection ;  and,  certainly,  on  his  return  home,  towards 
^  .the  end  of  the  year,  he  appeared  quite  well.  For  reasons, 
[howo^'e^,  already  stated,  1  neither  made  nor  procured  any 
'  chemical  examination  of  the  urine.  During  the  spring 
1  of  the  present  year,  the  patient  had  another  very  severe 
‘  break-down,  in  the  old  way  and  from  the  old  causes, — 

head-ache  and  functional  disturbance  of  the  stomach 

■  from  excessive  brain-work  and  irregular  diet ;  still  no 
i;  suppression  of  perspiration,  no  excess  in  the  quantity  of 
t  urine,  no  voracity.  Perfect  recovery  followed.  At  this 
j^'time  the  gentleman  is  in  excellent  condition,  looking 
'I,'  perfectly  well  and  cheerful,  and  is  said  by  his  friends  to 
ir  have  a  more  healthful  appearance  than  he  has  presented 


for  some  years. 

A  gentleman  of  my  acquaintance,  of  high  intellectual 
endowment,  and,  moreover,  of  great  sensitiveness  of  dis¬ 
position,  has  for  the  last  seven  or  eight  years  had 
.saccharine  urine — a  symptom  which  ensued  upon  much 
anxious  mental  effort.  As  he  is  a  resident  at  a  consider- 
.able  distance,  I  cannot  exactly  speak  of  this  gentleman 
as  my  patient,  although  on  several  occasions  I  have  had 
/jonvei-sations  with  him  on  the  subject  of  this  particular 
derangement  of  his  health.  I  think  it  was  about  the 
year  J85d  or  1855  that  sugar  was  first  discovered  in  the 
urine,  but  he  had  for  many  years  had  an  imperfect 
digestion,  evidenced  very  often  by  lithic  deposits,  and  he 
Jiad  been  a  bad  sleeper.  In  this  case,  there  has  been 
none  of  that  steady  progress  in  a  downward  direction  so 
commonly  happening  when  there  is  saccharine  urine. 
From  the  time  of  its  detection  to  the  present  there  have 
been  several  attacks  of  illness,  and  on  two  occasions  the 
patieut  had  been  all  but  given  over.  I  saw  him  about 
three  years  ago  labouring  under  irritable  heart  as  the 
chief  malady;  he  was  in  bed  and  much  exhausted,  so 
much  so,  indeed,  that  his  friends,ihaving  regard  to  the 
Aiabetes,  scarcely  expected  that  he  would  rally ;  yet,  at 
this  time  the  specific  gravity  of  the  urine  was  not  high, 
below  1,030  I  think.  The  gloomy  forebodings  were  not 
realised,  and  recoveiy  took  place,  enabling  him  to  fulfil 
important  and  responsible  duties.  In  this  instance, 
there  was,  for  the  most  part,  a  somewhat  inordinate 
appetite,  but  not  any  particular  dryness  of  skin  nor  any 
great  excess  of  urine.  I  select  for  illustration  a  case 
with  which  I  am  but  imperfectly  acquainted  however, 
mainly  because  the  connexion  in  degree  between  mental 
wear  and  tear  and  saccharine  urine  was  on  several  oc¬ 
casions  quite  notable;  for  example,  about  four  months 
ago,  the  patient  was  abroad  accompanied  by  an  intimate 
friend,  from  whom  I  had  shortly  afterwards  the  informa 
tion  that,  during  this  absence  from  home,  circumstances 
occurred  to  produce  great  stress  of  mind,  breaking  down 
the  health  for  a  brief  period ;  that,  apparently  in  con¬ 
sequence,  the  diabetic  symptoms  became  very  much 
aggravated,  the  specific  gravity  of  the  urine  running  up 
to  1,051  from  1,025.  On  the  enjoyment  of  quiet  and  the 
restoration  of  mental  calm,  the  status  quo  was  very 
speedily  recovered;  and,  since  this  occurrence,  the  patient 
has  been  better  than  for  a  long  time  before.  Indeed,  a 
.gentleman  well  acquainted  with  him,  writing  about  a 
month  ago  to  me  on  another  subject,  refers  to  our  com¬ 
mon  friend  as  follows :  “  He  keeps  well ;  I  suppose  there 
never  was  known  such  a  case.” 

I  think  there  can  be  no  doubt  that  the  class  of  facts, 
very  imperfectly  exemplified  by  the  preceding  accounts, 
demand  the  inference  that  some  causal  relation  subsists 
between  certain  pathological  states  of  the  brain  and  the 
-excretion  of  sugar  by  the  kidneys  ;  showing,  as  it  would 
appear,  that  mental  perturbation  is  one  of  the  first  links  in 
the  chain  of  diabetic  phenomena,  and  showing,  moreover, 
that  the  degree  of  mischief  exhibits  some  correspondence 
with  the  intensity  of  the  presumed  cause.  Indeed,  so 


obvious  is  the  relation  in  question,  that  it  has  been  sug¬ 
gested  by  some,  that  diabetes  mellitus  is  essentially  of 
encephalic  origin  ;  and,  certainly,  if  pathological  distinc¬ 
tions  cannot  be  established,  there  is  much  evid(?nce  that 
may  be  cited  in  maintenance  of  some  such  thesis.  The 
well-known  experiments  of  Claude  Bernard,  repeated  and 
confirmed  by  Dr.  Davy  in  this  country,  furnish  no  little 
plausibility  to  the  doctrine  ;  they  shew  that  saccharine 
urine  can  be  artificially  produced  by  mechanical  irrita¬ 
tion  of  the  floor  of  the  fourth  cerebral  ventricle.  And 
other  experimental  lesions  of  the  nei'vous  system,  more¬ 
over,  have  been  found  to  produce  diabetic  symptoms 
since  the  one  first  practised  by  M.  Bernard.  Ordinary 
brain-disease  will  sometimes  develope  for  a  time  a 
saccharine  condition  of  the  urine.  The  case  of  the  late 
Mr.  Hopwood,  which  attained  so  much  notoriety  in  the 
year  1855,  on  a  trial  affecting  the  validity  of  a  will, 
supplies  an  excellent  illustration  of  this  position.  In 
1840,  five  years  before  this  gentleman’s  death,  it  appeared 
from  the  evidence  given  on  the  trial  by  his  very  intelli¬ 
gent  medical  attendant,  Mr.  Abraham  Wood,  of  Ilochdale, 
that  at  the  period  mentioned  he  began  to  auft’er  in  his 
head,  complaining  of  pain,  somnolence,  and  intolerance 
of  light — symptoms  attribirted  by  Mr.  Wood  to  congestion 
of  the  brain,  and  which  later  on  were  followed  by 
pai’alysis  and  dementia;  “he  had  also  another  ailment”, 
said  Mr.  Wood,  “  an  affection  of  the  kidneys”.  On  cross- 
examination,  he  was  told  to  say  what  this  affection  was, 
and  he  stated  that  it  was  “diabetes  mellitus”,  and  then 
that  this  was  recovered  from  in  ten  days  or  a  fortnight. 
Hereupon,  Sir  Fred.  Thesiger,  the  cross-examining 
counsel,  seemed  to  think  that  he  had  got  hold  of  a  good 
point  for  weakening  the  force  of  Mr.  Wood’s  evidence, 
for,  echoing  the  general  popular  impression  concerning 
the  necessary  fatality  of  diabetes,  he  observed:  “That 
(diabetes  mellitus)  is  the  incurable  kind,  is  it  not?”  To 
this  interrogatory  Mr.  Wood  very  sensibly  replied,  “It 
depends  upon  the  cause.”  Sir  Frederick,  however,  pursued 
the  topic,  resting  upon  the  position  that  the  ailment  in 
question  could  never  be  recovered  from,  and  that  Mr. 
Wood  did  not  know  what  he  was  about;  but  that  gentle¬ 
man  was  quite  a  match  for  the  clever  counsel,  stating 
that  he  had  not  merely  been  led  to  the  diagnosis  by  the 
general  symptoms,  but  that  he  had  tested  the  urine  and 
detected  the  presence  of  sugar. 

Now,  the  question  which  I  would  propose  for  this 
evening’s  discussion,  and  the  question  to  which  all  that 
has  preceded  is  introductory,  is  this :  Is  it  possible  to 
establish  pathological  distinctions  in  cases  of  diabetes, 
according  to  their  origin,  the  course  of  the  stjviptoms,  and 
their  curability — characteristics  which,  under  many  cir¬ 
cumstances,  supply  the  basis  of  such  distinctions  ?  In 
all  these  particulars,  there  would  seem  to  be  a  wide 
difference  between  such  instances  as  those  last  cited  and 
those  wliich  I  sketched  in  an  earlier  portion  of  this  paper, 
the  presence  of  sugar  in  the  urine  being  almost  the  only 
phenomenon  common  to  the  two  sets.  May  we  not  expect 
that,  in  further  prosecution  of  our  investigations  in  this 
direction,  we  may  be  enabled  to  determine  distinctions 
in  cases  exhibiting  sugar  in  the  urine,  just  as  now  we 
can  and  do,  but  could  not  formerly,  in  the  analogous  in¬ 
stances  of  albumen  in  the  urine  ?  When  Dr.  Bright  de¬ 
monstrated  the  pathological  connection  between  granular 
kidney  and  albuminuria,  it  was  for  some  time  afterwards 
regarded  as  constant;  and  albuminous  urine  w'as  con¬ 
sequently  regarded  as  possessing  a  much  graver  signifi¬ 
cance  in  all  cases  than  it  is  now  known  to  have  in  many; 
for,  at  the  present  day,  this  symptom  is  known  to  be 
expressive  of  pathological  states  various  in  their  kind, 
and  involving  great  differences  alike  in  their  origin, 
course,  and  curability ;  hence,  we  estimate  the  general 
character  of  albuminuria,  not  by  the  amount  of  albumen 
in  the  urine,  but  by  the  morbid  causes  which  have  brought 
this  irregular  exci'etion  about.  Is  it  not  practicable,  then, 
to  establish,  or  to  discover,  in  like  manner,  scientific  as 
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well  as  practical  distinctions  in  cases  of  diabetes  ?  I 
would  venture,  myself,  to  express  the  conviction  that 
modern  researches  are  tending  in  this  direction  ;  and  it 
is  to  stimulate  attention  to  this  view  of  the  subject,  that 
I  have  brouglit  forward  the  question  upon  the  present 
occasion,  not,  I  need  hardly  say,  in  the  form  of  a  clinical 
contribution  scientifically  complete,  but  rather  in  that 
of  an  exposition  of  a  course  of  thought  initiated  by  the 
incidents  of  a  casual  experience. 


CraasactioiTS  of  ^ramljcs. 


SOUTH  MIDL.\ND  BRANCH. 

CHEONIC  INFLAMMATION  OF  THE  OS  AND  CERVIX  UTERI. 

By  George  P.  Goldsmith,  Esq.,  Bedford. 

1  r.ead  October  HZrd,  1SG2.J 

Chronic  inflammation  of  the  os  and  cervix  uteri  is  one 
of  a  group  of  disorders,  very  common,  indeed,  in  their 
occurrence,  hut  to  which  comparatively  few,  I  think,  pay 
much  attention  during  the  time  in  which  they  are  attend¬ 
ing  the  medical  practice  of  the  hospitals.  One  reason 
fur  this  neglect  is,  perhaps,  to  be  found  in  the  fact  that, 
although  it  entails  severe  and  long  continued  suffering, 
this  is  not  a  fatal  disease,  and  we  do  not  therefore  fre¬ 
quently  have  an  opportunity  of  examining  the  morbid 
changes  produced  by  it ;  and,  as  it  does  not  generally 
wholly  incapacitate  the  patient  from  following  her  usual 
avocations,  we  do  not  often  see  her  as  “in-patient”. 

I  must  here,  at  the  outset,  state  that  the  few  observa¬ 
tions  I  have  to  offer  will  he  far  from  forming  anything 
like  a  complete  thesis  upon  this  subject,  hut  will  merely 
embody  the  most  prominent  impressions  made  upon  my 
own  mind,  while  daily'  witnessing  the  complaint  in  a 
considerable  number  of  cases.  When  I  first  undertook 
the  duties  of  my  position  in  the  hospital,  I  had  heard 
and  read  of  the  disease,  but  imagined  it  to  be  a  rare 
affection,  with  which  I  should  probably  hardly  ever 
meet ;  and  I  confess  I  was  both  astonished  at,  and  un¬ 
prepared  for,  the  frequency  with  which  it  presented 
itself. 

When  we  consider  the  important  part  played  by  the 
uterine  functions,  their  periodic  recurrence  after  inter¬ 
vals  of  comparative  inactivity,  and  the  complicated  cha¬ 
racter  of  the  structures  by  which  they  are  maintained, 
namely,  an  organ  comprising  a  serous,  parenchymatous 
or  muscular,  mucous  and  glandular  or  follicular  appa¬ 
ratus,  we  shall  neither  he  surprised  at  the  frequency  with 
which  some  of  these  functions  are  liable  to  disturbance, 
nor  at  the  gravity  of  the  results  attending  it.  The 
greater  frequency  of  congestive  diseases  of  the  cervix 
uteri  over  those  of  the  fundus,  may  be  partly  explained 
by  the  anatomical  difference  of  the  vascular  return  of 
the  venous  blood  in  these  parts;  the  blood  from  the 
body  and  fundus  uteri  being  conveyed  back  chiefly 
through  the  ovarian  veins,  passing  directly  to  the  vena 
cava,  or  a  primary  branch  of  it;  while  the  blood  from 
the  cervix  is  returned  by  the  nterine  and  hypogastric 
plexuses,  brunches  contributing  to  form  the  internal 
iliac,  and  more  liable  to  congestion  from  their  proximity 
to  the  rectum  and  bladder,  organs  continually  becoming 
distended,  and  thus,  to  some  extent  at  least,  exercising 
pressure  on  the  cervix. 

A  patient,  during  the  period  of  life  when  the  sexual 
functions  are  active,  comes  complaining  of  general  ill 
health  and  exhaustion;  the  complexion  being  pale,  and, 
as  is  frequently  the  case,  of  a  peculiar  dusky  hue,  quite 
distinct  from  the  cachectic  sallowness  of  carcinoma, 
looking  more  smoky,  if  the  expression  may  he  allowed, 
and  often  presenting  well  marked  dark  areolte  round  the 
eyes,  so  expressive  of  an  exhausted  and  tried  condition 
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of  the  system.  The  pulse  is  generally  of  low  power  and  ii 
increased  in  frequency  ;  while  the  patient’s  whole  man-  p 
ner  is  often  nervous,  excited,  or  irritable,  the  depression 
of  spirits  being  sometimes  extreme,  and  the  ordinary  i 
symptoms  of  chronic  hysteria  more  or  less  present.  The 
patient  seems  bereft  of  the  feminine  fortitude  we  so 
much  admire  in  her  sex  when  suffering  from  disease  in 
general,  and  readily  enters  into  a  long  and  emphatic 
description  of  her  sufferings,  finishing  it  by  a  shower  of 
tears,  and  evincing  much  fretfulness  and  impatience  at 
one’s  close  questions.  There  is  not,  as  a  general  rule, 
much  disturbance  of  stomach  ;  we  do  not  meet  with  that 
distressing  nausea  and  vomiting  so  commonly  accom¬ 
panying  the  earlier  stages  of  schirrus;  hut  there  is  fre¬ 
quently  dyspepsia  and  flatulence;  the  bowels  being  for 
the  moat  part  costive,  and  often  refusing  altogether  to 
act  without  the  continual  use  of  purgatives. 

Leucorrhaa  is  generally  of  early  occurrence  ;  and  this 
discharge,  so  commonly  present  in  most  uterine  ailments, 
presents  in  this  disorder  somewhat  peculiar  characters, | 
arising  from  the  anatomical  structure  of  the  part  in 
which  it  is  situated.  In  the  cervical  canal,  the  mucous 
membrane  is  thrown  into  longitudinal  ruga:,  an  appear-i 
ance  forming  the  “  arbor  vitie  uterina";  in  these  foldaj 
the  membrane  is  studded  with  large  mucous  crypts, | 
called  the  glandulm  nabothi;  these  being  stimulated  to: 
undue  action,  secrete  a  thick  gelatinous  mucus,  as  afterl 
the  stimulus  of  impregnation  ;  but,  instead  of  reraainingi 
in  the  cervix  and  closing  the  canal,  these  pledgets  arol 
ever  and  anon  discharged  with  the  other  matters  thrown: 
off  by  the  uterus.  I  have  had  these  masses  shown  mej 
by  patients,  who  have  regarded  this  symptom  withj 
alarm.  Of  course  the  thin  white  vaginal  discharge  often) 
accompanies ;  but,  as  far  ns  I  am  aware,  the  above  men-i 
tioned  secretion  is  characteristic  of  this  afi'ection.  | 

An  almost  constant  and  important  symptom,  also,  is| 
menorrhagia.  The  patient  complains  that  the  menstrualj 
periods  are  accompanied  by  a  more  profuse  discharge! 
than  natural,  and  that  the  interval  between  each  periodf 
becomes  gradually  shorter,  so  that,  in  the  worst  cases.| 
they  say  that  there  is  an  almost  constant  draining. 

But  the  symptom  most  prominent,  and  that  which,j 
with  the  last  mentioned,  especially  leads  the  patient  to: 
apply  for  relief,  is  fain  of  a  peculiar  heavy,  dull,  aching! 
character,  referred  to  the  upper  part  of  the  sacrum, 
sometimes  extending  round  the  pelvis  and  into  the| 
groins.  This  I  have  found,  in  the  cases  I  have  treated,! 
to  be  almost  continually  present ;  not  always  in  the  samej 
degree,  but  generally  amounting  to  a  settled  uneasiness; 
subject  to  occasional  exacerbations,  especially  upon] 
exertion.  , 

The  internal  examination  reveals  an  enlarged,  tumi-i 
fied,  and  hypertrophied  state  of  the  os  ;  the  lips  of  which! 
are  frequently  everted,  leaving  the  aperture  large  andj 
gaping,  so  as  easily  to  admit  of  the  introduction  of  the 
tip  of  the  finger,  while  the  body  of  the  uterus  is  slightly 
increased  in  size  and  weight,  as  may  be  estimated  by 
poising  it  on  the  finger.  The  engorgement  of  the  05 
varies  much  in  extent  and  character.  Sometimes  there[ 
is  so  much  hardness  and  irregularity,  that  the  diagnosis) 
between  this  condition  and  the  first  change  produced  by) 
carcinoma  is  attended  at  first  with  some  doubt.  To  this) 
point,  as  being  one  of  great  practical  importance,  I  shallj 
again  presently  revert. 

The  frequency  of  ulceration  as  an  attendant  upon  thisj 
disease  has  been  attested  by  so  many  observers  of  un-i 
doubted  character  and  authority,  that,  although  it  is  still) 
disputed  by  some,  for  whom  we  entertain  all  respect,  yel| 
we  cannot  entertain  any  doubt  as  to  the  fact.  These 
ulcerations  are  often  mere  excoriations  of  the  epithelial 
layer,  and  can  hardly  be  detected  without  the  aid  of  the 
speculum,  even  by  those  most  skilled  in  digital  examina-i 
tions :  that  these  do  exist,  however,  and  that  thej| 
are  the  proximate  causes  of  many  of  the  symptoms 
such  as  leucorrhoea  and  menorrhagia,  which  attracij 
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ho  patient’s  notice,  and  compel  her  to  api)ly  for  advice, 

■  ve  cannot  but  be  satisfied. 

i  Another  kind  of  ulcer,  perhaps  not  so  common,  but 
,  noro  easily  detected  by  the  simple  touch,  is  that  wliich 
iresenls  a  granular  surface,  more  or  less  rough,  and 
I  attended  by  much  the  same  symptoms  as  the  former 
I  variety;  the  great  difference  being,  that  these  are  really 
erosions  or  ulcerations  in  the  substance  of  the  lips, 
ivhich  are  granulating,  and  they  therefore  readily  bleed 
upon  being  touched. 

1  have  no  doubt  that  this  condition  has  existed  in 
many  more  cases  than  those  tvherin  I  have  been  able  to 
•  satisfy  myself  as  to  its  presence  ;  having  frequently  sus¬ 
pected  it,  from  the  pain  produced  at  a  certain  circum¬ 
scribed  spot  by  the  pressure  of  the  finger. 

I  As  to  the  causes  of  this  affection,  they  are  very  ob¬ 
scure,  and  I  cannot  say  much  about  them.  Sometimes, 

,  I  have  no  doubt,  it  is  primarily  induced  by  tlie  abuse  of 
!*  the  sexual  functions,  the  uterus  being  kept  in  a  con- 
1  stantly  irritated  and  congested  state,  which  the  constant 
..  repetition  of  the  exciting  cause  maintains,  and  prevents 
v  the  organ  from  righting  itself.  This  is  a  condition  very 
t  commonly  observable  among  prostitutes,  and  occasion- 
S  ally  also  among  married  women. 

:  It  is  a  question  that  I  have  often  revolved  in  my  own 

mind,  whether  abortion  is  more  frequently  a  cause  or  a 
(5  consequence  of  this  disease.  Certain  it  is  that,  in  not  a 
:  few  of  the  cases  that  have  come  under  ray  notice,  the 
::  patients  have  referred  their  first  appreciable  loss  of 
r  health  to  a  miscarriage,  from  which  they  have  never  en- 
tirely  recovered.  It  is  also  equally  beyond  a  doubt  that, 

;■  while  this  condition  of  cervix  does  not  absolutely  prevent 
r  conception  from  taking  place,  it  nevertlieless  renders  it 
;  highly  improbable  ;  and  should  it  notwithstanding  tran- 
,  spire,  almost  certainly  ensures  the  premature  expulsion 
:  of  the  foetus. 

B  One  important  point,  to  which  I  would  draw  special 
:  attention,  is,  with  what  other  morbid  states  we  are  likely 
K  to  confound  that  which  wo  have  been  considering.  It  is 
j  a  matter  of  every  day  observation  that,  when  the  pro- 
:  cesses  are  normal,  the  uterus  after  parturition  should 
;;  contract,  so  as  to  render  the  organ  about  the  si^e  of  an 
.1  infant’s  head,  after  which  it  gradually  undergoes  a  pro- 
i'  cess  of  interstitial  degeneration  and  absorption,  coinci- 
I;  dently  with  a  discharge  from  the  lining  membrane, 
^  whereby,  after  a  few  weeks,  it  assumes  nearly  the  same 
‘  hulk  and  dimensions  as  before  impregnation. 

1  Now  it  sometimes  happens  that,  from  some  cause  or 
other,  this  process  of  disintegration  and  removal  is 
arrested  or  retarded  ;  so  that,  if  an  examination  be 
made,  the  lips  and  cervix  are  found  in  a  condition  very 
t  similar  in  many  respects  to  that  which  I  have  been  at- 
tempting  to  describe. 

.  The  distinction,  however,  lies  in  the  fact,  that  in  de- 
,  fective  involution  of  the  recently  gravid  uterus,  the  body 
,j  of  the  organ  is  also  enlarged  considerably  beyond  the 
ft  natural  size,  while  iu  chronic  infiammatiou  of  the  cervix, 
the  body  is  generally  the  subject  of  only  trifling  enlarge¬ 
ment. 

It  There  is  a  condition  sometimes  to  be  met  with,  in 
which  the  cervix  uteri  is  the  seat  of  constant  uneasiness, 
but  Avhich  at  periodic  intervals,  gives  place  to  paroxysms 
of  excruciating  pain  ;  this  is  the  “  irritable  uterus,”  de¬ 
scribed  iu  a  monograph  by  Dr.  Gooch,  which  occurs 
f,  .chiefly  in  young  women,  and  consists  of  nothing  more  or 
less  than  neuralgia  of  the  organ  ;  a  rare  affection,  which 


!  is,  hoAvever,  distinguished  by  several  marks  ;  for  in-_ 
i  stance,  in  the  “irritable  uterus,”  there  is  no  appreciable 
i  change  of  structure,  while  the  suddenness,  violence,  and, 

.  above  above  all,  the  periodic  recurrence  of  the  exacerba- 
I  tious  Avithout  inflammatory  symptoms,  render  the  dis- 
1,  ease  easy  of  diagnosis. 

;  But  the  most  frequent  source  of  error  arises  from  the 


extreme  similarity  Avhich  often  exists  between  the  con¬ 
dition  of  uterus  presented  by  the  disease  Ave  are  consider¬ 
ing,  and  that  Avhich  we  so  freqiAently  meet  Avilh  in  the 
early  stage  of  scirrhus,  before  tlie  occurrence  of  ulcera¬ 
tion  or  much  disorganisation,  Avhen  the  cervix  is  infiltrated 
by  the  dense,  hard,  unyielding  tissue,  but  too  familiar  to 
us ;  and  perhaps  the  best  means  of  illustrating  the  diffi¬ 
culty  AA’hich  sometimes  exists  in  arriving  at  once  at  a 
satisfactory  decision,  will  be  to  read  a  brief  abstract 
from  the  histories  of  two  cases  Avhich  Avere  under  ob¬ 
servation  about  the  same  time. 

M.  D.,  aged  28,  was  admitted  into  the  Burton  Ward, 
July  10th,  1861.  She  Avas  a  strong  and  tolerably  healthy 
looking  person,  but  Avith  dejn'essed  manner  and  dusky 
complexion.  She  Avas  a  servant,  and  unmarried,  and 
had  a  child  nine  years  since.  The  catamenia  always  re¬ 
curred  at  the  regular  periods,  and  she  always  enjoyed 
good  health  until  six  months  ago,  when  she  suffered 
from  pain  in  the  right  inguinal  region  ;  this  was  relieved 
by  treatment,  and  she  continued  pretty  well  until  two 
mouths  ago,  at  which  time  she  began  to  suffer  from  a 
hot  burning  pain,  referred  to  the  sacral  region,  and  pas¬ 
sing  round  the  pelvis.  She  had  had  a  yellow  inodorous 
discharge,  not  so  profuse  at  present  as  it  had  been.  She 
had  been  under  treatment  at  the  Brixton  Dispensary,  the 
diagnosis  of  the  case  being  Avritten  on  the  dispensary 
paper,  “  scirrhus  uteri.’’  She  liad  been  examined  Avith 
the  speculum  by  a  leading  surgeon-accoucheur,  who  said 
that  she  had  ulcerated  Avomb. 

Dr.  Robert  Lee  examined,  and  found  the  anterior  lip 
of  the  os  uteri  hard,  enlarged,  and  irregular;  he  said 
that  he  could  not  at  present  decide  Avhether  this  was  due 
to  carcinoma  or  not.  A  few  days  afterwards,  on  repeat¬ 
ing  the  examination,  he  found  that  much  of  the  hardness 
pr-eviously  noticed,  had  disappeared.  She  soon  left  the 
hospital,  continuing  for  some  time  under  my  cure  as  out¬ 
patient,  and  improved  so  much  that  she  soon  asked  per¬ 
mission  to  marry  ;  the  symptoms  being  all  relieved. 

The  second  case  is  that  of  A.  M.,  aged  42,  married 
fifteen  years,  and  having  had  three  children.  The  patient 
though  stout  and  iu  good  condition,  bore  a  pale  and  un¬ 
healthy  appearance,  with  intensely  dark  areolae  round 
the  eyes.  She  enjoyed  good  health  until  two  years  ago, 
when  the  catamenia,  Avhich  had  hitherto  been  regular, 
gave  place  to  profuse  menorrhagia,  accompanied  with 
severe  pain  all  round  the  pelvis.  She  recovered  partially 
for  a  time,  but  the  symptoms  continued  in  a  mitigated 
degree  until  three  weeks  before  her  admission,  when 
they  returned  Avith  all  their  former  severity.  She  was 
seen  by  a  physician-accoucheur  of  much  experience,  and 
he  pronounced  her  to  be  labouring  under  carcinoma 
uteri.  When,  hoAvever,  Dr.  Robert  Lee  examined,  he 
found  the  os  hard  and  irregular,  but  decided  at  once 
that  the  disease  Avas  not  malignant.  She  improved  much 
while  in  the  hospital,  and  soon  left  it  convalescent. 

In  these  cases  (and  many  similar  ones  might  be 
quoted),  the  only  symptom  wanting  to  complete  the 
history  of  scirrhus,  was  the  offensive  discharge  Avhich 
almost  invariably  marks  the  progress  of  that  terrible 
scourge  ;  but  there  were  in  each  case,  circumstances 
that, might  have  excited  douhts  of  the  correctness  of  the 
diagnosis  Avhich  had  been  formed.  The  age  of  the  first 
patient,  only  28  years,  made  it  unlikely  that  she  should 
be  the  subject  of  scirrhus  uteri,  although  Avhile  she  was 
under  treatment  another  patient  of  mine  died  of  it  at 
the  age  of  32.  And,  iu  the  second  case,  the  long  period 
during  Avhich  the  symptoms  had  existed,  induced  the 
suspicion  that  had  the  disease  been  malignant  it  would 
have  run  its  course  more  speedily. 

Whatever  doubt  we  may  entertain  as  to  the  nature  of 
the  case  Avhen  we  first  see  it,  is  however  soon  dispelled 
Avheu  the  patient  has  been  a  little  Avhile  under  observa¬ 
tion.  Rest  and  treatment  generally  make  so  much  im¬ 
provement  in  the  case  of  chronic  intlammatiou  as  to  en¬ 
able  us  quickly  to  determine  its  nature.  The  unnatural 
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hardness  of  the  os  gradually  disappears  ;  the  pain  in  the 
hack  is  relieved ;  the  engorged  and  infiltrated  tissue  of 
the  cervix  is  relieved  by  the  absorption  and  removal  of 
the  morbid  matter  to  which  its  enlargement  was  due, 
and  it  shows  evident  signs  of  responding  to  treatment, 
though  to  get  rid  of  it  altogether  is  a  task  tedious 
enough. 

The  carcinomatous  cervix,  on  the  other  hand,  gets 
perhaps  slowly,  but  surely  w'orse  ;  haemorrhage  and 
ulceration,  destruction  of  tissue,  pain,  and  the  cancerous 
cachexia,  pursue  their  too  well  known  and  fatal  course. 

It  is  with  considerable  diffidence  that,  so  young  as  I 
am  in  my  subject,  I  venture  to  say  a  few  Avords  on  that 
W'hich  is  the  object  of  all  our  observation  and  research, 
namely  the  treatment  of  this  troublesome  malady. 

In  the  first  place,  absolute  repose  of  the  inflamed  tissue 
is  one  of  the  first  principles  of  our  ordinary  rules  of 
treatment  in  diseases  of  other  parts  ;  and  therefore, 
everything  tending  to  promote  or  provoke  irritation  and 
congestion  is  to  be  carefully  avoided,  Avhen  possible  ;  it 
is  expedient  to  enjoin  “change  of  air,”  in  other  w'ords, 
separation  from  the  husband’s  society.  Sometimes,  how¬ 
ever,  intercourse  is  so  painful  that  it  has  been  already 
discontinued,  and  in  one  well  marked  case,  it  was  this 
symptom  which  led  the  patient  to  apply  for  advice. 

As  the  boAvels  are  generally  costive,  I  have  found  it 
serviceable  to  commence  the  treatment  by  a  dose  of  blue 
pill  or  calomel,  with  an  active  vegetable  cathartic,  as 
colocynth  ;  and  subsequently  give,  two  or  three  times  a 
a  week,  a  gentle  stimulant  to  the  sluggish  intestine  in 
the  shape  of  ten  grains  of  the  aloes  and  myrrh  pill,  or 
the  compoiind  rhubarb  pill.  If  there  be  no  febrile  dis¬ 
turbance  of  the  system,  and  the  induration  be  consider¬ 
able,  I  generally  prescribe  a  drachm  of  solution  of  bi¬ 
chloride  (Pharmacopccia)  of  mercury,  in  an  ounce  and  a 
half  of  decoction  of  cinchona  twice  a  day  ;  or  four  grains 
of  iodide  of  potassium,  in  an  ounce  and  a  half  of  de¬ 
coction  of  cinchona  or  infusion  of  gentian  three  times 
a  day. 

If  there  be  any  hardness  about  the  pulse,  I  generally 
set  the  kidneys  acting  by  salines  and  mild  alkaline  reme¬ 
dies,  before  commencing  with  the  more  active  constitu¬ 
tional  sorbefacients.  Sooner  or  later,  however,  tonics, 
in  some  form  or  other,  will  be  found  necessary. 

But  as  the  chief  anxiety  on  the  patient’s  part  is  to  get 
relief  for  the  symptom  which  distresses  her  most,  viz., 
the  pain  in  the  back,  we  must  do  something  for  this ; 
and  I  have  for  this  purpose,  extensively  and  successfully 
used  a  liniment,  at  once  simple  and  efficacious,  and 
really  valuable.  I  got  it  from  Dr.  West’s  book  on  the 
Diseases  of  Women.  It  is  formed  of  a  drachm  of  croton 
oil  and  eleven  drachms  of  camphor  liniment.  The  re¬ 
lief  afforded  by  this  application  is  in  many  cases  truly 
surprising.  I  have  been  told  that  as  soon  as  the  skin 
became  sore,  the  deep-seated  wearing  pain  disappeai'ed; 
and  w'hen  the  cuticle  is  renewed,  another  slight  dabbing 
of  the  surface  continues  the  effect.  With  regard  to  local 
applications  to  the  ulcers  of  the  cervix  I  can  say  nothing, 
having  had  no  experience  of  them  ;  but  astringent  and 
soothing  injections,  such  as  the  lead  lotion,  the  liquor 
aluminis  composiUs,  and  the  decoction  of  oak-bark,  are 
of  the  greatest  use  in  toning  and  bracing  up  the  dis¬ 
eased  parts;  checking  the  leucorrhsea:  correcting  and 
removing  irritating  discharges,  and  promoting  the  healing 
of  the  ulcers  where  they  exist. 

The  most  severe,  however,  of  these  means  are  mild 
indeed  by  the  side  of  the  heroic  and  dashing  treatment 
introduced  by  some  of  our  energetic  brethren  across  the 
Atlantic. 

I  some  time  ago  came  across  a  pamphlet  by  Dr. 
IMarion  Sims,  surgeon  to  the  Women’s  Hospital,  at  New 
York.  He  cuts  tbe  Gordian  knot  literally  enough,  and 
removes  the  disease  root  and  branch  by  “  amputation  of 
the  cervix  uteri,”  which  is  the  title  of  his  little  brochure. 
According  to  his  account,  the  operation  appears  to  be 
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productive  of  but  little  constitutional  disturbance,  and  1 
his  process  is,  to  cut  straight  through  the  cervix  with  a  | 
pair  of  scissors,  as  producing  less  htemorrhage  than  the  I 
knife,  in  a  kind  of  ecraseur  fashion  ;  and  then  covering  ( 
the  cut  surface  of  the  stump,  if  I  may  call  it  such,  Avitb  | 
vaginal  tissue,  which  is  retained  in  position  by  sutures,  « 
until  union  by  first  intention  has  taken  place ;  this  is  i 
Dr.  Sims’  improvement ;  ns  previously  the  wound  used  to 
be  left  to  heal  by  granulation,  a  process  occupying  several  ( 
months,  and  attended  by  a  good  deal  of  suffering  and  in-  » 
convenience.  Dr  Sims  speaks  very  favourably  of  the 
good  results  which  he  has  been  able  to  obtain  by  this  i 
operation,  which,  however,  will  hardly  gain  ground  in 
British  practice,  as  it  would  be  reprobated  by  the  heads  . 
of  the  profession,  and  could  hardly  be  submitted  to  by 
English  ladies. 


BATH  AND  BRISTOL  BRANCH. 

ON  DISEASE  OF  THE  ASTRAGALO-CALCANEAL  JOINT  PRO¬ 
DUCED  BY  INJURY. 

By  E.  W.  Coe,  F.R.C.S.E.,  Senior  Surgeon  to  the 
Bristol  General  Hospital. 

[_Read  April  29th,  18G2.] 

The  diseases  of  the  larger  joints  have  been  successfully 
studied  by  some  of  our  best  surgeons ;  whilst  those  of  i 
the  smaller  ones,  as  of  the  foot  and  hand,  have  met 
with  less  attention  ;  and  but  little  care  has  been  be-  i 
stow'ed,  in  the  discrimination  of  tbe  particular  joint  or  ! 
bone  affected.  I 

Indeed,  up  to  the  present  time,  it  has  appeared  suf-  i 
ficiently  accurate  for  practical  purposes,  to  characterise 
all  the  affections  of  the  tarsal  and  carpal  bones  and 
joints,  however  various  their  origin,  course,  and  termina-  , 
tion,  by  the  generic  term,  disease  of  the  tarsus  or  i 
carpus;  occasionally,  however,  qualifying  the  vague  ap¬ 
pellation  by  the  use  of  the  words  strumous,  syphilitic,  i 
gouty,  etc. 

From  my  observation,  during  the  last  ten  j'ears,  of  the  | 
diseases  of  the  tarsus,  more  especially  of  those  following  i 
upon  slight  blows  or  strains,  I  may  safely  assert  that : 
the  astragalo-calcaneal  joint  is  more  frequently  affected  i 
than  either  of  the  other  tarsal  joints ;  that,  from  the 
functions  and  anatomical  character  of  the  astragalo- 
calcaneal  articulation,  the  bones  entering  into  its  com¬ 
position  very  frequently  and  early  participate  in  its  dis-i 
eases;  that  from  its  proximity  to  the  ankle-joint,  the  i 
latter  articulation  is  generally  looked  upon  as  the  seat! 
of  the  mischief,  which  is  really  situated  in  the  astragalo- 1 
calcaneal  joint ;  that  the  signs  of  the  beginning  of  mis-i 
chief  in  the  astragalo-calcaneal  joint  are  very  early  to; 
be  appreciated ;  that  a  careful  attention  to  the  history  of  ; 
the  cases  I  shall  relate,  and  the  results  of  the  treatment! 
had  recourse  to,  point  out  what  course  should  be  adopted] 
in  their  management;  and  finally,  that  a  consideration i 
of  the  anatomy  and  function  of  the  astragalo-calcaneal; 
joint,  more  especially  when  compared  with  those  of  thej 
ankle-joint,  renders  it  very  probable  that  the  view  I  shall j 
bring  before  you  of  the  affections  of  the  former  is  ft] 
correct  one. 

The  following  cases  are  related  not  in  their  chrono¬ 
logical  order,  but  in  the  one  best  fitted  to  illustrate  thej 
history  of  the  disease.  i 

Case  i.  (From  the  notes  of  my  dresser,  Mr.  James.) 
Elizabeth  Brown,  aged  23,  married,  was  admitted  into 
Ladies’  Ward  of  the  Bristol  General  Hospital,  on  Novem-j 
ber  2nd,  18C1.  j 

History.  Up  to  July  18G1,  she  was  servant  at  a  pub-1 
lie  house,  where  she  had  to  ivalk  a  great  deal,  and  was| 
in  the  habit,  in  the  performance  of  her  duties,  of  fre-i 
quently  jumping  from  a  height  of  three  steps  ;  she  had; 
had  weakness  of  the  right  foot  for  about  eight  months,! 
also  swelling,  and  a  very  slight  aching  pain  sometimes.  ' 
Present  Aj)pearance  and  Condition.  There  was  a  good.| 
deal  of  swelling  and  pufiiness  on  both  sides  of  the  foot,! 
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^  ast  over  the  line  of  junction  of  the  astragalus  and  cal-  i 
;  aneum,  accompanied  with  increase  of  temperature;  1 
:  auch  pain  on  pressure  o£  the  swelling ;  great  pain  on  £ 
‘  eizing  the  astragalus  firmly  in  one  hand,  and  moving  ( 
•  he  calcaneum  with  the  other;  or  on  striking  tlie  heel  f 
I  harply  with  the  hand,  so  as  to  press  the  calcaneum  i 
;  .gainst  the  astragalus.  She  had  no  pain  on  moving  the 
inkle  joint ;  nor  was  there  any  swelling  except  over  the  ( 
ine  mentioned.  *  ' 

The  treatment  consisted  in  perfect  rest  from  Novem-  < 
)er  2nd,  1801,  to  February  10th,  1802.  I 

December  14th,  1801.  The  increase  of  temperatiire  ( 
;  ind  swelling  still  continuing,  two  leeches  were  applied  i 
;  jelow  each  malleolus,  and  iodide  of  potassium  was 
j'  ^iveri  internally. 

December  10th.  The  leeches  were  repeated. 

December  24th.  The  swelling  was  very  much  di¬ 
minished.  The  leeches  were  again  applied. 

February  10th,  1802.  No  discomfort  remained ;  the 
swelling  and  increased  temperature  were  entirely  gone. 
The  foot  and  leg  were  strapped  with  soap  plaster  from 
the  toes  to  the  knee,  and  bandaged.  She  was  made  an 
out-patient ;  and  requested,  when  desirous  of  walking, 
to  do  so  either  with  the  knee  resting  on  a  wooden  leg,  or 
'  with  the  help  of  crutches,  and  not  on  any  account  to 
■'rest  the  weight  of  the  body  on  the  afiected  foot. 

'  I  have  seen  her  recently,  and  am  enabled  to  report 
'her  well. 

-  This  case  was  specially  interesting  to  me,  because  it 
gave  an  illustration  of  a  condition,  which  I  felt  pretty 
f  certain,  must  have  preceded  those  states  of  the  joint  with 
1' which  I  was  more  familiar.  I  would  beg  to  point  out 
'the  line  of  swelling  immediately  beneath  the  malleoli, 
■yet  nearer  the  outer  than  inner  one;  the  extension  of 
■the  outer  swelling  forwards  to  the  hollow  beneath  the 
neck  of  the  astragalus  ;  the  extension  of  the  inner  swel- 

■  ling  backwards,  so  as  to  bulge  out  the  spine  in  front  of 
the  tendo  Achillis  ;  the  pain  produced  by  attempting  to 

■I  move  the  calcaneum  on  the  astragalus  ;  or  by  pressing 
r  on  the  heel,  and  the  entire  freedom  from  swelling  and 
'  pain  in  the  ankle-joint. 

1  Case  ii.  John  Bilby,  aged  32,  collier,  was  admitted 
F  into  Eaton  Ward  of  Bristol  General  Hospital,  February 
r;  24th,  1809. 

History.  He  sprained  bis  left  foot  about  three  years 
i  since,  by  slipping  ofif  a  metal  rail  underground.  He 
:  worked  up  to  seventeen  weeks  since.  He  had  not  any 
li  treatment  for  his  foot  until  November  5th,  1858,  when 

■  he  went  into  the  infirmary,  which  he  left  in  seven  weeks 
f  (on  account  of  his  wife’s  illness),  his  foot  being  then 

worse. 

I-  Present  Appearance.  He  was  thin  and  pale.  The 
left  ankle  was  swollen.  The  swelling  was  not  in  the 
ankle-joint,  but  in  a  line  corresponding  to  the  astragalo- 
‘  calcaneal  ai'ticulation ;  it  projected  on  each  side  below 
8  the  corresponding  malleoli,  also  posteriorly  above  the 

[projecting  part  of  the  calcaneum,  thrusting  out  the  tendo 
Achillis.  On  grasping  the  calcaneum  and  attempting  to 
move  it  on  the  astragalus,  a  grating  was  felt,  as  if  the 
Ii  bones  were  rough ;  there  was  sufficient  motion  to  give 
•  the  idea  of  weakening,  if  not  entire  destruction  of  the 
i  interosseous  astragalo-calcaneal  ligament.  He  could 
f  move  his  ankle-joint  without  pain  ;  but  he  felt  pain  when 
he  put  his  foot  to  the  ground.  The  pain  complained  of 
'  was  exactly  in  the  situation  of  the  astragalo-calcaneal 
joint. 

;  March  2nd,  1850.  I  made  an  incision,  beginning  a 
i  little  below  and  in  front  of  the  external  malleolus,  carried 
t  it  under  the  external  malleolus  at  the  distance  of  an 
1  inch,  and  brought  it  up  to  the  inside  of  the  tendo  Achillis, 

;  an  inch  above  the  insertion  of  the  latter.  A  depot  of 
p  pus  in  the  neighbourhood  of  the  tendon  was  opened ;  a 
p  probe  could  be  passed  deep  into  the  astragalo-calcaneal 
t*  joint  and  rough  bone  felt.  I  dissected  on,  and  exposed 
k  the  joint,  and  found  it  clearly  diseased ;  and  determined,  if 


possible,  to  remove  the  articular  surface  of  the  os  calcis. 

I  made  a  second  incision,  one  inch  and  a  half  in  length, 
across  the  dorsum  of  the  foot,  which  fell  on  the  anterior 
extremity  of  the  first,  so  as  to  enable  me  to  divide  any 
fibres  of  the  interosseous  ligament  that  might  be  remain- 
ing. 

I  dissected  up  the  side  flap  for  a  short  distance,  and 
opened  into  the  articulation  without  injuring  the  pero¬ 
neal  tendons.  I  found  the  ai'ticular  surface,  especially 
of  the  calcis  roughened,  and  a  number  of  white  soft 
granulations  between  the  bones;  these  were  seen  espe¬ 
cially  in  front.  I  succeeded,  partly  with  Hey’s  saw 
and  partly  with  the  chisel  and  gouge,  in  removing  the 
articular  surface  of  the  calcis,  and  eventually  obtained  a 
moderately  smooth  surface.  The  bones  were  drawn  into 
position  by  the  tendons  ;  the  flap  was  fastened  down  by 
sutures ;  and  the  limb  laid  upon  its  outer  side. 

For  some  time  the  case  promised  fairly ;  indeed,  I 
think  might  eventually  have  recovered ;  but  the  man 
became  impatient,  as  his  wife  and  child  depended  solely 
on  himself,  and  he  begged  to  have  his  foot  removed ; 
to  wdiich,  much  to  my  annoyance,  I  was  obliged  to 
accede. 

I  removed  his  foot  at  the  ankle-joint ;  he  quickly  made 
a  good  recovery. 

When  this  man  came  under  treatment,  I  had  deter¬ 
mined  that  anchylosis  of  the  joint  was  the  termination  to 
be  sought  for  in  this  disease,  when  the  mischief  had  ad¬ 
vanced  to  suppuration;  and  that  in  the  majority  of  cases 
this  result  was  hindered  or  prevented  by  the  difficulties 
in  the  way  of  the  escape  of  the  products  of  inflammation, 
and  of  the  debris  of  the  broken  down  tissues. 

I  thought  that  if  I  gave  free  exit  to  those  products, 
and  in  addition  a  new  surface  to  the  bones,  I  might  pos¬ 
sibly  succeed  in  bringing  about  this  desirable  result.  In 
the  present  instance,  I  now  believe,  that  too  much  was 
attempted  ;  it  would  have  been  better  merely  to  have 
made  free  openings  into  the  articulation  for  the  escape 
of  morbid  products,  leaving  to  nature  the  preparation  of 
the  bony  surfaces,  especially  as  they  were  smoothed 
with  so  much  difficulty. 

Case  in.  The  succeeding  case,  which  was  admitted 
into  the  Bristol  General  Hospital,  under  the  care  of  my 
colleague  Mr.  Marshall,  is  important  as  shewing  what 
should  be  sought  for  in  the  treatment  of  the  disease. 

I  am  indebted  to  Mr.  Marshall  for  notes  of  this 
patient.  “John  Daniel,  aged  22,  was  admitted  into  the 
Bristol  General  Hospital,  November  25,  1861,  with  dis¬ 
ease  of  the  ankle-joint  of  the  left  leg.  He  stated  that 
he  had  been“more  or  less  troubled  wdth  his  ankle  since 
he  was  8  years  old,  when  he  was  a  patient  at  the  Infir¬ 
mary  ;  the  ankle  being  then  swollen  and  painful ;  that 
he  remained  there  several  weeks ;  leaving  unrelieved  for 
Clevedon,  when  he  continued  to  get  worse ;  that  an  abs¬ 
cess  ultimately  formed  in  the  neighbourhood  of  the  joint, 
which  broke,  and  after  discharging  freely  for  some  weeks, 
healed  up  ;  and  that  then  he  felt  much  better.  The  im¬ 
provement  did  not,  however,  continue  long;  arid  some 
months  subsequently,  he  was  again  admitted  into  the 
Infirmary,  when  he  remained  several  weeks,  and  then 
left  relieved  and  able  to  return  to  work.  Ever  since  this 
period,  he  had  been  compelled  to  lay  up  at  frequent  in¬ 
tervals,  on  account  of  abscesses  forming  and  breaking 
’  about  the  ankle.  For  five  months  previously  to  his  ad¬ 
mission  into  the  hospital,  he  had  suffered  an  unusual 
amount  of  pain,  and  the  discharge  had  been  very  pro¬ 
fuse.  When  he  was  admitted  there  was  considerable 
swelling  on  both  sides  of  the  joint,  but  little  or  none 
.  over  its  anterior  aspect.  There  were  two  sinuses  on  the 
,  inner  side  of  the  joint,  one  a  little  below,  and  the  other 
F  below  and  posterior  to  the  internal  malleolus.  A  probe 
i  passed  into  either  of  the  two  sinuses,  and  readily  reached 
1  diseased  bone.” 

I  Thus  far  Mr.  Marshall’s  report.  I  saw  the  case  with 
f  him  in  the  hospital ;  and  stated  that  I  believed  it  origin- 
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ally  to  have  been  disease  of  the  astragalo-calcaneal  joint, 
for  the  following  reasons  :  from  the  form  of  the  swelling ; 
from  the  sinuses  leading  to  bone  in  the  situation  of  the 
joint  itself;  and  finally,  from  the  fact  of  the  true  ankle- 
joint  having  been  free  from  disease  up  to  a  very  late 
period. 

It  was  thought  advisable  to  remove  the  limb  at  the 
ankle,  which  was  done  by  Mr.  Marshall,  on  November 
USth,  1861.  He  kindly  allowed  me  to  examine  the  am¬ 
putated  foot.  I  found  the  astragalus  and  calcis  nearly 
everywhere  firmly  anchylosed,  and  the  strong  interosse¬ 
ous  membrane  absorbed  ;  and  thus  an  almost  perfect  cure 
of  the  original  disease  accomplished;  but, unfortunately, 
a  small  portion  of  the  joint  in  front  of  the  inner  malleolus 
had  not  been  able  to  free  itself  easily  of  its  purulent 
secretion.  This  diseased  part  was  in  close  relation  with 
the  synovial  membrane  of  the  ankle-joint,  which  at  last 
became  affected,  though  nature  had  been  struggling  man¬ 
fully  on  for  fourteen  years  for  a  successful  result,  which, 
in  truth,  was  just  within  its  reach. 

The  history  of  this  case  extending  over  so  long  a 
period  of  time  ;  the  ankle-joint,  though  so  near  the  dis¬ 
ease,  remaining  so  long  unaffected,  taken  in  connection 
with  the  appearance  of  the  amputated  part,  must  shew 
clearly  where  the  seat  of  the  disease  had  been. 

Had  the  case  been  my  own,  I  confess  I  should  have 
been  inclined  to  have  tried  some  measure  short  of  am¬ 
putation  of  the  foot,  bearing  in  mind  the  reason  of  the 
failure  in  the  last  case  read. 

Case  iv.  I  am  obliged  to  give  this  case  from  memory, 
being  unable  to  find  the  written  notes.  Mary  Ann 
Browning,  a  middle-aged  woman,  was  admitted  under 
my  care  at  the  Old  Guinea  Street  Hospital,  for  disease 
of  the  right  astragalo-calcaneal  articulation  and  of  the 
bones  forming  the  joint,  the  ankle-joint  not  being  af¬ 
fected.  There  was  the  same  character  of  swelling  as  in 
the  former  cases ;  the  same  pain  on  moving  the  calcis 
on  the  astragalus;  the  same  uneasiness  on  pressing  up 
the  heel,  with  sinuses  leading  into  the  joint  and  on  to 
the  exposed  and  diseased  surfaces  of  the  adjoining 
bones,  which  were  involved,  apparently,  to  a  considerable 
extent. 

I  removed  from  this  patient  both  the  astragalus  and 
the  os  calcis  ;  and  though  she  was  a  long  time  recovering, 
from  herhealth  having  become  seriously  affected  in  con¬ 
sequence  of  a  large  chronic  abscess  which  formed  in  the 
opposite  thigh  some  time  after  the  operation,  she  ulti¬ 
mately  did  get  well  with  au  useful  and  shapely  foot. 

I  received  a  letter  of  thanks  from  her  last  November, 
telling  me  how  well  able  she  was  to  perform  her  house¬ 
hold  duties.  Before  preparing  this  communication,  a 
friend  kindly  saw  her  for  me  and  reported  very  favour¬ 
ably  of  her  condition.  This  is  only  the  second  re¬ 
corded  case  in  which  both  these  bones  have  been  re¬ 
moved.  The  appearance  of  the  removed  part  confirmed 
the  above  diagnosis. 

Remarks.  I  have  chosen  the  four  foregoing  cases  to 
bring  under  your  notice,  because  .they  appeared  to  me 
to  well  illustrate  the  symptoms  and  natural  progress  of 
the  disease,  and  to  afford  hints  for  a  more  successful 
treatment  than  that  hitherto  adopted ;  a  treatment  not 
new  in  the  management  of  diseased  joints,  but  to  a  cer¬ 
tain  extent  new  in  its  application  to  the  particular  arti¬ 
culation  I  have  been  speaking  of.  It  admits  of  division 
into  five  degrees  of  severity,  according  to  the  advances 
made  by  the  disease. 

1.  Whilst  the  joint  (and  by  the  term  joint  is  meant, 
not  only  the  two  synovial  sacs  between  the  bones,  but 
also  the  interosseous  ligament)  is  simply  irritated  or  in¬ 
flamed,  compel  perfect  rest  through  a  long  period  of 
time — say  months — and  the  occasional  application  of 
leeches  or  warm  soothing  applications ;  and  when  the 
recovery  is  sufficiently  advanced  to  allow  the  patient  to 
leave  the  bed,  insist  upon  the  foot  being  relieved  from 
the  weight  of  the  body  for  many  weeks  or  months,  as  by 
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the  use  of  a  wooden  leg  or  of  crutches.  This  plan  is  to 
be  used  in  every  case. 

2.  When  there  is  evidence  qf  the  presence  of  pus  iu 
the  articulation  without  any  external  opening,  or  when 
an  external  opening  exists  leading  down  to  the  joint  or 
bare  bone,  but  not  affording  a  free  exit  to  the  discharge, 
then  open  the  joint  by  as  free  incisions  as  possible,! 
in  hope  that,  by  relieving  the  parts  from  all  irritation,' 
they  may  ijecover.  The  great  probability  of  this  occurring 
being  demonstrated  by  Case  in. 

3.  When  the  disease  has  made  still  further  progress, 

and  the  bones  become  so  involved  as  to  render  it  un¬ 
likely  that  the  last  plan  would  answer;  or  after  the 
failure  of  that  treatment;  then  I  would  very  strongly  ad¬ 
vocate  the  propriety  of  removing  the  os  calcis ;  thus 
giving  the  under  surface  of  the  astragalus  the  best 
chance  of  recovery,  and  preserving  to  the  patient  a  mosti 
useful  and  shapely  foot.  ' 

4.  When  both  bones  are  apparently  immediately 

affected,  I  would  advise  their  removal,  as  also  that  of 
the  projecting  malleoli  of  the  ankle-joint.  So  far  as 
regards  the  disease,  this  proceeding  is  as  completely 
eliminative  as  amputation  at  the  ankle-joint  itself,  but 
has  the  great  advantage  of  preserving  a  very  useful! 
and  assuredly  a  more  sightly  extremity  than  the  stump) 
of  an  amputation.  j 

5.  When,  from  the  long  continuance  of  the  disease, 

many  of  the  neighbouring  joints  and  bones  are  affected,  as 
the  ankle-joint  and  bones  and  joints  of  the  tarsus;  or 
when,  snperadded  to  the  original  disease,  there  is  a  well( 
marked  constitutional  or  scrofulous  diathesis,  of  such  a' 
nature  or  to  such  an  extent  as  to  render  it  probable  thatl) 
tl>e  restorative  powers  of  the  patient  would  not  be  ablaj 
to  bring  to  a  favourable  result  the  designs  of  the  sur-j 
geons  in  some  of  the  foregoing  plans;  then,  and  noti 
till,  then,  do  I  think  amputation  of  the  ankle  is  jus-| 
tified.  I 

As  regards  the  frequency  of  the  disease,  it  is  ac.) 
counted  for  by  the  accidents  to  which  the  joint  is  liable, 
taken  in  connection  with  its  structure  and  functions. 
Flexion  and  extension  of  the  foot  are  performed  at  the) 
ankle-joint,  which  admits  of  no  other  motion  ;  the  strong 
ligaments  which  connect  the  tibia  and  fibula  with  thej 
bones  of  the  foot,  pass  on  the  inside  from  the  tibia  al¬ 
most  entirely  to  the  astragalus  and  scaphoid  bones,  andj 
on  the  outside  from  the  fibula  to  the  astragalus,  tliougbj 
it  is  true  that  some  fibres  pass  down  from  each  malleolu.d 
to  the  os  calcis;  but  they  are  few  in  number,  thougl:| 
sufficiently  strong  to  assist  to  hold  the  os  calcis  in  posi  j 
tion.  The  movements  of  abduction  and  adduction  ol| 
the  foot  are  performed  entirely  at  the  astragalo-calcaneaj  : 
articulation. 

The  structure  of  the  joint  may  be  briefly  stated  as  con¬ 
sisting  of  two  synovial  sacs  covering  opposed  surfaces  i 
of  bone  so  shaped  as  to  admit  of  the  movements  of  ad  | 
Auction  and  abduction  ;  and  also  of  tw'O  strong  interos  j 
seous  ligaments  placed  diagonally  between  the  bone*  j 
and  separating  the  two  synovial  sacs  from  one  another  | 
the  articulation  being  fui  ther  strengthened  by  those  por  j 
tions  of  the  internal  and  external  lateral  ligaments  o:i  j 
the  ankle-joint  which  pass  between  the  malleoli  and  osl  < 
calcis.  I 

Now,  what  happens  in  forcible  adduction  of  the  foot:|  I 
The  interosseous  ligament  is  put  on  the  stretch,  tin!  I 
astragalus  is  thrust  against  the  outer  malleolus ;  tin  , 
ligaments  of  the  ankle-joint  are  not  then  affected,  bul  i 
the  shaft  of  the  fibula  is;  and  if  the  adduction  be  con  t 
tinned,  or  if  it  have  taken  place  forcibly  and  suddenly,  tlu  ^ 
fibula  breaks;  the  tension,  up  to  the  time  of  the  snap  ¬ 
ping  of  the  fibula,  is  entirely  borne  by  the  interosseous  s 
ligament. 

The  same  order  of  events  occurs  in  forcible  and  quid  i 
abduction  ;  when,  however,  the  inner  malleolus,  as  wel  -( 
as  the  fibula,  is  liable  to  be  broken. 

But  if,  in  this  class  of  accident,  the  fibula  should  not  i 
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l^ive  way,  then  the  whole  or  greater  part  of  the  strain 
alls  upon  the  interosseous  ligament  between  the  os 
alcis  and  astragalus,  causing  stretching  or  partial  rup¬ 
ture  of  the  ligament. 

..  Thus  are  sown  the  seeds  of  the  future  irritation  and 
+  nflanimation  of  the  joint,  which  bring  about  the  grave 
ousequences  that  so  frequently  necessitate  operative  in- 
.  erference ;  consequences  all  the  more  likely  to  occur 
j  rom  the.  sufferer  thinking  he  has  only  had  a  strain 
I  /hich  need  not  require  any  great  care, 
it.  1  have  purposely  left  out  of  consideration  in  this  com- 
•  uunication  all  reference  to  constitutional  predisposition, 
iihiukiug  to  simplify  the  matter,  by  treating  only  of  those 
leases  in  which  the  local  ailment  has  throughout  required 
■  .he  greatest  attention. 

’  Since  the  foregoing  paper  was  read,  I  have  seen  two 
.  iimilar  cases. 

[  I  subjoin  brief  histories  of  them,  as  one  well  illustrates 
.  .he  earlier  stages  of  the  disease,  the  other  its  slow  pro- 
r  ;ress. 

i  Case  v.  On  October  14th,  1802, 1  was  consulted  by 

vMiss - ,  a  very  stout  lady,  but  with  small  bones,  for 

rin  injury  of  the  left  foot,  occasioned  on  the  previous 
j night  by  stepping  on  the  outside  of  the  foot  from  a  rail¬ 
way  carriage  to  a  station  platform,  the  floor  of  the  plat- 

>  form  being  much  lower  than  she  imagined. 

,  The  whole  foot  was  swollen  and  painful;  but  the  prin- 
vcipal  pain  was  caused  by  pressure  upon  the  lieel,  or  by 
hSrmly  grasping  the  astragalus  and  slightly  moving  the 
r  lalcis,  or  by  thrusting  the  finger  against  the  front  of  the 
[>  nterosseous  ligament.  She  remaining  only  three  days 
1  in  bed ;  the  treatment,  she  being  of  a  very  gouty  habit 
lind  requiring  a  good  deal  of  fresh  air,  was  a  compro- 
imise;  I  obtaining  for  the  foot  as  much  rest  us  I  could, 
jjfn  exact  proportion  to  the  rest  was  the  improvement  in 
the  joint. 

v  The  case  went  slowly  but  favourably  on  till  after  extra 
;iexertion,  when  the  peculiar  swelling  I  have  attempted  to 
^ describe  made  its  appearance,  but  was  subdued  by  rest 

i, for  a  day  or  two  and  leeches,  leaving  behind  it  only  the 
^igeneral  swelling  of  the  outer  tissues  caused  by  the 
3 strain. 

On  December  24th,  she  left  this  for  London,  unable 
|jto  bear  the  weight  of  the  body  on  the  foot;  that  is  suf- 
l^fering  from  pain  when  the  joint  was  used.  Her  treat- 
.  ment  now,  under  advice,  is  to  be  “  hot  douches  and  sham- 
pooing.” 

[.  This  case  was  under  ray  care  from  Oct.  14  to  Dec.  24, 
i  with  but  slight  improvement ;  in  fact,  it  is  a  condition 
-which  must  have  time  for  its  recovery,  as  witness  the 
‘  next  case. 

'f,  Case  vi.  Joseph  Needorm,  aged  5.5,  was  kindly 
,  brought  under  my  notice  by  my  friend,  Mr.  Henry  Grace 
;jOf  Kingswood.  Twenty-nine  weeks  since,  the  patient 
^stumbled  over  a  man  laying  on  the  floor,  and  struck  the 

►  ground  sharply  with  the  outer  edge  of  his  right  foot;  he 
(.strained  his  foot,  was  in  bed  a  month,  felt  so  much 
jbetter  after  this  time  that  he  attempted  to  walk ;  but  on 

his  return  home  found  his  foot  as  bad  as  it  had  been  at 
tall.  For  these  last  twenty-five  w'eeks  he  has  not  been 
^  fully  resting  the  foot,  getting  up  every  day,  and  using 
^  external  application,  but  without  any  benefit. 

(-  Dec.  27th.  I  saw  him  for  the  first  time.  He  had 
[jpain  on  pressing  the  heel  bone  upwards,  pain  on  grasp- 
^ing  the  astragalus  and  moving  the  calcis  on  it,  pain  on 
Impressing  the  anterior  part  of  the  interosseous  ligament, 
j- and  the  peculiar  swelling  underneath  each  malleolus; 
?  be  was  unable  to  bear  the  weight  of  his  body  on  the 
i  foot,  and  was  obliged  to  walk  with  crutches.  I  recom¬ 
mended  rest  and  patience. 

f  These  cases  are  of  importance  as  confirming  the  con- 

j.  elusions  arrived  at  in  the  paper;  and,  further,  as  show- 
mg  how  frequently  the  astragalo-calcaneal  joint  is  affected 

r  .n  apparently  slight  injuries  of  the  foot. 
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THE  THROES  OF  HOMCEOPATIIY. 

We  have  received,  with  our  other  literary  new  year’s 
gifts,  a  pampjilet  from  a  practiser  of  the  art  of  ho¬ 
moeopathy.  There  are  things  in  it  worthy  of  notice, 
because  they  exemplify  in  a  very  striking  manner 
the  benefits  which  have  been  bestowed  upon  the 
medical  profession  by  the  British  Medical  Associa¬ 
tion  and  its  Journal  in  the  matter  of  consultations 
of  medical  men  with  homoeopaths. 

In  this  pamphlet  is  let  loose  upon  the  Association 
and  its  Journal  the  excessive  wrath  of  homoeo¬ 
pathic  fulmination,  because,  as  is  asserted,  through 
its  influence  has  the  determined  stand  against  these 
homoeopathic  consultations  been  made  and  effected. 
The  pamphlet  is  entitled  Remarks  upon  Archbishop 
Whately's  Letter  on  Medical  Trades'  Unions,  and  is 
from  the  pen  of  a  gentleman  who  writes  himself 
“  M.D.  (Hon.)”.  On  referring  to  the  Directory  for 
the  explanation  of  this  ambiguous  title,  “  M.D. 
(Hon.)”,  we  find  that  our  author  was  dubbed  “  M.D.” 
by  his  Grace  the  Archbishop  of  Canterbury  in  1850. 
No  wonder,  therefore,  that  having  passed  an  ex¬ 
amination  necessarily  so  homoeopathic  in  its  scien¬ 
tific  and  medical  qualities,  he  should  feel  himself 
bound  to  defend  the  vagaries  of  homoeopathic  prac- 
tisers  and  of  all  eccentric  archbishops. 

We  need  not  again  refer  to  the  archiepiscopal 
epistle  of  logical  Whately,  which  this  gentleman  de¬ 
fends,  having  only  a  week  or  two  back  said  our  few 
words  about  it.  What  we  wish  is,  that  the  Associa¬ 
tion  should  have  the  satisfaction  of  knowing  what 
grave  charges  the  homoeopath  lays  to  its  door. 

“  The  persecuting  policy  of  tlie  British  Medical  Asso¬ 
ciation  goes  further  than  this.  It  not  only  deters  the 
heads  of  the  profession  from  the  investigation  of  homoeo¬ 
pathy,  by  threatening  to  deprive  them  of  their  well- 
earned  honours,  if  their  investigation  should  end  in  the 
acknowledgment  that  honiceopathy  is  medical  truth;  but 
it  forbids  the  heads  of  the  profession  to  consult  with 
members  of  the  homoeopatliic  school,  or  to  extend  to 
them  their  professional  aid.  The  British  Medical  Asso¬ 
ciation  is  not  content,  like  the  Irish  College,  with  or¬ 
daining  that  its  members  shall  not  consult  with  homcEO- 
paths  ;  but  by  recent  enactments  it  forbids  its  members 
to  consult  with  those  heads  of  the  profession  who  give 
homoeopathic  physicians  and  surgeons  their  aid.” 

The  homoeopathic  pamphleteer  then  goes  on  to 
show  how  the  Association  “  has  intimidated  the 
boldest  surgeons”  ;  and  laments  over  the  fatal  con¬ 
clusion  that  surgeons  of  the  highest  grade  one  after 
the  other  have  found  themselves  forced  to  “  suc¬ 
cumb”  to  this  professional,  or,  as  he  calls  it,  “  un¬ 
professional”  opinion.  He  relates  how  they  were 
“  compelled  either  to  give  way  or  to  suffer  continued 
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annoyance,  vexation,  and  pecuniary  loss” ;  and  he 
relates  how  they  have  given  way,  rather  than  subject 
themselves  to  such  loss  and  tnnoyance.  Could  any 
greater  praise  be  given  to  our  Association  1  Could 
any  greater  homage  be  paid  to  the  power  and  in¬ 
tegrity  of  this  Association  1  The  homoeopath  knows 
well  enough,  and  by  h;s  silence  recognises  the  fact, 
that,  so  far  as  the  hancet  was  concerned,  he  might 
to  this  day  have  enjoyed  his  consultations  with  the 
“  boldest”  surgeons  in  the  profession.  I^e  has,  there¬ 
fore,  not  one  word  to  say  against  that  journal  for 
the  part  it  played  in  the  memorable  struggle.  The 
disgrace  or  the  credit  of  arresting  the  commercial 
union  of  surgeon  and  homoeopath  lies  solely  to  the 
account  of  the  will  of  the  British  Medical  Associa¬ 
tion,  as  expressed  through  its  Journal. 

We  think  we  may  venture  to  rest  for  a  moment 
with  complacency  upon  this  immense  service  done 
to  the  profession  by  the  Association — this  strangling, 
at  a  most  critical  period  of  its  growth,  of  the  pro¬ 
duce  of  the  hybrid  conjunction  which  was  then 
coming  into  vigorous  life. 

One  word  to  the  homoeopaths.  We  would  gladly, 
if  it  were  possible,  make  them  understand  how  little 
there  really  is  of  any  “  medical  terrorism”  or  of 
“  trades-unionism”  in  our  method  of  dealing  with 
the  golden  image  which  they  have  set  up  for  their 
own  especial  worship.  We  never  interfere  with 
homoeopaths  or  homoeopathy.  We  never  interfere 
between  the  victim  and  the  victimiser,  as  we  regard 
his  patient  and  him.  We  never  attempt  to  per¬ 
suade  an  admirer  of  homoeopathy  not  to  consult  a 
homoeopath.  We  leave  homoeopaths,  adviser  and 
advised,  to  their  own  unlimited  inclinations.  The 
reason  is  obvious.  Every  man  of  experience  knows 
well  enough  that  to  argue  with  any  one  on  a  point 
of  credulity  is  simply  to  confirm  him  in  his  cre¬ 
dulity.  When  a  man  believes  in  homoeopathy,  he 
believes  in  that  which  is  beyond  the  reach  of  reason. 
He  believes  first,  and  finds  his  reasons  afterwards. 
And  the  natural  consequence  is,  that  in  all  matters 
of  credulity,  the  more  absurd — i.  e.,  contrary  to 
reason — the  thing  believed  in  is,  the  more  firmly 
does  it  take  hold  on  the  credulous  mind.  To  argue, 
therefore,  with  the  credulous  is,  as  we  have  said, 
first  of  all  utter  waste  of  time,  and  secondly  only 
makes  the  credulous  more  deeply  dyed  in  his  incre¬ 
dulity.  But  what  we  do  is  simply  this  :  we  aflSrm 
that  no  medical  man  can  honestly  consort  with  ho¬ 
moeopaths,  because,  homoeopathy  being  acknow¬ 
ledged  by  all  medical  men  to  be  a  delusion  and  a 
gross  evil,  he  who  does  so  consort  with  homoeopaths 
indirectly  and  knowingly,  by  his  presence  and  coun¬ 
tenance  assists  in  the  propagation  of  the  delusion 
and  the  evil.  We,  therefore  (and,  as  it  seems  to  us, 
according  to  the  plainest  rules  of  medical  morality), 
are  forced  to  affirm  that  such  consultations  are  acts 
of  high  professional  immorality,  and  demand  the 
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stringent  censure  of  professional  opinion.  We  affirm  | 
that  no  professional  man  has  a  right  to  play  fast  and  j 
loose  with  the  art  of  medicine.  Let  him  choose  to  I 
stand  by  his  calling,  by  his  Hippocratic  art ;  or  let  I 
him  choose  to  fall  away  with  those  who  practise  a  ; 
mockery  of  it.  But  far  off  may  the  day  be  when 
the  profession  will  sanction  the  indirect  patronage 
of  homoeopathy,  or  of  any  other  quackery,  by 
any  of  its  members ;  when  the  profession  will 
stand  unmoved  while  men,  of  high  position  it 
may  be,  for  the  love  of  gain,  meet  in  consult¬ 
ation  those  whom  they  know  and  admit  are  vic¬ 
tims  of  and  practisers  of  a  dangerous  delusion.  To 
call  upon  the  profession  at  large  to  withdraw  their 
confidence  from  such  men  is  plainly  the  inevitable  : 
duty  of  the  Association ;  and  to  call  upon  the  men 
themselves  to  abstain  from  such  practice  is  plainly  i; 
to  recall  to  their  minds  the  duty  which  they  owe  to 
themselves  and  to  their  profession. 


THE  REGISTRATION  OF  BIRTHS,  DEATHS,! 
AND  MARRIAGES  IN  IRELAND.  j 

The  following  remarks  on  this  subject  have  appeared!, 
in  the  Dublin  Medical  Press.  The  subject,  as  many ! 
of  our  readers  are  aware,  is  one  which  is  at  present! 
exciting  particular  attention,  and  which,  for  many! 
obvious  reasons,  demands  an  early  and  definite  set-'i 
tlement  : — 

“  It  must  be  evident  to  all,  from  the  fact  that  within j 
the  last  three  years  three  measures  for  the  registration! 
of  births  and  deaths  in  Ireland  have  been  presented  toi 
the  House  of  Commons  for  their  acceptance,  and  alsoj 
from  the  strong  expressions  of  opinion  which  have  been' 
recorded  through  the  Press,  and  more  recently  at  the'  | 
meeting  of  the  Irish  Medical  Association  at  the  Limerickj  ( 
Junction,  that  a  general  system^  of  registration  is]  i 
peremptorily  demanded  by  the  public.  It  is  plainly  thej  i 
opinion  of  most  persons  that  none  of  the  three  mea-j  i 
sures  which  have  been  already  before  Parliament  wouldj 
be  likely  to  afford  a  satisfactory  mechanism  for  the| 
carrying  out  of  such  registration,  and  we  have  therefore  en-f 
deavoured,  profiting  by  the  arguments  adduced  by| 
speakers  at  the  late  meeting  of  the  Association,  and 
after  a  careful  analysis  of  the  Registration  Bills  of 
Lord  Naas,  Mr.  Cardwell,  and  Sir  Robert  Peel,  to  frame 
a  measure  which  may  effectually  carry  out  the  desired 
objects  without  imposing  unremunerated  labours  or 
vexatious  duties  on  the  medical  profession.  The  first 
point,  one  in  which  the  three  Bills  coincide,  and  to  whichj  . 
we  take  the  strongest  exception,  is  the  injudicious! 
course  proposed  to  be  adopted  of  combining  the  regis-! 
tion  of  births  and  deaths  and  that  of  marriages  in  onej 
central  office  and  under  one  administration.  Now  one 
of  the  most  important  features  of  the  measure  is  thej 
registration  of  causes  of  death.  Is  the  whole  machinery? 
of  the  Bill  to  be  rendered  nugatory  by  compelling  the 
results  to  pass  through  the  hands  of  a  non-professional 
man  ?  We  propose,  instead  of  raising  the  present 
Registrar- General  of  Mannages’  salary  to  £1000  a  year, 
to  appoint  a  Medical  Registrar-General  of  Births,  Deaths, 
and  Causes  of  Deaths,  whose  knowledge  and  experience 
may  enable  him  to  turn  the  valuable  statistics  which 
will  pass  through  his  hands  to  the  public  good.  Wei 
propose,  secondly,  to  dispense  entirely  with  the  services!  i 
of  the  Superintendent-Registrars.  Thirdly,  we  propose  ! 
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t )  remunerate  the  medical  profession  at  large  for  the 
i  lisagreeable  duties  which  this  measure  must  entail  on 
'|^iem,by  awarding  every  medical  man  w'ho  may  be  called 
‘  n  to  register  a  birth  or  death  the  fee  of  one  shilling. 

1  Ve  need  not  say  that  we  consider  such  a  fee  as  entirely 
I  ladequate ;  but  bearing  in  mind  the  number  of  deaths, 
he  depressed  state  of  the  country,  and  the  fact  that 
uch  fee  must  be  paid  out  of  the  union  funds,  it  would 
'  nly  defeat  our  object  to  demand  a  larger  one.  Under 
^  de  provisions  of  the  draft  Bill,  the  fees  paid  to  the 
■|  ledical  practitioners  of  the  district  would  correspond  in 
;  mount  to  those  paid  to  the  registrar,  and  one  would 
?  heck  the  other ;  the  profession  would  be  remunerated 
^or  their  labours,  and  the  registry  would  be  efficiently 
t  arried  out.” 

1-  _ 

i 

f  THE  EXAMINATION  IN  SURGERY  AT 
I,  THE  LONDON  COLLEGE  OF 

:  PHYSICIANS. 

k^HE  announcement  that  the  London  College  of  Phy- 
I  icians  has  appointed  an  Examiner  in  Surgery  may 
all  strangely  on  the  ears  of  those  who  were  not  pre- 
[  lared  for  the  fact ;  but  the  fact  is,  in  reality,  only  a 
5iecessary  accompaniment  of  the  part  which  the 
^  College  has  played  of  late  years  in  medical  affairs. 
B^lhe  College  has,  and  most  properly,  assumed  its 
j.ncient  position  as  the  leading  examining  body  of 
,he  medical  practitioners  of  this  country.  It  has 

i. )roved  itself  equal  to  the  occasion.  Emerging  from 
;jhe  condition  of  demi-clubism  into  which  it  had  pre- 

nously  lapsed,  it  has  opened  its  doors  to  the  whole 
imofession,  and  invited  them  to  enter.  One  of  its 
!>nost  particular  privileges,  which  it  had  allowed  to 
*)ecome  obsolete,  was  the  power  of  examining  in 
^mrgery.  This  privilege  and  right  it  now  once  again 
bissumes.  It  examines  in  surgery ;  and  we  may  fairly 
j’nfer  that  all  the  privileges  at  present  accorded  by 
trarious  governing  bodies,  and  in  the  army  and  navy, 
ktc.,  to  members  of  Colleges  of  Surgeons,  will  be 
•  3qually  granted  to  those  who  have  passed  the  ex- 
“imination  in  surgery  of  the  College  of  Physicians, 
jj  We  would,  however,  suggest  that  the  College,  in 
tthis  matter  of  electing  an  Examiner,  has  not  gone 
tfar  enough.  The  importance  of  the  proceeding  is 
("such,  that  the  position  requires  the  presence  of  at 
ji  least  two  Examiners  in  surgery,  for  the  more  digni- 
led  and  solemn  carrying  out  of  such  examination. 
We  have  no  doubt  that  the  College  will  eventually 

j, ’ecognise  this,  and  supply  the  deficiency  in  their 
r^jresent  arrangement. 

It  may  be  asked,  What  will  be  the  effect  produced 
generally,  in  the  practice  of  the  profession,  by  this 
novel  j)roceeding  ?  Will  it  have  any  influence  over 
tbhe  future  relations  between  what  are  at  present 
flailed  the  different  classes  of  the  profession  1  Will 
t  tend  more  to  their  unity,  or  to  their  further 
I'jeparatiou  ?  We  believe  it  will  have  a  very  impor- 
I  ant  influence,  much  greater  than  might  be  supposed 
I  rom  a  mere  superficial  view  of  the  matter.  It 
;  eems  to  us  that  it  cannot  fail  in  promoting  the 
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tendency  to  one  general  scheme  of  professional  ex¬ 
amination,  which  is  visible  at  the  present  time  ;  and, 
above  all,  that  it  will  have  a  powerful  influence  in 
removing  the  unnatural  barriers  which  at  present 
exist  in  high  places  between  the  practice  of  medicine 
and  the  practice  of  surgery. 

It  must  be  remembered  that  all  professional  men 
licensed  by  the  College  of  Physicians  to  practise  are, 
de  facto,  physicians  ;  and,  therefore,  the  College 
issues  its  licenses  to  those  who,  it  admits  by  the  fact 
of  its  examination,  are  capable  of  practising  sur¬ 
gery.  The  London  College  of  Physicians,  then,  dis¬ 
tinctly  admits  that  its  Licentiates  (who  pass  the  sur¬ 
gical  examination)  are  fit  and  proper  persons  to 
practise  surgery  ;  and  hence  we  may  fairly  conclude 
that  the  College  does  not  see  anything  morally  or 
ethically  out  of  order  in  the  fact  of  a  physician  per¬ 
forming  surgical  manoeuvres.  We  must  say  we  are 
glad  to  find  things  regarded  by  so  high  an  authority 
from  this  point  of  view.  Surely  the  time  has  gone 
by  when  a  President  of  the  College  of  Physicians 
could  rather,  allow  a  friend  to  depart  quietly  from 
life  than  attempt  to  save  him  by  condescending  to 
the  indignity  of  performing  venesection. 

The  position  which  hitherto  physicians  have  taken 
up,  in  this  matter  of  surgical  interference  with  dis¬ 
ease,  has  always  struck  us  as  a  very  great  absurdity. 
We  have  never  yet  been  able  to  fathom  the  reason 
of  the  thing  ;  nor  could  we  ever  understand  wherein 
lay  the  ethical  crime  of  the  man  who,  having  studied 
surgery  as  a  student,  ventures,  for  example,  to  pass 
a  catheter  as  a  physician.  We  all  know  how  our 
colleagues  the  surgeons  respond  to  this  extreme  deli¬ 
cacy  and  niceness  on  the  part  of  the  physician. 
Surgeons  refuse  the  treatment  of  nothing  in  the  way 
of  diseases  ;  all  is  fish  which  falls  into  their  hands. 
Half  (we  dare  say  two-thirds  would  be  nearer  the 
mark)  the  practice  of  what  are  called  pure  surgeons 
is  purely  medical  practice.  The  pure  surgeon,  who 
has  passed  no  medical  examination  whatever,  does 
not  hesitate  to  undertake  the  cure  of  any  disease 
that  falls  on  mortal  flesh  ;  whilst,  on  the  other  hand, 
the  physician,  who  has  usually  passed  through  the 
very  same  routine  of  education  as  the  surgeon,  and 
in  addition  gone  through  a  severe  medical  examina¬ 
tion,  is  deemed  by  fashion  incapable  of  performing 
the  most  trivial  surgical  operation  !  Really,  it  is 
time  that  this  absurdity  was  fully  exposed  and  prac¬ 
tically  put  an  end  to  ;  and  especially  so  when  we 
come  to  consider  the  immense  importance  which 
now  attaches  to  the  medical  treatment  of  surgical 
diseases.  Conservative  surgery  means  nothing  but 
this — it  is  the  medical  treatment  of  surgical  diseases. 
Every  day  operations  and  mutilations  are  becoming 
less  frequent  in  constitutional  affections  ;  and  solely 
because  it  has  been  discovered  that  medical  treat¬ 
ment  can  cure  where  surgery  once  mutilated.  All 
this  is  the  great  boast  of  modern  surgery,  as  Mr. 
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Paget  so  eloquently  explained  in  his  Address  in 
Surgery  delivered  before  the  British  Medical  Associ¬ 
ation,  "We  believe  that  there  is  no  class  of  sur¬ 
gical  diseases  to  which  these  remarks  are  not  appli¬ 
cable.  We  would  ask  the  oculist,  for  example, 
whether  a  large  percentage  of  his  patients  are  not 
of  those  whose  defect  of  vision  depends,  net  upon 
any  local,  but  solely  upon  constitutional  causes ; 
and,  therefore,  solely  require  medical  treatment. 
We  would  ask  the  same  question  of  the  aurist,  in 
his  department.  In  uterine  diseases,  again,  the  con¬ 
stitutional,  the  medical  treatment — with  all  respect 
to  the  speculum-worshipper  be  it  said — is  of  as 
great  if  not  greater  importance  than  the  local.  In 
that  large  class  of  strumous  affections,  again,  which 
fall  under  the  surgeon’s  hands,  is  not  the  constitu¬ 
tional  the  all-important  treatment  ]  lias  not  con¬ 
stitutional  treatment  saved,  for  example,  many  a 
joint  which  the  surgeon  had  condemned  to  the 
knife  % 

If,  then,  as  is  a  fact,  medical  treatment  plays  so 
large  a  part  in  the  cure  of  surgical  diseases,  why  is 
the  physician  to  be  excluded  from  giving  his  services 
to  their  cure  1  And  why,  again,  what  degradation  is 
there,  or  impropriety,  in  the  physician  performing 
those  operations  in  surgery  which  he  knows  he  has 
the  skill  and  the  power  of  performing  as  well  as  his 
surgical  neighbour  ?  The  pure  surgeon,  having,  it 
may  be,  no  proof  to  give  of  his  medical  knowledge, 
is  considered  capable,  and  by  custom  permitted,  to 
cure  every  disease  under  the  sun;  and  yet  the  phy¬ 
sician,  who  may  be  an  excellent  anatomist,  who  may 
be  deeply  versed  and  practised  in  pathology,  Avho 
may  have  had  great  practice  in  the  use  of  the 
scalpel,  is  to  be  told  that  there  is  a  sort  of  custom 
(as  strong  as  law)  which  forbids  his  performing  the 
most  trivial  operation  on  the  living  body.  But,  still 
further  to  show  the  absurdity  of  our  customs,  we 
find  that  a  pure  physician,  if  he  be  an  accoucheur, 
may  perform  the  most  formidable  operation  m  parte 
obstetried ;  and  that  he  may  become  and  prac¬ 
tise  as  a  first-rate  surgeon,  if  only  he  keep  to  the 
uterus  and  its  appendages  ! 

Let  us  hope  that  this  new  proceeding  of  the 
London  College  may  tend  to  remove  the  absurd 
anomaly  which  now  distinguishes  our  professional 
relations  ;  and  the  fact  is,  that  physicians  have,  in¬ 
deed,  already  begun  to  do  surgery  in  a  small  way, 
and  we  know  what  may  result  from  such  beginnings. 
Physicians  of  the  most  orthodox  position  may,  for 
instance,  “  mop  out”  a  throat  with  nitrate  of  silver. 
Physicians  may  employ  the  laryngoscope  ;  and  we 
suppose,  when  they  have  got  the  knack  of  using  it, 
will  (without  permission  from  the  College  of  Sur¬ 
geons)  not  hesitate  to  remove  growths  or  “  tumours” 
from  the  vocal  chords,  should  an  opportunity  offer 
for  their  so  doing.  We  believe,  again,  that  there 
are  pure  physicians  who  do  not  hesitate  to  apply 
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caustic  to  a  chancre,  for  example  ;  and  we  have 
even  known  physicians  to  pass  a  catheter  (at  a  i 
pinch),  and  to  do  it  as  well  as  the  rest  of  the  world. 
We  are  certain,  moreover,  that  there  are  physicians, 
pure  ones,  we  mean  (nominally,  at  least),  who  would 
not  hesitate  to  reduce  a  dislocated  shoulder,  if  suf¬ 
fering  humanity  required  it  at  their  hands. 

All  this  shows  that  the  College  has  stepped  in  at 
the  right  moment,  and  has  now  tacitly  said  that  it 
will  no  longer  be  a  party  to  this  absurd  division  of 
the  body  into  medical  and  surgical  departments.  It 
now  declares  (as  we  read  the  matter)  that  medicine  ; 
comprises  surgery,  midwifery,  etc. ;  and  that,  as  the  I 
major  includes  the  minor,  so  the  physician  may  con- 
sider  himself,  when  properly  qualified,  justified  in 
treating  all  diseases  that  fall  under  his  hands,  ac-  | 
cording  to  his  conscience  and  his  powers.  We  sin-  li 
cerely  trust  that  the  time  has  now  come  when  a 
pure  physician,  not  being  an  accoucheur,  may  attend  : 
a  woman  in  labour  if  he  choose,  or  perform  any 
other  operation,  medical  or  surgical,  which  he  is 
equal  to,  without  infringing  the  ethical  or  other 
rules  of  the  profession. 


THE  VINEGAR-EEL  AND  QUACKS. 

An  interesting  paper  on  the  Vinegar-Eel,  from  the  j 
pen  of  Mr.  Jabez  Hogg,  appears  in  the  last  number  i 
of  the  Popular  Science  Review.  After  giving  the 
natural  history  of  these  curious  animals,  IMr.  Ilogg 
points  out  the  uses  to  which  these  animals  are  put 
by  the  rascality  of  our  modern  quacks  : — 

“  This  minute  and  curious  eel  is  not  unfrequently 
made  the  means  of  practising  upon  the  unwary  a  gross 
but  very  characteristic  imposition  by  the  advertising ' 
quacks  who  infest  this  great  metropolis.  A  victim  offer¬ 
ing  himself  to  be  fleeced  is  usually  received  in  a  well 
made-up  room,  lined  by  book-cases  and  illuminated  j 
diagrams  of  the  organic  structures  in  the  human  body,  | 
healthy  and  unhealthy.  Instead  of  the  old-fashioned 
stuffed  alligators  suspended  from  the  ceiling,  the  Para¬ 
celsus  of  modern  times  ostentatiously  parades  the  mosti 
showy  and  expensive  microscope  obtainable,  in  closest;  ; 
consultation  with  which  he  takes  care  to  be  found  by  the;  ; 
patient,  just  as  an  ant-lion  may  be  supposed  to  be  study.  I  I 
iug  nature  as  he  reposes  at  the  bottom  of  his  conical;  | 
trap,  the  sloping  sides  of  which,  made  up  of  the  finest |  | 
sand,  prove  a  very  facilis  descensus  to  his  unsuspecting i  j 
prey  who  ventures  on  the  treacherous  surface.  Pro-|  ! 
ceeding  to  business,  after  some  preliminary  anxious  in-  \ 
quiries,  the  doctor  (!)  gravely  proposes  to  aid  his  dia-  ; 
gnosis  by  that  crucial  test,  the  microscope.  The  dismay  i 
of  the  poor  victim  may  be  more  easily  imagined  than' 
described,  when,  on  being  pressed  to  see  for  himself,  thej  I 
state  of  affairs  is  revealed  to  his  agitated  mind,  in  a; 
mass  of  wriggling  little  worms,  disporting  themselves  in 
the  smallest  drop  of  fluid  derived  from  his  naturaP 
juices.  The  doom  of  Herod — “and  he  was  eaten  of! 
worms” — to  him  needs  no  more  elucidating  commentary,)  ; 
and  if  the  conscience  smitten  patient  does  not,  like  the 
tetrarch,  presently  give  up  the  ghost,  he  is  in  a  very  apt  ■ 
mood  to  part  with  all  the  cash  he  may  have  about  him,  ’ 
in  order  to  be  kept  out  of  a  situation,  the  horrible  nature  t 
of  which,  had  it  not  thus  been  demonstrated  to  his  > 
senses,  he  could  never  have  conceived.  1  have  sketched  1 
no  overdrawn  picture,  but  rather  one,  I  fear,  of  daily  oc-j  I 
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jlirrence ;  and  the  raanner  all  this  is  effected  is  ex- 
fcedingly  simple.  The  smallest  particle  of  sour  paste, 
I' reviouslj'  placed  on  a  slip  of  glass,  lies  imperceptible 
‘ )  the  unpractised  eye,  until  a  single  drop  of  any  Iluid 
I'  ?cretion  from  the  body  supplies  the  required  conditions 
[Lf  moisture ;  and,  accordingly,  the  little  paste-eels  are 
Aumediately  aroused  to  life  and  activity,  reversing  the 
I:  ible  of  the  frogs  and  boys,  as  the  lively  enjoyment  they 
xhibit  is  apt  to  prove  a  very  serious  matter  to  the  human 
jHiug  so  shamefully  victimised.” 


THE  CIILOROFOKM  COMMITTEE. 

pVE  beg  to  call  the  special  attention  of  the  profes- 
lion  to  the  following  document,  which  has  been  for- 
tarded  to  us  for  publication.  We  need  hardly  say 
hat  the  in(iuiry  into  the  effects  produced  by  chloro- 
orm  is  one  of  deep  interest  to  humanity ;  and  we 
re  satisfied  that  the  profession  generally  will  give 
II  heir  best  assistance  to  the  Committee  who  have  un- 
Lertaken  to  carry  out  the  investigation. 

“The  Committee  of  the  Koyal  Medical  and  Chirur- 
i,:ical  Society,  appointed  to  investigate  the  effects  pro- 
i  luced  by  the  administration  of  chloroform,  consider 
^hat  the  cooperation  of  the  profession  is  necessary 
1 0  enable  the  Committee  to  pursue  their  investiga- 
!  ions  in  a  satisfactory  manner;  and  they  are,  there- 
ore,  desirous  it  should  be  generally  known  that  their 
•rimary  object  is  to  inquire  into  the  use  of  chloro- 
orm  by  inhalation,  and  its  results  (a)  in  the  treatment 
^  f  internal  diseases,  such  as  tetanus,  delirium  tremens, 
l^sthma,  epilepsy,  and  infantile  convulsions;  (&)  in  sur¬ 
gical  operations;  (c)  in  obstetric  practice. 

“  The  points  on  which  the  Committee  at  present  espe- 
Jlially  desire  and  ask  for  information  are  the  following  : 

')(  “  J.  Reports  of  any  unpublished  cases  of  death  during 
I  he  administration  of  chloroform,  or  of  any  other  anaes- 
hetic, 

r  “  2.  More  complete  reports  of  fatal  cases  already  pub¬ 
lished. 


“  3.  Notes  of  any  accidents  with  chloroform  in  which 
I  death  has  been  threatened  but  averted, 
j;  “4.  Facts  as  to  the  effects  of  chloroform  employed  by 
[nhalation  as  a  remedial  agent  in  disease;  the  mode  of 
fts  administration;  the  quantity  used ;  and  the  results, 
noth  immediate  and  subsequent. 

“  5.  Notes  as  to  the  comparative  results  of  operations 
!*Defore  and  since  the  introduction  of  ansesthetics. 

®  “  Gentlemen  who  may  be  disposed  to  oblige  the  Com- 
bnittee  by  furnishing  information  on  these  subjects  are 
Requested  to  address  their  communications  to  Mr.  Cal¬ 
lender,  Reporter  to  the  Committee,  Royal  Medical  and 

Mhirurgical  Society,  53,  Berners  Street,  W.” 
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bChe  January  number  of  the  Journal  of  Mental  Sci- 
1  'nee  contains  some  interesting  and  valuable  papers. 
1  3r.  C.  L.  Robertson  (the  editor)  contributes  one  on 
|‘The  W'ant  of  a  Middle  Class  Asylum  in  Sussex”. 
Pi)r.  H.  Maudsley  treats  of  “  Hereditary  Influence”. 
^Dr.  Kenneth  McLeod,  in  a  paper  entitled  “  Prac- 
l^-;icable  Mental  Science”,  examines  two  important 
'I  communications  from  the  pens  of  Dr.  Lay  cock  and 
^[Dr.  J.  S.  Bushnan,  on  “  The  Principles  and  Method 
■[•fa  Practical  Science  of  Mind”,  and  on  “  the  Prac- 
I  ical  Use  of  Mental  Science”.  Dr.  J.  Crichton  Browne 


concludes  his  remarks  on  “  Personal  Identity  and  its 
Morbid  Modifications”.  Dr.  Arlidge  gives  a  “  Quar¬ 
terly  Report  on  the  Progress  of  Psychological  Medi¬ 
cine”,  containing  a  vast  amount  of  very  interesting  in¬ 
formation.  Under  the  head  of  “  Medico-legal  Cases”, 
the  trial  of  Hall  v.  Semple  is  referred  to  at  length 
by  Dr.  Harrington  Tuke.  We  are  glad  to  find  that 
the  Journal  of  Mental  Science  takes  very  much  the 
same  view  of  the  case  as  has  been  expressed  in  the 
Bkitish  Medical  Journal.  The  following  remarks, 
as  to  the  non-presence  of  lunacy  doctors,  are  well 
put,  though  we  cannot  say  we  agree  altogether  with 
their  purport. 

“  It  is  with  no  spirit  of  bitterness  or  sarcasm  that  wo 
would  mark  this  painful  case  as  one  which  illustrates 
the  danger  the  public  must  incur,  if  the  administration  of 
the  Lunacy  Law  is  left  solely  to  medical  men,  who,  how¬ 
ever  well  meaning,  are  without  sufficient  experience  to 
decide  a  doubtful  case,  and  are,  thi’ough  ignorance  of 
technical  forms,  liable  to  involve  themselves  and  others 
in  serious  legal  difficulties.  It  is  but  a  few  months  ago 
that  physicians  engaged  specially  in  the  study  of  insanity 
were  exclaimed  against  as  theorists,  their  evidence  was 
to  be  excluded  from  courts  of  justice,  it  was  recom¬ 
mended  that  their  asylums  should  be  handed  over  to 
intelligent  laymen,  and  it  was  gravely  asserted  that  men 
of  common  sense  and  knowledge  of  the  world  were 
equally  competent  with  them  to  decide  as  to  the  exist¬ 
ence  or  non-existence  of  insanity. 

“  With  certainly  no  amicable  feeling  towards  ‘  mad 
doctors,’  an  amendment  of  the  Lunacy  Act  passes 
through  the  legislature,  and  by  a  sort  of  poetical  justice, 
tlie  first  trial  that  occurs  after  this  becomes  law  presents 
us  with  the  spectacle  of  an  apparently  sane  man  who, 
upon  the  informal  certificates  of  two  gentlemen  who  are 
not  ‘mad  doctors,’  is  dragged  off  in  the  most  barbarous 
manner  to  an  asylum,  whose  proprietor,  again,  is  not  a 
‘  mad  doctor,’  but  who  nevertheless  keeps  the  patient, 
whose  sanity  he  says  he  recognised,  till  his  discharge  by 
the  Commissioners  in  Lunacy  on  account  of  the  hopeless 
invalidity  of  his  certificate.  In  all  these  proceedings, 
from  first  to  last,  no  ‘mad  doctor’  appears  upon  the 
scene,  and  we  are  surely  justified  in  expressing  an 
opinion  that,  if  the  advice  of  a  physician  experienced  in 
cases  of  insanity  and  accustomed  to  weigh  evidence,  had 
been  sought,  a  grievous  wrong  might  have  been  avoided 
and  a  great  public  scandal  prevented. 

“  But  this  does  not  seem  the  view  of  the  public,  who, 
although  the  lunacy  law  was  in  this  case  broken,  and 
cannot,  therefore,  be  said  to  have  failed — although  the 
Commissioners  in  I.unacy  promptly  redressed  the  wrong 
that  had  been  committed,  for  which  no  ‘mad  doctor’ 
was  responsible — renew  their  clamour  against  our  pro¬ 
fession,  and  ask  angrily  for  new  laws  and  for  vindictive 
punishments.” 

We  cannot  agree  with  the  writer  that  special  know¬ 
ledge  is  requisite  on  the  part  of  the  examining  medical 
man.  No  man  is  forced  to  give  a  certificate  of 
lunacy  ;  and  we  say,  let  every  man  abstain  from 
giving  such  a  certificate  who  has  not  personal  proof 
of  the  insanity  of  the  individual  the  state  of  whose 
mind  is  questioned.  We  disbelieve  in  the  fine  sub¬ 
tleties  of  psychological  pathology,  just  as  we  disbe¬ 
lieve  in  the  use  of  fine-drawn,  hair-splitted  signs,  in 
stethoscopic  diagnosis,  as  indications  of  internal  dis¬ 
eases.  We  are  inclined  to  believe  that  any  properly 
educated  medical  man  can  (if  not  led  away  by  his 
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feelings  or  his  trust  in  others)  determine  whether 
the  words  or  actions  of  an  individual  savour  or  not 
of  lunacy.  At  the  same  time,  we  willingly  admit  aS, 
indeed,  primd  facie  evident,  that  medical  men  who 
are  constantly  dealing  with  the  speciality  of  lunacy 
must  acquire  special  and  peculiar  powers  for  dealing 
with  its  treatment  and  management.  We  congratu¬ 
late  the  Association  of  Medical  Officers  of  Asylums 
and  Hospitals  on  the  vigour  and  life  of  their  journal. 

Dr.  Arthur  Farre  has  resigned  the  appointment 
of  Professor  of  Midwifery  in  King’s  College,  and  of 
Physician-Accoucheur  to  King’s  College  Hospital. 
This  is  another  of  the  many  good  examples  of  re¬ 
signations  of  public  hospital  appointments  by  senior 
members  of  the  profession  which  have  of  late  been 
recorded. 

The  American  Medical  Times  gives  the  following 
summary  of  medical  events  during  1862  : — 

“  The  civil  war,  which  rages  with  undirainished 
violence,  has,  during  the  past  year,  made  still  further 
draughts  upon  the  profession.  The  addition  of  another 
assistant  surgeon  to  each  regiment  drew  largely  upon 
the  young  practitioners  of  the  country,  but  the  corps 
was  promptly  filled  with,  in  general,  well  qualified  sur¬ 
geons.  The  subsequent  immense  increase  of  the  army, 
demandng  three  surgeons  to  each  regiment,  has  called 
from  civil  life  another,  and,  we  believe,  a  still  more  com¬ 
petent  class  of  surgeons. 

“  During  the  past  year  our  military  hospitals  have 
gradually  increased  in  number  and  extent,  until  they 
form  a  grand  and  imposing  system  such  as  has  never 
before  been  witnessed.  The  aggregate  of  sick  is  now 
never  below  50,000,  and  has  reached  the  enormous  figure 
of  90,000. 

“  The  re-organisation  of  the  Medical  Department  of 
the  army  was  happily  effected  in  the  early  part  of  the 
year,  and  the  good  results  have  been  incalculable.  The 
important  precedent  is  now'  firmly  established,  that  its 
chief  officer  shall  be  selected  on  account  of  merit  and 
qualifications,  and  not  on  the  score  of  his  age.  The 
vigour  and  efficiency  which  General  Hammond  has  in¬ 
fused  into  every  branch  of  the  medical  service  are  suf¬ 
ficient  evidence  that  this  was  a  vital  element  of  the  re¬ 
form  sought.  The  Medical  Staff  also  gained  rank,  which 
has  given  it  a  more  respectable,  as  well  as  commanding 
position. 

“  It  w'ould  be  pleasant  to  extend  to  our  ‘  Southern 
brethren’  the  courtesies  of  the  season,  and  learn  the 
state  of  the  medical  sciences  in  that  tabooed  region  yclept 
‘  the  Southei'n  Confederacy.’  But  the  land  and  water 
blockade  is  so  effectual,  that  we  are  as  ignorant  of  the 
medical  affairs  of  C.  S.  A.  as  of  Japan.  Occasionally  we 
see  an  old  familiar  name  among  army  newsj  but  it  dis¬ 
appears  for  ever  in  the  impenetrable  gloom  that  over¬ 
hangs  that  devoted  country.  We  inquire  in  vain  for  its 
medical  periodicals  and  its  medical  colleges.  A  London 
contemporary  has,  indeed,  noticed  the  second  edition  of 
a  work  on  military  surgery,  by  our  former  correspondent, 
Professor  Chisholm,  of  Charleston,  S.C.,  issued  at  Rich¬ 
mond.  This  is  the  only  contribution  to  medical  litera- 
ture  in  the  Southern  States,  of  which  we  have  any  know¬ 
ledge. 

“  Since  the  commencement  of  the  rebellion,  with  the 
exception  of  the  American  Medical  Association,  the  me¬ 
dical  societies,  State  and  local,  have  exhibited  commend¬ 
able  activity.  They  have  all  had  their  stated  meetings, 
and  the  discussions  have,  in  general,  been  unusually  in¬ 
teresting. 


“  Medical  publishing  has  suffered  even  greater  depres- 
sion  than  during  the  preceding  year.  Periodical  litera¬ 
ture  has  been  but  poorly  sustained,  and  the  pressure 
which  scarcity  in  paper  now  produces  threatens  com-  i 
plete  suspension.  But  few  books  have  been  issued,  and 
those,  almost  without  exception,  have  been  small  works 
on  military  surgery. 

“  The  Medical  Schools  are  very  well  sustained,  and  in 
some  instances  largely  increased  classes  have  been  the 
result  of  the  demands  which  the  army  and  navy  are  now 
constantly  making  upon  the  profession.” 

Oppolzer’s  numerous  students  have  determined  to 
establish  a  marble  bust  of  their  favourite  teacher. 


THE  SALPETRIERE  AND  BICETRE. 


Dr.  Lee  of  Philadelphia,  who  has  lately  visited  thesej 
establishments,  writes  as  follows  on  them  : —  ' 

“  The  great  Hospice  Salpetriere  is  both  an  alms-i 
house  and  a  hospital,  chiefly  for  incurable,  epileptic,  on 
lunatic  female  patients,  and  patients  advanced  in  age. 
It  contains  5,204  beds,  of  which  2,917  only  are  occupied, | 
by  real  patients.  It  is  an  immense  establishment,  con¬ 
sisting  of  forty-five  distinct  buildings,  extending  1,080' 
feet  in  length.  The  hospital  i-eceives,  first,  the  reposantes. 
women  who  have  been  in  its  service  thirty  years,  anql 
who  are  upwards  of  sixty ;  second,  indigent  old  women 
upwards  of  ninety,  affiicted  with  incurable  maladies: 
third,  insane  and  epileptic  females.  ’The  lunatics,  of 
whom  three-fourths  are  considered  dangerous,  are  kepi 
in  separate  infirmaries  and  treated  with  the  greatest  i 
care.  I  saw  several  hundred  of  them  sitting  at  the 
supper-table,  each  with  an  ample  allowance  of  wine,  anc 
a  plate  of  ripe  plums  and  apricots,  besides  bread,  etc 
It  was  a  delightful  sight  to  see  the  cheerfulness  of  tlu 
old  ladies,  and  hear  their  merry  chat  as  they  partook  o: 
their  evening  meal. 

“  The  Bicilre  is  situated  on  lofty  ground,  differing  irj 
this  respect  from  the  Salpetribre,  and  enjoys  a  morii 
salubrious  air  than  most  of  the  Parisian  hospitals.  It  i;i 
an  asylum  for  indigent  old  men  and  male  lunatics,  ancj 
receives  about  two  thousand  patients.  It  presents  ij 
square  of  nine  hundred  feet  on  each  side,  and  contain:! 
three  courts.  The  indigent  and  infirm  old  men  occupy 
the  greater  part  of  the  building.  They  have  no  privatf 
rooms,  but  there  are  large  rooms  with  w'orkshops  ani. 
dormitories,  as  also  several  gardens  and  court-yards  foj  < 
exercise.  'They  are  obliged  to  work  three  hours  a  day  a|  , 
their  respective  trades,  or  other  occupations,  and  receiv‘1  I 
in  return  a  share  of  the  profits  ;  the  rest  goes  towardl  i 
defraying  the  expenses  of  the  establishment.  The  daill  | 
allowance  to  the  indigent  is  a  portion  of  sonp,  a  pound  an  i  j 
a  quarter  of  bread,  four  ounces  of  meat  for  dinner,  vegej 
tables  or  cheese  at  night,  and  a  quarter  of  a  pint  of  winij  j 
The  average  daily  cost  of  each  is  nine  sous  (cents),  am  | 
the  total  annual  expense  about  nine  hundred  thousanj  | 
francs.  The  number  of  lunatics,  idiots,  and  epileptic  { 
is  about  nine  hundred,  who  have  the  same  allowance  aj  I 
paupers,  except  a  larger  allowance  of  bread.  Physici'  I 
restraint,  by  strait  jackets,  etc.,  is  very  common.  Gem;  ■ 
rally,  however,  the  treatment  is  very  mild,  and  daily  en  h 
ployment  is  given  on  a  model  farm  and  bleaching-grouu'  t| 
where  there  are  also  sties  for  breeding  swine  of  superii  ti 
breeds.  This  farm  not  only  supplies  the  establishmen  < 
but  produces  sufficient  to  partly  supply  the  other  Parisic 
hospitals.  There  are  various  kinds  of  schools  in  tl  *■ 
establishment  for  lunatics  of  all  ages.  Instrument 
concerts  are  often  given  by  the  patients.  Yoisin,  Del  , 
siauve,  and  Moreau,  are  the  physicians  having  charge  f 
the  lunatics.” 
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tlrrtfirtss  of  Ulcttital  ^thna. 


t  Congenital  Cervical  Fistula.  F.  Mayr  found  in  a 
f  ile  girl,  aged  fi  years,  a  double  congenital  cervical 
tula.  On  each  side  of  the  trachea,  symmetrically 
'[iced  at  the  inner  border  of  the  sterno-mastoid,  at  a 
il.  dance  of  two  centimetres  from  the  origin  of  this 
[.  jscle,  was  a  small  depression  of  the  size  of  a  hemp- 
►  ed,  in  the  midst  of  a  circular  projection ;  from  this 
j  int  a  cord  could,  especially  on  the  left  side,  be  felt 
II  ider  the  skin,  proceeding  towards  the  hyoid  bone.  At 
e  upper  limit  of  the  depression,  the  skin  formed  a  fal- 
[j  brm  projection,  beneath  which  a  pig’s  bristle  or  a  fine 
1  und  could  be  introduced  through  a  scarcely  perceptible 

Iiening  into  a  tolerably  roomy  canal,  and  passed  along 
the  direction  of  the  subcutaneous  cord,  2i  German 
^ches  on  the  right  side,  but  only  li  inch  on  the  left. 
,  le  introduction  of  the  sound  on  the  right  side  to  the 
f  stance  of  about  an  inch  produced  violent  coughing, 

’  lich  increased  when  the  instrument  was  passed  fur- 
|*er  on,  and  ceased  when  it  was  withdrawn.  The  com- 
f  unication  of  the  canal  on  the  right  side  with  the 
’'achea  was  proved  by  injecting  fluid,  which,  without 
i  ’oducing  cough,  was  either  swallowed  or  spat  up.  The 
^id  of  the  sound  could  neither  be  seen  nor  felt  in  the 
>'  outh ;  and  it  was  not  possible  to  use  a  laryngoscope. 
>  he  matter  discharged  from  the  canals  at  first  consisted 
*  two  or  four  drops  daily  of  a  serous  fluid ;  but  after- 
^irds  it  became  moi'e  copious,  thick,  and  purulent, 
the  presence  of  a  diverticulum  of  the  oesophagus  above 
;  e  bifurcation  of  the  trachea  was  also  rendered  pro- 
hble  by  the  fact  that  the  child,  who  was  greatly  emaci- 
ked,  was  often  unable  to  swallow  anything,  and  for  days 
'■gether  would  reject  all  food,  during  which  time  not 
!*’en  the  finest  bougie  could  be  introduced  into  the  sto- 
t  ach ;  but,  at  last,  this  condition  would  spontaneously 
rsappear,  Mayr  believes  that  the  oesophagus  became 
Ihmpressed  by  the  filling  of  the  diverticulum  with  masses 
■  ■  food ;  and  that  the  dysphagia  disappeared  sponta- 
Bously  when  the  food,  softened  by  maceration,  was  dis- 
ji larged  into  the  oesophagus  by  the  movements  of  the 
Urts.  {Jahrb.  fur  Kinderheilkunde  ;  and  Archiv  fiir 
Chir.,  Band  3,  Heft  3,  1862.) 


r  ■  ■ 

a  Peripleuritis.  Under  this  name,  C.  A.  Wunderlich 
(ijscribes  an  affection  in  which  the  subserous  tissue  of 
lie  costal  pleura  and  the  adjoining  soft  parts  become 
Bie  seat  of  inflammation  and  suppuration,  while  the 
t  irons  membrane  and  its  cavity  is  only  secondarily 
I'Tected.  In  such  cases,  a  remarkable  train  of  symp¬ 
toms  are  manifested,  which  cannot  be  well  understood 
f-ithout  a  knowledge  of  the  anatomical  origin  of  the  dis- 
f  ise.  Wunderlich  relates  two  cases  in  support  of  his 
tieory.  A  healthy  man,  aged  27,  had  a  severe  attack  of 
ime  affection  of  the  chest  (probably  pleuropneumonia), 
Lhich  passed  away  spontaneously;  three  months  later 
!3  had  peripleuritis.  The  abscess  communicated  with 
he  lung ;  there  was  cutaneous  emphysema  on  the  left 
i  de;  the  pleural  cavity  contained  no  air,  but  there  was 
fiid  at  its  lower  part;  there  was  also  Bright’s  disease, 
ti  the  other  case,  a  man  aged  55,  who  had  bronchial 
t  latation,  was  attacked  witli  peripleuritis  on  the  left 
[  de;  a  hard  swelling  also  formed  in  the  w'alls  of  the 
I  lest.  At  first  there  was  fever  with  prostration,  and  at 
{.  later  period  a  pseudo-typhoid  state  without  fever ; 
1  ’onchitic  rdles  were  heard  ;  and  there  was  slight  albu- 
i  inuria.  He  died  at  the  beginning  of  the  fourth  week, 
jihere  was  a  large  peripleuritic  abscess,  with  secondary 
f  istruction  of  the  costal  periosteum  and  erosion  of  the 
PDS  ;  numerous  abscesses  were  found  under  the  left 
stal  pleura,  one  under  the  right.  The  serous  lining 
:  the  pleural  cavity  was  much  injected,  and  the  cavity 


contained  an  exudation  which  agglutinated  its  walls. 
There  was  bronchial  dilatation  on  both  sides.  The  por¬ 
tion  of  lung  lying  beneath  the  peripheric  abscess  was 
healthy.  There  were  small  purulent  deposits  beneath 
the  endocardium,  and  scattered  abscesses  iu  the  liver. 
The  spleen  was  large  and  soft.  Both  kidneys  contained 
numerous  purulent  deposits  both  on  the  external  parts 
and  internally.  {Archiv  fur  Heilkunde;  and  Archiv  fiir 
Klin.  Chir.,  Band  3,  Heft  3,  1862.) 


Congenital  Bifid  Bladder  :  Calculus.  jM.  Angela 
Scarenzio  relates  the  case  of  a  cretin  lad,  aged  19,  who 
had  a  largely  developed  penis,  w'ith  hypospadias  in  the 
first  stage,  and  division  of  the  prepuce  into  two  lateral 
lobes.  The  patient  had  been  six  times  submitted  to 
lithotripsy;  but,  as  he  still  suffered  very  much  from  the 
pieces  of  stone  remaining  in  the  bladder,  lithotomy  was 
performed  at  the  end  of  six  months,  and  three  large  and 
two  small  calculi  of  phosphate  of  lime  were  removed. 
No  other  fragments  could  be  discovered  by  the  finger. 
Three  weeks  afterwards,  a  new  calculus  was  discovered ; 
but  the  patient  would  not  allow  it  to  be  removed  either 
through  the  opening  in  the  perinteum,  which  was  still 
fistulous,  or  by  lithotripsy.  Two  months  after  the  opera¬ 
tion,  he  died  of  peritonitis.  On  post  mortem  examina¬ 
tion,  a  large  quantity  of  sero-purulent  fluid  was  found  in 
the  peritoneal  cavity.  The  bladder  was  divided  into  two 
halves  by  a  deep  furrow  on  the  middle  line  from  before 
backwards  ;  the  middle  coat  was  hard  and  hypertrophied. 
In  the  interior  were  two  well-marked  cavities,  each 
seven  or  eight  centimetres  in  diameter,  communicating 
by  an  opening  of  about  three  and  a  half  ce^itinietres.  At 
the  mouth  of  the  right  cavity  was  an  oval  fragment  of 
calculus,  about  thirty  millimetres  in  diameter.  The  mu¬ 
cous  membrane  was  livid,  and  ulcerated  in  parts;  and 
between  it  and  the  muscular  coat  were  several  small 
abscesses.  Below  the  divided  part  of  the  bladder,  next 
to  the  urethra,  was  a  third  cavity,  oval  in  form,  including 
the  neck  of  the  bladder,  and  having  a  long  diameter  of 
four  or  five  and  a  transverse  diameter  ol  three  centi¬ 
metres.  {Annali  Universali  di  Medicina  ;  and  Archiv  fiir 
Klin.  Chir.,  Band  3,  Heft  3, 1862.) 


Statistics  of  Lithotomy.  Dr.  Zett  has  contributed 
to  the  statistics  of  lithotomy  the  results  of  his  practice, 
extending  over  a  period  of  fifty-two  years.  He  has  per¬ 
formed  the  lateral  operation  108  times ;  viz.,  in  103  men 
and  1  woman,  with  a  fatal  result  in  three  cases  only. 
The  operation  was  performed  three  times  on  one  man, 
and  twice  on  each  of  two  others.  Seventy-three  of  the 
patients  were  from  one  to  twelve  years  of  age,  and  of 
these  twenty-two  were  from  two  to  four  years  old.  Of 
men  betw’een  thirty  and  seventy  years  old,  onlj'  ten  were 
operated  on.  The  number  of  calculi  extracted  w^as  19f> 
in  107  operations.  In  one  case,  73  were  rernoved;  viz., 
23  by  extraction  through  urethra ;  43  by  incision  of  the 
urethra;  one  large  calculus  by  lithotomy,  and  five  two 
days  later;  and  in  another  instance  ten  were  removed. 
The  success  of  M.  Zett  is  attributed  to  the  following  cir¬ 
cumstances  ;  the  general  good  health  of  the  people ;  the 
youth  of  most  of  the  patients  ;  the  absence  of  excessive 
haemorrhage  and  urinary  infiltration ;  and  his  practice  of 
drawing  the  skin  to  the  right  so  as  to  form  a  covering 
to  the  wound.  He  also  kept  his  patients  without  drink 
for  some  days  before  and  after  the  operation.  ( 11  urtemh. 
Zeitschr.  fiir  Wundnrzte  ;  and  Archiv  fiir  Klin.  Chir., 
Band  3,  Heft  3,  1862.) 


Fracture  of  the  Spine  :  Becovery  without  Para¬ 
lysis.  Dr.  J.  Stein,  in  an  inaugural  dissertation,  relates 
the  case  of  a  plasterer  who  had  fallen  six  times  from 
scaffolds  or  high  beams.  On  the  third  occasion,  which 
took  place  nine  years  before  his  death,  he  fell  on  his 
rump  from  a  beam  in  the  third  story  of  a  house.  He 
was  unable  to  rise,  and  showed  signs  of  paralysis  of  tho 
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lower  limbs  and  of  the  pelvic  organs  ;  at  the  middle  of 
the  back  there  was  an  angular  projection  backwards  of 
the  spine,  indicating  fracture.  He,  liowever,  improved ; 
and  in  nineteen  weeks  was  able  to  walk  on  crutches,  and 
partially  resumed  his  work  in  six  months.  After  some 
j’ears,  he  was  perfectly  able  to  work;  but  lie  remained 
bent,  and  felt  pain  in  the  seat  of  fracture  during  changes 
of  the  weather.  He  subsequently  had  two  severe  falls,  in 
one  of  which  he  dislocated  his  thigh.  At  last  he  tell 
from  a  beam  thirty  feet  high,  which  produced  fracture 
of  the  ribs  and  pelvis,  and  laceration  of  several  internal 
organs.  Death  took  place  in  an  hour  and  a  half.  The 
post  mortem  examination  was  made  by  Kussrnaul.  At 
the  part  corresponding  with  the  seat  of  fracture,  the 
body  alone  of  the  twelfth  dorsal  vertebra  was  found  to 
have  been  broken ;  its  anterior  part  was  narrowed,  so 
that  there  was  an  interval  of  two  lines  only  between  the 
last  dorsal  and  the  first  lumbar  vertebra.  The  part  of 
the  vertebral  canal  corresponding  to  the  twelfth  dorsal 
vertebra  was  somewhat  narrowed,  principally  at  the 
upper  part,  where  its  diameter  was  four  lines,  while  at 
the  middle  of  the  eleventh  dorsal  vertebra  the  diameter 
was  seven  lines.  The  cord  and  its  coverings  appeared 
quite  healthy.  {Archiv  fur  Klin.  Cliir.,  Band  3,  Heft  3, 
18(12.) 


Action  of  Electricity  in  the  Metamorphosis  of 
Organic  Substances.  Herr  Van  Deen  has  for  some 
time  carried  on  a  series  of  researches  with  the  view  of 
ascertaining  whether  the  chemical  changes  which  take 
place  in  the  animal  body  can  be  produced  artificially  by 
subjecting  the  materials  to  be  changed  to  the  influence 
of  an  electrical  current.  He  has  therefore  submitted  to 
a  continuous  current  various  substances  which  form 
jiart  of  the  body  or  are  used  as  food  ;  viz.,  serum  of 
blood,  milk,  urine,  albumen  of  eggs,  biliary  and  urinary 
acids,  glycin,  starch,  dextrin,  sugar,  glycerin,  etc.  He 
here  relates  especially  the  result  of  his  experiments  on 
uric  acid.  A  little  uric  acid  (which  is  ascertained  to  be 
free  from  urea)  is  mixed  up  in  a  large  quantity  of 
water,  so  that  a  part  is  dissolved.  The  apparatus  em¬ 
ployed  consists  of  two  elements  of  Bunsen’s  pile,  with 
Ijlatiuum  electrodes,  which  ere  immersed  (being  sepa¬ 
rated  by  a  piece  of  glass)  in  the  vessel  containing  the 
suhbtunce.  In  ten  or  filteen  minutes,  even  though  the 
current  has  been  weak,  urea  can  be  detected.  If  warm 
water  be  added,  the  action  becomes  more  rapid  and  in¬ 
tense.  The  quantity  of  urea  formed  is  in  direct  relation 
to  the  time  during  which  the  current  has  acted  on  tlie 
uric  acid.  If  the  current  were  continued  for  a  sufficient 
length  of  time,  he  found  distinct  crystals  of  urea,  the 
nature  of  which  he  confirmed  by  forming  nitrate  of 
urea.  He  believes  that  carbonic  and  oxalic  acids  are 
formed  with  the  urea,  but  is  not  positive  on  this  point, 
although  he  sometimes  found  crystals  resembling  those 
of  oxalate  of  urea.  {Archiv.  fur  die  Holland.  Beitrdge 
zur  Natur-und  Heilk.,  Band  3,  Heft  2,  1802.) 

In  the  same  number  is  contained  a  summary  of  the 
results  of  Van  Deen’s  experiments.  He  has  obtained  by 
means  of  the  continuous  current — I,  from  albumen; 
cells  resembling  cytoid  corpuscles;  a  substance  inso¬ 
luble  in  water  (fibrine?)  ;  urea  ;  allautoin  ;  and  uric  acid 
(very  probably):  2,  from  mucus;  morphological  ele¬ 
ments  ;  uric  acid  ;  and  urea  :  3,  from  wic  acid  ;  urea  and 
alluntoin  :  4,  from  glycin  ;  urea ;  5,  from  thein,  urea  •,  0, 
from  glycerine  ;  sugar  and  lactic  acid  :  7,  from  inosite  ; 
lactic  acid  :  8,  from  the  lactate,  formiate,  acetate,  and 
butyrate  of  lime  ;  carbonate  of  lime  and  water  :  S),  from 
tartrate  of  lime  ;  carbonate  and  oxalate  of  lime :  10,  from 
gum  ;  carbonate  and  oxalate  of  lime,  and  water  :  11, from 
mannite ;  sugar:  12,  from  amyydalin  ;  sugar;  hydrocy¬ 
anic  acid  ;  and  probably  volatile  oil  of  almonds  :  13, 
from  tannic  acid;  sugar  and  gallic  acid:  14,  from 
salicin;  sugar  and  saligenin  or  saliretin.  Electricity 
has  no  influence  on  starch,  dextrin,  glycogen,  or  sugar. 
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He  has  also  subjected  various  substances  to  the  actioij 
of  ozone,  with  the  following  results:  1,  from  uric  acidi 
urea  and  allantoin:  2,  from  glycin;  urea :  3,  from  ^?!/| 
cerine ;  sugar,  and  very  probably  lactic  acid.  Ozon. 
appears  to  have  influence  on  starch.  Nitric  acid  aui 
heat  produce  sugar  from  starch,  the  corpora  a7nylacea\ 
mannite,  and  gum.  The  fresh  pancreas  of  a  dogj 
whether  the  reaction  was  or  was  not  acid,  produced  fatt; 
acids,  glycerine,  and  sugar  from  butter;  and  sugar  froo] 
glycerine.  At  a  temperature  of  104°  Fahr.,  calves’  live] 
produced  glycogen  and  sugar  from  glycerine,  sugar  froti 
starch,  and,  at  the  ordinary  temperature,  sugar  fror- 
dextrin. 


Acetate  of  Lead  in  Pneumonia.  M.  E.  Leudet  cj 
Pkouen  gives  the  results  of  his  experience  in  the  lrea| 
ment  of  pneumonia  by  acetate  of  lead.  He  has  give) 
this  remedy  in  forty  cases,  of  which  thirty-seven  reccj 
vered  and  three  died.  'I'he  mean  age  of  the  patients  wej 
3(1^  years.  Of  those  who  died,  one  was  5G  and  tbj 
other  57  years  old ;  the  third,  whose  age  was  37,  Laj 
been  previously  treated  by  tartar  emetic  in  large  dose 
and  presented  symptoms  of  inflammation  of  the  mout| 
and  pharynx.  Tlie  mortality  has  thus  been  7  per  cenj 
Five  of  the  patients  were  from  IG  to  20  years  olci 
tw'elve  from  21  to  30 ;  six  from  31  to  40;  six  from  41  l| 
50;  eight  from  51  to  GO;  and  two  above  GO.  Of  tl) 
whole  number,  tbirty-one  were  males  and  nine  femahj 
— a  favourable  circumstance,  according  to  the  statist!' 
of  Huss  and  others.  The  pneumonia  was  double  in  oil 
case  only.  Of  the  thirty-nine  unilateral  cases,  the  ba.-' 
was  affected  in  twenty-three  cases,  the  apex  in  ten,  til 
middle  of  the  lung  in  one,  and  the  entire  lung  in  fi'* 
cases.  The  amount  of  acetate  of  lead  given  in  twent| 
four  hours  varied  from  a  grain  and  a  half  to  twel 
grains.  The  total  quantity  administered  in  the  course 
the  disease  vailed  in  difl'erent  subjects  from  seven  grai: 
and  a  half  to  eighty  grains ;  the  average  quantity  wi 
nearly  two  scruples.  The  duration  of  the  use  of  i. 
medicine  varied  from  one  to  fifteen  days,  the  avera 
being  six  days.  The  medicine  was  always  given  in  t., 
form  of  pill.  M.  Leudet  has  not  observed  in  his  patienj 
any  signs  of  lead-pcisoning,  nor  the  “  lead-line”  on  1 1 
gums,  nor  constipation.  On  the  contrary,  diarrhoea  wi 
observed  in  more  than  half  of  his  cases,  most  of  whej 
were  taking  large  doses  of  the  acetate  of  lead.  He  givf 
reasons  for  believing  the  diarrhoea  to  have  been  a  rest) 
of  the  treatment,  and  not  of  epidemic  influence,  or  othj 
causes.  When  the  treatment  was  commenced  in  ti 
first  four  days  of  the  disease,  a  cure  was  obtained,' 
thirteen  cases  out  of  thirty-seven,  before  the  twell 
day ;  and  w'hen  the  medicine  was  first  given  between  t 
fourth  and  the  eighth  days,  the  average  date  of  cure  w 
the  fifteenth  day.  The  effect  on  the  pulse  was  to  die 
nish  the  number  of  pulsations  from  lOU  and  upwar 
(to  120)  down  to  70,  GO,  and  even  50  or  40,  on  t 
fourth  day  after  commencing  treatment.  In  most  cas 
M.  Leudet  has  not  found  the  pain  in  the  side  relievj 
by  tlie  acetate  of  lead,  but  has  been  obliged  to  empi 
local  bloodletting.  In  twenty-seven  cases,  the  period! 
which  the  sputa  lost  their  rusty  colour  was  observ 
In  twenty  cases,  the  decoloration  was  complete  from  t| 
sixth  to  the  ninth  day.  In  one-half  of  the  cases,  the 
turning  crepitant  rhonchus  was  heard  after  the  first  t 
of  treatment.  In  nine  cases  out  of  thirty,  the  stetl) 
scopic  signs  remained  stationary  for  two  or  three  da 
when  resolution  manifested  itself.  In  six  cases  outj' 
thirty,  the  symptoms  increased  in  intensity  after 
treatment  was  commenced  ;  but  this  state  continued  d' 
day  only  in  five  cases,  and  two  days  in  another.  Whi' 
once  resolution  has  commenced,  it  is  useless  to  contit) 
the  acetate  of  lead.  In  two  cases,  M.  Leudet  obser"! 
relapses,  one  of  which  occurred  while  the  lead  was  £-1 
being  given.  Convalescence  was  very  rapid;  and  ) 
appetite  returned  as  soon  as  the  fever  disappeared,  e  i 
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^ore  the  resolution  of  the  disease  was  well  established. 
f^ulletin  Gener.  de  Tlierap.,  15  Nov.  1802.) 


^ssoriation  Inltlligtirtc. 


8BR.A.NCH  MEETINGS  TO  BE  HELD. 

NAME  or  BRANCH.  PLACE  OP  MEETING.  DATE. 

North  Wales.  Dudley  Arms  Hotel,  Tuesday,  Jan.  27, 
A  [Ordinary.J  Khyl.  1.22  p.m. 


i.  NOTICE  EEGABDING  NEW  MEMBERS. 

fe  desire  of  the  Committee  of  Council,  the  General 
Jicretary  requests  that  the  Local  Secretaries  will  be 
itiod  enough  to  forward  to  him  the  names  of  all  New 
I"  embers  who  join  the  Association  through  the  Branches; 
i  otherwise  the  Journal  cannot  be  sent  to  them. 

1  Philip  H.  Wiixiams,  M.D.,  General  Secretary. 
i|^  Worcester,  November  10th,  18C2. 


lit  NORTH  WALES  BRANCH. 

II  N  ordinary  meeting  of  the  members  of  this  Branch 
,  ill  be  held  on  Tuesday,  January  27,  1803,  at  1.22  p.m., 
S.  the  Dudley  Arms  Hotel,  Rhyl. 

'*  Gentlemen  having  papers  or  cases  to  communicate, 
Jill  please  to  give  an  early  intimation  of  the  same  to 
j  e  Secretary.  D.  K.  Jones,  Hon.  Sec. 

-|  Beaumaris,  January  13th,  18C3. 


I  €^0rrfSpoitknr£. 

«  — 

!j  public  VACCINATION. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — The  suggestions  for  an  amended  Vaccination 
ct,  contained  in  Mr.  Eletcher’s  letter  in  the  Journal 
||)r  January  3,  appear  to  me  to  be  based  upon  a  miscon- 
jhption  of  the  real  difficulties  of  the  case;  and,  as  the 
I  ibject  is  of  considerable  importance,  perhaps  you  will 
.Tord  me  space  for  a  few  remarks. 

K  For  the  purposes  of  vaccination,  the  public  may  be  di- 
ided  into  two  classes.  The  first  comprising  those  whose 
jDcial  position  enables  them  to  secure  the  services  of  a 
h  family  doctor,”  and  who  for  the  most  part  duly  appreci- 
|ite  the  benefits  of  vaccination,  and  may  safely  be  left  to 
( ike  care  of  themselves.  The  second  class  consists  of 
iJiose  who  are  unable  to  provide  medical  attendance  at 
pieir  own  cost,  and  therefore,  are  necessarily  the  objects 
|if  gratuitous  vaccination  ;  and,  it  is  to  this  class  that  the 
operation  of  the  Vaccination  Act  is  almost  exclusively 
amited. 

,  The  long  and  extensive  experience  of  the  National 
jaccine  Establishment  has  conclusively  shown,  that  the 
post  certain  and  successful  plan  for  keeping  up  efficient 
tjiccination  in  a  district,  is  a  concentration  of  the  work, 

t)  as  to  secure  the  establishment  of  one  or  more  ptiblic 
ations,  at  which  regular  periodical  vaccination  from 
I  rm  to  arm  can  be  continuously  maintained,  and  from 
[i^hence  a  constant  supply  of  reliable  vaccine  lymph  can 
all  times  be  procured.  Wlien  these  conditions  are 
(■implied  with,  it  is  found  that  the  great  mass  of  the  poor 
I  ill  bring  their  children  to  the  station  where  they  know 
j  ley  can  be  properly  vaccinated.  The  medical  practi- 
i, oners  in  the  locality  can  obtain  a  supply  of  lymph 
iuhenever  they  require  it;  and  on  the  whole  the  system 
Iprks  well.  Some,  of  course,  from  ignorance,  ]irejudice, 
I  id  other  causes,  do  not  avail  themselves  of  gratuitous 
‘Liccination  ;  but  my  experience  as  a  public  vaccinator  in 
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a  densely  populated  district,  leads  me  to  believe  that  the 
neglect  on  the  part  of  the  poor  to  bring  their  children 
to  be  vaccinated  arises,  in  the  vast  majority  of  instances, 
from  their  habits  of  indolence,  procrastination,  and  want 
of  foresight,  which  so  much  prevail  amongst  them,  rather 
than  from  any  antipathy  or  prejudice  against  the  pro¬ 
ceeding  itself.  This  difficulty  would,  in  my  opinion,  be 
most  successfully  overcome  by  the  appointment  of  an 
officer,  whose  special  duty  should  be  to  visit  from  house 
to  house,  and  to  point  out  to  the  people  the  importance 
of  vaccination,  using  chiefly  persuasive  means,  and  only 
resorting  to  the  powers  of  the  law  in  extreme  cases, 
which  I  believe,  would  but  very  rarely  be  met  with.  The 
poor  would  soon  discover  that  the  intention  of  govern¬ 
ment  is  not  so  much  to  compel  them  to  be  “  vaccinated, 
when,  where,  and  by  whom  tlie  law  says  they  shall,”  as 
to  place  within  their  reach  the  full  benefits  of  free 
efficient  vaccination.  At  two  stations  with  which  I  am 
officially  connected,  not  fewer  than  1,200  children  in  a 
year  are  brought  weekly  for  vaccination,  and  this  with¬ 
out  recourse  to  the  compulsory  powers  of  the  .4ct.  Such 
a  system  can,  of  course,  only  be  carried  out  efficiently  in 
large  towns,  but  the  nearer  any  scheme  approaches  to 
this  model,  the  more  successfully  it  is  found  to  work  ;  in 
thinly  populated  districts,  it  is  necessary  to  modify  the 
arrangements  in  accordance  with  the  suggestion  of  the 
inspector  as  quoted  by  your  correspondent,  and  I  have 
personally  observed  the  satisfactory  results  of  such  a  plan 
in  a  rural  district. 

The  proposal  of  Mr  Fletcher,  to  require  under  a 
penalty  or  imprisonment,  that  parents  should  sign  cer¬ 
tificates  of  vaccination,  is  simply  impracticable;  inas¬ 
much  as  a  large  proportion  of  such  people  are  unable  to 
read  and  write,  and  as  it  is,  they  often  fail  to  understand, 
or  to  make  a  proper  use  of  the  certificate  they  receive  from 
the  Registrar  of  Births. 

The  great  objection,  however,  to  Mr.  Fletcher's 
scheme  is,  that  it  entirely  ignores  the  conditions  which 
have  been  proved  to  be  essential  to  the  maintenance  of 
efficient  public  vaccination,  namely,  regular  periodical 
arm  to  arm  vaccinations  by  competent  operators,  and  a 
continuous  supply  of  recent  lymph. 

In  support  and  confirmation  of  these  views,  I  would 
refer  your  correspondent  and  others  who  are  interested 
in  the  question,  to  the  admirable  and  comprehensive  re¬ 
port  of  Mr.  Simon,  in  a  blue  book  on  Vaccination  issued 
by  the  General  Board  of  Health  in  1857,  and  also  to  a 
paper  published  in  the  Journal,  March  8, 1862,  in  which 
I  have  drawn  attention  to  the  importance  of  the  subject, 
which  is  far  too  comprehensive  to  be  disposed  of  in  a 
letter. 

I  must  take  exception  to  some  of  the  reasons  named 
by  Mr.  Fletcher  for  exemption  from  penalties,  or  rather 
to  the  terms  in  which  those  reasons  are  stated.  For 
example  “(1).  Should  the  child  be  incapable  of  taking 
the  vaccine  disease”;  and  again,  “  (3).  Should  they  (?) 
be  unable  to  procure  satisfactory  lymph.”  The  latter 
contingency  ought  never  to  occur  in  a  well  arranged  sys¬ 
tem  of  vaccination,  and  therefore,  should  not  be  officially 
recognised ;  and,  as  to  the  incapacity  for  taking  the  vac¬ 
cine  disease,  although  I  will  not  venture  to  assert  that 
such  a  condition  may  not  exist,  yet  I  believe  it  to  be  in 
the  practice  of  competent  vaccinators  extremely  rare,  and 
the  suggestion  of  such  an  occurrence  on  every  certificate 
would  be  better  avoided  or  provided  for  in  some  other 
way.  It  is  very  probable  that,  in  a  system  of  what  I 
should  designate  irregular  and  promiscuous  vaccination, 
this  particular  cause  of  exemption  might  frequently  be 
assigned,  and  this  is  just  one  of  the  many  disadvantages 
which  would  inevitably  accompany  such  a  scheme  as 
that  involved  in  the  recommendations  of  your  corre¬ 
spondent,  who  possibly  is  not  aware  of  a  fact  abundantly 
evident  from  official  records,  and  to  which  Mr.  Simon,  in 
his  report  emphatically  alludes,  namely,  that  the  course 
of  education  and  the  medical  and  surgical  qualifications 
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of  the  present  generation  of  practitioners  in  this  country 
do  not  necessarily  imply  a  practical  acquaintance  with 
the  subject  of  vaccination.  Under  these  circumstances, 
the  government  having  rendered  vaccination  compulsory, 
felt  that  they  were  bound  to  take  care  that  it  should 
be  performed  in  the  best  possible  manner,  and  under  the 
surest  guarantees  of  competence  in  the  operators,  as 
well  as  of  purity  and  genuineness  in  the  lymph  used  in 
the  public  service  ;  and  it  is  quite  evident  that  neither  of 
these  conditions  could  be  secured  if  vaccination  were 
left  entirely  on  the  hands  of  the  profession  generally, 
without  any  responsible  directing  body  to  watch  its  pro¬ 
gress,  and  to  take  such  steps  from  time  to  time  as  might 
be  necessary  to  sustain  its  efficiency. 

I  am,  etc., 

A.  B.  Steele,  Mem.  Nat.  Vacc.  Estah. 

Liverpool,  January  5th,  18G3. 


AMERICAN  AND  ENGLISH  ASYLUMS. 

Letter  from  John  Hitchhan,  M.D. 

Sir, — In  prominent  type,  and  in  a  prominent  part  of 
the  British  Medical  Journal,  you  have  placed  on 
record  the  opinion  of  Dr.  Lee  of  Philadelphia,  on  the 
comparative  merits  of  the  English  and  American  asy¬ 
lums.  Upon  the  extravagance  of  language  in  which 
that  opinion  is  couched,  1  have  no  desire  to  comment. 
It  may  be,  that  upon  the  question,  whether  the  “  Ameri¬ 
cans  are  the  most  practical  people  in  the  world,”  and 
free  from  “  the  unreasonable  and  obstinate  prejudice 
which  exists  in  Great  Britain  against  adopting  anything 
new  from  foreign  countries,”  neither  Dr.  Lee  nor  myself 
is  sufficiently  unbiassed  to  argue  fairly.  But,  perhaps, 
as  the  editor  of  the  British  Medical  Journal,  you 
may  not  be  unwilling  to  give  equal  prominence  to  the 
following  opinion  of  another  American  physician  on  the 
comparative  merits  of  the  asylums  of  the  two  countries. 
Dr.  Butler,  the  Superintendent-Physician  of  the  Hart¬ 
ford  Asylum,  Connecticutt,  thus  reports  in  the  Thirtieth 
Annual  Report  to  the  Directors  : — 

“During  the  six  months  vacation  which  was  so  kindly 
granted  me  by  the  liberality  and  indulgence  of  your 
Board,  I  had  the  pleasure  of  being  able  to  visit  many  of 
the  most  prominent  lunatic  hospitals  in  England  and 
Scotland. 

“  It  is  evident,  that  from  a  variety  of  causes,  a  spirit 
of  improvement  is  pervading  these  hospitals.  A  great 
impetus  has  of  late  years  been  here  given  to  this  de¬ 
partment  of  human  effort,  and  the  most  beneficial  and 
gratifying  results  have  been  attained. 

“  It  is  not  expedient,  in  the  narrow  limits  to  which  I 
desire  to  restrict  this  Report,  to  go  into  a  consideration 
of  these  causes.  It  is  sufficient  for  my  present  purpose 
to  say,  that  notwithstanding  a  few  years  since  our  lead¬ 
ing  institutions  were  not  surpassed  by  the  best  of  theirs, 
it  is  very  evident  to  me  that  we  have  now  none  which  will 
compare  with  some  of  those  lately  erected  there. 

“  In  the  older  hospitals,  there  was  manifest  improve¬ 
ment  in  the  buildings,  where  original  defects  could  never 
be  wholly  remedied. 

“  In  the  new  institutions,  those  erected  within  a  very 
few  years,  or  just  now  going  into  operation,  I  found  a 
beauty  of  structure  with  a  thoroughness  and  perfection 
■of  arrangement  which  I  have  never  seen  equalled  else¬ 
where.  Among  these  it  will  not,  I  hope,  be  invidious  to 
mention  the  asylums  at  Prestwich  and  Cheadle,  near 
Manchester;  at  Mickleover,  near  Derby;  at  Clifton,  near 
York ;  and  the  new  asylum  at  Stafford. 

“  It  was  evident  that  in  these  new  asylums  no  pains 
or  needful  expense  had  been  spared  to  obtain,  in  the 
first  place,  the  most  unexceptionable  plans.  The  high¬ 
est  authorities  were  consulted,  and  their  conclusions  re¬ 
ferred  to  the  scrutiny  of  other  practical  men;  the  errors 
of  preceding  structures  were  avoided,  and  every  im- 
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provemeut  as  readily  adopted,  with  the  single  desire 
obtain  the  best.  It  is  evident  that  generally  each  sul 
ceeding  structure  contains  improvements  on  its  pred[ 
cessors. 

“  Once  adopted,  the  plans  have  been  carried  out  wit 
out  that  curtailment  and  distortion  which  sometimes, 
this  country,  has  produced  such  unfortunate  results. 

“  In  some  instances,  it  is  evident  that  undue  expeni'i 
ture  has  been  incurred  to  produce  external  effect ;  b| 
in  the  internal  arrangements  especially,  it  is  clear  th, 
while  in  county  asylums  everything  is  plain  and  simp 
and  unpretending,  that  is  deemed  in  all  the  best  aij 
wisest  economy  which,  in  the  long  run,  shall  best  effij 
the  desired  object. 

“  The  chief  points  of  excellence  were  extensive,  Wi, 
laid  out,  and  carefully  planted  airing-courts  and  plfj 
sure-grounds,  and  sufficiency'  of  cultivated  land  for  ou 
of-door  employment.  Spacious,  airy,  and  well-ventilatj 
apartments,  the  extensive  application  of  steam  to  eve| 
available  purpose,  cooking,  pumping,  heating,  ventilatii 
etc.,  and  open  fire-places  in  every  admissible  room.  T* 
most  important  of  all  was  the  extensive  arrangemeij 
made  for  the  manual  employment  of  the  inmates  bcj 
within  doors  and  without.  There  were  workshops  ; 
the  different  trades,  in  some  of  which  these  trades  fc| 
been  successfully  taught,  and  in  many  the  amount  i 
work  performed  show'ed  that  the  shops  were  sources 
profit  to  the  institution,  as  well  of  beneficial  employm- 
to  the  patients. 

“  Another  feature  which  struck  me  most  pleasan 
was  the  construction  in  several  hospitals  of  a  large  s 
handsome  room  expressly  for  the  social  gatherings  t 
amusements  of  the  patients.  My  attendance  at  so 
of  these  festival  occasions  is  among  the  most  pleasj 
reminiscences  of  my  visit.  A  large  amount  of  profita). 
out-of-door  labour  was  insisted  upon  in  many,  and  : 
amount  accomplished  in  some  instances  was  highly  q 
ditable. 

“  It  is  very  evident  that  if  the  American  instituti  i 
are  to  maintain  the  comparatively  high  rank  to  wl  |i 
they  have  justly  heretofore  had  claim,  a  more  liberal  j- 
penditure  than  has  been  adopted  in  most  in  regarij) 
occupation,  both  of  body  and  mind,  amusement,  el, 
must  be  adopted.” 

From  the  statements  of  Dr.  Lee  in  your  last  num' , 
and  from  the  Report  of  Dr.  Butler,  it  is  pleasant  to  I- 
serve  that  both  these  nations  have  been  making  g:  t 
progress  in  a  humane  direction  ;  and  all  good  men  mit 
earnestly  desire  a  cessation  of  that  civil  strife  whicl# 
now  absorbing  the  attention  and  resources  of  the  Amj- 
can  people.  I  am,  etc.,  John  Hitchmai; 

Mickleover,  near  Derby,  January,  1803.  . 


TRIPLETS  AND  THE  ROYAL  BOUNTY.  | 
Letter  FROM  John  Walshe,  M.D.  | 

Sir, — In  the  Journal  of  January  3rd,  a  paragnt 
appeared  headed  “  The  Royal  Triple-Birth  Donati|", 
from  which  it  might  be  inferred  that  some  institutioof 
the  kind  exists ;  or,  in  other  words,  that  any  fer'e 
giving  birth  to  triplets  needs  only  to  have  that  circ^i- 
stance  brought  under  Her  Majesty's  notice  in  orda|0 
become  the  recipient  of  a  bounty  for  such  cases  rtjie 
and  provided.  This  is,  indeed,  a  very  wide-spread  |J- 
lief.  It  is,  however,  a  pure  delusion  :  there  is  no  s;li 
Royal  Bounty. 

On  the  4th  of  May,  1858, 1  attended  Mrs.  T.,  of  is 
city,  who  on  that  occasion  was  confined  of  triplets.  le 
friends  were  very  anxious  that  the  honour  of  the  R  ll 
gift  should  be  obtained,  and  application  was  madec- 
cordingly.  The  result  was  a  communication  froiai|U 
Charles  Phipps  requesting  to  be  informed  if  the  woi  a 
in  whose  behalf  the  application  had  been  made,  wi  t 
person  in  indigent  circumstances,  as  otherwise  the  3f 
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laid  not  be  submitted  to  Her  Majesty.  He  also  stated 
I  at  there  was  no  special  fund  set  apart  for  cases  of  this 
had,  and  that  it  was  not  at  all  a  matter  of  coui'se  that 
>  ery  such  case  should  receive  a  gift  from  the  Queen. 

This  “  popular  error”  having  been  thus  demolished, 

I  rhaps  you  will  afford  me  space  for  a  word  or  two 
i  aching  the  medical  aspects  of  this  case  of  mine  the 
I  cond,  by  the  way,  which  has  fallen  within  my  own  ex- 
i  rience,'  and  which  may  not  be  uninteresting  to  some 
'  my  brother-members. 

N.The  triple  birth  comprised  two  boys  and  a  girl.  The 
u  tter  weighed,  immediately  after  birth,  7  lbs.  avoirdu- 
f  >is ;  the  boys,  G  lbs.  and  5  lbs.  respectively.  The  pla- 
i  snta,  which  was  single,  weighed  G  lbs.  Thus  the  entire 
I  did  contents  of  the  uterus  amounted  to  lbs.  This 
Ciceeds  anything  within  the  knowledge  of  my  friends 
li  jre.  Even  the  immense  obstetric  experience  of  Mr. 
poberton  cannot  fellow  it.  I  should  be  glad  to  know  if 
VI  ay  of  our  members  could  report  a  similar  case,  as  I 

■  teem  it  an  important  practical  point.  Mrs.  T.  had  a 
- 1  lir  recovery  in  this  confinement,  and  has  since  been 

UDnfined  of  a  single  birth.  The  triplets  are  still  living, 
t  nd  are  remarkable  in  their  neighbourhood  no  less  for 
'  Kueir  great  beauty  than  for  their  fine  healthy  develop- 
i  lent.  The  girl,  however,  maintains  her  congenital 
•  '^uperioritv  in  this  latter  respect. 

;  '  I  am,  etc.,  John  Walshe. 

■  1;  42,  Oldham  Street,  Manchester,  January  4th,  18C3. 
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i  ■  University  of  St.  Andrew’s.  List  of  gentlemen  on 
j  I  fhom  the  degree  of  Doctor  of  Medicine  was  conferred, 
-^n  December  20th  and  24th,  18G2  : — 

Adams,  Joseph  Dixon,  M.R.C.S.,  L.S.A.,  Martock,  Somerset 
1  Allansou,  Henry  George,  M.K.C.S.,  L.S.A.,  Sheffield 
1 1,  Angler,  George  A.,  M.R.C.S.,  L.S.A.,  Ipswich 
I  f,  Ashforth,  George  Morris,  M  R.C.S.,  L.S.A.,  Westmill,  Herts 
•Aspray,  Charles  Owen,  L.S.A.,  London 
‘  H  Aubin,  Thomas  John,  M.R.C.S.,  St.  Clements,  Jersey 
Eft  Bacon,  Mackenzie,  M.R.C.S.,  L.S. A.,  Norfolk 
i .  Bangay,  Richard,  M.U.C.S.,  Corbridge 
'  ■  Barrow,  Thomas  Samuel,  London 

Bate,  Abraham,  L.R.C.S.I.,  L.M.,  Donegal,  IrelaruJ 
1  H  Bennett,  James  Edward,  M.R.C.S.,  L.S.A.,  London 
1  ‘j  Benson,  Henry,  L.R.C.S.I.,  Dublin 

- 1  Beviss,  Charles,  London 

'  ‘  Biddle,  Charles  Henry,  M.R.C.S.,  L.S.A.,  Leeds 
- 1  Bloxam,  William,  M.R.C.S.,  L.S.A.,  London 
( »;  Bolton,  Andrew,  M.B.O.S.,  L.S.A.,  Newcastle-on-Tjna 
f .  Booth,  Lionel,  M.R.C.S.,  L.S.A.,  Greenwich 

Booth,  Samuel,  M.R.C.S.,  L.S.A.,  Huddersfield 
Brabazon,  William  Philip,  L.R.C.S.I.,  L.K.  &  Q.C.P.,  Liverpool 
i  Brecknell,  J.,  M.R.C.S.,  L.S. .A.,  Durham 
!  Buckle,  William  Henry  Fleetwood,  L.S.A.,  Royal  Mint 
'  Bucknill,  Ebenezer,  M.R.C.S.,  L.S.A.,  London 

'  Campbell,  Robert  L,,  F.R.C.S.Lond.,  L.R.C.P.Lond.,  Inverness 
i  ,1  Chittenden,  J.  F.,  M.R.C.S.,  L.S.A.,  London 
Clarke,  A.  G.,  Calcutta 

Cooper,  Wm.,  M.R.C.S.,  L.R.C.P.Ed.,  L.S.A.,  Bury  St.  Edmunds 
’  Costine,  David  Dunlop,  Liverpool 

j  fe  Coulton,  Henry  Joseph,  L.R.C.S.I.,  L.M.,  Dublin 
I  tt  Cowan,  Robert,  L.F.P.S.Glasg.,  Glasgow 

,  L  Cross,  William,  Liverpool 

‘  L  Dale,  George  C.,  F.R.C.S.Eng.,  L.S.A.,  London 

Davis,  Robert  Alexander,  L.R.C.P.Ed.,  L.S..A.,  Stafford 
t  li  Day,  Horace,  M.R.C.S.,  H.M.  Bombay  Army 
I  Dickinson,  James  Bathgate,  M.R.C.S.,  L.S.A.,  Howden-on-Tyne 
f  Dillon,  Patrick  William,  M.R.C.S.,  L.S.A.,  Ennis,  Ireland 

■  *  Diver,  Ebenezer,  London 

I  a  Dow,  William  B.,  L.R.C.P.F.d.,  L.F.P.S.Glasg.,  Fifeshire 
o  Downie,  Thomas,  L.R.C.P.Ed.,  L.F.P.S.Glnsg.,  Blantyre 
‘  '  Dunderdale,  Wm.,  M.R.C.S.,  L.S.A.,  L.M.,  Boulton-le-Fylde 
;  Edwards,  John,  M.R.C.S.,  Birmingham 

i  C  Elias,  Daniel,  L.S. .A.,  Soiithport,  I.ancashire 

k  F'.Iliot,  George  Stokoe,  Southwell,  Notts 
.  Ellistoii,  William  Alfred,  M.R.C.S.,  L.S.A.,  London 

■  I  Erskine,  William,  L.F.P.S.Glasg.  Dunfermline 

.  t  Ferguson,  John,  M.R.C.S.,  Cove  Nigg 

i  Fitzgerald,  Charles  E.,  M.R.C.S.,  Folkestone 

■  1,  Foote,  Charles  Newth,  M.R.C.S.,  L.S. A.,  Couisbro’,  Doncaster 

'  '  Ford,  James,  M.R.C.S.,  Barnstaple 

■’i'  Gimblett,  John,  M.R.C.S.,  L.S. A.,  Lydney,  Gloucester 
:  (j  Gimsou,  Wm.  Gimson,  M.R.C.S.,  L.S.A.,  Witham,  Essex 


Goss,  S.amuel  Day  D.,  L.R.C.S.Ed.,  L.S.A. ,  London 

Great  Rex,  Adolphus  Burnell,  I-.S.A.,  Eccleshall 

Greenless,  Alexander,  Ij.R.C.S.Ed.,  Glasgow 

Griffith,  Alfred  I.eete,  M.R.C.S.,  L.S.A.,  llM.,  Swindon 

Grimbly,  Owen,  L.S.A.,  Banbury,  Oxon 

Grove,  William  R.,  M.R.C.S.,  L.S.A..  Huntingdon 

Harding,  Charles  Fincham,  M.R.C.S.,  Woolwich 

Harrison,  Arthur  Robert,  M.R.C.S.,  L.S.A.,  London 

Hawkins,  Henry  Mortimer,  M.R.C.S.,  Peckham,  Surrey 

Hayward,  George,  M.R.C.S.,  I,.S.A.,  Leeds 

Hayward,  Sidney,  M.R.C.S.,  I,.S.A.,  London 

Heath,  Edward,  M.R.C.S.,  Arklow,  Ireland 

Hetley,  Frederic,  F.R.C.S.Eng.,  L.S.A.,  Norwood,  Surrey 

Hibbert,  Edward,  M.R.C.S.,  I,.M.,  Tunbridge  Wells 

Hicks,  Charles  C.,  M.R.C.S.,  L.S. .A.,  Dunstaple 

Hill,  John  Daniel,  M.R  C.S..  L.S.A.,  Market  Harborough 

Hillyard,  Alexander,  L.R.C.S.I.,  L.M.,  L.S.A.,  Falcarragh 

Hilton,  Caleb  S.,  L.S.A.,  Preston 

Holt,  Richard,  London 

Howsin,  Edward  Arthur,  M.R.C.S.,  Newmark 

Hume,  Henry,  M.R.C.S..  I..S.A.,  London 

Hutchinson,  William,  L.F.P.S.Glasg.,  Loughborough 

lies,  Francis  Henry  Wilson,  M.R.C.S.,  L.S.A.,  Watford,  Herts 

Irvine,  George  R.,  M.R.C.S.,  I,.S.A.,  Portsmouth 

Isherwood,  Felix  Wm.,  L.R.C.P.Ed.,  Jl.R.C.S.,  L.S.A.,  Hayes 

Jackson,  Robert,  Newcastle 

Johnson,  Thomas  M.,  L.S.A.,  Salford,  Lancashii-e 

Kernot,  Charles  Noyce,  M.R.C.S.,  L.S.A.,  L.M.,  Cowes,  I.  Wight 

Kerr,  Benjamin  C.,  L.R.C.S.,  H.M.  Service 

King,  Thomas  William,  M.R.C.S.,  Louden 

Lane,  John  William,  L.R.C.S.I.,  Bellaghay,  Ireland 

Lee,  Matthew,  M.R.C.S.,  Bradford 

Loftus,  William,  L.R.C.S.,  Glasgow 

Long,  Charles  F.,  M.R.C.S.,  L.S.A.,  Barham,  Kent 

Longhurst,  Arthur  E.  T.,  M.R.C.S.,  L.S.A.,  Royal  Navy 

Lynn,  Christopher  C.,  M.R.C.S.,  Newcastle-on-Tyue 

Macbirnie,  James,  L.F.P.S.Glasg.,  Glasgow 

Mackenna,  J.  William,  L.F’.P.S.Glasg.,  London 

M‘t-ean,  Hugh,  M.R.C.S.,  L.S.A.,  Newcastle 

Madden,  Christopher  J.,  L.R.C.S.Ireland,  Bourton-ou-Water 

Magill,  Martin,  M.R.C.S.,  Royal  Navy 

Masson,  Donald  Ptolemy.  M..A.,  Edinburgh 

Matterson,  William,  M.R.C.S.,  L.S.A.,  York 

Maurice,  James  Blake,  M.R.C.S.,  L.S.A.,  London 

Maxwell,  Hustor,  M.R.C.S.!.,  H.lil.S.  Pembroke 

iMedwin,  Aaron  George,  L.S.A.,  London 

kleller,  Charles  Matthias,  M.R.C.S.,  L.S..A.,  London 

Milsome,  John  R.,  M.R.C.S.,  I,.S.A.,  London 

Mitchell,  Robert  Nathaniel,  M.R.C.S.,  L.S.A.,  New  Cross,  Kent 

Moor,  William  Henry,  M.R.C.S.,  L.S.A.,  Buntington,  Herts 

Moore,  Edwin,  M.R.C.S.,  L.S..A.,  Preston 

Moore,  Francis,  M.R.C.S.,  I..S..A.,  Hadham 

Morley,  Edward  S.,  M.R.C.S.,  L.S.A.,  Blackburn 

Mumford,  William  L.,  M.R.C.S.,  L.S  A.,  Cornard  Parva,  Suffolk 

Murray,  John  C.,  L.R.C.S.,  Gateshead 

Neal,  James,  M.R.C.S.,  L.S.A.,  Birmineham 

Needham,  Frederick,  ^M.R.C.S.,  L.M.,  York 

Nicholas,  George  F,dward,  M.R.C.S.,  L.S.A.,  L.M.,  Wandsworth 

Nichols,  Robert  Thomas,  L.S.A.,  Rotherhithe 

Nightingall,  Robert  Salisbury,  M.R.C.S.,  L.S.A.,  London 

Noad,  George  William,  M.R.C.S.,  L.S.A.,  Wokingham,  Berks 

Norris,  Richard,  M.R.C.S.,  Birmingham 

Norton,  ‘William  Augustus,  .M.R.C.S.,  Alderton,  Suffolk 

Noyce,  Elisha,  L.S.A.,  Loudon 

O’Conor,  Frederick,  L.F.P.S.Glasg.,  Dublin 

O’Flanagan,  Henry,  L.R.C.S.,  Miltouu,  Ireland 

O’Ryan,  Edmund,  L.S..\.,  L.M.,  Clonakilty,  Ireland 

Owens,  Henry,  M.R.C.S.,  Croydon 

Owles,  James  Allden,  M.R.C.S.Eng.,  L.S.A.,  Bungay,  Suffolk 

Peatson,  Joseph  C.,  M.R.C.S.,  L.F.P.S.Glasg.,  Manchester 

Phillips,  Howell  Charles,  M.R.C.S.,  L  S.A.,  London 

Picthall,  John,  L.R.C.P.Lond.,  L.R.C.S.,  Bengal  Medical  Service 

Pierpoint,  A.  Bradford,  ^I.R.C.S.,  L.S.A.,  I.ondon 

Pole,  Alexander,  M.R.C.S.,  L.M.,  Greenbauk,  Shetland 

Popham,  Robert,  L.F.P.S.Glasg,,  London 

Prichard,  John  I.ewis,  London 

Prythrech,  John,  M.R.C.S.,  L.S.A.,  Liverpool 

Ramsbotham,  Joseph  Meredith,  M.R.C.S.,  L.S.A.,  London 

Ranson,  Wynne  Staton,  Edinburgh 

Ray,  Edward,  F.R.C.S.Eng.,  L.S.A.,  Dulwich 

Reckitt,  Edward,  M.R.C.S.,  L.S.A.,  Wainfleet 

Remington,  Thomas,  I,.S.A.,  Bri.xton,  Surrey 

Renfrew,  Robert,  L.F.P  S.Glasg.,  Glasgow 

Rhodes,  Charles,  M.R.C.S.,  L.S.A.,  London 

Richards,  Henry  Ebenezer,  I,.S..\.,  London 

Richardson,  Charles  S.,  M.R.C.S.,  L.S.A.,  London 

Ritchie,  William,  London 

Roberts,  John  S.,  L.R.C.P.Ed.,  M.R.C.S.,  L.S.A.,  Sheffield 
Roberts,  Anthony  Tucker,  M.R.C.S.,  London 
Robinson,  Charles  S.,  M.R.C.S.,  L.S.A.,  I,.R.C.P.Ed.,  London 
Robinson,  Edmund,  M.R.C.S.,  L.A.C.,  Birmingham 
Roche,  John,  M.R.C.S.,  L.S.A.,  Fermoy,  Ireland 
Roland,  John,  M.R.C.S.,  T,.S.A.,  Strata  Florida,  Wales 
Rudyard,  Alfred,  Macclesfield,  Cheshire 
Sands,  John  Lee,  L.R.C.S.I.,  L.M.,  Royal  Navy 
Sargeant,  David  Maurice,  M.R.C.S.,  Ramsay,  Huntingdon 
Sargent,  George  Pearse,  L.F’.P.S.Glasg.,  London 
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To  be  Staff-Assistant-Surgeons  : — 

Alstok,  Assistant-Surgeon  \V.  E.,  M.D.,  70tli  Foot. 
Hope,  Assistant-Surgeon  \V.  A.,  M.B.,  STlh  Foot. 
SIcShane,  Assistant-Surgeon  E.,  Coth  F'oot. 


Saul,  'William,  M.R.C.S.,  L.S.A.,  Loudon 

Savage,  Thomas,  L.H.C.P.,  M.K.C.S.,  L.S.A.,  Newport,  I.  Wight 

Savory,  Charles  T.,  M.R.C.S.,  L.S.A.,  T.ondon 

Saxby,  Henry  L.,  L.M.,  Ballasound,  Shetland 

Sayer,  William,  M.R.C.S.,  I,  S.A.,  Liverpool 

Seccombe,  John  T.,  M.R.C  S.,  I-.S.A.,  London 

Semple,  Andrew,  L.R.C.S.,  Army 

Shaw,  William,  L.F.P.S.GIasg.,  L.S.A.,  Lurgan,  Ireland 
Sheen,  Alfred,  Loudon 

Sheridan,  Michael  J.,  L.R.C.S.L,  Wexford,  Ireland 
Simmons,  Benjamin,  M.R.C. S.,  L.S.A.,  Watchet,  Somerset 
Skrimshire,  George,  L.S.A.,  London 
Smith,  Charles,  L.R.C.S.I.,  L.M.,  Derry,  Ireland 
Smith,  Henry,  M.R.C. S.,  L.S.A.,  Rurlgwick,  Surrey 
Smith,  Samuel  Wagstaff,  M.R.C. S.,  L.S.A. 

Spencer,  I.ionel  Dixon,  Newcastle-on-Tyue 

Spratley,  Samuel,  M.R.C. S.,  Ij.M.,  L.S.A.,  Rock  Ferry,  Cheshire 

Stainthrope,  Thomas,  M.R.C. S.,  L.S.A. ,  Hexham 

Stewart,  Daniel,  L.R.C.S.  it  I-.M.Ed.,  Auchterarder 

Stiles,  Henry  Tournay,  M.R.C.S.,  L.M.,  L.S.A.,  Spalding 

Stone,  William  Domett,  M.R.C.S.,  L.S..^.,  Fulham,  London 

Strong,  Henry  J.,  L.KC.l’.Ed.,  M.K.C.S.,  L.S.A.,  L.M.,  Croydon 

Thompson,  John,  M.R.C.S.,  I,.S.A.,  Snaith.  'Vorkshire 

Tiffen,  Robert,  M.R.C. S.,  r..S.A.,  Wigton,  Cumberland 

Tofts,  Henry,  M.R.C. S.,  L.S.A.,  Cambridge 

Trimmer,  Henry  Beesly,  M.R.C. S.,  Gloucester 

Tumour,  Henry  E.,  M.R.C.S.,  L.S.A.,  Market  Rasen,  Lincoln 

Tuson,  John  Edward,  M.R.C. S.,  H.M.  Bengal  Army 

Wake,  Edward  G.,  M.R.C.S.,  L.S.A.,  Collingham,  Notts 

Wallace,  Robert,  L.F.P.S.GIasg.,  Saltcoats 

Watcbhorn,  Isaac,  London 

White,  Arthur  Calcutta,  M.R.C.S.,  L.S.A.,  Rawreth,  Essex 
White,  Edward,  M.R.C. S.,  L.S.A.,  L.M.,  Birmingham 
Wilkinson,  Frederic  Eachus,  L.R.C.P.Ed.,  M.R.C.S.,  L.S.A., 
Sydenham,  Kent 

Willett,  Matthew,  M.R.C. S.,  Bristol 
Williams,  W.  Rhys,  L.R.C.P.Edin.,  Baldoch 
Williamson,  James,  M.R.C.S.,  L.S.A.,  South  Shields 
Willis,  Thomas,  M.R.C. S.,  L.S.A.,  Dublin 
Wilson,  John  Wyse,  M.R.C.S.,  L.M.,  L  S.A.,  Loudon 
Wiltshire,  Alfred,  London 

Wimperley,  Conrad  Christopher,  M.B.C.S.,  Louth 
Woods,  Henry  Charles,  M.R.C.S.,  Godaiming,  Surrey 
Woolridge,  Edward,  M.R.C.S.,  I-.S.A.,  London 


Royal  Navy.  t 

Babowing,  Benjamin,  Esq.,  Assistant-Surgeon,  to  the  Cumberlatujk 
Bdenett,  Thomas  S.,  Esq.,  Assistant-Surgeon,  to  the  .Adelaide,  D 
Plymouth  Hospital.  [ 

Graham,  Andrew,  Esq.,  Surgeon,  to  the  Edinburph.  i 

Mitchell,  John  T.,Esq.,  Assist.-Surg.  (additional),  to  the  Ffctoryl- 
O’Toole,  R.  B.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Fprtel* 
Sands,  John  L.,  Esq.,  Assistant-Surgeon,  to  Greenwich  Hospital.  ' 

VoLUNTKEES.  ( A.V.=Artillery  Volunteers ;  Il.V.=Ilii 
Volunteers) ; — 

Gilmodr,  a..  Esq.,  to  be  Surgeon  1st  Administrative  Battalii 
Linlithgowshire  R.V. 

Pyle,  T.  T.,  Esq.,  to  he  Assistant-Surgeon  3rd  Durham  R.V.  | 

To  be  Honorary  Assistant-Surgeon ; — 

Blair,  D.,  Esq.,  Tth  Argyleshire  R.V. 


DEATHS. 

Briscoe.  On  January  12th,  at  the  Royal  Arsenal,  Woolwich,  Edr 
infant  daughter  of  Henry  Briscoe,  M.D.,  Surgeon  Royal  Artiller 

Gdnnino,  John,  Esq.,  C.B.,  Inspector-General  of  Hospitals,  at  Pai 
aged  89,  on  January  II. 

Jones,  George  H.,  M.D.,  at  Ilambleden,  Hants,  aged  72,  on  Jan. 

Kingdon,  William,  Esq.,  Surgeon,  of  Bank  Buildings,  Lolhbury, 
Abbey  Wood,  Kent,  aged  74,  on  January  8. 

♦Mott,  Charles,  Esq.,  at  Church  Shelton,  Shropshire,  aged  7S, 
January  II. 

NKwington,  Charles  E.  IT.,  M.D.,  at  Ticehurst,  aged  50,  on  Jan.  5 

Ratcliffe,  Richard,  Esq.,  Senior  Assistant-Surgeon  H.M.S.  id 
pomene,  at  sea,  off  Bermuda,  aged  34,  on  December  8, 1802. 


Plymouth  Medical  Society.  Dr.  J.  C.  Cookwortl 
has  been  elected  treasurer  and  secretary,  and  Dr.  C.  ! 
Prance  librarian,  of  this  society. 


Examination  for  Honours. 

First  Class. 

Bloxam,  William,  London  1  „  , 

Ray,  Edward,  Dulwich  J 

Secovd  Class. 

Bright,  John  M.,  Forest  Hill  Irvine,  John  W.,  Lancaster 
Prichard,  John  L.,  London  Steele,  James,  Witham 

Phillips,  Charles  H.,  London 


Apothecaries’  Hall.  On  January  8th,  the  following 
Licentiates  were  admitted : — 

Mann,  Allen  Grteme  Cheek,  Grenada,  West  Indies 
Thelwall,  William,  Farndon,  near  Chester 
Trimmer,  Henry  B.,  Gloucester 
Waghorn,  Frederick,  34,  Soho  Square 


APPOINTMENTS. 

Aldridge,  Russell,  M.D.,  of  Yeovil,  appointed  Certifying  Surgeon 
under  the  Factory  Act. 

Grabham,  George,  Esq.,  appointed  Senior  Assistant  Medical  Officer 
to  the  Surrey  County  Asylum,  Wandsworth. 

Orange,  William,  Esq.,  appointed  Deputy  Superintendent  and  Sur¬ 
geon  to  the  Broadmoor  Criminal  Lunatic  Asylum. 

Wybr,  Otho  F.,  Esq.,  of  Nuneaton,  appointed  Certifj'ing  Surgeon 
under  the  Factory  Act. 

Poor-Law  Medical  Service. 

Groves,  Charles,  H.,  M.B.,  elected  Medical  Officer  to  the  Ballyclough 
District  of  the  Mallow  Uqioii,  Ireland. 

Hughes,  William  H.,  Esq.,  Resident  Medical  Officer  to  the  Chorlton 
Union  Workhouse,  Manchester. 

M'Bride,  Andrew,  L.R.C.P.Ed.,  Medical  Officer  to  the  Poyntzpass 
District  of  the  Newry  Union,  Ireland. 

Nugent,  Edmund,  L.K.Q.P.I.,  Medical  Officer  to  the  Carlingford 
District  of  the  Dundalk  Union,  Ireland. 

Army. 

Cay,  Assistant-Surgeon  C.  V.,  Coldstream  Guards,  to  be  Battalion 
Surgeon,  vice  J.  Wyatt. 

IIendley,  Staff-Surgeon  J.,  to  be  Surgeon  7lh  Foot,  vice  T.  Moor¬ 
head,  M.D. 

Jazdowski,  Staff-Assistant-Surgeon  B.  J.,  M.D.,  to  be  Assistant- 
Surgeon  93rd  Foot,  vice  S.  Hope. 

Kerans,  Staff-Assistant-Surgeou  W.  R.,  to  be  Assistant-Surgeon 
99th  Foot,  vice  S.  H.  Macartney,  M.D. 

Moorhead,  Surgeon  T.,  M.D.,  7ih  Foot,  to  be  Staff-Surgeon,  vice 
J.  Hendley. 

Wyatt,  Battalion  Surgeon  J.,  Coldstream  Guards,  to  be  Surgeon- 
Major,  vice  J.  Monro,  M.D. 
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North  Staffordshire  Medical  Society.  The  fi 
lowing  officers  have  been  appointed : — President,  Jol 
T.  Aldridge,  M.B. ;  Treasurer,  James  Yates,  Esq. ;  Sect 
tanj,  \V.  H.  Davis,  Esq. 

Sunderland  Medical  Society.  Dr.  H.  O.  Bowm 
has  been  elected  president,  Mr.  G.  B.  Morgan  secreta 
and  treasurer,  and  Mr.  E.  A.  Muling  librarian,  of  t 
society. 

Royal  College  of  Surgeons.  At  the  recent  prelhr' 
nary  examinations  of  candidates,  on  commencing  t 
study  of  the  medical  profession,  one  hundred  and  li 
gentlemen  presented  themselves,  of  which  numb 
ninety-five  were  successful. 

Dentists  at  Rio  Janeiro.  The  medical  college 
Rio  has  lately  made  arrangements  to  instruct  and  grad 
ate  dentists,  but  in  a  very  imperfect  manner.  The  Pli 
adelphia  Dental  Cosmos,  states  that  there  are  abo 
twenty  dentists  in  Rio,  most  of  whom  are  graduates 
medicine,  and  the  Americans,  adds  Dr.  Vegas,  are  coi 
sidered  the  best. 

Vacancies.  The  following  appointments  are  vacant ; 
Professor  of  botany  in  Anderson’s  University,  Glasgov 
medical  officer  to  the  west  district  of  the  parish  of  Wei 
nesbury,  in  the  West  Bromwich  Union  ;  resident  medic 
officer  to  the  Leith  Hospital ;  parochial  medical  offie 
for  the  parish  of  Aboyne,  Aberdeenshire  ;  medical  offioi 
and  public  vaccinator  for  District  No.  1  of  the  Mark 
Harborough  Union,  Leicestershire. 

Extraordinary  Silver  Mine.  In  the  Geologic) 
Museum  there  is  a  lump  of  silver — about  as  much  . 
would  make  forty  shillings — which  has  been  taken  fro| 
the  stomach  of  a  mule  in  Mexico.  It  appears  to  be 
common  occurrence  to  find  quantities  of  silver  in  tb 
stomachs  and  intestines  of  the  mules  working  in  tl 
Mexican  silver  mines,  and  its  presence  is  accounted 
by  the  mules  eating  mud,  w-bich  contains  much  silve' 
for  the  purpose  of  obtaining  the  salt  which  is  mixed  i ' 
with  it  also.  The  silver  is  said  to  accumulate  to  a  co 
siderahlo  extent  without  proving  injurious,  and  tb 
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-  aishes  ns  with  another  fact  to  indicate  how  living 
..ues  tolerate  the  presence  of  metallic  substances.  A 
'respondent  of  the  Veterinary  Review  facetiously  sug- 
Lts  that  the  Mexican  veterinary  surgeons  will  find 
^ir  fees  for  jjost  mortem  examinations  in  the  stomachs 
. I  their  patients. 

^  The  Hunterian  Oration.  The  biennial  oration  in 
lour  of  the  immortal  genius  of  John  Hunter  will  be 
’  ivered  in  the  theatre  of  the  Iloyal  College  of  Sur- 
[  ms,  on  Saturday,  the  14th  proximo,  by  Professor 
.  ,orge  Gulliver,  F.R.S.,  a  member  of  the  Council  of  the 
1  liege. 

I Infanticide  in  London.  Dr.  Lankester  has  again 
en  calling  attention  to  the  frequency  of  infanticide  in 
[  ndon.  lie  says  that  of  seventy-two  inquests  which 
;  held  when  he  first  became  coroner,  sixteen  were  on 
.  3  bodies  of  murdered  infants.  Since,  then,  however, 
,3  number  had  decreased  until  now  he  found  that  there 
:  re  only  twenty-six  cases  of  infanticide  in  two  hundred 
,d  fifty-two  inquests.  This  proportion,  however,  he 
t-  ry  rightly  spoke  of  as  being  discreditable  to  the  metro- 
'  lis,  and  he  expressed  an  opinion  that  much  of  the  pre- 
,,Ience  of  the  crime  w’as  owing  to  the  inertness  of  the 
■  |:lice.  They  had  come  to  regard  cases  of  child  murder 
things  into  which  it  was  no  use  to  inquire,  and  he  be- 
'bved  the  result  would  be  that  familiarity  with  the  crime 
;  mid  soon  breed  apathy  in  regard  to  it  so  far  as  the 
“(iblic  are  concerned. 

Death  of  John  Gunning,  Esq.,  C.B.  Mr.  Gunning, 
’  spector-General  of  Army  Hospitals,  died  on  Sunday 
r  hirning,  at  his  house  in  the  Hue  du  Colisee,  Paris,  in 
,  (.3  ninetieth  year  of  his  age.  He  was,  as  was  observed 
.  the  memoir  of  Sir  Benjamin  Brodie  published  in  the 
,  .URNAL  of  November  15th,  1802,  “probably  the  only 
'  rviving  pupil  of  John  Hunter.  He  was  in  St.  George’s 
[ '[ospital  at  the  time  of  Hunter’s  death,  and  walked  at 
""e  side  of  the  sedan  chair  in  which  Hunter  was  con- 
yed  to  Leicester  Square.”  In  1793,  he  was  elected  a 
fpember  of  the  College  of  Surgeons;  and  in  1800  was 
Lftected  surgeon  to  St.  George’s  Hospital,  which  office  he 

■  signed  in  1823.  He  was  attached  to  the  medical  stall’ 
the  Duke  of  York’s  army  so  far  back  as  1792,  and  re- 

i  l^imed  active  service  on  the  outbreak  of  the  Peninsular 
I  ir — Sir  Benjamin  (then  Mr.)  Brodie  doing  duty  for 
m  at  St.  George’s  Hospital  in  his  absence.  He  was 
fSO  pi-esent  at  the  battle  of  Waterloo,  where  he  ampu- 

■  ted  Lord  Raglan’s  arm.  The  Express,  in  noticing  his 
lath,  says  : — “  His  house  was  a  joyous  rendezvous  for 

'  !^s  own  countrymen,  at  which  be  delighted  to  mix  with 
'  -oung  people  and  promote  their  amusement.  There 
IS  scarcely  anything  of  the  old  man  about  him.  His 
ght,  bearing,  memory — all  his  faculties,  indeed — were 
*‘rfect  to  the  last ;  and  his  friends  confidently  predicted 
f  *vat  he  would  live  to  a  hundred.  On  New  Year’s-day 
3  had  a  dinner-party;  and  cards  for  one  of  those  little 
; ;  iendly  dances  which  he  loved  to  see  were  issued  so 
,  [  tely  as  last  week.  An  attack  of  bronchitis  prevented 
,m  from  receiving  his  friends  on  the  day  expected.  His 
edical  attendant.  Dr.  Davison,  thought  it  serious;  but 
1  I  got  belter,  and  within  the  last  two  or  three  days  was 
[.jjnsidered  to  be  out  of  danger.  On  Sunday  morning, 
(  i.)wever,  he  expired  in  his  armchair  without  pain,  and 
•  th  scarcely  any  previous  symptoms  to  denote  an  ap- 
oaching  end.  His  daughter,  Mrs.  Bagshawe  (the  wife 
^  the  Queen’s  counsel),  and  two  of  his  granddaughters, 
I  ire  with  him  at  time  of  his  death.” 

I 

;.  The  Blue  Gum  Tree.  The  Eucalyptus  globulus,  a. 
t  .tive  of  Australia,  where  it  is  known  under  the  name 
j  the  blue  gum  tree,  was  first  discovered  and  described 
Ij'  Labillardi^re  in  1792.  This  tree  only  bears  blossoms 
j  its  very  top,  so  that  to  get  at  its  flowers  the  above 
j,  tanist  was  obliged  to  have  one  cut  down.  Its  diraen- 
^^ms  were  prodigious,  the  circumference  of  the  base 
. ,  ing  90  feet,  and  65  feet  at  the  hffight  of  five  feet  from 


the  ground  ;  its  total  altitude  was  300  feet  English 
measure,  and  the  section  presented  upwards  of  800  con¬ 
centric  rings.  In  1854  Dr.  Mueller  described  it  more 
minutely,  and  stated  that  he  had  met  with  specimens 
upwards  of  100  metres  in  height.  Although  its  growth 
is  extremely  rapid,  being  as  much  as  three  feet  per  month 
in  young  subjects  and  during  the  summer  months,  its 
wood  is  nevertheless  extremely  hard,  so  that  at  Hobart 
Town  and  other  places  it  is  used  as  timber  for  shipbuild¬ 
ing,  dykes,  piers,  etc.  Its  leaves,  moreover,  emit  a  de¬ 
lightful  perfume,  which  is  considered  extremely  condu¬ 
cive  to  health,  especially  in  marshy  districts.  In  1860 
Dr.  Mueller  sent  over  some  seeds  of  this  tree  to  the 
French  Minister  of  Marine,  who  immediately  dispatclied 
them  to  M.  Hardy,  director  of  the  nursery  at  Algiers. 
Some  of  these  seeds  were  also  given  to  the  Jardin  des 
Plantes,  where  a  few  good  subjects  are  now  being  reared 
from  them.  There  is  every  reason  to  believe  that  this 
remarkable  and  beautiful  tree  will  be  acclimatised  in 
France,  or  at  least  in  Algeria. 

The  Extinction  of  Species.  Mr.  Owen,  in  regard  to 
the  extinction  of  animals  assigns  the  chief  weight  to 
“  gradual  changes  which  must  have  accompanied  the 
slow  alternations  of  land  and  sea  brought  about  in  the 
aons  of  geological  time.”  And  he  explains,  by  a  reason 
which  is  as  striking  as  it  is  obvious  when  once  pointed 
out,  the  phonoraenon  of  only  small  species  of  animals 
existing  in  countries  where  much  larger  species  of  the 
same  natural  families  formerly  existed ;  which  the 
ancients,  and  probably  many  of  the  moderns,  would  be 
disposed  to  attribute  to  a  degeneration  in  the  powers  of 
growth.  If  in^-conseqtience  of  any  climatic  change  the 
due  supply  of  sustenance  for  animals  in  a  state  of  nature 
falls  short,  the  stress  falls  upon  a  species  very  much  in 
proportion  to  the  bulk  of  the  individuals  composing  it. 
Thus,  if  a  dry  season  is  prolonged,  a  large  mammal  will 
suffer  from  the  drought  sooner  than  a  small  one  ;  and  if 
such  prolongation  become,  by  the  alteration  of  climate, 
habitual,  and  the  quantity  of  vegetable  food  be  in  conse¬ 
quence  diminished,  it  is  the  bulky  herbivora  thatVill 
first  feel  the  effects  of  stinted  nourishment.  A  Bison 
prisons  or  a  Bos  primigenius  would  starve  where  a  whole 
herd  of  Kerry  cows  might  do  very  well.  Hence  the 
diminutive  appearance  of  living  species  by  the  side  of 
the  enormous  fossils  extracted  from  the  very  soil  over 
which  they  are  feeding  is  so  far  from  indicating  deteriora¬ 
tion,  that  it  is,  in  fact,  the  characteristic  which  consti¬ 
tutes  their  superiority,  and  has  enabled  them  to  accommo¬ 
date  themselves  to  changes  to  which  their  gigantic 
congeners  have  succumbed.  Extinction,  as  the  operation 
of  a  natural  law,  imitlies  insufficient  self-adjusting  power 
to  resist  the  results  of  climatic  variation.  Instances  of 
the  gradual  disappearance  of  species  occur  even  in  the 
present  time.  A  peculiar  amphibious  animal  which  in¬ 
habited  the  mouths  of  the  great  Siberian  rivers,  and  fed 
on  seaweed,  is  supposed  to  be  now  extinct,  although  it 
existed  in  the  last  century.  The  Great  Auk  is  on  the 
verge  of  extinction,  if  not  extinct.  The  bones  of  this 
bird  exist  in  numbers  on  the  shores  of  Iceland,  Green¬ 
land,  and  Denmark,  but  of  late  it  has  only  been  seen  on 
some  rocky  islets  in  the  vicinity  of  the  first,  and  of  these 
one — specially  named  from  this  bird  “  Geirfugla  Sker” — 
sank  to  the  level  of  the  sea  during  a  volcanic  disturbance 
in  the  year  1830,  and  thus  diminished  the  already  limited 
extent  of  the  Auk’s  breeding  ground.  The  Dodo  and 
the  Dinornis,  and  the  hook-billed  parrot  of  Philip’s 
Island,  west  of  New  Zealand,  are  instances  of  rare  species 
finally  extirpated  by  the  hand  of  man  ;  and  Professor 
Owen  seems  to  believe  the  same  of  the  fossil  elephant 
and  rhinoceros,  which  formerly  inhabited  this  part  of 
Europe.  The  primitive  race  which  effected  this  result 
are  those  who  fashioned  the  flint  weapons  which  have 
heen  found  in  the  valley  of  the  Somme  near  Abbeville, 
near  Hoxne  in  Suffolk,  and  at  Brixham  in  Devonshire. 
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TO  CORRESPONDENTS.  [Jan.  17,  1863. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.  — Metropolitan  Free,  2  p.m.— 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Itectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M.— London,  I'SO  p.m.— Great  Northern,  2  P.M.— 
Loudon  Surgical  Home,  2  p.m.— Royal  Orthopffidic, 

2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Richardson, 
“  Alcoholic  Phthisis.” — Asiatic. 

Tuesd.^y.  Junior  hledical  Society  of  London,  8  p.m.  (Whittington 
Club.)  Mr.  H.  Cooper,  ”  On  the  Treatment  of  Fever.”— Patho¬ 
logical. — F.thnological. — Statistical. 

Wednesday.  Meteorological. — Geological. — Society  of  Arts. 
Thursday.  Royal. — Zoological. — Antiquarian. 

Friday.  Royal  Institution. 

Saturday.  Royal  Botanical. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— January  10,  1863. 

[From  the  Eegistrar-GeneraVs  Report.'] 

Births.  Deaths. 

During  week . |  GiJi®;  [^930  }  1954  1535 

Average  of  corresponding  weeks  1853-62  .  1946  1492 

Barometer: 

Highest  (Tu.)  29.951 ;  lowest  [Wed.)  29.134;  mean,  29.258. 
Thermometer: 

Highest  in  sun — extremes  (Th.)  72.3  degs. ;  (Mon.)  51.0  degs. 

In  shade— highest  (Mon.)  48.6  degs. ;  lowest  (Fri.)  29.9  degs. 
Mean— 40.1  degrees ;  difference  from  mean  of  43  yrs..j-4.2  degs. 
Range — during  week,  18.7  degrees;  mean  daily,  9.5  degrees. 

Mean  humidity  of  air  {saturation=  100),  90. 

Mean  direction  of  wind,  S.W.  &  S.E.— Rain  in  inches,  0.77. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

•Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Erratum.— Tn  the  number  of  the  Journal  for  January  3rd,  1863,  at 
p.  11,  line  45,  in  review  of  Dr.  Chambers’s  work.  Renewal  of  Life, 
etc.,  for  “  See  if  quinine  will  stop  ague”,  read  “  See  if  quinine  will 
produce  ague.” 

T.  s. — The  remedy  referred  to  in  the  note  of  the  wiseacre  in  the 
Times  is  as  old  as  the  hills.  We  need  hardly  say  that  it  is  as 
capable  of  warding  off  and  of  curing  typhus,  as  the  famous  curry- 
powder  of  a  noble  lord  is  in  curing  starvation.  That  the  Times 
•could  admit  such  nonsense  into  its  pages— nonsense,  by  the  way, 
which,  from  its  admission  there,  is  sure  to  have  effect — only  indi¬ 
cates  the  ignorance  of  educated  minds  on  the  subject  of  medicine. 
The  benevolent  wiseacre  writes; — 

“  I  think  it  desirable  to  make  generally  known  a  very  cheap  and 
simple  remedy  for  typhus  or  other  low  fever.  The  remedy  is  yeast. 
A  tablespoonful  of  this  administered  in  a  case  where  life  was  all 
hut  extinct,  repeated  every  ten  minutes  till  the  cure  was  effected, 
restored  the  patient  to  such  perfect  health  that  he  was  at  his  work 
in  a  few  days’  time.  A  small  quantity,  infused  in  the  common 
drink  of  those  who  cannot  obtain  a  sufficiency  of  nourishing  food, 
might  infuse  such  an  amount  of  vitality  in  the  constitution  as 
might  enable  it  to  resist  the  depressing  tendencies  to  the  dis¬ 
ease.” 


The  Kino  and  Queen’s  College  of  Physicians  in  Irelani 
Title  of  M.D. — We  have  been  requested  to  print  the  following: 

[COPY.] 

“King  and  Queen’s  College  of  Physicians  in  Ireland, 

“  Dublin,  Nov.  10, 1862. 

“  Sir, — In  reply  to  your  letter  of  the  4th  of  April,  I  am  direct.! 
to  forward  you  a  copy  of  the  opinion  of  the  Attorney-General  f 
Ireland;  from  which  you  will  see  that  ns  a  Licentiate  of  the  C( 
lege,  you  are  legally  entitled  to  assume  the  title  of  ‘  Doctor’;  and! 
am  further  instructed  to  inform  you  that  if  any  authority  or  iml 
vidual  desire  to  try  the  question  legally,  the  College  is  prepared 
defend  the  privileges  of  its  Licentiates.  The  College  being  iui 
cess  prevented  an  earlier  reply  to  your  letter.  You  are  at  liber 
to  make  any  use  you  please  of  this  communication. 

“  I  am,  sir,  your  obedient  servant, 

“Lombe  Atthill,  M.D.,  Fellow  and  Registrar. 

“  J.  Styrap,  Fsq.,  M.D.,  Shrewsbury.” 

“  King  and  Queen’s  College  of  Physicians  in  Ireland, 

"  Dublin,  Nov.  24,  I860. 

“  Sir, — I  am  instructed  by  the  President  and  Fellows  of  t| 
King  and  Queen’s  College  of  Physicians  in  Ireland  to  forward 
you,  for  your  information,  the  subjoined  copy  of  the  opinion  oft 
Right  Hon.  Her  Majesty’s  Attorney-General  for  Ireland  as  to  t; 
power  of  the  King  and  Queen’s  College  of  Physicians  to  con 
the  Degree  of  Doctor  of  Medicine. 

“  I  have  the  honour  to  be,  sir,  your  faithful  servant, 

“  William  Moore,  M.D.,  Fellow  and  Registrar 
“  The  two  Charters  of  the  College,  and  the  several  Acts  of  P 
liament  bearing  thereon,  having  been  submitted  to  the  Attorn 
General,  his  opinion  was  requested  on  the  following  query: — 

“  ‘  Whether  the  Licentiates,  as  such,  of  the  King  and  Quee 
College,  are  entitled  to  the  Degree  and  Title  of  Doctors  in  We 
cine,  and  to  use  the  abbreviation  or  initial  letters  M.D.  after  th. 
names.’ 

“  Answer.—  I  think  the  Licentiates  and  Fellows,  as  such,  of  I 
King  and  Queen’s  College  of  Physicians  are  entitled  to  the  Deg 
and  Title  of  Doctors  in  Medicine,  and  to  use  the  letters  M.D.  ai 
their  names.  (Signed)  ‘  R.  Deasy 

“ ‘November  21,  I860.’ ’ 

rWe  understand,  and  have  always  understood,  that  the  King  s 
Queen’s  College  of  Physicians  in  Ireland  rests  its  claim  to  ■ 
power  of  bestowing  the  title  of  M.D.  on  its  Licentiates  on  so 
special  and  peculiar  clauses  in  the  charter  of  the  College, 
apprehend  that  our  esteemed  correspondent  Dr.  Styrap  will  ag 
with  us  that  the  charters  of  the  sister  Colleges  of  London  i 
Edinburgh  contain  no  such  powers.  Certainly,  the  Colleges  1 
London  and  Edinburgh  claim  no  such  powers.  We  have  alrei! 
fully  explained  our  reasons  for  the  conclusion  which  we  have  1 
rived  at;  viz.,  that  a  Licentiate  of  a  College  of  Physicians  v 
demands  the  courtesy  title  of  Dr.  cannot  he  denied  it.  Of  com 
we  are  also  equally  ready  to  admit  that  the  King  and  Queen’s  (  I 
lege  has  the  peculiar  power  of  granting  the  degree  of  M.D.,  ifi 
it  be  proved  and  admitted.  Editor.]  * 

One  F.xamination  only.— A  correspondent  writes: — 

“I  cannot  think  the  body  of  the  profession  have  made  ini  1 
advance  in  their  position  or  standing;  and  the  cause,  I  am 
dined  to  think,  is  at  home  amongst  ourselves.  It  is  imposs:  1 
that  anything  like  unity  can  take  place  when  the  qualitieati 
are  so  diverse  and  the  examinations  so  numerous.  The  man  I 
has  gone  through  his  legal  curriculum,  and  obtains  his  dou 
qualification, is  in  no  belter  position  than  with  the  single;  and 
with  the  M.R.C.S.  and  M.D.  Scotch,  looks  down  on  the  Hall 
College  man,  who  is  the  only  legal  practitioner,  and  has  g 
through  a  far  more  searching  examination ;  and  then  the  nil 
plication  of  titles  by  the  Colleges  only  added  to  the  confus  1  1 
What  more  simple  than  to  make  it  compnlsorj-  for  all  entering 
medical  profession  to  enter  at  one  portal,  and  first  obtain  a  m  1 
cal  and  surgical  diploma,  and  then,  after  some  years  experierf 
take  the  Physicianship  or  Fellowship  of  the  College  of  Surgeti 
to  practise  as  a  physician  or  surgeon,  as  he  may  seem  toji 
dine?”  ; 

[The  idea  of  admission  to  the  profession  through  one  portal  1  j 
long  been  entertained  by  several  ardent  medical  reformers.  j 
correspondent  is  in  error  when  he  supposes  that  the  “  Hall  I 
College  man”  “  is  the  only  legal  practitioner.”  According  to 
Medical  Act  of  1858,  the  graduate  of  a  Scotch  University  who 
holds  the  diploma  of  a  College  of  Surgeons  is  as  legal  aprai 
tiouer  in  any  part  of  the  United  Kingdom  as  a  Hall  and  Col.  I 
man.  It  may  also  be  fairly  questioned,  whether  our  correspom  4 
acts  in  good  taste  in  endeavouring  to  disparage  the  Scotch  1  ‘1 
versity  degrees  for  the  purpose  of  exalting  the  Hall  license-  i 
whether,  indeed,  his  statement  of  the  relative  merits  of  the  ■  !l 
minations  is  correct. — Editor.]  : 

M.  Bazin  thus  defines  a  parasite: — “  We  give  the  name  of  parr [ij 
to  an  organised  being,  vegetable  or  animal,  which,  when  fixei-  G 
another  being,  draws  from  it  the  elements  of  its  subsistence.  ’  N 


78 


Jan.  24,  1863.] 


DR.  L.ITIIAM  ON  MEDICINE. 


[British  Medical  Journal, 


(iDcntriil  lEcmarlis 

;  OK  THE 

!’KACTK!E  of  medicine. 


HY 


r.  M.  LATHAM,  M.D. 


NOT 


,THE  HEART  AND  ITS  AFFECTIONS, 
ORGANIC.  {Contimted.) 

'  IV. — The  Frequent  Pulse  at  its  Loxeest  Degree  of 
;  Significance. 

■■t  is  a  fallacy  to  conceive  that  disease,  as  repre¬ 
sented  by  its  symptoms,  is  difficult  to  know  and  to 
,!'rcat  in  proportion  as  it  is  a  thing  of  more  danger 
■^nd  severity  and  altogether  more  extreme.  The 
fcontrary  would  be  nearer  the  truth.  In  the  cases 
t.diich  have  been  considered,  the  symptom  of  the  fre- 
tuent  pulse,  as  the  single  representative  of  the  dis- 
ase  and  of  the  vast  peril  involved  in  it,  and  as  the 
If  ingle  indication  of  what  is  to  be  done  to  save  life,  if 
hife  can  be  saved,  was  comprehended  in  all  its  bear- 
I  lags  at  a  glance.  But,  in  the  vast  majority  of  cases, 
[fliis  same  symptom  will  be  found  less  salient,  and 
t^herefore  more  to  be  searched  after;  less  standing 
i  lone,  and  more  one  of  a  multitude,  and  therefore 
j|eeding  to  be  compared,  contrasted,  and  weighed 
■vith  other  symptoms,  before  its  value  can  be  ascer- 
I'ained.  For,  indeed,  it  always  has  a  value,  small  or 
f;reat,  though  it  be  a  variable  value  in  different  cases 
f^f  the  same  disease,  and  variable,  too,  in  the  same  case 
f, t  different  times.  These  are  things  not  to  be  seen 
i.hrough  at  a  glance,  but  contain  matter  for  patient 
bought  to  work  upon. 

I  Now,  as  we  have  hitherto  dwelt  upon  the  class  of 
r  ases  in  which  the  frequent  pulse  is  at  the  greatest 
“md  highest  computation  of  danger,  so  we  will  next 
(,ouch  upon  the  class  in  which  it  is  at  the  least  and 
j'  he  lowest,  and  reserve  for  our  last  consideration  the 
t.:lass  which  is  intermediate  between  the  two.  And 
hhis  last  we  shall  have  a  better  chance  of  under- 
j  itandiug  aright  by  previously  knowing  the  two  ex- 
r.remes. 

•  Take  twenty  cases,  and  let  the  symptoms  in  each 
1  )e  characteristically  different  enough  to  show  that 
^hey  represent  twenty  several  forms  of  ailment  or 
j  lisease ;  but  let  all  the  twenty  have  one  symptom 
1  j  n  common,  and  let  that  be  the  frequent  pulse.  Such 
-I  ,re  realities  which  are  presenting  themselves  day  by 
I  flay  to  the  experience  of  physicians.  Further,  let 
>the  symptoms  differencing  the  nature  of  the  ailment 
I  r  r  disease  in  each  particular  case  be  so  little  severe 
'a  any,  and  the  one  symptom  common  to  all — viz. 

I  he  frequent  pulse — be  in  all  so  little  above  the 
I  latural  standard,  that  no  apprehension  is  felt  about 
-  ny  single  case  from  first  to  last ;  and  all  the  twenty 
f'o,  in  fact,  according  to  anticipation,  come  to  a 
avourable  result.  And  such,  too,  are  happy  reali- 
^  ies  familiar  to  our  experience, 
f  Now  what  is  it  which  makes  the  number  of  the 
“ulse  worth  the  reckoning  in  such  cases  as  these, 


I  that  we  should  take  so  formal  an  account  of  it  as 
:  we  probably  should  and  ought  to  do  in  our  daily  in- 
'  tercourse  with  the  sick  ?  Perhaps  some  of  us  might 
not  easily  be  got  to  trouble  ourselves  about  the 
meaning  of  a  symptom  which  occurred  in  twenty 
patients,  all  of  whom  got  well,  as  we  expected  they 
would,  be  its  meaning  what  it  may.  But  the  fre¬ 
quent  pulse,  as  the  accompaniment  of  disease,  is 
never  without  a  meaning  ;  and,  whether  it  be  of 
great  or  small  degree,  whether  it  denote  a  great 
present  danger  or  no  danger  at  all,  its  meaning  is 
always  the  same  in  kind.  In  all  these  twenty  sup¬ 
posed  cases,  the  pulse,  being  a  little  above  the  stan¬ 
dard  of  health,  denoted  that  the  disease  was  making 
itself  felt  by  the  nervous  system.  In  none  did  it  re¬ 
present  any  present  peril ;  but  in  all  it  contained  the 
germ  capable  of  possible  increase  to  the  greatest 
magnitude  and  the  greatest  danger. 

There  are  other  things  belonging  to  feeling  and 
function,  in  our  vital  economy,  which  follow  the 
analogy  of  the  frequent  pulse  in  this  respect,  that 
whether  they  be  much  or  little,  or  great  or  small, 
they  preserve  the  same  meaning  in  kind;  yet,  ac¬ 
cording  to  their  degree.,  they  notify  and  prepare  the 
way  for  very  different  results,  even  as  different  as  life 
and  death. 

Hunger  and  thirst  may  amount  to  nothing  more 
than  a  little  sense  of  physical  impatience,  natural, 
wholesome,  and  not  unpleasant  to  feel,  about  dinner¬ 
time  ;  or  they  may  reach  the  fierce  craving  which  is 
ready  “  to  demolish  stone-walls”.  But  they  are  the 
same  hunger  and  thirst,  after  all.  The  first  are  the 
hunger  and  thirst  by  which  we  live ;  the  last  the 
hunger  and  thirst  by  which  we  perish.  And  it  is  the 
chief  business  of  our  lives  to  provide  that  the  first 
become  not  the  last ;  and  every  day  we  are  acknow¬ 
ledging  practically  the  possibility,  though  we  have 
neither  thought  nor  fear  about  its  being  realised. 
Nevertheless,  we  do  sometimes  find  it  realised  in 
single  instances  of  shocking  notoriety.  And  the  fate 
of  large  armies  in  war,  and  of  some  smaller  “  armies 
of  martyrs”,  missionaries  for  man’s  enlightenment  or 
for  God’s  truth,  shows  that  hunger  and  thirst  should 
be  the  care  of  nations  and  governments,  and  that 
they  who  put  human  life  to  its  hardest  uses  should 
study  to  preserve  it. 

The  same  may  be  said  of  pain.  There  is  the  pain 
which  scarcely  disturbs  the  equanimity  of  a  child, 
and  there  is  the  pain  which  kills  ;  and  the  first  con¬ 
tains  the  germ  of  the  last. 

The  Frequent  Pulse  of  Acute  Inflammation  in  the 
Strong  and  previously  Healthy. 

There  are  diseases,  then,  almost  too  much  for  me¬ 
dicine  to  combat  with,  and  diseases  almost  too  little 
for  medicine  to  care  about  ;  and  the  frequent  pulse 
is  an  ingredient  of  both.  In  the  former,  it  is  the  one 
ingredient  which  is  the  very  gauge  of  their  for¬ 
midable  character;  in  the  latter,  it  is  that  which 
should  at  least  always  prevent  us  from  regarding 
them  with  indifference.  But  there  are  many  dis¬ 
eases  far  less  appalling  than  the  one  class,  and  less 
trivial  than  the  other,  which  hold  their  place  be¬ 
tween  the  two,  and  have  a  greater  practical  interest 
than  either.  They  are  uncertain  enough  in  their 
event  to  keep  both  hopes  and  fears  alive  during 
their  progress,  and  amenable  enough  to  remedies  to 
encourage  and  reward  the  study  of  a  whole  life  how 
to  use  those  remedies  aright.  These  many  diseases 
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Lave  still  the  pulse,  and  its  qualities  and  number,  to 
present  as  chief  objects  upon  which  such  practical 
study  can  be  profitably  bestowed. 

Let  the  patient  be  in  the  prime  of  life  and  health, 
and  let  his  disease  have  nothing  specific  or  malig¬ 
nant  in  it,  but  proceed  from  some  common  acci¬ 
dental  cause,  such  as  exposure  to  cold,  or  mechanical 
injury,  or  a  blow;  also  let  the  inceptive  rigor  or 
chilliness  be  past,  and  the  disease  have  now  plainly 
declared  itself,  both  what  it  is  and  where  it  is —in 
fact,  that  it  is  acute  inflammation  in  some  vital 
organ.  And  now,  before  the  disease  has  had^  any 
treatment  to  interfere  with  it  for  good  or  for  evil,  or 
to  alter  it  in  any  way,  the  pulse  will  denote  the 
morbid  action  in  which  the  blood  and  blood-vessels 
are  engaged  by  its  new  quality  of  hardness,  and  the 
sympathy  of  the  nervous  system  by  the  increased 
number  of  its  beats. 

Recollect,  it  is  assumed  that  the  patient  was  pre¬ 
viously  in  perfect  health  and  the  prime  of  life.  At 
this  stage,  when  the  great  trial  of  the  constitution 
from  the  disease  and  its  treatment  is  yet  to  come, 
the  pulse  will  be  more  or  less  frequent  from  a  given 
amount  of  inflammation,  according  as  it  occupy  a 
part  more  or  less  nearly  allied  with  the  nervous 
system  by  sympathy.  To  speak  generally,  the  pulse 
will  from  the  first  be  more  frequent  when  the  in¬ 
flammation  is  of  the  organs  within  the  abdomen,  than 
when  it  is  of  the  organs  within  the  thorax.  More¬ 
over,  the  inflammation,  though  just  emerged,  will 
produce  a  greater  frequency  of  the  pulse  according 
to  its  extent;  and  if  its  extent  be  very  great,  and 
the  part  it  seizes  upon  be  in  close  sympathy  with 
the  nervous  system,  the  coincidence  may  even  be 
fatal.  Strange  events  occur  in  the  course  of  a  long 
experience,  taking  one  by  surprise  at  the  time,  but, 
when  duly  considered,  finding  their  place  in  the 
order  of  things  to  which  they  naturally  belong.  ^  I 
have  seen,  in  the  young  and  robust,  inflammation 
(apparently  common  inflammation)  seizing  upon  the 
peritoneum,  and  the  pulse  at  once  becoming  count¬ 
less  and  almost  imperceptible,  and  rapidly  sinking 
into  death ;  and  examination  has  disclosed  the  dis¬ 
ease  pervading  the  entire  surface  and  every  flexure 
and  fold  of  the  membrane.  And  still  it  has  been  in 
its  earliest  stage.  The  membrane  has  been  entirely 
injected  with  rel;  but  scarcely  a  trace  of  fluid  or  of 
lymph — the  proper  products  of  inflammation — has 
appeared  upon  any  part  of  its  surface  or  in  its 
cavity. 

But  to  what  order  of  things  does  such  an  event  as 
this  naturally  belong  %  Truly  it  belongs  to  the  same 
order  with  those  two  remarkable  cases  already  cited. 
There  the  disease  was  in  its  germ  or  first  develop¬ 
ment  ;  but  already  the  nervous  system  felt  it,  and 
was  overwhelmed  by  it.  Here  the  same  event  is 
brought  to  pass  in  the  same  way.  There  the  disease 
partook  of  a  specific  poisonous  quality,  pus-poison 
in  the  one,  scarlatina-poison  in  the  other  mingling 
with  the  blood.  Here  it  is  of  the  nature  of 
common  inflammation  ;  but  its  vast  extent  and 
the  part  it  occupies  are  equivalent  for  evil  with 
a  malignant  quality.  It  is  no  figure  of  speech,  but 
a  literal  expression  of  the  fact,  to  say  that  the  dis¬ 
ease  destroys  itself  and  destroys  life  at  the  same 
time. 

This  is  a  most  rare  event  of  inflammation,  yet 
much  too  interesting  not  to  fix  our  attention  for  a 
moment.  Well,  but  suppose  the  inflammation  acute, 
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and  the  reaction  complete  and  vigorous,  there  will 
be  found  wrapt  up  together  in  the  same  pulse  these 
two  cardinal  symptoms — a  quality  of  hardness,  re¬ 
presenting  the  disease  ;  and  a  more  frequent  beat, 
representing  how  the  constitution  bears  it.  Such 
an  inflammation  will  require  remedies  of  much 
force ;  and,  at  every  stage  and  step  of  the  treat¬ 
ment,  the  pulse  will  still  denote  by  its  quality  the 
need  of  the  remedy,  and  by  its  number  the  power  of 
bearing  it.  Let  venesection  be  the  remedy.  Upon 
every  use  of  it,  a  very  strict  judgment  must  be  held 
upon  its  immediate  effects ;  and  that  judgment  is  still 
to  be  concentred  upon  the  pulse.  What  now  of  its 
hardness,  which  called  for  the  venesection  ?  What 
now  of  its  number,  which  said  that  the  constitution 
would  bear  it  1  If,  an  hour  or  two  afterwards,  the 
pulse  has  lost  much  of  its  hardness  and  many  of  its 
number,  then  assuredly  the  venesection  has  told  re- 
medially  upon  the  disease,  and  not  hurtfully  upon 
the  constitution ;  and,  should  it  return  to  its  former 
hardness  and  its  former  number,  venesection  may  be 
employed  again.  After  the  second  venesection,  the 
like  strict  judgment  must  be  directed  to  the  same 
points  ;  and,  should  the  pulse  again  show  an  abate¬ 
ment  of  its  hardness  and  its  number  diminished, 
then  has  the  venesection  again  fulfilled  its  imme¬ 
diate  purpose  of  good,  with  no  contingent  evil. 

I  cannot  determine  how  often  venesection  may  be 
safely  repeated  as  a  remedy  for  acute  inflammation, 
the  hardness  and  the  number  of  the  pulse  thus 
rising  and  falling  in  constant  harmony  with  each 
other.  But  as  soon  as  that  harmony  ceases  to  be 
maintained,  or  is  much  disturbed  ;  as  soon  as,, 
whether  it  be  after  a  first  or  second  or  third  venesec¬ 
tion,  the  pulse,  while  it  has  lost  its  unwonted  hard¬ 
ness,  is  found  to  retain  its  unwonted  number,  or  to 
have  it  increased,  even  greatly  increased, — hence¬ 
forth  venesection  will  become  a  very  doubtful  or  an 
absolutely  forbidden  remedy.  Thus  far  it  has  exer¬ 
cised  a  salutary  check  upon  the  inflammation.  And 
the  hard  pulse  reduced  to  softness  testifies  as  much. 
But  it  is  now  beginning  to  have,  or  it  has  had  al¬ 
ready,  some  hurtful  influence  upon  the  powers  of 
life,  or  upon  the  nervous  system;  and  the  pulse,  re¬ 
maining  as  frequent  as  it  was,  or  becoming  still 
more  frequent,  is  sponsor  for  the  fact. 

Noav  at  this  point  the  inflammation  may  cease 
altogether ;  and  there  may  be  no  further  need  of 
remedies  properly  antiphlogistic,  either  great  or 
small.  The  last  depletion  brought  it  to  an  end,  and 
so  did  its  work  upon  the  disease  well,  very  well.  But 
it  would  have  done  it  work,  upon  the  whole,  better, 
much  better,  if,  in  carrying  off  the  disease,  it  had 
not  left  the  pulse  as  frequent  or  more  frequent  than 
when  the  inflammation  was  present  and  progressive. 
The  thing  may  be  of  no  consequence  when  we  have 
constitutions  naturally  vigorous  and  healthy  to  deal 
with ;  only,  in  now  reviewing  the  treatment,  our 
just  judgment  of  it  must  be,  that  we  have  pushed 
our  great  remedy  a  little  further  than  the  neeessity 
of  the  case  required.  But  the  inflammation  may  not 
cease  at  this  point;  it  may  still  call  for  treatment. 
And  the  treatment  of  the  inflammation  now  making 
progress,  with  a  pulse  of  more  frequency  and  less 
power,  is  no  easy  task.  Of  this  something  may  be 
said  hereafter.  At  present,  let  it  be  further  re¬ 
marked,  that  not  only  when  we  use  venesection,  but 
when  we  take  blood  in  any  way,  whether  by  vene¬ 
section,  or  cupping,  or  leeches ;  and,  moreover,  not 
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only  when  we  bleed,  but  when  we  seek  to  arrest  a 
rapidly  progressive  inflammation  by  a  rapidly  im- 
ij  pressive  remedy,  be  that  remedy  what  it  may, 
whether  mercury,  or  tartar  emetic,  or  colchicum,— 
the  number  of  the  pulse  still  mediates  between  how 
much  is  needed  and  how  much  can  be  borne.  It 
balances  between  the  force  of  treatment,  as  bearing 
salutarily  upon  the  disease  on  the  one  hand,  and  as 
bearing  hurtfully  upon  the  nervous  system  and  the 
po’rt'ers  of  life  on  the  other.  And  yet  it  is  not  the 
Qumber  of  the  pulse  taken  absolutely.  It  is  not 
any  certain^  number;  but  its  number  as  it  is  in¬ 
creased,  or  IS  diminished,  or  remains  the  same,  day 
y  day,  under  the  working  of  means  and  agencies 
powerful  alike  for  good  and  for  evil. 


The  Freq^ient  Pvlse  of  Acute  Inflammation  In  the 
Weak  and  Cachectic. 

■  But  inflammation  does  not  befall  the  young  and 
trong  exclusively ;  it  is  much  oftener  found  in  the 
reak  and  cachectic.  In  them,  too,  it  is  more  gene- 
ally  incident  to  all  periods  of  life,  and  comes  from 
i-Iighter  provocations  of  injury  and  accident  from 
athout.  Indeed,  its  connexion  with  any  external 
xciting  cause  at  all  is,  in  the  weak  and  cachectic 
requently  so  slight,  so  uncertain  and  unapparent’ 
bat  we  are  led  sometimes  to  deem  it  altogether 
I  oontaneous  and  engendered  from  within,  and  coming 
irect  from  the  pravity  of  the  constitution  itself. 

JNow  It  IS  a  general  truth  that,  in  these  weak 
lese  cachectic  and  often  seemingly  spontaneous  in- 
immations  the  frequency  of  pulse  begins  earlier 
Id  abides  longer,  and  runs  up  to  higher  deo-rees 
^  lan  in  the  strong  and  healthy  ;  or  (to  look  through 
;  le  sign  to  the  thing  signified)  the  sympathy  of  the 
:.ervous  system  and  the  trial  to  the  powers  of  life 
•e  now  telt  sooner  and  more  constantly,  and  are 
.irried  to  greater  extremity.  ^ 

_  Now,  for  brevity’s  sake,  let  us  use  the  terms  “  in 
immation  of  strength”  and 


immation  of  strength”  and  ‘‘inflammation  of 
,  akness  ;  for  a  little  more  must  yet  be  said  of 
.th  in  their  contrast  with  each  other,  if  we  are  to 
•  t  at  the  true  meaning  of  the  frequent  pulse  in 
nnexion  with  either,  and  gain  from  it  all  the  heln 
can  give  us  in  their  treatment.  ^ 

In  all  that  anatomy  discloses  after  death,  and  if 
>  e  part  affected  be  within  reach  of  the  ear,  in  all 
i.at  auscultation  teaches  during  life,  the  inflamma- 
r,'n  ot  strength  and  the  inflammation  of  weakness 
3  the  same  thing;  no  mere  anatomist  or  auscul- 
;or  can  tell  which  is  which.  But  the  same  treat- 
/nt  which  saves  in  the  one  case  will  kill  in  the 
[,ier ;  for  their  treatment  is  determined,  not  bv  the 


iditious  in  which  they  agree,  but 


fi’ 


II 


T-  ,  -  - — j  by  those  in 

|.ich  they  differ.  Now  they  agree  in  all  that  is 
:anic ;  they  differ  in  all  that  is  vital.  What  is 
;auic  consists  in  what  can  be  seen,  heard,  or  dis- 
ted.  \\hat  is  vital  consists  in  what  is  felt  and 
,  ed,  and  m  modes  and  degrees  of  feeling  and  ac- 
,0— -preeminently  in  pain ;  preeminently  in  fever 
i  I  Its  attributes  of  cold  and  heat  and  perspiration  • 
preeminently,  and  above  all,  in  the  movements 
^  ^  heart  and  arteries,  the  qualities  and  number 

he  pulse. 

,.t  is  remarkable  how  health  and  strength  can 
jrtam  inflammation,  and  go  through  with  it,  and 
,show  few  or  no  signs  of  being  vitally  hurt  by  it. 
.ive  seen  a  few  cases  of  inflammation  requiring 
dletting,  and  giving  its  characteristic  hardness] 


to  the  pulse,  where  the  number  has  not  been  in¬ 
creased  a  single  beat  beyond  the  ordinary  standard. 
Indeed,  where_ there  are  health  and  strength,  while 
the  inflammation  denotes  its  severity  by  the  force  of 
the  remedies  needed,  the  number  commonly  falls 
short  of  100,  and  seldom  exceeds  it.  But  where 
there  are  cachexy  and  weakness,  though  the  inflam¬ 
mation  appertain  to  no  part  in  strict  alliance  with 
the  nervous  system,  the  number  of  the  pulse  is  com¬ 
monly  very  frequent  throughout.  It  often  rises  at 
once  to  120,  and  in  the  end  it  often  exceeds  it. 

Ihus  strength  seems  to  answer  the  stimulus  of  in¬ 
flammation  vigorously,  but  temperately.  It  puts  its 
characteristic  hardness  into  the  pulse,  without  greatly 
multiplying  the  movements  of  the  heart  and  arte¬ 
ries  It  feels  the  disease,  and  bears  it  well.  But 
weakness  seems  to  answer  it  with  (at  most)  only  a 
show  of  vigour,  and  impatiently.  It  may  give  some¬ 
thing  like  Its  characteristic  hardness  to  the  pulse 
but  not  without  multiplying  exorbitantly  the  move¬ 
ments  of  the  heart  and  arteries.  It  feels  the  dis¬ 
ease,  and  bears  it  ill. 

But  the  inflammation  of  strength  and  the  inflam¬ 
mation  of  weakness,  albeit  they  are  by  nature  the 
same  things  organically  and  different  things  vitally 
“ay?  by  force  of  accident  and  circumstances,  become 
vitaLiy  equalised  and  the  same. 

The  inflammation  of  strength  is  very  liable  to 
mischance  in  respect  of  its  treatment.  Opportunity 
is  lost ;  and  when  a  severe  and  rapidly  progressive 
disease  needs  a  severe  and  rapidly  impressive  re¬ 
medy,  opportunity  is  very  precious,  and  the  loss  of 
t  may  be  the  loss  of  everything.  Many  a  fine  ro¬ 
bust  fellow  have  I  seen  who  has  suffered  acute  in¬ 
flammation  of  an  internal  organ  two  or  three  days 
without  seeking  or  without  being  able  to  procure 
medical  aid  ;  and  then,  when  he  has  procured  it  his 
disease  and  its  treatment  have  become  a  puzzle 
from  the  conflicting  indications  which  have  arisen  in 
the  meanwhile.  Three  days  ago,  a  venesection  would 
probably  have  arrested  the  inflammation,  and  the 
patient  have  been  safe  by  this  time,  and  in  a  fair 
way  of  recovery ;  but  now,  if  venesection  be  adopted 
it  has  been  because  present  symptoms  have  made 
us  rather  afraid  to  omit  it  than  ready  to  use  it. 
ihere  has  still  been  an  inflammatory  hardness  in 
the  pulse  ;  but,  to  set  over  against  it,  there  has  been 
great  frequency.  There  has  been  enough  of  heat 
and  enough  of  seemingly  vigorous  action  still  re¬ 
maining  ;  but,  to  set  over  against  them,  there  has 
been  too  much  of  nervous  sympathy,  too  manifest  a 
trial  ot  the  powers  of  life  already  begun. 

Well  venesection  has  been  adopted  ;  and,  happily 
It  has  been  just  in  time.  It  has  abated  the  hard¬ 
ness  and  diminished  the  frequency  of  the  pulse,  and 
raised  the  nervous  system  and  the  powers  of  life. 

And  thus  the  inflammation  has  reclaimed  the  cha¬ 
racteristics  of  the  constitution  to  which  it  belongs, 
and  been  still  the  inflammation  of  strength. 

Or  venesection  has  been  adopted  ;  and,  unhappily 
It  has  been  just  too  late.  It  has  taken  the  hard¬ 
ness  out  of  the  pulse,  but  it  has  greatly  augmented 
Its  number.  Also  it  has  sunk  the  nervous  system 
and  the  powers  of  life.  The  inflammation  has  lost 
the  characteristics  of  the  constitution  to  which  it  be- 
loi^s,  and  become  the  inflammation  of  weakness. 

•  inflammation  of  strength  has  been  turned 

into  the  inflainmation  of  weakness  in  other  ways 
than  by  unavoidable  mischance.  Among  the  perils 
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of  disease  we  must  not  refuse  to  reckon  the  errors  of 
physicians.  And  this  truth  has  had 

ini  its  proofs  when  inflammation  was  to  be  treated 
by  venesection  or  some  sort  of  bloodletting.  The 
cLice  of  the  remedy,  and  its  time,  and  its  measure 
and  its  iteration,  whether  often  or  seldom,  or  not  at 
all,  are  confessedly  among  the  difficult  thin^^s  of 
medical  practice  ;  and  he  must  be  either  jelf- 
complacent  or  very  oblivious  who  cannot  call  to 
mind  that  herein  he  has  ever  fallen  into  mistake. 
Amid  many  possibilities  of  error  it  would  be  stranp 
indeed  to  be  always  in  the  right.  Nor  among  the 
perils  of  disease  must  we  refuse  to  reckon  the  intei- 
ference  of  friends  with  its  treatment ;  and  this  too, 
has  been  seen  when  inflammation  has  had  to  be 
treated.  And,  in  charity  to  human  feelings, _  it  is 
hard  to  blame  them.  They  see  a  perilous  disease 
and  a  perilous  remedy.  They  cannot  restrain  their 
anxiety.  But  it  is  unfortunate  when  they  sjiow  it 
by  distrustful  ciuestionings  at  every  turn  ot  the  dis- 
eise  and  on  the  use  of  every  remedy  ;  thus  always 
aggravating  to  the  physician  his  sense  of  responsibi¬ 
lity,  at  the  hazard  of  overruling  his  judgment,  and 
of  withholding  him  from  doing  the  full  measure  of 
what  is  right.  And  too  often  this  has  been  the  sad 
result.  What  might  have  been  wholly  remedied  has 
been  only  half  remedied  ;  and  what  has  remained 
has  been  far  less  tractable  now  that  it  is  allied  with 
weakness  instead  of  strength.  In  truth,  there  is 
nothing  in  practical  medicine  harder  to  deal  with 
than  this  inflammation  of  weakness,  whether  it  be 
natural  weakness,  or  the  weakness  of  circumstances 
and  accident,  or  strength  abused  into  weakness  by 
the  fault  or  mischance  of  medical  treatment.  It  is 
all  practically  the  same  thing,  however  it  come  to 

^^Let  it  be  remembered,  however,  that  our  subject  is 
not  inflammation  and  its  treatment,  but  frequency  ot 
the  pulse.  Yet  this  frequency  of  the  pulse  was  not 
to  be  understood  in  its  pathological  _  significance, 
otherwise  than  by  our  becoming  acquainted  with  it 
in  those  diseases  which  display  it  most  conspicuously. 
Such  are  fevers  and  inflammations.  For  in  them  the 
nervous  system  is  most  largely  engaged.  n  e 
nervous  system,  for  the  share  that  it  has  and  the  part 
that  it  plays,  has  its  surest  index  and  measure  in  the 

number  of  the  pulse.  _ 

Already,  as  to  the  inflammation  of  strength,  we 
have  ^one  so  far  into  its  treatment  as  was  needed_  to 
show  the  number  of  the  pulse  guiding  and  regulating 
it.  And  just  thus  far,  and  with  the  same  intent,  we 
will  now  touch  upon  the  treatment  of  the  inflamma¬ 
tion  of  weakness.  t  -i.  .  i 

In  the  inflammation  of  strength  and  its  treatment, 

we  showed  the  number  of  the  pulse  arbitrating  be¬ 
tween  the  curative  and  hurtful  effects  of  great  re¬ 
medies,  sanctioning  their  use  up  to  a  certain  pom 
and  no  further,  and  thenceforth  forbidding  them. 
We  followed  the  treatment  so  far  as,  under  this 
safeguard,  the  operation  of  these  remedies  was^  suc¬ 
cessful.  But  we  ceased  to  follow  it,  when  the  in¬ 
flammation  was  found  still  to  continue,  and  the  pulse 
becoming  more  frequent  no  longer  sanctioned  the 
use  of  the  same  remedies  for  its  cure  ;  when,  in 
truth,  the  inflammation  has  assumed  the  characteris¬ 
tics  of  weakness,  and  required  another  treatment, 
but  still  under  the  same  safeguard.  _  For  in  the  in¬ 
flammation  of  weakness,  as  in  the  inflammation  of 
strength,  the  number  of  the  pulse  does  not  directly 


suggest  the  use  of  any  remedy  or  any  mode  of  treat¬ 
ment  ;  but  here  as  there  it  still_  serves  for  an  arbiter 
Here  as  there,  when  other  indications  have  pointed 
directly  to  the  remedy  or  mode  of  treatment,  then  it 
sanctions,  or  forbids,  or  moderates  their  use. 

Let  it  always  be  borne  in  mind  that  the  progress 
of  inflammation  within  the  part  from  one  stage  to 
another,  until  it  reaches  irreparable  disorganisation, 
need  not  be  less  rapid  when  allied  with  weakness 


than  when  allied  with  strength.  It  does  not  naove 


slower,  because  it  moves  with  less  force.  And  thus 
it  calls  as  much  as  ever  for  a  remedy  and  requires 
as  much  as  ever  that  the  remedy  should  be  sea¬ 
sonably  applied.  Only  the  direct  and  immediate  aim 
of  the  remedy  is  now  different. 

The  ultimate  aim  of  all  treatment  is  indeed  the 
same  Whether  the  disease  be  one  of  weakness  or 
of  strength,  be  acute  or  chronic,  be  common  or 
specific,  the  end  and  aim  is  to  cure  it.  But  intp 
mediately  treatment  has  to  do  with  many  an  aim 
which  is  not  the  end  itself,  but  only  conducive  to 

the  end.  _  .  i  r 

When  there  is  much  and  unremitting  heat  oi 
skin,  and  the  pulse  is  hard  and  yet  but  moderately 
frequent,  and  the  vascular  system  and  the  nervous 
system  are  strongly  and  steadily  reacting,  and  all  that 
moves  and  all  that  feels  within  the  man  are  (so  to 
speak)  doubly  alive,  then,  the  fact  and  the  seat  of 
the  internal  inflammation  being  once  ascertained,  it 
is  less  absolutely  necessary  for  the  success  ot  our 
treatment  to  go  into  its  particulars.  It  is  enough, 
for  the  present  to  take  the  inflammation^  in  its 
largest  sense,  without  noting  its  stages  and  its  con¬ 
secutive  phenomena  from  day  to  day  or  from  hour  to  ^ 
hour  For  now  the  remedy  has  a  less  concentrated 
aim.  The  indications  of  treatment  are  more  diflusive 

and  general,  „  ,  .  .  , 

But  in  proportion  as  the  heat  of  skin  is  less  sua-l 
tained  and  less  in  degree  ;  and  the  vascular  system, 
and  the  nervous  system,  and  all  that  moves,  and  a  ! 
that  feels,  show  less  of  reaction  and  less  of  life,  and 
the  pulse  is  less  hard  and  more  frequent,  then  we| 
have  the  more  need  to  be  acquainted  with  the  exact 
seat  and  stage  of  the  inflammation  and  all  i  - 
oro-anic  conditions  ;  and  its  shiftings  and  movement 


Or2:aulC  couuitiuua  ,  - - — o 

from  day  to  day  ;  its  advancing,  or  receding,  or. 


standing  still.  Fo’r  now  the  treatment  is  more  anjl 
more  dmwn  towards  the  part,  and  more  concentratec 

in  its  aim.  ••  •  . 

Between  no  display  of  strength  in  the  constitutioii 
at  large  and  extreme  weakness  ;  between  no  notabW 
svmpathetic  reaction  and  vital  surrender  and  collapse 
there  are  many  states  and  degrees ;  and  the  progres. 
the  rapid  progress,  of  inflammation  in  the  part 
compatible  with  them  all.  


Vacancies.  The  following  appointments  are  vacant 
medical  officer  and  public  vaccinator  for  the  Clonia 
Dispensary  district  of  the  Clonmel  U'lion;  medico 
officers  for  the  Newcastle-under-Lyme  district;  tor 
Han  bury  district  of  the  Droitwich  Lnion;  for  thepany 
of  Kirkowan,  Wigtonshire  ;  for  the  Colbridge  Dispensa^j 
district  of  the  Colbridge  Union;  for  tne  Clifden  UP 


pensary  district  of  the  Clifden  Union,  county  Gal wa, 
for  the  Claudy  Dispensary  district  of  the  Londonded 
Union;  ophthalmic  surgeon  to  the  Aberdeen  Loyal  t 
firmary;  to  the  Bellaghy  Dispensary  district  of  t, 
Ma<^erafelt  Union,  county  Londonderry;  for  the  Oieiji 
heaton  district.  North  Brierly  Union,  Yorkshire. 
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ON 

THE  SUCCESSFUL  USE  OF  IODIDE  OF 
POTASSIUM  IN  THE  TREATMENT 
OF  ANEURISM. 

BY 

AVILLIAM  ROBERTS,  M.D., 

rilYSICIAN  TO  THE  MANCHESTER  ROYAL  INFIRMARY. 


iUeiwrted  by  Hr.  E.  Dawson,  Clinical  Cierk.^ 


[Jentlemen, — I  propose  to  draw  your  attention  to- 
lay  to  a  case  of  thoracic  aneurism,  which  has  been 
Under  my  care,  in  No.  68  Ward,  for  the  last  six 
veeks. 

j  The  case  affords  an  advantageous  example  for  the 
vllustration  of  the  various  points  of  importance  in 
she  diagnosis  of  aortic  aneurism  ;  but  I  shall  pass 
nver  these  with  only  a  brief  recital,  in  order  to  bring 
pefore  you  at  length  certain  points  of  interest  bear- 
,ng  on  the  use  of  iodide  of  potassium  in  the  treat- 
.'nent  of  aneurism. 

3  J.  P.,  a  collier,  aged  39,  unmarried,  was  admitted  into 
the  Ptoyal  Infirmary,  on  October  6th,  1863,  complaining 
pf  pain  m  the  chest,  a  troublesome  cough,  and  difficulty 
)f  breathing  at  night.  He  stated  that  about  four  months 
igo,  when  in  a  state  of  intoxication,  he  was  kicked  in 
^.he  chest  by  a  policeman.  From  that  lime  he  has  been 
mbject  to  paroxysms  of  excessively  severe  pain,  persist- 
ng  for  several  hours  at  a  time,  in  the  back,  neck,  and 
"unning  up  to  the  left  side  of  the  head  and  left  shoulder, 
le  compared  the  pain  in  the  latter  situation  to  having 
lieces  of  his  flesh  torn  out.  There  has  not  been  haemo- 
ntysis  at  any  time.  About  two  months  after  the  above 
occurrence,  he  observed  an  unnatural  prominence  of  the 
ipper  part  of  the  sternum. 

,  When  admitted,  the  patient  had  the  appearance  of 
^.ood  health  ;  the  pulse  was  96,  and  the  respirations  were 
'3  per  minute.  The  superficial  veins  of  the  upper  arms, 
,nd  the  external  jugulars  were  somewhat  distended  ;  the 
ight  radial  pulse  was  slightly  feebler  than  the  left.  The 
peaking  voice  was  unaltered,  but  the  cough-voice  pos- 
essed  the  peculiar  stridulous  character  distinctive  of 
iterference  with  the  function  of  the  recurrent  laryngeal 
■erves. 

'  The  pupil  of  the  left  eye  was  motionless  from  previous 
,ccident,  the  right  pupil  was  natural.  There  was  some 
.ysphagia — when  the  chest  was  uncovered,  the  first  bone 
f  the  sternum  and  its  immediate  vicinities  were  ob- 
erved  to  be  bulged  out,  and  to  be  the  seat  of  a  heaving 
ulsation.  On  the  left  side  of  this  prominence,  in  the 
>econd  intercostal  space,  close  to  the  sternum,  there  was 
■  soft  pulsating  elevation  standing  out  about  a  quarter 
■f  an  inch  above  the  surrounding  level.  This  elevation 
•  as  conical  in  shape,  and  had  a  base  about  the  size  of 
shilling.  The  heart’s  apex  beat  in  the  fifth  interspace 
fithin  the  nipple  line. 

>  Percussion  revealed  a  considerable  area  of  diminished 
esonance  over  the  bulging  parts.  Transversely,  in 
he  level  of  the  second  interspaces,  the  dulness  measured 
our  inches  and  a  half,  extending  more  to  the  left  than 
de  right  of  the  middle  line  ;  vertically,  there  was  dulness 
or  three  inches  and  a  half  below  the  sternal  notch, 
'here  was  no  fulness  or  pulsation  in  the  last  named 
pot.  The  cardiac  sounds  were  normal  over  the  pre- 
^Drdlal  region ;  they  were  loudly  audible  over  the  seat  of 
ulness  above  described. 

The  first  sound  was  faintly  murmurish  over  the  soft 
^levation ;  and  a  distinct  though  faint  systolic  murmur 


existed  in  the  course  of  the  innominate  artery ;  this  was 
intensified  over  the  right  carotid  and  in  the  acromial 
angle.  No  murmur  existed  over  the  left  carotid  and  sub¬ 
clavian.  With  such  an  array  of  symptoms  and  physical 
signs,  the  diagnosis  could  not  remain  for  a  moment 
doubtful.  The  case  was  one  of  aneurism  of  the  arch  of 
the  aorta  making  its  way  forward  through  the  parietes 
of  the  chest. 

On  October  10th,  the  patient  was  ordered  to  take  five 
grains  of  iodide  of  potassium  three  times  a  day;  to  keep 
his  bed ;  and  to  restrain  as  much  as  possible  the  quan¬ 
tity  of  liquids  taken  in  the  way  of  drink.  Three  days 
later  the  iodide  was  increased  to  seven  grains  and  a  half 
three  times  a  day.  Six  days  after  the  commencement  of 
the  treatment,  the  patient  reported  himself  a  great  deal 
better ;  the  paroxysms  of  pain  no  longer  recurred ;  the 
cough  and  difficulty  of  breathing  were  less  troublesome  ; 
and  the  soft  pulsating  elevation  was  slightly  less  pro¬ 
minent.  The  physical  signs  remained  otherwise  un¬ 
changed.  The  iodide  was  now  increased  to  ten  grains 
three  times  a  day. 

From  this  date  (October  16th),  to  October  27th  (a 
period  of  eleven  days)  the  iratient  went  on  favourably. 
He  continued  free  from  pain,  difficulty  of  breathing,  and 
dysphagia  ;  and  the  soft  elevation  had  almost  altogether 
subsided  to  the  level  of  the  surrounding  parts. 

He  was  now  allowed  to  get  up,  and  the  restrictions  as 
to  fluids  were  relaxed.  The  iodide  was  increased  to  fif¬ 
teen  grains  three  times  a  day. 

On  November  4th  (twenty-fifth  day  of  treatment),  the 
dulness  measured  four  inches  across,  and  two  inches  and 
three-quarters  vertically.  The  dose  was  now  raised  to 
twenty  grains. 

On  November  18th  (thirty-ninth  day  of  treatment), 
the  area  of  dulness  was  carefully  measured  again.  It 
had  now  contracted  to  three  inches  and  three  quarters 
transversely,  and  two  inches  and  a  half  vertically ;  so 
that  from  the  commencement  of  the  treatment,  it  had 
diminished  three-quarters  of  an  inch  in  one  direction, 
and  one  inch  in  the  other.  The  soft  elevation  had  sunk 
to  the  level  of  the  surrounding  parts,  and  had  become 
wholly  inappreciable  to  the  eye.  Pulsation  was  still  felt 
over  the  spot.  The  patient  was  free  from  pain  and  dif¬ 
ficulty  of  breathing,  and  felt  himself  exceedingly  well. 
The  cough  was  still  stridulous  in  character,  and  the 
veins  of  the  neck  and  upper  arms  were  not  perceptibly 
less  distended.  The  inequality  of  the  radial  pulses  had 
not  disappeared. 

This  is  the  sum  of  the  improvement  after  a  treat¬ 
ment  of  six  weeks  ;  and  it  is  certainly  a  striking  re¬ 
sult  in  so  unmanageable  a  disorder  as  a  protruding 
aneurism  of  the  arch  of  the  aorta. 

[Since  the  delivery  of  this  lecture  the  patient  has 
continued  the  use  of  the  iodide  of  potassium  up  to 
the  present  time  (Dec.  23).  An  obstinate  diarrhoea 
necessitated  the  diminution  of  the  iodide  to  five 
grains  three  times  a  day.  The  bulging  of  the 
first  bone  of  the  sternum  is  conspicuously  less, 
and  the  limits  of  dulness  correspond  to  the  following 
dimensions ;  transversely,  three  inches  and  a  half ; 
vertically,  two  inches  and  a  quarter. 

The  state  of  the  radial  pulses,  and  of  the  super¬ 
ficial  veins  of  the  neck  and  arms,  together  with  the 
character  of  the  voice,  remain  unaltered  ;  and  there 
is  decided  emaciation.] 

I  will  now  relate  to  you  the  history  of  two  other 
cases,  within  my  knowledge,  of  aneurism  treated  with 
iodide  of  potassium. 

About  a  twelvemonth  ago,  I  saw  in  consultation  with 
Mr.  T.  Windsor,  who  first  called  my  attention  to  this 
mode  of  treating  aneurism,  a  lady,  29  years  of  age,  suf¬ 
fering  from  an  undoubted  aneurism  of  the  arch  of  the 
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aorta,  implicating  the  commencement  of  the  arteria  in  - 
nominata.  There  were  violent  pains  on  the  right  side  of 
the  head,  paroxysmal  dyspnoea,  excessive  pulsation  at 
the  root  of  the  neck  on  the  right  side,  and  sleeplessness. 

A  dull  space  extended  from  a  little  to  the  inside  of  the 
right  sterno  clavicular  articulation  for  a  distance  of  two 
inches  outward.  Over  this  space  there  was  a  heaving 
pulsation.  No  murmur  existed  with  either  sound  ;  but 
the  sounds  were  intensified  over  the  arch,  and  towards 
the  clavicle.  Repeated  slight  hiemoptysis  had  been  ob¬ 
served. 

For  an  account  of  the  further  progress  of  the  case, 
and  the  treatment,  I  am  indebted  to  Mr.  Windsor. 

In  the  succeeding  six  months  the  condition  of  the 
patient  become  steadily  aggravated  in  spite  of  a  perse¬ 
vering  observance  of  the  recumbent  posture  and  a  re¬ 
gulated  diet.  On  several  occasions  the  voice  was  tem¬ 
porarily  lost;  in  addition  to  some  dysphagia,  there  was 
constant  troublesome  cough,  with  tenacious  scanty  ex¬ 
pectoration,  and  occasionally  sevei’e  paroxysms.  The 
difficulty  of  breathing  and  pains  were  often  so  severe, 
that  the  patient  was  forced  to  quit  her  bed,  and  to  walk 
about.  She  had  become  considerably  emaciated,  and  so 
weak  as  to  be  unable  to  leave  her  room.  The  clavicle  also 
began  to  project,  and  at  length  stood  out  half  an  inch 
beyond  its  natural  level.  The  pulsation  at  the  root  oi 
the  neck  increased ;  and  the  right  eye  became  the  seat 
of  a  severe  congestion. 

The  iodide  of  potassium  was  first  administered  in 
April  last  in  the  hope  of  diminishing'the  pains  in  the 
head.  The  desired  effect  was  speedily  produced  ;  and 
the  medicine  was  discontinued  after  it  had  been  used  a 
week.  In  July,  the  patient  growing  daily  worse,  and  a 
fatal  termination  appearing  not  to  be  very  far  off,  Mr. 
Windsor  again  administered  iodide  of  potassium  in  doses 
of  five  grains  three  times  a  day.  This  quantity  was 
shortly  after  increased  to  ten  grains  ;  but  owing  to  the 
occurrence  of  violent  salivation,  the  dose  was  again 
brought  down  to  five  grains.  This  quantity  agreed  ;  and 
the  patient  has  been  taking  it  until  the  present  time, 
with  great  benefit,  as  you  shall  hear.  The  general 
symptoms  subsided  quickly;  the  cough,  pain,  dyspnma, 
and  dysphagia,  disappeared ;  the  occasional  hsemoptysis 
ceased  to  recur;  the  patient  gained  flesh  and  strength, 
and  two  months  ago  she  was  able  to  walk  six  miles  ;  and, 
more  important  than  all,  the  projection  of  the  clavicle 
progressively  receded,  until  it  has  now  almost  gone 
back  to  its  natural  position. 

The  third  case  which  has  come  under  my  personal 
notice  is  a  patient  of  my  colleague  Dr.  Wilkinson. 

This  man  was  admitted  into  the  infirmary  on  October 
20th,  with  a  thoracic  aneurism  coming  forward  in  the 
neck.  In  a  few  days,  it  formed  a  tumour  as  large  as  a 
child’s  head,  extending  on  the  left  side  from  the  clavicle 
almost  to  the  angle  of  the  jaw,  causing  very  great  dis¬ 
tress  ;  and  passing  on  to  what  appeared  a  speedy  ter¬ 
mination  by  rupture.  This  man  was  put  under  gradually 
increasing  doses  of  the  iodide  of  potassium  until  the 
quantity  attained  was  fifteen  grains  three  times  a  day. 
No  positive  amelioration  can  be  said  to  have  ^aken  place 
in  the  condition  of  the  aneurism ;  but  the  distress  is 
scarcely  so  great  as  it  was,  and  the  rapid  growth  of  the 
tumour  seems  to  have  been  stayed. 

[Seventeen  days  after  the  delivery  of  the  lecture.  Dr. 
Wilkinson’s  patient  died.  Death  took  place  from  pressure 
of  the  tumour  on  the  left  pneumogastric  nerve,  and  conse¬ 
quent  pulmonary  mischief.  The  vagus  trunk  was  flat¬ 
tened  out  and  atrophied  for  the  space  of  an  inch  and  a 
half  in  the  neck.  Only  a  few  nerve-tubules  could  be 
discovered  in  this  part  by  the  microscope.  The  left  lung 
was  the  seat  of  several  patches  of  gangrene  as  large  as 
hen’s  eggs,  surrounded  by  areas  of  consolidation.  The 
pulmonary  gangrene  had  been  detected  a  week  before 

84 


death.  The  sac  of  the  aneurism  was  lined  with  thick 
layers  of  coagulated  fibrine;  and  a  large  firm  blanched 
clot  attached  by  a  somewhat  broad  pedicle  to  the  upper 
parts  of  the  parietes,  floated  freely  in  the  sac.] 

So  far  as  I  know,  the  first  notice  of  the  use  of 
iodide  of  potassium  in  aneurism  occurs  in  a  clinical 
lecture  of  Professor  Nelaton  {Clinique  Enropeenne, 
July  1859).  M.  Nelaton  had  been  consulted  by  a 
Pole  on  account  of  a  tumour  in  the  lower  part  of 
the  neck.  Several  physicians  of  eminence,  Bouil- 
land,  Andral,  Beau,  had  previously  seen  the  case,  and 
had  diagnosticated  an  aneurism  of  the  innominate 
artery  or  of  the  aorta.  The  patient  stated  that  while 
residing  in  Warsaw,  iodide  of  potassium  had  been 
administered  to  him  with  great  relief.  Nelaton  took 
the  hint,  and  prescribed  the  same.  To  his  astonish¬ 
ment,  a  very  notable  amelioration  followed,  which 
went  on  almost  to  complete  disappearance  of  the 
tumour,  and  the  patient  returned  to  his  country  in 
a  satisfactory  state  of  health. 

In  a  late  number  of  the,  same  journal  (Aug.  2/th, 
1859),  you  may  find  a  very  brief  account  of  a  num¬ 
ber  of  cases  by  Bouillaud.  One  was  a  woman  with 
aneurism  of  the  carotid  artery.  Iodide  of  potassium 
was  administered  in  gramme  doses  ;  then  in  two- 
gramme  doses  for  two  months.  At  the  end  of  that 
time,  the  tumour,  previously  as  large  as  a  pigeon’s 
egg,  had  diminished  almost  to  disappearance.  _  The 
second  was  an  aneurism  of  the  aorta  and  innominate 
in  a  man.  The  tumour,  which  had  a  very  consider¬ 
able  volume,  had  suffered  displacement  and  very 
great  diminution  of  size  under  iodide  of  potassium. 
The  case  was  under  treatment  when  reported. 

A  third  instance  related  to  a  large  aneurism  at  the 
point  of  origin  of  the  carotid  and  subclavian.  The 
tumour  had  diminished  considerably  in  a  few  weeks 
under  the  iodide. 

A  colonel  with  an  aneurism  of  the  carotid  fur¬ 
nishes  a  fourth  case  in  which  Bouillaud  saw  the  tu¬ 
mour  almost  wholly  disappear  after  taking  the  same 
drug. 

The  next  reference  to  the  subject  comes  from  a 
wholly  independent  source,  and  is,  for  that  reason,  of 
additional  value.  It  occurs  in  a  paper  by  Dr. 
Chuckerbutty  of  Calcutta,  published  in  the  British 
Medical  Journal  for  July  1862.  He  gives  an  ac¬ 
count  of  four  cases. 

The  first  of  these  was  an  aneurism  of  the  innomi¬ 
nate  artery  growing  steadily  upward  into  the  neck. 
The  growth  ceased  on  the  administration  of  iodide 
of  potassium  in  decoction  of  cinchona,  and  the  sac 
gradually  solidified.  The  patient,  however,  was  car¬ 
ried  off,  some  months  afterwards,  by  an  attack  of 
bronchitis.  The  autopsy  revealed  a  sac  as  large  as 
a  pear,  filled  with  dense  coagula,  leaving  merely  a 
narrow  channel  on  the  outer  aspect,  through  which 
the  right  carotid  and  subclavian  arteries  communi¬ 
cated  with  the  aorta. 

In  a  second  case,  marked  temporary  relief  followed 
the  administration  of  the  iodide  in  an  immense 
aneurism  of  the  aorta.  The  aneurism  finally  de¬ 
stroyed  the  patient  by  rupture.  A  post  mortem  ex¬ 
amination  three  hours  after  death  showed  the  sac  to 
be  filled  with  dense,  solid  coagula. 

In  a  third  case  of  large  aortic  aneurism,  temporary 
amendment  took  place  so  far  that  the  patient  left 
the  hospital,  considering  himself  cured.  Three 
months  later,  he  returned,  with  intense  aggravation, 
of  all  his  symptoms,  and  died  in  a  few  days. 
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1  In  the  fourth  example,  an  aortic  aneurism  which 
j  formed  a  dome-shaped  tumour  two  inches  in  diameter, 
I  coming  forward  through  the  sternum,  had  been 
treated  in  vain  by  turpentine,  sulphuric  acid,  anc 
-other  remedies.  After  the  administration  of  iodide 
"  of  potassium  internally,  and  the  application  of  the 
;  tincture  of  iodine  externally,  the  patient  steadily 
improved  in  every  respect ;  the  thoracic  pain  disap- 
^  peared,  the  swelling  diminished,  the  haemoptysis 
ceased,  and  the  patient  ate  and  slept  like  any  other 

■  man.  He  was  still  under  treatment. 

I  I  do  not  wish  to  make  too  much  of  those  facts. 
“  The  eriatic  course  of  aneurismal  tumours,  and  the 
'  occasional  occurrence  of  spontaneous  consolidation 
of  their  sacs  are  well  known.  Nevertheless,  the 
twelve  cases  here  brought  together  form  a  very  re¬ 
markable  series.  In  all  of  them,  save  one,  striking 
'  relief  of  suffering  followed  the  use  of  the  drug  ;  in 
eight,  an  undoubted  diminution  of  the  size  of  the 
j  sac  took  place;  and  in  a  few,  complete  subsidence 
i  of  the  swelling  seems  to  have  occurred. 

The  ases  of  Dr.  Chuckerbutty  would  appear  to 
;  indicate  that  the  beneficial  effect  of  the  iodide  was 
I  owing  to  its  power  (hitherto  wholly  unsuspected)  of 
!  increasing  the  coagulability  of  the  blood.  Dr. 

TVilkinson’s  case  lends  support  to  this  view;  for 
'  not  only  was  the  sac  lined  with  layers  of  fibrine,  but 
'  a  very  firm,  decolorised,  fibrinous  mass,  attached  on 
one  side,  floated  in  the  cavity  of  the  aneurism.  The 
value  of  the  above  observations,  as  bearing  on  the 
conclusion  inferred,  is  greatly  increased  by  the  cir¬ 
cumstance  that  they  are  derived  from  two  distinct 
'  and  wholly  independent  sources. 

Enough  has  certainly  been  advanced  to  encourage 
an  inquiry  into  the  power  of  iodide  of  potassium  as 
^  a  general  haemostatic  ;  and  to  demand  a  fuller  trial 
of  its  effects  in  internal  and  external  aneurisms ;  in 
the  treatment  of  which  no  internal  remedy  hitherto 
employed  has  succeeded  in  gaining  even  a  temporary 
■footing. 

^  Use  oe  Coiipressed  Sponge  in  the  Prevention  of 
j  Lacteal  Secretion.  Dr.  P.  Stewart  of  Peekskill,  New 
York,  states  that  three  years  ago,  he  reported  in  the  New 
[York  Journal  of  Medicine  a  case  of  suppression  of  the 
lacteal  secretion,  in  the  breast  of  a  lady  recently  eon- 

■  fined,  by  means  of  compressed  sponge  and  bandage. 
(Since  the  report  of  this  case,  he  has  several  times  had 
occasion  to  adopt  the  same  practice,  and  uniformly  with 
,the  same  happy  result.  If  others  have  used  the  method 
■it  has  failed  to  come  to  his  knowledge,  and  as  the  remedy 
;.is  easily  applied,  and  the  results  in  his  hands,  at  least, 
uniformly  successful,  it  may  be  of  some  little  service,  he 
thinks,  to  call  the  attention  of  the  profession  once  more 
very  briefly  to  the  subject.  A  flat  soft  sponge,  carefully 
freed  from  all  foreign  substances,  large  enough  to  cover 
Jthe  entire  breast,  with  a  small  hole  or  depression  cut  out 
■in  the  centre  for  the  nipple,  is  subjected  to  a  pressure  of 
'a  few  pounds  for  a  couple  of  days,  and  then  applied  over 
1  the  breast ;  a  compress  is  laid  over  this,  and  the  whole 
j  secured  by  a  bandage  passed  over  the  shoulders,  and 
■^around  the  waist,  so  as  to  produce  equal  and  uniform 
.•pressure  over  the  entire  surface.  The  bandage  should 
be  tightened  sufficiently  often  to  maintain  a  constant 
pressure  for  twelve  or  fourteen  days.  The  best  time  to 
begin  the  treatment  is  within  twelve  hours  after  the  birth, 
,wheu  the  sponge  is  best  applied  dry;  but  if  it  is  delayed 
from  any  cause  until  the  breast  becomes  tender,  and  the 
oailk  begins  to  be  secreted.  Dr.  Stewart’s  custom  is  to  dip 
t  in  warm  vinegar  once  or  twice  a  day.  {American 
Medical  Times. 
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OBSERVATIONS  ON  THE  OCCURRENCE  OP 
MALIGNANT  PUSTULE  IN  ENGLAND; 
ILLUSTRATED  BY  NUMEROUS 
FATAL  CASES. 

By  WILLIAM  BUDD,  M.D.,  Clifton ;  Honorary  and 
Consulting  Physician  to  the  Bristol  Royal 
Infirmary. 

“  1.6  medecin  doit,  dans  ses  premieres  etudes,  jeter  un  coup  d’ceil 
sur  les  animaux  qui  se  rapprocheut  le  plus  de  fhomme.”— C/iaua- 
sier.  (Adopted  from  Regnier.) 

In  France,  Germany,  Russia,  Lapland,  Sweden,  Italy, 
and  other  parts  of  Europe,  under  the  characteristic 
name  of  Malignant  Pustule,  a  disease  has  long  been 
familiarly  known  and  described,  which  proves  fatal  every 
year  to  a  large  number  of  persons. 

Beginning  as  a  minute  vesicle,  which  is  seated  always 
on  some  uncovered  part,  its  special  character  is  to  excite 
a  peculiar  form  of  gangrenous  inflammation,  which, 
spreading  rapidly  from  the  point  first  affected  to  the 
neighbouring  tissues,  gives  rise  to  local  changes  of  very 
uncommon  aspect,  and  finally  destroys  life  by  general 
infection. 

A  disease  calculated,  by  so  much  that  is  striking,  to 
arrest  attention,  has,  naturally,  been  made  an  object  of 
inquiry  by  many  eminent  observers. 

Among  other  distinguished  men,  Vallisneri,  Solander, 
Pallas,  Fournier,  Thomassin,  Chabert,  Kausch,  Mala- 
caine,  Linnteus,*  Glanstrom,  Enaux  and  Chaussier, 
Leuret,  Delpech,  Rayer,  Bourgeois,  Salmon  and  Mau- 
nory,  Hoffmann,  and  Heusinger,  may  be  specially 
mentioned  as  having  each  contributed  something  to  its 
history. -t 


*  I.innjEUs,  who  was  himself  attacked  by  the  disease,  but  happily 
recovered,  was  the  first  to  give  authentic  evidence  of  the  existence  of 
malignant  pustule  in  I.aplund. 

+  I  alUsneri.  Lettere  siiettanti  alia  storia  medica  e  naturale. 
Padova  (1713).  Also,  Nuova  idea  del  mal  contagioso  de  buoi.  (1714.) 
Solander,  D.  Chr.  b’liria  infernalis.  Nov.  Act.  Upsal.  Tom.  i, p. 
113.  (1773.)  Pallas,  P.  F.  Vergleiohnung  einiger  in  Schweden, 

Hussland,  und  Siberien,  und  den  daran  grenzenden  Wiisieneien 
bemerkteu  tddlichen  Krankheiten,  die  man  fiiglich  unter  den  Namen, 
Brandbeulen,  zusainmeiitassen  Uann.  N'eue  nordische  Breitr.  B. 
1,  p.  113.  Fournier.  Observations  et  experiences  sur  les  Charbous 
raalins.  Dijon :  1769.  Thomassin.  Dissertation  suf  le  Charbou 
maliii  de  la  Bourgogne,  ou  ijle  la  pustule  maligne.  Dijon:  17.S0 
Chabert.  Description  et  traitement  dii  Charbon.  Paris:  1780 
Kausch.  Dio  ill  Kuuigreich  Preussen.und  besouders  in  Ilerzogthunx 
Warschau  endemische,  schwarze.  Blatter.  Hufeland’s  Journal.  B. 
xxxiii,  c.  p.  38,  d.  p.  49.  1811.  Malacarne.  Del  Carbonchio  de  Buoi 
e  della  febbre  earbonchiosa  tiel  Bestiamie  e  negli  uomiiii.  Bassano  : 
1797.  Linneeus.  Amcenitatfs  Academicas.  Vol.  iii,  p.  322.  Gians- 
trdm.  Disseitatio  de  pustula  livida.  Kegiomonti:  1824.  Enaux 
et  Chaussier.^  Meihode  de  trailer  les  morsures  des  animaux  enrages, 
et  de  la  vipcre,  suivi^  d’uii  precis  sur  la  pustule  maligne.  Dijon  ; 
1785.  Payer.  Traiie  des  Maladies  de  la  I’eau.  .Article,  Pustule 
Maligne.  Bourgeois.  Memnire  sur  la  Pustule  Maligne. 
(.irchives  Generates  de  la  Medecine.  4me  series,  t.  1,  p.  172.) 
Salmon  et  Maunory.  Memoire  sur  i’inoculation  de  la  pustule  ma¬ 
ligne.  {Gazette  Medicale,  1857.)  i>.  181.  Hoffmann.  Der  .MilzbranJ 
Oder  coniagiose  Karfuukei  der  Menscheu.  Stuttgart:  1827.  Heu¬ 
singer.  Die  Milzbraud-Kranklieiten  der  Thiere  und  des  Menscheu, 
Erlangen :  1860.  Some  of  these  authorities  I  have  studied  in  the 
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The  following  important  points  appear  to  be  esta 
Wished  by  the  investigations  of  these  and  other 

writers: —  . 

1.  That  the  malignant  pustule  m  man  is  identical 
with,  and  derived  from,  the  eminently  contagious  dis¬ 
ease  which,  under  the  name  of  “charbon”  {^Germanice, 
“milzbrand”,  spleen-gangrene)  or  (in  sheep)  “sang’, 
has  prevailed  from  time  immemorial  in  various  con¬ 
tinental  countries,  in  oxen,  sheep,  horses,  and  other 
animals.* 

2.  That  the  disease  may  be  communicated  to  man 
from  the  animal  in  the  following  ways : — 

a.  By  direct  inoculation,  as  in  the  case  of  butchers, 
farriers,  skinners,  herdsmen,  drovers,  and  others,  in 
whom  accidental  inoculation  with  it  appears  to  be  an 
event  of  no  uncommon  occurrence  in  the  countries  where 
“charbon”  is  most  rife. 

1).  By  means  of  the  skin,  or  simply  by  the  hair  of  dis¬ 
eased  beasts ;  modes  of  communication  of  which  many 
decisive  examples  are  on  record.  Also,  through  contact 
with  the  bones,  the  hoofs,  and  horns,  and  the  fat  and 
tallow  of  animals  dead  of  “charbon.” 

c.  By  eating  the  flesh  of  animals  killed  while  affected 
with  it,  as  also  by  using  the  milk  and  butter  of  infected 

COWS.+  _  •  X 

d.  And,  lastly,  by  insects  which  have  been  in  contact 
with  the  bodies  or  carcases  of  diseased  cattle ;  a  mode 
of  communication  obviously  difficult  to  demonstrate,  but 
in  proof  of  which  numerous  cases — some,  apparently, 
entirely  free  from  ambiguity — are  recorded. 

3.  That  in  the  countries  where  “  charbon”  prevails, 
concurrently  with  the  cases  of  malignant  pustule  which 
are  the  observed  result  of  direct  inoculation,  other 
cases  occur  in  which  the  vehicle  of  the  poison  cannot 
be  identified. 

4.  That  these  cases  have,  in  common  with  the  rest, 
this  significant  peculiarity :  that  the  disease  is  always 
seated  on  some  part  of  the  person  which  is  habitually 
uncovered-l 


original.  For  my  knowledge  of  the  rest  I  am  indebted  to  Heusin- 
ger’s  elaborate  and  comprehensive  treatise.  The  three  works  whose 
titles  are  subjoined,  and  which  stand  among  the  first  in  Heusinger  s 
catalogue,  also  deserve  special  mention,  as  showing  how  far  back 
the  records  of  this  malady  go,  and  at  what  au  early  period  the  dis¬ 
ease  in  man  was  identified  with  that  in  the  animal.^  Tossi  a  Serra. 
De  anthracce  seu  carbuuculo  tractates.  Veuet. :  1.57G.  Chr.  Perez  de 
Herrera.  De  carbunculis  animadversiones.  Fintiee  :  1004.  Troilo. 
Lancelta  di  Pestilenza  commune  ai  bruti  e  di  contagio  mortale,  delT 
uomo.  Venezia:  1032.  Fol. 

*  Indications  of  the  occurrence  of  this  epizootic  extend  back  to 
a  remote  anliguitj'.  Not  to  mention  the  murrain  described  in  the 
ninth  chapter  of  Fxodus,  by  which  Pharaoh’s  cattle,  horses,  asses, 
and  sheep,  were  destroyed,  and  which  by  most  writers  is  thought  to 
be  identical  with  “  charbon”  or  “  milzbrand,”  Heusinger  considers  it 
almost  certain  that  the  disease  described  in  the  first  book  of  the 
Iliad  (1.  43—52),  that  referred  to  by  Ovid  in  his  seventh  Metamorpho¬ 
sis  (1.  523 — 060),  various  epizootics  mentioned  by  Livy  and  Dionysius 
Halicarnassus,  aud  lastly  that  delineated  by  Virgil  in  the  first  and 
third  Georgies  (1.  404—470)  respectively,  were  of  the  same  nature. 

+  A  remarkable  example  of  the  communicaiion  of  the  disease  by 
the  milk  of  an  infected  cow  was  related  by  Chisholm^in  his  account 
of  the  epidemic  which  occurred  in  Barbadoes  in  1795.  The  malady 
was  rife  on  the  plantation  of  Mr.  Cummin,  aud  carried  off  more  than 
fifty  head  of  cattle,  beside  a  considerable  number  of  negroes  who 
had  partaken  of  their  flesh.  While  the  epidemic  was  at  its  height, 
one  of  Mr.  Cummin’s  children,  a  little  girl  three  years  old,  took  one 
morning  for  breakfast  so  much  milk  that  scarcely  auy  was  left  for 
the  rest.  Unfortunately,  this  milk  was  furnished  by  a  cow  which  at 
the  time  was  suffering  from  the  murrain.  Four  days  afterwards,  the 
child  was  seized  with  all  the  symptoms  of  the  prevailing  malady,  in¬ 
cluding  malignant  carbuncles  identical  with  those  exhibited  by  the 
negroes  who  had  eaten  the  diseased  meat.  Her  life  was  saved  with 
difliculfy;  and  a  deep  soar  on  her  left  arm  remained  to  mark  the 
nature  of  her  illness.  (Chisholm,  on  I.ues  Bovina  Introtropica, 
Hdinhtirgh  Medical  and  Surgical  Journal,  vol.  vi,  p.  36.)  It  is  re¬ 
marked  by  more  than  one  writer,  as  a  curious  fact,  that,  in  milch 
cows,  the  secretion  of  milk  often  continues  for  a  considerable  time 
after  the  onset  of  the  malady. 

4  The  few  e.xceptions  to  this  rule  which  do  occur  only  add  to  its 
significance.  Such,  for  instance,  is  the  interesting  case  lately  re¬ 
corded  m  the  Lancet,  by  Mr.  Harper  of  Holbeach,  iu  which  a  man 
who  was  tending  diseased  sheep  iuooulUed  the  prepuce  with  his 
soiled  hands.  Many  instauces  of  this  particular  accident  are  re¬ 
corded  by  foreign  writers.  Heusinger  relates  a  case  of  malignant 
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5.  That  in  animals,  and  in  oxen  especially,  the  action 
of  the  specific  poison  by  which  the  malady  is  caused  is 
even  more  virulent  than  in  man  ;  as  shown,  in  the  first 
place,  by  a  more  speedy  death  ;  and,  in  the  next,  by  the 
more  rapid  spread  of  gangrene,  and  by  the  extrication 
on  a  large  scale,  while  the  animal  is  yet  living,  of  fcetid 
gases  in  the  tissues  of  the  part  affected.  _  , 

C.  That  the  contagious  property  is  possessed  in  the  | 
highest  degree  by  the  lymph  of  the  characteristic  vesi¬ 
cles;  and,  next  to  this,  by  a  peculiar  exudation  (the  so- 
called  “  humor  anthracicus”)  which  occurs  in  the  cellular 
tissue  of  the  affected  part,  in  that  of  various  parenchy- 
matous  organs,  and  sometimes,  also,  in  the  serous  cavi¬ 
ties  of  the  chest  and  abdomen.* 

7.  That  the  malignant  pustule,  when  contracted  by 
man,  may  be  communicated  by  contagion  to  other  men, 
or  back  to  the  animal  by  inoculation. 

It  would  be  out  of  place  here  to  give,  in  detail,  the 
evidence  on  which  these  conclusions  are  founded.  I  maj , 
however,  state  that  the  identity  of  the  malignant  pustule 
with  the  “charbon”  of  cattle— already,  perhaps,  suffi-  | 
ciently  established  by  the  countless  cases  of  accidental  j 
direct  communication,  has  lately  received  its  crowning  | 
proof,  in  the  reinoculation  of  the  disease,  with  all  its  I 
specific  characters  (including  the  power  of  indefinite  ' 
propagation  by  the  same  process)  from  man  back  to  the  i 
animal.  (Gazette  Medicate,  1857,  p.  C84,  Salmon  and  I 
Maunory.) 

Some  of  the  facts  which  show  that  the  virus  may  be  | 
conveyed  by  the  hair  of  beasts  are  very  striking.  _  ^ 

Trousseau,  for  example,  relates  that  in  two  factories 
for  working  up  horsehair  imported  from  Buenos  Ayres, 
and  in  which  only  six  or  eight  hands  were  employed, 
twenty  persons  died  in  the  course  of  ten  years  from  ma-  j 
lignant  pustule.  This  distinguished  teacher  had  him-  j 
self  the  charge  of  three  cases  from  the  same  esta¬ 
blishments,  in  which  life  w’as  only  saved  by  severe  ' 
cauterisation.  (Gazette  Medicate,  Fevrier,  184/,  No. 
4.) 

Bayer  states  that  in  the  course  of  three  years,  while 
he  was  attached  to  the  Hospital  of  St.  Louis,  he  had  to  | 
treat  eight  cases  of  malignant  pustule ;  and  adds  that 
all  eight  came  from  an  establishment  in  the  immediate 
neighbourhood  for  the  manufacture  of  Russian  hair. 
(Traite  des  Maladies  de  la  Feau.  Article,  Pustule  Ma- 
ligne.) 

I  think  it  is  the  same  writer  who  records  the  still  more 
remarkable  case  of  three  persons  who  were  all  attacked 
by  the  disease  after  cleaning  some  hair  that  had  for  many  ’ 
years  served  as  the  stuffing  of  an  easy  chair. 

Two  other  facts  may  be  mentioned  here,  in  addition  | 
to  these,  which  tend  to  show  that  this  virus,  like  the  S 
other  contagious  poisons,  when  once  in  the  dried 
state,  may  retain  its  powers  for  indefinite  periods  of 

time.  ) 

It  is  stated  by  Gerlach  that  some  straw  on  which,  | 
three  years  before,  some  beasts  dead  of  “  charbon’  had  i 
been  flayed,  on  being  brought  into  a  shippen,  in-  | 

pustule  in  the  instep,  but  it  occurred  in  a  boy  who  always  went  J 
barefoot.  In  the  epidemics  which  have  occurred  in  the  West 
Indies,  when  the  disease  attacked  the  blacks,  who  were,  indeed, its 
chief  victims,  the  pustule  appeared  in  the  most  various  parts  of  the  j 

body.  ,  .  •  I 

»  Greve  believes  the  virulence  of  this  exudation  or  carhuncle  juice  | 
to  be  much  greater  while  it  is  yet  warm,  and  immediately  atCer  the  ) 
death  of  the  animal.  On  this  point,  he  makes  the  following  re¬ 
markable  statement : —  ...  , 

Ich  sah  eine  grosse  ^lenge  am  lililzbrand  abgestandener  Jvune 
und  Ochseii  von  Abdeckeni  abledern,  ohne  iibler  Folgen  fiir  diese ;  jl 
aber  sie  lederten  die  Cadaver  erkaltct  ab  und  ihre  Hiinde  und  Arms 
waren  ohne  Venvundungen.  Sobald  sie  mit  verwundeten  llandeii  die  ■! 
uoch  warmen  Cadaver  behandelten,  trugen  sie  allemal  die  gefahrdro-  r 
hendstPii  Carbunkelii  davon.  Fnrchlerlich  wirkie  das  noch  wamr,  ' 
gHbe,jauchige,  und  stinkige  u-asser  in  dev  Baiichhnle  des  krepirUu.  ' 
'Viehes.  Alle  Hunde  die  davon  aufleckten  krepirten  fast  auf  der  stelie.  ) 
Ich  spriizle  ein  paar  Tropfen  dieser  w  rinen  Jauch  in  das  Auge  < 
Taube,  und  3  Stunden  nachherwarsie  todt,  ebetiso  ei  ne  Knte  welchent 
ich  ungefiihr  eineii  Theeliiffel  davon  in  den  Halseerguss.  (Grevl,  j 
I  Erfahrungen  und  Beobachtungen,  i,  s.  48.) 
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fected  with  the  same  disease  the  sheep  that  were  folded 
in  it.* * 

In  Caspar’s  Wochenschrift,  Nicolai  gives  the  history 
of  a  tanner  who  died  of  malignant  pustule  of  the  face. 
After  full  three  months,  the  daughter  of  this  man;  and 
then  her  brother  died  of  malignant  pustule  also.  (Cas¬ 
par’s  Wochenschrift,  1833,  p.  208.) 

-  The  propagation  of  the  disease  by  flies  which  have 
previously  been  in  contact  with  animals  affected  with 
charbon  appears  to  be  equally  well  established.  As  this, 
however,  is  a  point  to  which  I  shall  have  to  return,  I 
will  not  dwell  further  on  it  here. 

Whatever  the  way  in  which  the  pustule  may  have  been 
contracted,  one  thing  appears  certain,  and  that  is,  that 
in  man,  in  the  immense  majority  of  cases,  it  is  at 
the  onset  local  only ;  the  general  poisoning  which 
ensues  being  due  to  the  after  diffusion  of  the  morbid 
changes  and  products  engendered  in  the  part  first 
afl'ected.+ 

This  capital  point  in  its  pathology  may  be  inferred  not 
only  from  the  order  in  which  the  morbid  phenomena 
succeed  one  another,  but  still  more  clearly  from  the  de¬ 
cisive  fact  that  the  early  destruction  of  the  diseased  part 
by  caustic  not  only  often  prevents  the  development  of 
the  constitutional  disorder,  but  in  many  cases  issues  in 
perfect  and  immediate  cure.J 

The  history  is,  in  short,  that  of  a  specific  animal  virus, 
which,  implanted  by  inoculation  in  a  given  part,  sets  up 
there  a  series  of  malignant  zymotic  changes,  which  are 
propagated  thence  to  the  whole  system. 

From  this  summary  it  will  be  seen  that  this  remark¬ 
able  disease  has  not  only  been  closely  studied  by  a  great 
number  of  continental  naturalists  and  physicians;  but 
that  their  published  observations  upon  it  amount  to  a 
considerable  body  of  medical  literature.!  This  being 
the  case,  it  is  certainly  a  very  curious  fact,  whatever  the 
explanation,  that  the  profession  in  England  are  almost 
entirely  silent  on  the  subject. 

Among  systematic  writers.  Dr.  Craigie,  in  his  Practice 
of  Physic,  Mr.  Druitt,  in  his  Vade  Mecum,  and  Dr.  Cop¬ 
land,  in  his  Medical  Dictionary ,  are,  as  far  as  I  have 
been  able  to  ascertain,  the  only  English  authors  who 
have  treated  of  the  disease  at  all.  All  three  speak  of  it 
as  being  all  but  unknown  in  England ;  and  all  three 
professedly  derive  their  account  of  it  from  the  French. || 
In  the  long  list  of  writers  on  malignant  pustule  which 
are  appended  by  two  of  these  authors  to  their  respective 
articles  on  it,  no  English  name  appears. 

With  the  exception  of  two  cases  of  which  Mr.  Law¬ 
rence  gave  an  account  in  a  clinical  lecture  published 
some  twenty  years  ago ;  and  of  a  valuable  series  since 
related  by  Mr.  Harvey  Ludlow,  there  is,  I  believe,  no 
description  of  the  disease,  drawn  from  actual  observa¬ 
tion,  by  any  British  practitioner. 


*  Geilach,  Die  Blutseuche  der  Schafe  in  Riichsiclit  der  Ursachen. 
Magazinf.  Thierheilk.  B.  xi  und  xii.  See  Heusiiiger,  p.  (12. 

+  I  say  “  in  the  immense  majority  of  cases,”  because  in  some  few 
instances  in  wluch  the  disease  is  caused  by  the  ingestion  of  infected 
flesh  or  milk,  the  poison  becomes  absorbed  at  once  into  the 
blood,  and  leads  to  a  general  infection  which  precedes  auy  local 
mischief. 

t  See  for  evidence  of  this  Bourgeois’s  able  paper  in  the  Archives 
Ginirales  de  la  Midecine  before  referred  to.  The  testimony  of  ail  the 
best  observers  is  unanimous  as  to  this  point. 

S  Heifsinger  quotes  more  than  four  hundred  authors  who  have 
treated,  eitlier  of  malignant  pustule  or  of  the  corresponding  disease 
in  cattle,  or  of  both. 

■||  I  do  not  mention  Chelius’s  System  of  Surgery,  because  that  may 
be  said  to  be  only  a  German  book  in  an  English  dress.  It  contains, 
however,  a  brief  but  clear  account  of  malignant  pustule,  with  some 
notes  added  by  the  translator. 

11  Mr.  Ludlow's  paper,  which  appeared,  in  September  1852,  in  the 
Medical  Times  and  Gazette, under  the  title  of  Cnrbuncular  Inflamma¬ 
tion  of  the  Lips  and  other  parts  of  the  Face,  and  of  whose  existenco 
I  was  not  aware  at  the  date  of  the  piesenf*  communication,  does  not 
appear  to  me  to  have  received  the  attention  it  deserves.  'The  paper 
opens  with  the  following  passage  : — 

■‘  The  disease  which  forms  the  subject  of  consideration  in  the  fol¬ 
lowing  pages  belongs  to  a  class  whose  diffusion  has  been  pretty 
steadily  increasing  in  this  country  during  the  last  five  years.  Before 


From  this  one  of  two  things  is  clear;  either  that  a 
malady  which  is  unlike  any  other,  and  which,  in  all  re¬ 
spects,  is  one  of  the  most  remarkable  to  which  man  is 
liable,  has  hitherto  escaped  general  recognition  here;  or 
that,  as  Mr.  Druitt  and  Dr.  Copland  suppose,  malignant 
pustule  (except,  perhaps,  as  a  thing  of  extrernest 
rarity)  is  never  met  with  in  England.  This  last  alterna¬ 
tive,  if  true,  would  be  very  difficult  to  explain,  inasmuch 
as  the  epizootic  from  which  malignant  pustule  is  de¬ 
rived,  so  far  from  being  unknown  here,  has,  from  a  very 
remote  period,  caused  every  year  a  large  mortality  in 
English  live  stock.  * 

The  “joint  murrain,”"  black  quarter,” or  “  quarter  evil,” 
and  the  “  blood”  (the  name  by  which  the  malady  is 
known  in  the  sheep),  are  the  same  diseases  as  the 
“  charbon,”  “  quartier,”  and  “  sang”  of  the  French,  and 
the  “milzbrand”  of  the  German  writers. 

That  a  disease  which  is  known  to  be' communicable 
to  man  should  prevail  in  this  country,  and  yet  never  be 
communicated  to  him,  would  be  a  strange,  if  not  an  un¬ 
accountable  thing. 

The  fact,  I  believe,  is  not  so.  If  my  own  experience 
may  be  trusted,  the  only  reason  why  malignant  pustule 
has  been  so  rarely  noticed  by  English  writers  is  that, 
except  by  one  or  two  observers,  it  has  hitherto  been 
confounded  with  other  maladies  which  offer  some  points 
of  analogy  with  it. 

In  the  month  of  October  1830, 1  saw  a  case  which 
presented  all  its  cliaracteristics  in  the  highest  degree, 
and  which  ended  fatally  on  the  seventh  day.  Since  then 
I  have  been  informed  of  twenty-three  other  instances  of 
it.  Of  these  twenty-three,  two  were  seen  by  myself, 
and  six  others  by  intimate  friends  who  have  kindly  fa¬ 
voured  me  with  their  notes. 

That  so  many  cases  should  have  come,  within  so  short 
a  period,  to  the  knowledge  of  a  single  practitioner,  shows, 
at  any  rate,  that  it  is  high  time  we  should  all  take 
serious  note  of  the  presence  of  this  disease  among  us, 
and  prepare  ourselves  to  deal  with  its  terrible  emergen¬ 
cies. 

[To  he  cotitinned.'l 


that  period,  it  appears  to  have  occurred  quite  sporadically,  and  at 
have  been  amenable  to  ordinary  treatment.  Hence,  our  medicol 
literature  offers  but  few  original  observations  on  the  subject,  the 
knowledge  we  possess  of  it  being  derived  chiefly  from  continental 
authorities.  Charbon  and  malignant  pustule,  indeed — diseases  with 
which  French  surgeons  are  so  familiar — present  broad  features  of 
similarity  to  the  affection  which  the  accompanying  cases  are  designed 
to  illustrate ;  and  although  some  trifling  differences  exist  between 
them,  yet  the  resemblance  of  their  distinctive  chai  acters  is  evidently 
so  close  as  to  compel  us  to  iuclude  them  in  the  same  class,  and  to 
place  them  in  the  same  pathological  light.” 

Although  Mr.  Ludlow  hesitates  actually  to  identify  the  disease  he 
describes  with  the  true  malignant  pustule,  it  is  plain,  from  this 
passage,  that  he  had  a  strong  conviction  of  the  close  ana  ogy  be¬ 
tween  them.  In  the  concluding  part  of  his  paper,  he  sums  up  his 
views  as  to  the  causes  of  the  malady  in  the  following  words : — 

“  From  a  consideration  of  all  the  cases  which  are  recorded  in  the 
journals,  or  have  occurred  during  the  last  two  years  at  the  hospital 
(St.  Bartholomew's),  1  think  the  disease  may  be  attributed  to  three 
main  causes.  1.  'I'he  direct  inoculation  of  a  poison,  aniniul  or  vege¬ 
table.  2.  The  inspiration  of  air  tainted  with  such  poisons.  And  3. 
Feeding  on  unhealthy  food.” 

The  cases  reported  by  Mr.  Ludlow,  to  the  number  of  six,  are  all  cha¬ 
racteristic  examples  of  malignant  pustule. 

*  The  epizootic  described  by  Matthew  Paris  as  having  been 
so  fatal  to  cattle  in  England  in  1252,  was,  probably,  an  epi¬ 
zootic  of  the  disease  in  question.  He  relates  that  dogs  and  ravens 
which  fed  on  the  carcases  of  the  infected  cattle  rapidly  died  in  con¬ 
sequence,  and  the  panic  among  men  was  so  great  that  for  the  time 
the  use  of  beef  was  given  up.  The  following  is  the  verbatim 
accouiit: — 

“  F.jusdemque  anni  curriculo,  post  multa  cestntis  caumata,  tem¬ 
pore  adveniente  antnmnali,  facta  est  tanta  pfsiifera  armentorum 
mortalitas  pluribus  locis  in  Anglia,  preoipue  autem  in  N'orthfolc  et 
in  Mariscos,  et  partibus  Australibus,  quantum  nullus  se  memiuit 
previdisse.  In  qua  peste  hoc  evenit  mirabile,  quod  de  pecorum 
mortuorum  cadaveribus,  etiam  canes  et  corvi  qui  vescebanlnr,  ilico 
intumuerunt  et  infecti  obierunt.  Unde  nullus  erat  honiinum  qui 
carues  bovum  comedere  auderet,  ne  forte  ipsa;  essent  de  morticiuis 
meraoratis.”  {Historiii  Major  Matthtei  Pans.  Editors,  Willielmc 
Watts,  S.T.I).  Loiidini:  1048.  P.847.) 
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CONGENITAL  INGUINAL  HERNIA,  WITH  DOUBLE  STRAN¬ 
GULATION. 

Clinical  Remarks  by  Jahes  Paget,  Esq. 

A  MAN,  aged  31,  was  admitted  into  St.  Bartholomews 
Hospital,  November  30th,  18C2,  under  Mr.  Paget’s  care, 
for  strangulated  inguinal  hernia  on  the  right  side.  He 
was  a  waiter,  generally  healtliy  and  strong ;  and,  so  far 
as  he  knew,  never  had  any  swelling  in  the  groin  until  a 
few  days  before  his  admission.  On  the  24lh,  six  days 
before  he  was  admitted,  he  slipped  off  some  steps,  and 
fell  astride  on  them.  He  felt  little  or  no  pain  from  the 
accident,  a  slight  and  transient  feeling  of  nausea  being 
the  only  discomfort;  and  he  soon  thought  no  more  of 
the  matter.  At  0  a.m.,  however,  on  the  following  morn¬ 
ing,  he  began  to  vomit,  and  all  the  food  and  drink  that 
he  took  were  returned  almost  immediately.  This  sick¬ 
ness  continued  throughout  this  and  the  following  days, 
up  to  the  time  of  his  admission  into  the  hospital.  The 
bowels  were  very  slightly  open  four  days  before  -admis¬ 
sion,  and  not  since;  on  the  same  day  he  first  noticed  the 
hernia,  but  thought  little  of  it,  and  did  not  mention  its 
existence  to  the  surgeon  who  attended  him.  He  had 
taken  a  considerable  quantity  of  medicine,  probably 
aperient,  before  he  came  to  the  hospital. 

The  hernia  was  flask  or  pear-shaped,  with  along  neck, 
and  occupied  the  right  side  of  the  scrotum,  and  the  in¬ 
guinal  canal.  It  measured  about  four  inches  in  length, 
by  one  inch  at  the  neck,  and  two  at  its  widest  ^jart.  It 
was  somewhat  tense,  but  not  \eiy  tender,  and  the  in¬ 
teguments  covering  it,  though  rather  red,  w'ere  otherwise 
perfectly  healthy.  At  the  lower  and  wide  part,  the 
hernia  felt  soft  and  elastic,  as  if  containing  fluid  or  fluid 
and  intestine,  while  the  neck  was  hard  and  resisting  as 
if  entirely  or  chiefly  solid.  On  coughing  or  straining  a 
wave  of  impulse  extended  down  the  inguinal  canal  to  the 
external  abdominal  ring,  but  here  it  stopped  short,  and 
no  motion  was  communicated  to  any  part  of  the  swelling 
beyond  this  point.  The  abdomen  was  not  tender,  but 
somewhat  distended  ;  and  the  outlines  of  distended  coils 
of  intestine  were  very  distinct,  the  appearance  being 
pretty  general,  and  not  confined  to  any  particular  part  of 
the  abdomen. 

He  looked  thin  and  somewhat  pale,  but  rather  like 
one  who  is  so  habitually,  than  as  if  he  were  distressed  by 
the  disease.  His  countenance  was  tranquil,  his  voice  and 
manner  apparently  quite  natural,  and  he  complained  of 
no  pain.  Pulse  rather  quickened,  but  of  good  volume 
and  strength.  Breathing  about  natural.  Tongue  moist, 
etc. 

After  a  slight  attempt  at  reduction,  under  chloroform, 
Mr.  Paget  proceeded  to  operate  by  making  an  incision 
over  the  upper  jrart  of  the  sac  and  external  ring.  The 
sac  was  then  opened,  and  found  to  contain  some  small 
intestine,  but  no  fluid.  The  intestine  was  of  a  dim 
scarlet  colour  and  rather  velvety  from  congestion,  but  it 
was  nowhere  darker  than  this,  and  the  coats,  though 
very  thick,  seemed  perfectly  sound.  The  w'alls  of  the  sac 
were  very  thick,  and  its  internal  surface  was  of  an  opaque 
yellowish  white  colour,  and  supeificially  wrinkled  like 
the  internal  surface  of  a  large  and  aneurisraal  artery.  A 
stricture  in  its  neck  was  found  at  the  external  ring,  and 
divided;  but,  the  intestine  being  still  confined  at  the 
lower  »part,  the  incision  was  prolonged  downwards 
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through  the  sac  and  superficial  structures  for  another 
inch  and  it  was  then  discovered  that  a  second  strangula¬ 
tion  was  caused  by  an  irregular  contraction  and  thicken¬ 
ing  about  two  inches  below  the  external  ring— at  about 
the  part  where  the  long  neck  began  to  expand  into  the 
body  of  the  hernia.  On  dividing  this  second  stricture, 
a  considerable  quantity  of  yellowish  and  nearly  clear 
fluid  gushed  out,  and  the  intestine,  which  had  been  pro¬ 
truded  into  this  part  of  the  sac,  could  be  readily  drawn 
up.  It  was,  for  the  most  part,  in  about  the  same  state  of 
congestion  with  the  portion  just  described;  but,  at  the 
part  which  had  been  gripped  by  the  lower  stricture,  there 
was  a  very  distinct  “nip”  about  an  inch  long,  by  one- 
eighth  wide,  extending  transversely  across  part  of  the 
circumference  of  the  bowel.  The  coats  seemed  still 
sound  at  this  part ;  but  close  to  it  was  a  small  round 
blackish-hrown  spot,  of  about  the  size  of  a  split  pea,  sur¬ 
rounded  by  a  narrow  white  areola ;  the  consistence  of 
the  bowel  was  not  here,  however,  evidently  impaired. 
The  intestine  was  therefore  returned  into  the  abdomen. 

The  lower  part  of  the  sac  proved  to  be  the  truncalis 
vaginalis  testis,  with  healthy  texture  and  condition  of 
its  walls,  and  the  upper  and  thickened  portion  (forming 
the  neck),  the  canalis  vaginalis — continuous  with  the 
peritoneal  cavity  above,  and  its  communication  with  the 
tunica  vaginalis  below,  only  partially  interrupted  by  the 
contraction  of  its  walls  at  the  spot  before  mentioned, 
viz.,  the  lower  stricture. 

After  the  operation,  the  edges  of  the  external  wound 
was  united  by  silver  sutures,  and  a  pad  and  bandage 
then  applied. 

First  Day  after  Operation.  He  looked  composed  and 
easy,  and  complained  only  of  slight  pain  in  the  abdo¬ 
men,  which  he  attributed  to  not  being  able  to  pass  urine 
properly,  and  for  which,  in  the  evening  of  this  day,  a 
catheter  had  to  be  used.  The  abdomen  was  tense  and 
tympanitic,  but  not  tender,  and  moved  in  respiration, 
which  was  24.  He  had  had  no  vomiting  since  the  oper¬ 
ation  ;  the  bowels  had  been  freely  opened  five  or  six 
times.  Pulse  132;  full  and  jerking.  He  had  taken  four 
soap  and  opium  pills  at  intervals  since  the  operation, 
and  had  slept  a  little. 

Second  Day.  He  was  not  so  well.  His  countenance 
rather  pinched  and  depressed,  and  his  voice  lower  and 
less  confident.  He  had  had  pain  in  the  left  iliac  region, 
but  this  was  now  relieved  after  the  application  of  a 
linseed  poultice.  The  abdomen  was  tense  and  tympanitic 
as  before,  but  not  tender,  and  moved  in  respiration, 
which  was  20,  and  not  painful.  The  bowels  had  not 
been  open  since  last  note.  He  had  taken,  besides  beef- 
tea  and  milk,  an  ounce  of  brandy,  and  twenty-five 
minims  of  laudanum.  Pulse  144 ;  small,  compressible, 
and  jerking. 

Third  Day.  He  was  rather  better  in  almost  every  re¬ 
spect,  and  he  took,  be.sides  beef-tea  and  milk,  four 
ounces  of  brandy,  and  soap  and  opium  pills  night  and 
morning. 

Fourth  Day.  He  again  became  worse,  suffering,  how¬ 
ever,  from  hut  little  pain  or  tenderness  in  the  abdomen ; 
but  he  began  now  to  vomit  a  greenish-yellow  fluid,  be¬ 
sides  the  small  quantities  of  beef-tea,  wine,  and  brandy, 
etc.,  which  were  given  to  him  at  intervals.  Respiration 
was  abdominal  as  well  as  thoracic,  but  increased  in  fre¬ 
quency  (3(5).  The  bow'els  acted  twice  freely.  The 
motions  were  tolerably  healthy.  Pulse  140;  weak  and 
jerking.  _ 

Fifth  and  Sixth  Days.  He  became  still  worse  ;  being 
only  partially  conscious  now  and  then,  though  answer¬ 
ing  questions  rationally%  His  face  was  pinched  and 
dull,  but  he  complaineil  of  but  little  pain  in  the  abdomen, 
or  elsewhere.  The  abdomen  was  moderately  distended, 
and  only  slightly  tender  ;  it  continued  to  move,  though 
not  very  freely,  in  respiration,  which  increased  in  fre¬ 
quency  to  40.  'The  vomiting  continued,  and  nothing 
could  be  retained  on  the  stomach  for  more  than  a  minute 
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i  or  two.  The  bowels  acted  eight  or  iiine  times  in  those 
i  two  days,  very  freely  and  loosely.  The  motions  had  a 
1  pale  yellow  colour.  The  pulse  was  frequent  and  weak. 

!  The  wound  had  continued  to  look  tolerably  healthy,  with 
;  only  slight  suppuration. 

He  died  on  the  sixth  day  after  the  operation, 
j  Post  Mortem  Examination.  Slight  general  and  re- 
'  cent  peritonitis  was  found  in  the  intestines  occupying 
'the  upper  part  of  the  peritoneal  cavity;  but  there  was 
evidence  of  much  more  intense  and  apparently  older 
inflammation  (by  several  days)  in  the  cavity  of  the 
i  pelvis,  and  in  the  coils  immediately  continuous,  as  well 
rias  in  contact  with  the  portion  of  bowel  which  had  been 
u  protruded  during  life.  This  portion,  which  proved  to 

I  be  the  lowest  portion  of  ileum  immediately  before  its 
^entrance  into  the  caecum,  lay  opposite  the  internal  ring. 

That  part  of  it  v/hich  had  been  nipped  by  the  second 
stricture  had  undergone  a  further  change,  rather  of  ul- 
,  ceration  than  of  sloughing,  by  which  a  rent  had  been 

I I  made  large  enough  to  admit  the  tip  of  the  little  finger ; 

I  and  through  this  opening  faeces  had  escaped  into  the 
^  abdominal  cavity,  though  their  diffusion  had  been  to 
i  some  extent  prevented  by  the  close  adhesion  of  neigh- 
ibouring  coils,  through  the  medium  of  thick  layers  of 
n  yellow  lymph.  Very  little  loss  of  substance  had  oc- 

I  curred;  the  edges  of  the  rent  being  brought  into  nearly 
j  even  apposition  with  no  difficulty.  Immediately  around 
the  opening,  the  coats  of  the  bowel  were  dark,  and  at 
i  one  spot  thinned ;  but  their  consistence  was  tolerably 
I  firm.  No  alteration  had  apparently  occurred  in  the 
;  small  black  spot  noticed  at  the  time  of  operation.  In 
I  the  last  eighteen  inches  or  two  feet  of  the  ileum,  there 
j  were  evidences  of  acute  inflammation  of  all  the  coats  of 

*  the  intestine,  which  was  dark,  congested,  and  thick 
^  ened ;  the  almost  black  congestion  extending  through 

its  whole  thickness,  and  being  very  distinct  on  the  mu¬ 
cous  membrane  of  its  interior.  Beyond  this  part,  the 
colour  of  the  bowel  changed  abruptly  into  a  much 

•  lighter  one;  and  the  general  signs  of  inflammation  be¬ 
came  also  much  less  marked  as  the  upper  part  of  the 

'  intestinal  canal  was  approached. 
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In  a  clinical  lecture  on  this  case,  Mr.  Paget,  after  de¬ 
scribing  the  condition  of  parts  to  which  the  term  con¬ 
genital  hernia  is  applied,  proceeded  to  speak  of  the 
different  ways  in  which  the  communication  which  na¬ 
turally  exists  in  the  later  part  of  foetal  life  between 
the  peritoneum  and  tunica  vaginalis,  is  closed.  This 
closure  takes  place  usually  from  above  downwards,  by  a 
gradual  contraction  of  the  canal,  by  which  its  walls  are 
brought  into  apposition.  But  occasionally  this  process 
occurs  only  at  both  ends  of  the  canal,  while  the  inter¬ 
mediate  part  remains  unobliterated  ;  or  there  is  a  par¬ 
tial  adhesion  at  different  points  in  the  course  of  the 
canal,  by  which  the  latter  is  converted  into  two  or  more 
sacs  communicating  more  or  less  freely  vvith  each  other. 
In  such  cases,  the  sacs  may  become  filled  with  fluid, 
and  then  the  condition  known  as  hydrocele  of  the  cord 
is  produced.  In  many  cases,  again,  the  canal  remains 
permanently  open ;  or,  as  in  the  present  case,  there  is 
an  imperfect  contraction  of  its  walls  at  each  extremity. 

The  frequency  of  hernia  in  early  life  is  due  to  this 
unclosed  state  of  the  processus  vaginalis ;  but  it  does 
not  follow  that  a  hernia  should  take  place  of  necessity 
in  all  cases  in  which  this  patent  condition  of  the  canal 
exists.  ' 


^  Hero  was  a  patient  thirty-one  years  old,  who,  so  far 
J  as  he  himself  or  his  mother  knew,  had  had  no  hernia  or 
1  other  swelling  until  a  few  days  before  his  admittance 


into  the  hospital.  Mr.  Paget  said  that  L,  had  operated 
some  time  since  on  a  man  aged  58,  wh^  had  had  a 
hernia  for  only  four  months,  and  yet  it  was  “  Ctngenital”; 
and  he  referred  to  another  case  of  the  same  kind  in  an 
adult  who  was  under  the  care  of  Mr.  Lawrence. 

We  should  be  very  cautious,  Mr.  Paget  said,  in  pro¬ 
mising  the  cure  of  congenital  hernia  occurring  in  early 
life.  His  usual  treatment  was  to  order  a  truss  to  be 
worn  for  five  years  ;  and,  if  no  descent  occurred  in  that 
time,  to  allow  it  to  be  left  off.  If,  however,  any  descent 
should  take  place,  he  ordered  the  truss  to  be  worn  for 
four  or  five  years  more.  But  even  if  this  plan  has  been 
carefully  followed,  the  patient  cannot  be  quite  sure  that 
he  is  cured.  In  the  cases  just  related,  no  truss  had 
been  worn  ;  hut  this  was  not  the  cause  of  the  non¬ 
closure  of  the  canal.  In  the  case  of  a  student  who  had 
congenital  hernia  in  infancy,  a  truss  was  worn  for  five 
years;  and,  as  no  descent  occurred  in  this  time,  he  left 
it  off.  Fifteen  years  passed  without  any  descent,  and 
then  the  intestine  again  came  down  and  was  strangu¬ 
lated,  requiring  the  administration  of  chloroform  before 
it  could  be  reduced. 

Mr.  Paget  said  he  believed  there  were  no  dissections 
showing  the  effects  of  the  pressure  of  a  truss  on  the  pro¬ 
cessus  vaginalis  in  congenital  hernia.  It  is  generally  said 
to  produce  adhesion  of  the  walls  by  causing  inflamma¬ 
tion  of  their  opposed  surfaces;  but  it  is  more  probable 
that  it  merely  allows  the  natural  changes  of  contraction 
and  obliteration,  which  are  not  at  all  like  those  of  adhe¬ 
sive  inflammation,  to  proceed,  uninterrupted  by  any 
hernial  descent.  The  sooner,  therefore,  that  this  treat¬ 
ment — wearing  a  truss — is  begun,  the  greater  is  the  pro¬ 
bability  of  success.  The  pressure  need  not  be  great; 
enough  to  prevent  the  descent  of  the  hernia  will  be  all 
that  is  required. 

In  the  present  case  there  was  an  unusual  condition  of 
the  walls  of  the  canal  of  the  tunica  vaginalis  ;  they  were 
thickened,  corrugated,  etc. ;  not  like  the  ordinary  condi¬ 
tion  in  encysted  hydrocele  of  the  cord,  which  they 
might  have  been  expected  somewhat  to  resemble.  There 
was  also  an  unusual  shape  of  the  communication  between 
the  canal  and  the  sac  of  the  tunica  vaginalis  ;  and  it  was 
so  completely  closed  by  the  piece  of  intestine  which  had 
descended,  that  the  fluid,  which  had  collected  in  the 
sac  of  the  tunica  vaginalis,  was  prevented  from  escaping 
into  the  canal,  which  contained  none  ;  and  hence  the  un¬ 
equal  characters  of  hardness  in  the  long  neck  of  the  sac 
and  softness  in  the  lower  part  of  it. 

The  case  served  well  to  show  the  usual  seat  of  stric¬ 
ture  in  congenital  hernia  ;  viz.,  in  the  mouth  or  neck  of 
the  sac.  But,  as  in  this  patient,  there  may  be  also 
another  lower  down — at  the  junction  of  the  canal  with 
the  sac  of  the  tunica  vaginalis.  Mr.  Paget  remarked, 
that  this  was  the  second  case  he  had  operated  on  in 
which  he  found  a  stricture  in  the  latter  situation.  In 
the  operation  itself  there  was  nothing  very  worthy  of  re¬ 
mark;  but  after  it,  within  a  few  hours,  the  patient, 
had  five  or  six  rapid  actions  of  the  bowels.  This  was 
almost  always  a  bad  sign ;  for  it  indicated  a  very  morbid 
stale  of  the  intestines,  and  it  disturbed  what  should  be 
at  rest.  In  this  case  it  apparently  added  much  to  the 
causes  of  death.  It  was  probably  due  to  the  quantity  of 
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physic  which  patient  had  taken  previously  to  his  ad¬ 
mission  inf  the  hospital  and  before  the  discovery  of  the 
hernia. 

In  conclusion,  Mr.  Paget  said  that  in  many  cases  an 
opp.-ation  for  the  relief  of  strangulated  hernia,  even 
when  satisfactorily  done,  leaves  the  patient  in  a  compli¬ 
cated  state  from  the  following  conditions  : — 

1.  The  necessary  effects  of  the  strangulation. 

2.  Frequently  continuance  of  a  disease  preceding  the 
strangulation — colic,  diarrhoea,  dyspepsia,  etc. 

3.  Very  frequently  the  effects  of  accumulated  physic. 

4.  The  effects  of  chloroform  and  the  operation. 

Here,  the  i^ost  mortem  examination  showed  the  exist¬ 
ence  of  enteritis  as  well  as  of  peritonitis,  hut  chiefly  of 
perforation  occurring  late  in  the  progress  of  the  case; 
though,  at  the  time  of  the  operation,  the  vitality  of  the 
part  pressed  by  the  stricture  did  not  seem  to  he  materi¬ 
ally  impaired.  But  all  these  were  attended  with  obscure 
and  somewhat  unusual  symptoms,  which  it  would  be 
difficult  to  explain  very  satisfactorily. 


§tebietos  aith  llntitfs. 


On  Diseases  of  the  Chest,  includino  Diseases 
OP  THE  Heart  and  Great  Vessels  :  their  Pa¬ 
thology,  Physical  Diagnosis,  Symptoms,  and  Treat¬ 
ment.  By  Henry  William  Fuller,  M.D. Cantab.; 
Fellow  of  the  Royal  College  of  Physicians  ;  Phy¬ 
sician  to  St.  George’s  Hospital  ;  etc.  Pp.  703. 
London  :  1862. 

The  announcement  of  any  contribution  to  medical 
literature  by  Dr.  Fuller  must  by  this  time  naturally 
carry  with  it  the  idea  of  something  valuable  ;  nor 
will  those  who  may  study  the  volume  before  us,  be 
disappointed  in  their  expectations  of  gaining  instruc¬ 
tion.  Perhaps,  however,  this  estimate  will  bear  a 
slight  qualification  in  respect  to  one  important  de¬ 
partment  of  the  book — we  mean  those  parts  in  which 
the  author  speaks  of  physical  examination,  especially 
by  means  of  the  ear.  So  far  as  it  is  possible  to  de¬ 
scribe  the  sound-signs  of  thoracic  disease  on  paper. 
Dr.  Fuller  has  done  it  well  ;  and  all  credit  is  due  to 
him  for  the  plan  which  he  has  followed,  and  which 
is  set  forth  in  the  following  extract  from  his  pre¬ 
face  : — 

“  My  object  has  been  ...  .to  render  attainable  by  men 
of  ordinary  capacities  and  ordinary  opportunities  a 
science  which  is  indispensable  to  every  medical  practi¬ 
tioner.  I  have  endeavoured  to  begin  at  the  beginning, 
to  assume  nothing,  and  to  explain  every  auscultatory 
sign  by  reference  to  the  morbid  condition,  and  conse¬ 
quent  altered  mechanism,  in  which  each  takes  its  origin. 
My  wish  h^s  been  to  inculcate  the  necessity  for  regard¬ 
ing  each  physical  sign,  not  as  indicative  of  a  certain 
disease,  but  ratlier  as  the  natural  consequence  of  a  cer¬ 
tain  physical  alteration  in  the  tissues,  the  source  and 
true  interpretation  of  which  must  be  determined  by  con¬ 
comitant  circumstances.  I  have  endeavoured  to  use  the 
simplest  language,  so  as  to  obviate  the  formidable  diffi¬ 
culty  presented  by  the  confused  and  varied  phraseology 
made  use  of  by  many  writers  on  the  subject,  to  give  a 
definite  meaning  to  each  term  which  is  employed,  and 
to  present  a  classification  of  the  various  sounds  w'hich 
shall  be  intelligible  even  to  a  novice  at  auscultation." 

While  we  highly  commend  the  objects  which  Dr. 
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Fuller  sets  forth  in  this  extract,  we  must  offer  some  i 
criticism  on  the  first  sentence.  We  doubt  greatly,  | 
indeed,  whether  it  is  possible  to  teach  the  sounds  of  ; 
the  chest  and  their  modifications  by  written  descrip-  j 
tion.  The  Horatian  maxim,  j 

“  Segnius  irritant  animum  demissa  per  aurem, 

Quam  qu£e  sunt  oculis  suhjecta  fidelibus,” 

is  reversed  here.  Sounds  cannot  be  learned  and  un¬ 
derstood  unless  they  are  heard  by  the  learner.  We 
can  readily  imagine  a  man  having  a  perfect  theo¬ 
retical  knowledge  of  sound,  and  of  all  the  mmutice 
of  music,  and  yet  unable  to  distinguish  one  musical 
instrument  from  another,  or  even  one  note  or  one 
piece  of  music  from  another,  unless  his  ears  have 
also  been  trained.  The  student  of  chest-diseases 
must  gain  his  knowledge  of  the  sounds  from  actually 
hearing  them,  under  the  guidance  of  competent  in¬ 
structors.  In  this  way  alone  he  can  learn  them.  He 
has  not  even  the  imperfect  substitute  for  the  object  I 
itself,  which  drawings,  or  paintings,  or  models,  can  j 
afford  in  the  description  of  things  that  may  be  [ 
seen.  | 

As  means  of  teaching  the  sounds,  then,  not  Dr.  j 
Fuller’s  book  alone,  but  all  books  on  the  same  sub-  I 
ject,  are  defective.  But  they  have  their  value,  in  ; 
enabling  the  student  and  practitioner  to  arrange  and  | 
coordinate  his  ideas  of  the  sounds  which  he  has  ; 
heard,  and  to  refer  each  to  the  condition  producing  i, 
it.  In  carrying  out  this  object.  Dr.  Fuller  has  la¬ 
boured  well,  and,  it  seems  to  us,  with  success.  As 
has  been  already  said,  his  aim  is  simplicity  of  de-  i 
scription  ;  he  avoids  the  minute  distinctions  which  1 
have  been'  drawn  by  some  writers,  at  the  same  time  i 
that  the  terms  w'hich  he  uses  are  sufficiently  ex¬ 
plicit.  Thus,  in  speaking  of  the  sounds  elicited  by 
percussion,  he  first  classifies  them  as  clear  toned 
and  dull  toned  ;  full  toned  and  shallow  toned ;  high  | 
pitched  and  low  pitched  ;  and  also  in  combinations,  ! 
as  clear  and  full  toned  (healthy  pulmonary  reson-  j 
ance)  ;  clear  but  shallow  toned  ;  dull  but  full  toned;  ' 
dull  and  shallow  toned.  Such  terms  as  “  tubular,”  | 
“tracheal,”  “amphoric,”  “cracked-pot,”  etc.,  he  ob-  ; 
jects  to,  especially  when  they  imply  a  theory  as  to 
the  origin  of  the  sound. 

In  his  descriptions  of  the  several  classes  of  the  j 
physical  phenomena  presented  by  the  chest.  Dr. 
Fuller  has  arranged  the  signs  in  tables,  giving  his 
nomenclature  of  the  sounds,  their  synonyms,  cha¬ 
racters,  mode  of  production,  and  seat,  and  the  dis-  i 
eases  with  which  they  are  usually  associated.  To  li 
any  one  who  knows  the  sounds  or  is  learning  them,  !| 
these  tables,  in  connection  with  the  more  elaborate 
descriptions  which  precede  them,  will  be  useful.  ! 

We  observe  also,  that  in  describing  some  of  the 
diseases  of  the  chest — e.ff.,  pleurisy,  pneumonia,  and  1 
bronchitis — Dr.  Fuller  arranges  the  symptoms  and 
the  physical  signs  of  each  stage  in  parallel  columns;  | 
so  as  to  show  their  connection  in  the  most  obvious 
manner  short  of  actual  demonstration.  ; 

A  notice  of  Dr.  Fuller’s  opinions  on  certain  de-  ' 
bated  points  may  be  interesting. 

One-  of  these  points  is  mgophony.  Dr.  Fuller  re¬ 
gards  it  as  essentially  bronchophony,  to  which  is  im¬ 
parted  a  tremulous  bleating  character.  The  agency 
producing  this  character 

“  Must  be  one  of  two  kinds  ;  either  some  tenacious 
secretion  vibrating  in  the  bronchial  tubes  and  producing 
an  effect  analogous  to  the  vibrating  tongue  of  reed-in- 
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struments,  which  possibly  may  be,  though  I  somewhat 
doubt  it,  an  occasional  cause  of  fegophonic  resonance 
over  hepatised  lungs  ;  or,  which  I  believe  to  be  its  source 
in  cases  of  pleuritic  effusion,  the  impulse  of  the  vibrating 

and  partly  solidified  lung  against  the  costal  pleura . 

Under  ordinary  circumstances,  solidified  lung  lies  closely 
in  contact  with  the  costal  pleura,  and  practically,  for  all 
purposes  of  vibration,  may  be  considered  as  connected 
with  it;  consequently,  unless  some  cause  of  jarring 
tremulous  vibration  exists  within  the  lung  itself,  as  in 
the  instance  of  a  vibrating  piece  of  mucus  in  a  bronchus, 
the  vocal  resonance  will  be  purely  bronchophonic  and 
not  jBgophonic.  But  just  at  the  surface  of  a  pleuritic 
effusion  there  must  be  a  point  at  whicli  the  lung  is 
barely  separated  from  the  chest- walls,  and  in  which  the 
bronchophonic  vibrations  of  the  lung  must  lead  to  that 
light  jarring  impulse  of  the  visceral  against  the  costal 
pleura,  which  analogy  proves  conclusively  to  be  a  fre¬ 
quent  cause  of  a  peculiarly  tremulous  bleating  sound — 
the  sound  which  characterises  segophony.”  (P.  108.) 

Dr.  Fuller  believes  that  pleuritic  effusion,  slightly 
separating  the  two  surfaces  of  the  membranes,  is  the 
most  common  cause  of  segophony — the  conditions 
for  bronchophony  previously  existing  in  the  lung; 
and  that  this  is  its  invariable  source  when  the  sound 
is  well  developed  and  persistent. 

In  speaking  of  paracentesis  thoracis  for  the  relief 
of  pleuritic  effusion.  Dr.  Fuller  differs  from  those 
who  lay  great  stress  on  the  importance  of  the  non¬ 
admission  of  air  into  the  pleural  cavity.  The  in¬ 
struments  devised  for  this  purpose  are,  in  his  expe¬ 
rience,  ineffective;  for  he  has  found  that  so  long  as 
precautions  were  taken  (by  means  of  cannulm  with 
valves  and  stop-cocks)  to  exclude  air,  but  little 
fluid  escaped ;  while,  as  soon  as  air  was  admitted, 
the  liquid  flowed  freely.  He  does  not  believe  the 
admission  of  air  to  be  so  dangerous  as  many  think,  in 
the  stage  when  paracentesis  is  generally  performed 
— when  acute  inflammatory  action  has  subsided. 

“  It  does  not  necessarily  excite  suppurative  inflam¬ 
mation  of  the  pleura.  This  has  been  proved  in  many 
cases  in  which  serous  fluid  has  been  drawn  off  by  the 
cannula  without  the  subsequent  occurrence  of  sup 
puration.  Again,  the  existence  of  air  in  the  pleura  is 
not  found  to  interfere  with  the  re-expansion  of  the  lung 
in  the  cases  now  under  discussion.  The  lung  is  already 
compressed  by  the  fluid,  and  in  most  cases  is  slow  in 
regaining  its  due  expansion;  and,  as  air  is  rapidly  ab¬ 
sorbed  from  the  pleural  cavity,  its  temporary  admission 
in  cases  of  paracentesis  is,  in  this  point  of  view,  of  little 
moment.”  (B.  1<J2.) 

Regarding  bloodletting  in  pneumonia.  Dr.  Fuller 
places  no  trust  in  conclusions  either  for  or  against 
the  practice,  derived  from  statistics  which  overlook 
various  sources  of  error.  He  relies  more  on  common 
sense  and  experience. 

“  Common  sense  points  out  that  what  is  serviceable 
in  one  case  will  prove  mischievous  in  another,  under 
ditt'erent  conditions  of  age,  sex,  constitution,  and  the 
like;  and  experience  not  only  endorses  this  view,  but 
proves  that  under  certain  circumstances  bloodletting  is 
a  palliative  of  extreme  value.  .  .  .  Phlebotomy  should 
not  be  resorted  to,  except  when  its  employment  is  most 
clearly  indicated;  and  even  then  it  should  be  employed 
very  cautiously.  In  my  own  practice  at  St.  George’s 
Hospital  and  elsewhere,  I  have  had  recourse  to  it  in 
pneumonia  three  times  only  within  the  last  four  years ; 
but  I  am  satisfied,  nevertheless,  that  in  each  of  these 
cases  it  was  the  means  of  affording  great  relief,  and  that 
cases  do  occur  from  time  to  time  in  which  its  employ¬ 
ment  is  absolutely  necessary  to  the  well-being  of  the 
patient.”  (P.  230.) 


We  could  go  on  noticing  other  points  of  interest; 
but  we  must  bring  this  notice  to  an  end,  assuring 
our  readers  that  while  in  this  book  Dr.  Fuller  ex¬ 
hibits  great  research  and  learning  in  regard  to  the 
theory  of  diseases  of  the  lungs  and  heart,  he  at  the 
same  time  puts  forth  the  results  of  his  experience  in 
a  manner  calculated  to  be  of  practical  value  in  mat¬ 
ters  therapeutic. 


On  Diseases  of  tue  Skin.  By  Erasmus  Wilson, 
F.R.S.  Fifth  Edition.  Pp.  784.  London;  1863. 
A  BOOK  which  has  reached  its  fifth  edition  does  not 
require  much  notice  from  the  reviewer  ;  and  there¬ 
fore  Mr.  Wilson’s  classical  work,  with  the  emenda¬ 
tions  and  additions  which  he  tells  us  he  has  intro¬ 
duced,  may  be  safely  left  to  that  professional  judg¬ 
ment  which,  it  appears,  has  hitherto  given  it  high 
and  merited  approval.  The  preface  to  the  present 
edition,  however,  contains  remarks  on  the  general 
pathology  and  classification  of  skin-diseases,  which 
are  of  some  interest  in  the  present  age  of  change 
and  progress.  J\Ir.  Wilson  tells  that,  when  the 
first  edition  of  this  book  appeared,  twenty  years  ago, 
he  constructed  a  physiological  classification  of  cuta¬ 
neous  diseases;  but  that,  being  convinced  that  “a 
classification  must  be  sought  for  that  would  carry 
with  it  the  idea  and  principle  on  which  our  curative 
operations  ought  to  be  conducted”,  he,  in  his  fourth 
edition,  arranged  the  skin-diseases  in  an  etiological 
classification,  which  is  followed  in  the  present  edi¬ 
tion.  This  classification  is,  however,  applied  only  to 
diseases  affecting  the  general  structure  of  the  skin  ; 
which  are  divided  into  those  arising  from  general 
causes  ;  from  special  external  causes  ;  from  special 
internal  causes ;  from  the  syphilitic  poison ;  and 
from  animal  poisons  of  unknown  origin,  giving  rise 
to  eruptive  fevers.  The  physiological — or  rather, 
anatomical — classification  is  still  followed  in  regard 
to  diseases  of  the  special  structures  of  the  skin, 
which  are  classed  as  diseases  of  the  vascular  struc¬ 
ture  ;  of  the  nervous  structure  ;  of  the  papillary 
structure  ;  of  the  pigmentary  structure  ;  of  the 
sudoriparous  organs  ;  of  the  hair-follicles  and  hairs  ; 
and  of  the  nail-follicles  and  nails. 

The  neuropathic  theory  of  disease,  which  is  gain¬ 
ing  ground  among  practitioners  of  the  present  day, 
and  which  has  been  ably  advocated  in  this  Journal 
by  Dr.  Handheld  Jones,  receives  some  support  from 
Mr.  Wilson.  Accepting  the  views  of  neuropathists, 
he  cannot  yet  abandon  the  time-honoured  humoral 
theory,  though  its  applicability  to  practice  has  been 
limited, 

“  Humoralisra  does  not  explain  all  the  known  pheno¬ 
mena  of  cutaneous  disease;  and  for  the  simple  reason 
that  bumoralism  addresses  itself  only  to  the  fluids  of 
the  body;  and  although  it  must  be  admitted  that  there 
can  be  no  healtliy  solids  without  healthy  fluids,  yet,  on 
the  other  hand,  the  nervous  system  plays  so  important 
a  part  in  the  health  of  the  body,  and  in  tlie  health  of  the 
blood  itself,  that  we  are  bound  to  recognise  certain  phe¬ 
nomena  manifested  by  diseases  of  the  skin  as  origin¬ 
ating  in  the  nervous  system ;  as  being,  in  fact,  neuro¬ 
pathic  phenomena.  In  the  treatment  of  diseases  of  the 
skin,  we  must  therefore  chasten  our  humoral  views  with 
views  drawn  from  a  neurotic  source — with  dynamic 
views  ;  and  while  we  bestow  our  chief  attention  on  the 
purification  of  the  blood,  we  must  at  the  same  time 
comprehend  the  importance  and  secure  the  integrity  of 
that  governing  influence,  the  nervous  power.” 
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Arising  naturally  out  of  the  recognition  of  the 
neuropathic  nature  of  some  skin-diseases,  is  the  re¬ 
cognition  of  their  purely  local  origin  in  many  in¬ 
stances.  This  has  been  strongly  impressed  on  Mr. 
Wilson  by  the  writings  of  Professor  Hebra  of  Vienna, 
as  well  as  by  several  interviews  during  the  last  year 
with  that  distinguished  dermatologist.  Professor 
Hebra  would  treat  by  local  means  alone  many  dis¬ 
eases  which  “  in  this  country,  and  with  our  humoral 
tendencies,  we  should  be  led  to  treat  by  constitu¬ 
tional  as  well  as  by  local  means”.  At  what  point 
between  the  two  extremes  the  safe  medium  lies,  has 
yet  to  be  determined.  Mr.  Wilson  believes  we  shall 
best  learn  by  giving  more  attention  than  before  to 
local  treatment,  while  we  do  not  give  less  to  the  con¬ 
stitutional. 


Chemistry.  By  William  Thomas  Brande,  D.C.L., 
F.R.S.L.  &  E.,  of  Her  Majesty’s  Mint,  Member  of 
the  Senate  of  the  University  of  London,  and 
Honorary  Professor  of  Chemistry  in  the  Royal  In¬ 
stitution  of  Great  Britain ;  and  Alfred  Swaine 
Taylor,  M.D.,  F.R.S.,  Fellow  of  the  Royal  Col¬ 
lege  of  Physicians  of  London,  and  Professor  of 
Chemistry  and  Medical  Jurisprudence  in  Guy’s 
Hospital.  Pp.  892.  London  :  1863. 

This  book  has  been  ivritten  for  the  express  purposes 
of  the  student  of  chemistry  by  two  masters  of  the  sci¬ 
ence.  If  ever  two  writers  could  claim  to  know  what 
the  student  requires  in  the  way  of  a  handbook  to 
help  him  to  a  knowledge  of  the  science,  Drs.  Brands 
and  Taylor  are  the  men.  One  of  them,  we  are  told, 
has  been  engaged  in  teaching  chemistry  these  forty 
years ;  and  more  than  a  quarter  of  a  century  ago  we 
ourselves  had  the  good  fortune  to  learn  chemistry 
from  the  teachings  of  Dr.  Taylor,  in  the  lecture-room 
of  Guy’s  Hospital.  To  criticise  such  a  manual  as 
this  seems,  therefore,  a  matter  of  superfluity. 

Its  authors  have,  doubtless,  met  successfully  the 
two  ditficulties  which  try  the  powers  of  all  writers 
on  this  subject  ;  viz.,  the  avoiding  of  profuseness — 
the  telling  of  too  much  ;  and  the  avoiding  of  brevity 
and  obscurity — the  telling  of  too  little.  Specimens 
in  this  way  are  before  us.  At  one  end  of  the  scale 
we  find  Mr.  Galloway’s  “  First  Step”,  modestly 
containing  ninety  pages  ;  and  at  the  other  end  of  it 
we  find  the  translated  “  Handbook”  of  Gmelin,  still 
unfinished,  “  filling  at  the  present  date  fourteen  oc¬ 
tavo  volumes,  and  covering  nearly  eight  thousand 
pages” — scriptus  et  in  tergo,  necdum  finitus.  We  can 
well  imagine  how  difficult  must  be  the  art  of  con¬ 
densing  even  into  nine  hundred  closely  printed  pages 
all  the  details  of  modern  chemistry,  which  the  stu¬ 
dent  expects  to  find  ready  to  his  hand  ;  and  yet 
what  a  fearful  amount  of  necessary  details  is  com¬ 
prised  in  a  knowledge  of  chemistry  at  the  present 
day  !  Our  authors,  we  are  glad  to  see,  have  felt 
compassion  for  the  medical  student,  who  is  called 
upon  to  obtain  in  about  four  years  a  knowledge  or  a 
smattering  of  at  least  eight  sciences  ;  and  they  have 
well  said  that  “  the  efforts  of  those  who  contribute 
to  the  literature  of  these  sciences  should  be  directed 
to  the  elucidation  of  the  most  important  facts  and 
principles,  omitting  altogether  those  details  which 
are  either  of  a  controversial  nature,  or  are  not  yet 
established  on  a  satisfactory  basis.”  This  is  the 
spirit  in  which  they  have  worked  in  the  production 
of  their  volume.  They  have  also  done  well  in  ex¬ 


cluding  from  their  pages  those  frightful  formulae, 
symbols,  and  mystical  language,  which  are  enough 
to  strike  awe  and  repulsion  into  the  mind  of  the  in¬ 
genuous  student.  It  is,  indeed,  a  great  satisfaction 
to  learn  upon  such  authority  that  all  such  hazy 
technicalities  and  mysterious  symbolism  are  not  ac-  I 
tually  necessary  for  the  acquirement  of  the  modem 
facts  of  the  science.  “  Our  intention,”  Drs.  Brande 
and  Taylor  say,  ‘‘  in  the  preparation  of  this  volume,  j 
has  been  not  to  furnish  a  treatise  on  the  science,  but  j 
to  provide  the  student  and  general  reader  with  a  . 
plain  introduction  to  the  subject.”  _  j 

No  space  in  the  book  has  been  sacrificed  (as  our  j 
authors  deem  it)  to  the  introduction  of  woodcuts,  j 
They  tell  the  students  that,  if  they  want  to  know  ji 
about  retorts,  etc.,  ‘‘  they  will  find  in  the  illustrated 
catalogues  of  dealers  in  chemicals  more  correct  re¬ 
presentations  of  apparatus  than  those  which  are  | 
commonly  met  with  in  treatises  on  chemistry.”  By  ; 
devoting  the  whole  of  the  book  to  description,  our  j 
authors  have  been  enabled  to  condense  into  one  j 
thick  and  handy  volume  what  might,  we  suppose,  | 
have  been  very  readily  expanded  into  two  equally  | 
thick  and  inconvenient  volumes. 

The  volume  contains  fifty-six  chapters,  in  the  first  i 
four  of  which  are  explained.  Matter  and  its  Proper¬ 
ties  ;  Crystallisation  ;  Dimorphism  ;  Isomorphism ;  | 
Chemical  Affinity  ;  Solution  ;  Electrolysis  ;  Equiva-  ■ 
lent  Weights  and  Measures  ;  Nomenclature  and  No¬ 
tation.  The  rest  of  the  chapters  are  occupied  with  ; 
Metalloids,  Metals,  and  Organic  Chemistry.  As  a 
specimen  of  the  authors’  method  of  treating  their 
subjects,  we  will  give  the  reader  their  account  of 
Dialysis. 

“  When  a  liquid  will  dissolve  no  more  of  a  solid,  it  is 
said  to  be  saturated;  in  other  words,  its  adhesion  or 
affinity  for  the  solid  is  exhausted.  It  is  a  curious  fact, 
however,  that  water  which  is  saturated  with  one  salt  has  j 
still  the  property  of  dissolving  a  second  and  a  third  salt,  i 
Crystals  of  nitre  mav’  be  thus  freed  from  impurities,  j 
such  as  chloride  of  sodium,  by  washing  them  with  a  ' 
saturated  solution  of  nitre.  A  saturated  solution  of  a  ! 
salt  exerts  a  powerful  attraction  on  w'ater.  If  a  satu-  j 
rated  solution  of  sulphate  of  copper  is  enclosed  in  a 
funnel  tube,  secured  at  the  larger  end  by  bladder,  and 
the  tube  is  plunged  in  a  vessel  containing  water,  so  that 
the  liquids  inside  and  outside  are  on  a  level,  in  the 
course  of  some  hours  it  will  be  found  that,  although 
some  of  the  copper-salt  has  passed  out  through  the 
pores  of  the  bladder,  a  much  larger  proportion  of  water 
has  passed  in.  Solutions  of  common  salt,  sugar,  and 
other  substances,  present  this  phenomenon,  to  which  ;i 
the  term  evdosmosis  within  and  wQtw  to  push)  has  ii 

been  applied.  The  diffusion  of  liquids,  or  their  relative 
tendency  to  mix  on  contact,  has  been  fully  examined  by  ! 
Mr.  Graham  {Quart.  Jour.  Chevi.  Soc.,  vol.  iii,  p.  CO);  : 
and  the  effect  of  porous  membranes  in  allowing  liquids  ; 
or  dissolved  solids  to  traverse  them  has  also  been  made  ; 
the  subject  of  experiment  by  the  same  chemist.  Mineral 
substances,  such  as  arsenic,  may  thus  be  separated  from  | 
organic  matter.  He  has  called  this  process  dialysis.. 
{Proc.  Ii.  S.,  1861,  vol.  xi,  p.  243.)”  _ _  ) 

Benevolence.  The  following  extraordinary  act  of 
benevolence  has  been  reported  by  the  chaplain  tO' 
the  Middlesex  Hospital.  A  lady,  being  permitted  toj 
visit  the  wards  on  the  6th  instant,  went  from  bed  to  bed,j 
and  in  the  most  quiet  and  gracious  manner  presentedi 
half-a  sovei-eign  to  almost  every  one  of  the  patients  as  a 
New  Year’s  gift,  and  as  a  thank-offering  for  her  recoveryij 
from  a  dangerous  illness.  The  number  of  patients  sol 
relieved  amounted  to  nearly  300. 
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SATURDAY,  JANUARY  24th,  1863. 

A  PRIVATE  CHARGE  MADE  A  PUBLIC 
SCANDAL. 

iT  is  no  slight  matter  to  accuse  a  member  of  the 
nedical  profession  of  holding  medical  consultations 
yith  homoeopaths.  The  profession  has  of  late, 
,;hanks  to  the  initiative  action  of  the  British  Medical 
Association,  taken  an  unmistakable  stand  upon  this 
question.  No  man  can  now  play  fast  and  loose  with 
"medicine  and  with  homoeopathy,  and  do  it  with  im¬ 
punity.  Every  member  of  the  profession  feels  and 
icknowledges  that  to  be  even  suspected  of  such  col- 
I'lusion  is  an  evil  not  to  be  endured.  A  member  of 
the  profession  a  short  time  since,  as  some  of  our 
'readers  may  remember,  actually  threatened  a  gen¬ 
tleman  with  an  action-at-law  for  having  asserted 
what  he  had  met  a  homoeopath  in  consultation  !  We 
'need  hardly  say  that  we  rejoice  in  this.  The  fact 
.indicates  a  healthy  and  high  tone  of  professional 
^norality. 

!  But  if  it  be  so  serious  a  charge  to  allege  against  a 
member  of  the  profession  that  he  has  met  a  homoeo¬ 
path  in  consultation,  evident  enough  is  it  that  such 
^charge  should  not  be  lightly  made — in  fact,  should 
juot  be  made  at  all  in  public,  unless  the  proofs  are 
strong  and  undeniable.  We  have  always  acted  on 
*^this  view  of  the  case,  and  have  never  permitted  a 
charge  of  the  kind  to  appear  in  these  pages  so  long 
IS  it  was  mere  matter  of  suspicion.  Every  honour¬ 
ably  minded  man  must  feel  pained  to  have  his  name 
publicly  connected  with  such  a  charge,  even  though 
perfectly  free  from  the  smallest  inculpation  in  it. 
In  our  opinion  (and,  we  think,  in  the  opinion  of 
[ievery  fair-dealing  man),  no  one  is  justified,  for  the 
^mere  sake  of  creating  a  temporary  sensation,  or  for 
feeding  scandal-loving  appetites,  in  publishing 
charges  of  this  nature  which  he  is  not  ready  to  sup¬ 
port  and  justify  from  evidence  which  he  holds  in  his 
^hands.  If  the  charge,  privately  inquired  into,  has 
"loeen  met  by  a  clear  and  explicit  answer,  and  if 
those  who  brought  the  charge  are  satisfied  that  they 
•did  so  under  an  erroneous  impression,  nothing,  in 
our  opinion,  but  a  love  of  creating  scandal,  could, 
under  such  circumstances,  induce  any  one  to  drag 
the  matter  before  the  public.  What  other  purpose, 
indeed,  can  such  publication  serve  ? 

We  make  these  remarks  in  reference  to  a  charge 
lately  brought  against  Dr.  Burrows,  that  he  has  met 
a,  homoeopath  in  consultation  at  Bedford.  We  our¬ 
selves  received  a  letter  on  thb  subject;  and  having, 
on  investigation,  found  that  the  charge  was  made 
inder  an  utter  misunderstanding  of  the  facts  of  the 
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case  ;  having  communicated  with  Dr.  Burrows,  and 
at  once  received  from  him  the  most  open  and  ex¬ 
plicit  statement,  printed  below;  and  finding  not  a 
shadow  of  blame  could  be  justly  laid  to  the  charge 
of  our  respected  and  high-minded  President  in  the 
matter, — we  determined,  if  possible,  to  avoid  all 
public  allusion  to  it.  We  forwarded  Dr.  Burrows’s 
letter  to  the  gentleman  who  communicated  with  us, 
and  received  from  him  a  satisfactory  reply.  We 
also  accidentally  had  an  opportunity  of  personally 
communicating  with  some  of  the  leading  members  of 
the  profession  in  Bedford  ;  and  from  them  we  learnt 
that,  in  the  first  place,  the  belief  that  Dr.  Burrows 
had  knowingly  met  a  homoeopath  in  consultation 
was  far  from  general  in  the  town  ;  and  secondly, 
that  the  explanation  contained  in  his  letter  (shown 
by  us  to  them)  was  perfectly  satisfactory.  More¬ 
over,  we  have  seen  a  letter  from  one  of  the  leading 
members  of  the  profession  there,  expressing  his  in¬ 
dignation  at  the  publication  of  the  charge  against 
Dr.  Burrows. 

Unless,  therefore,  the  subject  had  been  publicly 
brought  forward  by  another  journal  (which  states 
the  charge,  gives  no  evidence  in  proof,  produces  Dr. 
Burrows’s  letter,  and  yet  either  is  or  jjretends  to  be 
so  ignorant  of  the  real  merits  of  the  case  as  to  ven- 
ture  no  opinion  of  its  own  on  the  subject),  we  should 
not  have  alluded  to  it  in  these  pages.  We  trust  our 
antecedents  are  guarantee  enough  to  the  profession 
that,  had  there  been  the  slightest  grounds  for  sus¬ 
taining  such  a  charge,  we  should  have  been  the  very 
last  to  let  the  matter  subside  into  silence. 

Having,  then,  had  our  attention  called  to  the  sub¬ 
ject,  we  at  once,  as  in  duty  bound,  communicated 
with  Dr.  Burrows,  and  from  him  immediately  re¬ 
ceived  the  following  answer,  of  the  date  Jan.  9th. 

“  To  the  Editor  of  the  British  Medical  Journal. 

«SiR, — Your  communication  has  surprised  and  shocked 
me  very  much  ;  and  I  think  the  gentleman  who  wrote 
to  you  would  have  acted  in  a  better  spirit  if  he  had  first 
written  to  me,  and  made  me  acquainted  with  some  of 
the  facts  on  which  he  supposed  that  I  had  consented  to 
meet  an  homoeopath  in  consultation.  It  is  perfectly 
true  that  I  was  summoned  to  Bedford  last  week  by  elec¬ 
tric  telegraph,  and  which  stated  the  case  was  urgent 
‘rheumatic  fever  and  affection  of  the  heart.’  I  went  to 
Bedford  as  soon  as  practicable,  and  met  in  consultation 
the  physician  to  the  Bedford  Infirmary  and  a  gentleman 
in  general  practice,  who  was  educated  at  St.  Bartholo¬ 
mew’s  Hospital,  and  whom  I  had  known  for  some  years, 
who  had  many  times  sent  patients  to  my  house  for  advice 
and  treatment. 

“  I  found  the  case  as  described  in  the  telegram,  and 
that  some  syncope  had  occurred  more  than  once.  The 
treatment  which  had  been  pursued  was,  calomel  and 
opium  in  repeated  doses,  a  large  blister  over  the  sternum, 
and  moderate  quantities  of  wine.  I  prescribed  the 
calomel  in  smaller  doses  with  the  same  quantity  of 
opium,  a  large  linseed  poultice  over  the  chest,  and 
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brandy  instead  of  wine,  and  alkaline  remedies.  The 
urgency  of  the  symptoms  required  my  attendance  on  the 
2)atient  two  days  afterwards,  when  I  met  the  same  gen¬ 
tleman,  and  I  prescribed  ether  and  ammonia  at  short 
intervals ;  also  aromatic  confection  and  tincture  of  opium 
to  control  some  irritation  of  the  bowels  produced  by  the 
calomel.  I  wrote  the  prescriptions  myself,  affixed  the 
signatures  of  the  gentlemen  in  attendance  as  well  as  my 
own,  and  the  medicines  were  prepared  by  the  medical 
man  in  regular  attendance.  I  saw  the  patient,  at  his 
own  strong  request,  a  third  time,  and  prescribed  reme¬ 
dies  of  the  same  kind. 

“  I  think  you  and  the  whole  profession  will  agree  with 
me,  that  in  the  antecedents  of  the  case,  in  the  position 
of  the  medical  attendants  on  the  patient,  in  the  charac¬ 
ter  of  the  remedies  which  had  been  employed  before 
my  arrival  and  of  those  w’hich  were  suggested  by  myself 
and  assented  to  by  the  other  medical  attendants,  there 
was  nothing  which  could  for  one  moment  lead  me  to 
suspect  that  I  was  in  consultation  with  hommopaths.  I 
cannot  but  in  charity  sui^pose  there  must  be  some  mis¬ 
take,  and  that  the  gentleman  who  has  written  to  you  is 
misinformed.  I  cannot  conceive  why  he  should  suspect 
me  of  forgetting  my  position  and  belying  my  principles, 
so  far  as  to  meet  homoeopaths  in  consultation.  I  never 
did  such  a  thing,  and,  unless  my  principles  and  convic¬ 
tions  should  be  completely  changed,  I  never  will  do  so. 

“  I  am,  etc.,  “  Geoege  Bueeows. 

“18,  Caveudish  Square,  Jan.  9,  18G3.” 

Such  is  the  explicit  answer  instantly  given  by  Dr. 
Burrows  to  the  charge  anonymously,  as  far  as  he  was 
concerned,  preferred  against  him.  The  opinions  of 
Dr.  Burrows  on  the  subject  of  homoeopathic  consult¬ 
ations  are  well  known,  and  have  been  often  unhesi¬ 
tatingly  expressed.  Dr.  Burrows,  as  we  also  well 
know,  strongly  sympathises  with  and  cordially  sup¬ 
ports  the  views  often  expressed  on  this  subject  in 
these  pages.  In  accepting  the  Presidency  of  this 
Association,  he  publicly  accepted  the  position  in  re¬ 
ference  to  homoeopathy  maintained  by  the  Association. 
Moreover,  his  whole  career,  and  high  standing  and 
reputation  give  the  distinctest  a  priori  denial,  with 
those  who  know  him,  to  the  truth  of  such  a  charge 
as  applicable  to  him.  For  these  reasons,  as  w'e  have 
already  said,  to  publish  the  charge,  as  it  lay  before 
us,  would  have  been,  in  our  view,  simply  the  foment¬ 
ing  of  a  scandal. 

But  we  must  do  Dr.  Burrows  full  justice  in  the 
matter.  He  has  not  in  the  smallest  way  desired  to 
escape  any  proper  publicity.  In  our  communication 
with  him  on  the  subject,  he  expressed  but  one 
opinion,  that  “  he  considered  his  interests  and  the 
interests  of  the  profession  were  identical,”  and  that 
whatever  was  judged  best  for  the  good  of  the  pro¬ 
fession  was  the  course  to  be  pursued  in  such  a  case. 
We  are  satisfied  that  the  whole  profession  will  gladly 
admit  that  Dr.  Burrows  has,  from  first  to  last,  acted 
in  this  matter  in  accordance  with  the  highest  prin¬ 
ciples  of  professional  honour  ;  and  we  are  satisfied 
that  none  of  his  medical  brethren  will  more  cordially 
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rejoice  at  his  letter,  and  sympathise  with  him  for 
any  annoyance  he  has  suffered,  than  those  gentle¬ 
men  who  had  imagined  it  possible,  from  the  facts 
before  them,  that  Dr.  Burrows  had  knowingly  con¬ 
sulted  with  a  homoeopath. 


OUR  SUPPLY  OF  MEDICAL  CHARITIES. 

If  it  were  possible,  it  would  evidently  be  a  most  de¬ 
sirable  thing  that  we  should  make  use  of  any  data  ; 
we  possess  by  which  to  form  something  like  a  rea-  ' 
sonable  estimate  of  the  amount  of  hospital  accom¬ 
modation  which  is  required  for  the  people  of  this  i 
metropolis.  We  have  already  proposed  the  question,  i 
and  we  should  like  much  to  obtain  some  answer  to 
it  ;  viz..  What  is  really  the  estimated  number  of 
beds  required  to  meet  the  medical  and  surgical  neces¬ 
sities  of  the  poor  in  the  neighbourhood  of  the  late 
St.  Thomas’s  Hospital  ?  Did  the  supply  of  beds 
equal  the  demand  before  the  removal  of  the  hos¬ 
pital  1  Was  the  supply  below  the  demand  1  or  was 
it  just  the  fit  and  proper  supply  for  the  emergency 
presenting  'i  Now,  if  we  are  not  much  misinformed, 
it  is  a  fact  that  Guy’s  Hospital,  notwithstanding  the 
departure  from  its  immediate  vicinity  of  its  late 
nosocomial  neighbour,  has  not  had  put  upon  it,  nor 
has  in  any  way  suffered  from,  any  severe  strain  upon 
its  hospitable  powers.  Notwithstanding  the  depar¬ 
ture  of  St.  Thomas’s  Hospital,  and  the  diminished 
number  of  beds  now  afforded  by  that  hospital  at  the  I 
Surrey  Gardens,  Guy’s  Hospital  is,  as  we  hear,  fully 
equal  to  all  the  demands  made  upon  it.  If  this  is  an 
exact  statement  of  the  case,  would  it  not  be  of  much 
instruction  for  us  to  learn  why  the  case  stands  thus? 

Is  it  the  fact,  for  example,  that  in  former  days  the  | 
supply  of  beds  in  St.  Thomas’s  and  Guy’s  was  so  ! 
large  that  patients  were  admitted  as  in-  who  are  at  ; 
other  hospitals  treated  as  out-patients  1  Is  more 
discrimination  now  shown  in  the  class  of  persons  and  ! 
the  class  of  diseases  admitted  ?  Is  it  the  fact  that  | 
Guy’s  Hospital  is  really  equal  to  all  the  ordinary 
emergencies  of  disease  in  its  district  ?  or  is  it  even  , 
now  more  than  equal  to  them  ?  And,  if  so,  of  what 
value  is  the  argument  which  demands  the  reinsta-  • 
tion  of  St.  Thomas’s  Hospital  on  its  former  site  1 
Questions  of  this  kind  seem  to  us  to  be  at  this  | 
moment  of  the  very  highest  importance.  Is  it  or  is  | 
it  not  possible  for  us  to  ascertain  from  hospital  sta-  ’ 
tistics  something  like  an  estimate  of  what  are  the 
real  nosocomial  wants  of  a  given  district  ?  Like 
certain  articles  of  commerce,  does  the  supply  of  hos¬ 
pitals  create  and  increase  the  demand  for  them? 
Are  the  daily  begging  petitions  in  the  columns  of 
the  Times,  wherein  is  detailed  the  lamentable  semi-  | 
bankrupt  condition  of  all  our  hospitals  except  the  ; 
royal  ones — are  they  real,  actual  indications  of  the 
demands  and  wants  of  sickness  and  misery  1  or  is  , 
the  poverty-smitten  state  of  these  institutions  the  ' 
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result  of  the  eager  demand  created  by  an  over 
generous  supply  1  Seriously,  we  would  ask  our 
medical  brethren  this  question  :  Is  there  no  proper 
limit  to  medical  charity  1  Is  there  no  possible  way 
of  estimating  what  is  the  real  amount  of  medical 
charity  required  for  a  given  population  ?  Will  any 
.man  believe  that  a  hospital  confines  itself  to  its 
proper  business  of  doing  the  charitable  to  those  who 
are  worthy  and  proper  objects  of  its  charity,  when 
be  learns  that,  for  instance,  some  forty  thousand 
V.  out-patients  have  received  its  medical  attentions 
luring  one  year  ?  Of  this  we  are  thoroughly  con¬ 
vinced  ;  that  it  is  high  time  our  hospital  system  un- 
^lerwent  a  strict  investigation.  The  fervent  begging 
petitions  of  our  medical  charities  are,  we  believe  and 
hope,  an  indication  that  the  charitable  public  begins 
to  think  there  ought  to  be  some  limit  assigned  to 
gratuitous  medicine.  It  is  hardly  credible  that,  in 
•this  land  of  bountiful  giving,  such  screams  for  cha¬ 
ritable  succour  to  the  miseries  of  sickness  would  re- 
.juire  daily  publication,  if  there  were  not  doubts  in 
the  mind  of  the  public  as  to  the  proper  disposition 
{of  their  charity.  If  the  actual  and  froper  wants 
of  the  metropolis  in  this  particular  were  laid  before 
the  public,  no  one  can  doubt  but  that  the  want 
hwould  be  soon  more  than  met. 


THE  WEEK. 

[Six  sites  have  been  mentioned  by  the  grand  commit- 
j]tee  of  St.  Thomas’s  Hospital,  in  a  report  to  the  go- 
f  vernors,  for  the  new  building.  The  committee  think 
:it  desirable  to  rebuild  the  hospital  in  a  position  ac- 
icessible  to  the  labouring  classes  of  South  London, 
'the  question  of  erecting  an  auxiliary  suburban  hos- 
jpital  being  left  for  future  consideration.  The  sites 
are: — 1.  Bethlehem  Hospital;  extent,  11  acres; 
estimated  cost,  £160,000.  As  a  new  Bethlehem 
[Hospital  would  have  to  be  constructed,  five  years 
[would  probably  elapse  before  St.  Thomas’s  Hospital 
[could  be  finished  on  this  site.  2.  Land  belonging  to 
the  Fishmongers’  Company,  on  the  eastern  side  of 
•the  Walworth  Road,  about  a  quarter  of  a  mile  be- 
7ond  the  Elephant  and  Castle  ;  probable  extent 
-(provided  other  adjoining  premises  are  purchased), 
15  acres ;  estimated  cost,  £104,000  or  more.  3. 

, Surrey  Gardens,  with  adjoining  premises  ;  area, 
about  17  acres  ;  estimated  cost  about  £100,500.  4. 
A  tract  of  open  ground  at  the  back  of  Newington 
-Church.  The  nterests  on  this  ground  are  reported 
to  be  various  and  complicated,  and  difficult  to  be 
dealt  with.  5.  A  piece  of  land  known  as  Myatt’s 
'ground,  close  to  the  Camberwell  station  of  the 
London,  Chatham,  and  Dover  Railway ;  area,  30 
acres  ;  estimated  cost,  £39,000.  6.  A  portion  of  the 

and  to  be  reclaimed  by  the  proposed  southern  em- 
[,jaukment  of  the  Thames,  and  the  property  between 


it  and  the  Palace  New  Road,  immediately  opposite 
the  Houses  of  Parliament.  The  part  to  be  re¬ 
claimed  is  about  1|  acre  in  extent  ;  the  remaining 
portion,  5^  acres  ;  in  all,  7  acres.  On  Tuesday  last, 
a  general  court  of  the  governors  of  the  hospital  was 
held,  under  the  presidency  of  Alderman  Sir  John 
Musgrove,  for  the  purpose  of  considering  the  report 
of  the  grand  committee.  The  merits  of  the  several 
sites  were  canvassed  at  some  length  ;  but  the  weight 
of  opinion,  so  far  as  it  could  be  collected,  seemed 
to  be  in  favour  of  that  upon  which  Bethlehem  Hos¬ 
pital  now  stands.  It  was  felt,  however,  that  the 
question  is  not  yet  sufficiently  mature  to  enable  the 
court  to  decide  between  conflicting  claims  ;  and  ul¬ 
timately,  the  reports  of  the  surveyors  were  referred 
back  to  the  committee,  with  a  view  to  obtain  more 
particulars  and  information,  and  to  report  thereon 
on  a  future  day. 


Two  interesting  points  of  law  have  been  raised  by  an 
action  tried  a  few  days  ago  at  Nisi  Prius  :  1.  Can  a 
physician,  a  Member  of  the  London  College  of  Phy¬ 
sicians,  make  a  legal  claim  for  services  rendered  ? 
And  2.  Is  the  bye-law  of  the  London  College,  which 
prevents  Fellows  of  the  College  from  recovering 
money  due  for  services,  a  legal  bye-law  ?  That  is  to 
say  :  Can  the  College  legally  make  a  bye-law  of  such 
a  nature,  which  shall  apply  to  the  Fellows  only,  and 
not  include  also  the  Members  I  Dr.  Gibbon,  a  Mem¬ 
ber  oi^o,  London  College,  brought  an  action  to  recover 
for  medical  services  rendered  by  him.  It  was  ob¬ 
jected  that  his  case  was  bad ;  and  it  was  argued  that, 
“  Previous  to  the  passing  of  the  Medical  Act,  the  uni¬ 
versal  rule  was  that  physicians  were  assumed  to  attend 
gratuitously,  for  which  they  expected  an  honorarium; 
they  could  not  recover  the  amount  of  their  charges  for 
attendance  unless  there  was  a  special  contract.  The 
Act  of  Parliament  enacted  that  physicians  registered 
under  it  might  recover  reasonable  charges,  subject  to 
such  by-laws  as  might  he  passed  by  the  London  College 
of  Physicians.  Now,  the  London  College  of  Physicians 
had  passed  a  by-law'  which  directed  that  its  Fellows 
should  not  recover,  even  if  there  were  a  contract.  Mr. 
Baron  Bramwell  hereupon  remarked — ‘You  say  that 
the  Act  of  Parliament  has  merely  put  a  further  difficulty 
in  the  way  of  a  physician’s  recovering  the  amount  of  his 
charges  for  attendance ;  I  should  think  that  the  Act  was 
drawn  up  by  a  person  who  was  no  lawyer.’  On  beiug 
told  that  the  by-law  of  the  College  only  referred  to  the 
Fellows,  and  not  to  the  members,  and  therefore  did  net 
apply  to  the  present  case,  he  said — ‘  Does  not  that  give 
rise  to  a  curious  question,  whether  under  the  Act  the 
College  has  a  right  to  make  a  by-law  referring  to  one 
portion  of  their  body  only.  I  am  sure  I  dou’t  see  any 
great  magic  in  the  w'ord  ‘  physician,’  which  should  dis¬ 
tinguish  him  from  the  general  practitioner,  so  far  as  to 
prevent  him  recovering  the  amount  of  his  charges.  The 
Act  states  that  all  reasonable  charges  are  to  be  recovered, 
which  could  not  relate  to  charges  to  be  made  under  a 
contract,  and  therefore  it  must  be  supposed  that  the  in¬ 
tention  of  the  Act  was  that  the  physician  was  to  recover 
the  charges  for  his  attendance  like  any  other  professional 
man.  If  the  statute  meant  merelyto  say  that  ifregistered 
you  shall  have  a  title  to  sue  in  cases  where  you  could 
otherwise  sue,  it  would  have  merely  said,  ‘You  may  sue,' 
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in  place  of  saying,  ‘You  may  recover  reasonable  charges.’ 
By  the  word  ‘  reasonable’  being  used  in  the  place  of 
the  word  ‘fixed’  charges,  one  would  think  that  the 
Act  meant  to  take  away  the  disability  that  physicians 
formerly  laboured  under.  However,  I  think  that  there 
is  sufficient  diflBculty  to  make  it  right  to  reserve  the 
question,  the  difficulty  of  which  is  much  increased  by 
the  manner  in  which  the  Act  of  Parliament  is  drawn  tip.’ 
Eventually,  the  jury  returned  a  verdict  for  the  plaintiff 
for  the  amount  claimed,  leave  being  reserved  to  the  de¬ 
fendant  to  move  the  Court  above  as  to  the  construction 
to  be  placed  upon  the  Medical  Act.” 


Mk.  Prescott  Hewett,  on  taking  the  chair  of 
President  of  the  Pathological  Society,  announced 
that  a  general  index  of  the  Society’s  Transactions 
was  in  progress ;  and  that  he  trusted,  before  his  term 
of  office  expired,  that  the  members  of  the  society 
would  be  in  possession  of  such  a  valuable  key  to  the 
treasures  contained  in  their  published  volumes. 


Mr.  Griffin  requests  us  to  state  that  he  has  re¬ 
ceived,  through  the  editor  of  the  Lancet^  from  A. 
Keppel  Reed,  Escp,  Garrison  and  Civil  Surgeon,  At- 
tock,  India,  .£22:13:4,  as  a  subscription  tow'ards 
the  Puckett  Fund,  from  the  following  subscribers  : 

Assistant  Surgeon  Baillie,  10  rupees ;  Mrs.  Blackall, 
Attock,  10  r.;  Captain  Blackall,  5r. ;  Murree  Church 
Offering  Fund,  35  r. ;  Colonel  Carleton,  Royal  Artillery, 
5  r.  ;  Major-General  Sir  S.  Cotton,  10  r. ;  Mr.  Dyer, 
Murree  Brewery,  5  r.  ;  Ifieut.  Drake,  32nd  N.I.,  5  r. ; 
Captain  Elliott,  Oltli  Regiment,  16  r. ;  Mr.  Finn,  Public 
Works,  2  r.;  Mrs.  Green,  Mean  Meer,  5  r. ;  W.  Green, 
Esq.,  Punjab  Police,  5  r. ;  Captain  A.  D.  C.  Heyland, 
10  r.;  Lieut. -Colonel  Kindlerides,  R.A.,  16  r. ;  Captain 
Langmork,  Barrack  Master,  5  r.  ;  Lieut.  March,  Sappers 
and  Miners,  5  r. ;  M.  M.  R.,  3  r. ;  Mrs.  Morrison,  3  r. ; 
Lieut.  Morland,  Murree,  5  r. ;  Col.  Olpherts,  Murree, 
5  r. ;  Mr.  Powell,  Murree,  3  r. ;  J.  B.  C.,  5  r. ;  Assistant- 
Surgeon  A.  K.  Reed,  21  r. ;  Assistant-Surgeon  J.  B. 
Reacle,  5r. ;  Rev.  Kilbee  Stuart,  Murree,  15  r.;  Major 
Sandilands,  Attock,  10  r. ;  Captain  Urmstone,  5  r. ;  Cap¬ 
tain  Ware,  51st  K.L.I.,  5  r. ;  Jas.  Wright,  Esq.,  C.E., 
10  r. ;  total  rupees,  244. 

Mr.  Griffin  wishes  us  further  to  state  that  the  list  is 
now  closed  ;  £1,074  :  8  :  10  having  been  received,  and 
the  handsome  provision  of  £52  fer  annum  made  for 
the  widow,  the  capital  ultimately  to  be  divided 
amongst  the  children. 


It  appears  that,  whilst  the  farmer  in  England  is 
energetically  active  in  destroying  the  small  birds  on 
his  farm,  the  farmer  of  New  Zealand  is  making 
every  effort  to  obtain  a  supply  of  these  small  birds 
on  his  farm,  for  the  purpose  of  destroying  the  in¬ 
sects  which  ravage  his  crops.  We  read  : 

“  The  Acclimalisaliou  Society  of  New  Zealand  ai’e 
doing  all  in  their  power  to  promote  the  introduction  into 
this  colony  of  English  field-birds.  Should  their  efforts 
prove  successful,  they  will  secure  to  these  islands  an  in- 
culculable  amount  of  good  by  destroying  the  myriads  of 
insects  which  now  enjoy  an  undisturbed  existence  upon 
tlie  growing  crops  of  our  farmers.  The  undermen¬ 
tioned  amounts  will  be  paid  by  the  society  upon  the  de¬ 
livery  in  Auckland,  in  a  healthy  condition,  of  a  cock  and 
hen  of  the  following  birds  :  Blackcock  or  grouse,  cock 
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and  hen,  £10 :  10 ;  silver  pheasants  ditto,  £5;  nightin- 
gales  ditto,  £5;  English  partridge  ditto,  £4;  cuckoos 
ditto,  £3;  missel  thrush  ditto,  £2;  common  thrush  ditto, 
£2  ;  blackbirds  ditto,  £2  ;  starlings  ditto,  £2  ;  skylarks 
ditto,  £2  ;  rooks  ditto,  £2  ;  crows  ditto,  £2  ;  jays  ditto, 
£l  :  10  ;  robins  ditto,  FT  :  10 ;  wrens  ditto,  £1:10;  bull¬ 
finches  ditto,  £1;  grey  linnet  ditto,  15s.;  green  linnet 
ditto,  15s;  sparrows  ditto,  1.5s.;  goldfinches  ditto,  15s. ; 
English  quail  ditto,  £1.  The  society  will  also  pay  £5 
for  hares  per  couple,  male  and  female;  and  £15  for  red 
deer,  male  and  female.”  ' 


The  elevation  of  M.  Velpeau  to  the  Presidency  of 
the  French  Academy  of  Sciences  will  remind  the-/ 
profession  of  Sir  Benjamin  Brodie’s  occupation  of 
the  chair  of  the  Royal  Society.  “  M.  Velpeau,’* 
writes  the  French  journalist,  “is  about  to  occupy 
the  highest  position  which  ambition  can  desire.  Pre¬ 
sident  of  the  Academy  of  Sciences  !  Can  there  be 
any  higher  title  1  This  eminent  distinction  is  ac-; 
corded  to  him  for  his  works,  for  his  long  services, 
and  for  his  well-occupied  life.  The  Academy  in  its 
choice,  has  honoured  itself,  and  at  the  same  time  the 
medical  profession.” 

M.  Philips  has  given  to  the  Societe  Mddicale  des 
Hdpitaux  the  sum  of  5000/rancs  for  the  foundation 
of  a  prize  for  the  best  works  on  “  The  Treatment  and 
the  Curability  of  Tubercular  Meningitis.” 

The  celebrated  chemist  Lehmann,  of  Jena,  diet 
suddenly  of  apoplexy  the  week  before  last.  i 

The  Wiener  Mediz.  Wochenschr.  says  that  Professoi) 
Langeubeck,  of  Berlin,  was  lately  summoned  bjl 
telegram  to  Brussels  to  perform  lithotripsy  on  King 
Leopold  ;  but  the  weak  state  of  the  patient  pre! 
vented  the  operation,  and  M.  Langenbeck  returnecj 
to  Berlin.  i 

MM.  Velpeau  and  Philipeaux  have  addressed  aj 
paper  to  the  French  Academy  relating  their  experi¬ 
ments  relative  to  the  union  of  nerves  of  sensation 
with  nerves  of  motion.  Their  experiments  have 
succeeded.  The  branch,  for  example,  of  the  fifth 
pair,  which  is  distributed  to  the  tongue,  having  beer 
divided,  was  united  to  one  of  the  divided  branchee 
of  the  hypoglossal  nerve.  Continuity  was  establishea 
betw'een  the  two  nerves.  The  results  of  this  unior 
have  not  yet  been  given.  j 

A  communication  relative  to  table-turning  wa/ 
lately  made  to  the  French  Academy. 

At  the  H6pital  des  Enfans,  we  are  told,  tha 
during  the  mont  h  of  December  last  there  were  fiv* 
consecutive  cases  of  cure  in  five  consecutive  cases  ol 
tracheotomy. 

M.  Rayer,  we  read,  deposited  on  the  bureau  of  tb 
Academy  of  Medicine  :  1.  In  the  name  of  M.  le  Pra 
fesseur  Wm.  Lawrence  of  St.  Bartholomew’s  Hosi 
pital,  a  volume  entitled,  Legons  de  Chirurgie ;  2.  Ii 
the  name  of  Dr.  Murchison,  a  volume  on  Tgphus  an<\ 
Tgphoid  Fever. 

M.  Velpeau,  late  Vice-President,  has  been  electeil 
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f  President  of  the  Academy  of  Sciences  for  the  year 
'  '863.  During  the  past  year  the  Academy  has  lost 
liihree  of  its  titular  members,  MM.  Biot,  Senarmont, 
j  ind  Gasparin,  in  whose  places  have  been  elected 
MM.  Blanchard,  Bonnet,  and  Pasteur.  Of  its  foreign 
[i- Associates  and  foreign  correspondents,  it  has  lost, 
xmongst  others,  Sir  Benjamin  Brodie  and  M.  Breton- 
'  aeau. 

M.  Larrey,  on  taking  the  President’s  chair  at  the 
A-cademy  of  Medicine,  complained  of  the  unsuitable 
■position  assigned  to  the  Academy  at  the  Tuileries 
I  presentations,  and  of  the  silence  imposed  on  the  Pre¬ 
sident  on  these  occasions,  who  was  thus  unable  to  lay 
j  before  the  Emperor  the  griefs  of  the  company. 

The  French  Academicians  of  Medicine  have  been 
pof  late  engaged  in  tearing  to  rags  the  subject  of 
Irinking  waters.  They  are  making  every  scientific 
li'elFort  to  learn  what  is  the  best  sort — the  most  hy- 
i->ienic  kind  of  water  fitted  for  man’s  purposes  ; 
i  and  in  the  meantime  half  Paris  has  no  water  supply 


'at  all. 

’■  Homoeopathic  doses  of  physic  have  always  had, 
we  supposed,  certain  promising  qualities.  They 
i'wcre,  we  were  always  led  to  believe,  tasteless,  and 
harmless,  and  neat,  and  elegant.  But  we  now  find 
"that  the  infinitesimal  sugar  of  milk  and  oyster-shell 
powders  are  no  longer  sufficiently  efficacious.  A 
mi  series  of  new  medicines  has  been  offered  to  ama- 
;|i^teurs  in  this  way.  Their  titles  are  taken  from  the 

twork  of  a  Dr.  Hagers  (1861),  Medicamenta  Homoeo- 
faihica  et  Iso'pathica.  By  isopathic  remedies,  the 
author  means  the  morbid  products  proper  to  combat 
the  diseases  which  furnish  them.  The  reader  may 
jj  judge  of  the  character  of  these  remedial  agents  from 
'|,the  following  specimens  of  them  :  Coryzisium,  the 
mucus  of  coryza;  hercuUsium, '  t\iQ  foam  from  the 
lips  of  an  epileptic  ;  leucorrhisium,  leucorrhoeal  dis- 
, 'charge ;  balanorrhisium,  the  sebaceous  matter  of 
[balanitis ;  sudorisiuni  pedum,  even ;  and  Immanismm, 
human  excrements  !  Whether  this  learned  man’s 
[treatise  has  or  has  not  yet  been  introduced  to  the 
[notice  of  his  confreres  in  England  we  know  not. 

M.  Velpeau  inaugurated  his  functions  as  President 
r'of  the  Academy  of  Sciences  by  cutting  short  a  pain¬ 
ful  and  personal  discussion  between  two  astronomers, 
MM.  Faye  and  Le  Verrier.  “  It  is  always  from  the 
[heavens,”  says  the  journalist,  “  that  our  disturbances 


come. 


The  Prefet  of  Milan  has,  by  a  late  decree,  forbidden 
'the  practice  of  medicine  and  surgery  by  any  unli- 
i  censed  individual.  The  increase  of  charlatanism,  the 
|idecree  sets  forth,  is  a  serious  danger  to  the  public 
■  !  health. 


i  The  Medico-Chirurgical  Society  of  Paris  has  chosen 
I  M.  Segalas  president  for  the  current  year. 

ii  _ 


SIR  BENJAMIN  BRODIE,  BART. 


Full  of  professional  honours  and  well-stricken  in  years, 
this  eminent  surgeon  and  excellent  man  rests  from  his 
labours.  Few  have  attained  to  such  high  distinction. 
Few  have  so  well  merited  the  position  which  he  so  long 
occupied.  The  unanimous  accord  of  the  medical  pro¬ 
fession  and  of  the  public  had  for  many  years  placed  him 
above  rivalry.  Successive  sovereigns  had  conferred 
upon  him  the  highest  dignity  awarded  to  the  members 
of  his  profession — that  of  personal  attendance  on  Royalty. 
His  individual  amiability  confirmed  what  his  genius  ac¬ 
complished.  Our  pride  in  him  left  no  room  for  jealousy 
of  his  success.  To  trace  the  progress  of  Sir  Benjamin 
Brodie  would  be  to  review  the  advance  of  scientific  sur¬ 
gery  for  the  last  half-century.  An  experimental  philo¬ 
sopher,  who  regarded  the  organism  as  materials  for 
the  exercise  of  life.  An  analytical  inquirer,  who  traced 
the  operations  of  life  through  the  molecular  constitution 
of  matter.  A  practical  anatomist,  familiar  with  the  in¬ 
tricate  machinery  of  the  body.  A  profound  physiologist, 
who  interpreted  the  book  of  Nature  from  the  writing  of 
her  works.  An  operating  surgeon,  whose  manual  dex¬ 
terity  placed  the  mechanism  of  his  art  first  amongst  the 
sciences.  A  practical  physician,  whose  treatment  of  dis¬ 
ease  reduced  the  philosophy  of  medicine  to  the  noblest 
of  arts.  A  great  man,  gifted  with  an  order  of  intellect. 
Which,  in  any  age,  would  have  accomplished  mighty  re¬ 
sults,  and  which,  in  a  period  remarkable  for  the  boldness 
and  grandeur  of  its  progress,  worthily  achieved  for  him 
a  first  position  amongst  the  master-minds  of  the  day. 
Such  was  Sir  Benjamin  Brodie.  It  is  not  for  us  to  do 
more  than  honour  his  memory  and  emulate  his  example. 
It  is  ordained  for  each  once  to  die.  His  was  a  placid 
termination  to  an  honourable  and  a  blameless  life.  In 
common  with  all  we  express  our  affectionate  respect  for 
the  illustrious  dead,  and  indulge  our  selfish  sorrow  at 
his  departure  from  amongst  us. 

This  is  not  the  occasion  to  review  Sir  Benjamin 
Brodie’s  contributions  to  that  special  department  of 
medical  science  to  which  this  Journal  has  been  more 
particularly  directed.  It  is  enough  to  say  that  all  that 
he  has  written  he  has  written  well.  While  the  sense  of 
our  professional  bereavement  is  yet  keen,  we  forbear 
from  any  more  lengthened  investigation  of  that  brilliant 
career  which  our  contemporaries  have  so  well  placed  in 
detail  before  the  profession.  Sir  Benjamin  Brodie  yet 
lives — lives  in  the  present,  and  lives  for  time.  His 
eulogy  will  ever  be  perpetuated  where  suffering  suc¬ 
cumbs  to  the  treatment  his  profound  perception  be¬ 
queathed  to  those  who  follow  him.  His  epitaph  will  not 
be  erased  from  the  hearts  of  any  whose  privilege  it  has 
been  to  know  this  great  and  good  man.  {Medical  Critic 
and  Psychological  Journal,  January  I8G3.) 


PROFESSIONAL  PHOTOGRAPHS. 


Thn  Council  of  the  Medical  and  Chirurgical  Society 
have  determined  to  add  to  their  valuable  library,  a  col¬ 
lection  of  photographs  of  subjects  having  professional 
interest,  to  be  mounted  in  suitable  portfolios,  and  ac¬ 
companied  by  descriptions  of  the  cases  or  preparations 
thus  illustrated.  The  Assistant-Librarian  of  the  Society 
(53  Berners  Street)  will  receive  any  contributions  from 
members  of  the  profession  who  can  assist  towards  so 
valuable  and  interesting  a  collection. 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

North  Walf.s.  Dudley  Arms  Hotel,  Tuesday,  Jan.  2~, 
[Ordinary.]  Rhyl.  1.22  p.m. 


NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches ; 
as  otherwise  the  Journal  cannot  be  sent  to  them. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  November  10th,  1862. 


NORTH  WALES  BRANCH. 

An  ordinary  meeting  of  the  members  of  this  Branch 
will  be  held  on  Tuesday,  January  27,  1803,  at  1.22  p.m., 
at  the  Dudley  Arms  Hotel,  Rhyl. 

Gentlemen  having  papers  or  cases  to  communicate, 
will  please  to  give  an  early  intimation  of  the  same  to 
the  Secretary.  D.  K.  Jones,  lion.  Sec. 

Beaumaris,  January  13th,  1863. 


Iftegorts  of  .^odefits. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  January  13tii,  1803. 

B.  G.Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  WIRE  COMPRESS  :  A  SUBSTITUTE  FOR  THE 
LIGATURE.  BY  JOHN  DIX,  ESQ.,  HULL. 

[Communicated  by  John  Birkett,  F.R.C.S.] 

The  wire  compress — the  subject  of  tins  paper — is  a 
modification  of  the  method  of  arresting  hsemorrhage 
devised  by  Dr.  Simpson  of  Edinburgh,  and  introduced 
by  him  about  three  years  ago  as  a  substitute  for  the 
ligature.  The  “  acupressure,”  as  it  is  called,  has  been 
tested  by  but  few  surgeons  of  note;  and  in  London, 
especially,  it  is  almost  unknown  and  ignored.  Although 
probably  a  real  improvement  on  the  ligature,  it  un¬ 
doubtedly  labours  under  certain  inherent  disadvantages, 
most  or  all  of  which  (it  is  believed)  are  obviated  by  the 
use  of  a  line  wire  of  iron  or  of  silver,  instead  of  the 
steel  needles  of  Dr.  Simpson. 

This  idea  was  first  promulgated  in  a  paper  on  Acu¬ 
pressure  published  in  the  Medical  Times  and  Gazette  of 
June  2nd,  18C0:  and  first  put  to  the  proof  in  a  case  of 
amputation  of  the  finger,  September  1800.  In  this 
operation  two  arteries  were  secured  by  wire,  which  was 
removed  on  the  third  day.  The  case  did  well:  there 
was  no  bleeding,  and  very  slight  suppuration. 

In  the  next  case — Chopart’s  amputation,  performed 
April  26 ih,  1861 — five  wires  were  applied  on  as  many 
arteries :  four  of  these  were  removed  in  forty-eight 
hours,  and  the  other  on  the  fourtli  day.  It  was  found 
that  the  wire  was  easily  applied,  as  easily  withdrawn, 
and  entirely  effectual  for  the  purpose  it  was  intended  to 
serve — namely,  the  arrest  of  the  bleeding  from  the  cut 
vessels.  The  patient,  being  the  subject  of  constitu¬ 
tional  syphilis,  did  badly.  There  was  sloughing  of  the 
entire  surface  of  the  wound,  and  the  flap  was  totally 
destroyed ;  notwithstanding  which  there  was  no  hse 
morrhage  ;  but  she  died  on  the  thirteenth  day  after  the 
operation,  of  pyaemia. 


In  an  amputation  of  the  thigh,  done  September  21st, 
1861,  after  Mr.  Luke’s  method,  there  were  seven  bleed¬ 
ing  arteries.  Upon  five  of  these  the  wire  was  used,  and  j 
with  the  femoral  artery  the  femoral  vein  was  inten-  ; 
tionally  included ;  two  very  small  branches  were  treated  j 
by  torsion.  This  case  did  well.  Seventy-two  hours  i 
after  the  operation  four  of  the  “  presse-artbre”  wires  j 
were  withdrawn  with  perfect  ease  and  without  bleeding.  i 
The  one  on  the  femoral  remained  five  days,  when  it,  tocf,  j: 
was  removed'without  any  difficulty  and  without  a  trace 
of  blood.  There  was  but  little  suppuration,  and  an  ex-  | 
cellent  stump  was  the  ultimate  result.  i 

These  cases  proved  that  this  mode  of  securing  ar-  | 
teries  is  practicable,  efficient,  safe,  and  manageable.  It 
was  also  believed  to  possess  a  certain  positive  supe-  1 
riority  over  the  ligature,  as  the  following  comparison  |i 
showed. 

A  ligature  in  a  wound  impedes  union  and  induces 
suppuration.  Cure,  by  primary  adhesion,  of  a  large 
wound — as,  for  instance,  an  amputation — is  an  event  of  ! 
extreme  rarity,  and  this  because  of  the  ligatures.  A  I 
thread  of  silk  is,  in  fact,  a  miniature  seton,  and  the  jl 
whole  number  required  in  an  operation  make  up  one  of  | 
considerable  size,  and  can  scarcely  fail  to  lead  to  the  (. 
formation  of  pus.  Again,  the  ligature  of  necessity  ex-  , 
cites  ulceration  of  the  artery  upon  which  it  is  tied ;  it  j 
cannot  in  any  other  way  be  got  rid  of.  This  is  another  j 
unhealthy  process,  antagonistic  of  repair.  In  applying  ;i 
a  ligature,  the  end  of  the  artery  is  drawn  out  from  its  ! 
sheath,  by  which  its  natural  connexions  are  disturbed  1 1 
and  its  vasa  vasorum  broken  up ;  its  coats  also  are  lace-  i 
rated  and  bruised.  The  ligature  remains  for  an  indefi-  i 
nite  time,  long  after  it  is  useful  or  necessary,  and  it  is 
not  unfrequently  pulled  at  by  the  dresser  before  it  has 
become  detached.  Its  knot,  often  deeply  buried  between  ’ 
the  flaps,  cannot  be  withdrawn  without  tearing  through  | 
adhesions,  or  damaging  the  granulations.  All  these  are  j 
serious  obstacles  to  the  healing  process  both  in  the  j 
stump  and  in  the  artery  itself,  and  much  protract  the  I 
period  of  cure.  Moreover,  the  following  is  an  interesting 
and  noteworthy  formula :  Pyaemia  is  the  offspring  of 
purulent  secretion,  of  which  the  ligature  is  an  efficient 
and  probable  cause.  Bleeding  arises  solely  from  ulcer- 1 
ation  of  an  artery,  of  which  again  the  primum  mobile  is  | 
the  ligature.  i 

From  one  and  all  of  these  objections  to  the  ligature,  | 
the  “  wire  compress”  is  almost  or  altogether  free.  Thus, 
in  accordance  with  a ’well-known  pathological  law,  it, 
being  a  metallic  substance,  is  freely  tolerated  by  the 
living  body,  and  has  little  or  no  tendency  to  excite  sup- ! 
puration  or  irritation.  Neither  does  it  cause  ulceration! 
of  the  arteiy.  This  is  positively  afiirmed  from  actual: 
observation  of  its  effect  as  witnessed  in  the  sloughing  j 
stump  before  alluded  to.  It  is  applied  without  in-j 
terference  with  the  natural  relations  and  vital  con-i 
nexions  of  the  vessel.  It  is  removed  at  any  time,  ac-i 
cording  to  the  will  and  judgment  of  the  surgeon,  wiihoutj 
disturbance  to  the  reparative  action  going  on  in  the 
artery  and  in  the  rest  of  the  wound,  without  futile  pre¬ 
mature  attempts,  and  almost  without  pain  to  the  patient. 

It  is  not  liable  to  loose  its  hold,  or  to  become  detached 
too  soon,  as  not  unfrequently  happens  to  a  ligature 
applied  upon  a  brittle  or  sloughing  artery.  Twigs  of 
nerve  accidentally  included  in  the  embrace  of  the  wirej 
are  not  injured  and  excited  as  by  the  tight  strangulation  1 
of  the  ligature,  and,  if  thought  advisable,  the  veins  arei 
easily  and  safely  occluded,  along  with  the  arteries.  I 

Although  this  has  been  spoken  of  merely  as  a  modifi- 
tion  of  acupressure,  yet  it  is  believed  to  be  a  decidedj 
and  important  improvement  on  “  Simpson’s  skewers,”  as| 
the  needles  have  been  irreverently  called,  and  which  arej 
fairly  open  to  the  following  objections.  "When  several) 
of  them  are  required,  the  stump  resents,  as  it  were.: 
being  thus  pierced  through  and  through  in  variousl 
directions.  From  the  injury  thus  inflicted,  and  from  the| 
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obstruction  to  the  capillary  circulation  caused  by  the 
pressure  of  the  unyielding  steel,  arise  much  tension, 
(edematous  swelling,  and  great  pain ;  the  pain,  espe¬ 
cially,  has  been  found  a  very  serious  evil.  Again,  their 
projecting  ends,  and  the  puckering  they  cause  in  the 
substance  of  the  flaps,  interfere  very  much  with  that 
accurate  adjustment  of  the  cut  surfaces  and  edges  which 
so  greatly  aids  the  chances  of  union  by  adhesion. 

The  wire  is  free  from  all  these  shortcomings.  It  is 
thus  applied.  Take  a  piece  of  surgical  wire  six  or  eight 
inches  long,  and  thread  each  end  thereof  upon  a  straight 
needle.  Seize  the  bleeding  mouth  of  the  artery  with 
forceps,  and  pass  one  of  the  aforesaid  needles  close  on 
each  side  of  the  artery  just  mentioned,  about  a  line 
above  the  points  of  the  forceps,  directly  down  through 
the  substance  of  the  flaps,  so  that  they  emerge  at  the 
cuticular  surface,  about  half  an  inch  distant  from  each 
other.  Draw  them  both  through  together  till  the  curve 
of  the  wire  compresses  the  artery  on  the  face  of  the  flap. 

.  Now  get  rid  of  the  needles  by  clipping  through  the  wire 
close  above  their  eyes,  and  also  detach  the  artery- 
.  forceps.  Place  a  piece  of  cork,  cut  for  the  occasion, 
s  upon  the  skin,  between  the  points  of  exit  of  the  wire, 
and  over  this  twist  the  wire  tighter  and  tighter  until  the 
bleeding  is  arrested.  Lastly,  cut  off  the  superfluous 

■  wire.  All  which  is  done  quicker  than  described.  Two 
or  more  arteries  lying  near  together  may  be  embraced  by 

•  one  wire  ;  and,  as  has  been  said,  the  veins  may  be  in¬ 
cluded  or  excluded  at  will. 

The  wire  should  be  either  of  silver,  or,  what  is  much 
.  cheaper  and  equally  manageable,  of  I  he  finest  and 
softest  passive  iron.  The  generality  of  wire,  as  used  for 
sutures,  is  too  hard  and  stiff.  The  needles  are  about 
three  inches  in  length,  straight,  and  three-edged,  with 
0  an  eye  adapted  for  carrying  wire.  Special  care  is  neces- 
sary  in  threading  the  wire,  that  it  is  kept  perfectly  free 

■  from  all  twisting.  The  forceps  are  used,  not  to  draw 
,  out  the  artery  as  when  a  ligature  has  to  be  applied  (this, 
i  indeed,  is  to  be  particularly  avoided),  but  merely  as  a 
:  guide  to  mark  the  exact  position  and  course  of  the 

vessel.  The  cork  is  necessary  to  protect  the  skin  from 
!;  the  pressure  of  the  wire. 

|j  The  withdrawal  of  the  wire,  which  at  first  sight  ap¬ 
pears  au  insuperable  difiiculty,  is  perfectly  simple  and 
easy.  It  is  thus  effected.  Clip  the  wire  close  to  the 
p  edge  of  the  piece  of  cork,  and  straighten  out  the  curve 
t,  it  has  formed,  at  its  exit  from  the  skin.  Remove  the 
f  cork,  and  apply  instead  the  tip  of  one  finger,  w'ith  which 
press  firmly  upon  the  flap,  making  traction  gently  and 
I,  gradually  upon  the  other  end  of  the  wire.  If  this  were 
I,  roughly  and  hastily  done,  it  might  break  up  the  adhe- 
^1  sion  which  it  is  presumed  has  taken  place  between  the 
'■  surfaces  of  the  flaps,  and  it  is  quite  possible  that  a 
^  flexure  in  the  wire  might  lacerate  the  artery  in  passing 
r  over  it ;  but  it  is  certain  that  none  of  these  evils  need 
happen  with  ordinary  care  and  tact. 

As  to  the  period  of  withdrawal,  further  observations 
‘  are  desirable ;  but  it  has  been  clearly  shown  in  nu- 
,  merous  cases  of  acupressure,  that  for  small  vessels  a  few 
1.  hours  of  compression  are  sufficient,  and  for  the  largest 
i  arteries  a  much  less  time  than  might  be  supposed.  How¬ 
ever,  as  a  general  rule,  it  is  not  desirable  to  disturb  a 
wound  in  any  way  for  from  twenty-four  to  forty-eight 
i  hours,  at  the  end  of  which  time  all  wires  commanding 
the  secondary  branches  may  be  safely  removed,  and  pro¬ 
bably  also  from  the  large  arteries  ;  but,  as  a  matter  of 
,  prudence,  it  is  well  to  keep  a  check  upon  such  a  one  as 
the  femoral  for  three  or  four  days  at  least. 

The  descriptions  hitherto  given  apply  particularly. to 
;  amputations ;  but  the  wire  is  equally  applicable  to  many 
other  operations. 

,  In  a  postscript  to  this  paper  was  related  a  case  of  ex¬ 
cision  of  the  testicle,  in  which  it  w’as  used  most  satisfac- 
I  toiily  upon  the  vessels  of  the  cord.  Two  wires  were  re- 
!  (luired,  and  they  were  removed  on  the  fourth  day.  Also 


a  case  of  excision  of  the  breast,  in  which  three  wires 
were  applied,  and  removed  in  twenty-four  hours.  The 
wound,  which  was  six  inches  long,  healed  kindly  and 
rapidly — almost  without  suppuration. 

Suppose  the  femoral  artery  needs  to  be  secured  for 
popliteal  aneurism.  The  wire  would  be  passed  under 
the  artery  by  means  of  a  tubular  aneurism-needle  made 
for  the  purpose,  brought  out  through  the  integument  at 
a  convenient  situation,  and  then  twisted  upon  a  cork  in 
the  usual  way.  This  same  artery,  cut  in  amputation,  is 
securely  closed  in  three  or  four  days  by  the  action  of 
metallic  pressure ;  consequently,  in  three  or  four  days 
the  wire  might  be  removed.  Meanwhile,  it  has  not 
caused  suppuration,  or  impeded  the  union  of  the  wound, 
which  ought,  therefore,  by  this  time  to  be  completely 
healed ;  and  more  important  still,  the  artery  is  not  cut 
through,  as  by  the  ligature,  but  its  coats  remain  intact, 
and  bleeding  is  impossible. 

It  will  probably  be  found  that  the  pedicle  in  ovario¬ 
tomy  may  be  conveniently  dealt  with  by  this  method,  the 
arteries  being  secured  individually,  and  the  entire  stump 
also  fixed  to  the  abdominal  wall  by  another  wire.  This 
idea  has  been  already  promulgated  by  Mr.  Spencer 
Wells. 

The  paper  was  illustrated  by  models. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  7th,  1863. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

After  the  ordinary  meeting,  the  business  of  the  annual 
meeting  commenced. 

The  Report  of  the  Auditors  of  the  accounts  of  the 
Treasurer  for  the  year  ending  December  81st,  1802,  was 
then  read,  from  which  it  appeared  that  the  balance  iu 
the  hands  of  the  Treasurer  was  L204;9:2,  and  that 
during  the  year  a  sum  of  £400  had  been  invested  in  the 
funds  in  the  names  of  the  trustees  of  the  Society.  The 
balance-sheet  read  by  the  Secretary  showed  that  the  So¬ 
ciety  had  received  during  the  year  £478  : 15  as  subscrip¬ 
tions  from  fellows,  and  £48  :  9 ;  3  as  proceeds  of  the  sale 
of  the  Transactions  of  the  Society. 

Dr.  Geeenhalgh,  in  moving  the  adoption  of  the 
Report  of  the  Auditors,  alluded  to  the  satisfactory  con¬ 
dition  of  the  funds,  and  also  to  the  fact  that  the  sum  re¬ 
ceived  during  the  past  year  in  subscriptions  exceeded 
that  of  any  previous  year;  the  respective  amounts  re¬ 
ceived  during  the  years  1859,  ’00,  61,  and’G2  being  £330, 
£413,  £445,  and  £478;  while  a  total  sum  of  100  guineas 
had  being  paid  into  the  Society’s  bands  in  respect  to  the 
proceeds  of  the  first  three  volumes  of  the  Society’s  Trans¬ 
actions.  He  also  congratulated  the  Society  on  the  pro¬ 
mising  condition  of  the  library. 

Dr.  Meadows  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

Dr.  Richards  moved,  and  Mr.  Mitchell  seconded 
the  following  resolution,  which  was  carried  by  acclama¬ 
tion  : — 

“That  the  best  thanks  of  the  Society  be  and  are 
hereby  given  to  the  President  and  officers  of  the  Society 
for  their  services  during  the  past  year.  That  the  best 
thanks  of  the  Society  be  in  an  especial  manner  given  to 
the  retiring  President,  Dr.  Tyler  Smith,  and  to  the  re¬ 
tiring  Honorary  Secretary,  Dr.  Tanner:  to  Dr.  Tyler 
Smith  for  the  able  and  efficient  manner  in  which  he  has 
presided  over  the  meetings  of  the  Society  for  the  past 
two  years ;  and  to  Dr.  Tanner  for  his  valuable  and 
zealous  services  as  Honorary  Secretary  from  the  com¬ 
mencement  of  the  Society,  four  years  ago,  until  the  pre¬ 
sent  time.” 

Dr.  Tyler  Smith  and  Dr.  Tanner  respectively  re¬ 
turned  thanks. 

The  list  of  donations  during  the  past  year  was  read, 
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from  which  it  appeared  that  G05  volumes  had  been  pre¬ 
sented  to  the  Society  by  Sir  Charles  Locock,  Bart.,  Dr. 
Clay  of  Manchester,  and  others. 

Officers.  The  following  gentlemen  were  elected  offi¬ 
cers  of  the  Society  for  the  year  1863 ; — 

Honorary  President — Sir  Charles  Locock,  Bart.,  M.D. ; 
President — H.  Oldham,  M.D.  Vice-Presidents — J.  Hall 
Davis,  M.D.;  K.  Druitt,  M.E.C.P. ;  W.  Fergusson,  Esq.; 
Bobert  Harde\',  Esq.  (Hull)  ;  J.  Gi.  Swayne,  M.D. 
(Bristol) ;  and  T.  H.  Tanner,  M.D.  Treasurer — K. 
Barnes,  M.D.  Honorary  Secretaries — Graily  Hewitt, 
M.D.,  and  Braxton  Flicks,  M.D.  Other  Members  of 
Council — H.  Woodrufl'e  Bailey,  Esq.  (Thetford);  C. 
Clay,  M.D.  (Manchester) ;  Wm.  Fred.  Cleveland,  M.D.; 
C.  Drage,  M.D.  (Hatfield);  G.  T.  Gream,  M.D.;  R. 
Greenhalgh,  M.D. ;  F.  Seymour  Haden,Esq. ;  G.  Harley, 
M.D. ;  Isaac  Harrinson,  Esq.  (Reading) ;  Henry  James, 
Esq. ;  J.  C.  Langmore,  M.B. ;  Alfred  Meadows,  M.D.;  H. 
Madge,  M.D. ;  Joseph  T.  Mitchell,  Esq. ;  W.  Tyler  Smith, 
M.D.;  F.  Symonds,  Esq.  (Oxford);  Alfred  J.  Tapson, 
M.D. ;  and  J.  G.  Wilson,  M.D.  (Glasgow). 

Annual  Address.  The  first  point  dwelt  upon  in  the 
address  was  the  financial  and  numerical  prosperity  of 
the  Society.  The  success  of  the  volume  of  Transactions 
for  1802  was  then  briefly  referred  to.  The  additions 
made  to  the  library  during  the  year,  the  unique  value 
which  would  attach  to  a  large  collection  of  purely  obste¬ 
trical  works,  and  the  need  which  existed  for  appointing 
a  librarian,  and  making  some  ai’rangement  which  should 
render  the  books  accessible  to  the  fellows,  were  next 
alluded  to.  The  loss  of  fellows  by  death  during  the 
year  was  stated  to  be  unusually  large,  including  the 
names  of  Dr.  Metcalfe  Babington,  Dr.  Waller,  Mr. 
Jessop  (of  Cheltenham),  Mr.  Smith  (of  Crawley),  Mr. 
Rowland  (of  Wrexham),  and  others.  The  trials  which 
had  occurred  during  the  year,  in  which  persons  prac¬ 
tising  midwifery  were  accused  of  malpraxis,  were  com¬ 
mented  on,  and  especial  notice  was  taken  of  the  case  of 
Mr.  Robinson,  convicted  of  manslaughter  at  the  Central 
Criminal  Court.  It  was  shown  that  in  many  of  these 
cases  the  charge  of  malpraxis  arose  out  of  the  attend¬ 
ance  of  midwives  in  the  first  instance;  and  the  anomaly 
that  midwives,  without  any  special  training  or  qualifica¬ 
tion,  are  allowed  to  attend  in  cases  often  involving  the 
question  of  life  or  death,  was  commented  on.  The  pro¬ 
gress  of  ovariotomy  during  the  year,  and  its  evident 
connexion  with  obstetric  practice,  were  noticed.  The 
recent  discussion  respecting  the  genealogy  of  the  Cham- 
berlens  and  the  discovery  of  the  forceps,  was  alluded  to, 
and  reasons  were  adduced  for  giving  the  merit  to  Mr. 
Peter  Chamberlen,  surgeon- accoucheur  of  the  City  of 
London,  and  the  first  of  the  family  of  whom  we  have 
any  record.  The  address  was  concluded  by  the  retiring 
President  thanking  the  Society  for  the  kind  support 
which  he  had  received  during  his  tenure  of  office. 


An  Abstainer  from  Meats  and  Alcohol.  At  a  dis¬ 
cussion  which  lately  took  place  in  Dublin,  Mr.  J. 
Haughton,  who  had  himself  lived  in  health  for  eighteen 
years  without  animal  food  or  intoxicating  drink,  pro¬ 
tested  against  the  high  feeding  in  prisons,  ascribed  the 
greater  part  of  the  crime  of  the  country  to  intemperance, 
and  protested  in  the  strongest  terms  against  capital 
punishment. 

Cause  op  Said  Pasha’s  Death.  It  is  now  known  that 
Said  Pasha  died  of  a  cancerous  affection  of  the  rectum. 
M.  Ricord,  who  had  already  attended  him,  and  whom 
he  had  consulted  during  his  last  visit  to  Paris,  had 
declared  that  he  would  die  before  he  was  a  year  older. 
Hjs  surgeons  in  ordinary  had  advised  an  operation,  to 
wl'iich  he  had  at  last  agreed  ;  and  M.  Nelaton,  who  had 
been  summoned  to  Egypt,  was  on  the  point  of  leaving 
Paris  for  that  purpose  when  the  news  of  the  viceroy’s 
death  was  received. 


Royal  College  of  Surgeons.  The  following  gentle¬ 
men  passed  their  pi-imary  examinations  in  Anatomy  and 
Physiology,  at  meetings  of  the  Court  of  Examiners,  on 
January  I3th,  14ih,  and  15th  ;  and,  when  eligible,  will 


admitted  to  the  pass  examination. 

Adams,  F.  W. 

McCandlish,  W. 

Adcock,  C. 

Mathews,  J. 

Bowie,  R. 

Morris,  J, 

Brown,  I.  B. 

Morton,  S. 

Bullmore,  C.  F, 

Murray,  S.  H.  L. 

Butcher,  H.  D.  F. 

Parkes,  H.  McK. 

Canny,  D.  J. 

Pearson,  E.  B. 

Chambers,  F.  E. 

Penn,  W.  C. 

Charles,  A. 

Penruddocke,  G. 

Cheatle,  E. 

Phillips,  G.  R,  T. 

Cockerton,  C.  E. 

Picard,  P.  K. 

Demaine,  J. 

Robinson,  J.  C. 

Dowman,  J.  R. 

Ruddock,  E.  H. 

Drust,  J. 

Shackleton,  J. 

Dukes,  W.  P. 

Stedman,  J. 

Dwelly,  H.  J. 

Smallhorn,  T. 

Ellis,  E.  T.  C. 

Safte,  W.  E. 

Freeman,  R.  T. 

Sutton,  F. 

Griffiths,  G, 

Taylor,  F.  S. 

Hardwicke,  E.  J. 

Tuxford,  A. 

Hay,  R. 

Walls,  A.  W. 

Henderson,  R,  W. 

Weld,  C.  H. 

Hewley,  J.  P. 

Whidborue,  G.  H. 

Hughes,  W. 

Wigmore,  W. 

Hyde,  E. 

Willmot,  R. 

Jackson,  H.  W. 

Wilson,  T. 

IJoyd,  T.  F. 

Woodhams,  J.  A. 

Loane,  J. 

Wright,  M. 

Lupton,  R.  J. 

Mackinnon,  II,  W.  A. 

Wright,  G.  Y. 

University  of  St.  Andrew’s.  List  of  gentlemen  on 
whom  the  degree  of  Doctor  of  Medicine  was  confei’red, 
on  December  31st,  1862: — 

Anderson,  John.  M.lt.C.S.,  T..A.C.,  Grantham 
Allan,  Patrick  M.,  L.Pi.C.S.Ed.,  Arbroath 
Ball,  John  .J.,  Dublin 

Ballard,  William  W.,  M.R.C.S.,  L.A.C.,  Tunbridge 

Banks,  Alfred  J.  H.,  M.K.C.S.,  L.A.C.,  Statford 

Barker,  Edward  R.,  M.R.C.S.,  Denbigh 

Barnes,  Thomas  H,,  M  R.C.S.,  L.M.,  Clare,  Suffolk 

Barrett,  Barnabas,  M.R.C.S.,  L.A.C.,  Liverpool 

Barrie,  John  T.,  L.F.P.S.Glasg.,  Newarthill,  I.anark 

Barwise,  Joseph,  L.A.C. ,  Wigan,  Lancashire 

Beattie,  Henry,  M.R.C.S.,  L.A.C.,  Waltham  Abbey 

Beeby,  Walter  Thomas,  London 

Belcher,  Joseph  S.,  M.R.C.S.,  Ij.A.C.,  London 

Blennerhasseit,  Rowland,  L.R.C.vS.I.,  L.C.P.E.,  co.  Kerry,  Ireland  ' 

Bowen,  Josiah  A.,  L.K.P  S.Glasg.,  Bretherton,  Lancashire 

Bramley,  William  S.,  M.R.C.S.,  L.A.C.,  St.  John,  Wakefield 

Bright,  John  M.,  M.R.C.S.,  L.A.C.,  Forest  Hill,  Kent 

Brown,  Augustus,  M.R.C.S.,  L.A.C.,  Islington 

Bi’umwell,  John  R.,  M.R.C.S.,  L.A.C.,  Burnley 

Bury,  Edward  C.,  M.R.C.S.,  L.A.C.,  Wisbeach 

Candy,  John,  M.li.C.S.,  L.A.C.,  Alstonefield,  near  Ashbourne 

Cannell,  John,  Peel,  Isle  of  Man 

Careick,  George  L.,  Edinburgh 

Cleghorn,  James,  Caithness 

Creed,  Thomas,  M.R.C.S.,  L.A  C.,  Greenwich 

Cresswell,  Nathaniel  E.,  M.R.C.S.,  L.A.C.,  Canterbury 

Crompton,  Samuel,  M.R.C.S.,  L.A.C.,  Manchester 

Curgenven,  William  G.,  Plymouth  , 

Davies,  David,  M.R.C.S..  L.A.C.,  London 

Douglas,  George,  M.R.C.S.,  L.A.C.,  Gateshead-on-Tyne 

Dowson,  Edward,  M.R.C.S.,  London 

Ellerton,  John,  M.R.C.S.,  L.S.A.,  Wakefield,  Yorkshire 

Evers,  Charles,  M.R.C.S.,  L.A.C.,  London  I 

Ewing,  .J.ames,  I>.R.C.P.Kd.,  L.F.P.S.Glasg.,  New  Lanark  I 

Fawcus,  Henry  R.,  M.R.C.S.,  L.A.C.,  S.  Charlton,  Northumberl.  ! 

Fegan,  Richard,  L.R.C.S.I.,  L  K.Q.P.,  Belfast 

Ferguson,  Alex.  J.,  L.F.P  S.Glasg.,  Perth 

Fernie,  Edward,  M.R.C.S.,  li.A.C.,  Macclesfield 

F’raine,  John,  L.F.P.S.Glasg.,  Glasgow 

Frankish,  John  D.,  Guy’s  Hospital 

Fulham,  John,  L.R.C.S.L,  L.A.C.,  Drogheda 

Furner,  Charles,  M.R.C.S.,  L.A.C.,  Brighton 

George,  b'rederic,  .M.R.C.S.,  Cotterham,  Surrey 

George,  Hugh,  M.R.C.S.,  L.A.C.,  Revesby,  Lincolnshire 

Goddard,  Richard  W.,  M.R.C.S.,  L.A.C.,  I.oudou 

Gramshaw,  James  H.,  M.R.C.S.,  L.A.C.,  Gravesend 

Greene,  Michael,  L.R.C.S.Fd.,  L.A.C.,  Ennis,  co.  Clare 

Griffiths,  Francis  P.,  M.R.C.S,,  L.A.C.,  Sheffield 
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Griffith,  Griffith  H.,  M.U.C.S.,  LAX.,  LR.C.P.Ed.  by  ex.,  Fol 
kestone,  Kent 

Griffith,  Jemes,  M.R.C.S.,  LA.C.,  Stnarden,  Kent 
Grove,  John,  .M.K.C.S.,  Ij.A.C.,  I.ondon 
Gwynn,  Samuel  T.,  M.R.C.S.,  I,.A.C.,  Whitechurch,  Salop 
Harris,  Abraham,  K.H.C.P.Ed.  by  ex.,  M.P,.C.S.,  L.A.C.,  Cam 
borne,  Cornwall 

Harris,  Walter,  M.R.C.S.,  London 

Hodgkinson,  Edward  Rodolphus,  L.A.C.,  Umballoch,  India 
,  Hopton,  Abney  C.,  M.R.C.S,,  Loud  m 
Hughes,  Ebenezer,  L.E.P.S.GIasg.,  I.iverpool 
Hulme,  James  D.,  M.K.C.S.,  ],..‘V.C.,  Wigton 
Irvine,  John  W.,  L.H.C.S.Ed,,  I..A.C.,  Lancaster 
Jackson,  Tliomas,  M.H,C.S.,  L  A.C.,  Scarborough 
James,  Alfred,  M.R.C.S.,  L.A.C.,  Forest  Hill,  Kent 
Johnson,  James  M.,  L.P.P.S.Glasg.,  Liverpool 
Jones,  John  E.,  M.R.C.S.,  L.A.C.,  Dolgelly,  North  Wales 
Keogh,  Edward  A.,  Dublin 

Lambert,  Wm.  0.,  L.  E.P.S.Glasg.,  L.R.C.P.Lond.,  Sunderland 
Lawlor,  Jeremiah,  L.F.P.S.Glasg.,  Queenstown 
Lees,  Joseph,  L.A.C.,  London 
Levey,  John,  M.R.C.S. Ed.,  L.M. 

Lloyd,  Edwin,  M.R.C.S.,  L.A.C.,  Worksop,  Notts 
M'Diarmid,  Albert,  M.R.C.S.,  L.A.C.,  Rochester,  Kent 
Macdouogh,  George  V.,  L.K.C.S.I.,  Sunderland 
Macgown,  John,  L.F.P.S.Glasg.,  Millport 
M'Kenna,  Arthur,  L.R.C.S.Edin.,  H.M.S.  Hogue 
Mackenzie,  Wm.  J.,  M.R.C  S.,  L.R.C.P.,  Greenwich 
Macintyre,  Duncau,  L.H.C.S.Ed.,  Fort  William 
Marshall,  John  M.,  L.R.C.S.Ed.,  Edinburgh 
Mason,  Thomas  E. 

Mayou,  George,  M.R.C.S.,  L.A.C.,  Newport,  Monmouthshire 

Mayer,  John,  M.R  C.S.,  L.A.C.,  Macclesfleld 

Miles,  Edwin  J.,  M.R.C.S.,  L.A.C.,  Gillingham,  Dorset 

Mills,  Thomas,  M.R.C.S.,  Tipton,  Staffordshire 

Mills,  Wm.  P.,  M.R.C.S.,  L.A.C.,  L.R.C.P.Lond.,  Ipswich 

Miller,  John,  L.F.P.S.Glasg..  Glasgow 

Morrison,  Peter,  L.F.P.S.Glasg.,  Glasgow 

Moss,  Edward  L.,  L.R.C.S.I..  L.M.,  Dublin 

Mulholland,  Patrick,  I^.F  P.S.Glasg.,  Glasgow 

Murdoch,  William,  M.K.C.S.,  Loudon 

Murray,  Henry  A  ,  L.A.C.,  Evenwood,  Durham 

Nell,  George  M.,  Jt.R.C.S.,  L.M. 

Nelson,  George  D.,  M.R  C.S.,  I,..\.C.,  Bridlington  Quay 

Owen,  John,  M.R.C.S.,  L.A.C.,  Bromyard,  Hereford 

Paterson,  Fiobert,  L.F.P.S.Glasg.,  Galston,  Ayrshire 

Pullin,  Thomas,  M.R.C.S.,  L.A.C.,  Sidmouth,  Devon 

Ransom,  Robert,  F.li.C.S.,  L.A.C.,  L.M.,  Cambridge 

Rawlins,  William  P.,  M.R.C.S.,  L.A.C.,  Kentish  Town 

Reed,  George,  M.R.C  S.,  r,.A.C.,  London 

Reed,  Samuel  C.,  I..R.C.P.Ed.,  M.R.C.S.,  L.A.C.,  Loudon 

Reid,  James  B.,  L.F.P.S.Glasg.,  Ayrshire 

Rice,  William,  L.C.P.E.,  L.F.P.S.Glasg.,  Glasgow 

Ring,  John,  L.A.C.,  1st  ex.  M.l).,  Kettering,  Northamptonshire 

Robei  ts,  John,  M.R.C.S.,  L.A.C.,  Talarron,  North  Whales 

Kushton,  John  L.,  M.R.C.S.,  Macclesfield 

Samuels.  Arthur,  M.R.C.S.,  L.A.C.,  I.iverpool 

Sandford,  Folliott  J.,  M.R.C.S.,  L. A.C. ,  Drayton 

Scott,  David,  L.F.P..S.Glasg.,  Dunoon 

Sealy,  George  J.,  M.R.C.S.,  r,.A.C.,  Maidstone,  Kent 

Selwood,  Henry  C.,  M.R.C.S.,  Birkenhead 

Simons,  Joseph  A.,  M.R.C.S.,  L.A.C.,  Sussex 

Skae,  Frederick,  Edinburgh 

Smartt,  Francis  W.,  L.R.C.S.I.,  Lio.K.  &  Q.  Coll.,  Kilworth,  Cork 

bmith,  Andrew  F.,  IweedmouLh 

Smith,  Jan)es  A.,  L. P’.P.S.Glasg.,  Glasgow 

Sraiih,  John,  M.R.C.S.,  L.A.C.,  Chatham 

Smith,  Robert  C.,  I,.l<'.P.S.Gla3g.,  Manchester 

Spicer,  Robert  H.  S.,  L.R.C.P.Ed.,  M.R.C.S.,  North  Molton 

Spry,  George  F.,  .M.R.C.S..  L.A.C.,  Army 

Staples,  Joseph  H.  P.,  M.R.C.S..  London 

Steel,  Richard  J.P  M.R.C.S.,  L  R.C.P;Ed.,  L.A.C.,  Blaeuavon 

Steele,  James,  L.R.C.S.K,,  Lanarkshire 

Taylor,  John  W.,  New  Malton,  Yorkshire 

Teare,  Thomas  M.,  M.R.C.S.,  Ramsay,  Isle  of  Man 

Telford,  Samuel,  L.R.C.S.I.,  Dublin 

Tessier,  W'illiam  H.  C.,  L.A.C.,  Dublin 

Thomas,  Richard  R.  G.,  L.R.C.P.Ed.,  L.M.,  Hartland,  Devon 

Hiompson,  Robert  Farren,  L.R.C.S.,  L.A.C.,  Jarrow,  Durham 

Trotter,  Alexander,  I..F.P.S.Glasg.,  Blyth,  Northumberland 

Trotter,  Charles  H.,  M.R.C.S.,  L.A.C.,  Sydney 

Tyte,  Edward  C.,  M.R.C.S.,  L.A.C.,  Harrow 

Usher,  Thomas  S.,  M.R.C.S.,  I,.A.C..  Hull 

Waddinglon,  E.,  I.K.Q  C.P.,  L.R.C.P.Ed.,  L.R.C.S.,  Wakefield 

W  nghorn,  Frederick,  M.R.C.S.,  London 

Ward,  John,  Glossop,  near  Manchester 

Warder,  Alfred  William,  M.R.C.S,,  Tj.A.G.,  Ottery,  Devon 

Warrington,  Francis  W'in.,  M.R.C.S.,  L.A.C.,  Congleton 

W  atson,  J. din,  M.R.C.S.,  Manchester 

Webster,  .losepli,  M.R.C.S..  L.R.C.P.Ed.,  Golcar,  Huddersfield 
Weir,  Arojiihald.  F.R.C.S.Ed.,  Malvern 
W  hippie,  John  JI.  C.,  Plymouth 
Wilson,  James.  M.R.C.S.,  L.A.C.,  Lancashire 
W  ilson,  Thomas,  M.H.aS.,  Lancashire 

j’  'y”*'  li.A.C.,  Plumstead,  Kent 

S’ w  n®*’  Kirkby  Overblows 

^\ood,  William  P.,  M.R.C.S.,  L.R.C.P.,  L.A.C.,  Rochdale 


W'oodman,  Frederick,  L.R.C.P.Lond.,  M.‘r.C.S.,  Isleworth 
Wrangham,  John  D.,  M.R.C.S.,  I,.A.C.,  Wragby,  York 
Young,  Henry  J.,  M.U.C.S.,  L.A.C.,  Bath 


Apothecaihes’  Hall.  On  January  15th,  the  following 
Licentiates  were  admitted 

Elliot,  George  Stokoe,  Southwell,  Notts 

Leeds,  Fidward,  Stretford,  near  Manchester 

Parker,  Benjamin  Whitehead,  Farrington,  near  Preston 

Reynolds,  John,  Truro,  Cornwall 

Selwood,  Henry  Corpe,  The  Hospital,  Birkenhead 

Yarrow,  George  Eugene,  No.  8,  Central  Street,  E.C. 

At  the  same  Court,  the  following  passed  the  first 
examination ; — 

Coombs,  Carey  Pearce,  St.  Mary’s  Hospital 


APPOINTMENTS. 

Bet.i,,  Joseph,  M.D.,  appointed  Assistant-Surgeon  to  the  Edinburgh 
Eye  Infirmary. 

Fitzgibbon,  Patrick,  L.R.Q.C.P.I.,  appointed  Medical  Officer  to  the 
Clonmel  Constabulary,  in  the  room  of  the  late  J.  W.  Dowsley,  M.D. 
Palfrey,  James,  M.D.,  elected  Physician  to  the  Surrey  Dispensary, 
in  the  room  of  G.  Whitley,  M.D. 

Spantok,  William  D.,  Esg.,  appointed  Assistant  House-Surgeon  to 
the  Sheffield  Infirmary,  in  the  room  of  A.  E.  H.  Trotter,  Esq. 
Wright,  F.  W.,  Esq.,  elected  Resident  Surgeon  to  the  Birmingham 
and  Midland  Counties  Lying-in  Hospital,  in  the  room  of  T.  H. 
Hughes,  M.D. 

Army. 

Gallwey,  Surgeon-Major  M.  B.,  Royal  Artillery,  to  be  Staff-Surgeon. 
Major,  vice  F.  L.  Fitzgerald. 

To  be  Staff-Assistant-Surgeons  : — 

Millar,  Assistant-Surgeon  W.,  75th  Foot,  vice  W.  R.  Kerans. 


Royal  Navy. 

Keown,  Thomas  II.,  Esq.,  Surgeon,  to  the  Dauntless. 

Mansfield,  Pierre,  M.D.,  Assistant-Surgeon,  to  the  Caradoe. 
Pratt,  Alfred  J.,  Esq.,  .Assistant-Surgeou,  to  the  Triton. 

Rodgers,  Maxwell,  M.D,,  Assistant-Surgeon,  to  Plymouth  Hospital. 
Browne,  Thomas,  Esq.  ' 


Carlbton,  William,  Esq. 
Fletcher,  WTlliam  B.,  Esq. 
Manning,  N.,  M.D. 

Stevens,  WTIliam,  Esq. 
Clarke,  John  G.,  Esq. 

Haines,  Frederick  A.  P.,  M.D. 
Law,  E.,  M.D. 

Macdermot,  William  L.,  Esq. 
Shield,  John,  Esq. 


Acting-Assistant-Surgeons,  to  the 
Victory,  for  Haslar 
Hospital. 


Acting- Assistant-Surgeons,  to  the 
Royal  Adelaide,  for 
Plymouth  Hospital. 


Militia. 

Gompertz,  WL  F.  L.,  Esq.,  to  bo  Surgeon  Cth  Royal  Laucashire 
Militia. 


Volunteers.  (A.V.=Artillery  Volunteers;  P»,.V.=Rifle 
Volunteers) : — 

Butterfield,  II.  H.,  Esq.,  Surgeon,  to  he  Ensign  2nd  Brecknock¬ 
shire  R.V. 

To  he  Honorary  Assistant-Surgeon : — 

Holman,  C.,  M.D.,  5th  Surrey  R.V. 


BIRTH. 

*Brett.  On  January  15th,  at  IVatford,  Ilerls,  the  wife  of  Alfred 
T.  Brett,  M.D.,  of  a  son. 


DEATHS. 

Armstrong.  At  Peckham,  on  January  l.S,  aged  2, 'Charlotte  J., 
eldest  daughter  of  Henry  Armstrong,  M.D. 

Davis.  On  January  15,  Mary,  wife  of  George  Davis,  M.D.,  Dublin. 

Gardner.  Roger,  G.  C.,  Esq.,  Surgeon,  at  St.  Leonard’s-on-Sen, 
aged  50,  on  January  17. 

Hewlett.  On  January  9,  at  St.  Leonard's-on-Sea,  the  Rev.  Alfred 
S  Hewlett,  eldest  sou  of  ’"Thomas  Hewlett,  Esq.,  of  Harrow. 

Ladd.  On  January  20,  at  9,  Holland  Place,  Kennington  Park,  aged 
18  months,  Mary  Ada,  youngest  daughter  of  Theodore  E.  Ladd, 
M.D. 

Stuckey,  Henry,  Esq.,  Surgeon,  at  50,  Wellclose  Square,  aged  .311, 
on  January  12. 

Warder.  On  January  15,  at  Ottery  St.  Mary,  Devon,  Alicia,  wife  of 
Alfred  Warder,  M.D. 

Webber.  On  January  14,  at  20,  Connaught  Square,  aged  7,  Mary 
F.,  daughter  of  Cliaries  Webber,  F.sq.,  Surgeon. 

Wooi.coMBE.  On  January  17,  at  Wooton  Rectory,  Northampton¬ 
shire,  aged  72,  Anne  Elford,  widow  of  William  Woo '.combe,  M.D., 
of  Plymouth, 


101 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[Jan.  24,  1863. 


Hunterian  Oration.  On  February  14th  prox.  this 
biennial  oration  will  be  delivered  by  George  Gulliver, 
Esq.,  in  the  theatre  of  the  Royal  College  of  Surgeons. 

Longevity.  The  obituary  of  the  Times  of  the  21st  inst. 
records  the  decease  of  persons  who  had  attained  the  fol¬ 
lowing  advanced  ages  ;  viz.,  92,  90,  82,  82,  82,  80,  78,  78, 
76,  74,  72,  72,  72,  and  70  years  respectively. 

The  Milk-Composition  Dispute.  The  interesting 
point  in  the  matter  is  this :  that  the  milk  taken  from 
the  cow  in  the  evening  is  richer  than  that  which  is 
obtained  in  the  morning. 

Dr.  W.  T.  Gairdner,  who  lately  left  Edinburgh  to  fill 
the  office  of  Professor  of  Practice  of  Medicine  in  the 
Glasgow  University,  has  been  appointed  Medical  Officer 
of  Health  for  that  city. 

Heai,th  of  Manchester.  Notwithstanding  the  late 
dreaded  rumours  of  coming  fever,  we  learn  with  plea¬ 
sure,  that  Manchester  was  never  freer  from  fever  than  it 
is  at  the  present  moment. 

The  Lincolnshire  Poisoning  Cases.  Gamer  and 
his  wife  have  been  committed  on  two  charges  of  wilful 
murder  by  arsenic-poisoning.  Dr.  Taylor  showed  that 
death  resulted  from  arsenic ;  or  at  least  found  arsenic  in 
the  viscera. 

The  Military  School  of  St.  Cyr  has  been  disbanded 
in  consequence  of  the  presence  of  tj'phus  fever.  ^  Foui 
of  the  scholars  have  fallen  victims  to  the  epidemic,  and 
sixty  are  confined  to  their  beds,  many  of  them  in  a  most 
critical  state. 

Medical  Surveyor  of  Nuisances.  The  Town  Council 
of  Leeds  has  been  memorialised  to  appoint  a  medical 
man  Surveyor  of  Nuisances.  The  increase  and  extent 
of  impurities  in  the  town  has  led  to  the  demand  of  the 
services  of  such  an  officer. 

The  well  known  Statue  of  King  Edward  VI, 
which  once  stood  in  the  centre  of  one  of  the  quadrangles 
of  the  late  St.  Thomas’s  Hospital,  has  been  removed  to 
the  present  abode  of  the  hospital.  So  also  has  the 
statue  of  Sir  Robert  Clayton. 

The  Accident  to  the  Princess  Alice.  Mr.  Grove, 
the  young  medical  student  who  so  opportunely  as¬ 
sisted  Her  Royal  Highness  the  Princess  of  Hesse, 
when  she  was  thrown  from  her  carriage  in  the  Isle  of 
"Wight  a  few  weeks  since,  has  been  presented  with  a 
valuable  gold  pin  and  a  set  of  shirt  studs. 

Royal  College  of  Surgeons  of  England.  Pro¬ 
fessor  Huxley,  F.R.S.,  will  commence  his  course  of  lec¬ 
tures  on  Comparative  Anatomy,  in  the  theatre  of  the 
College,  on  Tuesday,  February  17th,  at  4  o’clock,  when 
he  will  deliver  an  inaugural  lecture  on  the  Skeleton  of  a 
Glyptodon  recently  presented  to  the  museum  of  the 
Royal  College  of  Surgeons  by  Senor  Don  Maximo  Ter- 
rero,  the  son-in  law  of  the  celebrated  General  Rosas, 
who'is  living  in  retirement  at  Southampton.  Mr.  Water- 
house  Hawkins,  so  well  known  in  connexion  with  the 
restoration  of  certain  extinct  animals  at  the  Crystal 
Palace,  has  been  engaged  for  a  considerable  time  past  in 
making  a  perfect  skeleton  of  this  rare  animal,  from  the 
innumerable  fragments  presented  to  the  College  by  the 
above  named  liberal  Spaniard.  The  introductury  lec¬ 
ture  will  be  followed  by  six  lectures  on  the  Classification, 
and  on  the  Characters  of  the  Principal  Groups,  of  the 
Animal  Kingdom  ;  after  which  Professor  Huxley  will  de¬ 
liver  twelve  lectures  on  the  Structure  and  Development 
of  the  Vertebi'ate  Skeleton. 

The  University  of  St.  Andrew’s  and  its  Degree. 
During  December  last,  379  candidates  presented  them¬ 
selves  for  the  degree  of  M.D.,  of  which  number  3.30 
passed,  and  43  were  rejected  ;  of  the  former  there  were 
32  without  any  qualification ;  all  the  others,  possessed 
one,  two,  and  three  qualifications.  Ihe  amount  of  fees 
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at  £20 :  5  each  arising  from  those  who  were  capped 
amounted  to  £8820;  and  if  to  this  sum  be  added  tb. 
four  guineas  forfeited  by  each  of  the  43  rejected  candi 
dates,  making  together  £180  ;  12,  and  added  to  the  large: 
sum  it  gives  a  total  of  £9000 :  12.  The  governmen 
stamp  of  £10  on  each  diploma  produces  £3300.  In  ad 
dition  to  the  43  rejected  on  their  examination,  a  grea 
number  withdrew  without  completing  their  work,  an. 
others  without  even  commencing  it,  deterred  from  S' 
doing  by  their  antecedents  being  too  well  known  by  th 
University  authorities ;  to  whom  great  credit  is  due  fa 
their  surveillance  exercised  on  this  the  last  occasion  c| 
such  a  rush,  as  in  future  the  degree  cannot  be  conferrei 
without  residence,  except  in  the  case  of  a  few  old  practi 
tioners,  and  then  by  a  fee  of  fifty  guineas  instead  cj 
twenty-five  guineas,  (Dublin  Med.  Press.)  | 

A  Hospital  Physician’s  Afternoon. — The  staff  c 
the  great  hospitals  is  utterly  insufficient  to  allow  i 
their  performing  themselves  the  work  allotted  to  then 
....We  discover  every  now  and  then  a  conscientiou 
physician,  who  tries  to  do  his  work.  We  once  calculate 
thiis  work  up  in  a  particular  instance.  At  half-past  si 
in  the  evening  the  Esculapian  bde  was  putting  on  h; 
overcoat  to  return  home;  he  had  taken  his  seat  in 
wooden-bottomed  chair  at  1  p.m.  For  five  and  a  ha 
hours  he  had  sat  there,  ringing  his  bell,  calling  oi 
“  Come  in,”  examining  his  patients,  and  writing  pn 
scriptions,  without  a  break.  In  the  course  of  that  periei 
he  had  counted  4,480  strokes  of  the  heart,  listened  to 
chests,  looked  at  190  tongues,  asked  1,120  question 
written  330  separate  recipes,  11  certificates  for  clubs, 
certificates  of  deaths,  and  brief  notes  in  the  hospit 
books  of  29  new  patients,  giving  their  age,  sex,  occup 
tion,  duration  of  illness,  residence,  and  disease.  Alt 
gether  he  had  given  advice  gratis  to  224  people,  ar| 
remarked  that  he  fell  short  of  his  usual  number.  Shaj 
we  describe  the  man  at  the  end  of  his  day’s  work  ?  I] 
was  so  pale  that  he  might  have  played  Ghost  to  Haml) 
in  broad  sun-light.  He  was  a  little  deaf  on  one  sic 
from  the  frequent  use  of  the  stethoscope ;  one  of  li 
fingers  was  sore  from  percussing;  his  eyes  were  weariei 
his  back  ached  intensely ;  his  head  was  heavy,  and  h 
voice  was  hoarse  and  tremulous.  He  had  a  misgivii 
that  at  the  close  of  his  work  he  had  written  a  prescriptic 
for  one  patient  on  another  patient’s  letter,  and  w 
dreadfully  put  out  to  find  that,  right  or  wrong,  tl 
patients  had  gone  off  with  their  medicines.  As  1 
passed  out  of  the  hospital  nine  persons  whom  he  hi 
never  seen  in  his  life  waited  to  ask  him  privately  b 
solemn  opinion  as  to  cases  some  of  which  had  not  bei* 
before  him  for  weeks,  and  of  which  he  had  no  more  i 
collection  than  of  Adam.  His  face  of  white  despc 
conveyed  to  the  anxious  listeners  meanings  of  which  1 
had  not  the  remotest  conception.  When  he  got  aw' 
from  them  all  there  were  still  three  long  miles  yawnii| 
between  himself  and  his  dinner.  (Social  Science  Pevieu, 

On  Pain  and  ANa^STHETics.  Dr.  Valentine  Mott,^ 
an  essay,  advances  the  following  propositions : — 1.  . 
prevent  pain  is  humane  ;  2.  Pain  is  useless  to  the  paine 
3.  Pain  is  positively  injurious  to  the  pained.  Passii 
from  the  discussion  of  these  propositions,  the  auth 
considers  the  various  narcotics  used  to  assuage  pain,  ai 
finally  the  use  of  anaesthetics.  It  will  interest  the  pi 
fession  to  learn  that  the  author  prefers  chlorofcirm 
ether.  The  rules  which  he  gives  for  the  exhibition 
amesthetics  are  excellent,  and  cannot  be  too  carefui^ 
heeded.  He  concludes  as  follows  “  For  such  reasoj 
then  as  have  been  recounted,  I  desire  to  direct  the  atta 
tion  of  the  surgeons  of  the  Army  and  Navy  to  the  adva| 
tages  which  would  accrue  from  a  more  extended  use| 
anajsthetics  in  naval  and  military  practice.  I  am  sat| 
fied  that  if,  in  these  operations,  the  pain  were  mi 
generally  prevented,  many  lives  would  be  saved  whij 
are  now  lost  from  the  shock  to  the  nervous  system,  a| 
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thus  in  all  severe  cases,  the  prospect  of  recovery  is  better 
j  and  the  subsequent  inflammation  is  milder,  when  an 
Kamesthetic  has  been  used.  To  this  conclusion  I  have 
.  not  come  hastily.  Of  so  much  import  have  I  always 
f  regarded  the  prevention  of  the  pain  of  operations,  and 
r  so  desirable,  if  it  could  be  practically  effected,  that  ten 
drears  before  the  introduction  of  anaisthetic  vapour  I 
fastened  patientlj'  and  attentively  to  the  claims  of^imal 
magnetism  to  this  power  to  produce  insensibility;  but 
|.ound,  and  I  may  say  with  unalloyed  regret,  that  when 
llbairly  brought  to  the  test,  its  most  ardent  friends  were 
jompelled  to  admit  its  utter  inefliciency,  and  even  since 
he  invention  of  amesthetic  inhalation,  I  have  carefully 
'.ested  the  power  of  other  agents,  such  as  nitrous  oxyde 
0  produce  insensibility  to  pain,  but  still  consider  none 
)t  them  deserving  of  mention  when  compared  with 
Jloroform  or  ether.  In  conclusion,  perhaps  I  may  sav, 
1  bat  these  observations  and  reflections  have  been  made 
L  luring  the  intervals  taken  from  a  business  still  pressing, 
j|it  a  time  of  life  when  most  men  desire  repose.  They 
1^; .re  given  to  the  cause  of  American  nationality,  and  may 
1  if™  an  old  surgeon’s  offering  on  the  altar 

Si'f  his  country.  The  flag  of  our  Union,  the  glorious  stars 
:,  .nd  stripes,  has  repeatedly  protected  me  in  foreign  lands 
[t  'eneath  its  broad  folds,  and  if  what  I  have  written  here 
iptiall  be  in  any  measure  successful  in  preventing  the 
lUfferings  and  prolonging  the  lives  of  that  noble  army 
,{|mo  are  now  serving  under  my  country’s  banner,  I  shall 
R  eceive  my  reward.” 
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*  ■  *  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St, Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica- 
tions,  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 


Dr.  PniLBRicK  s  CASE.-We  regret  to  say  that  it  is  quite  true  that 
an  action  has  been  commenced  against  Dr.  Dhilbrick  by  the  hus¬ 
band  of  the  woman  whose  death  was  the  subject  of  the  Coroner’s 
Inquest  at  Leamington,  to  which  we  some  few  weeks  ago  called 
especial  attention.  It  is  manifest  enough  to  us,  that  the  man  has 
not  the  slightest  shadow  of  a  chance  of  obtaining  a  verdict.  We 
have  no  hesitation  in  saying,  that  the  medical  reasonings  upon 
which  was  founded  the  allegation  of  Dr.  Philbrick  being  in  some 
way  responsible  for  the  woman’s  death,  would  fall  to  pieces  at 
?i”“Vi“iK  oyoshce.  Nevertheless,  if  the  action  is  brought. 
Dr.  Philbnck  will,  under  any  circumstances,  be  sorely  tried  in 
purse  as  well  as  in  temper.  We  are,  therefore,  glad  to  hear,  that 
already  he  has  received  letters  of  sympathy  and  promises  of  pecu¬ 
niary  support  from  medical  friends.  We  shall  keep  our  readers 
apprised  of  the  case;  and,  should  the  action  go  into  a  Court  of 
Justice,  shall  again  bring  the  facts  of  it  prominently  forward  in 
order  to  call  upon  the  profession  at  large  and  the  Association  to 
support  a  gentleman-one  of  their  own  coiqis-who  has,  in  our 
opinion,  been  most  cruelly  used,  and  especially  by  members  of  his 
own  fraternity. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


lliUESDAY.  .  . 

Wednesday. 


. Royal  Free,  2  p.m.- Metropolitan  Free,  2  p.m.- 

bt.  Mark  s  for  Fistula  and  other  Diseases  of  the 
Kectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Lock,  Clini- 
cal  iJcnioiistration  and  Operations,  1  p.m. 

Guy’s,  1 J  P.M. — Westminster,  2  p.m. 

St.  Mary’S’  1  p.m.— Middlesex,  1  p.m.— University 
,  College,  2  p.m.  ■' 

THURSDAY . St.  George’s,  1  P.M.-Central  London  Ophthalmic, 

1  1  P.M.— London,  1-30  p.m.— Great  Northern,  2pm  — 

h  London  Surgical  Home,  2  p.M.-Eoyal  Orthopsedic, 

[  . IV'estminster  Ophthalmic,  1-30  p.m. 

. iVnI’oTon®’®'  Rwtholomew’s,  1’30  p.m.- 

King  B  College,  1  30  p.m. — Charing  Cross,  2  p.m. 

fr 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Qualifications  for  Druggists’ Assistants.— W.  O.  E.  sends  us 
the  following  advertisement  from  Ihe  rimes-— 

CHEMISTS’  -\SSISTANTS.-Wanted,  a  competent  Assistant 
of  good  appearance  and  address,  accustomed  to  firrt-class  business’ 

He  remarks  upon  it:-Can  it  be  that  the  druggist  has  an  artistic 
eye,  and  requires  a  certain  resthetic  conformity  between  the  bot¬ 
tles,  counter,  and  shelves,  and  the  height  and  form  of  the  dis¬ 
penser?  Does  this  picturesque  aptitude  for  photographic  effects 
add  to  the  efficacy  of  the  drugs  and  chemicals?  or  is  it  simply  a 
homap  to  the  lust  of  the  eye  ?  If  stature  is  so  important  an  ele¬ 
ment  in  the  qualification  of  the  retail  chemist,  it  is  but  fair  that  a 
standard  height  should  be  declared  in  the  prospectus  of  the 
Pharmaceutical  Society,  in  order  that  all  King  John’s  “five  foot 
men”  should  be  thus  warned  to  avoid  a  painful  disappointment 


ONDAY.  Medical  Society  of  London,  8.30  p.m.  Mr  W  C  Cal 
throp,  “Spontaneous  Closure  of  the  Axillary  krtery  after 
Division  (by  a  Gun-shot  Wound),  with  final  recovm  of  thi 
Geographical.  -  Entomological  (Inniv^r! 

IIESDAY. 


J.  K.  Under  the  Pauper  Lunacy  Amendment  Act,  the  foliowiiig  is 
the  qualification  of  medical  officers : — 

phpician  surgeon,  or  apothecary,  wherever  used  in 
A  a  person  registered  under  ‘The 

Medical  Act ,  passed  in  the  session  holden  in  the  twenty-first  and 
twenty-second  years  of  the  reign  of  her  present  Majesty,  chap.  00.” 


^  I  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr 
“  White  Fibro-Serous  Discharae 
from  the  pigh”;  Dr.  J.  A.  Marstou,  “  On  Syphilis  as  a  Pon 
stitutional  Disease.”— Zoological.  ^ 

EDNESDAY.  Society  of  Arts. 

||(URSDAY.  Koyal. — Antiquarian. 
ruRDAY.  Royal  Institution. 


.OPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON — January  17,  1863. 

[From  the  Registrar-General's  Report^ 

fc-  .  Births.  Deaths. 

lunngweek .  fBoys..  984)  —  , 

. t  Girls..  947;  1177 

piverage  of  corresponding  weeks  1853-62  ..  1931.  ii- 

iromeier;  ”  ' 

t  lighestlTh.)  30.256;  lowest  (Sun.)  29.067 ;  mean,  29.965 

I  crmometer: 

‘  lighest  in  sun-extremes  (Th.)  60  degs. ;  (Sun.)  42  degs. 

In  shade-highest  (Tu.)  40.8  degs. ;  lowest  (Mon.)  27.7  degs. 

■  ean  .38.1  degrees ;  difference  from  mean  of  43  yrs.-f  2.5  degs 
j.  .anp— during  week,  19.1  degrees ;  mean  daily,  8.1  degrees. 

I  an  humidity  of  Air  {saturation^  100),  89. 
in  direction  of  wind,  N.E.— Rain  in  inches,  0.74. 


F.  T.— Our  attention  has  been  called  to  the  following  in  a  bank¬ 
ruptcy  account  lately  published.  It  certainly  is  worthy  of  atten¬ 
tion,  and  for  this  reason:  that  so  many  members  of  our  profession 
have  been  unwarily  led  into  many  great  difficulties  in  the  same 
way.  We  fear  that  the  mischief  occurs  more  frequently  than  is 
generally  supposed.  Naturally  enough,  the  sufferers,  under  such 
circumstances,  do  not  care  to  have  their  misfortunes  blazed  about. 
This  is  the  statement  referred  to : — 

liabilities,  .£3,000  are  in  connection  with  the  State  Fire 
Oftice,  of  which  bankrupt  was  the  medical  officer.  He  allowed  his 
name  o  be  put  down  for  3,000  shares,  on  the  understanding  tha? 
the  allotment  was  to  be  nominal ;  but  the  company  now  being  in 
course  of  wmding-up,  he  was  called  upon  for  £3,000.”  ^ 


The  Reported  Decapitation  by  IlANGiNG.-The  account  of  the 
execution  did  not  escape  us.  The  incident  occurred  in  the  back- 
woods  in  Western  Canada;  and,  as  we  all  know,  strange  things 
have  come  from  Ihe  woods  of  America — the  famous  puccoon,  for 

example;  and,  more  lately,  a  cure  for  another  incurable  disease _ 

viz.,  for  small-pox.  We  do  not  deny  the  fact,  that  a  man’s  head 
might,  in  the  act  of  hanging,  be  separated  from  his  body  by  the 
jerk  resulting  from  “  plenty  of  rope”;  but  we  must  have  better 
evidence  before  we  believe  it.  It  seems  to  us,  that  any  rope  which 
would  be  used  for  the  purpose,  would  give  way  before  the  neck  of 
the  man  would. 
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A  CORRESPONDENT  inquires  if  we  can  give  him  any  information 
respecting  the  “  noble  charity”  at  No.  1,  Ked  Lion  Square,  referred 

to  in  the  Holborn  tfournoJ  in  the  following  terms  . 

“  I  ast  week  a  correspondent  drew  the  attention  of  our  readers 
to  one  o7  those  noble  charities  with  which  our  >jo>gl^bo«hood 

■  v\7  the  Infirmary  for  Diseases  of  the  Leg,  Red  Lion 
Square.  Though  not  strictly  a  local  cbarity,  our 
less  greatly  benefits  by  its  Presence  nmonpt  us  Up  to  the  3  e 
there  was  no  institution  established  for  the  special  treat 

Westlake,  the  eminent  surgeon,  this 

trief  and  UD  to  the  present  time,  the  expense  ot  maintaining  u 

Ltablishment,  including  the  Pey™®"^  “f  re"^*\^® 

borne  by  the  f°rrnder  The  committee  of  the  tns  u^n  h^^^ 

?7rbtTe^n  rnyT^n\^^r;\n‘d^l:av:^m^id^^^ 

doubt  thme®  wilf  be’’ aVa^equrte  response  ^n  inatituUon 
•henefieial  results  have  been  so  appreciated,  that  theie  nave  oeeii 
four  hundred  appi^  weekly,  and  one  thousand  cures  o  an 

almost  incurable  disease  efrected,_  will,  we  are  persuaded,  not  b 

permitted  to  fail  for  "want  of  funds.  ^  ,,  v  •*. 

rWe  were  unaware  of  the  existence  of  this  noble  chanty.^  \\ 
find,  on  reference  to  the  Directorij,  that  1,  Red  Lion  Square,  is  the 
address  of  T.  H.  Westlake,  Esq.  We  suppose,  therefore,  that  there 
must  be  some  mistake  on  the  subject.  Editor.] 


ADVERTISEMENTS. 


TlTanted  immediately,  a  Situa- 

YV  tion  as  DISPENSER  to  a  Surgeon.  Can  Visit  and  Attendj 
Midwifery  occasionally,  if  required.— Address  Jno.  Hepworth,  Sur¬ 
geon,  Croft’s  Bank,  Patricroft,  Manchester.  _ _ 


ITJilliams  &  Son’s  Pure  Glycerinei 

VV  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Profereoij 
Redwood  Ph.D.,  strongly  recommended  by  many  eminent  Meuiben| 
of  the  Medical  Profession,  and  favourably  nouced  by  the  followmij 

Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette 
The  Medical  Circular. 

The  Edhihurph  Medical  Journal. 

The  Dublin  Hospital  Gazette.  ,  ,  ,,  .  .  »  j 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  &01 
dLease  or  otherwise),  and  is  admirably  adapted  for  nursery  n3i| 
Mav  be  had  of  all  respectable  Chemists,  Perfumers,  etc^ 

Soap  Works,  Clerkenweel,  London,  E.c. 


FIRST-CLASS  SILVER  MEDAL.  PARTS,  1855. 


Mr.  S.  E.  Smith.— We  have  received  a  printed  missile,  entitle! 
“Annual  Report  from  the  Case-Book  of  S.  E.  Smith,  Esq., 
M  R.C.S.L.,  Cambridge  House,  Bristol.”  The  Report  consists  of 
four  lines  ;  and  informs  us  that  Mr.  Smith  has  cured  506,  and  has 
under  treatment  403  patients  of  various  ages.  The  rest  of  this 
cheaply  got  up  document  consists  of  extracts  from  various  pa¬ 
pers— T/iC  London  Medical  Review,  The  Bristol  Gazette,  Bristo 
Mirror,  Bristol  Mercury,  Daily  Post,  and  so  forth ;  all,  of  course,  to 
the  effect  that  the  aforesaid  Mr.  Smith  is  a  man  of  surprising 
ability,  and  has  performed  “  successful”.  “  most  interesting”,  “  im¬ 
portant”  operations.  What  surprises  us  is,  that  there  would  ap¬ 
pear  to  be  some  person  who  is  envious  of  Mr.  Smith’s  success;  for 

at  the  end  of  his  paper  w-e  read  _  .... 

“To  prevent  disappointment  and  imposition,  Mr.  Smith  begs  o 
state  that  he  is  not,  nor  has  he  ever  been,  P*'°[®®®'°"®'’y  9°  ' 
nected  with  any  person  whatever,  and  can  only  ^  consulted  at 
7L  chrmbe?s,"  Cambridge  House,  22,  College  Green  Bristol 
between  the  hours  of  eleven  to  three  o clock  daily  (Sundays 

■  We  sincerely,  however,  trust  that  Mr.  Smith  is  in  error  in  sup¬ 
posing  that  any  other  member  of  the  profession  has  really  at¬ 
tempted  to  rob  him  of  this  fame  and  practice  of  his. 


&  Co.'s  Small  Mincer  fo 


the  DINNER  TABLE,  for  those  who  cannot  proper 
masticate,  and  who,  in  order  to  preserve  healt 
should  have  their  food  thoroughly  mince 
Price  30s, — Testimonial  :  “  I  have  had  one 
your  Mincers  for  the  Dinner-table  in  use  f 
some  time,  and  find  it  everything  that  can 
wished.  I  recommend  it  to  all  who  suffer  frcl 
indigestion.  T.  Saunders,  Norfolk  Villi 

Bayswater.” —  t 

larger  MACHINES  for  Public  Ins 
—  —  tutions.  Lunatic  Asylums,  Hospitals,  Schoi 

and  other  establishments,  effectually  and  quickly  mincing  all  kir 
of  meat  and  vegetables,  for  soups,  etc.,  forced  and  potted  meats,  aj 
a  variety  of  dishes  ;  also  for  making  sausages,  cutting,  mui: 
and  forcing  into  the  skins  at  the  same  Ume.  Price  21s.,  30s.,  4., 

^^Al^o^MILLs"  on  an  improved  construction  for  Coffee, Spice,  etc.  (| 
Depot  and  Manufactory,  79,  Wardour  Street,  Loudon,  W.  i 


SUBSCRIPTIONS. 


The  following  Laws  of  the  Association  will  be  strictly  enforced  : 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 

paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  rom  his  liability 
for  the  subscriplions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  January  1863. 


^winberrow's  Patei[ 

X  DOUBLE-ACTION  RESERVOIR  INJll 


COMMUNICATIONS  have  been  received 

BuDD-  Dr.  P.  M.  Latham;  Mr.  Ashby  G.  Osborn;  Mr.  James 
Pao7t-  Mr.  C.F.  Brown;  Dr.  Kidd;  Mr.  Joseph  Hinton  ;  Vox 
Rube -’the  Honor.art  Secretary  or  the  Royal  Medical  and 
CmaUROlCAL  Society  ;  Dr  Hyde  Salter ;  The  Rbioistrar  of 
o’wF  Medical  Society  of  London;  L.KL.P.Ea.,  Dr.  Samuel 
yVitks  Dn  John  Lybi.l;  Dr.  J.  B.  Kevins;  Dr.  Jonathan 
TooGooD-  Mr.  Thomas  Hornby;  Dr.  A.T.  Brett;  Mr.  Prescott 
i™t’?  ’  Dr.  T.  j.  Walker  ;  Mr.  H.  G.  Wright  ;  Mr.  Uichabd 
Griffin;  Dr.  Graily  Hewitt;  Dr.  Rensh-aw;  Dr.  William 
Roberts;  A’,  and  Dr.  Beale 


TION  APPARA'l'US  is  the  most  simple  and  pj 
fect  yet  produced.  The  Piston,  which  so  fiequei 
gets  out  of  order,  is  not  introduced. 

T’winberrow’s  Patent  Double-Act, 

SYPHON  SYRINGE,  with  Additional  Pipes 
all  purposes,  possesses  great  advantages  ij 
other  Syringes  of  a  like  description,  having; 
uninterrupted  stream,  and  consequently 
charging  double  the  quantity  of  fluid  in  n 
the  usual  time  and  with  much  less  exertion. | 


TESTIMONIALS. 

“  Twinbekrow’s  ‘  Double  -  Acnt 
(Syphon)  Syringe’  is  the  most  geiieit 
useful  Instrument  of  the  kind  with  wP 
I  am  acquainted.  For  the  more  ordijF 
purposes  it  is  especially  well  fitted,  bfc 
compact,  portable,  and  not  liablw 
get  out  of  order.  By  a  very  siiB 
arrangement  the  Instrument  may  be  ■ 
dered  available  as  an  Kye  DoucHEp 
F.ye  Douche,  an  Far  Syringe,  an'lt 
washing  out  the  Bladder.  For 
purposes  it  is  peculiarly  well  adapte^ 
ing  continuous  in  its  action. — John  Lfl 
sen,  Professor  of  Surgery  at  Univ^ 
College,  and  Surgeon  to  the  Hospital.^ 
“I  have  seen  and  made  use  of  your  BotP 
Action  Syringe,  and  think  very  highly  ot J- 
IVm.  Fergusson,  I’rofessor  of  Surgery  at  K 
College,  and  Surgeon  to  the  Hospital.” 

Twinberrow’s  Patent  Eye  Douche  I 

(Testimonials  from  the  First  Oculist*.) 

By  the  action  of  the  Eye  Douche  in  coinmoi  ■ 
the  stream  is  intermittent,  consequently  causi  p 
some  instances  irritation;  whereas,  by  empi^ 
the  Patent  Douche  this  objection  is  conipp 
obviated,  the  fluid  being  projected  in  a  conun- 
gentle,  soft  shower. 


V^INBERROW,  Dispensing  Chemist,  Sole  PRtentee,  2, 
■  Blreet,  Portman  Square,  Loudon. 
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t  DELIVKRED  AT 

'charing  cross  hospital. 

I  BY 

'  HYDE  SALTER,  M.D.,  F.R.S., 

p  k.  J  ?  1 

L.  EI.LOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS;  LECTURER  ON 
It-  PHYSIOLOGY  AND  PATHOLOGY  AT  CHARING  CROSS 

II  HOSPITAL  MEDICAL  SCHOOL  ;  AND  ASSISTANT- 

PHYSICIAN  TO  THE  HOSPITAL. 


Lecture  V. — On  the  Stethoscope. 

'rlncipal  Uses  of  the  Stethoscope. — Rules  for  its 
Construction:  1,  as  to  Material;  2,  Length, 
Thickness,  etc. ;  3,  Shape,  etc.,  of  Extremities — 
Practical  Hints  for  its  Manipulation — Method  of 
Applying — Choice  of  Whereabouts  to  apply — De¬ 
termining  Limits  of  Soimd — Ausculting  Females 
and  Children. 

Gentlemen, — You  have  made  a  request  to  me  that 
>  would  give  you  a  lecture  on  the  stethoscope.  To 
lat  request  I  accede  with  very  great  pleasure  ; 
lirtly  because  I  think  I  can  on  that  subject  give 
II 3U  some  valuable  practical  hints ;  and  partly  be- 
luse  I  think  there  is  no  subject  on  which  I  could 
.scourse  to  you,  having  wider  or  more  important 

i.-actical  bearings,  or  on  which  we  shall  have  more 
■equent  occasion  to  fall  back  in  the  prosecution  of 
j'  ir  clinical  studies. 

I  The  progression  of  a  science  is  a  per  saltum  pro¬ 
gression  ;  at  one  time  making  vast  strides,  at  another 
f  ;maining  almost  stationary.  Or  it  may  be  compared 
)  the  course  of  a  river — its  bulk  increased  by  sudden 
picrements  ;  flowing  on  for  many  miles  without  any 
f  igmentation  of  its  stream,  and  then  receiving  ar 


^cession  to  its  waters  that  doubles  its  volume. 


hus,  in  the  histories  of  sciences,  times  now  anc 
'^jien  occur,  when  a  flood  of  light  is  poured  upon 
!  nem  from  some  new  source  ;  or  when  some  master 
Jiiid  arises  and  deciphers  the  hieroglyphics  in  whicL 
Such  that  w'as  before  unknown  was  written  j  or 
^hen  some  happy  accident  suggests  a  new  principle. 

the  new  application  of  an  old  one  ;  or  when  some 
jiw  instrument,  or  aid  to  investigation,  subjects  to 
l  amination  and  analysis  what  before  was  beyond 
'  e  ken  of  our  senses.  The  laws  of  mathematics  are 
ought  to  bear  upon  the  movements  of  the  heavenly 
i  dies,  and  suddenly  the  physics  of  the  universe  be- 
^me  an  aflfair  of  plus  and  minus,  of  roots  and 
"  wers,  of  equations  and  logarithms.  Oran  Aristotle 
ises,  and  the  science  of  Logic  leaps,  like  Minerva, 
.11  grown,  into  existence.  Or  the  motion  of  the  lid 
I  a  tea-kettle  suggests  the  idea  of  the  steam-engine. 

the  refraction  of  light  by  a  convex  lens  serves  to 
i'alyse  the  milky  way  into  innumerable  suns,  or 
^Dw  teeming  nations  in  a  drop  of  water.  Such  in- 
uments  as  the  telescope,  the  microscope,  and  such 
[  e,  may  be  said  to  be  the  representative  instruments 
k  the  sciences  they  elucidate,  for  the  advanced  con- 
I  ion  of  those  sciences,  to  which  the  instruments 
A  ve  brought  them,  is  indissolubly  connected  with 
loir  discovery  and  employment.  Such  a  represent- 
]  ve  instrument  is  the  stethoscope.  It  is  the  re- 
'  jsentative  instrument  of  the  science  of  physical 
gnosis. 


But  we  must  beware  of  exaggerating  its  powers 
and  results  ;  wc  must  beware  of  that  common  error 
that  aftects  the  non- professional  world,  and  even,  to 
so*me  extent,  a  portion  of  the  professional  world  as 
well — that  there  is  some  mystery  about  it,  that  it  is 
an  instrument  that  makes  sound  ;  and  we  shall  best 
assist  it  in  its  work  by  assigning  to  it  its  true  place, 
and  regarding  it  as  a  mere  aid  to  auscultation — a 
medium,  and  not  a  power — a  convenience,  and  not  a 
necessity. 

The  principal  value  and  advantages  of  the  stetho¬ 
scope  appear  to  me  to  be  the  following  ; — 

1.  In  the  way  of  decency,  cleanliness,  and  con¬ 
venience. 

To  decency  the  use  of  the  stethoscope  contributes 
by  obviating  the  necessity  for  that  full  exposure  of 
the  breast  and  the  application  of  the  bare  ear  to  it, 
which,  in  the  case  of  young  females,  would,  through 
the  association  of  shame  with  that  which  is  sexual, 
and  the  sexual  purpose  of  the  mammary  gland, 
amount  to  immodesty.  How  the  use  of  the  stetho¬ 
scope  would  contribute  to  cleanliness  on  the  part  of 
the  auscultator,  I  need  not  remind  those  who  are 
familiar  with  the  out-patient,  and  even  the  in-pa¬ 
tient  practice  of  our  hospitals.  The  foul  and  sordid 
condition  in  which  the  sick  members  of  “the  great 
unwashed”  present  themselves  to  us  is  such  as  to 
render  it  not  only  intolerable,  but  often  really  almost 
impossible,  to  touch  them.  The  stethoscope  saves  us 
from  absolute  contact,  and,  over  and  above,  gives  us 
the  advantage  of  eight  inches,  or  so,  of  distance. 
The  employment  of  the  stethoscope  contributes  to 
the  convenience  of  auscultation  by  obviating  the  ne¬ 
cessity  of  stooping  so  much  over  the  jsatient,  by  ren¬ 
dering  it  unnecessary  for  him  to  come  so  near  the 
edge  of  the  bed,  by  making  us  in  a  great  degree  in¬ 
dependent  of  the  patient’s  position,  and  by  enabling 
us  to  listen  to  certain  parts  that  the  unaided  ear 
could  hardly  reach,  as  the  axilla,  the  supra- and  sub- 
clavicular  spaces  in  thin  people,  and  the  hollow 
sternum  in  some  exceptionally  formed  chests. 

2.  The  stethoscope  enables  us  to  circumscribe  and 
localise  the  sounds  that  we  hear.  In  proportion  to 
the  smallness  of  the  chest-end  of  the  instrument 
we  are  able  to  tell  the  precise  seat  of  the  greatest  in¬ 
tensity  of  sound.  If  we  work  towards  the  sound 
and  then  from  it — right  and  left,  up  and  down — we 
can  soon  put  our  finger  on  the  exact  spot,  and  say 
“  there  it  is”;  and  we  can  determine  that  spot  with 
the  greatest  certainty — within  a  quarter  of  au  inch. 
With  the  bare  ear  tve  cannot  possibly  do  this  ;  not 
only  because  the  pinna  is  so  large,  and  therefore 
gives  such  ill-defined  information  as  to  locality,  but 
because  when  the  head  is  applied  to  the  chest  the 
sounds  are  conducted  to  the  internal  ear  by  the  boue.s 
of  the  cranium,  so  that  the  sound  may  be  very  well 
heard  when  the  ear  is  not  over  the  part  at  all.  And 
not  only  can  we  by  the  use  of  the  stethoscope  tell 
precisely  where  the  sound  is,  but  whether  it  is  cir¬ 
cumscribed  or  extended,  whether  it  covers  a  large 
or  small  space.  By  working  the  stethoscope  round 
and  round,  and  gradually  contracting  the  circle,  we 
can  ascertain  its  area,  and  thus  learn  whether  the 
morbid  condition  giving  rise  to  it  is  distributed  or 
strictly  localised. 

3.  By  removing  the  auscultator’s  head  from  the 
patient’s  body,  the  stethoscope  often  clears  away  fal¬ 
lacious  crepitating  or  rubbing  sounds  produced  by 
intervening  hair,  the  friction  of  the  patient’s,  clothes 
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etc.  I  have  often  lost  a  sound  very  closely  repre¬ 
senting  pneumonic  crepitation  on  substituting  the 
stethoscope  for  the  direct  application  of  the  ear  to 
the  chest. 

4.  By  modifying  and  exaggerating  the  sounds 
heard,  the  stethoscope  sometimes  elicits  characteris¬ 
tics  and  differences,  and  even  the  existence^  of  certain 
auscultatory  phenomena,  that  otherwise  might 
escape  detection.  This  advantage  especially  applies 
to  certain  exceptional  forms  of  stethoscopes,  and  is 
not  an  unqualified  advantage,  because  it  implies  an 
alteration  as  well  as  an  exaggeration  of  the  natural 
sound. 

5.  Lastly,  shall  I  enumerate  among  the  uses  of  the 
stethoscope  that  it  tends  to  increase  the  faith  of  the 
patient?  It  implies  that  the  doctor  possesses  a 
means  of  information  not  in  the  possession  of  the 
bystander.  Not  long  ago  I  was  amused  by  hearing 
a  lady,  and  a  not  unintelligent  lady,  gently  intimate 
to  one  of  the  most  distinguished  of  living  ausculta- 
tors,  who  having  carefully  employed  immediate 
auscultation  was  pronouncing  his  opinion  on  the 
case,  “But  you  have  not  used  the  stethoscope?”  im¬ 
plying,  as  far  as  her  politeness  would  permit  her, 
that  auscultation  without  the  use  of  that  mysterious 
instrument  was  to  her  a  thing  of  nought.  Anything 
that  increases  our  patient’s  confidence  is  of  value  ; 
the  strict  adoption  of  the  advice  given  often  depends 
upon  it. 

I  have  just  given  you  five  kinds  of  reasons  for  the 
usefulness  and  value  of  the  stethoscope.  And  now 
let  me  express  an  opinion  that  may  seem  in  direct 
contradiction  to  all  I  have  said  ;  namely,  that  you 
will  often  find  the  naked  ear  much  better.  If  I  were 
condemned  either  never  again  to  use  the  stetho¬ 
scope,  or  never  again  to  apply  my  bare  ear  to  the 
chest — to  give  up  the  one  or  the  other — I  would  give 
up  the  stethoscope.  I  have  oftener  found  that  I 
have  got  more  certain  and  reliable  information — 
that  my  appreciation  of  a  doubtful  sound  has  been 
more  exact,  that  a  half-heard  sound  has  come  into 
clear  existence — by  substituting  the  ear  for  the  ste¬ 
thoscope  than  the  stethoscope  for  the  ear.  For  all 
the  reasons  I  have  mentioned  the  stethoscope  is  not 
only  a  valuable,  it  is  an  invaluable  instrument ;  and 
its  loss  to  auscultation  would  be  irreparable.  Never¬ 
theless,  my  opinion  is,  on  the  whole,  such  as  1  have 
stated  it.  My  advice,  however,  is,  “  Employ  both 
means.”  By  doing  so  you  will  correct  errors  on  either 
side,  and  clear  away  the  fallacies  both  of  the  mediate 
and  intermediate  method  ;  and  rare  indeed  will  be 
the  case  in  which  you  will  not  find  their  united  tes¬ 
timony  give  you  a  more  certain  and  reliable  inform¬ 
ation  than  either  of  them  alone.  As  a  rule,  the 
front  of  the  chest  most  requires  the  stethoscope, 
while  the  back,  convex  and  broad  and  free  from  im- 
'pedimenta,  presents  the  greatest  facilities  for  the  aj)- 
plication  of  the  ear. 

It  is  not  my  purpose  in  the  present  lecture  to  give 
you  the  history  of  the  instrument,  or  to  settle  the 
relative  claims  of  Hippocrates,  Hook,  Bayle,  or 
Laennec,  to  having  given  to  the  world  the  idea  of 
auscultation  ;  or  to  expound  to  you  the  acoustic 
principles  upon  which  the  stethoscope  is  constructed. 
My  purpose  is  a  very  simple  one  and  a  very  practical 
one — to  enable  you  to  do  two  things  ;  first,  to  choose 
your  stethoscope,  and  then  to  use  it.  I  shall,  there¬ 
fore,  divide  my  observations  under  the  two  following 
heads  : — 


a.  Rules  for  the  construction  and  choice  of  ii 
stethoscope. 

h.  Practical  hints  for  its  manipulation. 

And  first,  with  regard  to  the  principles  upon  whiclj 
the  stethoscope  should  be  constructed,  and  the  quali! 
ties  which  a  good  stethoscope  ought  to  possess. 

There  are  three  principal  circumstances  that  afFec| 
the  quality  of  a  stethoscope  : — 

1.  Material. 

2.  Length  and  thickness. 

3.  Size  and  shape  of  extremities.  ^ 

.  •  . 

1.  Material.  What  a  stethoscope  essentially  i.s,  i| 
an  instrument  which  will  render  audible  at  a  dh 
tance  from  the  chest  the  vibrations  of  which  th 
thoracic  parietes  are  the  seat.  What  we  want  t 
know  in  using  it  is,  what  is  going  on  inside  a  pj 
tient’s  chest,  and  the  source  that  we  look  to  for  ii 
formation  is  the  sound  or  sounds  that  the  health 
or  diseased  thoracic  viscera  generate.  These  sounc 
are  heard,  perfectly  natural  and  unmodified,  at  tt 
surface  of  the  chest  ;  the  best  stethoscope,  then 
fore,  and  one  that  will  give  the  most  truthful  ii 
formation,  will  be  that  which  delivers  at  its  proxim: 
end  that  which  is  applied  to  the  ear)  the  sour 
that  the  most  exactly  corresponds  with  that  whic 
it  receives  at  its  distal  end  from  the  patient 
chest-wall  ;  in  other  words,  that  stethoscope  will  I 
the  best,  mediate  auscultation  with  which  will  tl 
most  exactly  correspond,  in  the  sounds  it  furnish* 
with  immediate  auscultation.  We  have,  theretoi 
in  this  closeness  of  correspondence,  a  certain  stai 
dard  of  the  relative  excellence  of  different  stetlif 
scopes. 

The  material  that  I  believe  the  best  fulfils  thej 
conditions,  that  gives,  on  the  one  hand,  the  smalltf 
amount  of  loss  of  sound,  and,  on  the  other,  t. 
least  perversion  of  sound,  is  that  of  which  Laenn 
himself  first  recognised  the  value — some  porous  woe 
What  is  the  principle  of  this  ?  I  do  not  believe 
has  anything  to  do,  as  is  often  suggested,  with  t| 
homogeneity  of  porous  w'ood  and  lung — with  woi 
being  spongy  and  lung  spongy — and  a  consequeJ 
similarity  of  the  vibrating  qualities  of  wood  ai 
lung  ;  because  we  know,  in  the  first  place,  that  tj 
vibrating  qualities  of  healthy  spongy  lung  are  almt| 
nil,  while  those  of  wood  are  excellent  ;  and,  in  tj 
second,  that  the  vibrations  that  the  stethoscope  ij 
ceives  are  not  those  of  the  lung,  but  of  the  chal 
wall.  I  believe  it  has  to  do  simply  with  wood  beij 
a  good  conductor  and  corroborator  of  all  vibratiorj 
that  it  depends  on  the  same  property  in  wood  wh:|. 
makes  it  a  good  substance  for  fiddles,  and  for  if 
walls  of  concert-rooms  and  speaking-halls.*  Ceej* 
is  the  wood  in  general  use,  and  there  cannot  bti 
better.  Deal  is  cheaper,  and  equally  beautiful  w^ 
polished.  I  always  use  a  deal  stethoscope.  Ii 
denser  the  wood  the  more  docs  it  modify  the  sotp 
that  it  transmits,  by  its  own  inherent  vibrations ;  « 
sound  that  we  hear  through  an  ebony  stethoscofc 
for  instance,  has  a  peculiar  tone  about  it,  widely  (I 


*  Tho  principle  on  which  wood  conducts  the  vibrations  that  il 
ceives,  pure  and  unmodilied,  without  tlie  superaddition  of  any  ■ 
of  its  own  and  without  echo,  is  much  the  same,  I  think,  as  tba)B 
which  snow  reflects  pure  white  light  without  image,  Kach  cryst  j* 
snow  reflects,  just  as  each  cell  of  the  porous  wood  vibrates;  bai|* 
reflection  is  broken,  and  the  multitudinous  reflections  give  iieiJ 
an  image  nor  colour,  but  simple  white  light ;  so,  each  cell  of  vjl 
being  highly  vibratilo,  and  no  two  vibrating  in  unison,  the  aggreW 
vibration  is  neutral,  and  becomes  conduction  pure  and  simple,! 
as  the  white  light  of  snow  is  reflection  pure  and  simple.  r 
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ferent  from  that  which  we  should  hear  from  listening 
to  the  same  sound  with  the  bare  ear.  * 

A  stethoscope  should  be  made  of  one  piece  of  wood 
turned  out  of  the  solid  block.  The  breaking  of  con¬ 
tinuity  involved  by  having  it  made  of  several  parts, 
50  as  to  take  to  pieces,  must  necessarily  impair  the 
perfection  of  its  conducting  power.  Still  more  im¬ 
portant  is  it  that  it  should  be  of  one  material,  and 
lot  part  ivory  and  part  cedar,  as  one  often  sees. 
There  is  no  end  to  the  absurdities  of  construction 
n  this  respect  that  stethoscopes  exhibit.  In  some, 
he  ear  piece  is  ivory,  and  made  to  screw  on  and  off; 
he  shaft  is  cut  in  two  in  the  middle,  and  each  half 
urnished  with  an  ivory  end,  the  one  to  screw  into 
he  other ;  the  chest-end  is  covered  with  an  ivory 
[  ap,  to  screw  on  and  off,  and  in  its  recesses  is  con- 
ained  a  little  perforated  cone  of  cedar,  furnished 
,  ?ith  a  small  brass  tube  projecting  some  short  dis- 
!  ance  up  the  centre  of  the  stethoscope.  Could  any- 
hing  be  less  likely  to  be  a  good  conductor  than  such 
I  heterogeneous  and  piecemeal  concern  ?  Some  ste- 
hoscopes  break  up  into  as  many  pieces  as  a  Chinese 
I  uzzle,  and  require  as  much  ingenuity  to  put  them 
.jPgether  again.  If  a  striking  and  compendious 
'  lustration  were  required  of  the  way  in  which  man 
/ill,  on  some  occasions,  abdicate  his  reason,  I  think 
I  table  covered  with  the  different  forms  of  stetho- 
l/opes  would  excellently  furnish  it. 
i'  2.  Length  and  Thickness.  How  long  should  a 
!  :ethoscope  be  ?  Laennec  said  a  foot.  His  reason 
(/ir  having  it  so  long  was  that  it  enabled  him  to 
j:3ach  the  axilla  and  other  remote  parts  without  in- 
i/nvenience,  and  to  auscultate  his  patient  in  bed 
I  ithout  stooping  much  over  him.  But  I  think  it 
)o  long.  I  think  this  undoubted  advantage  more 
lan  counterbalanced  by  the  disadvantage  of  taking 
|bout  so  cumbrous  and  inconvenient  an  instrument. 

I  t  the  same  time,  to  make  a  stethoscope  too  short 
I  )bs  It  of  one  of  its  uses.  I  have  a  very  simple  rule 
j !  to  length  ;  namely,  to  have  my  stethoscope  just  a 
|,.t]e  bff  shorter  than  the  long  diameter  of  the  crown 
',j  my  hat  ;  and  for  this  simple  reason,  in  order  that 
•  may  carry  the  one  in  the  other.  It  happens  to  be 
very  convenient  and  usual  length,  and  even  if  it 
ire  not,  this  method  of  porterage  would  reconcile 
e  to  It  If  the  instrument  is  just  the  least  bit 
(,orter  than  the  crown  of  one’s  hat,  and  after 
l^itting  It  into  the  top  of  the  hat  directly  antero- 
^  steriorly  a  little  twist  is  given  to  it,  it  sticks  firmly 
;  d  is  safely  supported.  Some  people  revile  this 
pctice  of  always  carrying  about  one’s  stethoscope 
I  one  s  hat,  and  call  it  unprofessional  and  shoppy  • 

It  It  has  this  great  advantage,  that  you  and  your 
^  thoscope  are  never  far  apart  ;  for  where  your  hat 
there  is  your  stethoscope,  and  in  this  climate  a 
[  n  IS  as  likely  to  be  without  his  head  as  without 

j  flat. 

I  A  ith  regard  to  thickness,  extreme  thickness  and 
/  renie  thinness  have  both  their  disadvantages.  A 
j  y  t  lick  stethoscope  is  unnecessarily  heavy,  and  a 
y  thin-walled  one  is,  I  think,  hypervibratile,  and 
es  a  modified  tone  ;  while,  at  the  same  time,  it  is 
Si  extravagantly  fragile  instrument. 

,  t  has  been  a  subject  of  debate  whether  a  solid 
i  .hoscope  is  best,  or  one  with  a  hole  bored  through 
I  1  think  myself  it  is  a  matter  of  indifference.  I 
t  e  caretully  examined  the  relative  conducting 
p  Derties  of  two  cedar  stethoscopes,  of  exactly  the 
■.  e  size  and  shape,  but  one  solid  and  the  other 


hollow,  and  have  failed  to  detect  any  difference  be¬ 
tween  them.  Laennec  attached  great  importance  to 
this  point.  He  believed  that  the  central  hole  was 
necessary  for  the  conduction  of  the  voice-sounds, 
wnile  the  heart-sounds  were  conducted  best  through 
a  solid  cylinder,  the  breath-sounds  being  audible 
through  both,  but  best  through  the  hollow  instru¬ 
ment.  I  cannot  but  think  that  here  this  great  ob¬ 
server  has  been  guilty  of  an  over-refinement.  I  find 
the  sounds  of  the  heart  conducted  as  well  through  a 
hollow  stethoscope  as  a  solid  one,  and  the  voice- 
sounds  as  well  through  a  solid  as  a  hollow :  pro¬ 
vided,  always,  the  instrument  be  of  the  proper 
material,  and  there  be  no  other  vice  in  its  con¬ 
struction. 

3.  Size  and  Shape  of  Extremities,  etc.  And  now  I 
important  point  of  all,  that  upon 
which  the  properties  of  a  well-  or  ill-constructed 
stethoscope  chiefly  depend. 

First,  the  chest-end  should  be  small.  There  is  no 
commoner  fault  in  stethoscopes  than  having  the 
chest-end  too  large.  There  are  two  reasons  why  it 
should  be  small  ;  in  the  first  place,  the  smaller  it  is 
the  greater  is  the  power  of  circumscription  of  the 
instrument,  the  greater  its  localising  power,  the 
narrower  the  limits  within  which  it  determines  the 
seat  of  a  sound.  For  it  is  manifest,  if  a  sound  is 
covered  by  a  stethoscope  whose  chest-end  is  two 
inches  in  diameter,  that  the  area  in  any  part  of  which 
the  seat  of  this  sound  may  possibly  be  placed  is  four 
times  as  great  as  if  a  stethoscope  were  used  whose 
chest-end  was  an  inch  in  diameter,  and  that  the 
smaller  the  chest-end  of  the  instrument  the  sooner 
will  the  auscultator  be  aware  (in  exact  proportion  to 
the  smallness  of  the  end),  in  passing  to  right  or  left, 
up  or  down,  that  he  no  longer  covers  the  sound! 
But  a  more  important  reason  for  the  smallness  of 
the  chest-end  is,  that  the  larger  it  is  the  more  is  its 
perfect  apposition  impeded  by  the  inequalities  of  the 
chest.  It  is  fatal  to  auscultation  that  there  should 
be  any  chink  between  the  stethoscope  and  the  chest- 
wall  ;  if  there  is,  and  the  air  within  the  instrument 
IS  not  perfectly  shut  off  from  communication  with 
the  outer  air,  we  get  that  well  known  humming 
noise  which  we  hear  on  applying  a  shell  to  the  ear. 
In  a  fat  chest,  or  an  even  chest,  or  a  well  fleshed-up 

chest,  a  wide-ended  stethoscope  would  not  be  at¬ 
tended  with  this  special  disadvantage  ;  but  in  a  thin 
chest  it  would  be  impossible  to  maintain  perfect  ap¬ 
position,  and  preclude  chinks  in  the  intercostal 
spaces,  the  sub-  and  supra-clavicular  regions,  and 
over  a  very  hollow  sternum,  unless  the  chest-end  of 
the  instrument  were  quite  small. 

Kg.  1. 


X 


Suppose,  for  example,  that  x,  x  (Fig.  1)  repre¬ 
sent  the  prominences  of  two  ribs  in  a  thin 
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chest,  and  2  the  deep  intercostal  space  between 
them  it  is  manifest  that  if  the  chest-end  of  the 
instrument  is  wide  enough  to  extend  from  nb 
to  rib  it  will  be  so  lifted  at  the  edges  placed  on 
the  ribs  {x,  x)  that  in  the  interval,  where  the  in¬ 
tegument  sinks  in  between  them,  a  wide  chink  lyil 
exist  (a);  just  as  the  President  steamship  which 
was  lost  some  years  ago,  is  supposed  to  have  broken 
her  back,”  from  being  so  long  that  her  stein  and 
stern  rested  on  two  great  seas,  and  so,  in  the  inter¬ 
vening  trough,  hoisted  her  out  of  the  water ;  thus 
she  was  unsupported  and  parted  amidships.  s  e 
had  been  half  the  length  this  could  not  have  hap¬ 
pened,  for  then  she  would  only  have  been  the  length 
of  a  single  sea,  and  not  two  seas,  and  would  have 
rested  in  an  inclined  direction  on  one  or  other  ot 
them.  In  the  same  way,  if  the  chest- end  ot  t  e 
stethoscope  is  so  small  that  it  cannot  cover  two  ribs 
(i.  e.,  not  so  large  that  it  must  cover  two  ribs)  it 
may,  by  being  inclined  one  way  or  the  other,  secure 
perfect  apposition  on  the  most  uneven  chest  >  oi’ 
while  one  edge  is  tilted  up  by  the  rib  t  e  0  er 
sinks  into  the  integument  in  the  intercostal  space, 

as  shewn  in  fig.  2.  .  ,  ,  j  „ 

Another  important  attribute  in  the  chest-end  ot  a 

Fig.  2. 


fact,  it  is  a  very  ditficult  thing  so  to  apply  the  ear  t 
a  very  small  ear-piece  as  to  produce  perfect  occlij 

Moreover,  the  ear-piece  should  he  fiat.  It  is  ofttj 
cupped  and  hollow  ;  this  makes  perfect  appositi^ 
of  the  ear  next  to  impossible.  If  there  is  any  ^ 
vergence  from  perfect  flatness  the  surface  should 
rather  projecting  in  the  centre  than  receding  ,  til 
parts  about  the  centre  of  the  pinna  are  thus  broug^ 
into  firm  apposition  with  the  stethoscope,  and  pert  e- 
occlusion  secured.  But,  on  the  whole,  I  prefer  thj 
the  ear-piece  should  be  perfectly  flat. 

Fig.  1. 


stethoscope  is  the  character  of  its  edge.  It  is  a  ^reat 
mistake  to  have,  as  one  often  sees,  a  wide,  flat  edge  , 
the  wider  and  flatter  the  edge  the  more  ditficult, 
manifestly,  its  perfect  apposition,  on  the  principle  i 
have  iust  enunciated.  The  edge  should  be  narrow 
and  smoothly  rounded,  as  seen  in  fig.  3,  a  ;  narrow  to 
neutralise  the  effect  of  inequalities,  rounded  so  as 
to  prevent  any  sharpness  and  obviate  pain  to  the 
patient.  One  often  sees  such  a  chest-end  as  is  re¬ 
presented  in  section  at  fig.  3,  B,  which  is  doubly  bad ; 
bad  from  being  broad  and  flat  and  so  producing 
chinks,  and  bad  from  having  a  sharp  cutting  edge. 


Fig.  .3. 


Fi".  4  represents  the  section  of  what  I  consM 
very '’good  stethoscope.  It  is  half  the  “natul 
diameter,  i.  c.,  one-eighth  the  size.  The  ear-pic 


aia-CQCLcr.  c.,  uuc  a 

flat  and  broad,  and  the  most  careless  applicatic 
the  ear  would  produce  perfect  occlusion  ;  the  cr 
end  is  small,  with  a  narrow  and  rounded  edge.  J 
measurements  are— length  seven  inches,  diamet^( 
ear-piece  three,  diameter  of  chest-end  one  ai 
quarter,  circumference  of  shaft  one  and  a  quarti 
[To  he  continued.'] 


The  ear-piece  should  be  lanje  for  the  very  same 
reason  that  the  chest-end  should  be  small— to  secure 
apposition  and  occlusion  ;  for,  the  larger  it  is,  the 
Ss  critically  exact  and  central  need  the  apposition 
of  the  ear  to  it  be,  in  order  to  prevent  chinks  and  a 
want  of  coincidence  between  them.  The  smaller  the 
ear-piece,  the  more  are  divergencies  from  exact  cen 
tral  application  attended  with  iinpertect  closure.  In 
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Aij.eged  Death  from  Impure  Vaccine  Lymph. 
Registrar-General  reports,  in  the  returns  of  the  wee  1 
fore  last,  that  a  child  died  from  the  effects  of 
vaccine  lymph.  This  registration-fact  requires  exp^i 

tion. 


Growth  of  Queensland.  At  the  date  of  our  owia 
census— the  beginning  of  April  18(il— the  popuf 
(not  aboriginal)  of  the  colony  of  Queens  and  was  dPJ 
On  the  30th  of  September  last,  it  was  41,941 ;  ntf-l 
25,435  males,  and  10,506  females.  At  this  raWt 
population  would  double  itself  in  less  than  four  j 
but  such  an  increase  depends,  of  course,  mainly  P 
immigration. 
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LIONEL  S.  BEALE,  M.B.,  F.R.S., 

■ELT.OW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  ;  PROFESSOR  OF 
PHYSIOLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY 
IN  king’s  college,  LONDON;  PHYSICIAN  TO  KING’S 
COLLEGE  HOSPITAL;  HONORARY  FELLOW  OF 
KING’S  college;  ETC. 

There  are  few  questions  of  greater  interest  to  those 
/vho  are  investigating  the  principles  upon  which  me- 
licine  is  based,  than  many  now  being  discussed  in 
;he  lectures  of  Professor  Bennett  of  Edinburgh,  in 
;ourse  of  publication  in  the  Lancet.  As  a  fellow 
abourer  in  the  same  field  of  inquiry,  I  trust  I  may 
3e  permitted  to  point  out  one  or  two  apparent  dis¬ 
crepancies  or  inaccuracies,  which  seem  to  me  to 
'require  further  explanation. 

Dr.  Bennett  says  that  development  and  growth 
ire  owing  to  the  successive  formation  of  histogenetic 
ind  histolytic  molecules.  He  describes  how  the  first 
nay  be  formed  from  the  union  of  two  simple  organic 
luids,  or  from  precipitation  occurring  in  formative 
luids  holding  various  substances  in  solution.  His- 
iolytic  molecules  are  distinguished  from  the  histo- 
^enetic  molecules  as  follows  : — “  They  are  often 
arger  in  size  than  histogenetic  molecules,  are  more 
purely  fatty,  and  from  being  sometimes  associated 
ivith  the  debris  of  broken  down  texture,  may,  in 
5uch  cases,  be  readily  distinguished.”  Accordingly, 
;he  reader  may  compare  fig.  4,  showing  “histolytic 
:  nolecules  mingled  with  dibris  of  tissue,”  with  fig. 

'  I,  “  minute  histogenetic  molecules.”  But  this  very 
;ame  fig.  1  has  been  described  in  other  works  by  Dr. 

;  dennett  as  “  minute  molecules  frequently  seen  in 
:  lisintegrated  tubercle.”  Dr.  Bennett  describes  dif- 
'  erences  between  molecules  of  formation  and  mole- 
jiules  of  disintegration,  and  yet  makes  the  very  same 
figure  represent  both.  It  is  true  that  Dr.  Bennett 
(lolds  that  histolytic  molecules  may  become  histo- 
j:enetic  molecules  ;  but  surely  he  will  not  maintain 
.  hat  lifeless  particles  become  aggregated  together, 
nd  form  a  living  mass,  although  he  has  said,  “  The 
ihysical  relations  I  have  pointed  out  are  only  ne- 
essary  preliminary  steps  for  the  addition  of  that 
Unknown  force  we  call  vitality,  which  directs  the 
r.ltimate  form  these  structures  assume.”  {On  Can- 
'  irons  and  Cancroid  Growths,  p.  141.) 
i  Dr.  Bennett  seems  to  ignore  the  use  of  the  high 
^jOwers  which  are  now  employed  for  studying  minute 
(  oints  of  this  kind,  and  reproduces  figures  more  than 
[3n  years  old  magnified  by  powers  (250  diameters) 

'  ir  lower  than  those  used  by  observers  in  the  pro¬ 
mt  day  for  investigating  the  structure  even  of  fully 
.  )rmed  solid  tissues. 

■  The  molecules  “  vary  in  size  from  the  four-thou- 
indth  of  an  inch  (a  little  less  than  a  blood-cor- 
uscle)  down  to  a  scarcely  visible  point,  which  may 
le  calodated  at  less  than  the  twenty-thousandth  of 
a  inch.”  Objects  of  the  first  diameter  appear  only 
'  3  molecules  under  an  inch  power,  while  the  mole¬ 


cules,  one  twenty-thousandth  of  an  inch  in  diameter, 
are  perfectly  measurable  when  examined  under  high 
l^owers.  Surely  the  term  molecule  can  scarcely  be 
properly  applied  to  a  body  nearly  as  large  as  a  blood- 
corpuscle. 

There  are  many  independent  living  organisms  less 
than  the  twenty-thousandth  of  an  inch  in  diameter, 
consisting  of  an  external  envelope,  with  matter 
within  of  a  different  character.  These  molecules 
live  and  grow  and  multiply  ;  but  their  growth  does 
not  depend  upon  the  union,  coalescence,  or  aggrega¬ 
tion  of  the  molecules  or  particles  precipitated  from 
fluids,  as  can  be  proved  by  anyone  who  will  examine, 
with  a  power  of  700  diameters  or  more,  the  organ¬ 
isms  developed  in  a  little  water  in  which  some  dead 
animal  or  vegetable  matter  has  been  placed  for  some 
hours.  Dr.  Bennett,  however,  describes  the  forma¬ 
tion  of  vibriones  in  putrid  fluids,  thus  ; — “  A  scum 
composed  of  molecules  collects  on  the  surface  ;  gra¬ 
dually  several  of  them  unite  in  minute  filaments 
more  or  less  long,  which  assume  vibratile  or  serpen¬ 
tine  movements.” 

Although  I  have  often  watched  such  minute  or¬ 
ganisms  with  powers  magnifying  from  700  to  3000 
diameters,  I  have  never  been  so  fortunate  as  to  see 
even  two  particles  unite.  The  particles  are  all  sepa¬ 
rate  from  the  very  first,  and  remain  so.  They  grow, 
not  by  coalescence,  but  each  absorbs  nutriment 
from  the  fluid  which  surrounds  it,  reaches  a  certain 
size,  and  divides.  Thus  in  a  few  hours  millions  re¬ 
sult.  The  pabulum  passes  into  each  living  particle 
The  new  matter  is  not  added  upon  its  external  sur¬ 
face. 

As  an  illustration  in  favour  of  his  view.  Dr. 
Bennett  compares  the  concentric  rings  of  bone  in 
the  Haversian  system  with  the  concentric  layers  of 
a  calculus.  “  When  we  compare  the  concentric  rings 
and  laminae  surrounding  the  Haversian  canals  with 
the  like  arrangement  existing  in  calculi  and  all  con¬ 
cretions,  there  can  be  little  doubt  that  the  mineral 
deposits  in  bone  are  intimately  connected  with  the 
molecular  law  of  aggregation”;  but  the  laminae  of 
the  Haversian  system  are  formed  layer  within  layer, 
while  the  layers  of  calculous  matter  are  deposited 
layer  upon,  or  outside,  layer.  The  outermost  lamina, 
or  that  furthest  f  rom  the  centre,  was  first  formed 
in  the  one  case  ;  the  innermost  particle,  that  which 
becomes  the  centre,  was  first  precipitated  in  the  cal¬ 
culus. 

There  appears  to  me  some  confusion  in  the  defini¬ 
tion  of  a  molecule ;  and  Dr.  Bennett  uses  the  word  in 
many  different  senses  : — 

1.  The  most  minute  particles  of  any  substance 
which  exhibit  no  definite  form  to  the  highest  powers 
are  molecules. 

2.  Angular  or  square  particles  are  molecules — 

“  angular,  square,  and  of  various  forms”. 

3.  Spherical  particles  of  the  same  composition  in 
every  part  are  molecules. 

4.  Particles,  the  outer  part  of  which  possesses  pro¬ 
perties  and  composition  different  to  that  Avhich  is 
within,  are  molecules. 

5.  Vibriones,  the  minute  sporulesof  fungi,  etc.,  are 
molecules. 

So  that  we  have  large  and  small  molecules,  living 
and  dead  molecules,  simple  and  compound  mole¬ 
cules  ;  molecules  of  simple,  and  molecules  of  com¬ 
plex,  composition  ;  molecules  springing  from  pre¬ 
existing  molecules ;  molecules  precipitated  from 
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fluids  ;  molecules  which  are  visible  to  the  histologist, 
and  as  large  as  the  l-4000th  of  an  inch  in  diameter  ; 
and  the  ultimate  molecule,  which  has  “never 
been  reached,  even  with  the  highest  magnifying 
powers.” 

Most  of  these  molecules  have  totally  different  pro¬ 
perties.  Dr.  Bennett  should  therefore  state  if  mole¬ 
cules  of  the  same  kind,  or  molecules  of  different 
kinds,  become  aggregated  together. 

But,  to  limit  the  discussion  to  one  point — the 
formation  of  vibriones — Dr.  Bennett  maintains  that 
several  of  the  molecules  forming  the  scum  unite  to 
form  minute  filaments.  I  do  not  think  that  any 
one  has  ever  seen  even  two  such  living  molecules 
together. 


antr  papers 

BEAD  AT 

THE  THIRTIETH  ANNUAL  MEETING  OP 
THE  BRITISH  MEDICAL 
ASSOCIATION. 

IHeld  in  LONDON,  AUGUST  6th,  Gth,  7th,  and  8th,  1862.] 


OBSERVATIONS  ON  THE  OCCURRENCE  OF 
MALIGNANT  PUSTULE  IN  ENGLAND: 
ILLUSTRATED  BY  NUMEROUS 
FATAL  CASES. 

By  WILLIAM  BUDD,  M.D.,  Clifton;  Honoi-ary  and 
Consulting  Physician  to  the  Bristol  Royal 
Infirmary. 

“Le  medecin  doit,  dans  ses  premidres  etudes,  jeter  un  coup  d’ceil 
sur  les  animaux  qui  se  rapprochent  le  plus  de  i’homme.” — Chaus- 
sier.  (Adopted  from  Regnier.) 

^Continued  from,  page  87.] 

As  the  malady  is  generally  readily  curable  by  decisive 
measures  in  its  early  stage,  hut  is  almost  as  generally 
incurable  if  this  stage  be  allowed  to  pass  without  them 
— as  the  alternatives  of  death  or  recovery,  therefore,  de¬ 
pend  on  its  early  recognition — I  have  thought  it  a  duty  to 
bring  the  particulars  of  these  cases  (so  far  as  I  possess 
them)  before  the  profession,  in  order  that  the  attention 
of  medical  men  may  be  directed  to  the  subject.* 

Case  i.  On  Oct.  21st,  1830, 1  was  summoned  by  Dr. 

*  In  the  Twenty-fii-st  Annual  Report  of  the  Registrar-General,  in 
a  table  of  the  causes  of  death  registered  in  England  in  each  of  the 
nine  years  from  1850  to  1858  inclusive,  the  following  are  the  numbers 
set  down  to  carbuncle:  134,161,233,252,300,255,253,252,216.  As 
there  is  good  reason  for  believing  that  these  numbers  may  be  taken 
to  represent,  approximatively  at  least,  the  proportion  of  oases  of  ma¬ 
lignant  pustule  in  each  year,  they  would  seem  to  indicate  that  the 
disease  is  on  the  increase.  It  is  obvious,  however,  that  these  statis¬ 
tics  cover  too  small  a  period  to  allow  of  any  general  inference  being 
founded  upon  them.  Much  greater  fluctuations  are  observed  in 
other  zymotic  diseases  in  virtue  of  the  common  variations  to  which 
the  whole  group  are  subject.  Unfortunately,  no  data  exist  from 
■which  the  most  distant  approximation  can  be  made  as  to  the  con¬ 
current  prevalence  of  the  epizootic  from  which  the  malignant  pus¬ 
tule  is  derived.  The  scieutitio  study  of  veterinary  medicine  is  too 
recent  in  this  country  to  render  the  necessary  records  possible.  We 
have  already  seen  that  there  are  g  od  grounds  for  believing  that 
joint  murrain  has  prevailed  in  England  from  a  very  remote  ago.  If 
there  be  some  doubt  whether  in  England  generally  malignant  pus¬ 
tule  has  increased  of  late  years,  there  seems  to  be  none  that  in 
Ijondon  it  has  greatly  done  so.  1  n  the  Registrar-General’s  Report  of 
the  Health  of  lA)ndon  in  1858,  the  following  passage  occurs : — “  The 
deaths  from  carbuncle  were  61 ;  fewer  than  in  1866,  but  ten  times  as 
many  as  the  deaths  from  the  disease  in  the  earlier  years.  This 
troublesome  plague  of  boils  has  been  prevalent  for  some  time.”  1 
shall  hereafter  give  some  reasons  which  render  it  probable  that  the 
flesh  of  diseased  beasts  is  sent  to  great  towns  more  largely  now  thau 
formerly.  (See  the  Report  referred  to,  pages  xl  and  206.) 
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Robertson,  of  Terrell  Street,  in  this  city,  to  see  a  patient 
whom  he  had  visited  for  the  first  time  the  day  before,^ 
and  whose  case  had  put  on  a  strange  and  formidable} 
aspect. 

The  subject  was  a  married  man,  rather  more  than 
thirty  years  old,  who  had  for  some  years  been  employed 
as  compositor  in  the  office  of  the  Bristol  Times,  andj 
who,  at  the  time  of  his  seizure,  was  in  good  healtli.  Thei 
disease  under  which  he  was  now  labouring  liad  beguuj 
six  days  before,  in  the  form  of  a  pimple  surmounted  byj 
a  small  vesicle,  and  seated  on  the  upper  lip.  His  atten-’ 
tion  was  first  called  to  this  pimple  by  the  severe  itchingl 
it  occasioned,  and  which  annoyed  him  very  much  by  in-i 
terfering  with  his  work.  In  his  attempts  to  relieve  thisj 
sensation  by  scratching  the  part,  the  vesicle  w'as  soonl 
broken ;  a  circumstance  which  led  the  patient  himself  to| 
form  a  very  definite  theory  of  his  case.  The  printing! 
office  had  lately  been  supplied  with  a  fount  of  new  typ^ 
and  the  notion  was  that  the  hand,  soiled  with  the  ne\^ 
metal,  had,  in  its  frequent  contact  with  the  broken  sur-i 
face,  poisoned  the  lip. 

The  same  notion,  under  some  other  form,  occurred  inj 
most  of  the  other  cases.  The  fact  is  worth  noting,  ad 
showing  that  the  nature  and  succession  of  the  morbidj 
changes  involuntarily  suggest  the  idea  of  a  poisonousj 
inoculation,  even  to  non-professional  persons. 

In  the  course  of  the  day,  the  swelling  and  hardness 
gradually  extended;  and  on  the  day  following,  they  were 
so  considerable  as  to  cause  much  disfigurement.  It  i:| 
important  to  remark,  however,  that  apart  from  the  locaj 
discomfort,  the  patient  did  not  at  that  time  feel  ill,  bui| 
continued  to  work  as  before.  The  malady  w'as  still  ir| 
what  the  continental  writers  call  the  local  stage. 

On  the  third  day,  it  had  began  to  spread  widely  oveij 
the  face,  and  the  patient  was  unable  to  leave  the  house) 
From  this  stage,  it  passed  rapidly  to  that  in  which  . 
first  saw  it,  three  days  afterwards.  The  aspect  of  th([ 
disease  was  then  very  striking,  and  was  unlike  anythind 
I  had  ever  seen  before.  The  lips  were,  at  least,  foirP 
times  their  natural  thickness;  of  a  deep  violet,  approachj 
ing  to  black;  and  as  hard  as  brawn.  This  state  of 
things  extended  to  the  whole  circumference  of  tlm 
mouth,  from  the  nose  to  the  chin.  The  closure  of  tk 
mouth  being  imperfect,  saliva  was  constantly  drivellinjl 
from  it.  On  the  space  between  the  upper  lip  and  thi| 
nose  there  were  three  or  four  small  vesicles,  containinij 
a  little  reddish  yellow  serum.  The  temperature  of  th. 
part  was  considerably  below  the  normal  standard.  Th 
rest  of  the  face,  the  forehead,  and  throat,  were  als' 
much  swelled,  and  presented  very  exactfy  the  appearanej 
which  these  parts  have  in  bad  cases  of  erysipelas} 
Passing  from  the  mouth  to  the  cheeks,  the  deep  violei 
of  the  former  gradually  shaded  away  into  a  dusky  rect 
and  the  scirrhous  hardness  gave  place  to  a  puffy  swellj 
ing.  The  nose  participated  but  little  in  the  morbii  . 
change.  The  enormous  prominence  of  the  mouth,  itf 
hard  and  rigid  state,  and  its  almost  black  colour,  causej 
a  peculiar  and  hideous  disfigurement,  which  was  in  th| 
highest  degree  characteristic.  The  general  symptom|  \ 
bespoke  rapidly  failing  powers.  The  pulse  was  morl 
than  140  in  the  minute,  and  so  feeble  that  it  coulj 
scarcely  be  counted.  The  breathing  wms  rapid;  th| 
belly  tympanitic ;  and  the  body  was  bathed  in  a  colliqua)  I 
live  sweat.  The  breath  exhaled  a  peculiar  and  disgusl  • 
ing  foctor,  which,  to  my  own  sense  of  smell  at  least,  wa 
entirely  new.  The  mind  remained  perfectly  clear.  .| ' 
deep  incision  was  made  through  the  upper  lip  and  caij 
ried  into  the  cheek.  The  incised  tissues  were  so  hail 
that  they’  creaked  under  the  knife.  But  little  bloo| 
flowed  from  the  wound,  the  local  circulation  having,  afi 
parently,  vei’y  nearly  ceased.  There  was  no  trace  of  puj  ( 
but  a  serous  exudation  oozed  freely  from  the  parj  | 
Stimulants  were  ordered  in  liberal  doses.  j 

On  leaving  the  patient  at  eleven  o’clock  at  night, 
appointed  to  see  him  again  early  in  the  morning ;  buttj 


Jau.  31,  1863.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  JoumaL 


i  died  in  the  course  of  the  night.  Decomposition  set  in 
:  very  early,  and  advanced  with  unusual  rapidity  in  the 
“dead  body.* 

'J'he  rapid  way  in  which  life  was  destroyed  by  a  dis- 
ease  that  in  its  origin  appeared  so  trivial ;  the  peculiar 
I  manner  in  which  the  deadly  influence  of  the  disease 
;  was  extended  from  the  minute  point  in  which  it 
'  first  appeared ;  and,  lastly,  the  hideous  and  very 
■  uncommon  aspect  of  the  local  morbid  change,  made 
j.a  deep  impression  on  all  who  saw  the  patient.  In 
I- ray  own  mind,  it  excited  much  speculation  as  to  what 
.might  be  the  possible  cause  of  so  horrible  a  death.  It 
was  not,  however,  until  1  saw  a  second  case,  that  I  iden- 
:ified  the  malady  as  the  malignant  pustule  of  the  French 
pathologists. 

Case  ii.  On  the  18th  March,  1859,  Mr.  Exley,  the 
principal  of  one  of  the  leading  schools  of  this  town, 
■ailed  on  me  to  ask  me  to  visit  one  of  his  pupils,  in  con- 
f.mltation  with  the  late  Mr.  Wilson  of  Clifton.  From 
*.he  description  which  Mr.  Exley  gave  me,  I  at  once  re- 
!  jognised  the  disease  as  the  same  which  had  proved  fatal 
:  .0  the  compositor  whose  case  has  just  been  related. 

[  The  subject  was  a  fine  young  man  seventeen  years 
i-'ld.  Five  days  before  the  date  of  ray  visit,  his  attention 
‘  vas  first  drawn  to  a  small  pimple  on  his  upper  lip  by 
jl  he  uncontrollable  itching  it  occasioned.  On  examining 
If  he  spot  narrowly  the  same  evening,  he  observed  that 
4he  centre  of  the  pimple  was  occupied  by  a  small 
esicle.  This  vesicle  he  punctured  with  a  penknife,  and 
*i  little  serum  issued  from  it.  On  the  following  mornin;;, 
the  lip,  in  a  circumscribed  spot,  was  swelled  and  dis- 
i  olonreil.  There  was,  at  that  time,  no  general  disorder 
^  'f  any  kind.  He  dined  at  the  usual  hour  with  the  rest 
r  'f  the  school,  ate  heartily,  and  was  in  good  spirits.  In 
the  course  of  the  next  day,  three  or  four  small  vesicles 
I'.nade  their  appearance  in  the  space  between  the  nose 
find  upper  lip.  As  the  swelling  had  increased,  and  the 
Inart  looked  inflamed,  it  was  thought  prudent  that  the 
rnatient  should  keep  his  bed.  It  was  not,  however,  until 
t  he  day  lollowing  that  it  was  considered  necessary  to 
I  end  tor  Mi.  \\ilson.  The  whole  mouth  now  was  much 
^welled  and  of  a  purple  colour,  and  the  lips  were  hard 
p  nd  tense.  From  that  time  the  march  of  the  disease 
rms  very  rapid. 

p  hen  I  saw  the  patient  two  days  afterwards,  it  was  in 
Lppearance,  and  in  almost  every  other  respect,  precisely 
p  hat  I  had  witnessed  in  the  former  case.  I  have  never 
lipen  two  cases  of  any  other  disease  so  absolutely  alike 

IH  here  was  the  same  erysipelatous  swelling  of  the  fore- 
.ead  and  face;  the  same  enormous  thickenin'^  and 
lack  and  hardened  condition  of  the  lips  and  mouth  ; 
living  rise,  by  the  inordinate  prominence  of  this  feature 
j;-as  if  by  some  monstrous  exaggeration  of  the  negro 
^  pe— to  the  same  hideous  and  characteristic  disfigure- 
fi  ent.  On  the  space  between  the  upper  lip  and  nose 
•  lere  was  the  same  crop  of  three  or  four  small  flat  vesi- 
ses  containing  a  straw-coloured  lymph.  Saliva  was 
instantly  drivelling  from  the  mouth,  and  the  breath  had 
.le  same  peculiar  fmtor.  The  only  difference  I  could 
-itect  was,  that  in  this  young  man,  the  mouth  and  lips 
^re,  as  yet,  hot,  and  that  extending  from  the  ramus  of 
e  jaw,  down  the  neck  on  either  side,  were  several  dark 
d  streaks,  marking  the  course  of  inflamed  lymphatics- 
Kcircumstance  which  might  have  existed,  but  was  not 
•ted  in  the  former  case. 

,r The  pulse  was  120  in  the  minute;  the  inspirations 
•re  forty-four.  Rapid  breathing  was  in  both  cases  a 
ading  feature  of  the  disturbance.  The  belly  was  tym- 


t  irchow  and  many  other  writers  lay  great  stress  on  this  as  one 
the  characters  of  malignant  pustule.  In  the  animal  this  ten- 
icy  to  putrescence  is  manifested  even  before  death  by  the  extrica- 
^u  ot  stinking  gases  in  the  affected  part.  Virchow  also  states 
t,  as  the  disease  advances,  colourless  corpuscles  abound  in  the 
o.J;  and  he  makes  the  still  more  remarkable  assertion,  that  uu- 

“’“y  immediately  on  its  with- 

•wal  fiom  the  vein  of  the  infected  man  or  animal. 


panitic.  The  patient  had  ceased  to  take  much  note  of 
things  about  him  ;  but  when  he  was  aroused,  the  mind 
seemed  to  be  tolerably  clear. 

On  making  a  deep  incision  into  the  upper  lip,  no  pus 
issued ;  but  there  was  a  considerable  flow  of  blood,  of 
which  as  much  as  eight  ounces  were  lost.  The  imme¬ 
diate  result  was  a  marked  diminution  of  the  local  tur- 
gescence,  and  a  palpable  weakening  of  the  pulse.  This 
was  at  two  o’clock  in  the  afternoon.  When  the  patient 
was  seen  again,  four  hours  later,  he  was  much  worse. 
The  mouth  and  lips  were  now  cold;  the  pulse  was  110; 
the  iusiiirations  were  (Jl.  When  questioned,  his  answers 
were  rational ;  but  when  he  was  left  alone  the  mind 
wandered.  The  body  was  bathed  in  sweat. 

From  this  time,  he  sank  rapidly,  and  he  died  soon 
after  daybreak  the  next  morning,  about  sixteen  hours 
after  I  first  saw  him.  Thirty-six  hours  afterwards,  the 
decomposition  of  the  dead  body  was  already  far  ad¬ 
vanced. 

At  the  time  of  his  death,  this  young  gentleman  bore 
on  his  left  leg  the  remains  of  a  large  boil,  which  had 
appeared  about  a  fortnight  before.  This  boil  had  fol¬ 
lowed  exactly  the  common  course  of  such  things,  and 
had  led  to  none  of  the  peculiar  and  deadly  changes  in 
surrounding  textures  and  in  the  system  at  large,  which 
lollowed  the  pustule,  or,  to  speak  more  correctly,  the 
vesicle  on  the  lip.* 

Case  m.  On  Sept.  11th,  1801, 1  was  asked  to  meet 
Mr.  H.  Grace  of  lungswood  in  consultation  on  a  case 
which  proved  to  be  one  of  malignant  pustule.  The 
subject  of  it,  a  clerk  in  a  provision  warehouse  in  Bristol, 
was  a  powerful,  robust  man,  about  30  years  old,  who  had 
always  enjoyed  good  health. 

Six  days  before  the  date  of  my  visit,  while  he  was  in 
the  act  of  combing  his  moustache,  the  comb  stuck  in  a 
tender  part.  On  withdrawing  it,  he  found  that  the  teeth 
of  the  comb  had  punctured  a  small  vesicle,  giving  issue 
to  a  little  yellowish-looking  fluid.  This  accident  was  the 
first  intimation  he  had  of  the  existence  of  the  disease 
which  was  so  soon  to  prove  fatal  to  him.  The  vesicle 
was  situated  on  the  upper  border  of  the  moustache,  im¬ 
mediately  below  the  left  nostril.  A  slight  depression 
and  a  small  dried  pellicle  still  marked  its  former  place 
when  I  first  saw  the  patient. 

Immediately  after  the  puncture,  the  part  became  the 
seat  of  a  hot,  stinging  sensation,  which  lasted  all  day, 
and  annoyed  him  very  much,  and  which  he  described  as 
being  very  peculiar.  There  was  no  itching  strictly  so- 
called. 

In  the  course  of  the  day,  the  lip  began  to  swell,  and 
towards  night  became  very  painful.  In  the  night,  the 
pain  was  so  severe  that  he  could  not  sleep,  and  he  got 
up  more  than  once  to  bathe  the  lip  in  the  hope  of  relief. 

The  next  day,  the  swelling  had  somewhat  increased, 
and  the  part  had  begun  to  look  angry.  The  uneasiness 
was  so  great  that  he  found  some  difficulty  in  getting 
through  with  his  work.  On  both  days,  however,  he 
walked  to  and  fro  to  the  warehouse  (a  distance  of  rather 
more  than  two  miles  each  way)  and  took  his  usual  food. 

Ou  September  7th,  the  pain  had  much  abated;  but 
the  swelling  and  discoloration  had  increased ;  the  dis¬ 
figurement  was  considerable  ;  and,  for  the  first  time,  he 
did  not  leave  the  house.  Apart  from  the  state  of  the  lip, 
he  did  not,  however,  feel  very  ill;  and,  up  to  that  time, 
neither  he  nor  his  friends  had  the  slightest  idea  that  the 
malady  was  at  all  serious. 

In  the  night  of  the  7th,  that  is  to  say,  ou  the  third 
day  of  the  attack,  he  was  seized  with  severe  stitch  in  the 
right  side,  and  great  difficulty  of  breathing.  On  the  fol¬ 
lowing  morning,  Mr.  Grace  saw  him  for  the  first  time. 

The  whole  of  the  upper  lip  was  then  much  swelled, 


*  Bourgeois  has  very  justly  remarked  that  “  the  malignant  vesi¬ 
cle”  would  be  the  fitier  name  for  the  disease,  since  one  of  its  most 
special  characteristics  is,  in  all  cases,  the  absence  of  true  pus— at 
any  rate,  in  the  first  stage. 

Ill 
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hard,  and  discoloured;  the  appearances  being  such  as 
to  lead  Mr.  Grace  to  suppose  that  the  case  was  one  of 
carbuncle.  The  pulse  was  somewhat  frequent  and  the 
breathing  difficult.  The  pain  in  the  right  side  was  very 
acute,  and  the  physical  signs  of  pleurisy  were  present. 

In  the  course  of  the  day,  a  new  crop  of  vesicles,  to 
the  number  of  five  or  six,  made  their  appearance,  chiefly 
on  the  right  half  of  the  lip. 

From  this  time  the  disease  did  not  make  much  pro¬ 
gress  locally,  until  September  lUth,  when  the  swelling 
rapidly  extended  to  the  whole  of  the  face. 

'  When  I  saw  the  patient  on  the  day  following,  the  state 
of  things  was  in  the  highest  degree  characteristic.  The 
lips  were  more  than  three  times  their  natural  thickness, 
as  hard  as  brawn,  cold,  and  of  a  deep  livid  red,  verging 
in  parts  into  purple  and  black.  The  mouth  projected  at 
least  two  inches  beyond  the  rest  of  the  face,  giving  rise 
to  the  same  hideous  and  characteristic  disfigurement  no¬ 
ticed  in  the  two  former  cases.  The  lips,  from  swelling 
and  loss  of  muscular  power,  were  imperfectly  closed, 
and  a  viscid  saliva  constantly  drivelled  from  between 
them.  The  rest  of  the  face  had  exactly  the  aspect  which 
it  presents  in  severe  forms  of  erysipelas  ;  the  hardness, 
so  extreme  in  the  mouth,  shading  away  gradually  into 
swelling  of  a  softer  character.  The  eyelids  were  bloated 
and  puffy,  and  the  eyes  permanently  closed.  Above  the 
eyebrows  there  was  no  diffuse  swelling,  but  four  or  five 
broad,  dark  red  streaks,  marking  the  course  of  inflamed 
lymphatics,  traversed  the  forehead  from  the  face  up¬ 
wards,  and  were  lost  in  the  hair.  Scattered  over  the 
upper  lip — chiefly  in  the  space  between  the  lip  and  the 
nose —  were  several  small,  thin  scabs,  occupying  the 
former  seat  of  so  many  vesicles.  The  case  was,  in  all 
its  details,  precisely  what  I  had  witnessed  in  the  two 
other  cases  in  which  I  had  been  before  consulted.  The 
pulse  ranged  from  132  to  140;  the  inspirations  num¬ 
bered  44  in  the  minute.  The  body  was  covered  with  a 
profuse,  clammy  sweat,  and  the  vital  powers  were  sink¬ 
ing  from  hour  to  liour.  The  breath  had  a  very  peculiar 
and  repulsive  odour,  which  I  recognised  at  once  as  iden¬ 
tical  with  what  I  had  smelt  in  the  two  former  cases.  The 
pain  in  the  right  side  had  nearly  ceased,  but  there  was 
severe  stitch  in  the  left,  and  the  patient  complained  of 
great  difficulty  of  breathing.  He  was  not  in  a  state  to 
admit  of  a  complete  examination;  but  I  ascertained 
that  air  penetrated  the  lower  half  of  the  right  lung  very 
imperfectly.  An  obscure  rubbing  sound  was  audible  over 
a  small  space  on  the  left  side,  below  the  precordial  re¬ 
gion.  As  in  the  two  former  cases,  I  had  no  opportunity 
of  examining  the  urine.  The  mind  was  quite  clear  ; 
and  the  patient  took  freely  and  willingly  strong  beef-tea, 
brandy,  and  eggs,  and  other  stimulants. 

A  stick  of  potassa  fusa  was  held  firmly  on  the  upper 
lip  at  four  different  points  where  vesicles  had  existed, 
until  the  tissues  were  destroyed  to  a  considerable  depth. 
A  long,  deep  furrow  was  produced  on  the  lower  lip  by 
the  same  means.  There  was  a  slight  oozing  of  serum 
from  all  these  parts,  but  no  single  drop  of  blood  ap¬ 
peared.  The  circulation  in  them  had  apparently  entirely 
ceased. 

The  patient  continued  to  sink  rapidly  and  died  on  the 
12th  of  September;  twenty-six  hours  after  my  visit,  and 
eight  days  from  the  first  discovery  of  the  vesicle. 

The  inflamed  lymphatics,  the  double  pleurisy,  and  the 
rapid  and  terrible  death,  all  occurring  as  the  consequence 
of  an  affection  which,  a  few  days  before,  was  nothing 
more  than  a  vesicle  so  minute  and  insignificant  as  even 
to  be  discovered  by  accident,  are  circumstances  which 
sufiiciently  mark  the  nature  of  the  disease,  and  are  of 
deep  import  in  relation  to  its  pathology.  If  I  do  not 
misinterpret  the  phenomena,  they  testify  at  once  to  an 
inoculation  by  a  malignant  poison,  and  to  the  intensely 
virulent  nature  of  the  morbific  agent. 

A  circumstance  deserves  to  be  mentioned  in  connection 
with  this  case  as  bearing  on  its  possible  origin.  About 
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a  week  after  the  death  of  this  young  man,  I  was  informed 
by  his  friends  that  he  himself  had  a  settled  conviction 
that  the  pustule  was  caused  by  the  use  of  a  new  poma- 
turn  which  he  had  bought  about  a  week  before  his  ill¬ 
ness,  and  had  rubbed  very  freely  into  his  moustache.  As 
tallow-chandlers  and  soap- boilers  have  long  been  known 
to  be  frequent  sufferers  from  malignant  pustule  in  the 
countries  where  the  corresponding  epizootic  is  rife,  it  h 
quite  possible  that  this  view  might  be  the  true  one.*  As 
the  patient  was  employed  in  a  provision  warehouse,  it  is 
equally  possible,  however,  that  he  may  have  become  in¬ 
fected  in  the  exercise  of  his  calling. 

For  the  particular's  of  the  next  case,  I  am  indebted  tc 
my  friend,  Mr.  Green,  senior  surgeon  to  the  Bristo. 
Royal.  Infirm  ary.  The  facts  are  related  in  his  owi 
words. 

Case  iv.  On  May  4th,  1854, 1  was  sent  for  to  se# 
Master  E.,  who  was  said  to  be  sufiering  from  swelled 
face.  He  was  a  tall,  delicate  youth,  17  years  old,  aiu 
had  been  for  some  months  out  of  health,  having  comt 
to  Bristol  for  change  of  air. 

I  found  the  entire  right  side  of  the  face  much  swollen 
The  lips,  in  particular,  were  very  large  and  projecting 
and  of  a  purple  hue.  On  the  margin  of  the  upper  lip 
there  was  a  small  pimple  covered  with  a  scab.  Th( 
parts  were  very  hard,  especially  immediately  around  the 
pimple.  The  right  eye  was  closed  by  the  swelling.  Tlr 
pulse  was  quick,  and  the  surface  hot ;  the  tongue  browji 
and  moist.  , 

The  disease  had  begun  three  days  before  with  a  smal| 
vesicle  on  the  upper  lip,  which  the  patient  had  brokel 
by  scratching.  The  day  before  I  saw  him,  the  swellingi 
which  was  before  confined  to  the  lip,  had  extended  t: 
the  face ;  and  as  it  went  on  increasing,  the  friends  d(| 
cided  on  having  medical  aid.  From  the  aspect  of  th| 
face,  as  well  as  of  the  patient  himself,  I  looked  upol 
the  case  as  something  different  from  ordinary  infiaramfj 
tion. 

On  the  day  following,  the  disease  had  made  great  prej 
gress.  The  swelling  had  extended,  and  the  affecte) 
parts,  especially  in  the  neighbourhood  of  the  origin.! 
pimple,  were  very  dark  in  colour,  and  much  induratei| 
The  pi'ostration  w’as  great. 

At  this  visit,  the  real  nature  of  the  disease  first  oi| 
curred  to  my  mind.  I  remembered  once  having  seel 
a  similar  case  in  the  wards  of  La  Cbarite  in  Pari 
which  was  made  the  subject  of  some  clinical  remarl; 
by  Roux,  and  I  at  once  recognised  the  malady  as  tl( 
“pustule  maligne”  of  Delpech  and  the  French  writers.j 

I  told  the  friends  the  serious  nature  of  the  case,  ai' 
recommended  a  consultation,  which  they  wished  defeiT" 
until  the  morrow,  when  the  patient’s  father  was  expectc 
As  the  danger  to  life  did  not  then  appear  to  be  great,  I  coj 
sented  to  this  arrangement. 

I  made  a  deep  incision  through  the  indurated  pai[ 
which  was  evidently  losing  its  vitality,  as  very  little  bl0‘ 
flowed  in  consequence.  Tincture  of  muriate  of  iron  w 
applied  to  the  wound.  I  saw  the  patient  late  at  nigl 
and  found  his  condition  but  little  altered. 

About  4  A.M.,  he  became  very  much  worse,  and  atj 
A.M.,  I  was  sent  for  to  see  him.  The  entire  face  w; 
then  of  a  livid  colour,  approaching  to  black;  the  pul 

*  Es  ist  eiiie  alte  Beobachtung  (writes  Ileusinger)  dass  Seif, 
sieder  und  Lichterzicher  oft  am  Milzbrand-Karbmikel  erkrauk| 
wenn  sie  Talg  von  am  Milzbrand  krepirten  Thieren  erhalten. 
erzablt  denn  auch  Hildebrand  einen  merkwiirdigen  Fall;  zwei  Sell 
ferweiber  erkrankten  daduroh,  dass  ihnen  btim  Ausbraten  des  Ta| 
von  an  der  Blutseuche  krepirten  Schafeu  dieses  Fett  in  das  Gesi  j 
spritzte.  Aehnliches  berichtet  Wagner.  Als  man  den  gewonnerl 
Taig  (von  einer  milzbrandkranken  Kuh)  ausgebraten  hatie,  wun 
die  Griefen  dazu  benutzt  zwei  Schweine,  zwei  Hunde,  und  e 
Katze  damit  zu  laben,  drei  Thiere  starben  bald  nacher,  und  z'j 
die  Katze  unter  herum  Wiilzen  auf  kiihlem  Kasen.  (P.400, u.  s.l 
these  statements  can  be  relied  on  the  temperature  to  which  tal 
is  raised  in  being  melted  would  appear  to  have  no  power  to  destl 
the  virus.  1  have  ascertained  that  in  making  certain  varietie  I 
pomatum,  and  particularly  those  in  which  trotter  oil  is  used,  the 
gredients  are  mixed  at  a  comparatively  low  heat. 
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was  hardly  perceptible;  the  body  was  hath ed  in  sweat- 
It  was  evident  to  all  that  he  was  fast  sinking ;  and  he 
’  died  at  about  11  o’clock,  five  days  after  the  first  appear- 
'  ance  of  the  vesicle. 

The  general  treatment  consisted  chiefly  in  the  liberal 
I  administration  of  good  beef-tea,  brandy,  and  ammonia. 

'  [To  he  continued.^ 


r' 

.  Original 


^  DISLOCATION  OF  THE  KNEE-JOINT. 

I  By  T.  Ogier  Ward,  M.D.,  Cowbridge. 

.\.s  dislocations  of  the  knee-joint  are  rare,  I  send 
t  an  account  of  one  in  which  reduction  was  effected  by 
W  flexion  instead  of  extension,  the  latter  having  completely 
I'  failed. 

^  A  young  gentleman,  aged  15,  riding  a  velocipede  down 

I  a  steep  hill,  was  thrown  off,  and  fell  on  his  left  knee. 
He  walked  home,  and  four  hours  afterwards  came  to 
me,  when  I  found  the  knee  very  much  swelled  from 
efifusion  into  the  joint,  the  patella  projecting  about  an 
inch,  and  half  an  inch  lower  than  the  right  from  the 
tension  of  the  ligament.  The  limb  was  straight,  and 
could  not  be  flexed  without  pain,  though  painless  when 
j*  quiet  and  extended.  A  side  view  of  the  limb  showed 
ft  little  difference  between  the  left  and  right  behind ;  but 
i  in  front  the  prominence  of  the  patella  clearly  proved 
p  that  the  tibia  was  dislocated  backwards.  There  was  a 
1  bruise  and  abrasion  of  the  skin  over  the  internal  con- 
I;  dyle.  The  limb  was  not  shortened;  indeed,  if  at  all,  it 
K  was  longer  than  the  other. 

^  thinking  that,  with  so  little  change  in  the  form  of 
the  limb,  the  reduction  by  extension  would  not  be  diffi- 
cult,  I  first  tried  that  plan ;  but,  though  I  put  the  pa- 
^  tient  under  the  influence  of  chloroform,  and  gave  him 
,  several  half-grain  doses  of  tartar  emetic,  and  had  two 
^  strong  men  making  extension  with  a  roller-towel  round 
the  ankle,  at  the  same  time  that  I  was  trying  to  push 
-  the  head  of  the  tibia  forwards,  not  the  least  effect  was 
f  produced.  I  then  recollected  that  I  had  formerly  re- 
^  duced  a  similar  case,  where  the  patella  was  fractured,  by 
'  flexion  of  the  joint  over  the  knee  of  an  assistant;  so, 
taking  the  towel  off  the  ankle,  and  thus  diverting  the 
attention  of  the  patient,  I  suddenly  pushed  the  heel 
backwards  till  it  touched  the  thigh,  when  the  reduction 
■  ^he  power  of  flexion  was  restored. 

I  then  bound  a  slight  splint  round  the  extended  limb; 

|-  and,  with  the  aid  of  cold  lotions,  in  a  few  days  the  effu- 
^  Sion  was  absorbed ;  and  in  three  weeks  the  cure  was 
j,  completed,  and  the  bandage  was  removed. 

[  rarity  of  this  form  of  dislocation,  and  other  pecu- 

f' harities  in  the  symptoms  and  treatment,  suggest  a  few 
lemarks.  I  have  before  me  the  descriptions  of  two  of 
‘  the  most  recent  writers  on  this  subject,  Mr.  Erichsen 
j  and  Mr.  Lane.  The  former  states  {Science  and  Art  of 
f  Surgery  iivd  edition,  pp.  290-291):  “The  dislocation 
^  backwards  (of  the  tibia)  may  be  complete  or  incom- 
plete.  When  it  is  complete,  the  posterior  ligament  of 
the  joint  is  torn,  the  muscles  of  the  ham  are  stretched 
the  hmb  is  shortened  to  the  extent  of  an  inch  and  a  half 
r  or  two  inches,  and  is  semiflexed  ;  the  head  of  the  tibia 
!,3an  he  felt  in  the  ham,  and  there  is  a  deep  transverse 
,  depression  in  front  of  the  joint  immediately  below  the 
latella.  .  .  .  The  antero-posterior  dislocations  are  very 
jommonly  incomplete.  When  this  is  the  case,  they  pre- 
I  ,ent  the  same  symptoms,  but  in  a  less  marked  degree, 

I  hat  characterise  the  complete  displacements.”  In  treat 
I  nent  of  dislocations  of  the  knee,  Erichsen  recommends 
)  extension  from  the  ankle  while  the,  thigh  is  fixed  in  a 
lemmexed  position”. 


In  this  account,  the  possibility  of  the  limb  being 
lengthened  is  overlooked;  and  the  treatment  is  the  same 
as  has  been  recommended  by  all  previous  writers — viz., 
extension  of  the  affected  limb. 

Mr.  J.  Lane  also  (Cooper’s  Surgical  Dictionary,  1861, 
article  Dislocations;,  quoting  Malgaigne,  omits  all  men¬ 
tion  of  the  lengtheningof  the  limb ;  but  to  the  recommend¬ 
ation  of  extension.  Lane  adds:  “Should  any  difficulty 
occur  after  the  necessary  extension  has  been  made,  the 
effect  of  flexing  the  knee  may  be  tried  ;  or  the  knee  may 
be  bent  round  the  bedpost,  or  over  the  left  arm  or  knee 
of  the  operator.”  He  makes,  however,  no  distinction  as 
to  the  class  in  which  flexion  is  best. 

In  describing  the  incomplete  luxation  backwards,  Mr. 
Lane,  or  Malgaigne, asserts  that  “the  limb  is  sometimes 
extended,  sometimes  slightly  flexed,”  which  latter  posi¬ 
tion  seems  impossible,  unless  the  ligaraentum  patellae 
be  ruptured;  and  therefore,  I  think,  in  this  respect  he 
has  confounded  the  dislocation  of  the  semilunar  carti¬ 
lages  ( of  which,  slight  flexion  with  inability  to  extend  the 
knee,  is  the  pathognomonic  symptom)  with  incomplete 
luxation  of  tbe  tibia  backwards.  Sir  Astley  Cooper’s  de¬ 
scription,  omitting  the  shortening  of  the  limb,  is  most 
characteristic — “  a  projection  of  the  condyles  of  the 
femur,  a  depression  of  the  ligamentum  patellae,  and  a 
bending  of  the  leg  forwards”;  but  he  also  recommends 
only  extension  for  the  reduction. 

My  own  case  agreed  with  Sir  A.  Cooper’s  description, 
except  as  regards  the  shortening  of  the  limb  and  depres¬ 
sion  of  the  patella  ;  which,  however,  might  be  said  to  be 
depressed  at  its  lower  end  under  the  extremity  of  the 
femur,  while  the  upper  part  was  raised  by  the  effusion 
beneath  and  the  tilting  up  produced  by  the  depression 
of  the  other  end.  In  this,  as  in  the  former  case  I  have 
alluded  to,  the  nature  of  the  injury  was  evident  from  the 
bending  of  the  leg  forward;  and  yet  in  neither  instance 
could  reduction  be  made  by  extension,  though  it  was 
readily  effected  by  flexion  of  the  limb.  How  are  these 
discrepancies  in  the  treatment  and  the  shortening  of  tlie 
limb  to  be  reconciled?  Only,  I  think,  by  considering 
the  cases  requiring  flexion  for  their  reduction  as  incom¬ 
plete  luxations,  and  those  reduced  by  extension  as  com¬ 
plete  luxations  attended  with  rupture  of  the  ligaments. 
This  view  will  explain  the  facility  of  the  reduction  of 
the  latter  (for,  the  ligaments  being  ruptui’ed,  there 
would  be  less  power  of  resistance  to  the  extension);  and, 
vice  versa,  the  very  great  difficulty,  if  not  impossibility, 
of  the  reduction  by  extension  when  the  luxation  was 
slight  and  the  ligaments  uninjured.  In  proof  of  this 
difficulty,  I  recollect  seeing  a  boy  of  15,  who  had  dis¬ 
located  the  similunar  cartilages,  resist  with  ease  the 
united  efforts  of  six  persons  to  straighten  his  knee, 
which,  as  usual  in  that  accident,  was  bent,  though  the 
power  to  straighten  it  returned  after  a  few  days  rest.* 
In  the  last  case  of  execution  in  France  by  the  victim 
being  torn  asunder  by  four  horses,  each  attached  to  a 
limb,  the  utmost  efforts  of  the  animals  failed,  until  the 
ligaments  had  been  divided. 

It  is  hardly  necessary  to  state  that  luxations  not 
attended  with  rupture  of  the  ligaments  would  require 
very  little  treatment  after  reduction.  Again,  the  reduction 
of  any  case  by  flexion  necessarily  implies  only  a  slight 
displacement  of  the  ends  of  the  bones  ;  for,  if  the  head 
of  the  tibia  were  pushed  far  backwards,  flexion  could 
not  be  effected  without  fracture  of  the  patella  or  rupture 
of  its  ligament.  The  slight  displacement  may  also  ex¬ 
plain  the  absence  of  shortening  of  the  limb,  and  account 
for  its  being  lengthened;  for,  if  the  condyles  of  the 
femur  were  thrown  upon,  and  rested  on  the  anterior 
tuberosities  of  the  tibia,  instead  of  on  the  hollow  sur- 


*  Though  Sir  A.  Cooper  recommends  flexion  of  the  knee  in  dislo 
cation  of  the  semilunar  cartilages,  reduction  will  take  place  spoil 
t«neonsly  in  a  few  days  by  the  gradual  stretching  of  the  tissue  con 
necting  them  with  the  capsular  ligament,  and  thus  a  painful  opera 
tion  may  be  avoided. 
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faces  behind  them,  the  limb  must  necessarily  be  length¬ 
ened. 

If  these  statements  and  arguments  are  correct,  it 
seems  to  be  proved  that,  in  incomplete  luxations  of  the 
tibia  backwards,  flexion,  and  not  extension,  is  the  easiest 
mode  of  reduction,  and  that  in  such  cases  the  limb  may 
be  lengthened. 

P.S.  As  there  seems  to  be  a  question  respecting  the 
influence  of  bleeding  or  loss  of  blood  in  the  production 
of  softening  of  the  brain,  I  may  mention  that  I  was  re¬ 
cently  called  in  to  a  woman  who  had  a  “  fit”  on  the 
ninth  day  after  a  very  easy  labour,  loith  very  little  loss 
of  blood.  I  found  her  slightly  paralysed  in  the  right 
hand  and  arm,  but  unable  to  speak  plainly,  or  to  find 
the  right  word  to  express  her  meaning.  The  left  pupil 
was  natural,  perhaps  a  little  dilated;  but  the  right  was 
very  much  contracted.  Since  tlie  attack  the  previous 
night,  she  had  vomited,  and  had  diarrhcna,  the  last  mo¬ 
tion  being  bloody  mucus.  I  ordered  her  a  chalk  mix¬ 
ture  with  laudanum,  the  first  dose  of  which  stopped  the 
vomiting  and  diarrhoea  The  next  (third)  day  she  com¬ 
plained  of  pain  in  the  left  side  of  her  head  ;  and  I 
ordered  four  leeches,  which  were  not  applied  till  the 
night  of  the  fourth  day,  when  only  two  drew  blood,  at 
the  outer  angle  of  the  eye,  about  six  o’clock.  At  11  p.m. 
she  had  another  fit,  became  insensible,  and  remained  so 
till  her  death,  twenty-four  hours  after  the  attack,  with 
occasional  convulsive  movements  of  the  afifected  arm. 
I  saw  her  twelve  hours  after  the  attack,  when  the  eyes 
presented  the  same  appearance.  I  did  not  examine  the 
head  ;  but  the  symptoms  clearly  point  to  softening  of  the 
brain,  rather  than  apoplexy  ;  and  I  cannot  believe  that 
the  small  quantity  of  blood  drawn  by  two  leeches  could 
have  caused  a  recurrence  of  the  “  fit’’.  Her  eldest  son 
has  epileptic  fits ;  and  I  am  disposed  to  attribute  the 
mother’s  disease  to  perhaps  a  tendency  to  disease  of  the 
brain,  increased  by  grief  at  the  recent  death  of  her 
father,  and  brought  to  a  climax  by  the  straining  of  even 
an  easy  labour.  The  absence  of  pain  till  after  the  fit  is 
accounted  for  by  the  insensibility  of  the  cerebral  sub¬ 
stance. 


CASE  OF  PELLAGRA. 

By  Samuel  Wilks,  M.D. 

The  observations  of  Dr.  Peacock  on  pellagra,  contained 
in  the  last  number  of  the  Medico-Chirurgical  Review, 
have  again  brought  before  my  mind  a  case  which  1 
witnessed  last  autumn,  and  which  I  suggested  might 
be  an  example  of  an  alfection  which  is  almost  peculiar 
to  the  north  of  Italy.  No  English  author  that  1  am 
aware  of,  has  ever  described  such  a  form  of  disease  in 
this  country,  and,  therefore,  it  is  with  considerable  dif¬ 
fidence  that  I  bring  forward  the  present  case  as  an  ex¬ 
ample  of  it ;  at  the  same  time  the  case  so  much  resembles 
the  descriptions  which  I  had  read  of  this  remarkable 
malady,  that  I  informed  the  medical  man  under  whose 
care  the  patient  had  been,  that  I  could  make  nothing  of 
it  unless  it  were  a  case  of  pellagra.  The  report  of  the 
case,  although  brief,  may  be  the  means  of  drawing  some 
similar  instance  from  the  note-books  of  other  practi¬ 
tioners.  I  believe  it  to  be  true  that  many  diseases 
which  are  rife  in  some  countries,  and  almost  peculiar  to 
them,  may  occur  in  isolated  instances,  and  in  modified 
characters,  in  other  parts  of  the  world  ;  and,  thus  it  is 
that  elephantiasis  or  leprosy  may  be  sometimes  met  with 
in  our  own  temperate  island.  In  the  same  way,  pellagra, 
which  is  described  by  French  w'riters  as  not  occurring  in 
Paris,  yet  was  supposed  to  exist  in  the  persons  of  four 
patients  which  were  in  La  Cbarite  some  years  ago. 
(M.  Willemin  in  Archives  Getierales  de  Medecine, 
Series  4,  vol.  xiii.) 

The  disease,  as  it  is  witnessed  in  Italy,  is  an  afiection 
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of  a  very  chronic  nature,  continuing  for  several  years, 
characterised  by  a  general  wasting  of  the  body,  aud  by  a 
rash  which  covers  the  exposed  parts  of  the  skin,  com¬ 
mencing  as  an  erythema,  and  progressing  into  a  lichen- 
ous  or  eczematous  eruption.  At  a  later  period,  sores  some¬ 
times  appear,  impairment  of  digestion,  and  nervous  symp¬ 
toms,  as  paralysis  of  the  limbs.  The  cause  of  the  dis¬ 
ease  appears  at  present  not  decided,  it  having  been 
thought  by  some  that  it  is  due  to  exposure  to  the  sun,  from 
the  fact  of  exacerbations  occurring  in  the  summer  time  ; 
by  others,  that  it  is  due  merely  to  poverty,  as  it  does  not 
prevail  amongst  the  rich  ;  but  these  and  similar  supposed 
theories,  are  refuted  by  the  remembrance  that  such 
causes  are  not  peculiar  to  Lombardy,  but  exist  where 
pellagra  is  quite  unknown.  The  most  recent  theory 
places  the  cause  in  the  consumption  of  diseased  maize, 
the  corn  being  affected  somewhat  after  the  manner  of 
the  ergotised  rye. 

In  the  four  cases  which  occurred  at  Paris,  described  by 
M.  Willemin,  and  which  appeared  to  be  true  examples 
of  the  disease,  the  skin  was  covered  either  with  an  ery¬ 
thematous,  a  lichenous,  or  eczematous  rash.  This  was 
on  the  face  aud  arms,  and  had  a  thickly  defined  margin  ; 
in  two  cases  a  diarrhoea  existed  ;  in  one  the  gums  were 
spongy,  as  in  scurvy,  and  in  some  there  was  a  weakness 
of  the  extremities.  The  pulse  was  feeble  in  all,  and  in 
one  case,  after  the  patient  had  been  lying  dowm,  was  re¬ 
duced  to  thirty  beats  in  the  minute. 

The  peculiarities  of  the  disease  appear  to  be  :  in  the 
first  place,  this  cutaneous  eruption,  which  is  remarkable 
in  affecting  the  parts  exposed  to  the  light,  as  the  face, 
neck,  chest,  backs  of  hands,  arms,  or  feet,  the  redness 
ceasing  abruptly  at  a  line  where  the  covering  of  the 
clothes  commences  ;  the  skin  also  becoming  hard  and 
dry  like  parchment,  and  in  some  cases  bullie  appearing. 
Next  in  importance  to  the  cutaneous  rash,  are  various 
nervous  symptoms,  as  numbness  or  pains  in  the  limbs, 
and  sometimes  a  veritable  paralysis,  as  in  myeitis  of  the 
spinal  cord.  It  is  said  by  some  writers  that  in  very  bad 
examples  of  the  disease,  a  melancholy  overtakes  the 
patient  determining  to  suicide,  especially  by  drowning, 
and  to  this  has  been  given  the  special  name  of  hydro- 
mania.  Other  writers,  however,  are  ignorant  of  the  ex-  i 
istence  of  this  propensity.  As  regards  the  pathology  of 
the  disease,  nothing  is  known;  some  have  regarded  it  j 
as  a  chronic  gastro-enteritis  ;  whilst  others,  at  a  loss  to 
discover  the  seat  of  the  disease,  have  been  content  to 
style  it  morbus  chronicus  totius  corporis. 

The  case  which  came  before  me  last  autumn,  was  that 
of  a  woman,  living  at  Glastonburi',  and  intimately  known 
to  Mr.  Malton  of  that  place.  This  gentleman  sent  the 
case  up  to  his  relative  Dr.  Charlton  of  Dartford,  who 
again  brought  her  to  me  for  an  opinion  as  to  the  nature 
of  her  complaint,  the  obscurity  of  which  suggested  to 
the  former  gentleman,  I  apprehend,  that  there  might  be 
some  disease  of  the  suprarenal  capsules.  She  was  mar¬ 
ried,  aged  33,  and  had  three  children.  She  informed 
me  that  she  had  been  ill  for  six  years,  having  become 
very  thin  and  being  covered  in  parts  with  an  eruption. 
She  said  that  her  illness  had  commenced  five  and  a  half 
years  before,  in  the  month  of  May,  after  exposure  to  the 
sun.  These  statements  were  not  extracted  from  her  by 
leading  questions  ;  for  it  was  not  until  after  she  had  left 
my  house,  and  I  was  revolving  the  case  in  my  mind,  that 
the  idea  struck  me,  that  it  was  one  of  pellagra.  Soon 
after  this  exposure  to  the  sun,  a  rash  appeared  on  the 
face  and  arms,  and  subsequently  she  lost  flesh  and  be-  ; 
came  weak.  This  rash,  she  said,  had  continued  ever 
since  with  varied  severity,  being  aggravated  in  summer, 
and  better  in  winter.  Her  general  appearance  was  very 
remarkable,  presenting  as  she  did  a  withered  and  ema¬ 
ciated  look,  reminding  one  of  a  child  in  the  last  stage  of 
marasmus;  all  the  outlines  of  the  face  were  very  pro¬ 
minent,  the  cheeks  were  sunken  in  and  the  temporal 
muscles  much  wasted.  The  face  was  covered  with  a 
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brownish-red  rash,  not  uniform  in  amount  but  patchy ; 
j,  this  was  of  a  papular  or  lichenous  chaiacter,  with  a  slight 
:  furfuraceous  covering.  The  neck  was  slightly  affected  in 
the  same  manner ;  the  forearms  as  far  as  the  elbows  were 
I  covered  with  a  similar  rash ;  the  skin  being  rough  and 
affected  by  a  brownish-red  eruption.  This  appeared  to 
;  correspond  to  the  papules  of  the  skin,  and  gave  a  hard 
,  dry  feel  to  the  touch.  The  backs  of  the  hands  were 
similarly  affected,  and,  in  fact,  all  those  parts  which  were 
;  exposed,  whilst  those  which  were  covered  were  free, 
i  Her  limbs  were  wasted,  and  the  joints  of  the  elbows 
ix  somewhat  contracted ;  not  admitting  of  full  extension. 

'  On  the  face  there  was  also  the  scab  of  a  pustule,  and  on 
the  arm  was  another  similar  one.  On  the  right  fore¬ 
arm  there  was  also  an  ulcer,  the  seat  of  a  former  pustule, 
1.  and  w'hich  was  unhealthy  looking  an  1  bleeding.  I  could 
,  discover  no  disease  in  the  body,  for  tuberculosis  suggest¬ 
ing  itself,  I  looked  for  phthisis  and  other  manifestations 
of  it,  but  nothing  of  the  kind  could  be  discovered.  I  also 
n  examined  for  enlargement  of  the  cervical  glands  which 
i-  might  have  obstructed  the  thoracic  duct;  nothing  could 
l>  be  felt  in  the  abdomen,  although  I  surmised  the  presence 
'i  of  mesenteric  disease.  The  only  nervous  symptom  was 
j  weakness  of  one  arm.  The  gums  presented  no  marked 
n  scorbutic  appearance,  but  were  rather  too  red  and 
[i  swollen.  There  was  no  diaiThoea,  and  she  stated  that 
her  spirits  were  good. 

H  It  will  be  seen  that  the  symptoms  in  this  case  very 
closely  correspond  to  those  described  as  belonging  to 
pellagra;  and,  therefore,  no  surprise  will  be  felt  when  I 
suggested  to  Dr.  Charlton  the  nature  of  the  disease.  If 
b  it  should  not  be  of  this  kind  it  will  be  found  probably 
U  due  to  some  morbid  condition  interfering  with  the  due 
tf  supply  of  chyle  to  the  system,  and  in  connection  with 
this,  it  will  be  remembered  how  harsh  and  withered  the 
(  skin  becomes  in  children  who  are  wasting  from  mesen¬ 
teric  disease.  It  is  not  surprising,  therefore,  that  the 
disease  has  been  called  (according  to  Dr.  Peacock) 
■j  marasmus  pellagrosus,  or  tabes  pellagrosa. 

)i  Within  the  last  few  days,  Mr.  Malton  has  written  to 
^  say  that  the  patient  is  going  on  much  the  same  ;  the 
k  wound  in  the  arm  is  still  ulcerating ;  and  she  has  lost 
I  almost  complete  power  of  the  same  extremity.  The  dis- 
K  ease  of  the  skin  is  better  (winter  time).  Mr.  Malton 
L  \vill,  no  doubt,  report  the  further  progress  of  the  case. 


f  ^ebiflxrs  anb 


^  The  Nature  and  Treatment  of  Gout  and  Riieu- 
^  MATic  Gout.  By  Alfred  Baring  Garrod,  M.D., 
f  E.R.S.,  Fellow  of  the  Royal  College  of  Physi- 
k  cians  ;  Physician  to  King’s  College  Hospital ;  etc. 

S  Second  Edition,  enlarged  and  carefully  revised. 
Pp.  618.  London  ;  1863. 

f  When  the  first  edition  of  this  work  appeared,  three 
years  ago,  we  gave  an  ample  analysis  of  its  contents 
?(JouRNAL,  Jan.  7,  1860).  It  is  therefore  not  necessary 
for  us  now  to  do  more  than  state  that  Dr.  Garrod  has 
in  this  edition  incorporated  the  results  of  his  increased 
experience  of  the  nature  and  treatment  of  gout  ; 
rand  has  added  a  chapter  on  the  diseases  to  which 
[►gouty  persons  are  peculiarly  liable.  At  the  same 
►  time,  he  has  pruned  down  the  historical  and  other 
i  less  practically  important  matter  contained  in  the 
first  edition,  so  that  the  present  volume  contains  but 
a  few  pages  more  than  its  predecessor.  The  work 
shows  traces  throughout  of  careful  revision  ;  but 
the  author  has  nowhere  found  reason  to  alter  the 
L  views  formerly  expressed  by  him.  His  opportu¬ 


nities  of  testing  them,  he  says,  “  have  only  tended 
to  confirm  his  opinion  as  to  their  accuracy.” 


Clinical  Surgery.  On  Stricture,  Retention  of 

Urine,  Stone  in  the  Bladder,  and  other  Dis¬ 
eases  OP  THE  Urinary  Organs.  By  Thomas 

Bryant,  F.R.C.S.,  Assistant-Surgeon,  etc.,  Guy’s 

Hospital.  London :  1862. 

Mr.  Bryant  here  furnishes  a  continuation  of  his 
valuable  series  of  surgical  clinical  observations.  His 
remarks  are  here  founded  on  1077  cases  of  diseases 
of  the  bladder  and  urethra,  admitted  into  Guy’s 
Hospital  between  October  1st,  1853,  and  March 
30th,  1861  ;  of  these,  1008  were  cured  or  relieved, 
and  77  died. 

Among  the  practical  matters  which  the  author 
has  brought  forward,  we  observe  that  rupture  or 
laceration  of  the  urethra  assumes  a  very  different 
meaning  in  the  Guy’s  Hospital  practice  when  it 
occurs  as  the  result  of  stricture  from  that  which  it 
has  when  it  follows  an  injury  in  a  healthy  urethra. 
In  the  former  category,  45  cases  occurred,  of  which 
15  died  ;  in  the  latter  were  19  cases,  and  no  deaths. 
This  difference  in  the  result  is,  assuming  the  treat¬ 
ment  in  both  classes  to  be  equally  prompt,  no  doubt 
due  to  the  fact  that,  in  the  former  class,  the  urine 
has  been  long  retained  in  a  distended  portion  of  the 
urethra  behind  the  stricture,  and,  when  extravasated, 
has  become  more  or  less  altered  from  its  proper  cha¬ 
racter  :  in  the  latter,  when  urine  is  extravasated 
(which  does  not  always  occur),  it  is  urine  pur  et 
simple  that  is  poured  out.  In  all  cases,  early  inci¬ 
sion  into  the  perinaeum  is  the  practice  to  be  fol¬ 
lowed  ;  and  in  cases  of  extravasation  from  stricture, 
Mr.  Bryant  recommends  that  the  stricture  itself  be 
divided  at  the  same  time  that  the  incision  is  made  in 
the  perinseum.  In  cases  of  ruptured  urethra  from 
injury,  the  following  is  the  line  of  practice  recom¬ 
mended  by  Mr.  Bryant,  and  apparently  followed  at 
Guy’s  Hospital. 

“  If  called  to  a  patient  who  has  evidently  been 
the  subject  of  an  injury  to  the  urethra,  suffering 
from  simple  retention,  the  first  object  of  the  surgeon 
should  be  to  attempt  to  pass  a  catheter;  if  the  urethra 
is  not  completely  torn  away,  and  there  is  not  much 
blood  locally  effused,  there  will  be  a  strong  probability 
that  he  will  succeed,  and,  having  done  so,  the  instru¬ 
ment  should  be  left  and  fastened  in;  a  gum  elastic 
instrument,  therefore,  with  a  strong  stilette,  should  be 
employed.  If  the  attempt  at  catheterism,  although 
having  been  fairly  made,  should  fail,  some  other  means 
must  be  employed;  for  it  is  clear  that  an  outlet  for  the 
urine  must  be  obtained,  or  otherwise  extravasation,  with 
its  dangers,  will  necessarily  follow. 

“  An  incision  into  the  perinseum  with  a  grooved  staff 
is  unquestionably  the  soundest  practice ;  by  it  the  ex¬ 
travasated  blood  and  urine,  if  it  exists,  finds  a  ready 
outlet;  and  the  bladder,  when  it  contracts,  will  find  a 
vent  for  its  contents,  without  the  dangers  occasioned  by 
an  extravasation  of  urine. 

“  If  the  orifice  of  the  vesical  end  of  the  ruptured 
urethra  can  be  found  with  a  grooved  probe,  a  catheter 
should  be  passed,  the  instrument  having  been  first  in¬ 
troduced  through  the  penis,  and  subsequently  guided 
upon  the  grooved  probe  into  the  bladder;  if  difficulty  is 
experienced  in  finding  the  orifice,  there  need  be  no 
alarm,  as  it  is  quite  clear  that  the  urine  will  readily  find 
its  way  externally  through  the  artificial  wound;  an  early 
attempt  to  pass  a  catheter  should,  nevertheless,  certainly 
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be  made,  for  it  is  most  important  that  the  continuity  of 
the  urethra  should  be  restored  as  early  as  possible. 

“  When  a  catheter  has  been  introduced,  it  must  be 
left  in;  for  it  is  equally  important  that  the  patency  of 
the  canal  should  be  maintained  during  the  whole  period 
of  its  repair,  and  its  subsequent  contraction  in  a  mea¬ 
sure  neutralised.  The  freqirent  passage  of  an  instru¬ 
ment  after  the  repair  has  taken  place  is  an  important 
point  to  be  observed  ;  this  practice  being  the  best  gua¬ 
rantee  that  a  traumatic  stricture  will  not  be  the  result, 
and  if  it  be,  the  risks  will  be  materially  lessened.” 

At  a  subsequent  page,  Mr.  Bryant  again  insists 
on  the  necessity  of  dilatation  by  catheterism  after 
rupture  of  the  urethra,  in  order  to  prevent  the  oc¬ 
currence  of  traumatic  stricture — an  affection  which 
he  shows  to  be  less  amenable  to  treatment  than 
stricture  arising  from  other  causes. 


The  Mivute  Anatomy  and  Physiology  of  the 

Nervous  System  in  the  Lobster  (Astacus  Ma¬ 
rines).  By  T.  S.  Clouston,  M.D.,  Assistant- 

Physician  Royal  Edinburgh  Asylum,  etc.  Pp.  35. 

Edinburgh  :  1863. 

This  is  a  reprint,  from  the  Edinlurgh  Neio  Philo¬ 
sophical  Journal  for  the  present  month,  of  a  portion 
of  a  prize  thesis  presented  by  Dr.  Clouston  on  the 
occasion  of  his  graduation  in  the  University  of  Edin¬ 
burgh.  We  find  here  evidence  of  an  attentive  study 
of  all  that  has  been  done  in  the  matter  of  the  ner¬ 
vous  system  of  the  Crustacea  by  previous  anato¬ 
mists,  coupled  with  independent  and  original  ob¬ 
servation.  The  pamphlet  is  illustrated  by  two 
plates,  containing  thirteen  figures  representing 
nerve-tubes,  sections  of  ganglia,  etc.,  as  observed  by 
Dr.  Clouston.  Those  who  are  interested  in  compara¬ 
tive  anatomy  will  probably  derive  instruction  from 
Dr.  Clouston’s  account  of  his  researches. 

Obesity.  We  borrow  the  following  curious  cases  of 
this  inconvenient  affection  from  an  interesting  book  just 
published  by  M.  Ferdinand  Cauniere,  entitled  De  la 
Medecine  naturelle  Indo-Malgaclie.  In  a  well-constituted 
adult  the  proportion  of  fat  is  not  more  than  about  a 
twentieth  of  the  weight  of  the  whole  body ;  it  may  exceed 
that  proportion  to  a  certain  extent  without  inconvenience, 
but  it  becomes  a  regular  disorder  when  it  reaches  the 
proportion  of  one  half.  Persons  have  been  known  to 
weigh  from  COOlbs.  to  SOOlbs. ;  aman  spoken  of  by  Wadd 
had  attained  the  enormous  weight  of  9801hs.  An  English¬ 
man,  named  Bright,  mentioned  by  Coe  in  the  Philosophi¬ 
cal  Transactions,  weighed  GlClbs.  at  his  death ;  at  the  age 
of  10  he  had  weighed  IdOlbs.  Bartholin  mentions  a  child 
of  that  age  who  weighed  SOOlbs.  Drs.  Percy  and  Laurent 
mention  a  young  German  woman,  who  at  her  birth 
weighed  131bs. ;  at  the  age  of  six  months,  421bs.;  at  six 
yeai'S  of  her  age  she  could  carry  her  mother,  and  promised 
to  become  unusually  muscular.  At  20  she  weighed 
4501bs.;  she  measured  5  feet  10  inches  in  height.  The 
circumference  of  her  arms  was  18  inches;  she  could 
carry  2501bs.  in  each  hand,  was  active,  and  could  walk  for 
an  hour  without  feeling  fatigued.  She  did  not  eat  more 
than  an  ordinary  person,  drank  tea  in  abundance,  and 
was  remarkable  for  her  good  humour.  In  general,  obesity 
is  not  accompanied  with  longevity  ;  most  people  are  of  a 
plethoric  habit,  and  the  functions  of  the  principal  organs 
are  always  more  or  less  impeded,  which  naturally  causes 
various  affections.  M.  Cauni^re’s  book  contains  various 
curious  facts  and  some  useful  hints,  derived  from  his 
experience  of  the  wonderful  cures  performed  by  the 
natives  of  Madagascar,  who  only  use  medicines  drawn 
from  the  vegetable  kingdom,  and  to  whom  bleeding, 
whether  by  the  lancet  or  leeches,  blisters,  and  cauteries, 
are  unknown.  {Galignani’s  Messenger.) 
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GRATUITOUS  SERVICES, 

A  CORRESPONDENT  sends  US  a  paragraph  from  a 
Leicester  paper,  which  tells  of  the  salary  of  the 
chaplain  of  the  Leicester  Infirmary;  and,  in  doing 
so,  he  takes  the  occasion  of  asking  what  are  the 
grounds  upon  which  a  distinction  should  be  shown 
in  respect  of  payment  of  the  spiritual  and  not  of  the 
corporeal  advisers  of  the  patients. 

“  Leicester”,  he  writes,  “  is  a  flourishing  town, 
doing  well  in  wool,  fat,  and  flesh,  as  regards  the 
market ;  and  does  a  brisk  business  not  only  in  the 
sock  and  stocking,  but  also  in  the  shoe  trade.  It  is 
well  to  do  also  in  matters  medical.  It  owns  about 
thirty  physicians  and  surgeons,  and  returns  the  only 
provincial  member  of  the  present  Council  of  th( 
College  of  Surgeons,  viz.,  our  respected  associate 
Mr.  Paget.  Its  hospital  employes,  who  willinglyj 
work  for  nothing,  and  do  much  ‘  free,  gracious,  ancj 
for  nothing,’  are  men  who  deservedly  stand  higl] 
in  the  profession.  The  chaplain,  who  is  concernei] 
only  about  the  souls  of  the  hospital  inmates,  am 
has  nothing  more  to  do  with  their  bodies  than  seein; 
them  quietly  covered  over  in  decency,  is,  as  yoi 
will  see,  bold  enough  to  ask,  at  a  quarterly  cour| 
too,  for  more  in  the  shape  of  additional  pay' 
He  no  doubt  finds,  as  Christmas  draws  nigh 
that  some  of  its  real  concomitants — tradesmen’ 
bills — come  in.  But  how  fares  the  doctor,  who  a 
all  hours  may  be  called  on  to  quit  profitable  enr 
ployment  at  home,  or  in  his  out-door  practice,  to  g| 
on  a  mission  of  mercy  in  body-curing  to  the  distai:| 
hospital?  At  Christmas,  he  has  no  cheque  for  J12j 
sent  on  to  his  banker,  to  stave  off  the  butcher,  tb 
baker,  tailor,  or  draper,  all  of  whom  are  probabi 
charitable  subscribers  to  the  hospital,  but  sustai 
only  a  sort  of  discount  loss  in  the  shape  of  a  coup 
of  guineas,  hopefully  and  profitably  invested  !  \Vh 
do  nine-tenths  of  tradesmen  subscribe  to  hospital 
but  to  enlarge  the  field  of  their  commercial  pml 
suits  ?  Why  do  ninety-nine-hundredths  of  medicrf 
men  clamour  and  cry  after  public  service  in  ov| 
hospitals,  but  for  the  benefits  that  are  supposed  if 
accrue  in  the  shape  of  private  practice  ?  The  sulj 
scriber  and  the  medical  man,  be  it  remembered,  de:, 
only  with  the  frail  fabric  of  the  human  body.  Tlj 
chaplain  is  entrusted  with  the  care,  cure,  and  prj 
servation  of  its  immortal  soul;  and,  in  his  officif 
capacity,  may  properly  be  said  to  be  under  strong  I 
obligations  and  heavier  responsibilities  to  the  Diviij 
Being  to  lend  himself  willingly  and  gratuitously 
I  such  a  ‘  labour  of  love’.  But  do  we  find  it  si| 
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I  The  present  instance  furnishes  a  proof  that  the  me¬ 
dical  man  will  render  for  nothing  more  arduous  ser- 

'  vice  than  can  be  obtained  from  the  clergyman  under 

II  anything  less  than,  to  say  the  least,  a  very  hand- 
I'  some  and  competent  stipend. 

1;  “  What  are  the  comparative  responsibilities  per- 

I  taining  to  the  practice  of  the  two  functionaries, 
regarded  from  a  worldly  point  of  view  ?  Was  an 
action-at-law  ever  successfully  brought  against  the 
,  former  for  failing  in  his  duty  to  his  patient  ?  or  was 
■the  ever  mulcted  in  heavy  damages  for  having  failed 
,  to  effect  an  impossibility  ?  The  historical  records  of 
i  our  assize-courts  prove,  on  the  other  hand,  that  cases 

■  in  which  the  medical  practitioner  has  grievously  and 
unjustly  suffered,  for  having  so  failed  to  work  a 

i.ffonder  or  a  miracle,  are  neither  few  nor  far  be- 
-tween.  With  such  an  immunity  from  penal  conse- 
p;juences  in  practice,  with  a  substantial  pecuniary 
1  icknowledgment  sufficient  to  keep  him  twelve 
f  months  in  broad-cloth,  and  without  any  greot  sacri- 
,  See  of  talent,  time,  or  money,  why  should  the  chap- 
1/lain  of  a  public  hospital  receive  payment  for  his 

■  iervices,  any  more  than  the  members  of  its  all- 
(,;niportant  medical  staff  ?” 

I  _ 

WHAT  IS  DISEASED  MEAT  ? 

every  week  read  of  enormous  quantities  of 
meat  “  unfit  for  food”  being  destroyed  by  order  of 
;i;he  inspectors  of  markets  in  this  great  London. 
(lEvery  one  will  rejoice  to  hear  of  the  vigilance  of 

i. hose  officers  of  health,  as  we  may  fairly  call  them  ; 
pnd  we  apprehend  that  there  is  no  fear  of  such  offi- 
[;ials  erring  on  the  side  of  over-destructiveness. 

I  -S^evertheless,  as  this  destruction  of  “  unfit  food”  is 
;  :arried  on  under  the  protection  and  in  the  name  of 
I  anitary  science,  we  should  much  like  to  have  some 
Uistinc't — i.e.,  appropriate,  scientific — definition  given 
[f  the  meaning  of  the  words  “meat  unfit  for  food.” 
(Ve  consider  that  there  ought  to  be  some  manifest 
'.nd  positive  sign,  by  which  the  fitness  or  unfitness 
l)f  any  given  article  exposed  for  sale  in  a  market 

j, nay  be  at  once  declared. 

t  We  have  heard  so  much  of  late  of  the  injury  in¬ 
i'  licted  on  the  people  of  the  country  through  the  in- 
jestion  of  “unfit  food,”  that  we  naturally  inquire 
tirst,  what  is  this  unfit  meat  which  they  take ;  and, 
econdly,  what  are  the  injuries  under  which  they, 
Q  consequence,  suffer  ? 

:  It  appears  that  the  authors  who  chiefly  maintain 
hat  great  injury  is  done  to  the  bowels  of  our  hu- 
I  Qanity  by  this  evil  food,  are  obliged,  for  the  most 
I  'art,  if  not  altogether,  to  resort  to  the  writings  of 
Derraans  and  foreigners  for  individual  instances  of 
I  he  evil  effects  produced.  And  they  maintain  that 
K,  in  this  country,  all  sorts  of  violent  diseases  do 
[.  ot  immediately  follow  on  the  ingestion,  yet,  we 
I  lay  be  sure,  the  people  are  slowly  suffering  under 


the  insidious  and  poisonous  action  of  the  vicious 
food. 

Now,  in  the  name  of  common  sense,  and  for  the 
sake  of  science,  whose  name  is  sometimes  unfairly 
invoked,  we  would  ask  for  some  kind  of  scientific 
proof  of  the  position  here  assumed.  Let  us  have,  in 
the  first  place,  a  definition  of  the  terms  “  unfit 
food”;  and  then  let  us  have  proofs  of  its  injurious 
effects  on  the  bowels  and  bodies  of  our  countrymen. 
Is  all  meat  which  is  called  unfit  really  so  'I 
“Measly”  pork,  for  example,  would,  we  suppose, 
hardly  escape  condemnation  ;  yet  is  it  really  true 
that  such  pork  is  unfit  for  food  ?  May  it  not  be 
fairly  asked,  is  it  not  true  that  roasting  and  boiling 
absolutely  destroy  the  vitality  of  the  cysticercus  ? 
And  when  this  animal  is  destroyed  in  the  pork,  is 
or  is  not  the  meat  fit  for  food  ?  We  believe  it  is 
now  well  ascertained,  that  pork  is  guilty  of  convey¬ 
ing  worms  into  the  body  of  man  only  when  eaten 
raw  ;  and  that,  in  fact,  unless  men  eat  pork  in  the 
uncooked  or  semi-cooked  state,  they  would  never 
be  troubled  in  their  bowels  with  the  loathsome 
parasite.  We  give  this  as  an  example  of  the  ques¬ 
tions  which  require  the  scientific  consideration  of  our 
meat  inspectors. 

Far  be  from  us  the  desire  in  any  way  to  arrest 
or  interfere  with  the  excellent  supervision  above  re¬ 
ferred  to.  In  such  a  case,  it  is  surely  better  to  go 
too  far  than  not  far  enough — to  err  on  the  safe  side. 
All  we  wish  is  that  such  positions,  as  that  assumed 
of  injury  done  by  unfit  food,  should  not  be  strained 
beyond  a  reasonable  point.  We  wish  this  in  the 
name  of  sanitarj"  science,  which  too  often  suffers  in 
consequence  of  the  Avrong  conclusions  and  actions 
which  are  taken  in  its  name. 


USE  OF  METHYLATED  SPIRIT  IN 
PHARMACY. 

Ox  January  9th,  an  interesting  discussion  on  the 
above  subject  took  place  at  the  Pharmaceutical  So¬ 
ciety.  The  general  feeling  tvas  dead  against  its  use ; 
and  numerous  instances  of  the  abuse  of  the  article 
were  related. 

“  Mr.  Reynolds  of  Leeds  said,  in  a  letter,  that  the 
poor  were  almost  entirely  supplied  with  methylated  me¬ 
dicines;  but  the  manufacture  of  sweet  spirit  of  nitre 
was  the  chief  field  for  the  use  of  methylated  spirit.  In 
Leeds,  there  was  hardly  a  druggist  who  did  not  use  it; 
and  there  was  good  evidence  to  show  that  12,000  gallons 
per  annum  were  used  in  the  manufacture  of  wliat  are 
called  ‘  Indian  spirits.’  One  chemist  alone  uses  1000 
gallons  of  sweet  spirit  of  nitre  in  the  production  of  these 
compounds.  [A  sample  of  one  of  these  compounds  was 
exhibited.  It  was  called  ‘  Cordialised  and  Highly-con¬ 
centrated  Indian  Brandee,’  and  was  evidenllj’  a  strong 
spirit,  flavoured  with  sweet  nitre,  and  sweetened — much 
more  of  the  nature  of  a  liqueur  than  a  medicine.  It 
is  retailed  in  Leeds  at  threepence  per  ounce.]  Mr. 
Reynolds  stated  that  by  the  use  of  methylated  spirit  all 
distinction  between  pure  and  impure  medicines  was 
broken  down. 
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“Professor  Redwood  said  tbat.the  use  of  methylated 
spirit  in  liniments  for  the  army  and  navy  had  received 
the  sanction  of  the  Army  Medical  Board.  In  many 
cases,  too — as  in  hospitals  and  dispensaries — the  use 
had  been  sanctioned  by  medical  men;  and  when  this 
was  the  case,  the  pharmaceutist  had  no  choice  but  to 
do  as  he  was  ordered.  He  (Professor  Redwood)  set  his 
face  entirely  against  its  use,  and,  with  Professor  Graham 
and  Dr.  Hoffman  had  objected  to  its  employment  for 
sweet  spirit  of  nitre.  He  believed  the  use  of  methylated 
spirit  in  pharmacy  had  in  some  districts  opened  up  an 
entirely  new  line  of  business.  In  North  Wales,  he  was 
informed  that  tincture  of  assafcetida  was  now  sold  on  a 
scale  hitherto  unknown.  Assafcetida  used  to  be  taken 
solid  ;  but  now  a  cheap  tincture  could  be  bought,  it  was 
preferred  in  that  state,  and  large  carboys  of  the  tincture 
were  sent  to  some  small  towns.  Great  difficulties,  he 
thought,  would  be  experienced  in  any  attempt  to  stop 
the  use  of  methylated  spirit  for  medicines. 

“  The  Chairman  said  the  Fharmacopxia  Committee 
was  opposed  to  the  use  of  methylated  spirit  even  in 
liniments,  for  fear  it  might  stray  into  other  preparations. 
The  opinion  of  the  entire  committee,  and  of  the  College 
of  Physicians,  was  against  its  use.” 


HOUSE-WARMING  AND  VENTILATING. 

We  need  hardly  tell  our  readers  that,  with  all  our 
boasted  hygienic  rules  and  sanitary  and  social  scien¬ 
tific  movements,  the  mode  of  supply  of  air  to  our 
dwelling-houses,  and  our  methods  of  heating  them, 
are  simply  of  the  roughest  and  most  barbarous. 
The  only  individuals  who  are  really  scientifically 
supplied  in  these  respects  are  those  interesting  per¬ 
sons  who  are  known  of  late  by  the  title  of  “  Sir 
Joshua  Jebb’s  pet  lambs.”  No  preparation  whatever 
is  made,  even  in  our  most  luxuriously  built  modern 
houses,  for  the  admission  of  that  prime  article  of  life, 
fresh  air.  The  air  finds  its  way  in  as  it  best  may — 
through  key-holes,  and  window-chinks,  and  doorways, 
etc.  During  winter  nights,  when  many  fires  are 
burning  in  our  London  houses,  and  large  draughts 
of  air  are  passing  up  the  chimneys,  and,  conse¬ 
quently,  large  draughts  required  to  replace  them, 
the  air  finds  its  way  in  as  above,  and  also  by  the  fol¬ 
lowing  ways  ;  down  some  unused  chimney  ;  or,  and 
chiefly,  from  the  kitchen  and  cellar  departments  ; 
and  also  not  unfrequently  from  the  sewers  through 
untrapped  and  even  trapped  openings,  and  through 
all  rat-holes  and  crevices  leading  into  them. 

The  only  attempt  hitherto  made  to  ventilate  our 
houses  has  been  made  at  the  wrong  end  ;  viz., 
to  get  rid  of  the  foul  air.  The  only  true  and  per¬ 
fect  ventilation  in  a  town  house  is  that  which  ensures 
a  supply  of  fresh  air.  To  ensure  a  supply  of  fresh 
air  involves  of  necessity  the  removal  of  the  foul  air. 
The  condition  of  our  houses  is,  in  .this  respect,  a  dis¬ 
grace  to  the  scientific  knowledge  of  architects.  The 
matter,  too,  is  becoming  every  day  one  of  greater 
importance,  on  account  of  the  increased  consump¬ 
tion  of  gas,  and  the  necessary  introduction,  there¬ 
fore,  of  poisonous  gases  into  them. 

The  heating  of  our  houses,  again,  is,  as  we  have 
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said,  most  barbarous.  Why  does  not  some  scientific 
member  of  our  profession  take  up  and  work  out  prac¬ 
tically  the  subject.  By  an  excellent  invention  in 
this  way,  he  would  make  a  grand  fortune,  and  prove 
himself  a  benefactor  to  mankind.  It  has  been  said, 
that  an  ordinary  chimney  is  the  complete  solution  of 
the  following  problem  :  “  To  construct  an  apparatus 
which,  with  the  greatest  possible  expenditure,  shall 
produce  the  least  possible  effect.” 

Lastly,  at  the  French  Academy,  General  Morin 
read  a  paper  on  Ventilation  and  Heating  by  means 
of  fireplaces.  His  experiments  were  performed  in 
the  room  of  the  Director  of  the  Conservatory  of  Arts. 
He  found,  first  of  all,  that  400  cubic  metres  of  air 
passed  every  hour  through  the  chimney  without  any 
fire.  When  eight  kilogrammes  of  wood  were  bumti 
per  hour  in  the  same  fire-place,  from  1200  to  1300 
cubic  metres  passed  up  the  chimney.  It  resulted 
from  his  experiments,  that  seven-eighths  of  the  heat 
produced  passes  up  the  chimney  and  is  utterly  lost 
as  regards  the  heating  of  the  room,  in  the  fire-place 
of  which  the  wood  is  consumed. 


THE  MEDICAL  COLLEGE  AT  EPSOM,  j 

We  print,  at  another  page,  a  further  appeal  from 
the  Council  of  the  Royal  Medical  College  at  Epsom 
The  appeal  is  a  most  honest  and  legitimate  one 
We  believe  that  there  are  still  some  ten  thousanc 
members  of  our  profession  who  have  not  yet  contri 
Duted  any  pecuniary  support  to  this  noble  iustitu 
tion — a  strange  and  remarkable  fact,  when  we  cou 
sider  its  highly  useful  and  democratic  character 
But  if  the  immense  benefits  conferred  on  the  profcsl 
sion  by  the  College  are  now  so  universally  admittec] 
as  to  need  no  illustration  here,  how  comes  it,  thee, 
that  there  are  so  many  members  of  the  professioj 
who  have  hitherto  withheld  from  it  their  support 
We  can  well  understand  that  there  are  many  of  ou 
hard-working  brethren  with  whom  the  struggle  o 
life  is  far  from  an  easy  one,  and  with  whom  even 
small  pecuniary  aid  is  not  rendered  without  diff 
culty ;  but  we  would  remind  them  that  the  benefit 
of  this  College  are  especially  destined  for  those  men 
bers  of  the  profession  and  their  families  who  hav 
been  least  favoured  by  fortune  in  this  battle  of  lif 
Those  who  have  most  reason  to  be  anxious  for  tb 
future  of  their  families  are  just  those  who,  abot 
others,  should  by  precept  and  example  do  their  le; 
to  sustain  and  invigorate  the  growth  of  this  patern; 
institution.  ; 

We  would  especially  call  attention  to  one  poii 
in  this  appeal.  It  is  said  that  there  has  been 
dread  with  many  of  their  subscriptions  being  sunk  } 
.building.  We  now  learn  that  those  who  entertai 
this  idea  can,  by  expressing  the  wish,  have  tht^ 
donations,  etc.,  added  to  an  Endowment  F und.  Suebj 
disposition  of  their  money  no  one  can  object  to.  V 
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iccrely  trust,  with  the  Council,  that  the  establish- 
ent  of  this  fund  may  eventually  be  the  means  of 
»ing  away  with  that  most  painful  and  expensive 
nvass  which  is  at  present  necessary  to  the  admis- 
)n  of  foundation  scholars,  by  increasing  largely  the 
imber  of  scholarships.  We  would  ask  our  breth- 
n  :  Is  there  any  more  legitimate  boon  which  we  as 
body  can  grant  to  the  family  of  a  brother  in  dis- 
ess,  than  that  of  giving  his  children  an  excellent 
.ucation  ?  Could  there  be  any  greater  good  which 
I  unfortunate  or  disabled  father  of  a  family  could 
sh  for  his  offspring,  than  that  they  should  receive 
e  benefits  of  that  best  of  fortunes — a  good  educa- 
)n  ?  It  is  to  ask  the  profession  at  large  to  further 
is  grand  wish  of  theirs,  that  the  Council  now  make 
eir  present  appeal 


:  T  H  E  W  E  E  K. 

jklE  London  and  Liverpool  Insurance  Company  has, 
ji*  Mr.  Spencer  Wells  points  out,  invented  anew  plan 
([  r  torturing  gratuitous  medical  advice  out  of  medi- 
ij  I  men.  That  ingenious  body,  instead  of  applying 
•ectly  to  the  private  medical  man  of  the  person 
lose  life  is  proposed  for  assurance,  now  have  the 
plication  sent  to  the  medical  man  by  the  person  pro- 
j.sing  himself.  This  is  a  distinct  putting  on  of  a 
,^?ere  thumb-screw.  How  can  the  private  medical 
in  refuse  the  request  of  his  private  patient  to  cer- 
^  y  to  his  condition  of  health  ?  Mr.  Wells  having 
d  such  an  application  made  to  him,  answered  it 
I  the  Company  ;  and  then  writes  the  following  ex- 
lilent  letter  to  his  patient  - 


“  January  22,  1803. 

-I  received  yesterday,  from  the 


3. '‘Dear  Mr.  — 

!  ?erpool  and  London  Insurance  Company,  a  paper, 

rled  a  ‘private  medical  report,’ containing  a  printed 

}m,  which  the  company  have  induced  you  to  sign,  re- 
asting  me  to  give  them  a  great  deal  of  information 
I  ipecting  your  ‘  habits,  conformation,  and  general 
I  ilth,’  and  informing  me  that  this  information  is  ne- 
2  isary  to  enable  the  directors  to  decide  on  the  proposal 
p  insurance. 

t  ‘  As  a  friend  and  patient,  it  would,  of  course,  give  me 
r  iat  pleasure  to  oblige  you  in  any  way,  and  it  would  give 
i  far  less  trouble  to  fill  up  the  paper  sent  to  me  than 
1(  write  this  letter ;  but  there  is  a  principle  of  great  im- 
u  lance  to  the  medical  profession  involved  in  this  matter, 
^ich  I  will  explain  to  you. 

f  ‘  Some  years  ago,  most  insurance  companies  obliged 
?2who  made  proposals  of  insurance  to  come  provided 
h  a  medical  certificate,  and  also  to  submit  to  an  exa 
jlaation  by  their  own  medical  officer.  But,  as  the 
,[  npanies  gained  very  large  profits,  other  companies 
re  started,  and  competition  had  the  good  effect  ol 
'ering  the  rates  of  annual  payments,  and  of  dividing 
'  whole  or  part  of  the  profits  of  the  company  among 
I  assured.  But  the  tables  are  still  so  calculated  as 
only  to  insure  the  company  against  loss,  but  to  se 
'e  so  large  a  profit  that  a  very  considerable  sum  is  paid 

Iirly  by  every  office  as  a  commission  to  agents  and 
ers  who  bring  in  business;  in  other  words,  who  in¬ 
duce  persons  wishing  to  insure  their  lives.  It  is  clear 
.t  the  profit  or  loss  of  any  office  must  depend,  in  a 


great  measure,  upon  a  judicious  selection  of  lives;  and 
equally  clear  tliat  the  directors  must  be  guided  in  their 
selection  by  the  reports  of  their  own  medical  officers,  and 
of  the  medical  attendants  of  the  assured.  Nearly  all  the 
oldest  and  most  respectable  offices  have  gradually  been 
brought  to  acknowledge  that  they  should  pay  for  the  in- 
f  irrnation  by  which  tlieir  acceptance  or  refusal  of  a  risk 
ii  decided.  A  few  still  hold  out,  and  argue  that,  as  they 
pay  tlieir  own  medical  officer,  the  assurer  should  pay  his; 
and  this  would  be  fair  enougli  if  the  engagement  were 
one  of  mutual  obligation  ;  if  the  assurer  were  as  anxious 
to  insure  his  life  m  one  particular  company^  as  the  com¬ 
pany  is  to  obtain  business.  But  when  there  are  not  only 
one  or  ten,  but  twenty  or  fifty  thoroughly  respectable, 
rich,  well-established  companies  competing  for  business, 
and  perfectly  willing  to  pay  a  fair  or  moderate  remunera¬ 
tion  for  the  information  they  require,  no  assurer  of  or¬ 
dinary  intelligence  would  make  his  proposal  to  an  office 
which  oliliged  him  either  to  incur  expense,  or  to  ask  a 
favour  of  his  medical  man,  when  he  might  go  to  equally 
good  offices  who  imposed  no  such  condition,  but  were 
perfectly  ready  to  pay  for  the  information  required. 

“  I  know  nothing  whatever  of  the  Livei’pool  and  London 
company ;  but  of  all  the  sliabby  modes  of  evading  pay¬ 
ment  for  necessary  information,  and  of  obliging  assurers 
to  obtain  this  information,  that  adopted  by  this  company 
is  the  shabbiest  I  ever  heard  of. 

“  You,  as  a  lawyer,  would  very  properly  resist  any 
attempt  of  any  public  company  to  cut  off'  the  proper 
emoluments  of  your  profession,  and  will  feel  that  I,  as 
a  medical  man,  by  exposing  the  artifice  of  this  Liverpool 
and  London  Company,  am  only  doing  for  my  class  what 
you  would  do  for  j'ours.  I  am  quite  ready  to  furnish 
you  with  the  names  of  twenty  companies  who  offer  quite 
as  many  advantages  to  assurers  as  the  Liverpool  and 
London  can  possibly  do,  and  who  are  not  driven  to  the 
expedient  of  begging  for  gratuitous  medical  advice. 

“Believe  me  to  be,  dear  Mr. - , 

“  Very  truly  yours. 

“  T.  Spencer  Wells.” 

His  patient,  being  a  man  of  sense  as  well  as  of  law, 
at  once  sees  the  injustice  of  the  insurance  office’s 
proceeding,  and,  therefore,  writes  to  the  secretary  of 
the  aforesaid  Company  the  following  note  : — ■ 

“  Dear  Sir, — Since  I  was  at  your  office  in  Liverpool 
the  other  day,  I  have  seen  Mr.  Spencer  Wells,  my  medi¬ 
cal  attendant,  and  having  learnt  from  him  that  the  letter 
I  signed  there,  and  which  was  addressed  to  him,  is  such 
as  to  exonerate  the  London  and  Liverpool  Insurance 
Company  from  paying  the  usual  fee,  and  as  he  refuses 
to  take  any  fee  from  me  for  his  services  in  this  matter, 
I  must  decline  to  insure  my  life  again  in  your  office  on 
such  terms,  much  preferi'ing  to  insure  in  an  office  which 
properly  remunerates  medical  men  for  their  advice. 

“  I  am,  sir,  your  obedient,  etc.” 

This  is  certainly  a  most  excellent  example ;  but 
can  we  hope  to  find  many  such  sensible  and  reason¬ 
able  patients  as  Mr.  Wells’s  has  shown  himself  to  be? 
There  may,  however,  be  doubts  as  to  the  question  who 
should  pay  the  fee  to  the  medical  man,  who  has^an 
undoubted  right  to  it ;  and,  if  the  office  decline  to  pay 
it,  we  really  cannot  see  why  the  person  whose  life  is 
proposed  should  not  do  so.  The  assurance  effected  is 
for  his  benefit ;  and  it  is  for  him,  as  it  seems  to  us,  to 
settle  the  question  with  the  office.  Nevertheless, 
Mr.  Wells’s  advice  is  excellent.  Let  every  medical 
man  do  his  best  to  persuade  his  clients  to  insure 
their  lives  only  in  those  offices  who  will  pay  medical 
men  for  the  information  they  obtain.  We  should 
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then  soon  have  a  stop  put  to  their  ingenious  methods 
of  obtaining  the  advice  gratis. 


The  Director  of  the  French  Administration  General 
of  Public  Health  has  applied  to  the  English  Ambas¬ 
sador  in  Paris,  requesting  that  he  would,  through 
the  English  Government,  obtain  from  the  medical 
men  of  this  country  information  on  the  subject  of 
Tinea  Capitis,  as  observed  in  the  United  Kingdom, 
and  in  India,  Canada,  the  Ionian  Islands,  etc.  Tinea 
capitis — a  comprehensive  term — is,  we  believe,  a 
much  more  widely  spread  disease  in  France  than  in 
England ;  so  much  so,  in  fact,  as  to  become  the  sub¬ 
ject  of  governmental  interference.  The  Public  Ad¬ 
ministration  of  Health  in  France  is,  it  appears,  about 
to  organise  the  treatment  of  the  disease  on  a  more 
systematic  plan.  Before  doing  so,  this  application 
to  other  countries  is  made  for  information  from  those 
who  have  had  most  experience  on  the  subject.  A 
series  of  questions  have  been  forwarded  in  schedules, 
to  which  answers  are  sought.  The  English  Govern¬ 
ment,  through  Earl  Russell,  has  in  consequence 
applied  to  the  London  College  of  Physicians  for 
its  assistance  in  furthering  the  wishes  of  the  French¬ 
man,  requesting  the  College  to  obtain  for  him  the 
information  sought  for.  The  College  have  referred 
the  subject  to  a  Committee  ;  and  the  Committee 
have  recommended  that  copies  of  the  papers  con¬ 
taining  the  questions  be  sent  to  Sir  John  Liddell, 
Dr.  Gibson,  Dr.  Farre  ;  to  the  senior  physicians  of  the 
naval  hospitals  of  Plymouth  and  Portsmouth  and 
the  military  hospital  at  Chatham ;  to  the  medical 
officers  of  the  Skin  Hospital  ;  to  the  Presidents  of  the 
Colleges  of  Physicians ;  and  to  the  senior  physicians 
of  all  the  leading  hospitals  in  the  country. 


Mr.  Serjeant  Wheeler,  Liverpool  County  Court 
Judge,  does  not  approve  of  medical  degrees  obtained 
without  labour  and  residence.  The  learned  serjeant 
thus  delivered  his  judgment  on  the  point  last  week 
in  his  court.  Mr.  Browm  was  called  to  show  that 
the  fees  charged  by  a  professional  brother — Mr. 
Parker — were  too  high.  Mr.  Parker  had  charged  at 
the  rate  of  7s.  6d.  per  visit ;  whereas  he  (Mr.  Brown) 
charged  only  5s.  6d.  per  visit,  and  6d.  for  the  toll- 
bar.  The  serjeant  evidently  did  not  approve  of  this 
sort  of  “  reducing”  evidence. 

“  Mr.  Brown,  who  was  called  for  the  defence,  said  he 
was  a  physician.  His  Honour  asked,  if  he  was  a  physi¬ 
cian,  how  could  he  speak  to  a  surgeon’s  fees?  It  was 
intimated  to  his  honour  that  the  witness  was  a  surgeon 
— that  he  was  a  Doctor  of  St.  Andrew’s.  His  Honour: 
Just  as  I  expected.  This  is  done  away  with  now,  is  it 
not?  The  witness  replied  that  it  was  not;  residence 
was  now  required.  His  Honour  said,  formerly  a  per¬ 
son  could  go  one  day,  get  a  degree,  and  walk  away 
dubbed  a  doctor  the  next.  He  had  a  great  objection  to 
this,  and  preferred  degrees  obtained  by  hard  work.  It 
was  further  stated  that  Mr.  Brown  was  a  Member  of  the 
College  of  Surgeons  of  Edinburgh ;  and  with  this  state¬ 
ment  his  Honour  expressed  his  satisfaction.” 
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Our  readers  will  see,  by  the  report  of  the  trial  giv 
at  another  page,  that  the  lawyer  was  non-suitt 
notwithstanding  Mr.  Brown’s  views  of  reasonal 
charges. 


We  believe  that  the  Government  has  made  applh 
tion  to  the  Royal  College  of  Physicians  of  Lond( 
demanding  that  the  College  shall  receive  a  lease 
its  property  from  the  Government.  This  dema 
has  not  a  little  astonished  the  College,  and  will, 
have  no  doubt,  be  stoutly  resisted.  The  Goverunu 
asserts  that  the  College  is  merely  leasehold  properl 
that  it  is  held  from  the  Government  for  a  term 
one  hundred  years,. forty  of  which  have  expired;  a 
now  demands  that  the  College  shall  enter  intc 
lease  for  its  remaining  term  of  sixty  years,  W1 
has  made  the  kingdona  of  red-tape  thus  suddenly  r 
up  and  make  such  a  claim  upon  the  College  is  h; 
of  comprehension.  The  College,  we  believe,  has 
other  title  to  possession  beyond  the  fact  of  act 
and  quiet  possession,  and  from  what  is  derived  fr 
the  general  idea  of  the  property  having  been  a  ; 
from  the  Crown.  It  has  no  title-deeds.  It  has  ne| 
yet  received  any  lease  from  the  Government,  v 
ought  originally  to  have  granted  one.  The  Gove 
ment,  therefore — on,  we  suppose,  the  principle 
better  late  than  never — is  now  attempting  to  rej 
its  former  negligence. 


Mr.  Turner,  Dr.  A,  Ransome,  and  Mr.  Knig 
Chairman  and  Secretaries  of  the  Manchester  { 
Salford  Sanitary  Association,  take  exception  ti 
portion  of  Dr,  Buchanan’s  report,  lately  alluded 
in  these  pages.  In  his  report  Dr.  Buchanan 
serves,  that 

“  Typhus  fever  (of  the  true  Irish  type),  which  had  . 
prevailed  epidemically  since  the  year  1847. 8,  has  in 
present  year  again  appeared,  and  in  Preston  and  M 
Chester  has  assumed  the  epidemic  form.” 

To  this  the  following  reply  is  made. 

“We  are  willing  to  concede  to  Dr.  Buchanan  t| 
twenty  fatal  cases  of  the  disease  did  occur  during  I 
period  of  time  specified  by  him.  But  do  twenty  ca 
in  a  population  of  nearly  half  a  million,  scattered  c 
five  months,  constitute  an  epidemic?  That  no  • 
demic  of  typhus  fever  has  prevailed  in  Manchester  si 
the  year  1847-8  is  perfectly  true,  though  sporadic  ca 
have  during  each  one  of  the  intervening  years  ne 
been  altogether  absent.  Nor,  if  we  consider  the  num 
and  density  of  the  population  of  Manchester,  is  tb 
anything  very  surprising  in  such  an  occurrence.  If  ■ 
general  standard  of  the  public  health  is  gradually  dif 
riorating  in  consequence  of  the  too  doleful  allowanci( 
food  meted  out  to  the  unemployed,  it  would  be  natij 
to  expect  that  each  succeeding  month,  or,  at  all  evei 
each  succeeding  quarter,  should  exhibit  some  deci 
increase  both  in  its  general  and  fever  mortality  t 
that  which  preceded  it.  What,  however,  turns  out  tc 
the  true  state  of  the  case?  We  find  that,  in  the  f 
six  months  of  the  year  1862,  31  deaths  occurred 
Manchester  from  genuine  typhus  fever.  In  the  n 
quarter  (and  to  this  and  the  succeeding  one  the  re] 
more  especially  refers  as  those  in  which  the  disease  t 
on  its  epidemic  character),  the  total  mortality  from  ftp 
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is  set  down  at  only  78  cases,  of  which  11  are  stated  to  have 
:  been  due  to  typhus;  and  in  that  which  followed  (the 
r  last  of  the  year  1802),  the  numbers  given  are  118  and 
12.  We  thus  see  that,  during  the  six  months  the  famine 
epidemic  is  said  to  have  prevailed,  it  carried  off  only 
|;i  23  victims;  while  during  the  six  preceding  months  it 
sacrificed  no  less  than  31.  We  may  further  observe, 
that  the  total  number  of  deaths  from  all  causes  in  Man¬ 
chester  and  Salford  during  the  first  six  months  of  the 
l!  year  1802  was  5,979,  while  during  the  last  six  months  it 
was  only  5,409.  We  have  thus  the  satisfaction  of  find- 
5i  ing  that,  in  spite  of  the  devastating  effects  likely  to  be 

1  produced  by  combined  epidemics  of  typhus  fever,  scar¬ 
latina,  and  whooping-cough,  in  spite  of  the  wan  and 
,  haggard  looks  of  the  unemployed,  in  spite  of  the  inade- 
.  quacy  of  the  food  ‘  to  preserve  health  and  strength 
[j  throughout  a  lengthened  period’,  570  fewer  persons 
f;  were  conveyed  to  tho  cemetery  and  churchyard  during 
the  six  months  that  have  just  elapsed  than  during  the 
two  quarters  that  preceded  them.  These  figures  speak 
’  for  themselves.’’ 


ViKCHOW  appears  to  be  taking  a  prominent  part  in 
the  world  of  politics,  as  well  as  of  science.  The 
task  of  drawing  up  the  opposition  address  to  the 
King  of  Prussia  was,  we  read,  “  entrusted  to  Dr. 
Virchow,  who,  it  is  said,  acquitted  himself  of  it  with 
his  usual  readiness  and  ability.” 

“Do  you”,  writes  a  French  journalist,  “remark 
the  place  that  ophthalmology — what  a  frightful 
I  word  to  write  ! — takes  in  our  French  journals,  our 
book-shops,  and  on  the  walls  of  Paris  ?  All  the 
ophthalmologists  of  Germany  have  invaded  the  town. 
M.  Sichel  has  made  a  famous  opening  there  for  his 
compatriots  !  Since  the  death  of  M.  Deval,  three 
oculists  at  least  have  appeared  to  take  the  place  : 
M.  de  Wecker,  M.  Liebricht,  and  M.  — ,  — I  forget  his 
name,  who  have  lately  arrived,  have  themselves 
much  spoken  of  in  the  journals.” 

At  the  celebrated  and  ancient  University  of  Al¬ 
cala,  on  the  19th  of  December  last,  the  remains  of 
Francisco  Valles  were  exhumed.  He  was  an  illus¬ 
trious  physician  of  the  sixteenth  century,  the  Spanish 
Hippocrates,  deified  by  his  compatriots.  Deputa¬ 
tions  from  the  Madrid  Academy  of  Medicine,  from 
the  Medical  Branch  of  the  Army,  the  royal  medical 
attendants,  the  press,  etc.,  attended  this  “pious  and 
imposing  ceremony.  The  memory  of  the  illustrious 
iMvant  was  loudly  glorified  in  various  discourses,  and 
a  banquet  terminated  this  solemn  homage  rendered, 
to  the  celebrated  commentator  of  Galen  and  Hip¬ 
pocrates.” 


I  “  I  have”,  says  M.  Chassaignac,  “  twice  practised 
[  amputations  by  caustics.  In  both  cases,  the  ampp- 
■  tation  was  performed  at  the  middle  of  the  leg,  in 
J patients  so  enfeebled  that  I  dare  not  amputate  in 
;  the  ordinary  way.  Both  cases  were  successful.  In 
I  one  case  I  used  the  Vienna  paste,  and  in  the  other  a 
j  mixture  of  sulphuric  acid  and  powdered  madder. 
The  first  of  these  caustics  is  not  so  sure  a  protection 
I  against  haemorrhage  as  the  second,  but  its  action  is. 
less  painful.  In  these  two  cases  I  left  the  bracelet 


fixed  on  for  twelve  hours ;  and  five  applications  were 
necessary  for  the  complete  destruction  of  the  soft 
parts,  the  bones  being  then  divided  by  a  chain-saw.” 
It  is,  we  imagine,  not  necessary  for  us  to  describe 
this  last  surgical  instrument — the  bracelet  of  M. 
Chassaignac. 

The  Gazette  MMicale  de  Lyon  writes  thus  of  ad¬ 
vertisements  :  “  The  insertion  of  advertisements  in 
the  medical  journals  is  without  excuse  or  justifica¬ 
tion.  Whoever  permits  it,  makes  himself  voluntarily 
and  knowingly  an  accomplice  in  the  barefaced  false¬ 
hoods  of  the  advertising  system,  and  becomes  morally 
responsible  for  the  accidental  misfortunes,  or  the  in¬ 
jury  done  to  mortality,  which  thence  result.  The 
Gazette  de  Lyon,  we  are  happy  to  say,  has  existed 
fifteen  years,  and  still  exists,  thank  Heavens,  without 
resorting  to  this  disgrace  !” 

“  I  have  employed,  in  the  acute  articular  rheuma¬ 
tism  of  children,  emollient  and  narcotic  applications, 
large  doses  of  nitrate  of  potash,  leeches,  bleeding, 
and  opium,  w'ithout  deriving  any  real  benefits  from 
them.  I  therefore”,  says  M.  Bouchut,  “  now  never 
resort  to  these  agencies,  and  only  employ  sulphate 
of  quinine  or  veratrine.  These  two  agents  are,  in 
fact,  actual  specifics  in  acute  rheumatism.  In  a 
very  large  majority  of  cases,  they  remove  the  arti¬ 
cular  inflammation  with  a  rapidity  surprising  to 
those  who  are  wont  to  witness  the  disease  prolonged 
for  weeks  and  months.  Unfortunately,  quinine  is 
expensive  ;  and  it  must  be  given  in  large  doses,  and 
is  then  apt  to  produce  unpleasant  consequences. 
Veratrine  is  equally  efficacious,  though  its  physio¬ 
logical  action  is  totally  different.  Given  in  doses 
proper  in  this  disease,  it  never  acts  as  a  purgative. 
The  only  action  which  it  has  in  common  with  quinine 
is  to  reduce  the  pulse.  In  two  or  three  days  it  will 
bring  down  the  pulse  from  120  to  100,  90,  and, 
even  60.” 

There  is  in  London,  writes  L' Union  Medicate,  a 
society  called  Du  Cancer  (Cancer  Society),  where  it 
is  taught  that  cancer  has  never  been  observed  in 
persons  afiected  with  an  ulceration  of  the  leg.  M. 
Broca,  therefore,  produces  a  case  at  the  Surgical 
Society  demonstrative  of  the  contrary. 

The  Imperial  Academy  of  Medicine  has  received 
a  communication  from  Dr.  Robert  Barnes  of  St. 
Thomas’s  Hospital,  claiming  the  priority  in  practice 
of  producing  premature  artificial  confinement  by 
means  of  the  uterine  dilatation  lately  extolled  by  M. 
Tarnier. 


Netley  Hospital.  Arrangements  have  been  made  at 
Chatham  for  the  removal  of  the  invalid  depot,  together 
with  the  staff  at  the  general  hospital,  Fort  Pitt,  to 
Netley  Hospital,  which  will  be  ready  to  be  opened  in 
about  a  month  from  the  present  time.  The  appoint¬ 
ment  of  governor  of  Netley  Hospital  has  been  conferred 
on  Colonel  Wilbraham,  C.B.,  governor  of  the  General 
Hospital,  Woolwich. 
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ROYAL  MEDICAL  COLLEGE,  EPSOM. 


Few  of  those  who  were  instrumental  in  calling  into  life 
the  Royal  Medical  College  at  Epsom,  could  have  antici¬ 
pated,  ten  years  ago,  that,  after  the  lapse  of  so  short  a 
time,  it  would  be  enabled  to  take  its  place  among  the 
•first  educational  institutions  of  the  country.  But  those 
who  stood  by  its  cradle  had  a  strong  confidence  in  their 
cause,  and  in  the  powerful  vitality  of  their  profession. 
This  confidence  has  not  been  betrayed.  The  infancy  of 
the  College  has  not  passed  away  without  some  rude 
shocks,  -which  served  to  test  its  vigour;  the  storms 
have  swept  over  it  without  impairing  its  hold  upon  the 
profession  from  which  it  sprung,  and  the  time  has  come 
when  the  friends  of  its  childhood  may  hope  to  see  those 
too  rally  round  it,  who,  not  animated  by  the  same  en¬ 
thusiasm,  failed  to  see  in  its  young  germs  the  same 
promise  of  ultimate  success. 

The  time  has  arrived  when  the  Council  need  no 
longer  dwell  upon  mere  aspirations,  and  point  to  a  pro¬ 
mise  of  future  reward  as  an  inducement  to  the  profes¬ 
sion  to  support  the  College  at  Epsom.  They  may  now 
speak  of  a  goodly  company  of  boys  they  have  already 
trained  and  sent  out  well  prepared  for  the  battle  of 
life  ;  they  may  point  to  some  who,  as  in  the  great  public 
schools  of  our  country,  have,  through  the  bounty  of 
benefactors,  received  gratuitous  education;  they  may 
draw  attention  to  the  weary  and  invalid  of  our  profes¬ 
sion,  who  in  the  College  have  already  found  the  solace 
and  comfort  of  a  home. 

But  what  has  been  achieved  must  only  be  regarded 
as  an  earnest  of  what  remains  to  be  done ;  and  as  a 
guarantee  that  it  will  be  done.  The  Council  are  de¬ 
sirous  of  increasing  the  number  of  Foundation  Scholar¬ 
ships,  and  of  placing  their  maintenance  upon  a  footing, 
Independent,  at  least  in  part,  of  the  precarious  support 
of  annual  subscriptions.  This  should  be  the  noble  aim 
of  the  entire  pi-ofession,  and  if  this  call  be  responded  to 
as  one  concerning  each  individual  member,  the  realisa¬ 
tion  cannot  be  long  wanting. 

The  exhibitioners  defray  their  own  expenses ;  but 
■from  their  payments  there  is  no  surplus,  nor  is  there 
likely  to  be,  for  the  other  purposes  of  the  College.  The 
profession  has  a  right  to  provide  for  its  own  offspring 
the  education  it  deems  fit,  and  upon  its  own  terms  ;  but 
it  has  also  an  imperative  duty  to  perform  to  those,  who, 
through  the  vicissitudes  of  fortune,  have  been  prevented 
from  securing  to  themselves,  their  widows,  or  their 
children,  such  maintenance  as  their  rank  and  education 
demand. 

Hitherto  there  has  been  an  objection,  on  the  part  of 
many  medical  men,  to  contribute  to  what  is  essentially 
their  own  institution,  from  a  fear  that  their  money 
would  be  sunk  in  bricks  and  mortar.  The  building  is 
now  on  the  point  of  completion,  so  that  this  fear  will 
soon  cease  to  have  any  foundation ;  moreover,  any 
donor,  or  subscriber,  may  prevent  such  an  application  of 
bis  contributions  absolutely,  by  intimating  a  wish  that 
they  should  be  added  to  tbe  Endowment  Fund.  When 
this  fund  has  reached  a  certain  point,  it  is  earnestly  to 
be  desired,  that  the  admission  of  the  Foundation 
Scholars  may  no  longer  depend  upon  the  present  ha¬ 
rassing  and  expensive  method  of  a  general  canvass  of  all 
the  governors,  but  take  place  by  a  competitive  examina¬ 
tion  of  the  candidates,  or  some  similar  proceeding, 
which  may  at  once  render  it  a  reward  and  a  stimulus, 
while  it  takes  from  it  that  purely  eleemosynary  cha¬ 
racter  which  now  surrounds  it. 

It  is  this  consummation,  to  the  fulfilment  of  which 
the  Council  would  venture  to  call  the  attention  of  their 
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brethren.  It  is  this  noble  object  for  which  the  Council 
now  plead  to  every  registered  practitioner;  its  realisa¬ 
tion  will  be  the  best  evidence  that  there  is  such  a  thing 
as  a  strong  professional  brotherhood,  and  that  theunitij 
of  the  medical  'profession  is  more  than  a  dream. 

Donations  and  subscriptions  received  at  Messrs.  Gos¬ 
lings  and  Sharpe’s,  1!),  Fleet  Street;  and  by  the  Trea¬ 
surer,  John  Bropert,  Esq.,  G,  New  Cavendish  Street,  W. 
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NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches; 
as  otherwise  tbe  Journal  cannot  be  sent  to  them. 

Philip  H.  WTlliams,  M.D.,  General  Secretary. 
Worcester,  November  10th,  1862. 


WEST  SOMERSET  BRANCH:  CONVERSAZIONE 
MEETING. 

A  conversazione  meeting  of  this  Branch  was  held  at 
Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday  evening, 
January  7th  ;  H.  Alford,  Esq.,  President,  in  the  Chair. 

Communications.  The  following  communications  were 
made. 

1.  Excision  as  a  Local  Mode  of  Treatment  in  Cancer 
of  the  Mamma.  By  H.  Alford,  Esq.  He  expressed 
himself  as  opposed  to  the  operation,  and  gave  a  decided 
opinion,  as  the  result  of  his  experience  and  observation, 
that  palliative  treatment  afforded  a  jirospect  of  longer 
life  than  excision. 

An  animated  discussion  followed,  in  which  Messrs 
Collyns,  Randolph,  Bush,  H.  J.  Alford,  W.  Liddon,  ant 
Drs.  Bring  and  Kelly,  stated  their  opinions,  cited  statis 
tics,  and  related  cases.  The  prevailing  opinion  appeared 
to  side  with  removal,  where  ulceration  had  not  taken  place 
and  the  disease  was  uncomplicated  with  glandular  atfeo-i 
tions;  and  that  wherever  a  tumour  presented  douhtfii, 
character,  its  removal,  with  or  without  partial  excisior 
of  the  mammary  gland,  should  be  effected. 

2.  Mr.  Liddon  read  an  interesting  case  of  Aneurisms 
Tumour  of  the  Femoi'al  Artery,  where  the  usual  charac¬ 
teristic  symptoms  were  absent.  A  formidable  operatior 
and  its  fatal  termination  were  described  and  commentec 
upon. 

3.  Mr.  Liddon  also  showed  specimens  of  Calculi  re 
cently  removed  at  the  Taunton  and  Somerset  Hospital 
One  of  phosphatic  formation,  of  the  size  of  a  small  bird’: 
egg,  occurred  in  a  boy  born  and  bred  in  Taunton,  and 
so  far  as  is  known,  presented  a  solitary  instance  of  thh 
disease  in  a  native  resident  in  the  town.  Until  the  las 
few  years,  cases  of  stone  were  almost  unknown  in  thi; 
vicinity  ;  and  lithotomy  was  not  performed  at  the  Taun 
ton  and  Somerset  Hospital  during  the  first  fifty  year 
from  its  foundation. 

4.  Mr.  Randolph  read  a  remarkable  case  of  Gun-sbo 
Wound,  where  the  charge  of  shot  passed  through  thi 
arm  of  a  boy  eight  years  old,  dividing  the  brachial  arter 
and  median  nerve.  Tlie  limb  was  saved  ;  and  allhougl 
for  a  long  time  it  was  almost  deprived  of  sensation,  am 
no  pulse  could  be  felt  at  the  wrist,  after  a  lapse  of  twt 
years  complete  recovery  took  place,  both  of  nervoa 
power  and  of  circulation  through  the  radial  artery. 

.O.  Some  interesting  wet  and  dry  preparations  wer 
exhibited,  and  short  histories  of  cases  given. 

Neto  Member.  Dr.  Hamilton  Kinglake  was  elected  ) 
member  of  the  Associi^tion. 
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Teeatment  of  Buens.  Dr.  John  Ashliurst,  late 
Senior  Re-sident  Surgeon  to  the  Pennsylvania  Hospital, 
in  a  paper  elicited  by  recent  accidents  in  Philadelphia, 
observes  that  a  burn  is  to  be  looked  upon  as  a  constitu¬ 
tional  more  than  a  local  affection.  The  first  question 
should  be,  does  the  sufferer  feel  cold  ;  and  his  pulse  and 
respiration  should  be  carefully  observed.  Put  tlie  patient 
instantly  to  bed  and  cover  him  with  as  many  blankets  as 
can  be  obtained ;  give  him  quickly  a  moderate  amount 
of  stimulus  and  a  decided  anodyne  ;  such  as  sixty  drops 
of  laudanum  with  an  ounce  of  brandy.  The  first  danger 
is  from  shock  ;  of  ten  patients  received  into  the  Pennsyl¬ 
vania  Hospital  last  September  from  the  fire  at  the  Con¬ 
tinental  Theatre,  six  died  within  twenty-four  hours,  and 
from  shock;  some  having  never  reacted,  and  some  after 
partial  reaction  sinking  again  with  frightful  rapidity. 
The  surgeon  should  not  be  in  a  huriy  to  dress  the 
patient  before  attending  to  constitutional  treatment ; 
they  will  perish  from  shock  if  reaction  be  not  obtained. 
Brandy  and  opium  are  the  remedies  most  to  be  relied 
on  in  the  treatment  of  burns.  Brandy  should  be  given 
in  the  form  of  milk-punch  in  preference  to  being  mixed 
merely  with  water.  The  amount  of  stimulation  which 
is  well  borne  and  even  necessary  in  these  cases  is  sur¬ 
prising.  For  weeks  and  weeks  Dr.  Ashburst  has  given 
patients  two  ounces  of  milk-punch  containing  one-third 
brandy,  every  hour  day  and  night,  making  a  pint  of 
brandy  in  the  twenty-four  hours,  and  this  to  delicate 
women  and  perfectly  sober  men.  Large  doses  of  opium 
are  also  required.  He  generally  gives  half  a  grain  of  the 
sulphate  of  morphia  every  six  hours.  When  the  surgeon 
has  seen  toThe  general  condition  of  his  burnt  patients, 
and  not  before,  he  may  properly  inquire  as  to  the  extent 
of  their  injuries.  And  upon  this  must  in  a  great  degree 
his  prognosis  be  formed.  If  half  of  the  surface  be  in¬ 
volved,  no  matter  how  superficial  the  burn  may  be,  or 
how  good  may  be  the  patient’s  condition,  he  will  almost 
surely  die.  Even  a  burn  of  one  third  of  the  surface,  if 
■t  be  over  the  trunk,  will  almost  necessarily  prove  fatal. 
Ind  in  no  case  should  a  recovery  be  certainly  predicted, 
for  burns  are  not  only  the  most  mortal,  but  the  most  de- 
Jeptive  injuries  the  surgeon  is  called  upon  to  treat.  Only 
1  small  portion  of  the  surface  is  to  be  dressed  at  once, 
md  it  is  well  to  have  some  systematic  mode  of  procedure. 
Dr.  Ashhurst  usually  dresses  the  arms  (for  they  are 
ilmost  always  involved)  before  any  other  part,  then  pro- 
:eeds  to  the  body,  and  dresses  the  face  last ;  this  is  im- 
)ortant,  as  the  dressings  cannot  be  applied  as  closely  to 
he  face  as  to  other  parts,  and  are  apt  to  fall  off  and  re- 
(uire  renewal  during  the  changes  of  position  necessary 
or  securing  the  dressings  to  the  chest  or  back.  The 
naterial  generally  used  at  the  hospital  as  a  primary 
Iressing  is  the  “  carron  oil,”  consisting  of  linseed  oil  and 
irae  water.  This  is  the  most  convenient  application  ; 
ts  results  are.  Dr.  Ashhurst  believes,  as  good  as  can  be 
ibtaiued  from  any  other,  and  in  his  practice  it  has  been 
bund  far  more  soothing  than  anything  else.  The  zinc 
mint  is  a  good  dressing,  but  requires  to  be  frequently 
enewed,  as  it  becomes  dry,  and  is  then  very  irritating. 

-t  is  made  by  incorporating  the  oxide  of  zinc  with  linseed 
'il,  and  is-  applied  by  means  of  a  brush.  He  has  also 
'ainted  burns  with  the  solution  of  lunar  caustic,  as  re- 
ommended  by  Mr.  Skey,  but  has  not  observed  that  the 
ensibility  ot  the  parts  was  diminished  by  the  applica 
ion.  The  best  method  of  applying  the  carron  oil  is  to 
oak  pieces,  not  more  than  eight  inches  square,  of  patent 
int,  Canton  flannel,  or  even  old  linen  or  cotton  goods,  in 
be  mixture  ;  and  having  laid  the  dressing  thus  prepared 
n  the  parts  to  be  covered,  to  apply  accurately  over  the 
hole  oiled  silk.  Should  the  burn  be  of  the  first  degree, 


or  even  of  the  second,  provided  the  vesication  were  not 
very  extensive,  carded  cotton  might  be  a  good  applica¬ 
tion,  as  recommended  by  several  surgeons.  Even  in 
these  cases  he  should  be  disposed  to  cover  the  parts 
thoroughly  with  the  carron  oil  before  applying  the  cotton. 
Where,  however,  the  parts  are  more  deeply  involved, 
rendering  suppuration  inevitable,  he  prefers  the  dressing 
by  means  of  patent  lint  and  oiled  silk.  Although  he  has 
not  himself  used  cotton,  he  is  familiar  with  its  applica¬ 
tion  in  the  hands  of  others,  aud  he  has  not  observed 
from  its  use  the  great  relief  from  sufi'ering  which  Dr. 
Anderson  considers  one  of  its  principal  advantages.  If 
cotton  be  used,  it  should  bo  carefully  prepared ;  as  met 
with  in  commerce  it  is  too  apt  to  contain  germs  which 
heat  and  moisture  will  develope  into  maggots.  The 
dressings  should  be  retained  in  place  by  means  of  roller 
bandages.  The  face  should  be  covered  with  a  mask 
prepared  in  the  same  way,  and  having  holes  cut  for 
the  mouth  and  eyes.  It  is  better  to  keep  the  cloth 
oyer  the  face  wet  by  frequent  reapplication  of  the 
oil ;  but  if  this  cannot  be  done  it  may  be  covered 
with  oiled  silk,  secured  in  this  case  by  adhesive 
plaster,  for  a  bandage  around  the  head  is  unneces¬ 
sarily  confining.  When  the  patient  is  dressed,  he 
almost  always  expresses  himself  as  feeling  much  more 
comfortable.  He  should  be  encouraged  to  make  hearty 
meals.  The  bowels  are  very  often  constipated  at  first,, 
and  should  be  opened  by  mild  enemata  ;  in  the  course 
of  a  few  weeks,  however,  exhausting  diarrhoea  is  apt  to 
set  in.  Retention  very  often,  and  sometimes  suppres¬ 
sion  of  urine,  occurs  during  the  first  days.  This  is  par¬ 
ticularly  to  be  watched  for  in  women,  who  from  modesty 
are  olten  prevented  from  making  their  wants  known. 
The  most  universal  accompaniment  of  burns  and  scalds 
is  extreme  thirst,  and  from  an  injudicious  gratification 
of  this  desire  (in  obedience,  perhaps,  to  the  vulgar  im¬ 
pression  that  water  will  put  out  the  fire  supposed  to  be 
lurking  in  the  system)  arises  one  of  the  most  unfavour¬ 
able  symptoms — viz.,  sickness  of  stomach.  Dr.  Ashhurst 
allows  small  pieces  of  ice  to  be  held  in  the  mouth,  or 
gives  small  quantities  of  carbonic  acid  water ;  but  on  no 
consideration  permits  more  than  a  mouthful  of  water  to 
be  drunk  at  once.  When  the  patient  has  been  comfort¬ 
ably  dressed  and  has  sufficiently  reacted,  he  may  be 
considered  out  of  immediate  danger  if  the  extent  of 
surface  burnt  is  not  too  great.  The  third  and  the 
eleventh  are  often  spoken  of  as  being  critical  days,  and 
certainly  death  is  very  apt  to  take  place  about  these 
periods  from  hypostatic  congestions  and  effusions  upon 
the  lungs  or  brain,  from  tetanus  or  other  unavoidable 
complication.  After  reaction,  if  the  patient  eat  and  sleep 
well,  if  he  be  quiet  and  do  not  vomit  everything  he  swal¬ 
lows,  he  may  be  considered  as  in  a  very  favourable  con¬ 
dition.  If,  on  the  other  hand,  he  become  delirious,  his 
chances  of  life  are  very  much  diminished.  The  delirium 
of  burns  more  closely  resembles  that  of  mania  a  potii 
than  anything  else.  The  local  treatment  in  this  the 
second  stage  of  burns  must  depend  on  the  condition  of 
the  surface.  And  it  is  most  important  that  the  sores 
should  be  dressed  as  seldom  as  possible.  The  first 
dressing  should  not  be  disturbed  till  absolutely  saturated 
with  the  discharges;  after  this  the  harm  of  exposure  en¬ 
tailed  bj^  a  redressing  will  be  less  than  that  caused  by 
the  presence  of  so  offensive  a  mass  as  the  old  dressing 
has  become.  Dr.  Ashhurst  has  generally  found  it  neces¬ 
sary  thus  to  renew  the  dressing  after  two  days ;  and 
thenceforward  every  other  day  it  will  be  usually  proper 
to  dress  our  patients  entirely  anew.  As  soon  as  the 
slough  has  come  away  from  any  part,  he  removes  the 
carron  oil  or  whatever  dressing  has  been  applied  at 
first,  and  makes  use  of  simple  cerate  spread  upon  patent 
lint.  For  this  may  subsequently  be  substituted  the  car¬ 
bonate  of  zinc  cerate,  or  the  ointment  of  oxide  of  zinc, 
according  to  the  nature  of  the  granulations.  In  washing 
burns,  after  removing  the  soiled  dressings,  and  previous 
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to  applying  the  clean,  great  care  must  be  exercised.  The 
water  should  be  at  least  at  the  temperature  of  the  room  ; 
better  warmer  than  colder ;  the  room  itself  should  he 
warm.  Care  should  be  taken  not  to  touch  the  raw  sur¬ 
faces  with  the  sponge  used  in  washing ;  the  granulations 
are  vei’y  sensitive  and  bleed  easily.  On  the  other  hand, 
the  new  skin  surrounding  the  sore  should  be  carefully 
wiped  free  from  all  the  discharge  which  accumulates 
upon  it ;  for  it  is  important  for  the  patient’s  health  that 
this  skin  should  exercise  as  fully  as  possible  its  exhalent 
powers.  For  the  same  reason,  in  applying  the  dressings 
no  more  than  the  part  really  sore  should  be  covered,  for 
to  cover  the  new  formed  skin  renders  it  useless.  In  the 
latter  stages  of  burns  of  the  fourth  degree  and  deeper, 
the  sore  i^resents  the  appearance  of  an  ordinary  healthy 
ulcer;  here  touching  the  edges  with  lunar  caustic  in  sub. 
stance  is  very  useful  in  promoting  cicatrisation.  Of 
course  in  this  the  third  stage  of  burns  care  must  be 
taken,  by  the  use  of  suitable  splints  and  bandages,  to 
obviate  the  unsightly  contractions  which  are  apt  to  fol¬ 
low  burns  affecting  more  than  the  mere  surface.  Burns 
are  the  opprobrium  of  surgery,  and  will  always  con¬ 
tinue  to  be  so,  under  whatever  treatment ;  but  Dr.  Ash- 
hurst  firmly  believes  the  mortality  might  be  much 
diminished,  could  the  rules  which  have  been  impressed 
upon  his  mind  by  sad  experience  be  made  equally  clear 
to  every  practitioner.  {American  Journal  of  Medical 
Sciences.) 


Enormous  Tumour  of  the  Side.  At  the  New  York 
Pathological  Society,  Dr.  Conant  presented  a  large 
tumour  removed  from  the  side  of  a  female,  with  the  fol¬ 
lowing  history  :  Miss  A.,  aged  30,  presented  herself 
before  the  medical  class  in  the  University  of  Vermont, 
with  a  large  tumour  attached  to  the  right  side  from  the 
median  line  in  front  to  the  median  line  behind  over  the 
crest  of  the  ilium.  The  tumour  was  attached  by  a  pedicle 
about  sixteen  inches  long  and  four  to  five  deep,  and 
hung  as  low  as  the  knee  of  the  patient.  It  was  some¬ 
what  pear-shaped,  with  the  large  extremity  down,  and 
was  so  heavy  that  the  patient  Had  to  lift  it  over  herself 
when  she  wished  to  turn  in  bed.  It  was  estimated  that 
the  mass  weighed  thirty  pounds.  The  patient  was  just 
convalescing  from  measles,  and  it  was  thought  best  to 
take  a  week  for  preparation  before  attempting  an  opera¬ 
tion  for  its  removal.  She  was  again  before  the  class, 
when,  ether  having  been  administered  by  Professor 
Stiles,  Dr.  Conant  assisted  by^  Professor  Allen  and 
others,  commenced  the  operation  by  first  inserting 
strong  bobbin  through  the  entire  pedicle  at  short  dis¬ 
tances,  tying  very  tight  the  different  sections  as  a  pre* 
caution  against  haemorrhage.  The  ligatures  were  not  all 
satisfactory  as  they  were  constantly  giving  way  during 
the  manipulation  of  the  tumour,  so  that  more  than  half 
of  them  were  broken  before  the  operation  was  completed. 
The  tumour  was  removed  with  the  ecraseur  of  Chassai- 
gnac,  dividing  the  pedicle  into  parts  as  large  as  the  chain 
w’ould  surround  ;  it  required  six  segments  to  divide  the 
whole.  Tlie  haemorrhage  was  very  slight  from  the  side 
of  the  patient,  but  the  veins  were  numerous  and  large, 
and  the  haemorrhage  from  the  cut  surface  of  the  tumour 
was  so  great  that  they  were  obliged  to  be  ligatured  during 
the  progress  of  the  operation.  The  time  consumed  in 
removing  the  entire  mass  was  two  hours  and  ten  min¬ 
utes.  The  surface  uncovered  was  sixty. four  square 
inches.  The  lips  of  the  wound  were  brought  together 
by  strong  sutures,  and  the  patient  removed  to  the  ante¬ 
room  ;  some  haemorrhage  appearing,  the  wound  was 
opened,  and  one  bleeding  vessel  secured,  after  which 
there  was  no  more  trouble.  She  was  removed  on  a 
lounge  by  members  of  the  class  to  her  boarding-house, 
and  carefully  watched  three  days.  No  unpleasant  symp¬ 
tom  arose,  dry  .cloths  only  were  kept  applied  to  the 
wound,  which  healed  hy  first  intention  for  about  four- 
fifths  of  its  length.  The  rest  suppurated  and  healed  by 
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granulation,  and  the  patient  returned  home  the  second 
week  after  the  operation.  The  patient  was  very  thin,  and 
small  in  stature,  weighing  only  about  one  hundred  pounds 
before  the  operation.  The  tumour  weighed  twenty- 
five,  so  that  one-fourth  the  entire  weight  was  removed. 
Microscopic  examination  proved  the  diagnosis  to  be 
correct,  and  the  tumour  to  be  a  hypertrophied  integu- 
mental  corium  of  a  fibroma.  The  patient  had  numerous 
small  ones  in  the  skin  over  the  body,  and  proposed  to 
come  down  each  spring  and  have  the  largest  one  re¬ 
moved.  {Fhil.  Med.  lieporter.) 


Examination  of  the  Urine  in  Disease.  M.  Bouchar. 
dat  has  arranged  the  necessary  agents  for  such  an  ex¬ 
amination,  so  as  to  make  the  latter  easy.  The  principal 
agents  emploj'ed  are  heat,  nitric  acid,  tannin,  lime,  and 
an  ioduretted  solution  of  the  iodide  of  potassium.  1. 
Heat.  A  little  above  100° ;  the  urine  becoming  turbid, 
will  separate  albumen  in  the  form  of  clots  or  flakes. 
But  it  must  not  be  forgotten  that  every  specimen  of 
urine  which  becomes  turbid  under  the  agency  of  heat  is 
not  necessarily  albuminous  ;  hence  we  must  employ. 
Nitric  Acid.  Add  some  of  this  acid  carefully  to  the 
urine.  If  albumen  be  present,  flakes  will  be  deposited. 
An  excess  of  acid  will  dissolve  the  flakes.  Any  urin^ 
that  becomes  turbid  under  the  influence  of  heat,  and 
renders  a  precipitate  under  the  action  of  nitric  acid,  con-j 
tains,  beyond  all  doubt,  albumen.  3.  Tannin.  A  solu-i 
tion  is  made  by  adding  two  hundred  grammes  of  watei 
to  ten  grammes  of  tannin,  and  ten  grammes  of  ether  art 
then  added  to  preserve  the  solution.  The  action  of  thU 
reagent  cannot  be  relied  upon,  since  the  solution  o 
tannin  will  produce  an  abundant  precipitate,  if  soup,  riel 
in  gelatine,  have  been  taken  shortly  before  the  analysis 
4.  Lime.  This  detects  admirably  the  sugar  of  diabetes 
Fifty  grammes  of  urine,  and  two  grammes  of  lime,  beinf 
boiled  together  in  an  assay-bottle,  will  give  the  colour  o 
caramel,  more  or  less  dark,  according  to  the  quantity  0 
sugar  present.  The  quick-lime  is  slaked  with  water,  am 
then  introduced  into  a  flask  which  has  a  tight  cork.  I 
fifty  grammes  of  urine  are  not  coloured  when  boiled  wit! 
two  grammes  of  lime,  then  two  grammes  more  should  b| 
added.  After  the  mixture  is  boiled  again,  if  no  colouj 
appear,  it  is  well  to  test  the  lime.  For  this  purpose,  ' 
half- teaspoonful  of  starch- sugar  is  poured  into  the  Has! 
On  boiling,  if  the  urine  should  then  be  freely  colouretj 
we  have  proof  that  the  lime  had  been  properly  calcinec) 
and  that  the  urine  contained  no  sugar  independent  cj 
the  starch-sugar  which  had  been  added.  5.  lodurettej 
Solution  of  Iodide  of  Potassium.  This  is  prepared  b| 
dissolving  one  part  of  iodine  and  one  part  of  iodide  (| 
potassium  in  fifty  parts  of  w'ater.  This  solution  wi 
communicate  a  chestnut-brown  colour  to  urine  contait| 
ing  sulphate  of  quinine  or  any  other  alkaloid  likely  to  bj 
administered  in  therapeutics.  {Jour,  de  Chim.  Med.  en 
Amer.  Med.  Monthly.)  \ 

Poisoning  by  Tincture  of  Veratrum  Viride.  Dij 
G.  N.  Edwards  was  summoned,  on  December  18th,  tj 
see  a  scientific  chemist  who  had  taken  one  drachm  (| 
tincture  of  green  hellebore  (equal  to  about  twelve  grairj 
of  the  powder).  Dr.  Edwards  found  him  sitting  in  tbj 
water-closet  vomiting  into  the  pan.  His  features  wer| 
sunken  ;  the  skin  cold,  and  covered  with  a  profus«| 
clammy  sweat;  his  pulse  quite  imperceptible.  He  couj 
plained  of  intense  pain  about  the  epigastrium.  Th| 
vomited  matter  appeared  to  consist  at  first  of  the  foo| 
and  contents  of  the  stomach ;  afterwards  of  glairf 
mucus.  Dr.  Edwards  gave  him  immediately  about  ai 
ounce  and  a  half  of  pure  brandy,  which  at  once  checke[ 
the  vomiting.  At  this  time,  he  was  joined  by  Mr.  Buxtoj 
Shillitoe,  the  patient’s  usual  medical  attendant.  As  tl.| 
patient  had  slightly  rallied,  he  was  moved  into  a  roo: 
a  few  yards  from  the  water-closet,  and  laid  on  the  coucj 
in  front  of  the  fire.  The  surface  of  the  body  was  st 
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very  coM,  especially  the  extremities.  The  clammy 
sweat  continued,  but  the  pulse  could  be  felt  indistinctly, 
beating,  very  feebly  and  irregtilarly,  forty-four  in  the 
minute.  A  dose  containing  half  a  drachm  of  compound 
spirit  of  sulphuric  ether  and  a  drachm  of  aromatic  spirits 
of  ammonia  was  given,  but  immediately  rejected  by  the 
stomach;  but  some  brandy,  given  directly  afterwards, 
was  retained.  A  large  mustard  poultice  was  applied  to 
the  epigastrium,  and  a  large,  hot-water  bottle  to  the  feet. 
Two  or  three  efibrts  at  retching  afterwards  took  place, 
and  he  once  or  twice  vomited  food,  mucus,  and  a  small 
quantity  of  blood.  Warmth  gi-adually  returned  to  the 
surface,  and  the  pulse  became  somewhat  better  in  volume 
and  power.  Brandy  was  given  at  short  intervals  ;  and, 
after  about  an  hour,  a  second  dose  of  ether  and  am¬ 
monia,  which  was  retained.  The  patient  then  fell  asleep, 
slept  for  about  a  quarter  of  an  hour,  and  awoke  with  the 
expression,  “  I  am  all  right  now,”  and  appeared  com¬ 
paratively  well.  There  was  no  diarrhoea  throughout.  He 
had  two  or  three  times  a  slight  return  of  the  symptoms, 
did  not  sleep  during  the  night,  but  was  quite  easy  ;  and 
.  the  next  morning  only  felt  the  discomfort  arising  from 
the  mustard  poultice  and  the  soreness  of  the  muscles 
caused  by  the  retching.  He  gave  the  following  account 
of  his  feelings  during  the  attack  : — “  Before  taking  the 
dose  of  the  tincture,  I  had  consulted  Pereira,  and  finding 
Dr.  Mead’s  dose  of  the  tinct.  helleb.  nig.  to  be  two  tea¬ 
spoonfuls  twice  a-day,  and  knowing  the  green  hellebore 
to  be  of  the  same  tribe,  I  considered,  in  taking  one  tea¬ 
spoonful,  I  was  rather  under  than  overdoing  it.  The 
drachm  of  the  tincture  was  taken  about  half-past  four 
or  a  quarter  to  five  o’clock  p.m.,  and  my  stomach  soon 
afterwards  whispered  that  I  bad  admitted  a  troublesome 
guest.  I  went  upstairs  and  sat  down,  thinking  a  cup  of 
tea  would  set  all  right ;  but  the  uneasy  constriction  of 
the  stomach  continuing,  with  a  tendency  to  sickness, 
made  me  retire  to  the  water-closet.  The  sickness  once 
commencing,  soon  became  alarmingly  violent,  with  the 
most  excruciating  pain  in  the  lower  part  of  the  stomach, 
the  pain  extending  to  about  the  size  of  my  hand ;  the 
feeling  of  the  seat  of  the  pain  was,  that  all  the  warm  tea, 
water,  etc.,  that  I  took  to  provoke  the  vomiting,  went 
under  the  pain,  making  the  constriction  more  and  more 
((Violent.  Finding  the  case  getting  desperate,  I  sent  olf 
for  medical  aid;  the  pain  continued  to  increase,  and  the 
ejection  from  the  stomach  was  now  glairy  mucus  with 
blood,  with  running  from  the  nose  and  eyes.  The  most 
painful  and  profuse  cold  sw'eating  now  came  on,  and  the 
.  difficulty  of  breathing  became  more  and  more  laboured. 
I  could  not  help  wondering  at  the  presence  of  anything 
like  heat  or  constriction  of  the  throat;  my  mind  was 
perfectly  calm ;  and,  although  I  thought  it  more  than 
probable  that  I  should  die,  I  did  not  feel  alarmed. 
Hearing  and  recognising  the  voice  of  one  of  my  medi¬ 
cal  friends  is  all  I  recollected  for  some  time  afterwards. 
Immense  circles  of  green  colour  appeared  round  the 
candle,  which,  as  vertigo  came  on,  and  I  closed  my  eyes, 
turned  to  red.  The  pain  continued  excruciatingly  at 
.  the  pit  of  the  stomach,  and  a  slight  tendency  to  cramp 
J.sxisted  when  my  legs  were  touched.  It  was  some  hour 
;  3r  more  afterwards  when  I  awoke,  and  found  myself 
.comparatively  well.  The  sting  of  the  mustard  I  can 
well  recollect,  and  the  horror  of  being  forced  to  swallow 
brandy  is  even  now  with  me.  My  bowels  were  not  at 
^  ill  acted  on.  The  next  morning  I  took  a  dose  of  citrate 
if  magnesia,  and,  in  the  evening,  a  blue  pill  with  colo- 
^cynth,  which  relieved  my  bowels  this  morning.”  No  au¬ 
thenticated  case  of  poisoning  by  veratrum  viride  has  been 

■  recorded.  The  full  dose  of  the  tincture  is  eight  minims. 

■  iMeJ.  Times  and  Gazette.) 

i  _ _ _ 

,  Logwood  as  a  Deodorising  Agent.  A  knowledge 
;  jf  its  value  seems  to  be  more  particularly  desirable  at 

I  his  time  when  so  many  of  our  soldiers  are  suffering 

II  rom  sloughing  and  gunshot  wounds.  A  simple  aqueous 
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solution  of  extract  of  logwood  applied  to  such  wounds 
will  effectually  do  away  with  all  offensive  odour  arising 
therefrom.  In  cancerous  ulcerations,  it  is  equally  valu¬ 
able;  and  in  cancerous  disease  of  the  uterus,  that  most 
horrible  of  all  diseases  of  women,  it  may  be  used  in  the 
form  of  injections  with  complete  success  in  removing  the 
terrible  odour  which  always  accompanies  such  disease. 
{Arne?-.  Med.  Times.) 


Foreign  Body  in  the  Foot  for  Fifteen  Years.  A 
case  is  related  in  the  Buffalo  Medical  and  Surgical 
Journal,  in  which  a  piece  of  glass,  one  inch  long  by 
about  half  an  inch  wide  at  the  base,  and  terminating  in 
a  sharp  point,  was  removed  from  the  foot  of  a  lady,  after 
having  been  there  for  fifteen  years.  The  glass  was 
stepped  upon,  several  pieces  entering  about  the  head  of 
the  metatarsal  bone  of  the  great  toe;  and  all  but  this 
one  were  removed  at  the  time.  It  had  passed  across 
the  sole,  and  was  extracted  about  an  inch  behind  the 
head  of  the  metatarsal  bone  of  the  little  toe. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  usual  annual  meetings  of  our  three  great  hospitals 
have  recently  taken  place ;  and  the  following  items  in 
the  reports  seem  w'orthy  of  notice. 

The  Royal  Infirmary  has  a  surplus  of  income  over 
expenditure  of  j£722,  a  much  more  satisfactory  state  of 
account  than  has  often  been  presented  at  the  close  of 
the  financial  year.  From  the  report  of  this  institution, 
it  appears  that  a  handsome  and  commodious  building 
has  been  erected,  and  is  on  the  eve  of  completion,  as  a 
Nurses’  Home,  intended  for  the  residence  of  females 
w’ho  are  to  receive  instruction  in  the  wards  of  the  in¬ 
firmary.  It  is  also  in  contemplation  to  erect  additional 
wards  to  be  set  apart  for  the  reception  of  females  suf¬ 
fering  from  uterine  disease ;  a  philanthropic  and  sym¬ 
pathising  lady  having  placed  at  the  disposal  of  the 
trustees,  for  this  purpose,  the  munificent  sum  of  XT 0,000. 
The  managing  committee  have  done  a  gracious  deed  in 
voting  a  donation  of  X200  to  Mr.  Parker,  the  late  go¬ 
vernor  of  the  lunatic  asylum,  which  constitutes  a  part  of 
the  establishment,  who  retires  from  ill-health  after  a 
servitude  of  eighteen  years.  It  should  be  stated  that, 
contrary  to  the  usual  arrangement  in  lunatic  asylums, 
the  late  governor  was  not  a  medical  man ;  but  the 
vacancy  is  now  filled  by  Dr.  Stark,  late  medical  officer 
at  the  County  Asylum  at  Lancaster,  and  it  is  prbbable 
that  for  the  future  the  appointment  will  always  be  in 
the  hands  of  a  professional  man. 

The  Northern  Hospital  is  not  in  so  fortunate  a  posi¬ 
tion  as  to  funds ;  the  annual  income  falling  short  of  the 
expenditure  to  the  serious  extent  of  XT500.  This  ap¬ 
pears  to  have  arisen  from  a  considerable  decrease  in  the 
number  of  subscriptions,  as  well  as  of  donations  and 
bequests  ;  and  is,  probably,  in  some  measure,  the  result 
of  the  stagnation  in  business  consequent  upon  the 
cotton  famine.  There  is  good  reason,  therefore,  to  hope, 
in  the  words  of  the  Mayor,  who  presided  on  the  occa¬ 
sion,  that  “  the  cloud  which  has  now  so  long  been  hover¬ 
ing  over  us  will  soon  disappear,  and,  as  the  new  year 
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rolls  on,  business  may  regain  its  former  activity,  when 
the  hearts  and  purse-strings  of  the  people  will  cheer¬ 
fully  yield  a  liberal  response  to  the  appeal  on  behalf  of 
this  excellent  institution.” 

In  the  proceedings  of  the  Southern  Hospital,  it  was 
intimated  that  in  the  course  of  the  present  year  the 
oflSce  of  physician  to  the  institution  will  become  vacant 
by  the  retirement  of  Dr.  Cameron,  whose  period  of  ser¬ 
vice  will  expire,  in  accordance  with  the  tenure  of  office, 
which,  at  this  hospital  as  well  as  at  the  Northern,  is 
limited  to  a  definite  number  of  years. 

Our  parochial  authorities  are  discussing  the  question 
as  to  whether  it  is  requisite  or  desirable  to  extend  the 
existing  accommodation  for  the  reception  of  fever  pa 
tients  by  the  erection  of  a  larger  fever  hospital  in  a 
suitable  locality,  to  supersede  the  present  building,  which 
is  thought  to  be  too  small,  and  its  present  situation, 
within  the  precincts  of  the  workhouse,  undesirable. 
From  the  report  of  the  medical  officers,  Dr.  Gee  and 
Mr.  Fletcher,  it  appears  that  the  present  building  is  well 
ventilated,  and  sufficiently  isolated  from  the  adjacent 
buildings;  and,  in  their  experience,  fever  has  not  been 
communicated  therefrom  to  the  other  parts  of  the  work- 
house.  The  number  of  beds  (which  is  ninety-six)  has 
for  the  past  eight  years  been  sufiicient  to  accommodate 
all  the  pauper  fever  cases  that  have  required  admission  ; 
but  if  the  number  of  patients  now  in  the  wards  should 
prove  to  be  the  average,  more  extended  accommodation 
will  be  necessary.  As  public  bodies  are  proverbially 
slow  in  action,  it  is  probable  that  official  delay  will  afford 
an  opportunity  of  determining  whether  the  present  high 
rate  of  fever  in  the  town  is  only  temporary,  and  thus 
enable  the  ratepayers  to  satisfy  themselves  as  to  the 
necessity  of  this  additional  burden  upon  their  funds,  be¬ 
fore  undertaking  a  work  which,  however  desirable,  would 
doubtless  involve  a  considerable  addition  to  the  present 
expenditure. 

The  coroner’s  court  has  lately  afforded  another 
example  of  the  prevalent  evils  of  counter-practice  by 
druggists,  or,  perhaps,  in  the  present  instance,  of  the 
incautious  manner  in  which  people  often  venture  to  be¬ 
come  their  own  doctors.  A  father,  finding  that  his  infant, 
three  weeks  old,  was  verj'  cross,  went  to  a  druggist’s 
shop  and  purchased  a  pennyworth  of  syrup  of  poppies, 
and  administered  two  doses  of  half  a  teaspoonful  each  to 
the  child,  who  died  the  next  day.  A  surgeon  had  been 
called  in,  who  found  the  child  narcotised  ;  and  upon  his 
evidence,  a  verdict  was  returned  of  Chance  Medley,  ac¬ 
companied  with  the  opinion  that  the  druggist  had  been 
much  to  blame  in  not  having  asked  what  the  syrup  was 
for,  and  stated  the  quantity  to  be  taken. 
f  Considerable  activity  and  excitement  are  now  prevail 
ing  in  our  medical  world,  in  the  prospect  of  three  vacant 
appointments  about  to  be  filled  up. 

In  consequence  of  the  death  of  Mr.  James  Cooper, 
who  held  for  many  years  the  post  of  surgeon  to  the 
borough  police  force,  the  watch  committee  of  the  Town 
Council  have  determined  to  divide  the  office  into  two, 
one  for  the  north  and  one  for  the  south  division  of  the 
borough,  at  a  salary  of  one  hundred  guineas  each  ;  the 
duties  being  to  examine  all  recruits  before  joining  the 

force,  and  attendance  upon  men  injured  when  on  duty _ 
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all  other  sickiiess  occurring  to  the  officers  being  alread} 
provided  for  by  a  benefit  society  of  their  own. 

The  select  vestry  of  the  parish  have  also  a  little 
patronage  to  bestow,  owing  to  the  resignation  of  Dr.  Ayrton, 
one  of  the  district  medical  officers.  The  remunei’ation 
and  duties  of  this  appointment  have  been  fully  detailed 
in  one  of  my  recent  letters.  As  it  is  just  possible  that 
the  bare  announcement  in  your  widely-circulated 
columns  of  these  splendid  openings  might  cause  an  in¬ 
flux  of  medical  adventurers  from  distant  parts,  it  maj 
be  well  to  add  that  although,  of  course,  the  field  is  open 
to  all,  and  although  the  appointments,  up  to  the  time  I 
write,  have  not  been  advertised,  an  active  canvass  has 
already  been  completed  by  the  candidates,  whose  name 
is  legion,  and  some  of  whom  possess  such  local  standing 
and  influence  as  would  probably  reduce  the  chances  of 
a  stranger  to  a  minimum.  It  is  reported,  but  I  cannot 
vouch  for  its  accuracy,  that  there  are  no  fewer  than 
seventy  applicants  for  the  police  appointments.  With 
regard  to  the  parochial  district,  I  have  authority  for 
stating  that  there  are  already  twenty-four  candidates  in 
the  field.  What  a  commentary  upon  the  position  and 
prospects  of  our  overstocked  professicm ! 

-  *  A  — — — — 

of  Soritfits. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  7th,  1863. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair.  , 

Beef-Tea.  A  preparation  of  Concentrated  Beef-Tea 
was  exhibited  to  the  Society  by  Mr.  Buckle,  Culinary 
Chemist,  of  North  Place,  Gray’s-inn  Lane,  convenient 
for  administration  in  cases  where  expeditious  employ¬ 
ment  of  nutritive  material  is  required. 

ON  VAGINAL  LITHOTOMY.  BY  J.  H.  AVELING,  M.D., 
SHEFFIELD. 

The  paper  commenced  by  reciting  the  particulars  of 
thirty-five  cases  in  which  this  operation  had  been  pei’- 
formed — twelve  British,  and  twenty-two  foreign.  The 
author  also  gave  another  case,  in  which  he  divided  the! 
vesico-vaginal  septum,  and  extracted  a  small  rough 
stone.  The  wound  was  brought  together  with  silver 
wire  sutures.  Gilt  beads  were  passed  over  the  ends  of 
these,  and  run  down  to  the  lips  of  the  wound.  These 
were  kept  in  position  by  a  perforated  shot,  also  passed  j 
over  the  ends  of  the  sutures,  and  tightened  upon  them 
by  a  pair  of  forceps.  He  proposes  in  future  to  use  a 
coil,  made  by  winding  a  piece  of  the  suture  wire  round  a 
pin,  instead  of  the  beads.  The  wound  healed  in  a  week, 
and  the  patient  returned  to  her  home  in  a  fortnight. 

Mr.  Spencer  Wells  congratulated  Dr.  Aveling  upon 
the  successlul  result  of  his  interesting  case.  But  he  had 
begun  to  doubt  whether  the  success  which  bad  followed 
the  operation  for  the  cure  of  vesico-vaginal  fistula  of  late 
years  was  so  much  due  to  the  use  of  wire  sutures  as  to 
the  improvements  which  Dr.  Sims  had  originated  in 
the  mode  of  bringing  the  fistula  into  view,  accurately 
paring  the  edges,  and  bringing  them  into  perfect  apposi¬ 
tion.  After  many  comparative  trials  on  ditferent  parts  ' 
of  the  same  wound  with  wires  of  silver,  iron,  lead,  pla-  j 
tinum,  and  aluminium,  and  with  fine  catgut,  horse-hair,  i 
telegraph  wire,  india-rubber  thread,  and  the  fine  strong  ' 
silk  known  as  “  Chinese  twist,”  he  had  become  con- ' 
vinced  that  wires  oflered  no  advantage  over  silk,  while 
silk  offered  many  advantages  over  every  other  material 
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'  ised  for  sutures.  In  a  recent  case  he  had  closed  a 
esico-vaginal  fistula  by  five  silk  sutures,  and  perfect 
•nion  resulted,  although  no  catheter  was  used.  The 
upposed  necessity  for  the  use  of  the  catheter  after 
dosing  vaginal  fistulse,  was  another  error  which  time 
vas  correcting.  The  urine  is  by  no  means  so  irritating 
i  fluid  as  some  believe.  With  regard  to  stone  in  the 
(ladder  during  labour  being  a  cause  of  vesico-vaginal 
istula,  he  had  once  removed  in  the  Samaritan  Hospital 
.  large  stone  through  a  fistula  before  closing  it ;  but  it 
;  ms  very  questionable  whether  it  could  often  be  neces- 
ary  to  remove  a  calculus  through  the  vagina  when  no 
istula  existed,  or  to  run  the  risk  of  making  a  fistula  to 
emove  a  stone.  Lithotrity  was  very  easily  performed  in 
mmen ;  and  large  fragments  of  stone  passed  readily 
brough  the  short  female  urethra,  so  that  no  form  of 
.thotomy  could  often  be  called  for.  Where,  from  some 
xceptional  condition  of  bladder  or  stone,  lithotrity  was 
nappropriate,  vaginal  lithotomy  might  become  a  valuable 
peration  ;  but  experience  was  still  wanting  to  show  that 
was  better  than,  or  as  good  as,  the  lateral  operation  so 
.  uccessfully  practised  by  Dr.  Buchanan  of  Glasgow. 


CoTOSpbititfna. 

■REATMENT  OF  SMALL-POX  BY  SAERACENIA 
PURPUREA. 

Letter  froji  Charles  J.  Renshaw,  M.D. 

Sir, — As  there  is  some  difference  of  opinion  with  re- 
ard  to  the  efficacy  of  sai’racenia  purpurea  in  small-pox, 
think  the  accompanying  cases  may  be  worthy  of  pub- 
cation. 

,  Case  i.  E.  A.,  aged  30,  vaccinated  when  an  infant, 

'  f  good  general  health,  complained  on  October  31st  of 
;  'Cling  unwell,  and  thought  she  had  taken  cold.  Nov. 
llh.  I  was  called  to  see  the  patient,  and  found  her  in  a 
I  .ate  of  partial  stupor,  with  severe  headache,  pain  in  the 
i  ick,  and  feeling  of  nausea.  The  urine  was  high 

I  floured  and  scanty ;  bowels  costive ;  tongue  dry,  dark 

I I  the  centre,  and  furred  at  the  edges  ;  pulse  130,  hard. 

!  prescribed  a  purgative  to  be  taken  immediately,  and  a 

dine  every  four  hours.  Nov.  5th,  10  a.m.  The  patient 
:  as  unable  to  speak.  The  symptoms  were  no  better, 
he  arms,  face,  and  parts  of  the  body  were  covered  with 
:  uption.  8  p.m.  She  appeared  easier;  the  eruption  was 
I  (reading.  Nov.  0th.  Vesicles  were  forming.  She 
hpeared  generally  a  little  better.  I  gave  her  a  decoc- 
jUn  of  sarracenia  purpurea.  Nov.  7th.  The  patient  was 
itter  in  every  way.  The  stupor  was  entirely  gone ; 
.e  head  was  much  easier;  she  had  no  nausea;  the 
j  ngue  was  moist;  pulse  100,  soft.  The  urine  was  not 
«■  high  coloured,  nor  so  scanty.  The  ei'uption  was 
f  pidly  assuming  the  pustular  form.  Nov.  8th.  During 
'  e  night,  the  pustules  had  filled  and  died ;  they  were 
I  ie  scales  elevated  from  the  cuticle ;  not  one  had 
;  abbed.  The  patient  felt  w'ell,  but  weak.  Nov.  0th. 

■  le  patient  continued  to  improve.  The  scabs  began 
I  drop  off,  leaving  no  pitting. 

J  Case  ii.  T.  A.,  aged  10,  had  been  vaccinated  w’ben 
I  infant.  He  begari  to  complain  November  3rd.  On 
I  e  Cth,  the  eruption  made  its  appearance,  with  the 
j  ual  symptoms  of  small-pox.  I  prescribed  decoction 
,  sarracenia  purpurea.  In  two  days  the  pustules  fully 
■med  and  died  ;  not  one  scabbed  nor  pitted,  but  all  fell 
’  in  scales.  The  patient  rapidly  recovered. 

'  Case  hi.  ,T.  R.,  aged  21,  who  had  never  been  vac- 
lated,  began  to  feel  poorly  October  30th.  On  Nov. 
t,  the  usual  symptoms  of  sraall-pox  set  in.  Nov.  2nd. 
le  eruption  began  to  appear.  Nov.  3rd.  I  prescribed 
j  i  same  decoction.  After  the  first  dose,  he  felt  relief. 

I  le  course  of  the  eruption  was  completed  in  forty 


hours,  and  the  pustules  appeai-ed  as  scales.  One  only 
had  burst,  and  that  the  patient  had  scratched  ;  they  all 
fell  off  w'ithout  leaving  a  single  instance  of  pitting. 

I  have  used  this  decoction  in  two  other  cases,  with 
similar  effects. 

The  effect  of  the  sarracenia  purpurea  in  these  cases 
seems  to  agree  with  the  account  of  its  properties  given 
by  Mr.  H.  Chalmers  Miles  in  the  Lancet  for  Oct.  18th. 
rhough  all  the  cases  were  of  the  simple  variety,  yet 
even  in  these  cases^  the  pustules  generally  burst,  scab, 
and  occasionally  pit;  and  the  disease  is  generally  of 
much  longer  continuance.  In  each  instance,  the  patient 
felt  better  after  taking  the  first  dose.  By  the  third  day, 
the  pustules  had  formed  and  died.  Only  one  had 
formed  a  scab,  and  that  from  accident.  There  was  no 
secondary  fever  nor  pitting  in  any  of  the  cases. 

The  remedy  is,  I  think,  worthy  of  more  general  use. 

I  am,  etc.,  C.  J.  Renshaw. 

Altrincliam,  December  1862. 


THE  SULPHITES  IN  DIPHTHERIA. 

Letter  from  John  Lyeel,  M.D. 

Sir.— In  the  March  number  (1862)  of  the  British 
Medical  Journal,  the  experiments  of  Dr.  Polli  of 
Milan  on  the  action  of  sulphurous  acid  as  an  antifer¬ 
ment  in  blood-poison  were  briefly  noticed.  From  that 
notice  I  have  been  led  to  the  use  of  this  as  a  therapeutic 
agent  in  diphtheria,  so  evidently'  toxaemic  in  its  nature  ; 
and  I  beg  here  to  call  the  attention  of  the  profession  to 
the  use  of  it  in  that  disease.  Diphtheria  has  been  pre¬ 
valent  here  as  an  epidemic,  and  an  opportunity  thus 
given  for  testing  the  value  of  this  and  other  curative 
means.  From  Bretonneau  downwards,  these  have  been 
acknowledged  to  be  exceedingly  unsatisfactory  and  in¬ 
efficient;  and  on  its  first  outbreak  here,  every  means 
employed  seemed  to  be  utterly  powerless,  whether  these 
were  local  or  general.  After  a  time.  I  began  to  use 
sulphite  of  soda  in  half-drachm  doses,  every  six  hours 
or  every  four  hours  where  the  case  seemed  more  urgent. 
As  the  improvement  following  the  use  of  this  remedy 
has  been  apparently  very  marked,  I  have  written  this 
brief  note  in  order  that  its  value  may  be  tested  where 
diphtheria  at  present  prevails.  The  prescription  I  have 
been  using  is  the  following;  sulphite  of  soda  gss; 
water  §iv.  A  tablespoonful  (3ss)  to  be  taken  every 
four  or  six  hours. 

As  a  topical  application,  I  use  the  insufflation  of  a  few 
grains  of  calomel  to  the  exudation  on  the  fauces  through 
a  gutta-percha  tube,  together  with  the  inunction  of 
simple  camphorated  or  iodised  camphorated  ointment. 

I  have  no  faith  in  the  application  of  nitrate  of  silver  or 
other  caustics  to  the  parts.  By  pitting  one  side  of  the 
throat  against  another,  I  have  found  the  cauterised  side 
more  tardy  in  getting  well  than  the  other.  The  per¬ 
manganates  and  other  topical  applications  I  have  used, 
but  I  cannot  say  with  benefit.  My  object,  however,  in 
now  writing  is  to  get  the  sulphites  tested  as  depurants 
and  antiferments  in  this  terrible  toxmmic  malady. 

I  am,  etc.,  John  Lyell. 

Newburgh,  Fifeshire,  January  131b,  1863. 


Earlswood  Asylum.  One  of  the  most  useful  of  our 
charitable  institutions  is  the  Asylum  for  Idiots  at  Earls¬ 
wood,  What  is  done  there,  in  the  way  of  reviving  the 
flickering  light  of  reason,  can  only  be  understood  by 
those  who  have  visited  the  asylum.  Yesterday  the  an¬ 
nual  New  Year’s  festivities  took  place.  There  was  a 
distribution  of  prizes  to  successful  pupils  in  the  schools, 
a  dinner  to  the  inmates,  and  subsequently  a  series  of 
amateur  dramatic  performances.  All  passed  off  in  a 
most  satisfactory  manner. 
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Eoyal  College  of  Sukgeons.  The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  Jan.  20th  : — 

Baker,  Thomas  Franklin,  Doncaster 

Bobart,  William  Matthews,  Ashby-de-la-Zouch 

Bracey,  William  Arthur,  Birmingham 

Brown,  Isaac  Baker,  Connaught  Square 

Chandler,  Edward,  Chester  Place,  Kennington 

Cross,  Arthur  John  Graham,  New  Street,  Spring  Gardens 

Elliott,  George  Hurlstone,  Chichester 

JCllis,  Edward,  Fitzroy  Street 

Fry,  Jahn  Blount,  F.dgbaston,  near  Birmingham 

T.attey,  James,  Upper  Phillimore  Gardens 

Megget,  Archibald.  Scarborough 

Mottershead,  John,  Macclesfield 

Bandell,  Edward  Benjamin,  Carshalton 

Eoberts,  James  Dixon,  Shipley,  near  Leeds 

Saville,  John  James,  Sunderland 

Simpson,  Philip  John,  Gower  Street 

Smallhoru,  Thomas,  Dublin 

Spurway,  Charles,  Tiverton,  Devon 

Willes,  Joseph,  Brighton 

AVilliams,  John  Wilkins,  Paddington 

Wilson,  John,  Musselburgh 

Wood,  Eltham,  Toronto 

Naval  Surgeons.  The  following  gentlemen  passed 
their  examinations  for  Naval  Surgeons  at  a  meeting  of 
the  Court  of  Examiners,  on  January  20th  : — 

Allison,  Thomas  Dunlop,  M,D,Glasgow,  M.R.C.S.Eng.;  diploma 
of  membership  dated  June  25, 1858 
Hughes,  Thomas  Williams  :  June  13, 1856 

Keelan,  Patrick,  of  II. M,S.  Wepfune,  M,R.C.S,Irel,:  Nov.  4, 1858 
Roche,  William  (B.),  of  the  Royal  Naval  Hospital,  Plymouth: 
May  24, 1858 

Admitted  ]\Iembers  on  January  2lst: — 

Agassiz,  Alfred,  Bradfield^ Essex 

Brittain,  Thomas  Lewis  (M.D.Edin.),  Chester 

Bruce,  James,  Islington 

Buckmaster,  Charles  Addams,  Piccadilly 

Cartmel,  Henry,  Manchester 

Clarkson,  Frederick  Robert,  Leeds 

Craister,  Thomas  Lawson,  Leeds 

Davies,  John,  Coleshill,  Warwickshire 

Hay,  Robert,  Belfast 

Leigh,  Thomas,  Chiswick 

Meeres,  Albert,  Thame,  Oxford 

Miskin,  George  Albert,  York  Road,  Lambeth 

Nesham,  Thomas  Cargill,  Newcastle 

Pattinson,  Henry  Albert,  Penrith,. Cumberland 

Rains,  Samuel,  Manchester 

Reddrop,  John,  Tiverton,  Devon 

Richards,  Henry  Ebenezer,  Sloane  Street 

Row,  William,  Clapham  Road 

Sargent,  George  Pearse,  Camberwell 

Stone,  Robert  Sidney,  Bath 

Thorne,  Richard  Thorne,  I.eamiugton 

Turner,  Arthur  Newman,  Bermondsey  Square 

Wadsworth,  Alfred,  Leeds 

Walker,  Samuel  Edward.  Warwick 

Welby,  William  Montague  Hall,  Newark,  Notts 

Wright,  George  Vint,  Edinburgh 

Admitted  Members  on  January  22nd: — 

Arnott,  John  Lovell,  Cheltenham 

Butlin,  Charles  Henry.  Camborne,  Cornwall 

Canny,  Denis  Joseph,  Dublin 

Cooper,  William,  Beaumont  Street,  Cavendish  Square 

Daniel,  William  Clement,  Kennington 

De  Leon,  Jacob,  Jamaica 

Dick,  Thomas  Thomson,  Ayr 

Farwell,  Arthur  John,  Chipping  Norton 

Gregson,  George,  Harley  Street 

Mapleson,  Horsley  Thomas,  Westbourne  Place 

Meadows,  Robert,  Ipswich 

Smith,  George,  Hampstead  Road 

Smith,  Philip  Henry  Pye,  Hackney 

Smith,  William  Frank,  Nottingham 

Thornburn,  John  Edward,  Cockermouth 


Apothecaries’  Hall.  On  J anuary  22nd,  the  following 
Licentiates  were  admitted : — 

Hobbs,  Henry  Addison,  Croydon 
Walker,  George  Edward,  Wigan,  Lancashire 
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APPOINTMENTS. 

*De  Morgan,  Campbell,  Esq.,  F.R.S.,  appointed  Consulting  Sur¬ 
geon  to  the  East  Grinstead  Dispensary,  in  the  room  of  M.  Henry  I 
Esq.  I 

Edwards,  Morgan  J.,  M.D.,  appointed  House-Surgeon  to  the  Gla-] 
morganshire  and  Monmouthshire  Infirmary,  in  tlie  room  of  F.  Bj 
Hutchinson,  L.R.C.P.Ed.  , 

Evans,  Caleb,  Esq.,  appointed  Surgeon  to  the  Birkenhead  Boroughj 
Hospital. 

Gairdner,  William  T.,  M.D.,  appointed  Medical  Officer  of  Healtl| 
for  Glasgow. 

Grabham,  George  tV.,  Esq.,  appointed  Senior  Assistant  Medica| 
Officer  to  the  Surrey  County  Asylum.  ; 

Harvey,  Alexander,  M.D.,  appointed  Surgeon  to  the  Aberdeei| 

Ophthalmic  Institution,  in  the  room  of  the  laie  J.  Cadciil 
head,  M.D.  | 

Lapraik,  Thomas,  M.D.,  elected  Surgeon  to  the  Glasgow  Asylnii 
for  the  Blind.  1 

Selwood,  Henry  C.,  M.D.,  elected  House-Surgeon  to  the  Birkern 
head  Borough  Hospital,  in  the  room  of  C.  Evans,  Esq.  I 

Stamper,  James  F.,  M.D.,  appointed  House-Surgeon  to  the  Tui.' 

bridge  Wells  Infirmary,  in  the  room  of  R.  Hicks,  Esq.  | 

WARD,'CharlesP.,Esq.,  elected  Visiting  Surgeon  to  the  Royal  Sonll| 
London  Dispensary. 

Army. 

To  he  Staff-Assistant-Surgeon  : —  i 

Jackson,  R.  W.,  from  half-pay. 

Royal  Navy. 

Brien,  Charles  R.,  Esq. 

Davies,  Edward,  Esq. 

Fuller,  Charles  H.,  Esq. 

Lardnek,  Jason,  Esq. 

Liddell,  Henry,  Esq. 

Law,  Ernest,  M,"D.,  Acting  Assistant-Surgeon,  to  the  Buzzard. 
Rarie,  Johii,  Efeq.,  Surgeon,  to  the  Buzzard.  ; 

Volunteers.  (A.V.— Artillery  Volunteers;  R.V.=Rifl' 
Volunteers! : — 

Pyle,  T.  T.,  M.D.,  to  be  Assistant-Surgeon  3rd  Durham  R.V.  : 
Wallace,  S.,  M.D.,  to  be  Assistant-Surgeon  1st  Administrati', 
Brigade  Glamorganshire  A.V. 


BIRTHS. 

Barker.  On  January  20th,  at  Bedford,  the  wife  of  *T.  Herhef 
Barker,  M.D.,  of  a  daughter.  | 

Flower.  On  January  ’Sth,  at  39,  Lincoln’s  Inn  Fields,  the  wife  u 
W.  H.  Flower,  Esq.^  of  a  daughter. 

Sweeting.  On  November  3rd,  1862,  the  wife  of  the  Rev.  G-.  Swot' 
ing,  Perth,  West  Australia,  and  eldest  daughter  of  *E.  Page,  M.I| 
Southsea,  of  a  son.  ^ 


DEATHS. 

Boult,  Edmund,  Esq.,  Surgeon,  at  Bath,  aged  48,  on  January  2  !.i 
Catlett.  On  September  28th,  1862,  at  Sydney,  New  South  Wale : 

Emily  Marsh,  wife  of  William  Catlett,  M.D. 

Cbigan,  the  Reverend  Alexander,  M.D.,  vicar  of  Skipworth  aii; 

Riccall,  Y’orkshire,  at  Sidmouth,  aged  82,  on  January  25.  j 

Fowke,  Frederic,  Esq.,  Rvde,  Isle  of  Wight,  aged  5“,  on  Janui| 
24th ;  and  on  the  same  day,  aged  59,  Anne  Wainwright,  his  wife.f 
Hannah.  On  January  22nd,  James  W.,  eldest  son  of  James  Lf, 
Hannah,  M.D.,  Brighton.  ' 

Holden.  On  January  23rd,  at  54,  Gower  Street,  Frances,  wiie , 
Luther  Holden,  Esq.,  Surgeon.  . 

Hutchinson.  On  January  16th,  at  Ramsgate,  aged  8,  Moritif 
Vaux,  fourth  son  of  T.  Cayley  Hutchinson,  Esq.,  Surgeon-Maji! 
Indian  Army.  ' 

Menzies.  On  January  26th,  at  23,  Westbourne  Park  Road,  agl 
6  years,  Agnes,  only  daughter  of  Duncan  Menzies,  M.H.C.I’.r 
Deputy  Inspector-General  of  Army  Hospitals.  ! 

Ramsay,  David,  M.D.,  K.N.,  late  H.M.S.  Gorgon,  at  the  Royal  Nav| 
Hospital,  Simon's  Bay,  on  December  16th,  1862.  j 

Smith,  George  T.,  Esq.,  Surgeon,  at  Leamington,  on  January  19.  | 
Williams.  On  October  30th,  1862,  at  Melbourne,  aged  04,  Cli>' 

lotte,  widow  of  John  M.  Williams,  Esq.,  Surgeon,  Kennington.  , 

1 


The  Lectures  at  the  College  of  Physicians.  D 
Risdon  Bennett,  Dr.  T.  K.  Chambers,  and  Dr.  Pavy  w; 
this  year  deliver  the  Croonian,  Lumleian,  and  the  Gu 
Etonian  Lectures,  at  the  College  of  Physicians. 

Population  of  Victorla.  Although  Victoria  has  ha 
to  meet  the  temptation  of  the  New  Zealand  gold-field 
the  population  continues  to  increase.  The  Registra 
General  has  issued  his  return  for  the  quarter  ending 
Michaelmas  last,  and  states  the  number  of  the  peop 
at  that  date  to  be  549, ‘JOl,  of  whom  322,984  were  male 
and  220,917  females. 


tTo  he  Deputy  Inspectors  , 
of  Hospitals  and  Fleets,  on  tin 
Retired  List.  ; 
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A  SuEGEON  COMMITTED  FOR  Peejuey.  Mr.  Evan 
romas,  a  surgeon,  one  of  the  district  medical  officers 
the  Manchester  Board  of  Guardians,  has  been  com- 
tted  to  take  his  trial  for  perjury.  The  strange  cir- 
-ustances  connected  with  the  cause  of  his  committal 
ve  been  doubtless  read  by  all  our  readers.  The  real 
ts  of  the  case  will  probably  be  more  fully  elucidated 
the  next  Liverpool  assizes.  Mr.  Thomas  is  in  the 
antime  liberated  on  bail. 

Jedicae  Society  of  London,  A  course  of  three 
I  tsomian  Lectures  on  the  Surgical  Diseases  of  Chil 
n,  by  Mr.  Thomas  Bryant,  F.R.C.S.,  Assistant-Sur- 
,  m  to  Guy’s  Hospital,  will  be  delivered  February  9th, 
h,  and  23rd.  Lecture  i  will  be  “  On  the  Differences 
ween  the  Physiological  and  Pathological  Processes  in 
Idren  and  in  Adults;  and  on  some  Congenital  De- 
aiities,  as  Harelip  and  Malformations  of  the  Rectum.” 
dure  II,  “  On  the  Differences  between  Surgical  Dis- 
I  8S  of  the  Nervous,  Respiratory,  Circulatory,  Diges- 
^  ',  and  Urino-genital  Systems  of  the  Child  and  'the 
lit.  Lecture  iii,  “  On  the  Diseases  of  the  Osseous 
J  tem,  and  on  Tumours,  etc.” 

Ian  and  the  Monkey.  A  London  correspondent 
f  s;  “  A  valuable  contribution  to  the  science  of  anthro- 
|i  igy  is  about  to  be  given  to  the  world  by  Professor 
I  xley,  in  a  volume  entitled  Man  and  the  Ape,  or  some 
E  1  title,  discussing,  in  a  very  complete  form,  the 
r  stion  at  issue  between  Mr.  Huxley,  and  the  anato- 
,,  ts  who  agree  with  him,  and  Professor  Owen.  Mean- 
5,  le,  by  way  of  contributing  further  practical  illustra- 
|i  s  to  the  subject.  Captain  Burton  has  come  to  an 
j  sement  with  M.  du  Chaillu  to  join  the  latter  in  a 
I  lla-hunting  campaign  in  the  Gaboon.  The  prelimi- 
c  es  were  signed  at  a  leave-taking  dinner  which  M.  du 
[  illu  gave  his  friends  the  other  day,  before  starting 
5  New  York,  where  he  has  matters  of  business  to 
1  nge  before  facing  again  the  Gaboon  and  the  <^0- 
t' s.”  ® 

I  HE  State  of  Health  of  Manchester.  Although 
It'  an  undoubted  fact  that  the  calls  made  during  the 
t,  r  portion  of  the  past  year  upon  the  different^hos- 
s  and  public  medical  charities  proved  unusually 
»  erous,  we  have  nevertheless  satisfied  ourselves  that 
1!  circumstance  is  to  be  explained  rather  by  tbe  inabi- 
e:  )f  the  operatives  to  pay  for  medical  assistance,  than 
b  ay  general  increase  of  sickness ;  and  we  can  consci- 
msly  assert  that  we  never  remember  the  public 
l|  -h  of  Manchester  and  Salford,  during  the  winter 
l|  tbs,  to  be  in  a  more  satisfactory  state  than  it  is  at 
I.  iresent  time.  Nor  have  we  noticed,  during  the  fre- 

I  t  occasions  on  which  we  had  been  brought  into 
1;  let  with  the  unemployed  operatives,  any  of  that 
■t  5  of  strength,  colour,  and  flesh,”  which  is  stated  in 
p  eport  to  have  been  observed  in  the  majority  of  the 
l\  n  districts.  {Report  by  Messrs.  Turner  and  Ran- 

yal  College  of  Surgeons.  The  subject  for  the 
'i  gial  Triennial  Anatomical  Prize  of  fifty  guineas  is, 
j  3  Structural  Anatomy  and  Physiology  of  the  Lym- 

II  c  Vessels  and  Glands  (the  Anatomical  Distribution 
I’  lemg  required);  the  Communications  (if  any)  be- 
'  1  the  Lymphatics  and  the  Blood-vessels  to  be  de- 
1!  trated  and  the  Influence  (if  any)  which  the 
ffmatic  Vessels  or  Glands  exercise  on  the  Fluid  they 
F  mit,  to  be  elucidated.  The  dissertation  to  be  illus- 
K,  I  by  preparations  and  drawings”.  The  essays  on 
i;  ubject  must  be  sent  in  on  or  before  Christmas  Day 

■  The  subjects  for  the  Jacksonian  Prizes  of  twenty 
ft  as  for  the  present  year  1803,  are:  “The  Patho- 
[1  and  Treatment  of  Diseases  of  the  Larynx;  the 
ftl  ostic  indications  to  include  the  appearances  as  seen 
M  e  living  person.  The  dissertation  to  be  illus- 
I  "Jy  drawings  and  preparations.”  And  “  The 
^  al  and  Pathological  Anatomy  of  the  various  Syiio- 


I  T  connected  with  the  Muscles  and  Tendons  of 

the  Upper  Extremity,  and  the  Treatment  of  their  Dis 
eases.  The  dissertation  to  be  illustrated  by  prepara¬ 
tions  and  drawings.”  The  essays  on  these  subjeL  must 
be  sent  in  on  or  before  Christmas  Day  next.  The  terms 
Secreffi^y  “aj  be  known  on  application  to  the 

CoLNEY  Hatch  Asylum.  The  annual  winter  enter- 
tainment  to  the  patients,  now  numbering  nearly  1  900 
of  this  institution  took  place  on  the  20th  inst.,  before  a 
larp  assemblage  of  the  county  magistrates,  their  friends 
and  others  interested  in  the  subject  of  insanity.  At  four 
0  clock,  about  250  men  and  350  women  assembled  in  the 
large  hal  ,  which  was  very  brilliantly  lighted,  and  deco- 
lated  with  flags,  Chinese  lamps,  and  evergreens.  The 
amusements  commenced  with  the  tricks  of  a  professed 
conjurer  engaged  for  the  occasion,  who  was  followed  bv 
Mr.  Punch,  Mrs.  J udy,  and  the  faithful  dog  Toby.  After 
this,  at  SIX  o’clock,  the  patients  retired  to  their  wards 
where  they  were  regaled  with  plumcake,  oranges,  spiced 
ale,  and  lemonade,  in  which  those  who  were  unable  to 
be  p-esent  in  the  hall  participated.  At  seven  o’clock  the 
hall  was  again  filled  with  the  busy  and  happy  popula¬ 
tion,  when  dancing  commenced,  and  was  kept  up  until 
nearly  ten,  when  the  National  Anthem  closed  the  T3ro 
ceedings.  We  are  happy  to  record  that  not  a  sin<^le' 
casualty  or  unpleasantness  occurred  to  mar  the  pleasure 
of  the  evening.  During  the  time  the  patients  were  at 
supper,  the  magistrates  entertained  the  company  at  a 
very  sumptuous  repast.  It  is  right  to  add  that  all 
joined  in  dancing  and  the  various  efforts  made  to  amuse 
the  patients ;  and  it  was  universally  admitted  that  the 
Colney  Hatch  winter /etc  of  1803  is  entitled  to  rank  as 
the  most  brilliant  and  successful  in  the  asylum’s  history. 

Action  for  the  Recovery  of  Medical  Fees.  In 
the  Liverpool  County  Court,  Mr.  Edward  Parker' sur 
geon,  of  Kirkdale,  claimed  from  Mr.  Chilton,  solicitor 
the  sum  of  X'8  :  8,  balance  of  an  account  due  for  profes' 
sional  services.  The  evidence  adduced  by  tbe  plaintiff 
was  to  the  effect  that  from  March  to  July  1801  he  pro¬ 
fessionally  attended  the  family  of  tbe  defendant.  On 
the  20th  of  June,  the  plaintiff  w'as  requested  by  Mr. 
Chilton  to  send  in  his  bill,  which  was  accordingly  done  • 
and  in  this  bill  he  charged  the  sum  of  10s.  6d.  for  a 
visit  at  night,  and  7s.  6d.  each  for  all  other  visits.  The 
bill  amounted  to  ^0  :  10:  0.  Subsequent  to  the  delivery 
of  that  bill,  plaintiff  made  several  visits,  for  which  he 
charged  7s.  Od.  each.  For  these  latter  services  he  sent 


in  a  bill  amounting  to  FT :  7  : 0.  On  calling  for  pay¬ 
ment,  he  saw  Mrs.  Chilton,  who  informed  him  that  the 
bill  was  disputed  by  her  husband,  on  the  ground  that 
more  visits  were  charged  for  than  had  been  made  and 
the  plaintiff  agreed  to  send  in  a  bill  of  particulars  to  Mr, 
Chilton.  Mr.  M’Oubrey  said  Mrs.  Chilton  would  not  be 
called  as  a  witness.  His  Honour  remarked,  that  it 
appeared  to  hiin  the  only  question  to  be  decided  was 
whether  the  plaintiff’s  charges  were  proper.  It  was  a 
very  serious  imputation  upon  a  medical  practitioner  in 
Liverpool — who  had  undoubtedly,  as  far  as  had  been 
seen  in  the  witness-box,  given  his  evidence  with  the 
greatest  possible  regard  to  truth — to  turn  round  upon 
him  in  this  way.  The  case  had  been  adjourned  to  allow 
Mrs.  Chilton  to  attend ;  but  he  had  so  good  an  opinion 
of  her  sex,  that  he  should  have  been  very  sorry  to  have 
seen  her  go  into  the  box  to  disparage  tbe  medical  gen¬ 
tleman  who  had  attended  her.  Mr.  J.  P.  Harris,  sur¬ 
geon,  of  Rodney  Street,  deposed  that  the  charges  made 
by  the  plaintiff  were  fair  and  reasonable.  Mr.  Brown 
who  was  called  for  the  defence,  deposed  that  he  had  pro¬ 
fessionally  attended  Mrs.  Chilton;  and  his  charge  for 
ordinary  visits  was  5s.  Od.  each,  and  6d.  for  the  toll-bar. 
This  was  the  whole  of  the  evidence ;  and  his  Honour 
gave  a  verdict  for  the  amount  claimed,  in  addition  to 
a2  : 15  paid  into  court. 
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TO  CORRESPONDENTS. 


[Jan.  31,  1863. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Royal  Free,  2  p.m.  —  Metropolitan  Free,  2  p.m.— 

MONDAY...  for  Fistula  and  other  Diseases  of  the 

Rectum,  1.15  p.m. — Samaritan,  2  80  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operaiions,  1  p.m. 

Tuesday . Guy’s,  IJ  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  P.M.-Middlesex,  1  P.M.-Umversity 
College,  2  p.m. 

Thursday  St.  George’s,  1  P.M.-Central  London  Ophthalmic 

THURSD  .  .  ^  ^  „._London,  I'SO  p.M.-Great  Northern,  2  p.m— 

London  Surgical  Home,  2  p.m.— Royal  Orthoptedic, 
2  P.M. 

Friday  . . .  Westminster  Ophthalmic,  LSO  p.m. 

Saturday . St.  Thomas’s,  1  p.m.-SI.  Bartholomew’s,  I'SO  P.M.- 

SATURD  Y  Kjn  .g  College,  1-30  P.M.— Charing  Cross,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  I.ondon,  8.30  p.m  Clinical  Discus¬ 
sion  Dr.  Cockle,  “  On  the  Conditions  of  the  Aorta  Simulat¬ 
ing  -Aortic  Insufficiency”;  Mr.  Streeter,  *•  Disease  ot  the  Brain 
hv  Fxteii Sion  from  the  Ear”;  Dr.  Greenhalg  i.  New  Metio- 
tome”;  Dr.  Richardson,  “  Nitrate  of  Amylme  .  Commuiiica- 
tioiis  from  Drs.  Gibb  and  Thudichum  ;  Mr.  Baker  Brown  and 
others.— Epidemiological  Society,  8  p.m.  Mr.  Thomas  Hunt, 
“On  Certain  Kpidemic  Forms  of  Cutaneous  Disease  observed 
in  Schools,  Workhouses,  and  Factories,”  Itntomological. 

Tuesday.  Pathological.-  Photographic  (Anniversary).-  Ethnolo- 
gical. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Mn  Baker 
Brown,  “On  Vesioo-Vaginal  Fistula: 

Operations  at  the  London  Surgical  Home  : 

the  Medical  History  of  Woman  in  India.  —Society  of  Arts.— 

Geological. 

Thursday.  Royal.— Antiquarian.— Linutean.— Chemical.  Har- 
veian. 

Friday  Western  IMedieal  and  Surgical  Society  of  London,  8  p.m. 
Practical  Evening  (or  the  Narration  of  Cases  and  the  Exhibi¬ 
tion  of  Specimens. —  Royal  Institution. — Archceological  In¬ 
stitute. 

Saturday.  Army  Medical  and  Surgical. 


The  Kino  and  Queen’s  College  of  Physicians  in  Ireland 
Sir:  I  am  astonished  to  find  in  the  British  Medical  Jouai 
of  January  17lh,  the  question  as  to  the  power  of  the  King  ( 
Queen’s  College  of  Physicians  in  Ireland  to  confer  the  title 
M.D.  revived,  after  the  decision  on  this  point  by  the  Court 
Queen’s  Bench,  Ireland,  when  this  question  of  the  College  ' 
tried  by  their  Licentiate,  Mr.  Barker,  on  a  mandamus  to  com 
his  name  to  be  restored  as  a  Licentiate  and  as  a  Medical  Dool 
by  the  Medical  Registrar  of  Ireland  ;  the  M.D. ,  importing  Med 
Doctor,  having  been  erased,  and  the  letters  struck  out,  under 
authority  of  the  General  Council. 

Subjoined  are  the  dates  of  the  opinion  of  the  Attorney-Gem 
for  Ireland,  and  the  subsequent  decision  of  the  Court  of  Qua 
Bench.  It  is  needless  to  say  which  is  the  higher  authority,  o: 
point  out  that  if  the  power  to  confer  the  title  or  degree  had 
isted  in  the  Charter,  they  (the  College)  would  have  only  been 
glad  of  this  opportunity  of  proving  it,  by  the  simple  productio 

their  Charter.  ^  ^ 

January  19th,  18G3.  . 

Opinion  of  Attorney-General,  Ireland.  “I  think  the  pcenti 
and  Fellows,  as  such,  of  the  King  and  Queen  s  College  of  I  n 
clans  are  entitled  to  the'  degree  and  title  of  Doctor  in  Medic 
and  to  use  the  letters  M.D.  after  their  names.  j\  n,-  = 
“  November  21st,  1800.”  (Signed),  R.  De,.s 

Abstract  of  Decision,  Court  of  Queen’s  Beii.ch,  Ireland. 
lOih  1801  “Their  (the  Corporate  Bodies)  licence  entitled 
party  to  he  called  a  Licentiate  of  the  particular  Corporation, 
in  the  schedule  there  is  a  marked  distinction  between  a  Dock 
Physic  which  is  a  degree,  and  a  Licentiate,  because  tM  mn 
corporations  cannot  grant  a  degree,  entitling  the  party  to  be  ent 
under  their  diploma  as  a  Doctor  of  Medicine,  but  they  may  gl 
licence,  thus  creating  the  party  a  Licentiate,  as  in  the  pie 
case.  The  distinction  is  taken  in  the  most  marked  manner 
”  The  applicant,  Mr.  James  Barker,  jun.,  had  a  diploma  from 
College  of  Physicians  (K.  &  Q.C.P.L),  but  that  was  not  any  o: 
QUftliftcations  mentioned  in  the  schedule  entitling  him  tf 
registered  as  a  Doctor  of  Medicine,”  e^tc.  Counsel  for  the  p, 
eution,  Mr.  Brewster,  Q.C.,  and  Mr.  W.  Smith.  1' or  the  defeiu 
Mr.  I.  E.  Walsh,  Q.C.,  and  Mr.  Jellett. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — January  24,  1863. 

[From  the  Registrar-General’s  Deport.'} 

Births.  Deaths. 


Daring  week. 


f  Bovs  .  .1079  1 


1  Girls.  .1007  } 


2080  1120 


Average  of  corresponding  weeks  1853-02  .  1994  148o 

^  H*igh^t  (Th.)  29.029;  lowest  (Ta.)  29.151 ;  mean,  29.430. 

Highest  in  sun — extremes  (Sat.)  73  degs. ;  (Sun.)  50  degs. 

In  shade— highest  (Fri.)  53.8  degs. ;  lowest  (Sun.)  31.9  degs. 

]iqean _ 43.8  degrees ;  difference  from  mean  of  43  yrs.-}.G.7  degs. 

Range— during  week,  21.0  degrees;  mean  daily,  12.3  degrees. 
Mean  humidity  of  air  (saturation^  100),  78. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.32. 


TO  C0B2ESP0NDENTS. 


•  *  All  letters  and  communications  for  the  Journal,  to  be  addressed 
*  to  the  Editor,  37,  Great  Queen  St, Lincoln’s  Inn  Fields,  W.C. 


Correspondents,  who  wish  notice  to  be  taken  of  their  oommunica 
tions,  should  authenticate  them  with  their  names- of  course  not 
necessarily  for  publication. 


L.R.C.P.  AND  M.D.— Sir:  I  believe  I  am  correct  in  stating,  iu  re¬ 
ference  to  your  observations  upon  Dr.  Styrap’s  communication, 
that  the  new  Charter  recently  granted  to  the  Royal  College  of 
Physicians  of  Ediuhurgli,  secures,  iu  general  terms,  to  its  Licen¬ 
tiates,  any  privileges  which  might  appertain  to  the  Licentiates  o' 
any  other  College  of  Physicians  within  the  United  Kingdom.  Con¬ 
sequently,  the  l.icentiates  of  the  Edinburgh  College  have  now  the 
same  claim  to  the  doctorate  as  that  possessed  by  the  LicenUates 
of  the  Dublin  College— be  this  what  it  may. 

January  18C3.  I  etc.,  L.R.C.P.Ed 


g.  u, — We  believe  it  is  quite  true,  that  the  carriages,  neither  a 
medical  men  nor  of  the  patients,  are  allowed  to  spoil  the  nu, 
the  surface  of  the  gravel  roads  iu  the  Surrey  Gardens.  All 
descend  at  the  gate,  and  thence  (if  they  can)  walk  on  foot  6 
door  of  the  temporary  hospital.  Our  correspondent  asks,  'Wj 
responsible  for  this  absurd  and  childish  act  of  authority? 
question  is  difficult  to  answer,  because  the  ruling  power 
Thomas’s  Hospital  is  not  distinctly  set  forth  before  the  pubhej 
have,  however,  always  understood  that  there  is  one  proaj 
potentate,  called  the  Treasurer,  who  is  the  dictator  and  ab| 
ruler  of  the  roast  for  the  time  being.  He  is,  therefore,  wj 
pose,  the  issuer  of  the  order  iu  question,  and  responsible  fH 
folly  of  it.  Some  of  our  readers  will  ask :  Is  this  a  speoin^ 
the  acts  of  the  genius  which  presides  generally  over  the  wtbj 
the  notorious  St.  Thomas  ? 


COMMUNICATIONS  have  been  received  from  :— Dr.  J.  Bia 
Nf.vins;  The  Hon.  Secretaries  of  the  Western 
AND  SuRGic.AL  Society  of  London;  Mr. T.  M. Stone;  Dr. 
Salter  ;  The  Honorary  Secretaries  of  the  Epidemioi^' 
Society;  Mr.  A.  G.  Osborn  ;  Dr.  P.  M.  Latham  ;  Dr.  L 
Beale;  Mr.  Lowndes;  Dr.  T.  II.  Barker  r  Br.  James 
sell;  Dr.  F.  Page;  Dr.  J.  B.  Harrison ;  Dr.  Hyde  Sa 
Dr.  Graily  Hewitt  ;  Mr.  T.  Sympson  ;  Tub  Reoistrap.  t 
Medical  Society  op  London;  and  Mr.  P.  Hewett. 


BOOKS  RECEIVED. 

1  Clinical  Surgery :  Stricture,  Retention  of  Urine,  etc.  By  T 
Bryant,  F.R  C.S.  Part  iv.  London  :  1802. 

The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gou 
Alfred  B.  Garrod,  M.D.,  F.R.S.  Second  edition.  London. 

3.  The  Minute  Anatomy  ami  Physiology  of  the  Nervous  &>8 

the  Lobster.  By  T.  S.  Ciouston, M.D.  Edinburgh:  18'^ 

4.  An  Address  on  Practical  Sympathy  and  Prompt  Benev 

By  Thomas  Guthrie,  D.D.  London  :  1803. 

5.  The  Duiy  of  Giving  Away  a  Stated  Portion  of  Our  lucon: 

AV.  Arthur.  Londcu:  18C3.  -*,1,1  ( 

6.  The  Duty  of  Laying  by  for  Religious  and  Cnantabie  | 

Stated  Proportion  of  Our  Income.  By  R.  B.  Caudlnu^ 
London:  1803. 

7.  On  Doing  What  One  Does  M  ith  One  s  Might.  By,, the  i»e 

Gumming,  D.D.  T.ondon:  1803. 

8.  Anat'  my  of  the  Parts  concerned  in  Femoral  Rupture.  . 

W.  Callender.  London  :  1303. 
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S  T 11  AX  G  U  L  A  T  E  D  EE  M  0 11 A  L 
HERNIA. 

DKLIVEKKI)  AT  ST.  GEORGE’S  HOSPITAL. 

EY 

PRESCOTT  G.  IIEWETT,  Esq., 

SURGEON  TO  THE  HOSPITAL. 


Mary  A.  C.,  aged  51,  was  admitted  into  the  Princess 
Mard  on  December  4th,  18C‘>,  with  a  tumour,  of  the 
size  of  a  small  orange,  in  the  right  groin.  It  was  of  a 
globular  shape,  with  a  well  marked,  narrow  pedicle,  and 
for  the  mam  part  overlapped  the  right  abdominal  rin^  • 
It  was  quite  hard,  very  painful,  even  when  sliphtly 
handled,  and  there  was  great  tenderness  over  the  whole 
of  the  lower  part  of  the  belly,  as  high  up  as  the  umbi¬ 
licus;  there  was  constant  sickness,  but  the  bowels  had 
acted  three  times  during  the  day;  the  pulse  was  small, 
and  the  countenance  sunken  and  anxious.  Tlie  historv 
of  the  case  was  a  somewhat  peculiar  one.  It  appeared 
that  the  patient  had  had  a  tumour  in  the  groin  for  seven 
years:  this  tumour  had  apparently  been  taken  for  a 
cjst,  lor  It  had  been  punctured  several  times,  and  clear 
fluid  drawn  off:  no  suspicion  had  been  entertained  as 
to  its  being  a  rupture,  and  she  had  consequently  never 
worn  a  truss.  She  was  much  in  the  same  state  as  usual, 
when  the  tumour  suddenly  became  larger  and  very 
painful,  a,ud  the  other  symptoms  soon  followed,  and  had 
existed  about  nine  hours  when  I  saw  lier,  shortly  after 
her  admission  into  the  hospital.  I  determined  upon 
operating  at  once,  and  she  was  put  under  the  influence 
of  chloroform.  The  sac  was  a  remarkably  thick  one  •  it 
contained  a  quantity  of  blood-tinged  fluid,  and  a  knuckle 
ot  sma  1  intestine  which  was  of  a  very  dark  colour,  and 
Bomewhat  rough  on  its  surface ;  the  stricture  was  very 
tight,  and  the  ring  a  very  small  one.  A  grain  of  opium 
was  given  shortly  after  the  operation. 

The  operation  was  followed  by  deep-seated  inflamma¬ 
tion  around  and  within  the  sac ;  but  with  this  exception 
the  case  did  remarkably  well.  The  bowels  were  left 
alone  until  the  ninth  day  after  the  operation,  wlien,  as 
there  was  some  slight  griping  pain,  an  ini'ection  was 
given,  and  this  was  repeated  on  the  following  day  as 
there  had  been  no  action  of  the  bowels;  a  slight  motion 
lo  lowed,  and  the  day  afterwards  the  bowels  were  freely 
relieved  after  another  injection.  From  this  time,  mat¬ 
ters  went  on  well;  liberal  diet  was  allowed  in  due 
course  of  time,  and  the  patient  was  discharged,  cured 
on  the  ,3rd  of  January,  within  a  month  after  the 
operation. 

In  commenting  upon  this  case,  I  would  first  call 
your  attention  to  its  peculiar  history.  There  had 
been  a  tumour  in  the  groin  for  a  period  of  seven 
years  ;  this  tumour  had  apparently  been  taken  for 
a  cyst  and  at  different  periods  tapped,  clear  fluid 
eing  drawn  off  on  each  occasion  ;  there  had  been 
no  suspicion  as  to  the  tumour  being  a  hernia,  and 
consequently  no  truss  had  been  worn.  Suddenly  one 
inorning,  this  tumour  increases  in  size  ;  this  is  fol¬ 
lowed  by  repeated  vomiting,  and  the  belly  becomes 
swo  len  and  painful,  but  subsequently  to  all  this 
the  bowels  act  three  times. 

On  the  one  hand,  then,  there  was  the  history  of 
the  tappings,  and  the  action  of  the  bowels  at  three 
dittereut  tunes,  since  the  setting  in  of  the  urgent 
ymp  oms ;  and,  on  the  other  hand,  sudden  increase 


in  the  size  of  the  tumour,  soon  follow-ed  by  constant 
vomiting  and  subsequently  by  pain  and  distention 
of  the  belly.  By  what  was  I  led  to  operate  in  this 
case  ?  By  the  increase  in  the  tumour,  followed  by 
constant  vomiting.  Such  symptoms  pointed  to  an 
obstruction  in  the  bowels,  a  knuckle  of  which  had  I 
thought,  slipped  out  of  the  belly.  True,  the  bowels 
had  acted  three  times  since  then  ;  but  this  might  I 
told  you,  have  come  from  the  portion  of  bowel  below 
the  stricture.  Sickness,  alone,  is  then  sufficient  to 
warrant  the  surgeon  in  cutting  down  upon  a  tumour- 
m  the  groin  to  ascertain  its  nature.  And  well  was 
It  that  there  was  no  dallying  in  this  case,  lor  the 
ring  vyas  a  very  small  one,  and  the  stricture  remark¬ 
ably  tight.  With  such  a  state  of  things,  a  few'  hours 
more  ol  strangulation  would,  in  all  probability,  have 
led  to  irreparable  mischief;  and,  as  it  was,  the 
bowel  was  already  of  a  very  dark  colour,  and  rough 
on  its  surface. 

Thus  much  for  the  present  case.  And  now  let  me 
Scy  a  few  words  on  different  points  connected  with 
strangulated  femoral  hernia  in  general. 

First,  as  to  the  administration  of  chloroform  in 
such  cases.  By  many  surgeons  who  have  no  hesitation 
in  resorting  to  the  use_  of  chloroform  in  various 
operations,  this  anaesthetic  is  avoided  in  strano-ulated 
hernia,  on  account  of  the  sickness  and  depression 
which  occasionally  follow  its  administration.  Such 
symptoms  after  an  operation  for  hernia  would  add 
greatly  to  the  gravity  of  the  case,  and  might,  if 
severe  and  prolonged,  lead  to  a  fatal  issue.  Indeed, 
independent  of  operations  for  hernia,  several  cases 
are  already  known  in  which  chloroform-sickness  has 
gone  on  notwithstanding  all  remedies,  and  induced 
such  a  state  of  collapse  that  the  patient  has  been  in 
great  jeopardy.  And  if  this  sickness  should,  per- 
chance,  occur  after  an  operation  for  hernia,  doubtless 
the  danger  of  a  fatal  termination  would  be  all  the 
greater.  It  must  be  borne  in  mind,  however,  that 
chloroform-sickness  of  a  severe  character  is,  after  all, 
ot  yery  rare  occurrence  ;  and,  as  far  as  my  own  ex¬ 
perience  extends,  I  cannot  say  that  I  have  ever  seen 
a  case  m  which  severe  sickness  has  followed  the 
administration  of  chloroform  in  an  operation  for 
hernia.  Balancing,  then,  this  evil  of  rare  occurrence 
against  the  immense  use  of  w'hich  chloroform  has 
proved  itself  to  be  in  the  reduction  of  a  strangulated 
hernia,^  I  have  no  hesitation  in  resorting  to  its  admi¬ 
nistration  in  such  cases. 

As  to  the  taxis,  that  you  know  w'as  not  even 
atternpted  in  the  case  which  we  have  just  been  con¬ 
sidering.  And  why  not  ?  The  globular  and  pedun¬ 
culated  shape  of  the  tumour  made  me  think  that 
this  was  one  of  the  cases  of  strangulated  femoral 
hernia  in  which  the  taxis  would  fail;  and  added  to 
this  there  was  the  exquisite  tenderness  of  the  tumour 
which  showed  that  great  harm  might  be  done  even 
by  gentle  pressure.  In  strangulated  femoral  herni 


-  i  --  iiuiiilll- 

the  surgeon  cannot  be  too  careful  in  his  attempts  at 
reduction  by  the  taxis;  and,  do  what  he  will,  the 
taxis  will  fail  in  by  far  the  greater  number  of  such 
cases  in  three  out  of  tour,  at  the  very  least.  Let 
it  bhen  be  a  rule  with  you  in  all  cases  of  strangu- 
latra  femoral  hernia,  and  mind  I  am  now  speakiii"’ 
of  femoral  hernia  only,  to  be  very  careful,  very 
gentle  whenever  you  may  use  the  taxis.  If  you  are 
to  succeed,  depend  upon  it  you  will  do  so  by  gentle 
pressure,  which  ought  not,  moreover,  to  be  pro¬ 
longed  beyond  a  few  minutes  ;  if  you  fail,  got  the 
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patient  under  the  influence  of  chloroform,  and  then 
try  the  taxis  again,  but  on  no  account  with  any 
thing  like  force  ;  and  if  you  still  fail  under  such 
circumstances,  make  up  your  mind  to  operate,  and 
operate  at  once.  The  chances  of  success  after  an 
operation  for  str.angulated  femoral  hernia  may,  lite¬ 
rally,  be  calculated  by  the  more  or  less  time  during 
which  strangulation  has  been  allowed  to  exist,  and 
by  the  more  or  less  force  used  in  the  taxis.  And 
yet,  what  is  the  history  of  most  of  the  cases  of  stran¬ 
gulated  femoral  hernia  with  which  w'e  have  to  deal 
in  hospital  practical  Rarely  is  it  that  the  period  of 
strangulation  can  be  counted  by  hours  ;  it  is  by  days 
that  it  must  be  counted  in  by  far  the  greater  num¬ 
ber  of  cases.  Take,  for  instance,  the  twenty-two 
cases  of  strangulated  femoral  hernia  in  which  I  have 
had  to  operate  in  this  hospital  :  in  fourteen  out  of 
these  twenty-tw'o  cases,  the  strangulation  had  gone 
on  for  two  days  and  upwards,  existing  in  seven  out 
these  fourteen  cases  for  three  days  ;  in  two,  for  four 
days  ;  and  in  one,  for  five  days.  In  one  single  in¬ 
stance,  it  had  existed  for  five,  and  in  another  for 
seven  hours  ;  and  in  the  remaining  six,  the  least 
period  was  twelve  hours.  And  whilst  thus  strangu¬ 
lated,  the  bowel  had,  with  very  rare  exceptions,  been 
subjected  to  the  taxis,  repeated  at  various  intervals, 
and  applied  with  more  or  less  force.  Indeed,  in 
several  of  the  cases,  the  force  had  been  so  great  that 
the  skin  covering  the  tumour  was  of  a  dark  purple 
colour,  the  cellular  tissue  extensively  infiltrated  with 
blood,  the  sac  itself  filled  Avith  bloody  serum,  and 
the  bowel  discoloured  from  blood  extravasated  in  its 
coats. 

The  damage  done  to  the  bowel  during  its  period 
of  strangulation  varies  very  much  according  to  the 
size  of  the  ring,  and  the  consequent  amount  of  pres¬ 
sure.  Thus,  in  cases  of  recent  hernia,  cases  in  which 
the  bowel  is  strangulated  when  it  first  comes  down, 
the  ring  is  very  small  and  the  pressure  very  severe  ; 
in  such  cases,  a  very  few  hours  will  often  lead  to 
irreparable  mischief,  and  hence  the  reason  why 
operations  are,  as  a  rule,  so  much  more  fatal  in 
recent  than  in  old  femoral  hernim.  The  amount  of 
pressure  upon  the  bowel  caused  by  the  stricture  is, 
then,  the  great  source  of  danger  in  all  cases,  but 
especially  in  recent  cases,  of  strangulated  femoral 
hernia ;  and  hence  the  reason  why  I  have  so  strongly 
urged  you,  if  the  taxis  fail,  to  operate  at  once. 

Opening,  or  not  opening  the  sac,  about  which 
there  has  been  so  much  discussion  of  late,  is,  I  am 
firmly  convinced,  quite  a  matter  of  secondary  im¬ 
portance,  compared  with  the  period  of  strangulation, 
and  the  more  or  less  forcible  taxis. 

For  my  own  part,  I  invariably  open  the  sac  in 
operating  for  femoral  hernia.  I  have  never  seen 
any  harm  arise  from  opening  the  sac  ;  and  great 
harm  may  arise,  in  some  cases,  from  not  opening  the 
sac.  For  instance,  in  cases,  and  they  are  not  uncom¬ 
mon  ones,  Avhere  the  sac  contains  both  bowel  and 
omentum,  and  in  which  the  omentum  is  more  or  less 
adherent  to  the  sac,  how  can  the  surgeon  be  sure 
that  a  bit  of  the  bowel  is  not  left  in  the  sac  1 
Again,  in  cases  Avhere  the  omentum  forms  a  com¬ 
plete  sac  enveloping  the  boAvel,  the  stricture  may  be 
in  the  neck  of  the  omental  sac.  Thus  it  happened 
in  a  case  operated  upon  by  Mr.  Caesar  Hawkins. 
The  sac,  which  was  very  thin,  was  laid  open,  and  in 
it  Avas  found  a  large  mass  of  omentum  somewhat 
altered  in  structure.  The  neck  of  the  sac  and  Gim- 
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bernat’s  ligament  were  divided,  so  that  the  finger 
could  be  easily  introduced  into  the  belly.  The 
omentum  Avas  then  carefully  examined,  and  a 
knuckle  of  small  intestine,  of  a  very  dark  colour, 
Avas  seen  through  its  folds,  which  formed  a  complete 
sac  ;  this  omental  sac  was  laid  open  ;  but,  before  the 
intestine  could  be  returned,  it  Avas  found  necessary 
to  divide  the  neck  of  this  second  sac,  which  formed 
a  very  tight  stricture ;  the  intestine  was  then  easily 
reduced.  And  again,  in  recent  hernia,  where  the 
thin,  transparent  sac  has  not  as  yet  contracted 
adhesions  with  the  neighbouring  parts,  and  espe¬ 
cially  Avhere  it  has  become  glued  by  recent  adhe¬ 
sions  to  the  bowel,  the  sac,  if  not  opened,  may  be 
readily  pushed  up  into  the  belly  along  with  the 
bowel,  and  the  strangulation  thus  continue.  The 
possibility  of  such  an  occurrence  was  made  manifest 
in  one  of  my  last  operations,  in  which  such  a  state 
of  things  existed  ;  and  had  it  so  happened  that  I 
had  not,  in  this  case,  opened  the  sac,  it  would  have 
been  pushed  up  into  the  belly  when  the  boAvel  was 
reduced ;  and,  as  recent  adhesions  partially  glued  the 
bowel  to  the  sac,  and  especially  to  its  neck,  the 
strangulation  would  have  gone  on. 

I  have  said  that  I  have  never  seen  any  harm  arise 
from  opening  the  sac  in  strangulated  femoral  hernia; 
but  on  the  present  occasion  I  shall,  however,  refer 
only  to  the  cases  Avhich  have  fallen  under  my  own 
cark  Incidentally,  I  have  already  mentioned  that  I 
have  at  this  hospital  operated  upon  twenty-two 
cases  of  strangulated  femoral  hernia  ;  and  out  of 
these  twenty-tAvo  cases,  four  only  terminated  fatally.  I 
And  now,  in  looking  to  the  cause  of  death  in  these  j 
four  cases,  I  find  that  in  no  single  instance  had  the  1 
opening  of  the  sac  anything  to  do  with  the  fatal  j 
issue.  Indeed,  as  far  as  this  part  of  the  inquiry  is  | 
concerned,  one  of  these  fatal  cases  might  be  set  i 
aside  altogether ;  for  death  was,  in  this  instance, 
mainly  caused  by  internal  hoemorrhage,  of  the  exist¬ 
ence  of  which  there  was  nothing  to  cause  suspicion. 
There  was  no  bleeding  at  the  time  of  the  operation,  ' 
and  subsequently  no  oozing  of  blood  through  the  i 
Avound.  The  bowel,  Avhich  had  been  strangulated  for  | 
four  days,  was  very  much  congested,  and  the  sac  also  j 
contained  a  small  piece  of  omentum.  Previously  to 
the  operation,  there  was  great  tenderness  over  the  I 
belly  ;  this  tenderness  went  on  increasing,  and  the 
patient  sank  in  forty-eight  hours.  At  the  examina-  i 
tion  of  the  body,  a  quantity  of  blood  was  found  in  ; 
the  cavity  of  the  peritoneum  ;  it  coated  the  various  | 
viscera,  but  the  largest  quantity  had  trickled  doAAm  i 
into  the  pelvis.  A  careful  dissection  of  the  vessels  ; 
around  the  ring  Avas  made,  but  no  injury  was  traced  i 
in  any  one  of  them,  save  in  a  very  small  vessel  given  i 
off  from  a  branch  of  the  epigastric  artery,  and  from  j 
this  the  haemorrhage  appeared  to  have  proceeded,  i 
As  to  the  parts  Avhich  had  been  strangulated,  they  ! 
Avere  evidently  recovering  themselves. 

But  to  return  to  the  three  remaining  fatal  cases ;  I 
in  every  one  of  these  cases  death  was  evidently  the  [ 
result  of  the  strangulation,  and  in  no  way  of  the  sac 
having  been  opened. 

In  the  first  case,  the  hernia  was  an  old  one,  and 
the  period  of  strangulation  three  days.  When  ad¬ 
mitted  into  the  hospital,  the  patient,  a  man  aged 
63,  was  perfectly  collapsed,  and  in  such  a  state  of  | 
debility  that  it  was  thought  doubtful  whether  he  , 
could  live  through  the  operation.  The  sac  was  ' 
opened,  and  the  bowel  returned,  as,  although  dark,  i 
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■  it  did  not  appear  to  be  gangrenous  ;  but,  a  few  hours 
after  the  operation,  a  copious  discharge  of  thin  fsccal 
fluid  escaped  from  the  wound.  The  patient  sank 
rapidly.  At  the  after-death  examination,  the  mu¬ 
cous  membrane  of  the  bowel  was  found  completely 
ulcerated  in  a  circle  corresponding  to  the  seat  of 
stricture,  and  in  two  points  the  other  coats  had 
given  way. 

In  the  second  case,  the  hernia  was  a  recent  one, 
r  and  the  period  of  strangulation  two  days  ;  and  in 
this  case,  too,  two  spots  of  ulceration  perforating  the 
bowel  were  found  at  the  point  which  had  been  stran¬ 
gulated.  The  patient  was  a  woman,  aged  76. 

In  the  third  case,  the  hernia  was  also  a  recent 
one,  and  the  period  of  strangulation  four  days.  The 
patient,  a  young  Avoman,  was  in  a  perfect  state  of 
collapse,  with  stercoraceous  vomiting,  and  great  ten¬ 
derness  over  the  belly,  which  Avas  tympanitic.  For¬ 
cible  taxis  and  purgatives  had  been  repeatedly  tried 
before  her  admission  into  the  hospital.  The  sac 
^  contained  a  quantity  of  bloody  fluid,  and  the  bowel 
■■  Avas  of  a  very  dark  colour,  and  mottled.  The  patient 
never  rallied,  and  sank  in  tAvelve  hours  after  the 
operation.  Extensive  peritonitis  of  a  Ioav  form  Avas 
found  at  the  examination  after  death. 

Excluding,  then,  the  case  in  Avhich  death  AV'as  evi¬ 
dently  caused  by  internal  haemorrhage,  I  find  that  I 
have,  in  this  hospital,  operated  upon  tAventy-one 
cases  of  strangulated  femoral  hernia,  in  all  of  which 
the  sac  was  opened  ;  and  that  out  of  these  twenty- 
one  cases,  three  have  died — that  is,  at  the  rate  of 
one  case  in  seven. 

A  Such  results  Avill  more  than  bear  comparison  AA'ith 
the  most  favourable  results  published  by  the  sur- 
I  geons  Avho  so  strongly  advocate  that  the  sac  should 
■-  not  be  opened  in  strangulated  femoral  hernia. 

True,  the  number  of  cases  is  small ;  and  in  a  greater 
,  number  of  cases,  I  might  perchance  not  be  so  fortu- 

-  nate  as  I  haAm  been  ;  hut  that  the  sac  should  have 
been  opened  in  these  eighteen  cases,  and  that  they 

j,  should  all,  notAvithstanding  this,  have  done  well, 
p  proves,  at  any  rate,  that  the  real  danger  does  not 
|t  rest  with  this  mode  of  operating. 

•  In  the  after-treatment,  shortly  after  the  opera- 
tion,  I  usually  giA'e  some  opium,  the  dose  of  Avhich 
y  is  regulated  by  the  state  of  the  patient  ;  but,  as  a 
;  rule,  I  do  not  give  more  than  one  grain,  and  this  is 
^  repeated,  or  not,  according  to  circumstances.  The 
bowels  I  make  a  point  of  not  interfering  with.  You 
i-  will  have  seen  in  the  wards  of  this  hospital  many  of 
ji  the  cases  of  hernia  on  which  I  have  operated,  in 
i  Avhich  thei’e  has  been  no  action  of  the  boAvels  for 
several  days — a  Aveek  I  find  to  be  a  very  common 

-  period  among  my  cases,  and  yet  the  cases,  as  you 
t  knoAv,  have  done  Avell.  This  is  a  very  difierent  state 

of  things  from  what  it  used  to  be  some  few  years  ago 
at  this  hospital,  when  a  drachm  of  salts  and  some 
;1  infusion  of  roses  immediately  after  the  operation, 
tj  and  every  two  hours,  until  the  boAvels  had  acted 
k  freely,  Avas  the  rule. 

K  But  should  any  symptom  attributable  to  the  non- 
5  action  of  the  bowels  perchance  arise  after  a  feAV 
V  days,  it  is  then  advisable  to  give  either  an  enema  of 
ly  Avarm  water,  or  some  castor  oil,  according  to  circum- 
H  stances. 

As  to  diet,  that  ought,  as  a  rule,  to  be  of  a  gener- 
■'  ous  kind  :  fluid,  until  after  the  boAvels  have  been 
freely  open,  and  then  a  gradual  return  to  the  ordin¬ 
ary  mode  of  liA’ing. 


But  I  cannot  conclude  these  fevv  remarks,  gentle¬ 
men,  Avithout  once  more  impressing  upon  your  minds 
the  imperative  necessity  of  operating  Avithout  delay 
m  strangulated  femoral  hernia,  as  often  as  you  find 
that  the  taxis,  fairly  tried,  has  failed.  Recollect 
that  the  great  source  of  danger  is  in  the  strangula¬ 
tion,  and  that  the  less  this  is  alloAV'ed  to  go  on,  the 
greater  your  chances  of  succeeding  Avhen  obliged  to 
operate.  And  this  is  a  fact  which  you  ought  to  be 
careful  to  stamp  upon  the  memory  of  CA'cry  persou 
afflicted  with  femoral  hernia. 
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iConcludcfl  from  page  108.] 

Having  thus  described  to  you  Avhat  I  consider  the 
essentials  of  a  good  stethoscope,  let  me  giA’e  you  some 
practical  hints  for  its  manipulation. 

1.  Alethod  of  applying  and  holding  the  instrument. 
Choose  your  part — apex  or  base  of  heart,  apex  of 
lung,  axilla,  or  Avhat  not — and  if  you  are  not  par¬ 
ticular  to  a  quarter  of  an  inch,  select  it  Avith  the 
view  of  avoiding  inequalities,  and  securing  the  most 
complete  and  uninterrupted  apposition.  Then  apply 
the  stethoscope  thus  (fig.  5),  holding  it  between  your 

Fig.  5. 


firmly,  applying  your  pressure  to  the  spreading 
part  of  the  chest-end.  In  this  way,  all  chance  of 
obliquity  and  partial  contact  is  avoided,  and  the  di¬ 
rection  of  the  parietes  alone  influences  the  direction 
of  the  instrument.  Then,  keeping  the  chest-end 
gently  but  firmly  jmessed  against  the  chest,  bring 
the  ear  carefully  and  exactly  over  the  centre  of  the 
ear-piece  ;  then,  applying  sufficient  pressure  to  se¬ 
cure  the  firm  contact  of  the  pinna,  so  as  to  stop  all 
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chinks  and  support  the  stethoscope,  remove  the  fin¬ 
gers  that  hitherto  had  held  it  against  the 
That  is  the  right  way.  What  is  the  wrong  1  The 
right  way  is  one  ;  but,  as  iu  other  things,  the  wrong 
ways  are  many.  One  wrong  way  is  to  hold  the 
stethoscope  near  the  ear-piece  ;  another,  to  place  it 
obliquely  against  the  chest  ;  another,  to  approach 
the  stethoscope  to  the  ear,  when  stooping  to 
listen,  as  well  as  the  ear  to  the  stethoscope  ; 
another,  to  keep  the  fingers  in  contact  with 
it  after  the  ear  is  applied,  and  support  unne¬ 
cessary.  If  the  stethoscope  is  held  near  the  ei^- 
piece,  it  is  not  at  liberty  to  adjust  its  direction  to  the 
chest,  its  direction  is  regulated  by  the  hand  and  not 
by  the  thoracic  parietes  ;  for  in  proportion  to  the 
distance  from  the  chest-end  that  the  stethoscope  is 
held  does  its  perfect  adjustment  to  the  chest  s  sur¬ 
face  become  difficult  and  a  matter  of  chance.  If  it 
is  held  obliquely  so  that  only  one  edge  of  the  chest- 
end  is  in  contact  with  the  chest,  and  between  the 
other  and  the  skin  there  is  a  chink,  the  column  of 
air  in  the  stethoscope  is  not  isolated,  but  is  in  com¬ 
munication  with  the  external  air,  and  that  murmur¬ 
ous  noise  is  generated,  like  that  which  one  hears  on 
applying  the  ear  to  a  shell,  and  to  which  I  have  already 
referred.  I  have  often  seen  this  method  of  handling 
the  instrument  fatal  to  efficient  auscultation,  and 
have  watched  the  auscultator  listening  with  the 
greatest  solemnity  when  he  could  not  possibly  have 
heard  anything  except  the  droning  hum  of  an  open 
stethoscope.  Then  again,  when  the  auscultator  is 
stooping  to  bring  his  ear  to  the  stethoscope,  he  very 
often  unconsciously  brings  the  stethoscope  to  his  ear, 
especiallv  if  he  is  holding  it  near  the  ear-piece,  so 
that  by  the  time  the  ear  is  adjusted  the  chest-end  is 
tilting  up  on  one  edge,  although  it  has  just  been  ap¬ 
plied  quite  flat.  The  only  antidote  to  this  is  to  press 
the  stethoscope  firmly  against  the  chest,  in  the  way 
I  have  mentioned,  till  the  Ciir  is  fairly  over  the 
centre  of  the  ear-piece,  then  press  the  ear  firmly 
against  it  and  keep  the  head  fixed.  Perhaps  the 
commonest  fault  of  all  is  holding  the  stethoscope  in 
the  hand  while  listening  :  this  is  perfectly  unneces¬ 
sary,  for  the  pressure  ot  the  head  ag.aiust  the  instiu- 
ment  is  quite  sufficient  to  support  it,  and  the  con¬ 
tinued  application  of  the  hand  often  produces  dis¬ 
turbing  adventitious  friction-sounds. 

2.  In  choosing  the  point  at  which  you  will  listen, 
if  the  object  of  your  search  is  such  as  to  give  you 
liberty  of  choice,  choose  those  parts  that  are  the 
least  covered  with  muscle  or  fat.  Sometimes  half  an 
inch  will  make  all  the  difference.  _  I  have  not  unfre- 
quently  seen  both  medical  practitioners  and  students 
listen  on  the  thick  edge  of  the  -pectoralis  or  latissimns 
dorsi  when  the  movement  of  the  stethoscope  one  iuch 
or  less  would  have  thrown  them  into  the  axilla,  with 
nothing  but  the  thin  digitations  of  the  serratus  be¬ 
tween  the  stethoscope  and  the  ribs.  If,  for  example, 
you  wish  to  ascertain  the  general  character  of  the 
respiratory  murmur,  any  part  of  the  chest  will,  with 
ceruin  qualifications,  give  you  the  information  re¬ 
quired  •  but  no  parts  are  so  good  as  the  axilla  and 
the  neighbourhood  of  the  apiccs  in  front,  because  in 
none  is°the  muscular  and  fatty  integument  thinner, 
and  therefore  in  none  is  the  sound  clearer,  ihis, 
however  involves  a  corollary  ;  namely,  that  in  esti¬ 
mating  the  standard  of  sound  in  different  situations 
rcearclmust  be  had  to  the  amount  of  intervening 
fatty  and  muscular  tissue  in  those  particular  situa¬ 


tions.  For  an  amount  of  indistinctness  and  ob¬ 
scurity  of  breath-sounds  that  would  be  abnormal  if 
heard  in  the  axilla,  would  be  quite  natural  if  heard 
through  the  female  breast.  ^  j.  ,  . 

3.  In  endeavouring  to  ascertain  the  limits  of  a. 
sound,  work  gradually  towards  it  and  then  gradually 
from  it ;  the  former  will  give  you  the  limits  of  its 
first  appearance,  the  latter  the  point  of  its  first  di¬ 
minution.  But  in  estimating  the  extent  of  the  seat 
of  ti  sound  by  the  limits  of  its  audibleness,  the  cha- 
racter  of  the  sound  must  be  regarded  as  well  as  its 
distribution  ;  for  a  loud  sound  transgresses  the  limits 
of  its  generation  more  than  a  feeble  one,  a  dry  sound 
is  heard  further  than  a  moist  one,  and  a  deep  sound 
than  one  of  high  and  slender  pitch. 

4.  In  auscultating  a  female’s  chest,  if  you  should 

wish  to  apply  your  bare  ear  to  the  bare  skin,  (and 
I  do  not  hesitate  to  say,  that  for  getting  the  most 
perfect  information  it  is  sometimes  extremely  de-  j 
sirable  that  you  should,)  or  if  you  wa^  your 

bare  hand  to  examine  a  friction  or  souffle  fremitus,  ^ 
always  pave  the  way  by  first  applying  the  stetho¬ 
scope.  A  physician  in  search  of  a  diagnosis  is  a  being  | 
of  no  sex,  he  is  a  mere  machine  ;  a  woman  s  bare  i 
breast  is  to  him  only  so  much  integument  intervening  , 
between  him  and  the  object  of_  his  interest  ;  he  sees  I 
twenty  in  a  day,  perhaps,  and  thinks  no  more  of  seeing  | 
a  female  chest  than  he  does  a  female  tongue.  But  i 
it  is  not  so  with  our  patients ;  and  a  woman  in  und^- 
going  a  thorough  and  free  auscultation  does  so  at  the 
sacrifice  of  a  certain  amount  of  instinctive  sensitive-  j 
ness  and  modesty.  No  doubt,  no  sensible  or  reason-  I 
able  woman  would  for  a  moment  hesitate,^  or  balance  I 
feeling  against  thorough  results  ;  but  still  there  is 
the  feeling  and  it  has  to  be  overcome,  and  we  cannot  j 
be  too  careful  not  to  do  violence  to  it.  It  may  seem  i 
a  mere  trifle,  a  mere  sentiment  ;  but  it  is  not,  it  is  a  : 
most  important  element  iu  our  constitution,  and 
plays  a  most  important  part  in  the  social  and  moral 
system  of  our  race.  There  is  a  very  good  French 
proverb  to  the  eflrect  that  “  Modesty^is  the  rampart 
that  nature  has  raised  around  virtue”;  and  a  Latm  , 
one  more  generally  and  less  happily  expressed-— 

“  Pudore  amisso  omnis  virtus  ruit.”  And  he  would  ; 
be  a  bad  philosopher  who  would  regard  as  a  trifle  a  , 
feeling  normally  universal,  and  in  its  nature  respect-  j 

able  and  beneficent.  •  xi,  I 

5.  There  is  nothing  more  difficult  than  using  the| 
stethoscope  with  children,  (very  young  children  I 
mean,)  and  successful  auscultation  with  them  often  > 
requires  a  good  deal  of  strategy  and  Once 

set  a  child  crying,  and  it  is  all  over  ;  you  got  uothiDg| 
but  the  held  breath  and  the  roar.  The  difficulty  is) 
enhanced  from  the  fact  that  dilFerent  ages  and  dif-l 
ferent  children  require  different  management.  Somej 
children  are  afraid,  and  roar  as  soon  as  you  produce 
a  stethoscope,  although  they  do  not  mind  your  aji- 
plying  your  bare  ear  to  their  chests.  Others  enjoy 
it  as  a  sort  of  game,  and  are  immediately  quiet  and( 
good  when  you  ayiply  the  “  trumpet  to  them.  Somc-i 
times,  therefore,  it  is  belter  to  use  the  stethoscope.: 
and  sometimes  the  bare  ear  ;  sometimes  to  shew  thej 
instrument,  and  sometimes  to  hide  it.  As  a  rule,! 
older  children  are  quieted  and  interested  by  the) 
mystery  of  the  stethoscope  ;  the  younger  ones  artj 
afraid  of  it  and  resent  it.  INIy  practice  with  infanhl 
is  this  :  never  commence  by  auscultating  them  ,  al 
ways  occupy  them  while  doing  it  ;  always  listen  tej 
the  back  first  ;  always  listen  with  the  bare  ear  befor 
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s-ppljing  the  stethoscope  ;  always  warm  the  stetho¬ 
scope  before  using  it.  I  have  known  it  of  inestim¬ 
able  value  as  a  toy,  occupying  the  little  patient  in 
front,  while  I  have  been  stealing  a  march  on  him  in 
the  rear  and  employing  immediate  auscultation  with¬ 
out  his  knowledge. 


IjlcjniirliS 

ON 

THE  MOLECULAR  THEORY  OF 
ORGANISATION ; 

IN  REPLY  TO  DR.  BEALE. 

31Y 

JOHN  HUGHES  BENNETT,  M.D. 

r  rUOFESSOR  OF  THE  INSTITUTES  OF  MEDICINE,  AND  SENIOR  FRO- 
^  FESSOR  OF  CLINICAL  MEDICINE  IN  THE  UNIVERSITY 

OF  EDINBURGH. 

P  I  AGREE  with  Professor  Beale  that  there  are  few 
questions  of  greater  interest  to  those  who  are  in- 
vestigating  the  principles  upon  which  medicine  is 
based,  than  a  consideration  of  the  laws  governing 
the  ultimate  molecules  of  which  every  living  or- 
„  ganism  is  composed.  I  have  great  pleasure,  there- 
fore,  in  replying  to  his  remarks  ;  because,  probably 
u  from  want  of  clearness  on  my  part,  he  has  misap- 
t  prehended  the  nature  of  the  theory  which,  after  long 
H  and  mature  consideration,  I  have  ventured  to  place 
n  before  the  profession  in  the  pages  of  the  Lancet. 

_  Dr.  Beale  thinks  that,  because  I  have  described 
I?,  histolytic  molecules  as  being  often  larger  in  size  than 
histogenetic  molecules,  and  as  being  sometimes  asso- 
ciated  with  the  debris  of  broken  down  textures, 
“  there  is  a  discrepancy  in  my  figuring  the  latter 
in  disintegrated  tubercle  unconnected  with  such 
'  debris.  But  I  have  never  stated  that  the  one  class 
'  of  molecules  may  not  exactly  resemble  the  other; 

I-  and  a  glance  at  the  figures  representing  the  develop- 
iy  ment  of  ascaris  mystax  must  prove  the  contrary. 

'I'  Moreover,  as  it  is  an  essential  part  of  my  theory 
'  that  the  histolytic  molecules  of  one  period  may  be¬ 
come  the  histogenetic  molecules  of  another,  there  is 
.!*  nothing  contradictory  in  making  one  figure  repre- 
IP  sent  both.  Dr.  Beale  says  that  I  “  surely  will  not 
■y  maintain  that  lifeless  particles  become  aggregated 
**;  together  and  form  a  living  mass,”  But  tubercle  is 
!h  Dot  lifeless,  and  is  subject  to  the  general  law  of 
JJ  organisation.  As  to  when,  how,  and  where  life  is 
jiH  communicated  to  matter,  these  are  questions  I  need 
^not  now  discuss. 

8^  Dr.  Beale  says  I  ignore  the  use  of  high  powers 
and  reproduce  figures  ten  years  old,  drawn  under  a 
‘  magnifying  powers  of  250  diameters  linear,  an  en- 
I  largement  tar  less  than  he  and  others  employ  in  the 
If  present  day.  I  have  frequently  used  powers  varying 
'from  /OO  to  1200  diameters  linear  ;  but  in  rare  cases 
■  nave  gained  any  advantage  thereby.  If  a  thing  can 
be  seen  distinctly  under  a  low  power,  we  seldom 
,  .see  anything  new  by  making  it  four  times  as  big. 
‘Inexperienced  persons,  also,  by  the  use  of  such  high 
powers,  are  peculiarly  liable  to  be  led  into  error. 

X  or  the  purposes  of  illustration,  therefore,  I  consider 
that  in  most  cases  (not  all),  a  power  of  250  times 


linear  is  amply  sufficient,  and  it  has  the  great  merit 
of  saving  space  and  expense  in  wood  cutting. 

Dr.  Beale  says  that  the  term  molecule  can  scarcely  be 
properly  applied  to  a  body  nearly  as  large  as  a  blood- 
corpuscle.  But  I  can  see,  say  in  milk,  no  difference 
in  structure  between  the  larger  and  smaller  molecules. 
I  have  always  maintained  that,  whatever  powers  are 
employed,  you  cannot  reach  the  ultimate  molecule ;  I 
am  far,  therefore,  from  disputing  that  many  of  them 
may  be  less  than  the  twenty-thousandth  of  an  inch,and 
still  possess  all  their  vital  and  physical  properties. 

In  the  formation  of  vibriones,  I  have  certainly 
never  seen  two  particles  in  the  very  act  of  uniting, 
any  more  than  I  presume  .Or.  Beale  has  seen  them 
divide  under  his  eye.  Either  view  is  a  matter  of  in¬ 
ference.  But  if  Dr.  Beale  has  been  fortunate  enough 
to  see  them  actually  divide,  this  is  no  objection  to 
my  theory,  as  there  is  no  reason  why  they  may  not 
form  in  one  way  and  multiply  in  another.  In  the 
same  way,  having  been  produced  by  precipitation, 
they  may  increase  by  absorption  or  imbibition  of 
nutritive  fluids. 

Dr.  Beale  thinks  it  an  objection  to  my  statement, 
that  the  formation  of  bone  is  connected  with  the 
molecular  law  of  aggregation,  because  “  the  laminae 
of  the  Haversian  system  are  formed  layer  within 
layer,  while  the  layers  of  calculous  matter  are  de¬ 
posited  layer  upon  or  outside  layer”.  But  molecular 
^ggi’G&ntion  may  take  place  equally  from  within  or 
from  without ;  and,  as  in  bone  the  nourishing  fluid 
is  derived  from  vessels  lining  the  Haversian  canals, 
it  is  only  from  within  that  one  could  expect  such 
^‘'gg^’egation  to  be  produced. 

Dr.  Beale  thinks  there  is  some  confusion  in  the 
definition  of  molecules,  because  they  may  be  living 
and  dead,  simple  and  compound  ;  may  originate 
from  others,  and  be  precipitated  from  fluids  ;  may 
be  so  large  as  the  l-4000th  of  an  inch,  and  so  small 
as  not  to  have  been  reached  by  the  highest  magnify- 
ing  power  ;  and  because  they  have  difl'erent  proper¬ 
ties.  I  can  see  no  inconsistency  in  all  this.  Other 
elementary  parts — for  example,  fibres — possess  equal 
differences.  Cells  also  vary  in  size,  origin,  chemical 
composition,  complexity,  and  properties  ;  yet  they 
are  still  cells.  As  to  whether  molecules  of  the  same 
kind  or  molecules  of  different  kinds  become  aggre¬ 
gated  together,  there  can  be  no  question  that  co¬ 
alescence  may  occur  in  compound  organisms,  both 
between  the  same  and  between  different  molecules, 
although  the  former  is  the  most  common.  When  a 
minute  particle  of  oil  is  precipitated  in  an  albumi¬ 
nous  fluid,  there  is  aggregated  round  the  former  a 
layer  of  albumen  ;  and  so  a  simple  is  at  once  con¬ 
verted  into  a  compound  molecule. 

I  have  thus  endeavoured  to  answer  all  the  topics 
contained  in  Professor  Beale’s  communication,  in 
which  I  have  been  unable  to  see  either  facts  or  argu¬ 
ments  in  any  way  opposed  to  the  molecular  theory 
of  organisation.  On  the  other  hand,  were  it  neces¬ 
sary,  I  could  easily  prove  from  the  valuable  facts 
Dr,  Beale  has  placed  on  record,  and  from  the  labori¬ 
ous  investigations  which  he  has  made  into  the  struc¬ 
ture  and  growth  of  the  tissues,  that  he  has  himself 
furnished  most  powerful  arguments  in  its  support. 

I  would  deprecate  further  discussion  on  this 
matter  until  the  whole  of  my  lectures  are  published, 
when  I  shall  be  most  happy  to  argue  the  subject,  in 
all  courtesy,  with  any  opponents  who,  like  Dr.  Beale, 
possess  an  earnest  desire  to  elucidate  the  truth. 
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CASES  OF  EHEUMATIC  I’ERICAEDITIS. 

Under  the  care  of  James  Russell,  M.D. 

Pericarditis  of  the  rheumatic  variety  presents,  in  its 
tendency  to  recovery,  a  striking  contrast  witli  the  non¬ 
rheumatic  form  of  the  malady;  the  tendency  of  tlie 
latter  being,  too  generally,  to  death.  Ormerod,  as  quoted 
by  Dr.  Markham  {Diseases  of  the  Heart,  p.  IG),  states 
“  that  91  per  cent.lof  his  non-rheumatic  cases  were  fatal, 
whilst  of  the  rheumatic  sort  18  per  cent,  only  were  fatal.” 
Dr.  Gairdner  (On  Pericarditis,  p.  29)  gives  a  still  more 
favourable  aspect  to  the  disease,  by  asserting :  “  Of  rheum¬ 
atic  pericarditis  and  of  pericarditis  without  previous  dis¬ 
ease,  acute  or  chronic,  I  have  not  had  under  my  own 
personal  care  a  single  fatal  case.”  Elsewhere,  however, 
he  rather  modifies  his  assertion  (p.  32)  :  “  As  physician 
to  the  Royal  Infirmary,  I  have  not  had  under  my  care 
a  case  of  rheumatic  pericarditis  fatal  during  the  acute 
period  of  the  attack.”  There  can,  I  think,  be  little 
doubt  that  the  more  favourable  result  of  cases  of  this 
disea^  in  the  present  day  mainly  results  from  the  single 
circumstance  of  our  recognising  in  the  disease  a 
tendency  to  health  rather  than  to  death,  and  thus  free¬ 
ing  our  minds  from  much  of  the  over-anxiety  which  led 
to  mischievous  interference,  and  leaving  ourselves  free 
to  obey  the  indications  afforded  by  each  particular  case. 
The  same  remark  is  applicable  to  pneumonia  with,  pro¬ 
bably,  still  greater  force. 

Nevertheless,  among  various  cases  of  rheumatic  peri¬ 
carditis,  we  witness  the  widest  diversity  as  regards  the 
intensity  of  the  symptoms,  from  complete  latency  to  ex¬ 
treme  distress  in  the  patient,  exciting  most  serious 
alarm  for  the  issue  of  the  case — alarm  sometimes  jus¬ 
tified  even  by  death.  The  following  cases  illustrate  such 
diversity.  In  the  severe  forms  of  the  malady,  our  main, 
if  not  our  entire,  interest  is  concentrated  upon  the  con¬ 
dition  of  the  heart’s  fibre;  it  may  be  truly  said  that  al¬ 
most,  if  not  quite,  all  the  general  symptoms,  and  some 
of  the  most  important  physical  signs  also,  relate  to  the 
manner  in  which  the  heart  is  exerting  its  contractile 
power;  the  chief  sufferings  of  the  patient  result  from 
failure  in  the  heart’s  power.  Thence  also  arises  the 
danger  of  the  case;  and  by  the  same  element,  more  than 
by  any  other,  we  ought  to  be  guided  in  oui"  choice  of 
measures. 

'I’he  contractile  power  of  the  heart  is  liable  to  he 
lowered  in  pericarditis  by  more  than  one  cause.  There 
is  fluid  effused  and  compressing  the  feeble  auricles  ; 
there  is  also  the  iraraediaie  neighbourhood  of  acute  in¬ 
flammation,  with  its  paralysing  influence  upon  muscular 
fibre.  We  see  each  of  these  influences  in  powerful  oper¬ 
ation  in  the  second  case  below,  doubtless  intensified  by 
the  severe  treatment  to  which  the  patient  was  subjected. 
'There  is,  however,  another  peril  to  which  the  muscular 
fibres  are  exposed  in  this  disease,  which  does  not  ex¬ 
haust  itself  in  immediate  effects.  The  inflammation 
may  extend  from  the  pericardium  to  the  tissue  of  the 
heart  itself,  and  may  permanently  cripple  the  muscular 
fibre.  The  first  of  the  fallowing  cases  affords  an  in¬ 
teresting  illustration.  Throughout  the  case,  evidence  of 
depressed  cardiac  power  was  manifest.  Before  the  peri¬ 
cardial  signs  had  well  developed  themselves,  the  duski¬ 
ness  of  face,  the  tendency  to  delii'ium,  the  high  rate  of  the 
pulse  and  respiration,  and  the  feebleness  of  the  first  sound 
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of  the  heart,  suggested  that  the  muscular  tissue  of  the 
heart  was  already  suffering;  most  serious  evidence  of 
erreat  congestion  of  the  heart’s  cavities  afterwards  ap¬ 
peared  ;  and  after  the  acute  symptoms  had  passed  away, 
even  though  recovery  seemed  progressing,  the  same  in¬ 
dications  prevented  our  feeling  at  ease  respecting  the 
chance  of  perfecting  the  cure.  The  history  of  the 
case,  except  in  its  longer  continuance,  almost  resem¬ 
bles  one  of  pytemic  pericarditis,  of  which  an  inteiest- 
ing  example  will  follow  ;  a  form  of  the  malady  in  which 
Dr  Kirkes  has  shown  that  the  muscular  fibre  of  the 
heart  is  primarily  affected  by  the  formation  of  so- 
called  secondary,  or  more  properly  tertiary  abscesses,  in 
its  substance.  The  morbid  [changes  exhibited  the  dis¬ 
organising  result  of  inflammation  in  the  deposit  of  fat 
and  of  fresh  fibrous  tissue  amongst  the  muscular  fasci¬ 
cles  crippling  the  latter,  and  causing  them  to  atrophy; 
whilst  the  unfavourable  condition  of  the  entire  organ,  as 
regards  nutrition  and  function,  was  further  evidenced  by 
the  interstitial  fatty  change— a  true  fatty  degenera¬ 
tion— which  was  commeiiciiig  in  the  fascicles  of  the 
more  healthy  part,  just  as  occurs  in  cases  of  or- 
dinary  valvular  disease,  when  at  last  the  heart  fails  in 

ths  stru^*^l6.  « 

The  im°mediate  cause  of  death  was  of  the  nature  of 
an  accident,  but  one  to  which  the  patienTs  condition 
directly  led — formation  of  a  fibrinous  mass  in  tho  right 
cavities  of  the  heart.  With  a  right  ventricle  firmly  at¬ 
tached  to  the  bony  walls  of  the  chest,  its  thin  walls 
more  than  half  converted  into  fat,  and  the  patient  s  blood 
loaded  with  fibrine,  as  is  the  case  in  acute  rheumatism, 
every  circumstance  combined  to  favour  this  latal  occur¬ 


rence. 


It  is  worthy  of  note  how  quickly  and  completely  tlie 
pericardial  adhesion  had  consolidated  itself.  Ten  days 
before  August  31st  (when  she  was  first  seen)  is  the 
earliest  period  at  which  the  inflammation  could  possibly 
have  commenced  ;  friction-sound  ceased  to  be  heard  on 
September  30  ;  the  patient  died  on  November  9lh,  with 
very  close  adhesions,  almost  identifying  the  pericardnm 
with  the  heart,  and  both  with  the  osseous  wall  of  the 
chest 

Case  i.  Caroline  Taylor,  aged  13,  servant,  was  ad¬ 
mitted  August  30th.  She  had  had  a  hard  jdace,  and 
had  been  much  exposed  to  wet  and  cold  in  an  open  simp. 
She  had  been  ill  with  acute  rheumatism  for  ten  days; 
and  three  or  four  years  ago,  was  confined  for  a  few  days 
with  the  same  complaint.  Her  father  died  of  rheum¬ 
atism  and  diseased  heart. 

On  August  31st,  her  chief  symptoms  are  reported  as 
follows.  There  was  considerable  effusion  in  the  joints 
of  the  upper  and  lower  extremity.  She  perspired  fieelj. 
Pulse  122,  respiration  4T.  The  first  sound  of  her  heait 
was  decidedly  rough  ;  the  roughness  being  most  pro¬ 
nounced  under  the  sternum,  on  a  level  with  the  second 
intercostal  space;  in  quality,  the  abnormal  sound  had 
more  of  a  blowing  than  of  a  I'ubbing  character. 

Notwithstanding  the  unfavourable  prognostics  attend¬ 
ing  the  opening  of  the  case,  it  was  three  days  longer 
before  the  pericardial  inflammation  developed  decided 
physical  signs,  though  during  that  interval  the  patient’s 
condition  boded  evil.  The  pulse  and  respiration  re- 
mained  at  132  and  34.  There  was  so  much  general  dis¬ 
tress  added  to  the  severe  rheumatic  affection  of  tlie 
joints,  that  for  one  day  opium  was  prescribed  at  the  rate 
of  half  a  grain  every  two  hours.  Moreover,  a  very  dfr 
cided  tendency  to  delirious  wandering  manifested  itself 
from  the  first;  and  although  there  was  no  physical  sigc 
indicative  of  an  increase  in  the  cardiac  affection,  yet  tli£ 
impulse  and  the  first  sound  of  the  heart  were  very  feeble 
and  a  marked  leaden  hue  of  the  features  forced  itsel 
early  upon  our  attention.  Her  urine,  I  should  observe 
was  speedily  rendered  alkaline  by  potash. 

On  the  fourth  day  (September  3rd),  no  further  doub 
as  to  increase  in  the  inflammatory  affection  of  the  pen 
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cardium  remained  ;  the  cardiac  dulness  was  extended  • 
and,  by  the  evening  of  September  4th,  rose  to  tlie  tirsi 
intercostal  space.  A  remarkably  dry  to-and-fro  friction- 

"PP*""’  most  in- 

tenselv  beneath  the  upper  part  of  the  sternum.  The 
rulmonary  portion  of  the  chest,  however,  remained  in  a 
satisfactory  condition.  The  pulse  and  respiration  mounted 

hard  to  divf  ■  peculiarly  sighing  and 


Symptoms  of  the  disease  became  rapidly 
^''/^once  of  depressed  cardiac  power, 

The?inrwp?'^''fi“  unmistakable: 

nalHr  fn  ^eie  first  hvid,  and  then  almost  blaek  ;  the  face 

of  ®Mu-ession  anxious,  and  indicative 

toi  constant;  she  was 

ssan  y  springing  up  in  bed ;  and  frequently  divested 
herselt  entirely  of  her  clothes;  or  she  lay\itterkig  a  cmn 
t inuous  melancholy  moan.  Her  bowels  were  purged,  and 

It  i-’?rf^h  onder  her;  herurine  was  abundant, 

if- n  oe  observed. that  notwithstanding  the  effusion 
fricti'on  had  taken  place  in  the  pericardium,  the 

nowir  mfuntained,  though  with  lessened 

power.  She  was  ordered  tincturai  opii  ,nxv;  potassie  bi- 
carbonatis,  3j,  every  three  hours  ;  and  to  have  a  blister 
dereiT^  heart.  Ten  ounces  of  wine  were  or- 

throiiclb'T  state  of  things,  with  some  variations, 
September  3rd  and  4th.  On  the  following 

Thi  nif’  .to  improvement  was  manifested. 

Ihe  pulse  and  respiration  were  128  and  47  ;  the  lips  had 
lost  their  lividity,  though  the  face  was  still  leaden;  the 
persistent,  and  the  patient  was  easily 

ctn  ^1  '  ^  ?  catheter  was  required,  and  one 

stool  was  passed  involuntarily. 

tendency  to  quiet  sleep  accredited  the 
evidence  of  amendment  which  was  now  established 
It  was  not,  however,  until  September  30th  that 
the  physical  sigms  indicated  entire  removal  of  the 
fluul.  Previously  to  that  date,  indeed,  the  eSusion 
had  again  increased.  On  the  30th,  the  rubbing  sound 
had  perfect  y  ceased  ;  but  its  disappearance  disclosed  a 
loud  mitral  blowing  sound,  which  for  eighteen  days 
previous  y  ad  been  rising  into  notice,  distinct  in  quality 
f  ^  ^'^btung  sound.  During  the  interval,  the 
patienU  health  had  much  improved;  her  appetite  for 
meat  had  returned ;  and  she  had  lost  much  of  the  dis¬ 
comfort  which  yet  remained.  But  it  was  remarked,  as 
being  inconsistent  with  this  general  improvement,  that 
the  region  ot  the  heart  was  liable  to  be  the  seat  of  un¬ 
easiness  ;  and  what  was  more  important,  that  the  inilse 
and  respiration  continued  persistently  high ;  on  the 
nrtj'-seeond  day  from  her  admission,  they  were  138 
and  40  to  4(1;  and  no  explanation  of  this  abnormity  was 
oflered  by  the  condition  of  the  lungs.  Moreover,  her 
lace  was  easily  rendered  livid. 

Three  w^eeks  more  (October  19th)  saw  the  patient 
ing  up  for  a  short  time,  with  good  appetite,  improved 
nutrition,  tranquil  countenance,  and  increased  force  in 
the  hearts  impulse.  The  mitral  bellows-sound  had 
attained  a  musical  pitch.  Still,  notwithstanding  the 
avoiiiable  aspect  of  the  case,  the  pulse  and  respiration 
ere  nevei  below  124  and  28  or  30;  the  respirations 
sometimes  rising  to  3(1,  and  on  November  Gtli  to  42 ; 
and,  in  consequence,  I  never  felt  at  ease  respecting  my 
patient’s  progress. 

,  date  just  mentioned  w-as  the  seventy-ninth  day  of 
tde  case.  She  was  on  that  day  pale  and  feeble,  and 
complained  of  rheumatic  pain.  On  the  next  day  (the 
'  d),  the  pulse  and  respiration  were  144  and  7(1  ;  her 
reat  ling  was  panting;  she  had  very  severe  paroxysmal 
pain  in  the  left  side,  below  the  mamma  and  across  the 

face  pallid,  but  remark- 
aoiy  tree  from  any  expression  of  distress. 

She  died  three  days  afterwards.  The  pulse  and  re- 
piratiou  rose  to  140  and  OG  ;  incessant  vomiting  came 


on  ;  she  could  only  speak  a  few  words  consecutively. 
Her  pupils  were  natural;  her  face  pallid;  the  jugular 
veins  not  distended.  The  pain  was  at  times  intense. 
She  did  not  cry  out,  but  lay  on  her  left  side  moaning, 
and  in  such  distress  that,  almost  against  my  judgment, 
I  again  recurred  to  the  opium,  ordering  one-third  of  a 
grain  of  morphine  every  third  hour,  with  some  benefit, 
ihe  evening  before  death,  the  pupils  were  greatly  con¬ 
tracted,  and  the  morphine  was  omitted. 

Sectio  Cadaveris,  thirty  hours  after  death.  Close 
and  firm  adhesions  united  the  pericardium  intimately  to 
the  sternum,  and  to  each  lung.  All  the  large  veins 
were  remarkably  full  of  loosely  coagulated  dark  blood. 
The  pericardium  was  almost  identified  with  every  part 
of  the  heart’s  surface  with  which  it  could  be  brought  into 
contact.  The  left  ventricle  was  somewhat  dilated,  and 
its  walls  vv-ere  thicker  than  normal.  A  mass  of  pure 
yellow  firm  fibrine  occupied  a  large  part  of  the  right 
auricle.  Passing  into  the  ventricle,  a  continuation  of  the 
same  mass  lay  upon  the  septum,  to  which  it  was  loosely 
adherent ;  and  from  this  portion  a  cylindrical  process, 
of  the  thickness  of  the  largest  lead-pencil,  passed  up  the 
pulmonary  artery,  to  which,  however,  it  was  hurdlv 
attached  ;  it  followed  the  bifurcation  of  that  vessel, 
terminating  at  the  root  of  the  lungs.  Some 
loosely  coagulated  blood  lay  in  the  auricle  upon  the 
fibrine.  The  aorta  was  much  contracted.  All  the 
valves  of  the  heart  were  healthy,  excepting  the  mitral, 
each  curtain  of  which,  but  chiefiy  the  parietal,  was 
contracted  and  corrugated,  without  being  thickened 
by  adventitious  deposit.  The  endocardium  was  healthy. 
The  muscular  tissue  of  almost  the  entire  surface 
of  the  heart  beneath  the  adherent  pericardium  pre¬ 
sented  a  very  marked  yellow  colour  for  the  depth 
of  about  one-eighth  of  an  inch ;  the  altered  colour 
blending  gradually  into  that  of  the  normal  tissue,  pre¬ 
cisely  as  occurs  when  a  superficial  deposit  of  fat  upon 
the  heart  has  encroached  upon  its  muscular  fascicles. 
In  one  part  of  the  right  ventricle,  the  change  in  ques¬ 
tion  involved  nearly  the  entire  wall.  In  the  remainder 
of  the  walls,  the  tissue  presented  a  perfectly  normal 
aspect. 

The  changed  portion  in  some  parts  offered  consider¬ 
able  resistance  to  tearing  by  needles.  Large  oil-globules, 
sometimes  in  extensive  groups,  sometimes  more  loosely- 
scattered,  were  interposed  among  the  fascicles  of  the 
diseased  portion  of  the  walls,  and  appeared  to  have 
occupied  the  place  of  many.  In  addition  to  the  oil,  a 
fine  fibrous  tissue  could  be  seen  crossing  the  fascicles, 
in  some  portions  constituting  the  entire  substance,  in¬ 
termixed  with  oil ;  large  strands  of  beautifully  waving 
fibrous  tissue  fringing  the  margin.  A  large  number  of 
the  remaining  fascicles  were  perfectly  opaque,  from  a 
dense  collection  of  minute  oil-globules;  yet  there  were 
others,  side  by  side  with  those  most  diseased,  which  ex¬ 
hibited  the  normal  structure  with  beautiful  distinctness. 
Free  oil-globules  of  minute  size  floated  around  the 
specimens  in  such  abundance  as  to  impart  to  the  water 
the  aspect  of  an  emulsion. 

The  remainder  of  the  heart’s  tissue  exhibited  a  condi¬ 
tion  of  fatty  degeneration  to  a  very  moderate  extent. 
Certain  fascicles  were  opaque  ;  but  the  majority  retained 


their  transverse  striae,  and  merely  jiresented  small 
groups  of  bright  globules.  The  septum  had  advanced 
far  more  in  this  alteration  than  the  walls.  There  were 
no  free  oil-globules.  'The  lungs  were  very  cedematous, 
but  far  from  being  amemic,  though  eqtially  far  from 
being  loaded  with  blood.  Nearly  the  whole  liver  showed 
itself  below  the  ribs — no  doubt  from  protracted  depres¬ 
sion  of  the  diaphragm  during  the  final  dyspncea ;  it 
weighed  three  pounds.  Its  tissue  was  amemic.  The 
kidneys  were  healthy,  but  very  amemic. 

[To  he  continued.'l 
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ANEURISM  OF  THE  ARCH  OF  THE  AORTA : 

PRESSURE  ON  THE  SUPERIOR 
VENA  CAVA. 

By  Ashby  G.  Osborn,  Esq.,  Northampton. 

Summary.  Aneurism  of  the  Arch  of  the  Aorta,  below  the 
Origin  of  the  Arteria  Innominata  :  Characteristic 
Obstruction  to  Hcturn  of  the  Venous  Blood  from  the 
Neck  and  Face:  No  Abnormal  Valvular  Sound:  Bron¬ 
chitis  :  Death. 


The  valves  were  quite  healthy,  and  none  of  the  large 
vessels  were  involved.  The  lungs  were  cedematous. 

Eemarks.  Perhaps  the  first  thing  worth  noticing  m 
this  case  is,  that  a  large  aneurism,  probably  of  sudden 
origin,  should  exist  so  near  the  aortic  valves  without 
effecting  any  difference  in  their  sounds,  or  producing 
that  peculiar  vibration  which  we  call  the  aneurismai 
“  whir.” 

The  habit  of  constantly  stimulating  the  system  which 
this  man  had  pursued  for  some  years,  probably  softened 
the  coats  of  the  arteries,  and  thus  rendered  them  less 
able  to  bear  tension  without  yielding. 

The  terrftination  of  the  case  shows  the  value  of  Hilton's 
remark  that  there  is  never  local  congestion,  especially  of 
a  venous  character,  which  may  not  be  explained  by  the 
existence  of  some  obstruction  to  the  withdrawal  of  blood 


A  WELL  proportioned  English  yeoman,  aged  40,  whose 
brandy  and  water  cost  about  T40  per  annum  ;  drove 
a  very  hard-mouthed  horse  a  distance  ot  eighteen 
miles  at  the  beginning  of  November  1852.  Vithin  a 
fortnight  he  perceived  peculiar  fulness  of  the  face  and 
ueck — a  bloated  sensation  ;  and  it  was  remarked  by  his 
friends  how  unusually  fat  his  face  seemed.  In  company 
he  would  sometimes  hang  clown  his  head,  to  show  how 
much  this  alteration  in  position  increased  the  turges- 
ence  and  lividity  of  his  countenance.  The  surgeon  to 
whom  he  applied  for  advice  examined  his  heart,  but 
neither  he  nor  I  could  find  anything  abnormal  in  its 
rhythm  or  sounds.  There  was  slight  cough  ;  but  the 
face  and  neck  were  the  only  parts  congested. 

Purging  with  jalap  and  elaterium,  and  cupping,  gave 
temporary  relief ;  btit  we  both  thought  unfavourably  of 
the  case.  The  local  affection  remained  unimproved,  but 
he  continued  his  customary  active  life  for  two  months 
longer,  i.e.,  till  January  1st,  1853,  when  he  again  drove 
over  the  same  ground,  viz.,  from  London  to  Brentwood, 
and  felt  the  cold  severely. 

Tho  following  day  (Sunday)  he  was  worse  ;  the  turges- 
cence  of  the  face  had  by  the  evening  become  extreme ; 
he  felt  pain  and  uneasiness  at  his  chest,  and  great  pain 
in  the  region  of  the  kidneys  ;  there  was  slight  cough 
without  expectoration;  almost  stertorous  breathing;  and 
the  small  quantity  of  urine  passed  contained  much  blood. 

I  do  not  find  in  my  notes  that  he  was  unconscious. 

The  case  being  regarded  as  one  of  local  dropsy  from 
some  disease  of  thelddneys  aggravated  by  cold,  the  in¬ 
dication  seemed  to  be  to  relieve  the  local  renal  conges¬ 
tion  which  was  looked  upon  as  the  origin  of  all  the  mis¬ 
chief.  He  was  bled  to  twenty  ounces  ;  and  a  dose  of 
calomel  and  jalap  was  given  immediately,  and  an  ether 
mixture  every  three  hours. 

The  prognosis  was  very  unfavourable. 

I)r.  Grouse  of  Brentwood  saw  him  for  the  first  time 
on  January  3rd,  and  thought  there  was  unusual  reson¬ 
ance  of  voice  just  at  the  centre  of  the  upper  third  of  the 
sternum.  From  the  history,  and  this  auscultatory  sign, 
he  suspected  there  was  a  tumour  of  some  kind  originat¬ 
ing  in  the  over-straining,  and  pressing  upon  the  superior 
vena  cava. 

For  nearly  a  fortnight,  our  patient  continued  to  im¬ 
prove  under  the  treatment  adopted ;  the  countenance 
shrunk,  and  with  quiet  and  small  doses  of  mercury 
became  much  more  natural.  The  urine  gradually  re¬ 
turned  to  its  normal  condition.  He  relapsed,  however, 
when  moved  from  his  own  to  another  roorn,  that  he 
might  sit  up  by  a  fire  in  his  bedroom  ;  bronchitis  super¬ 
vened  ;  and  he  died  on  January  12th,  1853,  nearly  ten 
weeks  after  the  commencement  of  the  symptoms. 

Autopsy.  There  was  a  cicatrised  appearance  of  the  coats 
of  the  ascending  portion  of  the  arch  of  the  aorta,  just 
before  the  commencement  of  the  arteria  innominata,  and 
in  the  immediate  neighbourhood,  considerable  aneuris¬ 
mai  dilatations  ufficient  to  enclose  a  large  orange,  press 
ing,  of  course,  on  the  superior  vena  cava.  There  was  a 
^arge  quantity  of  clotted  blood  in  the  aneurismai  sac. 


from  the  part;  here  the  venous  congestion  of  the  counte¬ 
nance  was  mistaken  for  the  flushed  face  of  renal  disease 
(the  apoplectic  seizure  of  albuminuria). 

The  pathology  seems  to  be  this  :  by  great  muscular 
exertion  the  circulation  qf  blood  through  the  system  is 
accelerated,  but  when  the  muscles  are  kept  in  a  con- 
tracted  state  for  some  time,  the  entrance  of  blood  into 
their  texture  is  impeded,  and  thus  the  backing  up 
of  the  stream  takes  place  between  the  propelling 
power— the  heart,  and  the  obstruction — the  contracted 
muscles. 

In  this  instance  the  heart  was  acting  with  unusual 
force,  whilst  the  muscles  of  the  arms  and  chest  were 
firmly  contracted  in  controlling  a  hard-mouthed  horse. 

Had  the  arterial  canal,  particularly  its  middle  coat, 
been  in  a  healthy  state,  it  might  have  yielded  temporarily, 
and,  perhaps,  afterwards  regained  its  calibre  without  any 
portion  having  given  way,  but  this  not  being  the  case  its 
middle  coat  ruptured,  and  thus  an  incurable  disease  was 
set  up. 

The  temporary  relief  experienced  from  the  treatment 
and  rest  r'ecommended,  can  be  accounted  for  by  the 
bleeding  and  drastic  purgatives  diminishing  the  quantity 
of  the  circulating  fluid,  and  calming  the  action  of  the 
arterial  system. 

The  practical  observations  to  be  derived  from  this 
case  are  : — 

Never  rest  satisfied  till  the  cause  of  partial  congestion  | 
is  clearly  ascertained.  ,  | 

Distinguish  carefully  the  venous  congestion  from 
general  fulness  of  the  vessels,  as  in  a  flushed  face. 

Wherever  there  is  reason  to  fear  that  the  return  of 
venous  blood  to  the  heart  is  impeded  by  some  cause 
situate  within  the  thorax,  too  much  care  to  avoid  cold 
cannot  be  taken,  for  in  this  case,  though  the  aortic  aneu- 
rism  would  have  gone  ou  to  a  fatal  termination,  yet  the 
patient’s  death  was  occasioned,  and  no  doubt  much 
hastened,  by  bronchitis  of  organs  already  gorged  with 
blood,  and  not  directly  from  the  pressure  of  the  aneurism 
on  the  superior  vena  cava;  and  the  bronchitis  was  caught 
in  merely  moving  from  one  bedroom  to  another. 


CANCER  OF  THE  BLADDER. 

By  F.  Page,  M.D.,  Southsea. 

IniorATHic  cancer  of  the  bladder  is  considered  by 
most  authors  as  a  very  rare  disease.  Some  of  higl 
standing,  as  Sornmering,  deny  wholly  the  existence  (>■ 
primary'  cancer  of  this  viscus  ;  Lallemand  affirms  that  i 
is  extremely  rare;  Civiale  gives  authority  to  the  prevailj 
ing  notion  of  the  rarity  of  the  disease ;  Sir  B.  Brodiij 
also  says  he  never  met  with  a  tumour  wholly  resembliii{| 
scirrhus. 

A  case  of  this  kind  having  lately  come  under  my  care| 
I  think  it  is  not  altogether  void  of  interest,  and  may  bi| 
of  use  in  forming  a  correct  diagnosis  in  similar  cases. 

A.  B.,  a  man  aged  04,  applied  to  me  on  December  8rd| 
He  was  much  emaciated,  and  appeared  sinking  from  ot; 
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ganic  disease.  He  had  been  ill  twelve  months,  crraduallv 
getting  worse. 

The  symptoms  were  constant  pain  in  the  bladder  • 
frequent  desire  to  pass  urine  ;  increased’and  unbearable 
pain  after  each  effort;  striking  lancinating  pain  through 
the  permseum,  anus,  and  the  end  of  the  penis  The 
urine  was  constantly  bloody.  The  bladder  was  never 
distended.  I  sounded  him,  but  found  no  stone. 

On  examination  by  tlie  rectum,  the  prostate  was  found 
not  enlarged,  but  I  felt  a  hard  circumscribed  tumour  in 
the  posterior  parietes  of  the  bladder.  The  diagnosis 
I  which  I  formed  was  that  of  cancer  in  the  bladder. 

Lnder  the  use  of  suppositories,  anodynes,  etc.,  the 
I  sjmptorns  somewhat  mitigated ;  but  debility  increased, 

:  and  he  died  on  January  10th, 

i  On  post  mortem  examination,  there  wms  found  a  cir¬ 
cumscribed  tumour  of  the  size  of  half  an  orange,  situ¬ 
ated  behind  the  prostate  in  the  floor  of  the  bladder.  Its 
I  surface  lyas  softened  down  and  ulcerated;  it  was 
I  covered  with  irregular  fungoid  granulations,  with  deep 
I  interstices,  filled  with  soft  pulpy  matter.  The  base  of 
I  the  tumour  was  three-fourths  of  an  inch  thick.  The 
'  tumour  was  of  stony  hardness  when  cut  through,  of  a 
1- white  glistening  colour,  and  presenting  very  clearly  can- 
I  jerous  stroma.  The  peritoneal  covering  was  normal. 

It  appears  that  the  deposit  had  its  origin  in  the  sub- 
I  mucous  tissue,  involving  the  mucous  membrane,  and 
I  eventually  ulcerating  internally.  Cancer-cells,  with  nu- 
i  cl6oli,  were  visible  under  the  microscope. 


I  Craitsatlmts  of  ^raittljts. 

MIDLAND  BRANCH. 

>,;:ASE  in  which  BILIAIIY  CALCULI  ESCAPED  THUOUGH  A 
;  SINUS  IN  THE  ABDOMINAL  WALL. 

By  Thomas  Sympson,  Esq.,  Lincoln. 

[Bead  December  12ih,  18C2.] 

,  C.  F.,  aged  25,  unmarried,  a  pallid,  sallow  compl'ex- 
oned  countrywoman,  having  light  hair  and  eyes,  was 
^  idmitted,  under  the  care  of  Mr.  Sympson,  into  the  Lin- 
oln  County  Hospital,  on  December  21st,  1857. 
r  The  opening  of  a  sinus  was  seen  on  a  level  with  and 
ibout  three  inches  to  the  right  of  the  umbilicus,  through 
micli  a  probe  passed  deeply  upwards  and  outwards 
owards  the  right  hypochondriuni.  The  sinus  yielded 
' .  free  discharge  of  thin  pus  ;  and  the  adjacent  soft  parts 
( vere  greatly  thickened  and  indurated. 

On  the  22nd,  a  more  particular  examination  was 
‘  aade,  when  the  skin  was  found  to  be  clammy,  and  the 
xtremities  disposed  to  be  cold.  The  tongue  was  clean 
_  nd  flabby ;  the  pulse  OG,  small  and  soft;  the  urine 
,  opious  and  pale;  the  bowels  were  said  to  act  regularly; 
t  he  catamenia  had  been  absent  since  the  commencement 
1'  f  her  illness. 

I  She  stated  that  up  to  six  months  ago  she  had  always 
I  iijoyed  good  health  ;  but  that  she  was  then  seized  with 
I  severe  pain  in  the  hepatic  region,  accompanied  with 
lundice,  and  follow'ed  by  a  swelling,  which  slowly  de- 
cended  towards  the  umbilicus,  and,  six  weeks  after- 
ards,  was  opened  by  a  surgeon,  when  a  teacupful  of 
1  us  was  evacuated.  Since  then,  the  jaundice  had  re- 
Jrred  several  times,  and  the  matter  escaping  from  the 
.  nus  had  occasionally  assumed  a  bright  green  tint, 
he  presence  of  a  solid  substance  at  a  considerable 
I  epth  from  the  surface  was  detected  by  a  probe;  but  an 
dempt  to  reach  and  remove  it  by  means  of  forceps 
r  roved  unsuccessful. 

'  She  was  placed  on  a  liberal  diet  and  tonics,  and  a 
Dseed-meal  poultice  was  directed  to  be  applied  over 
I  le  fistula. 

By  January  10th,  1858,  several  biliary  calculi  had  j 


passed  through  the  fistnla.  By  February  24th,  she  had 
got  rid  of  more  gall-stones,  the  discharge  was  dimin- 
ishing  in  quantity,  and  she  had  much  improved  in 
liealth.  The  calculi  varied  in  size  from  that  of  a  millet- 
seed  to  that  of  half  a  horse-bean,  and  in  tint  from 
almost  white  to  a  deep  brown ;  they  were  distinctly 
facetted.  On  every  occasion  of  their  passing,  she 
had  great  pain  in  the  right  hypochondrium  for  a  few 
louis  prior  to  their  appearance;  the  discharge  from  the 
sinus  then  became  of  a  green  colour,  and  then  one  or 
more  of  them  escaped,  with  instant  relief  to  all  the 
symptoms. 

On  April  2Gth,  when  she  was  discharged  from  the 
hospital,  several  more  gall  stones  had  passed;  there 
was  scarcely  any  discharge  from  the  sinus ;  the  sur- 
lounding  thickening  and  induration  had  almost  entirely 
disappeared  ;  and  her  general  health  was  completely  re¬ 
established. 

Roughly  analysed,  the  calculi  appeared  to  be  com¬ 
posed  of  cholesterine,  biliary  colouring  matter,  and 
phosphate  and  carbonate  of  lime.  One  of  them  was 
made  up  of  almost  pure  cholesterine. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

ON  THE  TREATMENT  OF  ASCITES  AND  ANASARCA. 

By'  J.  Birkbeck  Nevins,  M.D.(Lond.),  Liverpool. 
IBead  December  I8th,  18C2.J 
The  principle  of  treatment  in  these  diseases  which  I 
wish  to  lay  before  you  is,  the  importance  of  operating 
eai  ly  for  the  removal  of  the  fluid  by  means  of  tapping  or 
by  acupuncture,  instead  of  looking  upon  this  method  of 
treatment  as  the  last  plan  we  should  resort  to.  I  believe 
that,  when  the  mechanical  removal  of  the  fluid  is 
effected  at  an  early  period,  the  chances  of  the  patient  are 
much  improved  ;  and  that,  instead  of  regarding  tapping 
merely  as  a  palliative  to  relieve  the  last  urgent  suffer¬ 
ings  of  the  sick  person,  we  ought  to  look  upon  it  as  an 
important  curative  agent.  As  I  am  not  aware  that  this 
course  has  been  prominently  laid  before  the  profession, 
I  am  desirous  of  stating  the  grounds  upon  which  I 
recommend  it,  though  it  is  very  possible  that  the  same 
reasons  and  the  same  treatment  may  have  been  sug¬ 
gested  by  other  members  of  the  profession,  and  have 
escaped  my  notice. 

I  have  frequently  observed  the  difficulty  experienced  in 
obtaining  the  free  action  of  diuretics  in  cases  of  anasarca, 
until  the  fluid  has  been  removed  by  some  other  means, 
after  which  the  diuretics  have  produced  the  desired  in¬ 
crease  of  urinary  secretion ;  and,  as  a  consequence  of 
this,  the  further  accumulation  of  fluid  in  the  cellular 
tissue  has  been  prevented.  The  means  by  which  the 
fluid  has  been  removed  in  the  first  instance  have  some¬ 
times  been  copious  sw'eating  in  a  steam-bath,  sometimes 
free  purging  by  hydragogues,  and  at  other  times  acu- 
puncture  of  the  legs  and  feet;  but,  in  whatever  way  the 
object  has  been  accomplished,  the  effect  has  been  the 
same — viz.,  the  natural  action  of  diuretics,  which  had 
previously  failed  to  operate. 

In  looking  for  an  explanation  of  this  phenomenon,  I 
have  come  to  the  conclusion  that  the  secreting  portions 
of  the  kidneys  are  so  enfeebled  in  their  action  by  the 
pressure  of  the  accumulated  fluid  present  throughout 
the  cellular  tissue  of  the  body,  that  they  are  unable  to 
perform  their  duties  aright,  until  the  pressure  is  re¬ 
moved  by  some  of  the  various  methods  just  mentioned. 
The  steam-bath  or  hydragogues  would  naturally  be  tried 
in  the  first  instance  ;  but,  if  they  do  not  speedily  produce 
the  desired  effect,  I  urge  the  early  employment  of  acu¬ 
puncture,  and  think  the  results  of  my  experience  are 
now  suflaciently  extensive,  to  warrant  my  bringing  the 
subject  thus  prominently  before  my  medical  brethren. 

I  have  for  some  years  laid  this  principle  before  my  class 
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in  lecturing  on  diuretics  at  the  Medical  School ;  but  I 
have  waited  for  accumulated  experience  before  making 
more  public  mention  of  it. 

In  addition  to  its  effect  ia  promoting  the  action  of 
diuretics,  I  consider  the  early  employment  of  acupunc¬ 
ture  important  with  reference  to  the  condition  of  the 
patient’s  skin.  When  it  is  employed  earlj',  and  before 
the  skin  has  become  enfeebled  by  the  great  and  long 
continued  distension,  I  have  never  seen  any  bad  conse¬ 
quences  follow  the  operation ;  but  when  it  has  been  de¬ 
layed  to  the  last  moment,  and  the  legs  have  long  been 
swollen  to  a  painful  extent,  I  have  seen  inflammation 
follow  the  operation,  which  has  been  troublesome  in 
more  than  one  instance. 

In  performing  the  operation,  I  advise  that  a  few  punc¬ 
tures  only  should  be  made — say  half  a  dozen  in  the  first 
instance — in  one  leg  and  foot;  and  that  the  patient 
should  afterwards  sit  up  as  much  as  he  conveniently 
can.  The  limb  should  be  folded  in  flannels,  which 
should  be  frequently  changed  as  they  become  wet ;  and 
it  is  frequently  necessary  to  apply  warmth  to  the  foot  in 
bed.  I  recommend  the  employment  of  a  common  stuut 
round  sewing  needle,  in  preference  to  a  cutting  edged 
needle,  which  I  have  for  some  time  ceased  to  employ,  as 
I  have  seen  the  wounds  made  by  a  three-cornered  needle 
followed  by  inflammation  more  frequently  than  those 
made  by  a  round  one.  The  round  punctures  do  not 
allow  the  escape  of  the  fluid  quite  so  freely  as  the 
others ;  but  the  comparative  freedom  from  subsequent 
inflammation  is  important;  and  the  operation  with  a 
common  needle  supplied  by  the  patient  himself,  appears 
much  less  formidable  to  him  than  when  the  instrument 
is  taken  from  the  surgeon’s  instrument-case.  As  soon 
as  the  oozing  of  fluid  ceases,  the  operation  should  be 
repeated  if  the  swelling  still  continue. 

With  reference  to  the  treatment  of  ascites  by  early 
tapping  I  have  less  extensive  experience;  but  the  fol¬ 
lowing  cases  appear  to  me  to  hold  out  sufficient  encou¬ 
ragement  to  warrant  the  fair  trial  of  any  plan  which 
gives  us  reasonably  increased  hopes  of  cure  in  so  gene¬ 
rally  hopeless  a  disease  as  dropsy  of  the  abdomen.  When 
the  ascites  is  apparently  dependent  upon  simple  disease 
of  the  serous  membrane  (as,  for  example, in  hydrocele), 
I  think  we  have  considerable  encouragement  in  hoping 
for  recovery;  and  even  if  it  is  due  to  cardiac  obstruction, 
or  to  disease  of  the  liver,  I  should  still  adopt  the  same 
mode  of  treatment,  because  it  offers  tangible  advantages 
to  the  patient,  with  no  corresponding  disadvantage,  so 
far  as  my  experience  extends. 

It  is  familiar  to  us  all  how  difficult  it  is  to  obtain  the 
good  effects  of  elaterium,  in  consequence  of  the  vomiting 
which  it  excites;  and,  owing  to  this  circumstance,  we  are 
frequently  obliged  to  resort  to  tapping  merely  as  a  pal¬ 
liative,  to  relieve  the  urgent  sufferings  of  the  patient. 
Now,  if  the  delay  of  the  operation  enabled  us  to  make 
one  tapping  suffice  for  cure,  we  should  be  warranted  in 
urging  our  patient  to  bear  his  sufferings,  in  the  expecta¬ 
tion  of  radical  relief;  and  he  would  be  repaid  for  his 
patience.  But,  since  we  find  that  repeated  tappings  are 
the  I’ule,  and  not  the  exception,  it  appeared  to  me  very 
doubtful  whether,  after  all,  the  benefits  from  delay  did 
repay  the  prolonged  distress  from  waiting ;  and  I,  there¬ 
fore,  repeated  the  tapping  as  soon  as  the  patient  became 
uneasy,  without  waiting  for  positive  suffering. 

I  have  further  observed  that,  in  some  cases,  hydro- 
gogues  acted  upon  the  bowels  after  the  patient  had  been 
tapped,  although  they  had  produced  vomiting,  or  failed 
to  purge  before  tbe  operation ;  and  I  venture  to  suggest, 
therefore,  that  in  this  case  also,  the  removal  of  pressure 
enables  the  organs  to  perform  their  functions,  which 
they  were  previously  unable  to  do. 

I  have  now  adopted  this  plan  of  treatment  in  three 
cases  of  ascites,  which  have  resulted  in  perfect  cures. 
The  first  case  was  that  of  a  woman  in  whom  the  early 
tappings  were  delayed  in  accordance  with  our  usual 

140 


[Feb.  7,  lees. 


practice,  and  she  was  tapped  many  times  before  the 
fluid  ceased  to  accumulate ;  but  at  length  she  was  dis¬ 
charged  cured,  and  died  eighteen  months  afterwards  cf 
some  other  disease.  The  second  patient  was  a  mar, 
who  recovered  after  three  tappings  ;  and  the  third  was  a 
woman,  who  also  recovered  after  three  tappings. 

I  regard  constant  mechanical  support  of  the  abdomiial 
icalls  as  a  very  important  part  of  the  subsequent  treat¬ 
ment,  by  enabling  the  tissues  to  regain  their  natuuil 
tone  and  vigour,  after  the  extreme  and  enfeebling  disten¬ 
sion  to  which  they  have  been  so  long  subjected  ;  and  I, 
therefore,  strictly  enjoin  the  constant  use  of  a  flannel 
abdominal  bandage,  which  I  do  not  allow  to  be  given  up 
until  the  fluid  has  ceased  to  reappear. 

In  the  course  of  one  or  two  days  after  the  operation,  I 
always  resume  the  use  of  elaterium  or  jalap  in  such  doses 
as  the  stomach  will  bear  without  sickness,  which  ought 
always  to  be  carefully  avoided  ;  and  I  have  frequently 
found  that  a  single  pill  daily,  containing  one-sixteenth  of 
a  grain  of  elaterium,  produces  copious  watery  purging 
without  sickness  after  the  operation,  though  the  patient 
derived  no  benefit  from  it  before  the  tapping. 

The  health  should  be  sustained  by  a  liberal  diet,  of 
which  malt  liquor  or  spirits  may  form  a  part  or  not,  ac¬ 
cording  to  the  circumstances  of  the  case.  Iron  tonics 
have  also  appeared  to  be  useful. 

I  feel  that  some  apology  is  necessary  for  laying  so 
much  stress  upon  the  results  of  so  small  a  number  of 
cases  as  the  three  which  I  have  brought  before  you; 
but  the  principles  upon  which  the  treatment  is  based 
appear  to  me  to  be  rational ;  and,  if  we  can  throw  even  but 
a  little  hope  into  the  treatment  of  a  disease  wfliich  is 
generally  so  intractable  as  ascites,  our  patients  cannot  be 
great  losers,  and  may  possibly  be  great  gainers.  I  trust 
that  the  kindness  of  my  medical  brethren  will  induce 
them  to  communicate  to  the  profession  whether  theii 
experience  in  future  bears  out  or  contradicts  the  prin 
ciples  now  laid  down  ;  viz.,  that,  in  the  treatment  0i 
ascites  and  anasarca,  we  ought  to  resort  early  to  the  me\ 
chanical  removal  of  the  fluid,  instead  of  considering 
tapping  as  a  last  resource ;  to  employ  long  continuet 
mechanical  support  afterwards  ;  and  to  administer  sue, 
doses  of  appropriate  medicines  as  the  patient’s  stomaol 
will  bear,  early  after  the  performance  of  the  operation. 

Discussion.  In  the  discussion  which  ensued,  several 
members  confirmed  the  observation  about  the  increitsej 
action  of  remedies  after  the  operation  of  acupunctures 
and  it  appeared  to  be  thought  that  the  plan  of  treatmec 
recommended  in  the  paper  offered  a  reasonable  groutij 
of  hope,  which  rendered  it  deserving  of  trial. 


Science  in  Turkey.  The  lectures  on  chemistry  i, 
course  of  bi-weekly  delivery  at  the  Dar  il-Fanoum,  Cut 
stantinople,  by  Dervish  Pasha,  have  attracted  large  an 
enthusiastic  audiences.  The  lecture-theatre  is  very  con 
fortably  fitted  up  d  la  Europeenne,  and  the  lecturer: 
amply  provided  with  excellent  instruments,  diagram j 
and  materials  for  experiment — all  at  the  expense  of  tlj 
Turkish  Government.  At  the  conclusion  of  the  sericl 
the  present  lecturer  will  be  followed  by  Salih  Etteuej 
late  President  of  the  Pera  Municipality,  who  will  deliva 
a  course  on  Natural  History,  and  will  be  in  his  turn  sU| 
ceeded  by  Edhem  Pasha,  who  will  discourse  on  geolop | 
“  Shades  of  Amurath  andBayazid  !”  exclaims  the  Lera  | 
Herald,  “  can  all  this  be  taking  place  within  the  ve: 
shadow  of  St.  Sophia  ?” 

Ozone  in  Cities.  Kosmann  asserts  that  ozone 
cities  is  more  abundant  during  the  night  than  in  tl, 
day;  but  that  where  there  is  much  vegetation,  the  ij 
verse  holds  good.  He  shows  that  ozone  is  discharg' 
from  the  green  portions  and  the  leaves  of  plants. 
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Iragttss  of  Ulcbical  Strcnxc. 

I.TERUS  IN  Pregnant  Women.  Dr.  0.  Saint- Vel  re¬ 
late!  that  in  1858  the  i.sland  of  Martinique  was,  without 
app-eciable  cause,  visited  by  an  epidemic  of  jaundice, 
renarkable  for  its  severity  in  pregnant  women.  It 
bro-ie  out  at  St.  Pierre  towards  the  middle  of  April, 
attained  its  maximum  height  in  June  and  July,  and  ter¬ 
minated  towards  the  end  of  the  year.  All  races  were 
atta«ked;  the  patients  were  mostly  adults;  no  liver- 
cowplication  could  be  detected;  nor  could  any  resem¬ 
blance  be  traced  betweeen  the  disease  and  yellow  fever. 
It  vas  fatal  to  females  only,  especially'  during  preg- 
narcy.  Of  tliirty  pregnant  women  who  were  attacked  at 
3t.  Pierre,  ten  only  arrived  at  the  full  period  of  preg¬ 
nancy  without  presenting  any  other  symptoms  than 
thoje  of  ordinary  jaundice.  The  other  twenty  all  had 
ibortion  or  premature  labour  at  the  end  of  a  fortnight 
ir  three  weeks,  and  died  in  a  state  of  coma,  which 
ippeared  a  few  hours  before  or  after  the  abortion.  The 
enales  who  died  were  from  the  fourth  to  the  eighth 
ncnth  advanced  in  pregnancy.  In  some  cases,  slight 
leiirium  preceded  the  coma,  which  was  never  inter- 
upted,  but  became  more  and  more  profound  up  to  the 
ime  of  death.  Its  longest  dimation,  in  two  cases,  was 
wenty-four  and  thirty-six  hours.  It  was  not  preceded 
ly  any  notable  modification  of  the  general  sensibility, 
iji  of  the  respiration  or  circulation.  Hffimorrhage  was 
bsent,  except  in  one  case,  where  a  female  had  it  before 
elivery.  When  death  was  delayed  till  three  or  four 
ays  after  delivery,  the  lochia  were  healthy.  Almost  all 
!io  children  were  still-born;  some  lived  a  few  hours; 
ne  alone  survived.  None  of  them  had  the  icteric 
olour;  nor  was  there  any  sign  of  jaundice  in  the  ten 
hildren  who  were  born  at  full  term  of  mothers  who  had 
ad  the  disease.  {Gazette  des  Ildpitaux,  20  Novembre 
802.) 


Mechanism  of  Dislocation  of  the  Lower  Jaw.  M. 
taisonneuve  has  succeeded  in  producing  dislocation  of 
le  lower  jaw  on  the  dead  body,  by  strongly  depressing 
le  chin,  pushing  the  condyles  forward  by  placing  the 
ngers  behind  them,  and  suddenly’  raising  the  jaws  by’ 
leans  of  the  index  and  middle  fingers  of  each  hand, 
laced  behind  and  under  the  angle,  so  as  to  imitate  the 
;tion  of  the  masseters.  This  plan,  he  says,  has  never 
lied  in  more  than  thirty  instances.  On  dissection,  M. 
aisonneuve  has  found  that  the  condyles  are  carried  in 
ont  of  the  trans\^erse  root  of  the  zygomatic  processes, 
id  rest  on  their  anterior  face  ;  that  the  coronoid  pro- 
isses,  completely  enveloped  by  the  tendon  of  the  tem- 
iral  muscle,  are  depressed  below  the  zy’gomatic  arches, 
bich  they  scarcely  ever  touch,  and  that  they  oppose  no 
•Stacie  to  bringing  the  jaws  together;  that  the  capsule 
the  joint  is  much  stretched,  but  is  not  torn  ;  that  the 
ternal  ligament,  of  which  the  normal  direction  is 
•lique  from  before  backwards,  becomes  oblique  from 
■hind  forwards,  and  is  stretched,  as  are  also  the  spheno- 
axillary  and  stylo-maxillary  ligaments  ;  that  the  tem- 
ral  muscle  is  elongated,  but  its  tendon  is  not  torn ; 
d  that  the  external  ptery  goid  muscles  and  masseters 
3  strongly  stretched,  but  that  the  general  direction  of 
e  action  of  their  fibres  is  in  front  of  the  dislocated 
ndyles,  and  not  behind  them.  M.  Maisonneuve  found 
•0  that  reduction  was  not  facilitated  by  dividing  the 
ronoid  processes  at  their  base,  nor  by  dividing  the 
somatic  arches,  nor  by  opening  the  capsule  of  the 
nt.  On  dividing  merely  the  stylo-maxillary  and 
beno-maxillary  ligaments,  as  well  as  the  posterior 
res  of  the  external  ligament,  the  dislocation  was  re- 
ced  by  the  slightest  pressure.  He  believes  that  the 
acuity  of  reduction  depends  on  the  fixing  of  the  con¬ 


dyle  in  front  of  the  transverse  root  of  the  zygoma,  by 
the  passive  resistance  of  the  ligaments  and  the  ener¬ 
getic  contraction  of  the  elev’ator  muscle.  He  concludes 
hence  that  the  best  method  of  reduction  is  to  gently  de¬ 
press  the  chin  so  as  relax  the  ligaments,  and  to  push  the 
condyles  strongly  back  by  metns  of  the  thumbs,  intro¬ 
duced  into  the  mouth,  and  resting  on  the  coronoid  pro¬ 
cesses.  {Gazette  Med.  de  Paris,  8  Novembre  1802.) 

Causes  of  Obstruction  of  the  Trachea.  Dr.  Her¬ 
mann  Demme  arranges  the  causes  of  obstruction  of  the 
trachea  under  three  principal  heads;  viz.:  1.  Compres- 
^on ;  2.  Disease  of  the  walls  of  the  trachea  itself;  3. 
Foieign  bodies  in  the  tube.  1.  Compression  is  gene- 
lally  produced  by  tumours  of  neighbouring  organs, 
among  w’hich  the  most  important  are  ;  Tumours  of  the 
thyroid  gland — a  very  common  cause  :  Tumours  of  the 
thymus  gland — very  rare:  Tumours  of  the  oesophagus, 
especially  cancroid  and  carcinoma — very  frequent :  Tu¬ 
mours  of  the  lymphatic  glands — frequent:  Tumours  of 
the  vertebral  column — rare  (a  case  is  recorded  by  Olli- 
vier) :  Congenital  hygromatous  cysts— rare  (cases  re- 
coided  by  Wutzer  and  Hawkins):  Aneurism — by  no 
means  rare ;  the  bronchi  are  more  frequently  com¬ 
pressed  by  aneurism  of  the  aorta,  the  trachea  in  aneu¬ 
rism  of  the  carotid  and  arteria  innominata.  The  occa¬ 
sional  abnormal  course  of  the  subclavian  artery  between 
the  trachea  and  oesophagus,  producing  sometimes  dys¬ 
phagia  and  difficult  respiration,  must  also  he  remem¬ 
bered.  Compression  may  also  be  produced  by  abscesses 
in  the  neighbourhood  of  the  trachea,  such  as  retropha¬ 
ryngeal  and  oesophageal  abscesses,  abscesses  of  the  thy¬ 
roid  body, and  diffuse  phlegmon  of  the  cervical  muscles; 
by  eflusions  of  blood  ;  or  by  foreign  bodies,  such  as  bul¬ 
lets,  lying  encysted  between  the  oesophagus  and  the 
trachea.  2.  Obstruction  from  disease  of  the  trachea 
itself  may  be  produced  by  extensive  circular  cicatrices, 
the  result  of  tubercular  ulceration,  typhous  processes, 
sypliihtic  ulceration,  burns,  and  ulcers  following  croup. 
The  trachea  may  also  be  narrowed  by  infiltration  into 
its  walls  ;  by  croupy  exudation  ;  by  suppuration  and  the 
formation  of  abscesses  around  the  cartilages ;  by  necrosis 
of  the  cartilages ;  by  diffuse  thickening  of  the  submu¬ 
cous  areolar  tissue,  hypertrophy  of  the  cartilages,  and 
calcareous  deposits,  observed  especially  as  the  result  of 
chronic  catarrh ;  and  by  new  formations  of  various 
kinds,  such  as  papillary  growths  and  polypi  of  the 
mucous  membrane  and  submucous  tissue ;  cancroid  of 
the  mucous  membrane ;  and  carcinoma,  rarely  primary 
in  the  walls  of  the  air-tubes,  but  generally  extending  to 
them  from  neighbouring  organs.  3.  Obstruction  from 
bodies  iri  the  trachea  may  be  produced  by  foreign  sub¬ 
stances  introduced  into  the  larynx ;  sequestra  of  the 
cartilages  detached  as  the  result  of  necrosis  ;  and  croup- 
membranes.  {Archiv  fur  Klinische  Chirurgie,  3  Band, 

3  Heft,  1862.)  ’  ’ 


New  Motor  System  of  the  Heart.  Professor  von 
Bezold  of  Jena  states  that  he  has,  in  the  course  of  some 
researches  on  the  motion  of  the  heart,  discovered  a  new 
source  of  motor  nerves  of  this  organ,  which  connect  it 
much  more  intimately  and  importantly  than  the  cervical 
sympathetic  or  even  the  par  vagum  with  the  cerebro¬ 
spinal  system.  The  following  results  w’ere  arrived  at 
by  him  from  experiments  on  animals  paralysed  by 
woorara.  1.  When  the  pneumogastric  and  sympathetic 
nerves  were  divided  in  the  neck,  so  as  to  cut  ofl’  the 
hitherto  recognised  conduction  of  nervous  influence 
from  the  central  organs  to  the  heart,  irritation  of  the 
medulla  oblongata  produced  a  very  marked  increase  in 
frequency  of  the  pulse  and  an  uncommon  augmentation 
ot  the  pressure  of  the  blood  in  the  arteries — the  latter 
being  sometimes  more  than  doubled.  2.  When,  fur¬ 
ther,  the  spinal  cord  was  divided  in  these  animals  at 
any  point  above  the  seventh  cervical  vertebi’a,  the  acti- 
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vity  of  the  heart  was  almost  immediately  diminished : 
the  pressure  of  the  blood  in  the  carotid  was  diminished 
to  three-fourths,  the  beat  of  the  heart  became  weak,  and 
its  sounds  almost  inaudible,  etc.  On  the  other  hand, 
when  the  division  was  mide  in  the  neighbourliood  of 
the  third  or  fourth  dorsal  vertebra,  no  such  etfect  was 
produced.  Hence  the  sentre  of  innervation  does  not 
extend  below  the  fourth  dorsal  vertebra.  3.  If,  after 
dividing  the  cord  above  the  seventh  cervical  vertebra, 
the  medulla  oblongata  or  the  portion  of  the  cord  above 
the  division  be  irntated,  however  violently,  whether 
mechanically  or  by  electricity,  no  change  is  produced  in 
the  pressure  of  the  blood  or  in  the  frequency  of  the 
pulse.  But  if  the  portion  of  the  cord  on  the  distal  side 
of  the  division  be  irritated,  the  blood-pressure  and  the 
heart’s  action,  which  have  been  diminished  by  the  sec¬ 
tion,  may  be  raised  to  or  even  above  the  normal  height. 
Hence  the  motor  nerves  (exclusive  of  the  par  vagum 
and  cervical  sympathetic)  do  not  come  off  above  the 
seventh  cervical  vertebra.  4.  If,  in  partially  poisoned 
animals,  the  medulla  oblongata  and  the  peripheric  por¬ 
tion  of  the  divided  vagi  be  simultaneously  irritated,  the 
results  are,  not  an  increase,  but  a  diminution,  of  the 
pressure  of  the  blood  ;  not  an  acceleration  of  the  pulse, 
but  a  retardation  or  even  cessation.  Bezold  derives  the 
following  conclusions  from  his  experiments,  a.  He  be¬ 
lieves  he  has  ascertained  the  existence  of  a  new  central 
organ  for  the  motions  of  the  heart,  having  its  seat 
neither  in  the  medulla  oblongata  nor  in  the  brain,  b. 
Its  fibres  run  through  the  cervical  spinal  cord,  and  pass 
out  between  the  seventh  cervical  and  fifth  dorsal  ver¬ 
tebrae.  c.  They  very  probably  pass  through  the  lower 
cervical  and  upper  dorsal  sympathetic  ganglia,  and  enter 
the  breast  as  the  lower  and  middle  cardiac  nerves,  d. 
This  central  motor  organ  normally  furnishes  three- 
fourths  of  the  entire  propulsive  force  of  the  heart;  when 
it  is  abnormally  irritated,  the  energy  of  the  contractions 
of  the  heart  may  be  increased  sixfold,  e.  This  cardiac 
nervous  system,  apparently  having  its  seat  in  the  me¬ 
dulla  oblongata,  stands  in  a  reflex  connexion  with  the 
sensoi'y  cerebro-spinal  fibres.  /.  Various  poisons,  espe¬ 
cially  digitalis  and  strychnia,  increase  and  strengthen 
the  heart’s  beat,  after  division  of  the  vagus,  by  in¬ 
creasing  the  irritability  and  activity  of  this  cerebro¬ 
spinal  cardiac  nervous  system.  {Berlin.  Med.  Central- 
zeitung  ;  and  Wiener  Med.  Wochenschrif  1,1)60. 20, 1802.) 

SuppuRATrv'E  Aortitis  :  its  Influence  in  producing 
Purulent  Infection.  M.  Leudet  of  Rouen  has  pub¬ 
lished  a  paper  on  this  subject,  which,  though  the  ob¬ 
served  facts  are  as  yet  few,  is  of  some  importance.  In 
182!),  M.  Andral,  in  his  Precis  d'Anatomie  pathologique, 
described  an  abscess  existing  in  the  coats  of  the  aorta. 
The  correctness  of  his  interpretation  of  what  he  saw 
was,  however,  long  doubted  ;  and  Rokitansky  suggested 
that  a  softened  atheromatous  deposit  had  been  mistaken 
for  an  abscess.  On  the  other  hand,  Virchow,  in  1847, 
stated  that  he  had  been  on  the  point  of  supposing  an 
abscess  to  be  a  softened  atheroma,  until  microscopic  ex¬ 
amination  revealed  the  presence  of  distinct  pus-cor¬ 
puscles.  In  1852,  Spengler  published  the  first  case  in 
which  the  clinical  history  had  been  ascertained.  The 
patient,  after  exposure  to  cold,  had  subacute  articular 
rheumatism  :  then,  after  being  again  exposed  to  cold,  he 
had  general  symptoms  of  thoracic  and  cardiac  inflam¬ 
mation,  followed  by  symptoms  of  purulent  infection. 
At  the  2)ost  mortem  examination,  there  was  found  to  be 
ulcerative  endocarditis,  with  an  abscess  between  the 
coats  of  the  aorta  opening  into  the  heart.  In  1850,  Dr. 
Schutzenberger  communicated  to  the  Strasburg  Medical 
Society  the  history  of  a  man  who  was  recovering  from 
pneumonia  of  the  left  lung,  when  he  was  attacked  with 
violent  rigors  occurring  at  irregular  intervals,  copious 
sweating,  and  a  peculiar  yellow  tint  of  the  skin  and 
sclerotic.  At  the  autopsy,  an  abscess  of  the  size  of  a 
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nut  was  found,  which  had  formed  between  the  exterral 
and  middle  coats  of  the  aorta,  and  opened  into  tlat 
vessel.  M.  Leudet  has  also  observed  a  case  similarto 
those  related  by  Spengler  and  Schutzenberger.  Iiiall 
three,  abscess  was  at  the  origin  of  nhe  aorta  ;  but  thii  is 
not  always  its  seat,  for  M.  Leudet  refers  to  two  cajes 
noticed  by  Rokitansky  and  Lebert,  where  the  collection 
eff  pus  was  higher  up  in  the  vessel.  Suppuration  nay 
also,  in  place  of  being  idiopathic  and  primitive,  b<  a 
consecutive  result  of  the  deposition  of  atheroma.  In 
the  cases  collected  by  M.  Leudet,  the  pus  was  colleeted 
in  a  small  cavity  in  the  external  cellular  coat,  and  was 
infiltrated  into  the  middle  elastic  coat.  These  two 
coats,  especially  the  external,  presented  naarked  vasedar 
injection.  Fine  capillary  vessels  sometimes  extended 
into  the  thickness  of  the  middle  coat,  but  never  reached 
the  inner  coat,  which  most  generally  was  not  at  all 
coloured.  In  no  case  were  false  membranes  or  c'.ots 
observed  at  the  level  of  the  inflamed  artery.  _  The  pus 
presented  the  ordinary  characters  of  this  secretion.  The 
large  opening  by  which  the  abscess  communicated  w.th 
the%ascular  canal  had  no  doubt  introduced  a  small  quan¬ 
tity  of  pus  into  the  blood  during  life.  The  existence  of 
pyiemia  was  denoted  by  the  simultaneous  presence  of 
abscesses  in  the  liver,  lungs,  spleen,  etc.  In  II. 
Leudet ’s  patient,  there  was  meningitis;  in  Rokitanskj’s 
case,  abscess  of  the  spleen  ;  and  Spengler’s  patient  had 
hypostatic  pneumonia.  The  study  of  the  symptoms  oi 
suppurative  aortitis  is  rendered  very  difficult  by  the 
coincidence  of  numerous  lesions,  which  may  mask  the 
peculiar  symptoms  of  the  disease.  The  first  stage  of  tht 
disease  is  one  of  inflammation,  probably  simply  exuda 
tive,  of  the  coats  of  the  vessels  or  of  the  heart.  This  in 
flammation  is  generally  intense,  as  appears  from  the 
results  of  post  mortem  examinations.  It  is  that  fora^ 
of  endocarditis  which  M.  Bouillaud  terms  phlegmonous, 
in  opposition  to  superficial;  he  jcompares  the  first  b, 
phlegmonous,  and  the  second  'to  simple  erj-sipelasl 
Nothing  in  the  .symptoms  of  the  cases  appears  to  havj 
led  to  the  suspicion  of  so  intense  an  inflammation 
After  the  manifestation  of  symptoms  which  may  be  sup 
posed  to  denote  the  presence  of  exudative  inflammatior 
there  is  a  kind  of  remission,  which  is,  however,  fa 
from  constituting  complete  convalescence.  These  symp 
toms  of  purulent  infection  set  in— especially  rigon 
This  symptom  may  lead  to  a  diagnosis,  when  no  inflam 
mation  can  be  discerned  elsewhere,  especially  in  th 
venous  system.  (Archiv.  Gener.de  Med,\  and  Gazeti 
Med.  de  Paris,  20  Decembre  1802.)  ; 


Pneumonia  foli.owed  by  Abscess  in  the  Lumbai 
Region.  Dr.  Brandicourt  of  Amiens  relates  the  case  cj 
a  young  woman  aged  22,  who  in  April  1861  had  a! 
attack  of  pleuropneumonia  followed  by  empyema  of  th| 
left  pleura.  In  July,  she  was  attacked  with  severe  pai 
in  the  left  renal  region ;  and  at  the  end  of  August, 
swelling  appeared  at  the  outer  part  of  the  spine  on  tl 
left  side,  two  finger-breadths  above  the  crest  of  tl 
ilium.  Fluctuation  was  not  distinct,  but  there  was 
pasty  feeling  under  the  finger.  The  patient  had  o 
obstinate  cough,  and  expectoration  was  very  copiou 
In  the  middle  of  September,  Dr.  Brandicourt  opened  tl 
swelling,  by  plunging  in  a  bistoury  to  the  depth  ' 
nearly  two  inches.  A  very  large  quantity  of  serous  pu 
of  good  colour,  immediately  escaped  ;  the  flow  being  i  | 
fluenced  by  the  respiratory  movements,  and  resembliil 
the  jet  of  an  intermitting  fountain.  The  discharge,  whit 
amounted  to  three  litres,  was  partially  restrained  1 
closing  the  aperture;  and  on  auscultation,  the  respiri 
tory  murmur  in  the  lung,  which  had  not  been  hea 
during  several  months,  was  detected.  The  pus  co.' 
tinned  to  be  discharged  during  a  month,  during  whi( 
time  the  patient  had  rigors  every  evening,  and  becan 
very  weak.  Under  the  use  of  tonics,  including  quinin 
the  rigors  disappeared;  the  suppuration  gradually  dii 
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appeared;  and  by  tlie  beginning  of  November  the  left 
lung  was  discharging  its  functions  nearly  as  well  as  the 
right.  In  a  short  time,  the  patient  recovered  perfectly. 
{Gazette  des  Ilopitaux,  21  Octobre  1802.) 


gtfbital  loitrnal. 


SATURDAY,  FEBRUARY  7th,  1863. 

THE  ATTEMPT  TO  CONVERT  A  PRIVATE 
CHARGE  INTO  A  PUBLIC  SCANDAL. 

Dr.  Burrows  was  last  year  elected  President  for  the 
year  of  the  British  Medical  Association.  By  accept¬ 
ing  the  office  he  committed  an  unpardonable  mis¬ 
take  or  crime  in  the  eyes  of  the  Lancet.  Whether 
t  be  post  hoc  or  propter  hoc  of  this  presidency — our 
•eaders  may  judge  for  themselves — it  is  a  fact  that, 
or  the  last  three  weeks,  Dr.  Burrows  has  been  pro- 
ninently  introduced  into  the  pages  of  that  journal, 
mder  the  heading  of  “  Alleged  Consultation  with  a 
domoeopath”.  Carefully  abstaining  from  making 
.ny  direct  accusation  against  our  President,  the 
^Mncet,  with  the  true  spirit  of  Tartuffe,  has  quietly 
llowed  (with  a  sort  of  “  I  could  now  an’  if  I  w'ould” 
anguage)  the  idea  to  go  forth  to  the  profession  that 
here  was  some  actual  truth  in  the  accusation, 
laving,  however,  striven  its  best  during  three  weeks 
0  find  out,  if  not  overt,  some  kind  of  constructive 
'  reason  ;  and,  having  utterly  failed  in  its  respectable 
fforts,  the  Lancet  now  admits  with  the  worst  of 
race,  and  forced  by  the  strength  of  facts,  “  that  in 
lany  respects  the  letter  of  Dr.  Burrows  is  satisfac- 
)ry”;  which,  being  put  in  plain  language,  means 
lat  ‘^we  admit  the  charge  brought  through  us 
gainst  Dr.  Burrows,  and  which  for  the  last  three 
eeks  we  have  been  carefully  fomenting,  is  without 
;  mndation  in  fact ;  we  admit  that  Dr.  Burrows  did 
:,ot  knowingly  meet  a  homoeopath  in  consultation.” 
i,n  this  way  the  Lancet  characteristically  withdraws 
■  le  charge  which  it  has  published,  which  it  has 
,  anifestly  patronised,  and  which  it  cannot  sustain. 

1“  Our  readers  will  remember  that  we  dealt  with 
■Mis  case  as  we  have  dealt  with  every  other  of  the 
P  nd  which  has  been  brought  under  our  notice.  We 
^‘.ive  never  allowed  such  a  grievous  imputation  to 
Ij;  ipear  in  our  pages,  unless  the  evidence  in  our 
i  inds  was  clear  and  unmistakeable.  In  this  case, 
■s.!ien  the  statement  was  brought  under  the  notice  of 
I  r.  Burrows,  he  positively  denied  that  he  ever,  to 
j  s  knowledge,  had  met  a  homoeopath  in  consulta- 
mn.  Dr.  Burrows  is  a  man  of  honour;  and  we  wil- 
t  >gly  took  his  Avord  that,  in  meeting  this  man  at 
Mdford,  he  did  not  knoAv  he  was  meeting  a  homoeo- 

I.  th.  More  than  this :  we  shoAved  his  letter  to  two 
1  the  hospital  medical  officers  at  Bedford,  and  both 
N  pressed  their  belief  that  Dr.  Burrows  had  not 


knowingly  met  the  homoeopath.  Under  such  cir¬ 
cumstances,  and  in  the  absence  of  any  evidence  to 
the  contrary,  to  have  introduced  the  incident  Aveek 
after  week  into  print,  and  to  have  tacitly  allowed 
the  reader  to  think  we  believed  in  the  truth  of  the 
charge,  would  have  been,  in  our  opinion,  simply  the 
fomenting  of  a  gross  scandal.  Had  Ave  done  this, 
we  might  have  very  fairly  laid  ourselves  open  to  the 
charge  of  having  made  use  of  the  pages  of  this 
Journal  for  the  purpose  of  gratifying  priA’ato  ma¬ 
levolence. 

Such  s  our  opinion.  The  Lancet  thinks  other¬ 
wise  ;  and  in  order  to  cover  its  retreat  from  a  false 
position,  and  annoyed  at  the  discovery  of  the  mare’s 
nest  over  Avhich  it  has  been  three  weeks  brooding 
without  hatching,  it  cannot  retire  Avithout  its  usual 
mud-fiing  at  this  Journal. 

Let  the  members  of  the  Association  hear  from  the 
high-toned  morality  of  the  Lancet  what  sort  of  a 
Journal  they  possess,  and  what  sort  of  honour  and 
honesty  presides  over  its  management.  “  In  the 
following  Aveek,”  says  Tartuffe’s  organ,  “  the  servile 
print  Avhich  disgraces  the  honourable  Association  of 
Avhich  he  is  President  bent  itself  in  adulation,  and 
declared  naively  that  it  had  determined,  if  possible, 
to  avoid  all  public  allusion  to  the  matter,”  and  that 
the  charge  “  was  made  under  an  utter  misunder¬ 
standing  of  the  facts  of  the  case.”  Here  Tartuffe 
has  surely  overdone  it :  we  mean  his  old  game  of 
praising  the  Association  and  abusing  its  Journal. 
Is  it  logical  to  say  that  an  Association  can  be 
honourahle,  Avhose  Journal  is  servile?  At  all 
events,  we  are  now  taught  by  the  mouthpiece  of  the 
Lancet  that  to  act  according  to  the  ordinary  princi¬ 
ples  of  honour  and  of  charity,  which  are  supposed  to 
guide  the  intercourse  of  gentlemen  and  members  of 
the  profession,  is  to  perform  an  act  of  disgraceful 
servility.  We  must  leave  our  readers  to  form  their 
own  comments  on  the  character  of  their  Journal, 
and  on  the  morality  of  the  Lancet;  remarking  only 
that  Ave  Avill  not,  until  assured  of  the  fact,  believe 
that  the  lines  referred  to  were  penned  by  any  mem¬ 
ber  of  the  medical  profession. 

Let  us  recapitulate  the  facts  of  the  case.  Dr. 
Burrows  is  summoned  to  Bedford  by  a  gentleman 
who,  it  turns  out,  is  notoriously  (in  Bedford)  a  prac- 
tiser  of  homoeopathy.  He  meets  him  in  consultation 
with  the  physician  of  the  infirmary  there.  Dr.  Bur¬ 
rows  has  not  the  slightest  idea  of  this  person’s 
homoeopathic  principles;  not  a  word  thereon  is  in¬ 
sinuated  to  him  by  the  local  physician,  who  must 
have  been  well  aware  of  the  fact,  and  Avhose  silence 
on  the  occasion  is  inexcusable.  The  patient  is 
treated,  not  homoeopathically,  but  medically ;  not  one 
Avord  of  the  globulistic  method  is  suggested  or 
thought  of  in  the  consultation.  Throughout  the 
whole  aflfair.  Dr.  BurroAvs  is  free  from  the  very 
smallest  imputation  of  having  dealt  knowingly, 
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either  directly  or  indirectly,  •with  homoeopathy  or  its 
practisers.  But  now  steps  in  Don  Basilio,  calum¬ 
niator  in  chief,  and  insinuates  that  Dr.  Burrows 
must  have  known  that  he  was  dealing  with  the 
thing,  because  this  very  person’s  claim  for  registra¬ 
tion  under  the  Medical  Act  came  under  the  consi¬ 
deration  of  the  Medical  Council  on  an  occasion  when 
Dr.  Burrows  was  himself  in  the  chair.  Now  to  this 
allegation  Dr.  Burrows’s  answer  is  most  explicit :  “  I 
certainly  did  not  remember  that  the  name  of  Coombs 
was  among  those  who  had  applied  to  be  registered 
on  diplomas  granted  by  a  homoeopathic  college  ;  and 
even  if  I  had  remembered  that  name,  I  should  not 
have  suspected  that  it  was  that  of  a  former  pupil, 
who,  as  I  have  elsewhere  stated,  has  frequently  re¬ 
quested  me  to  prescribe  for  his  patients  on  prin¬ 
ciples  diametrically  opposed  to  homoeopathy.”  Dr. 
Burrows  assures  us  that  he  had  not  the  slightest 
recollection  that  the  man  whom  he  met  at  Bedford 
had  ever  applied  to  be  registered  as  an  M.D.  ;  and 
that,  even  if  the  name  of  the  man  who  sought  the 
registration  in  1860  had  come  across  his  mind, 
he  would  not  have  had  any  suspicion  that  it  was  the 
name  of  him  at  Bedford,  who  was  his  former  pupil, 
and  who  had  previously  sent  him  patients  to  be 
treated  medically.  And  it  is  well  to  remember  that 
this  Medical  Council  meeting  took  place  two  years 
and  a  half  ago. 

This  is  the  answer  which  Dr.  Burrows  gives  to  the 
Lancet,  who  has  furbished  up  the  scandal  ;  and  who 
says  :  “  It  is  for  Dr.  Burrows  to  explain  this  striking 
discrepancy.”  Dr.  Burrows  has,  we  will  venture 
to  say,  given  an  answer  which  will  be  accepted  by 
every  member  of  the  medical  profession.  But  how 
does  Don  Basilio  receive  the  reply  to  the  question 
which  he  asked  ?  He  asked  it  insinuatingly,  and 
he  receives  the  reply  insinuatingly.  Like  his  pro¬ 
totype,  the  Lancet  could  neither  boldly  nor  truly 
bring  the  accusation  ;  he  produced  it  obliquely. 
And  now,  when  the  positive  denial  has  come,  true 
to  his  character,  he  admits,  from  the  very  force  of 
the  facts,  that  “  Dr.  Burrows’s  letter  is  in  many  re¬ 
spects  satisfactory,”  and  then  proceeds  to  accept  the 
explanation  exactly  as  he  made  the  accusation,  in¬ 
sinuatingly  and  obliquely.  And  this  is  the  journal 
which,  not  many  months  ago,  actually  threw  its 
shield  over  and  bedaubed  with  the  most  fulsome 
flattery  a  gentleman  who  avowed  that  he  met  ho¬ 
moeopaths  in  consultation,  and  openly  defended  the 
practice  !  No  ;  it  is  not  true  to  say  that  Dr.  Bur¬ 
rows’s  answer  is  “  in  many  respects  satisfactory.” 
Ilis  answer  is  not  satisfactory  unless  it  is  completely 
so.  Either  the  accusation  is  true  or  it  is  false.  But  it 
has  been  proved  to  be  utterly  devoid  of  all  foundation, 
and,  therefore,  the  answer  is  wholly  satisfactory.  As 
such,  we  are  sure,  notwithstanding  all  the  artifices 
of  Don  Basilio,  it  will  be  received  by  the  profession 
at  large. 


We,  of  course,  do  not  for  one  moment  wish  it  to 
be  understood  that  any  blame  in  this  matter  is^to 
be  attributed  to  the  gentlemen  who  brought  this 
question  under  the  notice  of  the  medical  press.  We 
think,  on  the  contrary,  they  only  did  their  duty  in 
so  doing ;  and  we  are  satisfied  that  no  persons  will  be 
more  gratified  than  they  to  have  their  doubts  cleared 
up  as  they  have  been  by  Dr.  Burrows’s  emphatic 
answers. 


CIIOLESTERINE :  ITS  PHYSIOLOGICAL  AND 
PATHOLOGICAL  IMPORT. 
Cholesterine  is  a  product  of  the  animal  body  re¬ 
garding  which,  though  it  is  found  in  sutficient 
abundance,  and  the  localities  in  which  it  exists  are 
tolerably  well  determined,  physiologists  have  as  yet 
failed  in  ascertaining  precisely  where  it  arises,  or 
what  becomes  of  it,  or  whether  it  has  any  patho¬ 
logical  importance  beyond  its  frequent  presence  in 
gall-stones.  Thus,  Longet,  writing  in  1861,  sajs 
that  “  it  is  one  of  the  products  destined  to  be  ex¬ 
pelled  from  the  economy”;  but  in  what  manner  he 
does  not  attempt  to  shew.  Robin  and  Verdeil  also 
speak  of  its  physiological  import  as  altogether  un¬ 
known  ;  and,  not  to  quote  more  instances,  our  phy¬ 
siological  treatises  in  general  are  equally  deficient  of 
information  on  more  than  the  existence  and  locality 
of  this  substance. 

Dr.  Austin  Flint,  junior,  of  New  York,  has  made 
some  observations  in  order  to  clear  up  the  unsettled 
points  relating  to  this  substance,  and  has  published 
his  researches,  with  the  results  at  which  he  has  ar-i 
rived,  in  the  October  number  of  the  American  Jour-\ 
nal  of  the  Medical  Sciences.  He  has  examined  cho¬ 
lesterine  in  its  relations  with  seroline,  a  substance 
found  hitherto  occasionally  in  small  quantities  in  the 
blood,  but  Avhich  Dr.  Flint  discovers  to  exist  norl 
mally  in  faeces,  and  which  he  therefore  calls  stereo-] 
rine.  He  holds  that  these  two  substances — chol 
lesterine  and  seroline  or  stercorine — have  a  dircc^l 
relation  to  each  other  ;  that  the  knowledge  of  tliiil 
relation  is  likely  to  be  of  great  pathological  as  wel  j 
as  physiological  importance  ;  that,  in  fact,  i 

“  What  the  discovery  of  the  function  of  urea  has  doni| 
for  diseases  which  now  come  under  the  head  of  urfemia 
the  discovery  of  the  function  of  cholesterine  may  do  foi 
the  obscure  diseases  which  may  hereafter  be  classet 
under  the  head  of  cholestersemia.” 

The  general  facts  that  cholesterine  is  found  in  tlnj 
bile,  brain,  liver,  brain  and  nerves,  and  also  in  tln| 
crystalline  lens,  meconium,  and  (occasionally)  faecal 
matter,  and  that  it  is  eliminated  by  the  liver,  beinjj 
recognised.  Dr.  Flint  applies  himself  to  the  examiuaj 
tion  of  the  question :  Where  is  the  substance  formed  i 
Its  principal  seats  being  the  liver  and  the  nervou| 
system,  he  has  endeavoured  first  to  determin 
whether  it  is  formed  or  merely  deposited  in  the  braiij 
and  nervous  system,  by  making  comparative  analyse| 
of  arterial  and  of  venous  blood.  His  results,  in  si 
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xpcriments  on  animals,  shew  a  marked  increase  of 
dolesterine  in  the  blood  of  the  internal  jugular  vein, 
ad  also  an  increase  in  the  blood  returning  by  the 
jmoral  vein,  as  compared  with  the  blood  of  the 
xrotid  artery,  lie  infers  hence  that  the  cholesterine 
produced  in  the  brain  and  absorbed  therefrom  by 
1C  blood  ;  and,  since  the  increase  in  the  blood  of 
le  jugular  vein  can  only  have  come  from  the  for- 
I  lation  of  cholesterine  in  the  brain,  he  argues,  sup- 
orted  by  the  known  results  of  chemical  analysis  of 
le  tissues,  that  the  cholesterine  found  in  the  general 
mous  system  must  be  produced  in  the  nerves. 

To  further  confirm  this  theory,  he  has  analysed 
.ood  taken  from  each  arm  of  three  patients  suffering 
om  hemiplegia  ;  the  result  being  that  on  the  sound 
de  the  blood  yielded  from  0.481  to  0.808  parts  of 
lolesterine  per  1000  ;  while  on  the  paralysed  side 
.  )t  a  trace  could  be  found. 

Dr.  Flint  has  also  made  analyses  of  the  blood  of 
e  portal  and  hepatic  veins,  as  compared  with  that 
,  the  carotid  artery.  He  finds  in  them  proof  that 
jiolesterine  is  eliminated  by  the  liver  ;  and  that, 
iparently,  the  diminution  of  cholesterine  in  the 
ood  of  the  hepatic  vein  is  nearly  equal  with  the 
crease  of  this  substance  in  the  blood  that  has 
.ssed  through  the  brain.  Hence  he  sees  in  the  bile 
'0  important  elements  having  separate  functions. 

■‘1.  The  bile  contains  the  glycooholate  and  taurociio- 
e  of  soda ;  which  are  not  found  in  the  blood,  are  nianu- 
;tured  in  the  liver,  are  discharged  mainly  at  a  certain 
ige  of  the  digestive  process,  are  destined  to  assist  in 
me  of  the  nutritive  processes,  are  not  discharged  from 
V  3  body,  and,  in  fine,  are  products  of  secretion. 

2.  It  contains  cholesterine  ;  which  is  formed  in  the 
)od,  is  merely  separated  from  it  by  the  liver,  and  not 
inufactured  in  this  organ,  is  not  destined  to  assist  in 
'V  of  the  nutritive  processes,  but  merely  separated 
•  be  discharged  from  the  body,  and  is  a  product  of  ex- 
ition.” 


At  this  point.  Dr.  Flint  takes  up  the  examiua- 
1  n  of  the  hitherto  undetermined  question :  What 
I  comes  of  the  cholesterine  after  it  has  been  dis- 
'  xrged  from  the  liver  ? 

iCholesterine  has  been  said  by  several  authors  on 
i  ysiology  and  physiological  chemistry  to  be  present 
I  fasces.  Dr.  Marcet,  however,  has  noticed  its  ab- 
ice  ;  and  Dr.  Flint’s  analyses  lead  him  to  the  same 
iclusion.  Convinced,  however,  that  the  substance 
,  ist  be  discoverable  in  some  shape,  he  has,  by  treat- 
I  ;  dried  faoces  with  ether  and  alcohol,  etc.,  ob- 
I  ned  a  substance  in  the  form  of  delicate  transparent 
I  hIIos,  having  all  the  characteristics  of  seroline. 

'  is  substance  being  found  in  large  quantities  in  the 
;  ces,  he  terms  stercorine.  It  is  not,  according  to 
a,  the  same  substance  as  that  which  has  been  de- 
1  ibed  by  Dr.  Marcet  under  the  name  of  excretine. 
Che  observations  which  Dr.  Flint  has  made  in  re- 
‘ 'd  to  stercorine  are  as  yet  incomplete  ;  but  he 
ngs  forward  the  following  evidence  to  show  that 
s  a  result  of  a  change  of  the  cholesterine  during 


the  digestive  process.  Cholesterine  is  found  in  the 
meconium,  where  stercorine  is  absent.  This  arises 
from  the  fact  that  bile  is  formed  long  before  any 
food  is  taken  into  the  alimentary  canal,  and  before 
the  intestines  have  had  an  opportunity  of  performing 
their  digestive  function.  As  soon,  however,  as  diges¬ 
tion  is  established  and  the  digestive  fluids  are  se¬ 
creted,  the  cholesterine  is  lost,  and  stercorine  appears 
in  the  excrements.  In  hybernating  animals  also,  cho¬ 
lesterine  is  found  in  the  fmces  during  the  period 
when  no  food  is  taken,  but  disappears  when  the 
animal  awakes  and  takes  food.  Again,  normal  fmces 
do  not  contain  cholesterine  ;  but,  by  examining  the 
discharges  of  fasting  animals.  Dr.  Flint  has  succeeded 
in  finding  small  quantities  of  cholesterine  in  con¬ 
junction  with  the  stercorine.  Hence  he  infers  that 
the  change  of  cholesterine  into  stercorine  is  evidently 
connected  with  the  digestive  process. 

The  effect  of  cutting  off  the  supply  of  bile  from 
the  intestines  on  the  presence  of  stercorine  in  the 
fmces  has  been  noticed  by  Dr.  Flint  in  the  case  of  a 
patient  who  had  jaundice  from  duodenitis.  The 
fmces  xvere  clay-coloured  for  a  time  ;  and,  on  ex¬ 
amination,  no  cholesterine  nor  stercorine  could  be 
found  in  them.  Nineteen  days  afterwards,  when  the 
feces  had  regained  their  normal  colour,  they  were 
again  examined  ;  and  0.34  of  a  grain  of  stercorine 
was  found  in  502  grains. 

Further,  the  theory  of  the  conversion  of  chole¬ 
sterine  into  stercorine  is  supported,  according  to  Dr. 
Flint,  by  the  fact  that  the  amount  of  stercorine 
found  in  the  feces  corresponds  very  nearly  with  the 
calculated  average  amount  of  cholesterine  discharged 
from  the  liver. 

Regarding  the  pathological  relations  of  chole¬ 
sterine,  Dr.  Flint  promises  more  complete  observa¬ 
tions  than  are  contained  in  his  present  paper.  So 
far,  however,  as  his  investigations  have  gone,  he  has 
arrived  at  the  conclusion  that  the  retention  of  cho¬ 
lesterine  in  the  blood  is  liable  to  produce  a  train  of 
symptoms  of  blood-poisoning,  which  he  designates 
cholesteraeniia.  He  explains  in  this  way  the  differ¬ 
ence  in  the  gravity  and  fatality  of  the  symptoms  of 
two  forms  of  jaundice ;  one  being  attended  only  with 
yellowness  of  the  skin,  and  dependent  merely  on  the 
retention  of  the  bile  in  the  excretory  passages,  and 
the  absorption  of  its  colouring  matter  ;  while  in  the 
other  the  cholesterine  is  retained  in  the  blood.  In 
the  former  case,  that  of  simple  jaundice,  such  as 
that  depending  on  duodenitis,  the  amount  of  choles¬ 
terine  in  the  blood  is  not  necessarily  increased  ; 
while  in  jaundice  connected  with  structural  change, 
as  cirrhosis,  the  increase  over  the  average  maximum 
in  healthy  blood  has  been  found  by  Dr.  Flint  as  high 
as  146  parts  in  1000. 

The  morbid  condition  which  Frerichs  terms  ackolia 
is  explained  by  Dr.  Flint  on  the  theory  of  the  re¬ 
tention  of  cholesterine.  In  it  there  may  or  may  not 
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be  jaundice ;  but,  as  described  by  Frerichs,  the 
patients  may  “become  unconscious,  and  be  after¬ 
wards  seized  with  noisy  delirium,  from  which  they 
pass  to  deep  coma,  and  in  this  state  die.”  In  one 
case  observed  by  Frerichs,  there  was  “  spasmodic 
contraction  of  the  muscles  of  the  left  side  of  the 
face.”  In  such  cases,  attempts  have  been  made  to 
discover  the  elements  of  the  bile — biliary  acids  and 
pigment — in  the  blood  ;  it  being  argued  that  they 
ought  to  be  accumulated  in  this  fluid  in  the  same 
way  as  urea  in  uraemia.  Yet,  as  has  been  shown  by 
Frerichs  and  Moleschott,  they  have  not  been  found. 
Dr.  Flint  suggests,  however,  that  if  search  had  been 
made  for  cholesterine,  the  result  would  have  been 
different.  As  regards  this  acute  form  of  jaundice. 
Dr.  Flint  has  not  had  an  opportunity  of  actually 
determining  the  retention  of  cholesterine ;  although 
the  analogy  of  the  symptoms  referrible  to  the 
nervous  system  with  those  found  in  cases  of  cir¬ 
rhosis,  where  the  retention  of  cholesterine  has  been 
ascertained,  is  strongly  marked. 

The  degree  to  which  cholesterine  may  be  retained, 
and  the  quantity  of  stercorine  in  the  faeces  corre¬ 
spondingly  diminished,  varies  in  cases  of  cirrhosis 
with  the  amount  of  structural  disease.  If  the  liver 
be  but  partially  affected,  the  symptoms  of  cholester- 
mmia  may  be  slight  or  absent ;  for  the  same  reason 
that  the  function  of  the  kidneys  may  be  partially 
interrupted  without  producing  symptoms  of  urmmia. 

These  researches  of  Dr.  Flint,  of  which  we  have 
given  an  outline,  and  which  we  hope  he  will  extend, 
are  apparently  of  considerable  importance.  They 
seem  to  show  that,  physiologically,  cholesterine  bears 
the  same  relation  to  the  liver  and  bile  as  urea  does 
to  the  kidneys  and  urine  ;  and  that,  pathologically, 
the  retention  of  cholesterine  in  the  blood  produces  a 
train  of  symptoms  designated  by  Dr.  Flint  as  cho- 
lestercemia,  which  may  be  compared  with  those  re¬ 
sulting  from  the  retention  of  urea — urmmia.  Finally, 
as  Dr.  Flint  observes : 

“When  we  add  to  these  conditions  the  cases  of  what 
is  ordinarily  called  biliousness,  attended  with  drowsi¬ 
ness,  an  indefinite  feeling  of  malaise,  constipation,  etc. 
(and  all  this  relieved  by  a  simple  mercurial  purge,  which 
is  said  to  promote  the  secretion  of  the  liver),  cannot  we 
hope  that  some  light  will  be  ghed  on  their  pathology  by 
a  knowledge  that  there  is  a  condition  called  cholester- 
semia?  As  yet  this  is  but  speculation  ;  but  the  discovery 
of  the  important  function  of  cholesterine  opens  an  al¬ 
most  boundless  field  of  inquiry  in  this  direction  ;  and 
ere  long  the  physician  may  talk  of  ‘  biliousness’  and 
‘  liver-complaint’  with  some  definite  ideas  of  their  path¬ 
ology.” 

Here  for  the  present  we  leave  Dr.  Flint  and  his 
researches.  If  at  a  future  time  he  should  continue 
and  publish  his  observations,  we  will  endeavour  to 
lay  them  before  our  readers.  What  he  has  already 
laid  before  the  profession  on  the  subject  of  choles¬ 
terine,  we  commend  to  the  careful  attention  of 
British  physiologists  and  chemists,  and  practical 
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physicians  ;  in  order  that  they  may  test  for  thenr 
selves  how  far  the  observations  of  our  able  America 
confrere  are  trustworthy,  and  his  conclusions  sound. 


GRATUITOUS  MEDICAL  SERVICES, 

We  have  already  pointed  out  the  great  use  ( 
“  cottage”  village  hospitals,  and  the  peculiar  se 
vices  which  they  are  capable  of  affording  to  the  sic 
and  wounded  of  the  district  wherein  they  are  locate' 
It  is  very  probable  that  the  one  which  has  alread 
succeeded  so  well  at  Cranley  may  be  the  model  f 
the  construction  of  many  similar  ones  throughoi 
the  country.  We  have,  in  fact,  received  a  circuli 
announcing  the  intention  of  establishing  a  “  cottage 
hospital  at  East  Grinstead  ;  and  we,  therefore,  : 
once  strongly  urge  upon  the  consideration  of  tl 
medical  men  who  may  be  attached  to  such  hospit 
the  most  important  question  of  gratuitous  service 
In  the  plan  which  lies  before  us,  one  part  of  tl 
programme  is,  that  the  medical  oflBcer  is  to  “  give  1 
professional  services  gratuitously”;  and,  in  fact,  a 
gather  from  the  circular  that  here,  as  in  like  case 
the  chief  promoter  of  the  scheme  is  a  member  of  o 
profession.  Now  we  would  ask  that  gentlemen 
tell  us  what  are  the  grounds  upon  which  he  th 
tenders  his  services  gratuitously.  He  may  answe 
that  he  is  only  doing  like  all  the  rest  of  the  profi 
sional  world ;  and  truly  it  is  not  with  any  idea 
blaming  him  that  we  ask  the  question.  Our  wish 
to  try  and  arrest  an  evil  which  is  ruining  and  c 
grading  our  profession  ;  and  to  prevent,  if  possih 
its  extension  into  this  new  field  of  competition  whi 
appears  opening  before  us.  AVe  simply  ask  thi 
Can  any  gentleman,  who  gives  or  off'ers  these  pub' 
services  gratuitously,  adduce  one  single  reasonal 
argument  in  favour  of  the  suicidal  folly,  as  we  mu 
in  the  meantime,  be  permitted  to  call  it.  Here  £ 
the  Medical  College  and  many  medical  benevokil 
funds  continually  ringing  in  our  ears  the  direst  tai 
of  distress  and  misery  falling  upon  members  of  cl 
profession.  Continually,  also,  we  have  loud  co 
plaints  of  the  miserable  receipts  of  the  hard-wort 
and  over- worked  surgeon  ;  and  yet  daily  do 
continue  and  extend  this  mad  system  of  doing  t 
work  of  the  community  gratuitously.  Does  t 
lawyer  ever  do  one  stroke  of  public  business  withe 
pay  1  AVhere  is  the  highly  educated,  experienc 
and  wealthy  vicar,  dean,  or  bishop,  who  does  regu 
gratuitous  public  work  in  a  hospital  ?  Do  the  s' 
veyors  of  our  public  medical  charities  survey  grat 
Do  wealthy  contractors  lay  their  bricks  gratis  ? 
butchers  supply  the  hospital  sick  with  beef  grat 
tously  ]  Is  there  one  single  class  of  persons  in  t 
country,  from  the  Queen  down  to  the  scaveng 
who  do  public  work  gratis,  except  medical  me 
Undoubtedly  not.  To  us  alone  belongs  the  si. 
thankless  palm  of  performing  public  work — the  w 
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the  community  at  large — without  pay  and  with- 
,  thanks.  Kay,  more  than  this  :  we  actually  go 
^n  on  our  knees  and  ask  the  public  permission  to 
this  work. 

Let  it  be  remembered,  the  system  is  one  of  modern 
ention  ;  it  was  begotten  by  selfishness,  out  of 
opetition.  It  was  no  love  of  doing  the  heaven- 
rk  of  pure  charity  which  presided  over,  and  which 
1  presides  over,  its  existence.  We  would,  there- 
i,  earnestly  ask  the  medical  supporters  of  these 
tage  hospitals  to  p.ause  before  they  assist  in  the 
ension  of  this  absurd  system  of  professional  spo- 
ion. 


THE  “POMMADE  HIT  HOLLOWAY.” 
rofessor”  Holloway  has  gained  the  day  against 
.  agent,  Mr.  Sellen.  The  court  has  decided  that 
Sellen  did  not  obtain  from  the  French  Govern- 
it  the  permission  required  by  the  “  Professor,” 
was,  therefore,  not  entitled  to  his  pay.  “  Pro- 
or”  Holloway  agreed  to  pay  the  ag^nt  ^500  if  he 
Id  obtain  him  permission  to  sell  Holloway’s  Oint- 
it  in  France  and  her  colonies.  By  the  French 
,  which  prohibits  the  sale  of  secret  remedies,  that 
Id  only  be  done  by  permission  of  the  Minister  of 
Interior.  Holloway’s  Ointment  was  a  secret 
edy,  and  was  so  treated.  To  obtain  a  patent 
it,  it  had  been  treated  as  a  cosmetic  and  called 
pommade,”  and  as  the  analysis  showed  that  it 
rained  only  butter,  lard,  turpentine,  and  wax,  the 
nch  had  laughed  at  it,  and  said  there  was  no- 
:g  noxious  in  that,  it  might  be  sold  as  a  “pom- 
’.e.” 

ut  even  the  patent  to  sell  the  “  pommade  dit 
loway”  was  worthless  ;  for  when  offered  to  the 
ndant  by  the  plaintiff  it  was  long  after  it  had 
1  granted,  and  when  it  had  become  void  though 
non-payment  of  certain  fees. 

^ho  in  future  will  venture  to  say  that  a  “  rose 
ny  name  would  smell  as  sweet”?  Here  is  the 
)us  invention  which  as  “  Holloway’s  Ointment” 
“sovereign  remedy,”  and  which  as  “Pommade 
Holloway”  is  an  unsaleable  article.  A  part  of 
“  court,”  it  is  worthy  of  note,  in  the  shape  of 
rice  Williams,  could  not  let  slip  the  occasion  of 
ging  under  the  notice  of  the  public  at  large  an 
llent  application, 

dr.  Justice  Williams  said  he  should  he  ungrateful 
j  did  not  express  his  obligations  to  the  'pommade 
'n  as  Pommade  Divine,  from  which  he  had  frequently 
ned  benefit.” 

le  “Justice”  did  not  (as  he  should  have  done) 
the'public  whether  it  was  from  the  application 
e  “  pommade”  to  his  skin  or  to  his  wig  that  the 
fit  resulted.  We  trust  the  proprietors  of  the  divine 
nade  will  not  fail  to  thank  Mr.  .Justice  Williams, 
have  his  words  and  name  distributed  over  the 
ce  of  the  earth  on  the  backs  of  their  ointment- 


T  II  E  WEEK. 

Odr  attention  has  been  called  to  the  following  an¬ 
nouncement  in  a  country  paper,  and  from  the  state¬ 
ment  made  at  another  page  we  cannot  doubt  as  to 
its  general  correctness.  We  sincerely  trust  that  if 
the  manifest  evil  done  in  the  present  case  is  irremedi¬ 
able,  the  fact  may  lead  to  the  prevention  in  future 
of  such  unwarrantable  exercise  of  power.  It  seems 
to  us  that  the  gift  of  the  appointment  ought  to  be 
placed  in  more  responsible  hands  than  in  that  of  a 
Government  Inspector  of  Factories ;  and  we  should 
strongly  recommend  those  gentlemen  who  are  moving 
in  this  case  to  apply  also  to  the  Home  Secretary  to 
have  the  gift  of  the  appointment  placed  in  more 
fitting  hands.  We  read  in  the  Oldham  Standard  as 
follows : — • 

“  We  are  informed  that  the  office  of  government  me¬ 
dical  officer  for  the  factories  for  this  district,  vacant  by 
the  death  of  Dr.  Earnshaw,  has  been  conferred  on  Mr. 
Coles,  the  son  of  Mr.  Coles,  tlie  government  sub-in¬ 
spector  of  factories.  Mr.  Coles  is  quite  a  young  man  ; 
and  has  scarcely  had  any  experience  in  his  profession 
to  warrant  his  appointment  to  such  an  important  office. 
It  is  one  of  the  worst  pieces  of  jobbery  perpetrated 
here  for  some  time  ;  and  we  understand  that  the  rnedi- 
cal  gentlemen  in  the  town  very  properly  intend  memo¬ 
rialising  Sir  George  Grey  on  the  subject.  Surely  youth 
and  inexperience  ought  not  to  be  preferred  to  age  and 
merit.” 


Sir  E.  B.  Lytton,  as  some  of  our  readers  may  re¬ 
member,  last  year  insulted  the  common  sense  of  the 
British  people  by  the  publication,  in  All  the  Year 
Round,  of  a  Mesmeric  tale.  The  fanciful  baronet 
did  this,  we  must  suppose,  for  the  purpose  of  puffing 
his  favourite  science — the  Mesmeric.  We  are  not 
surprised,  therefore,  to  find  that  a  journal  w'hich 
could  admit  such  transcendental  nonsense  into  its 
pages  should  also  admit  a  fling  at  “  illiberal  doctors” 
— the  illiberal  doctors  being  those  who  refuse  to 
meet  homoeopaths  in  consultation.  Having  exalted 
the  virtues  and  miraculous  powers  of  Mesmerism, 
naturally  enough  All  the  Year  Round  would  defend 
the  high  priests  of  the  art,  even  though  at  the  ex¬ 
pense  of  the  medical  profession.  In  its  current 
number,  it  in  fact  thus  abuses  a  resolution  of  the 
Dublin  College  of  Surgeons,  for  the  purpose  of 
praising  the  epistle  of  his  Mesmeric  Grace  the  Arch¬ 
bishop  of  Dublin.  One  can  only  deplore  the  illo¬ 
gical  ignorance  which  could  dictate  the  insertion  of 
such  a  paper  in  a  journal  of  such  pretensions,  and 
may  fairly  suppose  that  the  great  defender  of  the 
faith.  Sir  E.  B.  Lytton,  had  a  finger  in  its  construc¬ 
tion.  If  so,  we  wish  the  homoeopaths  joy  of  their 
new  friend. 


The  Royal  College  of  Physicians  has  refused  to  en¬ 
tertain  the  subject  of  the  matter  in  dispute  between 
Dr.  Tweedie  and  Dr.  Murchison. 
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The  Chemical  News,  in  speaking  of  the  cleanliness 
of  the  process  pursued  by  Messrs.  Stevens  in  their 
bread  making,  winds  up  with  the  following  excellent 
bit  of  advice,  which  we  recommend  to  the  considera¬ 
tion  of  all  honourable  purveyors  of  sound  articles  of 
food  and  physic  ; — 

“In  conclusion,  let  us  advise  the  company  most 
strongly  to  have  nothing  to  do  with  testimonials  from 
the  numerous  adulteration-mongers,  from  whom,  we 
have  no  doubt,  they  have  long  since  received  applica¬ 
tions  to  analyse  their  bread.  If  their  bread  is  good — 
and  the  samples  we  have  tasted  were  excellent — the 
public  will  soon  find  it  out,  and  bestow  on  them  the 
best  of  testimonials,  a  large  trade  ;  while  fulsome  letters 
from  half-a-dozen  ‘  chemical  and  microscopical  analysts,’ 
with  half  the  alphabet  added  to  their  names,  can  only 
bring  suspicion  on  their  wares,  and  make  sensible 
people  chary  of  dealing  with  them.  If*  good  wine  needs 
no  bush,’  what  shall  we  say  of  that  still  greater  rarity, 
good  bread  ?  The  company  has  commenced  in  a  spirited 
and  dignified  manner,  wuthout  puff  or  flaming  adver¬ 
tisements.  Let  them  go  on  so,  and  we  venture  to  pro¬ 
phesy  that  their  household  loaves  will  soon  become 
*  household  words.’” 


^ssDxiafioit  Intelltgcnte. 


NOTICE  EEGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  wdll  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Brauches; 
as  otherwise  the  Jouknal  cannot  be  sent  to  them. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

•  Woi'cester,  November  lOtb,  180:i. 


BRANCH  MEETING  TO  BE  HELD. 


NAME  OF  BRANCH.  .  PLACE  OP  MEETING.  DATE. 


Snuopsmr.ESciENTTFic.  George  Hotel, 
[Aimual.J  Shrewsbury. 


FriJav,  Feb. 
13  th,' 2.30. 


NORTH  WALES  BR.ANCH:  GENERAL 
MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  on  Tues¬ 
day,  January  ;27th,  at  l.‘J2  p.m.,  at  the  Dudley  Arms 
Hotel,  Rhyl,  under  the  presidency  of  Dr.  G.  Turner 
Jones  of  Denbigh.  Tliere  were  also  ten  other  members 
present.  Several  letters  were  received  from  members, 
regretting  their  inability  to  attend. 

Annual  Meeting.  It  was  unanimously  resolved  that 
the  annual  meeting  of  the  members  of  this  Branch  be 
held  on  Tuesday,  the  7th  of  July  next,  at  1  p.m.,  at  the 
Royal  Hotel,  Rhyl. 

Papers.  The  following  papers  and  cases  were  com¬ 
municated,  and  elicited  a  long  and  interesting  discussion. 

1.  Diphtheria,  followed  by  Ascites  aud  Recovery.  By 
T.  E.  Jones,  Esq.,  Llanasa. 

2.  Case  of  Reteutiou  of  Urine.  By  L.  Lodge, 
L.R.C.P.Bd.,  St.  Asaph, 

fi.  Case  of  Occlusion  of  Vagina  aud  Anus.  By  J.  C. 
Davies,  JI.D.,  Holywell. 

4.  Case  of  Hermaphrodite,  By  J.  Williams,  Esq., 
Holywell.  ' 

The  members  afterwards  dined  together,  and  passed  a 
pleasant  and  agreeable  meeting. 


METROPOLITAN  COUNTIES  BRANCH. 


Gratuitous  Medical  Services.  At  a  meeting  of  e 
Council  of  this  Branch,  held  on  February  3rd,  the  , 
lowing  proposals  for  the  restriction  of  the  systeri|i; 
gratuitous  medical  services  were  approved,  and  ordejc 
to  be  published  in  the  Journal. 

1.  To  give  publicity  to  all  hospitals  and  dispensapi 
that  recognise  the  principle  of  payment  for  medical  ■ 
vices.  (This  has  done  good  service  in  the  case  of 
insurance  companies.) 

2.  To  append  to  every  medical  vacancy  announceck 

the  Journal  the  amount  of  salary  or  honorarium,  if  f 
that  is  attached  to  the  post,  just  as  the  value  is  gi 
with  every  clerical  vacancy.  i 

3.  To  bring  from  time  to  time  the  expediency  as  | 
as  the  justice  of  paying  for  medical,  no  less  than| 
legal  and  clerical  services,  under  the  consideratio’^i( 
the  governors  and  committees  of  all  institutions.  i' 


Neio  Members.  The  following  gentlemen,  residinjl 
the  Metropolitan  Counties  district,  have  been 
elected  members  of  the  Association,  according  to 
XIV,  at  meetings  of  the  Council  of  this  Branch  hel 
January  13th  and  Februaiy  3rd. 

.4.tkins,  Jas.  U.,  M.D.,  Grove  House  Asylum,  Stoke  Newington(|i 
Barker,  Alfred  J.,  M.l).,  Upper  Holloway  f 

Blaokstoiie,  Joseph,  F.sq.,  Gloucester  Hoad,  Regent’s  Park 
Bridgemaii,  George  W.,  Lsq.,  73,  Margaret  Street 
Bryant,  Thomas,  Esq.,  Assistaiit-Surgeou  to  Guy’a  Hai 
Finsbury  Square 
Burrows,  William  A  ,  Esq.,  Quadrant  Villa,  Islington  ' 

Cahill,  Thomas,  M.U.,  Albert  Terrace,  Ktiightsbridge 
Cballice,  John,  M.D.,  Great  Cumberland  Street 
Clark,  Alfred,  Esq.,  Twickenham 

Clark,  Andrew,  M.U.,  Assistant-Physician  to  the  London  Hotj|| 
Montague  Street,  Russell  Square 
Clark,  F.  Le  Gros,  Esq.,  Surgeon  to  St.  Thomas’s  IIospitB|i 
Thomas’s  Street  jj 

Di.’con,  Thomas,  M.D.,  I’orchester  Place,  Bayswatar 
Dow,  John,  Esq.,  St.  Martin-le-Grnnd  |fl 

Edwards,  D.  0.,  Esq..  Gilston  Road,  Bromptnn 
Eyles,  Richard  S.,  Esq.,  St.  .Andrew’s  Court,  Holborn  I' 

Forbes,  John  Gregory,  Esq.,  Uevonport  Street,  Hyde  Park  J 
Forsyth,  John,  Esq.,  C.B.,  late  Bengal  Medical  Service,  Orienttia 
Galton,  Robert  Cameron,  M.U.,  Harley  Street  |i 

Gibson,  John  K.,  Esq  ,  Surgeon  to  Newgate  Prison,  Russell  Sc  .1 
Grant,  Alexander,  Esq.,  late  Bengal  Medical  Service,  I’ark 
Haverstock  Hill  G 

Hawkins,  I'Tancis,  M.D.,  Registrar  to  the  Medical  Council,  l|l 
Street  '  ' 

Hayward,  Henry  H.,  Esq.,  Queen  Anne  Street 
Headland,  Edward,  Esq.,  Upper  Portland  Place 
H  olt,  Barnard,  Esq  ,  Surgeon  to  the  Westminster  Hospital,  Savilj 
Hunt,  Alfred,  Esq.,  Hammersmith 
Kisch,  Joseph,  Esq.,  Circus  Place,  Finsbury 
Pitching,  George,  M.D.,  Enfield 
Langmore,  John  C.,  M.B.,  Oxford  Terrace 
I.alham,  d’eter  M.,  M.D.,  Grosvenor  Street 
Reared,  Arthur,  M.D.,  Physician  to  the  Great  Northern  Ho 
Old  Burlington  Street 

I.ee,  Newton  B.  C.,  Esq.,  ’Talbot  Terrace,  Westbourne  Park 
Mackmurdo,  Gilbert,  Esq.,  E.R.S.,  Surgeon  to  St.  Thomas’s  Ho 
New  Broad  Street 

Mapleton, Henry, M.D.,  Inspector  General,  Army  Medical 
ment,  Whitehall  Yard 
Mushet,  William  B.,  JI.B.,  Fulham 
Norton,  Robert,  M.l).,  Westbourne  Grove  West 
I’earse,  George,  L.K.C.l’.F.d.,  Regent  Street,  Westminster 
Phillips,  Richard,  Esq,,  I.einster  Square 

Randall,  John,  M.U.,  Medical  Officer  to  St.  Marylebone  Infl  itJ 
I’ortmau  Street  ^ 

Rendle,  James  Davy,  M.D.,  Medical  Officer  to  the  Govar.^ 
Convict  Prison,  Brixton  Hill  ■ 

Rose,  Henry  Cooper,  M.D.,  Hampstead  :  \ 

Russell,  William  A.,  L.R.C.P.F.d.,  St.  Alban’s  ' 

Sankey,  William  H.  0.,  .M.D.,  Asylum,  Hanwell  L 

Skey,  Frederick  C.,  Esq.,  Surgeon  to  St.  Bartholomew’s  Hop 
Grosvenor  Street 

Slyman,  William  I).,  Esq.,  Wellington  Road,  Kentish  Town 
Smith,  ’i'homas.  Esq.,  Demonstrator  of  Anatomy  at  St.  BarthAcI 
Hospital,  Montague  Street 

Smith,  William  A.,  M.D.,  Physiwau  to  the  City  Dispensary,  D- 
Street  ^ 

Spitta,  Robert  J.,  M.D.,  Medical  Officer  to  the  Clapham  DispB 

0 1  rt P./vmmfitl  I 


Clapham  Common 
Stone,  Thomas  .A.,  Esq.,  Grosvenor  Srect 
Witten,  Edward  W.,  Esq.,  Gibson  Square 


{ 
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Ileporls  of  Soritfixs, 


MANCHESTER  ROYAL  INSTITUTION: 

MEDICAL  SECTION. 

Dkc.  ;3,  1862. 

L.  Boechakdt,  M.D.,  in  the  Chair. 

'  •iileetomy.  Mr.  Thomas  Windsor  exhibited  a  case 
i  hicli  he  had  performed  iridectomy,  chiefly  with  the 
^  '  of  showing  how  beautifully  the  ciliary  processes 
^  3  displayed. 

ncephalocele.  Dr.  Lorimer  exhibited  a  case  of  en- 
t  lalocele  evidently  protruding  from  the  occiput,  and 
a  It  which  he  purposed  making  some  future  remarks. 

upture  of  the  Uterus.  Di-.  Thomas  exhibited  an 
t  us  ruptured  transversely  across  the  fundus.  The 
j  is  was  slightly  contracted ;  and  ergot  had  been  given 
I  homoeopathic  practitioner. 

^  iabetes  Mellitus.  The  debate  on  Dr.  Noble’s  paper 
»  resumed,  and  was  of  considerable  interest.  Dr.  J. 

'ietcher.  Dr.  Roberts,  Mr.  Greaves,  Dr.  Edward  Smith 
D  jondon,  and  others,  took  part ;  and  the  opinion  that 
t  e  is  at  any  rale  a  practical  distinction  between  cer- 
b  classes  of  diabetes  was  generally  maintained. 

edical  Diary.  Dr.  Barlow  read  a  narrative  of  a 
r  ge  to  .Australia  and  back  in  the  Donald  M'Kay.  It 
K  of  much  interest,  and  abounded  with  practical  hints 
E  ible  for  various  emergencies. 


Annual  Meeting,  January  14th,  1863. 

L.  Boechardt,  M.D.,  in  the  Chair. 

'’port.  The  annual  report  was  read  and  approved  of. 
[i  lowed  that  the  society  was  never  in  a  more  flourish- 
*  condition  as  regards  numbers  or  general  activity; 
I  -egretted  the  gradually  increasing  financial  difficul- 
3  and  suggested  that  to  meet  these,  as  well  as  to  in¬ 
i',  ;e  the  attractiveness  of  the  library,  it  was  advisable 
t  ise  the  annual  subscription. 

'  accordance  with  this  suggestion,  it  was  afterwards 
B  ved  that  the  subscription  for  town  members  be  in- 
I  led  to  two  guineas. 

"ice-hearers  and  Committee.  The  following  gentle- 
l  were  then  elected  office-bearers  : — President,  E. 
L  h  Esq.;  Vice  President,  Dr.  D.  Noble;  Treasurer, 
D  Borchardt ;  Honorary  Secretary,  Dr.  W.  Roberts  ; 
i  nary  Treasurer,  Thomas  Windsor,  Esq.;  Honorary 
I  'jr.  Dr.  J.  Thorburn.  Committee,  Dr.  Alcock;  M.  R. 
5^  Esq. ;  G.  Greaves,  Esq. ;  Dr.  Medd  ;  Thomas  Mel- 
t  Csq. ;  Dr.  Samelson  ;  Dr.  W.  Skinner;  R.  B.  Smart, 
t  ;  Dr.  Stone ;  Dr.  Thomas  ;  Dr.  Thorburn ;  J.  Wind- 
Iff  isq. 


epidemiological  society, 

Monday,  Dec.  15th,  1862. 

Charles  Murchison,  M.D.,  in  the  Chair. 

p'  ST  ON  'THE  STATE  OF  EPIDEMIC  DISEASE  IN  GREAT 
,  BRITAIN  IN  1861-2.  BY  J.  N.  RADCLIFFE,  ESli. 
f  Report  referred  to  the  twelve  months  ending  the 
»,  September  1862.  The  folio  wing  is  a  recapitulation 
«'  ne  of  the  principal  facts  recorded. 

'  !  e  health  status  of  the  English  population,  as  esti- 
>  1  from  the  unusually  low  rate  of  mortality  through- 
le  year,  was  generally  good,  notwithstanding  dear- 
i|  of  provisions  and  an  excessive  amount  of  pauper- 
••  The  health  status  of  the  Scottish  population  was 
I*!  sdly  below  the  average,  as  shewn  by  the  large 
I  nt  of  sickness  prevalent  in  the  last  quarter  of  1861, 
■  he  high  rate  of  mortality  since  the  commencement 
'  >2. 


The  average  death-rate  of  Scotland,  it  is  well  to  re¬ 
mark,  is  helow  that  of  England.  Thus,  during  the  six 
years  1855  60,  the  annual  proportion  of  deaths  in  Eng¬ 
land  was  219  per  10,000  population ;  during  the  same 
period  in  Scotland,  the  proportion  was  208. 

The  high  range  of  temperature  in  the  winter  months 
and  low  range  during  the  summer,  in  England,  exer¬ 
cised  a  favourable  intluence  over  the  healtli,  notwith¬ 
standing  much  wet  and  variability  of  weather.  In  Scot¬ 
land,  similar  conditions  of  temperature  and  weather  ex¬ 
isted,  but  to  an  exaggerated  extent;  and  the  great 
changes  which  were  experienced,  and  especially  the 
undue  humidity  of  the  atmosphere,  were  apparently  tho 
fostering  causes  of  the  intluenza  and  throat-affections, 
which  appear  to  have  been  more  common  there  than  in 
England. 

The  eiiidemic  diseases  most  prevalent  in  England 
were  continued  fever,  scarlatina,  measles,  diphtheria, 
whooping-cough,  and  small-pox.  In  Scotland,  the  same 
diseases,  with  the  exception  of  small  pox ;  also,  and 
more  particularly,  sore-throat,  often  assuming  a  diph¬ 
theritic  character,  and  accompanied  by  diphtheria,  played 
the  chief  part  in  the  epidemiology  of  the  twelve  months. 

In  both  parts  of  the  kingdom,  continued  fever  pre¬ 
vailed  most  comnionly  in  the  autumn  quarter  of  1861  ; 
and  in  England,  the  affection  would  appear  to  have 
been  more  general  in  the  northern  than  in  the  southern 
portion  of  the  kingdom. 

In  both  countries,  scarlatina  was  widely  prevalent  in 
the  northern  districts  in  the  last  quarter  of  1861;  but 
the  disease  became  more  active  in  the  southern  dis¬ 
tricts  in  the  third  quarter  of  1862. 

Measles  prevailed  extensively,  and  in  some  instances 
veiy  fatally,  in  the  winter  quarter  in  England.  In  Scot¬ 
land,  the  disease  appears  to  have  been  most  prevalent 
in  the  spring  and  summer  quarters. 

Diphtheria  was,  in  England,  principally  fatal  in  the 
autumn  quarter;  hut  the  disease  prevailed  more  or  less 
in  every  registration  district  during  the  year.  In  Scot¬ 
land,  the  disease,  together  with  sore-throat,  appears  to 
have  been  epidemic  throughout  the  year. 

Whooping-cough  was  widely  prevalent  in  England 
during  the  winter  quarter ;  in  Scotland,  during  the 
winter  and  spring  quarters. 

Influenza  was  epidemic  in  Scotland  in  the  autumn 
and  winter  quarters. 

Finally,  small-pox  broke  out  in  many  districts  of  Eng¬ 
land,  but  more  particularly  in  the  eastern  and  south¬ 
western  and  northern  counties,  and  in  Y’orkshire. 

In  no  instance  did  an  outbreak  of  any  of  the  different 
diseases  referred  to,  as  occurring  in  England,  assume 
what  may  be  termed  general  proportions.  The  out¬ 
breaks  were  essentially  local.  But  the  dispersion  of  the 
various  maladies,  or  of  their  centres  of  manifestation, 
over  the  kingdom  ;  the  cropping  out  of  exaggeration  of 
these  diseases  in  different  localities ;  and  the  effects 
they  apparently  exercised  upon  the  sickness  and  mor¬ 
tality  of  certain  districts,  without  heightening  the  death- 
rate  of  the  whole  kingdom,  present  a  study  of  great 
interest.  From  this  study,  it  is  reasonable  to  conclude 
that,  in  dealing  with  these  local  outbreaks  of  epidemic 
disease  in  ordinary  periods,  the  best  chance  is  afforded 
of  warding  off  the  wide  spread  and  more  deadly  out¬ 
breaks  of  extraordinary  periods. 

The  detailed  mortuary  returns  for  Scotland  extend  as 
yet  only  to  the  year  1857  ;  but  the  returns  for  England 
are  brought  down  to  1860.  From  the  latter,  then,  may 
be  obtained  information  as  to  the  status  of  the  several 
epidemic  diseases  most  prevalent  in  the  twelve  mouths 
discussed,  immediately  prior  to  that  period. 

Since  1857,  the  mortality  from  continued  fever  has 
slowly  declined.  In  that  year,  the  deaths  from  this 
cause  amounted  to  19.016;  in  1860  they  were  13.012. 

In  1855,  tlie  mortality  from  scarlatina  was  17.314. 
In  1856  and  1857,  the  number  of  deaths  from  this  dis- 
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ease  fell  considerably — the  mortality  in  the  latter  year 
being  12.(340.  The  year  following,  the  mortality  in¬ 
creased  enormously,  becoming  well-nigh  doubled — the 
number  of  deaths  from  the  malady  being  23.711.  In 
ISh!),  the  number  fell  to  19.310 ;  and  in  IHGO,  it  became 
as  low  as  9.305.  Prior  to  1855,  deaths  from  scarlatina, 
cyiianche  maligna,  and  diphtheria,  were  not  separated  in 
the  Eegistrar-treneral’s  report.  Whether  the  detailed 
reports  of  the  Registrar- General  will  show  an  increase 
in  the  mortality  in  the  whole  of  England  from  scarla¬ 
tina,  during  18(31  and  1802,  as  great  as  occurred  in  Lon¬ 
don,  cannot  be  predicted.  It  is  certain,  however,  that 
the  activity  of  scarlet  fever  was  great  in  several  parts  of 
the  kingdom. 

The  deaths  from  cynanche  maligna  in  1855  amounted 
to  199;  in  1858,  to  770.  In  1800,  the  mortality  from 
the  disease  had  decreased  to  370. 

The  mortality  from  measles  was  largely  augmented  in 
1858  ;  and  there  was  a  steady  increase  in  the  number  of 
deaths  from  the  disease  in  the  two  subsequent  years. 

The  deatlis  registered  from  diphtheria  in  1855  num¬ 
bered  180 ;  in  1859,  9.587.  In  1800,  the  mortality  from 
this  disease  had  decreased  to  5.212. 

Tire  mortality  from  whooping-cough  in  1800  was  the 
lowest  since  1852;  and  the  mortality  from  smallpox 
had  declined  from  0400  in  1858  to  2749  in  1800. 

The  reduced  rate  of  mortality  throughout  England, 
which  occurred  in  1800,  was  chiefly  due.  Dr.  Farr  states, 
to  the  decline  of  the  number  of  deatlis  from  scarlatina, 
diphtheria,  and  diarrhma.  A  decrease  also  in  the  mor¬ 
tality  from  small-pox,  erysipelas,  and  cholera,  contri¬ 
buted  to  the  favourable  results. 

The  most  noteworthy  fact  in  the  epidemiology  of  the 
metropolis  during  the  twelve  months,  was  the  remarka¬ 
ble  outbreak  of  typhus.  In  1858, 1859,  and  1860,  typhus 
had  become  so  rare  a  disease  in  London,  that  the  ques¬ 
tion  of  converting  the  Fever  Hospital  to  other  uses,  was 
seriously  entertained.  In  1801,  typhus  again  became 
epidemic;  and  since  January  1862,  the  number  of  ad¬ 
missions  to  the  Fever  Hospital  for  typhus  has  exceeded 
that  at  any  period  of  the  history  of  the  hospital.  Dr. 
Murchison  attributes  this  epidemic  to  the  artificial 
scarcity  produced  by  the  system  of  strikes,  which  had 
for  some  time  previously  disorganised  the  labour  mar¬ 
ket,  and  the  condensation  of  population  caused  by  the 
arrival  of  labourers  in  the  metropolis  from  the  country 
in  search  of  work.  (See  Dr.  Murchison’s  recently  pub¬ 
lished  Treatise  on  the  Continued  Fevers  of  Great  Bri¬ 
tain,  p.  52,  for  an  account  of  this  epidemic.) 

The  mortality  from  continued  fever  in  London,  doubt¬ 
less  owing  to  the  outbreak  of  typhus,  was  in  excess  of 
that  of  any  like  period  since  1848.  Indeed,  the  total 
mortality  of  the  winter,  spring,  and  summer  quarters  of 
1862  (2839),  from  this  disease,  was  alone  in  excess  of 
that  of  any  year  since  1848.  The  true  source  of  this 
excess  of  mortality  would  not  have  been  rightly  under¬ 
stood  except  by  the  careful  nosological  and  etiological 
distinction  of  the  forms  of  continued  fever,  insisted 
upon  by  Dr.  Murchison. 

The  mortality  from  scarlatina  was  but  a  little  below 
that  from  continued  fever  during  the  twelve  months — 
the  total  mortality  from  the  former  malady  being  3437 ; 
from  the  latter,  3463.  Next  in  order  of  mortality  was 
whooping-cough.  Continued  fever,  scarlatina,  and 
whooping-cough,  wei’e  the  chief  epidemic  affections  of 
the  period  under  observation  in  the  metropolis.  The 
mortality  from  continued  fever  increased  to  a  maximum 
in  the  second  quarter  of  1862.  The  mortality  from 
scarlatina  was  at  its  maximum  in  the  last  quarter  of 
1861,  then  decreased  throughout  the  two  succeeding 
quarters,  but  largely  increased  again  in  the  summer 
quarter  of  1862.  The  mortality  from  whooping-cough 
was  greatest  in  the  first  quarter  of  1862.  Diphtheria 
was  still  largely  fatal,  having  occasioned  625  deaths. 

Mr.  Eadcliffe  detailed  the  history  of  the  outbreak  of 
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typhus  at  Preston  in  Lancashire  to  the  date  of  readi) 
the  report.  He  dwelt  also  at  some  length  on  epizooj 
diseases;  brought  together  the  chief  accessible  infom] 
tion  on  epiphytics;  and  terminated  his  report  by  a  br, 
analysis  of  the  principal  contributions  to  epidemiologr 
literature  in  Great  Britain  during  1861-2. 

The  chief  diseases  prevalent  among  domesticated  a; 
mals  were  epizootic  pleuropneumonia,  and  the  vesicuj 
disease  of  the  mouth  and  feet.  Scores  of  sheep  suffei| 
and  were  lost  from  filaricc  in  the  bronchial  tubes  ai 
abomasum  ;  there  were  several  local  but  very  fatal  ot 
breaks  of  influenza  among  horses ;  and  an  outbreak 
variola  ovina  occurred  in  Wiltshire.  The  history  of  t 
latter  outbreak,  which  excited  great  alarm  at  the  lir 
will  be  imperfect  until  the  official  reports  are  publish 
There  was  no  special  disease  among  plants  during  1 
year. 

Dr.  Muechison  complimented  the  author  on  the  va 
able  report  which  had  been  read  to  the  Society;  s 
observed  that  a  continuation  of  such  reports  would 
of  great  service  to  future  writers  on  epidemics.  \Y 
regard  to  continued  fevers,  he  pointed  out  the  necest 
of  distinguishing  the  different  forms,  before  draw; 
conclusions  as  to  their  causes.  The  terms  “  typh 
and  “  continued  fever”  were  commonly  employed  to 
signate  different  idiopathic  fevers  arising  from  toti 
different  causes,  as  well  as  many  febrile  affectit 
symptomatic  of  local  inflammation,  which  might  put 
typhoid  symptoms.  Consequently,  all  official  retui 
from  which  these  sources  of  error  were  not  exclud 
w'ere  of  no  value  for  drawing  any  inferences  as  to 
probable  causes  of  an  increased  or  diminished  pre 
lence  of  the  diseases  in  question.  He  proceeded 
allude  to  certain  instances  where  great  misundersta 
ing  had  arisen  from  confounding  the  different  forui> 
continued  fever.  Twenty  years  ago,  a  memorable  < 
cussion  took  place  between  the  late  Dr.  Alison  of  Ec 
burgh  and  the  London  Poor-Law  Commissioners, 
specting  the  causes  of  “  fever” — the  latter  maintain 
that  it  was  often  due  to  putrid  emanations  from  dec 
ing  organic  matter,  and  was  independent  of  destituti 
whereas  Dr.  Alison  asserted  that  its  main  cause  ( 
destitution,  and  that  putrid  emanations  had  iiotluDjl 
do  with  it.  Both  observers  were  right;  but  they* 
ferred  to  different  diseases.  Dr.  Alison’s  observati 
were  made  upon  typhus  and  relapsing  fever;  thos 
the  London  observers  on  enteric  fever.  Again,  the  j 
1858,  in  which  the  filthy  condition  of  the  Thames 
tracted  so  much  notice,  had  often  been  referred  tc 
proving  that  enteric  fever  was  independent  of  pu 
emanations,  because  “  fever”  was  less  prevalent  in  I 
don  than  it  had  been  for  many  years  before.  Dr.  J 
chison  did  not  believe  that  the  condition  of  the  Tha 
in  that  year  was  sufficient  to  give  rise  to  enteric  fe’ 
but  he  insisted  that  there  was  no  diminution  in 
prevalence  of  enteric  fever  in  London  in  1858:  the 
minished  prevalence  of  “  fever”  was  due  to  the  air 
complete  disappearance  of  typhus,  which  was  ackn 
lodged  to  be  independent  of  putrid  emanations. 
Murchison  then  alluded  to  the  present  conditioi 
Lancashire,  in  reference  to  the  appearance  of  ft 
Typhus  had  broken  out  at  Preston  early  in  Octol 
and  from  the  reports  published  in  the  Times,  as  wel 
from  private  information,  he  believed  it  to  be  dm 
overcrowding  consequent  on  destitution.  The  unpi 
leled  relief  which  had  been  afforded  to  the  distre; 
operatives,  and  the  great  ability  with  which  this  n 
had  been  distributed,  had  alone  prevented  the  outb: 
of  an  epidemic,  like  that  which  devastated  Irelam 
1847,  after  the  failure  of  the  potato  crop.  It  had  1 
repeatedly  stated  that  throughout  Lancashire  there 
not  as  yet  been  a  single  death  from  starvation. 
London,  on  the  other  hand,  the  daily  papers  repo 
numerous  deaths  from  starvation ;  and  the  poor  p 
lation  had  been  condensed  by  the  arrival  of  numel 


b.  7,  1863.] 


REPORTS  OP  SOCIETIES.  [British  McdicalJour^.,, 


i  irers  from  the  country  in  search  of  employment. 
:  equently,  London  had  been  suffering  from  the  com- 
3  ;ement  of  1802  from  an  epidemic  of  typhus,  greater 
I  any  which  had  visited  it  for  many  years.  Since 
V  ary  1st,  nearly  2,000  cases  of  true  typhus  had  been 
I  tted  into  the  London  Fever  Hospital,  a  far  larger 
u  ber  than  in  any  previous  year  of  its  existence  ;  and 
I  '  had  also  been  numerous  cases  in  the  other  metro- 
I  in  hospitals. 

.  Lawson,_  Inspector-General  of  Army  Hospitals, 
i  ted  attention  to  the  probable  existence  of  a  certain 
[  mic  influence,  which,  for  want  of  a  better  term,  he 
1  nated  epidemic  force.  His  own  observations,  sys- 
3  tically  conducted  in  several  parts  of  the  globe,  had 
I  n  that,  the  ordinary  local  predisposing  causes  of 
[  mics  being  present,  epidemic  outbreaks  recurred 
'  curious  regularity.  This  periodical  recurrence  in- 
i;  3d,  he  thought,  a  law  of  epidemic  action,  independ- 
t  f,  although  acting  concurrently  with,  the  recognised 
)  -iug  causes  of  epidemics,  which  was  deserving  of 
'i  and  attentive  examination.  The  epidemic  force 
i  !  characterised  the  phenomenon,  became  at  times 
I  emic.  He  suggested  the  propriety  of  keeping  this 
r  ible  epidemic  influence  in  view,  in  examining  the 
1;  ility  records  of  this  kingdom.  They  would  doubt- 
t  hrow  much  light  on  the  subject. 

PacHAEDsoN  remarked  that  he  had  been  much 
b  k,  whilst  listening  to  Mr.  RadclifiFe’s  report,  with 
1  acit  assumption  by  the  author  of  the  spontaneous 
8  opment  of  certain  epidemic  contagious  afi’ections. 

[  lought  that  the  question  of  the  spontaneous  deve- 
^  ;nt  of  contagious  maladies  of  an  epidemic  character 
8  ipen  to^  much  doubt.  He  believed  that  it  was  a 

I  'on  which  might  with  much  advantage  be  sub- 

II  1  to  discussion  by  the  Society.  He  would,  there- 
II  with  the  permission  of  the  members,  take  an  early 
y  timity  of  asking  the  Society  to  express  an  opinion 
p  the  debated  points. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Januaey  8,  I8C3. 

B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

i>i  perforate  Anus.  The  Chairman  mentioned  that  the 
f  f  imperforate  rectum  reported  at  the  last  meeting 
I'  iminated  fatally.  Obstruction  had  come  on,  fol- 
8  by  swelling  of  the  belly  and  sinking.  He  was  not 
1';  d  to  make  a.  post  mortem  examination. 

lour  containing  Hair.  Mr.  Lowndes  shewed  a 
I,  r  of  about  the  size  of  a  filbert,  which  was  removed 

•  he  upper  part  of  the  outer  angle  of  the  orbit,  and 
t  ned  loose  hairs  in  it,  and  had  hair  growing  on  its 
II  membrane. 

*  'ic  Disease  of  Breast.  Mr.  Fletcher  shewed  a 
len  of  cystic  disease  of  the  breast,  removed  from 

ft  an  aged  35.  It  had  existed  for  a  year.  It  was 
FI  to  be  a  complete  cystic  tumour  with  a  large  fungus 
ding  into  one  cyst. 

'i  ind  of  the  Penis.  Dr.  Nottingham  brought  for- 
I  case  of  extraordinary  wound  of  the  penis.  He 
b  was  more  properly  a  wound  of  the  penis  received 
!  ixU’aordinary  way.  A  gentleman,  after  intercourse 
us  wile,  observed  hamiorrhage,  and  an  incised 
of  the  penis.  It  appeared  that  his  wife  had  been 
i  glass  syringe  some  days  before.  On  examina- 
*,,ir.  Nottingham  found  a  piece  of  glass  behind  the 
fixed  at  one  point.  He  made  use  of  a  four- 
1  speculum  to  open  out  the  vagina,  and  removed 
ce  of  glass  with  forceps.  It  suggested  itself  to 
at,  in  such  a  case,  the  fragment  might  be  pushed 
f  1  the  peritoneum.  The  woman  was  unconscious 
uestnee.  He  shewed  the  fragment,  which  was 
1,  m  and  sharp;  and  also  the  syringe  from  which 


It  had  become  detached.  In  another  case,  he  had  found 
several  pieces  of  glass  in  the  vagina.  These  glass  per’ 
forated  syringes  are  very  thin  and  dangerous,  and  he 
always  recommended  a  Higginson’s  syringe  and  porce- 
lam  tube.  * 

Mr.  DENTONihad  met  with  a  case  in  which,  during  in¬ 
tercourse,  the  husband  met  with  an  alarming  accident. 
A  stem  pessary  which  the  female  was  wearing  had  be- 
corne  inverted,  and  the  stem,  projecting  into  the  vagina, 
had  entered  the  man’s  urethra  and  caused  great  pain  ami 
great  haemorrhage. 

Mr.  Higginson  said  that  some  pessaries,  when  the 
stems  are  short,  are  liable  to  turn  round,  and  also  to 
drop  out  entirely.  He  might  be  allowed  to  say  that  he 
had  no  doubt  in  the  world  of  the  value  of  a  stem  in  cases 
of  anteversion,  retroversion,  and  dysmennorrhoea. 

The  Turkish  Fever  Ship,  Mr.  Higginson  read  a 
paper  on  information  collected  at  Malta  and  Alexandria 
respecting  the  crew  of  a  Turkish  frigate,  on  their  voyage 
n'om  Egypt  and  return  thither,  in  reference  to  the  out- 
bieak  of  fever  in  Liverpool  in  1801.  Mr.  Higginson  ob¬ 
served  that  the  medical  history  of  that  outbreak  of  fever 
IS  contained  in  thirteen  papers  in  the  Medical  Times 
and  Gazette,  April  to  July  1801;  in  four  papers  in  the 
Lancet,  April  1801 ;  and  in  a  paper  by  Dr.  Duncan  in 
the  first  volume  of  the  Transactions  of  the  Epidemio¬ 
logical  Society,  1802.  Thirty-two  sick  men  from  the 
Schah  Gehaed  were  admitted  into  the  Liverpool  Southern 
Hospital,  tour  of  whom  died  of  dysentery  ;  “  there  was 
no  typhus.”  Nevertheless,  typhus  attacked  those  who 
attended  on  the  Egyptians  on  board  the  ship,  at  the 
baths,  and  in  the  hospital ;  thirty-one  people  were  seized 
with  typhus,  and  eight  died.  Mr.  Higginson  learnt  at 
Malta  that  when  the  Schah  Gehaed  arrived  there  from 
Alexandria  on  her  way  to  England,  seventy-three  of 
her  crew  were  received  into  hospital ;  namely,  seventeen 
cases  of  febris  intermittens,  thirty-seven  of  febris  con- 
tinua,  eight  of  gastritis,  four  of  diarrhoea,  and  seven  of 
other  diseases.  One  case  only  of  those  of  febris  con- 
tinua  proved  fatal ;  and  he  was  told  that  the  cases  classed 
under  this  head  presented  “  a  pulse  of  about  100,  skin 
hot,  no  eruption,  tongue  white  and  coated,  but  not  dry  ; 
they  always  had  an  appetite.”  Into  the  same  hospital’, 
there  were  received  from  the  Voyageur  de  laMer,  on  her 
way  from  England  to  Egypt,  nine  cases,  of  which  two 
were  classed  under  the  head  of  febris  continua,  and  of 
these  one  died.  There  were  one  case  of  gastritis,  four 
of  diarrhoea,  and  two  of  rheumatism.  The  captain  also 
died  of  fever,  and  a  resident  engineer,  who  worked  on 
board  one  night,  also  took  fever  (true  typhus),  and  died 
about  the  ninth  day.  At  Alexandria,  Mr.  Higginson 
learnt  that  about  twenty-five  of  the  Arab  crew  had  been 
taken  to  hospital,  fourteen  of  whom  had  symptoms  of 
continued  fever,  and  of  these  one  died,  which  was  the 
only  death  of  those  arriving  in  Egypt.  Six  European 
passengers,  who  suffered  from  a  febrile  attack  more  or 
less  severe,  all  recovered.  No  contagion  is  known  or 
suspected  to  have  emanated  from  these  cases.  From  these 
data,  Mr.  Higginson  inferred  that,  in  the  case  of  these 
Egyptians,  the  same  poison  may  produce  fever  in  hot 
and  dysentery  in  cold  climates. 

Dr.  Cameron  said  that  in  Mr.  Higginson’s  account  it 
seemed  that  out  of  seventy-three  cases  in  the  first  series, 
only  one  proved  fatal.  These  could  not  then  be  cases 
of  true  typhus,  but  might  be  of  febricula.  This  form  of 
fever  is  recognised  and  described  by  Dr.  Murchisop. 
With  regard  to  the  cases  that  were  under  his  own  care 
at  the  Southern  Hospital,  much  had  been  said  and 
written  about  them,  and  he  had  re-considered  them  most 
carefully,  and  the  only  conclusion  he  could  come  to  was 
that  they  were  certainly  not  cases  of  true  fever.  There 
was  a  total  absence  of  prostration ;  the  patients  were 
generally  able  to  walk,  and  they  could  eat  well ;  there 
was  no  delirium ;  the  tongue  was  clean.  Again,  more 
than  200  men  worked  on  board  the  ship,  and  did  not 
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take  fever.  This  was  not  like  the  contagiousness  of  ship 
fever  He  referred  to  several  authorities  on  this  point. 

Mr  Irvine,  referring  to  his  own  published  statement 
on*this  subject,  said  that  the  cases  he  had  there  classed 
under  the  head  of  constipation  might,  perhaps,  like  Dr. 
Cameron’s,  have  been  cases  of  febricula.  During  their 
stav  these  patients  shewed  no  signs  ot  true  fever,  and 
they  bore  with  impunity  the  rough  treatment  they  were 

subjected  to  on  board  ship.  .  ,  ,, 

Mr.  Fletcher  thought  Mr.  Higginson  s  paper  valuable 
ns  proving  that  there  was  nothing  like  typhus  at  Malta, 
whatever  the  physician  there  chose  to  call  the  shght 
cases  under  his  care.  The  dirt  arid  emanations  from 
these  Turks  at  the  hospital  were  quite  sufficient  to  give 
rise  to  fever.  At  the  Paul  Street  Baths  men  took  fever 
after  being  only  a  very  short  time  in  contact  with  these 

Nottingham  said  that  these  Egyptians  had  been 
closely  packed,  and  exposed  to  all  the  circumstances  cal¬ 
culated  to  cause  an  outbreak  of  fever  ;  had  they  been 
Saxons  they  ought  to  have  had  fever,  at  any  rate  when  they 
got  into  the  typhus  regions.  He  is  disposed  to  believe 
that  that  Oriental  race  is  less  liable  to  typhus  than  we 


are. 


Dr.  Cameron  said  it  was  very  remarkable  that  those 
patients  of  his,  whatever  disease  they  themselves  had, 
inparted  true  typhus  to  the  Europeans  who  were  exposed 

to  the  infection.  ,  ,  .  ■.  j  , 

Dr  Vose,  during  the  outbreak  in  question,  had  at¬ 
tended  a  clergyman  who  had  contracted  the  disease  at 
the  Southern  Hospital.  He  had  distinctly  typhus- 
measly  eruption,  etc.  These  filthy  Egyptians  seemed 
able  to  radiate  a  disease  distinct  from  their  own. 


WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 
Erid.at,  Jan.  16th,  1863. 

M.  Baines,  M.D.,  Vice-President,  in  the  Choir. 


ON  SOME  POINTS  IN  CONNECTION  WITH  CEREBRAL 

h.t:morrhage.  by  t.  jones,  esq. 

The  author’s  opinions  were  based  upon  forty  fatal  cases 
wliich  had  occurred  at  St.  George’s  Hospital.  Ihese 
were  taken  indiscriminately ;  hut  after  a  careful  scrutiny, 
selectin"  only  those  cases  in  which  a  perfect  post  mortevi 
examination  of  all  the  organs  of  the  body  took  place, 
and  in  which  a  visible  haimorrhage  could  be  demonstrated 
from  the  cerebral  arteries,  thirty-six  cases  were  found 
perfectly  reliable  for  his  remarks.  Of  the  predisposing 
causes,  the  intiuence  of  age  was  first  discussed;  and, 
contrary  to  what  had  been  often  advanced,  he  shewed 
that  the  greater  number  of  cases  occurred  between  the 
acres  of  40  and  50;  for  intliirty  eiglitcases,he  had  found 
three  had  occurred  between  30  and  40  years  ;  thirteen 
between  40  and  50  ;  ten  between  50  and  00  ,  nine  be¬ 
tween  00  and  70;  and  three  between  70  and  80.  But  a 
further  examination  showed  that  by  comparing  the  num¬ 
bers  of  cases  with  the  respective  numbers  of  population 
at  similar  ages,  the  period  of  life  at  which  the  disease 
was  most  prone  to  occur  relatively  was  between  GO  and 
70-  for  between  30  and  40  years,  three  cases  occurred 
in  a  population  of  2500 ;  between  -10  and  50,  thirteen 
cases  in  a  population  of  1800  ;  between  50  and  00,  ten 
cases  in  1300;  between  60  and  70,  nine  cases  in  lOOO; 
and  between  70  and  80,  three  cases  in  a  population 

of  500.  ,  ,  ,  V 

With  regard  to  sex,  males  were  shown  to  be  more 

liable  to  tlie  disease  than  females ;  for  of  forty  cases,  11 
only  were  females. 

Mr.  Jones  next  described  the  efficient  causes  of  cere¬ 
bral  hfemorrhage,  and  the  intimate  connexion  between 
tlie  latter  and  disease  of  the  kidneys,  heart,  and  arteries. 
This  being  one  of  the  principal  objects  of  the  paper,  he 
enttred  minutely  into  details  of  the  thirty  six  fatal  cases, 
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in  which  disease  of  the  kidneys,  or  the  heart,  or  arte  i 
was  found,  conjointly  or  singly,  with  cerebral  Lcei  i 
rhage.  The  analysis  of  these  thirty-six  cases  was  u 
examined  ;  the  result  being  that  disease  of  the  cen  i 
and  other  vessels,  of  the  heart,  of  the  kidneys,  was  fv 
in  conjunction  ten  times;  disease  of  the  cerebral  ves  i 
of  the  heart,  of  the  kidneys,  twenty-two  times;  dis  i 
of  the  heart  and  kidneys,  twenty-nine  times;  ofj 
cerebral  vessels  and  kidneys,  twenty-two  times;  ofi, 
cerebral  vessels  and  heart,  twenty-four  times;  of,'i 
cerebral  vessels  and  heart  (hypertrophy),  ten  timesji 
vessels  not  cerebral  and  kidneys,  thirteen  times  ;  of  |i 
sels  not  cerebral  and  heart,  thirteen  times.  i 

The  further  results  of  the  analysis  showed  Ibiji 
more  than  one-half  the  cases,  the  kidneys,  heart,  ji 
cerebral  vessels  were  simultaneously  affected,  ani 
almost  all  those  cases  in  which  there  was  absence  oih 
ease  in  one  or  oilier  of  these  organs,  there  was  the 
tory  of  an  accident  to  w^hich  the  attack  was  attributi 

The  various  morbid  appearances  found  in  the  kidi 
heart,  and  arteries,  under  the  foregoing  circumsta: 
were  fully  and  minutely  explained,  the  author  11 
strongly  of  opinion  that  the  diseased  condition  oj 
kidneys  first  led  to  that  of  the  arteries,  andsubsequl 

to  the  heart.  _  -i  J 

In  support  of  this  opinion,  Mr.  Jones  offered  an  1|| 
thesis  to  the  eftect  that  the  kidneys,  from  their  iji 
ganised  state,  being  unable  to  depurate  the  blood  o|| 
one  hand,  hut  allowing  the  albumen  to  unduly 
away  on  the  other,  this  fluid  was  rendered  unfit  to 
on  the  nutrition  of  the  tissues,  and  that  the  art 
suffered  early  from  this  defective  nutrition.  The 
elusions  which  the  author  drew  from  his  examinati|| 

the  subject,  were : —  •  i  •  u 

1.  Cerebral  haimorrhage,  wdien  associated  with 
disease,  is  almost  always  found  to  be  dependant 
rupture  of  one  or  more  of  the  cerebral  arteries,  in 
sequence  of  certain  morbid  changes  having  taken 
in  their  walls. 

2.  These  changes  in  the  walls  of  the  vessels  ai 

duced  by  the  altered  state  of  the  blood,  the  effect  c 
vanced  disease  of  the  kidneys.  _  .( 

.3.  The  enlargement  of  the  heart  is  the  iminiM 
effect  of  the  renal  disease,  conjointli',  perhaps,! 
the  alterations  in  the  coats  of  the  vessels. 

The  paper  concluded  with  some  remarks  upo 
treatment  of  these  cases,  in  which  a  tonic  and  s 
lating  plan,  rather  than  a  lowering  one,  was  advo 
and  two  cases  were  given,  which  seemed  to  jusliij 
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case  of  white  fibro-serous  discharge  from 

THIGH.  BY  A.  B.  BUCHANAN,  M.D.,  GI.ASGOW. 

[^Communicated  hy  E.  H.  Sievekino,  M.D.] 

The  author  recorded  the  history  of  a  remarkable  c 
discharge  of  white  fibro-serous  fluid  from  the  po> 
cutaneous  surface  of  the  thigh,  under  his  cure  in 
gow.  The  patient  was  a  woman,  in  other  respe 
fair  health,  aged  40,  and  mother  of  six  healthy  ch- 
The  discharge  was  white,  like  milk,  and  flowed  ire 
coriations  produced  by  the  rupture  of  small  y< 
scattered  over  the  back  of  the  thigh ;  and  partic 
from  an  infiltrated  patch,  of  the  size  of  the  palm  • 
hand,  on  which  the  vesicles  and  excoriations  weri 
abundant.  The  milky  fluid  coagulated  a  few  m 
after  being  passed.  It  contained  a  fatty  moleoula 
similar  to  that  of  chyle,  and  a  few  nucleated  cells, 
results  of  a  chemical  analysis  closely  corresponde 
those  yielded  by  “  chylous  urine.”  I 
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},e  patient  dated  the  commencement  other  malady 
a  shivering  fit  twenty-one  years  ago,  shortly  after 
1  she  noticed  a  “  lump”  in  the  situation  of  the 
ed  surface.  Fifteen  years  ago  vesicles  appeared, 
‘f'whieh  a  brownish  fluid  exuded  on  scratching.  For 
ast  six  years  the  discharge  had  been  milk-white, 
was  always  worst  in  wet  weather,  and  while  the 
nt  was  walking  about,  when  its  amount  might  be 
a  pint  per  hour.  At  night  it  ceased  to  run,  recom¬ 
ing  about  an  hour  after  the  patient  rose  in  the 
ing ;  but  in  dry  and  frosty  weather  it  was  occasion- 
bsent  for  a  week  or  two.  The  veins  of  the  affected 
were  varicose,  but  no  enlargement  of  the  lymphatic 
s  could  be  detected.  The  author  succeeded  in  con- 
ig  the  discharge  for  two  months  by  a  long  elastic 
ng;  the  use  of  which,  however,  had  to  be  discon- 
1,  owing  to  severe  lancinating  pains  in  the  thigh 
breasts  also  swelled,  and  began  to  secrete  small 
ities  of  colostrum.  Immediately  on  ceasing  to  use 
:ocking  the  uneasy  sensations  subsided,  and  the 
irge  commenced  anew. 

.>r  remarking  that  cases  of  this  affection  were  ex- 
ly  rare  in  temperate  latitudes,  Dr.  Buchanan 
d  out,  by  referring  to  several  recent  examples, 
ley  were  probably  more  frequent  in  warm  climates, 
ed,  however,  and  gave  an  account  of,  two  unequi'.’o- 
ses  of  the  same  affection,  both  dating  from  the 
eenth  century  ;  one  of  which,  in  a  male  subject, 
ed  m  Germany,  and  the  other,  in  a  female,  in 

3. 

le  referring  to  various  pathological  theories,  the 
■  fully  recognised  the  identity  of  the  above  disease 
chylous  urine,”  or,  as  he  would  prefer  to  call  it, 
3nbro-serous  urine.”  He  objected  particularly  to 
leory  which  identified  white  fibro-serous  dis- 
s  in  general  with  chyle.  He  gave  his  reasons  for 
ng  that  it  was  more  natural  to  consider  them  as 
lent  to  the  white  liquor  sanguinis — to  transuda- 
)f  the  serum  of  the  blood  during  its  periodical 
ess  after  meals,  but  with  certain  modifications  in* 
ble  from  the  mode  of  its  secretion.  Thus,  while 
iter,  albumen,  and  salts,  and  possibly  also  the 
,  would  come  from  the  blood  directly,  he  showed 
e  cells  present  in  the  discharge  must  be  derived 
_ie  secretory  layer  of  the  skin,  or  from  the  epithe- 
cutaneous  glands.  He  contended  that  the  mole- 
ase  was  unquestionably  derived  from  the  blood  ; 

It  the  molecules  could  not  be  conceived  to  filter 
'  through  the  walls  of  the  vessels  without  presup- 
the  existence  of  a  uniformly  and  intensely  milky 
while  the  discharge  was  flowing,  even  at  long  in- 
after  meals.  To  avoid  this  difiiculty,  it  might  be 
3d  that  the  epithelial  cells  of  the  glands  of  the 
d  the  power  of  separating,  by  a  perverted  func- 
tty  matter  from  the  blood,  much  as  the  epithelial 

thft  intavtino  _ _ *  .  •.  • 


who  wished  to  show  them  to  the  fellows  of  the  Society 
before  rnaking  them  generally  public.  As  the  alteration 
appeared  to  him  a  real  improvement,  he  readily  assented 
to  do  so.  He  premised  that  this  related  entirely  to  the 
mode  of  applying  and  disengaging  the  power,  and  not  at 
all  to  the  part  concerned  in  crushing  the  stone.  In  order 
to  demonstrate  the  qualities  of  these  instruments,  it  was 
necessary  to  call  to  mind  what  are  the  main  points  to  be 
achieved  m  constructing  the  movement  of  a  first-rate 
litliotrite.  1.  Economy  of  time  in  its  action;  anythincr 
which  shortened  the  period  necessary  to  a  proper  pert 
formance  of  the  operation  in  the  bladder  was  so  much 
clear  gam  to  the  patient.  2.  To  reduce  to  a  minimum 
vibration  or  concussion  in  its  action.  3.  To  permit  the 
utmost  delicacy  of  perception,  especiallv  valuable  in 
dealing  with  small  fragments.  He  showed'the  deficiency 
of  the  old  screw  instrument  in  all  these  respects,  and 
the  inferiority  of  this  latter  to  the  instrument  known  as 
Oharriere’s,  which  was  now  so  commonly  substituted  for 
It.  He  showed  the  improvement  made  by  Mr.  Coxeter 
and  placed  in  the  International  Exhibition  ;  and  finally 
demonstrated  the  action  of  Weiss’s  new  instrument  as 
uniting  all  the  characters  given  above  with  the  greatest 
stiength,  comparing  it  also  with  the  rack  and  pinion  in¬ 
strument,  to  the  advantage  of  the  former.  The  power 
in  Weiss’s  instrument  is  that  of  the  screw ;  it  is  dis¬ 
engaged  and  converted  into  sliding  action  with  the  most 
perfect  ease,  and  without  moving  the  hand,  while  the 
entire  instrument  can  be  changed  in  direction,  or  even 
entirely  rotated,  by  a  light  application  of  the  finger  and 
thumb.  The  apparatus  for  accomplishing  this  is  exceed¬ 
ingly  simple,  at  the  same  time  very  strong,  and  not  liable 
to  get  out  of  order. 


d[0msp0uirma. 
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tne  intestine  are  concerned  in  filtering  it  into 
eals.  The  cells  would  then  become  gorged  with 
olecules,  and  the  uniformly  white  colour  of  the 
?e  would  be  accounted  for  without  its  being  neces 
suppose  that  the  liquor  sanguinis  was  ever  milky 
as  usual,  after  meals.  On  this  view,  white  fibro- 
discharges  would  depend  immediately  on  de- 
glandular  action,  and  the  foregoing  case  might 
ed  as  a  rare  functional  affection  of  the  glandular 
us  of  the  skin. 

paper  was  illustrated  by  specimens  of  the  milkv 
je  and  by  a  drawing  of  the  diseased  surface. 

ON  SYPHILIS  AS  A  CONSTITUTIONAL  DISEASE.  BY 
J.  MARSTON,  M.D. 

tion  only  of  the  report  was  read,  and  its  further 
was  adjourned  to  Feb.  lOth. 

NEW  LITHOTRITES. 

enry  Thompson  exhibited  some  lithotrites  of  a 
struction,on  behalf  of  Messrs.  Weiss  and  Son, 


PREFERMENT  BY  AFFECTION. 

Sir,— I  venture  to  address  you  on  a  subject  which  is 
at  present  engrossing  the  attention  of  the  medical  pro- 
lessiou  in  this  town,  and  which,  I  have  reason  to  believe 
IS  not  indifferent  to  the  general  public.  ’ 

You  are  no  doubt  aware  that  there  are  in  Lancashire 
numerous  medical  appointments,  in  connection  with  the 
staple  manufacture — cotton,  of  considerable  value  ;  these 
being  held  for  life,  as  under  the  Poor-law,  or  during  the 
good  behaviour^  as  it  is  called,  of  the  incumbent. 

They  are  government  offices,  and  in  the  gift  of  the 
Inspector  of  Factories  for  the  district  in  which  a  vacancy 
occurs.  Those  who  hold  them  are  denominated,  “  cer¬ 
tifying  surgeons  to  the  factories,”  because  all  children 
under  the  age  of  16  have  to  undergo  medical  inspection 
before  they  can  be  employed  as  factory  operatives.  The 
direct  pecuniary  value  of  these  appointments  varies  froni 
LTOO  to  TIOO  per  annum;  and  indirectly,  they  are  a 
means  of  introduction  to  much  surgical  practice,  con- 
siderably  more.  In  the  town  of  Oldham,  there  are  two 
such  appointments  ;  one,  the  largest  in  the  country  I 
am  told,  is  supposed  to  yield  between  .£400  and  £500 
per  annum ;  the  other  from  £250  to  £300.  It  is  with 
the  hitler  I  have  to  do. 

You  may  naturally  suppose,  that  whenever  a  vacancy 
occurs,  there  is  much  emulation  amongst  the  medical 
residents  to  gain  the  prize,  especially  as  the  duties  per¬ 
taining  to  the  position  are  by  no  means  onerous,  and 
perfectly  compatible  with  the  conduct  of  a  large  general 
practice. 

It  has  been  customary  for  the  Inspector  when  called 
upon  to  discharge  this  public  trust,  to  nominate  some 
medical  gentleman  of  established  reputation,  resident  in 
the  town,  and  possessing  the  confidence  of  the  public. 

During  the  past  week,  the  death  of  Mr.  Earnshawj 
one  of  the  certifying  surgeons  here,  has  placed  at  the 
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disposal  of  the  Inspector  of  the  district  the  appointment 
of  a  successor.  Judge  of  the  surprise  of  the  profession 
when  it  was  announced  that,  ignoring  age,  reputation, 
and  status,  he  had  violated  his  trust  by  nominating  a 
non-resident  young  gentleman,  who  has  just  completed 
his  education,  the  son  of  a  sub-inspector  in  a  neigbour- 
ing  district!  Is  it  a  matter  of  surprise  that  all  here 
view  this  proceeding  as  a  deliberate  insult,  and  a  gross 
piece  of  official  jobbery  ?  We  are  anxious  to  take  such 
steps  as  may  manifest  this  opinion,  having  in  view  either 
the  annulling  of  this  appointment,  or  the  prevention  in 
future,  here  and  elsewhere,  of  a  similar  injustice.  It 
has  been  determined,  therefore,  to  call  a  meeting  of  the 
profession  in  the  course  of  a  few  days ;  and  it  would 
much  aid  their  object  to  be  fortified  by  the  support  of 
the  medical  press.  It  is  to  the  interest  of  all  of  us  that 
nepotism  should  be  strangled  in  its  birth. 

I  am,  etc,,  Beta. 

Oldham,  January  18G3. 


DYSCHROMATODERMA. 

Letter  from  C.  Handfield  Jones,  M.B.,  E.R.S. 

Sir, — Will  you  allow  me,  through  the  medium  of  the 
Journal,  to  call  Mr,  E.  Wilson’s  attention  to  an  in¬ 
teresting  instance  of  dyschromatoderma,  which  he  has 
not  alluded  to  in  his  recently  published  essay  ?  I  refer 
to  the  peculiar  dark  suborbital  tinging  of_  the  skin 
which  accompanies  aguish  disorder,  and  which  is  per¬ 
haps  oftenest  observed  in  children.  It  forms  a  curve, 
commencing  and  being  deepest  near  the  inner  canthus 
of  the  eye,  and  gradually  shading  otf  into  the  usual  tint 
of  the  face  as  it  passes  below  the  inner  and  lower  part 
of  the  orbit.  The  parents  notice  it  readily,  and  say 
their  child  is  “  so  dark  under  the  eyes”.  It  does  not 
appear  to  be  a  permanent  discoloration,  as  it  disappears 
Avhen  health  is  regained.  It  is  a  really  valuable  sign  of 
the  presence  of  aguish  affection,  and  as  such  I  have  long 
been  acquainted  with  it.  Till  lately,  however,  I  have 
been  rather  inclined  to  ascribe  it  to  some  venous  con¬ 
gestion;  but  I  am  now  more  disposed  to  adopt  the  view 
that  it  depends  on  pigmentary  deposit,  derived  from 
abnormal  changes  taking  place  in  the  blood.  It  is  very 
probable  that  other  causes  besides  malarious  disease 
may  induce  it,  but  I  have  not  observed  it  so  marked  in 
any  other  states  as  in  this. 

I  am,  etc.,  C.  Handfieli)  Jones. 

London,  January  18G3. 


THE  TITLE  OF  DOCTOR. 

Sir, — I  have  found  the  opinions  editorially  enunci¬ 
ated  by  you  in  our  Journal  generally  so  just,  that  it  is 
with  diffidence  I  venture  to  differ  from  you  as  to  per¬ 
mitting  the  claim  set  up  by  some  of  the  Licentiates  of 
the  Edinburgh  College  of  Physicians  to  the  title  of 
■“  Doctor”.  No  doubt  Licentiates  practising  as  physi¬ 
cians  only  have  been  customarily  addressed  as  Doctors, 
as  no  other  title  could  properly  designate  them  ;  but  the 
case  is  widely  different  when  my  unscrupulous  opponent 
— the  general  practitioner — invests  LIO  in  a  license, 
with  the  purpose  of  imposing  upon  the  public  by  falsely 
representing  himself  as  having  a  title  which  gives  him 
a  superior  professional  status  to  myself.  We  have  in 
our  town  two  of  these  Edinburgh  Licentiates,  and  one 
of  them  (who  signs  himself  Dr. - .Physician,  Sur¬ 

geons,  etc.l  industriously  circulates  the  report  that  he 
has  a  higher  professional  title  than  myself ;  and  I  am 
•convinced  that,  if  we  silently  allow  this  assumption,  the 
public  will  be  cheated  into  this  belief ;  indeed,  I  have 
•daily  knowledge  that  such  is  the  fact.  Then  why 
should  I  lend  myself,  contrary  to  my  conscience,  to  aid 
in  disseminating  a  falsehood  by  calling  a  general  practi¬ 
tioner  “  Doctor”,  when  lie  has  no  degree,  and  his  only 
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title  to  it  is  “  humbug”  ?  Of  what  is  he  Doctor  ?  ( 
tainly  not  of  medicine  ;  and  I  do  not  understand  if 
any  honourable  Licentiate  can  expect  as  a  right  tt ; 
called  Doctor,  when  his  College  cannot  and  does 
pretend  to  give  him  the  title.  I  shall,  therefore,  ■ 
duty  to  myself,  oppose  such  an  assumption,  and  deci. 
to  address  a  mere  Licentiate  as  “  Doctor”,  even  at  i 
risk  of  “  exposing  myself  to  the  charge  of  discourtf 
and  to  angry  rebuke”.  I  hope  that  our  Association  ' 
take  up  this  matter,  and  follow  the  example  of  the 
cliester  Medico-Ethical  Society,  which  some  time  ag. 
solved  that  a  Licentiate  was  not  entitled  to  be  ca|, 
Doctor,  as  I  am  convinced  that  the  more  respectij 
members  of  our  profession  will  not  from  any  feelini 
courtesy  give  the  title  of  Doctor  to  those  who,  frotnli 
desire  to  rise  higher  than  their  competitors,  resoi|: 
such  an  imposition.  I  am,  etc.,  F.K.C.j 

February  3rd.  1803. 

[Our  correspondent  must  recollect  that,  if  thei| 
any  blame  to  be  attached  to  any  one  in  this  matter,  : 
to  the  authorities  of  Colleges  of  Physicians,  who  dii  | 
that  famous  year  of  grace  (or  money-making)  dehii 
the  country  with  ready-made  physicians.  No  one  b'  i 
that  day  refused  the  courtesy  title  of  “  Dr.”  to  a  p1{i 
cian;  and  we  must  confess  (and  for  reasons  whic'  i 
have  already  given  at  length)  that  we  do  not  see  i 
the  title  can  be  refused  now.  There  are,  we  belji 
still  alive  gentlemen,  non-diplomatised,  to  whom! 
London  College  many  years  ago  actually  gave  dis  3 
permission  to  take  the  title  of  Doctor.  How  would  i 
correspondent  deal  with  them?  The  tacit  gift  ofi 
“  Doctor”  was  part  of  their  bargain  with  the  Col  ( 
But  if  we  give  the  title  to  one  physician,  how  can 
fuse  it  to  any  physician?  But  there  is  another  in| 
tant  view  of  the  question,  to  which  we  would  seriil, 
invite  attention.  Do  these  titles  really  give  a  raan|j, 
special  advantage  in  the  eyes  of  the  public?  Is 
man’s  honourable  position  won  by  his  own  honoU|l 
conduct,  whatever  be  his  medical  testimonial— wh' a 
diploma  or  license?  We  have  given  long  and  ead 
consideration  to  the  subject,  and  we  can  come  t|i 
other  conclusion  than  that  we  have  done.  Editor 


PUBLIC  GRATUITOUS  MEDICAL  SERYKH 

SiE^ — Mr.  Spencer  Wells  deserves  the  thanks  ih 
profession  for  exposing  the  injustice  attempted  | 
inflicted  on  us  by  the  Liverpool  and  London  Assu^ 
Office.  As  this  is,  perhaps,  the  only  species  of  tliH 
merous  demands  on  our  gratuitous  service  that  has|« 
successfully  resisted,  it  occurs  to  me  to  ask  whethijll 
other  Protean  exactions  on  the  time  and  skill  c|l| 
profession  cannot  be  withstood  on  the  same  grouo 

Foremost,  and  may  be  parent  of  all,  there  is  the  >> 
strous  injustice  of  gratuitous  service  at  our  hos^ 
and  dispensaries,  where  the  general  public  requi  * 
at  the  cost  of  much  time,  skill,  and  labour,  to  tre  " 
ailments  of  their  nominees,  dependants,  or  labo  t 
as  the  case  may  be.  Now,  the  public  (t. «.,  the|il 
scribers  to  these  institutions)  obtains  a  large  amo  ^  < 
valuable  service,  if  not  actual  profit,  from  the  D* 
rendered  or  preserved  to  it  by  us  at  these  institij'* 
Ought  we  not,  therefore,  to  participate  in  this  profit 
reward  for  our  services?  “Woe  unto  him,’’excl'* 
the  prophet  of  old,  “  that  buildeth  his  house  b|i« 
righteousness  and  his  chambers  by  wrong;  that 
his  neighbour’s  service  without  wages,  and  givetlp' 
not  for  his  work.”  (Jeremiah,  chap,  xxii,  13.)  >> 
that  cottage  hospitals  and  dispensaries  are  being  0|* 
every  day,  it  is  high  time  that  some  steps,  such  asi* 
suggested  by  Dr.  Gibbon,  should  be  taken  by  our  * 
ciation  to  scotch  if  not  to  cure  the  evil. 

I  am,  etc.,  ^ ^ 


THE  WEEK. 
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I^tbwal  Uffos, 


OTHECAEiES  Hall.  Ou  January  22nd,  the  following 
itiate  was  admitted : — 
jsham,  Thomas  Cargill,  Newcastle 
tted  on  January  29th  : — 

•ittain,  Thomas  Lewis,  Chester 
llis,  lleber  Dowling,  St.  Bartholomew’s  Hospital 
'sy,  Frederick  John,  March,  Isle  of  Fly 
andley,  Joseph,  King  Street,  Oldham 
hnson,  James  Mercer,  Everton,  Liverpool 
-man,  John,  Weston  Favell,  Northamptonshire 
,anu,  John  Dixon,  West  View,  Kendal 
atthews,  James,  Cowes,  Isle  of  Wight 
lller,  John  Nicholas,  The  Square,  Hampstead 
itrick,  Samuel  Alexander,  Tipping  Street,  Manchester 


•  APPOINTMENTS. 

Vilson,  M.D  appointed  Assistant  Physician  to  University 
I  ?ge  Hospital.  ■' 

appointed  Assistant  Physician  to  Univer- 

l  Ooilege  Hospital. 

[  ■ral  Dispeiisary*^’’  Surgeon  to  the  Farringdon 

Y,  ,1.  Jardine,  Esq  ,  appointed  Surgeon  to  the  Brighton  and 
ex  Infirmary  for  Diseases  of  the  Eye. 

fathlXm' Hos®p^^  Apothecary 

L.tw  Medical  Service. 

M  Fitzgibbon  L.,  L.K.Q.C.P.L,  to  be  Medical  Officer  to  the 
•idge  District  of  the  Celbridge  Union,  co.  Kildare 

■  ’’®  ^ladical  Officer  for  the  Eopsley 

iict  of  the  Grantham  Union.  ^  ^ 


Staff-Assistant-Surgeon  H.,  to  be  Assistant-Surgeon  50th 
•  Vice  0.  Owen. 

To  be  Staff-Assistant-Surgeon  ; — 

i.ssistant-Surgeon  O.,  50th  Foot. 

Navy. 

:ll,  John,  Esq. 

N,  Thomas,  M.D. 

William  H.,  Esq. 

Richard,  Esq.  * 

(supernumerary),  to  the  Clyde 

' -Assistant-Surgeon,  to  Haslar  Hospital, 
sa-s  ®sq..  Acting  Assistant-Surgeon,  to  the 

.Archibald  J.,  Esq.,  Staff-Surgeon,  to  the  Colossus. 

'  '' -..V:’  ^sq.,  Assistant-Surgeon,  to  the  Racoon. 

\\  Ilham,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 

lames,  M.D.,  Surgeon,  to  the  Racoon. 

Army. 

I,  Assistant-Surgeon  C.,  Bengal  Army,  to  be  Surgeon. 

,1,  Assistant-Surgeon  F.,  Bengal  Army,  to  be  Surgeon. 

EERs.  (A.A\=Artillery  Volunteers;  E.V.=Rifle 
•Minteers’) ; — 

A .,  F-sq.,  to  be  Assistant-Surgeon  2nd  Manchester  E.V. 

To  be  Honorary  Assistant-Surgeon: — 

-r,  W.,  M.D.,  1st  Dumfriesshire  E.V. 


Johnstone  On  December  24th,  18C2,  at  Enjcote,  Elizabeth  wife  of 

Assistant-Surgeon  T.  P.  Johnstone,  letli  Native  Infantry  ’  ^ 

20th,  at  Melcombe  Place,  Dorset  Square 
BatL'rirGamffil!’"’  W.  H.  Sherwood,  M.l).,  of 


Assistant-Surgeons  to  be 
Surgeons. 


BIRTH. 

■  '''‘"kfield,  near  Windsor,  the  wife  of 

^pur^^  ’  of  a  son,  who  survived  but 


DEATHS. 

Lies, Esq.,  Surgeon,  at  31,  Finsbury  Square,  on  Feb.  2. 

L,  t'amuel.  Esq.,  Surgeon,  at  Rugby,  aged  78,  on  Feb.  1. 

stson  ofw“^r'^°‘'‘’-  J'”"®'’®"®®’  Duncan, 

t  ?  1,  '  Cu^'U'ng,  Esq  ,  Surgeon.  ’ 

WMli.!!.’  at  Oldham,  on  January  17. 

V  30.  ’  Staffordshire,  aged  49,  on 

L  V\  m..  Esq.,  Surgeon,  at  Eainford,  aged  38,  on  Jan.  30.  J 


_  The  Consolidated  Fund.  The  Lunacy  Commi.s. 
sioners ,  etc.,  expenses  were  L*ll,929  in  I8G1-2  as  com 
pared  with  T12,278  in  1800-1.  ’ 

Royal  College  of  Surgeons.  The  Hunterian  ora¬ 
tion  wil  be  delivered  on  Saturday  next,  in  the  theatre  of 
Uie  College,  at  three  o’clock,  by  Professor  Gulliver 
P.K.S.,  and  on  Tuesday  Professor  Huxley,  F.R  S  ' 
will  commence  his  course  of  lectures.  '  ’ 

The  Queen’s  Physician.  On  the  occa.sion  of  the 
christening  of  the  infant  son  of  Dr.  W.  Jenner  on  Friday 
week,  her  Most  Gracious  Majesty  was  pleased  to  stand 
sponsor,  being  represented  on  the  occasion  by  Lady 
Augusta  Bruce,  who,  in  obedience  to  the  wishes  of  the 
Queen,  gave  the  boy  the  name  of  Alfred  Victor,  accom- 
panied  with  the  present  of  a  magnificent  tankard,  bear¬ 
ing  a  suitable  inscription,  and  as  a  Royal  recognition  of 
the  great  professional  attention  paid  by  Dr.  Jenner  to 
his  Royal  Highness  the  Prince  Consort. 

Society  for  Relief  of  Widows  and  Orphans  of  Me¬ 
dical  Men  in  London  and  its  Vicinity.  A  half-yearly 
general  meeting  of  the  members  of  this'  society  was  held 
on  January  28th,  T.  A.  Stone,  Esq.,  President,  in  the 
chair.  It  appeared  that  during  the  past  year  PI  93.3 
had  been  distributed  in  half  yearly  grants  amon-st 
forty-three  widows  and  twenty-six  orphans  of  former 
members ;  £10  :  10 :  in  immediate  relief  to  a  family  • 
£45  towards  the  self-maintenance  of  tw'o  older  orphans- 
£15  for  extra  relief  to  a  widow;  and  £20  as  a  special 
grant  to  an  adult  son  in  great  distress  and  illness  abroad 
We  are  happy  to  state  that  a  much  larger  number  than 
usual  of  new  members  has  been  elected  by  the  Society 
and  we  hope  that  this  increased  ratio  will  continue  so’ 
lamentable,  and  often  unexpectedly,  is  the  condition  of 
the  families  of  deceased  medical  men.  The  following 
officeis  and  directors  for  the  ensuing  j-ear  were  elected  : 
President  T.  A.  Stone,  Esq.  Vice-Presidents — M.  Ware 
Esq.;  E.  A.  Brande,  Esq,;  P.  M.  Latham,  M.D  •  j’ 
Bacot,  Esq.;  T.  Turner,  M.D. ;  D.  H.  Walne,  Esq.  -  A  j’ 

M.D.,  F.R.S. ;  John  Miles,  Esq.;  Sir  John  W.  Fisher - 
Caesar  H.  Hawkins,  Esq.,  F.R.S.  Treasurers— J  t’ 
Ware  Esq.  ;G.H  Roe,  M.D.,  (Atg.) ;  R.  S.  Eyles,  Esq.' 
Directors— B.  G.  Babington,  M.D. ;  J.  Wetherfield,  Esq  - 

J.  J.  Sawyer,  Esq. ;  T.  Brown,  Esq. ;  C.  J.  B.  Aldis,  M  d' • 
W.  Dickinson,  Esq.;  J.  C.  Salisbury,  Esq.;  H.  Blenl 
karne,  Esq.;  T.  K.  Chambers,  M.D. ;  J.  Clarke,  M  D  -  D 
Scannell,  Esq.;  P.  E.  Hewett,  Esq.;  W.  J.  Little,  jNi’d  • 

J.  G. Forbes,  Esq.;  W.  Munk,  M.D. ;  B.  W. Holt, Esq. -c! 
Miles,  Esq.;  W.  Cathrow,  Esq.;  H.  Sterrv,  Esq  •  A 
Fisher,  Esq. ;  H.  Jeafferson,  M.D. ;  J.  Packet  Esa  ’ 
F.R.S.;  H.  S.  Illingworth,  Esq.;  F.  Haw^ns.  M.D.’ 
The  seventy-fifth  anniversary  dinner  of  the  Society  is 
appointed  to  take  place  on  May  20th,  at  the  Albion 
Tavern. 

_  Anup  OF  Tobacco.  There  is  another  habit  respect¬ 
ing  which  I  shall  venture  to  say  a  few  words,  because  it 

is  both  a  bad  one  and  a  comparatively  new  one _ I  mean 

the  immoderate  use  of  tobacco — a  habit  brought  amomrst 
us  flora  the  continent  of  Europe,  on  the  cessation  of  the 
French  levolutionary  war.  Young  military  men  are  apt 
to  regard  the  habit  as  a  manly  one,  until  severe  dvspepsia, 
giddiness,  shattered  nerves,  sallow  complexion,  disturbed’ 
action  of  the  heart,  and  other  symptoms  show  them¬ 
selves,  and  then  it  is  frequently  too  late  to  stop.  “  The 
sallow  complexions,  black,  broken,  and  unsound  teeth” 
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TO  CORRESPONDENTS. 


[Feb.  7,  186:' 


of  the  Germans  are  matters  of  notoriety  to  all  travellers. 
“  You  may,”  says  one  of  them,  “  smell  a  German  in  any 
part  of  the  room,  or  scent  him  at  a  quarter  of  a  mile’s 
distance  in  the  open  air,  if  the  wind  be  favourable. 
Much  is  talked  of  the  good  effects  of  tobacco-smoking  in 
damp  and  malarious  localities,  by  persons  who,  in 
defiance  of  geographical  differences,  carry  the  habit 
wherever  they  go — from  the  marshes  of  Burmah  to  the 
arid  plains  of  Hindustan,  forgetting  that,  meanwhile,  in 
the  language  of  Cassio,  “they  put  an  enemy  in  their 
mouths  to  steal  away  their  brains;"  but  I  think  there  is 
good  reason  to  question  the  benefits  of  this  habit  of 
smoking  even  in  the  fatherland  of  fog  and  damp,  or  that 
tobacco  ever  acts  as  a  preventive  to  any  disease,  and 
least  of  all  to  fever.  The  truth  is,  that  many  persoTis 
puff  themselves  into  the  good  graces  of  snops  and 
spoonies  like  themselves,  and  use  cigars  by  the  score 
now,  as  Lord  Chesterfield  drank  and  smoked  in  his  time, 
notwithstanding  his  aversion  to  wine  and  tobacco — 
“  because  he  thought  such  practices  very  genteel,  and 
made  him  look  like  a  man.”  How  his  lordship  may  have 
looked  under  the  united  influence  of  wine  and  tobacco, 
his  biographers  have  failed  to  relate ;  but  we  all  know 
how  our  modern  “spoonies”  and  “snobs”  in  our  thorough¬ 
fares  look  after  a  course  of  cigar-smoking  alone.  (Sir  R. 
Martin.) 


TO  COREESPONDENTS. 


*,*  AU  Utters  avd  communications  for  the  Jocruat.,  to  be  addi 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  )r..| 
Correspondents,  who  wish  notice  to  be  taken  of  their  cominvi 
tions,  should  authenticate  them  with  their  names— of  conrsej 
necessarily  for  publication. 


Dr.  Harrison’s  Door  on  Children. — Sir:  I  beg  respecti'ii'.i 
state,  that  the  comments  made  on  my  little  work  on  the  Di- 
of  Children,  in  the  British  IIedical  .Tocrnai.  of  December 
1802,  appear  to  me  unfair  in  imputing  to  me  a  wish  to  “csl 
flections  on  the  medical  body  in  general.”  I  must  distinctly 
the  most  remote  intention  of  so  doing.  On  the  contrary,  I 
always  entertained  a  high  opinion  of  the  medical  profession! 
body,  both  for  its  enlightened  humanity  and  varied  learning 
the  same  time,  I  cannot  but  think  that  remarks  which  are  m 
personal  nature,  may  be  fairly  directed  against  errors  whirh 
sionally  arise.  Indeed,  you  properly  say  yourself  in  the  next 
of  your  Journal,  page  060 ;  “  We  need  not  tell  our  corresiiej 
that  from  one  end  of  the  country  to  the  other  amateur  am' 
fessional  quacks  daily  prescribe  and  daily  administer  medici^ 
I  am,  etc.,  J.  Bower  IIarris 

Higher  Broughton,  JIanchester,  January  1863, 

[We  willingly  iusert  Dr.  Harrison’s  note.  We  are  sat 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday. 


Tuesday.  .. 
Wednesday. 


Thursday., 


Friday . 

Saturday.  . . 


..Royal  Free,  2  p.m.  — Metropolitan  Free,  2  p.m. — 
St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Look,  Clini¬ 
cal  Demonstration  and  Operations.  1  p.m. 

.  Guy's,  li  P.M. — Westminster,  2  p.m. 

..St.  Mary’s,  1  p.m.— Middlesex,  1  P.M.— University 
College,  2  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— London,  1-30  p.m.— Great  Northern.  2  p.m.— 
London  Surgical  Home,  2  p.m. — Royal  Orthopsedio, 

2  P.M. 

, .  Westminster  Ophthalmic,  1'30  p.m. 

. .  St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 
King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Thomas  Bryant, 
Lettsomian  I.ecture  “On  the  Differences  between  the  Phy¬ 
siological  and  Pathological  Processes  in  Children  and  Adults, 
and  on  some  Congenital  Deformities,  as  Harelip  and  Mal¬ 
formations  of  the  Rectum.” — Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot; 
8.30  P.M.,  Continuation  of  Dr.  Marstou’s  paper  on  "  Constiiu- 
tional  Syphilis”;  Mr.T.Longmore,  “  On  Two  Cases  of  Kelis.”— 
Zoological. 

Wednesday.  Society  of  Arts.— Microscopical.— North  T.ondon. 

Thursday.  Royal. — Antiquarian. 

Friday.  Astronomical. — Royal  Institution. 

Saturday.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — January  31,  1863. 


however,  that  the  construction  we  put  upon  Dr.  H arrison’s ’(i 
as  they  stand  in  his  book,  was  the  legitimate  one.  We  a:  ',i 
glad  to  hear  from  him  that  no  such  idea  was  present  in  hisj 
in  writing  them.  Kditor.J 


Foreign  Practice  by  Knolishmen.— Sir  :  Can  you  infoif 
■what  examination  an  English  registered  M.R.C.S.  is  requi/ 
pass,  before  he  is  allowed  to  practise  in  a  French  town  ? 

1  am,  etc.,  H|. 

[We  believe  that  there  is  something  more  than  e.Taini|l 
required.  It  is  requisite  for  a  foreigner  to  obtain  pernll 
from  VautoriU  to  settle  in  France  as  a  medical  man  ;  and  n|l 
always  understood  that  such  permission  is  not  easily  ob  | 
Editor.] 


Decapitation  by  Hanging. — Dr.  Gibb  has  kindly  sent  us  a |i 
dian  newspaper,  containing  an  account  of  the  decapitation 
referred  to  in  this  Journal.  We  must  still,  notwithstandi  t 
printed  details,  hold  the  fact  as  hard  of  belief.  If  the  bojl 
emaciated,  its  weight  would  have  been  slight.  N’o  medic** 
gives  any  information  on  the  subject.  It  seems  incredible  ll)l 
rope  of  the  ordinary  strength  used  in  hanging  criminals,  p 
not  give  way,  rather  than  the  neck.  We  read  in  the  jour  :: 
ferred  to: —  , 

“  The  fall  being  so  great,  and  the  man’s  body  being  in  f 
eased  condition,  the  vertebrne  and  muscles  connecting  tbil 
with  the  shoulders  gave  way,  and,  terrible  to  relate,  tliil 
rolled  off,  while  the  bodv  fell  with  a  heavy  plunge  into  the  I 
of  the  scaffold!  The  life-blood  of  the  criminal  poured  • 
livid  streams  from  the  headless  trunk,  while  the.  torn  muse  I 
gaping  arteries  presented  a  sickeuiug  spectacle.” 


IFrom  the  Registrar-General' s  Report.'] 

Births.  Deaths. 

Daring  week . {  eWs!  !^968  } 

Average  of  corresponding  weeks  1853-62  .  2008  1460 

Barometer: 

Highest  (Wed.)  30.296;  lowest  (Sat.)  29.353 ;  mean,  29.857. 
Thermometerr 

Highest  in  sun— extremes  (Th.)  85.6  degs. ;  (Sat.)  52  degs. 

In  shade — highest  (Th.)  65.2  degs. ;  lowest  (Wed.)  32.2  degs. 

Mean — 44.5  degrees ;  difference  from  mean  of  43  yrs.-f0.6  degs. 
Range — during  week,  23  degrees;  mean  daily,  11.9  degrees. 

Mean  humidity  of  air  (saturation^  100),  83. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.60. 
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\V.  C.—Oir  correspondent  is,  no  doubt,  aware  that  it  is  ofieij 
easier  to  ask  than  to  answer  a  question.  The  names  aua^l 
the  programme  prove  the  authenticity  of  the  society;  b<|f 
regard  to  the  announced  proposal  of  a  new  society,  we  j|* 
posed  to  think  that,  as  so  many  societies  now  exist  in  this  |« 
polis,  to  invent  a  new  one,  except  upon  very  distinct  and  11 
grounds,  is  very  undesirable.  An  Anthropological  Soci<(« 
tainly  seems  to  us  to  be,  from  its  title,  much  of  a  kin  iM I 
Ethnological  Society;  and,  if  it  really  be  so,  then  we  can  '  J 
that,  in  our  opinion,  it  falls  under  the  category  of  an  und.  > 
novelty.  To  the  institution  ns  a  publishing  society,  h  t 
there  may  be  less  objection. 


COMMUNICATIONS  have  been  received  from: — Dr.  I'll 
Budd;  Mr.  H.  Hailey;  The  Honorary  Secretary  < I 
Royal  Medical  and  Chirurgical  Society  ;  Dr.  J.  1  J 


Jokes';  Mt.W.Cooke;  Mr.  J.  B.  Ccroenven  :  H.W.;Dr< 
Russell  ;  Dr.  Styrap  ;  Mr.  S.  Wood  ;  Mr.  T.  .M.  Stoni 'S 
Registrar  of  ihe  Medical  Society  of  London;  Mr.  ' 


Mr.  r.  Leslie;  and  Mr.  J.  J.  Godfrey. 
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I  ►  OPPOSED  TO 

:DR.  BENNETT’S  THEORY  OF 
ORGANISATION. 

BY 

‘  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

FELLOW  OF  THE  ROYAL  COLLEGE  OP  PHYSICIANS  ;  PROFESSOR  OP 
PHYSIOLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY 
IN  king’s  college,  LONDON;  PHYSICIAN  TO  KING’S 
COLLEGE  hospital;  HONORARY  FELLOW  OF 

^  king’s  college;  etc. 


‘  Dk.  Bennett  deprecates  further  discussion  until  the 
..whole  of  his  lectures  are  published ;  but  as  this 
t*  theory  is  not  a  new  one  put  forward  for  the  first 
_time  by  a  young  observer,  as  most  of  the  statements 
;have  been  repeatedly  made,  as  the  same  facts  and 
i  arguments  have  been  advanced  before,  and  many  of 
I  the  drawings  now  being  published  have  been  already 
[jUsed  for  illustrating  similar  observations,  there  seems 
;  to  me  no  sufficient  reason  for  postponing  the  discus- 
.  sion  already  commenced;  and  if  the  forthcoming  lec¬ 
tures  contain  as  many  statements  open  to  discussion 
'  as  those  which  have  already  appeared,  the  task  of 
criticism  would  be  too  great  to  attempt.  Nor  would 
it  be  just  to  the  author  to  raise  objections  so  long 
! after  the  statements  which  called  them  forth  had 
appeared. 

Moreover,  when  a  public  teacher  of  deservedly  high 
.repute,  and  an  examiner  in  one  of  our  great  univer- 
I  sities,  makes  such  vague  statements  as  the  following, 
the  molecules  of  the  ovary  first  coalesce  to  form  the 
ovum""- — “after  fecundation  the  spermatozoids  and 
e^emiinal  vesicle  disintegrate  and  form  histolytic  mole- 
[cidesf — it  seems  only  right  to  ask  at  once  for  further 
i  explanation,  for  it  is  doubtful  if  the  author  means 
i  literally  what  he  says.  What  evidence  has  he  in 
favour  of  the  view  he  has  expressed  ?  I  am  not 
aware  of  any  observations  by  Dr.  Bennett,  or  by  any 
.other  observer,  which  tend  in  any  way  to  show  that 
,the  ovum  is  formed  by  the  coalescence  of  the  mole¬ 
cules  of  the  ovary ^  or  that  spermatozoids  and  germinal 
;  vesicles  disintegrate  to  form  molecules. 

Again,  under  the  head  of  “practical  applications,” 

‘  Dr.  Bennett  says, — The  molecnlar  theory  must 
ultimately  constitute  the  basis  for  the  arts  of  horti¬ 
culture.,  agricidture,  and  medicine.  Thus,  vegetables 
and  animals  gro20  by  the  juxtaposition  of  molecules 
ichich  are  introduced  into  the  economy  in  the  fluid 
i  ^orm..  This  fluid  holds  in  solution  the  particles  of 
I  which  the  different  textures  consist.  These  are  de- 
!  posited,  and  so  increase  of  bulk  takes  place.’’’’  It 
[would  seem  that  every  sentence  here  requires  further 
'  explanation  ;  and  I  can  see  no  logical  connection 
[between  the  first  and  those  that  succeed  it. 
i  Dr.  Bennett,  not  content  with  publishing  his 
I  own  doctrine,  asserts  that  by  his  view  several  con- 
j  dieting  theories  are  reconciled,  and  at  once  proceeds 
j  to  combine  ideas  which  are  quite  incompatible  with 
I  each  other.  He  accepts  completely  contradictory 
statements,  and  himself  makes  assertions  so  opposite 
to  each  other,  that  both  cannot  be  correct. 


If  vegetables  and  animals,  as  Dr.  Bennett  asserts, 
grow  by  the  juxtaposition  of  molecules,  such  mole¬ 
cules  must  exist  as  positive  particles.  If  in  solution, 
they  are  no  longer  molecules.  Dr.  Bennett  must 
accept  his  own  definition  of  a  molecule  as  “a  minute 
body  seen,”  “  a  visible  molecule ;”  or  he  must  admit, 
with  other  observers  in  the  present  day,  that  living 
matter  absorbs  substances  in  solution,  and  converts 
these  into  matter  of  the  same,  or  into  matter  of  a 
different,  kind.  If  the  matter  is  in  a  state  of 
solution  when  it  comes  into  contact  with  the  living 
mass  there  can  be  no  juxtaposition  of  molecules, 
and  Dr.  Bennett  agrees  in  this  matter  with  other 
observers. 

With  regard  to  the  formation  of  vibriones.  Dr. 
Bennett  says  that  his  assertion  that  molecules  united 
to  form  the  minute  filaments  is  an  inference,  like  my 
statement  that  the  particles  divided.  The  latter  is 
a  fact  generally  admitted  by  observers  here  and  on 
the  continent,  and  to  be  seen  in  whole  classes  of 
organisms.  The  former  is  a  statement,  in  making 
which,  I  believe.  Dr.  Bennett  stands  quite  alone. 

Dr.  Bennett  says  living  organisms  may  be  formed 
in  one  way,  and  multiply  in  another; — “Having 
been  produced  by  precipitation,  they  may  increase 
by  absorption  or  imbibition  of  nutritive  fluids.” 
Now  there  is,  in  such  a  number  of  cases,  incontro¬ 
vertible  evidence  that  a  living  mass  does  increase  in 
size  by  the  absorption  of  nutritive  fluid,  and  that  it 
does  multiply  by  a  portion  of  the  living  matter  becom¬ 
ing  separated,  or  moving  away  from  the  general  mass,  or 
by  the  division  of  the  mass  into  two  parts,  that  we 
are  quite  justified  in  concluding  that  living  matter 
always  increases  in  the  same  manner,  and  living 
particles  aheays  multiply  in  the  same  way. 

There  is,  therefore,  no  reason  for  assuming  that 
molecules  become  aggregated  together  to  produce 
nuclei  and  cells,  for  the  observed  facts  can  be 
accounted  for  in  a  much  more  simple  manner.  That 
living  matter  always  increases  by  absorbing  nutritive 
pabulum  in  a  state  of  solution,  and  that  every  living 
particle  springs  from  a  preexisting  living  particle, 
are  generalisations  justified  by  observation. 

I  shall  conclude  this  paper  by  drawing  attention 
to  Dr.  Bennett’s  observations  upon  the  use  of  high 
powers.  Since  many  of  the  drawings  and  observa¬ 
tions  now  being  published  by  Dr.  Bennett  were 
made,  vast  improvements  have  been  carried  out  in 
microscopes  and  magnifying-glasses,  and  new  methods 
of  observation  have  been  introduced.  Dr.  Bennett 
maintains  that  in  rare  cases  only  has  he  gained  any 
advantage  by  using  powers  varying  from  700  to  1200 
linear.  I  would  simply  observe  in  answer  to  this — 

1.  That  it  has  been  proved  that  points  can  be  seen 
by  the  use  of  high  powers  which  are  not  visible  by  a 
power  of  250  diameters,  and  I  shall  be  happy  to 
show  specimens  in  proof  of  this  assertion  to  any 
one. 

2.  It  is  a  fact,  that  for  purposes  of  class  illustra¬ 
tion  a  power  of  700  linear  can  be  used  quite  readily. 
Objects  under  such  a  magnifying  power  were  seen 
by  classes  of  upwards  of  one  hundred  persons  in 
London  nearly  two  years  ago. 

3.  There  is  no  difficulty  in  proving  that,  by  the  use 
of  very  high  powers  and  special  modes  of  prepara¬ 
tion,  facts  bearing  in  a  most  important  manner  on 
the  mode  of  growth  and  multiplication  of  living 
particles  can  be  demonstrated  which  cannot  be  seen 
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with  powers  in  ordinary  use ;  and  there  is  every 
reason  to  believe  that  by  improved  means  of  inquiry 
new  and  valuable  facts  will  be  elicited. 

The  difference  in  mere  dimension  may  be  illus¬ 
trated  by  the  following  figures  of  the  same  circle 
variously  magnified ;  from  which  it  must  be  ob¬ 
vious  that  the  higher  degrees  of  enlargement 
must  give  a  clearer  insight  into  the  most  minute 
recesses  of  structure  than  the  lower  powers  used  by 
Dr.  Bennett,  it  being  understood  that  the  loss  in 
definition  bears  no  proportion  to  the  augmentation 
of  area. 

o 

Molecules  less  than  the  l-6000th  and  l-20000th  of  an  inch,  magnified 

250  linear. 

o 

Molecules  of  about  14000th  and  1.20000th  of  an  inch  in  diameter, 
magnified  700  linear. 


O 


Molecules  of  the  l-4000th  and  less  than  the  l-20000th  of  an  inch, 
magnified  1800  linear. 


Molecules  of  the  same  diameter,  magnified  8000  linear.  The  en¬ 
graver  has  made  the  smaller  circle  too  wide  by  nearly 
^one-third  of  its  diameter. 


Vibriones,  magnified  1700  linear. 


Vibriones  and  vegetable  growths  in  epithelium  of  the  mouth,  magni¬ 
fied  3000  linear. 


The  one-thousandth  of  an  English  inch,  magnified  250  linear. 


The  one-thousandth  of  an  English  inch,  magnified  3000  linear. 

This  line  should  have  been  exactly  three  inches  in  length. 

It  is  only  just  to  Messrs.  Powell  and  Lealand  that 
I  should  state  here  most  distinctly  that  the  high 
powers  made  by  them,  and  magnifying  from  1700 
to  1800  linear  with  the  low  eye-piece,  are  thoroughly 
practical  working  glasses.  That  extremely  delicate 
instruments  of  any  kind  rather  confuse  and  dis¬ 
courage  than  assist  those  who  are  just  beginning  to 
learn,  is  certain ;  but  this  is  no  argument  against 
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their  use  by  those  who  have  been  working  for  years. 
Better  and  higher  powers  and  improved  processes  of 
preparation  are  clearly  the  means  by  which  alone 
this  branch  of  inquiry  can  be  advanced. 

Now,  if  molecules  have  united  to  form  the  vibriones 
represented  in  the  last  figure  but  one,  the  molecules 
were  certainly  invisible  even  to  a  power  of  30lX) 
diameters.  The  smallest  of  these  organisms  is  less 
than  the  1-100, 000th  of  an  inch  in  diameter.  Par¬ 
ticles  considerably  larger  than  this  are  quite  invisible 
under  a  power  magnifying  250  linear.  It  is  certain,  ’ 
therefore,  that  if  this  particle  were  formed  by  the 
aggregation  of  smaller  particles,  these  must  have' 
been  quite  invisible  by  the  powers  employed  by  Dr. 
Bennett ;  and  since  I  can  at  least  prove  by  direct ! 
observation  that  living  particles  of  this  size  (1-' 
100,000th  of  an  inch  in  diameter)  do  not  coalesce  or 
become  aggregated  to  form  larger  masses  {compound' 
molecnles),  I  may  affirm  that  this  process  cannot 
occur  in  the  case  of  particles  so  large  as  those  figured ! 
by  Dr.  Bennett. 


Transformation  of  Urea  into  Cyanide  of  Am-: 
MONiUM.  M.  Fleury  effected  this  change  {Comptes  Ren- 
dus,  t.  Iv.,  p.  .519)  by  heating  urea  with  an  excess  of  bi- 
sulphide  of  carbon.  The  products  were  carbonic  acid 
and  sulphocyanide  of  ammonium  (C^H^N^O^  -f  CS2=: ; 
CO^  NH'^.C^NS^).  He  has  not  perfectly  succeeded  in' 
forming  urea  from  sulphocyanide  of  ammonium. 

Aluminium  Bronze.  In  the  supplementary  number 
to  vol.  xxiv  of  the  Philosophical  Magazine,  publish- 1 
ed,  is  an  article  by  Lieutenant-Colonel  A.  Strange,  on 
the  properties  and  present  value  of  aluminium  bronze, 
an  alloy  consisting  of  ten  parts  of  aluminium  and  90  of 
copper.  Its  tensile  strength  is  stated  at  T3,1851bs.  per 
square  inch,  being  more  than  double  the  breaking-strain 
of  gun-metal,  and  l,1851bs.  more  than  the  average 
tenacity  of  cast  steel.  Its  resistance  to  compression  is 
132,4161bs.  to  the  square  inch;  that  of  cast  iron  being 
115,5421bs.  This  alloy  may  be  drawn  out  under  the' 
hammer  almost  to  a  needle-point  at  a  red  heat.  Its 
rigidity  is  about  three  times  that  of  gun-metal,  and  44 
times  that  of  brass;  it  is  less  affected  by  change  of  tem¬ 
perature  than  either  of  the  latter;  it  may  be  cast  with 
extraoi'dinary  facility  into  any  shape;  it  does  not  clog  the 
file,  and  yields  fine  elastic  shavings  on  the  lathe.  It 
tarnishes  much  less  readily  in  the  air  than  any  other' 
metal  or  alloy  used  for  astronomical  instruments,  and 
will  receive  the  finest  graduation  possible.  It  is  extremely 
elastic,  can  be  rolled  into  sheet  melal,  or  also  i 
hammered  and  drawn,  and  seems  admirably  adapted 
for  the  tubular  parts  of  astronomical  instruments.  It.s 
specific  gravity  is  7,{)89,  nearly  the  same  as  that  of 
wrought  iron.  To  make  this  alloy  extremely  pure, 
copper  should  be  used ;  the  best  is  copper  deposited  by 
electricity ;  but  since  that  kind  is  very  expensive,  the 
next  best  is  copper  from  Lake  Superior,  which  makes  an 
alloy  of  excellent  quality.  The  ordinary  coppers  of  com-  i 
merce  generally  fail,  owing,  it  is  said,  chiefly  to  the 
presence  of  iron,  which  appears  to  be  specially  prejudi- 
cial.  Another  precaution  is  to  remelt  the  alloy  two  or 
three  times.  The  first  melting,  in  the  proportions  above 
stated,  produces  an  alloy  of  extreme  brittleness;  but 
each  successive  melting,  up  to  a  certain  point  determined 
by  the  working,  and  particularly  the  forging  properties 
of  the  metal,  improves  its  tenacity  and  strength.  The 
present  price  of  English  made  10  per  cent,  aluminium 
bronze  is  Gs.  6d.  per  lb.,  or  four  or  five  times  the  price 
of  gun-metal ;  but  as  a  much  smaller  quantity  of  the 
new  alloy  would  give  the  same  strength,  the  cost  of 
ordinance  made  of  it  would  not  be  very  considerably 
increased.  {Galignani's  Messenger.) 
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OBSERVATIONS  ON  THE  OCCURRENCE  OF 
MALIGNANT  PUSTULE  IN  ENGLAND: 
ILLUSTRATED  BY  NUMEROUS 
FATAL  CASES. 


By  VILLTAM  BUDD,  M.D.,  Clifton;  Honorary  and 
Consulting  Physician  to  the  Bristol  Royal 
Infirmary. 


“  Le  mMecin  doit,  dans  ses  premieres  etudes,  jeter  un  coup  d’oeil 
,jur  les  animaux  qui  se  rapprocheut  le  plus  de  I’homme.”— CTiatw- 
—ner.  (Adopted  from  R6gnier.) 


[_Continued  from  page  113.] 

Case  v.  The  notes  of  this  case  were  kindly  given  to 
me  by  my  friend  Mr.  Humpage  of  Cotham,  who  attended 
sthe  patient. 

"  about40,  married,  the  mother  of  three 

'Children,  and  of  what  is  called  the  leucophlegmatic  tem- 
I  perament,  had  complained  for  several  days  of  a  pimple 
ton  the  chin,  which,  becoming  troublesome,  was  seen  by 
I  a  surgeon  three  days  before  I  was  first  called  to  her. 

V  ^  fiist  saw  her  on  Oct.  12th,  1855,  in  the  evening,  and 
(found  the  following  state  of  things On  the  chin  a 
puffy  tumour,  with  a  livid  spot  on  its  apex;  great  sur- 
i  mounding  swelling  and  infiltration  of  the  cellular  tissue 
.  if  a  hard  and  unyielding  character,  diflicult  deglutition 
j.mdmuch  constitutional  disturbance,  indicated  by  a  very 
;,ow  and  rapid  pulse,  and  general  exhaustion, 
j  “  On  the  following  morning,  finding  all  the  symptoms 
;  nuch  aggravated,  I  advised  a  consultation  with  my  friend 
O'lr.  Green.  We  agreed  the  case  was  one  of  the  most 
imminent  danger.  A  free  incision  was  made  thrc 
'rbe  parts  ;  but  they  cut  like  brawn,  dry  and  solid.  The 
:  latient  was  directed  to  take  brandy  freely ;  but  she 
[apidly  sank,  as  if  poisoned,  about  twelve  hours  after  the 
iacision,  and  in  about  thirty  hours  from  the  time  of  my 
[  rst  seeing  her.” 

r  I  have  been  informed  by  the  husband  of  this  person 
I  bat  for  the  first  three  days  there  was  no  general  ill- 
Less;  nothing,  in  fact,  to  lead  him  to  suppose  that  the 
J  lalady  from  which  his  wife  was  suffering  was  any  other 

began  as  a  minute  vesicle, 
^hich  the  patient  punctured  with  a  needle  on  the  day 
pillowing  that  of  its  first  appearance,  and  it  was  her 
I  vn  impression  that  in  this  operation  she  had  poisoned 
[  e  flesh.  The  vesicle  was  attended  by  intense  itchina 
[|ben  It  first  appeared. 

notes  of  the  same  case  communicated  to  me 

Biur.  Green,  it  is  mentioned  that  when  the  incision 
IS  made,  nothing  but  a  little  serum  slightly  tinged  with 
jOod  oozed  from  the  wound. 

^  Case  vi.  For  the  knowledge  of  this  case  I  am  also 
j  lebted  to  Mr.  Green,  in  whose  words,  for  the  most 
(,rt,  it  IS  related. 

^On  June  18th,  1858,  late  in  the  evening,  I  was  sent 
to  see  Miss  S.,  living  about  seven  miles  from  Bristol, 
nr  lather,  who  drove  in  for  me,  told  me  that  a  few 
fys  before  a  pimple  appeared  on  the  lip,  followed  by 
'^ormous  swelling,  discoloration,  and  stony  hardness. 

said,  frightfully  disfigured.  His  account 
'  ®  nature  of  the  disease  I 

I  s  0  find ;  and  I  told  him  that  I  feared  his  daughter 
sutlering  from  malignant  pustule,  an  uncommon 
'  i  most  dangerous  form  of  disease. 


I  found  the  left  half  of  the  face  principally  aflected. 
It  was  swollen  through  its  entire  extent;  the  lips  were 
greatly  enlarged,  indurated,  and  everted.  The  skin  was 
ot  a  dark,  hvid  colour.  There  was  a  small  pimple 
covered  by  a  thin,  hard,  dry  crust  on  the  left  side  of  the 
upper  hp,  which  was  indurated  to  the  extent  of  about 
an  inch  above  its  margin.  The  lower  lip  on  the  same 
side  was  in  a  state  of  slough.  Sloughing  had  also 
begun  at  the  angle,  and  was  extending  backwards  into 
the  mouth,  under  the  skin,  which  had  not  yet  lost  its 
vitality.  The  eyelids  were  closed ;  but  the  swelling 
^ere  being  oedematons,  allowed  the  eye  to  be  examined, 
1  his  organ  was  found  to  be  uninjured.  The  pulse  was 
12U  in  the  minute;  the  tongue  was  foul.  There  was, 
however,  no  delirium  or  loss  of  consciousness,  and  no 
particular  complaint  of  weakness  or  depression.  The 
swelling  and  colour  of  the  face,  and  the  large  projecting 
bps,  caused  great  disfigurement,  and  removed  all  doubt 
from  my  mind  as  to  this  poor  young  lady’s  fate. 

Ih®  disease  had  first  appeared  three  days  before,  in 
e  form  of  a  small  vesicle,  which  itched  very  much, 
and  which  the  patient  herself  punctured  with  a  needle 
the  same  night.  This  operation,  as  in  most  of  the 
other  cases,  was  followed  by  great  temporaiw  relief  to 
e  pruritus.  This  young  lady  had  spent  the  greater 
part  of  the  day  m  the  hay-field,  and  while  there  was,  as 
she  believed,  bitten  by  a  fly.  It  was  in  the  seat  of  the 
supposed  bite  that  the  vesicle  afterwards  appeared.  The 
next  day,  the  face  began  to  swell  and  change  colour- 
and  Inim  that  lime  the  disease  progressed  rapidly*  . 
until  It  had  attained  the  stage  in  which  I  now  saw  it. 

he  light  side  of  the  face  did  not  participate  in  the 
swclhng,  but  was  of  a  sallow  and  yellowish  tinge.  On 
the  second  day  of  illness,  the  part  in  which  the  pimple 
first  appeared  having  become  black.  Dr.  Yaughan  of 
Jvejnsham,  who  was  in  attendance,  made  an  incision 
into  It.  Poultices  had  been  applied  to  the  face,  and  qui¬ 
nine  and  iron  given  internally. 

A  strong  solution  of  chloride  of  zinc  was  now  applied 
to  the  sloughing  surface,  and,  in  place  of  the  quinine, 
dilute  nitromuriatic  acid  was  given  every  three  hours. 
\\ine  and  strong  beef-tea  were  freely  exhibited. 

On  the  following  day,  there  was  little  change,  except 
that  the  sloughing  had  considerably  extended. 

On  June  20th,  soon  after  daybreak,  she  became 
rapidly  worse.  The  pulse  could  hardly  be  felt;  the  ex¬ 
tremities  were  cold;  she  was  unable  to  swallow;  and 
the  entire  cheek  seemed  about  to  sphacelate.  She  died 
at  noon  of  the  same  day,  five  days  after  the  first  appear¬ 
ance  of  the  vesicle,  which,  in  its  origin,  had  seemed  so 
trivial. 

This  young  lady  had  been  somewhat  out  of  healtli 
for  some  months  prior  to  the  fatal  attack. 

Case  vii.  For  the  particulars  of  the  next  case,  I  am 
indebted  to  Mr.  Bartrum  of  Bath,  and  Mr.  Hinton  of 
Hinton,  who  was  nearly  related  to  the  patient. 

The  subject  of  it,  W.  H.  W.,  was  a  fine,  well  -grown, 
and  athletic  young  man,  19  years  of  age,  who,  up  to  the 
date  of  his  attack,  had  enjoyed  uninterrupted  health 
On  October  7th,  1859,  he  returned  from  Clifton  to  his 
home  near  Bath,  with  a  painful  and  swelled  lip.  The 
disease  had  begun  the  day  before  in  the  form  of  a  small 
vesicle  seated  on  the  left  half  of  the  upper  lip.  Whether 
the  Itching  and  hot  stinging  sensation  which  usually 
mark  the  onset  of  the  malady  were  present  is  not  said. 

On  his  reaching  home,  the  appearance  of  the  lip  led 
his  friends  to  suppose  that  a  boil  was  about  to  form  in 
It.  He  complained  a  little  of  pain  in  the  back,  and 
seemed  slightly  feverish;  but,  beyond  this,  did  not 
feel  ill. 

On  the  8th,  the  swelling  had  increased  ;  but,  with  the 
exception  ot  a  general  dingy  appearance,  there  was  no 
local  discoloration.  On  the  nights  of  the  8th  and  9th, 
the  tension  and  pain  of  the  lip  were  so  great  as  to  pre¬ 
vent  sleep. 
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On  the  evening  of  the  lOth,  he  took  a  slight  sedative, 
had  a  good  night,  and  never  after  suffered  from  pain. 

Up  to  this  time,  nothing  had  occurred  to  awaken  the 
minds  of  the  patient  or  his  friends  to  the  terrible  nature 
of  the  attack,  which  they  still  supposed  was  nothing 
more  than  a  painful  boil. 

On  the  10th,  the  swelling  extended  to  the  neighbour¬ 
ing  parts ;  the  inner  surface  of  the  upper  lip  became 
livid,  almost  black,  “  but  without  any  defined  boundary, 
as  though  a  large  carbuncle  was  forming  on  the  inner 
surface.” 

On  the  11th,  the  parts  were  freely  and  very  deeply  in¬ 
cised  (from  within),  with  much  relief  to  the  symptoms. 
The  cut  surfaces  presented  streaks  of  dingy  yellow,  in¬ 
terspersed  with  dark,  livid,  bloody,  sodden  tissue.  The 
blood  was  thick  and  treacly.  There  was  no  pus. 

On  the  12th,  the  swelling  occupied  the  whole  face 
below  the  eyebrows.  The  incisions  were  repeated  in 
several  parts  that  felt  brawny,  and  appeared  to  give  much 
relief.  The  pulse  had  gradually  become  more  rapid, 
ranging  from  140  to  ICO  in  a  minute. 

The  mind  remained  perfectly  clear  until  about  four 
hours  before  death,  which  occurred  at  midnight  on  the 
I4th,  eight  days  after  the  first  appearance  of  the  vesicle. 
In  the  second  period  of  the  disease,  several  new  vesicles 
made  their  appearance  in  the  neighbourhood  of  the  first. 
Beef-tea,  wine,  and  other  nutriment,  were  given  liberally 
throughout.  The  patient  was  unable  to  assign  any  cause 
for  his  attack. 

For  the  following  brief,  but  clear  and  graphic,  ac¬ 
count  of  the  next  two  cases,  I  am  indebted  to  my  friend 
Dr.  S.  H.  Steel  of  Abergavenny.  They  are  extremely 
interesting,  as  examples  of  the  disease  originating  in  the 
hand. 

Case  vin.  “  While  paying  my  usual  visit  at  an  iron¬ 
work,  four  miles  from  ray  house,  I  was  requested  to  see 
Mary  John,  the  daughter  of  an  innkeeper,  a  tall,  healthy, 
well  developed  girl,  aged  19.  She  stated  that  two  days 
before,  a  red  spot,  attended  by  pain  and  itching,  had  ap¬ 
peared  on  the  back  of  her  right  hand.  The  redness 
had  extended,  and  was  now  very  painful. 

“I  found  on  the  back  of  her  hand  a  rather  irregular, 
livid  spot,  half  an  inch  in  diameter,  surrounded  by  an 
erysipelatous  blush  ;  deep  near  the  centre,  and  gradually 
shading  off  till  it  ceased  half  way  up  the  forearm.  The 
hand  and  arm  were  swollen,  but  not  greatly  so.  The 
pulse  w'as  small  and  frequent ;  the  tongue  was  slightly 
emted  and  moist ;  the  bowels  w’ere  confined.  She  com¬ 
plained  of  great  depression.  The  treatment  ordered 
was  a  large  warm  fomentation  to  the  hand  and  arm, 
and  an  aperient,  followed  by  a  stimulating  mixture. 

“  The  next  morning,  I  received  a  message  that  she  was 
much  worse.  I  saw  her  at  11  a.m.  The  livid  spot  had 
spread  over  the  whole  of  the  back  of  the  hand  ^and 
Avrist.  The  swelling  of  [these  parts  had  rather  sub¬ 
sided  ;  but  the  whole  arm  was  cedematous,  and  the  ery¬ 
thema  extended  to  the  axilla  and  side  of  the  chest. 
The  pulse  was  very  frequent  and  feeble  ;  the  tongue  was 
still  moist.  She  was  sensible,  and  answered  readily  in 
a  feeble  voice,  but  was  evidently  moribund  from  prostra¬ 
tion.  I  made  two  or  three  free  incisions  into  the  livid 
und  adjacent  cedematous  parts.  No  blood,  but  only  a 
little  colourless  serum,  exuded,  and  no  pain  was  felt. 
The  appearance  of  the  part  was  very  peculiar.  The 
lividity  was  less  deep  than  that  of  ordinary  gangrene, 
and  shaded  oft’  into  a  dusky  erythema,  the  oedema  being 
greater  as  it  receded  from  the  central  disease.  The  pa¬ 
tient  died  at  2  P.Ji. 

“  I  was  convinced,  from  the  whole  aspect  of  the  case, 
that  it  was  one  of  some  form  of  animal  poisoning,  and 
I  made  careful  inquiries,  especially  whether  any  glan- 
dered  horse  had  lately  been  in  the  inn  stable ;  but  I 
w'as  unable  to  discover  any  clue  to  the  cause  of  the 

Case  ix.  “  On  January  2nd,  ISol,  T  wastsent  for  to 
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see  Morgan  Jones,  a  labourer,  aged  34,  living  about  four 
miles  from  Abergavenny.  He  told  me  that  five  day.s 
before  a  red,  irritable  spot  had  appeared  on  the  back  of 
his  right  hand,  which  was  chapped  in  several  places  from 
cold.  °  The  redness  and  pain  had  gi-adually  increased; 
but  he  had  paid  little  attention  to  it  till  the  day  before, 
when  he  felt  very  weak,  and  was  unable  to  go  to  work. 
I  found  the  back  of  the  hand  livid,  and  the  arm  red  and 
cedematous,  presenting  an  appearance  precisely  similar 
to  that  observed  in  Mary  .John’s  case.  An  incision 
through  the  livid  part  let  out  only  a  little  serum.  The 
pulse  was  small  and  frequent;  the  tongue  was  brown 
and  furred,  and  had  been  so  for  a  day  or  two.  The  man 
was  perfectly  sensible.  An  energetic  stimulant  treat¬ 
ment  was  adopted,  but  the  case  was  evidently  hopeless.] 
It  terminated  fatally  the  following  day.  There  was  no 
history  of  animal  infection  that  I  could  trace.  The 
patient  had  been  employed  in  tending  sheep ;  hurdling 
them,  and  supplying  them  with  cut  turnips  ;  hut  I  could 
not  ascertain  that  the  sheep  were  unhealthy.* 

“  I  was  much  perplexed  by  these  two  cases.  I  had  no 
doubt  of  their  animal  origin  ;  but  they  did  not  answer  to 
the  description  of  glanders,  to  which  I  Avas  at  first  in¬ 
clined  to  refer  them. 

“  Some  time  afterwards,  I  was  asked  by  ray  father’s 
farm-bailiff  to  look  at  two  lambs  which  were  diseased, 
and  likely  to  die  of  some  strange  complaint.  The  hinder 
extremities  of  both  were  greatly  swollen,  and  inside  the 
thighs,  where  the  wool  is  scanty,  the  skin  exhibited  the 
same  livid  aspect  that  I  had  observed  in  my  tiro  patients, 
and  upon  cutting  into  it,  the  same  discharge  of  serum 
only  took  place. 

“  1  had  no  doubt  that  T  had  before  me  an  identical  or 
A'ery  closely  allied  disease.  I  did  not,  however,  recognise 
it  as  malignant  pustule,  till  I  heard  you  relate  your 
cases  of  that  malady.  The  pustule,  which  is  described 
as  the  point  of  departure  of  the  disease,  either  did  not 
exist  in  my  cases,  or,  more  probably,  was  overlooked.” 

'Ihis  history,  brief  as  it  is,  is  a  very  pregnant  one.  Ii| 
brings  into  striking  relief  a  point  on  which  I  have  noil 
before  touched,  but  which  is  very  important;  I  refei| 
to  the  perfect  identity  of  the  local  morbid  changes  uj 
the  malignant  pustule  of  man,  and  the  correspondinn 
disease  of  the  animal.  I  need  scarcely  say  to  those  whq 
are  acquainted  with  the  subject,  that  these  two  lamb 
were  suffering  from  the  disease  familiarly  known  ti| 
veterinarians  under  the  name  of  “  blood,”  and  identica; 
in  nature  and  origin  with  the  “  quarter  evil”  in  cattlel 
Both  lambs  died  in  the  course  of  the  day  in  which  Dri 
Steel  first  saw  them. 

In  addition  to  the  cases  already  related,  I  have  obi 
tained,  as  I  have  before  said,  some  particulars  of  ni 
fewer  than  fifteen  others,  which  have  occurred,  for  th. 
most  part,  within  the  last  few  years  in  various  parts 
the  country.  It  may  be  mentioned,  as  a  remarkablj 
fact,  that  in  all  fifteen— as  in  seven  of  the  nine  just  dci 
tailed — the  disease  began  in  the  face,  and  in  the  greatei 
number,  either  in  the  lip,  or  in  the  immediate  neigbj 
bourhood  of  the  mouth. 

In  all,  save  one,  in  which  life  was  apparently  saved  b 
early  resort  to  cauterisation  and  free  incisions,  th 
malady  ended  fatally.  In  all,  save  this  same  one,  it 
seemingly  trivial  nature  in  its  early  stage  betrayed  th 
patient  into  the  fatal  error  of  Avasting  in  mere  tempori| 
sing  the  only  period  in  which  curative  measures  are  cj 
any  certain  avail. 

Of  the  whole  series  there  was  only  one  in  which  th 
disease  avos  actually  traced  to  contact  with  a  disease' 
animal.  In  its  bearing  on  the  question  of  cause,  tb| 
history  of  that  case  is  not  unimportant. 

A  pointer  belonging  to  a  gentleman  avIio  Avas  out  par 

*  It  is  worthy  of  remark  tlint  in  both  these  cases  tho  disease  W' 
seated  on  the  hac/r  of  the  hand.  This  is  the  usual  seat  of  malignat 
pustule  in  the  hand.  It  is  obvious  that,  from  the  greater  thiiiur 
of  tho  skin,  this  part  is  more  exposed  to  an  effective  inoculalioi 
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ridge  shooting,  fastened  upon  the  carcase  of  a  sheep 
wliich  lay  dead  in  a  field,  and  took  possession  of  one  of 
its  legs.  The  morsel  was  so  savoury  that  the  dog  would 
not  give  it  up,  and  his  owner  was  obliged  to  wrest  it 
with  his  own  band  from  the  animal’s  mouth.  Imme¬ 
diately  afterwards,  this  gentleman,  unthinking  of  danger, 
mechanically  put  his  hand  to  a  part  of  his  face  where 
there  was  a  scratch.  On  the  following  day,  a  malignant 
pustule  made  its  appearance  on  the  very  spot  to  which 
the  tainted  hand  had  been  carried.  The  disease  of  which 
the  sheep  bad  died  was  not  ascertained.  The  dog  re¬ 
ceived  no  harm.  ° 

1  he  circumstances  of  three  other  cases  are  also  worth 
mentioning.  One  of  the  subjects  was  a  bullock-jobber, 
who  at  the  time  of  his  attack  was  carrying  on  large  deal¬ 
ings  in  cattle;  and  another  was  a  sheep-farmer  living  on 
the  borders  of  Dartmoor,  who  owned  and  tended  very 
large  flocks.  Although  in  these  two  the  actual  source 
of  the  disease  was  not  made  out  nor  indeed  inquired 
into,  there  is  no  improbability  in  the  supposition  that 
.the  pustule  might  have  arisen  from  contact  with  cattle 
or  sheep  affected  with  quarter  evil  or  blood.*  It  is  not 
•  irrelevant  to  observe  that  both  these  cases  occurred  in 
hot  summer  weather.  I  may  add  that  the  subjects  of 
both  were  more  than  fifty  years  old. 

In  a  third  case,  the  pustule  was  undoubtedly  the  re¬ 
sult  of  the  bite  of  a  fly.  The  patient — as  in  the  similar 
i^ase  already  related — was  a  young  lady  who  was  attacked 
by  the  insect  while  she  was  walking  in  her  garden  on 
i  hot  summer’s  evening.  The  itching,  heat,  and  burn- 
.  :ng  of  the  first  stage  succeeded  immediately  to  the  bite, 
ind  in  the  course  of  a  few  hours  the  characteristic 
.'esicle  made  its  appearance  in  the  exact  seat  of  the 
ouncture.  The  case  was  the  most  rapidly  fatal  that  I 
lave  yet  heard  of. 

[To  he  continued.'] 
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i  Under  the  care  of  .Tames  Russell,  M.D. 

I  LConVmued  from  page  1Z7.'] 

( I’UE  following  case  was  not  under  my  care ;  but  I  had 
'  he  opportunity  of  watching  it  throughout.  It  exhibits 
,  he  treatment  of  pericarditis  as  employed  twenty  years 
’  go. 

Case  ii.  J.  R.,  aged  21,  a  baker,  came  under  treat- 
I  cent  February  8th,  1843.  He  had  been  exposed  to 
udden  alternations  of  temperature.  Seven  years  pre- 
j  iously  he  had  acute  rheumatism,  accompanied  by  dys- 
i  noea,  praecordial  pain,  and  palpitation  ;  but  no  symptoms 
I  f  cardiac  disorder  remained  on  the  subsidence  of  the 
1  ttack.  The  rheumatism  returned  in  January  1843,  to- 
!  ether  with  the  pain,  dyspnoea,  and  palpitation.  The 
tain  was  felt  very  severely  over  the  entire  chest,  hut 
1  specially  in  the  cardiac  region,  and  with  it  there  was  a 
^  hort  dry  cough.  On  the  date  above  indicated,  all  the 
'  heumatic  symptoms  were  subsiding;  the  pulse  and  re- 
I  piration  were  nearly  natural ;  the  thoracic  pain  alone 
;  smained.  He  was  cupped  to  twelve  ounces  over  the  re¬ 
ton  of  the  heart;  three  grains  of  calomel  and  a  black 
'  raught  were  given ;  and  one-twelfth  of  a  grain  of  tartar 
(uetic  and  five  grains  of  nitrate  of  potash  in  saline  mix- 
.  ire  every  four  hours. 

*  Ihe  same  remark  applies  to  one  of  Dr.  Steel's  cases. 


It  was  not  until  three  days  afterwards  (Feb.  11),  that 
any  record  of  the  physical  examination  of  his  chest  was 
made.  The  cardiac  dulness  extended  to  the  third  rib; 
but  not  to  preternatural  extent  in  any  other  direction; 
and  a  soft  systolic  mitral  bellows-sound,  and  a  faint  dia¬ 
stolic  blowing  sound  at  the  base,  were  audible.  The 
symptoms  described  above,  especially  the  severe  pain 
over  the  left  side  of  the  chest,  continued,  and  respira¬ 
tion  had  become  accelerated.  Fourteen  ounces  of  blood 
were  taken  from  the  arm,  with  the  effect  of  causing  faint¬ 
ness,  but  not  of  affording  relief;  and  on  the  12th,  six 
leeches  were  applied. 

On  the  day  after  (13th),  the  pulse  and  respiration 
were  108  and  44.  Tlie  pain  was  sev'ere.  There  were 
pallor  and  much  exhaustion,  with  considerable  increase 
of  the  rheumatic  pain  in  the  limbs.  His  cough  was 
troublesome.  A  distinct  friction-sound  had  now  an¬ 
nounced  its  presence.  Ho  was  cupped  to  fourteen 
ounces. 

On  the  14th,  the  distress  from  dyspnoea  and  pain  was 
augmented.  The  pain  extended  over  the  entire  part  of 
the  chest,  with  an  intolerable  sense  of  compression  ;  and 
movement  so  much  aggravated  the  pain  that  the  patient’s 
posture  was  fixed;  to  the  pain  was  added  a  harassing 
cough.  The  pulse  and  respiration  were  124  and  50.  To 
the  friction-sound,  evidence  of  large  effusion  was  super- 
added;  the  cardiac  dulness  e.xtending  across  the  middle 
third  of  the  sternum  for  two  or  three  inches  into  the  op¬ 
posite  side.  He  was  ordered  to  repeat  the  leeches  ;  to 
employ  inunction  of  mercurial  ointment;  and  to  take  a 
grain  of  calomel  and  two  grains  of  Dover’s  powder  every 
four  hours. 

The  following  day  presented  further  aggravation  of  the 
symptoms,  gasping  breath  and  a  ghastly  aspect  of  face, 
indicative  of  great  distress.  The  pulse  and  respiration 
were  25  and  00.  His  intellect  was  entire.  The  pain 
unrelieved.  Leeches  were  repeated,  and  the  dose  of 
calomel  raised  to  two  grains,  the  inunction  being  also 
continued.  The  effect  of  each  bleeding  w'as  only  to  in¬ 
duce  faintness  without  affording  relief  to  the  pain  or  to 
the  breathing.  The  patient  passed  a  wretched  night; 
and  on  the  10th,  his  aspect  was  most  distressing.  He 
could  not  utter  a  continuous  sentence  from  breathless¬ 
ness,  which  he  endeavoured  to  relieve  by  frequent  change 
of  posture;  exhaustion  had  increased;  the  face  was 
ghastly;  the  lips  livid;  but  the  intellect  remained  un¬ 
clouded,  No  sign  of  salivation  had  announced  itself. 
The  physical  signs  were  unchanged. 

In  the  afternoon,  he  was  sitting  up  in  his  bed,  when 
he  suddenly  fell  back  dead,  on  the  fourth  day  from  the 
first  appearance  of  physical  signs  of  pericarditis. 

Sectio  Cadaveeis,  twenty-four  hours  after  death. 
The  pericardium  contained  a  considerable  quantity  of 
bloody  serum.  The  outer  surface  of  the  heart  and  the 
inner  surface  of  the  pericardium  were  thickly  coated 
with  soft  lymph ;  in  many  parts,  of  a  deep  blood  colour, 
especially  posteriorly.  The  layer  of  lymph  was  thicker 
posteriorly  than  in  front;  it  could  be  easily  removed, 
leaving  the  serous  membrane  smooth.  A  large  tache 
hlanclie  existed  on  the  apex  of  the  heart ;  and  several 
others  on  the  posterior  surface.  The  heart  was  adherent 
to  the  pericardium  by  soft  lymph,  at  the  apex,  along 
the  right  border,  and  at  the  posterior  part  of  the  base;  it 
was  hypertrophied  ;  its  muscular  tissue  was  pale.  The 
aortic  flap  of  the  mitral  valve  was  thickened  at  its  edges; 
the  parietal  flap  was  much  contracted.  The  lining  mem¬ 
brane  of  the  left  auricle  was  opaque  and  rough ;  and 
that  of  the  right  auricle  was  also  somewhat  roughened 
between  the  orifices  of  the  cava.  Both  ventricles  and 
the  right  auricle  were  much  distended  with  coagula, 
partly  recent,  partly  of  pure  fibrine.  Each  pleural  cavity 
contained  some  straw-coloured  fluid;  and  the  substance 
of  the  lungs  was  greatly  conge>ted,  scarcely  crepitating 
anywhere.  Some  subpleural  emphysema  existed  at  the 
acute  margins. 
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It  is  of  the  utmost  importance  in  pericarditis  coirectly 
to  estimate  the  amount  of  power  possessed  by  the  heart ; 
both  as  a  guide  to  the  selection  of  remedies,  and  as 
affording  a  basis  for  prognosis.  Among  various  circum¬ 
stances  which  may  create  difficulty  in  accomplishing 
this,  none  are  harder  to  deal  with  than  extreme  nervous 
susceptibility  on  the  part  of  the  patient.  Every  practical 
man  knows  well  what  an  unfavourable  influence  is 
exerted  upon  the  symptoms  and  progress  of  organic  dis¬ 
ease  by  a  morbidly  excitable  or  hysterical  temperament ; 
how  every  symptom  is  intensified  and  disguised ;  how 
the  action  of  remedies  is  perverted,  and  the  influence  of 
active  disease  exaggerated.  Every  one,  too,  is  aware  of 
the  peril  of  encountering  a  sudden  and  fatal  termination 
to  a  case  of  disease  under  such  circumstances ;  a  ter¬ 
mination  often  due  simply  to  nervous  depression. 

But  in  no  class  of  cases  do  these  difficulties  and  dan¬ 
gers  exist  in  greater  force  than  in  those  which  relate  to 
the  heart,  and  especially  in  cases  of  active  intlamraation 
of  that  organ ;  for  no  organ  is  so  liable  to  be  injuriously 
affected  by  nervous  depression  or  excitement  as  the 
heart. 

T  quote  the  following  case  in  illustration.  I  am  still 
ignorant  what  is  the  precise  share  of  blame  to  be  given 
to  the  inflammation,  and  what  to  the  very  sensitive  tem¬ 
perament  of  the  patient.  I  more  than  once  congratulated 
myself  that  my  case  occurred  in  hospital  practice,  and 
not  at  the  patient’s  home. 

Case  m.  Emma  Piper,  aged  17,  a  servant,  was  ad¬ 
mitted  Oct.  20th,  1862.  Her  first  attack  of  rheumatism 
occurred  in  March  1861;  she  was  not  free  of  the  dis¬ 
ease  till  after  Christmas.  Her  present  attack  (the 
second)  set  in  about  the  middle  of  this  month.  She 
had  always  lived  well.  Her  menstruation  had  been  ir¬ 
regular.  Both  parents  were  rheumatic,  and  she  lost  a 
brother  in  this  institution  of  rheumatism. 

On  October  22nd,  she  was  noted  to  be  of  full  habit 
and  of  very  moveable  temperament.  The  pulse  and 
respiration  were  120  and  40 ;  she  had  rheumatic  in¬ 
flammation  of  most  of  her  joints,  excepting  those  of  the 
left  arm,  and  she  also  complained  greatly  of  her  back. 
She  perspired  much.  The  tongue  was  covered  with 
white  fur.  Half  a  scruple  of  Dover’s  powder  given  on 
each  of  the  preceding  two  nights  had  failed  to  procure 
sleep.  The  sounds  of  her  heart  were  clear.  She  was 
ordered  eight  minims  of  tincture  of  opium,  with  bicar¬ 
bonate  of  potash  every  four  hours,  and  half  a  scruple 
of  Dover’s  powder  nightly. 

She  continued  in  much  the  same  state  until  the  25th. 
The  rheumatic  affection  had  extended  to  the  left  arm  ; 
the  opium  had  failed  to  relieve  the  pain  and  the  rest¬ 
lessness.  On  the  25th,  she  had  much  improved  ; 
and  the  rheumatism  was  subsiding.  The  pulse  and  re¬ 
spiration  were  128  and  44.  Her  urine  was  neutral.  The 
sounds  of  her  heart  were  still  normal. 

In  the  night,  however,  pericarditis  developed  itself.  In 
the  morning,  the  pulse  and  respiration  were  136  and  50; 
and  the  face  manifested  a  tendency  to  lividity;  the 
jugulars  also  were  rather  full.  Freviissement  was  felt  in 
the  region  of  the  third  costal  cartilage,  and  a  double 
friction-sound  was  heard  over  the  upper  part  of  the  car¬ 
diac  region ;  the  cardiac  dulness  included  the  third  inter¬ 
space.  Eight  leeches  were  ordered  to  be  applied  to  the 
chest;  and  the  entire  left  chest  to  be  fomented. 

On  the  27th,  the  rheumatic  affection  was  rapidly  sub¬ 
siding;  but  the  patient  had  passed  a  bad  night.  Her 
face  was  pallid,  and  her  aspect  indicated  great  distress. 
She  complained  much  of  a  paroxysmal  pain  in  her  back, 
rising  to  her  throat,  and  especially  excited  by  drinking. 
Her  respiration  and  the  action  of  her  heart  underwent 
remarkable  variations.  At  one  time,  she  breathed  or 
rather  panted  at  the  rate  of  80  per  minute;  her  face  was 
pallid ;  and  the  action  of  her  heart  became,  at  the  same 
time,  so  feeble  that  the  rubbing-sound  was  almost  inau¬ 
dible;  yet,  in  a  short  time,  respiration  fell  to  40 ;  the  ab- 
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normal  sound  at  the  heart  was  again  distinct,  and  colour 
returned  to  her  face.  The  frottement  could  no  longer 
be  distinguished;  her  jugulars  were  free  from  disten¬ 
sion,  The  pulse  was  about  136  ;  steady,  though  rather 
collapsing.  Her  abdomen  was  much  distended,  and  she 
complained  of  much  pain  in  that  region.  A  turpentine 
stupe  was  ordered  to  be  applied  to  her  chest.  She  was 
directed  to  take  every  three  hours  eight  minims  of  tinc¬ 
ture  of  opium  and  a  drachm  of  compound  spirits  of 
sulphuric  ether ;  and  to  have  half  an  ounce  of  brandy 
every  three  hours. 

Her  condition  in  the  evening  appeared  more  perilous; 
the  distress  was  great,  the  intellect  clear,  face  leaden. 
The  pulse  and  respiration  were  132  and  60.  The  region 
of  dulness  extended  from  the  right  edge  of  the  sternum 
to  the  nipple,  and  upwards  to  the  third  rib.  A  blister 
was  applied.  Brandy  was  given  every  three  hours,  and 
the  opium  was  omitted. 

During  the  following  two  days  she  improved ;  and  on 
the  29th,  a  remarkable  disappearance  of  the  entire  car¬ 
diac  dulness  was  noticed,  though  on  the  preceding  day 
it  had  occupied  wider  limits  than  those  indicated  above. 
Quiniue  had  been  substituted  for  the  stimulant,  and  the 
brandy  was  given  every  three  hours. 

On  the  30th,  she  seemed  in  comparative  comfort;  yet, 
in  marked  contrast,  her  respiration  was  60.  The  fric¬ 
tion-sound  was  faint,  but  general. 

Again,  on  the  31st,  disti'ess  reappeared ;  respiration 
still  taking  the  lead,  rising  to  76,  in  a  succession  of 
pantings  with  intervals  between.  Pulse  112  to  120, 
steady.  Her  complaints  were  vehement,  and  her  im¬ 
patience  of  pain  very  great;  but,  after  an  interval,  the 
excitement  subsided,  and  she  became  calm.  The  cardiac 
dulness  had  regained  its  former  limits.  Diarrhoea  was 
also  present.  She  was  ordered  eight  minims  of  tincture 
of  opium  and  sixteen  minims  of  chloric  ether  three  times 
a  day. 

Through  eight  days  from  this  date,  she  steadily 
mended,  though  still  liable  to  excitement.  But  on  Nov. 
9th,  the  period  when  the  poor  girl  the  subject  of  the 
first  case,  who  occupied  the  next  bed,  was  undergoing 
her  fatal  relapse,  the  patient  was  found  with  return  of 
all  her  former  symptoms  with  great  intensity.  I  now 
discovered  some  dulness  at  the  right  base ;  but  though 
some  amount  of  pleuidsy  might  be  chargeable  with  the 
recurrence  of  the  disturbance,  yet  experience  of  her  ex-  i 
treme  irritability,  together  with  some  evidence  that  her  I 
symptoms  increased  in  intensity  at  the  time  of  the  visit, 
and  the  evidently  depressing  influence  of  the  nervous 
perturbation  which  she  permitted,  suggested  the  neces¬ 
sity  of  full  doses  of  opium ;  and,  accordingly,  with  a 
blister  to  the  right  side,  sixteen  minims  of  the  tincture 
with  an  equal  dose  of  chloric  ether  were  ordered  to  be 
taken  every  three  hours.  The  medicine  had  a  decided, 
but  only  temporary,  beneficial  influence.  Again  we  were 
met  with  recurrence  of  all  the  symptoms,  and  as  the 
influence  of  imitation  was  now  clear,  from  her  unfor-i 
nate  neighbourhood  and  attendant  circumstances,  the 
effect  of  decided  rebuke  and  firm  remonstrance  was  tried. 
A  hysterical  attack  was  the  consequence,  and  she  re¬ 
mained  in  a  decidedly  hysterical  condition  till  midnight, 
when  she  fell  asleep,  and  from  that  time  progressive 
amendment  might  be  dated. 

It  should  be  added  that  the  pleurisy  gave  no  further 
trouble.  On  Nov.  25th,  the  patient  was  permitted  to 
leave  her  bed,  and  had  the  appearance  of  health. 

As  if  for  the  purpose  of  establishing  a  violent  con¬ 
trast,  at  the  time  I  was  treating  the  preceding  case,  the 
subject  of  the  following  notes  was  admitted  into  the 
hospital. 

Case  iv.  (Mr.  Hiron.)  John  Holland,  aged  14,  a 
brass-founder.  When  examined,  the  day  after  admission, 
his  face  was  tranquil,  well-coloured,  and  presented  the 
aspect  of  health,  though  he  admitted  that  he  had  lost 
fiesh  during  his  illness.  Pulse  102  ;  respiration  16.  He 
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was  perfectly  free  from  pain,  intercostal  tenderness,  anc 
cough,  and  was  not  conscious  of  any  trouble  in  breath 
ing ;  slight  deficiency,  however,  was  observed  in  the  ex¬ 
pansion  of  the  left  side  of  the  chest.  His  joints  were 
quite  uualfected ;  and  he  was  with  difficulty  induced  to 
enter  the  hospital ;  and,  when  in,  was  most  unwilling  to 
keep  his  bed.  His  urine  was  very  acid,  and  deposited  a 
cloud  of  pink  urates ;  in  all  other  respects  it  was 
normal. 

Cardiac  dulness  extended  upwards  to  the  second  car¬ 
tilage  ;  laterally  it  reached  from  the  left  edge  of  the 
sternum  to  the  nipple.  A  remarkably  loud  and  super¬ 
ficial  pericardial  friction-sound  was  heard  over  the  heart; 
it  was  indeed  one  of  the  loudest  rubbing-sounds  I  ever 
heard ;  very  coarse,  recalling  to  one’s  mind  the  action  of 
a  large  saw ;  although  so  loud  over  the  whole  region  oc¬ 
cupied  by  the  heart,  it  became  inaudible  at  a  very  short 
distance  from  that  region,  excepting  that  it  was  distinct 
in  the  left  subclavian  space.  The  pulmonary  sounds 
were  normal. 

The  patient’s  history  was  as  follows: — Both  parents 
and  eight  brothers  and  sisters  were  all  free  from  rheum 
atism.  The  patient  had  never  suffered  from  rheumatism 
previously  to  seven  weeks  before  admission,  when  he 
caught  cold  from  bathing.  A  week  afterwards,  he  was 
attacked  with  severe  pain  in  his  knees  without  swelling, 
for  which  he  kept  his  bed  three  days.  No  other  joint 
was  implicated  ;  and  three  days  after  leaving  his  bed  he 
returned  to  work.  Again,  a  week  afterwai'ds,  he  suffered 
pain  in  his  left  side ;  which,  however,  was  not  constant, 
md  only  kept  him  at  home  half  a  day.  At  the  end  of 
another  four  days,  this  pain  returned  with  greater  se- 
verity,  and  on  this  occasion  he  remained  from  work  two 
Jays.  A  fortnight’s  respite  followed,  when  the  pain  re¬ 
curred,  but  in  a  milder  form  ;  and  on  the  evening  of  the 
ensuing  day,  he  was  brought  to  the  hospital,  the  pain 
having  ceased,  and  the  patient  rebelling  violently  against 
aeiug  considered  an  invalid.  During  these  several  re- 
apses,  his  joints  remained  free ;  but  he  had  symptoms 
ff  catarrh  and  coryza. 

No  fresh  symptoms  presented  themselves  during  his 
'esidence  in  hospital  ;  he  seemed  in  good  health. 
Nevertheless,  no  change  occurred  in  the  physical  signs 
or  twelve  days,  saving  some  reduction  in  the  extent  of 
he  heart’s  dulness.  At  the  end  of  that  time  he  was 
illowed  to  get  up ;  and  the  next  day  but  one,  dulness 
tad  assumed  nearly  its  normal  dimensions,  and  the 
'rictioD-sound,  though  quite  as  loud,  had  become 
mooth.  Three  days  afterwards,  the  sound  was  soft, 
Jrecisely  resembling  a  double  bellows  murmur,  and  was 
lardly  distinguishable  beyond  a  limited  space  in  the 
ipper  part  of  the  sternum.  At  the  same  time  the  cardiac 
lulness  attained  the  third  cartilage.  In  two  days  more 
lot  a  vestige  of  friction-sound  remained,  though  once  it 
eappeared  for  a  single  day,  accompanying  the  first 
ound  of  the  heart  only,  and  audible  at  the  junction  of 
le  first  and  second  bones  of  the  sternum. 

The  patient  was  discharged  on  the  twenty-seventh 
ay,  having  already  made  two  flights  home.  At  that 
ime  cardiac  dulness  was  extended  laterally  as  far  as  the 
ipple,  close  to  the  fourth  cartilage.  The  impulse  of 
be  heart  had  slightly  a  peristaltic  character,  and  was 
ather  heaving.  The  first  sound  of  the  heart  was  de- 
idedly  feeble;  but  there  was  no  bellows  sound. 

The  treatment  consisted  simply  of  a  blister  to  the  car- 
iac  region  with  salines,  and  subsequently,  four  ounces 
f  wine.  Iodide  of  iron  and  cod-liver  oil  were  subsequently 
rescribed. 

This  case  forces  on  us  the  conviction  how  small  a  part 
f  disease  is  embodied  in  the  mere  organic  changes  by 
hich  it  may  be  accompanied,  and  how  feeble  is  morbid 
natomy,  standing  alone,  as  an  exponent  of  pathological 
sience.  But  a  further  question  arises.  Notwithstand- 
ig  various  means  of  discrimination,  it  is  sometimes  dif- 
cult,  if  not  altogether  impossible,  to  distinguish  be¬ 


tween  an  exocardial  and  an  endocardial  murmur ;  and 
such  a  case  as  the  present  may  suggest  that  it  may  also 
become  a  question  difficult  of  solution,  whether  or  not 
we  have  to  do  with  an  acute  attack  at  all;  the  more  so, 
as  Dr.  Gairdner  has  given  some  instances  in  the  essay 
quoted  above,  to  prove  that  an  exocardial  murmur  may 
sometimes  be  persistent,  as  is  usually  the  case  with  an 
endocardial  murmur. 

The  other  day  Dr.  Maxwell  drew  my  attention  to  a 
woman  under  his  care  as  an  out-patient.  She  had  been 
in  attendance  for  a  week ;  she  had  nursed  a  son  through 
an  attack  of  rheumatic  fever,  and  applied  for  relief  in 
consequence  of  pain  in  the  left  bypochondrium.  She 
made  no  complaint  whatever  referrible  to  the  heart,  but 
on  applying  the  stethoscope.  Dr.  Maxwell  heard  the 
sounds,  much  as  they  presented  themselves  to  my  ear. 
A  week  afterwards,  a  loud  harsh  systolic  sound,  quite 
superficial,  was  heard  beneath  the  sternum,  from  the 
second  cartilage  to  the  ensiform  cartilage,  becoming, 
however,  fainter  just  above  the  latter  spot.  It  was 
scarcely  heard  beyond  the  limit  of  the  sternum,  but  ex¬ 
isted  feebly  beneath  the  right  sterno  clavicular  joint, 
though  not  up  the  carotids.  The  normal  sounds  of  the 
heart  were  heard  to  the  left  of  the  sternum,  though  more 
feebly  than  usual.  There  was  no  extension  of  cardiac 
dulness. 

The  woman  had  never  had  rheumatism  nor  any  car¬ 
diac  symptoms.  She  walked  to  the  hospital  on  each  oc¬ 
casion. 

I  felt  no  doubt  that  the  murmur  was  pericardial,  from 
its  situation,  its  limited  extent,  its  superficial  character, 
and  its  quality;  but  I  certainly  could  not  venture  to 
assert  that  it  was  associated  with  acute  development  of 
inflammation.  Unfortunately,  the  patient  never  re¬ 
turned. 

[To  be  continued.'] 


New  Woek  on  the  Bieds  of  India.  Surgeon-Major 
Jerdon,  of  the  Madras  Army,  who  has  a  considerable 
local  reputation  as  a  Naturalist,  is  about  to  publish  a 
work  on  the  Birds  of  India,  as  the  first  of  a  series  of 
Manuals  on  the  Vertebrated  Animals  of  India.  {Friend 
of  India.) 


Eidee  Down.  This  down,  the  eider-duck  plucks  from 
its  breast  to  line  its  nest;  it  and  the  eggs  are  taken  away. 
Again  the  nest  is  lined,  and  again  robbed.  The  third 
time,  the  drake  repairs  it,  supplying  the  down ;  and  if 
this  be  also  taken  away,  the  nest  is  altogether  deserted  by 
the  ill-used  pair.  One  nest  yields  about  two  and  a  half 
ounces  of  the  finest  clean  down,  or  about  half  a  pound  in 
all  if  removed  three  times.  What  is  plucked  from  the 
dead  bird,  it  is  said,  possesses  none  of  that  wonderful 
elasticity  which  constitutes  the  value  of  the  other.  We 
should  think,  however,  that  this  would  depend  on  the 
state  of  the  plumage  at  the  time.  Many  thousand  pounds 
weight  of  it  are  annually  exported  for  quilts,  pillows, 
cushions,  etc.  It  sells  in  Iceland  at  from  10s.  fid.  to 
17s.  dd.  per  pound.  From  three  to  four  pounds  are 
sufficient  for  a  coverlet,  which,  to  be  enjoyed  in  perfection, 
ought  to  be  used  unquilted  and  loose  like  a  feather  bed. 
Quilting  is  only  useful  where  a  small  quantity  of  down  is 
required  to  go  a  long  way;  but,  with  three  or  four  pounds 
at  command,  there  is  no  comparison  in  point  of  comfort 
between  loose  and  quilted — we  have  tried  both.  The 
eider  coverlit  combines  lightness  and  warmth  in  a  degree 
which  cannot  be  otherwise  obtained.  With  a  single 
sheet  and  blanket,  it  is  sufficient  for  the  coldest  wintry 
night.  Its  elasticity  is  proverbial;  hence  the  Icelandic 
conundrum  we  had  propounded  to  us  by  our  good  friend 
Mr.  Jacobson,  “  What  is  it  that  is  higher  when  the  head 
is  taken  off  it?”  Answer — “An  eider-down  pillow!’' 
{Pen  and  Pencil  Sketches  of  Faroe  and  Iceland.) 
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THE  FIBROUS  TUNIC  OF  THE  EYEBALL, 
OR  “OCULAR  TUNIC”:  ITS  ANATOMICAL 
RELATIONS  AND  BEARINGS  IN 
OPHTHALMIC  PRACTICE. 

UEING  REMARKS  IN  THE  COURSE  OE  CI.INIC.U, 
INSTRUCTION  AT  THE  CENTRAL  LONDON 
OPHTHALMIC  HOSPITAL. 

]>y  Haynes  Walton,  F.R.C.S.,  Surgeon  to  the  Hospital, 

and  to  St.  Mary’s,  Paddington  ;  late  Teacher  of 
Anatomy  and  Demonstrator  of  Operative  Surgery 
in  St.  Mary’s  Medical  School. 

It  may  seem  strange  to  say  that,  till  lately,  the  anatomy 
of  the  ocular  appendages  was  not  correctly  taught.  An 
extensive  and  important  membrane  about  the  eyeball, 
concerned  alike  with  operations  and  in  the  discrimination 
of  disease,  was  not  recognised  in  orbital  dissections,  but 
disregarded  and  taken  away  as  so  much  cellular  tissue 
to  be  cleared  out,  in  order  to  render  evident  other  ana¬ 
tomical  relations. 

Knowing  how  little  this  structure  is  understood,  how 
scarcely  it  has  been  alluded  to  either  by  anatomical 
writers  or  surgical  teachers,  and  seeing  the  importance 
of  it,  I  shall  make  it  the  subject  of  a  short  lecture,  de¬ 
scribing  the  anatomy,  and  pointing  out  the  influence  it 
has  in  actual  practice. 

So  long  ago  as  the  year  1804  Tenon  demonstrated 
this  ocular  tunic,  and  called  it  the  tunic  of  the  eye. 
Like,  however,  many  valuable  hints  in  anatomy  and  sur¬ 
gery,  it  was  forgotten  for  a  long  series  of  years,  till  a 
later  recognition  of  it  was  declared  a  new  discovery. 
Drs.  0‘Ferrall  and  Bonnet  were  the  next  to  treat  of  it, 
each  claiming  the  merit  of  originality.  The  former 
made  his  views  known  in  1841,  in  the  Dublin  Journal  of 
Medical  Science,  and  to  him  indisputably  is  due  the 
merit  of  surgical  and  pathological  application.  Bonnet’s 
notice  appeared  a  year  later. 

I  shall  now  give  a  description  of  this  tunic,  which  has 
been  also  called  tunica  vaginalis  oculi,  cellular  capsule. 
Bonnet’s  capsule,  cellular  sheath  of  eye,  fibrous  sheath. 

It  is  a  distinct  tunic  of  a  white  colour  and  fibrous 
consistence,  continuous  in  front  with  the  posterior  mar¬ 
gins  of  the  tarsal  cartilages,  and,  extending  backwards, 
adheres  to  the  optic  nerve  as  this  penetrates  into  the 
sclerotica.  With  the  sharp  end  of  a  probe,  or  of  a 
director,  it  may  be  separated  from  the  eyeball,  by  break¬ 
ing  the  fine  cellular  tissue  to  which  connects  them. 
Within,  it  is  smooth,  facilitating  the  ocular  movements; 
externally,  it  is  loose  and  cellular.  The  muscular  portions 
of  the  recti  muscles  lie  at  the  outside,  so  that  it  insu¬ 
lates  and  protects  the  eyeball  in  the  most  perfect  manner 
possible.  Half  an  inch  posterior  to  its  front  margin  are 
bix  well  defined  openings,  through  which  the  tendons 
of  the  muscles  pass  to  their  insertions  in  the  sclerotic 
coat,  and  over  which  they  play  as  through  a  pulley, 
and  get  their  force  properly  directed,  securing  rotation, 
and  opposing  retraction,  which  would  otherwise  pre¬ 
dominate. 

The  readiest  way  of  exposing  the  tunic  is  to  cut 
through  the  palpebrie  vertically,  to  turn  back  the  sepa¬ 
rated  parts,  and  to  divide  the  conjunctiva  at  its  angles 
of  reflection  from  the  internal  surfaces  of  the  eyelids  to 
the  ball  of  the  eye. 

How  different  all  this  is  from  the  usually  received  opin¬ 
ion  of  the  orbital  muscles  being  in  contact  with  the  eyeball. 

The  first  beneficial  result  of  a  proper  knowledge  of 
the  tunic  was  the  present  improved  manner  of  extirpa¬ 
ting  the  eyeball,  in  which  the  conjunctiva  is  cut  through 
close  to  the  cornea,  tbe  recti  and  oblique  muscles  divided 
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at  their  sclerotic  attachment,  and  the  optic  nerve  severed 
within  the  tunic;  so  that  the  orbit  is  as  it  were  left 
sealed  in  front  by  the  membrane.  This  contrasts  greatly 
with  the  old  operation  of  dissecting  away  the  whole  of 
the  orbital  fat  and  cellular  tissue,  when  it  was  desirable 
only  to  get  away  the  eyeball,  and  not  any  of  the  appen¬ 
dages,  an  act  that  can  scarcely  be  justifiable,  except  in 
the  somewhat  doubtful  measure  of  clearing  out  the  orbit 
for  a  cancerous  growth.  The  difference  in  the  severity 
between  the  two  pi'ocesses  and  the  after  effects  is  great 
indeed.  In  the  one,  there  is  no  shock  to  the  system,  and 
the  patient  is  scarcely  invalided,  and  the  effect  passes  off 
quickly  in  one  or  two  days.  The  orbital  vessels  and 
nerves  are  left  intact,  and  there  can  scarcely  be  any 
bleeding.  The  extent  of  the  other,  the  haimorrhage, 
the  general  bodily  disturbance,  and  the  somewhat  rislq 
are  well  known. 

The  better  result  in  the  operation  for  internal  squint 
is  also  to  be  ascribed  to  the  recognition  of  the  ocular 
tunic.  Formerly  a  very  free  dissection  was  made  at  the 
inner  corner  of  the  eye,  and  unfrequently  the  tunic  de¬ 
tached  from  its  connection  under  the  supposiiton  of 
being  “  adhesions”  that  needed  disconnection.  The 
common  issue  of  such  mal- operating  being  frightful  i 
eversion  of  the  eyeball  with  prominence.  We  now  know 
how  essential  it  is,  in  order  to  secure  the  correct 
ocular  movements,  that  the  divided  muscle  should  ac- 1 
quire  an  attachment  as  near  the  natural  spot  as  possible,  i 
through  one  or  other  of  the  four  or  five  processes  that  1 
post  mortem  inspection  has  revealed  to  us,  and  which  is 
beyond  the  range  of  I'ossibility,  if  the  parts  in  connection, 
especially  the  tunic,  be  much  cut  and  displaced.  I  think, 
too,  that  prominence  scarcely,  if  ever,  occurs  to  any 
marked  degree,  when  the  tunic  is  not  interfered  with. 

Another  addition  arising  out  of  this  knowledge,  is  the 
greater  facility  and  accuracy  afforded  in  the  removal  of 
orbital  tumours.  As  it  is  not  in  the  plan  of  these  re¬ 
marks  to  give  tbe  detail  of  cases,  I  shall  not  cite  instances. 
Suffice  it  to  say,  that  it  greatly  furthers  the  execution  of! 
such  operation,  whether  the  growth  be  solid,  or  encysted.: 
I  have  on  many  occasions  been  able  to  proceed  with  more> 
confidence,  better  to  avoid  parts  not  involved  in  the: 
disease,  and  to  get  superior  results.  I  may  mention 
that  these  morbid  products  may  grow  outside  the  tunic, i 
on  it,  or  within  it.  It  should  be  the  object  of  the  opera-’ 
tor,  in  every  instance,  to  preserve  the  tunic  as  intact  as) 
possible.  On  one  occasion,  while  removing  a  fibrousi 
tumour  from  the  upper  part  of  the  orbit  that  had  cellular 
connections  to  the  vestment,  I  was  enabled  by  slow  and( 
careful  scratching  with  the  point  of  the  scalpel,  rather! 
than  cutting,  to  get  the  whole  away  without  damaging  it.. 

The  position  of  abscesses  in  the  orbit,  and  their  rela-’ 
tion  to  the  eyeball,  can  be  better  understood,  and  there-' 
fore,  the  evacuation  of  the  pus  more  surely  accomplished  t 
When  a  student,  I  was  taught  always  to  keep  the  instru-i 
ment,  used  for  such  a  purpose,  towards  the  wall  of  thcl 
orbit,  lest  the  eyeball  should  be  wounded.  But  if  thhl 
be  adhered  to,  how  is  the  abscess  to  be  got  at  when  it  i- 
within  the  tunic.  With  the  commonest  care  when  hei'e  i 
it  maybe  evacuated  without  the  least  risk.  Ihavere-i 
lieved  several  patients  after  other  surgeons,  not  cogni¬ 
sant  with  the  anatomical  matter  in  question,  have  failed) 
to  find  the  pus. 

To  Dr.  0‘Ferrall  is  due,  too,  the  credit  of  recogDisiDg| 
rheumatic  inflammation  of  the  ocular  tunic;  and,  with 
his  accustomed  ingenuity  and  accuracy,  he  makes  the) 
anatomy  of  the  eyelid  available  in  the  diagnosis.  Hti 
shows  that  under  the  orbicularis  muscle  is  a  distincl( 
layer  of  fascia,  and  that  this  is  the  first  element  of  the) 
eyelid  that  enters  the  orbit;  that  there  is  another  laye?| 
of  fascia  beneath  the  levator  palpebrse,  which  also  enters 
it,  and  uniting  with  that  above,  forms  a  sheath  for  thtj 
accommodation  and  support  of  the  muscle;  and  ht 
points  out  the  attachment  of  the  ocular  tunic  to  thi 
orbital  margin  of  the  tarsal  cartilages.  This  anatomies 
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■  rrangement  he  then  traces  on  the  outer  surface  of  tlie 
telid  in  the  two  portions  separated  by  the  natural  fold 

>  f  the  skin,  the  upper  portion  constituting  about  one- 
;  lird  of  the  surface  of  the  lid,  the  low'er  the  remaining 
I  vo-thirds.  From  these  he  makes  the  pathological  de- 
;  action,  that  certain  forms  of  disease  within  the  orbit 
lat  are  seated  in,  or  internal  to,  the  motor  apparatus — 

■  lat  is  in  the  substance  of,  or  within  the  cavity  of  the 
'  ’,ular  tunic,  extend  their  eflects  to  the  lower  portion  of 
I  le  eyelid,  with  which  they  are  continuous,  and  that  cer- 
|!  .in  other  affections  situated  external  to  the  motor  ap- 
ji  iratus — which  is  that  part  of  the  orbit  containing  the 
p  t — will  show  themselves  by  inflammation  or  other 

;  langes  in  the  upper  division  of  the  same, 
i  The  last  subject  to  be  noticed  in  connection  with  the 
i  :ular  tunic,  is  the  greater  light  that  Dr.  0‘Ferrall  has 
>en  able  to  throw  on  the  causes  that  protrude  the  eye- 
dl.  Inflammation  of  the  ocular  tunic  will  in  itself 
'  use  ocular  prominence.  This  is  chiefly  through  effu- 
on  into  the  cellular  membrane  eonnecting  it  to  the 
;11  of  tlie  eye.  The  infiltration  is  apparent  where  the 
;  njunctiva  is  reflected  from  the  eyelid  to  the  eyeball, 
i  St  where  this  membrane  closes  up  the  ocular  tunic  in 
!  mt.  Here  it  receives  the  pressure  of  the  effused 
,!  rum,  and  becomes  separated  from  the  sclerotic  coat  by 
‘  8  extension  of  the  infiltration.  The  amber  coloured 
I  emosis,  originating  in  inflammation  of  the  conjunc- 
I  ’a,  is  distinguished  from  it  by  redness  as  well  as  serous 
'  filtration. 


::,N  THE  USE  OF  NITRIC  ACID  IN  THE 
''  CURE  OF  ULCERATION  OF  THE 
OS  AND  CERVIX  UTERI. 

Hammett  Hailey,  M.R.C.S.Eng.,  formerly  House- 
I  surgeon  to  the  Midland  Counties  L^itig  in  Hospital. 

a  meeting  in  1802  of  one  of  the  leading  London 

dical  societies,  the  subject  of  discussion  was  the 
i  ue  of  nitrate  of  silver  as  an  escharotic  in  cases  of 
j  eration  of  the  os  and  cervix  uteri.  Having  for  years 
I  It  had  extensive  experience  in  the  treatment  of 
iM'ine  disease,  and  tried  the  various  kinds  of  applica- 
»  as  in  general  use,  both  fluid  and  solid,  and  finding 
p.  one  upon  which  I  could  rely  in  producing  perma 
;  It  amelioration  of  the  disease,  viz.,  pure  nitric  acid, — 

'  ill  select  from  my  notebook  a  few  well-marked  cases 
i  ulceration  in  its  various  stages,  from  the  phagedtenic 
i  m  to  simple  excoriation,  that  have  not  only  been 
(.ed,  but  have  borne  inspection  some  years  afterwards, 
It-,  have  never  in  a  single  instance  in  my  practice  shown 
n  indency  to  return — a  fact  that  cannot  be  induced  in 
;iour  of  nitrate  of  silver,  or  any  other  solid,  or,  J  be- 
■,.e,  fluid,  caustic  application  now  in  general  use. 

I  ly  nomenclature  of  diseases  affecting  the  os  and 
•j  dx  uteri  is,  like  the  treatment,  simple :  1.  Cases  of 
•i  cerous  ulceration,  or  disease  with  apparent  malig- 
•t  t  tendency,  where  the  ulcer  is  large,  excoriated,  dis- 
'1 1'Sbig  pus  or  matter  of  a  mucopurulent  character,  in 
I  junction  with  great  derangement  of  the  general 
vith — in  fact,  every  symptom  of  cachexia;  2.  Cases  of 

I  pie  ulceration  or  excoriation,  with  or  without  hyper- 
'  by,  accompanied  by  symptoms  not  quite  so  distress- 
j  to  the  general  health.  I  will  detail  a  few  cases  of 

I I  variety ;  and  then  offer  some  remarks  on  the  rela- 
i  value  of  tlie  various  applications,  solid  and  fluid, 
jfjrally  employed  in  the  treatment  of  ulceration  situ- 
i  about  the  mouth  of  the  uterus.  Of  the  first  variety, 

ases  of  an  apparent  malignant  nature,  I  have  se- 
'■  id  three  examples. 

I  tSE.  In  the  year  1850, 1  was  requested  by  a  genile- 
I;  to  visit  a  poor  woman  aged  42,  the  mother  of  six 
r  Iren,  the  youngest  two  years  old.  Since  the  birth 
*1  us  child  she  dated  her  failing  health. 


For  the  last  fourteen  months  she  had  been  gradually 
losing  flesh,  with  pains  in  the  back,  sickness,  loss  of 
appetite,  perspirations,  constipation,  and  alight  cough. 
She  had  been  treated  for  pulmonary  disease  by  a  private 
practitioner,  and  had  undergone  a  digital  uterine  ex¬ 
amination  in  a  neighbouring  infirmary.  On  examina¬ 
tion  with  the  speculum  (May  8th),  I  found  the  uterus 
prolapsed,  and  the  os  imbedded  in  a  mass  of  muco¬ 
purulent  discharge  (although  the  patient  used  daily- 
alum  injections),  on  the  removal  of  which  both  labia  of 
the  os  uteri  were  found  extensively  ulcerated  some  dis¬ 
tance  up  the  cervix.  The  patient  was  directed  to  have  a 
liberal  diet,  and  for  medicine  a  vegetable  tonic  with 
iodide  of  potassium  ;  for  local  application,  the  nitrate  of 
silver.  At  the  end  of  two  months,  finding  my  patient  no 
better  and  the  ulceration  but  little  checked,  1  resolved 
to  change  my  treatment  both  locally  and  generally. 
Having  washed  the  parts  ulcerated  with  a  moist  sponge, 
and  freed  the  sore  from  all  discharge,  I  painted  the  dis¬ 
eased  portion  with  pure  nitric  acid,  requesting  the 
patient  to  keep  the  speculum  (one  of  Fergusson’s)  fixed 
in  its  present  condition  for  half  an  hour.  The  applica¬ 
tion  caused  no  pain  of  importance.  Internally,  I  gave 
twenty  minims  of  the  tincture  of  sesquichloride  of  iron 
twice  a  day,  and  left  her  for  a  fortnight.  At  the  expira¬ 
tion  of  this  period,  I  again  applied  the  speculum,  and 
was  surprised  at  the  improvement  that  had  taken  place. 
The  excavated  portions  of  the  ulcer  were  quite  filled  up, 
and  the  whole  disease  presented  a  most  healtliy  appear¬ 
ance.  The  same  treatment  was  persisted  in,  and  the 
nitric  acid  w-as  again  painted  over  the  unhealed  portion  of 
the  ulcer.  From  this  time  the  symptoms  gradually  im¬ 
proved ;  the  discharge  of  mucopurulent  matter  de¬ 
creased;  and,  in  less  than  two  months  from  the  time 
when  the  nitric  acid  was  first  applied,  the  patient’s 
health  was  quite  restored. 

In  the  year  185-3,  I  attended  her  in  labour  of  her 
seventh  child.  There  was  not  a  single  symptom  of 
uterine  mischief  present ;  nor  did  there  appear  any 
cicatrix  to  interfere  with  the  proper  contraction  and 
dilatation  of  the  os  uteri.  This  patient  died  of  con¬ 
sumption  in  1858,  without  presenting  another  indication 
of  uterine  disease. 

Case  ii.  In  the  year  1859,  M.  H.,  a  poor  woman, 
aged  .33,  sent  for  me  one  night,  having  been  suddenly- 
seized  with  a  pain  over  the  region  of  the  heart  and 
fainting.  She  w-as  a  washerwoman,  and  had  been  deli¬ 
vered  of  an  illegitimate  child  three  years  before.  She 
considered  her  disease  to  be  of  tw-o  years  standing. 

There  was  great  emaciation ;  vomiting  after  meals  ; 
cough  ;  loss  of  appetite;  diarrhoea;  fainting  upon  the 
slightest  exertion  or  excitement;  and  every  symptom  of 
general  cachexia.  The  catamenia  were  regular,  but 
attended  with  pain  and  difficulty  in  micturition.  Be¬ 
tween  the  menstiual  periods,  the  discharge  was  exces¬ 
sive,  thick,  and  grumous.  On  examination  with  the 
speculum,  the  vagina  appeared  red  and  inflamed,  and 
gave  evidence  of  its  disordered  condition  by  frequent 
small  discharges  of  blood.  The  os  uteri,  as  in  the 
former  case,  was  encased  by  a  layer  of  mucopurulent 
matter,  on  the  removal  of  which  the  following  state  of 
disease  presented  itself.  The  labia  of  the  os  could  not 
be  defined ;  but  the  whole  cervix  appeared  one  mass  of 
ulcerated  disease  (so  far  as  a  bivalve  speculum  could  dis¬ 
play),  bleeding  upon  the  slightest  touch.  The  men- 
sirual  period  being  over,  nitric  acid  was  applied  ;  the 
ulcerated  parts  being  well  covered  w-ith  it,  by  means  of 
a  glass  brush,  as  before.  A  pledget  of  wool  was  then 
introduced,  fastened  to  a  piece  of  silk,  and  passed  up 
the  vagina,  so  as  to  cover  the  diseased  portion.  This 
application  was  repeated  three  times  in  six  weeks  ;  and 
the  last  examination  displayed  a  sound  and  healthy 
looking  surface.  The  medical  treatment  was  the  same 
as  in  the  last  case — tonics,  with  a  generous  diet.  The 
patient  has  remained  quite  well  up  to  the  present ;  the 
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catamenia  bein»  regular,  and  no  discharge  occurring  in 
the  interval.  This  patient  had  been  twice  in  an  in¬ 
firmary  within  the  last  year,  but  had  only  been  ex¬ 
amined  digitally ;  and  lotions  of  zinc  and  lead  had  been 
injected. 

Case  ni.  In  April  1800,  I  saw  in  consultation  M. 
H,,  of  a  consumptive  family,  the  mother  of  three  chil¬ 
dren,  the  youngest  fourteen  months  old.  She  had  been 
ill  for  twelve  months,  and  confined  to  her  bed  during 
five.  She  was  much  emaciated;  the  countenance  was 
pale ;  breathing  short ;  pulse  feeble.  She  had  occa¬ 
sional  attacks  of  hysteria  with  violent  palpitation,  ac¬ 
companied  with  pulsation  of  the  descending  aorta  suflfi- 
cient  to  raise  the  bedclothes.  The  catamenia  were 
regular;  the  bowels  constipated.  She  had  no  pain  over 
the  region  of  the  uterus,  but  occasionally  a  discharge  of 
mucopurulent  matter,  accompanied  with  pain. 

After  a  careful  examination,  no  organic  disease  being 
discovered,  I  suggested  an  examination  of  the  uterus 
with  the  speculum,  which  was  complied  with.  After 
washing  away  the  thick  stratum  of  mucopurulent 
matter  in  which  the  os  uteri  was  imbedded,  I  discovered 
a  large  excavated  ulcer  situated  upon  the  posterior  labia 
of  the  os,  and  extending  up  into  the  cervix.  The  ulcer 
was  very  extensive,  and  evidently  of  the  sloughing  va¬ 
riety.  I  applied  a  good  layer  of  the  pure  nitric  acid, 
retaining  the  speculum  until  every  chance  of  the  adja¬ 
cent  mucous  membrane  being  touched  was  over ;  and,  on 
its  removal,  I  plugged  the  vagina  with  wool.  A  tonic 
with  hydrocyanic  acid  was  given  internally,  to  allay  the 
violent  sickness  which  disturbed  her  during  the  day ; 
and  generous  diet  with  port  wine  was  ordered.  Ten 
days  from  this  date,  I  again  applied  the  speculum,  and 
found  the  ulcer  nearly  healed,  and  the  general  symp¬ 
toms  much  improved.  The  nitric  acid  was  again  applied 
to  the  parts  of  the  ulcer  not  already  cicatrised,  and  the 
general  treatment  continued.  The  patient  slowly  re 
covered  her  strength  ;  the  ulcer  became  perfectly  healed, 
without  another  application  ;  the  discharge  became 
natural;  and  in  the  early  part  of  1862  she  was  again  de¬ 
livered  of  a  fine  child,  without  the  slightest  indication 
of  uterine  disease  being  present. 

I  will  now  give  some  cases  of  simple  ulceration  of  the 
os  and  cervix  uteri,  with  or  without  hypertrophy. 

Case  rv.  In  the  year  1855,  a  lady,  aged  30,  married, 
consulted  me  for  relief  from  a  disagreeable  taste  in  the 
mouth,  sickness  after  taking  food,  lumbar  pain,  accom¬ 
panied  by  severe  constipation.  She  had  never  borne 
children,  hut  had  miscarried  twice,  and  considered  she 
was  now  three  months  advanced  in  the  family  w'ay.  I 
prescribed  rest  and  the  remedies  usual  in  such  cases, 
hut  without  success ;  for  she  aborted  the  following  week. 
In  about  six  weeks  after  this  event,  when  my  patient 
had  quite  recovered,  I  requested  to  be  allowed  an  ex¬ 
amination  with  the  speculum,  which  was  gi-anted.  Upon 
examination,  there  appeared  a  slight  amount  of  hyper¬ 
trophy,  for  both  labia  of  the  os  were  elevated;  but  the 
fissure,  quite  into  the  cavity,  was  ulcerated  and  slightly 
excavated,  looking  as  if  small  pieces  had  been  cut  out, 
discharging  a  fluid,  not  mucopuriform,  as  in  the  former 
cases,  but  such  as  would  be  expected  from  an  ulcer  on 
any  other  portion  of  the  body.  The  whole  of  the  dis¬ 
eased  surface  was  fully  displayed  by  a  Fergusson’s 
speculum  ;  therefore,  without  removing  the  instrument, 
I  freely  painted  the  diseased  portions  with  nitric  acid  with 
a  glass  brush,  as  before,  allowing  the  liquid  to  pass  into 
the  cavity;  requesting  the  patient  to  retain  the  speculum 
in  statu  quo  for  half  an  hour — this  being  the  most  effec¬ 
tual  method  of  preventing  the  acid  from  injuring  the 
adjacent  parts.  I  next  prescribed  for  her  twenty  drops 
of  the  syrup  of  the  iodide  of  iron  and  manganese  twice 
a  day,  and  a  liberal  diet.  I  found  it  necessary  to  apply 
the  acid  to  the  surface  ulcerated  in  about  ten  days,  after 
which  period,  with  the  exception  of  slight  hypertrophy, 
the  part  was  quite  healed,  and  the  patient  paid  her 
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usual  annual  visit  to  the  sea.  I  have  since  attended  her 
in  two  accouchements ;  and  the  mother  and  both  chil¬ 
dren  are  alive  and  well. 

Case  v.  C.  S.,  aged  27,  married,  consulted  me  ic 
1856.  When  single,  she  had  suffered  from  dysmenor 
rhoea,  and  between  the  menstrual  periods  from  a  dis¬ 
charge  of  a  grumous  character.  Since  her  marriage, 
she  had  miscamed  twice — once  at  six  months,  and  the 
other  time  at  the  fourth  month.  She  had  all  the 
appearance  of  being  enceinte.  The  papillae  on  the 
breasts  were  formed.  I  supposed  her  to  be  about  foui 
months  advanced.  I  recommended  rest;  but  in  i 
few  days  afterwards  I  received  a  letter  to  say  she  hai 
miscarried,  and  was  going  on  w'ell.  Six  weeks  after  this 
event,  I  requested  an  examination  with  the  speculum 
which  was  granted.  The  os  uteri  appeared  swollen 
but,  on  close  inspection,  the  orifice  between  the  lahii 
presented  an  ulcerated  appearance,  with  little  indura 
tions  on  its  surface.  The  nitric  acid  was  allowed  ti 
touch  the  whole  of  this  surface;  and  this  operation  wa 
repeated  before  the  next  menstrual  period.  The  tine 
ture  of  the  sesquichloride  of  iron  was  given  internalij 
and  liberal  diet  and  moderate  exercise  in  the  open  ai 
were  recommended.  Her  recovery  was  rapid.  I  hav 
since  delivered  her  of  two  children — one  in  1858,  th 
other  in  I860.  The  old  symptoms  have  not  shown  an 
tendency  to  return. 

Case  vi.  In  the  year  1858,  I  visited  Mrs.  B.,  age 
26,  married,  the  mother  of  one  child.  She  had  suffere 
since  her  confinement  from  dyspepsia,  with  pains  in  th| 
hack,  occasional  sickness,  palpitations,  and  extreme  neij 
vous  irritability.  She  had  taken  tonics,  and  had  als 
consulted  a  London  practitioner,  who  had  applied  tli| 
nitrate  of  silver,  with  temporary  advantage. 

On  examination  with  the  speculum,  the  os  uteri  ej 
ternally  appeared  much  hypertrophied ;  but  the  who! 
of  the  internal  surface  of  the  labia  was  much  excoriatec 
exuding  a  muco  puriform  discharge.  The  nitric  aci 
was  applied  as  on  the  former  occasion,  being  allowed  t 
pass  into  the  neck  as  far  as  possible.  The  tonic  trea 
ment  was  continued ;  and,  one  month  afterwards,  ni| 
the  slightest  unevenness  or  ulcerated  surface  remaine  i 
The  hypertrophy  continued  for  some  time,  causiu 
painful  defecation  ;  but,  with  the  aid  of  sea  air  au 
bathing,  it  ultimately  disappeared. 

Remakes.  If,  in  the  language  of  Dr.  R.  Lee,  the  worajj 
of  England  have  suffered  from  the  injudicious  use  ! 
the  speculum  matricis,  I  think  it  is  our  duty  to  occasio:/ 
ally  record  cases  containing  proofs  of  the  benefit  result 
ing  from  its  judicious  employment.  I  am  quite  awa| 
there  are  men  even  in  the  present  day,  well  versed  ' 
uterine  pathology,  who  believe  and  freely  assert  that  f  I 
all  practical  purposes,  digital  examination  is  sufficient  i 
explore  all  the  ordinary  affections  of  the  os  and  cervj 
uteri.  The  gentleman  quoted  above  says,  “  I  am  folj 
satisfied  that  the  speculum  does  not  enable  us  to  decid 
earlier  than  the  finger  that  cancer  has  commenced;  ai( 
if  it  did  so,  as  some  maintain,  and  enable  us  to  ina.| 
applications  to  the  os  uteri,  which  could  not  be  ma  i 
without,  not  the  slightest  advantage  would  be  gained  j 
practice.”  1 

With  regard  to  the  first  part  of  this  statement,  I  haf 
no  wish  to  dispute  the  powers  which  sotoe  persons  pc) 
sess,  from  extensive  experience,  of  ascertaining  or  o] 
taining  a  knowledge  of  diseases  by  the  organ  of  touci 
but  as  to  the  latter  part,  viz.,  the  inutility  of  approprisf 
applications  in  the  ulcerative  stage  of  uterine  disease) 
including  malignant,  I  wholly  differ.  Hundreds 
females  have  testified  to  the  comfort  and  freedom  froL 
pain  experienced  from  the  use  of  judicious  applicatioj 
to  disease  of  the  uterus,  even  in  its  worst  stage— t 
process  of  ulceration.  What,  for  instance,  would  ha 
been  the  fate  of  Case  No.  ii,  where  the  poor  woman  b 
for  months  undergone  digital  examination, and  consum 
gallons  of  injection  of  lead  and  alum ;  and  where,  thou 
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induced  to  a  shadow  and  despairing  of  ever  receiving  re- 
'  f,  after  the  loss  of  the  greater  part  of  the  os  and  cervix 
.  ’ri  by  ulceration, she  recovers  strength  and  is  restored 
i  her  original  health  and  vigour,  and  at  the  present  time 
rsuing  the  most  arduous  of  female  occupations  ? 

■  There  is  one  remark  emanating  from  the  pen  of  Dr. 
'I  Lee,  viz.,  the  impropriety  of  using  the  speculum  to 

■  i  virgin  uterus,  with  which  I  quite  coincide.  For  my 
n  part,  I  never  make  use  of  it  in  the  unmarried  ;  and 

.  are  is  a  certain  class  of  cases  of  young  females,  with 
!  r  hair  and  light  complexions,  of  the  strumous  diathe- 
i  ,  who  suffer  much  from  dysmenoiThsea  when  single, 

■  come  much  worse  after  marriage,  and  frequently  mis- 
I  rry.  Upon  examination  with  the  speculum,  ulceration, 

:  Ih  or  without  hypertrophy,  will,  in  almost  every  in- 
j  .nee,  be  found  the  cause  of  mischief ;  and,  in  a  mild  de- 
1 36,  was  no  doubt  the  cause  of  the  dysmenorrhaea  prior 
'  marriage.  It  is  a  question  in  my  mind  which  would 
‘  the  most  correct  course  of  practice;  to  cure  this  malady 
;  or  to  marriage,  and  thus  save  the  patient  much  suf- 
,  ing  mentally  and  bodily,  or  to  wait  until  the  mischief 
fs  taken  place,  before  the  remedy  is  applied. 

i  The  subject  under  discussion,  not  being  one  treating 

■  the  diagnosis  or  exploration  of  uterine  mischief,  but 
ating  to  the  properties  of  the  various  applications  now 

■  use  for  the  amelioration  or  cure  of  that  stage  of  in- 
nmation  of  the  most  accessible  portion,  called  ulcera- 

;u,  I  will,  in  describing  these  applications,  divide  them 
'  0  two  classes;  viz.,  solid  and  fluid.  The  first,  or  solid, 

■  the  lunar  caustic  ;  potassa  fusa ;  the  actual  cautery  ; 

:  1  lastly,  Mr.  Ellis’s  electric  cautery.  The  second  class, 

:  fluid  applications,  are,  injections  of  various  sub- 
'  nces,  such  as  solutions  of  lead,  alum,  oak  bark  infu- 
i:  n,  nitrate  of  silver,  and  various  other  substances,  ac- 
V  ding  to  the  nature  of  the  case  ;  and  for  escharotics  we 
j‘  te  chloride  of  antimony,  tincture  of  the  sesquichloride 
!-  ron,  the  acid  nitrate  of  mercury,  and  the  various 
li  leral  acids. 

;  lefore  dilating  upon  the  merits  of  those  various  ap- 
;f  ;ations,  we  must  first  see  what  w'e  require  them  to  do 
I  the  diseased  parts,  in  order  to  bring  about  the  object 
f  ired  ;  and  to  do  this  correctly,  I  cannot  do  better  than 
fite  a  remark  of  Dr.  Bennet  on  the  subject.  “The 
I  y  treatment  to  be  depended  upon,  is  one  of  such 
||  aulation  of  the  ulcerated  part  as  to  modify  its  vitality 
^‘such  a  manner  as  to  induce  a  healthy  action,  and 
*  illy  cicatrisation.*'  Taking  this  as  our  text,  and  the 
^  ve  named  substances  as  our  pharmacopmia,  we  must 
kt  consider  upon  which  to  pin  our  faith. 

|  v’he  first  amongst  the  solids,  the  nitrate  of  silver,  has 
.  for  years  past  the  favourite  in  general  practice,  and 
,  #  in  many  instances  succeeded  ;  but  it  is  very  uncer- 
I  and  requires  constant  repetition,  very  much  to  the 
/‘J-oyance  of  the  patient  and  to  the  dissatisfaction  of 
t|  surgeon.  The  result  arrived  at,  from  extensive  prac- 
1'  private  and  public,  is  that  it  is  only  palliative,  and  I 
I  convinced  that  if  the  opinion  of  the  majority  of  the 
^  ession  who  have  used  the  remedy  were  taken,  they 
Id  coincide  with  my  verdict. 

he  second  on  the  list,  potassa  fusa,  may  be  associ- 
I  with  the  actual  cautery,  from  neither  of  which  I 
Ji  3  seen  much  benefit  derived,  but  often  great  con- 
I  itional  irritation.  With  regard  to  the  electric-cautery, 

1  I  can  say  is,  that  women  have  already  a  great 
ignance  to  the  use  of  the  speculum,  and  in  all 
f  )ability  the  addition  of  an  electric-battery  in  that 
I  3ate  region  would  cause  a  sensation  of  still  greater 
t'ust.  The  fluids,  I  think,  give  us  more  hope  for  suc- 
t'  ;  considering,  that  to  cure  effectually  an  ulceration 
t'  iny  magnitude,  the  application  must  not  only  be 
1  .e  to  the  ulcerated  surface,  but  must  dip  into  the 
*'  ty  itself. 

i  he  first  on  this  list — injections — may  be  passed  over, 

®i  squiring  but  few  remarks.  Their  use  is  vaginal  only ; 

■'!  in  nineteen  cases  out  of  twenty,  they  never  reach 


the  os  uteri ;  therefore,  except  in  cases  of  leucorrhoca, 
or  cancer,  as  cleansers  of  the  vagina,  or  to  convey 
some  temporary  relief  in  the  form  of  an  opiate,  they  are 
useless. 

The  next  remedy  to  that  which  I  am  about  to  extol, is  the 
acid  nitrate  of  mercury,  an  application  highly  spoken  of  by 
Dr.  Bennet.  1  believe  that  it  possesses  great  stimulant  and 
healing  properties;  but,  from  my  experience  of  its  use, 
it  is  not  equal  to  the  pure  nitric  acid.  What  the 
former  accomplishes  in  two  or  three  applications,  the 
latter  will  perform  in  one. 

My  attention  was  directed  to  the  powerful  escharotic 
and  healing  powers  of  nitric  acid  some  years  past,  in  a 
case  of  deep  seated  syphilitic  ulceration  of  the  perinseum, 
when  every  other  remedy  had  failed.  It  not  only 
destroyed  the  diseased  membrane,  but  at  the  same  time 
produced  a  healthy  action  in  the  new  tissues — a  change 
so  rapidly  accomplished  that  both  patient  and  surgeon 
were  singularly  surprised  by  the  sudden  metamorphose. 
Of  all  the  membranes  in  the  body  the  mucous  seems  to 
be  the  most  adapted  for  this  remedy,  as  shewn  by  the 
extraordinary  power  which  it  possesses  of  stimulating  and 
producing  a  healthy  action  when  applied  to  the  ulcerated 
mucous  membrane  in  cases  of  internal  piles.  Very  little 
irritation  is  produced  by  its  application. 

In  cases  of  cancer  of  the  uterus  when  the  stage  of 
ulceration  has  commenced,  and  haemorrhage  made  its 
appearance,  nitric  acid  will  be  found  the  safest  and  most 
stjptic  application  in  arresting  its  progress.  The  tincture 
of  sesquichloride  of  iron  will  not  be  found  sufficiently 
powerful  in  such  cases  as  an  external  application ;  but, 
as  an  internal  remedy,  it  performs  its  office  more 
effectually. 

In  conclusion,  after  reviewing  the  few  cases  here  re¬ 
corded,  and  again  adverting  to  my  text — “  Stimulation  to 
produce  a  healthy  action,  finally  cicatrisation’’ — I  may 
with  safety  say,  there  are  three  things  necessary  for  the 
cure  (not  palliation)  of  ulceration  of  the  os  and  cervix 
uteri ;  first,  a  full  view  of  the  diseased  surface ;  secondly, 
supporting  the  general  health ;  thirdly,  the  application  of 
an  appropriate  powerful  escharotic,  that  will  not  only  touch 
the  external  portion  of  the  os  uteri,  but  will  dip  full  into 
its  cavity;  the  practitioner,  armed  with  the  tincture  of  ses¬ 
quichloride  of  iron  as  an  internal  and  the  pure  nitric 
acid  as  an  external  remedy,  need  never  despair  of  not 
fulfilling  these  intentions. 

I  am  quite  aware  that  the  plan  adopted  by  me  in  the 
cases  recorded  is  not  novel,  but  employed  freely  by  other 
practitioners;  but,  considering  that  confirmation  of  treat¬ 
ment  is  the  essence — the  principle — upon  which  the  pro¬ 
fession  wish  to  rely,  my  cases  are  designed  to  confirm  the 
nitric  acid  treatment  in  cases  of  ulceration  of  the  os  and 
cervix  uteri ;  and  with  this  view  I  am  inclined  to  give  my 
experience  of  the  great  value  of  the  agent. 


Testimonial.  A  tea-service  has  been  presented  to 
Mr.  C.  Parsons,  by  the  nurses  and  patients  of  the  North 
Staffordshire  Infirmary,  as  a  mark  of  the  kindness  which 
they  received  at  his  hands  whilst  House  Surgeon  of  the 
Infirmary. 

The  King  of  the  Belgians.  Professor  Langenbeck’s 
first  visit  to  the  King  of  the  Belgians  resulted  in  the 
greatest  success.  The  stone  was  almost  entirely  re¬ 
moved.  King  Leopold,  however,  has  thought  it  prudent 
to  request  the  professor  to  defer  his  second  visit  for 
some  time,  as  His  Majesty  fears  his  strength  will  be  un¬ 
equal  to  so  speedy  a  repetition  of  the  operation.  Pro¬ 
fessor  Langenbeck  speaks  with  surprise  of  the  clearness 
of  mind  and  self-command  displayed  by  the  old  king, 
who  did  not  permit  so  painful  an  operation  to  prevent 
him  from  discharging  his  usual  business.  The  dis¬ 
tinguished  surgeon  received  200  Friedrich  d’Or  (T170) 
as  honorarium  for  his  services. 
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THE  LATE  INQUEST  AT  LEAMINGTON. 

[We  have  more  than  once  called  attention  to  the 
case  of  Dr.  Philbrick,  against  whom  an  action  has 
been  commenced,  in  consequence  of  a  most  (in  our 
opinion)  unjust  verdict  given  by  a  coroner’s  jury  at 
Leamington.  The  case  is  one,  in  many  respects,  of 
much  interest;  and,  as  it  has  been  through  the  evi¬ 
dence  given  by  members  of  our  profession — through 
medical  evidence — that  Dr.  Philbrick  has  been  thus 
placed  in  the  position  of  defendant,  we  have  placed  the 
facts  in  the  hands  of  an  authority  on  the  subject  of 
midwifery,  and  have  received  from  him  the  follow¬ 
ing  deliberate  opinion  on  the  case.  This  opinion 
will,  we  are  sure,  satisfy  our  readers  that  Dr.  Phil¬ 
brick  deserves  the  warmest  sympathy  at  the  hands 
of  the  profession  ;  and  we  cannot  doubt  that,  if  he 
be  eventually  driven  into  a  court  of  law,  the  profes¬ 
sion  will  not  hesitate  in  giving  him  the  practical 
proof  of  their  sympathy.*] 

The  circumstances  of  the  case  which  has  recently 
occurred  at  Leamington,  and  in  which  the  inquisi¬ 
tion  held  by  the  coroner  for  the  purpose  of  deter¬ 
mining  the  cause  of  the  death  of  Mrs.  Bull,  are  such 
as  to  call  for  serious  consideration  on  the  part  of 
those  interested  in  the  obstetric  department  of  me¬ 
dical  practice.  The  verdict  of  the  jury,  as  it  stands, 
is  such  as  to  throw  blame  on  the  practitioner  who 
attended  the  case.  The  medical  evidence,  as  to  facts 
and  as  to  points  of  medical  practice,  submitted  to 
the  jury,  was  such  that  the  jury  had  hardly  any  alter¬ 
native  but  to  come  to  the  conclusion  they  did.  Inas¬ 
much,  therefore,  as  the  evidence  in  question  supplied 
the  data  on  which  the  jury  arrived  at  a  conclusion 
so  damaging  to  Dr.  Philbrick,  it  is  very  essential  that 
these  data  should  be  rigorously  scrutinised  as  regards 
their  scientific  value  and  accuracy. 

The  case  is  a  mixed  one,  and  several  important 
questions  are  raised  by  its  discussion.  The  points 
which  it  is  chiefly  important  to  discuss  are  ; — 

1.  What  is  the  proper  treatment  of  a  woman  in 
labour  with  twins,  one  of  which  has  been  delivered  1 

2.  Is  it  possible  for  the  second  child,  which,  three 
hours  after  the  expulsion  of  the  first,  is  found  to 
present  footling,  to  undergo  such  change  in  position 
as  shall  result  in  its  presenting  by  the  two  hands 
eight  hours  later  1 

3.  What  was  the  cause  of  the  haemorrhage  which, 
as  is  asserted,  accelerated  the  patient’s  death  a  fort¬ 
night  after  the  delivery  ? 

•  Since  these  lines  were  written,  we  learn  that  a  declaration  of 
action,  with  damages  laid  at  JtSUU,  has  been  entered  against  Dr. 
Philbrick,  to  be  tried  at  Warwick  in  the  March  Assizes. 
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4.  Does  the  occurrence  of  profuse  hajmorrhage, ; 
after  labour,  predispose  to  softening  of  the  brain  ai 
extravasation  of  blood  on  the  surface  of  the  brain  ? 

1 .  What  is  the  proper  treatment  of  a  woman 
labour  with  twins,  one  of  which  has  been  delivered 

In  the  text-books  on  Midwifery,  it  is  really  le 
to  the  discretion  of  the  attendant  either  to  expedi 
the  delivery  of  the  second  child,  or  to  wait  the  occu 
rence  of  labour-pains — that  is  to  say,  if  nothing  ui 
toward  have  occurred  or  appears  likely  to  occu 
“  Should  the  second  child”,  says  Denman,  “  presei 
with  the  breech  or  inferior  extremities,  there  can  I 
no  solicitude  about  the  case.  We  must  act  as  w 
before  advised  in  such  cases  ;  that  is,  we  must  wa 
for  the  expulsion  of  the  child  by  the  natural  effor' 
if  they  be  excited,  or  be  equal  to  the  efl'ect  ;  othei 
wise  we  must  give  assistance.”  “  The  most  fort' 
nate  presentation  of  the  second  child  in  a  tw 
case  is  certainly  with  the  inferior  extremitie;’ 
Dr.  Ramsbotham  says  that  “  the  length  of  time 
would  be  desirable  to  wait  after  the  birth  of  the  fiT| 
child  before  means  are  taken  to  extract  the  secor' 
no  dangerous  symptom  appearing  in  the  interval,! 
a  point  admitting  of  some  dispute,  and  deserving  I 
very  grave  consideration.”  This  author  then  g(| 
on  to  observe  that  some  practitioners  decry  artific. 
assistance  merely  in  consequence  of  lapse  of  tim 
and  “  that  often  many  hours,  sometimes  many  da 
have  been  allowed  to  pass  after  the  birth  of  c 
child,  before  the  labour  was  terminated,”  He  agr» 
with  Denman  in  thinking  that,  if  uterine  action 
not  re-established,  some  limit  should  be  placed 
our  passive  treatment.  He  specifies  four  hours — fl 
time  mentioned  by  Denman — “  as  perhaps  the  le:| 
objectionable.”  In  a  note  it  is  mentioned  that  C| 
lins’  limit  is  two  hours.  If  we  turn  to  Rigby,  j 
find  it  is  stated  in  reference  to  the  actual  history' 
twin  labours,  that  the  uterus  may  resume  its  expt 
sive  efl’orts  in  “  twenty  minutes  after  the  birth ' 
the  first  child,  or  it  may  remain  quiescent  for  sevej 
hours  without  at  all  disturbing  the  regular  aj 
natural  course  of  the  process.”  i 

It  is  unnecessary  to  adduce  further  written  auf' 
rity  on  this  point.  There  can  be  no  doubt  that,| 
the  absence  of  dangerous  symptoms,  or  of  such  ml 
position  of  the  second  child  as  to  prevent  deliv . 
naturally,  it  is  perfectly  justifiable  to  wait  the  acc| 
of  labour-pains  before  accelerating  the  delivery 
the  second  child.  It  is  a  matter  of  opinion  whethj 
under  such  circumstances,  steps  should  be  taken  i 
complete  the  labour  at  once,  or  whether  the  c 
should  be  left  to  nature.  This  is  not  the  place| 
argue  which  of  the  two  methods  is  absolutely  t| 
best.  It  is  sufficient  to  point  out  what  is,  accord' 
to  recognised  authorities,  “  admissible”  practice. 

To  apply  this  rule  to  the  case  of  Mrs.  Bull.  At  • 
time  when  Dr.  Philbrick  was  called  in,  was  any  d* 
gerous  symptom  present  ?  Here  a  careful  attent  i 


Feb.  14,  18C3.] 


LEADING  ARTICLES. 


[British  Medical  Journal. 


to  the  facts  of  the  case  is  necessary.  The  midwife 
(whose  evidence,  by  the  way,  is  contradictory)  states 
.hat,  before  Dr.  Philbrick  had  been  called  in,  there 
tvas  much  hajmorrhage ;  but  it  does  not  appear  cer- 
ain  whether  she  sent  for  Dr.  Philbrick  in  conse- 
pience  of  this  haemorrhage,  or  because  she  did  not 
enow  what  was  really  going  on.  Dr.  Philbrick 
tated  before  the  coroner,  that  at  the  time  of  his 
isit  there  was  no  hemorrhage ;  and  the  facts  in  the 
listory  of  the  case  from  the  date  of  his  visit  at  7  a.m. 
p  to  3  P.M.,  as  derived  from  the  statements  of  the 
usband,  of  Dr.  Horniblow  (who  saw  her  at  1  p.m.), 
nd  of  others,  leave  scarcely  a  doubt  as  to  the  fact 
lat,  during  the  time  in  question,  hemorrhage  was 
bsent.  Before  Dr,  Philbrick  arrived,  the  hemor- 
,iage  spoken  of  by  the  midwife,  of  the  occurrence 
I  which  to  ahy  extent  there  are  grave  doubts,  did 
)t  make  the  patient  even  faint ;  the  midwife  made 
)  reply  when  asked  by  the  coroner,  at  the  inquest, 
.hether  there  was  faintness.  Dr.  Philbrick  found 
le  patient,  three  hours  after  the  birth  of  the  first 
,iild,  weak,  and  administered  brandy  and  water  ; 
it  there  is  no  evidence  that  her  weakness  at  this 
ne  was  more  than  might  very  well  be  accounted 
r  irrespectively  of  the  occurrence  of  haemorrhage 
f.  Philbrick,  it  appears,  left  the  patient,  seeing 
•thing  in  her  general  condition  calling  for  imme- 
ite  interference ;  ordering  remedies  of  a  restorative 
aracter  to  be  given  from  time  to  time,  and  direct- 
^  the  midwife  to  send  for  him  in  case  she  re- 
li.ired  his  service  further.  From  about  half-past 
1  ren  to  half-past  eleven,  nothing  further  appears  to 

•  ve  occurred  ;  there  is  no  evidence  that  any  haemor- 
age  was  going  on.  The  husband,  who  went  to 
)!1  Dr.  Philbrick  the  second  time  at  11.30,  says 
thing  of  there  having  been  more  haemorrhage ; 

3,  even  supposing  there  had  been  haemorrhage 
.ng  on  subsequent  to  Dr.  Philbrick’s  visit  at  7.30, 

!  midwife  is  clearly  responsible  for  allowing  it  to 
•ceed  without  calling  in  Dr.  Philbrick,  as  he  had 

*  ected  her  to  do.  But,  as  before  remarked,  the 
dence  clearly  points  to  the  conclusion  that,  from 

M.  to  11.30  A.M.,  there  was  no  haemorrhage. 
fOr.  Horniblow,  who  saw  her  at  1  p.m.,  states 
^.evidence  that  he  was  told,  at  the  time  of  his 

Bt,  there  was  no  hmraorrhage  going  on  ;  and, 
lough  the  patient  was  found  by  him  at  that 
[  e  to  be  exhausted,  there  is  nothing  to  in¬ 
cite  that  it  was  a  dangerous  exhaustion.  Dr. 

, -.niblow  states,  in  fact,  that  her  condition  at  that 


|ie  was  not  such  as  to  render  it  unadvisable  to 
U  til' 


till  another  medical  man  could  be  called  in  be- 
3  proceeding  to  interfere. 

:  0  far,  then,  as  haemorrhage  is  concerned,  it  does 
Jj*  appear  evident  that  during  the  time  Dr.  Phil- 
f  k  was  at  all  concerned  with  the  case— viz.,  from 
,  M.  to  about  11  A.M. — the  patient  was  in  a  dan- 
ii'us  state  from  haemorrhage.  The  question  of 


haemorrhage  will  have  to  be  considered  again  pre¬ 
sently. 

Next  we  come  to  a  question  on  which  the  evi¬ 
dence  adduced  at  the  inquest  appeared  to  the  coro¬ 
ner  and  jury  most  conflicting  ;  viz.,  the  nature  of 
the  presentation  at  the  time  of  Dr.  Philbrick’s  visit. 
Dr.  Philbrick  states  that  the  child  presented  foot- 
ling.  At  3  P.M.  Mr.  Fenn  Clark  states  that  the 
presentation  was  that  of  both  hands.  From  the 
other  medical  evidence  given  at  the  inquest,  the 
jury  could  only  draw  the  conclusion  that,  if  Mr. 
Clark  was  right.  Dr.  Philbrick  must  have  been 
wrong  ;  and,  in  their  verdict,  they  find  that  “  he  was 
mistaken  as  to  its  being  a  foot-presentation”.  This 
point  is  most  important  ;  because,  applying  the  rule 
above  laid  down,  if  the  case  were  footling,  it  might 
be  left  to  nature  ;  if,  on  the  other  hand,  it  were 
an  arm  case,  no  such  natural  termination  could 
be  expected.  Now  there  appears  nothing  absolutely 
impossible  in  the  supposition  that  both  observers 
were  right ;  and  in  this  way.  First,  it  is  well  known 
that,  when  the  uterus  is  lax  and  loose,  changes  do 
take  place  in  the  position  of  the  foetus  ;  and  a  slight 
degree  of  change  would  be  quite  enough  to  bring 
about  an  apparent  evolution  of  the  foetus.  Thus, 
supposing  the  foetus  to  lie  transversely,  the  feet  and 
arms  hanging  downwards  towards  or  in  the  os  uteri, 
it  will  be  a  matter  of  accident  whether  the  feet  or 
the  hands  are  expelled  into  the  vagina  first ;  and 
there  is  nothing  inconceivable  in  the  hands  assuming 
the  forward  position  late  in  the  day,  while  at  an 
earlier  period  the  feet  may  have  been  lowest,  form¬ 
ing  really  the  presenting  part.  It  is  very  true  that, 
when  the  feet  are  felt  in  the  vagina,  the  expulsion 
of  the  child  generally  takes  place  with  the  breech 
foremost ;  but,  unless  the  breech  itself  be  actually 
in  the  pelvic  inlet,  there  appears  no  reason 
why  such  an  occurrence  as  that  suggested  above 
should  be  impossible.  It  is  well  known  that,  in 
‘‘  cross”  cases,  there  may  be  simultaneous  presenta¬ 
tion  of  hands  and  feet  at  the  os  uteri ;  and  it  is  per¬ 
fectly  reasonable  to  conjecture  that,  in  the  above  case, 
both  feet  and  hands  lay  near  the  os.  They  being  so 
placed,  the  alteration  in  presentation  is  explicable, 
h  urther,  it  appears  from  the  evidence  that,  during 
the  interval  in  question,  certain  manipulations,  the 
precise  nature  of  which  does  not  appear,  were  per¬ 
formed  by  the  midwife.  These  manipulations  may 
very  well  have  assisted  in  producing  the  malpre- 
sentation.  In  his  summing  up,  the  coroner  says ; 

“  It  is  perfectly  clear,  in  the  first  stages  of  the  affair, 
he  (Dr.  Philbrick)  made  a  most  unfortunate  mis¬ 
take.” 

The  foregoing  argument  tends,  however,  to 
disprove  the  coroner’s  assertion.  Admitting,  there¬ 
fore,  as  we  do,  the  accuracy  of  Dr.  Philbrick’s  dia¬ 
gnosis,  this  removes  the  case  altogether  out  of  the 
exceptional  class ;  and  it  was  quite  open  to  Dr. 
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Philbrick,  if  he  so  pleased,  to  wait  and  allow  the 
labour  to  be  completed  by  nature. 

3.  We  next  come  to  a  very  important  question  ; 
viz.;  What  was  the  cause  of  the  haemorrhage  which, 
as  is  asserted,  accelerated  the  patient  s  death  four¬ 
teen  days  after  2 

First,  as  to  the  facts.  W/ien  did  the  haemorrhage 
occur?  Reasons  have  already  been  given  for  con¬ 
cluding  that  before  Dr.  Philbrick ’s  visit,  or  during 
the  time  for  which  Dr.  Philbrick  is  answerable,  there 
had  not  been  any  considerable  loss  of  blood,  though 
throughout  the  inquiry  the  coroner  seems  to  assume 
that  the  contrary  was  the  fact.  In  his  summing 
up,  he  says  :  “  We  must  assume  the  principal  amount 
of  haemorrhage  had  occurred  between  the  birth  of 
the  first  child  and  the  time  that  Dr.  Horniblow  saw 
her”  (1  P.M.).  But  the  coroner  and  the  jury,  and 
indeed  the  medical  witnesses,  appear  to  have  over¬ 
looked  the  important  fact  that  the  chief  haemor¬ 
rhage  occurred  after  the  second  child  had  been  ex¬ 
tracted,  at  3  P.M.,  by  Mr.  Fenn  Clark.  The  latter 
gentleman,  in  his  evidence,  says  “  the  subsequent 
haemorrhage  was  fearful,  and  continued  two  or  three 
hours  before  it  could  be  stopped” ;  and  further,  that 
he  considered  it  necessary  to  remain  with  the  patient 
until  7  P.M.  The  placenta  was,  as  Mr.  Clark  adds, 
detained.  Now,  at  the  inquest,  the  subsequent 
“  fearful  haemorrhage”  appears  to  have  had  no  atten¬ 
tion  paid  to  it ;  whereas  to  the  first  haemorrhage,  the 
occurrence  of  which  to  any  marked  extent  is  pro¬ 
blematical,  is  given  the  credit  of  producing  all  the 
serious  subsequent  mischief. 

So  far  for  the  facts  as  to  haemorrhage.  We  now 
come  to  the  consideration  of  its  cause.  We  have  not 
far  to  go  to  find  an  explanation  of  this.  The  woman 
was  weakly ;  she  had  had  eight  children  ;  she  was 
pregnant  with  twins.  All  these  circumstances  con¬ 
spired  to  predispose  to  the  occurrence  of  uterine 
haemorrhage.  The  serious  haemorrhage  which  took 
place  was  subsequent  to  the  delivery  of  the  second 
child,  and  was  due  to  detention  of  the  placenta.  It 
was  due  to  the  same  cause  which  protracted  the 
labour;  viz.,  inertia  or  sluggishness  of  the  uterus — 
a  sluggishness  which  for  a  time  bafiied  Mr.  Clark  s 
doubtless  skilful  attempts  to  overcome.  But  this 
haemorrhage,  controlled  with  such  difficulty  by  Mr. 
Clark,  would  it  have  been  less,  had  the  patient  been 
delivered  earlier  of  the  second  child  ?  By  implica¬ 
tion,  the  coroner  and  the  Jury  seem  to  have  con¬ 
cluded  that  it  would  have  been  less  ;  but  it  would  be 
exceedingly  difficult  to  prove  this.  Nay,  the  opinion 
might  very  well  be  defended  by  those  who  are  in 
favour  of  allowing  nature  to  act  unassisted,  that  it 
was  the  best  practice  to  wait,  and  that  by  so  waiting 
there  would  be  less  risk  of  the  occurrence  of  post 
partum  haemorrhage. 

4.  With  reference  to  the  connection  endeavoured 
to  be  made  out  between  the  haemorrhagic  loss  the 
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patient  had  sustained  and  her  death  from  red  soften-j 
ing  and  extravasation  of  blood  on  the  brain  seven -i 
teen  days  after  the  labour,  that  connection  appears: 
utterly  devoid  of  foundation.  The  pathological; 
doctrines  adduced  in  support  of  this  view  arc! 
open  to  very  serious  question  as  to  their  truth  ;  it  if] 
very  certain  they  are  not  so  generally  accepted  bjj 
the  profession  as  to  be  capable  of  being  made  the 
groundwork  of  a  charge,  by  implication  if  no’ 
iterally,  amounting  to  one  of  manslaughter.  Anc 
it  is  unnecessary  to  consider  this  question  at  all,  si 
far  as  this  case  is  concerned,  because  if  Dr.  Philbricl 
was  not  answerable  for  the  hcemorrhage,  he  couli 
not  have  been  answerable  for  the  effects  of  the  hse 
morrhage. 

There  is  one  other  point  to  which  it  is  necessar; 
to  advert ;  viz.,  the  position  of  Dr.  Philbrick  in  re 
ference  to  the  patient  and  the  midwife.  Dr.  Phil 
brick  was  called  in  by  the  midwife — so  far  as  ca 
be  seen — to  inform  her  as  to  what  was  going  or 
and  it  is  not  evident  that  he  was  called  in  for  an 
other  reason.  Dr.  Philbrick  attends,  gives  the  n( 
cessary  opinion,  and  believing  the  midwife  compete! 
to  conduct  the  case — a  natural  one,  as  he  conclude 
— to  a  successful  termination,  ceases  his  person: 
supervision  of  the  case. 

There  seems  to  be  no  reason  for  the  statemei 
that,  under  the  circumstances.  Dr.  Philbrick  wa 
necessarily  called  upon  to  continue  his  personal  a 
tendance  on  the  patient,  seeing  that  a  competeij 
(reputedly  so,  at  all  events)  individual  was  in  chargij 
It  will  be  very  difficult,  indeed,  to  prove  that  til 
patient  actually  suffered  from,  or  that  the  subseque;, 
accidents  were  in  any  way  connected  with.  Dr.  PhT 
brick’s  ceasing  to  give  his  continued  personal  aj 
tendance  to  the  patient  between  the  hours  of  7.- 
and  11.30  a.m. 

It  appears  unnecessary  here  to  discuss  the  quej 
tion  as  to  whether  it  was  incumbent  on  Dr.  Phil 
brick  to  undertake  the  management  of  the  case  ani| 
at  11.30  A.M.  when  sent  for,  this  question  being  oi| 
which  cannot  be  determined  by  any  amount  of  scie| 
tific  reasoning.  If  the  case  be  considered  as  one  * 
consultation,  which  it  undoubtedly  was,  the  fact  ‘ 
Dr.  Philbrick  having  attended  once  does  not  sejj 
to  imply  any  obligation  on  him  to  attend  twice.  ' 


THE  WEEK. 

The  London  College  of  Physicians  has  issued  ' 
annual  list.  No  P’dlows  have  been  added  to  t| 
list  during  the  past  year.  A  little  breathing  tii| 
was  required,  we  suppose,  on  the  year  following 
famous  one  “  of  grace.”  During  1862,  fourteen  ni 
Members  have  been  elected,  and  sixty-three  Licij 
tiates.  Naturally  enough  the  number  of  Licentiai* 
elected  is  less  in  1862  than  in  1861,  when  the  el 
cion  of  Licentiates  first  came  into  operation. 
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i  G.  Grey  has  willingly  accepted  Dr.  Brady’s  pro- 
al  of  introducing  a  bill  into  Parliament  for  the 
•ulation  of  the  conveyance  of  persons,  subjects  of 
jctious  diseases,  in  public  conveyances.  A  great 
,1  of  nonsense  has  been  talked  upon  this  subject, 
s  evident  that  there  is  only  one  possible  way  of 
venting  the  use  of  public  conveyances  by  persons 
•'ering  from  infectious  disease,  and  that  is  by  sup- 
ing  the  public  with  other  means  of  conveyance 
ressly  adapted  for  the  occasion.  It  has  been  said 
a  large  authority  that  a  cabman  is  justified  in  re- 
ng  to  take  cases  of  this  kind  into  his  cab  ;  but 
it  does  such  an  idea  involve  ?  Why  it  actually 
verts  the  cab  man  into  a  pathologist.  A  cabman 
0  decide  whether  or  not  his  fare  is  the  subject  of 
,  ctious  disease  !  So  that  if  a  man  with  an  unfor- 
ate  rosy-spotted  face  should  present  himself,  the 
nan,  relying  on  his  own  diagnostic  powers,  would 
e  the  privilege  of  saying— No  !  I  shan’t  take 


Mr.  Coulson  has  been  elected  to  serve  the  office  of 
sheriflf  for  the  county  of  Cornwall  during  the  present 
year. 


Sir  R.  Peel  is  determined  to  do  justice,  and  some¬ 
thing  more  than  justice,  to  Ireland.  Led  away  by 
his  newly  acquired  Hibernian  enthusiasm,  he  gives 
the  House  of  Commons  the  following  piece  of  infor¬ 
mation,  which,  we  are  satisfied,  will  astonish  our 
Irish  medical  brethren  as  much  as  their  English 
confreres.  It  is  curious  that  so  knowing  a  hand  as 
is  Sir  Robert  Peel  should  have  forgotten  the  odious¬ 
ness  of  comparisons.  “  These  dispensary  medical 
officers”,  he  says,  “  are  superior  to  the  village  doctors 
in  England  ;  many  of  them  have  professional  con¬ 
nexions  extending  over  large  tracts  of  country,  and 
I  believe  they  will  be  able  to  furnish  most  valuable 
returns.” 


3  ;  you’ve  got  the  small-pox  !  As  we  have  said, 
t  only  way  to  meet  the  evil  is  to  establish  public 
c  veyances  for  the  purpose  required.  And,  even 
1  a,  it  is  very  certain  that  the  evil  will  only  be  met 
1  way.  Nothing  that  we  can  do  can  prevent  the 
:)  of  cabs  and  public  conveyances  by  infected  per- 
8  1.  The  subjects  of  these  infectious  diseases  are 
<t  ourse  smitten  by  them  before  they  are  conscious 
<  he  fact ;  and  when  they  recover  from  them  they 
1  ^  still,  in  many  instances,  for  a  shorter  or  longer 
!  ion,  hand  the  disease  on  to  others.  All  that 
i  slature  can  do  is  to^provide  a  partial  remedy  for 
t  evil ;  and  that  much  it  is  bound  to  do  ;  but  when 
t  1  conveyances  are  established,  it  is  not  reasonable 
t  oppose  that  any  person,  other  than  hospital  and 
{house  patients,  will  make  use  of  them.  If  Dr. 
I  ly  meets  all  the  difficulties  of  the  case,  he  will 
8  v  himself  to  be  a  most  clever  bill-maker. 


Ij  s  with  great  pleasure  we  recognise  the  following 
c  ,  lid  remarks  on  a  case  which  one  of  our  weekly 
emporaries  (we  might  rather  say  two,  for  Tar- 
:’s  friend,  of  course,  follows  suit  iu  such  a  busi- 
|{ )  have  attempted  to  convert  into  a  scandal.  The 
ical  Times  and  Gazette  says  : — “  We  do  not 
Jfij  k  it  fair  or  honourable  to  drag  a  respectable 
1  sician  before  his  brethren  because  he  has  been 
■e.  ipped  into  consultation  with  such  a  person  (a 
b  oeopath).”  The  italics  are  ours. 


li  ire  glad  to  find  that  what  we  lately  referred  to 
^  e  Journal  as  a  thing  to  be  desired  is  about  to 
%irried  into  effect  by  the  London  College  of  Phy- 
*  as  ;  viz.,  the  electing  of  two  Examiners  in  Sur- 
instead  of  one  Examiner.  Two  Examiners  are 
R  ired  to  give  that  seriousness  and  importance  to 

'h  examination  which  the  College  evidently  attach 

0 


The  following  extract  from  an  Indian  journal,  the 
Friend  of  India,  gives  us  an  idea  of  the  complete 
and  cruel  fix  in  which  the  Indian  medical  officers 
have  been  placed  by  the  government  as  regards  their 
pay.  It  is  a  gross  grievance  that  in  the  private 
councils  of  the  Government  the  medical  officers  have 
no  voice  to  represent  their  interests. 

“  We  receive  repeated  and  earnest  inquiries  on  the 
subject  of  the  amalgamation  of  the  medical  services 
and  the  publication  of  the  Stafif  Pay  Code.  As  to  the 
former,  we  believe  the  Government  of  India  are  quite  as 
ignorant  as  the  public.  From  mail  to  mail  a  decision  is 
expected ;  but  as  yet  not  the  slightest  indication  has 
reached  Calcutta  from  England  as  to  what  scheme  of 
medical  amalgamation  the  home  authorities  propose  to 
adopt,  nor  when  the  question  will  be  settled.  This  much 
only  is  as  certain  as  anything  about  which  Sir  C.  Wood 
and  the  Horse  Guards  are  disputing  can  be,  that  the 
scheme  adopted  will  not,  in  its  main  outlines,  be  Colonel 
Balfour’s.  Meanwhile  the  suspense  in  which  Indian 
surgeons  are  kept,  and  the  continued  denial  to  both  ser- 
vices  of  the  substantial  benefits  of  the  Royal  Warrant, 
are  as  disgraceful  to  the  English  authorities  as  the  delay 
in  paying  the  Indian  prize-money.  Were  Parliament 
sitting,  a  few  well  put  questions  might  secure  justice.” 


It  is  reported  that  the  two  dental  societies  of  London, 
the  Odontological  and  the  College  of  Dentists,  are 
about  to  amalgamate.  We  should  be  very  glad  if 
other  societies  would  follow  their  example.  This 
union  of  forces  is  a  much  wiser  proceeding  than  that 
of  attempting  to  establish  an  Anthropological  So¬ 
ciety  in  the  teeth  of  existing  Geographical  and  Eth¬ 
nological  Societies. 


Virchow  maintains,  or  rather  is  earning,  a  high  po¬ 
sition  as  a  statesman.  What  will  become  of  his 
scientific  tendencies  ?  The  journals  say  : — 

“  Deputy  Virchow  followed,  and  spoke  at  considerable 
length.  ‘  The  Minister- l^resident,’  be  said,  ‘  tells  us  that 
the  State  must  live,  and  from  that  proposition  he  starts 
to  draw  false  inferences.  I  ask  if  that  be  a  maxim  for 
a  statesman  ?  Is  it  possible  to  say  to  a  representative 
assembly,  which  has  to  grant  money — The  State  wants 


171 


Britisli  Medical  Journal.] 


THE  WEEK, 


[Feb.  14,  186.3. 


money,  consequently  you  must  give  money;  consequently 
you  must  assent  to  everything?’  He  referred  to  the  ad¬ 
dresses  to  the  King  sent  up  by  the  Absolutist  party 
during  the  recess  ;  and,  amid  the  laughter  of  the  House, 
read  one  of  them  couched  in  terms  of  ridiculous  exag¬ 
geration.  He  indulged  his  sarcastic  vein  at  the  expense 
of  the  Premier,  and  apparently  not  without  effect,  elicit¬ 
ing  from  him  a  brief  but  bitter  reply. 

The  Commissioners  in  Lunacy  have  addressed  a  cir¬ 
cular  to  all  the  superintendents  and  proprietors  of 
public  and  private  lunatic  asylums,  inclosing  a  copy 
of  the  following  letter  sent  by  them  to  Mr.  Elliott 
of  Munster  House. 

“  Office  of  Commissioners  in  Lunacy,  19,  Whitehall  Place, 

January  9th,  1803.’ 

“  SiE, — In  the  letter  addressed  to  you  by  the  soliciiors 
of  the  Board  in  the  month  of  August  last,  the  censure 
of  the  Board  was  conveyed  to  you  for  your  culpable  neg 
lect,  before  taking  charge  of  Mr.  James  Hall  as  an  in¬ 
sane  patient,  to  ascertain  by  reading  the  certificates  that 
they  were  in  all  respects  conformable  to  the  statute ;  and 
the  opinion  of  the  Board  was  expressed  in  the  following 
terms: — ‘There  is  no  part  of  the  duty  of  the  proprietor 
of  a  licensed  house  which  requires  greater  care  than  the 
examination  of  certificates.  Your  long  experience  ought 
to  have  rendered  you  familiar  witli  the  particulars  in  re¬ 
gard  to  them,  which  demand  special  attention;  and  the 
Commissioners,  therefore,  consider  your  negligence  on 
this  occasion  as  a  most  grave  offence.’  Had  you  per¬ 
formed  this,  your  obvioiis  duty,  you  would  not  have 
received  Mr.  Hall,  inasmuch  as  Mr.  Guy’s  certificate 
was,  upon  the  face  of  it,  invalid  and  incapable  of  amend¬ 
ment  under  the  statute,  being  founded  upon  an  examina¬ 
tion  of  the  patient  more  than  six  weeks  before  its  date. 

“  The  question  of  the  sufficiency  of  the  facts  set  forth 
in  medical  certificates  admits  in  many  cases  of  much 
doubt ;  and  the  certificates,  in  this  respect,  may  be 
amended  after  the  reception  of  the  patient.  It  is  en¬ 
tirely  different  if  the  examination  of  the  patient  took 
place,  as  in  the  case  under  consideration,  more  than 
seven  days  prior  to  admission.  Mr.  Guy’s  certificate 
bore  date  six  weeks  subsequent  to  the  day  on  which  he 
last  saw  Mr.  Hall.  This  was  fatal  to  the  validity  of  his 
certificate;  and  it  is,  therefore,  of  paramount  importance 
that  proprietors  and  superintendents  of  asylums  should, 
before  taking  charge  of  a  patient,  carefully  peruse  every 
certificate. 

“  The  Commissioners  feel  themselves  called  upon,  in 
the  existing  circumstances,  and  for  the  above  reasons,  to 
intimate  to  you  their  determination  to  visit  any  violation 
of  the  provision  of  the  law,  such  as  that  of  which  you 
were  guilty  in  Mr.  Hall’s  case,  with  the  penalties  of  the 
statute. 

“  In  order  to  the  promulgation  of  their  views,  the 
Commissioners  intend  to  circulate  general  copies  of  the 
present  communication. 

“  I  am,  sir,  your  obedient  servant, 

“  (Signed)  W.  C.  Spring  Rice,  Secretary. 

“  C.  A.  Elliott,  Esq.,  yiunster  House,  Fulham  ” 

We  have  received  a  long  letter  from  Dr.  Coombs  of 
Bedford.  He  says,  “  I  have  now  to  assert  that  Dr. 
Burrows  was  perfectly  right  in  assuming,  as  he  did, 
that  I  was  practising  medicine  according  to  his 
teaching”;  and  he  then  goes  on  to  state  that  he 
had  met  “  Dr.  Evans,  and  that  nearly  all  the  prac- 
tioners  of  Bedford  were  in  the  habit  either  of  meet¬ 
ing  me  in  consultation  or  of  interchanging  profes¬ 
sional  services.”  lie  also  points  out  instances  in 
which  he  bleeds,  gives  croton  oil,  and  in  fact  prac- 
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tises  medicine.  But  one  thing  in  this  long  letter  h 
does  not  do.  He  does  not  say  in  two  words  that  h 
does  not  practise  homoeopathy  ;  although  his  lettei 
rom  beginning  to  end,  would  lead  the  reader  t 
suppose  that  he  had  nothing  to  do  with  it,  just  a 
lis  practice  led  Dr.  Burrows  to  suppose.  Let  D 
Coombs  say  that  he  has  nothing  in  the  future  to  d 
with  homoeopathy,  and  we  will  gladly  record  th 
fact. 


The  Institute  of  Lille  offers  as  the  subject  of  i 
next  year’s  prize  the  following  questions: — Wh: 
are  the  accidents  connected  with  prolonged  abstii 
ence  from  food,  and  how  are  they  to  be  distinguishc 
from  those  proper  to  disease  1  What  are  the  di 
turbances  excited  in  the  body  through  the  exa;; 
gerated  employment  of  alterative,  antiphlogistii 
purgative,  and  vomitive  medicines  ? 

To  perpetuate  the  remembrance  of  the  servici 
rendered  to  medical  science  by  Professor  Matteucf 
as  Minister  of  Public  Instruction  at  Turin,  the  pr 
lessors  of  all  the  universities  of  the  kingdom 
Italy  have  raised  a  subscription  in  order  to  off 
him  a  grand  medal  of  honour.  The  portrait  is  sii 
rounded  with  the  words  ; — “  To  Charles  Matteuci 
1862”;  on  the  reverse,  “  For  having  establisln 
unity  in  study”;  .and  on  the  border,  “The  cci  pr 
lessors  of  the  Italian  Universities.” 

Louis  Napoleon  allows  no  opportunity  to  esca 
of  rewarding  with  decorations  his  men  of  sciem 
Of  the  French  members  of  the  jury  who  dealt  m 
surgical,  etc.,  affairs  at  the  late  exhibition,  the  f 
lowing  have  been  rewarded ; — MM.  Balard  a 
Nelaton  have  been  made  Commanders  of  the  Legi 
of  Honour  ;  MM.  Barral,  Bella,  Demarquay,  a 
Wurtz  have  received  the  rank  of  officers  ;  M.  M: 
son,  the  publisher,  is  made  Chevalier,  and  so  a 
M.  Lecorche.  The  makers  of  instruments,  Cheval 
fils,  Luer,  and  Mathieu,  have  been  entered  Chevall 
likewise.  What  rewards  have  been  bestowed  up 
the  English  medical  jury  and  the  English  insti 
ment  makers  we  know  not.  We  suppose  that,  : 
cording  to  the  custom  of  the  country,  the  forn| 
will  have  to  be  contented  with  a  clear  conscien; 
and  the  latter  with  a  brisk  and  more  extended  s; 
of  their  goods. 

The  three  surgical  instrument  makers  of  Pa 
who  obtained  prizes  at  the  Exhibition  have  ce 
brated  the  event  by  giving  fStes  to  their  workmi 
which  fetes  “  during  the  last  few  days  have  p 
duced  a  remarkable  degree  of  animation  in  the  la 
quarter  of  the  city.” 

The  corps  of  Italian  military  medical  men,  whi 
in  1858  did  not  amount  to  more  than  155  individui 
now  consists  of  755. 

Casper,  the  medico-legist,  a  few  weeks  ago  pj 
formed  his  thousandth  medico-legal  autopsy.  ' 
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[served  Meats.  Very  little  improvement  lias  been 
i  in  this  branch  of  industry  since  the  Exhibition  of 
notwithstanding  the  importance  of  it,  and  the  large 
ise  of  its  trade.  Most  of  the  meat  is  overdone,  and 
tied  with  fat,  and  in  many  cases  the  food  had  ac- 
h  1  a  metallic  flavour  from  the  vessel  in  which  it  was 
pti  rved. 

kies.  Since  the  Exhibition  of  1851  a  very  great 
I  vement  has  been  effected  in  this  branch  of  raanu- 
^  e.  Public  attention  has  been  drawn  to  the  fact, 
t  nost  of  the  green  pickles  of  English  commerce 
1-  ,inted,  or  rather  mordanted,  with  copper,  the  metal 
r  ^  been  put  into  the  vinegar  purposely,  in  the  form 
1  alt,  or  else  communicated  to  the  pickles  by  boiling 
I'  in  copper  pans.  Little  by  little,  however,  this 
I.  le  has  been  discontinued,  or  rather  diminished, 

’  the  proportion  of  copper  in  a  bottle  of  pickles 
II  reached  the  hundredth  part  of  a  grain.  Manu- 
i|  irs  were  anxious  to  exclude  even  this  small  pro- 
a  ;  but  they  were  met  with  the  difficulty  that,  when 
I  ckles  were  prepared  without  a  minute  quantity  of 
I.!  •,  they  were  very  unsightly,  and  in  many  cases 
I  ivholly  unsaleable.  The  pickles  of  France  and 
,  tn,  however,  demonstrated  the  fact,  that  very 
colour  might  be  communicated  or  retained  wiih- 
I  8  admixture  of  a  particle  of  copper;  and  very  re- 
I'  some  of  the  manufacturers  of  this  country  have 
llplished  the  object  without  the  aid  of  this  metal. 

I]  aest  specimens  of  this  class  of  goods  were,  beyond 
ibt,  those  very  recently  produced  by  Messrs.  Batty 
' ).,  who  use  a  colouring  material  from  vegetables 
I  een  foliage. 

.1  ^ectionaries.  A  glance  at  the  confectionary  wil 
,  low  great  has  been  the  improvement  of  its  manu- 
I  •.  Ihere  has  also  been  a  large  increase  in  tlie 
It  ty  produced.  No  longer  ago  than  the  year  1855, 
al  amount  of  confectionary  made  in  this  country 
i^'t  exceed  8000  tons  in  the  year,  whereas  at  the 
'  t  time  the  quantity  is  not  less  than  25,000  tons 
,  Him.  One  house  alone,  as  we  are  informed,  is 
1  about  two  and  a-half  tons  of  lozenges  and  com- 
i  day,  besides  about  fifty  tons  of  marmalade,  and 
■I  f  jams  in  the  course  of  the  year. 

'!  ing  at  the  kind  of  confectionary  which  was  in 
i|  a  use  in  this  country  at  the  time  of  the  first  Ex 
j  1  of  1851,  it  is  manifest  that  a  great  improvement 
I  m  effected  in  every  stage  of  its  manufacture;  no 
!j  are  the  poisonous  compounds  of  lead,  mercury, 

I  ‘Pper  employed  as  colouring  ingredients  ;  and 
,10  we  find  that  any  notable  proportion  of  starch 
has  been  introduced  into  the  composition. 

i. _ _ 


OUR  LONDON  HOSPITAL  SICK. 


ocial  Science  lieview  has  the  following  calcula- 
t8speeiing  the  sick  and  medical  attendants  of 
j;  Hospitals : — 

m  the  year  1850  to  1801,  the  average  number  of 
treated  in  the  large  hospitals,  amounted  alto- 
:n  m-door  and  out-door  relief  to  380,202;  since 
_  tain  of  the  hospitals  have  published  an  increase, 
'•  alight  decrease,  in  patients  received  and  treated, 
w  ame  year  the  number  of  physicians  and  surgeons 
''ll  ited  these  patients  amounted  to  1 50.  Twelve  of 
r  ia  consulting  physicians  or  surgeons, 

» '  Id  office  nominally,  and  did  no  work.  Lately, 
ic  ;ht  or  nine  acting  physicians  or  surgeons  have 
tt  ided  to  the  collective  staffs,  and  as  many  con- 
have  disappeared.  We  may,  therefore,  take 
d  honestly  the  state  of  the  hospitals  in  question. 


— and  taking  them  as  average  specimens  of  hospital 
works  and  workers, — that  380,262  sick  people  are  treated 
annually  by  150  medical  officers. 

“  We  have  calculated  the  labours  of  150  medical  men 
among  .J80,2C2  patients,  on  the  idea  of  an  equal  division 
of  w'ork.  But  the  work  is  not  equally  divided  in  fact,  so 
that  our  calculation  is  not  quite  exact  when  compared 
with  actual  practice.  Of  the  150  men,  82  are  what  are 
called  full  physicians  or  surgeons ;  these  attend  to  the 
in-patients.  Technically,  they  are  said  ‘to  have  the  beds,' 
meaning  the  patients  in  the  beds  of  course.  The  other 
physicians  and  surgeons,  C8  in  number,  are  called  the 
assistant-physicians  and  surgeons;  these  see  the  out¬ 
patients,  and  they  have  not,  except  by  courtesy  of  their 
colleagues,  or  by  special  provision,  any  beds.  It  is  quite 
an  event  in  a  man  s  life,  in  fact,  when  he  is  allowed  beds. 
Tlie  number  of  in  door  patients  falling  to  the  82  chief 
oflieers  amount,  out  of  the  380,202,  to  30,310.  The 
number  of  out-door  patients,  falling  to  the  08  assistants, 
amount  to  349,940.  The  work  consequently  bears  this 
division.  Each  full  physician  or  surgeon  has  under 
hand  309  cases  a  year;  which  at  the  rate  of  10  visits  to 
each  patient,  gives  to  him  18  a  day,  for  every  day  in  the 
year,  Sundays  excluded;  while  each  assistant  has  5,140 
cases,  which,  at  the  rate  of  8  visits  to  each  case,  yield 
rather  more  than  131  cases  a  day  for  each  dav  in  the 
year,  Sundays  excepted,  or  nearly  nine  hours  work  a  day 
at  four  minutes  to  each  patient." 


THE  HOTEL  DIEU  OF  PARIS. 


A  DEMOLITION  01  the  hospital  of  the  Hotel  Dieu  and 
its  reconstruction,  w'hich  the  inhabitants  of  Paris  have 
loudly  called  for  during  many  years,  are  at  length  de¬ 
cided  on.  The  place  on  which  the  new  hospital  is  to  be 
erected  is  not  yet  fixed;  but  a  decision  must  shortly  be 
adopted,  inasmuch  as  the  present  building  is  so  defec¬ 
tive.  This  is  the  second  time  that  the  Hotel  Dieu  will 
have  been  displaced.  The  primitive  position  of  the 
Hotel  Dieu  was  to  the  south  of  the  little  church  of  St. 
Christophe,  nearly  in  the  middle  of  the  parvis  of  Notre 
Dame.  The  Seine  was  not  then  as  it  is  now,  confined 
with  walls,  and  its  waters  after  the  least  flood  washed 
the  wall  of  the  old  city.  During  the  excavations  made 
in  1847  the  foundation  of  this  wall  was  discovered.  It 
followed  a  line  parallel  to  the  river,  and  its  position  is 
distinctly  imlicated  by  the  iron  railing  of  the  garden  of 
the  Hotel  Dieu  in  the  Rue  Neuve  Notre  Dame.  The 
present  building,  consequently,  could  not  have  been 
erected  until  after  the  demolition  of  that  wall.  The 
opening  of  the  Rue  Notre  Dame,  which  was  accomplished 
in  1181,  in  order  to  facilitate  the  approach  to  the  grand 
entrance  to  the  church  then  being  constructed,  and 
which  absorbed  a  portion  of  the  church  of  St.  Christophe, 
coincides  with  the  destruction  of  the  Gallo-Roman  wall. 

1  hus  the  appellation  under  which  it  was  generally 
known — Hospitale  Pauperum  quod  es  apud  ecclesiam 
Sajicti  Christofori — was  beginning  to  be  replaced  by  its 
present  title,  Domus  Parisiensis  Dei.  The  hospital, 
moreover,  did  not  in  those  distant  ages  possess  the 
character  which  it  subsequently  acquired.  It  was  rather 
a  bouse  of  refuge  for  mendicants  and  foreigners.  The 
friars,  according  to  the  ancient  custom,  washed  the 
traveller’s  feet.  It  was  not  until  the  reign  of  Philippe 
Auguste  that  invalids  were  admitted.  The  Prince,  who 
may  be  called  the  founder  of  the  hospital,  built  the  Hall 
St.  Denis  and  its  additions.  Blanche  de  Castille,  his 
daughter-in-law,  founded  the  Hall  St.  Thomas,  and 
Louis  IX  built  the  large  hall  on  the  bank  of  the  river 
and  a  chapel  beside  the  Petit  Pont.  The  crypt,  which 
extends  under  the  ground  occupied  by  the  old  church 
and  by  the  Hall  St.  Thomas,  and  which  now  serves  as  a 
wine-cellar,  has  preserved  tlie  character  of  the  period, 
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and  the  distinct  signs  of  the  thirteenth  century.  Louis  XI 
decorated  the  two  doorways  opening  on  the  Petit  Pont. 
All  the  buildings  on  the  banks  of  the  Seine  were  con¬ 
structed  during  his  reign.  In  15.‘)5  Cardinal  Duprat 
constructed  a  magnificent  building  called  the  Legate’s 
Hall.  It  occupied  the  place  now  used  as  a  clothes  store. 
When  Francis  I  beard  of  this  munificent  act  of  the 
Cardinal,  he  observed  that  the  hall  should  be  very  large 
to  contain  all  the  people  he  had  ruined.  It  appears 
from  the  bill  of  the  carpenter  who  made  the  beds  for 
this  hall  that  a  bench  was  placed  beside  each  bed, 
called  “the  bench  of  repose” — that  is,  if  the  bed  con¬ 
tained  three  invalids,  it  might  be  made  to  accommodate 
six  by  permitting  three  to  sit  on  the  bench  while  three 
took  their  turn  in  the  bed.  During  an  epidemic  which 
prevailed  in  Paris  eight  persons  were  placed  in  a  bed. 
The  buildings  of  the  Hotel  Dieu  being  in  a  dilapidated 
state  during  the  reign  of  Henry  IV,  they  were  repaired 
by  that  Monarch.  Between  the  years  1802  and  1804  the 
Hotel  Dieu  was  again  repaired,  and  the  building  lost  its 
mediaeval  character.  The  chapel,  with  its  doorway,  was 
taken  down,  and  the  architect,  Clavareau,  replaced  the 
handsome  and  delicate  work  of  the  l.Ith  century  with  a 
heavy  peristyle. 


THE  ARMY  MEDICAL  STAFF. 


W'hat  is  it  that  has  given  rise  to  the  present  deeply-felt 
discontent  among  the  medical  officers  of  the  army  ? 
What  cause  or  causes  are  now  in  operation  deterring 
young  medical  men  from  offering  themselves  as  candi¬ 
dates  for  commissions  in  the  service  ? 

How  comes  it  that  the  remedy  which  was  effectual  in 
allaying  discontent  in  the  commissariat,  the  ecclesiasti¬ 
cal,  the  pay  departments,  has  failed  so  signally  to  cure 
the  medical  officers  of  theirs  ?  Is  it  that  in  the  one  case 
it  has  had  fair  play,  while  in  the  other  it  is  believed 
not  to  have  been  honestly  tried  ?  We  fear  it  is  even  so. 
The  medical  warrant  purported  to  regulate  the  rank, 
pay,  and  promotion  of  medical  officers.  It  was  accorded 
by  Government,  after  its  necessity  had  been  demon¬ 
strated,  not  merely  as  a  matter  of  generous  feeling  to¬ 
wards  a  hard-working  and  self-sacrificing  profession,  but 
as  a  necessity,  in  obedience  to  the  commercial  principle 
of  supply  and  demand.  Young  medical  men  of  any  mark 
refused  to  enterthe  military  medical  service  in  sufficient 
numbers  at  the  then  rate  of  pay  and  status.  The  army 
could  not  exist  for  a  month  without  them.  It  is  need¬ 
less  now  to  attempt  to  conceal  what  is  notorious ;  the 
War  Office  had  much  difiiculty  in  overcoming  the 
strenuous  opposition  of  the  Horse  Guards  to  that  part 
of  the  warrant  which  gave  increased  relative  rank  to 
medical  officers,  without  which  it  would  have  been  in¬ 
operative.  The  Warrant  was,  however,  published  at  last, 
and  medical  officers  received  it  with  the  respect  due  to 
its  declared  royal  origin,  and  thought  thstt  it  formed  the 
Magna  Charta  of  their  professional  rights.  They  now 
complain  that  it  has  been  transgressed  in  several  ways, 
and  we  feel  bound  to  give  place  to  the  complaints  of 
such  a  body  of  men. 

By  the  17th  clause  of  the  WaiTant,  it  was  stated  to  be 
the  Queen’s  pleasure  that  “  such  relative  rank  shall 
carry  with  it  all  precedence  and  advantages  attaching  to 
the  ranks  with  which  it  corresponds.”  One  exception 
only  was  made;  it  was  specially  said,  as  regards  prece¬ 
dency  of  courts-martial,  “  where  our  Royal  will  and 
pleasure  is,  that  the  senior  combatant  officer  be  always 
President.”  Few  medical  officers  knew  that  they  were 
eligible  to  sit  on  courts-martial ;  none  that  we  ever  heard 
of  claimed  to  do  so;  although  within  our  knowledge, 
where  purely  combatant  officers  were  not  to  be  had  in 
sufficient  numbers,  military  surgeons  have  been  called 
in  to  supply  their  place.  We  are  quite  sure  that  medical 
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officers  are  not  desirous  to  serve  on  courts-juar 
although  we  are  disposed  to  say  that  where  one  of  t! 
own  number  is  arraigned  before  such  a  tribunal,  it  wr. 
only  be  fair  to  have  a  proportion  of  medical  officer.-i 
the  court.  Be  this  as  it  may,  military  surgeons  h< 
always  been  required  to  sit  on  boards  relating  to  varij 
matters  not  strictly  military  ;  it  constantly  happened  ti 
an  old  surgeon  and  a  young  lieutenant  were  on  a  bfj 
together.  The  young  military  officer  did  not  affec 
know  anything  of  a  matter,  nine  times  out  of  ten,  q 
out  of  his  professional  ken,  but  he  acted  as  presiden] 
the  board,  and  controlled  its  proceedings.  The  surp 
had  to  sign  his  name  to  the  proceedings  after  him.  'J 
was  the  practice  stigmatised  by  Lord  Dalhousie,  w 
Governor- General  of  India,  in  language  that  we  must 
call  to  the  minds  of  our  readers: — “  It  is  impossibii 
imagine  what  serious  justification  can  be  offered  fj 
system  which,  in  respect  of  external  position,  postpt 
service  to  inexperience,  cunning  to  ignorance,  agi| 
youth  ;  a  system  which  gives  a  subaltern  who  is  ba| 
free  from  his  drill,  precedence  over  his  elder,  'i 
perhaps,  has  served  through  every  campaign  for  til 
years  ;  a  system  which  treats  a  member  of  a  learned  t 
fession,  a  man  of  ability,  skill,  and  experience,  as  inf 
to  a  cornet  of  cavalry ;  a  system,  in  fine,  which  thi] 
down  grey-headed  veterans  below  beardless  boys,”  • 
W'hen  the  Warrant  was  issued  it  was  thought  o' 
hands  that  this  system  was  at  an  end.  Surgeons  then , 
properly  claimed  to  sit  on  boards  above  describe) 
virtue  of  their  relative  rank,  and  of  course,  if  the  st 
be  not  present,  to  sit  as  president.  They  were  ord 
to  sit  on  boards  as  they  had  done  before.  This  they 
to  be  a  dii’ect  breach  of  Her  Majesty’s  Warrant.  Sh 
afterwards  the  Commander-in-Chief  directed  that' 
a  medical  officer  was  likely  to  be  a  senior  on  a  b' 
“  he  should  be  summoned  as  a  witness,”  obviouslyj| 
military  officers  might  be  spared  the  indignity  of  sij 
on  a  board  or  court  of  inquiry  with  a  “  doctor”  as  fl 
dent.  This  gave  the  second  blow  to  the  confidenj 
the  service  in  their  Magna  Charta.  By  the  17tb  cljl 
medical  officers  having  the  rank  of  Inspector-Geji 
claimed  the  forage  allowance  granted  to  the  rar|l 
which  they  were  assimilated.  It  was  refused,  orjl 
ground  that  if  two  horses  were  enough  for  a  l)e'i| 
Inspector-General,  they  were  enough  for  the  sup " 
rauL  Again,  a  regimental  or  staff  surgeon  rai 
under  the  Warrant  with  a  field  officer  is  not  allowe 
baggage  of  that  rank,  a  direct  breach  of  the  very . 
of  that  document.  The  adjutant  of  an  infantry  rcgi 
is  allowed  the  privilege  of  a  second  batman  for  the 
of  his  horse,  so  is  a  major,  but  the  commanding  c 
may  give  or  withhold  it  from  the  surgeon  at  bis  pies 
Before  the  issuing  of  the  Warrant  a  surgeon  ot  a 
goon  Regiment  was  allowed  to  keep  two  horses ; 
promoted  to  the  relative  rank  of  field  officer  und( 
Warrant,  he  claimed  the  right  of  his  rank,  freel 
corded  to  the  major,  of  keeping  four  horses.  1 
refused.  It  may  be  that  a  surgeon  does  not  requin 
horses, — neither  does  the  major;  the  larger  numl 
simply  an  appanage  of  rank,  and  as  such  is  regf 
and  under  the  new  system  the  medical  officer  was. 
entitled  to  the  same  privilege  as  the  major.  Lastl, 
greatest  grievance  of  all,  and  the  one  most  felt  ac 
sented,  was  the  taking  away  from  surgeons  the 
relative  rank  of  major — that  is,  making  them  if’y*v 
junior  of  that  rank.  The  surgeon  is  now,  it  is  ; 
plained,  in  the  face  of  the  solemn  promise  of  Oc'l 
18.58,  converted  into  something  more  than  a  captaiij^ 
less  than  a  major. 

Into  the  many  ways  in  which  the  Warrant  is  sta^ 
be  broken  in  its  spirit,  we  have  not  space  to  ente) 
nbove,  it  is  held,  is  enough,  and  more  than  enon; 
explain  why  the  old  chronic  discontent  again  prev! 
the  service,  and  why  young  medical  men,  educated 
the  high  standard  the  new  regulations  require,  j 
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fallen  below  the  demand.  The  warrant  of  1858 
I  )t  an  isolated  measure.  The  aim  and  end  of  it  was 
I  ;re  for  the  service  of  the  State  the  highest  avail- 
irofessional  talent  and  skill. 

i  have  already  quoted  Lord  Dalhcusie’s  famous 
and  with  one  other  extract  from  that  dispatch, 
ding  equal  justice  for  military  sui-geons,  we  con- 
— “  I  respectfully  submit  that  such  inequalities  are 
d  on  no  sound  grounds  of  justice,  expediency,  or 
;  no  valid  reason  has  ever  been  given  or  can  be 
I  for  maintaining  them.  Their  effect  is  to  depress 
rit  of  the  medical  officer,  to  depreciate  a  profes- 
jd  class  of  service  which  ought  to  be  held  in  the 
,  respect,  and  supported  equally  from  motives  of 
ice  and  gratitude.”  {Army  and  Navy  Gazette.) 

— 

WILLIAM  PETTY,  THE  FOUNDER  OF 
V  THE  LANSDOWNE  FAMILY. 


^ssotiatbn  litltlligtita. 


NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches; 
as  otherwise  the  Journal  cannot  be  sent  to  them. 

Philip  H.,  Williams,  M.D.,  General  Secretary. 
Worcester,  Kovember  10th,  1862. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OP  MEETINO.  DATE. 

Bath  and  Bristol.  Athenseum,  Thursday,  Feb. 

[Ordinary.]  Corn  Street,  Bristol.  26,7  p.m. 


[rtunes  of  the  Lansdowne  family  were  formed  by 
chiefly  known  as  the  founder  of  a  new  science — 
euce  of  Political  Arithmetic,  but  whose  life  in- 
so  many  of  the  modes  of  activity  which  a  very  re- 
b»le  period  afforded,  that  one  is  surprised  to  find 


has  been  almost  entirely  overlooked  by  the  bio- 
rs.  Sir  William  Petty,  the  son  of  a  clothier  at 
y,  fought  his  way  desperately  to  fame  and  fortune 
^times  of  the  Commonwealth  and  the  Restoration, 
rered  the  navy,  and  soon  left  it;  he  tried  merchan- 
r  a  time,  and  left  that  also;  he  then  invented  a 
machine,  but  received  no  profit  from  it;  he 
to  medicine,  and  dissected  in  Paris  under  the 
ce  of  Hobbes ;  he  became  Professor  of  Anatomy 
)rd  ;  to  anatomy  he  added  music,  and  became  pro- 
if  this  art  at  Gresham  College;  subsequently  he 
i  physician  to  the  Irish  army  during  the  Protecto- 
,  lot  content  with  these  occupations,  he  contracted 

I  admeasurement  of  lands  in  Ireland  forfeited  by 
!  lellion,  his  survey  being  still  of  great  value  in  the 
1  irts  as  a  work  of  reference  ;  he  became  a  member 
i  ament  under  Oliver ;  he  was  knighted  by  Charles 
:  was  one  of  the  founders  of  that  Royal  Society 
«  las  had  so  much  influence  on  the  development  of 
;  he  at  length  became  a  shipbuilder,  inventing  a 


bottomed  vessel  to  sail  against  wind  and  tide 


ally,  by  various  important  works  on  taxation  and 
»'l  wealth,  he  established,  as  we  have  said,  the  new 
^  of  Political  Arithmetic.  He  died,  leaving  what 
tr  3  times  would  be  considered  very  large  posses- 
personal  estate  to  the  amount  of  £45,000,  and 
troperty  to  the  value  of  £0,500  a  year.  Such  are 
^  made  men  who  supply  our  English  aristocracy 
^w  blood  and  preserve  it  in  vital  connection  with 
I  'ts  of  the  people.  He  married  a  lady  who  ivas 
*-  8  Shelburne  in  her  own  right,  and  by  her 
V  r,  his  only  surviving  child,  who  had  intermarried 
It  I  Kerry  family,  he  became  the  great  grandfather 

*  slebrated  Earl  of  Shelburne,  the  first  Marquis  of 

*  vne,  and  the  father  of  the  deceased  Marquis. 


%  ^ SEX  Hospital.  Among  the  legacies  bequeathed 
•j  he  past  quarter  to  this  charity,  there  was  one 
9  ■  .  Cropper,  who  was  ninety  years  old  when  he  died , 
f  .It appears, survived  all  his  relations.  He  was  a 
-at  law,  and  lived  in  the  most  frugal  manner  in 
1^;  ibers  at  Gray’s-inn.  The  amount  of  his  property 
me  of  his  decease  is  estimated  at  about  £4,000 
wt, and  £10,000 in  money,  the  whole  of  which  he 
C,  owed  upon  London  charities,  selecting  Middle - 
#■1  pital  as  his  residuary  legatee. 


EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Pavilion  Hotel, 
Folkestone,  on  Thursday,  March  5th,  at  3  p.m. 

Thomas  Boycott,  M.D.,  Hon.  See. 
Canterbury,  February  lOtb,  1863. 


§lep0rts  0f  S0tiet«s. 

ETHNOLOGICAL  SOCIETY. 

Tuesday,  Feb.  3rd,  1803. 

J.  Craavfurd,  Esq.,  President,  in  the  Chair. 

ON  THE  PSYCHOLOGICAL  DIFFERENCES  WHICH  EXIST 
AMONGST  THE  TYPICAL  RACES  OF  MAN. 

BY  ROBERT  DUNN,  F.R.C.S. 

As  papers  of  a  psychological  character  have  so  rarely 
been  read  at  the  meetings  of  the  Society,  the  author 
offered  no  apology  for  asking  the  attention  of  the  meet¬ 
ing  to  this  subject,  being  satisfied  that  if  there  was  any 
branch  of  the  science  more  interesting  than  another  it 
was  that  which  related  to  the  psychological  differences 
which  characterise  the  different  varieties  of  the  human 
species.  That  the  genus  Homo  was  one,  the  author 
believed  and  maintained,  on  the  ground  that  in 
man’s  moral  and  religious  attributes  the  inferior  ani¬ 
mals  do  not  participate  ;  and  it  was  this,  he  considered, 
that  constituted  the  difference  between  him  and  them. 
The  barrier  was  thus,  he  considered,  impassable  between 
man  and  the  chimpanzee  and  gorilla;  and  wherever 
two-handed  and  two-footed  man,  in  his  erect  attitude 
and  with  his  articulate  voice,  is  found,  his  claims  to  our 
common  humanity  must  be  immediately  acknowledged, 
however  debased  the  type  may  be  or  mean  the  garb  in 
which  that  humanity  is  clothed.  Mr.  Dunn’s  conviction 
was,  that  there  was  proof  of  a  general  unity  exhibited  in 
all  the  races  of  the  great  family  of  man  ;  inasmuch  as 
they  were  all  endowed  with  the  same  instinctive,  sensa¬ 
tional,  perceptive,  and  intellectual  faculties — the  same 
mental  activities,  however  much  they  may  vary  in  degree. 
It  had,  he  thought,  been  fairly  argued  that  all  the  races 
of  the  human  family  form  but  one  species,  from  the 
philological  fact  that  they  are  all  capable  of  fruitful 
union,  which  would  not  be  the  case  with  the  hybrids  of 
two  species  of  even  the  same  genus.  Believing  the  brain 
to  be  the  material  organ  of  the  mind  where  the  ultimate 
molecular  changes  take  place,  and  whence  the  mandates 
of  the  will  issue,  the  author  considered  the  study  of  the 
cerebral  organisation  and  development  in  the  various 
typical  races  as  one  of  the  most  effectual  means  of  better 
understanding  and  elucidating  the  psychological  differ- 
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ences  which  characterise  them.  This  subject,  however, 
was  one  that  yet  required  to  be  worked  out ;  and  ethnic 
psychology  was  still  a  desideratum.  The  difficulties 
which  formerly  beset  it  no  longer  exist,  and  it  was,  he 
thought,  to  our  shame  that,  notwithstanding  our  exten¬ 
sive  and  daily  spreading  intercourse  with  all  the  nations 
and  races  on  the  face  of  the  earth  so  little  had  been  done. 
The  author  then  reviewed  at  length  what  had  been  done 
by  anatomists  and  ethnologists,  including  Spurzbeim, 
Tiedemaun,  Gratiolet,  Herbert  Spencer,  Huxley,  Owen, 
and  others. 

In  conclusion,  he  pointed  out  that  the  low'er  savage 
races,  such  as  the  Sandwich  Islanders,  made  progress  in 
the  early  part  of  their  education,  and  were  so  far  as  apt 
and  quick  as  the  children  of  civilised  Europeans ;  but  at 
this  point  they  stopped,  and  seemed  incapable  ot  acquir¬ 
ing  the  higher  branches.  The  Sandwich  Islanders  have 
excellent  memories  and  learn  by  rote  with  wonderful 
rapidity,  but  will  not  exercise  the  thinking  faculties. 
They  receive  simple  ideas,  but  not  complex  ones. 
In  like  manner,  it  was  found,  practically,  that  negro 
children  could  not  be  educated  with  white  children.  In 
all  these  cases,  as  well  as  in  the  minor  cases  continually 
occurring  amongst  ourselves  of  inability  to  understand 
subjects  and  reasonings  of  a  certain  order  of  abstruse¬ 
ness,  the  true  explanation  is,  that  the  cognate  faculties 
have  not  reached  a  complexity  equal  to  the  complexity 
of  the  relations  to  be  perceived  ;  and,  moreover,  it  is  not 
only  so  with  purely  intellectual  cognitions,  but  it  is  the 
same  with  moral  cognitions.  In  the  Australian  language 
there  are  no  words  answering  to  justice,  sin,  guilt. 
Amongst  many  of  the  lower  races  of  man,  acts  of  genero¬ 
sity  or  mercy  are  utterly  incomprehensible — that  is  to 
say,  the  more  complex  relations  of  human  action  in  its 
social  bearings  are  not  cognisable.  This,  the  author 
thought,  was  in  accordance  with  W'hat  a  ■priori  might 
have  been  expected  to  have  resulted  from  organic 
differences  in  the  instruments  of  the  higher  psychical 
activities — or,  in  other  words,  in  the  nervous  apparatus 
of  perceptive  and  intellectual  consciousness.  The  lead 
ing  characters  of  the  various  races  of  mankind  were 
simply  representatives  of  particular  stages  in  the  develop¬ 
ment  of  the  highest  or  Caucasian  type.  The  Negro 
exhibits  permanently,  the  imperfect  brow,  projecting 
lower  jaw,  and  slender  bent  limbs  of  a  Caucasian  child 
some  considerable  time  before  the  period  of  its  birth. 
The  aboriginal  American  represents  the  same  child 
near  birth  ;  the  Mongolian  the  same  child  newly  born. 

In  the  discussion,  the  president.  Dr.  Copland,  Mr.  Luke 
Burke,  and  Dr.  Donovan,  took  part. 


IIARYEIAN  SOCIETY  OF  LONDON. 

Anniversary  Meeting,  January  ISth,  180J. 

"Weeden  Cooke,  Esq.,  President,  in  the  Chair. 

Eeport.  The  Honorary  Secretary  read  the  Report  of 
the  Council.  It  was  proposed  by  Mr.  Henry  Tuompson 
and  seconded  by  Dr.  BaUvARD, 

“That  the  Report  be  received  and  adopted,  and  that 
the  thanks  of  the  Society  be  given  to  the  officers 
and  Council.” 

The  Treasurer  laid  before  the  meeting  a  statement  of 
the  expenditure  and  income  of  the  Society  for  the  past 
year,  showing  a  balance  in  hand  of  X'79  ;8. 

Officers  and  Council.  At  the  close  of  the  ballot  the 
following  gentlemen  were  declared  elected  officers  for 
the  ensuing  year.  President ;  Henry  W.  Fuller,  M.D.; 
Vice-Presidents ;  William  Adams,  Esq.,  J.  B.  Sanderson, 
M.D.,  W.  Sedgwick,  Esq.,  W.  Wadbam,  M.D.;  Treasurer  : 
Hemy  William  Fuller,  M.D. ;  Honorary  Secretaries: 
J.  E.  Curgenven,  Esq.,  C.  R.  Drysdale,  M.D.;  Council : 
P.  Burke,  Esq.,  F.  Cock,  M.D.,  T.  K.  Hornidge,  M.B., 
E.  Hart,  Esq.,  T.  H.  Hill,  Esq.,  J.  C.  Langmore,  M.B., 
W.  B.  Mushet,  M.B.,W.  O.  Priestley,  M.D.,  0.  A.  Field, 

176 


Esq.,  E.  Shercombe,  Esq.,  H.  G.  Times,  Esq.,  J 
Walker,  Esq. 

president’s  address. 

The  Annual  Address  was  then  delivered  by 
Weeden  Cooke,  the  president. 

The  President  after  thanking  the  Society  for 
support  they  had  afforded  him  during  his  year  of  oi 
entered  upon  the  inquiry,  “  What  have  we  done,  - 
are  w'e  doing,  to  advance  our  knowledge  of  disease, 
means  of  alleviating,  not  only  the  ‘  ills  which  ties 
heir  to,’  but  likewise  those  illegitimate  offspring,  w 
are  bred  of  ignorance  of  the  laws  of  nature  and  of 
curbed  vice  and  passion?” 

On  reviewing  the  history  of  the  Society  sinc(| 
foundation  in  1832,  it  appeared  that  Dr.  Marshall  1| 
Dr.  C.  J.  B.  Williams,  Dr.  Hope,  and  Dr.  A.  T.  Thomj| 
had  been  its  early  associates ;  and  had  developed] 
first  germs  of  those  grand  views  which  made  these  nij 
illustrious,  in  the  meetings  of  this  Society.  So  far  i 
as  1835,  Dr.  Green  had  anticipated  the  present  Tui| 
bath  mania,  and  shown  the  advantages  to  be  de 
from  the  hot  air  and  other  baths,  when  directed 
practitioner  skilled  in  the  knowledge  of  the  di: 
proposed  to  be  brought  under  the  influence  of  'i 
remedies.  Mesmerism  had  been  fully,  freely, 
liberally  discussed  in  the  Society,  and  the  decisio' 
rived  at  when  it  was  a  fashionable  belief  was  well 
ported  by  the  subsequent  decadence  of  the  illusion. 

The  subcutaneous  division  of  tendons  for  the  ci 
club-foot  was  ably  brought  before  the  Society  in 
by  Mr.  B.  Phillips.  This  was,  perhaps,  the  first  r 
taken  in  our  country  of  the  labours  of  Stromeyer  ii 
important  branch  of  surgery;  and,  although  Dr.  1 
from  his  persevering  energy  in  establishing  the  0 
pffidic  Hospital,  and  bringing  the  subject  befon 
profession  in  the  published  works,  has  obtainei 
credit  of  naturalising  orthopsedj'  amongst  us,  H 
liad  long  before  proved  the  advantages  of  subcutai 
incisions,  and  the  great  surgeon,  whom  we  haverec 
seen  pass  full  of  honours  nobly'  won  from  among 
proposed  and  executed  a  plan  for  the  cure  of  va> 
veins  by  subcutaneous  section.  This  Society  o 
debt  of  gratitude  to  its  learned  and  most  woithyme 
Mr.  William  Adams,  for  several  instructive  papers, 
trating  the  advances  made  in  the  pathology  and 
ment  of  these  cases ;  and  the  marked  absence  of  tins 
cripples  from  our  streets  notes  the  benevolent  prt| 
of  our  art.  i 

In  intimate  alliance  with  this  subject,  come  the 
improvements  made  of  late  years  in  the  treatrai 
diseases  of  joints.  Almost  every  full-grown  man  c 
member  that  “white  swelling”  was  the  general  tei 
all  diseases  of  the  knee-joint,  and  that  the  linib> 
life  of  the  sufferer  was  surely  condemned.  Now, 
by  excision  of  the  ends  of  the  bones,  or  by  th 
more  conservative  plan  so  ably  advocated  by  Mr.  1 
in  his  college  lectures,  diseased  joints  are  reslo; 
usefulness,  and  many  lives  are  saved  by  abstinenci 
amputation.  Mr.  Cooke  had  been  able  to  put  this 
plan  of  treatment  into  operation  in  several  cases  ( 
ease  of  the  hip,  knee,  wrist,  ankle,  and  other  joint' 
thought  that  thanks  were  due  to  Mr.  Hilton,  f 
elucidation  of  those  anatomical  and  physiologies 
upon  which  the  whole  rationale  of  this  treatment  se 
rests,  as  well  as  for  his  able  demonstration  froi 
perience  of  the  results  to  be  obtained  from  this  pri 

The  swing-cradle,  and  the  starched  apparat 
securing  comfort,  and  a  rapid  release  from  the  r 
bent  position  in  fractures  of  the  extremities,  were  t 
objects  of  admiration. 

Ovarian  disease,  ruptured  perinaeum,  and  'i 
vaginal  fisiulae,  were  referred  to  in  illustration  <| 
progress  of  surgical  art ;  whilst  iridectomy,  as  vjjj 
other  new  operations  in  ophthalmic  surgery,  to) 
with  the  introduction  of  the  ophthalmoscope,  eli  • 
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ulogium  upon  the  skill  brought  to  bear  upon  this 
I  branch  of  practice. 

Marshall  Hall’s  method  of  restoration  in  cases  of 
.ia  from  drowning,  if  not  complete  in  itself,  at  any 
ave  the  first  impulse  to  a  mode  of  infiating  the 
which  cannot  fail  to  be  instrumental  in  savin'"  the 
)f"  hundreds  of  our  fellow  creatures.  Epifepsy 
as  brought  before  the  Society,  by  the  same  dis- 
;hed  physician,  on  the  1st  of  May,  1850,  being  his 
ist  visit  previous  to  that  retirement  to  Brighton, 
was  to  be  followed,  too  soon  for  science,  by  his 
:ed  death  from  cancer  of  the  oesophagus. 

■etes,  the  subject  of  a  discourse  by'br.'  Hodgkin 
3,  would  seem  happily  to  be  giving  way  to'^the 
logical  and  pathological  inquiries  and  experiments 
iuiing  the  last  ten  years;  and  we  have,  in  the  re- 
is  of  Dr.  Pavy  especially,  well-grounded  hopes  of 
jg  considerable  influence  over  even  this  intract- 
alady.  The  dissolution  of  stone  in  the  bladder 
Iney,  the  beneficent  uses  of  chloroform,  and  many 
subjects  were  cursorily  alluded  to,  as  havin" 
matter  for  discussion.  In  a  paper  read  before 
lety  m  1860,  the  president  had  shown  how  readily 
us  }ielded  to  treatment,  when  it  was  regarded  as 
■le  local  inflammation.  He  had  also  published 
IS  upon  the  subject  of  syphilis,  which  were  con- 
1  the  generally  received  doctrines.  He  looked 
he  so-called  secondary  symptoms  as  nature’s  own 
'  an  animal  poison,  which  was 

ally  baulked  and  hindered  by  the  customary  raer- 
ourse.  He  related  the  case  of  a  gentleman  who 
:  courses  of  mercury  with  quantities  of  iodide  of 
um  and  sarsaparilla,  and  was,  after  ten  years 
•nt,  a  miserable  cripple. 

)  part  of  the  history  of  our  profession,  from  Hip- 
s  downwards,  are  we  without  records  of  attempts 
<  the  ravages  of  cancer.  As  we  may  think  now, 
these  attempts  w’ere  fruitless,  and  only  deserved 
ares  they  experienced;  but  they  were  done  in  ac- 
;e  with  that  Aristotelian  method  of  reasoning 
revailed  before  the  inductive  theory  of  Bacon  had 
I  Its  way  into  the  schools  of  science.  Now  that 
on  fiom  facts,  and  prefer  to  confess  ignorance, 
than  puzzle  our  brains  to  invent  theories  which 
bably  turn  out  to  be  “as  idle  as  the  wanton  sum- 
id  ,  It  seemed  highly  probable  that  from  the  com- 
ses  ot  physiology  and  pathology,  and  not  entirely 
;  experimental  therapeutics,  a  considerable  con- 
y  be  obtained  over  the  disease.  It  is  believed 
31  those  minute  vessels  which  connect  the  arte- 
venous  systems— the  capillaries— a  fluid,  by  the 
ul  power  of  exosmosis,  is  poured  into  the  inter¬ 
substance;  and  that  it  there  forms  material  for 
struction  and  regeneration  of  the  tissues  of  the 
Dgmg  body.  This  process  is  as  quiet  and  na- 
id  universal  as  the  laws  which  govern  the  pla- 
jstem;  but  as  in  the  skies  tliere  are  comets,  so 
s  lucture  we  have  eccentric  phenomena,  which 
0  baffle  our  philosophy.  With  or  without  an 
cause  apparent  to  our  senses,  the  constructive 
poured  out  of  the  capillaries  shall,  in  some  part 
•odies,  be  composed  of  cells  wfaich  have  not  the 
mation.  Instead  of  being  globular  or  fusiform, 
d  assume  strange  shapes,  and  the  nuclei  shall 
da  y  multiplied.  These  are  the  microscopic 
s  ot  that  disease  which  we  designate  by  the 
if  we  take  them  in  con- 
'Uh  the  knowledge  that,  in  a  certain  proportion 
,  there  is  an  hereditary  tendency ;  that  blow's 
■mall  an  influence  in  the  supposed  production  of 
idy  that  but  one  person  in  eight,  in  a  collection 
’  three  thousand  cases  recorded  at  the  Cancer 
,  was  enabled  to  trace  the  commencement  of 
ise  o  that  cause;  and  that  operation  is  but  a 
i  expedient  in  putting  off  the  fatal  issue  ;  that 


the  disease  will  surely  return  in  the  cicatrix  itself,  or  in 
sorne  neighbouring  or  remote  part  of  the  body,  at  a 
period  vai7ing  from  six  weeks  to  ten  years,— we  shall 
hnd  it  difficult,  if  not  impossible,  to  agree  with  those 
surgeons  who  still  maintain  that  cancer  is  a  local  dis¬ 
ease  fddt  a  part  only,  and  not  the  whole  system,  is  at 
fault.  Although  operation  in  cancer  must  be  abandoned 
as  a  means  of  cure,  it  is  neverthless,  in  selected  cases, 
acceptable  as  a  compromise;  and  unfortunately,  in  this 
sublunary  world,  we  are  obliged  to  make  compromises 
and  build  halfway  houses  in  many  paths  of  life. 

live-sixths  of  the  cases  of  cancer  that  come  before  us 
are  in  the  female  sex ;  and  of  these,  three-fourths  are 
niade  up  entirely  of  scirrhus  of  the  mamma.  It  is, 
therefore,  of  the  first  importance  that  we  should  arrive 
at  the  best  mode  of  treating  this  particular  lesion.  There 
are  different  temperaments  to  be  observed,  various  degrees 
ot  health  to  be  noted,  the  assurance  of  mental  and  bodily 
comfort  to  be  obtained,  before  any  plan  of  treatment  can 
be  decided  upon  with  advantage  to  the  patient.  If  sta- 
tistics  could  decide  the  question,  operation,  whether  by 
knite  or  caustic,  would  give  us  but  poor  comfort.  Of 
307  cases  of  operation  noted  at  the  Cancer  Hospital,  the 
average  lapse  of  time  before  the  disease  returned  was 
but  eleven  months. 

It  is  generally  conceded  amongst  histologists  that  the 
cancer-cell  is  comparable  with  the  cell-formations  of 
embiTonic  existence;  that  it  is,  in  fact,  deficient  in  a 
something  which,  if  added,  would  make  it  form  healthy 
adult  tissue.  It  is  patent  that  this  “  somethin"”  must 
come  from  within,  and  that  the  blood  must  be  the  means 
of  supplying  it.  If  we  cannot  pour  into  the  body  nutri- 
ment  to  manufacture  the  very  highest  health  in  the  vas- 
culai  system,  so  that  no  more  half-fledged  cells  shall 
be  created,  we  shall  necessarily  fail  in  checking  the  fa- 
tality  of  this  malady.  The  means  to  that  end  it  were 
a  work  of  supererogation  to  indicate  in  a  society  of  highly 
educated  practitioners. 

In  the  epithelial  form  of  the  disease,  perhaps,  we  have 
more  favourable  I’esults  from  operation,  provided  there 
be  no  extension  of  the  disease  to  the  neighbouring 
glands.  The  lower  lip  is  the  most  frequent  seat  of  epi^ 
thelial  cancer ;  and  appearing,  as  it  does,  so  commonly 
in  men  and  rarely  in  women,  it  cannot  be  doubted  that 
the  pipe  or  the  cigar  has  something  to  do  with  its  de¬ 
velopment  ;  although  why  the  lower  lip  should  almost 
invariably  be  selected  in  preference  to  the  upper  does 
not  very  clearly  appear.  It  is  only  by  carefully  selecting 
the  cases  for  operation  that  any  good  can  be  effected  in 
this  manner.  Should  there  be  any  thickened  cord  ex¬ 
tending  from  the  indurated  lip,  or  any  glandular  enlarge¬ 
ment  beneath  the  maxilla,  or  at  the  angle  of  the  jaw,  it 
is  worse  than  useless  to  operate;  for  the  disease  will 
assuredly  return  in  a  more  aggravated  form.  Epithelial 
cancer  of  the  tongue  is  never  benefited  by  operation ; 
but  there  are  many  ulcers  of  the  tongue  mistaken  for 
cancer,  which  will  readily  yield  to  well-adjusted  treat¬ 
ment. 

After  referring  to  epithelial  cancer  of  the  extremities, 
and  to  the  inefficiency  of  all  treatment  in  medullary- 
cancer,  the  President  continued:  I  have  sketched  but  a 
few  of  our  battles  won,  ot  our  peaceful  victories  over 
disease;  and  I  have  indicated  where  we  have  still  ram¬ 
parts  to  storm,  almost  forlorn  hopes  to  encounter.  The 
men  of  the  past  in  this  society  have  laboured  like  good 
soldiers  in  the  cause  ;  the  men  of  the  present,  with  im¬ 
proved  machinery  for  the  examination  of  the  eye,  the 
ear,  and  the  larynx,  cannot  fail  to  subjugate  many  of 
the  ills  which  have  hitherto  eluded  our  attacks,  whilst 
there  are  still  grand  deeds  of  valour  open  to  the  laborious 
student  who^  is  just  entering  upon  this  wide  field  of 
enterprise.  Thus,  our  glorious  contest  with  disease  goes 
bravely  on, 

“  Bsqueathed  from  labouring  sire  to  son. 

Though  baffled  oft,  is  ever  won.” 
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HEALTH  ASSURANCE  OFFICES. 

Letter  froji  J.  M.  Bryan,  jVI.D.,  F.R.C.S. 

_My  attention  has  been  arrested  by  a  communi- 
■cation  in  a  contemporary  journal  on  the  above  subject, 
in  which  I  fully  coincide.  To  the  question  asked,  as  to 
the  existence  of  any  provident  societ}'  for  medical  men 
during  sickness  or  disability,  I  named  the  Nor\yich  Pro¬ 
vident  Insurance  Society,  established  in  1800,  in  which 
insurance  can  be  effected  against  sickness,  etc.;  although 
I  do  not  know  much  of  its  working. 

I  have  (in  common  with  the  correspondent  I  noticed) 
long  felt  the  urgent  necessity  of  some  institution  in 
which  members,  by  paying  an  annual  subscription  of 
from  two  to  ten  pounds,  might  be  entitled  to  relief 
during  sickness,  disability,  or  old  age,  to  the  amount 
of  two  pounds  weekly,  or  more,  if  so  determined. 

Having  myself,  three  years  since,  passed  through  the 
ordeal  of  a  fearful  illness,  confining  me  to  my  bed  for 
twelve  weeks,  and  subsequently  disabling  me  for  nearly 
twelve  months  from  attending  to  my  practice,  which  I 
had  conducted  single-handed  for  nearly  thirty  years  ;  and 
also  constantly  having  cases  brought  under  my  notice  of 
medical  men  disabled,  or  their  wives  and  families  left 
destitute;  no  one  can  better  judge  of  the  absolute  and 
urgent  necessity  of  some  provident  society  other  than 
those  already  in  existence.  I  have  often  longed  to  join 
one  on  the  principles  of  the  Clergy  Mutual,  from  which 
a  poor  curate,  by  paying  a  yearly  subscription,  draws, 
in  case  of  illness,  two  pounds  per  week. 

I  think  that,  with  our  worthy  founder  as  treasurer  and 
the  present  Honorary  Secretaries  for  a  staff,  the  thing 
might  at  once  be  done ;  and  then  the  question  would 
not  so  often  be  asked,  what  good  does  the  British  Medi¬ 
cal  Association  ?  by  many  lukewarm  members. 

I  should  be  glad  to  cooperate  with  any  one  medical 
man  or  number  of  medical  men  for  the  purpose  of  at 
once  forming  such  an  institution.  I  think  that  the 
question  only  requires  agitation  and  publicity  for  its 
establishment;  and  that  our  Association,  with  its  bene¬ 
volent  founder  at  its  head,  might  soon  form  a  society. 

At  a  recent  meeting  of  our  South  Midland  Branch, 
I  brought  before  the  members  the  question  of  endea¬ 
vouring  to  join  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men  in  London  and  its 
Vicinity ;  but  I  have  received  an  answer  from  its  secre¬ 
tary  “  that  no  members  can  be  I’eceived  out  of  its  pre¬ 
sent  bounds.”  Hoping  that  this  may  be  the  means  of 
agitating,  and  thereby  establishing  an  association,  for  the 
furtherance  of  which  I  shall  be  happy  to  receive  com- 
munications  and  exert  myself,  I  am,  etc., 

John  M.  Bryan, 

Hon.  Sec.  and  Treasurer  to  the  South  Midland  Branch 
of  British  Medical  Association. 

Northampton,  February  7th,  1863. 


SiE —Can  you  inform  me  if  there  is  any  society  con¬ 
nected  with  the  medical  profession  to  which  a  medical 
man  can  subscribe,  with  a  view  to  receiving  a  certain 
amount  if  incapacitated  by  sickness?  or  from  which  he 
can  derive  aid  if  permanently  hindered  from  following 
his  professional  duties  by  age  or  physical  infirmity  ? 

It  seems  to  me  that  the  mechanic  who  pays  into  a 
'^ood  club  is  better  off  than  the  professional  man  in 
case  of  illness ;  and  I  cannot  help  thinking  that  many 
of  my  professional  brothers  would  gladly  avail  them¬ 
selves  of  the  opportunity  of  prudently  setting  by  a  little 
against  a  winter  day.  Societies  of  this  kind  may  exist, 
but  I  am  ignorant  of  their  whereabouts ;  and  it  would 
be  a  comfort  to  me  if  I  could  insure  in  the  way  I 
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mention,  without  feeling  that  I  might  be  assiste. 
some  charitable  medical  body,  but  had  a  right  tothi 
I  required.  I  etc., 

Enquri 

[Our  correspondent  will  find  an  answer  in  Dr.  Bn 
letter.  The  subject  is  one  which  will  not,  we  hop 
allowed  to  drop.  Editor.] 


MODERATION  IN  SANITARY  SCIENCE 
Letter  from  Lionel  J.  Beale,  Esq. 

Sir, — I  agree  with  you  that  it  behoves  all  who  rc 
the  art  of  preventing  disease  as  one  of  the  greatest  b 
ings  of  the  progress  of  modern  science,  to  take  care| 
the  doctrines  of  sanitary  reform  should  not  be  pusbii 
an  extreme.  You  are  quite  right  in  demanding  mon 
cific  definitions  of  the  kind  of  meat  that  should  bei 
demned  as  unfit  for  human  food.  Some  would  conc; 
all  that  has  not  gone  through  the  butcher’s  hands 
surely  an  ox  or  a  sheep  killed  by  collision  with  a  ra 
train,  or  other  accident,  cannot  from  its  mode  oft 
be  very  much  inferior  to  that  which  has  underpooi 
operation  of  the  butcher’s  implements.  It  would  al  ' 
desirable  to  determine  whether  some  chemical  or  j 
process,  or  some  mode  of  cooking  might  not  be| 
covered  to  render  some  of  the  meat  which  is  nosj 
demned,  fit  for  human  food.  Again,  it  is  a  quel 
whether  animals  which  have  recovered  from  plj 
pneumonia,  are  not  fit  for  food,  although  many 
sions  of  the  pleura  may  remain.  I  think  on  these p| 
we  should  not  be  entirely  dependent  on  Gerrao| 
French  inquirers,  knowing  as  we  do  how  mueh 
general  habits  of  the  poorer  classes  in  those  counj 
from  the  lower  kind  of  food  they  eat,  are  more  a| 
able  to  some  diseases  than  our  own  population. 

I  am  sure  that  sanitary  science  will  get  into  som 
repute,  if  we  are  too  stringent  in  our  measures,  i 
we  cannot  always  give  a  good  reason  for  the  faith  tl 
in  us.  I  have  long  asserted,  and  continue  to  be 
that  we  are  too  rash  in  condemning  all  superficial  ' 
I  have  had  three  under  my  inspection  for  several  .; 
two  contain  on  an  average  from  forty  to  fifty  grai 
solid  matter  per  gallon,  and  the  other,  often  as  rauj 
eighty  grains.  All  the  pumps  are  well  worked,  an i 
water  drank  in  large  quantities.  I  have  authority,! 
my  vestry  to  close  the  worst  of  these  at  anyraoi 
My  inspector  and  myself  have  tried  to  find  a  ca- 1 
against  the  water  of  these  wells,  but  we  have  hil|| 
been  unsuccessful.  We  have  had  the  wells  cleanej 
several  limes,  but  have  never  found  any  great  d  , 
either  on  the  brick-work  or  at  the  bottom.  One  r 
of  keeping  a  surface  well  in  good  condition  is  rapii  i 
sumption  of  the  water ;  if  a  London  pump  is  but 
used  the  water  in  the  well  soon  deteriorates.  Thi, 
of  my  pumps  is  the  most  in  use.  I  still  believf 
much  might  be  done  to  render  the  large  supply  of 
from  the  surface  wells  available  for  drinking  par 
and  all  who  are  sufficiently  water  drinkers  to  hno, 
difference  between  the  refreshing  character  of 
water  in  comparison  with  the  mawkish  stuff  suppl:| 
our  London  watei*companies,  would  rejoice  at  any  rS 
to  preserve  that  high  character  which  London  .=p 
water  at  one  time  universally  maintained,  and  desi 

You  cannot  do  a  better  service  to  the  cause  of  sa  1 
reform,  than  by  a  close  criticism  of  all  measure  ] 
nectedwith  it,  as  a  means  of  establishing  it  in  the: 
of  the  public  ;  for  enthusiasm  in  any  special  cau- 
apt  to  lead  us  into  excesses.  Perhaps  the  presen 
dition  of  the  prison  discipline  system,  and  the  exc 
care  taken  of  Sir  J.  Jebb’s  pet  lambs,  may  be  tra 
overstrained  working  of  the  philosophy  of  health. 

I  am,  etc.,  Lionel  J.  Beale, 

Med.  Of.  Health,  St.  Martin-in-the-Jn 
Loniion,  January  1803. 
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•RATUITOUS  MEDICAL  SERVICES. 


TEE  FEoir  Eeederick  J.  Brown,  M.D. 


i!  The  Medical  Act  is  bearing  good  fruit ;  it  is 
I  the  rnembers  of  the  profession  into  one  faculty, 
.  admits  of  professional  distinctions.  As  regards 
'  )lic,  the  one  thing  needful  is  registration. 

I  of  every  kind  are  springing  up  day  by  day  in 
r;  essiou,  promoted,  I  believe,  by  the  Medical  Act. 
i| .  these  changes,  I  include  the  general  outcry  of 
Ij  ?ssion  for  a  cessation  of  gratuitous  services  to 
I,  larities.  The  pride  of  the  heads  of  the  profes- 
de  them,  in  times  past,  desirous  of  appearing 
1  to  the  acceptance  of  salaries.  At  the  present 
^  ,  the  dignity  of  Fellows  and  Members  of  the 
rllegc  of  Physicians  would  be  hurt  by  suing  at 


troll  in  the  system  of  hospital  services;  for  the  charity 

sVSwboT^  ^“Sland  since  the  conques? 

St  Bartholomew  s  Leper  House  Charity  was  founded  in 

lam,  etc., 

T>„  1  .  ,  Frederick  J.  Brown. 

Rochester,  Feb.  9th,  18C3.  r,. 


i!  ees. 


Royal  College  or  Physicians.  The  following  gen- 

part  of  the  Professional  Ex- 
9th, Licence  of  the  College,  on  February 


/  ame  pride  obtains  amongst  barristers ;  but  it 
to  me  that  this  “  chivalry”  has  nearly  seen  its 
1  in  law  and  medicine. 

ot  think  that  there  is  an  instance  of  the  same 
•  chivalry”  in  the  church.  Clerics,  after  all,  are 
istic  in  money  matters  than  their  brethren  of 
I!  n  and  of  the  clinique. 

f  s  the  pride  of  the  profession  itself,  there  has 
Ij  ther  cause  in  operation  keeping  up  gratuitous 
l:  ?rvices.  This  is  a  desire  on  the  part  of  the 
I  drive  a  bargain  with  medical  practitioners.  It 
Ij  only  said  that  medical  gentlemen  are  bad  busi- 
1,  and  they  often  confirm  this  saying  by  their 


Bryan  John  Morg-an,  St.  Mary’s  Hospital 

Burrell,  Edwin,  Guy’s  Hospital 

Hyde,  Sidney,  King's  College 

Lovegrove,  Washington,  34,  Dowgate  Hill 

Bow,  Alexander  James,  St.  Bartholomew’s  Hospital 

Pyle,  George  Edward,  Middlesex  Hospital  ^ 

bquarey,  Charles  Edward,  University  College 


APPOINTMENTS. 


I '  matter  of  gratuitous  public  services,  the  public 
h  ms  :  Dr.  A_.  or  Surgeon  B.  will  benefit  himself 
this  hospital  appointment.  He  will  be  con- 
Ij/  hundreds,  and  will  become  e’ninent  and  rich. 
I,  him  for  benefiting  himself?  'inis  style  of  rea- 
1^1  emmds  us  of  the  custom  of  certain  Oriental 
||  lhat  demand  a  backsheesh  from  the  doctor  that 
1!  hem ;  for,  say  they,  “  Think  of  the  great  ex 
Ij  that  you  have  gained  by  attending  us.”  (See 
ll  Travels.) 

to  ask  the  members  of  our  Association  what 
k  of  the  scheme  drawn  up  by  the  Chancellor 
irtholomew’s  Hospital  at  Rochester.  The  hos- 
'i  be  opened  after  Midsummer,  and  is  to  be  in 
a  resident  surgeon.  There  will  be  a  licentiate 
I  pothecaries’  Hall  to  act  as  a  pharmacien,  and 
,  1  be  a  consulting  physician  and  a  consulting 
4  There  will  be  fifty  general  beds,  and  thirty 
Ij .  for  women.  The  resident  surgeon  and  the 
pothecary  will  receive  salaries,  but  the  consult- 
’s  will  not  be  paid.  The  duties  of  the  consult- 
ij 's  IS  to  visit  the  hospital  twice  a  week  at  least, 
famine  every  patient  on  admission  and  on  dis- 
T  ccept  Lock  patients) ;  and  to  attend  the  meet- 
I  e  Board.  The  duties,  therefore,  are  those  of 
:|  I  as  well  as  of  consulting  officers.  They  are 
y  to  consult  on  all  occasions,  but  they  will  not 
reatment  of  patients. 

ask  the  members  of  our  Association  whether 
.  this  scheme  to  be  either  practicable  or  just 
mt  surgeon  will  have  to  prescribe  for  out-pa- 
I  to  treat  all  the  in-patients.  It  appears  to  me  to  be 
I,  work  for  one  man.  Then  it  will  be  dangerous, 
j^for  one  man  to  attend  thirty  Lock  patients  as 
Ij  i  general  patients.  Next,  as  to  the  consulting 
I  ipomtment,  it  would  be  a  loss  of  time  to  medi- 
honers,  without  any  compensation  whatever; 

>1  s  not  the  professional  pleasure  afforded  them 
^  3  and  treatment  of  patients. 

‘1  the  matter  before  the  trustees  of  the 

,  a  before  the  public  of  Rochester  and  Chatham, 

K  my  duty  to  our  profession  so  to  do. 

;ood  case  for  an  attempt  to  obtain  an  altera- 


COLES’  Robert  W.,  Esq,,  appointed  Certifying  Surgeon  under  the 
Factory  Act,  for  the  District  of  Oldham,  East.  ’ 

O-enwich 

''^ric^o?lL'’Ca^Kl'^■bTnsS^  the  Deptford  Dis- 

^  to“the  AbSeifoisS  'loder  the  Factory  Act, 

°  »d  HiyeT^hrShTlSS  "°-«hing  Surgeon  to  the  Brighton 

bisp^nCy"“"‘®‘'  the 

®  Surgeon  Extraordinary  to  the  East 


'"'’Jhe  Ab  “deen'Dist.?cr“‘''^  Inspector,  under  the  Factory  Act,  for 


*'G°ener!unfi™^y  ’  ^PPointed  Physician  to  the  Stafford 


Poor-Law  Medical  Service. 

■' oS’lSo.SvS  '='“«>■  r««“ 

««'» •• 

^  nSr^DisIrL^  of  thellroUw/k  Union 

°”S‘ nh“S;.v‘a;ii; “■•J"  “i- 

McGbeevy,  Neil  L.K.Q.C.P.T..  to  be  Resident  Apothecary  to  the 
Workhouse  of  the  Eurgair  Uniorr,  .Armagh. 

M^kley,  Herbert,  Esq.,  to  be  Medical  Officer  to  the  Clackheaton 
Drstnct  of  the  North  Brierly  Union,  Yorkshire. 

O'Connor,  Laurence  G.,  Esq.,  to  be  Second  Medical  Officer  to  the 
Clifdeii  District  of  the  Clifden  Union,  Gal\vp\ 

Timmins,  Daniel,  Esq.,  to  be  a  Public  Vacciiuaor  for  Dudley 

N  "rbilt^Ia  of  ^  ‘he  Deddington 


Army. 

^geon^L'jl'T.^'S"'^^^  half-pay,  to  be  Staff-Sirr- 

Johnstone,  Staff-Assistant-Surgeon  John,  M.D.,  to  be  Assistant- 
Surgeon  26th  Foot,  rice  J.  Me  l.etchie. 

Stewart,  Deputy  Inspector-General  A.,  retiring  orr  half-pay  to  he 

Honorary  Inspector-General  of  Hospitals.  ‘  ^ 


To  be  Staff-Assistant-Surgeon  : _ 

Chawfoed,  Assistant-Surgeon  J.  R.,  e9th  Foot. 


Royal  Na'vy. 

Baynes,  W  W.,  Esq.,  Staff-Surgeon,  to  the  Indus,  for  the  Canopus. 

R- Esq.,  Assistant-Surgeon,  to  the  Asia,  for  the 

Gimlett,  Hart,  M.D.,  Surgeon,  to  the  Asia,  for  the  Hannibal. 
Hadlow,  Henry,  Ksq.,  Assistaut-Surg.  (additional)  to  ihe  FUqard. 
Canopus  to  the  Indtis,  for  the 

McCarthy,  Charles  D.,  Esq.,  Surgeon,  to  the  Vigilant. 

MmNocH,  Alexander,  Esq.,  Assistant-Surgeon,  to  the  Woolwicli 
Division  of  Marines. 
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Volunteers.  (A.V.=Artillery  Volunteers;  K.V.^Rifle 
Volunteers) : — 

Sbalk,  J.  L.,  M.D.,  to  be  Assistant-Surgeon  2nd  Wiltshire  11. V. 

To  he  Honorary  Assistant-Surgeon : — 

YiE,  E.,  Esq.,  4th  Devonshire  B.V. 


DEATHS. 

Blackman,  Matthew,  Esq.,  Surgeon,  at  Whitstahle,  on  Feb.  4. 
Brooks,  Richard  B.,  Esq.,  formerly  of  Chelmsford,  at  Madeira,  aged 
27,  ou  January  12. 

»C0LLYNS,  William,  Esq.,  at  Chudleigh,  Devon,  on  January  15. 
Holmes.  On  February  8th,  at  11,  Great  Coram  Street,  Louisa 
Theresa,  widow  of  the  late  James  Holmes,  Esq.,  Surgeon  R.N. 
Daino.  On  February  7,  at  .\berdeeu,  -Mary  G.  T.,  widow  of  P’rancis 
Laing,  M  D.,  Staff-Surgeon. 

Packman,  William  S.,  M.D.,  of  Clarges  Street,  at  Alexandria,  aged 
45,  ou  January  24. 

White,  Peter,  Esq.,  late  Surgeon  72nd  Regiment,  at  Brompton,  aged 
82,  on  February  5.  .  ,  ,  , 

’Williams,  R.  Parry,  Esq.,  at  Bron  Offa,  near  4\rexham,  lately. 
Winston,  David,  Esq.,  late  of  Haverslock  Hill,  aged  30,  on  P'eb.  1. 


Mr.  CuBiTT  has  resigned  the  office  of  President  of 
St.  Bartholomew’s  Hospital. 

Dr.  Harley  has  been  elected  a  corresponding  member 
of  the  Royal  Academy  of  Sciences,  of  Bavaria. 

Successful  Midwifery.  Only  nine  fatal  cases  have 
occurred  in  3,540  deliveries  effected  during  1802,  at  the 
Royal  Maternity  Charity. 

Army  Medical  Officers.  Each  medical  officer  in  an 
army  has  made  his  charge  an  average  of  241  soldiers, 
exclusive  of  soldiers’  wives  and  children. 

University  of  Oxford.  Dr.  Rolleston  and  Sir  Ben¬ 
iamin  C.  Brodie,  Bart.,  have  been  nominated  examiners 
for  the  Burdett  Coutts  scholarsuip. 

Rejections  of  Recruits.  About  350  per  1000  of 
those  who  present  themselves  for  medical  examination 
as  recruits,  are  rejected  on  account  of  physical  disa¬ 
bility. 

Births  in  1862.  During  the  past  year  711,601  child¬ 
ren  were  born  in  England  and  Wales,  amounting  to  an 
average  of  1,050  per  dim.  This  is  the  largest  number 
of  births  ever  recorded  as  occurring  in  this  country. 

Sanit.ary  State  of  Windsor  Castle.  We  are  glad  to 
find  from  a  report  of  Mr.  Rawlinson,  that  he  believes 
Windsor  Castle  to  he  the  most  complete  in  sanitary 
works,  appliances,  and  arrangements  of  any  large  build¬ 
ing  in  existence. 

CoNGREs  International  de  Bienfaisance.  The  pub¬ 
lication  of  the  Compte  Benda  of  the  recent  London 
Session  is  in  progress.  The  foreign  papers  and  reports 
will  be  in  French,  forming  one  volume  ;  the  English 
papers  and  reports  in  English,  forming  a  second 
volume. 

Carbonic  Acid  as  an  An/ESTHetic.  M.  Ozannan  has 
"iven  a  mixture  of  three  parts  carbonic  acid  with  one 
part  of  atmospheric  air  with  success  as  an  amesthetic. 
After  breathing  it  for  ten  minutes  the  patient  became 
insensible,  and  an  operation  was  performed  without  his 
evincing  any  sign  of  pain. 

Royal  Institution.  At  a  general  monthly  meeting, 
held  on  the  2nd  instant,  the  secretary  reported  that  the 
executors  of  the  late  James  Walker,  Esq.,  F.R.S., 
M.R.I.,  had  bequeathed  to  the  Institution  a  marble 
bust  of  Professor  Faraday,  by  Mr.  Matthew  Noble, 
M.R.l.  The  thanks  of  the  members  were  returned  to 
Professor  Tyndall,  and  to  his  Eminence  Cardinal 
Wiseman,  for  their  discourses  on  the  evening  meetings 
on  Fridays,  January  23  and  30. 

Non-Combatants.  Dr.  Detmold  of  New  York  says  in 
his  lectures  as  military  surgeon  : — “  In  case  of  a  disaster 
to  the  army,  such  as  a  hasty  strategic  movement,  change 
of  base,  or  whatever  else  the  commanding  general  may 
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choose  to  call  it,  where  the  wounded  are  left  bel 
need  not  say  that  the  surgeon  must  remain  wi*' 
wounded,  that  is,  a  sufficient  number  of  surgeons 
he  left  behind  to  take  care  of  the  wounded  whii 
into  the  hands  of  the  enemy.  It  is  beginning  to  bi| 
an  established  custom  no  longer  to  make  prison 
war  of  the  surgeons  ;  they  are  non-combatants,  aj 
tliey  extend  a  helping  hand  to  all  wounded,  wl| 
friend  or  foe,  so  should  their  sacred  calling  protect  i| 
and  wherever  surgeons  have  been  captured  of  lat  | 
have,  I  believe,  invariably  been  unconditional' 
leased.” 


University  College,  London.  On  SaturdajI 
the  result  of  the  last  year’s  competition  of  three  ‘ 
dates  for  the  clinical  gold  and  silver  medals,  inst| 
at  the  suggestion  of  Dr.  Elliotson  by  the  late  l| 
Fellowes,  LL.D.,  for  the  best  observations  on  the^ 
cal  cases  in  the  hospital,  was  reported  by  the  exao 
Dr.  Walshe,  Dr.  Garrod,  Professor  Jenner,  an 
Hare.  The  council,  on  the  recommendation  of  t 
aminers,  in  consideration  of  the  very  high  order  otj 
of  all  the  papers  sent  in,  awarded  as  follows  :  tlf 
place  and  the  gold  medal  to  Mr.  Talfourd  Jooi 
second  place  with  an  extra  gold  medal  to  Mr  Frej 
T.  Roberts  ;  the  third  place  with  the  silver  medal 
Richard  Dawson.  ; 

Scholarships  in  Natural  Science  at  Sidney  f* 
C01J.EGE,  Cambridge.  This  College  has  just  in 
notice  that  two  scholarships,  of  the  value  ot  TlU  [I 
num  each,  will  be  given  this  year  for  uatur' 
ence,  the  examination  to  commence  on  Octobeif 
the  subjects  being  electricity,  chemistry,  geolo^j 
anatomy  (human  osteology  and  general  anatomy):! 
scholarships  are  perfectly  open.  The  successtaljl 
dates  will  be  required  to  enter  at  the  College.  I|l 
information  may  be  obtained  from  th  J.  - 

Ellis,  tutor  of  the  College.  Other  schoL  lips,  i  j 
in  value  from  .£32  to  £80  per  annum,  aretol| 
peted  for  at  the  same  time. 


Infectious  Diseases  and  Public  Conveyasci|, 
the  House  of  Commons,  on  Monday,  Dr.  Bradyij 
the  Secretary  of  State  for  the  Home  Departmei] 
attention  had  been  directed  to  the  evils  resulting 
persons  labouring  under  infectious  diseases  being  j 
to  hospital  in  public  conveyances;  and,  if  so,ifi 
intention  to  introduce  any  measure  this  session  j 
view  to  remedy  the  same.  Sir  G.  Grey  said  his  af|| 
had  not  been  called  to  the  subject  except  by 
letters  in  the  newspai)ers.  The  subject  had  be  I 
cussed  when  the  Hackney  Carriage  Act  was  befc| 
liament,  and  a  clause  had  been  proposed  to  m|j 
difficulty  suggested  by  the  hon.  gentleman.  On  j 
sion,  however,  the  clause  had  been  withdrawn.  | 
in  the  power  of  parochial  authorities  to  deal  i'll 
matter  by  their  own  private  acts,  and  some  of  tb(| 
carriages  for  the  purpose  of  conveying  personsji 
hospital.  He  thought  the  driver  of  a  public  con , 
would  be  justified  in  refusing  to  convey  a  person 
ing  under  an  infectious  disease.  In  reply  to  a 
question  from  the  hon.  member,  the  right  lion.  1 
man  the  Home  Secretary  said,  so  far  from  hay  1 
objection  to  the  hon.  member  introducing  a  bi  1 
medy  the  evil,  he  should  be  much  obliged  to  b i  < 
so,  that  he  might  know  in  what  way  he  proposed|( 
with  the  question. 


Registration  in  Ireland.  In  the  House  c|l 


rnons,  on  Monday  last,  Sir  Robert  Peel  moved 
to  introduce  a  Bill  on  this  subject.  He  said  tbi|l 
tern  of  registration  would  be  of  imnfiense  utiU 
would  be  very  beneficial,  for  instance,  in  promoti  I 
tary  reforms.  If  correct  data  could  be  t>btainfp 
the  health  of  the  people,  measures  would  ti 
promptly  and  effectually  taken  to  mitigate  disea 
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es  will  be  benefited  by  its  adoption  in  Ireland,  not 
mere  registration  of  births  and  deaths,  but  as  a  plan 
ringing  annually  before  the  public,  as  in  England 
Scotland,  the  causes  affecting  the  health  of  the  com- 
ity.  Ireland  is  almost  the  only  civilised  country  in 
rorld  where  no  such  system  of  civil  registration  of 

.o/f ^^r^^***^^*  English  Act  was  passed 

ji).  It  caused  a  good  deal  of  agitation  at  the  time, 
tlias  worked  admirably.  The  passing  of  the  Scotch 
vas  even  more  strongly  opposed,  and  it  was  not  un- 
oi  that  the  opposition  was  overcome.  The  Scotch 
^  upon  the  English  one.  In  the 

nt  Bill,  he  adopted  a  system  in  conformity  with 
tn  operation  in  England — so  that  the  areas  or  dis- 
wilj  be  the  areas  of  the  unions,  the  dispensing  medi- 
iiceis  of  the  unions  will  be  the  registrars,  and  the 
s  ot  the  unions  will  be  the  superintendent  registrars, 
loor  law  districts  are  well  known,  whereas  con- 
ible  inconvenience  would  have  resulted  in  that  re- 
Irom  the  employment  of  the  constabulary.  In  Ire- 
besides  103  unions,  we  have  718  dispensary  districts 
7//  dispensary  medical  officers— thus  forming  an 
'able  machinery  ready  to  our  hand.  As  to  expense, 
eputaiions  Irom  the  College  of  Surgeons  of  Ireland, 
atistical  Society,  and  the  Social  Science  Association, 
lommended  that  the  remuneration  of  the  registrars 
d  be  defrayed  from  the  local  rates,  but  that  the 
mtendent  registrars  should  be  paid  out  of  the 
ilidated  iund.  He  proposed  that  the  registrars 
d  be  paid,  as  in  England,  out  of  the  rates,  but  that 
iperimendent  registrars  should  receive  their  fees 
the  Consolidated  Fund.  Considering  the  advan- 
bat  will  be  derived  by  all  classes  from  this  measure, 
itai  burden  that  will  be  thrown  upon  the  public 
36  comparatively  very  trifling— namely,  T1C,000. 
•opo^  -,to  pay  the  registrars  Is.  for  each  entry,  and 
apt  oendent  registrars  2d.  There  will  be  no 
outi.  y  attending  the  scheme  except  the  salary  of 
.egistrar- General,  to  be  increased  to  £1,000  a  year, 
require  by  this  Bill  the  compulsory  attendance  of 
arties.  This  is  absolutely  necessary ;  and  llegis- 
eneral  Graham  says  the  want  of  it  is  one  of  the 
blots  in  the  English  system.  The  only  other 
on  which  I  need  trespass  on  the  time  of  the  House 
rv  important  one — namely,  the  medical  certificates, 
^sh  to  make  our  scheme  as  complete  as  possible, 
er  to  obtain  not  a  mere  registration  of  births  and 
but  a  scientific  record  of  vital  statistics,  and  with 
lew  we  have  introduced  into  our  Bill  a  provision 
we  think  will  meet  the  approval  of  the  medical 
».  We  have  not  desired,  as  is  done  in  Scotland, 
ve  It  binding  on  them  penally  to  give  the  return. 

e  opportunities  I  have  had  of  conversing  with 
resident  of  the  Koyal  College  of  Surgeons,  and 
g  also  from  other  sources  of  information,  I  believe 
he  medical  officers  generally,  will  be  prepared  to 
rate  with  the  State,  and  to  furnish  it  with  the  re¬ 
particulars  as  to  the  deaths  of  persons  whom  they 
ive  attended  professionally  with  greater  readiness 
left  to  them  to  do  it  freely,  instead  of  its  bein" 
iompulsory  on  them  by  the  insertion  of  a  penal 
bihrd  Naas  could  not  congratulate  the  right  hon. 
on  the  experience  he  had  gathered  during  the 
f  V*"  feared  that  he  had  got  into  the 

of  the  doctors,  and  very  few  men  were  much  the 
or  that.  Of  all  the  schemes  propounded  for  ob- 
these  important  statistics,  that  which  called  in 
of  the  doctors  was  the  worst.  Many  of  the  dis- 
y  octors  were  eminent  in  their  profession  ;  they 
3  large  practice,  their  time  was  occupied  from 
'g  till  night.  In  his  opinion,  doctors,  of  all  others, 
le  ™ost  unsuitable  for  the  performance  of  these 
m  Ireland.  Dr.  Brady  maintained  that  medical 
3re  of  all  classes  the  best  qualified  to  act  as  regis- 
D  this  country  butchers  and  bakers  were  ap 


pointed  legistrars,  who,  in  copying  the  cause  of  death 
rom  the  medical  certificate,  were  often  totally  at  a  loss 
being  Ignorant  of  the  professional  meaning  of  the  terms 
employed.  Mr.  Maguire  thought  tliat  however  great  a 
calamity  it  might  be  to  fall  into  the  hands  of  the  doctors 
It  would  be  still  worse  to  fall  into  the  hands  of  the  public 
After  a  few  words  from  Sir  E.  Beel  in  reply,  leave  was’ 
given  to  introduce  the  Bill. 

Mortality  During  Last  Quarter.  The  mortality  in 
England  and  Wales  in  the  last  quarter  of  1802  was  at 

o  2-043 ;  in  1861, 

,  j  the  autumn  of  1802  was  not  as  a  whole 

colder  than  those  of  1800  and  1801,  the  sudden  invasion 
ot  cold  in  November,  and  the  abrupt  succession  of  heat 
account  for  is  having  been  the  most  fatal.  The  north¬ 
western  counties,  Yorkshire,  London,  the  northern 
counties  and  the  west  midland  are  the  five  divisions  in 
w  iicli  the  highest  rate  of  mortality  prevailed.  In  the 
farst,  which  contains  the  districts  of  the  cotton  manufac- 
ture,  the  rate— 2-60  per  cent.— was  higher  than  in  any 
other  division.  This  distinction  is  not  of  recent  birth  • 
It  IS  not  the  fruit  of  adverse  circumstances,  but  has 
sprung  from  causes  which  have  been  in  operation  since 
iverpool,  Manchester,  and  other  towns,  in  what  has 
been  called  the  worst  drained  part  of  England,  rose  into 
importance  as  seats  of  commerce  and  manufacture.  But 
whatever  be  the  sanitary  condition  of  the  towns  and  vil¬ 
lages  they  inhabit,  human  beings  must  be  affected  by 
the  atmosphere  in  which  they  are  immersed,  and  the 
effects  of  which  they  can  but  partially  control ;  and  as 
the  cotton  districts  participated  with  the  rest  of  the  king- 
dom  in  the  benefit  of  a  healthy  summer,  they  have  also 
suffered,  like  other  parts,  from  a  less  healthy  autumn. , 
acarlatina  and  diphtheria,  and  also  diarrhoea,  prevailed 
to  a  considerable  extent  in  Manchester.  An  increase  of 
deaths  in  Ashton-under  Lyne  is  attributed  to  scarlatina 
and  measles.  Scarlatina  caused  eighty  deaths,  being  a 
third  part  of  the  total  number,  in  Oldham-above-Town  • 
these  occurred  not  only  in  the  working-class,  but  in  the 
general  population.  In  Blackburn  and  Witton  the  mor¬ 
tality  was  increased  by  measles  and  bronchitis,  and  at 
the  latter  place  there  was  much  sickness  in  conse- 
quence  of  the  damp  weather.”  The  mortality  in  the 
(Jhorley  subdistrict  was  nearly  doubled,  chiefly  by 
measles,  and  the  weather,  “mild  and  damp,”  was  con¬ 
sidered  unfavourable  to  health.  The  deaths  in  tlie  dis¬ 
tricts  of  Liverpool  rose  from  1,883  and  2,193  in  the 
corresponding  quarters  of  1800  and  1861  to  2,025  last 
quarter;  those  in  West  Derby  rose  from  1,111  and  1,472 
to  1,(20.  A  great  part  of  this  formidable  increase  has 
been  caused  by  the  ravages  of  scarlatina.  This  disease 
caused  50  out  of  105  deaths  in  the  Clowance  subdistrict 
in  Devonshire.  Of  203  deaths  in  Kingstown  (Portsea 
Island)  no  less  than  120  were  those  of  children  from 
scarlatina  or  other  fever  and  croup.  A  very  malignant 
form  of  scailatiua  raised  the  deaths  much  above  the 
average  at  Halstead,  in  Essex,  and  it  is  reported  in  many 
other  parts.  Diphtheria  caused  a  third  part  of  the  mor- 
tality  at  Hailsham,  in  Sussex,  and  it  has  been  very  pre¬ 
valent  in  the  neighbourhood  of  South  Walsham,  in  Nor¬ 
folk;  13  out  of  34  deaths  from  all  causes  being  from  this 
disease.  Diphtheria  was  very  prevalent  in  the  subdistrict 
of  Diss,  Norfolk,  and  trebled  the  average  mortality  in 
the  parish  of  Dickleburgh.  Measles  has  been  unusually 
rife  and  fatal  in  Falmouth,  hardly  a  family  with  children 
escaped,  and  many  adults  were  attacked  by  it.  (Regis¬ 
trar  General’s  Quarterly  Report.) 

Lansdowne  House  Library.  The  library  itself  was 
exquisitely  decorated  by  Cipriani  in  imitation  of  the  an¬ 
tiquities  found  in  Herculaneum,  and  it  was  while  oc¬ 
cupied  in  this  superb  temple,  as  the  librarian,  philosopher, 
and  friend  of  Lord  Shelburne,  that  Priestly  made  the 
discovery  of  oxygen. 
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ADVERTISEMENTS. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Koyal  Free,  2  p.m.— Metropolitan  Free,  2  p.m.— 

SU  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tdksday . Guy’s,liP.M.— Westminster,  2  p.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.  University 
Coilege,  2  p.m. 

Thdesday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. — London,  1’30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m.— Royal  Orthopedic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1‘80  p.m.— 

King’s  College,  1‘30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Thomas  Bryant, 
Lettsomian  Lecture  “  On  the  Ditferenees  between  Surgical 
Diseases  of  the  Nervous,  Respiratory.  Circulatory,  Digestive, 
and  Urino-Genital  Systems  of  the  Child  and  the  Adult.”— 
Asiatic. 

Tuesday.  Statistical.— Pathological.— Ethnological. 

Wednesday.  Society  of  Arts.— Geological. 

T’huksday.  Zoological.- Royal. — Antiquarian.— Linnrean. —  Chemi¬ 
cal. — Harveian. 

Feiday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Pavy.  Gnlstonian 
I.eotures.  “  On  the  Amyloid  (so-called)  and  Fatty  Degenera¬ 
tions.”— Geological.— Royal  Institution.— Western  Medical  and 
Surgical,  8  P.M.  Dr.  Anstie,  “On  the  Therapeutical  Value  of 
Cod-Liver  Oil  in  Convulsive  Diseases.” 

Saturday.  Association  Medical  Officers  of  Health. 


TO  CORRESPONDENTS. 


•,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

The  Title  op  Doctor. — From  press  of  other  matter,  we  must  defer 
until  next  week  the  publication  of  many  letters  which  we  have 
received  on  the  subject  of  the  Title  of  Doctor. 

Pellagra  and  Ecxema. — Sir:  The  great  interest  which  attaches  to 
that  rare  disease,  pellagra,  may  perhaps  excuse  so  remote  an  allu¬ 
sion  as  the  following  to  the  subject.  It  will  occur  to  some  of  your 
readers  to  have  seen  chronic  eczema  of  both  hands  and  both  arms, 
with  light  mulberry  tiuge,  a  constricted,  rather  dry,  shining  sur¬ 
face,  stiff  attenuated  fingers,  and  a  decrepit  posture  of  the  hands : 
such  cases  are  seen  in  persons  of  a  poor  habit  and  enfeebled  con¬ 
stitution.  'They  have  been  pointed  out  to  me  by  those  who  have 
seen  pellagra,  as  bearing  a  considerable  resemblance  to  that  dis¬ 
ease.  The  opinions  of  M.  Biett  are  well  known ;  viz.,  that  pellagra 
depended  upon  a  gastro-intestinal  irritation  for  its  proximate 
cause.  If  it  be  so,  the  two  diseases  are  brought  into  yet  nearer 
affinity,  as  tlie  early  treatment  of  eczema  rests  upon  that  hypo¬ 
thesis.  F.czema,  too,  results  from  over  fatigue,  and  we  may  sup¬ 
pose  from  nervous  exhaustion  generally.  It  might  be  serviceable 
to  inquire  whether  such  cases  as  1  have  described  above,  occur  in 
establishments  allotted  to  insane  patients.  I  must  add  that  M. 
Biett  had  great  opportunities  of  studying  this  disease  in  Italy. 

I  nin,  etc.,  George  Gaskoin. 

3,  Westbourne  Park,  February  9th,  ISC:!. 


COMMUNICATIONS  have  been  received  from Mr.  William 
Oopney;  Dr.  Roden;  Mr.  Ancell:  Mr.  R.  Dunn;  Dr.  William 
Budd  ;  L.K.C.P.Ed.  <t  F.R.C.S  E.;  Mr.  T.  Windsor  ;  Mr.  Joseph 
Hinton:  Mr.  R.  S.  Fowler;  Enquirer;  Mr.  A.  Ball;  Dr.  James 
Russell;  Mr.  H.  Norris;  Dr.  R  Jones  ;  Mr.  Stone  ;  Dr.  Lionel 
Beale;  Mr.  Bucknill;  The  IIoNorntny  Secretaries  of  the 
Western  Medical  and  Surgical  Society;  Mr.  George 
Gaskoin  ;  Dr.  G.  M.  Hu-mphry  ;  Dr.  F.  J.  Brown;  Dr.  Thomas 
Boycott-;  Dr.  Davey:  Dr.  R.  Wollaston;  Dr.  E.  T.  Poncia  ;  Mr. 
W.  Parry  :  Mr.  C.  Vasey;  Dr.  Styrap  ;  Dr.  Bryan;  Mr.  John 
Parks  :  Dr.  U.  W.  Foster;  Mr.  Dayman;  Mr.  C.  R.  Thompson  ; 
Mr.  A.  Napper;  Mr.  B.  W.  Favins  ;  Dr.  Mahston  ;  Mr.  Haynes 
Wai.ton;  Dr.  Kidd;  Mr.  C.  F.  Brown;  Dr.  H.  Marshall  ;  and 
An  Old  Associate. 


T  iquor  Bismutlii,  (Scliaclit) — a 

fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  has  been  extensively  used  at  the  Bristol  General  IIo,'^- 
pital,  and  in  private  dispensing,  since  1857;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  of 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.  F  SCHACHT,  Chemist,  Clifton. 

London  Agents:  Messrs.  DKEW,  BARRON,  &  CO.,  Bush  Lane. 


oina. — The  discoverers  of  this 

(vide  “  Edinburgh  Monthly  Journal  of  Medical  Science  for 
Feb.  1851),  the  Crystalline  Purgative  Principle  of  Aloes, 
continue  to  prepare  aud  supply  it.  They  have  the  gratification  of 
knowing  that  the  most  eminent  of  the  profession  prescribe  it,  to  the 
exclusion  altogether  of  the  various  kinds  of  aloes.  Orders  executed 
direct  or  through  any  Drug  house,  by  ’T.  &  H.  SMITH  <t  CO., 
09.  Coleman  Street,  London,  and  21,  Duke  Street,  Edinburgh. 

Jozeau’s  Copahine  Mege. 

Or  SACCHARATED  CAPSULES.  —  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb¬ 
ance.  M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera¬ 
peutic  agents  perfectly  innocuous,  by  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adopted  by 
the  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Paris,  and  the  different  Loudon  Hospitals,  viz.,  St.  Thomas’s, 
Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  “  Lancet”  Nov.  C,  and  Dec.  10, 1852. 
The  Copahine  which  is  in  form  of  a  pretty  pink  sugar-plum,  effect.-; 
a  cure  in  about  six  days,  either  in  recent  or  chronic  diseases.  lOu 
Capsules,  4s.  6d.  at  G.  JGZKAU’S,  French  Chemist,  49,  Haymar- 
ket,  London;  22,  Rue  St.  Quei'tin,  Paris;  and  all  the  most  im¬ 
portant  Chemists. 

17or  Varicose  Veins  and  Weak- 

very  superior  SURGIC.AL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  effi.cieut 
aud  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  Loudon. 

The  Profession,  Trade,  and  Hospitals  supplied. 

TO“  ad V E R TISEES. 

■Dritish  Medical  Journal.  — 

XJ  Office,  37,  GRE.AT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS,  I.ONDON,  W.C.  Published  every  Saturday. 

The  British  Medical  Journal  is  transmitted  direct  from  the  : 
Ofiice  to  between  two  and  three  thousand  Members  of  the  Britisli  ! 
Medical  Association  in  all  pares  of  the  United  Kingdom,  among  i 
whom  are  the  Jledical  Officers  of  most  Hospitals  and  Dispensaries,  i 
.and  the  majority  of  the  leading  members  of  the  profession.  It  is  t 
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Cltiittitl  Sfcfmts 

ON 

THE  FIRST  PRINCIPLES  OF 
MEDICINE. 

Delivered  at  King's  CoUeye  Ilosintal. 

BY 

LIONEL  S.  BEALE,  M.B.,  F.R.S., 

FELLOW  OP  THE  ROYAL  COLLEGE  OF  rilYSICIANS  ;  PROFESSOR  OF 
PHYSIOLOGY  AND  OP  GENERAL  AND  MORBID  ANATOMY 
IN  KINO'S  COLLEGE,  LONDON;  PHYSICIAN  TO  KING’S 
COLLEGE  hospital;  HONORARY  FELLOW  OF 

kino’s  college;  etc. 


[. — Some  Observations  on  the  Nature  op  Cer¬ 
tain  Healthy  and  Morbid  Changes,  and 
ON  Counterirritation. 

I  propose  this  morning  to  direct  your  attention  to 
a  plan  of  treatment  which  I  believe  is  adopted,  in 
many  cases  of  disease,  by  every  practitioner  in  the 
present  day,  which  is  employed  in  every  civilised 
country  and  by  some  savage  nations,  and  which  has 
been  in  use  from  the  very  earliest  ages. 

Recent  careful  observation  has  compelled  us  to 
doubt  if  many  remedial  agents  which  have  been  held 
in  the  highest  repute  really  exert  the  influence 
which  was  formerly  attributed  to  them  ;  but  of  the 
:  benefit  of  counterirritation  few  practitioners  have 
any  doubt.  Indeed,  until  I  recently  read  a  lecture 
of  Dr.  Chambers’s,  I  thought  we  were  all  agreed, 

‘  not  only  with  respect  to  the  beneficial  action  of 
this  plan  of  treatment,  but  also  as  to  the  prin¬ 
ciple  upon  which  it  is  enforced.  I  have  always 
been  taught  that  by  counterirritation  we  seek 
to  establish  an  increased  action  in  one  tissue  or 
,  organ,  for  the  purpose  of  diminishing  an  increased 
-  action  which  is  taking  place  in  another  tissue  or 
■  organ,  the  due  performance  of  whose  function  is  of 
great  importance  to  the  organism. 

Dr.  Chambers,  however,  tells  us — but  I  think 
.  few  will  agree  with  him  in  his  statement — that  the 
!  idea  of  counterirritant  practice  is  to  substitute  one 
'  disease  which  is  “less  dangerous  and  painful,  or 
whose  disorganising  tendencies  are  but  temporary,” 

I  for  another  disease  which  may  be  dangerous  or  pain¬ 
ful,  or  which  tends  to  disorganise  the  body and 
f  yet  the  author  of  the  Renewal  of  Life  has  admitted, 
as  examples  of  counterirritation,  purgatives  to  re¬ 
lieve  a  cold  on  the  chest,  and  excessive  diuresis  for 
dropsical  swelling  ?  Are  ordinary  temporary  purga- 
I,  tion  and  excessive  diuresis,  diseases  1  After  stating 
that  it  is  probable  “  that  future  physiologists  may 
be  able  to  explain  in  another  way  the  instances 
which  to  favour  the  system,”  he  says  that 

r  “  in  the  meantime  it  appears  unwise  to  adopt,  as  a 
principle,  the  estimation  of  the  utility  of  our  drugs 
i  by  the  power  they  possess  of  making  a  sound  man 
ill”  (!).  Now  what  does  the  word  “  ill”  in  this  sen¬ 
tence  mean  1  When  our  bowels  act  a  little  more 
than  usual  ;  when  we  pass  four  pints  of  urine  in¬ 
stead  of  two  in  the  twenty-four  hours  ;  when  we 
perspire  freely  ;  if  we  apply  a  turpentine  stupe  or  a 
i  mustard  poultice  to  our  sound  and  healthy  skin, — 
•  do  we  necessarily  become  ill  ? 

The  idea  of  counterirritation  clearly  is,  not  to 


estallish  one  disease  for  another,  but  to  increase 
the  action  of  one  or  more  tissues,  with  the  view 
of  reducing  the  increased  action  which  is  already 
going  on  in  other  and  more  important  tissues  or 
organs. 

It  seems  to  me  that  much  of  the  obscurity  which 
occurs  Avhen  an  attempt  is  made  to  account  for 
changes,  and  to  explain  various  actions,  results  from 
the  efibrt  to  define  the  diseased,  as  distinguished 
from  the  healthy  state.  The  best  plan,  therefore,  in 
discussing  morbid  actions  and  changes,  is  simply  to 
try  to  ascertain  with  accuracy  what  is  going  on, 
and  contrast  it  with  what  physiology  teaches  us 
ought  to  go  on. 

If  we  make  an  attempt  to  define  exactly  what 
is  meant  by  the  substantive  disease,  or  by  the  adjec¬ 
tive  morbid,  great  confusion  must  result  ;  and  for 
this  simple  reason,  that  we  cannot  separate  by  any 
distinct  line  healthy  actions  from  morbid  actions,  or 
the  healthy  state  from  the  diseased  state.  Of  course, 
a  small  contracted  liver  or  kidney,  doing  one-tenth 
of  the  work  healthy  organs  would  do,  and  exhibiting 
the  most  obvious  alterations  of  structure,  are  diseased. 
They  have,  however,  not  passed  suddenly  from  the 
healthy  to  the  diseased  state,  but  by  very  insensible 
gradations,  so  that,  had  you  seen  the  organs  in  an 
early  stage,  you  would  not  have  been  able  to  point 
out  any  differences  by  which  they  could  certainly 
have  been  distinguished  from  healthy  org.ans,  al¬ 
though,  had  you  examined  the  secretions  formed  by 
them,  you  might  have  obtained  evidence  of  change 
in  quantity  or  quality.  Up  to  a  certain  point, 
although  there  may  have  been  excessive  or  deficient 
action,  you  could  not  have  spoken  of  the  condition 
as  one  of  disease. 

Nor  can  we  define  disease  as  increased  or  di¬ 
minished  action  —  increased  or  diminished  vital¬ 
ity  ;  for  in  some  diseases  tissues  grow  too  fast, 
in  others  the  structures  or  organs  are  repro¬ 
duced  too  slowly.  Disease  may  consist  of  an 
excess  of  action,  or  there  may  be  deficient  action.  The 
tissue  may  live  too  fast,  or  it  may  undergo  its 
changes  more  slowly  than  in  health.  There  is  in 
many  morbid  structures  or  products  a  greater  ac¬ 
tivity,  a  more  rapid  conversion  of  pabulum  into  living 
matter,  than  in  health.  A  certain  bulk  of  epithelial 
or  other  form  of  cancer,  or  of  pus,  or  of  the  lymph 
occupying  the  air-cells  of  a  pneumonic  lung,  exhibits 
greater  evidence  of  vital  activity  than  the  same  bulk 
of  healthy  tissue.  It  grows  faster  ;  it  appropriates 
nourishment  faster  ;  and  this  nourishment  more 
quickly  becomes  converted  into  tissue;  or  is  trans¬ 
formed  into  compounds,  totally  different  from  those 
existing  in  it  before  its  appropriation,  far  more  ac¬ 
tively  than  in  a  normal  tissue.  The  conversion  of 
inanimate  pabidum  into  living  matter,  xohich  in 
health  takes  flace  'under  certain  restrictions,  takes 
place  in  these  instances  xender  restrictions  very  much 
diminished. 

To  say,  then,  that  “disease  is  not  a  new  excess 
of  action,  but  a  deficiency  ;  not  a  manifestation  of 
life,  but  partial  death”, — is  stating  that  which  is 
opposed  to  most  important  facts  of  general  observa¬ 
tion,  and  is  strangely  at  variance  with  the  facts 
demonstrated  by  very  many  observers  in  the  present 
day. 

Nor  can  I  agree  with  Dr.  Chambers  in  his  state¬ 
ment  that  “  the  business  of  the  physician  is  directly 
or  indirectly  not  to  take  away  material,  but  to  add  ; 
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not  to  diminish  function,  but  to  give  it  play  ;  not  to 
•weaken  life,  but  to  renew  life.”  We  very  often  desire 
to  take  away  material,  as  when  any  organ  is  the 
seat  of  greatly  increased  action.  We  try  to  get  rid 
of  the  lymph  in  an  inflamed  lung,  the  matter  poured 
out  into  the  areolar  tissue  and  other  tissues  in  in¬ 
flammation,  or  into  the  joints  and  fibrous  tissues  in 
gout  and  rheumatism.  Not  only  so,  but  the  blood 
itself  often  contains  matters  Avhich  we  desire  to  get 
rid  of;  so  that  we  really  often  have  to  take  away 
material  ;  and  if  we  could  but  diminish  the  supply 
of  blood  to  many  organs  at  the  right  moment,  and 
for  the  right  time,  we  might  possibly  prevent  a  dis¬ 
eased  action  from  being  developed. 

So,  again,  it  seems  to  me  that  we  really  do  often 
desire  to  diminish  function.  When  an  organ  is  de¬ 
ranged,  is  it  not  a  principle  established  by  experi¬ 
ence,  and  does  it  not  accord  with  common  sense,  to 
try  to  diminish  its  action,  and  make  some  other 
organ  do  its  work  for  the  time  ?  The  last  advice 
given  to  the  physician,  “  not  to  weaken  life,”  seems 
to  me  to  require  explanation  ;  for  surely,  if  we  could 
weaken  the  life”  of  a  cancer,  it  would  be  just  what 
we  desire  ;  and  if  we  could  but  prevent  it  from  re~ 
newim/  its  life,  we  should  be  doing  more  than  medi¬ 
cine  dares  at  present  to  hope  ever  to  achieve. 

I  have  drawn  your  attention  to  these  points,  be¬ 
cause  it  seems  to  me  that  the  dogmas  insisted  upon 
by  my  friend  are  opposed  to  the  principles  of  sound 
physiology,  and  to  the  teachings  of  the  bedside,  while 
they  are  not  supported  by  any  new  observations  of 
his  own  ;  and  because  the  very  positive  exposition 
of  his  peculiar  views  in  his  first  lecture  seems  to 
me  to  demand  our  attention ;  and  I  therefore  take 
this  opportunity  of  discussing  some  of  the  first  prin¬ 
ciples  upon  which  our  science  is  based. 

I  cannot  help  thinking  that  Dr.  Chambers  has 
assailed  some  notions  which  are  very  much  nearer 
the  truth  than  the  substitutes  he  proposes  and 
I  do  not  think  that  the  statement  that  “  disease 
is  a  deficiency  of  action  and  partial  death,”  as 
a  general  principle,  can  be  received  or  sustained. 
It  is  also  incorrect  to  talk  of  “life-giving  arti¬ 
cles”.  Nothing  gives  life,  save  that  which  has 
life  ;  and  this  is,  at  any  rate,  a  sound  truth,  from 
which  all  our  speculations  upon  the  essential 
nature  of  healthy  and  morbid  changes  in  living 
structures  must  start. 

[To  be  continued.'] 


Memoeial  to  the  late  Dr.  Cusack.  A  very  hand¬ 
some  niemorial  lias  been  erected  in  St.  Anne’s  Church 
by  the  subscriptions  of  the  friends  and  admirers  of  the 
late  eminent  physician,  \V.  Cusack,  M.D.  The  me¬ 
morial  consists  of  a  very  tasteful  stained  glass  window 
at  the  north  side  of  the  apse.  {Dub.  Med.  Press.) 

rnoTOGRAfHic  Statistics.  Some  very  interesting 
stati.stical  facts,  relating  to  the  immense  consumption  of 
photographic  chemicals  by  the  I.ondon  Stereoscopic  and 
Photographic  Company,  have  recently  been  made  public. 
The  number  of  glass  negatives  taken  at  the  exhibition 
(from  which  the  paper  pictures  are  printed)  amount  to 
very  many  thousands.  The  paper  used  was  tlOO  reams  ; 
albumen  for  ditto,  about  280  gallons;  nitrate  of  silver, 
4,000  ounces:  gohl,  00,000  grains  ;  hyposulphite  of  soda, 
4*800  lbs.  The  photographic  pictures  produced  from 
this  immense  amount  of  material  are  now  approaching 
1,000,000.  {Post  Magazine.) 
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^Continued  from  page  1G3.] 

The  next  case  appears  one  of  typhoid  pericarditis,  re¬ 
markable  from  its  mildness  as  compared  with  the  at¬ 
tendant  symptoms,  and  more  so  from  the  singular  per¬ 
sistence  and  recurrence  of  symptoms  allied  to  typhoid 
fever  on  more  than  one  occasion. 

Case  v.  Anne  Tibbets,  aged  37,  a  nurse  in  the  hos¬ 
pital,  had  never  had  rheumatic  fever ;  nor  was  she 
aware  that  she  inherited  any  rheumatic  tendency.  She 
had  been  very  assiduous  in  her  attendance  upon  some 
cases  of  typhoid  fever,  and  especially  upon  one  of  great 
severity,  which  was  admitted  on  January  17th  1862,  and 
was  not  convalescent  until  February  8th.  On  that 
day,  she  was  taken  with  shivering,  heat  of  skin,  and 
great  depression,  together  with  soreness  of  throat,  with¬ 
out  any  morbid  appearance  presenting  itself  in  the  inte¬ 
rior  of  the  fauces.  On  the  10th,  a  sharp  eruption  of 
herpes  appeared  on  her  lips.  The  fever  did  not  subside 
until  the  12th,  when  she  was  able  to  sit  up  for  a  short 
time.  From  that  date  until  the  19th,  she  walked  about 
the  ward,  but  was  very  feeble,  occasionally  shivered,  and 
complained  of  severe  pain  between  the  shoulders,  and  of 
tightness  across  the  chest. 

On  February  19th,  she  was  very  poorly;  had  sharp  ] 
cutting  pain  across  the  chest,  through  each  breast,  and  i 
round  the  shoulders.  In  the  evening,  she  was  seen  by  i 
Dr.  Maxwell,  from  whose  notes  I  have  extracted  the 
preceding  report.  He  found  her  greatly  exhausted,  and 
looking  very  ill.  Careful  examination  of  the  chest  did  ' 
not  detect  any  morbid  signs  in  that  region,  excepting  i 
very  rapid  and  irritable  action  of  the  heart.  The  sounds 
of  the  heart  were  perfectly  clear. 

She  passed  a  very  restless  night,  and  spoke  next 
morning  very  urgently  of  the  pain  she  had  suffered  in 
the  neck  and  chest ;  which,  however,  was  somewhat  re¬ 
lieved  by  the  application  of  warm  flannels.  At  4,  an 
opiate  draught  procured  ease.  At  7,  Dr.  Maxwell,  at 
his  visit,  detected  the  physical  signs  of  pericarditis. 

2  p.M.  The  pulse  and  respiration  were  124  and  32. 
There  was  much  moaning ;  the  face  was  very  pinched  ; 
aspect  exceedingly  typhoid ;  tongue  very  dry  and  fis¬ 
sured  ;  skin  dry.  '  A  fine  pericardial  friction-sound  was 
heard,  chiefly  with  the  diastole  of  the  heart.  M  hen 
first  heard  in  the  morning,  it  was  double,  very  loud  and 
coarse,  and  was  distinct  over  the  entire  cardiac  region. 

R  j.Ether.  chlorici  3  i j ;  tincturae  cardamom!  comp; 
§ss ;  aqme  §viiiss.  M.  Suniat  4tis  horis. 

She  was  ordered  to  have  six  ounces  of  wine. 

During  the  following  two  days  she  remained  in  much 
the  same  state.  She  lay  on  her  back,  and  was  very 
languid.  There  was  no  delirium,  excepting  some  con¬ 
fusion  during  sleep.  Pulse  80,  labouring,  and  present¬ 
ing  an  interval  after  every  third  beat.  She  complained 
of  some  pain  in  her  left  shoulder.  Her  abdomen  was  i 
soft,  free  from  distension  and  from  eruption.  There  1 
was  no  diarrhma.  The  friction-sound  continued  to  be  { 
chiefly  diastolic,  and  the  cardiac  dulness  was  not  ex-  li 
tended.  The  pulmonary  signs  were  normal.  She  had  • 
been  ordered  half  an  ounce  of  brandy  every  second  t 
hour.  ( 
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.1  On  the  23rd,  improvement  was  decidedly  visible.  The 
pulse  was  CO  to  Gf),  frequently  intermitted.  The  friction- 
sound  was  harsh  and  systolic.  On  the  25th,  she  desired 
solid  food.  On  the  evening  of  March  8ih,  the  patient 
:  suffered  from  an  attack  of  orthopnoea,  with  much  tiut- 
tering  of  the  heart :  and  on  the  following  day  a  more 
severe  paroxysm  occurred,  having  the  characters  of 
angina  pectoris.  The  systolic  friction-sound,  which  was 
noted  on  the  4th  to  be  hardly  distinguishable,  was 
again  very  loud.  A  blister  was  applied  to  the  cardiac 
region.  The  pain  and  dyspmca  were  relieved  by  two 
draughts  containing  opium  and  chloric  ether.  She  left 
on  March  COth.  The  friction-sound  was  then  not  quite 
inaudible;  but  in  June,  when  she  returned,  the  pericar- 
,  dium  was  quite  silent. 

She  continued  equal  to  her  duties  from  the  last  men- 
.  tinned  date,  though  they  were  at  times  very  laborious, 
j-  Early  in  August  she  went  for  a  holiday  to  Coventry. 
-  'Whilst  there  she  again  became  ill  and  depressed,  and 
'  suffered  from  diaiTlioea,  sickness,  and  entire  loss  of 
!  appetite.  She  returned  to  take  to  her  bed,  but  was  sent 
I  out  convalescent  on  September  24th;  hut,  four  days 
I  afterwards,  was  again  received,  very  feeble,  with  a 
I  running,  vibrating  pulse. 

[t  She  came  under  my  care  on  the  12th  of  the  month, 
i  with  all  the  symptoms  of  typhoid  fever.  The  symptoms 
were  not  alarming,  though  sufficiently  severe;  obstinate 
vomiting  was  very  prominent.  No  eruption  appeared, 
I  but  diarrhoea  was  present  to  a  moderate  degree.  She 
'  did  not  leave  her  bed  until  the  last  week  in  October,  a 
■  relapse  having  been  occasioned  by  premature  indulgence 
'  of  her, desire  for  solid  food.  From  that  period  her  re- 
i'Covery  progressed  satisfactorily;  and  at  the  present 
.time  she  is  actively  employed  in  the  hospital,  in  per- 
i.fectly  good  health.  There  were  no  symptoms  of  any 
cardiac  affection  during  the  last  illness. 

The  concluding  two  cases  are  of  a  more  ordinary 
’  character ;  but  each  suggests  some  interesting  points  re¬ 
specting  the  diagnosis  from  physical  signs;  and  the 
..  former  of  the  two  also  presents  a  remarkable  abnormity 
ill  the  heart’s  action  preceding  the  development  of  the 
-pericardial  inflammation.  A  curious  question  also  sug- 

i-gests  itself  with  reference  to  the  second  case — whether 
Hthe  present  were  the  first  attack  of  pericarditis  from 
!- which  the  patient  had  suffered.  She  presented  a  serious 
i  rheumatic  history,  implicating  the  heart,  which  retained 
distinct  traces  of  former  mischief  inflicted  on  the  mitral 
valve.  If  a  previous  pericarditis  had  occurred,  the  heart 
must  have  been  left  sufficiently  free  from  adhesion  to 
i  develope  a  renewed  rubbing  sound. 

■  Case  vi.  Robert  Goodman,  aged  15,  fireproof-safe- 
'  maker,  was  admitted  January  31st.  He  had  been  ill 
'  five  weeks  with  irregular  rheumatic  pains.  He  had 
;  never  had  rheumatism  before ;  nor  could  any  hereditary 
’  tendency  to  that  disease  be  discovered.  He  was  very 
•  anasmic,  looked  feeble,  and  was  not  well  nourished.  The 
impulse  of  the  heart  was  very  abrupt,  and  a  diastolic 
{  aoriic  bellows-sound  was  at  once  distinguished. 

^  He  continued  to  suffer  from  irregular  rheumatism, 

'  with  effusion  in  his  left  knee,  and  a  deposit  of  red  urates 
'-in  bis  urine.  On  February  11th,  the  normal  sounds  of 
k  bis  heart  presented  a  remarkable  character.  They  oc- 
i  curred  in  two  regularly  alternating  sets ;  one  set  consist- 
'mg  of  two  or  three  successive  cardiac  sounds,  of  normal 
'  distinctness,  followed,  after  a  distinct  pause,  by  the  same 
-number  exceedingly  faint  and  distant,  suggesting  to  one 
i  the  ringing,  of  a  peal  of  bells  half  muffled.  The  first 
i'sound  of  the  heart  had  a  ringing  character.  The  rheu- 
!■  matism  at  this  time  had  increased  in  severity.  Three 
Mays  afterwards,  a  suspicion  arose  of  the  commencement 
of  pericarditis  ;  but  the  suspicion  was  not  converted  into 
-  Jertainty  by  distinct  sounds  until  four  days  longer. 
t  The  general  symptoms  of  the  disease  were  not  severe; 
put  the  period  of  illness  was  prolonged  by  the  feeble 
^  state  of  the  patient’s  health.  His  pulse  was  quick  and 
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irritable  ;  he  emaciated  considerably ;  his  urine  w'as 
loaded  with  light  coloured  urates.  He  left  his  bed  for 
the  first  time  on  March  3rd,  and  the  hospital  on  April 
11th. 

The  physical  signs  merit  a  somewhat  more  careful 
notice.  No  evidence  of  fluid  effusion,  beyond  a  small 
amount,  presented  itself.  Once  only  was  there  a  sus¬ 
picion,  not  confirmed,  of  left  pleurisy.  The  pericardial 
friction-sound  was  double,  and  was  heard  beneath  the 
sternum,  and  to  its  left  side  over  the  region  of  the  heart, 
with  greatest  distinctness  over  the  fourth  cartilage  and 
third  space  ;  it  w'as  not  heard  at  all  on  the  right  of  the 
sternum,  unless  firm  pressure  were  made,  ■when  it  was 
immediately  produced.  The  friction-sound  never  over¬ 
came  the  aortic  diastolic  sound.  Iti o  frotternent  was  ever 
present.  On  February  25th,  the  sound  presented  a 
variation  which  illustrated  the  similarity,  under  certain 
circumstances,  of  a  rubbing  and  a  bellows-sound,  and 
also  the  obstinate  duration  of  a  rubbing  sound.  A  loud 
harsh  single  murmur,  following  the  first  sound  of  the 
heart,  was  discovered  at  the  apex,  occupying  a  limited 
space ;  this  murmur,  which  in  quality  was  not  distin¬ 
guishable  fi'om  a  blowing  sound,  remained  ;  it  was  quite 
separate  from  the  aortic  sound,  and  an  exchange  be¬ 
tween  them  was  effected  at  the  fifth  cartilage,  where 
there  existed  a  neutral  spot,  neither  one  nor  the  other 
sound  being  heard.  The  murmur  in  question  was 
loudest  in  the  fifth  space  beneath  the  nipple  (just  at  the 
apex),  and  ended  at  the  axillary  line,  not  being  audible 
behind.  It  was  observed  on  one  occasion  to  be  much 
influenced  by  the  degree  of  pressure  exerted  by  the 
stethoscope.  When  the  patient  left,  the  sound  was  still 
distinct;  but,  at  a  visit  paid  a  month  afterwards,  it  had 
perfectly  ceased — strong  presumptive  evidence,  con¬ 
joined  with  the  limited  space  over  which  it  was  audible 
and  the  effect  produced  upon  it  by  pressure,  in  favour  of 
its  exocardial  origin. 

Case  yii.  M.  A.  Evitts,  aged  17,  servant,  was  ad¬ 
mitted  December  30th.  Her  mother  had  one  attack  of 
rheumatic  fever.  The  patient’s  first  symptom  of  rheu¬ 
matism  presented  itself  six  years  ago,  when  acute 
rheumatism  confined  her  for  six  weeks;  she  had  then 
severe  pain  in  her  heart,  and  was  blistered.  Every  re¬ 
turning  winter  the  attack  has  recurred,  lasting  usually 
from  one  to  three  months;  and  each  time  she  was  blis¬ 
tered  over  the  heart. 

She  was  a  delicate  looking  girl,  with  a  light  com¬ 
plexion  and  irritable  temperament,  but  tolerably  well 
nourished.  She  entered  the  hospital  for  rheumatic 
pains  in  her  joints,  but  was  without  fever.  The  impulse 
of  the  heart  was  seen  extending  nearly  an  inch  to  the 
left  of  the  nipple,  though  there  was  no  abnormal  dul- 
ness ;  and  vms  abrupt.  At  the  apex,  a  sharp  shrill 
mitral  bellows-sound  was  audible ;  it  was  also  audible  jms- 
teriorly ;  was  heard  over  a  remarkable  extent  of  surface, 
even  from  the  occiput  to  the  sacrum.  The  aortic  valves 
appeared  healthy.  The  first  and  second  sounds  of  the 
heart  were  clear. 

About  three  weeks  afterwards  she  suffered  from  a 
sharp  feverish  attack,  without,  however,  any  indication 
of  chest-affection  ;  her  tonsils  were  much  swollen,  and 
her  strength  was  much  reduced;  she  was  recovering 
from  this  attack,  when,  on  February  2nd,  she  began  to 
complain  of  pain  in  the  cardiac  region. 

On  February  3rd,  the  pulse  was  104,  respiration  42. 
The  pain  in  the  region  of  the  heart  had  been  relieved  by 
fomentations.  A  slight  but  distinct  frottement  was 
felt  over  the  entire  cardiac  region,  most  distinctly  at  the 
base,  but  disappeared  after  the  following  day.  A  double 
friction-sound  was  very  distinct,  whereof  the  systolic 
sound  was  heard  to  an  unusual  extent,  for  an  exocardial 
murmur,  beyond  the  limits  of  the  cardiac  region.  Tlie 
patient  was  very  feeble.  A  blister  was  ordered,  and  a 
mixture  of  decoction  of  cinchona  with  compound  tincture 
and  ammonia. 
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Evidence  of  fluid  effusion  in  the  pericardium  presented 
itself  on  the  following  day,  February  Ith ;  the  cardiac 
dulness  extending  completely  across  the  sternum,  and  in 
an  upward  direction  to  the  third  cartilage,  and  at  the 
same  time  the  rubbing  sound,  though  remaining  distinct, 
became  sj’stolic  only,  and  resembled  more  nearly  a 
blowing  sound,  though  retaining  a  “  crumpling”  character 
at  the  base.  Pulse  and  respiration  as  before  :  the  pulse, 
very  yielding  and  unsteady,  and  the  action  of  the  heart  so 
tumultuous  as  to  shake  the  whole  left  chest.  At  this 
time  a  troublesome  vomiting  set  in,  and  prevented  her 
taking  wine  and  medicine,  so  that  for  tlie  five  succeeding 
days,  an  occasional  dose  of  morphine,  with  the  application 
of  fomentations,  was  the  only  medical  treatment  em¬ 
ployed. 

On  February  9th,  she  improved  and  began  to  take 
some  solid  food,  though  in  small  quantity,  she  also  took 
more  readily  the  wine  which  had  been  previously  pre¬ 
scribed.  The  ammonia  and  bark  mixture  was  resumed, 
and  a  morphine  pill  ordered  each  night. 

Though  her  state  did  not  occasion  the  least  anxiety, 
she  advanced  very  slowly.  It  was  not  till  the  thirty- 
eighth  day  of  the  pericarditis  (March  11th)  that  she 
could  leave  her  bed  even  for  a  short  time.  A  mild 
attack  of  pleurisy  developed  itself  on  the  left  side,  on 
February  11th,  and  it  was  eighteen  days  before  the 
effusion  was  removed  from  the  chest. 

She  suffered  considerable  pain  in  the  left  side,  both 
before  and  during  the  attack  of  pleurisy,  and  her 
posture  was  rendered  irksome,  between  the  soreness 
of  the  left  side,  and  the  breathlessness  occasioned  by 
any  attempt  to  lie  upon  the  right.  A  troublesome 
cough  too,  occasioned  by  great  enlargement  of  the  tonsils, 
distressed  her,  and  required  removal  of  a  portion  of 
one  tonsil  for  its  relief. 

The  pericardial  effusion  began  to  lessen  in  four  days 
after  its  first  appearance,  and  was  entirely  removed  in 
the  course  of  two  days  :  the  action  of  the  heart  becoming 
more  tranquil ;  but  nine  days  afterwards,  from  some  un¬ 
explained  cause,  it  reappeared,  even  exceeding  its  former 
limits,  and  a  week  elapsed  before  it  began  again  to 
retire. 

The  friction-sound  had  not  ceased  to  be  heard  when 
the  patient  left  (April  4th),  but  on  her  visiting  the  hos¬ 
pital  seven  weeks  afterwards, it  could  not  be  distinguished 
at  all,  though  in  a  month  subsequently  some  roughness 
of  the  first  sound  was  noted  at  the  base. 

The  sound  had  continued  systolic,  and  hardly  dis¬ 
tinguishable  from  a  bellows-sound,  excepting  by  its 
position  (along  the  left  edge  of  the  sternum)  and  by  the 
circumstance  that  at  one  time,  a  distinct  diastolic  sound 
was  produced  by  firm  pressure  with  the  stethoscope,  at 
a  particular  spot  corresponding  to  the  fourth  cartilage. 
Adhesion  of  the  pericardium  if  effected,  as  was  probably 
tlie  case,  was  very  slow  in  accomplishment,  and  was  pro¬ 
bably  never  complete. 

[To  he  continued.'] 


SroxTANEOus  Decomposition  of  CunorviDE  of  Lime. 
About  three  years  ago.  Dr.  Hoffman  mentioned  the  case 
of  a  choice  specimen  of  chloride  of  lime  in  his  laboratory 
undergoing  spontaneous  decomposition,  and  bursting 
the  bottle  to  pieces.  Another  instance  of  this  decom¬ 
position  occurred  in  Dr.  Letheby’s  laboratory.  The 
specimen  of  chloride  was  perfectly  dry,  and  the  bottle 
had  not  been  opened  since  June  last.  In  making  an  at 
tempt  to  loosen  the  stopper  it  was  projected  with  great 
violence.  The  residual  gas  was  instantly  secured  by 
covering  the  bottle,  which  was  not  broken.  It  was  colour¬ 
less,  there  was  no  odour  of  chlorine,  but  when  tested  by 
a  match  with  spark  it  was  relighted  several  limes— an 
experimental  proof  that  the  result  of  the  decomposition 
was  oxygen.  {Chemical  News.) 
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PRACTICAL  REMARKS  UPON  THE  PREVA¬ 
LENCE  AND  TREATMENT  OF  SYPHILIS. 

By  Jeffery  Marston,  M.D.,  Royal  Artillery. 

So  long  as  the  public  will  not  entertain  any  plan  of 
legislative  enactment  with  the  view  of  controlling  the 
spread  of  syphilis,  it  would  be  futile  to  dwell  upon 
the  importance  of  sanitary  measures  directed  to  the 
examination  and  removal  of  affected  women. 

In  large  towns,  indeed,  it  would  be  difficult  to  carry 
out  efficiently  any  measures  to  this  end;  hut  it  is  not  so 
within  the  limited  areas  of  smaller  garrison  towns,  par¬ 
ticularly  abroad.  The  experience  obtained  in  Belgium 
and  elsewhere  of  the  control  and  diminution  of  syphi¬ 
litic  disease  by  these  measures  is  quite  parallel  with  my 
own  observations.  In  Malta  and  Gibraltar,  where  mea¬ 
sures  were  stringently  enforced,  there  was  almost  entire 
immunity  from  syphilitic  disease  amid  the  troops;  and 
when,  as  in  the  former  station,  these  sanitary  measures 
were  discontinued,  disease*  became  so  quickly  and  widely 
prevalent  as  to  necessitate  a  recurrence  to  them. 

Looking  to  the  immense  amount  of  disease  and  want 
entailed  by  these  disorders,  the  great  expense  incurred 
by  the  Government  from  their  widely  spread  prevalence 
among  troops,  and  the  subsequent  loss  of  health  and 
strength,  as  well  as  the  congenital  or  inherited  diseases 
to  be  traced  to  these  causes,  it  seems  wonderful  that 
so  little  should  be  done  to  prevent  their  spread,  and  that 
the  desire  should  be  so  determined  to  ignore  their  exist¬ 
ence. 

The  number  of  hospitals  and  means  in  Great  Britain 
for  the  treatment  of  so  highly  a  contagious  disease  is 
very  small  and  quite  inadequate. 

Persons  out  of  the  army  can  form  but  little  idea  of 
the  amount  of  disease  and  the  modifications  of  health 
induced  by  syphilis. 

The  limits  within  which  any  suggestions  can  bo 
offered  are  practically  narrowed  to  such  as  can  affect 
the  soldier.  Military  hospitals — in  Britain,  at  any  rate 
— would  be  comparatively  empty  were  it  not  for  dis¬ 
eases  of  this  kind.  As  at  present,  the  liberty  of  the 
subject  is  carried  to  its  furthest  extent,  and  made 
to  press  unfairly  upon  the  more  steady  soldier.  In 
all  benefit  clubs,  it  is  a  recognised  custom  that  no 
member  shall  obtain  any  advantages  for  diseases  of  his 
own  producing  and  within  his  own  control.  In  the  army, 
it  might  surely  be  regarded  as  a  breach  of  contract  when 
a  soldier  escapes  his  duties  by  his  own  immoralities.  A 
soldier  whilst  in  hospital  with  such  a  disease  pays  no 
more  than  another  suffering  from  one  the  direct  result 
of  the  execution  of  his  duties.  Moreover,  for  every  day 
so  spent,  duties  are  escaped,  which  fall  upon  the  other 
and  effective  men,  upon  whom  therefore,  practically,  the 
burden  falls.  It  often  happens,  also,  that  a  soldier,  by 
means  of  such  diseases,  is  enabled  to  escape  some 
punishment  awarded  to  him  at  a  date  prior  to  the  ap¬ 
pearance  of  it.  These  facts  seem  to  carry  with  them 
their  own  remedies. 

It  would  be  Utopian  to  suppose  that  we  shall  be  able 
to  eradicate  diseases  of  this  nature  by  any  efforts  di¬ 
rected  to  the  education  and  amusement  of  the  soldier. 
No  doubt  the  practical  workers  in  sanitary  science  have 
done  much,  and  much  more  remains  to  be  done;  but 
we  must  not  forget  that  diseases  resulting  from  im¬ 
moralities  are  common  enough  among  persons  as  fa> 
removed  from  the  soldier,  in  these  respects,  as  possible 
If  not  so  common,  obviously,  the  one  class  possess 
means  by  which  they  can  more  easily  guard  against  am 
escape  these  evils  than  can  the  other. 
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It  is  well  that  those  who  expect  so  much  from  the 
education  and  elevation  of  the  soldier,  should  remember 
that  the  life  of  a  soldier  is  altogether  peculiar;  c.g.,  he 
enters  the  army  as  a  very  young  man,  and  is  not  an  old 
one  wlien  hfe  leaves  it.  liuring  this  period  of  life  the 
passions  are  not  by  any  means  at  their  weakest.  The 
life  of  a  soldier  is  a  non-natural  one  of  celibacy.  It 
would  be  incompatible  with  the  nature  of  his  occupa¬ 
tion  for  the  soldier  to  be  married,  even  were  it  practicable 
to  find  sufficient  barrack  accommodation.  Every  one 
■will  perceive  that  such  a  state  of  things  must  entail  a 
good  deal  of  immorality. 

The  married  soldiers,  however  much  they  may  en¬ 
cumber  a  regiment  upon  the  march,  or  in  barracks,  do 
not  swell  the  list  of  occupants  of  military  hospitals  and 
prisons. 

A  soldier’s  life  contrasts  with  that  of  a  civilian  at  the 
very  commencement.  The  “raw  material’’ of  our  army 
is  composed,  in  some  part,  of  men  unfitted  for  occupa¬ 
tions  requiring  steady  habits  and  perseverance — if  not 
worse ;  and  the  discipline  of  the  army  exerts  a  great  in- 
fiuence  in  the  removal  and  repression  of  much  of  the 
crime  which  would  otherwise  elsewhere  occur.  The 
plan  of  enlistment  is  but  too  often  a  scandal.  The 
system  of  barrack  life  is  such,  that  a  man  is  con¬ 
taminated  by  the  evils  around  him;  it  almost  necessarily 
•entails  a  loss  of  modesty  ;  and  individuals  obtain  that 
kind  of  mutual  support  and  sympathy  from  the  conduct 
■of  others,  to  which  we  can  find  no  parallel  in  civil  life. 

Abortive  Treatment.  Although  the  doctrines  hitherto 
J  promulgated  upon  this  head  require  some  limitation,  it 
is  certainly  true  that  the  soft  suppurating  chancre  can 
■i  be  destroyed  by  caustics. 

As  obviously  we  can  have  no  means  of  diagnosing  the 
exact  nature  of  a  sore  at  early  dates,  before  the  appear¬ 
ance  of  its  induration,  or  the  characteristic  affection  of 
the  inguinal  glands,  we  must  not  conclude  (as  is  too 
commonly  done)  that  we  have,  by  an  early  destruction 
'  of  the  sore,  prevented  the  occurrence  of  constitutional 
infection,  because  no  further  symptoms  follow.  We  can, 
pretty  certainly,  arrest  the  progress  of  the  soft  suppur- 
ating  form  by  caustics;  and  shall  certainly  do  no  harm, 
at  least,  if  it  prove  to  be  of  the  indurating,  infecting 
variety. 

The  agents  •VN’hich  I  am  in  the  habit  of  using  for  this 
purpose  are — the  strong  nitric  acid,  or  the  potassa  cum 
^  cake  (tlie  latter  is  very  convenient  in  the  form  of  small 
sticks).  If  the  former  be  applied,  the  pain  may  be  very 
much  alleviated  indeed  by  immediately  afterwards  pour¬ 
ing  a  continuous  stream  of  cold  water  upon  the  part 
'  from  some  spouted  vessel.* 

*  Should  the  soft,  suppurating  sore  not  be  destroyed 
y  within  a  few  days  of  its  appearance,  the  tissues  sur- 
rounding  it  imbibe  and  become  infected  with  the  virus  ; 
i  the  specific  ulceration  will  then  tend  to  run  its  course, 
nnd  it  may  be  five  or  six  weeks,  or  much  longer,  before 
1  the  sore  heals. 

*  It  may  be  well,  therefore,  to  use  various  means  to  ac- 
jrf  celerate  the  healing  of  a  suppurating  sore,  and  such 
-1  means  are  sometimes  absolutely  necessary.  So  long  as 
k  the  sore  has  the  specific  characters  of  ulcerating  deeply, 
irt  with  clearly  defined  vertical  edges,  it  is  right  to  continue 
tlie  use  of  some  mild  caustic,  such  as  solution  of  nitrate 
^■1  of  silver.  When  granulations  spring  up,  and  the  base 
■appears  healthy,  it  matters  little  what  applications  be 
M,’  used,  provided  the  part  be  kept  scrupulously  clean. 

The  ulcer  may  assume  the  characters  and  appearances 
'-.of  similar  lesions  elsewhere  situated;  e.g.,  it  may  be 
Nt  indolent,  irritable,  or  inflamed,  or,  by  granulating  too 
.  redundantly,  impede  the  cicatrisation.  Such  symptoms 
are  to  be  met  by  the  same  measures  as  would  ordinarily 
■fi;  be  used. 

•  The  application  of  nitrate  of  silver  for  this  purpose  is  useless, 
ixom  its  limited  action  and  deficiency  of  penetration. 


If  the  chancres  threaten  sloughing,  it  is  best  to  dry 
the  parts  and  apply  nitric  acid ;  afterwards  using  a  lotion 
of  potassio-tartrate  of  iron.  W’ith  a  solution  of  that 
salt  applied  to  the  sore,  and  the  administration  of  the 
same  drug  internally,  tlie  phagedajnic  action  will  almost 
always  alter  its  character. 

Sometimes  a  large  amount  of  inflammation,  with 
great  pain,  attends  the  local  progress  of  the  disease.  In 
such  cases,  the  administration  of  morphia  in  liquor  am- 
moniffi  acetatis  is  highly  beneficial. 

That  peculiar  form  of  destructive  ulceration  which 
gives  rise  to  the  serpiginous  sore,  may  not  only  attack  a 
chancre  or  bubo,  but  the  seats  of  lesions  of  consecutive 
syphilis.  In  sores,  the  subject  of  this  complication,  there 
is  a  tendency  to  the  destruction  of  the  neighbouring  tissue 
in  the  form  of  segments  of  circles.  It  is  a  molecular 
death  of  the  part,  and  is  preceded  by  an  inflamed,  glazed, 
shining  appearance  of  the  surface.  This  is  often  very 
difficult  of  cure.  Sometimes  the  application  of  calomel 
vapour  to  the  part  is  very  beneficial ;  particularly  if  the 
bichloride  of  mercury  in  tincture  of  cinchona  be  given  at 
the  same  time,  with  the  soap  and  opium  pill  at  bedtime. 
A  little  watching  upon  our  parts  will  soon  determine 
whether  this  plan  is  likely  to  prove  useful.  The  admi¬ 
nistration  of  the  potassio-tartrate  of  iron  internally,  and 
the  application  of  a  lotion  of  the  same  salt  to  the 
affected  part,  sometimes  answers  very  well. 

The  great  thing,  however  (as  far  as  local  measures  are 
concerned),  is  to  excite  an  artificial  and  more  healthy 
inflammatory  process  around  the  jieriphery  of  such  sores. 
The  following  plan  is  a  very  good  one  : — A  thin  layer  of 
Fell’s  paste  (chloride  of  zinc  paste)  is  to  be  spread  on  the 
unhealthy  edge,  in  such  a  way  as  not  only  to  destroy  the 
affected,  but  a  narrow  rim  of  the  nearest  healthy  tissue 
also.  Attention  to  cleanliness,  good  air,  and  hygiene, 
are  of  primary  importance  in  these  cases. 

Of  the  buboes  which  attend  and  accompany  these 
chancres,  two  varieties  maybe  mentioned.  The  progress 
of  the  first  we  can  hope  to  arrest,  while  that  of  the  latter 
will  surely  go  on. 

First.  An  inflammation  of  the  lymphatics, — such  as 
often  occurs  after  abrasions  or  wounds  of  other  parts, — 
may  arise.  The  nearest  ingttinal  gland  may  enlarge, 
and  the  textures  seated  upon  it  inflame,  witliout 
there  being  any  specific  material  in  the  gland-tissue  it¬ 
self.  If  an  abscess  form,  it  is  a  simple  abscess,  and  the 
itlcerated  surface  does  not  become  a  chancre,  afl'ording- 
inoculable  discharge. 

Second.  When  lymphatic  absorption  occurs,  there  is 
a  transmission  and  lodgement  of  a  chancrous  virus  in 
the  part.  An  abscess  will  then  ensue,  and  the  resulting 
ulcer  will,  ofttimes,  be  but  a  repetition  of  the  chancrous 
process,  and  to  be  treated,  therefore,  in  a  similar  manner 
to  the  chancre. 

When  we  have  no  means  of  deciding  to  which  division 
the  symptoms  in  the  lymphatics  are  to  be  referred,  it  is 
well  to  try — by  a  few  leeches,  perfect  rest,  hot  or  cold 
applications,  pressure,  and  the  application  of  vesicants — 
to  prevent  suppuration.  Of  the  latter,  the  best  are — the 
vesicant  action  by  a  strong  solution  of  iodine,  or  paint¬ 
ing  the  integument  with  a  strong  solution  of  nitrate  of 
silver,  dissolved  with  the  aid  of  a  little  nitric  acid,  as 
suggested  by  Mr.  tienry  Thompson.  As  soon  as  the 
effect  of  these  remedies  has  subsided,  pressure  may  be 
employed  if  the  parts  are  still  enlarged. 

Should  these  plans  fail  in  discussing  the  tumour,  it 
is  better  to  allow  the  patient  to  get  up  and  walk  about 
in  the  air. 

Suppuration  having  set  in,  shall  we  open  by  multiple 
and  small  incisions,  or  by  a  depending  one,  involving 
the  whole  length  of  the  swelling?  The  former  course 
— with  or  without  the  use  of  stimulating  injections— has 
proved  very  uncertain  in  its  results ;  a  free  opening  is 
generally  to  be  preferred.  The  wound  may  then  be 
I  dressed  with  strips  of  lint,  from  the  bottom. 
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If  the  integument  be  thin  and  undermined,  the  action 
indolent,  and  the  skin  of  a  dull  red  colour,  opening  the 
abscess  by  means  of  a  lil)eral  application  of  potassa  fusa 
■will  be  found  to  expedite  considerably  the  subsequent 
healing. 

When  tlie  abscess  has  been  laid  open,  it  will  be  often 
found  that  a  large  indolently  inflamed  gland  appears 
at  the  bottom.  Between  this  and  the  apposed  tex¬ 
tures  no  union  will  generally  ensue,  aud  nothing  is 
more  common  than  to  be  able  to  pass  a  probe  around 
the  circumference  of  such  gland.  Matter  is  apt  to  lodge 
in  these  intervals,  inflammation  and  burrowingto  ensue, 
■with  the  formation  of  sinuses. 

Nothing  can  be  more  troublesome  to  cure  than  these 
buboes  ;  and  by  far  the  shortest  course  is  to  destroy  the 
gland  bj'  caustics,  or  to  put  the  patient  under  chloroform, 
incise  the  gland,  and  detach  it  with  the  handle  of  the 
knife  or  fingers,  subsequently  stuffing  the  wound  with 
lint. 

As  the  last  may  appear  a  severe  plan  of  treatment,  it 
may  be  well  to  try  first  the  effect  of  l  epeated  applications 
of  nitrate  of  silver  or  the  red  oxide  of  mercury,  by 
which  the  gland-tissue  is  gradually  destroyed,  and  con¬ 
traction  of  the  ■walls  of  the  abscess  sometimes  ensues. 

Sinuses,  here  as  elsewhere,  must  be  laid  open  ;  for  it 
is  rarely  that  these  heal  by  the  injection  of  astrin¬ 
gent  and  stimulating  fluids.  Of  course,  however, 
the  effect  of  these  can  be  tried  before  proceeding  to  the 
incisions. 

When  a  sinus  runs  perpendicularly  downwards— i.  c., 
at  right  angles  to  the  surface  of  the  body — it  cannot  be 
laid  open.  An  enlarged  and  inflamed  gland  will  be 
found  occupying  the  base  of  the  sinus,  and  preventing 
its  healing.  By  ap{)lying  caustic  to  this,  and  stuffing 
the  part  with  lint,  it  may  be  generally  be  made  to  heal 
from  below.  So  soon  as  there  is  a  healthy  granulating 
foundation,  the  sinus  will  begin  to  be  filled  up.  If  the 
process  become  chronic,  it  is  a  good  plan  to  pass  a 
narrow  bistoury  to  the  bottom,  and  incise  the  walls  of 
the  sinus,  applying  pressure  afterwards. 

During  the  whole  treatment,  the  patient  should  live 
■w'ell,  take  as  much  air  and  exercise  as  he  well  can,  and 
steel  with  tonics  are  generally  indicated. 

Of  the  treatment  of  the  infecting  sore,  I  may  at  once 
state  that,  do  what  we  may,  constitutional  symptoms 
w'ill  generally  follow'.  1  have  treated  cases  with  mercury 
until  not  a  trace  of  induration  has  remained  in  the  cica¬ 
trix,  and  yet  secondary  symptoms  have  appeared.  Look¬ 
ing  back  upon  the  records  obtained  from  numerous  ob¬ 
servations,  I  am  led  to  conclude  that  mercury  will  remove 
an  induration  more  speedily  than  any  other  medicine; 
that  the  interval  between  the  appearance  of  the  primary 
and  secondary  phenomena  is  more  protracted  than  when 
mercury  has  not  been  used;  that  the  secondary  symp¬ 
toms,  when  they  appear,  are  not  so  maiked  or  so  severe, 
but  that  the  syphilitic  cachexia  and  loss  of  health  may 
be  as  marked  as  if  no  mercurial  treatment  had  been 
pursued. 

Some  of  the  worst  cases  are  those  in  which  the 
system  becomes  speedily  affected  with  mercury,  and  a 
rapid  ulcerative  action  sets  in  abotit  the  induration  of 
the  chancre.  A  rapid  effect  upon  the  system  by  mer¬ 
cury  seems  almost  invariably  to  act  injuriou'-ly ;  wdietlier 
such  result  from  the  idiosyncrasy  of  the  patient,  or  the 
object  of  the  surgeon. 

In  many  cases,  the  constitutional  symptoms  will  be 
relatively  slight,  and  the  progress  of  the  disease  does  not 
pass  tlie  secondary  stage,  but,  in  spite  of  relapses,  tends  to 
wear  itself  out;  in  others,  the  symptoms  appear  to  in¬ 
crease  rather  than  diminish  in  intensity  as  the  evolution 
of  the  disease  progresses.  Diday  makes  the  very  prac¬ 
tical  division  of  the  mild  and  severe,  and  modifies,  to  a 
great  extent,  the  treatment  pursued,  by  the  recognition 
of  these  two  tj  pes. 

In  the  employment  of  mercury  for  the  treatment  of 
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syphilis,  I  do  not  think  that  sufiBcient  attention  is  given 
to  the  following. 

1.  Hygiene.  The  patient  should  be  warmly  clad  ;  live  i 
upon  a  good  but  plain  diet ;  take  plenty  of  exercise  in  j 
the  open  air;  use  occasionally  warm  baths;  and  avoid  1 
stimulants,  unless  specially  indicated. 

2.  It  is  neither  necessary  nor  desirable  to  depress 
the  system  for  the  cure  of  syphilis.  The  disease  in  it-  , 
self  tends  directly  to  induce  a  chloro-antemic  state  ;  and  | 
it  too  often  happens  that  the  sufferers  from  it  are  the 
subjects  of  some  debilitating  condition.s — congenital  or  j 
acquired.  In  all  cases,  it  is  essential  to  elevate  the  | 
general  health  to  a  normal  standard  ;  and  ■we  should 
neglect  no  means  so  to  modify  our  treatment  as  to  meet 
the  exigencies  of  the  case.  As  in  other  diseases,  in¬ 
dividual  cases  will  almost  always  present  a  physiognomy  ji 
of  their  own.  Not  only  is  there  no  reason  against,  but  ' 
every  reason  for  giving  steel,  quinine,  vegetable  bitters, 
or  cod-liver  oil,  as  circumstances  require;  at  the  same  ' 
lime  that  we  apply  a  specific  remedy. 

Believing,  as  I  do,  that  there  is  no  remedy  equal  to 
mercury  for  the  treatment  of  this  disease,  I  cannot 
avoid  perceiving  that  in  primary  affections  its  adminis¬ 
tration  rarely,  if  ever,  prevents  the  occurrence  of  consti-  i 
tiUional  symptoms  ;  while,  for  the  secondary  lesions,  it  j 
will  be  found  that  relapses  and  slow  recovery  are  the  j 
rule,  and  a  rapid  return  to  health  the  exception. 

In  the  treatment  of  the  primary  disease,  I  am  guided 
by  two  considerations- — 1.  The  history  of  a  previous 
attack  of  true  syphilis;  2.  The  condition  and  indolence 
of  the  sores.*  If  the  sore  be  but  slightly  indurated  ;  if 
it  do  not  prove  indolent,  but  can  be  healed  by  local  re¬ 
medies,  I  do  not  think  it  right  to  anticipate  symptoms,  i 
which  after  all  may  not  occur,  by  a  remedy  of  doubtful  ' 
efficacy,  as  a  preventive  to  their  appearance. 

As  many  of  the  sores  are  mixed,  and  not  so  typical  as 
described  in  books,  the  diagnosis  is  obviously  not  quite 
certain. 

Powdered  calomel  is  one  of  the  best  local  applications 
to  the  indurated  sore. 

"When  sloughing,  gangrene,  or  rapid  ulceration  appear 
in  the  chancre,  mercury  is  either  not  to  be  given,  or  iin-  . 
mediately  withdrawn.  ! 

■\Vith  regard  to  the  various  modes  of  treating  primarj- 
syphilis  by  iodide  of  potassium,  etc.,  I  liave  not  been 
able  to  assure  myself  of  their  possessing  any  in¬ 
fluence. 

Almost  all  primary  sores  w’ill  heal  without  treatment 
in  time;  but,  when  much  induration  exists,  non-specific 
i-emedies  fail  to  affect  this,  and  the  constitutional  symp¬ 
toms  appear,  as  regularly  and  certainly,  as  if  no  treatment 
hud  been  pursued. 

For  the  secondary  symptoms — with  the  exception  of 
the  pustular,  rupitic,  aud  ecthymatous  forms  of  syphi- 
lide,  or  those  accompanying  cachectic  states  of  the  sys¬ 
tem — mercury,  in  some  form  or  other,  is  the  best 
remedy. 

The  course  I  pursue  is — to  use  the  mercurial  vapour- 
bath,  or  mercurial  inunction  ;  allowing  the  patient  steel 
and  a  good  meat  diet,  if  his  strength  appears  impaired 
by  the  treatment.  I  invariably  attempt  to  affect  the 
system  as  slowly  as  possible,  and  to  remit  for  a  time  the 
use  of  the  remedy  as  soon  as  that  effect  has  been  at- , 
tained. 

Bicord  advises  that  mercurials  sliould  not  only  be 
used  so  long  as  any  symptoms  are  apiiarent,  but  that 
the  treatment  should  be  continued  and  sustained  fori 
long  periods  afterwards.  With  all  deference  to  so  great  < 
an  autliority,  I  am  not  sure  that  tlie  practice  indicated  5 
is  a  good  one,  even  if  patients  could  be  found  to  submit  I 


•  Supposing  the  patient  to  have  suffered  from  a  constitutionally 
syphilis,  the  iufeciing  sore  will  he  much  modified  in  its  characters, M 
and  will  rarely  require  mercury  lo  heal  it.  Unless,  therefore,  there 
are  some  other  reasons  present  for  its  administration,  it  is  unne- V 
cessary.  L 
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'  to  it.  I  have  myself  tried  his  plan,  and,  I  fear,  to  the 
disadvantage  of  the  patient. 

[■  What  I  conceive  to  be  preferable  is,  to  follow  up  the 
I  mercurials,  so  soon  as  the  symptoms  for  which  they 
f,  have  been  given  have  fairly  disappeared,  by  a  course  of 

I  steel  and  other  remedies.  In  three  cases  (after  the  use  of 
:  mercury,  where  the  health  seemed  impaired  by  the 
'  remedy,  and  although  no  fresh  symptoms  had  appeared, 

’  the  cutaneous  affections  could  not  be  said  to  be  quite 
b  cured),  I  have  given  podophyllin  in  small  doses  (1-Olh 
t  gr.),with  extract  of  belladonna,  with  great  advantage. 

■  The  complexion  improved  very  markedly  under  the  use 
of  this  remedy. 

■  Without  having  any  statistical  evidence  whereon  to 
■  ground  my  belief,  I  may  say  that  symptoms  referable  to 
I  internal  syphilis — such  as  cerebral,  osseous,  and  glan- 
'  dular  diseases — are  apt  to  appear  when  a  mercurial 
t  treatment  has  been  sustained  for  a  long  period. 

1  What  I  particularly  remarked  also,  in  some  cases,  was 
.  a  cachectic  aspect,  and  a  liability  to  chronic  rheuma- 
^1  tismal  pains,  without  cutaneous  manifestations  of  syphi 
i  lis,  where  a  mercurial  plan  of  treatment  had  been  too 
^  persistingly  pursued.  Among  these  rheumatoid  affec- 
i*  tions,  I  would  enumerate  sciatica,  and  inflammations  of 
i,  the  fibrous  fasciae  covering  tendons,  bones,  and  carti- 
R  lages. 

The  exhibition  of  mercury  by  the  calomel  vapour  bath 
;  is  excellent.  It  is  not  liable  to  affect  the  digestion,  and 
]  it  leaves  room  for  the  exhibition  of  any  other  remedies 
I  that  may  be  required.  It  is,  moreover,  mild,  slow,  and 
equable  in  its  action ;  so  that  it  is  safer  than  other 
'  plans,  inasmuch  as  we  have  no  means  of  telling  before- 
’  hand  what  effect  the  remedy  will  have  upon  the  system. 

Sometimes,  from  these  very  causes,  it  seemed  to  be  in- 
'  adequate.  Every  one  must  have  remarked  the  seeming 
antagonism  between  the  two  states  of  system — that  en- 
j  gendered  by  syphilis,  and  that  by  mercury.  A  patient 
I  will,  perhaps,  be  easily  affected  by  the  mineral  exhibited 
'  during  the  primary,  and  very  difficultly  so  during  the 
!  later  stages  of  the  disease.  In  cases  of  relapsing 
‘  secondaries,  the  system  is  very  tolerant  of  the  drug,  and 
I'  but  little  amenable  to  its  action.  Hence,  often,  mercurial 
i  inunction  will  cure  more  speedily  than  the  calomel 
'  vapour-bath.  A  very  good  plan  is  to  rub  some  mercu¬ 
rial  ointment  into  the  thighs,  and  direct  the  patient  to 
K  wear  the  same  drawers  for  ten  days  or  a  fortnight, 
taking  a  tepid  bath  occasionally  at  night, 
r  Should  the  patient’s  system  be  early  affected  by  mer- 
cury,  while  the  symptoms  are  not  benefited,  I  give  chlo- 
R  rate  of  potash  in  compound  tincture  of  cinchona  at  the 
1'  same  time. 

Of  the  internal  preparations  of  mercury,  I  prefer  the 
^  bichloride,  in  compound  tincture  of  cinchona  or  in  tinc¬ 
ture  of  sesquichloride  of  iron  ;  or  the  iodide  of  mercury 
t  in  half-grain  doses,  with  iodide  of  potassium  or  syrup  of 
f-  the  iodide  of  iron. 

I  Frequently,  in  strumous  subjects,  I  find  it  useful  to 
1  give  the  bichloride  of  mercury  combined  with  cod-liver 
h  oil,  which  is  easily  done  by  first  dissolving  the  bichloride 
r  in  ether,  before  adding  it  to  the  oil.  In  some  of  the 
^  more  intractable  forms  of  syphilitic  squama,  a  combina- 
f  tion  of  liquor  arsenicalis,  solution  of  bichloride  of  mer- 
1  cury,  and  tincture  of  sesquichloride  of  iron,  will  be  found 
i  very  useful. 

In  syphilitic  diseases  of  the  skin  generally,  Mr.  Star- 
tin’s  advice  to  avoid  the  use  of  soap  in  ablution  is  well 
*  worth  bearing  in  mind.  The  soap  appears  to  irritate 
■  and  inliame  the  parts  occupied  by  an  exanthem,  and  to 
[  protract  the  cure  of  the  disease. 

'  For  the  symptoms  denominated  tertiary,  it  is  well 
1  always  to  try  the  effect  of  iodides  of  potassium,  iron,  etc. ; 

for  it  is  ill  this  stage  of  the  disorder  that  these  remedies 
[  appear  so  useful.  Should  they,  however,  prove  ineffica- 
C  cious,  recourse  may  be  had  to  mercurial  treatment,  by 
r  means  of  the  calomel  vapour-bath. 


In  some  of  the  syphilitic  diseases  of  the  interior  of 
the  cranium,  giving  rise  to  extreme  pain  and  symptoms 
indicative  of  cerebral  irritation  or  infiammation,  iodide 
of  potassium,  in  large  doses,  appears  to  act  with  rapid 
benefit;  while  in  others  it  as  completely  fails.  When  it 
does  so,  it  is  a  good  plan  to  shave  some  part  of  the  head, 
blister  the  scalp,  and  dress  the  blistered  surface  with 
mercurial  ointment;  at  the  same  time  continuing  the 
use  of  the  iodide  of  potassium. 

In  the  treatment  of  the  external  manifestations  of 
syphilis,  much  benefit  may  be  derived  from  local  treat¬ 
ment.  It  often  happens  that  a  patient  is  cured  ot  a 
cutaneous  syphilide,  in  so  far  that  no  fresh  spots  appear, 
yet  the  older  sores  fail  quite  to  disappear.  In  such 
cases,  local  treatment  succeeds  admirably.  To  indicate 
some  of  the  symptoms  and  states  benefited  by  local 
measures,  I  shall  enumerate  a  few  illustrations. 

Raised  papules  (cutaneous  and  mucous)  may  remain 
indolent.  The  application  of  an  ointment,  composed  of 
oxide  of  zinc,  calomel,  and  simple  cerate,  will  hasten 
their  absorption. 

The  eruptions  such  as  lichen^,  acne  and  herpes,  will 
also  be  much  benefited  by  the  application  of  oxide  of 
zinc  lotion,  or  ointment ;  and  if,  as  often  happens  in 
soldiers  who  have  served  in  warm  climates,  these  cuta¬ 
neous  diseases  be  mixed  with  prurigo  and  urticaria,  the 
diacetate  of  lead  lotion  will  equally  expedite  their  cure. 

Some  of  the  vesiculo-crustaceous  looking  spots  will, 
equally,  cease  to  reappear  if  the  affected  parts  be  first 
painted  for  a  few  days  with  a  solution  of  nitrate  ot  silver 
(gr.  X — XX  to  ^i),  and  the  oxide  of  zinc  lotion  applied 
afterwards. 

Tar  ointment,  or  the  alcoholic  solution  of  tar,  is  an 
excellent  application  to  most  of  the  dry  forms  of  cu¬ 
taneous  syphilide,  and  to  chronic  eczema  of  the  extremi- 
ties. 

Indolent  glandular  swellings,  in  a  similar  way,  will 
gradually  disappear  under  the  use  of  strong  solutions 
of  iodine. 

The  superficial  form  of  ulceration  attending  the  pus¬ 
tules  of  ecthyma  will  likewise  be  much  benefited  by  the 
occasional  use  of  solutions  of  nitrate  of  silver  or  sulphate 
of  copper.  The  deeper  forms  of  ulceration  attending 
the  appearance  of  ecthyma  as  a  tertiary  phenomenon 
will  hardly  get  well  without  the  application  of  caustics 
and  local  stimulants.  .  . 

The  fissured  condition  of  the  palms  in  psoriasis 
palmaris  will  be  much  improved  by  the  use  ot  glycerine. 

Whenever  any  of  the  ulcerated  bases  of  syphilitic 
sores  threaten  sloughing,  lotions  of  potassio-tarlrate  of 
iron  will  generally  improve  their  aspect. 

It  must  not  be  forgotten,  that  a  papular  form  of  erup¬ 
tion  may  appear  after  the  use  of  iodide  of  potassium, 
and  be  mingled  with  the  other  cutaneous  affections,  as  I 
have  more  than  once  observed;  this  will  disappear  upon 
the  discontinuance  of  that  remedy. 

In  all  cases  of  cutaneous  syphilide,  an  occasional 
warm  bath  will  have  a  beneficial  effect. 

In  the  secondary  syphilitic  sores  and  fissures  about 
the  lips  and  buccal  membrane,  the  occasional  use  of 
nitrate  of  silver  and  lotions  of  chlorate  of  potass  will 
prove  very  effective. 

Syphilitic  onychia  is  a  very  troublesome  affection,  and, 
in  addition  to  the  use  of  mercury,  will  require  careful 
local  treatment.  It  varies  much  in  degree  and  severity. 
The  milder  cases  are  excited  by  an  ingrowing  nail,  the 
top  of  which  has,  probably,  been  torn  down  to  its  bed  by 
the  patient.  The  overlapping  fold  of  skin  then  com¬ 
mences  to  inflame  and  ulcerate.  The  plan  of  treatment 
is,  to  remove  the  pressure  by  inserting  some  cotton  wool 
in  the  interval  between  the  fold  of  skiu  and  the  nail,  at 
the  same  time  that  we  harden  the  integument  by  lotions 
of  nitrate  of  silver,  and  wait  the  growth  of  the  nail  be¬ 
yond  the  bed  upon  which  it  rests.  In  other  cases  (par¬ 
ticularly  in  the  true  syphilitic  onychia,  where  the  uleer- 
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ation  commences  as  a  dark  spot  at  the  root  of  the  nail), 
it  is  best  to  scrape  the  nail  as  thin  as  possible,  and  re¬ 
peatedly  apply  the  solid  nitrate  of  silver,  as  well  as  a 
lotion  of  the  same  salt,  to  the  parts,  by  which  the  death 
of  the  nail  is  procured,  and,  as  it  rises  from  its  bed,  it 
can  be  separated.  In  some  it  will  be  necessary  to  enu¬ 
cleate  the  nail,  and  then  to  treat  the  ulcerated  surface. 

Syphililic  IritAs.  In  the  treatment  of  this  affection, 
mercury  and  the  application  of  atropine  are  the  ordinary 
means  used. 

The  mercury  need  not  be  given  in  large  doses;  and 
there  is  no  reason  against  employing  such  other  reme¬ 
dies  as  the  state  of  the  patient  may  indicate.  It  is  well 
to  drop  the  solution  of  atropine  into  the  eye  every  six 
hours,  or  sufficiently  frequently  to  maintain  a  dilated 
condition  of  the  iris. 

In  some  cases,  neither  mercurials,  iodide  of  potassium, 
nor  turpentine,  appear  to  exert  any  effect.  The  iritis, 
instead  of  yielding,  appears  to  advance.  Some  cases 
are,  probably,  of  complicated  nature — a  mixture  of  the 
rheumatic  with  the  syphilitic  form  of  the  disease. 

I  have  seen  an  iritis  commence  in  one  eye  of  a  patient 
who  was  afl'ected  with  mercury  for  an  iritis  of  the  other 
eye. 

In  these  cases  there  is  not  only  a  good  deal  of  circum- 
orbital  pain,  with  photophobia  and  lacrymation,  but  the 
anterior  chamber  becomes  clouded;  the  iris  with  the 
periphery  of  the  cornea  yield,  so  that  the  latter  appears 
to  rise  abruptly  out  of  the  sclerotic,  although  the  cornea, 
as  a  whole,  is  less  convex  than  normal;  and  the  eyeball 
feels  a  trifle  more  tense  and  firm  than  that  of  the 
healthy  organ. 

In  addition  to  the  synechia,  and  recurrence  of  iritis 
from  this  very  cause,  there  is  a  well  grounded  fear  that 
the  eyesight  may  remain  impaired.  In  such  cases 
nothing  answers  better  than  a  division  of  the  ciliary 
muscle  and  evacuation  of  the  aqueous,  by  Mr.  Hancock’s 
operation. 

In  two  cases  in  whicli  I  pursued  this  course,  great 
and  rapid  improvement  ensued. 

The  operation  is  so  slight,  and  so  easily  performed, 
that  there  is  little  or  nothing  to  fear  from  it  in  these  re¬ 
spects.  When  it  is  considered  that  the  ciliary  muscle  is 
the  point  at  which  the  sclerotic,  cornea  and  iris  meet, 
and  that  any  effusion  behind  the  iris  must  tell  directly 
upon  this,  the  most  unyielding  part  of  the  eye,  we  cannot 
be  surprised  at  the  beneficial  results  ensuing  from  its 
division,  and  the  establishment  of  an  opening  between 
the  anterior  and  posterior  chambers. 

Now  that  I  am  upon  the  subject  of  iritis,  I  may  re- 
mark  that  there  is  a  variety  of  ophthalmia  occasionally  fol¬ 
lowing  gonorrhoea,  allied,  in  its  symptoms  and  appear¬ 
ances,  to  rheumatic  iritis  ;  indeed,  it  is  a  form  of  gonor¬ 
rhoeal  rheumatic  inflammation.  This  disease  is  very 
easily  mistaken  for  syphilitic  iritis;  but  it  differs  from  it 
in  not  having  the  minute  beads  or  nodules  of  lymph  de¬ 
posited  upon  the  iris,  which  are  so  common  in  the  syphi¬ 
litic  disease.  The  sclerotic  is  always  affected ;  the  con¬ 
junctiva  generally  so;  and  the  margin  of  the  cornea 
looks  dull,  preventing  the  perfect  view  of  the  iris.  The 
pupil  is  contracted,  as  in  syphilitic  disease,  and  yields 
difficultly  to  the  action  of  atropine,  but  synechia  is  not  a 
common  result.  The  disease  is  more  chronic,  painful, 
and  difficult  of  cure  than  the  syphilitic  form  ;  photo¬ 
phobia  and  lacrymation  are  also  more  marked  pheno¬ 
mena. 

Rollet  has  well  described  this  sequela  of  gonorrhoea. 
I  have  given  the  symptoms  as  I  have  observed  them; 
and  the  subject  has  been  introduced  here  upon  account 
of  this  form  of  disease  being  very  commonly,  but  er¬ 
roneously,  referred  to  a  syphilitic  origin. 

In  conclusion,  I  must  reiterate,  what  I  have  already 
implied,  that  any  treatment  of  syphilis,  particularly  in 
its  constitutional  phases,  will  be  materially  assisted  by 
a  strict  attention  to  hygiene.  The  patient  cannot  take 
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too  much  air,  nor  live  too  plainly,  nor  can  we  endeavour 
too  much  to  invigorate  his  system.  In  military  hos¬ 
pitals  this  cannot  be  done,  unfortunately,  to  anything 
like  the  required  extent.  Air  and  exercise  cannot  be 
obtained ;  and  the  patient,  after  a  monotonous  confine¬ 
ment  within  the  wards  of  an  hospital,  but  too  frequently 
plunges  into  dissipation  as  soon  as  he  leaves  it. 


ON  UTERINE  FLUXES,  THEIR  CAUSE  AND 
CONSEQUENCES. 

By  W.  E.  C.  Nourse,  F.R.C.S.,  Brighton. 

Uterine  and  vaginal  fluxes  mainly  originate  in  condi¬ 
tions  of  local  vascular  fulness  and  activity,  dependent 
on  the  anatomy  of  the  uterine  blood-vessels,  or  on  the 
vascular  determinations  consequent  on  the  various  phy¬ 
siological  conditions  of  the  womb.  In  this,  they  differ 
from  the  bowel-flux  and  lung-flux,  the  two  other  great 
classes  of  disorder  in  which  discharge  from  the  body  is 
an  essential  feature,  and  which  are  more  under  epidemic 
influences.  The  fluxes  from  the  utero -vaginal  tract  may 
be  enumerated  as : — 1.  Hffimorrhagic  discharges  (ex¬ 
cluding  those  of  pregnancy  or  parturition)  ;  2.  Menstrual 
discharges — menorrhagia  and  dysraenorrheea  ;  and  ct. 
Altered  discharges — leucorrhcea. 

I.  A  lady  was  attacked  with  violent  flooding  four  weeks- 
after  a  miscarriage.  Here  the  recurrence  of  tlie  monthly 
determination  was  the  principal  cause;  the  uterine  mus¬ 
cular  fibres  not  being  in  the  same  state  of  development 
as  they  possess  four  weeks  after  child-birth,  when  they 
have  power  to  prevent  by  compression  any  such  occur¬ 
rence.  But,  non-completion  of  the  requisite  changes 
after  the  expulsion  of  the  contents  of  the  uterus,  is  also  to 
be  taken  into  account.  Uterine  disorder  is  often  noticed 
after  the  birth  of  a  dead  child.  A  case  of  this  sort  is 
recorded,  in  which  peculiar  uterine  conditions  were  pre¬ 
sent,  coupled  with  typhoid  fever.  The  following  is 
somewhat  similar.  A  lady  was  confined  with  a  dead 
child  ;  after  which  menstruation  was  profuse,  and  with 
clots  ;  and  in  four  months  she  was  attacked  with  low 
fever,  accompanied  by  intense  hysteria.  Excessive  and 
painful  menstruation  continued  for  some  time ;  but  at 
length  was  replaced  by  leucorrhoea.  Two  years  later, 
she  was  sufiering  from  symptoms  treated  as  ulceration 
of  the  os  uteri,  with  the  speculum  and  caustic,  but  which 
were  in  reality,  merely  due  to  relaxation  of  the  vagina, 
permitting  the  uterus  to  fall  a  little  from  its  place. 

was  speedily  effected  by  means  restoring  the  tone  of  the 
vagina.  This  patient  had  suffered  from  hepatic  symp¬ 
toms.  In  another  case  there  was  congestion  of  the 
uterus  after  the  birth  of  a  dead  child.  In  another,  ir¬ 
regular,  painful,  and  excessive  menstruation,  with  titer- 
ine  leucorrhoea,  following  the  birth  of  several  dead  child¬ 
ren.  Circumstances  pointed  to  previous  uterine  derange¬ 
ment.  In  these  cases,  the  death  of  the  foetus  is  probably 
caused  by  previous  uterine  disorder,  which  becomes  more 
prominent  after  the  birth,  and  thus  is  noticed  as  follow¬ 
ing  the  birth  of  a  dead  cliild.  _  i  •  v 

II.  In  other  cases,  menorrhagia  was  associated  "’if® 
plethora;  with  hysteria;  with  debility  and  want  ot  vital 
power ;  with  lactation  ;  alternating  with  leucorrhoea,  the 
vagina  relaxed,  and  the  womb  low  down  ;  and  especially 
with  hepatic  derangement,  and  ivith  habitual  drunken¬ 
ness.  Disordered  liver,  however  caused,  is  frequently 
found  to  accompany  increased,  difficult,  or  painful  men¬ 
struation  ;  the  obstructed  portal  circulation  favouring  a 
tendency  to  pelvic  congestion. 

III.  Leucorrhoea  frequently  alternates  with,  or  suc¬ 
ceeds  and  replaces  dysmenorrhoea  and  menorrhUo^a.  A 
lady,  subject  to  frequent  attacks  of  painful  congestion  of 
the  liver,  was  also  a  great  sufferer  from  dysmenorrhoea. 
Some  years  after,  leucorrhoea  alternated  with  the  ‘ijs- 
menorrhoea;  and  ultimately,  there  were  symptoms  of 
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dropping  of  the  womb,  with  enlargement  and  congestion 
of  the  os  uteri,  from  relaxation  of  the  vagina.  Another 
lad}',  subject  to  hepatic  derangement,  suffered  from  ex¬ 
cessive  and  painful  menstruation.  Miscarriage  was 
caused  ;  and  after  a  time,  leucorrhcea  came  on.  In  these 
disorders,  the  uterus  itself  remains  free  from  any  struc¬ 
tural  alteration.  But  a  common  sequel  of  long  con¬ 
tinued  leucorrhcea  is,  relaxation  and  weakening  of  the 
mucous  membrane  of  the  vagina.  Former  disturbed 
menstrual  conditions  may  have  ceased ;  the  menses 
themselves,  from  one  cause  or  other,  may  have  ceased ; 
the  leucorrlioea  accompanying  former  menstrual  distur¬ 
bance  may  remain,  or  again,  it  too  may  have  ceased; 
while  the  consequences  of  these  successive  occurrences, 
which  have  very  likely  been  forgotten,  the  relaxation  of 
the  vaginal  mucous  membrane,  may  be  giving  rise  to  a 
number  of  structural  alterations.  The  commonest  of 
these  is,  partial  descent  of  the  uterus,  the  os  uteri  being 
lower  than  natural,  and  often  resting  on  the  floor  of  the 
vagina.  This  condition,  if  unrelieved,  may  last  long,  and 
cause  much  distress.  If  it  be  suffered  to  continue,  an¬ 
other  change  takes  place.  The  os  uteri  thickens  and 
enlarges,  or  may  even  ulcerate.  Other  well  known  effects 
of  relaxation  of  the  vaginal  mucous  membrane  may  be, 
either  vaginal  rectocele,  vaginal  cystocele,  or  prolapsus 
uteri,  diseases  which  may  last  for  years,  long  after  the 
uterine  fluxes  which  have  preceded  them  have  ceased. 

Thus  the  sequence  of  events  is  :  1.  Menorrhagia  or 
dysmenorrhcEa,due  to  vascular  fulness  about  the  uterus, 
often  connected  with  obstructed  portal  circulation  ;  2. 
leucorrhcea;  3.  Relaxation  of  the  vagina, permitting  the 
womb  to  fall  a  little  from  its  place;  4.  Consequent  en¬ 
largement  of  the  os  uteri,  perhaps  with  ulceration;  5. 
Some  kind  of  prolapsus. 


Cransattikifs  of  ^ramljts. 

BATH  AND  BRISTOL  BRANCH. 

CASE  OF  MONSTROUS  BIRTH. 

By  Joseph  Hinton,  M.R.C.S.,  Hinton,  near  Bath. 
[_Ilead  Novcmier  27(/i,  1862.1 

The  mere  fact  of  the  uterine  contents  being  monstrous 
in  form  may  notin  any  way  interfere  with  the  parturient 
efifoiTs  of  the  organ,  and  the  delivery  may  prove  perfectly 
natural,  albeit  the  said  contents  may  have  faint  resem- 
’  blauce  to  “the  human  form  divine”^  whilst,  again, 
with  scarcely  any  extreme  deviation,  the  monstrosity  may 
complicate  the  delivery,  and  render  our  diagnosis  ex¬ 
ceedingly  difficult.  To  this  latter  category  ray  case  be¬ 
longs. 

A  few  weeks  ago,  I  received  an  urgent  message  to  at¬ 
tend  a  woman,  who  was  in  labour  before  she  anticipated. 
From  the  messenger  I  could  gather  nothing  as  to  the 
nature  of  the  case,  and  nothing  very  satisfactory  as  to 
the  duration  of  the  labour.  On  this  latter  point,  I  have 
since  received  very  conflicting  accounts ;  the  current  re¬ 
port  being  that  the  woman  had  been  several  days  in 
labour;  that  some six-and-thirty  hours  before  my  arrival, 
the  pains  had  been  so  violent,  that  the  completion  of  the 
labour  appeared  imminent  ;  but  that  soon,  and  without 
any  reason,  these  pains  died  away  wholly,  and  she  had 
scarcely  experienced  any  since.  The  midwife  declared 
that  she  had  sent  oil’  immediately  on  discovering  that 
something  was  coming  down,  which  she  could  not  un¬ 
derstand.  The  patient  was  a  young  and  apparently 
healthy  primipara.  Her  condition  was  not  the  most 
satisfactory.  She  was  cold  and  shivery,  often  drowsy ; 
her  pulse  small  and  feeble ;  in  fact,  she  was  decidedly 
prostrated.  She  did  not  consider  herself  more  than 
seven  months  advanced.  On  examination,  I  found  a 
mass,  of  the  size  of  a  cricket-ball,  outside  the  vagina ;  it 


i. 


gave  somewhat  the  sensation  of  the  placenta  but 
smoother.  Unable  to  arrive  at  any  conclusion  as  to  its 
nature  by  the  touch,  I  exposed  and  carefully  examined 
it,  but  for  some  minutes  1  was  equally  staggered. 

Its  odour  and  appearance  resembled  that  of  strangu¬ 
lated  intestine  in  a  sloughing  condition.  The  closer 
the  examination,  the  more  convmced  was  I  that  the 
mass  was  intestinal ;  at  last,  I  fancied  I  detected  soine- 
thing  that  might  pass  muster  as  a  diminutive  appendix 
vermiformis.  A  vaginal  examination  was  made  with 
difficulty.  I  traced  the  mass  within  what  I  believed  to 
be  the  posterior  edge  of  the  os  uteri ;  but  was  unable  to 
detect  any  other  presenting  portion.  I  was  led  to  diag¬ 
nose  total  deficiency  of  the  abdominal  walls  in  the  foetus, 
and  that  this  presenting  mass  was  the  foetal  intestines. 
With  much  difficulty,  I  succeeded  in  reaching  a  knee, 
and  bringing  it  down  ;  the  foot  was  very  broad  and  fiat, 
with  scarcely  any  great  toe;  the  cuticle  separated  very 
easily,  although  the  patient  considered  she  had  felt  the 
child  in  the  morning.  The  other  foot  was  then  brought 
down  ;  it  resembled  its  fellow.  The  nates  and  abdomen, 
such  as  it  was,  were  then  brought  to  view.  To  the  in¬ 
expressible  horror  of  the  midwife,  the  former  boasted  a 
very  respectable  tail  about  two  inches  long,  and  a  quarter 
of  an  inch  in  diameter ;  it  was  devoid  of 

In  endeavouring  to  deliver  the  remainder  of  the  foetus, 
the  spine  gave  way.  I  then  brought  down  both  arms. 
The  third  finger  on  the  right  hand  was  a  stump.  I  used 
all  the  force  I  dared  with  the  arms  unsuccessfully  ;  the 
head  was  not  in  the  pelvis,  the  neck  being  much 
stretched;  the  abdomen  was  still  large.  I  theiefore 
left  the  patient  quiet  and  she  fell  asleep,  whilst  my  in¬ 
struments  were  sent  for.  Whether  during  this  interval 
any  portion  of  a  large  hydrocephalic  head  had  so  given 
way,  as  to  allow  the  escape  of  a  portion  of  the  I 
cannot  say;  but  on  introducing  my  fingers  to  guide  the 
blunt  hook,  a  large  quantity  of  serum  escaped,  and  pos¬ 
sibly  an  attempt  at  delivery  might  have  been  perfectly 
successful.  I  decided,  however,  on  passing  the  hook ; 
and,  fixing  it  in  a  portion  of  bone  I  could  detect,  which 
proved  to  be  the  left  orbit,  I  drew  out  with  tolerable  ease 
an  enormously  elongated  bead,  like  a  thickened  bladder, 
with  the  cranial  bones  hanging  loosely  in  the 
The  placenta  was  soon  expelled  ;  it  was  large  but  healthy, 
except  in  the  funis.  The  child  was  a  tnale. 

The  head  was  exceedingly  large;  the  body  was  not 
larger  than  that  of  a  seven  months  foetus  ;  the  nails  were 
unformed;  the  features  were  most  revolting  ;  two  holes 
represented  the  nose,  whilst,  extending  into  this  feature, 
was  a  very  wide  hare-lip,  the  Iffi  itself  being  scarcely 
visible;  the  palate  also  was  deeply  cleft.  The  cranial 
bones  appeared  loose  within  a  very  thickened  scalp. 
Within  this  there  was  still  a  quantity  of  fluid,  theie  was 
also  a  small  cerebral  mass.  The  spinal  column  was  much 
distorted,  being  bent  with  the  bow  part  forwards  Ihe 
abdominal  parietes  were  wholly  deficient ;  the  left  kidney 
appeared  almost  in  its  normal  position ;  the  right  was 
amongst  the  convolutions  of  intestine;  so  also  was  the 
liver  I  could  not  make  out  exactly  how  the  funis  was 
attached,  as  it  had  suffered  from  the  general  condition, 
and  had  given  way  in  the  delivery.  Some  drops  of  me¬ 
conium  oozed  from  the  anus.  _ 

When  I  placed  the  monster  in  position  for  taking  a 
rapid  sketch,  I  was  struck  with  the  resemblance  in  face  to 
a  man  whom  I  used  often  to  see  in  Bath,  who  wa  ked  by 
the  aid  of  two  sticks,  on  the  balls  of  his  toes,  and  has,  I 
think,  hare-lip,  etc.  At  any  rate  the  expression  was  very 
similar,  and  the  same  impression  was  conveyed  to  the 
mind  of  the  midwife.  However,  the  patient,  when  ques¬ 
tioned,  denied  firmly  having  experienced  any  fright  at ' 
any  time  during  the  pregnancy.  She  allowed  that  she 
knew  this  man,  and  that,  about  five  months  ago,  ne 
pointedly  came  across  the  street  to  her  to  beg. 

Here,  the  patient,  if  her  statement  can  be  believed, 
and  there  appears  no  reason  for  doubt,  was  unaware  of 
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any  etfect  having  been  produced  on  her,  nor  was  the  fact 
of  her  having  seen  tliis  individual,  elicited  except  on 
cross-examination.  We  very  often  meet  with  the  re¬ 
verse  ;  frights  sustained,  horrid  phantoms  and  realities 
witnessed,  yet  the  foetus  is  proof  against  them  all. 

As  this  man  is  a  Bath  character,  I  was  anxious  to 
mention  the  case  at  one  of  our  Bath  meetings,  hoping 
some  of  our  associates  might  know  more  of  the  individual, 
and  be  able  to  tell  us  whether  he  enjoys  the  distinguish¬ 
ing  mark  of  a  tail,  which  in  these  days  of  disputation, 
might  prove  a  valuable  connecting  link  to  those,  who 
contend  that  men  are  only  monkeys  of  a  wiser  growth. 

If  he  be  thus  gifted,  it  is  a  peculiar  coincidence  that 
it  should  be  stamped  on  the  foetus,  without  the  cognisance 
in  any  way,  as  we  must  presume,  of  the  mother. 


Lectures  on  Syphilitic  and  Vaccino-Syphilitic 
Inoculations  :  their  Prevention,  Diagnosis,  and 
Treatment.  Illustrated  by  Coloured  Plates.  By 
Henry  Lee,  E.R.C.S.,  Hon.  Fellow  of  King’s  Col¬ 
lege,  London  ;  etc.  Second  Edition.  Pp.  335. 
London  :  1863. 

Since  the  first  edition  of  these  Lectures  appeared  in 
1854,  Mr.  Lee  has  zealously  and  ably  availed  him¬ 
self  of  the  opportunities  at  his  disposal  for  observing 
the  phenomena  of  syphilis.  The  conclusions  at  which 
he  has  arrived  he  has  from  time  to  time  made  knowm 
through  the  medium  of  the  medical  societies  and  the 
professional  press  ;  and  he  has  now  done  good  ser¬ 
vice  in  collecting  into  one  volume  his  opinions  on 
Syphilitic  and  Vaccino-Syphilitic  Inocidations,  on 
which  subjects  he  has  acquired  for  himself  the  right 
to  be  listened  to  as  an  authority. 

The  volume  before  us  consists,  besides  a  preface 
and  introduction,  of  sixteen  lectures  under  the 
following  heads  :  1.  The  Suppurating  Syphilitic 
Sore  ;  2.  Syphilitic  Infection  ;  3.  Syphilisation 

(so-called)  ;  4.  Syphilitic  Inoculation  in  Animals  ; 
Lymphatic  Absorption  ;  5.  Destructive  Syphilitic 

Inflammation  ;  C.  Transmission  of  Syphilis  by  Vac¬ 
cination  ;  7.  and  8.  Vaccino-Syphilitic  Inocula¬ 
tion  ;  9.  Twofold  Inoculation  ;  10.  Inoculation 

wdth  the  Blood  of  Syphilitic  Patients  ;  11.  Syphilitic 
Inoculation  Modified  by  the  Hereditary  Transmission 
of  Disease  ;  12.  Syphilitic  Inoculation  Modified  by 
Previous  Disease  ;  13.  Transmission  of  Secondary 
Syphilis  ;  14.  Constitutional  Syphilis  ;  15.  Secondary 
Syphilis,  continued  ;  Tertiary  Syphilis  ;  16.  The 
Calomel  Vapour-Bath. 

Until  within  a  recent  period,  writers  on  syphilis 
have  sought  to  determine  the  number  of  poisons 
producing  the  morbid  actions  commonly  classed 
as  ^  venereal.  Some  have  recognised  but  one 
poison  as  producing  all  the  syphilitic  afiPection-s,  in¬ 
cluding  gonorrhoea  ;  others  distinguish  between  sy¬ 
philis  and  gonorrhoea  ;  ivhile  a  third  class,  in  addi¬ 
tion  to  this  distinction,  separates  the  syphilis  which 
infects  the  constitution  from  that  which  does  not. 
Mr.  Lee,  hoivever,  at  the  outset  expresses  his  object 
not  to  be  to  engage  in  speculations  as  to  the  number 
of  poisons,  regarding  which  demonstration  is  diffi¬ 
cult  and  the  results  often  varied  and  contradictory, 
but  rather  to  study  the  modes  of  action  which  fol¬ 
low  impure  contact — “  the  morbid  processes  to  which 
the  contact  of  syphilitic  matter  gives  rise,  the  cir¬ 
cumstances  under  which  these  diseased  actions  de¬ 
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velop  themselves,  and  the  results  which  they  respec¬ 
tively  produce.” 

It  is  in  this  way,  by  the  accurate  observation  of 
facts,  that  satisfactory  results  are  to  be  arrived  at. 
For  the  several  forms  of  morbid  processes  observed 
are  each  always  the  same  under  the  same  conditions ; 
while  theories  about  the  number  of  different  poisons 
may  vary  constantly.  By  describing  the  morbid 
processes  as  they  are  observed  in  nature,  many  of 
the  apparent  difficulties  which  have  long  surrounded 
the  subject  of  syphilis  are  removed,  and  many  ap¬ 
parent  contradictions  are  explained.  It  was  on  this 
plan — observation — that  Hunter  worked  ;  and  it 
seems  that  now  his  labours  and  writings  on  syphilis 
are,  for  the  first  time  in  the  present  century,  as¬ 
suming  their  true  position  and  receiving  their  proper 
appreciation. 

The  forms  of  syphilitic  action  described  by  ]\Ir. 
Lee  are  two  ;  viz.,  that  which  produces  the  local 
suppurating  sore  ;  and  that  which  infects  a  patient’s 
system.  Either  of  these  may  be  complicated  by 
lymphatic  absorption  and  by  mortification  ;  so  that 
four  distinct  processes  may  follow  syphilitic  inocula¬ 
tion. 

“  ].  The  inoculated  part  may  become  affected  with  the 
‘  adhesive  form  of  inflammation,’  in  which  lymph  is 
poured  out  either  in  tlie  substance  or  on  the  surface  of 
the  part. 

“2.  The  absorbents  may  assume  an  active  share  in 
the  morl)id  process,  taking  up  some  of  the  infected  parts, 
and  with  tliera  portions  of  the  syphilitic  poison.  This 
process  will  be  called  ‘  lymphatic  absorption.’ 

“  3.  The  inoculated  part  may,  within  a  few  days  of  the 
application  of  the  poison,  be  affected  with  suppurative 
inflammation. 

“4.  The  morbid  action  may  terminate  in  mortification. 
Of  this  there  are  two  practical  subdivisions: — (a.) 
Death  of  the  whole  infected  part,  which  is  then  thrown 
oft’  as  a  slough  ;  (b.)  Dissolution  and  death  of  a  part 
only  of  the  contaminated  structure,  leaving  a  part  still 
infected.”  (Pp.  3,  4. ) 

These  four  kinds  of  morbid  processes  were  de¬ 
scribed  by  Mr.  Lee  in  the  Association  Medical 
Journal  as  long  ago  as  1854. 

The  subject  of  lymphatic  absorption  in  its  rela¬ 
tion  to  syphilitic  infection  has  been  very  carefully 
examined  by  Mr.  Lee.  It  was  asserted  by  Hunter, 
that  venereal  matter  is  taken  up  by  lymphatic  vessels 
and  carried  by  them  into  the  general  circulation  ; 
and  this  theory  has  been  generally  received  as 
correct  until  lately.  Recent  researches,  how¬ 
ever,  in  which  Mr.  Lee  has  taken  an  active  part, 
have  shown  that  in  no  case  can  the  poison  be  traced 
beyond  the  first  set  of  lymphatic  glands.  The  ab¬ 
sorbents  convey  the  poison  up  to  this  point,  both 
from  the  suppurative  and  from  the  adhesive  or  in¬ 
durated  sore  ;  and  in  each  case  the  peculiar  local 
action  is  manifested  in  the  parts  traversed  by  the 
lymphatics  and  in  the  glands  first  in  order  ;  but, 
beyond  this  point,  “  no  further  effect  is  produced 
upon  the  lymphatic  vessels.  The  fluids  which  they 
contain  are  bland  and  harmless,  and  afford  no  indi¬ 
cation  of  containing  any  poisonous  or  irritating  in¬ 
gredients.”  Virchow  holds  a  similar  opinion  with 
regard  to  the  supposed  transmission  of  pus  and  other 
matters,  such  as  the  substances  used  in  tattooing, 
through  the  first  set  of  glands  beyond  the  point  of 
absorption — a  transmission  which  he  denies  ever  to 
take  place. 

Mr.  Lee  lays  much  stress  on  the  7node  of  origin 
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I  of  syphilitic  affections ;  holding  that  the  action 
!■  -which  accompanies  the  first  appearance  of  the  dis- 

■  ease  Avill  indicate,  in  uncomplicated  cases,  whether 

['  the  patient’s  system  will  or  will  not  be  infected.  The 
1  suppurating  sore,  whether  produced  by  lymphatic 
1  absorption  or  by  artificial  inoculation,  is  diagnostic 
:  of  the  pustulous  or  non-infecting  variety  of  the  dis¬ 

ease,  while  the  adhesive  or  indurated  sore  gives  rise 

;  to  constitutional  symptoms. 

An  important  means  of  diagnosis  between  the  non¬ 
infecting  and  the  infecting  sore  lies  in  the  reinocula- 
I  tion  of  the  secretion.  This  theory  was  first  announced 
^  in  1855  by  M.  Clerc. 

i  “  In  1855,  M.  Clerc  announced  the  doctrine,  that  the 
r  secretion  from  infecting  sores  could  not  be  inoculated — a 
!  theory  which  corresponded  with,  and  might  have  been 
deduced  from  Ricord’s  dogma,  that  a  person  can  have 
i  syphilis  once  only.  As  the  indurated  sore  was  allowed 
to  be  the  necessary  precursor  of  constitutional  syphilis, 
g  and  as  syphilis  was  supposed  always  to  follow  an  in¬ 
durated  sore,  it  followed  that,  when  once  the  constitu- 
'  tional  affection  was  established,  the  patient’s  system  in 
:  -which  it  was  so  established  would  no  longer  be  capable 

!  of  being  reinoculated  so  as  to  produce  again  the  same 

■  disease.”  (P.  27.) 

;  The  merit,  however,  of  proving  this  point  by 
direct  experiment  is  due  to  Mr.  Lee,  who,  in  1856, 

I  published  the  results  of  his  observations  in  the  British 
i  and  Foreign  Medico-Chirurgical  Revieio.  These  ob- 
r  servations,  which  have  been  confirmed  by  those  of 
M.  Fournier  (published  in  1858),  and  by  the  more 
recent  observations  of  M.  Rollet,  have  established 
!  that  a  means  of  diagnosis  between  the  non-infect- 
i  ing  and  the  infecting  sores  lies  in  the  fact  that  the 
'  former  yields  a  secretion  which  is  “auto-inoculable” 

I  — that  is,  capable  of  producing  a  specific  pustule 
when  inoculated  on  the  patient  ;  while,  “  if  a  disease 
;  which  we  believe  to  be  primary  syphilis  yields  a  se- 
;  cretion  which  is  not  auto-inoculable,  then  the  evi- 
I  dence  is  against  the  local  character  of  the  afiection, 
and  indicates  a  constitutional  mode  of  treatment.” 

I  The  results  of  experiments  on  this  point  are  found 
by  Mr.  Lee  to  be  very  uniform  ;  and  the  apparent 
exceptions  which  have  occurred  in  his  own  observa- 
f  tions  and  in  those  of  MM.  Fournier  and  Rollet,  he 
I  ascribes  to  the  circumstance,  that  in  these  instances 
a  twofold  inoculation  had  taken  place,  and  produced 
r  the  local  suppurative  sore  as  well  as  the  infecting 

■  chancre. 

'  The  most  interesting  parts  of  the  book  are  those 
i  which  refer  to  twofold  inoculation,  and  to  the  in¬ 
oculation  of  the  blood  of  syphilitic  patients. 

In  speaking  of  twofold  inoculation,  Mr.  Lee 
’  argues  that  this  phenomenon  may  occur  under 
I'  several  circumstances,  when  the  products  ot  different 
diseased  actions  are  brought  into  contact  with  the 
i  same  part  of  a  fresh  patient.  Thus,  gonorrhoea  and 
i  a  suppurating  sore,  or  a  suppurating  and  an  infecting 
^  sore,  or  gonorrhoea  and  an  infecting  sore,  may  act 
simultaneously  ;  or  the  effects  of  any  of  these  may 
be  again  complicated  and  masked  by  the  introduc- 
'  tion  of  decomposing  fluids.  But  the  most  important 
'  subject  in  connection  with  twofold  inoculation,  is  the 
transmission  of  sypKilis  by  vaccination.  Regarding 
this,  he  shows  that  the  experiments  of  Viennois,  and 
'  the  startling  series  of  facts  recently  observed  at 
i  Rivalta,  as  well  as  other  observations,  demonstrate 
the  possibility  of  communicating  syphilis,  whether 
from  primarily  or  from  secondarily  infected  patients. 


by  vaccination.  This  is  contrary  to  the  almost  uni¬ 
versal  belief  which  prevailed  a  very  few  years  ago, 
and  which  is  still  held  by  many,  that  syphilis  can¬ 
not  be  communicated  in  this  way.  But  does  this 
furnish  an  argument  against  the  practice  of  vaccin¬ 
ation  ?  Certainly  not.  It  merely  enforces  on  our 
consideration  a  lesson  which  has  been  long  known, 
but  which  requires  occasional  repetition  —  to  use 
proper  care  in  the  performance  of  the  operation. 

“  In  practice,  four  very  simple  rules  would  appear  to 
be  sufficient  to  ensure  safe  vaccination: — 

“  I.  To  use  a  clean  lancet  upon  each  occasion. 

“2.  To  take  the  lymph  not  later  than  the  eighth  day 
from  the  vesicle  of  the  vaccinifer. 

“  3.  To  take  the  lymph  only,  and  not  to  allow  blood  or 
other  secretions  to  be  mixed  with  it. 

“4.  To  obtain  the  lymph  from  a  healthy  subject.”  (Pp. 
178-'J.) 

The  third  of  these  rules  is  an  important  one,  and 
forms  the  text  of  the  tenth  lecture.  Viennois  found 
in  his  experiments  that  syphilis  was  not  communi¬ 
cated  unless  the  vaccine  lymph  were  mixed  with 
blood  ;  and,  in  the  Rivalta  epidemic,  it  is  averred  that 
blood  issued  from  the  vesicles  of  the  child  Chiabrera 
— the  first  vaccinifer,  who  infected  the  others — 
during  the  vaccination,  and  that  the  lancet  used  was 
impregnated  with  blood  during  the  operation.  The 
inocubility  of  the  blood  of  syphilitic  patients  so  as 
to  produce  a  disease  on  the  inoculated  point  has 
been  further  established  by  several  other  experi¬ 
ments,  especially  those  of  an  Italian  physician.  Dr. 
Pelizzari. 

Closely  connected  with  this  subject  is  that  of  the 
inoculation  of  the  secretions  of  syphilitic  patients, 
which  is  treated  of  by  Mr.  Lee  in  his  thirteenth  lec¬ 
ture.  He  there  shows  how  many  cases  which  have 
jierplexed  Hunter  and  other  surgeons  are  explicable 
on  the  ground  of  the  infection  being  communicated 
to  a  healthy  person  by  the  secretions  of  a  patient 
affected  with  secondary  symptoms,  or  even  by  the 
ordinary  secretions  of  a  syphilitic  body,  when  de¬ 
rived  from  a  part  in  a  state  of  increased  action  or 
inflammation.  He  refers  to  some  interesting  cases 
noticed  by  Hunter  in  which  syphilitic  symptoms 
were  developed  after  the  transplantation  of  teeth 
into  healthy  individuals.  Although  the  cases  were 
believed  to  be  syphilitic  and  treated  as  such,  it  seems 
to  have  been  a  very  general  belief  that  the  disease 
could  not  be  communicated  in  this  way  ;  but,  calling 
to  mind  the  results  of  Hunter’s  -well  known  experi¬ 
ments  on  the  transplantation  of  parts,  and  the  de¬ 
monstration,  in  one  of  the  previous  lectures,  that 
syphilis  may  be  communicated  by  the  blood  of  an  in¬ 
fected  person,  Mr.  Lee  argues  that 

“  If  the  tooth  of  an  infected  person  be  transplanted 
into  tbe  mouth  of  a  person  who  has  never  before  had 
the  disease,  tbe  minute  quantity  of  blood  which  it  con¬ 
tains  may  be  sufficient  to  infect  the  healthy  person ;  and 
it  is  quite  clear  that  simply  wiping  tbe  outside  of  the 
tooth  would  not  prevent  such  an  occurrence.” 

Some- have  supposed,  that  wiping  the  tooth  before 
insertion  would  prevent  infection. 

Having  thus  given  a  sketch  of  some  of  the  lead¬ 
ing  points  in  Mr.  Lee’s  work,  we  must  conclude  by 
commending  it  to  the  favourable  notice  of  our  readers, 
as  the  result  of  much  accurate  observation,  diligent 
study,  and  careful  reasoning,  on  the  part  of  th 
author. 
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SATURDAY,  FEBRUARY  21st,  1863. 


THE  TITLE  OF  DOCTOR. 

The  “Doctor”  and  “M.D.”  title,  as  assumed  by 
non-diplomatised  Licentiates  of  Royal  Colleges  of 
Physicians,  is  still,  as  our  correspondence  will  amply 
show,  a  disturbing  subject  of  discussion.  It  is  not 
surprising  that  there  should  have  been  much  discus¬ 
sion,  and,  considering  the  apparently  conflicting  in¬ 
terests  at  stake,  much  difference  of  opinion  held  on 
the  matter  ;  but  we  apprehend  that  most  of  the  pro¬ 
fession,  who  have  taken  an  interest  in  it,  will  now 
admit  that  all  that  can  be  said  upon  the  subject  has 
been  already  many  times  said,  and  that  we  are  now 
in  a  position,  from  the  arguments  pro  and  con  be¬ 
fore  us,  to  come  to  some  definite  conclusion  about  it. 
We  have  already  expressed  our  views;  but,  as  we 
still  continue  to  receive  communications  on  this  ter 
quaterque  vexata  qucestio,  we  shall  once  again  re¬ 
peat  what,  as  it  seems  to  us,  is  the  fair  and  legiti¬ 
mate  compromise  which  must  be  come  to.  The 
world  lives  by  giving  and  taking. 

Our  conclusion,  then,  is  this  :  that  no  private 
member  of  the  profession  can  refuse  to  give  the 
courtesy  title  of  Dr.  to  any  gentleman — Licentiate 
of  a  College  of  Physicians — who  chooses  to  claim 
the  title  ;  that  no  member  of  the  profession — no  phy¬ 
sician — who  does  not  possess  the  university  degree 
of  Doctor,  has  the  right  of,  or  is  justified  in,  append¬ 
ing  to  his  name  the  letters  M.D.,  unless  he  possess 
the  right  under  some  special  powers  of  the  charter 
of  the  College  from  which  he  has  obtained  his  phy¬ 
sician’s  license.  We  make  this  latter  exception,  be¬ 
cause,  as  most  of  our  readers  are  aware,  the  King 
and  Queen’s  College  of  Physicians  in  Ireland  claims 
that  its  charter  contains  special  powers  under 
which  the  College  is  enabled  to  grant  the  title  of 
Doctor  of  Medicine.  The  College,  we  are  told,  is 
supported  in  its  claim  by  strong  legal  authority,  and 
is  ready  to  try  the  question  at  law  with  any  one  who 
is  willing  to  dispute  the  right. 

But  it  will  be  seen  at  once,  upon  consideration, 
that  this  special  claim  of  the  King  and  Queen’s 
College,  founded  on  alleged  special  powers  of  its 
charter,  gives  no  kind  of  right  to  the  Licentiates  of 
other  Colleges — of  the  London  and  Edinburgh  Col¬ 
leges — to  assume  this  title  of  M.D.  On  the  con- 
trary,  it  leads  distinctly  to  the  opposite  conclusion; 
viz.,  that  they  have  no  right  to  the  M.D.  appen¬ 
dix,  because  the  charters  contain  no  such  special 
clause  as  that  above  referred  to.  We  need  scarcely 
add,  that  neither  of  these  Colleges  makes  any  pre¬ 
tence  to  a  claim  of  the  kind ;  and  we  believe  we  are 
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quite  right  in  saying  that,  in  fact,  any  Licentiate  of 
these  Colleges,  non-diplomatised,  who  does  add  M.D. 
to  his  name,  is  actually  liable  to  the  pains  and  penal¬ 
ties  of  prosecution  under  the  Medical  Act.  Let  it  bo 
understood  that  we  are  speaking  of  the  Licentiates 
of  the  London  and  Edinburgh  Colleges ;  for  of  the  case 
of  the  King  and  Queen’s  College  we  have  made  an  ex¬ 
ception,  and  upon  it  we  oflFer  no  definitive  opinion, 
beyond  Avhat  may  be  obtained  from  the  prhnd  facie 
position  assumed  by  that  College,  and  from  its  readi¬ 
ness  to  try  legal  conclusions  with  any  one  who  de¬ 
sires  to  dispute  its  claim. 

The  arguments  in  favour  of  giving  the  courtesy 
title  of  Dr.  to  any  Licentiate  who  claims  it  are  these. 
In  the  first  place,  it  must  be  remembered  that  no 
doubt  or  diflSculty  occurred  on  the  subject  until  the 
year  of  grace  upset  the  even  tenour  of  physicians’ 
ways.  It  was  only  when  physicians  began  to  descend 
on  the  country  from  our  Colleges  like  avalanches, 
that  the  doctors  began  to  feel  themselves  disturbed; 
and  truly  every  one  must  admit  that  it  was  rather  a 
rude  blow  to  the  rare  physicians  and  doctors  of 
the  previous  days  to  find  themselves  all  of  a  moment 
surrounded,  and  as  it  were  swamped,  by  a  suddenly 
created  corps  of  new  physicians.  The  ancient  doctor 
naturally  enough  expressed  a  little  surprise  on 
finding,  when  he  woke  up  in  the  morning,  several 
of  his  medical  neighbours,  whom  he  had  on  the  pre¬ 
vious  evening  regarded  as  general  practitioners,  sud¬ 
denly  converted  into  doctors  and  physicians  of  Col¬ 
leges,  just  like  himself ;  and  no  one  can  be  astonished 
that  the  aforesaid  physician  and  doctor  should  be 
rather  chagrined  when  he  found  how  easily  and 
pleasantly  this  conversion  had  been  effected,  and 
when  he  recollected  the  three  days  written  and  oral 
examinings  which  he  himself  had  been  subjected  to 
before  he  had  been  able  to  obtain  the  like  honour- 
aUe  title.  No  one  can  be  surprised  that  there  should, 
under  such  circumstances,  have  been  utterings,  mut- 
terings,  and  murmurings. 

Now,  however,  that  time  has  mellowed  down  and 
made  us  better  acquainted  with  the  griefs  of  that 
year  of  grace,  we  are  able  to  take  a  more  calm  and 
serene  view  of  the  case.  And,  in  truth,  as  practical 
men,  we  are  bound  to  judge  it  as  it  stands  before 
us.  Now  it  is  idle  and  useless  to  pretend  that  Licen¬ 
tiates  made  during  the  year  of  grace,  because  they 
passed  through  no  examination,  are  not  as  good, 
veritable,  and  true  Licentiates,  as  any  other  Licen¬ 
tiates  of  the  Colleges.-  The  Colleges,  in  granting 
those  licenses,  acted  with  their  eyes  open,  and  are 
therefore  bound  to  throw  their  equal  mantle  of  pro¬ 
tection  over  all  their  Licentiates,  They  cannot,  with 
justice,  distinguish  an  examined  Licentiate  from  a 
year-of-grace  Licentiate.  One  Licentiate,  therefore, 
is  in  its  eyes  equal  every  way  to  another  ;  and  any 
injury  which  may  have  been  temporarily  inflicted 
upon  the  few  Licentiates  of  other  days  by  this  large 
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year-of-grace  creation  of  new  ones  must  be  regarded 
as  one  of  those  misfortunes  which  are  necessarily  in¬ 
cidental  to  all  great  movements — we  mean,  of  the 
kind  which  unfairly  hit  the  few  whilst  benefiting  (as 
presupposed)  the  majority. 

Such  being  the  position  of  things,  what  we  find  is 
I  this :  All  Licentiates  of  Colleges  of  Physicians  are  of 
necessity  physicians.  Then,  again,  in  the  eyes  of 
the  community,  all  physicians  are  doctors ;  and  there 
can  be  no  doubt  that  a  great  many  members  of  the 
:  profession  took  their  physician’s  license  under  this 
general  impression,  conceiving  that  thereby  they 
would  win  for  themselves  the  title  of  Doctor.  In 
fact,  as  is  well  known,  a  vast  many  doctors  have 
sprung  up  in  consequence  of  that  year-of-grace 
licensing.  But  not  only  has  the  general  sentiment 
of  society  in  modern  times  made  physicians  and  doc- 
'  tors  synonymous  terms,  but  the  London  College  of 
;  Physicians  has  itself  on  various  occasions  permitted 
and  sanctioned,  and  actually  patronised,  the  assump- 
;tion  of  Dr.  by  its  non-diplomatised  Licentiates.  Now, 
without  inquiring  why  the  College  did  this,  the  fair 
inference  to  be  drawn  from  the  fact  is,  that  the 
assumption  was  in  its  eyes  in  no  way  an  improper  or 
'  an  immoral  act.  But,  as  the  College  had  no  power 
whatever  to  grant  the  title  of  Dr.,  it  necessarily  did 
so  merely  as  a  matter  of  courtesy.  Why,  then,  it 
may  be  fairly  asked,  should  not  the  profession  use 
the  same  act  of  courtesy,  if  they  think  right  to  do 
so,  and  give  the  title  of  Dr.  to  those  Licentiates  who 
demand  it  ? 

True,  the  London  College  of  Physicians  has  now 
I  altered  its  views,  and  refuses  to  address  as  Dr.  those 
of  its  Licentiates  who  possess  not  a  diploma  ;  and  so 
far  it  has  reversed  its  former  position  ;  but  it  has 
'done  no  more  than  this.  It  has  not  asserted  that  its 
Fellows,  Members,  and  Licentiates  shall  not  so  give 
the  title  of  Dr.,  if  they  please,  to  those  of  their 
Licentiates  who  ask  for  it.  The  College  has,  indeed, 
as  far  as  we  can  judge,  left  the  question  an  open 
one — every  man  being  permitted  to  act  according  to 
,his  own  lights  and  inclinations;  and,  if  we  are  not 
'much  mistaken,  there  are  very  few  if  any  Fellows  or 
I  Members  of  the  College  who,  privately,  actually  do 
refuse  this  courtesy  Doctor  title  to  those  who  ask  it. 
'  So  that,  as  private  members  of  the  profession,  they 
;do  not  stand  by  the  conclusion  which  they  sanction 
as  members  of  a  public  corporation  ;  and  this  clearly 
I  indicates  that  there  is,  at  all  events,  some  slight 
^"logical  looseness  in  the  screw  of  the  corporation’s 
!  resolution. 

I  Thus,  then,  we  find  the  following  facts  before  us 
'  in  favour  of  giving  this  courtesy  title  of  Dr.  to  all 
!'  Licentiates  of  Colleges  of  Physicians  ; — That  Licen¬ 
tiates  are  physicians  ;  that  the  public  regard  physi¬ 
cians  and  doctors  as  synonymous  individuals ;  that 
(  the  College  of  Physicians  of  London  has  itself  sanc- 
<  tioned  the  affix  of  Dr.  to  its  Licentiates’  names ;  that 


the  Colleges  of  Physicians,  when  they  were  making 
Licentiates  by  hundreds  during  the  year  of  grace, 
in  their  consciences  (if  corporations  really  possess 
such  inconveniences)  well  knew  that  the  Licentiates 
would  take  the  title  of  Dr.  with  their  license ;  that  the 
Colleges  do  not  direct  or  recommend  their  Members, 
etc.,  not  to  give  the  affix  to  non-diplomatised  Licen¬ 
tiates  ;  and  that  it  is  impossible,  and  would  be  most 
unfair,  to  attempt  to  draw  any  line  of  distinction  be¬ 
tween  one  set  of  Licentiates  and  another;  and,  there¬ 
fore,  that  all  are  equally  entitled  to  all  the  privi¬ 
leges  which  belong  to  “  physicians”.  Lastly,  we 
may  add,  that  there  is  nothing  illegal  in  the  assump¬ 
tion  of  the  prefix  of  Dr.  And  for  these  reasons  we 
conclude  that  we  cannot  refuse  to  give  the  title  of 
Doctor  to  any  Licentiate  of  a  College  of  Physicians 
who  chooses  to  ask  for  it. 

We  must,  however,  in  conclusion,  state  that  for 
any  non  -diplomatised  person*  to  append  to  his  name 
the  letters  M.D.,  appears  to  us  to  be  doing  that 
which  is  utterly  without  defence.  He  undoubtedly 
thereby  subjects  himself  to  the  pains  and  penalties 
of  legal  prosecution  ;  and,  worse  than  this,  we  are 
satisfied  that  he  will,  in  so  doing,  meet  with  the 
general  reprobation  of  the  profession. 


MEASLY  PORK. 

M.  Delpech  has  just  read  a  paper  at  the  French 
Academy  of  Medicine  on  the  hygiene  of  measly  pork. 

The  “  leprosy”  of  pork,  he  concludes,  consists  in 
the  presence  of  cysticerci  in  the  tissues  of  the 
animal,  and  especially  in  its  muscular  tissue. 

Taken  into  the  human  stomach  with  the  meat 
raw  or  not  well  cooked,  these  animals  are  the  most 
common,  if  not  the  sole  source  of  the  development 
of  this  entozoon. 

The  researches,  however^  of  Weiss  of  St.  Peters- 
bursrh  on  the  flesh  of  raw  beef,  and  the  curious 
facts  collected  by  M.  Judas  from  the  reports  of  the 
military  medical  men,  who  have  pointed  out  the  en- 
demicity  of  the  animals  in  Algeria,  show  that  fur¬ 
ther  investigations  are  required  to  prove  that  the 
afifection  has  no  other  origin. 

The  cysticerci  exposed  for  some  length  of  time  to 
a  temperature  of  100°  centigrade  (212°  Fahr.)  are 
destroyed,  and  the  flesh  containing  them  thereupon 
loses  its  hurtful  properties. 

The  cysticerci  are  rarely  found  in  the  fat.  Measly 
pork,  therefore,  cooked  in  the  neighbourhood  of  the 
abattoirs,  under  the  surveillance  of  the  police,  may 
be  safely  employed  as  an  article  of  food  ;  and  the 
fat  may  be  also  safely  employed. 

The  cysticerci  in  the  pig  are  derived  from  the  in¬ 
gestion  of  the  ova  of  the  tsenia  solium,  or  some  other 
species  of  worms  enclosing  the  ova,  which  they  find 

*  We  of  course  exclude  from  this  consideration  the  Licentiate  of 
the  King  and  Queen’s  College  in  Ireland. 
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in  human  excrements.  This  diseased  condition  of 
pork  results  originally  from  the  filthy  condition  in 
■which  the  pigs  are  kept. 

It  would  be  well  to  spread  these  facts  widely  and 
authoritatively  amongst  those  who  breed  pigs. 
During  life,  the  characters  of  this  condition  of  the 
pig  are  obscure.  The  presence  of  sublingual  vesicles, 
W'hen  it  exists,  is  the  only  sure  sign. 

These  different  conditions  have  caused  the  author¬ 
ities  to  prohibit  the  sale  of  diseased  pork  ;  but  we 
may  now  consider  that  this  prohibition  should  be 
removed.  Moreover,  the  loss  ought  to  fall  on  the 
person  who  fed  the  animal,  and  not  on  the  butcher 
who  buys  it  for  sale.  This  would  cause  the  breeder 
to  be  more  careful  in  the  keeping  and  feeding  of  his 
pigs. 


THE  WEEK. 

We  would  call  the  especial  attention  of  our  readers 
to  a  letter  signed  “  An  Army  Surgeon.”  The  writer 
knows  his  subject  well.  The  gross  injustice  to 
which  he  calls  attention  should  be  well  understood 
in  the  profession.  From  the  systematic  way  in 
which  the  Medical  Department  of  the  army  has 
always  been  snubbed  by  the  aristocrats  at  the  Horse 
Guards,  it  appears  evident  that  there  is  only  one 
way  by  which  the  profession  can  wring  justice  from 
that  quarter.  The  profession  has  certainly  (if  it 
would  only  exercise  its  powers)  in  its  own  hands 
the  means  of  teaching  the  Horse  Guards  a  lesson ; 
and  that  is,  by  abstaining  from  entering  into  the 
army,  until  the  equitable  terms  of  agreement  laid 
down  by  the  late  Lord  Herbert  are  granted.  At  all 
events,  the  younger  members  of  the  profession 
would,  do  well  carefully  to  consider  the  actual  worth 
of  the  position  they  will  obtain  by  entering  the 
army,  before  they  don  her  Majesty’s  livery.  Our 
correspondent  certainly  gives  no  flattering  account 
of  the  position  and  prospects  attached  to  it. 


At  a  meeting  of  numerous  friends  (medical  and 
general)  of  Mr.  Adams,  held  on  the  18th  instant,  at 
5,  Cavendish  Square,  it  was  resolved,  that  a  publie 
meeting  should  be  called  to  express  sympathy  with 
Mr.  Adams,  as  being  the  victim  of  an  attempt  to 
extort  money  ;  and  to  consider  what  steps  should 
be  taken  to  prevent  unjust  charges  from  being 
brought  against  medical  and  other  members  of 
society.  An  executive  committee  was  appointed 
to  carry  out  this  resolution.  The  feeling  in 
favour  of  ]\Ir.  Adams  was  universal  and  most 
strong.  Much  misconception,  it  was  stated,  had 
arisen  in  the  public  mind,  and  prejudice  has  been 
raised  against  him,  in  consequence  of  the  re¬ 
port  of  the  trial  given  in  the  Times.  From  this 
re{)ort,  many  persons  have  been  led  to  think  that 
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Baron  Pollock  summed  up  against  Mr.  Adams.  Mr. 
Adams  has,  therefore,  published  the  judge’s  summing 
up  in  full  from  the  short-hand  writer’s  notices  ;  and 
a  perusal  of  it  will  satisfy  any  one  that  the  judge 
was,  from  the  beginning  to  the  end,  in  favour  of 
Mr.  Adams.  Indeed,  it  appears  certain  that,  had  it 
not  been  that  some  twisted-minded  person  had  been 
on  the  jury,  the  trial  would  have  been  stopped  by 
the  judge  on  the  first  day.  The  general  feeling  at 
the  bar  is  clearly  in  favour  of  Mr.  Adams.  An 
eminent  legal  authority  assures  us  that,  in  his 
opinion,  the  verdict  of  the  jury  in  the  case  of  Russell 
V.  Adams  was  undoubtedly  wrong — undoubtedly  not 
justified  by  the  evidence.  It  ought,  he  says,  to  have 
been  simply  a  verdict  for  the  defendant.  The  meet¬ 
ing  referred  to  will  take  place  early  next  week,"  and 
the  public  will  then  have  an  opportunity  of  mani¬ 
festing  their  sympathy  with  Mr.  Adams. 

Mb.  Coulson  has  notified  to  his  colleagues  his  re¬ 
signation  of  his  office  of  surgeon  to  St.  Mary’s  Hos¬ 
pital.  Mr.  Spencer  Smith  will  doubtless  fill  the 
vacancy  caused  by  his  retirement. 

In  alluding,  as  we  have  often  done,  to  the  abuses 
practised  in  London  hospitals  by  those  who  obtain- 
improperly  gratuitous  medical  advice,  we  have  re¬ 
marked  that  it  is  especially  in  the  special  hospitals 
that  these  abuses  are  most  rampant.  A  remarkable . 
instance  of  the  fact  came  before  the  public  at  a 
late  trial.  A  “gentleman  of  the  name  of  Crump, 
a  cashier,”  who,  it  appears,  pays  his  governess 
forty  guineas  a  year,  obtains  a  letter,  and  sends 
his  child  to  the  Orthopaedic  Hospital,  where  it  is 
treated  gratuitously.  Such  a  case  needs  no  com¬ 
ment.  Gratuitous  advice  given  in  this  Avay  is  simply 
a  robbery  of  the  profession. 

Db.  Stbuthebs,  Lecturer  of  Anatomy  in  the  Edin¬ 
burgh  School  of  Medicine,  has  lately  written  a  paper 
on  the  function  of  the  round  ligament  of  the  hip- 
joint.  Anatomists,  as  our  readers  know,  have  here¬ 
tofore  differed  as  to  the  uses  of  this  ligament.  Dr. 
Struthers  now  says  : — “  The  function  and  the  only 
function  of  the  ligamentum  teres  is  to  check  rotation 
outwards  in  the  flexed  position.” 

We  suppose  that  the  supply  always  indicates  a  de¬ 
mand  ;  and,  therefore,  must  conclude  that  the  fol¬ 
lowing  advertisements,  taken  from  the  Daily  Tele¬ 
graph,  show  the  existence  of  a  peculiar  kind  of 
traffic,  which  is  going  on  spite  of  our  famous  and 
innocent  Medical  Act  : — 

“  For  Sale. — A  Medical  Diploma  to  be  disposed  of. 
For  price,  etc.,  send  a  directed  envelope  to  J.  A.,  care  of 
Bookseller,  3,  Spur  Street,  London,  W.C.” 

“  An  Original  Medical  Manuscript  to  be  disposed  of. 
It  is  a  first  class  production,  and  will  bring  both  profit 
and  •prestige  to  the  purchaser.  Address,  for  interview, 
to  Medicus,  3,  Spur  Street,  London,  W.C.” 
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M.  Rejtault  informs  the  Academy  of  Sciences  that 
I  luring  the  last  twenty-four  years  he  has,  at  Alfort, 

.  made  numerous  experiments  for  the  purpose  of 
■  learning  the  period  of  incubation  of  hydrophobia  in 
the  dog.  During  that  period,  131  dogs  have,  under 
^  conditions  (which  he  describes),  been  either  bitten 
,by  mad  dogs  under  his  own  observation,  or  have 
j  been  inoculated  by  him  with  the  foam  as  immedi- 
,  itely  collected  from  the  mad  animals.  Of  this  num- 
sber,  63  having  presented  no  signs  of  disease  during 
'  the  four  subsequent  months,  were  not  further  ob- 
;  served.  Of  the  68  others,  the  hydrophobia  was  de- 
•  reloped  at  various  periods,  as  shown  in  the  following 
t  table : — 


In  1  dogs  between  the 

C 

.^) 

9 

10 
2 
8 
7 
2 
2 
4 
1 
4 
2 
1 


5lh  and 
10th  and 
15th  and 
20th  and 
25lh  and 
3(ith  and 
35th  and 
40th  and 
45th  and 
50th  and 
55th  and 
60th  and 
05th  and 
70th  and 
Slilth  and 
lOOth  and 


! 


Thus,  of  these  dogs — 

31  became  mad  after  the  40th 

23  „  „  45th 

10  „  „  50th 

14  „  „  55  th 

12  „  „  00th 

8  ,,  „  05th 

7  , ,  , ,  /0  th 

3  „  „  80th 

1  „  ,,  118th 


10th  day. 
I5th  day. 
20th  day. 
25th  day. 
30th  day. 
35th  day. 
40th  day. 
45th  day. 
50tli  day. 
55th  day. 
OOth  day. 
C5th  day. 
70th  day. 
75th  day. 
OOth  day. 
120tli  day. 

day. 

day. 

day. 

day. 

day. 

day. 

day. 

day. 

day. 


,  Che  last  number  of  the  American  Medical  Times 
I  fives  an  engraving  of  the  instruments  of  a  notorious 
ibortionist.  They  are  fifteen  in  number,  and  of  a 
jnost  unsurgical-like  appearance.  They  were  found 
‘  at  the  establishment  of  the  notorious  abortionist, 
'2.  M.  Browne.” 

“The  complete  collection  contains  forty  different 
■irticles.  The  principal  ones  are  here  represented.  They 
(  onsist  of  spoon-handles,  bent  in  different  directions  to 

■  ait  the  operator;  several  penholders  with  wire  attached; 
me  tack-hammer,  with  glass  rod  for  a  handle ;  one  hair 

■  mrliug-tongs,  altered  to  resemble  a  placenta-forcejis ; 
wo  porte-crayons,  holding  mustard-spoons  ;  one  large 
'lass  tube,  closed  at  one  end  with  wax  and  covered  with 

'  erate,  containing  cowhage  (mucuna  pruriens);  together 
I  pith  catheters,  bougies,  etc.” 

\  His  trade  is  for  the  moment  arrested. 

■  “Clementina  Anderson,  then  between  four  and  five 
noJiths  pregnant,  entered  this  establishment  to  have  an 
ibortion  produced.  On  the  same  day  she  was  subjected 

I  0  tw'o  operations  by  Dr.  Browne  ;  one  in  the  morning, 
I  md  the  other  in  the  afternoon.” 

-  In  the  end  she  dies,  and  so  brings  Mr.  Browne  into 
*he  hands  of  the  law. 

/■ 


Ireland  is  the  country  of  anomalies.  It  is  really 
difficult  to  understand  why  in  Ireland  alone  Poor- 
law  medical  officers  must  be  twenty-three  years  of 
age  before  they  are  fit  for  their  duties.  The  Dublin 
Medical  Press  may  well  cry  out  for  justice  here  : — 

“  The  Poor-law  Commissioners  in  Ireland  make  the 
attainment  of  the  age  of  twenty-three  years  a  necessary 
condition  for  obtaining  an  appointment  to  a  dispensary 
or  workhouse.  At  twentj-one  years  of  age,  a  man  is 
eligible,  even  in  Ireland,  to  be  placed  in  charge  of  a 
County  infirmary ;  he  maybe  appointed  as  surgeon  or 
physician  to  any  gaol,  penitentiary,  or  lunatic  asylum  ; 
no  hospital  in  Dublin  is  closed  against  him  on  account 
of  age;  and  her  Majesty’s  service  in  the  army  or  navy 
is  open  to  him.  Strangest  of  all,  however,  is  the  fact, 
that  he  is  eligible  for  any  Poor-law  appointment  in 
England  and  Wales.  Can  it  be  explained  why  in  Eng¬ 
land  a  young  gentleman  shall  at  once  enjoy  the  fruits  of 
a  successful  course  of  study,  and  in  Ireland  he  shall  be 
literally  punished  for  his  diligence  and  irromptness  in 
the  acquisition  of  professional  knowledge.  Surely  this 
state  of  things  is  unjustifiable,  and  calls  for  a  speedy 
alteration.” 

The  Gazeta  de  Lisboa  relates  a  case  of  aneurism  of 
the  vertebral  artery  which  was  mistaken  for  aneurism 
of  the  carotid.  It  occurred  in  the  Lisbon  Hospital 
San  Jose.  The  tumour  occupied  the  left  side  of  the 
neck,  reaching  from  the  ear  down  to  within  four  or 
five  centimetres  of  the  clavicle.  It  was  soft,  elastic, 
and  pulsated  feebly,  the  pulsation  being  diminished 
by  pressure  on  the  carotid.  There  was  no  bruit 
audible  over  it.  It  was  first  thought  to  be  an  abs¬ 
cess,  and  afterwards  a  carotid  aneurism.  The  liga¬ 
ture  of  this  artery  was,  therefore,  practised  ;  but  the 
pulsations  of  the  tumour  were  not  stopped  thereby. 
In  the  evening  of  the  day  of  operation,  the  patient 
became  agitated,  and  three  days  later  paralysis  of 
the  left  side  of  the  face  occurred,  with  violent  pain 
in  the  arm,  which  was  also  paralysed  on  the  following 
day.  The  tumour  was  rapidly  developed  ;  dyspnoea, 
caused  by  pressure  on  the  larynx,  at  last  destroyed 
life  about  twenty  days  after  the  operation.  The  sac 
contained  about  1000  grammes  of  blood,  liquid  and 
in  clots,  and  communicated  with  the  vertebral  artery 
in  its  passage  between  the  axis  and  the  third  ver¬ 
tebra. 

The  atmosphere  of  Strasbourg  seems  favourable 
to  the  operation  of  ovariotomy.  Dr.  Koeberle  of 
that  city  has,  we  read,  practised  it  four  times,  and 
four  times  with  success.  Ilis  last  case,  however, 
was  nearly  fatal.  On  the  twelfth  day  after  the  oper¬ 
ation,  in  consequence  of  distension  of  the  abdomen, 
the  pedicle  was  ruptured,  and  haemorrhage  into  the 
peritoneum  occurred.  Dr.  Koeberle  thereupon  opened 
the  wound,  sought  for  the  pedicle,  tied  the  ovarian 
artery  (from  which  the  blood  escaped),  and  applied 
perchloride  of  iron  to  the  pedicle.  He  then  care¬ 
fully  removed  all  the  blood  from  the  peritoneal 
cavity,  and  closed  it  up  again.  Ko  accident  followed, 
and  now,  forty  days  after  the  operation,  the  woman 
is  convalescent. 
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L' Union  Medicale  and  the  Gazelle  Medicate  de 
Lyon  still  carry  on  a  disputation  respecting  the 
propriety  of  advertising  being  permitted  in  medical 
journals.  The  Lyons  journal  says  it  cannot  be  ne¬ 
cessary,  for  “  our  journal  lives,  and  so  do  half  a  dozen 
more,  who  allow  none  of  these  lying  documents  (as 
he  calls  them)  admission.  The  Gazelle  Medicale  de 
Laris,  the  Gazelle  Hehdoraadaire,  the  Archives 
Generates,  the  Bullelin  de  Therapeulique,  also  all  do 
well,  and  yet  none  of  them  admit  advertisements.” 


EOYAL  COLLEGE  OF  SURGEONS  OF  ENG¬ 
LAND. 

The  Hunterian  oration,  now  biennially  given  in  the  the¬ 
atre  of  the  above  institution,  was  on  Saturday  last  de¬ 
livered  by  Professor  Gulliver,  F.R.C.S.,  before  an  unusu¬ 
ally  large  audience.  The  orator,  who  was  received  most 
enthusiastically,  commenced  by  admitting  the  difficulty  at 
this  day  of  finding  absolute  newness  for  comments  on  the 
valuable  records  of  Hunter.  In  his  time  physiology  and 
zoology  were  so  oppressed  by  mere  facts  as  to  be  in 
danger  of  sinking  under  their  number,  confusion,  and 
weight,  until  he  so  surveyed  and  arranged  them  as  to 
show  their  affinities  and  contrasts.  Long  before  there 
had,  indeed,  been  a  sort  of  dead  order,  which  it  was  re¬ 
served  for  his  genius  to  mould  hy  expositions  of  relation 
and  difi'erence,  of  unity  of  progression,  or  continuity  of 
transition,  or  development,  into  a  living  method.  No 
one  can  properly  contemplate  Hunter’s  unrivalled  mu¬ 
seum  in  connection  with  his  writings  without  perceiving 
this  great  truth,  nor  without  being  impressed  with  the 
force  ot  evidence  by  which  the  master  spirit  was  led  to 
the  impressive  and  crowning  conclusion  that  life  is  in¬ 
dependent  of  or  precedent  to  organisation.  Moreover,  a 
somewhat  familiar  acquaintance  with  his  works  has  long 
since  taught  us  to  look  up  to  him  as  the  foreteller  of 
many  principles  or  central  phenomena,  only  recently  be¬ 
come  well  known  by  new  or  improved  means  of  research, 
and  claimed  as  late  discoveries,  in  utter  ignorance  of  Ins' 
earlier  observations.  Among  other  instances,  his  descrip¬ 
tion  of  the  leading  fact  in  the  formation  of  the  buffy  coat 
of  the  blood  was  particularly  worth  notice,  not  only  from 
its  importance,  but  also  because  his  priority  in  this 
respect  was  so  little  known  or  even  suspected,  and  so 
long  completely  hidden,  that  it  was  left  for  Professor  Gul¬ 
liver  to  point  out,  in  his  course  of  lectures  lately  de¬ 
livered,  how  the  immortal  Hunter  had  anticipated  the 
main  result  ot  the  excellent  observations  of  Schroeder 
van  der  Kolk,  Nasse,  Henle,  Wagner,  and  AVharton 
Jones.  The  orator  then  gave  an  elaborate  history  of  the 
fibrine  of  the  blood,  and  its  vital  endowments,  of  deep 
interest  to  the  medical  profession,  together  with  notices 
of  those  physiologists  who  had  confirmed  Hunter’s  views 
on  this  important  subject.  Mr.  Gulliver  severely  cen¬ 
sured  some  of  the  authors  of  books,  more  particularly 
German  works,  placed  in  the  hands  of  our  pupils. 
“Yhat,”  he  asked,  “is  this  plasma,  protoplasm,  blas¬ 
tema,  or  cytoblastema  of  these  Germans,  but  the  coagu- 
lable  lymph  of  our  own  illustrious  Hunter?”  He  added, 
amid  considerable  applause,  that  we  had  now  adduced 
sufficient  evidence  to  show  that  the  Hunterian  doctrine 
respecting  the  blood  stood  yet  in  all  the  majestic  sim¬ 
plicity  ol  truth,  really  unaffected  by  the  more  complex 
tenets  of  Schleiden,  Schwann,  and  Valentin ;  that,  in 
fact,  even  this  single  scene  in  the  great  drama,  this  little 
episode  in  the  grand  epic  of  Hunter’s  labours,  would 
alone  be  sufficient  to  show  the  depth  of  his  genius,  and 
entitle  him  to  the  admiration  and  gratitude  of  all  pos¬ 
terity.  Since  the  last  address  had  been  delivered  death 
had  numbered  among  its  victims  such  worthy  disciples 
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of  Hunter  as  Quekett,  Norman,  Stanley,  and  Brodie. 
The  three  latter  died  full  of  years  and  in  the  enjoyment 
of  all  that  should  accompany  old  age.  Professor  Quekett  i 
was  early  lost  to  science.  He  was  one  of  the  first,  if  not 
the  very  first,  in  this  country  of  those  eminent  men  who 
devoted  their  talents  exclusively  to  the  abstract  branches 
of  the  profession,  regardless  of  the  meaner  considera¬ 
tions  of  practice  and  profit.  Though  Mr.  Quekett,  like 
Pope,  might  truly  have  complained  of  “  that  long  dis-  i 
ease,  his  life,”  he  retained  to  the  last  his  wonted  serenity  j 
and  affability,  kindness,  and  humility,  unaffected  hy  the  j 
plagiarism  of  his  labours  abroad,  or  even  by  the  pitiful  j 
attempts  of  anonymous  slander  at  home.  The  orator,  1 
in  conclusion,  paid  eloquent  eulogiums  on  the  characters 
of  Sir  Benjamin  Brodieand  Messrs. Stanley  and  Norman.  | 


^ssodation  Inldligtrac. 


NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches; 
as  otherwise  the  Jouenal  cannot  be  sent  to  them. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  November  10th,  1862. 


BRANCH  MEETINGS  TO  BE  HELD. 


KAME  OF  BRANCH. 

Bath  and  Bristol. 
[Ordinary.] 

Lancash.  <k  Cheshire. 
[Ordinary.] 


PLACE  OP  MEETING.  DATE. 

Athenseum,  Thursday,  Feb. 

CornStreot,  Bristol.  26,  7  p.m. 
Koyal  Institution,  Thursday,  March 
Manchester.  12th,  3  p.m. 


EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Pavilion  Hotel, 
Folkestone,  on  Thursday,  March  5th,  at  3  p.m. 

Thomas  Boycott,  M.D.,  Hon.  See. 

Canterbury,  February  lOtb,  1863. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the 
Royal  Institution,  Manchester,  on  Thursday,  March  12, 
at  3  P.M.,  Notice  of  papers,  etc.,  to  be  sent  to  the 
Honorary  Secretary. 

A.  T.  H.  Waters,  M.D.,  Honorary  Secretary. 

Liverpool,  February  16tb,  1863. 


SHROPSHIRE  SCIENTIFIC  BRANCH:  ANNU-4L 
MEETING. 

A  general  meeting  of  this  Branch  was  held  at  the 
George  Hotel,  Shrewsbury,  on  Friday,  February  I3th, 
under  the  presidency  of  Robert  Blaikie,  Esq.,  of  Os¬ 
westry.  A  goodly  number  of  members  were  present. 
Letters  were  received  from  many  others,  regretting  that, 
in  consequence  of  the  great  amount  of  sickness  prevail¬ 
ing  at  the  present  time,  they  were  unable  to  attend;! 
and  suggesting  summer  or  autumn  as  a  better  period  of' 
the  year  for  the  meeting.  This  point  was  referred  toi 
the  consideration  of  the  Council  of  the  Branch. 

The  President  then  gave  an  excellent  and  brief  ad¬ 
dress. 

Papers.  The  following  papers  were  read. 

1.  On  the  Present  Treatment  of  Disease.  By  W.| 
Newman,  M.D. 

2.  Case  of  Haemorrhagic  Diathesis  complicated  with] 
Renal  Disease,  producing  Total  Blindness  :  Dissection | 
of  the  Eyes.  By  Professor  Wharton  Jones. 

3.  Case  of  Traumatic  Tetanus  from  Compound  Frac- 
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ture  of  Leg,  in  which  Recovery  took  place  on  Division 
of  the  Internal  Saphenous  Nerve.  By  Samuel  Wood, 
Esq. 

4.  A  Handful  of  Scraps;  being  Short  and  Practical 
Notes  on  several  Medica'l  and  Surgical  Subjects  and 
EormuliB  for  the  Elegant  Selection  of  the  Gum  Resins. 
By  W.  W.  Morris,  Esq.,  Clan. 

5.  Case  of  liithotomy,  in  which  Phageda3nic  Ulcera¬ 
tion  occurred,  and  Recovery  after  the  Administration  of 
Oxygen  Gas.  By  William  Eddowes,  Esq. 

New  Mevibers.  The  following  members  were  then 
elected  : — Charles  J.  Covernton,  L.R.C.P.Edin.;  William 
Eddowes,  jun.,  Esq.,  M.R.C.S. 

The  members  afterwards  dined  together,  and  a  very 
agreeable  evening  was  spent. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  February  10th,  1863. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

REPORT  UPON  SYPHILIS,  IN  ITS  MANIFESTATIONS  AS  A  CON¬ 
STITUTIONAL  DISEASE. 

BY  JEFFREY  A.  MARSTON,  M.D.,  ROYAL  ARTILLERY. 

[^Communicated  hy  Henry  Lee,  Esq.,  F.R.C.S.J 
After  referring  to  a  previous  paper,*  the  writer  gave  a 
short  resume  of  prevailing  doctrines.  Upon  the  subject 
of  one  attack  of  true  syphilis  affording  an  immunity 
against  a  second,  the  writer  made  some  remarks  illustra¬ 
tive  of  its  general  truth,  to  which,  however,  there  were  a 
few  rare  exceptions.  Under  this  category  he  gave  a  case, 
in  which  a  soldier  had  been  treated  twice  during  eighteen 
months  for  indurated  chancre. 

The  writer  next  briefly  adverted  to  the  comparatively 
modern  reaction  relative  to  the  contagious  character  of 
secondary  syphilis.  He  then  passed  to  the  subject  of 
secondary  sores  upon  the  penis,  commencing  either  by  a 
recrudescence  in  the  cicatrix  of  a  former  sore,  or  upon 
some  part  not  previously  diseased.  These  he  described 
under  three  heads: — 1.  Such  secondary  lesions  may 
commence  as  a  circumscribed  patch  of  purple  or  bluish 
redness,  very  slightly  raised,  from  which  the  epithelium 
is  shed,  the  surface  becoming  abraded,  cracked,  or 
covered  with  ill-formed  and  degenerating  epithelial  pro¬ 
ducts.  2.  This  purplish-red  spot,  after  becoming  raised, 
takes  on  a  chronic  ulceration,  similar  to  that  of  the 
scooped-out  ulcers  seen  upon  the  tonsils.  The  first 
variety  corresponds  with,  and  often  accompanies,  a  squa¬ 
mous  or  erythematous  exanthem  ;  the  latter  appears 
allied  to  the  syphilitic  tubercle,  the  ulceration  of  which 
plays  so  important  a  part  in  the  evolution  of  syphilis  in 
some  subjects.  3.  The  third  variety  appears  as  a  per¬ 
sistence  of  the  ulceration,  or  an  unhealed  condition  of 
the  chancre,  which  becomes  transformed  into  a  mucous 
tubercle,  as  described  by  Ricord.  Of  these  he  gave  illus¬ 
trative  cases. 

Upon  syphilitic  infection,  contracted  from  some  other 
source  than  contact  with  a  virus  obtained  from  a  pri¬ 
mary  lesion,  the  following  were  cited  as  in  all  probability 
instances  : — 

1.  A  wife  and  two  children.  The  former  had  syphili¬ 
tic  nodes  and  an  ulcerating  tubercle  upon  the  lower  ex¬ 
tremity.  Of  the  latter  (who  slept  with  her)  one  was  an 
infant,  in  whom  the  disease  was  probably  hereditary, 
though  not  congenital  in  its  outward  manifestations; 
the  other  w’as  a  girl  of  five  years,  with  antemia,  non- 
ulcerated  sore-throat,  engorged  post-cervical  glands,  cu¬ 
taneous  syphilida  of  trunk,  w’ith  psoriasis  palmaris.  All 

•  Syphilis,  with  reference  to  tha  more  mixed  and  unusual  forms  of 
the  primary  symptoms.  Medico- Chiruryical  Transactions,  vol.  xlv. 


had  very  restless  nights.  The  husband  lived  separately, 
and  was  healthy. 

2.  The  subject  of  disease  was  a  military  servant,  a 
married  man,  who  suffered  from  secondary  and  tertiary 
symptoms  after  intercourse  with  a  woman  known  to  be 
constitutionally  syphilitic.  Attempts  to  trace  any  pri- 
mai'y  lesion  in  this  man  failed. 

3.  The  infection  of  a  female  by  labial  contact  with  dis¬ 
eased  secretions  from  secondary  lesions  upon  the  lips  of 
a  male.  The  disease  so  produced  in  the  female  com¬ 
menced  as  an  irritable  and  indolent  fissure  upon  the 
mucous  membrane  of  the  lower  lip. 

The  writer  next  adverted  to  the  evolution  and  succes¬ 
sion  of  syphilitic  symptoms  as  ordinarily  witnessed 
among  soldiers. 

Under  the  cutaneous  affections,  he  particularly  re¬ 
marked  upon  the  mixed  character  of  these  ;  the  majority 
of  cases  partaking  of  more  than  one  affection  at  the  same 
time,  and  upon  the  same  or  different  parts  of  the  body. 
Although  great  modifications  in  the  future  health  and 
efficiency  of  the  soldier  were,  doubtless,  the  result  of 
syphilitic  infection,  yet  cases  of  the  more  severe  and  in¬ 
tractable  forms  of  constitutional  disease  were  not  very 
common. 

With  the  view  to  prognosis,  the  writer  said  it  was  im¬ 
portant  to  inquire,  what  relation,  if  anj',  has  the  severity 
of  the  primaries  to  those  of  the  latter  symptoms?  From 
a  consideration  of  his  own  observations,  he  inferred  that 
the  following  were  as  approximate  expressions  to  the 
truth  as  the  facts  warranted  : — 

1.  The  greater  the  induration,  and  the  longer  the 
period  during  wdiich  primaries  remain  unhealed,  the 
more  certain  wdll  it  be  that  the  constitutional  infection 
will  be  severe. 

2.  The  amount  of  ulceration,  etc.,  of  the  primary  sore 
stapds  in  some  relation  to  the  worse  and  more  intract¬ 
able  forms  of  secondary  lesions — e.  g.,  the  pustular,  eiy- 
thematous,  and  rupitic  eruptions, — the  unhealthy  ulcer¬ 
ations,  nodes,  and  gummatous  tumours. 

The  writer  then  passed  to  those  cases  in  which  there 
was  an  irregular  evolution  and  succession  of  the  stages 
and  symptoms  of  sj’philitic  disease.  Assuming  that, 
when  an  indurated  sore  has  been  recognised,  some  speci¬ 
fic  treatment  has  been  employed,  and  that  soldiers  are 
exposed  to  changes  of  climate,  etc.,  we  might  infei, 
what  is  actually  the  case,  that  the  constitutional  symp¬ 
toms  would  be  irregular  in  their  appearance  and  varied 
in  their  kind.  As  illustrative  of  his  remarks,  the  author 

*^^^L  A  case  of  Hunterian  chancre  unhealed  .at  the  end 
of  three  months,  when  syphilitic  rheumatism,  and  a 
node  upon  the  left  parietal  bone  appeared. 

2.  A  case  in  which,  three  years  after  a  sore  upon  the 
external  integument  of  the  penis,  a  soldier  suffered  from 
two  attacks  of  jaundice,  autemia,  nodes  upon  the  libite, 
synovitis  of  left  knee-joint,  and  rheumatism,  without  any 
history  of  secondary  symptoms  having  been  traced. 

3.  A  case  of  repeated  epileptic  attacks,  with  violent 
pain  in  the  head  (upon  which  a  node  appeared),  cured 
by  specific  treatment.  The  subject  of  the  disease  had 
suffered  from  repeated  attacks  of  venereal  disease,  but 
not  from  any  primary  disease  for  two  years  and  a  half 

previously.  ....  , 

4.  A  case  of  chronic  dyspepsia,  slight  icterus,  pseudo- 
epilepsy,  and  paralysis  ol  the  third  nerve.  Histoiy  of 
syphilitic  attack  two  years  before.  Treated  then  by  mer¬ 
cury.  No  history  of  secondary  symptoms  elicited  hy 

close  questioning.  _  ,  .  „  ,, 

5.  A  case  of  osteocopic  pains,  paralysis  of  seventh 
nerve,  followed  hy  lichen  and  iritis,  in  a  man  undis¬ 
charged  from  hospital  for  primary  disease. 

6.  One  of  secondary  syphilis,  in  which  symptoms  of 
intracranial  inflammation  appeared,  followed  by  marked 
alteration  of  manner,  loss  of  memory,  dirty  habits,  etc. 

7.  Case  in  which  there  were — first,  symptoms  iudica- 
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five  of  venous  lymphatic  absorption  of  pus,  or  some  of 
tlie  diseased  products  of  secondary  lesions  ;  second, 
ocular  disease,  paralysis  of  third  nerve,  and  other  symp 
toms  indicative  of  intracranial  mischief. 

Ihe  writer  adduced  also  other  cases,  and  made  some 
remarks  upon  the  character  aud  nature  of  these  nerve 
lesions. 

As  illustrative  of  the  long  interval  which  sometimes 
ensues  between  an  attack  of  primary  and  secondary 
symptoms,  he  adduced  the  following: — 

8.  Lepra,  psoriasis,  and  syphilitic  cachexia,  in  a  man 
who  had  not  suffered  from  primary  disease  for  nearly 
five  years;  he  had  been  married  for  three,  and  his  ofl'- 
spring  were  healthy. 

y.  Sypliilitic  cachexia,  etc.,  in  an  infant,  who  died  of 
the  disease;  the  father  not  having  had  primary  symp¬ 
toms  for  four  years,  and  having  been  subsequently  the 
parent  of  one  healthy  child. 

Ihe  author  then  spoke  of  the  occasional  latency  of 
the  syphilitic  element,  until  some  other  disease  or  im- 
painnent  of  health  appeared,  which  seemed  to  act  as  an 
exciting  cause  to  its  manifestation.  He  also  remarked 
upon  the  modifications  of  diseases,  or  convalescence 
from  them,  that  are  sometimes,  apparently,  the  result  of 
a  prior  syphilitic  infection.  In  support  of  the  foregoing 
he  gave  some  cases. 

The  paper  concluded  by  stating  the  experience  of  the 
authoi  to  show  that  the  effect  of  the  Mediterranean  cli¬ 
mate  upon  the  syphilitic  diathesis  was  very  inimical 
during  the  summer  months. 


ROYAL  MANCHESTER  INSTITUTION  : 

MEDICAL  SECTION. 

Feb.  4,  1803. 

E.  Lund,  Esq.,  in  the  Chair. 

IFest  African  Drags.  Mr.  Arthuk  Ransohe  laid  be¬ 
fore  the  Society  a  collection  of  vegetable  productions 
from  West  Africa,  used  by  the  natives  for  medical  pur¬ 
poses.  They  had  been  forwarded  to  Mr.  Thomas  Clegg, 
a  gentleman  largely  engaged  in  the  promotion  of  cotton 
culture.  Most  of  them  were  new  to  the  members,  and 
it  was  thought  that  there  might  be  some  of  value ;  among 
others  were  a  new  vermifuge,  several  remedies  for  intes¬ 
tinal  pains,  and  also  several  internal  remedies  for  scabies. 

Cataract.  Dr.  Sa3ielson  showed  a  case  of  cataracta 
arida  siliquata  tremula  in  conjunction  with  atrophy  of 
the  iris.  The  patient  was  twenty-six  years  of  age,  other¬ 
wise  healthy.  The  disease  originated  six  years  ago, 
without  pain  or  inflammatory  symptoms.  The  posterior 
capsule  is  a  perfect,  milky,  concave  disc,  in  front  of 
wdiich  are  yellowish  white  masses  of  irregular  form  and 
apparently  cartilaginous  hardness,  and  suspended,  as  it 
were,  at  the  top  only.  As  regards  the  iris,  only  a  nar¬ 
row  light-coloured  contour  of  varying  width  appears. 
The  anterior  layer  is  entirely  absent,  the  urea  alone  re¬ 
maining;  the  pupil,  however,  is  round  and  dilatable. 
The  globe  is  softer  than  its  fellow,  and  slightly  reduced 
in  size.  There  is  faint  perception  of  light.  The  right 
eye  is  moderately  short- sighted. 

Thermometer  for  Medical  Purposes.  Mr.  T.  Windsor 
exhibited  a  cheap  and  accurate  thermometer,  of  German 
manufacture,  for  medical  use ;  and  several  members 
commented  on  the  diagnostic  value  of  the  temperature 
in  various  acute  diseases. 

Aneurism  of  the  Aorta.  Dr.  W.  Roberts  showed  a 
preparation  of  a  large  aortic  aneurism  proceeding  from 
the  middle  portion  of  the  arch.  It  communicated  with 
the  aorta  by  a  small  round  opening,  and  from  the 
tumour  appeared  to  spring  the  innominate  and  left  caro¬ 
tid  arteries.  Ihe  case  was  interesting  from  the  doubt 
as  to  whether  this  appearance  was  due  to  an  aneurism 
arising  between  the  origin  of  these  two  vessels,  or  to  an 
abnormal  origin  of  the  latter  from  the  former.  Dr. 
Roberts  inclined  to  the  latter  view  of  the  case. 
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Ilydrocephalocele.  Dr.  Lorimer  exhibited  a  prepara-  ' 
tion  of  a  case  of  congenital  hydrocephalocele  in  a  child 
ten  months  old.  The  general  health  had  been  good  up 
till  a  few  weeks  before  death,  but  the  tumour  rapidly 
increased  while  dentition  was  commencing.  After  an 
attack  of  measles,  the  skin  over  it  sloughed,  and  gentle 
oozing  of  fluid  took  place  ;  convulsions  occurred  at  the 
close.  The  lateral  ventricles  were  extremely  dilated 
with  serum.  In  the  tumour  was  a  pouch  of  membranes 
with  a  poition  of  cortical  substance.  The  circumference 
of  the  tumour  was  ten  inches. 

Apoplexy.  Mr.  Peatson  exhibited  a  brain  showing  i 
a  large  apoplectic  haemorrhage  into  the  left  side  of  the 
cerebellum.  The  symptoms  were  not  observed  during  f 
life. 

Chronic  Arthritis.  Dr.  Lorimer  exhibited  a  prepara-  i| 
tion  of  the  hip-joint  showing  an  immense  accumulation  j 
of  osteophytes,  the  consequence  of  chronic  arthritis  fol-  j 
lowing  an  injury  of  the  joint.  I 

Pathology  of  the  Petina.  Mr.  Hunt  read  a  paper  I 
on  the  Pathology  of  the  Retina.  He  dwelt  chiefly 
on  the  subject  of  muscee  volitantes,  which  he  endea¬ 
voured  to  classify  according  to  their  seat  of  production 
and  corresponding  appearance.  Certain  forms  he  con¬ 
sidered  to  have  their  origin  in  an  actual  change  of  the 
structure  of  the  retina  and  of  its  circulation,  and  to 
exist  independently  of  disease  of  the  brain  or  optic 
nerve.  Tliese  were  characterised  chiefly  by  their  diffused 
cloudy  appearance,  of  varying  degrees  of  intensity.  Ha 
promised  to  return  more  fully  to  the  subject  on  a  future 
occasion. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Febru.4ry  4th,  18(53. 

The  Calabar  Bean.  An  interesting  paper  was  read  by 
Dr.  D.  Argyll  Robertson,  on  the  Calabar  bean  as  a 
new  agent  in  ophthalmic  medicine.  Dr.  Robertson  re¬ 
lated  some  experiments  which  he  conducted,  whereby  he 
proved  that  the  application  of  a  spirituous  extract  of 
the  bean  to  the  conjunctiva  caused  myosis  or  contrac¬ 
tion  of  the  pupil,  and  induced  a  condition  of  temporary 
myopia  or  short-sightedness.  These  efi'ects  he  ascribed 
to  stimulation  of  the  ciliary  nerves,  which  he  concluded 
was  the  action  of  the  Calabar  bean  on  the  eye.  The 
action  of  the  Calabar  beau  was  directly  antagonistic  to 
that  of  belladonna  or  atropine  on  the  eye ;  aud  the  one 
possessed  the  power  of  counteracting  the  effects  of  the 
other.  The  cases  in  which  this  new  agent  might  be 
usefully  employed,  he  said,  were  more  especially  those 
in  which  atropine  had  been  employed  with  the  view  of 
aiding  ophthalmoscopic  examination,  or  of  assisting  in 
the  e;jact  determination  of  the  state  of  the  accommoda¬ 
tion  of  the  eye  ;  cases  of  paralysis  of  the  ciliary  muscle, 
which  frequently  results  from  long  continued  debilitating 
diseases;  and  cases  of  ulceration  at  the  margin  of  the 
cornea,  where  perforation  and  prolapsus  of  the  iris  may 
be  feared. 

Phthisis  and  Insanity.  Dr.  T.  S.  Clouston  read  a 
paper  containing  statistics  on  the  relations  between 
phthisis  and  insanity.  He  pointed  out  many  interest¬ 
ing  facts  ;  among  them,  that  there  is  an  increased  per¬ 
centage  of  phthisis  (as  ascertained  by  post  mortem  ex¬ 
amination)  among  the  insane;  that  the  occurrence  of 
phthisis  in  the  general  paralytic  was  extremely  rare; 
and  that  in  phthisical  subjects  the  form  of  insanity  was 
always  marked  by  depression.  When  acute  mania  oc¬ 
curred  in  such  cases,  the  patients  neither  made  com¬ 
plete  recoveries,  nor  subsided  into  a  condition  of  pro¬ 
gressive  dementia,  but,  after  the  acute  symptoms  passed 
off,  remained  in  an  irritable  condition,  and  in  almost 
every  case  manifested  in  a  marked  degree  monomania  of 
suspicion.  Where  tubercle  was  found  to  exist  in  the 
peritoneum,  the  cases  had  all  been  of  a  melancholic 
nature. 
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Comspenbrntc. 


,  THE  ARMY  MEUIC.\L  OFFICERS  AND  THE 
I  HORSE  GUARDS. 

'  Sir, — It  is  well  known  that  the  British  Medical  As- 
socialion  led  in  a  great  degree  to  the  removal  of  the  un- 
■  just  position  of  inferiority  in  which  the  assistant-surgeons 
of  the  navy  were  formerly  placed  on  board  ship.  The 
time  seems  now  to  have  come  when  the  attention  of 
the  members  of  the  Association  should  be  called  to  the 
treatment  of  medical  officers  in  the  army.  The  combat¬ 
ant  authorities,  in  whom  are  vested  nearly  all  influence 
and  power,  have  undone  so  much,  and  evince  such  de 
termination  to  undo  still  further,  the  work  of  two  Secre¬ 
taries  for  War,  Lord  Herbert  and  General  Peel,  as 
regards  the  medical  profession  in  the  army,  and  to 
stamp  on  the  medical  officers  a  status  even  lower  in 
relation  to  themselves  than  existed  before  the  issue  of 
the  Royal  Medical  Warrant,  that  now  the  interest  of  the 
whole  medical  profession  seems  concerned  in  the  ques¬ 
tion.  Moreover,  there  is  now  a  want  of  medical  officers. 
Y^oung  men  are  .required  for  assistant-surgeoncies;  but 
there  can  be  no  doubt  that  men  of  good  attainments  will 
not  compete  for  comniissions  when  they  ascertain  the 
opinions  of  their  value,  and  v^hat  the  chances  of  their 
future  prospects  are,  from  those  who  are  already  in  the 
army.  The  feelings  of  disappointment  and  irritation 
which  pervade  the  army  surgeons  are  so  deep,  as  no 
doubt  now  to  be  injuring  their  usefulness,  and  are  evi¬ 
dently  making  some  of  them  lose  all  pride  in  their  voca¬ 
tion.  An  inquiry  into  the  subject  is  therefore  urgently 
required,  and  the  more  thoroughly  it  is  sifted  the  better. 

i  will  recall  briefly  one  or  two  matters  which  relate 
to  the  present  condition  of  the  medical  profession  in  the 
army.  It  is  well  known  that  medical  officers  had  been 
for  years  prior  to  the  Crimean  war  dissatisfied  with  their 
position  relatively  to  other  officers  of  the  army;  that  the 
causes  of  their  complaints  were  thoroughly  investigated 
by  the  Royal  Commissioners  on  the  sanitary  state  of 
the  Army,  of  which  Lord  Herbert  was  chairman  in  1857  ; 
and  that  this  dissatisfaction  was  then  proved  to  be  well 
founded  and  just.  It  was  also  shown  that  the  position 
of  the  medical  officers  caused  indirectly  many  evils  to 
the  army  itself.  In  consequence,  the  Royal  Commis¬ 
sioners  advised  the  preparation  of  a  new  Warrant,  en¬ 
suring  to  medical  officers  the  rank,  emoluments,  and 
rates  of  retirement  to  which  their  services  entitled  them. 
This  Warrant,  framed  by  Lord  Herbert,  was  issued  with 
royal  authority,  by  General  Peel,  in  1858. 

Among  the  clauses  of  this  Warrant  was  the  follow¬ 
ing  ; — “  The  relative  rank  of  the  medical  officers  of  our 
army  shall  be  as  follows:  Staff,  or  regimental  surgeon 
as  major,  according  to  the  date  of  his  commission,  etc.,” 
and  again  another,  the  seventeenth  clause,  which  defined 
that,  such  relative  rank  sliall  carry  with  it  all  prece¬ 
dence  and  advantages  attaching  to  the  rank  with  which 
it  corresponds  (except  as  regards  the  presidency  of 
courts-martial,  wliere  our  will  and  pleasure  is,  that  the 
senior  combatant  officer  be  always  president),  and  shall 
regulate  the  choice  of  quarters,  rates  of  lodging  money, 
servants,  forage,  fuel,  and  light,  or  allowances  in  their 
stead,  detention,  and  prize-money.  But,  when  a  medical 
officer  is  serving  with  a  regiment  or  detachment,  the 
officer  commanding,  tliough  he  be  junior  in  rank  to  such 
medical  officer,  is  entitled  to  a  preference  in  the  choice 
of  quarters.” 

In  1861,  the  surgeons  were  reduced  from  ranking  as 
majors  according  to  date  of  commission,  and  were  ordered 
to  take  rank  after  all  majors.  This  alteration  caused 
so  much  dissatisfaction,  that  a  year  ago  a  committee  was 
ordered  to  consider  the  matter.  They  reported  that  the. 


rank  ought  to  be  restored,  and  the  medical  profession 
was  congratulated  in  the  Globe  ministerial  paper  on  the 
prospect  of  its  speedy  restoration.  The  rank  has  not 
been  restored;  in  consequence,  it  is  asserted,  of  the  in¬ 
fluential  objections  of  the  combatant  chiefs  at  the  Horse 
Guards. 

The  seventeenth  clause,  quoted  above,  contains  some 
of  the  most  valuable  of  the  privileges  which  were  con¬ 
ferred  by  the  Warrant ;  but,  clear  as  its  language  and 
meaning  are,  those  privileges  have  been  systematically 
evaded  or  ignored.  In  this  lies  the  main  grievance  of 
the  medical  officers.  They  are  publicly'  told  they  have 
no  rank,  not  even  in  the  mess-room  ;  that  an  ensign  who 
may  have  just  joined  the  army  from  school,  has  prece¬ 
dence  over  the  oldest  sui’geon  in  the  service,  even  in  the 
ordinary  ceremonies  of  the  dinner  table.  No  sooner  was 
the  Warrant  published,  than  military  orders  were  given 
in  direct  opposition  to  it,  that  no  medical  officer  was  to 
be  allowed  to  sit  as  president  of  any  committee,  whatever 
its  nature,  where  a  combatant  officer  was  present.  If 
the  experience  of  such  a  medical  officer  was  required,  he 
was  only  to  be  permitted  to  give  information  as  a  w'itness 
to  the  committee.  If  a  medical  officer  claimed  the 
horses,  servants,  or  other  allowances,  such  as  the  mili¬ 
tary  officer  of  relative  rank  obtained,  he  was  met  with 
evasions,  and  the  demand  refused.  If  the  Commamler- 
in-chief  obtains  the  allowances  of  a  Field  Marshal,  he 
obtains  nearly  double  tlie  allowance  for  forage,  for 
horses,  that  he  had  as  a  general,  though  no  one  could 
say  that  the  increase  was  rendered  necessary  by'  addi¬ 
tional  work;  and  the  same  rule  descends  through  the 
ranks  of  the  combatants ;  but  medical  officers  under 
corresponding  circumstances  are  told  that  the  rule  does 
not  apply  to  them.  In  India,  the  medical  officers  are  told 
that  none  of  the  provisions  of  the  Wai’rant  have  any 
force  there  at  all,  and  to  this  hour  iti*  very'  existence  is 
ignored  in  all  three  presidencies. 

Another  occurrence,  quite  new  in  its  nature,  has  taken 
place  several  times  during  the  past  year,  which  has 
tended  to  undermine  more  deeply  the  confidence  of  me¬ 
dical  officers  in  their  position.  Several  surgeons  have 
be^n  dismissed  from  the  service  without  any  trial  or 
court-martial,  for  asserted  incompetency  or  misconduct, 
after  years  of  service,  without  any  statement  being  pub¬ 
lished  in  the  Gazette  containing  the  notice  of  dismissal, 
beyond  the  fact  of  their  services  being  dispensed  with. 
The  current  pay  has  never  been  regarded  even  by  the 
authorities  as  full  compensation  for  medical  services, 
but  only  as  part;  the  remainder  being  the  rate  of  retire¬ 
ment  according  to  length  of  service.  Now  all  dependence 
on  this  provision  is  destroyed.  The  surgeons  in  the 
army  regarded  the  Royal  M  arrant  as  a  Charter  of  rights, 
and  those  who  have  entered  the  army  since  its  publica¬ 
tion  were  told  by  their  teachers  that  it  w'as  a  guarantee 
of  the  position  tliey  were  to  hold,  and  the  recom2)en3e 
they  were  to  receive  for  their  services.  1  hey  now  find^ 
tliat,  how'ever  cle-ar  the  language  of  tlie  M  arrant  itself 
may  be,  they  have  no  guarantee  for  its  just  interpreta¬ 
tion,  and  can  there  then  be  wonder  at  the  p)revailing 
discontent? 

It  is  the  custom  for  the  combatant  officers  to  urge  as 
an  excuse  for  their  treatment  of  the  medical  officers, 
that  the  latter  wish  to  assume  military  command.  The 
medical  officers  deny  this  ;  they  assert  that  they  have  no 
idea  of  coveting  the  province  of  the  combatant  officer. 
The  seventeenth  clause  of  the  Warrant  they  seek  the 
fulfilment  of,  and  other  clauses,  settle  all  question  of 
military  command.  They  only  desire  to  he  on  a  fair 
fooling  with  their  brother  officers,  as  gentlemen  of  at. 
least  an  equally  liberal  profession  should  be,  and  to  have 
the  rights  which  the  Warrant  of  1858  conferred  on  them. 
They  wish  nothing  more,  and  will  never  be  content  with 
anything  less. 

One  other  point :  as  before  mentioned,  assistant-sur¬ 
geons  are  now  wanted  for  the  army.  There  are  alto- 
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gether  about  seventeen  hundred  medical  officers  re¬ 
quired  for  the  Queen’s  forces,  including  India.  The 
number  of  liigher  grades  is  very  limited.  It  is  calculated 
that,  at  the  present  rate  of  promotion,  an  assistant  now 
entering  the  army  will  be  from  sixteen  to  eighteen  years 
before  he  becomes  a  full  surgeon.  With  such  treatment 
existing,  and  such  prospects  before,  can  any  but  those 
■who  have  no  chance  of  occupation  elsewhere,  be  looked 
for  as  competitors  for  army  employment  ? 

I  am,  etc.,  Akmy  Surgeon. 

I'ebruniy  18C3, 


“  0  FORTUNATOS  NIMIUM _ AGRICOLAS.” 

— The  “  experiences  of  a  country  practitioner” 
constitute,  so  far  as  I  am  awai’e,  the  unwritten  page  of 
our  medical  literature ;  and  doubtless  would,  if  sketched 
by  a  master  hand,  form  an  interesting  contribution  to 
the  annals  of  medicine. 

_  Cut  off  to  a  large  extent  from  much  intercourse  with 
his  professional  brethren,  the  country  practitioner  “  lives, 
moves,  and  has  his  being,”  within  a  sphere  of  his  owm. 
There  he  is  bound  as  by  an  iron  chain,  which  so  rarely 
admits  of  any  lengthening  out,  as  to  afford  him  but  few 
opportunities  of  coming  into  contact  with  the  great  world 
around  him.  lie  is  necessarily  thrown  much  on  his 
own  observation — largely  on  his  self-reliance  and  promp¬ 
titude  of  action — in  the  performance  of  the  various 
duties  which  belong  to  his  isolated  position.  How  few 
of  us  live  to  make  our  names  known  beyond  the  limited 
circuit  within  which  we  range  !  We  tread,  in  a  profes¬ 
sional  sense,  a  kind  of  solitary  pilgrimage  through  life, 
and  then  pass  away, 

“  Alike  to  fortune  and  to  fame  unknown.” 

Still,  let  us  hope  our  labours  may  not  be  altogether 
useless;  and  although  we  may  say,  with  the  apostle, 
that  our  days  are  chietly  spent  “  in  journeyings  often,  in 
weariness  and  painfnlness,  in  fastings  often,”  yet,  on  the 
whole,  I  liave  no  reason  to  think  we  endure  either  a  dis¬ 
contented  or  an  unhappy  life.  Such  has  been  my  lot  for 
upwards  ot  tw’enty  years.  I  may,  therefore,  claim  to 
speak,  if  not  with  the  tongue  of  wisdom,  at  least  with 
the  voice  of  experience. 

Like  most  of  men,  in  early  life  I  may  have  had  my 
day-dreams,  and  indulged  in  the  belief  of  a  higher  des¬ 
tiny  and  a  more  exalted  station;  but  time  lias  worn  out 
all  such  impressions.  I  am  now  fully  reconciled  to  my 
condition,  and  desire  no  change.  I  liave  lived  long 
enough  to  learn  that  happiness  consists,  not  in  worldly 
distinctions,  nor  even  in  the  acquirement  of  wealth,  but 
depends  rather  on  the  pijeservation  of  health  and  a  con¬ 
tented  spirit.  Ihe  possession  of  the  former  we  may 
ascribe  chiefly  to  the  nature  of  our  pursuits,  which  re¬ 
quire  us  to  spend  a  large  portion  of  our  time  in  the  open 
air ;  the  latter,  I  trust,  we  endeavour  to  cherish  by  a 
constant  exercise  of  the  mental  faculties,  and  by  allow- 
ing  no  time  to  be  wasted  in  unavailing  regrets.  I  know 
of  no  occupation  which  better  tends  to  keep  both  mind 
and  body  in  high  working  condition,  than  the  daily  avo¬ 
cations  of  an  actively  employed  country  practitioner,  A 
bri.sk  ride  of  thirty-five  miles  round  the  country  is  a 
most  excellent  cordial  for  a  troubled  spirit,  aided  by  the 
additional  diversion  of  attending  to  the  various  maladies 
ot  eighteen  or  twenty  people  during  that  interesting  ex¬ 
cursion. 

Nature  herself  lends  her  bountiful  aid  towards  enliven¬ 
ing  our  pursuits.  "We  enjoy  the  delights  of  spring,  the 
glories  of  summer,  the  beauties  of  autumn,  and  even  the 
storms  of  winter.  Each  season,  with  its  ever-changing 
landscapes,  has  its  peculiar  charms  and  delicious  con¬ 
trasts,  and  affords  a  pierpetual  feast  of  varied  pleasure. 

The  geological  features  of  the  district  in  which  we 
live  may  become  a  source  of  surpassing  interest.  I  re¬ 
side  at  the  foot  of  an  extensive  range  of  chalk-hills,  and 
have  formed  (so  far  as  I  know)  a  theory  of  my  own  to 
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account  for  their  more  prominent  features.  They  are 
deeply  excavated  by  winding  valleys,  evidently  the  beds 
of  extinct  streams;  and  the  deposits  or  detritus  left  be¬ 
hind  by  the  conflux  of  currents  are  as  distinctly  trace¬ 
able  as  though  the  whole  had  been  the  work  of  a  recent 
flood.  The  upheaval  of  the  chalk  is  also  shown  by  the 
varied  inclination  of  the  strata,  which  assume  in  some 
places  a  perpendicular  form.  The  plain  or  level  district 
below  (known  by  the  name  of  Cars)  consists  of  an  allu¬ 
vial  deposit,  interspersed  with  beds  of  peat,  marking  the 
sites  of  a  lacustrine  vegetation  ;  and  beneath  the  surface 
are  the  remains  of  a  submerged  forest,  as  shown  by  the 
blackened  trunks  which  have  frequently  to  be  dug  up 
before  the  land  can  conveniently  be  traversed  by  the 
plough. 

My  sketch  would  be  incomplete,  if  I  did  not  say  some- 
thing  concerning  the  character  of  the  people.  They 
may  be  divided  into  three  classes;  the  first  comprising 
theflocal  gentry  and  clergy;  secondly,  the  farmers,  with 
whom  I  would  also  include  those  who  live  by  trade  or 
mechanical  pursuits  ;  and  lastly,  the  agricultural  la¬ 
bourers.  Amongst  the  latter,  it  is  commonly  the  fate  of 
the  country  practitioner  to  be  largely  patronised.  I  am 
sorry  to  add,  he  receives  little  else  in  return  for  his  ser¬ 
vices.  Their  apparent  reliance  upon  him,  however,  in 
the  hour  of  need,  and  the  anxious  manner  in  which 
they  seek  his  help,  usually  overcome  all  his  scruples  ;  and 
in  most  cases  he  obeys  their  calls  promptly,  and  be¬ 
stows  upon  them  his  best  care.  On  this  account,  I 
believe,  the  poor  rarely  sufl'er,  even  in  our  remotest  dis¬ 
tricts,  from  want  of  proper  medical  assistance. 

The  farmers,  as  a  rule,  are  our  best  friends.  As  a 
class,  they  are  noble  fellows  ;  and  though  they  may  want 
the  exterior  polish  which  bespeaks  a  refined  education, 
and  display  at  times  a  roughness  and  sternness  of  man¬ 
ner,  they  are  generally  true  and  sound  at  heart.  Their 
hospitality  is  unbounded  ;  you  may  dine  with  them 
every  day,  and  find  a  welcome.  I  merely  mention  this 
as  an  illustration  of  their  character. 

The  gentry,  unfortunately,  do  not  figure  largely  in  the 
ledger  of  the  country  practitioner.  Each  family  appears 
to  have  its  “town”  physician,  who,  as  one  might  sup¬ 
pose,  provides  a  batch  of  prescriptions  suitable  for  the 
various  disorders,  both  present  and  to  come.  These,  of 
course,  find  their  way  to  the  chemist’s  shop.  The  “  vil¬ 
lage  doctor”  is  merely  summoned  under  the  same  con¬ 
ditions  as  the  country  tailor;  viz.,  in  cases  of  great 
emergency.  I  liave  heard  it  intimated  that  this  feeling 
has  been  sometimes  fostered  by  the  metropolitan  prac¬ 
titioner  ;  but  I,  for  one,  am  reluctant  to  believe  it. 

Our  practice,  I  need  scarcely  say,  partakes  more  of  a 
medical  than  of  a  surgical  character.  Unlike  our  pro¬ 
fessional  brethren  living  in  the  mining  or  manufac¬ 
turing  districts,  we  rarely  meet  with  severe  accidents 
acquiring  the  aid  of  operative  surgery.  When  they  do 
occur,  1  am  not  aware  of  any  lack  of  the  usual  disposi¬ 
tion  or  ability — as  a  great  warrior  once  said  of  his 
soldiers — “  to  go  anywhere  or  do  anything”.  1  have 
known  a  country  practitioner  to  amputate  a  leg  success¬ 
fully — I  may  say  single-handed,  save  and  except  such 
impromptu  help  as  he  could  obtain  by  selecting  the 
steadiest  nerves  around  him  to  hold  the  candles  and 
hand  him  the  instruments. 

Fractures  and  dislocations,  laceration  of  limbs,  etc., 
not  unfrequently  come  under  the  care  of  the  country 
practitioner;  but  the  larger  operations  of  surgery  he  is 
seldom  called  upon  to  perform.  Nevertheless,  he  con¬ 
siders  it  his  duty  to  keep  “his  case  of  instruments”  in 
proper  order,  in  the  event  of  any  necessity  arising  to 
require  their  employment. 

Midwifery  constitutes  rather  a  large  element  of  our 
practice;  and,  if  I  may  so  speak,  is  the  bane  of  our 
peace.  Like  some  of  our  heavenly  bodies,  these  cases 
occur  at  very  irregular  intervals — at  inopportune  and  un¬ 
expected  times — and  altogether  disarrange  our  calcula- 


Feb.  21,  1863.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


tions  and  movements.  They  interrupt  our  daily  rounds, 
rouse  us  from  our  sleep,  snatch  us  from  our  meals  or 
away  from  the  society  of  our  families  or  friends — every- 
I  thing,  in  fact,  must  yield  to  their  imperative  calls.  Like 
all  other  evils,  however,  they  happily  come  to  an  end; 
and  we  return  home,  thankful  to  be  released  from  the 
imprisonment  we  have  undergone  whilst  Nature  has 
been  engaged  in  performing  her  slow  yet  admirable 
I  office. 

Now  and  then  we  are  roused  to  activity  by  the  occur¬ 
rence  of  one  or  other  of  those  painful  complications  con¬ 
nected  with  this  department  of  our  profession,  with  most 
of  which  we  are  too  familiar;  and  they  not  unfrequently 
subject  us  to  severe  trials.  The  operation  for  turning ; 

I  the  employment  of  the  forceps;  the  performance  of  cra- 

I  niotomy;  or  (what  we  dread,  perhaps,  the  most  of  all) 

the  supervention  of  hoemorrhage, — have  each  to  be  en- 
I  countered,  without  any  further  assistance  than  can  be 
secured  from  the  ancient  matrons  of  a  country  village, 
i  Our  obstetrical  practice  on  the  whole,  I  believe,  is 
■  very  successful,  as  many  a  country  practitioner  can  tes- 

I  tify  by  referring  to  a  long  career  of  practice  without 

I  having  had  the  misfortune  to  lose  a  single  case. 

I  In  my  younger  days,  I  can  remember  an  old-fashioned 
j  country  doctor,  who  enjoyed  a  great  reputation  for  his 
[  success  over  a  wide  district.  He  was  a  thin,  wiry  man, 
somewhat  bent  with  age  and  long  service,  but  yet  active, 
and  a  cheerful,  hopeful,  good-hearted  soul.  His  neck 
I  was  enveloped  in  a  large  “  comfortable”;  his  lower  limbs 
encased  in  mahogany  top-boots,  “  for  his  shrunk  shanks 
'  a  wmrld  too  wide,”  and  apparently  constructed  for  tlie 
better  convenience  of  leaping  into  or  leaping  out  of 
them  at  a  moment’s  notice.  He  also  rode  a  thin  gaunt 
[.  horse,  which  had  a  character  for  endurance  only  next  to 
that  of  its  master:  and  to  see  him  perched  on  an  ante¬ 
diluvian  saddle,  equipped  for  his  journey,  was  a  view  of 
earthly  glory  not  soon  forgotten.  Poor  old  man  !  his 
labours  have  long  ceased;  yet  his  name  is  remembered 
with  affection,  and  spoken  of  with  reverence  amongst 
the  hills  and  valleys  where  he  was  so  long  regarded  as 
the  “  ministering  spirit”. 

The  prevailing  complaints  of  our  country  districts  are, 
as  a  rule,  stern  realities,  and  rarely  belong  to  the  ima¬ 
ginary  type.  Inflammatory  diseases  assume  an  acute 
form ;  and  fevers  rage  high  amongst  the  well-fed  and 
well-conditioned  residents  of  our  agricultural  villages. 

I  still  adhere  so  far  to  the  “  old  school”  as  never  to  go 
V  abroad  without  a  lancet  in  my  pocket ;  and,  in  spite  of 
the  doctrines  now  taught  by  modern  physic,  I  retain 
some  faith  in  that  useful,  though  formidable  little  in¬ 
strument.  I  have  known  cases  of  pleuropneumo¬ 
nia,  peritoneal  and  enteric  inflammations,  and  con¬ 
gestive  affections  of  the  brain,  apparently  cut  short  by  a 
:  moderate  bleeding.  The  relief,  at  least,  has  been  simul¬ 
taneous  with  the  employment  of  the  remedy;  and,  there¬ 
fore,  so  far  as  human  judgment  could  decide,  might 
fairly  be  considered  to  stand  in  the  relation  of  effect  to 
cause. 

i  Some  distinction  is  certainly  allowable  betwixt  the 
judicious  use  of  an  established  remedy,  and  its  entire 
abandonment.  It  is  a  wise  maxim,  “  to  stand  fast  in 
the  old  ways — cleave  to  that  which  is  good,”  especially 
where, so  far  as  venesection  is  concerned,  we  have  it  now 
I  displaced  from  its  once  accredited  position  as  a  vahiable 
agent  in  the  treatment  of  disease,  without  leaving  us 
anything  behind  as  a  reliable  substitute  in  its  place. 
Most  practitioners  of  the  present  day  depend  more  upon 
a  careful  direction  of  the  efforts  of  nature  towards  the 
;;  removal  of  disease,  than  upon  their  own  heroic  exer. 
tions ;  and  he  best  fulfils  his  trust,  who  knows  when  and 
how  to  assist,  and  when  to  withhold. 

In  all  cases  of  fever,  whether  typhus,  typhoid  or  exan- 
f  themalous,  bleeding,  I  believe,  is  never  employed  even 
■'  in  country  practice.  We  adopt  the  sustaining  system 
y  early ;  favour  the  action  of  the  skin,  as  being  the  safest 


source  whence  “  poison”  may  be  eliminated  ;  and  admi¬ 
nister  wine  and  stimulants  in  moderate  quantities.  Tho 
bowel-complications  of  typhoid  fever  are  generally  most 
to  be  feared;  and  the  woi’st  cases  of  this  kind  which  I 
have  witnessed  have  occurred  where  the  patient  has  in¬ 
judiciously  taken  a  “lot  of  physic”  at  the  onset  of  his 
illness.  Where  haemorrhage  has  come  on,  the  acetate 
of  lead  with  opium  has  been  in  my  hands  by  far  the 
most  serviceable  remedy.  I  entirely  accord  with  the 
views  of  Dr.  W.  Budd  on  the  propagation  of  fever 
through  the  medium  of  the  alvine  excretions.  I  have 
often  been  able  to  trace  its  extension  to  that  source,  and 
could  furnish  one  or  two  striking  illustrations,  if  space 
would  permit. 

I  have  also  noticed  during  the  prevalence  of  epi¬ 
demics,  whether  of  scarlatina,  measles,  small-pox,  or 
fevers,  that  each,  so  to  speak,  has  had  n  reign  of  its 
own— that  these  different  disorders  rarely  intercalate 
with  each  other.  Are  we  to  infer  each  depends  upon 
some  specific  virus,  spread  abroad  under  a  condition  of 
atmosphere  favourable  for  its  propagation?  or  that  it 
arises  from  some  change  in  the  ordinary  constituents 
which  directly  produces  such  outbreaks  ?  Contagion 
does  not  always  satisfactorily  account  for  the  occurrence 
of  cases,  often  far  apart  from  each  other,  or  where  the 
least  communication  with  others  suffering  from  a  similar 
malady  has  never  taken  place. 

I  must  now  conclude.  It  has  been  my  humble  endea¬ 
vour  to  describe  the  thoughts  and  occupations  of  a 
country  practitioner — one  of  a  class  who  may  be  safely 
regarded  as  “  outsiders”  in  the  race  for  professional 
honours.  We  may  run,  hut  never  hope  to  gain  the  prize. 
We  yet  feel  ourselves  as  belonging  to  a  great  common¬ 
wealth,  which  has  its  representatives  even  in  remote 
corners  and  obscure  localities,  who  labour,  I  trust,  dili¬ 
gently  and  usefully,  and  under  a  full  sense  of  the  re¬ 
sponsibilities  connected  with  a  noble  calling.  "W  e  hope 
to  gain  our  reward,  if  not  in  riches  and  honours,  at  least 
in  the  respect  and  approbation  of  those  amongst  whom 
it  is  our  lot  to  toil,  whilst  endeavouring  honestly  and 
faithfully  to  dispense  those  blessings  which  no  other 
pi'ofession  can  so  richly  bestow  as  our  own. 

I  am,  etc.,  “VoxRuue.” 

January  20tb,  18C3. 


DR.  SALTER’S  LECTURE  ON  THE 
STETHOSCOPE. 

Letter  from  H.  Dobell,  M.D. 

Sir, — In  Dr.  Salter's  very  excellent  lecture  on  the 
Stethoscope,  there  are  two  points  relating  to  the  shape  of 
the  instrument,  in  which  I  think  he  is  slightly  in  error; 
and  I  shall  be  obliged  by  your  allowing  me,  through 
your  pages,  to  submit  what  appear  to  me  to  be  the  cor¬ 
rections. 

1.  Dr.  Salter  says  “  The  ear-piece  should  be  large, 
for  the  very  same  reason  that  the  chest-end  should  be 
small — to  secure  apposition  and  occlusion;  for  the  larger 
it  is,  the  less  critically  exact  and  central  need  the  appo¬ 
sition  of  the  ear  to  it  be  in  order  to  prevent  chinks  and 
a  want  of  coincidence  between  them.” 

I  submit  to  Dr.  Salter,  that  there  is  a  natural  limit 
put  to  the  proper  diameter  of  the  ear-piece  by  the  zygo¬ 
matic  prominence.  If  the  half  diameter  of  the  ear¬ 
piece — that  is,  from  its  mai’gin  to  its  central  borq.— be 
greater  than  the  distance  from  the  external  meatus  tO’ 
the  zygomatic  prominence,  one  of  two  things  must 
happen ;  either  the  central  bore  must  be  placed  to  the 
rear  of  the  meatus,  or  the  ear  piece  must  be  tilted  up 
by  resting  on  the  zygomatic  prominence,  and  thus 
“  chinks”  will  be  left,  and  proper  “  apposition  and  occlu¬ 
sion’’  will  be  impossible.  The  diameter  given  by  Dr. 
Salter — viz.,  three  inches — is  too  large  for  tho  majority 
of  ears.  A  circumference  of  seven  inches  for  the  ear- 
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piece,  I  have  found  to  be  the  largest  which  the  majority 
of  persons  can  use,  without  either  resting  it  upon  the 
zygomatic  prominence,  or  removing  the  central  bore  to 
the  rear  of  the  meatus. 

2.  I  quite  agree  witli  Dr.  Salter,  that  “  the  chest- end 
should  be  small’’;  that  is  a  very  important  point  when 
the  stethoscope  is  required  for  defining  rather  than  for 
exploring — and  it  is  for  defining  that  this  instrument  is 
especially  valuable;  but  I  think  it  is  a  mistake  to  have 
“  the  edge  narrow,”  as  described  and  figured  in  Dr. 
Salter’s  lecture.  He  thus  loses  two  advantages  ;  first,  a 
wide  conducting  surface  of  wood ;  and  secondly,  a 
greater  safety  from  the  admission  of  air  beneath  the 
stethoscope  by  slight  inequalities  in  the  surface  of  the 
chest,  or  by  accidental  tilting  of  the  instrument.  In 
my  opinion,  the  chest-end  should  have  as  broad  a  sur¬ 
face  of  wood  as  its  size  will  admit  of,  and  this  surface 
should  be  rounded  off  towards  the  circumference  and  to¬ 
wards  the  central  bore,  so  that  the  line  of  greatest  con¬ 
vexity  shall  form  a  circle  about  midway  between  the  cir¬ 
cumference  and  the  central  bore.  This  secures  i  the 
moat  accurate  apposition  with  the  least  trouble  in  ad¬ 
justing,  and,  having  no  sharp  edges,  presents  a  very 
comfortable  surface  to  the  patient’s  akin. 

Allow  me  to  add  to  these  remarks  that,  by  marking 
out  the  circumference  of  the  flat  surface  of  the  ear-piece 
into  inches  and  parts  of  an  inch,  a  gauge  is  provided, 
which,  by  rolling  the  ear-piece  like  a  wheel  over  a  part, 
can  be  used  for  measuring  any  extent  of  surface  either 
large  or  small.  Stethoscopes  comprising  the  advantages 
recommended  by  Dr.  Salter,  with  the  addition  of  such  as  I 
have  here  pointed  out,  are  constructed  with  great  care 
by  Messrs.  Maw  of  Aldersgnte  Street,  and  sold  under 
the  name  of  the  “  gauge  stethoscope.” 

I  am,  etc.,  Horace  Dobell. 

20,  Duiicaa  Terrace,  Feb.  11, 18C3. 


THE  KIND  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  IN  IRELAND. 

Letter  from  B.  W.  Foster,  M.D. 

Sir, — Your  correspondent  A,  in  his  letter  which  ap¬ 
peared  in  the  British  Medical  .Journal  of  January 
31  st,  on  the  power  of  the  King  and  Queen’s  College  of 
Physicians  to  grant  the  title  of  M.D.,  seems  to  entirely 
misconstrue  the  judgment  of  the  Court  of  Queen’s 
Bench.  On  rending  the  trial,  it  will  at  once  be  seen 
that  the  case  did  not  at  all  turn  upon  the  power  of  the 
King  and  Queen’s  College  of  Physicians  to  confer  the 
M.D.  The  application  of  my  friend  Dr.  Baiker  was  re¬ 
fused,  only  on  the  ground  that  the  King  and  Queen's 
College  of  Physicians  was  not  enumerated  in  the  sehedule 
of  the  Medical  Act  as  granting  the  degree  of  Doctor  of 
Medicine.  The  last  sentence  in  the  abstract  of  the 
judgment,  sent  by  your  correspondent,  proves  this;  viz.; 
“  The  applicant,  Mr.  James  Barker,  jun.,  had  a  diploma 
from  the  College  of  Physicians  (  K.i:  Q.C.P.I.)  ;  but  that 
w'ns  not  any  of  the  qualifications  mentioned  in  the 
schedule  entitling  him  to  be  registered  as  a  Doctor  of 
TMedicine.”  Dr.  Barker  lost  his  case,  simply  from  the 
fact  that  the  Medical  .Act  had  not  recognised  his  College 
as  conferring  the  IM.D.;  and  therefore  the  Registrar, 
acting  under  the  provisions  of  that  Act,  could  not  be 
compelled  to  register  it.  The  court  carefully  refrained 
from  expressing  any  opinion  as  to  the  powers  contained 
in  the  charter  of  the  College  ;  and  slated,  moreover,  that 
even  if  the  power  of  the  College  to  grant  the  M.D.  were 
admitted,  it  would  not  entitle  Dr.  Barker  to  the  manda¬ 
mus  he  applied  for,  as  it  was  not  one  of  the  qualifica¬ 
tions  entimerafed  in  the  schedule  of  the  Act. 

Amur  correspondent’s  remarks  as  to  the  comparative 
value  of  the  opinion  of  the  Attorney-General,  and  the 
decision  of  the  Court  of  Queen’s  Bench,  are,  on  a  clear 
conception  of  the  case,  simply  absurd.  The  opinion  of 
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the  Attorney-General  was  given  ns  to  the  power  con¬ 
tained  in  the  charter  of  the  College;  whereas  the  deci¬ 
sion  of  the  Court  of  Queen’s  Bench,  without  denying  the 
powers  of  the  charter,  only  held  that  the  degree  could 
not  be  registered  according  to  the  provisions  of  the 
schedule  of  the  Medical  Act.  The  production  of  the 
charter  could  have  had  no  effect  in  altering  the  judg¬ 
ment  of  the  Court,  as  no  other  decision  could  he  arrive°d 
at,  with  the  schedule  of  the  Act  retaining  its  present 
form.  I  am,  etc.,  B.  Walter  Foster. 

Birmingbam,  February  7th,  1803. 


Sir, — I  cannot  for  a  moment  suppose  that  your  corre¬ 
spondent  A,  in  his  last  letter  to  the  Journal,  intentionally 
perverted  the  truth  in  the  matter  of  the  decision  therein 
alluded  to.  I  would,  therefore,  in  reply  thereto,  merely 
remark  that  the  Court  of  Queen’s  Bench  in  Ireland  gave 
no  decision  whatever  on  the  right  of  the  Licentiates 
of  the  King  and  Queen’s  College  to  the  title  of  M.D. 
The  whole  legal  question  there  involved  was  simply 
this.  The  King  and  Queen’s  College  applied  for  a  man¬ 
damus  to  compel  the  Branch  Council  to  insert  the  title 
of  M.D.  in  the  Register,  as  an  additional  qualification; 
and  the  court  ruled  that  it  was  not  within  their  power  to 
do  so,  as  such  title  was  not  specified  in  Schedule  A  of  the 
Medical  Act.  The  decision  went  no  further.  It  left  the 
right  untouched. 

If,  as  certain  internal  evidence  would  seem  to  indi¬ 
cate,  A  is  a  resident  of  the  Irish  metropolis,  he  can  pro- 
bably  inform  your  readers  why  the  authorities  of  Trinity 
College,  who  some  months  ago  intimated  their  intention 
to  try  the  right  of  the  King  and  Queen’s  College  to 
confer  the  doctorate,  have  refrained  from  doing  so, 
although  duly  informed  by  the  latter  College  that  thev 
were  fully  prepared  to  accept  the  challenge  and  have 
the  question  adjudicated  upon. 

'The  gauntlet  has  again  been  thrown  down  by  the 
College ;  and,  should  A  or  his  College  feel  disposed  to 
take  it  up,  and  try  the  point  in  a  court  of  law,  either  in 
England  or  Ireland,  the  writer  will  be  happy  to  afford 
him  every  facility;  and,  with  that  view,  encloses  his 
name  to  the  editor  for  A’s  information,  and  in  the  mean¬ 
time  subscribes  himself,  L.K.&Q.C.  and  M.D.I. 

F’ebruary  lUh,  1803. 


THE  TITLE  OF  DOCTOR. 

Letter  from  Hugh  Morris,  L.R.C.P.Ed. 

Sir,— I  am  sorry  to  take  exception  to  anything  that 
appears  in  the  pages  of  our  Journal;  but  I  must  pro¬ 
test  against  the  tone  of  the  letter  signed  “  F.R.C.S.”  in 
the  number  for  the  7th  instant.  “  Unscrupulous," 
“  falsehood,’’  “  humbug,”  “  imposing,”  “  cheating  the  pub¬ 
lic,”  are  words  a  gentleman  does  not  generally  use  lightly. 

Even  if  he  have  met  with  uncourteous  or  unfair  be¬ 
haviour  on  the  part  of  his  opponents,  that  can  be  no 
excuse  for  his  denouncing  in  such  terms  the  whole  body 
of  Licentiates  of  the  Royal  College  of  I’hysiciaus  of 
Edinburgh,  or  for  his  further  insinuating  that  no  ex¬ 
amination  was  submitted  to  by  any  of  them. 

While  writing  his  nom  de  plume,  he  may  not  have  re¬ 
collected  that  some  few  years  since  at  least  as  many 
Fellows  were  created  by  the  London  College  of  Surgeons 
without  any  examination,  as  Licentiates  by  the  Edin¬ 
burgh  College  of  Physicians  in  the  year  1859 ;  and  for 
myself,  I  cannot  think  it  a  disgrace  to  have  received  my 
diploma  from  the  latter,  after  being  examined  by  such 
men  as  Drs.  Craigie,AV.  T.  Gairdner,  and  Keiller. 

There  are  many  of  us  who,  without  the  desire  to  ag¬ 
grandise  ourselves  at  the  expense  of  our  professional 
brethren,  contend  that  we  have  an  undoubted  prescrip¬ 
tive  right  to  use  the  courtesy  title  of  Dr.,  and  the  public 
seems  likely  to  fall  in  with  this  opinion.  I  believe  also 
that  some  (1  can  truly  speak  this  of  myself)  only  as- 
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serted  that  right  in  consequence  of  the  gross  and  un¬ 
gentlemanlike  abuse  that  was  heaped  upon  us  Edin¬ 
burgh  Licentiates  at  the  commencement  of  this  con¬ 
troversy. 

In  conclusion,  I  cannot  speak  too  strongly  against 
the  common  practice  of  writing  anonymously  on  sub¬ 
jects  involving  great  difference  of  opinion.  I  think  it 
leads  to  more  ill-feeling  by  far  than  would  arise  from  a 
contrary  course,  and  that  a  man  would  often  blush  to 
read  his  own  name  at  the  foot  of  a  letter  using  ugly 
words  towards  his  neighbour;  while  he  would  regard  the 
same  composition  with  complacency  if  finished  off  with 
F.H.C.S.,  or  any  other  pseudonym  behind  which,  as  be¬ 
hind  an  ambush,  he  may  think  it  prudent  to  conceal 
himself.  I  am,  etc., 

Hugh  Norris. 

South  Petherton,  Februory  9th,  18G3. 


Sir, — Surely  “  F.R.C.S.”  allowed  his  feelings  to  out-, 
run  his  judgment  in  inditing  so  remarkable  a  diatribe. 
His  views  and  opinions  on  the  question  of  medical  titles 
appear  to  be  as  superficial  and  erroneous,  as  his  objects 
are  palpable  in  selecting  the  Edinburgh  Licentiates  for 
vituperation.  Is  it  not,  Mr.  Editor,  manifest  that  he 
designedly  shelters  himself  under  an  anonymous  sig¬ 
nature  for  the  purpose  of  charging  grave  and  serious 
offences  against  a  brother-practitioner,  w'ell  knowing 
there  can  be  no  opportunity  of  rebutting  them  ? 

I  will  not  occupy  your  valuable  space  by  entering  upon 
a  discussion  already  worn  threadbare,  and  which,  if  pro¬ 
longed  indefinitely,  can  neither  abrogate  nor  affect  the 
right  of  physicians  to  the  title  of  Dr. 

One  erroneous  statement  of  “  F.R.C.S.”  I  cannot  per¬ 
mit  to  pass  uncontradicted.  The  Manchester  Medico- 
Ethical  Association  has  never  resolved  that  a  Licentiate 
of  a  College  of  Physicians  was  not  entitled  to  be  called 
Dr.;  nor  has  it  once  interfered  in  the  question  of  me¬ 
dical  titles.  I  am,  etc., 

L.R.C.P.Ed.  and  F.R.C.S.E. 

February  9th,  18C3. 


Sir, — I  was  much  amused  with  the  letter  of  F.R.C.S. 
on  the  title  of  “  Doctor”,  in  last  week’s  Journal.  He,  a 
Member  of  the  College  of  Surgeons,  pays  £10  ;  and 
without  examination,  or  leaving  home,  takes  the  title  of 
‘Fellow”,  and  no  doubt  considers  himself  much  supe¬ 
rior  to  his  neighbour  who  is  only  “  Member”.  I,  a 
Member  of  the  College  of  Surgeons,  pay  £10  to  the 
College  of  Physicians  of  Edinburgh  ;  and,  after  a  most 
oractical  and  strict  examination  (which  I  think  F.R.C.S. 
will  find  in  the  Journal  for  Oct.  1st,  1859),  am 
‘  snubbed”  because  'I  take  the  title  of  “  Physician”  or 
‘Doctor”,  which  I  helieve  I  have  a  right  to  assume. 

I  also  beg  to  state,  for  the  information  of  F.R.C.S. 
^who  says  that  the  College  refuses  to  give  us  the  title  of 
‘  Dr.”),  that  on  receipt  of  a  circular  from  the  Edinburgh 
Jollege  a  short  time  since,  it  was  directed  “  Dr.” 

I  am,  etc.,  L.R.C.P.Ed.  by  Examination. 

P.S.  Of  course  I  do  not  allude  to  the  F.R.C.S.  by 
'xamination. 

February  13th,  1863. 


Sir, — There  is  one  circumstance  connected  with  the 
ise  of  the  title  of  Dr.  which  does  not  seem  to  be  gene- 
•ally  recognised,  but  which  in  some  measure  strengthens 
he  editorial  remarks  you  have  appended  to  the  letter  of 
t  correspondent  in  your  impression  of  Feb.  7th. 

In  the  well  known  address  of  Launce  to  his  dog,  in 
he  Two  Gentlemen  of  Verona,  that  practical  philosopher, 
imong  other  hints  at  the  cur’s  imperfections,  says  ; — 
‘I  would  have,  as  one  should  say,  one  that  takes  upon 
lim  to  be  a  dog  indeed;  to  be,  as  it  were,  a  dog  at  all 
hings.”  Now,  this  is  precisely  the  position  of  many 
graduates  who  object  to  their  licentiate  brethren  using 
the  title  of  Dr. 


The  words  “  Doctor  of  Medicine”  have,  from  time  im¬ 
memorial,  implied  something  more  than  the  fact  tliat 
the  person  using  the  title  has  graduated  at  an  university. 
Among  gentlemen,  and  in  the  higher  walks  of  the  pro¬ 
fession,  a  “  doctor”  has  always  meant  a  “  physician,”  one 
who  “  took  upon  him  to  be  a  physician  indeed ;  to  be,  as 
it  were,  a  physician  at  all  things.” 

Will  the  graduate  who  claims  this  title  and  pursues 
his  art  as  a“  general  practitioner”,  consent  to  forego  that 
general  practice  and  confine  himself  to  the  ofiice  of  a 
physician.  I  do  not  think  he  will  be  ready  to  make  any 
such  sacrifice  ;  but  until  he  does  so,  he  must  submit  to 
the  other  alternative,  and  acknowledge  that  what  has 
been  claimed  by  the  licentiate  in  courtesy  has  been  for¬ 
feited  by  the  graduate  in  practice.  I  am,  etc., 

Chirurgus. 

February  9th,  1863. 


,  Sir, — Permit  me  to  thank  you  for  your  editorial  re¬ 
marks  appended  to  the  epistle  of  “F.R.C.S.”  in  the 
number  of  the  Journal  for  Feb.  7th.  I,  sir,  am  one  of 
the  “  gentlemen,  non-diplomatised,”  i.e.,  non-gradnated, 
“  to  whom  the  London  College  of  Physicians  many  years 
ago  actually  gave  distinct  permission  to  take  the  title  of 
Dr.”  So  far  as  the  “gift  of  the  Dr.”  is  concerned,  I 
would  beg  leave  to  add,  it  was,  or  is,  not  “  tacitly,”  but 
openly  and  avowedly,  made  to  me,  and  conveyed,  bond 
fide,  by  the  word  tituUs  in  my  diploma.  On  examina¬ 
tion,  being  found  a  most  proper  man  (ornatissimum 
virum),  I  was  permitted  both  to  practise  and  to  teach 
medical  science ;  and  I  was  given,  moreover,  to  enjoy 
the  highest  “  honours,”  “  titles,”  and  “  privileges,”  com¬ 
mon  to  physicians,  here  and  everywhere. 

These  words,  written  in  Latin,  I  see  before  me  in  ray 
diploma  of  the  College  of  Physicians  of  London.  What 
I  complain  of,  more  particularly  in  company  with  many 
members  of  years  standing,  is  that  the  governing  body 
of  the  College  did  not,  previously  to  the  creation  of  the 
famous  by-law,*  which  undoctored  so  many,  offer  to  us 
some  kind  of  explanation,  if  not  apology,  for  the  course 
taken,  or  rather  about  to  be  taken.  An  act  of  courtesy 
of  this  kind  would  have  gone  far  to  put  the  matter  on 
a  more  pleasant  footing  than  it  now  assumes.  As  it  is, 
I  cannot  help  feeling  that  could  I  recall  the  last  twenty- 
one  yeai’s  of  my  life,  I  would  then  either  have  been  con¬ 
tent  as  a  surgeon  and  apothecary,  or  have  gone  north¬ 
wards  for  the  M.D.  degree.  It  is  no  joke  to  a  man  en¬ 
gaged  day  by  day  in  the  work  of  our  calling  to  have  to 
relearn  the  odds  and  ends  of  anatomy,  chemistry,  ma¬ 
teria  medica,  pharmacy,  etc.,  and  to  polish  up  yet  again 
old  Celsus,  Heberden,  and  others  of  this  class ;  and, 
what  is  more,  to  pay  a  sum  of  money  in  exchange  for 
even  a  courtesy  title ;  but  this  much  is  now  withheld  by 
“  my  college”+  from 

Yours,  etc.,  M.R.C.P.Lond.,  etc. 

February  9th,  1863. 

Sir, — In  the  Journal  of  the  7th  instant,  you  have  ap¬ 
pended  some  remarks  on  the  title  of  Dr.  in  a  spirit  of 
great  liberality,  which  I  hope  will  settle  that  qnwstio 
vexata,  the  right  or  claim  of  using  the  title.  I  possess 
a  German  degree  and  am  also  a  Fellow  of  the  College 
of  Surgeons  and  Licentiate  of  Apothecaries’  Hall,  and 
some  time  ago  1  thought  it  well  to  pass  the  London 
College  of  Physicians,  fully  believing  that  it  was  the 
highest  medical  society  in  Britain,  and  that  its  diploma 
conferred  the  absolute  right  of  a  title  of  M.D.  In  the 
old  charter,  when  the  President  confers  upon  the  candi¬ 
date  the  dignity  of  being  a  Licentiate,  he  says  :  “  Cum 
honoribus,  titulis,  et  privilegiis.”  Besides,  if  the  College 
gives  the  right  of  practising  and  docendi,  how  can  a  man 
do  that  unless  he  is  doctua,  or  substantively  doctor. 


*  This  ought  never  to  have  had  a  retrospective  operation  ;  Iierein 
the  College  erred. 

+  See  letter  by  F.R.C.S. 
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Tlie  year  of  (dts)fjrace  did  the  College  an  irreparable 
ininry  in  public  estimation ;  the  doctors  now  are  as 
thick  as  mackerel.  The  distinctive  honour  of  being  a 
meniber  of  the  Royal  College  of  Physicians  of  London 
is  gone;  it  is  levelled  down  to  the  dust.  The  new  Li¬ 
centiates  are  calling  themselves  physicians  !  Quantum 
mutnti  nb  antiquis  raedicis !  I  confess  I  am  sorely 
grieved  that  the  venerable  old  College,  chartered  by 
Henry  VIII,  did  not  preserve  its  ancient  dignity  as  a 
College  of  Physicians  exclusively.  Now  you  have  sur¬ 
geons  and  apothecaries  licensed  hy  the  College  of  Pliy- 
sicians.  It  is  a  decided  come  down ;  the  status  is  de¬ 
graded.  I  am,  etc.,  R.  W. 

February  9th,  1803. 


HTfbttal  IJctvis. 


Royal  College  of  Suugeons.  The  following  mem¬ 
bers  ftf  the  College,  having  undergone  the  necessary 
examinations,  were  admitted  Licentiates  in  Midwery  at 
a  meeting  of  the  Board,  on  February  llth  : — 

Anderson,  Edward  Charles,  Birmingham:  diploma  of  member¬ 
ship  dated  November  18,  1802 
Baker,  Thomas,  Birmingham  :  November  18, 1802 
Blo.vnm,  Atatlhew,  l)nke  St.,  Grosvenor  Square :  Nov,  20, 1802 
Bothwell,  O,  Granville,  Katbmullan,  oo,  Donegal :  July  31,  1801 
Cook,  John,  Fitzroy  Place,  Kentish  Town :  November  5, 1859 
Elliot,  Bichnrd  Luscombe,  Kingsbridge,  Devon:  May  7,  1802 
Emmett,  AVilliaiii  Henry,  Bolton-le-Moors :  January  30, 1862 
b'isher,  Stephen  Winter,  Bristol:  August  1,  1801 
Hollis,  William  Pottinger,  Burton  Crescent:  March  8, 1861 
Holt,  John,  Bolton,  Lancashire  :  May  8,  1862 
Lloyd,  Samuel,  Smethwick,  near  Birmingham :  Nov.  15, 1860 
NFcDiarmid,  .Albert,  Kochester:  June  10,  1802 
Morgan,  William  Taylor,  Drcadnouyhi  Hospital  Ship,  Deptford 
January  14,  185!) 

Bichards,  Samuel  Smith  Crosland,  Bedford  Square:  July  29, 1802 
Sheldon,  Thomas,  Stratford-on-Avon  :  December  5,  1859 
Wine,  Henry  Charles,  Bristol^  June  4, 1801 


APPOINTMENTS. 

Bratilky,  Samuel  M.,  Esq.,  appointed  Physician’s  Assistant  at  the 
Manchester  Royal  Infirmary. 

Brittaik,  Thomas  L.,  M.D.,  elected  Assistant  House-surgeon  to  the 
Chester  Infirmary. 

Fobi'.ks,  David,  M.b.,  appointed  Surgeon  to  the  Glasgow  Lock  Hos¬ 
pital, 

Gekvis,  Henry,  ALD.,  appointed  physician  to  the  Surrey  Dispensary. 
MAcnoNAi.r),  Keith  N.,  Esq.,  appointed  Resident  Medical  Officer  to 
the  Bath  Eastern  Dispensary. 

•AIaso.n,  Frederick,  L.R.C.P.Ed.,  appointed  Surgeon  to  the  Bath 
Eye  Infirmary. 

Matthews,  Charles  S.,  Esq.,  appointed  Surgeon  to  the  Farringdon 
General  Dispensary. 

IsuNN, 'Thomas  W.,  Esq.,  appointed  surgeon  to  the  Aliddlesex  Hos¬ 
pital. 

Sciioi.i.iCK,  Thomas  J.,  Esq.,  appointed  Resident  Medical  Officer  to 
the  Gtiihlfoi  d  and  AVest  Surrey  Dispensary. 

Watson,  William,  Esq.,  appointed  Honorary  Surgeon  to  the  Lan¬ 
caster  General  Dispensary. 

The  I’rixce  of  Wales’s  Household.  His  Royal 
Higliiiess  the  I’rince  of  Wales  has  made  the  following 
medical  appointments  to  his  household. 

.lENNER,  William,  M.D.  I  To  he  Physicians  in 

■•SiRVEKiNO,  Edward  H.,  M.D.  j"  Ordinar}-. 

‘I’aoet,  .lames,  Esq.,  F.K.S.  i  To  he  Surgeons  in 

*l’oi,l.<)CK,  George.  Ivsq.  j  Ordinary. 

^liNTEit,  John.  M  D.,  R  N..  to  be  Surgeon  Extraordinary. 
•Chambers.  Tliomas  K.,  M.D.  "1 

•Aclani),  Henry  W.,  M.D.,  F.R.S.  v  To  be  Honorary  Physicians. 
AiaiSTKoNG,  Alexander,  M.D.,  K.N.  j 

Roor-LAW  Medical  Sep.vice. 

■Constaui.e,  John.M.D.,  to  be  Parochial  Medical  Officer  forLeuchars, 
File. 

Johnston,  Rahert,  M.D.,  to  be  Medical  Officer  for  the  Bellaghy  Dis¬ 
trict  of  the  Magliernfelt  Union,  co.  I.ondonderry. 

Mackenzie,  Duncan,  Esq.,  to  be  Parochial  Officer  for  Kilsyth,  Stir¬ 
lingshire. 

LIea,  Hugh  P.,  M.D.,  to  be  Medical  Officer  to  the  Southfield  District 
of  the  Belfast  Union. 

■Wii.DE.  John,  L.R  C.P.Kd.,  to  be  Medical  Officer  to  the  Winchester 
District  of  the  Winchester  Union. 
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Royal  Navy. 

Dioan,  Patrick,  Esq.,  Snrgeon,  to  the  Castor. 

ORvviN,  Thomas  W.,  Esq.,  Assistant-Surgeon  (additional)  to  the 
Cumberland. 


DEATHS.  ! 

Cavell.  On  February  14th,  at  Oakley  Square,  Camden  Town,  aged  ; 
80,  Sarah,  widow  of  the  late  Charles  Cavell,  Esq.,  surgeon,  of  I 
Bardwell,  Suffolk. 

Chaldkcott,  Frederick  W.,  M.D.,  at  Sydney,  aged  27,  on  December  i. 
22,  1862.  : 

Murray.  On  January  2,  at  Port  of  Spain,  Trinidad,  aged  26,  Richard  | 
Henry  Murray,  barrister-at-law,  eldest  sou  of  'Thomas  Murray,  f 
M.D.,  of  Trinidad.  I 

Ridout.  On  Februai-y  15,  at  Egham,  aged  19,  Louisa,  daughter  of 
G.  V.  Ridout,  Esq.,  surgeon. 

Thomas,  John,  Esq.,  surgeon,  at  Ladbroke  Place  West,  on  Feb.  15. 
Yonge.  On  February  8,  at  Plymstock,  Devon,  Elizabeth  B.  A.,  wife 
of  John  F.  D.  Yonge,  M.D. 

Births  and  Deaths  Registation  (Ireland.)  This  [ 
bill  has  been  read  a  second  time. 

University  of  Oxford.  Mr.  F.  C.  J.  Griffin  of  Wey¬ 
mouth,  B.A.,  Lincoln  College,  has  been  elected  to  the 
Radcliffe  Travelling  Fellowship. 

Metropolitan  Association  of  JIedical  Officers 
OF  Health.  The  next  meeting  will  be  held  this 
(Satiu'day)  evening,  at  half-past  seven  o’clock,  at  8, 
Richmond  Terrace,  Whitehall.  A  communication  will 
be  read  from  the  secretary  of  the  Epidemiological  So¬ 
ciety,  respecting  the  proper  registration  of  sickness 
among  paupers.  Mr.  Chadwick  will  make  a  proposal  in  ^ 
reference  to  an  application  to  Parliament  on  the  sanitary  i 
requirements  of  public  schools.  At  eight  o’clock.  Dr. 
Murchison  will  read  a  paper  on  Continued  Fever.  A  , 
communication  on  the  Fever  of  Canterbury  will  be  read 
by  Dr.  Boycott.  ^ 

Bequests.  By  the  will  of  Miss  Rosa  Frances  Lewis 
of  Cadogan  Place,  the  only  daughter  of  the  late  Mr.  W. 
T.  Lewis,  the  celebrated  comedian,  the  following  medi¬ 
cal  charities,  along  with  several  other  institutions,  re¬ 
ceive  bequests  ;  namely,  to  St.  George’s  Hospital,  L''d00 ;  i 
the  Hospital  for  Consumption,  Brompton,  il'200;  the  ^ 
Asylum  for  Idiots,  £100;  the  Lying-in  Charity,  Liver-  , 
pool,  £200 ;  the  Infirmary,  Brownlow  Hill,  £200 ;  and  i, 
the  Dispensary,  Y’auxhall  Road,  Liverpool,  £200.  The  r 
sums  left  by  Miss  Lewis  in  charitable  objects  amount  to 
£14,000;  and  by  her  death,  a  sum  of  £10,000  and  the 
portrait  of  her  father  by  Sir  Martin  Shee  revert  to  the  ' 
National  Gallery. 

c 

Russell  v.  Adams.  On  Wednesday  afternoon  an  in- 
fluential  preliminary  meeting  was  held  at  No.  5,  Caven¬ 
dish  Square,  Dr.  Brady,  M.P,,  in  the  chair,  at  which  a 
resolution  was  unanimously  passed,  calling  a  public 
meeting,  and  inviting  members  of  the  learned  profes¬ 
sions  and  the  public,  to  take  into  consideration  the  best  i 
means  to  suppress  the  increasing  practice  of  attempting 
to  extort  money  by  false  charges.  A  resolution  was  also  n 
passed  electing  a  general  and  executive  committee.  The  » 
following  gentlemen  were  present: — W.  Coiilson,  Esq.;  m 
Borlase  Childs,  Esq. ;  I.  B.  Brown,  Esq. ;  J.  F.  Clarke, 
Esq.;  Haynes  Walton,  Esq.;  Dr.  Markham;  Spencer  I 
Wells,  Esq.;  W.  Harvey,  Esq. ;  G.  Lawson,  Esq. ;  Ur.  li 
Leared ;  Dr.  Wynn  Williams;  Dr.  Dick;  H.  Thompson,  i| 
Esq.;  W.  L.  Leaf,  Esq.;  H.  H.  Carman,  Esq.;  John  ' 
Churchill,  Esq. ;  Ernest  Hart,  Esq.;  J.  Tomes,  Esq.;  S. 

S.  Scriven,  Esq. ;  Dr.  Brown-Sequard ;  John  Chapman,  • 
Esq.:  W.  F.  Low,  Esq. ;  A.  Fisher,  Esq. ;  Erasmus  Wil-  , 
son.  Esq. ;  Br.  Bloxam  ;  John  Gay,  Esq. ;  John  Erichsen, 
Esq. ;  Dr.  Cape;  Dr.  Ross,  etc.  The  following  executive 
committee  was  elected  : — The  chairman.  Dr.  Brady,  ,, 
M.P. ;  John  B.  YValker,  Esq.,  17,  Clifton  Gardens,  W., 
Hon.  Secretary  ;  W.  L.  Leaf,  Esq, ;  B.  W.  Richardson,  '■ 
M.D.;  J.  Dangerfield,  Esq.;  Mr.  Sheriff  Jones;  T.  “ 
Spencer  Wells,  Esq.;  H.  H.  Cannan,  Esq.  The  proceed- 
ings  of  the  meeting  were  enthusiastically  received,  and  " 
terminated  with  a  vote  of  thanks  to  the  chairman. 

!( 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

nday . Royal  Erea,  2  p.m.  —  Metropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

.  Guy’s,  IJ  P.M. — Westminster,  2  p.m. 

.St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. 

|!  URSCAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m.— Royal  Orthop«dic, 

,  2  P.M. 

E  day . Westminster  Ophthalmic,  1'30  p.m. 

ORDAY . St.  'rhomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 

iIEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


(VDAY.  Medical  Society  of  London,  8.30  P.M.  Mr.  Thomas  Bryant, 
Lettsoinian  Lecture  “  On  the  Diseases  of  the  Osseous  System, 
and  on  Tumours,  etc." — Royal  Geographical. 
iJSDAY.  Royal  Medical  and  Chirurgical  Society  of  London,  8.30 
P.M.  Mr.  Longmore,  “  On  'fwo  Cases  of  Kelis”;  Dr.  Robert 
Lee.  “On  the  extent  to  which  Human  Life  has  been  prolonged 
or  abridged  by  Ovariotomy.” — Zoological. 

;)NF.snAY.  Royal  College  of  Physicians,  5  P.M.  Dr.  Pavy.  Gul- 
1  stouian  I.ectures.  “  On  the  Amyloid  (so-called)  and  Fatty 
Degenerations.” — Society  of  Arts. 

^RSDAY.  Royal. — Antiquarian. 

DAY.  Royal  College  of  Physicians,  5  p.m.  Dr.  Pavy.  Gulstonian 
i  T.eonires.  “  On  the  Amyloid  (so-called)  and  Fatty  Degenera- 
'  tions.” — Royal  Institution. 

Urd.ay.  Royal  Botanical. 

PULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — February  14,  1863. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

. iGi’rlsl.'lOie}  2108  1340 

erage  of  corresponding  weeks  1853-02  .  1980  1407 

meter: 

-ghest  (Fri.)  30.502;  lowest  (Sun.)  29.829  ;  mean,  30.170. 

\\  mnmeter: 


ghest  in  sun — extremes  (Fri.)  88.9  degs. ;  (Sun.)  55  degs. 
shade — highest  (Wed.)  49.1  degs.;  lowest  (Fri.)  29.7  degs. 
an — 40.7  degrees;  difference  from  mean  of  43  yrs.-(.2.1  degs. 
nge — during  week,  19.4  degrees ;  mean  daily,  12.6  degrees, 
i  humidity  of  air  («aturation=  100),  84. 
i  direction  of  wind.  Variable. — Rain  in  inches,  0.09. 


(  TO  CORRESPONDENTS. 

1  - 

ill  letters  and  communications  for  the  .Tournal,  to  be  addressed 
[0  the  F.I)itor,37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C, 
EspoNDENTS,  who  wish  notice  to  he  taken  of  their  communioa- 
iis,  should  authenticate  them  with  their  names — of  course  not 
essarily  for  publication. 

'r.ANCET  ANT)  Servieity. — The  accusation  of  servility  brought 
inst  the  BniT;sn  Medical  Journal  by  the  Lancet,  moans 
ply  thm :  that  the  British  Medical  J  odrnal  plays  a  slavish 
i  psion  to  the  ordinary  sentiments  of  honour  and  of  courtesy, 
;ch  are  supposed  to  regulate  the  intercourse  of  gentlemen  as 
■  1  as  of  members  of  the  medical  profession. 

'tL  Scientific  Ascents.— The  Chemical  Keics  tells  us,  in  a 
ure  by  lilr.  Glaisher  on  the  above  subject,  “  that  the  scientific 
hits  of  these  ascents  have  been  but  small."  The  risk  of  life 
'  great  enough,  at  all  events. 

i.D  .Associate. — The  term  “Baruria”  means  simply  “heavy 
le”:  that  is  to  say,  urine  preseniing  a  high  specific  gravity. 

,  derivation  of  the  word  is  iSopos,  weight:  ovpov,  urine.  The 
sr  of  Dr.  Handfield  .Jones  to  which  our  correspondent  refers, 
cates  to  what  precise  conditions  the  term  is  applicable. 

'  apper’s  letter  shall  appear  next  week. 


The  Lancet  and  Dr.  Burrows. — Sir:  As  a  member  of  the  British 
Medical  Association,  I  consider  seme  steps  should  be  taken  to 
testify  our  abhorrence  of  the  attack  made  upon  our  President  by 
the  editor  of  the  Lancet.  I  think  it  must  be  obvious  to  all  th.at 
such  bitterness  of  spirit  would  not  have  been  shewn,  and  certainly 
unnecessarily  continued,  had  Dr.  Buitows  not  been  our  President. 
This  I  consider  the  Lancet  indirectly  admits,  when  speaking  of  the 
President,  the  Editor,  and  the  Journal  of  the  Association.  It  is 
needless  for  me  to  express  my  feelings  with  regard  to  the  illiberal 
remarks  uttered  in  the  periodical  before  mentioned  against  Dr. 
Burrows,  as  I  firmly  believe  the  feelings  of  the  whole  profession 
are  unanimous.  In  what  manner  these  feelings  can  be  best  e.x- 
pressed  to  our  excellent  President,  I  must  leave  to  others  to 
decide.  I  am,  etc.,  A  Member  op  the  .Association.  • 

London,  February  1863. 

Russell  v.  Adams.— The  following  is  the  verdict  given  by  a  compe- 

-tent  tribunal — a  jury  of  the  defendant’s  own  professional  brethren 
in  the  case  of  Russell  v.  Adams.  On  the  occasion  of  the  delivery 
of  the  Hunterian  Oration  last  Saturday,  at  the  Royal  College  of 
Surgeons,  as  the  report  runs — 

“  It  deserves  to  be  mentioned  that  as  Mr.  William  Adams  Sur¬ 
geon  to  the  Orthopasdic  Hospital,  the  late  defendant  in  an 
action,  which  terminated  in  his  favour,  and  which  is  now  consi- 
ovation conspiracy,  entered  the  theatre,  he  received  quite  an 

Treatment  of  Army  Medical  Officers.- The  Horse  Guards 
treats  their  medical  men  very  much  as  they  would  the  lower  kind 
of  the  trading  community.  We  understand  that,  pour  enconrager 
les  autres,  they  make  the  medical  officer  who  passes  a  recruit, 
defective  in  vision,  liable  for  the  payment  of  the  value  of  the  said 
raw  recruit’s  kit ! 

Mr.  Coulson  as  Sheriff. — This  is  the  first  appointment  of  Sheriff 
made  in  the  county  of  Cornwall  by  the  Prince  of  Wales. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member  s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  rom  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  February  1863. 


COMMUNICATIONS  have  been  received  from  : — Dr.  J.  Hughes 
Bennett;  Dr.  J.  Marston  ;  Dr.  E.  T.  R.  Tenison;  Dr.  William 
Budd;  Mr.  W.  E.  C.  Nourse;  Dr.  T.  .1.  AValker;  Mr.  .J.  Vose 
Solomon;  Dr.  Dobell;  Mr.  S.  Wood;  Mr.  Griffin;  Mr.  Hugh 
Norris;  Mr.  J.  Sprowle  ;  Mr.  Wordsworth;  Dr.  William 
Newman;  Mr.  H.  Gramshaw;  The  Honorary  Secretary  of 
the  Royal  Medical  and  Chirurgical  Society:  Mr.  Jonathan 
Hutchinson;  Dr.  I.ionel  Beale;  Dr.  Crompton;  Dr.  James 
Russell;  and  Mr.  T.  M. Stone., 


BOOKS  RECErYEH, 

1.  Illustrations  of  the  Surgery  of  the  Female  Pelvic  Organs.  Bv 

H.  Savage,  M.D.  London;  1863.  ° 

2.  On  Ringworm,  Scaid-Head,  etc.  By  G.  Ross,  M.D.  London- 

1863. 

3.  The  Twentv-Fifth  Annual  Report  of  the  Suffolk  Lunatic  Asylum. 

By  John  Kirkman,  M.D.  1863. 

4.  The  Principles  and  Practice  of  Obstetrics.  By  G.  S.  Bedford 

M.D.  Third  edition.  New  York :  1802. 

5.  Volumetrical  Analysis.  By  Francis  Sutton,  F.C.S.  Lon  Ion  ■ 

1863. 

6.  On  the  General  Anatomy,  etc.,  of  Limax  Maximus.  By  Dr. 

Lawson. 

7.  Memoir  of  Dr.  E.  Lyon. 
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rphe  Medical  Register  for  1863 

JL  will  bepublishedouSftturday,21st  February, underthe direction 
of  Uie  General  Council  of  Medical  Education  and  Registration  of 
the  United  Kingdom,  pursuant  to  an  Act  passed  in  the  year  21  &  2- 
'AMct.,  cap.  90,  entitled  “  An  Act  to  Regulate  the  Qualibcatious  of 
Practitioners  in  Medicine  and  Surgery. 

The  MEDICAL  REGISTER  (price  4s.)  can  be  had  on  application 


as  follows :  ^  ^  c  nr 

London  ..  Office  of  Medical  Council,  32,  Soho  Square,  \v. , 
f  Office  of  Branch  Council,  28,  Albany  Street:  or 
Edinburgh  <  jjgggrg.  Maclachlan  and  Stewart,  04.  South  Bridge  ; 
Dublin  ....  Messrs.  Hodges,  Smith,  and  Co.,  104,  Grafton  Street; 
Or  it  will  be  sent  by  post  to  any  person  applying  for  the  same  at  any 
of  the  above  places,  upon  payment  (per  post-office  order)  of  4s.l0a. 


]3oyal  College  of  Physicians. —  j 

1  V  The  f.ECTURES  of  the  present  year  will  be  delivered  at  the  .i 
College,  Pall  Mall  East,  at  Five  o’clock  on  each  of  the  following  ; 
Wednesdays  and  Fridays. 

GULSTONIAN  LECTURES.  Dr.  Pavy.  February  ! 
20,25,27.  On  the  Amyloid  (so-called)  and  Fatty  Degenerations. 

CROONIAN  LECTURES.  Dr.  Risdon  Bensett.  | 

March  4,  0, 11.  On  some  Points  connected  with  Bronchitis,  and  its  | 
Results.  I 

LUMLEI.AN  LECTURES.  Dr.  Chambers.  March  | 

1.3, 18,  20.  Formation  of  Mucus  and  Pus. 

(By  order  of  the  President.) 

1863.  W.  COPNEY. 


BRITON  MEDICAL  AND  GENERAL  LIFE  ASSOCIATION, 

WITH  WHICH  IS  INCORPORATED 

THE  NEW  EaUITABLE  LIFE  ASSURANCE  COMPANY. 

Ofeices — 429,  WEST  STRAND. 


G.  H.  BARLOW,  M.D. 

Sir  JAMES  DUKE,  Bart.,  Aid.,  M.P. 


GEORGE  CH.APMAN,  E.sq. 
WILLIAM  HAMILTON,  Esq.,  R.N. 


JOHN  PROPERT,  Esq. 
W.  TYLER  SMITH,  M.D. 


SAMUEL  RICHARDS,  M.D 
W.  TYLER  S.M1TH,  M.D. 


(Trustees. 

Sir  CHARLES  HASTINGS,  M.D.,  D.C.L. 

R.  PARTRIDGE,  Esq..  F.R.S. 

FRANCIS  WEBB,  Esq. 

Directors. 

Chairman  of  the  Board— GEORGE  H.  BARLOW,  lil.D.  Deputy  Chairman— FRANCIS  WEBB,_Esq. 

WILSON  ANCEI.L.  Esq.  I  THOMAS  B.  JONES,  Esq. 

-  '  WILLIAM  MANTON,  Esq. 

E.  J.4.MES  OLIVER,  Esq. 

(Consulting  ^f)2sicians. 

BENJAMIN  GUY  B.ABINGTON,  M.D.,  F.R.S.  |  JAMES  COPLAND,  M.D.,  F.R.S. 

(Consulting  Surgeons. 

WILLIAM  FERGUSSON,  Esq.,  F.R.S.  I  Sir  J.  RANALD  MARTIN,  C.B.,  F.R.S. 

fHebical  (Eiamincrs. 

F  J.  FARRE,  M.D.,  F.L.S.  1  WILIJAM  SCOVELL  SAVORY,  F.R.S. 

W'.  J.  I.ITTLE,  M.D.  I  THOMAS  11.  WAKLEY,  F.R.C.S. 

Stantiing  Counsel.  Solicitors. 

THOMAS  W.  GREENE,  Esq.,  Q.C.  |  Messrs.  DELL,  STEWARD,  &  LLOYD 

Sccrctarg. 

'  JOHN  MESSENT  F.S.S. 


By  the  peculiarly  equitable  manner  of  dividing  tlie  profits,  the  Policies  issued  by  this  Association  hecnm 
payable  during  the  lifetime  of  the  person  Assured  xcithout  extra  Premium.  After  having  been  in  force  a  period  o; 
five  years,  all  Policies  are  absolutely  Indefeasable  and  Indisputable.  ,  ! 

Attention  is  directed  to  the  facility  afforded  by  this  Institution  for  the  Assurance  of  Declined  or  Disease: 
Lives.  The  experience  of  the  large  staff  of  Medical  Officers  connected  with  this  Association  has  enabled  th( 
Directors  to  prepare  a  set  of  Tables  which  they  believe  place  such  lives  on  an  equitable  footing  in  relation  to  othei 

assured  Members  of  the  Company.  _  ,  r  i 

Qualified  Medical  Attendants  who  are  named  by  Proposers  to  tins  Association  are  consulted  as  the  Meaioai 

Advisers  of  the  Directore,  by  whom  all  Medical  Fees  are  discharged. 

Every  description  of  Life  Assurance  transacted  ;  terms  for  which,  wirh  detailed  Prospectuses  and  every  infor 
mation,  may  be  had  on  application  to  ,  JOHN  MKSSENT,  E.S.S.,  Manager  and  Secretary.  ; 

Applications  for  Agencies  are  invited. 


WALTERS’  INDIA-RUBBER  URINALS. 

r.  AVALTERS  having  originally  invented  these  Urinals,  begs  to  warn  the  Profes 
sion  of  the  many  bad  and  useless  imitations  which  are  now  sold,  and  he  Yvould  advis' 
them,  before  purchasing,  to  look  that  they  are  stamped  with  his  name  ;  as,  unless  tha 
be  the  case,  he  cannot  guarantee  them. 

These  conveniences  are  made  for  those  who  require  them  only  occasionally,  during  a  long  journey,  a 
well  as  for  those  invalids  who  use  them  always.  Mr.  YV alters  has  much  improved  them  by  making  them  c 
JLtherised  India-Iiubber,  which  adds  very  greatly  to  the  strength  of  the  India-Rubber,  at  the  same  time  that  i 
prevents  its  sticking  together;  by  this  means  he  is  enabled  to  make  them  leas  stiff  and  harsh  than  hitheifi 
and  yet  to  retain  all  the  advantages  of  that  stiffness.  There  is  a  patent  valve,  which  prevents  the  return  of  th 
fluid;  and  they  may  be  worn  either  sitting,  walking,  or  lying,  without  the  slightest  inconvenience,  and  witlioi 

being  perceived  by  any  one.  •  rru 

Walters’  Conveniences  for  Ladies  will  be  found  particularly  useful  during  pregnancy.  They  ai 
perfectly  soft  and  flexible,  and  may  be  worn  with  perfect  comfort. 

All  orders  must  he  accompanied  hy  a  Post-Office  Order  or  Reference.  Entrance  for  Ladies,  at  the  Prii'd 

Door,  where  a  Female  attends. 

MANUFACTURER  OF  ELASTIC  STOCKINGS,  BELTS,  &c. 

16,  MOORGATE  STREET,  NEAR  THE  BANK,  LONDON,  E.C. 
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§l.cntttrlis 

'  ON 

i‘  THE  MOLECULAR  THEORY  OF 
j  ORGANISATION : 

;  IN  REPLY  TO  DR.  BEALE. 

i- 

jt  JOHN  HUGHES  BENNETT,  M.D. 

f  PROFESSOK  OF  THE  INSTITUTES  OF  MEDICINE,  AND  SENIOR  PRO- 
i).  FESSOR  OF  CLINICAL  MEDICINE  IN  THE  UNIVERSITY 

[t  OF  EDINBUIiOH, 


'  I  HAVE  carefully  considered  the  second  communica- 

■  tion  of  Dr.  Beale,  denominated  “  facts  and  arguments 
opposed  to  my  theory  of  organisation”;  and  with 

yi  every  desire  to  arrive  at  such  facts  and  understand 
'  the  arguments,  I  can  see  little  of  either  one  or  the 
'  other  that  bears  on  the  subject.  “  I  am  not  aware,” 
i  says  Dr.  Beale,  “  of  any  observations  by  Dr.  Bennett 
or  by  any  other  observer,  which  tend  in  any  way  to 

■  show  that  the  ovum  is  formed  by  the  coalescence  of 
’  the  molecules  of  the  ovary,  or  that  spermatozoids 
;;  and  germinal  vesicles  disintegrate  to  form  mole- 
j  cules.”  On  these  points,  I  refer  Dr.  Beale  to  the 
i  writings  and  figures  of  Dr.  Martin  Barry,  Meissner, 

I  Nelson,  Keber,  and  others.  I  do  not  wish  him  to 

!  regard  their  expressed  opinions  or  theories  ;  but  the 
j  facts  they  have  observed,  and  some  of  which  1  copied 
in  my  first  lecture  in  the  Lancet — Figs.  9,  10,  13, 

!  14,  and  15.  If  my  interpretation  of  these  facts  be 

(  wrong,  would  it  not  be  better  for  Dr.  Beale,  in- 
I  stead  of  calling  such  statements  vague,  and  affect- 
I  ing  to  doubt  whether  I  mean  what  I  have  de- 
i"  liberately  stated,  to  point  out  the  error  in  detail, 

!  and  describe  how  they  are  otherwise  to  be  ex- 
:  plained  ? 

Dr.  Beale  says  he  can  see  no  logical  connexion 
s!  between  my  sentences  ;  that  I  combine  ideas  which 
i;  are  quite  incompatible  with  one  another,  and  make 
f  I  assertions  so  opposite  to  each  other  that  both  cannot 
be  correct.  I  should  have  liked  Dr.  Beale  to  have 
pointed  out  more  particularly  in  what  manner  I 
;l,  have  thus  oflfended.  Although  it  is  possible  I  may 
('  have  expressed  myself  obscurely,  I  have  not  generally 
I  been  accused  of  either  speakiug  or  writing  unintelli- 
I  gibly.  Besides,  what  1  wish  to  impress  upon  Dr. 
it  Beale  is  that,  even  supposing  him  to  be  correct  in 
i  these  statements,  they  do  not  constitute  either  facts  or 
n  arguments  on  his  side  adverse  to  my  theory,  as  the 
[j  title  of  his  paper  would  lead  us  to  suppose. 
i';i  Again,  may  not  Dr.  Beale’s  avowed  incapability 
•of  comprehending  my  views  originate  in  the  strong 
i  bias  he  possesses  in  favour  of  his  own  doctrines,  in 
t  -consequence  of  which  he  is  unable  to  regard  mine 
t  from  an  independent  point  of  view  1  If  so,  he  cannot 
I  be  expected  either  to  criticise  or  understand  them 
;;  correctly. 

'  “  If,”  says  Dr.  Beale,  “  the  matter  is  in  a  state 

ij.  of  solution  when  it  comes  into  contact  with  the 
:  living  mass,  there  can  be  no  juxtaposition  of  mole- 
"  ctdes.'^  I  ask  why  not  1  How  can  solid  matters 
'  grow  or  increase  in  extent  and  density,  unless  from 
;  that  very  solution  solid  molecules  are  thrown  down 

(which,  by  aggregation,  produce  bulk  1  I  have  given 
many  observations  in  my  first  lecture  where  this  was 
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seen  to  occur  in  viscous  organic  and  inorganic  fluids. 
What  fact  or  argument  has  Dr.  Beale  advanced  to 
refute  them  1  Dr.  Beale  doubtless  considers  him¬ 
self  justified  in  thinking  “that  living  matter  must 
always  increase  in  the  same  manner,  and  living  par¬ 
ticles  must  always  multiply  in  the  same  way.”  But 
the  reiteration  of  this  opinion  is  no  proof  of  its 
truth  ;  still  less  is  it  fact  or  argument  in  opposi¬ 
tion  to  my  theory. 

Dr.  Beale  has  given  a  series  of  figures  to  show 
what  no  reasonable  person  will  dispute  ;  viz.,  that 
a  minute  body  viewed  with  a  magnifying  power  of 
3000  diameters  linear  appears  proportionally  larger 
than  the  same  body  when  magnified  only  1800,  700, 
and  250  diameters.  As  an  illustration  of  the  utility 
of  employing  high  powers,  these  figures  must  be  re¬ 
garded  as  unfortunate,  seeing  that  no  further  in¬ 
formation  is  to  be  derived  from  inspecting  a  large 
circle  than  from  regarding  a  small  one.  I  am  quite 
prepared,  however,  to  employ  these  high  powers  the 
moment  Dr.  Beale  tells  us  he  can  by  their  aid  see  in 
molecules  anything  that  has  escaped  previous  ob¬ 
servers. 

Dr.  Beale’s  figures  of  vibriones  are  quite  correct, 
so  far  as  the  imperfect  printing  of  his  woodcuts  will 
allow  me  to  judge.  He  does  not  say  that  he  has 
seen  them  in  the  act  of  dividing  ;  and  until  he  does 
so  their  supposed  division  must  remain  a  mere 
opinion.  He  declares,  however,  that  he  can  prove, 
by  direct  observation,  that  the  smaller  molecules  do 
not  coalesce  or  become  aggregated  to  form  larger 
masses.  He  also  affirms  that  this  process  cannot 
occur  in  the  case  of  particles  so  large  as  those  figured 
by  me.  Now,  if  Dr.  Beale  can  prove  these  state¬ 
ments,  why  does  he  not  do  so,  instead  of  making  af¬ 
firmations '?  I  am  of  the  contrary  opinion,  and  shall 
state  the  grounds  from  which  it  is  derived.  The 
question,  however,  is  not  whether  molecules  unite  to 
form  masses — although  if  a  mass  of  molecules  exist, 
it  must  be  clear  that  they  are  aggregated  together— 
but  whether  molecules  unite  to  form  the  vibriones. 

On  making  an  infusion  of  flesh,  and  allowing  it  to 
putrefy,  there  will  sooner  or  later  appear,  on  the 
surface  of  the  fluid,  a  delicate  pellicle  or  scum.  On 
examining  this  with  a  power  of  800  diameters  (which 
I  have  recently  done,  to  satisfy  Dr.  Beale),  it  will  be 
seen  to  present  the  structures  figured  below. 


i'll- 


d  « 


Fig.  1. — a.  Structure  of  tlie  scum  on  a  putrid  animal  infusion  on 
its  first  appearance,  h.  Structure  of  the  scum  six  hours 
afterwards.  Tlie  molecules  separated,  c.  Structure  of  the 
scum  on  the  secoiid  day.  d.  The  same  scum  broken  up. 
e.  Filaments  in  the  scum  on  the  third  and  fourth  days. 
(sOO  diameters  linear.) 


°  O  oo  a  C-7X~)  f - 1 — ^ 

^  crr^oorcu 

1  2  3  4  5  C 

Fig.  2. — Presume  1  mode  of  developments  of  vibriones.  1.  Pri¬ 
mary  ninlecuies.  2.  Larger  molecules  subsequently  formed. 

3.  Aggregation  of  two  molecules.  4.  Their  union.  5.  Fur¬ 
ther  coalescence  of  molecules  producing  vibratile  fibiments. 

6.  Still  further  aggregation,  and  coalescence  of  molecules 
in  rows,  to  produce  the  highest  degree  of  vibriouai  develop¬ 
ment.  (800  diameters  linear.) 

The  mode  of  development  of  the  filaments,  as  de¬ 
rived  from  these  appearances,  is  differently  described 
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by  Dr.  Beale  and  myself.  He  says  the  molecules 
increase  by  absorption  till  they  arrive  at  a  certain 
size,  and  then  divide.  How  he  explains  the  forma¬ 
tion  of  the  filaments  I  do  not  know.  But  the  mole¬ 
cules  are  formed  first,  and  the  filaments  last ;  hence 
the  latter  must  be  produced  from  the  former,  in 
some  way.  To  render  my  views  intelligible,  I  have 
numbered  what  I  conceive  to  be  the  different  stages 
of  growth;  and  I  would  ask  Dr.  Beale  if,  when  the 
development  has  reached  No.  2,  the  molecules  divide, 
how  it  is  the  filaments  can  form  at  all.  Surely  a 
constant  division  of  molecules  at  that  period  would 
be  opposed  to  the  formation  of  Nos.  4,  5,  and  6. 
But  it  may  frequently  be  seen  that  No.  3  is  com¬ 
posed  of  molecules  of  exactly  the  same  size  as  those  of 
No.  2,  which  are  floating  loose — a  fact  in  favour  of  the 
molecules  coalescing,  rather  than  dividing,  as  then 
they  would  be  half  their  original  size.  My  view, 
therefore,  is,  that  the  smaller  molecules,  although 
they  may  increase  by  imbibition  of  fluids,  have  yet  a 
constant  tendency  to  aggregate  together  and  melt 
into  one  another.  No.  3  is  not  a  proof  of  No.  2 
dividing,  but  of  two  molecules  coalescing;  and  when 
they  unite,  they  form  No.  4.  Two  or  more  of  these 
uniting  form  Nos.  5  and  6.  When  a  similar  process 
to  this  goes  on  in  mineral  bodies,  as  shown  by  Mr. 
Rainey,  it  cannot  suggest  division,  but  union  ;  and 
this  for  the  obvious  reason,  that  the  former  would 
lead  to  disintegration  ;  whereas  it  can  be  seen  in  one 
case,  as  in  the  other,  that  development  is  the  result. 
In  short,  in  the  same  manner  as  a  tube  is  formed 
by  a  coalescence  of  cells,  .so  is  this  minute  vibratile 
filament  formed  by  the  coalescence  of  molecules.  It 
may  be  argued,  however,  that  each  molecule  elon¬ 
gates  itself ;  that  is.  No.  2  is  converted  into  No.  4; 
this  into  Nos.  5  and  6  ;  and  that  No.  3  are  sporules 
or  ova,  caused  by  the  disintegration  of  No.  6.  This 
view,  however,  is  opposed  bv  the  fact  that  Nos.  1,  2, 
and  3  can  be  seen  before  Nos.  4,  5,  and  6  are  pro¬ 
duced.  Of  this  I  have  satisfied  myself  by  frequent 
examinations  of  animal  and  vegetable  infusions  ;  and 
cannot,  therefore,  resist  the  conclusion  that  the  de¬ 
velopment  is  such  as  I  have  described. 

If,  as  Dr.  Beale  alleges,  every  one  of  my  future 
lectures  is  likely  to  contain  as  many  statements 
open  to  discussion  as  those  which  have  appeared,  it 
strengthens  my  conviction  in  the  propriety  of  delay¬ 
ing  further  controversy  until  all  are  published.  For 
although  the  task  of  criticism,  as  he  thinks,  would 
then  be  too  great,  I  cannot  help  thinking  that  the 
labour  of  reply  would  be  much  diminished.  Unless 
Dr.  Beale,  therefore,  abandons  generalities  and 
assertions,  and  becomes  more  particular  in  his  ‘‘facts 
and  arguments”,  I  cannot  promise  to  continue  the 
explanations  to  which  he  invites  me. 

Discovehy  of  Skei.etons.  a  sensation  has  been 
created  at  (juildford,  and  for  several  miles  round,  in  con¬ 
sequence  of  the  discovery  of  five  skeletons  on  a  piece  of 
land  about  a  mile  from  Guildford.  'I'he  skeletons  were 
discovered  by  a  man  who  has  been  trenching  the  ground 
and  getting  flints.  They  were  each  lying  in  a  hole,  or 
sortofrough  vault,  dug  out  of  the  chalk.  On  the  breast  of 
one  was  a  dagger  or  knife.  The  bones  were  much  de¬ 
cayed,  but  one  of  the  skulls  was  in  a  remarkable  state 
of  preservation,  as  were  the  whole  of  the  teeth.  The 
skeletons  have  heen  examined  by  Mr.  Ross,  surgeon,  of 
Guildford,  who  has  given  it  as  his  opinion  that  two  were 
old  men,  two  middle-aged,  and  one  a  young  man.  The 
bodies  were  all  lying  east  and  west. 
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I. — Some  Observations  on  the  Nature  op  Cer¬ 
tain  Healthy  and  Morbid  Changes,  and 
ON  Counterirritation. 

f  Concluded  from  page  184.1 

Counterirritation  has  nothing  whatever  to  do 
with  allopathy,  or  any  other  special  system.  It 
rests  upon  a  principle  which,  I  shall  now  endeavour 
to  show,  is  thoroughly  sound,  and  confirmed  by 
some  of  the  most  recent  and  most  exact  observa¬ 
tions. 

Let  us,  then,  consider  how  a  blister  applied  to  tho 
skin  can  produce  any  beneficial  effect  in  a  case 
where  a  quantity  of  pus,  mucus,  and  fluid,  are  being 
formed  upon  the  surface  of  the  mucous  membrane 
of  the  bronchial  tubes — in  a  case  of  chronic  catarrh. 
I  shall  not  discuss  the  effects  of  moxa,  the  actual 
cautery,  and  the  more  violent  forms  of  counter¬ 
irritation,  in  this  lecture. 

As  to  the  above  morbid  condition,  we  know — 

1.  That  the  vessels  generally  of  the  mucous  mem¬ 
brane  are  congested ;  that  it  contains  more  blood 
than  in  the  healthy  state.  The  muscular  walls  of 
the  small  arteries  are  relaxed  ;  the  elastic  capillaries 
distended  with  blood.  Their  thin,  transparent,  per¬ 
meable  walls,  being  stretched,  are  necessarily  thinner, 
and  more  permeable  to  certain  fluid  parts  of  the 
blood.  A  greater  quantity  of  soluble  matters,  there¬ 
fore,  escapes  through  the  vascular  walls  than  in  a 
normal  state. 

2.  Much  of  this  increased  quantity  of  fluid  is  taken 
up  by  the  epithelial  cells.  The  young  cells  especially, 
being  supplied  with  a  greater  quantity  of  nutrient 
matter,  grow  faster.  The  masses  of  germinal  matter 
(nuclei)  increase,  divide,  and  subdivide  ;  and  the  pro¬ 
cess  proceeds  so  rapidly,  that  there  is  no  time  for  the 
conversion  of  the  oldest  outer  portion  into  the  formed 
matter  corresponding  to  the  wall  of  the  cell,  as 
always  occurs  in  normal  nutrition.  A  vast  number 
of  imperfectly  formed  epithelial  cells  and  pus- 
corpuscles  result.  The  more  or  less  viscid  material 
which  surrounds  these  is  all  that  represents  the 
more  hardened  substance  which  forms  the  walls  of 
epithelial  cells  generally,  and  gives  to  the  healthy 
structure  its  characteristic  properties  and  regularity 
of  arrangement. 

With  regard  to  the  influence  of  counterirritation, 
we  must  bear  in  mind — 

1.  That,  generally,  the  afferent  nerves  distributed 
to  the  skin  may  influence,  through  the  centre  into 
which  they  are  implanted,  the  efferent  fibres  distri¬ 
buted  to  the  vessels  of  an  organ  lying  beneath  and 
perhaps  at  a  considerable  distance.  It  is  possible, 
therefore,  that  the  calibre  of  the  small  arteries  di§- 
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i  tributed  to  the  mucous  membrane  of  the  bronchial 
tubes  may  be  diminished  in  consequence  of  the 
terminal  network  of  afferent  fibres  distributed  to  the 
skin  being  influenced  by  the  counterirritation.* * 

2.  In  consequence  of  this  contraction  of  the  arte¬ 
ries,  the  walls  of  the  capillaries  would  be  relieved 
;  from  the  pressure  of  the  blood  ;  and,  provided  their 
elasticity  was  not  permanently  destroyed,  they  would 
recoil,  and  the  blood  they  contained  would  be  driven 
on  to  the  veins.  The  effusion  of  fluid  would  be 
;  diminished.  The  cells  would  increase  more  slowly, 
■i  and  time  would  be  allowed  for  the  production  of 
■  formed  material  (cell-wall)  around  each. 

,  3.  Crude  matters  in  the  blood  may  be  taken  up 

by  cells  which  are  multiplying  with  abnormal  ra- 
!  pidity  in  any  part  of  the  body.  Hence,  when  the 

'  cuticular  cells  are  placed  under  conditions  which 
;  facilitate  their  multiplication — that  is,  when  they 
L|  are  supplied  with  an  increased  supply  of  pabulum — 
they  grow  very  fast,  and  may  separate  from  the 
^  blood  materials  which  would  otherwise  form  the 
I  pabulum  of  pus-cells  that  were  multiplying  upon 
the  surface  of  the  mucous  membrane  of  the  bron¬ 
chial  tubes.  Thus,  the  increased  nutrition  in  the 
;  latter  situation  would  diminish  while  this  state  would 
,  be  established  in  the  skin. 

I  Hence,  counterirritation  employed  in  such  a  case 
1  may  act  beneficially  in  two  ways.  First,  by  exciting 
\  through  the  afferent  nerves  in  the  skin  an  im¬ 
pression  by  which  the  efferent  nerves  distributed  to 
I  the  vessels  of  the  mucous  membrane  are  caused  to 
'  contract,  and  thus  a  diminution  in  the  supply  of 
!  blood  results  ;  the  direct  consequence  of  this  di- 
I  minished  supply  of  pabulum  being  a  slower  mul- 
I  tiplication  of  the  pus  and  imperfectly  formed  epi- 
,i  thelial  cells.  In  consequence  of  the  increased  flow 
of  blood  to  the  skin,  the  young  cells  of  the  cuticle 
1  grow  and  multiply  at  the  expense  of  the  pabulum, 
f  which  would  otherwise  have  gone  to  feed  the  struc- 
j  tures  formed  on  the  surface  of  the  mucous  mem- 
!  brane.  Secondly,  such  an  increased  action  being 
established  in  the  deep  layers  of  the  epidermis,  crude 
materials  in  the  blood,  which  would  otherwise  have 
been  taken  up  by  the  pus  on  the  mucous  membrane, 
are  appropriated  here. 

I  By  giving  diuretics  and  sudorifics  in  such  a  case, 

1  you  promote  increased  action  of  the  kidneys  and 
:  skin,  and  the  cells  of  these  organs  take  up  the  crude 
;  pabulum,  which  has  been  accumulating  in  the  blood  ; 

5- and  thus,  in  another  way,  it  is  diverted  from  the 
;  mucous  membrane  of  the  bronchial  tubes,  and  re- 
.  moved  from  the  organism  in  the  most  rapid  possible 
'  manner. 

^  In  this  way  the  beneficial  action  of  counterirrita¬ 
tion  may  be  explained. 

But,  if  you  have  not  permitted  yourselves  to  be 
too  much  influenced  by  theoretical  considerations, 
you  will  have  felt  inclined  to  say,  ere  this,  “  but 
'  counterirritation,  applied  directly  to  the  skin  or  in¬ 
directly  to  the  kidneys  and  other  emunctories,  is  not 
the  only  thing  to  be  thought  of  in  the  treatment  of 

+  *  Even  in  the  substance  of  librous  and  other  tissues  I  have  de- 

!  monstrated  numerous  very  fine  nerve-fibres,  which  are  independent 

*  of  the  dark-bordered  fibres.  Tlie  fine  fibres  above  referred  to  are 

j.  numerous  in  the  fibrous  tissues,  even  of  thefrof?;  and  in  tissues 
which  contain  truly  sensitive  fibres,  tliey  are  also  to  be  denion- 
l  sirated.  I  believe  them  to  be  the  afferent  fibres  of  the  sympathetic 
r  ganglia ;  the  vaso-motor  nerves  distributed  to  the  muscular  coat  of 
the  small  arteries  being  the  efferent  fibres  of  the  same  ganglia.  (See 
^papers  on  the  “  Ultimate  Distribution  of  Nerve* Fibres**,  in  course  of 
j  publication  in  my  Archivet.) 


an  ordinary  case  of  chronic  bronchitis,  where  a 
quantity  of  secretion  is  being  formed  upon  the  mu¬ 
cous  membrane  of  the  larger  and  smaller  bronchial 
tubes.” 

Nor  will  counterirritation  always  relieve  perma¬ 
nently  ;  for  it  not  unfrequently  happens  that  the 
discharge  of  sputum  increases  in  spite  of  the  appli¬ 
cation  of  a  blister  ;  and,  as  the  blister,  if  kept  open, 
often  exhausts  a  patient,  you  know  we  have  recourse 
to  turpentine  stupes  (turpentine  sprinkled  on  flannel 
which  has  been  soaked  in  hot  water  and  wrung  out 
nearly  dry),  because  we  can  apply  them  every  day, 
and  twice  a  day  if  we  desire  it,  with  much  of  the 
benefit  and  with  none  of  the  exhausting  effects  of  a 
large  blister. 

There  is  then  another  point  which,  although  not 
connected  with  the  subject  of  counterirritation,  is 
so  important  thatpt  must  never  be  lost  sight  of  in 
the  treatment  of  such  cases.  Just  at  this  time  of 
year,  we  have  many  cases  of  chronic  winter  cough 
in  the  wards,  and  of  these  the  great  majority  would 
remain  in  the  hospital  for  months,  if  we  only  acted 
upon  the  principle  of  counterirritation,  and  some  of 
the  patients  would  die.  In  these  cases,  we  have  to 
administer  support,  and  frequently  to  give  alcohol ; 
but  I  shall  postpone  the  consideration  of  this  part 
of  the  treatment  until  I  have  discussed  some  points 
of  interest  in  connection  with  pneumonia,  as  the 
principles  upon  which  the  beneficial  effects  of  alco¬ 
hol  may  be  accounted  for,  and  the  principles  which 
guide  us  in  administering  it  in  both  these  affections 
of  the  respiratory  apparatus,  are  precisely  the  same. 


Bees.  The  Agriculteur  coutains  tlje  following  re¬ 
marks  on  these  singular  insects  :-r-Bees  do  not  pass  the 
winter  in  a  state  of  stupefaction,  nor  do  they  sleep  ranch 
longer  during  that  season  than  in  any  other  ;  all  that  de¬ 
pends  on  the  work  they  have  to  do.  There  are  at  all 
seasons  some  working  bees  alive  and  active  in  a  hive, 
and  at  the  lime  when  provisions  are  being  got  in  there 
are  many  at  work  day  and  night  without  taking  any 
sleep  at  all.  Tiieir  slumbers  is  very  light  at  all  times, 
for  they  sleep  with  their  eyes  open  ;  the  slightest  noise, 
a  vivid  light,  or  a  current  of  air,  is  enough  to  awaken 
them  ;  but  the  warmer  the  hive  is  the  easier  it  is  for  them 
to  sleep.  Hence  they  consume  much  less  honey  in  a 
hive  situated  in  a  quiet  place,  little  exposed  to  liglit  and 
air,  than  in  one  more  exposed.  But  if  the  outer  tempera¬ 
ture  rises  very  high,  this  favours  the  laying  of  their  eggs, 
and  then  a  large  quantity  of  honey  is  consumed.  It  is, 
therefore,  easy  to  explain  why  in  beehives  placed  close  to 
each  other  the  consumption  of  honey  is  different  during 
winter, and  this  is  a  circumstance  not  to  be  neglected,  be¬ 
cause  colonies  which  before  winter  seemed  to  have  pro¬ 
visions  enough  to  last  them  all  through  the  mouth  of 
March  may  be  reduced  to  extremities  before  the  end  of 
January,  in  which  case  the  agriculturist  must  come  to 
their  assistance.  If  the  bees  have  been  .able  to  enjoy  an 
excursion  or  two  since  Christmas  they  will  easily  partake 
of  the  liquid  food,  which  may  be  offered  them  in  a  cup 
placed  inside  the  hive,  but  if  not,  the  food  so  adminis¬ 
tered  may  cause  dysentery.  To  avoid  this,  honey-combs 
full  of  honey  should  be  cut  out  of  other  hives  where  the 
supply  is  plentiful  and  transplanted  into  needy  ones. 
This  delicate  operation  is  performed  in  a  cellar,  by  tlie 
light  of  a  lantern,  and  with  the  aid  of  smoke.  The'culo- 
nies  thus  assisted  must  be  left  in  the  cellar,  if  it  he  not 
too  damp,  until  a  fine  day  comes  to  allow  of  their  Hying 
out  a  little.  The  hives  from  which  the  honey •C(m)hs 
have  been  taken  must  also  be  left  in  the  cellar  for  twenty- 
four  hours  at  least,  during  which  the  bees  feed  on  the 
honey  that  has  exuded  during  the  operation. 
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CASES  OF  EHEUMATIC  PERICARDITIS. 

Under  the  care  of  James  Russell,  M.D. 

^Concluded  from  page  186. J 

Since  writing  the  preceding  observations,  two  other 
cases  of  pericarditis  have  fallen  under  my  notice,  of  suf¬ 
ficient  interest  to  merit  a  brief  record.  The  former  of 
the  two  further  illustrates  the  difficulty  which  may  arise 
in  discriminating  between  a  rubbing  sound  and  a  valvu¬ 
lar  murmur.  On  more  than  one  occasion  in  the  fore¬ 
going  cases,  uncertainty  has  existed  as  to  the  nature  of 
a  particular  sound,  from  the  absence  of  anything  suf¬ 
ficiently  definite  in  the  character  of  the  sound  itself. 
Expedients  were  employed  to  test  its  nature,  whether 
pericardial  or  valvular,  by  noting  its  superficial  position 
or  the  reverse,  the  extent  of  area  over  which  it  was 
audible,  and  the  effect  of  pressure  of  the  stethoscope  in 
altering  its  character.  But  with  every  aid,  it  must  some¬ 
times  happen  that  we  are  left  in  a  state  of  uncertainty, 
and  are  reduced  to  waiting  before  we  form  a  definite 
opinion. 

In  the  following  case,  the  occurrence  of  a  very  com¬ 
mon  complication,  before  the  patient  fell  under  our 
observation,  nearly  deprived  us  of  any  means  of  forming 
a  diagnosis,  excepting  that  which  was  afforded  by  the 
friction-sound  itself ;  and  we  were  then  taught  by  experi¬ 
ence  that  the  evidence  thus  afforded  may  be  very  incon¬ 
clusive. 

Case  viii.  (Mr.  F.  H.  Smith.)  John  Hears,  aged  12, 
was  admitted  with  pleurisy  of  the  left  side.  The  left 
side  of  the  thorax  was  found  perfectly  dull,  up  to  a  line 
passing  round  the  chest  on  a  level  with  the  seventh 
dorsal  spine.  The  usual  stethoscopic  signs  of  pleurisy 
were  present;  but,  in  addition  to  these,  a  very  distinct 
double  sound,  agreeing  with  the  sptole  and  diastole  of 
the  heart,  was  heard  over  the  cardiac  space.  The  cha¬ 
racter  of  the  sound  answered  quite  as  much  to  that  of  a 
valvular  murmur,  as  to  that  of  a  pericardial  friction- 
sound  ;  though  plainly  audible  under  the  left  clavicle,  it 
was  speedily  lost  on  leaving  the  situation  of  the  heart 
towards  the  right,  and  was  scarcely  distinguishable  be¬ 
neath  the  right  clavicle,  so  far  agreeing  with  a  friction- 
sound  ;  but,  on  the  other  hand,  a  systolic  sound  was 
distinctly  audible  over  the  posterior  region  of  the  left 
chest. 

The  history  of  the  case  did  not  afford  any  evidence  of 
rheumatism,  and  justified  the  suspicion  of  the  previous 
existence  of  valvular  disease.  Fortunately,  however,  for 
our  diagnosis,  the  dulness  occasioned  by  the  pleuritic 
effusion  did  not  reach  a  level  sufficiently  high  to  cover 
entirely  the  region  occupied  by  a  distended  pericardium, 
which  indicated  its  presence  by  a  dull  space  bounded  by 
a  curved  line,  rising  to  the  second  rib,  and  descending 
across  the  sternum  as  far  as  an  inch  to  the  right  of  that 
hone. 

In  two  days  the  effusion  in  the  pericardium  had  greatly 
lessened,  and  the  questionable  sound  then  assumed  a 
decided  friction  character ;  at  the  apex,  on  the  contrary, 
a  blowing  sound  developed  itself  more  clearly,  and  in 
the  course  of  a  few  days  the  presence  of  disease  in  the 
mitral  valve,  of  old  date,  in  addition  to  the  pericarditis, 
was  placed  beyond  a  doubt  by  the  discovery  of  coexistent 
hypertrophy  of  the  heart. 
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The  concluding  case  is  one  of  pycemic  pericarditis. 

It  occurred  in  the  practice  of  ray  colleague  Mr.  Pember¬ 
ton,  who  kindly  permitted  me  to  examine  the  specimen. 
Its  interest  lies  in  the  confirmation  wffiich  it  affords  to 
an  opinion  lately  published  by  Dr.  Kirkes  (Medical 
Times  and  Gazette,  October  25th),  that  in  pytemia  peri¬ 
carditis,  when  it  occurs,  is  occasioned  by  so-called 
secondary  abscesses  in  the  tissue  of  the  heart,  strictly  re¬ 
sembling  in  this  respect  the  pleurisy  which  is  often  alsa 
present  in  the  same  disease.  These  deposits  usually 
affect  the  surface  of  the  organ,  in  which  they  are  pro¬ 
duced,  and  hence  give  rise  to  inflammation  of  the  invest¬ 
ing  membrane,  either  by  continuity  of  tissue,  or  some¬ 
times  by  rupture,  and  the  effusion  of  their  contents  into 
the  serous  sac. 

The  first  case  detailed  in  the  foregoing  series  affords, 
with  the  following  case,  an  interesting  opportunity 
of  contrasting  two  conditions  which  at  first  sight 
might  seem  analogous  to  one  another,  but  which 
are  in  reality  directly  opposed.  In  the  former  case, 
undoubtedly,  inflammation  had  affected  the  muscu¬ 
lar  fibre  of  the  heart,  having  extended  to  that  tissue 
from  the  pericardium.  Here  we  find  the  entire  super¬ 
ficial  layer  of  the  heart’s  tissue  uniformly  and  equally 
affected,  each  ventricle  also  being  implicated  alike ;  in 
the  case  about  to  be  detailed,  on  the  contrary,  isolated 
spots  only  were  diseased,  the  intervening  muscular  tissue 
being  healthy  ;  and  whilst  the  serous  inflammation  af¬ 
fected  the  entire  surface  of  the  heart,  the  disease  of  the 
muscular  tissue  was  confined  to  the  left  ventricle  exclu¬ 
sively.  Again,  by  microscopic  examination  in  the  former 
case,  a  formation  of  cellulo-fibrous  tissue  and  a  copious 
deposit  of  fat  was  found  to  have  taken  place  between 
the  muscular  fascicles,  and  appeared  to  have  destroyed 
them  by  pressure;  whilst,  in  the  latter  case,  the  fascicles 
were  simply  broken  up,  and  their  remains  were  inter¬ 
mixed  with  the  debris  of  blood-cells. 

This  comparison  at  once  establishes  the  totally  dif¬ 
ferent  nature  of  the  muscular  affection  in  the  two  cases  ; 
and  places  the  softened  portions  of  the  heart’s  tissue 
observed  in  the  latter  case  in  the  same  category  with 
those  present  in  the  lungs,  and  with  those  which  are 
frequent  also  in  other  solid  organs,  in  cases  of  pyaemia. 

I  would  also  direct  attention  to  the  symptoms  in  the 
following  case  :  presenting,  as  they  did,  a  striking  resem¬ 
blance  to  rheumatic  pericarditis  in  their  apparent  cha¬ 
racter,  but  widely  differing  from  those  usually  manifested 
by  that  disease,  in  their  tendency  to  early  collapse,  and  in 
their  rapid  termination  in  death.’ 

Mr.  Bracey,the  house-surgeon,  has  been  kind  enough 
to  furnish  me  with  a  sketch  of  the  history  of  the  illness, 
from  which  the  following  report  is  abridged. 

Case  ix.  James  Ward,  aged  10,  suffered  a  laceration 
of  two  fingers  of  his  right  hand,  which  rendered  amputa¬ 
tion  of  one  finger  necessary.  The  boy  progressed  favour¬ 
ably  for  three  days,  when  he  complained  of  pain  in  the 
left  shoulder  and  upper  arm  ;  he  had  felt  this  pain 
before,  and  ascribed  it  to  using  his  left  hand  in  turning 
a  windlass.  The  painful  parts  were  swollen  and  red¬ 
dened,  and  he  complained  when  they  were  moved.  Con¬ 
siderable  feverish  reaction  rapidly  established  itself;  his 
urine  was  scanty,  and  deposited  a  large  amount  of  brown 
urates.  In  three  days  after  the  setting  in  of  the  symp¬ 
toms,  the  physical  signs  of  pericarditis  were  distin¬ 
guished  ;  the  pulmonary  sounds  were  normal.  The  boy 
had  then  become  very  feeble ;  his  pulse  was  rapid  and 
sinking,  his  heart’s  action  tumultuous,  his  breathing 
quick  and  distressed,  and  his  urine  dark  but  clear.  He 
died  next  morning. 

The  wounds  were  dark  and  inactive  during  the  last 
illness,  and  did  not  discharge;  nothing  abnormal  was 
noticed  in  the  right  arm. 

Sectio  Cadaveris.  The  entire  surface  of  the  heart 
was  covered  with  a  rather  thin  layer  of  soft  lymph,  most 
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abundant  upon  a  portion  of  the  right  ventricle  and  at 
the  base.  On  carefully  scraping  away  this  lymph,  small 
irregular  white  patches  appeared  on  different  parts  of 
the  surface  of  the  left  ventricle,  some  raised  like  beads, 
others  not  projecting  above  the  surface ;  two  or  three 
lay  over  the  course  of  the  coronary  vessels,  but  the  large 
majority  had  no  relation  to  any  vessel.  These  patches 
corresponded,  each  one  to  a  small  irregular  cavity.  The 
largest  cavities  were  capable  of  containing  a  small  pea, 
if  reduced  to  a  regular  shape ;  some  of  these  cavities 
were  filled  with  a  white  puslike  fluid,  others  with  a  pink 
pultaceous  matter ;  their  sides  were  very  soft,  and  passed 
into  the  normal  tissue  by  insensible  gradations.  I 
counted  twelve  of  these  cavities,  and  besides  them  there 
were  also  a  few  irregular  dark  livid  patches,  as  if  pro¬ 
duced  by  ecchyraosis.  Most,  but  not  all,  were  at  the 
surface  of  the  heart.  None  of  them  had  tindei'gone 
rupture;  of  this  there  could  be  no  doubt.  The  coronary 
vessels  were  healthy,  with  the  exception  of  one  small 
branch,  wliich  was  engaged  in  a  cavity,  and  contained  a 
puslike  fluid. 

One  small  ecchyraosis  was  discovered  in  the  tissue  of 
the  septum ;  with  this  exception  the  appearances  now 
described  were  absolutely  confined  to  the  left  ventricle. 
The  pultaceous  matter  contained  in  the  cavities,  con¬ 
sisted  of  fine  granular  matter,  and  of  irregular  globules 
about  l-2500th  of  an  inch  in  diameter;  with  these  were 
intermixed  debris  of  muscular  fascicles,  opaque,  and 
without  any  appearance  of  striae.  In  proportion  as  the 
patches  were  less  softened,  the  remains  of  fascicles  were 
more  numerous,  and  in  the  ecchymosed  patches  the 
fascicles  were  distinct,  and  moi'e  or  less  deeply  stained 
with  blood.  Around  the  cavities  the  muscular  tissue 
presented  its  normal  character. 

Masses  having  all  the  appearance  of  pulmonary  apo¬ 
plexy  were  thickly  scattered  through  both  lungs,  chiefly 
in  the  upper  lobes ;  most  were  at  or  near  the  surface ; 
their  tissue  was  soft,  but  there  was  no  appearance  of 
suppuration.  The  other  solid  organs  were  perfectly 
healthy. 

The  joints  of  the  left  arm,  the  seat  of  the  pain,  were 
•quite  healthy,  but  considerable  serous  effusion  had  taken 
place  into  the  cellular  tissue  around  the  elbow. 

No  disease  could  be  discovered  in  any  of  the  vessels  ; 
nor  could  any  relation  be  ascertained  between  the  morbid 
changes  in  the  heart  or  lungs,  and  the  branch  of  any 
vessel. 


The  Relations  of  Height  and  Weight  in  the 
Human  Body.  In  the  Statistical  Society’s  Joii7-nal,of 
March  last,  a  very  interesting  table  is  given,  showing 
the  growth  of  the  human  body  from  eighteen  up  to  thirty 
years  of  age,  indicated  by  weight  and  height.  The 
averages  were  taken  from  upwards  of  4,800  observations 
at  all  ages.  Thus,  a  lad  of  eighteen,  if  he  be  5  feet  4 
inches  in  height,  speaking  in  round  numbers,  ought  also 
to  weigh  somewhere  about  8  stone  10  lbs.  Given  the  age 
of  twenty-one,  and  the  height  5  feet  5  inches,  he  should 
weigh  9  stone  5  lbs.  Ascending  still  further,  and  assum¬ 
ing  the  age  to  be  twenty-five,  and  the  height  five  feet  0 
inches,  the  weight  would  be  10  stone  5  lbs. ;  and  at  thirty 
years  of  age,  with  a  height  of  5  feet  0  inches,  we  ought 
to  have  the  result  10  stone  1  lb.  In  fact,  so  clear  and 
demonstrable  is  this  “law  of  increase  in  the  growth  of 
man,”  as  determined  by  very  extensive  measurements 
taken  at  different  times  by  scientific  gentlemen,  that  we 
can  almost  work,  as  it  were,  in  a  rule  of  three  sum  any 
one  condition  we  like.  Taking  the  converse  of  what  we 
have  already  exhibited,  we  may  say  that  if  a  lad  of  nine¬ 
teen  weighs  9  stone  4  lbs.,  he  ought  to  measure  in  height 
5  feet  4  inches,  and  a  little  more ;  if  at  twenty-two,  9 
stone  12  lbs.,  he  should  be  5  feet  6  inches  in  height,  and 
soon.  {St.  James’s  Magazine.) 
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THE  LARYNGOSCOPE  AND  ITS  CLINICAL 
APPLICATION. 

By  Thomas  James  Walker,  M.D.(Lond.),  etc..  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 

It  was  the  late  Mr.  Liston,  one  of  the  most  eminent  of 
our  British  surgeons,  who,  more  than  twenty  years  ago, 
first  suggested  the  use,  in  diseases  of  the  larynx,  of  the 
instrument  to  which  I  wish  to  direct  the  attention  of  our 
associates ;  and  the  researches  as  to  the  physiological 
and  pathological  importance  of  the  laryngoscope,  pur¬ 
sued  of  late  years  with  such  good  results  in  Germany 
and  France,  received  their  impetus  from  a  memoir  read 
before  the  Royal  Society,  published  in  1855  in  the 
Philosophical  Magazine  and  Journal  of  Science,  by  M. 
Gai'cia,  Esq.,  a  resident  in  England.* 

Notwithstanding  these  facts,  it  cannot  be  denied  that 
the  great  majority  of  medical  practitioners  in  this 
country  know  little  more  of  tlie  laryngoscope  than  that 
such  an  instrument  exists;  and  not  a  few  were  ignorant 
even  of  this  fact,  until  the  recent  sojourn  of  Professor 
Czermak  in  London,  and  his  demonstrations  at  several  of 
the  hospitals,  were  remarked  upon  in  some  of  our  weekly 
medical  journals.  Had  the  class  of  diseases,  in  the  dia¬ 
gnosis  and  treatment  of  which  this  instrument  yields  such 
important  aid,  been  constituted  in  this  age  of  subdivi¬ 
sion  into  a  medical  specialty,  no  doubt  many  medical 
men  would  have  been  found  who,  having  persevered,  and 
conquered  without  aid  the  difficulties  which  naturally 
attend  the  first  efforts  to  employ  an  entirely  new  instru¬ 
ment,  would  have  gladly  made  known  by  demonstration 
and  otherwise  to  their  brethren  and  to  the  public,  that 
they  were  possessed  of  means  which  enabled  them  to 
treat  with  peculiar  advantages  that  class  of  cases  to 
which  they  specially  directed  their  attention.  The  fact 
that  the  laryngoscope  has  not  at  once  come  into  general 
use,  will  not  be  taken  as  an  indication  that  it  is  wanting 
in  practical  value,  by  those  who  remember  how  long  it 
was  before  the  stethoscope  made  its  way  into  the  hands 
of  the  great  bulk  of  medical  men,  or  will  consider  how 
few  there  are  among  the  members  of  our  profession,  who 
have  made  themselves  sufficiently  acquainted  with  the 
use  of  the  ophthalmoscope  to  be  able  to  employ  it  in  prac¬ 
tice,  and  yet  its  value  in  the  diagnosis,  and  consequently 
the  treatment  of  eye-diseases,  is  undoubted;  and  as  re¬ 
gards  this  instrument,  we  must  bear  in  mind  that  it  is 
the  subject  of  special  courses  of  instruction,  and  that 
ophthalmologists  have  written  treatises,  by  the  assistance 
of  which  any  one  of  us  may  understand  its  practical  ap¬ 
plication.  My  own  experience,  however,  with  the  oph¬ 
thalmoscope,  with  which  I  in  vain  endeavoured  to  gain 
any  useful  information  utitil  I  received  from  an  accom¬ 
plished  master  of  its  use  a  few  practical  hints,  indicates, 
I  think,  the  true  reason  why  the  laryngoscope  is  at  present 
so  little  employed,  although  it  might  be  readily  applied 
with  great  advantage  in  cases  which  occur  constantly  in 
the  practice  of  every  medical  man.  It  is,  then,  the  want 
of  clear  practical  directions  as  to  the  clinical  application 

*  This  paper  was  sent  up  to  the  Journal  six  months  since;  but, 
owiug  to  unavoidable  delay  on  my  part  in  procuring  the  engravings, 
the  publication  has  been  postponed  to  the  present  time.  Since  it 
was  written,  -Mr.  Yearsley  and  others  have  pointed  out  that  the  late 
Mr.  Avery  had  invented  and  constructed  a  laryngoscope  in  the  year 
1846.  I  purposely  avoid  entering  into  the  controversy  as  to  priority 
of  invention  and  application  of  this  instrument.  1  may  mention  that 
Dr.  Merkel  of  Leipzic,  in  his  work  on  The  Functions  of  the  Pharynx 
and  Larynx,  states  that  an  artisan  named  Lelligues,  a  patient  of 
Trousseau's,  was  the  first  to  construct  a  laryngoscope,  and  used  it  on 
himself,  about  the  year  1833. 


213 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS.  [Feb.  28,  18G3. 


of  the  larynx  speculum  which  has  led  to  its  neglect;  and 
it  is  this  want  which  I  shall  endeavour  to  supply  in  this 
and  subsequent  papers  on  the  same  subject. 

Having,  during  the  summer  and  autumn  of  1800, 
availed  myself  of  the  opportunities  aflbrded  during  a 
sojourn  in  Vienna,  to  observe  the  practice  of  Stoerk, 
Semeleder  and  others,  and  having  since  that  period  been 
in  the  habit  of  employing  the  laryngoscope  in  my  daily 
practice,  I  can  confidently  state  that  the  difficulties 
spoken  of  by  those  who  are  practically  unacquainted 
with  the  use  of  the  instrument,  are  in  a  great  measure 
chimerical ;  indeed,  at  this  moment  I  cannot  recall  a 
single  case  of  laryngeal  disease  in  which  I  have  wished 
to  avail  myself  of  tlie  instrument,  and  have  failed  to 
obtain  a  view  of  the  part  affected.  Let  the  practitioner 
persevere  until  he  has  learned  to  illuminate  the  pharynx, 
and  hold  the  mirror  in  such  a  way  as  to  display  the 
larynx  in  the  most  tolerant  of  subjects;  and  he  will  then 
find  that  no  more  than  very  ordinary  skill  on  his  own 
part,  and  no  extraordinary  steadiness  on  the  part  of  his 
patient,  are  requisite  to  his  acquiring  most  valuable  in¬ 
formation  from  the  laryngoscope  in  pathological  cases.  I 
have  alluded  to  the  stethoscope  and  the  ophthalmoscope 
in  comparison  with  this  instrument;!  may  now  state, 
that  accurate  observations  may  be  made  with  the  laryngo¬ 
scope,  with  an  exercise  of  far  less  study  and  far  less 
skill,  than  that  required  by  either  of  the  former  instru¬ 
ments.  With  this  encouragement  to  those  who,  follow¬ 
ing  the  directions  I  shall  give,  will  endeavour  to  explore 
these  regions  which  have  hitherto  been  hidden  from  our 
eye,  I  shall  proceed  at  once  to  describe,  first  shortly,  the 
principles  of  the  laryngoscope ;  secondly,  the  instruments 
we  employ ;  thirdly,  tlie  appearance  of  the  normal  parts 
when  viewed  by  aid  of  these  instruments  ;  fourthly,  the 
exact  mode  of  applying  the  instruments,  directions  for 
which  will  be  much  more  intelligible  after  the  laryngeal 
image  has  been  described  than  earlier;  and  lastly,  I 
shall  give  cases  illustrative  of  the  pathological  conditions 
in  which  these  instruments  are  of  value. 

I- - Pr.INCIPLES  OF  THE  L.VRYNGOSCOPE. 

Tlie  principles  on  which  the  laryngoscope  is  con¬ 
structed  and  applied  require  but  little  explanation  ;  they 
require  for  their  comprehension  no  complex  knowledge 
of  optics;  the  only  law  that  we  must  bear  in  mind 
being  that  when  a  ray  of  light  is  reflected  from  a  plane 
surface,  the  angle  of  reflection  is  equal  to  the  angle  of 
incidence.  A  small  mirror  mounted  on  a  long  handle, 
having  been  previously  warmed  in  order  that  the  watery 
vapour  expired  from  the  lungs  may  not  condense  upon 
it,  is  held  in  the  pharynx  on  a  level  with  the  soft  palate, 
in  such  a  position  that  the  raj’ s  of  light  which  it  receives 
through  the  open  mouth  are  reflected  down  into  the 
larynx  and  tracliea.  An  image  of  the  parts  so  illumin¬ 
ated  is  formed  in  the  same  mirror,  and  is  seen  by  the 
eye  of  the  observer  placed  opposite  the  mouth,  without 
the  aid  of  lenses  or  any'  other  medium.  This  image, 
of  course,  appears  to  be  placed  at  the  same  distance  be¬ 
hind  the  mirror  as  the  object  reflected  actually  is  in 
front  of  it ;  and  it  is  of  the  greatest  importance  when 
we  are  making  and  reconling  ouv  observations  in  patho¬ 
logical  cases,  that  we  should  remember  that  the  image 
represents  the  parts  in  an  inverted  position.  Although 
I  should  have  imagined  that  any*  one  giving  the  subject 
the  least  consideration  would  have  comprehended  at 
once  the  relation  between  the  various  parts  of  tlie  larynx 
itself  and  of  its  reflection  in  the  mirror,  there  appears 
so  much  confusion  in  the  writings  of  some  of  the  foreign 
laryngoscopists,  that  I  introduce  the  accompanying  dia¬ 
gram  to  make  the  matter  clearer. 

It  the  mirror  were  held  in  a  vertical  position  at  the 
back  of  the  throat,  the  image  of  the  larynx  would  be  in¬ 
verted  antero-posteriorly',  and  the  most  anterior  part  of 
the  larynx,  the  epiglottis,  would  be  the  furthest  from  ns 
in  the  image;  but,  w'ith  the  mirror  in  this  position,  the 
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image  would  be  out  of  the  view  of  the  observer.  If, 
again,  the  mirror  were  held  horizontally,  an  equally  im¬ 
practicable  position,  an  image  would  be  formed,  in  which 
the  epiglottis  would  be  immediately  over  the  true  epi¬ 
glottis  at  the  most  anterior  part  of  the  image,  and  the  ary¬ 
tenoid  cartilages  immediately  over  their  actual  position 


Fig.  1. — A.  Anterior  view  of  larynx ;  a.  Epiglottis,  b.  Opening  of 
larynx  as  inverted  in  mirror  ;  a.  Epiglottis;  6  t'.  Arytenoid 
cartilages  ;  r  and  1.  Eight  and  left  vocal  cords. 

at  the  hindermost  part  of  the  image.  The  mirror  being 
held,  however,  in  a  position  intermediate  to  the.se,  an 
image  is  formed  in  which  the  parts,  instead  of  being 
arranged  from  before  backwards,  are  seen  in  a  vertical 
plane;  the  most  anterior  part  of  the  larynx,  the  epiglot¬ 
tis  (a),  being  at  the  highest  part  of  the  image,  and  the 
arytenoid  cartilages  (6,6')  being  the  lowest.  The  antero¬ 
posterior  version  that  is  talked  of  does  not,  therefore, 
actually  take  place;  and  certainly',  as  we  pass  the  mirror 
back  into  the  fauces,  the  parts  come  into  view  as  they 
are  situated  in  the  larynx,  the  epiglottis  first,  and  then 
the  other  parts  in  the  order  in  w'hich  they  lie,  back  to 
the  arytenoid  cartilages.  The  lateral  inversion  is  that 
which  requires  most  consideration;  but  it  will,  I  think, 
be  at  once  intelligible  on  reference  to  the  diagram, 
in  which  a  represents  the  larynx  under  observation,  b 
the  image  of  the  same  as  formed  in  the  mirror.  Now, 
?•  the  right  and  I  the  left  vocal  cord,  are  seen  on  the 
right  and  left_  sides  of  the  mirror  exactly  opposite  to 
tlieir  true  position  (that  is  respectively  on  the  left'&ndright 
hand  of  the  observer)  ;  but  r,  the  true  right  vocal  cord, 
is  the  left,  and  I  similarly  is  the  right  vocal  cord  of  the 
image,  as  we  see  if  wo  turn  the  diagram  upside  down, 
and  look  at  the  image  b  ns  though  we  were  looking  at 
the  front  of  the  larynx  and  epiglottis;  that  is,  if  we 
suppose  the  image  to  be  placed  in  the  same  position  as 
the  larynx  A.  The  same  inversion  of  course  takes  place  of 
the  right  and  left  aryteno-epiglottidean  folds,  of  the  right 
and  left  arytenoid  cartilages  6,  6';  and  of  all  other  lateral 
parts  of  the  larynx.  An  ulcer  or  any  other  morbid  ap¬ 
pearance  situated  on  the  left  vocal  cord  (Z)  of  the  larynx 

(a)  appears  to  be  on  the  right  vocal  cord  of  the  image 

(b) ,  although  of  course  it  is  situated  on  the  same  side 
of  the  mirror  as  of  the  larynx  under  examination. 

It  is,  I  think,  the  confounding  the  position  of  the 
parts  in  the  mirror  with  their  position  in  the  image 
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!  which  has  led  to  the  confusion  in  the  description  of  the 
'  relations  between  the  larynx  and  its  image  to  which  I 
1  have  alluded.  Experience  is  necessary  to  enable  us  at 
j  once  to  correct  the  false  representation  given  in  the 
I  mirror;  but  with  this  experience,  we  make  the  necessary 
corrections  with  almost  as  little  consciousness  of  mental 
i  effort,  as  when  we  mentally  convert  the  inverted  image 
which  is  formed  upon  the  retina  into  the  true  represent¬ 
ation  of  the  various  objects  which  surround  us  in  every 
day  life. 


DIPHTHERIA. 

I  By  Wm.  Newman,  M.D.Lond.,  St.  Martin’s,  Stamford. 

Having  already  given  to  the  readers  of  the  British 
'  Medical  Journal  (September  14th,  1861)  a  statement 
of  those  cases  of  diphtheria  which  had  occurred  in  my 
■  practice — then  at  Fulbeck,  near  Grantham — m  the  first 
six  mouths  of  1861,  I  wish  now  to  lay  before  them  tha 
j  series  noted  in  the  second  half  of  the  same  year.  And 
*  I  do  this  with  the  hope  of  some  I'esulting  good ;  since 
,  the  instances  thus  put  upon  record,  being  the  product  of 
a  widely  spread  agricultural  district,  offered  to  the  same 
^  observer,  subjected  to  the  same  external  influences,  and 
'  modified  by  an  unvarying  plan  of  treatment,  may  be 
■;  supposed  to  exhibit  a  fair  record  of  the  disease  through- 
'  out  a  year  of  its  ordinary  history. 


!  1 

Sex  and 
age. 

Occupation. 

When  first 
seen. 

111  before 
fir.'t  visit. 

Kesult. 

1 

F.,  6 

Labourer’s  child. 

July  6 

Recovered. 

2 

F.,  4 

Farmer  s  chil.l. 

July  11 

24  hours. 

Died. 

3 

M.,  22 

Gentleman. 

July  15 

24  hours. 

Recovered. 

4 

M.,  14 

Farmer’s  son. 

July  29 

Ditto. 

5 

M.,  45 

Gentleman. 

July  31 

Ditto. 

6 

M.,  30 

Labourer. 

Aug.  1 

2  days. 

Ditto. 

7 

M.,  13 

Miller’s  child. 

Aug.  5 

Ditto. 

8 

F.,  27 

Labourer’s  wife. 

Aug.  7 

Ditto. 

9 

F.,  19 

Domestic  servant. 

Aug.  9 

Ditto. 

10 

K.,  44 

Farmer’s  wife. 

Aug.  21 

24  hours. 

Ditto. 

11 

F.,  26 

Domestic  servant. 

Aug.  28 

3  days. 

Ditto. 

12 

F.,  20 

Domestic  servant. 

Sept.  12 

Ditto. 

13 

11.,  33 

Groom. 

Oct.  7 

1  day. 

Ditto. 

14 

M.,  G5 

Wheelwright. 

Nov.  8 

Ditto. 

15 

F.,  19 

Publican’s  daughr. 

Nov.  9 

Ditto. 

16 

It.,  20 

Butcher. 

Nov.  10 

3  days. 

Ditto. 

17 

M.,  15 

Krraud-boy. 

Dee.  3 

Ditto. 

18 

M.,  28 

Groom. 

Dec.  26 

Ditto. 

ESex  has  little  influence.  Of  the  patients,  ten  were 
males,  and  eight  females. 

At/e.  The  ages  of  the  patients  are  shewn  in  the  sub- 
(  joined  table  : — 


Age. 

Number  of  cases. 

Per  cent. 

0  to  5  . 

_  1  . 

5.55 

5  to  10  . 

_  1  . 

5.55 

10  to  15  . 

_  3  . 

16.66 

15  to  20  . 

_  4  . 

20  to  25  . 

_  1  . 

5.55 

25  to  30  . 

....  3  . 

16.66 

30  and  upwards 

••••  5  •••••••••• 

27.77 

18 

99.96 

,  Mortality.  There  was  one  death  in  18;  or  5.55  per 
I  cent. 

In  the  data  of  age  and  mortality,  the  cases  now  noticed 
stand  in  almost  direct  opposition  to  those  given  in  my 
t  last  paper.  The  causes  of  this  difference  will  be  noticed 
I  \  further  on. 

i  To  some  of  these  cases,  I  would  draw  more  direct 
i  i  attention  ;  they  are  of  interest,  as  much  from  individual 
I  peculiarities  as  from  their  combined  value. 

I  Case  ii.  This  was  the  only  fatal  one  in  the  series — 
1  fatal,  too,  from  direct  affection  of  the  larynx  ;  death  re- 
^  suiting  within  twenty-four  hours.  But  for  due  examina¬ 


tion  of  the  throat,  the  case  w'onld  have  been  looked  upon 
as  one  of  ordinary  croup.  There  had  been  no  history 
of  prior  illness,  no  failure  in  general  power,  until  the 
clanging  cough  and  stridulous  breathing  were  noticed  ; 
yet  there  was  enlargement  and  soreness  of  the  submax¬ 
illary  glands,  and  the  debris  of  very  well  marked  exuda¬ 
tion  on  the  uvula  and  tonsils. 

If  the  writings  of  French  physicians  be  consulted, 
they  tell  us  that  croup  is,  with  but  very  rare  exceptions, 
the  sequel  of,  and  dependent  upon,  pharyngeal  diphthe¬ 
ritic  deposit — a  matter,  in  short,  of  local  extension. 
This  is  the  sole  case  I  have  seen  tending  to  bear  out 
this  view. 

Cases  hi  and  v.  Both  derived  their  affection  from 
the  same  source.  In  both  cases  the  local  deposit  and 
suffering  were  but  slight;  yet  eacli  of  them  had  very 
characteristic  depression  and  constitutional  disturbance. 
Coincident  inflammation  of  the  parotid  gland  only  on 
one  side  was  also  present.*  Case  iii  was  well  in  three 
weeks  or  less.  Case  v  was  much  more  tedious  in  con¬ 
valescence.  The  whole  system  was  unhinged,  and 
strength  was  very  slowly  regained  by  free  administra¬ 
tion  of  tonics  and  abundant  supply  of  food.  Six  months 
later,  a  large  abscess,  with  deep  burrowing  sinus,  formed 
in  the  upper  and  inner  part  of  the  left  thigh.  I  am 
strongly  disposed  to  connect,  certainly  the  severity  of 
this  local  affection,  if  not  indeed  absolutely,  its  occur¬ 
rence  with  the  extreme  debility  consequent  upon  the 
throat-disorder. 

Case  vi.  Local  oedema  and  very  rapid  and  abundant 
appearance  of  exudation  were  here  noted.  The  man’s 
state  w'as  for  some  days  very  precarious;  and,  though 
prior  to  this  illness  an  athletic  powerful  man,  he  w'as 
very  seriously  prostrated.  No  neivous  sequelae  showed 
themselves. 

Case  viii  presented  partial  loss  of  power  in  both  lower 
extremities,  sensation  being  more  damaged  than  motor 
power.  Some  time  passed  over  before  this  symptom 
disappeared;  the  throat-disorder  having,  however,  been 
far  from  severe. 

Case  ix.  I  had  seen,  as  reported  in  my  last  paper, 
one  instance  of  secondary  abscess  in  the  neck.  In  this 
person  abscess  formed,  three  or  four  days  after  the  exu¬ 
dation  had  cleared  away,  in  the  soft  palate;  and  attained 
such  a  size,  as  to  produce  very  great  inconvenience  both 
in  respiration  and  deglutition.  The  subsequent  recovery, 
after  the  discharge  of  the  pus,  was  rapid. 

Case  x  is  noteworthy,  from  the  coincidence,  almost 
from  the  very  commencement  of  the  throat-malady,  of 
excessive  sickness;  no  matter  what  was  taken,  it  was 
immediately  rejected.  I  could  but  trace  its  existence  to 
some  irritation  of  the  par  vagum.  Internal  remedies 
seemed  of  little  or  no  avail ;  external  counterirritation 
was  certainly  of  some  service. 

But  little  of  especial  interest  is  attached  to  the  other 
cases. 

The  rates  of  mortality  noted  in  the  two  series  of  cases 
— 1  in  5,  and  1  in  18 — differ  widely  enough  ;  admitting, 
however,  of  easy  explanation  on  reference  to  certain  con¬ 
ditions. 

a.  Age.  The  majority  of  those  reported  on  the  last 
occasion  were  young  children,  having  proportionally 
little  vital  power,  and  therefore  succumbing  rapidly  to 
any  form  of  blood-poisoning.  On  the  other  hand,  most 
of  those  now  mentioned  were  over  fifteen  years  of  age. 

b.  Varying  Conditions  of  Access.  In  the  earlier  in¬ 
stances,  in  23  out  of  35,  the  disease  was  endemic,  with 
a  resulting  mortality  of  1  in  4'3  ;  while,  in  the  present 
group,  the  afiection  was  uniformly  sporadic. 

These  conclusions  may,  on  the  whole,  be  fairly 
drawn. 

The  severity  of  diphtheritic  affections,  and  indeed 


*  A  case  of  this  kind  was  reported  by  Or.  Gibb  to  the  London 
I  Pathological  Society.  (Medical  Times  and  Gazette,  Feb.  IS,  1SG2.) 
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their  duration  also,  stand  in  inverse  ratio  to  the  vital 
power  of  the  patient.  The  mortality  is  in  inverse  propor¬ 
tion  to  the  age  of  those  attacked  by  the  disease. 

With  regard  to  treatment,  our  efforts  should  be 
directed — 

1.  To  prevent  the  early  access  of  exhaustion.  I  have 
named  this  as  one  especial  point,  in  order  thereby  to 
place  very  much  stress  on  the  necessity  of  thorough 
rest:  for  the  adult,  rest  mental  and  physical;  for  the 
child,  enforced  abstinence  from  movement  as  far  as  pos- 
sihle.  I  have  seen  repeatedly  increase  of  local  mischief 
after  even  slight  exertion,  and  nausea  and  faintness 
readily  supervene.  In  all  cases  where  it  can  be  done, 
the  recumbent  or  semirecumbent  posture  should  be 
maintained ;  and  the  sufferer  sedulously  waited  on — not 
even  in  trifles  allowed  to  attend  to  his  own  comfort. 

2.  To  uphold  a7id  increase  general  power.  To  this 
end,  the  room  should  be  well  ventilated  by  direct  en¬ 
trance  of  fresh  air,  if  the  season  will  allow  of  it ;  if  not, 
then  a  good  fire,  with  care  in  preventing  direct  draught, 
but  in  no  case  shutting  up  the  patient  either  with 
antiquated  close-drawn  curtains  or  in  an  ill-ventilated 
room,  thus  allowing  him  to  breathe  over  and  over  again 
air  vitiated  by  the  ordinary  products  of  respiration  and 
the  special  organic  impurities  of  the  disease. 

Abundant  and  frequent  supplies  of  nourishment 
should  be  given  :  meat,  in  whatever  form  it  can  best  be 
taken;  and  stimulants.  Perhaps,  of  these,  port  wine  is 
best;  next  to  it,  brandy  and  water.  By  some  patients, 
malt  liquor  is  better  taken.  But  yet  I  would  make  this 
the  cardinal  rule:  give  food  from  the  first.  The  disease 
has  a  time  when  nourishment  will  not,  cannot  be  taken ; 
and,  unless  liberal  supplies  have  before  this  been  given, 
the  patient  will  of  necessity  sink. 

As  diphtheria  answers,  in  very  many  of  its  characters, 
to  the  type  of  a  blood-disease,  those  remedies  are  most 
indicated  which  tend  to  improve  the  circulating  fluid: 
the  preparations  of  iron  as  a  whole,  specially,  and 
perhaps  in  a  measure  from  its  local  influence,  the  tinc¬ 
ture  of  the  sesquichloride  has  appeared  to  me  to  answer 
best.  I  have  not  unfrequently  given  it  in  combination 
with  chlorate  of  potash,  or  with  quinine.  Some,  who 
cannot  take  iron  well,  will  derive  advantage  from  the 
compound  tincture  of  bark  with  hydrochloric  acid.  Am¬ 
monia  has  seemed  to  me  to  he  of  doubtful  efficacy. 
Emetics,  depressing  remedies,  and  mercurials,  have  still 
their  advocates ;  but  neither  from  what  I  have  seen,  nor 
from  the  reported  cases,  should  I  be  disposed  to  resort 
to  the  use  of  these  agents. 

G.  To  arrest  the  local  affection,  and  bar  its  exten¬ 
sion  from  foci  already  existing.  The  very  common 
application  of  the  nitrate  of  silver,  I  have  little 
trust  in.  Its  effects  are  not  sufficiently  marked  in 
the  clearing  away  of  existing  deposit,  or  in  the  pre¬ 
vention  of  its  recurrence ;  while  the  white  coating 
consequent  on  any  free  use  of  the  salt  materially  ob¬ 
scures  the  condition  of  exudation.  In  the  more  severe 
cases,  where  there  is  much  coincident  and  surrounding 
redness  of  tonsils  and  uvula,  I  would  once  freely  apply 
the  hydrochloric  acid.  As  a  subsequent  application,  or 
indeed  as  of  primary  advantage,  I  have  had  reason 
thoroughly  to  believe  in  the  efficacy  of  Beaufoy’s  chlo¬ 
ride  of  soda,  used  undiluted  with  a  large  camel  hair 
brush  two  or  three  times  a  day,  and  more  frequently  as 
a  gargle  made  up  with  glycerine  and  water — one  part  to 
six  or  eight  parts  of  water.  This  application  I  learnt  last 
year  from  I)r.  Budd's  comprehensive  paper  (Biiixisii 
Medical  Jouenal,  June  1st,  180)),  and  each  succeeding 
case  makes  me  more  confident  in  its  power  as  a  local 
agent. 

1  would  close  my  paper  by  urging  the  propriety  of  the 
medical  attendant  personally, so  far  as  he  may,  applying 
these  and  other  local  remedies,  and  also  seeing  to  the 
thorough  carrying  out  of  the  plans  for  giving  medicine 
and  food.  In  this  disease  there  is  no  time  to  be  wasted. 
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Bad  nursing  will  destroy  many  a  sufferer  ;  and  remedial 
means  powerful  enough  for  good  will  prove  simply  nu¬ 
gatory,  if  inefficiently  used. 


CASE  OF  FATTY  HEART. 

By  E.  T.  E.  Tenison,  M.D. 

I  THINK  the  following  case  worthy  of  notice,  showing,  aa 
it  does,  how  most  serious  heart-disease  may  exist  with¬ 
out  any  marked  disturbance  of  the  circulation  or  respir¬ 
ation,  or  exhibiting,  save  in  a  very  mild  form,  the  symp¬ 
toms  usually  accompanying  cardiac  affections. 

On  the  25lh  December  last,  I  was  hastily  summoned 
to  see  Isaac  Iloare,  aged  57,  living  at  Starch  Green.  He 
was  reported  to  have  “  choked  himself”  by  a  morsel  of 
food  “  going  the  wrong  way.”  I  found  the  patient  in 
profound  collapse,  covered  with  cold  sweat ;  respiration 
was  performed  by  gasps,  with  long  intervals  between 
each  breath ;  he  was  pulseless  as  high  up  as  the  axilla. 
On  being  placed  in  the  horizontal  position,  he  died  with¬ 
out  a  struggle.  On  inquiry,  1  learned  that  the  deceased 
had  sufi'ered  fourteen  years  ago,  from  “  inflammation  of 
the  chest,”  which  confined  him  to  bed  five  weeks,  and 
from  which  he  slowly  recovered.  Since  tliat  time,  he- 
had  been  unable  to  lie,  save  on  his  back,  without  an  un¬ 
easy  sensation,  amounting  sometimes  to  pain,  referred 
to  the  heart;  this  being  more  annoying  when  he  at¬ 
tempted  to  rest  on  the  left  side.  Otherwise  he  made  no 
complaint,  seeming  to  enjoy  good  health,  and  being  able 
in  all  weathers  to  pursue  his  ordinary  work  as  a  road- 
labourer.  On  sitting  down  to  dinner  on  the  25th,  he- 
appeared  as  well  as  usual ;  but  almost  immediately  after¬ 
wards  fainted.  I  saw  him  a  few  minutes  later,  and 
found  him  as  described  above.  I  may  mention  here  that 
the  brother,  sister,  and  son  of  the  deceased  all  died  sud¬ 
denly  ;  and,  as  far  as  I  could  make  out,  of  heart  affec¬ 
tions. 

Tost  mortem  examination,  eighteen  hours  ’after  death. 
The  larynx  and  trachea  were,  as  I  expected,  quite  free- 
from  any  foreign  body.  The  muscles  of  the  chest  were 
pale  and  covered  with  fat.  Some  old  but  unimportant! 
pleural  adhesions  existed  ;  but  the  lungs  w-ere  healthy. 
On  opening  the  pericardium,  I  found  that  cavity  filled 
with  dark  coloured  fluid  blood.  The  heart  was  almost 
converted  into  fat ;  and  a  rent  three-fourths  of  an  inch 
long  occupied  the  posterior  portion  of  the  apex  of  the 
left  ventricle,  from  which  no  doubt,  the  blood  contained 
in  the  pericardium  had  escaped.  Besides  this,  the  walls 
of  the  heart  were  thinned,  especially  those  of  the  ven¬ 
tricles  ;  the  muscular  structure  was  pale,  greasy,  and 
easily  torn.  The  valves  were  healthy  ;  except  the  aortic, 
which  permitted  some  regurgitation.  The  ascending 
portion  of  the  arch  of  the  aorta  contained  several  patches 
of  atheromatous  deposit. 


Influence  of  Ozonised  Ain  upon  Animals.  Dr.  Ire¬ 
land  says  :  “  These  experiments  were  most  carefully 

performed,  and  all  sources  of  complication  avoided  as 
carefully  as  possible ;  and,  as  I  felt  satisfied  of  their 
correctness,  I  saw  no  reason  to  sacrifice  the  lives  of  more 
animals  in  repeating  them.  I  submit  to  the  render  the 
following  conclusions: — 1.  Ozonised  air  accelerates  the 
respiration,  and,  we  may  infer,  the  circulation.  2.  Ozo¬ 
nised  air  excites  the  nervous  system.  3.  Ozonised  air 
promotes  the  coagulability  of  the  blood,  probably  by 
increasing  its  fibrine.  In  the  blood,  however,  ozone 
loses  its  peculiar  properties,  probably  entering  into 
combination  with  some  of  the  constituents  of  the  cir¬ 
culating  fluid.  4.  Animals  can  be  subjected  to  the  in¬ 
fluence  of  a  considerable  proportion  of  ozone  in  the  air 
for  hours  without  permanent  injury  ;  but  in  the  end 
ozone  produces  effects  which  may  continue  after  its  with¬ 
drawal  and  destroy  life.”  {Edinburgh  Med.  Jour.) 
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I‘  Lectures  on  Surgery,  delivered  in  St.  Bartho¬ 
lomew’s  Hospital.  By  William  Lawrence, 
F.R.S.,  Serjeant-Surgeon  to  the  Queen,  and  Sur¬ 
geon  to  the  Royal  Hospitals  of  St.  Bartholomew 
and  Bethlem.  Pp.  632.  London:  1863. 

The  publication  of  these  Lectures,  we  learn  from  Mr. 

-  Lawrence’s  preface,  was  not  undertaken  by  him 
1  without  some  reluctance ;  and  it  was  only  at  the  re- 
"  quest  of,  and  in  consideration  of  an  offer  of  aid  from, 

I  his  friend  and  colleague  Mr.  Holmes  Coote,  that  he 
was  induced  to  enter  on  the  task.  Before,  however, 
the  work  had  proceeded  far,  Mr.  Lawrence  “  disco- 
‘  vered  that  an  undertaking  like  the  present  must  be 
;  the  work  of  one  person” ;  and,  therefore,  he  hastens 
I  to  disburden  Mr.  Coote  of  any  responsibility. 

“  In  order  to  relieve  him  from  responsibility  in  re- 
^  sped  to  any  opinions  or  statements  in  which  he  may 
not  coincide,  it  is  right  to  mention  that  he  neither  saw 
I  the  greater  part  of  the  manuscript  before  it  went  to  the 
pi’inter,  nor  has  seen  a  single  page  in  print  before  the 
publication  of  the  book.  I  take  this  opportunity  of 
thanking  him  sincerely  for  his  ready  and  kind  offer  of 
1  cooperation  on  this,  and  for  his  valuable  services  on 
[t  many  other  occasions.” 

That  any  attempt  at  literary  cooperation  between 
Mr.  Lawrence  and  one  of  his  younger  colleagues 
should  be  found  impracticable,  is  not  surprising.  To 
render  it  possible,  one  of  two  things  must  occur  : 
either  the  senior  must  exhibit  an  amount  of  perse¬ 
verance,  and  a  capability  for  following  up  the  nu¬ 
merous  advances  and  changes  in  his  art,  very  rarely 
to  be  met  with  in  a  man  of  Mr.  Lawrence’s  years  ; 
or  the  junior  must  put  himself  back  a  quarter  of  a 
century  or  more.  This,  we  take  it,  is  the  true  state 
of  the  case :  Mr.  Lawrence  could  not  go  forward  to 
■  the  advanced  views  of  Mr.  Coote ;  Mr.  Coote  could 
not  go  back  to  accept,  without  question  or  qualifica¬ 
tion,  the  doctrines  of  Mr.  Lawrence.  No  blame  lies 
with  either;  on  the  contrary,  they  have  acted  sen- 
^  sibly  and  honourably  in  dissolving  a  literary  part- 
,  nership  which  was  impracticable. 

We  have,  then,  Mr.  Lawrence  alone  responsible 
f.  ,  for  these  lectures ;  and,  from  the  observations  made 
;  5  in  the  preface,  we  should  not  expect  to  find  in  them 
.  such  an  exposition  of  modern  doctrines  as  is  met 
|.  with  in  most  of  the  surgical  works  which  have  ap¬ 
peared  within  the  last  few  years.  A  comparison  of 
things  of  the  past  with  the  present  confirms  this 
.  opinion.  Much  of  the  present  volume  is  identical  in 
order  and  sentiment,  and  all  but  identical  in  expres- 
'  sion,  with  a  large  portion  of  a  course  of  lectures  by 
Mr.  Lawrence  published  in  the  London  Medical  Ga- 
\  zette  for  1830.  Here  and  there,  indeed,  notices  of 
(  more  modern  scientific  researches,  and  additions  of 
practical  importance  from  the  stores  of  the  author’s 
,  large  experience,  are  introduced ;  but  still  the  basis 
:■  of  the  lecture  lies  there,  where  we  have  indicated. 

I  The  reader  of  Mr.  Lawrence’s  book  must  not,  then, 
expect  to  find  in  it  all  they  would  look  for  from 
'7  Syme,  Paget,  Erichsen,  Miller,  and  other  such  men 
of  the  present  time.  He  must  take  up  the  book  as 
?  the  work  of  a  practical  man,  a  worthy  successor  in 
f  his  hospital  of  Pott  and  Abernethy  ;  one  who,  more 
'  than  thirty  years  ago,  was  able  to  put  forth  his 


views  on  surgical  matters  in  such  a  form  that  even 
now,  brought  forward  in  a  new  guise  and  with  some 
addition,  but  without  essential  alteration,  they  may 
instruct  many. 

The  book  commences  with  an  Introduction  on  the 
Distinction  between  Physic  and  Surgery  ;  in  which, 
as  in  1830,  Mr.  Lawrence  expresses  a  distinct  and 
forcible  opinion  in  support  of  the  unity  of  medicine. 

“To  assert”,  he  says,  “that  surgery  and  physic  are 
essentially  distinct,  is  to  say  that  there  are  two  kinds  of 
pathology  ;  that  the  external  and  internal  parts  are  to  be 
treated  on  different  principles.  It  would  be  as  rational 
to  say  that  there  are  two  kinds  of  physiology,  one  for  the 
outside,  the  other  for  the  inside  of  the  body.  When  you 
know  that  the  component  tissues,  or  organic  elements 
of  our  frame,  are  the  same  throughout,  can  you  suppose 
that  the  position  of  a  part  in  the  body  can  alter  the 
nature  and  treatment  of  disease  ?  It  may  cause  differ¬ 
ences  in  the  mode  of  proceeding ;  thus  you  have  less 
power  of  acting  locally  on  internal  parts;  it  may  make 
the  pathological  investigation  of  one  organ  more  diffi¬ 
cult  or  easy  than  that  of  another ;  but  it  cannot  alter 
essential  principles.  Inflammation,  for  instance,  is  the 
same  kind  of  disturbance,  whether  in  an  external  or  in¬ 
ternal  part ;  and  we  treat  it  exactly  on  the  same  prin¬ 
ciples,  whether  it  be  in  the  eye,  breast,  or  testicle ;  in 
the  heart,  lungs,  or  liver.  The  principles  of  pathology, 
therefore,  are  general ;  they  are  the  same  for  ail  parts  of 
the  healing  art.  They  result  from  our  knowledge  of 
health  and  disease  generally,  and  must,  therefore,  be 
common  to  the  physician  and  surgeon.” 

Again,  after  pointing  out  that  the  best  prepara¬ 
tion  for  a  physician  is  the  study  of  surgery — that  is, 
of  external  diseases — he  says : 

“  I  consider  a  comprehensive  acquaintance  with  medi¬ 
cine  equally  necessary  to  those  who  mean  to  practise 
surgery  only.  If  the  surgeon  is  to  rank  higher  in  public 
estimation  than  the  general  practitioner,  will  he  rest  his 
claim  to  this  superior  dignity  on  the  circumstance  of 
possessing  a  lower  amount  of  medical  knowledge?  It  is 
necessary  that  surgeons  should  apply,  in  their  own  de¬ 
partment,  the  principles  and  modes  of  relief  deduced 
from  a  survey  of  medicine  generally.  The  rnanual  part 
of  surgery  is  far  less  important  than  the  medical;  and  it 
would  be  indeed  disgraceful  to  our  profession  if  sur¬ 
geons  were  not  competent  to  the  management  of  sur¬ 
gical  cases  without  the  assistance  of  any  other  practi¬ 
tioners.” 

The  Council  of  the  Royal  College  of  Surgeons 
would  do  well,  we  think,  to  study  and  act  on  the 
sound  doctrine  which  has  thus  been  enunciated  by 
one  of  the  most  eminent  members  of  their  body. 

The  body  of  the  work  consists  of  twenty-two  chap¬ 
ters;  viz.  :  1.  The  Nature  and  Divisions  of  Disease  ; 
Arrangement  and  Classification  ;  Nosology  ;  2,  3, 
and  4,  Inflammation  :  5,  Spontaneous  Inflammations, 
and  the  Unhealthy  States  of  Constitution  to_  which 
they  owe  their  Origin  ;  6,  Fever  ;  7,  Suppuration  ;  8, 
Chronic  Abscess;  9,  Ulceration;  10,  Mortification; 
11,  Wounds;  12,  Poisoned  Wounds;  Hydrophobia; 
Venomous  Serpents;  Dissection  Wounds;  13,  Scalds 
and  Burns  ;  14,  Sympathetic  Effects  of  Local  Inju¬ 
ries  ;  15,  Scrofula;  16,  Gout  and  Rheumatism  ;  17 
and  18,  Syphilis;  19,  Gonorrhoea;  20,  Cancer ;  21, 
Fungus  Hsematodes  ;  22,  Melanosis. 

This  list  consists  mostly  of  subjects  which  are 
generally  recognised  as  belonging  to  the  medical 
rather  than  to  the  operative  aspect  of  surgery  ;  and 
they  are  subjects,  too,  on  the  nature  of  which  inves¬ 
tigation  has  been  directed  with  the  greatest  energy 
during  the  last  twenty  or  thirty  years.  Our  readers 
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■will  perhaps  now  better  appreciate  the  remarks  we 
made  in  an  earlier  part  of  this  notice,  when  we  inti¬ 
mated  that  they  must  look  for  the  practical  rather 
than  the  scientific  in  Mr.  Lawrence’s  book.  The  au¬ 
thor  has  in  his  day  done  his  share  in  the  advance¬ 
ment  of  his  science  ;  and  therefore  we  look  on  this 
work  of  his  with  respect,  and  with  a  feeling  of  glad¬ 
ness  at  seeing  him  again  among  us,  albeit  his  dress 
be  not  of  the  most  modern  and  approved  fashion. 


China  from  a  Medical  Point  of  View  in  1860 

AND  1861.  By  C.  A.  Gordon,  M.D.,  C.B.,  Deputy 

Inspector-General  of  Hospitals,  etc.  Pp.  464. 

London  :  1863. 

Dr.  Gordon  accompanied  the  late  expedition  to 
China,  and  had  a  favourable  opportunity  of  observing 
the  climate,  mannei’s,  and  diseases  of  one  or  two  lo¬ 
calities  in  that  vast  empire.  These  observations  he 
now  lays  before  the  public  and  the  profession  ;  we 
say  the  public  as  well  as  the  profession,  because 
the  matter  contained  in  his  volume  cannot  fail 
to  be  of  interest  and  instruction  to  all  classes  of 
readers. 

Dr.  Gordon  evidently  made  good  use  of  his  time 
while  in  the  Celestials’  country.  Notwithstanding 
the  onerous  duties  which  fell  upon  him  in  his  otficial 
capacity,  and  the  villainous  nature  of  the  climate,  he 
seems  to  have  seized  upon  every  occasion  of  making 
himself  well  acquainted  with  the  manners  and  cus¬ 
toms  of  the  natives  amongst  whom  he  was,  by  his 
duties,  temporarily  thrown.  Ilis  volume,  therefore, 
whilst  containing  a  large  amount  of  valuable  medi¬ 
cal  details  and  statistics,  also  contains  a  large  amount 
of  matter  which  will  be  found,  as  we  have  said,  full 
of  instruction  to  the  general  reader. 

Dr.  Gordon  reached  Hong  Kong  in  June  1860. 
From  thence  he  goes  to  Canton.  Afterwards,  he 
voyages  on  from  Hong  Kong  up  the  Peiho  to  Tein- 
tsin,  which  he  reached  on  December  16th,  and  where 
he  remained  until  October  of  the  following  year. 
The  greater  part  of  his  volume  is,  therefore,  na¬ 
turally  occupied  with  a  description  of  his  experience 
of  men  and  things  as  observed  at  Tein-tsin. 

We  need  hardly  recommend  this  volume  to  those 
of  our  medical  brethren  whose  fortune  or  misfortune 
may  bring  them  into  these  regions  of  the  Celestials ; 
for  assuredly  no  wise  medical  man  would  depart 
thither  without  making  himself  master  of  the  valu¬ 
able  lessons  to  be  gathered  from  Dr.  Gordon’s  ex¬ 
perience,  respecting  hygiene,  climate,  diseases,  etc. 
But  we  would  also  strongly  recommend  the  perusal 
of  this  volume  to  those  of  our  brethren  whose  avo¬ 
cations  are  not  likely  ever  to  draw  them  outside  the 
limits  of  their  daily  routine  of  practice.  They  will 
gain  pleasure,  instruction,  and  profit  from  the 
perusal. 

In  his  first  chapter.  Dr.  Gordon  gives  an  historical 
notice  of  China.  In  the  second,  he  treats  of  Hong 
Kong.  In  the  third,  of  Canton.  In  the  fourth 
chapter,  he  takes  us  from  Ilong  Kong  to  Peiho  ; 
and  in  the  fifth,  reaches  Tein-tsin.  Here  he  re¬ 
mains,  and  of  the  place  discourses  fully — of  the 
people  ;  of  the  topography  ;  of  the  zoology  ;  of  the 
climatology  ;  of  the  hygiene  and  of  the  mortality 
of  the  troops  at  Tein-Tsin,  British  and  Native-Indiau; 
and  one  chapter  is  devoted  to  the  “pathology  of 
diseases  there.” 


It  is,  of  course,  impossible  for  us  to  follow  the 
Doctor  through  these  pages  ;  but  we  may  give  the 
reader  a  few  extracts  from  them  to  show  what  kind 
of  information  he  may  expect  to  find  within,  and 
how  that  information  is  imparted. 

The  “people”  of  Hong  Kong  he  speaks  of  as 
energetic  and  active. 

“  In  many  respects  the  labouring  classes  at  Hong 
Kong  contrast  favourably  with  the  corresponding  classes 
in  Britain.  In  personal  cleanliness  they  are  certainly 
superior  to  the  ‘  great  unwashed’  of  our  towns,  and  even 
of  the  agricultural  districts.  In  quiet  industry  they 
beat  the  Englishman  hollow.  In  propriety  of  demean¬ 
our,  and  in  sobriety  of  habits,  the  contrast  between  the 
Chinaman  and  our  own  sailors  and  soldiers  may  be  seen 
at  Hong  Kong  at  almost  any  hour  of  the  day,  and  until 
a  late  hour  at  night.”  (P.  27.) 

Small-pox,  he  tells  us,  plays  havoc  with  the  Chi¬ 
nese.  He  says  : — 

“  Small-pox  is  also  very  prevalent,  making  terrible  de- 
vastation  among  eyes,  and  leaving  scars  that  are  hor¬ 
rible  to  look  at  upon  the  faces  of  itsjsubjects.  As  else¬ 
where  stated,  vaccination  is  not  practised  by  the  Chinese, 
but  in  its  stead  inoculation.  The  consequence  is  that 
the  scourge  small  pox  is  disseminated  by  art,  in  addition 
to  the  periodical  visits  it  makes  in  an  epidemic  form. 
But  these  are  not  all  ihe  circumstances  that  aid  in  the 
production  of  blindness  among  the  people  in  the  north 
of  China.  A  favourite  method  of  treating  diseases 
affecting  the  eyes  consists  in  scraping  the  inner  surface 
of  the  eyelid,  which  process  is  performed  by  a  class  of 
men  who  make  this  branch  of  native  surgery  their  par¬ 
ticular  province.  The  result  of  the  operation  is  that 
the  eyelid  becomes  inverted,  so  as  to  bring  the  eyelashes 
in  contact  with  the  point  of  the  eyeball  itself;  disease  is 
thus  induced,  and  after  a  short  time  the  power  of  sight 
becomes  destroyed.”  (P.  122.) 

The  practitioner  of  medicine  at  Tein-tsin  is  na¬ 
turally  an  object  of  interest  to  us.  Here  he  is  as 
engaged  in  action  ; — 

“  At  a  retiring  and  comparatively  quiet  corner  of  the 
principal  business  street,  this  professor  of  the  healing 
art  has  taken  up  his  quarters.  These  quarters  consist 
of  an  awning  of  blue  coiton  cloth,  with  white  borders, 
upon  which,  in  Chinese  characters,  are  described  at 
length  the  wonderful  accomplishments  of  the  presiding 
genius.  The  awning  is  extended  upon  four  upright 
poles,  so  that  secrecy  cannot  be  observed  here ;  not  that 
this  signifies  much,  for  the  Chinese  are  not  naturally  a 
modest  race,  and  an  artificial  civilisation  has  not  done  a 
great  deal  to  render  them  so,  even  to  external  appear¬ 
ances,  as  it  is  said  to  be  the  case  in  some  western  na¬ 
tions.  The  patient,  accordingly,  boldly  walks  up  to  the 
physician  here,  for  none  who  are  so  ill  as  to  be  unable  to 
walk  ever  seem  to  ask  for  medical  advice.  Here  he  re¬ 
lates  his  various  ailments,  and  it  may  be  some  of  the 
idlers  who  are  to  be  met  with  upon  the  streets,  close  in 
to  listen  to  his  recital  of  bodily  ills.  There  is  equally 
little  mystery  about  the  examination  by  the  Chinese 
.'Esculapius,  or  about  his  prescription.  A  number  of 
small  phials  filled  with  gilded  pills,  some  pieces  of  a 
black-coloured  plaster,  and  any  number  of  old  decayed 
stumps  of  teeth,  are  strewn  about  upon  the  table."  (P. 
125-0.) 

The  chapter  on  the  Hygiene  of  Tein-tsin  is  a 
very  interesting  one.  It  tells  us  how  the  health  of 
our  troops  was  there  watched  over  ;  and  is  full  of 
valuable  hints  for  the  future  resident  there.  He 
remarks  here  that  “  much  has  been  said  of  late 
years  of  the  supposed  propriety  of  assimilating  the 
hospital  system  of  the  British  army  to  that  of  the 
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!■  French.”  There  was,  he  adds,  plenty  of  opportuni¬ 
ties  of  comparing  the  two  systems  ;  and,  as  the  re- 
'  suit,  we  are  told  that  the  “  French  officers,  on  read¬ 
ing  our  regulations,  one  and  all  expressed  their 
sense  of  the  superiority  of  our  system  to  theirs.” 
So  it  is  not  in  all  particulars  that  they  manage  these 
things  better  in  France.” 

The  twelfth  chapter  contains  an  account  of  a  hos¬ 
pital  opened  in  China  for  the  benefit  of  the  Chinese, 
and  of  its  great  success.  One  striking  fact  was  no¬ 
ticed — the  apparent  want  of  sensibility  to  pain  of 
the  Chinese. 

“  A  large  proportion  of  those  upon  whom  operations 
were  performed  had  no  chloroform  given  to  them,  and 
these,  unless  when  the  operation  was  more  than  usually 
protracted,  neither  cried  nor  winced ;  some  did  not  even 
clench  their  hands  or  teeth,  but  lay  upon  the  table  per¬ 
fectly  motionless,  while  their  muscles  were  being  cut  by 
the  knife,  and  their  bones  divided  by  saw,  forceps,  or 
gouge. 

“  That  this  may  be  in  some  degree  attributable  to  the 
circumstance  of  the  sensibility  of  the  nervous  system 
being  less  acute  in  the  Chinese  than  in  the  European  is 
quite  probable.  That  this  is  so,  is  mere  matter  of 
speculation ;  but  were  it  an  actual  fact,  it  would  be  in¬ 
sufficient  to  account  for  the  great  degree  to  which  indif¬ 
ference  of  pain  is  observable  among  them  ;  a  good  deal 
is,  therefore,  no  doubt  due  to  moral  training.  From 
their  earliest  youth  the  Chinese  are  taught  indifference 
to  bodily  suffering,  or  to  life  itself.  Personal  cruelty  is 
instilled  into  their  nature  from  their  infancy;  and  so 
effectually,  that  I  have  seen  bystanders  and  relations  of 
a  subject  of  operation  smiling  and  joking  as  its  details 
were  being  proceeded  with,  and  I  have  seen  a  person 
just  removed  from  the  operating  table,  and  placed  for 
the  time  being  upon  a  bed  in  the  immediate  vicinity, 
smile  at,  and  appear  to  enjoy  the  agonies  of  his  suc¬ 
cessor,  as  the  knife  was  cutting  its  way  through,  and  the 
blood  trickling  from  his  quivering  flesh.”  (P.  430.) 

The  concluding  chapter  tells  of  the  joy  of  the 
writer  to  escape  from  “  that  most  filthy  of  filthy 
Chinese  cities  Tein-tsin,”  and  of  an  almost  romantic 
journey  to  Nagasaki,  a  Japanese  port,  where  the 
vessel  that  bore  him  touched  to  take  in  coal. 


.  Lunacy  Murders,  etc.,  in  New  York.  Two  suicides 
and  one  homicide  were  reported  on  one  day  as  occurring 
at  the  hands  of  persons  who  have  been  recognised  as  of 
unsound  mind,  but  who  have  been  allowed  at  large. 
The  first  was  the  case  of  John  Fitzgerald,  a  wealthy 
banker  of  Wisconsin,  who  came  to  this  city  for  his 
health.  One  member  of  his  family  had  died  in  a 
lunatic  asylum,  and  he,  fearing  that  he  might  become 
insane,  had  threatened  his  own  life.  He  retired  to 
his  room  at  the  St.  Nicholas,  and,  after  writing  letters 
to  his  wife  and  friends  giving  instructions  as  to  his 
burial,  deliberately  shot  himself.  The  second  case  oc¬ 
curred  at  the  Sailors’  Snug  Harbour,  Staten  Island.  An 
inmate  of  that  institution,  named  Ingalls,  had  been  re¬ 
proved  for  swearing  by  the  chaplain, the  Rev.  Mr.  Quinn. 
At  this  the  sailor  seemed  to  become  alarmed  lest  he 
should  be  exposed  for  what  be  called  “  that  horrible 
afi’air.”  He  importuned  the  chaplain  not  to  expose  him, 
but  the  latter  made  light  of  his  alarm,  attributing  it  to  a 
slight  aberration  of  mind.  On  the  morning  of  the  murder 
Ingalls  was  noticed  to  act  strangely.  On  leaving  the  in¬ 
stitution  after  services  on  Sunday,  the  chaplain  met  the 
sailor,  who  said,  “  You  will  expose  me,  I  know  you  will, 
if  you  live,”  and  drawing  a  double-barrelled  pistol  from 
his  breast  first  shot  the  chaplain  dead,  and  then  dis¬ 
charged  it  at  his  own  head,  indicting  a  fatal  wound. 


^ro0Rss  of  Stxtntc. 


Removal  of  the  whole  of  the  Shaft  of  the  Femur. 
Mr.  Beaney,  Surgeon  to  the  Melbourne  Hospital,  relates 
the  following  case: — The  patient,  aged  21,  had  always 
had  good  health.  In  October,  18('0,  he  walked  a  short 
distance  after  dinner  on  a  wet  day,  but  did  not  get  wet. 
He  sat  down  for  a  short  time  in  a  room,  when,  feeling 
cold,  he  went  to  the  fire.  He  then  felt  pain  in  the  leg 
near  the  knee,  and  walked  lame.  The  lower  part  of  the 
thigh  began  to  swell,  and  the  swelling  gradually  ex¬ 
tended  up  the  thigh  ;  he  had  fever,  with  symptoms  of 
inflammation  of  the  bowels,  and  sweated  profusely.  At 
the  end  of  six  weeks,  matter  formed  near  the  upper  part 
of  the  thigh,  and  two  or  three  weeks  later  a  large  quan¬ 
tity  escaped.  Other  collections  of  matter  ensued,  and 
broke.  The  openings  formed  continued  to  discharge. 
The  thigh-bone  was  very  much  enlarged,  but  the  enlarge¬ 
ment  was  most  marked  near  the  upper  third ;  here  he 
sufifered  from  a  dull  aching  pain ;  the  pain  had  been 
very  severe,  relief  following  the  escape  of  some  thick 
yellow  matter.  The  leg  was  twice  as  large  as  the  oppo¬ 
site  one ;  the  skin,  cellular  tissue,  muscles,  and  bone 
being  united  together.  There  were  seven  or  eight  open¬ 
ings — three  or  four  very  large  ones — some  discharging 
whey-like  fluid,  others  thick  pus.  He  had  not  had  night 
sweats  since  the  leg  began  to  discharge.  He  had  gained 
flesh  during  twelve  months  ;  his  appetite  was  good, 
tongue  clean,  pulse  78,  and  lungs  healthy.  No  diseased 
bone  could  be  felt  through  any  of  the  sinuses. 

Amputation  of  the  thigh  had  been  advised  by  several 
surgeons ;  but  feeling  convinced  that  the  case  was  one  of 
acute  inflammation  of  the  shaft  of  the  femur,  followed 
by  its  death  and  the  formation  of  a  casing  of  new  bone, 
Mr.  Beaney  determined  to  cut  through  the  new  bone  and 
remove  it.  On  the  24th  of  January,  1862,  be  was  placed 
under  the  influence  of  chloroform  ;  a  semi-circular  inci¬ 
sion  was  then  made  in  the  centre  of  the  outside  of  the 
thigh,  and  the  flap  thus  made  dissected  from  the  bone. 
By  means  of  a  strong  gouge  and  mallet,  the  new  bone 
which  was  three-fourths  of  an  inch  thick  was  cut 
through,  when  about  a  fourth  of  a  pint  of  watery  pus 
escaped.  The  whole  of  the  shaft  of  the  femur  was 
found  necrosed.  In  some  parts  it  was  not  thicker  than 
a  quill,  in  others  as  thick  as  the  thumb.  It  was  so 
closely  embraced  by  the  new  bone,  that  the  greatest  dif¬ 
ficulty  w'as  experienced  in  extracting  it.  Scarcely  a 
tablespoonful  of  blood  w'as  lost.  The  wound  was  filled 
with  wet  lint,  to  prevent  its  closing.  He  had  no  bad 
symptoms.  Several  pieces  of  bone  escaped  from  the 
wound  which  was  kept  open  with  considerable  difficulty. 
One  month  after  operation,  the  limb  was  very  little 
larger  than  the  opposite  one,  and  the  tissues  felt  soft ; 
pulse  86  ;  appetite  good.  He  gained  flesh.  There  was 
a  prominence  on  the  lower  part  of  the  shaft  of  the  femur, 
and  a  small  opening  existed  opposite  the  outer  condyle. 
When  a  probe  was  introduced,  roughened  bone  could  be 
felt.  Early  in  April,  Mr.  Beaney  cut  down  on  the  outer- 
side  of  the  condyle,  and  removed  two  large  thin  pieces 
of  the  diseased  external  condyle.  A  sinus  was  then  dis¬ 
covered  passing  through  the  new  bone  to  the  centre  of 
the  enlargement  of  the  lower  part  of  the  femur,  and 
loose  bone  could  be  felt  tvith  the  probe.  The  new  bone 
was  cut  through  with  the  gouge,  and  a  piece  of  necrosed 
bone,  of  the  size  of  a  large  walnut,  removed.  The  cap¬ 
sule  of  the  knee-joint  was  not  touched ;  the  length  of 
lime  the  knee  had  remained  motionless,  had  caused 
slight  anchylosis  of  the  joint,  and  the  capsule  to  diminish 
in  size.  From  this  time  he  progressed  most  satisfactorily. 
For  some  time  there  was  a  free  discharge  of  laudable 
pus,  accompanied  occasionally  by  small  spiculte  of  bone. 
The  latter,  however,  ceased  to  come  away  in  September, 
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and  the  wounds  rapidly  closed.  In  October,  he  left  for 
the  country  with  a  good  limb;  motion  was  being  gradu¬ 
ally  restored  to  the  knee-joint — the  opening  made  on 
the  outer  aspect  of  the  thigh  would  scarcely  admit  a 
probe,  and  the  whole  limb  was  not  larger  than  its  fellow. 
He  was  in  sound  health,  and  gaining  flesh  rapidly. 
{Medical  Record.) 


New  Tent  for  Dilating  Purposes.  Dr.  Sloan,  of 
Ayr,  has  discovered  a  new  material  possessing  many  and 
great  advantages  over  the  ordinary  sponge-tent.  It  is 
the  dried  stems  of  the  sea  tangle  {Laminaria  Digitata )  ; 
this,  like  all  the  algaj,  being  purely  cellular  in  strLtcture, 
possesses  the  property  of  drying  readily  at  ordinary  ten\- 
peratures,  and,  in  so  doing,  greatly  diminishes  in  bulk, 
becomes  firm,  elastic,  and  tenacious  ;  in  this  state  it  may 
remain  for  years,  and  by  mere  absorption  of  moisture, 
readily  assumes  its  original  size;  it  can  easily  be  cut  to 
any  shape,  and,  being  one  of  our  commonest  sea-weeds, 
exists  alwaysdn  abundance.  It  is  readily  recognised  by 
its  appearance  of  possessing  root,  stalk,  and  branches. 
In  this  climate  it  acquires  a  length  of  from  two  to  tw’elve 
feet,  with  a  diameter  of  from  one  to  several  inches.  Dr. 
Sloan  has  not  only  tried  this  substance  himself,  but  many 
of  his  friends  have  also  used  it,  and  found  it  very  efficient 
for  the  purpose;  one  of  them  writes,  “in  every  case  in 
which  the  sponge-tent  requires  to  be  used  the  tangle  tent 
can  be  used,  and  I  have  no  doubt  will,  by  and  by,  come 
into  general  use.”  One  great  advantage  ascribed  to  it  is, 
that  it  does  not  occasion  anything  like  the  foetor  which 
the  use  of  the  sponge  gives  rise  to.  The  author  thinks 
it  may  be  used  for  dilating  the  os  uteri,  urethra,  the 
lacrymal  canals,  and  Eustachian  tube.  If  freely  ex¬ 
posed  to  moisture,  it  doubles  its  diameter  in  four  hours. 
{Glasgow  Med.  Jour,  and  Dub.  Med.  Press.) 

Cooling  of  the  Body  after  Death.  The  following 
is  a  summary  of  Dr.  B.  W.  Richardson’s  views,  lately 
given  on  this  subject : — 

1.  If  the  body  is  left  dead  with  its  vessels  full  of  blood, 
the  temperature  of  the  blood  being  unaffected  by  the 
mode  of  death,  the  cooling  is  slow,  but  in  the  great  ma¬ 
jority  of  cases  is  completed  in  fifteen  hours. 

2.  If  tlie  body  is  left  dead  from  direct  and  absolute 
loss  of  blood,  cooling  to  the  temperature  of  the  surround¬ 
ing  medium  is  completed,  in  regard  to  the  external  sur¬ 
face,  in  two  hours. 

8.  If  the  body  is  left  dead  from  sudden  and  profuse 
exudation,  as  in  cholera,  the  cooling  to  the  temperature 
of  the  surrounding  medium  is  completed  in  tw'o  hours. 

4.  If  the  body  is  left,  dead  from  obstruction  to  the 
circulation,  as  from  fibrinous  concretion,  the  body,  in  so 
far  as  the  external  surface  is  concerned,  will  be  chilled 
to  the  temperature  of  its  surrounding  medium  in  tw'O 
hours. 

5.  In  these  last  three  named  forms  of  death,  if  the 
death  be  slow,  the  heat  of  surface  may  sink  to  that  of 
the  surrounding  medium,  even  before  life  has  ceased. 

6.  The  body,  when  dead,  will  sink  steadily  in  tempera¬ 
ture  to  the  medium  of  its  surrounding  envelope  ;  in  the 
air  to  the  air,  in  a  stone  tomb  to  the  tomb  ;  but  it  will 
not  afterwards  rise  in  temperature  by  the  application  of 
any  external  w'armth,  short  of  such  as  would  destroy  its 
texture. 

7.  After  all  forms  of  death,  the  age  and  corporeal  con¬ 
dition  of  the  person  must  be  taken  into  account;  youth 
and  old  age,  great  thinness  of  structure,  deficiency  of 
food,  and  states  in  which  blood  is  diverted  from  its  sys¬ 
temic  course,  quicken  the  decline  of  the  animal  heat. 

8.  In  taking  observations  for  medico  legal  purposes, 
in  any  suspected  case,  the  mere  test  of  the  hand  is  alto¬ 
gether  unreliable ;  for  as  the  terms  heat  and  cold  are 
relative  only,  and  as  between  the  hands  of  different  ob¬ 
servers  the  greatest  natural  difference  may  prevail — that 
which  to  one  hand  would  signify  warmth,  to  another 
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would  signify  cold.  If  any  observation  in  respect  to 
temperature  be  made,  therefore,  it  should  be  earned  out 
with  the  thermometer,  the  points  at  which  the  tempera¬ 
ture  is  taken  being  the  flexures  of  joints,  the  mouth,  or 
the  nostril.  {Medical  Critic  and  Psychological  Journal.) 

A  Reagent  for  Detecting  Beetroot  Alcohol.  M. 
Cabasse  proposes  sulphuric  acid  as  a  precise  reagent  for 
beetroot  alcohol.  By  mixing  three  parts,  in  w’eight,  of 
this  alcohol  with  one  part  of  sulphuric  acid,  a  red  colour 
is  immediately  produced,  which  preserves  its  intensity 
for  several  months.  No  similar  result  is  produced  by 
operating  with  vinous  alcohol.  On  operating  with  per¬ 
fectly  colourless  alcohol,  the  liquid  does  not  change 
directly,  but  after  a  shorter  or  longer  time  takes  a 
slightly  amber  tint ;  this  amber  tint,  which  belongs  to 
alcohols  which  have  remained  a  certain  time  in  cask,  is 
heightened  only  by  sulphuiic  acid,  since  it  existed  pre¬ 
viously,  but  has  no  analogy  with  the  red  colour  of  beet¬ 
root  alcohol.  The  following  are  the  results  obtained  by 
the  action  of  sulphuric  acid  on  mixtures  of  definite  pro¬ 
portions  : — 1.  Vinous  alcohol, three  parts;  beetroot  alco¬ 
hol,  one  part;  red  colour,  apparent  only  with  a  white 
paper  placed  behind  the  flask.  2.  Vinous  alcohol,  two 
parts  ;  beetroot  alcohol,  two  parts ;  decided  red  colour. 
8.  Vinous  alcohol,  one  part ;  beetroot  alcohol,  three  parts ; 
red  colour  still  more  decided.  It  is  then  easy,  by  means 
of  pure  sulphuric  acid,  to  recognise  immediately  beet¬ 
root  alcohol  and  its  mixture  in  various  proportions  with 
vinous  alcohol.  The  coloration  produced  by  using  the 
reagent  in  the  given  proportion  is  due  most  probably  to 
the  action  of  the  acid  on  the  volatile  oil,  from  which  it 
has  hitherto  been  found  impossible  to  free  the  alcohol, 
to  which  it  communicates  its  peculiar  flavour  and  odour. 
(Repertoire  de  Pharmacie,  and  Chemical  News.) 


Radical  Cure  of  a  Case  of  Fistula  in  Ano,  with¬ 
out  THE  Use  of  the  Knife.  Assistant-Surgeon  D.  B. 
Hoffman,  of  California,  relates  the  case  of  a  man  aged  38, 
who  had  a  fistulous  opening  on  the  right  side  of  the  rec¬ 
tum,  about  three-fourths  of  an  inch  from  the  edge  of  the 
true  orifice,  in  a  highly  inflammatory  and  painful  state. 
No  organic  cause  of  any  kind  could  be  found.  He  ob¬ 
jected  to  operation.  Mr.  Hoffman,  therefore,  directed 
him  to  remain  in  his  room,  and  keep  as  quiet,  and  rest 
as  much  in  a  recumbent  position  as  possible  ;  to  use  a 
cold  water  bath  to  the  affected  parts  frequently,  and  at 
the  same  time,  throw  cold  water  up  the  bowels  freely 
with  a  syringe.  He  also  injected  the  fistular  opening 
once  a-day  w'ith  the  tincture  of  iodine,  and  gave  once  a- 
day  a  tablespoonful  of  the  following  prescription  : — 
Flowers  of  sulidiur,  powdered  resin,  of  each  §ss;  clari¬ 
fied  honey,  §j.  This  course  of  treatment  cured  him  in 
twenty-three  days.  His  diet,  during  that  time,  was  alto¬ 
gether  of  a  bland  nature;  no  solids  of  any  kind  were 
allowed,  and  the  use  of  tea  and  coffee  was  prohibited. 
Milk  and  strong  beef  soups  were  the  principal  food  used. 
The  cure  took  place  three  years  ago.  {San  Francisco 
Medical  Press.) 


Recovery  from  Gunshot  Wound  of  the  Head. 
Charles  McCarty,  private,  was  wounded  at  the  second 
battle  of  Malvern  Hill,  by  a  ball  from  a  pistol  in  the 
hands  of  a  rebel  cavalrjman.  The  wound  was  received 
while  he  was  making  a  charge  upon  the  rebel  infantry, 
behind  which  the  cavalry  were  posted.  The  infantry 
broke  and  fled,  leaving  the  assailing  party  almost  upon 
the  sword  points  of  the  opposing  force,  at  which  time  the 
wound  was  received,  the  distance  being  about  three  feet. 
So  small  was  the  intervening  space,  that  the  powder 
entered  the  skin,  causing  permanent  discoloration. 
The  ball  entered  at  the  inner  canthus  of  the  right  eye, 
taking  an  irregular  downward  course,  lodging  under  the 
skin  of  the  opposite  side,  on  a  line  with  the  posterior 
edge  of  the  mastoid  process  of  the  temporal  bone,  and  half 
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an  inch  below  its  inferior  extremity,  in  which  position 
tlie  ball  remained,  until,  a  short  time  after  the  battle,  he 
was  placed  under  the  care  of  a  surgeon,  who  extracted 
the  ball  by  a  slight  incision.  The  injury  sustained  by 
the  eye  was  comparatively  slight,  causing  opacity  of  the 
lower  portion  of  the  cornea  and  to  a  certain  extent  in¬ 
juring  the  conjunctiva  and  sclerotica,  causing  a  small 
track  to  slough  out,  which  cicatrised,  adhesion  having 
taken  place  between  a  portion  of  the  conjunctiva  of  the 
eye  and  that  reflected  upon  the  inferior  lid.  He  was 
still  able  to  disiinguish  large  objects  at  a  short  distance. 
After  he  received  the  injury,  he  lost  all  consciousness  as 
to  what  was  being  enacted  around  him ;  his  only  recollec 
tion  being  that  of  a  severe  pain  in  the  head,  which,  how¬ 
ever  passed  off’  in  a  few  days.  Tliere  was  no  other 
prominent  symptom,  and  he  suffered  but  little  for  some 
time.  The  counter-opening  by  which  the  ball  was  ex¬ 
tracted  healed,  leaving  a  hard  cicatrix.  The  treatment 
employed  was  cold  water  dressing  to  the  part,  with  slight 
purgation.  He  was  also  given  ten  grains  of  Dover’s 
powder  at  bed-time,  from  which  he  received  great  relief 
and  a  good  night’s  rest.  At  the  time  of  the  report  the 
patient  was  nearly  ready  to  leave  the  hospital,  though 
permanently  unfitted  for  the  duties  of  a  soldier.  (^Phila¬ 
delphia  Med.  Journal.) 


§riiislj  P^fbixal  luitmal. 


SATURDAY,  FEBRUARY  28th,  1863. 

MEDICAL  HEALTH  ASSURANCE. 

Several  letters  which  we  have  lately  received  lead 
us  to  ask  the  question,  do  the  members  of  our  pro¬ 
fession  as  a  body  need  a  society  which  would  come  to 
their  aid  in  the  hour  of  sickness  1  The  correspon¬ 
dence  to  which  we  allude,  and  the  social  condition 
of  the  medical  profession  as  known  to  all  of  us,  can, 
we  apprehend,  leave  but  one  answer  to  the  question, 
and  that  is,  that  a  society  of  the  kind  alluded  to 
would  be  an  immense  boon  to  the  profession,  if  it 
could  be  established  on  sound  principles  and  honestly 
carried  into  action. 

A  certain  percentage  of  our  medical  brethren  are 
every  year  stretched  on  a  bed  of  sickness.  Our  pro¬ 
fession  is  notoriously  a  poor  and  an  ill-paid  profes¬ 
sion.  The  great  body  of  us  are  dependent  on  our 
daily  labours  for  daily  support ;  and  they  are  the 
exceptions  only  who  are  enabled  to  realise  world’s 
goods  enough  to  protect  them  against  the  accidents 
of  fortune.  In  our  profession,  a  man’s  income  ceases 
to  come  in  when  he  ceases  to  labour.  The  clergy¬ 
man’s  stipend  may  run  on,  the  lawyer’s  bills  may 
still  increase,  the  manufacturer’s  mills  are  not 
stopped,  though  the  lawyer,  and  the  clergyman,  and 
the  manufacturer  be  prostrated  by  sickness.  But  it 
is  not  so  with  the  medical  man  ;  with  a  cessation  of 
his  visits  ceases  his  income  absolutely  ;  so  that,  in 
an  especial  manner,  is  the  medical  man’s  income  de¬ 
pendant  upon  his  health.  During  sickness,  whilst 
he  and  his  family  are  still  consuming,  the  renewal 
of  the  means  of  life  is  arrested.  Consumption  with¬ 


out  reparation  is  his  position  then.  And  how  many 
are  there  of  our  profession  who  have  private  means 
sufficient  to  meet  the  emergency  1  The  necessary 
consequence  is  that,  during  his  illness,  the  medical 
man  is  forced  to  mortgage  his  future  exertions  in 
order  to  meet  the  present  difficulty.  And  when  he 
rises  enfeebled  from  his  bed  of  sickness,  he  starts 
again  in  the  battle  of  life  weighted  and  oppressed  by 
an  accumulation  of  bills  on  the  creditor  side  of  his 
account. 

Would  not  a  friendly  society — a  society  which 
would  come  to  the  medical  man’s  aid  at  the  critical 
moment — annually  relieve  a  large  number  of  our 
profession  from  this  painful  struggle  ?  Would  it 
not  enable  many  a  medical  man  who  struggles  on  at 
his  labours — fighting  against  the  onset  of  sickness — 
to  subject  himself  to  the  same  suitable  conditions  as 
he  would  prescribe  for  his  patient  at  the  earliest  ap¬ 
proach  of  disease  ?  Has  not  this  struggle  against 
impending  sickness  cost  many  a  life,  which  might 
have  been  preserved  had  such  a  society  been  at  hand 
to  ofi’er  its  protection  and  assistance  1 

Certainly,  the  proposal  of  Dr.  Bryan  and  Mr. 
Gramshaw  seems  to  us  to  be  most  excellent  and 
reasonable.  At  all  events,  we  consider  it  our  duty 
to  bring  the  subject  prominently  under  the  consider¬ 
ation  of  the  profession. 

We  have  done  more  than  this ;  we  have  requested 
a  friend,  an  eminent  actuary,  to  give  us  his  opinion 
as  to  the  practicability  of  establishing  such  a  society; 
and  add  his  suggestions  and  opinions  for  the  benefit 
of  those  who  are  interested  in  the  subject. 

“  I  see,”  he  writes,  “  no  reason  why  the  scheme  of 
health  insurance  should  not  work  satisfactorily,  pro¬ 
vided  you  get  it  well  supported,  which  is  indispen- 
sahle.  It  should  be  cautiously  managed  at  first,  and 
economically.  It  would,  of  course,  be  on  the  mutual 
principle,  like  the  friendly  societies  for  working  men ; 
in  fact,  it  would  be  a  friendly  society  of  a  higher 
class. 

“  I  am  decidedly  of  opinion  that  it  should,  in  the 
first  instance,  be  limited  to  the  medical  profession, 
and  that  at  the  outset  all  the  allowances  should 
be  of  the  same  amount.  To  illustrate  this  point, 
one  medical  man  in  large  practice  might  consider 
£20  a  week  a  proper  allowance  in  case  of  incapacity 
through  sickness,  whilst  another  would,  perhaps, 
think  £5  a  week  a  handsome  sum.  It  would  be  in¬ 
convenient,  and  indeed  hazardous,  at  first,  to  allow 
of  such  inequalities. 

“  The  main  point,  however,  is  the  amount  of  the 
subscription  to  be  paid  by  the  members  ;  and  to  de¬ 
termine  this  with  approximate  accuracy,  data  of 
sickness  should  be  obtained,  and  premiums  computed, 
before  any  other  actual  step  is  taken.  It  is  well 
known,  to  all  who  have  looked  into  the  subject,  that 
the  great  majority  of  friendly  societies  are  in  an  un¬ 
satisfactory — i.  e.,  insolvent — condition,  because  the 
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contributions  of  the  members  are  insufficient  for  the 
benehts  promised  to  them.  I  do  not  know  what  is 
the  average  rate  of  sickness  ;  but  if,  on  the  average, 
each  member  of  the  medical  profession  has  one 
week’s  incapacity  in  the  year  through  sickness,  then 
the  annual  subscription  to  provide  for  an  allowance 
of  £5  per  week  during  sickness  would  be  £5  per 
annum — leaving  the  expenses  out  of  the  question. 
If  there  are  two  weeks  sickness  in  the  year  on  the 
average,  the  subscription  would  be  £10  per  annum, 
and  so  on. 

“  It  is  obvious,  however,  that  for  such  a  society  to 
be  on  a  stable  basis,  the  actual  subscriptions  should 
be  considerably  more  than  the  amounts  theoretically 
necessary  ;  and  the  surplus  at  the  end  of  each  year 
should  be  applied  to  reduce  the  contributions  of 
future  years. 

‘‘  I  believe  it  is  established  that  the  average  sick¬ 
ness  increases  slowly  vdth  the  age,^so  that  the  older 
members  would  have  to  pay  more  than  the  younger 
ones  ;  and  no  persons  above  a  certain  age — say  60 
or  65 — should  be  admitted  as  members,  or  allowed 
to  remain  members  after  attaining:  that  agre. 

“  I  see  no  good  and  sufficient  reason  for  the  limit¬ 
ation  that  no  demands  should  be  made  during  the 
first  twelve  months  ;  in  fact,  this  seems  to  diminish 
the  usefulness  of  the  society  for  no  good  object. 

“  With  regard  to  organisation  :  no  expense  should 
be  incurred  in  the  outset  upon  buildings,  deed  of 
settlement,  etc.  The  directors  should  be  coiitent 
with  nominal  fees  for  a  time  ;  and  it  would  suffice, 
I  think,  to  have  one  moderately  paid  officer  at 
first.” 


PHLEGMASIA  ALBA:  EMBOLIA. 

M.  Trousseau  has  lately  made  this  disease  the  sub¬ 
ject  of  a  series  of  interesting  clinical  lectures,  of 
which  we  here  give  the  summary. 

The  cause  of  phlegmasia  ip  obstruction  of  veins. 
This  obstruction  is  caused  by  the  spontaneous  co¬ 
agulation  of  the  fibrine  of  the  blood,  and  very  rarely 
by  what  is  called  coagulating  phlebitis.  Sponta¬ 
neous  coagulation  takes  place  more  especially  in 
cachectic  states  of  the  body  and  after  confinement. 
The  clots  which  produce  the  obliteration  contain  a 
large  quantity  of  fibrine  in  a  molecular  or  fibrillate 
condition,  red  and  white  globules,  fatty  matter,  and 
hocmatine.  These  clots  may  become  disaggregated, 
and  disappear  without  leaving  any  trace  of  their 
existence  in  the  obliterated  vessel,  and  without  pro¬ 
ducing  any  appreciable  general  disturbance  of  the 
body.  IMoreovei',  they  may  become  organised,  being 
converted  into  connective  tissue.  In  such  cases,  the 
diameter  of  the  vessel  may  be  converted  into  a  ca¬ 
vernous  trabecular  structure,  and  the  circulation  be 
still  carried  on  through  it  in  its  altered  state.  Or, 
again,  the  vessel  may  be  converted  into  fibrous  or 
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fibro-calcareous  cord.  These  are  different  modes  of 
termination  of  phlegmasia.  The  venous  clots  have 
two  extremities — one  peripheral,  which  is  multiple, 
and  ramifies  in  the  origins  of  the  veins;  the  other 
extremity  may  be  called  the  cardiac.  The  cardiac 
extremity  often  assumes  a  special  form — a  serpent’s 
head  form.  It  may  be  of  a  cystic  nature,  the  walls  of 
the  cyst  being  composed  of  stratified  fibrine,  and  the 
contents  of  it  being  disaggregated  softened  fibrine, 
which  has  the  appearance  of  pus.  The  head  of  the 
clots  is  generally  non-adherent,  and  is  situated  at 
the  opening  of  an  afferent  vein.  Being  more  or  less 
firmly  attached  in  situ  by  a  pedicle  or  neck,  this 
extremity — the  head — may  be  detached  and  carried 
away  by  the  current  of  the  blood,  and  finally  ar¬ 
rested  in  one  of  the  branches  of  the  pulmonary 
artery,  producing  the  symptoms  of  pulmonary  em- 
bolia.  These  symptoms,  of  course,  vary  much, 
according  to  the  general  condition  of  the  patient — 
the  extent,  the  volume,  and  the  composition  of  the 
embolic  clots.  Life  may  be  quickly  destroyed  by 
these  cardiac  and  pulmonary  embolia  ;  and  in  such 
case  death  is  the  immediate  result  of  the  passage  of 
the  clot  into  the  heart,  or  into  the  trunk  or  large 
branches  of  the  pulmonary  artery.  The  clot  may 
become  fixed  in  one  or  other  of  the  divisions  of  the 
pulmonary  artery,  and  there  undergo  various  modi¬ 
fications — absorption  or  molecular  disaggregation ; 
or  it  may  occasion  temporary  or  permanent  oblitera¬ 
tion  of  the  vessel.  Permanent  obliteration  will  give 
rise  to  a  third  order  of  accidents  in  the  pulmonary 
parenchyma  ;  viz.,  most  frequently  local  anaemia, 
oedema,  pneumonia;  and  more  rarely  gangrene  of 
the  lungs. 


ARTIFICIAL  ILLUMINATION. 

Dr.  Franklanb,  in  a  lecture  lately  delivered  at  the 
Royal  Institution,  on  the  above  subject,  stated  that, 
during  the  last  ten  years,  very  little  improvement 
had  taken  place  in  the  means  of  producing  artificial 
light.  Lately,  however,  a  new  illuminating  agent 
had  been  introduced,  and  the  magneto-electric  light 
had  received  an  important  application.  In  gas- 
manufacture,  again,  very  little  improvement  had 
been  made  in  these  ten  years.  Sulphur  was  still 
found  in  it  in  considerable  and  perhaps  undiminished 
quantity.  The  Rev.  Dr.  Bowditch  has,  however, 
shown  how  it  may  be  got  rid  of  ;  viz.,  by  passing 
the  gas  over  hydrate  of  lime  heated  to  400°.  Re¬ 
cently,  a  new  illuminating  body — acetylene — has 
been  discovered  in  coal-gas ;  and  the  discovery  may 
perhaps  entirely  revolutionise  the  manufacture. 

“The  use  of  animal  and  vegetable  oils  for  illuminating 
purposes  had  received  no  new  development  in  the  past 
ten  years;  but  a  new  source  of  light  of  the  greatest  im¬ 
portance  has  been  discovered  in  the  oils  obtained  by  the 
distillation  of  coals  and  shales  at  low  temperatures.  This 
oil,  however,  has  recently  found  a  formidable  rival  in  the 
oil  distilled  by  Nature  herself.  The  native  oil  of  the 
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1^  United  Stales  and  Canada  is  obtained  in  immense  quan 

tities ;  from  the  latter  country  alone  as  much  as  20,000,000 
of  gallons  have  been  procured,  which,  it  has  been  calcu- 
;  lated,  would  give  as  much  light  as  1.80,000,000  of  pounds 
of  sperm  candles.” 


THE  WEEK. 

We  should  like  to  inquire  of  those  of  our  medical 
brethren  who  admire  the  system  of  gratuitous  medi¬ 
cal  services  whether  or  not  they  consider  that  the 
‘  medical  profession  in  Ireland  are  bound  to  give  gra- 
;  tuitously  certificates  of  the  cause  of  death  of  the 
patients  whom  they  have  attended  ?  We  see  under 

■  the  Act  for  Registration  of  Births  and  Deaths  in 
Ireland,  now  on  its  passage  through  Parliament,  that 

^  the  medical  men  are  required  to  perform  this  bit  of 
‘  service  gratis  to  the  public.  Would  the  government 
ask  them  to  do  it,  except  for  the  notorious  fact  of 
the  unlimited  gratis  work  done  by  the  profession  ? 

A  LAKGE  reduction  is  made  in  the  medical  establish¬ 
ment,  services,  and  supplies  of  the  army  for  the  year 

■  1863-4.  The  expenditure  under  these  heads  was, 

[  in  1862-3,  £327,311  ;  whilst  for  the  forthcoming 
,  year  the  estimate  is  £255,993.  There  has  been  a 
i  general  reduction  in  the  army  estimates  for  this  year; 

!  but  we  believe  that  the  screw  has  been  applied  with 
‘  especial  rigour  in  the  medical  department. 

;  We  read  in  the  journals  that  last  week  a  fee  for 
i  making  a  fost  mortem  examination  was  refused  to  a 
j  house  surgeon  of  the  London  Hospital  by  the  coro- 
i  ner  on  the  following  grounds,  as  stated  by  the 
“coroner,  Mr.  R.  Walthew,  who  remarked  that  Mr. 
Humphreys  had  been  obliged  to  refuse  payment  on 
I  the  ground  that  the  medical  officers  were  paid  a 
'  general  salary,  and  in  their  duty  xcas  included  these 
examinations” 

j  At  the  last  annual  meeting  of  the  Cancer  Hospital, 
we  read : 

i  • 

'  “  The  surgeons’  report  stated  that  the  completion  of 

I  the  eleventh  year  of  the  existence  of  the  hospital  strength- 
]  .  ened  the  opinion  previously  expressed — that  cancers 

may  be  cured.  The  large  number  of  cases  which  had 
come  under  the  care  of  the  surgeons  had  enabled  them 
'  to  arrive  at  data  which,  without  the  existence  of  the 

»  special  hospital,  could  not  have  been  obtained.  Many 

i  surgeons  and  physicians,  who  had  signed  a  protest 

'■  against  the  hospital  on  the  ground  of  its  special  charac- 

^  ter,  had  since  acknowledged  its  usefulness  by  sending 
patients  from  their  own  hospitals  to  receive  its  benefits.” 
i  We  think  the  profession  will  agree  with  us  that  the 
light  of  this  hospital  should  not  be  hid  under  a  bushel. 
'  The  surgeons,  for  example,  who  make  these  state- 
I  ments,  are  bound  to  tell  the  profession  why  their 
I  opinion  as  to  the  curability  of  cancer  is  strength- 

}  ened  year  by  year.  All  the  medical  world  should 

[  have  the  benefit  of  this  consoling  hope.  What  are 
I 

i 


the  data  furnished  to  the  surgeons  of  the  hospital 
upon  which  they  found  this  hope  of  cancer-curabi¬ 
lity  1  What,  again,  are  the  special  facts  here  ob¬ 
tained  which  could  not  have  been  obtained  at  a 
general  hospital  ?  We  are  sure  the  surgeons’  report 
was  not  mere  vain  assertion ;  and  we,  therefore,  call 
upon  those  gentlemen,  in  the  name  of  cancer- 
suffering  humanity,  to  give  the  profession  the  bene¬ 
fits  of  their  special  experience  at  this  special  hos¬ 
pital. 


Typhus  appears  to  be  raging  in  a  part  of  the 
Vienna  Hospital  at  the  present  moment.  Six  as¬ 
sistant-physicians  are  at  the  present  moment  suffer¬ 
ing  severely  from  the  disease. 

The  Emperor  and  Empress  of  Austria  lately  paid 
a  long  visit  to  the  Irrenanstalt,  and  expressed  their 
high  satisfaction  at  its  excellent  condition.  On  the 
following  day.  Dr,  Riedel,  the  Director,  received  the 
Cross  of  the  Order  of  Francis  Joseph. 

The  faculty  of  Prague  have  just  set  an  example 
which  might  well  be  followed  by  the  Medical  and 
Chirurgical  and  other  Societies.  It  has  issued  a  cir¬ 
cular  requesting  all  the  medical  men  belonging  to 
it  to  send  in  their  cartes  de  visite  before  the  end  of 
April. 

When  shall  we  find,  asks  Z?  Union  Medicale,  the 
medical  man  rich  enough  in  heart,  in  devotion,  or 
in  purse,  ready  to  illustrate  and  immortalise  him¬ 
self  by  a  foundation  similar  to  that  which  has  been 
established  in  England  by  Mr.  Propert,  and  which 
Orfila  was  anxious  to  have  in  France  % 

The  celebrated  Professor  of  Clinical  Medicine  at 
the  Faculty  of  Medicine  in  Madrid,  M.  Drumen, 
has  died  suddenly.  He  was  President  of  the  Royal 
Academy  of  Medicine  and  physician  to  Queen  Isa¬ 
bella.  He  was  remarkable  for  his  high  sense  of  pro¬ 
fessional  dignity  and  honour  as  well  as  for  his  learn¬ 
ing.  On  the  occasion  of  the  introduction  of  homoe¬ 
opaths  at  the  court,  he  protested,  and  gave  in  his 
resignation,  which  was  not,  however,  accepted.  It 
is  by  such  acts,  says  his  chronicler,  that  medical 
men  honour  themsel  ves  and  preserve  the  esteem  of 
their  clients. 

M.  Florence  Provost,  a  distinguished  naturalist, 
has  from  time  to  time  during  the  last  thirty-five 
years,  made  a  collection  of  the  stomachs  of  different 
birds  taken  at  different  times  of  the  year.  The 
stomachs,  with  their  contents,  are  dried  and  fixed 
on  cards.  His  observations  prove  that  birds  in 
general  are  much  more  useful  than  hurtful  to  our 
crops  ;  and,  as  regards  the  granivorous  species,  that 
the  injury  which  they  do  at  certain  seasons  is  largely 
compensated  by  the  destruction  of  insects  which  they 
effect  at  other  seasons. 
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M.  Riberi,  by  will,  left  a  fund  for  the  payment  of 
a  prize  of  20,000  francs  triennially  for  the  next 
twenty-one  years  (seven  prizes  in  all).  The  first  of 
these  prizes  will  be  decided  after  December  31st, 
1864.  All  works,  whether  in  manuscript  or  pub- 
blished,  written  during  the  three  years  (from  Jan. 
1st,  1862,  to  Dec.  31st,  1864),  on  medical  or  surgical 
subjects,  may  be  forwarded  for  competition.  The 
Turin  Academy  of  Medicine,  who  adjudicates,  will 
give  the  preference  to  those  works  which  indicate  a 
distinct  progress  in  the  science  of  medicine.  Of 
printed  works,  two  copies  must  be  forwarded. 
Printed  works  or  manuscripts  may  be  translated  into 
Italian,  Latin,  or  French.  All  works  must  be  sent 
in  before  Dec.  31st,  1864,  and  will  become  the  pro¬ 
perty  of  the  Academy. 


THE  LATE  DR.  EDMUND  LYON  OF 
MANCHESTER. 


Edmund  Lyon  was  born  in  1790,  being  the  third  son  of 
the  Rev.  James  Lyon,  then  patron  as  well  as  rector  of 
the  very  valuable  living  of  Prestwich,  in  Lancashire. 
He  became  the  pupil  of  Mr.  Benjamin  Hutchinson,  an 
eminent  surgeon  at  Southwell,  and  author  of  the  Bio- 
graphia  Medica,  whose  affectionate  esteem  and  praise 
he  won  by  his  steady  industry  and  exemplary  conduct. 
He  went  thence  to  London,  where  he  became  a  Member 
of  the  College  of  Surgeons;  and  afterwards  he  gradu¬ 
ated  in  Edinburgh.  He  settled  in  Manchester;  and  on 
the  retirement  of  Dr.  William  Henry  in  1817  from  the 
physiciancy  to  the  Royal  Infirmary,  Dr.  Lyon  was 
elected  in  his  stead.  Notwithstanding  the  standing 
given  to  him  by  this  appointment,  and  a  most  exem¬ 
plary  performance  of  its  duties,  his  progress  in  general 
practice  was  exceedingly  slow.  Year  after  year  of  hard 
work  brought  hardly  any  accession  of  income.  He  was 
another  example  of  the  ever  true  remarks  of  Dr.  John¬ 
son,  that  “  a  physician  in  a  great  city  seems  to  be  the 
mere  plaything  of  fortune;  his  degree  of  reputation  is 
for  the  most  part  totally  casual:  they  who  employ  him 
know  not  his  excellence;  they  that  reject  him  know  not 
his  deficience.”  It  was  not  till  about  five-and-thirty 
years  after  he  began  the  study  of  medicine  that  he  ob¬ 
tained  an  income  which,  if  it  had  been  spread  over  many 
years,  would  have  been  a  moderate  remuneration  for  his 
toil  and  devotion.  In  1841,  after  twenty-four  years  ser¬ 
vice,  he,  resigned  the  physiciancy  to  the  Infirmary,  when 
the  Board  entered  on  the  books  their  testimony  to  his 
“unremitting,  exemplary,  and  zealous  exertions,”  and 
elected  him  consulting-physician  to  the  charities.  In 
the  year  1851,  being  in  feeble  health  and  possessing  a 
competency,  he  retired  from  practice,  and  devoted  him¬ 
self  to  the  business  of  three  important  public  institu¬ 
tions — the  Royal  Infii'mary,  the  Royal  Institution,  and 
Henshaw’s  Blind  Asylum.  Of  the  Royal  Institution  he 
was  at  his  death  the  President.  The  committees  of 
these  three  institutions  have  expressed  in  glowing  terms 
their  sense  of  the  loss  they  have  sustained  in  his  death; 
that  of  the  Infirmary  speaking  of  his  unremitting  and 
exemplary  services  for  nearly  forty-six  years  ;  that  of 
the  Royal  Institution,  of  his  devotion  of  the  energies  of 
an  accomplished  mind  to  its  management,  and  of  his 
kind-heartedness  and  goodness ;  while  the  third  speaks 
of  the  most  extraordinary  and  exemplary  manner  in 
which  he  devoted  his  attention  to  his  duties  as  a  member 
of  the  Board  of  Henshaw’s  Blind  Asylum. 
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He  published  very  little.  His  most  important  papers 
are,  A  Sketch  of  the  Medical  Topography  and  Statistics 
of  Manchester  ;  and  Observations  on  Ileus, 

The  medical  profession  has  reason  to  be  proud  of  one 
of  its  members  who  won  so  high  a  character  by  years  of 
devotion  to  public  service. 

[The  above  is  a  summary  of  a  memoir  of  the  life  of 
Dr.  E.  Lyon,  just  published  by  Dr.  Crompton  of  Man¬ 
chester.] 


Intflligeira. 


NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
Secretary  requests  that  the  Local  Secretaries  will  be 
good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches; 
as  otherwise  the  Jouenal  cannot  be  sent  to  them. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  November  10th,  1862. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETINO.  DATE. 

Lancash.  &  Cheshire.  Eoi  al  Institution,  Thursday,  March 
[Ordinary.]  Manchester.  12th,  8  p.m. 


EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Pavilion  Hotel, 
Folkestone,  on  Thursday,  March  5th,  at  3  p.m. 

Thomas  Boycott,  M.D.,  Hon.  See. 
Canterbui-y,  February  loth,  18G3. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the 
Royal  Institution,  Manchester,  on  Thursday,  March  12, 
at  3  P.M.  Notice  of  papers,  etc.,  to  be  sent  to  the 
Honorary  Secretary. 

Dinner  will  be  provided  at  the  Clarence  Hotel,  Spring 
Gardens,  at  5  o’clock. 

A.  T.  H.  Waters,  M.D.,  Honorary  Secretary. 
Liverpool,  February  16th,  1863. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  on  Feb¬ 
ruary  12th;  Henry  Duncalee,  Esq.,  of  West  Bromwich, 
in  the  Chair.  There  were  also  present  fourteen  mem¬ 
bers  and  a  visitor. 

New  Member.  Dr.  James  Williams  of  Malvern  was 
unanimously  elected  a  member  of  the  Branch. 

Alteration  of  Law.  Mr.  Baker  and  Mr.  Downes 
gave  notice  that,  at  the  next  general  meeting  of  the 
Branch,  they  will  move  the  following  alteration  in 
Law  4 : — 

“  That  instead  of  the  words  ‘  That  a  general  meeting 
of  the  Branch  be  held  thrice  annually’,  the  words  ‘  That 
a  general  meeting  of  the  Branch  be  held  on  the  second 
Thursdays  in  October,  November,  December,  January, 
February,  and  March,’  be  substituted.” 

Papers.  The  following  papers  were  read. 

1.  On  the  Diagnosis  of  Retro-uterine  Haematocele.  By 
W.  F.  Wade,  M.D. 

2.  On  Two  Cases  of  Cyanosis.  By  B.  W.  Foster, 
L.K.&Q.C.P.  The  patients  attended. 


SPECIAL  CORRESPONDENCE. 
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LIVEKPOOL. 

[from  our  own  correspondent.] 

At  the  Eoyal  Infirmary,  on  Tuesday,  February  3rd,  Mr. 
Bickersteth  operated  upon  a  case  of  more  than  ordinary 
interest.  A  porter,  aged  about  40,  was  admitted  in  con- 
sequence  of  a  tumour  of  considerable  size  which  occu- 
!  pied  the  whole  of  the  right  side  of  the  neck,  and  had 
;  been  increasing  gradually  to  its  present  dimensions  for 
“i  about  two  or  three  years.  It  was  not  painful,  and  had 
produced  little  or  no  inconvenience  to  the  patient,  until 
quite  recently,  when  some  difficulty  in  swallowing,  buz- 
!  zing  noises  in  the  ears,  dizziness,  and  other  indications 
of  pressure  upon  the  nerves  and  vessels,  had  begun  to 
{  be  felt.  The  tumour  was  round,  firm,  hard,  and  well 
i  defined,  and  presented  all  the  characters  of  a  solid 
i.  growth  ;  it  was  evidently  deeply  seated  beneath  the  cer¬ 
vical  fascia  and  the  sterno-mastoid  muscle;  and  from  its 
.  size,  situation,  and  connexions,  so  far  as  they  could  be 
'  judged  of  by  palpation,  it  afforded  the  prospect  that  its 
extirpation  would  prove  a  tedious  and  formidable  sur¬ 
gical  undertaking.  After  careful  and  repeated  examina¬ 
tions  by  Mr.  Bickersteth  and  his  colleagues,  Mr.  Stubbs 
i'  and  Mr.  Long,  it  was  concluded  that  it  was  a  firm 
i  solid  growth  ;  and  its  removal  resolved  upon.  A  free 
I  crucial  incision  was  made  through  the  integuments,  and 
the  dissection  of  the  exposed  tumour  was  commenced, 
but  had  not  been  carried  far  before  the  sac  was  punc¬ 
tured  ;  and  a  copious  escape  of  purulent  matter  followed, 
(i  showing  at  once  that  an  error  in  diagnosis  had  been 
'  made,  and  that  a  large  and  very  thick  cyst,  containing 
•  matter  tightly  bound  down  by  the  muscle  and  fascia, 
i  had  been  mistaken  for  a  solid  tumour.  It  was  found 
I  that  the  cyst  or  abscess  had  dissected  out  the  nerves  and 
i  vessels  of  the  region  in  which  it  was  situated,  leaving 
f  the  sheath  of  the  carotid  artery  exposed  to  the  extent  of 
I  nearly  three  inches.  A  portion  of^the  anterior  wall  of 
the  cyst,  of  about  the  size  of  a  penny-piece,  was  re- 
^  moved;  and,  some  lint  being  placed  in  the  wound,  the 
patient  was  sent  to  bed. 

Mr.  Bickersteth  remarked  that,  notwithstanding  the 
error  in  diagnosis,  the  operation  so  far  had  accom- 
:  plished  all  that  could  be  desired,  by  at  once  revealing 
I  the  actual  nature  of  the  disease,  giving  exit  to  an  accu¬ 
mulation  of  matter,  and  relieving  the  patient  from 
symptoms  that  threatened  to  become  formidable.  As  to 
^  the  result,  he  thought  there  was  a  fair  chance  of  the 
■  man’s  recovery;  but  of  course,  when  the  main  artery 
r  was  exposed  to  so  great  an  extent,  there  was  some  risk 
'  from  the  possibility  of  ulceration  taking  place  in  the 

coats  of  the  vessel.  He  had  seen  a  very  similar  case  in 
i  the  practice  of  Mr.  Syme,  in  which  the  same  difficulties 

:  in  diagnosis  had  existed,  and  in  which  the  tumour  had 

[  been  entirely  removed  by  a  close  and  prolonged  dissec¬ 
tion  from  the  vessels.  Its  exact  nature  was  not  disco- 
'  vered  until  an  incision  into  the  sac  showed  that  it  con¬ 
sisted,  as  in  the  present  instance,  of  a  thick  membranous 
ir  cyst  filled  with  dirty  brown  pus.  The  case  has  since 

I 

i 


progressed  favourably,  the  wound  is  granulating,  and 
the  patient  out  of  all  danger. 

By  a  curious  coincidence,  I  have  to  report  another 
operation,  at  the  Northern  Hospital,  by  Mr.  Hakes,  in 
which  also  the  result  proved  that  an  error  in  diagnosis 
had  occurred.  The  case  was  one  of  what  is  convention¬ 
ally  called  ovariotomy,  but  which  may  be  more  strictly 
defined  as  abdominal  section  for  the  removal  of  a  tu¬ 
mour.  The  patient  was  a  pallid,  rather  delicate-looking 
woman,  42  years  of  age,  the  mother  of  two  children,  the 
youngest  aged  15.  She  first  noticed  the  swelling  about 
eighteen  months  ago,  and  came  under  Mr.  Hakes’s  no¬ 
tice  in  February  of  last  year.  At  that  time  the  abdomen 
appeared  to  be  full  of  ascitic  effusion,  with  a  moveable 
tumour  at  the  lower  part.  She  was  tapped  in  the  usual 
place,  and  several  pints  of  amber-coloured  fluid  were 
drawn  off;  after  which  an  irregular,  nodulated,  moveable 
tumour  was  plainly  felt.  The  uterus  was  moveable,  but 
less  so  than  usual ;  and  attached  to  the  cervix  was  a 
small  polypus.  The  case  was  now  regarded  as  one  of 
uterine  tumour  with  ascites.  About  nine  months  after¬ 
wards — at  the  end  of  November — she  was  again  tapped; 
and,  after  about  a  pint  of  fluid  had  been  drawn  off,  the 
flow  stopped,  and  the  trocar  came  into  contact  with  the 
tumour.  Ten  days  afterwards,  she  was  again  tapped — 
this  time  above  the  umbilicus ;  and  a  large  quantity  of 
fluid  was  withdrawn.  A  large  tumour,  however,  still  re¬ 
mained,  evidently  consisting  of  some  large  cysts,  as  well 
as  some  solid  matter.  At  a  careful  examination  two  or 
three  weeks  later,  in  which  Dr.  Grimsdale  took  part,  it 
was  concluded  that  it  was  an  ovarian  tumour,  and  a  case 
in  which  the  operation  for  its  removal  might  be  pro¬ 
posed  ;  and  the  woman  was  admitted  into  the  Northern 
Hospital. 

The  operation,  performed  on  the  29th  of  last  month, 
was  commenced  bj’  an  incision  of  the  usual  length, 
which  was  afterwards  extended  to  about  an  inch  above 
the  umbilicus.  The  tumour  was  found  to  be  coveied  by 
the  attenuated  and  reticulated  omentum,  to  which  it  was 
adherent  at  numerous  points.  There  were  also  adhe¬ 
sions  to  the  smaller  intestines  at  two  spots.  Scarcely 
any  pedicle  conld  be  said  to  exist;  and  the  small  band 
of  tissue  representing  it,  and  by  which  the  tumour  was 
connected  with  the  uterus,  was  tied  with  silver  wires, 
first  in  two  halves,  and  then  by  one  wire  encircling  the 
whole ;  the  wires  were  cut  off  short,  and  left  in  the 
cavity  of  the  abdomen.  When  first  exposed,  the  tumour 
presented  almost  the  appearance  of  a  collection  of  in¬ 
testines  matted  together,  and  was  found  to  consist  of  a 
mass  of  cysts  of  various  sizes,  with  thin  walls,  and  for 
the  most  part  limpid  contents ;  one  or  two  of  the  cysts, 
however,  contained  half-solid  bloody  matter.  The  tu¬ 
mour  was  removed,  of  course,  without  using  the  trocar. 
One  or  more  cysts  were  unavoidably  ruptured,  and  there 
was  a  considerable  escape  of  fluid  into  the  abdominal 
cavity.  The  right  ovary  was  seen  to  be  enlarged  ;  the 
left  was  not  sought  for,  as  it  was  supposed  to  have  been 
involved  in  the  diseased  mass.  A  tumour,  of  about  the 
size  of  a  large  walnut,  was  noticed  on  the  body  of  the 
uterus.  The  cavity  of  the  abdomen  was  carefully 
sponged  out,  and  the  wound  closed  in  the  usual  way. 
The  patient  for  several  hours  appeared  to  be  doing 
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well;  but  she  never  completely  rallied,  and  died  thirty- 
three  hours  after  the  operation,  apparently  from  shnple 
shock.  The  post  mortem  examination  showed  that  no 
indammatory  action  whatever  had  occurred.  The  wound 
was  firmly  united.  Both  ovaries  were  found  in  their 
usual  situation,  each  containing  two  or  three  small 
tumours ;  and  in  addition  to  the  pol^’pus  on  the  cervix, 
and  the  tumour  projecting  from  the  peritoneal  surface  of 
the  uterus,  seen  during  the  operation,  one  or  two  small 
fibrous  tumours  were  imbedded  in  its  walls. 

It  is  not  a  little  remarkable  that  this  is  the  second 
case  which  has  occurred  in  Liverpool  within  a  year,  in 
which  a  fibro-cystic  uterine  tumour  (a  disease  so  rare  as 
to  be  almost  denied  an  existence  by  some  pathologists) 
has  been  removed  in  an  operation  commenced  with  the 
expectation  of  finding  an  ovarian  cyst.  The  other  case, 
your  readers  may  remember,  occurred  in  the  practice  of 
Mr.  Fletcher  in  the  workhouse  hospital,  and  terminated 
in  the  complete  recovery  of  the  patient.  It  is  fully  de¬ 
tailed  in  the  Journal  of  November  8th,  18G2,  p.  4911. 

Within  the  last  few  days,  an  unusual  form  of  fatal  in¬ 
jury,  which  will,  of  course,  become  the  subject  of  inves¬ 
tigation  in  the  coroner’s  court,  has  occurred  here;  and 
through  the  courtesy  of  Mr.  Bickerton,  the  surgeon  who 
has  charge  of  the  case,  I  am  enabled  to  give  the  follow¬ 
ing  interesting  account  of  the  matter. 

A  young  man,  while  playfully  wrestling  with  a  com¬ 
panion,  was  thrown  on  his  back,  the  other  man  falling 
with  his  knees  upon  his  abdomen.  Tlie  injured  man 
got  up,  and  immediately  turned  deadly  pale,  but  com¬ 
plained  of  no  pain,  and  was  not  aware  that  he  had  sus¬ 
tained  any  serious  injury.  He  was,  however,  taken 
home  in  a  cab,  and  soon  became  collapsed,  and  so  re¬ 
mained  from  Saturday’  night  until  the  following  Wednes- 
day,  wlien  he  died.  As  he  w’as  unable  to  pass  urine,  a 
catheter  was  passed,  arid  fully  four  quarts  of  bloody 
Iluid  were  drawn  off.  He  had  stercoraceous  vomiting  a 
short  time  before  his  death.  A  post  mortem  examination 
at  once  revealed  the  cause  of  death.  The  fundus  of  the 
bladder  was  rent  across  from  side  to  side,  the  wound  be¬ 
ing  fully  four  finger-breadths  irr  extent.  There  was 
scarcely  any  fiuid  either  in  the  pelvis  or  in  the  abdo¬ 
men,  and  the  amount  of  peritonitis  was  much  less  tlrarr 
might  have  been  expected  under  the  circirmstances. 
No  injury  to  any  other  viscus  could  be  discovered.  It 
seemed  probable  that,  at  the  time  of  the  accident,  the 
bladder  was  fully  distended  ;  and  that  the  rent,  from  its 
sitrration,  was  caused  by  hydraulic  pressirre  exerted  by 
the  coiitained  fluid  under  the  compression  of  the  man’s 
knees.  The  fluid  drawn  off  by  the  catheter  was  evi¬ 
dently  from  the  cavity’  of  the  pelvis. 


Cheap  Food  for  the  Working  Classes.  Great  pub¬ 
lic  interest  is  being  excited  by  the  account  of  the  work¬ 
ing  of  the  plan  first  brought  out  by  Mr.  Corbet,  of 
Glasgow,  for  supplying  wholesome  and  well-cooked  food 
to  the  working  classes  at  a  really’  cheap  and  yet  re¬ 
munerative  price.  By’  this  plan  a  good  breakfast  may  be 
had  for  3d.,  a  capital  dinner  for  4d.,  and  rations  during 
any’  hour  of  the  day  for  Id.  Thus  a  man  may  live  like 
a  pz’ince  on  a  shilling  a  day.  The  extension  of  the 
system  to  Loudon  and  other  large  towns  is  now  under 
consideration. 


of  Sfltitlies. 

ODONTOLOGICAL  SOCIETY. 

Monday,  February  2nd,  1803. 

Samuel  Cartwright,  Jun.,  Esq.,  President,  in  the  Chair. 
diagnosis  of  dental  neuralgia. 

BY  W.  A.  N.  CATTLIN,  ESQ. 

The  author  of  the  paper  commenced  by  a  comparison 
of  morbid  conditions  of  the  teeth,  which  have  in  his  ex¬ 
perience  given  rise  to  neuralgia  with  analogous  pathologi¬ 
cal  conditions  in  other  organs,  as  well  as  with  conditions 
not  strictly  analogous,  but  in  which  local  disease  had 
been  shown  to  have  had  an  etiological  relation  with  neur¬ 
algia.  He  discussed  briefly,  the  probable  causes  of  the 
variety  which  every  one  knows  to  occur  in  the  degree  of 
pain  suffered  by  different  individuals  under  circum¬ 
stances  of  local  disease  apparently  very  similar,  referring 
it  to  variety  in  temperament,  size  of  nerves,  etc.,  and 
then  passed  on  to  the  main  topic,  namely,  an  inquiry  as 
to  how  far  neuralgia  due  to  a  morbid  condition  of  the 
teeth  may  be  distinguished  in  practice  from  that  depen¬ 
dant  upon  constitutional  causes,  or  local  mischief  else¬ 
where.  The  conclusion  arrived  at  is,  that  as  in  all  other 
questions  of  difficult  diagnosis,  the  surgeon  must  care¬ 
fully  examine  not  only  the  local  condition  of  those  organs 
and  parts  of  the  body  most  likely  to  originate  the  neur¬ 
algia,  but  into  the  general  constitutional  condition  of 
his  patient,  and  weighing  carefully  the  facts  he  ascer- 
tains,  exercise  his  judgment  in  determining  the  proper 
conclusions  to  be  arrived  at. 

Before  condemning  a  tooth  as  the  cause  of  a  local 
neuralgia,  it  is  thus  often  proper  to  strive  after  the  re¬ 
moval  of  other  causes  of  reflex  irritation,  and  the  im¬ 
provement  of  the  general  health.  At  the  same  time, 
the  writer  strongly  deprecates  the  prevalent  practice  of 
retaining  diseased  teeth  in  the  mouth  to  the  sacnfice  of 
health  and  comfort,  after  they  have  become  useless  for 
mastication  or  appearance.  The  paper  is  illustrated 
by  a  large  number  of  interesting  cases  which  have  oc¬ 
curred  in  the  practice  of  the  author,  some  of  them  being 
cited  to  show  that  the  symptoms  of  intermittent  or  re¬ 
gular  paroxysms  mainly  relied  upon  by  some  authors  in 
their  diagnosis  of  constitutional  neuralgia,  frequently  at¬ 
tend  local  neuralgia  in  patients  of  shattered  health.  He 
recommends  stimulants  in  full  doses  as  an  antidote  to 
nervous  shock,  and  as  the  best  remedy  for  the  neuralgia 
which  sometimes  succeeds  dental  operations. 

An  interesting  case  is  recorded, in  which  deafness  was 
cured  one  hour  after  the  extraction  of  a  tooth. 


HARVEIAN  SOCIETY  OF  LONDON. 

February  19,  1803. 

Henry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

ON  THE  USES  AND  VALUE  OF  GALVANISM  AND  ELECTRI¬ 
CITY  IN  GENERAL  PRACTICE.  BY  HARRY  LOBB,  ESQ. 
He  commenced  by  stating  that  it  must  not  be  supposed 
that  galvanism  was  only  useful  iu  the  hands  of  the 
specialist,  but  that  there  was  a  wide  sphere  open  to  its 
use  in  general  practice  ;  and,  after  a  few  remarks  upon 
the  resemblance  of  the  nerve-force  and  the  galvanic  cur¬ 
rent,  he  proceeded  to  describe  the  apparatus  he  recom¬ 
mended  lor  general  purposes.  These  were  magneto- 
electrical  apparatus,  worked  by  a  powerful  spring, 
whereby  an  energetic  shock-cun  ent  could  be  obtained 
without  turning  a  handle ;  and  was,  in  fact,  self-acting, 
and  would  continue  for  twenty  minutes  without  being 
rewound.  This  apparatus  was  made  for  the  author  by 
Messrs.  Shaw  and  Son.  The  other  was  the  Pulver- 
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'  macher  galvanic  battery,  for  the  generation  of  the  con- 
,  tinuous  current.  These  were  all  that  were  wanted  by 
the  general  practitioner  to  produce  the  ordinary  resTilts 
in  electro-therapeutics,  and  could  be  highly  recommended, 
on  account  of  their  convenience,  portability,  cleanliness, 
and  non-liability  to  get  out  of  order. 

Jlr.  Lobe  then  demonstrated  the  action  of  each  appa¬ 
ratus,  describing  the  necessary  conductors  and  their 
application  ;  and  showed  how  the  electric  bath  was  ad¬ 
ministered.  He  then  explained  how  valuable  electricity 
was  in  diagnosing  the  seat  of  obscure  diseases,  stating 
i.that  frequently  the  organ  in  fault  was  found  to  he  quite 
remote  from  the  one  suspected. 

The  author  then  explained  the  great  value  of  gal¬ 
vanism  in  all  cases  of  chronic  rheumatism,  stating  that 
he  had  frequently  cured  cases  of  rheumatic  paralysis  of 
long  standing  in  one  or  two  sittings.  The  method  of 
-  application  of  the  batteries  was  demonstrated.  The 
treatment  by  galvanism  of  the  following  affections  was 
'  then  explained  in  order;  namely,  neuralgia  and  allied 
disorders;  constipation;  chlorosis;  amenorrhcea;  dys- 
menorrhoea;  as  w’ell  as  its  value  in  midwifery  practice, 
in  chest-affections,  asthma,  aphonia,  indigestion,  para¬ 
lysis  (functional,  reHex,  and  organic),  ana3sthesia ;  in 
I!  chorea  and  delirium  tremens;  in  muscular  debility, 

:  spinal  curvature,  knock-knees,  bow-legs,  inveterate  ul¬ 
cers,  boils  and  carbuncles, and  in  malignant  disease.  He 
concluded  with  its  great  utility  in  drowning,  chloroform 
r  accidents,  poisoning,  suffocation,  etc. 

The  author  hoped  that  the  time  was  not  far  off  when 
.  every  educated  practitioner  would  be  as  familiar  with 
the  application  of  galvanism  to  the  treatment  of  disease 
as  he  now  was  with  the  administration  of  drugs.  Each 
■  aided  the  other,  and  their  judicious  combination  was 
.  now  producing  results  hitherto  undreamt  of.  Many 
cases,  formerly  abandoned  as  incurable,  were  now  amen- 
‘  able  to  treatment;  and  advancing  science  constantly 
added  to  their  number. 

The  author  concluded  by  earnestly  requesting  the 
members  to  experiment  upon  the  value  of  galvanism, 
'  promising  them  ample  reward  for  their  labour. 


i  The  Disease  amongst  Sheep  in  Wiltshire.  The 
’  committee  appointed  to  inspect  flocks,  during  the  late 
outbreak  of  ovine  disease  in  Wiltshire,  has  been  dissolved. 

.  At  an  aggregate  meeting  of  the  Society  for  Prevention  of 
^  the  Disease  of  Sheep,  held  at  Devizes,  the  members  of 
the  committee  reported  that  the  disease  was  so  far  re- 
'  moved,  that  they  had  no  further  duties  to  perform.  A 
.  vote  of  thanks  was  passed  to  the  committee  for  its  ser- 

■  vices. 

■  Infant  Mortality.  There  has  been  lately  issued  a 
;  return  of  the  verdicts  of  coroners’  inquests  in  England 

and  Wales  on  children  under  two  years  of  age  during  the 
i  year  1801  and  the  first  six  months  of  1802.  The  fol¬ 
lowing  are  the  numbers  in  the  respective  counties  :  Eng¬ 
land  :  Metropolis  district,  1,045.  Bedford,  27  ;  Berks, 
63;  Bucks,  37  ;  Cambridge,  93  ;  Cheshire,  134;  Cornwall, 
121 ;  Cumberland,  20 ;  Derby,  114;  Devon,  83  ;  Dorset, 
’  23  ;  Durham,  50  ;  Essex,  00  ;  Gloucestershire,  147 ; 
i  Herefordshire,  21  ;  Herts,  10  ;  Huntingdon,  10;  Kent, 
50  ;  Lancashire,  758  ;  Leicester,  76  ;  Lincoln,  133  ;  Mon¬ 
mouth,  39  ;  Norfolk,  64  ;  Northampton,  49  ;  Northumber¬ 
land,  37  ;  Notts,  70  ;  Oxford,  58  ;  Rutland,  5  ;  Salop,  39  ; 

'  Somerset,  143  ;  Southampton,  85  ;  Stafford,  222  ;  Suffolk, 

‘  52;  Surrey,  20  ;  Sussex,  62  ;  Warwick,  50  ;  Westmore¬ 
land,  10;  Wilts,  77  ;  Worcester,  52;  York,  287  ;  total, 
England,  4,978.  Wales:  Anglesey,  6  ;  Brecon,  0;  Cardi¬ 
gan,  1;  Carmarthen,  10  ;  Carnarvon,  10  ;  Denbigh,  17  ; 
Flint,  9  ;  Glamorganshire,  55;  Montgomery,  18;  Pem¬ 
broke,  1 ;  Radnor,  2  ;  total,  Wales  135.  Total,  England 
and  Wales,  5,113.  Out  of  this  total  there  are  only  090 
returned  as  above  the  age  of  one  year. 


GR.4TUITOUS  MEDICAL  SERVICES. 

Letter  from  Albert  Napper,  Esq. 

Sir, — Your  views  on  the  subject  of  gratuitous  medical 
services,  so  strongly  expressed  in  the  Journal  of  the 
7ih  inst,  in  reference  to  its  bearing  on  cottage  hospitals, 
will  require  the  most  careful  consideration  from  those 
engaged  in  their  establishment.  You  ask  on  what 
grounds  we  tender  our  services  gratuitously.  My  reply 
is,  not  that  I  am  “  only  doing  like  all  the  rest  of  the  pro¬ 
fessional  world”,  but  that  it  is  the  only  means  by  which 
success  is  attainable ;  and,  as  their  utility  is  so  uni¬ 
versally  admitted,  I  think  we  are  justified  by  attaining  it 
even  at  a  still  greater  sacrifice  (if  such  it  can  be  consi¬ 
dered).  If,  then,  it  be  admitted  that  these  hospitals  are 
desirable,  and  that  there  would  not  be  the  slightest 
chance  of  founding  them  if  the  surgeons  determined  to 
demand  payment  for  their  services,  I  think,  in  our  case, 
the  act  of  doing  so  would  constitute  the  “  suicidal  folly”. 
The  inference,  that  it  will  be  adding  to  the  labour  of  the 
“  hard  and  overworked  surgeon”,  is  not  in  accordance 
with  my  experience,  which  has  proved  it  to  be  a  means 
of  greatly  economising  both  labour  and  expense.  It  is 
true,  lawyers  do  little  if  any  work  gratuitously  ;  nor  do 
the  clergy  do  “  gratuitous  public  work  in  our  hospitals”; 
but  do  they  not  in  schoolrooms,  cottages,  and  in  barns,  give 
gratuitous  extra  services  ?  Do  not  the  instrument- 
makers  (to  whom  I  must  express  my  obligations)  libe¬ 
rally  supply  their  goods  to  those  institutions  at  little 
above  cost  price  ?  Do  not  drapers  supply  clothing  clubs 
on  the  same  liberal  terms?  Do  not  Pooi'-law  guardians, 
overseers,  waywardens,  and  the  like,  give  their  public 
services  without  compensation  ?  and  is  there  not  some¬ 
thing  due  from  us  in  return  for  our  immunity  from 
serving  these  offices?  Admitting,  then,  that  we  fool¬ 
ishly  do  far  too  much  gratuitously  for  the  public,  I 
would  make  this  the  rule  of  practice  :  Give  your  services 
to  charitable  institutions  gratuitously,  but  require  pay¬ 
ment  for  all  that  entails  a  pecuniary  cost. 

Y"ou  will,  I  trust,  excuse  me  for  expressing  my  opinion 
that  your  ardour  in  a  good  cause  has  carried  you  a  little 
too  far  in  condemning  thus  wholesale  the  liberal  tenden¬ 
cies  of  our  profession. 

In  reference  to  your  appeal  to  the  “  medical  sup¬ 
porters  of  these  cottage  hospitals  to  pause  before  they 
assist  in  the  extension  of  this  absurd  system  of  profes¬ 
sional  spoliation”,  I  must  beg  of  my  provincial  friends 
not  to  be  deterred  by  any  such  sophistry  from  carrying 
out  a  scheme  which  in  a  short  time  will  do  more  to 
elevate  the  position  of  the  provincial  general  prac- 
tioner,  both  socially  and  professionally,  than  anything 
that  has  been  done  since  the  passing  of  the  Apothe¬ 
caries’ Act  in  1815.  It  is  an  indisputable  fact,  that  we 
have  amongst  us  numerous  members  who  only  want  the 
opportunity  these  little  hospitals  will  afford  of  proving 
themselves  in  all  respects  masters  of  their  profession ; 
aud,  with  the  improved  system  of  education,  the  number 
is  daily  increasing.  I  hope  to  see  the  day  when  it  will 
be  an  exception  for  a  town  to  be  without  its  hospital ; 
for  it  is  manifestly  to  the  interest  of  the  poor  to  have 
them  brought  home  to  their  doors  ;  and  when  there  is  a 
medical  staff,  there  can  be  no  insuperable  difficulty  in 
effecting  it.  I  am,  etc.,  Alfred  Napper. 

February  1SC3. 

[Our  correspondent  appears  to  place  surgical  instru¬ 
ment  makers  who  supply  instruments,  and  drapers  who 
supply  clothing,  at  only  “a  little  above  cost  price",  to 
clubs  and  village  hospitals,  on  the  same  level  (as  re¬ 
gards  the  charitable  nature  of  the  gift  rendered  to 
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society)  with  medical  men  who  place  their  gratuitous 
services,  at  all  hours  of  the  night  or  day,  at  the  ser¬ 
vice  of  the  community!  Mr.  Napper’s  nt/e  0/ practice 
indicates  that  he  considers  medical  services  rendered  to 
charitable  institutions  as  of  no  pecuniary  value.  We  again 
ask :  What  are  the  grounds  upon  which  medical  men 
should  do  this  work  of  the  community  gratis?  Editoe.] 


MR.  FOSTER  AND  THE  LICENSE  OF  THE 
COLLEGE  OF  PHYSICIANS. 

Sir, — It  seems  to  me  that  Mr.  Foster,  in  replying  to 
the  temperate  remarks  of  your  correspondent  A,  has, 
whilst  denouncing  the  comments  of  the  latter  as  “  ab¬ 
surd",  been  singularly  forgetful  of  the  homely  proverb, 
“  Those  who  live  in  glass  houses  should  never  throw 
stones”.  I  will  not  say  that  Mr.  Foster  does  not  draw 
his  conclusions  upon  the  strictly  Baconian  system,  but 
I  must  confess  that  liis  method  of  reasoning  appears  to 
my  mind  to  be  rather  of  the  Hibernian  than  of  the 
Saxon  type.  In  his  letter,  he  confounds  two  very  dis¬ 
tinct  questions ;  and,  by  presuming  a  reply  to  the  first, 
fancies  that  he  has  answered  the  second.  Tlie  two 
questions  are  these  : — 

1.  Has  a  Licentiate  of  the  College  of  Physicians  any 
claim  to  the  title  of  Doctor? 

2.  If  he  be  called  Doctor,  has  he,  as  a  consequence, 
the  right  to  affix  to  his  signature  the  letters  M.D.? 

I  conceive,  sir,  that  it  requires  very  slight  powers  of 
observation  to  perceive  that  an  affirmative  answer  to  the 
first  question  by  no  means  involves  a  similar  reply  to  the 
second. 

I  waive  entirely  the  exact  consideration  of  the  first 
query,  merely  remarking  that  I  can  see  no  reason  why 
the  title  ot  Dr.  should  not  be  afforded  to  apothecaries  as 
well  as  to  physicians,  for  the  former  proceed  to  their 
license  in  much  the  same  manner  as  the  latter;  and 
that  it  is  a  strange  circumstance  that,  although  the 
number  of  those  on  the  General  Jledical  Council  who 
possess  degrees  is  exceeded  by  that  of  those  who  do  not, 
the  non-graduate  (and,  therefore,  in  this  matter  impar¬ 
tial)  body  has  not  recognised  the  quasi-claims  of  the 
Colleges  of  Physicians. 

Language,  as  Mr.  Foster  is  perhaps  aware,  is  but  a 
collection  of  sounds  which  represent  ideas  ;  each  sound 
is  associated  with  a  certain  notion ;  and  hence,  where 
there  is  confusion  of  these  recognised  symbols,  there 
is  confusion  of  ideas ;  just  as,  when  money  does  not 
stand  for  true  capital,  there  is,  as  it  were,  a  political- 
economy  Babel.  If  Mr.  Foster  will  consult  any  recog¬ 
nised  authority  upon  the  applications  of  English  words, 
he  shall  find  tliat  the  word  degree,  besides  its  significa¬ 
tion  as  the  unit  of  a  scale,  was,  on  the  institution  of  uni¬ 
versities  some  centuries  since,  distinctly  employed  to 
designate  the  steps  by  which  a  student  rose  from  an  in¬ 
ferior  to  a  fixed  superior  position.  The  process  of  ad¬ 
vancement  was  termed  graduation,  and  th.e  resultant  a 
degree.  This  degree  was  represented  by  the  initial 
letters  of  its  Latin  name;  and  now-a-days,  instead  of 
saying  that  so-and-so  is  a  Doctor  of  IMedicine,  we  not 
infrequently  remark  that  he  possesses  the  degree  of 
M.D.  In  the  public  mind,  these  letters  are  associated 
with  a  constant  idea — to  wit,  that  the  individual  possess¬ 
ing  them  has  been  educated  in  some  university ;  and, 
with  deplorably  bad  taste,  it  prefers  a  man  who  has 
come  from  an  university,  and  is  therefore  well  educated, 
to  one  who  by  a  simpler  and  more  utilitarian  mode  has 
become  a  physician. 

By  usage,  then,  the  letters  IM.D.  imply  that  the  per¬ 
son  to  whose  name  they  are  affixed  has  come  from  an 
university;  has  passed  several  severe  examinations,  pro¬ 
fessional  and  non-professional ;  and  has  studied  under 
distinguished  men  of  science.  How,  then,  knowing  this, 
can  any  Licentiate  of  the  College  of  Physicians  be  so 
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tinscrupulous  as  to  assume  a  position  to  which  he  has 
no  claim  ?  Why  will  he  leave  society  under  the  impres¬ 
sion  that  he  has  graduated,  when  he  certainly  Las  not 
done  so  in  the  accepted  sense? 

If  it  be  allowable  to  attach  to  one’s  name  the  initial 
letters  of  one’s  calling  (no  matter  what),  how  shall  we 
discriminate  between  butchers’  assistants  and  Bachelors 
of  Arts,  between  Doctors  of  Divinity  and  donkey-dealers  ? 

I  imagine  that  nothing  shows  more  clearly  the  infe¬ 
riority  of  the  license  of  the  College  of  Physicians  to  the  ! 
degree  of  the  University,  than  the  struggle  of  those  who 
liave  the  former  to  be  allowed  to  assume  the  peculiar 
title  of  the  latter.  I  am,  etc.,  Aristotle. 

February  18C3. 

[Our  correspondent  will,  on  consideration,  find  that  I 
he  has  not  stated  his  case  aright.  An  university  educa-  ^ 
tion  is  not  necessary  now-a-days  for  the  obtaining  of  a  ' 
university  degree.  How  many  hundred  Englishmen 
were  a  few  weeks  ago  made  Doctors  off-hand  at  St.  An-  | 
drew’s  ?  Moreover,  the  prefix  of  the  title  Dr.  is  no  in-  I 
dication  now-a-days,  either  with  the  profession  or  with  ' 
the  public,  that  the  assumer  of  it  possesses  the  degree  I 
of  M.D.  Editor.] 


THE  MEDIC.AL  ACT.  ; 

Sir, — You,  as  the  editor  of  our  Journal,  upon  the 
success  of  the  last  Medical  Act,  so  thoroughly  gave  the  j 
Association  the  credit  of  it,  that  now,  since  it  has  been  1 
in  operation  long  enough  to  test  it  by  its  fruits,  you  ! 
must  by  this  time  have  lost  some  faith  in  it  as  a  means  1 
of  preventing  unregistered  men  from  practising  medi¬ 
cine  and  surgery.  My  own  humble  opinion  is,  now  that  , 
the  Apothecaries’  Company  have  abandoned  the  field, 
and  do  not  enforce  their  fine  in  courts  of  law,  there  is 
no  legal  standing  for  one  registered  proceeding  against 
another  who  chooses  to  gain  a  livelihood  as  one  of  our  i 
profession  without  any  kind  of  license.  The  forty- 
shillings  fine  looked  so  well  on  paper,  that  I  candidly 
confess  I  was  weak-minded  enough  to  believe  it  was  an 
honest  abstraction  from  our  hard-earned  labours,  and 
that  we  might  in  future  be  protected  from  unregistered 
and  illegal  practitioners  by  the  Council  who  so  adroitly 
had  their  coffers  replenished  and  their  banker’s  ac¬ 
count  bear  such  a  respectable  appearance.  Such,  we 
know  too  well,  is  not  the  case.  The  Act  is  a  dead  letter 
as  regards  the  protecting  power  for  registered  men. 
May  I  not  ask  :  Is  not  the  time  arriving  for  petitioning 
for  its  alteration ;  at  any  rate,  that  we  may  not  be  placed 
in  a  worse  position  than  before  the  Act  was  passed,  if  we 
cannot  persuade  the  legislature  to  alter  it  for  the  better?  j 
Facts  abundant,  I  have  no  doubt,  could  be  brought  for-  i 
ward  to  prove  its  present  uselessness ;  and  the  open  | 
defiance  of  those  who  are  practising  on  the  credulity  of 
the  public  too  surely  proves  the  regular  practitioner  has 
no  chance  against  his  opponent  in  a  court  of  law. 

I  am,  etc.,  An  Old  Associate. 

February  19th,  1863. 


MEDIC.AL  HE.-ALTH  ASSURANCE  SOCIETY. 

Letter  from  Henry  Gramsiiaw,  Esq. 

Sir, — It  gives  me  much  pleasure  to  find  that  a  sub¬ 
ject  is  broached  in  your  columns  this  week  of  the 
greatest  possible  importance  to  by  far  the  majority  of 
the  rank  and  file  of  the  medical  profession.  I  certainly 
am  astonished  that  the  question  of  health  assurance  has 
lain  dormant  so  long,  and  indulge  the  hope  that  Dr. 
Bryan’s  letter  is  the  first  stroke  of  the  pick,  to  be  fol¬ 
lowed  by  simultaneous  and  united  effort  on  the  part  of 
the  British  Medical  Association  towards  establishing  a 
good  Mutual  Health  Assurance  Society, 

A  few  days  ago,  I  had  a  conversation  with  Mr.  Cubitt 
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I  )f  Norwich  on  this  subject ;  and  he  tells  me  he  has  been 
leeply  interested  in  the  question  for  some  time  past, 

'  md  possesses  much  valuable  information  concerning  it. 

■  From  him  I  am  led  to  understand  that  any  health 
assurance  society  ought  to  be  general ;  i.  e.,  not  entirely 

'  3onfined  to  the  medical  profession,  hut  embracing  certain 
'  other  classes  also.  He  likewise  states  that  certain  kinds  of 
I  disease  must  be  excluded  (as  blindness  and  insanity),  to 
^  insure  the  safe  working  of  a  health  assurance  office  ; 

>  and  that  no  demands  must  be  made  for  the  first  twelve 
;  months.  If,  as  Dr.  Bryan  suggests,  we  had  “  our 
worthy  founder  as  treasurer  and  the  present  honorary 
secretaries  as  a  staff,  the  thing  might  be  done”;  but  I 
I  would  venture  to  suggest  that  at  the  very  outset  we  re- 

■  quire  the  opinion  of  a  good  actuary;  and  if  the  scheme 
,  were  set  afloat,  we  should  require  a  working  board  and  a 

li  good  business-like  secretary. 

)  I  was  unfortunate  enough,  about  three  weeks  ago,  to 
"  fall  from  my  horse,  and  was  for  a  short  time  unable  to 
r  ■  dischai'ge  the  duties  of  my  profession.  It  was  some  sa¬ 
tisfaction  to  my  mind  to  know  I  derived  a  certain  amount 
weekly  from  the  Railway  Accident  Insurance  Company 
(who  met  the  claim  I  made  upon  them  with  the  greatest 
liberality  and  fairness) ;  but  I  could  not  help  reflecting 
that,  whilst  I  did  well  to  insure  against  accidents,  and 
well  to  insure  in  a  life  office,  I  should  do  still  belter  if  I 
insured  against  sickness  which  might  come  suddenly, 
and,  swamping  myself  and  my  income,  render  me  de¬ 
pendent  on  a  world  whose  wisdom  is  embodied  in  the 
adage,  “  He  that  goes  a  borrowing  goes  a  sorrowing”. 

I  am,  etc.,  Henry  Gramshaw. 

P.S.  I  shall  be  most  happy  to  cooperate  with  Dr. 
Bryan  in  any  way,  and  hope  the  subject  will  be  mooted 
at  all  our  Branch  meetings  this  year. 

Framlingham,  February  1863. 


Births,  Deaths,  and  Marriages  in  Scotland.  The 
eighth  annual  report  of  the  Registrar-General  of  births, 
deaths,  and  marriages  in  Scotland,  just  issued,  states 
that  the  estimated  population  in  126  town  districts  for 
1862  was  1,619,952,  the  number  of  births  60,808  the  il¬ 
legitimate  births  -5,793,  the  deaths  41,626,  and  the  mar¬ 
riages  12,557.  In  881  county  districts  the  estimated 
population  was  1,459,697,  the  hirths  46,330,  the  illegiti¬ 
mate  births  4,441,  the  deaths  25,533,  and  the  marriages 
7^987 — thus  showing  the  total  estimated  population  of 
Scotland  to  be  3,079,650,  the  births  107,138,  the  illegiti¬ 
mate  births  10,234,  the  deaths  67,159,  and  the  marriages 
I  20,544. 

Acclimatisation.  This  month's  Bulletin  de  la  Societe 
d'Acclimatation  is  not  devoid  of  interest.  During  1862 
I  the  Nilgau  antelopes  foaled  twice ;  the  lamas,  Guanacos 
j  yaks,  and  Angora  goats  were  equally  fruitful.  The  sale 
of  eggs  yielded  ll,036f.  The  mortality  among  the  live 
stock  in  the  garden  amounted  to  one-eighth  in  the  mam¬ 
malia,  one-fifth  in  the  birds  of  the  aviary,  the  same  in 
D  the  category  of  palmipedes  (ducks,  swans,  etc.),  and  one- 
fourth  among  the  poultry.  The  society  has  received  a 
letter  from  Baron  Anca,  President  of  the  Acclimatisation 
Society  of  Sicily,  wherein  he  states  that  some  cochineal 
sent  to  him  by  M.  Hardy,  Director  of  the  Botanical  Gar¬ 
den  of  Algiers,  has  begun  to  thrive  and  multiply  on  a 
plant  of  Opuntia  coccinellifera,  so  that  the  introduction 
of  the  insect  into  Sicily  may  be  considered  a  certainty, 
i  The  Marquis  de  Fourn^s  has  been  equally  successful,  at 
i'  Marseilles,  in  his  experiments  on  cotton-growing,  and 
I  has  been  enabled  to  send  the  society  three  samples  of 
cotton,  viz  ;  1,  Louisiana,  or  short  staple  ;  2,  Sea-island 
1.  cotton,  or  long  staple;  3,  the  Kian-nam  quality.  M.  de 
Foum^s  is  of  opinion  that  the  crop  of  1862  is  quite  equal 
'  in  quality  to  that  he  exhibited  in  London  last  summer, 
and  which  was  considered  the  third,  as  to  quality,  of  all 
^  the  samples  from  other  parts.  {Galignani.) 


Ktbital  ittos. 


Apothecaries’  Hall.  On  February  12th, the  following 
Licentiates  were  admitted : — 

Beadles.  Arthur,  Broadway,  Worcestershire 

Bolhwell,  George  Granville,  Ratlimuller,  co.  Donegal 

Coombe,  L.  M.,  Lying-in  Hospital,  Dublin 

Lyon,  Isidore  Bernadotte,  20,  Euston  Square 

Osmond,  Thomas,  Thorpe-le-Soken,  Essex 

Ryder,  Francis  James,  Royal  Kent  Dispensary,  Greenwich 

Williams,  Thomas  Edward,  St.  Bartholomew’s  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination ; — 

Low,  Alexander  James,  St.  Bartholomew’s  Hospital 
Admitted  on  February  19th  : — 

Blasson,  George  John,  Billingborough 
Mulock,  John  lierry,  London 
Robinson,  John,  Wiuterton,  Lincolnshire 
Wiglesworth.  Arthur,  Liverpool 
Wright,  Frederick,  Stamford  Bridge,  Yorkshire 
At  the  same  Court,  the  following  passed  the  first 
examination  ; — 

Ashwell,  Edward,  Burnham 
Ruzey,  Chauncy,  Guy’s  Hospital 

APPOINTMENTS. 

Bradshaw,  John  T.,  Esq.,  appointed  Consulting-Surgeon  to  the 
Huddersfield  Infirmary. 

CowELi.,  George,  Esq.,  appointed  Surgeon  to  the  St.  George’s  and 
St.  .lames’s  Dispensary. 

Du  Pasquier,  Claudius,  Esq.,  appointed  Surgeon-Apothecary  to  the 
Prince  of  W’ales. 

Hunt,  William  J.,  L.R.C.P.Ed.,  appointed  Medical  Superintendent 
of  the  Hoxton  House  Lunatic  Asylum. 

Kirkwood,  William,  M.D.,  appointed  a  Member  of  the  Executive 
Council  of  the  Bahama  Islands. 

Saunders,  Edwin,  Esq.,  appointed  Surgeon-Dentist  to  the  Prince 
of  Wales. 

Poor-Law  Medical  Service. 

Champneys,  Henry  M.,  Esq.,  to  be  Medical  Ofllcer  for  Districts  1  and 
2  and  the  W’orkhouse  of  the  Battle  Union. 

CnicKWAY,  Edward,  Esq.,  to  be  Medical  Officer  to  the  Weobly  Union 
W’orkhouse,  Herefordshire. 

Graydon,  S.  J.,  M.D.,  to  be  Medical  Officer  for  the  Scotstown  Dis¬ 
trict  of  the  Monaghan  Union. 

Lodge,  Samuel,  L.R.C.P.Ed.,  to  be  Medical  Officer  for  the  Bowling 
District  of  the  Bradford  Union. 

Mellbr,  Charles  .M.,  M.D.,  to  be  Medical  Officer  for  the  Walbam 
Green  District  of  the  Fulham  Union. 

Russell,  Edward,  Esq.,  to  be  Medical  Officer  for  the  Sixth  District 
of  the  parish  of  Liverpool. 

Army. 

Barker,  StaflT-Surgeon  F.  O.,  M.D.,  to  be  Surgeon  90th  Foot,  vice  W. 

Lapsley.  .  o  » 

Chester,  Staff-Assistaut-Surgeon  A.,  to  be  Assistant-Surgeon  Royal 
Artillery,  vice  J.  F.  Longheed. 

Crisp,  Surgeon  H.,  M.B.,  G3rd  Foot,  to  be  Staff-Surgeon. 

Crow,  Statf-Assistant-Surgeon  J.,  to  be  Staff-Surgeon,  vice  A.  Mor- 
phew.  ... 

Davidson,  Staff-Assistant-Surgeon  P.,  M.D.,  to  be  Assistant-Sur¬ 
geon  5th  Foot,  vice  C.  H.  Leet. 

Hanbury,  Staff-Assistant-Surgeon  J.  A.,  M.B.,  to  be  Surgeon  63rd 
F^oot,  vice  H.  Crisp,  M.B. 

Jones,  Staff-Surgeon  H.  H.,  M.D.,  to  be  Surgeon  86th  Foot,  vice  J. 
Sawyers,  M.D. 

Lapsley,  Surgeon  W.,  90th  Foot,  to  be  Staff-Surgeon,  vice  F.  O. 
Barker,  M.D. 

Oakes,  Staff-Assistant-Surgeon  F.,  to  be  Staff-Surg.,  vice  W.  Skeen. 
Weld,  Staff-Surgeon  W.  W.,  to  be  Surgeon-Major,  having  completed 
twenty  years  full-pay  service. 

To  be  Staff-Assistant-Surgeona  : — 

Leet,  Assistant-Surgeon  C.  IL,  5th  Foot. 

Lonohurst,  .4..  E.  T.,  M.U.,  13th  Foot. 

Indian  Army. 

Davidson,  Deputy  Inspector-General  H.  G.,  to  have  the  honoraryi 
rank  of  Inspector-General  of  Hospitals. 

Militia. 

Cripps,  E.,  Esq.,  to  be  Assistant-Surgeon  Royal  North  Gloucester¬ 
shire  Regiment  of  Militia. 

Volunteers.  (A.V.=Artille.ry  Volunteers ;  R.V.=Rifle 
Volunteers) ; — 

Kelly,  F.,  Esq.,  to  be  Surgeon  2nd  City  of  London  R.V. 

Morris,  G.  S.,  Esq.,  to  be  Assistant-Surgeon,  20th  North  Riding  R.V. 
Sams,  J.  S.  Esq.,  to  be  Assistant-Surgeon  8rd  Kent  R.V. 
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To  be  Honorary  Assistant-Surgeons : — 

Bostock,  J.  S.,  Esq.,  7th  Surrey  R.V. 

Payne,  JO.,  M.D.,  2ud  Surrey  A.V. 

BIRTH. 

•Brown.  On  February  22ud,  at  Rochester,  the  wife  of  Johu  Dan 
Brown,  M.D.,  of  a  son. 

DEATHS. 

Beddoes.  On  February  19th,  at  Shrewsbury,  aged  15  months,  Pryce 
Pnghe,  son  of ‘William  M.  Beddoes,  M.U. 

Bollen.  On  February  17th,  at  Ipswich,  aged  05,  Elizabeth,  wife  of 
•George  Bullen,  F.sq. 

Craven.  On  February  22nd,  at  Hull,  aged  02,  Anne,  widow  of  the 
late  Robert  Craven,  Esq.,  Surgeon. 

James,  Job,  Esq  ,  Surgeon,  at  Pontmorlais,  Merthyr  Tydfil,  aged  71, 
on  I'ehruary  11. 

Jones,  William  H.,  M.D.,  Staff-.4ssistant-Surgeon  Royal  Army,  at 
Torquay,  aged  24,  on  Febiuary  11. 

Lovett,  Samuel,  Esq.,  Surgeon,  at  23,  Clare  Street,  Lincoln’s  Inn 
Fields,  aged  58,  on  Kebruary  19. 

•Martin,  George  W.,  Esq.,  at  Rochester,  aged  25,  on  February  19. 

Montgomery,  Andrew,  Esq.,  late  Inspector-General  of  Hospitals, 
Bombay  Army,  at  Bath,  aged  09,  on  February  10. 


The  Income-Tax.  Petitions  for  a  readjustment  of 
the  income-tax  have  been  presented  to  the  House  of 
Commons  from  the  Royal  Colleges  of  Physicians  and  of 
Surgeons,  and  from  numerous  practitioners  in  London. 

Royal  Society  of  Edinburgh.  Dr.  J.  G.  Wilson,  of 
Glasgow,  and  Dr.  Matthews  Duncan,  of  Edinburgh,  have 
V.een  elected  Fellows  of  the  Royal  Society  of  Edin¬ 
burgh. 

A  Difference.  Thirty-two  firms  sent  in  tenders  for 
the  Carmarthen  Lunatic  Asylum,  ranging  from  ^24,950 
up  to  d,‘45,94:4:,  and  this  with  quantities  supplied. 
{Builder.) 

Social  Science  Association.  At  a  meeting  of  the 
council  of  the  association,  held  on  Thursday  last,  Lord 
Brougham  was  unanimously  elected  president  for  the 
next  annual  meeting,  which  will  be  held  in  Edinburgh 
in  October. 

Better  Treatment  of  the  Insane  in  Victoria.  The 
Government  purposes  bringing  in  a  bill  for  the  better 
treatment  of  the  insane.  In  addition  to  several  new 
a.sylums,  every  hospital  in  the  country  districts  will  have 
a  ward  for  the  reception  of  patients  suffering  from  the 
disease  in  the  first  stage. 

Dr.  Morton,  the  alleged  discoverer  of  the  application 
of  ether  to  practice,  has  again  appealed  to  congress  for 
compensation  for  the  use  of  this  agent  in  the  army.  It 
will  be  remembered  that  a  similar  claim  was  pressed 
through  both  houses  several  years  ago,  but  failed  to  ob¬ 
tain  the  president’s  signature. 

The  Midland  Society  of  Chemists  and  Druggists- 
The  first  annual  dinner  of  the  members  of  this  society 
was  held  at  Nottingham  on  the  12th  instant,  covers  being 
laid  for  about  seventy  gentlemen,  under  the  presidency 
ofV.  Wilcockson,  Esq.  The  society  is  formed  for  the 
interchange  of  sentiment  on  the  trade  and  the  protection 
of  interests.  {Nottingham  Daily  Express.) 

Royal  College  of  Surgeons.  Professor  Huxley, 
F.R.S.,  who  is  lecturing  to  a  crowded  audience  in  the 
theatre  of  the  above  institution,  will  deliver  bis  sixth 
lecture  this  day  (Saturday).  Bishop  Colenso  has  at¬ 
tended  all  the  lectures,  in  which  he  appears  to  take  a 
great  interest.  A  lecture  will  be  given  on  Monday  pre¬ 
ceding  the  royal  marriage  day,  instead  of  on  that  day. 

University  of  Dublin  Degrees.  On  the  17th  inst., 
on  the  occasion  of  the  installation  of  the  Earl  of  Rosse 
as  Chancellor  of  the  University,  the  Degree  of  Doctor  of 
Medicine  was  conferred,  honoris  causa,  on  Dr.  Mackesy, 
the  President  of  the  Royal  College  of  Surgeons  of  Ire¬ 
land  ;  Dr.  Arthur  Jacob,  Professor  of  Anatomy  and  Phy¬ 
siology  ;  and  Dr.  Butcher,  Chairman  of  the  Court  of 
Examiners  in  the  College. 
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Hospital  Rations  in  the  Federal  Army.  The  value 
of  the  hospital  ration  supplied  to  the  sick  of  the  Federal  I 
army  has  been  hitherto  eighteen  cents  per  day.  It  is 
now  raised  to  thirty  cents,  per  day.  The  patients  have,  ! 
it  appears,  been  hitherto  kept  on  starvation  prices  in  j 
the  Yankee  hospitals.  “  Senator  Ten  Eyck’s  remarks,"  j 
sags  the  American  Medical  2’imes,  were,  we  fear,  nearer 
the  truth  :  “  In  some  cases  the  meat  set  before  the  sick 
soldiers  was  not  fit  to  eat,  and  he  believed  that  many  i 
had  actually  died  from  lack  of  proper  food."  | 

Entertainment  of  Lunatics.  On  Friday  week,  Dr,  - 
Paul,  of  Camberwell  House,  gave  an  evening  entertain-  i 
ment  to  a  large  party  of  visitors,  and  to  about  a  hundred 
and  fifty  of  the  lunatics  under  his  care.  The  proceedings  ' 
consisted  of  an  amusing  lecture  on  Wit  and  Humour,  by  j 
Dr.  Richardson  ;  together  with  songs  and  glees,  and  a 
dramatic  performance,  by  amateurs.  The  effect  of  such  1 
entertainments  on  the  mental  condition  of  those  for 
whom  they  are  devised  must  be  of  a  very  beneficial 
character. 

University  College,  London.  At  a  session  on  j 
Saturday  last,  the  Council  of  this  College  filled  up  the 
vacant  offices  of  physician  and  of  Professor  of  Clinical 
Medicine  at  the  Hospital,  by  the  appointment  of  Dr. 
Hare  ;  they  also  appointed  Mr.  Sidney  Ringer  to  the  | 
vacant  Professorship  of  Materia  Medica.  By  the  recom¬ 
mendation  of  the  Senate  of  the  College,  the  Council  in-  ^ 
vited  Dr.  Walshe,  lately  Professor  of  the  Principles  and  j 
Practice  of  Medicine,  to  assume  the  title  of  Emeritus 
Professor.  ’ 

A  Hacmorrhagic  Family,  The  son  of  a  brewer’s  ser¬ 
vant  died  at  I,  Elizabeth  Place,  Ratcliff,  by  “  hsemor- 
rhage  from  a  wound  in  the  head,  caused  by  a  shell  falling 
on  him  from  the  mantel  piece."  (Inquest.)  The  coroner 
adds,  in  his  report  to  the  Registrar,  that  the  mother  has  j| 

lost  five  children  in  this  way,  two  of  whom  died  in  the  p 

London  Hospital  from  a  scratch  in  the  hand.  If  they  ‘ 

bleed  but  the  smallest  quantity,  they  die.  Dr.  Arnold  1 

states  that  this  is  the  consequence  of  a  haemorrhagic  dia-  i 

thesis.  {Registered  Reports.)  ! 

The  American  Army  and  Homceopaths.  The  homoeo¬ 
paths  have  again  appealed  to  congress  to  experiment 
with  infinitesimals  in  the  treatment  of  sick  soldiers,  and  ) 
the  committee  to  whom  their  petition  was  referred  has  ' 
asked  to  be  discharged  from  its  consideration.  It  was  * 
not  surprising  that  homoeopathy  should  clamour  for  re-  I 
cognition  while  a  homoeopathic  commanding  general  was 
its  patron;  but  now  that  he  is  superseded,  and  the  me¬ 
dical  staff  is  being  thoroughly  purged  of  all  its  incompe-  1 

tents,  it  is  remarkable  that  the  advocates  of  this  delusion  I 

should  presume  to  ask  admission  to  the  medical  service. 
They  would,  if  admitted,  meet  with  a  summary  dis¬ 
missal. 

Honours  of  War.  Rear-.\dmiral  Dupont,  in  his  offi¬ 
cial  despatch  on  the  Confederate  attack  on  the  Federal 
squadron  oil'  Charleston,  writes  : — “  On  the  Keystone  i 

State  about  one-fourth  of  her  crew  were  killed  or  , 

wounded,  and  among  the  former  is  the  medical  officer  of  | 
the  ship,  Assistant-Surgeon  Jacob  H.  Gotweld,  who  wa.s  | 

scalded  to  death  while  rendering  surgical  aid  to  one  of  , 

the  wounded  men.  Most  of  those  who  died  perLhed 
from  the  escape  of  steam  when  the  boilers  and  steam 
chimneys  were  penetrated,  and  among  the  wounded  the 
greater  number  received  their  injuries  from  the  same 
cause.” 

The  Law  of  Lunacy.  In  tlie  House  of  Commons  on 
Monday  last,  Mr.  Butt  asked  the  Secretary  of  State  for 
the  Home  Department  whether  his  attention  had  been 
called  to  the  recent  case  of  “  Hall  v.  Semple,"  in  the 
Court  of  Queen’s  Bench,  and  whether  it  was  his  inten¬ 
tion  to  propose  any  alteration  in  the  law  relating  to  cer¬ 
tificates  required  in  cases  of  alleged  insanity.  Sir,  G. 

Grey  was  understood  to  say  that  the  case  in  question  did 
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f ;  ot,  in  his  opinion  or  that  of  the  Lunacy  Commissioners, 
^  isclose  any  necessity  for  the  alteration  of  the  law,  be- 
luse  the  law  in  that  case  was  not  observed.  The  certifi- 
;  ite,  on  the  face  of  it,  was  an  irregular  one,  and  not  in 
r  onformity  w'ith  the  law.  The  Lunacy  Commissioners 
ad  censured  the  keeper  of  the  asylum,  and  they  had 
ddressed  a  circular  to  the  proprietors  of  licensed  asy- 
ims,  calling  their  special  attention  to  the  matter;  and 
,  .  was  hoped  that  the  circular  and  the  verdict  in  this 
■  ise — assuming  that  it  would  be  sustained — would  pre- 
ent  the  recurrence  of  such  a  case. 

i  St.  BAnxHOLOMEw’s  Hospital.  A  large  meeting  of 
I  le  governors  of  this  institution  was  held  on  Wednesday 
(  1  the  Board-room,  to  elect  a  president  in  the  vacancy 
i-  ccasioned  by  the  resignation  of  Mr.  Cubitt,  who,  it  may 
!•  e  remembered,  held  office,  but  resigned  it  when  he  dis- 
[  Dived  his  connection  with  the  City,  at  the  same  time 
;i' itimating  that  his  resignation  was  owing  to  the  objec- 
>  ons  started  by  others  rather  than  the  free  exercise  of 
I  is  own  will.  The  Lord  Mayor  was  put  in  nomination, 
nd  Mr.  Cubitt  was  then  proposed  for  reelection,  and  on 
ae  votes  being  taken  was  declared  to  be  elected  by  a 
lajority  of  eighty-seven  votes  over  forty-four, 

i;  The  Levee.  The  following  members  of  the  medical 
rofession  attended  the  levee  of  H.E.H.  the  Prince  of 
i  7ales  on  Wednesday,  held  by  command  of  Her  Majesty; 
f  amely,  Sir  Rutherford  Alcock,  K.C.B.,  Her  Majesty’s 
^  invoy  Extraordinary  and  Minister  Plenipotentiary  in 
I  apan  ;  Sir  Henry  Holland ;  William  Lawrence,  Esq. ; 

■  filliam  Fergusson,  Esq.;  Drs.  Lavies,  Pickford,  Dalton, 
i  .rthur  Farre,  Cape,  Jeatireson,  J.  S.  Bushnan,  T.  De 

leschier,  E.  A.  Parkes,  G.  T.  D.  Evans,  F.  G.  Read, 
Ireslin,  E.  Meryon,  Robert  Ferguson,  Farr,  Watson, 
n  rauville,  Ramsl)Otham,  Bryson,  Goolden,  Smith,  Waller 
.ewis,  Forbes  Winslow,  Gideon  Dolmage,  T.  G.  Balfour, 
larsden,  McCann,  Ashley,  Kirkman,  Fraser,  Routh  ; 
. 'rofessor  Owen,  Deputy-Inspector  General  Thomas 
langmore ;  and  Messrs.  Wakley,  Reeves  Traer,  White 
ooper,  R.  W.  Tamplin,  Dendy,  W.  S.  Cox,  Propert,  T. 
itzgerald,  B.  E.  Brodhurst,  S.  S.  Scriven,  G.  B,  Childs, 
udd,  Erasmus  Wilson,  R.  McCormick,  R.N. 

I  Poisonous  Milk.  The  occupants  of  two  of  the  princi- 
’  al  hotels  of  Valetta,  in  Malta,  besides  a  number  of  in- 
;  abitants  of  that  town,  were  recently  seized  with  violent 
ymptoms  of  cholera  one  morning  after  breakfast.  As, 
n  inquiry,  it  was  found  that  the  only  article  of  diet 
.  iken  in  common  by  the  persons  attacked  was  milk,  the 
iference  was  that  that  article  contained  the  poisonous 
igredient.  Similar  cases  had  occurred  before  in  the 
1  dand  ;  towards  the  end  of  last  year  the  family  of  a  field- 
fficer  at  Tliema,  with  the  exception  of  one  person,  was 

■  0  affected,  as  was  supposed  by  goat’s  milk,  and  cases  of 
n  Iness  occurred  among  the  officers  and  men  of  several 
:  f  Her  Majesty’s  ships  then  at  Malta,  none  of  which, 
-  owever,  terminated  fatally.  The  natives  attribute  the 
.  esult  to  the  goats  browsing  upon  a  particular  plant  be- 
.  Dnging  to  the  family  of  Euphorbiacse,  or  spungeworts, 
J  ’hich  they  call  tenhuta,  and  which  they  say  possesses  the 
.  roperty  of  rendering  the  milk  poisonous  to  human 

eings  without  inflicting  any  injury  on  the  animals  them- 
'  elves.  The  governor  of  the  island  has  ordered  an  in- 
:  uiry  to  be  instituted. 


The  Hospitals  of  Bethlehedi  and  St,  Thomas.  A 
leeting  of  the  governors  of  Bridewell  and  Bethlehem 
'as  held  last  week,  for  the  purpose  of  considering  apro- 
osal  on  the  part  of  the  governors  of  St.  Thomas’s  Hos- 
ital  for  the  purchase  of  the  edifice  now  occupied  by  the 
jnatic  patients  of  Bethlehem.  The  proceedings  were 
ery  animated,  and  the  discussion  at  times  warm  ;  Mr. 
*.  N.  I.aurie  denouncing  in  strong  terms  the  site  at 
'hornton  Heath,  known  us  Peake’s  Land.  Mr.  Alderman 
’hillips  spoke  in  favour  of  entertaining  the  proposal 
•hich  had  been  made  by  the  governors  of  St.  Thomas’s, 


and  brought  forward  a  resolution  to  the  effect  that  the 
object  of  removing  the  patients  of  Bethlehem  Hospital 
into  the  country  be  taken  into  consideration.  The  mo¬ 
tion  was  seconded  by  Mr.  Alderman  Finnis.  Dr.  Webster, 
in  supporting  the  motion,  referred  to  the  asylums  for 
the  insane  now  in  course  of  erection  in  different  parts  of 
Europe,  all  of  which  were  being  removed  from  towns 
into  rural  districts.  He  had  recently  visited  Madrid, 
Copenhagen,  Stockholm,  and  other  cities,  where  he  ob¬ 
served  new  buildings  in  progress  of  erection  for  the  in¬ 
sane  which  were  superior  to  any  in  England.  Bethlehem, 
he  said,  was  well  placed  fifty  years  ago  ;  for  its  present 
purpose  both  the  building  itself,  as  well  as  the  locality 
in  which  it  stood,  W'ere  not  in  keeping  with  the  improved 
treatment  of  the  insane.  He  particularly  dwelt  on  the 
insane  hospitals  of  Ghent  as  an  example  for  the  gover¬ 
nors  of  Bethlehem,  and  in  an  address  of  some  length  laid 
before  the  meeting  most  important  information  for  their 
guidance.  Sir  John  Musgrove  also  spoke  on  the  same 
side,  and  ultimately  the  meeting  came  to  an  agreement 
that  the  proposal  of  St.  Thomas’s  be  received. 

A  Sad  Death.  It  is  with  real  pain  that  we  have  to 
announce  to  our  readers  the  death  of  Mr.  Lucas  Bar- 
rett,  the  distinguished  naturalist,  who  was  accidentally 
drowned  whilst  investigating  the  structure  of  some 
coral  reefs  at  Port  Royal,  Jamaica.  All  who  visited  the 
Jamaica  Court  at  the  International  Exhibition  will  re¬ 
member  the  enthusiasm  and  painstaking  kindness  with 
which  this  gentleman  was  ever  ready  to  show  and  ex¬ 
plain  the  various  mineral  and  geological  specimens  col¬ 
lected  and  exhibited  by  him.  Although  one  of  the  most 
active  of  the  Jamaica  Commissioners,  he  still  found  time 
to  officiate  as  one  of  the  local  secretai'ies  of  the  British 
Association,  besides  keeping  a  term  at  Cambridge.  Be¬ 
fore  returning  to  Jamaica  to  renew  his  researches  as 
one  of  the  chief  members  of  the  West  Indian  Geological 
Survey,  he  ordered  a  diving  dress  and  pumping  appara¬ 
tus  of  the  latest  and  most  scientific  construction,  for  the 
purpose  of  personally  examining  the  rocks  and  coral 
reefs  lying  in  the  neighbourhood  of  most  of  the  West 
India  islands.  He  first  tried  this  dress  at  Port  Royal, 
on  December  17,  in  shallow  water,  and  was  so  well 
pleased  with  the  result  that  he  determined  to  give  it  a 
trial  in  deeper  water.  Two  days  afterwards  he  took  with 
him  his  servants  and  boat’s  crew,  all  of  whom  were  ne¬ 
groes,  and  descended  into  the  deep  water  between  the 
reefs.  The  men  in  the  boat  continued  to  pump  without 
intermission  as  on  the  former  occasion,  but  they  noticed 
that  he  remained  longer  in  the  water  than  usual.  Sud¬ 
denly,  to  their  horror,  they  saw  him  floating  on  the  sur- 
face  at  a  little  distance  from  the  boat.  They  got  to  him 
as  quickly  as  possible,  but  all  was  over.  The  cause  of 
his  death  will  remain  a  mystery.  He  was  not  drowned 
by  the  influx  of  the  water,  as  the  diving  dress  contained 
only  air.  The  only  explanation  to  be  given  is,  that  the 
air  exit  valves  became  permanently  closed  in  some  mys¬ 
terious  manner;  but  even  this  seems  open  to  doubt,  as 
the  men  continued  to  pump  without  interruption.  Mr. 
Barrett,  was  only  tweuty-flve  years  of  age  when  he  died  ; 
and  the  enormous  amount  of  valuable  work  done  by  him 
during  his  brief  career,  gave  promise  of  his  speedily  be¬ 
coming  one  of  the  chief  ornaments  of  the  science  lie  so 
ardently  loved,  and  to  the  too  enthusiastic  pursuit  of 
which  he  fell  a  victim.  For  three  years  before  his  engage¬ 
ment  on  the  West  Indian  survey,  he  delivered  most  of  the 
geological  lectures  for  Professor  Sedgwick,  and  was  made 
by  him  curator  of  the  Woodwardian  museum  at  that  uni¬ 
versity.  His  collection  of  Radiata  in  that  museum  is  one 
of  the  finest  in  the  world,  {Chemical  News.) 

Russell  I’crsus  Adams.  A  numerously  attended  meet¬ 
ing  of  the  members  of  the  medical  and  legal  professions 
and  other  persons  took  place,  on  Tuesday  last,  at  the 
Freemasons’  Hall,  Great  Queen  Street,  for  the  purpose 
of  expressing  an  opinion  in  the  case  of  Russell  v.  Adam^. 
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The  chair  was  taken  by  Mr.  W.  E.  Forster,  M.P.  He 
observed  that  it  w’as  gratifying  to  lind  that  so  large  a 
number  of  gentlemen  whose  time  was  of  value  had  met 
together  to  do  an  act  of  justice  to  a  brother  practitioner 
who  had  been  unjustly  assailed.  He  gave  a  brief  re¬ 
capitulation  of  the  recent  case,  observing  that,  although 
it  was  tried  in  a  civil  court,  yet  the  accusation  against  the 
defendant,  that  he  had  sought  to  use  his  professional  po¬ 
sition  as  a  means  of  gratifying  his  passions,  really 
amounted  to  a  criminal  charge.  Ninety-nine  out  of 
every  hundred  men  who  had  paid  any  attention  to  the 
trial  were  of  opinion  that  Mr.  Adams  was  entirely  inno¬ 
cent;  but  he  presumed  that  the  other  hundredth  man 
must  have  been  in  the  jury-box,  and  that  the  equivocal 
verdict  returned  was  but  a  compromise.  That  verdict 
rendered  necessary  a  new  trial  at  the  bar  of  public 
opinion,  which  was  quite  as  serious,  and  involved  as  im- 
portant  consequences  to  Mr.  Adams.  The  result  of  this 
second  trial  had  been  a  complete  and  conclusive  acquit¬ 
tal:  but  the  necessity  for  publicly  declaring  this  still  re¬ 
mained.  It  was  only  by  his  own  benevolence  that  Mr. 
Adams  had  laid  himself  open  to  the  disgraceful  charge 
brought  forward  ;  and  no  one  indeed,  however  pure  his 
conduct  or  exalted  his  character,  could  be  considered 
free  from  similar  perils.  The  danger  applied,  not  only 
to  the  medical  profession,  hut  to  society  at  large.  Crime 
is  infectious;  and  such  accusations  might  again  be  made. 
Alterations  in  the  law  W'ere,  he  knew,  desired  by  some 
of  the  gentlemen  present;  but  no  legal  reform  that 
might  be  made  would  supersede  the  necessity  for  ex¬ 
pressions  of  public  opinion. — The  following  resolutions 
were  unanimously  passed  : — 1.  Proposed  by  Dr.  Lan- 
kester,  and  seconded  by  Dr.  Joseph  Rogers:  “That  all 
classes  of  society  are  interested  in  supporting  those  who 
incur  great  trouble,  annoyance,  and  expense  by  resisting 
and  exposing  any  attempt  to  injure  their  character  by 
false  charges.” — 2.  Proposed  by  H.H.  Cannan,  Esq.,  and 
seconded  by  Dr.  Richardson  :  “  That  a  careful  considera¬ 
tion  of  the  charge  of  the  judge,  and  of  the  evidence  ad¬ 
duced,  in  the  case  of  Russell  v.  Adams,  should  have  led 
to  an  unqualified  verdict  for  the  defendant.” — 3.  Pro¬ 
posed  by  W.  L.  Leaf,  Esq.,  and  seconded  by  Spencer 
\Vells,  Esq. :  “That  this  meeting  offers  to  Mr.  Adams 
a  vote  of  thanks  for  his  manly  conduct  in  courting  the 
fullest  pitblic  investigation  into  his  conduct;  expressing 
deep  regret  at  the  annoyance  to  which  he  has  been  sub¬ 
jected,  and  firm  conviction  that  there  was  nothing  in  his 
behaviour  which  gave  the  slightest  ground  for  any  charge 
against  him.” — 4.  Proposed  by  J.  Dangerfield,  Esq.,  and 
•seconded  by  John  Churchill,  Esq. :  “  That  a  petition  be 
presented  to  Parliament,  praying  that  a  committee  may 
be  appointed  to  inquire  into  the  reforms  necessary  in  the 
present  legal  procedure ;  and  praying  especially  that 
greater  facilities  may  be  given  for  prosecuting  persons 
who  make  unfounded  attacks  upon  character.” — A  corre¬ 
spondence  between  Mr.  Mackrill,  the  solicitor  to  Mr. 
Adams,  and  Mr.  Propert,  was  read,  in  consequence  of  a 
report  that  iMr.  Propert  had  backed  up  Mrs.  Russell  in 
her  proceedings  against  Mr.  Adams.  The  correspon¬ 
dence  certainly  seemed  to  indicate  that  Mr.  Propert  had 
at  some  period  of  the  proceedings  been  a  warm  partisan 
■of  INlrs.  Russell.  We  do  not,  however,  think  it  necessary 
to  publish  the  letters,  because  IMr.  Propert,  in  the  fol¬ 
lowing  lines  (which  were  also  read  at  the  meeting),  gave 
the  most  unqualified  contradiction  to  the  insinuation 
which  had  been  made  : — “0,New  Cavendish  Street,  Feb. 
ilTth,  1803.  My  dear  Churchill, — I  think  after  the  many 
■years  of  uninterrupted  friendship  that  has  existed  be¬ 
tween  us,  you  might  strain  a  point  to  defend  the  hard¬ 
working  Welshman  ;  that  is,  provided  you  should  have 
it  said  to-day  at  the  meeting  that  I  had  brought  the 
action,  Russell  v.  Adams  ;  when  I  say,  so  help  me  God, 
1  had  nothing  to  do  with  it;  proceedings  had  been 
begun  for  months  before  I  ever  knew  that  such  people 
existed  in  the  world  as  Mrs.  Russell  and  her  beautiful 
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daughter  ;  and  that  I  never  contributed,  or  ever  promised 
to  contribute,  one  farthing  towards  the  expenses  of  the 
trial.  Ever  most  truly  yours,  John  Peopeet.  J.  I 
Churchill,  Esq.” — The  following  letter  from  Mr.  Lush, 
Q.C.,  indicates  very  clearly  what  was  the  real  opinion 
of  the  Lord  Chief  Baron  on  the  case : — “  fiO,  Avenue 
Road,  Feb.  20th,  18G3.  My  dear  sir, — Pardon  my  delay 
in  answering  your  kind  favour,  for  which  I  thank  you 
heartily.  1  can  truly  say  I  never  was  engaged  in  a  case  j 
that  gave  me  more  anxiety;  because  I  felt  convinced 
that  you  were  the  victim  of  a  foul  conspiracy.  It  is  a 
great  comfort  to  me  to  know  that  my  client  is  satisfied 
I  did  my  best.  There  is  but  one  opinion,  in  and  out  of 
court,  as  far  as  I  can  learn,  as  to  the  injustice  done  to 
you.  Notwithstanding  the  inaccuracy  and  clumsiness 
of  the  report  in  the  Times,  the  case,  as  reported,  has 
impressed  every  one  whom  I  have  heard  express  an 
opinion  on  the  subject,  with  the  conviction  that  the  ver¬ 
dict  ought  to  have  been  entirely  in  your  favour.  I 
wished  to  know  from  the  Chief  Baron,  before  I  advised 
you  what  to  do,  what  his  views  were.  I  saw  him  yester¬ 
day.  He  complains,  as  I  do,  of  the  report  of  his  sum¬ 
ming  up,  and  of  the  great  injustice  done  to  you  by  it; 
and  when  I  told  him  that  I  meant  to  advise  your  pub¬ 
lishing  a  shorthand,  authentic,  report  of  it  in  extenso, 
he  at  once  said  he  hoped  you  would  do  so,  and  that  he 
would  revise  it  if  I  wislied  before  sending  it  to  the  press. 
This  I  think  you  should  do  at  once.  Send  it  to  me,  and 
I  will  hand  it  to  the  Chief  Baron.  I  am  rejoiced  to 
find  that  the  medical  body  are  taking  it  up.  I  have  told 
more  than  one  of  that  body  that  they  ought  to  do  so.  I 
hope  you  will  not — I  do  not  think  you  will — suffer  per¬ 
manently  from  this  unaccountable  verdict.  Believe  me, 
my  dear  sir,  yours  very  truly,  B.  W.  Lush.  W.  Adams, 
Esq.” 


Uariftws, 


Wiesbaden  Mineead  Watees.  Perhaps  no  part  of 
the  world  contains,  within  so  small  a  compass,  so  many 
valuable  mineral  waters  as  this  duchy  of  Nassau.  Nor 
would  it  be  easy  to  find  a  greater  variety  of  beautiful 
scenery.  Its  thermal  springs  are  described  by  Pliny  in 
his  Natural  History,  and  there  is  no  reason  to  doubt  1 
they  have  been  known  and  highly  prized  from  a  very 
mote  antiquity.  This  certainly  is  a  highly  favoui  .-t  , 
country  in  many  respects.  Its  soil  is  fertile ;  its  dim  i 
is  admirable ;  its  inhabitants  intelligent,  temperai 
honest,  and  industrious ;  education,  being  compulsor 
is  universal ;  begging  prohibited ;  taxes  light ;  peace  at 
plenty  everywhere  abound.  This  small  duchy  would  seei 
to  embrace  an  epitome  of  all  the  medicinal  springs  of 
the  world ;  at  Weilbach  e.  g.  we  have  the  sulphur ;  at 
Sollen,  the  cold  saline;  at  Kronthal,  the  acidulous  and 
chalybeate ;  at  Baden  and  Wiesbaden,  the  hot  saline;  a 
Homborg,  the  cold  saline  and  chalybeate;  at  Swallbach, 
the  chalybeate;  at  Ems,  the  hot  alkaline;  the  samoAiC 
Sohlangenbad,  etc.  (Pro/.  C.  Lee.) 

The  “  Peefect  Cuee.’’  A  paper  has  been  sent  in  to  i 
the  French  Academy  of  Sciences  by  Dr.  Tridan  of  Laval,  i 
containing  a  most  important  discovery,  if  it  is  really  so  j 
efficacious  as  the  author  asserts: — “In  the  midst  of  a 
severe  epidemic,”  he  says,  “  of  diphtherite,  which  carried 
off  from  two  to  three  hundred  persons  in  the  canton  of  | 
Chaillant  (Mayenne),  I  was  struck  with  the  idea  of  em- ! 
ploying  some  powerful  modificator  of  the  mucous  mem- 1 
brane,  of  a  nature  to  change  its  vitality,  and  1  selected  i 
copahu  and  st^rax.  From  the  first  day  I  used  them,  I 
have  cured  five  cases  of  croup  and  forty  of  diphtheiit  * 
angina  (sore  throat),  in  the  course  of  about  five  rnont  | 
and  a  half.  1  have,  only  lost  a  single  patient.  In  me  I 
cases  the  improvement  takes  place  within  twenly-four  " 
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hours ;  the  cure  is  usually  effected  within  four  or  six  days. 
I  use  copahu  under  the  form  of  a  syrup  (Dr.  Puche’s 
formula),  or  else  in  a  solid  state.  I  also  use  the  syrup 
of  styrax  of  the  codex.  For  adults,  I  prescribe  a  table¬ 
spoonful  of  copahu  syrup  every  two  hours,  alternating 
.  with  the  syrup  of  styrax,  also  taken  every  two  hours. 
For  children,  I  prescribe  teaspoonfuls  taken  in  the  same 
manner.  In  serious  cases,  the  patient  takes  five  grammes 
of  copahu  under  the  form  of  an  enema  twice  a  day. 
.Copahu  is  generally  well  borne  by  the  patient  so  long  as 
the  disease  is  not  conquered.” 


’  Mummy  Wheat.  The  Presse  Scientijique  des  Deux 
kilIo?idcs  contains  a  description  of  a  series  of  experiments 
made  in  Egypt  by  Figari-Bey  on  the  wheat  found  in  the 
ancient  sepulchres  of  that  country.  A  long  dispute 
occurred  a  few  years  ago,  as  to  what  truth  there  might 
he  in  the  popular  belief,  according  to  which  this  ancient 
wheat  will  not  only  germinate  after  the  lapse  of  three 
thousand  years,  but  produce  ears  of  extraordinary  size 
and  beauty.  The  question  was  left  undecided ;  but 
Figari-Bey’s  paper,  addressed  to  the  Egyptian  Institute 
at  Alexandria,  contains  some  facts  which  appear  much 
in  favour  of  a  negative  solution.  One  kind  of  wheat 
which  Figari-Bey  employed  for  his  experiments  had 
been  found  in  Upper  Egypt,  at  the  bottom  of  a  tomb  at 
Medinet-Aboo,  by  M.  Schnepp,  Secretary  to  the  Egyptian 
;  Institute.  There  were  two  varieties  of  it,  both  pertain- 
*ing  to  those  still  cultivated  in  Egypt.  The  form  of  the 
grains  had  not  changed ;  hut  their  colour,  both  within 
and  without,  had  become  reddish,  as  if  they  had  been 
'exposed  to  smoke.  The  specific  weight  was  also  the 
f'same — viz.,  twenty-five  grains  to  a  gramme.  On  being 
ground,  they  yield  a  good  deal  of  flour,  but  are  harder 
t  than  common  wheat,  and  not  very  friable; ;  the  colour  of 
I  the  flour  is  somewhat  lighter  than  that  of  the  outer  en¬ 
velope.  Its  taste  is  bitter  and  bituminous;  and  when 
,  thrown  into  the  fire,  it  emits  a  slight  but  pungent  smell. 
,  On  being  sown  in  moist  ground,  under  the  usual  pres- 
i  sure  of  the  atmosphere,  and  at  a  temperature  of  25  de- 
jgrees  (Reaumur),  the  grains  became  soft,  and  swelled  a 
(  little  during  the  first  four  days;  on  the  seventh  day, 
J  their  tumefaction  became  more  apparent,  with  an  ap¬ 
pearance  of  maceration  and  decomposition  ;  and  on  the 
pinth  day,  this  decomposition  was  complete.  No  trace 
;f  germination  could  be  discovered  during  all  this  time, 
j  ■•'igari-Bey  obtained  similar  negative  results  from  grains 
,f  wheat  found  in  other  sepulchres,  and  also  on  barley 
I  proceeding  from  the  same  source ;  so  that  there  is  every 
.reason  to  believe  that  the  ears  hitherto  ostensibly 
,  obtained  from  mummy  wheat  proceed  from  grain  acci- 
I  dentally  contained  in  the  mould  into  which  the  former 
f  was  sown. 


Statistics  of  the  Globe.  The  following  curious 
facts  are  stated  by  the  Abeille  Medicate  : — The  earth 
is  inhabited  by  1,288  millions  of  inhabitants,  viz., 
U309, 000,000  of  the  Caucasian  race;  552,000,000  of  the 
Mongolian  race  ;  190,000,000  of  the  Ethiopian,  1,000,000 
of  the  American  Indian,  and  200,000,000  of  the  Malay 
I  races.  All  these  respectively  speak  3,004  languages  and 
1  profess  1,000  different  religions.  The  amount  of  deaths 
■  per  anmim  is  333,333,333,  or  91,954  per  day,  3,730  per 
hour,  60  per  minute,  or  1  per  second.  This  loss  is  com¬ 
pensated  by  an  equal  number  of  births.  The  average 
duration  of  life  throughout  the  globe  is  33  years.  One- 
fourth  of  its  population  dies  before  the  seventh  year,  and 
;■  one-half  before  the  seventeenth.  Out  of  10,000  persons 
!' only  one  reaches  his  lOOlh  year;  only  one  in  500  his 
i  eightieth,  and  one  in  100  his  sixty-fifth.  Married  people 
live  longer  than  unmarried  ones  ;  and  a  tall  man  is  likely 
^{to  live  longer  than  a  short  one.  Until  the  fiftieth  year 
women  have  a  better  chance  of  life  than  men;  but  be¬ 
yond  that  period  the  chances  are  equal.  Sixty-five 
^  persons  out  of  1,000  marry;  the  months  of  June  and 
December  are  those  in  which  marriages  are  most  fre¬ 


quent.  Children  born  in  spring  are  generally  stronger 
than  those  born  in  other  seasons.  Births  and  deaths 
chiefly  occur  at  night.  The  number  of  men  able  to  bear 
arms  is  but  one-eighth  of  the  population.  The  nature 
of  the  profession  exercises  a  great  influence  on  longevity ; 
thus  out  of  100  of  each  of  the  following  professions  the 
number  of  those  who  attain  their  70th  year  is  :  Among 
clergymen,  42  ;  agriculturists,  40  ;  traders  and  manufac¬ 
turers,  33  ;  soldiers,  32 ;  clerks,  32  ;  lawyers,  29 ;  artists, 
28  ;  professors  27,  and  physicians,  24,  so  that  those  who 
study  the  art  of  prolonging  the  lives  of  others  are  most 
likely  to  die  early,  probably  on  account  of  the  effluvia  to 
which  they  are  constantly  exposed.  There  are  in  the 
world  335  millions  of  Christians,  5  millions  of  Jews, 
600  millions  professing  some  of  the  Asiatic  religions ; 
160  millions  of  Mahometans,  and  200  millions  of  pagans. 
Of  the  Christians,  170  millions  profess  the  Catholic,  76 
millions  the  Greeks,  and  80  millions  the  Protestant 
creeds. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Mokday . Royal  Free,  2  p.m.  —  Metropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1‘30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopaedic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  l’.'<0  p.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1'30  p.m.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London.  7  p.m.,  General  Meeting  for 
Election  of  Officers  and  Council;  8.30  p.m.,  Dr.  Routh,“On 
some  Points  in  the  Treatment  of  Prolapsus  Uteri.” — F.nto- 
mological. — Asiatic. — Royal  Medical  and  Chirurgical  (Anni¬ 
versary). — Epidemiological  Society,  8  P.M.  Dr.  Smart,  R.N., 
“  On  the  Successive  Epidemics  of  Malignant  Fever  in 
Bermuda.” 

Tuesd.ay.  Pathological. — Photographical. — Ethnological. 

Wednesday.  Rojal  College  of  Physicians,  5  p.m.  Dr.  Risdon  Ben¬ 
nett.  Croonian  Lectures.  “On  some  Points  connected  with 
Bronchitis,  and  its  Results.’’ — Obstetrical  Society  of  l.ondon, 
8  P.M.  Dr.  Shortt,  “  On  Woman’s  Life  in  Southern  India”; 
Dr.  Clay,  “  Observations  on  Ovariotomy,  Statistical  and  Prac¬ 
tical  ;  also,  a  Successful  Case  of  Entire  Removal  of  the  Uterus 
and  Appendages”;  Dr.  Broadbent,  “  On  Displacement  of  the 
Bladder  as  a  Cause  of  ’I’edious  Labour.” — Society  of  Arts. — 
Gdoiogical. 

Thursday.  Royal. —  Antiquarian.  —  Linntean. —  Chemical. —  Har- 
veiau. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Risdon  Bennett. 
Croonian  Lectures.  “On  some  Points  connected  with  Bron¬ 
chitis,  and  its  Results” — Royal  Institution. — Arohieological 
Institute. — Western  Medical  and  Surgical,  8  p.m.,  “  Practical 
Evening  for  the  Narration  of  Cases  and  the  Exhibition  of 
Specimens.” 

Saturday.  Medical  Society  of  London  (Anniversary).  5  p.m..  Ora¬ 
tion  by  Dr.  Habershon;  6.30  p.m..  Dinner. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  L’ONDON — February  21,  1863, 

[From  the  Registrar-General's  Report."] 

Births.  Deaths. 

During  week . {  GMs!  .'^896  } 

Average  of  corresponding  weeks  1853-62  .  2030  1161 

Barometer : 

Highest  (Mon.)  30.472;  lowest  (Sat.)  30.175  ;  mean,  30.332. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  100.2  degs.;  (Th.)  4S.9  degs. 

In  shade — highest  (Sat.)  53  degs. ;  lowest  (Wed.)  27.2  degs. 

Mean — 39  degrees;  difference  from  mean  of  43  yrs.-f0.7  degs. 
Range — during  week,  2-5.8  degrees ;  mean  daily,  17.5  degrees. 
Mean  humidity  of  air  (saturation  =  100),  86. 

Mean  direction  of  wind,  S.E.  &  S.W. — Rain  in  inches,  0.19. 
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TO  CORRESPONDENTS 


[Feb.  28,  1863. 


TO  CORRESPONDENTS. 


•,*  All  letters  and  communications  for  the  Jocrnai,,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 


Surgeon  to  a  County  Hospital 

in  one  of  the  healthiest  Towns  in  Enwland  has  a  Vacancy 
fora  PUPIL.  A  yonth  really  desirous  of  gainings  sound  know¬ 
ledge  of  his  profession  will  find  this  an  excellent  op  ortunity  of 
doing  so.  References  exchanged. —  For  terms,  etc.,  address  A.  B., 
Messrs.  Wrioht,  Francis,  &  Co.,  11,  Old  Fish  Street,  London. 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  Coombe  and  Homceopathy. — In  reply  to  Mr.  Coombe,  all  we 
have  to  state  is  this : — Mr.  Coombe  has  been  publicly  accused  of 
practising  homoeopathy ;  consequently,  there  is  only  one  possible 
way  in  which  he  can  purge  himself  of  the  accusation  and  its 
attendant  good  or  evil ;  and  that  is  by  publicly  saying,  he  never 
has  had,  or  if  he  has  had,  that  he  will  in  future  have  no  further 
connexion  with  the  thing.  His  letter  does  neither  the  one  thing 
nor  the  other,  and  therefore  we  see  no  good  to  be  derived  from  its 
publication. 

Dr.  Kidd  on  Ascarides. — Dr.  Kidd  writes  to  us  to  the  following 
effect: — 

“He  feels  aggrieved  that  a  letter  of  his  in  this  Journal  about 
a  year  since,  on  Ascarides  in  Children,  subsequently  noticed  at 
the  last  meeting  of  the  British  Association  at  Cambridge,  has  been 
misrepresented  in  the  Lancet,  and  he  has  been  refused  any  ex¬ 
planation.  Dr.  Kidd  adheres  to  what  was  stated  in  this  Journal  ; 
so  that  his  truthfulness  has  only  been  questioned  on  ex  parte 
letters.  Science  cannot  be  much  advanced  by  hole  and  corner 
one-sided  views.  Dr.  Kidd’s  theory  is,  that  what  are  often  treated 
as  ‘  ascarides’  by  tin  filings,  cowhage,  chloroform  injections,  etc., 
are  larvae  of  the  blow-riy  and  other  flies,  something  like'bots’in 
the  lower  animals;  and  that  the  true  remedy  must  be  of  a  prophy¬ 
lactic  kind.  He  did  not  say,as  now  suggested,  that  one  is  changed 
into  the  other,  as  may  be  perceived  by  referring  to  the  original 
letters.” 

Several  Letters  on  the  “Title  of  Doctor”  and  on  “Gratuitous 
Medical  Services”  are  unavoidably  delayed  until  next  week. 

Dr.  Walker’s  reports  of  surgical  cases  will  be  published  soon, 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shrfll  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  bis  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  rom  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  February  1863. 


COMMUNIC.^^TIONS  have  been  received  from  : — Dr.  J.  Hughes 
Bennett  ;  Dr.  F.  J.  Brown  ;  The  Honorap.y  Secretary  op  the 
Obstetrical  Society  OF  London;  Mr.  B.  Steele;  Dr.  James 
Russell;  Mr.  F.  T.  Poncia;  Dr.  Ogle  ;  The  Registrar  of 
THE  Medical  Society  OF  London  ;  Dr.  Copeman;  Dr.  I.ionel 
Beale;  Mr.  Samuel  Wood;  Jlr.  I.owndes;  The  Honorary 
Secretaries  of  the  Western  Medical  and  Surgical  Society 
OF  London;  Dr.  A.  T.  H.  Waters ;  .Mr.  J.  Sproule  ;  Dr.  William 
Budd  ;  Dr.  J.  West  Walker;  F.R.C.S.;  The  Hon.  Secretaries 
OF  the  Epidemiological  Society;  Mr.  John  Jones;  Dr. 
Aspinall  ;  and  Mr.  Stone. 


BOOK  EECEIVED. 

1.  A  Treatise  on  Gall-Stones :  their  Chemistry,  Pathology,  and 
Treatment.  By  J.  I,.  W.  Thudichum,  M.D.  Illustrated  with 
Plates.  Ixmdon ;  1803. 


Aerated  Lithia  Water.  — 

iTl  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
A.MMONIA. — .\lso.  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 
_  47,  Piccadilly.  _ 


peroxide  of  Hydrogen.  (The 

JL  New  Medicinal  .4gent.)  According  to  the  formula,  and  of  the 
strength  described  by  Dr.  Richardson  in  a  paper  read  before  the 
Medical  Society. 

See  British  Medical  Journal,  March  22,  and  other  Medical  Journals. 
Price  4s.  6d.  per  lb. 

Prepared  by  A.  GARDEN,  Operative  Chemist,  372,  OXFORD 
STREET,  LONDON. 


FIRST-CLASS  SILVER  MEDAL.  PARIS,  1856. 

Q  Nye  &  Co."s  Small  Mincer  for 

•  the  DINNER  TABLE,  for  those  who  cannot  properly 
masticate,  and  who,  in  order  to  preserve  health, 
should  have  their  food  thoroughly  minced. 
Price  30a  — Testimonial  :  “  I  have  had  one  of 
your  Mincers  for  the  Dinner-table  in  use  for 
some  time,  and  find  it  everything  that  can  b» 
wished.  I  recommend  it  to  all  who  suffer  from 
indigestion.  T.  Saunders,  Norfolk  Villas, 
Bayswater.” — 

LARGER  MACHINES  for  Public  Insti¬ 
tutions.  Lunatic  Asylums,  Hospitals,  Schools 
and  other  establishments,  effectually  and  quickly  mincing  all  kinds 
of  meat  and  vegetables,  for  soups,  etc.,  forced  and  potted  meats,  and 
a  variety  of  dishes  ;  also  for  making  sausages,  cutting,  mixing, 
and  forcing  into  the  skins  at  the  same  time.  Price  21s.,  308.,  428., 
63s..  and  £7  :  7. 

Also  MILLS  on  an  improved  construction  for  Coffee, Spice,  etc.  etc. 
Depdt  and  Manufactory,  70,  Wardour  Street.  T.ondon,  W. 


Preat  Saving  in  the  Purchase 

VJ  of  NEW  MEDICAL  GJ.ASS  BOTTLES  and  PHIALS,  at  the 
NORTH  LONDON  GLASS  BOTTLE  WORKS  — I.  ISAACS  and 
COMPANY  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road,  W.C. 

(  88.  Od.  per  gross- 


6  4  8  oz.,  any  shape,  plain  orgraduated  [ 
3  4  4  oz.  ditto  ditto 

i  oz.  Moulded  Phials 
I  oz.  ditto 

1  ^  oz.  ditto 

2  oz.  ditto 


Clear  j  -  - 
j  blue-tinted  I  78.  6d. 

f  48.  6d. 


Of  a  very  superior  quality 


J  5a.  6d. 
1  6s.  (Id. 
1  7s.  Od. 


A  remittance  not  required  till  the  goods  are  received.  Packages 
free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-oflice  Orders  payable  to  I.  IS.A.ACS  and  CO., 
at  the  Post  Office,  'Tottenham  Court  Road.  Bankers — Unity  Bank 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE. — ISAACS  4  CO.  beg  to  inform  the  Medical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
commands,  they  have  established  an  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  the  envelope  will  have  priority. 


^or  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 


and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
lightin  texture,  and  inexpensive,  yielding  an  etTfieut 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacinif  or  Bandaging.  I.ike- 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 


Manufacturers 

POPE  and  PLANTE.  4,  Waterloo  Place.  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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Jfiwts  antr  gki-Qumtitts 

orrosED  TO 

DR.  BENNETT’S  THEORY  OF 
ORGANISATION. 

BY 

LIONEL  S.  BEALE,  M.B.,  F.R.S. 


Br.  Besnett  does  not  explain  more  fully  the  pecu- 
'  liar  views  he  entertains  ;  but  refers  me  generally  to 
:  the  works  of  Martin  Barry,  Meissner,  Nelson,  Keber, 
and  others  (!),  and  then  qualifies  his  reference  by 
saying,  “  I  do  not  wish  him  (Dr.  Beale)  to  regard  their 
!  expressed  opinions  or  theories  ;  but  the  facts  they  have 
observed,  and  some  of  which  I  copied  in  my  first  lec- 
•  ture  in  the  Lancet — Figs.  9,  10,  13,  14,  and  15.” 

I  know  Dr.  Bennett  has  copied  the  figures  of  Dr. 
Nelson  ;  but  Dr.  Nelson’s  explanation  of  his  own 
figures  is  quite  different  from  Dr.  Bennett’s.  Dr. 
Nelson  says  nothing  about  molecules  of  the  ovary 
■;  coalescing  to  form  the  ovum  ;  nor  can  I  find  in' 
his  paper  any  fact,  observation,  or  drawing,  in  favour 
■of  Dr.  Bennett’s  peculiar  theory. 

Dr.  Nelson  thus  describes  the  first  figure  Dr.  Ben- 

■  nett  has  copied  from  his  paper  in  the  Philosophical 
'Transactions  for  1852,  Fig.  44  :  “  Contents  of  the 
csecal  portion  of  the  ovary — a,  the  germinal  spot, 

■  which  is  solid  ;  h,  the  germinal  vesicle,  transparent, 

I  containing  a  fluid  and  the  germinal  spot.  The  ger- 

■  miual  particle  is  first  thrown  off,  the  swelling  up  of 
[  whose  outer  layer  forms  the  germinal  vesicle,  while 
,  the  central  portion  remains  unaltered  to  form  the 
‘  germinal  spot.” 

Dr.  Bennett  compresses  this  description  and  that  of 
.  -the  two  following  figures  into  this  sentence  :  “  Figs, 
i  9  to  12  represent  the  histogenetic  changes  (! )  which 
J  take  place  among  the  rnolecides  deposited  (! )  in  the 
I  ovarian  tube  of  the  female  worm,  until  'the  fully  ma- 
!  turated  ovum  passes  into  the  oviduct.”  Nor  does  he 
i'  insert  one  of  the  letters  of  reference  !  “  Among  the 

!  molecules”  !  Every  separate  body  represented  in 
Figure  9  is  an  entire  ovulum.  Are  these  “  the  mole¬ 
cules  which  coalesce  to  form  the  ovum"  ?  All  in- 

■  terested  in  this  question  should  compare  Dr.  Nel- 
I  son’s  description  of  his  own  figures  in  the  Philoso¬ 
phical  Transactions  for  1852  with  Dr.  Bennett’s  ex¬ 
planation  of  these  same  figures  copied  into  the 

■  Lancet  of  January  3rd,  1863,  page  4. 

!  Dr.  Bennett  complains  that  I  do  not  point  out  the 
\  errors  in  detail,  and  says  that  unless  I  abandon 
i  “generalities”  and  “assertions”,  and  become  “more 
.  particular”  iu  my  facts  and  arguments,  he  cannot 
.  propose  to  continue  the  “  explanations”  to  which  I 
.  invite  him. 

!  It  certainly  appears  to  me  that  many  statements 
^  made  by  Dr.  Bennett  are  themselves  generalities  and 
I  assertions,  and  of  the  most  positive  kind.  This  was 
why  I  begged  for  further  information. 

1.  Surely  it  is  but  an  assertion  to  say  that  mole- 

■  cules  aggregate  together  to  form  vibriones,  since 
;  neither  these  molecules  nor  this  aggregation  have 
I  ever  been  seen.  Because  particles  of  phosphate  or 

carbonate  of  lime  unite,  coalesce,  or  become  aggre- 
{  gated  together  to  form  larger  masses,  it  by  no  means 
'  follows  that  living  structures  are  formed  by  the  aggre¬ 
gation  of  molecules.  This  is  no  argument  at  all, 

' 


until  it  has  been  shown  that  things  living  are  go¬ 
verned  by  the  same  laws  alone  as  things  inanimate — 
that,  for  example,  in  the  formation  and  growth  of  a 
living  nucleus,  and  in  the  precipitation  and  increase 
of  a  particle  of  inorganic  matter,  the  same,  and  only 
the  same,  forces  are  concerned. 

2.  It  is  an  assertion,  but  simply  an  assertion,  to 
.say  that  the  addition  of  the  force  we  call  vitality 
occurs  after  the  molecules  have  become  aggregated 
together  ;  and  I  do  think  that  Dr.  Bennett  is  bound, 
as  a  scientific  man,  to  give  facts  and  arguments  iu 
favour  of  so  peculiar  a  view,  or  to  abandon  it.  Would 
it  not  be  very  unreasonable  to  assert  that  a  tree  or 
an  animal  was  first  formed  or  built  up,  and  was  then 
made  to  live  ? 

3.  It  is  an  assertion  to  say  that  the  perfect  worm 
(ascaris)  is  formed  “  by  a  third  act  of  histogenetic 
coalescence.”  It  is  an  assertion  to  say  that  histoly- 
tic  molecules  “  meet  together,  concentrate  them¬ 
selves,  and  form  histogenetic  molecules.”  There  is 
not  a  shadow  of  proof  in  favour  of  the  view  that 
any  one  molecule,  resulting  from  the  disintegration 
of  any  substance  whatever,  becomes  a  living  mole¬ 
cule.  A  molecule  of  oil  or  phosphate  of  lime  may 
result  from  disintegration  ;  but  as  such  molecule,  it 
can  never  live.  A  living  molecule  of  oil,  phosphate 
of  lime,  or  any  other  substance  having  a  definite 
known  composition,  is  a  simple  impossibility.  We 
might  as  well  speak  of  a  living  mass  of  iron,  lead, 
or  other  metal. 

4.  It  is  simply  an  assertion,  and,  I  maintain,  un¬ 
supported  by  evidence,  to  say  “  the  molecules  of  the 
ovary  first  coalesce  to  form  the  ovum”  ;  and  Dr.  Ben¬ 
nett  must  permit  me  to  ask  him  the  following  ques¬ 
tions  upon  this  matter. 

a.  Does  the  assertion  apply  to  ovaries  generally, 
or  to  the  ovary  of  ascaris  mystax  alone  ? 

h.  Does  the  entire  ovary  consist  of  molecules  ;  or 
is  there  any  tissue  % 

c.  Are  the  molecules  free,  or  imbedded  inany  tissue? 

d.  How  are  the  molecules  of  the  ovary  produced  ? 
Do  they  all  appear  at  the  same  time  ?  If  not,  how 
do  they  increase  in  number  ? 

e.  Do  all  the  molecules  of  the  ovary  unite  to  form 
one  ovum,  or  are  many  ova  produced  ?  If  many  ova 
result,  what  prevents  them  from  becoming  aggre¬ 
gated  together  to  form  one  large  ovum  ? 

f.  Can  ova  be  produced  in  any  other  manner  than 
by  the  aggregation  of  molecules  ? 

g.  Has  Dr.  Bennett  himself  seen  the  molecules  in 
the  ovary  of  ascaris,  or  studied  the  changes  he  de¬ 
scribes  iu  the  constituent  molecules  of  the  ovum  of 
this  or  any  other  creature  ? 

h.  Why  does  he  term  some  molecules  in  the  ova 
figured  by  Dr.  Nelson  histolytic,  and  others  histo¬ 
genetic,  as  Dr.  Nelson  himself  neither  used  the  terms 
nor  described  the  changes  as  Dr.  Bennett  describes 
them  ? 

I  would  also  ask  if  the  conclusions  Dr.  Bennett 
has  arrived  at  with  regard  to  the  disintegration  of 
spermatozoids  and  germinal  vesicle  to  form  histo¬ 
lytic  molecules  are  derived  from  his  own  observation, 
or  from  other  authorities,  as  I  am  not  aware  that 
any  one  has  demonstrated  that  any  molecules  what¬ 
ever  result  iu  this  case.  It  is  said  that  the  sperma¬ 
tozoa  disappear  ;  but  Dr.  Bennett  is  the  only  phy¬ 
siologist  who  has  observed  (?)  that  they  become 
molecules. 

Dr.  Bennett  asks  :  “  How  can  solid  matters  grow  or 
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increase  in  extent  and  density,  unless  from  that  very 
solution  solid  molecules  (!)  are  thrown  down  which 
by  aggregation  produce  bulk  ?”  I  answer  that,  even 
w'here  pabulum  does  contain  molecules,  these  mole¬ 
cules  are  prevented  from  passing  into  living  matter. 
Insoluble  inanimate  particles  may  be  precipitated 
from  solutions,  and  will  become  aggregated  together 
to  form  inanimate  masses;  but  all  matter  serving 
to  nourish  living  matter  must  be  in  solution. 
AVhere  the  food  is  insoluble,  it  must  be  reduced  to 
a  perfectly  soluble  condition  ;  and  any  insoluble 
matters  present  are  invariably  filtered  off  before  it  is 
appropriated  by  anything  living.  The  vibriones  grow 
and  multiply  in  a  solution  which  is  perfectly  clear, 
and  in  which  not  a  visible  molecule  besides  them¬ 
selves  can  be  discerned. 

These  vibriones  can  hardly  be  termed  solid  mole¬ 
cules.  What  then,  according  to  Dr.  Bennett,  is  a 
solid  molecule  ?  Any  one  wbo  was  acquainted  with 
the  subject  of  cell-growth,  as  explained  in  modern 
text-books,  might  have  advanced  the  same  objections, 
and  asked  for  further  explanations  upon  the  very  same 
points.  Dr.  Bennett  must  bear  in  mind  that  the  view 
he  advocates  has  been  advanced  by  him  alone ;  and  he 
must  admit  that  the  onus  pvobandi  rests  with  him. 
His  view  has  now  been  before  observers,  both  in  this 
country  and  on  the  continent,  for  many  years  ;  and 
surely,  if  the  statements  he  has  made  are  founded  upon 
facts  capable  of  demonstration,  they  have  been  veri¬ 
fied  and  received  by  many  anatomists  by  this  time. 

Surely,  all  anatomists  are  not  so  biased  as  to  be 
incapable  of  accepting  what  they  can  see  or  what  can 
he  shown  to  them.  Dr.  Bennett  evidently  considers 
that  my  objections  result  from  prejudice  in  favour  of 
my  own  views  ;  and,  as  I  am  anxious  that  he  should 
have  the  advantage  of  any  adverse  impression  that 
can  be  excited  upon  this  head,  I  will  simply  reprint 
Dr.  Bennett’s  question  and  answer  without  comment. 

Again,  may  not  Dr.  Beale's  avowed  incapability  of 
comprehending  my  views  originate  in  the  strong  bias  he 
possesses  in  favour  of  his  own  doctrines,  in  consequence 
of  tvhich  he  is  jinable  to  regard  mine  from  an  independent 
point  of  vieio  ?  If  so,  he  cannot  be  expected  either  to 
criticise  or  understand  them  correctly." 

I  propose  to  devote  a  separate  communication  to 
the  important  question  of  the  development  of  vibri¬ 
ones,  and  I  thank  Dr.  Bennett  for  expressing  his 
views  upon  this  point  so  definitely. 


IlhtstratifliTS 

OF 
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B  I  R  M  I  N  G  H  A  Jil  AND  ]\I  I  D  L  A  N  D  EYE 
HOSPITAL. 

INFANTILE  SYPHILIS. 

Under  the  care  of  J.  Yose  Solomon,  Esq.,  F.R.C.S. 

Case.  Primary  Syphilitic  Ulcer  of  the  Eyelid  in  an 
Infant  Eight  Months  old,  followed  by  Secondary  Symp¬ 
toms  ;  Inoculation  of  the  Breast  of  the  Mother,  followed 
by  Secondary  Symptoms.  On  the  lltb  of  September, 
18Gn,  an  infant  (L.  L.),  8  months  of  age,  was  admitted 
under  the  care  of  Mr.  Solomon,  for  a  small  unhealthy 
ulcer,  with  an  indurated  base,  situated  at  the  inner  ex¬ 
tremity  of  the  lower  lid,  close  to  the  roots  of  the  eye¬ 
lashes.  It  had  been  there  a  fortnight. 

The  child  was  somewhat  strumous-looking,  fairly  nou- 
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risked,  and  could  not  be  said  to  be«  unhealthy.  It  had 
not  suffered  from  “  snuffling”  or  any  sort  of  disease. 
The  mother,  who  brought  the  patient  to  the  hospital, 
was  in  appearance  healthy,  and  close  questioning  failed 
to  elicit  a  syphilitic  history.  The  father  also  was  healthy, 
and  denied  having  suffered  from  sore-throat,  falling  off 
of  the  hair,  or  disease  of  the  skin.  The  ulcer  on  the  in¬ 
fant  was  considered  by  Mr.  Solomon  to  be  syphilitic ; 
but,  in  the  face  of  the  foregoing  facts,  soothing  topical 
applications  only  were  ordered.  In  three  days  later,  no 
amendment  having  taken  place,  quinine  was  ordered, 
and  the  sore  to  be  dressed  with  diluted  citron  ointment. 
Change  for  the  worse,  rather  than  the  better,  having 
taken  place,  inquiry  was  made  whether  any  one  had 
been  in  the  habit  of  nursing  or  fondling  the  child  who 
was  suffering  from  a  skin-eruption  or  sore-throat.  It 
was  replied,  “  Yes  ;  her  aunt  is  so  affected."  When  this 
lady  presented  herself  at  the  hospital,  she  was  found  to 
be  covered  with  copper-coloured  blotches ;  and  her  ton¬ 
sils  were  fissured  with  ulcers,  w’hich  afforded  a  dis¬ 
charge.  These  diseases  had  been  attributed  to  bathing 
in  the  sea,  and  permitted  to  run  a  natural  course.  The 
inference  Mr.  Solomon  drew  from  this  examination  was,  i 
that  the  aunt,  in  kissing  the  infant,  had  inoculated  its 
eyelid.  The  inner  extremity  of  the  lid,  close  to  the  | 
muco-cutaneous  margin,  is,  according  to  his  experience, 
more  susceptible  to  primary  syphilis  than  any  other  part 
of  the  palpebra.  Any  one  who  has  once  seen  syphilitic 
tubercle  of  the  eyelid  could  not  mistake  it  for  a  primary 
ulcer. 

Small  doses  of  mercury  were  now  given  twice  a  day,  in 
combination  with  Dover’s  powder  and  sugar.  Neverthe¬ 
less,  on  the  28th  of  September,  six  weeks  from  the  first 
appearance  of  the  primary  affection,  which  had  healed, 
the  child's  buttocks  presented  well-marked  syphilitic 
blotches  ;  and  on  the  23rd  of  October,  a  rather  large,  ill- 
conditioned,  and  deep  ulcer  had  invaded  the  external 
labium.  Syrup  of  iodide  of  iron  had  been  ordered  on 
the  19th,  in  addition  to  the  mercury,  which  was  given 
once  a  day  only. 

After  a  while  the  child’s  mouth  presented  a  fissure  at 
its  commissure.  An  ulcer  appeared  on  the  mother’s  i 
breast,  and  she  had  secondary  symptoms. 

The  case  of  the  infant  was  carefully  watched  by  my 
friend  and  late  pupil,  Mr.  Walker,  now  of  the  firm  of 
Bull  and  Walker,  of  this  town ;  and  that  of  the  mother  i 
by  Mr.  Baines,  who  attended  the  family,  and  to  whom 
the  case  was  referred  for  treatment. 

Remarks.  The  fact  of  this  little  patient  having  at¬ 
tained  nearly  the  eighth  month  of  its  age  before  the 
appearance  of  the  primary  chancre,  excludes  all  grounds 
for  believing  that  the  disease  was  contracted  during  the 
parturient  process.  How  then  was  the  inoculation 
effected,  and  from  what  source? 

The  answer  is  found  in  the  common  practice  among 
some  women  of  fondling  children,  by  sputtering  upon 
their  faces,  and,  so  strange  is  taste,  upon  the  genitals  • 
and  nates  of  infants.  By  these  acts,  the  secretions  of  i 
the  mouth  are  frequently  deposited  upon  the  place  of 
contact.  It  was  probably  in  this  way  that  the  discharge 
from  the  aunt’s  tonsils  was  conveyed  to  the  eyelid  of  her 
infant  niece. 

In  opposition  to  this  theory,  we  have  the  high 
authority  of  Dr.  Diday,  who  declares  he  has  been  unable 
to  discover  evidence  of  the  occurrence  of  a  primary 
syphilitic  sore  as  a  result  of  inoculation  from  a  secondary 
disease.  The  case  before  us  is,  in  this  respect,  tinique, 
inasmuch  as  the  affection  of  the  mouth  of  the  suckling 
was  a  seconilary  non-congenital  disease,  and  by  it  the 
nipple  of  the  mother  was  inoculated.  The  specific  cha¬ 
racter  of  that  infection  having  been  placed  beyond  dispute 
by  the  occurrence  of  secondary  symptoms.  We  therefore 
conclude  that  the  discharge  from  a  secondary  sore  has 
given  rise  to  a  syphilitic  ulcer,  which,  in  its  turn  pro¬ 
duced  secondary  symptoms. 
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OBSERVATIONS  ON  THE  OCCURRENCE  OF 
MALIGNANT  PUSTULE  IN  ENGLAND: 
ILLUSTRATED  BY  NUMEROUS 
FATAL  CASES. 

By  WILLIAM  BUDD,  M.D.,  Clifton ;  Honorary  and 
Consulting  Physician  to  the  Bristol  Royal 
Infirmary. 

“  Le  medecin  doit,  dans  ses  premieres  etudes,  jeter  un  coup  d’oeil 
sur  les  animuux  qui  se  rapprochent  le  plus  de  I’homme.”— Cliaus- 
sier.  (Adopted  from  Eegnier.) 

[Continued  /rotn  -page  101.] 

As  I  have  never  had  an  opportunity  of  observing  this 
malady  on  the  continent,  where  its  characters  are  well 
known  and  universally  recognised,  it  may  perhaps  be 
expected  that  I  should  state  the  grounds  on  which  I 
have  been  led  to  identify  the  foregoing  cases  with  it. 

To  those  who  have  once  seen  a  case  of  this  kind,  and 
are  also  acquainted  with  the  literature  of  malignant  pus¬ 
tule,  these  grounds  must  be  sufficiently  obvious. 

Foremost  among  them  stands  the  seat  of  the  malady 
in  the  subjects  whose  histories  have  here  been  given. 
It  can  scarcely  fail  to  strike  every  one  as,  in  all  ways,  a 
deeply  significant  fact  that  in  the  whole  series  the  parts  at¬ 
tacked  were  the  only  parts  of  the  body  which  in  this 
country  are  habitually  uncovered.  Had  the  face  been 
the  only  part  to  suffer,  the  case  had  been  leas  striking. 
In  that  event,  it  might  have  been  argued  with  some 
plausibility,  however  erroneously,  that  the  course  and 
chief  characters  of  the  disease  had  their  root  in  some 
structural  peculiarity.  But  the  fact  that  in  the  only 
two  in  which  the  pustule  did  not  appear  in  the  face,  it 
appeared  in  the  hands,  and  in  the  hands,  too,  of  working 
people,  getting  their  living  by  manual  labour,  not  only 
axcludes  this  idea,  but  renders  the  meaning  of  the  whole 
history  difficult  to  misinterpret.  We  have  already  seen 
>vhat  stress  the  continental  writers  lay  upon  this  charac- 
:eristic  as  suggestive  of  inoculation  from  without.  But 
whatever  its  import  may  be,  as  a  part  of  the  natural 
aistory  of  malignant  pustule,  it  has  not  only  obtained 
rniversal  recognition,  but  has  been  put  in  the  foremost 
•ank  by  all  the  best  observers. 

“Zmoier  erscheint  der  (milzhrand)  Karhunkel  an  unbe- 
ieckten  Stellen." — “  Malignant  pustule  always  appears 
in  uncovered  parts” — is  the  universal  remark  of  the 
aermau  writers. 

“  It  is  never  seen  but  in  the  face,  neck,  and  hands; 
n  parts,  finally,  which  are  habitually  uncovered,  and 
vhich  lie  open  to  the  impression  of  an  external  agent” 
—is  the  pointed  expressiciu  of  Enaux  and  Cbaussier. 

Speaking  of  the  different  points  which  malignant  pus- 
ule  may  attack,  Bourgeois  says  : — “  These  points  are,  in 
be  immense  majority  of  cases,  seated  on  those 
)arts  which  are  habitually  uncovered,  and  which,  in 
•onsequence  of  this,  may  easily  be  put  into  relation 
vith  the  numerous  vehicles  of  this  malignant  virus.” 

In  another  passage  he  adds: — “The  application  of 
he  charbou  virus  to  the  skin  being  indispensable  to  tlie 
ieveloprnent  of  malignant  pustule,  it  is  readily  con- 
;cived  why  the  uncovered  parts  of  the  body  should  be 
is  almost  exclusive  seat;  thus,  the  face,  the  neck,  the 
lauds,  the  arms,  and  the  legs,  are  almost  the  only  parts 


on  which  it  appears.  When  by  chance  it  developes  it¬ 
self  on  other  parts,  we  may  be  sure  that  the  poison  has 
been  carried  there  directly  by  the  fingers  or  other  agents 
impregnated  with  it.” 

In  one  form  or  another,  these  statements  are  echoed 
by  every  foreign  writer  of  any  eminence  who  has  treated 
of  the  malady.  But  if  the  foregoing  cases  agree  with 
malignant  pustule  in  a  peculiarity  so  significant  as  that 
here  defined,  their  agreement  with  it  in  all  that  regards 
the  course  and  character  of  the  morbid  changes  is  not 
less  striking.  The  more,  in  fact,  we  enter  into  detail  in 
pursuing  our  comparison  between  the  two  things,  the 
more  perfect  their  identity  becomes.  To  one  of  two 
alternatives,  indeed,  this  comparison  necessarily  drives 
us.  Either  the  cases  which  have  been  described  in  this 
paper  are  identical  with  the  specific  disease  which 
Chaussier,  Bourgeois,  and  others,  have  described  under 
the  name  of  malignant  pustule,  or  it  is  not  possible  to 
convey  a  knowledge  of  a  disease,  striking  beyond  most 
others,  by  description  at  all. 

The  phenomena  which  these  cases  exhibited,  from 
their  first  minute  beginning  to  their  terrible  and  unex¬ 
pected  end,  were,  in  every  particular,  identical  with  those 
which,  in  farriers  and  others  who  have  the  charge  of 
cattle  in  continental  countries,  have  been  seen,  in  num¬ 
berless  instances,  to  proceed  from  the  accidental  but 
direct  inoculation  of  the  “  charbou”  virus. 

The  commencemfent  of  the  disease  in  an  afifection  re¬ 
sembling  the  bite  of  a  gnat,  and,  at  first  sight,  not  at 
all  more  serious,  in  outward  seeming — the  importunate 
itching  or  the  equally  characteristic  stinging  and  burn¬ 
ing  of  the  early  stage — the  formation,  within  a  few 
hours  of  the  well  known  vesicle — the  hardening,  blacken¬ 
ing,  and  death  (the  “  mummification,”  as  the  French  and 
Germans  express  it)  of  the  textures  immediately  around 
it — (hardening  so  extreme  and  death  so  entire  that  in 
more  than  one  instance  the  knife  of  the  surgeon  creaked 
in  the  flesh,  inflicted  no  pain,  and  gave  issue  to  no 
blood) — the  diffuse  and  erysipelatous  swelling  of  the 
wider  area — the  crop  of  secondary  vesicles — the  chains 
of  inflamed  lymphatics — the  foetor  of  the  breath — and, 
lastly,  death  amid  all  the  indications  of  septic  poisoning 
— were  incidents  common  to  them  all.  In  the  one  or  two 
cases,  indeed,  in  which  some  of  these  circumstances  fail, 

I  have  especial  reasons  for  believing  that  their  absence 
from  the  record  is  simply  due  to  their  not  having  been 
noted. 

Taken  in  their  whole  succession,  it  may  be  safely 
affirmed  that  these  are  incidents  which  are  diagnostic  of 
malignant  pustule,  and  belong  to  no  other  malady.  Its 
characters  in  its  advanced  stage  are,  in  fact,  so  marked 
and  distinctive  that  to  confound  it  with  any  other  dis¬ 
ease  would  seem  to  be  well  nigh  as  impossible  as  it 
would  be  to  do  the  same  with  small  pox  or  glanders. 

Striking  as  are  the  positive  .signs,  the  negative  signs 
are  scarcely  less  so.  Among  these,  especially  noteworthy 
for  a  malady  so  rapid  and  severe,  are  the  absence  or 
slightness  of  pain,  and  still  more  so,  the  entire  absence 
of  common  suppuration.  In  not  one  of  the  whole  series 
of  cases  was  there  any  visible  trace  of  pus.  These 
things  are  important,  not  only  because  they  are  tvell 
known  and  distinctive  characteristics  of  malignant  pus¬ 
tule,  but  because  they  liave  no  doubt  a  fundamental  re¬ 
lation,  as  such,  to  the  peculiar  mode  of  action  of  the 
specific  poison. 

If  any  doubt  still  remained  on  the  subject,  it  should 
be  dispelled  by  the  fact  that  my  friend  Mr.  Green,  the 
experienced  senior  surgeon  of  the  Bristol  Royal  in¬ 
firmary,  at  once  recognised  the  disease  of  which  his 
three  patients  died,  as  the  same  with  the  malignant  pus¬ 
tule  which  he  had  formerly  seen  in  Paris. 

_  By  those  who  refuse  to  admit  the  force  of  these  con¬ 
siderations,  it  is  no  doubt  possible  to  take  another  view 
of  such  a  history.  It  might,  for  instance,  be  argued 
that  these  cases  have  nothing  specific  in  them  at  all ; 
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but  are  simply  cases  of  pyiemia  originating  in  some 
local  change,  however  arising.  And  such  an  argument 
would  not  be  altogether  without  support.  Most  practi¬ 
tioners  must  have  seen  at  some  time  or  other,  examples 
of  pyccmia,  issuing  in  rapidly  fatal  general  infection 
which  originated  in  some  trivial  injury  without  the  pre¬ 
sence  or  intervention  of  any  virulent  agent.  In  such  an 
event,  personal  predisposition,  and  what  passes  by  the 
name  of  epidemic  constitution  ( whatever  that  may  mean ) 
might  one  or  both  be  supposed  to  play  a  part.  The 
most  common  seat  of  the  affection,  and  the  comparative 
youth  of  the  greater  number  of  the  subjects,  might  also 
be  regarded  as  having  each  a  hand  in  the  result. 

It  is  well  known  from  what  slight  as  well  as  various 
causes  the  lips  swell  to  a  degree  that  is  observed  in  no 
other  part,  and  how  especially  strong  this  tendency  is  in 
early  life.  In  these  two  conditions,  an  explanation  more 
or  less  plausible  might  be  found  of  some  of  the  pecu¬ 
liarities  which  most  challenged  attention  in  the  cases 
before  us.  As  a  matter  of  fact,  it  is  known  to  me  that 
the  view  here  put  forward  in  this  hypothetical  form  is 
the  view  actually  entertained  of  these  cases  by  more  than 
one  eminent  observer,  who  has  had  many  similar  ones 
to  treat.  After  having  myself  given  it  the  fullest  con¬ 
sideration,  I  am  not  the  less  convinced  that  it  is  not  the 
true  one. 

This  much,  at  any  rate,  is  certain  ;  that  the  two  facts 
on  which  those  who  take  this  view  chiefly  rely — the  seat 
of  the  affection  in  the  face  and  its  preference  for  early 
manhood — so  far  from  being  in  their  favour,  must  be 
read  the  other  way.  For  these  very  two  ai-e  among  the 
best  known  of  the  characteristics  of  malignant  pustule 
itself. 

“  La  face  est,  on  pent  dire,  le  siege  de  la  predilection 
de  la  pustule  inaligne" — “  the  face  is  the  favourite  seat  of 
malignant  pustule” — says  Bourgeois;  a  remark  which  is 
strikingly  illustrated  by  the  records  of  the  disease,  and 
which,  I  may  add,  is  especially  true  of  those  cases  in 
which  it  occurs  in  persons  who  are  not  by  their  calling 
exposed  to  direct  inoculation.  In  pushing  the  analysis 
further,  it  will  be  found  that,  in  the  great  majority  of 
these  cases,  the  disease  was  seated  in  the  lip  or  in  the 
near  neighbourhood  of  it. 

Its  greater  frequency  in  early  manhood  (although,  as 
the  foregoing  cases  show,  it  is  by  no  means  confined  to 
this  period  of  life)  has  not  only  been  often  remarked, 
but  various  writers  have  taxed  their  ingenuity  to  account 
for  the  fact.* 

To  occur  mostly  in  the  face,  and  to  attack  chiefly  per. 
sons  who  are  comparatively  young,+  are  marks  which, 

*  Much  more  precise  data  than  any  now  existing  would  be  required 
to  show  what  the  fact  really  implies.  Ileusinger  believes  that  it  is 
simply  a  matter  of  more  frequent  exposure.  In  his  chapter  on  the 
influence  of  age,  the  following  passage  occurs 

“  In  Iteziehung  auf  der  Menschen  meint  Erdmann,  Kinder  wurden 
nicht  befallen.  Regnier  sah  den  Milzbraiid  nicht  in  friihesten,  und 
im  hdchsten  Alier.  Glaustriim  sagt,  selten  litten  Kinder  und  Greise. 
Ich  glaube  das  riihrt  nur  daher,  dass  sich  das  mittlere  Alter  im 
Allgemeinen  am  haufigsten  der  Ansteckung  aussetzt,  und  es  soheint 
mir  eben  nicht  dass  das  .■titer  einen  Uuterschied  in  der  Anlage  be- 
griinde,  deun  ohne  viel  zu  suchen  bieteii  sich  gleich  Beispiele  von 
hdchsten  und  jiingsten  Alter  dar.” 

That  adults  are  much  more  exposed  to  the  chances  of  inoculation 
than  children  is  obvious  enough.  May  not  the  greater  frequency  of 
the  disease  in  adolescence  than  in  elderly  persons  be  due  to  the 
greater  delicacy  of  the  skin  in  young  persons? 

+  It  is  not  a  little  remarkable  thal,  except  in  times  of  great  epi¬ 
demics,  the  “  charbon”  scarcely  ever  attacks  any  but  comparatively 
young  cattle.  “  I.e  charbon,"  says  Chabert,”  n’attaqne  guere  que  les 
jeunes  animaux.”  (1*.  151.)  The  same  observation  has  been  made  uni¬ 
versally  of  the  qitarfer  evil  here.  Yearlings  and  two-year  oids  are,  as  a 
a  rule,  the  chief  sulTerers.  In  man  and  in  beast  alike,  therefore,  ado¬ 
lescence— if  I  may  use  such  a  word  in  common— would  appear  to  be 
the  period  of  greatest  liability.  The  greater  delicacy  of  llie  skin  in 
voung  cattle  may  also  possibly  come  into  play  here.  But  that  would 
iiot  explain  why  it  is  that  young  calves  so  generally  escape.  It  is 
not  impossible  that,  as  in  so  many  other  contagious  diseases,  there 
is  a  certain  period  of  life  in  which  the  specific  liability  is  much 
greater  than  at  others.  As  the  disease  is  readily  propagated  by  in¬ 
oculation,  it  might  be  determined  by  experiment  how  far  the  greater 
liability  of  adolescent  cattle  depends  on  constitutional  causes, 
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so  far,  therefore,  from  indicating,  as  some  suppose,  a 
non-specific  origin,  of  themselves  constitute  a  strong 
presumption  in  favour  of  the  identity  of  the  cases  which 
present  them  with  the  malignant  pustule.  The  course 
of  the  disease  and  the  character  of  the  morbid  changes 
are  all  that  remain  to  be  taken  into  account,  and  we  have 
already  seen  how  perfectly  and  minutely  identical  in  all 
the  most  striking  of  their  very  striking  peculiarities 
were  the  foregoing  cases  with  the  disease  which  is  de¬ 
rived  from  the  “  charbon”  of  cattle.  J 

Assuming  the  question  of  diagnosis  to  be  settled,  the 
next  that  arises  is,  in  what  way  did  the  persons  whose 
cases  have  been  related  become  inoculated  with  the 
“  charbon”  virus  ? 

Here,  I  regret  to  say,  as  regards  the  majority  at  least, 
facts  altogether  fail  me.  In  the  greater  number,  the 
specific  nature  of  the  disease  was  not  recognised,  and 
the  possibility  even  of  its  having  been  derived  from  dis¬ 
eased  cattle  did  not  once  enter  the  mind  of  the  obseiwer. 
With  the  exception  of  some  five  or  six  cases  already 
specially  referred  to,  nothing  came  to  light  to  indicate  in 
any  way  the  origin  of  the  disorder. 

As  in  regard  to  this  point  I  have  nothing  but  conjec¬ 
ture  to  offer,  I  will  be  as  brief  as  may  be.  In  the  ab¬ 
sence  of  direct  information,  two  principal  modes  occur 
to  me,  in  which  the  subjects  of  the  foregoing  cases  may 
have  received  this  contagion.  One  is  by  eating  the  flesh  of 
animals  slaughtered  while  affected  with  quarter  evil  or 
blood ;  the  other  by  being  inoculated  by  insects  which 
have  previously  been  in  contact  with  animals  or  the  car¬ 
cases  of  animals  affected  with  this  disease.  All  that  I 
know  of  the  former  mode  of  communication  is  that  th& 
material  conditions  for  it  are  not  wanting  among  us. 
That  the  flesh  of  oxen  and  sheep  so  affected  is  not  an 
uncommon  article  in  English  markets,  I  have  been  as¬ 
sured  by  persons  who  have  been  themselves  parties  to- 
the  traffic.  The  information  I  have  received  leaves  no 
doubt,  in  fact,  that  nearly  tlie  whole  of  such  flesh  is  dis¬ 
posed  of  as  food.  The  testimony  of  the  many  graziers- 
and  butchers  I  have  consulted  is  unanimous  as  to  this 
point. 

In  cases  in  which  the  malady  is  far  advanced,  the  dis¬ 
eased  quarter  is  rejected,  and  the  other  three  only  are 
sent  to  market.  But  where  it  is  in  an  earlier  stage,  the 
whole  carcase  is  often  sold. 

In  these  last  I  am  told  that  a  peculiar  method  is 
adopted  to  obliterate  the  marks  left  by  the  morbid 
change.  Wherever  the  meat  looks  black  or  discoloured, 
it  is  dipped  into  boiling  water,  and  its  surface  is  then 
rapidly  seared  with  a  red  hot  iron.  The  effect  of  this- 
is  to  cause  a  superficial  whiteness,  which  in  a  great  de¬ 
gree  masks  the  mass  of  putrescence  beneath.  My  au¬ 
thority  for  this  statement  is  a  grazier,  who  assured  me  i 
that  he  had  himself  often  witnessed  the  process.  ! 

To  such  a  height,  indeed,  has  immorality  of  this  kind  I 
risen  that  a  class  of  butchers  has  sprung  up  whose  chief 
trade  lies  in  the  purchase,  and  sale  for  food,  of  cattle  I 

and  other  live  stock  affected  with  this  and  other  diseases.  | 

In  this  matter  of  unsound  meat,  the  inhabitants  of  large  j 
towns  are  the  chief  sufferers.  Although  too  many 
farmers  have  no  scruple  in  selling  to  others  the 
flesh  of  diseased  cattle,  instinct  has  given  them  a  whole- 


t  In  this  discussion,  I  have  altogether  left  out  of  account  the  per¬ 
fect  resemblance  of  the  morbid  changes  in  these  patients  to  those  which 
occur  in  the  animal;  a  resemblance  so  strikingly  brought  out  in  my 
friend  Dr.  Steele’s  narrative.  The  early  and  etitire  death  of  the  in¬ 
oculated  part,  and  the  blackness,  dryness,  and  insensibility  of  the 
immediately  surrounding  tissues  in  both,  constitute  a  series  of  rela¬ 
tions  which  is,  in  all  ways,  of  very  great  interest.  In  any  future 
cases,  it  might  be  well  to  put  the  identity  of  the  two  diseases  to  a  still 
further  test  by  inoculating  some  one  or  more  of  the  animals  subject 
to  “  charbon”  with  morbid  products  from  the  infected  man.  Virchow 
slates  tiiat  of  I'  tse  products  the  serum  of  the  characteristic  vesicles 
is  the  most"'  pnt.  In  the  French  experiments,  however,  thisserum 

always  fail _ -  Ai  the  whole,  blood  from  the  spleen  appears  to  convey 

the  poison  the  most  surely.  To  ensure  success,  a  young  auiuial 
should  be  choseu,  and  more  thau  one  should  be  inoculated. 
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some  dread  of  its  possible  effect  on  their  own  persons. 
But  the  infected  carcase  which  cannot  be  disposed  of  to 
neighbours  is  readily  sold  to  the  unsuspecting  inhabit¬ 
ants  of  the  great  city  which  lies  some  miles  away. 

The  development  of  railways  has  opened  new  facili- 
,  ties  for  this  sort  of  traffic,  not  only  by  offering  greater 

I  secrecy  for  it,  but  by  vastly  enlarging,  through  increased 
rapidity  of  transit,  the  area  from  which  such  unwhole- 
f  some  supplies  are  sent. 

I,  It  is  well  wortli  considering  whether  the  increase  which 
has  certainly  taken  place  of  late  years  in  the  number  of 
cases  of  malignant  pustule  in  London  and  other  large 
•cities  may  not  be  in  gi-eat  part  due  to  this  circum- 
■stance.* 


'  *  These  remarks  were  written  more  than  three  }’ears  ago.  The 

'  following  extract  from  Dr.  Letheby’s  Quarterly  Report  on  the  health 
I  -of  the  city  of  London,  which  appeared  in  the  Times  on  the  day  fol- 
I  lowing  that  on  which  tliis  paper  was  read,  will  show  how  well  founded 
i  they  were.  The  confirmation  of  what  I  had  suggested  as  to  the  effect 
i  of  railways  is  especially  striking: — 

“  The  markets  and  slaughter-houses  have  been  duly  inspected,  and 
'  the  officers  have  seized  39,315  lbs.  of  meat  and  765  head  of  game  and 
‘  poultry  as  unfit  for  human  food.  It  consisted  of  171  sheep,  14  calves, 

I  43  pigs,  271  quarters  of  beef,  and  235  joints  of  meat ;  32,098  lbs.  were 
'  diseased,  4147  lbs.  were  putrid,  and  the  rest  was  from  animals  that 
-)  had  died  from  natural  causes.  In  the  course  of  the  quarter,  five 
persons  have  been  convicted,  at  the  sessions  of  the  Central  Criminal 
[  Court,  for  sending  diseased  and  unwholesome  meat  into  the  city 
markets,  and  sentenced  each  to  six  months  imprisonment.  Their 
I  names  are — Thomas  Stevenson,  of  Millstone  Lane,  Leicester;  John 
L  -Jarvis,  Towcester,  Northamptonshire;  Daniel  Cotton,  IJelgrave  Gate, 
"  Leicester;  George  Hill,  Mansfield  Street,  Leicester;  and  George  War- 
|.  rens,  Ilelgrave  Street,  Leicester.  Four  out  of  five  of  these  persons 
1  were  from  Leicester,  where  it  is  to  be  feared  the  practice  of  sending 
diseased  meal  to  the  London  markets  is  very  common  ;  and  in  every 
|.  instance  the  persons  were  butchers,  and  therefore  must  have  known 
''  the  illegality  of  the  practice.” 

”  The  following  extract  from  the  next  subsequent  report  from  the 
L  same  distinguished  hand  shows  that  the  evil  still  continues.  Speak- 
p  ,ing  of  the  sanitary  action  of  one  week  only.  Dr.  Letheby  says: — 
‘‘The  markets  and  slaughter-houses  have  been  duly  inspected,  and 
,  the  officers  have  seized  4525  lbs.  of  meat  and  73  head  of  game  and 
-poultry  as  unfit  for  human  food.  It  consisted  of  16  sheep,  10  pigs, 
'-  .82  quarters  of  beef,  and  about  50  joints  of  meat.  Three-fourths  of 
1  it  was  from  diseased  animals;  and  I  recommend  that  in  five  cases 
r  the  matter  be  submitted  to  the  solicitor  for  further  investigation, 
i  The  inspectors  inform  me  that  much  of  the  diseased  meat  of  N'ew- 
^  gate  Market  finds  its  way  to  the  sausage  makers  of  Cow-cross.  Last 
week  the  inspectors  seized  the  carcases  of  a  diseased  sheep  and  a 
pig  which  were  being  carried  to  a  sausage  maker  in  that  locality. 

'  The  sheep  had  died  from  rot;  and  the  pig  was  covered  with  small 
;  abscesses  like  boils,  many  of  which  had  burst  through  the  skin  and 
t  the  rest  were  still  full  of  matter.  Both  of  these  animals  were  in  a 
shockingly  diseased  state,  and  but  for  the  interference  of  the  in- 
•spectors  would  have  been  converted  into  sausages.  I  have  also  to 
state  that  the  slaughter-houses  of  Cow  Cross,  which  are  just  outside 
the  city,  are  a  source  of  great  anxiety  to  the  inspectors,  from  the 
■■  •circumstance  thatdiseased  animals  are  frequently  slaughtered  there, 

I  and  brought  into  the  city  markets.  Last  week  there  were  two  such 
'  instances.  Two  diseased  bullocks  had  been  killed  in  the  slaughter- 
‘  house  of  a  Mr.  Crosse,  and  then  carried  to  Newgate  M.arket,  where 
[  they  were  seized  by  the  inspectors.  In  like  manner,  at  Whitechapel, 
f  '  it  is  a  common  practice  with  some  of  the  butchers  who  are  outside 
I  the  city  boundaries  to  traffic  in  diseased  meat ;  and  the  city  butchers 
H  and  salesmen  complain  that  they  have  not  the  same  chance  for  the  dis- 
j  joosal  of  inferior  meat  that  their  neighbours  have,  and  that  the  rigorous 
I  supervision  of  the  city  is  unjust  to  them.  Only  last  week,  the  carcases 
f  of  several  bullocks,  about  a  dozen  or  so,  that  had  died  on  shipboard, 
1  ■  were  sold  in  Whitechapel.  Meat  of  this  description  is  disposed  of 
1 '  to  the  poor  at  night,  when  it  passes  for  wholesome  meat,  and  realises 
I  from  a  penny  to  five  farthings  a  pound.” 

I  What  is  here  slated  in  regard  to  sausages  has  a  special  import- 
I  tince,  not  only  because  of  the  obvious  facilities  which  they  offer  for 
i  the  disposal  of  unsound  meat,  but  because,  from  the  mode  in  which 
they  are  cooked,  the  temperature  to  which  they  are  raised  in  being 
'  prepared  for  table,  must  often  be  insufficient  to  destroy  the  powers 
I"  of  zymotic  poisons.  Under  these  circumstances,  any  rudimentary 
r  entozoa  that  may  happen  to  be  present  survive  the  operation;  and 
'  for  the  same  reason,  I  am  led  to  believe  that  sausages  are  often  the 
I  source  of  disease  in  men  by  the  introduction  of  tapeworm  and  other 
V  parasites. 

)  So  much  for  the  T.ondon  commissariat.  The  following  extract  from 
t  the  Western  Daily  Press  of  Oct.  3rd  will  show  that  the  evil  is  by  no 
I  means  confined  to  the  metropolis : — 

i  “Diseased  Meat  in  Bristol.  Yesterday  at  the  Council  House, 
'  before  the  sitting  magistrates,  Messrs.  J.  Poole  and  W.  Naish,  John 
Cann,  jun.,  was  summoned  for  having  in  his  possession  and  offering 
for  sale  a  quantity  of  unwholesome  meat,  unfit  for  human  food. 
Mr.  Heaven,  clerk  to  the  Local  Board  of  Health,  appeared  in  sup- 
'  port  of  the  information,  and  said  it  was  brought  under  the  126ih 
,  clause  of  the  Nuisances  Removal  Act,  which  prescribed  a  fine  not 
1 :  exceeding  .£10.  He  further  said  that  in  the  present  case  it  was  not 
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That  every  year,  in  most  large  cities,  a  considerable 
number  of  persons  may  be  found  who  have  eaten  the 
flesh  of  animals  afl’ected  with  quarter  evil  or  blood  may 
be  considered  as  all  but  certain. 

On  the  other  hand,  I  have  ascertained,  by  careful 
and  repeated  experiments,  that  the  temperature  to 
which  meat  is  generally  subjected  in  the  operations  of 
roasting  and  baking,  in  no  wise,  except  perhaps  at  the 
exposed  surfaces,  impairs  the  powers  of  animal  poisons.* 
Suppose  now  that  a  person  eating  such  infected  meat 
roasted  or  baked,  has  a  chap  or  abrasion  on  the  lip,  and 
we  have  at  once  all  the  material  conditions  that  would 
seem  to  be  required  for  an  effective  inoculation.  See¬ 
ing  how  common  such  abrasions  are,  it  is  by  no 
means  improbable  that  now  and  then  all  these  condi¬ 
tions  may  be  found  togetlier.  On  the  whole,  however, 
I  incline  to  the  supposition  that  in  the  case  of  per¬ 
sons  whose  calling  does  not  bring  them  into  direct  con¬ 
tact  with  the  virus,  the  inoculation  is  generally  effected 
by  flies. 

In  two  of  the  cases  mentioned  in  this  paper,  there 
seemed  to  be  direct  evidence  of  the  fact.  In  these  two, 
the  disease  undoubtedly  followed  the  bite  of  a  fly  and 
occurred  in  the  seat  of  the  puncture. 

Great  numbers  of  similar  cases  are  on  record, +  and 
the  fact  that  these  insects  intervene  largely  in  the  iiro- 
pagation  of  the  disease  is  now  generally  admitted. + 

Some  writers  are  even  of  opinion  that  the  human  sub¬ 
ject  is  inoculated  by  them  in  the  great  majority  of  cases; 
an  opinion  that  would  go  far  to  explain  tlie  well  known 
greater  frequency  of  the  disease  in  hot  and  dry  sura- 

one  bad  piece  that  was  complained  of,  and  which  might  have  been 
accidental,  but  several  pieces,  both  of  mutton  and  beef,  and  also  of 
lamb;  and  he,  therefore,  should  press  for  a  severe  penally  being  in¬ 
flicted.  Mr.  Yates,  inspector  of  nuisances,  said  on  September  20th 
he  visited  the  defendant’s  board  in  the  St.  Nicholas  Market,  and 
there  saw  the  ^^hole  of  the  fore  half  of  a  sheep  in  a  dreadful  stale. 
It  was  in  a  basket,  put  a  little  aside,  and  the  defendant  told  liiin  it 
had  just  been  left  there  by  some  one.  He  also  saw  some  beef  in  a 
bad  condition,  covered  over  with  a  cloth.  Afterwards  he  saw  a  poor 
woman  at  the  board,  with  a  piece  of  this  beef  in  her  hand,  about  to 
purchase  if.  On  further  looking  about,  he  found  a  loin  and  a  leg  of 
lamb,  both  bad.  He  seized  the  meat;  and  on  taking  it  before  the 
magistrates  on  the  Monday  morning,  they  ordered  it  to  be  destroyed. 
Defendant  said  he  bought  the  meat  as  being  good,  and  owing  to  his 
defective  sight,  he  did  not  know  but  that  it  was  so.  Mr.  Yates, 
however,  said  anyone  could  have  known  it  was  bad  by  feeling  it.  The 
magistrates  said  they  thought  the  case  was  clearly  proved;  and  they 
fined  the  defendant  208.  and  costs,  or,  in  default  of  payment,  one 
month’s  imprisonment.  They  also  wished  it  to  go  forth  that  all  cases 
of  that  sort  which  came  before  them  would  be  punished.” 

It  seems  probable,  from  the  account,  that  some  of  the  meat  here 
referred  to  was  taken  from  animals  that  had  died  of  quarter  evil.  It 
is  worthy  of  remark  that  the  meat  would  probably  have  been  undis¬ 
covered  had  it  not  been  for  the  increased  vigilance  of  the  police  in 
regard  to  these  matters,  excited  by  the  panic  as  to  small-pox  in  the 
Wiltshire  flocks. 

•  These  experiments  will  form  the  subject  of  another  communica¬ 
tion. 

+  The  following  paragraph  which  occurred  in  the  Times  on  Nov. 
11th,  1858,  evidently  relates  to  a  case  of  this  kind  :  — 

“  Extraordinary  Dk.atii.  Madame  Moet,  the  celebrated  pro¬ 
prietor  of  the  champagne  vineyards,  whose  daughtei  was  married 
the  other  day,  has  just  met  with  her  death  iu  a  most  extraordinary 
manner.  She  was  gathering  flowers  in  her  garden,  when  she  felt 
herself  bitten  by  a  fly.  She  thought  nothing  of  the  slight  puncture; 
but  in  the  evening  her  face  began  to  swell,  and  a  few  days  afterwards 
she  died  in  intense  agony.  It  is  supposed  that  the  fly  must  have  fed 
upon  putrid  flesh.” 

A  few  mouths  later,  an  exactly  similar  account  was  given  in  the 
Times  of  the  death  of  the  wife  of  our  ambassador  at  Brussels. 

t  I  may  cite,  iu  confirmation  of  this,  a  paragraph  which  appeared 
iu  the  Baris  correspondence  of  the  'Times  on  Sept.  26th  last: — 

“  Cases  have  lately  been  very  frequently  cited  in  the  French  papers 
of  persons  becoming  extremely  ill,  and  even  dying,  iu  consequence 
of  the  stings  of  venomous  flies,  the  said  venomous  quality  being 
contracted  by  the  insect  from  putrid  substances  on  which  it  has 
settled.  Near  Soissons,  a  shepherd  lately  died  in  four  days  in  con¬ 
sequence  of  one  of  these  bites  or  stings.  He  took  no  heed  of  the 
first  inflammatory  symptoms,  and  when  he  applied  to  the  doctor  it 
was  too  late.  Two  other  persons  in  the  same  neighbourhood  were 
similarly  attacked,  the  symptoms  being  great  swelling  and  inflam¬ 
mation;  but  fatal  results  were  not  anticipated.  Some  of  the  French 
provincial  newspapers  have  published  strong  recommendations  to  all 
persons  who  may  be  stung  by  suspicious  flies  or  insects,  to  resort  at 
once  to  a  medical  man,  who  alone  is  able  to  judge  how  lar  the  appa¬ 
rently  trifling  injury  may  be  serious.” 
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mers,  and  in  countries  wliere  insect  life  is  active  and 
teeming. 

It  would  go  far  to  explain,  for  instance,  the  much 
greater  frequency  of  the  malignant  pustule  in  Burgundy 
than  in  England  and  the  north  of  France,  as,  also,  its 
greater  frequency  in  Siberia  and  Lapland,  where  in¬ 
sects  of  the  mosquito  tribe  are  the  great  pest  of  the 
traveller. 

In  Lapland,  indeed,  before  the  identity  of  malignant 
pustule  with  the  “  charbon”  of  animals  had  been  finally 
established,  the  popular  belief  was  universal  that  the 
former  was  caused  by  a  peculiar  insect,  which  suddenly 
descended  from  the  air  and  as  suddenly  disappeared.* * 

Such  consistency  had  this  view  acquired  in  the  middle 
of  the  last  century,  that  the  illustrious  Linnaeus,  on  the 
strength  of  information  received  from  Solander,  even 
went  so  far  as  to  admit  this  hypothetical  creature  into 
his  systematic  zoology  under  the  significant  name  of 
“furia  infernalis.”  (Amenitates  Academicce,  vol.  iii,  p. 
322.) 

Virchow,  who  has  made’malignant  pustule  the  subject 
of  special  investigation,  and  who  fully  admits  the  agency 
of  Hies  in  its  propagation,  makes  the  following  remark  : 
— “  Most  commonly  insects  with  piercing  probosces  effect 
the  inoculation,  such  as  gadflies  (bremse);  hut  files 
which  make  no  wound,  may,  also,  implant  the  poison  on 
the  skin  by  their  soiled  winys  and  feet.”  {Handhuch  der 
Speciellen  Pathologic  und  Therapie.  Article,  Milzbrand 
— Karbnnkel.) 

Bourgeois  expresses  himself  to  the  same  effect : — 
“The  different  parts  of  animals  (he  says)  are  not  the 
only  vehicles  of  the  virulent  principle.  Certain  insects, 
after  having  sucked  the  putrid  juices  of  dead  or  sick 
animals,  and  then  settled  on  the  persons  of  men,  may 
communicate  the  infection.  I  have  frequently  met  with 
cases  of  ‘  charbon’  in  persons  living  near  tanners  and 
fellmongers.  I  have  also  seen,  in  one  case,  the  disease 
caused  by  the  puncture  of  a  gadfly  which  came  out  of  a 
fleece  of  wool.”+ 

As  the  bite  of  those  flies  to  which  malignant  pustule 
may  be  often  traced  is  generally  perfectly  harmless ;  as 
these  flies  are  endowed  with  no  venomous  powers  of  their 
own,  and,  finally,  as  the  pustule  to  which  they  now  and 
then  give  rise  is  perfectly  identical  with  that  which 
springs  from  direct  inoculation,  the  inference  seems  very 
sure  that  the  only  part  they  play  in  the  propagation  of 
the  disease  is  in  conveying  the  specific  virus  from  the  in¬ 
fected  animal  to  man. 

That  they  should  be  frequent  carriers  of  this  virus 
would  seem  to  follow  necessarily  from  their  gastronomic 
habits.  Wherever  there  is  a  bullock  or  sheep,  dying  or 
dead  of  this  contagion,  especially  in  summer  or  autumn, 
flies  of  several  kinds  may  be  seen  in  swarms  attacking 
the  diseased  part,  and  feasting  on  the  stinking  profluvia 
which  often  issue  from  the  anus,  mouth,  and  nostrils, 
of  the  diseased  animal.] 


•  The  following  paragraiih,  which  was  published  in  the  Times  in 
the  autumn  of  1S60,  shows  that  this  is  still  the  itopulur  belief  in  the 
nortli  of  Kurope : — 

“  Venomous  Flies.  More  than  four  hundred  persons  have  lost 
their  lives  in  the  sottth  of  Hussia,  and  in  the  province  of  Kiew,  from 
the  sting  ol  a  venomous  fly,  which  has  come  from  Asia.  It  made 
its  appearance  in  the  same  country  about  sixty  or  seventy  years  ago.” 

+  111  the  same  passage,  he  adduces  some  other  modes  of  inlection 
which  deserve  mention.  After  relating  the  fact  given  in  the  text,  he 
adds: — 

“  In  another  case,  I  saw  it  communicated  by  a  splinter  detached 
from  apiece  of  wood  taken  from  a  shippen.  In  some  cases,  it  is 
enough  to  touch  the  garments  of  persons  belonging  to  the  callings 
previously  referred  to  (tanners,  shepherds,  farrieis,  etc.),  or  to  hold 
relations  with  them,  although  they  themselves  may  remain  un¬ 
harmed." 

f  In  regard  to  this  point,  ITintermayer,  in  a  verv  interesting  ac¬ 
count  of  a  remarkable  epidetnic  of  quarter  evil,  which  raged  in  the 
summer  and  autumn  of  184(1,  among  the  deer  of  the  park  of  Dutt- 
Btein,  makes,  from  his  own  observation,  the  following  important 
statement : — 

“  Als  wesentlich  habe  ich  hier  noch  zu  bemerken,  dass  die  Rrera- 
sen,  und  zwar  (a)  die  grosse  Hind -bremse  {Tabanus  bovinus),  (b)  die 
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When  the  animal  is  flayed,  they  show  the  same  fond¬ 
ness  for  the  carcase,  also,  and  (in  virtue  of  the  instinct 
which  gives  them  a  peculiar  relish  for  stinking  things) 
especially,  it  would  appear,  for  that  part  of  it  which  is 
most  affected. 

The  only  link  needed  to  complete  this  chain  of  rela¬ 
tions  is  found  in  the  fact,  of  which  Heusinger  qtiotes 
many  examples,  that  butchers,  farriers,  and  others,  have 
been  bitten  by  flies  which  a  moment  before  were  seen 
to  be  so  occupied,  and  have  had  malignant  pustule  in 
consequence. 

I  once  thought  that  the  usual  situation  of  the  pustule 
was  almost  decisive  in  favour  of  its  being  communicated 
by  direct  contact  with  tainted  meat.  It  is  certainly  a 
very  remarkable  fact  that  in  twenty  of  the  twenty-four 
cases  referred  to  in  this  paper,  the  disease  began  in  the 
lip,  or  in  the  near  neighbourhood  of  the  lip  :  of  the  organ 
— that  is  to  say,  that  seizes  the  food.  But  the  fact  tells, 
in  reality,  almost  as  much  in  favour  of  one  mode  as  of 
the  other.  In  the  first  place,  the  skin  of  that  part  being 
thin  and  delicate,  is  more  easily  pierced  than  other  parts 
of  the  face.*  In  the  next  place,  it  is,  from  various 
causes,  much  oftener  denuded  of  its  cuticle ;  and  for 
this  reason  (as  indeed  from  its  greater  natural  tenuity, 
also)  more  open,  to  the  accidental  absorption  of  foreign 
matters.  And,  lastly,  particles  of  sugar  and  other  tilings 
attractive  to  flies  are  apt  to  collect  about  the  edge  of  the 
mouth,  so  as  to  make  it  a  favourite  spot  for  their 
attack. 

If  it  be  objected  to  these  considerations  that  they  are 
too  speculative,  I  would  reply  that  we  may,  at  any  rate, 
draw  this  practical  inference  from  them  :  not  to  think 
more  lightly  of  a  suspicious  looking  boil  because  it  was 
known  to  originate  in  the  bite  of  a  fly.+ 

In  considering  the  origin  of  any  individual  case,  it  is, 
I  need  scarcely  add,  important  not  to  lose  sight  of  the 


Regen-bremse  {Tabanus  pturialis),  und  (c)  die  Blind-fliege  [Tabanus 
coecutiens),  welclie  im  vei  flossene  Sommer  in  unzahliger  Meiige  vor- 
handeii  waren,  wohl  mit  Recht  als  die  theilweisen  Trager  des  Con- 
tagiums  anzusehen  siud.uud  daher  einere  grbsseie  Ausdehnung  der 
Seuclie  verursachten.  Diese  setzten  sich  gewbhnlich  zu  Tausenden, 
auf  die  Cadaver  der  gefallenen  Thiere,  saugten  die  aus  Maul,  Nase, 
und  After  kommenden  Profluvien  eiii,  verliessen  sodanii  die 
I.eicheii,  begaben  sich  sofort  auf  gesunde  Stiicke,  stacheii  ihren  vou 
Contagiiim  Saugriiasel  in  die  Obeifliiche  der  Haul  ein,  und  inoculir- 
ten  auf.solche  Weise  das  Seuchengift.”  (Kreutzer,  Central  Archiv, 
b.  iii,  p.  437.) 

It  will  be  seen  that  Hinterninyer  ascribes  to  flies  the  chief  part  in 
the  propagation  of  the  disease  among  animals  also. 

*  I  have  already  referred  to  the  part  which  delicacy  of  skin  pro¬ 
bably  plays  in  predisposing  to  the  disease.  But,  as  in  other  con¬ 
tagious  diseases,  other  and  less  appreciable  conditions  no  doubt  in¬ 
tervene.  Vincenzo  Malacarne,  in  speaking  of  the  disease  in  men 
says 

“Fra  i  qiiali  pnssa  gran  differeuza  nella  suscettibilita  del  morbo, 
vedendosi  fra  i  compagui  del  lavoro  nel  macello  de  Bnoi  infetti, 
nella  scortientura,  nelle  medicature,  per  cui  tutti  sono  di  sangue,  di 
sanie  ugualmenie  aspersi,  ed  imbrattati,  eppure  certuni  contraggono 
il  carbonchio,  ed  altri  ne  vauuo  esenti.”  (Vincenzo  Malacarne,  Of. 
cit.) 

+  This  is  not  the  only  human  disease  in  whose  propagation  flies 
play  an  important  part.  The  F’.gyptian  ophthalmia  and  the  fram- 
bcesia,  or  yaws  (another  malady  indigenous  to  Africa),  will  occur  to 
the  reader  as  familiar  illustrations.  Alibert’s  observations  on  the 
framba?sia  will  bear  quoting  in  connection  with  this  point: — 

“  La  contagion  du  I'ian  (Frambresia,  Anglici  Yaws)  est  a  ee  qu’on 
assure,  singnlierement  facilitee  par  une  esp^ce  de  mouches  que  roti 
nomine  ‘  Mouches  Frambtesia,’  et  qui  sont  tres  abondantes  dans  lea 
pays  chauds ;  les  mouches  se  re))osent  a  tons  les  instans  sur  les 
horribles  pustules  qui  proviennent  de  lamaladie,  et  elles  vont  inocu- 
ler  le  virus  aux  individus  sains,  qu’elles  piquent  jusqu’  au  sang.  F.St 
ce  aussi  par  cette  voie  qu'elle  a  pd  se  transmettre  aux  animaux  do- 
mestiques,  comine  on  pretend  I’avoir  observe?  I.deffler  assure  qu^l 
y  a  des  endroits  en  Amerique,  oti  la  loi  defend  aux  malades  attaqufe 
du  I’lan  de  sortir,  et  qui  leur  interdit  meme  tout  acces  dans  les  h6- 
pitaux.  On  tronve  en  eflet  que  cette  precaution  a  coiisidersblement 
diniinu6  la  propagation  de  la  nialadie.”  (Alibert’s  Maladies  de  la 
Pearl,  p.  104.) 

Curiously  enough,  in  all  these  cases,  the  flies  themselves  do  not 
seem  to  suffer  at  all  from  the  poisons  which  exert  such  a  virulent 
effect  on  the  higher  organisms.  In  helping  to  perpetuate  these 
specific  contagions,  they  perform  a  function  which  may  be  compared 
to  that  which  Mr.  Darwin,  in  that  wonderful  piece  of  natural  history 
poetry,  “The  Fertilisation  of  Orchids,”  assigns  to  oilier  winged  in¬ 
sects  in  the  propagation  of  that  peculiar  tribe  of  plants. 
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many  other  ways  in  which  this  poison  may  find  access 
to  our  bodies.  In  our  daily  life,  we  come  so  incessantly 
into  contact  with  animal  products  which  are  known 
vehicles  of  it,  that  it  is  not  surprising  that  among  the 
numerous  persons  who  die  of  malignant  pustule  every 
year  iii  England,  the  disease  should  often  come  in,  like 
so  many  other  contagions,  through  paths  which  it  is 
impossible  to  trace. 

[To  be  continued.'] 
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The  Diagnosis  of  Eczema.  Professor  Hebra  at¬ 
taches  a  different  meaning  to  the  term  eczema  from  that 
which  has  been  generally  accepted.  He  does  not  re- 
sti'ict  the  term  to  a  disease  characterised  by  the  forma¬ 
tion  of  vesicles  followed  by  desquamation  of  the  epi¬ 
dermis  ;  but  includes  in  it  all  disorders  of  the  skin  which 
are  attended  in  either  their  earlier  or  their  later  stages 
by  the  presence  of  vesicles  and  serous  discharge. 

Eczema  may  be  produced  by  artificial  irritation  of  the 
skin.  In  this  case,  however,  the  results  are  not  only 
vesicles  and  serum,  but  sometimes  also  mere  redness 
and  desquamation,  sometimes  small  papular  elevations 
of  the  size  of  pins’  heads,  sometimes  even  pustules  and 
scabs.  Again,  there  are  a  considerable  number  of  cases 
in  which  the  same  person  has  on  one  part  of  his  body 
desquamation  from  a  reddened  surface,  on  another  red  ele¬ 
vations  as  largo  as  millet-seeds,  and  on  another  epidermic 
elevations  filled  with  watery  fluid  ;  while  other  parts  of 
the  skin  are  partially  denuded  of  their  epidermis,  and 
moistened  with  e.\udation.  There  may  also  be  here 
and  there  yellow  purulent  points,  of  which  some  after¬ 
wards  form  brown  or  green  scabs.  Thirdly,  the  ob¬ 
servation  of  the  course  of  individual  cases  of  eczema 
shows  that  many  begin  with  the  development  of  large 
and  small  vesicles,  of  which  some  become  pustules, 
others  burst,  leaving  exuding  spots,  while  others  are 
covered  with  yellow  scabs,  around  which  ai’e  formed 
papules  and  red  desquamative  spots.  Towards  the 
close  of  the  disease,  the  whole  of  the  jiustules  have 
formed  scabs,  which  partly  or  entirely  full  off  alter  the 
drying  of  the  exuded  fluid,  leaving  red  spots,  more  or 
less  infiltrated,  and  covered  with  fine  scales. 

These  facts  Professor  Hebra  believes  sufficient,  in 
conjunction  with  clinical  observation,  to  support  the 
conclusion  that  the  term  eczema  includes  five  distinct 
forms  of  disease.  In  support  of  this  idea,  he  brings  for¬ 
ward  the  following  considerations. 

1.  The  identity  of  the  different  forms  of  eczematous 
eruption  may  be  proved  by  a  simple  experiment,  which 
any  one  may  make  on  himself  or  on  persons  at  his  dis¬ 
posal.  Let  an  agent  capable  of  producing  artificial 
eczema  (such  as  croton  oil)  be  rubbed  into  correspond¬ 
ing  parts  of  the  skin  of  two  persons,  or  into  difierent 
parts  of  the  skin  of  the  same  individual;  the  same 
quantity — say  five  drops — being  applied  to  each  part. 
In  a  few  hours  the  effects  will  be  manifested,  but  dif¬ 
ferently  in  different  parts.  On  the  scrotum  and  penis 
there  will  be  cedematous  swelling  and  redness,  accom¬ 
panied  in  many  cases  by  innumerable  vesicles ;  on  the 
face  the  swelling  will  be  more  mai'ked  and  the  vesicula- 
tion  less;  while  on  the  skin  of  the  extremities  the  hair- 
follicles  are  swollen  and  raised  above  the  level  of  the 
skin,  and  red  elevations  appear  also  here  and  there.  If 
the  application  be  not  repeated,  the  swelling,  vesicles, 
and  red  elevations  disappear  in  a  few  days,  leaving  only 
slight  redness  and  desquamation  as  indications  of  the 
inflammatory  process  that  has  been  set  up.  But  if  the 
croton  oil  be  again  applied  to  the  same  parts  on  two, 
three,  or  more  days  in  succession,  the  disease  produced 
is  increased  in  intensity  as  well  as  in  extent.  The 


eruption  on  the  parts  themselves  is  increased,  the  red 
elevations  being  increased  in  number,  atid  forming 
vesicles  in  consequence  of  the  greater  amount  of  sub- 
epidermic  exudation ;  and  the  parts  surrounding  those 
in  which  the  application  has  been  made  also  become 
covered  with  an  efflorescence  similar  to  that  which  fol¬ 
lowed  the  application  made  on  the  first  day.  When 
artificial  eczema  has  reached  this  degree  of  intensity,  it 
does  not  end  in  simple  desquamation  ;  but  in  most  cases 
the  vesicles  burst,  and  leave  exuding  spots;  while  the 
contents  of  other  vesicles  become  purulent.  As  a  con¬ 
sequence  of  the  formation  of  the  pustules,  the  skin  sur¬ 
rounding  them  becomes  more  red,  swollen,  and  painful. 
Having  reached  this  point,  the  eruption  recedes.  The 
vesicles  and  pustules  gradually  dry  and  form  scabs, 
which  are  thrown  off’  by  the  new  epidermis,  leaving  red 
patches,  more  or  less  infiltrated,  and  covered  with  de¬ 
squamation. 

If  these  results  of  the  application  of  croton  oil  be 
analysed,  they  will  be  i'ound  reducible  to  five  principal 
forms ;  viz.,  red  elevations  and  vesicles,  produced  by  the 
first  application  ;  red  exuding  patches,  produced  by  the 
continued  operation  of  tlie  same  irritation  ;  pustules  and 
crusts,  arising  from  the  metamorphosis  of  the  elevations 
and  vesicles  ;  and  finally,  the  red  desquamating  patches 
left  after  the  removal  of  the  other  forms  of  efflorescence. 
These  conditions  are  represented  in  several  species  of 
eczema  to  which  authors  have  given  names,  and  which 
Professor  Hebra  thus  arranges  in  the  order  of  their  in¬ 
tensity:  1.  Eczema  squamosum  or  Pityriasis  rubra ;  2. 
Eczema  papulosum,  also  called  Eczema  lichenoides  and 
Lichen  eczematodes  ;  3.  Eczema  vesiculosum  —  the 
Eczema  solare  of  Willan  ;  4.  Eczema  rubrum  seu  madi- 
dans ;  5.  Eczema  impetiginosum — Eczema  crustosum  of 
some  authors. 

Whether  the  same  irritant  will  produce  the  same  form 
of  eczema,  depends  on  the  quantity  and  strength  of  the 
application,  as  well  as  on  its  duration.  Ditlerences 
arise  also  from  the  part  to  which  the  iiritant  is  apf>lied 
— the  skin  of  the  genital  organs,  the  face,  and  the  flex¬ 
ures  of  the  joints,  being  most  susceptible;  and  from  the 
state  of  health  of  the  individual,  it  being  often  impos¬ 
sible  to  produce  an  eruption  by  irritating  the  skin  of  a 
person  in  health,  while,  if  he  full  into  a  diseased  state, 
an  eruption  is  readily  called  forth. 

2.  When  eczema  is  spread  over  the  scalp,  face,  trunk, 
and  extremities,  either  continuously  or  in  patches,  it 
rarely  happens  that  the  same  form  of  eczema  is  deve¬ 
loped  on  each  part.  For  example,  the  scalp  and  the 
skin  of  the  face  may  be  the  seat  of  impetiginous  eczema, 
w'hile  the  integument  of  the  muscles  of  the  ears,  the 
nape  of  the  neck,  the  axilla,  and  the  flexures  of  the 
joints,  are  covered  with  eczema  rubrum,  the  limbs  with 
eczema  papulosum  and  vesiculosum,  and  the  trunk  with 
eczema  squamosum.  It  is  more  reasonable.  Professor 
Plebra  holds,  to  regard  these  as  forms  of  one  and  the 
same  disease,  than  to  diagnose  the  eruption  on  the 
scalp  as  porrigo  or  tinea  mucosa  or  granulata,  and  that 
on  tbe  face  as  porrigo  larvalis,  impetigo  faciei  lubra, 
crusta  lactea,  crusta  serpiginosa,  or  melitagra  flavescens 
and  nigricans  ;  while  the  word  eczema  is  confined  to  the 
vesicular  exudative  eruption  on  the  trunk  and  extremi¬ 
ties.  The  terms  impetigo  and  pityriasis  rubra  he  re¬ 
gards  also  as  having  been  adopted  without  reference  to 
the  eczematous  appearances  preceding  the  conditions 
which  have  received  these  designations. 

3.  Clinical  observation  afl'ords  the  most  satisfactory 
confirmation  of  the  view  here  adduced.  In  one  case, 
eczema  begins  with  the  eruption  of  vesicles ;  in  another, 
the  formation  of  vesicles  is  jireceded  by  the  appearance 
of  red  desquamative  spots  or  papules.  Or  both  papules 
and  vesicles  may  be  simultaneously  developed ;  and  of 
the  latter,  most  rapidly  form  pustules,  the  contents  of 
which  as  rapidly  dry  into  yellow  crusts.  Hence  it  is 
also  evident  that  vesicles  cannot  be  regarded  as  the  sole 
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form  in  which  eczema  at  first  appears.  The  appearance 
of  the  eczema  also  undergoes  changes  in  the  course  of 
the  disease.  After  the  falling  off  of  the  crusts,  the 
appearance  known  as  eczema  rubrum  may  be  left; 
while,  where  vesicles  have  been  at  first  developed,  the 
outer  layers  of  the  epidermis  are  thrown  off,  leaving  the 
rete  mucosum  denuded  and  throwing  out  exudation. 
Again,  when  the  exudation  ceases,  the  parts  pass  into 
the  infiltrated,  red,  desquamating  phase,  known  as 
eczema  squamosum  or  pityriasis  rubra.  Professor 
Hebra  observes,  in  conclusion,  that  this  view  of  the 
metamorphosis  of  eczema  is  more  probable  than  the 
idea  which  some  have  held  of  the  conversion  of  one  dis¬ 
ease  into  another — of  eczema  into  impetigo,  porrigo, 
tinea,  pityriasis  rubra,  melitagra  flavescens,  and  the 
like.  ( Wiener  Medizin.  Wochenschr.,  27  December  1862.; 

Tcbular  Pregnancy,  followed  by  Recovery  and 
THREE  SUBSEQUENT  NATURAL  LABOURS.  Profcssor  Fabbri 
relates  the  case  of  a  woman  at  Ravenna,  who,  after 
having  had  four  ordinary  labours,  became  pregnant  for 
the  filth  time.  The  movements  of  the  foetus  were  felt 
earlier  than  usual ;  the  abdomen  enlarged  on  the  right 
side.  At  the  ninth  month,  labour  pains  set  in,  and 
there  was  a  serosanguinolent  discharge  from  the  uterus. 
These  symptoms  ceased  in  a  few  days;  but  the  usual 
discharge  after  delivery  and  the  secretion  of  milk  con¬ 
tinued  several  days  longer.  After  this,  severe  symp¬ 
toms  set  in,  which  confined  the  patient  to  bed,  unable  to 
move  herself,  for  three  months ;  they  w'ere  relieved  by 
bloodletting,  aperients  and  clysters,  and  the  application 
of  emollient  poultices  to  the  abdomen.  In  the  course  of 
two  years,  the  tumour,  being  diminished  somewhat  in 
size,  became  stationary.  After  this,  she  recovered  suffi¬ 
ciently  to  have  three  successful  pregnancies  and  deli¬ 
veries.  She  died  at  the  age  of  55,  of  an  acute  disease, 
leaving  directions  that  her  body  should  be  examined. 
Dr.  Fubbri  found  at  the  right  side  of  the  abdomen  a 
tumour  lying  behind  the  intestines;  it  was  free  from 
adhesions,  but  was  attached  to  the  uterus  by  the  Fallo¬ 
pian  tube  and  broad  ligament.  It  was  formed  of  a  cyst 
containing  a  female  fcetus,  apparently  at  the  ninth 
month.  (Bulletino  delle  Sc.  Med.  di  Bologna ;  and 
L’Imparziale,  1  Feb.  1863.) 


The  Local  and  General  Effects  of  Tar.  Dr.  J. 
Neumann  of  \ienna  observes  that  the  effects  produced 
by  tar  may  be  divided  into  those  arising  from  its  appli¬ 
cation  to  the  skin,  and  those  resulting  from  the  contact 
of  air  impregnated  with  its  vapour.  The  effects  of  tar 
applied  externally  are  either  general  or  local.  The 
general  symptoms  are  not  always  present.  Thev  con¬ 
sist,  when  the  application  has  been  extensive,  of  fulness 
of  the  head,  pain  in  the  stomach,  vomiting  of  dark  fluid, 
and  evacuation  of  dark  faeces.  If  tar  be  applied  to  at 
least  one-third  of  the  surface  of  the  body,  the  urine 
assumes  a  dark  colour,  the  portion  first  passed  being 
the  darkest.  ^  On  the  addition  of  sulphuric  acid,  a  strong 
tarry  odour  is  developed ;  and  the  addition  of  chloride 
of  iron  gives  a  beautiful  blue  colour.  The  same  appear¬ 
ances  are  observed  after  the  use  of  beech-oil  or  huile  de 
cade.  It  is  not  necessary  that  there  should  be  any 
abrasion  of  the  skin.  The  changes  in  the  urine  occur 
especially  during  the  first  days  after  the  inunction  of 
tar;  while  a  repetition  of  the  application  produces  but 
very  slight  changes  in  colour.  Individuals  also,  who 
have  been  subjected  to  a  water-bath  for  several  days, 
will  exhibit  no  change  of  colour  in  the  urine,  although 
the  whole  surface  of  the  body  be  anointed  with  tar. 
The  local  changes  either  consist  of  swelling,  redness, 
and  inflammation,  or  in  the  sudden  appearance  of  an 
acute  eczema,  which  extends  beyond  the  parts  where  the 
tar  has  been  applied.  It  is  impossible  to  know  before¬ 
hand  which  of  these  conditions  will  be  produced;  and 
the  benefits  of  tar  in  skin-diseases  are  so  great,  that  the 
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practitioner  cannot  reasonably  be  restrained  from  its 
use  by  the  fear  that  this  or  that  effect  may  be  produced 
in  single  individuals.  The  long  continued  inunction  of 
tar  is  followed  by  another  class  of  changes.  Every  der¬ 
matologist  knows  that  frequently,  although  the  skin- 
disease  is  already  in  course  of  cure,  collections  of  pus- 
take  place  under  the  tar,  and  raise  it  when  adherent. 
The  effects  of  vapour  of  tar  w'ere  observed  by  Dr.  Neu¬ 
mann  in  a  patient  who  was  affected  in  a  similar  manner 
to  fifty-nine  others  in  a  spinning-factory.  The  face  was 
covered  with  numerous  pimples ;  there  were  also  spots 
of  acne,  and  pustules;  the  conjunctiva  of  the  bulb  was 
injected  on  both  sides.  The  chest  and  back  were  free 
the  lower  extremities  presented  eruptions  similar  to 
those  in  the  face — some  of  the  pustules  being  as  large 
as  hazel-nuts.  It  was  found  that,  since  the  wheels  of 
the  instruments  were  smeared  with  tar  instead  of  fat,, 
this  diseased  condition  had  appeared  ;  and  that  it 
ceased  when  fat  was  again  used.  Dr.  Neumann  has 
subsequently  seen  three  other  cases  in  which  acne  was 
produced  by  air  impregnated  with  tar-vapour.  He  does 
not  think  that  the  effect  is  produced  by  inhalation  ;  be¬ 
cause  the  parts  most  closely  covered  by  the  clothes  re¬ 
main  free.  (Wiener  Med.  Wochenschr.,  Dec.  20,  1802.) 


Erysipelas  of  the  Face  in  Intermittent  Fev'er.. 
M.  Desguin  states  that  he  observed,  in  the  end  of  Sep- 
tember  and  beginning  of  October  1801,  a  large  number 
of  cases  of  erysipelas  of  the  face  complicating  intermit¬ 
tent  fever.  In  every  instance  there  was  well  marked 
gastro  intestinal  disorder — white  furred  tongue,  consti¬ 
pation,  severe  headache,  more  or  less  intense  febrile 
reaction,  etc.  In  some  cases,  the  patients  had  the  ery¬ 
sipelas  at  their  entrance  into  hospital ;  it  was  here  con¬ 
secutive  on  the  appearance  @f  the  fever,  and  accompa¬ 
nied  it.  In  another  class  of  cases,  the  erysipelas  ap¬ 
peared  only  some  days  after  the  patients  were  admitted; 
sometimes  it  was  moderate,  but  often  very  severe.  It 
appeared  to  be  simple  ;  but,  in  two  or  three  days,  well 
marked  paroxysms  of  fever  appeared.  As  in  the  other 
cases,  the  two  diseases  ran  a  concurrent  course,  present¬ 
ing  the  same  periods  of  aggravation  and  remission.  By 
the  use  of  purgatives,  followed  by  sulphate  of  quinine,, 
both  the  intermittent  fever  and  the  erysipelas  were  re¬ 
moved.  If  the  erysipelas  were  at  first  apparently  unac¬ 
companied  by  intermittent  fever,  and  were  treated  alone, 
the  paroxysms  of  fever  soon  appeared,  and  the  use  of 
quinine  became  unavoidably  necessary,  (Arch.  Beiges 
de  la  Med.  Militaire  ;  and  Gazette  Med.  de  Baris,  Nov. 
1802.) 


Formation  of  Images  in  the  Eye.  M.  Vulpian,  at 
the  end  of  a  memoir  on  “  monocular  polyopia”,  states 
that  the  study  of  this  subject  leads  to  the  following  con¬ 
clusion,  which  has  also  been  expressed  in  verj'  explicit 
terms  in  a  work  by  M.  Trouessart.  The  eye  is  so  con-  i 
stituted,  that  the  rays  of  light  which  penetrate  it  form  1| 
several  pencils,  and  thus  tend  to  produce  several  images 
of  the  object  from  which  they  emanate.  If  the  object 
be  placed  within  or  beyond  the  distance  of  distinct 
vision,  the  pencils  are  more  or  less  separated  when  they 
reach  the  retina,  and  several  images  are  formed  on  that 
membrane — there  is,  in  a  word,  polyopia ;  but  if,  whether 
naturally  or  by  the  use  of  concave  or  convex  glasses,  it  I 
be  at  the  distance  proper  for  distinct  vision,  the  pencils 
converge,  the  images  are  united  into  one  on  the  retinal 
focus,  and  the  object  is  seen  simple.  (Gaz.  Med.  de 
Paris,  20  Decembre  1802.) 


Strangury  from  Cantharides,  As  a  remedy  for 
strangury  arising  from  the  use  of  cantharides.  Dr. 
Ameuille  recommends  the  liquor  potassse  of  the  English 
Pharmacopoeia,  in  twenty-minim  doses.  He  says  that 
its  use  is  immediately  followed  by  marked  improvement 
in  the  symptoms.  Generally  in  about  half  an  hour 
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after  the  second  dose,  and  alwaj'S  after  the  third,  the 
symptoms  are  completely  relieved.  ( Union  Med. ;  and 
Bulletin  Gener.  de  I'her.,  30  Nov.  1802.) 
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A  Treatise  on  Gall-Stones  :  their  Chemistry, 

Pathology,  and  Treatment.  By  J.  L.  W.  Thu- 

DiCHDM,  M.D.,  Member  of  the  Royal  College  of 

Physicians.  Illustrated  with  Plates.  Pp.  323. 

London  :  1863. 

The  pages  of  this  Journal,  as  well  as  of  contempo¬ 
rary  medical  and  scientific  periodicals,  have  within 
the  last  few  years  from  time  to  time  contained  ac¬ 
counts  of  the  results  arrived  at  by  Dr.  Thudichum, 
from  his  investigations  into  the  nature  and  mode  of 
origin  of  gall-stones.  These  results,  with  a  quantity 
of  other  matter  derived  from  literary  research  and 
from  work  in  the  laboratory,  he  has  put  together 
and  arranged  in  the  volume  before  us. 

The  book  consists  of  six  chapters.  In  the  first, 
the  author  gives  a  Digest  of  the  Historical  Litera¬ 
ture  of  Gall-Stones ;  referring  to  all  who  have  de¬ 
scribed  or  written  on  them  from  Alexander  Tral- 
lianus  down  to  Frerichs.  This  chapter  is  apparently 
most  complete,  and  must  have  cost  the  author  much 
searching  among  old  books ;  notwithstanding  the 
assistance  which  he  acknowledges  in  his  preface  to 
have  received  from  Mr.  Chatto,  the  courteous  libra¬ 
rian  of  the  College  of  Surgeons.  ^ 

Having  disposed  of  the  literary  portion  of  the 
work,  the  author  turns  to  the  scientific  and  prac¬ 
tical  aspect  of  the  subject,  and  treats  in  the  remain¬ 
ing  five  chapters  of  the  Physical  Description  of  Gall¬ 
stones  ;  their  Chemistry  ;  the  Origin  and  Theory  of 
Gall-stones  ;  the  Anatomy  of  Gall-stone  Disease  ; 
and  its  Pathology  and  Treatment. 

The  chapter  on  the  Chemistry  of  Gall-stones  is,  as 
would  be  expected  from  Dr.  Thudichum’s  well  known 
chemical  skill,  very  full.  The  author  first  gives  an 
outline  of  the  attempts  which  have  been  made  from 
time  to  time  to  determine  the  composition  of  these 
bodies,  and  then  describes  the  process  which  he  has 
followed  in  their  analysis.  Next,  he  offers  some 
general  considerations  on  the  ingredients  existing 
or  said  to  have  been  found  in  gall-stones,  whether 
constant  or  accidental ;  speaking  in  order  of  choles- 
terine,  cholochrome,  the  biliary  acids,  their  deriva¬ 
tives  and  salts,  fatty  acids  and  their  salts,  uric  acid, 
a  new  organic  substance,  epithelium,  mucus  and 
albumen,  water,  mineral  acids,  earths  and  alkalies, 
and  metals  and  their  oxides.  He  then  gives  a 
classification  of  gall-stones,  arranging  them  in  the 
following  seven  series. 

“  1.  Pellucid  or  pure  cholesterine  calculi. 

“2.  Mixed  calculi,  with  prevalence  of  cholesterine. 

“  3.  Calculi  with  prevalence  of  cholochrome. 

“  4.  Calculi  with  prevalence  of  modified  cholochrome. 

“  5.  Gall-stones  with  prevalence  of  bile-acids. 

“  C.  Gall-stones  with  prevalence  of  fatty  acids. 

“  7.  Gall-stones  with  prevalence  of  carbonate  of  lime.” 

He  then  notices  the  occurrence  of  gall-stones  in 
the  various  classes  of  vertebrate  animals,  and  de¬ 
scribes  at  some  length  the  chemical  processes  to 
which  he  has  subjected  gall-stones  derived  from 
the  ox. 


Before  proceeding  to  notice  Dr.  Thudichum’s 
theory  of  the  origin  of  biliary  calculi,  it  will  be  well 
to  explain  what  he  means  by  the  term  cholochrome. 

“  The  word  cholochrome  is  intended  to  designate 
colouring  matter  of  bile  and  all  its  varieties.  For  the 
brown  colouring  matter  I  retain  the  name  cholophaine  ; 
for  the  green  variety  I  adopt  the  name  cholochloine. 
The  older  names  of  cholepyrrhine,  biliphseine,  and  bili- 
fulvine,  may  be  considered  as  synonymous  with  cholo- 
plneine.  Biliverdine  and  cholechlorine  are  synonyms  of 
cholochloine. 

“  Cholophteine  seems  to  he  a  mixed  form  of  colouring 
matter  secreted  by  the  liver.  It  occurs  in  gall-stones 
in  a  free  state  and  in  combination.  In  its  free  state  it 
makes  up  the  greater  part  of  the  bulk  of  ox  gall-stones; 
it  is  deposited  in  casts  of  the  biliary  ducts  found  in  the 
centre  of  human  gall-stones,  and  also  occurs  in  the 
nuclei  and  layers  of  these  latter  in  an  amorphous  state; 
a  certain  part  of  it  contained  in  gall-stones  is  always 
combined  with  lime  or  with  carbonate  of  lime.  Cholo¬ 
chloine,  in  combination  with  bases,  is  present  in  the 
darker  variety  of  human  gall-stones,  giving  them  a 
green  and  sometimes  an  almost  black  colour.  In  the 
free  state  it  is  soluble  in  alcohol,  and  may  be  isolated 
thereby.”  (Pp.  90-91.) 

In  the  chapter  on  the  Origin  and  Theory  of  Gall¬ 
stones,  Dr.  Thudichum  commences  by  comparing 
briefly  the  composition  of  human  gall-stones  with 
the  concretions  from  the  ox.  In  gall-stones  from 
man,  there  is  a  small  amount  of  free  biliary  acids, 
cholochrome  (combined  with  earths  when  in  mode¬ 
rate  quantity)  ;  and  a  large  amount  of  cholesterine 
in  most  cases.  In  ox  gall-stones,  the  quantity  of 
biliary  acids  (cholic  and  choloidic)  is  large,  a  small 
proportion  being  combined  with  lime  ;  the  cholo¬ 
chrome  is  mostly  free  ;  and  there  is  no  cholesterine. 
Hence,  by  a  process  of  elimination,  and  retaining 
only  the  common  factors  of  the  gall-stones  of  man 
and  of  animals,  Dr.  Thudichum  observes  that 

“  Cholochrome,  cholic  and  choloidic  acids,  and  earthy 
salts,  thus  present  themselves  as  substances  without  the 
concurrence  of  which  the  more  common  forms  of  gall¬ 
stones  would  rarely  be  formed;  they  are,  in  other  words, 
essential  ingredients  of  gall-stones.”  (P.  ICC.) 

Cholesterine,  which  forms  so  large  a  proportion  of 
human  gall-stones,  is,  then,  only  a  secondary  in¬ 
gredient.  It  is  absent  altogether  in  the  biliary  con¬ 
cretions  of  the  ox,  and  sometimes  in  those  of  man  ; 
while  occasionally  the  latter  consist  almost  entirely 
of  cholesterine. 

The  ordinary  process  of  the  formation  of  gall¬ 
stones  is  believed  by  Dr.  Thudichum  to  be  analogous 
to  that  which  produces  phosphatic  or  fusible  calculi 
in  the  urinary  passages. 

“  It  is  a  decomposition  of  the  bile,  akin  to  putrefac¬ 
tion.  The  compound  amido-acids”  (taurocholic  and 
glycocholic,  which  exist  in  combination  with  soda)  “  split 
up  into  their  constituents”  (taurine,  glycocoll,  and  cholic 
acid  combined  with  soda),  “under  the  influence  of  a 
cause  which  remains  to  be  ascertained,  but  is  probably  a 
putrid  ferment  assorbed  from  the  intestinal  canal.  Un¬ 
der  the  influence  of  a  little  acetic  acid,  formed  out  of 
glycocoll  and  some  other  new  acid  produced  by  th« 
putrefactive  change, perhaps  valerianic  acid,cholochronie, 
a  quantity  of  cholic  acid,  and  a  portion  of  choloidic  acid, 
together  with  some  salts  and  a  little  fat,  are  deposited. 
This  is  the  process  in  the  ox,  and  sometimes  in  man. 
But  the  bile  of  man  differs  in  this  respect  from  that  of 
the  ox,  that  it  contains  cholesterine,  while  that  of  the  ox 
contains,  at  the  most,  only  a  small  quantity  as  compared 
to  the  other.  This  cholesterine  is  dissolved  in  the  tau- 
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rocholate  of  soda.  But,  as  soon  as  the  acid  of  this  salt 
is  decomposed,  the  cholesterine  is  set  free,  cr)’stallises, 
and  deposits  upon  any  particle  that  may  happen  to  be 
within  easy  distance,  in  the  manner  of  all  ciystals, 
which  like  to  post  themselves  upon  prominent  bodies.” 
(P.  IC7.) 

These  remarks  are  followed  by  an  account  of  the 
results  of  investigating  the  products  of  the  decom¬ 
position  of  bile,  kept  in  well  stoppered  bottles  for 
one  and  two  years.  This  examination  was  under¬ 
taken  with  great  care  by  Gorup-Besanez,  an  ac¬ 
count  of  whose  experiments  and  conclusions  Dr. 
Thudichum  gives,  at  the  same  time  stating  certain 
points  in  which  he  had  been  led  to  differ  therefrom 
after  a  similar  series  of  investigations.  The  follow¬ 
ing  diagram  is  given  by  Dr.  Thudichum  as  illus- 
trating^  generally  the  stages  through  which  bile 
passes  in  the  course  of  decomposition  ;  although  he 
does  not  assert  it  to  be  “an  absolute  syllabus  of  a 
variable  process.” 

“  First  Stape.  The  bile  is  neutral  or  alkaline. 

“  Taurocholate  of  soda  yields  cholate  of  soda  and 
taurine. 

“  Glycocholate  of  soda  yields  cholate  of  soda  and  sly- 
cocole. 

“Margarate  (palmitate)  and  stearate  of  lime,  and 
phosphate  of  lime  and  magnesia,  are  deposited. 

'‘Second  Stage.  The  bile  becomes  acid  by  the  super¬ 
vention  of  a  new  (valerianic  ?)  acid,  whose  origin  is  un¬ 
decided. 

“  Cholate  of  soda  deposits  cholic  acid. 

“  Soda  salt  of  new  acid  is  formed. 

“Cholochrome  is  precipitated;  a  part  only  remains 
dissolved,  giving  to  the  fluid  a  crimson  colour. 

“  Glycocoll  yields  acetic  acid  and  ammonia. 

“  Third  Stage.  The  bile  contains  acid. 

“  Cholate  of  soda  is  transformed  into  choloidate.  The 
latter  deposits  some  choloidic  acid  (?) 

“  Choloidate  of  soda  yields  fatty  acids,  products  of  de¬ 
composition  ;  among  them,  probably  derived  from  gly¬ 
cocoll,  is  found  acetic  acid.”  (P.  171.) 

Thus  we  have,  as  the  result  of  the  decomposition 
of  bile,  a  deposit  of  the  same  nature  as  that  which 
Dr.  Thudichum  finds  to  be  essential  to  gall-stones; 
viz.,  stearate  and  palmitate  of  lime,  cholic  and  cho¬ 
loidic  acids,  cholochrome,  phosphate  of  lime,  and 
mucus. 

Having  disposed  of  his  chemical  investigations. 
Dr.  Thudichum  describes  seriatim  the  difi^erent  posi¬ 
tions  in  which  gall  stones  are  found,  their  real  or 
supposed  causes,  the  symptoms  produced  by  them, 
the  modes  in  which  they  escape,  and  the  diagnosis 
of  gall-stone  disease. 

He  then  proceeds  to  notice  the  treatment.  To 
relieve  the  symptoms  produced  by  the  passage  of 
gall-stones — during  the  occurrence  of  which  medi¬ 
cal  aid  is  generally  called  in — he  has  found  a  com¬ 
bination  of  anesthetics  w'ith  anodynes  the  most 
useful  remedy.  Regarding  anodynes,  he  offers  some 
cautions  which  should  be  borne  in  mind.  The  pain 
is  sometimes  so  great  as  to  be  scarcely  afl'ected  by 
large  doses  even  of  such  remedies  as  tincture  of 
opium  or  solution  of  morphia  ;  but,  if  the  pain 
(whether  from  the  action  of  the  remedies  used,  or 
spontaneously)  suddenly  cease,  the  symptoms  of 
opium-poisoning  occur,  and  may  become  highly 
dangerous.  In  illustration  of  this  point.  Dr.  Thudi¬ 
chum  refers  to  the  case  of  a  member  of  Parliament 
(the  late  Dir.  A.  Stafford),  which  caused  considerable 
stir  in  the  profession  a  few  years  ago. 
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The  treatment  which  Dr.  Thudichum  follows  for 
I  the  relief  of  the  colic  caused  by  the  passing  of  gall¬ 
stones  is  thus  described  by  him. 

“  It  is,  under  all  circumstances,  advisable  that  the 
practitioner,  when  once  at  the  bedside  of  a  patient  with 
severe  colic,  should  remain  there,  and  administer  the 
medicines  himself,  until  some  relief  has  been  obtained. 
He  may  administer  twenty  minims  of  chloroform  upon 
a  piece  of  sugar,  to  be  washed  down  with  the  necessary 
quantity  of  water.  This  may  be  repeated  every  twenty 
minutes,  until  a  drachm  has  been  used.  If  the  patient 
is  inclined  to  be  sick,  the  taste  and  salivation  excited  by 
the  chloroform  are  apt  to  cause  an  increase  of  the  sick¬ 
ness,  or  to  produce  vomiting.  This  should  be  foreseen, 
and  slightly  alluded  to  as  possible  in  the  conversation 
with  the  patient.  It  is  not  to  be  regretted,  but  necessi¬ 
tates  the  application  of  the  remedy  by  inhalation,  or  its 
entire  abandonment.  Along  with  the  chloroform  a  so¬ 
lution  of  morphia  may  be  given  ;  one-eighth  of  a  grain 
every  half-hour,  or,  according  to  circumstances,  at  longer 
intervals,  until  half  a  gi'ain — in  strong  and  hale  persons 
up  to  a  grain  has  been  given — is  a  proper  dose.  Lau¬ 
danum  must  be  given  more  empirically  in  doses  of  from 
five  to  ten  minims  at  proper  intervals,  largely  diluted 
with  water,  as  its  effects  vary  more  than  those  of  the  so¬ 
lution  of  morphia. 

“  The  anodyne  effect  of  the  chloroform  can  also  be 
obtained  by  sulphuric  ether,  which,  like  chloroform,  may 
be  used  mixed  with  equal  parts,  by  measure,  of  the 
strongest  spirit  of  wine.  This  anodyne  liquor  of  Hoff¬ 
mann  is  also  best  taken  upon  sugar,  in  small,  often-re¬ 
peated  doses.  It  is  not  so  apt  to  favour  vomiting  ns 
chloroform,  and  in  cases  of  lowness  of  the  vital  powers 
has  a  most  satisfactory  collateral  effect  upon  the  pulse, 
and  the  powers  of  the  voluntary  muscles.”  (Pp.  278-11.) 

After  the  relief  of  the  pain,  purgative  medicines 
and  enemata,  emetics,  the  application  of  warmth  to 
the  painful  region,  warm  water-baths,  moderately 
stimulating  drinks,  sundry  mineral  waters,  etc.,  are 
to  be  used  under  conditions  for  an  account  of  which 
we  must  refer  the  reader  to  the  book  itself.  Dr. 
Thudichum  does  not  seem  to  have  much  faith  in 
the  theory  of  Frerichs,  that  very  alkaline  bile  can 
break  up  gall-stones  by  dissolving  out  their  connec¬ 
tive  material  ;  but  he  admits  that  there  is  still  room 
for  therapeutical  experiments  in  this  direction.  espe- 
cially  by  the  administration  of  phosphate  of  soda. 

We  have  read  Dr.  Thudichum’s  book  with  plea¬ 
sure  and  profit.  lie  has  not,  it  is  true,  succeeded  in 
bringing  science  and  practice  into  complete  har¬ 
mony  in  the  matter  of  the  treatment  of  gall-stones  ; 
but  in  constructing  as  a  chemist  a  theory  of  the 
formation  of  these  bodies  which  bears  a  strong 
aspect  of  probability,  and  in  furnishing  at  the  same 
time  the  results  of  his  observations  as  a  practical 
physician,  he  has  made  a  valuable  contribution  to 
scientific  medicine. 


A  Manual  op  Elementary  Chemistry,  Theo¬ 
retical  AND  Practical.  By  Georoe  Fownes, 
F.R.S.,  late  Professor  of  Practical  Chemistry  in 
University  College,  London.  Ninth  Edition,  re¬ 
vised  and  corrected.  Pp.  820.  London  ;  1863. 
There  is  not  one  volume  in  Mr.  Churchill’s  excel¬ 
lent  scries  of  manuals,  which  has  gone  through  So 
many  editions  in  so  short  a  space  of  time  as  the 
Manual  of  Chemistry .  Its  able  editors,  Drs.  Bence 
Jones  and  Hofmann,  have,  in  each  issue  which  has 
appeared  under  their  auspices,  incorporated  the  ad¬ 
ditions  made  to  our  chemical  knowledge  j  and  hence, 
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I  in  the  present  edition,  the  reader  ■will  find  an  out- 
;  line  of  the  two  last  great  discoveries  in  chemical 
philosophy — the  spectrum  analysis,  and  Mr.  Gra- 
'  ham’s  researches  on  dialysis  or  diffusion  analysis. 

,  Certain  additions  have  also  been  made  in  organic 
'  chemistry  ;  and  in  animal  chemistry  we  have  a  no- 
„  tice  of  some  remarkable  experiment  of  Pettenkofer 
!  on  respiration. 

‘  The  part  of  the  work  which  treats  of  Animal 
i  Chemistry  does  not  appear  to  us  to  be  equal  in  merit 
i  i  to  the  other  parts  of  the  book.  The  editors  make 
little  or  no  reference  to  the  investigations  made  by 
Englishmen  in  this  department ;  at  all  events,  we 
'  miss  any  allusion  to  the  researches  of  Edward  Smith 
on  respiration,  of  Richardson  on  the  function  and 
‘  evolution  of  ammonia,  etc.  Should  not  the  animal 
'  chemistry  department  be  more  expanded — perhaps 
I  into  a  separate  manual  ?  Our  knowledge  of  the  sub¬ 
ject,  both  physiologically  and  pathologically,  has 
grown  so  immensely,  that  it  cannot  well  be  com- 
i  pressed  within  less  than  fifty  pages  at  the  end  of 
a  general  treatise  on  chemistry. 

I  Having  administered  a  little  blame,  we  must  not 
omit,  in  conclusion,  to  say  that  the  praise  due  to  the 
j'  editors  is  much  greater.  No  one  expects  so  much  in 
!|  a  manual  as  in  larger  treatises  ;  but  in  the  parts 
which  treat  of  Physics,  of  the  Chemistry  of  Ele¬ 
mentary  Bodies,  and  of  Organic  Chemistry,  Drs. 
j  Bence  Jones  and  Hofmann  have  left  little  or  no- 
thing  to  be  wished  for. 

I 

- -  ■ 
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UNLICENSED  PHYSIC. 


j  Complaints  are  frequently  made  against  the  Medical 
I,  Council  and  the  Medical  Act,  that  they  do  not,  or 
i  are  powerless  to,  put  down  unlicensed  practitioners 
J  of  medicine.  Now,  we  may  perhaps  venture  to  doubt 
i  whether  the  Medical  Council  has  used  all  the  powers 
i  invested  in  it  for  this  and  for  other  purposes.  We 
1* *  may  fairly  say,  indeed,  that  the  Council  likes  its 
i  ease  too  well  to  dabble  in  the  muddy  field  of  dis- 
r  cord  and  litigation ;  and  that  it  has  not  yet  put  itself 
in  a  position  of  saying:  “We  have  done  all  that  we 
possibly  can  to  purge  the  profession  of  illegitimate 
[[practitioners — all  that  the  law  allows  us  ;  and  can, 
^  therefore,  do  no  more.”  There  is  too  great  a  leaven 
I  of  conservatism  and  quietism  in  the  Council  to  ex- 
I  pect  any  great  energy  to  be  exerted  in  its  proceed- 
’  ings  in  this  direction  or  any  other.  To  fight  against 

•  the  iniquities  which  hang  about  the  medical  profes- 
I  sion  is  what  we  can  never  expect  such  a  body  to  do. 

Combats  of  such  a  nature  indicate  struggles  and 
■  violent  eflforts,  and  energies  to  be  exerted,  and  base 
!  things  to  be  overcome.  But  it  is  only  fair  to  add, 
i  that  we  fear  no  efibrts  on  the  part  of  the  Medical  or 
-any  other  Council  would  avail  to  put  down  irregular 


practitioners  and  quacks,  notorious  or  obscure.  Free 
trade  is  the  motto  of  this  country ;  and  the  public 
will  have  free  trade  in  physic,  as  well  as  in  corn  and 
cotton,  or  any  other  dry  or  moist  goods.  The  habits 
and  manners  of  the  English  Saxon  are  such,  that  it  is 
impossible  to  prevent  any  British  lion  or  lioness  from 
placing  their  faith  and  their  bodies  in  the  hands  of 
the  most  villanous  quackeries  and  quacks.  Any  pre¬ 
tender  in  this  country  may  physic  or  set  the  broken 
bones  of  any  one  who  is  idiot  enough  to  subject 
himself  to  the  pretender’s  tender  mercies.  The  pre¬ 
tender,  it  is  true,  is  amenable  to  the  law  if  he  makes 
a  mistake,  but  only  just  as  the  regular  practitioner 
is ;  the  only  difi’erence  being,  that  judge  and  jury  in¬ 
variably  favour  the  brutalities  of  the  quack  when 
he  falls  into  their  hands,  and  severely  punish  the 
errors  of  the  doctor.  The  enormous  amount  of  ram¬ 
pant  quackery  in  this  country,  the  thriving  tribe  of 
those  who  practise  it,  show  how  dearly  we  cling  to  our 
freedom  of  opinion.  And  besides  this,  as  we  well 
know,  there  is  no  class  of  men  who  more  deeply  in¬ 
dulge  in  this  vein  of  quackery  than  the  class  who 
legislate  for  us.  It  is,  therefore,  impossible  to  hope 
that  the  legislature  will  ever  assist  the  profession  in 
attempting  by  any  summary  process  to  put  down 
irregulars. 

But,  again,  if  we  cast  our  eyes  across  the  Channel, 
we  shall  not  find  in  France  much  to  encourage  us  in 
hoping  by  legal  enactments  to  stay  quackeries.  In 
France,  no  man  nor  woman  is  permitted  by  law  to 
practise  medicine,  unless  regularly  authorised  by 
diploma.  Yet,  do  we  find  the  law  efficacious  in  this 
respect  1  Nothing  of  the  kind.  Bone-setters,  urine- 
doctors,  wise  men  and  women,  diviners,  les  reli- 
gieuses,  and  all  the  infinite  tribe,  amhuhiarum  col¬ 
legia,  are  as  thickly  strewn  through  France  as  they 
are  through  England.  Spite  of  the  law  against  irre¬ 
gular  practisers,  even  in  Imperial  France  the  people, 
from  the  highest  to  the  lowest  of  them,  will  have 
their  pet  quacks  and  quackeries.  They  have  their 
Docteur  Noir,  curer  of  cancers,  just  as  we  have  our 
friend  of  puccoon  fame,  curer  of  cancers.  Eugenie 
has  her  nerves  soothed  or  excited  by  the  spiritualist 
and  table-rapper,  just  as  freely  as  we  have  our 
fashionables’  nervous  systems  enlightened  by  Mes- 
merico-kineopathists,  etc.  In  a  word,  we  cannot  for 
a  moment  doubt  that  quackery  has  just  as  fine  a 
field  to  sport  over  in  France  as  it  has  in  England, 
And  what  does  the  law  in  France  do,  or  can  it  do,  to 
stop  the  thing  ?  There  is  there,  as  our  readers  know, 
a  Medical  Association,  of  late  and  yet  of  very 
vigorous  growth  ;  and,  amongst  other  things,  this 
Association  has  of  late  taken  in  hand  the  attempted 
suppression  of  quacks.  In  the  French  medical  jour¬ 
nals,  consequently,  for  some  few  years  past,  we  con¬ 
tinually  read  of  the  processes  made  and  carried 
against  le  sieur  Casse-Os,  or  against  la  dame  Noire, 
as  being  irregular  practisers  of  medicine  and  sur- 
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gery.  We  read  a  long  proc^s-verhal  and  a  long  judg¬ 
ment,  which  always  end  in  a  fine  of  five  francs  and 
damages.  Nay,  we  often  read  that  this  is  the  third 
or  fourth  time  that  the  bone-setter  or  the  wise 
woman  has  been  brought  before  the  tribunals  ;  and 
that,  so  far  from  arresting  their  progress,  the  noto¬ 
riety  obtained  by  previous  prosecutions  and  convic¬ 
tions  has  enormously  increased  their  practice  ;  and 
that  they,  therefore,  pay  their  fines  with  pleasure, 
and  are  thankful  to  their  prosecutors  for  advertise¬ 
ment  and  increase  of  fame  and  practice.  More  than 
this,  we  lately  read  in  a  French  journal  that  M.  le 
juge,  before  whom  one  of  these  irregulars — these 
Bashi-Bashouchs  of  society — was  brought  and  fined 
his  petty  fine,  was  actually,  at  the  time  of  his  giving 
judgment,  under  the  hands  and  treatment  of  the 
quack  whom  in  his  legal  capacity  he  had  fined.  It 

is,  therefore,  felt  that  these  prosecutions  in  France 
are  failures  ;  and,  indeed,  several  of  the  journals 
there  have  given  it  as  their  opinion,  that  the  profes¬ 
sion  is  acting  a  very  undignified  part  in  constantly 
making  itself  the  prosecutor  (or,  as  the  public  regard 

it,  the  persecutor)  in  such  cases,  more  especially  as 
its  efforts  to  keep  down  the  hydra  are  so  manifestly 
abortive. 

If,  then,  in  beaurocratic  and  well-pri^e^  France, 
with  the  law  to  aid,  attempts  to  suppress  irregular 
practisers  fail,  can  we  hope  that  they  will  ever  suc¬ 
ceed  in  England  1  We  fear  not  ;  and  M'e  therefore 
cannot  look  with  any  hope  for  aid  in  this  direction 
to  the  Medical  Council.  We  must  be  contented  in 
this  matter  to  rest  upon  our  character  as  a  profes¬ 
sional  and  learned  body  ;  and  we  need  not  fear  that 
we  shall  ever  lose  the  confidence  of  the  public  at 
large.  In  the  meantime,  one  thing  we  may  do  ;  and 
that  is,  suppress  all  quackery  within  the  profession 
itself — the  most  dangerous  of  all  the  enemies  which 
we  have  to  encounter  in  this  line — the  quackery  of 
homoeopathy;  the  quackery  of  advertisement,  whether 
by  newspapers  or  public  appointments  ;  the  quackery 
of  pretending  to  cure  whilst  we  only  administer  to 
nature  ;  the  quackery  of  competition  ;  the  quackery 
of  gratuitous  charitable  medical  services.  The  sup¬ 
pression  of  these,  and  of  a  dozen  such  abnormities 
which  we  could  mention,  will,  we  suspect,  do  more 
to  elevate  our  profession,  and  to  put  down  outside 
irregularities,  than  any  Act  of  Parliament  will  ever 
do  for  us. 


THE  ROYAL  MEDICAL  AND  CIIIRUR- 
GICAL  SOCIETY. 

The  Annnal  Meeting  of  the  Medical  and  Chirurgical 
Society  was  held  at  the  Society’s  rooms,  on  the  2nd 
inst.,  when  the  following  gentlemen  were  elected 
officers  for  the  ensuing  year  : — President — Mr.  R. 
Partridge  ;  Vice-Presidents — Dr.  Hodgkin,  Dr,  West, 
Mr.  John  Hilton,  ]Mr.  William  Fergusson  ;  Trea- 
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snrers — Dr.  Pitman  and  Mr.  James  Dixon  ;  Secreta¬ 
ries — Dr,  Sieveking  and  Mr.  John  Birkett  ;  Libra¬ 
rians — Dr.  A.  Stewart  and  Mr.  Henry  Lee  ;  Other 
Members  of  Council — Dr.  Cotton,  Dr.  Gream,  Dr, 
George  Johnson,  Dr.  Markham,  Dr.  Sibsou,  Mr.  G. 

V.  Ellis,  Mr.  Holt,  Mr,  Holthouse,  Mr.  E.  Newton, 

Mr.  Toynbee. 

The  Report  showed  that  the  Society  was  in  all 
respects  in  a  most  flourishing  condition — rich  in 
members,  and  rich  in  wealth.  We  need  hardly  add, 
that  the  late  efforts  of  the  Society  to  advance  the 
science  of  medicine  have  also  made  it  rich  in  reputa¬ 
tion.  Last  year,  a  Committee  investigated  the  sub¬ 
ject  of  Suspended  Animation  ;  and  this  year  another 
Committee,  composed  of  gentlemen  of  the  highest 
scientific  acquirements  and  of  great  practical  know¬ 
ledge,  has  been  appointed  to  inquire  thoroughly  into 
the  History  of  Chloroform,  its  best  mode  of  adminis¬ 
tration,  its  therapeutical  and  its  toxic  actions,  its 
right  uses,  etc.  It  may  be  safely  asserted  that  the  j 
Society  was  never  in  a  higher  state  of  efficiency  and  ; 
power  than  it  is  at  the  present  moment. 

The  retiring  President  (Dr.  Babington)  delivered  j 
a  very  eloquent  address,  which  will  appear  in  the  | 

Proceedings  of  the  Society,  and  which  received  the  ; 

warmest  approbation  of  the  members  present.  In  i 
the  conclusion  of  his  address,  the  President  made 
some  excellent  remarks,  or  rather  gave  very  judi¬ 
cious  advice,  to  gentleman  who  take  part  in  the  So¬ 
ciety’s  discussions.  He  thought,  and  most  of  us 
will  agree  with  him,  that  a  word  of  rebuke  was  re¬ 
quired  to  check  the  inclination,  too  often  observed  i 
of  late  in  the  discussions,  of  indulging  in  tu  quoque 
sort  of  rejoinders,  for  we  cannot  call  them  argu¬ 
ments,  In  a  scientific  society,  personalities  and  i 
acrimonious  language  are  things  to  be  especially 
eschewed.  They  manifestly  cannot  forward  the  ob¬ 
jects  of  science  ;  and  they  certainly  do  not  exalt  our 
profession  either  in  its  own  eyes  or  in  the  estimation 
of  the  public.  We  would  especially  call  attention 
to  these  remarks  of  the  President,  who  so  wisely  | 
protested  against  sensation  subjects  of  discussion  | 
and  sensation  speeches. 

The  question  of  enlarging  the  Society’s  rooms 
also  came  before  the  meeting  ;  but  the  Society  did 
not  see  its  way  to  take  any  steps  in  this  oft  debated 
matter.  This  much,  however,  appears  certain  :  the 
rooms  are  not  worthy  of  the  Society,  and  are  quite 
unequal  to  the  accommodation  of  the  splendid  col¬ 
lection  of  books  which  is  daily  and  rapidly  in¬ 
creasing  within  its  walls.  But  the  difficulty  to  be 
met  is  a  financial  one.  A  very  large  sum  of  money 
would  be  required  to  enlarge  the  rooms  ;  and  it  does 
not  appear  certain,  even  if  the  rooms  were  enlarged 
as  proposed,  that  the  Society  would  possess  a  fitting 
habitation.  This  is  just  one  of  those  cases  which 
is  sometimes  happily  provided  for  by  a  wealthy  and 
benevolent  individual,  who  would  in  this  case  earn 
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;  .the  lasting  gratitude  of  his  professional  brethren, 
j  and  hand  his  name  honoured  down  to  posterity,  by 
making  provision  for  the  erection  of  a  dwelling 
worthy  of  the  first  medical  society  of  the  country. 
Surely  there  is  nothing  chimerical  in  the  hope  that 
such  a  luck  may  one  day  fall  upon  this  Society. 


THE  INDIAN  ARMY  MEDICAL  SERVICE. 

i  We  think  it  right  to  give  a  prominent  position  in 
our  pages  to  the  following  remarks  on  the  condition 
K  of  the  Indian  army  medical  otficers.  It  is  from  the 
I  pen  of  a  gentleman  who  knows  well  the  subject  on 
‘ft  which  he  writes.  The  thanks  of  the  profession  are 
’  due  to  him  for  his  clear  exposition  of  the  present 

I  position  of  the  Indian  army  medical  officers,  and  of 

1  the  shameful  and  cruel  treatment  to  which  they  have 

been  subjected  by  authority.  The  lines  are  headed, 
A  Few  Words  of  Warning  to  the  Medical  Students 

■'  of  Great  Britain. 

j; 

“  Among  the  large  body  of  medical  students  now  quali¬ 
fying  themselves  in  the  various  schools  of  the  United 
■)  Kingdom  for  the  practice  of  their  profession,  there  are 

^  members  who  look  forward  with  confidence  to  a  future 

[j  career  of  honour  and  emolument  in  the  army  medical 

i  sei'vice.  The  British  Government,  on  the  other  hand, 

1  expects  with  equal  confidence,  that  the  needs  of  the  pub- 

t:  lie  service  will  continue  to  be  supplied,  as  they  have 

j,  hitherto  been,  by  a  never-failing  tide  of  skill,  energy, 

and  devotion.  But  each  party  may  find  itself  mistaken, 

*'  when  the  rising  generation  of  medical  students  learn,  as 
j  they  may,  that  military  medical  officers,  so  far  from 
being  honoured  and  cherished  by  the  Government,  are 
.  ti’eated  as  of  light  estimation ;  that  their  rights  and 
I  privileges,  acknowledged  and  granted  by  the  Crown,  and 
•'  guaranteed  by  Act  of  Parliament,  may  be  set  aside  and 
held  in  abeyance  ;  while  false  hopes  of  benefits  to  come, 
ever  seeming  near  at  hand,  and  ever  fading  away  in  the 
distance,  are  held  out  to  them,  to  cover  broken  faith  and 
t  cold  indifference. 

'■  “  Medical  students  of  Great  Britain,  listen  to  the  voice 

I  of  one  who  now  speaks  to  you  from  India,  in  the  hope 
that  you  will,  as  you  can,  unite  to  obtain  justice  and  fair 
’  treatment  for  your  professional  brethren  now — for  your¬ 
selves  hereafter;  justice  and  fair  treatment,  which  are 
denied  to  the  officers  of  the  Indian  medical  service  to- 
I  day,  and  which  may  be  refused  to  yourselves  at  a  future 
time.  The  Indian  medical  service,  it  is  true,  is  closed, 
and  you  may  think  that  better  treatment  awaits  you  in 
that  of  the  royal  army  ;  but  pause  and  reflect,  ere  you 
put  faith  in  a  Government,  which,  wishing  to  be  rid  of  a 
,  service  that  has  ever  done  its  duty  nobly,  can  cast  it 
away  with  ingratitude  and  contempt ;  which  can  raise 
'  hopes  only  to  disappoint  them  ;  scatter  to  the  winds  pri- 
^  vileges  secured  by  Act  of  Parliament;  nullity  and  make 
i'  void  a  royal  warrant. 

“  That  such  has  been  the  action  of  the  Government 
'  towards  its  medical  officers  in  India,  let  the  following 
I  statement  prove. 

I  “  In  the  year  1858,  when  the  government  of  India 

passed  from  the  hands  of  the  Hon.  East  India  Corn- 
'  pany  into  those  of  the  Crown,  there  existed  in  India 
i  two  distinct  medical  services,  the  Queen’s  and  the  Com- 
,  pany’s.  Each  had  its  owm  privileges  and  advantages, 
and  was  in  all  things  independent  of  the  other.  The 
latter  service,  with  the  military  and  naval  forces  of  the 
'  Company,  was  then  transferred  to  the  Crown;  the  pay, 
pensions,  and  privileges  as  regards  promotion  and  other- 
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wise,  which  they  had  enjoyed  in  the  service  of  the  Com- 
pany,  being  guaranteed  to  them  bj'  Act  of  Parliament 
(21  and  22  Vic.,  cap.  lOG). 

“  It  was  determined  to  amalgamate  the  two  medical 
services,  and  to  make  them  equal  in  pay,  promotion,  and 
pension;  but  various  difficulties  were  found  to  stand 
in  the  way  ;  and,  as  a  temporary  measure,  a  royal  war¬ 
rant  was  issued  bearing  date  February  1st,  1850,  which 
was  supposed  to  confer  upon  the  Indian  medical  offi¬ 
cers  certain  advantages,  which  had,  in  the  j)i’eceding 
year,  been  conceded  in  like  manner  to  the  royal  service. 

“  This  warrant,  by  some  of  its  provisions,  altered  exist¬ 
ing  rules  with  regard  to  promotion  in  the  Indian  medi¬ 
cal  service,  and  might,  therefore,  be  regarded  as  an  in¬ 
fringement  of  the  covenant  under  which  the  Indian 
officers  enlisted,  and  a  breach  of  their  privileges  gua¬ 
ranteed  by  Act  of  Parliament.  Professing  to  place  both 
services  on  the  same  footing,  it  in  reality  gave  an  in¬ 
ferior  position  to  the  Indian,  and  it  w'as,  in  consequence, 
regarded  as  not  entirely  satisfactory.  Nevertheless,  it 
was  accepted  as  an  omen  of  promise,  an  evidence  of 
goodwill,  an  earnest  of  better  things  to  come.  Time 
only  was  wanting  to  show  that  the  royal  warrant  was 
but  ‘  a  mockery,  a  delusion,  and  a  snare.’^  lour  years 
have  passed  away  since  it  was  penned,  and  it  remains  an 
empty  unfulfilled  promise.  _  ... 

“  Nominally,  indeed,  the  warrant  is  in  force  ;  its  titles 
are  conferred,  but  the  rank,  precedence,  and  pay,  which 
thev  should  carry,  are  all  withheld. 

“'Surgeons,  after  twenty  years  service,  are  appointed 
surgeons-mfljor,  and  should,  according  to  the  original 
warrant,  hold  the  rank  of  lieutenant-colonel,  but  junior 
of  that  rank.  Regimental  surgeons  should  rank  with 
majors  according  to  the  dates  of  their  commissions. 
Such  relative  rank  should,  in  the  words  of  the  warrant, 

‘  carry  with  it  all  precedence  and  advantages  attaching 
to  the  rank  with  which  it  corresponds,’  and  should  ‘re¬ 
gulate  the  choice  of  quarters,  for  age,  and  prize  money.’ 
Actually,  however,  it  carries  none  of  these  advantages. 

“The  surgeons-major  are  not  even  recognised  as  a 
separate  class  in  the  official  Army  List.  A  reissue  of 
the  warrant  by  the  Horse  Guards  decrees  that  the  sur¬ 
geons  shall  rank  as  majors,  but  junior  of  that  rank  ; 
precedence  is  refused  to  them;  it  has  been  ruled  that 
they  hold  only  brevet  rank,  and  they  are  allowed  to  draw- 
only  captain’s  pay. 

“  Thus  is  the  shadow  only  given  where  solid  advan¬ 
tage  has  been  promised ;  but  the  substance  is  Ireely 
conferred  when  the  provisions  of  the  warrant  are  injuri¬ 
ous  to  those  for  whose  benefit  it  was  designed.  Hence- 
forth,  in  the  words  of  the  warrant, ‘No  assistant-sur¬ 
geon  shall  be  eligible  for  promotion  to  the  rank  of  sur¬ 
geon,  until  he  shall  have  passed  such  examination  a,s 
our  principal  Secretary  of  State  for  India  in  Council 
may  require,  and  shall  have  sers-ed  in  India  with  the 
commission  of  assistant-surgeon  for  five  years,  of  which 
two  shall  have  been  passed  in  or  with  a  regiment.  And 
‘a  surgeon,  whether  on  the  staff  or  attached  to 
ments,  must  have  served  ten  years  in  India,  of  which 
two  must  have  been  passed,  with  the  rank  ot  surgeon,  in 
or  with  a  regiment,  before  he  will  be  eligible  for  promo¬ 
tion  to  the  rank  of  deputy  inspector-general  of  hos- 
pitals.’ 

“  These  rules,  applied,  as  they  are  to  be,  to  officers 
who  entered  the  service  prior  to  the  date  of  the  warrant, 
are  breaches  of  faith  ;  alterations  of  existing  rules  for 
promotion,  the  continuance  of  which  bad  been  guaran¬ 
teed  by  Act  of  Parliament,  as  above  stated. 

“  Every  assistant-surgeon  who  enlisted  prior  to  the 
date  of  the  warrant,  entered  a  seniority  service,  and  un 
derstood  that  promotion  would  be  his  when  he  arrivet 
at  the  head  of  the  list,  without  reference  to  the  natur 
of  his  past  employment ;  and  he  has  as  just  a  right ' 
promotion  by  seniority  as  he  will  have  to  pension  on  t  ^ 
completion  of  his  service.  X 
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“  Under  the  new  rule,  assistant-surgeons  who  have 
been  transferred  to  the  civil  department  before  com¬ 
pleting  two  years  of  military  service,  who  have  held 
charges  of  the  most  responsible  nature,  and  have  en- 
joyed  the  advantages  of  a  far  wider  field  of  practice  than 
is  generally  offered  by  a  regimental  hospital,  must  resign 
their  appointments  and  seek  military  service,  or  inde¬ 
finitely  forfeit  their  promotion.  Pecuniary  loss  and  great 
personal  inconvenience  will  thus  be  the  reward  of  years 
of  useful  service;  and  every  oflScer  who  comes  under 
this  regulation,  will  have  reason  to  complain  that  faith 
has  not  been  kept  with  him,  and  that  he  has  been  sub¬ 
jected  to  what  in  former  years  would  have  been  con¬ 
sidered  as  the  punishment  of  a  fault.  Recently,  as  if 
in  mockery  of  the  wrongs  under  which  these  officers 
smart,  the  option  of  resigning  their  appointments  has 
been  offered  them.  They  have  been  invited,  ‘should 
they  desire  it,’  to  arrange  for  fulfilling  the  period  of 
army  service  required;  to  reduce  themselves,  probably, 
from  positions  just  fairly  remunerative  and  no  more,  to 
the  smallest  military  allowances  w'hile  doing  duty  with  a 
regiment,  to  the  ruin  of  themselves  and  their  families. 
Heieafter,  when  the  promotion,  which  should  be  theirs 
by  good  service  and  by  right,  is  denied,  they  will  be  told, 
own  fault,  you  were  duly  warned,’ 

The  rule  which  requires  two  years  military  service 
as  full  surgeon  as  a  necessary  qualification  for  the  rank 
of  deputy  inspector-general  of  hospitals  is  equally  ob¬ 
jectionable.  Among  the  surgeons  of  the  Indian  medi- 
pal  service  are  many  who  have  spent  their  whole  time 
in  civil  employ.  After  having  given  their  best  energies 
to  the  service  of  government  for  years,  after  having  held 
appointments  entailing  the  most  onerous  professional 
duties,  these  officers  are  to  he  considered  unfit  for  the 
rank  of  deputy  inspector-general  of  hospitals  unless  they 
forfeit  their  appointments  and  perform  the  required 
amount  of  regimental  duty,  A  similar  rule  to  this,  in¬ 
deed,  formerly  existed  in  the  Indian  medical  service, 
but,  owing  to  its  injurious  action,  it  was  wisely  repealed. 
Such  regulations,  while  they  effect  no  public  good,  serve 
only  to  irritate  and  annoy  individuals,  to  raise  a  general 
feeling  of  discontent,  and  to  make  every  officer  feel  that 
he  belongs  to  a  service  which  the  Government  delights  to 
dishonour. 

“  The  examination  of  assistant-surgeons  to  ascertain 
their  fitness  for  promotion,  has  not  yet  been  brought  into 
practice.  It  cannot  be  enforced  in  the  case  of  officers 
who  entered  the  service  prior  to  the  date  of  the  warrant 
without  interfering  with  their  privileges  guaranteed  by 
Act  of  Parliament.  In  any  case  it  would  be  as  absurd 
as  it  is  insulting  to  the  profession  at  large.  The  pro¬ 
posal  to  examine  men,  whose  fitness  has  been  proved  at 
the  commencement  of  their  career  by  proper  authoritj’, 
and  subsequently,  by  years  of  successful  practice  and  un¬ 
challenged  good  repute,  is  preposterous.  The  univer¬ 
sities  and  examining  boards  are  in  duty  bound  to  protest 
against  such  treatment  of  their  graduates.  Assistant- 
surgeons  should  unanimously  refuse  promotion  offered 
to  them  on  terms  so  derogatorj’  to  the  honour  of  their 
profession  ;  and  properly  qualified  medical  men  should 
decline  to  enter  a  service  which  threatens  them  with  so 
degrading  a  condition. 

“  While  some  portions  of  the  warrant  have  been  dealt 
with  in  the  manner  before  described,  others  have  been 
kept  entirely  in  abeyance  ;  but  it  is  not  necessary  to  take 
notice  of  these  :  enough  has  been  said  to  shew,  that  the 
original  warrant,  designed  in  a  spirit  of  liberality  has 
been  so  tampered  with,  that  it  tells  against,  rather  than 
in  favour  of,  those  who  expected  to  receive  in  it  a  boon. 
The  officers  of  the  Indian  medical  service  asking  for 
bread,  have  received  a  stone;  they  have  trusted  to  a 
broken  reed  and  it  has  pierced  them.  There  are  at  least 
our  years  arrears  of  the  pay  of  their  rank  promised  in 
le  warrant  due  to  them,  and  they  may  justly  complain 
..  lat  they  have  been  treated  with  injustice  and  contempt, 
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and  that  they  have  purchased  their  commissions  at  the 
cost  of  their  birthrights  as  Englishmen. 

Lastly,  during  the  four  years  which  have  elapsed 
since  the  warrant  was  signed,  what  has  been  the  conduct 
of  the  government  towards  the  service?  Well  knowing 
the  anxiety  felt  by  the  Indian  medical  officers,  has  it 
vouchsafed  them  one  word  of  explanation  and  encourage¬ 
ment  ?  In  all  its  futile  deliberations  concerning  the 
amalgamation  of  the  services,  has  it  called  to  its  councils 
anj’  of  those  most  interested  ?  The  answer  must  be  ‘No.’ 
Military  officers  have  been  employed  to  draw  up  schemes 
for  the  amalgamation,  and  to  officiate  as  amateur  actu¬ 
aries  in  winding  up  the  affairs  of  the  Medical  Retiring 
Fund.  That  fund,  a  private  association  for  the  grant  of 
annuities  to  retiring  officers,  to  which  subscription  was 
made  compulsory  by  government,  is  now  dying  of  inani- 
tion.  The  closure  ot  the  Indian  medical  service  has 
nipped  its  roots  ;  no  new  subscribers  are  added  to  its  list, 
while  its  expenditure  in  annuities  increases  yearly.  It 
is  said,  indeed,  that  the  government  guarantees  the  ad- 
vantages  of  the  fund  to  the  present  subscribers,  but  of 
what  value  is  a  government  guarantee  to  men  with  whom 
government  has  already  broken  faith  ? 

“  It  is  unfortunately  a  fact  too  well  established  to  he 
doubted,  that  medical  officers  of  all  branches  of  the  ser¬ 
vice  have  ever  been  hardly  treated  by  the  Government; 
and  that  what  consideration  they  now  enjoy  has  been 
granted  to  them  only  by  degrees  and  under  pressure. 
But  a  few  years  ago,  the  position  of  the  medical  officers 
ot  the  navy  was  so  degraded,  that  no  candidates  could 
be  found  for  employment  in  that  service.  The  students 
unanimously  refused  to  enter  the  navy ;  and  at  length 
the  Secretary  of  the  Admiralty  reported  that  no  surgeons 
were  forthcoming  to  fill  the  vacancies.  Then,  and  not 
till  then,  were  naval  medical  officers  treated  as  gentle¬ 
men  and  members  of  a  learned  profession.* 

“  Such  a  crisis  is  now  at  hand ;  a  paucity  of  medical 
officers  is  becoming  felt  in  India ;  many  of  the  seniors, 
disgusted  with  the  treatment  thej'  have  received,  are 
anxious  to  retire ; — let  their  want  and  their  worth  be 
felt.  Now  is  the  time  for  the  students  of  medicine  to 
assist  their  elder  brethren,  and  to  .secure  their  own  future 
prospects.  Let  there  be  a  cry  for  military  surgeons, 
and  no  response  ;  then,  and  then  only,  will  military  sur¬ 
geons  receive  the  treatment  which  is  their  due.  Let 
vacancies  in  the  army  medical  service  remain  unfilled 
until  an  order  of  Government  is  published  and  commu¬ 
nicated  to  the  schools,  promising  that  the  original  war¬ 
rant,  prepared  in  a  true  spirit  of  liberality  by  the  late 
lamented  Sidney  Herbert,  shall  be  strictly  and  faithfully 
observed;  that  the  rights  and  privileges  of  the  medical 
officers  in  India  shall  be  respected  ;  and  that  they  shall 
receive,  in  accordance  with  the  terms  of  the  warrant, 
their  proper  pay  and  staff  allowances,  and  bond  fide,  not 
brevet  rank. 

“  Let  it  ever  be  remembered,  that  the  rank  and  posi¬ 
tion  of  the  army  medical  officer  must  be  established  on 
the  firm  and  permanent  basis  of  the  Royal  command; 
not  on  a  sand  so  shifting  and  treacherous  as  the  favour 
and  good  will  of  any  subordinate  authority. 

“  So  long  as  a  Royal  warrant  may  be  altered  at  the 
pleasure  of  a  Secretary  of  State,  so  long  will  it  be  un¬ 
worthy  of  the  name ;  so  long  will  the  position  of  the 
medical  officer  be  uncertain  and  unsatisfactory,  and  de¬ 
pendent  only  on  the  urgency  with  which  his  services  are 
required.  So  long,  in  fact,  will  it  be  undesirable  to 
become 

“  An  Ahmy  Medical  Officer.” 


•  The  Naval  Medical  Warrant,  however,  has  been  indirectly  tam¬ 
pered  with,  and  is  susceptible  of  amendment.  The  rank  of  the 
executive  officers  relatively  with  the  army  has  been  raised  so  as  to 
keep  the  medical  officer  below.  A  lieuienant  of  eight  years  stand¬ 
ing  in  the  navy  now  ranks  with  a  major  iu  the  army,  and  so  obtains 
precedence  of  a  medical  officer  of  the  same  standing. 


March  7,  IfcGS.] 


THE  WEEK. 


[British  Medical  Journal 


I;" 

r' 


THE  WEEK. 

Du.  Philbuick  has,  we  are  informed,  yielded  to  the 
I  pressure  of  circumstances,  aud  settled  the  action 
’  which  has  been  brought  against  him.  Our  readers 
are  aware  of  the  history  of  this  case.  Never,  in  our 
h opinion,  was  a  more  unjust  action  brought  than  this 
■  against  Dr.  Philbriok,  and  thanks  to  his  professional 
brethren.  That  Dr.  Philbrick  has  not  been  able  to 
!  face  the  uncertainty  of  the  results  of  a  trial,  and 
the  anxiety  attending  it,  we  must  sincerely  regret 
for  the  sake  of  truth  and  justice  ;  but  we  cannot 

tv  blame  him  after  what  we  have  recently  witnessed  of 
the  vagaries  of  a  jury  in  a  court  of  law.  One  ques- 
!•  tiou,  however,  there  is  of  a  scientific  interest,  which 
i  has  been  brought  forward  through  this  action,  and 
-  it  is  well  worthy  of  the  attention  of  the  profession  ; 
fj;  viz.,  what  is  the  right  and  proper  practice  to  be 
,, pursued  in  the  case  of  twins,  when  the  second  child 
is  retained  beyond  the  ordinary  period  after  the  de- 
:  livery  of  the  first  ?  Ought  the  accoucheur  to  in- 
1,  terfere,  no  urgent  symptoms  pressing  ;  or  ought  he 
I  to  leave  nature  to  accomplish  the  second  delivery. 

:  It  would  appear  that  authorities  have  laid  down  no 
[distinct  line  of  practice  ;  and  that  those  who  recom- 
I  mend  interference  when  a  certain  time  has  elapsed 
I  after  the  delivery  of  the  first  child  have  not  shown 
i  good  grounds  for  the  interference.  We  have  re- 
i  ceived  some  communications  on  the  subject ;  and  as 
'  it  is  one  of  practical  interest,  perhaps  those  of  our 
i  profession  who  have  had  large  experience  in  mid- 
‘  wifery  will  give  us  the  benefit  of  their  opinion  upon 
I  it.  What  are  the  rules  which  should  guide  the 
practitioner  in  dealing  with  a  case  of  twins,  when 
i  the  second  child  is  retained  beyond  the  ordinary 
!  period  1 

i,  It  is  well  that  members  of  the  Medical  and  Chirur- 
;  gical  Society  should  know  that  the  ordinary  meeting 
I  of  the  Society,  which  should  take  place  on  the  10th 
'  inst.,  will  be  allowed  to  lapse  away  quietly.  That 
;  day  is,  as  we  need  hardly  say,  a  day  of  national  ex- 
I  citement  ;  and  few  members  of  the  Society  will  be 
i  calm  enough  to  settle  down  in  the  evening  of  it  to 
.  a  quiet  discussion  of  topics  medical.  The  meeting 
/must,  nominally  at  least,  according  to  the  laws,  be 
held  ;  but,  of  course,  the  meuabers  need  not  attend, 
^  and  so  it  will  fall  through. 

i  The  ^Manchester  IMedico-Ethical  Society  held  its 
i  annual  meeting  on  January  27th  last.  We  are  glad 
‘  to  find  so  useful  a  society  still  flourishing.  Its  report 
i  tells  of  the  activity  of  the  members  and  of  its  earnest 
i  desire  to  promote  the  honourable  standing  of  the 
'  profession  and  to  watch  over  its  interests.  Its  work 
;  may  be  judged  of  from  the  following  extract  of  the 
I  report  ; — 

:  “  Misunderstandings  and  mutual  jealousies  are  ex- 

tensively  rectified  ;  medical  coteries  are  usefully  invaded, 
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and  their  exclusiveness  mitigated,  by  the  assembling, 
not  less  than  four  times  a  year,  of  members  of  the  pro¬ 
fession  of  all  grades  and  professional  standing,  at  a  re¬ 
past  wortliy  of  the  profession  and  of  the  city  in  which 
they  assemble,  free  of  extra  cost ;  petitions  and  men\o- 
rials  are  prepared,  forwai'ded,  and  printed  for  circulation 
to  the  Legislature,  the  Medical  Council,  city  corpora¬ 
tions,  life  insurance  societies,  and  wherever  required  by 
tlie  honour  or  interests  of  the  profession ;  illegal  prac¬ 
tice  and  dishonourable  practices  are  put  down  so  far  as 
possil)le ;  not  less  than  three  times  a  }’ear  the  whole 
body  of  members  is  invited  to  the  discussion  of  subjects 
of  passing  or  permanent  interest;  and,  altogether,  an 
esprit  de  corps  is  maintained,  which  has  been  of  incal-  * 
culable  benefit  to  the  profession.” 

The  report  also  tells  us  that  a  medical  society  has 
been  formed  at  Bury  ;  and  that  the  following  resolu- 
tions^have  been  lately  adopted  there  : — ■ 

“  That,  in  the  opinion  of  this  meeting,  no  practitioner 
ought  to  meet  in  consultation  any  gentleman  who  is  not 
duly  qualified.”  And,“  That  the  members  of  this  Society 
will  not  call  in  consultation  any  gentleman  who  is  known 
to  meet  unqualified  or  unregistered  practitioners.” 


In  reading  the  report  of  the  Bourton-on-the-Water 
Village  Hospital  for  the  year  1862,  which  has  just 
been  presented  to  us,  we  are  struck  by  its  remark¬ 
ably  economical  nature.  During  the  past  year,  29 
in-patients  have  been  treated  in  the  hospital  and  311 
out-patients,  and  the  total  expenditure  was  ^88,  of 
which  sura  the  patients  themselves  paid  ^23.  These 
village  hospitals  bid  fair  to  open  a  new  era  in  the 
administration  of  medical  charity. 


We  should  like  to  know  upon  what  principles  of  jus¬ 
tice  or  common  sense  medical  men  are  to  be  com¬ 
pelled  to  give  the  following  services  gratuitously. 
The  following  is  the  clause  in  the  Medical  Bill  (now 
passing  through  Parliament)  for  the  Registration  of 
Births  and  Deaths  in  Ireland,  under  which  medical 
men  are  bound  to  give  certificates  gratis  of  the  cause 
of  death  : — 

“  4.J.  Medical  Attendant  to  transmit  Certificate  of 
Death  to  Registrar.  Whereas  it  is  expedient  to  establish 
on  reliable  information,  for  sanitary  and  scientific  pur¬ 
poses,  a  registration  of  the  causes  of  deatli ;  be  it 
therefore  enacted,  the  registrar  shall  furnish  from  time 
to  time,  gratis,  to  every  duly  qualified  medical  practi¬ 
tioner  within  his  district,  the  necessary  forms  of  certifi¬ 
cates  of  deaths  in  the  form  fD)  hereunto  annexed, 
which  certificates  the  registrar-general  shall  cause  to  be 
printed  and  forwarded  from  time  to  time  to  every  regis¬ 
trar  for  that  purpose ;  and  the  medical  practitioner  who 
shall  have  been  in  attendance  during  the  last  illness  and 
until  the' death  of  any  person  dying  after  the  said  31st 
day  of  December,  1803,  shall,  within  seven  days  after 
the  death  of  such  person,  transmit  to  the  registrar  of 
the  district  in  which  the  death  occurred  a  certificate  of 
the  cause  of  death  in  the  form  mentioned,  the  particu¬ 
lars  of  which  shall  be  entered  by  the  registrar  in  the 
register;  in  case  such  certificate  shall  not  be  so  trans¬ 
mitted,  the  registrar  shall  transmit  to  such  medical  prac¬ 
titioner  a  form  of  such  certificate,  and  by  a  written  or 
printed  requisition  under  his  hand  shall  require  such  me¬ 
dical  practitioner  forthwith  to  return  to  him  such  certifi¬ 
cate  duly  filled  up,  aud  such  medical  practitioner  shall, 
within  three  days  after  the  receipt  thereof,  return  such 
certificate  duly  filled  up  to  such  registrar.” 
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SUICIDE  IN  THE  UNITED  STATES. 


The  preliminary  report  of  the  eighth  and  last  national 
census  of  the  United  States  gives  statistics  of  suicides 
occurring  during  the  year  ending  the  31st  May,  1860. 
Although  no  doubt  the  number  of  suicides  is  consider¬ 
ably  understated  in  the  census  returns,  yet  it  is  notorious 
that  the  moral  atmosphere  of  America  is  more  favour¬ 
able  to  the  crop  of  homicides  and  murders  than  to  that 
of  suicide.  M.  Magee,  in  his  work  on  suicide  in  Bavaria, 
lays  it  down  that  the  frequency  of  suicide  is  in  inverse 
ratio  to  the  frequency  of  crimes  of  violence.  Where, 
therefore,  (as  in  the  United  and  Confederate  States,) 
homicide  is  a  common  occurrence,  we  may  expect  to 
find  a  scarcity  of  suicides.  The  census  records  1,002 
cases  of  suicide  occurring  in  the  year  1859-60,  which 
gives  only  3'2  to  every  100,000  of  the  population;  in 
England  and  Wales  the  proportion  is  6-7  to  every 
100,000 ;  in  France  the  rate  avei'ages  8’3 ;  in  Prussia 
the  rate  is  about  11  or  12  per  100,000 ;  in  the  New  Eng¬ 
land  States,  taken  separately  (whose  returns  are  as 
accurate^  as  those  of  Europe),  we  find  the  rate  per 
100,000  is  7’7.  But  we  must  remember  this  is  the  great 
“  suicide  field”  of  America :  while  in  our  London  suicide 
field  the  rate  is  9'7  ;  in  our  midland  suicide  field,  8‘4. 

Of  these  1,002  suicides,  794  were  committed  b}'  males, 
and  208  by  females ;  that  is,  only  a  little  more  than  a 
fifth  of  the  whole  were  females.  America  has  often  been 
said  to  be  the  paradise  of  the  female  sex.  These  figures 
confirm  the  statement.  The  proportion  of  female  sui¬ 
cides  in  England  and  France,  is  to  males  as  three  to 
five  :  in  the  United  States  it  is  but  little  more  than  one 
to  five.  In  the  Old  World  a  cast-off  mistress  commits 
suicide;  in  the  New  she  shoots  her  paramour  amid  the 
applause  of  the  community.  In  some  States  a  woman 
can  compel  the  father  of  her  illegitimate  child  to  marry 
her  or  go  to  prison.  Not  only  the  law,  but  public  opinion 
and  the  juries  everywhere,  espouse  the  cause  of  the 
woman  in  the  United  States. 

Has  this  anything  to  do  with  the  small  proportion  of 
female  suicides  in  America  ?  Have  our  bastardy  laws, 
so  severe  upon  the  woman,  anything  to  do  with  the  high 
proportion  that  rules  among  us  ? 

Next  as  to  the  method  of  suicide.  We  find  that  hang¬ 
ing  is  the  favourite  suicidal  resort  with  both  sexes  in  the 
United  States.  This  is  also  the  case  in  every  country 
of  Europe  of  which  we  have  an  account,  except  Sardinia 
and  Geneva,  which  give  the  palm  to  fire-arms.  Poison, 
which  occupies  the  fourth  place  in  English  and  the 
seventh  in  French  statistics,  holds  the  second  place  in 
the  United  States.  We  presume  that  in  that  “free 
country”  the  laws  against  the  indiscriminate  sale  of 
poisons  are  neither  so  universal,  nor,  where  existing,  so 
well  carried  out  as  in  Europe.  In  England  cutting  the 
throat ;  on  the  Continent,  generally  speaking,  drowning 
holds  the  second  place.  The  fashionable  poison  in 
America  is  strychnine,  next  arsenic ;  in  England,  opium 
or  one  of  its  preparations,  then  prussic  acid.  Fire-arms, 
which  stand  second  with  the  Saxon,  and  fifth  with  the 
English,  stand  third  with  the  Americans,  as  ^ith  the 
irench,  Belgians,  Danes,  and  many  parts  of  Germany. 

On  the  relation  between  the  rate  of  suicide  and  the 
degree  of  instruction  among  any  given  community,  these 
American  returns  tell  an  instructive  tale.  They  entirely 
corroborate  the  dicta  of  M.  Lisle,  Mr.  Radcliffe,  and  M. 
Mejan,  that  the  greater  the  diffusion  of  instruction  the 
higher  the  rate  of  suicide.  Thus,  take  the  States  where 
common  and  collegiate  instruction  has  struck  its  roots 
most  deeplj',  where  literary  tastes  have  been  most  culti¬ 
vated,  viz.,  the  New  England  States  and  New  York,  and 
compare  their  rate  of  suicide  with  the  six  most  populous 
slave-holding  States.  The  rate  of  suicide  in  the  former 
group  is  as  seven  to  three  in  the  latter  in  the  ratio  of 
their  population. 


Doubtless,  the  returns  are  more  accurate  for  the  first 
group  of  States  than  the  second,  but  it  would  be  strain¬ 
ing  the  point  too  much  to  contend  that  this  alone  will 
account  for  such  an  immense  difference  of  rate — a  differ¬ 
ence,  too,  which  throughout  the  whole  list  of  the  thirty- 
four  States  varies  uniformly  with  the  degree  of  civilisation 
each  State  has  reached.  (^Social  Science  Review.) 


ChfTfSpnniJtna. 


MANCHESTER. 

[from  our  own  correspondent.] 

It  seems  strange  that  there  should  be  a  paucity  of 
general  medical  intelligence  to  communicate  from  such 
a  large  and  important  centre  of  population  as  this;  yet 
such  I  find  to  be  the  case,  more  especially  since  the 
Medical  Society  has  begun  to  report  its  own  proceedings, 
in  your  columns.  I  by  no  means  wish  to  be  understood 
that  the  material  for  many  a  valuable  addition  to  medical 
science  is  not  to  be  met  with  both  in  Manchester  and  in 
our  other  large  cities  ;  but  that,  unfortunately,  that  ma¬ 
terial  is  at  present  scarcely  available.  It  would  be  a 
great  achievement  if  the  numerous  cases  of  interest  in 
our  provincial  hospitals  and  dispensaries  could  be- 
brought  together  into  one  fund;  and  I  have  made  some 
exertions  to  see  if  this  could  not  be  done  here.  Two 
general  hospitals,  two  hospitals  for  children,  one  for 
female  complaints,  and  one  each  for  the  eye  and  ear, 
with  a  lock  hospital,  and  four  or  five  dispensaries,  would 
furnish  no  slight  amount  of  interesting  matter.  I  find 
a  general  willingness  on  the  part  of  all  the  medical  offi¬ 
cers  of  these  institutions  whom  I  have  consulted  to  aid 
in  such  a  scheme ;  but  the  whole  thing  falls  through 
from  the  almost  entire  absence  of  general  and  accurate 
case-reporting  at  the  institutions  themselves,  it  being 
manifestly  beyond  the  power  of  one  individual  to  under¬ 
take  the  task.  Perhaps,  some  day,  this  may  be  reme¬ 
died;  and,  in  the  meantime,  as  I  have  formerly  said,  I 
have  an  objection  to  recording  even  very  interesting 
cases  that  may  occur  merely  to  myself  or  my  own  more 
immediate  acquaintance. 

The  late  debate  on  Dr.  Noble’s  paper  on  Diabetes  was 
of  some  interest.  The  cases  to  which  he  drew  attention 
had  been  pronounced,  upon  good  metropolitan  authority, 
to  be  diabetes  from  the  mere  existence  of  saccharine 
urine  in  tolerably  large  quantity;  but  there  was  a  com¬ 
plete  absence  of  the  usual  attendant  symptoms,  and  the 
cases  eventually  did  well  under  ordinary  regimen  and 
care,  and  under  the  cessation  from  severe  head  work,  te 
which  he  entirely  attributed  the  disease.  In  the  present 
state  of  our  knowledge,  it  would  appear  unadvisabie  to 
apply  the  term  diabetes  to  such  cases.  As  maintained 
by  Dr.  Roberts,  one  of  the  links  in  the  chain  of  produc¬ 
tion  of  diabetes  is  undoubtedly  to  be  found  in  the 
nervous  centres  ;  but  the  links  anterior  or  posterior  to 
this  may  perhaps  vary  considerably,  and  thus  alter  the 
whole  complexion  and  gravity  of  the  case. 

Our  two  societies  have  been  holding  their  annual 
meetings,  and  taking  stock,  as  it  were,  of  their  doings  ; 
and  I  rejoice  that  the  Medical  Society  has  at  last  been 
bold  enough  and  honest  enough  to  raise  its  subscrip- 
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I  tion,  and  that  it  will  thus  he  able,  while  it  pays  its  debts, 
j  to  increase  the  value  of  its  library,  and  generally  so  to 
increase  the  attractions  of  the  institution,  as  to  make  it 
!  a  sort  of  depot  for  the  medical  talent  and  intelligence  of 
this  great  provincial  metropolis, 
i  The  Medico-Ethical  had  also  a  pleasant  assembly,  and, 
i*  though  the  numbers  have  slightly  fallen  off,  there  is  an 
evident  determination  to  propagate  their  excellent  code 
of  laws,  and  to  follow  up  their  views  on  medical  reform 
and  on  the  amendment  of  the  functions  of  coroners.  On 
this  latter  matter,  I  trust  they  will  persevere  as  they 
have  begun.  I  hope  to  see  the  day  ere  long  when  this 
society,  while  preserving  some  of  its  individual  social 
I  features,  shall  enter  into  more  intimate  alliance  with  the 
;  British  Medical  Association. 

d 

Some  of  your  readers  will  doubtless  he  puzzled  at  the 
^  contradictory  accounts,  emanating  from  various  sources, 

I  as  to  our  sanitary  condition  here  under  the  present  dis- 
L  tress.  The  subject  is  rather  too  complicated  for  full 
•(  discussion  now.  The  Times  is,  of  course,  at  sea  on  the 
i.  matter,  as  it  seems  impossible  to  avoid  being  on  any¬ 
thing  and  everything  connected  with  Lancashire.  While 
i  it  gives  very  undue  prominence  to  Dr.  Buchanan’s  re- 
mai'ks  on  the  existence  of  typhus — much  more  than  he 
does  himself — it  must  needs  at  the  same  time  write  a 
1-  leading  article  to  show  that  we  are  either  in  the  best  of 
■  health,  and  spirits,  and  circumstances,  or  that,  as  with 
Mark  Tapley,  our  difficulties  are  only  evidenced  by  our 
'  “jolly”  demeanour.  I  am  glad  to  be  able  to  say  with 
great  confidence,  apart  from  statistics,  that  there  is  not 
.  a  large  amount  of  sickness  prevalent  in  Manchester,  and 
this  is  strongly  borne  out  by  the  very  low  death-rate. 

!.  The  statistics  of  admission  to  hospitals  and  dispensaries 
I  are,  of  course,  no  criterion  of  the  amount  of  illness,  as 
they  vary  with  the  poverty  of  the  people.  The  relative 
1-  forms  of  sickness  are  more  important.  Thus,  contrary 
*  to  what  might  be  expected,  diarrhoea  seems  to  have 
been  upusually  low ;  for,  comparing  Manchester  with 
St.  Marylebone,  I  find  the  proportion  to  the  whole, 
!,  during  September,  October,  and  November,  to  have  been 
'  5*8  per  cent,  in  the  former,  and  as  much  as  14-8  per 

I  cent,  in  the  latter.  I  regret  that  I  have  no  means  of 
I  ascertaining  the  comparative  proportion  of  tubercular 
'  complaints,  as  they  are  not  separately  tabulated  by  our 
Sanitary  Association  returns;  but  under  the  combined 
^  heads  of  pneumonia,  pleurisy,  bronchitis,  and  catarrh,  I 
i  find  that,  during  the  same  months,  Marylebone  showed 
.  a  proportion  of  13'7  per  cent,  against  23T  per  cent,  in 
Manchester.  Making  allowance  for  our  northern  cli- 
!  mate,  this  would  tend  to  show  a  greater  severity  of  pul¬ 
monary  complaints,  many  of  which  must  doubtless  be 
I  connected,  as  cause  or  efi’ect,  with  tuberculosis. 

•-  1  have  noticed  myself  an  infrequency  of  rachitis 

1  among  infants,  and  I  find  that  others  have  observed 
'  the  same  thing.  Doubtless,  the  greater  supply  of  ma- 
!  ternal  milk  has  to  do  with  this,  and,  perhaps,  also,  in  a 
i  small  degree,  the  unusual  frequency  of  oatmeal  as  an 
article  of  diet.  I  am  greatly  mistaken,  however,  if  this 
benefit  be  not  more  than  counterbalanced  by  the  greater 
^  frequency  of  tuberculosis  in  children  a  little  older.  They 

I  are  the  greatest  sufferers  by  the  present  distress,  as  the 

relief  committees  do  not  generally  include  in  their  sup¬ 


plies  such  articles  as  milk,  arrow-root,  or  other  things 
suitable  for  a  change  of  diet  in  childhood.  The  results 
of  this  are  to  be  looked  for  in  the  death-rates  of  future 
years,  or  even  of  a  future  generation. 

The  question  of  typhus  has  been  much  discussed  in 
the  pages  of  your  own  and  other  journals,  and  the  re¬ 
port  of  Dr.  Buchanan  sharply  criticised.  There  can  be 
no  doubt  that  there  is  nothing  like  an  epidemic  of  true 
typhus  in  Manchester.  But  that  there  have  been  several 
cases,  seen  by  Dr.  Buchanan  himself,  and  reported  on 
trustworthy  authority,  is  also  undoubted.  This  is  suffi¬ 
cient  to  make  us  watchful  without  undue  alarm ;  for 
true  typhus  has  for  some  years  been  very  rare  here.  In 
five  years  of  dispensary  practice,  I  have  not  seen  a  single 
case;  and  I  attach  no  importance  whatever  to  the  an¬ 
nual  return  of  a  few  cases,  unless  it  were  stated  that 
the  diagnosis  between  typhus  and  enteric  fever  had  been' 
carefully  insisted  on.  I  myself  know  of  several  in¬ 
stances  of  the  latter  returned  as  typhus  by  a  gentleman 
who,  though  a  very  sound  practitioner,  will  maintain 
that  there  is  no  distinction  between  the  two  ;  and  I  sus¬ 
pect  there  must  be  many  others  so  returned  for  the 
same  reason,  or  from  indifference.  If  it  be  not  so,  at 
any  rate,  our  Manchester  practitioners  must,  as  a  body, 
be  considerably  ahead  of  their  brethren  in  exactitude. 
Our  infirmary  physicians  are  decidedly  of  opinion  that 
true  typhus  began  for  a  time  to  show  itself  in  very  undue 
proportion  to  enteric  fevers ;  and  I  believe  they  are  also 
agreed  that  this  proportion  has  again  fallen  to  some¬ 
thing  like  its  normal  limits.  I  think  also  it  might  be 
shown  that  this  fall  in  the  number  of  cases  of  typhus 
took  place  just  about  the  time  that  the  relief  committees 
began  to  raise  their  scale  above  the  mere  average  of  two- 
shillings  per  head,  and  also  when  the  distribution  of 
clothing  was  made.  On  the  whole,  these  bodies  have 
done  their  work  well,  and  have  hitherto  maintained  the 
health  of  the  operatives  at  a  far  higher  standard  than 
might  have  been  expected ;  and  I  must  close  my  re¬ 
marks  by  assuring  you  that  the  medical  profession  has 
not  been  behind  in  assisting  to  promote  their  endea¬ 
vours.  _ 

A  Magazine  devoted  to  the  science  of  botany  is  about 
beint^  started  by  Mr.  Hardwicke,  to  be  called  The  Jour¬ 
nal  of  Botany,  British  and  Foreign,  edited  by  Dr.  See- 
mann. 

London  Fever  Hospital.  On  Friday  week,  the 
annual  general  court  of  this  charity  was  held  at  the 
Freemasons’  Tavern  ;  the  Right  Hon.  the  Earl  of  Devon 
in  the  chair.  The  total  number  of  admissions,  winch  m 
1800  did  not  exceed  391,  and  in  1801  did  not  exceed  040, 
in  1802  amounted  to  2009,  being  938  in  excess  of  the 
largest  number  of  patients  admitted  in  any  previous 
year  since  the  foundation  of  the  hospital.  The  great  in¬ 
crease  was  mainly  due  to  the  prevalence  of  typhus  fever. 
The  report  alluded  to  the  reprehensible  practice  of  em¬ 
ploying  street  cabs  for  the  conveyance  of  patients  sufier- 
ing  from  infectious  diseases.  The  hospital  had  for 
several  years  been  provided  with  a  carriage  especially 
adapted  for  this  purpose,  which  could  be  sent  to  any 
part  of  London  ;  the  committee,  however,  regretted  that, 
owing  to  the  limited  funds,  they  were  compelled  to  charge 
patients  for  horse-hire  on  each  occasion,  and  that,  ccm- 
sequently,  the  carriage  was  less  used  than  it  ought  to  be. 
The  public  were  therefore  invited  to  contribute  towards 
a  special  fund  for  the  maintenance  of  such  carriage. 
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NEW  MEMBERS  OF  THE  ASSOCIATION. 

The  following  new  members  have  joined  the  Associa¬ 
tion  since  the  publication  of  the  list  on  August  23rd, 
18G2;  most  of  them  since  the  commencement  of  the 
present  year. 

BUCKINGHAMSHIRE. 

Death,  Robert,  Esq.,  Buckingham 
Duke,  Frederick,  Esq.,  Buckingham 
Knight,  Thomas,  Esq.,  Brill 
Ni.\on,  Daniel.  Esq  ,  Stony  Stratford 
Savory,  John  Thomas,  Esq..  Wendover 
Walker,  William  G.,  flsq..  Brill 
Warren,  Thomas  A.,  Esq.,  Princes  Risborough 
CHESHIRE. 

Renshaw,  Charles  J.,  M.D.,  Altrincham 
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^  BRANCH  MEETINGS  TO  BE  HELD, 

KAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

,  .Lancash.  <fe  Cheshire.  Royal  Institution,  Thursday,  March 
[Ordinary.!  Manchester.  12th,  3  p.m. 


i  NOTICE  REGARDING  NEW  MEMBERS. 

By  desire  of  the  Committee  of  Council,  the  General 
!  Secretary  requests  that  the  Local  Secretaries  will  be 
i  good  enough  to  forward  to  him  the  names  of  all  New 
Members  who  join  the  Association  through  the  Branches ; 
I  as  otherwise  the  Journal  cannot  be  sent  to  them. 

;  Philip  H.  Williams,  M.D.,  General  Secretary. 

i  Worcester,  November  10th,  1862,  i 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  he  held  at  the 
Royal  Institution,  Manchester,  on  Thursday,  March  12, 
at  3  P.M.  Notice  of  papers,  etc.,  to  be  sent  to  the 
Honorary  Secretary. 

Dinner  will  be  provided  at  the  Clarence  Hotel,  Spring 
Gardens,  at  5  o’clock. 

A.  T.  H.  Waters,  M.D.,  Honorary  Secretary. 
Liverpool,  February  16th,  1863. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

An  ordinary  meeting  of  the  Bath  and  Bristol  Branch  was 
held  at  the  Athenaeum,  Bristol,  on  February  20th,  1803 ; 
W.  J.  Church,  Esq.,  ]?resident,  in  the  Chair,  Tliere 
were  present  forty-four  members  and  thirteen  visitors. 

The  minutes  of  the  last  ordinary  meeting  were  read 
and  confirmed. 

Neio  Memher.  George  Rogers,  M.D.,  was  elected  a 
member  of  the  Association  and  of  the  Branch. 

Papers.  The  following  papers  were  read : — 

1.  Case  of  Obstruction  of  the  Bowels.  By  J.  Beddoe, 
M.D. 

2.  Case  of  Cfesarian  Section.  By  R.  W.  Coe,  Esq. 

3.  Cases  of  Puerperal  Convulsions,  with  remarks.  By 
J.  G.  Swayne,  M.D. 

4.  Case  of  Puerperal  Convulsions,  By  S.  H.  Swayne, 
Esq. 

5.  On  the  Use  of  Metallic  Ligatures.  By  W.  M, 
Clarke,  Esq. 

Several  other  papers  had  to  be  postponed  on  account 
of  the  late  hour  of  the  evening. 

The  papers  read  will  be  sent  to  the  Journal  for  pub- 
lication. 


gicpfirts  of  Sofitfws. 

LIVERPOOL  MEDICAL  INSTITUTION. 

February  o,  1863. 

A,  B.  Steele,  Esq.,  Vice-President,  in  the  Chair, 

SmallPox.  The  Chairman  remarked  that  he  had 
just  had  a  fatal  case  of  small-pox.  The  patient,  who 
had  never  been  vaccinated,  had  the  disease  in  its  com- 
pletest  form  ;  and  the  eruption  appeared  in  great  inten¬ 
sity  on  the  body  and  limbs.  A  man  in  the  same  house 
who  had  been  vaccinated,  had  the  disease  in  a  mild  form, 
and  was  recovering  when  this  patient  was  taken  ill, 

Mr.  Fletcher  said  that  there  was  no  case  of  small¬ 
pox  at  present  in  the  workhouse,  and  that  there  had 
been  very  little  of  late  ;  hut  fever  was  still  very  prevalent, 
and  twenty-nine  cases  were  admitted  into  the  Fever  Hos¬ 
pital  last  Wednesday. 

Malignant  Disease  of  the  Eye.  Mr.  Bickerton  shewed 
an  eye  affected  with  malignant  disease,  which  he  had  ex- 
tirpated. 

Fibro-cystic  Tumour  of  the  Utcnis.  Mr.  Hakes 
shewed  a  specimen  of  this  form  of  disease  which  he  had 
removed  from  a  married  woman,  aged  42.  She  had  two 
children,  the  youngest  of  whom  is  about  15  years  old. 
She  first  noticed  the  tumour  in  September  1801,  and 
she  came  to  be  tapped  in  February  1862.  [The  case 
was  reported  in  the  letter  of  our  Liverpool  correspon¬ 
dent  last  week.] 

Mr.  Hakes  thought  it  almost  impossible  to  diagnose 
in  some  cases  between  uterine  and  ovarian  tumours. 

Mr.  Fletcher  said  it  was  singular  there  should  have 
been  two  fibro-cystic  tumours  of  the  uterus  removed  in 
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Liverpool  in  one  year.  In  tlie  case  he  liiinself  had 
operated  on,  there  was  more  solid  matter  in  the  tumour. 
Tliese  cases  were  very  rare.  This  fatal  case  of  Mr.  Hakes 
did  not  much  affect  the  question  as  to  whether  we  should 
operate  in  cases  of  uterine  tumour.  Failure  of  strength 
seemed  the  only  cause  of  death,  and  the  state  of  the  pe¬ 
duncle  and  other  parts  concerned  in  the  operation  was 
encouraging. 

Mr.  Higginson  suggested  that  in  tying  the  peduncle, 
in  some  cases,  a  thread  might  be  included  in  the  liga¬ 
ture,  with  which  the  wire  might  be  brought  out  if  the 
woman  lived. 

Mr.  Fletcher  thought  the  thread  itself  would  be  a 
great  source  of  irritation,  whereas  we  have  no  evidence 
of  any  disturbance  being  caused  by  the  presence  of  the 
Avire. 

1  lie  Chairman  said  that,  out  of  eleven  case.s,  operated 
on  in  Liverpool  for  ovarian  disease,  there  had  been  live 
recoveries  and  six  deaths. 

Mr.  Denton  observed  that  we  are  told  that  an  age 
past  the  meridian  of  life  is  favourable,  and  that  so  is 
also  a  moderate  amount  of  inflammation.  In  this  case 
there  were  both  of  these  requisites,  and  still  a  fatal  re¬ 
sult. 

Hydatidiform  Degeneration  of  the  Ovum.  Dr.  Gra¬ 
ham  shewed  a  specimen. 

Ligature  of  the  Internal  Iliac  Artery.  Mr.  Higgin- 
•son  shewed  a  portion  of  the  internal  iliac  artery  to  which 
he  bad  applied  a  ligature  in  a  case  of  haemorrhage  in 
the  gluteal  region.  A  man  named  Thomas  Carroll  was 
admitted  into  tlie  Liverpool  Southern  Hospital,  on 
January  4th,  1803.  Five  weeks  previously,  he  had  fallen 
ott  a  railway  bridge  and  I’eceived  severe  contusions  about 
the  hips  and  back.  He  was  under  the  care  of  Dr.  Thom¬ 
son  of  Aigburth,  and  recovered  so  far  as  to  be  able  to 
walk  a  mile  to  mass;  but  this  exertion  was  followed  by 
considerable  pain  and  swelling  in  the  gluteal  region, 
with  much  irritative  fever.  A  small  opening  was  made 
on  December  21st,  in  the  most  prominent  part,  and  a 
little  aero-purulent  matter  escaped,  without  any  diminu¬ 
tion  of  the  swelling.  Four  days  after,  as  the  man  was 
attempting  to  get  out  of  bed,  a  copious  discharge  of 
blood  took  place  from  the  incision,  but  was  easily 
stopped  by  pressure.  For  some  days  there  was  a  copious 
discharge  of  bloody  pus,  and  on  January  2nd,  there  was 
a  second  sudden  gush  of  blood,  which  was  again  easily 
checked  by  pressure.  Dr.  Thomson  now  sent  the  man 
to  the  Southern  Hospital. 

On  his  admission,  Mr.  Higginson  removed  the  com¬ 
press,  and  great  haemorrhage  immediately  ensued.  He 
lound  a  deep  space  full  of  gangrenous  tissue  and  blood  ; 
on  examining  the  surrounding  parts,  he  found  a  spot 
which  was  soft  and  inflamed,  and  into  it  he  passed  a 
■grooved  needle,  and  a  little  bloody  fluid  oozed  out.  Soon 
afterwards,  a  great  gush  of  blood  took  place;  Mr.  Higgin- 
•son  then  passed  his  finger  into  the  wound  and  turned 
out  a  clot,  and  found  that  the  wound  extended  deeply 
down  towards  the  sacro-sciatic  notch.  He  now  plugged 
4he  wound  ;  and,  in  consultation  with  Dr.  Nottingham, 
decided  to  perform  ligature  of  the  internal  iliac  artery. 
The  man  was  very  low  and  weak.  The  operation  w'as 
performed  at  8  p.m.  by  Mr.  Higginson,  without  much 
difficulty,  and  without  any  loss  of  blood.  The  man  died 
at  10  the  following  morning.  Mr.  Higginson  said  that, 
if  he  had  known  how  rapidly  the  man  was  sinking,  he 
w'ould  have  performed  transfusion.  On  examination 
after  death,  Mr.  Higginson  found  there  was  a  fracture  of 
the  sacrum  near  the  attachment  of  the  sacro-iliac  liga¬ 
ments  ;  the  tissues  about  were  much  infiltrated  with 
blood,  and  the  gluteus  maximus  was  much  separated 
from  its  attachments.  The  exact  point  from  which  the 
bleeding  had  proceeded  could  not  be  discerned. 

Mr.  Higginson  remarked  that,  if  he  regretted  anything 
in  regard  to  this  case,  it  was  that  he  had  not  resorted  to 
transfusion  of  blood,  and,  in  support  of  the  propriety  of 
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this  proceeding,  he  cited  the  follow-ing  instance  of  its 
successful  employment. 

J.  C.,  aged  51,  a  ship. carpenter,  came  into  the  Southern 
Hospital  on  May  18th,  1800,  with  inflammation  of  the 
front  of  the  left  foi'earrn.  On  the  12th,  an  incision  was 
made  through  tissues  tense  with  infiltrated  serum,  but 
no  pus  flowed  at  the  time.  The  discharge  soon  became 
purulent,  and  great  bun-owing  of  matter,  and  sloughing 
of  cellular  tissue  throughout  the  forearm  took  place,  and 
free  openings  were  made  from  time  to  time.  He  had 
two  sudden  attacks  of  hajmorrhage  from  these  sinuses 
prior  to  June  Kith;  but  on  that  day  a  more  alarming 
gush  took  place,  and  the  brachial  artery  was  tied  at  the 
elbow-.  He  lost  no  more  blood,  but  the  state  of  the  arm 
pointed  to  the  necessity  for  amputation ;  while,  on  con¬ 
sultation,  the  patient  was  thought  too  much  prostrated 
to  bear  it. 

On  the  17th,  as  he  had  not  at  all  rallied,  but  rather 
the  reverse,  transfusion  was  performed  by  Mr.  Higgin¬ 
son,  by  injecting  into  the  sound  arm  about  twelve  ounces 
of  blood  taken  from  the  man’s  daughter-in-law.  The 
patient  now-  improved  so  satisfactorily  that  on  the  18tb, 
the  diseased  arm  w-as  removed  above  the  elbow.  He 
made  good  progress  until  the  24th,  when  the  leftleg  and 
thigh  became  enormously  swelled  and  of  a  purple  hue, 
and  the  circulation  in  the  limb  seemed  arrested.  This 
swelling  gave  way,  however,  to  frictions  with  lard,  and 
the  free  use  of  rum  and  milk  as  diet.  He  left  the  hos¬ 
pital,  cured,  twelve  weeks  after  admission. 

Dr.  Thompson  mentioned  two  other  cases,  that  had 
come  under  his  notice,  of  severe  hemorrhage  in  the 
gluteal  region.  In  one,  a  marine  received  a  wound  which 
was  followed  by  alarming  bleeding,  but  this  was  arrested 
by  pressure.  In  the  other,  a  boy,  four  years  old,  was 
wounded  with  a  knife,  and  the  hemorrhage  that  ensued  | 
could  not  be  completely  stopped  by  pressure  ;  Dr.  i 
Thornpson  would  have  tied  the  internal  iliac,  but  the 
child  s  parents  would  not  consent.  The  boy  was  taken 
to  Dublin,  and  was  under  the  care  of  Colies  and  others, 
and  they  would  have  tied  the  internal  iliac,  had  not  the 
child  died  in  the  meantime. 

The  Chairman  asked  if  the  great  principle  of  cutting  ' 
down  to  the  bleeding:  vessel,  and  tying  it  above  and  be¬ 
low  the  bleeding  point,  could  not  be  applied  to  these 
cases. 

Mr.  Higginson  said  this  case  must  be  considered  I 
almost  aneurismal  in  its  nature.  If  any  one  had  at¬ 
tempted  to  search  for  the  wounded  vessels,  what  difficul¬ 
ties  he  must  have  encountered ;  the  man  was  fleshy  and 
the  cavity  deep  ;  the  gush  of  blood  would  have  been  ex¬ 
cessive  unless  the  abdominal  aorta  were  compressed.  i 

Mr.  Hakes  said  that  often,  where  there  are  large  col-  i 
lections  of  blood  and  great  hsemorrhage,  laying  the  cavity 
freely  open  will  suffice  to  stop  the  bleeding.  He  had 
seen  such  the  case  in  abscesses  in  the  neck  and  scrotum. 

In  this  case,  perhaps,  some  little  vessel  might  have  been 
found  bleeding,  and  secured.  He  thought  this  would  ! 
have  been  better  than  proceeding  to  so  serious  an  opera¬ 
tion  ;  or,  again,  it  might  have  been  better,  as  the  bleed¬ 
ing  was  stopped  for  the  time,  to  have  done  nothing,  and 
waited  for  further  indications. 

Mr.  Fletcher  alluded  to  the  case  of  Mr.  Seaton,  in 
Mr.  Liston’s  practice.  He  thought  in  a  case  like  that  of 
Mr.  Higginson  we  ought  to  tie  the  gluteal  artery,  if  pos¬ 
sible  ;  with  regard  to  compressing  the  aorta,  Mr.  Syme 
cut  into  an  aneurism,  and  tied  the  external,  internal, 
and  common  iliac,  compressing  the  aorta  in  the  mean¬ 
time. 

Mr.  Higginson  could  not  agree  that  it  would  have 
been  safe  or  prudent  to  open  out  the  cavity  and  search 
for  the  vessel ;  the  blood  welled  up  copiously  from  a 
great  depth,  and  might  have  proceeded  from  some  vessel 
quite  within  the  pelvis. 

Empyema  in  a  Child,  for  which  Paracentesis  was  Per¬ 
formed.  Mr.  Hodgson  read  a  case.  The  child  had  re- 
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li  cently  had  scarlatina  and  measles,  a  very  short  time 
,  before.  The  empyema  appeared  to  have  come  on  with- 
.  out  any  very  acute  symptoms  of  pleurisy.  On  November 
:  20th,  1802,  the  child  was  sitting  erect,  with  great  dys- 
>  pncea,  and  on  examining  the  chest,  Mr.  Hodgson  found 
the  left  pleura  full  of  fluid,  the  heart  pushed  to  one  side, 

1  and  great  distension  of  the  abdomen.  The  presence  of 
:  pus  was  diagnosed  from  some  appearance  of  pointing. 
The  operation  was  performed  by  Mr.  Higginson,  on  De¬ 
cember  13th,  and  a  pint  of  pus  evacuated  with  great 
j-'  relief;  on  the  24th,  the  operation  was  repeated,  and  the 
I  child  died  two  days  afterwards. 

The  left  lung  was  found  to  be  compressed  against  the 
i.'  vertebrae,  and  completely  condensed  ;  the  heart  pushed 
t;i  to  the  right  side.  There  was  a  mulberry  calculus  in  the 
i.i  right  kidney.  Mr.  Higginson  thought  the  operation  had 
been  deferred  too  long  in  this  case.  The  lung  was  ex- 
cessively  compressed,  and  the  walls  of  the  thorax  rigid. 

,  Dr.  VosE  alluded  to  the  hopeless  nature  of  these  cases 
(fi  in  general.  The  lung  was  shrunken,  carnified,  more 
like  the  sole  of  an  old  boot  than  a  lung ;  its  tint  is  all  of 
-  lung  that  remains.  As  an  operation  for  the  cure  of  em- 
h  pyema,  paracentesis  was  most  unpi’omising ;  but  where 
^  there  is  hopeless  dyspnoea,  and  syncope  is  threatened, 
i  we  have  no  alternative  but  to  give  what  relief  the  opera- 
u  tion  affords. 

Dr.  Gallon  mentioned  a  case  in  which  paracentesis 
had  been  performed,  with  only  a  partial  escape  of  the 
1  fluid.  After  death,  the  pleural  cavity  was  found  divided 
^  into  two  by  adhesions,  and  the  surfaces  covered  with 
p.  medullary  cancer. 
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^  B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair, 

je  REMARKS  ON  TWO  CASES  OF  KELTS.  (WITH  PHOTOGRAPHS 
(  AND  COLOURED  DRAWINGS.)  BY  DEPUTY  INSPECTOB- 

L  GENERAL  T.  LONGMORE, 

^  The  writer  referred  to  the  paper  by  the  late  Dr.  Addi- 
jv  son,  in  the  thirty-seventh  volume  of  the  Society’s  Trans- 
i;  actions,  on  the  Keloid  of  Alibert,  and  on  that  form  of 
^  Kelis  which  he  (Dr.  Addison)  considered  to  be  of  a  dis- 
f.  tinct  character,  and  which  he  designated  True  Keloid. 

The  two  cases  now  brought  to  the  notice  of  the  Society 
H  were  very  striking  illustrations  of  these  two  forms  of 
i'  keloid  disease;  but  the  writer  was  led  to  question  whether 
!  evidence  was  not  afforded  by  them  that  they  were  only 
simple  varieties  of  one  and  the  same  affection,  dependent 
upon  the  same  keloid  constitution  of  the  dermal  tissue, 
^  and  owing  their  different  features  solely  to  the  differences 
it  in  the  exciting  causes. 

^  In  the  first  case  the  disease  was  developed  after  punish- 
ment  by  flogging,  of  a  comparatively  light  nature.  There 
p,was  scarcely  any  laceration  of  the  skin.  About  three 
f  months  after  the  date  of  punishment  the  soldier  noticed 
•  a  growth  upon  the  spot  where  the  flogging  had  been 
I  chiefly  received.  This  growth  gradually  increased  from 

R'j  a  small  round  tubercle  to  a  large  flat  mass,  nearly  as 
i-,  large  as  a  man’s  hand.  It  was  not  accompanied  with 
!  pain,  but  there  was  irritability,  itching,  and  tenderness, 
it  when  the  part  was  subjected  to  the  pressure  of  the  cross- 
*'  belt  and  weight  of  the  knapsack.  On  the  front  of  the 
'i  patient’s  chest  were  several  small  tumours,  evidently  of 
i  the  same  nature,  but  the  date  of  the  first  appearance  of 
'  those  growths  could  not  be  ascertained. 

The  disease  in  the  second  case  was  more  extensive 
4  than  had  been  described  by  any  writer  hitherto,  and  pre- 
sented  a  most  remarkable  appearance.  It  was  of  the 
i  kind  which  Dr.  Addison  considered  should  be  separated 
^  from  the  former  variety  under  the  name  of  “  true  keloid.” 
The  patient,  a  cavalry  soldier  of  strong  powerful  frame, 

i 


went  to  India  with  his  regiment  in  November,  1857.  Five 
months  afterwards,  at  the  commencement  of  the  hot 
season,  he  began  to  suffer  from  lichen  tropicus,  in  com¬ 
mon  with  all  the  other  men  of  the  regiment.  About  a 
month  afterwards  the  keloid  disease  began  to  show  itself, 
in  the  form  of  a  few  prominent  red  tubercles  on  the 
right  forearm.  It  next  appeared  over  the  middle  of  the 
sternum,  and  thence  extended  gradually  towards  the  two 
sides  of  the  bod}'.  At  the  same  time  it  appeared  on  the 
left  shoulder  and  various  parts  of  the  back,  and  con¬ 
tinued  to  spread  until  it  had  covered  the  entire  dorsal 
surface  of  the  body.  The  skin  of  the  face  was  also  af¬ 
fected. 

The  physical  characters  and  accompanying  symptoms 
of  the  disease  in  both  instances  were  fully  described  in 
the  historical  accounts  of  the  cases  presented  to  the 
Society.  Their  characteristic  features  were  represented 
in  the  drawings  and  photographs. 

The  writer  urged  that  no  tw'o  more  striking  examples 
of  the  two  species,  “  true  keloid”  and  “  spurious  keloid,” 
according  to  those  who  designate  them  as  distinct  spe¬ 
cies,  could  be  met  with  than  the  cases  brought  to  the 
notice  of  the  Society.  He  argued,  however,  that,  in  the 
case  in  which  the  kelis  was  excited  by  flogging,  the  com¬ 
parative  slightness  of  the  punishment,  the  rarity  of  such 
a  consequence,  but  more  particularly  the  presence  of  the 
keloid  spots  in  their  favourite  habitat — the  skin  cover¬ 
ing  the  anterior  part  of  the  chest, — established  the  con¬ 
stitutional  nature  of  the  disease,  just  as  fully  as  it  was 
established  in  the  second  case,  where  it  appeared  to  fol¬ 
low  the  excitement  of  the  prickly  heat.  The  fact,  too, 
that  the  general  characters  of  the  diseased  growths  in 
both  instances  were  alike,  and  that  in  each  instance  the 
hypertrophy  was  greatest  where  the  pressure  of  the 
cross-belt  was  chiefly  exerted,  confirmed  still  further  the 
identity  of  their  nature.  The  deduction  was  hence 
drawn,  that,  both  the  patients  being  of  a  keloid  diathe¬ 
sis,  the  difference  in  the  mode  of  distribution,  and  in 
some  of  the  features,  of  the  diseased  growths  in  the  two 
cases  could  be  accounted  for  by  the  different  natures  of 
the  exciting  oauses. 

No  treatment  had  appeared  to  exert  permanent  bene¬ 
ficial  change  in  either  case.  The  fact  that  the  pressure 
of  the  cross-belt  acted  in  each  instance  as  a  stimulus  to 
increased  growth  was  held  to  be  a  sufficient  argument 
against  treatment  by  continued  pressure,  which  had  been 
recommended  by  some  surgeons.  The  evidence  of  the 
constitutional  origin  in  the  case  where  the  chief  tumour 
was  isolated  upon  the  left  shoulder,  as  well  as  the  nature 
of  the  immediately  exciting  cause,  had  counter-indicated 
any  attempt  at  cure  by  extirpation. 

AN  ESTIMATE  OF  THE  EXTENT  TO  WHICH  HUMAN  LIFE  HAS 
BEEN  PROLONGED  OR  ABRIDGED  BY  OVARIOTOMY.  BY 
ROBERT  LEE,  M.D.,  F.R.S 

Dr.  Lee,  after  stating  that  statistical  tables  of  ovario¬ 
tomy  had  been  compiled  with  great  labour  at  different 
periods  by  various  eminent  individuals,  proceeded  to 
analyse  the  tables  of  Dr.  Clay  published  in  1800,  which 
comprised  in  all  507  cases.  Of  these,  242  were  con¬ 
sidered  successful,  and  in  235  the  patients  died  from  the 
direct  effects  of  the  operation.  If  477  cases  were  de¬ 
ducted  from  507,  there  remained  90  cases.  Whether,, 
however,  life  was  prolonged  or  abridged  in  these  cases. 
Dr.  Lee  could  not  state,  as  he  had  been  furnished  with 
no  information  on  the  subject.  The  author  averred 
that  since  1800  the  operation  of  ovariotomy  had  been 
performed  in  numerous  cases  in  Great  Britain,  and  that 
a  number  of  fatal  cases  had  occurred  of  which  no  report 
had  been  published.  In  illustration  of  this  statement, 
he  gave  brief  accounts  of  thirteen  unsuccessful  cases, 
not  hitherto  published,  of  which  he  had  obtained  in¬ 
formation.  Dr.  Lee  concluded  his  remarks  with  the 
statement  that  he  considered  it  demonstrated  that  ovari¬ 
otomy  was  an  unjustifiable  operation  where  the  life  of 
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tlie  patient  was  not  in  immediate  danp;er,  and  where 
there  was  not  a  great  probability  of  the  life  of  the  patient 
being  saved  by  the  removal  of  the  disease. 
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Fuiday,  Feb.  20th. 

M.  Baines,  M.D.,  Vice-President,  in  the  Chair. 

ON  THE  XHEKAPEUTICAL  VALUE  OF  COD  LIVER  OIL  IN 
CHRONIC  CONVULSIVE  DISEASES. 

BY  F.  E.  ANSTIE,  M.D. 

The  author’s  attention  had  first  been  directed  to  cod- 
liver  oil  as  a  remedy  for  affections  of  this  class,  in 
consequence  of  his  obtaining  some  years  ago  an  un¬ 
expected  success  with  it  in  a  case  of  chorea  which  had 
resisted  all  the  ordinary  modes  of  treatment.  The  con¬ 
vulsive  diseases  in  which  the  author  has  employed 
cod  liver  oil  are  paralysis  agitans,  simple  epilepsy,  chorea 
and  mercurial  tremor,  and  in  all  these  a&ctions  it  has 
appeared  to  be  more  constantly  useful  than  any  other 
medicine.  Ot  paralysis  agitans,  four  cases  were  detailed, 
of  which  three  were  very  decidedly  improved  and  one  of 
them  may  have  heen  said  to  he  cured,  although  the 
affection  had  been  very  severe.  Of  chorea,  one  case  was 
detailed,  and  others  were  alluded  to  in  which  the  benefit 
produced  was  very  marked.  Of  mercurial  tremor,  one 
most  remarkable  case  was  related,  in  which  the  cause  of 
the  miscbiei  was  a  very  unnecessary  salivation  inflicted 
by  medical  authority  some  thirty  years  previously ;  the 
patient  was  attacked  immediately  afterwards  with  dread¬ 
ful  tearing  pain  in  the  muscles  of  the  fore  arms  and 
calves,  and  with  violent  muscular  tremors ;  and,  ever 
since  that  time,  she  has  been  liable  to  a  recurrence  of 
the  symptoms  when  much  fatigued  or  depressed  from 
any  cause.  On  application  to  Dr.  Anstie,  at  the  Chelsea 
Dispensary,  cod-liver  oil  was  prescribed  and  persisted 
with  for  five  weeks,  at  the  end  of  which  time,  all  the 
symptoms  had  perfectly  disappeared  ;  the  patient  de¬ 
clared  that  she  had  never  been  cured  before  in  less  than 
six  or  eight  months,  and  she  doubted  whether  any  other 
medicine  than  the  oil  had  ever  really  done  her  any  good. 
Twice  since  she  has  had  slight  recurrence  of  the  sym¬ 
ptoms,  but  a  short  course  of  cod-liver  oil  has,  on  each 
occasion,  given  complete  relief.  Of  simple  epilepsy, 
twenty  cases  were  given,  in  which  the  treatment  had 
been  confined  to  the  use  of  cod-liver  oil.  Of  these,  there 
were  five  upon  whom  no  good  effect  whatever  was  pro¬ 
duced  ;  seven  had  completely  recovered  ;  two  had  disap¬ 
peared  from  supervision  at  a  time  when  they  were  rapidly 
improving,  although  they  could  not  be  said  to  be  cured; 
in  two  others  the  mental  symptoms  had  greatly  improved, 
but  the  fits  remained  as  before;  four  patients  remain 
still  under  supervision;  in  two,  fits  have  ceased,  although 
there  are  still  frequent  prodromata ;  and  in  tlie  remain¬ 
ing  two  but  little  good  has  yet  been  effected.  Besides 
this  general  summary  of  results,  Dr.  Anstie  detailed  the 
particulars  of  three  cases  which,  from  their  severity, 
might  be  said  fairly  to  test  the  remedial  power  of  the  oil. 

T  he  patients  were  respectively  a  girl  aged  17,  a  boy  aged 
13,  and  an  inlant  aged  7  months,  in  all  of  them  the  fits 
were  very  frequent  and  severe,  and  the  nervous  system 
exhibited  signs  of  great  depression.  The  ease  of  the  in¬ 
lant  was  specially  noticeable,  because  it  was  proved  by 
microscopic  inspection  that  the  milk  of  the  mother  was 
very  deficient  in  oily  matter,  and  it  appeared  that  in 
a  former  inlant  of  the  same  mother  precisely  the  same 
train  ot  symptoms  had  appeared,  and  had  terminated 
fatally.  In  all  these  three  cases,  the  treatment  had 
proved  perfectly  successful,  and  the  author  commented 
strongly  on  the  fact,  that  in  all  these  cases  the  general 
nutrition  ot  the  body  had  been  excellent,  and  only  that 
of  the  nervous  system  had  appeared  deficient,  and  said 
the  conclusion  appeared  inevitable,  that  the  oil  had  ex¬ 
pended  itself  in  enriching  the  nervous  centres.  This, 
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indeed,  was  the  principal  point  of  the  paper.  The  author 
directed  attention  to  Dr.  Radcliffe’s  remarks  on  the 
necessity  of  fat  to  the  nutrition  of  the  nervous  centres, 
and  mentioned  the  fact  that  that  gentleman  had  found 
cod-liver  oil  of  the  highest  value  in  the  treatment  of  con¬ 
vulsive  diseases.  He  observed  also,  that  the  beneficial 
action  of  cod-liver  oil  was  quite  consistent  with  what  we 
know  of  the  action  of  the  few  other  remedies  which  care¬ 
ful  therapeutical  investigation  has  credited  with  a  really 
beneficial  action  in  chronic  convulsive  diseases.  Steel, 
arsenic,  quinine,  all  these  may  fairly  be  spoken  of  as 
foods. 

With  regard  to  sedatives,  the  author  remarked  that, 
in  the  first  place,  the  good  effects  which  could  be  expected 
from  them  were  chiefly  temporary  and  such  as  result 
from  breaking  through  for  a  time  the  evil  habit,  so  to 
speak,  of  convulsive  action.  Secondly  (and  this  was  most 
important),  there  was  strong  reason  to  believe  that  it  is 
not  the  really  narcotic  effect  of  these  remedies  which  are 
of  service  in  preventing  or  arresting  convulsive  action, 
but  merely  the  stimulant  effects  which  can  be  obtained 
from  small  doses;  for  there  is  no  class  of  remedies  which 
is  more  useful  in  preventing  or  arresting  convulsions 
than  the  pure  stimulants.  The  author  concluded  his 
paper  by  deprecating  strongly  any  return  to  the  absurd 
system  of  hunting  about  blindly  for  specifics  for  chronic 
convulsive  dis'eases.  The  progress  of  clinical  observation 
was  blasting  the  reputation  of  one  after  another  of  the 
strange  out  of  the  way  remedies,  which  had  once  been 
accepted  with  the  blindest  faith,  and  was  pointing  un¬ 
mistakably  to  a  rational  treatment  of  convulsive  diseases 
by  means  of  medicines  whose  actions  it  is  possible  to 
understand. 


CflTOSpBiihtna. 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — Though  I  have  read  with  interest  the  papers 
that  have  from  time  to  time  appeared  in  our  Journal 
on  the  subject  of  Gratuitous  Medical  Services,  I  must 
own  that  they  have  generally  failed  to  approach  the  sub¬ 
ject  in  the  right  direction ;  and  that  consequently,  their 
influence  on  public  opinion  is  productive  of  nothing 
more  than  a  placid  assent  to  the  unquestionable  and 
just  conclusions  of  the  writers.  But  this  is  not  what 
the  profession  requires.  We  consider  that  our  kindness 
and  forbearance  are  abused,  and  that  the  system  of  gra¬ 
tuitous  medical  services  has  grown  into  one  of  the  most 
monstrous  anomalies  of  our  times.  We  have  allowed  the 
axiom  that  “  the  labourer  is  worthy  of  his  meat”  to  be 
ignored,  and  are  now  suffering  the  consequence  of  our 
own  indiscretion  and  apathy.  We,  who  are  on  the  work¬ 
ing  staff  of  public  hospitals,  feel  that  we  are  at  the  same 
time  doing  injury  to  ourselves  as  a  profession,  by  afford- 
tttg  gratuitous  relief  to  thousands  who  ought  to  be 
ashamed  to  appear  in  our  hospitals,  and  misapplying 
public  bounty  to  the  loss — yea  the  robbery — of  the  poor. 
Most  who  have  undertaken  the  honourable  but  cheer¬ 
less  task  of  ministering  their  [irofession  under  the  Poor- 
law,  feel  how  inadequate  is  the  consideration  that  they 
receive  lor  the  endless  labour  and  sacrifice  demanded 
of  them. 

But  all  this  is  freely  admitted  by  a  discerning  public, 
that  only  contemns  an  indifl'erence  to  our  just  rights  as 
a  profession  ;  while  we  confess,  by  our  actions  as  well  as 
by  our  words,  that  we  have  neither  courage  nor  confi¬ 
dence  in  ourselves,  sufficient  to  enable  us  to  claim  and 
assert  our  own. 

What  then  can  come  of  our  grievances,  and  of  our  de¬ 
monstrations  of  right,  so  long  as  we  are  content  to 
grumble  as  individuals,  and  still  bear  our  burdens;  while 
as  a  body  we  quietly  leave  our  case  to  time,  and  any  re- 
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p.  former  of  abuses  who  has  leisure  and  inclination  to  help 

(those  who  will  not  help  themselves  ? 

'  We  waste  our  energies  in  persuading  the  public  that 
i  our  onerous  duties  in  its  service  claim  some  adequate  and 
proportionate  subsidy,  so  long  as  we  are  not  true  to  our¬ 
selves,  and  unite  to  demand  it. 

Think  we  that  they  will  be  paid  for  their  services  who 
i.  are  contented  to  work  for  nothing,  or  are  too  indifferent 
to  ask  for  wages  ?  No !  we  are  not  united  enough  to  be 
true  to  ourselves,  and  so,  as  we  have  ever  been  defrauded, 
,  we  must  be  till  as  a  body  we  cooperate  to  resist  imposi¬ 
tion. 

The  time  surely  has  come  for  us  to  demand  that  the 
u  managers  of  hospitals  shall  no  longer  require  us  to  ad- 
^  minister  our  alms,  as  well  as  theirs,  to  recipients  of  pub- 
f|  lie  bounty,  adorned  in  velvet  mantles,  hats  and  feathers. 
If  and  bespangled  with  gold  chains,  and  earrings.  It  is 
time  that  the  hypocrisy  of  well-to-do  tradesmen  and  their 
^  families,  who  elbow  out  our  poor  patients,  and  indigent, 
'  i  under  the  mean  guise  of  seeking"  the  best  advice”  at  our 
hospitals,  cheat  us  of  what  we  are  expected  to  give  to 
[,:  those  who  cannot  otherwise  have  our  help,  be  exposed.  It 
is  time  that  our  Poor-law  Medical  OfiBcers  should  be  paid 
as  well  as  “  the  leech”  who  drenches  or  administers  a 
bolus  to  an  old  or  infirm  quadruped.  Instead  of  the  pit- 
ij  tance  which  barely  pays  “  the  bar,”  and  which  Tony  would 
y  decline  for  running  an  errand  a-foot. 
j.  Then  let  the  profession  awake  to  a  just  sense  of  what 
is  due  to  its  members ;  let  it  determine  to  dispense  its 
-i  gratuitous  services  to  those  only  who  would  ask  advice 
^  gratis  of  a  lawyer;  the  poor  will  never  ask  in  vain  of  the 
^  neediest  of  us  ;  let  it  no  longer  tolerate  gratuitous  advice 
!i  to  Life  Insurance  Offices,  that  are  mean  enough  to  pay 
j.  commission  to  agents,  but  ask  us  for  information  on  which 
ii  thousands  of  pounds  are  risked,  or  not  risked,  and  we 
'  are  unpaid ;  let  it  maintain  the  right  of  its  members  to 
live  by  the  exercise  of  its  various  functions,  for  assuredly 
there  is  little  fear  of  people  wasting  all  their  substance 
on  physicians  now-a-days;  let  its  members  rally  round 
one  who,  in  seeking  to  sustain  the  status  of  the  profes- 
:  sion,  has  to  bear  persecution  or  loss  ;  and,  lastly,  let  the 
scandal  that  we  are  ever  ready  to  supplant  one  another 
and  take  advantage  of  a  brother  practitioner’s  difficulties, 
■  cease  from  among  us;  let  it  be  remembered  that  where 
one  suffers,  all  suffer,  and  that  the  honour  of  one  is  the 
honour  of  all.  I  am,  etc.,  F.R.C.S. 

’  February  1803. 


RUSSELL  V.  ADAMS. 

Letter  from  F.  C.  V.  Pike,  Esq. 

Sir, — Certain  statements  having  appeared  in  some  of 
the  medical  journals  in  reference  to  the  late  action  of 
Russell  V.  Adams,  to  the  effect  that  I  was  professionally 
\  ■  engaged  and  ray  costs  paid  by  Mr.  Propert,  I  beg  to 
i  state  most  unequivocally  that  my  services  were  engaged 
;  I  by  Miss  Russell  and  her  mother,  with  the  latter  of  whom 
I  had  become  professionally  acquainted  upwards  of 
j .  eighteen  years  previously. 

/  The  action  of  Russell  v.  Adams  was  commenced  so 
:  far  back  as  November  Slst,  1861.  It  rvas  not,  however, 
fJ'  until  after  incessant  solicitations  by  Miss  Russell  and 
.1  her  mother  that  I,  with  the  consent  of  Miss  Russell’s 
'  then  attorney,  assented  on  January ‘22nd  in  the  present 
year  to  become  the  attorney  for  the  plaintiff  in  that 
action. 

j  I  have  not,  directly  or  indirectly,  received,  nor  do  I 
.  expect  to  receive,  any  portion  of  my  costs  in  such  action 
1'  from  Mr.  Propert;  and  I  may  add  that  I  had  no  com- 
munication  whatever  with  Mr.  Propert  with  reference  to 
'  my  undertaking  the  prosecution  of  the  action  on  behalf 
of  Miss  Russell.  I  am,  etc., 

-  F.  C.  V.  Pike. 

6,  Seric  Street,  Lincoln’s  Inn,  March  4th,  1865.  - 
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PREFERMENT  BY  AFFECTION. 

Sir, — In  a  recent  number  of  the  British  Medic.m, 
Journal,  you  did  me  the  favour  to  insert  a  letter  in  re¬ 
ference  to  the  appointment  of  a  non-resident,  recently 
qualified  gentleman  as  certifying  surgeon  at  Oldliam. 
As  I  have  reason  to  believe  the  subsequent  proceedings 
of  the  medical  practitioners  here  have  been  watched 
with  considerable  interest  and  anxiety  by  our  brethren 
in  other  towns  where  similar  appointments  are  in  the 
gift  of  the  inspectors  of  factories,  I  ask  your  indulgence 
whilst  I  give  your  readers,  either  as  a  guide  or  a  warn¬ 
ing,  the  concluding  chapter  of  this  disgraceful  episode. 

At  a  numerously  attended  meeting  of  the  medical  pro¬ 
fession  resident  in  this  town  and  neighbourhood,  it  was 
unanimously  resolved  that  a  deputation  should  wait 
upon  the  Home  Secretary,  for  the  purpose  of  laying  be¬ 
fore  him  the  w'hole  circumstances  of  the  case,  and  of 
urging  him,  on  the  grounds  of  equity,  to  revoke  the 
appointment.  A  memorial  to  the  Town  Council  of  Old¬ 
ham  was  also  signed  by  every  medical  practitioner  in 
this  borough,  except  by  the  gentleman  who  holds  the 
corresponding  appointment  to  the  one  in  question, 
bringing  the  matter  prominently  before  them.  This 
appeal,  to  the  honour  of  the  Council  be  it  told,  was 
most  heartily  responded  to.  Not  only  was  our  memorial 
favourably  received,  but,  by  every  gentleman  who  spoke, 
the  appointment  was  severely  animadverted  upon  ;  and 
the  Council  unanimously  adopted,  on  public  grounds, 
the  following  memorial  ;  and  resolved  that  J.  M.  Cob- 
bett.  Esq.,  and  J.  T.  Hibbert,  Esq.,  the  members  of 
Parliament  for  the  borough,  should  be  requested  to  pre¬ 
sent  it. 

“  To  the  Right  Hon.  Sir  George  Grey,  Bart.,  Her 
Majesty's  Secretary  of  State  for  the  Home  Department. 

“  The  memorial  of  the  mayor,  aldermen,  and  bur¬ 
gesses  of  the  borough  of  Oldham,  in  the  county  palatine 
of  Lancaster,  in  council  assembled,  under  the  common 
seal, 

“Sheweth, — That  this  Council  views  with  much  dis¬ 
satisfaction  and  regret  the  recent  appointment  made  by 
Alexander  Redgrave,  Esq.,  of  Mr.  Robert  William  Coles, 
jun.,  to  the  office  of  certifying  surgeon  to  the  factories, 
lately  held  by  Mr.  Earnshaw,  inasmuch  as  there  are 
numerous  resident  practitioners  in  the  borough  of 
standing  and  experience,  eminently  qualified  to  serve 
the  office. 

"  That  it  is  manifestly  unjust  to  the  whole  profession 
resident  and  practising  in  the  borough,  that  their  claims 
and  qualifications  should  be  overlooked  in  favour  of  a 
young  gentleman  entirely  unknown  to  the  public,  non¬ 
resident,  and  only  recently  qualified;  and  your  memori¬ 
alists  humbly  pray  that  you  will  revoke  the  appointment 
of  Mr.  Coles,  and  give  directions  that  the  same  be  con¬ 
ferred  on  some  resident  medical  practitioner.” 

This  memorial  was  accordingly  presented  ;  and  a  de¬ 
putation,  consisting  of  Messrs.  Abraham  Leach,  A.  Thom 
Thomson,  and  Dr.  S.  H.  Armitage,  accompanied  by  the 
members  for  Oldham,  afterwards  had  an  interview  with 
Sir  G.  Grey  at  the  Home  Office.  They  were  courteously 
received  and  attentively  listened  to;  but  were  given  to 
understand  that,  unless  they  could  advance  some  legal 
or  moral  objection,  he  (Sir  G.  Grey)  did  not  think  he 
could  interfere  with  Mr.  Redgrave’s  nomination.  The 
only  legal  ground  the  deputation  were  prepared  to  urge, 
and  they  had  authority  for  thinking  it  fatal  to  tlie 
appointment,  was  this  :  that  the  Act  of  Parliament  (7  and 
8  Viet.,  c.  15)  provides  that  the  person  receiving  the 
appointment  shall  be  practising  medicine  or  surgery ; 
and  that,  as  Mr.  Coles  was  only  acting  as  aii  assistant  to 
another  surgeon  in  a  neighbouring  town,  he  could  not 
be  considered  to  be  practising  within  the  meaning  of  the 
Act.  This  point  Sir  George  Grey  reserved  for  consider¬ 
ation,  and  promised  an  early  decision.  That  decision 
has  now  reached  us,  and,  as  we  anticipated,  is  unfavour- 

257 


British  Medical  Journal.] 


THE  WEEK. 


[March  7,  1863, 


able.  Avoiding  altogether  the  question  of  justice  or 
eq\iity,  he  merely,  through  his  secretary,  states  that, 
having  referred  the  complaint  of  the  appointment  of  Mr. 
Coles,  jun.,  to  Mr.  Eedgrave,  the  inspector,  and  having 
received  his  reply,  he  (Sir  G.  Grey)  does  not  think 
there  are  any  grounds  which  would  justify  him  in  re¬ 
voking  the  appointment  whicli  the  inspector  was  author¬ 
ised  by  law  to  make,  and  which  could  only  be  properly 
revoked  by  him,  on  clear  evidence  of  some  legal  or 
moral  disqualification,  of  which  he  considers  there  does 
not  appear  to  be  any  proof  in  the  present  case. 

So  end  our  efforts — not  altogether  futile,  let  me  hope, 
in  this,  the  first  clear  case  of  nepotism  in  the  patronage 
of  these  factory  appointments.  It  is  to  be  hoped  it  may 
not  form  a  precedent. 

Hitherto,  we  have  had  reason  to  boast  that  the  rank 
weeds  of  nepotism  have  found  no  congenial  soil  in  our 
profession.  More  favoured  in  this  respect  than  our 
clerical  sister,  patronage  in  life  and  limb  has  been  held 
too  sacred  a  trust  to  be  lightly  exercised  ;  aud  the  rela¬ 
tive  or  friend  has  had  to  find  his  natural  level  in  the 
hard  race  for  public  preferment.  So  much  the  more  is 
it  our  duty,  jealously  to  watch  for  and  expose  any  devia¬ 
tion  from  the  strict  path  of  rectitude,  where  a  public 
trust  is  in  question. 

In  almost  all  the  manufacturing  towns,  where  the 
position  of  certifying  surgeon  is  within  the  reach  of  the 
profession,  the  great  bulk  of  the  population  necessarily 
consists  of  the  working  classes.  In  such  towns,  however 
high  a  reputation  a  medical  man  may  attain,  he  finds  it 
necessary  to  build  up  his  practice  with  such  material  as 
exists  around  him.  There  are  no  aristocratic  or  select 
practices,  by  which  a  competency  may  be  realised  from 
B  comparatively  limited  number  of  patients ;  but,  as  a 
rule,  the  work  is  heavy  and  the  remuneration  light. 
Physical  aud  mental  toil  soon  tell  their  story;*  “the 
«now  appears  early  on  the  mountains”;  and  the  appoint¬ 
ments  connected  with  the  factories — tlie  only  appoint¬ 
ments  of  value  in  these  districts,  and  arising,  as  it  wei’e 
ot  necessity,  out  of  the  very  evils  from  which  we  suffer 
— are  looked  forward  to  as  a  haven,  after  the  heat  and 
burden  of  the  day. 

If  patronage  is  to  be  exercised,  as  it  has  been  by  Mr. 
Eedgrave  in  the  case  at  Oldham,  a  serious  question 
must  sooner  or  later  arise  between  our  profession  and 
the  civil  service.  Subordinate  officers  will  educate  their 
sons  with  a  certainty  of  preferment ;  the  workshop  and 
the  foundry  will  give  up  their  youth  ;  some  complaisant 
member  of  our  profession,  holding,  or  expecting  to  hold, 
A  factory  appointment,  may  be  found  willing  to  accept 
"them  as  pupils  without  a  fee;  and  a  gross  professional 
wrong,  maturing  for  years,  may  find  its  consummation 
-so  soon  as  the  fortunate  neophyte  has  crossed  the  por¬ 
tals  of  the  medical  profession.  It  behoves  all  of  us, 
therefore,  to  watch  narrowly  subsequent  nominations 
emanating  from  the  same  quarter.  The  whole  tribe  of 
incompetent  mediocrities  and  subservient  hangers-on 
may  in  this  instance  sing  a  p-ijan  over  our  failure;  but, 
if  any  future  Eedgrave  or  Coles,  trusting  to  this  as  a 
precedent,  should  contemplate  the  perpetration  of  a 
similar  injustice,  there  shall  at  least  be  found  on  record 
ihe  indignant  protest  of  an  outraged  profession. 

I  am,  etc..  Beta. 

Oldham,  March  2nd,  1803. 


*  In  the  town  of  Oldham,  the  mortality  amongst  medical  men  has 
been  perfectly  appalling.  Only  three  of  those  practising  eleven 
years  ago  are  now  alive.  During  that  period  twelve  have  died  : 
nine  of  these  died  belore  attaining  the  age  of  40  years;  aud  nine, 
either  primarily  or  secondarily  of  bruin-disease. 


Dit.  Guggexbuhl.  The  death  of  the  famed  phj’siciau 
of  the  Abendberg  in  Switzerland,  the  manager  of  a  cretin 
establishment  there,  is  announced.  If  report  speak 
truly,  his  philanthropy  has  not  interfered  with  his  amas¬ 
sing  of  much  money. 

2aS 
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Apothecaries’  Hale.  On  February  2Gth,the  following 
Licentiates  were  admitted: — 

Armstrong,  James  Hunter,  Gravesend 

Nash,  George  Branston  Valentine,  Royal  Infirmary,  Liverpool 
Slade,  Robert,  Poole,  Dorset 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Wicksteed,  Frank  William  Slow,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Biggs,  Robert,  Esq.,  appointed  Deputy  Coroner  for  North  Somer¬ 
setshire. 

Hogg,  Jabez,  Esq.,  appointed  Surgeon-Oculist  to  the  Royal  Masonic 
Schools. 

♦Priestley,  W’illiam  0.,  M.D.,  elected  Professor  of  Midwifery  in 
King’s  College,  in  the  room  of  Arthur  Farre,  M.D.,  resigned. 

Sanderson,  John  B.,  M.D.,  appointed  Assistant-Physician  to  the 
Middlesex  Hospital. 

Thomson,  John,  Esq.,  appointed  Certifying  Surgeon  under  the  Fac¬ 
tory  Act,  for  the  district  of  Kilmarnock. 

Coleman,  Alfred,  Esq.  . 

Forsyth,  Frederick,  Esq. 

Greoson,  George,  Esq.  .Appointed  Asssist.  Dental  Surgeons 

•Hayward,  Henry  H.,  Esq.  f  to  the  Dental  Hospital  of  London. 

Hill,  Alfred,  Esq. 

Walker,  Joseph,  M.D. 

Poor-Law  Medical  Service. 

Crean,  Thomas  J.,  L.K.Q.C.P.I.,  to  be  Medical  Ofllcer  to  the  Marl- 
field  District  of  the  Clonmel  Union. 

Fitzqibbon,  Patrick,  L.K.Q  C.P.I.,  to  be  Medical  Officer  to  the 
Clonmel  District  of  the  Clonmel  Union. 

Knill,  James,  L.R.C.P.Ed.,  to  be  Medical  Officer  to  the  Nettlebed 
District  of  the  Henley  Union. 

Army. 

Andrews,  Staff-Assistant-Surgeon  R.  F.,  to  be  Staff-Surgeon,  vice 
W.  Snell. 

Galbraith,  Surgeon-Major  G.  T.,  M.D.,  53rd  Foot,  to  be  Staff-Sur- 
geon-Major,  rice  R.  McNab,  M.D. 

McNab,  Staff-Surgeon  R.,  M.D.,  to  be  Surgeon  53rd  Foot,  vice  G.  T. 
Galbraith,  M.D. 

Rutherford,  Surgeon  C.  C.,  99  th  Foot,  to  be  Staff-Surgeon,  vice  U. 
IV.  Evans,  M.D, 

Snell,  Stuff-Surgeon  W.,  to  be  Surgeon  99th  Foot,  vice  C.  C.  Ruther¬ 
ford. 

To  be  Staff-Assistant-Surgeon  : — 

Hamilton,  Assistant-Surgeon  J.  B.,  3rd  West  India  Regiment. 

Volunteers,  (A.V,=Artillery  Volunteers ;  R.V.^Rifle 
Volunteers) : — 

PococK,  C.  J.,  Esq.,  to  be  Assistant-Surgeon  1st  Sussex  A.Y. 


BIRTH.  I 

Fletcher.  On  March  Ist,  at  Manchester,  the  wife  of  *J.  Ogden  I 
Fletcher,  M.D.,  of  a  daughter. 


DEATHS. 

Borland,  James,  M.D.,  Inspector-General  of  Army  Hospitals,  at 
Teddinglon,  aged  88,  on  February  22. 

Boyce,  William,  M.D.,  at  Edinburgh,  on  March  1, 

Campbell,  John,  M.D.,  Surgeon  R.N.,  aged  69,  at  Southsea,  on 
February  24. 

Hester.  On  December  2nd,  1862,  at  New  Orleans,  Jeaffreson,  third 
son  of  *.Iame8  T.  Hester,  Esq.,  of  Oxford. 

Hutchinson.  On  March  2nd,  at  Scarborough,  aged  52,  Jane  Innes, 
wife  of  R.  S.  Hutchinson,  M.D. 

M’Nicoll,  Thos.,  Esq.,  Surgeon,  at  Liverpool,  aged  41,  on  March  I. 

Sercombe.  On  March  2ud,  at  Bournemouth,  aged  3,  Annie  K., 
third  child  of  ‘Edwin  Sercombe,  Esq.,  of  Brook  Street. 

Stuart,  John  Graham,  M.D.,  H.E.I.C.S.,  at  Edinburgh,  aged  65,  on 
March  2. 

Willis.  On  March  2nd,  at  Barnes,  Eleanor,  wife  of  •Robert  Wil¬ 
lis,  M.D. 


Bequests.  The  Inte  ^larquis  of  Lansdowne  ha.s  left  1 
by  will  to  Lord  Monteagle  and  the  governors  of  Bur-  i 
rington’s  Hospital,  in  Limerick,  the  sum  of  T3,000,  to 
be  expended  by  them  for  the  benefit  of  said  hospital, 
provided  that  it  shall  be  Qpen  at  all  times  for  the  natives 
of  the  county  of  Kerry-  The  late  Mr.  William  Block,  of  , 
Muswell  Hill,  has  to  the  Royal  London  Oph¬ 

thalmic  Hospital- 
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Births  and  Deaths  Registration  (Ireland)  Bill. 
his  bill  has  been  read  a  third  time  and  jiassed  in  the 
ouse  of  Commons. 

University  of  Oxford.  In  a  convocation  holden  on 
le  2(ith  ult.,  a  proposal  that  the  sum  of  i'l,()00  be 
•anted  from  the  university  chest  towards  the  new  huild- 
gs  at  the  RadcliS’e  Infirmary  was  agreed  to. 

South  Hants  Medico-Ciiirurgical  Society.  The  fol- 
•wing  officers  have  been  appointed  for  the  ensuing 
?ar; — President,  John  S.  Bnshnan,  M.D. ;  Vice-Presi- 
’.nt,  John  Wiblin,  L.R.C.P.Ed. ;  Secretary,  Henry 
alk,  M.D. 

Army  Hospitals.  The  entire  staff  connected  with 
le  Royal  Artillery  and  Royal  Engineer  hospitals  at 
rompton  Barracks,  Chatham,  together  with  the  patients 
id  attendants,  vacated  the  hospitals  on  Saturday  after- 
non  and  took  possession  of  Fort  Pitt  Hospital,  which 
ill  in  future  be  used  as  a  general  hospital  for  the  entire 
irrison,  on  the  removal  of  the  Army  Medical  School 
id  staff  to  Netley  Hospital.  A  portion  of  the  hospital 
itherto  used  at  Brompton  barracks  is  still  to  be  re¬ 
ined  for  the  purposes  of  a  hospital,  in  which  the  sick 
,oops  will  be  received  and  inspected  previous  to  their 
imoval  to  Fort  Pitt. 

The  Levee.  The  following  are  the  presentations  of 
embers  of  the  medical  profession  which  took  place  last 
,eek  ; — Mr.  J.  Moncrieff  Arnott ;  Assistant-Surgeon  Ag- 
,s ;  Surgeon  H.  Baillie ;  Dr.  Butler ;  Mr.  William  Bow- 
an ;  Mr.  William  Coulson  ;  Assistant-Surgeon  J.  C. 
Di'byn  ;  Sir  Daniel  Cooper  ;  Dr.  Acland  ;  Dr.  A.  Ander- 
m;  Dr.  T.  K.  Chambers;  Staff-Surgeon-Major  Dr.  W. 
ick  ;  C.F.  Du  Pasquier;  Surgeon  W.  C.  B.  Eatwell ;  Dr. 

.  J.  Foster  ;  Surgeon  R.  Gilborne;  Dr.  Gallagher  ;  Sur- 
;-on-Mojor  A.  Grant;  Dr.  Francis  Hawkins;  Mr.  C.  H. 
awkins;  Dr.  E.  Hilditch  ;  Surgeon-Major  Jee  ;  Dr.  W. 
mner:  Dr.  R.  0‘Shaughnessy ;  Dr.  G.  E.  Paget;  Mr. 
1  imes  Paget ;  Dr.  E.  Phillips ;  Mr.  George  Pollock  ;  Mr. 

I .  Quain ;  Surgeon  H.  Martin ;  Dr.  G.  C.  Millar ;  Dr.  J. 
I ,.  Miuter ;  Dr.  Sieveking ;  Deputy  Inspector-General  C. 

Smith;  Dr.  G.  Sykes;  Assistant-Surgeon  R.  Turner; 
"  ssistant-Surgeon  E.  J.  Vivian  ;  Dr.  Forbes  Watson  ;  Dr. 

Grant  Wilson  ;  Surgeon  Young,  and  Surgeon-Major 
"yatt. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY.. 


TESDAY . 

EDNESDAY..  . 

lOESDAY . 


UDAY.  .  . 

tcrday. 


Royal  Free,  2  p.m. —  ^Metropolitan  Free,  2  p.m. — 
St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Guy's,  IJ  P.M. — Westminster,  2  p.m. 

St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopsedic, 

2  P.M. 

Westminster  Ophthalmic,  1'30  p.m. 

St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 
King's  College,  1’30  p.m. — Charing  Cross,  2  p.m. 


I  MEETINGS  OF  SOCIETIES  DURING  THE 

*  NEXT  WEEK. 


■  ONDAY.  Medical  Society  of  London,  8.30  p.m.  Clinical  Discus- 
'  sion.  Dr.  Thudichum,  “  On  Cancer  of  the  Pancreas;  and  on 
Purulent  Disease  of  the  Kidney,  complicated  with  Disease  of 
*-the  Bladder";  and  other  communications. — Royal  Geogra- 
i  phical. 

‘  EDNESDAY.  Rojal  College  of  Physicians,  5  p.m.  Dr.  Risdon  Ben¬ 
nett.  Croonian  Lectures.  “  On  some  Points  connected  with 
!  Bronchitis,  and  its  Results."  —  Society  of  Arts.  —  Microsco¬ 
pical. — North  London  Medical. 

UJRSDAY.  Royal. — Antiquarian. 

UDAY.  Royal  College  of  Physicians,  5  p.m.  Dr.  Chambers.  Lum- 
leian  Lectures.  “Formation  of  Mucus  and  Pus.” — Aslrono- 
mioal. — Royal  Institution. 

j  tdbday.  Statistical  (Anniversary). — Royal  Botanical. 


TO  CORRESPONDENTS. 


**•  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  F.ditor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  IF.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Medical  Health  Assurance.— We  are  obliged  to  defer  the  publi¬ 
cation  of  some  letters  on  this  subject  till  next  week. 

Unlicensed  Pr.actitioneus.  — We  would  refer  “An  Old  Asso¬ 
ciate’  to  something  we  have  said  in  this  day’s  Journal  on  the 
subject  of  irregular  practitioners.  It  does  appear  that  in  the 
present  state  of  the  law,  any  man,  woman,  or  child,  can  practise 
medicine  or  surgery,  if  they  can  only  find  subjects  to  practise  on. 
We  see  no  way  to  arrest  the  course  of  the  irregular  person  to 
whom  our  correspondent  refers.  This,  however,  we  would  add : 
that  any  practitioner  of  medicine  who  knowingly  meets  an  unli¬ 
censed  man  in  consultation  is  utterly  without  excuse,  and  deserves 
the  severest  condemnation  of  the  profession.  The  laxer  the  law 
is,  the  more  severe  ought  our  ethical  laws  to  be.  We  hope  our 
correspondent  is  in  error  when  he  says  that  the  person  to  whom 
he  refers  “is  met  in  consultation  by  physicians  of  high  repute,  and 
yet  withal  is  unlicensed,  unregistered,  and  laughs  in  his  sleeve  at 
the  medical  profession”. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  J.  Vose 
Solomon;  Mr.  Thorley;  Mr. H. Gramshaw  ;  An  Army  Medical 
Officer;  Dr.  Crompton;  Dr.  C.  Kidd  ;  Dr.  J.  0.  Fletcher;  An 
Old  Associate  ;  Mr.  T.  P.  Davies;  The  Honorary  Secretary 
OF  THE  Western  Medical  and  Surgical  Society;  Dr.  Lionel 
Beale;  Dr.  Sieveking;  Mr.  Carter;  Dr.  Bry.an;  Dr.  Thomas 
J.  Walker;  Mr.  R.  W.  Coe;  Dr.  J.  Heygate  ;  Beta;  Dr.  Henry 
Marshall;  Mr.  J.  A.  Pearson  ;  Mr.  Radcliffe  ;  The  Registrar 
OF  THE  Medical  Society  of  London  ;  Dr.  Ogle  ;  Mr.  Pike  ; 
Mr.  J.  H.  S.  May;  and  Mr.  T.  M.  Stone. 


ADVEETISEMENTS. 


/^reat  Saving  in  the  Purchase 

VJ  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the 
NORTH  LONDON  GLASS  BOTTI.E  WORKS  — I.  ISAACS  and 
COMPANY  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road,  W.C. 
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A  remittance  not  required  till  the  goods  are  received.  Packages 
free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO., 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE. — ISA.vCS  &  CO.  beg  to  inform  the  Medical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
commands,  they  have  established  an  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  the  envelope  will  have  priority. 


Uor  Varicose  Veins  and  Weak- 

-L  — NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 


and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  etf.oieut 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  T.adies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  tlie  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 


Manufacturers 
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Alexander  Richard  Stookes,  M.D., 
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Thos.  Taylor,  Esq.,  Birmingham 
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Square,  Pimiico 

Thomas  B.  Winter,  Esq.,  Brighton 
John  Weaver,  Esq.,  Chester 


'rREASURER — Robert  Dunn,  Esq. 
Bankers— Messrs.  Gosling  and  Sharpe,  19,  Fleet  Street 
Secretary-  John  Capes,  Esq. 


The  objects  of  this  Society  are — 

1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical 
Profession  may  secure  more  certain  and  regular  payment  for  theii 
services;  with  every  consideration  for  the  convenience  of  those  who 
are  willing,  but  unable  directly  to  discharge  their  liabilities;  with 
rigour  from  those  who  are  able  but  have  not  the  disposition  to  re¬ 
munerate  medical  men. 

These  ends  are  to  be  accomplished  without  interfering  with  the 
valuable  time  of  the  Members  of  the  Profession,  or  exposing  them 
to  the  unpleasantness  which  necessarily  attends  applications  for 
money,  or  to  the  uncertainty  and  risk  of  employing  private  collectors. 

2nd  To  assist  Members  with  information  and  advice  in  the  pur¬ 
chase  and  sale  of  Practices. 

3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the 
profits  arising  from  the  general  operations  of  the  Society. 


The  Society  consists  of  qualified  Medical  Practitioners  on?!/.  An¬ 
nual  Subscription,  One  Guinea ;  a  Firm,  consisting  of  two  Partners, 
a  Guinea  and  a  half;  a  Firm  of  three  Partners,  Two  Guineas. 
Fixed  rates  of  Commission  are  also  charged  on  business  transacted. 

The  general  business  is  carried  on  by  a  staff  of  officers  at  the 
Central  Office,  43,  Lincoln’s  Inn  Fields,  together  with  trustworthy 
employes  appointed  in  town  and  country,  the  whole  of  whom  are 
under'the  direction  and  superintendence  of  the  Committee. 

The  Metropolitan  Members  of  the  Committee,  with  the  Trustees, 
arerespons’biefor  all  moneys  received  by  the  staff. 
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Tloyal  Medical  Benevolent  Col- 

X  L  l.EGE,  EPSOM. — Notice  is  hereby  given,  that  no  appli¬ 
cations  on  behalf  of  persons  desirous  to  become  candidates  fori 
admission  to  the  College  ns  PENSIONERS  or  FOUND.'VTIi 'X 
SCHOLARS  at  the  next  ensuing  F.lection  can  be  received  by  the] 
Council  after  the  Morning  of  the  18th  of  March  inst.,  when  the 
list  of  candidates  will  be  finally  closed,  in  order  that  the  Balloting! 
Papers  may  be  printed.  The  Election  will  take  place,  as  usaal,| 
in  May.  By  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary.; 
Office,  87,  Soho  Square,  London,  March  4, 18C3. 


Doyal 

XX  lege. 


Medical  Benevolent  Col- 

LEGE. — The  Council  have  the  pleasure  to  announce  that 
the  Right  Hon.  the  E.\HL  M.\NVERS  has  kindly  consented  to' 
take  the  Chair  at  the  ELEVENTH  ANNUAL  FESTIVAL  of  the); 
College,  which  will  take  place  at  Willis’s  Rooms,  King  Street,  St. 
James’s,  on  Wednesday,  the  2nth  of  April  next,  when  it  is  earnestly 
hoped  that  there  will  be  a  large  meeting  of  the  friends  of  the  Iu-| 
stitution. 


The  following  Gentlemen  have  already  undertaken  to  officiate  asi 
Stewards  on  the  occasion,  and  a  further  list  will  be  published' 
shortly.  Gentlemen  who  are  willing  to  serve  are  requested  to, 
forward  their  names  to  the  Treasurer,  John  Propert,  Esq..  6,) 
New  Cavendish  Street,  W.  There  is  no  liability  attached  to  the; 
office. 


The  Right  Hon.  the  Lord  Mayor,  M.P. 
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By  order  of  the  Council. 

ROBERT  FREEMAN,  Secretary. 

Office,  37,  Soho  Square,  London,  March  4,  1863. 
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^Icmarlis 

ON 

DR.  BEALE’S  CLINICAL  LECTURE  ON 
“THE  RENEWAL  OF  LIFE”.^ 

BT 

THOMAS  KING  CHAMBERS,  M.D., 

HONORARY  PHYSICIAN  TO  H.R.H.  THE  PRINCE 

OP  wales;  etc. 


When  a  professor  at  King’s  College  deems  certain 
opinions  of  sufficient  influence  for  him  to  give  a 
clinical  lecture  on  the  subject,  warning  his  pupils 
against  them,  I  think  he  may  fairly  claim  a  con¬ 
siderate  reply. 

The  professor  tells  his  class  that  The  Renewal  of 
Life  gives  an  unfair  representation  of  the  doctrine 
of  counterirritation,  when  it  states  that  “  the  idea 
of  counterirritant  practice  is  to  substitute  one  dis¬ 
ease  which  is  less  dangerous  and  painful,  or  whose 
disorganising  tendencies  are  but  temporary,  for 
another  disease  which  may  be  dangerous  or  painful, 
or  which  tends  to  disorganise  the  body.”  His  italics 
point  his  objection  to  this  use  of  the  word  disease, 
which  he  says  is  not  applicable  to  purgation  and  ex¬ 
cessive  diuresis.  He  has  hit  upon  this  as  the  fallacy 
which  affects  my  argument. 

Now,  it  is  a  well-known  and  an  honest  rule  with 
controversial  writers  (among  whom  I  suppose  I  must 
be  classed  in  the  introductory  lecture  above  quoted), 
when  stating  the  doctrines  which  they  impugn,  to 
take  the  wording  from  the  best  upholders  of  such 
doctrine.  This  rule  I  was  careful  to  observe  in  the 
instance  before  us  ;  my  description  of  counterirrita¬ 
tion  is  that  given  by  Dr.  Pereira,  who  calls  it  “  the 
production  of  an  artificial  or  secondary  disease  in 
order  to  relieve  another  or  primary  one.”  Again, 
he  says,  one  disease,  'whether  artificially  or  spon¬ 
taneously  generated,  will  often,  but  not  invariably 
supersede  another.”  (Pereira’s  Materia  Medica,  vol! 
1.  part  i,  chap.  9.)  I  am  not  quoting  Dr.  Pereira  as 
an  authority  in  lieu  of  argument,  but  as  an  authori¬ 
tative  historian.  Dr,  Pereira  saw  clearly  enough,  as 
did  also  Dr.  Parry  and  Dr.  Pring,  whose  opinions’  he 
IS  elucidating,  that  every  state  of  body  which  is  not 
health  is  disease.  It  is  quite  indifferent  to  the  pa¬ 
thologist,  when  investigating  peculiar  states  in  ques¬ 
tion,  whether  they  are  produced  by  a  physician’s 
drug,  or  a  felon’s  poison,  or  an  epidemic  malaria, 
climatic  influences,  or  organic  changes  in  the  pa¬ 
tient’s  body.  No  progress  in  pathology  can  be  made 
till  this  is  clearly  understood.  And,  what  is  of  more 
importance,  we  should  be  very  bad  practitioners  if  we 
did  not  act  upon  it.  In  how  large  a  proportion  of 
our  patients  can  that  for  which  we  prescribe  be  de¬ 
scribed  by  the  nomenclature  of  the  Registrar-General 
or  any  other  nosologist  ?  In  half  ? 

In  one  of  Miss  Young’s  delicate  sketches  of  cha¬ 
racter,  a  strong-minded  and  strong-limbed  young 
lady  is  described  as  having  “no  .sympathy  with  un¬ 
classified  diseases.”  She  could  pity  a  case  of  apo- 

•  See  Baixisa  Mkdical  Jovhnal,  February  21st,  1863. 


plexy  or  measles  ;  but  being  “out  of  health”  or  “ill’ 
found  no  favour  in  her  sight.  I  fear  the  learned 
professor  has  a  tendency  towards  the  same  condition 
of  mind  ;  for  he  further  objects  to  my  saying  that 
drugs  “  make  a  sound  man  ill.”  Has  he  never 
heard  of  people  being  “ill  of  the  doctor”? 

He  further  says  that  it  is  dangerous  to  try  and 
draw  a  line  between  healthy  and  diseased  states. 
Yet  he  himself  draws  one;  “ascertain,”  he  says, 
“  with  accuracy  what  is  going  on,  and  contrast  it 
with  what  physiology  teaches  us  out/ht  to  go  on.” 
The  latter  is  health  ;  the  former,  if  it  differs,  is  dis¬ 
ease  ;  as  I  have  taught,  only  in  fewer  words.  This 
test  will  certainly  include  the  operation  of  purgatives 
and  diuretics  as  diseased  actions. 

Dr.  Beale’s  next  objection  is  a  most  serious  one, 
and  I  am  anxious  to  draw  special  attention  to  it, 
because  it  touches  the  real  point  my  little  volume 
was  designed  to  raise.  The  clinical  lectures  there 
reprinted  are  put  together  with  a  view  of  illustra¬ 
ting)  by_  bedside  teaching,  my  proposition  that  all 
disease  is  best  treated  as  a  deficiency  of  life,  as  a 
degeneration  from  complete  vital  functions,  and  that 
all  our  most  trusted  remedial  agents  are  beneficial, 
directly  or  indirectly,  by  restoring  life.  I  grant  that 
the  proposition  is  a  novel  one,  and  that  Dr.  Beale 
is  right,  as  a  teacher,  to  look  at  it  with  suspi¬ 
cion.  He  is  right,  too,  from  the  position  he 
occupies,  not  to  flood  the  question  with  quo¬ 
tations  from  authorities  ;  but  to  handle  it  man¬ 
fully  and  boldly  himself.  He  upholds  the  converse 
proposition  ;  viz.,  that  disease  may  “  consist  of  an 
excess  of  action”;  that  a  diseased  tissue  may  “  ex¬ 
hibit  greater  evidence  of  vital  activity  than  the 
same  bulk  of  healthy  tissue”;  and,  of  course,  he  goes 
on  to  infer  that  the  aim  and  intention  of  a  physician 
should  often  be  “  to  weaken  life,”  though  he  does 
not  go  quite  so  far  as  Van  Swieten’s  statement  that 
this  is  all  our  art  can  do.  He  gives,  as  his  instances, 
cancer  and  purulent  or  fibrinous  pneumonia  ;  so  that 
I  had  better  take  them,  as  they  doubtless  tell  more 
for  his  propositions  than  any  others  which  could  be 
given. 

The  fact  that  diseased  parts  are  often  increased 
in  solid  bulk  is  of  serious  import,  and  suggests  two 
questions,  both  of  very  practical  bearing  : — • 

1.  Does  augmented  bulk  imply  augmented  general 
life  in  the  individual  ? 

2.  Does  it  imply  augmented  local  life  in  the  part 

affected  ?  ^ 

To  the  first  question,  a  sufiicient  answer  may  be 
found  in  any  of  the  medical  or  surgical  wards  of  a 
hospital.  It  is  not  the  burly,  full-pulsed,  red  blooded 
man  of  large  appetite  and  great  muscular  power 
that  is  most  likely  to  exhibit  a  specimen  of  solid 
morbid  matter,  but  the  starved  anaemic,  quivering  at 
a  breeze  or  a  blow.  ° 

In  what  corpse  do  you  find  the  greatest  weight 
of  fibrine  thrown  out  in  the  peritoneum  in  the 
shortest  possible  time  ?  In  one  dead  of  puerperal 
fever  that  is,  in  the  weakest  sex  at  the  period  of  its 
greatest  weakness. 

In  whom  is  rheumatic  fever  most  likely  to  cause 
pericarditis,  with  its  great  masses  of  morbid  matter  ? 
In  the  young  overgrown  person,  especially  if  a 
female,  more  especially  if  an  overworked,  underfed 
maid-of-all-work,  and  still  more  especially  if  vital 
power  is  lowered  (as  M.  Edwards  has  shown  it  to  be) 
by  cold. 
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In  whose  heart  do  the  consequences  of  this  peri¬ 
carditis  most  rapidly  induce  enlargement  ?  Not  in 
the  well-fed  and  well-clothed  ;  but  at  the  same 
weakly  time,  in  the  same  weakly  sex,  and  under 
the  same  debilitating  circumstances  as  the  original 
lesion  occurred. 

Cancers  and  other  tumours  are  found  of  quickest 
growth  and  most  frequently  in  the  least  lively  bodies, 
in  the  least  lively  parts,  in  the  idle  uterus,  in  the 
unused  breast,  in  the  cellular  tissue,  in  scars,  in 
parts  half  killed  by  wounds,  injuries,  or  previous  dis¬ 
ease. 

Take  now  the  second  question,  and  let  us  concede 
the  possibility,  that,  while  the  general  Autality  of  the 
individual  is  lessened,  some  part  might  exhibit  an 
extra  amount.  But  morbid  processes  are  not  evi¬ 
dences  of  it  ;  they  rather  resemble  developments  of 
a  lower  form  of  life  ;  their  products,  though  abun¬ 
dant,  are  less  vital  than  the  normal  growth  whose 
place  they  take  ;  their  existence  is  temporary,  and 
“  they  are  not  capable  of  becoming  permanent  con¬ 
stituents  of  the  body,  or  of  lasting  as  long  as  the 
individual.”  (Virchow’s  Cellular  Pathology,  p.  456.) 
Examine  a  patient  with  thickened  heart  during  life, 
and  the  pulse  does  not  strike  your  finger  vigorously, 
the  apex  of  the  organ  does  not  beat  sharply  against 
the  ribs ;  indeed,  the  thicker  it  becomes,  the  less  power¬ 
ful  is  both  pulse  and  beat,  and  the  less  actively  does 
the  blood  course  through  the  vessels.  Examine  it 
after  death,  and  you  will  seldom  fail  to  find  a  pale 
tissue  with  microscopical  evidences  of  commencing 
fatty  degeneration.  Still  more  evident  ife  the  same 
degenerative  tendency  in  cancer.  The  tissue  of  ma¬ 
lignant  tumours,  directly  it  ceases  to  grow  rapidly, 
begins  to  decay,  to  shrink,  and  be  converted  into  fat. 
It  is  difficult  to  imagine  local  strength  or  local  ex¬ 
cess  of  life  producing  such  a  weakling  crop. 

In  cancer,  truly,  there  is  a  continuous  reproduc¬ 
tion  of  new  foci  of  growth,  a  new  progeny  of  pro¬ 
lific  cells,  wffiich  certainly  does  look  like  an  extension 
of  local  life  over  a  larger  space,  if  not  of  the  pro¬ 
duction  of  fresh  local  life.  But  when  we  should 
reflect  that  the  highest  and  most  vital  function  of 
nutritive  growth  is  the  retention  of  the  form  of  the 
body  or  its  separate  parts  ;  that  in  morbid  augment¬ 
ations  of  size  this  is  lost  ;  the  regulating  and  form¬ 
ing  power  is  absent,  and  the  more  so  the  more 
morbid  and  the  larger  the  augmentation  is. 

The  formlessness  of  cancers  and  of  so-called  hyper¬ 
trophic  tissues  refers  them  to  a  lower  grade  of  or¬ 
ganic  life  than  normal  growth. 

Size  proves  nothing  ;  surely  the  professor  would 
not  maintain  that  there  is  more  vitality  in  a 
jelly-fish  than  in  a  sprat,  in  a  mushroom  than  in 
a  flea. 

This  is  not  a  mere  question  of  verbal  criticism  or 
Sorbonnic  controversy  ;  it  is  a  matter  of  life  and 
death  to  our  patients.  If  we  treat  cases  of  pneu¬ 
monic  consolidation  by  weakening  life,  by  bleeding 
coujy  sur  coup,  by  antimony,  by  starvation,  we  are 
doing  our  best  to  kill  them  ;  if  we  supply  life  by 
food,  warmth,  moisture,  etc.,  we  are  doing  our  best 
to  save  them.  If  Dr.  Beale  tries  to  “  weaken  the 
life  of  a  cancer”  in  the  same  way,  it  will  grow  all 
the  quicker  ;  if  he  will  give  the  patient  tonics,  food, 
oil,  and  other  restoratives,  it  is  much  more  likely  to 
become  dormant. 

Dr.  Beale  says  that  “few  will  agree”  with  me.  He 
should  not  have  used  the  future  tense  ;  for  I  fully 
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expect  that  soon  not  only  all  the  class  he  was  ad¬ 
dressing,  but  the  professor  himself,  will  cordially 
agree  with  the  theses  he  has  made  me  responsible 
for.  They  must  daily  become  more  and  more  the 
guide  to  medical  practice,  and  I  should  be  glad  to 
see  them  in  the  hands  of  teachers  more  influential 
than  myself.  In  the  meantime,  I  do  not  think  he 
ought  to  have  objected  that  they  are  “  not  supported 
by  observations”;  for  I  have  done  my  best  by  illus¬ 
trations  from  the  patients  at  the  time  under  the  eyes 
of  my  pupils,  and  have  appended  twenty-seven  lec¬ 
tures  thus  illustrated  to  the  Introductory  on  which 
he  comments. 


Short  Cliiticiil  S^cttiirfs 
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MEDICINE. 
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COLLEGE  hospital;  HONORARY  FELLOW  OF 
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II. 

On  the  Vital  Changes  Occurring  in  the 
Mucus-Corpuscle. 

In  my  last  lecture,  I  was  compelled  to  speak  of 
living  cells,  changes  occurring  during  life,  vital 
phenomena,  etc.  It  is  right,  therefore,  that  I  should 
endeavour  to  explain  what  I  mean  by  a  living  cell. 
I  ought  to  tell  you  what  goes  on  in  a  living  cell,  and 
how  this  living  cell  gives  rise  to  other  living  cells. 
As  long  as  our  views  upon  these  fundamental  ques¬ 
tions  remain  unsettled,  we  shall  be  unable  to  give  an 
intelligible  account  of  the  simplest  changes  occur¬ 
ring  in  the  very  simplest  structures  in  health  or 
disease. 

The  words  life,  vitality,  vital  power,  are  used  so 
vaguely  and  so  carelessly  in  speaking  of  a  patient’s 
sta°te,  that  it  is  my  duty  to  attempt,  at  least,  to  de¬ 
scribe  to  you  v;hat  meaning  I  attach  to  them.  More¬ 
over,  these  terms  have  been  used  in  very  diflerenfc 
senses.  They  have  been  applied  to  the  organism  as 
a  whoie,  as  well  as  to  the  separate  elementary  parts 
or  cells  of  which  the  tissues  are  composed.  Our  life 
may  be  destroyed,  but  many  of  our  tissues  may  ex¬ 
hibit  vital  actions  for  some  time  afterwards.  Many  of 
our  tissues  live  longer  than  we  ourselves  live.  In  this 
lecture  I  restrict  myself  to  the  consideration  of 
the  vital  changes  which  take  place  in  individual 
“  cells.” 

I  have  shown  that  a  cell  always  consists  of 
living  matter,  and  matter  that  has  lived  (of  ger¬ 
minal  matter  and  formed  matter),  and  that  no 
structure  exists  which  is  composed  entirely  of  living 

7)XO,tt€T , 

It  is  true  that,  in  the  present  state  of  knowledge, 
we  cannot  explain  how  some  of  the  simplest  pby- 
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I  siological  changes  which  occur  in  the  body  in  health 
:  take  place.  Nor  have  we  much  positive  knowledge 
[  even  of  the  actual  phenomena  which  occur  in  some 
r  of  those  states,  which,  though  scarcely  to  be  called 
j  morbid,  nevertheless  can  be  distinguished  from  those 
I  characteristic  of  health.  For  example,  how  ignorant 
I  are  we  of  the  precise  order  of  the  occurrence,  and 
of  the  exact  relation  to  each  other,  of  the  changes 
which  take  place  in  the  course  of  a  common  cold. 
Me  do  not  know  how  the  very  unpleasant  chilly 
sensation  which  marks  its  accession  is  produced  ; 
neither  are  we  acquainted  with  the  condition  of 
the  blood  which  precedes  and  is  undoubtedly  con¬ 
nected  Avith  the  dry  congested  state  of  the  mucous 
membrane  ;  nor  are  the  precise  causes  of  the  in¬ 
creased  secretion  which  soon  takes  place  from  the 
j  nasal  or  bronchial  mucous  surface  accurately  de¬ 
termined. 

If,  however,  the  changes  which  occur  upon  the 
surface  of  the  mucous  membrane  be  carefully 
,■  watched,  many  highly  important  facts  which  have 
no  slight  bearing  upon  the  question  of  the  nature 
of  vital  changes  generally,  Avill  be  revealed.  And 
we  can  actually  demonstrate  the  transitiori  from 
normal  structure  of  a  very  simple  kind,  to  what  is 
;  spoken  of  as  a  morbid  product. 

Every  one  knoAvs  that  upon  the  surface  of  the 
mucous  membrane  of  the  air-passages,  even  in  health, 
there  is  a  small  quantity  of  a  soft  viscid  matter  gene- 
,  rally  termed  mucus.  This  mucus,  said  to  be  secreted 
:  by  the  raucous  membrane,  contains  certain  oval  or 

■  spherical  cells  or  corpuscles,  Avhich  are  transparent 
and  granular.  From  the  change  of  form  Avhich  takes 

!  place  in  them,  it  is  certain  that  the  matter  of  Avhicb 
they  are  composed  is  almost  diifluent.  These  cor- 
,  puscles  or  cells  are  mucous  corpuscles.  They  have 

■  no  cell-Avall.  They  are  embedded  in,  and  separ- 
I  ated  from  each  other  by,  a  more  or  less  transparent, 

viscid,  tenacious  substance  termed  mucus.  This 
viscid  mucus  bears  to  the  corpuscles  the  same 
.relation  that  the  matrix  of  cartilage  bears  to  the 
;  so-called  cells,  or  the  fibrous  tissue  of  tendon  to  its 
“nuclei,”  and  it  is  considered  by  many  to  be  an 
intercellular  substance. 

The  specific  character  of  the  mucus  depends  upon 
the  presence  of  a  peculiar  substance  called  mucin, 
'Avhich  exhibits  certain  Avell-known  chemical  charac- 
:  ters.  Now,  neither  mucus  nor  mucin  can  be  made 
[  from  albumen  or  any  other  constituent  of  the  blood, 
r  lymph,  or  chyle  ;  nor  does  it  exist  ready -formed  in 
-those  fluids  ;  nor  can  it  be  prepared  artificially. 

;  What  is,  then,  the  origin  of  this  peculiar  substance 
;-3hai'acteristic  of  mucus  ?  Its  elements  must  be, 

;  directly  or  indirectly,  derived  from  the  blood.  It 
:  Qever  exists  Avithout  the  corpuscles,  and  Avhen  it  in¬ 
creases  in  quantity  the  corpuscles  are  found  in  in¬ 
creased  number.  There  is,  therefore,  reason  to  infer 
t-hat  the  formation  of  the  mucus  is  in  some  wav 
.  connected  A\  ith  the  presence  of  the  corpuscles.  A^ou 
1  nay  have  masses  of  germinal  matter  Avithout  the 
•enacious  mucus  ;  but  you  cannot  haA’e  mucus  Avith- 
‘  cut  the  masses  of  germinal  matter  being  present  at 
•he  time  of  its  formation.  This  fact  has  never  yet 
i  ceen  explained  by  those  Avho  still  maintain  that  the 
o-called  intercellular  substance  is  formed  by  changes 
aking  place  in  an  exuded  plasma  independently  of 
fiuclei  or  cells  (germinal  matter). 

M  Moreover,  it  is  important  to  observe  that  the  che- 
lical  characters  and  physical  properties  of  the 


fiiucus  are  not  dependent  upon  the  life  of  the  cor¬ 
puscles.  The  germinal  matter  of  the  mucus-cor¬ 
puscles  may  be  living  and  active,  or  dead  and  CA'cn 
disintegrated,  Avithout  any  observable  immediate 
change  upon  the  viscid  mucus,  so  that  it  Avould 
appear  that  the  mucus-corpuscles  exert  no  direct 
influence  upon  the  mucus  after  its  formation. 

Mucus,  Avhich  is  formed  in  health  in  very  small 
quantity,  is  produced  more  rapidly  and  in  larger 
amount  in  a  slight  cold  or  catarrh  ;  but  it  still  re¬ 
tains  its  transparency.  If,  hoAvever,  the  catarrhal 
state  increase  in  sev'erity,  the  mucus  becomes  more 
opaque.  It  is  formed  still  faster,  so  that  in  the  course 
of  an  hour  more  than  a  thousand  times  as  much 
material,  possessing  definite  chemical  characters, 
may  be  produced  upon  the  surface  of  the  membrane, 
as  IS  formed  by  it  in  the  perfectly  healthy  state, 
Avhich  existed  perhaps  but  tAvo  or  three  days  pre¬ 
viously.  Examination  Avill  shoAv  that  the  opacity  is 
due  to  the  increased  number  of  the  granular  cor¬ 
puscles  it  contains,  just  as  the  creamlike  appearance 
of  laudable  pus  depends  upon  the  multitude  of  cor¬ 
puscles  suspended  in  the  fluid. 

If  you  examine  a  little  transparent  mucus  from 
the  nose  or  Avindpipe  upon  a  Avarm  slide  immediately 
after  its  remoA’^al,  and  under  a  very  high  power  (not 
less  than  1200  diameters),  you  Avill  observe  some  very 
important  facts  Avhich  bear  upon  the  general  ques¬ 
tion  of  life,  growth,  ’Andi formation. 

You  see  a  great  many  of  the  corpuscles  I  have 
alluded  to,  which  vary  soraeAvhat  in  shape  and  size  ; 
but  their  form  is  generally  oval,  their  outline  even, 
and  most  are  about  the  one-thousandth  of  an  inch 
in  their  longest  diameter.  I  Avill  not  discuss  Avhether 
they  are  cells,  nuclei,  or  corpuscles  ;  but  Avill  call 
them  masses  of  living  or  germinal  matter,  because  I 
shall  show  you  that  they  are  alive  and  that  from  them 
new  corpuscles  are  formed.  These  bodies,  like  pus- 
corpuscles,  the  “nuclei”  of  epithelial  cells,  and 
fibrous  tissues,  etc.,  are  coloured  by  carmine. 

Let  us  watch  very  carefully  one  of  the  oval  masses 
of  germinal  matter  under  a  power  of  3000  diameters. 
It  seems  to  be  composed  of  soft  semitransparent 
matter,  which  exhibits  delicate  spherical  particles 
varying  in  size  in  every  part.  These  particles  are  in 
constant  motion,  and  the  movements  are  like  those 
so  Avell  knoAvn  in  the  salivary  corpuscles.  About  the 
central  part,  tAvo  or  more  nuclei  Avill  be  observed. 
These  appear  smoother  than  the  rest  of  the  mass  ; 
but  CA'en  in  them,  indications  of  the  existence  of 
smaller  spherical  particles  may  be  discerned  Avith  a 
poAA'cr  magnifying  3000  diameters  when  the  light  is 
well  arranged. 

In  a  few  moments,  an  oscillation  of  the  particles 
is  observed  at  some  portion  of  the  circumference  of 
the  mass.  Then  one  or  many  bulgings  occur,  and 
parts  of  the  circumference  become  quite  uneven  by 
the  formation  of  a  number  of  little  processes  Avhich 
move  from  the  general  mass,  and  often  assume  the 
form  of  little  spherules  which  still  remain  attached 
by  narroAV  pedicles  to  the  general  mass.  Such  changes 
occur  at  different  points  of  the  circumference,  jTnd 
from  time  to  time  some  of  the  protrusions  recede 
into  the  mass.  Occasionally  two  or  more  processes 
coalesce,  and  a  ring  may  be  momentarily  produced 
at  some  part  of  the  circumference. 

[To  he  continued.^ 

263  , 


British  Medical  Journal.]  HOSPITAL  REPORTS.  _ [March  14,  1863. 


Illustratioirs 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAU  AND  PROVINOIAl. 


ST.  GEORGE’S  HOSPITAL. 

OBSERVATIONS  ON  THE  TREATMENT  OF  T.ENIA,  ESPECI¬ 
ALLY  BY  THE  USE  OF  THE  OIL  OF  MALE-FERN.* 

By  John  W.  Ogle,  M.D.,  F.R.C.P.,  Assistant-Physician 
to,  and  Lecturer  on  Medical  Pathology  at, 

St.  George’s  Hospital. 

At  page  960  of  the  second  volume  of  the  Elements  of 
Materia  Medica  and  Therapeutics  (3rd  edition),  by  Dr. 
Pereira,  that  authority,  speaking  of  the  oleum  filicis 
maris,  observes  as  follows :  “  The  dose  is  from  half  a 
drachm  to  a  drachm,  in  the  form  of  electuary,  emulsion, 
or  pills  :  an  hour  afterwards,  an  ounce  or  an  ounce  and 
a  half  of  castor  oil  should  be  exhibited.  ...  I  have  tried 
it  in  several  cases  of  tapeworm,  hut  loithout  effect.” 

It  is  with  reference  to  the  latter  statement  by  Dr. 
Pereira  that,  seeking  to  add  to  the  information  which 
various  authors  have  supplied  on  the  matter,  I  have  put 
together  the  following  observations  regarding  certain 
points  related  to  the  treatment  of  that  form  of  the  tsenia 
which  we  meet  with  the  most  commonly  in  England. 
These  I  am  enabled  to  give  in  connexion  with  short 


notes  which  I  am  in  the  habit  of  making  of  any  cases 
amongst  my  hospital  out  patients  which  may  appear  to 
offer  more  than  ordinary  interest.  From  what  follows,  it 
will  be  seen  that  I  have  generally  given  the  oil  of  male- 
fern  in  doses  varying  from  half  a  drachm  to  two  drachms,  i 
considering  a  fair  medium  dose  for  the  adult  to  bo  about  i 

a  drachm  and  a  half.  In  almost  all  cases  this  has  been  i 

administered  in  combination  with  the  acacia  mixture  of 
ih& Pharmacopoeia,  and  in  some  aromatic  vehicle  (chiefly  ;! 

pimenta  or  peppermint-water)  on  a  fasting  stomach.  . 

This  draught  has  been  ordinarily  given  at  bedtime,  and  J 

followed  up,  on  the  following  morning,  by  a  dose  of  castor  l 

oil  or  “haustus  sennse”.  It  will  be  remarked  that,  as  I 

Dr.  Gull  observed  in  a  paper  in  the  Guy's  Hospital  Re-  gl 

ports  (vol.  i,  p.  1,  1855),  there  is  probably  no  absolute  j 

necessity  for  the  dose  of  castor  oil  or  senna,  inasmuch  | 

as  the  male-fern  oil  is  sufficient  in  most  cases  both  to  i 

poison  the  offending  worm  and  summarily  to  lead  to  its  i 

disposal.  Its  administration  is,  however,  perhaps  de-  . 

sirable,  in  order  the  more  strictly  to  secure  evacuation  of  . 

lingering  portions  of  the  worm,  if  such  there  may  be. 

In  the  following  tables,  consisting  of  an  epitome  of  ji 

twenty-four  cases,  I  have  not  sought  to  give  the  |] 

symptoms  accompanying  the  presence  of  the  worms  in  '  i 

the  bowels,  nor  in  any  way  to  arrange  the  cases.  I  , 

have  merely,  in  an  indiscriminate  manner,  recorded  ii 

them  with  reference  to  the  age  of  the  patient,  the  length 
of  time  for  which  the  worm  was  known  to  exist,  the 
character  of  the  previously  used  remedies,  and  the  doses 
of  the  male-fern  oil  used,  with  the  results  following  its 
administration  ;  in  this,  observing  the  order  adopted  by 
Dr.  Gull  in  his  paper  before  quoted.  The  results  of  an 
examination  of  these  details  are  given  at  the  close  of 
the  table.  i 


No. 


Age. 


32 


16 


28 


45 


Duration  of  symptoms;  habits  of  life. 


40 


14 


20 


13 


Tape-worm  known  to  have  existed 
ten  years. 


Was  under  my  care  for  tsenia  three 
times,  on  each  occasion  with  an  in¬ 
terval  of  about  two  years.  Afrer 
each  visit,  he  failed  to  appear 
at  the  hospital  until  necessity  com¬ 
pelled  him.  Not  seen  since  last 
visit. 

Tape-worm  known  for  eighteen 
mouths. 


Tape-worm  known  to  have  existed 
eighteen  months. 


Former  remedies  used. 


Had  taken  turpentine  as  many 
as  twenty  times ;  and  as  much 
as  twelve  yards  of  the  worm 
passed  at  a  time  in  conse¬ 
quence.  Had  never  known  the 
head  to  pass. 


Tape-worm  known  to  have  existed 
about  eighteen  months. 


Tape-worm  for  many  months,  and 
passed  three  within  the  last  six 
months. 

XTape-worm  known  for  two  years; 
p^ed  one  two  months  ago,  of  eight 
yards  in  length;  and  another,  of  the 
same  length,  one  week  previously. 
Whether  the  head  had  been  expelled 
on  either  of  these  occasions,  was  un¬ 
known.  \ 


Had  taken  turpentine. 


Had  been  in  the  habit  of  tak¬ 
ing  every  second  week  3  grains 
of  calomel  at  bed-time  and  5 
drops  of  turpentine  in  water 
next  morning,  with  the  effect 
of  bringing  away  about  from 
2U0  to  300  pieces  for  the  next 
two  or  three  days. 


Passed  two  large  tape-worms 
a  year  ago  after  turpentine  and 
castor  oil.  Two  drachms  of 
turpentine  with  acacia  mixture 
and  mintwater  given  recently, 
but  without  effect. 


Dose  and  effect  of  the  male  fern. 


Castor  oil,  1  oz.  at  bed-time.  In  the  morning,  oil  of 
male-fern,  2  drachms ;  acacia  mixture,  3  drs.;  pepper¬ 
mint  water,  2  oz.  Twelve  yards  of  the  worms  passed 
five  hours  after  the  draught  with  male-fern.  “  Nothing 
unpleasant"  to  the  patient  in  the  action  of  this  medicine. 
The  worm  “  ran  from  a  large  thickness  to  quite  a  small 
point."  The  small  part  was  said  “  by  those  who  had 
seen  others  to  be  the  head  and  tail." 

AVhen  first  seen,  the  following  draught  was  given:— 
Oil  of  male-fern,  2  drs. ;  acacia  mixture,  3  drs. ;  pepper- 
ment  water,  2  oz.  Eight  yards  of  the  worm  were  eva¬ 
cuated  shortly  afterwards.  On  second  visit,  a  similar 
dose :  25  yards  evacuated  by  it.  On  third  visit,  a  simi¬ 
lar  dose ;  but  he  has  never  been  since  to  the  hospital. 
No  head  ever  brought. 

Oil  of  male  fern,  2  drs.,  with  acacia  mixture  and 
pimenta  water  at  night;  an  ounce  of  castor  oil  in  the 
morning.  About  30  yards  of  tape-worm  passed  shortly 
after  the  castor  oil,  without  uncomfortable  effects. 

Oil  of  male-fern,  2  drachms,  in  decoction  of  quassia 
and  acacia  mixture  at  bed-time ;  castor  oil  in  the  morn¬ 
ing  No  worms  were  passed  after  these  doses.  They 
were  therefore  repeated,  and  then  5  yards  were  brought 
away.  Two  doses  were  subsequently  given,  but  no 
more  passed,  though  their  action  was  abundant.  No 
complaints  as  to  the  medicine. 

Oil  of  male  fern,  2  drachms,  with  acacia  mixture  and 
pimenta  water  at  bed-time  ;  castor  oil  in  the  morning. 
I.arge  “tape-worm"  brought  away  shortly  after  the 
draught. 

Oil  of  male-fern,  2  drachms,  in  mint  water  and  acacia 
mixture  at  bed-time.  A  very  large  tape-worm  was 
passed  shortly  after  the  fern  draught.  The  head  was 
looked  for  by  the  patient,  but  not  found,  “  though  very 
near  it." 

Oil  of  male-fern,  2  drachms,  in  acacia  mixture  and 
pimenta  water  at  bed-time ;  castor  oil  the  next  morn¬ 
ing.  “  Largo  tape-worm”  passed  12  hours  after  the 
castor  oil.  . 

Three  doses  of  castor  oil  on  alternate  nights  ;  and  1  j 
drachm  of  oil  of  male-fern  in  acacia  mixture  and  pi¬ 
menta  water  on  each  of  the  following  mornings.  No 
tape-worm  passed  after  any  of  these  doses. 
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Tahi-e  (continued). 


No. 

Age. 

Duration  of  symptoms;  habits  of  life. 

Former  remedies  used. 

9 

21 

Tape-worm  known  to  have  existed 

Has  taken  oil  of  turpentine 

eighteen  months.  Not  known  to  exist 
iu  other  members  of  the  family.  Not 
in  the  habit  of  taking  ham  or  bacon 
or  sausages. 

on  two  occasions.  No  worm 
brought  away  by  it ;  but  “  the 
water  stopt"  each  time. 

10 

21 

Tape-worm  kuown  for  four  months. 

Taken  “  all  sorts  of  medicine" 

without  effect,  including  tur¬ 
pentine. 

57 

Symptoms,  such  as  pain  and  gnaw- 

k 

ing  at  the  epigastrium,  voracious  ap¬ 
petite,  etc.,  for  six  months;  but  no 

’  -f 

tape-worm  or  parts  seen,  though  sus- 

pected.  No  members  of  the  family 

V’* 

kuown  to  have  it. 

12 

40 

Tape-worm  known  for  nine  years. 

Had  taken  turpentine  and 
castor  oil  without  any  result; 
no  worm  being  voided  by  it. 

'  13 

42 

Tape-worm  of  “  two  or  three  years 
standing." 

fu 

20 

Tape-worm  several  months. 

* 

1 

15 

104 

Tape-worm  known  above  a  year  and 

Had  for  n  time  taken 

a  half  ago;  and  twice  brought  away 

compound  scammony  powder 

within  that  time. 

on  alternate  nights.  Also  some 
powder  with  calomel,  and  tur- 

I. 

e 

peutine  and  castor  oil,  repeated 
four  times  without  result. 

f 

38 

Tape-worm  known  for  one  year.  Had 
four  brought  away,  of  which  one  was 
twenty  yards  long. 

-  17 

20 

Tape-worm  known  for  eight  months. 

One  passed  of  two  feet  in  length. 

'  18 

34 

Tape-worm  known  for  one  year. 
Four  months  ago  passed  a  worm  of 
four  yards  in  length,  after  taking  the 
syrup  of  senna.  Fragments  seen 
daily. 

Tape-worm  known  for  two  years. 

Syrup  of  senna,  without  any 
important  result. 

19 

20 

20 

21 

Had  taken  a  drachm  and  a 

*  ■ 

half  of  kamtela  powder,  fol¬ 
lowed  by  castor  oil ;  but  only 
a  few  segments  of  the  worm 
brought  away. 

21 

26 

4 

■r 

•*  22 

I 

21 

Tape-worm  several  months. 

r 

23 

34 

Tape-worm  known  to  have  existed 

Had  taken  gin  and  rue  on  a 

above  four  months ;  and  three  or  four 

fasting  stomach, but  only  a  few 

feet  had  been  passed  at  a  lime  with- 

occasional  joints  of  the  worm 

out  medicine.  Accustomed  to  eat 

passed  afterwards.  Took  the 

much  bacon,  but  no  raw  meat.  Not 

oil  of  turpentine  and  castor  oil 

known  to  exist  in  any  other  members 

after  colocynlh  pills,  and  a 

of  the  family. 

quantity  of  yellow  stuff  brought 
away  like  the  yolk  of  an  egg. 

but  in  a  “  stringy  state”. 

.  24* 

00 

Tape-worm  known  to  have  existed 

Had  taken  “  every  kind  of 

for  upwards  of  a  year. 

medicine”. 

V 


Dose  nnd  effect  of  the  male  fern. 


Oil  of  male-fern,  drachm,  in  pimenta  water  and 
acacia  mixture,  followed  by  castor  oil.  Ten  feet  of  the 
worm  evacuated  after  the  castor  oil  had  been  taken. 
The  draught  was  repeated,  but  no  more  of  the  worm 
expelled. 

Half  an  ounce  of  castor  oil  at  bed-time.  Oil  of  male- 
fern,  IJ  drachm,  in  pimenta  water  and  acacia  mixture 
next  morning.  Several  yards  of  the  worm  passed,  “one 
end  being  very  small  indeed." 

An  ounce  of  castor  oil  at  night.  Oil  of  male-fern, 
2  drachms,  in  pimenta  water,  etc.,  next  morning.  In 
less  than  four  hours  after  the  fern  draught,  six  yards  of 
the  tape-worm  were  passed.  Patient  was  “  made  ill  all 
(#er'’  and  “  so  weak  and  trembling"  by  the  draught. 
It  acted  four  times,  and  the  worm  passed  after  the  last 
evacuation.  Head  looked  for,  but  none  found.  No 
more  tape-worm  seen  afterwards. 

Oil  of  male-fern,  2  drachms,  in  pimenta  water  nnd 
acacia  mixture  at  night ;  castor  oil  next  morning. 
Fourteen  yards  of  tape-worm  passed  two  hours  after 
the  fern  draught.  The  castor  oil  brought  away  about 
twenty-four  disjointed  segments. 

Senna  draught  immetliately.  Oil  of  male -fern,  1  dr. 
in  pimenta  water,  etc.,  at  bed-time;  and  repeated  next 
morning.  Eight  yards  passed  after  the  second  dose  of 
the  fern  oil.  Turpentine  and  castor  oil  given  after¬ 
wards,  but  no  more  tape-worm  passed. 

Oil  of  male-fern,  IJ  drachm,  m  pimenta  water.  Six 
yards  of  the  worm  passed  about  an  hour  aud  a  half 
after  the  draught. 

Oil  of  male-fern,  20  minims,  in  acacia  mixture,  2  drs., 
and  pimenta  water,  6  drs.,  at  bed-time.  Half  an  ounce 
of  senna  draught  in  the  morning.  A  “  very  large"  tape¬ 
worm  passed  shortly  after  the  senna  was  taken. 


Oil  of  male-fern,  2^  drs.;  acacia  mixture,  4  drs.;  pi¬ 
mento  water  to  Ijoz.,  at  bed-time.  Castor  oil,  1  oz., 
next  morning.  “  Large  worm"  brought  away  before  the 
castor  oil  was  taken.  The  fern  oil  draught  caused  pain 
in  the  bowels  one  hour  after  it  was  swallowed,  but 
nothing  more. 

Oil  of  male-fern,  2  drs.,  acacia  mixture,  3  drs.,  pepper¬ 
mint  water  to  2  oz.,  at  bed-time.  Castor  oil  next  morn¬ 
ing.  Several  yards  of  worm  passed  before  the  castor 
oil  was  taken. 

Oil  of  male-fern,  half  a  drachm,  in  pimenta  water,  at 
bed-time ;  3  drachms  of  castor  oil  next  morning.  The 
result  not  known. 


Oil  of  male-fern,  2  drs.,  in  pimenta  water  and  acacia 
mixture  at  bed-time;  castor  oil,  1  oz.,  next  morning. 
A  “very  long"  tape-worm  passed  ten  hours  after  the 
fern  draught,  and  before  the  castor  oil  was  taken.  No 
uncomfortable  effects. 

Oil  of  male-fern,  2  drs.,  in  pimenta  water  and  acacia 
mixture  at  bed-time ;  1  oz.  of  castor  oil  next  morning. 
About  bj  yards  of  the  tape-worm  brought  away  after 
the  castor  oil  was  taken.  The  draught  nnd  the  oil 
were  repeated  ;  and  about  the  same  length  of  the 
worm  evacuated.  The  draught  and  oil  were  given  a 
third  time,  and  “  anoiher  long  worm"  passed. 

Oil  of  male-fern,  2  drs.,  in  pimenta  water  and  acacia 
mixture  at  bed-time;  castor  oil  in  the  morning.  “  Two 
strings  of  three  or  four  yards  each"  of  the  tape-worm 
passed  before  the  castor  oil  was  taken. 

Two  drachms  of  oil  of  male-fern  in  pimenta  water 
brought  away  a  “  large  number”  of  the  joints.  Thought 
herself  well.  Not  seen  again  for  3  months,  when  the 
“  worms  returueil.”  Took  24  drs.  of  the  oil  at  bed-time, 
and  a  “  very  large”  tape-worm  brought  away  before  the 
castor  oil  was  given  on  the  following  morning. 

One  ounce  of  castor  oil  at  bed-time  ;  aud  on  the  fol¬ 
lowing  morning,  two  drachms  of  the  male-fern  oil  with 
acacia  mixture  and  pimenta  draught.  The  castor  oil 
acted  twice  before  morning,  but  no  worm  was  passed. 
Three  hours  after  the  male-fern  draught  was  taken,  the 
bowels  acted  live  or  six  times,  aud  six  or  seven  feet  of 
the  worm  were  voided,  but  no  head  was  discoverable. 
There  was  “  a  good  deal  of  pain"  in  the  abdomen  before 
the  worm  came  away,  but  none  afteiwards.  The  back 
has,  however,  been  weak  since.  The  castor  oil  and 
male-fern  draught  were  again  given,  but  no  fragments 
of  the  worm  parted  with. 

One  ounce  of  castor  oil  at  night,  and  a  drachm  aud  a 
half  of  the  oil  of  male-fern  with  the  mucilage  and  water 
the  following  morning.  A  very  large  tape-worm  was 
evacuated  in  the  course  of  the  day;  and  now,  for  above 
a  year,  there  has  been  no  return. 


*  This  case  was  not  a  hospital  one,  but  that  of  a  private  gentleman, 
gave  the  oil  of  male-fern. 


to  whom,  at  my  recommendation,  my  colleague,  Mr.  Tatum, 
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On  reviewing  and  considering  the  above  table  of  cases, 
it  will  be  at  once  obvious  that  the  oil  of  male  fern  was, 
at  any  rate,  most  useful  in  causing  the  death  and  expul¬ 
sion  of  long  lengths  of  the  worm.  In  many  cases,  the 
patients  had  not  measured  or  estimated  its  length  ;  but 
it  will  be  seen  that  in  one  instance  the  worm  expelled 
had  been  twenty-four  yards  long  (Case  2 j,  and  in  another 
no  less  than  thirty  yards  long  (Case  d).  In  a  few  in¬ 
stances,  the  existence  of  the  worm  had  been  known  for 
a  number  of  years,  as  for  nine  years  (Case  II),  for  ten 
years  (Case  1),  etc.;  but,  in  the  average  number  of 
cases,  they  had  been  experienced  from  between  one  and 
two  years.  The  ages  of  the  patients  will  be  seen  to  vary 
from  di  to  57  years. 

I  regret  much  that  my  information  is  so  deficient  as  to 
whether  or  not  the  root  of  the  worm — the  anchoring  part, 
as  Dr.  Gull  aptly  terms  it — that  commonly  termed  the 
head — had  been  passed.  In  two  cases  (I  and  0),  it  is 
most  probable  that  the  head  or  root  was  passed.  The 
extremely  small  size  of  this,  the  attached  extremity 
of  the_  worm,  the  carelessness  and  inefficiency  with 
which  it  is  of  course  often  sought  for,  the  scanty  domes¬ 
tic  accommodation  enjoyed  by  the  poor,  are  all  circum¬ 
stances  which  may  fairly  be  supposed  likely  to  obscure  our 
attempts  at  determining  whether  this  part  has  been  at 
any  time  voided  along  with  the  general  mass  of  the 
worm.  I  can  entertain  no  doubt  that  the  fine  and  com¬ 
paratively  pointed  termination  of  the  tamia  is  often  got 
rid  of — the  enfire  worm,  in  fact,  passed — without  the 
fact  being  absolutely  established. 

As  respects  the  action  of  the  oil  of  male  fern,  the 
table,  I  think,  shows  pretty  well  what  may  be  expected 
of  it.*  Out  of  the  whole  of  the  twenty-four  cases  in 
which  it  was  given,  in  only’'  two  cases  was  there  any 
doubt  as  regards  its  poisonous  and  expellent  action  on 
the  intestinal  worm;  and  in  one  (Case  8 ),  seeing  that 
eight  yards  had  been  passed  but  a  short  time  pre¬ 
viously,  it  is  not  unlikely'  that  there  was  no  worm  to  be 
expelled. 

As  regards  the  period  at  which,  after  the  male-fern  oil 
had  been  swallowed,  evacuation  of  the  worm  was  yu'o- 
duced,  it  appears  that  out  of  the  twenty-four  cases  (ex¬ 
cluding  the  two  cases  4  and  8,  before  denominated  as  being 
doubtful  as  regards  the  action  of  the  male  fern,  and  one 
case,  18,  in  which  no  information  whatever  upon  this 
point  was  gathered  from  the  patient),  in  twelve  cases  the 
worm  was  expelled  within  a  short  time  after  taking  the 
remedy,  and  before  the  castor  oil  or  other  subsequent 
dose  was  given;  in  one  case  (Dt),  it  brought  away  the 
worm  in  one  hour  and  a  lialf  after  having  been  swal¬ 
lowed;  in  another  case  (18),  in  two  hours  afterwards;  in 
another  case  (2d)  in  three  hours. 

Touching  the  action  of  the  remedy  upon  the  patient, 
irrespective  of  its  vermicide  and  vermifuge  properties,  it 
will  be  seen  that,  in  by  far  the  majority  of  instances, 
this  action  was  not  in  any  degree  or  manner  trouble¬ 
some  or  disagreeable.  In  Case  10,  the  patient,  aged  21 
years,  was  described  as  having  been  rendered  “  very  ill” 
by  the  medicine;  in  Case  11,  as  being  made  “ill  all 
over”,  “weak,  and  trembling”;  in  Case  2:1,  a  “good 
deal  of  pain  was  complained  of  when  the  worm  was 
voided  ;  and  in  Case  IG,  pain  was  experienced  in 
the  bowels  about  an  hour  after  the  male-fern  had 
been  taken.  Hut,  in  by  far  the  majority  of  the  cases, 
it  is  expressly  stated  that  no  discomfort  resulted 
from  the  medicine ;  and  in  none  other  were  any  com¬ 
plaints  of  it  made.  In  Case  11,  that  wherein  so  many 
unpleasant  effects  w'ere  experienced  during  the  action  of 
the  drug,  it  is  noticeable  that  the  worm  was  only  ex¬ 
pelled  after  four  doses  had  been  taken. 

Cases  1,  10,  and  12  would  appear  to  show  as  decided 


*  Hud  my  notes  nrt'orded  me  all  the  necessary  materials,  I  shookl 
have  constructed  my  table  of  cases  in  accordance  witii  the  scheme 
or  table  ilrawn  up  and  introduced  into  this  Journai.  (see  November 
22ud,  lsti2)  by  Dr.  Fleming. 


a  superiority  in  the  vermicide  action  of  this  medicine, 
compared  with  turpentine,  as  it  is  superior  on  the  score 
of  taste  and  agreement,  etc.* 

Such  are  the  results  which  may  he  elicited  by  a  con¬ 
sideration  of  the  table,  regarding  the  utility  of  the  oil  of 
male-fern  in  the  treatment  of  taenia.  I  hope  to  con¬ 
tinue  to  give  this  remedy  in  sucli  cases;  taking  care,  if 
possible,  to  learn  all  particulars  regarding  the  mode  of 
life,  kind  of  food  used  by  patients,  and  specially  with 
reference  to  the  eating  of  raw  meat,  ham,  bacon,  sau¬ 
sages,  etc.+  I  shall  also  take  the  precaution,  which  I 
would  recommend  to  others  (following  the  custom 
adopted  with  the  nurses  at  Guy’s  Hospital),  of  pro¬ 
mising  a  premium  upon  every  “root”  or  head  of  the 
worm  brought  to  me  by  the  patient,  so  as  the  better  to 
secure  them  ;  and,  when  possible,  to  admit  the  patients 
as  in-door  patients  for  a  day  or  two,  for  the  purposes  of 
observation.  J 

1  will  now  pass  on  to  make  one  or  two  observations 
which  my  notebook  suggests  respecting  the  uses  of 
other  remedies  in  tape-worm.  Thus  I  find,  amidst  a 
great  number  of  other  cases  of  which  I  have  record  (but 
so  imperfect  in  various  ways  that  I  could  not  adduce 
them  along  with  those  placed  in  the  table),  that  the  oil 
of  male-fern  has  certainly  acted  vigorously  and  abund¬ 
antly  in  the  destruction  and  expulsion  of  long  lengths  of 
the  ta3uia  when  the  kamoila  (written  also  kamayla, 
kamala,  and  kamela)  has  failed.  The  form  of  kamtela 
which  I  used  was  the  tincture,  two  drachms  being  the 
medium  dose  for  an  adult.  In  000"  case — a  child,  aged 
4  years — after  in  vain  trying  the  tincture  of  kamrela, 
forty  drops  of  the  male-fern  oil,  in  mucilage,  syrup, 
and  mint-water,  caused  the  expulsion  of  ten  yard.s  of 
the  worm  within  three  or  four  hours  after  the  medicine 
had  been  administered. 

I  have  also  given  the  powder  of  the  rottleria  tinctoria, 
in  about  two-drachm  doses,  mixed  with  honey  or  muci¬ 
lage,  with  the  effect  of  expelling  lengths  of  the  ttenia. 
In  this  dose  it  has  been  longer,  for  the  most  part,  before 
producing  its  specific  action,  than  the  male-fern  oil. 
In  one  case  in  which  I  gave  the  rottleria  tinctoria, 
it  is  not  unworthy  of  remark  that  the  patient  com¬ 
plained  that,  when  the  ttenia  caused  intestinal  irri¬ 
tation,  in  addition  to  a  “  mistiness  in  eye-sight”,  a 
gnawing  pain  at  the  upper  part  of  the  abdomen  and 
pain  in  tlie  forehead,  he  very  frequently  experienced 
“  red  blotches”,  to  use  his  own  expression,  on  the  fore¬ 
head  and  nose.  In  this  case,  I  find  from  my  notes  that 
no  sickness  or  uneasiness  ensued  on  taking  the  rottleria 
tinctoria  powder.  In  other  cases,  also,  this  drug  has 
been  noticed  as  acting  without  griping  or  discomfort  of 
any  kind. 

Again,  I  have  given  the  kousso  in  ample  (half-ounce) 
doses,  but  with  variable  (in  some  cases  quite  unsatisfac¬ 
tory)  results;  alio  the  santonine,  with,  as  yet,  negative 
results.  But  I  liave  reason  to  think  that  my  doses  of 
the  latter  drug  have  been  too  small  for  tlie  purpose.  I 
propose  trying  it  in  larger  quantities.  I  believe  it  may 
be  safely  given  in  ten  or  fifteen  grain  doses. 

On  one  occasion,  I  found  that  a  two-drachm  dose  of 
the  extract  of  taraxacum  brought  away  a  large  number 
of  the  tferiia  joints,  the  presence  of  which  within  the  in¬ 
testines  had  been  unsuspected.  It  is  possible  that  this 
vegetable  may  be  rendered  available,  in  suitable  doses 


*  I  am  having  capsules  containing  the  oil  of  male-feru  made  by 
-Messrs.  Bullock  and  Iteynolds. 

+  I  cannot  forbear  relerring  to  a  case  related  in  Virchow's  Archiv, 
Bd.  XXV,  and  quoted  by  myself  at  page  255  of  the  number  of  the 
lirilisk  and  Foreign  Medico-Chirurgical  Review  for  January  18C3,  in 
which  the  e.xistence  ol  trichinae  in  the  body  might  probably  have 
been  connected  with  the  patient  s  frequent  habit  of  killing  pigs  and 
placing  the  bloody  knife  in  his  mouth,  in  addition  to  his  custom  of 
eating  sausages,  etc. 

♦  Dr.  liyde  ISalter  tells  me  that  he  takes  the  precaution  of  having 
the  fasces  passed  through  a  muslin  bag  or  sieve,  so  that  they  can  be 
moat  completely  scrutinised;  and  this  plan  is  worthy  .of  imitation. 
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and  form,  for  tlie  expulsion  of  intestinal  worms ;  to 
which,  indeed,  all  “  bitters”  appear  to  be  inimical.  In 
another  case,  a  tapeworm  was  expelled  after  a  large 
quantity  of  very  strong  colfee  had  been  drunk. 

There  is  another  remedy  of  which  I  am  about  to  try 
the  etfects,  in  consequence  of  its  strong  recommenda¬ 
tion  by  Friedrich  of  Heidelberg;  and  that  is  the  picro- 
nitrate  of  potash  {Kali picronitricum).* 

I  may  remark,  that  it  would  appear  that  in  certain 
cases  there  is  an  attempt  on  the  part  of  the  bowel  to 
dislodge  the  worm,  apart  from  medicine  exhibited.  Thus 
I  know  of  one,  a  private  case,  in  which  for  many  years 
the  patient  has  had  tlie  tapeworm,  and  who,  every 
few  months,  experiences  violent  griping,  with  nausea 
(never  vomiting)  and  diarrhoea,  for  about  half  a  day,  with 
concomitant  expulsion  of  several  yards  of  the  worm.  He 
has  never  found  the  root  or  head  of  the  animal;  but  he 
does  not  appear  ever  to  have  sought  for  it  very  sys- 
•tematically.  In  another  case  of  which  I  have  notes, 
the  patient  observed  that,  contrary  to  what  is  usually 
thouglit  to  be  the  case,  he  had  had  three  worms  of  large 
size  expelled  within  a  short  period  of  each  other,  in 
each  ot  which  the  head  was  found.  This  observation, 
though  stated  honestly  by^  the  patient,  may,  of  course, 
have  been  erroneous. 

More  than  once  I  have  found  that  the  tmnia  and  the 
ascaris  lumbricoides  have  existed  in  the  human  bowel  at 
the  same  time.+ 

With  one  more  remark  I  will  conclude,  and  it  is  one 
which  may  possibly  have  a  practically  beneficial  effect; 
and  that  is,  that  I  think  there  may  be  reason  for  be¬ 
lieving  that  the  tfenia  may  be  communicated  to  infants 
and  cliildren  from  others,  and  in  the  following  manner. 
In  almost  all  cases,  there  is  reason  to  think  that  a 
taenia  does  not  exist  very  long  within  the  intestine 
without  portions  or  joints  being  passed,  not  only  by 
stool — i.e.,  with  the  faeces — but  also  by  their  sponta¬ 
neously  working  their  way  through  the  anus,  and  “  ske¬ 
daddling”  (to  use  an  expressive  Scotch  phrase)  from  the 
person,  adhering  to  the  garments,  or  falling  on  the 
ground.  Now,  I  have  known  cases  in  which  there  is 
reason  to  think  that  these  fragments,  which  soon  desic¬ 
cate,  shi'ivel,  and  become  reduced  to  a  small  brownish- 
coloured  mass,  may  have  been  picked  up  by  children, 
often  crawling  infants,  who  are  ever  ready  to  pounce 
upon  and  put  in  their  mouth  every  crumb  or  crumb¬ 
like  substance  which  they  can  see,  and  thus  have 
been  introduced  into  the  digestive  organs.  I  have 
no  certainty  of  this  ;  but  I  think  it  is  a  point  worthy  of 
consideration  and  attention,  and  one  to  be  mentioned  to 
parents  in  cases  where  the  tienia  is  known  to  exist  in 
any  members  of  a  family. 

I  hope  shortly  to  be  able,  if  permitted,  to  produce 
through  the  medium  of  this  Journal  some  observations 
wnth  regard  to  the  use  of  strychnia  in  the  treatment  of 
disease,  gathered  from  hospital  notes. 

*  See  the  case  before  quoted  from  Virchow's  Archiv,  etc. 

+  On  one  occasion,  a  patient  was  induced  from  some  cause  or 
other  to  bring  me,  in  addition  to  the  tienia-joints  which  he  had  really 
voided,  a  large  earth-worm,  which  he  pretended  to  have  passed  along 
with  the  other  The  deception  was  recognised  without  trouble,  to 
the  surprise  of  the  patient. 


Munificent  Legacy.  The  Marquis  of  Lansdowne, 
the  late  Lord-Lieutenant  of  the  county  of  Wilts,  has,  by 
a  codicil  to  his  will,  bequeathed  the  handsome  sum  of 
£3,000,  free  of  legacy  duty,  to  the  Salisbury  Infirmary. 

C.ESAIIE.AN  Operation.  This  operation  has  been  lately 
performed  by  Dr.  Greenhalgh,  at  St.  Bartholomew’s  Hos¬ 
pital.  Delivery  per  vias  naturales  could  not  be  effected,  in 
consequence  of  a  tumour  attached  to  the  sacrum.  The 
woman  was  at  the  seventh  month  of  pregnancy.  The 
child  was  alive  when  taken  out ;  but  survived  only  a  short 
time.  The  mother  died  about  sixteen  hours  after  the 
operation. 


#ri0i:ital  ^omimimfati0ns. 


THE  LARYNGOSCOPE  AND  ITS  CLINICAL 
APPLICATION. 

By  Thojias  James  Walker,  M.D.(Lond.),  etc  ,  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 


II. — Instruments  Employed  in  Laryngoscopy. 

The  instruments  which  I  am  now  about  to  describe  in¬ 
clude  not  only  the  very  simple  laryngoscope  itself,  but 
also  certain  accessory  apparatus,  which  is  occasionally 
required  to  enable  us  to  throw  a  sufficiently  strong  light 
on  to  the  mirror  placed  at  the  back  of  the  fauces ;  much 
of  the  success  of  laryngoscopic  observations  depending 
on  the  attention  which  we  pay  to  the  illumination  of  the 
pharynx.  Though  the  same  mirror  which  we  use  as  a 
laryngoscope  serves  to  reflect  the  image  of  the  upper 
part  of  the  pharynx  and  the  nares,  an  additional  instru¬ 
ment,  which  we  may  call  a  palate-spatula,  is  required 
for  the  examination  of  these  regions  ;  and  a  combination 
of  this  spatula  and  of  the  mirror  into  one  instrument 
.  constitutes  a  rhiuoscope.  The  most  useful  form  of  this 
instrument,  together  with  other  apparatus  for  the  local 
treatment  of  laryngeal,  pharyngeal,  and  nasal  affections 
will  be  also  described. 

The  laryngoscope  is  simply  a  small  mirror,  placed  on 
a  stalk  attached  to  its  margin  at  an  angle  of  from  120° 
to  150°.  The  stalk  is  of  metal  for  about  three  inches 
and  a  half  from  the  mirror;  the  remainder  being  a  small 
wooden  or  ivory  handle  about  three  inches  long,  into 
which  the  metallic  portion  slides.  Usually  the  stalk  is 
straight  through  its  whole  length  of  about  six  inches 
and  a  half,  but  made  of  flexible  metal  in  order  that  it 
may  be  bent  at  the  will  of  the  operator;  in  the  margin 
the  laryngoscope  is  figured  which  I  constantly  employ, 
and  I  recommend  an  instrument  with  similar  curves  in 
the  stalk  as  the  most  useful.  (Fig.  2.) 


The  mirror  itself  admits  of  variety  in  form  and  size 
Czermak  and  his  pupils  use  commonly  a  square  one 
with  the  corners  rounded  ofl'  and  the  stem  attached  at 
one  of  the  angles ;  others  employ  an  ovoid  mirror,  the 
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stem  being  attached  to  the  round  end  of  the  oval.  The 
most  general]}'  applicable  form,  however,  is  the  circular; 
and  with  two  mirrors  of  this  form,  one  about  an  inch, 
the  other  an  inch  and  a  quarter  in  diameter,  the 
practitioner  will  succeed  in  examining  the  interior  of 
almost  any  larynx. 

In  selecting  the  instruments,  moreover,  attention 
must  be  paid  to  the  material  of  which  they  are  formed. 
The  mii'rors  are  made  of  polished  steel,  and  of  glass 
coated  with  amalgam.  The  former  material  forms  an 
excellent  reflector  as  long  as  it  remains  bright,  and  is, 
perhaps,  less  obnoxious  to  damage  by  heat  than  the 
latter ;  but  it  requires  great  care  to  prevent  its  rusting, 
and  it  too  readily  parts  with  its  heat;  on  the  whole, 
therefore,  a  mirror  made  of  thin  glass  coated  with  care¬ 
fully  prepared  amalgam,  and  backed  with  German  silver 
or  some  similar  material,  is  best.  Careful  preparation 
IS  requisite,  or  the  amalgam  becomes  cracked  from  the 
frequent  exposure  to  heat  to  which  the  instrument  is 
subjected.  A  certain  amount  of  solidity  is  necessary ; 
otherwise  the  mirror,  cooling  too  rapidly  when  placed  in 
the  fauces,  becomes  dull  from  the  deposit  of  moisture 
upon  it. 

This  is  the  only  instrument  essential  to  obtaining  a 
view  of  the  interior  of  the  larynx,  when  circumstances 
admit  of  our  having  the  sun’s  rays  falling  direct  on  to 
the  back  of  the  fauces  ;  it  is  seldom,  however,  that  their 
diiectioQ  is  satisfactory  without  the  aid  of  some  simple 
reflector  to  turn  them  from  their  normal  course.  The 
most  excellent  illuminalion  is  obtained  by  placing  a 
looking-glass  about  eight  inches  square  on  a  table  or 
the  window-sill,  about  a  foot  or  so  below  the  level  of  the 
patients  mouth,  and  at  a  few  feet  distant  from  him, 
sloping  at  such  an  angle  that  it  catches  the  sun’s  rays, 
and  reflects  them  on  to  the  hack  of  the  pharynx  in  a 
line  corresponding  with  the  axis  of  the  buccal  cavity, 
wheir  the  head  is  held  erect,  and  the  mouth  opened  as 
widely  as  possible.  Although,  for  reasons  which  I  shall 
gi\e  directly',  the  illumination  of  the  fauces  by  the  sun’s 
rays  is  much  to  be  preferred,  it  is  evident  that,  unless 
we  are  able  to  apply  the  laryngoscope  under  other  cir¬ 
cumstances  than  those  of  sunshine  and  a  convenient 
window  facing  the  sun,  etc.,  the  instrument  is  of  but 
little  practical  value.  Garcia  employed  only  the  sun¬ 
light  in  his  observations  ;  and  it  was  Czermak  who  first 
conceived  and  carried  out  the  idea  of  concentrating  dif¬ 
fused  daylight  and  the  light  from  a  lamp,  so  as  to  make 
It  available  for  illuminating  the  larynx.  There  are  two 
distinct  plans  for  concentrating  the  light:  the  first,  when 
the  patient  is  placed  with  his  back  to  the  source  of  light, 
the  rays  from  which  falling  upon  a  concave  mirror 
placed  in  front  of  him  are  thus  concentrated  and  re¬ 
flected  into  the  pharynx  ;  the  second,  where  the  lamp  is 
placed  in  the  front  of  the  patient,  and  the  light  passes 
through  a  lens  or  other  concentrating  medium  direct  into 
the  mouth  of  the  patient.  The  concentrating  apparatus 
of  Czermak  consists  of  a  slightly  concave  glass  mirror, 
about  three  inches  in  diameter,  and  having  a  small  hole 
in  the  centre  of  it,  through  which  the  observer  looks, 
when  the  mirror  is  held  before  the  eye.  This  mirror 
may  be  supported  in  the  hand,  as  is  the  ophthalmoscope ; 
hut  it  IS  much  more  conveniently  attached  to  the  head 
in  some  method.  Czermak  at  first  used  it  attached  to 
a  strap  which  he  buckled  round  the  forehead ;  but  he 
now  employs  the  mirror  set  on  a  short  metallic  stalk, 
■which  is  fixed  by  a  screw  to  a  short  piece  of  wood,  the 
mouth-piece,  held  between  the  teeth  at  such  a  height 
that  the  hole  in  the  centre  is  on  a  level  with  the  pupil 
of  the  eye.  None  ot  our  associates  should  be  tempted 
by  the  circumstance  that  this  contrivance  bears  Czer- 
maks  name,  to  choose  it  as  the  one  they  will  employ. 
Even  those  with  perfect  teeth  will  find  the  fatigue  of 
holding  the  jaws  firmly  closed,  the  interference  with 
speech,  and  other  inconveniences,  sufficiently  great  to 
■check  them  at  the  very  outset  of  their  lary  ngoscopic  re- 
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searches.  Much  more  convenient  than  this  apparatus  is 
that  of  Semeleder,  in  which  the  mirror  is  attached  to  a 
spectacle-frame  by  a  stiffly  working  ball  and  socket 
joint;  in  the  eyes  of  the  spectacle-frame,  glasses  can  be 
inserted  to  suit  every  sight.  A  plan,  which  I  suggested 
in  1800  to  a  Viennese  instrument-maker,  which  has 
since  been  carried  out,  is  to  have  the  mirror  attached 
by  a  hall  and  socket  joint  to  a  spring  which  fastens  on 
to  the  head  ;  one  pad  having  the  mirror  attached  press¬ 
ing  on  the  forehead,  the  other  resting  at  the  back  of  the 
head  as  in  a  fencing  mask. 

In  all  of  these  instruments  the  mirror  is  of  glass 
coated  with  amalgam  and  backed  with  metal;  it  is 
slightly  concave,  so  that  the  most  brilliant  illumination 
is  obtained  when  the  object  is  placed  about  eighteen 
inches  in  front  of  it.  In  using  this  mirror  the  patient 
is  placed  to  the  side  and  a  little  in  front  of  the  lamp  or 
other  source  of  light,  the  rays  from  which,  passing  by 
his  shoulder,  strike  the  mirror  in  front  of  the  eye  of  tho 
observer,  and  are  concentrated  by  it  in  the  pharynx. 
Much  to  be  preferred,  for  reasons  which  I  shall  subse- 
quantly  give,  to  this  mode,  of  illuminating  the  fauces  by 
reflected  light,  is  that  in  which,  the  light  from  a  lamp  on 
candle  being  placed  in  front  of  the  patient,  its  rays  are 
concentrated  and  fall  directly  on  to  the  fauces,  without 
the  use  of  a  reflector  to  alter  their  direction.  This  was 
the  plan  adopted  by  Dr.  Stoerk  of  Vienna,  and  also  by 
Tuerck ;  tbe  concentrator  they  employed  being  a  globe 
of  glass  about  six  inches  in  diameter,  and  filled  with 
water. 

The  engraving  (Fig.  3)  shows  the  mode  in  which  I 
have  had  this  fitted  into  a  frame  of  metal,  which  is  muchi 


Fig.  3.— Apparatus  for  concentrating  light, 
more  convenient  than  the  cumbersome  wooden  affair- 
used  by  Stoerk.  By  means  of  tbe  screw  (a),  the  cross¬ 
bar  (h,  b),  and  with  it  the  globe  (c),  which  constitutes- 
our  lens,  is  raised  or  depressed.  This  globe  must  be 
placed  close  to  and  immediately  in  front  of  the  lamp 
placed  on  a  table  behind  the  observer.  A  very 
brilliant  light  is  thus  obtained,  which  is  most  con¬ 
centrated  at  about  twenty  inches  from  the  globe,  but  is- 
stifllciently  bright  to  light  up  the  larynx,  both  much. 
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nearer  to  and  at  a  greater  distance  from  the  globe  ;  of 
course,  by  altering  the  relative  heights  of  the  lamp  and 
the  concentrator,  we  can  cause  the  rays  of  light  to  fall 
higher  or  lower  as  we  please.  The  objection  to  the  use 
of  this  concentrating  lens  in  place  of  a  reflector  is  simply 
that  it  is  too  cumbersome  to  carry  about  with  us  to  our 
patients’  houses ;  we  may,  however,  often  replace  it, 
when  the  examination  does  not  take  place  in  our  own 
consulting-rooms,  by  a  plain  water-bottle,  which,  when 
filled  and  raised  to  the  level  of  the  lamp  and  placed  in 
front  of  it,  on  a  box,  or  books,  or  something  equally 
within  reach  at  the  majority  of  houses  at  which  we  visit, 
is  an  efficient  substitute  for  the  globe  and  frame. 

The  practical  advantages  of  the  direct  illumination  of 
the  fauces  as  compared  with  that  by  means  of  a  reflector 
attached  to  the  head  of  the  observer  are  very  great.  In 
the  first  place,  the  illuminating  apparatus  being  alto¬ 
gether  independent  of  the  body  of  the  operator,  he  can, 
as  long  as  he  does  not  bring  his  head  immediately  in 
front  of  the  lamp,  move  his  head  and  body  as  may  be 
required,  and  he  can  bring  his  eye  nearer  to,  or  remove 
it  further  from,  the  object  he  is  examining,  as  he  wishes. 
On  the  other  hand,  with  the  reflector  attached  to  the 
head,  the  observer  cannot  move  without  withdrawing  the 
light  from  the  fauces,  and  he  cannot  bring  his  eye 
nearer  than  about  eighteen  inches  to  the  pharynx  with¬ 
out  diminishing  the  intensity  of  the  illumination;  and, 
since  the  part  of  the  larynx  which  he  is  examining  is 
still  further  from  him  than  the  laryngoscope,  it  must  he 
beyond  the  range  of  ordinary  accurate  vision — a  circum¬ 
stance  which  interferes  seriously  with  the  observation  of 
minute  points  of  difference  in  structure,  colour,  (etc. 
Secondly,  even  supposing  that  the  reflector  did  not  labour 
under  the  disadvantages  just  alluded  to,  there  is  the 
fact  that  the  same  flame  will  give,  with  the  concentrating 
apparatus  to  which  I  give  the  preference,  a  much  more 
brilliant  light  than  when  concentrated  by  the  reflector. 

The  inconveniences  attached  to  reflectors  for  illumin¬ 
ating  the  larynx,  have  induced  Dr.  Moura-Bourouillou, 
the  author  of  a  work  on  Laryngoscopy,  to  employ  a  con¬ 
centrating  lens  of  glass.  This  is  about  two  inches  in 
diameter,  and  has  its  principal  focus  at  about  three 
inches  distance.  It  is  attached  to  a  lamp  by  means  of  a 
collar  of  copper,  on  which  it  is  supported  by  an  arm 
having  two  joints.  The  lamp,  of  course,  in  employing 
this  instrument,  is  placed  in  front  of  the  patient  as 
with  the  globe  of  water  above  described ;  but  the  focal 
distance  of  the  lens  being  so  short,  not  only  the  concen¬ 
trating  lens,  but  the  lamp  itself,  must  intervene  between 
the  mouth  of  the  patient  and  the  eye  of  the  observer; 
hence  a  screen  is  necessary  to  prevent  the  bright  light 
of  the  lamp  from  interfering  with  the  view  of  the  larynx 
seen  beyond  it;  this  is  attached  to  the  collar  of  copper 
on  the  opposite  side  to  that  to  which  the  arm  supporting 
the  lens  is  fixed.  Although  I  have  no  practical  experi¬ 
ence  of  this  instrument,  it  appears  to  me  that  it  pos¬ 
sesses  many  disadvantages  as  compared  w'ith  the  globe 
concentrator  which  I  have  described.  A  perfect  ap¬ 
paratus  would  be  a  glass  lens  properly  mounted,  the 
focal  distance  of  which  should  be  the  same  as  that  of 
the  globe  of  water,  which  should  condense  the  light  to 
an  equal  degree,  should  be  as  cheap,  more  portable,  and 
altogether  more  convenient  than  the  apparatus  1  have 
described.  Althougli  I  have  thought  it  right  to  mention 
the  several  modes  of  illumination  employed  by  those 
who  are  devoting  special  attention  to  the  laryngoscope, 
I  recommend  only  certain  instruments  for  purchase  by 
those  who  wish  to  pursue  the  examination  of  the 
larynx. 

As  I  have  already  said,  the  brightest  image  is  obtained 
when  the  sun’s  rays  are  thrown  into  the  larynx.  For 
examination  with  such  light,  we  require  simply  our 
laryngoscope,  and  a  common  looking-glass  to  change  the 
direction  of  the  rays.  The  sunlight  failing  us,  we 
should  employ  the  glass  globe  of  water,  supported  in  a 


convenient  frame.  And,  lastly,  in  cases  where  we  can  nei¬ 
ther  employ  our  own  globe  of  glass,  nor  extemporise  a 
similar  condenser  from  a  water-carafe,  we  must  avail  our¬ 
selves  of  a  concave  reflector,  which  should  be  either  that 
attached  to  the  spectacle-frame  of  Semeleder,  improved 
as  it  has  been  by  our  own  and  the  Parisian  instrument- 
makers,  or  that  attached  to  the  spring  crossing  the 
head,  as  suggested  by  myself. 

[To  be  continued,'} 
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Statistics  of  Insanity  ;  embracing  a  Report  of 

Bethlem  Hospital  from  1846  to  1860  inclu¬ 
sive.  By  W.  Charles  Hood,  M.D.,  Resident  Phy¬ 
sician  of  Bethlem  Hospital,  etc.  Pp.  122.  London; 

1862. 

This  work  is  an  amplification  of  a  decennial  report 
presented  to  the  Governors  of  Bethlem  Hospital  in 
1855.  The  statistics  of  the  subsequent  five  years 
have  been  added  ;  and  those  already  given  for  the 
preceding  ten  years  have  been  carefully  revised. 

The  tabular  statements  and  commentaries  given 
in  this  volume  refer  to  the  following  subjects : 
Patients  admitted  as  Curable  ;  Age  ;  Sex  ;  Domestic 
Condition  ;  Social  Condition  ;  Education ;  Religion  ; 
Residence ;  Apparent  and  Assigned  Causes  ;  Dura¬ 
tion  of  Disease  before  Admission;  Number  of  pre¬ 
vious  Attacks ;  Influence  of  the  Seasons  ;  State  of 
the  General  Health  of  the  Insane ;  Form  of  Insanity ; 
Causes  of  Death  and  Po&t-mortem  Appearances  of 
the  Insane  ;  and  the  Treatmenc  of  Insanity. 

During  the  fifteen  years  embraced  in  these  statis¬ 
tics,  we  find  that  3668  patients  were  admitted  as 
curable,  of  whom  2018,  or  55.01  per  cent.,  were 
cured  ;  while  222,  or  6.05  per  cent.,  died.  In  the 
last  five  years — 1856  to  1860 — the  admissions  were 
939  ;  the  cures  539,  or  57.40  per  cent.  ;  and  the 
deaths  48,  or  5.11  per  cent.  These  results  show  a 
favourable  contrast  with  the  aggregate  of  the  hun¬ 
dred  years  ending  December  31st,  1860,  in  w'hich 
the  recoveries  were  43.45  per  cent.,  and  the  deaths 
7.53  per  cent,  of  the  total  number  of  admissions — 
19,649. 

Dr.  Hood  has  given,  as  the  most  correct,  although 
only  approximative,  standard  of  comparison  at  his 
disposal,  a  table  drawn  up  in  1854  by  Dr.  D.  H. 
Tuke,  exhibiting  the  comparative  statistics  of  various 
asylums  in  Great  Britain  and  several  continental 
countries.  From  it  we  gather  the  following  data  as 
to  recoveries. 

Eleven  Dutch  Asylums  for  pauper  and  private 
patients,  gave  1000  recoveries  in  3087  cases,  or  32.40 
per  cent. 

Nine  English  County  Asylums  receiving  paupers 
only,  5746  recoveries  in  15,548,  or  36.95  per  cent. 

Six  English  County  Asylums  receiving  private 
and  pauper  patients,  3627  recoveries  in  7738,  or 
46,87  per  cent. 

Metropolitan  Licensed  Houses,  1839-43  (more  than 
half  paupers),  1501  recoveries  in  5850,  or  25.65  per 
cent. 

The  York  Asylum  (one-third  paupers),  1814-44, 
475  recoveries  in  1375,  or  34.54  per  cent. 

The  York  Retreat,  1796-1847,  292  recoveries  in 
593,  or  49.24  per  cent. 

Seven  Scotch  Chartered  Asylums  (more  than  half 
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pauper),  302]  recoveries  in  7130,  or  42.37  per 
cent. 

Ten  Irish  Asylums  (pauper),  4957  recoveries  in 
10,255,  or  48.33  per  cent. 

Five  American  Asylums  (private  and  pauper), 
4062  recoveries  in  8675,  or  46.82  per  cent. 

Charenton  (private  patients),  1826-33,  518  reco¬ 
veries  in  1557,  or  33.26  per  cent. 

Siegburg,  1825-40  (only  curable  patients),  347 
recoveries  in  1129,  or  30.73  per  cent. 

It  must  be  remembered,  that  the  results  would  be 
probably  more  favourable  if  the  statistics  of  these 
institutions  were  brought  down  to  the  present  day. 
Still  the  proportion  of  recoveries  at  Bethlem  Hos¬ 
pital  is  great ;  and  this  result  is  in  part  accounted 
for  by  the  rules  of  the  institution,  which 

“  Render  ineligible  all  applicants  who  have  been  in¬ 
sane  for  more  than  twelve  mouths ;  all  who  are  alMicted 
with  paralysis,  epilepsy,  or  any  other  form  of  convulsive 
disease;  all  who  have  been  discharged  unciired  from 
other  hospitals ;  and  all  aged  and  weak  persons,  and 
pregnant  women.” 

Another  regulation  provides  for  the  discharge  of 
the  patients,  it  uncured  a  year  after  their  admission. 
Dr.  Hood  informs  us,  however,  that  practically  this 
rule  is  often  set  aside  on  the  recommendation  of  the 
resident  physician,  so  as  to  allow  those  whose  cases 
allow  a  hope  of  recovery  to  remain  in  the  hospital 
fifteen  or  eighteen  months.  He  believes  that  many 
patients  discharged  uncured  would  recover  if  allowed 
to  stay  in  the  hospital  above  tw'elve  months  ;  and 
gives  in  support  of  this  view  a  table  from  Esquirol, 
who  has  shown  that,  of  2005  patients,  presumed  to 
be  curable,  admitted  into  the  Salpetridre  during  a 
period  of  ten  years,  604  recovered  during  the  first 
year,  497  in  the  second  year,  71  in  the  third,  and  46 
during  the  succeeding  seven  years.  Sometimes  even 
more  patients  were  cured  in  the  second  year  than  in 
the  first.  After  some  further  observations  on  the 
svbject.  Dr.  Hood  expresses  his  opinion  that 

“  There  is  no  doubt  that  the  rule  which  limits  the 
time  of  recovery  must  operate  unfavourably  with  regard 
to  the  interests  of  some  of  the  patients  now  discharged 
uncured,  a  considerable  number  of  w-hom  might  pos¬ 
sibly  have  recovered,  if  an  indefinite  time  of  residence  in 
the  hospital  had  been  allowed  them.” 

The  book  contains  much  more  valuable  statistical 
matter,  which,  however,  we  must  be  content  with 
commending  to  the  study  of  those  who  are  interested 
in  psychological  medicine. 


A  Systematic  Handbook  op  Volumetric  Analy¬ 
sis  ;  or  the  Quantitative  Estimation  of  Chemical 
Substances  by  Pleasure.  By  Fr-^ncis  Sutton 
F.C.S.,  Professor  of  Practical  Chemistry,  Norwich! 
Pp.  282.  London  :  1863. 

The  volumetric  analysis  of  substances  is  a  process 
which,  from  its  simplicity,  promises  to  find  universal 
favour  among  chemists  in  general,  and  especially 
to  those  interested  in  the  determination  of  the  com¬ 
position  and  value  of  the  agents  and  products  used 
or  met  with  in  manufacturing  processes,  certain  of 
the  fine  arts,  medicine,  pharmacy,  agriculture,  and 
general  commerce.  The  author  of  the  work  before 
us,  impressed  with  this  idea,  endeavours  to  describe 
the  general  application  of  a  mode  of  quantitative 
analysis  which  has  hitherto  been  in  partial  use 
among  us.  Volumetric  analysis  is  indeed  not  alto¬ 
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gether  unknown  to  the  English  chemist  ;  for,  as 
Mr.  Sutton  observes,  it  appears  to  have  been  first 
.suggested  by  Mr.  J.  J.  Griffin  and  the  late  Dr.  An¬ 
drew  Ure  ;  and  our  chemical  treatises  have  for  years 
past  described  partial  applications  of  this  kind  of 
analysi.s,  under  the  titles  of  acidimetry,  alkalimetry,  : 
and  chlorimetry.  It  has  also  been  successfully  ap¬ 
plied  to  the  determination  of  the  quantities  of  vari¬ 
ous  ingredients  of  the  urine. 

Volumetric  analysis  is  then,  according  to  IMr. 
Sutton,  of  English  origin  ;  but  the  worldng  out  of 
the  system  is  due  to  continental  chemists,  especially 
Mohr  of  Coblentz. 

“  Mohr  has  worked  out  a  most  elaborate  and  exten- 
sive  system  of  analysis,  which  must  be  an  inestimable  ! 

boon  to  all  who  concern  themselves  with  scientific  and  j 

especially  technical  chemistry.  Not  only  has  Molir  done  ! 
this,  but,  in  addition  to  it,  has  enriched  his  processes  ' 
with  so  many  original  observations,  and  improved  the  i 
necessary  apparatus  to  such  an  extent,  that  he  may  with  i 
justice  be  called  the  father  of  the  volumetric  system.  i 
His  Lehrbiich  der  Chemisch  Analytischen  Titrinnethode  i 
is  the  most  complete  treatise  on  the  subject,  and  well  . 
deserving  the  thanks  of  all  students  of  the  science.” 

(P.  17.)  j 

The  process  of  volumetric  analysis,  as  described 
by  Mr.  Sutton,  consists  in  the  determination  of  ' 
quantities  by  means  of  standard  or  titrated  solutions.  i 
The  word  titrated,  which  seems  likely  to  come  into  ' 
common  use  iu  chemistry,  is  applied  to  solutions  ? 
whose  strength  or  chemical  power  has  been  accu¬ 
rately  found  by  quantitatively  testing  it  by  means 
of  other  solutions  of  known  strength.  In  the  pro¬ 
cesses  of  analysis  by  measure  which  we  have  hitherto 
employed — such  as  alkalimetry,  acidimetry,  etc. — a 
great  variety  of  standard  solutions  have  been  used  ;  j 
but,  in  the  present  system,  the  titrated  solutions  are 
prepared  on  an  uniform  plan,  so  as  to  contain  a  ' 

chemical  equivalent  of  the  required  test  in  a  thou-  ’’ 

sand  parts  of  solution.  [ 

“For  instance,  suppose  it  is  desired  to  prepare  a  i 

normal  alkaline  solution  for  acidimetry ;  the  atomic  j 

weight  of  carbonate  of  soda  is  53,  therefore  53  grammes  i 

of  pm-e  and  dry  carbonate  of  soda  are  weighed,  intrc-  i 

duced  into  a  litre  fiask  and  dissolved,  so  as  to  make  ex-  ) 

actly  the  measure  of  one  litre.  It  is  manifest  that  ji 

every  100  cubic  centimetres"  (1000  c.  c.  being  =  1  litre)  i 

“  of  this  solution  will  contain  5.3  grammes  of  carbonate  f 

of  soda,  and  every  10  cubic  centimetres,  0.53  gramme.  1 

Tlierefore  100  cubic  centimetres  will  e.xactly  neutralise  i 

4  grammes  of  anhydrous  sulphuric  acid;  etc.” 

The  standard  solution  may  also  be  prepared  on 
the  ordinary  English  or  grain  system ;  the  propor¬ 
tion  in  the  case  of  the  soda  solution,  for  instance, 
being  53  grains  in  1000,  so  that  the  solution  would 
be  chemically  of  the  same  strength  as  that  pre-  I 
pared  on  the  decimal  system.  j 

The  solution,  whether  prepared  on  the  grain  or  ! 
on  the  gramme  system,  should  be  of  such  strength 
that  a  thousand  grains  or  a  Litre  is  exactly  capable 
of  neutralising  or  saturating  an  atomic  equivalent  ' 
of  the  substance  to  which  it  is  applied  as  a  test. 
Solutions  of  the  strength  described  above  are  called 
normal;  but,  to  obtain  greater  delicacy  in  certain 
cases,  it  is  sometimes  necessary  to  reduce  the  strength 
of  the  solution  to  one-tenth ;  and  the  solution  thus 
reduced  is  termed  decinormal. 

The  process  of  volumetrical  analysis  is  sometimes  | 
direct,  sometimes  indirect. 

“  The  direct  method  includes  all  those  analyses  where 
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the  sribstance  under  examination  is  decomposed  by 
simple  contact  with  a  known  quantity  or  equivalent  pro¬ 
portion  of  some  oth‘'“r  body  capable  of  combining  with  it, 
and  where  the  end  of  the  decomposition  is  manifested  in 
the  solution  itself. 

“It  also  properly  includes  those  analyses  in  which  the 
substance  reacts  upon  another  body  to  the  expulsion  of 
a  representative  equivalent  of  the  latter,  which  is  then 
estimated  as  a  substitute  for  the  thing  required. 

“  Examples  of  the  first  kind  are  readily  found  in  the 
process  for  the  determination  of  iron  by  permanganate 
of  potash,  where  the  beautiful  rose  colour  of  the  per¬ 
manganate  asserts  itself  as  the  end  of  the  reaction. 

“  Tlte  testing  of  acids  and  alkalies  comes,  also,  under 
this  class,  the  great  sensitiveness  of  litmus  allowing  the 
most  trifling  excess  of  acid  or  alkali  to  alter  its  colour. 
The  second  is  exemplified  in  the  anal}'sis  of  binoxide  of 
manganese,  and  also  other  peroxides  and  oxygen  acids, 
by  boiling  with  liydrochloric  acid.  The  chlorine  evolved 
is  estimated  as  the  equivalent  of  the  quantity  of  oxygen 
which  has  displaced  it.  We  are  indebted  to  Bunsen  for 
a  most  accurate  and  valuable  series  of  processes  based 
on  this  principle. 

“  The  indirect  or  residual  method  is  such  that  the 
substance  to  be  analysed  is  not  estimated  itself,  but  the 
excess  of  some  other  bodj'  added  for  the  purpose  of 
combining  with  it  or  of  decomposing  it,  and  the  quantity 
or  strength  of  the  body  added  being  known,  and  the 
conditions  under  which  it  enters  into  combination  being 
also  known,  by  deducting  the  remainder  or  excess  (which 
exists  free)  from  the  original  quantity,  it  gives  at  once 
the  proportional  quantity  of  the  substance  sought. 

“An  example  will  make  the  principle  obvious; — Sup¬ 
pose  that  a  sample  of  either  native  carbonate  of  lime, 
baryta,  or  strontian  is  to  be  tested.  It  is  not  possible  to 
estimate  them  with  standard  nitric  acid  in  the  exact 
quantity  they  require  for  decomposition.  There  must 
be  an  excess  of  acid  and  heat  applied  also  to  get  them 
into  solution,  if,  therefore,  a  known  excessive  quantity  of 
standard  acid  be  first  added,  and  solution  obtained,  and 
the  liquid  then  titrated  backward  with  litmus  and  stan¬ 
dard  alkali,  the  quantity  of  free  acid  can  be  exactly  de¬ 
termined,  and  consequently  that  which  is  combined  also. 

“  In  some  analyses  it  is  necessary  to  add  a  substance 
which  shall  be  an  indicator  of  the  end  of  the  process  ; 
such,  for  instance,  is  litmus  in  alkalimetry,  chromate  of 
potash  in  silver  and  chlorine,  and  starch  in  iodine,  esti¬ 
mations. 

“  There  are  other  processes,  the  end  of  which  can 
only  be  determined  by  an  indicator  separate  from  the 
solution  ;  such  is  the  case  in  the  estimation  of  iron  by 
bichromate  of  potash,  where  a  drop  of  the  liquid  is 
brought  into  contact  with  another  drop  of  solution  of 
red  prussiate  of  potash  on  a  white  slab  or  plate,  when  a 
blue  colour  ceases  to  form,  by  contact  of  the  two  liquids 
the  end  of  the  process  is  reached. 

“The  latter  is  somewhat  less  reliable,  in  point  of 
delicacy,  than  the  others,  but  nevertheless,  with  care 
and  practice,  is  susceptible  in  most  cases  of  very  toler¬ 
ably  accuracy.”  (P.  21-22.) 


H 


I- 


Having  given  a  general  outline  of  volumetrical 
analysis,  Mr.  Sutton  proceeds  to  describe  in  detail 
its  application  to  special  instances,  arranged  under 
the  heads  of  Analysis  by  Saturation  (including 
acidimetry  and  alkalimetry)  ;  Analysis  by  Oxidation 
and  Reduction — a  process  of  very  extensive  applica¬ 
tion  ;  and  Analysis  by  Precipitation.  lie  also  de¬ 
scribes  at  some  length  the  applications  of  the  volu¬ 
metric  system  to  the  analysis  of  urine,  soils,  manures, 
and  water. 

We  can  recommend  Mr.  Sutton’s  book,  as  giving 
avery'good  explanation  of  a  process  which,  if  well 
mastered,  Avill  remove  most  of  the  difficulty  which 


has  hitherto  attended  attempts  to  make  quantitative 
analyses.  The  apparatus  required  are  neither  ela¬ 
borate  nor  expensive.  Care  must,  of  course,  be  taken 
to  ensure  accuracy  in  the  graduated  measures,  etc,, 
and  purity  in  the  reagents.  With  these  precautions, 
and  with  the  application  of  ordinary  mental  accu¬ 
racy  on  the  part  of  the  operator,  volumetrical  ana¬ 
lysis  appears  likely  to  become  extended  in  applica¬ 
tion,  in  proportion  as  its  simplicity  and  utility 
become  more  widely  demonstrated. 


SATURDAY,  MARCH  14th,  1863. 


DEATH  OP  THOMAS  SIMPSON,  M.D., 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


We  regret  to  learn  the  death,  on  February  28th,  of 
Dr.  Thomas  Simpson  of  York,  one  of  the  permanent 
Vice-Presidents  of  our  Association.  Dr.  Simpson 
filled  the  office  of  President  during  an  eventful  period 
in  the  history  of  the  Association,  and  will  be  re¬ 
membered  by  many  for  the  ability  and  courtesy  with 
which  he  conducted  the  proceedings  of  the  meeting 
at  York  in  1855.  Dr.  Simpson  was  in  his  seventy- 
fifth  year. 


LEGAL  ACTIONS  AGAINST  MEDICAL  MEN. 


We  should  have  been  glad  to  have  heard  that  some¬ 
thing  in  the  shape  of  a  protective  medical  associa¬ 
tion  had  arisen  out  of  the  late  medical  meeting 
which  was  held  at  Freemasons’  Tavern.  The  persecu¬ 
tion  to  which  members  of  our  profession  have  lately 
been  subjected  by  actions  at  law  most  unjustly 
brought  against  them  by  individuals,  who  do  or  do 
not  think  themselves  aggrieved  in  reference  to  medi¬ 
cal  treatment,  etc.,  is  really  becoming  a  serious 
affair.  Week  after  week,  cases  of  this  kind  are 
brought  under  our  notice.  And  who  is  safe  from 
liability  to  such  persecution  ? 

The  position  of  the  medical  man  in  reference  to 
his  patient,  and  the  very  nature  of  the  services  in 
which  he  is  engaged  with  him,  render  the  medical 
man  most  obnoxious  to  persecution  of  this  kind.  A 
patient  with  a  broken  leg  rises  from  his  bed  with  a 
leg  not  set  to  his  taste,  and  brings  an  action  at  once 
against  his  medical  man,  who  may  be  perfectly  in¬ 
nocent  of  the  bad  cure  ;  and  yet  how  hard  it  is  to 
persuade  a  jury  that  he  is  so  !  And  still  more,  alas ! 
how  easy  is  it  to  bring  half  a  dozen  medical  brethren 
into  court  to  swear  that,  in  their  opinion,  if  the  leg 
had  been  properly  managed,  it  would  not  have  been 
shortened,  etc.  ! 

A  woman  dies  from  apoplexy  twenty  days  after 


delivery  ;  during  the  delivery  she  suffered  from  severe 
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hsemorrhage  ;  but  made  an  excellent  recovery,  until 
struck  down  by  the  apoplexy.  Hereupon,  medical 
brethren  rush  to  the  coroner’s  inquest,  and  give  their 
opinion  that  the  post  partum  haemorrhage  had  indi¬ 
rectly  caused  the  apoplexy,  and  that  a  medical  man, 
who  was  accidentally  called  in  during  the  confine¬ 
ment,  was  responsible  for  the  hajmorrhage  which 
caused  the  apoplexy,  which  killed  the  woman !  Here¬ 
upon  the  husband  brings  an  action  ;  the  medical 
man,  frightened  at  the  possible  results,  compromises 
the  action.  Never  was  there  more  shameful  perse¬ 
cution. 

Now,  again,  we  hear  of  another  action  to  come  off 
during  this  March  assizes  at  Hereford,  against  Dr. 
Lingen.  From  what  we  can  hear  of  the  case,  we 
believe  it  to  be  on  a  par  with  those  we  have  already 
referred  to — most  unjust  and  without  any  kind  of 
justification.  We  refer  to  it  now,  because  we  do 
earnestly  hope  that  members  of  our  profession  will 
not  be  found  to,, enter  the  witness-box  and  give  evi¬ 
dence  affecting  the  interest  and  character  of  one  of 
their  profession  merely  because  they  are  summoned 
to  do  so.  Heaven  forbid  that  we  should  interfere 
with  the  due  course  of  justice,  when  any  member  of 
our  profession  renders  himself  liable  to  be  properly 
visited  by  the  whips  of  the  law.  No  ;  in  such  case, 
it  would  be  our  duty  to  assist  in  bringing  the  offender 
to  justice.  What  we  enter  our  strongest  protest 
against  is  that  thoughtless  and  ready  way  in  which 
members  of  our  profession  are  so  often  found  to  come 
forward  and  assist  in  the  prosecution  of  a  medical 
brother  in  distress,  however  unjust  and  unwarrant¬ 
able  that  prosecution  may  be.  We  cannot  but  feel  con¬ 
vinced  that  it  is  within  the  profession  itself  that  we 
must  look  for  the  cause  of  this  frequency  with  which 
actions  have  of  late  been  brought  against  medical 
men. 

Our  conviction  is  founded  on  the  facts  which  lie 
before  us.  How  many  of  actions  of  this  kind  which 
have  of  late  been  brought  against  members  of  the 
profession  are  there  in  which  the  antagonistic  finger 
of  a  medical  man  may  not  be  seen  ?  And  an  espe¬ 
cial  hardship  to  which  the  defendant  is  subjected  in 
the  case  is  this,  that  even  if  he  wins  his  cause  he  is 
deeply  injured  in  pocket ;  for  the  prosecutor  is  for 
the  most  part  a  pauperised  individual,  and  the  action 
not  unfrequently  what  is  called  a  lawyer’s  action. 

What  is  the  use  of  our  calling  out  for  Jove  to 
assist  us  complaining  of  defective  medical  Acts  of 
Parliament  and  an  inefficient  Medical  Council — so 
long  as  this  want  of  esprit  de  corps,  or  rather  as  long 
as  this  intra-professional  spirit  of  persecution,  exists 
amongst  us.  What  Medical  Council  or  Acts  of  Par¬ 
liament  can  provide  us  with  brotherly  love  and  the 
spirit  of  acting  with  fairness  towards  our  medical 
brethren  ?  We  sincerely  trust  that  we  may  not  have 
soon  again  to  record  histories  of  the  kind  here 
alluded  to. 


MEDICAL  FRIENDLY  SOCIETY. 

The  correspondence  which  we  receive  on  the  subject 
of  a  Medical  Friendly  Society  shows  the  interest 
which  is  felt  about  it  in  the  profession.  We  cannot 
for  a  moment  doubt  that  a  society  of  this  nature  is 
one  very  much  wanted,  and  to  be  desired  by  medical 
men.  The  reasons  are  obvious,  and  we  have  already 
mentioned  the  chief  one. 

The  want,  or  rather  the  necessity  for  the  thing, 
being  granted,  then  comes  the  important  question  :  i 
How  is  it  to  be  practically  worked  ?  What  is  the  i 
kind  of  machinery  best  adapted  for  the  carrying  into  | 
action  and  the  working  of  such  a  society  1  Now  it  | 
so  happens  that  our  Association  is  by  its  organisa-  j 
tion  admirably  fitted  for  its  promotion  and  its  work-  ] 
ing.  What  we  would  therefore  suggest  is,  that  the  i 
Presidents  and  Secretaries  of  the  different  Branches  1 
should  take  the  matter  into  consideration,  ascertain 
the  wishes  and  feelings  of  the  profession  in  their 
several  districts ;  and  then,  fortified  by  the  informa¬ 
tion  thus  obtained,  should  endeavour  to  establish  i 
some  joint  central  power  for  the  purposes  of  carry-  j 
ing  out  the  objects  desired.  It  is  clear  that,  if  such  ! 
a  society  is  to  answer  well  and  thoroughly,  it  must 
be  wide  and  comprehensive,  and  not  limited  to  any  j 
particular  locality.  We  shall,  therefore,  be  very  1 
glad  to  learn  from  the  Presidents  and  Secretaries  of  i 
Branches  any  suggestions  which  they  may  think  | 
well  to  offer  on  the  subject.  ' 


PROFESSOR  GAMGEE  ON  DISEASED 
CATTLE. 

Pkofessou  G-iMOEE,  in  the  last  number  of  the 
Social  Science  Review,  gives  us  some  interesting  de-  ' 
tails  about  diseased  cattle  in  this  country,  which  will 
interest  our  readers : — 

“Before  184^2,  the  mortality  amongst  farm  stock  in  i 
tliis  country  was  slight,  and  did  not  exceed  one  per  cent. 
When  the  importation  of  foreign  stock  was  sanctioned 
by  Parliament,  cattle  plagues  were  prevailing  on  the 
continent,  and  one  contagious  malady,  the  foot  and 
mouth  disease,  was  first  introduced.  It  was  carried  to 
the  British  Isles  by  breeding  stock  as  early  as  1840.  The  i 
lung  disease  reached  us  in  1842,  and  the  losses  led  to  ' 
general  alarm  and  the  institution  of  insurance  offices. 
These  ofiices  have  been  established  in  large  numbers  as 
mutual  and  as  proprietary  companies;  but  notwithstand¬ 
ing  that  every  attention  was  paid  in  preparing  proper 
tables  of  premium,  in  starting  with  a  very  large  capital,  , 
and  notwithstanding  the  encouragement  given  them,  , 
they  have  all  failed.  Insurance  statistics  prove  that  the  i 
general  loss  over  the  country  amongst  cattle  amounts  i 
sometimes  to  seven  per  cent.,  and  at  least  fifty  per  cent, 
of  this  loss  depends  on  imported  diseases.  The  money 
loss  per  annum  in  the  United  Kingdom  varies  from  seven  > 
to  eight  millions  sterling,  and  by  pleuropneumonia  alone 
stock  to  the  value  of  between  three  and  four  millions  is 
annually  carried  off. 

“  The  dairy  cows  kept  in  all  large  towns  in  the  United 
Kingdom  die  off  at  a  rate  varying  from  fifty  to  seventy- 
five  per  cent,  per  annum.  In  the  city  of  Edinburgh,  in 
one  year,  1075  diseased  animals  were  slaughtered  out  of 
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1800  head  of  cattle;  of  these,  971  were  slaughtered  as 
'  human  food  and  281  sold  as  pigs’  meat.  In  London 
^  alone,  the  money  loss  by  disease  amongst  dairy  stock 
■  amounts  to  considerably  above  . £80,000  per  anmtja.  The 
loss  amongst  eighty-eight  dairymen  in  Edinburgh 
amounted  to  not  less  than  £12,000  in  one  year.  The 
importation  of  foreign  stock  into  this  country  has  been 
the  sole  cause  of  tlie  losses  by  the  lung  plague,  the  foot 
i  and  mouth  disease,  and  the  sheep  pox  ;  and  the  trade  in 
\  diseased  animals  is  disseminating  these  plagues  and 
perpetuating  them  on  British  soil. 

“The  produce  of  diseased  animals  is  sold  all  over  the 
'>  United  Kingdom.  It  is  only  in  exceptional  instances 
'  that  dying  or  dead  cattle  are  buried.  Good  evidence*  is 
supplied  to  show  that  this  produce  is  inducing  a  large 
amount  of  disease  in  man  ;  but  as  no  one  buys  diseased 
i'  meat  or  milk  from  choice,  and  is  always  defrauded  when 
£  such  material  is  supplied,  it  is  evident  that  a  check 
should  be  put  on  the  practices  of  dishonest  tradesmen. 

“  The  contagious  maladies  might  readily  be  prevented 
by  stopping  the  admixture  of  diseased  foreign  with 
British  stock;  and  by  prohibiting  the  exposure  of  dis- 
;  eased  animals  in  our  public  markets. 

^  “  Government  should  have  a  Veterinary  Department 

.  in  connection  with  the  Privy  Council  Office,  through 
V  which  all  information  as  to  diseases  amongst  stock  at 
-  home,  or  in  the  countries  with  which  we  trade,  should  be 
made  available. 

“  All  slaughter-houses  should  have  a  professional  in- 
[  spector  to  facilitate  this  system  ;  no  private  slaughtering 
|,  places  should  be  allowed ;  and  all  town  dairies  should  be 
^  under  a  rigid  system  of  professional  inspection.” 

i 

- 

J 

1  T  H  E  W  E  E  K  . 

1  The  appointment  of  the  consulting  (really  consult- 
I  ing  and  examining)  physician  and  consulting  sur- 
^  geon  to  St.  Bartholomew’s  Hospital  at  Rochester  will 
I  take  place  on  April  7th.  Upon  what  grounds  are 
;  such  appointments  to  be  made  without  salary  ?  We 
would  strongly  recommend  the  members  of  the  pro¬ 
fession  in  that  city  to  memorialise  the  Lord  High 
f  Chancellor,  asking  for  a  revision  of  the  scheme  in 
i'  such  respect  that  the  medical  officers  may  be  duly 
1  salaried.  At  present,  the  trustees  purpose,  as  w'e 
L  understand,  to  appoint  the  medical  officers  in  accord- 
K  ance  with  the  scheme  propounded  ;  pretending  that 
I  the  Lord  Chancellor  will  expect  them  to  try  the 
scheme  before  applying  for  any  alteration  of  its  de¬ 
tails.  The  Metropolitan  Counties  Branch  of  the  As¬ 
sociation  is  at  present  engaged  with  the  subject  of 
gratuitous  medical  services.  Why  should  it  not 
F  also  memorialise  the  Lord  Chancellor,  asking  him  to 
I"  alter  the  custom.  Here  is  a  new  hospital,  well- 
;  endowed.  Watts’s  charity  contributes  .£1000  a  year 
^  at  present  to  help  St.  Bartholomew’s  Charity  ;  but 
f  Watts’s  Charity  could  contribute  more  if  the  Lord 
i.  Chancellor  should  think  proper.  The  present  seems 
j  an  excellent  opportunity  for  attempting,  at  least,  to 
;  do  something  in  the  way  of  breaking  through  the 
i  “villanous”  custom  of  gratuitous  medical  services. 

*  Oil  this  point  we  must  beg  to  differ  with  Professor  Garagee. 
What  he  suites  may  be  true,  but  assuredly  the  good  evidence  of  its 
I  truth  has  not  yet  been  supplied.  Kditoh. 


OoR  readers  may  remember  that  last  year  a  Mrs. 
Gillespie  was  destroyed  by  a  dose  of  strychnia,  which 
had  been  accidentally  supplied  to  her  as  medicine 
by  the  assistant  of  Dr.  Fenwick  of  North  Shields. 
Dr.  Fenwick  wrote  the  prescription,  which  did  not 
contain  strychnia.  An  action  was  thereupon  brought 
against  Dr.  Fenwick  ;  and  it  would  seem  that  he  was 
by  law  undoubtedly  liable  in  this  way  for  the  mis¬ 
takes  of  his  dispenser.  To  save  further  litigation, 
therefore.  Dr.  Fenwick  thought  it  well  to  come  to  an 
amicable  arrangement  with  the  plaintiff,  paying 
£500  and  costs.  It  thus  appears  that  medical  men 
are  as  much  liable  for  the  acts  of  their  assistants  and 
dispensers  as  railway  directors  are  for  the  acts  of 
their  servants  ;  and  we  suppose  that  the  law  holds 
good,  whether  the  assistant  be  or  be  not  a  qualified 
man.  On  the  face  of  it,  the  law  certainly  seems  (as 
applied  in  such  a  case)  most  harsh  and  unfair  ;  for 
what  more  can  a  medical  man  do  than  provide  an 
efficient  dispenser  ?  He  cannot  be  ever  at  his  elbow 
to  see  that  no  errors  occur.  We  apprehend  that 
the  fair  solution  of  the  case  would  be  this  :  that 
no  medical  man  should  be  liable  for  the  mistakes 
of  a  dispenser  or  an  assistant  who  was  legally  quali¬ 
fied  to  dispense  medicines.  The  following  report  of 
the  case  speaks  volumes  in  favour  of  the  highly 
honourable  feeling  of  Dr.  Fenwick  and  his  partner, 
Mr.  Peart. 

“  Mr.  Manisty  remarked  that  he  had  the  honour  to 
appear  for  Messrs.  Fenwick  and  Peart.  His  learned 
friend,  Mr.  Maule,  had  done  justice  to  them,  and  had 
done  it  in  terms  which  entitled  him  to  the  thanks  of 
the  defendants,  although  he  had  just  done  what  he  ex¬ 
pected  of  him.  A  more  painful  case  than  the  present 
had  probably  never  occurred;  and  it  was  because  of  its 
painful  character,  and  because  of  the  feelings  enter- 
tained  by  both  his  clients,  and  because  of  the  sympathy 
which  they  had  for  the  man  who  had  lost  a  wife  and  the 
children  a  mother,  it  was  upon  those  grounds,  and  those 
alone,  that  they  had  told  him  to  arrange  the  matter 
with  no  niggardly  or  illiberal  spirit.  He  might  have  ex¬ 
ceeded  the  bounds;  but  he  thought  it  right  to  deal 
liberally.  He  had  also  been  instructed,  at  the  same 
time,  to  express,  on  the  part  of  the  defendants,  their 
deepest  sorrow  at  the  loss  which  had  resulted  from  the 
act  of  some  one  whom  they  were  responsible  for.  His 
learned  friend  had  done  that  which  he  need  not  do  now 
— he  had  acquitted  the  defendants  of  all  personal  negli¬ 
gence  in  the  matter.  He  therefore  trusted  that  their 
reputation  would  still  be  upheld,  for  there  had  not  been 
the  least  shadow  of  a  shade  to  implicate  them.  The 
prescription  was  right,  but  the  medicine  made  up  was 
wrong.  His  clients  had  considered  their  servants  com¬ 
petent  as  they  had  proved  them  to  be,  but  still  they 
were  answerable  in  the  eyes  of  the  law.  They  had 
agreed  to  give  £500  as  compensation,  which  would  be 
apportioned,  £400  to  the  plaintiff,  and  £50  for  each  of 
the  children,  one  of  which  the  deceased  had  by  a  former 
husband.  He  trusted  that  that  would  would  be  satisfac¬ 
tory  to  all  parties.  The  jury  having  given  their  assent 
to  the  offer,  the  case  was  concluded.” 


Among  the  candidates  for  the  vacant  Examinerships 
in  the  University  of  London,  is  our  associate,  Dr 
Birkbeck  Nevins  of  Liverpool,  who  has  applied  for 
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the  office  of  Examiner  in  Materia  Medica.  We  do 
not  know  what  other  candidates  come  forward  for 
this  important  post ;  but  we  may  say  without  reserve, 
that  we  believe  that  no  more  competent  man  than 
Hr.  Kevins  could  well  be  selected.  Having  distin¬ 
guished  himself  as  a  student  at  the  medical  schools 
of  Guy  s  Hospital,  Leeds,  and  Dublin,  he  graduated 
at  the  University  of  Loudon,  taking  honours  in 
chemistry  ;  and  has  subsequently  been  engaged  in 
Liverpool  for  nineteen  years  as  a  lecturer  on  materia 
medica,  chemistry,  and  botany.  In  addition,  a  hos¬ 
pital  experience  extending  over  fifteen  years  has 
afforded  him  ample  opportunity  for  the  practical 
study  of  therapeutics.  Dr.  Kevins  is  also  the  author 
of  a  translation  of  the  London  Pharmacopoeia  for 
1851,  and  of  numerous  scientific  and  practical  papers, 
some  of  which  have  appeared  in  the  pages  of  this 
JouRNAu.  There  is  every  reason  to  believe  that  the 
duties  of  Examiner  at  the  University  would  be  effi¬ 
ciently  performed  by  him. 


The  American  Medical  Times  tells  us  that  when 
measures  were  lately  brought  before  Congress  to  im¬ 
prove  the  defective  condition  of  the  medical  depart¬ 
ment  of  the  army,  the  senators,  instead  of  fairly 
judging  and  advancing  the  measures, 

_  ‘‘  Played  upon  each  other’s  sympatliies  by  relating  in¬ 
cidents  of  the  cruelty  of  medical  men  to  sick  soldiers,  of 
their  incompetency,  and  even  of  their  knavery.  Not  a 
surgeon  was  spoken  of  in  a  complimentary  manner.  Of 
the  large  number  who  have  been  killed  while  caring  for 
the  wounded  on  the  field  of  battle,  there  was  not  a  breath 
of  praise.  The  narration  of  cases  of  amputation  against 
the  wish  and  judgment  of  the  parties  afforded  more  con¬ 
genial  topics  for  senatorial  declamation.” 


The  treatment  of  the  Indian  medical  officers  has 
excited  a  feeling  of  universal  disgust  in  the  service. 
One  gentleman,  who  has  been  about  twenty  years  in 
the  Medical  Department  of  the  Army,  and  has  seen 
much  service,  writes  : 

“  I  can  scarcely  find  words  to  express  my  feelings  on 
the  subject.  I  bitterly  regret  having  ever  entered  a  ser¬ 
vice  in  which  one  is  subjected  to  such  uniform  want  of 
consideration.  It  is  useless  to  trouble  you  with  a  long 
string  of  complaints  and  grievances  :  all  I  ask  for  now, 
above  everything  else,  is  to  be  relieved  from  this  state  of 
uncertainty,  that  wo  should  at  once  know  what  our  fate 
is  to  be  in  the  so-called  amalgamation.  One  can  then 
make  up  one’s  mind  as  to  wliether  or  not  it  is.worth 
while  to  remain  longer  in  India.” 


In  his  address,  just  delivered  at  the  fifty-sixth 
annual  meeting  of  the  United  States  IMedical  So¬ 
ciety,  the  President  said  : — 

Our  profession  is  now,  I  believe,  in  a  more  sound 
condition  than  at  any  previous  time.  The  standard  of 
education  in  our  principal  medical  schools  is  higher,  and 
pupils  go  forth  much  more  thoroughly  educated  than  a 
lew  }ears  ago.  The  war,  with  all  its  evils,  is  exercising 
a  salutary  influence  in  the  medical  profession.  The  ex¬ 
aminations  for  admission  to  the  medical  service  of  the 
army  and  navy  set  up  a  high  standard  of  excellence,  and 
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as  this  service  presents  a  mo.st  desirable  career  for  young 
men,  a  strong  inducement  is  held  out  to  students  to 
strive  to  come  up  to  it.  The  benefit  of  these  examina¬ 
tions  is  thus  made  to  reach  not  only  those  who  are  suc- 
cessful  in  their  application,  but  also  all  those  who,  though 
they  fail,  yet  have  tried  to  prepare  for  them.  Their  in- 
Huence  on  the  medical  colleges  is  also  most  excellent 
for  students  wishing  to  prepare  for  difficult  examina¬ 
tions,  will  go  to  those  colleges  which  afford  the  most  in¬ 
struction  and  not  to  those  in  which  degrees  are  most 
easily  obtained.  They  have  already  led  to  the  establish¬ 
ment  of  a  chair  of  hygienic  and  military  surgery  in  some 
of  our  colleges.” 


The  mania  for  new  medicines  at  the  present  day  is 
surprising,  especially  when  we  consider  how  little 
we  know  of  the  actions  of  the  hundreds  we  already 
possess.  Here  is  another — elatine — an  aqueous  solu¬ 
tion  of  tar.  “  It  has  a  fine  topaz-colour,  a  pleasant 
taste  and  smell,  and  is  an  energetic  remedy.” 

Dr.  Pauli  of  Landau,  while  engaged  in  an  opera¬ 
tion  of  strangulated  hernia,  in  a  case  where  the  in¬ 
testine  was  gangrenous,  pricked  his  finger  with  a 
needle.  I  he  medius  of  his  left  hand  began  to  in¬ 
flame  in  the  course  of  a  few  hours,  and  so  also  the 
lymphatics  of  the  arm.  On  the  following  day  his 
finger  was  amputated.  Happily,  he  afterwards  re¬ 
covered  from  the  unusual  accident. 

M.  Boudin  confirms  the  statement  made  by  many 
observers  before  him  respecting  the  influence  of  the 
relative  age  of  the  parents  over  the  sex  of  the 
children.  He  finds  that  the  male  sex  predominates 
when  the  father  is  older  than  the  mother  ;  and  that 
the  female  sex  predominates  when  the  mother  is 
older  than  the  father  ;  and  that  the  sexes  are  about 
equal  that  of  the  female,  however,  slightly  predo¬ 
minating — when  the  father  and  the  mother  are  of 
the  same  age. 

M.  Diday  of  Lyons  has  announced  the  delivery,  in 
Paris,  of  three  lectures  on  the  Katural  History  of 
Syphilis. 

Dr.  Joret  recommends  the  following  way  of  admi¬ 
nistering  croton  oil  internally.  A  drop  of  the  oil  is 
dropped  upon  a  piece  of  sugar,  which  is  then  pul¬ 
verised  and  mixed  with  a  certain  quantity  of  starch. 
The  mixture  is  then  divided  into  six  or  eight  pow¬ 
ders. 

Professor  Zippe,  the  veteran  of  Austrian  miner- 
‘'-logy,  died  a  few  days  ago  at  Vienna.  The  small 
band  of  mineralogists  which  Austria  possesses  is 
made  still  smaller  by  his  loss. 

A  new  journal  has  been  started  in  Angouleme,  en¬ 
titled  Journal  du  Medecin  de  Campa<jne — the 
Journal  of  the  Country  Doctor. 

Dr.  Guggenbuhl,  who  lately  died  at  Basle,  has  left 
a  sum  of  600,000  francs  to  the  Moravian  Brothers 
(I’r^res  Moraves),  on  condition  that  they  keep  up 
the  establishment  founded  by  him  for  cretins,  under 
the  name  of  “  L’llospice  Guggenbuhl”. 
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'  D.  G.  Babington,  M.D.,  F.R.S.,  in  the  Chair. 

I  ON  diseases  of  the  skin  developed  in  schools, 

ll'  WoEKHOUSES,  AND  FACTOKIES,  FE03I  DEFECTIVE 

HYGIENE.  BY  THOMAS  HUNT,  ESQ. 

!  The  author  wished  protnineuUy  to  bring  forward  the 
:  effects  of  congregating  and  incarcerating  many  children 
:  or  young  persons  under  one  roof,  of  feeding  them  on 
Y  one  and  the  same  diet,  and  thus  promoting  locally  tlie 
I,  more  cr  less  permanent  inroads  of  certain  cutaneous 
^  diseases ;  which  diseases  often  subside  spontaneously 
ffi  upon  the  removal  of  the  sufferer  from  the  locality. 

■  These  diseases  are  chiefly  the  common  ringworm 
[l  (porrigo  scutulata)  and  scabies;  the  former  being 
'l  usually  aggravated  by  the  presence  of  a  vegetable,  the 

■  I  latter  by  an  animal  parasite.  He  had  never  visited  a 

workhouse,  or  a  detachment  of  pauper  children,  or  a 
'j  large  boarding-school  occupied  by  the  poor,  without  ob- 
serving  many  cases  of  ringworm  and  scabies;  one  of 
ji  these  two  diseases  prevailing  at  one  time,  the  other  at 
I  another^^period,  and  both  showing  a  tendency  to  pustula- 
,  tion. 

These  cutaneous  plagues  will  often  persist  month  after 
-  mouth,  in  spite  of  the  most  careful  treatment  and  the 
i  most  scrupulous  attention  to  cleanliness  and  ventilation. 

!  He  had  already  published  an  account  of  an  endemic 
:  scabies,  which  infected,  for  many  months  together,  a 
>  large  girls’  schocd  in  the  neighbourhood  of  London, 
where  cleanliness,  ventilation,  good  drainage,  good 
1  nursing,  and  good  medical  care,  were  conspicuously  ap¬ 
parent;  but  nothing  was  of  any  permanent  service  until 
i  an  entire  change  of  diet  w'as  introduced,  together  with 
the  daily  exercise  of  the  inmates  away  from  the  pre¬ 
mises. 

I  Accounts  of  similar  endemic  difficulties  reached  the 
'  author  from  medical  practitioners  who  had  the  charge 
‘  of  institutions  of  the  same  character  in  different  parts 

■  of  the  country,  and  the  same  kind  of  treatment  proved 
equally  effectual  in  all  of  them.  In  those  factories  w'here 
children  are  employed,  and  boarded  and  lodged  on  the 

,  premises,  like  occurrences  are  observed,  involving  the 
clean  and  the  dirty,  the  well-fed  and  the  ill-fed.  The 
doctrine  of  contagion  fails  to  explain  the  cause;  nor, 
I  indeed,  is  any  one  imaginable  cause  to  be  named  that  is 
'  capable,  per  se,  of  accounting  for  all  the  peculiarities  of 
the  case.  But  it  appeared  to  him  that,  by  duly  reflect- 
i  ing  upon  all  the  sanitary  circumstances  in  which  these 
!  children  are  placed,  we  may  be  able  to  discover  an  ag- 
j  gregate  of  influences,  so  to  speak,  which  not  sepa¬ 
rately,  but  concurrently,  may  combine  to  produce  these 
1  morbid  conditions. 

Atmospheric  impurity,  unnatural  diet,  deficient  exer¬ 
cise,  and  contagion,  are  the  four  conditions  which  appear 

■  to  unite  their  several  forces  to  perpetuate  these  loath- 
*  some  atl'ections  of  the  skin.  And  yet  net  one  of  these 

causes  alone  ever  presents  a  formidable  difficulty  in  the 
treatment;  neither  does  either  of  them  exist  in  any  pro¬ 
minent  degree  in  these  establishments.  There  is  no 

■  sensible  vitiation  of  the  atmosphere,  no  bad  smell,  no 
j  defective  drainage,  no  neglect  of  ventilation.  The  diet 

is  excellent  in  quality,  plentiful  in  quantity,  wholesome 
in  character,  and  correct  in  its  chemical  elements.  Exer¬ 
cise  is  allowed  and  encouraged  within  the  walls  of 
of  the  institution,  and  contagion  is,  for  the  most 
b'  part,  antagonised  by  care  and  cleanliness,  and  very 
■'  Often  by  individual  segregation.  So  that,  considered 
ji  apart,  these  causes  of  disease  exist,  if  at  all,  in  scarcely 
l(  an  appreciable  degree.  And  yet,  together,  they  are 


capable  of  establishing  a  most  formidable  cachexia. 
They  poison  the  blood,  producing  not  only  their  imme¬ 
diate  effects  in  the  form  of  parasitic  skin-disease,  but 
laying  the  foundation  probably  of  more  serious  disorders, 
manifested  in  after  life  by  the  presence  of  lumbrici, 
ascarides,  tape-worms,  pediculi,  fungi,  hydatids,  tuber¬ 
cles,  and  perhaps  cancerous  germs,  in  the  various  organ¬ 
isms  which,  under  morbid  changes,  become  capable  re¬ 
spectively  of  nourishing  these  distinctive  parasites. 

The  author  then  considered  the  causes  referred  to 
singly,  and  of  sameness  of  diet  he  said :  There  is  a  daily 
dole  of  potatoes  with  boiled  mutton,  or  potatoes  without 
boiled  mutton  ;  there  is  the  eternal  pea-soup  or  oatmeal 
gruel,  with  so  many  ounces  of  bread  and  so  many  grains 
of  salt.  Oh,  what  a  luxury  would  a  red  herring  be  to 
those  poor  creatures,  or  a  lettuce,, or  an  apple,  or  dish 
of  greens,  or  carrots,  or  turnips.  Man  was  made  capable 
of  living  upon  a  variety  of  lood,  animal  and  vegetable, 
fish,  flesh,  fowl,  root,  leaf,  stem,  fruit,  and  seed.  But  no 
man  can  live  on  bread  alone ;  nor  on  mutton  chops 
alone  ;  nor  on  any  two  or  three  articles  alone.  The  life 
supported  by  half  a  dozen  changes  only,  is  in  a  feeble, 
imperfect,  half  poisoned  condition. 

It  appeared  to  the  author,  then,  that  these  four  causes, 
atmospheric  impurity,  sameness  of  diet,  insufficient 
exercise,  and  contagion,  all  of  them  trifling  in  degree, 
are  yet  capable  of  working  together  for  evil,  and  may 
thus  become  powerful  agents  in  the  promotion  and  per¬ 
petuation  of  disease.  The  blood  becomes  vitiated  from 
the  unvarying  character  of  the  diet,  from  impure  and 
stagnant  air,  from  deficient  perspiration,  and  restricted 
activity  of  limb,  and  the  agents  of  contagion  triumph 
over  the  low  degree  of  vitality  which  results. 

If  this  be  sound  pathology,  these  combined  evils 
will  probably  be  found  to  play  a  busy  part  in  the  produc¬ 
tion  or  aggravation  of  other  diseases,  endemic  or  epi¬ 
demic  in  their  character.  Fortified  by  an  ample, 
generous,  and  varied  diet,  free  ventilation,  active  exer¬ 
cise,  and  cleanly  habits,  our  junior  population  might  set 
at  defiance  cholera,  diphtheria,  dysentery,  and  typhus, 
and  probably  half  the  physical  “ills  which  flesh  is 
heir  to.” 

Mr.  Feench  said  that  his  experience  of  the  itch  in  a 
London  workhouse;  viz.,  that  of  St.  James,  Westmin¬ 
ster,  did  not  accord  with  that  of  th^  author  of  the  paper 
that  the  disease  was  produced  by  an  uniform  diet,  or 
the  other  circumstances  to  which  he  alluded.  In  that 
establishment  there  wei'e  about  200,  who  were  fed  un¬ 
varyingly  upon  boiled  mutton  every  day,  and  had  been 
so  dieted  for  many  years,  who  took  little  or  no  exercise, 
and  were,  in  every  respect,  so  circumstanced  as  to  favour 
the  occurrence  and  maintenance  of  the  disease  according 
to  the  view  expressed  by  the  author ;  yet  these  were  the 
very  people  among  whom  the  disease  did  not  occur.  It 
was  a  disease  frequently  admitted  into  the  workhouse 
for  the  purpose  of  being  cured,  and  only  spread  when 
sufficient  care  was  not  bestowed  on  the  separation  of  the 
infected,  and  this  very  rarely  happened.  On  the  other 
hand,  at  the  Parochial  School  at  Wandsworth  Common, 
where  the  diet  was  varied,  where  fresh  vegetables  of 
every  description  were  freely  used,  and  exercise  in  the 
open  air  was  abundantly  taken,  where  no  fresh  comers 
were  admitted  with  the  slightest  papulae  upon  them, 
here  the  disease  would  continually  break  forth,  unless 
the  most  rigid  inspection  were  constantly  observed,  the 
patients  with  papulae  immediately  separated,  and  active 
treatment  adopted.  It  is  true  that  neither  vesicles  nor 
pustules  ever  appeared,  except  in  cases  where  the  treat¬ 
ment  was  purposely  deferred  in  order  to  afford  convic¬ 
tion  of  its  necessity;  indeed,  nothing  but  ample  ex¬ 
perience  can  convince  the  mind  of  a  medical  observer 
of  the  necessity  of  dealing  peremptorily  with  symptoms 
of  BO  slight  a  character  as  those  which  furnish  the  first 
evidence  of  itch.  He  thought  that  the  author  attached 
too  much  importance  to  some  of  the  circumstances 
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which  accidentally  surrounded  the  patients  as  the  cause 
of  the  disease ;  and  the  same  remark  applied  to  the  con¬ 
jectures  which  he  hazarded  as  to  cholera  being  influ¬ 
enced  by  the  same  causes. 

Mr.  Harris  agreed  fully  with  the  author  of  the  paper 
as  to  the  primary  importance  of  improved  diet  in  all 
cases  of  scabies,  when  occurring  in  a  large  number  of 
children,  wherever  collected.  He  also  cordially  sub¬ 
scribed  to  the  opinion  that  next  to  an  improved  diet 
(especially  avoiding  all  boiled  meats),  fresh  air,  and 
exercise  m  it,  were  of  primary  importance.  Cleanliness 
was  essential;  but  to  prevent  overcrowding  was  not  less 
so.  Mr.  Harris  resorted,  as  the  correct  treatment  of 
what  he  believed  to  be  true  scabies  (but  only  acknow¬ 
ledging  a  vesicular  or  pustular  form),  to  the  wash  re¬ 
commended  by  the  Poor-law  Board  to  their  medical  offi- 
cers ;  but  which  he  had  used  long  prior  to  his  reception 
of  their  printed  formula,  in  preference  to  sulphur  oint¬ 
ment  either  simple  or  compound.  The  form  of  wash 
was  thus;  “Two  pounds  of  sublimed  sulphur,  one 
pound  of  quick-lime  recently  burned,  and  three  pounds 
of  water’  (to  which  Mr.  Harris  added  a  small  quantity 
ot  sulphuric  acid  and  common  salt  when  boiled);  but 
the  above  three  ingredients,  in  these  specified  propor¬ 
tions,  were  boiled  together  for  one  hour,  or  until  a  green 
colour  was  produced ;  then  pour  otf  without  straining, 
and  keep  in  stone  jars  well-stopnered ;  and  this  w'ash 
applied  after  a  warm  bath  in  which  soap  had  been  used 
would  cure  scabies  in  the  vesicular  form  in  two  days, 
with  only  one  dressing  per  diem,  and  the  pustular  form 
in  four  days ;  and  no  sheets,  blankets,  or  clothes, 
would  be  messed  or  spoiled ;  for  if  rubbed  in  with  a  bit 
ot  sponge  or  tow  before  the  fire,  it  would  dry  in  ten 
minutes,  causing  some  shrinking  of  the  skin  and  a  smart¬ 
ing  warmth;  but  the  cure  was  most  satisfactory.  Yet 
scabies  becoming  endemic  in  wards  and  schools  com¬ 
pelled  the  non-return  of  the  cured  patients  to  their  old 
ground  or  it  would  quickly  recur.  Mr.  Harris  alleged 
that  numbers  alone  would  not  render  scabies  endeniic  ; 
but  the  persistence  of  a  succession  of  cases  in  the  same 
ward ;  and  he  instanced  the  workhouse  of  St.  Luke  to 
which  he  was  medical  officer.  He  was  also  medical  offi- 
cer  to  the  Orphan  School,  Haverstock  Hill,  wherein,  with 
nearly  always  400  children,  he  had  never  seen  a  case 
of  scabies,  and  very  little  ringworm,  the  other  disease 
specially  mentioned  by  the  author  of  the  paper.  King- 
worm,  like  itch,  was  another  term  so  loosely  applied  that 
appeared  all  children’s  eruptions  were 
called  either  ringworm  or  itch ;  fifty  per  cent,  of  ring- 
worm  (so-called)  was  eczema  of  the  scalp;  thirty  per 
cent,  was  impetigo  ;  and  twenty  per  cent,  only  was  tuber¬ 
cular,  strumous,  or  true  favus  ;  frequently  commencing 
as  the  disease  called  porrigo  decalvans,  and  passing  on 
mto  true  tubercular  ulcers,  minute,  clustering,  con¬ 
fluent.  Of  the  treatment  here,  he  would  not  speak 
under  such  uncertainty  that  each  meant  the  same  thing- 
but  to  corroborate  Mr.  Hunt’s  views,  he  would  say  that 
an  improved  diet  ot  roasted  and  broiled  meats  was  im¬ 
perative  ;  much  exercise  out  of  doors  ;  and  but  few  chil¬ 
dren  in  any  one  apartment,  however  large.  These,  con¬ 
joined  with  free  ablutions  with  hot  water  and  soap 
would  go  a  long  way  to  effect  cures ;  and  the  specific 
treatrnent  might  be  safely  left  to  each  individual  medical 
attendant ;  never  forgetting  that  in  strong  solutions  of 
nitrate  of  silver  and  iodine  we  possessed  the  main  ele¬ 
ments  of  local  success,  and  that  in  steel  we  had  a  most 
energetic  and  valuable  constitutional  auxiliary. 

Dr.  Murchison,  Dr.  Buchanan,  Dr.  Hillier,  Dr.  Seaton, 
also  took  part  in  the  discussion. 

ox  RECENT  TYPHUS  IN  LANCASHIRE. 

BY  G.  BUCHANAN,  M.D. 

Since  the  great  typhus-epidemic  in  Lancashire  at  the 
time  of  the  Irish  famine  in  1847-48,  there  has  been 
scarcely  any  of  this  disease  in  the  cotton  towns.  In 
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1802,  however,  positive  maculated  typhus  has  made  its 
appearance.  The  disease  has  been  most  prevalent  at 
Preston,  and  next  at  Manchester.  Several  cases  have 
been  met  with  in  Chorley,  a  town  not  far  from  Preston, 
and  more  recently  at  Accrington,  and  scattered  attacks^ 
still  of  true  typhus,  appear  to  have  been  observed  at  Sal¬ 
ford  and  Blackburn. 

As  the  chief  interest  centres  in  Manchester  and 
Preston,  Dr.  Buchanan  confined  his  remarks  to  the  out¬ 
breaks  in  these  towns.  He  had  visited  Preston  late  in 
October,  under  the  directions  of  the  Privy  Council.  The 
earliest  case  of  distinct  typhus  he  could  trace  had  oc¬ 
curred  on  July  7th,  in  a  four-roomed  cottage,  17,  Castle 
Street,  at  some  distance  from  the  centre  of  tlie  town.  It 
was  not  known  that  the  first  patient  had  been  exposed 
to  contagion.  In  this  cottage,  eight  persons  had 
crowded  by  night  into  a  room  whose  utmost  cubic  capa¬ 
city  was  800  feet.  They  were  dirty,  underfed,  and  the 
boy  who  first  felt  ill  had  also  been  much  exposed  to  the 
weather.  The  boy  was  removed  to  the  hospital,  and  re¬ 
turned  home  on  his  convalescence.  In  the  last  week  of 
August,  six  other  persons  were  attacked  in  this  house. 
They  were  removed  and  the  house  closed.  Meanwhile, 
new  cases  of  typhus  had  occurred  in  another  part  of 
the  town,  apparently  without  communication  with  the 
former.  These  were  in  a  district  that  was  afterwards 
subjected  to  the  chief  violence  of  the  epidemic.  The 
locality  consisted  of  very  confined  and  dirty  courts,  lying 
low,  near  the  canal,  and  densely  inhabited. 

At  the  end  of  August,  a  third  neighbourhood,  distant 
from  either  of  the  other  tw-o,  became  affected  with  typhus. 
A  fourth  outbreak,  apparently  unconnected  with  the  rest, 
was  seen  in  another  central  part  of  the  town  in  the 
middle  of  September.  By  the  end  of  this  month,  cases 
had  occurred  in  five  out  of  six  wards  into  which  the 
town  is  divided. 

The  general  progress  of  the  outbreak  in  the  town  may 
be  estimated  from  the  following  return  of  reported  cases 
of  typhus: — Cases  occurring  in  July,  2;  August,  8; 
September,  23;  October  (five  weeks),  109;  November, 
80 ;  December,  38 ;  week  ending  January  3rd,  13 — a 
third  more  than  in  the  previous  week,  and  double  the 
number  occurring  in  the  week  ending  December  20th ; 
week  ending  January  10th,  15;  and  since  then  a  still 
further  increase,  though  not  to  any  great  extent. 

At  the  time  of  Dr.  Buchanan’s  visit,  at  the  end  of 
October,  the  House  of  Recovery  (fever  hospital),  which 
was  constructed  for  forty  patients,  contained  fifty-two 
cases  of  typhus.  Afterwards,  there  were  upwards  of 
sixty  inmates  at  one  time.  In  some  wards  the  space 
for  each  bed  fell  short  of  GOO  cubic  feet,  and  the  air  was 
here  very  foul. 

At  the  beginning  of  November,  a  wooden  building  was 
erected  in  contiguity  to  the  House,  capable  of  contain¬ 
ing  sixty  patients,  with  a  space  of  1500  cubic  feet  to 
each.  This  building  was  put  up  in  ten  days  ;  but  there 
was  a  lamentable  delay  before  the  patients  were  removed 
into  it  at  the  end  of  December.  In  the  meanwhile,  up¬ 
wards  of  twenty  persons  in  attendance  on  the  sick  had 
caught  the  fever,  the  medical  officer  and  the  master  of 
the  House  of  Recovery  being  among  the  number. 

It  deserves  mention,  for  the  sake  of  those  who  refuse 
to  acknowledge  an  epidemic  influence  that  does  not  show 
itself  on  the  general  death-rate,  that  in  the  September 
quarter  of  18G2,  the  mortality  from  all  causes  in 
Preston  was  very  markedly  below  the  average,  404  deaths 
only  being  registered,  against  007  in  the  corresponding 
quarter  of  1801.  This  subsidence  was  entirely  among 
children  under  six  years,  and  resulted,  there  is  reason  to 
believe,  from  the  greater  care  bestowed  by  mothers  on 
their  infants  during  the  time  of  industrial  depression. 

The  following  returns  from  the  parish  fever  hospital 
will  indicate  the  progress  of  the  outbreak  of  typhus  in 
Manchester.  In  July,  7  cases  of  the  disease  were  ad¬ 
mitted  ;  in  August,  8 ;  September,  12 ;  October,  20 ; 
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Kovember,  25 ;  December,  17.  From  December  29th  to 
January  13tb,  not  one  case  ;  but  on  the  last-named  day, 
two  cases,  and  since  then  a  few  who  had  contracted  the 
fever  in  adjoining  wards  of  the  workhouse.  Scattered 
cases  of  typhus  have  probably  occurred  in  Manchester 
from  time  to  time,  but  very  rarely  since  1847-48.  The 
earliest  instance  of  true  typhus  in  the  Infirmary  oc¬ 
curred  at  the  end  of  May,  and  two  cases  were  admitted 
in  June.  At  present  there  is  very  little  typhus  in  Man¬ 
chester  ;  but  it  would  be  premature  to  reckon  on  the  com¬ 
plete  subsidence  of  the  disease. 

Dr.  Buchanan  referred  to  his  recent  report  to  the 
Privy  Council,  “  On  the  Health  of  the  Operatives  in  the 
Cotton  Towns  of  Lancashire  affected  by  the  Prevailing 
Distress,”  for  a  detailed  account  of  the  circumstances 
contributing  to  the  outbreaks  of  typhus  in  Preston  and 
Manchester  and  other  towns.  He  was  at  a  loss  to  ex¬ 
plain  why  the  typhus  influence  should  have  fallen  chiefly 
on  Preston.  Manchester  was  exposed  to  the  danger  of 
imported  typhus.  The  limitation  of  the  fever  to  these 
towns  chiefly  was  to  be  ascribed  to  the  strict  removal  of 
cases  to  hospital ;  the  maintenance  of  a  high  standard 
of  relief,jncreasing  almost  every  month  ;  the  liberal  dis¬ 
tribution  of  bedding  and  clothing  as  the  winter  has  ad¬ 
vanced;  and  the  almost  unprecedented  mildness  of  the 
weather  since  November.  November,  which  was  the 
coldest  month  since  the  distress  began,  witnessed  the 
maximum  of  typhus  cases  both  in  Preston  and  Man¬ 
chester. 

Dr.  Murchison  observed  that  the  society  was  under 
great  obligations  to  Dr.  Buchanan  for  the  important 
facts  which  he  had  brought  before  it.  The  points  of 
especial  interest  in  the  communication  were  two  ;  viz., 
1.  The  circumstances  under  which  the  epidemic  of 
typhus  commenced;  and  2.  The  circumstances  under 
which  it  began  to  subside.  As  to  the  first,  he  could 
corroborate  Dr.  Buchanan’s  statement  that  true  typhus 
had  not  been  met  with  at  Preston  and  most  of  the  other 
large  towns  of  Lancashire  for  many  years  before  the 
autumn  of  18fi2.  The  fever  which  had  prevailed  in 
these  towns  was  typhoid  or  enteric  fever,  which  was  very 
frequently  confounded  with,  and,  when  fatal,  returned 
to  the  registrar  of  deaths  as  typhus.  In  proof  of  this. 
Dr.  Murchison  read  an  extract  from  a  letter,  which  he 
had  received  in  May  1802,  from  a  very  intelligent  sur¬ 
geon  at  Preston,  who  was  well  versed  in  the  distinctions 
between  typhus  and  enteric  fever.  During  four  years 
that  the  writer  had  been  in  extensive  practice  among 
the  poor  of  Preston,  he  had  only  seen  a  single  case  of 
typhus  ;  but  though  typhoid  fever  was  far  from  uncom¬ 
mon,  the  deaths  from  typhus,  as  returned  to  the  regis¬ 
trar,  far  exceeded  the  deaths  from  typhoid  fever.  Cha¬ 
racteristic  cases  of  typhoid  fever,  which  had  come  under 
the  writer’s  own  notice,  had  been  reported  to  the  regis¬ 
trar  as  examples  of  typhus.  Dr.  Murchison  observed 
that  the  epidemic  of  typhus  did  not  commence  until  after 
the  population  had  been  for  many  months  in  a  state  of 
great  destitution,  and  that  it  was  unquestionably  the 
indirect  result  of  this  destitution.  He  did  not  pretend 
to  say  that  any  amount  of  starvation  would  in  itself  pro¬ 
duce  true  typhus ;  but  destitution  led  to  overcrowding, 
and  it  was  this  which  generated  typhus.  In  the  Times 
of  October  13th,  it  had  been  stated  that  numbers  of  cot¬ 
tages  at  Preston  were  untenanted,  from  the  inability  of 
the  inhabitants  to  pay  the  rents,  and  that  it  was  the 
practice  for  several  families  to  congregate  into  one 
house.  As  many  as  six  different  families  had  been  said 
to  be  collected  in  one  house  scarcely  above  the  ordinary 
size;  and  now  the  society  had  been  informed  by  Dr. 
Buchanan  that  the  first  cases  of  true  typhus  observed 
at  Preston  had  been  in  a  family  of  four  persons,  who 
had  been  living  in  a  small  room  with  only  COO  cubic  feet  of 
space,  and  who  were  in  a  state  of  extreme  want.  It  was 
important  to  observe  that  there  was  no  evidence  that 
any  of  these  persons  had  been  exposed  to  the  poison  of 


typhus,  nor  that  typhus  had  been  imported  into  Preston. 
In  the  next  place.  Dr.  Murchison  observed  that  the  epi¬ 
demic  at  Preston  began  to  subside  at  the  beginning  of 
December,  at  the  very  time  that  the  condition  of  the 
people  began  to  improve,  as  shown  by  the  diminished 
numbers  in  receipt  of  relief.  Whether  the  disease,  once 
generated,  might  not  spread  by  contagion,  remained  to 
be  seen  ;  but  every  effort  had  been  taken,  on  the  part  of 
government  and  of  the  local  authorities,  to  prevent  it 
spreading.  The  immense  amount  of  pecuniary  relief 
which  had  been  sent  to  the  distressed  operatives  in  Lan¬ 
cashire,  the  ability  with  which  this  relief  had  been  dis¬ 
tributed,  and  the  energetic  measures  adopted  by  Dr. 
Buchanan  and  others  for  arresting  the  spread  of  the 
fever  after  it  had  commenced,  had  alone  prevented  an 
epidemic  of  typhus  like  that  which  resulted  from  the 
Irish  famine  in  1847.  The  epidemic  of  typhus  which 
had  been  raging  for  the  last  fourteen  months  in  London 
would  no  doubt  also  have  been  prevented,  if  the  condi¬ 
tion  of  the  poor  in  the  metropolis  had  attracted  the 
same  amount  of  public  attention  as  that  of  the  suffering 
operatives  in  Lancashire. 

Mr.  Harris  also  took  part  in  the  discussion. 


LIVERPOOL  MEDICAL  INSTITUTION. 

February  19,  1803. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Disease  of  the  Tibia.  Mr.  Higginson  shewed  a  speci¬ 
men,  for  which  amputation  was  performed.  Tlie  whole 
shaft  of  the  bone  was  very  much  thickened  and  the  struc¬ 
ture  condensed ;  there  was  a  history  of  syphilis  many 
years  ago,  and  mercury  and  iodide  of  potassium  had  both 
been  given  largely  without  success. 

Uterine  Hydatids.  Dr.  Hannah  shewed  a  specimen. 

The  Stimulant  Treatment  in  Inflammation.  Dr.  Vose 
related  two  cases  that  had  been  recently  under  his  care 
at  the  Royal  Infirmary,  ns  favourable  examples  of  the 
treatment  of  inflammation  by  stimulants.  The  first  case 
was  that  of  a  man,  aged  about  20,  attacked  with  pneu¬ 
monia  involving  the  whole  left  lung.  When  brought  to 
the  Infirmary,  he  had  been  under  no  treatment,  and  the 
disease  was  in  its  first  stage.  The  treatment  adopted 
consisted  of  perfect  rest  in  bed,  wine,  and  carbonate  of 
ammonium.  Rapid  recovery  took  place  and  the  crepita¬ 
ting  rales  disappeared.  The  patient  was  here  then  a 
young  man,  in  the  prime  of  life,  the  subject  of  no  ex¬ 
haustion  before,  and  he  was  treated  with  stimulants  from 
the  very  first. 

In  the  second  case  the  patient  was  a  female,  aged  21, 
and  was  suffering  from  acute  articular  rheumatism.  She 
had  been  under  no  treatment  before  admission  to  the 
Infirmary.  Dover’s  powder  at  night,  a  mixture  contain¬ 
ing  nitrate  and  bicarbonate  of  potash,  and  a  little  brandy 
were  given.  She  did  not  improve,  and  in  a  few'  days  a 
very  strong  and  distinct  friction-sound  was  heard  in  the 
cardiac  region.  The  mixture  was  continued,  and  half-a- 
grain  of  opium  every  six  hours,  and  a  tablespoonful  of 
Hollands  gin  every  hour  were  also  ordered. 

After  some  days  the  friction-sound  became  fainter  and 
less  diffused,  and  has  now  disappeared,  as  have  also  all 
her  other  distressing  symptoms.  The  case  had  not  been 
meddled  with  before  admission,  and  the  patient  had  re¬ 
covered  under  the  use  of  stimulants. 

Mr.  Steele  said  that  from  these  cases  w'e  might  infer 
that  inflammatory  disease  may  disappear  under  the  use 
of  stimulants :  but  may  it  not  also  disappear  without  their 
use  ?  He  thought  we  might  come  to  treat  cases  with 
less  stimulation. 

Fatal  Cases  of  Jaundice  in  Early  Infancy.  Mr.  Den¬ 
ton  read  a  paper  on  this  subject,  and  recorded  several 
cases  that  had  come  under  his  care.  In  the  first  four  cases 
the  subjects  of  the  disease  were  all  children  of  the  same 
parents.  In  each  case  jaundice  appeared  within  two 
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days  after  birth,  but  there  was  no  absence  of  bile  in  the 
stools.  The  fifth  and  sixth  cases  occurred  in  another 
family.  In  the  sixth  case  an  abscess  formed  in  the  arm, 
the  bursting  of  which  was  followed  by  haimorrhage,  that 
M’as  controlled  at  length  by  laying  open  the  cavity,  and 
applying  the  pernitrate  of  iron,  but  the  child  did  not 
long  survive.  The  remarkable  features  in  all  these  cases 
were  the  presence  of  bile  in  the  stools,  and  the  number 
that  occurred  in  the  same  family.  The  symptoms  that 
manifested  themselves  in  some  or  all  of  these  cases  were, 
jaundiced  appearance,  in  a  greater  or  less  degree,  drow- 
Kiness,  languor,  fainting,  inability  to  suck,  paralysis, 
twitching,  convulsions,  haemorrhage,  abscess  and  fatal 
exhaustion. 

Jaundice  in  an  Infant.  Mr.  Hodgson  read  a  case. 
A  lady,  who  had  previously  lost  a  child  from  jaundice 
and  convulsions  soon  after  its  birth,  was  confined  on 
November  22nd,  1802,  of  a  fine  healthy  son,  at  4  a.m., 

1  M*!  Iftbour.  At  noon  of  the  same  day,  the 

child  presented  a  jaundiced  appearance.  His  bowels 
had  acted ;  a  grain  and  a  half  of  calomel  was  adminis- 
tered,  and  Dr,  Grimsdale  was  called  in  consultation.  No 
luither  medicine  was  given,  but  cold  water  was  given 
occasionally  for  a  drink,  and  the  feet  ivere  placed  in 
mustard  and  w'ater,  and  afterwards  wrapped  in  cotton- 
wool.  He  improved  ;  but  a  month  after  birth  an  abscess 
of  unhealthy  aspect  appeared  on  the  right  margin  of  the 
anus  ;  at  the  same  time  a  spot  of  blood  exuded  from  the 
navel,  to  which  the  cord  was  still  attached.  The  abscess 
Mas  opened,  and  a  dark  bloody  fluid  constantly  exuded 
from  It ;  during  tbe  night  the  navel  began  to  bleed  freely, 
and  caustic  and  compresses  were  applied  in  vain.  Next 
day  the  navel,  from  which  the  cord  had  now  separated, 
M  as  transfixed  with  a  needle,  and  secured  with  a  w'orsted 
thread.  Ihe  bleeding  ceased;  an  ointment  containing 
bismuth,  and  having  powdered  tannin  sprinkled  freely 
on  Its  surface,  was  applied  to  the  abscess.  Chlorate  of 
potash  and  a  little  tincture  of  muriate  of  iron  were  ad¬ 
ministered,  and  a  few  drops  of  brandy  in  the  intervals  of 
nursing. 

In  a  week  the  needle  came,  away,  and  left  a  healthy 
surface.  The  abscess  gradually  healed.  A  sudden  effu¬ 
sion  of  blood  took  place  into  the  left  tunica  vaginalis,  and 
was  slowly  absorbed.  The  jaundice  by  degrees  disap¬ 
peared,  and  the  child  got  well. 

Dr.  Geibisdale  mentioned  similar  cases  which  he  had 
^en,  in  two  of  which  death  took  place  from  hremorrhage. 
I  he  cases  in  which  there  is  a  complication  of  jaundice 
M-ith  haemorrhage  are  very  fatal.  In  Mr.  Denton’s 
cases  there  seemed  very  little  tendency  to  bleed,  and  in 
the  one  case  where  this  feature  was  seen  the  bleeding 
was  ironi  an  abscess,  not  from  the  umbilicus.  These 
cases  seem  also  distinct  from  the  milder  form  we  fre¬ 
quently  see  where  there  is  absence  of  bile  in  the  stools, 
and  Irom  which  recovery  generally  takes  place. 

Mr.  Denton,  in  answer  to  the  Chairman,  said  that  in 
one  ot  these  cases  the  mother  was  a  highly  nervous 
woman,  with  a  tendency  to  heart-disease;  the  other  was 
a  very  delicate  M'oman. 

Mr.  Irving  mentioned  the  case  of  three  children  of 
the  same  parents  who  all  died  of  jaundice. 

Mr.  Denton  drew  attention  to  the  remarkable  feature 
in  his  cases,  the  presence  of  bile  in  the  motions. 

Di.  VosE  said  the  want  of  uniformity  in  the  alvine  ap- 
peaiances  in  the  cases  of  jaundice  mentioned  to-night, 
made  any  explanation  of  these  cases  almost  impossible. 
In  cases  where  there  is  any  uncertainty  as  to  the  pre¬ 
sence  or  otherwise  of  bile  in  the  motions,  it  would  be 
very  well  if  an  analysis  were  made. 

Di.  Waters  said  the  pathology  was  very  obscure.  Is 
the  bile  tormed  in  the  blood  or  in  the  iiver?  If  it  is 
formed  in  the  blood  we  may  have  the  biliary  apparatus 
fiee  from  obstruction,  and  still  the  system  in  general 
gorged  with  bile.  The  disease  may  be  then  in  the  blood 
Itself. 


Mr.  Skinner  thought  this  a  blood-disease  connected 
with  a  haemorrhagic  diathesis. 

Mr.  Higginson  M’ould  suggest  a  remedy  for  some 
cases,  viz.,  madder,  for  which  we  are  indebted  to  the  late 
Dr.  Darwen.  It  increased  the  secretion  of  bile,  and 
might  be  found  useful  where  obstruction  is  caused  by 
inspissated  bile. 

Mr.  Smuft  spoke  of  the  usefulness  of  turpentine  in 
restraining  haemorrhage. 


Corwsjjonkita. 


THE  KING  AND  QUEEN’S  COLLEGE  OF 

PHYSICIANS  IN  IRELAND.  j 

Slit, — I  vvas  much  gratified  to  read  in  your  impression 
of  this  week  such  an  able  leader  on  the  qucestio  vexata  \ 
of  the  title  of  Dr.  You  have  given  a  most  clear  and  ' 
dispassionate  resume  of  this  subject  of  discussion  ;  and,  ! 
as  a  member  of  the  Irish  College  of  Physicians,  I  have  I 
personally  to  thank  you  for  having  more  than  once  in  ' 
j’our  article  done  justice  to  that  time-honoured  institu-  i 
tion.  You  are  perfectly  correct  in  stating  that  the  King 
and  Queen’s  College  of  Physicians  claims  that  its  charter 
contains  special  powers,  under  which  it  is  enabled  to  i 
grant  the  title  of  Doctor  of  Medicine.  You  are  also  ■ 
quite  right  in  saying  that  the  College  has  expressed  its  : 
readiness,  and  indeed  is  quite  prepared,  to  defend  this 
privilege  of  its  Licentiates,  if  any  authority  or  individual 
desire  to  try  the  question  legally. 

The  London  and  Edinburgh  Colleges,  on  the  con-  I 
trary,  have  no  legal  right  whatever  to  confer  the  title  of  j 
Dr. ;  and  stilt  less,  of  course,  to  make  use  of  the  M.D.  i 
appendix ;  nor,  as  you  justly  observe,  do  these  Colleges  ! 
make  any  pretence  to  a  claim  of  the  latter  kind.  I  be¬ 
lieve  I  am  correct  in  staling  that  the  Licentiates  of  the 
London  College  have  to  sign  a  document,  in  which  they 
promise  not  to  use  the  title  of  Dr.  unless  they  are  gra-  i 
duates  of  an  university.  If  this  be  true,  the  non-diplo-  i 
matised  Licentiates  cannot  surely  grumble  at  their  right  i 
to  the  title  of  Dr.  being  disputed  or  even  denied;  be¬ 
cause  they  have,  with  their  eyes  open,  accepted  the  i' 
parchment  of  the  College  with  certain  definite  conditions 
that  they  shall  not  assume  the  title  of  Dr. 

It  is  not,  however,  my  wish  to  discuss  the  apparent 
inconsistency  of  the  London  and  Edinburgh  Colleges,  \ 
who  in  former  days  allowed  their  IMembers  and  Licen-  ■ 
tiates  quietly  to  assume  a  title  to  which  they  hud  no  I 
right,  and  now,  since  the  year  1859,  which  has  been  aptly  ' 
termed  the  year  of  (dis)grace,  have  suddenly  withdrawn  ' 
it.  It  is  not  my  desire  to  comment  on  the  way  in  which 
the  herd  with  their  XTO  notes  rushed  into  the  gaping 
doors  of  those  Colleges,  and  came  out  full-fledged  phy¬ 
sicians.  Unquestionably,  however,  the  older  members 
of  those  Colleges  (especially  London),  who  had  gained 
their  license  by  a  bona  fide  examination,  have  a  just 
cause  of  complaint  to  feel  that  their  names  should  be  ' 
enrolled  amongst  a  list  of  men  who  have  gained  the 
same  honour  for  TIO,  by  having  it  pinned  on  to  the  tail 
of  some  Scotch  diploma  during  that  famous — no,  I 
should  rather  say  that  infamous — year  1859.  But  this 
is  not  my  affair ;  the  London  and  Edinburgh  Colleges 
of  Physicians  have  found  themselves  on  the  horns  of  a 
dilemma.  This  must  be  patent  to  the  whole  profession; 
let  them  get  out  of  it  as  best  they  can. 

My  chief  object  now  is  to  assure  your  readers  that  the 
Irish  College  has  got  into  no  such  scrape;  and  if  its 
charter  contains  privileges  which  the  other  two  Colleges 
do  not  possess,  it  is  only  right  that  your  readers  should 
know  that  in  many  other  ways  it  is  very  differently  con¬ 
stituted.  In  the  first  place,  it  does  not  grant  its  diploma 
to  Licentiates  of  any  Apothecaries’  Company,  This 
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rule  does  not  hold  good  with  either  of  the  other  Col¬ 
leges.  Again,  every  Licentiate  is  required  to  promise 
solemnly  and  sincerely  that  he  will  neither  “  compound 
or  dispense  medicines  for  sale,  nor  engage  in  any  trade 
in  any  part  of  the  United  Kingdom.” 

You  know,  Mr.  Editor,  probably  as  well  as  T  do,  that 
there  are  many  Licentiates — at  least,  of  the  Edinburgh 
College — living  in  London,  who  not  only  dispense  medi¬ 
cines  for  sale,  but  even  trade  in  sponges  and  tooth¬ 
brushes,  etc. ;  nay,  more,  1  have  seen  an  advertisement 
in  such  a  “  physician’s  shop”,  where  the  letters  have 
been  composed  of  rotten  teeth  tacked  on  to  a  blue  card¬ 
board.  Happily,  the  King  and  Queen’s  College  of  Phy¬ 
sicians  have  kept  aloof  from  all  this ;  and  they  do  not 
obtain  practice  or  attract  puljlic  notice  by  any  unworthy 
means.  They  have  kept  themselves  undefiled  ;  and  it 
cannot  be  denied  that  the  Irish  College  is  now  the  only 
pure  College  of  Physicians  in  the  kingdom. 

Lastly,  without  wishing  to  make  any  invidious  distinc¬ 
tion  as  to  the  examinations  of  the  respective  Colleges, 
I  may  perhaps  be  permitted  to  say,  and  it  is  only  just 
that  I  should  do  so,  that  the  King  and  Queen’s  College 
has  never  opened  its  doors  to  Licentiates  without  exa¬ 
mining  them;  and  if  any  one  doubts  the  nature  of  the 
examinations,  let  him  go  and  try  them.  The  numbers 
of  those  who  have  been  rejected  out  of  those  who  have 
been  examined  for  the  diploma,  will  contrast  strongly 
with  the  “  low  mortality,”  as  it  has  been  called,  of  the 
great  St.  Andrew’s  rush,  and  will  further  show,  I  believe, 
a  higher  ratio  than,  perhaps,  any  examining  board  in 
this  country.  The  total  number  of  those  examined  at 
the  King  and  Queen’s  College  in  181)1  was  thirty-eight, 
out  of  whom  seven  were  rejected  ;  and  out  of  forty-eight 
who  were  examined  last  year,  eleven  were  rejected. 
Whenever,  therefore,  you  meet  a  member  of  the  Dublin 
College  of  Physicians,  you  may  be  sure,  that  he  is  not  a 
tradesman,  and  that  he  has  at  least  once  visited  the  Irish 
capital ;  you  may  also  be  certain  that  he  has  obtained  his 
diploma  by  having  gone  through  a  more  searching  exami¬ 
nation  (even  if  he  were  already  M.D.  of  the  London  Uni¬ 
versity)  made  by  some  of  the  most  distinguished  and  lead¬ 
ing  members  of  our  profession  ;  for  who  would  not  feel 
proud  to  have  such  names  as  Corrigan,  Stokes,  Fleet- 
wood  Churchill,  Neligan,  and  Hudson,  on  their  diploma? 

In  conclusion,  I  will  merely  congratulate  those  who, 
like  myself,  possessing  the  diploma,  must  feel  that  they 
have  gained  one  of  the  first,  if  not  the  first,  medical 
qualification  to  be  obtained  in  the  United  Kingdom. 

I  am,  etc.,  Emerald  Isle. 

February  23rd,  1863. 


Sir, — Permit  me,  through  you,  to  thank  those  gen¬ 
tlemen  who  have  replied  to  my  letter,  respecting  the 
alleged  powers  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  Ireland,  to  confer  the  degree  of  M.D.  It  is  not 
my  wish  or  intention  to  cast  the  slightest  discredit  upon 
the  Licentiates  of  this  College,  who  must  be  regarded  as 
persons  misled  by  representations  commonly  received 
and  acted  on,  which  they  could  not  fairly  be  expected  to 
investigate  before  paying  their  money  for  a  supposed 
medical  status.  I  have  only  one  object,  and  that  is 
truth.  I  trust,  therefore,  that  both  Dr.  Foster  and 
L.K.  ArQ.C.  will  assist  me  in  eliciting  it. 

I  started  with  the  assertion,  that  the  K.  &Q.C.P.I. 
had  assumed  the  power  to  confer  the  degree  of  M.D., 
which  was  not  warranted  by  their  charter,  nor  had  they 
the  right  to  confer  such  degree  by  any  Act  of  Parlia¬ 
ment.  Also,  that  their  license  per  se  gives  no  medical 
status  in  England. 

The  object  of  the  charter  was  to  create  a  corporate 
body,  which  should  examine  into,  regulate,  and  correct 
the  practice  (including  that  of  physicians)  and  sale  of 
physic  in  Ireland,  and  not  elsewhere,  and  nothing  more. 
1  found  these  assertions  on  the  following  grounds. 


1.  That  their  charter  contains  no  clause  giving  to  this 
corporation  the  power  to  ci'eate  a  Doctor  of  Medicine  or 
Physic.  [An  abstract  of  tliis  charter  will  be  found  in  a 
letter  published  in  our  Journal  of  April  27th,  I8fil.] 

2.  That  the  medical  corporations  have  no  power  to 
confer  degrees.  [Vide  Judgment  of  Lord  Chief  Justice, 
in  case  of  Jlr.  Barker.] 

3.  The  form  of  the  license  of  K. &Q.C.P.I.  is  worded  : 
“To  grant,  so  far  as  rests  with  them,  full  license  to 
exercise  the  art  of  medical  science  so  long  as  he  (the 
Licentiate)  shall  well  conduct  himself.”  Not  saying 
whether  as  physician  or  apothecary,  because  originally 
framed  so  as  to  suit  both. 

4.  The  pseudo  iM.D.  of  this  College  was  struck  out 
from  the  Medical  Register  ;  and  K.  &:  Q.C.P.I.  failed  by 
their  mandamus  to  get  it  restored,  or  even  to  shew  any 
right  to  the  title,  or  that  they  had  or  could  confer  it. 

h.  I  have  seen  a  letter  from  a  late  Registrar  of 
K.  it  Q.C.P.I.,  in  which,  in  reply  to  an  inquiry  touching 
this  question,  he  says  that  the  prefix  of  Dr.  is  merely  a 
courtesy  title;  but  as  such,  it  has  never  been  refused. 

0.  Sir  Hugh  Cairns,  the  late  English  Solicitor-General, 
gave  it  as  his  opinion,  tliat  this  College  had  no  power  to 
confer  the  degree  of  M.D. 

7.  In  the  judgment  that  was  delivered  in  the  Court  of 
Queen’s  Bench,  Ireland,  when  the  K.  &  Q.C.P.I.  tried  the 
question  (the  Lord  Chief  Justice  and  Justices  Hayes  and 
Fitzgerald  being  on  the  bench),  the  Lord  Cliief  Justice 
said:  He  (Mr.  Barker)  contended  that  there  was  a 
diploma  which  entitled  him  to  what  he  sought  ;  but 
suppose  there  was,  and  supposing  the  College  of  Physi¬ 
cians  had  a  right  to  grant  a  degree  of  M.D.,  they  had  not 

granted  it . The  applicant  had  failed  to  show  primary 

qualification  as  a  Doctor  of  Medicine  by  virtue  ol  a 
degree,  and  a  mere  titular  qualification  would  not  do. 

I.  The  Acts  of  Parliament,  though  they  regulate  the 
number,  etc.,  of  the  Fellows  and  Professors  and  their 
salaries,  and  appoint  visitors  of  the  College,  yet  they 
give  it  no  poicer  to  confer  degrees;  so  that  the  result 
clearly  deducible  is,  that  the  College  was  not  intended  to 
have,  and  have  not  lawfully,  the  power  of  creating  phy¬ 
sicians,  apothecaries,  or  druggists,  but  merely  of  ascer¬ 
taining  that  persons  so  practising  were  sufficiently  skilled 
to  prevent  injury  to  the  public  health. 

The  Lord  Chief  Justice  calls  the  applicant  throughout 
Mr.  Barker;  and  I  feel  sure  that  so  high  a  legal  autho¬ 
rity  would  not  do  this  oft’ensively.  Besides,  he  says  that 

K.  &  Q.C.  had  not  conferred  a  degree  in  this  instance. 
Now,  as  this  was  the  case,  the  College  selected  ior  a 
mandamus  to  compel  the  Registrar  to  restore  the  letters 
M.D.,  signifying  Medical  Doctor,  it  is  fair  to  infer  that 
all  they  could  confer,  and  all  that  their  charter  empow¬ 
ered  them  to  enforce,  was  done  in  this  particular  in¬ 
stance;  and  that  if  from  any  cause  the  College  had 
failed  from  any  technical  error,  they  would  have  applied 
for  a  mandamus  in  the  case  of  another  Licentiate. 

Let  us  turn  for  a  moment  to  the  only  published  au¬ 
thority  upon  which  the  College  claims  this,  to  a  College 
unique  power,  the  thought  of  the  Attorney  General  lor 
Ireland,  “  I  think,  etc.”  This  is  not  sufficient  to  satisfy, 
and  ought  not  to  satisfy,  the  medical  profession  or  the 
public;  what  we  require,  and  what  alone  can  set  tliis 
question  at  rest,  is  the  publication  of  those  clauses  in 
the  charter  upon  which  this  College  claims  the  power  to 
confer  the  degree  of  M.D.  As  your  correspondent 

L. K.  cfeQ.C.ctM.D.I.  olfers  to  aft'ord  me  every  facility  to 
try  this  point  in  a  court  of  law,  I  trust  he  will  not  object 
to  meet  tlie  question  fairly  by  the  more  satisfactory  and 
far  readier  course ;  which  is,  to  publish  in  your  pages 
those  clauses  in  the  charter  of  K.&  Q.C.P.I.  upon  which 
the  expression  of  the  Irish  Attorney  General  is  founded 
and  alleged  claim  of  College  based. 

I  have  lionestly,  and  I  hope  fairly,  given  the  grounds 
upon  which  I  made  my  statement.  I  have  no  wish  to 
detract  from  the  merits  of  Fellows  or  Licentiates  of  this 
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College ;  but  I  believe  it  a  duty  to  bring  this  question 
before  the  profession,  and  I  have  done  so. 

,  I  am,  etc.,  A. 

March  1863. 


THE  TITLE  OF  DOCTOR. 

the  vexed  question  of  medical  titles  admit  of 
being  settled  on  the  side  of  the  Licentiates  of  Royal 
Colleges  of  Physicians,  your  editorial  remarks  of  last 
week  must  certainly  attain  that  end;  for  truly  you  have 
not  failed  to  make  use  of  every  possible  argument  which 
can  be  adduced  in  support  of  their  claim.  I  think,  how¬ 
ever,  you  will  find  that  so  much  remains  to  be  said  and 
felt  on  the  other  side,  that  the  difficulty  will  still  longer 
remain  suh  judice. 

iheie  can  be  but  two  ways  by  which  non-graduated 
Licentiates  of  Colleges  of  Physicians  can  claim  the  title 
01  Dr. ,  either  by  right  or  by  courtesy.  Dictionary  mean¬ 
ings  ot  words,  and  comparisons  between  the  professional 
merits  of  graduates  of  medicine  and  Licentiates  of  Col- 
ffiges  of  Physicians,  I  hold  to  be  altogether  idle  and 
loreign  to  the  question. 

■\V  ith  regard  to  the  claim  by  right.  It  is  now  generally 
admitted  that  no  one  can  legally  assume  the  title  of  Dr. 
unless  he  have  obtained  the  degree  of  Doctor  of  Medi- 
cine  (or  of  some  other  branch  of  study)  from  a  Univer¬ 
sity  capable  of  granting  such  degrees.  The  College  of 
1  bysicians,  at  least  of  London  and  Edinburgh,  distinctly 
acknowledge  that  they  possess  no  such  power;  and  con¬ 
sequently,  that  their  licentiates  have  no  legal  claim  to 
the  title  or  Dr.  Hence,  the  idea  of  settling  the  dispute 
in  a  court  of  justice,  as  has  been  proposed,  seems  to  me 
simply  absurd.  The  battle  would  be  between  the  Uni¬ 
versities  on  the  one  hand,  and  Colleges  of  Physicians  on 
the  otlier,  on  the  gi'ound  of  a  corporate  right  for  which 
the  latter  set  up  no  claim. 

The  claim  by  courtesy  rests  on  the  fact,  that  it  has 
long  been  a  custom  with  the  public  to  designate  all  phy¬ 
sicians,  even  if  non-graduated,  by  the  title  of  Dr.  But 
lealli,  are  the  circumstances  which  gave  rise  to  such  a 
custom  in  any  way  comparable  with  such  as  surround 
our  present  difficulty  ?  The  non-graduated  physician, 
or,  as  they  are  more  commonly  called,  Doctor  of  Advice, 
w  10  leu  leceiyed  our  courtesy,  was  the  exception  rather 
than  the  rule;  he  had  to  undergo  an  examination  and 
agree  to  a  certain  mode  of  practice  which  at  once  shewed 
him  to  belong  to  a  different  order  of  the  profession  from 
the  general  practitioner.  He  was  a  physician  indeed, 
not  only  in  name— a  totally  different  genus  from  the 
Edinburgh  Licentiate  of  the  ever  memorable  year  of 
(aptly  called)  disgrace.  As  matters  now  are,  the  title  o^ 
Dr.  in  the  eyes  of  the  public  gives  to  its  holder  a  sort  o 
professional  superiority  ;  and,  when  we  reflect  upon  thi 
circumstances  and  mode  in  which  the  Edinburgh  quali 
iication  was  obtained;  when  we  know  that  manyof  thosi 
who  received  it  were  men  with  but  one  qualification,  am 
not  111  any  way  worthy  of  a  superior  designation  that 
their  less  ambitious  neighbours  ;  when  we  find  that  tin 
qualification  was  sought  after,  not  so  much  to  enable  its 
holder  to  practise  as  a  physician,  as  for  the  title  with 
which  they  believed  it  to  be  associated ;  and  when  w« 
know  that  their  only  claim  to  the  title  rests  upon  oui 
courtesy— can  you  wonder  that  we  look  upon  such  i 
custom  as  “  more  honoured  in  the  breach  than  in  the  ob- 
seivance,  and  that  we  decline  to  connect  a  title  of  s( 
much  honour  with  a  qualification  of  so  little  worth  ? 

The  case  of  the  members  of  the  Royal  College  of  Phy 
sicians  of  London,  who  received  their  diploma  befon 
the  recent  changes  is  altogether  different.  They,  I  con 
fess,  deserve  our  sympathy;  and,  I  doubt  not,  will  con 


tinue  to  receive  our  courtesy. 
February  22, 1863. 


I  am,  etc,,  M.  B. 


Sir,  Notwithstanding  the  emphatic  denial 
L.R.C.P.Ed.,  and  F.R.C.S.E.,  I  still  believe  that  I 
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substantially  correct  in  the  statement  I  made  that  “  the 
Manchester  Medico-Ethical  Association  some  time  ago 
resolved  that  a  licentiate,  not  having  a  degree,  was  not 
entitled  to  be  called  Doctor.”  Although  no  formal  re¬ 
solution  was  proposed  on  the  occasion  alluded  to,  when 
Dr.  Stone  the  Honorary  Secretary,  brought  the  sub- 
ject  of  the  assumption  of  a  medical  title  without  legal 
claim  for  discussion  before  the  society,  the  opinion  was 
all  but  unanimous  against  any  one  without  a  degree  ‘ 
assuming  the  title  ;  and  I  appeal  to  the  honorary  secre¬ 
taries  to  state  whether  they  in  their  official  capacity  re-  • 
cognise  the  rights  of  licentiates  to  the  title  of  Doctor. 

In  reply  to  your  editorial  note  appended  to  my  former  . 
letter,  I  am  still  unable  to  comprehend  how  any  honour-  i 
able  licentiate  can  assume  the  title  of  Doctor  in  the  face  l 
of  the  positive  statement  made  by  his*  college  that  it  ' 
“  never  directly  or  indirectly  claimed  the  possession  of 
any  power  to  confer  the  title  of  Doctor  ;  and  applicants 
for  its  license  have  been,  in  every  instance  in  which  iu- 
quiries  were  made  on  the  subject,  informed,  in  the  most 
express  terms,  that  no  such  title  was  granted  by  this 
colleee”  (quoted  from  the  Annual  Report  for  1861,  of 
the  Manchester  Medico-Ethical  Association.)  I  cannot 
think  that  any  one  is  endowed  with  much  self-respect, 
who  insists  upon  having  what  is  not  his  of  right;  and 
to  my  mind  there  would  be  a  littleness  approaching  to 
the  ridiculous  in  the  title  of  “  Courtesy  Doctor,”  were  it 
not  that  I  know  it  to  be  assumed,  not  from  a  little  pardon¬ 
able  vanity  but  for  a  purpose  not  so  innocent. 

I  do  not  see  that  the  London  and  Edinburgh  Colleges 
of  Physicians  are  to  blame  in  this  matter;  the  above  ex¬ 
tract  from  the  “  Explanatory  Minute  of  the  Council  of 
the  Edinburgh  College”  showing  distinctly  that  it  does 
not  sanction  the  use  of  the  title  of  Doctor  by  its  licenti¬ 
ates.  And  we  have  the  Registrar  of  the  London  College 
stating  in  the  JouRNjtL  that  “  No  (physician  as  such 
can  properly  have  rank  or  title,  no  claim  to  these  being 
recognised  by  authorities  treating  of  precedence,  except  j 
as  founded  on  the  possession  of  an  University  degree,” 
therefore,  if  any  one  unjustly  uses  the  title  of  Doctor  it 
is  for  the  profession — as  the  colleges  have  no  power  to  | 
check  its  abuse — to  act,  and  refuse  it  to  those  who  have 
not  a  legitimate  right  to  it. 

As  a  contrast  to  your  leading  article  of  Saturday  last, 
you  will  perhaps  allow  me  to  give  some  extracts  from 
two  of  your  former  ones.  In  the  Journal  of  March  1, 
1862,  you  say  “  We  cannot  suppose  that  gentlemen  who 
supply  medicines  to  their  patients  can  claim  the  rank 
conventionally  ceded  to  what  are  called  physician.s,  al¬ 
though  they  actually  by  having  become  licentiates  of 
a  college  are  de  facto  physicians  by  title.”  Also,  in  the 
Journal  of  March  22nd,  1862,  you  write,  “For  our  own 
part,  we  must  candidly  say,  arguing  on  the  principle  of 
a  stick  being  a  stick,  that  we  object  to  give  the  title  of 
Doctor  to  those  who  possess  not  the  doctorate.”  Will 
you  inform  us,  Mr.  Editor,  what  has  occurred  since  you 
wrote  the  passages  quoted  to  account  for  your  recent 
change  of  opinion  ?  I  am,  etc.,  F.R.C.S. 

February  23rd,  1863.  i 


THE  DELIVERY  OF  TWINS. 

Letter  from  John  Jones,  Esq. 

Sir, — I  have  read  with  much  interest  your  observa¬ 
tions  on  the  late  inquest  at  Leamington,  and  think  with 
you  that,  although  the  verdict  given  by  the  coroner’s 
jui’y  on  the  case  of  Dr.  Philbrick  was  not  altogether 
unffiir,  yet  the  medical  evidence  was  too  hardly  pressed 
and  strained  against  the  doctor,  and  that  he  is  fairly- 
entitled  to  the  sympathy  of  his  professional  brethren. 

From  the  evidence,  it  does  not  appear  whether  the 
placenta  belonging  to  the  first  child  was  expelled  before 
the  birth  of  the  second.  If  this  were  not  the  case,  there 
would  be  great  liability  to  haemorrhage ;  and  the  accou- 
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cheur  would  not  be  justified  in  leaving  his  patient  till 
the  labour  was  completed  by  the  birth  of  both  children. 
But  if  the  placenta  should  follow  the  child  to  which  it 
belongs,  it  might  become  a  question,  how  long  it  would 
be  proper  to  wait  before  manual  interference  for  hasten¬ 
ing  the  delivery  of  the  second  child  would  be  justifiable. 
The  following  case,  which  came  under  my  notice  soon 
I  after  I  commenced  practice,  was  published  in  the  Lon- 
;  don  Medical  and  Physical  Journal.  It  excited  much 
interest  at  the  time,  and  is  noticed  in  Dr.  Karasbottom’s 
1  obstetrical  work. 

A  young  medical  friend  called  to  request  me  to  ac- 
t  company  him  to  a  patient  whom  he  had  delivered  on 
the  Friday  preceding — it  being  Sunday  when  he  called. 
He  stated  that  nothing  particular  occurred  to  his  patient 
at  the  time  of  her  delivery;  but,  on  visiting  her  that 
morning,  he  had  discovered  there  was  a  second  child. 

!  We  found  his  patient,  a  strong  robust  woman,  without 

■  any  unfavourable  symptom  :  the  child  was  a  remark- 
1,  ably  fine  boy.  On  examination,  there  was  a  second 
i  child  in  utero. 

No  doubt,  if  the  existence  of  twins  had  been  ascer- 
i  tained  at  the  time  of  delivery,  the  accoucheur  should 
have  delivered  before  he  left  his  patient.  But  what  was 
i  the  right  practice  under  such  anomalous  circumstances  ? 
Although  the  best  obstetrical  authorities  are  opposed  to 
a  protracted  delay  in  delivering  the  second  child  in 
cases  of  twins,  as  no  untoward  symptoms  had  occurred 
H  in  this  case,  I  thought  we  ware  not  justified  in  inter- 
,  fering,  and  decidedly  recommended  that  we  should  pa- 
>  tiently  wait  and  carefully  watch  for  the  further  opera- 
t:  tions  of  nature;  and  unless  hsemorrhage,  convulsions, 
i  or  other  dangerous  symptoms  should  occur,  not  to  in- 
^  terfere,  however  long  before  the  termination  of  the 
j  labour.  The  passive  treatment  was  accordingly  adopted, 
t  The  patient  continued  uninterruptedly  to  improve  with- 
I  out  the  occurrence  of  any  unfavourable  symptom.  This 
^  state  continued  a  fortnight,  when  labour  recommenced, 
r  and  was  speedily  followed  by  the  birth  of  a  second  boy, 
i  healthy  and  vigorous,  but  smaller  than  the  first,  and 

•  about  the  size  of  an  eight  month’s  foetus.  The  mother 
?  had  a  very  favourable  recovery  ;  and  it  was  remarkable 
1  that  the  secretion  of  milk  did  not  occur  till  after  the 

second  birth.  1  am,  etc., 

i  John  Jones. 

[  Derby,  February  25th,  1863. 

:  TREATMENT  OF  TWIN-CASES, 

j  Letter  from  J.  Sproule,  Esq. 

:  Sir, — Having  observed  some  remarks  in  your  Journal 
(  as  to  the  period  of  time  a  second  child  should  be  allowed 
i  to  remain  after  the  birth  of  the  first,  I  am  induced,  from 
^  thirty  years  experience  and  constant  practice,  to  forward 
I  you  a  few  remarks,  which  are  as  true  as  they  are  plain. 

I  In  the  first  place,  when  a  second  child  is  in  the 
I  uterus,  and  no  haemorrhage  occurs,  there  is  no  occasion 
),  to  interfere  for  twenty  minutes,  or,  if  you  wish,  forty 
|.  minutes;  but  at  the  end  of  that  time,  if  the  uterus  did 
i  not  show  some  symptom  of  tonic  contraction,  I  would 
give  a  dose  of  ergot,  which  will  almost  in  every  case 
bring  on  a  healthy  action. 

On  the  other  hand,  if  thare  be  haemorrhage,  sudden 
or  continuous,  I  would  tura,  and  with  success  both  to 
mother  and  child  in  almost  every  case.  At  all  events, 
there  would  be  no  danger  to  the  woman,  and  less  to 
I  the  child,  than  in  allowing  it  to  remain  any  length  of 

■  time.  Moreover,  the  parts  become  more  irritable,  and 

•  the  woman  weaker  and  more  nervous. 

=  There  is  no  trouble  at  all  in  turning  the  child  at  an 
1  early  period  ;  and  no  danger,  for  the  parts  are  all  in  a  fit 
|i  state  for  the  operation.  The  child  is  strong ;  and  a  good 
operator  will  run  through  with  his  case  in  less  than  an 
hour,  at  the  outside,  from  the  time  when  the  first  child 
is  born. 


Most  decidedly,  if  there  be  no  alarming  symptorns^P 
woman  may  have  more  time;  but  if  the  symptoms  wero 
bad,  and  hajmorrhage  continuous,  delivery  should  be  in¬ 
stantaneous.  I  am,  etc.,  J.  Sproule. 

Arvagli,  Co.  Cavan,  February  18th,  1863. 


THE  MEDICAL  ACT. 

Letter  from  James  Heygate,  M.D.,  F.R.S. 

Sir, — There  is  so  much  of  truth  in  a  letter  from  “  An 
Old  Associate”  on  this  Act,  in  last  week's  Journal,  that 
I  crave  a  space  to  urge  upon  the  Medical  Council  the 
absolute  necessity  of  moving  in  this  matter. 

During  the  presidency  of  my  friend  Dr.  Robertson 
(now  many  years  ago),  a  special  and  very  infiuential 
meeting  of  the  Association  was  held  in  this  central  town 
to  promote  a  Medical  Reform  Bill ;  and  all  the  old  mem¬ 
bers  must  recollect  how  constantly  this  subject  was 
mooted  at  our  annual  meetings — none  advocating  it 
more  warmly  and  more  successfully  than  our  excellent 
friend  Sir  Charles  Hastings.  No  doubt  we  were  (as  an 
Association)  mainly  instrumental  in  securing  the  Act ; 
but,  alas!  what  a  failure  as  a  protective  measure  to  legi¬ 
timate  practitioners  1 

It  seems  to  me  that,  according  to  the  decisions  come 
to,  any  one  may  assume,  without  let  or  hindrance,  the 
title  of  doctor  or  surgeon,  and  practise  in  any  way  he 
likes,  provided  he  do  not  pretend  or  profess  to  be  upon 
the  registry.  Even  the  slight  barrier  of  the  Apothecaries' 
Company  will  probably  now  be  in  abeyance. 

My  object,  however,  in  writing  this,  is  thus  publicly 
to  urge  upon  the  Medical  Council  the  propriety  of  seek¬ 
ing  new  powers  to  do  away  with  this  anomaly.  Sir 
Charles  Hastings  is  one  of  this  body ;  and  if  he  will 
kindly  use  the  same  eloquence  and  cogent  arguments, 
in  the  Council,  he  has  frequently  done  on  former  occa¬ 
sions,  I  do  not  despair  of  good  coming  of  it. 

I  appeal  to  the  Medical  Council  as  the  only  body 
likely  effectually  to  gain  the  ear  of  Parhaynent;  and  my 
firm  conviction  is  that,  if  they  will  move  in  full  con¬ 
clave,  they  will  not  find  much  difficulty  in  securing  an 
amendment  of  the  Act. 

I  think  petitions  to  Parliament  from  the  Branches  of 
the  Association,  or  from  the  profession  generally,  wouhi 
now  have  no  effect.  The  Government  would  naturally 
say,  “  There  is  a  governing  body  appointed  by  the  Medi¬ 
cal  Act,  what  do  they  say?’’ 

Let  the  public  avail  themselves  of  empiricism  as  much 
as  they  like;  but  surely  the  line  of  demarcation  should 
be  so  clear  that  people  may  know  whether  they  are  em¬ 
ploying  legitimate  practitioners  or  not.  All  I  ask  is, 
that  a  man  should  not  be  allowed  to  assume  a  title  ho 
does  not  legally  possess. 

I  am,  etc.,  James  Heygate,  M.D., 
Vice-President  of  the  British  Medical  Association. 

Derby,  March  2nd,  1863. 


MEDICAL  HEALTH  ASSURANCE  OFFICES. 

Letter  from  John  M.  Bryan,  M.D. 

Sir, — Since  my  recent  communication  (with  the  in¬ 
sertion  of  which  you  favoured  me  in  our  Journal),  I 
have  received  letters  from  several  gentlemen  in  ditt'ereni 
parts  of  the  kingdom  ;  showing  that  there  is  a  widely 
spread  interest  in  the  subject  of  a  Health  Assurance 
Society.  I  have  also  received  a  pamphlet  from  an  as¬ 
surance  company  established  in  iHo.'i,  containing  a  sick 
benefit  table,  with  scale  of  ages  and  payments,  allowing 
£l  weekly,  in  case  of  sickness  or  incapacity,  for  the 
first  six  months  ;  half  benefit  to  60  years  of  age ;  and 
one  quarter  after  that  time.  For  example :  “  For  a 
person  of  50  years  of  age,  the  annual  premium  would 
be  £4:  2”;  so  that  I  am  disposed  to  think  that  with  an 
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premium  of  ^£5,  or  rather  more,  a  society  might 
safely  be  established. 

To  this  end,  1  should  be  happy  to  act  pro  tempore,  and 
to  receive  the  names  of  those  gentlemen  who  might  feel 
disjiosed  to  join,  with  the  understanding  that  rules 
should  be  formed  and  satisfactory  treasui-er  or  trea¬ 
surers  and  secretaries  appointed;  and  it  might  then  be 
seen  how  far  it  would  be  supported.  I  still  think  that 
it  might  be  commenced  and  worked  through  the  medium 
of  the  honorary  secretaries  of  the  British  Medical  Asso¬ 
ciation,  if  those  gentlemen  would  feel  disposed  so  to  act; 
and  if  you  would  kindly  cooperate,  and  allow  the  names 
of  correspondents  to  be  inserted  in  the  JouaxAL  (and 
the  valuable  leading  article  you  gave  in  last  week’s  leads 
me  to  suppose  you  would  do  so)  you  would  thereby  be 
conferring  a  great  benefit  on  those  of  the  medical  pro¬ 
fession  who  are  desirous  at  once  to  have  an  association 
formed.  I  am,  etc., 

John  M.  Beyan, 

Northampton,  March  2nd,  18G3. 

T’.S.  Perhaps  those  gentlemen  who  write  to  me  per¬ 
sonally,  and  desire  an  answer,  will  favour  me  with  a 
stamped  envelope  addressed. 


MEDICAL  HEALTH  ASSURANCE. 

Lettee  feosi  H,  Geamshaw,  Esq. 

SiE, — As  a  member  of  the  British  Medical  Association, 
I  feel  indebted  to  you  for  calling  attention  to  the  ques¬ 
tion  of  medical  health  assurance  in  your  leading  article 
of  the  28th  ultimo.  I  do  not  wish  to  monopolise  your 
space  on  the  subject ;  and  you  have  placed  it  so  forcibly 
before  a  portion  of  the  profession  that  surely  it  will 
come  home  to  them  ;  for  to  me  it  appears  the  want  of 
the  present  day.  Instead  of  being  mulcted  A‘2  each  for 
a  very  doubtful  advantage — to  wit,  registration — what  a 
splendid  investment  that  would  have  been  towards  a 
mutual  medical  health  assurance  society.  The  various 
professions  have  their  various  clubs;  but  the  poor  hard- 
worked  doctor,  spending  much  of  his  time  in  the  pesti¬ 
ferous  atmosphere  of  dirty  courts  and  fever-stricken 
alleys,  can  boast  of  no  friendly  society  of  which  he  is  a 
member.  We  form  a  great  company  of  Poor-law  medi¬ 
cal  ofiicers  ;  but  we  do  not  strike  hand  in  hand  for  mu¬ 
tual  aid  and  support;  though  of  a  surety  there  is  no 
superfiuity  of  salary  that  we  can  carry  to  the  bank.  And 
though  I  have  seen  a  surgeon’s  children  in  the  work- 
house,  I  cannot  say  I  should  like  my  own  to  be  similarly 
provided  for. 

In  my  last  note  I  mentioned  Mr.  Cubitt  of  Norwich. 
That  gentleman  was  to  have  been  the  manager  of  a 
company  called  the  East-Anglian  Equitable  Provident 
Insurance  Society.  The  company  was  formed;  the  rules 
of  the  society  and  the  tables  of  rates  printed  ;  but  the 
scheme  was  not  carried  out  because,  owing  to  our  legal 
code,  any  society  of  the  sort  must  be  a  mutual  one,  or 
incur  personal  liabilities,  to  which  no  directors  would 
consent.  I  now  forward  for  your  inspection  the  rules 
and  tables  to  which  I  allude ;  also  three  letters  from 
i\Ir.  Cubitt  tome  on  the  subject;  and  I  hope  you  will 
allow  him  to  speak  for  himself  as  far  as  space  will  per¬ 
mit.  He  is  thoroughly  conversant  with  the  subject,  and 
it  touches  him  personally,  as  he  has  a  son  who  is  not 
only  in  the  profession,  but  an  ornament  to  it. 

In  a  scheme  of  health  assurance,  it  becomes  a  ques¬ 
tion,  are  we  to  make  it  one  that  will  provide  against ;  I. 
Sickness  only  ?  or  2.  Sickness  with  a  deferred  annuity, 
commencing  say  at  00  or  05?  or  d.  Sickness  with  de¬ 
ferred  annuity  and  life  assurance  also?  The  second 
scheme  appears  to  me  the  be.st. 

Any  one  interested  in  the  matter  will  find  much  valu¬ 
able  information  in  Mr.  Alexander  Glen  Einlaison’s  re¬ 
port,  entitleil  Friendly  Societies  Sickness  and  Mortality 
(printed  by  House  of  Commons,  Ang.  lOth,  1853,  price 
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Is.) ;  also  in  a  Treatise  on  Life  Assurance  Societies  and 
rriendhj  Societies,  hy  Arthur  Scratchly,  M.A.,  F.ll.A.S. 
(Shaw  and  Sons,  Fetter  Lane) ;  and  Observations  on  the 
Rate  of  Mortality  and  Sickness  among  Friendly  So¬ 
cieties,  by  Henry  Ratclifife  (printed  by  George  Falkner 
King  Street,  Manchester),  ’ 

I  have  only  to  remark,  in  conclusion,  that  the  tables 
on  which  the  East-Anglian  Equitable  Provident  Insur¬ 
ance  Society  would  have  acted  were  approved'  by  an 
eminent  actuary;  viz.,  Robert  Tucker,  Esq.,  Londou. 

I  am,  etc.,  Heney  Geamshaw. 

Laxlield  Villa,  near  Framlingham,  Moi'ch  2ud,  18C3. 


To  II.  Gramshaw,  Esq. 

Sir, — My  attention  has  been  directed  to  3’our  letter  in 
the  Bkitish  Medical  Journal  of  February  28ih,  on  the 
subject  of  health  insurance.  I  think  it  one  of  vital  im¬ 
portance  to  nearly  every  class  of  the  community;  but  to 
none  so  much  as  those  whose  incomes  depend  upon  the 
power  of  healthy  exertion.  If  I  should  be  asked  to 
select  that  profession  which  stands  most  in  need  of  pro- 
tection,  or  rather,  whose  moral  duty  it  is  to  make  provi-' 
sion  against  the  hour  of  sickness,  I  should  point  to  that 
of  the  medical  world  generally ;  but,  in  addition  to  this 
portion  of  the  community,  there  is  much  fallow  ground 
that  requires  to  be  worked.  A  wide  and  fertile  expanse 
is  before  us,  only  requiring  that  culture  which  a  common 
knowledge  of  statistics  and  prudential  motives  urging  on 
to  action  offers  not  only  a  fair  remuneration  to  invest¬ 
ment,  but  would  be  the  harbinger  of  comfort  and  conso¬ 
lation  to  thousands,  when  stretched  on  a  bed  of  sickness. 
It  must  not  be  supposed  that  your  profession  stands 
alone  with  regard  to  the  need  of  this  provision.  The 
clergy,  the  commercial  travellers,  the  clerks  of  various 
denominations,  and  a  host  of  others,  may  and  should  be 
brought  to  guard  against  the  contingency  of  sickness. 
Every  one  knows  with  what  anxiety  the  day  labourer,  the" 
artisan,  and  the  mechanic  selects  a  club  for  this  purpose. 
Others,  in  a  better  grade,  make  provision  for  their  sur-* 
vivors  by  a  life  insurance ;  and,  though  many  among  the 
medical  profession  may  have  insured,  yet  even  that^pro- 
vision  is  left  in  peril,  should  it  unhappily  occur  that  they 
are  unable  from  sickness  to  continue  their  early  avoca¬ 
tions. 

I  am  fully  aware  of  the  difficulty  that  presents  itself  to 
provide  sufficiently  against  both  contingencies  (sickness 
and  mortality)  ;  but  the  one  is  so  intimately  connected 
with  the  other,  that  they  should  generally  be  united. 

Let  us  for  a  moment  say  that  the  first  is  deemed  im¬ 
perative;  that  the  assured  has  only  his  professional  in¬ 
come  on  which  he  can  depend,  and  that  not  very  ample. 
Years  glide  on  with  an  even  current,  and  his  professional* 
income  barely  meets  the  demand  of  a  man  who  is  by 
education  and  position  a  gentleman.  Allowing  that  his 
income  has  been  steadily  improving,  in  all  p”robability 
his  family  demands  have  increased  in  the  same  if  not  in 
a  larger  ratio,  thus  preventing  any  solid  provision.  The 
day  of  sickness  comes  at  last,  for  come  it  will  to  all.  No 
longer  able  to  perform  his  wonted  duties,  he  falls  "bak-, 
from  necessity,  on  extraneous  aid.  Increased  expense 
and  diminished  income  are  nearly  the  certain  result. 
The  foundation  on  which  he  might  have  relied  has  not 
been  provided.  T’he  provision  against  sickness  would' 
have  met  the  extra  expenditure,  kept  in  force  the  in¬ 
surance  upon  his  life,  been  a  balm  to  his  anxious  feel- 
itigS)  and  ]>robabl\'  a  valuable  auxiliary  to  his  recoveiy. 

I  need  not  attempt  to  describe  in  its  entire  result  the 
consequence  of  not  providing  against  sicknehs  where 
much  depends  upon  physical  energy,  a  sound  judgment, 
and  the  power  of  carrying  conviction  to  the  minds  of 
others.  In  health  alone  can  these  powers  be  retained  in 
full  vigour.  We  cannot  ward  off'  the  calamity,  happily 
unseen  by  our  feeble  vision  ;  but  one  thing  most  can  do, 
and,  if  it  be  left  undone,  a  duty  is  neglected,— we  can  by 


March  14,  1863. J 


MEDICAL  NEWS. 


:are  and  frugality,  by  a  reasonable  restraint  exercised 
)ver  our  inclinations,  provide  in  the  days  of  health  that 
,vhich  would  prove  a  rich  harvest  in  the  period  of  sick- 
less.  I  am,  etc.,  G.  Cubitt. 

17,  Market  Place,  Norwich,  March  1863. 


Letter  from  George  Cubitt,  Esq. 

Sir, — Will  you  kindly  permit  me  space  for  a  few  re¬ 
marks  relative  to  health  insurances?  It  is  with  satisfac¬ 
tion  that  I  see  this  question  about  to  be  agitated  by  a 
class  of  gentlemen  whose  intelligence  and  influence 
cannot  be  disputed.  If  I  can  be  instrumental  in  pro¬ 
moting  their  views,  as  far  as  certified  tables  and  regula¬ 
tions  are  concerned,  I  shall  be  happy  to  forward  a  copy 
of  each  to  any  address  where  they  may  be  useful. 

In  addressing  you  at  this  time,  my  wish  is  to  make  a 
few  observations  relative  to  your  remarks  in  the  Journal 
of  February  28lh.  In  suggesting  the  annual  division  of 
the  surplus,  to  the  reduction  of  future  premiums,  you 
would  be  taxing  the  society  very  heavily.  During  the 
early  period  of  existence,  you  would  not  have  attained  a 
fair  average  in  numbers ;  and  hence  deduction,  appor¬ 
tioning  profits  on  so  short  an  experience,  would  be  likely 
to  mislead.  The  appropriation  of  the  entire  savings 
would  be  certain  destruction,  as  the  excess  for  cost  of 
sickness  as  the  age  advances  is  far  greater  than  the  pre¬ 
mium  paid.  There  can  be  no  doubt  that  a  considerable 
reserve,  during  the  first  twenty-five  years,  is  essential  to 
the  stability  of  the  society  in  after  years. 

I  feel  that  it  would  be  unwise  to  confine  insurances  to 
medical  men — decidedly  not  the  best  lives.  The  statis 
tics  on  sickness  are  from  combined  employment;  and,  to 
be  safe,  I  think  it  desirable  that  insurances  should  be 
accepted  on  the  same  basis.  My  own  impression  is,  that 
the  door  should  be  opened  wide,  if  you  desire  fully  to 
meet  the  wants  of  the  community.  If  your  object  is  to 
satisfy  only  a  clan  or  class,  the  scope  is  insufficient;  if 
you  desire  to  erect  a  superstructure  worthy  of  com¬ 
mendation,  you  must  have  space  sufficient.  You  have 
to  treat  with  an  enlightened  public,  and  must  act  on 
liberal  ideas. 

The  means  as  well  as  the  requirements  of  the  different 
grades  are  numerous,  and  utterly  opposed  to  uniformity. 
This  is,  I  think,  a  sufficient  argument  against  confining 
the  allowance  to  an  uniform  sum  ;  and  I  confess  I  can¬ 
not  discover  an  extra  risk  in  accepting  £5  per  year  for 
an  allowance  of  Td  per  week,  as  compared  with  ;  10 
for  one  of  thirty  shillings. 

If  you  confine  your  allowance  to  sickness  only,  it  will, 
I  fear,  never  take  root.  Our  information  on  that  head  is 
insufficient  beyond  the  age  of  sixty-five.  The  future 
provision  should,  I  think,  he  a  deferred  annuiUj,  com¬ 
mencing  at  that  time  or  before ;  all  payments  to  the 
society  ceasing  when  the  annuity  commences. 

I  am,  etc.,  G.  Cubitt. 


Effect  of  Syrups  on  Linen.  Dr.  Dore  has  sent  in  a 
paper  to  the  French  Academy  of  Science  on  the  effects  of 
.syrup  dropped  on  linen.  All  syrups,  and  those  of  sugar 
especially,  when  dropped  upon  cotton  or  linen  stuffs, 
and  exposed  to  a  moderate  temperature,  deprive  these 
stuffs  of  their  flexibility  and  tenacity,  and  the  threads 
break  very  easily  under  their  influence.  At  first  sight, 
the  rent  has  the  appearance  of  having  been  produced  by 
some  corrosive  substance,  weak  sulphuric  acid,  for  in¬ 
stance.  A  similar  effect  is  produced  when  wet  linen  is 
exposed  to  a  certain  degree  of  cold  ;  the  linen  becomes 
brittle.  Dr.  Dore  observes  that  it  is  highly  important  to 
notice  such  facts,  because  they  might  sometimes,  in 
ignorant  minds,  generate  suspicions  injurious  to  the  re¬ 
putation  of  a  chemist,  or  of  a  physician,  or  else  furnish 
ill-disposed  persons  with  a  weapon  against  those  who  at¬ 
tend  the  sick. 
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Eoyal  College  of  Surgeons  The  following  mem¬ 
bers  of  the  College,  having  been  elected  Fellows  at  pre¬ 
vious  meetings  of  the  Council,  were  admitted  as  such  on 
March  1 1th. 

Barrow,  Benjamin,  Eyde,  Isle  of  Wight :  diploma  of  member¬ 
ship  dated  June  27,  1880 

Cathrow,  William,  Weymouth  Street,  Portland  Place:  November 
5,  1830 

Gilson,  John  Thomas,  Chelmsford  :  September  2,  1825 


APPOINTMENTS. 

Andehson,  William,  M.D.,  appointed  Resident  Physician  and  Me¬ 
dical  Tutor  to  the  Birmingham  General  Hospital. 

Baldock,  Stotfold,  Esq.,  appointed  Resident  Apothecary  to  Belhlera 
Hospital. 

Cowell,  George,  Esq.,  appointed  Surgeon  to  the  St.  George’s  and 
St.  James’s  Dispensary,  in  the  room  of  W.  F.  Teevaii,  Esq. 

Duke,  Stephen,  M.D.,  appointed  House-Surgeon  to  the  Great 
Northern  Hospital. 

Jones,  John,  Esq.,  appointed  House-Surgeon  and  Secretary  to  the 
Royal  Isle  of  Wight  Infirmary. 

Knaogs,  S.,  Esq.,  elected  Surgeon  to  the  Huddersfield  Infirmary. 

Newton,  Henry  W.  P.,  Esq.,  appointed  House-Surgeon  to  the  Ches¬ 
terfield  and  North  Derbyshire  Hospital. 

Ollard,  John  F.,  Esq.,  appointed  .Viedical  Officer  to  the  Royal  Isle 
of  Wight  Infirmary. 

Fenton,  John,  Esq.,  appointed  Surgeon  to  the  Liverpool  Consta¬ 
bulary. 

PiNNiGER,  Broome,  Esq.,  appointed  Medical  Officer  to  the  Royal 
Isle  of  W’ight  Infirmary. 

Pope,  John  R.,  Esq.,  elected  Surgeon  to  the  East  Sussex  Infirmary. 

Rhodes,  George  W'.,  Esq.,  elected  Surgeon  to  the  Huddersfield 
Infirmary. 

Shepheard,  Philip  C.,  Esq.,  appointed  Assistant  Medical  Officer  to 
the  Three  Counties  Asylum. 

•Swift,  Henry,  Esq.,  appointed  Surgeon  to  the  Liverpool  Con¬ 
stabulary. 

Teevan,  W’..  F.,  Esq.,  appointed  Surgeon  to  the  W'est  of  London 
Hospital. 

W’hitham,  John,  Esq.,  appointed  House-Surgeon  to  the  Male  Lock 
Hospital. 

Poor-Law  Medical  Service. 

Allday,  Francis,  Esq.,  appointed  Medical  Officer  of  the  Merthyr 
Tydfil  Union  Workhouse. 

Elliston,  Win.  A.,  M.D.,  appointed  Medical  Officer  to  the  Claydon 
District  of  the  Bosmere  and  Claydon  Union,  Suffolk. 

Griffiths,  Griffith  H.,  M.D.,  to  be  medical  officer  to  No.  4  district 
of  the  Church  Stretton  Union. 

Hammond,  Samuel,  I..R.C.P.F,d.,  to  be  medical  officer  to  the  first 
district  of  the  Midhurst  Union,  Sussex. 

Kelly,  Frederick,  Esq.,  appointed  Medical  Officer  to  the  South 
District  of  the  W’est  London  Union. 

L.AYCOCK,  Robert,  Esq.,  to  be  Medical  Officer  to  No.  1  District  and 
the  W’orkhouse  of  the  Brainley  Union,  Yorkshire. 

Morris,  John  P.,  M.D.,  to  be  Medical  Officer  to  the  Heyford  District 
of  the  Bicester  Union. 

Newett,  Robert  H.,  Esq.,  to  be  Resident  Surgeon  to  the  Belfast 
Union  W’orkhouse. 

Park,  James  H.,  M.D.,  re-elected  Medical  Officer  to  the  parish  of 
Monifieth,  Forfarshire. 

Westmacott,  Joseph  W  L.,  Esq.,  to  be  medical  officer  to  the  Ard- 
wick  district  of  the  Chorlton  Union. 

Wimberley,  Conrad  C.,  M.D.,  appointed  Medical  Officer  to  the 
Bedworth  District  of  the  Foleshill  Union,  Warwickshire. 

Y'ates,  James,  Esq.,  to  be  Medical  Officer  to  the  Newcastle  District 
and  Workhouse  of  the  Newcastle-under-Lyme  Union. 

Army. 

Forteath,  Surgeon  A..  M.D.,  1st  Dragoon  Guards,  having  com¬ 
pleted  twenty  years  full-pay  service,  to  be  Surgeon-Major. 

Royal  Navy. 

Niven,  James,  Esq.,  Surgeon,  to  the  Pembroke. 

Militia. 

Maclaren,  P.  H.,  M.D.,  to  be  Assistant-Surgeon  Edinburgh  County 
Jlilitia. 

Volunteers.  (A.V.=Artiller3' Volunteers;  R.V.^Rifle 
Volunteers) : — 

Mott,  Charles  G.,  Esq.,  to  be  Surgeon  2Cth  Middlesex  R.V. 


DEATHS. 

Cautley.  At  Hedon,  Holderness,  on  March  4th,  aged  61,  Mary 
Ann,  wife  of  *Henry  Cautley,  Esq. 
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IIoi’KtNS,  Win..  M.D.,  at  noulogne-sur-Mer,  aged  8G,  on  March  C. 
Lewis's.  On  Kebruary  2Gth,  at  Clifton,  the  widow  of  the  late  Robert 
Lew  ins,  M.D. 

•PiiowsE,  .Tolin,  Esq.,  at  Nuneaton,  aged  43,  on  February  26. 
•Simpson,  Tiiomas,  M.D.,  at  York,  aged  74,  on  February  23. 
Venaiii.es.  On  November  29th,  1362,  at  Melbourne,  Australia,  aged 
31,  the  wife  of  George  A.  Venables,  M.D. 


The  Dr.  Semple  Fund.  This  fund  is  now  closed. 
Upwards  of  .£500  have  been  subscribed. 

New  Odontological  Society.  The  College  of  Den¬ 
tists  and  the  Odontological  Society  have  united,  and  the 
society  which  they  now  form,  has  taken  the  title  of  “  The 
Odontological  Society  of  Great  Britain.” 

British  Orphan  Asylum.  The  building  of  the  British 
Orphan  Asylum  at  Clapham  Eise  has  been  taken  by  the 
trustees  of  the  Hospital  for  Incurables.  One  of  the 
trustees,  Mr.  C.  Wood,  has  promised  an  annual  subscrip¬ 
tion  to  the  charity  of  £300. 

Eoyal  Edinburgh  Asylum  for  the  Insane.  The 
president  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh  ;  the  president  of  the  Royal  College  of  Surgeons, 
Edinburgh  ;  Professor  Simpson,  Professor  Syme,  and 
Dr.  David  Maclagan  have  been  appointed  the  medical 
board  of  the  Eoyal  Edinburgh  Asylum  for  the  Insane 
during  the  ensuing  year ;  Dr.  Skae  has  been  appointed 
resident  physician,  andDrs.  Clouston  and  Yellowlees  as¬ 
sistant  physicians. 

Foreign  Aconitine.  A  correspondent  of  the  Chemi¬ 
cal  News  writes:  “  This  alkaloid  is  generally  regarded 
as  a  most  powerful  poison.  The  foreign  article,  however, 
I  fancy  is  a  comparatively  harmless  one.  I  gave  a  small 
dog  three  grains  of  a  substance,  labelled  ‘  Pure  Aconitina 
Exot.,’  and  obtained  from  a  very  respectable  source,  but 
it  had  not  the  slightest  effect  on  the  animal,  A  few  days 
afterwards  I  gave  three  grains  of  another  sample,  not 
said  to  be  ‘  exot.,’  at  least  that  was  not  on  the  label,  and 
it  was  a  very  different  looking  article.  This  made  the  dog 
dreadful  sick  ;  he  vomited  and  retched  almost  incessantly 
for  more  than  an  hour,  and  then  he  got  better,  and  the 
next  day  was  quite  well.” 

Medic.\l  Society  of  London.  The  ninetieth  anniver¬ 
sary  meeting  of  this  society  was  held  at  the  Albion 
Tavern,  on  the  7th  instant.  The  annual  oration  was 
delivered  by  Dr.  Habershori.  A  silver  medal  was  pre¬ 
sented  to  Mr.  W.  C.  Calthrop,  of  Withern,  Lincolnshire, 
for  a  paper  on  Spontaneous  Closure  of  the  Axillary 
Artery.  There  was  no  award  of  the  Fothergillian  me¬ 
dal.  The  following  officers  and  council  were  elected  : — 
President:  E.  Canton,  Esq.  Vice-Presidents:  J.  Bird, 
M.D.;  T.  Bryant,  Esq.;  C.  J.  Hare,  M.D.  ;  and  G.  Law- 
son,  Esq.  Treasurer :  C.  H.  Rogers  Harrison,  Esq. 
Librarian  :  J.  Palfrey,  IM.D.  Secretaries  in  Ordinary  : 
G.  D.  Gibb,  M.D. ;  and  E.  S.  Thompson,  M.D.  Secretary 
for  Foreign  Correspondence  ;  V.  de  Meric,  Esq.  Coun¬ 
cillors  :  .1.  Althaus,  M.D.  :  R.  Barwell,  Esq. ;  J.  Birkett, 
Esq.;  W.  Camps,  M.D. ;  W.  Cholmeley,  M.D.;  A.  Clark, 
M.D. :  J.  Cockle,  M.D. ;  T.  C.  W.  Cooke,  Esq. ;  W.  Coul- 
son.  Esq,;  T.  Davidson,  M.D.;  S.  O,  Habershon,  M.D. ; 
A.  Henry,  IM.D.;  J.  W.  Hulke,  Esq.;  J.  Jephson,  IM.D.; 
A.  Leaved,  M.D. ;  H.  P.  Robarts,Esq. ;  F.  Sibson,  M.D. ; 
■NY.  Smiles,  M.D. ;  J.  S.  Stocker,  M.D. ;  J.  Townley,  Esq. 
Orator  :  H.  Thompson,  Esq.  The  proceedings  ter¬ 
minated  with  a  dinner. 

Deaths  from  Nitric  Acid.  A  very  painful  sensation 
has  been  caused  in  Edinburgh  by  the  death  of  Mr.  Stew¬ 
art,  one  of  the  masters,  and  also  of  the  janitor  of  the 
Edinburgh  Institution,  a  large  educational  establishment 
in  Queen  Street.  Mr.  Stewart  was  in  the  laboratory  of 
the  school  preparing  for  some  chemical  experiments, 
and  while  carrying  ajar  of  niti'ic  acid  across  the  room, 
it  fell  on  the  floor  and  was  broken.  He  called  the  janitor 
to  his  assistance  to  wipe  the  floor,  and  to  endeavour  to 
save  a  portion  of  the  fluid.  In  this  effort  both  unwittingly 
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inhaled  its  deadly  fumes.  Mr,  Stewart  went  home  to 
dinner  unconscious  of  the  injury  he  had  received.  After 
an  hour  or  two  he  began  to  experience  difficulty  of 
breathing,  and  sent  for  medical  advice,  but  he  very 
rapidly  became  worse,  and  expired  at  two  o’clock  on 
Wednesday  morning,  about  ten  hours  after  the  accident,  i 
The  janitor  was  also  taken  ill,  and,  though  he  rallied  for 
a  time  on  Wednesday,  he  afterwards  sank,  and  expired  I 
at  five  o’clock  on  Thursday  morning.  Several  of  the  i 
most  eminent  medical  men  in  the  city  were  called  in  to  I 
the  unfortunate  patients,  but  their  skill  proved  unavail¬ 
ing. 


Death  of  a  Child  from  Camphor.  A  teaspoonful  of 
camphorated  oil  was  given  by  accident  to  a  child  at  Peck- 
ham,  two  years  old.  The  child  soon  after  vomited  twice; 
and  then  Dr.  Griffith  was  sent  for.  The  deceased  was 
ordered  to  be  put  into  a  bath.  She  rallied  at  first,  but 
died  in  thirteen  hours.  Dr.  Griffith  said  at  the  inquest, 
that  he  went  to  the  parents’  house,  and  found  the  de¬ 
ceased  in  its  mother’s  lap.  He  was  informed  what  had 
taken  place.  The  child  was  greatly  convulsed.  Owing 
to  the  jaws  being  fixed,  he  gave  stimulating  injections  to 
the  bowels,  and  applied  mustard  poultices  to  the  spine 
and  cold  to  the  head.  About  twelve  o’clock,  on  his  ne.^ 
visit,  he  saw  that  the  convulsions  had  ceased,  and  t’ 
pulse  had  resumed  its  regularity.  Seven  hours  aft 
wards  he  found  the  child  again  terribly  convulsed, 
he  detected  a  strong  smell  of  camphor  from  the  moui 
The  child  died  at  eleven  o’clock.  The  bottle,  labe 
“  camphorated  oil,”  was  brought  to  him  the  next  da 
the  constable.  The  contents  consisted  of  oil  and^ 
phor.  Camphor  taken  in  large  quantities  was  inju 
It  acted  upon  the  nervous  system.  He  considereq 
a  teaspoonful  of  camphorated  oil  was  too  much  tc 
to  a  child  of  a  year  and  eight  months  old.  Convuls. . 
sometimes  came  on  from  natural  causes.  He  could  oi 
say  that  the  mixture  had  caused  the  death,  although  vhe 
symptoms  were  precisely  the  same  as  would  be  produced 
by  camphor ;  but  if  it  was  the  cause  of  death,  it  was  the 
smallest  dose  on  record  known  to  destroy  life.  After 
some  further  evidence,  the  jury  returned  a  verdict,  “  That 
the  child  had  died  from  the  administration  of  camphor¬ 
ated  oil,  given  by  misadventure  and  not  from  any  design. 


Expense  of  Light.  The  comparative  cost  of  light  is 
shown  in  a  table  exhibiting  the  comparative  cost  of  the 
light  of  twenty  sperm  caudles,  each  burning  ten  hours, 
at  the  rate  of  120  grains  per  hour; 


s. 

d. 

W  ax 

7 

2i 

Spermaceti 

C 

8 

Tallow 

2 

8 

Sperm  oil 

1 

10 

Coal  gas  . 

0 

Cannel  gas 

0 

3 

Paraffin  candles 

3 

10 

„  oil  . 

0 

6 

Rock  oil  . 

0 

Paraffin  and  rock  oils  are  the  best  sources  of  light  for  do¬ 
mestic  purposes,  inasmuch  as  they  give  the  largest 
amount  of  light  with  the  least  development  of  heat.  The 
amount  of  carbonic  acid  generated,  and  heat  evolved,  per 
hour,  in  obtaining  a  light  equal  to  twenty  sperm  candles, 
each  burning  120  grains  an  hour,  is  as  follows: — 


Carbonic  acid 
in  cubic  feet. 


Units  of  heat. 


Tallow 

.  lO'l 

NY  ax  ) 

Spermaceti  / 

.  8-3 

Paraffin  . 

.  0-7 

Coal  gas  . 

.  5-0 

Cannel  gas 

,  4  0 

I’araffin  oil  j 

.  .  3-0 

Rock  „  J 

{Dr.  Frankland.  Chem.  News.) 


100 

82 

m 

47 

32 

20 
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OPER.4TION  DAYS  AT  THE  HOSPITALS. 

. Fre«,  2  p.m.- Metropolitan  Free,  2  p.m.- 

ht.  Marks  for  tistula  and  other  Diseases  of  the 
i.ectura,  1.15  p.m.— Samaritan,  2.30  p.m.— Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

ToESt>.tT . Guy’s,  1 J  P.M. — Westminster,  2  p.m. 

WEDNESD.tY...  St  Mary’s,  1  p.M.-Middlesex,  1  P.M.-University 
College,  2  p.m.  ■' 

Ihursdav . St.  George’s,  1  P.M.-Central  London  Ophthalmic, 

I  P.M.  I^ndon,  1'30  p.m. — Great  Northern,  2  p.m. _ 

London  Surgical  Home,  2  p.m.— Eoyal  Orthoptedic, 

. AVestminster  Ophthalmic,  1-30  p.m. 

Saturday . St.  Thomas’s,  1  p.M.-St.  Rartholomew’s,  1-30  p.m.- 

King  s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


y-ondon,  8.30  p.m.  Clinical  Discus- 
F?hAw  ^  A  Case  of  Successful  Excision  of  the 

Llbow-joint  ;  Dr.  Greenlialgh;  Dr.  Abbott  Smith:  Dr.  Gibb  ■ 
and  .Ir.  Henry  Lee;  and  other  communications.— Asiatic.  ' 
Tuesday.  Statistical.— Pathological.— Ethnological. 

'  Koval  College  of  Physicians,  5  p.m.  Dr.  Chambers. 

Lumleian  Lectures.  “  Formation  of  Mucus  and  Pus  ”— 
Meteorological.— Society  of  Arts.— Geological. 

URSDAY.  Zoological.  —  Royal.  —  Antiquarian.-  Linnacan.—  Che- 
mical. — Harveian. 

,  tiDAY.  Royal  College  of  Physicians,  5  P.M.  Dr.  Chambers.  Lum- 
leian  Lectures.  Formation  of  Mucus  and  Pus.”— Royal  In¬ 
stitution.— Western  Medical  and  Surgical,  8  p.m.  Mr.  Rouse 
;  will  read  a  paper  “  On  Rheumatic  Iritis.” 

^  iDAY.  Association  Medical  Officers  of  Health. 


ELATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — March  7,  1863. 
l^'Tom  the  Begistrar-General’s  lieporW] 

'  Births.  Deaths. 

During  week .  /Boys..  957  1 

°  . 1  Girls..  875  1  ^3(0 

Average  of  corresponding  weeks  1853-62  .  2075  1456 

Barometer: 

Highest  (Sun.)  29.787 ;  lowest  (Fri.)  29.314 ;  mean,  29.561. 
rhcrviometer: 

Highest  in  sun— extremes  (Thur.)  108  degs. ;  (Sun.)  64  degs. 

In  shade— highest  (Tu.)  64  degs. ;  lowest  (Th.)  35.2  degs. 

Mean— 47.3  degrees  ;  difference  from  mean  of  43  yrs.-)-7,3  degs. 
Range— during  week,  28.8  degrees;  mean  daily,  19.3  degrees.  ' 
.lean  humidity  of  air  (satura<ion=  100),  80. 
lean  direction  of  wind,  S.W.  *  S.E.— Rain  in  inches,  0.24. 


TO  CORRESPONDENTS. 


»•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

ORRESPONDENTS,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  snould  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


nrsiciANs  AND  Doctors. — Sir:  Sincerely  desirous  as  I  believe 
you  are  to  be  impartial  in  the  expression  of  your  opinion  relative 
to  Phjsicians  and  Doctors  of  Medicine,  your  sentiments,  as  enun¬ 
ciated  in  your  various  “  leaders”,  are  draped,  so  to  speak,  with  the 
■  university”  toga”,  from  beneath  which  the  cloven  foot  of  impartiality 
for  your  fir.st  medical  love,  the  University,  incontinently  peeps  forth. 
Your  slaughter  of  the  innocents”,  the  poor  suffering  physicians, 
appears  to  be  insatiable  and  somewhat  indiscriminate;  and,  in 
your  evident  desire  to  chastise  the  Edinburgh  fledglings  of  the 
year  of  “  grace”,  you  lay  about  you  with  such  over-zealous  good¬ 
will  as  to  prostrate  the  whole  species  beneath  the  force  of  your 
editorial  ferule. 

In  simple  justice,  therefore,  to  the  physicians  who  have  obtained 
tlieir  diploma  after  a  fair  and  legitimate  examination,  I  would  beg 
to  ask  why,  if  the  title  of  “  Dr.”  (accorded  from  ancient  times)  be 
disallowed,  except  as  aa  act  of  courtesy,  to  physicians — the  highest 
professional  title  recognised  by  the  law — why  should  simple  Doc¬ 


tors  of  Medicine  in  so  many  instances  assume,  and  affix  to  their 
signatures  after  the  cabalistic  letters  M.D.,  the  superior  title  of 
Physician  to  ....  Hospital?  to  which  they  have  no  legal  claim! 

y,  I  would  also  ask,  if,  as  your  readers  must  inferentially  con- 
olude  from  the  leader  in  the  Journal  of  the  21st  ult.,  the  title  of 
I  hysician  is  to  be  regarded  as  inferior  to  that  of  M  D  did  so 
many  eminent  pure  and  simple  M.D.s-such  as  Sir  ILCooper 
M.D.  Univ.Lond.;  W.  11.  Ranking,  M.D.Cantab.;  AV.  Ogle,  M.b! 
Oxon.;  and  many  others,  seek  admission  into  the  London  College 
?itle"^  i®®*'  e*"®®®  ?  Would  such  men  seek  for  an  inferior 

Again:  How,  if  pure  and  legitimate  “Physicians”  are  inferior 
to  Doctors  of  Medicine”,  is  it  that  a  student  can  or  could  graduate 
at  the  age  of  21,  but  cannot  present  himself  for  examination  at  the 
Royal  College  of  Physicians  until  he  is  of  the  mature  age  of  25  or 
26,  ami  after  an  extended  period  of  practical  study?  As  a  Fellow 
of  the  College,  you  can  probably  throw  a  little  light  on  the  subject 
and  oblige  M.R.C.S.  ’ 

February  28th,  1863. 

[Our  correspondent  does  not  keep  pace  with  the  times.  He 
regards  the  Doctorate  and  the  Physician’s  License  from  a  twenty- 
years  ago  point  of  view.  But  these  things  have  been  revolution- 
ised  since  the  year  of  grace.  He  ignores,  moreover,  the  fact  that 
physicians  have  been  of  late  years  made  by  the  score,  and  are  still 
being  made,  at  the  mature  age  of  21.  AVe  were  quite  unaware  of 
having  said  anything  to  exalt  the  Doctorate  over  the  License  or 
the  License  over  the  Doctorate.  The  fact  is.  there  are  pliysicilns 
and  physicians,  and  there  are  doctors  and  doctors.  No  doubt 
that  a  physician  made  at  21  and  a  physician  made  at  25,  are  made 
under  different  conditions ;  but  they  are  nevertheless  both  physi¬ 
cians  in  the  eye  of  the  law.  AVe  may  say  of  them,  as  Lord  Dun¬ 
dreary  does  of  woman:  One  physician  is  aa  good  as  another— 
perhaps  better.  But  members  made  at  25,  and  licentiates  made  at 
21,  are  still  equally  physicians.  Editor.] 

CONSULT.ATIONS  WITH  NoN-ReOISTERED  PrACTISERS  OF  MeDI- 
CINE.— Sir  :  In  my  letter  to  you  concerning  the  non-registered 
medical  practitioner,  I  said  a  “physician  of  high  repute  had  met 
him  in  consultation.”  As  you  seem  to  doubt  it,  I  hardly  know 
whether  to  give  names  or  not.  It  will  look  personal  if  I  do  •  as  I 
have  been  for  twenty  years  a  personal  friend  of  one.  I  can  only 
repeat  that  the  practising  doctor  I  was  first  asked  to  meet  in  a 
case;  on  my  declining,  a  physician  (magistrate  and  mayor)  did. 
Not  but  what  he  did  the  thing  adroitly  ;  after  meeting  him  twice 
or  so,  he  gave  him  the  cold  shoulder,  and  took  the  case  himself. 
The  other  would,  I  fear,  be  a  more  serious  charge,  and,  of  course 
would  be  a  painful  case  to  inquire  into,  and  in  which  I  should  be 
one  of  the  last  to  proceed  ;  because  it  would  turn  upon  the  ques¬ 
tion,  Is  a  physician,  sent  for  urgently,  to  refuse  going,  because  a 
non-registered  man  is  attending?  It  must  come  to  that;  nlthou-h 
I  have  no  more  doubt  myself  that  the  physician  knew  as  well  as  I 
know  the  circumstances,  and  whom  he  was  to  meet. 

I  regret  to  say  that  the  physician  has  held  a  distinguished  post 
in  our  Association,  and  that  the  consultations  have  been  more 
than  once. 

If  it  would  serve  any  purpose,  I  am  happy  to  give  the  whole  of 
the  names  ;  but  I  do  not  see  that  it  would.  I  am  ere 

March  10th,  1863.  an  Old  Associate. 

Communication  op  Syphilis  by  the  Blood.  M.  Viennois  insists 
on  the  contagious  character  of  the  blood  of  syphilitic  patients 
which  is  denied  by  Ricord,  who  says  :-“  It  is  very  remarkable  that 
the  blood,  which  evidently  serves  as  the  vehicle  of  the  poison  and 
which  is  itself  subjected  to  the  influence  of  syphilis,  does  not 
possess  any  contagious  quality,  and  cannot  communicate  the  dis¬ 
ease  to  a  healthy  person.” 


COMMUNICATIONS  have  been  received  from  :— Dr.  Thos.  Kino 
Chambers;  Mr.  Cautley;  Dr.  Hardwicke;  Mr.  J.  Hirkbkck 
Nevins  ;  An  Old  Associate;  Mr.  Hugh  Norris  ;  Mr.  Benjamin 
Thomas  ;  Mr.  J.  VosE  Solomon  ;  Dr.  T.  J.  AValker  ;  Mr.  Thomas 
Bryant;  Dr.  I.ionel  Beale ;  'The  Registrar  op  the  Medicai 
Society  op  London  ;  Dr.  Robert  H.  Powell;  The  Honopary 
Secretary  op  the  AVpstern  Medical  and  Surgical  Society  • 
Mr.  G.  1.  Bodinoton  ;  Mr.  'T.  M.  Stone  ;  Mr.  Rivington;  Mr! 
Haynes  AAalton  ;  and  Mr.  Benjamin  ’Thomas. 


BOOK  EECEIVED. 

The  International  Aspect  of  Quarantine  Legislation. 
Milroy,  M.D. 


By  Gavin 
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A  Gentleman,  aged  34,  is  open 

to  an  immediate  RK-ENGAGKM KNT.  He  ps  had  consi¬ 
derable  practical  experience  in  all  branches  of  the  I  rofession. 
First-class  references  and  testimonials  as  to  moral  character  and 
professional  capability. — Address  J.  H.,  Post  Office,  York. _ 


■Doyal 

_Lv  lege 


Medical  Benevolent  Col- 

LEGE,  EPSOM.— Notice  is  hereby  given,  that  no  appli¬ 
cations  on  behalf  of  persons  desirous  to  become  candidates  for 
admission  to  the  College  as  PENSIONERS  or  FOLNDAriON 
SCHOI.ARS  at  the  next  ensuing  Election  can  be  received  by  the 
Council  after  the  Morning  of  the  16th  of  March  inst.,  when  the 
list  of  candidates  will  be  finally  closed,  in  order  that  the  Balloting 
Papers  may  be  printed.  The  Election  will  take  place,  as  usual, 
jn  By  order  of  the  Council, 

ROBERT  FREEM.AN,  Secretary. 

Office,  S”,  Soho  Square,  T.ondon,  March  4, 1803. 

T3oyal  College  of  Physicians 

XV  OE  LONDON.-FIRST  PART  OF  THE  PROFESSIONAE 
EXAMINATION  FOR  THE  LICENCE.  The  next  Examination 
of"  Students  who  have  completed  their  Second  Winter  Session  of 
Study  at  a  recognised  Medical  School  will  commence  on  Tuesday 
Aprii  7th. 

SECOND  PART  OF  THE  PROFESSIONA.E  EXAMINATION. 

_ jVn  Examination  of  Gentlemen  who  are  eligible  for  admission  to 

the  Second  Examination  for  the  Licence  will  commence  on  Tuesday, 
April  14  th. 

Registered  Medical  Practitioners  qualified  before  January  1861, 
are  admitted  to  Examination  under  special  Bye-Laws. 

Candidates  are  required  to  give  fourteen  days  notice  in  writing  to 
the  Registrar  of  the  College,  with  whom  all  Certificates  and  Testi¬ 
monials  required  by  the  Bye-Laws  are  to  be  left  at  the  same  time. 

H.  A.  PITMAN,  M.D.,  Registrar. 


peroxide  of  Hydrogen.  (The 

L  New  Medicinal  Agent.)  According  to  the  formula,  and  of  the 
strength  described  by  Dr.  lliohurdsou  in  a  paper  read  before  the 
Medical  Society.  , 

See  British  Medical  Journal,  blarch  22,  and  other  Medical  Journals. 
Price  4s.  Cd.  per  lb. 

Prepared  by  A.  GARDEN,  Operative  Chemist,  372,  OXFORD 
STREET,  LONDON. 


T  iquor  Bisnmthi,  (Schacht) — a 

1-^  fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  has  been  extensively  used  at  the  Bristol  General  Hos¬ 
pital,  and  in  private  dispensing,  since  1857 ;  and  is  recommended  by 
many  of  the  faculty  ns  more  efficacious  and  more  convenient  of 
administration  than  anv  other  form  of  the  remedy. 

Prepared  by  G.  F  SCHACHT,  Chemist,  Clifton. 

Loudon  Agents:  Messrs.  DREW,  BARRON,  ct  CO.,  Bush  Lane, 
and  Messrs.  SAVORY  &  MOORE,  New  Bond  Street. 


Pall  Mall  East. 


poyal  College  of  Surgeons  of 

p^'GI.AND,  — Notice  is  hereby  given  that  PRIMARY  or 
anatomical  EXAMINATIONS  for  the  Diploma  of  Member  of 
this  College  will  commence  on  the  4th,  11th,  and  25th  of  April  next 

^^CeTliticates  fi'om  Students  completing  their  Anatomical  Studies 
at  the  termination  of  the  present  Winter  Session  must  in  y.L  cases 
be  transmitted  THKOUOii  THE  PoST  iiot  earlier  than  the  Jlst  ol 

^Anll  ffift  PASS  or  SURGIC.YL  EXAMINATIONS  will  com¬ 
mence  on  the  18th  of  April  and  2nd  of  May  next  respectively. 

Certificates  from  Students  completing  the  Curriculum  of  this 
College  at  the  termination  of  the  present  \\  inter  Session  must  in 
all  cases  be  transmitted  throuoii  the  Post  not  earlier  than 

the  4th  of  April  next.  ,  .  ,  v,  •  j  . 

Particulars  relating  to  these  Examinations  may  he  obtained  at 

^^25*th  February,  1803.  EDMUND  BELFOUR,  Secretary. 


SAMUEL  HIGHLEY’S 

SCIENTIFIC  EDUCATIONAL  MUSEUW! 

Is  open.  Admission  Free,  between  10  and  4  Daily  ; 

THE  EXHIBITION 

OP 

SCIENCE  AND  ART  PHOTOGRAPHS 

FOR  THE  MAGIC  lANTERN, 

As  shown  before  the  Society  of  Arts  wuth  great  iclat, 
every  Evening  at  Eight. 

Stalls,  3s.  Area,  23.  Back  Seats,  Is. 
BURLINGTON  GALI.ERY,  191,  PICCADILLY. 


ecaries’  Hall. — The  next 

'  jrXAMlN.VTlON  in  ARTS  will  be  held  at  the  Hall,  on 
FRIDAY  and  S.ATURDAY.the  24th  and  25th  of  April,  1863.  A  Syl¬ 
labus  of  the  Subjects  for  Examination  may  be  had  on  application. 

An  Examination  in  Arts  will  again  be  held  in  the  month  ol  Sep¬ 
tember  i863.  UPTON,  Clerk  to  the  Society. 

T7olunteer  Service  and  General 

V  ASSURANCE  ASSOCIATION. 

FIRE,  I.IFE,  ENDOW.MENTS,  ANNUITIES,  I.O.ANS: 

And  (financially  distiuct  from  the  Association)  an 
“ACCIDENT  FUND”  FOR  VOLUNTEERS. 

Capital ;  £250,000. 

Chief  Office :  8,  St.  Martin’s  Place.  Charing  Cross,  T.ondon. 
Trustees — Earl  Srkncer;  Earl  Db  Grey  and  Riron  ;  Eakl 
Grosvenor,  M.P. ;  I.ord  Elcho,  M.P. 

Directors — Chairman:  Viscount  Bokv,  M.P.  Deputy  Chairman. 

MaCLEOD  op  MaCIiFOD. 

Medical  Referees  are  paid  by  the  Office.  Medical  cooperation 

'^Pm'sTECTUSES  of  the  Fire  and  I.ife  Departments,  and  of  the 
“Volunteer  Accident  Fund”  will  be  forwarded  on  apidiciition 
being  received.  JOHN  ItOSE  COR.MACK,  Manager. 

8,  St.  Martin’s  Place,  Charing  Cross,  W.C. 


Jozeau’s  CopaMne  Mege. 

Or  SACCHARATED  CAPSULES.  —  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  dnigs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb¬ 
ance.  M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera¬ 
peutic  agents  perfectly  innocuous,  by  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adopted  by 
tlie  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Paris,  and  the  different  London  Hospitals,  viz.,  St.  Thomas  s, 
Guy’s  and  St.  Bartliolomew’s,  under  the  care  of  Messrs.  Ljoyffi 
Poland,  and  Le  Gros  Clark.  “  Lancet”  Nov.  6,  and  Dec.  10,1852. 

I  he  Copahine  which  is  in  form  of  a  pretty  pink  sugar-plum,  effeeW. 
a  cure  in  about  six  davs,  either  in  recent  or  chronic  diseases.  lOi) 
Capsules.  4s.  6d.  at  G.  .lOZKAU’S,  French  Chemist,  19,  Hayraar- 
ket,  London:  22,  Rue  St.  Quei  tin,  Paris;  and  all  the  most  im¬ 
portant  Chemists. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

fmportant  Saving,  by  Prepay- 

i  ment,  in  the  PURCHASE  of 

VIALS  OF  THE  BEST 


Now  ready,  price  6d.,  by  post  7d. 

Tbe  Addresses  delivered  at  the 

X  thirtieth  ANNUAIi  MFETING  of  the  BRITISH 
MEDICAL  .\SSOCIATION,held  in  the  Royal  College  of  Physicians 

in  Londoh,  on  August  5th,  fith  7th,  and  8th. 

London :  Thomas  Richards,  37,  Great  Queen  Street,  W  .0. 

28G 


MOULD  F.D 
QUALITY. 

PEIXATT  and  Co.  submit  the  following  PRICES  ofVTAI.S,  for 

PREP.AYMENT  onlv;—  _  _ 

6s.')  In  quantitiesofnotlesB 
73.  than  Six  Gross,  assorted 
83.  to  suit  the  convenience  of 
lOs.  y  the  purchaser,  delivered 
153.  to  carriers  iu  London. 

No  charge  for  Package. 


NEW  WHITE  ROUND 


i  oz.,  1  oz.,  10  dr.,  <t  I'i  oz.  per  Gross,  6s. 


14  dr.,  .t  2 

3 

4 
6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


•Ij  oz.  graduated  in  3  doses  128.6d  J 

Breakage  at  risk  of  Purchaser.  ,  ,  ... 

The  above  Prices  being  based  upon  a  calculation  which  excliioes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  rem\t- 
lance  in  full  made  pagahle  in  London. — P.  and  Co.  do  not  supply 
Gieen  Giass.— Orders  and  remittances  to  be  addressed, 

P  E  L  L  A  T  T  A  0  O., 

Falcon  Glass  Works,  London. 


'Idle  Social  Science  Review. 

I  Every  Saturday,  price  3d. 

Office— 10,  WIHTF.KRIARS  STREET,  FLEET  STREET,  EC- 
A  .Journal  fur  the  Advancement  of  Social  Science,  for  jAitenuy .uiu 
Sciemitic  I’rogress.  The  representative  of  Institution  liitedigenee 
throughout  the  United  Kingdom. 

Montlily  Parts  now  ready,  bound  in  a  neat  wrapper. 


July,  price  Is 
August,  price  Is.  3d. 
September,  price  Is 


October,  price  Is. 
November,  price  Is.  Sd. 
December,  price  Is. 


Order  of  any  Newsman  in  Town  or  Country. 
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^Tttscntiim  l^cdirrcs 

ON 

iTIIE  SURGICAL  DISEASES  OF 
CHILDREN. 

DELIVERED  BEFORE  THE  MEDICAL  SOCIETY 
OF  LONDON. 

r.Y 

THOMAS  BRYANT,  F.R.C.S., 

ASSISTANT-SURGEON  TO  GUY’S  HOSPITAL. 


i  Lecture  I. 

^  j\lR.  President  and  Gentlemen, — The  diseases  of 
:  children  have  from  an  early  period  of  the  practice  of 
the  healing  art  monopolised  a  considerable  portion 
t  of  the  attention  of  the  practitioner;  although  it  has 
^  been  reserved  for  men  of  the  present  century  to  enter 
more  scientifically  into  the  subject,  to  search  out  the 
peculiarities  of  the  child’s  diseases,  and  to  elucidate 
the  differences  which  are  to  be  observed  between  the 
i  affecLons  of  early  and  adult  life.  Hence  it  is  only 
( wdthm  the  last  few  years  that  the  diseases  of  chil¬ 
dren  have  been  shaped  into  a  speciality,  and  have 

■  exclusively  occupied  the  attention  of  some  of  the 
ij  leading  members  of  our  profession. 

’  .It  can  be  scarcely  doubted  that  we  are  indebted  to 
;his  sudden  increase  in  our  knowledge  of  such  an 
raportant  branch  of  medical  and  surgical  study,  to 
he  rapid  advance  of  physiology  as  a  science  ;  for 
i  low  could  men  comprehend  the  differences  between 
Khe  diseases  of  childhood  and  of  the  adult,  when 
.  hey  were  comparatively  ignorant  of  the  processes 
)y  which  health  was  maiutained,  and  more  particu- 
arly  of  the  means  by  which  the  development  and 
:  growth  of  the  infant  structure  passed  on  to  the  per- 

■  ection  of  mature  life  ? 

.  To  this  advance  in  physiological  study  may  be 
airly  attributed  our  more  correct  knowledge  of 
•athology  ;  and  it  is  upon  this  solid  and  sound  basis 
hat  our  present  improved  acquaintance  with  the 
d  iseases  of  early  life  has  been  unquestionablv 
.  eared. 

!  -1  he  Council  of  this  old  and  honoured  Society,  re- 
1  ognising  the  importance  of  this  subject,  have  been 
I  id  to  believe  that  the  interest  of  its  members  might 
e  promoted  and  the  profession  benefited  by  havTno- 
I  heir  attention  drawn  from  the  broad  field  of  general 
i  ledicine  and  surgery  to  the  comparatively  small 
.  ne  occupied  by  that  of  the  diseases  of  children  : 

’  nd,  on  the  strength  of  this  belief,  have  been  in- 
uced  to  abandon  the  custom  by  which  they  have 
een  hitherto  bound,  and  have  defined  the  subjects 

■  )r  their  Lettsoraian  Lectures  before  nominating  the 
•cturers  who  were  to  be  selected  for  their  delivery. 

■a  carrying  out  these  intentions,  the  Council  have 
ominated  me  to  deliver  their  surgical  course  ;  and 
ley  will  not,  therefore,  be  surprised  that  I  should 
infine  my  attention  exclusively  to  the  surgical 
ipect  of  the  subject  ;  they  well  knew  also  that  my 
/tentiou  had  not  been  more  particularly  devoted  to 

;  le  diseases  of  early  life  than  to  those  of  the  adult ; 
j  id  I  therefore  take  it  that  they  believed  the  sub- 
'  ct  would  be  the  most  advantageously  illustrated  by 


one  whose  experience  embraces  the  broad  field  of 
surgery,  and  had  not  been  narrowed  by  the  con¬ 
tracted  view  which  is  too  often  engendered  by  the 
special  practice  of  any  one  class  of  medical  or  sur¬ 
gical  diseases. 

I  propose,  therefore,  in  carrying  out  these  assumed 
intentions  of  your  executive  body,  to  occupy  your 
attention  during  these  three  lectures  by  more  parti¬ 
cularly  pointing  out  the  differences  which  are  to  be 
found  between  the  surgical  affections  of  early  and 
adult  life.  Having,  in  the  first  place,  glanced  at  the 
difterences  in  the  physiology  between  the  two  classes, 
and  shown  how  the  pathological  processes  are  mo¬ 
dified  by  such  conditions,  I  shall,  lastly,  endea¬ 
vour  to  point  out  in  what  way  this  knowledge  should 
influence  our  practice  both  in  the  treatment  of  dis¬ 
ease  and  injury.  I  shall  review  the  subject  sys¬ 
tematically,  taking  up  the  various  systems  in  rota¬ 
tion,  after  having  dwelt,  as  far  as  time  will  allow, 
upon  some  of  the  special  surgical  affections  of  early 
life. 


The  differences  between  the  Physiology  op 
the  Adult  and  of  the  Child. 

I  doubt  whether  I  shall  be  deemed  to  be  depart¬ 
ing  far  from  the  truth  when  I  assume  it  to  be  a 
physiological  fact,  which  all  men  readily  admit : 
That  in  adult  life  the  vital  forces,  started,  supported, 
and  maintained  by  the  nervous,  respiratory,  circu¬ 
latory,  and  glandular  systems,  are  mainly  employed 
for  the  simple  preservation  of  man’s  physical  struc¬ 
ture  ;  or,  in  other  words,  for  the  maintenance  of 
what  has  already  attained  its  perfect  growth  and 
complete  development.  I  do  not  deny  that  these 
forces  may  exist  for  other  subsidiary,  or  perhaps 
higher  purposes  ;  but  it  is  for  the  maintenance  of 
the  body  that  they  are  doubtless  principally  con¬ 
cerned  ;  and,  for  the  present,  this  fact  alone  is  one 
which  I  would  have  you  bear  continually  in  mind 
during  the  consideration  of  the  subject  upon  which 
we  are  now  engaged. 

The  second  point,  which  I  would  also  wish  to  be 
impressed  with  equal  force  upon  your  minds,  may  be 
thus  aphoristically  expressed  ;  and  I  believe  that  it 
will  be  accepted  as  readily  as  the  last :  That  in  in~ 
fant  and  child  life,  the  vital  forces,  originated,  sup¬ 
ported,  and  maintained  by  the  nervous,  respiratory, 
circulatory,  and  glandular  systems,  are  mainly 
directed  for  the  purposes  of  growth  and  develop¬ 
ment  of  the  being’s  physical  structure  ;  a  portion 
only  of  their  power  being  employed  for  its  preserva¬ 
tion  or  maintenance. 

The  grand  distinction  between  the  two  classes  rests 
upon^  the  fact,  that  in  the  child  the  vital  forces 
are  directed  for  its  growth  and  development,  whilst  in 
the  adult  they  are  mainly  employed  for  the  mainte¬ 
nance  of  man’s  physical  structure. 

_  Under  these  apparently  diverse  physiological  con¬ 
ditions,  it  can  be  no  subject  of  surprise  that  there 
should  exist  a  material  difference  between  the  dis¬ 
eases  of  early  and  of  adult  life  ;  and  that  the  patholo¬ 
gical  processes  should  be  somewhat  modified  by  the 
physiological  principles.  For  in  man’s  high  nature, 
in  which  the  physical  forces  are  so  wonderfully  cor¬ 
related,  the  influence  of  growth  and  development 
upon  diseased  processes  are  too  great  to  be  passed 
oyer  without  attention ;  for  it  is  to  the  abnormal 
direction  given  to  these  natural  processes  that  ino.^t 
of  the  special  affections  of  infancy  are  to  be  attri- 
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buted  ;  and  in  no  single  morbid  action  in  young  life 
can  their  influence  even  for  one  moment  be  disre¬ 
garded.  For,  although  the  forces  which  are  em¬ 
ployed  in  the  building  up  of  the  body,  and  in  main¬ 
taining  it  when  completed,  may  be  mere  different  ex¬ 
pressions  of  the  same  power  directed  in  different  di¬ 
rections,  grow'th,  development,  and  maintenance  are 
so  distinct  in  their  several  natures,  and  so  uniform  in 
their  ends,  that  it  might  be  excusable  if,  for  a 
moment  only,  we  were  to  regard  them  as  originating 
from  independent  sources,  and  to  be  expressions  of 
distinct  powers.  Daily  practice  proves  to  us  that 
the  growth  of  a  part  may  go  on  in  all  its  complete¬ 
ness,  whilst  its  development  may  be  arrested,  or  pro¬ 
gress  in  an  abnormal  direction  ;  or  we  may  witness 
the  development  progressing  in  its  normal  channel, 
wuth  growth  showing  itself  either  in  excess  or  in 
diminished  force  ;  and  yet  during  this  time  the  main¬ 
tenance  of  the  whole  body  may  be  preserved.  All 
malformations  are,  therefore,  but  results  of  some 
defective  power  either  in  the  process  of  growth  or  of 
development,  or  of  both  ;  and  they  are  always  to  be 
explained  by  the  preponderance,  diminution,  or  ab¬ 
normal  manifestation  of  one  or  of  the  other.  Hare¬ 
lip,  fissured  palate,  monsters,  cerebral  tumours,  and 
spina  bifida,  etc.,  are  to  be  explained  by  some  defect 
in  the  natural  development  of  the  child  ;  its  growth 
and  maintenance  being,  in  the  majority  of  in¬ 
stances,  I)erfect  of  its  kind  ;  whilst  instances  may 
presently  have  to  be  recorded  in  which  growth 
alone  has  proved  defective,  development  remaining 
perfect. 

The  Greater  Activity  of  Infantile  Diseases. 

We  will  now  pass  on  to  the  consideration  of 
another  distinctive  feature  of  infantile  diseases, 
which  characterises  one  and  all ;  and  that  is,  their 
greater  activity  when  compared  with  those  of  adult 
life. 

This  pathological  fact  is  doubtless  to  be  explained 
by  another  physiological  truth,  which  is  applicable 
to  adult  as  well  as  to  child  life,  although  it  may  be 
more  particularly  exemplified  in  the  last : 

That  the  activity  of  disease  appears  to  be  in  direct 
proportion  to  the  activity  of  the  vital  processes  going 
on  in  a  part ;  that  in  highly  vascular  organs,  morbid 
processes  progress  more  rapidly  than  they  do  in 
others  less  favoured  ;  and  that  in  proportion  to  the 
extent  of  action  going  on  in  a  part  will  the  develop¬ 
ment  of  morbid  p)henomena  be  manifested,  when 
once  originated. 

In  early  life,  therefore,  the  well  known  activity  of 
the  vital  processes  in  all  the  organs  renders  them 
particularly  prone  to  morbid  phenomena  ;  and  those 
parts  in  which  development  is  progressing  the  most 
actively  are  the  most  liable  to  become  the  seat  of 
morbid  action. 

Again  ;  During  development  and  growth,  cell-life 
is  necessarily  active ;  for  it  is  needless  to  dwell  upon 
the  fact  that  it  is  through  such  cell-growth  that 
all  development  and  increase  must  be  carried  out. 
In  morbid  actions,  therefore,  when  once  originated, 
a  like  cell-growth  and  multiplication  is  to  be  ob¬ 
served  ;  and  this  point  is  well  exemplified  in  the 
case  of  tumours.  For  such  tumours,  when  once  de¬ 
veloped  in  children,  are  generally  of  rapid  growth  ; 
and,  whether  simple  or  malignant,  their  peculiar 
characteristic  is  cell-structure  :  the  simple  tumours 
being  a  rapid  repetition  of  their  original  elements  ; 
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and  the  malignant  consisting  almost  entirely  of  a  cell- 
nature,  being  invariably  of  the  so-called  medullary 
character ;  the  vital  processes  manifesting  their 
power  by  the  rapid  growth  and  repetition  of  the 
original  cell,  which  had  gone  astray  and  become  a 
prodigal,  in  lieu  of  developing  into  a  structure  of  a 
more  perfectly  organised  nature.  Their  growth  also  , 
is  generally  rapid,  being  in  accordance  with  the  | 
activity  of  the  other  functions  ;  healthy  and  dis¬ 
eased  processes  having,  in  this  respect,  a  strong  ana-  ; 
logy. 

As  I  proceed  with  my  subject,  I  shall  have  the  i 
pleasure  of  illustrating  more  fully  the  truth  of  i 
these  remarks  ;  and  I  propose,  therefore,  to  pass  on  i 
to  discuss  more  particularly  the  specialities  of  the 
surgical  diseases  of  children,  commencing  with  such  , 
as  are  to  be  explained  by  some  defective  power  | 
either  in  the  growth  or  development  of  the  infant  i 
structure  ;  the  defects  which  are  to  be  found  in  the  i 
digestive  system  having  our  primary  attention.  | 

[To  he  continued.']  | 


DR.  CHAMBERS’S  ASSERTION  THAT 
DISEASE  IS  IN  ALL  CASES  A 
DEFICIENCY  OF  ACTION. 

BY 

LIONEL  S.  BEALE,  M.B.,  F.R.S. 


No  wonder  Dr.  Chambers  is  alarmed.  I  spoke  of 
weakening  the  life  of  the  cancer,  not  the  life  of  the  : 
patient!  He  says  :  “  Of  course,  he  (Dr.  Beale)  goes  | 
on  to  infer  that  the  aim  and  intention  of  a  physician  I 
should  often  be  to  weaken  life";  and,  towards  the  } 
close  of  his  spirited  remarks,  observes  with  serious-  I 
ness :  “  This  is  not  a  mere  question  of  verbal  criti¬ 
cism  ;  it  is  a  matter  of  life  and  death  to  our  patients”.  I 
Let  me  at  once  disjiel  his  fears.  The  patients  are 
safe.  My  colleagues,  surgical  as  well  as  medical, 
are,  with  myself  and  a  very  large  majority  of  British 
practitioners,  fully  conversant  with  the  necessity  of 
giving  support  to  patients  sufl’ering  from  exhausting 
diseases  ;  and  the  pupils  have  daily  opportunities  of 
observing  the  advantageous  effects  of  the  practice. 

I  cannot  but  think  my  friend’s  fears  with  regard  ; 
to  the  use  of  lowering  treatment  by  practitioners  in  | 
the  present  day  are  almost  groundless.  I  would  ask  | 
him  if,  in  his  experience,  he  knows  of  a  single  case  I 
of  “  pneumonic  consolidation”  treated  by  a  British  , 
practitioner,  during  the  last  ten  years,  by  “  weaken-  I 
ing  life  by  bleeding  coup  mr  coup,  or  by  starva-  1 
tion”?  The  practice  undoubtedly  existed  in  days  li 
gone  by  ;  but,  as  a  practice,  it  is  now  most  assuredly  li 
extinct.  I 

Dr.  Chambers  fears  I  am  tending  towards  the  con-  i. 
dition  of  mind  of  “  a  certain  strong-minded  and  i| 
strong-limbed  young  lady”,  who  had  no  pity  for  ij 
people  who  were  “  out  of  health”  or  “ill”,  but  only  j 
for  those  whp  suffered  from  definite  disease  like  apo-  | 
plexy  or  measles  ;  and  asks  me  if  I  have  “  never 
heard  of  people  being  ill  of  the  doctor”.  The  ten¬ 
dencies  of  my  friend’s  mind  are  not  in  this  direction. 

It  is  evident  he  sees  every  where  defenceless  patients 
sufl'ering  from  nameless  ailmems,  or  “  ill  of  the 
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doctor”.  He  grapples  with  grave  medical  errors 
which  to  ordinary  observers  seem  to  have  been  cor¬ 
rected  long  ago._  Unhappy  mortals  who  are  being 
[  killed  “  by  bleeding  coup  sur  coup,  by  antimony,  by 
,!  starvation”,  beg  for  his  protection  ;  and,  like  a 
certain  ancient  knight  who  lived  but  to  redress  the 
wrongs  of  the  helpless  and  unprotected,  the  cham¬ 
pion  of  restorative  medicine”,  bearing  ‘‘  life-giving 
oil  for  the  “  renewal  of  life”,  rushes  valiantly  forth, 
aud  instantly  restores  them  by  life-supplying  food, 
warmth,  moisture,  etc.”  ’ 

As  to  the  scientific  questions,  I  would  remark — 

1.  That  I  must  still  hold  the  opinion,  that  “when 
our  bowels  act  a  little  more  than  usual  ;  when  we 

.  pass  four  pints  of  urine  instead  of  two  in  the  twenty- 
'  four  hours  ;  when  we  perspire  freely  ;  if  we  apply  a 
turpentine  stupe  or  a  mustard  poultice  to  our  sound 
'  healthy  skin,” — we  do  not  “  necessarily  become 

■  ill”.  Such  actions  are  merely  increased  healthy  ac- 
I  tions,  and  take  place  in  perfect  health. 

2.  The  author  of  the  Renewal  of  Life  should  de¬ 
fine  what  he  means  by  life.  To  say  that  we  “  supply 

:  Ufe  by  food,  warmth,  moisture,  etc.,”  and  to  speak 
of  the  ‘■^  life-givinf'  properties  of  cod-liver  oil,  seem 
to  me  incorrect  expressions.  Instead  of  “  supply” 
and  “life-giving”,  I  conclude  Dr.  Chambers  means 
I  SA'uiflj  support"  life-supportincf'.  The  terms 
'  “vital’V'more  vital”,  “less  vital”,  “  general  life”, 
“local  life”,  all  need  explanation. 

3.  It  is  a  misapprehension  to  suppose  that  I  re¬ 
garded  “  augmented  general  or  local  life”  as  neces¬ 
sarily  associated  with  “augmented  bulk”;  nor  would 

■  I  maintain  that  there  was  '‘‘more  vitality  in  a  ielly- 
,  fish  than  in  a  sprat,  in  a  mushroom  thau  in  a  ilea”; 
j  but,  to  take  the  same  striking  examples  the  author 

■  of  the  Renewal  of  Life  has  selected  for  discussion,  I 

•  would  maintain  that  in  a  living  growing  mushroom 
,  there  is  a  far  greater  amount  of  matter  in  a  living 

■  state  than  exists  in  the  last  named  insect. 

1  4.  Dr.  Chambers  says  :  “  Disease  is  a  deficiency  of 

!  action.”  I  answered  ;  “Disease  may  consist  of  an 
n  excess  of  action,  or  there  may  he  deficient  action." 

:  Dr.  Chambers  rejoins  by  saying  that  I  uphold  the 
“  converse  proposition”  to  his  ! 

1  It  is  certain  that  a  cancerous  growth  lives  much 
faster  than  the  normal  tissue  from  which  it  has  pro- 
1  cecded  ;  so  does  pus.  In  a  given  weight  of  these 

■  niorbid  products,  there  would  be  a  far  greater 

■  amount  of  matter  in  a  living  active  state  than  in  an 
J  equal  weight  of  growing  cuticle,  for  example.  In 
!  the  case  of  cancer  and  pus,  a  much  greater  quantity 
\  of  inanimate  pabulum  would  be  converted  into  living 
,  matter  within  a  given  time,  than  in  the  normal 
I  tissue.  Hence,  it  seems  to  me,  the  vital  processes  are 

•  more  actively  carried  on  in  these  morbid  structures 
['than  in  healthy  cuticle.  lu  disease  there  may  be 
,  ixcess,  and  there  may  be  deficiency,  of  action  ;  and 
[  1  submit  that  Dr.  Chambers  has  not  shown  that  dis¬ 
ease  is  in  all  cases  a  negation,  a  deficiency  of 

^  tetion,  or  partial  death. 


I  Great  Eastern  Railway  (New  Metropolitan  Sta¬ 
tion  and  Branches)  Bill.  The  Opluhalrnic  Hospiial 
lies  close  to  the  proposed  site  of  the  station,  and  the 
[overnors,  medical  officers,  and  subscribers  in  tlieir  pe- 
j  ition  presented  by  the  Earl  of  Shaftesbury,  pressed  very 
^arnestly  that  the  bill  should  be  thrown  out. 
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CHESTER  GENER.IL  INFIRMARY. 

OBSERVATIONS  ON  THE  EFFECTS  OF  LEAD  UPON 
OPERATIVES. 

By  Robert  H.  Powell,  M.D.Lond.,  Physician  to  the 
Infirmary,  etc. 

The  neighbourhood  of  lead  works  and  mines  to  this 
hospital  affords  occasional  opportunities  for  observing  the 
pernicious  effects  of  saturnine  emanations  on  the  human 
system.  Those  who  have  inspected  the  preparation  of 
white  and  red  lead,  may  well  feel  surprised  that  the 
health  of  the  workmen  and  women  is  not  more  generally 
impaired,  and  severe  disease  speedily  induced.  That  it 
is  so  in  several  instances,  however,  those  who  are  called 
upon  to  treat  the  ailments  of  the  sick  poor  of  this  locality 
are  well  aware. 

The  deleterious  influence  of  the  salts  and  oxides  of 
lead  presents  itself  at  the  hospital  mostly  in  the  form  of 
muscular  paralysis.  The  familiar  affection,  painters’ 
colic,  has  not  been  so  frequently  noticed  as  one  might 
expect.  Perhaps  this  may  be  accounted  for  by  the  fact 
that  the  respiratory  organs  constitute  the  main  channel 
of  contamination.  The  house-surgeon.  Dr.  Fyfe,  in¬ 
forms  iiie  that  he  lias  met  with  six  or  eight  cases  of 
lead-colic  attacking  persons  engaged  at  the  lead-works. 
In  most  of  these  cases,  previous  or  present  palsy  was 
experienced ;  and  in  all  the  blue  line  on  the  gums  was 
well  marked.  He  found  that  purgatives,  opiates,  sul¬ 
phuric  a.cid,  and  iodide  of  potassium,  in  succession,  were 
appropriate  remedies. 

The  workrooms  in  which  the  manufacture  of  white 
lead  is  completed  are  every  where  jiervaded  witli  fine 
particles  of  lead-compounds,  which  must  necessarily  be 
inhaled  in  more  or  less  quantity.  A  visitor  is  struck 
with  the  resemblance  there  presented  to  tlie  quarters  of 
the  “dusty  miller”;  whose  jocund  look  and  hale  com¬ 
plexion,  however,  sadly  contrast  with  the  wan  appear¬ 
ance  of  the  lead-operative.  It  is  to  be  hoped  that  the 
inventive  bent  of  our  day  may  eventually  devise  some 
more  effectual  safeguard  to  the  health  of  those  engaged 
in  such  employment,  than  the  imperfect  contrivances  at 
present  adopted.  Meantime,  we  liave  to  apply  ourselves 
to  overcome  as  far  as  possible  the  disease  thereby  in¬ 
duced,  aud  to  trace  its  precise  seat  and  pathological 
results. 

There  is  now  a  man  under  treatment  in  this  hospital 
for  partial  palsy  of  the  upjter  aud  lower  extremities,  who 
had  been  engaged  for  two  years  at  the  lead  manufactory. 
He  states  that  his  general  health  has  been  good  until  a 
year  and  a  half  ago,  when  he  first  suffered  from  lead- 
colic,  or,  in  familiar  terms,  had  been  “leaded”.  He 
complains  of  no  special  disorder,  save  tliis  local  weak¬ 
ness  of  arms  and  legs,  commencing  five  weeks  ago 
The  man  is  aged  28  years,  of  slight  build  and  wtll 
formed;  presents  a  pallid  aspect.  The  gums  are  uni¬ 
versally  marked  with  the  characteristic  blue  line.  No 
disturbance  of  the  digestive  organs  is  complained  of; 
the  appetite  being  good,  and  the  bowels  acting  well. 
Urine  normal.  Progression  was  much  retarded;  but 
the  man  can  stand  and  bear  upon  the  lower  extremities. 
The  sensibility  is  increased  in  the  lower  limbs.  Ha 
complained  of  nocturnal  restlessness,  sleeping  only 
three  or  four  hours,  and  then  waking  up  with  painful 
“startings  in  the  lower  limbs,  vvliich  are  much  wasted. 
His  pulse,  save  being  rather  feeble,  is  otherwise  uuaf- 
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fected.  The  skin  is  cool.  He  is  using  the  iodide  of 
potassium,  with  a  dose  of  Hover’s  powder  at  bedtime. 
The  renal  secretion  is  increased ;  and  he  says  he  feels 
much  improvement  in  his  power  of  moving  his  legs, 
though  only  in  the  hospital  ten  days ;  and  it  may  be 
hoped  he  will  be  speedily  restored  to  health  and 
strength.* 

There  is  another  somewhat  similar,  hut  more  severe, 
case  in  the  hospital  now  under  my  care,  that  of  a  man 
who  had  been  engaged  for  many  years  at  the  lead-mines 
in  North  Wales.  He  has  paralysis  of  motion  of  the 
lower  extremities,  hut  the  sensibility  is  increased.  He 
speaks  slowly,  but  is  intelligent.  His  pupils,  especially 
the  left,  are  rather  sluggish  on  the  approach  of  a  lighted 
taper.  He  has  no  blue  line  on  the  gums.  He  com¬ 
plains  of  constriction  of  the  abdominal  muscles,  and  is 
obliged  to  attend  speedily  to  the  desire  to  evacuate  the 
contents  of  the  bladder  and  bowels.  The  presence  of 
lead  in  the  system  was  made  manifest  by  the  reaction 
of  the  urine  with  the  sulphuret  of  potassium  test.  The 
man  is  progressing  favourably  under  the  use  of  purga¬ 
tives,  iodide  of  potassium,  and  strychnia,  with  occasional 
friction  to  the  lower  extremities,  and  the  application  of 
galvanism  and  acupuncture. 

A  much  graver  form  of  lead  contamination  came 
under  my  notice  in  the  out-department  a  short  time 
past.  A  stout  woman,  aged  35  years,  applied  for  relief 
from  general  debility  and  oppressive  breathing  and  pain 
in  her  side.  She  had  been  engaged  in  the  lead-works 
for  many — I  believe  over  twenty — years.  Her  health 
failed  her  of  late,  and  she  became  much  troubled  with 
dyspnoea — in  part,  probably,  from  spasm  of  the  respira¬ 
tory  muscles.  Her  aspect  was  anxious ;  the  conjunc¬ 
tiva  pearly  white ;  and  the  skin  slightly  tinged  yellow. 
Her  pulse  was  frequent,  small,  and  feeble;  bowels  con¬ 
stipated,  with  occasional  abdominal  griping  ;  urine 
turbid  ;  appetite  indifferent;  tongue  pale  and  flabby.  In 
fact,  her  general  state  was  that  of  modified  anaemia. 
The  woman  suffered  from  palpitation  ;  and  there  was  a 
well  marked  systolic  bruit  audible  over  the  base  of  the 
heart,  and  to  the  right  of  the  sternum.  Severe  par- 
oxysms  of  angina  were  occasionally  experienced.  This 
poor  woman  has  been  treated  for  the  present  more  with 
reference  to  her  immediate  sufferings,  than  with  the 
view  of  removing,  as  in  the  preceding  cases,  the  saturnine 
contamination  from  the  body,  which  has  evidently  been 
deeply  impressed  with  the  baneful  effects  of  lead  com¬ 
pounds. 

Anatomical  research  has  revealed  no  characteristic  or 
special  change  in  those  who  have  died  from  saturnine 
influence ;  but  the  above,  and  other  cases  which  I  might 
cite,  pretty  clearly  indicate  the  nervous  system  to  be  the 
primary  seat  of  disorder,  whether  evinced  through  lesion 
of  the  sympathetic  or  cerebro-spinal  division  of  that 
system.  We  may  suppose  that  the  metal  or  some  of  its 
compounds  permeates  the  nervous  tissues,  interfering 
with  the  due  performance  of  their  functions,  and  select¬ 
ing  certain  functions  in  preference  to  others,  for  reasons 
which  we  can  only  surmise.  M.  Tiorry  suggests  that 
perhaps  lead, being  an  indifferent  conductor  of  electricity, 
opposes  the  fl-ee  transmission  and  playof  its  analogue, the 
nervous  fluid  or  influence.  However  this  may  be,  the 
disturbance  of  nervous  function  is  chiefly  manifested 
througli  the  muscular  system,  and  in  the  form  of  para¬ 
lysis  of  motion,  wdiether  attacking  the  voluntary  or  in¬ 
voluntary  muscles.  Neuralgic  affections  are,  however, 
not  uncommonly  observed,  though  not  usually  so  pro- 
minently  witnessed  in  these  cases  as  a  lesion  of  motor 
function.  The  flexor  muscles  of  the  extremities,  being 
the  more  powerful,  longer  resist  tlie  saturnine  action 
than  do  the  extensors,  which  first  give  way  under  its  in¬ 
fluence.  No  doubt,  ultimately,  the  blood  becomes  im- 


•  This  case  was  discharged  "  cured"  since  the  above  report  was 
written. 


poverished,  and  the  muscular  nutrition  is  defective. 
This  condition  is  very  apparent  when  the  muscles  of  the 
forearm  lose  power  in  the  so-called  wrist-drop. 

The  precise  nature  of  the  disease  consequent  upon 
the  saturnine  contamination  it  may  be  difficult  to  deter¬ 
mine  ;  but,  as  far  as  one  may  infer  this  from  the  symp¬ 
toms  and  course  of  the  affection,  it  may,  I  think,  be 
deemed  non-inflamniatory,  and  essentially  one  of  defec¬ 
tive  innervation.  I  have  not  met  with  any  epileptiform 
seizures  in  connexion  with  lead-taint,  although  their 
having  been  elsewhere  observed  further  goes  to  show 
nervous  lesion  to  be  at  the  root  of  the  disorder.  But 
we  require  more  precise  and  closer  attention  to  be  given 
to  the  subject,  and  the  aid  of  modern  appliances,  before 
we  can  with  any  certainty  determine  the  intricate  ques¬ 
tions  arising  in  connexion  with  this  and  allied  morbid, 
phenomena.  Meantime,  I  trust  that  these  fragmentary 
remarks  may  not  prove  without  interest  or  utility. 


(irigmal  ^^qmmtraicatbns. 


ON  A  CASE  OF  DISEASED  RIGHT  HEART  | 
AND  ON  “CARDIAC  APNCEA.” 

I 

By  John  K.  Spender,  Esq.,  Surgeon  to  the  Eastern 

Dispensary,  Bath.  j 

In  the  number  of  the  British  Medical  Journal  for  ' 
November  15th,  1862,  there  appeared  a  practically  use-  , 
ful  paper,  by  Dr.  Stephen  Monckton,  on  Incompetence  | 
of  the  Right  Heart.  Some  years  ago,  I  laid  upon  the 
table  of  the  (then)  Bath  Pathological  Society  a  specimen 
of  diseased  heart,  which  illustrated  a  common  cause  of 
apnoea  in  children,  and  the  symptoms  arising  from  which 
during  life  derive  new  interest  when  collated  with  other  i 
varieties  of  cardiac  difficulty.  j 

Case.  A  female  child,  about  1 1  years  old,  in  rather  ■ 
poor  circumstances,  and  of  lymphatic  temperament,  1 
came  first  under  my  care  on  account  of  difficulty  of 
breathing  and  palpitation  of  the  heart.  The  essential  j 
point  in  her  history  was  that,  four  years  previously,  she 
had  had  whooping-cough  in  a  severe  and  protracted  form. 
The  cough  left  her  tardily,  and  when  at  last  it  did  go- 
away,  she  found  herself  unable  to  move  about  in  the' 
agile  manner  natural  to  a  child,  and  unable  to  play  at  i 
school  or  to  run  upstairs.  Disordered  function  probably 
soon  passed  into  organic  lesion  ;  and  when  I  saw  the 
patient,  there  was  abundant  physical  evidence  of  dilata¬ 
tion  of  the  heart,  with  hypertrophy  of  at  least  some  of  its 
chambers.  i 

But  the  heart-disease  was  merely  the  sequel  of  patho¬ 
logical  changes  in  the  air-tubes  and  lungs.  What  those 
changes  are,  and  how  they  are  brought  about,  have  been  | 
aptly  described  in  a  clinical  lecture  delivered  by  the  late  I 
Dr.  Todd,  when  I  was  a  student  at  King’s  College  Hos-  j 
pital.  Referring  to  a  case  not  unlike  the  one  I  am  now 
relating,  he  remarked  that  “  After  the  cough  has  lasted  ' 
for  some  time,  changes  occur  affecting  the  lungs  and  jl 
general  appearance  of  the  patient.  The  countenance  |. 
becomes  full  and  bloated,  and  the  capillaries  distended, 
especially  of  the  conjunctivie,  which  look  watery  and 
swollen  ;  and  some  of  these  minute  vessels  often  burst, 
giving  rise  to  some  chemosis.  All  these  changes  result  I 
from  the  circulation  in  the  capillaries  being  retarded,  in 
consequence  of  the  violence  of  the  cough.  The  pul¬ 
monary  circulation  becomes  similarly  affected  ;  the  secre¬ 
tion  of  the  bronchial  tubes  is  altered;  the  lungs  become 
congested  and  oedematous,  and  more  or  less  crepitation 
is  heard  in  different  parts  of  those  organs.  Percussion 
elicits  a  duller  note  than  usual,  as  the  obstructed 
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bronchial  tubes  impede,  more  or  less,  the  ingress  of 
air.” 

Now,  all  this  morbid  anatomy  of  pulmonary  and  bron¬ 
chial  apparatus  produces  a  greater  or  less  departure  from 
sound  fuqction.  And  when  tlie  duties  of  the  lungs  are 
badly  performed,  the  heart  always  responds,  sometimes 
by  way  of  sympathy,  generally  as  a  measure  of  compen¬ 
sation.  An  extra  force  is  required  to  get  the  blood  to 
permeate  the  partially  blocked  air-cells,  and  to  circulate 
it  through  a  less  aerating  area  of  lung  tissue. 

In  the  case  of  the  little  girl  whose  history  has  been 
given,  an  autopsy  disclosed  a  heart,  the  wall  of  w'hose 
right  ventricle  was  at  least  twice  as  thick  as  the  wall  of 
the  left.  The  right  cavities  were  full  of  blood;  the  left 
were  nearly  empty.  The  cubic  capacity  of  the  right 
chambers  was  augmented,  and  so  was  the  calibre  of  the 
■veins  entering  those  chambers.  And  all  this  was  just 
what  might  have  been  expected.  The  right  side  of  the 
heart  was  over-worked,  the  left  side  was  under-worked ; 
owing  entirely  to  a  portion  of  the  capillary  system  existing 
between  the  two,  being  in  a  state  of  blockade. 

Concerning  this  case,  there  were  two  points  of  spe¬ 
cial  interest: — (a.)  the  etiology;  and  (6.)  the  thera¬ 
peutics. 

(a.)  The  cause  of  the  hypertrophy  and  dilatation  of 
the  right  heart  was  the  functional  uselessness  of  a  por¬ 
tion  of  the  lungs,  and  the  cause  of  this  was  the  severe 
and  protracted  whooping-cough.  Not  that  there  is  any- 
thing  peculiar  in  whooping-cough  as  a  causative  agent, 
for  a  similar  result  may  be  produced  by  any  other  cough 
in  which  the  spasmodic  element  predominates,  and 
which  is  characterised  by  long  “fits”  of  coughing  at  ir¬ 
regular  intervals.  The  cough  attending  influenza  in 
■children  is  very  much  like  whooping-cough;  and  any 
•ordinary  “  cold”  in  a  scrofulous  child  may  be  accompanied 
by  spasmodic  cough,  owing  probably  to  the  irritation  of 
enlarged  bronchial  glands. 

(b.)  What  is  the  correct  treatment  of  a  case  of  this 
kind  ?  A  portion  of  the  lungs  is  virtually  in  a  state  of 
atelectasis  ;  the  right  heart  is  over-burdened  with  blood, 
which  it  struggles  to  get  rid  of;  the  abdominal  viscera, 
■and  venous  system  generally,  are  similarly  overloaded  ; 
and  normal  respiration  is  changed  into  habitual  dys¬ 
pnoea,  aggravated  always  by  anything  which  makes  a 
■demand  upon  cardiac  and  pulmonary  functions.  On  one 
occasion,  1  was  called  to  my  patient  on  account  of  very 
sudden  and  alarming  orthopncea;  and,  drawing  a  rapid 
conclusion  that  the  right  ventricle  was  most  likely  tem¬ 
porarily  paralysed  from  engorgement  with  blood,  I  took 
away  ten  ounces  of  blood  from  the  arm.  The  relief  was 
very  striking ;  the  heart’s  beats  became  regular,  and  the 
breathing  tranquil.  Another  time  an  attack  of  terrible 
dyspnoea  came  on  while  I  was  in  the  room  ;  and  be¬ 
fore  I  had  time  to  put  a  lancet  into  a  vein,  the  girl  was 
dead. 

Now',  venesection  did  good  here  in  a  very  simple  me¬ 
chanical  fashion.  The  child  had  no  fever,  and  no  in¬ 
flammation  ;  and  therefore,  in  any  other  sense  than  a 
purely  static  one,  she  did  not  require  to  lose  blood  at 
all.  Indeed,  in  a  dynamic  point  of  view,  loss  of  blood 
could  have  done  only  harm,  since  the  remaining  blood 
in  the  body  must  have  been,  to  that  extent,  quantitatively 
and  qualitatively  degraded.  The  success  of  the  practice 
must  be  the  best  apology  for  its  correctness.  There  was 
no  time  for  theorising — there  seldom  is  in  vital  emer¬ 
gencies  ;  but,  if  we  have  a  knowledge  of  right  principles, 
we  shall  almost  always  find  them  a  key  to  right  action. 
In  other  respects,  the  therapeutical  management  of  this 
case  was  for  several  years  a  very  simple  aflair.  Whole¬ 
some  nutritious  food,  warm  clothing,  and  daily  out  of  door 
■exercise,  were  the  hygienic  facts  rigidly  carried  out. 
And,  if  a  perpetual  supply  of  mild  dry  air  could  be 
secured  in  this  climate,  this  child  would  probably  not 
have  perished  in  the  way  that  she  did.  She  died  on  a 
bleak  rainy  day  in  winter — on  a  day  when  respiration 


w’ould  be  tasked  beyond  its  normal  rate,  and  when  a 
compensative  cutaneous  function  would  be  checked,  if 
not  altogether  impeded.  She  had  a  small  measured 
quantity  of  alcohol  daily,  in  the  form  of  good  beer ;  but, 
beyond  an  occasional  aperient,  little  in  the  shape  of  drugs 
was  either  taken  or  required. 

In  the  clinical  study  of  heart-disease,  it  is  of  great 
moment  accurately  to  discriminate  those  forms  which 
are  likely  to  cause  sudden  death.  We  should  welcome 
every  scrap  of  information  which  we  can  get  during  life, 
about  the  state  of  the  cardiac  walls — and  the  degree,  if 
any,  in  which  they  are  invaded  by  atrophy,  hypertrophy, 
or  degeneration.  Mischief  is  latent  in  all  these.  The 
first  two  conditions  are  the  recognised  “  sequelte”  of  dis¬ 
eases  of  the  valves  of  the  heart,  and  of  certain  diseases  of 
the  lung  and  of  the  kidney.  A  degenerated  state  of  the 
fibrillse  of  the  heart-muscle  is  generally  a  local  expression 
of  a  general  dyscrasia,  like  the  “arcus  senilis;”  but,  what¬ 
ever  its  origin,  it  is  an  element  of  physiological  weakness, 
perhaps  of  sudden  and  mortal  failure. 

The  symptom  which  appears  to  point  most  distinctly 
to  the  existence  of  degeneration  of  the  cardiac  walls, 
either  wholly  or  in  part,  is  what  Dr.  Richardson  has  so 
elaborately  described  as  cardiac  apnoea,  and  Dr.  H, 
Hyde  Salter  as  cardiac  dyspncca.  So  far  as  I  can  judge, 
the  groups  of  symptoms  expressed  by  these  titles  re¬ 
spectively  are  identical,  or  nearly  so ;  and  if  differing 
at  all,  solely  in  the  fact  that  the  first  denominates  a 
more  transient  condition,  like  the  so  called  “  angina 
pectoris,”  and  the  latter  an  abiding  difficulty  of  the  re¬ 
spiratory  act. 

I  offer  short  sketches  of  two  cases  which  I  watched 
with  care  for  some  time,  and  these  will  be  probably 
better  than  an  abstract  description  of  a  state  of  heart 
which  it  is  very  important  to  diagnose  and  to  treat 
rightly. 

1.  A  retired  tradesman,  aged  67,  a  man  of  active  and 
temperate  habits,  has  suffered  for  two  years  from  slight 
dyspnoea.  This  winter,  the  dyspnoea  has  been  more 
severe,  and  has  been  characterised  chiefly  by  inability  to 
move,  and  inability  to  sleep.  The  air-tubes  and  lungs 
are  healthy  ;  the  heart’s  action  is  feeble,  and  the  rhythm 
irregular.  Physical  examination  tells  us  nothing  else, 
and  so  the  case  appears  to  be  a  typical  one  of  cardiac 
weakness,  the  apnoea,  or  the  feeling  of  %cant  of  breath, 
being  caused  by  the  languid  pulmonary  circulation.  The 
patient  has  received  great  benefit  by  the  long  administra¬ 
tion  of  sulphate  of  iron. 

2.  The  wife  of  an  innkeeper,  was  under  my  care  for 
erysipelas  of  the  face,  and  constant  dyspnoea.  She  was 
•')5  years  old,  and  I  suspect  had  been  not  always  very 
temperate.  Examining  the  region  of  her  heart  one  day, 
I  discovered  a  pretty  loud  aortic  regurgitant  murmur. 
She  had  numerous  purpuric  spots  on  the  skin,  and  ap¬ 
peared  a  most  unhealthy  person,  I  supported  her  by 
good  food  and  good  physic,  but  she  got  scarcely  any 
better.  One  evening,  when  I  was  visiting  her,  she  fell 
oft’  her  chair  and  died;  and  when  her  huge  body  was 
picked  up  from  the  floor,  we  found  that  her  face,  which 
during  life  was  suffused  with  a  deep  erysipelatoid  blush, 
was  now  as  white  as  marble. 

There  was  an  insuperable  hindrance  to  my  making  an 
autopsy  of  this  woman.  But  my  reading  of  the  case  was 
as  follows  : — .Aortic  incompetency,  causing  a  compensa¬ 
tive  hypertrophy  of  the  left  ventricle ;  but  this  over¬ 
nourished  muscle  being  had  muscle,  degenerated  and 
partly  worthless,  was  of  no  permanent  service  to  the 
heart,  and  so  the  organ  stopped  one  day,  and  caused 
sudden  death. 

Note  the  sudden  blanching  of  the  surface  in  these 
cases.  Dr.  Richardson  lays  stress  on  this  as  a  posthu¬ 
mous  element  of  diagnosis.  It  may  be  assumed  to  arise 
from  a  stoppage  of  the  supply  of  blood  to  the  capillary 
vessels,  which,  in  the  moment  before  death,  have  emptied 
their  contents  into  the  veins.  And  this  phenomenon 
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affords  a  clue  to  the  proximate  cause  of  death  during  the 
inhalation  of  chloroform.  The  first  symptom  denoting 
danger  is,  generally,  a  sudden  paleness  of  the  face ;  end 
this  may  be  accepted  as  a  certain  index  of  approaching 
paralysis  of  the  heart,  involving  an  absolute  arrest  of 
function,  if  immediate  means  be  not  taken  to  avert  it. 
(See  a  case,  taken  at  random,  recorded  in  the  Lancet, 
November  ]5th,  180t2,  p.  533.) 

There  is  a  condition  of  the  heart,  anatomic  and  con¬ 
genital,  which  furnishes  another  intrinsic  cause  of  car¬ 
diac  apncea.  A  girl,  aged  about  18,  suffers  from  constant 
palpitation  ;  the  pulse  is  normally  120,  and  very  weak  ; 
lier  skin,  and  especially  that  of  the  face,  is  always  dusky ; 
she  cannot  ascend  a  hill  without  much  difficulty.  Phy¬ 
sical  examination  detects  no  murmur,  and  no  dilata¬ 
tion  of  the  heart.  My  friend  Dr.  Coates,  (formerly  Phy¬ 
sician  to  the  Eastern  Dispensary)  kindly  investigated 
this  case.  The  only  explanation  I  can  give  of  it  is,  that 
the  foetal  communication  between  the  auricles  did  not 
become  quite  obliterated,  and  that  a  little  venous  blood 
perpetually  filters  throtigh  the  septum, irritating  the  en- 
docardiac  surface  of  the  left  heart,  and  exciting,  by  re¬ 
flex  sympathy,  hyper-action  of  its  walls.  This  overaction 
takes  a  rhythmic  form,  and  is  never  irregular. 

Pure  pathology  awakens  little — far  too  little — interest, 
unless  it  bears  upon  practice.  And  patients  care  for 
correct  diagnosis  usually  only  so  fur  as  it  is  a  guide  to 
correct  prognosis  and  treatment.  From  these  two  stand¬ 
points — prognosis  and  treatment — it  seems  that  the  more 
common  diseases  of  the  heart  may  roughly  be  divided 
into  tlu'ee  groups. 

(a.)  Disease,  Degenerative  or  othenvise,  of  the  Mus¬ 
cular  Wall  of  the  Heart.  Death  often  sudden  ;  scarcely 
ever  can  it  be  hoped  that  the  heart  will  regain  its  healthy 
tone  and  power.  Unless  contraindicated  by  any  com¬ 
plication  or  intercurreut  malady,  iron  must  be  given 
perseveringly,  and  in  good  doses.  Trust  not  to  those 
transient  props,  ether  and  ammonia  ;  they  may  weather  a 
patient  through  half-an-hour’s  distress,  but  they  have 
no  further  value  whatever.  Iron  is  the  one  and  only 
element  endowed  with  the  property  of  regenerating 
blood,  flesh-making  food  and  pure  air  being,  of  course, 
allowed  at  the  same  time.  Some  form  of  alcohol  is 
almost  always  advisable.  By  the  use  of  these  means 
much  benefit  may  often  be  obtained,  and  apncea  lessened 
in  severity. 

[b.)  Disease  of  the  Aortic  Valves.  Death  not  often 
sudden.  Dr.  Stokes  remarks  that  a  general  morbid  state 
accompanies  incompetency  of  the  aortic  valves;  “a  state 
of;  deficient  hreniatosis,  apparently  that  which  favours 
the  deposition  of  fatty,  atheromatous,  and  tubercular 
matter.”  This  points  to  the  same  principles  of  treatment 
as  in  the  last  case  ;  the  details  being  varied  to  meet  in¬ 
dividual  exigencies.  Iron  is  the  unfailing  medicinal 
remedy;  its  good  efiect  being  exercised  in  sustaining  the 
compensative  hypertrophy  of  the  left  ventricle,  and 
in  nourishing  the  overworked  heart  itself  with  good 
blood. 

(c.)  Disease  of  the  Mitral  Valves.  Death  sometimes 
■sudden,  and  seldom  long  delayed.  Tonics,  especially  of 
the  ferruginous  kind,  are  rarely  well  borne.  The  chief 
indication  appears  to  be  to  unload  the  over  full  venous 
system,  especially  that  of  the  abdominal  viscera,  by 
saline  purgatives  (especially  the  potassio-tartrate  of  soda, 
Tisefully  combinefl  with  senna  or  aloes),  aided  now  and 
then  by  small  doses  of  mercury.  Elimination  from  the 
intestinal  and  renal  mucous  membranes  should  be 
favoured  in  order  to  discourage  dropsy.  A  selection  of 
digestible  food,  taken  in  small  quantities  at  frequent  in¬ 
tervals,  is  essential;  and  in  this  as  in  all  other  diseases 
of  the  iicart,  repose  of  the  organ  should  be  promoted  by 
abstinence  from  unnecessary  bodily  exertion. 


THE  LARYNGOSCOPE  AND  ITS  CLINICAL 
APPLICATION. 

By  Thomas  James  Walker,  M.D.(Lond.),  etc..  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 


II. — Instruments  Employed  in  Laryngoscopy. 


f  Concluded  from  page  309.) 

All  the  instruments  I  have  described  are  available 
alike  for  the  examination  of  the  larynx,  and  of 
the  upper  part  of  the  pharynx  and  the  nares.;  the 
face  of  the  laryngoscope  in  the  examination  of  the 
latter  being,  of  course,  turned  upwards  instead  of 
downwards.  As,  however,  the  uvula  and  soft  palate 
would  prevent  our  seeing  the  mirror,  unless  they  were 
artificially  held  out  of  their  natural  position,  the  little 
instrument  figured  in  the  margin  (Fig.  4)  becomes  neces- 


Fig.  4. — Spatula  for  raising  the  uvula  and  palate. 
Fig.  5. — Caustic-holder. 


sary.  This  consists  of  a  broad  leaf-like  portion  turned 
up  at  the  end,  and  a  stalk,  both  of  metal;  the  stalk 
being  fixed  in  a  wooden  handle.  Its  ttse  is  to  raise  the 
uvula  and  soft  palate;  and  no  better  example  can  be 
given  of  the  difficulties  which  must  be  encountered,  m 
their  attempts  to  apply  the  instruments  practically,  by 
those  who  derive  all  their  knowledge  of  the  laryngo¬ 
scope  from  the  instrument-makers,  than  the  fact  that 
the  traveller  from  one  of  the  principal  London  instru¬ 
ment-makers  carried  this  palate-spatula  about  with  him, 
exhibiting  it  as  an  instrument  for  depressing  the  tongue. 
When  we  are  examining  the  nares,  this  little  instrument 
is  held  in  the  left  hand,  while  the  right  is  occupied  with 
the  mirror.  Consequently  we  are  not  able,  when  using 
these  instruments,  to  apply  caustics,  or  adopt  any  opera¬ 
tive  procedure,  in  the  regions  disclosed  to  us.  I  have 
seen  several  models  of  instruments  combining  the 
palate-spatula  and  the  mirror  in  such  a  manner  that 
both  may  be  worked  with  one  hand,  leaving  the  other  at 
liberty  for  whatever  manipulations  may  be  requisite  in 
the  treatment  of  the  diseased  conditions  revealed  by  the 
rhinoscope,  as  an  instrument  combining  the  mirror  and 
palate-spatula  is  called.  The  best  rhinoscope  which  I 
have  yet  seen  is  that  of  Stoerk;  and  I  am  at  present 
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j  getting  a  model  made  by  Mr.  Matthews  of  an  improved 
form  of  this  instrument,  which  will,  I  hope,  prove  of 
j  X'eal  practical  value. 

i  In  the  local  treatment  of  the  various  affections  of  the 
,■  larynx  and  pharynx,  many  instruments  are  required 
which  it  is  unnecessary  to  describe;  but,  one  of  the 
j  chief  advantages  derived  from  the  laryngoscope  being 
I  the  power  it  gives  us  of  applying  caustics  with  accuracy 
j-  to  the  interior  of  the  larynx,  no  description  of  the 
,  kryngoscopic  apparatus  would,  I  think,  be  complete 
which  left  unnoticed  the  proper  form  of  caustic-holder. 

)  Several  forms  of  this  instrument  have  been  proposed ; 

I  and  I  have  employed  those  of  Stoerk  and  of  Leiter. 
c  (The  latter  of  these  were  to  be  seen,  with  a  large  collec- 
);  tion  of  laryngoscopic  instruments,  in  Leiter’s  case,  in  the 
t  Austrian  Court  of  the  International  Exhibition  ;  the  in- 
^  strurnents  which  I  use  and  recommend  are  exhibited  by 
1^'  Mr.  Matthews  of  Portugal  Street.)  Both  of  these,  how- 
ji  ever,  have  faults  in  their  construction,  which  have  in- 
i!  duced  me  to  endeavour  to  improve  upon  them;  and  the 

i, .  instrument  here  figured  (Fig,  5)  is  the  one  which  Mr. 
M  Matthews  has  invented  and  constructed,  embodying  all 
1  the  suggestions  which  I  made  to  him  as  to  what  was  re- 

quisite  to  make  the  instrument  as  nearly  perfect  as 
practicable.  The  stalk  of  the  instrument  being  slender, 

I  and  at  the  same  time  rigid,  we  are  able  to  direct  the 
caustic  accurately  to  the  point  desired,  without  so  com- 
pletely  obscuring  the  image  in  the  mirror  as  when  we 
employ  Stoerk’s  instrument;  and,  the  extremity  of  the 
[  instrument  being  expanded,  it  admits  a  much  larger 
piece  of  caustic  than  any  of  the  foreign  instruments  I 
;>  have  seen,  which  w'ill  scarcely  contain  a  ]Mece  larger 
I.  than  the  fenestrum  through  which  it  is  applied,  so  that 
M  there  is  risk  of  the  caustic  falling  into  the  trachea.  I 
I  have  made  the  absolute  security  of  the  caustic  a  sine 
I  qua  ti,on  of  this  instrument.  The  caustic,  being  con- 
1  cealed  when  \ve  introduce  the  instrument  into  the  larynx, 

i  is  pushed  forward  by  the  pressure  of  the  thumb  on  a 
j  button  at  the  end  of  the  instrument;  and,  the  pres- 
j  sure  being  taken  off,  it  returns  to  its  case  by  the  elasti- 
I  city  of  a  spring,  when  opposite  the  point  we  wish  to  cau- 
I  terise.  The  whole  is  perfectly  manageable  with  one 
'  hand. 

j  The  ordinary  sponge-probangs,  mounted  on  whale- 
I  bone  suitably  curved,  are  of  course  not  superseded  by 
I  the  instruments  for  holding  solid  caustics  ;  and  no  set  of 
j  laryngoscopic  instruments  is  complete  without  one  or 

ii  two  of  these.  On  precisely  the  same  principle  as  his 
solid  caustic-holder,  Mr.  Matthews  has  constructed  an 
instrument  with  a  sponge  for  the  application  of  liquids  ; 
and  regarding,  as  I  do,  the  solid  caustic-holder  of  in- 

[  comparably  greater  practical  value,  for  its  convenience 
y  and  security,  than  any  that  has  been  previously  con- 
r  Btructed,  I  should  recommend  the  instrument  for  apply- 
h  ing  liquids  to  those  who  wish  to  have  every  instrument 
k  they  use  neat  and  elegant,  as  well  as  useful. 

P  Together  with  the  instruments  I  have  described  above, 
p  Mr.  Matthews  has  submitted  for  my  inspection  a  pair  of 
h  forceps,  or  perhaps  one  should  rather  describe  them  as 
F  tweezers,  which,  projecting  from  the  end  of  a  long  tube 
i  constructed  with  rings,  etc.,  as  is  the  caustic-holder 
■  figured  above,  are  closed  by  the  pressure  of  the  thumb, 
P  aud  open  again  by  their  own  elasticity  when  the  pressure 
is  removed.  These  Mr.  Matthews,  no  doubt,  intends  for 
!|  the  purpose  of  removing  such  small  foreign  bodies  as  a 
fisli  boue,  etc. ;  and  for  this  purpose  they  might,  I  think, 

^  be  very  useful. 

Certain  instruments,  which  I  have  had  constructed 
■  i  for  the  treatment  of  special  cases,  I  shall  describe  in 

j.  connexion  with  the  cases  themselves. 

Those  who  are  anxious  to  make  a  special  study  of 
j '  laryngoscopy,  and  who  are  able  and  willing  to  devote 
*■  much  time  to  the  study  of  the  laryngoscope,  cannot  do 
I  ■  better  than  study  its  application  on  their  own  persons. 


Autolaryngoscopy  is  quite  possible  by  the  aid  of  simply 
a  small  mirror  held  in  the  left  hand,  while  the  right  is 
used  for  guiding  the  laryngoscope;  but  this  practice  is 
very  difficult,  without  the  use  of  some  apparatus  espe¬ 
cially  adapted  for  it. 

Although,  from  a  fear  of  being  tedious,  I  shall  not 
here  describe  the  in^trumetits  necessary  for  observing 
or  demonstrating  one’s  own  larynx,  I  may  mention  the 
apparatus  of  Czermak,  which  is  the  one  I  have  used. 
In  this,  by  means  of  one  mirror,  the  light  from  a  lamp 
or  the  sunlight  is  rellected  ou  to  the  laryngoscope  held 
in  the  pharynx ;  while  in  another  mirror,  placed  high 
enough  to  admit  of  the  light  reflected  from  the  first 
passing  beneath  it,  the  operator  observes  the  image  of 
his  own  mouth  with  the  laryngoscope,  and  its  reflection 
of  the  larynx.  Another  apparatus;  which  I  have  not 
yet  seen,  appears  from  the  description  given  by  its  in¬ 
ventor,  Dr.  Moura-Bourouillou,  at  least  as  good  as  that 
of  Czermak,  simply  for  purposes  of  autolaryngoscopy. 
The  pharyngoscope,  as  it  is  called,  consists  of  a  mirror 
which  may  vary  from  six  to  eight  inches  in  diameter; 
this  is  pierced  in  its  centre  by  a  hole  an  inch  and  a  half 
in  diameter ;  and  in  this  opening  is  placed  a  lens  of 
glass ;  the  whole  is  mounted  on  a  frame,  which  may  be 
fixed  to  a  lamp  in  such  a  position  that  the  lens  is  imme¬ 
diately  in  front  of  the  flame,  the  back  of  the  mirror 
being  directed  towards  the  lamp.  The  light  concen¬ 
trated  by  the  lens  falls  into  the  open  mouth  of  the 
observer;  and  he,  holding  the  laryngoscope  in  the  proper 
position,  sees  what  it  discloses,  reflected  in  the  mirror  of 
the  pharyngoscope.  The  illumination  in  this  instru¬ 
ment,  being  obtained  by  concentrating  the  light  instead 
of  reflecting  it,  is  probably  better  than  that  obtained  by 
Czermak’s  apparatus;  but  for  demonstratiou  to  others 
the  pharyngoscope  of  M.  Moura-Bourouillou  seems  to 
me  very  inferior  to  Dr.  Czermak’s  laryngoscope  for  sell- 
observation;  and  I  should,  therefore,  advise  those  who 
wish  to  take  the  judicious  step  of  applying  the  laryngo¬ 
scope  and  studying  the  laryngeal  image  on  their  own 
persons,  before  practising  ujton  others,  to  purchase  the 
apparatus  of  Professor  Czermak,  directions  for  the  tise 
of  which  I  will  give  when  speaking  of  the  mode  of  apply¬ 
ing  the  laryngoscope.  Previously  to  discussing  this,  I 
shall,  in  my  next  paper,  describe  the  appearance  of  tlie 
parts  brought  into  view  by  the  mirror,  as  seen  during 
life. 

[To  le  continued.} 


The  Idiots  at  Earlswood.  Some  idiots  are  much 
affected  by  changes  of  weather,  the  state  of  the  barometer 
somehow  remarkably  influeucing  their  nervous  system. 
In  short,  the  phases  of  idiotcy  are  illimitable,  both  bodily 
and  mental,  and  the  pointed  remarks  idiots  make  are 
perfectly  inexplicable.  For  instance,  one  of  them  liad 
heard  that  I  had  said  in  a  speech  they  could  not  play  at 
cricket;  so  he  criticised  me  by  observing,  “  It  is  very 
easy  for  a  man  to  speak,  but  he  often  says  what  he  does 
not  know.”  However,  he  certainly  could  not  play  at 
cricket,  tliough  that  game  has  now  been  achieved  by 
many.  -A.  clerical  friend  of  mine  was  showing  some  of 
the  little  ones  his  hunting-watch,  which  he  blew  upon, 
and  then  touched  the  spring,  as  if  it  opened  by  his 
breath  ;  some  larger  boys  were  looking  on,  and  said,  “  He 
looks  like  a  clergyman,  but  he  practises  deceit.”  In  fact, 
it  is  necessary  to  be  most  careful  as  to  what  is  done  or 
said  before  them, for  they  often  remember  everything  aud 
make  strange  observations,  especially  as  to  any  promise 
the  fulfilment  of  which  may  have  been  forgotten.  Yet  I 
have  seen  a  nice  little  fellow  who  spoke  tvell  enough,  but 
could  not  recollect  what  he  said  for  a  moment ;  the  im¬ 
pression  was  gone  directly.  It  should  be  known  by  all 
visitors  that  they  are  frequently  much  pained  by  thought¬ 
less  remarks  upon  themselves.  Earhwood  and  its  In¬ 
mates,”  by  the  Rev.  E.  Sidney.) 
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Clinical  Memoirs  on  Diseases  of  Women.  By 

Alfred  II.  M’Clintock,  M.D.,  F.R.C.S.  ;  late 

Master  of  the  Dublin  Lying-in  Hospital  ;  lion. 

President  of  the  Dublin  Obstetrical  Society,  etc. 

With  Engravings,  Pp.  435.  Dublin  ;  1863. 
Practitioners  ■who  apply  themselves  to  the  treat¬ 
ment  of  the  diseases  special  to  females  ■will,  there 
can  be  no  doubt,  receive  with  pleasure,  and  with  ex¬ 
pectations  of  instruction,  the  announcement  of  a 
clinical  work  by  an  ex-master  of  that  famed  institu¬ 
tion,  the  Dublin  Lying-in  Hospital ;  and,  when  they 
have  read  the  book,  Ave  think  they  Avill  agree  with 
us  in  pronouncing  that  Dr.  M’Clintock  has  done 
credit  both  to  himself  and  to  the  Dublin  school  of 
obstetricians,  in  laying  before  the  profession  “some 
of  the  fruits  of  eleven  years  experience  in  the  gyne¬ 
cological  wards  of  the  Lying-in  Hospital.” 

The  book  consists  of  sixteen  memoirs  ;  and,  to  use 
the  author’s  words,  “  is  based  on  clinical  observation; 
aims  at  clinical  utility  ;  and  is  illustrated  by  original 
clinical  histories.” 

We  will  now  give,  according  to  the  capabilities 
of  the  space  at  our  disposal,  an  outline  of  the  con¬ 
tents  of  the  book. 

The  first  memoir  is  on  Pelvic  Cellulitis,  Dr. 
M’Clintock’s  experience  of  this  disease  is  derived 
from  seventy  cases,  of  which  two  only  were  fatal — 
death  taking  place  from  dysentery,  produced  appa¬ 
rently  from  the  bursting  of  an  abscess  into  the 
colon.  He  finds  the  disease  to  be  more  common  in 
first  than  in  subsequent  labours — twenty-eight  cases 
out  of  sixty-one  having  occurred  in  primiparse  ;  and 
while  he  agrees  ivith  Dr.  West  that  cellulitis  is  rarely 
the  result  of  true  puerperal  fever,  he  supports  the 
opinion  of  Dr.  Bennet  that  it  often  follows  an  attack 
of  metritis  or  metro-peritonitis.  In  thirty-four  cases 
out  of  sixty-tAvo,  the  development  of  cellulitis  was 
preceded  by  “  Avell-marked  symptoms  of  uterine  or 
abdominal  inflammation,  more  or  less  severe,  within 
the  first  Aveek  of  childbed.” 

An  important  point  is  here  noticed  by  Dr. 
M’Clintock  ;  viz.,  the  occasionally  insidious  develop¬ 
ment  of  pelvic  cellulitis  after  metritis.  The  exist¬ 
ence  of  the  disease  may  be  unsuspected  until  the 
patient  begins  to  get  up  and  go  about. 

“  It  is  a  very  important  rule,  therefore,  in  all  cases  of 
convalescence  from  uterine  or  peritoneal  inflammation, 
to  examine  the  iliac  regions  day  by  day  as  regularly  as 
to  feel  the  pulse.  Bj’  so  doing,  I  have  on  several  occa¬ 
sions  detected  the  presence  of  latent  cellulitis,  Avhen  all 
the  other  symptoms  indicated  the  complete  subsidence 
of  morbid  action.”  (P.  3.) 

After  further  commenting  on  the  causes  and  de¬ 
scribing  the  symptoms  of  the  disease,  Dr.  M’Clin¬ 
tock  notices  the  situations  in  Avhich,  if  the  inflam¬ 
mation  goes  on  to  suppuration,  the  abscess  may 
burst.  The  cases  that  haA’e  come  under  his  observ'a- 
tion  give  the  following  results  : — 

“  Of  seventy  eases,  thirty-seven  ended  in  suppuration 
with  discharge  of  pus;  twenty-four  of  these  burst  or 
were  opened  externally ;  viz.,  twenty  in  the  iliac  region, 
tAvo  above  the  pubes,  one  in  the  inguinal  region,  and  one 
beside  the  anus  ;  six  Avere  discharged  per  vaginam  ;  five 
by  the  anus;  and  tAvo  burst  into  the  bladder.”  (P.  0.) 
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He  has  never  known  a  puerperal  pelvic  abscess 
to  burst  into  the  peritoneum  ;  though  he  has  seen 
this  occur  sometimes  in  non-puerperal  abscess. 

As  to  the  relative  adA-antages  of  the  dificrent 
modes  of  bursting,  he  finds  that  the  escape  of  the 
matter  externally,  in  the  iliac  or  suprapubic  re¬ 
gions,  is  most  favourable.  This  opinion  is  contrary 
to  one  which  is  held  by  some  other  Avriters,  espe¬ 
cially  M.  Becquerel,  who  says  that,  when  the  abscess 
opens  externally,  “  the  suppuration  goes  on  longer, 
weakens  the  patient  more,  and  is  more  frequently 
complicated  Avith  alteration  of  the  pus  and  with 
putrid  infection.”  Whatever  may  be  the  results  in 
a  very  large  number  of  cases.  Dr.  M’Clintock’s  ex¬ 
perience  certainly  justifies  him  in  expressing  an 
opinion  at  variance  with  that  of  the  eminent  French 
surgeon  ;  and  it  is  moreoA'er  to  be  noted,  that  the 
only  two  fatal  cases  in  Dr.  M’Clintock’s  practice  oc¬ 
curred  in  patients  in  Avhom  the  abscess  burst  in¬ 
ternally — into  the  boAvel. 

Here  there  follow  the  records  of  thirteen  cases 
illustrating  various  points  in  the  history  of  the  dis¬ 
ease  ;  and  the  author  concludes  the  memoir  Avith 
some  remarks  on  its  treatment.  In  opening  this  sub¬ 
ject,  he  insists  strongly  on  the  necessity  of  the  re¬ 
cumbent  position. 

“  The  first  thing  is  to  impress  on  the  patient  and  her 
friends  that  recovery  can  only  take  place  very  slowly 
that  she,  therefore,  must  have  patience,  and  be  willing 
to  observe  the  strict  confinement  to  the  horizontal  posi¬ 
tion,  which  is  the  most  important  part  of  her  manage¬ 
ment,  and  without  which  all  treatment  AA’ill  prove  nuga¬ 
tory.  These  cases  almost  always  issue  in  the  recovery 
of  the  patient ;  but  they  extend  OA'er  a  long  period — 
from  three  to  four  months  being  their  average  duration. 
Until  resolution  has  taken  place,  or,  at  all  events,  until 
the  tumour  has  become  chronic  in  the  fullest  sense  of 
the  Avord,  the  patient  should  observe  a  recumbent  pos¬ 
ture.  I  am  anxious  to  urge  this  point,  again  and  again, 
on  the  attention  of  the  practitioner,  for  1  do  not  think 
its  importance  is  sufficiently  dAvelt  upon  by  writers ;  and 
it  has  been  my  lot  to  witness  sad,  nay,  even  fatal,  conse¬ 
quences  from  inattention  to  it.”  (P.  29.) 

The  plan  of  treatment  recommended  by  Dr, 
M’Clintock  may  be  explained  as  follows.  In  the 
acute  stage,  local  bloodletting  by  leeches  applied 
over  the  tender  part  stands  first  in  efficacy  ;  leech¬ 
ing  the  vagina  or  os  uteri  he  thinks  of  less  value, 
unless  the  inflammation  be  limited  to  these  regions. 
Linseed-meal  poultices  applied  over  the  lower  belly; 
small  doses  of  Plummer’s  pill  or  blue  pill,  Avith 
James’s  powder  (Newbery’s)  ;  rest  and  mental 
quietude  ;  low  diet ;  small  opiates  if  the  patient’s 
rest  be  disturbed  ;  a  warm  hip-bath  in  the  evening 
(very  great  care  being  of  course  taken  in  moving 
the  patient)  ;  and,  if  delivery  have  occurred  re¬ 
cently,  syringing  the  A’agina  Avith  warm  Avater  tAvice 
a  day  (unless  pain  be  produced) — are  the  remaining 
remedial  means  in  the  acute  stage. 

In  the  subacute  stage,  the  author  has  sometimes- 
seen  benefit  derived  from  the  administration  of  doses 
of  from  one-tenth  to  one-sixteenth  of  a  grain  of  bi¬ 
chloride  of  mercury  three  times  a  day  in  a  drachm 
of  a  mixture  containing  equal  parts  of  tincture  of 
bark,  tincture  of  henbane,  and  distilled  water  ;  a 
little  muriate  of  morphia  being  added  if  there  Avere 
tendency  to  diarrhoea.  Of  other  remedies  for  the 
disease  in  this  stage,  or  as  it  approaches  the  chronic 
stage — such  as  the  application  of  strong  mercurial 
ointment  or  of  tincture  of  iodine,  or  the  internal  ad- 
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ministration  of  iodide  or  bromide  of  potassium  in  de¬ 
coction  of  sarsaparilla — he  does  not  seem  to  have  a 
.  very  high  opinion,  although  he  says  that  they  “may 
be  tried.” 

Here  again,  and  even  when  the  disease  is  assuming 
the  chronic  stage,  he  insists  on  the  necessity  for  the 
exercise  of  great  prudence  with  regard  to  allowing 
the  patient  to  rise  from  bed,  and  remarks  that 

“  It  is  certainly  desirable  to  keep  the  patient  under 
treatment  as  long  as  any  obvious  swelling  remains;  for, 
whilst  the  inflammatory  products  which  form  the  bulk 
of  the  tumour  are  present  in  any  quantity,  they  will  form 
a  starting  point  of  inflammatory  action  under  any  ex¬ 
citing  cause,  however  trivial.”  (.P.  3^.) 

In  the  chronic  stage.  Dr.  M’Clintock  relies  most 
on  sulphate  of  quinine,  iodide  of  iron,  and  cod-liver 
oil  ;  each  being  used  according  to  particular  circum¬ 
stances.  Pure  air,  however,  “  is  the  best  of  tonics,” 
if  the  patient  can  be  safely  put  in  a  condition  to 
enjoy  its  benefits.  Sexual  intercourse  must  be 
strictly  prohibited  as  long  as  any  vestige  of  the  dis¬ 
ease  remains. 

If  the  disease  assume  the  suppurative  stage,  the 
treatment  must  be  directed  “  with  a  view  of  hasten¬ 
ing  forward  the  abscess,  supporting  the  woman’s 
strength,  and  alleviating  any  prominent  symptom 
(such  as  pain,  diarrhoea,  sweating,  etc.)  that  may  be 
present.”  With  regard  to  opening  the  abscess.  Dr. 
.  M’Clintock  observes  : — 

“When  the  abscess  points  externally,  an  artificial 
opening  is  desirable,  but  this  should  not  be  made  till  the 
matter  is  near  to  the  surface.  It  is  not  always  necessary, 
however,  to  wait  till  the  skin  becomes  adherent  to  the 
tumour ;  though  it  is  generally  advisable  to  do  so.  A 
free  opening  should  be  made  with  the  lancet ;  and  it  is 
;  best  to  let  the  matter  exude  spontaneously  from  the  abs¬ 
cess,  or  at  least  very  gentle  pressure  only  should  be 
exerted  on  the  latter.  The  contents  of  the  abscess  is 
usually  thick  greenish-yellow  pus.  Where  the  case  pro¬ 
ceeds  satisfactorily,  the  discharge  rapidly  diminishes  in 
quantity,  becomes  thinner  and  thinner,  and  finally  pre¬ 
sents  the  appearance  of  limpid  yellowish  serum.  If  the 
abscess  tend  toward  the  vagina,  be  prominent  and  dis¬ 
tinctly  fluctuating  and  causing  much  distress,  the  bis¬ 
toury  may  be  used;  but  in  the  ordinary  run  of  cases  I 
believe  it  better  to  let  it  burst  of  itself  when  pointing  in 
this  situation  ;  and  this  was  the  course  almost  invariably 
pursued  in  my  cases,  and  w'hich  1  would  recommend  as 
a  general  rule.”  fPp.  34-5.) 

The  memoir  which  we  have  just  noticed  refers  to 
inflammation  of  the  pelvic  cellular  tissue,  occurring 
in  puerperal  women  ;  and  in  the  second  mwnoir.  Dr. 
M’Clintock  comments  on  Pelvic  Inflammation  and 
Abscess  in  the  Non-Puerperal  State.  Under  this 
head  he  includes  a  group  of  cases  which  are  assimi¬ 
lated  more  by  their  clinical  than  by  their  pathologi¬ 
cal  characters  ;  including  cellulitis  analogous  to  that 
which  occurs  after  labour,  together  with  pelvic  in¬ 
flammation  consecutive  on  uterine  or  ovarian  disease. 
The  remarks  of  Dr.  M’Clintock  on  the  aflections 
here  noticed  may  be  advantageously  considered  in 
connection  with  those  of  the  French  writers  who 
have  of  late  so  ably  investigated  the  subject — such 
as  MM.  Bernutz  and  Goupil,  Valleix,  etc.  Several 
cases  are  related,  which  illustrate  how  insidious  and 
dangerous  pelvic  or  abdomino-pelvic  abscesses  may 
be,  and  how  important  is  their  diagnosis  when  any 
operative  procedure  is  contemplated,  as  for  the  re¬ 
moval  of  an  uterine  polypus. 

“They  further  supply  us  with  some  hints  which  may 


assist  in  diagno^ng  obscurely  developed  cases.  The 
symptoms  which  should  excite  suspicion  are: — 1.  A  per¬ 
sistent  hardness  and  swelling  in  one  or  other  iliac  re¬ 
gion,  not  distinctly  referable  to  uterine  or  ovarian  en¬ 
largement.  . .  .2.  A  persistent  uneasiness  here,  with  more 
or  less  tenderness  on  pressure.  These  symptoms  alone 
should  be  sufficient  to  create  an  apprehension  of  some 
deep-seated  collection  of  matter,  and  to  prompt  to  closer 
and  more  connected  inquiry  in  the  same  direction.  We 
shall  then  most  likely  discover  that  the  patient  has  had 
occasional  attacks  of  abdominal  pain,  more  to  one  side 
than  the  other,  accompanied  by  febrile  symptoms  and  by 
vomiting  or  diarrhoea.  These  illnesses  she  will,  perhaps, 
describe  as  having  been  merely  ‘  bilious  attacks.’  Her 
appearance  will  be  more  or  less  cachectic,  and  the  pulse 
be  somewhat  above  the  normal  rate;  her  appetite  bad, 
she  may  perspire  rather  freely  at  night,  and  occasionally 
experience  slight  chills.  She  may  be  up  and  about; 
still  she  is  only  equal  for  slight  exertion,  and  has  a 
constant  malaise  and  feeling  of  indisposition,  wKich  de¬ 
prive  her  of  all  enjoyments,  and  unfit  her  for  active 
duties.”  (Pp.  49-50.) 

These  symptoms.  Dr.  M’Clintock  admits  are  not 
absolutely  diagnostic  of  pelvic  abscess  ;  for  they  may 
arise  from  other  causes.  When  present,  however, 
they  should  “  suggest  the  possibility  of  a  purulent 
collection  existing  in  the  neighbourhood  of  the 
uterus,  and  should  incite  to  careful  investiga¬ 
tion.” 

In  the  third  memoir,  the  subject  of  Procidentia 
Uteri  and  the  Use  of  Pessaries  is  very  fully  dis¬ 
cussed.  In  cases  of  procidentia  of  long  standing, 
attended  with  great  diflSculty — or  apparent  impossi¬ 
bility  of  reduction.  Dr.  M’Clintock  has  derived  satis¬ 
factory  results  from  strapping  the  tumour  circularly 
with  adhesive  plaster  ;  the  strips  being  left  on  for 
two  days,  and  then  applied  anew.  In  a  case  which 
he  relates,  reduction  of  the  tumour,  which  had  at 
first  been  impossible,  was  affected,  though  with  some 
difficulty,  after  the  removal  of  the  fourth  relay  of 
the  plaster.  Great  sensibility,  or  ulceration,  of  the 
procident  uterus,  of  course,  contraindicate  the  em¬ 
ployment  of  strapping. 

To  remove  impacted  pessaries,  Dr.  M’Clintock  uses 
a  simple  instrument  consisting  of  a  piece  of  stout 
iron  wire  twisted  like  a  corkscrew  at  one  end.  He 
rarely  finds  it  necessary  to  break  a  pessary  in  order 
to  remove  it. 

As  to  the  merits  of  the  difiFerent  kinds  of  pessaries, 
he  does  not  pretend  to  give  a  positive  judgment  ; 
but  inclines  rather  to  allow  to  each  kind  its  own  ad¬ 
vantages  in  particular  cases.  The  India-rubber 
pessary  is  generally  very  satisfactory,  but  it  is  not 
durable.  The  air-pessary,  with  a  tube  att<ached  for 
inflation,  “  has  not  proved  satisfactory  to  my  pa¬ 
tients” — on  account  of  the  irritation  of  the  vulva  by 
the  tube.  The  pessary  with  a  stem,  secured  by 
bandages  and  tapes,  presents  both  advantages  con¬ 
nected  with  the  pessary  itself,  and  inconveniences 
connected  with  its  accessory  apparatus.  But  if  the 
patient  can  remain  quiet  or  tolerate  the  inconveni¬ 
ence,  this  form  of  pessary  is  very  serviceable  ;  and 
in  many  cases  where  the  perineum  is  extensively  in¬ 
jured,  it  is  the  only  one  that  can  be  worn.  Dr. 
M’Clintock  agrees  fully  with  Dr.  West  regarding  the 
use  of  sponge  as  a  pessary,  that  its  employment  de¬ 
mands  scrupulous  cleanliness,  and  that  it  should  be 
confined  to  minor  degrees  of  prolapse,  being  used 
there  as  a  precautionary  measure,  which  may,  if 
matters  go  well,  be  soon  dispensed  with. 
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The  subject  of  the  fourth  memoir  is  Inversion  of 
the  Uterus. 

In  the  fifth  memoir,  the  subject  of  Fibrous  Tu¬ 
mours  of  the  Uterus  is  very  completely  treated  of. 
In  speaking  of  the  modes  in  which  life  may  be  en¬ 
dangered  by  these  tumours.  Dr.  M’Clintock  expresses 
his  opinion  that  the  thrse  most  common  sources  of 
danger  are  the  production  of  peritonitis,  of  exhaus¬ 
tion,  or  of  haemorrhage.  Peritoneal  or  pelvic  inflam¬ 
mation  he  regards,  from  his  own  experience,  as  the 
most  fruitful  source  of  danger.  The  inflammation 
may  arise  Avithout  any  obvious  cause  ;  or  it  may  arise 
from  the  bursting  of  an  abscess  formed  in  the  sub- 
serous  cellular  tissue  ;  or  from  the  giving  Avay  of 
serous  membrane  over  a  softened  fibrous  tumour. 
Haemorrhage,  though  often  profuse,  is  rarely  the 
immediate  cause  of  death  ;  but  by  its  frequent  re¬ 
currence,  with  abundant  sero-mucous  or  muco-puru- 
lent  discharge  in  the  intervals,  the  patient  is  liable 
to  be  brought  into  a  fatal  state  of  cachexy  and  de¬ 
bility. 

In  describing  the  treatment  of  the  uterine  fibroid. 
Dr.  M’Clintock  attaches  much  importance  to  the  use 
of  haemostatic  remedies — haemorrhage  being  a  symp¬ 
tom  Avhich  often  occurs.  Among  haemostatics,  he 
places  in  the  first  rank  gallic  acid,  alum,  tincture  of 
Indian  hemp,  and  iron.  Of  the  Indian  hemp,  he 
says  ; — 

“The  haemostatic  properties  of  the  tincture  of  can¬ 
nabis  Indies  (Indian  hemp)  were  discovered  by  Dr. 
Maguire  of  Castleknock,  and  made  known  to  the  pro¬ 
fession  by  Dr.  Churchill.  I  have  repeatedly  used  it  in 
the  haemorrhages  depending  on  uterine  fibroids,  and  can 
with  confidence  speak  of  its  occasional  marked  utility. 
It  does  not  always  succeed — there  is  no  one  haemostatic 
that  will;  but  it  disappoints  less  frequently,  perhaps, 
than  any  other.  It  holds,  I  think,  an  intermediate  place 
between  the  stimulating  ,and  depressing  haemostatic 
agents.’’  (P.  115.) 

Polypus  of  the  Uterus  forms  the  subject  of  the 
sixth  memoir.  In  the  treatment  of  this  affection, 
.Or.  M’Clintock  gives  a  decided  preference  to  re¬ 
moval  by  the  knife,  scissors,  or  icraseur.  He  does 
not  absolutely  condemn  the  ligature  ;  but,  while  in 
removal  by  excision  the  principal  source  of  haemor¬ 
rhage,  which  occurs  at  the  time  and  may  be  met,  in 
the  operation  by  ligature  it  is  the  secondary  or  re¬ 
mote  effects  that  are  to  be  dreaded.  These  are  thus 
enumerated  by  the  author  : — 

“1.  Death  may  occur  before  the  ligature  has  cut 
through  the  neck  of  the  polypus,  even  in  cases  w'here 
this  has  not  been  unusually  delayed,  and  where  no  part 
of  the  uterus  has  been  included  in  the  ligature. 

“  2.  In  some  cases,  a  fatal  termination  has  been 
brought  about  by  the  supervention  of  peritoneal  inflam¬ 
mation. 

“3.  In  other  cases,  uterine  phlebitis,  ending  in  death, 
has  succeeded  the  application  of  the  ligature. 

“  4.  In  not  a  few  instances,  the  fatal  issue  has  appa¬ 
rently  been  attributable  to  a  low  kind  of  toxseniic  fever, 
or  constitutional  irritation. 

“  5.  Pelvic  abscess,  with  its  attendant  dangers,  is  a 
result  to  be  apprehended  from  the  operation  of  liga¬ 
turing  uterine  polypi. 

“  (j.  Phlegmasia  dolens  of  one  or  both  legs  may  follow 
the  employment  of  the  ligature. 

“7.  It  would  seem  possible  for  a  patient  to  be  carried 
off  by  tetanus  after  this  operation.”  (P.  185.) 

In  support  of  his  preference  of  excision  over  de¬ 
ligation,  Dr.  M’Clintock  mentions  that  the  only  fatal 
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cases  in  thirty-four  of  uterine  polypus  which  came 
under  his  notice,  occurred  in  three  out  of  ten  after 
(he  guards  himself  from  saying  positively  as  a  re¬ 
sult  of)  the  application  of  the  ligature  ;  further, 
that  in  fifty-nine  cases  of  ligature  reported  by  Dr. 
Robert  Lee,  death  took  place  in  nine  ;  while,  accord¬ 
ing  to  the  same  eminent  obstetrician,  not  one  case 
was  fatal  among  thirty-five  in  which  polypi  were  re¬ 
moved  by  torsion  or  excision.  Hence  Dr.  M’Clin¬ 
tock  has  evidently  ground  for  opening  his  remarks 
on  the  ligature  by  saying  that  he  believes  “  the  use 
of  the  ligature  alone,  as  a  means  of  extirpating 
uterine  polypi,  is  destined  ere  long  to  become  nearly 
obsolete.” 

The  remaining  memoirs  contain  some  valuable 
practical  observations  ;  the  notice  of  which,  how¬ 
ever,  we  must  defer  to  our  next  number. 

[To  he  continued.'] 


Anatomy  op  the  Parts  concerned  in  Femoral 
Rupture.  By  George  W.  Callender,  Assistant- 
Surgeon  to,  and  Demonstrator  of  Anatomy  at, 
St.  Bartholomew’s  Hospital.  Pp.  51.  London : 
1863. 

Not  much,  indeed,  remains  to  be  said  of  the  ana¬ 
tomy  of  femoral  hernia  ;  nor  does  Mr.  Callender 
pretend  to  bring  forward  anything  remarkably  novel. 
His  object  has  been  to  test  the  accuracy  of  the 
descriptions  noiv  generally  accepted  ;  and  at  the 
same  time  “  to  trace  the  extent  to  which  they  have 
been  derived  from  the  writings  of  yet  older  authori¬ 
ties,  whose  writings  deserve  more  general  notice 
than  has  been  accorded  to  them  of  late  years.” 

Mr.  Callender  has  laboriously  examined  the  litera¬ 
ture  of  femoral  hernia,  and  has  brought  together  the 
views  of  all  who  have  written  on  its  anatomy  from 
the  Hippocratic  period  to  the  present  day  ;  and  has 
thus  produced  a  very  interesting  monograph,  ivhich 
we  commend  heartily  to  the  perusal  of  surgeons  and 
anatomists. 


IJraqtfss  nf  ||lcbiral  Scientt. 


Tubercular  Disease  op  the  Urinary  Organs. 
Tuberculosis  of  the  urinary  apparatus,  Professor 
Kussmaul  observes,  may  occur  as  a  part  of  general 
tuberculosis,  manifested  either  in  the  acute  or  in  the 
ordinary  chronic  Ibrm.  In  general,  the  deposit  is  limited 
to  the  cortical  substance  of  the  kidneys;  the  secreting 
tissue  being  capable  of  performing  its  function,  and  be¬ 
coming  only  hypereemic  and  ecchymosed  when  a  copious 
tubercular  deposit  suddenly  takes  place ;  the  affection 
being  attended  by  catarrh  of  the  urinary  passages.  In 
very  rare  cases,  the  tubercular  deposits  become  confluent, 
and  form,  by  softening,  small  caverns  in  the  substance 
of  the  kidney ;  and  still  more  rarely,  the  morbid  process 
extends  to  the  urinary  passages,  causing  ulceration  and 
thickening. 

Of  greater  clinical  importance  than  the  manifestation 
of  urinary  tuberculosis  as  a  part  of  a  general  affection, 
is  a  class  of  cases,  much  more  rare,  in  which  tubercu¬ 
losis  of  the  mucous  membrane  of  the  urinary  passages 
appears  either  as  a  primary  affection,  or  extends  to  the 
bladder  and  urethra,  generally  from  the  seminal  pass¬ 
ages,  but  in  excejitional  cases  from  the  prostate. 

Tubercle  of  the  male  genital  organs  is  generally 
primary,  and  its  extension  to  the  urinary  organs  is  either 
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^  limited  to  the  bladder  or  to  the  bladder  and  urethra,  or 
j  extends  on  one  or  botli  sides  to  the  ureter  and  pelvis 
and  calices  of  the  kidney,  sometimes  even  attacking 
I  the  renal  structure  itself.  In  primary  tubercle  of  the 
I  urinary  passages,  on  the  other  hand,  the  degeneration 
generally  proceeds  from  the  calices  of  the  kidney  to  the 
j ,  bladder ;  but  both  the  renal  calices  and  the  bladder  may 
j  be  independently  affected ;  or  the  bladder  may  be  the 
.  starting  point  of  the  degeneration. 

In  women,  the  combination  of  tubercular  disease  of 
:  the  urinary  passages  with  tubercle  of  the  genital  organs 
'  is  as  rare  as  it  is  frequent  in  men.  Dittrich,  in  forty-five 
!  cases  of  tubercle  of  the  genital  organs  in  women,  ob¬ 
served  it  once  to  be  combined  with  tubercle  of  the  urin- 
,  ar}-  apparatus.  In  this  exceptional  case,  there  was  ex¬ 
tensive  tubercular  ulceration  of  the  urethra — perhaps, 

1  Professor  Kussmaul  thinks,  the  only  recorded  instance 
>■  of  tuberculosis  of  the  female  urethra.  As  a  rule,  then, 
i  tubercle  of  the  urinary  passages  in  women  is  primary, 
'  while  in  men  it  has  generally  first  appeared  in  the  geni¬ 
tal  organs. 

I  Phthisis  of  the  urinary  passages  seldom  attacks  the 
I  entire  urinary  apparatus,  but  is  generally  liraiied  to  par¬ 
ticular  points.  As  has  been  shown  by  Rayer  and  J.  F. 
Meckel,  one  kidney  may  be  extensively  diseased,  while 
the  other,  with  its  ureter,  is  quite  or  nearly  free  from 
f  tubercle  and  performs  its  function.  This  explains  the 
i  infrequency  of  uraemia  in  phthisis  of  the  urinary  organs. 

!  The  kidney  may  be  so  far  destroyed  by  the  confluence 
;  and  softening  of  tuberculous  deposits,  and  the  tuber- 
culisation  of  the  products  of  diffuse  nephritis  may  ad- 
vance  so  far,  that  scarcely  any  part  of  the  gland  remains 
fi  beyond  the  thickened  capsule. 

;  The  tubercular  kidney  is  generally  enlarged  ;  some- 
I  times  it  is  of  its  normal  size,  or  even  smaller.  Professor 
'■  Kussmaul  has  seen  a  case  in  which  it  was  as  large  as  a 
child’s  head;  the  patient  was  a  female  servant.  Such  a 
great  enlargement  always  arises  from  the  distension  of 
'  the  kidney  and  its  pelvis  and  capsule  by  retained  urine 
;  and  pus,  if  the  ureter  be  narrow  or  frequently  and  for  a 
long  time  obstructed.  Moderate  enlargement  may  be 
j  ascribed  to  inflammation  of  the  parenchyma  of  the 
organ,  preceding  the  deposits  of  tubercle. 

As  more  rare  conditions  under  which  tubercle  of  the 
I  urinary  passages  is  met  with,  Dr.  Kussmaul  refers  to 
!  the  following.  Dr.  Basham  saw,  in  one  case,  a  fistulous 
I  communication  between  the  bladder  and  rectum.  Lund- 
I  berg  has  described  a  case  in  which  the  renal  purulent 
Ij  collection  broke  into  the  abdominal  cavity.  Passavant 
!  describes  an  instance  where  the  trigone  of  the  bladder 
'  was  destroyed  by  tubercular  ulceration, 
t  Phthisis  of  the  urinary  passages  is  a  very  rare  disease. 

■  Willigk  has  arranged  in  order,  according  to  the  fre- 
'  quency  in  which  the  disease  was  found  in  them,  the 
[■  organs  in  which  tubercle  was  observed  in  1317  cases. 

)  The  order  is  as  follows  :  lungs,  intestines,  mesenteric 
j.  glands,  larynx,  lymphatic  glands,  peritoneum,  spleen, 
i:  kidneys,  pleura,  liver,  air-passages,  bones,  genital  organs, 
j  brain,  cerebral  membranes,  urinary  passages,  pericar- 
^  dium,  stomach,  tonsils,  skin,  muscles,  tongue,  pharynx, 

I  oesophagus,  pancreas,  and  heart.  The  kidneys  thus  oc- 
1  cupy  the  eighth,  and  the  urinary  passages  the  sixteenth 
f  place.  Among  the  1317  cases  of  tubercle,  the  kidneys 
were  affected  in  74,  or  .fi.C  per  cent.;  viz.,  in  44  (or  5.8 
per  cent.)  of  the  men,  and  in  30  (or  5.3  per  cent.)  of 
the  women  ;  while  theurinaiy  passages  were  tuberculous 
t  in  12  cases  only,  or  0.9  per  cent.;  viz.,  in  7  men  and  5 
I  women. 

'  Tubercular  disease  of  the  urinary  passages  is  observed 
j  at  all  ages  ;  but  rarely  before  the  tenth  or  after  the  six- 
'  tieth  year.  Ammon  saw  it  in  a  female  child  aged  3J 
j  years,  the  left  kidney  being  enormously  enlarged  ;  and 
Dittrich  saw  a  man  aged  71  with  tubercle  of  the  bladder, 
5  ureters,  and  kidneys,  the  disease  having  extended  from 
f  the  genital  apparatus. 

f 

f 


The  diagnosis  of  t.^  disease,  according  to  Dr.  Kuss¬ 
maul,  depends  the  mowing  phenomena  and  circum¬ 
stances  : — 

1.  The  patients  become^apidly  emaciated.  This  ema¬ 
ciation  depends  on  hectic  fwer ;  on  the  discharge  of  pus 
and  frequently  also  of  blooawith  the  urine;  on  night- 
sweats;  on  disturbances  of  tl*?  digestive  function;  and 
occasionally  on  diarrhoea,  which  does  not  necessarily  de¬ 
pend  on  tubercle  of  the  intestinei. 

2.  There  are  symptoms  of  chro^fic  inflammation  and 
ulceration  of  the  urinary  passages.  Among  these,  as 
direct  results  of  inflammation  and  uiieration,  are  burn¬ 
ing,  heavy,  and  dragging  pains,  geneially  severe,  but 
varying  in  intensity  in  the  bladder,  in  the  course  of  one 
of  the  ureters,  and  in  one  or  the  other  lom,  correspond¬ 
ing  with  the  extent  of  the  tuberculous  inflammation. 
Pressure  on  the  vesical  region,  or  below  the  false  ribs 
according  to  Christensen,  may  increase  the  pain.  The 
pain  in  the  inflamed  bladder  is  increased  in  micturition  ; 
there  is  urgent  desire  to  pass  urine,  and  sometimes  even 
incontinence.  Ammon  noticed  pain  in  the  leg  of  the 
affected  side  in  a  lad  aged  19  ;  Konig  has  noticed  numb¬ 
ness  of  the  thigh. 

Another  symptom  is  the  discharge  of  blood  and  espe¬ 
cially  pus  with  the  urine.  Sometimes  the  discharge  of 
blood  appears  first,  and  that  of  pus  at  a  later  period. 
Frequently  a  purulent  deposit  only  is  observed ;  and  in 
a  case  described  by  Rayer  blood  alone  was  discharged 
by  a  patient  suffering  from  tubercle  of  the  genito-urinary 
apparatus.  In  a  case  described  by  Christensen,  the  urine 
at  the  commencement  of  the  disease  was  clear,  but  con¬ 
tained  albumen.  The  urine  has  been  observed  to  be 
sometimes  acid,  sometimes  alkaline.  The  fluid  may  re¬ 
main  clear  in  spite  of  ulceration  of  one  kidney,  if  its 
ureter  be  obstructed  by  any  cause,  and  the  mucous  mem¬ 
brane  below  the  obstruction  remain  healthy. 

The  epithelium  of  the  bladder  may  be  thrown  off  ex¬ 
tensively,  and  discharged  either  in  single  scales  or  in 
large  flakes.  Epithelial  casts  of  the  renal  tubules  may 
also  be  occa.sionally  discharged  with  the  pus. 

Elastic  fibres,  granular  detritus,  and  shreds  of  cellular 
tissue  maybe  discharged  with  the  urine.  This  discharge 
denotes  deep-seated  loss  of  substance  of  the  mucous 
membrane,  but  does  not  absolutely  denote  tuberculous 
ulceration,  unless  it  be  of  long  duration. 

The  presence,  to  the  naked  eye,  of  larger  or  smaller 
cheesy-looking  deposits,  together  with  the  discovery  by 
the  microscope  of  tubercle-corpuscles  insoluble  in  acetic 
acid,  with  granular  detritus  and  elastic  fibres,  render  the 
existence  of  tubercle  verj'  probable,  inasmuch  as  these 
cheesy-looking  products  are  rarely  observed  except  in 
tubercular  ulceration. 

As  more  indirect  results  of  the  chronic  inflammation 
and  ulceration  there  have  been  observed  diminution  of 
the  urinary  secretion,  and  the  presence  of  a  swelling  in 
the  region  of  the  kidney.  The  urine  may  be  diminished 
by  destruction  of  the  secreting  apparatus  or  by  obstruc¬ 
tion  of  the  urinary  passages.  Dr.  Kussmaul  believes, 
that  the  retention  of  urine  on  the  pelvis  of  the  kidney 
by  the  blocking  up  of  the  ureter  through  the  impaction 
of  tuberculous  masses  or  shreds  of  tissue  increases  the 
lumbar  pain,  which  again  decreases  when  the  impacted 
mass  is  carried  away.  The  absence  of  urea  and  urinary 
salts,  observed  in  one  case  by  Rigler,  is  to  be  ascribed  to 
the  destruction  of  the  secretory  apparatus.  Signs  of  a 
renal  tumour  have  been  observed  by  Ammon,  Rayer, 
Konig,  and  others,  sometimes  on  the  left,  sometimes  on 
the  right  side;  but  they  are  generally  absent.  In  one 
case,  recorded  by  Lundberg,  the  renal  abscess  opened 
into  the  abdominal  cavity.  The  pus  became  enclosed  in 
a  cyst,  which  was  punctured,  after  which  the  patient  (a 
female)  lived  half  a  year. 

3.  The  diagnosis  is  further  aided  by  the  exclusion  of 
other  causes  which  may  give  rise  to  chronic  inflamma¬ 
tion  and  ulceration  of  the  urinary  passages.  In  none 
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of  the  cases  collected  and  compared  hy  Dr.  Ktissmaul 
was  there  gravel,  calculous  depoit,  or  echinococci  in  the 
urine,  or  any  of  the  colicky  p'n  which  is  observed  in 
cases  of  calculous  pyelitis  and  sometimes  in  hydatid  dis¬ 
ease  of  the  urinary  passage>-  The  diagnosis  is  further 
grounded  on  the  absence  ->1  ramified  fibres  or  of  cells 
from  the  urine,  denoting  the  non-existence  of  cancer; 
as  well  as  on  the  absen/^  of  any  tumour  projecting  from 
the  wall  of  the  bladder  into  its  interior.  If  a  tumour  be 
observed  in  this  situation,  the  larger  it  is,  the  more 
likely  is  it  to  be  carcerotis.  Another  point  in  diagnosis 
is,  the  absence  of  urethral  stricture  or  of  enlargement 
of  the  so-called  third  lobe  of  the  prostate,  which  may 
be  attended  b;  chronic  inflammation  of  the  urinary- 
passages. 

4.  There  :s  hereditary'  predisposition  to  tubercle,  or 
evident  tubercular  deposit  in  other  organs,  in  the  lung 
or  testicles.  Tubercular  degeneration  of  the  testicles, 
from  which  in  the  male  sex  tubercle  of  the  genito¬ 
urinary  apparatus  usually  extends,  is  readily  recognised. 
When  no  positive  signs  are  elicited  by  examination  of 
the  testes,  an  exploration  per  anum  is  indispensable,  as 
the  disease  may'  have  been  developed  from  the  prostate 
and  vesiculae  seminales.  In  many  cases,  pulmonary  tu¬ 
bercle  appears  at  an  early  or  a  late  stage  of  tuberculosis 
of  the  urinary  organs ;  sometimes,  however,  no  signs 
of  it  can  be  discovered,  even  on  post  mortem  examina 
tion. 

Tubercular  disease  of  the  urinary  passages  rarely 
continues  more  than  one  or  two  years.  Death  is  usually- 
brought  about  by  marasmus,  terminating  in  diarrhoea, 
pneumonia,  etc. ;  more  rarely  there  is  urtemia.  Some¬ 
times  death  occurs  from  pyaemia ;  or  the  concomitant 
tubercular  disease  of  other  organs. 

The  treatment  of  tuberculosis  of  the  urinary  organs 
is  altogether  confined  to  symptomatic  and  palliative 
measures.  {Wurzhurger  Med.  Zeitschrift,  Band  iv, 
Heft  i.) 


Hydronephrosis  from  Obstruction  of  the  Eight 
Ureter  by  a  Supernumerary  Eenad  Artery.  In  a 
woman  who  died  of  pneumonia.  Dr.  Kussmaul  found 
the  pelvis  of  the  right  kidney  dilated  into  a  large  sac 
containing  urine.  The  cause  of  this  appearance  was 
the  following.  From  the  abdominal  aorta  there  passed 
at  a  right  angle  two  renal  arteries  towards  the  hilus  of 
the  right  kidney.  The  upper  artery,  which  was  the 
larger,  and  of  the  size  of  a  goose-quili,  divided  into  two 
branches,  and  sank  into  the  upper  part  of  the  hilus;  the 
lower,  which  did  not  divide  before  reaching  the  kidney, 
entered  the  hilus  at  its  lower  and  posterior  part ;  so  that 
the  ureter  was  embraced  between  the  two  arteries  and 
compressed  by  them.  Dr.  Kussmaul  is  aware  of  one 
similar  case  only ;  it  is  recorded  by  Rokitansky  in  his 
work  on  Pathological  Anatomy.  (Ibid.) 


Urinary  Paraplegia.  Dr.  Kussmaul  gives  a  resume 
of  the  opinions  held  by  Leroy  d’Etiolles,  Friedberg, 
Gull,  Stanley,  Graves,  and  Brown-Sequard,  regarding 
the  paraplegia  which  sometimes  attends  diseases  of  the 
bladder  and  kidneys  ;  and,  after  reciting  and  comment 
ing  on  a  case,  enumerates  certain  conditions  to  which,  in 
the  present  state  of  our  knowledge,  attention  should  be 
directed  in  such  instances  of  urinary  paraplegia.  These 
are  : — 1.  Inflammation  of  the  spinal  cord  and  of  its  mem¬ 
branes  at  the  lower  part.  2.  Inflammation  (myositis) 
propagated  from  the  kidney  to  its  capsules  and  to  the 
psoas  and  iliacus  muscles.  .3.  Inflammation  (neuritis) 
propagated  from  the  kidney  or  bladder  to  the  lumbar  or 
pelvic  cellular  tissue,  and  so  to  the  lumbar  and  sacral 
plexus  of  nerves.  4.  Inflammation  of  the  pelvic  arteries, 
and  consequent  interference  with  the  nutrition  of  the 
SBcral  plexus.  {Ibid.) 
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SATURDAY,  MARCH  21st,  1863. 

LAW  versus  MEDICAL  SCIENCE. 

On  each  occasion  of  the  circuit  of  the  Judges,  we 
have  to  note  a  deplorable  struggle  between  science, 
legal  phraseology,  and  humanity.  The  subject  is 
ever  the  same,  and  is  involved  in  the  unanswerable 
question  :  What  is  insanity  1  Assuredly  a  definition 
of  the  term  which  will  fit  all  cases  is  an  impossibility. 
The  learned  judges  of  the  land,  at  the  request  of  the 
House  of  Lords,  once  tried  their  hands  at  a  legal  ex¬ 
planation  of  it,  and  completely  failed  in  the  impos¬ 
sible  attempt — differing,  of  course,  like  doctors, 
among  themselves. 

Such  being,  then,  the  actual  position  of  the  ques¬ 
tion,  it  becomes  to  common  sense  manifest,  that  each 
case  of  insanity  must  be  judged  of  by  its  own  par¬ 
ticular  signs  and  symptoms.  We  have  no  defined 
measure  by  which  we  can  gauge  and  estimate  the 
sane  or  insane  condition  of  a  man’s  mind.  The 
whole  history  of  the  man’s  life  must  be  taken  into 
the  calculation,  and  form  the  basis  upon  which  our 
conclusions  should  be  founded.  For  example,  the 
hereditariness  of  insanity  is  an  undoubted  fact;  and 
is  one  which  cannot  be  ignored.  Insane  acts  com¬ 
mitted  long  ago  by  an  individual,  who  has  subse¬ 
quently  led  a  sane  and  consequent  life,  must  of  ne¬ 
cessity  be  taken  into  consideration,  should  he  again 
show  signs  of  insanity,  and  commit  a  criminal  act. 

But  all  such  positive  facts  are  ignored  by  the  law 
when  it  comes  to  deal  with  the  criminal.  The  law 
says  :  Did  the  man  know  he  -n-as  doing  wrong  when 
he  murdered  his  fellow-man  ?  If  he  did,  he  dies  the 
death  by  the  hangman.  Such  is  the  law,  as  laid 
down  the  other  day  and  put  in  practice  by  Sergeant 
Shee,  acting  as  Judge.  If  ever  there  was  a  madman, 
according  to  evidence  given  at  his  trial,  the  man, 
who  has  been  left  for  execution  by  the  Sergeant,  is 
mad.  But,  says  the  Judge,  I  care  nothing  about  all 
the  fiicts  of  his  previous  irregular  life,  and  of  his 
mad  ways.  I  want  to  know  only  whether  he  knew 
he  should  kill  his  man  when  he  shot  at  him.  The 
Judge  asked  Dr.  H.  Tuke — 

“Do  you  think  that  a  man  who  for  the  last  three 
years  has  had  the  constant  use  of  firearms  and  never 
attempted  homicide  before,  is  under  the  influence  of 
homicidal  mania? — I  do  not  think  this  was  a  cose  of 
homicidal  mania.  It  is  ordinary  mania,  with  only  an 
occasional  tendency. 

“  You  have  heard  all  the  evidence,  do  you,  as  a  man 
of  science,  from  what  you  have  heard,  undertake  to  say 
that  it  is  your  opinion  when  he  raised  his  gun  at  Mr. 
Stone  he  did  not  know  if  it  went  off  it  would  kill 
him  ? — My  opinion  is  that  he  did  know  that  it  would  kill 
lim,  but  that  he  had  not  the  power  to  restrain  his  will 
— that  he  pulled  the  trigger  against  his  mind.  I  have 


•298 


March  21,  lf63.]  LEADING 

,  seen  my  own  patients  regret  with  tears  their  tendency  to 
[.  commit  suicide,  and  yet  directly  afterwards  attempt  it. 

*  “  Will  you  undertake,  as  a  man  of  science,  and  with  a 
j  due  regard  to  your  oath,  to  say  that  it  is  your  opinion 

that  at  the  time  he  fired  that  gun  he  did  not  know  that 
I  what  he  was  doing  was  wrong? — I  have  the  greatest  dif- 
i  ■  ficulfy  in  answering  that  question.  He  knows  now  that 
i  it  was  wrong;  but  I  believe  that  he  was  under  an  un- 
j*  controllable  impulse.” 

Now  we  would  ask  the  learned  Judge  whether,  on 
1  due  consideration,  he  thinks  it  possible  that  any 
;!  living  soul  can  give  a  positive  answer  to  the  question 
which  he  asked  ?  Supposing  for  a  moment  that  the 
man  really  was  of  lunatic  mind  (as  asserted  of  the 
1  prisoner  in  this  case),  what  human  being  could  pre- 
!  tend  to  have  the  power  of  entering  into  that  man’s 
?  thoughts,  and  of  describing  the  ideas — morbid,  or 
!■  sane,  or  conflicting — which  were  raging  in  his  (as 
r  pre-supposed)  lunatic  mind,  at  the  moment  when  he 
[■  committed  the  murderous  act  ?  It  is  manifest  that 
f  one  Only  Being  can  proportion  out  the  degree  of 
real  criminality  which  attaches  to  the  act.  To  ask 
i-  such  a  question  of  a  medical  man,  is  to  ask  him  what 
[■  he  cannot  possibly  answer  with  certitude,  as  Dr.  H. 

Tuke  very  properly  stated.  But  yet  on  this  answer 
f  is  to  rest  the  life  or  death  of  the  man  !  On  what 
fj  cannot  possibly  be  more  than  mere  opinion  and  hy- 
['  pothesis — viz.,  that  the  man  knew  he  was  doing 
wrong — judgment  of  death  is  passed  upon  him  ! 

'  But  surely  this  is  an  exhibition  of  deplorable,  not  to 
say  unjustifiable,  ignorance  on  the  part  of  the  law  ! 
Is  it  not  admitted  as  an  undoubted  fact  by  lunacy 
doctors,  that  there  are  few  if  any  lunatics  who  have 
not  some  sense  of  right  and  wrong  still  left  in  their 
I’  unhappy  minds  ]  Is  it  not  a  fact,  that  one  of  the 
j  greatest  improvements  in  the  modern  treatment  of 
’  insanity  is  the  system  of  rewards  and  punishments 
t  which  is  introduced  amongst  lunatics  1  Are  not 
^  many  lunatics  restrained  from  certain  improper  acts 
”  by  moral  discipline  1  Do  not  many  lunatics  often 
I  know  and  feel  conscious  that  they  are  doing  wrong 
acts  1  Are  they  not  induced  to  refrain  from  the 
I-  commission  of  wrong  acts  by  promises  of  rewards, 
n  and  so  on  1  And  does  not  this  prove  that  undoubted 
!  and  accepted  lunatics  may  commit  criminal  acts, 
i"  knowing  them  to  be  criminal  acts  ?  If  this  con- 
demned  man,  indeed,  of  whom  we  are  now  especially 

*  speaking,  had  been  the  inmate  of  a  lunatic  asylum, 

■  or  under  medical  inspection,  when  he  committed  the 
L  murder,  who  would  have  thought  of  asking  the  vain 

question.  Did  he  know  right  from  wrong  when  he 
did  the  deed  1  In  all  this  the  dry  unfeeling  law 
^  utterly  ignores  the  rage  and  conflict  tearing  in  the 
lunatic’s  mind.  Who  can  say  that,  when  the  lunatic 
I,  commits  some  horrid  atrocity  either  on  himself  or 
!•  on  others,  he  is  wholly  ignorant  that  he  is  doing 
wrong  ?  No  living  man  can  enter  into  the  secret  of 
that  contest  which  is  going  on  in  his  brain,  or  define 
f  the  power  of  the  impulses  which  are  stirring  him  to 
'  savage  acts  or  dissuading  him  from  their  perform- 
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ance.  To  pretend  to  decide  upon  the  responsibility 
of  such  a  mind  as  this,  is  to  entrench  upon  the  do¬ 
main  of  the  Allseeing  and  the  Allwise. 

The  course  of  a  just,  a  benevolent,  and  a  scientific 
dispenser  of  justice  in  such  a  case  is,  to  our  mind, 
very  clear.  It  .should  inquire  whether  the  man’s 
general  acts  and  life  had  been  the  acts  and  was  the 
life  of  a  sane  or  of  an  insane  person ;  and,  if  insanity 
were  plainly  stamped  upon  the  general  tenor  of  his 
life,  ascribe  this  last — this  murderous — act  to  the 
same  infirm  and  irresponsible  condition  of  mind.  In 
this  particular  case,  if  the  evidence  given  on  the 
trial,  as  reported,  may  be  accepted  as  correct,  it 
seems  to  us  that  there  was  long  ago  abundant  evi¬ 
dence  to  have  justified  the  putting  of  this  man  under 
restraint.  He  was  the  subject  of  wild  and  mad  fan¬ 
cies  ;  such,  indeed,  as  would  not  only  have  justified, 
but  required,  his  being  put  under  restraint.  And 
we  would  ask  Sergeant  Shee,  supposing  our  state¬ 
ment  that  his  previous  acts  were  the  acts  of  a  lu¬ 
natic  to  be  correct,  and  that  the  man’s  friends  had 
kindly  put  him  under  restraint,  and  that  he  had 
managed  to  commit  this  murder  while  under  such 
restraint — we  ask,  would  any  judge  in  the  land,  or 
any  jury,  have  ever  dreamt  of  condemning  him  to 
death  for  murder  1  Most  assuredly  not.  But  where, 
in  the  eye  of  abstract  justice  and  of  reason,  is  the 
difference  in  the  criminality  attaching  to  the  mur¬ 
derer,  whether  he  did  the  deed  as  a  lunatic  under  re¬ 
straint,  or  as  a  lunatic  loose  upon  society  1  And  the 
conclusion  is  this  :  That  this  man,  of  lunatic  mind, 
has  been  condemned  to  death  because  his  friends  had 
not  the  courage  or  the  forethought  to  place  him 
under  restraint  ! 

One  word  more.  It  is  impossible  not  to  note  that 
justice  is  in  this  matter  often  tinctured  with  stern 
and  extra  severity,  because  it  feels  itself  opposed  by 
what  we  will  venture  to  call  the  light  of  medical 
science.  With  a  kind  of  Rhadamanthine  sternness 
she  hardens  her  heart  against  mercy,  because  she 
thinks  herself  assailed  by  medical  theories.  The  law 
as  laid  down  by  the  great  judges  of  the  land  must 
be  maintained.  Their  definitions  and  wise  saws, 
though  born  of  the  cruel  justice  of  fifty  years  ago, 
must  not  be  upset  by  the  subtle  fancies  of  a  lot  of 
half-crazy  mad-doctors !  It  is  impossible  not  to 
dread  that  sentiments  of  this  kind,  fanned  and  fos¬ 
tered  by  the  ignorance  in  this  matter  and  brutality 
— we  can  use  no  other  fitting  term — of  certain  of  a 
powerful  public  press,  have  their  influence  over 
judicial  minds,  and  so  lead  even  them  to  judge  pre¬ 
judicially  all  evidence  which  is  off’ered  in  favour  of 
the  lunatic  and  irresponsible  nature  of  the  deed 
committed.  What  can  justice  want  more,  than  that 
the  murdering  lunatic  should  henceforth  be  placed, 
during  his  life,  where  he  can  never  again  indulge  his 
murderous  inclinations  1 

These  last  words  have  received  since  they  were 
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Avritten,  strong  confirmation  in  a  trial  which  oc¬ 
curred  on  the  18th  instant  at  Maidstone.  It  is  im¬ 
possible  to  read  the  report  of  it  and  not  feel  that 
the  learned  judge  who  presided  over  it  was,  from 
the  beginning  to  the  end,  biassed  and  prejudiced 
against  the  plea  of  insanity.  We  have  no  hesita¬ 
tion  in  saying  that  here  again  is  another  lunatic  con¬ 
demned  and  left  for  execution.  A  boy,  eighteen 
years  of  age,  selects  a  little  lad  for  his  victim,  cuts 
his  throat,  and  does  this  because  he  himself  wishes 
to  die. 

“The  young  man  himself  stated  that  he  had  felt  an 
impulse  to  kill  some  one;  that  he  had  sharpened  his 
knife  for  the  purpose,  and  went  out  to  find  somebody  on 
whom  he  should  use  it;  that  the  poor  boy  was  the  first 
person  he  saw;  that  he  followed  him  to  a  convenient 
place  upon  the  Lines,  knocked  him  down,  cut  his  throat, 
knelt  upon  him,  and  pressed  the  blood  out  of  him  until 
he  was  dead.” 

The  crime  is  admitted  ;  and  witnesses  are  brought 
who,  one  after  the  other,  show  acts  of  mental  aber¬ 
ration  on  the  part  of  the  prisoner.  A  surgeon  at 
Chatham  stated  that  he  had  twice  sent  the  boy’s 
mother  to  a  lunatic  asylum  ;  she  had  attempted 
suicide  ;  and  that  his  brother  Avas  of  weak  intellect. 
The  summing  up  of  Judge  Wightman  is  an  extra¬ 
ordinary  specimen  of  special  pleading.  Divested  of 
phraseology,  it  propounds  the  extraordinary  doctrine 
that  a  man  of  lunatic  mind  is  not  a  lunatic.  “Homi¬ 
cidal  mania,”  the  judge  is  reported  to  have  said, 
“shows  no  delusion  ;  it  merely  shows  a  morbid  de¬ 
sire  for  blood.  Delusion  means  the  belief  in  Avhat 
does  not  exist.”  What,  are  we  to  be  gravely  told 
that  the  ideas  Avhich  guide  the  homicidal  maniac 
Avhen  he  attempts  his  acts  of  homicide  are  not  de¬ 
lusions — are  not,  as  the  judge  would  put  it,  founded 
on  a  belief  in  things  which  do  not  exist  1  The 
judge  will  not  listen  to  such  a  thing  as  “  moral 
insanity”  and  “  homicidal  mania.” 

“  The  medical  man,"  he  says,  “  called  for  the  defence 
defined  homicidal  mania  to  be  a  propensity  to  kill,  and 
described  a  moral  insanity  under  which  a  man,  perfectly 
aware  that  it  was  wrong  to  do  so,  killed  another,  under 
an  uncontrollable  impulse.  This  would  appear  to  be  a 
most  dangerous  doctrine,  and  fatal  to  the  interests  of 
society  and  the  security  of  life.  Surely  such  a  theory 
was  as  contrary  to  common  sense  as  it  undoubtedly  was 
to  laAV.  The  rule,  as  laid  down  hy  the  judges,  was  quite 
inconsistent  with  such  a  view;  for  it  was  that  a  man  was 
responsible  for  his  actions  if  he  knew  the  difference  be¬ 
tween  right  and  wrong.  It  was  urged  that  the  prisoner 
did  the  act  to  be  hanged,  and  so  was  under  an  insane 
delusion  ;  but  what  delusion  was  he  under?  So  far  from 
it,  it  showed  that  he  was  quite  conscious  of  the  nature 
of  the  act  and  of  its  consequences.  He  was  supposed  to 
desire  to  be  hanged,  and  in  order  to  attain  the  object 
committed  murder.  That  might  show  a  morbid  state  of 
mind,  but  no  delusion.” 

Will  the  judge,  or  any  living  being,  explain  how 
a  man  can  have  a  morbid  state  of  mind  and  not 
suflfer  under  delusion  1  Are  not  the  very  words  of 
the  judge  self-contradictory  ?  Is  not  the  very  ex¬ 
pression  by  which  Ave  judge  of  his  morbid  state  of 
mind  demonstrative  of  the  delusion  under  which 
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the  lunatic  labours  ?  And  then,  what  a  farce  to  tell 
us  that,  unless  this  miserable  lunatic  lad  is  hanged, 
“  the  interests  of  society  and  the  security  of  life  Avill 
be  fatally  damaged  !” 

High  time,  indeed,  is  it  that  the  legal  definitions 
of  law’yers,  their  attempts  to  define  in  set  terms 
that  Avhich  is  utterly  incapable  of  definition — viz., 
insanity — should  be  swept  away  ;  when  such  mani¬ 
fest  lunatics  as  the  tAvo  of  whom  we  are  now  speak¬ 
ing  are  left  (apparently  without  hope  of  mercy)  for 
execution,  in  order  that  the  theoretical  explanations 
of  the  term  insanity  laid  down  by  learned  judicial 
minds  should  not  be  ignored. 

We  have  not  space  to  follow  out  one  other  most 
serious  conclusion  to  Avhich  these  trials  point ;  viz., 
the  deplorable  ignorance  of  the  public,  which  inter¬ 
feres  Avith  science  Avhen  it  would  seize  upon  these 
victims  of  insane  delusions  before  they  commit  the 
fatal  acts  to  which  they  are  driven  under  their  influ¬ 
ence.  “  Mad-Doctors”  are  derided  when  they  point 
out  those  early  symptoms  which  to  their  practised  eye 
are  manifest  signs  of  the  future  danger.  “  We  Avill 
not  allow  you,”  says  the  public,  “to  interfere  with 
the  liberty  of  these  homicidal  maniacs.  We  prefer 
to  consider  them  of  unsound  mind,  and  to  hang  them 
when  they  destroy  life,  which  you  tell  us  they  one 
day  assuredly  Avill !  ”  Spite  of  all  legal  subtilty  and 
public  ignorance,  we  venture  to  assert  that  Science 
and  her  sister  Humanity  will  yet  win  the  day  in  this 
unseemly  struggle. 


DISEASES  PREVENTION  ACT. 

Dk.  Brady,  as  he  promised,  has  brought  in  a  Bill  to 
regulate  the  removal  in  hired  or  public  carriages  of 
persons  labouring  under  infectious  diseases  in  the 
metropolis.  The  Bill  gives  power  to  local  autho¬ 
rities  to  provide  and  maintain  carriages  for  the  con- 
vej'ance  of  persons  labouring  under  infectious  dis¬ 
eases,  and  to  fix  the  rates  to  be  charged  for  such 
carriages,  and  the  penalty  for  using  any  hackney 
carriage  for  the  removal  of  any  person  suffering  from 
contagious  disease.  The  fourth  clause  provides  that 
it  shall  not  be  necessary,  upon  the  hearing  of  any 
charge  of  such  offence  having  been  committed,  in 
any  such  conviction  to  state  or  prove  the  disease 
under  which  such  person  AA’as  suffering;  but  it  shall 
be  sufficient  to  allege  and  show  that  such  person  was 
suffering  from  disease,  and  that  the  person  using  or 
employing  the  hackney  carriage  knew,  or  had  reason 
to  believe,  that  such  disease  was  infectious  or  conta¬ 
gious. 

We  suspect  that  such  a  Bill  as  this  will  never  pass 
the  House  of  Commons;  and,  indeed,  as  we  have 
already  stated,  the  subject  Avill  be  found,  on  ex¬ 
amination,  to  be  one  of  much  difficulty  to  deal  Avith. 
To  enforce  the  penalty  as  proposed,  it  is  evident 
that  the  cabman  or  any  other  medically  ignorant  in- 
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I  dividual  may,  for  the  purpose,  give  a  diagnosis  of 
[disease.  We  must  say,  therefore,  that  it  does  not 
^  appear  possible  to  deal  with  this  matter  by  enforcing 
I  penalty.  Fancy  a  cabman  medically  examining  a 
t  sick  fare  to  determine  whether  or  not  his  sickness  is 
contagious  or  infectious !  With  such  a  power  as 
this  Bill  would  give,  a  cabman  might  actually  refuse 
to  convey  a  respectable  alderman  to  his  destination 
— asserting,  as  his  excuse,  that  his  rubicund  visage 
was  manifestly  a  small-pox  eruption.  Besides,  if 
people  afflicted  with  infectious  or  contagious  diseases 
are  liable  to  penalty  for  riding  in  cabs,  it  is  evident 
that  persons  suffering  from  syphilis,  itch,  etc.,  will 
[  be  comprised  under  the  penal  clause  of  the  Bill  ! 

-  Again,  there  are  diseases — typhus  and  typhoid  fevers, 

:  for  example — concerning  whose  contagious  nature 
even  doctors  still  differ.  Who,  then,  is  to  decide  in 
;  such  cases  ?  Besides  this,  as  we  all  know,  contagious 
^diseases  may  be  contagious  in  stages  during  which 
no  external  signs  exist  to  manifest  the  presence  or 
nature  of  the  disease.  A  cabman,  moreover,  might 
object  to  convey  a  fare  whose  face  was  swollen 

■  and  distorted  by  erysipelas ;  and  yet,  who  would 
I  venture  to  swear  that  the  disease  was  communicable  ? 
'To  prevent  sick  people,  not  suffering  from  contagious 
[  diseases  (on  the  other  hand),  from  demanding  the 

use  of  public  carriages,  would  be  an  insufferable  act 
of  tyranny.  Besides,  where  are  the  delicate-minded 
cabmen  to  be  found,  who  would, /or  a  due  considera¬ 
tion,  object  to  take  the  most  virulent  of  diseases  into 
i  their  cabs  ] 

These  considerations  assure  us  that  it  is  impos¬ 
sible  to  carry  out  in  practice  the  purposes  of  such  a 
Bill  as  this.  What  Government  can  and  should  do 
is  to  enforce  on  parochial  managers  the  propriety 

■  and  necessity  of  their  keeping  conveyances  for  the 
:  purpose  of  removing  those  who  are,  or  who  are  sus¬ 
pected  to  be,  the  subjects  of  infectious  diseases. 
These  conveyances  should  be  placed,  gratis,  at  the 
service  of  those  who  require  them — of  course,  under 
certain  due  regulations ;  and  would  be  of  very  great 

;  service  in  diminishing  the  evils  which  they  are 
I  meant  to  meet.  All  public  institutions,  workhouses 
[and  hospitals,  etc.,  would  employ  them.  But  it  is 
;  vain  to  think  that  any  persons  above  the  class  of 
:  hospital  patients,  or  who  could  hire  a  conveyance  of 
their  own,  would  ever  use  them.  The  very  fact  of 
their  being  contagious-disease  conveyances  would  be 

[enough  to  stamp  them  with  a  bad  character  in  the 
^  eyes  of  the  class  referred  to.  This  is  clearly  one  of 
those  evils  which  the  legislature  may  mitigate,  but 
which  it  cannot  cure.  The  cabman’s  diagnosis  of 
the  contagiousness  or  otherwise  of  the  disease  of  any 
sick  fare  requiring  his  services  will,  as  a  matter  of 
course,  be  regulated  by  the  amount  of  the  fee  paid 
■  to  him  ! 

*7  ,  ■ 

;  Since  the  above  lines  were  written,  Dr.  Brady’s 
Bill  has  met  in  Parliament  the  fate  which  we  antici¬ 


pated  for  it.  The  result  will,  we  fear,  not  improve 
the  already  unfortunate  character  which  doctors 
bear  of  being  bad  men  of  business. 

“  Mr.  Henley  saitl,  that  common  sense  ought  not  to  be 
shut  out  from  the  discussion  of  the  question.  When  he 
came  to  look  into  the  enacting  parts  of  this  Bill,  he  had 
not  the  least  conception  where  he  was.  The  honourable 
member  had  not  attempted  to  give  them  any  definition 
of  what  the  words  “  contagion”  and  “  infection”  meant. 
Most  people  believed  that  the  itch  was  catching ;  and 
then,  again,  there  was  that  class  of  diseases  which  some 
twenty  years  ago  Dr.  Edy  was  so  famous  for  curing. 
[Laughter.^  Well,  but  would  either  of  those  dise.ases 
come  within  the  category  of  the  cases  provided  against 
by  this  Bill  ? 

“  Sir  G.  Grey  had  already  told  the  honourable  meniber 
who  introduced  the  Bill  that,  in  his  judgment,  not  only 
was  it  inoperative  in  its  present  shape,  but  that  even  in 
committee  it  could  not  be  so  altered  as  to  give  it  practical 
effect.  It  certainly  did  not  appear  to  him  that  they 
were  arrived  at  such  a  condition  of  affairs  that  under  no 
circumstances  ought  a  public  vehicle  to  be  used  for  the 
conveyance  to  a  hospital  of  a  patient  labouring  under 
any  of  the  diseases  specified  by  the  honourable  member. 
He  believed  that  in  the  cases  where  vehicles  had  been 
provided  by  the  parochial  authorities  to  meet  the  cases 
contemplated  by  the  Bill,  not  a  single  application  had 
been  made  for  the  use  of  such  conveyance. 

“  Dr.  Beady  agreed  to  withdraw  his  motion  for  the 
second  reading,  and  to  place  it  upon  the  paper  for  Wed¬ 
nesday,  the  27th  of  May.” 


THE  WEEK. 

In  a  valuable  paper  published  in  the  last  number  of 
Guy's  Hospital  Reports,  Dr.  Wilks  illustrates  exten¬ 
sively  the  pathology  of  morbus  Addisonii.  He  there 
shows  conclusively  that  the  criticisms,  or  rather 
scepticisms,  which  have  from  time  to  time  been 
thrown  upon  Dr.  Addison’s  discovery,  are  without  any 
real  foundation  in  facts.  Dr.  Addison’s  main  state¬ 
ments  are,  as  Dr.  Wilks  shows,  founded  on  undeni¬ 
able  data  ;  further  experience  has  only  more  firmly 
established  their  truth.  Dr.  Addison  thus  stated 
his  views. 

“  If  he  saw  a  patient  who  presented  this  peculiar  dis¬ 
coloration  of  the  skin,  he  offered  no  explanation  as  to 
where,  or  why,  or  how  it  came.  He  observed  associated 
with  that  discoloration  a  certain  train  and  combination 
of  general  symptoms — a  pearly  eye,  a  feeble  pulse,  a 
disposition  of  strongly  marked  anaemia,  and  a  few  other 
symptoms  less  constant  and  less  urgent;  and  when  he 
met  with  that  combination,  he  said,  ‘  There  is  a  case  in 
which  you  will  find  disorganisation  of  the  suprarenal 
capsules.’  The  body  is  examined,  and  no  other  organs 
are  found  diseased.” 

In  this  paper  Dr.  Wilks  gives  us  details  of  twenty- 
five  additional  cases,  and  draws  from  them  the  fol¬ 
lowing  conclusion  : 

“  It  will  be  observed  that  in  this  series  of  twenty-five 
cases,  in  only  one  of  them  was  there  a  total  absence  of 
pigmentation  of  the  skin.  In  four  the  discoloration  was 
not  sufficiently  marked  to  attract  notice,  or  the  patient 
was  not  under  treatment  for  a  sufficient  time  so  as  to 
afford  an  opportunity  for  a  correct  diagnosis.  In  all  the 
others  the  skin  was  observed  to  have  been  of  a  very  dark 
colour.  In  some  of  the  earlier  cases,  of  course,  the  dis- 
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coloration  had  not  been  yet  connected  with  disease  of 
the  capsules;  but  in  the  seventeen  remaining  ones  the 
.skin  was  very  dark,  and  in  all  (save  one)  the  correct 
diagnosis  was  made.  In  some  of  these  an  opinion  was 
formed  by  those  who  had  had  some  experience  of  the 
disease;  in  others  a  conclusion  was  arrived  at  by  those 
who  had  only  a  written  knowledge  of  it. 

“  If  the  fact  be  contemplated,  that  in  so  large  a 
number  of  cases  a  disease  was  suspected  to  exist  in  a 
particular  part  of  tbe  body,  and  that  this  was  found  in 
every  case  as  anticipated,  a  conclusion  is  arrived  at, 
proving  the  connexion  of  the  symptoms  with  that  dis¬ 
ease,  which  can  admit  of  no  doubt;  indeed,  it  strikes  the 
writer  that  more  remarkable  than  any  of  the  phenomena 
of  the  disease  is  the  fact  that  any  other  conclusion  than 
Addison’s  can  be  arrived  at  concerning  it." 

The  surgical  qualification  obtained  by  the  license  of 
the  London  College  of  Physicians  is,  we  are  happy 
to  find,  of  practical  utility  to  the  possessor  of  it. 
We  understand  that  a  Licentiate  of  this  College  has 
recently  obtained  an  order  in  the  Durham  County 
Court  for  the  payment  of  two  accounts  for  services 
rendered  in  surgical  cases ;  he  having  no  other  sur¬ 
gical  qualification  than  the  one  above  referred  to. 


It  would  appear,  from  the  following  conversation 
which  took  place  in  the  House  of  Commons,  that 
there  is  a  chance  of  the  grievances  of  the  Indian 
medical  officers  being,  at  all  events,  carefully  inquired 
into : — 

Captain  Jeevis,  who  had  a  notice  on  the  paper  to 
move  for  a  select  committee  to  inquire  into  the  alleged 
grievances  contained  in  the  various  memorials  and  peti¬ 
tions  of  officers  of  the  late  East  India  Army,  said  that 
owing  to  his  not  having  clearly  understood  last  night 
what  fell  from  the  Secretary  of  State  for  India,  he  did 
not  give  notice  of  bis  intention  to  withdraw  the  motion 
which  stood  in  his  name.  But,  on  perusing  the  exact 
words  of  the  right  hon,  gentleman,  he  found  that  the 
Secretary  of  State  was  prepared  to  recommend  Her 
Majesty  to  issue  a  Royal  Commission  to  inquire  whether 
the  guarantee  given  to  the  officers  of  the  late  East  India 
Army  by  parliament  had  or  had  not  been  departed  from, 
and  having  that  assurance  he  should  not  persist  in  his 
motion.  (Hear,  hear.) 

Sir  C.  thought  that  his  answer  was  clear  that 

such  was  his  intention. 


The  Fourteenth  Report  of  the  New  England  Female 
Medical  College  at  Boston  is  not  favourable  to  the 
idea  of  female  physicians.  In  1854,  it  tells  us  that 
its  first  diplomas,  four  in  number,  were  granted.  In 
1857,  it  had  seven  applicants  ;  in  1858,  five  ;  and 
since  then  the  number  has  gone  on  diminuendo.  At 
the  present  time  the  College  is  in  debt. 

Dr.  Savignac  speaks  in  high  terms  of  praise  of 
chlorine  preparations  as  applications  in  cases  of  chil¬ 
blains — chlorine-water ;  or  of  the  dry  powder  of 
chloruret  of  sodium  to  ulcerated  chilblains. 

M.  Rayer  presented  to  the  Academy,  in  the  name 
of  M.  Giraldes,  a  biographical  notice  of  Sir  Ben¬ 
jamin  Brodie.  Whereupon  the  President  observed 
that  the  death  of  Sir  Benjamin  Brodie  has  caused  a 
vacancy  amongst  the  foreign  associates. 
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In  a  communication  to  the  Academy,  M.  Pasteur 
states  that  a  certain  number  of  infusorial  animal¬ 
cules  can  live  and  grow  without  free  oxygen  and 
without  contact  with  air. 

Dr.  Hullin,  in  his  work  on  Medicine  and  Surgery 
lately  published,  tells  how  he  got  rid  of  a  pencil  five 
centimetres  long  and  six  millimUres  thick  from  the 
bladder.  He  made  his  patient  retain  his  urine  for  as 
long  a  time  as  he  possibly  could  ;  and  when  he  could 
hold  it  no  longer,  to  lean  over  a  table,  to  grasp  its 
edges  firmly,  make  a  deep  inspiration,  and  then  force 
out  the  urine  with  all  his  might.  On  the  very  first 
attempt,  the  pencil  flew  out  to  some  distance,  and 
without  causing  any  great  pain.  M.  Hullin  recom¬ 
mended  this  plan  from  a  knowledge  of  a  hydrostatic 
law.  When  a  vessel  with  a  narrowish  opening  at  the 
bottom  is  filled  with  water,  and  the  opening  is  sud¬ 
denly  set  free,  the  liquid  in  escaping  makes  a  whirl¬ 
ing  motion  at  the  opening  ;  in  this  whirl  floating 
bodies  are  seized,  and  turned  so  that  one  of  their  ex¬ 
tremities  is  presented  to  the  opening.  The  bladder 
represented  the  vase  in  this  case.  M.  Bousquet  says 
that  the  former  M.  Sedillot  relieved  himself  in  a 
similar  way  of  several  small  calculi. 

M.  A.  Dumont,  a  young  French  physician,  has 
sought  and  obtained  permission  to  go  to  Mexico  to 
study  the  yellow  fever,  which  is  decimating  the 
French  soldiers  there.  _  The  Government  minister 
has  requested  the  Academy  of  Dledicine  to  give 
their  young  confrere  some  useful  instructions  as  to 
how  he  may  best  employ  his  talents  in  the  study, 

M.  Boudet  has  just  sacrificed  a  dozen  secret  re¬ 
medies,  whose  authors  sought  for  them  the  approba¬ 
tion  of  the  Academy,  His  predecessor,  M.  Robinet, 
we  read,  generally  scattered  a  few  flowers  over  his 
victims  before  slaying  them  ;  he  was  the  Saint- 
J ust  of  secret  remedies.  M.  Boudet  is  the  Couthon 
— death  without  a  word. 

M.  Cuzent  has  read  a  note  to  the  Academy  of 
Sciences,  entitled.  Poisoning  by  Oysters  taken  on  a 
Bank  near  a  Copper  Mine  ;  and  Demonstration  of 
the  Presence  of  the  Copper  in  these  Molluscs.  The 
oysters  in  question,  he  says,  came  from  England  ; 
and  were  taken  near  Falmouth  in  the  neighbourhood 
of  a  copper  mine.  These  animals  have  occasioned, 
he  adds,  some  symptoms  of  poisoning. 

The  French  Medical  Association,  in  the  matter  of 
medical  fees,  does  not  consider  that  it  can  fix  any 
scale  of  charges,  “  The  fees  of  medical  men,”  the 
report  says,  “  must  be  regulated  by  conditions  which 
vary  considerably ;  they  depend  upon  a  kind  of 
tacit  agreement  made  between  the  doctor  and  his 
patient  ;  and  to  attempt  to  fix  the  fee  would  be  to 
interfere  with  the  indejjendence  of  both  the  parties. 
The  Association,  therefore,  should  abstain  from  any 
general  discussion  on  the  subject,  as  being  injurious 
to  professional  dignity.” 
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COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  24th  of  March, 
at  1.30. 

■  Financial  Keport  for  1862,  and  other  business. 

Phujp  H.  Williams,  M.D.,  Gen.  Sec. 
Worcester,  March  16th,  1863. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  or  BRANCH. 

Metropol.  Counties. 
L  General.] 
Midland. 
[Quarterly.] 


place  of  meeting. 
37,  Soho  Square. 

Board  Koom  of  the 
County  Hospital, 
Lincoln. 


DATE. 

Wednesday, 
March  25,  i  p.m. 
Friday,  March 
27th,  7  P.M. 


.  SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  of  the  present  series  of  the  above  meetings 
will  be  held  at  the  Old  Falcon  Inn,  Gravesend,  on  Friday, 
March  27th,  at  3.30  p.m.  A  dinner  will  be  prepared  at 
5.15  o’clock  precisely.  Price  of  dinner  ticket,  5s.,  exclu¬ 
sive  of  wine. 

Mr.  Durham,  of  Guy's  Hospital,  has  promised  to  ex¬ 
plain  and  exhibit  the  Laryngoscope. 

Trains  will  leave  for  London  and  all  stations  on  the 
North  Kent  Line  at  8.19,  and  for  Rochester  and  Maid¬ 
stone  at  8.17.  James  Dulvey,  Hon.  Sec. 

Brompton,  Chatham,  March  1863. 


EAST  KENT  DISTRICT  MEETINGS. 

The  seventh  meeting  was  held  at  the  Pavilion  Hotel, 
Faversham,  on  March  5th  ;  Silvester  Eastes,  Esq.,  in 
the  Chair.  Several  members  and  other  visitors  were 
present. 

New  Memhers.  Mr.  Wm.  Bateman  and  Mr.  C.  Eger- 
ton  Fitzgerald,  both  of  Folkestone,  were  proposed  as 
members  of  the  South-Eastern  Branch  of  the  Associa¬ 
tion. 


•  Next  Meeting.  It  was  agreed  that  the  next  meeting 
I  should  be  held  at  Canterbury,  on  May  7th. 

Continued  Fever  in  East  Kent.  The  Secretary  called 

K  attention  to  the  plan  he  had  adopted  for  collecting  in¬ 
formation  from  members  regarding  continued  fever, 
i  which  had  been  so  prevalent  in  East  Kent  during  the 
^  last  three  or  four  months.  He  thought  it  one  of  the 
p  advantages  of  societies  of  this  kind,  that  every  member 
^  should  be  willing  to  contribute  knowledge  and  facts 
|l  from  their  daily  experience.  He  was  aware  that  some 
ij  of  the  members  thought  that,  as  they  had  not  taken 
u  notes  of  their  cases,  they  could  not  fill  up  the  Return  he 
.  had  sent  to  them ;  but  he  thought,  if  they  would  take  the 
^  trouble  to  look  through  their  prescription  and  day 
books,  many  of  the  columns  in  the  Return  would  be 
:  (  easily  filled.  Some  members  had  suggested  it  would 
*;  have  been  better  to  have  sent  out  the  Return  three 
-  months  ago;  but  at  that  time  the  Secretary  could  not 
:  anticipate  such  an  amount  of  disease  as  to  deem  a 
;  j  special  inquiry  necessary. 

,3  The  members  present  agreed  to  the  advantage  of 
H  such  an  inquiry,  and  promised  to  do  all  they  could  to 
ji'  fill  up  the  Returns,  so  that  the  Secretary  may  present 
1 1  an  aggregate  report  at  the  next  meeting. 

!  Communications.  1.  Mr.  Silvester  Eastes  read 


some  remarks  on  the  use  of  the  Infusion  of  Digitalis  in 
Dropsy  depending  on  Disease  of  the  Heart,  with  notes 
of  two  cases  to  illustrate  its  effects,  which  he  had  found 
very  beneficial  in  several  instances.  He  particularly 
pointed  to  the  great  advantage  of  using  the  infusion  in 
larger  doses  than  is  commonly  done.  He  had  given  six 
or  seven  drachms  every  four  hours ;  and,  in  some  of  his 
cases,  the  infusion  had  produced  a  marked  diuretic 
effect  after  the  tincture  had  failed.  He  therefore  recom¬ 
mended  that,  whenever  digitalis  was  used,  it  should  be 
the  infusion  of  well  dried  leaves. 

2.  Mr.  Bowles  read  some  remarks  on  Acute  Hydro¬ 
cephalus,  with  cases.  To  illustrate  this  disease,  Mr, 
Bowles  detailed  two  cases  as  typical  examples — one 
death,  and  one  recovery.  It  was  shown  that  usually  in 
this  disease,  after  some  disturbance  of  the  econom}’, 
generally  one  or  other  of  the  diseases  peculiar  to  child¬ 
hood,  the  child  never  thoroughly  rallies  ;  an  interval  of 
feeble  health  supervenes,  with  impaired  nutrition,  of 
some  weeks  or  months  duration ;  and  at  last,  to  the  sur¬ 
prise  of  the  friends,  hrain-symptoms  set  in,  and  the 
child  is  lost. 

In  the  first  case,  the  symptoms  were  most  insidious. 
The  child,  four  years  of  age,  had  suffered  from  an, 
attack  of  remittent  fever  in  January  1801,  and  was  sent 
away  for  change  of  air.  After  its  return  from  a  six 
weeks  absence  (April  15th,  1861),  it  was  found  to  be  a 
little  ailing ;  it  did  not  sleep  well ;  its  bowels  were  irrit¬ 
able  ;  and  it  suffered  from  attacks  of  sickness.  There 
was  no  thirst,  and  she  took  what  was  given  her.  'Ihe 
tongue  was  furred  and  red  at  tip  and  edges.  All  these 
symptoms  did  but  indicate  a  little  stomach  derange¬ 
ment,  arising  possibly  from  the  excitement  of  coming 
home  and  seeing  her  parents  after  a  six  weeks  absence. 
But,  in  addition,  it  had  a  listless  look,  the  pupils  were 
sluggish,  and  the  pulse  was  somewhatiuncertain  in  force ; 
yet  even  these  symptoms,  though  they  fixed  attention  to 
the  brain,  were  so  slight  that  they  might  easily  have 
been  caused  by  nervous  exhaustion.  On  the  10th,  the 
pulse  was  a  little  irregular ;  and  there  was  slight  knit¬ 
ting  of  the  brow,  but  this  was  said  to  be  natural.  Until 
the  19th  there  was  scarcely  any  change,  and  the  friends 
would  not  believe  that  there  was  any  mischief  in  the 
head.  On  that  day,  there  was  pain  in  the  stomach, 
which  they  thought  must  have  been  induced  by  the 
cause  of  the  other  troubles  (stomach  derangement). 
On  the  20th,  however,  the  vomiting  ceased,  the  pulse  in¬ 
termitted,  and  the  eyes  became  more  fixed ;  and  on  the 
22nd,  convulsions  came  on.  On  the  23rd,  a  marked  im¬ 
provement  took  place ;  the  child  was  more  conscious, 
spoke  and  expressed  its  likes  and  dislikes ;  the  pupils 
were  less  dilated,  and  the  eyes  more  mobile  and  natural. 
On  the  evening  of  the  24th,  an  attack  of  tetanus  super¬ 
vened  ;  and  from  that  time  the  child  began  to  sink, 
though  not  without  intervals  of  delusive  improvement 
between  this  date  and  the  1st  of  May,  when  it  died. 
During  the  attacks  of  tetanus,  the  child  was  invariably 
relieved  by  opposing  the  muscular  spasms.  The  head 
was  seized  firmly,  and  forcibly  carried  forward.  When 
this  was  done,  the  distressing  cries  so  peculiar  to  tetanus 
and  strychnine-poisoning  immediately  ceased,  and  the 
child  was  evidently  relieved.  This  occurred  so  fre¬ 
quently,  that  Mr.  Bowles  was  induced  to  believe  that  the 
cry  which  has  been  attributed  to  spasm  of  the  glottis  is 
due  to  pain,  and  to  pain  alone. 

The  post  mortem  examination  showed,  as  is  usual  in 
such  cases,  a  deposit  of  lymph  at  the  base  of  the  brain, 
and  a  few  ounces  of  serum  in  the  ventricles,  with  soften¬ 
ing  of  the  walls  of  the  ventricles.  There  was  a  blood- 
clot,  of  the  size  of  a  filbert,  on  the  floor  of  the  ventricle, 
which  might  have  given  rise  to  the  tetanic  symptoms. 
The  right  lung  contained  one  mass  of  tubercle,  of  the 
size  of  half  a  walnut;  and  several  transparent  miliary 
tubercles. 

The  second  case  reported  was  that  of  a  child  three 
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years  old,  whose  symptoms  for  the  first  three  days  were 
so  like  to  those  of  ordinary  typhoid  fever,  that  it  was  im¬ 
possible  to  come  to  a  positive  conclusion  as  to  the  true 
nature  ot  the  case.  The  child  was  very  prostrate  ;  had  a 
dry  glazed  tongue,  coated  in  the  centre;  sordes  on 
teeth;  tympanitic  abdomen;  dry  skin;  fiushed  face  ; 
rapid  pulse ;  and  relaxation  of  the  bowels,  with  un¬ 
healthy  motions.  There  was  slight  wandering  delirium 
at  night,  but  no  other  head-symptom.  On  the  fourth 
day,  there  were  symptoms  of  intlammation  at  the  apex 
ot  the  left  lung,  and  a  perceptible  irregularity  in  the 
pulse.  On  the  filth  day,  the  hands  were  bent  upon  the 
wrists,  and  the  thumbs  into  the  palms  ;  and  the  day  after 
this,  the  left  pupil  was  fixed  and  dilated,  and  both  eyes 
were  congested  and  almost  obscured  with  mucus  ;  the 
left  leg  was  in  constant  motion,  and  the  mouth  champ¬ 
ing.  In  this  state  the  child  remained  for  several  days, 
until  the  gums  were  touched  by  calomel ;  and  from  that 
time  a  gradual  recovery  took  place.  The  power  of 
speech  did  not  return  for  a  month  from  the  date  of  the 
attack,  and  the  power  of  locomotion  not  until  some 
weeks  later. 

In  addition  to  these  two  cases,  six  others  were  alluded 
to.  Of  these,  two  recovered,  and  four  died.  Of  the 
latter,  two  were  not  seen  until  symptoms  of  effusion  had 
set  in,  and  one  not  until  violent  and  fatal  convulsions 
existed. 

I  he  result  of  these  cases  differs  from  the  opinions  of 
the  most  eminent  authors  on  tubercular  meningitis. 
Di.  West,  M.  Eilliet,  and  M.  Guersant,  all  assert  that 
recoveries  trom  acute  hydrocejihalus  have  never  taken 
piace  to  their  knowledge  since  it  has  been  proved  that 
this  disease  is  in  all  cases  dependent  upon  tubercle  or 
the  tubercular  diathesis.  In  opposition  to  such  powerful 
authorities,  Mr.  Bowles  brought  forward  these  eight 
cases  to  show  that  in  this  disease  the  prognosis  is  not 
quite  so  unfavourable ;  for,  out  of  eight,  three  recovered. 
In  the  first  case  now  related,  which  terminated  fatally, 
no  mercury  was  allowed  by  the  friends  to  be  adminis¬ 
tered  ;  and  the  treatment  consisted  of  salines,  careful 
diet,  repose,  freedo}n  from  excitement,  and  all  similar 
precautions  likely  to  conduce  to  the  child’s  welfare. 
Agreeing  with  the  eminent  authorities  who  attribute 
this  disease  to  tubercle,  he  was  little  inclined  to  use 
antiphlogistic  measures,  and  especially  calomel,  in  the 
treatment  of  these  cases  ;  but,  having  on  several  occa¬ 
sions  observed  the  extremely  beneficial  efiects  of  calomel 
in  some  obstinate  cases  of  strumous  ophthalmia,  not 
only  in  controlling  the  inflammatory  action,  but  also  in 
removing  the  consequent  deposits,  he  was  induced,  in 
his  later  cases  of  acute  hydrocephalus,  to  give  calomel  as 
early  in  the  case  as  possible;  and,  as  presumptive  evi¬ 
dence  in  its  favour,  the  last  three  cases  treated  in  this 
way  recovered. 

In  none  of  the  cases  were  leeches  applied;  for  in  all 
the  pulse  seemed  to  be  wanting  in  power,  and  the  ner¬ 
vous  system  prostrated;  indeed,  in  two  cases  of  re¬ 
covery,  it  was  deemed  necessary  to  give  wine  freely  from 
tlie  onset. 

In  conclusion,  it  was  strongly  insisted  upon  that  the 
n;ost  scrupulous  care  should  be  taken,  in  the  early 
stage,  to  appreciate  the  true  value  of  every  symptom, 
and  thus  to  form  an  early  and  accurate  diagnosis,  with¬ 
out  which  no  treatment  can  be  eflectual. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  on  Thurs- 
nay,  the  I2th  inst.,  at  the  Royal  Institution, Manchester ; 
G.  SouTiiASi,  Esq.,  President,  in  the  Chair. 

Papers  and  Coinmunications.  The  following  papers 
and  communications  were  brought  forward. 

I.  On  the  EU’ects  of  Magenta  and  Tannin  on  certain 
Anim  al  Cells.  By  W.  Roberts,  M.D.,  Manchester. 
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2.  Case  of  Popliteal  Aneurism  successfully  treated  by 
Digital  Compression.  By  G.  Southam,  Esq.,  Man¬ 
chester. 

3.  A  Case  of  Iridectomy  and  Extraction  of  Cataract. 

By  Thomas  Windsor,  Esq.,  Manchester. 

4.  A  Case  of  Sarciure  Ventriculi.  By  J.  Hepworth 

Esq.,  Barton-upou-Irwell.  ’ 

5.  An  Useful  and  Cheap  Form  of  Gutta  Percha 
Uterine  Pessary.  Shown  by  E.  Lund,  Esq.,  Manchester.  I 

6.  Case  of  Calculus  associated  with  Hairs  growing 

from  the  Fundus  of  the  Bladder.  By  J.  Hepworth,  , 
Esq.,  Barton-upon-Irwell.  ’ 

7.  On  the  Prevalence  of  Diphtheritic  Complication  in 
Acute  Exhausting  Diseases.  By  J.  Thorburn,  M.D., 
Manchester. 

After  the  meeting,  the  members  dined  together  at  the 
Clarence  Hotel. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Annual  Meeting,  Tuesday,  Makch  2nd,  1863. 

B.  G.Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

After  the  ballot  for  the  election  of  the  officers  and 
council  for  the  ensuing  year  had  been  declared  open,  the 
Treasurer’s  Report  for  the  year  1862,  and  the  Report  of 
the  President  and  Council  were  read.  The  total  number 
of  Fellows,  resident  and  non-resident,  in  the  last  Report 
was  630,  and  they  now  amounted  to  642.  The  total  or¬ 
dinary  income  was  £1,343  ;  13  :  11,  against  an  expendi¬ 
ture,  ordinary  and  extraordinary,  of  £1,090:  9:  4d; 
leaving  a  balance  of  £253  :  4  :  7,  which,  added  to  a  pre¬ 
vious  balance  of  £47  :  0  :  2,  and  the  amount  of  composi-  ; 
tion  fees  in  lieu  of  further  subscriptions,  £57  : 15,  gave  an 
entire  ‘balance  of  £357 :  19:9,  in  the  hands  of  the  ' 
Society’s  bankers.  There  had  been  a  loss  of  six  Fellows 
by  death  and  of  four  by  resignation ;  and  the  Society 
had  received  an  accession  of  twenty  new  Fellows,  thir¬ 
teen  of  whom  were  resident,  and  seven  non-resident. 

The  Report  referred  to  the  excellent  results  which  had  I 
followed  the  appointment  of  scientific  committees  by  the 
Society,  as  shown  in  the  valuable  Report  of  the  fimt  | 
Committee  on  Suspended  Animation,  and  mentioned  j 
that  the  Council  had  recently  appointed  a  second  Com¬ 
mittee  on  the  Uses,  Efl'ects,  and  modes  of  Administra¬ 
tion  of  Chloroform.  The  Council  considered  that  the 
state  of  the  income  of  the  Society  appeai’ed  to  offer  a 
further  encouragement  to  extend  as  widely  as  possible 
the  usefulness  of  the  Society,  and  more  particularly  the 
labours  of  the  scientific  committees  already  so  aus-  I 
piciously  commenced  ;  by  such  means  increasing  the  i] 
dignity  of  the  Society,  and  realising  the  highest  asiura-  j 
tions  of  the  distinguished  members  of  the  profession 
who  founded  it,  and  of  those  who  had  since  watched  | 
over  and  fostered  its  growth.  It  was  stated  in  the 
Librarian’s  Report  that  266  new  works  (independent  of  j 
journals  and  continuations)  had  been  added  to  the  ) 
library,  and,  an  increase  of  room  for  journals  and  serials  > 
being  required,  that  shelving  had  been  added,  capable 
of  containing  1800  additional  volumes;  also  that  a  new 
featui-e  had  been  added  to  the  library,  at  the  suggestion 
of  one  of  the  Fellows,  Dr.  H.  G.  Wright,  in  the  shape  of 
portfolios  containing  photographs  of  subjects  of  profes¬ 
sional  interest.  A  hope  was  expressed  that  Fellows  2>os- 
sessing  copies  of  such  photographs  would  present  them 
to  the  Society. 

The  adoption  of  the  Report  was  moved  by  Dr.  Bur¬ 
rows  and  seconded  by  Mr.  Curling;  and  on  being  put 
,  from  the  chair  a  discussion  ensued. 
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,  Dr.  Geeenhow  drew  attention  to  what  he  considered 
j  the  still  imperfect  state  of  the  ventilation  of  the  meeting- 
i  room,  notwithstanding  the  alterations  introduced  the 
i  year  before  last,  and  hoped  that  further  steps  would  be 
L  taken  to  bring  it  to  that  state  of  perfection  which  a 
Society  embracing  so  many  Officers  of  Health  amongst 
; .  its  memhers  was  entitled  to  expect. 

I  Mr.  Charles  Hawkins  thought  the  only  remedy  would 
’  be  the  enlargement  of  the  room,  which  had  been  pro¬ 
posed  at  several  previous  anniversaries  of  the  Society, 
and  for  which  plans  and  estimates  had  already  been 
I  made. 

;  After  some  discussion,  in  which  differences  of  opinion 
were  expressed  as  to  the  real  financial  status  of  the 
Society,  as  shown  by  the  balance-sheet,  an  amendment 
was  moved  by  Mr.  Charles  Hawkins,  and  seconded  by 
1  Dr.  Stewart  : 

“  That  a  meeting  of  the  Society  should  be  called  on 
the  subject,  and  that  the  plans  and  estimates  obtained 
;  should  be  laid  before  the  Society." 
i  The  President  took  the  sense  of  the  meeting  on  the 
amendment,  and  declared  it  to  be  lost. 

After  some  further  remarks,  in  which  the  speakers 
congratulated  the  Society  on  its  flourishing  condition, 
linancial  and  otherwise,  and  more  particulaily  on  the 
successful  introduction  of  the  appointment  of  scientific 
i  committees,  which  were  considered  a  most  valuable  ad¬ 
dition  to  the  Society’s  means  of  usefulness,  the  original 
motion  for  the  adoption  of  the  Report  was  put  and  car- 
ried. 

rresident's  Address.  The  President  addressed  the 
|-  meeting,  and  after  a  few  introductory  remarks  expres- 
^  sive  of  his  regret  at  taking  leave  of  his  colleagues  and 

■  of  the  Society,  from  whom  he  had  received  such  courtesy 
during  his  term  of  office,  proceeded  to  a  biographical 

J‘  notice  of  those  Fellows  who  had  been  removed  by  death 
since  the  last  annual  meeting.  These  were  six  in  num- 
j  her:  Mr.  Eusebius  Arthur  Lloyd;  Dr.  George  Darling; 

:  Mr.  Edward  Stanley,  F.R.S. ;  Sir  Benjamin  C.  Brodie, 

I  Bart.;  Mr.  Peter  Bossey ;  and  Mr.  John  Gunning.  He 
‘  alluded  to  the  abortive  attempt  which  had  been  made 
at  the  commencement  of  his  presidentship  to  effect  an 
amalgamation  of  the  Pathological,  the  Obstetrical,  the 
Epidemiological,  and  the  Royal  Medical  and  Chirurgical 
I.  Societies;  and  stated  that,  as  a  substitute  for  this  pro- 
/  posed  change,  a  new  function  had  been  bestowed  on  the 
h  Society  in  the  formation  by  its  Council  of  scientific  com- 
j  mittees  for  the  investigation  of  subjects  of  special  in- 

■  terest  and  importance.  He  eulogised  the  report  drawn 
up  by  the  first  of  these  scientific  committees,  to  which 

j  was  allotted  the  subject  of  “  Suspended  Animation 
and  augured  favourably  of  the  working  of  a  second  com¬ 
mittee  on  “  Chloroform,"  whose  labours  had  just  com- 
[  menced.  He  characterised  the  creation  of  these  new 
\  functions  as  a  move  in  the  right  direction  ;  and  indicated 
[  two  other  modes  in  which,  in  his  opinion,  the  tlourish- 
;  i  ing  state  of  the  funds  would  23erniit  the  Society  to  pro- 

I  mote  the  object  for  which  it  was  founded — namely,  the 
•<’  advancement  of  medical  and  chirurgical  knowledge. 

■  ■  These  were — first,  to  present  medals,  under  due  regula- 
s  tions  as  to  time  and  value,  to  professional  men  who 
'  .  should  prove  themselves  most  deserving  of  such  distinc¬ 
tions  ;  and,  secondly,  to  aid  by  grants  persons  who 

'  needed  funds  for  the  publication  of  valuable  works,  or 
the  prosecution  of  useful  researches.  He  also  made 
^  favourable  mention  of  the  suggestion  of  one  of  the  Fel- 
L  lows  of  the  Society,  that  a  new  order — namely,  that  of 
Corresponding  Foreign  Fellows,  should  be  created,  and 
'  gave  reasons  why  such  an  order  had  become  necessary. 
“■  The  President  stated  that  the  question  of  either  chang¬ 
ing  altogether  the  locality  of  the  Society  or  enlarging  the 
'  1  present  premises  had  been  under  consideration,  but  that 
neither  the  one  proposal  nor  the  other  had  been  ap- 
1;  proved  ;  that  arrangements,  however,  had  been  made  for 
Ip  the  accommodation  of  more  books  by  putting  up  new 
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shelves  ;  and  that  an  improved  system  of  ventilating  the 
meeting-room  had  been  adopted.  He  finally  craved  per¬ 
mission,  ere  he  took  his  leave  as  the  oldest  President 
who  had  ever  occupied  the  chair,  to  avail  himself  of  his 
character  as  a  veteran,  and  advert  to  the  impassioned 
tone  of  address  which  on  some  rare  occasions  he  had  ob¬ 
served  speakers  to  adopt  at  the  meetings,  and  to  recom¬ 
mend  that  in  future  discussions  those  personalities, 
those  ebullitions  of  emotion,  those  impugnments  of  mo¬ 
tives,  should  be  avoided,  which  were  so  unnecessary  and 
so  out  of  place  in  the  consideration  and  discussion  of 
scientific  questions.  After  enlarging  somewhat  on  this 
topic,  he  concluded  by  expressing  his  great  satisfaction 
at  being  succeeded  in  office  by  a  gentleman  whose  high 
talents  and  prominent  station  rendered  him  so  eminently 
qualified  for  those  important  duties  which  he  would  be 
called  on  to  perform. 

At  the  conclusion  of  the  President’s  address,  the  pro¬ 
posed  new  bye-laws  relative  to  the  scientific  committees 
were  (with  a  few  technical  alterations  moved  in  an 
amendment  by  Dr.  Balfour)  adopted.  Thanks  were 
then  voted  to  the  members  of  the  Scientific  Committee 
on  Suspended  Animation — namely,  Dr.  C.  J.  B.  Williams, 
Dr.  Kirkes,  Dr.  Harley,  Dr.  B.  Sanderson,  Dr.  Brown- 
Sequard,  Dr.  Hyde  Salter,  Mr.  Savory,  and  Dr.  Sieve- 
king — for  the  able  and  zealous  manner  in  which  they 
had  carried  out  their  investigations ;  and  also  to  the 
authorities  of  University'  College,  the  Royal  Humane 
Society,  and  the  Royal  National  Life-Boat  Institution, 
for  their  courtesy  and  assistance  in  advancing  the  in¬ 
quiry.  'Phe  thanks  of  the  Society  were  also  voted  unani¬ 
mously  to  the  retiring  President,  for  his  able  conduct  in 
the  chair,  and  for  his  admirable  address  ;  and  to  Mr.  C. 
H.  Moore,  Secretary,  and  the  other  retiring  officers  of 
the  Society,  for  their  valuable  services  during  the  time 
they  had  been  in  office. 

At  the  conclusion  of  the  meeting,  the  result  of  the  bal¬ 
lot  for  officers  and  council  for  1863  was  announced  by 
the  President, 
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St,  ’Thomas’s  Hospital,  Tuesday,  Feb.  24. 

E.  Clapton,  M.D.,  Vice-President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  several  pathological  specimens  were  ex¬ 
hibited. 

ON  THE  relation  BETWEEN  THE  VARIOUS  FORMS  OF 
CONTINUED  FEVER.  BY  J.  W.  HICKS,  ESQ., 

OF  ST.  Thomas’s  hospital. 

After  glancing  at  the.  artificial  nature  of  the  classifica¬ 
tion  of  fever  formerly  adhered  to,  the  author  enumerated 
the  division  recently  adopted  ;  viz.,  typhus,  typhoid,  re¬ 
lapsing  fever,  and  febricula ;  and  proceeded  to  inquire 
whether  the  distinctions  between  them  were  such  as  to 
warrant  their  being  viewed  as  distinct  diseases,  like 
variola  and  scarlatina,  or  merely  as  varieties  of  one  dis¬ 
ease.  He  considered  that,  with  regard  to  typhus  and 
typhoid,  the  evidence  of  their  distinctness  was  more 
dubious  when  derived  from  the  symptoms  than  from  the 
etiology;  the  latter  showing  that  both  may  originate 
siiontaneously,  typhus  rarely,  and  typhoid  continually  so, 
and  that  both  may  be  propagated  by  contagion,  the 
former  being  more  contagious  than  the  latter.  ’The 
view  was  then  maintained  that,  as  the  fever-poisons  are 
repeatedly  generated  de  novo  at  different  times,  so  they 
have  varied  considerably  in  their  character  in  different 
epidemics. 

'The  Irish  epidemic  of  1847  was  especially  referred 
to,  as  presenting  the  characters  of  typhus,  typhoid,  and 
relapsing  fevers,  more  or  less  in  combination,  probably 
from  the  union  of  the  causes  which  tend  to  produce 
these  fevers  separately.  Relapsing  fever  was  next  men- 
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tioned  as  closely  related  to  typhus,  coexisting  in  the 
same  epidemics  with  it,  and  produced  by  the  same  con¬ 
tagion. 

lebricula  was  briefly  referred  to,  not  as  a  specific 
form  ot  fever,  but  as  including  mild  or  abortive  attacks 
ot  the  other  forms ;  and  also  applied  by  some  physicians 
to  cases  not  of  a  specific  origin,  such  as  catarrh  and 
feverish  dyspepsia. 

An  interesting  discussion  then  ensued,  in  which  several 
members  took  part.  The  author  of  the  paper  having  re¬ 
plied,  the  meeting  adjourned. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  March  2nd,  1863. 

A.  Bryson,  M.D.,  R.N.,  F.R.S.,  in  the  Chair. 

EPIDE3nCS  OF  YELLOW  FEVER  IN  BERMUDA.  BY  W.  R.  E. 

S3IART,  3I.D.,  DEPUTY-INSRECTOR  R.N. 

The  paper  was  read  in  abstract  by  the  secretary.  It  was 
illustrated  with  numerous  statistical  tables,  and  accom¬ 
panied  with  an  accurate  map  of  the  group  of  islands. 
^Mthout  going  further  back  than  the  close  of  last  cen¬ 
tury,  it  appeared  that  the  dates  of  the  successive  out¬ 
breaks  of  fever  at  Bermuda  have  been  1796;  1812; 
1818  and  1819;  1837;  1843;  1853;  and  1856. 

The  following  were  the  principal  conclusions  drawn  by 
Dr.  Smart  from  his  extended  I’esearches : — 

1.  In  the  best  recorded  yellow  fever  epidemics  of  Ber¬ 
muda,  there  has  been  generally  a  coincidence  of  the  same 
disease  on  the  American  coasts. 

2.  On  such  occasions  there  has  been  an  epidemic  con. 
Btitution,  manifested  by  the  prevalence  of  catarrhal  affec¬ 
tions  in  the  spring  and  of  gastric  affections  in  the  early 
summer;  these  yielding  to  fever,  which,  at  its  climax 
in  the  autumn,  assumed  the  type  of  yellow  fever  with 
black  vomit  in  a  greater  or  less  proportion  of  the  attacks, 

3.  During  these  epidemic  seasons,  comparative  im¬ 
munity  has  usually  favoured  the  native  populations  and 
those  of  the  European  residents  dwelling  under  good 
sanitary  conditions. 

4.  The  most  intense  manifestations  of  the  disease 
have  arisen  in  crowded  barracks  and  convict  hulks,  etc., 
especially  when  the  healthy  and  the  sick  have  been  kept 
together. 

5.  Inasmuch  as,  in  the  worst  instances  recorded,  it 
has  been  found  that  removal  from  infected  localities  has 
been  always  followed  by  an  almost  complete  exemption 
of  those  not  already  infected,  by  amelioration  of  the 
state  of  the  attacked,  and  lastly  by  an  early  extinction 
of  the  epidemic  character  of  the  fever  :  it  is,  therefore, 
just  to  consider  the  essential  causes  of  the  disease  to 
operate,  under  ordinary  circumstances,  by  material  local 
Agencies  rather  than  by  those  of  j^erson. 

6.  Sanitary  measures  are  the  means  to  be  relied  on 

iipon  the  approach  of  the  epidemic  constitution*  in  anv 
locality.  ■' 

7.  In  the  event  of  an  epidemic  outbreak,  the  same 
measures  are  highly  valuable ;  but  the  only  measure  of 
•certain  value  then  is  removal  from  the  locality;  and  in 
the  case  of  crowded  communities,  as  in  barracks,  ships, 
etc.,  immediate  dispersion  into  wider  space  of  all  per¬ 
sons  within  the  range  of  the  noxious  local  agencies. 

8.  Although  the  direct  proof  of  personal  contagion 
be  still  wanting,  there  are  ample  reasons  for  concluding 
that  the  highest  degree  of  local  infection  has  been 
generated  in  the  hospitals — naval,  military,  and  convict 


vague  and  obscure,  although  classical,  phrase  is  used  by 
Pr.  Smart  simply  to  denote  a  sickly  condition  of  the  general  health 
of  a  community,  as  indicated  by  the  unusual  prevalence  and  severity 
of  catarrhs,  alvine  fluxes,  etc.,  for  some  time  prior  to  the  develop¬ 
ment  of  malignant  fever  in  ihe  latter  part  of  the  summer  or  begin¬ 
ning  of  the  autumn— the  season  when  all  the  epidemics  of  yellow 
i6ver  bRV6  Rpps&red  id  Bcrjiiuda.  (Sec.  Kpidem*  Society.) 
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— so  that  the  malady  has  been  propagated  among  the 
attendants  as  well  as  among  the  sick. 

9.  With  regard  to  hospital  arrangements  for  the  treat¬ 
ment  of  yellow  fever,  owing  to  the  peculiar  predisposi¬ 
tion  arising  from  the  debility  of  ill-health,  yellow  fever 
hospitals  should  be  distinct  and  special,  and  under  sani¬ 
tary  cordon  ;  and,  considering  the  disadvantages  of 
the  climate  of  Bermuda,  the  minimum  space,  even  when 
perfect  ventilation  can  be  maintained,  should  not  be 
less  than  1500  cubic  feet  per  man  in  fever  wards. 

After  alluding  to  the  terrible  mortality  from  this  fever 
in  several  ships  of  the  West  India  squadron  in  1801, 
during  their  voyage  to  Halifax  and  after  their  arrival 
there,  Dr.  Smart  remarked : — “  I  must  confess  that  such 
results,  placed  side  by  side  with  those  of  immediate  re¬ 
moval  of  men  from  infected  localities,  as  exhibited  in  ' 
Bermuda  experience,  have  raised  a  doubt  in  my  mind 
whether  equal  losses  of  life  would  have  been  incurred 
by  the  immediate  removal  of  the  crews  from  their  ships 
into  some  suitable  quarantine  establishment  in  the  West 
Indies.” 

Drs.  Bryson,  Camps,  Stratton,  R.N.,  and  Milroy,  and 
Mr.  Marson,  took  part  in  the  discussion  of  this  very  , 
elaborate  and  valuable  paper,  which  had  been  communi¬ 
cated  to  the  society  by  the  courtesy  of  Sir  John  Liddell, 
Director-General  of  the  Medical  Department  of  the 
Navy. 


ROYAL  MANCHESTER  INSTITUTION: 

MEDICAL  SECTION. 

March  4,  1863. 

E.  Lund,  Esq.,  in  the  Chair. 

African  Drugs.  Dr.  J.  0.  Fletcher  reported  that  he 
had  endeavoured  to  test  a  few  of  the  specimens  brought 
before  the  society  at  the  last  meeting.  There  was  one 
named  “  itari,”  said  by  the  natives  to  be  useful  as  an  in¬ 
ternal  remedy  for  itch,  which  he  had  exhibited  with 
apparently  good  effect.  Another,  named  “  eru,”  appeared 
to  correspond  in  character  and  use  with  cubebs. 

Artificial  Pupil.  Mr.  Thomas  Windsor  showed  a 
patient  on  whom  he  had  performed  iriddesis  and  iridec¬ 
tomy  on  separate  eyes.  He  illustrated  well  the  com¬ 
paratively  round  and  immovable  pupil  of  the  one  opera, 
tion,  and  the  slit-like,  contractile  pupil  of  the  other. 

Plastic  Bronchitis.  Mr.  Lund  exhibited  some  casta 
of  the  bronchial  tubes  expectorated  by  a  patient  after  a 
slight  attack  of  hiemoptysis,  and  which  corresponded 
with  those  observed  in  cases  of  plastic  bronchitis. 

Diphtheria  of  (Esophagus.  Mr.  Morley  Harrison 
exhibited  a  diphtheritic  cast  of  the  cesophagus  expecto-  i 
rated  by  the  patient  before  recovery  took  place.  The 
main  symptom  had  been  a  feeling  of  pain  referred  to  I 
the  oesophagus,  with  inability  to  swallow  beyond  a  cer¬ 
tain  point.  Some  similar  exudation  occurred  about  the 
gums  and  frenum  linguae;  but  there  was  none  on  the 
palate,  and  no  evidence  of  any  laryngeal  complication. 

Hysteria.  Dr.  J.  0.  Fletcher  exhibited  some  brown  ^ 
fluid  vomited  by  a  young  woman  after  severe  but 
anomalous  symptoms.  On  analysis,  it  proved  to  be 
strongly  impregnated  with  iron,  and  its  origin  was  ac¬ 
counted  for  by  the  subsequent  rejection  of  several  crot¬ 
chet-needles  and  other  steel  articles,  which  the  patient  > 
denied  having  ever  swallowed.  ; 

Umbilical  Hernia.  Dr.  Medd  narrated  the  details  of  ' 
a  case  of  umbilical  hernia  in  a  young  woman.  During  ( 
some  violent  exertion,  the  coverings  of  the  hernia,  which 
was  congenital,  burst  and  exposed  the  contents.  Some 
fluid  escaped,  a  portion  of  the  hernia  was  reduced,  but  a 
large  piece  of  omentum  sloughed  and  came  away.  The 
patient,  nevertheless,  did  well,  and  recovered  with  her 
hernia  radically  cured. 
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.  Intestinal  Obstruction.  Dr.  Murphy  exhibited  the  in- 
testine  of  a  child  about  nine  years  old,  who,  six  years 

■  ago,  had  an  attack  of  obstruction  of  the  bowels  which 

■  nearly  proved  fatal.  Since  that  time  she  had  enjoyed 
perfect  health  till  the  time  of  her  death,  which  arose 

:  from  similar  symptoms.  Nevertheless,  on  examination, 

I  it  was  found  that  the  intestine  atone  point  was  narrowed 
to  an  extreme  degree,  and  evidently  had  been  for  a  long 
time.  In  connexion  with  the  seat  of  obstruction  was  a 
process  of  intestine  that  appeared  to  be  an  old  invagin¬ 
ation.  The  case  was  referred  to  Dr.  W.  Roberts  for  ex- 
^  amination  and  report. 

'  Medico-legal  Aspects  of  Burning.  Mr.  Greaves  read 
•  a  paper  on  this  subject.  He  first  detailed  the  history  of 
some  fatal  accidents  by  fire  that  have  lately  occurred  in 
n  Manchester,  and  then  referred  to  some  topics  arising 
[■  therefrom.  The  question  of  survivorship  was  one  of 
’  these,  the  author  considering  that  when,  as  in  an  in¬ 
i'  stance  recorded,  two  charred  corpses  are  found,  the  one 
;  apparently  in  an  easy  flexed  position  on  its  side,  the 
'  other  with  its  extremities  much  distorted,  there  is  almost 
I  a  certainty  in  favour  of  the  survivorship  of  latter ;  the 
:  one  having  probably  died  early  from  asphyxia  during 
J  sleep,  the  other  having  died  from  the  scorching  of  the 
['(fire.  He  mentioned  also  the  subject  of  what  are  known 
I'  in  the  factories  as  “  friction  burns,”  produced  by  the 
I  rapid  contact  of  smooth  bodies,  and  which  it  would  be 
I  almost  impossible  to  distinguish  in  a  dead  subject  from 
I ;  burns  by  fire.  The  other  subject  referred  to  was  that 

■  of  burns  produced  while  the  subject  was  in  a  state  of 
[  deep  inebriety  or  other  states  of  insensibility,  the  oh- 
;l  ject  of  Mr.  Greaves  being  to  show  that  very  frequently 
'  in  these  cases  there  appeared  to  be  such  a  suspension 
;  of  vital  action  that  the  acute  appearances  do  not  mani- 
t  fest  themselves  for  several  hours. 

'  An  interesting  discussion  followed  the  reading  of  the 
!■  paper,  in  which  many  of  the  members  took  part. 

I"  Six  new  members  were  balloted  for,  and  admitted ; 
1  and  the  addition  of  about  eighty  volumes  to  the  library 
(for  the  most  part  new)  was  announced. 


HARVEIAN  SOCIETY  OF  LONDON, 
t  March  5th,  1863. 

[■  H.  W.  Fuller,  M.D.,  President,  in  the  Chair. 

'  DIAGNOSIS  AND  TREATMENT  OF  ASTIGMATISM.  BY  J. 

“  ZACHARIAH  LAURENCE,  ESQ. 

\  Astigmatism  is  an  inequality  of  refraction  in  the  meri- 
!’  dians  of  the  globe  of  the  eye  ;  the  maximum  refraction 
i  generally  existing  in  the  vertical,  the  minimum  in  the 
(  horizontal  meridian.  The  heterogeneous  image  thus 
1  produced  on  the  retina  causes  a  diminution  in  the 
!  “  acuity  of  vision”;  so  that  types  of  given  dimensions 
I  can  no  longer  be  distinguished  at  their  normal  distances. 

^  In  many  instances,  asthenopia  is  a  prominent  symptom, 
f  induced  by  rapidly  alternating  changes  in  the  accom- 
■  modation  (with  a  view  of  obtaining  correspondingly  suc¬ 
cessive  distinct  portions  of  the  retinal  image)  inducing 
muscular  and  psychical  fatigue.  The  various  changes 
1,  the  image  of  a  luminous  point  thrown  on  a  screen  by  an 
^  astigmatic  combination  of  lenses  underwent,  were  then 
I  shown.  At  the  focus  of  the  vertical  rays,  the  “  focal 
*  line”  was  shown  to  be  horizontal ;  at  the  focus  of  the 
t  horizontal  rays,  vertical ;  the  images  comprised  within 
this  range  (the  intervalle  focale  of  Sturm)  were  shown 
;  to  be  ellipses  with  horizontal  major  axes,  a  circle  and 
>  ellipses  with  vertical  major  axes.  An  astigmatic  eye 
perceives  the  images  of  a  luminous  point  precisely  in 
r  this  way,  the  “  focal  lines”  being  producible  by  auxiliary 
'  convex  or  concave  spherical  lenses,  which  have  the  effect 
either  of  bringing  forward  or  throwing  backwards  their 
entire  focal  interval.  The  inability  of  simultaneously 
seeing  horizontal  and  vertical  lines  with  equal  distinct¬ 


ness  was  then  shown  to  exist  in  nearly  all  eyes ;  proving 
that  astigmatism  in  a  low  degree  is  an  almost  normal  con¬ 
dition  of  the  eye. 

A  series  of  cylindrical  lenses  were  then  exhibited,  and 
their  application  to  the  cure  of  astigmatism. 

A  very  striking  instance  of  this  was  then  shown  in 
the  person  of  a  young  lady,  whom  Mr.  Laurence,  after 
having  ineffectually  treated  for  acute  asthenopia  three 
years  ago,  by  all  kinds  of  lenses,  general  treatment,  etc., 
had  now  completely  cured  by  a  sixteen-inch  concave 
cylindrical  lens,  with  its  axis  transverse  ;  the  eye  in  thi& 
case  presenting  a  normal  refraction  in  the  horizontal 
meridian,  but  a  myopia  of  one-sixteenth  in  the  vertical 
one.  Mr.  Laurence  drew  attention  to  the  scientific  ad¬ 
vantages  the  test  types  of  Drs.  Snellen  and  Giraud- 
Teulon  possessed  over  those  of  Professor  Jager;  the 
former  being  always  viewed  under  one  constant  angle, 
and  thus  affording  a  gauge  of  the  relative  acuity  of  vision 
of  different  individuals. 

The  cause  of  astigmatism  was  shown  to  be  most  com¬ 
monly  an  inequality  of  curvature  of  the  cornea ;  some- 
times  a  congenital  obliquity  of  the  crystalline  lens  (as 
probably  in  the  case  of  the  discoverer  of  astigmatism. 
Dr.  Thomas  Young).  The  ophthalmoscopic  signs  of 
astigmatism  were  then  enumerated  ;  an  elliptical  form 
of  the  optic  nerve  entrance,  and  an  inability  of  observing 
in  the  direct  image  the  horizontal  and  vertical  branches 
of  the  retinal  artery  with  equal  distinctness  at  the  same 
time.  Finally,  Mr.  Laurence  alluded  to  the  important 
development  this  branch  of  ophthalmic  surgery  had  re¬ 
ceived  within  the  last  two  years  by  the  researches  of  the 
late  Professor  Bonders  of  Utrecht  and  Dr.  Knapp  of 
Heidelberg,  who  had  demonstrated  the  comparative  fre¬ 
quency  of  astigmatism,  which,  when  recognised,  led  to 
the  remedy  of  many  otherwise  perfectly  enigmatical 
cases. 


(URTOSpBlthflta. 

TREATMENT  OF  TAPEWORM. 

Letter  from  Arthur  Leaned,  M.D. 

Sir, — As  the  treatment  of  tapeworm  is  a  subject  to 
which  I  have  long  given  particular  attention,  I  beg  to 
make  a  few  remarks  in  reference  to  Dr.  Ogle’s  paper. 

It  is  only  stated  definitely  in  one  case  out  of  the 
twenty-four  recorded,  that  no  reappearance  of  the  worm 
had  ocem-red  after  a  considerable  period  from  the  time 
of  treatment.  Now  I  well  know,  from  experience,  that 
there  are  only  two  tests  of  cure — either  finding  the 
head  or  heads  which  correspond  to  the  bodies  that  have 
been  expelled;  or  the  non-appearance  of  segments  with 
the  faeces  after  an  interval  of  three  months  from  the 
time  of  taking  the  taenicide  drug.  The  reappearance  of 
the  worm  after  apparent  cure  is  very  frequent;  and  it 
does  the  treatment  employed  no  discredit  to  say  that  re¬ 
lapses  occur  in  a  great  many  instances. 

Dr.  Ogle  has  fallen,  no  doubt  through  inadvertence, 
into  error  when  he  speaks  of  the  propagation  of  tape¬ 
worm  in  children  by  swallowing  fragments  of  the  wmrm 
accidentally  picked  up.  It  is  well  ascertained  that  the 
common  tapeworm  must  pass  through  a  larval  condition, 
imbedded  in  the  tissues  of  an  animal,  before  it  can  be 
developed  into  a  sexual  worm.  The  ordinary  mode  in 
which  the.se  cysts  reach  the  position  necessary  for  their 
development — the  intestinal  tube  of  a  suitable  animal — 
is  by  having  been  swallowed  with  a  portion  of  the  tis¬ 
sues  in  which  they  existed. 

I  am  also  reminded  of  a  scheme  proposed  in  a  former 
number  of  the  Journal  for  ascertaining  the  relative 
value  of  the  oil  of  male-fern  and  kousso  as  remedies 
against  the  worm.  According  to  my  experience,  this 
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excludes  another  remedy  equal  if  not  superior  to  the 
one  and  greatly  superior  to  the  other.  The  choice  lies 
between  kamala  and  oil  of  male-fern  ;  while  kousso  is  in¬ 
ferior  to  either.  For  hospital  practice,  kamala  has  the 
recommendation  of  cheapness,  while  oil  of  male-fern  is 
expensive.  I  have  used  kamala  in  powder,  in  tincture, 
and  as  an  extract  prepared  for  me  by  Messrs.  Allen  and' 
Hanbury  ;  but  give  the  preference  to  the  powder.  The 
small  success  obtained  by  Dr.  Ogle  with  the  tincture 
may  have  been  due  to  its  want  of  strength,  as  there  is 
no  recognised  formula  for  making  it.  As  a  proof  that 
kamala  is  a  true  vermicide,  and  that  the  powder  does 
not  act  merely  in  a  mechanical  way,  I  adduce  a  case  in 
which  the  extract  was  given  in  pills ;  no  purgative  was 
employed;  and,  although  the  passage  of  the  worm  w'as 
unnoticed,  the  cure  was  complete. 

I  am,  etc.,  Aethue  Leaked. 

12,  Old  Burlingtou  Street,  lUarch  18G3. 


MEDICAL  HEALTH  ASSUEANCE. 

Letter  from  Edward  H.  Coleman,  Esq. 

Sir,  I  am  glad  to  perceive  that  a  move  is  taking 
place  respecting  a  provision  for  the  general  medical 
practitioner  during  illness  and  old  age.  If  you  think 
the  following  suggestions,  as  the  basis  for  a  society  or 
club,  to  answer  the  above  purpose,  I  shall  be  glad  to 
communicate  with  any  of  our  Association  for  the  pur¬ 
pose  of  carrying  it  out. 

As  a  preliminary  remark,  I  will  relate  that  twenty- 
five  years  since,  myself  and  three  other  gentlemen  of 
this  neighbourhood,  seeing  the  wearing  out  of  the  old 
sick-clubs  of  the  district,  conceived  the  means  of  adopt¬ 
ing  a  better  system  ;  the  rules  proposed  being  as  follows. 

Each  man  to  be  in  good  health  on  entering  the  club. 

Each  man  to  pay  2s.  6d.  per  month. 

Each  member’s  life  to  be  insured  for  dlSO. 

The  representatives  to  receive  T30  at  death,  and  the 
society  L'SO  to  its  futtds. 

Each  member,  when  sick,  to  have  10s.  per  week 
during  the  illness. 

This  plan,  we  considered,  could  be  easily  conducted, 
and  with  little  expense;  and,  instead  of  wearing  out, 
will  be  beneficial  and  strong  in  old  age;  and,  if  the 
bonuses  are  taken  care  of,  will  provide  an  annuity  after 
sixty  or  sixty-five  years  of  age. 

The  society  has  been  in  existence  twenty. five  years, 
and  has  averaged  seventy  members.  The  monthly  pay¬ 
ments  are  sufficient  to  insure  every  member  for  A‘50, 
with  a  surplus  for  the  first  sick  members. 

This  has  answered  its  purjiose  for  mechanics  and 
labourers.  AVhy  should  it  not?  For,  as  ten  guineas 
per  annum  will  insure  every  member’s  life  for  £S50, 
affording  lOs.  per  day  during  illness,  and  TSIO  to  the 
representatives  at  death,  five  guineas  a  year  will  give  5s. 
per  day  and  ^105  at  death. 

This  system  can  be  managed  without  much  expense. 
The  capital  is  in  the  Insurance  Office.  A  Secretary  and 
President  can  carry  out  all  its  details  with  little  trouble. 
The  payments  in  should  not  exceed  three  months. 

I  am,  etc.,  Edward  H.  Colebian. 

Wolverhampton,  March  lUth,  18C3. 

Fusion  of  the  Indian  Medical  Service.  Mr.  E. 
Mills  asked  when  the  details  of  the  amalgamation  of  the 
medical  service  of  the  lute  East  India  Company  with 
that  of  the  Eoyal  Army  would  be  promulgated.  Sir  C. 

M  ood  assured  the  House  there  had  been  no  unnecessary 
delay  in  the  matter.  A  [dan  recommended  by  the 
government  in  India,  and  ajiproved  of  by  the  highest 
medical  authorities  there,  had  been  adopted,  and  it  had 
been  referred  for  apjuoval  to  the  War  Department.  He 
lioped  before  long  that  it  would  be  promulgated. 
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Apothecaries’  Hall.  On  March  I2lh,  the  followin'^ 
Licentiates  were  admitted  : —  ° 

Bracey,  William  Arthur,  Birmiugham 
Davies,  John,  Coleshill,  Warwickshire 


APPOINTMENTS. 

A-nvELi.,  Gregory  H.,  Esq.,  appointed  Senior  House-Surgeon  to  the 
York  Dispensary. 

Beveridge,  Robert,  M.B.,  appointed  Lecturer  on  Pathology  and 
Morbid  Anatomy  in  the  University  of  Aberdeen. 

BimTHRON,  .Andrew,  M.D.,  appointed  Snrgeon-Superintendeut  of  the 
Queenslaiid  Govenimeiit  immigrant  Ships. 

Garb,  George,  M.D.,  appointed  Physician  to  the  Royal  Infiriuarv 
Aberdeen. 

Craig,  John  W.,  M.D.,  elected  Assistant  Medical  Officer  of  the  St. 
Giles  and  St.  George  Infirmary,  Bloomsbury. 

“I’PO'xted  I..ecturer  on  Midwifery  at  the 

^  Middlesex  Hospital. 

Senior  House-Surgeon  to  the  Preston 

Jones,  John  L.,  Esq.,  appointed  Junior  House-Surgeon  to  the 
Preston  Dispensary. 

^'1'  Resident  Assistant-Surgeon  to  the 

Sheffield  Public  Hospital. 

Penmali,,  John  T.,  Esq.,  appointed  Assistant-Surgeon  to  the  East 
Sussex  Infirmary. 

Savery,  John  C.,  Esq.,  appointed  Assistant-Surgeon  to  the  East 
Sussex  Infirmary.  ® 

Turner,  George  B.,  M.D.,  appointed  Surgeon  to  the  East  Sussex 
Infirmary. 

WoLFE’  John  R.,  M.D.,  .appointed  Ophthalmic  Surgeon  to  the  Royal 
Infirmary,  Aberdeen. 

Poor-Law  Medical  Service. 

to  be  Medical  Officer  to  District  No.  1  and 
the  Workhouse  of  the  Lutterworth  Union. 

Edwardes,  Charles  L.,  Esq.,  to  be  Medical  Officer  to  the  Rugeley 
District  of  the  Lichfield  Union.  ^ 

Evans,  William,  M  D.,  to  be  Medical  Officer  to  Districts  4  and  5  of 
ine  Devizes  Lnion. 

Foxwell,  James  J.,  L.R.C.P.Ed.,  to  he  Medical  Officer  to  District 
No.  1  of  the  Bristol  Corporation  for  the  Poor. 

Knight,  Thomas,  Esq.,  to  be  Medical  Officer  to  the  Waterurrrv 
District  of  the  Thame  Union. 

L-K.  ik  Q.C.P.I.,  to  be  Medical  Officer  to  the 
Kathcose  District  of  the  Celbridge  Union,  oo.  Kildare. 

Mackenzie,  John  W.  H.,  Esq.,  to  be  Medical  Officer  to  the  Checkley 
District  of  the  Cheadle  Union. 

Symes,  James,  L.K.  it  Q.C.P.I.,  to  be  Medical  Officer  to  the  Gorey 
Union  Workhouse  and  Fever  Hospital. 

Army. 

Dick,  Slnff-Surgeon-Major  Wh.M.D.,  to  be  Deputy  Inspector-General 
ot  Hospituls,  vice  A.  btewart. 

Pout,  Siaff-Assistant-Surgeou  F.,  to  be  Assistant-Surgeon  4eth  Foot 
vice  J.  O.  Faught. 

Saunders,  Staff- Assistant-Surgeon  R.  W.,  M.D.,  to  be  Assistant- 
Surgeon  ICth  boot,  vice  H.  Ferguson. 

'I  o  be  Staff-Assistant-Surgeons  : _ 

Faught,  Assistant-Surgeon  J.  O.,  4Gth  Foot. 

Ferguson,  .Assistant-Surgeon  J.,  3rd  West  India  Regiment. 
Sandison,  j.  ° 

Royal  Navy. 

BimsTEp  Edward  B.,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Fisgard. 

Campbeli,,  George  R.,  M.I).,  Assistant-Surgeon,  to  the  Sparrow. 
Eli.is,  John  .1..  Esq.,  Assistant-Surgeon,  to  the  Fox. 

Farr,  George  E.,  Esq.,  Assistant-Surgeon,  to  the  Pandora. 

Fulton,  Thomas.  Esq.,  Assistant-Surgeon,  to  the  Indus. 

Jameson,  Thomas,  Esq.,  Assistant-Surgeon  to  Greenwich  Hospital. 

1  attebson,  John  H.,  Ksq.,  Siaff-Siirgeon,  to  Ihe  lioyal  Adelaide. 

I ICKEN,  liicliard,  Ksq.,  Surgeon,  to  the  Orpheus, 

Volunteers.  (A.V,=Artillery  Volunteers ;  R.V.=Rifl0 
Volunteers') : — 

Bell.J.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  Lincoln¬ 
shire  A.\’.  ° 

Skinner,  h.  Esq.,  to  be  Assistant-Surgeon  Sussex  A.V. 

Turn^,  R.,  BI.D.,  to  be  Surgeon  1st  Administrative  Battalion 
Bannsiiire  R.\ . 

Withekinoton,  j.,  M.D.,  to  be  Surgeon  21st  I.ancashire  ItV. 

To  be  Honoraiy  Assistant-Surgeons: — 

OOGUID,  W’.  R.,  E8q.,5ih  Banffshire  ILV. 

Richard,  B.  M.,  Esq.,  £rd  Dumbartonshire  A.V. 


iijt. j,  I _ 
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BIRTH. 

i  WniTWEl.t..  On  ^farch  10th,  at  Castle  Street,  Shrewshurj',  the  wife 
^  of ’Francis  Whitwell,  Esq.,  Surgeon,  of  a  son  and  a  daughter. 


_  DEATHS. 

Barrow.  On  March  17th,  at  Hyde,  Catherine,  wife  of  B.  Barrow, 
Esq.,  Surgeon. 

■  Campbell,  Archibald,  M.D.,  of  Lerago,  at  Oban,  on  March  10. 

''  I.AZZARETTO.  On  March  11th,  at  Burtsea,  aged  76,  Anne,  widow  of 
I'lmanuel  Lazzaretio,  M.I).,  11. N. 

'  Ludlow.  Lately,  at  Barkley,  New  Forest,  aged  90,  F.lizabeth,  widow 
!  of  Daniel  Ludlow,  M.D. 

i  I  Marshall, KichBrd,F.sq.,  Surgeon,  at  Marlborough  Place,  Walworth 
Jload,  aged  48,  on  March  11. 

\  - 

*'  Leg.acies.  By  will,  Richard  Green,  Esq.,  late  of 

I  Blackwall,  has  left  iG2000  to  the  Dreadnought  Hospital, 

J  and  £2000  to  the  Poplar  Hospital. 

Royal  Medical  College.  The  collegians  and  aged 
pensioners  of  this  institution  celebrated  the  marriage  of 
H.R.H.  the  Heir- Apparent  and  the  Princess  Alexandra, 
on  Wednesday,  the  11th  iust.,  by  a  dinner  given  by  the 
Council  of  the  College. 

-  Births  and  Deaths  Registration  (Ireland)  Bill. 
In  the  House  of  Lords,  on  Thursday  week,  the  Earl  of 
St.  Germans  moved  the  second  reading  of  the  bill  for 
the  registration  of  births  and  deaths  in  Ireland,  which 
he  said  resembled  the  Act  passed  in  1830  for  England, 
and  in  1854  for  Scotland.  The  Marquis  of  Clanricarde 
would  not  oppose  the  bill,  but  he  doubted  whether  the 
medical  officers  were  the  fittest  persons  to  be  the  regis¬ 
trars.  He  thought  the  guardians  ought  to  have  the 
power  of  appointing  the  persons  whom  they  deemed 
best  suited  ffir  the  office. 

American  Medical  Association.  The  New  York 
State  Medical  Society,  at  its  late  session,  recommended 
that  the  American  Medical  Association  should  hold  its 
annual  meetings  notwithstanding  the  present  war.  We 
have  on  other  occasions  urged  the  importance  of  main- 
[i  taining  the  integrity  of  the  National  Association  by 
1  holding  its  regular  sessions,  and  in  this  we  have  lent 
expression  to  the  opinion  of  the  profession  of  this  State. 
But  in  other  quarters  there  is  strong  opposition  to  the 
'  call  of  another  meeting  until  the  war  is  concluded,  and 
^  this  opposition  controls  the  action  of  the  local  commit- 
■■  tee.  We  do  not,  therefore,  anticipate  a  meeting  this 
!'  year.  {American  31 edical  Times.) 

^  A  Curious  Trial  has  lately  been  going  on — Princess 
Wolkousky  versus  Dr.  Ladinsky,  who  lias  managed  to 
’  lleece  her  out  of  sums  to  the  amount  of  more  than 
a  million  of  francs.  This  skilful  swindler,  whilst  tak- 

■  ing  care  of  the  health  of  the  Princess,  contrived  to  gain 
ji  her  confidence,  and  get  himself  named  administrator- 
fi  general  of  her  property,  and,  with  the  assistance  of 
:  another  “  worthy”  like  liimself,  commenced  a  series  of 
,  fraudulent  manoeuvres,  which  have  ended  in  the  police 
ij  courts.  A  difficulty  had  arisen  on  account  of  the 
^  nationality  of  the  complainant,  who  is  a  Russian,  but 

that  having  been  got  over,  Ladinsky  will  be  punished 
according  to  the  French  laws  for  the  misdeeds  commit¬ 
ted  in  France.  The  greater  part  of  the  sums  were  sup- 
posed  to  be  employed  in  the  establishment  of  an  imagin- 
,  ary  bank,  which,  of  course,  was  only  a  pretext  for  de- 
j  spoiling  his  victim. 

The  Bakers.  The  Government  bill  has  been  printed  ; 
it  proposes  three  several  enactments.  The  first  is  that  no 
j  one  under  18  shall  be  employed  in  a  bakehouse  between  !) 
I  p.m.  and  5  a.rn.  The  second  provides  that  every  bake- 
'  house  must  be  kept  in  a  cleanly  state,  and  provided 
'  with  proper  means  for  effectual  ventilation,  and  be  free 
M  from  effluvia  arising  from  any  drain,  privy,  or  other 
j  nuisance  ;  and  that  the  inside  walls  and  ceiling  and  pas- 
!  sages  and  staircase  shall  either  be  limewashed  once  in 
every  six  months,  or  painted  with  oil  once  in  every  seven 
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years,  and  the  painting  washed  with  hot  water  and  soap 
every  six  months.  The  third  enactment  is  that  no  place 
on  the  same  level  with  the  bakehouse,  and  forming  part 
of  the  same  building,  shall  be  used  as  a  sleeping  place, 
unless  it  is  effectually  separated  from  the  bakehouse  by 
a  partition  extending  from  floor  to  ceiling,  and  has  an 
external  glazed  window  of  at  least  nine  superficial  feet, 
with  four  feet  and  a  half  made  to  open.  It  is  to  be  the 
duty  of  the  local  authorities  to  enforce  the  Act,  and  their 
officer  is  to  have  the  power  to  enter  bakehouses  during 
baking  hours  to  inspect  them.  The  several  provisions 
of  the  Bill  are  enforced  by  penalties  ranging  from  20s 
to  £20. 

Testimonial  to  a  Medical  Officer  of  Rifle  Volun¬ 
teers.  The  10th  (Warminster)  Company  of  Wilts 
Rifle  Volunteers  have  just  presented  a  handsome  testi¬ 
monial  to  their  Honorary  Assistant  Surgeon.  On  the 
company  meeting  for  parade  on  the  Prince  of  Wales’s 
wedding  day.  Captain  Davis,  on  the  part  of  the  corps, 
after  many  complimentary  remarks  on  tlie  zeal,  energy, 
and  liber-ality  with  which  their  assistant-surgeon  Mr. 
Bleeck  had  promoted  the  interest  of  the  corps,  begged 
his  acceptance  of  a  handsome  and  valuable  silver  claret- 
jug,  bearing  the  following  inscription: — “Presented  by 
the  officers,  non-commissioned  officers  and  privates  of 
the  10th  Wilts  Rifles,  to  Charles  Bleeck,  Esq.,  Assistant- 
Surgeon  of  the  corps,  as  a  mark  of  their  esteem  and 
gratitude  for  his  valuable  services.  March  10th,  1803.” 

Diseases  in  Rotherham.  In  the  House  of  Commons, 
Mr,  Childers  said  much  alarm  had  been  excited  in  the 
neighbouring  towns  in  consequence  of  the  malignant 
species  of  fever  which  had  broken  out  at  Rotherham. 
He  wished,  therefore,  to  ask  the  Secretary  for  the  Home 
Department  whether  his  attention  had  been  directed  to 
the  alarming  extent  of  mortality  and  disease  in  the  town 
of  Rotherham,  arising  from  the  state  of  the  drainage 
and  the  imperfect  supply  of  water  ;  and  whether  govern¬ 
ment  would  take  m.easures  to  enforce  a  remedy  thereof. 
Sir  G.  Grey  said  the  attention  of  the  Privy  Council  was 
called  last  year  to  the  sanitary  state  of  Rotherham  and  the 
great  mortality  which  prevailed  there,  and  that  depart¬ 
ment  of  the  council  which  was  invested  by  law  with  the 
power  of  making  sanitai’y  inquiries  sent  down  two  in¬ 
spectors  to  investigate  the  matter.  The  inspectors  had 
made  a  report,  and  his  lion,  friend  might  have  it  by  mov¬ 
ing  for  it.  The  cause  of  the  disease  had  been  traced  to 
the  bad  quality  of  the  water  in  the  place,  but  he  was  in¬ 
formed  that  the  local  Board  had  a  Bill  before  parliament 
with  a  view  to  procure  a  supply  of  better  water. 

Army  Estimates.  In  the  recent  discussion  in  the 
House  of  Commons  on  the  army  estimates.  Sir  M.  Peto 
referred  to  the  immorality  existing  at  the  camp  at  Aider- 
shot.  There  were  no  efficient  police  regulations  to  check 
the  spread  of  immorality,  which  was  accompanied  with 
a  large  amount  of  disease.  Sir  G.  C.  Lewis  said,  with 
regard  to  the  camp  at  Aldershot,  he  admitted  the  evil, 
which  it  was  difficult  to  exaggerate;  but  the  difficulty 
arose  how  to  devise  a  remedy.  He  did  not  despair  of 
finding  a  practical  means  of  mitigating  the  evil,  and  in 
the  course  of  the  session  he  hoped  to  be  able  to  make  a 
statement  to  the  House  upon  the  subject.  On  the  vote 
of  £255,003  for  medical  establishments,  services,  and 
supplies.  General  Peel  expressed  regret  at  the  diminu¬ 
tion  of  the  staff.  The  warrant  founded  on  the  report  of 
the  Sanitary  Commission  of  1858  was  calculated  greatly 
to  improve  the  medical  establishment,  by  inducing 
talented  men  to  join.  Its  provisions  had  not,  however, 
been  carried  out,  and  be  thought  the  medical  officers  had 
just  ground  for  complaint.  The  result  was  that  the 
number  of  candidates  was  falling  off,  so  that  on  a  recent 
occasion  wdien  there  were  forty-five  vacancies,  only  fifteen 
candidates  appeared,  and  some  of  those  broke  down 
under  the  qualifying  examination.  Sir  G.  C.  Lewis  said 
there  had  been  some  difficulty  in  the  navy  in  regard  to 
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the  warrant.  Negotiations  had  been  opened  with  the 
Admiralty,  and  he  hoped  that  before  long  the  warrant 
would  be  issued  in  a  form  likely  to  be  satisfactory  to  al , 
the  medical  officers.  (Hear,  hear.)  The  numbers  of  the 
staff  medical  officers  were  given  in  accordance  with  the 
return  of  the  Medical  Director-General.  The  reductions 
bad  been  chiefly  effected  in  foreign  stations.  On  the 
vote  of  A‘7.’)l,084  for  the  disembodied  militia,  Colone 
Dickson  thought  that  the  War-office  ought  either  to  in¬ 
crease  the  pay  of  militia  surgeons,  or  withdraw  the  cir¬ 
cular  requiring  them  always  to  remain  at  head-quarters. 
Lord  Enfield  inquired  whether  the  Secretary  for  War 
had  taken  into  bis  consideration  the  report  of  the  com¬ 
mittee  of  last  session  on  the  pay  and  duties  of  army  me¬ 
dical  officers.  Sir  G.  C.  Lewis  said  it  was  his  intention 
to  act  upon  the  report  of  that  committee,  and  the  present 
estimate  included  the  additional  sum  necessary  for  that 
purpose. 


Injustice  to  Iheland.  The  crown  pi’osecutor,  in  the 
mismanaged  investigation  of  the  Ballymena  poisoning 
case  has,  being  compelled  to  provide  sufficient  analytical 
evidence  as  to  the  absence  or  pi’esence  of  poison  in  the 
body,  forwarded  portions  of  the  viscera  of  the  late  Miss 
Cary  to  Dr.  Taylor,  of  Guy’s  Hospital,  for  analysis.  We 
can  regard  this  course  in  no  other  light  than  as  a  gross 
insult  to  the  profession  in  Ireland.  Have  we  no  medi¬ 
cal  jurists  ?  Is  the  fame  which  Ireland  has  hitherto  en¬ 
joyed  for  accuracy  in  medico-legal  investigations  unde¬ 
served  ?  If,  as  we  believe  is  the  case,  those  who  have 
hitherto  been  entrusted  with  such  inquiries  in  Ireland 
have  retired  from  such  practice  in  disgust,  there  are 
others  as  well  qualified  as  Dr.  Taylor,  if  not  so  fashion¬ 
able,  to  whom  an  investigation  like  the  present  should 
have  been  confided.  We  cannot  offer  the  plea  of  forget- 
fulness  or  negligence  for  the  conduct  of  the  crown  in  this 
matter,  but  must  regard  the  slight  thus  put  upon  the 
profession  as  premeditated  and  prompted  by  chagrin  at 
the  exposure  of  the  crown  prosecutor’s  culpable  neglect 
in  producing  illegal  evidence.  {Dublin  Med,  Press.) 

The  late  Mr.  Norman.  He  early  marked  out  the 
best  course  by  which  to  arrive  at  the  goal  for  which  he 
panted,  and  won  itin  a  manner  alike  honourable  to  him¬ 
self  and  to  the  profession,  having  been  made  deputy, 
lieutenant  of  the  county  and  twice  chief  magistrate  of 
the  city  of  Bath.  He  did  not,  like  Mr.  Quekett,  entirely 
eschew  politics  and  confine  himself  mefely  to  the  soft 
■abstractions  of  science  in  the  gloomy  shades  of  collegiate 
bowers.  Mr.  Norman’s  success  was  really  achieved  by 
that  excellence  of  judgment  and  skill  in  operative  re¬ 
source  which  entitle  him  to  rank  as  one  of  the  most 
eminent  of  those  provincial  surgeons  who  have  reflected 
honour  on  this  college.  In  1825,  Mr.  Norman  success¬ 
fully  tied  the  external  iliac  artery,  as  well  as  the  arteria 
innominata.  He  had  tied  the  common  carotid  two  years 
earlier.  To  each  young  member  of  our  profession  who 
may  have  set  his  heart  on  the  honours  and  emoluments 
of  practice,  we  may  point  to  the  conduct  and  career  of 
Mr.  Norman  and  say,  “  Go  thou  and  do  likewise.”  {Mr. 
Gulliver's  Hunterian  Oration.) 

Filtration  of  Air.  Air  may  be  mechanically  de¬ 
prived  of  many  of  the  foreign  matters  which  it  holds  in 
suspension,  by  a  process  of  filtering  through  finely 
carded  cotton.  Flesh  exposed  to  the  action  of  air  so 
treated,  undergoes  decomposition  much  more  slowly 
than  in  ordinary  atmospheric  air,  and  when  decay  does 
supervene,  it  is  unaccompanied  by  ihe  development  of 
vegetable  or  animal  life.  A  somewhat  similar  effect  is 
known  to  be  produced  by  passing  air  through  red-hot 
tubes,  which,  by  the  combustion  they  generate,  destroy 

310  ^ 


any  organic  substances  present.  Air  thus  purified,  when 
introduced  into  grape  juice,  fails  to  promote  fermentation 
like  free  air.  Results  resembling  these  have  been  ob¬ 
tained  from  Dr.  J.  Stenhouse’s  charcoal  air-filters,  which 
combine  a  mechanical  act  of  filtration  with  a  certain 
amount  of  chemical  effect,  depending  on  ihe  presence  of 
condensed  oxygen  in  the  pores  of  the  carbonaceous 
matter.  {Mr.  Condy.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . 

.Royal  Free,  2  p.m.  —  Metropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday.  ... 

.  Guy’s,  IJ  p.m. — Westminster,  2  P.M.  - 

Wednesday.. 

.  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thursday..  . 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m.— Royal  Orthopaedic, 

2  P.M. 

Friday . 

.  Westminster  Ophthalmic,  1'30  p.m. 

Saturday.... 

.  St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  P.M.— 
King’s  Coilege,  1'30  p.m. — Charing  Cross,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  W.  J.  Conlson, 
“A  Case  of  Obturator  Hernia:  Operation.” — Koyal  Geogra- < 
pbical. 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Greenliow,  “  On  Diphtherial  Nerve  Affections”;  Mr.  Henry 
Thompson,  “  On  Treatment  of  Severe  Stricture  of  the  Urethra 
hy  Gradual  Distension  at  a  Single  Sitting.” — Zoological. 

Wednesday.  Society  of  Arts. 

Thursday.  Royal. — Antiquarian. 

Friday.  Royal  Institution. 

Saturd.ay.  Royal  Botanical.  '  <■ 


TO  COEEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


S. — The  debt  due  by  society  to  the  discoverer  of  vaccination  is 
much  greater  than  is  generally  imagined  by  the  public  at  large. 
Society  does  not  always  accept  with  gratitude  the  goods  bestowed 
on  it.  Many  wrongs  have  been  laid  to  the  charge  of  vaccination. 

H.  N.— We  thoroughly  agree  with  a  correspondent  who  says :  “  I 
think  that  if  all  the  interesting  cases,  which  we  sometimes  de¬ 
spised  country  practioners  meet  with,  were  truthfully  recorded, 
whether  our  treatment  be  successful  or  otherwise,  much  practical 
good  would  result.” 

The  Kino  and  Queen’s  College  of  Physicians.— Sir:  As  an  old 
University  man,  I  have  read  with  some  interest  the  letters  of  your 
correspondents.  Delta  and  Dr.  Foster,  with  L.K.  &  Q.C.P.  &  M.D.I. 
For  a  College  to  have  the  power  to  grant  a  degree,  appears  to  me 
so  great  an  anomaly,  that  perhaps  the  latter  two  gentlemen  will 
oblige  their  brother  medicals  by  some  extracts  from  the  Charter, 
or  Acts  of  Parliament,  showing  how  this  asserted  right  is  granted 
to  King  and  Queen's  College,  Ireland.  The  only  published  autho¬ 
rity  upon  which  this  College  of  Physicians  rests  its  claim,  that  I 
have  seen,  is  the  very  mild  opinion  of  the  Attorney-General  for 
Ireland,  “  I  think  the  Licentiates  and  Fellows,  as  such,  of  the 
King  and  Queen’s  College  of  Physicians  are  entitled  to  the  degree 
and  title  of  Doctor  of  Medicine,  and  to  use  the  letters  M.D.  after 
their  names.”  Now,  would  the  Attorney-General  have  used  the 
words  “  I  think”,  had  no  doubt  existed  upon  this  point?  The  fact 
of  the  King  and  Queen’s  College  of  Physicians  in  Ireland  not 
shewing  that  they  had  power  to  confer  a  degree  (though  they  may 
have  failed  to  get  it  registered),  is  fatal  to  the  claims  of  this  cor- 
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poralion.  At  any  rate,  the  medical  profession  have  a  right  to 
require  from  this  College  published  proofs  that  their  Charter  con¬ 
fers  this  power,  or  that  the  College  abandon  (what  must  otherwise 
be  construed  inte  misleading)  the  publication  in  their  regulations 
.hat  their  license  confers  the  Doctorate. 

I  am,  etc.,  OxoN. 

Lyme  Regis,  March  12th,  18G.3. 

Plea  fok  Special  Hospitals.— Sir;  As  the  subject  of  special 
hospitals  is  now  engaging  public  attention,  perhaps  you  will  allow 
aie  to  point  out  two  branches  of  it  which  are  often  confounded  in 
liscussion.  I  will  touch  very  briefly  on  both.  The  first  branch  is 
jonfined  to  the  question :  Are  special  hospitals  in  themselves  ad¬ 
vantageous  to  patients,  to  the  profession,  and  to  the  public  ? 
Those  who  support  the  affirmative,  say: — 1.  The  foundation  of 
such  institutions  arose  from  Inadequate  provision  at  general  hos¬ 
pitals  for  the  cases  which  they  proposed  to  treat.  2.  The  prin- 
;iple  on  which  they  are  upheld  is  that  of  the  “  division  of  labour”, 
which  may  reasonably  be  expected  to  produce  an  equal  efficiency, 
when  extended  to  medicine,  to  that  which  it  has  wrought  in  other 
lepartments  of  toil.  3.  Practically,  the  result  of  special  hospitals 
las  been — (a)  To  cure  a  number  of  “  incurable”  cases,  (b)  To 
advance  professional  knowledge,  and  to  introduce  improved  me- 
.hods  of  treatment,  (c)  To  stimulate  by  reaction  the  general  hos- 
Ditals,  which,  from  their  size,  are  slow  of  movement,  into  making 
special  provision  for  special  cases,  and  thus  giving  the  student  an 
ipportunity  of  learning  almost  every  branch  of  his  art.  To  prove 
hese  points,  reference  is  made  to  the  institutions  for  diseases  of 
-he  eye,  ear,  skin,  chest,  ovary,  uterus,  rectum,  spine,  and  foot ; 
Iso,  to  the  fever  hospitals,  maternity  charities,  and  the  asylums 
'or  the  idiot  and  the  insane.  The  latest  special  institution  is  for 
the  larynx.  It  has  been  organised  to  afford  the  aid  of  the  modern 
liscoveries  in  science  to  real  destitution  among  out-patients  only. 
Now,  the  laryngoscope,  which  has  already  done  so  much  for  the 
liagnosis  and  treatment  of  diseases  of  the  throat,  requires  much 
patient  skill  in  its  application.  Hence,  physicians  and  surgeons 
;o  out-patients,  numbering  from  one  to  three  hundred,  who  can 
inly  givf  “ach  person  an  average  of  two  or  three  minutes,  and 
;o  whom  the  readiness  of  a  method  is  the  test  of  its  utility,  cannot 
.ise  the  laryngoscope  as  they  use  the  more  simple  and  familiar 
stethoscope.  Those  who  impugn  these  arguments,  must  reply 
lategorically  to  each. 

The  second  branch  of  the  subject  is  purely  personal.  It  deals 
with  the  question,  “  Is  it  lawful  for  medical  men  to  take  an  active 
part  in  organising  professional  charities  ?”  It  certainly  seems  to 
ne  that  medical  men,  knowing  so  thoroughly  the  exact  require- 
nents  to  be  met,  are  able,  when  the  direction  is  mainly  in  their 
lands,  to  meet  them  with  a  certainty  of  aim,  a  swiftness  of  action, 
ind  an  economy  of  means  in  vain  to  be  sought  from  non-profes- 
lional  agency.  Of  course,  an  earnest  man  pursuing  such  an 
ibject,  must  expect  to  have  his  motives  impugned,  and  may  be- 
;ome  the  subject  of  attempted  reprobation  in  quarters  which  have 
i  vested  interest  in  the  same  line  of  practice.  But  our  profession 
s  not  likely  to  condemn  him,  either  before  the  institution  which 
le  founded  can  speak  for  itself,  or  if  it  finds  that  relief  has  been 
lonourably  administered  to  cases  which  could  not  have  been  ade- 
piately  provided  for  in  any  better  way.  Doubtless,  even  among 
ipecialists,  will  be  found  men  who  jiervert  their  means  of  good  to 
serve  selfish  ends;  but,  although  some  political  economists  raain- 
,ain  that  the  pursuit  of  self-interest,  without  regard  to  any  other 
ind,  is  productive  of  good  to  the  community,  and  although  a  slight 
illoy  of  that  material  cannot  be  dispensed  with  in  a  practical 
iVorld,  the  retirement  of  the  merely  selfish  specialist  from  connec¬ 
tion  with  a  special  institution,  is  always  to  be  desired  for  the  good 
aame  of  his  brethren,  Should  that  retirement  be  voluntarily 
effected  and  from  conviction  of  injury,  it  is  entitled  to  be  called,  as 
t  sometimes  is,  a  “  sign  of  grace”  absolute ;  but  if  it  be  the  result 
if  repletion,  it  must  be  qualified  into  a  “  sign  of  grace  after  meat.” 

The  foregoing  views  are  those  which  I  at  present  entertain  on 
this  subject;  but  I  am  always  open  to  the  influence  of  fair  argu¬ 
ment  on  the  opposite  side.  I  am,  etc., 

Walter  Rivington,  B.A.,  Res.  Med.  Off. 
Tower  Hamlets  Dispensary,  E.,  March  9tb,  1863. 

[The  fatal  fault  attaching  to  the  origin  of  most  of  our  modern 
medical  charities  in  London,  is  this :  that  they  are  got  up  for  the 
purposes  of  promoting  the  private  interests  of  individuals,  and 
andor  the  plea  of  administering  to  the  sufferings  of  humanity. 
This  blot  in  their  origin  adheres  to  their  administration,  and  sub¬ 


sequent  life.  In  this  sense,  these  charities  become  in  reality 
advertisements  for  the  benefit  of  private  individuals.  The  robbery 
inflicted  on  the  profession  at  large  by  the  abuses  of  charity  (ns  it 
is  called)  carried  on  in  London  hospitals,  is  enormous.  Editor.] 

The  Rivalta  Case. — The  history  of  the  Rivalta  epidemic  is  shortly 
as  follows: — M.  Coggiola,  physician  at  Rivalta,  vaccinated  a  child, 
Giovanni  Chiabrera,  eleven  months  old,  with  vaccine  from  a  vac¬ 
cine  tube,  the  child  being  to  all  appearance  in  health,  and  born  of 
healthy  parents.  On  June  2nd,  1861,  the  vaccine-matter  was  in¬ 
troduced  from  arm  to  arm  into  forty-seven  children,  of  whom 
thirty-eight  were  afterwards  taken  ill ;  and  from  one  of  the  thirty- 
eight,  on  June  12th,  seventeen  other  children  were  vaccinated,  and 
seven  of  them  suffered  from  similar  symptoms  of  disease.  Inquiry 
into  the  matter  showed  that  the  origin  of  the  epidemic  was  due  to 
the  fact,  that  the  child  Chiabrera  had  been  suckled  by  a  syphilitic 
nurse  before  it  was  suckled  by  its  mother,  and  that  vaccination 
was  not  in  any  way  the  cause  of  the  disease. 

A  Matter  or  Etiquette.— Sir  ;  What  is  your  honest  and  candid 
opinion,  and  what  future  course  oT  conduct  would  you  adopt  in  re¬ 
ference  to  the  following  case  ?  I  was  lately  called  upon  to  visit  a 
sick  child  in  our  locality.  I  prescribed  remedies;  and,  having  oc¬ 
casion  to  go  from  home  on  the  following  day,  I  did  not  see  the 
call  again  until  my  return  on  the  second  day.  In  the  meantime 
the  child  suddenly  became  worse ;  and  the  parents  very  properly 
called  in  the  aid  of  another  medical  man  until  my  return.  He 
was  told  that  I  (who  am  their  regular  medical  attendant,  and  have 
been  for  some  time)  had  seen  the  case.  He  prescribed  for  the 
child ;  and  has  from  that  time  been  in  regular  attendance,  in  spite 
of  me,  and  to  the  astonishment  of  the  parents,  who  felt  a  diffidence 
in  requesting  him  to  discontinue  his  visits,  under  the  circum¬ 
stances  of  the  case.  Now,  sir,  I  wish  to  know  if  this  is  a  straight¬ 
forward  and  honourable  mode  of  procedure  towards  a  brother  prac¬ 
titioner.  I  am,  etc., 

L.R.C.P.E.  etc. 

[Such  conduct  as  that  described  by  L.R.C.P.E.  is  utterly  unjus¬ 
tifiable  ;  but  we  do  not  clearly  see  what  our  correspondent  can  do, 
unless  the  parents  of  the  child  decide  positively  as  to  which  of  the 
two  medical  men  they  prefer.  The  case  is  one  which  would  legi¬ 
timately  come  under  the  notice  of  a  Medico-Ethical  Society. — 
Editor.] 

STTBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
.\830ciation,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  rom  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  1863. 

COMMUNICATIONS  have  been  received  from  :— Dr.  .1.  Hughes 
Bennett;  Dr.  F.  J.  Brown;  Dr.  Robert  H.  Pdweli,  ;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chiruroical 
Society;  Dr.  G.  Mitchinson  ;  Mr.  Hathekly;  Dr.  Lionel 
Beale;  Dr.  A.  T.  H.  Waters;  Dr.  Styrap  ;  The  Registrar  of 
the  Medical  Society  of  London  ;  Dr.  R.T.  Morris  ;  Ur.  James 
Russell;  Mr.  E.  H.  Coleman;  Dr.  A.  Leared  ;  Dr.  Camps;  An 
Old  Associate;  Mr.  C.  Evans;  Mr.  S.  A.  Parker;  Mr.  James 
Dulvey;  Dr.AspiNALL;  Mr.BLEECK;  Mr.  Curgenven  ;  Jlr  John 
K.  Spender;  Mr.  C.  Vasey;  Dr.  T.  J.  Walker;  Mr.  'Thomas 
Bryant;  and  Mrs.  Russell. 
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1.  On  the  Convulsive  Diseases  of  Infants.  By  T.  Ballard,  M.P. 

London:  1863. 

2.  On  Effusions  of  Blood  in  the  Neighbourhood  of  the  Uterus.  By 

Henry  M.  Tuckwell,  M.A.,  M.B.  Oxford  and  London  :  1863. 
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On  the  Diagnosis  and  Treatment 

of  DISKASKS  of  WOMF.N.  By  GRAII.Y  UFAVITT,  M.D., 
AI.R-C.P.,  Physician  to  the  British  Lyinfr-in  Hospital;  Lecturer  on 
Midwifery  and  Diseases  of  Women  and  Children  at  St.  Mary’s  llos 
pital  Medical  School. 

London  :  I.ONOM.tN,  Green,  <t  Co.,  14,  Ludgata  Hill. 


MOREHKAD  ON  THE  DISEASES  OF  INDIA. 

Lately  published,  in  One  V'olume,  8vo,  price  21s. 

('Clinical  Researches  on  Disease 

KJ  in  INDIA.  By  CHARLES  MOREHEAD,  M.D.,  Principal 
of  Grant  Medical  College,  Surgeon  to  the  Jamsetjee  Jejeebhoy  Hos¬ 
pital,  etc.  Second  Edition,  thoroughly  revised. 

London  :  Longman,  Green,  A  Co.,  14,  Ludgate  Hill. 


DR.  CHARLES  WESTS  TWO  WORKS  ON  CHILDREN’S 
DISEASES. 

I.ately  published,  in  8vo,  price  I4s.  cloth, 

T  ectures  on  the  Diseases  of  In- 

J_J  FANCY  and  CHILDHOOD.  By  CHARl.ES  WEST,  M.D., 
Physician  to  the  Hosiutal  for  Sick  Children,  end  Phj’sician-Aecou 
che'ur  to  St.  Bartholomew’s  Hospital.  A  New  Edition,  being  the 
I-'ourth,  revised  throughout  and  enlarged. 

Also  by  Dr.  West,  Second  Edition,  price  Is.  Cd. 

HOW  TO  NURSE  SICK  CHILDREN. 

I.ondon :  Longman,  Green,  A  Co.,  14, 1.udgate  Hill. 


Now  ready,  price  2s.  6d. 

A  Clinical  Report  on  Cancer  of 

the  FEM.ALE  SEXUAL  ORGANS.  By  T.  H.  TANNER, 
M.D.,  F.L.S.,  Vice-President  of  the  Obstetrical  Society  of  London. 
London  :  Henry  Renshaw,  3.10,  Strand. 
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Handbook  of  Uterine  Thera- 

PEUTICS.  By  E.  J.  TILT,  M.D.,  M.K.C.P. 

Chapters. 

8.  Specifics. 

9.  Uterine  Ortboptedics. 

If).  Treatment  of  Complications. 

11.  Treatment  of  Sterility. 

12.  Prevention  of  Uterine  Affections. 

13.  India  and  Uterine  Affections. 

14.  Formulary. 


1.  Uterine  Dietetics. 

2.  Antipblogistics. 

3.  Sedatives. 

4.  Caustics. 

5.  Tonics. 

0.  Htomostatics. 

7.  Eminenagogues. 


London:  John  Churchill  and  Sons,  New  Burlington  Street. 


■poyal  College  of  Physicians 

XU  OF  LONDON.— FI  list  PART  OF  THE  PROFESSIONAL 
EXAMINATION  FOR  THE  LICENCE.  'The  next  Examination 
of  Students  who  have  conjpleted  their  Second  Winter  Session  of 
Study  at  a  recognised  Medical  School  will  commence  on  Tuesday, 
April  Ith. 

SECOND  PART  OF  THE  PROFESSIONAL  EXAMINATION. 
—  An  Examination  of  Gentlemen  who  are  eligible  for  adinis-iion  to 
the  Second  Examination  for  the  Licence  will  commence  on  Tuesday, 
April  llth. 

Registered  Medical  Practitioners  qualified  before  January  1801, 
are  ndiaitted  to  Examination  under  special  Bye-I.aws. 

Candidates  are  required  to  give  fourteen  days  notice  in  writing  to 
tile  Registrar  of  tlie  College,  with  whom  all  Certificates  and  'J'esti- 
monials  required  by  the  Bye-Laws  are  to  be  left  at  the  sometime. 

H.  A.  PI'TMAN,  M.D.,  Registrar. 

Pall  Mall  East. 


j>oyal  College  of  Surgeons  of 

-l  U  ENGLAND. — Notice  is  hereby  given  that  the  PRELIM¬ 
INARY  EX.AMIN.VITON,  in  lUns-ics,  Mathematics,  and  French, 
of  Caiididites  for  the  FELLOWSHIP  of  this  College,  will  he  held 
on  Monday,  ’Tuesday,  and  Wednesday,  the  2Uih,  21st,  and  22nd  of 
April  next,  at  10  o’clock  a.m.  each  day. 

J’arlicuiars  relating  to  this  Examination  may  be  obtained  at  the 
College. 

March  19th,  1803  EDMUND  BELFOUR,  Secretary, 


rUassical  and  Mathematical. — 

Dr.  S'TEGG.tl.T,  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
i'relimiiiarj  Exaininatioi)  at  Apothecaries’  Hall;  the  .Matriculotion 
Examiimiioii  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Kxamiiiatioiinttiie Royal  College  oi  Surgeons,  etc. 

Dr.  Stegoall  continues  his  Instruction  for  all  MeUicnl  and  Sur¬ 
gical  Examinations  during  the  sitmmer  months.— .Address  Dr. 
Stegoall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 
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T'he  Invalid  Home,  11,  Bloom- 

X  field  Terrace,  Pimlico.  Under  the  care  of  the  Clewer  Sisters 
For  the  Reception  of  INVALID  GEN'TLF.WOM EN,  of  limited 
means,  but  who  require  a  fuller  measure  of  care  and  sympathy  than 

can  be  obtained  in  hired  lodgings.  Terms  15s.  to  208.  per  week. _ 

Application  to  be  made  to  the  Sister  Superior. 

jV/[edical. —  AYanted,  by  a  fully 

-‘•I-®-  qualified  Gentleman,  disengaged  within  a  month,  a  Situation 
as  OUT-DOOR  .ASSISTANT,  or  to  Manage  a  Branch  I’ractice,  with 
a  view  to  Partnership  or  Succession. — Address  C.  Y.,  Post-office 
Newhaveii,  Sussex.  ’ 

[Jepsine  and  Pepsine  AAdne.— 

i-  M.  BOUD.AULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  tiis  name 
unless  obtained  from  his  sole  Agent,  .Mr.  PETER  SQUIRE,  Her 
Majesty’s  Chemist,  277,  Oxford  Street.  London,  to  whom  all  appli¬ 
cations  resjiecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
•I.  Churcliill,  London.  May  also  be  had  of  the  Author  277,  Oxlorj 
''trept.  Price  6d 

r.  Lionel  Beale’s  Clinical  Mi- 

CROSCOPES.  Small  Size,  with  quarter  Object  Glass,  for 
the  Examination  of  Urine,  etc.,  30«.,  complete. 

IMPROVED  C.4BINET  of  APP.4RATUS  and 

REAGENTS,  for  the  Examination  of  Urinary  Deposits,  as  arranged 
by  Dr.  I.iouel  Beale,  price  25.». 

REGISTERED  IMODERATOR  CHLOROFORM 

fNHAT.ER.  ’J’he  simplicity  of  this  Instrument  causes  not  only  a 
due  dilution  of  chloroform  vapour  with  air,  but  also  a  gradual  in¬ 
crease  from  the  commencement  of  the  inhalation  until  the  atiaiumetit 
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Dr.  Beale  concluded  his  first  paper  with  the  fol¬ 
lowing  passage  : — “  But  to  limit  the  discussion  to 
one  point,  the  formation  of  vibriones.  Dr.  Bennett 
maintains  that  several  of  the  molecules  forming  the 
scum  unite  to  form  minute  filaments.  I  do  not  think 
that  any  one  has  ever  seen  two  such  living  molecules 
together.”  I  hope  to  have  satisfied  Dr.  Beale  in  my 
last  communication  that  not  only  are  two  such  mole¬ 
cules  frequently  seen  together,  but  that  this  is  so  com¬ 
mon  an  occurrence  as  to  warrant  the  conclusion  that 
their  union  produces  the  filaments.  In  reply,  he 
now  says  :  “  I  propose  to  devote  a  separate  com¬ 

munication  to  the  important  question  of  the  de¬ 
velopment  of  vibriones,  and  I  thank  Dr.  Bennett 
for  expressing  his  views  upon  this  point  so  defi¬ 
nitely.” 

Instead  of  limiting  the  discussion,  however,  to 
this  point,  Dr.  Beale  has  seized  the  opportunity  to 
'introduce  all  kinds  of  queries,  mingled  with  many 
remarkable  assertions  as  to  vitality,  in  none  of  which 
can  I  agree  with  him.  It  forms  no  part  of  my  in¬ 
tention  to  controvert  the  peculiar  views  of  Dr.  Beale. 
I  think  they  may  be  safely  left  to  the  judgment  of 
physiologists.  I  shall  only  comment  on  the  follow¬ 
ing  statement  “  A  molecule  of  oil,  or  phosphate 
of  lime,  may  result  from  disintegration  ;  but  as  such 
molecule,  it  can  never  live.  A  living  molecule  of  oil, 
phosphate  of  lime,  or  any  other  substance  having 
a  definite  known  composition,  is  a  simple  impossi¬ 
bility.” 

Now,  what  is  it  that  transforms  cartilage  into 
bone,  if  it  be  not  the  regular  deposition  of  mineral 
molecules  into  its  intercellular  substance — a  sub¬ 
stance  maintained  by  Dr.  Beale  to  be  incapable  of 
living  ?  If  this  is  not  a  living  process,  what  can  be 
such  1  To  say  that  it  is  mere  infiltration  of 
mineral  matter  is  no  argument  against  its  vital  cha¬ 
racter  ;  for  in  the  same  manner  all  growth  and  nu¬ 
trition  consist  of  infiltrated  matter.  Neither  is  it 
any  argument  to  say  such  matters  are  first  in  solu¬ 
tion.  It  is  only  when  molecular  formations  are  pro¬ 
duced  from  such  solutions,  that  we  have  any  evidence 
of  their  vital  nature,  as  in  the  molecular  substance 
of  bone  and  muscle.  Again,  to  maintain  that,  be¬ 


cause  the  composition  of  the  molecules  in  a  tex¬ 
ture  is  now  known,  therefore  such  molecules  can 
never  live,  is  certainly  a  curious  proposition,  and 
must  lead  Dr.  Beale  to  support  the  paradox  that 
nothing  lives  in  a  living  structure.  Lastly,  to  say 
of  the  theory  of  an  opponent  that  “it  is  a  simple 
impossibility”  is  in  science  the  weakest  controversial 
expedient. 

Dr.  Beale  says,  “It  is  a  simple  assertion,  and  I 
maintain,  unsupported  by  evidence,  to  say  ‘  the  mole¬ 
cules  of  the  ovary  first  coalesce  to  form  the  ovum.’  ” 
Thereupon  he  proceeds  to  ask  no  less  than  nine 
questions,  the  reply  to  which,  in  order  to  be  satisfac¬ 
tory,  would  require  me  to  write  a  volume.  To  save 
myself  this  trouble,  when  Dr.  Beale  on  a  previous 
occasion  stated  less  positively  that  he  was  not  aware 
of  any  observations  that  bore  on  this  subject,  I  re¬ 
ferred  him  to  the  writings  of  Martin  Barry,  Meiss¬ 
ner,  Nelson,  Keber,  and  others,  conceiving  that  this 
would  recall  to  his  memory  a  crowd  of  facts  in  con¬ 
firmation  of  my  statements.  In  doing  so  I  especially 
guarded  Dr.  Beale  from  being  led  astray  by  the 
theories  of  those  writers,  and  requested  him  only  to 
regard  the  facts  which  they  placed  upon  record, 
which,  of  course,  I  interpret  differently  from  them. 
But,  instead  of  doing  this.  Dr.  Beale  turns  to  the 
explanation  pi  the  figures  given  by  Nelson,  which 
he  correctly  says  do  not  agree  with  mine.  He  does 
not  seem  to  comprehend  that  the  point  at  issue  is 
not  the  correctness  of  the  facts,  but  which  is  the 
true  explanation  of  them  ;  and  argues  that,  because 
Nelson’s  is  different  from  mine,  therefore  I  must  be 
wrong.  Although,  it  will  be  confessed,  it  is  difficult 
and  laborious  to  argue  with  such  an  opponent,  I 
shall  endeavour  to  make  this  point  understood,  as 
I  did  that  concerning  the  vibriones. 


Fig.  1. 


Fig.  2. 


'^Wj 


Fig.  3. 


Fig.  1  represents  the  cajcal  extremity  of  the 
testicle  of  the  ascaris  mystax,  magnified  330  dia¬ 
meters.  It  contains  nothing  but  molecules,  which 
Nelson  calls  granules,  or  seminal  particles,  and 
which,  he  says,  are  secreted  or  thrown  off  from 
the  mucous  membrane.  In  the  upper  portion  of 
the  testicle  the  tube  presents  the  appearance  re¬ 
presented  in  Fig.  2,  By  this  time  the  original 
granules,  according  to  Nelson,  swell  out  and 
form  nucleated  cells,  which,  he  says,  were  ob¬ 
scured  by  an  immense  number  of  minute  opaque 
granules,  as  in  Figs.  2  and  3  {Phil.  Trans.,  vol.  cxlii, 
p.  665).  Now  this  swelling  out  and  so  forming 
nucleated  cells,  was  the  theory  prevalent  when 
Nelson  wrote.  Looking  at  the  figures  thcm- 
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selves,  I  think  ic  will  be  clear  that  the  primary 
stage  is  molecular',  that  there  is  no  Fig. 4. 

previous  cell  from  which  they  are 
derived  ;  and  that  subsequently 
they  aggregate  together  in  masses, 
and  that  from  their  coalescence  the 
subsequent  sperm-cell,  Fig.  3  a,  is 
formed. 

Fig.  4  represents  the  CECcal  ex¬ 
tremity  of  the  ovary  of  the  as- 
caris  mystax,  also  magnified 
330  diameters.  “  It  is  formed”, 
says  Nelson,  “of  a  membranous 
and  perfectly  transparent  tube, 
much  thicker  at  the  very  end  (a). 

It  is  from  this  thick  portion  («), 
which  presents  a  finely  granular 
structure,  that  the  germinal  vesi¬ 
cles  are  thrown  off ;  it  constitutes, 
therefore,  the  true  ovary”  (Op.  cit., 
p.  571).  If  this  figure,  which  is 
an  exact  copy  from  nature,  be  ex¬ 
amined,  it  will  be  seen  that  at  the 
extremity  of  the  tube  the  struc¬ 
ture  is  molecular,  and  that  the  so- 
called  throwing  oft'  of  germinal 
vesicles,  resolves  itself  into  the 
coalescence  Of  these  molecules. 

There  is  no  previous  cell  out  of 
which  they  are  derived. 

Figs.  5,  6,  and  7  represent  the  earliest  stages  in 
the  formation  of  the  ovum  discovered  by  Barry  in 


■b'li*'’'! 


iu 


T'ig.  5. 


Fig.  C. 


Fig.  7. 


the  salmon,  pigeon,  and  cat — magnified,  the  first 
240,  and  the  last  two  440  diameters.  They  repre¬ 
sent  objects  seen  in  the  ovary  before  the  formation  of 
an  ovisac.  {Phil.  Trans.,  Part  ii  for  1848,  p.  308.) 
Of  these  Barry  observes  :  “  After  an  attentive  ex¬ 
amination  of  these  objects,  I  do  not  think  it  hazard¬ 
ous  to  express  my  belief  that  they  present  one  of 
the  earliest  stages  in  the  formation  of  the  ovum  ; 
the  enveloped  sac  being,  as  I  suppose,  the  germinal 
'vesicle  itself.”  {Op.  cit.,  p.  309.)  Of  this  germinal 
sac  it  was  believed  by  Barry,  following  Purkinje, 
that  it  was  the  first  part  of  the  ovum  formed  (p. 
308).  Here  also,  then,  an  inspection  of  these  figures 
must  certainly  lead  to  the  conclusion  that  the  ovum 
is  formed  by  an  aggregation  and  coalescence  of  mole¬ 
cules,  and  not  from  a  preexisting  cell. 


Figs.  8,  9,  10,  and  11  are  described  by  Barry  as 
the  earliest  stages  in  the  formation  of  the  ovum  from 
the  ovary  of  the  rabbit.  He  speaks  of  them  as 
vesicles.  They  do  not  prove  the  origin  of  such 
vesicles  from  molecules,  but  exhibit  their  tendency  to 
aggregate  together  when  produced.  Only  the  one 
most  advanced  (Fig.  11)  exhibits  the  characters  of  a 
cell.  Although  these  are  figured  as  the  earliest 
parts  discoverable  in  the  ovary  of  the  rabbit,  it 
must  be  clear  that  a  stage  in  formation  existed  pre¬ 
viously,  which  was  probably  the  same  as  that  seen  in 
the  pigeon,  or  that  given  by  Nelson,  in  which 
nothing  but  molecules  existed. 

Without  proceeding  to  make  further  extracts  from 
other  writers,  and  refraining  from  giving  numerous 
additional  arguments  and  facts  which  tend  to  sup¬ 
port  the  molecular  theory  of  organisation,  I  ask  the 
candid  reader  whether  the  figures  now  given  from 
two  authors  only  are  not  sufficient  to  refute  Dr. 
Beale’s  confident  statement :  “  It  is  simply  an  asser¬ 
tion,  and,  I  maintain,  unsupported  by  evidence,  to 
say  ‘  the  molecules  of  the  ovary  first  coalesce  to  form 
the  ovum’.”  On  the  contrary,  I  submit  that  the 
facts  of  Nelson  and  Barry  give  my  theory  the  most 
unequivocal  support.  It  avails  nothing  to  call  the 
molecules  ova.  Let  Dr.  Beale  give  them  what  names 
he  pleases,  they  are  still  molecules — as  such,  are 
formed  in  the  ovary  ;  do  not  originate  in  preexisting 
cells ;  and,  by  their  aggregation,  produce  higher 
forms.  Such  is  the  essence  of  my  theory. 

Having  now,  in  deference  to  the  position  occupied 
by  Dr.  Beale  as  Professor  of  Physiology  in  King’s 
College,  London,  responded  to  his  invitation  to  ex¬ 
plain  more  fully  some  of  the  points  contained  in  my 
published  lectures  on  the  molecular  theory  of  or¬ 
ganisation,  I  retire  from  further  discussion,  with  the 
hope  that  he  will  give  that  theory  more  considera¬ 
tion  than  he  has  hitherto  done.  The  title  given  to 
his  papers  appears  to  me  altogether  erroneous,  as  I 
defy  any  one  to  extract  from  them  one  single  fact  or 
argument  opposed  to  ray  theory.  In  one  point  we 
at  least  agree ;  viz.,  that  however  the  primary  mole¬ 
cules  originate,  whether  they  be  living  or  dead,  they 
are  in  no  degree  necessarily  dependent  on  preexist¬ 
ing  cells  for  their  formation.  This  alone  is  a  great 
step  in  science.  I  trust  before  long  that,  in  the  same 
way  he  has  thrown  aside  the  fallacious  doctrine  of 
omnis  cdlula  e  cellula,  so  he  may  ultimately  dis¬ 
abuse  himself  of  the  idea  omnis  molecula  e  moleculA. 

Statistical  Society.  On  Saturday  March  14tli,  at 
the  twenty-ninth  annual  meeting,  Sir  J.  S.  I’nkington, 
Bart.,  in  the  chair,  the  following  gentleman 

were  elected  council  and  officers  for  1863-64  : — Brest- 
dent :  Colonel  W.  H.  Sykes,  M.P.,  F.R.S.  Council :  C. 
Babbage,  M.A.,  F.R.S;  J.  Bird,  M.D.;  Sir  J.  Boileau, 
Bart.,  F.R.S. ;  S.  Boult;  S.  Brown;  W.  Camps,  i\I.D  ; 
W.  Farr,  M.D.,  D.C.L.,  F.R.S  ;  Right  Hon.  Earl  Fortes- 
cue;  H.  W.  Freeland,  IM.P. :  Sir  F.  H.  Goldsmid,  Bart., 
M.P.;  W.  A.  Guv,  M.B. :  J.  T.  Haraick  ;  F.  Hendriks; 
.1.  Heywood,  F.R.S.;  Sir  R.  Hill,  K.C.B. ;  W.  B.  Hodge; 
C.  .Jellicoe;  L.  Levi,  F.S..A. ;  W.  G.  Lumley,  LL.M. ; 
Right  Hon.  H.  Mackenzie,  F.R.G.S. ;  M.  H.  M.arsh, 
M.P. ;  Right  Hon.  Lord  Monteagle,  F.R.S.;  W.  New- 
march,  F.R.S. ;  Right  Hon.  Sir  J.  S.  Pakington,  Bart., 
M.P. ;  F.  Purdy;  Right  Hon.  Lord  Stanley,  M.P.;  Col. 
W.  H.  Svkes,  M.P.,  F.R.S. ;  Major-General  Sir  A.  M. 
Tulloch,  K.C.B.  ;  R.  Yalpy  ;  C.  Walford;  Rev.  W.  Wbe- 
well,  D.D.,  F.R.S.  Treasurer  :  W.  Farr,  M.D..  P.C.L., 
F.R.S.  Honorary  Secretaries  ;  W.  A.  Guy,  M.B  ;  AV.  G. 

,  Lumley,  LL.M. ;  F.  Purdy. 
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;  II  (concluded). 

On  the  Vital  Changes  Occurring  in  the 
’  Mucus-Corpuscle. 

' ^  ^  have  seen  an  entire  corpuscle  move  onwards  in 
■  one  definite  direction  for  a  distance  equal  to  its  own 
length  or  more.  Protrusions  would  occur  principally 
\  at  one  end,  and  the  general  mass  would  gradually 
I  follow.  _  Again,  protrusions  would  take  place  in  the 
u  same  direction,  and  slowly  the  remainder  of  the  cor- 
puscle  would  be  drawn  onwards,  until  the  whole  had 
been  removed  from  the  place  it  originally  occupied, 
Ij  and  advance  onwards  for  a  short  distance  in  the 
,  mucus,  in  ivhich  it  was  embedded.  From  the  first 
L  protiusions  smaller  protrusions  very  often  occur,  and 
r  these  gradually  become  spherical,  but  remain  attached 
!  by  a  narrow  stem,  and  in  a  few  seconds  perhaps 
j-  again  become  absorbed  into  the  general  mass.  From 
l'  time  to  time,  however,  some  of  the  small  spherical 
f.  portions  become  detached  from  the  parent  mass,  and 
1  become  independent  masses  of  germinal  matter,  as 
f  represented  in  the  figure. 

An  imperfect  notion  of  these  wonderful  pheno- 
'  may  perhaps  be  formed  by  reference  to  the 

1' drawing.  The  three  outlines  mark  the  changes  in 
,  form  which  occurred  in  one  of  these  so-called  mucus- 
f  within  the  period  of  a  single  minute. 

[  The  protrusion,  when  it  first  takes  place,  appears 
:  very  transparent,  as  at  a  ;  but  several  of  the  small 
I* particles,  like  those  in  the  salivary  corpuscles,  make 
t  their  way  into  the  projecting  portion  with  a  peculiar 
!  a 


A  mucna-corpuscle  from  perfectly  transparent  liealthy  mucus 
expectorated  from  the  air-tubes,  under  a  power  ma'HiifviiiLr 
80(10  diameters.  (The  l-dfith  of  Messrs.i^owell  aT.d  i.ea 
laud,  witli  the  tube  of  the  luicroscope  lengthened  bv  four 
Indies.)  a.  An  outgrowtli  actually  forming,  with  a  "small 
portion  completely  detached,  h.  Another  detached  portion 
growing  independently. 


!  iscillating  movement.  These  particles  are  in  active 
l,  notion  in  every  part  of  the  mass.  Although  the 
I  novements  of  the  included  particles  are  not  gene- 
1  ally  so  active  as  those  in  the  salivary  corpuscles. 


they  occur  not  only  in  the  mucus-corpuscles,  but 
in  the  young  epithelial  cells  detached  from  the  mu¬ 
cous  membrane  of  the  nose  and  trachea.  The  very 
transparent  matter  which  first  protrudes  is,  however, 
not  devoid  of  corpuscles ;  for,  with  care  in  arranging 
the  illumination,  very  delicate  spherical  particles, 
varying  greatly  in  size,  can  be  now  and  then  distin¬ 
guished.  In  rapidly  growing  cancer-cells  a  very 
transparent  matter  which  assumes  the  spherical 
form  is  often  seen.  This  is  living  germinal  matter, 
also  composed  of  minute  and  very  delicate  particles. 
Like  germinal  matter  in  other  situations,  it  is  co¬ 
loured  by  carmine. 

The  movements  above  described  closely  accord 
with  those  taking  place  in  the  amoeba,  and  are  of 
the  same  nature  as  those  which  occur  in  the  proto¬ 
plasm  of  many  plants,  easily  observed  in  the  val- 
lisneria,  and  the  appearance  of  the  living  matter 
under  very  high  powers  of  the  microscope  is  pre¬ 
cisely  the  same  in  all  cases.  Similar  movements 
probably  occur  in  cancer  and  pus  ;  for  I  have 
seen  appearances  in  both  these  rapidly  growing 
morbid  structures  exactly  corresponding  to  those 
observed  in  the  mucus  corpuscles  after  the  changes 
have  ceased  in  consequence  of  death.  Indeed,  it  is 
almost  certain  that  such  movements  are  constant  in 
every  kind  of  living  matter.  In  some  instances  they 
continue  for  some  time  after  the  living  matter  has 
been  removed  from  the  surface  upon  which  it  grew. 
In  other  cases — and  we  are  not  surprised  that  this 
should  be  so  in  the  higher  animals — death  occurs 
the  instant  the  conditions  under  which  the  living 
matter  exists  are  but  slightly  modified.  These 
movements  must  not  be  confounded  with  the  Bru- 
nonian  molecular  movements  which  occur  in  pig¬ 
ment  and  other  cells.  The  movements  I  have  been 
describing  cease  when  the  germinal  matter  dies. 
The  latter,  as  is  v'cll  known,  take  place  whenever 
mineral  insoluble  particles  are  suspended  in  limpid 
fluid. 

What  is  the  nature  of  these  particular  movements  ? 
Are  they  physical,  or  are  they  vital  ?  There  are  no 
examples  of  any  movements  like  these  occurring  in 
any  form  of  matter  destitute  of  life.  The  matter 
which  moves  exhibits  the  same  general  characters 
which  I  have  mentioned  belong  to  living  matter  in 
all  living  organisms  ;  namely,  a  granular  appearance, 
with  a  tendency  to  assume  the  spherical  form  when 
free  ;  a  certain  amount  of  viscidity ;  a  tendency  to 
divide  ;  the  property  of  being  rapidly  coloured  (in  a 
few  seconds)  with  an  ammouiacal  solution  of  car¬ 
mine. 

The  movements  I  have  described  clearly  show 
that  there  exists  a  tendency  in  the  mass  to  separate 
into  smaller  portions  ;  and  probably  this  is  due  to 
a  tendency  of  the  particles  of  which  the  mass  is 
composed  to  separate  from  each  other.  By  division, 
these  masses  multiply  in  the  soft  viscid  mucus  in 
which  they  are  imbedded.  Sometimes  the  entire 
mass  divides  into  two  equal  portions;  and  sometimes 
it  gives  off  several  small  portions,  each  of  which 
may  grow.  If  but  a  very  small  portion  be  detached, 
and  supplied  with  nutrient  pabulum,  it  grows  into  a 
mass  like  that  from  which  it  is,  in  fact,  but  an  ofi- 
set.  ^  But  how  does  it  grow  ?  Certainly  not  by  the 
addition  of  particles  on  its  exterior  ;  for  the  whole 
mass^  exhibits  the  same  general  character,  and  dif¬ 
fers  in  most  important  characters  from  the  matter 
which  surrounds  it.  There  is  no  matter  around  it 
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like  that  of  which  it  is  composed  ;  yet  the  pabulum 
must  be  around  it ;  and  that  it  is  possible  for  fluids 
to  pass  very  rapidly  into  the  central  portion  of  the 
mass, is  proved  by  the  fact  that  carmine  solution  actu¬ 
ally  does  so  penetrate  in  a  few  seconds.  Now,  since 
there  is  a  tendency  for  portions  to  move  away  from 
the  general  mass,  is  it  not  clear  that  such  move¬ 
ments  must  cause  fluids  to  flow  in  the  opposite  direc¬ 
tion — that  is,  towards  the  mass  and  into  its  sub¬ 
stance,  or  into  the  substance  of  the  particles  of 
which  it  is  made  up,  and,  if  each  component  par¬ 
ticle  be  regarded  as  a  spherule,  towards  its  centre  ? 
So  that  we  are  brought  to  the  conclusion  that  living 
particles  move  from  the  centre,  while  the  inanimate 
pabulum  is  caused  to  pass  towards  the  centre.  We 
may  suppose  that  this  pabulum,  having  come  into 
contact  with,  and  perhaps  passed  into,  the  substance 
of  living  particles,  itself  becomes  living,  and  moves 
from  the  centre  by  virtue  of  new  powers  it  has 
acquired,  just  as  other  particles  have  moved  which 
were  animated  before. 

The  further  prosecution  of  this  inquiry  would  in¬ 
volve  me  in  a  discussion  upon  the  nature  of  vital 
force,  but  this  must  be  postponed  for  the  present ; 
and  I  shall  also  defer  the  consideration  of  the  precise 
part  the  germinal  matter  takes  in  the  formation  of 
the  viscid  mucus,  as  it  is  part  of  the  same  question. 

In  conclusion,  I  would  venture  to  offer  the  follow¬ 
ing  opinions  upon  this  difiicult  question.  It  seems 
to  me  there  is  much  evidence  in  favour  of  the  in¬ 
ference — 

1.  That  the  movements  described  in  the  mucus- 
corpuscle  are  due  to  peculiar  endowments  ;  and,  as 
such  movements  take  place  in  living  matter  alone,  it 
is  right  to  speak  of  them  as  vital. 

2.  That  physical  and  chemical  changes  take  place 
in  the  fully  formed  mucus  ;  but  neither  this  nor  any 
form  of  formed  material  (cell-wall,  intercellular 
substance,  etc.)  is  endowed  with  vital  power. 

3.  That  the  only  part  of  any  cell-tissue,  viscid 
mucus,  etc.,  actually  concerned  in  vital  changes,  is 
what  I  have  termed  germinal  matter.  If  a  structure 
be  destitute  of  germinal  matter,  or  if  this  substance 
have  ceased  to  change,  the  structure  is  not  living,  but 
dead. 

4.  Pabulum  is  inanimate,  Germinal  matter  lives. 
Formed  material  was  once  alive  (as  germinal  mat¬ 
ter),  but  no  longer  possesses  vital  powers. 

Animal  Reproduction.  In  experiments  upon  the  lower 
animals,  such  as  the  polype,  it  is  most  extraordinary 
tliat,  although  cut  up  into  various  pieces,  each  pai'ticular 
piece  will  grow  up  into  the  form  of  the  primitive  stock; 
the  liead,  if  separated,  will  reproduce  the  body  and  the 
tail ;  and  if  you  cut  off  the  tail,  you  will  find  that  that 
will  reproduce  the  body  and  all  the  rest  of  the  members, 
without  in  any  way  deviating  from  the  plan  of  the  organ¬ 
ism  from  which  these  portions  have  been  detached.  And 
so  far  does  this  go,  that  some  experimentalists  have  care¬ 
fully  examined  the  lower  orders  of  animals — among  them 
the  Abbe  Spallanzani,  who  made  a  number  of  experi¬ 
ments  upon  snails  and  salamanders, — and  have  found 
that  they  might  mutilate  them  to  an  incredible  extent ; 
that  you  might  cut  off  the  jaw  or  the  greater  part  of  the 
head,  or  the  leg  or  the  tail,  and  repeat  the  experiment 
several  times,  perhaps  cutting  oft'  the  same  member 
again  and  again  ;  and  yet  each  of  those  types  would  be 
reproduced  according  to  the  primitive  type  ;  nature  mak¬ 
ing  no  mistake,  never  putting  on  a  fresh  kind  of  leg,  or 
liead,  or  tail,  but  always  tending  to  repeat  and  to  return 
to  the  primitive  type.  {Huxley.) 
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OBSERVATIONS  ON  THE  OCCURRENCE  OP 
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By  WILLIAM  BUDD,  M.D.,  Clifton;  Honorary  and 
Consulting  Physician  to  the  Bristol  Royal 
Infirmary. 

“  Le  medecin  doit,  dans  ses  premieres  etudes,  jeter  un  coup  d’osil 
sur  les  animaux  qui  se  rapprocheut  le  plus  de  I’homme.” — Chaui~ 
sier.  (Adopted  from  Kegnier.) 

[.Concluded  from  page  241.  J 

This  paper  would  be  incomplete  were  it  to  conclude 
without  a  word  on  treatment.  As,  with  one  exception, 
all  the  cases  of  which  I  have  any  knowledge  ended 
fatally,  it  will  be  readily  understood  that  I  have  nothing 
of  ray  own  to  offer  in  the  way  of  cure.  Unfortunately, 
there  is  too  much  reason  to  suppose  that,  in  some  of  the 
number,  the  measures  intended  for  relief  were  worse 
than  futile,  and  only  hastened  death.  This  was  cer¬ 
tainly  the  case  with  the  incisions  made  in  two  of  the  in¬ 
stances  which  fell  under  my  own  eye,  and  with  the 
leeches  that  were  applied  in  some  others.  This  uni¬ 
formly  fatal  issue  is  the  more  mortifying  because,  in  its 
first  period,  the  disease  seems  to  be  in  a  great  degree 
under  the  control  of  remedies. 

Rayer,  who  has  had  great  experience  of  it,  says,  in 
reference  to  the  disease  during  this  period,  “  its  progress- 
may  very  certainly  be  arrested  by  the  use  of  caustics.” 
Nothing  can  be  more  positive  or  unqualified  than  this 
statement.  The  testimony  of  all  the  best  continental 
observers  is  to  the  same  effect. 

In  Bourgeois’s  valuable  paper,  and  in  Enaux  and 
Chaussier’s  monograph,  numerous  cases  are  given  in 
illustration,  which  seem  to  leave  no  doubt  of  the  fact. 
Of  the  various  caustics  in  use  the  evidence  appears  to 
preponderate  in  favour  of  the  potassa  fusa.  It  is  right, 
however,  to  state  that  Chaussier,  and  one  or  two  other 
writers  of  equal  eminence,  prefer  nitric  acid  or  the 
chloride  of  antimony.  For  information  as  to  this  and 
other  practical  points,  I  think  it  best,  however,  to  refer 
to  the  original  authorities. 

From  all  this  it  is  evident,  as  I  remarked  at  the  out¬ 
set,  that  everything  hangs  on  the  recognition  of  the  dis¬ 
ease  in  its  first  stage.  In  tliat  stage  I  have  myself  never 
seen  it.  As  the  subject  is  comparatively  new  to  the  profes¬ 
sion  in  England,  and  as  the  point  is  one  of  such  vital 
importance,  I  shall  not,  perhaps,  do  amiss  in  inserting 
here  one  or  two  descriptions  of  the  malady  as  it  pre¬ 
sents  itself  at  its  onset. 

Anthracion  with  Diffuse  Gangrene.  “  This  variety 
begins  with  a  considei'iible  degree  of  pruritus,  which  is 
succeeded  by  the  appearance  of  a  red  spot  like  a  tlea- 
bite.  The  vesicle,  of  tlie  size  of  a  millet-seed  at  first, 
soon  acquires  larger  dimensions,  and  if  not  ruptured  by 
the  patient  bursts  spontaneously.  Twenty-four  or 
thirty-six  hours  after  the  attack,  a  small,  hard,  and 
circumscribed  nucleus,  having  the  form  and  size  of  a 
lentil,  is  perceptible  under  and  around  the  seat  of  the 
vesicle.  In  the  circumference  of  this,  a  soft,  but  still 
resisting,  swelling,  of  a  reddish  or  livid  colour,  covered 
by  and  bye  with  secondary  sero-sanguinolent  vesicles, 
at  first  isolated,  but  speedily  becoming  confluent,  is  de- 
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veloped.  The  central  point,  now  of  a  brownish  hue, 

.  extremely  hard  and  very  insensible,  becomes  gangrenous, 
i  The  inflammation  extends  to  a  considerable  distance; 

:  the  neighbouring  skin  is  red  and  shining ;  the  subcu¬ 
taneous  cellular  tissue  is  puffy,  tense,  and,  to  appear- 
I  ance,  emphysematous.  The  diseased  part  is  benumbed, 
without  proper  sensation,  and  the  gangrene  advances 
with  rapidity.”  (Rayer,  Treatise  on  Diseases  of  the  Skin, 
Second  English  Edition,  p.  559.) 

Virchow’s  account  runs  thus : — “In  the  flrk  stage,  on 
^  looking  narrowly  at  the  affected  part,  you  generally  dis- 
’  .cover  a  small  red  spot,  sometimes  with  a  blackish  point 
in  the  middle.  This  spot  becomes  gradually  more  ir¬ 
ritable,  and  itches  greatly.  The  patient  scratches  it ;  it 
becomes  more  and  more  red,  swells  up,  and  forms  a 
5mall  papula;  the  parent  nucleus  {den  Mutter-knoten) 
;  —the  ‘maltka’  of  the  Russians.  Most  commonly,  a 
.  wesicle  then  makes  its  appearance,  which  soon  attains 
!  .the  size  of  a  millet  seed,  and  contains,  at  first,  a  tran¬ 
sparent  bright  yellow  fluid,  which,  however,  very  early 
'  becomes  reddish  or  bluish. 

“  This  is  the  characteristic  malignant  pustule,  which 
is  usually  single,  rarely  multiple,  and  which,  in  most 
r’  cases,  is  too  soon  destroyed  by  scratching  to  admit  of 
.our  carefully  studying  its  development.  Underneath  the 
vesicle  may  be  seen  the  bluish  red  surface  of  the  nu- 
■'  cleus,  seated  in  the  substance  of  the  skin,  and  which 
f  continues  to  extend  both  in  depth  and  circumference. 

“The  excoriated  surface  readily  dries  up,  and  be- 
'  comes,  as  it  were,  mummified,  showing  that  generally 
i;  Eere  already  the  circulation  is  much  enfeebled ;  while 
;  in  the  neighbourhood,  new  vesicles  spring  up,  which 
!'  run  the  same  course.  Soon  the  part  loses  its  vitality, 
so  that  it  may  be  pierced  with  needles  without  the  pa¬ 
tient’s  becoming  aware  of  it.”* 

I  The  seeming  insignificance  of  the  affection  in  its 
''  first  origin ;  the  urgent  pruritus  ;  the  development  of  a 
,  peculiar  vesicle;  and  the  early  death,  hardening,  dark- 
'  ening,  and  insensibility  of  the  immediate  substratum; 
j'  are  the  leading  features  of  this  history.  Even  in  this 
early  phase  it  has  marked  peculiarities,  which,  if  things 
happened  always  as  they  are  described  in  books,  ought 
to  lead  to  the  recognition  of  the  disease, 
j;  From  the  nature  of  the  case,  the  practitioner  who  has 
I  to  act  upon  it  will,  however,  always  find  himself  in  a  try- 
1  ing  dilemma.  The  affection  only  admits  of  cure  when, 
f  to  the  uninformed,  its  aspect  is  trivial,  and  it  can  only 
■  be  cured  'by  a  process  which  leaves  a  mark.  But  to 
make  an  abiding  scar  on  the  face,  say  of  a  fair  young 
lady,  for  the  treatment  of  what,  at  the  worst,  appeared 
to  be  no  more  than  a  common  boil,  is  a  proceeding  that 
‘  would  be  likely  to  inflict  (at  any  rate,  in  the  eye  of  the 
'  parties  most  interested)  a  scar  quite  as  abiding  on  the 
I  reputation  of  the  practitioner  who  inflicted  it.  But  the 
responsibility,  great  as  it  is,  cannot  be  got  over  by  at- 
'  tempting  to  evade  it.  The  alternatives  on  both  sides 
;  are  painful  enough,  and*  can  only  be  filly  dealt  with  by 
the  decision  which  is  the  prerogative  of  sure  knowledge. 
“  What  is  most  needed  among  ourselves  is  the  diffusion 
j  -of  information  on  the  whole  subject:  and  I  would  ven- 
ture  to  suggest  that  the  New  Sydenham  Society  might 


'  •  Virchow,  Op.  cit.  The  characteristics  of  the  early  stage  come 

1  .out  in  still  stronger  relief  in  the  terse  phraseology  of  the  I.aiin 
tongue.  The  following  description  is  taken  from  an  account  of  ma- 
J  lignant  pustule  hy  Hunnius: — 

“Loco, uhi  carbunculus  se  formaturus  est,  tumor  parvus,  aucto 

I  calore  proeditus,  ictui  culicis  similis  oritur,  paulo  post  in  eo  vesicula 
:  magnitudi  grani  milil  evolvitur,  vel  vesicula  hoc  statira  ah  initio 

li;  eczemati  similis,  tuinore  non  proegresso,  formatur.  Kruptionem 
<!omitantur  pruritus  et  formicatio  cutis,  quihus  ®grotus  ad  scabeu- 

II  4um  impellitur,  ita  ut  vesicula  saspe  mature  destruatur.  Pruritus 
[  .  in  dolorem  pungentem  ardentemque  commutatur,  dum  epidermis, 
it  -si  vesicula  Integra  mauet,  secretione  ichorosa  paulatim  magis  a  cute 
hi  elevatur,  ita  ut  vesicula  iu  initio  pellucida,  postea  subflava,  subrubra, 
i.<  ex  coeruleo  nigricans  plerumque  altero  die  jam  ad  mognitudinem 
J '  jpisi  accrescat.  Ambitus  intumescit  et  prope  vesiculam  colorem  ex 
,!  caeruleo  rubrum  manifestat,  qui  color  tumoris  peripheriam  versus  in 
1 1  pallidum  transit.” 


do  a  good  service  by  giving  abstracts  from  the  best 
essays  upon  it,  and  by  adding  to  the  series  of  plates  it 
is  now  publishing  some  figures  of  malignant  pustule  in 
its  various,  and  especially  in  its  early  stages. 

There  is  one  other  topic  on  which  I  must  needs  touch 
for  a  moment  before  I  bring  these  remarks  to  a  close. 
Even  those  who  may  hesitate  to  adopt  to  the  full  the 
theory  put  forward  in  this  paper  of  the  cases  related  in 
it,  will  admit  that  in  the  view  here  taken  of  their  origin 
there  is  enough  of  probability,  at  any  rate,  to  show  the 
pressing  need  of  some  fresh  organisation  to  prevent  the 
revolting  traffic  in  diseased  meat  which  now  prevails. 
From  the  details  given  under  this  head,  it  is  clear  that 
the  measures  at  present  employed  for  this  object  sig¬ 
nally  fail  of  their  purpose. 

If  we  would  look  at  the  matter  from  a  more  general 
point  of  view,  the  occasion  would  justify  a  still  larger 
design.  We  have  had  scientific  commissions  not  a  few,  to 
inquire  into  the  sanitary  condition  of  men.  Might  it 
not  be  worth  while  to  inquire  into  the  sanitary  condition 
of  the  animals  from  whose  substance  men  repair  the 
waste  of  their  own  ?  The  result  would  be,  I  doubt  not, 
to  disclose,  as  in  the  case  of  men,  an  amount  of  pre¬ 
ventable  disease,  of  which  few  have,  at  present,  the  re¬ 
motest  idea.  In  this  way,  and  as  a  money  speculation 
merely,  few  things,  I  suspect,  would  pay  the  country  so 
well.  But  we  are  all,  more  or  less,  interested  in  such  an 
inquiry  in  a  way  that  touches  us  more  nearly  than  money 
ever  can.* 

By  the  same  mysterious  law  by  which  we  convert  the 
flesh  of  animals  into  our  own,  we  often  become  the  heirs 
of  their  maladies,  and  may  even  he  involved  with  them 
in  a  common  death. 

The  number  of  deaths  annually  occurring  that  are 
actually  recognised  as  thus  arising  is  by  no  means  in¬ 
considerable.  A  more  perfect  knowledge  would,  doubt- 
less,  add  many  to  their  number  which  are  never  thus 
regarded  in  present  classifications.  Here,  for  instance, 
under  the  head  of  malignant  pustule — if  the  views  put 
forward  in  this  paper  be  true — some  considerable  pro¬ 
portion  of  three  or  four  hundred  annual  deaths  must, 
at  once,  be  so  set  down,  which  have  hitherto  been 
registered  under  names  conveying  no  suspicion  what¬ 
ever  of  an  animal  origin.  It  is  impossible,  in  fact, 
to  look  much  into  this  subject  without  seeing  that  this 
is  one  of  the  avenues  through  which  disease  and  death 
may  enter  which  is  not  sufficiently  kept  before  the 
physician’s  mind.+ 

’The  interest  which  a  comprehensive  inquiry  into  the 
diseases  of  animals  would  have  for  medical  science 
generally  can  scarcely  be  overrated.  What  has  already 
been  done  in  tracing  the  dissemination  of  a  few  species 
of  entozoa  and  other  parasites  is  an  earnest  of  what 
might  be  expected  from  investigation  in  this  and  other 
fields. 

In  the  great  field  of  the  epidemic  and  contagious  dis¬ 
orders  by  which  the  animals  that  minister  to  man  are 
afflicted,  a  rich  harvest  yet  remains  to  be  gathered.  It 
is  enough  to  look  over  the  outline  of  these  disorders. 


•  There  is  a  French  work  whose  title  shows  that  ouuiieighhours 
are  more  alive  to  considerations  of  this  kind  than  we  are.  I  refer 
to  Professor  Delafond’s  Police  Sanilaire  des  Animaux  Doviesliquea.  I 
have  been  unable  to  obtain  a  sight  of  the  work  itself. 

+  The  following  statement,  which  appeared  iu  the  Timet  while  I 
was  in  the  act  of  sending  these  notes  to  press,  oflers  a  startling  com¬ 
mentary  upon  them 

“  The  Koyal  Lublin  Society  met  on  Saturday  evening  to  hear  a 
lecture  from  Professor  Gamgee,  on  Disease  and  Mortality  among 
Cattle.  When  he  had  concluded,  Mr.  Gauley,  salesmaster,  made  au 
extraordinary  statement.  He  said  that  unless  some  means  were  de¬ 
vised  to  give  the  farmer  some  compensation  for  diseased  cattle,  it 
was  impossible  to  prevent  him  from  selling  them,  or  the  butcher 
from  killing  and  selling  them.  Unless  some  society  were  formed  to 
have  diseased  meat  paid  for,  it  would  be  killed  and  eaten.  There 
was  no  use  in  mincing  the  matter  he  said,  every  one  of  the  salesmen 
sold  diseased  cattle.  The  farmer  could  not  otherwise  pay  his  rent. 
The  disease  is  so  prevalent  that  he  could  not  live  were  he  to  submit 
his  cattle  to  destruction,"  (Timet,  Wednesday,  Dec.  17, 1862.) 
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vaguely,  even  as  (for  tlie  most  part)  it  is  mapped  out  in 
veterinary  works,  to  see  what  instruction  their  history 
must  contain  could  it  once  be  thoroughly  made  out. 

A  searching  investigation  into  them  would  open  up 
analogies  that  could  not  fail  to  be  of  the  deepest  interest 
in  their  bearing  on  the  great  group  of  kindred  maladies 
which  are  so  fatal  to  man.  It  is  not  too  much  to  say 
that  many  a  vexed  problem  relating  to  these  last  would 
here  find  a  ready  solution.  It  is,  in  fact,  only  by  thus 
extending  the  survey  that  it  is  possible  to  obtain  a  just 
and  comprehensive  view  of  the  nature  and  mode  of  pro¬ 
pagation  of  that  great  and  remaikabie  brood  of  morbific 
agents,  which  are  the  material  cause  of  contagious  dis 
eases,  and  which,  low  as  they  are  in  the  order  of  created 
things— 'as  yet  undefined  in  nature,  but  specific  in  es¬ 
sence — are  so  destructive  to  men  and  animals  alike. 

As  related  to  animals,  such  an  inquiry  is  the  more 
inviting,  because  its  prosecution  offers  facilities  from 
which  we  are  debarred  in  our  own  case.  In  studying 
the  epidemics  which  infest  sheep  and  oxen,  experiment 
• — that  great  instrument  of  modern  research — might 
often  be  brought  into  play ;  in  form.s,  too,  in  which  ex¬ 
periment  is  most  sure  of  its  aim,  most  easy  to  interpret, 
and  least  likely  to  mislead.  The  light  which  it  has 
already  thrown  on  the  history  of  the  particular  disease 
which  is  the  subject  of  this  paper  is  a  good  example, 
both  of  the  extent  and  nature  of  the  elucidation  it  is 
capable  of  affording. 

By  this  and  other  means  so  employed,  we  might,  in  no 
long  time,  succeed  in  investing  our  knowledge  of  whole 
provinces  of  disease  with  much  of  that  precision  which 
is  the  charm  of  the  phj’sical  sciences,  and  medicine’s 
greatest  want.  By  the  same  means,  we  should  gradually 
be  accumulating  data  whereby  to  make  the  work  of 
prevention  sure,  and  thus  help  towards  that  great  con¬ 
summation  to  which  we  may  even  now  confidently  look 
— the  ultimate  deliverance  of  man  from  that  vast 
brood  of  contagious  diseases,  which  seem  to  mock  his 
power — whose  very  existence  is  a  humiliation  to  him, 
and  which,  under  the  form  of  slighter  visitations  or  of 
wide-spread  pestilence,  bring  every  year  so  many  mil¬ 
lions  to  the  grave  by  a  cruel  and  untimely  death. 

P.S.  About  a  fortnight  after  the  foregoing  paper  was 
read,  I  received  from  Dr.  Markham  an  extract  from  the 
American  Medical  Times  of  July  Ifith,  l8(5-2,  containing 
a  review  of  a  paper  on  Malignant  Pustule  in  the  United 
States,  by  Dr.  A.  N.  Bell,  physician  to  Brooklyn  City 
Hospital — the  paper  being  a  reprint  from  the  Transac¬ 
tions  of  the  New  York  State  Medical  Society.  I  have  not 
seen  the  paper  itself;  but  judging  from  the  review,  there 
would  appear  to  be  an  almost  comjdete  coincidence  be¬ 
tween  the  conclusions  at  which  Dr.  Bell  has  arrived, 
both  as  regards  the  origin  of  the  disease  and  its  mode 
of  propagation,  and  those  put  forward  by  myself.  As 
these  conclusions  were  come  to  in  entire  independence 
of  one  another,  the  fact  may  be  taken  as  a  strong  pre¬ 
sumption  in  favour  of  their  soundness.  The  following 
is  Dr.  Bell’s  description  of  the  affection  : — • 

“  It  first  appears  in  the  form  of  a  painful  swelling, 
which  after  a  lapse  of  time,  varying  from  one  to  three 
days,  rarely  more,  developes  upon  its  central  part,  a 
small  reddish  or  purple  spot,  accompanied  with  itching. 
In  the  course  of  twelve  or  fifteen  hours  more  this  spot 
changes  into  a  bleb  or  vesicle,  not  usually  larger  than 
the  head  of  a  pin,  containing  a  reddish  brown  or  a  yel¬ 
lowish  riuid.  Owing  to  the  continued  itching,  the  vesicle 
js  ordinarily  ruptured  soon  after  its  appearance ;  if  other¬ 
wise,  it  dries  np  in  about  thirty-six  hours,  leaving  the 
exposed  derma  dry,  and  generally  of  a  livid  colour. 
Itching  now  ceases ;  and  after  a  time,  varying  from  a 
few  hours  to  a  day,  the  centre  of  this  discoloured  and 
denuded  surface  begins  to  grow  liard,  and  become  sur¬ 
rounded  by  an  inflamed  areola  covered  with  numerous 
small  vesicles  similar  to  the  vesicle  which  first  appeared. 
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The  middle  of  this  areola  is  depressed,  and  the  colour 
varies  from  yellow  to  black.  It  is  now  hard  in  the 
centre,  and  more  painful  than  at  any  other  stage.  It  is, 
however,  a  remarkable  feature  of  malignant  pustule  that 
severe  pain  is  generally  absent;  and  this  character,  so 
different  from  all  other  acute  inflammations  of  the  skin, 
is  a  valuable  negative  diagnostic  of  the  disease.  During 
the  next  twenty-four  or  forty-eight  hours  the  subcu¬ 
taneous  tissue  becomes  involved ;  the  tumour  strikes 
deeper,  and  rapidly  extends  ;  yet  it  is  so  indurated  as  to 
be  easily  circumscribed,  and  its  confines  deterniinod 
without  difficulty.  Meanwhile  the  central  point,  now 
of  brown  or  livid  hue,  exceedingly  hard  and  insensible, 
becomes  gangrenous.  If  the  disease  ceases  to  make 
further  progress,  an  inflamed  circle  of  vivid  redness  now 
surrounds  the  gangrenous  portion ;  the  tumefaction 
which  had  before  rapidly  extended  diminishes,  and  the 
patient  experiences  something  like  an  agreeable  warmth, 
accompanied  by  a  pulsatory  motion  of  the  affected  part. 
The  pulse,  which  had  before  grown  irritable  and  feeble, 
revives ;  strength  increases ;  and  if  there  has  been  some 
degree  of  fever,  accompanied  with  nausea,  as  occasion¬ 
ally  happens,  it  is  resolved  into  a  gentle  perspiration,  and 
the  nausea  ceases.  Suppuration  now  sets  in  between 
the  living  and  the  dead  parts  of  the  pustule,  and  the 
detachment  of  the  gangrenous  portion  leaves  a  suppur¬ 
ating  surface  of  variable  extent  in  different  cases. 
Should  the  disease,  on  the  contrary,  tend  to  an  unfavour¬ 
able  issue,  generally  no  suppuration  takes  place ;  the 
gangrene  spreads  rapidly  from  the  centre  to  the  circum¬ 
ference  of  the  tumour;  the  pulse  becomes  smaller  and 
more  contracted  ;  the  patient  complains  of  extreme  las¬ 
situde  with  an  inability  to  sleep,  is  attacked  with  faint¬ 
ing  fits,  and  becomes  pas.sive  as  to  the  result ;  there  is 
disinclination  to  take  food  or  medicine,  or  to  have  any¬ 
thing  done,  and  there  is  a  total  loss  of  appetite;  the 
tongue  is  dry  and  brown  ;  the  features  shrink  ;  the  skin 
is  parched;  the  eyes  are  glassy;  cardialgia  and  low  de¬ 
lirium  premonish  the  fatal  termination.” 

It  is  impossible  not  to  recognise,  at  once,  in  this  de¬ 
scription  the  same  disease  as  that  whicl;  is  the  subject 
of  this  paper,  and  the  identity  of  both  with  the  malignant 
pustule  of  the  continental  writers. 
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DISPENSARY. 

INDURATION  OF  THE  STERNO-^IASTOID  HUSCI.E  IN  AN 
INFANT. 

(Under  the  care  of,  and  reported  by,  Thomas  James 
IValker,  M.D.) 

In  the  number  of  the  British  Medical  Journal  for 
December  fith,  is  a  notice  of  a  paper  by  Dr.  Melchiori 
in  the  Omodei  Annali,  in  which  he  calls  attention  to  the 
occurrence  of  an  induration  in  tho  sterno-mastoid  mus¬ 
cle,  sometimes  found  in  young  children,  and  of  which 
four  cases  had  come  under  his  notice;  and  in  the  Lancet 
for  January  3rd,  are  published  three  cases  of  this  affec¬ 
tion,  which  had  been  treated  at  the  Royal  Infirmary  for 
Cliildren,  by  Dr.  Wilks,  who  does  not  appear  to  have 
seen  the  remarks  in  the  British  Medical  Journal  of  a 
month  before,  ns  he  says  that  he  can  find  no  reference 
to  this  malady  in  books.  Dr.  Wilks’s  cases  were  treated 
on  the  theory  that  the  induration  of  the  muscle  might 
depend  upon  syphilis,  and  the'  patients  got  well.  I» 
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the  following  case,  as  in  Dr.  Melchiori’s,  the  treatment 
was  expectant. 

John  Knighton,  aged  one  month,  was  brought  to  the 
Infirmary  on  June  JOth,  1802,  in  consequence  partly  of 
an  attack  of  diarrhoea,  attended  with  loss  of  appetite, 
etc.,  and  partly  because  the  mother  wished  to  know  if 
anything  could  he  done  for  the  neck,  on  the  right  side 
of  which  she  had  perceived  a  lump  since  the  birth  of  the 
child.  On  examination,  the  sterno-mastoid  muscle  of 
the  right  side  was  found  indurated,  feeling  as  noted  at 
the  time  like  an  osseous  arch,  stretching  from  the  mas¬ 
toid  process  to  the  clavicle.  The  head  of  the  child  was 
turned  a  little  towards  the  healthy  side. 

The  mother  of  the  child  was  a  strumous  subject, 
but  there  was  no  suspicion  of  syphilis. 

Simple  remedies  were  prescribed  for  the  diarrhoea,  and 
friction  with  the  hand  dipped  in  a  little  Hour  was  recom¬ 
mended  for  the  neck,  more,  however,  as  a  placebo,  than 
with  the  expectation  of  any  benefit,  as  at  that  time  I 
had  seen  no  notice  of  a  similar  case,  and  regarded  it  as 
a  congenital  deformity,  likely  to  be  persistent. 

At  the  end  of  three  weeks,  the  diarrhoea  being  well, 
and  the  swelling  apparently  but  little  better,  the  mother 
was  told  to  show  the  child  when  a  month  had  elapsed; 
she  did  so  on  August  19th,  when  the  rigidity  had  much 
diminished  ;  and  on  September  23rd,  no  trace  of  it  re¬ 
mained. 


CALCULUS  OF  THE  BLADDEE,  DISCHAKGED  IN  FEAGMENTS 

BY  THE  UEETHEA  WITHOUT  ANY  CEUSHING  OPEEATION. 

(Under  the  care  of,  and  reported  by,  T.  J.  Walkee,  M.D.) 

The  following  example  of  that  rare  occurrence,  spon¬ 
taneous  disruption  of  a  stone,  is  rather  curious  than  in¬ 
structive,  and  is  somewhat  inexplicable  ;  its  publication 
may  lead  to  some  attempts  at  explanation,  or  may  call 
forth  descriptions  of  similar  cases. 

Job  Heyward,  aged  14  years,  admitted  into  the  Infirm¬ 
ary  J une  10, 1802,  has  for  six  or  seven  years  suffered  from 
urinary  disorder,  and  had  been  an  out-patient  of  the  Pe¬ 
terborough  and  Stamford  Infirmaries.  He  was  formerly 
sounded  for  stone  without  any  being  detected  ;  but  with¬ 
in  the  last  two  or  three  years  had  passed  several  small 
calculi  per  uretJiram.  Bloody  urine  had  also  been  voided 
on  several  occasions.  About  a  fortnight  before  admis¬ 
sion,  the  patient  was  attacked  with  severe  pain,  extend¬ 
ing  from  the  loins  round  the  abdomen,  and  down  the 
thighs.  He  passed  bloody  urine  at  first;  but  after¬ 
wards  was  unable  to  get  rid  of  any,  and  the  bladder  be¬ 
coming  rapidly  distended,  be  applied  to  Mr.  F.  Southam, 
of  Wansford,  his  usual  medical  attendant,  who  has  kindly 
furnished  the  following  particulars  of  the  case  while 
under  his  care.  On  first  seeing  him,  on  June  .‘list,  the 
bladder  w  as  distended,  and  at  about  two  inches  from  the 
meatus  of  the  urethra  was  impacted  a  calculus,  which  was 
removed,  and  found  to  be  of  about  the  size  of  a  small  horse- 
bean  ;  it  appeared  to  be  an  irregular  fragment  of  a  large 
calculus.  .4  mixture  containing  liquor  potassae  was  ordered 
to  be  taken  twice  a  day.  About  three  days  afterwards, 
the  patient  was  again  very  ill,  and  unable  to  pass  urine ; 
the  bladder  w'as  distended,  and  on  three  occasions  Mr. 
Southam  introduced  the  catheter  and  emptied  the  blad¬ 
der,  portions  of  calculus  passing  away  through  the  in¬ 
strument.  Subsequently,  to  this  the  calculous  debris  ac¬ 
cumulated  in  the  urethra,  as  it  did  while  the  patient  was 
in  the  Infirmary,  and  Mr.  Southam  removed  a  consider¬ 
able  quantity  with  a  director.  The  alkali  was  discon¬ 
tinued  and  citric  acid  given  in  its  place,  and  the  warm 
bath  was  daily  used.  It  was  not  until  June  7th,  that 
the  swelling  of  the  penis  and  prepuce  took  place  ;  no  in¬ 
strument  was  introduced  into  the  bladder,  except  the 
cathetei',  and  the  scoop  of  a  director  alone  was  used  to 
remove  the  fragments  from  the  urethra. 

.  Upon  admission,  the  bladder  was  found  greatly  dis¬ 
tended,  and  the  urine  constantly  passing  guttatim.  The 


penis  was  very  cedematous  and  the  prepuce  contorted  ;  a 
sound  was  introduced  into  the  urethra,  but  met  with  an 
obstruction  about  five  inches  from  the  meatus ;  no  grat¬ 
ing  was  felt,  nor  was  the  click  of  the  instrument  against 
a  calculus  felt ;  no  atone  could  be  felt  by  pressing  the 
finger  on  the  perinoeum. 

In  the  evening  the  boy  passed  a  considerable  quantity 
of  urine  while  in  a  warm  bath,  and  later  passed  some  at 
stool. 

June  11th.  The  patient  had  slept  well;  the  disten¬ 
sion  of  the  bladder  was  greatly  relieved  ;  the  urethra  was 
felt  to  contain  calculous  matter  for  about  two  or  three 
inches  from  the  meatus,  and  with  an  urethra-scoop 
several  fragments,  irregular  in  form  and  evidently  por¬ 
tions  of  a  large  stone,  were  removed.  Some  of  the  pieces 
had  lodged  within  the  prepuce,  the  cedema  causing  phi¬ 
mosis,  and  the  remainder  evidently  being  unable  to  pass 
the  narrow  meatus. 

June  12th.  The  urethra,  which  seemed  completely 
cleared  yesterday,  was  now  again  filled  with  calculi,  each 
act  of  mictui’ition  pushing  fresh  fragments  forward. 
Several  fragments  were  removed,  some  larger  than  a  pea, 
and  two  entire  calculi  of  rounded  form,  quite  different 
from  the  other  fragments,  were  also  removed,  these  were 
about  the  size  of  peas.  There  was  now  no  distension  of 
the  bladder,  and  the  patient  appeared  to  be  doing  well 
in  every  respect. 

June  13th.  A  fresh  accumulation  was  found  in  the 
urethra,  and  removed.  The  weight  of  the  whole,  collected  ’ 
since  the  admission  of  the  patient  into  the  Infirmary,  was 
forty-four  grains,  and  the  masses  were  rather  bulky  for 
their  weight.  The  penis  was  no  longer  cedematous, 
though  the  prepuce  was  still  swollen. 

June  2.'3th.  The  patient  now  passed  urine  with  per¬ 
fect  freedom,  and  for  some  days  no  trace  of  gravel  had 
appeared.  He  therefore  left  the  hospital,  and  on  July 
5th  was  discharged,  perfectly  free  from  any  symptoms 
indicating  calculus  or  other  disease  of  the  urinary  organs, 
and  he  remains  quite  well  at  the  present  time. 

The  whole  of  the  calculus  passed  from  his  admission 
into  the  Infirmary  to  the  time  of  his  discharge,  weighed 
fifty-five  grains,  and  the  debris  removed  before  the 
patient’s  admission  into  the  hospital,  and,  unfortunately, 
thrown  awaj',  is  estimated  by  Mr.  Southam  to  have  been 
at  least  equal  in  quantity  to  that. 

The  composition  of  the  calculus  was  almost  pure  uric 
acid,  there  being  scarcely  a  trace  of  phosphates.  In  most 
cases  of  spontaneous  disruption,  the  calculus  has,  I  be¬ 
lieve,  been  phosphatic.  The  fragments  were  irregular 
and  angular  in  shape,  and  varied  in  size  from  pieces  as 
large  as  a  small  horse  bean,  to  others  about  the  size  of 
a  cardamom  seed. 

Certainly  in  this  case  neither  of  the  so-called  explana¬ 
tions  of  other  cases  of  disruption,  such  as  the  clashing 
of  two  stones  together,  nor  the  contraction  of  a  hypertro¬ 
phied  bladder,  will  clear  up  the  mystery  as  to  the  cause 
of  the  breaking  down  of  the  stone ;  and  there  is  no  evi¬ 
dence  of  any  change  in  the  character  of  the  urine,  or 
other  reason  for  the  unusual  termination  of  this  case  of 
calculus.  Had  Mr.  Southam  not  been  clear  that  the 
Slone  which  he  removed  from  the  urethra  on  the  first 
day  that  be  saw  the  patient,  was  a  fragment  of  the  Cal¬ 
culus  which  was  broken  up,  a  feasible  supposition  might 
have  been  that  a  small  separate  calculus,  having  become 
impacted  in  the  urethra,  caused  retention,  and  that  the 
retained  urine  becoming  ammoniacal  acted  upon  the  uric 
acid  calculus. 

The  urethra  of  the  boy  was  capacious  up  to  the  meatus, 
but  this  was  so  contracted  that  the  fragments  w'ere  not 
removed  without  some  difficulty ;  and  when  the  oederaa 
and  phimosis  passed  off,  it  was  seen  that  there  had  been 
some  enlargement  of  the  orifice,  by  a  slight  laceration. 
There  being  but  slight  constitutional  disturbance 
throughout,  the  bladder  never  being  much  distended 
after  the  use  of  the  warm  bath  on  the  day  of  admission, 
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and  the  concretions  admitting  of  removal  by  the  urethra- 
scoop,  there  seemed  no  indication  for  any  severer  mea¬ 
sures  than  those  adopted. 


COMPOUND  COMMINUTED  FEACTURE  OF  BOTH  FEET,  AND 
EIGHT  SCALP-WOUNDS  OF  GREATER  OR  LESS  SEVERITY, 
EXPOSING  THE  BONES  OF  THE  CRANIUM,  AMPUTATION 
OF  BOTH  LEGS  ABOVE  ANKLE. 

(Under  the  care  of,  and  reported  by,  T.  J.  Walker,  M.D.) 

The  following  case  is  an  example  of  recovery  from  in- 
juries  which,  at  first  sight,  would  seem  almost  necessarily 
fatal ;  and  also  appears  to  indicate  the  great  propriety  of 
— occasionally,  at  all  events,  if  not  always,  when  the  cir¬ 
cumstances  ot  the  case  permit  it — amputating  above  the 
ankle,  in  preference  to  selecting  a  higher  portion  of  the 
limb. 

Uavid  G.,  aged  29,  fireman  on  the  Great  Eastern  Eail- 
way,  was  admitted  Nov.  llth,  1862.  He  was  standing  on 
the  plate  in  front  of  his  engine,  which  was  in  slow  motion, 
and  fell  off,  with  his  feet  on  one  rail  and  his  head  on 
the  other.  Both  feet  were  crushed  under  the  wheel  of 
the  engine ;  while  the  guard  in  front  of  the  other  wheel 
probably  struck  the  head,  pushed  it  on  a  little  way,  and 
struck  it  again,  making  a  fresh  wound  each  time.  On 
admission,  the  patient  was  semiconscious,  and  evidently 
labouring  under  the  effects  of  the  shock  and  of  the  ha?- 
morrhage,  which  hod  been  considerable,  from  the  scalp- 
wounds.  Although  there  was  a  flap  of  skin  about  four 
inches  square,  struck  off  the  back  of  the  skull,  laying  bare 
the  occipital  and  parietal  bones,  besides  other  scalp- 
wounds,  no  fracture  could  be  detected. 

rhe  soft  parts,  as  well  as  the  bones,  being  too  much 
injured  to  give  any  chance  of  performing  Syme’s  opera¬ 
tion  at  the  ankle-joint,  amputation  of  both  limbs  was 
performed  about  two  inches  above  the  ankle,  the  pos¬ 
terior  flap  being  slightly  the  longer  of  the  two.  The  hair 
was  removed  from  the  head,  and  wet  cloths  applied.  The 
patient  was  very  restless  after  the  eflfect  of  the  chloro¬ 
form  passed  off,  occasionally  violently  delirious,  con¬ 
stantly  kicking  his  stumps  about,  and  thus  causing  con¬ 
tinual  oozing  of  blood. 

November  14th.  The  restlessness  and  delirium  had 
continued  unabated  up  to  last  night;  but  this  day  he 
was  more  calm.  He  had  had  much  thirst,  drinking 
eagerly  of  beef-tea  and  milk.  The  pulse  had  been 
usually  about  100.  The  whole  scalp  was  evidently  very 
t  ender. 

November  15lh.  He  slept  soundly  for  three  hours 
last  night,  and  to-day  had  regained  consciousness.  The 
tenderness  of  the  scalp  w'as  diminished. 

November  I7th.  The  wounds  looked  well.  He  ate 
and  slept  well.  Pulse  116. 

November  22nd.  The  stumps  were  granulating  ;  there 
was  but  very  little  union.  Small  portions  of  the  muscles, 
which  appeared  bruised  at  the  time  of  the  operation, 
were  sloughing.  Last  night  there  was  constant  delirium 
for  about  two  hours,  and  to-day  the  pulse  was  120.  He 
was  ordered  wine. 

November  20tb.  He  continued  to  be  delirious  in  the 
night ;  he  was  especially  so  last  night.  Pulse  120. 

November  28th.  He  had  had  no  delirium  for  the  last 
two  nights.  Pulse  90. 

January  llth.  He  had  progressed  favourably  to  the 
present  time,  and  was  now,  less  than  nine  weeks  from  his 
accident,  walking  about  on  two  wooden  legs  made  with  a 
socket  which  admits  the  stump,  the  weight  of  the  body 
resting  on  a  rim  of  leather,  surrounding  the  leg  below 
the  knee. 

The  recovery  of  the  cerebral  faculties  seems  complete  ; 
no  change  in  memory,  disposition,  or  intellect  being  ob¬ 
servable. 

That  this  patient  did  not  succumb  under  the  severe 
injuries  he  received  and  the  treatment  requisite,  must, 
of  course,  have  depended  on  his  own  vital  power ;  but 
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great  as  this  must  have  been,  it  is  hardly  probable  that 
he  would  have  survived  the  double  amputation  at  a 
higher  part  of  the  leg,  the  operation  more  usually  pre¬ 
ferred,  but  which  leaves  a  much  larger  wound,  and  in 
proportion  also  as  it  is  nearer  the  trunk  than  that 
adopted,  is  attended  with  greater  shock. 

The  operation  above  the  ankle  is  in  itself  much  les.s 
formidable  than  that  below  the  knee  ;  and  the  stump  left 
after  the  former  operation  is  at  least  equally,  if  not  more 
convenient,  than  that  left  after  the  latter,  if  a  leg  con- 
structed  as  those  worn  by  this  patient  is  adopted.  I 
would,  therefore,  in  all  cases  where  Syme’s  amputation 
is  impracticable,  consider  the  possibility  of  the  operation 
above  the  ankle.  ^ 


METROPOLITAN  FREE  HOSPITAL. 

OVARIOTOMY  IN  A  WOMAN  AGED  SIXTY-FIVE  :  RECOVERY. 

(Under  the  care  of  J.  Hutchinson,  Esq.) 

[From  Notes  by  Db.  Warner,  House-Surgeon.l 
The  patient  in  the  following  case  is  probably  the  oldest 
on  whom  the  operation  of  ovariotomy  has  yet  been  per¬ 
formed  :  we  may  also  add  that  she  makes  the  fourth 
recovery  after  ovariotomy,  in  succession,  at  this  Hospital. 
Mr.  Hutchinson  pointed  out  to  those  present  at  the  time 
of  the  operation  that  although  the  woman’s  age,  counting 
her  years,  was  65,  yet  in  constitution  she  was  at  least  ten 
years  younger.  There  seemed  every  probability  that,  if 
relieved  of  her  disease,  she  might  enjoy  active  life  for 
many  years  to  come.  Her  own  strong  wish  for  the 
operation  must  also,  he  remarked,  be  allowed  its  weight. 
She  was  a  monthly  nurse,  and  until  the  tumour  had 
formed,  had  been  in  constant  employment.  For  the  last 
six  months  the  size  and  weight  of  the  tumour  had  wholly 
incapacitated  her  for  any  engagements.  She  was  losing 
flesh  and  strength,  and  if  not  relieved  of  her  disease, 
there  was  nothing  before  her  but  an  illness,  more  or  less 
slowly  tending  towards  death,  and  involving  throughout 
its  course  deprivation  of  almost  all  her  accustomed 
sources  of  enjoyment.  He  had  therefore  felt  that  tho 
mere  fact  of  the  patient’s  age  was  not  one  which  ought  to 
induce  him  to  decline  the  operation.  He  directed  atten¬ 
tion  to  an  oedematous  state  of  the  integuments  of  the 
abdomen,  and  in  some  degree  of  the  lower  extremitie.s, 
stating  that  the  urine  had  been  examined  and  found  to 
be  free  from  albumen.  The  oedema  had  much  diminished 
during  the  fortnight  that  the  woman  had  been  in  the 
Hospital.  He  expressed  his  opinion  that  the  tumour 
was  polycystic,  and  had  unusually  thick  walls.  He  did 
not  expect  to  encounter  any  firm  adhesions,  as  there  was 
no  history  of  peritonitic  tenderness  until  quite  recently. 
The  following  are  the  facts  of  the  case. 

S.  B.,  aged  65,  looking  much  younger  than  she  really 
was,  had  been  sent,  in  order  to  the  performance  of  ovario¬ 
tomy,  to  Mr.  Hutchinson,  by  Dr.  Sutton,  under  whoso 
observation  she  had  been  at  times  for  three  years.  Dr. 
Sutton  first  discovered  the  tumour  three  years  before. 
It  was  then  very  small,  and  at  first  it  increased  slowly, 
and  caused  no  inconvenience ;  latterly,  it  had  grown 
much  more  rapidly  ;  the  woman’s  health  had  also  much 
failed.  She  was  a  widow,  and  had  borne  five  children. 
The  abdomen  measured  forty-five  inches  in  circum¬ 
ference,  and  was  everywhere  dull  excepting  in  the  righS 
loin.  The  integuments,  especially  of  the  hypogastrium^ 
were  oedematous,  and  the  prominence  of  the  tumour  was 
much  greatest  in  the  hypogastric  region.  Fluctuation 
could  be  elicited,  but  it  was  indistinct,  and  as  if  trans¬ 
mitted  through  very  thick  structures.  The  uterus  was 
ascertained  by  vaginal  examination  to  be  high  up,  and 
quite  normal. 
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^  On  December  9,  ovariotomy  was  performed.  An  in¬ 
cision,  just  large  enough  to  admit  the  hand,  was  made 
through  the  integuments  down  to  the  cyst.  The  hand 
being  introduced,  some  slender  adhesions  over  the  whole 
front  of  the  tumour  were  broken  down  very  easily.  The 
chief  cyst  was  then  punctured  by  a  largo  trocar.  When 
the  cyst  was  nearly  empty,it  w'as  drawn  out  at  the  wound, 
its  withdrawal  being  very  greatly  facilitated  by  turning 
the  woman  over  on  her  right  side.  It  was  necessary 
during  the  withdrawal  to  puncture  two  or  three  of  the 
smaller  cysts.  The  pedicle  was  long  and  thick.  It  was 
secured  in  a  clamp,  and  the  tumour  was  then  cut  away 
about  three  inches  above  it.  The  intestines  had  not  been 
seen,  Mr.  Chance,  who  was  assisting,  having  carefully 
kept  the  edges  of  the  wound  closed  during  the  conclud¬ 
ing  steps  of  the  operation.  The  wound  was  closed  by 
hare-lip  pins,  a  flannel  bandage  applied,  two  grains  of 
opium  introduced  as  a  suppository,  and  the  patient  re¬ 
turned  to  bed.  The  operation  had  occupied  but  a  very 
short  time,  and  the  woman  had  borne  it  remarkablv 
well. 

With  the  exception  of  a  few  teaspoonfuls  of  brandy 
with  ice  during  the  afternoon  and  evening,  nothing  was 
done  or  required  in  the  way  of  treatment.  During  the 
following  night  she  slept  well,  and  on  the  next  morning 
her  countenance  was  cheerful,  tongue  clean,  pulse  80, 
soft  and  full.  ‘A  little  tea  and  dry  toast  was  now 
allowed. 

On  the  12th  the  clamp  was  removed,  and  on  the  13th 
the  pins  were  taken  out.  The  wound  had  now  entirely 
healed,  but  the  stump  of  the  pedicle  was  of  considerable 
size,  and  occupied  its  lower  end.  Excepting  a  little 
trouble  from  vesical  irritation,  at  the  end  of  ten  days, 
and  for  which  quinine  and  opium  were  prescribed,  the 
woman  had  not  the  slightest  ailment  during  her  conval¬ 
escence.  She  left  the  Hospital  in  excellent  health  on 
January  8,  thirty  days  after  the  operation. 

Note  on  the  Importance  of  a  Side  Position  in 
Performing  Ovariotary.  In  commenting  on  the  above 
case,  Mr.  Hutchinson  adverted  to  the  great  assistance 
derived  in  ovariotomy  from  turning  the  patient  over  to 
one  side.  It  was  convenient  to  perform  the  first  steps  of 
the  operation  with  the  woman  on  her  back;  but,  as  soon 
as  the  tumour  was  partially  emptied,  the  side  posture 
had  great  advantages.  The  patient  should  be  turned  to 
the  side  opposite  to  that  from  which  the  tumour  grew, 
as  the  intestines  would  thus  be  less  likely  to  protrude. 
The  advantages  obtained  are  two — first,  in  tlie  greatly 
increased  facility  of  dragging  out  the  cyst,  and,  secondly, 
the  much  diminished  risk  of  any  cyst-fluid  finding  its 
way  into  the  peritoneal  sac.  With  the  patient  on  her 
back,  and  the  cyst  nearly  empty,  there  is  often  still  con¬ 
siderable  difiiculty  in  getting  the  tumour  out,  owing  to 
the  circumstance  that  the  remaining  fluid  by  its  gravita¬ 
tion  drags  the  cyst  back  again  at  one  part  as  fast  as  the 
operator  extracts  it  at  another.  All  this  is  remedied  by 
the  side  position,  and  the  operation  may  be  completed 
much  more  quickly  and  with  a  smaller  incision.  The  im¬ 
portance  of  preventing  cyst-fluid  or  blood  from  gaining 
access  to  the  peritoneal  sac  is  obvious,  and  can  scarcely 
be  overrated.  It  is  clear  that  there  would  be  much  less 
likelihood  of  any  doing  so  with  the  patient  on  her  side. 
Mr.  Hutchinson  added  that  he  had  several  times  tried 
the  side  position,  and  found  it  more  than  realise  the  ad¬ 
vantages  expected.  It  hud  also  been  tried,  at  his  sug¬ 
gestion,  in  a  case  in  which  he  was  not  the  operator,  and 
with  a  result  which  was  all  that  could  he  wished  for.  In 
case  of  polycystic  tumours,  in  which  it  was  needful  to  cut 
into  many  cysts  in  succession,  the  side  position  was  es¬ 
pecially  desirable,  and  in  some  such  it  might  even  save 
time  to  turn  the  patient  well  over,  and  then  cut  freely  into 
the  tumour,  without  any  attempt  at  emptying  it  by  means 
of  the  trocar.  It  was  of  course  important  to  arrange  for 
a  good  light  from  below  in  adopting  this  position. 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OF  CESAREAN  SECTION. 

By  R.  W.  Coe,  F.R.C.S.E.(Ex.),  Senior  Surgeon  to  the 
Bristol  General  Hospital. 

[_Eead  February  2Gth,  1863. J 

The  surgeon  is  happily  but  seldom  called  upon  to  per¬ 
form  a  similar  operation  to  the  one  the  details  of  which 
I  propose  to  lay  before  you.  And  before  doing  so,  I 
would  state  that  I  do  not  intend  to  enter  upon  the  con¬ 
sideration  of  the  conditions  which  are  held  to  demand 
this  operation,  nor  how  far  in  my  particular  case  the 
Csesarean  section  was  justified. 

I  have  left  the  discussion  of  these  points  to  our  friend 
Dr.  Swayne,  whom  we  all  regard  as  our  local  authority 
in  matters  obstetrical,  and  whose  judgment  especially 
determined  me  in  the  present  instance  ;  a  judgment  the 
correctness  of  which  the  small  measurement  of  the 
pelvis  (which  is  before  you)  affords  a  sufficient  confirma¬ 
tion  of.  I  simply  desire  to  call  attention  to  one  or  two 
points  which  struck  me  whilst  performing  the  operation, 
and  to  place  on  record  another  (I  am  sorry  to  say)  un¬ 
successful  case. 

My  friend  Mr.  Henry  Grace  brought  the  patient, 
Mary  Ann  Brain,  to  the  General  Hospital,  on  the  after¬ 
noon  of  December  2J:th,  1862,  she  being  then  in  labour; 
Mr.  Grace  having  determined  in  his  own  mind,  that  it 
was  impossible  she  could  be  delivered  by  natural  means, 
and  believing  that  no  measure  short  of  the  Ctesarean  sec¬ 
tion  would  sufiice.  He  stated  to  me  that  he  had  been 
called  to  see  her  on  the  morning  of  the  day  previous  (De¬ 
cember  23rd),  she  having  then  been  in  labour  about  thirty 
hours;  that  the  labour  had  been  ushered  in  by  a  partial 
evacuation  of  the  liquor  amnii ;  that  he  found  the  os 
uteri  dilated  to  the  size  of  a  shilling,  with  the  head  pre¬ 
senting.  He  further  told  me  that  the  pains  never  became 
very  violent,  owing,  as  he  supposed,  to  his  having  given 
the  woman  an  anodyne  ;  that  subsequently  to  his  seeing 
her  the  os  did  not  dilate  much  more,  and  that  the  liquor 
amnii  ceased  to  escape.  I  saw  the  woman  soon  after  her 
admission  ;  she  was  a  coarse  hard  featured  country¬ 
woman,  of  about  40  years  of  age,  below  the  middle  height. 
She  did  not  look  so  exhausted  as  I  expected,  on  learning 
she  had  been  suffering  so  long  a  period.  Her  pulse  was 
90 ;  her  skin  cool,  with  labour  pains  coming  on  from 
time  to  time. 

Before  examining  her  by  the  vagina,  Mr.  Grace  drew 
my  attention  to  her  external  form.  She  presented,  on  with¬ 
drawing  the  bedclothes,  the  most  revolting  aspect  that  I 
have  ever  seen  the  human  form  present.  Her  body  was 
of  medium  length,  having  on  its  upper  and  front  part 
massive  and  pendulous  breasts,  and  being  encircled  with 
large  moveable  rolls  of  fat ;  her  limbs  were  disproportion¬ 
ately  short,  the  upper  ones  appearing  almost  like  fins 
appended  to  the  shoulder-blades,  the  likeness  being  in¬ 
creased  by  the  dumpy  aspect  of  the  hand;  the  lower 
limbs  equally  short  with  the  upper,  and  encircled  from 
the  hips  to  below  the  knee  with  loose  and  large  rolls  of 
fat.  The  pudenda  presented  a  few  straggling  hairs,  and 
masses  of  fat  with  deep  indents  between  them  and  the 
thighs. 

On  examining  by  the  vagina,  the  os  uteri  was  reached 
with  difficulty,  and  found  to  be  dilated  rather  larger  than 
half-a-crown  piece,  the  head  presenting,  the  membranes 
ruptured,  and  most,  if  not  all,  the  liquor  amnii  escaped. 
Great  deformity  of  the  pelvis  was  at  once  detected  ;  the 
upper  part  of  the  sacrum  approached  so  near  to  the 
symphysis  pubis,  that  hardly  two  fingers  could  be  passed 
between  ;  there  appeared  to  be  a  little  more  space  in  the 
left  side  of  the  pelvis  between  the  lateral  mass  of  the 
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sacrum  and  acetabulum;  the  cocc^’x  projected  very  far 
forwards.  It  was  impossible  that  a  living  foetus  could 
pass  through  such  a  narrow  passage.  (The  child  in  this 
case  was  found  to  be  alive ;  and  the  placenta  supposed  to 
be  attached  to  the  upper  and  right  side  of  the  uterus.) 
The  pelvis  is  before  you.  The  measurements  are :  from 
promotuory  of  sacrum  to  symphysis  pubis,  one  inch  and 
eight-tenths  ;  widest  part  between  lateral  mass  of  sacrum 
and  brim  of  pelvis,  one  inch  and  four-tenths  ;  transverse 
diameter  in  front  of  promontory  of  sacrum,  four  inches 
and  seven-tenths. 

A  consultation  was  quickly  held ;  I  ventured  to  inti¬ 
mate  that  I  thought  it  possible  to  extract  the  child  by 
the  natural  passage,  but  we  all  appealed  to  Dr.  Swayne 
for  his  opinion.  As  nearly  as  I  remember,  it  was  given 
pretty  much  as  follows  : — “  You  may  possibly  extract 
the  child  piecemeal ;  but  the  woman  will  run  as  much 
danger  as  from  the  Caesarean  section,  if  not  more,  with, 
of  course,  sacrifice  of  the  child.  Statistics  are  unfavour¬ 
able  to  the  removal  of  a  child  by  evisceration  through  a 
passage  not  more  than  two  inches  in  diameter ;  therefore, 
I  advise  the  Caesarean  section  in  the  present  case.” 

That  advice  was  followed,  and  I  think  properly  so. 
Mr.  Grace,  w’ho  was  present  at  the  consultation,  my  col¬ 
leagues  and  myself,  were  unanimous  in  agreeing  on  the 
necessity  of  operating. 

A  room  being  prepared  and  heated  up  to  80°  by 
means  of  a  large  fire  and  two  steam  kettles,  and  chloro¬ 
form  having  been  given  to  the  patient,  I  proceeded  to 
operate  ;  but  before  making  the  incision,  I  passed  a  cathe¬ 
ter  into  the  bladder  and  found  that,  though  not  contain¬ 
ing  any  urine,  it  extended  fully  three  inches  above  the 
pubes.  My  incision  through  the  abdominal  parietes 
began  two  or  three  indies  above  the  umbilicus,  and 
ended  at  a  safe  distance  from  the  pubes,  thus  avoiding 
the  bladder,  which  with  the  ordinary  incision  would  cer¬ 
tainly  have  been  opened.  Mr.  M.  Clarke  and  Mr.  Grace 
then  held  the  abdominal  flaps  against  the  uterine  walls, 
so  as  to  prevent  any  blood  or  liquor  amnii  from  flowing 
into  the  abdominal  cavity,  on  my  cutting  into  the  uterus. 
The  section  of  the  uterine  wall  in  the  middle  was  fol¬ 
lowed  by  a  smart  rush  of  blood,  the  uterine  sinuses  re¬ 
maining  w'ide  and  patulous ;  I  seized  the  legs  of  the 
child  and  rapidly  extracted  it,  the  only  delay  occurring 
during  the  passage  of  the  head,  which  was  tightly 
grasped  by  the  edges  of  the  incision.  The  child,  which  was 
a  little  blackish  in  the  face  from  the  tight  squeeze  of 
the  neck,  was  handed  to  Dr.  Swayne,  who  recovered  it. 
The  placenta,  found  where  it  was  expected,  was  im¬ 
mediately  brought  away ;  the  only  and  real  difficulty 
then  began  ;  the  uterus  would  not  steadily  contract  and 
obliterate  the  incision,  as  it  is  generally  described  as 
doing ;  partial  contractions  occurred,  followed  by  relax¬ 
ations  and  gushes  of  blood.  The  entrance  of  this  blood 
and  any  remaining  liquor  amnii  into  the  abdominal 
cavity  was  carefully  prevented  by  Messrs.  Clarke  and 
Grace. 

After  the  lapse  of  some  time,  the  uterus  was  suf¬ 
ficiently  contracted  to  allow  of  the  closing  of  the  ab¬ 
dominal  incision,  which  was  accomplished  principally  by 
means  of  pins.  The  uterus  did  not  look  very  satisfactoi’y, 
however ;  the  incision  in  its  walls  gaped  somewhat  widely, 
making  one  fearful  that  either  blood  or  secretion  would 
soon  escape  into  the  abdominal  cavity. 

The  after  history  of  the  case  can  be  summed  up  irr  a 
few  words. 

After  she  recovered  consciousness,  vomiting  set  in 
and  continued,  despite  of  every  remedy ;  her  pulse  gradu¬ 
ally  quickened  to  JOO ;  pain  soon  made  its  appearance  in 
the  belly,  follo^^ed  by  tjmpanitis.  She  died  at  2  p.m.  on 
December  2Gth,  forty-two  hours  after  the  operation, 
having  suffered  from  all  the  symptoms  of  acute  peri¬ 
tonitis. 

The  post  mortem  examination  revealed  that  which  I 
feared.  The  uterus  had  not  firmly  contracted ;  and,  though 
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there  w'as  little  or  no  blood  within  the  abdomen,  still 
doubtless,  some  secretion  had  escaped  from  tlte  cavity  of 
the  uterus  through  the  incision  in  its  walls,  and  thus 
given  rise  to  the  peritonitis. 

Mr.  Grace  advised  the  giving  some  ergot  before  the 
operation.  I  regretted  afterwards  I  had  not  done  so. 

The  uterus  is  before  jou;  it  presents  the  same  ap¬ 
pearance,  or  nearly  so,  that  it  did  after  the  operation,  and 
after  the  jiost  mortem  examination  ;  its  condition  will,  I 
think,  satisfactorily  account  for  the  fatal  termination  in 
this  particular  case. 

If  it  should  ever  unfortunately  fall  to  my  lot  again  to 
do  this  operation,  tw’o  points  would  be  impressed  upon 
my  mind  by  this  case  :  viz.,  1.  To  ascertain  the  exact  re¬ 
lation  of  the  bladder  to  the  front  of  the  uterus ;  and  2, 
To  take  special  care  to  produce  contraction  of  the  uterus 
immediately  upon  the  removal  of  the  child,  either  by  the 
administration  of  ergot  prior  to  the  operation,  or  the  use 
of  galvanism  immediately  subsequent  to  it. 
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In  the  seventh  memoir,  Dr.  M'Clintock  describes 
Tumours  of  the  Vagina.  In  this  situation,  the  oc¬ 
currence  of  growths  is  comparatively  rare ;  and  those 
which  appear  are  generally  of  the  fibroid  or  the 
cystic  kind.  Dr.  M‘CIintock  has  never  met  with  a 
case  of  cancer  arising  primarily  in  the  vagina,  al¬ 
though  the  disease  sometimes  extends  to  this  part 
from  the  uterus  or  vulva. 

Cystic  vaginal  tumours,  arising  from  either  the 
anterior  or  the  posterior  ivall,  appear  to  be  more 
rare  than  fibroid  tumours.  Cases,  however,  have 
occasionally  come  under  the  notice  of  Dr.  M‘Clintock, 
and  also  of  Scanzoui,  West,  Murat,  P.  Churchill,  and 
others.  An  interesting  instance  of  the  kind  is  re¬ 
lated  by  Dr.  Junius  liardwicke  of  Rotherham  in  the 
Lancet  of  last  Saturday.  Dr.  liardwicke,  being 
called  to  a  woman  in  labour,  found  “  a  non-peduncu- 
lated  tumour,  larger  than  an  orange,  in  the  recto¬ 
vaginal  septum,  and  pressing  forwards  into  the 
vagina”.  It  was  pushed  down  and  rendered  tense 
by  the  child’s  head  at  each  labour-pain.  Dr.  Hard- 
wicke  punctured  the  cyst  with  a  penknife  (the  only 
sharp  instrument  at  hand),  when  “  about  a  pint  of 
serous  fluid  escaped”.  The  cyst  collapsed  ;  and,  as 
the  patient  was  exhausted,  labour  was  completed  by 
the  forceps.  As  to  the  treatment  of  these  cystie 
tumours.  Dr.  M‘Clintock  observes  : 

“  The  radical  cure  of  a  cystic  tumour  may  be  accom¬ 
plished  in  ditlerent  ways.  If  it  grow  by  a  neck  or 
pedicle,  this  may  be  at  once  cut  across  with  a  scissors  or 
knife,  at  a  little  distance  from  the  vaginal  wall.  Simply 
puncturing  the  cyst  and  letting  out  its  contents  may  be 
followed  by  a  cure;  though  so  happy  a  result  is  rare.  In 
addition  to  tapping  and  excising  the  cyst,  it  is  generally 
necessary  to  remove  a  portion  of  it,  or  to  excite  inflam¬ 
mation  of  its  internal  surface  by  the  application  of  nitrate 
of  silver,  strong  tincture  of  iodine,  or  nitric  acid,  or  by 
dressing  it  with  dry  lint.  Any  one  of  these  will  gene¬ 
rally  be  found  successful.”  (!’.  211.) 

In  the  eighth  memoir.  Dr.  M'Clintock  describes 
Tumours  of  the  Vulva  under  the  heads  of — 1.  Warty 
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and  hypertrophic  tumours;  2.  Fibrous  and  fatty 
^  tumours;  .3.  Cystic  tumours;  4.  Vascular  tumours ; 

5.  Cancroid  and  carcinomatous  tumours, 
i .  Among  the  diseases  noticed  in  this  memoir,  is  the 
very  rare  affection  described  by  M.  Iluguier  of  Paris 
under  the  name  of  esthiomeiie  or  esthiomenus — a  term 
^  applied  to  it  by  Alibert.  It  is  also  known  as  herpes 
exedens,  lupus,  and  rodent  ulcer.  Dr.  M‘Clintock 
agrees  with  Dr.  C.  West  that,  while  the  appearances 
met  with  in  this  disease  are  sometimes  manifesta- 
I  '  tions  of  tertiary  syphilis,  cases  do  occur  “  which  are 
quite  independent  of  venereal  taint”.  A  case  of  un¬ 
doubted  syphilitic  origin  is  described  by  Dr.  M'Clin- 
tock  as  having  come  under  his  notice ;  in  which,  be- 
tween  two  and  three  years  after  the  removal  of 

■  '  tuberculated  and  enlarged  nymphas  in  a  syphilitic 

f.  patient,  the  “anterior  part  of  the  ostium  vaginae  was 
I '  the  seat  of  considerable  ulceration,  which  had  de- 
,  stroyed  part  of  the  urethra”.  At  the  same  time,  he 

saw  in  the  Lying-in  Hospital  a  patient  in  whom 
I '  there  was  no  history  of  syphilis,  and  in  whom  the 
1  urethra  w'as  entirely  destroyed,  so  as  to  allow  the 

J  bladder  to  be  everted  ;  and  there  was  evidence,  in  the 

j  form  of  cicatrices,  that  the  disease  had  made  great 
ravages  at  the  posterior  part  of  the  vulva,  having 
'  destroyed  the  perinmum,  sphincter  ani,  and  about 
1  an  inch  of  the  recto-vaginal  septum. 

;  “  This  disease  of  the  pudenda”,  Dr.  M'Clintock  ob¬ 

serves,  “  is  certainly  very  uncommon,  and  I  am  acquainted 
witli  only  one  English  writer  who  has  mentioned  it — Dr. 
C.  West.  It  presents  characters  common  to  syphilis, 
cancer,  scrofula,  and  elei^hantiasis.  It  is  essentially 
chronic  in  its  course,  and  unattended  by  pain  or  danger 
to  life.  The  ulceration  makes  slow  but  steady  progress, 
sometimes  healing  in  one  direction  at  the  same  time 

•  that  it  extends  in  another.  The  subjacent  and  conti¬ 
guous  structures  are  indurated  and  tumefied ;  and  fleshy 
growths,  resembling  condylomata,  appear  at  the  vaginal 

'  and  anal  orifices.  Adult  women  from  twenty  to  fifty 

I  years  of  age,  and  upwards,  are  the  usual  subjects  of  this 

i  disease;  but  M.  Huguier  once  met  with  it  in  a  girl  of 

i  twelve  years  old,  who  had  hereditary  syphilis,  and  scro¬ 

fulous  esthiomenus  on  several  parts  of  her  body,  the 
pudenda  being  only  secondarily  attacked. 

“iilaking  allowance  for  ditierence  of  texture,  situation, 
and  function,  I  do  not  see  that  it  presents  any  charac¬ 
ters  which  should  make  us  regard  it  as  an  essentially 
\  distinct  disease  from  lupus  of  the  face.  In  fact,  the 

I  lupus  of  dermatologists  has  a  very  close  affinity,  if  not 

I  an  absolute  identity,  with  the  esthiomene  of  INI.  Huguier. 
'  Any  one  will  be  convinced  of  this,  who  reads  Dr.  Neli- 
;  gan’s  admirable  description  of  lupus  as  met  with  on  the 
1  face  and  scalp,  and  M,  Huguier’s  account  of  L’Esthio- 
I  viene  de  la  Region  Vulvo-anale.  ...  It  is  almost  needless 
to  observe,  that  lupus  pudendi  is  a  totally  distinct  and 
different  disease  from  noma  pudendi."  (Pp.  223  4.) 

I  The  next  memoir  is  on  Pelvic  Haematocele.  Dr. 

■  j\PClintock  prefers  this  term  to  those  of  retrouterine 
ox  per ixUerine  htematocele,  which  have  been  used  by 

^  foreign  writers.  He  gives  a  very  complete  epitome 
of  our  present  state  of  knowledge  of  the  disease,  as 
'■  derived  from  the  researches  of  Recamier,  Velpeau, 

I  Bernutz,  Goupil,  Nelaton,  Tilt,  H.  Bennet,  C.  West, 

Simpson,  etc. ;  and  furnishes  the  results  of  his  own 
experience,  ^s  to  puncturing  the  cyst,  he 

“  Would  not  be  induced  to  resort  to  the  trocar  unless 
tirgent  symptoms  were  manifested  in  consequence  of  th(‘ 

•  bulk  or  mechanical  pressure  of  the  tumour;  and  not 
(.  even  then,  unless  it  were  in  the  chronic  stage.” 

:  In  the  tenth  memoir.  Pudendal  and  Uterine  Hce- 
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matocelesare  described.  By  pudendal  heematoceles,  the 
author  means  the  tumours  which  arise  from  extrava¬ 
sation  into  the  cellular  tissue  of  the  vagina  or  adja¬ 
cent  parts,  generally  during  labour,  but  in  rare  cases 
previously  to  the  setting  in  of  labour.  A  varicose 
state  of  the  veins  of  the  vagina  or  vulva  is  commonly 
supposed  to  be  a  necessary  or  very  constant  pre¬ 
cursor  of  the  effusion  of  blood,  and  the  formation  of 
the  thrombus.  Dr.  M'Clintock,  however,  has  found 
varicose  veins  present  in  two  cases  only  out  of  thirty- 
eight  ;  and,  although  he  has  seen  many  patients 
with  varices  of  the  vulva,  he  does  not  remember  that 
one  of  them  had  hsematocele — an  exemption  which 
he  is  disposed  to  attribute  to  the  distensibility  of 
the  varicose  veins  protecting  them  from  rupture 
under  the  circumstances  which  cause  thrombus. 

The  occurrence  of  pudendal  hmmatocele  is  men¬ 
tioned  as  taking  place  before  labour,  during  labour, 
and  at  the  termination  of  labour.  In  the  non-gravid 
state,  a  thrombus  may  be  formed  on  the  vulva  by 
the  application  of  direct  violence.  It  has  not  been 
known  to  occur  here  spontaneously  in  non-gravid 
females ;  and  the  instances  in  which  it  is  formed 
during  pregnancy  without  any  assignable  exciting 
cause  are  very  rare.  When  it  occurs  during  labour, 
from  pressure  of  the  child  on  highly  vascular  parts,  it 
may  prove  so  great  an  obstacle  to  the  birth  as  to  re¬ 
quire  to  be  opened.  Dr.  M'Clintock,  however,  would 
act  cautiously  in  this  matter,  and  says  : 

“Unless  the  tumour  actually  prove  an  insurmountable 
obstruction  to  parturition,  I  do  not  think  it  should  be 
opened  in  the  acute  or  formative  stage.  But  at  a  later 
period,  when  it  has  ceased  to  enlarge,  and  the  further 
effusion  of  blood  is  completely  at  an  end,  an  incision 
into  the  tumour  might  anticipate  by  a  few  days  the 
natural  process  of  effecting  the  removal  of  the  coagulum. 
If  we  could  open  the  tumour  and  clear  out  its  contents, 
without  exciting  haemorrhage,  this  proceeding  would  be 
attended  with  some  advantage ;  but  hardly  sufficient,  I 
think,  to  make  it  worth  while  incurring  the  risk,  especi¬ 
ally  as  the  treatment  required  for  the  subjugation  of 
this  haemorrhage  might  be  contraindicated  by  the  puer¬ 
peral  condition  of  the  patient.”  (P.  285.) 

Dr.  M‘Clintock  restricts  the  term  uterine  haemato- 
cele  to  “  the  very  rare  variety  of  thrombus  in  -which 
the  lip,  or  the  lower  part  of  the  cervix  of  the  womb, 
is  the  seat  of  extravasation”.  This  affection  is  im¬ 
portant,  as  it  may  be  the  cause  of  hmmorrhage 
during  the  second  stage  of  labour,  or  immediately  or 
some  days  after  delivery. 

In  the  remaining  memoirs,  the  author  treats  of 
Stone  in  the  Bladder  ;  Mammary  Inflammation  and 
Abscess;  Secondary  Haemorrhage  after  Parturition; 
the  Semeiological  Value  of  the  Pulse  in  Childbed; 
Dropsy  of  the  Ovum  ;  and  Cystic  Disease  of  the 
Ovum. 

We  must  pass  over  several  interesting  points  oc¬ 
curring  in  the  course  of  these  memoirs,  in  order  to 
direct  attention  to  Dr.  M'Clintock’s  valuable  observa¬ 
tions  on  the  Pulse.  His  object  is  to  point  out  cer¬ 
tain  exceptions  to  the  general  rules  that  the  patient 
may  be  considered  as  going  on  favourably  when  the 
pulse  does  not  exceed  80,  while  a  pulse  of  100  or 
upwards  indicates  danger  or  at  least  some  puerperal 
disease.  In  his  researches.  Dr.  M’Cliutock  has  been 
led  to  attach  most  importance  to  the  frequency  of 
the  pulse  ;  not,  however,  losing  sight  of  the  other 
three  important  characters — rhythm,  force,  and  ful¬ 
ness. 
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Exceptions  to  the  rule  that  a  pulse  not  exceeding 
80  or  84  is  a  favourable  sign,  are  found  under  the 
following  conditions.  1.  The  pulse  may  be  rendered 
less  frequent  by  the  use  of  two  or  three  drachms  of 
ergot ;  as  -well  as  by  the  administration  of  other 
medicines,  especially  opium  or  digitalis.  2.  Dr. 
M‘Clintock  has  observed  that,  in  the  commencement 
of  metritis,  there  is  often  a  period  during  which  the 
pulse  does  not  range  above  the  ordinary  standard  ; 
this  state,  however,  lasts  only  a  few  hours.  From 
attending  too  exclusively  to  the  pulse,  and  neglect¬ 
ing  local  symptoms  in  such  a  case,  the  practitioner 
may  be  led  into  the  error  of  allowing  the  disease  to 
gain  ground  before  the  use  of  sufficiently  energetic 
measures — an  error  which  the  author  candidly  con¬ 
fesses  himself  to  have  sometimes  committed  in  the 
outset  of  his  practice.  3.  The  pulse  may  subside 
and  indicate  a  favourable  state  of  the  patient  after 
acute  metro-peritonitis,  while  an  attack  of  pelvic 
cellulitis  is  insidiously  setting  in.  Hence  the  neces¬ 
sity,  insisted  on  in  a  previous  memoir,  of  examining 
the  iliac  regions  in  such  cases.  4.  A  rigor  may  occur 
during,  as  well  as  before,  an  attack  of  puerperal 
fever;  and,  previously  to  this,  the  pulse  may  fall  in 
frequency,  “  leading  the  attendant,  if  he  should  hap¬ 
pen  to  see  the  patient  at  this  period,  to  believe  that 
the  disease  is  yielding,  when  in  truth  it  is  gaining 
strength,  and,  it  may  be,  getting  beyond  the  reach 
of  art.”  5.  The  pulse  may  be  reduced  in  frequency 
by  the  presence  of  nausea.  6.  In  pyaemia,  the  pulse 
is  almost  always  rapid  ;  but  Dr.  M'Clintock  has  seen 
it  sometimes  fall  to  70  or  80,  after  the  sweating  stage 
succeeding  to  rigor,  and  apparently  the  effect  of  ex¬ 
treme  exhaustion. 

To  the  second  general  rule — that  rapidity  of  the 
circulation  indicates  the  presence  of  puerperal  dis¬ 
ease — ^the  exceptions  are  more  in  number  than  to 
the  rule  regarding  normal  slowness  of  pulse.  The 
exceptional  cases  are  classified  by  Dr.  IM'Clintock 
into  those  in  which  the  pulse  is  momentarily,  tempo¬ 
rarily,  or  permanently  quickened. 

Momentary  quickening  of  the  pulse  is  capable  of 
being  produced  by  innumerable  causes — by  any  men¬ 
tal  emotion  or  bodily  disturbance,  or  even  by  the  act 
of  nursing. 

The  quickness  of  pulse  may  be  temporary — con¬ 
tinuing  for  several  hours.  The  special  causes  of  this 
are,  want  of  rest,  and  abuse  of  alcoholic  liquors  ;  and 
Dr.  M'Clintock  agrees  with  Professor  Levy  of  Copen¬ 
hagen,  that 

“  A  temporary  frequency  of  tlie  pulse,  commonly  ac¬ 
companied  by  increased  cutaneous  perspiration,  is  often 
the  result  of  the  patient’s  room  being  at  too  high  a  tem¬ 
perature,  whether  hy  fires  or  by  the  action  of  the  sun’s 
rays.  He”  (Professor  Levy)  “  states  tliat  in  the  Lying- 
in  Institution  over  wliieh  he  presides  at  Copenhagen, 
the  pulse  is  found  elevated  in  the  majority  of  patients  on 
unusually  hot  summer  days;  and  that  this  effect  of  heat 
not  unfrequently  manifests  itself  in  connection  with  a 
perceptible  tendency  to  uterine  hatmorrhage.”  (P.  300.) 

Permanent  frequency  of  the  pulse  may  depend  on 
mere  functional  disturbance  without  appreciable  dis¬ 
ease  ;  or  on  some  morbid  non-puerperal  cause.  In 
the  first  category  is  included  acceleration  of  the  pulse 
under  the  following  circumstances.  1.  Instances, 
rarely  met  with,  in  which  the  normal  rate  of  the 
pulse  ranges  from  90  to  110.  2.  Cases  where  the 

patient  has  made  immoderate  use  of  spirits  or  even 
of  tea  before  labour.  3.  Cases,  sometimes  occurring, 
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where  much  haemorrhage  during  or  after  labour 
leaves  the  circulation  excited  and  irritable  for  many 
days.  4.  The  production  of  much  suffering  in  the 
act  of  suckling.  5.  The  presence  of  some  latent 
mental  affection,  6.  An  attack  of  puerperal  mania 
is  often  preceded  by  an  excited  pulse.  7.  The  cir¬ 
culation  is  sometimes  quickened  in  highly  nervous 
or  hysterical  women  after  confinement  to  bed  for 
some  days.  Professor  Levy  appears  to  regard  this 
as  an  instance  of  acceleration  of  the  pulse  in  the 
horizontal  position — the  ordinary  physiological  result 
of  change  of  posture  being  apparently  reversed.  8. 
Professor  Levy  describes  an  epidemic  quickness  of 
pulse,  preceding  or  accompanying  an  outbreak  of 
puerperal  fever.  So  much  importance  has  he  been 
led  to  attach  to  this,  that,  in  the  Copenhagen  Lying- 
in  Hospital,  he  has 

“  Allowed  a  generally  diffused  quickness  of  pulse  | 
among  the  lying-in  women  in  the  institution  to  act  as  a  , 
warning  of  an  unfavourable  puerperal  constitution,  and  i 
as  a  hint  at  the  time  to  limit  the  admissions  as  much  as 
possible,  for  which  the  arrangement  for  scattered  attend¬ 
ance  through  the  town,  of  late  years,  affords  facility. 
After  some  days,  or  a  w'eek  or  two,  1  have  often  found 
the  state  of  things  improved,  and  have  then,  by  way  of 
experiment,  again  permitted  the  unlimited  admission  of  ' 
fresh  patients,  intending,  according  to  circumstances,  to 
allow  it  to  continue,  or  again  to  put  the  liinitation  in 
force.  And  I  am,  at  least,  convinced  that  in  the  course 
of  years  1  have,  in  this  mode,  not  infrequently  succeeded 
in  preventing  or  arresting  the  further  development  of  ■ 
commencing  epidemics  in  the  institution.”  (Pp.  372-3.)* 

The  non-puerperal  diseases  mentioned  by  Dr.  i 
M’Clintock  as  producing  quick  pulse  during  child-  ( 
bed  are:  scarlatina;  organic  disease  of  the  heart;  I 
pulmonary  consumption;  Bright’s  disease;  and,  ac-  ^ 
cording  to  Professor  Levy,  chlortcmia. 

We  have  thus  given  an  outline  of  this  work,  notic¬ 
ing  some  of  the  numerous  subjects  on  which  the 
author  has  offered  the  results  of  his  experience.  The 
conclusion  at  which  we  have  arrived  in  the  course  of 
its  perusal,  is  one  which  no  doubt  will  be  shared  in 
by  all  whose  good  fortune  it  may  be  to  read  the 
book  ;  that,  in  thus  publishing  some  of  the  results  of 
eleven  years  experience  in  connection  with  a  large 
obstetric  institution.  Dr.  M'Clintock  has  done  good 
service  to  the  science  and  practice  of  the  diseases  of  ' 
women. 


Observations  on  the  Diseases  of  the  Rectum. 

By  T.  B.  Curling,  F.R.S.,  Surgeon  to  the  London  j 
Hospital  ;  Examiner  in  Surgery  to  the  University  i 
of  London  ;  etc.  With  Wood  Engravings.  Third 
Edition,  revised  and  enlarged.  Pp.  232.  London ;  j 
1863.  ; 

Although  English  medical  literature  furnishes  us  1 

with  few  complete  works  on  surgery  ;  yet  w'e  have  1 

a  comparatively  large  number  of  monographs  upon  f 
particular  subjects,  excellent  as  far  as  they  go,  and  !’ 

the  w'ork  of  some  of  the  best  minds.  Such  a  work  1 

is  that  of  Mr.  Curling  now  before  us.  Mr.  Curling  || 
has  shown  that  a  surgeon  of  the  highest  qualifica-  *■ 

tions  may  give  his  especial  attention  to  a  subject  ( 

without  becoming  a  specialist.  * 

It  is  only  by  surgeons  of  eminence  directing  their 
particular  attention  to  certain  subjects  that  these  n 
can  ever  be  thoroughly  elucidated  ;  but  then  the  sur-  j 

•  Dr  M'Clintock  here  quotes  from  a  translation  of  a  memoir  by 
Professor  Levy. 
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geons  should  see  that  their  theories  and  practice  are 
in  accordance  with  that  which  is  known  in  other 
branches  of  science.  In  this  way,  the  especial  con¬ 
sideration  of  any  one  subject  cannot  but  extend  the 
boundaries  of  general  knowledge.  But,  on  the  other 
hand,  if  exclusive  atteution  be  given  by  a  surgeon 
to  any  one  branch  of  medicine,  without  reference  to 
that  which  is  being  done  in  other  departments,  then 
the  speciality  must  act  injuriously  upon  the  progress 
of  knowledge,  and  lead  to  contracted  views  in  prac¬ 
tice. 

Mr.  Curling’s  work  belongs  to  the  first  of  these 
two  classes.  It  is  well  and  clearly  written.  The 
descriptions  are  concise,  and  the  illustrations  to  the 
point,  without  becoming  tedious  by  their  multiplica¬ 
tion.  But  upon  which  we  would  especially  remark 
is  that  the  practice  recommended  throughout  is  in 
perfect  keeping  with  the  most  approved  principles  of 
general  surgery. 

After  an  introductory  chapter,  the  important 
subject  of  Irritable  Ulcer  of  the  Rectum  is  well 
described,  and  the  different  modes  of  treatment 
shortly,  simply,  but  clearly  described. 

The  following  chapters  are  devoted  to  those  afiec- 
tions  of  the  rectum  which  resemble,  or  have  been 
confounded  with  the  irritable  ulcer. 

Chapter  v  treats  of  the  important  subject  of 
Haemorrhoids.  Mr.  Curling  does  not  here  omit  to 
describe  the  improved  mode  of  operating  introduced 
by  Mr.  Salmon. 

“  I  seize  and  throw  down  the  pile,  and,  giving  the  in¬ 
strument  to  an  assistant,  make,  with  the  scissors,  a  deep 
notch  or  incision  along  the  base  of  the  pile  at  the  point 
of  junction  of  the  mucous  membrane  and  skin,  cutting 
parallel  with  the  coats  of  the  rectum,  and  not  into 
the  pile,  and  carrying  the  ligature  well  into  the  groove, 
knot  it  tightly  and  securely  at  the  root  of  the  growth. 
When  the  haemorrhoid  is  very  broad  or  large  in  size,  I 
pass  the  curved  needle  around  with  a  ligature  to  the 
bottom  of  the  groove  made  by  the  incision,  and  through 
the  central  part  of  the  base  of  the  pile.  The  needle 
being  withdrawn,  the  ligature  is  left  double,  and  tied  on 
each  side.”  (P.  54.) 

Mr.  Curling  regards  the  ligature  as  the  safest  and 
most  effectual  remedy  “  for  the  cure  of  internal 
hsemorrhoids  of  any  considerable  size.^’  Judging 
from  other  works  which  have  from  time  to  time  ap¬ 
peared,  there  would,  however,  seem  to  be  consider¬ 
able  difference  of  opinion  in  the  profession  upon  this 
subject.  The  advocates  of  each  plan  probably  extol 
that  system  which  has  succeeded  in  their  own  hands, 
and  we  must  suspend  our  judgment  before  we  give 
in  our  adherence  to  any  one  of  these  methods  ex¬ 
clusively,  or  as  the  best  under  all  circumstances. 

Fistula  in  Ano  and  Stricture  of  the  Rectum  form 
two  very  important  chapters  in  Mr.  Curling’s  work, 
and  are  well  worth  the  attentive  perusal  of  every 
practical  surgeon.  Stricture  of  the  Rectum  is  also 
treated  of  at  length,  and  with  great  care. 

The  most  valuable  and  original  part  of  Mr.  Cur¬ 
ling’s  book  is  that  which  treats  of  Congenital  Im¬ 
perfections  of  the  Anus  and  Rectum.  Upon  these 
subjects  the  author  has  evidently  bestowed  much 
careful  investigation  ;  and  two  chapters  are  devoted 
to  their  consideration. 

The  congenital  malformations  of  the  rectum  are 
divided  as  follows  : — 

1.  Imperforate  anus  without  deficiency  of  the 
rectum. 


2.  Imperforate  anus,  the  rectum  being  partially 
or  wholly  deficient. 

3.  Anus  opening  into  a  cid-de-sac,  the  rectum 
being  partially  or  wholly  deficient. 

4.  Imperforate  anus  in  the  male,  the  rectum  being 
partially  or  wholly  deficient,  and  communicating  with 
the  urethra  or  neck  of  the  bladder. 

5.  Imperforate  anus  in  the  female,  the  rectum 
being  partially  deficient  and  communicating  with 
the  vagina. 

6.  Imperforate  anus,  the  rectum  being  partially 
deficient,  and  opening  externally  in  an  abnormal 
situation  by  a  narrow  outlet. 

7.  Narrowness  of  the  anus. 

The  different  modes  of  treatment  for  these  various 
affections  are  carefully  considered  in  Mr.  Curling’s 
work,  and  especial  attention  is  given  to  the  subject 
of  Colotomy  ;  and  this  is  considered  under  three 
heads  : — 

1.  The  difficulties  of  the  operation. 

2.  Its  dangers. 

3.  The  condition  of  the  artificial  anus,  and  the  in¬ 
conveniences  attending  it. 

In  these  last  chapters  Mr.  Curling  gives  us  the 
results  of  upwards  of  one  hundred  cases  which  he 
has  collected,  tabulated,  and  analysed.  The  princi¬ 
pal  facts  deduced  from  these  cases  have  already  been 
published  in  the  Transactions  of  the  Royal  Medical 
and  Chirurgical  Society  for  the  year  1860. 


Geeen  Oystees.  We  described  a  few  days  ago  two 
methods  employed  by  M.  Cuzent  for  discovering  copper 
in  the  oysters  which  come  from  Marennes,  and  which 
are  remarkable  for  their  green  hue.  The  Moniteur  now 
publishes  a  letter  from  the  mayor  of  that  town,  which  is 
intended  to  counteract  the  unfavourable  impression 
caused  by  M.  Cuzent’s  revelations  regarding  the  un¬ 
wholesomeness  of  these  oysters.  He  states  in  his  letter 
that  the  trade  in  green  Marennes  oysters  has  increased 
to  such  a  degree  during  the  last  fifteen  years,  that  the 
white  oyster  beds  of  the  neighbourhood  had  become  in¬ 
sufficient  to  stock  those  peculiar  beds  where  the  creature 
acquires  a  green  colour  together  with  that  delicious  taste 
which  causes  the  Marennes  oyster  to  be  so  eagerly  sought 
after.  In  order,  therefore,  to  meet  the  demand  white 
oysters  have  had  to  be  imported  from  Spain,  Bretagne, 
Ireland,  and  England.  The  Marennes  oyster  is,  in  fact, 
in  its  ordinary  state,  as  white  as  any  other,  and  only  re¬ 
ceives  its  green  colour  and  peculiar  taste  when  trans¬ 
ported  to  certain  beds  covered  with  a  small  submarine 
kind  of  moss,  and  formed  of  the  slime  deposited  by  the 
sea  from  the  small  gulf  called  the  Riviere  de  Seudre. 
Now,  a  considerable  number  of  oysters  are  imported 
from  Falmouth  by  the  inhabitants  of  Marennes,  and 
these  oysters  really  contain  a  certain  quantity  of  copper, 
which  gives  them  an  acrid  taste.  On  their  arrival  they 
are  deposited  in  certain  beds  apart  from  the  others,  and 
kept  there  for  six  months,  after  which  period  experience 
has  shown  that  they  lose  their  copper  salt,  and  conse¬ 
quently  their  bad  taste.  Now  as  to  M.  Cuzent’s  experi¬ 
ments,  and  the  results  obtained  by  him,  the  mayor  ex¬ 
plains  that  a  Marennes  fisherman,  whose  trade  is  not 
very  extensive,  got  over  from  Falmouth  a  few  thousand 
oysters,  which  out  of  thirst  for  gain  he  sent  off  to  Roche¬ 
fort  before  they  had  sojourned  more  than  three  weeks  in 
the  beds  set  aside  for  their  purification.  These  oysters 
having  caused  alarming  symptoms,  copper  was  found  in 
them  by  M.  Cuzent,  but  they  were  not  real  Marennes 
but  Falmouth  oysters,  the  former  still  retaining  the  ex¬ 
cellent  qualities  for  which  they  are  known.  {Galignani's 
Messenger.) 
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SATURDAY,  MARCH  28th,  1863. 

THE  HANGING  OF  SO-CALLED 
CRIMINAL  LUNATICS. 

The  Times,  the  Saturday  Review,  the  Examiner, 
and  no  doubt  the  other  journals  which  follow  suit  to 
these  luminaries,  are  lost  in  delight  that  judges  have 
been  at  last  brought  to  a  proper  sense  of  their  duties, 
and  have  done  with  all  maudlin  sentimentality  in 
the  matter  of  hanging  weak-minded  individuals.  A 
few  more  hangings  of  this  kind,  shouts  the  Saturday 
Review,  and  the  gallows  is  saved  :  “  Vive  la  guillo¬ 
tine  !”  They  have  each  of  them  been  engaged  in 
the  singing  of  hymns  of  joy  and  exultation  at  the 
prospect  of  choking  the  life  out  of  a  couple  of  luna¬ 
tics  ;  mingling,  however,  with  these  songs  murmurs 
of  threats  at  any  home  authority  who  might  dare  to 
interfere  between  them  and  their  prized  prey.  One 
is  really  reminded  of  the  dance  of  a  set  of  North 
American  savages,  before  proceeding  to  business, 
around  their  scalpable  victims,  tied  to  a  tree  and 
garotted  ;  or  of  a  body  of  citizen  Lynchers  executing 
summary  injustice  to  gratify  their  natural  inclina¬ 
tions  ;  or  of  a  set  of  red-capped  citoyens  dancing 
round  la  lanterne.  We  never  remember  such  a 
fervid  thirst  expressed  by  the  press  for  the  shedding 
of  expiatory  blood  ;*  no,  not  even  in  cases  of  the 
greatest  atrocity,  and  where  no  pretence  of  a  plea  of 
insanity  could  be  set  up  on  behalf  of  the  criminal. 
The  old  Adam  is  still  prominently  alive  in  us.  The 
lower  kind  of  animal  faculties — of  “destruction”,  etc. 
— which  are  said  to  lie  somewhere  in  the  back  part 
of  the  cerebral  quarters,  still  assert  their  posterior 
pre-eminence.  In  fact,  it  is  impossible  not  to  regard 
this  sudden  outbreak  as  something  akin  to  a  furious 
epidemic  ;  for  it  appears  to  have  affected  judges  as 
T?ell  as  journalists,  and  to  have  extended  widely  over 
the  land.  Judges,  who  have  of  late  years  seemed  to 
shrink  from  hanging,  now  show  themselves  as  deter¬ 
mined  to  hang  as  journals  to  have  hanged. 

We  may  well  imagine  that  something  more  than 
the  mere  plea  of  insanity  set  up  on  the  part  of  the 
murderer  has  produced  this  strange  phenomenon  ; 
and,  in  fact,  we  have  not  far  to  go  for  the  exciting 

♦  It  is  strange  to  note  how  this  feeling  pervaded  the  Court  whicli 
tried  the  youth  at  JIaidstone.  Tlie  reporter  of  the  trial  noted  the 
ways  anil  manners  of  the  prisoner;  and  from  these,  his  looks  and 
words,  etc.,  deduced  conclusions  as  to  his  sanity  !  The  judge,  from 
the  very  opening,  took  a  stern  Khadamanthine  aspect  of  the  busi¬ 
ness,  plainly  hinting  that  he  would  put  up  with  no  nonsensical  plea 
of  lunacy.  The  daily  papers,  too,  in  commenting  on  the  trial,  stated 
facU  most  perversely  against  the  prisoner.  The  Txvxet,  for  example, 
in  a  leader,  said  there  was  a  plea,  that  the  youth’s  mother  and 
sou  were  ‘‘  of  weak  intellect” — the  fact  sworn  to  at  the  trial  being 
that  his  mother  had  attempted  suicide,  and  had  been  twice  in  a 
lunatic  asylum!  The  feeling  of  the  youth's  town,  too,  was,  we  were 
told,  distinctly  favourable  to  his  sane  condition ! 

326 


cause.  The  mad-doctors,  and,  in  fact,  doctors  in 
genera],  have  been  going  it  too  fast  and  coming  it 
too  strong  as  interpreters  of  mental  conditions,  mor¬ 
bid  or  healthy.  They  must  be  put  down  by  the 
strong  nerve  of  judicial  severity,  and  by  the  ad¬ 
mirable  logic  of  journalistic  ridicule  ;  for  society  is 
in  danger !  The  jargon  of  mental  psychology  and 
the  pretensions  of  whipper-snapper  country  doctors 
and  important  pretentious  London  experts  are  to  be 
once  for  all  denounced,  annihilated,  and,  in  fine, 
kicked  out  of  every  healthily  conducted  court  of 
justice.  To  men  of  common  sense  and  of  sterling 
British-jury  faculties  is  to  be  committed,  in  future, 
the  decision  of  the  question.  Is  he  a  lunatic?  In  all 
doubtful  cases,  Calcraft’s  ingenuity  and  his  simple 
noose  are  to  decide  the  Gordian  diificulty. 

Are  we  wrong  in  saying  that  too  little  of  calm 
judgment  and  too  much  of  passion  have  been  mani¬ 
fested  at  the  seat  of  judgment  during  the  trials  to 
which  we  last  week  referred  ?  As  regards  the  press, 
its  vehement  language  sufficiently  stfimps  the  cha¬ 
racter  of  its  method  of  dealing  with  the  subject. 

We  trust,  however,  that  before  these  lunatics  are 
handed  over  to  the  executioner,  calm  reason  will 
again  assert  and  maintain  her  claims  to  a  hearing. 
There  are,  indeed,  some  few  subjects  for  thought 
arising  out  of  these  unreasoning  denunciations  of 
the  press,  and  out  of  the  dicta  of  the  bench,  to  which 
we  would  invite  a  calmer  consideration. 

A\  e  would,  on  the  principles  of  that  common  sense 
which  is  invoked  to  annihilate  medical  interference, 
ask  whether  the  judges  and  the  press  have  in  this 
matter  squared  their  proceedings  strictly  in  accord¬ 
ance  with  common  sense.  Let  us  glance  shortly  at 
their  method  of  handling  the  question. 

One  great  argument  of  the  press  in  favour  of  the 
execution  of  these  two  murderers  is  derived  from  the 
fact  that  medical  men  often  give  absurd  answers  to 
abstruse  questions  touching  insanity  put  to  them  by 
crafty  counsel  and  learned  judges.  Because,  argue 
these  journals  and  the  judges,  medical  men  have  been 
made  to  answer  illogically — in  fact,  to  talk  nonsense 
— in  the  witness-box  respecting  insanity,  therefore 
medical  evidence  in  insanity  is  worse  than  useless. 
Because  in  this  chopping  of  logic  a  medical  witness, 
who  has  made  no  special  study  of  insanity,  has  had 
his  heels  tripped  up,  therefore  the  criminal  is  not  a 
lunatic,  and  therefore  he  shall  be  hanged.  Plain 
common  sense  (which  is,  after  all,  nothing  but  the 
practical  application  of  scientific  knowledge)  is  ap¬ 
pealed  to  in  this  matter.  Let  then  plain  common  sense 
deal  with  it ;  and  assuredly  common  sense  and  every¬ 
day  practice  tell  us  that  in  ordinary  civil  cases  of 
supposed  lunacy,  before  we  frame  a  decision,  we  em¬ 
brace  all  the  facts  aft’ecting  the  mental  history  of 
the  individual,  and  upon  them  found  our  judgment. 
When  a  commission  sits  to  inquire  into  the  mental 
condition  of  a  man  who  has  property  to  be  looked 
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after,  is  not  every  act  and  word  of  the  supposed 
lunatic  tainted  with  folly,  past  and  present,  strictly 
scrutinised  and  put  down  in  the  catalogue  of  consi¬ 
derations  out  of  which  a  decision  as  to  his  state  is  to 
be  drawn  ?  But  if  such  a  kind  of  investigation  is 
good  in  civil  cases,  why,  in  the  name  of  common 
sense,  is  it  to  be  excluded  in  criminal  cases  i  “  No,” 
says  the  judge  or  the  law,  “  I  will  listen  to  none  of 
all  that.  All  I  want  to  know  is  :  Did  the  man 
know  what  he  was  doing  when  he  committed  the 
murder  Why,  every  man  connected  with  luna¬ 
tics  would  tell  him  that  the  most  dangerous  and 
homicidal  of  lunatics  are  the  most  cunning,  plotting, 
and  contriving  of  lunatics.  The  most  sensible  lu¬ 
natic  with  whom  we  ever  conversed  in  an  asylum 
was  one  who  a  few  days  before  had  most  craftily  pro¬ 
cured  and  hid  away  under  his  bed  a  poker,  with 
which  he  on  the  following  day  battered  in  another 
lunatic’s  skull.  Who  could  say  that  this  man  did 
not  know  he  w'as  doing  wrong  at  the  moment  ?  Ac¬ 
cording  to  Judge  Wightman’s  law,  indeed,  he  would 
most  assuredly  have  been  hanged  for  the  murder, 
and,  we  have  no  hesitation  in  saying,  would  have 
gone  through  his  trial  in  court  without  showing  a 
sign  of  insanity.  Why,  it  is  a  well  known  and 
commonplace  fact,  that  lunatics  actually  place  them¬ 
selves  under  lunacy  law,  feeling  that  they  cannot 
otherwise  restrain  themselves  from  the  commission 
of  some  murderous  act  even  upon  their  own  children. 
Do  not  such  people  know  right  from  wrong  ?  Yet  are 
they  not,  and  do  not  the  law  and  common  sense  and 
humanity  accept  them  and  treat  them  as,  lunatics  ? 

Again  :  Is  it  common  sense  to  conclude,  because 
ordinary  medical  men,  who  do  not  deal  with  insanity 
in  daily  practice,  are  drawn  into  the  talking  ilio- 
gically  and  even  nonsensically  in  court,  that  men 
who  have  devoted  their  whole  lives  to  the  investiga¬ 
tion  of  the  subject  are  incapable  of  assisting  the 
court  in  the  investigation  1  Is  this  alone — this  in¬ 
sanity — of  all  scientihc  subjects  of  investigation,  the 
only  one  in  Avhich  the  scientific  investigator  is  inca¬ 
pable  of  giving  instruction  to  the  uninitiated  ? 
Would  it  be  common  sense  to  entrust  a  minute  che¬ 
mical  inquiry  into  the  hands  of  a  village  druggist  1 
No  ;  the  court  sends  for  our  Christisons,  Taylors, 
and  so  forth.  But  why  does  it  not,  in  doubtful  or 
difficult  cases  in  which  the  question  of  lunacy  occurs, 
also  send  for  its  experts  in  lunacy  to  advise  and 
assist  it  ?  It  ■will,  we  suppose,  be  admitted  that 
there  are  cases  in  which  even  the  judge  and  the 
press  do  not  question  the  insanity  of  the  criminal ; 
and  then,  again,  there  are  cases  in  which  they  do 
doubt  of  his  insanity  ;  and  then,  again,  there  are 
cases  in  which  they  have  no  doubt  whatever  as  to 
his  non-lunatic  condition.  Well,  does  not  this,  at 
all  events,  show  that  there  are  degrees  in  the  force 
of  the  signs  of  insanity  ;  and  is  it  not  certain,  that 
the  signs  which  precede  the  establishment  of  the 


most  fatal  lunacy  in  a  man  are  ofttimes  faint — and, 
indeed,  imperceptible  except  to  the  practised  eye  ?  Is 
it  not,  therefore,  reasonable  to  suppose  that  those  en¬ 
gaged  daily  and  all  their  lives  with  lunatics  may  have 
a  knowledge  of  the  thing  beyond  that  of  judges  and  of 
juries,  and  of  a  sovereign  and  infallible  press  ?  “  But 
no,”  say  the  judge  and  the  press;  “all  your  vast 
experience  in  this  matter  does  not  enable  you  to 
form  any  better  opinion  about  it  than  we  can  form. 
John  Hodge,  here  on  the  jury,  can  take  a  common 
sense  view  of  the  case,  which  you  cannot.  You  are 
up  in  the  clouds.  Much  learning  has  made  you  as 
mad  as  your  patients.” 

It  may  be  fairly  granted  that  there  is  a  show  of 
suspicion  against  the  evidence  of  an  expert,  when  it 
is  given  expressly  for  the  purpose  of  keeping  a 
man’s  neck  out  of  the  noose.  But  in  cases  where 
doubts — reasonable  doubts — as  to  the  man’s  lunatic 
state  exist,  do  not  common  sense  and  common  hu¬ 
manity  call  upon  the  court  to  obtain  independent 
and  sufficient  and  the  best  evidence  it  can  procure  to 
enlighten  it  amidst  the  darkness  and  mysterious 
horrors  of  lunacy  1  If  human  life  is  of  all  the  value 
in  the  eye  of  the  law  which  we  pretend  it  is,  why 
does  not  the  law  itself  bring  down  its  own  experts 
to  test  the  mental  condition  of  the  supposed  lunatic  ? 
Instead  of  this,  it  laughs  at  the  evidence  of  the 
country  doctor,  who  says  the  man  is  mad  !  it  throws 
over  the  evidence  of  the  criminal’s  own  expert  as 
suspicious  !  it  produces  no  expert  of  its  own  !  and 
then,  with  its  common  sense,  it  accepts  the  evidence 
of  the  other  country  doctor,  who  believes  the  man  to 
be  sane  ! 

And,  to  wind  up  this  tissue  of  unreason,  it  con¬ 
demns  the  man  by  assuming  a  position  which  is 
utterly  incapable  of  proof  ;  viz.,  that  the  man  knew 
right  from  wrong  when  he  committed  the  murder. 
It  rejects  with  derision  the  united  experience  of  all 
the  great  minds  and  authorities  that  have  dealt  with 
the  subject.  Yes,  the  law  sitting  on  the  judgment 
seat  declares,  through  the  mouth  of  J udge  Wightman, 
“  Homicidal  mania  shows  no  delusion  ;  it  merely 
shows  a  morbid  desire  for  blood.  Delusion  means 
the  belief  in  what  does  not  exist.” 

We  have  Judge  Wightman’s  word  for  it,  that 
the  man  who  exhibits  a  maniacal  thirst  for  human 
blood  is  free  from  all  delusion  ;  that  no  delusive  ideas 
impel  or  excite  him  to  the  homicidal  acts  ;  he  is  not 
driven  on  to  their  performance  by  a  belief  in  things 
which  do  not  exist  ;  he  does  them,  we  may  suppose, 
simply  from  a  love  of  the  thing,  from  want  of  better 
employment,  and  so  forth  !  But  how  did  the 
learned  Judge  become  possessed  of  this  momentous 
secret  1  When  did  he  enter  into  the  brain  of  a  ho¬ 
micidal  maniac,  and  how  did  he  come  to  learn  that 
no  delusion  is  impelling  that  wretched  soul  to  homi¬ 
cidal  deeds  1 

At  all  events,  this  much  is  certain,  and  in  the 
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name  of  that  oft  and  vainly  invoked  common  sense, 
we  would  beg  those  who  deal  out  the  law  to  under¬ 
stand,  that  this  interpretation  of  it,  which  is,  ad¬ 
mittedly,  solely  founded  on  a  dictum  of  the  judges, 
is  distinctly  opposed  to  the  conclusion  derived  from 
the  vast  experience  of  all  competent  authorities 
in  all  countries  on  the  subject  of  lunacy.  Turn 
the  matter  as  we  please,  this  much  is  certain, 
that  against  this  united  experience  of  autho¬ 
rity  the  law  has  nothing  to  produce  in  favour 
of  its  hanging  dogma,  more  than  what  is  founded 
on  the  purest  hypothesis  ;  namely,  that  homi¬ 
cidal  mania  is  not  founded  on  a  delusion,  and  that 
moral  insanity  is  not  a  fact.  In  truth,  on  this  nega¬ 
tive  assumption,  which,  as  a  negative,  is  plainly  in¬ 
capable  of  proof,  and  to  which  all  scientific  experi¬ 
ence  is  opposed,  the  law  which  hangs  the  supposed 
lunatic  is  solely  based  !  And  we  would  ask,  in  the 
name  still  of  common  sense,  are  we,  is  humanity,  to 
accept  as  final,  and  as  unchangeable,  the  dictum  of 
judges  relative  to  insanity  given  years  ago,?  If  the 
field  of  mental  pathology  is  daily  being  widened, 
and  our  knowledge  of  the  morbid  states  of  the  men¬ 
tal  faculties  enlarged,  it  is  surely  not  unreasonable 
to  demand  that  the  legal  dictum  should  be  brought 
into  some  kind  of  accordance  with  scientific  know¬ 
ledge. 

AVell,  then,  the  practical  conclusions  to  which 
we  here  come  are  these  :  That  it  is  our  firm  belief  if 
scientific  and  unprejudiced  knowledge  were  called 
in  by  justice,  or  we  should  rather  say  by  law,  to 
assist  and  enlighten  it  in  the  two  special  cases  to 
which  we  are  now  referring  ;  viz.,  of  the  man  Fooks 
and  of  the  youth  Burton,  it  would  declare  that  these 
two  individuals  were  not  agents  responsible  for  the 
murders  committed  by  them  ;  that  if  their  mental 
states  were  inquired  into,  as  under  a  commission  de 
lunatico,  they  would  both  he  pronounced  non  compos  ; 
that  it  is  most  cruel  and  unjust  to  condemn  a  man 
in  accordance  with  a  legal  dictum  which  is  based  on 
pure  hypothesis,  and  is  contrary  to  scientific  experi¬ 
ence  ;  that  in  all  doubtful  cases  of  criminal  respon¬ 
sibility  the  law  should  seek  council  from  its  own  re¬ 
sponsible  experts  ;  that  it  is  contrary  to  the  hu¬ 
manity  of  this  latter  half  of  the  nineteenth  century 
to  throw  on  the  shoulders  of  the  criminal  the  onus 
probandi  his  own  lunacy — to  demand  of  a  lunatic 
that  he  shall  have  wit  enough  to  prove  himself  to 
be  a  madman  ! 

As  regards  the  man  Fooks,  we  affirm,  from  evi¬ 
dence  given  at  the  trial,  that  he  had,  long  be- 
lore  he  did  the  murder,  done  and  said  acts  and  words 
which  would  not  only  h.ave  justified,  but  required  his 
being  placed  under  supervision.  And  if  this  proper 
care  had  been  taken,  who  would  then  have  thought 
of  hanging  him  had  he,  while  under  restraint, 
effected  the  murder  ?  And  if  this  be  true,  we  ask 
again,  as  we  did  last  week,  where,  in  the  eye  of  ab- 
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stract  justice  and  of  reason,  is  the  difference  in  th« 
actual  criminality  attaching  to  the  act,  whether  it 
was  done  by  a  lunatic  under  restraint,  or  by  a  lunatic 
loose  upon  society  ? 

Of  the  youth  Burton  we  would  say,  enough  lies 
before  us  to  warrant  us  in  believing  that  his  act  was 
that  of  a  lunatic.  The  utter  absence  of  those  reason¬ 
able  springs  of  action  upon  which  the  law  in  ordinary 
cases  lays  so  much  stress,  as  evidence  of  guilt  ;  the 
absence  of  all  purpose  and  malevolence  as  regards 
his  victim,  taking  the  first  which  fell  under  his 
hand  ;  the  only  suggested  motive  of  the  murder — 
the  compassing  of  his  own  death  through  the  instru¬ 
mentality  of  the  hangman  ;  his  open  avowal  of  his 
guilt — all  these  facts  are  surely  more  than  enough  to 
suggest  the  conclusion  of  his  insanity  ;  and  when  we 
add  to  them  the  fact  of  his  having  a  brother  of  feeble 
intellect,  and  a  lunatic  suicidal  mother,  we  have 
surely  abundant  evidence  to  warrant  us  in  demand¬ 
ing,  in  the  name  of  humanity,  that  his  mental 
condition  shall  be  investigated,  not  by  an  enlightened 
jury  of  his  countrymen,  nor  tested  by  a  legal  dictum, 
but  by  the  eye  of  skilled  scientific  knowledge. 

It  really  does  seem  worse  than  trivial  for  a  judge 
on  the  bench  solemnly  to  tell  us  that  society  is  in, 
danger  if  such  a  miserable  Avretch  as  this  be  not 
hanged.  Why  we  might  fairly  argue  that  if  you 
gratify  his  Avishes  by  hanging  him,  you  encourage 
other  wrongly-minded  persons  Avith  morbid  ideas  like 
his  to  do  likewise.  We  might  argue  that  if  this  deed 
is  to  be  punished  for  the  sake  of  society,  and  of  ex¬ 
ample,  the  wiser  course  would  be  to  shut  him  up  for 
life  in  a  lunatic  asylum,  as  by  hanging  him  you  en¬ 
courage  others  of  his  kind  to  do  likewise,  by  ensuring 
them  the  end  they  seek  ;  viz.,  death  by  the  halter. 
The  prospect  of  a  life  in  a  lunatic  asylum  might 
arrest  the  murdering  hand,  might  have  arrested  this 
youth’s  ! 

And  we  must,  in  conclusion,  once  again  protest 
against  the  manifest  unreasonableness  of  Judge 
Wightman’s  argument  which  condemned  the  youth  ; 

“  It  was  urged  that  the  prisoner  did  the  act  to  be 
[  hanged,  and  so  was  under  an  insane  delusion  ;  but 
what  delusion  was  he  under?  So  far  from  it,  it 
showed  that  he  Avas  quite  conscious  of  the  nature 
of  the  act  and  of  its  consequences.  He  was  supposed  to 
desire  to  be  hanged,  and  in  order  to  attain  the  object 
committed  murder.  That  might  show  a  morbid  state  of 
mind,  but  no  delusion.” 

Here  then,  as  the  climax  to  a  reductio  ad  ab- 
surdum,  we  have  the  solemn  judicial  assurance,  that 
the  commission  of  an  act  of  murder  for  the  purpose 
of  being  hanged  is  not  and  therefore  cannot  be 
founded  on  a  delusion.  The  desire  thus  to  compass 
a  violent  death  by  the  hangman  is  not  and  cannot  bo 
founded  on  any  delusion — any  false,  mad,  lunatic 
idea  !  Where  did  the  Judge  learn  this  ? 

We  cannot  define  insanity.  No  definition  of  the 
term  has  ever  yet,  or  can  be  given.  We  have  no 
exact  measure,  no  dictum,  by  which  we  can  try  and 
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gauge  the  state  of  a  man’s  mind.  Each  case  must  be 
judged  of  by  itself.  It  is,  therefore,  a  most  false  law 
which  would  lay  down  a  dictum  to  comprehend  all 
cases.  It  is  a  false  and  an  unjust  law. 

We  will  not  believe,  until  the  acts  are  accom¬ 
plished,  notwithstanding  the  violence  of  the  press 
and  the  prejudice  of  the  law,  that  modern  humanity 
will  permit  the  execution  of  these  two  persons,  until, 
at  least,  their  mental  condition  has  been  properly 
investigated — we  mean  by  competent  authority. 


ARMY  MEDICAL  OFFICERS. 

The  following  true  and  excellent  remarks  from  the 
Daily  Telegraph,  on  the  gross  ill  treatment  exercised 
by  the  Horse  Guards  upon  the  medical  officers  of  the 
army,  are  worthy  of  a  place  here.  We  trust  that  all 
our  medical  brethren,  who  have  influence  with  mem¬ 
bers  of  Parliament,  will  exert  that  influence  by  call¬ 
ing  upon  those  members  to  assist  in  forcing  the 
Government  to  carry  out  into  full  operation  the 
terms  of  the  Queen’s  warrant. 

“  While  Sir  James  Outram  lay  upon  his  death-bed,  he 
uttered  these  words  to  a  distinguished  officer  of  the 
Indian  army  who  was  with  him  to  the  last :  ‘  It  pains 
me  to  think  that  the  services  rendered  by  medical  officers 
to  the  public  have  been  so  ill  requited,  and  that  my 
efforts  to  obtain  justice  have  been  attended  with  so  little 
effect.  But  the  time  is  coming  when  they  nmst  be  pro¬ 
perly  recognised ;  the  next  great  war  will  settle  this  long 
controversy  terribly  in  their  favour.’  This  parting  pro¬ 
phecy  of  the  great  statesman  and  soldier  ought  to 
be  written  up  in  tall  letters  on  the  fa9ade  of  the 
Horse  Guards.  It  is  matter  of  mournful  history  how 
our  ai’my  system  broke  down  upon  the  mud  of  the 
Crimea.  For  a  while  great  minds,  like  Lord  Herbert’s 
and  Florence  Nightingale’s,  gave  their  powers  to  initiate 
a  better  state  of  things ;  and  the  Horse  Guards  them¬ 
selves  were  awakened  and  ashamed.  Since  that  day  the 
'reaction  of  all  this  agitation  has  set  in.  Lord  Herbert 
is  dead;  Florence  Nightingale’s  noble  heart  beats  feebly 
with  sickness ;  and  the  congenial  military  command,  ‘  As 
you  were’,  has  been  passed  to  the  several  departments. 
The  medical  service  of  the  army  has  shared  in  all  the 
hopes  and  disappointments  of  that  action  and  reaction. 
When  the  Russian  war  disclosed  how  grievously  the 
soldiers’  health  and  comfort  had  been  neglected,  and 
how  ill  that  profession  had  been  treated  whose  function 
is  to  guard  them,  it  was  resolved  that  for  the  future  the 
medical  department  should  have  justice.  Its  entire  sys¬ 
tem  was  to  be  remodelled ;  it  was  to  be  placed  on  such 
a  footing  that  men  of  liberal  education  and  professional 
enthusiasm  should  find  in  it  a  worthy  career  for  their 
talents  and  energy.  A  Royal  warrant  was  issued  con¬ 
ceding  a  just  position  to  its  members  ;  staff  or  regimental 
surgeons  were  to  rank  with  majors  of  the  army ;  the  pay 
and  allowances  of  each  grade  were  placed  on  a  fair  foot¬ 
ing;  the  Royal  Victoria  Hospital  at  Netley  was  esta¬ 
blished  ;  and  a  medical  school,  with  a  proper  force  of 
professors,  was  founded. 

“  This  was  the  hot  stage  of  the  fever  of  shame  and 
repentance ;  the  cold  qualm  has  succeeded,  in  the  virtual 
cancelling  of  these  fair  promises  and  prospects.  A  most 
arbitrary  regulation,  emanating  from  the  Horse  Guards, 
has  quashed  the  Rojal  warrant:  the  medical  officer, 
grown  grey  in  the  field  and  hospital,  may  again  see  the 
beardless  ensign  sitting  above  him ;  the  pay  and  allow¬ 
ances  guaranteed  him  have  been  again  withdrawn ;  in  a 


word,  with  this  branch  of  service,  as  with  all  others, 
it  is  ‘  as  you  were’. 

“  Perhaps  it  may  be  thought  we  overpaint  the  picture, 
in  describing  the  medical  department  of  her  Majesty’s 
army,  at  home  and  in  India,  as  one  which  men  with  rea¬ 
sonable  ambition  will  no  longer  enter.  Let  one  fact, 
then,  be  quoted.  At  a  recent  examination  of  candidates 
for  this  service,  out  of  forty-five  vacancies,  onhj  fifteen 
could  by  any  possibility  be  filled.  A  good  regimental 
doctor  will  save  his  pay  in  men’s  lives  a  dozen  times  over 
in  a  campaign  ;  and  good  doctors  cannot  be  got  or  kept 
with  contumely.  On  the  skill  and  science  of  the  medical 
officers  depend  all  the  success  of  some  military  com¬ 
binations.  Baron  Larrey  was  declared  by  Napoleon  to 
be  worth  half  a  dozen  of  his  generals.  We  don’t  want 
medical  officers  to  enter  the  military  service  for  a  living, 
but  as  a  most  honourable  employment,  where  true  sci¬ 
ence  will  find  a  magnificent  field,  and  receive  ready 
thanks  and  honour.  Recalling  these  most  obvious  con¬ 
siderations,  we  were  glad  indeed  to  have  it  from  the 
Secretary  of  War  last  Monday  that  the  authorities  are 
once  more  moving  in  the  direction  of  reform,  after 
shunting  the  service  tlius  upon  the  down  line  that  leads 
to  disgust  and  discomfiture.  The  ‘  Queen’s  Warrant’  is 
the  basis  that  we  must  insist  upon.” 


THE  CLIMATE  OF  EGYPT. 

M.  ScHNAPP,  the  French  sanitary  doctor  at  Alex¬ 
andria,  has  made  a  serious  study  of  the  climate  and 
the  hygienic  condition  of  Egypt  ? 

“Is  it,”  he  asks,  “  into  this  country,  so  inhospitable 
towards  strangers,  towards  the  white  man  who  comes 
from  the  north,  and  towards  the  black  man  who  comes 
from  the  south,  into  this  country  which  is  so  destructive 
to  its  own  children,  that  we  ought  to  send  our  sick  and 
our  valetudinarians  ?” 

According  to  him,  the  Semitic  race,  the  Japanese, 
the  Ethiopian,  are  all  devoured  by  the  climate  of 
Egypt.  He  tells  us  : — 

“  That  it  is  not  in  hot  countries  like  Egypt  that  we  find 
during  winter  the  most  favourable  metereological  condi¬ 
tions  of  a  mild  and  constant  climate.” 

He  also  adds,  that  the  annual  deaths  in  Cairo  and 
at  Suez  exceed  the  births.  With  regard  to  the 
existence  of  phthisis  in  Egypt,  M.  Schnepp’s  obser¬ 
vations  leave  no  doubt  of  the  fact  that  tuberculosis 
and  scrofula  reign  in  all  parts  of  Egypt,  but  in 
varying  degrees,  being  less  frequent  in  Cairo,  for 
instance,  than  in  Alexandria.  In  the  Egyptian 
population,  which  is  represented  to  us  as  once  happy 
under  the  Pharaohs,  scrofula  commits  fearful  ravages 
amongst  all  classes  of  society.  Speaking  of  phthisis, 
he  says  : — 

“  During  four  years  that  I  have  practised  in  Alexan- 
dria,  I  have  seen  a  large  number  of  European  patients, 
in  hospital,  at  the  dispensary,  and  in  ihe  town,  and  I 
frankly  declare  that  I  have  never  seen  a  phthisical  pa¬ 
tient  recover,  or,  as  it  is  called,  cured.  And  I  feel  bound 
to  add,  that  the  disease  once  declared,  takes,  in  this 
country,  a  rapid  course,  and  soon  arrives  at  its  fatal  ter¬ 
mination.  When  once  the  tubercle  begins  to  soften,  dis¬ 
organisation  goes  on  with  frightful  rapidity.  Hence, 
then,  basing  my  remarks,  on  the  one  hand,  on  the  cli¬ 
matic  conditions  of  Egypt,  and,  on  the  other,  on  patho¬ 
logical  observations,  I  consider  that  I  may  fairly  lay 
down  the  following  proposition,  which  I  address  to  my 
confreres,  who  will  understand  it;  viz.,  when  your  patient 
exhibits  unequivocal  signs  of  tubercular  disease,  take  care 
not  to  send  him  into  Egypt.” 

329 


British  Medical  Journal.] 


THE  WEEK. 


[March  28,  1863. 


M  E  :.I  0  R  I A  L  TO  THE  LATE  SIR 
BENJAMIN  BRODIE. 

In  the  Journal  of  September  6th,  1862,  in  remark¬ 
ing  upon  a  “proposed  Wakley  testimonial”,  we 
made  the  following  observation  :  “  That  it  is  not 
during  the  life  of  an  individual  that  the  public  and 
the  profession  can  impartially  estimate  the  value  of 
his  services,  so  as  to  present  him  with  a  proper  testi¬ 
monial.  We  quite  agree  with  Dr.  Watson,  that  the 
proper  moment  for  considering  with  calmness  the 
propriety  of  raising  a  testimony  to  the  public  life  of 
an  individual  is  when  the  grave  has  closed  over 
him.”  The  observations  referred  to,  as  made  by  Dr. 
Watson,  are  as  follows. 

“  I  feel,  and  I  have  always  felt,  n  strong  repugnance  to 
testimonials,  and  honours  of  a  like  kind,  to  living  men; 
and,  except  on  some  rare  exceptional  occasions,  I  have 
acted  in  accordance  with  that  feeling.  I  may  be  wrong 
in  this,  but  so  it  is.  I  know  that  I  differ  on  the  subject 
from  many  of  my  acquaintances.  Some  time  ago,  1  de¬ 
clined,  upon  the  same  grounds,  to  contribute  towards  a 
testimonial  to  Sir  Benjamin  Brodie,  an  old  and  valued 
friend  of  mine,  and  surely  as  deserving  of  honour  and 
respect  as  any  Englishman  alive.” 

In  calling  to  mind  this  letter  of  Dr.  Watson’s,  we 
think  we  may  fairly  ask  the  profession  whether  the 
time  has  not  arrived  when  it  would  be  well  to  con¬ 
sider  whether  some  mark  of  respect  should  not  be 
offered  by  the  profession  to  the  memory  of  the  late 
Sir  Benjamin  Brodie.  Testimonials  rightly  directed, 
and  made  to  the  memory  of  departed  worth,  honour 
those  who  bestow  them  as  much  as  they  do  him  to 
whom  they  are  dedicated.  They  show  to  the  public 
at  large  that,  in  the  midst  of  our  daily  work  and  our 
money-making  and  our  scientific  labours,  we,  as 
medical  men,  do  not  forget  that,  after  all,  the  dignity 
of  our  calling  as  a  profession  rests  on  something 
superior  to  the  mere  acquisition  of  wealth — that  it, 
in  fact,  derives  its  illustration  from  the  honour  and 
principle  displayed  to  the  world  by  men  of  the  stamp 
of  Sir  B.  Brodie.  If  there  ever  did  exist  a  man  in 
the  profession  who  was  worthy  of  such  a  memorial 
as  that  here  suggested,  surely  Sir  Benjamin  Brodie 
W'as  the  man.  If  it  is  intended  to  do  honour  to  his 
memory,  the  time  is  fully  ripe  for  the  offering. 
What  the  profession  thought  it  right  to  do  in 
honour  of  Sir  Astley  Cooper  and  of  Dr.  Babington, 
must  surely  be  due  to  the  memory  of  Sir  Benjamin 
Brodie. 

We  may  appropriately  add  to  these  remarks  the 
following  words  taken  from  a  Notice  of  the  Life  of 
Sir  B.  Brodie  by  M.  Giraldes,  read  before  the  Surgi¬ 
cal  Society  of  Paris  on  January  14th  ; — 

*•  Thus  I  have  traced  the  scientific  and  professional 
character  of  this  eminent  man,  whose  life  was 

“  ‘  L’accord  d’un  beau  talent  et  d'un  beau  caractfei'e.’ 

“  During  nearly  half  a  century,  Sir  Benjamin  Brodie 
exercised  a  marked  influence  over  English  surgery,  by 
his  teachings,  by  his  writings,  and  by  his  high  social  po¬ 
sition.  In  his  small  surgical  class  at  the  Windmill  Street 
School,  in  his  official  lessons  at  St.  George’s  Hospital, 
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in  the  high  position  of  president  of  the  Royal  College  of 
Surgeons,  and  in  the  presidential  chair  of  the  Royal 
Society,  Sir  Benjamin  Brodie  gave  an  example  of  his 
love  of  work,  of  the  highest  scientific  and  professional 
honesty,  of  respect  for  the  rights  of  all,  and  of  profound 
attachment  to  the  profession  to  which  he  belonged.  His 
high  position  and  his  important  works  have  justly  ranked 
him  amongst  the  surgical  celebrities  of  the  age.  He 
did  not  resemble  the  brilliant  meteor,  whose  deceptive 
light  serves  only  to  mislead  the  traveller  in  the  darkness 
of  the  night.  He  was  rather  the  powerful  beacon,  the 
sure  and  constant  guide,  serving  to  direct  us  amongst 
the  shoals  and  rocks.” 


THE  WEEK. 

Tjie  Metropolitan  Counties  Branch  has  applied 
itself  in  earnest  to  the  mitigation,  and  we  w'ould 
hope  the  ultimate  extinction,  of  the  evils  arising 
from  the  present  system  of  gratuitous  medical  ser¬ 
vices.  At  a  meeting  of  the  Branch  held  on  Wed¬ 
nesday  last,  a  report  was  brought  up  from  the 
Council,  to  which  body  the  subject  had  been  referred 
by  the  Branch  for  consideration.  The  fact,  as  shown, 
in  another  column,  that  the  report  was  not  adopted  | 
in  its  integrity,  proves  merely  that,  while  both  the  ! 
Council  and  the  Branch  were  at  one  on  the  general  I 
merits  of  the  subject,  there  was  a  difference  of 
opinion  as  to  the  best  mode  of  commencing  proceed¬ 
ings.  The  mischief  is  one  which  has  been  so  long 
in  growing,  and  has  so  insidiously  pervaded  our 
system  of  medical  attendance  on  public  institutions,  | 
that  we  cannot  expect  to  uproot  it  at  once.  The  i 
Branch  has,  we  think,  acted  wisely  in  determining  j 
on  a  mode  of  proceeding  which  offers  the  best  pro¬ 
mise  of  success,  in  being  less  obnoxious  to  reaction  | 
than  a  more  decided  demonstration  at  the  present 
time  would  be  ;  and  which  will,  if  perseveringly  j 
carried  out,  destroy  the  foundations  of  the  abuse. 
The  permanent  committee  appointed  by  the  Branch 
will,  without  doubt,  do  their  duty  ;  but  they  must 
make  up  their  minds  to  a  long  and  probably  j 
laborious  course  of  action.  They  may  meet  with  , 
discouragements  from  the  apathy  of  some  and  ] 
the  opposition,  selfish  or  conscientious,  of  others  ;  | 

but  they  must  persevere,  and  in  the  end  will  sue-  j 
ceed.  It  must  be  remembered  that  the  bearing  of  j 
the  subject  is  not  confined  to  hospital  medical  offi-  j 
cers,  but  reacts  on  other  branches  of  the  profession.  | 
IIow,  for  instance,  can  Mr.  Griffin  and  his  coadjutors  j 
be  expected  to  obtain  an  improvement  in  the  condi-  ! 
tion  of  Poor-law  medical  officers,  when  Poor-law  offi-  ) 
cials  can  triumphantly  point  to  the  hospital  medical  '• 
men  doing  their  work  for  nothing  '? 

We  have  received  communications  both  from  Mr.  t 
Adams  and  from  Mrs.  Russell  touching  the  matter  be-  ' 
tween  them,  which  has  of  late  been  so  prominently  i 
brought  under  the  notice  of  the  profession  and  the 
public.  We  do  not,  however,  see  what  end,  beyond 
that  of  satisfying  the  curiosity  of  the  scandal-lover, 
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, ;  can  be  attained  by  their  publication.  Assuredly  a 
correspondence  of  this  kind  will  entail  upon  us  the 
necessity  of  publishing  endless  statements  and 
.  counter-statements.  It  is  evident,  in  our  opinion, 
that  there  is  only  one  way  in  which  any  further  pro- 
I  ceedings  can  be  usefully  taken  in  this  matter.  We 
understood,  at  the  meeting  which  was  held  by  Mr. 
Adams’s  friends  on  the  subject  in  Cavendish  Square, 
that  it  was  that  gentleman’s  intention  to  prosecute 
the  parties  opposed  to  him  for  perjury.  It  seemed 
to  us  then,  and  we  must  say  that  it  still  seems  to  us, 
that  if  any  further  action  is  to  be  taken  in  the  case, 
this  is  the  only  one  which  promises  any  effective  re- 
j  suits.  We  may  add  that,  under  the  circumstances,  we 
■  regret  that  Mr.  Adams  has  not  followed  out  what 
appears  to  have  been  his  original  intention  in  this 
respect. 

We  have  been  requested  to  publish  the  follow- 
-  ing;— 

“  The  Branch  Medical  Council  for  England,  at  its  last 
'  meeting,  remitted  to  Mr.  C.  P.  Symonds  of  Orrnskirk 
the  sum  of  £20  (the  amount  of  a  penalt}’  which  the 
treasurers  of  the  Council  had  received),  towards  defray- 
j  ing  the  expenses  of  a  prosecution  under  the  40th  sec- 
j  tion  of  the  Medical  Act. 

“  Mr.  Symonds  undertook  that  prosecution  in  August 
'■  last,  by  the  desire,  and  with  the  support,  of  the  medical 
■j  gentlemen  of  that  neighbourhood,  against  a  person 
named  Josiah  Archer  Bowen, ‘for  falsely  pretending  to 
be  and  using  the  name  and  title  of  a  surgeon,  and  then 

'  and  there  givi!)g  a  certificate  of  death . and  writing 

under  his  name  the  letters,  Sub-M.R.C.S.Eng.,  implying 
thereby  that  he  was  recognised  by  law  as  a  surgeon.’ 

“  The  magistrates  of  Orrnskirk  inflicted  on  the  de¬ 
fendant  the  full  penalty  of  T'20  and  costs,  w’hich  costs 
'  were  taxed  against  the  defendant  at  £26.  '  Notice  was 
‘  given  of  appeal  to  the  Court  of  Queen’s  Bench,  but  the 
intention  to  appeal  was  presently  abandoned.” 


[|  A  VERY  good  suggestion  has  been  thrown  out  by  Mr. 
'1  .Charles  Hawkins.  He  recommends  that,  in  addition 
'  to  the  .collection  of  photographs  of  diseases  which 
ij  has  been  commenced  by  the  Medico-Chirurgical  So¬ 
ciety,  a  collection  of  engravings  of  medical  men 
[t  should  be  made. 

’  “  Every  body”,  be  says,  “  has  some  that  might  be  pre- 

'■  sented.  In  time  a  very  valuable  collection  would  be  in 
t  the  possession  of  the  Society.  There  have  been  several 
,  'such  collections  formed  by  private  individuals,  but  un- 
t  fortunately  after  a  time  they  get  out  of  tlie  public  sight, 
r  Should  the  Fellows  ever  liave  courage  to  build  rooms 
Li  ‘Worthy  of  the  Society,  in  which  the  profession  might 
'■  occasionally  meet,  a  fine  collection  of  professional  por- 
r  traits  (which  some  industrious  secretary  might  illustrate 
k  ■with  autographs,  etc.)  would  form  an  interesting  part  of 
■  such  rtunioiis.  During  the  Exhibition  of  last  year,  one 
of  tlie  most  interesting  sights  was  a  collection  of  por- 
'  traits  of  eminent  men,  so  illustrated,  exhibited  in  the 
rooms  of  the  Law  Society  in  Chancery  Lane.” 

We  would  add  to  this,  that  a  collection  of  the 
I-  photographs  of  distinguished  members  of  the  pro¬ 
fession,  and  particularly  of  foreigners,  would  form  a 
J  'most  interesting  appendix  to  the  collection  of  en- 
r  gravings  called  for  by  Mr.  C.  Hawkins. 


must  say  we  feel  surprised  that  our  Irish  medical 
brethren  should  have  so  cheerfully,  and  indeed  thank¬ 
fully,  accepted  Sir  R.  Peel’s  Registration  Act  in  its 
entirety.  They  are  now  in  one  particular  placed 
upon  the  same  footing  as  Scotch  medical  men,  being 
compelled  to  give  without  fee  or  reward  certificates 
of  the  cause  of  death  of  their  patients.  In  England 
these  certificates  are  not  given  compulsorily;  and 
we  cannot  understand  -why  Irish  medical  men  did  not 
cry  out  for  equal  justice  to  Ireland.  Here,  at  all 
events,  is  another  specimen  of  the  results  of  the 
Gratuitous  Medical  Services  system.  The  Irish  me¬ 
dical  man,  who  receives  not  a  farthing  for  his  certi¬ 
ficate  of  death,  if  he  give  it  not  is  indictable  for  a 
misdemeanour !  The  sop  of  making  a  medical  man 
the  Registrar  has,  it  would  seem,  prevented  any 
complaints  on  this  head. 


We  regret  to  announce  the  death  of  John  Smith 
Soden,  Esq.,  at  Bath.  He  was  eighty-three  years  of 
age.  He  was  one  of  the  original  members  of  the 
British  Medical  Association,  and  one  of  the  most 
esteemed  men  in  the  profession.  We  intend  to  give 
a  sketch  of  his  life  in  an  early  number  of  the 
Journal. 


Three  cases  of  transfusion  of  blood  in  childbed, 
have  been  lately  practised  in  London — two  by  Dr. 
Hicks,  and  one  by  Dr.  Greenhalgh — one  of  them  ter¬ 
minating  successfully.  In  none  of  the  three  does 
the  transfusion  appear  to  have  been  satisfactorily 
carried  out.  In  the  successful  case,  about  two 
ounces  of  blood  only  were  injected  into  the  patient's 
arm,  who  was  then  in  extremis.  This  quantity,  how¬ 
ever,  it  was  thought,  sufficed  to  stimulate  the  heart, 
and  produced  reaction  enough  to  save  the  woman’s 
life. 

M.  Diday  asserts  that,  in  his  opinion,  the  force  of 
the  syphilitic  virus  has  much  diminished  in  our  days, 
like  the  vaccine  virus,  which  is  so  much  less  effica¬ 
cious  than  the  matter  of  the  cow.  But  his  arguments 
in  favour  of  the  assertion  are  very  unsatisfactory  and 
inconclusive. 

Michel  Nostradamus  was  born  at  St.  Remy,  in 
Provence,  in  a  recently  converted  Jewish  family. 
His  quality  of  great  man  and  prophet  have  led  people 
to  inquire  into  the  year,  the  month,  the  day,  and 
the  happy  hour  in  which  he  first  saw  the  light — 
Thursday,  December  14th,  1503.  His  father,  him¬ 
self  the  son  of  a  physician  of  the  Duke  of  Calabria, 
was  called  Jacques  Nostradamus,  and  the  notary  of 
St.  Remy.  Michel  studied  at  Montpellier,  and  was 
made  a  doctor  in  1529. 

A  journal  tells  us  that  in  the  enlightened  town  of 
Stuttgart  a  committee  has  been  formed  to  establish 
an  anti-vaccinating  society  ! 
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EEPORT  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL: 

Held  in  Birmingham,  on  March  2ith. 

Pkesent: — Sir  C.  Hastings  (in  the  Chair);  Mr.  Bart- 
leet ;  Dr.  W.  Budd  ;  Mr.  Cartwright;  Dr.  Stewart;  Dr. 
A.  T.  H.  Waters;  Mr.  T.  W.  Williams;  and  Dr.  P.  H, 
Williams. 

The  Financial  Report  for  18C2  was  read  and  adopted. 

Letters  from  Dr.  Gibbon  and  Mr.  Lord,  on  the  subject 
of  Gratuitous  Medical  Advice,  were  read,  and  recom¬ 
mended  to  be  published  in  the  Journal. 

A  scheme  proposed  by  Dr.  Budd,  for  the  investigation 
of  Epidemics  and  Epizootics,  was  read,  and  will  be  pub¬ 
lished  in  the  Journal.  Dr.  Richai’dson  also  kindly  con¬ 
sented  to  cooperate. 

A  communication  from  Dr.  Bryan,  on  the  subject  of  a 
Medical  Health  Assurance  Society,  was  read,  and  directed 
to  be  entered  in  the  minutes. 

The  Secretary  was  instructed  to  advertise  the  Prize 
Essay  in  the  medical  periodicals. 

Charles  Hastings, 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  March  25tli,  18C3. 


FINANCIAL  REPORT  FOR  1802. 

It  is  peculiarly  gratifying  to  your  Committee,  that  on  the 
present  occasion  they  are  enabled  to  present  a  report 
which  in  every  respect  is  very  encouraging;  for  not  only 
is  there  a  considerable  balance  of  income  over  expendi¬ 
ture  for  the  past  year,  but  all  the  encumbrances  which 
for  years  have  pressed  heavily  on  the  resources  of  the 
Association  are  paid  off,  and  we  enter  upon  the  present 
year  with  every  prospect  of  the  income  of  the  society 
being  equal  to  the  expenditure.  Instead  of  the  Associa¬ 
tion  being  indebted,  as  was  the  case  some  years  ago,  to 
your  Treasurer  to  a  large  amount,  he  now  holds  a 
balance  of  £221  in  favour  of  the  institution.  This  re¬ 
sult  has,  we  are  glad  to  say,  been  achieved  without 
cramping  the  energies  of  the  Association  by  parsimony 
in  the  necessary  outlay  for  carrying  on  its  affairs ;  and  it 
now  may  fairly  be  expected  that,  by  paying  a  due  regard 
to  a  wise  economy,  a  favourable  linancial  result  may  be 
annually  expected. 

Below  is  appended  the  annual  statement  of  the  income 
and  expenditure  for  the  past  year,  which  has  been  ex¬ 
amined  by  the  auditors  appointed  at  the  last  annual 
meeting,  and  found  to  be  correct.  It  will  be  seen  that 
the  income  is  larger  than  that  of  any  former  year;  and 
this  increase  is  not  confined  to  the  subscriptions  being 
augmented,  but  also  extends  to  the  amount  derived  from 
advertisements  and  sales.  By  those  who  have  felt  any 
anxiety  for  the  financial  position  of  the  -Association  in 
former  years,  this  result  will  be  greeted  with  unfeigned 


satisfaction. 

18C2.— DISBURSEMENTS.  £  s.  d. 

Journal  Expenses : 

Mr.  Richards  (Printing)  .  173g  g  jq 

Mr.  Honeyman  (Sundries)  .  79  5  2 

Davidson  (Commission)  . 88  5  fi 

Mr.  Orrin  Smith  a!id  Mr.  Westmeath  (Engraving). .  ”06 

Mr.  Richards  (Publishing— for  three  years)  .  150  0  0 

Salaries Dr.  Markham  and  Dr.  Henry .  275  0  0 

Contributors  to  Journal .  241  8  G 

Interest  and  Commission . 3  14  0 

Executive  Expenses: 

Secretary  and  Clerk  .  117  0  9 

Gurney  and  Son  (Report  of  Meeting) . .'!!!!”!!  23  12  4 

Secretary’s  Petty  Cash  .  25  2  6 

Sundries  :— District  Expenses;  Post-Office  Orders'; 

and  Collecting .  25  13  0 


2772  10  4 


1862.— RECEIPTS. 


Balance .  107  5  2^ 

Subscriptions  for  1802  .  1933  11  6 

Ditto  for  previous  years .  202  5  0 

Advertisements  and  Sales .  750  10  6 


2993  12  24 

Disbursements  for  1862 .  2772  10  4 


Balance  due  from  Treasurer .  221  1  I04 


Such  being  the  statement  of  accounts  for  the  past 
year,  tlie  Committee  will  conclude  their  report,  as  there 
now  exists  no  debt  to  pay  off,  with  a  statement  of  the 
probable  receipt  and  expenditure  for  the  current  year. 

PROBABLE  RECEIPTS  FOR  1863. 


Balance  due  from  Treasurer  .  .....  221  1  lOj 

Subscriptions  for  the  present  year  (taking  the  sum 

as  last)  .  1933  11  6 

For  previous  years .  202  5  0 

For  Advertisements  .  750  10  6 


3107  8  lOJ 

PROBABLE  EXPENDITURE  FOR  1863. 


Journal  Expenses: 

Mr.  Richards  (Printing)  . 1750  0  0 

Mr.  Honeyman  (Sundries)  .  92  18  0 

Mr.  Davidson  (Commission) .  98  0  0 

Engravings  .  10  0  0 

Richards’  Publishing  Account .  66  16  0 

Salaries  for  Journal  .  275  0  0 

Contributors  to  Journal  .  250  0  0 

Bankers'  Commission  .  5  0  0 

Executive  Expenses: 

Secretary  and  Clerk  .  117  0  0 

Reporting .  23  0  0 

Secretary’s  Petty  Cash .  25  2  6 

Sundries  .  25  13  0 


2738  9  6 

Prize  Essay .  2I  0  0 


2759  9  6 

With  the  above  figures  before  them,  your  Committee 
feel  justified  in  pronouncing  the  finances  of  the  Associa¬ 
tion  to  be  in  a  sound  and  vigorous  condition. 

Charles  Hastings, 

President  of  the  Council,  and  Treasurer. 


METROPOLITAN  COUNTIES  BRANCH: 

GENERAL  MEETING. 

A  GENERAL  meeting  of  the  Metropolitan  Counties  Branch 
was  held  at  37,  Soho  Square,  on  Wednesday,  March 
‘J5th,  at  4  p.M. ;  Robert  Dunn,  Esq.,  President,  in  the 
Chair. 

Gratuitous  Medical  Services.  The  following  report 
from  the  Council  of  the  Branch  was  read. 

“Your  Council  desire  to  report  that,  in  pursuance  of  a 
resolution  passed  at  a  general  meeting  of  the  Branch 
held  on  December  0th,  18(52,  they  have  taken  into 
earnest  consideration  the  subject  of  gratuitous  medical 
services. 

“  A  series  of  proposals  have  been  laid  before  the 
Council  by  Dr.  Gibbon,  and,  after  discussion,  have  been 
passed  in  the  following  form. 

“  1-  To  give  publicity  to  all  hospitals  and  dispensaries 
that  recognise  the  principle  of  payment  for  medical  ser¬ 
vices.  (This  has  done  good  service  in  the  case  of  the 
insurance  companies.) 

“  2.  To  append  to  every  medical  vacancy  announced 
in  the  Journal  the  amount  of  salary  or  honorarium,  if 
any,  that  is  attached  to  the  post,  just  as  the  value  is 
given  with  every  clerical  vacancy. 

“  3.  To  bring  from  time  to  time  the  expediency  as 
well  as  the  justice  of  paying  for  medical,  no  less  than  for 
legal  and  clerical  services,  under  the  consideration  of 
the  governors  and  committees  of  all  institutions. 

“  Your  Council  believe  that  the  carrying  out  of  these 
proposals  would  aid  in  checking  the  evil  under  notice; 
but  they  are  also  of  opinion  that  a  more  extended  and 
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vigorous  action  is  necessary.  They  therefore  recom¬ 
mend  that  a  public  meeting  be  called,  to  which  shall  be 
invited  all  medical  officers  of  institutions  in  London,  the 
representatives  of  the  press,  and  the  chairmen  of  boards 
of  management  of  hospitals  and  dispensaries ;  and  that 
an  active  subcommittee  be  appointed  by  the  Branch  to 
make  the  arrangements  for  such  meeting. 

“  The  Council  also  recommend  that  a  permanent  Com¬ 
mittee  of  the  Branch  be  established  to  influence, through 
the  press  and  by  other  means,  the  profession  and  the 
public  in  regard  to  the  importance  of  obtaining  adequate 
remuneration  for  the  medical  and  surgical  officers  of  all 
charitable  institutions  for  the  sick.” 

Dr.  J.  Seaton  proposed,  and  Mr.  Lord  seconded,  the 
adoption  of  the  report. 

A  discussion  followed,  in  which  Dr.  Gibbon,  Dr. 
Stewart,  Dr.  Sieveking,  Dr.  Markham,  Dr.  Camps,  and 
Mr.  W.  Martin  took  part;  and  the  report  was  ultimately 
received  and  ordered  to  be  entered  on  the  minutes,  and 
adopted  with  the  exception  of  the  paragraph  recom¬ 
mending  the  calling  of  a  public  meeting ;  such  a  pro¬ 
ceeding  not  appearing  expedient  at  the  present  time. 

Dr.  Sieveking  proposed,  Mr.  W.  Martin  seconded, 
and  it  was  resolved — 

“  That  the  permanent  Committee  for  the  abolition  of 
gratuitous  medical  services  consist  of  Dr.  Burrows,  Dr. 
Sibson,  Dr.  Sieveking,  Dr.  Stewart,  Dr.  Gibbon,  Dr. 
Richardson,  Mr.  Dunn,  Mr.  Lord,  Dr.  Markham,  and 
Dr.  J.  Seaton,  with  power  to  add  to  their  number  ;  that 
they  be  requested  to  put  themselves  at  once  in  commu¬ 
nication  with  the  Council  of  the  British  Medical  Associ¬ 
ation,  and  with  the  medical  corporations  of  the  United 
Kingdom,  with  a  view  of  obtaining  a  strong  expression 
of  opinion  on  the  subject ;  and  that  they  take  such  other 
steps  as  may  be  necessary  to  promote  the  objects  for 
which  they  are  appointed.” 

New  Members.  The  following  members  of  the  Asso¬ 
ciation  have  joined  the  Branch  since  the  commencement 
of  the  present  year.  Twenty-nine  were  admitted  at  a 
meeting  of  the  Council  held  previously  to  the  general 
meeting. 


Brett,  Alfred  T.,  M.D. 
Broadbent,  William  H..  M.D. 
Burrows,  W.  Adcock,  Esq. 
Cahill,  Thomas,  M.D. 

Clark,  Alfreil,  M.D. 

Corraack,  John  Bose,  M.D. 
Dobell,  Horace,  M.D. 
Duplex,  George,  L.B.C.P. 
Gaut,  Frederick  J.,  Esq. 
Grant,  Alexander,  Esq. 
Habershon,  Samuel  O.,  M.D. 
Headland,  E.dward,  Esq. 
Hillier,  Thomas,  M.D. 

Hird,  Francis,  Esq. 

Hodson,  Charles  F.,  Esq. 
Hulme,  Edward  C.,  Esq. 


Hunt, Thomas,  Esq. 

Jackson,  J.  Hughliugs,  M.D. 
Johnson,  George,  M.D. 

Beared,  Arthur,  M.D. 

Lipscomb,  J.  T.  Nicholson,  M.D. 
Norton,  Richard,  M.D. 

Phillips,  Richard, Esq. 

Rees,  G.  Owen,  M.D. 

Rose,  H.  Cooper,  M.D. 

Schulhof,  Maurice,  M.D. 

Smith,  Wm.  .Abboits,  M.D. 

Solly,  Samuel,  Esq.,  F.K.S. 
Tamplin,  Richard  W.,  Esq. 
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Thursd-AY,  March  19th,  1863. 

W.  Sedgwick,  Esq.,  Vice-President,  in  the  Chair. 
asthma.  by  j.  BURDON  SANDERSON,  M.D. 

After  stating  that  the  definition  of  asthma  as  a  species 
of  disease  must  be  founded  exclusively  on  the  study  of 
its  development  during  life,  with  but  little  assistance 
from  morbid  anatomy,  the  author  proceeded  to  describe 
the  phenomena  of  an  attack,  dwelling  particularly  on  the 
nocturnal  onset  of  the  affection,  and  the  complete  re¬ 
mission  of  all  the  symptoms  during  the  intervals.  The 
characteristic  elements  of  asthmatic  dyspnoea  were  stated 
to  be:  (1)  excessive  expansion  of  the  chest;  (2)  resisted 
but  forcible  efforts  to  expire;  (3)  diminution  of  the 


exchange  of  air  in  the  chest,  and  consequent  venous 
condition  of  the  blood.  In  the  asthmatic  state,  the 
chest  is  arched  forwards  in  extreme  inspiration,  the 
diaphragm  sinks  below  its  normal  level,  so  that  its 
power  is  lost,  while  the  almost  fruitless  efforts  to  renew 
the  air  in  the  chest  are  accomplished  by  elevation  of  the 
upper  ribs.  The  expiratory  muscles  of  the  abdominal 
w'all  are  in  excessive  action;  but,  in  spite  of  their  efforts, 
air  is  expelled  from  the  chest  with  extreme  difficulty  and 
in  small  quantity.  The  condition  of  the  blood  which  is 
thus  produced  gives  rise  to  the  sensation  of  want  of 
breath,  and  impels  the  patient  to  make  conscious  and 
voluntary  efforts  to  get  rid  of  the  used  air,  which  is,  as 
it  were,  locked  up  in  his  chest,  so  as  to  enable  himself 
to  obtain  a  fresh  supply. 

In  order  to  arrive  at  an  explanation  of  this  remarkable 
state,  so  different  from  every  other  form  of  dyspnoea,  the 
circumstances  must  be  considered  under  which  it  is 
developed.  Asthma  comes  on  during  those  hours  of  the 
night  in  which  sleep  is  ordinarily  most  profound.  At 
night  the  respiratory  function  is  modified,  the  quantity 
of  air  exchanged  is  diminished.  This  diminution  is 
partly,  though  not  entirely,  dependent  on  a  change  in 
the  respiratory  function  of  the  vocal  cords,  which  in 
nocturnal  breathing  approach  each  other  more  closely' 
than  in  the  waking  state ;  that  muscular  action  by  which 
they  are  kept  apart  is  relaxed.  The  more  profound  the 
slumber,  the  greater  the  relaxation,  and  the  narrower 
the  chink  of  the  glottis — e.g.,  in  snoring  expiration. 

Assume  for  a  moment  that  this  natural  relaxation 
becomes  excessive.  As  the  laryngeal  resistance  is  nor¬ 
mally  greater  to  the  egress  than  to  the  ingress  of  air, 
the  chest  falls  more  and  more  with  each  respiration,  the 
inspiratory  power  of  the  diaphragm  lessens,  tlie  ex¬ 
change  of  air  is  diminished,  the  blood  becomes  less  ar¬ 
terial,  and  thus,  without  any  agency  beyond  the  intensi¬ 
fication  of  that  condition  of  respiration  which  exists  in 
natural  sleep,  all  the  elements  of  asthma  are  developed. 
In  short,  it  is  possible  to  account  for  asthma  as  a  result 
of  disorder  in  the  respiratory  function  of  the  glottis. 
But  if  it  be  remembered  that  the  muscular  fibres  on 
which  this  function  depends  are  governed  by  the  same 
nerve  as  the  contractile  fibres  of  the  lung-tissue  (as  is 
shown  by  the  experiments  of  Bonders,  Wintrich,  and 
Ivnaut),  it  will  be  readily  admitted  that  if  in  asthma  the 
respiratory  fibres  of  the  glottis  are  relaxed,  those  of  the 
lung  are  in  a  similar  state  of  relaxation,  which  would 
aflford  an  additional  explanation  of  the  remarkable  dilat¬ 
ation  of  the  chest.  This  view  accords  perfectly  with 
what  is  known  as  to  the  intimate  relation  of  asthma  and 
emphysema.  Emphysema  cannot  be  regarded  as  the 
cause  of  asthma ;  it  would  even  be  more  correct  to  speak 
of  it  as  its  consequence.  Emphysema  results  from  re¬ 
sisted  but  powerful  efforts  on  the  part  of  the  expiratory 
muscles  to  expel  air  from  an  expanded  lung.  This  is 
precisely  the  state  of  things  in  asthma.  But  the  relation 
between  the  disease  and  the  lesion  is  rather  that  of  com¬ 
munity  of  cause  than  of  consequence.  Temporary  over¬ 
expansion  of  the  lung  is  a  constituent  of  asthma  ;  per¬ 
manent  expansion  cannot  exist  without  emphysema. 

Under  the  head  of  diagnosis,  the  author  distinguished 
between  asthma  and  spasmodic  dyspnoea,  in  all  forms  of 
which  the  relation  between  the  inspiratory  and  expira¬ 
tory  acts  is  the  reverse  of  that  which  holds  in  asthma,  e.g., 
the  spasmodic  dyspnoea  of  phthisis,  acute  bronchitis  ; 
and  dwelt  on  the  importance  of  determining  the  relative 
duration  of  the  inspiratory  and  expiratory  acts,  which 
may  be  best  effected,  not  by  listening  to  the  chest  or  ob¬ 
serving  its  movements,  but  by  the  auscultation  of  the 
larynx. 

As  regards  treatment,  the  author  had  found  that  no 
remedies  were  useful  during  the  attack  of  asthma  ex¬ 
cepting  stimulants,  of  which  ipecacuanha  in  large  doses, 
alcohol,  and  coffee,  were  instanced  as  most  important. 

At  the  conclusion  of  the  discussion,  the  Vice-President 
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announced  that  the  next  meeting  would  take  place  on 
April  ‘dud,  when  Dr.  Pollock  would  read  a  paper  on 
Pneumothorax. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  7th,  18C3. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Three  gentlemen  were  elected  Fellows  of  the  Society. 

The  President  gave  a  short  address  upon  his  assump¬ 
tion  of  office. 

Dr.  Tyler  Smith  read  a  communication  from  W.  W. 
Wiseman,  Esq.,  and  exhibited  a  part  of  the  Funis  of  a 
Still-born  Child  in  which  a  Double  Knot  was  found. 
The  knot  was  apparently  the  cause  of  deatli.  It  was  the 
second  child  in  a  twin  case,  the  first  being  born  alive. 

ON  vesico-vaginal  fistula,  the  mode  of  operating, 

AND  THE  RESULTS  OBTAINED  IN  FIFTY-FIVE  CASES  AT 

THE  LONDON  SURGICAL  HOME. 

BY  I.  BAKER  BROWN,  F.R.C.S. 

In  the  first  part  of  the  paper,  the  author  gave  an  ac¬ 
count  of  the  method  at  present  followed  by  him  in  oper¬ 
ating.  The  various  steps  of  the  same  were  illustrated 
by  drawings.  No  bars  or  clamps  were  used.  The  knives 
employed  were  two — one  for  the  right  hand,  and  one  for 
the  left.  The  needles,  of  various  curves,  forming  a 
series  fourteen  in  number,  were  on  the  same  principle  as 
Startin’s,  but  of  rigid  material.  They  were  armed  with 
wire,  and  thrust  through  the  pared  edges,  great  care 
being  taken  to  avoid  the  mucous  coat  of  the  bladder. 
The  two  ends  of  the  wire  were  simply  twisted  round  and 
round,  and  so  fastened.  The  patient  was  afterwards  laid 
on  the  side,  and  a  male  elastic  catheter,  with  bag  at¬ 
tached,  kept  in  the  bladder.  She  was  kept  quiet  for  ten 
or  fourteen  days,  and  the  wires  removed.  The  operation 
was  often  completed  in  ten  minutes. 

The  total  number  of  cases  of  vesico-vaginal  fistula 
admitted  into  the  London  Surgical  Home  since  its  found¬ 
ation  four  years  and  a  half  ago  was  58.  Of  that  number, 
55  were  submitted  to  operation,  with  the  results  as  shewn 
in  an  accompanying  table.  The  remaining  three  were 
not  operated  upon  in  consequence  of  the  bad  condition 
of  bodily  health,  the  result  of  syphilis.  Of  the  55  cases 
treated,  53  were  operated  upon  by  the  author,  one  by 
Mr.  Nunn,  and  one  by  Mr.  Harper.  Of  the  total  num¬ 
ber  of  operations,  43  were  followed  by  perfect  cure  ;  1 
was  much  lelieved;  2  died  ;  5  were  not  cured  ;  and  4  are 
still  under  treatment,  with  every  prospect  of  cure.  Of 
the  43  cures,  in  24  this  result  followed  the  first  opera¬ 
tion,  including  the  cases  of  Mr.  Nunn  and  Mr.  Harper; 
in  8  the  cure  occurred  after  the  second  operation;  in  5 
after  three  operations ;  and  in  C  after  more  than  three 
operations.  Of  the  other  cases,  which  were  not  cures, 
details  were  given  in  the  tables  exhibited.  Of  the  two 
fatal  cases,  one  died  eighteen  days  after  the  operation, 
apparently  from  exhaustion,  the  age  of  the  patient  being 
fifty-six  ;  the  other  died  seven  days  after  from  pyajniia. 

With  regard  to  the  causes  of  vesico-vaginal  fistula ;  of 
the  58  cases  admitted  into  the  London  Surgical  Home, 
47  were  over  twenty-four  hours  in  labour,  and  31)  were 
as  much  as  thirty-six  hours  or  more  ;  7  were  two  days, 
10  were  three  days,  3  were  four  days,  2  were  five  days,  2 
six  days,  and  1  seven  days. 

In  the  whole  number  of  cases,  instruments  w'ere  used 
in  2i),  exactly  one-half;  and  in  4  only  of  these  was  the 
labour  less  than  twenty-four  hours,  and  with  7  excep¬ 
tions  the  patients  had  been  thirty-six  hours  or  more  in 
labour  before  instruments  were  used. 

Of  the  58  cases,  in  24  only  the  injury  happened  at  the 
first  labour,  in  7  at  the  second,  in  5  at  the  third,  in  4  at 
the  fourth,  in  0  at  the  fifth,  in  2  at  the  sixth,  in  5  at  the 
eighth,  in  I  at  the  ninth,  in  1  at  the  thirteenth,  in  1  at 
the  fifteenth,  and  2  not  mentioned.  In  many  of  these 
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cases,  notwithstanding  the  existence  of  the  fistula,  the 
patient  bore  several  children,  apparently  without  incon¬ 
venience,  before  coming  under  treatment ;  and  in  a  few 
of  them,  subsequent  to  cure  by  operation,  other  children 
have  been  born  without  recurrence  of  mischief.  In  a 
large  proportion  of  the  cases  there  is  a  history  of  the 
birth  of  a  very  large  child;  in  some  it  weighed  15  lbs.; 
and  in  one,  that  of  the  woman  in  whom  the  lesion  hap¬ 
pened  at  the  fifteenth  labour,  the  child  weighed  17  lbs. 

From  the  foregoing  statistics,  it  is  evident  that  the 
cause  of  the  lesion  is  protracted  labour,  and  not  the  use 
of  instruments  or  deformity  of  the  pelvis  ;  and,  as  a 
necessary  conclusion  to  what  has  been  stated,  it  follows 
that  vesico-vaginal  fistula  w'ould  scarcely  or  never  occur 
if  a  labour  were  not  allowed  to  become  protracted  :  this 
is  a  point  for  the  careful  consideration  of  the  Society, 
and  of  practitioners  at  large. 

A  printed  tabulated  statement  as  to  the  55  cases  oper¬ 
ated  on  was  handed  round.  Mr.  Brown  further  stated 
that  he  had  had  11  other  cases  under  his  care  in  St. 
Mary’s  Hospital,  and  G  in  private  practice,  making  a  total 
in  his  own  experience  of  58  cured;  34  by  one  operation, 

11  by  two  operations,  5  by  three,  and  8  by  more. 

Mr.  Bryant  remarked  that  the  essential  steps  of  the 
operation  might  be  divided  into  two.  First,  to  make  a  i 
clean  and  even  dissection  of  the  margin  of  the  fistula; 
and  secondly,  to  bring  the  edges  together,  and  to  keep 
them  there.  Both  points  were  of  equal  importance;  for,  | 
if  either  was  imperfectly  executed,  failure  would  neces-  i 
sarily  follow.  He  differed  from  the  author  respecting 
the  use  of  the  forceps  and  scalpel  in  carrying  out  the  first 
steps  of  the  operation.  He  had  been  led  to  the  forma- 
tion  of  his  pronged  guide,  a  description  of  which  would 
be  found  in  the  Transactions  of  the  Medical  Society  of 
London.  By  this  instrument  a  clean  section  of  the  mai-- 
gin  of  the  fistula,  however  large  it  may  be,  is  absolutely 
guaranteed.  Every  operation  which  he  had  undertaken 
since  its  introduction  had  been  followed  by  immediate 
success.  Respecting  the  second  step  of  the  operation, 
he  generally  preferred  metallic  sutures.  He  believed 
that  it  was  unnecessary,  as  also  injurious,  to  leave  the 
sutures  in  after  union  had  taken  place.  Respecting  the 
use  of  opium  in  the  after-treatment,  on  which  Mr.  Brown 
had  been  silent,  he  was  disposed  to  recommend  that 
enough  be  given  to  keep  the  bowels  at  rest,  but  nothing 
more.  He  would  inquire  of  Mr.  Brown,  also,  how  long 
the  catheter  was  retained  in  the  bladder  after  the  opera¬ 
tion  2i  His  experience  had  told  him  that  a  periodical 
introduction  only  was  necessary. 

Mr.  Nunn  believed  that  furfllier  observation  would 
show,  as  it  had  shown  in  a  case  he  referred  to,  that  in 
some  cases  the  retention  of  the  catheter  in  the  bladder 
was  not  alwaj'S  safe;  that  ulceration  was  liable  to  ensue. 
This  was  a  point  requiring  careful  consideration. 

Dr.  Br.axton  Hicks  thought  that,  from  what  he  had 
seen,  more  injury  was  done  by  long-continued  pressure 
than  by  a  more  forcible  one  of  short  duration.  It  was 
impossible  to  lay  down  any  rule  as  to  the  time  the  head 
could  remain  with  impunity,  for  in  a  case  of  vesico-vag¬ 
inal  fistula  he  had  seen  the  labour  was  of  average  dura¬ 
tion,  and  never  severe.  Although  he  considered,  in 
good  hands,  the  forceps  could  be  safely  used,  yet  before 
we  could  assent  to  the  inference  drawn  by  Mr.  Baker 
Brown  we  must  be  certain  that  no  other  injuries  would 
be  produced  by  the  forceps  worse  than  vesico-vaginal 
fistulffi,  injuries  which  might  possibly  prove  early  f.ital, 
and  thus  not  give  time  for  the  development  of  listulie. 

Dr.  Oldham  saw  nothing  in  the  communication  made 
to  the  Society,  valuable  as  it  was,  to  induce  him  to  vary 
a  hair’s  breadth  from  the  precautionary  precepts  for  the 
employment  of  instruments  in  protracted  labour  which 
were  recognised  and  advocated  by  the  best  British  ob¬ 
stetric  authors.  He  felt  ptirsuuded,  from  his  ex[)erience 
of  cases  which  had  come  before  him,  that  the  more  fre¬ 
quent  employment  of  instruments  would  result  in  the 
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laceration  of  the  structures  at  the  floor  of  the  pelvis, 
particularly  the  laceration  through  the  sphincter  of  the 
rectum,  an  accident  only  second  to  that  of  vesico-vaginal 
fistula  in  its  distressing  results,  and  which  involved  a 
most  painful  and  formidable  operation. 

Dr.  Tyijer  Smith  observed  that  in  laying  down  a  rule 
of  practice  it  was  especially  necessary  to  employ  precise 
language.  If  Mr,  Brown  had  employed  the  term  labour 
with  impaction,  instead  of  protracted  labour,  he  should 
have  agreed  with  him.  We  might  have  protracted  labour 
from  many  causes,  some  of  them  not  necessarily  injuri¬ 
ous  to  the  mother,  but  we  could  not  have  continued  im¬ 
paction  of  the  head  without  the  risk  of  injury  to  the  soft 
parts  of  the  mother,  and  impaction  should  therefore 
never  be  allowed  to  go  on  unrelieved.  In  performing 
the  valuable  operations  which  had  been  devised  for  these 
distressing  conditions,  he  (Dr.  Tyler  Smith)  thought  it 
should  be  laid  down  as  a  principle,  that  in  repairing  one 
organ  the  integrity  of  the  neighbouring  organs  should 
be  respected.  Tliis  applied,  in  the  operations  for  vesico¬ 
vaginal  fistula,  to  the  rectum,  ureters,  and  the  os  uteri. 
In  some  of  the  cases  related  tlie  os  uteri  had  been  closed, 
and  the  menstrual  fluid  left  to  escape  via  the  bladder, 
or  the  urine  to  pass  •per  rectum.  These  evils  were 
scarcely  less  than  those  they  were  intended  to  remedj\ 
Fatal  results  had  followed  from  closure  of  the  os  uteri. 
Very  recently  he  had  seen  a  remarkable  case  where  the 
os  uteri  had  been  closed  in  a  plastic  operation,  which 
seemed  perfectly  justifiable,  for  the  relief  of  utero-vesical 
fistula.  A  perfect  cure  was  the  result  as  regards  the 
urine  for  the  time.  Menstruation  occurred  ilirough  the 
bladder,  but  the  patient  in  a  few  months  become  preg¬ 
nant.  The  urethra  was  of  moderate  size,  and  there 
seemed  no  other  explanation  than  that  the  spermatozoa 
must  have  passed  from  the  vmgina  through  the  urethra 
and  bladder  to  the  uterus.  The  result  of  this  and  other 
cases  satisfied  him  that  it  was  not  a  safe  practice  to  close 
the  os  uteri,  or  to  invade  other  organs,  but  that  the  plas¬ 
tic  operations  should  be  limited  as  far  as  possible  to  the 
closure  of  the  original  fistulas. 

Dr.  Rogers  agi'eed  in  the  remarks  made  by  the  Presi¬ 
dent  and  Dr.  Tyler  Smith.  With  reference  to  the  mode 
of  operation  recommended  by  Mr.  Brown,  he  thought  it 
was  undoubtedly  the  best.  He  considered  Mr.  Brown 
and  other  gentlemen  were  entitled  to  great  praise  for 
their  untiring  labours  in  rendering  these  formerly  hope¬ 
less  cases  amenable  to  treatment. 

Mr.  Baker  Brown  said  that  he  supposed  the  prong 
mentioned  by  Mr.  Bryant  to  be  similar  to  that  invented 
by  Mr.  Hilliard,  of  Glasgow.  He  had  tried  it,  and  found 
his  old  plan  easier  and  quicker.  In  America,  Drs.  Sims 
and  Bozeman  did  nearly  all  the  denuding  of  the  edges 
with  scissors.  This  made  the  operation  very  long.  But 
if  the  knife  was  first  used  to  mark  around  the  fistula 
how  much  was  to  be  taken  off,  and  then,  by  means  of  a 
fine  pair  of  forceps,  the  edges  were  made  tense,  Mr. 
Brown  said  that  the  wdiole  fistula  might  be  denuded, 
taking  out  a  complete  ring — a  matter  of  great  import¬ 
ance.  In  regard  to  the  sutures,  Mr.  Brown  stated  that 
he  greatly  preferred  wire,  although  Dr.  Hayward,  of 
Boston,  U.S.,  used  silk  in  preference.  Mr.  Brown  had 
by  this  gentleman’s  advice  used  silk  in  one  case  with  a 
good  result.  But  they  were  more  liable  to  slough,  and 
the  wires,  from  their  stiffness,  had  the  advantage  of  keep¬ 
ing  the  edges  more  in  apposition,  and  so  ensuring  a 
greater  depth  of  union.  But  the  sutures  to  be  used 
should,  Mr.  Brown  thought,  be  silver,  not  iron,  as  re¬ 
commended  by  Dr.  Simpson,  of  Edinburgh.  Mr.  Brown 
expressed  a  very  strong  opinion  in  favour  of  keeping  the 
sutures  in  long  enough  ;  never  less  than  nine  days.  He 
believed  no  harm  ever  resulted  from  retaining  them  in 
longer;  but  in  one  case  he  had  had,  he  removed  them 
on  the  sixth  day,  at  the  patient’s  request.  The  fistula 
appeared  quite  healed.  She  got  up  next  day,  contrary 
to  advice,  and  the  whole  burst  open  again.  She  was  re- 
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operated  on ;  the  sutures  were  left  in  a  sufficient  time, 
and  a  cure  resulted.  Mr.  Brown  had  made  experiments, 
and  kept  silver  sutures  in  for  six  and  nine  montlis,  and 
no  trace  of  ulceration  appeared.  Mr.  Brown  considered 
that  opium  should  be  given  only  in  sufficient  quantities 
to  keep  the  bowels  quiet.  One  grain  immediately  after 
the  operation,  and  repeated  night  and  morning,  accord¬ 
ing  to  the  circumstances  of  the  case.  Many  patients 
cannot  bear  the  catheter,  especially  the  leaden  one,  but 
Mr.  Brown  had  seldom  found  the  male  elastic  catheter 
to  cause  irritation.  Perhaps  in  time  we  might  gain  suf¬ 
ficient  confidence  in  the  operation  to  allow  the  patient 
to  pass  her  urine  as  required,  but  at  present  it  was  better 
to  retain  a  catheter,  or  when  that  was  not  tolerated,  to 
pass  one  when  needful.  He  had  purposely  used  the  term 
protracted  without  reference  to  the  cause  of  protraction, 
for  it  was  very  rarely  that  a  medical  statement  could  be 
obtained.  It  was  necessary,  therefore,  to  take  only  the 
statement  of  the  patient  as  to  the  duration  of  labour. 
When  the  head  was  impacted,  Mr.  Brown  would  deliver 
as  soon  as  possible  by  forceps.  He  quite  agreed  with 
Dr.  Tyler  Smith  as  to  the  necessity  of  maintaining  the 
integrity  of  the  other  parts  in  these  operations.  Of  the 
two  cases  on  which  he  (Mr.  Brown)  had  operated,  and 
where  the  patients  subsequently  menstruated  per  ure- 
thram,  in  one,  the  patient  having  been  under  many  opera¬ 
tions  in  other  hands  for  some  years,  the  os  had  already 
been  interfered  w’ith  either  by  sloughing  or  by  the  opera¬ 
tion,  and  only  one  small  opening,  as  described,  remained 
to  be  closed.  There  was,  therefore,  nothing  left  to  do 
but  to  close  the  opening,  regardless  of  the  menstrual 
flow.  The  patient  had  done  well.  No  inconvenience 
had  arisen,  and  she  was  grateful  for  the  benefit  received. 
In  the  other,  that  lately  brought  before  the  Society  by 
Mr,  Chapman,  the  os  uteri  was  ah'eady  closed  by  cicatris¬ 
ation,  after  extensive  sloughing,  and  therefore  Mr. 
Brown  had  nothing  to  do  with  its  occlusion.  He  con¬ 
sidered  that  the  two  terms,  vesico-vaginal  and  vesico¬ 
uterine  fistula,  were  not  used  with  sufficient  caution. 
Although  the  os  uteri  might  often  be  involved  in  vesico¬ 
vaginal  fistula,  the  true  vesico-uterine  fistula  was  when 
the  whole  was  high  up  in  the  cervix,  urine  dribbling 
through  the  os  uteri,  although  no  aperture  from  the 
bladder  was  visible.  This  was  the  kind  of  whicli  Jobert 
had  related  seven  cases.  Dr.  Fleetwood  Churchill  one, 
and  which  had  lately  been  so  well  described  by  Mr. 
James  Lane,  who  had  had  one  case.  In  all  these  the,  treat¬ 
ment  had  been  to  clo>3e  the  os,  so  that  the  patient  men¬ 
struated  per  uretliram.  He  (Mr.  Brown)  had  never  had 
such  a  case,  but  he  thought  that  the  treatment  adopted 
was  decidedly  the  lesser  evil,  and  if  the  patient,  on  hav¬ 
ing  tlie  case  laid  before  her,  was  of  the  same  opinion,  he 
considered  it  perfectly  justifiable.  The  case  Mr.  Nunn 
had  mentioned  showed  that  by  leaving  a  vesico-vaginal 
fistula  alone,  other  evil  results,  besides  the  inconveni¬ 
ence,  would  arise. 


The  Chloroform  Committee  appointed  by  tlie  Coun¬ 
cil  of  the  Royal  Medical  and  Chirurgical  Society  have 
decided  to  attack  the  subject  through  the  means  of  three 
subcommittees — a  medical  and  physiological,  a  surgical, 
and  an  obstetrical  subcommittee. 

The  Criminal  Lunatic  Fooks.  Dr.  Conolly,  Dr.  Har¬ 
rington  Tuke,  the  chaplain  of  the  gaol  at  Dorchester, 
and  the  clergyman  of  the  parish  in  which  the  condemned 
lunatic  Fooks  resided,  applied  this  week  for  an  interview 
with  Sir  George  Grey,  in  order,  if  possible,  to  prevent 
his  execution. 

Health  of  the  King  of  the  Belgians.  Letters 
from  Brussels  state  that  Dr.  Langenbeck  of  Berlin,  who 
had  been  again  sent  for  to  attend  King  Leopold,  has 
found  his  Majesty  in  a  more  unfavourable  state  than 
during  his  previous  visits.  The  King  sutlers  particu¬ 
larly  from  fever  and  want  of  sleep. 
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AroTHECAEiEs’  Hall.  On  March  I9th,  the  following 
Licentiates  were  admitted  : — 

Ailfrey,  Charles  Henry,  Stamford  Hill 
Averin,  Alfred,  Broadway,  Worcestershire 
Ciuiille,  Charles  Edward,  Heutield,  Sussex 
Holden,  George  Herbert,  Presteign,  Radnorshire 
P.iimboll,  Walter,  Kamsbury,  Wilts 


APPOINTMENTS. 

•IlAnx,  Ernest  A.,  Esq.,  appointed  Lecturer  on  Ophthalmic  Surgery 
in  St.  Alary’s  Hospital  Aledical  School. 

Head,  Edward  A.  H.,  M.D.,  appointed  Lecturer  on  Botany  in  the 
Chai'iup  Cross  Medical  School. 

Keai,,  William,  Esq.,  elected  Coroner  for  the  County  of  Rutland. 

“RANDAi.r.,  John,  M.D.,  appointed  Lectuier  on  Medical  Jurispru¬ 
dence  in  St.  Mary’s  Hospital  Medical  School. 

•Smith,  H.  Spencer,  Esq.,  appointed  one  of  the  Senior  Surgeons  to 
St.  .Mary's  Hospital. 

Poor-Law  Medical  Service. 

Atiiwater,  A.  Henley,  Esq.,  to  be  Medical  Officer  to  District  No.  2 
and  the  Workhou.se  of  the  Dulverton  Union. 

Cooke,  William,  L.R.C.P.Ed..  to  be  Medical  Officer  to  the  Llantris- 
sant  District  of  the  Pontypridd  Union. 

Cox,  Alfred  G.,  Esq.,  to  be  Medical  Officer  to  the  Crewkerne  District 
No.  1  of  the  Chard  Union. 

Davies.  Edward  AV.  S  ,  Esq.,  to  be  Medical  Officer  to  the  Mountain 
.Ash  District  of  the  Pontypridd  Union. 

Evans,  William,  L.R.C.P.Ed.,  to  be  Medical  Officer  to  the  Ystrady- 
fodwg  District  of  the  Pontypridd  Union. 

Leigh,  John,  Esq.,  to  be  ^ledical  Officer  to  the  Llanfabow  District 
of  the  Pontypridd  Union. 

Llewellyn,  John,  Esq.,  to  be  Medical  Officer  to  the  Caerphilly  Dis- 
tiict  of  the  Pontypridd  Union. 

Morgan,  Walter,  Esq.,  to  be  Medical  Officer  to  the  Pontypridd  Dis¬ 
trict  of  the  Pontypiidd  Union. 

SrRAOiJE,  Charles  G.,  Esq.,  to  be  Medical  Officer  to  the  Workhouse 
and  the  East  Church  District  of  the  Sheppey  Union. 

Woodward,  Martin,  Esq.,  to  be  Medical  Officer  to  the  Fladbury  Dis¬ 
trict  of  the  Pershore  Union. 

Army. 

Clerihew,  Deputy  Inspector-General  G.,  M.D.,  retiring  on  half-pay, 
to  have  the  honorary  rank  of  Inspector-General  of  Hospitals. 

CocKBURN,  Surgeon-Major  J.,  1st  Regiment  of  Life  Guards,  retiring 
upon  half-pay,  to  have  the  honorary  rank  of  Deputy  Inspector- 
General  of  Hospitals. 

Prenderoast,  StatT-Surgeon-Major  R.  H.,  to  be  Deputy  Inspector- 
General  of  Hospitals,  vice  G.  Clerihew,  M.D. 

Taylor,  Deputy  Inspector-General  George,  M.D.,  to  be  Principal 
Medical  Officer  of  Chatham  Garrison. 

Militia. 

Douglas,  J.  R.  A.,  Esq.,  to  be  Assistant-Surgeon  4th  Royal  South 
Middlesex  Regiment  of  Militia. 

Volunteers.  (A.V.=Artille.ry  Volunteers;  E.V.=Rifle 
Volunteers) : — 

Bateman,  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Brigade  Cinque  Ports  A.V. 

To  be  Honorary  Assistant-Surgeon;— 

Boaven,  S.  S.,  M.D.,  8lh  Gloucestershire  R.V. 


DEATHS. 

Brow'n.  On  IMaroh  22,  at  Hampstead,  aged  5,  George  St.  John, 
sevenlli  child  of  R.  Gosset  Brown,  M.  R.C.P. 

Graham.  On  March  19, at  Greenhill, Edinburgh, I.aura  E.  S., eldest 
daughter  of  .Arcliibald  Graham,  M.D.,  Retired  Superintending 
Surgeon,  Bombay  Army. 

IIollier,  Edward,  Esq.,  surgeon,  at  Hammersmith,  aged  72,  on 
March  18. 

Jackson.  On  March  20,  at  Penrith,  aged  71,  Katherine,  wife  of  Wm. 
Jackson,  M.D. 

Laurence.  On  March  22,  at  Devonshire  Street,  Portland  Place, 
aged  34.  Miriam,  wife  of  ‘J.  Zachariah  Laurence,  Esq. 

Pain.  On  March  21,  at  Shoeburyness.  Eleanor  M.,  infant  daughter 
of  George  Pain,  Esq.,  Surgeon  Royal  Artillery. 

•Phillips,  George,  I'hq.,  at  Haverfordwest,  on  March  19. 

Sealy.  On  January  7th,  at  Nelson,  Neiv  Zealand,  aged  39,  Matilda 
.Ami,  wife  of  W.  B.  Sealy,  M.D. 

•SopEN,  John  Smith,  Esq.,  at  Sydney  Place,  Bath,  aged  83,  on 
March  19.  / 


Mr.  Francis  Mason  has  resigned  the  oflBce  of  Sur¬ 
geon  to  the  St.  Pancras  and  Northern  Dispensary, 
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Detailing  off  a  Historian.  The  Surgeon-General 
at  Philadelphia  would  remind  the  medical  profession 
that,  some  months  since,  a  medical  officer  was  detailed 
by  the  Department,  to  prepare  the  surgical  history  of  the 
rebellion. 

The  Royal  Medical  and  Chirurgical  Society.  Dr. 
Barclay,  Dr.  Merriman,  Dr.  Kirkes,  and  Mr.  C.  H. 
Moore  have  been  appointed  referees  of  papers  of  the 
Royal  Medical  and  Chirurgical  Society  ;  and  Dr.  Babing- 
ton  has  been  appointed  trustee,  in  the  place  of  the  late 
Mr,  Stanley. 

University  of  Cambridge.  In  consequence  of  the  i 
unexpected  retirement  of  a  gentleman  elected  about  six  ' 
months  ago,  a  medical  exhibition  is  vacant  in  Caius  Col¬ 
lege,  Cambridge,  of  the  value  of  £100  per  annum,  to  be  : 
lielJ,  witli  rooms  in  the  College,  for  seven  years.  Can-  ; 
didates  must  be  under  twenty-one  years  of  age,  and  will  i 
be  publicly  examined. 

Death  of  a  Journal.  The  British  American  Journal 
published  at  Montreal,  Canada,  and  edited  by  Archibald  ; 
Hall,  was  discontinued  witli  the  December  number.  It  i 
has  been  very  ably  conducted,  being  a  fearless  advocate  i 
of  the  rights  of  medical  men,  and  it  is  unfortunate  that  | 
the  profession  of  Canada  has  not  manifested  more  in¬ 
terest  in  its  pecuniary  success.  {American  Med.  I'imes.) 

Royal  College  of  Surgeons.  Professor  Huxley’s  in-  \ 
teresting  lectures  will  be  brought  to  a  close  on  Monday 
next,  instead  of  the  following^ay ;  on  which  occasion  he  ! 
will  give  a  resume  of  the  theories  of  the  Vertebral  Skele- 
ton.' — Owing  to  the  great  number  of  candidates  about  to 
offer  themselves  for  the  examination  for  the  membership  : 
of  the  College,  ivhich  will  commence  on  Saturday,  the  j 
4th  proximo,  it  is  expected  that  Professor  Gulliver  will  | 
not  be  able  to  resume  his  portion  of  the  lectures  before  I 
the  middle  of  June.  i 

Garibaldi’s  Wounds.  The  Paris  Presse  says  :  “  The  ^ 
health  of  Garibaldi  gives  great  anxiety  to  all  his  friends.  ! 
Our  Turin  correspondent  wrote  some  time  ago  that  he  j 
did  not  share  the  general  optimism;  and  to-day  lie  I 
writes  to  us  that  not  only  is  the  instep  tumefied,  but  the 
swelling  is  gaining  on  the  leg,  which  may  bring  about  ' 
grave  results.  Garibaldi  has  been  compelled  to  decline  1 
the  visits  which  he  has  frequently  received  at  Caprera.”  i 
Another  journal  says  :  “We  deeply  regret  to  state  that 
much  anxiety  is  felt  for  the  health  of  the  General,  and 
that  within  the  past  few  days  an  urgent  request  for  ' 
medical  assistance  from  England  has  been  forwarded 
from  Caprera.” 

The  Tomb  of  Cheselden.  Mr.  Charles  Hawkins 
writes  as  follows : — “  The  alterations  at  Chelsea  Hos¬ 
pital  liave  disclosed  the  tomb  of  Cheselden,  who  was 
surgeon  to  the  hospital.  It  is  rapidly  going  to  decay; 
and,  if  not  looked  to,  in  a  few  years  it  will  he  impossible  | 
to  make  out  the  inscription.  Surely  the  authorities  of  i 
the  hospital  would,  if  asked,  put  the  tomb  into  repair; 
if  not,  I  think  there  would  be  no  difficulty  in  collecting 
a  few  pounds  among  the  profession  for  so  laudable  a  ' 
purpose.  Next  to  Cheselden  lies  Sir  Everard  Home, 
also  surgeon  to  the  hospital;  over  his  remains  there  is 
simply  a  fiat  stone  with  his  name  on  it.  Sic  transit 
gloria  mundi," 

Births  and  Deaths  Registration  (Iceland)  Bill. 
The  Marquis  of  Clanriearde,  before  their  lordships  went 
into  committee  on  this  Bill,  wished  to  present  petiiions 
from  the  Poor  Law  Guardians  of  the  Unions  of  Lime¬ 
rick  and  South  Dublin,  praying  that  the  expense  of  curry¬ 
ing  the  Act  into  effect  might  he  defrayed  out  of  tlie  Con¬ 
solidated  Fund  and  not  out  of  local  rates,  and  that  the 
Guardians  he  allowed  to  appoint  the  registrars.  He  had 
also’  a  petition  to  present  from  the  King  and  Queen’s 
Colleges  of  Physicians,  objecting  to  the  appointment  by 
Boards  of  Guardians  of  officers  to  be  called  superiu- 
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itenJent  registrars,  to  be  placed  over  the  medical  men 
;  who  were  to  discharge  the  functions  of  registrars.  He 
i  believed  that  the  Bill  would  be  utterly  inadequate  for 
1  scientific  and  sanitary  purposes.  In  cases  where  medi- 
,  cal  men  refused  to  act  the  Guardians  wei'e  to  appoint 
j  whom  they  pleased  us  registrars,  whether  they  had  the 
I  necessary  scientific  acquirements  or  not.  Returns  were 
;  to  be  made  quarterly,  but  they  would  be  useless  in  a 
.  sanitary  point  of  view.  It  was  idle  to  suppose  that  the 
;  operation  ot  this  Bill  would  furnish  reliable  sanitary  in- 
1  formation.  It  would  be  better  to  expunge  that  portion 
;  of  the  measure  altogether,  and  introduce  it  as  a  separate 
'  \ct. 

i  Vaccination  (Ireland)  Bill.  Sir  R.  Peel,  in  moving 
;he  second  reading  of  this  Bill  on  Monday  last,  said  it 
„was  intended  to  supply  the  defects  of  various  other  bills 
'  which  had  been  passed  within  the  last  thirteen  j'ears. 

■  iVithin  the  last  few  years  there  had  been  a  great  falling 
j,  iff  in  the  number  of  children  vaccinated  in  Ireland,  and 
The  proposed  to  assimilate  the  law  in  Ireland  to  that  in 
'England,  employing  for  the  purpose  the  machinery  of 
j.he  Registration  of  Births  and  Deaths  Bill,  which  had 
[recently  passed  through  the  House.  England  was  not 

;he  only  country  in  which  vaccination  was  compulsory, 
lut  in  most  countries  in  Europe  there  was  a  compulsory 

■  iystem.  From  the  census  returns  he  found  that  no  fewer 
vhan  ;j0,000  persons  had  died  of  small-pox  in  Ireland 

dnce  1841 ;  and  in  1800  there  was  a  diminution  of 
^33,000  in  the  number  of  vaccination  cases  as  compared 
f;.vith  those  of  the  previous  year.  The  cost  of  the  pro- 
Dosed  measure  would  be  very  trifling.  The  registrars 

■  )f  births  and  deaths  would  also  act  as  registrars  of  vac- 
iiination.  The  Treasury  would  bear  the  expense  of  the 
-looks,  but  in  cases  in  which  the  registrar  himself  was 
not  the  vaccinator  he  was  to  be  allowed  a  fee  of  three- 
:  lence  for  making  the  registry.  Under  an  existing  Act 

lispensing  doctors  were  allowed  about  a  shilling  a  head 
!  breach  child  they  vaccinated.  There  were  about  200,000 
;  ;hildren  born  in  Ireland  each  year,  and  it  was  calculated 
;  hat  of  these,  three-fourths,  or  140,000,  would  receive 
'  'ratuitous  vaccination.  The  total  expense  imposed  on 
|.!acli  of  the  Poor-law  unions  by  the  Bill  which  is  now 
jiroposed  would  be  about  A'3  :  10  :  8 — a  mere  trifle  com- 
hared  with  the  benefits  which  it  would  confer  on  the 
;  :ouutry.  Colonel  Dunne  moved  the  adjournment  of  the 
iebate-  Sir  R.  Peel  appealed  to  the  bon.  and  gallant 
-  nember  to  allow  them  to  proceed.  The  measure  would 
)e  of  great  benefit  to  the  poor  of  Ireland.  The  burden 
mposed  by  the  Bill  would  be  only  1-21  of  a  farthing  in 

■  he  pound  on  the  total  valuation  roll  of  Ireland.  Lord 
•'s'ans  said  the  expense  of  the  measure  was  not  the  most 

■  lerious  objection  to  it.  To  attach  a  legal  penalty  to 
1  lon-vaccination  would  tend  to  make  that  very  important 
Ljnd  necessary  operation  exceedingly  unpopular.  The 
I;  bet  of  1808  had  not  yet  had  a  fair  trial.  All  that  was 
.  vanted  at  present  was  that  the  Poor  Law  Commissioners 
i  hould  take  care  that  the  dispensary  doctors  did  their 
'luty.  After  some  conversation  the  motion  was  with- 
:  Irawu,  and  the  debate  was  adjourned. 


[  OPERATION  DAYS  AT  THE  HOSPITALS. 


'  lONDAY . Royal  Free,  2  p.m.  —  Metropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Cliui- 
.  cal  Demonstration  and  Operations,  1  p.m. 

,  'CEsn.tY . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

•  Vednesuay..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

HuasDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopaedic, 

2  P.M. 

■riday . Westminster  Ophthalmic,  1’30  p.m. 

i  ATUBDAY . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

i  King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Clinical  Discus¬ 
sion.  Dr.  Palfrey,  “  On  Obstructive  Dysraenorrhoea  treated 
by  Incision  of  the  Cervix  Uteri”;  and  other  communications. — 
Chemical  (Anniversary). 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Swayno 
(Bristol),"  On  a  Case  of  Caesarean  Section.”  Other  papers  by 
Dr.  Skinner  (Liverpool),  Dr.  Tyler  Smith,  Dr.  Eastlake,  Dr. 
Gervis,  etc. — Geological. 

Thursday.  Linnsean. — Chemical. — Harveian. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— -March  21,  1863. 

[From  the  Registrar-General' t  Report.'} 

Births.  Deaths. 

® . {  GRls.'  Am  }  2231  1021 

Average  of  corresponding  weeks  1853-62  .  1980  1110 

Barometer: 

Highest  (Tu.)  30.011 ;  lowest  (Sun.)  29.161 ;  mean,  29.771. 
Thermometer: 

Highest  in  sun — extremes  (Tu.)  86.7  degs. ;  (Sun.)  00  degs. 

In  shade — highest  (Fri.)  57.9  degs.;  lowest  (Wed.)  28.1  degs. 

Mean — 11.0  degrees  ;  difference  from  mean  of  13  yrs. — 0.8  degs. 
Range — during  week,  29.8  degrees;  mean  daily,  15.1  degrees. 

Mean  humidity  of  air  (saturation^  100),  77. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.23. 


TO  COBRESPONDEXTS. 


All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum.— In  the  report  of  Mr.  J.  Zachariah  Laurence's  paper  at 
the  Harveian  Society,  contained  in  last  week’s  Journal,  for  “  the 
researches  of  the  late  Professor  Donders”,  read  “  the  late  re¬ 
searches  of  Professor  Donders”. 

Vaccino-Syphilitic  Inoculation. — Sir:  In  a  notice  in  the  last 
number  of  the  British  Medical  Journal,  it  is  stated  that  out 
of  forty-seven  children  vaccinated  at  Rivalta,  thirty-eight  were 
taken  ill;  and  that  out  of  seventeen  other  children  subsequently 
vaccinated  (from  one  of  the  first  series),  seven  suffered  from  simi¬ 
lar  symptoms.  It  is  further  stated,  ”  that  vaccination  was  not  in 
any  way  the  cause  of  the  disease.” 

This  assertion  is  calculated  to  mislead  ;  for  although  it  was 
ascertained  that  the  first  child  vaccinated  (the  vaccinifer)  in  all 
probability  contracted  its  disease  from  a  syphilitic  nurse ;  yet  a 
perusal  of  the  cases  now  published  in  neatly  all  the  languages  of 
Europe,  can  leave  no  doubt  that  syphilis  was  conveyed  to  all  the 
other  forty-four  children  by  the  act  of  vaccination.  Out  of  a  popu¬ 
lation  of  two  thousand,  eighty  persons,  all  previously  healthy, 
were  either  directly  or  indirectly  infected  by  the  transmissioti  of 
syphilis,  together  with  the  vaccine  disease  from  the  first  vac- 
citiifer.  I  am,  etc.,  Henry  Lee. 

Savile  Row,  March  24th,  1863.  . 

Medical  Imposition.— Sir  :  A  question  has  arisen  of  some  im¬ 
portance;  namely,  should  a  registered  medical  man  meet  in  con¬ 
sultation  one  who  is  not  so?  There  are  many  old  general  prac¬ 
titioners  in  this  country,  unregistered,  tvho  attend  tlie  patients  of 
their  sons  and  friends,  when  the  latter  are  otherwise  engaged. 
When  I  remonstrate,  they  insinuate  that  they  can  evade  the  late 
Act,  by  acting  in  the  capacity  of  assistants!  The  fees  that  they 
earn,  of  course,  go  into  the  pockets  of  their  sons  and  favourite 
friends.  It  appears  to  me  veiy  unfair  to  tax  by  registration  tlie 
young  just  entering  into  practice,  and  allow  the  rich  to  be  exempt 
from  responsibility  and  the  pecuniary  means  of  carrying  out  the 
late  Act,  for  which  they  petitioned.  I  am,  etc., 

March  1863.  A  Graduate. 


COMMUNIC.ATIONS  have  been  received  from:  —  Mr.  Haynes 
Walton;  Mr.  R.  W.  Coe  ;  Dr.  K.  11.  P.'ovell;  Dr.  J.  IIuoiies 
Bennett;  The  Honorary  Secretaries  of  the  OnsTETiacAL 
Society;  Dr.  Gardner;  Dr.  Blakeley  JJrown  ;  Mr.  '1'homas 
Bryant;  Mr.  J.  Z.  Laurence  ;  Mr.  J.  West  Walker  ;  Dr.  Lionel 
Beale;  Dr.  Davby;  Dr.  Jonathan  Toooood;  The  Ukoistrar 
OF  the  Medical  Society  OF  London  ;  Dr.  F.  Hawkins  ;  Mr.  J. 
V.  Solomon;  Mr.  H.  Hulme:  Dr.  James  Russell;  Dr.  Kdward 
Copeean;  Dr.  Williams;  and  Dr.  Beatson. 
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C  H  L  0  R  0  D  Y  N  E. 

“INVENTED  AND  DISCOVERED  IN  1844  BY  RICHARD  FREEMAN.” 

(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Record  Office,  Chancery  Lane,  London,  .lune  Ifith,  18C3.) 

The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker’s,  being  more  certain  and  more  lasting  in  its  effects;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beneficial  influence.  The  immense  demand  for  it  by  the 
Profession  is  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent.  'I  he  following  are  a  few  out  of  many  voluntary 
Testinionials: — 


From  W.  VESALTTIS  PETTIGREW,  M.D.,  Hon.  F.R.C.S.Eng., 
formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George’s 
School  of  .Medicine. 

“  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  find  it  an  excellent  Anodyne  and  Antispasmodic 
medicine.” 

From  H.  J.  O’DONNELL,  M.R.C.S.E.  &  L.  M.  etc.,  etc., 
Albert  'ferrace,  London  Road,  S. 

“  I  can  with  much  confidence  bear  testimony  to  the  efficacy  of 
Mr.  Freeman’s  Chlorodyne  ns  a  Sedative  and  Antispasmodic,  having 
used  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daih/  administer  it  in  after-pains,  atid  in  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  I.abour  cases.  I  find, 
since  1  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  suffered  eight  or  nine 
days.  In  fact,  I  cannot  speak  too  highly  of  it.” 


From  F.  W.  HOOPER,  M.O.,  M.R.C.S.Eng.,  etc.,  etc..  Medical 
Officer,  Christ  Church  District,  Camberwell. 

“  I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
ilr.  Freeman’s  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefit.” 

From  C.  SWABY  SJIITH,  M.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  Extension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

“  Having  been  in  the  habit  of  using  Mr.  Freeman’s  Chlorodyne 
for  some  time  past,  I  have  njiieh  pleasure  in  stating  that  it  has  never 
failed  to  have  the  desired  efect  in  whatever  case  it  has  been  ad¬ 
ministered.” 


Maiiufuctured  by  RICHARD  FREEM.AN  Phaimaceiitisf,  Kennington  Road,  London,  S.; 
And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz..  Is.  Gd. ;  4  oz.,  5s. ;  and  8  oz  ,  10s.  each. 


Puhis  Jacobi  ver  Newbery 

Is  the  Original  y  Genuine,  was  Established  a.d.  1746, 

And  is  Preferibed,  “  by  the  higheft  authorities,”  for  Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  6cc.  &c. 


FRAS^  NEWBERY  &  SONS,  45,  ST.  PAUL’S  CHURCHYARD. 
Prices  for  Difpenflng — i  oz.,  9s. ;  \  oz.,  3s.  4d. 


Dose,  5  to  20  Drops. 


CAUTION. — For  the  convenience  and  safety  of  prescribing  Clilorodyne,  in  combination  with  other  ingre¬ 
dients,  so  as  to  avoid  decomposition  (a  result  known  to  have  taken  place)  through  the  use  of  Secret  Comrounds. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

CHLOROFORMYL  ACID.  PERCHI.OR.  TINCT.  CAPSICI. 

.ETHER.  TINCT.  CANNABIS  INDICAl.  MORPHIA. 

OL  MENIH.  PIP.  ACID.  HYDROCYAN.  THERIACA. 

The  proportion  of  Morphia — |  gr.  in  f.  3i.  Dose — Five  to  twenty  Drops. 

The  Profession  is  respectfully  referred  to  the  various  Letters  that  have  appeared  in  the  Medical  Journals 
against  the  use  of  “  SECRET”  REMEDIES. 

The  Proprietor  would  suggest  the  follotving  designation  in  the  writing  of  Prescriptions,  should  a  preference 
he  given  to  the  above  preparation — “  CHLORODYNE,”  (TOWLE’S.) 

Sold  in  bottles,  1  oz..  Is.  6d.;  2  oz.,  2s.  Gd.:  4  oz.  to  20  oz..  Is.  per  fluid  oz.  Sole  Mnnnfactnrer  and  Proprietor,  A.  P.  TOWLE, 
Chemist,  etc.,  Ardwick,  Manchester.  May  be  had  from  Barclay  and  Sou,  Farringdon  Street;  or  through  any  Wholesale  House. 


^’’winberrow’s  Patent  Double-Action  Reservoir  Injection  Apparatus 

JL  Complete  with  Additional  Pipes  for  all  purposes,  and  suitable  for  every  Climate. 


W.  TWINBERROW has nohesUation  in  offering  his  Patent  Reser¬ 
voir  Injection  Apparatus  as  the  most  simple  and  perfect  yet  produced. 

The  Piston  or  Pump,  which  so  frequently  gets  out  of  order,  is  not 
ntroduced  into  this  apparatus;  there  is,  therefore,  an  absence  of 


OILY  GREASY  MATTER  and  BLACK  LEAD  (whicli  are  absolutely  neces¬ 
sary  to  lubricate  the  piston  in  the  usual  syringes),  which  soon 
become  rancid  and  green,  some  portion  of  which  inevitably  passes 
with  the  fluid  injected  from  an  ordinary  syringe. 


TWINBERROW’S  PATENT  DOUBLE-ACTION  SYPHON  SYRINGE, 

With  Additional  Pipes  for  all  purposes,  including  the  most  perfect  Eye  Dauche  and  Ear  Syringe. 


The  great  advantage  of  this  Syringe  over  others  of  a  like  descrip¬ 
tion  is  its  having  a  double  action,  thereby  producing  an  uninterrupted 
stream,  consequently  discharging  double  the  quantity  of  fluid  in 
half  the  usual  time  and  with  much  less  exertion. 

From  J.  E.  KRICHSEN,  Esq. 

C,  Cavendish  Place,  Cavendish  Square,  October  Ist.  1861. 

Twinberrow's  “Double  Action  (Syphon)  Syringe”  is  the  most 
generally  useful  instrument  of  the  kind  with  which  I  am  acquainted. 
Eor  the  more  ordinary  purposes  it  is  specially  well  fitted,  being 
compact,  portable,  and  not  liable  to  get  out  of  order.  By  a 
very  simple  arrangement,  the  instrument  may  be  rendered  available 


as  an  Eye  Douche,  an  Ear  Syringe,  and  for  washing  out  the  Bladder 
For  these  purposes  it  is  peculiarly  well  adapted,  being  continuous  in 
its  action.  John  Erichsen, 

Professor  of  Surgery  at  Uiiiversify  College,  and 
Surgeon  to  the  Hospital. 


From  W.  FERGUSSON,  Esq. 

Professor  of  Surgery  at  King’s  College  and  Surgeon  to  the  Hospital. 

IG,  George  Street,  Hanover  Square,  Oct.  14th,  1861. 
Sir, — T  have  seen  and  made  use  of  your  Double  Action  Syringe, 
and  think  very  highly  of  it.  Yours  faithfully, 

Mr.  Twinberrow,  E'dwards  Street.  Wm.  Ferocsson. 


■\Y.  TWINBERROW,  Sole  Patentee,  Pharmaceutical  Chemist,  2,  Edwards  Street,  Portman  Sq.,  London. 
To  he  had  of  all  Chemists,  Druggists,  and  Surgical  Instrurr.ent  Sellers  in  the  United  Kingdom. 
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Lecture  I.  {Continued.) 

IIare-Lip, 

Commencing  at  the  superior  orifice  of  the  mucous 
canal  which  forms  part  of  the  digestive  system,  the 
deformity  denominated  hare-lip  is  the  most  important 
surgical  affection  that  demands  our  notice ;  and  it 
is  one  which,  without  doubt,  is  to  be  explained  by  a 
distinct  want  or  arrest  of  development  of  the  foetal 
structure. 

Anatomists  are  now  generally  satisfied  that  the 
upper  jaw  is  developed  from  several  centres  ;  and 
that  the  incisive  portion — the  analogue  of  the  per¬ 
manent  intermaxillary  bone  of  the  lower  animals — 
exists  in  the  human  species.  The  development  of 
the  integument  forming  the  lips  is  also  modified,  or 
is  rather  determined,  by  the  development  of  its  bony 
attachment ;  and  it  is,  therefore,  by  such  an  arrest  of 
this  process  that  a  hare-lip,  associated  or  not  with  a 
fissured  alveolar  process  or  a  divided  hard  or  soft 
palate,  is  to  be  explained. 

A  hare -lip  is,  therefore,  a  simple  want  of  union 
between  the  tissues  which  are  developed  from  dif¬ 
ferent  centres  ;  and  a  fissured  palate,  partial  or  per¬ 
fect,  is  but  a  want  of  union  between  the  osseous 
centre — the  analogue  of  the  intermaxillary  bone  of 
the  lower  animals — and  the  body  of  the  superior 
maxillary  bone. 

The  fissure  in  the  soft  parts  or  in  the  bone  may, 
consequently,  be  either  single  or  double,  partial  or 
complete  ;  the  extent  of  the  deformity  being  deter¬ 
mined  by  the  period  at  which  the  arrest  of  the  de¬ 
velopment  of  the  parts  was  primarily  fixed,  or  by  the 
fact  of  the  mal-development  being  confined  to  the 
junction  of  one  or  of  both  intermaxillary  bones. 

I  might  add,  in  passing,  that  if  some  anatomists 
are  doubtful  as  to  the  existence  of  this  intermax¬ 
illary  bone  in  the  human  species,  on  account  of  the 
difficulty,  not  to  say  impossibility,  of  separating  it 
from  the  other  osseous  centres  in  a  healthy  or  adult 
bone,  pathological  investigations  may  be  advanced 
as  powerful  means  of  proving  the  truth  of  the  theory; 
and  the  following  case,  which  is  quoted  from  my 
■own  experience,  is  one  in  point. 

A  child,  aged  3  years,  was  brought  to  me  at  Guy’s 
Hospital  in  the  year  1858,  with  necrosis  of  some 
portion  of  the  upper  jaw,  which  had  followed  upon  a 
severe  attack  of  measles.  With  a  pair  of  dressing 
forceps  the  dead  bone  was  readily  removed,  and  sub¬ 
sequent  convalescence  followed.  The  bones  which 
were  removed  turned  out  to  be  perfect  specimens  of 
the  incisive  centre  of  bone,  or  the  intermaxillary ; 
and  they  came  away  entire,  fairly  proving  that  they 
had  been  originally  developed  as  independent  cen¬ 


tres  of  ossification.  The  bones  were  exhibited  be¬ 
fore  the  Pathological  Society,  in  the  year  1858. 

We  will  now  return  to  the  more  practical  points 
connected  with  this  subject  of  hare-lip  ;  and  I  be¬ 
lieve  that  I  shall  be  able  to  bring  before  your  notice 
some  facts  which  cannot  but  be  regarded  as  of  in¬ 
terest  ;  they  have  been  adduced  from  the  material 
which  my  opportunities  at  Guy’s  Hospital  have  en¬ 
abled  me  to  collect.  I  possess  the  records  of  sixty- 
four  cases  of  this  deformity  ;  this  number  including 
all  the  examples  which  have  been  admitted  into 
Guy’s  Hospital  for  about  eight  years,  with  other 
cases  which  have  fallen  under  my  own  care  amongst 
the  out-patients,  these  counting  one-third  of  the 
'  whole  number.  A  careful  analysis  of  this  material 
has  yielded  the  following  facts. 

Nature  and  Extent  of  the  Deformity.  The  arrest 
of  development  forming  the  deformity  denominated 
hare-lip  may  be  of  different  degrees  of  severity.  It 
may  be  confined  to  the  lip  itself,  or  extend  to  the 
hard  and  soft  palate,  causing  a  mere  fissure  in  the 
gum,  or  a  complete  separation  of  the  hard  and  soft 
tissues.  It  may  be  of  a  single  or  a  double  nature ; 
the  double  fissure,  however,  never  extends  beyond  the 
lip  and  the  intermaxillary  bone  ;  the  cause  of  the 
deformity  forming  a  sufficient  explanation  of  this 
fact. 

I  have  seen,  in  the  lip  of  an  adult,  a  congenital 
cicatrix  on  the  left  side  of  the  upper  lip,  with  a 
slight  elevation  of  its  mucous  margin,  which  was 
evidently  due  to  a  condition  which  may  be  said  to 
be  the  very  earliest  indication  of  a  hare-lip.  The 
child  of  this  parent  had  a  more  complete  fissure, 
and  was  operated  upon  by  me  with  complete 
success. 

The  different  varieties  and  complications,  however, 
of  hare-lip  will  be  best  shown  by  an  analysis  of  the 
collected  cases  ;  and  the  following  facts  may  be 
relied  on. 

In  32  of  the  (id  cases,  the  deformity  was  of  a  simple 
character,  and  affected  the  lips  alone  to  a  greater  or 
less  extent  ;  3  cases  were  complicated  with  a  fissure 
of  the  gum,  corresponding  to  the  labial  deformity  ; 
2  had  a  fissured  gum  and  hard  palate  ;  21  a  fissured 
hard  and  soft  palate  ;  and  G  cases  were  of  a  double 
nature. 

It  is  thus  evident  that  half  the  cases  of  hare-lip 
are  of  a  simple  and  uncomplicated  character,  and 
that  in  the  remaining  moiety  some  deformity  of  the 
I  mouth  and  palate  coexists  ;  a  fissure  of  both  the 
j  hard  and  soft  palate  being  present  in  two-thirds  of 
I  the  remainder,  or  in  one-third  of  the  whole  number 
'  of  cases. 

Seat  of  the  Deformity.  All  the  cases  which  have 
passed  under  my  observation  have  been  in  the  upper 
lip  ;  and,  although  authors  refer  with  some  confi¬ 
dence  to  the  fact  that  the  lower  lip  may  be  similarly 
affected,  it  is  a  subject  of  difficulty  to  believe  in  the 
truth  of  such  an  opinion,  as  the  very  pathology,  or 
!  rather  the  explanation  of  the  nature  of  the  de¬ 
formity,  forbids  the  idea  of  the  possibility  of  such 
an  occurrence  holding  any  position  in  our  minds  ; 
and  if  the  explanation  which  has  been  just  given  be 
a  true  one,  the  opinion  that  it  is  ever  found  in  the 
lower  lip  must  be  looked  upon  as  of  doubtful  accu¬ 
racy. 

The  upper  lip,  therefore,  is  its  natural  seat ; 
and  the  next  point  for  illustration  relates  to  the 
side  in  which  it  is  usually  observed.  That  it  is 
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never  found  in  the  median  line,  is  a  fact  that  the 
experience  of  all  surgeons  will  at  once  admit ;  and 
the  results  of  experience  upon  this  point  only  bear 
out  the  truth  of  the  explanation  of  its  cause.  That 
it  is  generally  found  on  the  left  side  of  the  body,  the 
analysis  of  my  own  cases  positively  proves  ;  for  63 
per  cent,  of  the  cases  were  on  the  left  side,  and  36 
only  on  the  right.  A  satisfactory  explanation  of  this 
fact  has  never  yet  been  given,  although  I  believe  it 
to  be  a  generally  received  truth  that  deformities,  as 
a  whole,  are  more  common  on  the  left  than  on  the 
right  side  of  the  body  ;  and  the  above  figures  tend 
in  a  great  measure  to  prove  the  accuracy  of  the  re¬ 
mark. 

Sex.  The  influence  of  sex  is  the  next  point  which 
presses  upon  our  attention  ;  and,  if  the  facts  which 
the  analysis  of  my  materials  yields  were  not  sup¬ 
ported  by  the  generally  received  impression  which 
most  surgeons  entertain,  they  might  be  considered 
to  be  somewhat  strange  ;  for  out  of  the  64  cases  of 
hare-lip,  44  occurred  in  boys,  and  but  20  in  girls,  or 
in  the  proportion  of  7U  per  cent,  of  the  former,  and 
30  per  cent,  of  the  latter  ;  this  deformity  occurring 
40  per  cent,  more  frequently  in  males  than  in  the 
female  sex. 

If  we  analyse  these  cases  again,  however,  an  un¬ 
expected  result  makes  its  appearance  ;  for  in  the 
simple  and  uncomplicated  examples  of  harelip,  the 
difl’erence  between  the  two  sexes  is  not  so  great ; 
for  of  the  30  cases,  18  or  three-fifths  were  in  males, 
and  12  or  two-fifths  in  females.  But  in  the  more 
complicated  examples — that  is,  in  those  in  which 
the  bard  and  soft  palate  were  more  or  less  involved 
— the  greater  frequency  of  its  occurrence  in  the 
male  sex  becomes  most  apparent ;  for  of  the  cases  in 
which  both  hard  and  soft  palate  were  completely  fis¬ 
sured,  17  cases,  or  80  per  cent.,  were  in  boys,  and  but 
4  cases,  or  20  per  cent.,  in  girls  ;  the  male  element 
jmedominating  to  an  extreme  degree.  nd  in  'die 
worst  cases  of  all — that  is,  of  double  haiv-li)’-— all 
the  six  examples  were  observed  in  male  chiidrcu. 

These  facts  are,  to  say  the  least,  extremely  cu¬ 
rious  ;  for  it  can  hardly,  I  think,  be  looked  upon  as 
an  accident  that,  in  the  cases  which  have  passed 
under  my  own  observation,  the  male  element  should 
have  predominated  so  largely  ;  and  I  am  disposed  to 
look  upon  my  own  experience  as  an  expression  of 
what  would  be  that  of  others,  if  it  were  given  to  us. 
By  way  of  summary,  the  following  conclusions  may 
be  drawn. 

Conclusions.  1,  Hare  lip  is  always  found  in  the 
upper  lip,  and  is  most  frequent  on  the  left  side  of 
the  body  ;  63  per  cent,  of  the  cases  taking  place  on 
the  left  side,  and  36  per  cent,  on  the  right. 

2.  It  is  more  common  in  the  male  than  in  the 
female  sex,  in  the  proportion  of  70  per  cent,  of  the 
former  to  30  per  cent,  of  the  latter. 

3.  In  the  simple  uncomplicated  cases,  the  propor¬ 
tion  is  less  marked  ;  but  as  the  cases  become  more 
complicated,  the  greater  frequency  of  its  occurrence 
in  the  male  sex  becomes  more  apparent ;  the  propor¬ 
tion  between  the  sexes  being  80  per  cent,  and  20 
per  cent.  It  would  also  appear  to  be  a  rare  thing  to 
find  a  double  hare-lip  in  a  female  child. 

Tveatment  of  Hare- Lip.  There  neither  is  nor  can 
be  any  difference  of  opinion  between  surgeons  as  to 
the  expediency  of  affording  surgical  relief  in  the 
cases  of  deformity  which  we  are  now  considering ; 
although  theie  is  still  great  uncertainty  and  diver- 
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sity  of  opinion  between  them  as  to  the  period  at 
I  which  it  is  the  most  advisable  to  submit  the  child  to- 
i  an  operation.  Some  surgeons  assert  that  operative 
interference  is  most  successfully  carried  out  at  the 
very  earliest  period  of  the  child’s  existence ;  and 
that  the  earlier  the  operation  is  performed,  the 
greater  are  the  chances  of  a  complete  success.  On 
the  other  hand,  surgeons  of  equal  eminence  maintain 
that  the  practice  just  laid  down  is  fraught  with 
danger,  and  that  the  correct  practice  is  to  wait  till 
the  child’s  powers  are  fairly  established;  and  that 
one  or  even  two  years  should  be  allowed  to  pass  be¬ 
fore  any  attempt  to  repair  the  deficiency  should 
be  made.  Between  these  two  extremes  lie  tho 
opinions  of  many  men ;  and  it  is,  therefore,  with  a 
view  of  obtaining  some  definite  data  upon  which  a 
positive  opinion  can  be  based,  that  I  will  now  lay 
before  you  the  conclusion  to  which  I  have  been  led. 

But,  before  doing  so,  allow  me  to  allude  with  all 
deference  to  the  uncertain  grounds  upon  which  sur¬ 
geons  have  been  in  the  habit  of  founding  positive 
opinions ;  for  it  is  too  true  that  these  opinions  are,  as 
a  rule,  based  only  upon  impressions ;  although  it 
may  be  that  these  impressions  are  the  result  of  ex¬ 
tensive  and  perhaps  most  conscientious  experience. 
Still  I  feel  that  I  may  appeal  with  confidence  to  all 
who  hear  me,  when  I  assert  that  there  are  few  things 
more  fallacious  than  the  general  impressions  which 
experience  affords,  however  great  may  have  been 
the  field  from  which  they  have  been  gleaned  ;  and 
that  true  impressions  can  only  be  gained  from  posi¬ 
tive  and  definite  materials. 

I  am  unable  to  direct  you  to  any  work  or  even 
journal  in  which  definite  data  have  been  recorded, 
from  which  just  conclusions  can  be  drawn  as  to  the 
period  at  which  it  is  the  most  advisable  to  operate  in 
cases  of  hare-lip,  unless  I  were  to  mention  my  own 
previous  contributions  to  this  subject,  which  will  be 
found  in  the  third  part  of  my  Clinical  Surgery. 

It  is,  therefore,  with  some  confidence  that  I  am 
now'  able  to  add  something  to  our  stock  of  know¬ 
ledge  which  may  prove  of  use  in  guiding  us  to  a 
correct  decision.  If  I  lay  myself  open  to  the  charge 
of  saying  that  surgeons  have  hitherto  formed  their 
opinions  upon  indistinct  and  indefinite  data,  I  can 
only  justify  myself  by  pleading  that  the  grounds 
upon  which  the  opinions  have  been  based  have  not 
been  published ;  and  that,  therefore,  I  may  be  for¬ 
given  for  doubting  their  existence. 

The  facts  which  I  now  adduce  may  form  but  a 
nucleus  round  which  others  may  hereafter  collect ; 
and  the  conclusions  I  now  give  may  have  to  be  con¬ 
firmed  or  corrected  by  future  observers. 

Analysis  of  Cases.  Four  cases  tvere  operated  on. 
within  the  first  tw’o  weeks ;  one  on  the  fifth  day,  and 
two  on  the  eleventh  day,  one  of  which  proved  fatal. 

Eight  cases  w'ere  between  four  and  five  weeks  of 
age  ;  in  two  of  these,  the  parts  subsequently  gave 
way,  although  the  cases  in  the  end  turned  out  well, 
i  Ten  cases  were  operated  on  between  the  sixth  and 
i  eleven  weeks,  with  success. 

‘  Fifteen  cases  were  treated  between  the  third  and 
sixth  month,  Avith  only  one  failure. 

Six  cases  were  operated  on  between  the  sixth  and 
twelfth  month,  with  a  good  result;  and 

Fifteen  were  also  successfully  treated  after  the 
first  year. 

From  these  facts  it  will  appear  that,  during  the 
first  six  weeks  of  life,  the  operation  for  hare-lip  is 
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hy  no  means  so  successful  as  to  warrant  its  general 
performance,  unless  an  absolute  neeessity  compels. 
Out  of  the  twelve  cases,  one  died ;  and  iu  two  the 
I  wound  subsequently  sloughed,  although  in  both  a 
good  recovery  was  finally  secured.  At  a  later  period 
of  life,  a  successful  issue  Avas  recorded  in  all. 

At  what  period  of  the  infant’s  life,  then,  should 
the  operation  for  hare  lip  be  generally  performed  ? 
In  order  that  a  satisfactory  answer  should  be  given 
■to  this  question,  it  is  necessary  to  consider  the 
purposes  for  which  the  operation  may  be  required  ; 
and  they  may  be  divided  into  two  classes. 

Firstly,  the  operation  may  be  called  for  to  pre¬ 
serve  life  ;  the  imperfection  of  the  mouth  forrning 
an  insuperable  difficulty  to  the  child’s  sucking. 

Secondly,  it  may  be  called  for  simply  as  an  opera¬ 
tion  of  expediency,  to  improve  appearances  and  re¬ 
move  defects. 

When  demanded  for  the  satisfaction  of  the  first 
I  purpose  namely,  to  preserve  life — there  is  no  ques- 
j  tion  of  period  which  the  surgeon  has  to  decide.  The 
operation  must  be  undertaken  at  all  hazards  ;  but 
the  successful  termination  of  the  case  Avill  be  uncer¬ 
tain.  For  this  purpose,  I  have  performed  the  opera- 

I  tion  on  the  fifth  day  with  complete  success,  and 
1  other  surgeons  have  been  equally  successful  even  at 
a  much  earlier  period  ;  but,  under  these  conditions, 
the  necessity  of  the  operation  overcomes  all  other 
questions,  and  the  surgeon  has  no  option  but  to  do 
his  best. 

In  the  second  and  more  numerous  class  of  cases, 
hoAvever,  the  time  for  operation  rests  entirely  on  the 
surgeon’s  Avill  ;  and  it  only  remains  for  us  to  decide 
from  the  records  of  positive  experience,  the  period 
of  life  at  w'hich  the  greatest  success  can  be  anti¬ 
cipated. 

Judging  from  the  materials  which  I  have  but  just 
laid  before  you,  it  would  appear  that  the  operation 
when  performed  at  any  period  of  life  after  the  sixth 
week  is  likely  to  be  followed  by  a  successful  result  ; 
I  Avould  give  the  preference,  however,  to  about  the 
third  month  of  life,  the  vital  poAvers  of  the  child 
ha\dng  by  that  time  become  fairly  established,  and 
;  well  able  to  resist  the  tax  upon  their  strength 
Avhich  is  necessarily  occasioned  by  any  operation. 
At  an  earlier  date — that  is,  during  the  first  few 
Aveeks  of  life — the  operation  should  be  condemned ; 
unless,  as  it  has  been  previously  explained,  the  exist¬ 
ence  of  the  child  appear  imperilled. 

The  Operation.  It  Avill  be  hardly  profitable  to 
any  of  us  if  I  were  to  take  up  your  time  by  recapitu¬ 
lating  all  the  varieties  of  operation  Avhich  have  been 
I  suggested  by  various  surgeons  for  the  relief  of  the 

;  deformity  now  under  consideration  ;  and  I  propose, 

:  therefore,  to  confine  my  remarks  simply  to  Avhat  I 

I  have  observed  and  practised,  and  to  recommend  Avhat 

■  appears  to  be  the  best  means  out  of  the  many  Avhich 
have  received  attention. 

In  simple  cases,  there  are  but  tAvo  main  objects 
Avhich  the  surgeon  has  in  view — to  pare  the  edges  of 
the  fissure,  and  to  adapt  them  so  as  to  render  the 
j  deformity  as  slight  as  possible. 

I  Avould  give  the  preference  to  the  scalpel  for  the 
performance  of  the  first  stage  ;  for  Avith  such  an  in¬ 
strument  a  cleaner  section  of  the  tissues  is  made 
than  Avhen  scissors  are  employed  ;  and  this  cleanness 

■  of  the  incision  is  a  point  of  primary  importance. 

i  .  form  of  section  which  is  to  be  recommended 
I  is  variously  estimated  by  different  surgeons.  Some 


are  content  with  a  clean  straight  section  of  the 
lip  s  margin,  being  so  satisfied  with  obtaining  simple 
union  of  the  separated  parts,  as  not  to  care  about 
making  an  attempt  to  supply  the  deficiency  of  tissue 
Avhich  is  invariably  present  at  the  margin  of  the 
lips.  Other  surgeons  recommend  that  the  line  of  in¬ 
cision  should  be  curved  inwards,  so  that  the  lower 
margin  of  the  lips,  when  brought  into  position,  will 
be  made  to  project  downwards,  and  thus  tend  to  cor¬ 
rect  the  evil  Avhich  has  been  just  alluded  to.  But  I 
am  disposed  to  give  the  preference  to  the  plan  of 
operation  which  I  believe  AA'as  originally  suggested 
by  Malgaigne,  as  by  it  the  labial  notch  is  almost  to 
a  certainty  done  away  Avith,  and  the  deformity  most 
completely  remedied.  It  consists  simply  in  paring 
the  edges  of  the  wound  from  above  downAvards, 
leaving  the  inverted  flap  adherent  at  its  labial  border. 
When  this  is  done,  and  the  upper  edges  of  the 
divided  lips  have  been  brought  together,  the  lower 
flaps  may  be  connected  by  a  fine  suture ;  and,  if 
proved  to  be  too  long,  they  may  be  cui'tailed  ;  suffi¬ 
cient  material  being  left  to  fill  in  the  gap  which  is 
too  often  the  result  of  the  other  forms  of  operation. 
In  my  hands,  this  plan  of  operation  has  pi’oved  emi¬ 
nently  successful,  and  it  only  requires  in  its  ap¬ 
plication  a  little  nicety  in  the  adjustment  of  the 
parts. 

An  important  preliminary  point,  however,  de¬ 
mands  attention,  as  the  success  of  the  case  rests  ma¬ 
terially  upon  its  due  performance  ;  for,  however  well 
the  marginal  incisions  may  be  executed,  unless  the 
lip  have  been  rendered  readily  moveable  upon  its 
labial  attachments,  a  failure  to  the  operation  must 
be  expected.  This  freedom  of  movement  is,  hoAv- 
ever,  readily  secured  by  making  a  free  section  of  the 
mucous  membrane  of  the  lip  from  its  osseous  con¬ 
nexions.  When  this  is  done,  the  whole  lip  can  be 
readily  raised  from  its  position,  and  all  chances  of 
tension  are  completely  taken  away. 

The  fear  of  removing  too  much  of  the  lip’s  margin 
is  one  which  is  most  certainly  groundless,  the  usual 
fault  of  operating  surgeons  lying  the  other  Avay  ;  for 
the  labial  tissues  are  very  extensible,  and  a  free 
section  of  the  parts  is  to  be  preferred. 

The  second  step  of  the  operation  remains  for  us  to 
describe  ;  its  object  being  to  bring  the  edges  of  the 
wound  together,  and  to  keep  them  there.  This  end 
is  most  readily  and  efficiently  carried  out  by  means 
of  the  interrupted  suture.  Silk  or  Avire  may  be 
selected  according  to  the  fancy  of  the  operator,  one 
exciting  as  much  or  as  little  irritation  as  the  other. 
The  interrupted  suture  is  to  be  preferred  to  the  un¬ 
interrupted,  as  it  is  more  readily  removed. 

The  sutures  should  be  inserted  from  a  quarter  to 
half  an  inch  from  the  wound’s  margin,  and  carried 
obliquely  through  the  lip,  to  the  line  which  is 
bounded  by  the  mucous  membrane,  but  not  through 
it,  and  then  introduced  at  a  like  spot  on  the  opposite 
side,  and  firmly  tied.  A  fine  suture  at  the  labial 
margin  should  also  be  applied,  in  order  to  maintain 
as  accurately  as  possible  the  line  of  lip. 

All  bleeding  is  generally  at  once  arrested  Avhen 
the  Avound’s  margins  are  brought  into  contact  ;  but, 
if  it  be  troublesome,  one  of  the  sutures  may  be  made 
to  perforate  the  bleeding  A'essel. 

A  little  elastic  collodion  may  be  subsequently 
painted  ov^er  the  part,  to  prevent  friction  ;  but,'as  a 
rule,  the  practice  of  leaving  the  part  open  proves 
equally  satisfactory.  The  employment  of  pins  iu 
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simple  cases  may  certainly  be  looked  upon  as  unne-j 
cessary,  as  the  simple  means  which  have  been  de- ! 
scribed  are  amply  sufficient.  | 

In  operating,  therefore,  upon  uncomplicated  cases  ! 
of  hare-lip,  the  following  points  appear  the  most  im¬ 
portant. 

First,  to  separate  the  lip  freely  from  its  gummy 
attachments ;  secondly,  to  make  a  free  section  of  its 
edges,  according  to  the  plan  previously  laid  down  ;  ! 
and  thirdly,  to  bring  the  edges  accurately  together  j 
by  fine  interrupted  sutures,  introduced  at  a  distance  ' 
from  the  wound’s  margin,  and  deeply  placed.  If  i 
these  points  are  observed,  and  the  child  is  neither  ' 
too  young  nor  too  sickly,  a  successful  termination  to 
the  case  may  with  some  confidence  be  predicted. 

Complicated  Cases  of  llare-lip.  The  remarks  which 
I  have  just  concluded,  concerning  simple  and  uncom¬ 
plicated  hare-lip,  are  equally  applicable  to  other  cases 
of  a  more  complicated  nature  ;  but  there  is  a  point  of 
practice  in  double  hare-lip  which  deserves  a  few  mo¬ 
ments’  attention,  as  there  is  still  a  diversity  of  practice 
in  such  cases  which,  I  confess,  appears  to  me  some¬ 
what  singular.  Some  surgeons  invariably  operate 
only  upon  one  side  at  a  time,  fancying  that  a  greater 
success  follows  such  a  line  of  practice  than  when  ’ 
both  sides  are  treated  at  one  operation.  From  what  i 
has  passed  under  my  observation,  I  cannot  see  any  j 
reason  why  both  sides  should  not  be  simultaneously  i 
treated  ;  but,  on  the  other  hand,  believe  that  advan-  i 
tages  are  obtained  by  such  a  proceeding,  which  are  I 
not  secured  by  the  more  timid  and  prolonged  pro¬ 
cess.  In  the  six  examples  of  double  hare-lip  which 
I  have  tabulated,  primary  success  followed  in  each 
instance  ;  and  in  the  cases  which  fell  into  my  own  | 
charge,  1  had  no  reason  to  believe  that  the  operation  j 
would  have  succeeded  better  if  a  different  practice  ; 
had  been  followed.  In  one  case  of  a  boy  aged  nine 
weeks,  I  employed  a  pin  in  order  that  the  centre  bit 
should  be  Avell  held  down  to  the  lateral  portions  ; 
and  good  success  followed  the  attempt.  In  the  j 
second  case,  of  a  boy  aged  one  month,  I  operated  i 
after  the  plan  which  I  have  previously  given  ;  but  I 
preserved  only  the  lateral  flaps  of  the  outer  portions, 
joining  these  in  the  centre  beneath  the  central 
piece.  Primary  union  followed  the  operation,  and 
a  recovery  in  which  the  deformity  was  but  little 
marked . 

In  no  instance  have  I  witnessed  any  evils  resulting 
from  the  practice  which  I  have  just  laid  down  ;  and 
I  am  at  a  loss  to  understand  the  principle  upon 
which  surgeons  still  adhere  to  the  older  practice  of 
carrying  out  a  double  and  separate  operation. 

In  certain  complicated  cases  of  hare-lip,  the  cen¬ 
tral  incisive  or  intermaxillary  portion  of  bone  is  : 
found  projecting  to  a  detrimental  extent  ;  and  it  be-  , 
comes  a  question  with  the  surgeon  whether  he  shall  j 
remove  it  by  means  of  bone-forceps,  or  fracture  it 
and  press  it  backwards.  In  many  instances,  unless 
some  such  proceedings  as  these  be  carried  out,  the 
operation  for  hare-lip  cannot  be  performed.  I  have 
seen  both  plans  executed  with  good  success  in  the 
practice  of  my  colleagues,  and  in  one  instance  have 
performed  excision  with  success. 

If  the  bone  can  be  pressed  backwards  by  a  mode¬ 
rate  amount  of  force,  the  practice  appears  to  be  pre¬ 
ferable  to  the  one  in  which  the  obstacle  is  only  over¬ 
come  by  its  removal ;  but,  if  this  plan  should  be 
impossible  or  inexpedient,  there  is  no  alternative  but 
to  excise  the  part.  It  is  true  that,  by  removing  the 


central  portion,  the  incisor  teeth  will  be  taken  away  ; 
but  it  is  better  that  such  a  practice  should  be  carried 
out,  than  that  the  original  deformity  should  be  left, 
particularly  when  it  is  remembered  that,  with  such 
a  projecting  bone,  the  incisor  teeth  would  in  all 
probability  appear  much  out  of  place,  even  to  the 
extent  of  piercing  the  lip — a  contingency  which  I 
have  in  one  case  certainly  observed. 

In  some  instances,  however,  an  exfoliation  of  the 
incisor  tooth  may  take  place  before  any  operative 
interference  has  been  performed ;  and  this  was  illus¬ 
trated  in  a  case  which  fell  under  my  care  on  Oct. 
27th,  1862,  in  a  male  child  aged  one  month,  who 
had  a  hare-lip  on  the  left  side,  with  a  fissured  hard 
and  soft  palate,  the  incisive  portion  of  the  superior 
maxillary  bone  projecting  far  forwards.  When 
the  mother  brought  the  child  to  me,  the  soft  parts 
over  the  projecting  bone  were  dry  and  apparently 
dead  ;  and  with  the  slightest  touch  the  “  scab”  came 
off,  and  with  it  the  crown  of  the  incisor  tooth.  The 
surface  readily  healed  ;  and  the  child  is  to  return  to 
me  for  operation  at  a  future  period. 

There  is  one  other  point  in  the  treatment  of  these 
cases  which  the  surgeon  should  remember  ;  and  that 
is,  if  the  primary  operation  fail,  and  primary  union 
cannot  be  procured,  there  is  still  a  good  hope  of 
securing  ultimate  success  by  union  from  secondary 
adhesion.  This  end  is  to  be  obtained  by  the  appli¬ 
cation  of  strapping,  or  in  preference  sutures,  to  the 
granulating  wound,  so  that  they  may  again  be 
placed  in  apposition.  In  several  instances  which 
have  been  tabulated,  this  practice  was  performed, 
and  a  good  result  took  place ;  and  in  two  cases  which 
came  into  my  hands  several  years  ago,  equal  success 
may  be  recorded.  Both  were  infants,  upon  whom  I 
had  been  led  to  operate  at  a  very  early  period,  two 
and  three  weeks  only  being  their  respective  ages. 
Sloughing  followed  the  original  operation  ;  and 
when  the  parts  had  begun  to  granulate,  sutures 
were  reapplied,  and  a  good  recovery  was  eventually 
secured. 

With  these  remarks  I  will  now  conclude  the  sub¬ 
ject  of  hare-lip,  having,  I  believe,  touched  upon 
the  chief  points  of  practical  importance,  and  given 
facts  upon  which  definite  opinions  may  be  based. 
The  personal  experience  of  any  single  surgeon  in 
hare-lip  is  rarely  very  great ;  and  it  can  only  be  by 
the  collective  experience  of  many  that  positive 
opinions  can  be  based.  I  advance  my  own  facts, 
knowing  them  to  be  true  ;  and  entertain  the  hope 
that  other  surgeons  may  be  induced  to  add  their 
own  stock  of  cases  to  these  which  I  now  contribute, 
and  thus  either  confirm  or  correct  the  opinions  which 
have  been  based  upon  them. 

The  subject  of  cleft  palate  is  not  one  which  need 
occupy  our  attention;  for,  although  it  is  a  conge¬ 
nital  defect,  it  can  be  remedied  only  in  advanced 
life,  and  has,  therefore,  no  special  claim  for  notice. 
Artesia  oris  or  closure  of  the  mouth  is  also  a 
congenital  condition  which  may  exist ;  but,  as  I  have 
had  no  personal  experience  upon  the  subject,  it  will 
receive  only  this  passing  notice. 

[To  he  continued.'} 

The  Ediniu  iu.h  Childuex’s  Homutal.  The  (^leen 
has  been  graciously  i)leased  to  become  patroness  of  this 
charity,  and  has  intimated,  through  the  Secretary  of 
State,  her  desire  tliat  it  be  henceforth  called  “  Tlie  Royal 
Edinburgh  Hospital  for  Sick  Children’’. 
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HONORARY  PHYSICIAN  TO  H.R.H.  THE  PRINCE 
OF  wales;  e'jc. 

Counterirritation  (as  I  have  pointed  out  in  the 
Reneical  of  L'ife)  has  nothing  whatever  to  do  with 
allopathy  or  any  other  special  system.  Indeed, 
while  allopathy  professes  to  cure  by  substituting  an 
abnormal  state  opposed  to  that  already  existing, 
counterirritation  substitutes  one  whose  nature  is 
similar. 

Having  already,  in  the  last  number,  defended  Dr. 
Pereira’s  explanation  of  its  mode  of  action,  I  will 
now  proceed  to  examine  Dr.  Beale’s  own.  It  is 
longer,  but  I  do  not  think  more  complete.  He  takes 
as  his  first  example  the  action  of  blisters,  which,  he 
says,  “act  beneficially  in  two  ways — first,  by  ex¬ 
citing  through  the  afferent  nerves  in  the  skin  an  im- 
jjression  by  Avhich  the  efferent  nerves  distributed  to 
the  mucous  membrane  are  caused  to  contract,  and 
thus  a  diminution  in  the  supply  of  blood  results  ; 
the  direct  consequence  of  this  diminished  supply  of 
pabulum  being  a  slower  multiplication  of  the  pus 
and  imperfectly  formed  epithelial  cells.  In  conse¬ 
quence  of  the  increased  flow  of  blood  to  the  skin,  the 
young  cells  of  the  cuticle  grow  and  multiply  at  the 
expense  of  the  pabulum,  which  would  otherwise 
have  gone  to  feed  the  structures  formed  on  the  sur¬ 
face  of  the  mucous  membrane.  Secondly,  such  an 
increased  action  being  established  in  the  deep  layers 
of  the  epidermis,  crude  materials  in  the  blood,  which 
would  otherwise  have  been  taken  up  by  the  pus  on 
the  mucous  membrane,  are  appropriated  here.” 

That  is  to  say,  that  blisters  do  good  only  by 
causing  a  diminution  in  area  of  distant  blood-vessels, 
and  by  exhausting  the  supply  of  nutriment.  Surely, 
if  this  were  the  case,  the  earlier  in  the  inflammation 
that  a  blister  could  be  applied,  the  better  it  would 
act ;  for,  on  Dr.  Beale’s  theory,  you  could  not  too 
soon  diminish  the  area  of  the  dilating  capillaries, 
and  you  could  not  be  too  ready  to  cut  oft'  the  supply 
of  the  pabulum  of  the  future  pus.  But  put  on  a 
blister  at  the  beginning  of  an  attack  of  pleurisy  or 
peritonitis,  and  I  am  sure  every  practical  physician 
will  agree  that  you  make  it  worse. 

Again,  observe  carefully  and  without  prejudgment 
the  period  at  which  epispastics  produce  their  fullest 
effect.  Place  a  blister  on  a  chest  half  full  of  hydro- 
thoracic  fluid  ;  let  it  go  through  all  its  stages  of 
complete  action,  and  observe  at  what  period  it  is 
that  the  level  of  the  fluid  sinks  most  rapidly  ;  and 
you  will  find  that  to  be  not  at  first,  not  when  it  is 
supposed  to  be  doing  its  work  by  contracting  the 
blood-vessels  and  exhausting  the  “  pabulum”  by 

*  See  liRiTiSH  Medical  Journal,  February  Sbllu 


pouring  it  out  in  the  shape  of  serum  ;  not  at  this 
time,  but  when  the  blistered  surfaee  begins  to  heal, 
when  new  skin  is  beginning  to  form,  that  is  the 
time  Avhen  the  level  ot  dulness  on  percussion  sinks 
most  quickly.  The  benefit  accrues,  not  when  the 
counterirritation  is  at  its  height,  but  when  it  is  all 
over.  A  practical  application  of  this  is  made  in  my 
lecture  on  Pleurisy  (Renewal  of  Life,  Lect.  viii,  in 
second  edition). 

I  have  said  I  considered  Dr.  Beale’s  sketch  of 
counterirritation  incomplete.  I  mean  that  he  has 
omitted,  in  his  description  of  the  action  of  blisters,  a 
good  deal  which  is  highly  important.  At  the  end  of 
his  description,  he  has  omitted  the  healing  process 
above  alluded  to,  and  which  exiierience  shows  to 
coincide  in  point  of  time  with  improved  healtk 
Then,  again,  he  has  forgotten  all  mention  of  the 
absorption  of  cantharidin,  which  has  certainly  a 
potent  physical  agency.  Let  Dr.  Beale  administer 
cantharides  by  the  mouth,  and  he  will  find  it  benefits 
chronic  bronchitis  just  in  the  same  way  as  blisters 
do.  I  do  not  mean  so  certainly  or  so  powerfully,  but 
by  the  same  change  towards  health  in  the  mucous 
membrane.  These  are  serious  omissions  ;  and  the 
professor  himself  shows  how  serious  they  are  in  a 
later  part  of  his  lecture.  He  says  there  that  the 
authorities  at  the  hospital  to  which  he  belongs,  when 
counterirritation  fails  to  relieve  chronic  bronchitis, 
apply  stupes  of  hot  turpentine,  thus  saturating  the 
atmosphere  with  a  volatile  oil  whose  eflect  on  the 
mucous  system  closely  resembles  those  of  cantha¬ 
ridin.  This  should  have  reminded  him  of  one  of 
the  actions  of  blisters. 

By  the  way,  in  commenting  on  the  physiology  of 
Dr.  Beale’s  lecture,  is  not  our  knowledge  of  the 
afferent  and  efferent  nerves  of  the  blood-vessels 
rather  limited  ?  and  is  it  wise  to  be  led  by  that 
limited  knowledge  ? 

Professor  Rokitansky  thinks  that  irritation  of  the 
sensitive  nerves  causes  “  antagonistic  palsy  of  the 
nervi  vasorum.”  Dr.  Beale  thinks  it  makes  them 
“contract.”  Dr.  Headland  thinks  that  the  eftect  of 
blisters  is  to  draw  off  the  attention  of  the  nerves 
from  a  morbid  part.  {Action  of  Medicines,  p.  56. 
Third  edition.)  Dr.  Beale  thinks  it  is  to  attract  or 
draw  it  o?i.  For  my  own  part,  I  think  that  when  we 
talk  about  “  stimuli,”  “irritation,”  “  attention,”  and 
so  on,  we  are  using  the  language  of  analogy,  or  even 
of  allegory,  and  had  better  give  it  up. 

But  I  must  question  more  seriously  his  statement 
that  there  is  an  “  increased  flow  of  blood”  to  an  in¬ 
flamed  skin.  Its  redness  is  due  to  the  dilatation  of  the 
transparent  capillaries,  and  the  retention  and  retard¬ 
ation  of  their  blood-stream.  There  is  more  blood  in 
them  doubtless  ;  but  not  more  blood  flowing  to  them 
during  the  congestion  or  stasis  of  inflammation, 
j  This  makes  all  the  difference  to  Dr.  Beale’s  argu¬ 
ment. 

I  think  Dr.  Beale  has  described  very  well  the  ex¬ 
haustion  of  “  pabulum”  caused  by  blisters  ;  the 
difference  between  us  is,  that  he  considers  it  a  virtue, 
and  I  consider  it  an  unavoidable  fault.  We  need 
not  cut  our  friends  because  they  have  faults  ;  but 
we  may  guard  against  them.  And  this  we  shall 
best  do  in  the  case  of  blisters,  not  by  aiding  and 
abetting  their  evil  power  by  starving,  but  by  com¬ 
pensating  it  with  ample  supplies  of  the  most  diges¬ 
tible  “  pabulum.”  We  shall  thus  best  avoid  the  de¬ 
bility  which  is  liable  to  arise  from  epispastics. 
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What  I  have  said  will  apply  mxitatis  mutandis  to 
diuretics,  purgatives,  and  all  the  other  drugs  which 
I  have  classed  together  as  Destructives,  because  they 
destroy  the  pabulum  of  the  tissues.  My  lectures 
show  that  I  employ  them,  but  so  as  to  try  and  do  the 
least  harm  along  with  the  most  good. 

On  the  whole,  I  think  Dr.  Beale  has  been  unne¬ 
cessarily  startled  by  what  seem  to  have  come  upon 
him  as  new  ideas,  even  before  he  opened  the  book. 
The  title  on  the  back  was  chosen  to  express  an  idea, 
not  new,  indeed,  but  which  has  been  long  working 
in  the  minds  of  the  most  observant  of  our  profession, 
and  which  has  largely  affected  modern  practice  ;  viz., 
that  the  Renewal  of  deficient  material  and  deficient 
function  is  the  true  art  of  healing.  To  express  this 
idea  was  the  object  of  the  lectures  selected  to  form 
the  volume  ;  and  if  a  title  is  to  describe  the  inten¬ 
tion  of  a  book,  I  do  not  know  of  one  that  would 
have  so  well  answered  the  purpose.  I  decline  to 
answer  flippant  ridicule  ;  but  let  critics  pause — no, 
critics  have  no  time  to  pause — let  practical  physi¬ 
cians  pause,  before  they  condemn.  Let  them  reflect 
on  their  most  successful  practice,  and  say  if  it  does 
not  support  my  rough  outline  of  a  therapeutical 
system.  And  if  they  think  it  does,  is  it  too  much 
to  ask  them  sometimes  to  modify  modes  of  treatment 
opposed  to  it,  and  judge  of  the  comparative  results 
of  the  experiments  ? 

AtcfrrEipa  toi  Pporain  eAeyxor. 


Life  amid  Foes.  The  take  of  herrings  by  fishermen 
within  the  jurisdiction  of  the  Scotch  Fishery  Board 
amounted  in  18G1  to  nearly  900,000,01)0.  It  seems  a  mar¬ 
vellous  drain  upon  the  power  of  multiplication,  of  one 
animal  to  destroy  in  a  year  a  multilude  exceeding  in  num¬ 
ber,  perhaps,  the  whole  human  population  of  the  globe. 
But  this  vast  number  sinks  into  insignificance  when 
compared  with  the  destruction  effected  by  other  agencies. 
It  is  very  common  to  find  a  codfish  with  six  or  seven 
herrings  still  undigested  in  his  stomach.  If  we  allow  a 
codfi.sh  only  two  herrings  a  day,  and  estimate  that  he 
feeds  on  herrings  for  only  seven  months  in  the  year,  he 
takes  4i20  as  his  allowance  during  that  time ;  and  since 
at  least  2,400,000  codfish  were  caught  in  1861,  and  the 
cod  and  ling  caught  were  certainly  not  a  tithe  of  those 
left  behind,  the  destruction  of  herring  by  those  voracious 
fish  alone  may  be  estimated  at  ten  times  as  great  as  that 
effected  by  all  the  fishermen  put  together.  But  the 
conger  and  the  dogfish  probably  do  as  much  mischief  as 
the  cod  and  ling,  the  gulls  and  the  gannets  slay  their 
millions,  the  porpoises  and  grampuses  destroy  untold 
multitudes,  sea  trout  and  innumerable  other  fish  prey 
upon  the  hening  fry,  flat  fish  of  all  kinds  resort  in  im 
mense  numbers  to  the  spawning  grounds  of  the  herring 
to  prey  upon  the  freshly  deposited  ova.  Extensive  as 
our  fishery  operations  are,  their  effect  upon  the  supply 
of  herrings  becomes  inappreciable  when  compared  with 
ah  these  consuming  agencies.  The  Royal  Coramis 
sioners,  who  have  recently  inquired  into  the  operation  of 
the  laws  relating  to  herring  trawling,  and  from  wliose 
report  these  statements  are  taken,  notice  the  practical 
result  of  all  this: — A  plentiful  multiplication  of  herrings 
in  any  year  nourishes  and  supports  an  increased  army  of 
enemies,  and  if  these  latter  multiply  too  fast  the  herrings 
become  diminished  in  number,  whereupon  the  fish  that 
destroy  them  are  starved  down,  and,  in  a  weakened  state, 
more  easily  fall  a  prey  to  their  own  enemies ;  the  herring, 
then,  relieved  from  their  oppressors,  in  a  year  or  two 
appear  again  in  immense  numbers,  and  so  the  alterna¬ 
tions  of  prosperity,  over  production,  and  panic  in  the 
trade  which  they  originate  will  occur  with  as  much  regu¬ 
larity  as  if  the  herring  were  manufacturers. 
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DISEASES  OF  THE  LACRYMAL  DUCT,  AT¬ 
TENDED  BY  STRICTURE  ;  TREATMENT. 

BEING  REMARKS  ON  THE  COURSE  OF  CLINICAL  INSTRUCTION 
AT  THE  CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

By  Haynes  Walton,  F.R.C.S.,  Surgeon  to  the  Hospital,, 
and  to  St.  Mary’s,  Paddington;  late  Teacher  of 
Anatomy  and  Demonstrator  of  Operative  Surgery 
in  St.  Mary’s  Medical  School. 

The  functions  of  the  lacrymal  duct,  that  is,  the  convey, 
ing  away  of  the  tears  and  of  the  conjunctival  secretion 
from  the  surface  of  the  eye  to  the  interior  of  the  nose, 
may  be  interrupted  in  consequence  of  stricture,  arising 
from  causes  purely  mechanical  acting  nearly  always- 
from  without,  or  from  constitutional  influence. 

The  first  are  so  rare  that  I  have  not  seen  half  a  dozen 
instances,  and  the  variety  is  small.  They  comprise  in¬ 
jury  from  wounds ;  pressure  from  malignant  and  other 
tumours  in  the  neighbouring  cavities,  the  orbit,  the 
antrum,  and  especially  those  of  the  nose.  Besides  these 
are  exostoses,  swelling  of  the  bones  immediately  around 
the  duct,  and  periosteal  inflammation  from  syphilis.  A 
polypus,  it  is  said,  has  been  met  with  in  the  duct.  I  do- 
not  think  it  requisite  to  say  more  about  these  peculiar 
exceptions.  They  will  not  be  obscure  to  any  one  who 
has  sound  anatomical  knowledge,  and  bestows  pains  and 
time  in  the  investigation  of  cases,  and  who  has  at  all 
studied  the  conditions  of  an  ordinary  obstructed  duct. 

The  second  produces  disease  of  the  duct  itself.  It 
includes  the  mass  of  instances  that  are  met  with.  There 
is  no  more  palpable  fact  than  that  such  influence  pro¬ 
ceeds  from  those  bodily  conditions  known  as  feeble  and 
scrofulous.  The  direct  evidences  of  struma,  in  the 
well  known  manifestation  of  absorbent  gland  enlarge¬ 
ments  are  very  often  coexistent.  The  thing  itself  is  a 
strong  local  and  external  marking  of  such  a  diathesis, 
just  as  much  as  a  chronic  purulent  discharge  from  the 
ear  or  the  nostril.  But  it  is  not  a  termination  of 
strumous  or  other  inflammation  of  the  conjunctiva,  I 
would  almost  say  never,  as  I  have  not  seen  such  con¬ 
nection.  The  converse,  however,  I  have  often  wit¬ 
nessed;  indeed,  conjunctival  implication  is  often  the  con¬ 
sequence  of  this  strumous  infiamination  of  the  duct. 

A  watery  eye  is  the  first  intimation  that  a  person  re¬ 
ceives  of  a  diseased  duct.  A  tear  requires  to  be  wiped, 
and  is  troublesome  in  proportion  as  the  eye  is  exposed 
to  any  influence  that  excites  the  lacrymal  and  conjunc¬ 
tival  secretions,  the  most  common  of  which  is  atmo¬ 
spheric. 

Respecting  the  diagnosis,  there  is  really  no  obscurity. 
The  wet  corner  of  the  eye,  the  soppy  eye-lashes,  the 
redness  and  the  swelling  of  the  integuments,  disclose  it. 
When  there  is  doubt  because  any  of  these  symptom.s 
are  less  marked,  the  effect  of  pressure  wi:h  the  finger  on 
the  sac  upwards,  will  be  a  sure  guide ;  for  with  sufficient 
disease  to  produce  discomfort  enough  to  induce  the  person 
to  seek  a  remedy,  there  is  always  an  accumulation  of 
tears  and  mucus  which  will  regurgitate  through  the 
punctura,  mostly  the  lower.  There  is  only  one  possible 
source  of  error,  and  this  may  arise  out  of  an  obstructed 
punctum,  because  occlusion  of  the  lower  one  causes 
effects  similar  to  the  early  stage  of  a  diseased  duct,  and 
the  pressure  test  would  fail.  With  the  .slightest  doubt, 
therefore,  the  punctum  should  be  well  examined. 

When  the  eye  is  watery,  and  there  is  no  accumulation 
in  the  sac,  and  the  probe  passes  readily  through  tho 
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punctnm  and  canaliculus,  there  is  no  fault  in  the  ex- 
•eretory  apparatus,  in  the  conduits  from  the  e^e.  An  ir¬ 
ritable  conjunctiva,  causing  hypersecretion  of  the  la- 
erymal  gland,  is  probably  the  origin  of  the  evil. 

I  avoid  entering  into  a  consideration  of  the  many 
phases  that  a  diseased  lacrymal  sac  may  pass  through, 
and  which  have  been  described  as  mucocele,  relaxation 
•of  the  sac,  and  so  forth,  as  it  tends  to  no  practical  end, 
and  only  mystifies  and  puzzles.  These  are  all  merely 
more  or  less  aggravated  symptoms  of  an  unhealthy 
mucous  membrane,  of  which  the  prejudicial  effect  is  the 
most  exercised,  where  the  lower  end  of  the  duct — the 
part  encased  by  bone — is  strictured. 

A  strictured  duct  requires  to  be  mechanically  treated, 
and  as  there  is  a  morbid  state  of  the  canal,  by  which  an 
accumulation  of  the  secretion  it  causes  merely  in  term  [)ts 
the  free  passage  of  the  tears,  and  which  state  may  be 
i'emedied  by  constitutional  and  topical  measures  ;  and 
as  there  may  be  stricture  with  but  faintly  apparent 
morbid  action,  and  w'ith  little  or  scai'cely  any  escape  of 
new  products  or  accumulation,  when  the  sac  is  pressed, 
it  often  becomes  a  nice  matter  to  diagnose  between  them. 
For  many  years  I  have  sought  for  the  indication  in 
<juestion  ;  and  now  I  rely  on  two  simple  facts  as  the 
most  sure  and  unerring  guides.  These  are  the  state  of 
the  canaliculi,  and  the  condition  of  the  parts  about  the 
lachiwmal  sac  as  conveyed  to  the  touch. 

When  one  of  the  canaliculi,  especially  the  lower,  is 
■choked  at  the  inner  end,  there  is,  as  far  as  1  have  ob¬ 
served,  almost  invariably,  stricture  of  the  duct  as  well. 
Again,  when  there  is  decided  thickening  of  the  parts 
•over  and  about  the  lacrymal  sac,  so  that  the  edges  of 
the  bones  cannot  be  felt  as  in  health,  there  is  that  con 
dition  that  needs  dilatation.  These  rules  have  fewer 
-exceptions  than  any  that  I  know  of.  A  profuse  dis¬ 
charge,  even  of  purulent  matter,  through  the  puncta, 
generally  associated  with  sti-icture,  is  not  in  itself,  as  1 
have  frequently  ascertained  by  actual  exploration,  an 
unerring  sign  of  obstruction.  On  the  other  hand,  all 
degrees  of  narrowing  of  the  duct,  and  even  complete  oc- 
•clusion,  may  exist,  without  the  escape  of  pus,  and  but 
little  of  any  secretion. 

It  is  the  chief  object  of  this  lecture  to  show  how  to 
-effect  the  process  of  dilatation  in  a  strictured  duct,  be¬ 
cause  it  demands  special  teaching. 

I  am  quite  satisfied  that  the  mere  occasional  probing 
.is  not  in  itself  sufficient.  Besides,  it  is  so  tedious  aud 
-so  very  disagreeatile  that  both  public  and  private  pa¬ 
tients  reliel  against  it.  I  may  add  that  when  there  is 
•really  that  degree  of  structural  change  which  unequivo¬ 
cally  calls  for  instrumental  treatment,  the  wearing  of  a 
fstyle  is  the  less  irksome,  the  more  beneficial,  aud  the 
■quicker  plan. 

It  is  a  great  modern  improvement  to  introduce  the 
style  through  the  canaliculal  entrance  into  the  lacry- 
mal  sac,  instead  of  the  old  plan  through  the  skin  on  the 
face.  I  think  that  it  may  always  be  done,  except  when 
there  is  a  lacrymal  fistula,  especially  with  necro>is. 
The  method  of  doing  it  is  this  :  The  lacrymal  director 
is  passed  into  the  punctum  and  along  the  canaliculus, 
till  the  point  enters  the  sac,  and  rests  against  the  la¬ 
crymal  bone.  With  a  fine  scalpel  this  canal  should  be 
•slit  up  iu  its  whole  length,  and,  as  I  think,  a  little  of  the 
sac  as  well.  In  certain  instances,  when,  for  example,  a 
patient  cannot  be  seen  as  often  as  I  would  wish,  I  intro¬ 
duce  the  style,  if  practicable,  at  once ;  but  generally  1 
effect  it  by  a  slower  process,  dilating  the  duct  by  degrees. 
Primary  union  is  very  apt  to  follow  the  operation  on  the 
■canaliculus,  in  part  or  in  whole,  and  the  new  channel 
should  be  reopened  with  the  director  or  probe  each  day, 
till  no  longer  required. 

I  generally  explore  the  duct  in  the  first  instance  with 
a  tapering  steel  sound,  and  then  with  a  small  silver  wire; 
and  should  there  be  much  stricture,  and  some  diflSculty 
in  reaching  the  floor  of  the  nose,  I  do  not  withdraw  the 


wire,  but  cut  off  the  upper  part  and  turn  the  end  down 
on  the  eyelid  with  pliers  in  the  form  of  a  little  hook. 
After  a  tew  days,  the  calibre  of  the  duct  is  increased,  and 
the  style  may  be  more  readily  introduced.  The  styles 
should  be  made  of  standard  silver.  The  head  should  be 
curved  into  a  hook,  or  wrought  into  a  little  tail,  the  ex¬ 
tremity  of  which  rests  just  over  the  eyelid.  Several 
wires  should  be  kept  that  the  lesser  might  be  employed 
till  the  largest  can  be  used.  Different  lengths,  too,  are 
needed ;  for  in  each  application  the  foot  should  reach 
the  palatine  process  of  the  superior  maxillary  bone 
forming  the  floor  of  the  nose.  There  is  then  no  risk  of 
the  style  slipping  down  ;  nor  of  the  upper  end  producing 
irritation  from  pressure  ;  nor  ulceration,  and  so  forming 
a  false  channel  to  rest  on.  Messrs.  Weiss  of  the  Strand 
keep  all  the  instruments  that  I  use. 

The  stricture  may  prove  to  be  very  tight — so  dense, 
indeed,  that  it  cannot  be  penetrated  by  the  pr-ibe  or  the 
style.  It  must  then  be  divided  by  the  style-knife, 
which  ought  to  be  pressed  down  till  the  resistance  is 
overcome. 

The  success  of  the  entire  proceedings  rests  on  the 
accurate  passage  of  the  style.  Liability  to  failure  con¬ 
sists  iu  the  tendency  there  is  to  penetrate  the  lacrymal 
bone  rather  than  in  line  of  the  duct.  I  know  of  no  more 
common  mistake  in  ophthalmic  surgery  than  for  a  false 
passage  to  be  made  in  attempts  to  open  the  nasal  duct, 
and  to  probe  it;  and  the  liability  is  still  greater  when 
the  canaliculus  is  made  the  channel  after  the  manner 
now  described. 

I  can  give  no  rules  for  guidance  beyond  those  of 
acquiring  anatomical  knowledge  of  the  part,  which  a 
single  dissection  on  the  dead  body  will  afford  ;  of  exer¬ 
cising  great  care;  and  never  to  be  satisfied  that  the  right 
passage  is  reached,  till  the  probe  touches  the  floor  of 
the  nose;  when  the  lacrymal  bone  is  penetrated,  the 
probe  passed  into  the  fauces  as  far  as  it  may  be  thrust. 

From  time  to  time,  the  style  should  be  removed  and 
cleaned,  and  if  it  should  ever  become  uncomfortable  or 
irritating,  the  cessation  of  wear  for  a  day  or  two  gene¬ 
rally  makes  it  afterwards  tolerable.  Some  patients  we^ 
it  at  night  only.  As  to  the  duration  of  its  application, 
I  continue  it  until  all  inflammatory  action  has  been  sub¬ 
dued,  which  is  indicated  by  an  absence  of  all  purulent 
or  other  secretion  of  an  unhealthy  nature  from  the 
duct. 

I  can  declare  that  I  have  obtained  an  amount  of  suc¬ 
cess  during  the  last  five  years  which  often  astonishes  me 
when  I  reflect  on  the  nature  of  the  cases  treated.  In 
the  majority,  I  have  had  perfect  results.  In  some,  there 
has  been  immense  amelioration,  it  being  only  at  times 
when,  perhaps,  the  conjunctiva  is  swollen  from  catarrh 
that  a  little  defective  working  in  the  excretory  channel 
is  felt.  In  some  few,  the  reiniroduction  of  the  stylo  for 
a  few  days,  or  longer,  has  been  needed.  In  not  a  single 
case  treated  in  my  private  practice  have  I  failed  to  afford 
some  substantial  relief. 


CASE  OP  SUDDEN  PARTURITION. 

By  C.  Blakeley  Brown,  M.D. 

Ann  S.,  aged  26,  began  to  feel  ill  about  3  o'clock  i>.m.  on 
March  14th.  While  resting  on  the  bed,  she  felt,  as  she 
thought,  a  “  call  of  nature”;  and,  while  sitting  up,  gave 
birth  to  a  fine  full  grown  child,  which  falling  on  the 
floor,  the  funis  was  broken  off  about  eleven  inches  from 
the  navel.  She  took  her  child  and  lay  down  with  it  for 
some  lime;  w’hen,  feeling  easier,  she  dressed  herself, 
went  to  the  door  of  the  house,  bailed  a  cab  which  she 
saw  passing,  and,  getting  into  it  with  her  bady,  was 
driven  to  Queen  Cliarlotte's  Hospital.  On  her  arrival 
there,  she  walked  out  of  the  cab  up  several  steps  with 
the  child  in  her  arras,  before  the  doors  of  the  hospital 
could  be  opened  ;  and,  having  entered,  would  have  walked 
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up  stairs,  if  the  matron  had  not  insisted  upon  her  being 
carried.  This  occurred  between  8  and  9  p.m.  AVhen  she 
was  put  to  bed,  the  matron  discovered  tliat  tlie  placenta 
had  not  come  away:  this  she  removed  without  difficult}’, 
and  fnund  the  toin  funis  to  correspond  with  that  still  cn 
the  child,  which  she  tied  and  cut,  and  from  which  there 
had  been  no  htemorrhage  whatever.  Both  mother  and 
child  are  now  in  the  convalescent  ward,  and  have  had  no 
bad  symptom,  or  seem  to  be  any  the  worse  for  their 
journey. 


Cransatlioits  of  ^rancljts. 

BATH  AND  BRISTOL  B  R  A  N  C  H. 

CASES  OF  PUEEPEEAL  CONVULSIONS,  WITH  EEMAEKS  ON  THE 
USE  OF  BLOOD-LETTING. 

By  J.  G.  SwAYNE,  M.D.,  Physician-Accoucheur  to  the 
Bristol  Geneial  Hospital,  and  Lecturer  on  Mid¬ 
wifery  at  the  Bristol  Medical  School. 
lEead  Fchnianj  2Glh,  1SC3.J 

Theee  is,  in  the  present  day,  a  strong  tendency  to  decry 
all  methods  of  treating  disease  which  do  not  harmonise 
with  the  stimulant  plan  now  so  much  in  vogue.  Hence, 
I  believe,  some  well  established  and  highly  successful  re¬ 
medies  are  in  danger  of  being  abandoned,  whilst  others 
are  being  substituted  for  them  which  are  of  doubtful 
efficacy,  and  have  not  yet  been  sufficiently  tested  by  ex¬ 
perience.  This  remark  applies  especially  to  the  use  of 
bleeding  in  puerperal  convulsions,  and,  in  illustration  of 
it,  I  nciw  bring  forward  the  following  cases,  embodying 
my  own  experience  of  that  disease. 

Case  i.  In  1812,  I  attended  M.  F.,  a  primipara,  liv¬ 
ing  in  Albion  Row,  Bedminster.  The  os  uteri  was  rigid 
and  unxielding.  The  feet  pieseuted.  Convulsions  came 
OD,pieceded  by  drowsiness,  when  the  os  uteri  was  di¬ 
lated  to  the  size  of  a  shilling,  and  before  the  mem¬ 
branes  gave  way.  I  bled  her  to  thirty  ounces,  and 
hastened  the  deliver}’.  The  child  died  in  convulsions  a 
few  hours  after  birth.  The  mother  had  one  or  two  fits 
after  the  bleeding,  but  recovered  well.  Purgatives  and 
antispasmodics  were  used. 

Case  ii.  In  1812,  I  was  called  to  attend  S.  H., a  mul¬ 
tipara,  living  in  Eugene  Ward.  She  was  suddenly  taken 
with  convulsions  previous  to  labour,  and  before  any  one 
could  be  sent  for,  was  delivered  during  one  of  the  fits  of 
a  healthy  living  child.  I  bled  her  to  twenty  ounces, 
shaveil  her  head  and  applied  cold  lotion,  and  adminis¬ 
tered  an  enema  of  assafoetida  and  turpentine.  The  con¬ 
vulsions  Cl  ntinued  in  a  mitigated  form  for  two  or  three 
days,  gradually  abating  in  Irt  quency,  and  disappearing 
altogether  about  the  end  of  a  fortnight. 

Case  hi.  In  18-17,  Mr.  Wheeler  requested  me  to  see 
Mrs.  L.,  a  jirimipara,  aged  80,  whom  he  was  attending. 
Labour  paitis  came  on  in  the  morning  of  the  same  day, 
accompanied  with  convulsions,  which  increased  in  se¬ 
verity.  Mr.  Wheeler  had  bletl  her  before  1  arrived,  to 
twenty  ounces,  and  had  given  her  one  drop  of  croton  oil 
and  ten  grains  of  calomel,  and  a  strong  turpentine 
enema.  But  as  the  fits  still  continued,  he  requested  me 
to  see  her.  I  went  to  her  at  8  p.m.  She  was  then  qttite 
insensible  with  stertorous  breathing,  and  pulse  vniying 
from  120  to  ICO.  The  bowels  had  been  freely  opened, 
and  the  stools  were  black  and  offensive.  The  labour  all 
this  time  was  steadily  [iroceeding.  When  the  os  was 
pretty  well  dilated,  1  ruptured  the  membranes  and  let 
the  labour  go  on  naturally.  She  Jiad  now  had  no  fit  for 
three  or  fotir  hours,  but  just  when  the  head  was  pivs- 
sing  on  the  perinteum  she  had  another  convulsion.  We 
therefore  determined  to  hasten  delivery  by  the  forceps. 
This  was  soon  done,  and  she  was  safely  delivered  of  a 
still-born  child  which  had  apparently  been  dead  for  two 
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1  or  three  days.  Soon  after  delivery  her  breathing  became 
j  less  stertorous,  and  her  pulse  less  frequent,  and  in  about 
,  twelve  hours  she  had  regained  partial  consciousness, 
i  For  two  or  three  days  after  this  she  remained  in  a  inan- 
I  iacal  condition,  but  this  gradually  passed  off',  aud  she 
!  made  a  good  recovery. 

Case  iv.  lu  1850,  1  saw  Mrs.  J.,  a  primipara,  living  in 
Stokes  Croft,  in  consultation  with  L)r.  Herapath,  who 
had  been  attending  her.  She  had  been  in  labour  twenty- 
four  hours,  and  about  four  hours  before  I  saw  her  was 
attacked  with  epileptiform  convulsions.  When  1  saw 
her  the  convulsions  returned  about  every  twenty  min¬ 
utes,  there  being  complete  unconsciousness  in  the  in¬ 
tervals.  She  was  a  thin  spare  woman ;  but  as  there  was 
much  congestion  of  the  vessels  of  the  head,  we  bled  her 
to  twelve  ounces.  The  pulse  was  now  frequent  and 
rather  weak.  The  fits  weie  mitigated  after  the  bleeding, 
l)Ut  the  pains  were  feeble,  and  the  labour  made  veiy 
little  progress.  We  then  waited  between  two  and  three 
hours,  when,  the  insensibility  still  continuing  and  the 
fits  returning  at  intervals,  we  determimd  to  effect  de- 
liveiy.  As  the  os  was  not  sufficiently  dilated  to  admit 
the  forceps,  craniotomy  was  perl'ormeJ,  but  with  con¬ 
siderable  difficulty.  The  woman  remained  completely 
unconscious  after  delivery  aud  in  a  state  of  extreme  col¬ 
lapse,  accompanied  with  restlessness  and  jactitation.  We 
gave  her  liberally  brandy,  ether,  and  ammonia,  but  she 
did  not  rally  for  some  hours.  However,  in  the  follow¬ 
ing  night  she  became  partially  conscious,  and  ultimately 
made  a  good  recovery,  except  that  she  was  slightly 
salivated  by  some  calomel  which  was  given  during 
labour. 

Case  v.  In  1853,  Mr.  Godfrey  requested  me  to  see 
Mrs.  G.,  a  lady  whom  he  was  attending  in  her  first  con¬ 
finement.  The  labour  had  been  very  tedious,  and  the 
head  had  been  some  hours  at  the  outlet  of  the  pubis, 
notwithstanding  that  ergot  had  been  given.  The  patient 
had  had  two  convulsions  belore  1  arrived,  and  had  been 
bled  to  twenty  ounces.  When  1  saw  her,  the  head  was 
in  the  same  position  and  did  not  move,  notwithstanding 
two  or  three  very  strong  pains.  These  pains  were  fol¬ 
lowed  by  a  severe  convulsion,  and  we  deemed  it  prudent 
to  wait  no  longer.  I  therefore  delivered  herwiih  the  for¬ 
ceps.  There  was  no  convulsion  after  delivery,  but  the 
deiachment  of  the  placenta  was  accompanied  with  some 
hoemorrhage  and  tendency  to  s}ncope.  We  therefore 
gave  her  brandy,  ammonia,  and  laudanum.  The  child 
was  healthy  aud  strong,  but  for  some  hours  had  con¬ 
traction  of  the  flexors  of  the  left  fingers  and  thumb. 
The  patient  did  not  completely  regain  consciousness 
uniil  the  third  day,  but  ultimately  did  well. 

Case  vi.  I  was  sent  for  by  Mr.  Corbould,  to  see 
Martha  M.,  in  Cox’s  Buildings,  St.  Philip’s.  Slie  had 
been  previously  healthy,  and  was  seven  months  preg- 
nantwitb  her  first  child.  She  was  attacked  with  convul¬ 
sions  about  S  A.M.,  June  28th,  1854.  When  first  seen 
about  11  A.M.,  she  had  had  three  fits,  and  was  almost 
eniiiely  unconscious,  breathing  slightly  stertorous. 
There  were  no  symptoms  of  labour,  and  not  the  slightest 
dilatation  of  the  os  uteri.  She  was  bled  to  about  ten 
ounces.  She  seemed  somewhat  relieved  by  this,  so 
much  so  that  she  was  able  to  get  up  in  bed,  and  under¬ 
stood  what  was  said  to  her.  After  some  interval,  how¬ 
ever,  she  had  another  very  severe  fit  and  became  coma¬ 
tose,  and  the  convulsions  returned  twice  or  thrice  every 
hour  until  3  r.M.  Cold  was  applied  to  the  head,  and 
an  enema  of  turpentine  and  castor  oil  given.  The  fits 
now  became  more  frequent  and  severe  ;  Mr.  Corbould 
therefore  applied  twelve  leeches  to  the  temples,  gave 
her  a  drop  of  croton  oil,  and  placed  mustard  poultices 
on  the  calves  of  the  legs.  As  the  convulsions  still  con¬ 
tinued  with  abatement,  Mr.  Corbould  requested  me  to 
see  her.  Finding  the  pulse  apparently  unafifected  by  the 
previous  depletion,  1  bled  her  again  from  the  arm  to  ten 
ounces.  After  this,  the  pulse  became  weaker  and  more 
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frequent,  as  much  as  120  ;  whilst  the  fits  continued 
with  rather  less  frequency  to  midnight.  During  tlie 
three  succeeding  Itours  only  some  slight  twitchings  of 
the  limbs  were  noticed,  and  at  intervals  she  addressed 
her  sister  by  name,  and  seemed  to  listen  when  spoken  to 
in  a  loud  voice.  The  pulse  too  became  steadier  and  less 
frequent,  and  she  was  allowed  a  little  bramly.  However, 
about  three  the  next  morning,  another  fit  of  unusual 
severity  came  on,  and  she  died  before  it  passed  off. 
There  was  not  tiie  slightest  dilatation  of  the  os  uteri  or 
other  symptom  of  labour.  No  i^ost  mortem  examination 
was  allowed. 

Case  vii.  On  March  l.'lth,  ISoH,  Mr.  Biggs,  one  of 
my  pupils,  requested  me  to  see  J.  P.,  a  priniipara,  aged 
If).  She  was  attacked  with  convulsions  during  ihe  latter 
part  of  her  labour,  which  continued  until  1  p.si.,  when 
she  was  delivered  of  a  still-born  child  ;  the  fits  then  re¬ 
turned  at  irregular  intervals,  until  I  saw  her  at  5  p.m. 
She  appeared  to  be  a  short  stout  plethoric  woman,  and 
had  been  accustomed,  as  I  understood,  to  take  too  much 
food  and  drink,  and  too  little  exercise.  She  was  lying 
in  a  state  of  complete  unconsciousness;  her  breathing 
was  stertorous,  and  her  pupils  scarcely  atfected  by  light; 
her  pulse  was  rapid,  but  not  very  full.  I  directed  her  to 
be  bled  to  sixteen  ounces,  and  her  head  to  be  shaved 
and  covered  with  cold  pads,  also  mustard  cataplasms  to 
the  back  of  the  neck  and  calves  of  the  legs.  Five  grains 
of  calomel  were  likewise  given,  and  an  enema  of  turpen¬ 
tine  and  castor  oil  administered.  I  saw  her  at  twelve 
the  next  day;  she  appeared  better,  was  [lartiiilly  con¬ 
scious,  and  her  breathing  had  lost  its  stertorous  chnrac 
ter.  She  had  only  three  fits  in  that  day.  I  directed  a 
blister  to  be  applied  to  the  scalp,  and,  as  the  bowels  had 
not  been  moved  freely,  I  ordered  the  calomel  and  the  tur¬ 
pentine  enema  to  be  repeated.  I  saw  her  at  four  the  next 
day',  and  she  had  then  had  no  more  fits,  and  had  quite 
regained  consciousness  ;  from  that  time  she  did  well, 
and  completely  recovered. 

Case  viii.  On  December  -Ith,  1856,  Mr.  Coe  requested 
me  to  see  a  patient  whom  he  was  attending  in  her  first 
labour.  She  was  a  short  thii'k-set  woman,  of  muscular 
development  and  plethoric  habit.  He  told  me  that  he 
saw  her  first  about  noon,  soon  after  which  she  was 
attacked  with  violent  epileptiform  convulsions.  He 
therefore  bled  her  to  thirty  ounces.  The  pains  were 
then  but  few,  and  the  os  not  dilated  larger  than  a  shil¬ 
ling.  I  saw  her  about  8  p.^r.  The  labour  had  then 
made  much  progress;  the  bead  was  presenting  naturally, 
and  slightly  distending  the  perinreura.  She  had  had 
only  three  convulsions  since  the  bleeding,  and  they  were 
not  so  violent  as  the  previous  ones.  Soon  after  I  arrived, 
she  had  another;  and,  as  the  pains  were  now  flagging  a 
little,  we  agreed  to  hasten  the  delivery.  Mr.  Coe  there¬ 
fore  applied  the  forceps,  and  delivered  her  without  diffi¬ 
culty.  The  })lacenta  soon  followed,  accompanied  with 
considerable  h.'emorrhage,  which  was  restrained  by  pres- 
stire,  cold,  and  ergot.  There  was  no  return  afterwards 
of  convulsions  or  haemorrhage;  and  both  mother  and 
child  did  well. 

Case  ix.  On  September  -ith,  1801,  Mr.  Parker  re 
•luested  a  consultation  with  me  on  Mrs.  B.,  living  in 
Buckingham  Vale,  Clifton.  She  was  a  primipara,  aged 
•30,  and  was  a  plethoric,  stoutly  built  person.  I  saw  her 
at  1.30  p.H.  Site  bad  been  in  labour  all  the  previous 
night,  and  had  had  no  sleep.  About  half  an  hour  before  | 
I  saw  her,  epileptic  convulsions  came  on,  and  Mr. 
Parker  had  taken  sixteen  ounces  of  blood  from  her  arm, 
and  applied  cold  to  her  head.  I  found  the  presentation 
natural,  and  the  head  fully  engaged  in  the  pelvis.  I 
therefore  applied  the  forceps,  and  at  about  2  15  r.ii. 
delivered  her  of  a  fine  male  child.  There  w'as  no  other 
convulsion  until  about  3.30  p.m.,  when  she  had  onothei’. 
"VVe  then  gave  her  five  grains  of  calomel,  and  applied  a 
blister  to  the  back  of  the  neck.  She  was  partially  un¬ 
conscious  after  each  fit.  The  urine  was  of  specific 


gravity  1015,  and  highly  albuminous.  No  more  convul¬ 
sions  followed,  and  both  mother  and  child  did  well. 

Case  x.  On  February  1st,  1802,  Mr.  Crichton  sent 
for  me  to  ask  my  advice  respecting  Mrs. - ,  Cumber¬ 

land  House,  w'hom  he  had  just  attended  in  her  first 
labour.  The  pains  commenced  at  3  a.m.  He  first  saw 
her  at  9  a.m.,  when  he  found  that  she  had  had  two 
violent  convulsions.  The  face  presented.  She  had  one 
convulsion  afterwards,  but  labour  progressed  favourably, 
and  ended,  without  assistance,  at  noon.  About  three, 
she  was  again  attacked  with  strong  convulsions,  which 
frequently  returned.  He  had  applied  sinapisms  to  the 
back  of  the  neck,  and  cold  to  the  head.  1  saw  her  a( 
7  p.M.  Her  breathing  was  stertorous;  the  fits  returned 
two  or  three  times  in  an  hour,  and  there  was  complete 
insensibility  between  them.  The  pupils  were  contracted, 
and  scarcely  aflected  by  light.  The  pulse  was  upwards 
of  100,  and  moderately  full.  We  bled  her  to  fifteen 
ounces,  had  her  head  shaved,  and  gave  her  five  grains  ol 
calomel  and  a  scrui)le  of  jalap.  A  blister  w-as  applied  to 
the  nape  of  the  neck.  The  urine  was  high  coloured, 
and  contained  about  sixty  per  cent,  of  albumen.  On 
the  next  day,  we  found  she  had  had  no  fit  since  3  a.m. 
Consciousness  was  partially  restored;  and  from  that 
time  there  w'erc  no  more  convulsions,  and  she  gradually 
recovered. 

Case  xi.  Oit  February  8th,  1863,  Mr.  Jlayor  requested 
me  to  see  Mrs.  H.,  living  in  Stapleton  Road,  whom  he 
had  attended  the  day  before  in  her  second  confinement. 
He  told  me  that  soon  after  her  first  confinement  she 
had  one  convulsion  only,  and  recovered  w'ell  without  any 
treatment.  On  the  present  occasion  she  had  given  birth 
to  tw'ins,  the  second  child  being  born  about  an  hour  after 
the  first.  The  head  of  the  first  and  the  breech  of  the 
second  presented.  They  were  both  females,  fine  child¬ 
ren,  and  born  alive.  The  labour  was  favourable.  On 
the  evening  of  the  same  day,  about  fourteen  hours  after 
delivery,  she  was  attacked  with  convulsions,  and  these 
continued  through  tlie  night,  the  interval  between  the 
fits  being  on  an  average  half-an-hour.  There  was  almost 
complete  insensibility  between  each,  and  some  stertor 
of  the  breathing.  Mr.  Mayor  saw  her  in  the  morning, 
and  gave  her  forty  minims  of  tincture  of  opium.  This 
slightly  mitigated  the  severity  of  the  attacks.  I  saw  her 
about  8  P.M.  She  had  had  no  fit  for  three  hours,  and 
was  slightly  conscious;  but  whilst  we  were  in  the  room 
she  had  a  violent  attack  of  convulsions,  and  this  was  fol¬ 
lowed  by  another  in  about  a  quarter  of  an  hour.  We 
then  bled  her  to  fourteen  ouuces,  and  ordered  her  five 
grains  of  calomel  and  five  grains  of  jalap  and  an  enema 
of  turpentine  and  castor  oil ;  also  a  blister  to  the  nape 
of  the  neck  ;  and  the  hair  to  be  cut  sliort,  and  cold  ap¬ 
plied  to  the  head.  She  bad  a  fit,  but  a  less  severe  one, 
immediately  after  the  bleeding.  Some  urine  drawn  ofl 
just  before,  contained  about  tiiirty  per  cent,  of  all)umen. 
We  saw  her  again  about  9  a.m.  on  the  following  day. 
She  bad  had  four  fits  since  last  night,  but  they  were 
less  severe  and  she  seemed  more  consciotis.  The  breath¬ 
ing  had  lost  its  stertor,  and  the  pulse  was  92  and  soft. 
The  blood  drawn  by  venesection  was  much  buffed  and 
cupped.  The  urine  now  contained  scarcely  twenty  per 
cent,  of  albtimen.  From  that  time  she  had  uo  more 
fits,  and  the  urine  two  days  afterwards  presented  scarcely 
a  trace  of  albumen.  She  talked  at  random  for  two  (jr 
three  days,  and  her  vision  was  disordered,  for  she 
thought  that  tlie  chimney  ornaments  were  dancing 
about  the  room,  and  told  her  husband  that  his  hair  had 
turned  green  ;  but  these  symptoms  gradually  passed  off, 
and  she  made  a  good  recovery. 

Eemap.ks.  All  the  cases  just  related  were,  without 
exception,  instances  of  genuine  puerperal  eclampsia.  It 
will  be  seen  that  out  of  the  11,  9  were  piirnipaife,  and 
2  multiparae.  This  corresponds  with  what  has  been 
generally  observed;  viz.,  that  the  great  majority  of  cases 
of  puerperal  convulsions  are  primiparae. 
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In  10  cases,  the  fits  appeared  at  the  full  term ;  and  in 
one  only  before  term,  viz.,  at  the  seventh  month. 

In  4  eases,  the  convulsions  came  on  before  the  rup¬ 
ture  of  the  membranes,  and  in  7  after. 

With  respect  to  the  presentation,  the  vertex  presented 
in  8;  the  vertex  and  breech  in  one  (twins)  ;  the  face  in 
one,  and  the  feet  in  one. 

As  to  the  result  to  mother  and  child,  10  mothers  re¬ 
covered,  and  one  died  ;  whilst  7  children  lived,  and  5 
died.  This  is  more  favourable  than  usual — the  or¬ 
dinary  maternal  mortality,  according  to  Dr.  Churchill, 
being  1  in  4.).  The  only  fatal  case  amongst  mine  was 
the  one  in  which  convulsions  came  on  in  the  seventh 
month  ;  there  was  no  sign  of  labour,  and  the  mother 
died  undelivered,  and  the  child  was  lost  also. 

Labour  was  terminated  by  the  natural  process  in  5 
cases;  by  the  forceps  in  4 ;  by  craniotomy  in  1 ;  whilst 
in  one  there  w'as  no  attempt  at  labour. 

Lastly,  as  regards  the  treatment.  In  all  the  eleven 
cases,  the  principal  remedy  was  blood-letting;  next  in 
importance  to  that  was  delivery;  whilst  the  secondary 
means  were  purgatives,  counterirritation,  cold  to  the 
head,  and  antispasmodics.  In  speaking  of  the' treat¬ 
ment,  our  attention  will  be  chiefiy  directed  to  blood¬ 
letting,  because,  at  present,  there  is  a  general  tendency 
to  disparage  this,  as  I  believe,  most  valuable  remedy, 
and  to  substitute  for  it  various  aiiffisthetics,  especially 
chloroform.  In  a  lately  published  manual  of  midwifery, 
for  instance,  bleeding  is  spoken  of  as  the  “  old  routine 
plan”,  “  as  if  the  best  way  of  enabling  a  patient  to  bear 
up  against  the  disease,  which  has  seized  hold  upon  her, 
is  to  deprive  her  of  the  very  means  of  resisting  its  evil 
influences.”  It  is  thus  that  the  doctrines  of  the  “  Todd 
School”  are  carried  into  every  branch  of  practice,  and 
theoretical  objections  are  made  to  methods  of  treatment 
sanctioned  by  the  widest  experience.  I  do  not  deny 
that  chloioform  may  be  sometimes  of  great  use  in  miti¬ 
gating  the  convulsions ;  but  yet  I  believe  that  in  the 
majority  of  cases  it  can  have  no  effect  in  removing  the 
fons  et  origo  wall.  In  most  cases  of  puerperal  eclampsia 
the  affection  is  associated  with,  and  probably  springs 
from,  a  state  of  to.voemia  denoted  by  a  highly  albumin¬ 
ous  condition  of  the  urine.  What  possible  effect  can 
chloroform  have  in  removing  this  condition?  But  it  can 
easily  be  proved  that  bleeding  will  do  this  effectually; 
and  we  can  readily  understand  how  it  may  do  so  b^ 
relieving  renal  congestion.  My  brother,  not  long  ago, 
had  a  severe  case  of  puerperal  convulsions,  which  he 
will  bring  under  your  notice  this  evening.  In  this 
instance,  the  woman  had  not  gone  her  full  time,  and 
therefore  delivery  was  not  effected;  the  principal  reli¬ 
ance  was  placed  on  a  copious  abstraction  of  blood.  Be¬ 
fore  the  bleeding,  the  convulsions  had  been  very  fre¬ 
quent  and  severe,  and  the  urine  highly  albuminous,  con¬ 
taining,  in  fact,  more  than  eighty  per  cent,  of  albumen. 
After  the  bleeding,  there  were  no  more  convulsions;  and 
in  a  few  hours  the  quantity  of  albumen  was  scarcely 
twenty  per  cent.  I  have  no  such  well  marked  instance 
as  this,  because  in  most  of  my  own  cases  the  patient  was 
delivered  soon  after  being  bled ;  and,  unfortunately, 
except  in  the  three  last  cases,  the  condition  of  the  urine 
was  not  noted.  I  have,  however,  abundaht  evidence  of 
the  great  relief  w'hich  speedily  followed  the  abstraction 
of  blood,  especially  in  Cases  2,  8,  9,  10,  11,  12.  In 
No.  11  particularly,  the  convulsions  set  in  with  renewed 
severity  after  delivery,  but  abated  very  soon  after  tree 
venesection. 

The  records  of  puerperal  eclampsia  treated  by  anaes¬ 
thetics  and  not  by  bleeding,  are  not,  as  jet,  sufficiently 
numerous  or  satisfactory  to  induce  us  to  abandon  old 
and  well  establisJied  rules  of  practice,  whii-h  yield  results 
as  favourable  as  tliose  given  by  Dr.  Behra,  and  quoted 
in  the  British  and  Foreign  Medico-Chirurgical  Review 
for  last  July,  where,  out  of  twenty  cases  treated  by 
bleeding  and  calomel,  there  were  seventeen  recoveries. 
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Nor  do  I  intend  myself,  unless  upon  much  stronger 
evidence,  to  give  up  a  line  of  treatment  that,  in  my  own 
hands,  has  been  successful  in  ten  out  of  eleven  cases. 


||ro0rtss  of  Ulcbttal  Sticirtc. 


Tetanus  in  a  Child  ;  Inteen.al  H.emoeehage.  A 
female  child,  aged  0  years,  of  a  healthy  family,  and  who 
had  herself  been  previously  in  good  health,  was  ad¬ 
mitted  into  the  Hopital  Ste.  Eugenie,  under  M.Bouchut, 
on  July  22nd,  1802.  Four  or  five  days  previously,  she 
was  said  to  have  received  a  blow  from  a  projectile  in  the 
right  infraorbital  region  ;  but  no  trace  of  injury  re¬ 
mained  when  she  was  admitted.  On  July  21st,  at  noon, 
she  was  seized  with  pain  in  the  mouth,  head,  and  neck. 
On  the  following  night,  she  sprang  up  from  sleep,  crying 
out  and  complaining  of  increased  pain  in  the  same 
regions.  It  was  then  perceived  that  the  jaws  were 
closed,  that  she  could  neither  open  the  mouth  nor  drink, 
and  that  the  head  was  slightly  drawn  backwards.  The 
intellect  was  unaflected.  Some  ineffectual  attempts  at 
vomiting  were  made. 

On  her  admission  the  next  day,  the  skin  was  moder¬ 
ately  warm;  the  pulse  regular,  116.  The  respiration 
was  slightly  sighing  ;  but  neither  percussion  nor  aus¬ 
cultation  detected  anything  abnormal  in  the  lungs.  The 
countenance  was  somewhat  anxious,  and  tlie  right  eye 
w  as  occasionally  turned  inw'ards  for  a  moment  at  a  time. 
The  jaws  were  firmly  closed,  and  the  child  could  not 
open  them  beyond  a  centimetre.  'Upon  drink  being 
offered,  she  took  only  a  small  draught,  and  swallowed 
with  extreme  difficulty,  apparently  from  spasmodic  con¬ 
tractions  of  the  pharynx.  The  head  was  strongly  drawn 
backwards;  and  this  condition  was  occasionally  rendered 
more  intense  by  spasmodic  action  of  the  muscles  of  the 
neck.  The  cutaneous  sensibility  was  unaffected. 

The  patient  gradually  got  worse  ;  and  on  the  23rd, 
there  was  distinct  opisthotonos ;  the  limbs,  both  upper 
and  lower,  were  sometimes  stiff,  with  the  fingers  and 
toes  contracted  ;  sometimes  more  supple.  There  was 
loss  of  sensation ;  the  thoracic  resonance  was  good,  and 
the  vesicular  murmur  normal;  there  w'ere  neither  vomit¬ 
ing  nor  alvine  evacuations.  The  temperature  in  the 
axilla  rose  to  U)0°Fahr.;  and  this,  M.Bouchut  observed 
in  his  clinical  observations,  together  with  the  loss  of 
consciousness,  and  the  trismus  and  opisthotonos,  might 
lead  the  case  to  be  regai’ded  as  one  of  cerebro-spinal 
meningitis.  On  the  other  hand,  the  latter  disease  is 
generally  epidemic ;  in  it  the  aspect  of  the  patient  is 
usually  typhoid,  the  mouth  is  covered  with  sordes,  there 
is  severe  pain  in  the  spinal  region — all  of  which  symp¬ 
toms  were  atisent  in  the  present  case  ;  and  the  muscular 
contraction  is  continuous  and  not  aggravated  in  pa¬ 
roxysms. 

Death  took  place  on  the  23rd,  eighteen  hours  after 
admission ;  and,  at  the  post  mortem  examination  made 
twenty-four  hours  later,  the  following  appearances  were 
observed.  The  meninges  were  healthy.  The  sinuses 
of  the  dura  mater  and  the  vessels  of  the  pia  mater  were 
filled  with  black  fluid  blood.  The  brain  was  firm,  highly 
congested,  and  presented  numerous  red  points  in  the 
centrum  ovale.  The  cerebellum,  pons  Varolii,  medulla 
oblongata,  and  the  spinal  cord  in  the  cervical  region, 
were  firm,  and  presented  no  appearance  of  change. 
From  the  seventh  cervical  to  the  fourth  or  fifth  dorsal 
vertebra  inclusive,  there  was,  between  the  dura  mater 
and  the  vertebral  larnintE  an  effusion  of  blood  in  the 
form  of  a  clot  6  ceritimetres  in  length,  li  in  breadth,  and 
1  in  thickness;  it  was  partly  blackish,  partly  decolorised. 
It  was  limited  to  the  posterior  part,  and  did  not  seem 
sufficiently  large  to  compress  the  cord.  A  small  quan¬ 
tity  of  dark  blood  was  found  in  the  same  situation,  from 
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J  the  fifth  dorsal  vertebra  to  the  lumbar  region.  The 
J  spinal  cord,  at  the  level  of  the  clot,  was  of  normal  size, 

r  firm,  resistant,  and  not  fiattened.  There  was  no  efi’usion 

I  of  serum  or  of  blood  in  the  spinal  arachnoid.  The  pia 
li  mater  was  strongly  congested.  The  intrarachidian  veins 
I  were  gorged  with  blood  in  the  whole  extent  of  the  spinal 
canal.  In  the  posterior  mediastinum  along  the  course 
ji  of  the  azygos  veins  and  their  branches,  there  was  a  con- 
I  siderable  number  of  sanguineous  suffusions,  of  several 
^  millimetres  in  extent.  The  heart  and  vena  cava  con- 
,  tained  some  clotted  blood.  The  lungs  and  abdominal 
k  organs  presented  nothing  remarkable. 

I  In  his  remarks  on  the  case,  M.  Bouchut  considered 
f  the  question  whether  the  hteinorrhage  observed  was  to 
\  be  regarded  as  the  cause  or  as  the  effect  of  the  tetanus. 

H.  He  believed  it  to  be  an  effect  and  not  a  cause.  Hte- 
morrhages  in  the  vertebral  canal,  in  the  mediastinum, 
in  the  cerebral  pia  mater,  in  the  cerebral  ventricles,  in 
*  the  cellular  tissue  of  all  parts  of  the  body,  in  the  inter¬ 
stices  of  the  muscles,  etc.,  liave  been  described  in  a  large 
number  of  cases  by  MM.  Matuszynski,  Levy,  and  Thore. 
'  But  they  are  not  constant;  and  the  fact  that  they  are 
not  confined  to  the  vertebral  canal  indicates  against 
their  being  regarded  as  a  cause  of  the  tetanic  symptoms. 
.Ygain,  in  the  sirychnine-tetanus  which  may  be  produced 
,  artificially  in  animals,  it  appears,  from  the  observations 
which  have  been  made,  ttiat,  if  death  occur  slowly,  the 
tetanus  produces  htemorrhage  into  the  vertebral  canal 
I'  and  into  the  cellular  tissue  of  the  limbs.  Hence  M. 

Bouchut  concluded,  that  the  htemorrhage  which  takes 
I  place  into  the  spinal  canal  and  cellular  tissue  in  tetanus 

(  is  the  eSect  and  not  the  cause  of  the  disease.  {Gazette 

i  des  Hopitaux,  12  Fev.  18C3.) 

Resection  of  the  Os  C.'tLCis.  M.  Carlo  Busi  has 
endeavoured,  in  excision  of  the  os  calcis,  to  avoid 
I  making  an  incision  in  the  sole  of  the  foot;  the  cicatrix 
in  this  situation  being  inconvenient  both  in  walking  and 
in  standing.  He  makes  an  incision  commencing  at  the 
[  external  border  of  the  foot,  pa^sing  round  the  heel,  and 

,  ending  on  the  other  side  at  a  point  opposite  to  that 

I  where  it  commenced.  The  incision  must  be  on  a  level 

Ewith  the  edge  of  the  foot,  above  the  plantar  surface.  The 
flap  has  the  form  of  a  horse-shoe.  If  it  be  necessary 
to  remove  the  part  of  the  bone  where  the  tendon  ot 
I  Achilles  is  inserted  (a  step  which  should  be  always 

1  avoided  as  much  as  possible)  the  posterior  part  of  the 

incision  is  carried  to  a  greater  or  less  height  in  the  heel. 
The  flap  is  turned  down,  and  resection  of  a  greater  or 
:  less  amount  of  the  bone  is  effected.  M.  Busi,  who  has 

•  performed  this  operation  in  two  cases,  finds  that  it  is 

[prefei'able  to  the  ordinary  operation  in  bringing  the 
whole  of  the  diseased  part  into  sight,  and  in  allowing 
the  saw  to  be  used  freely  in  any  direction  that  may  be 
necessary.  The  flap  allows  pus  to  escape  freely  during 
the  process  of  healing.  After  cicatrisation,  the  weight 
of  the  patient’s  body  does  not  bear  on  the  scar.  No 
('  vessels  of  any  importance  are  w'onnded  in  the  operation. 

{Bull,  delle  Scienze  Med  di  Bologna;  and  Bull.  Ginir. 
j  de  Titer.,  15  Fevrier,  1863.) 

_ 

^  Tannin  in  Diseases  of  the  RESPniATOitY  Organs. 
M.  Woillez  h  as  described  the  results  which  he  has  ob¬ 
tained  from  the  use  of  tannin  in  affections  attended  with 
'  excessive  bronchial  secretion.  He  has  given  the  medi- 
^  cine  in  pills,  each  containing  from  15  to  20  centigrammes 
(about  to  3  grains);  of  which  two  were  taken  twice 
daily  at  meal-time.  The  treatment  has  always  been 
borne  well.  When  continued  for  a  long  time,  it  seemed 
j  in  two  or  three  cases  to  produce  some  nausea  before 
meals;  but  this  ceased  on  merely  suspending  the  medi- 
I,  cine  during  three  or  four  days.  In  no  case  was  obsti- 

j  nate  constipation  produced.  M.  Woillez  first  used 

'  tannin  in  bronchitis,  and  subsequently  in  certain  pul 
monary  congestions,  in  the  bronchial  dilatation,  attending 


the  termination  of  some  cases  of  pneumonia,  and  in 
phthisis. 

In  bronchitis,  with  subci°pitant  rales  occupying  at 
least  the  bases  of  both  lungs  posteriorly,  M.  Woillez  has 
given  rhatany  (which  contains  tannin),  and  also  tannin 
itself,  with  the  effect  of  diminishing  the  secretion.  He 
relates  the  case  of  a  patient,  agea  fO,  who  had  pulmo¬ 
nary  emphysema  with  bronchitis,  and  of  one  aged  67, 
who  had  an  attack  of  subacute  bronchitis,  in  both  of 
whom  i’onr -gramme  doses  of  rhatany  were  given  each 
day  with  distinct  benefit. 

On  the  other  hand,  tannin  has  little  or  no  efficacy  in 
chronic  bronchitis,  when  the  excessive  secretion  has 
become  a  kind  of  organic  habit. 

The  preliminary  congestion  which  attends  severe 
fevers,  especially  of  the  typhoid  class,  has  been  rapidly 
removed  under  the  use  of  tannin  given  in  the  doses 
indicated  above.  In  one  case  especially,  wdiere  the 
engorgement  of  the  bronchi  was  so  great  as  to  produce 
extreme  dyspnoea  and  cyanosis,  these  symptoms  were 
rapidly  removed  by  the  tannin. 

In  the  intrabronchial  hypersecretion  which  accom¬ 
panies  uncomplicated  bronchial  dilatation,  tannin  pro¬ 
duced  no  effect  beyond  slightly  diminishing  the  abun¬ 
dance  of  the  expectoration.  M.  Woillez  also  tried  gallic 
acid  in  these  cases,  but  with  scarcely  more  marked 
effect.  {Gazette  des  Hopitaux,  Fev.  14.) 

Spina  Bifida  in  the  Cervical  Region.  M.  Blot 
related  the  following  case  at  a  meeting  of  the  Societe  de 
Biologie.  The  subject  was  a  newly-born  infant,  well- 
formed  in  general,  rather  above  the  average  size,  capable 
of  sucking  perfectly,  and  presenting  no  appearance  of 
suffering.  At  the  middle  part  of  the  posterior  cervical 
region,  there  was  a  tumour,  covered  by  the  skin  at  its 
adherent  circumference  only,  where  the  integument,  a 
little  thickened,  formed  a  kind  of  band.  The  remaining 
part  of  the  covering  of  the  tumour  was  formed  of  a  thin 
violet-coloured  membrane,  like  a  serous  membrane.  The 
walls  were  translucent,  and  allowed  a  clear  yellow  fluid 
to  be  seen  within.  The  tumour  was  flaccid,  soft,  and 
corrugated,  in  whatever  position  the  child  was  placed. 
When  compressed  lightly,  it  appeared  to  diminish  in 
size,  as  if  the  fluid  contents  had  passed  into  the  spinal 
canal.  No  symptoms  of  compression  were  produced  by 
the  reflux;  there  was  no  paralysis  either  of  the  body  or 
of  the  limbs.  When  the  child  cried,  the  swelling  under¬ 
went  no  change  in  volume.  When  the  infant  was  quiet, 
no  movement  of  expansion  connected  with  either  respir¬ 
ation  or  circulation  could  be  seen  in  the  tumour.  Its 
base  had  a  circumference  of  four  centimetres.  On  each 
side,  but  more  distinctly  on  the  right  than  on  the  left, 
could  be  felt  projections  which  appeared  to  be  the  un¬ 
united  lamiruE  of  the  lower  six  cervical  vertebrie.  The 
projection  which  they  formed  on  the  left  side  was  slightly 
undulated.  On  depressing  the  centre  of  the  tumour 
with  the  finger,  there  was  perceived  at  the  level  of  its 
base,  a  kind  of  hiatus,  which  seemed  to  result  from  tho 
separation  of  the  vertebral  laminm.  The  child  had  from 
birth  been  in  good  health.  It  slept  well,  and  passed 
fffices  and  urine  at  intervals  in  the  same  way  as  ordina¬ 
rily  formed  children.  There  was  no  deformity  of  the 
chest  or  of  the  limbs  ;  the  sutures  and  fontaneiles  were 
a  little  larger  than  usual.  The  only  treatment  em¬ 
ployed  was  to  protect  the  tumour  by  laying  on  it  a  piece 
of  wadding  and  fixing  it  by  a  bandage  carried  round  the 
neck.  {Gaz.  Med.  de  Paris,  14  Fevrier,  1863.) 

Picronitrate  of  Potash  as  a  Vermifuge.  Some 
months  ago  Dr.  Friedrich  of  Heidelberg  described,  in 
Virchow’s  Archiv,  the  beneficial  effects  of  (licronitrute 
of  potash  in  cases  of  trichina.  The  remedy  has  also 
been  employed  in  tceuia.  Dr.  Walter  of  Ollenbacli  re¬ 
lates  the  case  of  a  woman  aged  30,  who  had  had  tecnia 
solium  for  several  years.  During  fifteen  months  he  had 
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employed  all  known  remedies  for  tapeworm,  including 
the  bark  of  the  root  of  the  pjmegranate,  cousideied  by 
some  as  infallible.  On  No’^niber  15,  1802,  he  gave  the 
patient  five  pills,  each  cortaining  five  centigrammes  of 
picronitrate  of  potash.  On  the  20th,  an  entire  worm 
was  expelled  with  the  head.  Four  days  after  taking  the 
medicine,  the  patient  presented  a  jaundiced  appearance. 
(Archiv  fur  Pathol  Anat.  uiid  Phys.-,  and  Bulletin 
General  de  Therap.,  28  Fev.,  1800.) 


Cysticercus  Cellularis  of  Muscle.  M.  Ordonuez, 
in  a  note  communicated  to  the  Societe  de  Biologie,  de- 
scribes  this  entozoon  as  being  surrounded  by  three  en¬ 
velopes.  The  first  is  adventitious,  and  formed  of  bundles 
of  fibrils ;  the  other  two  form,  properly  speaking,  but 
one  covering,  as  they  consist  of  a  sort  of  pouch  with  a 
portion  of  its  invaginated  wall  in  contact  with  the  body 
of  the  animal.  This  pouch  is  formed  of  a  semitranspa¬ 
rent  very  granular  substance.  The  cysticercus  possesses 
a  tolerably  large  head,  provided  with  four  suckers  and  a 
terminal  proboscis,  surrounded  with  a  double  crown  of  j 
from  twenty-six  to  thirty-two  booklets  of  large  size 
rite  body  of  the  animal  is  composed  of  a  large  ntimber 
of  joints,  and  appears  to  be  confounded  with  the  wall  of 
the  pouch  with  which  it  is  in  contact.  The  integument 
IS  constituted  of  a  network  of  fibres,  some  longitudinal, 
others  transverse.  In  the  interior  are  scattered  little 
spherical  bodies,  which  M.  Ordonnez  believes  to  consist 
of  calcareous  salts.  The  muscular  fibres  surrounding 
the  cyst  can  be  easily  torn,  and  contains  a  very  large 
amount  of  fat.  The  striated  appearance  is  indistinct; 
and  the  fibres  have  a  granular  aspect.  {Ga:.  iMed.  de 
Paris,  14  Fevrier,  IHOtJ.) 


Treatment  of  H.emorrhage  from  the  Ear  in 
Hooping-Cough.  In  this  affection,  to  which  Dr.  Gibb 
some  time  ago  called  attention  in  this  country,  i\I.  Tri- 
(|uet  recommends  the  following  treatment; — 1.  If  there 
be  pain,  cupping  sh.ould  be  applied  to  the  mastoid  pro¬ 
cess,  or  two  or  three  leeches  in  front  of  the  tragus  (one 
leech  only  in  very  young  children).  2.  Calomel  or 
scammony  should  he  given  in  doses  proportioned  to  the 
age  of  the  patient.  3.  The  membrana  tympani  should 
be  rendered  immoveable  by  cotton  introduced  into  the 
oar  by  means^  of  a  speculum  and  soft  probe.  4.  The 
patient  should  he  kept  free  from  any  noise  which  may 
agitate  the  tympanic  membrane  and  prevent  the  reunion 
of  the  lips  of  the  wound.  5.  Cicatrisation  should  be 
favoured  by  touching  the  edges  of  the  rupture  in  the 
membrane  with  a  mixture  of  one  part  of  tannin  in  100 
of  glycerine  once  or  twice  daily.  Or  a  small  piece  of 
gold-beater  s  skin  soaked  in  elastic  collodion  mav  be  ap¬ 
plied.  i\I.  1  riquet  states  that  cicatrisation  is  complete 
in  seven  or  eight  days  under  the  use  of  the  last-men¬ 
tioned  two  remedies.  {Journ.  de  Med.  et  de  Chir.  Prat., 
Fevrier  180-3.) 


Obturator  Hernia  :  Reduction.  A  peasant  woman 
came  under  the  care  of  M.  Werner,  with  symptoms  of 
strangulated  hernia.  Pain  was  produced  by  examination 
m  the  region  of  the  obturator  foramen  ;  and  here  there 
was  iound,  lying  among  some  small  engorged  lymphatic 
glands,  a  very  painful  tumour  of  the  size  of  a  hazel  nut. 
The  two  fingers  of  the  left  hand,  introduced  into  the 
'agina,  could  not  jias.s  above  the  horizontal  branch  of 
the  pubic  bone.  To  reduce  the  hernia,  M.  Werner  ap¬ 
plied  pressure  externally,  and  at  the  same  time,  by 
means  of  the  other  hand  introduced  into  the  vagina, 
■uuploycd  traction  inw’ards,  backw’ards,  and  upwards. 
The  hernia  was  reduced;  and  the  fingers  of  the  hand 
n  the  vagina  were  immediately  enabled  to  pass  beyond 
the  horizontal  branch  (»f  the  pubic  bone,  (if’^iirtemburg 
Med.  Corr.  Blatt ;  and  Gazette  Mhl.  de  Paris,  14  Fevrier, 
1803.) 
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INFECTIOUS  DISEASES  AND  PUBLIC 
CONVEYANCES. 

Mr.  Brady  has,  we  understand,  asked  advice  of  the 
College  of  Physicians  in  reference  to  his  proposed 
Bill  for  the  prevention  of  the  spread  of  infectious 
diseases  through  the  improper  use  of  public  convey¬ 
ances.  The  Council  has  delegated  the  consideration 
of  the  matter  to  the  Council ;  and  Ave  are  satisfied 
that  the  College  Avill  make  no  recommendation  in 
furtherance  of  such  a  Bill,  unless  it  can  suggest  pro¬ 
positions  Avhich  are  capable  of  being  put  into  prac¬ 
tice.  Our  profession  has  already  a  very  indifferent 
character  as  a  business  body  ;  and  Mr.  Brady 
has  certainly  not  improved  its  reputation  in  that  way 
by  the  production  of  the  impossible  Bill  which  he 
lately  brought  under  the  notice  of  Parliament.  This 
Bill  was,  as  a  matter  of  course,  a  failure  ;  but  the 
Government  have  promised  the  doctor  another 
chance. 

As  the  Bill  ivill,  therefore,  again  come  before  Par¬ 
liament,  and  in,  ive  hope,  a  tangible  form,  ive  ven¬ 
ture  to  make  a  few  suggestions  respecting  it. 

It  does  not  appear  to  us  that  Mr.  Brady  has  fully 
considered  the  real  character  of  the  business  which 
he  has  taken  in  hand — the  exact  nature  of  the  evil 
which  he  would  amend  or  remove.  In  our  opinion, 
the  following  are  the  points  on  the  due  considera¬ 
tion  of  which  pi'eventive  measures  must  be  founded. 

It  is,  Ave  apprehend,  an  undeniable  fact  that  at 
least  95  per  cent,  of  the  persons,  subjects  of  infec¬ 
tious  diseases,  who  use  or  require  the  use  of  public 
conveyances,  street  cabs,  etc.,  belong  to  the  class  of 
society  Avhich  seeks  refuge  in  hospitals  and  Avork- 
houses  in  times  of  sickness.  It  is,  therefore,  almost 
Avholly  for  this  class  that  legislation  has  to  provide 
under  such  circumstances.  Persons  in  the  middle 
and  upper  classes  do  not,  except  in  the  rarest  in¬ 
stances,  require  the  use  of  conveyances  when  sick  of 
infectious  disorders.  Where  they  fall  sick,  there 
they  lie  until  they  recover  or  die.  Moreover,  we 
may  assume  as  a  tact  that  almost  every  one  of  the 
aforesaid  95  per  cent,  of  sick  is  seen  by  a  medical  man 
previously  to  his  removal  to  hospital  or  workhouse. 
Indeed,  Ave  apprehend  that  in  most  cases  the  remoA'a! 
takes  place  at  the  instigation  and  on  the  recom¬ 
mendation  of  the  medical  attendant. 

Hence,  then,  unless  these  statements  can  be  shown 
to  be  erroneous,  Ave  have  before  us  the  particular 
difficulty  and  danger  Avhich  has  to  be  provided  for  ; 
and  Ave  have,  therefore,  to  inquire  next :  How  can  it 
be  so  arranged  that  these  95  per  cent,  of  persons. 
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»  subjects  of  infectious  diseases,  shall  be  prevented 
I  from  making  use  of  cabs  and  public  conveyances  for 
(  the  purpose  of  effecting  their  removal  from  one 
^  place  to  another  ? 

I  We  believe  it  will  be  found  that  something,  but 
I  comparatively  little,  can  be  done  in  the  way  of  en- 
j-  forcing  the  non-use  of  cabs,  etc.,  by  penalties  ;  but 
I  that  much,  very  much,  may  be  done  by  advice  and 

1  persuasion  given  by  the  medical  attendant.  Indeed, 
if  we  are  not  much  mistaken,  the  chief  promoter  of 
■  this  good  to  society  must  be  the  medical  profession  ; 
and  in  this  way.  Government  will  take  steps  to 
enforce  upon  each  parish  the  keeping  of  a  proper 
I  .  conveyance  for  the  removal  of  the  infectious  sick; 
I-  and  any  qualified  medical  man  who  may  be  called  in 
r  to  the  infected  person  requiring  removal  shall  have 
the  power  of  at  once  giving  an  order  on  the  parish 
authorities  to  the  effect  that  their  carriage  is  to  be 
immediately  placed  at  the  disposal  of  his  patient. 
I  Vi  e  need  hardly  add,  that  no  objection  is  likely  to 
be  taken  to  the  use  of  the  conveyance  by  the  class 
of  persons  referred  to.  Indeed,  its  economical  ser- 
!  vices — for,  of  course,  no  payment  will  be  demanded 

for  its  use — will  make  it  gladly  accepted  by  them. 

As  regards  enforcing  the  use  of  such  parish  con- 
I  veyances  in  the  removal  of  infected  persons  by  penal 
clauses,  something,  as  we  have  said,  but,  we  believe, 
comparatively  little,  can  be  done ;  95  per  cent,  of 
'  the  good  that  is  effected  must  be  tvorked  on  the 
voluntary  system,  as  above  shown, 
i  As  regards  the  penal  clauses,  then,  we  would 
argue  thus  : — It  is  manifestly  out  of  the  question  to 
I  fine  a  cabman  who  unknowingly  takes  up  an  infec- 
'  tious  fare ;  and  it  is  also  manifestly  absurd  to  enforce 
i  upon  this  individual  the  necessity  of  examining  his 
fares  diagnostically  before  taking  them  up,  to  satisfy 
himself  by  personal  inspection  that  his  customers 
'<  are  free  from  infectious  disorders.  According  to  Mr. 
Brady’s  Bill,  it  is  certain  that  the  cabman,  if  he  do 
not  make  the  diagnosis  himself,  would  have  to  keep 

ia  doctor  always  on  hand  to  examine  his  fares  for 
,  him. 

li  Some  good,  however,  might,  we  believe,  be  done  in 
I  the  way  of  enforcing  penalties  under  circumstances 
5;  of  the  following  nature.  When  once  the  medical 
Lj  man  has  informed  the  patient  or  his  friends  that  the 
I  disease  is  infectious,  the  parties  who  employ  cabs, 
n  etc.,  for  the  patient’s  removal  should  be  subjected  to 
!  penalt}' — fine  or  imprisonment.  The  cabman  also 
who  knowingly  takes  up  an  infectious  fare  should  be 
I  liable  to  the  same. 

I  Hospital  and  w'orkhouse  officials,  again,  should 
'  have  orders  in  all  cases  to  take  the  number  of,  and, 

:  if  possible,  to  hand  over  at  once  into  the  custody  of 
I*  the  police,  all  cabs,  etc.,  in  which  cases  of  infectious 
:  diseases  have  been  conveyed  to  their  hospitals,  etc. ; 

!  and  to  give  notice  to  the  cabmen  that  infectious 
'  fares  have  been  carried  in  their  cabs.  Such  cabs, 
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etc.,  should  be  at  once  removed  from  circulation, 
and  subjected  to  a  fitting  quarantine  before  permis¬ 
sion  is  given  for  their  reappearance  in  public  ;  and, 
under  such  circumstances,  if  the  cabman  was  igno¬ 
rant  of  the  infectious  character  of  the  disease  of  his 
sick  fare,  the  loss  attaching  to  the  quarantining  of 
the  cab  should  be  put  to  the  charge  of  those  who 
hired  and  employed  it.  Such  persons  would  also  be 
liable  to  the  penalty  attaching  to  the  hiring  of  the 
cab. 

A  penal  clause  of  this  character  would  operate 
most  beneficially.  Every  cab,  for  example,  that 
conveyed  a  patient  to  the  Small-pox  Hospital  would, 
ipso  facto,  be  condemned  to  quarantine  ;  and  the 
persons  using  it  to  penalty.  The  result  would  be, 
that  no  cabman  would  convey  a  fare  to  the  Small¬ 
pox  Hospital,  or  knowingly  run  the  risk  of  convey¬ 
ing  an  infectious  fare  to  a  public  hospital,  etc. 
Every  cabman  should  also  be  subject  to  fine,  etc., 
who,  after  having  been  duly  warned  that  an  infec¬ 
tious  fare  has  been  carried  in  his  cab,  plies  for  hire 
without  permission  given  by  the  police — i.  e.,  until 
his  cab  has  passed  through  quarantine. 

As  regards  those  rare  instances  of  infectious  sick 
requiring  removal  which  occur  in  the  upper  and 
middle  ranks  of  society,  little  can  be  done  to  prevent 
the  use  of  cabs,  etc.,  by  them.  Happily,  such  cases 
are,  as  we  have  shown,  most  rare,  and  probably  do 
not  form  more  than  1  or  2  per  cent,  of  the  whole 
number  of  infectious  sick  who  undergo  removal. 
Here  we  must,  we  fear,  say  de  minimis  non  curat 
lex.  We  may  be  very  sure,  at  all  events,  that  the 
parochial  conveyance  will  never  be  resorted  to  by 
them.  If  such  persons  have  no  conscience  to  restrain 
them  in  the  matter,  it  is  very  certain  that  no  penal 
enactments  will  ever  stop  them  from  employing  cabs, 
etc.,  for  their  purposes  ;  and  equally  certain  that  no 
cabman  will  be  found  to  refuse  such  a  fare,  even  if 
he  were  made  aware  of  its  nature,  on  receipt  of  a 
satisfactory  consideration.  The  risk  of  detection  in 
conveying  a  private  patient  from  one  house  to 
another  is  very  small,  compared  with  that  of  taking 
him  to  a  public  institution.  Of  course,  nevertheless, 
both  the  cabman  and  his  fare  would  be  liable  to  the 
penal  enactment. 

Finally,  to  render  the  Bill  operative,  it  is  neces¬ 
sary  to  name  and  define  clearly  the  diseases  which 
are  comprised  under  the  term  of  infectious  ;  and 
here,  as  a  matter  of  course,  doctors  will  differ. 
Putting  aside,  however,  for  the  occasion,  all  nosolo¬ 
gical  hair-splittings,  there  will,  we  apprehend,  be  in 
practice  little  difficulty  in  the  matter  ;  for  assuredly, 
in  a  case  of  this  kind,  disputing  doctors  will  admit 
that  it  is  better  to  err  on  the  most  comprehensive 
side.  Fevers,  therefore,  which  all  doctors  admit  to 
be  infectious,  and  fevers,  again,  of  whose  infectious 
nature  some  doctors  doubt,  should  all  be  comprised 
for  the  purpose  under  the  head  of  diseases  the  sub- 
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jects  of  which  are  not  to  travel  in  cabs,  etc.  These 
diseases  are  readily  reckoned  up  ;  they  are  as  fol¬ 
lows  :  continued  and  eruptive  fevers — viz.,  scarlatina, 
small-pox,  typhus  and  typhoid  fevers,  and  malignant 
cholera.  On  consideration,  we  do  not  think  that 
measles,  chicken-pox,  and  hooping-cough,  should  be 
included  in  the  category. 

Such  are  the  suggestions  which  we  w'ould  venture 
to  make.  Until  better  informed,  we  must  hold  that 
they  contain  within  them  all  that  can  be  practically 
and  effectively  done  in  this  matter.  It  seems  to  us 
that  the  propositions  made  are  very  simple,  may  be 
readily  carried  into  practice,  and  will  be  very  effec¬ 
tual  in  carrying  out  the  desired  object. 


HANGING  CRIMINAL  LUNATICS, 

It  is  a  remarkable  fact,  and  one  which  has  probably 
struck  some  of  our  readers  as'  a  very  anomalous  fact, 
that  at  the  very  moment  when  one  set  of  judges 
are  straining  every  nerve  to  put  down  the  plea  of 
insanity  as  a  bar  to  execution  in  cases  of  murder, 
other  judges  are  doing  their  very  best  to  prevent  the 
conviction  of  other  individuals  who  are  accused  of 
murder,  and  in  whom  no  pretence  of  a  plea  of  in¬ 
sanity  is  set  up. 

Striking  examples  of  this  sort  have  been  given 
during  the  present  assizes.  Chief  Justice  Cockburn, 
to  whom,  as  we  have  always  understood,  the  passing 
of  judgment  of  execution  on  a  human  being  is  most 
hateful,  and,  when  possible,  ever  avoided,  most 
strongly  charged  the  jury  the  other  day,  iu  cases 
of  supposed  poisoning,  not  to  convict  the  prisoneVs 
unless  they  were  most  sure  of  their  guilt.  At  the 
very  time  when  Judge  Wightman  was  refusing  to 
listen  to  any  plea  of  possible  insanity  in  the  boy- 
murderer  at  Chatham,  Judge  Cockburn  was  urging 
the  jury  to  let  no  reasonable  doubt  rest  in  their 
minds  if  they  brought  in  the  prisoner  guilty.  Is  not 
this  most  illogical  1 

If  it  be  right  and  reasonable  (as  assuredly  it  is) 
to  give  the  prisoner  the  benefit  of  any  doubt  which 
may  arise  as  to  his  guilt,  is  it  not  equally  right  and 
reasonable  to  give  to  the  criminal  the  benefit  of  any 
reasonable  doubt  as  to  his  sane  condition  of  mind  ? 
Here  we  have  the  law,  on  the  one  side,  straining 
every  nerve  to  set  aside  conviction  in  cases  where 
any  fair  show  of  doubt  exists  as  to  the  guilt  of  the 
prisoner  ;  and  here  again  we  have  the  law  straining 
every  nerve  to  procure  the  conviction  of  a  murderer 
respecting  whose  sane  condition  of  mind  the  very 
gravest  doubts  exist.  Yet,  for  the  life  of  us,  we 
cannot  see  why  the  doubt  should  be  admitted  in  the 
one  case  more  than  in  the  other  ;  that  is,  if  common 
sense  and  reason  are  to  be  our  guides  in  the  matter. 
A  man  of  insane  mind  who  commits  a  murder  is 
admittedly  not  responsible  for  the  murder  ;  there¬ 
fore,  to  hang  a  man  about  whose  sanity  there  is  a 


reasonable  doubt,  is,  as  far  as  we  can  see,  precisely 
the  same  thing  as  hanging  a  sane  man  about  whose 
guilt  there  is  a  reasonable  doubt. 

We  will  venture  to  prophesy  that  the  hanging  of 
the  lunatic  Fooks,  and,  if  it  is  to  be  so,  of  the  boy- 
murderer  at  Chatham,  will  some  day  be  followed  by 
a  powerful  reaction  in  the  minds  of  the  people  ;  and 
then  we  shall  doubtless  have  something  like  justice 
done  in  such  cases.  However,  such  is  the  violence  of 
the  press  and  the  determination  of  the  bench,  that 
it  is  useless  to  hope  for  any  rational  consideration 
of  the  subject  at  the  present  moment.  That  the 
cause  which  we  advocate  is,  however,  the  cause  of 
truth,  of  justice,  and  of  humanity,  we  are  tho¬ 
roughly  satisfied  ;  and  that  it  is  a  cause  which  will 
ultimately  prevail,  we  have  no  earthly  kind  of  doubt. 

It  is  not  possible  to  believe  that  the  hypothetical 
dicta  even  of  judges,  when  founded  on  erroneous 
conclusions,  can  eventually  withstand  the  force  of 
truth  and  science.  Error,  under  the  protection  of 
judicial  authority,  may  carry  its  views  for  the  day  ; 
but  science  must  in  the  end  prevail  against  it.  The 
judicial  bench  declares  that  homicidal  mania  and 
moral  insanity  are  offsprings  and  delusions  of 
medical  minds.  All  medical  psychologists  in  all 
countries,  every  great  mind  that  has  dealt  with 
lunacy,  per  contra,  declare,  unhesitatingly,  that  ho¬ 
micidal  mania  and  moral  insanity  are  positive  facts. 
The  issue,  therefore,  is  fairly  joined  between  law  and 
medicine.  We  can  afford  to  calmly  await  the  result 
and  in  the  meantime  must  still  struggle  to  enlighten 
the  ignorance  and  humanise  the  brutal  feelings  which 
make  the  world  rejoice  over  this  horrible  execution 
of  the  insane.  In  the  meantime,  we  may  solace  our¬ 
selves  with  the  reflection  that  the  death  of  these- 
criminal  lunatics  cannot  be  laid  to  the  charge  of  the 
medical  profession.  That  profession  has  here,  as 
ever,  been  foremost  in  pleading  the  mission  of  mercy 
and  the  cause  of  humanity. 


THE  PHARMACOPOEIA. 

Dr.  Burrows  and  Dr.  Farr,  the  one  a  member  of 
the  Medical  Council,  and  the  latter  a  member  of  the 
Pharmacopoeia  Committee,  both  said  a  few  words,  at 
the  last  meeting  of  the  College  of  Physicians,  on  the 
subject  of  the  Pharmacopxeia ,  Dr.  Burrows  did  not 
give  a  hopeful  account  of  its  progress.  He  said  that 
the  determination  come  to  in  favour  of  the  old- 
fashioned  grain  had  caused  a  great  deal  of  new  work 
to  be  encountered  ;  viz.,  the  conversion  of  the  Com¬ 
mittee’s  new-fashioned  grain  back  into  the  old  style, 
lie,  however,  believed  that  the  work  was  in  progress, 
and  had  been  much  advanced.  It  appears  that  every 
alteration  has  to  go  the  circuit  of  the  three  king¬ 
doms  ;  to  be  subjected,  in  fact,  successively,  to  the 
Irish,  Scotch,  and  English  criticisms  of  the  three 
subcommittees  sitting  respectively  in  London,  Edin- 


THE  WEEK. 


[British  Medical  Journal. 


April  4,  IF 63.] 


|i  burgh,  and  Dublin.  This  process,  of  course,  gives 
jt  rise  to  interminable  alterations,  suggestions,  recom- 

■  mendations,  joinders,  rejoinders,  replications,  and  so 
[  on.  Dr.  Burrows  said  also  that  a  part  of  the  raanu- 

■  script  was  actually  in  print ;  but  that  as  to  when  the 
i  work  would  appear  he  could  give  no  opinion. 

Dr.  Farr,  however,  who,  being  on  the  committee, 
should  know  most  of  the  matter,  gave  a  more  hope¬ 
ful  view  of  things.  lie  seemed  to  think  that  there 
decidedly  was  a  chance  of  the  work  seeing  the  light 
during  the  present  generation.  The  chief,  in  fact 
the  only,  cause  now  of  the  delay  was  the  circuit  of 
r  the  manuscript  through  the  three  kingdoms.  He 
assured  the  College  that  the  Pharmacopceia  was 
ia  steadily  progressing  ;  that  a  part  of  it  was  in  print ; 

'  and  that  the  remainder  was  rapidly  getting  into  the 
I  same  state.  It  does  not  appear,  by  the  way,  that 
I  the  delay  has  injured  the  College’s  pecuniary  in- 
I  terests  ;  for  the  treasurer  remarked  that  during  the 
.  past  year  the  College  had  netted  .£26  by  the  sale  of 
Pharmacoposias  of  the  old  kind. 


r  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

;  Dr.' Watson  was,  on  Monday  last,  for  the  second 
!j  time,  unanimously  elected  President  of  the  Royal 
College  of  Physicians.  In  taking,  or  rather  re¬ 
suming  the  chair,  Dr.  Watson  remarked  that  he 
could  not  but  feel  that  for  a  second  time  he  had 
been  placed  in  a  position  the  proudest  which  a  mem¬ 
ber  of  the  medical  profession  could  occupy  in  this 
country.  After  thanking  the  College  for  the  honour 
thus  bestowed  on  him,  the  President  took  a  cursory 
I  glance  at  the  proceedings  of  the  past  year.  The 
1  Oollege  had,  he  said,  happily  passed  through  a  quiet 
year ;  it  had  not  been  driven  into  the  misfortune  of 
:  litigation  ;  and  the  labours  of  the  President,  too,  had 

I(  been  much  diminished.  The  new  bye-laws,  whose 
construction  had  cost  so  much  time  and  trouble  in 
^  former  years,  had  been  completed  and  published 
P  -during  the  past  year,  and,  as  far  as  could  be  seen, 
I  were  acting  well ;  though,  as  might  be  anticipated, 
i  some  few  alterations  might  be  still  required  in  them. 
^  Hence  the  cares  and  anxieties  which  naturally  attach 
“■  to  the  President’s  chair  had  been  this  year  less  than 
I  usual.  No  new  Fellow  had  been  made  during  the 
year  ;  and  but  one  Fellow  had  been  lost  to  the  Col- 
"  lege — viz.,  the  late  Dr.  Me  William — a  man,  said  the 

[President,  of  no  indistinct  mark.  He  was  remark¬ 
able  for  his  researches  into  the  causes  of  diseases  ; 
his  turn  of  mind  took  him  in  that  direction.  He 
distinguished  himself  in  the  Niger  Expedition.  He 
!  was  also  commissioned  by  Government  to  inquire 
!,  into  the  cause  of  the  fever  which  occurred  at  Boa 
I  Vista  after  the  arrival  there  of  the  famous  Eclair. 
J.  Dr.  Me  William  had  always  been,  since  his  election 
n  -as  a  Fellow,  a  punctual  attendant  at  the  College 
[•  meetings.  Of  the  Members  of  the  College,  two  had 


died  during  the  year  ;  fifteen  new  Members  had  been 
admitted  during  that  period  ;  and  sixty-eight  licenses 
had  been  granted.  The  finances  of  the  College  were 
in  a  sound  condition  ;  and  the  College  had,  there¬ 
fore,  gone  to  charges  for  the  building  of  a  new  room, 
which  was  much  required.  Eighteen  lectures  had 
been  given  ;  nine  of  them  being  of  the  endowed  sort 
— the  Gulstonian,  the  Lumleian,  and  the  Croonian 
lectures  ;  the  other  nine  were  extraordinary  lectures 
given  on  different  subjects  by  permission  of  the  Col¬ 
lege.  The  College  during  the  past  year  had  relin¬ 
quished  one  of  its  oldest  privileges  ;  viz.,  that  of 
publishing  a  Pharmacopceia.  This  privilege  it  had 
held  since  the  year  1618 — i.  e.,  for  nearly  two  centu¬ 
ries  and  a  half.  With  its  usual  modern  liberality  it 
had,  for  the  benefit  of  the  profession  at  large,  handed 
over  the  privilege  to  the  Medical  Council,  who  are 
engaged  in  the  production  of  a  national  Pharmaco¬ 
poeia.  The  College  had  also  had  the  pleasure  of 
opening  its  doors  to  several  important  medical  bodies 
during  the  year.  It  was  most  pleased  to  receive 
within  its  walls  the  British  Medical  Association,  pre¬ 
sided  over  by  Dr.  Burrows.  The  New  Sydenham 
Society  also  held  its  meetings  in  the  College  ;  and 
the  Medical  Officers  of  Asylums  for  the  Insane.  The 
College  also  gave  two  soirees,  which  were  well  at¬ 
tended  and  highly  successful.  The  College,  more¬ 
over,  had  done  its  duty  to  the  state,  having  been  on 
several  occasions  called  upon  by  the  Government  to 
assist  and  advise  it  in  matters  of  medical  interest. 
This  was  a  fact  of  much  interest  and  of  much  impor¬ 
tance,  because  it  shows  that  the  Government  now 
regards  the  College  as  the  leading  authority  in  mat¬ 
ters  medical. 


THE  WEEK. 

The  pressure  from  without  has  again  begun  to  show 
itself  in  a  most  unmistakable  fashion  at  the  Horse 
Guards.  Experienced  army  medical  officers  are  be¬ 
coming  disgusted  with  the  service,  and  more  than 
that,  are  leaving  it ;  and  candidates  for  admission  are 
daily  becoming  scarcer.  The  consequence  of  this  is: 
that  the  following  new  warrant  has  been  issued  bj 
the  Government.  We  congratulate  our  army  medical 
brethren  on  this  partial  restoration  of  their  rights, 
which  we  trust  will  not  again  be  easily  withdrawn  or 
rather  withheld  from  them.  We  apprehend  that 
there  is  little  for  which  to  thank  the  powers  that  be 
in  the  matter.  They  give  because  they  feel  they 
must  give.  It’s  the  old  tale  of  the  evil  one  turning 
monk.  What  we  have  now  to  fear  is  the  behaviour 
of  that  individual  on  his  return  to  health. 

“  New  Army  Medical  Warrant. — Circular  No.  808  (Rela¬ 
tive  Rank).  (^'ICTORIA  R.) 

“Whereas  we  have  judged  it  expedient  to  cancel  our 
Royal  Warrant  of  28th  March,  1861,  which  assigns  the 
relative  rank  of  junior  major  to  certain  staff  and  regimen¬ 
tal  surgeons  of  our  army,  and  to  revise  those  parts  of  the 
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several  other  Royal  Warrrants  now  in  force,  prescribing 
the  privileges  attaching  to  relative  rank  of  officers  of  the 
Civil  Departments  and  non-combatant  officers  of  the 
Military  Departments  of  our  army;  our  will  and  pleasure 
is,  that  such  privileges  shall,  from  the  date  of  this  our 
Royal  Warrant,  be  regulated  as  follows  : — 

“  Relative  rank  shall  carry  with  it  all  precedence  and 
advantages  attaching  to  the  military  rank  with  which  it 
corresponds,  and  sliall  regulate  the  rates  of  lodging 
money,  number  of  servants,  rations  of  fuel  and  light  or 
allovyances  in  their  stead,  detention  and  prize  money  ac¬ 
cording  to  the  regulations  and  upon  the  conditions  in 
force  from  time  to  time;  but  such  relative  rank  shall 
not  entitle  the  holder  to  military  command  of  any  kind 
whatsoever,  nor  to  the  presidency  of  courts’-martial. 
courts  of  inquiry,  committees,  or  boards  of  survey,  but 
when  the  president  of  such  courts,  committees,  or  boards 
shall  be  junior  to  the  officer  of  the  Civil  Department, 
then  such  member  of  the  Civil  Department  shall  attend 
as  a  witness,  and  not  as  a  member.  Choice  of  quarters 
shall  be  regulated  by  relative  rank  according  to  date  of 
commission,  except  in  the  case  of  commanding  officers’ 
quarters,  and  in  cases  in  which  special  quarters  shall  be 
permanently  appropriated  with  the  approval  of  the  Secre¬ 
tary  of  State  for  War. 

“Relative  rank  shall  not  entitle  the  holder  to  salutes 
from  ships  or  fortresses,  nor  to  the  turning  out  of  guards, 
but  it  shall  entitle  him,  if  commissioned,  to  salutes  by 
sentries  or  by  individual  soldiers. 

“  Honorary  rank  of  paymasters  shall  carry  with  it  all 
the  privileges  and  advantages  attaching  to  relative  rank 
of  corresponding  degree. 

“  All  cornmissioned  officers  serving  with  the  troops 
shall  be  entitled  to  funeral  honours  according  to  relative 
military  rank. 

“  Given  at  our  Court  of  St.  .Tames’s,  this  7th  day  of 
March,  1803,  in  the  twenty-sixth  year  of  our  reign. 

“  By  Her  Majesty’s  Command. 

“(Signed)  G.  C.  Licwis.” 


The  College  of  Physicians  have  appointed  a  Com¬ 
mittee  consisting  of  Drs.  Alderson,  Budd,  Hawkins, 
and  Pitman  to  draw  up  two  addresses  to  be  presented 
to  the  Queen  and  the  Prince  of  Wales,  congratulatory 
of  the  Marriage  of  the  Prince. 


Germa.w  counts  twenty-one  universities,  which,  in 
1862,  had  attached  to  them  264  professors,  181  titu¬ 
lar  and  83  assistant-professors,  and  3347  students. 


They  are  divided  as  follow; 


Profs.  Studs. 


Vienna . 

28 

57!) 

Prague  . 

22 

Berlin  . 

21 

Leipsic . 

20 

230 

Munich  . 

18 

244 

Tubingen  .... 

14 

105 

Wurzburg  .... 

14 

28!) 

Goetliugen  .... 

1:] 

IfiO 

Bonn  . 

12 

11!) 

Heidelberg  .... 

11 

90 

Koenisberg _ 

14 

104 

Profs.  Studs. 


Jena . 

10 

51 

Griesswold  . . 

10 

10  7 

Freidbourg  .. 

10 

44 

Giessen  .... 

!) 

152 

Erlangen  .... 

8 

83 

Murl)urg  .... 

8 

01 

Halle, . 

7 

45 

Rostock . 

7 

32 

Breslau . 

0 

11!) 

Kiel  . 

0 

38 

In  France,  science  is  listened  to  in  this  matter  of 
criminal  lunacy  ;  indeed,  to  its  decision  the  fate  of 
criminal  lunatics  is  eventually  committed.  The  law 
tries  the  prisoner,  and  finds  him  guilty  or  otherwise 
of  the  murder.  The  plea  of  insanity,  if  it  be  set  up, 
is  adduced  after  the  trial.  The  Government  there- 
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upon  commits  the  inquiry  as  to  the  state  of  the 
man  s  mind,  into  the  hands  of  its  experts,  and  by 
their  report  the  decision  of  the  Court  is  eventually 
guided.  They  manage  these  things  better  in  France. 


We  have  received  a  report  from  Drs.  Peacock  and 
Meadows,  the  referees  appointed  to  investigate  the 
charge  of  undue  appropriation  of  literary  labour 
brought  by  Dr.  Mayue  against  Dr.  Fowler.  They 
find,  after  a  careful  investigation,  that  the  title  of 
Dr.  Fowler’s  work  was  derived  from  the  original 
Medical  Yocalulary  of  Dr.  Mayne  ;  but  that  “the 
charge  of  plagiarism  against  Dr.  Fowler,  implied,  if 
not  directly  expressed  by  Dr.  Mayne,  in  the  preface 
to  the  second  edition  of  his  Medical  Vocabulary,  has 
not  in  any  degree  been  substantiated.”  The  entire 
report  is  too  long  for  insertion  in  this  week’s  Jour¬ 
nal,  but  shall  appear  in  the  next  number. 


Bad  accounts  are  circulated  of  Garibaldi’s  health. 
M.  Jules  Guerin,  in  the  Gazette  Medicale,  considers 
that,  “  as  the  health  of  the  illustrious  patient  may  be 
again  seriously  compromised,  it  is  his  duty  to  point 
out  what  it  is  which,  in  his  opinion,  prolongs  the 
sufferings  of  the  General  and  prevents  the  closing  of 
the  wound.  The  cause  is  the  presence  in  the  bottom 
of  the  wound  of  some  foreign  body  introduced  with 
the  bullet.” 

M,  Flourens  continues  his  researches  into  the 
etiology  of  purulent  infection.  “  I  placed,”  he  says, 
“  a  few  drops  of  pus  taken  from  the  dura  mater  of 
a  dog  on  the  pleura  of  another  dog  perfectly  healthy. 
In  thirty-six  hours  the  animal  was  dead  ;  there  Avas 
found  a  double  purulent  pleurisy.  The  pleura  on 
both  sides  Avas  filled  with  pus  ;  but  no  other  viscera 
contained  pus.  Pus  was  also  placed  in  the  abdomi¬ 
nal  muscles  of  a  healthy  dog.  The  dog  Avas  dead 
in  four  days  ;  an  extensive  infiltration  of  pus  had 
taken  place  between  the  different  muscles  of  the  ab¬ 
domen.”  M.  Flourens  next  tries  the  effect  of  the 
pus  taken  from  one  part  and  applied  to  another  in  the 
same  animal.  “  Pus  taken  from  the  dura  mater  of  a 
dog  Avas  applied  to  his  pleura.  On  the  fifth  day, 
the  animal  was  dead  ;  the  left  pleural  cavity  being 
filled  Avith  pus.  Hence,  it  appears,  that  pus  conveyed 
from  one  animal  to  another,  or  from  one  part  to 
another  part  of  the  same  animal,  produces  a  most 
acute  purulent  affection,  Avhich  destroys  life.” 

Dr.  IMongeot  has  presented  the  Academy  of 
Sciences  Avith  a  series  of  neAA'  preparations,  in  Avhich 
gelatinous  silicic  acid  alone  plays  the  part  of  the 
basis  (excipient).  He  says  that  the  substance  may 
be  usefully  substituted  for  the  fats  contained  in 
ointments,  etc.  The  unalterable  nature  of  this  sub¬ 
stance,  and  its  moderate  price  (not  more  than  that 
of  linseed  meal),  enables  us  to  use  it  in  ordinary  daily 
practice. 
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1>K.  TOOGOOD  ON  IMEDICAL  CHARITABLE 
INSTITUTIONS. 


r  The  following  paragraphs  are  taken  from  a  Historical 
i  Account  of  the  Bridgwater  Infirmary,  by  Dr.  Jonathan 
K  'L'oogood,  with  a  perusal  of  which  we  have  been  fa- 
^  vonrcd. 

Tlie  utility  of  public  institutions  for  the  sick  is  so 
universally  admitted,  that  it  appears  unnecessarj'  to  en¬ 
large  on  the  subject;  but  it  cannot  be  brought  too  fre¬ 
quently  before  the  public,  or  insisted  on  too  strongly. 
The  calls  upon  the  charity  with  which  I  have  been  so 
long  and  intimately  connected  (the  Bridgewater  Infir- 
*:  mary),  have  been  sufficiently  numerous  to  shew  its 
steady  popularity,  and  extensive  influence  as  an  instru- 
,  ment  of  good.  It  is  not  improbable  that  the  great 
L  facility  afforded  to  the  admission  of  real  objects  of 
charity  may  have  contributed  largely'  to  cut  short  causes 

■  of  complaint  in  their  onset,  preventing  the  multiplied 
production  of  other  cases  in  many  varied  ways,  in  which 

!,  the  sickness  of  one  individual  acts  injuriously  on  the 
:  health  and  welfare  of  others,  and  by  which  neglected  ill- 
[■  ness,  and  want  of  early  remedy  may  weaken  or  break  up 
the  constitution,  to  the  ruin  of  individuals,  the  distress 
of  families,  and  the  injury  of  society.  Tlie  happy  feature 
i'  of  affording  immediate  assistance  which  distinguishes 
this  charity,  adds  for  the  above  reason  materially  to  its 

■  value.  It  is  now  well  understood  that,  desirable  as  it  is 
I  to  prevent  public  charities  from  being  preyed  upon,  by 

substantial  persons  whose  mean  spirit  will  allow  them  to 
f  consume  that  which  was  given  for  the  poor,  a  too  great 
^  scrupulousness  in  the  admission  of  objects  would  defeat 
j  some  of  the  best  purposes  of  the  institutions. 

I  I  lately  met  with  the  following  observations  on  this 
I  subject,  which  has  been  much  discussed  within  the  last 
-  few  years  : 

“  Much,  no  doubt,  might  he  justly  urged  against  the 
system  of  gratuitous  services,  especially  where,  as  is 
'  everyw'here  the  case,  they  are  dealt  with  by  the  public  as 

I  a  mere  matter  of  course  entailing  no  obligation,  and  re- 
V-  quiring  but  little  in  the  way  of  grateful  acknowledgment, 
P  and  where,  particularly  in  some  large  institutions,  the 
^.medical  men  who  uphold  them  are  considered  and 

treated  as  servants  to  those  who  afford  the  less  valu- 
'•  able,  though  very  necessary,  pecuniary  aid.  Yet  on  the 

II  other  hand,  something  may  be  said  in  favour  of  the  sys- 
li  tern,  this  being  much  or  little  according  to  the  apprecia- 
I’  tion  of  such  services  by  the  public.  If  they  be  duly  ac 
jT  knowledged,  a  certain  amount  of  credit  and  confidence 

is  established  ;  a  certain  position,  socially  speaking,  is 
L  obtained  ;  a  more  extended  reputation,  and  consequent 
tr  employment,  may  result  from  it;  and  a  degree  of  profes- 
[p  sional  advancement  may  follow.  These  advantages, 
■*1  however,  such  as  they  are,  may  all  vanish  in  a  moment, 
ft’  should  the  opportunity  thus  widely  ofl'ered  for  detrac 
i  tion,  or  misrepresentation  of  professional  actions,  fall 
Riupon  a  soil  propitious  to  the  fertilisation  of  personal 
P'  animosity,  jealousy,  or  fondness  for  listening  to  the  false 
^  representations  of  those  who  may  have  met  with  rebuke 
'  on  account  of  sul)terfuge  or  pretence  of  disease.  The 
_■  account  may  thus  far  perhaps  be  balanced  ;  but  there  are 
‘  a  few  other  considerations  which  nothing  can  dispel 
<  from  the  mind  of  the  conscientious  practitioner,  the  chief 
f'  of  which  is,  that  in  the  exercise  of  his  gratuitous  ser¬ 
vices,  he  is  affording  great  relief  to  suffering  humanity, 
1  and  that  in  his  attendance  on  public  charities,  he  is  in¬ 
dividually  doing  more  than  can  be  effected  by  the  indi- 
[;  vidual  subscriptions  and  donations  of  the  most  liberal 
!J  pecuniary  donor.  He  feels,  moreover,  that  without  being 
i  able  to  compete  with  his  rich  neighbour  in  the  amount 
of  money  contributions,  he  nevertheless  stands  in  a  posi¬ 
tion  of  being  a  much  larger  distributor  of  that  charity 


which  is  reckoned  as  one  amongst  the  greatest  of  Chris¬ 
tian  virtues.” 

I  am  as  decided  an  advocate  for  gratuitous  advice  judi- 
ciously  given,  as  I  am  an  opponent  of  its  indiscriminate 
administration.  The  gratuitous  services  of  tlie  medical 
profession  are  widely'  and  universally  given,  which  is 
probaldy  the  reason  why  they  are  so  little  appreciated 
and  acknowledged.  The  legal  profession  holds  as  high 
a  position  as  the  medical,  but  who  ever  heard  of  a  bar¬ 
rister  giving  his  advice  gratis,  or  of  an  institution  for 
gratuitous  legal  advice.  Is  not  the  retrospect  of  the  life 
of  the  former  more  enviable  than  of  the  latter  ? 

There  is  a  point  of  well-doing  amongst  the  labouring 
part  of  society,  where  a  slight  counterpoise  would  turn 
the  scale.  An  industrious  man  may,  even  with  a  large 
family,  be  in  circumstances  of  considerable  comfort,  and 
may  bo  rising  in  the  world,  yet  a  severe  fit  of  illness 
shall  not  only  cut  off  the  income  from  his  laliour,  but 
may  consume  all  his  savings  and  involve  him  in  debt. 
To  such  a  man  timely  assistance  in  sickness  is  invalu¬ 
able;  nor  does  the  advantage  terminate  with  himself  and 
family ;  it  is  deeply  felt  by  the  community,  tints  probably 
preserved  from  future  extensive  incumbrance.  In  sttch 
cases,  any  immediate  profit  to  be  derived  by  the  members 
of  the  medical  profession  from  a  private  attendance 
would  ill  compensate  the  mischief  (even  to  themselves) 
and  injury  to  the  public.  Every  new  burden  imposed 
upon  the  rate  paying  portion  of  society  is  so  much  ab¬ 
stracted  from  their  ability  to  expend  money  with  pro¬ 
fessions  and  trades.  It  may  not  be  going  too  far  to  ex¬ 
press  a  belief,  that  every  guinea  paid  in  supporting  a 
well  conducted  dispensary  is  repaid  manifold  to  the  sub¬ 
scribers  by  the  diminution  of  parochial  charges,  and 
that  the  faculty  are  rewarded  for  their  gratuit ms  attend¬ 
ance,  by  this  relief  of  the  higher  and  middle  classes,  by 
the  habit  created  of  more  extensive  application  for  medi¬ 
cal  assistance,  and  by  banishing  men  who  degrade  the 
respectability  of  the  profession. 

My  early  practice  brought  me  much  into  contact  with 
the  poorer  classes,  so  that  I  had  great  opportunities  of 
becoming  well  acquainted  with  their  habits  and  conduct: 
and  I  can  with  truth  affirm  that  in  many  instances  I 
have  witnessed  as  much  good  feeling  and  kindness  to¬ 
wards  each  other,  and  as  fine  traits  of  character,  as  are 
to  be  found  in  any  situation  in  life.  The  illustrious 
Boerhaave,  who  was  one  of  the  greatest  physicians  as 
well  as  one  of  the  best  men  that  this  or  perhaps  any  ago 
lias  produced,  used  to  observe,  “  The  poor  are  my  best 
patients,  for  God  is  their  paymaster”;  and  the  celebrated 
Dr.  Rush,  who  from  a  humble  station  in  society,  ro^e  to 
the  highest  eminence  in  his  profession  on  the  other  side 
of  the  Atlantic,  declared  that  “  To  the  patronage  and 
prayers  of  the  poor  he  owed  all  his  success  in  business, 
and  perhaps  his  life,  and  that  he  wanted  nothing  but  a 
heart  more  disposed  to  be  thankful  for  all  the  favours 
and  mercies  he  had  received." 

fl’o  this  position  I  willingly  subscribe,  and  most  readily 
acknowledge  that  I  am  indebted  to  that  class  for  bring, 
ing  me  into  notice,  and  raising  me  to  my  present  sta¬ 
tion  in  the  profession. 

Sir  William  Temple  said  of  the  learned  professions, 
“The  divines  have  the  most  honour,  the  lawyers  the 
most  money,  and  the  physicians  the  most  learning.” 

Medical  men  with  talent  and  observation  have  advan¬ 
tages  over  most  other  professions,  partly  because  they 
have  to  deal  with  every  order  of  society,  from  the  high- 
born  patiicion  and  prosperous  millionaire  down  to  the 
poor  man  in  the  hospital,  seeing  them  as  they  really  are 
under  circumstances  which,  more  than  anything  else, 
level  all  artificial  distinctions. 

As  the  welfare  of  all  hospitals  mainly  depends  on  the 
medical  officers  who  are  attached  to  them,  the  choice  of 
those  is  of  the  highest  importance.  Dledical  practitioners 
of  all  descriptions  abound  so  plentifully,  that  the  puldic 
have  no  difficulty  in  obtaining  assistance;  and  it  is  their 
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own  fault  if  they  do  not  employ  those,  who  from  their 
known  acquirements  are  best  calculated  to  relieve  them. 
But  the  case  is  very  different  in  public  institutions  for 
tlie  sick,  where  the  choice  is  made  for  the  patient  by 
other  persons;  consequently  it  hel'.oves  those  persons  to 
use  much  caution  in  their  selection. 

Subscribers  to  hospitals  seldom  attach  that  degree  of 
importance  to  the  election  of  medical  officers  which  the 
trust  requires.  It  often  happens  that  applications  are 
made  to  individuals,  and  promises  of  support  obtained 
by  a  parry  who  knows  that  a  vacancy  is  hkely  to  occur, 
long  before  its  public  announcement,  and  the  conse¬ 
quence  is  that  the  choice  sometimes  falls  on  a  candidate 
who  owes  his  success  more  to  his  early  information  than 
to  his  merits  or  qualifications.  Subscribers  would  dis¬ 
charge  their  duty  more  faithfully,  and  there  would  be  a 
greater  chance  of  ensuring  the  best  assistance  the  dis¬ 
trict  afforded,  if  the  claims  of  the  respective  candidates 
were  fairly  submitted  to  the  body  of  ^ubscribers  on  the 
day  of  election,  who  would  then  be  free  to  choose  those 
who  appeared  most  competent  to  fulfil  the  trust  reposed 
in  them.  It  is  the  duty  of  subscribers  to  opjtose  all  can¬ 
didates  put  forward  for  private  or  party  purposes,  or  the 
nominees  of  any  man,  whatever  his  rank  or  station  may 
be,  who  might  wish  to  dispose  of  his  practice  with  the 
understanding  that  his  public  appointment  is  to  be  in¬ 
cluded  in  the  sale;  nor  should  any  one  incur  the  heavy 
responsibility  of  proposing  a  candidate  to  fill  so  important 
an  office,  with  whose  private  and  professional  character 
he  is  not  thoroughly  acquainted,  or  to  whom  he  would 
not  entrust  the  care  of  his  own  family',  and  regarding 
whom  he  is  not  satisfied  that  the  charity  will  be  bene¬ 
fited  by  the  election. 

Medical  men  who  undertake  the  gratuitous  care 
of  small  institutions  in  the  country,  are  probably  actuated 
by'  very  different  motives  from  those  who  seek  appoint¬ 
ments  to  larger  hospitals  in  populous  places;  the  former 
cannot  expect  to  extend  to  any  considerable  degree  their 
limited  practice  or  reputation  by  filling  such  situations, 
and  are,  it  is  to  be  hoped,  influenced  by  motives  of 
humanity  chiefly',  whilst  all  the  world  knows  how  much 
hospital  surgeons  are  preferred  in  large  towns.  It  may, 
perhaps,  be  said,  that  the  election  of  a  medical  man  to  a 
public  charity  confers  a  distinction  and  raises  him  above 
his  neighbours.  If  this  be  not  true,  it  ought  to  be;  for 
the  choice  should  always  fall  on  tliose  who,  regardless 
of  time  and  expense,  devote  themselves  to  the  study  of 
their  profession,  and  avail  themselves  of  all  sources  of 
improvement. 

The  establishment  of  an  hospital  confers  great  bene¬ 
fits  in  a  locality  on  all  classes.  It  holds  out  an  induce¬ 
ment  to  well  educated  men  to  settle  in  the  neighbour¬ 
hood  ;  for,  where  hospitals  exist,  skilful  medical  men  are 
alw'ays  found.  It  is  a  gr-eat  advantage  also  to  students, 
who  will  find  themselves  much  further  advanced  at  the 
expiration  of  their  pupilage,  than  those  who  have  not 
enjoyed  such  opportunities. 

In  choosing  a  new  candidate,  it  is  not  perhaps  too 
much  to  expect  that  some  attention  should  be  paid, 
ceteris  paribus,  to  the  wishes  of  those  by  whose  exer¬ 
tions  the  reputation  of  the  charity  has  been  raised,  by 
the  ayipointment  of  a  successor  with  whom  they  may  act 
cordially  on  all  occasions;  and  especial  care  should  be 
taken  not  to  introduce  one  wliose  practice  is  at  variance 
with  established  principles,  who  may  compromise  the 
best  interests  of  the  charity,  and  by  implication  injure 
the  reputation  of  his  colleagues. 

It  is  a  fact  admitted  by  all  who  have  considered  the 
subject,  that  hospitals  with  the  smallest  number  of  me¬ 
dical  officers,  prosper  best;  and  this  is  strongly  exempli¬ 
fied  in  the  \V  iveliscombe  Infirmary,  which  under  the 
exclusive  direction  of  the  late  Mr.  Sully  and  his  uncle, 
Mr.  Bishop  Cranmer,  for  more  than  a  quarter  of  a  cen¬ 
tury,  has  been  better  conducted,  and  dispensed  more 
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good,  than  any  other  chai-ity  with  which  I  am  acquainted 
on  a  similar  scale. 

It  is  of  the  utmost  consequence  that  the  most  perfect 
harmony  and  good  understanding  should  subsist  be¬ 
tween  all  the  medical  officers  of  an  hospital ;  for,  if  un- 
'i»PPy  jealousies  and  animosities  exist,  the  patients  may 
suffer  severely.  Many  advantages  arise  from  consulta¬ 
tions  with  men  of  candour,  who  are  mutually  confident 
ot  each  other’s  honour  ;  a  remedy  may  occur  to  one 
which  did  not  to  another ;  one  may  want  resolution  or  suf¬ 
ficient  coufidence  in  his  own  opinion,  to  prescribe  a  power¬ 
ful  but  dangerous  remedy,  on  which,  however,  the  life  of 
his  patient  may  depend.  In  such  a  case  the  concur¬ 
rent  opinion  of  his  colleagues  may  determine  his  con¬ 
duct.  But,  if  there  is  no  mutual  confidence,  if  opinions 
are  regarded,  not  according  to  their  intrinsic  merit, 
but  according  to  the  persons  from  whom  they  proceed; 
or  if  there  is  reason  to  believe  that  proposals  delivered 
with  openness  are  to  be  whispered  abroad,  and  misrepre¬ 
sented  to  the  public  without  regard  to  the  obligations  of 
honour  or  secrecy ;  and  if,  in  consequence  of  this,  one  is 
singly  to  be  made  responsible  for  the  effects  of  his  ad¬ 
vice,  disadvantages  to  the  sick,  and  dissensions  amongst 
the  medical  officers,  are  sure  to  follow.  My  plan  during 
an  active  professional  life  has  invariably  been,  in  my 
private  practice,  to  recommend  consultations  in  all  diffi¬ 
cult  cases  with  those  who,  either  from  having  devoted 
their  time  and  talents  to  that  particular  class  of  disease,  ' 
or  having  had  from  peculiar  circumstances  greater  op¬ 
portunities  of  observation,  are  most  likely  to  benefit  the  i 
patient,  without  reference  to  his  situation  or  title. 


MEDICAL  lAIATTERS  IN  BERLIN. 


Dk.  St.  John  Boos.i  writes  thus,  from  Berlin,  to  the  I 
American  Medical  Times: — 

“  The  New  York  medical  public  is  tolerably  familiar' 
with  the  book  on  Diseases  of  the  Ear,  by  Dr.  Kramer,  i 
The  doctor  has  no  public  clinic,  but  I  have  been  permits  ' 
ted  to  see  many  of  his  cases,  as  presented  in  his  rooms,  ' 
during  the  last  two  months  and  a  half,  and  they  have 
been  of  great  interest.  The  doctor  makes  three  divi 
sions  in  his  cases — diseases  of  the  external,  middle,  and  I 
internal  ear,  respectively.  He  takes  issue  with  Toynbee 
and  Wilde,  and  classifies  the  greater  number  of  cases  as 
belonging  to  the  second  variety.  Indeed  his  Eustachian 
catheters,  ranging  in  numbers  from  one  to  five,  begin 
ning  with  a  tube  the  diameter  of  a  very  slender  pin,  are  I 
his  great  vehicles  of  cure.  He  has  discarded  his  former 
plan  of  injecting  air  into  the  cavity  of  the  tympanum  by 
means  of  the  pump,  and  does  it  altogether  by  tlie  mouth. 

W  ith  regard  to  diseases  of  the  internal  ear,  he  claims 
that  scarcely  anything  is  known.  Ho  has  the  peculiar  j 
idea  that  diseases  of  the  ear  are  entirely  local,  and  uses  I 
no  constitutional  remedies,  blaming  Wilde  and  others  ;j 
very  severely  for  the  use  of  mercury,  blisters,  etc.  Dr.  j 
Kramer  uses  oil  upon  the  mernbranum  tympani,  very  ! 
weak  solutions  of  zinc,  in  no  case  of  lead,  and  injects  air  ^ 
and  mild  astringent  solutions  into  the  middle  ear.  Tho 
time  I  have  been  here  does  not,  of  course,  allow  any  fair  i 
judgment  as  to  the  results  of  his  treatment. 

“  The  Eye  Clinic  of  Professor  Graefe  is  a  place  natur¬ 
ally  of  great  interest  to  the  student,  the  facilities  for  in¬ 
struction  being  great.  The  building  is  not  as  fine  as 
our  Eye  Infirmary,  nor  is  the  number  of  patients  as 
large,  yet  from  the  nature  of  things,  of  which  I  may 
speak  later,  the  student  fares  better  than  with  us.  I 
may  say,  however,  that  the  general  practice,  in  ordinary 
cases,  does  not  commend  itself  to  me,  as  that  at  tho 
Eye  Clinic  in  New  York. 

“  The  Charity  Hospital,  having  about  two  thousand 
beds,  is  a  noble  institution.  The  treatment  of  fractures 
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eems  to  me  better  attended  to  in  the  New  York  Hospi- 
al,  Bellevue,  and  St.  Luke’s.  Plaster  of  Paris  is  very 
ixtensively  used.  The  measurements  after  union  of 
ractures  of  thigh,  are  very  loose  in  method.  The  patho- 
ogical  rooms  of  Virchow  are  connected  with  this  hospi- 
al,  and  are  extensive  to  a  degree  a  New  York  student 
•an  hardly  conceive.  The  thoroughness  and  compre- 
lensiveness  of  post  mortems  are  wonderful.  The  interest 
orrespondingly  great.  Virchow,  besides  his  reputation 
IS  a  pathologist,  has  one  as  a  statesman,  being  a  vigor- 
)us  opponent  of  the  government  in  the  Prussian  parlia- 
nent. 

“  Professor  Langenbeck,  the  great  surgeon  of  Berlin, 
lolds  a  daily  clinic.  The  building  has  room  for  about 
me  hundred  patients,  and  many  come  from  the  country 
0  be  operated  on  by  him.  His  lectures  on  surgery  are 
dso  delivered  here.  His  collection  of  instruments,  with 
vhich  he  illustrates  his  lectures,  is  very  large,  erabrac- 
ng  the  new  and  old  from  every  land.  The  number  of 
nedical  students  here,  during  the  winter  session,  is  es- 
imated  at  from  500  to  000.” 


INFLUENZA  EPIDEMICS  IN  ICELAND. 


Che  following  is  an  extract  from  an  interesting  paper 
)T  Dr.  John  Hjaltelin,  an  Icelandic  practitioner,  pub- 
ished  in  the  Edinburgh  Medical  Journal  for  February. 

The  first  account  I  have  been  able  to  find  out  in  our 
innals  regarding  epidemic  influenzas  goes  back  to  the 
■•ear  1627,  when  the  malady  is  stated  to  have  been  pre¬ 
vailing  in  the  northern  part  of  this  country,  where  it  is 
said  to  have  occasioned  a  great  mortality.  About  the 
iame  time,  the  influenza  raged  in  Italy  also  ;  but  forty 
tears  later,  or  in  lOCy,  the  influenza  most  likely  again 
nade  its  appearance  in  our  country  ;  for  it  is  stated  that, 
luring  the  winter,  there  was  a  very  common  sickness, 
vith  some  roseola,  which  very  often  is  still  associated 
vith  the  Icelandic  grippe  ;  and  it  is  well  known  from  the 
vritings  of  Fanossius  Guido,  in  his  Monography,  “  de 
Uorbo  Epidemico  Ilactenus  Inaudito,  that  influenza  in 
his  same  year  raged  over  a  great  deal  of  Germany  and 
nany  other  northern  countries.  Again,  in  the  years 
L705  and  1719,  influenza  is  mentioned  in  our  annals; 
DUt  being  only  said  to  have  visited  the  northern  part  of 
;his  island,  I  am  inclined  to  think  that  this  has  perhaps 
jeen  a  malignant  catarrh.  In  1730,  an  epidemical  dis- 
iase  is  said  to  have  begun  in  the  south  part  of  Iceland, 
foingfrom  thence  to  the  country  districts  and  the  more 
lortheTn  regions,  which  is  the  most  common  course  for 
)ur  influenzas ;  and  this  disease  has  therefore  undoubt- 
;dly  been  an  influenza,  which  supposition  is  strength- 
;ned  by  the  well  established  fact,  that  this  same  disease 
me  year  before,  or  in  1729,  was  spread  over  the  whole  of 
I  Kurope.  It  happens  very  often,  as  we  afterwards  shall 
iee,  that  the  most  malignant  influenzas  arrive  one  year 
ator  in  our  country  than  they  do  in  the  continent,  and 
t  ire  therefore  prevailing  here  when  they  have  already 
!  inished  their  ravages  in  the  other  countries  of  Europe. 

;  s’ew  years  afterwards,  or  1735  and  1730,  when  the  re- 
lowned  European  influenzas  of  1732,  1733,  and  1737 
:  lad  made  their  ravages  on  the  continent  of  Europe,  and 
n  America,  Iceland  was  also  visited  by  two  epidemics, 
vhich,  no  doubt,  have  been  of  the  same  nature. 

During  the  year  1775,  an  epidemic  influenza  visited 
Host  of  the  countries  of  Europe,  and  in  1776  it  reached 
i  .his  island;  but  being  then, as  it  very  often  is, associated 
1  vith  roseola,  or  rubeola  spuria,  it  was  looked  upon  as  a 
'  tort  of  morbilli.  I  doubt  very  much  whether  the  great 
'  md  renowned  European  influenza  of  1782  also  reached 
!  -his  island  or  not ;  some  believe  it  did  so  in  the  same 
'ear  as  it  ravaged  Europe ;  and  it  is  said  to  have  been 
:omplicated  with  epidemical  diarrhoea  and  dysentery. 


especially  in  children.  Again,  in  1802-1805,  when  an 
epidemical  influenza  was  very  common  in  Russia  and 
France,  Iceland  was  also  in  1809  visited  by  the  same 
disease. 

In  this  century  the  influenza  has  about  seven  times 
visited  our  country,  namely,  as  aforesaid,  in  the  years 
1804,  1816,  1825,  1839,  1843,  1855,  and  this  year  1862. 
Onlv  two  of  these  epidemics,  viz.,  that  of  1816  and  that 
of  1855,  seem  to  have  been  confined  to  this  country, 
while  those  of  1834  and  1843  were  spread  over  the  whole 
of  Europe  and  America;  and  it  is,  moreover,  very  re. 
markable,  that  while  their  visit  to  the  continent  is  com¬ 
monly  of  one  or  two  years  earlier  date  than  to  our 
country,  their  appearance  here  is  always  of  the  same 
date  as  in  North  America.  It  is,  moreover,  an  undeni¬ 
able  fact,  that  all  our  epidemical  influenzas,  which  coin¬ 
cide  with  those  of  the  continent,  are  more  malignant  and 
dangerous  than  those  which  only  are  confined  to  our 
island.  Many  epidemical  influenzas  are  mentioned  in 
the  medical  annals  of  Europe  which  never  reached  Ice¬ 
land.  The  influenza  of  1837,  which  I  myself  observed 
in  Copenhagen,  did  not  touch  Iceland,  although  it  ra¬ 
vaged  a  good  deal  of  Europe. 

The  epidemical  influenzas  of  1843,  which  made  great 
ravages  in  this  country,  seem  also  to  have  been  very  bad 
in  North  America,  but  did  not,  as  far  as  I  know,  invade 
the  continent  of  Europe.  The  epidemic  of  1855  was  very 
like  that  of  1816,  for  although  very  common,  they  were 
both  mild,  and  only  occasioned  a  small  mortality.  The 
epidemics  of  1825,  1835,  1843,  and  1862  have  all,  on  the 
contrary,  been  very  malignant  and  dangerous. 

[Dr.  Hjaltelin  now  describes  the  circumstances  that 
anteceded  the  last  outbreak,  which  began  in  May  1862.] 

After  a  mild  w'inter,  we  got  a  very  cold  spring;  the 
average  temperature  of  April  being  only  2°  of  Celsius 
(28°’4  F.)  Heavy  northerly  gales  swept  over  the  country, 
and  the  thermometer  fell  often  during  the  night  down 
to — 8®  of  Celsius  (17°’6  F.)  The  barometer  indicated 
a  constantly  heavy  atmospheric  pressure,  and  the  ozon¬ 
ometer  showed  a  great  deal  of  ozone  in  the  air.  About 
the  end  of  April  the  season  at  once  grew  milder,  and 
about  the  6th  of  May  the  thermometer  rose  up  to  -f-10® 
of  Celsius  (50®  F.)  At  this  time,  I  was  travelling  on 
horseback  from  Reykjavik  to  Cape  Reykjanes,  in  order 
to  look  at  some  patients  affected  with  the  typhus.  On  the 
10th  of  May,  I  was  returning  to  Reykjavik  on  a  clear, 
hot,  and  beautiful  morning  ;  but  when  I  had  nearly  half- 
finished  my  way,  a  dry  offensive  fog,  thick  and  ill  smell¬ 
ing,  surrounded  me;  this  fog  was  very  cold, and  so  thick, 
that  the  beams  of  the  sun  could  scarcely  penetrate  it. 
My  guides,  who  instantly  felt  the  bad  effect  of  this  fog 
on  their  respiratory  organs,  proposed  to  stop  at  a  farm 
near  us,  but,  although  I  had  the  same  bad  feeling,  I  was 
not  inclined  to  do  so,  and  ordered  them  to  continue  our 
voyage  until  we  reached  the  town.  On  the  11th  of  May, 
which  was  Sunday,  the  inhabitants  of  Reykjavik  made 
in  the  church,  by  their  hard,  dry,  and  frequent  cough,  a 
very  bad  noise  during  the  holy  service  ;  and  on  Monday, 
which  was  a  hot  and  agreeable  warm  day,  many  of  the 
inhabitants  were  confined  to  their  beds.  That  same 
day,  prodigious  swarms  of  flies,  viz.,  the  “  Blausater,” 
filled  up  the  small  streets  of  our  little  town,  and  con¬ 
tinued  like  dark  clouds  to  surround  the  houses  during 
two  days,  after  which  time  they  covered  the  streets  with 
their  dead  bodies,  like  a  heavy  fall  of  a  black  augitic  or 
volcanic  sand.  This  phenomenon  is,  I  think,  very  remark¬ 
able,  for  it  is  many  times  before  observed  during  the  out¬ 
break  of  influenza.  Thus  Jussien  states  that  the  grippe  of 
the  sjiring  1733  was  anteceded  in  France  by  offensive 
fogs,  “  more  dense  than  the  darkness  of  Egypt;”  and 
Petit  says,  that  the  influenza  of  1775  was  ushered  in  by 
thick  and  noisome  fogs.  In  the  sameyear,  a  continual  dark 
fog,  particularly  smoky,  anteceded  the  outbreak  of  this 
disease  in  Scotland.  More  authors,  but  especially  Dr. 
Darwin,  have  recorded  the  dark  and  dry  fog  which  ob- 
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scured  tlie  sun  before  the  ravages  of  the  influenza  of 
1782,  and  lie  supposes  “  that  the  material  which  thus 
rendered  the  air  unwholesome  and  muddy,  probably 
caused  the  epidemic  catarrh  which  prevailed  in  that 
year.”  Some  sensible  people  in  this  country  have,  more¬ 
over,  told  me,  that  the  influenza  of  1843  was  in  like 
manner  ushered  in  by  continuous  dark  and  noisome 
fogs.  Be  this  as  it  may,  there  is,  in  my  opinion,  no 
doubt  that  this  our  last  epidemical  influenza  was  in 
some  way  or  other  occasioned  by  the  aforesaid  dense 
and  offensive  fog;  and  it  was,  moreover,  very  remark¬ 
able,  that  the  smell  of  this  fog,  being  quite  unlike  com¬ 
mon  fogs,  was  that  of  a  highly  concentrated  ozonic  gas, 
which  immediately  irritated  the  mucous  membrane  of 
the  lungs,  and  most  likely  also  the  other  mucous  mem¬ 
branes  of  the  body. 


|.ssoriation  Inltlligtita. 


SOUTH-EASTERN  BRANCH. 

WEST  KENT  DISTKICT  JIEETINGS. 

The  third  meeting  for  the  session  was  held  at  Graves¬ 
end  on  March  27th,  1863;  T.  Heckstali.  Smith,  Esq., 
President  of  the  Branch,  in  the  chair.  There  were  also 
present  twenty-seven  members  and  visitors. 

New  Members.  Two  new  members  were  proposed  and 
elected  agreeably  to  the  rules  of  the  Association;  viz., 
Joseph  Stewart  Burton,  Esq.,  Woodlands  Lodge,  Black- 
heath ;  and  John  Christopher  Armstrong,  "Esq.,  of 
Gravesend.  ’ 

Death  of  Mr.  G.  IE.  Martin.  The  meeting  desired  to 
express  their  sympathy  with  Dr.  Adam  Martin  of  Ro¬ 
chester,  in  the  bereavement  which  he  has  lately  sus¬ 
tained  in  the  death  of  his  son. 

llie  Sect  etai  yshij).  Dr.  Dulyey  tendered  his  resigna¬ 
tion  as  honorary  secretary  to  the  W^est  Kent  district 
meetings,  on  the  plea  of  ill-health  and  family  affliction. 

Mr.  J.  M  .  Buuton  proposed,  and  Mr.  Hunt  seconded, 
the  resolution  to  accept  Dr.  Dulvey’s  resignation ;  and 
they,  at  the  same  time,  testified  to  the  great  ability, 
zeal,  and  success  of  Dr.  Dulvey’s  administration  of  the 
duties  of  secretary. 

Mr.  Fey  followed  in  the  same  strain,  and  stated  that 
the  institution  of  the  district  meetings  was  solelv  due 
to  Dr.  Dulvey. 

Dr.  Dulvey  returned  thanks,  and  said  that  he  rejoiced 
to  see  the  district  meetings  in  so  flourishing  a  condition 
on  his  ceasing  to  hold  office. 

It  was  then  proposed  by  Dr.  Akhstrong,  and  seconded 
by  Mr.  Fry, 

“lhat  Dr.  Frederick  James  Brown  of  Rochester 
should  be  the  secretary.” 

Ibis  resolution  was  put  and  carried  unanimously. 

Communications.  The  following  communications  were 
made : — 

1.  .'\scites  and  Anasarca  in  the  Foetus;  a  successive 
case  to  that  reported  in  the  autumn  of  1801.  Bv  J.  M 
Burton,  Esq. 

2.  A  conversation  was  induced  by  Mr.  Hunt  (of 
London)  on  the  Epidemic  Prevalence  of  Scabies  at  the 
present  time.  One  gentleman  recommended  for  the 
cureot  the  disease  sleeping  in  pow'dered  sulphur  strewed 
over  the  sheets.  The  eruption  now  prevalent  is  said  to 
somewhat  resemble  rupia. 

3.  Mr.  Durham  of  Guy’s  Hospital  demonstrated  the 
use  of  the  Laryngoscope.  He  was  assisted  by  Mr.  Hilder, 
who  kindly  made  himself  the  subject  of  the  experi¬ 
ments. 

The  usual  thanks  were  voted,  when  the  members  and 
visitors  adjourned  to  dinner. 
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errata. 

At  page  333,  column  l,of  last  week’s  Journal,  in  the 
list  of  new  members  admitted  into  the  Metropolitan 
Counties  Branch,  for  “  Clark,  Alfred,  M.D.”,  read  »  Clark, 
Andrew,  M.D.”;  and  for  “Norton,  Richard,  M.D.”.  read’ 
“  Norton,  Robert,  M.D.” 


licports  of 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  M.uich  24th,  1863. 

Richard  Partridge,  Esq.,  F.R.S.,  President,  in  the 
Chair. 

ON  dirhtuerial  nerve  affections,  by  edw.  headla.m 

GREENHOW',  M.D.,  F.R.C.r. 

The  author  began  by  stating  that  the  epidemic  sore- 
throat  which,  under  the  name  of  diphtheria,  had  latterlv 
engaged  so  much  attention,  was  well  known  to  be  fof-  ^ 
lowed  by  nervous  phenomena  of  a  peculiar  kind.  Those 
consisted  chiefly  of  impaired,  excessive,  or  perverted 
sensibility,  together  with  more  or  less  complete  paralysis 
ot  the  muscles  of  the  lances,  pharynx,  tongue  and  lips, 
extremities,  trunk,  and  neck  ;  the  frequency  of  the  oc¬ 
currence  of  these  symptoms  in  the  several  sets  of  mus-  : 
cles  being  nearly  in  accordance  with  the  order  in  which  i 
j  he  had  placed  them,  the  first  named  being  the  most 
frequently  and  the  last  the  least  frequently  affected. 
The  author  had  had  the  opportunity  of  watching  the 
course  of  several  cases  of  these  diphtherial  nerve  aft'ec-  \ 
tions  in  patients  under  treatment  at  the  Middlesex  Hos-  i 
pital,  and  the  present  paper  was  in  a  great  degree  based  | 
on  those  observations.  He  did  not  mean  to  infer  that  i 
every  attack  of  diphtheria  was  followed  by  some  of  these  ; 
secondary  nerve  affections,  for  he  had  seen  patients  re¬ 
cover  perfectly  without  experiencing  any  of  them  ;  nor  to  ; 
assert  that  their  intensity  was  always  proportioned  to  the,  j 
severity  of  the  primary  disease,  for  he  had  sometimes  | 
seen  them  follow  comparatively  mild  attacks  of  diph-  . 
iheria.  Nevertheless,  as  a  general  rule,  he  had  certainly  t 
observed  these  nerve  affections  to  be  more  frequent  after  | 
the  worst  cases  of  diphtheria,  and  to  bear  some  propor-  ■ 
tion  even  to  the  local  severity  of  the  attack  ;  he  bad  t 
noticed,  for  instance,  that  the  paralysis  and  anreslhcsia  | 
w'ere  sometimes  more  complete  on  that  side  of  the  fauces  i 
which  had  been  most  severely  affected  by  the  primarj  I 
disease.  • 

The  author  had  found  that  a  brief  period  of  convales¬ 
cence — generally  not  exceeding  a  few  days,  but  in  rare  ; 
cases  extending  to  weeks — almost  always  intervened  be-  | 
tween  the  disappearance  of  the  sore-throat  and  the  ac-  | 
cession  of  the  nerve  symptoms;  and  cases  had  fallen  | 
under  his  notice  in  private  practice  in  which  patients  | 
who  had  recovered  sufliciently  from  diphtheria  to  be 
sent  from  home  for  change  of  air,  had  subsequently  I 
fallen  into  a  helpless  condition  from  diphtherial  paraly-  1 
sis.  The  fact  of  this  interval  seemed  to  him  important,  I 
inasmuch  as  it  went  far  to  show  that  the  paralysis  could  ; 
not  be  entirely  attributable  either  to  the  albuminmia  ; 
which  so  often  accompanies  the  acute  stage  of  diphtheria,  i 
or  to  the  anaimia  wliich  closely'  follows  it,  as  patients  i 
had  often  got  rid  of  the  former  symptom,  and  had  even  | 
begun  in  some  cases  to  regain  flesh  and  strength,  before  | 
the  accession  of  the  paralytic  symptoms. 

The  author  had  observed  that  these  nerve  affections 
do  not  at  once  attain  their  maximum  of  intensity,  but 
are  progressive  even  in  the  same  sets  of  muscles;  and 
also  that  if  several  of  the  sets  of  muscles  which  he  had 
entimerated  should  be  attacked  in  the  same  individual,  i 
they  do  not  become  affected  all  at  once,  but  in  succes- 
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on — tlie  faucial  or  pharyngeal  muscles  being  the  tirst 
.  suffer,  and  so  oti  in  the  order  in  wliich  he  had  placed 
lem  at  the  beginning  of  the  paper— though  it  by  no 
cans  followed  that  all  of  them  should  be  atl'ected  in 
iy  one  case.  He  had  found  the  muscles  of  the  fauces 
i-  far  the  most  frequent,  as  well  as  the  earliest,  seat  of 
erve  affections  after  diphtheria,  and  had  seen  them  at- 
icked  in  many  cases  in  which  the  rest  of  the  muscular 
•stem  either  entirely  escaped  or  was  very  slightly  af- 
■cted.  When  the  fauces  were  paralysed,  the  soft  palate 
st  its  natural  action,  the  speech  often  became  imper- 
ct,  and  liquids  regurgitated  through  the  nostrils, 
hese  symptoms  should  be  discriminated  from  the 
jarseness  of  voice  and  return  of  fluid  through  the 
astrils  which  often  occur  during  the  acute  stage  of 
phtheria,  and  arise,  as  in  ordinary  quinsy,  from  the 
vollen  and  painful  state  of  the  fauces  impeding  the 
itural  action  of  the  parts.  Aniesthesia  had  coexisted 
ith  the  paralytic  affection  of  the  fauces  in  all  the  cases 
.  lat  had  come  under  the  author’s  notice,  so  that  these 
iturally  very  sensitive  organs  became  altogether  callous 
,  id  insensible  to  touch. 

Next  to  the  affection  of  the  fauces,  impairment  of 
sion,  probably  due  to  paralysis  of  the  ciliary  muscle, 

,  opeared  to  be  the  most  frequent  of  the  nervous  disorders 

■  msequent  on  diphtheria.  The  author  had  observed 
lat  the  pupil  of  the  eye  became  dilated  and  acted  slug- 

'  ishly  under  the  influence  of  light  a  day  or  two  before 
;  le  sight  became  sensibly  impaired,  and  often  remained 
!  )  for  a  time  after  the  sight  had  been  regained ;  also 
lat  patients  unable  to  read  with  unassisted  sight  could 
I  0  so  with  the  lielp  of  convex  spectacles  ;  and  hence  he  at- 
•ibuted  the  impairment  of  sight  to  a  temporary  loss  of 
Ij listing  power. 

i,  The  nerve  symptoms  which  lie  had  noticed  in  the 
ingue  and  lips  were,  formication,  a  sense  of  scalding, 
umbness,  and  impaired  taste  and  power  of  movement, 
hey  began,  for  the  most  part,  in  the  lips  and  the  tip  of 
le  tongue,  and  gradually  extended  upwards  towards 
le  dorsum  and  root  of  the  latter  organ. 

The  limbs  had  suti’ered  more  or  less,  in  all  the  five 

■  ises  which  formed  the  basis  of  the  paper,  from  paraly- 
m  S  and  anaesthesia,  besides  tenderness  and  abnormal 
:  “nsations,  such  as  coldness,  formication,  and  a  feeling 

;  constriction  in  the  fleshy  parts,  as  if  they  were  tightly 
I  andaged.  These  affections  began  either  first  in  the 
M  pper,  or  at  the  same  time  in  both  the  upper  and  lower 
p  itremilies,  and  were  at  their  commencement  periphe- 
il,  extending  gradually  upwards  from  the  tips  of  the 
Qgers  and  toes  towards  the  trunk,  and  in  some  cases 
j  Tecting  the  lower  part  of  the  back  and  of  the  abdomen, 
l  ie  had  found  that  pressure  over  the  sciatic  and  median 
I  3rves  was  sometimes  attended  by  acute  pain,  and  that 
'  ressure  of  the  instep  between  the  finger  and  thumb 
’  imetimes  caused  convulsive  starting  of  the  leg  and  foot, 

1  j  well  as  pain.  He  had  observed  that  the  paralysis  in 
'  -nne  cases  assumed  a  more  or  less  hemiplegic  character, 
at  had  seen  no  instance  in  which,  one  side  being 
aralysed,  the  other  remained  entirely  unaffected. 

The  author  had  seen  nerve  affections  after  diphtheria 
:  a  graver  character  than  any  of  those  exemplified  in 
I  le  present  group  of  cases,  and  several  even  fatal  cases 
ad  fallen  under  his  notice  in  private  practice.  In  three 
t  these  latter,  death  was  caused  by  failure  of  the  action 
f  the  heart,  and  in  one.  by  exhaustion  from  vomiting, 
e  believed,  however,  that  such  cases  were  fortunately 
'  tceptional,  and  that  the  great  majority  of  sufferers  from 
iphtherial  nerve  affections,  under  good  management, 
'  )oner  or  later  recovered  their  usual  health  and 
rength. 

'  The  author  had  satisfied  himself  that  these  cases  were 
1  est  managed  on  sound  general  ptinciples.  Generous 
I  iet,  and  a  liberal  allowance  of  stimulants,  together  with 
|;  ist  in  bed,  he  believed  to  be  always  necessary.  'J’onics, 
’Pecially  steel  and  quinine  or  the  mineral  acids,  he  had 


found  useful  from  the  first  appearance  of  the  nerve  af¬ 
fections ;  and  after  the  complete  development  of  the 
paralytic  symptoms,  mix  vomica  and  strychnia  had 
proved  in  his  hands  most  valuable  remedies. 

Subjoined  were  the  five  cases  on  which  most  of  the 
remarks  in  the  paper  were  founded. 


LIVERPOOL  MEDICAL  INSTITUTION. 

March  otii,  IhU3. 

A.  B.  Steei.e,  Esq.,  Vice-President,  in  the  Chair. 

Small  Polypi  removed  from  the  Uterus  with  the  Ecra- 
sear.  By  T.  E.  Grimsdai.e,  L.R.C.P.Ed.  These  were  six 
in  number,and  were  taken  from  the  cavity  of  the  fundus 
uteri,  where  three  others  that  were  not  yet  removable 
were  left  behind.  The  instrument  used  was  a  modifica¬ 
tion  of  that  used  by  Dr.  J.  Braxton  Hicks ;  and  Dr. 
Grimsdale  thought  it  the  best  instrument  for  removing 
small  polypi.  The  uterus  was  first  dilated  by  a  very 
long  sponge-tent,  and  then  the  instrument  was  easily  in¬ 
troduced,  and  the  pedicles  divided  without  htemorrhatre. 
Before  the  operation,  the  patient  suffered  from  profuse 
menorrhagia  ;  but  she  has  since  menstruated  twice,  and 
not  excessively'. 

Lesion  of  the  Base  of  the  Brain.  Mr.  Hakes  showed 
a  specimen  taken  from  a  patient  who  had  died  at  the 
Norihern  Hospital  after  a  blow  in  the  face  from  a  cap- 
stan-bar.  The  right  restiform  body  and  the  right  pos¬ 
terior  column  of  the  cord  a  little  lower  down  were  the 
parts  involved.  (This  case  will  be  published  in  extenso.) 

A  discussion  took  place  with  regard  to  the  nature  and 
probable  causes  of  the  morbid  appearances,  and  as  to 
the  bearings  of  the  case  on  the  functions  of  the  resti- 
forin  bodies ;  and  in  this,  Dr.  Waters  (who  had  seen  the 
patient  before  death),  Mr.  Fletcher,  Mr.  Higginson,  and 
other  members,  took  part. 

Syneope  after  Delivery.  By  M'.  T.  Caleon,  M.D.  The 
syncope  that  occurs  after  delivery,  Dr.  Gallon  thought, 
might  be  classed  under  two  heads;  viz.,  vascular  and 
nervous  syncope;  and  he  pointed  out  that  while  in  both 
these  states  we  may  have  pallor  and  loss  of  conscious¬ 
ness^  more  or  less  transitory,  yet  that  there  are  certain 
special  symptoms  belonging  to  each  state;  and  these  he 
classified  according  to  the  organs  aft’ected.  Dr.  Gallon 
drew  a  lively  picture  of  the  condition  of  the  patient  in 
a  case  of  flooding  causing  vascular  syncope;  and  con¬ 
trasted  the  real  dangers  of  this  state  with  the  pheno- 
mena  of  what  he  called  nervous  syncope,  which  are  apt 
to  appear  very  alarming  to  the  inexperienced. 

Mr.  Hakes  said  he  thought  so  clear  a  line  could  hardly 
be  drawn  between  these  two  sets  of  cases,  as  far  as  par¬ 
ticular  symptoms  were  concerned. 

Mr.  Fletcher  thought  the  dilference  in  prognosis  was 
not  so  great  as  was  indicated  in  the  paper.  He  had 
never  had  a  fatal  case  of  hminorrhagic  syncope  ;  but  had 
seen  at  the  Workhouse  a  fatal  case  of  nervous  syncope 
following  the  use  of  the  forceps. 

The  Chairman  said  he  feared  we  could  not  divide  these 
cases  of  syncope  into  a  safe  and  a  dangerous  class  ; 
women  may  certainly  die  from  the  shock  alone. 

Mr.  Lowndes  thought  that,  looking  at  the  cases  we 
generally  meet  with,  we  may  accept  Dr.  Gallon’s  views 
as  to  the  relative  danger  of  these  two  kinds  of  syncoi»e. 

Dr.  A'^ose  said  that  Travers,  in  his  work  on  Constitu- 
tioiuil  Irritation,  has  taken  many  examples  from  obste¬ 
trical  cases.  Those  cases  of  nervous  syncope  must  not 
be  treated  too  lightly.  In  surgery,  shock  is  frequently 
fatal;  and  here  we  have  what  he  believes  is  considered 
a  severe  traumatic  lesion,  liable  to  produce  shock. 

Dr.  Skinner  remarked  that  embolism  was  sometimes 
a  cause  of  very  sudden  death  following  confinement. 

Dr.  Grimsdale  understood  Dr.  Gallon  to  have  referred 
to  the  two  more  ordinary  forms  of  syncope,  leaving  out 
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of  sight  the  more  extraordinary  cases  that  sometimes 
occur.  The  great  danger  of  these  latter  is  obvious.  In 
all  cases  of  syncope  after  delivery,  of  course,  the  first 
thing  would  be  to  ascertain  whether  there  has  been  any 
Hooding. 

Dr.  Gallon,  in  reply,  said  that  he  had  meant  to  con¬ 
fine  himself  to  tliese  two  distinct  forms  of  syncope  as 
they  usually  present  themselves,  and  to  place  their  dif¬ 
ferent  phenomena  clearly  in  view. 


O  D  O  N  T  0  L  0  G  I  C  A  L  SOCIETY. 

March  2nd,  1803. 

DENTAL  exostosis:  ITS  PATHOLOGY  AND  DIAGNOSIS. 

BY  J.  W’ALKER,  M.D. 

The  author  commenced  by  defining  what  was  to  be 
understood  by  the  term  exostosis,  and  described  the 
various  forms  of  the  disease,  which  were  illustrated  by 
diagrams  and  specimens. 

He  then  considered  the  causes  of  exostosis,  regarding 
inflammation  of  the  peridental  membrane  as  the  first 
step  in  the  morbid  process  leading  to  an  exudation  of 
organisable  lymph,  which  is  converted  first  into  fibrous, 
and  then  into  osseous  tissue.  The  causes  of  inflamma¬ 
tion  of  the  peridental  membrane  were,  caries,  concussion, 
looseness  of  the  tooth  and  its  apparent  elongation  from 
rising  in  the  socket,  rheumatism,  syphilis,  gout,  and 
mercuralism.  Hence,  exostosis  may  affect  the  fangs  of 
sound  as  well  as  of  carious  teeth,  though  in  a  less  de¬ 
gree.  Speaking  of  rheumatism,  the  author  expressed 
liis  opinion  that  this  was  a  much  more  common  cause  of 
periostitis  around  the  fangs  and  in  the  socket  of  the  teeth 
than  is  generally  supposed  ;  and  one  chief  reason  for  this 
opinion  was  the  very  great  relief  from  pain  wbicli  he  had 
repeatedly  seen  follow  the  use  of  iodide  of  potassium 
when  all  other  remedies  had  failed. 

The  last  division  of  the  subject  was  the  diagnosis  of 
exostosis  from  other  diseases  about  the  face  and  mouth, 
particularly  neuralgia  and  incipient  disease  of  the  tem¬ 
poral  bone  from  otitis,  he  placed  its  chief  distinction  in 
the  cliaracter.  In  exostosis  the  pain  comes  on  gradually, 
is  continuous,  and  often  severe.  In  neuralgia  it  is  inter¬ 
mittent,  often  severe  from  the  commencement,  but  the 
patient  has  intervals  of  ease.  In  otitis  the  pain  is  always 
increased  by  pressure  about  the  ear,  and  at  length  is  re¬ 
lieved  by  the  occurrence  of  a  discharge  of  puriform 
matter.  Hearing  will  also  be  impaired  or  confused. 
The  author  moi'e  completely  illustrated  this  division  of 
the  subject  by  cases  occurring  in  his  own  and  in  the 
liractice  of  others  ;  he  shewed  also  an  interesting  speci¬ 
men  of  a  monkey’s  head,  with  the  cancellous  structure 
of  the  bones  of  the  face  highly  hypertrophied  without 
extending  to  the  bones  of  the  skull,  from  irritation  and 
inflammation,  arising  from  a  diseased  canine  tooth,  the 
fang  of  the  tooth  being  exostosed. 


Effect  of  Colour  on  Disease.  The  power  of  colours 
on  disease,  once  supposed  to  exist,  may  be  considered  as 
a  branch  of  sympathetic  medicine.  White  substances 
were  considered  refrigerant,  and  red  ones  heating.  Red 
flowers  were  given  for  diseases  of  the  blood,  and  yellow 
ones  for  the  bile.  In  small-pox,  red  coverings,  bed-cur 
tains,  etc.,  were  used  to  bring  out  the  erujition.  The 
patient  was  only  to  look  at  the  red  substances,  and  his 
drink  was  coloured  red.  The  physician  of  Edward  11 
treated  the  king’s  son  successfully  by  this  rule;  and  as 
lately  as  1705,  the  Emperor  Francis  I,  when  sick  of  the 
small  pox,  was,  by  the  order  of  his  physicians,  rolled  up 
in  a  scarlet  cloth  ;  but  he  died  notwithstanding.  Flannel, 
nine  times  dyed  blue,  was  used  for  glandular  swellings, 
lo  this  day  the  tradition  remains  that  certain  colours 
are  good  for  certain  disorders.  Thousands  of  people  be¬ 
lieve  that  red  flannel  is  better  than  white  for  rheuma¬ 
tism.  A  red  string  worn  round  the  neck  is  a  common 
i  reventive  of  nose-bleed.  (Once  a  Week.) 
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LAW  V.  MEDICAL  SCIENCE. 

Letter  from  F.  T.  Poncia,  Esq. 

Sir,— To  you  are  due  the  thanks  of  every  friend  to 
humanity  and  truth,  for  the  able  and  lucid  remarks  you 
made  on  the  above  subject  in  last  Saturday’s  Journal. 
The  obscure  ideas  and  confused  language  evinced  by 
certain  contemporaries  rendered  it  necessary  that,  by 
some  one  at  least,  the  truth  should  be  clearly  expressed. 
A  subject  of  such  magnitude  as  that  which  deals  with 
life  should  not  be  settled  by  mere  legal  dogmatism, 
without  recourse  to  the  founts  whence  common  sense 
dictates  truth  must  flow. 

The  legal  mind,  whilst  careful  for  the  public  safety, 
should  be  certain  that  its  judgment  is  not  misled  by 
false  reasoning,  and  by  a  principle  as  absurd  and  untrue 
as  it  is  destructive  and  unjust.  That  principle  on  which 
is  founded  so  much  false  reasoning,  is  the  rule  laid  down 
by  the  judges ; 'viz.,  “  that  a  man  was  responsible  for 
his  actions  if  he  knew  the  difference  between  right  and 
wrong.”  It  is  this  principle  which  has  blinded  the  legal 
mind,  and  caused  it  to  deny  the  existence  of  moral  in¬ 
sanity.  But  this  principle  confounds  knowing  with 
loilluig.  Of  what  use  is  my  knowing,  if  1  cannot  help 
doing  a  thing?  Will  knowledge  restrain  me? 

Now,  that  such  a  state  exists  in  which  there  is  uncon¬ 
trollable  impulse,  we  have  the  observation  of  medical 
men  to  prove,  and  of  a  host  of  psychologists  who  have 
devoted  their  whole  time  to  the  investigation  of  mental 
diseases.  Surely  these  men  ought  to  know,  and  their  | 
opinions  to  have  weight,  instead  of  the  merely  specula¬ 
tive  notions  of  those  who  never  knew  anything  practi-  i 
cally  of  the  subject.  I  presume  that  it  is  not  from  law-  i 
yers  that  a  jury  ought  to  form  their  verdict  in  such 
cases,  but  rather  from  the  ascertained  facts  as  laid  down 
by  the  man  of  science — however  strange  those  facts 
might  seem — however  inexplicable — or  however  alarmed 
and  nervous  a  judge  might  grow  whilst  echoing  that 
hackneyed,  croaking,  and  ill-omened  phraseology  about 
“  the  interests  of  society  and  the  security  of  life”,  w'hich 
has  been  uttered  with  all  the  formality  of  learned  stn-  | 
pidity  over  many  an  innocent  victim.  Now,  since  it  is  | 
an  ascertained  fact  that  a  man  may  be  irresistibly  im-  ( 
pelled  to  do  a  certain  act  which  he  knows  to  be  wrong,  ) 
it  follows  that  he  is  not  responsible  for  it;  and,  there-  j 
fore,  the  musty  rule  of  the  judges  is  inapplicable  in  such  I 
cases.  That  rule  deals  with  knowing — the  power  of  dis-  ( 
criminating  between  right  and  wrong;  it  is  applicable  ) 
to  cases  of  sound  mind  ;  but  is  as  inapplicable  to  mental  ( 
disorder  as  it  would  be  to  the  case  of  a  choreic  patient 
who  made  faces  at  you.  It  is  wrong  to  contort  the  | 
visage  and  make  odd  grimaces,  and  he  who  is  afiiicted  j 
with  St.  Vitus’s  dance  knows  this  as  well  as  any  man ;  j 
but  will  his  knowledge  restrain  his  grotesque  movements?  I 
And,  in  like  manner,  when  di.sease  seizes  on  the  mind, 
propelling  it  in  a  certain  direction — in  that  case,  the 
knowledge  of  right  and  wrong  is  likewise  impotent  to 
check  the  headlong  will,  run  mad. 

The  subject,  sir,  is  one  of  vital  importance.  It  would 
be  well  to  see  it  further  discussed,  and  brought  forward 
more  prominently  before  the  legislature.  It  is  humili-  i 
aiing  to  see,  session  after  session,  authorities  in  mental  | 
disease  set  down  and  snubbed  by  men  in  office  who  are  i 
no  authorities  whatever  on  the  subject;  but  this  is  the  | 
least  evil,  for  innocent  lives  are  sacrificed  because  a  great  i 
medical  fact  is  ignored.  I  am,  etc., 

F.  T.  Poncia. 

ICl,  Hockley  Hill,  Bii-mingliam,  March  2Cth,  1SC3. 


r 


April  4,  1863.] 


CORRESPONDENCE. 


t  , 

\  RUSSELL  r.  ADAMS. 

Letter  from  Wiixiam  Adams,  Esq. 

Sir, — In  reference  to  remarks  made  in  your  JotutNAL 
the  28th  March,  I  am  desirous  of  stating  that,  from 
3  conclusion  of  the  trial  up  to  the  present  time,  it  has 
30  my  wish  to  proceed  with  the  action  for  perjury 
iinst  Mrs.  Russell,  but  various  circumstances  have 
ised  delay. 

It  must  be  borne  in  mind  that  nothing  can  be  more 
certain  than  the  verdict  of  a  “  British  jury”,  of  which 
3  above  case  has  afforded  a  remarkable  example  ;  and 
it  nothing  can  be  more  certain  than  a  lawyer’s  bill, 
le  e.xpense  to  which  I  have  already  been  put  by  these 
rthless  people  may  be  stated  to  be  between  seven  and 
I  ht  hundred  pounds,  and  the  expense  of  the  prosecu- 
rU  for  perjury  cannot  be  less  than  three  hundred,  and 
ly  extend  to  five  hundred  pounds ;  so  that  the  total 
:  it  of  defending  an  unfounded  action  and  an  atrocious 
j-empt  at  extortion  is  more  than  any  professional  in- 
j  ne  can  well  be  called  upon  to  bear. 

>  Nevertheless,  in  the  year  1803,  it  is  a  fact  that  such 
i  action  has  been  brought,  however  disgraceful  to  the 
;  ticial  system  of  the  country  ;  and  it  must  not  be  for¬ 
emen  that  any  professional  man  is  at  any  time  liable  to 
placed  in  a  position  similar  to  that  which  I  have  un- 
.  tunately  occupied.  '  I  am,  etc., 

•  William  Adams. 

'  5,  Henrietta  Street,  Cavendish  Square,  March  31st,  1803. 


TREATMENT  OF  TAPEWORM. 

Letter  from  John  W.  Ogle,  M.D. 

iSiR, — With  reference  to  Dr.  Leared’s  remarks  on  my 
'les  illustrating  the  treatment  of  ttenia,  which  appeared 
your  pages  on  the  I4th  inst.,  I  would  observe  that  I 
3re  adduced  probable  reasons  why  the  “  head”  of  the 
'rms  was  not  brought  to  me  by  patients.  I  would 
ly  adduce,  in  addition,  the  observation  said  to  have 
'30  made  by  Bremser,  that  out  of  one  hundred  persons 
ected  by,  and  treated  by  himself  for,  trenia,  in  only 
j  e  of  them  was  the  expulsion  of  the  head  of  the  worm 

■  :ected,  and  yet  ninety-nine  out  of  the  hundred  were 
‘  'cd. 

■  As  respects  the  reappearance  of  segments  of  the  worm 
!  er  the  use  of  the  remedy,  I  believe  that,  if  such  had 
;  3n  noticed,  I  sliould,  in  many  cases  at  least,  have 

ard  of  it,  inasmuch  as  I  always  cliarge  patients  to 
ook  out”  for  such  a  contingency,  and  to  present  thera- 

•  ves  again  at  the  hospital  if  necessary;  and  as  so  many 
i  our  out-door  patients  live  in  the  vicinity — Pimlico, 
■'ompton,  Chelsea,  Kensington,  etc. — and  habitually 
!  sort  to  the  hospital  for  relief,  this  injunction  can  be,  of 

*  irse,  readily  complied  with. 

1 A  few  words  with  regard  to  another  point  in  Dr. 
.ared’s  letter.  He  states  that  I  speak  “  of  the  pi'opa- 
'  tion  of  tapeworm  in  children  by  swallowing  Ragraents 
I  the  worms”.  This  is  an  inaccuracy  on  his  part ;  and 
1  cannot  help  thinking  that  careful  reading  of  what  I 
I  1  say  would  have  prevented  it.  I  did  not  use  the 
I  rd  “  propagation”.  I  spoke  of  the  “  communication” 

'  the  taenia  segments,  of  their  transference  (i.  e.,  of  the 
a  which  they  contain)  from  one  person  to  another; 
't  did  not  describe  tbe  possible  results  of  this  a.ssumed 
mmunication,  though  I  hinted  at  their  being  injurious. 
’  im  not  aware  of  any  observations  which  would  render 
other  than  likely  that  the  mature  embryos  of  such  ova, 

■  introduced  from  the  digestive  organs  of  one  person 
I  ;o  those  of  another,  might  find  their  way  through  the 

ats  of  the  bowel  or  into  tbe  circulation,  and  thus  in- 
ice  harmful  results  in  difierent  viscera  of  the  body, 
en  as  is  known  to  be  the  case  with  some  of  the  lower 
1  imals.  Any  one  versed  in  the  recent  literature  of 


[British  Medical  Journal. 


helminthology  will  know  to  what  I  allude.  "Will  not  the 
ovum  of  the  ttenia,  under  exceptional  circumstances, 
hatch  in  the  human  bowel ;  and  the  resultant  embrvo 
pass  into  the  hydatid  cisticercus,  the  larval  or  scolex 
form,  in  the  human  body,  as  it  does  in  other  of  tlie  ver- 
tebrata?  I  ask  the  question  simply  and  confessedly  with 
the  hope  and  expectation  of  obtaining  information  from 
others  on  this  subject.  I  am,  etc., 

John  W.  Ogle. 

13,  Upper  Urook  Street,  Grosvenor  Square,  March  30th,  1803. 


THE  MANCHESTER  MEDICO-ETHICAL  ASSO- 
ClATION  AND  MEDICAL  TITLES. 

Letter  from  the  Secretaries. 

Sir,— The  Manchester  Medico-Ethical  Association 
having  been  several  times  referred  to  in  your  Journal, 
in  regard  to  the  vexed  question  of  medical  titles,  we 
think  it  right  to  state  that  the  above  Association  has 
never  passed  any  resolution  on  the  subject.  In  offici¬ 
ally  addressing  a  member  or  other  person  who  is  a 
licentiate  of  a  College  of  Physicians,  the  Honorary 
Secretaries  follow  the  example  set  by  Dr.  Francis  Haw¬ 
kins,  the  Registrar.  We  are,  etc., 

JosERii  Stone,  1  r, 
Jon.athan  Wilson,  l 

IMnreh  21st,  1863. 


MEDICAL  PROTECTION  SOCIETY. 

Letter  from  James  Gardner,  L.R.C.P.Ed. 

Sir, — In  the  last  number  of  the  Journal  you  express 
a  wish  that  a  society  should  be  formed  for  protecting  the 
medical  profession  from  unjust  and  vexations  actions  at 
law  brought  against  them.  Does  not  the  Medical  Pro¬ 
tection  Society  in  Lincoln's  Inn  Fields  answer  this  pur¬ 
pose?  It  has  been  in  force  many  years.  Perhaps  one 
of  the  members  will  kindly  explain,  and  state  whether, 
if  Mr.  Adams  had  been  a  member,  by  the  laws  of  that 
society  he  could  have  claimed  protection  and  support 
from  them  in  his  late  action.  On  looking  over  some  old 
numbers  of  the  Medical  Times  for  1852,  I  found  the  in¬ 
closed  advertisement ;  and  you  will  there  see  it  called  a. 
Benevolent  Society. 

A  word  or  two  with  regard  to  the  proposed  formation 
of  a  medical  sick  fund  or  club.  I  see  no  reason  why 
our  Association  should  not  form  one  amongst  ourselves, 
taking  especial  care  to  restrict  it  entirely  to  medical  men 
only,  and  those  qualified  and  in  practice;  and  likewise  to 
do  it  as  economically  as  possible,  by  the  secretaries  and 
those  taking  office  being  honorary,  and  charging  only 
for  actual  personal  expenses.  It  appears  to  me  to  be 
feasible.  I  for  one  would  willingly  join  it,  and  be  happy 
to  act  as  local  honorary  secretary  to  carry  out  the  object. 

I  am,  etc.,  James  Gardner. 
iSungay,  Suffolk,  March  18th,  1803. 


Compliment  to  a  Naval  Surgeon.  Staff-Surgeon  R. 
T.  C.  Scott,  of  the  Royal  Adelaide,  flag  ship  of  the  com¬ 
mander-in  chief  at  Devonport,  recently  superseded  on 
the  expiration  of  his  period  of  service,  was  on  Thursday' 
last  entertained  at  dinner  by  the  officers  on  board  his 
old  ship.  Mrs.  Scott,  the  wives  of  the  married  officers, 
and  other  ladies,  were  also  amongst  the  guests.  After 
the  removal  of  the  cloth,  and  the  disposal  of  the  usual 
loyal  toasts,  the  Rev.  Percy  Rogers,  chaplain  of  the  Royal 
Adelaide,  proposed  “  The  Health  of  Dr.  Scott,”  who  had 
endeared  himself  to  his  brother  officers,  and  the  ship’s 
company  generally,  by  his  gentlemanly  bearing  and  the 
kindest  attention  whenever  his  professional  services  were 
required.  Tlie  healths  of  Mrs.  Scott  and  the  ladies  pre¬ 
sent  were  also  drank  with  much  enthusiasm. 

361 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[April  4,  1863. 


^Ichiral  ^ctos. 


Royal  Colleoe  of  Physiciaks.  At  a  "eneral  meeting 
of  the  Fellows,  held  on  Monday,  March  30Lh — 
tValson,  Tlionias,  M.D. Cantab., 

was  elected  President  of  the  College  for  the  ensuing 
year. 

At  the  same  meeting,  the  following  gentlemen,  having 
undei'gone  the  necessary  examination,  were  duly  ad¬ 
mitted  meinheis  of  the  College: — 

C.i uoknell,  Henry  Heanes,  M.B.,  King's  College  Hospital 

Siurges,  Octavius,  JI.13.,  35,  Connaught  Square 

tVilliams,  Henry  I.lcwcllyn,  M.U.,  9,  Leonard  Place,  Kensington 

The  following  gentlemen  passed  the  preliminary  ex¬ 
amination  in  tile  subjects  of  General  Education,  on 
March  28lh,  IRtid: — 

Lnfdford,  Piobert  Mark,  Exeter 
anson,  Waller,  tVorihing 
t^heesinan,  Henry,  2,  Einsbnry  Square 
Churchill,  Frederick,  Backhani  ’J’emee,  Lambeth 
F.lliott.  Arthur  Bowes,  Richmond,  Vorkshire 
Hay,  Richard,  Bridport,  Dorset 
Smith,  Walter,  Ringwood,  Hants 

Winslow,  I.yttlcton  Stewart,  Caius  College,  Cambridge 


AroTHECAitiES’  Hall.  On  March  20th,  the  following 
Licentiates  were  admitted  : — 

Allen,  James,  Hale,  near  Liverpool 

Atkinson,  Frederick  Page,  St.  Thoma.s’s  Itospital 


Royal  Coixege  of  Surgeons.  The  Hunterian  Mu¬ 
seum  has  been  enriched  with  a  magnificent  series  of 
preparations  illustrating  the  pathology  of  the  human  eye, 
nearly  seven  hundred  in  number,  including  the  micro¬ 
scopic  slides  prepared  from  the  same  specimens.  The 
whole  have  been  made  with  consummate  ability  by  Dr.  C. 
Bader,  of  the  Royal  London  Ophthalmic  Hospital,  and  a 
former  assistant  in  the  museum.  The  pre()aratious  are 
accompanied  with  a  description  of  the  appearances  at  pre¬ 
sent  exhibited  by  the  specimens,  with  a  history  of  the 
case,  and  a  general  and  microscopic  description  of  the 
morbid  appearances  presented  by  the  eye  when  recent. 
Such  a  collection  does  not  exist  at  home  or  abroad,  and 
great  credit  is  due  to  the  council  of  the  college  for  secur¬ 
ing  it  for  their  museum. 

The  Accidents  on  March  10.  At  the  inquest  held  on 
one  of  the  persons  killed  in  the  crowd  during  i he  illumin¬ 
ations  on  the  lOih,  the  coroner  said  that  in  his  opinion 
I  neatly  all  those  who  had  perished  in  the  fearful  crushes 
in  the  city  during  the  late  rejoicings  had  been  previously 
i  in  a  state  of  disease  of  the  heart  or  other  internal  organ. 

;  It  was  a  matter  of  some  interest  as  well  as  importance  to 
I  ascertain  the  fact  beyond  doubt,  both  to  reassure  the 
1  general  public  and  also  to  tvarn  persons  so  afflicted  of  the 
I  great  danger  into  which  they  inevitably  ran  in  subjec  ' 
ing  themselves  to  the  pressure  and  excitement  of  such 
scenes,  and  the  post  mortem  examinations  made  placed 
the  fact  beyond  doubt.  A  verdict  of  “  Death  from  rup¬ 
ture  of  the  stomach”  was  returned. 


Baker,  Thomas,  Birmingham 
Craistor,  Tliomas  I.awson,  Leeds 
Huichinson,  F'rancis  Blake,  J.oudon 
.liilian,  John  P.age,  Durham 
l.loyd,  Samuel,  Smethwick,  Staft'ordshire 
Russell,  George  Ireland,  Gravescud 
Stone,  Robert  Sidney,  Bath 

Ward,  Henry  Seckamp,  Horncastle,  Lincolnshire 
Wine,  Henry  Charles,  Bristol 


APPOINTMENTS. 

Hf.au,  Fldward,  ^I.B.,  appointed  Physician  to  the  St.  1 ’an eras  and  | 
Northern  Di-pensary.  j 

IIoi.jiKSTKD,  Thomas,  Flsq.,  appointed  Resident  Medical  Ofliccr  to  I 
the  Dispensary,  Newport,  Monmouthshire.  | 

KiiiKM.AN,  Wtlliattt  I’.,  M.D.,  appointed  Medical  Officer  and  Snperin-  ! 
tendent  of  the  Kent  County  Lunatic  Asylum. 

Middi.emist,  R.  I’.,  Esq.,  elected  Surgeon  to  the  St.  Pancras  aitd  | 
Northern  Dispensary.  i 

Ross,  David,  M.D.,  elected  Resident  IMedical  Officer  to  the  South  | 
Shields  and  Wesloe  Dispensary.  1 

Poor-Law  Medical  Service. 

ilEiXFiEU,  Joseph  S.,  M.D.,  appointed  Medical  Officer  to  the  Work-  , 
house  and  South  District  of  St.  George's-in-tho-East  Union. 

LEDW.vnn,  Ralph  W.,  M.D.,  elected  Medical  Officer  for  the  St. 
Michael’s  District,  Manchester. 

I.oKistKR,  John,  M.D.,  elected  Medical  Officer  for  the  Cathedral 
District,  Mancliester. 

;MKiti),  .loltn,  M.D.,  elected  Medical  Officer  for  the  St.  Jude’s  Dis¬ 
trict,  Manchester.  | 

Royal  Navy. 

Hughes,  E.  W.,  Esq.,  Assistant-Surgeon,  to  the  Archer. 

Llewellyn,  Owen  J.,  Esq.,  Surgeoti,  to  the  Archer. 

A'EOI.IANRY  C.tVAI.RY. 

Bui.lock,  T.  W.,  Esq.,  to  be  Surgeon  Warwickshire  yeomanry 
Cavalry. 


DEATHS. 

Aldis,  Sir  Charles,  Surgeon,  at  13,  Old  Burlington  Street,  aged  87, 
on  March  28lh. 

Ashley.  On  March  30ih,  at  Ladbroke  Square,  aged  2,  Clattde 
Evelyn,  youngest  son  of  W.  H.  Ashley,  M.D. 

Caswall,  Chas.,  Esq.,  Surgeon,  at  Tunbridge,  aged  58,  on  March  27. 

Davey,  James  8.  E.,  Esq.,  Surgeon,  eldest  sou  of  *Dr.  Davey,  North- 
woods,  Bristol,  aged  24,  in  his  passage  home  from  West  Africa,  oit 
January  8th. 

Hooo.  On  March  26tli,  at  12,  AlJersgate  Street,  aged  7,  Frances 
F’.mraa,  fourth  daughter  of  Charles  Hogg,  L.R.C.P.Ed. 

Horton.  On  March  24th,  at  Brightoti,  Sarah,  wife  of  Joseph 
Horton,  Esq.,  Surgeon,  late  of  Bromsgrove. 

Kay,  David,  M.D.,  at  Bradford,  aged  46,  on  March  20. 

Rowley,  Thomas,  M.D.,  at  Lichfield,  aged  73,  on  March  21. 


The  late  Sir  Ben.tamin  Brodie.  The  will  of  Sir 
Benjamin  Collins  Brodie,  Bart.,  D.C.L.,  I'.Il.S.,  F.R.G.S.,j 
of  Broome  Park,  Betchworth,  near  Reigate,  Surrey,  was  ; 
proved  in  the  London  court  ou  the  Ilth  inst.,  by  bis 
sons  and  executors,  Sir  Benjamin  Collins  Brodie,  ’  Tt.. 
and  the  Rev.  William  Brodie,  M. A.  The  personal  j 
sworn  under  L‘18, 000.  The  testator  executed  his  ’  '.'in 

October  1861,  and  two  codicils  in  August  and  Se  em¬ 
ber  last.  To  his  son  notv  Sir  Benjamin  Collins  iTodie, 
Bart.,  l'’.R.S.,  and  to  his  issue  he  has  devised  his  freehold 
estates;  hut,  on  failure  thereof,  should  the  same  descer  J 
to  atiy  of  the  testator’s  family,except  his  daughter,  Maria 
Eliza  Hoare,  the  name  of  “Brodie”  is  to  be  used,  by 
Royal  licence,  with  his  family  arms.  To  his  eldest  son 
he  also  leaves  his  estate  at  New  Sarum.  His  estate  in 
Surrey — subject  to  the  payment  of  an  annuity  of  ^£100,  be- 
queathed  by  the  testator  to  his  niece  Blanche,  the  daugh¬ 
ter  of  his  brother,  Mr.  William  Bird  Brodie — is  to  be  di¬ 
vided  into  three  equal  parts  ;  one-third  to  his  eldest  son,  i 
one  third  to  his  son,  William,  and  the  remaining  third  to  i 
his  daughter,  Maria  Eliza  Hoare.  The  testator  further  ‘ 
bequeaths  to  his  son,  William,  a  legacy  of  £'2,500,  and  to  j 
his  daughter,  Mrs.  Hoare,  £500;  appointing  his  son,  f 
Sir  Benjamin,  residuary  legatee.  {Illustrated  Neivs.) 

The  Boyal  Society.  General  Sabine,  president  of  the  f 
Royal  Society,  held  his  first  conversazione  for  the  pre¬ 
sent  season  on  Saturday  evening  last  at  Burlington 
House.  The  reception  rooms  were  furnished  for  the 
occasion  with  interesting  objects  of  science  and  art, 
among  which  the  most  attractive  were  Professor  J.  Clerk  i 
MaxAvell’s  apparatus  for  viewing  the  mixed  colours  of- 
the  spectrum,  and  his  dynamical  top;  Dr.  B.  G.  Babing-  j 
ton’s  morphometer,  an  instrument  invented  in  Austria  1 
for  the  firing  of  mines  by  frictional  electricity  ;  Mr.  I 
Crooke’s  specimens  of  the  newly-discovered  metal  thal-  j 
lium  in  its  various  forms ;  a  portion  of  the  Mediterranean 
cable,  from  a  depth  of  seventy  fathoms, between  Sardinia! 
and  Africa,  incrusted  with  corallines  and  other  specimens  | 
of  marine  zoology,  exhibited  by  Mr.  Fleeming  Jenkin,  to-  i 
gether  tvith  curious  ova  and  moss-like  vegetation  from 
a  thousand  fathoms’  depth ;  Dr.  Cobbold’s  preparations 
showing  the  important  advantage  which  naturalists  may 
find  in  solutions  of  magenta,  for  rendering  visible  min¬ 
ute  anatomical  details  ;  Mr.  Olley’s  brilliant  chromopho¬ 
tographs  ;  Mr.  Frank  Buckland’.s  artificial  breeding  of 
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lish,  in  full  operation  ;  a  number  of  special  relics  and 
I  memorialsof  Linnaeus,  exhibited  by  the  Linnaean  Society  ; 

.  an  elegant  model  of  the  shield  ship  designed  by  Captain 
■'  Coles,  and  models  of  the  double  screw  gunboats  con¬ 
structed  by  Messrs.  Rennie  for  the  service  of  the  Spanish 
government  at  the  Philippines.  The  assemblage  of 
visitors,  which  was  numerous  and  animated,  did  not 
separate  till  a  late  hour. 

Female  Medicat,  Advertisement.  Novelty  in  Eug- 
I  lish  Medical  Practice.  Our  friends  who  reside  on  the 
other  side  of  the  Atlantic  have  now  for  some  years 
availed  themselves  ol  the  services  of  female  practi¬ 
tioners  ot  medicine,  one  excellent  consequence  of 
I  which,  at  least,  has  been  that  many  of  the  w-eaker  sex, 
who  would  silently  have  endured  years  of  suffering  from 
'  a  dislike  to  consult  a  male  practitioner,  have  unveiled 
I  their  miseries  to  one  of  their  own  sex,  and  been  spared 
years  of  wretchedness  by  a  speedy  relief.  Female  doctors 
h  of  medicine  are  a  great  boon  to  society’,  and  an  inestim- 
able  safeguard  to  the  feelings  of  delicacy.  In  England, 

■  we  believe,  only  one  female  practitioner  holding  a  di- 
,  ploma  is  at  present  practising,  Mdle.  Cavania,  Hospital, 
Lordsmill  Street,  Chesterfield,  and  2,  Station  Street,  Not- 
I  tingham,  and  4,  King  Street,  Derby,  who  is  certainly  ef¬ 
fecting  a  revolution  in  medical  practice,  as  evinced  by 
I  the  immense  number  of  cures  which  she  has  performed 
.  in  Chesterfield,  Nottingham,  and  the  surrounding  town- 
j,  ships,  and  the  daily  increasing  number  of  patients,  par¬ 
ticularly  females,  who  are  wisely  availing  themselves  of 
her  profes'^ional  knowledge  and  skill,  of  which  report 
speaks  as  being  of  a  very  high  order.  The  press  bears 
testimony  of  her  great  success  in  the  treatment  of  dis- 
:  ee  e  ; — in  what  town,  village,  or  hamlet  in  the  Midland 
(  j.  nties  has  not  her  fame  widely  spread  ?  Hundreds  of 
j  '.ons  have  tendered  their  thanks,  and  requested  their 
c,  's  to  be  published  in  the  local  new'spapers,  for  the 
be  ifit  of  others.  Mdle.  Cavania’s  days  of  attendance 
at  2,  Station  Street,  Nottingham,  are  every  Monday, 
Wednesday,  and  Saturday. 

Medical  Iees.  It  may  be  said  “  a  medical  opinion 
is  a  marketable  article  submitted  to  public  competition, 
and  will,  therefore,  only  bring  a  certain  price  regulated 
by  the  amount  of  competition.”  Such  argument  is  good, 
if  medicine  is  to  be  made  a  trade,  if  the  doctor  is  to 
,  differ  from  a  member  of  any  other  learned  profession,  if 
i  his  opinion  is  to  be  valued  as  a  trader’s  stock  by  demand 
:  and  supply;  but  we  should  be  veiy  sorry  to  see  such  a 
i  course  adopted.  Why  should  doctors  differ  from  lawyers, 
or  engineers,  or  solicitors  ?  Why  should  tlieir  fees  be 
cut  down  according  to  the  temper  or  means  of  every 
‘  person  who  pays  them  ?  If  a  law  opinion  is  necessary  it 
must  be  paid  for ;  be  the  client  rich  or  poor,  liberal  or 
parsimonious,  the  solicitor’s  fee  must  be  paid  without 
abatement,  or  no  opinion  will  be  given,  and  the  solicitor 
,is  in  a  position  to  stand  by  his  fee,  because  he  feels  cer- 
■i  tain  that  the  ban  of  his  profession  would  rest  on  any 
'  one  who  took  less  than  the  regular  amount.  In  plain 
language,  we  want  the  trades  union  which  protects  all 
other  trades  and  professions,  we  want  professional  ob¬ 
loquy  brought  to  bear  on  him  who  degrades  his  profes- 
I  sion.  Consultation  with  homoeopaths  has  been  checked 
”  by  such  a  manifestation  of  opinion  in  Dublin,  and  where- 
ever  medico-ethical  associations  have  been  established 
they  have  effected  much  good.  We  believe  it  is  onl)’  by 
such  lueans  underselling  can  be  prevented,  and  the  de¬ 
gradation  of  our  profession  to  trade  level  obviated  ;  it 
l>  will  not  do  to  say  that  there  may  be  two  ranks  and  two 
fees  in  the  profession,  for  no  medical  man  can  take  alow 
:  fee  without  detracting  from  the  estimated  value  of  medi- 
;  sal  services.  (Dub.  Med.  Press.) 

•;  Trial  of  a  Medical  Man  for  Perjury.  Evan 
i;  Thomas,  a  surgeon  in  considerable  practice,  at  Man- 
I  jhester,  was  indicted  on  Saturday  last  for  perjuiy.  It 
■i  ippeai'ed  that  on  the  evening  of  the  5th  of  January  last 


a  bedroom  was  secured  at  a  respectable  hotel  in  Man¬ 
chester  for  a  lady  who  was  to  arrive  by  train  late  at  night. 
The  lady  arrived,  accompanied  by  the  defendant,  who, 
after  seeing  her  to  her  room,  left  the  house.  Next  morn¬ 
ing  he  returned  and  was  shown  to  her  room,  and,  on 
entering,  he  locked  the  door  and  remained  inside  for 
about  a  quarter  of  an  hour.  The  chambermaid,  whose 
curiosity  had  been  excited, remained  outside  at  the  door, 
and  after  a  short  interval  she  heard  a  slight  moan  as  of 
some  one  in  great  pain,  and  also  a  noise  as  of  a  pair  of 
scissors  being  put  down  on  the  washstand.  Immediately 
afterwards  the  defendant  came  out  and  told  her  to  call 
the  landlord.  When  the  landlord  arrived  Mr.  Thomas 
told  him  that  the  lady  had  died  of  an  epileptic  fit,  and  so 
suddenly  that  he,  the  defendant,  had  scarcely  time  to 
turn  from  the  basin  where  he  was  washing  his  hands  to 
get  some  water  to  throw  over  her.  An  inquest  was  held, 
and  a  post  mortem  examination  made  by  Thomas;  who 
swore  that  there  was  a  tumour  in  the  womb,  which  had 
brought  on  an  epileptic  fit,  and  was  the  cause  of  deith  ; 
that  there  was  intense  congestion  of  the  brain  and  its 
membranes,  caused  by  epilepsy ;  and  that  he  had  never 
seen  the  deceased  before.  Thereupon  the  jury  returned 
as  their  verdict  that  the  lady  died  of  an  epileptic  fit.  The 
body  of  the  deceased  was  removed  the  same  evening  to 
the  defendant’s  house,  and  he  sent  a  telegram  to  a  Dr. 
Stale  at  Cockermouth  ;  but  it  appeared  that  this  gentle¬ 
man  had  then  left  that  place,  and  so  it  happened  that 
the  telegram  came  into  the  hands  of  Dr.  Bell,  who  had 
been  the  medical  attendant  of  the  deceased.  He  at  once 
communicated  with  Mr.  Waugh,  her  solicitor,  who  des¬ 
patched  his  clerk,  Mr.  Musgrave,  to  Manchester,  who 
recognised  the  body  as  that  of  IMrs.  Mary  Ann  Bell. 
She  was  a  widow,  and  resided  at  Bassenthwaite.  From 
some  circumstances  that  had  come  to  the  knowledge  of 
Dr.  Bell  and  Mr.  Waugh,  Mr.  Musgrave  made  a  state¬ 
ment  to  the  coroner;  and  the  result  was  that  on  the  8th 
of  January,  the  coroner  called  upon  the  defendant  for 
some  explanation.  Mr.  Thomas  then  said  that  he  had 
seen  Mrs.  Bell  about  a  month  before,  and  also  on 
another  occasion  a  year  or  so  previously ;  and  that  Mrs. 
Bell  was  about  five  or  six  months  gone  in  pregnancy  at 
the  time  of  her  death,  as  appeared  by  the  post  mortem 
examination.  Several  letters  from  the  defendant  were 
produced  which  had  been  found  in  the  house  of  Mrs. 
Bell,  which  showed  that  he  knew  she  was  pregnant. 
From  one  of  her  letters  it  appeared  that  she  had  sug¬ 
gested  the  procuring  of  abortion,  which  he  declined  to 
do,  at  the  same  time  saying  that  there  were  some  who 
would  do  it,  but  he  did  not  know  who  they  were.  From 
the  defendant’s  books  it  also  appeared  that  on  three 
separate  occasions  he  had  received  bl.  from  Mrs.  Bell. 
The  coroner  directed  a  second  post  mortem  examination 
to  he  made  by  Mr.  Heath,  the  surgeon  to  the  Manchester 
Infirmary,  who  found  that  the  head  of  the  deceased  had 
not  been  examined  at  all,  and  that  the  tumour  spoke  of 
was  a  cystic  tumour  in  the  right  ovary,  and  not  in  the 
womb.  Mr.  Overend  urged  that  the  defendant  had  done 
nothing  improper;  that  there  was  no  attempt  by  him  to 
procure  abortion,  and  that  he  had  only  preserved  an 
honourable  professional  secrecy  with  regard  to  the  state 
of  his  patient.  It  was  true  that  she  had  a  tumour  con¬ 
nected  with  the  womb.  It  was  true  that  she  died  of 
epilepsy,  the  effect  of  which  would  produce  congestion 
of  the  brain.  The  learned  Judge  summed  up,  pointin" 
out  that,  though  there  was  no  evidence  of  the  defendant 
having  attempted  to  procure  abortion,  the  question  for 
them  was  whether  he  had  not  given  evidence  that  he 
knew  to  be  false,  and  by  which  he  intended  to  mislead 
and  conceal  from  the  coroner’s  court  the  true  cause  of 
death.  The  jury  retired,  and  after  a  long  absence,  re¬ 
turned  with  a  verdict  of  Guilty  against  the  defendant, 
who  was  thereupon  sentenced  to  three  months  imprison¬ 
ment. 
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OPERATION  DAYS  AT  THE  HOSPITALS, 


Monday. . Eoyal  Free.  2  p.m.  —  ^[etropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Kectum,  1.15  p.m. — Samaritan.  2,30  p.m. — Dock,  Clini¬ 
cal  Demonstration  and  Operations.  1  p.m. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgioai  Flome,  2  p.m. — Royal  Orthopedic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.— Ethnological. — 
Epidemiological. 

Tuesday.  Pathological. — Photographic. 

AVednesday.  Society  of  Arts. — Microscopical. — North  London. 
T'riday.  Astronomical. — Archeological  Institute. 

Saturday.  Royal  Botanical 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St,, Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


X.  Y.  E.— A  person  who  is  not  a  surgeon  has  no  right  to  hold  a 
public  surgical  appointment,  or  to  place  the  word  “  surgeon”  on 
his  door-plate. 

Law tersit*  Medical  Science. — A  correspondent  writes:  “Regard¬ 
ing  Law  versus  Medical  Science,  I  trust  that  you  will  again  re¬ 
sume  the  subject.  It  is  shocking  to  see  the  judges  rope.atedly 
shutting  their  eyes  to  a  fact,  and  not  allowing  undoubted  medical 
testimony  so  much  weight  as  to  raise  even  a  doubt  in  their  minds. 
Could  not  the  matter  be  brought  before  government,  so  that  the 
law  should  recognise  moral  insanity  ?  Surely  it  is  of  sufficient 
importance.  I  cannot  conceive  one  of  greater  moment.” 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  he  strictly  enforced 
15.  The  subscription  to  the  Association  shall  bo  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  bo 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  witliheld  from  such  member  until  his  arrears  be 
paid. 

10.  Tlie  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whoso  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  rom  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

AVorcester,  April  1863. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  AYilliam 
Copney;  Dr.  F.  J.  Brown  ;  Dr.  J.  AV.  Oole  ;  Drs.  Peacock  and 
Meadows;  Mr.  J.  M.  Burton  ;  Dr.  J.  G.  Swaynb  ;  Mr.  AATlliam 
Cooper  ;  Dr.  Thoruurn  ;  Mr.  Prankerd  ;  Dr.  Kidd  ;  Dr.  Lionel 
Beale;  Mr.  F. T. PoNCiA;Mr. I.ocke;  Dr.  Lawson;  Mr. Richard 
Griffin;  Mr.  T.  M.  Stone;  Mr.  AVordsworth;  Mr.  J.  A'ose 
Solomon;  Mr.  Middlemist;  and  Dr.  Chambers. 
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ADVERTISEMENTS. 

Now  ready,  price  Rd.,  by  post  Td. 

'The  Addresses  delivered  at  the 

JL  THIRTIETH  ANNUAL  MK.ETING  of  the  BRITISH 
MEDICAL  ASSOCIATION,  held  in  the  Royal  College  of  Physicians 
in  London,  on  August  5lh,  6th  7th,  and  8lh' 

London :  Thomas  Richards,  37,  Great  Queen  Street,  W.C. 


The  London  Medical  Review 

J-  (enlarged  eight  pages)  for  April 

CONTAINS:— 

Orioinal  Articles. 

1.  Dr.  Murelxison,  “  On  the  Causes  of  Continued  Fevers.” 

2.  Dr.  Hewitt,  “  On  a  Case  of  Pruritus  of  the  A’ulva,  connected 

with  presence  of  Warty  Growth  in  the  Neighbourhood  of 
the  Urethra.” 

3.  Dr.  Meadows,  “  Ou  the  Treatment  of  the  Diseases  of  Early  Life.” 

Analytic.al  and  Critical  Reviews. 

4.  “Clinique  Medicale  sur  les  Maladies  des  Femmes.”  Par  Gus¬ 

tave  Bernuts,  Jledebin  de  la  Pitic,  et  M.  Ernest  Goupil, 
Medecin  de  I’ilOpilal  de  Lourcine. 

5.  “  Contributions  to  Practical  Medicine.”  By  James  Begbie 

F.R.S.E. 

R.  “  The  Spas  of  Europe.”  By  Julius  Althaus,  M.D. 

7.  Short  Notes  on  Books  Recently  Published. 

8.  A  Retrospect  of  the  Progress  of  Medical  Science  at  Home  and 

Abroad. 

Price  One  Shilling.  Annual  Subscription,  ISs.  Post  Free. 
London:  Simpkin,  .Marshall,  and  Co.,  Stationers’  Hall  Court; 
Fieldson  and  Jary,  North  Street,  Manchester  Square. 
Edinburgh:  Maclachlan  and  Stewart.  Dublin:  Fannin  and 
Co. ;  and  all  Booksellers  and  Newsmen. 

N.B. — The  2nd  Vol.  may  be  had  complete,  bound  in  cloth,  gilt 
lettered,  price  13s. 


The  Social  Science  Review. 

-L  A  Journal  for  the  Advancement  of  Social  Science  and  for 
literary  and  Scienliflc  Intelligence.  'The  organ  of  Institution  In¬ 
telligence  throughout  the  United  Kingdom.  Published  every 
Saturday,  at  the  Office,  10,  Whilefriars  Street. 

TERMS  TO  SUBSCRIBERS. 

For  Six  Months  . (Postage  Free)  88.8d. 

For  Tliree  Months  . (ditto)  43.4d. 

Single  Copies . each  3d. 

Sold  by  all  Booksellers,  Newsvenders,  and  at  all  Railway  Stations. 
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)r.  Bennett,  after  having  reiterated  his  statements 
-  ,nd  assured  the  candid  reader  that  vibriones  are 
i  brmed  by  the  coalescence  of  molecules,  and  that 
he  molecules  of  the  ovary  do  coalesce  to  form  the 
I  pvum,  retires  from  further  discussion.  In  doing  so, 

;  lowever,  he  treats  his  opponent  with  the  most  cour- 
,eous  and  merciful  forbearance  ;  and  Dr.  Bennett  is 
,  cind  enough  to  say,  “  It  forms  no  part  of  my  inten- 
,ion  to  controvert  the  peculiar  views  of  Dr.  Beale.  I 
hink  they  may  be  safely  left  to  the  judgment  of 
}hysiologists"  ! 

Two  of  Dr.  Bennett’s  statements  which  seem  to  me 
i  insupported  by  actual  observations  have  been  under 
.  liscussion  : — the  statement  that  ova  were  formed  by 
;he  coalescence  of  the  molecules  of  the  ovary,  and 
;  ,he  statement  that  vibriones  were  formed  by  the 
'  joalescence  of  molecules.  These  opinions  are  enter- 
;ained  by  Dr.  Bennett  alone.  Now  what  evidence  has 
'  le  adduced  to  justify  his  inferences  ? 

1.  It  has  been  elicited  in  the  course  of  this  dis- 
mssion  that  the  very  positive  statement,  “  the  mole- 
mles  of  the  ovary  coalesce  to  form  the  ovum,”  has 
;  lot  been  arrived  at  from  original  observation,  but 
I'rom  an  exapaination  of  what  Dr.  Bennett  terms  the 
M  facts”  observed  by  Nelson,  Barry,  and  others.  Now, 
b  t  has  been  shown  that,  in  order  to  arrive  at  these 
;o-called  “  facts,”  Dr.  Bennett  has  termed  ova,  in 
;he  ovary  of  ascaris  niystax,  figured  and  described 
by  Dr.  Nelson  as  “molecules.”  In  his  last  paper, 
.  Dr.  Bennett  copies  more  of  Nelson’s  figures,  and 
naintains  that  the  appearances  delineated  give  him 
;  inequivocal  support,  although  neither  Nelson,  Barry, 
i  ao?’  any  other  observer,  as  far  as  I  can  ascertain,  held 
I  ;he  view  which  Dr.  Bennett  holds  and  supports  by 
i.reference  to  observations  not  his  own.  He  still  main- 
;ains  that  the  molecules  in  the  ovary,  by  their  aggre- 
j  Ration,  produce  “higher  forms.”  “Such is  the  essence 
bf  my  theory.”  (P.  314.) 

2  Dr.  Bennett  has  not  seen  vibriones  actually 
formed  by  coalescence,  but  is  convinced  that  the  par¬ 
ticles  do  so  coalesce,  and  gives  drawings  of  the  pro- 
1  less  as  he  concludes  it  occurs.  He  sees  no  difficulty 
,  n  their  subsequent  division,  for  a  body  may  be 
formed  by  the  aggregation  of  molecules  and  multiply 
by  division. 

My  paper  on  the  formation  of  vibriones  is  not  yet 
i  ready  ;  but  I  may  mention  that  I  have  not  succeeded 
^in  making  the  vibriones  come  so  close  to  each  other 
:  18  Dr,  Bennett  represents  in  fig.  c,  p.  209  ;  nor  do 
i  ;hey  exhibit  any  tendency  “  to  aggregate  together 


and  melt  into  one  another  I”  In  spite  of  the  most 
attentive  and  repeated  watching,  continued  for  more 
than  an  hour  at  a  time,  with  the  aid  of  the  highest 
power  I  can  use  (3000  linear),  I  have  never  seen  two 
separate  particles  as  close  together  as  represented  in 
Dr.  Bennett’s  fig.  3,  or  coalescing  to  form  a  filament. 
On  the  other  hand,  I  have  seen  elongated  filaments 
like  those  represented  in  5  and  6  divide.  All  I  can 
make  out,  is,  that  the  particles,  from  the  very  first, 
groiv  not  by  the  aggregation  and  coalescence  of  mole¬ 
cules  already  formed,  as  Dr.  Bennett  asserts,  but  by 
the  absorption  of  matters  in  solution ;  and  that  they 
multiply  by  division.  Dr.  Bennett  thinks  a  living 
structure  is  formed  by  the  physical  processes  of 
aggregation  and  coalescence,  and  may  multiply  by 
division. 

It  seems  to  me,  on  the  other  hand,  that  the  two  pro¬ 
cesses  are  opposed  to  each  other,  because,  in  the  first, 
particles  are  supposed  to  be  attracted  toivards,  and  in 
the  last,  to  separate  from  each  other.  These  opposite 
processes  are,  according  to  Dr.  Bennett,  explained 
by  the  molecular  theory  of  organisation,  and  thus 
the  various  conflicting  views  of  authors  are  harmo¬ 
nised  ! 

Dr.  Bennett  and  myself  differ  in  opinion  on  these 
matters,  and  differ  also  in  opinion  as  to  the  mode  of 
conducting  scientific  inquiries  of  the  kind.  He 
grounds  his  conclusions  on  the  formation  of  ova, 
mainly  if  not  entirely  upon  “  facts”  observed  by 
others ;  while  it  seems  to  me  that  the  advocate  of 
such  a  doctrine  is  bound  to  adduce  actual  “  facts” 
which  he  has  himself  observed,  or  to  appeal  to  expe¬ 
riments  he  has  himself  conducted. 

Dr.  Bennett  has  commented  upon  two  sentences 
of  mine,  and  I  cannot  allow  his  comments  to  pass 
without  observation.  As  the  whole  paragraph  is  an 
excellent  example  of  Dr.  Bennett’s  mode  of  arguing 
and  summing  up,  it  will  repay  analysis. 

The  following  is  my  statement  on  which  Dr.  Ben¬ 
nett  will  alone  comment  : — “  A  molecule  of  oil,  or 
phosphate  of  lime,  may  result  from  disintegration  ; 
but  as  such  molecule,  it  can  never  live.  A  living  mole¬ 
cule  oi  oil,  phosphate  of  lime,  or  any  other  substance 
having  a  definite  known  composition,  is  a  simple 
impossibility.  We  might  as  well  speak  of  a  living 
mass  of  iron,  lead,  or  other  metal.” 

Upon  this  Dr.  Bennett  comments  as  follows  : — ■ 
“  Now,  what  is  it  that  transforms  cartilage  into 
bone,  if  it  be  not  the  regular  deposition  of  mineral 
molecules  into  its  intercellular  substance — a  sub¬ 
stance  maintained  by  Dr.  Beale  to  be  incapable  of 
living  ?”  (not  of  living”,  but  not  possessing 

vital  power".)  “  If  this  is  not  a  living  process,  what 
can  be  such  ?  To  say  that  it  is  mere  infiltration  of 
mineral  matter  is  no  argument  against  its  vital  cha¬ 
racter  ;  for  in  the  same  manner  all  growth  and  nu¬ 
trition  consist  of  infiltrated  matter.”* 

Infiltration  a  vital  character !  Is  infiltration 


*  In  his  first  lecture  in  the  Lancet,  Dr.  Bennett  adduces  Mr 
Rainey’s  observations  on  this  very  process  in  favour  of  his  views 
concerning  the  aggregation  of  molecules  and  molecular  coalescence. 
Now,  Mr.  Rainey  has  written  one  hundred  and  fifty-two  closely 
printed  pages,  and  has  adduced  many  original  observations  for  the 
very  object  of  showing  not  only  that  the  formation  of  shell  and  bone, 
but  every  soft  tissue,  is  due  to  the  operation  of  physical  force.  Many 
arguments  are  adduced  specially  to  show  that  the  process  of  ossifi¬ 
cation  is  physical  and  not  vital,  and  to  prove  “the  dependence  of 
the  rounded  forms  of  organised  bodies  on  physical  and  not  on  vital 
agencies.”  In  Dr.  Bennett’s  first  lecture,  many  statements  are  ai- 
vanced  in  favour  of  the  very  same  inference,  and  yet  here  is  one  of 
the  most  undoubtedly  physical  processes  occurring  iu  the  living 
body  claimed  by  Dr.  Beuuett  as  a  vital  process. 
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going  on  out  of  the  body  a  physical  process,  but  when 
it  occurs  in  a  tissue  a  vital  process  ? 

“All  grow'th  and  nutrition  consist  of  infiltrated 
matter'’’  Here  it  is  asserted  that  the  processes  or 
acts  of  growth  and  nutrition  consist  of  matter. 

Next  comes  the  following  : — “  Neither  it  is 
any  argument  to  say  such  matters  are  first  in  solu¬ 
tion.  It  is  only  when  molecular  formations  are  pro¬ 
duced  from  such  solutions,  that  we  have  any  evidence 
of  their  vital  nature,  .as  in  the  molecular  substance 
of  bone  and  muscle.”  ! 

Then  Dr.  Bennett  says,  “  Again,  to  maintain  that, 
because  the  composition  of  the  molecules  in  a  tex¬ 
ture  is  now  known,  therefore  such  molecules  can 
never  live,  is  certainly  a  curious  proposition,  and 
must  lead  Dr.  Beale  to  support  the  paradox  that 
'jiothing  lives  in  a  living  structure.” 

Dr.  Bennett  must  have  been  a  little  confused  when 
he  thus  interpreted  the  sentences  quoted  by  him.  I 
have  merely  said  that  molecules  of  oil,  as  such,  cannot 
live.  If  Dr.  Bennett  believes  in  living  particles  of  oil 
or  phosphate  ot  lime,  perhaps  he  will  inform  physiolo¬ 
gists  how  to  distinguish  them  from  lifeless  particles 
of  the  same  substances.  Nor  am  I  led  to  support  any 
such  paradox  as  Dr.  Bennett  supposes.  The  so-called 
nucleus  of  a  lacuna  of  bone  may  be  alive  without 
the  hard  bone-tissue  itself  being  so.  Is  every  part 
of  a  hair  or  a  nail  cdive  merely  because  it  is  attached 
to,  or  a  part  of  a  living  body  ?  Because  the  nucleus  of 
an  epithelial  cell  is  living,  must  we  assume  that  the 
outer  hardened  part  (cell-wall)  is  living  also  ?  Is 
the  outermost  part  of  a  cell  alive  simply  because 
the  matter  within  gives  unmistakeable  evidence  of 
life  ?  Is  not  the  shell  of  a  seed  which  will  germi- 
xiQ«t6  cis  iDtiiiitnjitc  tis  ttLU.t  of  scod  whoso  germ  is 
dead  1  The  shell  once  consisted  of  soft  living  cells, 
but  the  matter  formed  by  their  agency  has  gradually 
condensed,  and  now  the  whole  serves  the  part  of  a 
passive,  inanimate,  protective  covering.  The  shell 
of  a  seed  takes  no  active  part  in  the  process  of  ger¬ 
mination  ;  nor  is  the  hard  osseous  tissue  alreadv 
formed,  actively  concerned  in  the  formation  of  new 
bone-tissue.  Ihe  matrix  in  which  the  earthy  matter 
is  deposited  in  obedience  to  physical  and  chemical 
changes  w'as  once  alive,  but  has  7iotv  ceased  to  live. 
The  great  difference  between  liv'mg  bone  and  dead 
bone  seems  to  be,  that  in  the  former  there  is  living 
matter  (nucleus)  in  each  lacuna  ;  while  in  the  latter 
the  lacunae  are  occupied  only  with  fluid  or  air.  It 
seems  to  me  that,  in  the  case  of  every  elementary  part 
or  cell  composing  a  living  tissue  or  organism,  part 
(tws,_and  part  consists  of  matter  that part 
is  I’lving  ,  part  has  “  ceased  to  live" .  This  may  ap¬ 
pear  paradoxical  to  the  author  of  the  “  Molecular 
Theory  of  Organisation”,  who  leaves  it,  with  other 
peculiar  views,  “  to  the  judgment  of  physiologists”. 

Dr.  Bennett  concludes  this  paragraph  with  becoming 
magnanimity.  lie  says :  “  Lastly,  to  say  of  the 
theory  of  an  opponent,  that  ‘  it  is  a  simple  impossibi- 
lity  ,  is  in  science  the  weakest  controversial  expe¬ 
dient.”  '■ 

_  It  will  scarcely  excite  surprise  that  a  controver¬ 
sialist  who  tor  “  ova”  and  “germinal  vesicles”  sub¬ 
stitutes  “molecules”,  should  tor  “  oil  or  phosphate  of 
lime”  read  theory  of  an  opponent”.  I  have  not 

of  Dr.  Bennett’s  theory,  that  “it  is  a  simple  im¬ 
possibility  ’ ;  but  that  a  living  molecule  of  oil  or 
phosphate  of  lime  is  an  impossibility.  The  entire 
sentence  has  been  quoted  above, 
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For  Dr.  Bennett  to  say,  “If  this  figure,  which  is 
an  exact  copy  from  nature,  be  examined,”  when 
he  has  not  copied  it  from  nature  ;*  to  assert 
that  “  the  throwing  off  of  germinal  vesicles  re¬ 
solves  itself  into  “  the  coalescence  of  these  mole¬ 
cules"  •,  to  say  that  an  inspection  of  certain  y?j7urtfs 
drawn  by  others  must  Lead  to  the  conclusion  that  the 
ovum  is  formed  by  “  an  aggregation  and  coalescence 
of  molecules” ;  to  call  Nelson’s  “  germinal  vesicles” 
“  molecules” ;  and  all  this  without  taking  the  trouble 
to  appeal  to  one  original  observation  of  his  own 
upon  the  formation  of  ova, — are  examples  of  the 
“controversial  expedients”  of  Dr.  Bennett,  but  I 
will  not  venture  to  characterise  them  as  “  the 
weakest”. 

Dr.  Bennett  stigmatises  the  doctrine  “  omnis  cel- 
hda  e  cellvlA"  as  fallacious  (!),  and  ventures  to  trans¬ 
late  my  notions  into  Latin.  He  informs  his  readers 
that  my  idea  is  “  omnis  molecula  e  molecidd",  which  is 
giving  me  credit  for  holding  the  opinion  that  matter 
comes  from  matter  ! 

In  this  controversy  I  have  endeavoured  to  say  as 
little  as  possible  about  any  views  of  my  own  ;  but 
Dr.  Bennett  has  taken  care  to  let  every  one  know 
that,  like  him,  I  possess  “  peculiar  views”.  I  may, 
therefore,  be  permitted  to  state  that  the  conclusion 
to  which  I  have  been  led  amounts  to  this  : 

That  every  particle  of  living  matter  has  been  derived 
from  preexisting  living  matter  ;  that  formed  matter 
(cell-wall,  intercellular  substance,  secondary  depo¬ 
sits,  etc.)  was  once  in  the  state  of  living  matter  ;  and 
that  the  inanimate  nutrient  matter  only  acquired 
vital  powers  when  it  comes  into  contact  with  matter 
already  possessing  these  endowments — that  is,  living 
matter. 


*  The  figure  was  copied  from  nature  upwards  of  ten  years  ago  ! 


SciENTpic  Jottings.  Archiv  der  Heilkunde,  a  Ger¬ 
man  medical  journal,  announces  that  Professor  Wunder¬ 
lich  uses  foxglove  ( Digitalis  purpurea)  with  great  success 
in  typhus  and  other  fevers.  In  the  former  especially 
he  administers  it  at  the  time  when  danger  is  chiefly 
threatened  by  the  violence  of  the  fever.  When,  there¬ 
fore,  in  the  second  week  particularly,  the  pulse  is  at  120, 
and  the  temperature  high  in  the  evening,  and  but  littl& 
lower  on  the  following  morning.  Dr.  Wunderlich  ad¬ 
ministers  to  an  adult  an  infusion  of  one  gramme  of  fox¬ 
glove  in  water,  and  continues  it  until  the  pulse  has  fallen 
to  its  natural  state.  This  method  has  never  been  known 
to  aggravate  either  the  cerebral  or  abdominal  symptoms. 
Dr.  Saint  Martin  states  in  the  Bulletin  de  Thirapeutique 
that  the  edible  birds’  nests  so  sought  after  by  the  Chinese 
possess  the  most  nutritive  qualities  possible,  and  are  a 
sovereign  remedy  in  all  cases  of  general  debility.  A  nest 
svell  cleaned  and  ready  for  the  market  weighs  from  fifteen 
to  sixteen  grammes;  is  of  a  greyish-white  colour,  brittle, 
with  scarcely  any  taste,  and  no  smell.  In  this  state  it 
fetches  about  lOUf.  per  kilogramme.  Dr.  Vinson,  now  at 
iNIadagascar,  states  that  worms  and  caterpillars  form 
part  of  the  delicacies  most  highly  prized  by  the  natives. 
One  kind  of  caterpillar,  remarkable  for  its  long  silky 
hair,  spins  a  coccoon  like  that  of  the  silk-worm.  This 
coccoon  is  opened  and  the  animal  taken  out  in  the  shape 
of  a  lump  of  curds.  A  sufficient  quantity  being  collected 
they  are  fned  in  oil,  a  few  yolks  of  eggs  added,  and  the 
whole  seasoned  with  scraped  cheese.  This  is  considered 
a  dish  for  jirinces  and  nobles.  The  people  also  dig  into 
the  ground  to  get  at  a  certain  kind  of  beetle,  which  are 
boiled  in  oil  or  fat,  and  are  thus  eaten  with  great  relish. 
{Galignani.) 
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(  Lecture  I.  {Continued!) 

Malformations  of  the  Anus  and  Lower 
Bowel. 

Leaving  thus  far  occupied  your  attention  by  dwell- 
1,'  ing  for  some  length  upon  the  congenital  deficiencies 
which  are  to  be  observed  at  the  upper  orifice  of  the 
1  mucous  or  digestive  canal,  I  propose  to  pass  down- 
wards  to  the  other  or  terminal  end,  and  to  discuss 
,  the  subject  of  imperforate  anus  or  occluded  rectum; 

\)  and  to  attempt,  from  general  as  well  as  from  per- 
i  sonal  experience,  to  bring  before  you  some  practical 
i  points,  which  may  be  of  service  in  the  treatment  of 
f^this  interesting  and  difficult  class  of  cases.  These 
p,  malformations  of  the  rectum  may  be  divided  into 
=  three  great  sections. 

J  1.  The  simplest  form,  which  includes  the  cases  in 
i  which  the  orifice  of  the  anus  is  completely  closed, 
»the  rectum  being  partially  or  wholly  deficient. 

;  2.  The  more  complicated  class  of  cases,  in  which 

^  the  anus  exists  in  its  natural  condition,  but  opens 
j- into  a  cul-de-sac;  the  rectum  being  partially  or 
wholly  deficient. 

3.  Oases  of  imperforate  anus,  the  rectum  opening 
either  into  the  vagina  or  urethra,  or  in  some  other 
^  abnormal  position. 

,  Under  one  or  other  of  these  headings  can  nearly 
,  all  the  cases  of  this  congenital  defect  be  readily 
(  classed. 

ti  To  Mr.  Curling’s  exhaustive  paper,  published  in 
F*  the  forty-third  volume  of  the  liedico-C/iirurgical 
i  Transactions,  we  are  unquestionably  indebted  for 
'  the  bulk  of  our  information  upon  this  subject  ; 

“  and  as  his  description  of  these  deformities  with  their 
^  assigned  causes  is  so  good,  I  may  be  pardoned  for 
3,  quoting  them  at  some  length. 

It  will  be  observed  (says  Mr.  Curling)  that  the 
,  classification  of  these  impertections  is  tounded  on 
j  states  which  can  generally  be  recognised  during  life. 
Unfortunately,  the  condition  of  the  terminal  portion 
of  the  intestinal  canal,  and  its  relations  to  the  parts 
L  around,  cannot  be  predicated  with  any  certainty.  In 
^  cases  of  imperforate  anus,  or  of  anus  opening  into 
‘  a  cul-de-sac,  the  intestinal  canal  may  terminate  in 
a  blind  pouch  at  the  brim  of  the  pelvis,  the  rectum 
^  being  wholly  wanting  ;  or  an  imperfect  rectum  may 
(  form  a  short  sac,  descending  to  the  floor  of  the  pelvis, 

I  or  as  low  as  the  neck  of  the  bladder  in  the  male,  or 
j  the  commencement  of  the  vagina  in  the  female. 

It  is  known  that  the  anal  portion  of  the  bowel  is 
H  developed  distinctly  from  the  upper  jiortion,  and 
t  that  the  two  afterwards  approximate  and  unite,  the 
i  diaphragm  or  septum  disappearing  by  intestinal  ab¬ 
sorption.  A  failure  in  this  process  is  the  cause  of 
I  the  second  form  of  congenital  imperfection. 
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The  cases  of  imperforate  anus  in  which  the  rectum 
communicates  with  the  urethra  or  vagina  depend  on 
the  original  existence  of  a  cloaca,  the  malformation 
being  due  to  an  incomplete  separation  during  foetal 
life.  These  conditions  are  the  result  of  an  arrest  of 
development  at  different  stages.  The  blind  pouch, 
in  which  the  intestinal  canal  terminates,  is  some¬ 
times  connected  to  the  anal  integument,  or  to  the 
anal  cul-de-sac,  by  a  cord  jirolonged  from  the  bowel 
above.  These  cases  are  not,  like  the  preceding,  the 
result  of  a  non-formation  of  the  rectum  ;  but  are 
produced  by  an  obliteration  of  the  bowel,  which  was 
originally  well-formed;  the  obliteration  being  a  pa¬ 
thological  change,  due,  probably,  to  inflammation 
which  had  existed  during  intrauterine  life. 

Cases  are  quoted  by  Curling  from  M.  Goyrand  and 
Friedberg,  where  the  muscular  tissue  of  the  in¬ 
testine  was  clearly  traced,  which  point  with  con¬ 
siderable  force  to  the  accuracy  of  these  views. 

It  is,  therefore,  with  a  view  of  determining  the 
practice  which  should  be  employed  in  these  different 
varieties  of  malformed  anus  and  rectum,  that  I  now 
purpose  to  enter  ujion  the  consideration  of  this  sub¬ 
ject. 

Treatment  of  the  First  Class  of  Cases.  In  the 
first  class  of  cases  in  which  the  anus  is  closed  or  ab¬ 
sent  altogether,  there  would  not  be  much  difficulty 
in  arriving  at  a  correct  conclusion  as  to  the  practice 
which  should  be  followed,  if  it  were  possible  for  the 
surgeon  to  learn  with  accuracy  by  any  examination 
the  true  position  of  the  bowel,  the  terminal  end  of 
which  is  evidently  malformed.  It  may  be  that  the 
anus  is  the  only  part  in  fault,  and  that  the  bowel  is 
natural  as  regards  position,  its  orifice  being  alone 
closed.  In  these  fortunate  instances,  there  is 
not  generally  any  great  difficulty  in  determining 
the  true  condition  of  the  parts  ;  for  a  distinct 
bulging  of  the  distended  rectum  will,  in  all  pro¬ 
bability,  be  readily  felt  on  a  careful  manual  ex¬ 
amination  ;  and  in  many  cases  the  eye  will  at 
once  detect  the  fact  that  a  thin  membrane  alone 
obstructs  the  orifice.  In  such  instances  as  these, 
there  can  be  no  doubt  as  to  the  practice  which  is 
to  be  pursued  ;  a  cautious  incision  over  the  spot  in 
which  the  anus  exists,  or  should  exist,  at  once  sug¬ 
gesting  itself  to  the  mind  of  the  reflective  surgeon. 
But  this  practice  must  be  carried  out  with  con¬ 
siderable  care,  and  the  finger  should  be  the  pilot. 
The  incision  must  be  carried  backwards  towards  the 
sacrum,  and  not  forwards  towards  the  urethra  or 
vagina,  and  it  should  be  tolerably  free ;  and  under 
such  circumstances,  a  free  discharge  of  the  retained 
meconium  will  in  these  simple  cases  be  generally 
obtained. 

In  the  more  obscure  class  of  cases  of  occluded 
anus,  in  which  no  such  bulging  of  the  bowel  is  to 
be  seen  or  even  felt,  the  practice  which  is  to  be 
carried  out  is  not  so  certain,  at  any  rate  in  its  re¬ 
sults  ;  this  uncertainty  being  due  to  the  fact  of  its 
being  perfectly  impossible  for  the  surgeon  to  form  any 
opinion  as  to  the  true  position  of  the  malformed 
bowel.  The  rectum  may  be  in  its  natural  place,  or 
it  may  not  ;  it  may  terminate  at  the  brim  of  the 
pelvis  on  the  left  side,  or  on  the  right,  or  it  may  not 
exist  ;  and,  under  these  diverse  circumstances,  the 
success  of  an  exploratoi'y  operation  in  the  ])erina2uui 
cannot  but  be  uncertain  ;  although  I  believe  it  to 
be  justifiable  if  carried  out  with  care, 
j  The  plunging  of  a  large  trocar  and  cannula  into 
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the  pelvis  with  the  vain  hope  of  puncturing  the  dis¬ 
tended  intestine,  is  a  practice  which  must  be  un¬ 
hesitatingly  condemned.  It  is  unscientific  on  prin¬ 
ciple  and  unsuccessful  in  practice.  It  is  inju¬ 
rious  to  surgery,  as  it  is  not  based  on  a  correct 
foundation  ;  and  injurious  to  our  patients,  as  it 
is  most  fatal  in  its  effects.  Nevertheless,  I  be¬ 
lieve  that  an  exploratory  operation  in  the  perinaeum, 
if  conducted  with  care,  is  the  best  practice  which 
can  be  primarily  carried  out. 

An  incision  should  be  made  in  the  same  region 
as  pointed  out  in  the  last  class  of  cases — that  is, 
in  the  position  in  which  the  anus  should  be,  when 
naturally  placed  ;  and  then,  guided  by  the  finger 
in  the  direction  backwards  and  upwards,  keeping  the 
sacrum  as  the  guide,  the  surgeon  may  fairly  make 
an  attempt  to  reach  the  bowel. 

The  tension  of  the  distended  intestine  is  to  be 
readily  recognised,  particularly  when  it  has  been 
once  felt ;  and,  having  opened  it,  the  operator 
should  use  all  fair  endeavours  to  draw  down  the 
intestine  to  the  margin  of  the  external  opening, 
and  to  fasten  it  to  the  integument  whenever  it  is 
found  possible.  But  the  hope  of  being  able  to 
succeed  in  doing  this  is  not  great,  although  the  ad¬ 
vantages  which  are  to  be  acquired  by  success  war¬ 
rant  the  attempt. 

The  bowel,  in  the  majority  of  cases,  however,  ter¬ 
minates  at  some  distance  from  the  surface.  IMr.  Cur¬ 
ling  states  that  “  it  is  rarely  found  at  a  less  distance 
than  an  inch  from  the  perineum”;  and  when  we 
consider  the  shallowness  of  the  child’s  pelvis,  this 
depth  is  very  great  ;  the  fact  fairly  indicating  to  us 
the  probability  that  the  rectum  terminates  in  the 
majority  of  cases  at  the  brim  of  the  pelvis,  and 
seldom  dips  down  into  it. 

Out  of  twenty-six  cases  of  this  variety,  which 
Mr.  Curling  has  tabulated,  the  bowel  was  opened  in 
fourteen  ;  and  in  the  remaining  twelve,  failure  fol¬ 
lowed  the  attempt.  Of  the  fourteen  cases  in  which 
the  bowel  was  opened,  five  only  proved  successful  ; 
whilst  of  the  twelve  cases  in  which  the  attempt 
failed,  the  bowel  was  subsequently  opened  either 
in  the  loin  or  groin  in  ten  cases,  and  three  of  these 
died  ;  the  remaining  two  dying  without  anything 
further  being  done. 

It  must,  however,  be  added  that  the  great  fatality 
of  the  instances  in  which  the  bowel  was  reached  is  to 
be  explained  by  the  rashness  with  which  the  explor¬ 
atory  operation  was  performed  ;  a  blind  perforation 
of  the  parts  with  a  trocar,  with  the  vague  hope  of 
securing  success,  forbidding,  in  many  cases,  any  pro¬ 
spect  of  recovery  ;  the  post  mortem  examination 
too  often  revealing  the  fact  that  the  bladder,  uterus, 
and  peritoneum  had  been  freely  punctured,  and  that 
death  was  the  result  of  the  secondary  peritoneal  in¬ 
flammation. 

These  figures  prove  to  us  the  danger  of  the  peri¬ 
neal  exploratory  operation,  and  shew  that,  unless  it  be 
undertaken  with  great  care,  more  harm  than  good 
will  probably  ensue  ;  nevertheless  the  propriety  of 
making  the  attempt  cannot  be  questioned,  although 
it  must  be  conducted  with  extreme  caution. 

Treatment  of  the  Second  Class  of  Cases.  In  the 
second  or  more  complicated  class  of  cases,  in  which 
the  anus  exists  in  its  natural  condition,  but  opens 
into  a  cid-de-sac,  the  rectum  being  partially  or 
wholly  deficient,  the  uncertainty  of  being  able  to 
form  any  opinion  as  to  the  true  position  of  the  lower 
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bowel,  renders  any  operative  measure  as  hazardous,, 
as  it  has  been  shown  to  be  in  the  former  division  • 
although  it  can  be  proved  that,  when  the  attempt  to 
relieve  has  proved  successful,  a  large  proportion  of 
the  cases  terminate  well. 

The  upper  portion  of  bowel  may  be  in  contact 
with  the  extremity  or  side  of  the  cul-de-sac,  or  it 
may  be  some  distance  from  it  ;  but  there  certainly 
appears  to  be  a  stronger  probability  that  the  two  ex¬ 
tremities  of  the  bowel  will  be  found  nearer  in  posi¬ 
tion  in  these  cases,’than  in  the  former  class  in  which 
no  cid-de-sac  exists. 

The  upper  bowel,  in  almost  every  instance,  ter¬ 
minates  somewhere  at  the  pelvic  brim  ;  although  it- 
appears  to  be  quite  a  matter  of  chance  whether 
its  terminal  end  lie  to  the  right  or  left  side  of  the 
pelvis,  or  on  the  sacral  promontory  ;  and  as  the  cul- 
de-sac  is  evidently  an  attempt  of  the  lower  part  to 
meet  the  upper  portion  of  the  bowel,  the  distance 
between  the  two  ends  is  not  generally  very  great. 

Under  such  circumstances,  an  exploratory  opera¬ 
tion  at  the  extremity  and  posterior  part  of  the  etd- 
de-sac  appears  to  be  justifiable  on  principle  ;  and, 
when  conducted  with  judgment,  it  has  also  been 
practically  proved  of  value. 

Mr.  Curling  gives  us  thirty-one  examples  of  this 
class  of  cases.  In  twenty-seven,  an  attempt  was 
made  to  reach  the  bowel,  and  in  sixteen  the  attempt 
was  followed  by  success,  and  ten  of  these  subse¬ 
quently  recovered.  In  eleven  instances,  failure  fol¬ 
lowed  the  attempt  ;  and,  although  other  measures 
were  carried  out,  all  died.  In  four  cases,  colotomy 
was  alone  employed  ;  three  in  the  groin  with  suc¬ 
cess,  one  in  the  loin  which  died. 

In  these  cases,  it  would  therefore  also  appear  that 
an  exploratory  operation  at  the  part  is  perfectly 
justifiable  when  conducted  with  caution  ;  and  that, 
if  such  should  fail,  colotomy  is  to  be  performed. 

The  exploratory  operation  must,  however,  be  cau¬ 
tiously  carried  out  ;  if  a  bulging  at  any  spot  can  be 
detected,  the  attention  of  the  surgeon  should  be  di¬ 
rected  to  this  part.  An  exploratory  puncture  may 
be  made  ;  a  fine  trocar  and  cannula,  I  believe,  being 
as  good  an  instrument  as  any  that  can  be  employed. 

It  must  be  introduced  carefully,  and  in  the  direction 
indicated,  avoiding  the  anterior  portion  of  the 
passage,  and  directing  the  point  backwards  and  up¬ 
wards.  If  any  evidence  can,  in  this  way,  be  obtained 
of  the  bowel  being  perforated,  the  trocar  may  be 
taken  out,  and  a  grooved  probe  introduced  in  its 
stead,  over  which  the  cannula  can  be  readily  re¬ 
moved.  The  opening  may  subsequently  be  freely 
enlarged  by  means  of  a  bistoury,  and  the  divided 
bowel  brought  down  and  stitched  to  the  cul-de-sac 
when  found  possible. 

In  the  following  case,  the  practice  thus  briefly 
sketched  was  carried  out  ;  and  if  a  successful  result 
forms  a  recommendation  Tor  the  practice,  it  can  in  i 
this  instance  be  adduced. 

Case  i.  Edward  13.,  aged  10  days,  was  brought  I 
to  me  at  Guy’s  Hospital  on  January  15th,  1862,  from 
Lower  Norwood.  He  had  not  passed  any  motion 
since  his  birth,  and  had  vomited  freely.  The  child’s 
general  condition,  however,  appeared  to  be  good. 

On  examining  the  part,  a  good  anus  was  readily 
observed,  and  this  led  into  a  canal,  which  was  about 
one  inch  long,  ending  by  a  cid-de-sac.  The  extremity 
of  this  was  smooth,  firm,  and  unyielding,  and  no  evi¬ 
dence  of  any  bulging  of  the  bowel  could  be  detected. 
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An  exploratory  operation  vras,  however,  deemed  ad¬ 
visable  ;  and  1  therefore  introduced  a  fine  exploring 
trocar  and  cannula,  no  larger  than  a  fine  probe,  1’^^® 
the  upper  and  posterior  part  of  the  cul-de-sac,  and, 
usin*''  considerable  care  in  the  exploration,  came 
against  an  elastic,  firm  body  ;  this  was  punctured, 
and  evidence  of  fmces  was  tolerably  clear ;  a  grooved 
probe  was  then  passed  through  the  cannula,  and 
over  it  the  cannula  was  removed  ;  by  means  of  a 
curved  bistoury,  the  opening  was  subsequently  en¬ 
larged,  and  about  an  ounce  of  meconium  came  away. 

In  half  an  hour  afterwards,  however,  the  bowels  were 
freely  relieved  ;  the  fajces  being  of  a  semisolid  con- 
.  gistcncc. 

For  domestic  reasons,  the  mother  was  unable  to 
stay  at  the  hospital,  and  the  child  was  therefore 
•  taken  home.  On  the  second  day,  the  child  appeared 
to  bo  well  in  every  respect ;  it  had  apparently  been 
free  from  all  abdominal  pain  ;  the  motions  had 
passed  readily,  and  were  of  a  healthy  character j 
the  abdomen  was  small,  and  all  vomiting  had  ceased 
since  the  operation.  The  finger  could  be  passed  rea- 
f  <Jily  into  the  bowel,  although  a  tight  ring  was  at 
:  once  observed.  This  digital  dilatation  was  directed 
to  be  maintained  daily  ;  and  IMr.  Baker,  the  mediced 
adviser  of  the  family,  kindly  undertook  to  watch 
C&.S6. 

!  On  March  7th,  I  had  a  letter  from  Mr.  Baker, 
which  contained  a  favourable  report.  Everything 
j  was  going  on  well.  The  dilatation  of  the  opening 
■  was  persevered  in,  and  no  contraction  had  appa- 
!  rently  taken  place.  The  child’s  health  was  also 
good.  Mr.  Baker,  however,  added  his  fear  that,  un¬ 
less  constant  dilatation  was  persevered  in,  contrac- 
,  tion  would  follow. 

The  last  report  was  on  Dec.  10th  ;  after  wnicn, 
the  child  having  left  the  neighbourhood,  Mr.  Baker 
<50uld  give  no  intelligence. 

In  this  instance,  the  success  which  followed  the 
measures  which  were  employed  appears  to  me 
,  fectly  to  justify  the  practice  ;  and  I  do  not  think 
.  that  a  careful  exploratory  puncture  by  means  ot  a 
fine  trocar  and  cannula  can  be  looked  upon  as  less 
scientific  or  valuable  than  a  cautious  exploratory  in¬ 
cision  with  a  bistoury.  The  evils  of  a  reckless  and 
incautious  introduction  of  a  trocar  and  cannula  can¬ 
not  be  too  strongly  condemned  ;  but  the  same  reck¬ 
lessness  in  the  operator  would  attend  the  explora- 
'  tory  incision  by  means  of  a  scalpel,  and  an  equally 
,  had  result  would  probably  follow. 

To  attain  permanent  success,  however,  in  these 
cases,  considerable  attention  is  afterwards  rigid  y 
'  demanded.  Repeated  dilatation  of  the  perforated 
bowel  is  absolutely  essential  to  maintain  its  patency  , 
for  otherwise,  like  all  artificial  openings,  its  subse¬ 
quent  contraction  will  take  place,  with  all  the  evils 
and  fatal  results  of  an  ordinary  stricture. 

It  will  be  gathered,  however,  from  what  has  just 
been  stated,  that,  in  a  large  proportion  of  the  cases 
of  imperforate  anus  and  obstructed  rectum,  a  suc¬ 
cessful  exploratory  operation  in  the  ano-perinmal  re¬ 
gion  is  not  always  to  be  recorded  ;  for,  in  yearly  halt 
the  recorded  cases,  or  in  43  per  cent.,  failure  lol- 
lowed  the  attempt ;  and,  as  a  consequence,  the  sur- 
I  geon  has  in  like  instances  to  consider  the  important 
question  as  to  the  best  means  for  affording  any 
further  prospect  of  relief. 

Two  operations  suggest  themselves  for  considera¬ 
tion  :  first,  the  opening  of  the  bowel  in  the  left  loin. 


known  as  Calliseii’s  or  Amussat’s  operation  ,  and, 
secondly,  the  one  known  as  Littre’s,  or  the  opening 
of  the  bowel  in  the  left  groin. 

The  former  operation,  known  as  Callisen  s,  Amus¬ 
sat’s,  or  the  lumbar  operation,  is  not  one  which 
offers  many  advantages.  The  irregularities  in_  the 
position  of  the  colon  in  the  left  loin,  even  in  a 
healthy  subject,  become  still  greater  in  these  cases 
of  maldevelopment  ;  and  to  the  operating  surgeon, 
they  are,  therefore,  sources  of  considerable  difficulty. 
The  depth  of  the  colon,  when  naturally  placed  in 
the  young  child  ;  the  probability  of  the  kidney  occu- 
pyinof  the  position  of  the  colon  ;  and  the  prospects 
of  fiiTding  the  bowel  empty  at  the  time  of  operation, 
— are  also  additional  arguments  against  its  perform- 
but  the  strongest  of  all  reasons  remains  to  be 
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repeated,  and  that  is  the  bad  success  which  has  fol¬ 
lowed  its  adoption  ;  for,  in  seven  instances  in  which 
it  has  been  performed,  five  died.  The  operation  is, 
therefore,  one  of  uncertainty,  difficulty,  and  danger ; 
and  these  points  become  of  greater  power  when  it 
can  be  shewn  that  Littre’s,  or  the  inguinal  operation, 
is  attended  with  greater  certainty,  less  difficulty, 
and  a  better  success. 

I  need  hardly  repeat,  that  Littre’s  operation  con¬ 
sists  of  the  opening  of  the  sigmoid  flexure  in  the  left 
groin.  The  integuments  in  this  region  are  thin  and 
readily  divided  ;  the  bowel  lies  immediately  beneath, 
and  can  without  difficulty  be  opened  ;  and  it  can  be 
hardly  said  that  the  inconveniences  of  an  artificial 
anus  in  this  region  are  greater  than  they  are  in  the 
lumbar  operation.  In  these  respects,  therefore,  the 
inguinal  operation  has  the  preference  ;  and  the 
greater  success  with  which  the  practice  has  been 
attended  tends  to  support  it  still  more.  Out  of  four¬ 
teen  instances  in  which  it  has  been  performed,  nine 
recovered ;  and  it  will  be  remembered  that  two 
only  out  of  seven  recovered  after  the  lumbar  opera- 
tion. 

It  can,  therefore,  I  think,  be  fairly  stated  that  the 
ino-uinal  operation  is  the  one  which  the  weight  _ot 
evidence  tends  to  support  ;  and  that,  in  the  cases  in 
which  a  careful  exploratory  operation  in  the  auo- 
perinmal  region  has  failed  to  afford  relief,  such  ^^7 
be  looked  for  with  some  confidence  through  these 

means. 
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Paeliamextaey  Votes  for  Hospitals.  The  following 
votes  have  been  taken  in  the  House  of  Commons 
i£l  COO  for  the  Look  Hospital;  A700  for  the  Itotunda 
Lvina-in  Hospital ;  £200  for  the  Coombe  Lying-in  Hos¬ 
pital  •  T4,C00  for  the  House  of  Industry  ;  Ll,.'300  for  the 
Cork  Street  Fever  Hospital ;  JICOO  for  the  Meath  Hospi¬ 
tal-  £100  for  St.  Mark’s  Ophthalmic  Hospital;  £1,300 
for'Dr.  Steevens’s  Hospital ;  £215  for  the  Board  of  Su¬ 
perintendence  and  Dublin  Hospitals. 

Extraordinary  Death.  A  warder  of  the  Eagne  at 
Toulon,  has  just  met  his  death  in  the  folloiying  manner ; 
He  was  amusing  himself,  while  off  duty,  with  fishing  in 
the  dock,  when,  having  caught  a  fish  about  seven  inches 
lout’  and  two  broad,  and  not  knowing  where  to  place  it, 
white  baiting  his  hook  conceived  the  idea  of  holding  it 
between  his  teeth.  The  fish  struggling  in  the  convul¬ 
sions  of  death,  ended  by  slipping  its  head  first  into  the 
mouth  and  thence  owing  to  the  viscous  matter,  with 
which  the  scales  were  covered,  down  his  throat,  com¬ 
pletely  filling  up  the  cavity.  The  man  rushed  about  lor 
aid,  but  soon  dropped  dead  from  suffocation. 
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CASES  SHEWING  THE  NECESSITY’  OF  MAK¬ 
ING  CAREFUL  VAGINAL  EXAMINATIONS 
AND  INSPECTION  OF  CLOTS  IN  HEMOR¬ 
RHAGE  AFTER  ABORTION. 

By  Edward  Copeman,  M.D.,  Norwich. 

Case  i.  Mrs.  C.  miscarried  on  September  10th,  and 
had  such  severe  hooding  afterwards,  that  I  was  sum¬ 
moned  ten  miles  into  the  country  to  consult  with  her 
surgeon  as  to  what  means  should  be  adopted  to  secure 
her  from  loss  of  life.  A  foetus  of  about  three  months  had 
been  expelled  tn  the  morning,  after  which  several  clots 
passed, and  haemorrhage  more  or  less  had  been  goincr  on 
ail  day,  accompanied  now  and  then  by  severe  abdominal 
pain  and  forcing.  All  was  thought  to  be  over,  but  no 
one  had  seen  the  placenta,  and  I  suspected  the  hremor- 
rnnge  and  pain  were  caused  by  its  retention.  On  ex¬ 
amination,  I  found  this  the  case;  a  small  portion  could 
be  felt  presenting  at  the  os,  and  by  means  of  the  expul- 
sne  pains  excited  by  my  manipulations,  a  large  firm  pla¬ 
centa  was  soon  sufficiently  protruded  to  enable  me  to 
taRe  It  away.  Htemorrbage  ceased  after  this,  and  I  left 
ler  next  morning  suffering  only  from  faintness  and 
vertigo  from  previous  loss  of  blood.  She  had  a  good 
le^very ;  and  has  never  been  pregnant  since. 

ase  it.  On  July  12, 1852, 1  was  summoned  to  a  lady 

on  account  of  severe  h.Temorrhage  in  what  she  stated  to 

be  the  third  month  of  her  fifteenth  pregnancy.  She  was 
ot  good  constitution  ;  had  nine  children  alive,  twelve 
bom  at  full  period;  an  abortion  three  years  ago,  another 
ast  year,  and  now  a  third.  As  may  well  be  supposed 
Irom  these  circumstances,  her  life  was  a  most  valuable 
ne,  and  her  surgeon  was  alarmed  at  the  amount  of 
hiemorrhage  now  going  on.  On  the  7th,  five  days  before 

rincJ  missed  her  step  in  getting  out  of  her  car- 

lage,  and  felt  a  shock  to  which  she  ascribed  the  present 
occurrence.  On  the  9th,  slight  hffimorrhage  began,  which 
two  days  afterwards  increased  considerably;  and  on  the 
morning  of  the  12th,  on  getting  out  of  bed,  she  had  great 
loss  preceded  by  pains,  and  sent  for  her  surgeon.  A 
peat  many  clots  had  passed,  some  of  them  very  large 
but  no  ovum  was  discovered.  He  at  once  plugged  the 
tagina  with  sponge  dipped  in  vinegar  and  water,  and  re- 
pmsted  my  assistance.  I  found  her  very  faint,  but  with 
a  an  pulse,  and  hut  little  hromorrhage  until  the  plu" 
was  removed ;  but  then  there  was  free  oozing,  and  on 
examination,  I  found  the  os  uteri  patent,  and  a  substance 
prpenting  about  the  size  of  the  end  of  the  fin  "er  bm 
not  pmp^cting  fp-  enough  to  be  caught  and  pulled  away 
by  the  hngp-.  1  recommended  the  re-application  of  the 
■  r  I'ge,  and  perfect  quiet.  Several  doses  of  ergot  I  be- 
hp^  an  oimce  of  Battley’s  essence,  had  been  given  •  but 
without  effect.  I  thought  that,  unless  an  ovum  had 
1 .  ssed,  there  must  have  been  a  mistake  about  the  date 
of  pregnancy,  as  the  uterus  did  not  seem  to  contain  any- 
hing  nearly  so  large  as  an  ovum  of  even  two  months  - 
Hit  the  patient  persisted  in  her  statement  that  she  was 
tin ee  months  gone.  She  was  very  faint  several  times 

the  nexi' dav'  I  better  all 

the  next  dp  ;  ffiit  on  removing  the  sponge  in  the  after¬ 
noon  of  the  Ulh.  some  pieces  of  membrane  came 
away  upon  it,  and  the  substance  felt  presenting  on  the 

u  °o  longer  be  felt  at  the  os 

uteri,  having  escaped  into  the  vagina,  from  which  several 
poitions  ot  chorion  were  removed.  The  os  uteri  was 

there  was  no  hemorrhage.  The  patient  was  in  a  much 

tTal^rf'  ^  thinking 

that  the  ovum,  with  the  exception  of  the  portions  re 


moved  this  day%  passed  two  days  previouslv,  and  had 
been  mistaken  for  a  clot  of  blood.  For  several  days,  she 
suffered  from  nervous  debility  and  the  usual  eftecls  of 
loss  of  blood,  but  eventually  recovered  satisfactorily,  and 
is  now  ( 18C;J)  in  the  enjoyment  of  excellent  health.  She 
never  afterw'ards  became  pregnant. 

Case  III.  I  was  summoned  to  a  lady  of  middle-age 
who  had  had  several  children,  on  account  of  violent  hie- 
niorrhage  from  abortion  at  about  two  months.  Her  sur 
geon  was  called  in  at  about  3  a.m.,  and  found  hiemor¬ 
rhage  going  on  so  profusely  that  he  immediately  plugged 
the  vagina  without  ascertaining  precisely  the  state  of 
the  uterus,  there  being  a  pressing  necessity  to  prevent 
^rther  loss,  and  administer  nutriment  and  stimulants 
He  also  gave  several  doses  of  ergot.  When  I  arrived  at 
i-30  p.jR,  the  patient  had  rallied  a  little,  and  been  asleep 
more  than  an  hour.  There  was  no  hiemorrhage  going 

plugged  ;  but  the  quantity  of 
blood  that  had  been  lost  was  enormous.  A  careful  ex¬ 
amination  of  the  clots  discovered  no  ovum,  and  the 
uterus  was  of  sufficient  size  to  prove  it  had  not  emptied 
itplf  of  Its  contents.  In  the  absence  of  hiemoiTha^e  I 
advised  letting  well  alone,  and  not  at  present  to  interfere 
excep  by  giving  nourishment  with  brandy,  and  support’ 
mg  the  sysffim  as  much  as  possible.  The  uterus  felt 
hard,  and  about  the  size  of  a  pear.  In  about  two  hours, 
there  appeared  to  be  a  little  uterine  pain ;  and  on  placing 
niy  hand  upon  the  abdomen,  I  found  the  uterus  dimin^ 
ished  in  size.  Just  at  this  time,  the  patient  vomited,  and 
the  plug  was  partially  forced  away.  I  took  this  opportun- 
ity  of  examining  the  state  of  things  ;  and  finding  a  portion 
o  the  ovum  projecthig  through  the  os,  I  passed  my 
hiiper  round  it  as  high  as  I  could,  and  then  advised  Mr 

nwfiv  bis  band  into  the  vagina  and  take  it 

away.  This  he  did  without  difficulty,  removing  the  en- 


O  / 


0 


tire  ovum,  and  the  os  immediately  after  contracted  so  as 

mirre^lt  btemorrhage  oc¬ 

curred  at  the  time,  nor  up  to  the  period  of  my  leaving 

a  /  p.M.  For  several  weeks  this  lady  was  in  a  despond¬ 
ing  state,  and  believed  she  would  not  long  survive^  but 
she  gradually  recovered,  and  I  have  seen  her  several 
years  since  in  very  good  health.  She  has  never  been 
pregnant  since. 

Case  iv.  On  August  2Ist,  1850, 1  was  requested  to 
visit,  in  consultation  with  two  surgeons,  a  ladv,  who  was 
bJBmorrhage.  She  supposed  her- 
selt  three  months  gone  in  the  family-way.  About  six 
weeks  previously,  she  had  asanious  discharge  which  soon 

denly  felt  something  snap  while  she  was  in  the  water- 
closet,  and  a  good  deal  of  blood  passed  from  the  vagina, 
but  she  had  no  pain.  She  was  past  middle-age,  and  had 
had  several  children.  The  hremorrhage  soon  ceased  but 

llTand  af-"  'If'"  ^  surgeon  prescribed  acids, 

etc.,  and  advised  her  to  come  home.  On  Sunday  morn- 

ng  she  had  a  severe  return  of  haemorrhage,  and  5lr. _ _ 

was  sent  for.  On  Monday,  it  recurred  at  the  same  time 
and  again  on  Tuesday.  On  Wednesday,  she  w-as  much 
better;  but  on  Thursday  (the  day  I  was  called  in),  the 
haemorrhage  returned  so  severely  as  to  cause  serious  de- 
piession,  and  another  surgeon  was  called  into  consulta- 
afternoon,  the  fainting  was  so  continued 
and  threatening  that  my  assistance  was  requested,  and  I 

nd  he  question  put  to  me  was  whether,  on  the  supposi- 

IZlf  fT-  behind,  it  would  be  sate  and 

ri^ht  to  introduce  the  hand  and  remove  it.  Mr. _ _  be¬ 

lieved  he  could  feel  placenta  through  the  os  uteri  and 
there^was  some  oflensive  putrid  discharge ;  but  a.s  she 

wblfb^^"b°  tlangerously  faint,  it  was  doubtful 

bethel  she  could  bear  the  pain  and  disturbance  of  any 
operative  proceeding.  On  examining,  I  could  not  feel 
anything  projecting  into  the  cervix  or  through  the  os, 
noi  could  I  distinguish  any  enlargement  of  the  uterus 
hiough  the  walls  of  the  abdomen.  I  thought  it  doubt- 
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ful  whether  the  uterus  contained  anything  more  than 
perhaps  small  portions  of  putrid  membrane,  and  advised 
the  introduction  of  a  sponge  dipped  in  vinegar  to  pre¬ 
vent  further  hajuiorrhage.  She  also  took  five  grains  ot 
gallic  acid  every  four  hours,  and  mild  nourishment.  At 
0  r.M.,  no  more  hemorrhage  had  occurred ;  the  rectum 
was  emptied  by  means  of  a  cold  water  injection,  and  we 
cave  an  opiate  at  night. 

August  22.  The  patient  passed  a  quiet  night,  witli- 
out  hemorrhage.  Pulse  improved.  The  sponge  was 
withdrawn,  and  a  fresh  one  introduced  after  washing  out 
the  vagina  with  cold  water.  The  sponge  we  removed 
was  not  tinged  with  blood,  hut  was  covered  in  places 
with  an  offensive  purulent  discharge.  Nothing  pre¬ 
sented  at  the  03  uteri. 

August  24.  No  more  hcemorrhage  had  occurred,  itie 
■.sponge  had  been  changed,  and  the  vagina  washed  out 
with  cold  water  each  morning.  The  bowels  acted  well 
on  the  2:lrd,  and  to-day  the  gallic  acid  was  continued. 
The  patient  was  rallying  satisfactorily. 

August  29.  There  was  still  no  hajmorrhage.  She 
had  left  off  the  gallic  acid,  and  was  now  taking  a  grain 
of  quinine  every  four  hours.  The  sponge  was  continued. 
The  discharge  was  less  purulent,  but  still  offensive. 
The  uterus  was  regaining  its  normal  condition,  and  was, 

I  believe,  empty.  . 

The  lady  soon  recovered,  and  has  never  since  been 

pregnant. 

Case  v.  Mrs.  B.,  of  middle-age,  was  seized  with 
flooding  at  3  o’clock  in  the  morning  of  July  29th,  being 
about  two  months  advanced  in  pregnancy.  She  had  been 
married  about  eight  years,  had  two  children  at  full  term, 
find  four  abortions.  There  was  also  some  indistinct  his¬ 
tory  of  her  having  had  some  uterine  disease.  She  lost 
a  good  deal  all  the  day,  complained  of  oppressed  breath¬ 
ing  and  dying  feelings,  and  was  frequently  very  faint, 
the  pulse  being  at  times  imperceptible.  Ergot  had  been 
given  several  times  without  exciting  uterine  action.  Her 
surgeon  summoned  me  at  S'SOp.m. ;  and  on  examina¬ 
tion,  I  felt  a  portion  of  placenta  projecting  at  the  os 
uteri,  but  not  far  enough  to  be  taken  hold  of  by  the 
fingers  ;  and  as  I  could  not  easily  introduce  my  hand 
into  the  vagina,  I  put  a  sponge  soaked  in  vinegar  and 
water  up  to  the  os  uteri,  hoping  the  uterus  would  ere 
long  expel  the  remaining  portion  of  its  contents,  and 
that  she  would  meanwhile  be  secured  against  haimor- 
rhage.  We  gave  her  brandy  several  times,  but  she  re¬ 
mained  very  faint  for  some  hours,  and  we  were  not  able 
to  leave  her  until  late  at  night. 

July  30.  11  A.M.  The  patient  fainted  several  times  in 
the  night,  but  was  soon  restored  by  means  of  jelly  and 
brandy  and  water.  She  had  some  nice  sleep  ;  pulse  re¬ 
stored  ;  skin  warm.  No  haemorrhage  had  occurred. 
Kenewed  the  sponge,  and  felt  the  portion  of  ovum 
slightly  more  protruded.  There  had  been  a  little  uterine 
pain  once  or  twice  in  the  night. 

11  p.M.  No  haemorrhage  had  taken  place  all  day,  and 
the  sponge  was  scarcely  tinged.  Pulse  100.  She  had 
not  been  faint  since  the  morning,  and  her  manner  was 
altogether  improved.  She  had  uterine  pain  several  times 
in  the  afternoon  ;  and  I  was  able  at  night  to  draw  away 
a  portion  of  chorion  large  enough  when  spread  out  to 
cover  the  palm  of  the  hand.  1  could  still  feel  a  small 
portion  at  the  os,  and  replaced  the  sponge. 

July  31.  There  was  no  hemorrhage.  The  sponge 
was  removed,  and  replaced.  The  os  uteri  was  less  patu¬ 
lous  ;  and  I  removed  another  portion  of  membrane  which 
was  lying  at  the  os,  but  too  small,  it  would  seem,  for  the 
uterus  to  act  upon  sufiiciently  to  expel  it. 

August  1.  The  sponge  was  slightly  tinged  this  morn¬ 
ing,  but  there  was  no  hsemorrhage,  neither  could  I  feel 
anything  at  the  os, which  was  regaining  its  natural  lorm. 
The  sponge  was  not  reapplied,  as  there  seemed  to  be  no 
danger  of  further  bleeding. 


All  was 


August  2.  No  hemorrhage  had  taken  place. 

going  on  well.  . 

Case  vi.  Mrs.  B.,  between  30  and  40  years  of  age, 
had  some  time  before,  I  understood,  suffered  from  dis¬ 
placement  of  the  uterus,  for  which  she  had  undergone 
treatment.  About  four  months  ago,  she  had  an  abortion 
at  between  the  second  and  third  month  of  pregnancy, 
expelling  a  foetus  simply,  without  any  fluid,  placenta  or 
clots.  A  short  time  afterwards  she  began  to  feel  some 
pain  and  inconvenience,  and  hajmorrhage  to  a  moderate 
extent  took  place,  but  she  soon  got  better  and  went  to 
the  sea  side.  Then  haemorrhage  recurred  at  intervals, 
with  greater  or  less  severity;  and  on  examination  per 
vaginani,  her  surgeon  discovered  an  enlargement  which 
he  supposed  to  be  either  a  retroverted  uterus  or  uterine 
tumour  pressing  downwards  on  the  perinamm,  and  Ult- 
in"  the  os  uteri  towards  the  arch  ot  the  pubes,  ror 
some  time  doubts  were  entertained  about  the  nature  ot 
the  case  ;  her  general  health  became  deteriorated  by  re¬ 
peated  attacks  of  hamorrhage,  and  it  was  suggested  by 
a  friend  that  she  should  go  up  to  Loudon  to  consult  Hr. 

_ ;  but  she  demurred  to  this,  and  I  was  requested  to 

meet’her  surgeon.  I  saw  her  on  June  14th,  180(1,  and 
found  the  uterus  quite  retroverted,  the  fundus  lying  on 
the  perinaum,  and  the  os  high  up  against  the  pubes. 
The  os  being  a  little  patent,  I  succeeded  in  introaucing 
my  finger  into  it,  and  by  pulling  it  downwards  and  pres- 
sincr  against  the  fundus  witli  my  thumb,  I  quickly  re¬ 
stored  the  uterus  to  its  proper  position.  I  could  then 
discover  by  the  touch  that  the  uterus  contained  some¬ 
thing  in  its  cavity  ;  and  expressed  a  belief  that  it  was  a 
placenta,  although  I  think  sixteen  weeks  had  elapsed 
since  the  expulsion  of  the  fcelus,  and  she  was  supposed 
to  have  recovered  from  the  abortion.  On  a  more  care¬ 
ful  examination,  I  was  convinced  of  the  correctness  ot 
this  opinion,  and  proceeded  to  separate  the  mass  from 
the  uterus,  so  that  it  lay  unattached  in  its  cavity  ;  it  was 
previoustv  universally  adherent,  and  therefore  not  at  all 
decomposed.  I  was  not  able  to  hook  it  with  my  hnger 
and  so  pull  it  away  ;  but  as  it  was  entirely  separated 
from  the  inner  wall  of  the  uterus,  there  was  no  tear  ot 
a  recurrence  of  hremorrhage  ;  therefore,  instead  of  mak- 
iriK  any  prolonged  effort  to  get  it  away,  a  piece  ot  sponge 
was  passed  up  against  the  os  in  the  expectation  that, 
when  it  was  withdrawn,  the  placenta  would  be  tound 
lying  in  the  vagina.  Accordingly,  on  removing  the 
sponge  the  following  morning,  Mr.  found  the  entire 

ulacenta  loose  in  the  vagina  and  took  it  away.  No  hai- 
‘  , _ _ 1  •  tlie  oatient’s 


plaCctlla  loose  111  tiic  *1 

morrhage  occurred  in  the  night ;  the  patient  s  mind  was 
relieved  by  the  disclosure  of  her  case,  and  she  soon  re¬ 
covered  her  usual  state  of  health.  _ 

Case  vn.  On  July  21st,  18(10,  I  was  summoned  m 
great  haste  to  a  lady  about  35  years  of  age,  living  a 
distance  in  the  country,  in  consequence  ot  severe  and 
alarming  haemorrhage  after  an  abortion  of  about  two 
months.  The  foetus  had  passed  two  days  before  (on 
Thursday  the  19th),  and  was  seen  both  by  the  surgeon 
and  the  nurse,  both  of  whom  also  believed  the  placenta 
to  be  there  also.  For  some  hours  all  went  on  well ;  but 
on  the  Friday,  haemorrhage  occurred  several  times, 
causing  fainting,  for  which  brandy  was  freely  given. 
Late  at  night,  the  haemorrhage  increased  so  much  that 
her  surgeon  was  hastily  sent  for,  and  he  tound  her  losing 
so  much  that  at  4  a.m.  on  Saturday,  he  plugged  the 
va^^iua  and  directed  the  husband  to  send  for  me.  She 
wa^s  then  so  bad  that  her  husband  despaired  ot  getting 
me  there  in  time  to  see  her  alive,  as  it  was  twelve  miles 
from  Norwich.  However,  I  arrived  at  about  lO.-lO  a.m., 
and  was  told  that  when  they  sent  for  me  she  was  uncon¬ 
scious  ;  but  after  taking  an  opiate,  she  fell  asdeep  and 
was  asleep  more  than  an  hour,  awaking  just  betore  1  ar¬ 
rived.  She  just  knew  me,  but  was  nearly  bloodless, 
breathing  very  laboriously,  tossing  about  the  bed,  cold, 
from  head  to  foot,  and  it  was  impossible  to  keep  her 
covered  with  the  bedclothes.  Cold  had  been  assiduously 
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applied  to  the  vulva  and  lower  part  of  the  body,  and  a 

^r!n  1  [  ®  ^  '^hole  bottle  of 

brandy,  besides  wine,  had  been  taken  during  the  night, 

and  she  had  frequently  been  sick;  the  vomiting,  indeed, 
continued,  and  it  was  useless  to  attempt  to  put  anythincr 
into  her  stomach,  for  it  returned  immediatelv.  I  could° 
however,  just  distinguish  a  pulse,  and  the  sponges  in  the 
^ofd  «  haemorrhage;  so  I  removed  all  the 

cold  Viet  things,  covered  her  with  a  hot  blanket,  put 
sevyal  bottles  of  hot  water  in  the  bed  close  to  her  icy 

rectum.  It  was  not  until  2  p.m.  that,  any  satisfactory  re¬ 
action  commenced,  but  about  that  time  she  became 
waimer,  said  sbe  felt  a  little  better,  and  took  another 

a  wish  to  leceive  the  sacrament,  and  her  brother-in-law 

^'^rni^istered  it  to  her.  In  con- 

Umt  he“nTn  ^  expressed  a  strong  opinion 

that  the  placenta  was  still  m  the  uterus,  as  I  had  never 

"  haemorrhage  after  an  abortion  when  al 
birth  hi, I  ^  tiOhvinced  m  his  own  mind  that  the  after- 

har  nas^d  it 

suraeon  <=,,  r^;  it  to  the 

nurses  i’p.vp^  v,!’  experience  how  often 

nmses  have  been  mistaken,  and  as  Mr.  -  acknow- 

Shewn  examined  what  the  nurse 

Had  shewn  him,  I  did  not  feel  convinced  that  the  placenta 

drc'umsfa^nc;*"  f";  '  spiteKl 

this  frel-r.  convinced  that  it  was  still  in  utero  ; 

t  iis  feeling  was  strengthened  by  the  fact  of  a  little  foetid 

ii  t>.M.  as  she 

eSmination^  s'lfhcient  y  rallied  to  admit  of  the  necessary 
examination,  I  carefully  removed  the  sponges  from  the 
vag  na,  a^d  then  discovered  a  large  mass  mrtiaZpio 
tio^n  ^  ii'^i®  inanfpula. 

^  beginning  to  be  decomposed.  No  hemor¬ 
rhage  followed  Its  removal,  and  I  left  her  an  hour  after- 

Ipected.^  S"ii«fa®tory  state  than  might  have  been 

gofn-'on  we^r^f *’'®/®ii®''i®S  morning,  and  all  was 
goin^  on  well  She  was  disposed  to  sleep,  and  intolerant 

los^of  blToV'h^^^  suffering  in  fact  from  the  effects  of 
•  1  .  respect  uncomfortable.  A 

fortnight  afterwards,  I  received  a  very  favourable  report 
and  the  patient  soon  got  quite  well.  ^  ’ 

Case  viii.  On  October  (ith,  1802,  1  received  an  ur<^ent 

was  s“uffpr°  '"'"f  ^  distance  of  thirty  miles,  who 

ri?ed  nf  ^  lifemorrhage  after  abortion.  I  ar- 

somueli  ®  ‘"^'®  i"®®®  flooding 

so  much  for  several  hours  that  her  surgeon,  thinkin<»  her 

been  effecuin?““°^f’  Pi®^S®fl  ^he  vagina.  This  had 
been  effectual  in  stopping  the  hamiorrhage  for  a  time 

SenTwas'^S^  expressed  that  it  would  not  return.  The’ 
hfd  sufThiPd  f  V®^'f ‘®  constitution,  and  the  loss  she 
T^rmh  ^  ^  ™®^®  ®  serious  impression  upon  her 

pioducing  great  exhaustion  and  a  very  feeble  pulse.  It 
as  supposed  she  had  miscarried  soon  after  the  loss 

see  if  As^  ^ ®  ^^'®  sm-geon  did  not 

Toubted^thP  '  flsemorrhage  occurred  afterwards,  I 
wUhma  Wbpr  ’  ®owflflog  to  leave  the  case 

Tome  oov  f  f  ®^‘'P®®'afl-V  as  I  discovered 

,,  g  goiog  on  in  spite  of  the  vagina  beinf^  verv 
carelully  plugged.  After  waiting  several  hours  nmil  sl  e 
bad  somewhat  rallied  and  had  a  httle  sleep,  f  careftUlv 
removed  the  plug,  and  found,  as  I  expected,  an  entire 
ovum  partiall,  protruding  through  the  os;  ihis  I  was 
able  to  remove  without  much  difficulty,  and  the  hiemor- 
rhage  quite  ceased.  It  appeared  to  be  an  ovum  of  eight 

"’flfl  the  period  she  sup¬ 
posed  herself  to  be  advanced  in  pregnancy.  I  left  her  it 
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6  o’clock  the  next  morning,  still  faint,  but  with  a  better 
pulse  and  tolerably  comfortable;  there  had  been  no 
more  hiemon-hage,  and  she  had  slept  at  intervals,  taking 
a  little  nourishment  now  and  then. 

She  took  some  time  to  recover  her  strength,  but 
eventually  recovered  her  usual  state  of  health. 


A  PUZZLING  CASE,  AND  A  WARNING  ! 

By  Hugh  Norris,  L.R.C.P.Ed.,  South  Petherton, 
Somerset. 

A.  C.,  a  labourer’s  wife,  aged  31,  pale  and  aniemic, 
"i! *1  V  ^  prominent,  and  presenting  some¬ 

what  the  dropsical  appearance  so  graphically  described 
by  Dr.  Begbie,  walked  three  miles  and  a  half  to  my  house 
on  lebruary  ICth,  1803,  to  consult  me  about  a  prolapsus 
ot  the  womb,  Irom  which  she  had  suffered  at  least  ei"ht 
or  ten  years.  ° 

On  examination,  I  found  the  os  uteri  protruding  be¬ 
tween  the  labia  externa,  the  cervix  very  tlaccid,  and  at 
least  an  inch  and  a  half  long,  the  whole  organ  being  ap¬ 
parently  much  enlarged.  ^ 

Having  occasion  to  pass  her  house  in  the  course  of  my 
morning  round,  I  sent  her  home  at  once,  desirintr  she 
would  await  my  arrival  in  bed,  when  I  would  further  in¬ 
vestigate  the  case. 

During  my  visit,  I  was  informed  for  the  first  time  that 
she  had  been  unable  to  pass  urine  for  three  days.  I  at 
once  proceeded  to  use  the  catheter  in  bed,  and  drew  off 
a  goodly  quantity  of  urine,  pale  and  opalescent,  but  not 
apparently  ammoniacal.  There  was  a  considerable  liter- 
me  tumour  in  the  hollow  of  the  sacrum,  globate  but  ir¬ 
regularly  hard;  and  the  os  was  now  tilted  up  so  hi"h  for¬ 
wards  that  I  could  only  reach  it  by  cousiderable°mani- 
pulation. 

I  at  first  suspected  pregnancy,  and  that  (as  I  had 
several  times  before  seen)  the  uterus  in  escaping  from 
the  pelvis  at  “  quickening,"  had  missed  its  aim,  and  meet¬ 
ing  the  promontory  of  the  sacrum  had  become  retro- 
nexed,  and  thus  opposed  a  mechanical  impediment  to  the 
bladders  emptying  itself.  The  idea  of  pregnancy  was 
quite  scouted  by  the  patient  and  her  friends,  and  on 
questioning  them,  I  obtained  the  following  history. 

The  patient  was  31  years  old ;  had  been  married  four 
years;  had  never  been  pregnant;  was  always  an  un¬ 
healthy  child  and  woman;  did  not  begin  to  menstruate 
until  past  the  age  of  21 ;  had  never  been  “  regular 
oftentimes  seeing  nothing  for  three  or  four  months  to¬ 
gether,  and  the  catamenia  had  always  been  scanty  and 
pale  in  colour ;  she  had  suffered  from  prolapsus  uteri 
lor  eight  or  ten  years  past,  even  to  the  extent  of  external 

“®''®^' ^  pessary;  had  frequently 
felt  difficulty  in  passing  urine,  but  never  before  suffered 
li-om  total  retention  ;  her  occupation,  in  a  neighbourin"- 
tlax-mill,  necessitated  much  standing.  ° 

1  passing  the  catheter,  I  examined  the  abdomen  - 

hut  although  I  pressed  over  the  pubes  until  I  could  feel 
the  pulsating  aorta  just  above  its  bifurcation,  I  could  de¬ 
tect  no  tiraour.  Still,  I  left  with  an  impression  that  after 
all  1  might  be  right  as  to  her  being  pregnant;  but  there 
had  been  none  of  the  ordinary  positive  or  sympathetic 
signs  of  pregnancy ;  there  had  been  no  sickness ;  the 
breasts  were  not  fuller  than  usual ;  she  had  seen  some 
scanty  appearance  of  what  she  deemed  her  «  courses”' 
twice  within  the  four  months  last  past ;  there  was  no  par¬ 
ticularly  dark  areola  around  the  nipples,  but  there  ex- 
isted  three  or  four  papillary  prominences  around  each, 
and  these  indeed  were  the  only  affirmatory  indications 
of  pregnancy  I  could  at  all  detect.  I  gave  an  active 
aperient,  and  followed  it  up  by  a  mixture  containing  some 
Dover  s  powder  to  be  taken  every  four  hours. 

On  the  1/th  {i.e.  next  day), I  passed  the  catheter  in  a 
position  (because  I  had  reason  to  believe  that 
the  bladder  was  not  thoroughly  emptied  on  the  previous 


April  11,  1863.] 


TRANSACTIONS  OF  BRANCHES. 


[British  Medical  Journal. 


day),  and  drew  off  this  time  a  third  more  fluid  than  be¬ 
fore,  clear,  of  a  pale  colour,  and  having  no  unpleasant 
smell. 

On  the  18th,  I  passed  the  catheter  again,  standing ; 
and,  finding  the  os  uteri  presenting  downwards  but  not 
protruding,  although  there  was  still  the  sacral  tumour,  I 
introduced  Dr.  Simpson’s  uterine-sound,  and,  to  my 
amazement,  it  passed  in  upwards  and  forwards  with  ease, 
to  the  extent  of  six  inches  and  a  half.  No  discharge, 
either  coloured  or  unooloured,  succeeded  this  exploration, 
and  it  caused  no  pain ;  but  on  withdrawing  the  instru¬ 
ment,  I  noticed  a  bit  of  what  appeared  to  be  thick 
vaginal  mucus  adhering  to  it,  near  its  tip.  The  patient 
was  ordered  to  keep  perfectly  quiet,  and  to  continue  the 
mixture. 

On  the  19th,  in  the  morning,  I  received  the  welcome 
intelligence  that  she  had  passed  urine  voluntarily  twice 
since  my  last  visit,  and  was  much  better  in  every  respect. 
I  have  no  doubt  the  sound  had  helped  the  uterus  to  right 
itself  in  the  pelvis. 

On  the  20th,  on  my  visit  I  found  that  a  four  months 
fcetus  had  made  its  appearance ;  and  I  removed  the  pla¬ 
centa,  which  was  chiefly  in  the  vagina,  but  causing 
some  haemorrhage  by  reason  of  not  having  completely 
emerged  from  the  os  uteri.  The  woman  did  well,  and 
thus  my  case  terminated. 

Now  for  the  application. 

The  result  shows  how  very  fallacious  it  is  in  some 
cases  to  trust  to  the  ordinary  signs  and  symptoms  of 
pregnancy ;  and,  even  where  we  suspect  it,  how  we  may 
be  thrown  off  our  guard  by  unlooked  for  complications. 
For  my  part,  on  my  first  examination,  I  felt  almost  sure 
that  the  tumour  in  the  hollow'  of  the  sacrum  was  the  retro- 
flexed  gravid  uterus,  and  I  tried  again  and  again  to  help 
it  out  of  the  pelvis  by  placing  the  woman  on  her  elbows 
and  knees  whilst  I  manipulated  ;  but  in  vain.  Subse¬ 
quently,  after  a  long  and  careful  consideration,  I  .came 
to  the  conclusion — a  very  erroneous  one,  however — that 
the  case  was  one  of  fibroid  uterine  tumour,  until  I  in¬ 
troduced  the  sound  so  easily  to  the  extent  of  more  than 
six  inches;  and  even  then  I  w'as  puzzled,  for  we  know’ 
how  hypertrophied  the  uterus  may  sometimes  become 
when  occupied  by  a  tumour.  Of  course,  I  should  not 
have  introduced  the  sound  had  I  known  pregnancy  to 
exist,  for  doubtless  in  a  few  days  the  uterus  would  have 
contrived  to  escape  from  the  pelvis  ;  but  I  was  led  to  infer 
the  contrary  from — 

1.  The  patient’s  previous  history. 

2.  The  absence  of  all  positive  signs. 

3.  The  extreme  improbability  of  conception  taking 
place  in  such  a  state  of  uterine  displacement  as  had  ex¬ 
isted  for  eight  or  ten  years  at  least. 

4.  My  inability  to  reduce  the  retroflexion  of  the 
uterus ;  for  in  three  cases  at  least,  where  I  had  previously 
seen  the  pregnant  organ  impeded  in  its  attempt  to 
escape  from  the  pelvis,  I  had  found  no  difficulty  in  cor¬ 
recting  its  malposition  very  soon  after  the  bladder  had 
been  emptied,  and  the  bowels  moved. 

Here  the  question  will  arise :  “  How  far  did  the  passage 
of  the  sound  contribute  to  the  result?” 

I  have  little  if  any  doubt  that  it  helped  to  rectify  the 
position  of  the  uterus.  When  I  found  the  sound  enter 
to  tlie  extent  it  did,  I  at  once  desisted  from  any  further 
exploration,  but  most  carefully  withdrew  it  instantly; 
and  there  was  not  the  slightest  flow  of  either  blood  or 
liquor  amnii,  nor  did  any  pains  supervene  until  the  mid¬ 
dle  of  the  next  day,  (t.e.,  at  the  expiration  of  twenty-four 
hours  at  least)  and  then  almost  immediately  after  pass¬ 
ing  a  copious  amount  of  urine. 

A  second  question  is  :  “  Supposing  the  sound  had  not 
been  introduced,  have  we  any  reason  to  believe  that  abor¬ 
tion  w'ould  have  taken  place?” 

I  think  we  have :  for  the  uterus  had  undergone  a  con¬ 
siderable  amount  of  irritation  from  the  five  or  six  days 
retroflexion  (it  was  not  mere  retroversion),  and  with¬ 


out  more  care  than  a  woman  in  my  patient’s  class  of  life 
would  usually  take  of  herself,*  we  could  scarcely  hope 
that  a  flaccid  habitually  prolapsed  womb  would  long  re¬ 
tain  its  burden,  after  suddenly  regaining  an  erect  position; 
and  although  I  used  the  sound,  yet,  in  my  own  mind, 
I  am  inclined  to  attribute  the  abortion  to  the  above 
cause. 

I  must  apologise  for  the  length  to  which  my  communi¬ 
cation  has  run,  but  I  do  not  think  I  could  have  made  my 
case  understood  in  much  less  space ;  and,  although  on  re¬ 
viewing  it,  I  cannot  say  it  tells  greatly  in  my  favour,  yet 
I  think  it  so  full  of  interest  and  instruction,  that  I 
should  do  wrong  not  to  make  it  known  for  the  sake  of 
others,  who  meeting  perchance  with  a  similarly  perplex¬ 
ing  train  of  symptoms,  may  be  able  to  regard  this  record 
as  a  landmark,  and  hence  avoid  the  mistake  of  ever 
passing  the  sound  into  a  pregnant  uterus. 


Cransattmns  of  ^raraljts. 
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CASE  OF  LITH0T03IY  FOLLOWED  BY  PHAGEDENIC  ULCEBA- 
TION  AND  PNEUMONIA:  EECOYERY. 

By  William  Eddowes,  jun..  Esq.,  House-Surgeon  to  the 
Salop  Infirmary. 
lEcad  February  l^th,  18G3.] 

B.  D.,  aged  4  years,  a  native  of  Dawley,  was  admitted 
into  the  Salop  Infirmary,  under  the  care  of  Mr.  Wood, 
for  stone  in  the  bladder.  He  was  a  fine,  fat  child,  and 
appeared  to  be  in  good  health. 

Upon  two  examinations,  a  stone  was  detected  in  the 
bladder.  It  appeared  to  be  a  small  one,  from  the  fact 
that  it  could  be  seldom  struck  with  a  sound. 

On  November  lOtb,  he  having  been  put  under  the  in¬ 
fluence  of  chloroform,  Mr.  W"ood  performed  the  lateral 
operation,  and  extracted  a  small  lithic  acid  calculus. 
The  patient  was  then  placed  in  a  double-bedded  ward 
adjoining  the  operating-room  (specially  reserved  for 
patients  after  severe  operations),  together  with  another 
patient  whose  thigh  Mr.  Wood  amputated  on  the  same 
day  for  disease  of  the  knee-joint. 

In  five  or  six  days,  symptoms  of  pyajmia  came  on  in 
the  amputation  case,  from  which  the  patient  subse¬ 
quently  died  ;  and,  shortly  after  the  occurrence  of  pytemai 
in  this  case,  the  edges  of  the  wound  in  our  little  pa¬ 
tient  became  somewhat  hard  and  ei'ysipelatous  looking. 
He  was  ordered  a  mixture  of  tincture  of  sesquichloride 
of  iron,  with  beef-tea  ad  libitum;  and  a  poultice  to  the 
wound. 

Nov.  27th.  The  erysipelatous  appearance  of  the 
w’ound  had  gone  on  increasing;  and  now,  seventeen  days 
after  the  operation,  it  was  found  to  be  covered  with  pha- 
gedtenic  ulceration ;  the  surface  being  coated  with  a 
yellowish  tenacious  secretion,  and  the  edges  hard  and 
brawny  ;  it  was  also  very  painful.  Strong  nitric  acid  was 
freely  applied  over  the  surface  of  the  wound,  a  carrot 
poultice  laid  on,  and  a  mixture  containing  ammonia 
and  bark  administered. 

Dec.  1st.  The  wound  appeared  about  the  same ;  the 
pulse  was  very  weak;  the  tongue  moist  and  furred.  The 
patient  was  evidently  much  weaker.  Wine  was  ordered, 
and  the  mixture  was  continued. 

Dec.  3rd.  The  ulceration  was  excavating  the  tissues 
of  the  perinaium,  and  the  edges  remained  hard.  Strong 
nitric  acid  was  again  rubbed  freely  over  the  wound; 
chlorate  of  potash  was  added  to  the  mixture;  opium  was 
added  at  bedtime  ;  and  the  wine  was  increased. 

Dec.  9th.  The  ulceration  was  still  spreading,  and  ex- 


*  I  iusisteii  from  the  first  on  my  patient’s  lying  in  bed,  but  to  no 
purpose. 
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cavating  tbe  tissues  more  deeply  ;  in  fact,  quite  a  chasm 
was  formed  in  the  pelvis,  which  the  urine,  in  passing 
through,  irritated  very  much.  The  patient  was  weaker; 
the  tongue  furred,  but  moist;  and  the  pulse  weak  and 
very  quick.  Chloroform  having  been  administered  to 
him,  strong  nitric  acid  was  a  third  time  freely  applied  to 
the  wound;  and  a  dressing  of  lint,  dipped  in  a  mixture 
ol  two  drachms  of  tincture  of  benzoin  and  an  ounce  of 
resin  ointment,  was  applied  hot  to  the  wound.  The 
wine  was  increased  to  sixteen  ounces  in  twenty-four 
hours. 

Dec.  14th.  He  was  weaker;  tongue  furred;  pulse 
very  quick  and  feeble;  the  appetite  bad.  Wine  was 
almost  the  only  support  taken.  He  appeared  to  be 
sinking.  Ihe  same  dressing  and  mixture  were  conti¬ 
nued  ;  and  oxygen  gas  was  now  ordered  to  be  diffused 
under  the  bedclothes  and  inhaled. 

Dec.  15th.  A  change  tor  the  better  had  taken  place. 
The  tongue  was  moister.  He  had  taken  an  egg  and 
some  fowl,  in  addition  to  the  wine.  Superficial  sloughs 
appeared  to  be  separating  over  the  surface  of  tlie  wound ; 
small  granulations  were  becoming  evident;  and  the  dis¬ 
charge  was  more  profuse.  Oxygen  was  twice  adminis- 
tered  on  this  day. 

Dec.  18th.  The  wound  was  suppurating  and  granu¬ 
lating  healthily ;  it  was  washed  with  Condy’s  solu¬ 
tion  before  the  application  of  the  dressing.  The  feet 
were  cedematous.  He  took  beef-tea  and  arrowroot,  in 
addition  to  his  wine.  The  bowels  acted  naturally. 

Dec.  19th.  He  was  better;  pulse  stronger;  appetite 
good.  He  had  had  a  good  night.  The  feet  were  less 
cedematous,  and  the  wound  was  beginning  to  fill  up. 

Dec.  2drd.  Ihe  wine  was  decreased  to  ten  ounces  in 
twenty-four  hours. 

Dec.  25th.  The  wound  was  filling  up.  The  bowels 
were  regular,  but  the  motions  white.  Castor  oil  was 
ordered,  and  hydrargyrum  cum  creia. 

Dec.  30th.  He  was  better.  All  the  urine  still  passed 
through  the  wound.  The  hydrargyrum  cum  creta  was 
repeated. 

Jan.  2nd,  1863.  The  motions  had  regained  their 
natural  colour,  and  the  patient  was  progi'essing  favour¬ 
ably. 

Jan.  Cth.  Now,  for  the  first  time  since  the  occur¬ 
rence  of  the  ulcerati()n,  the  urine  was  observed  to  pass 
per  urethram.  A  short  cough  and  quickness  of  breathing 
came  on  this  day,  aud  there  were  spasmodic  twitchings 
of  the  muscles  of  the  face.  He  vomited  all  that  he 
took.  The  pupils  were  dilated.  Ammonia  and  chloric 
ether  were  administered. 

Jan.  7th.  Vomiting  had  ceased. 

Jari.  8th.  His  breathing  was  very  quick;  pulse  quick 
and  feeble;  tongue  much  furreil.  A  mustard  poultice 
was  applied  to  the  right  side  of  the  chest.  Crepitation 
was  heard  over  the  right  lung. 

Jan.  12th.  He  was  not  so  well.  There  being  exten¬ 
sive  dulness  over  the  lower  part  of  the  right  lung,  a 
blister  was  applied,  and  a  mixture  ordered  of  ipecacu¬ 
anha,  conium,  and  chlorate  of  potash. 

Jan.  14th.  He  was  relieved.  The  remedies  were 
continued. 

Jan.  lOlh.  He  was  much  better.  The  lower  part  of 
the  right  lung  had  become  resonant,  a  little  crepitation 
only  remaining. 

Jan.  22nd.  He  was  almost  well,  and  was  carried  out 
of  the  ward.  The  wound  had  healed,  except  a  slight 
superficial  sore;  and  no  deformity  remains. 

Jan.  31st.  He  was  this  day  discharged  cured.  He 
appeared  quite  well,  gaining  flesh  !  and  his  appetite 
was  very  good. 

Remarks.  The  chief  objects  of  interest  that  I  would 
mention  are  :  the  previous  good  health  of  the  patient ; 
the  occurrence  of  the  phagedienic  ulceration;  and  the 
wonderful  rallying  power  of  the  patient,  to  have  enabled 
him  to  recover  from  such  severe  relapses  after  the 
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operation.  Ihe  child  had  always  enjoyed  good  health, 
except  what  arose  from  the  inconvenience  of  the  stone 
in  the  bladder.  Knowing  this,  one  would  ask  :  How  did 
this  particular  form  of  ulceration  come  to  attack  him? 
The  ward  in  which  this  patient  and  the  man  who  died 
of  pyaemia  were  placed  is  adjoining  the  operating-room, 
and  sometimes  for  weeks  together  is  without  an  inmate. 
It  was,  therefore,  evidently  not  from  overcrowding;  nor 
would  one  think  that  it  was  owing  to  the  neglect  of  ordi¬ 
nary  sanitary  precautions,  for  the  rest  of  the  patients 
appeared  to  progress  as  well  as  could  be  wished  for  in 
any  hospital.  With  the  exception  of  one  with  necrosis 
of  the  first  metatarsal  bone,  who  was  attacked  a  few  days 
afterwards  with  similar  ulceration,  only  one  other  case  of 
this  kind  occurred,  and  that  after  a  period  of  six  weeks, 
in  a  case  of  necrosis  of  the  tibia. 

Erichsen,  in  his  work  on  Surgery,  states  that,  at  the 
time  of  the  two  outbreaks  of  hospital  gangrene  at  Uni¬ 
versity  College  Hospital,  erysipelas,  influenza,  and 
‘phlebitis  were  very  prevalent ;  and  as  these  poisons 
appear  to  be  so  nearly  allied,  and  so  very  insidious,  one 
can  arrive,  I  think,  at  no  other  conclusion  but  that  the 
poison  originated  in  the  case  of  pyaemia,  and,  being  con¬ 
veyed  to  this  patient,  caused  in  him  this  dreadful  form 
of  ulceration. 

It  must  be  recollected  that  the  turning  point  in  this 
interesting  case  was  immediately  after,  and  concurrent 
with,  the  administration  of  the  oxygen  gas.  How  far 
the  recovery  is  to  be  attributed  to  this  agent  is  an  open 
question ;  but  when  we  consider  the  nature  of  this 
powerful  stimulant,  the  change  it  produces  in  the  blood, 
thereby  renovating  the  nervous  power,  it  is  not  too  much 
to  suppose  that  it  gave  that  bias  to  the  scales,  just  on  the 
balance  between  life  and  death,  that  decided  the  turn. 
At  any  rate,  it  leads  us  never  to  despair  where  there  is 
no  organic  disease,  and  suggests  a  further  trial  of  this 
agent  in  similar  cases.  The  nitric  acid  had  been  thrice 
applied,  and  it  did  not  seem  as  if  it  had  been  able  to 
airest  the  disease;  for  when  the  sloughs  separated  on 
the  first  two  trials,  the  parts  beneath  were  still  in  a  state 
of  ulceration. 


A  Yankee  Notion  of  British  Surgery.  Dr.  D.  P. 
Smith,  surgeon  of  volunteers  in  a  Federal  regiment, 
writes  as  follows  “  One  of  the  great  faults  of  medical 
men  here  (London),  is  the  great  tendency  to  follow  im¬ 
plicitly  the  teachings  of  some  great  authority,  without 
any  reasoning  upon  their  individual  cases.  If  a  Brodie 
should  advise  exsection  of  joints  for  acute  synovitis,  or  a 
Fergusson  propose  division  of  the  peroneus  longus  as  a 
means  of  facilitating  union  in  staphyloraphy,  or  a  Ben¬ 
nett  hint  the  weekly  application  of  potassa  fusa  as  a 
prophylactic,  many  zealous  followers  would,  to  use  the 
usual  phrase,  try  the  merits  of  the  procedures  advised. 
The  men  here,  of  course  passing  over  the  lights  of  the 
profession,  are  too  apt  to  run  on  rails  and  rules  befare 
laid  down,  and  while,  like  the  locomotive,  everything  is 
as  before  met  with,  they'  do  splendidly;  but  the  moment 
anything  out  of  the  usual  way  occurs,  they  are  as  help¬ 
less  as  saA  locomotive  off  from  the  track,  and  an  object 
of  commiseration  equally  with  their  patients.  The  habit 
of  continually  depending  on  others  to  do  your  own 
thinking,  is  a  state  of  things  not  favourable  for  mental 
growth.  After  considerable  time  spent,  I  had  almost 
said  wasted,  in  visiting  the  hospitals  in  this  metropolis, 
I  have  arrived  at  the  conclusion  that  relative  influence 
had  more  to  do  with  the  appointment  and  continuance 
in  office  of  some  of  the  surgeons  than  relative  anatomy, 
and  regional  connexions  more  tlian  regional  anatomy. 
Qualities  of  blood  have  more  influence,  I  fear,  than  those 
of  the  head  and  heart.  After  a  visit  here  one  is  better 
fittetl  to  read  Roux’s  ‘  Parallel  between  English  and 
Irench  Sui'gery.’  I  have  certainly  seen  as  bad  surgery 
here  as  did  Roux.” 
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Researches  on  the  Nature,  Pathology,  and 
Treatment  op  Emphysema  of  the  Lungs,  and  its 
Relations  with  other  Diseases  of  the  Chest.  By  A. 
T.  H.  Waters,  M.D.  ;  Member  of  the  Royal  College 
of  Physicians  of  London ;  Physician  to  the  Northern 
Hospital,  Liverpool ;  etc.  Pp.  114.  London  and 
Liverpool :  1 862. 

J  Dr.  Waters  has  already  established  for  himself  an 
honourable  reputation  by  the  able  essay  which  he 
published  a  few  years  ago  on  the  Anatomy  of  the 
i  Human  Lung,  and  for  which  the  Pothergillian  gold 
'  medal  was  awarded  to  him  by  the  Medical  Society  of 
London.  He  now  brings  forward  the  result  of  his 
researches,  literary  and  practical,  on  one  of  the 
morbid  structural  changes  to  which  the  pulmonary 
organs  are  liable ;  and,  in  doing  so,  has  at  least  esta¬ 
blished  a  claim  to  be  enrolled  among  the  most  able 
I  and  diligent  of  those  who  have  striven  to  explain 
the  nature  and  mode  of  production  of  emphysema, 
regarding  which  considerable  difference  of  opinion 
still  exists  among  pathologists. 

!  The  book  is  divided  into  six  chapters. 

\  In  the  first  chapter,  the  author  describes  the  Mor¬ 

bid  Anatomy  of  Emphysema.  After  a  brief  histo- 
j  rical  notice,  given  with  the  object  of  shewing  the 
,  present  uncertainty  of  our  knowledge  as  to  the 
'  nature  and  pathology  of  the  affection,  he  describes 
in  outline  his  views  as  to  the  minute  anatomical 
structure  of  the  healthy  lung.  He  then  goes  on  to 
describe  pulmonary  emphysema  as  of  two  kinds — 
vesicular  and  interlobular  ;  the  former  being  the 
most  frequent  and  important,  and  the  latter  oc¬ 
curring  rarely,  except  in  advanced  cases  of  the  vesi¬ 
cular  form.  Vesicular  emphysema  is  further  di¬ 
vided  by  him  into  partial  lobular,  where  a  few  air- 
sacs  or  a  single  lobulette  are  affected  ;  lobular,  where 
the  whole  of  a  lobule  is  affected  ;  and  lobar,  “where 
the  whole  of  one  lobe  of  a  lung,  or  more  frequently 
the  whole  of  the  lung  itself,  is  involved  in  the  dis- 
I  ease.”  Lobar  emphysema  is  regarded  by  Dr.  Waters 
as  the  most  important  form  of  the  disease. 

The  condition  of  the  pulmonary  tissue  in  the 
various  stages  of  emphysema  has  been  carefully  ex¬ 
amined  by  Dr.  Waters.  In  the  early  stages,  the 
air-sacs  are  dilated,  the  alveoli  increased  in  size,  and 
^  the  alveolar  walls  partially  obliterated.  This  obli¬ 
teration  increases  as  the  disease  advances  ;  so  that, 

'  instead  of  presenting  the  honeycombed  appearance 
‘  arising  from  the  depressions  or  alveoli  in  their  walls, 
the  inner  surface  of  the  air-sacs  becomes  smooth. 
The  walls  of  the  air-sacs,  being  distended,  become 
'  thinned  and  perforated  ;  so  that  “  in  some  instances, 
^  the  whole  of  the  walls  of  the  air-sacs  and  the  septa 
of  the  alveoli  are  perfectly  riddled  with  small  open- 
,  iugs,  so  that  a  horizontal  section  of  the  lung  sub¬ 
stances  has  a  general  cribriform  appearance.”  Fur- 
'■  ther  changes  consist  in  greater  distension  of  the 
air-sacs,  enlargement  of  the  perforations,  and  rup¬ 
ture  of  the  fibres  composing  the  walls,  with  conse- 
I  quent  coalescence  of  the  openings  ;  until,  in  the 
most  advanced  stages  of  the  disease,  the  partitions 
between  the  sacs  may  form  mere  shreds.  Dr.  Waters 
has  observed  a  difference  in  different  lungs  wLich 
he  thinks  important ;  viz.,  in  lobular  emphy¬ 


sema  he  has  found  much  distension  and  little  per¬ 
foration  ;  while  in  lobar  emphysema  there  has  been 
extensive  perforation  with  sometimes  even  less  dis¬ 
tension  than  in  the  lobular  form.  This  greater  lia¬ 
bility  to  perforation  in  lobar  emphysema  he  believes 
to  point  to  the  presence  of  degeneration  of  the  lung- 
tissue. 

In  the  second  chapter.  Dr.  Waters  discusses  the 
Pathology  of  Emphysema,  and  brings  forward  some 
very  ingenious  views.  He  observes  that  the  great 
question  is,  whether  emphysema  is  preceded  or  at¬ 
tended  by  any  degeneration  of  tissue  ;  and  he  holds 
that  lobar  or  general  emphysema  is  pjroduced  under 
different  conditions  from  those  which  prevail  in  the 
lobular  or  partial  form  of  the  disease.  Regarding 
the  latter,  he  says  : — 

“  Where  the  disease  is  partial,  and  situated,  as  is  then 
usually  the  case,  along  the  margins  and  at  the  apex  of 
the  lung,  and  is  associated  with  or  has  followed  some 
other  pulmonary  affection — as,  for  instance,  chronic 
bronchitis,  or,  in  fact,  any  disease  which  has  been 
attended  with  long  standing  or  violent  cough, — I  believe 
the  morbid  changes  may  have  been  brought  about 
mainly  by  mechanical  violence,  without  there  having 
been  any  preexisting  affection  of  the  lung-tissue.  The 
general  appearance  of  the  lung  substance,  in  these 
cases,  is  very  different  from  that  which  characterises  the 
disease  to  which  the  name  of  lobar  emphysema  has 
been  given ;  the  tissue  has  more. the  appearance  of  that 
of  the  healthy  lung,  but  it  is  paler  and  more  ansemic 
than  the  latter.  It  is  quite  true  that  in  these  cases  the 
same  anatomical  clianges — dilatation,  perforation,  etc. — 
take  place  in  the  progress  of  the  disease,  as  in  the  larger 
and  more  formidable  affection  ;  but  these  changes  neces¬ 
sarily  ensue,  not  merely  from  a  rupture  of  the  elastic 
fibres  and  basement  membrane,  but  also  from  the  giving 
way  and  absorption  of  the  capillary  blood-vessels — cir¬ 
cumstances  which  lead  to  imperfect  nutrition  and  con¬ 
sequent  atrophy.”  (Pp.  24-5.) 

On  the  other  hand,  speaking  of  lobar  or  general 
emphysema,  he  observes  ; — • 

“  That  this  form  of  the  disease  differs  very  ma¬ 
terially  in  its  pathology  from  partial  emphysema.... 
will,  I  think,  be  admitted  by  all  who  will  give  a 
careful  attention  to  the  subject.  The  insidious  man¬ 
ner  in  which  the  disease  comes  on  ;  the  almost  en¬ 
tire  absence  of  cough  frequently  observed,  as  well  as  of 
all  other  symptoms  except  a  gradually  increasing  dys¬ 
pnoea,  and,  as  the  patients  constantly  describe  it,  ‘  a 
smothering  in  the  chest’;  the  occasional  rapidity  with 
which  the  affection  progresses;  the  secondary  conse¬ 
quences  which  ensue;  and  the  general  cachexia  which 
supervenes — all  point  to  the  grave  character  of  the 
malady,  and,  I  believe,  to  its  constitutional  origin  in 
some  degeneration  of  the  pulmonary  tissue.”  (P.  20.) 

What  the  nature  of  this  degeneration  is,  D 
Waters  does  not  pretend  to  determine.  Mr.  Rainey 
and  Dr.  C.  J.  B.  Williams  have  believed  it  to  be 
fatty  ;  Dr.  Jenner  holds  that  fibrous  degeneration  is 
the  most  common  change  in  emphysema.  Neither 
of  these  conditions,  according  to  Dr.  Waters,  is  suffi¬ 
ciently  constant  to  be  regarded  as  a  cause.  He  has 
found  fatty  degeneration  in  some  cases  ;  but  it  has 
here  sometimes  not  only  affected  the  pulmonary 
vessels  but  also  the  aorta  ;  and  he  questions  whether 
it  may  not  be  “  the  result  of  the  imperfect  nutrition 
which  necessarily  ensues  in  the  progress  of  the  dis¬ 
ease.” 

The  author  thus  sums  up  his  reasons  for  believing 
emphysema — i.  e.,  lobar — to  be  the  result  of  a  de¬ 
generative  process  of  constitutional  origin  : — 
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The  high  degree  of  development  which  the  dis¬ 
ease  often  reaches,  without  any  previous  history  of  violent 
or  long-standing  cough,  either  in  connection  with  bron¬ 
chitis,  hooping-cough,  or  any  similar  affection. 

“  2.  The  frequency  with  which  the  disease  attacks  the 
whole  of  both  lungs;  and  the  uniformly  equal  character 
of  the  morbid  change  often  observed  throughout  all 
parts  of  the  luugs. 

“  d.  The  hereditary  nature  of  the  disease. 

“4.  The  manner  in  which  the  disease  is  influenced  by 
certain  remedial  measures  which  are  known  to  act  bene¬ 
ficially  on  other  diseases  attended  with  degeneration  of 
tissue.”  (Pp.  ,‘14-5.) 

In  the  third  chapter,  the  Determining  Causes  and 
hlechauism  of  Emphysema  are  examined.  The 
author  here  notices  the  ttvo  principal  theories 
which  have  been  proposed — the  inspiratory,  in 
which  it  is  assumed  that  the  dilatation  of  the  air- 
sacs  is  produced  by  inspiration  ;  and  the  expiratory, 
which  refers  the  morbid  change  to  the  effect  of  ex¬ 
piration.  The  views  of  Laennec  and  Gairdner  espe¬ 
cially  are  noticed  ;  and,  after  an  examination  of  the 
arguments  for  and  against  each  of  the  theories  to 
which  reference  has  been  made,  Dr.  Waters  arrives 
at  the  conclusion  that,  tvhile  lobular  emphysema 
may  be  produced  by  expiration,  the  lobar  form  is 
produced  by  inspiration. 

“irom  a  knowledge  of  the  peculiar  arrangement  of 
the  walls  of  the  chest,  and  a  consideration  of  the  action 
of  those  muscles  which  are  concerned  in  expiration,  it 
appears  to  me  that,  with  violent  expiratory  efforts,  the 
lungs  ?;ihs£  be  unequally  compressed,  and  that  air  must 
be  driven,  first  to  those  portions  of  the  lungs  where  the 
walls  are  least  resisting,  and  secondly,  to  those  portions 
which  contain  the  least  volume  of  air.”  (P.  47.) 

This  remark  applies  to  the  partial  lobular  and 
lobular  forms  of  emphysema,  which  Dr.  Waters  be¬ 
lieves  arise  most  frequently  from  violent  expiratory 
efiorts,  as  cough.  With  regard  to  emphysema 
affecting  the  whole  or  a  large  part  of  one  or  both 
lungs,  where  no  such  obvious  cause  is  present,  Dr. 
Waters  observes : — 

“  From  the  non-existence  of  cough  and  bronchitis, 
and  the  prevalence  of  the  disease  throughout  the  entire 
lung,  we  cannot  attribute  any  effect  to  expiratory  efforts; 
and  I  am  disposed  to  think  that  the  distension  is 
brought  about  by  inspiration  ;  that  the  lung-tissue,  being 
in  an  unhealthy  condition,  and  abnormally  weak,  gives 
way  before  the  pressure  which  it  would  in  a  state  of 
health  resist;  that,  liaving  once  yielded,  it  is  unable  to 
recover  itself,  from  having  lost  its  elasticity.  Conse¬ 
quently,  it  undergoes  further  distension,  as  increased 
efforts  are  made  to  dilate  the  chest  in  order  to  meet  the 
requirements  of  respiration;  until,  at  length,  the  thorax 
having  reached  its  extreme  point  of  dilatation,  no  further 
enlargement  of  the  lungs  can  ensue.”  (P.  52.) 

In  the  fourth  chapter.  Dr.  Waters  describes  the 
Symptoms  and  Physical  Signs  of  Emphysema  ;  and 
in  the  fifth,  the  Sequelte  of  Emphysema,  and  the 
Diseases  associated  with  it. 

In  the  last  chapter,  on  the  Treatment  of  Emphy¬ 
sema  and  of  the  Diseases  connected  tvith  it.  Dr. 
A\  aters,  holding  to  the  view  already  expressed  by 
him  of  the  constitutional  and  degenerative  nature 
of  the  disease,  advises  the  employment  of  “  all  mea¬ 
sures  which  invigorate  the  system,  give  tone  to  the 
walls  of  the  vessels,  and  improve  the  condition  of 
the  blood.”  The  most  useful  remedy  in  his  hands 
has  been  iron,  sometimes  combined  with  small  doses 
of  quinine.  Mild  bitters,  and  mercurial,  with  rhu¬ 
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barb  pill,  are  sometimes  required  to  relieve  dyspeptic 
symptoms.  Cod-liver  oil  has  been  found  of  service 
in  cases  attended  with  much  wasting.  He  has  con¬ 
fined  himself  mostly  to  iron  and  quinine,  “  except 
in  regard  to  the  sparing  use  of  expectorants,  and 
remedies  addressed  to  the  bronchitic  and  asthmatic 
conditions  from  which  the  patients  generally  suffer 
more  or  less.”  The  diet  should  be  as  nutritious  and 
digestible  as  possible  ;  a  main  object  being  “  to  keep 
the  blood  moderate  in  quantity  but  rich  in  quality.” 
For  other  particulars  as  to  treatment,  we  must  refer 
to  the  work  itself. 

In  concluding  this  notice  of  Dr.  Waters’s  work  on 
Emphysema,  we  feel  bound  to  express  our  hearty 
thanks  to  him  for  the  ability  and  diligence  with 
which  he  has  endeavoured  to  clear  up  one  of  the 
obscure  points  in  pathology  ;  and,  while  we  congra¬ 
tulate  him  on  the  success  which  has  hitherto  at¬ 
tended  his  labours,  we  hope  that  he  will  continue 
his  researches  in  the  path  on  which  he  has  entered 
with  so  much  credit  to  himself  and  promise  of  ad¬ 
vantage  to  science. 


The  Prixciples  axd  Practice  op  Obstetrics. 
By  Gunning  S.  Bedford,  A.M.,  M.D.  ;  Professor 
of  Obstetrics,  the  Diseases  of  Women  and  Chil¬ 
dren,  and  Clinical  Obstetrics,  in  the  University  of 
New  York,  etc.  Third  edition,  carefully  revised 
and  enlarged.  Pp.  743.  New  York  :  1863. 

This  work  consists  of  forty-seven  lectures,  on  the 
subjects  usually  treated  of  in  systematic  works  on 
Midwifery.  In  its  general  plan,  and  in  the  doctrines 
inculcated  in  it,  the  book  presents  nothing  remark¬ 
able.  But  for  the  completeness,  clearness,  and 
general  soundness  of  the  instruction  which  it  con¬ 
tains,  it  is  fully  worthy  of  being  placed  in  the  fore¬ 
most  rank  among  books  of  its  kind.  That  the  pro¬ 
fession  in  America  have  arrived  at  this  conclusion, 
may  be  reasonably  inferred  from  two  facts  stated  by 
Dr.  Bedford  in  his  preface  ;  viz.,  that  this — .the 
third — edition  has  been  called  for  within  little  more 
than  thirteen  months  from  the  first  appearance  of 
the  work  ;  and  that  the  treatise  has  already  been 
adopted  as  a  text-book  in  nine  of  the  medical  col¬ 
leges  of  the  United  States. 

While,  however,  it  is  not  necessary  to  give  an  ela¬ 
borate  analysis  of  the  work,  there  are  one  or  two 
points  in  it  on  which  it  may  be  interesting  to  know 
the  author’s  opinion. 

In  regard  to  the  recently  discussed  question — the 
management  of  twin-labours — Dr.  Bedford  points  to 
what  takes  place  when  the  progress  of  the  case  is 
left  to  nature,  as  a  guide  to  the  practitioner.  The 
statistics  collected  by  Dr.  Collins  tend  to  show  that, 
if  left  alone,  the  birth  of  the  second  child  follows 
that  of  the  first  at  an  interval  generally  ranging 
from  fifteen  to  thirty  minutes.  Hence,  his  advice  is 
to  wait,  unless  there  be  some  complication,  such  as 
haemorrhage  or  convulsions,  at  least  half  an  hour 
before  attempting  to  expedite  the  birth  of  the  second 
child.  If  it  be  then  necessary  to  interfere,  ergot 
may  be  given  ;  and,  if  the  foetus  be  not  expelled  at 
the  end  of  two  hours,  turning,  or  the  forceps  if  the 
head  have  descended,  should  be  employed.  He  re¬ 
gards  it  as  important  that,  as  a  general  rule,  the 
accoucheur  should  not  leave  the  room  until  the  de¬ 
livery  of  the  second  child  has  been  accomplished. 
But  he  admits  that  these  instructions  as  to  the 
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1  management  of  twins  must  not  be  regarded  as  of 
universal  application  ;  for  instances  sometimes  oc- 
;  cur — as  in  premature  delivery — where  the  birth 
of  the  second  child  is  delayed  two  or  more  weeks 
after  the  birth  of  the  first. 

'  In  speaking  of  Dr.  Simpson’s  recommendation  to 
substitute  turning  for  craniotomy  in  cases  of  de- 
^  formed  pelvis,  Dr.  Bedford  holds  that,  if  the  con¬ 
traction  in  the  antero-posterior  diameter  of  the 
pelvis  at  the  inlet  be  less  than  three  and  one-eighth 
inches,  the  delivery  of  the  head  by  version  would  be 
physically  impracticable. 

-  “But  again,  if  there  be  a  space  of  three  inches  and 
an  eighth,  it  is  possible  that  the  head  may  descend  in  a 
vertex  presentation,  for  the  reason  that  the  transverse 
f  diameter  of  the  arch  will  occasionally,  thi’ough  the  over¬ 
lapping  of  the  hones,  yield  to  the  extent  of  half  an  inch. 

,  Therefore,  with  such  a  pelvic  deformity — such  as  we 
have  described,  it  is  far  better  to  trust,  all  things  being 
equal,  to  the  resources  of  nature  than  to  attempt  de- 

I  livery  by  version . Turning,  under  the  most 

favourable  circumstances,  is  an  operation  of  peril  both 
jj  for  mother  and  child  ;  and  just  in  proportion  as  the  na- 
tural  dimensions  of  the  pelvic  canal  are  abridged,  the 
peril  will  be  enhanced.  Again  ;  another  solid  argument, 
it  seems  to  me,  against  version  in  pelvic  deformity,  is 
the  very  probable  contingency,  after  having  subjected 
H  parent  and  child  to  the  danger  of  the  alternative,  that 
'  the  delivery  will  be  required  to  be  terminated  by  crani¬ 
otomy.  My  advice  to  you  is  this — if  the  antero-posterior 
:  diameter  do  not  measure  more  than  three  and  an  eighth 
1  inches,  trust,  as  long  as  circumstances  will  justify  it,  to 
1  the  resources  of  nature ;  if  these  be  found  inadequate, 
and  there  should  he  indications  of  peril  either  to  mother 
or  child,  then,  in  lieu  of  version,  have  recourse  to  the 
forceps ;  for  although,  as  a  general  rule,  when  the  head 
is  at  the  superior  strait,  I  prefer  turning  to  forceps  de¬ 
livery,  yet,  in  the  event  of  pelvic  deformity,  such  as  we 
have  been  considering,  my  choice  would  be  the  instru¬ 
ment.  The  safest  practice,  however,  would  unquestion¬ 
ably  he  the  induction  of  premature  delivery  ;  but  this 
I  would,  of  course,  involve  the  necessity  of  ascertaining 
the  existence  of  the  deformity  at  some  time  prior  to  the 
i  completion  of  utero-gestation.”  (Pp.  54-50.) 

In  concluding,  we  must  not  omit  to  notice  the 
elaborate  manner  in  which  certain  operative  details 
I  are  described  by  Dr.  Bedford.  We  refer  in  particular 
i  to  the  lectures  on  the  use  of  the  forceps  ;  where 
‘  special  directions  are  given  for  the  application  of 
1  this  instrument  in  each  position  of  the  child’s  head 
in  which  it  may  be  necessary  to  use  it. 
i  Dr.  Bedford’s  book  is  a  very  complete  exposition 
of  the  present  state  of  obstetric  knowledge  ;  and,  as 
such,  is  worthy  of  a  favourable  reception  in  this 
country  as  well  as  in  America. 


ExTOAORDiNAnY  LONGEVITY.  Foi’  some  time  past  the 
obituary  of  The  Times  has  exhibited  some  rare  instances 
of  old  age.  Our  impression  of  Tuesday  last  published 
‘  the  deaths,  among  others,  of  six  persons,  whose  united 
,  ages  amounted  to  519  years,  or  an  average  of  86  years 
and  0  months  for  each  of  them,  five  being  women,  the 
1  youngest  being  82,  and  two  numbering  91  years  each. 
-  The  gentleman  was  81.  The  obituary  of  yesterday  was 
still  more  remarkable  than  that  of  the  preceding  day, 
inasmuch  as  the  deaths  of  seven  persons  are  given, 
whose  united  ages  amounted  to  Oil  years,  or  an  average 
I  of  87  years  3  months  and  12  days;  and  again  the  ladies 
take  the  lead,  there  being  four  to  three  of  the  op¬ 
posite  sex,  the  youngest  being  a  man  (82),  and  the 
eldest  a  lady,  reaching  the  great  age  of  91  years.  {The 
Times.) 
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DR.  WATERS. 

The  profession  will  warmly  congratulate  Dr.  Waters 
of  Chester  upon  the  result  of  the  action  to  which 
he  has  been  subjected.  Not  only  has  Dr.  Waters 
been  subjected  to  an  action  at  law  ;  but  he  has  for 
many  months  past  had  to  bear  the  still  greater  bur¬ 
thens  of  the  suspicion  attaching  even  to  the  very 
bringing  of  such  a  charge  against  a  man  in  his  po¬ 
sition,  of  the  malignancy  of  enemies,  and  of  the  luke¬ 
warmness  of  friends.  This  has  been  no  ordinary 
action  ;  nor  has  it  been  carried  on  in  an  ordinary 
way.  Dr.  Waters  has  had  to  contend  against  power¬ 
ful  influence  and  wealth.  Whatever  money  can  do 
to  assist  in  bringing  home  such  a  charge  against 
a  man,  has  been  thoroughly  done  in  this  case.  W^e 
believe  we  are  correct  in  stating,  that  the  expenses 
of  the  parties  who  have  backed  the  hysterical  female 
in  the  attempt  at  carrying  out  her  slanderous  ac¬ 
cusation  cannot  amount  to  less  than  £3000  !  This 
will  give  our  readers  an  idea  of  the  influence  against 
which  Dr.  Waters  has  had  to  contend — of  the  battle 
which  he  has  had  to  fight.  Of  course,  under  such 
circumstances,  the  triumph  of  his  cause  becomes  all 
the  greater. 

We  need  hardly  allude  to  the  history  of  this  case. 
Dr.  Waters  gives,  kindly  and  unfortunately,  his  gra¬ 
tuitous  services,  at  his  own  house,  to  a  hysterical 
female,  the  servant  of  one  of  his  patients.  He  ex¬ 
amines  her  with  the  speculum,  finds  superficial  ulcer¬ 
ation  of  the  os  uteri,  and  applies  lunar  caustic  six 
or  eight  times.  The  woman  is  long  under  his  ob¬ 
servation.  She  at  last  goes  to  Malvern,  where  she 
comes  under  Dr.  Gully’s  care,  and  complains  of  a 
swelling  in  her  stomach,  the  nature  of  which  was 
not  appreciated  by  the  extensive  experience  in  hy¬ 
dropathy  and  homoeopathy  of  the  presiding  doctor. 
Eventually,  and  to  her  great  astonishment  (?),  the 
female  is  delivered  of  the  tumour  in  the  shape  of  a 
child.  She  had  never  had  connexion,  she  swore,  to 
her  knowledge,  with  any  man  ;  therefore  she  must 
have  been  impregnated — in  other  words,  raped — by 
Dr.  Waters  in  his  own  house,  on  the  occasion  of  one 
of  her  visits  to  him.  She  was,  as  her  tale  runs,  made 
insensible  during  two  hours  by  a  potion  administered 
to  her  by  Dr.  Waters,  and  in  that  condition  the  deed 
was  effected.  She  named  the  time  and  day  on  which 
the  thing  was  done. 

This  w'as  her  statement,  which  the  jury  by  their 
verdict,  and  the  judge  in  his  charge,  pronounced 
to  be  an  infamous  lie.  The  woman  was  of  the  class 
of  clever,  cunning,  hysterical  impostors  ;  and  by  her 
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plausibility  had  won  the  complete  confidence  of  her 
mistress,  who,  out  of  kindness  to  her  servant,  was 
determined  to  have  justice  done  upon  Dr.  Waters. 

We  need  hardly  add  that  there  was  not  a  shadow 
of  suspicion  attaching  to  Dr.  Waters  in  the  matter. 
He  has  been  most  cruelly  subjected  to  an  accusation 
to  w'hich  every  member  of  the  profession  is  every 
hour  liable.  And,  therefore  it  is  that  he  has  espe¬ 
cially  a  right  to  ask  at  the  hands  of  his  medical 
brethren  their  warmest  sympathy  and,  if  need  be, 
pecuniary  support. 

But  how  comes  it  that  those  high  in  rank  in  the  pro¬ 
fession  are  to  be  found  to  lend  their  countenance  to 
the  carrying  on  of  such  an  action  as  this  ?  We 
think  the  profession  has  a  right  to  demand  an  ex¬ 
planation  from  gentlemen  who  appear  against  a 
medical  brother  in  such  a  case  as  this.  Heaven 
forbid  that  we  should  for  one  moment  support  the 
doctrine,  that  medical  men  are  not  to  give  evidence 
against  an  accused  party  merely  because  he  is  a 
medical  brother.  No  !  let  justice  be  done  under  all 
circumstances.  But  what  we  do  unhesitatingly  affirm 
is  this ;  that  when  medical  men,  and  especially  me¬ 
dical  men  of  note  and  mark  in  the  profession,  travel 
all  the  way  from  London  to  Chester,  to  assist  in  the 
prosecution  of  a  medical  brother,  in  a  prosecution 
which,  if  successful,  would  for  ever  blast  that  me¬ 
dical  brother’s  name,  destroy  his  family,  drive  him 
from  society,  drive  him  from  his  country,  ruin  him 
in  money,  and  ruin  him  in  character,  medical  men 
should  have  the  most  convincing  proofs  of  the  guilt 
of  the  party  inculpated  l^efore  they  lend  the  influ¬ 
ence  of  their  high  names  to  the  furthering  of  such  a 
fearful  charge.  They  should  not  appear  as  mere 
partisan  experts,  summoned  on  an  action  for  damages 
against  a  railway  company. 

We  have  carefully  read  through  the  medical  evi¬ 
dence  (as  reported  in  the  Chester  Courant)  given  by 
Dr.  Lee  and  Dr.  Ramsbotham  ;  and  we  say,  without 
hesitation,  that  such  evidence  never  ought  to  have 
been  given  by  them.  The  learned  judge  said  that 
the  theory  of  the  plaintiff’s  case  was  this,  as  he  un¬ 
derstood  it : 

“  The  young  woman  had  to  go  to  Dr.  Waters,  and  he 
had  applied  the  speculum  to  her  without  good  medical 
reason  for  it,  but  in  order  to  gratify  some  filthy  de.sire 
either  in  inspecting  her  person,  exciting  her  lust — or 
getting  possession  of  her  person.  That  finally  he  com¬ 
mitted  the  offence  whilst  she  was  insensible,  rendered 
so,  as  alleged,  by  the  use  of  drugs.  That  was  the  theory 
propounded  by  the  plaintiff.  If  they  came  to  the  con¬ 
clusion  that  the  treatment  was  improper,  and  directed  to 
that  end,  it  was  no  doubt  a  corroboration  of  the  young 
woman’s  statement.” 

Well  ;  and  here  we  find  Dr.  Lee  and  Dr.  Rams- 
bothara  both  declaring  that  the  treatment  was  im¬ 
proper.  Both  the  doctors  together  examined  the 
female  ;  and  said  Dr.  Lee,  “  In  my  opinion,  no  ulcer¬ 
ation  ever  existed  there  at  all,  and  the  speculum  has 
been  most  grossly  abused.”  We  have,  therefore, 

378 


[April  11,  1863 

both  these  gentlemen  “  corroborating  the  young 
woman’s  statement”  by  declaring  that  the  treat¬ 
ment  was  improper.  Now  we  are  not  going  to  say  a 
word  in  favour  of  the  modern  use  of  the  speculum ; 
we  may  agree  with  Dr.  Lee  that  the  instrument  is 
grossly  abused  ;  but  we  nevertheless  affirm  that  Dr. 
Lee  and  Dr.  Ramsbotham  were  utterly  without  jus¬ 
tification  in  lending  their  great  names  to  the  sup¬ 
port  of  this  prosecution — resting  their  positive 
assertions  on  what  is  manifestly  nothing  but  a  mere 
matter  of  opinion,  on  their  medical  opinions.  For 
what,  after  all,  is  their  assertion,  but  a  mere  opinion  1 
They  assert  that  the  treatment  was  improper.  Well, 
here  are,  then,  equals  in  celebrity  to  themselves — 
Dr.  Simpson  of  Edinburgh,  Dr.  Keiller,  and  Mr. 
Brittain,  and  Dr.  Fyfe — who  go  into  the  witness-box 
and  swear  that  the  treatment  adopted  by  Dr.  Waters 
was,  in  their  opinion,  right  and  proper,  and  just  the 
very  treatment  which  they  themselves  would  have 
adopted  ! 

What  must  the  world,  and  what  must  the  pro¬ 
fession  think  of  the  conduct  of  medical  celebrities 
who  go  into  a  court  of  justice  to  assist,  on  the 
strength  of  a  mere  opinion,  in  bringing  home  such  a 
charge  as  this  against  a  professional  brother  ?  And 
who  can  tell  what  baneful  influence  such  evidence 
as  this  might  have  had  on  the  minds  of  the 
jury,  had  not  Dr.  Waters,  happily,  been  able  to 
avail  himself  of  the  counter-evidence  of  Dr.  Simpson 
and  Dr.  Keiller  1 

It  is  high  time  that  some  serious  steps  were  taken 
by  the  profession  to  put  down  this  most  unseemly 
persecution  of  medical  men  by  medical  men.  How 
often  have  we  not  of  late  had  occasion  to  refer  to 
such  scenes  as  these,  where  medical  men  too  eagerly 
appear  in  court  to  assist  in  the  blasting  a  brother 
practitioner’s  fair  fame !  The  very  fact  of  men  in  the 
position  of  Dr.  Lee  and  Dr.  Ramsbotham  appearing  in 
the  case,  gives  an  immense  impulse  to  the  accusation. 
Nay,  we  may  even  venture  to  believe  that,  but  for 
their  countenance,  such  an  action  as  this  could 
never  have  been  brought  at  all.  Is  it  not,  indeed, 
reasonable  to  believe  that  their  influence  could  have 
even  arrested  the  action  ?  Surely  no  men  should 
know  better  than  they  how  scrupulously  cautious  a 
medical  man  should  be  in  accepting  the  one-sided 
statements  of  a  clever  hysterical  female  ;  and  especi¬ 
ally  so  when,  as  was  evident,  the  blasting  of  Dr. 
Waters’s  fame  would  be  the  saving  of  her  own  repu¬ 
tation  ! 

As  regards  Dr.  Taylor,  we  will  only  remark  that 
we  regret  to  see  his  name  connected  with  a  prosecu¬ 
tion  in  which  he  positively  had  no  special  evidence 
whatever  to  give — where  his  presence  was,  in  fact, 
quite  superfluous.  The  only  statement  of  conse¬ 
quence  which  he  made  was  one  which,  we  believe,  he 
would  have  the  very  greatest  difficulty  in  substanti¬ 
ating  by  fact ;  namely,  that  impregnation  can  take 
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(  place  during  the  insensibility  of  the  female.  Every 
-  one  will  theoretically  at  once  admit  the  thing  as 
»  possible ;  but  can  Dr.  Taylor  give  any  proof  suffi- 
I  cient  that  impregnation  has  ever  taken  place  under 
such  circumstances  ?  And  if  he  cannot,  for  the  sake 
!  of  his  medical  brother,  why  did  he  not  say  so  1  We 
'  would  remind  him  of  his  own  quotation  concerning 
.  this  point  in  his  work  :  “  Won  omnes  dormiunt,  qui 
clausos  tenent  ocidos."  AVhy  not  at  least  have  given 
Dr.  Waters  the  benefit  of  the  doubt  1 
'  We  may  have  occasion  again  to  return  to  this  sub- 
*  ject  ;  and  will  only  now  add  that  we  consider  the 
profession  has  a  right  to  call  upon  these  gentlemen 
to  justify  themselves  for  the  part  which  they  have 
I  ■  played  in  this  most  serious  trial,  wherein  what  is  of 
more  importance  to  a  medical  man  than  life  itself 
has  been  the  stake  played  for. 


JOURNEYMEN  BAKERS. 

The  wrongs  of  the  journeymen  bakers  have  been 
I  often  brought  under  the  notice  of  the  public.  We 
>  are  glad  to  see  that  they  are  now  to  come  under  the 
;  especial  notice  of  the  House  of  Commons. 

I  Mr.  Bruce  has  brought  forward  a  bill  to  regulate 
the  employment  of  bakers,  and  his  bill  has  been 
:  ordered  to  be  printed.  It  is  called  the  Bakehouses 
^  Regulation  Bill.  According  to  its  terms,  persons 
I  under  the  age  of  eighteen  are  not  to  be  employed  in 
1  bakehouses  between  the  hours  of  nine  o’clock  p.m. 
)  and  five  o’clock  a.m. — i.  e.,  during  the  time  when 
people  ought  to  be  in  bed.  Again,  in  this  bill,  pro- 
t  visions  are  made  to  enforce  the  cleanliness  of  bake- 
I  houses  ;  bakehouses  are  to  be  painted  and  lime- 
f  washed  according  to  Act  of  Parliament.  The  mea- 
i  sure  seems  strong,  and  contrary  to  his-house-his- 
f  ’■  castle  idea  of  the  Englishman  ;  but  it  is  undoubtedly 
I.  warranted  by  the  requirements  of  the  case.  The 
I  ventilation  of  these  places  is  also  to  be  provided 
for,  and  they  are  to  be  kept  free  from  all  offensive 
;  odours.  Sleeping  places  are  not  to  be  permitted  on 
1  the  same  floor  with  the  bakehouses  unless  under  cer- 
*  tain  strict  regulations. 

!  This  bill  is  founded  on  the  reports  of  Mr.  Tremen- 
-  heere,  who  has  inquired  into  the  subject  at  the  in- 
1  stance  of  Sir  George  Grey.  In  fact,  the  result  of 
Mr.  Tremenheere’s  investigations  was  the  following 
i  recommendations : — 

“1.  That  no  jouth  under  eighteen  he  allowed  to  work 
in  a  bakehouse  later  than  nine  p.m.  or  earlier  than 
five  A.M. 

“  2.  That  bakehouses  be  placed  under  inspection,  and 
subjected  to  certain  regulations  in  regard  to  ventilation, 

■  cleanliness,  etc. ;  and 

“  3.  That  it  would  be  desirable  that  the  provisions  of 
the  Act  ‘  for  Preventing  the  Adulteration  of  Articles  of 
Food’  should  be  made  more  etfectual.” 

The  following  extract  from  the  Social  Science 

■  Review  will  give  our  readers  an  idea  of  the  evil  which 
this  bill  seeks  to  remedy  : — 
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“  The  work  of  a  London  journeyman  baker  begins  at 
about  eleven  o’clock  at  night,  at  which  time  ‘  he  makes 
the  dough.’  This  is  a  laborious  process,  and  lasts  from 
half  an  hour  to  three  quarters  of  an  hour.  He  then  lies 
down  upon  the  kneading-board,  which  is  also  the  cover¬ 
ing  of  the  trough  in  which  the  dough  is  ‘  made,’  and 
with  one  sack  under  him  and  another  rolled  up  under 
his  head  for  a  pillow,  he  sleeps  for  about  two  hours.  He 
is  then  engaged  continuously  for  about  five  hours, 
‘throwing  out  the  dough,’ ‘ scaling  it  off,’ moulding  it, 
putting  it  into  the  oven,  taking  it  out  of  the  oven  and  up 
to  the  shop,  etc.  When  the  bread  and  roll  making  is 
ended,  the  distribution  of  it  begins,  and  a  considerable 
proportion  of  the  men  thus  employed  during  the  night 
are  upon  their  legs  for  many  hours  in  the  day,  carrying 
baskets  or  wheeling  handcarts,  and  sometimes  in  the 
bakehouse  at  work  again.  Some  of  these  men  leave  off 
work  at  various  hours  between  one  and  six  p.m.,  accord¬ 
ing  to  the  season  of  the  year  or  the  amount  of  their 
master’s  business,  while  others  are  engaged  again  in  the 
bakehouse,  ‘  bringing  out’  more  batches,  until  late  in  the 
afternoon. 

“  It  appears  from  the  evidence  that  a  very  large  ma¬ 
jority  of  the  journeymen  begin  to  work  in  this  manner 
when  they  are  under  eighteen ;  usually  when  only  six¬ 
teen,  and  frequently  when  fifteen  and  even  fourteen 
years  of  age.  The  total  number  of  journeymen  bakers 
in  the  metropolis  is  now  considerably  more  than  four¬ 
teen  thousand,  and  of  this  number  two  thousand  are 
under  eighteen  years  of  age. 

“  The  locality  in  which  the  bread  of  London  is  made 
is  what  in  houses  in  general  is  the  coal-hole  and  the 
front  kitchen.  The  ovens  are  usually  under  the  street. 
Mr.  John  Bennett  stated  in  his  evidence,  ‘  that  many  bake¬ 
houses  in  London  were  in  a  shockingly  filthy  state, 
arising  from  imperfect  sewerage  and  bad  ventilation  and 
neglect ;  the  bread  therefore,  during  the  process  of  fer- 
mentation,  became  impregnated  with  the  noxious  gases 
surrounding  it;  also,  that  many  journeyman  bakers  in 
London  slept  under  the  pavement,  in  the  bakehouses.’ 
Another  witness  said,  that  ‘  the  places  where  he  had 
worked  had  almost  always  been  arches  under  the  ground 
with  no  means  of  ventilation,  except  through  the  doors. 
These  were  generally  fearfully  hot,  and  many  of  them 
infested  with  vermin.  The  bakehouses  were  also  often 
so  close  to  the  drains  that  they  smelt  very  bad.  It  was 
a  common  practice  to  lock  the  bakehouses  at  night, 
while  the  men  were  at  work  ;  consequently,  there  being 
no  ventilation  except  through  the  doors,  it  ivas  very 
stifling,  and  apt  to  injure  the  men’s  health.’  Mr.  Neville 
also  stated,  that  ‘  he  had  known  many  bakehouses  in  a 
shocking  state,  as  places  of  work,  and  most  injurious  to 
the  men,  and  so  infested  with  rats,  beetles,  cockroaches, 
and  so  full  of  noxious  smells,  that  they  must  infect  the 
bread.’  Other  witnesses  spoke  of  the  extreme  dirt  in 
the  bakehouses,  of  the  large  cobwebs  which  hung  from 
the  ceilings,  of  the  blackness  of  the  rafters  caused  by 
the  sulphurous  exhalations  from  the  oven,  of  the  ani¬ 
mals  which  crawled  in  considerable  numbers  in  and  out  of 
the  troughs  where  the  bread  was  made,  of  the  smell  from 
the  drains,  the  draught  of  the  oven  continually  drawing 
the  effluvia  tln'ough  the  bakehouse,  and  of  the  foul 
gases  with  which  small  bakehouses  in  particalar  are 
overloaded,  from  the  drains,  the  ovens,  the  fermenta¬ 
tion  of  the  bread,  and  the  emanations  from  the  bodies 
of  the  workmen. 

“  No  person  who  has  not  seen  it  can  foiTQ  an  idea  of 
the  process  which  flour  undergoes  in  a  London  bake¬ 
house  in  the  course  of  its  being  converted  into  bread. 
Even  under  the  most  favourable  circumstances  the  pro¬ 
cess  is  such  that  no  one  would  wish  to  witness  it  a 
second  time.  Presuming  the  utmost  cleanliness  on  the 
part  of  the  foreman,  who  is  obliged  to  plunge  his  arms 
into  the  semi-liquid  mass  in  the  trough  in  which  he 
mixes  the  ingredients  for  the  bread,  this  method  cannot 
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but  suggest  frequent  impurities.  For  instance,  in  the 
process  of  making  the  dough,  in  particular,  the  work  is 
so  severe,  the  posture  so  disadvantageous,  and  the  heat 
of  the  bakehouse  so  intense,  that  it  frequently  happens 
that  the  perspiration  drops  from  the  men’s  faces  into  the 
dough ;  and  their  arms,  immersed  in  the  dough,  are  ne¬ 
cessarily  at  the  same  time  covered  with  perspiration. 
Another  fact  is  that,  during  the  process  of  making  the 
dough,  which  usually  lasts  from  half  an  hour  to  three- 
quarters  of  an  hour,  the  men  inhale  the  flour-dust,  and 
the  carbonic  acid  gas,  generated  by  the  fermentation, 
both  proliflc  causes  rendering  them  so  liable  to  lung 
disease.  The  attention  of  Mr.  Tremenheere  was  called 
to  these  facts  by  several  witnesses,  and,  from  their  un- 
varying  testimony,  he  came  to  the  conclusion  that  it  was 
next  to  impossible  to  prevent  the  perspiration  of  the 
men  employed  in  making  the  bread,  according  to  the 
present  system,  from  mixing  more  or  less  with  the  batch 
of  bread  so  made.  One  of  the  witnesses  stated  that,  on 
a  cold  day  in  November,  in  a  large  bakehouse  which  was 
cool,  he  had  seen  one  of  the  men  making  the  dough, 
from  whose  face  the  perspiration  was  dropping,  and  yet 
he  was  standing  within  four  feet  of  an  open  door.” 


A  PHYSICIAN  KEPT  BY  A  DRUGGIST. 

We  have  received  the  following,  which  is  printed  on 
paper  of  the  size  and  shape  and  quality  which  are 
met  with  at  certain  useful  corners  of  streets.  We 
are  assured  that  the  physician  alluded  to  is  not  a 
mere  abstraction,  but  is  a  person  who  holds  a  posi¬ 
tion  of  some  mark  in  the  profession.  We  trust  that 
our  informant  is  mistaken. 

“  J.  H.  Morton,  Medical  Hall,  Upper  High  Street,  New 
Brompton,  respectfully  invites  attention  to  the  superior 
quality  of  the  medicines  sold  at  his  establishment,  and 
solicits  a  trial  of  the  following  preparations,  the  large 
and  increasing  sale  of  which  is  a  sufficient  proof  of  their 
efficacy.  Morton’s  Tasteless  Antibilious  Pills.  Morton’s 
Celebrated  Powders  for  Children.  Morton’s  Tasteless 
Castor  Oil.  An  experienced  physician  attends  every 
evening.  Advice  Gratis.  Urgent  cases,  accidents,  or 
midwifery,  attended  at  any  hour.” 


THE  WEEK. 

The  deaths  of  Mr.  Stewart  and  his  assistant,  of  Edin¬ 
burgh,  after  accidental  inhalation  of  nitric  acid 
vapour,  have  called  the  attention  of  several  persons 
to  the  subject  who  have  themselves  witnessed  similar 
dangerous  consequences.  In  the  Chemical  News, 
Mr.  F.  Trachsel  of  Manchester  writes  : 

“  The  notice  of  the  deaths  at  Edinburgh  of  Mr. 
Stewart  and  his  assistant  reminded  me  of  a  similar 
lamentable  case  which  occurred  some  years  ago  to  a 
friend  of  mine,  Mr.  James  Heywood,  lecturer  on  che¬ 
mistry  at  Sheffield.  His  death  was  occasioned  by  the 
breakage  of  a  carboy  of  mixed  acids,  nitric  and  sul¬ 
phuric,  which  he  used  for  exciting  some  voltaic  batte¬ 
ries.  Dui’ing  the  act  of  pouring  out  into  a  jug  the  acid, 
he  slipped  and  fell ;  the  glass  vessel  broke,  cutting  his 
hand  severely.  The  pupil  who  assisted  him  had  his 
clothes  burnt;  he  was  quickly  taken  to  a  pump;  he  did 
not  die.  But  poor  Heywood  went  home;  in  a  short 
time  his  feet  became  very  cold,  he  felt  an  increasing 
difficulty  in  breathing,  and  died  in  the  night.” 

]Mr.  Trachsel  attributes  the  cause  of  death  to  coagu¬ 
lation  of  the  blood  produced  by  the  action  of  the 
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nitric  acid  vapour.  Another  case,  illustrating  the 
injurious  effects  of  the  acid,  is  related  of  himself  by 
Mr.  J.  S.  Blockey,  who  writes  in  the  Chemical  N exes : 

“  Some  years  ago,  after  experimenting  for  some  time 
with  Callan’s  battery,  1  was  attacked  with  a  sort  of 
pleurisy,  which  the  doctor  (Mr.  Nichols  of  Savile  Pmw) 
attributed  to  the  fumes  of  the  battery.” 

Again,  Mr.  Peter  Spence,  of  the  Pendleton  Alum- 
works,  in  the  same  journal  remarks  ; 

“  I  fully  agree  with  Mr.  Swindells  as  to  the  lamentable 
characters  of  the  accident  at  the  Edinburgh  Institution, 
by  which  the  lives  of  Mr.  Stewart  and  his  assistant  were 
sacrificed.  Sad  experience,  however,  makes  me  differ  en¬ 
tirely  with  him  as  to  the  occurrence  being  singular ;  and, 
if  not  more  careful,  it  would  not  surprise  me  to  hear  of 
his  being  the  next  victim  to  the  deadly  power  of  nitrous 
acid  gas.  The  following  analogous  case  in  my  own 
works  may  serve  as  a  warning  to  him  and  others  who 
might  by  his  letter  be  thrown  off  their  guard.  Last  Oc¬ 
tober,  at  my  works  at  Goole,  in  Yorkshire,  it  became 
needful  to  clean  out  a  vitriol-chamber  for  repairs.  It 
had  been  off  work  for  ten  days,  and  was  thought  to  be 
well  ventilated.  Some  men  were  sent  in;  and,  while 
cleaning  out  the  accumulated  sulphate  of  lead,  nitrous 
fumes  arose  freely.  The  men  naturally  complained  ; 
and  my  manager,  a  most  worthy  and  faithful  man, 
whose  only  fault  was  a  reckless  determination  always  to 
do  his  duty  whatever  the  consequences,  went  in  along 
with  them,  and  continued  longest  exposed.  He  came 
out  apparently  none  the  worse,  sat  down  and  wrote  me 
his  daily  letter,  in  w'hich  he  detailed  the  event,  merely 
saying  that  it  was  not  pleasant.  He  went  home,  took 
tea,  dressed,  and  actually  went  to  a  meeting  in  the  town, 
where  he  was  seized  with  IMr.  Swindells’  symptoms  of 
difficulty  in  breathing;  and  for  twenty-four  hours  this 
continued  with  varying  symptoms,  followed  by  violent  in¬ 
flammatory  action  of  the  brain ;  and,  in  about  forty 
hours  after  the  exposure,  he  died.  One  of  the  men,  who 
had  been  exposed  for  a  shorter  time,  after  a  similar  at¬ 
tack  died  the  following  day.  No  gas  is,  I  am  convinced, 
more  dangerous;  its  worst  feature  being,  that  an  expo¬ 
sure  deadly  in  its  ultimate  result  may  give  its  victim  no 
particular  uneasiness  for  some  time  after  he  has  inhaled 
a  fatal  dose.” 

The  subject  is  one  of  much  interest,  and  has  not,  we 
venture  to  think,  received  from  the  profession  all  the 
attention  it  merits. 


We  copy  the  following  from  a  daily  paper,  and  can 
only  trust  that  such  unseemly  and  unjustifiable  re¬ 
marks,  made  in  court  by  one  professional  man  re¬ 
specting  the  treatment  adopted  by  another  profes¬ 
sional  man,  have  been  wrongly  reported.  If  we 
were  satisfied  of  the  correctness  of  the  report,  we 
should  give  the  gentleman’s  name  who  uttered  them, 
and  also  state  our  opinion  of  his  behaviour  in  the 
matter. 

“  The  post  mortem  examination”,  he  is  reported  to 
have  said,  “  showed  that  the  ribs  were  fractured  from 
violence.  There  was  also  chronic  inflammation  of  the 
chest  from  long  standing  disease.  He  was  of  opinion 
that  death  resulted  from  the  fracture,  badly  managed  in 
the  first  instance  bj'  the  gentleman  who  w'as  called  in, 
and  acting  on  a  constitution  already  enfeebled  by  illness. 
The  ends  of  the  ribs  had  not  been  placed  in  apposition. 
It  W'as  possible  that  she  might  have  lived  if  the  ribs  had 
been  properly  set ;  but  it  was  most  difficult  to  say  that 
she  could  have  recovered  from  such  injuries.” 
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It  does  not  appear  to  be  sufficiently  well  known 
that  candidates  for  the  membership  of  the  Royal 
College  of  Physicians  of  London  are  expected  to 
give  proofs  of  their  knowledge  of  the  Latin  language. 
A  knowledge  of  this  language  by  candidates  for  the 
membership  is  considered  by  the  College  a  sine  qnA 
non.  Candidates  may  also,  if  they  please,  translate 
passages  from  Greek  authors,  and  exhibit  a  know¬ 
ledge  of  the  modern  tongues  ;  but  this  part  of  the 
Member’s  programme  is  not  obligatory,  like  the 
former. 


'  At  a  late  meeting  of  the  Cork  Medical  Protective 
Association,  Dr.  Mackesy  proposed  a  resolution  and 
^  made  the  following  remarks  relative  to  medical  re¬ 
presentatives  in  Parliament  : — 

“  Dr.  Mackesy  proposed  the  resolution  : — 

“  ‘  That  we  still  keep  in  view,  in  the  event  of  further 
parliamentary  reform  for  the  United  Kingdom,  the  jus¬ 
tice  of  having  the  medical  profession  represented  in  the 
House  of  Commons.’ 

“As,  fortunately,  reform  at  the  present  moment  is 
totally  forgotten,  the  object  of  this  resolution  is  to  keep 
the  subject  of  medical  parliamentary  representation 
under  the  notice  of  the  public  and  of  the  medical  pro¬ 
fession.  The  England  people  have  proved  their  sound 
judgment  and  good  sense  by  the  manner  in  which  they 
ignored  the  reform  bills  that  had  been  brought  forward 
.  by  did'erent  governments,  which  only  dealt  with  the 
‘  masses  of  the  community,  and  gave  no  adequate  con¬ 
ceded  representation  in  Parliament  to  the  educated 
classes.  It  is,  therefore,  to  be  presumed  that,  when  Go- 
.  vernment  shall  again  introduce  a  reform  bill,  the  edu- 
,  cated  classes  will  receive  proper  consideration,  and 
amongst  them  the  unrepresented  educated  classes.  The 

•  Colleges  of  Physicians  and  Surgeons  of  the  United 
i  Kingdom  occupy  the  first  place — each  College  having  a 
-  numerous,  respectable,  well-educated  constituency,  regu¬ 
larly  and  legally  registered  under  the  judicial  act,  and 

J  when  those  Colleges  shall  be  enabled  to  send  representa¬ 
tives  to  Parliament,  I  expect  that  voting  by  voting  papers 
will  be  granted  to  them,  the  same  as  to  the  Universi¬ 
ties,  thus  enabling  the  most  remote  medicalfpractitioner 

♦  to  record  his  vote  without  trouble  or  expense.  The  ad¬ 
vantage  of  having  medical  men  of  station  and  acquire- 

,  ment  in  their  profession  in  the  House  of  Commons  to 
I  arrange  the  many  sanitary  measures  introduced  and 
Pi  generally  so  mismanaged  as  to  render  them  in  many 
^  instances  inoperative,  is  too  obvious  to  require  observa- 
ji  tion,  and  render  medical  parliamentary  representation 
'  of  moi-e  consequence  to  the  community  at  large  than  to 
“  our  profession.” 


^  Some  interesting  particulars  of  the  epidemic  of 
fi  yellow  fever  which  reigned  in  Lisbon  in  1857  is  re- 
I*  corded  by  M.  Alvarenga,  have  been  lately  given  by 
!  Dr,  Simonot  to  the  Medical  Society  at  Paris.  The 
epidemic  began  on  September  9th,  1857,  and  lasted 
pto  December  27th.  During  this  time,  out  of  a 
I '  population  of  200,000,  there  were  affected  by  the 
I*  disease  1.3,757.  Of  these,  7,842  were  treated  in  pri- 
j  vate,  5,161  in  hospitals,  and  754  in  military  hospi- 
jttals.  Of  the  deaths,  3,466  occurred  in  private,  1,933 
'  iu  hospitals,  and  254  in  military  hospitals.  In  the 
,  special  hospitals,  of  155  employes,  34  were  affected, 
and  8  died.  At  the  Hospital  San  Jose,  situated  in 


the  midst  of  the  most  infected  part,  of  242  employes, 
43  were  affected  and  21  died.  33  ecclesiastics  and  3 
medical  men,  w’ho  attended  the  sick,  also  died.  Thus 
there  was  one  person  affected  in  14.53  ;  and  one 
death  in  35.38  of  the  population  ;  moreover,  there 
was  one  death  in  2.43  of  patients.  Hence,  this  epi¬ 
demic  of  yellow  fever  at  Lisbon  was  more  fatal  than 
the  cholera  at  Paris  in  1832 — the  mean  mortality 
being  21.83  in  1000  of  population.  In  the  vast 
establishment  of  Desterio,  the  total  number  of  pa¬ 
tients  was  2514.  At  the  outbreak,  M.  Alvarenga 
courageously  shut  himself  up  with  them  ;  and  it  was 
here  that  he  made  his  clinical  observations  on  sixty- 
three  autopsies,  in  which  all  the  organs  were  exa¬ 
mined  with  the  greatest  care.  M.  Alvarenga  has 
published  a  most  minute,  and  no  doubt  faithful,  ac¬ 
count  of  the  observations  thus  taken  by  him. 

M.  Becquerel  has  communicated  to  the  Academy 
the  results  of  his  new  researches  respecting  the  tem¬ 
perature  of  the  air.  There  exist,  according  to  him, 
in  every  place  two  mean  temperatures  :  one  which 
depends  upon  latitude,  and  another  upon  the  nature 
of  the  earth’s  surface.  The  latter  temperature  has 
hitherto  been  neglected  by  travellers,  and  it  is  the 
one  to  which  he  now  calls  attention. 

Erysipelas  is  always  present  in  Parisian  hospitals. 
During  January  last  the  number  of  cases  have  been 
notably  increased.  Lariboisiere  has  still  the  .sad  re¬ 
putation  of  affording  the  greatest  number  of  cases 
and  the  greatest  mortality  ;  four  out  of  fifteen  cases 
were  mortal. 

Dr.  Schreber  of  Leipzic  recommends  the  use  of 
clay  as  the  most  “  energetic,  the  most  innocent,  the 
most  simple,  and  the  most  economical  of  palliative 
applications  to  surfaces  yielding  foul  and  moist  dis¬ 
charges.”  He  moreover  considers  that  it  has  a  spe¬ 
cific  action  in  accelerating  the  cure.  Clay  softened 
down  in  water,  and  freed  from  all  gritty  particles,  is 
laid,  layer  by  layer,  over  the  aftected  part  to  the 
thickness  of  about  a  line.  If  it  become  dry  and 
fall  off,  fresh  layers  are  applied  to  the  cleansed  sur¬ 
face.  The  irritating  secretion  is  rapidly  absorbed  by 
the  clay  and  the  contact  of  air  prevented.  The  cure 
thus  goes  on  rapidly.  This  clay  ointment  has  a  de¬ 
cisive  action  in  cases  of  foetid  perspiration  of  the 
feet  or  armpits.  A  single  layer  applied  in  the  morn¬ 
ing  will  destroy  all  odour  in  the  day.  It  remains  a 
long  time  supple,  and  the  pieces  which  fall  off'  iu 
fine  powder  produce  no  inconvenience. 

The  thirtieth  session  of  the  Scientific  Congress  of 
France  is  to  take  place  this  year  at  Chambcry  on 
August  10th  and  12th.  Amongst  others  an  interest¬ 
ing  subject  figures  for  discussion  on  the  programme; 
viz..  Is  it  for  the  benefit  of  medical  science,  that 
centres  of  instruction  should  be  multiplied  iu  pro¬ 
portion  to  the  clinical  and  material  resources  of  tha 
empire  i 
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THE  LATE  JOHN  SMITH  SODEN,  Esq. 


Died  at  Bath,  on  the  19th  of  March,  John  Smith  Soden, 
one  of  the  oldest  members  of  our  profession,  one  of 
the  founders  of  this  Association,  and  one  who  leaves  be¬ 
hind  him  an  honoured  and  respected  name. 

Mr.  Soden  was  horn  at  Coventry  on  the  29th  of  March, 
1780;  a  few  days  longer  of  life  would  have  completed 
his  eiglity-third  year.  He  was  educated  at  the  King 
Edward’s  Grammar  School  of  his  native  city.  He  com- 
menced  his  professional  career  under  the  tutelage  of  Mr. 
George  Freer,  a  distinguished  surgeon  of  the  Birming¬ 
ham  General  Hospital,  with  whom  he  resided  five  years. 
He  then  went  to  London  and  became  a  pupil  of  St. 
George’s  Hospital,  and  attended  lectures  at  the  Hun¬ 
terian  School  in  Great  Windmill  Street.  On  March  20th, 
1800,  he  became  a  member  of  the  old  Corporation  of 
Surgeons,  immediately  before  its  elevation  to  the  dignity 
of  a  College.  In  the  same  year  he  entered  the  medical 
service  of  the  army,  and  was  appointed  assistant-surgeon 
to  the  79th  Highlanders.  He  joined  this  regiment  in  June, 
and  immediately  afterwards  embarked  with  it  on  that 
expedition  which  landed  on  the  shores  of  Egypt  on 
March  1st,  in  the  year  1801. 

Mr.  Soden  served  throughout  the  whole  of  the  Egyp¬ 
tian  campaign,  and  was  present  with  his  regiment  both 
at  the  landing  and  at  the  battle  of  Alexandria  on  March 
8th.  He  returned  with  the  army  to  England  on  the  ter¬ 
mination  of  the  war;  and  then,  his  health  having  in 
some  degree  suffered,  and  influenced  by  the  belief  that 
the  peace  of  Amiens  would  be  permanent,  he  retired 
from  the  service  and  settled  in  practice  in  his  native  city. 
He  remained  there  a  few  years,  and  in  1812  established 
himself  at  Bath,  where  he  continued  to  practise  until 
1845,  when  he  retired  from  the  active  duties  of  his  pro¬ 
fession.  For  the  last  twelve  years,  Bath  was  again  his 
residence.  Within  a  year  of  his  removal  to  Bath,  he 
was  appointed  surgeon  to  the  Eye  Infirmary  then  just 
established,  and  also  to  the  City  Dispensary.  The  latter 
appointment  merged  with  the  charity  itself  into  the  Bath 
United  Hospital,  in  which  Mr.  Soden  continued  to  fill 
the  same  office  till  his  retirement  from  practice.  His 
professional  services  were  also  given  for  many  years  to 
the  Bath  Penitentiary,  with  which  charity  he  was  con¬ 
nected  from  its  foundation.  After  his  retirement  from 
active  professional  life,  he  ever  manifested  the  warmest 
interest  in  the  support  and  success  of  these  humane 
institutions. 

From  this  sketch  it  appears  that  Mr.  Soden  was  early 
thrown  into  active  and  responsible  positions,  and  that  he 
enjoyed  great  and  varied  opportunities  of  acquiring  prac¬ 
tical  experience,  of  which  he  fully  and  zealously  availed 
himself.  This  initiation  produced  an  earnest  love  for 
his  profession  and  an  enthusiastic  estimate  of  its  high 
calling.  The  natural  tenor  of  his  mind,  an  excessively 
modest  appreciation  of  his  own  capabilities,  and  a  fervid 
admiration  of  the  labours  and  powers  of  others,  led  him 
rather  to  study  and  acquire  the  knowledge  that  existed 
than  to  seek  its  extension  by  original  experiment  and 
research  ;  consequently,  his  mind  was  a  storehouse  of 
medical  literature,  and  few  of  his  contemporaries  were 
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so  well  acquainted  with  the  works  of  English  medical 
writers  and  the  existing  condition  of  his  profession.  His 
memory  was  singularly  retentive,  and,  following  the  dic¬ 
tates  of  his  natural  tastes,  he  had  accumulated  a  vast 
fund  of  not  merely  the  useful  hut  of  all  that  was  quaint 
and  remarkable  in  medical  lore,  whether  concerning  the 
writings  or  the  deeds  and  characters  of  those  to  whom 
it  relates. 

His  early  experience,  his  extensive  knowledge,  com¬ 
bined  with  great  powers  of  analysis,  a  sound  judgment, 
and  a  calm  and  even  temperament,  essentially  contri¬ 
buted  to  render  Mr.  Soden  the  good  and  successful  prac¬ 
titioner  which  he  was  justly  allowed  to  be  by  all  who 
were  in  any  way  associated  with  him.  From  his  letiring 
disposition  and  natural  diffidence  of  manner,  he  did  not 
take  that  lead  in  extent  of  practice  that  might  have 
seemed  the  just  reward  of  his  qualifications ;  but  he 
filled  a  high  professional  position,  and  largely  en¬ 
joyed  the  confidence  both  of  the  profession  and  of  the 
public. 

In  one  branch  of  practice,  that  of  diseases  of  the  eye, 
he  stood  preeminent.  As  an  operator,  he  had  perfect 
self-possession  and  steadiness  of  hand,  as  was  well 
exemplified  in  his  operations]  for  cataract.  The  writer 
has  often  seen  him  extract  the  lens,  and,  with  full  ex¬ 
perience  of  the  skill  of  contemporai-y  operators,  he  can 
justly  place  Mr.  Soden  on  a  par  with  the  most  successfuh 
His  mode  of  operating  was  a  good  test  of  his  powers. 
After  the  fashion  of  his  time,  he  always  made  the  lower 
section,  and  was  ambidexter.  Sitting  in  front  of  his 
patient,  who  was  also  in  the  sitting  posture,  Mr.  Soden 
punctured  the  cornea  almost  vertically ;  he  liked  to  see 
the  little  jet  of  aqueous  humour  issue  by  the  side  of  the 
knife,  as  it  assured  him  that  the  point  of  that  instru¬ 
ment  had  penetrated  all  the  layers;  he  then  slowly 
carried  the  knife  across  the  anterior  chamber,  and  with 
such  steadiness  that  he  was  never  known  to  touch  the 
iris  or  to  fail  in  his  section. 

In  general  operations,  it  must  he  recorded  that  he 
was  one  of  the  first  who  successfully  tied  the  external 
iliac  artery.  The  case  is  published  in  the  seventh 
volume  of  the  Medico-Chirurgical  Transactions. 

As  may  he  supposed,  such  a  lover  of  books  was  likely 
himself  to  make  use  of  the  pen.  He  was  not  a  volu¬ 
minous  writer,  but  he  contributed  several  papers  to 
the  medical  periodicals  and  local  societies.  These 
papers  were  of  a  practical  nature,  excellent  epitomes  of 
all  that  was  known  on  the  subjects  of  which  they  treated, 
and  valuable  records  of  the  writer’s  own  experience. 
.4mong  them  may  be  enumerated  “  A  Case  of  Malforma¬ 
tion”,  in  the  Edinburgh  Medical  and  SurgicalJoumal, 
vol.  iv ;  “  Poisoning  by  Arsenic’’,  in  the  Provincial 
Medical  and  Surgical  Journal;  “  On  the  Use  of  Ergot 
of  Bye”;  “On  Benzoic  Acid”;  “On  Piu'ulent  Oph¬ 
thalmia”;  etc.  He  also  gained  the  Jacksonian  Prize  of 
the  Royal  College  of  Surgeons  in  1810,  for  his  essay  on 
“The  Bite  of  a  Rabid  Animal”.  He  wrote  fluently,  with 
clearness,  and  in  an  easy,  inviting  style,  as  was  well  ex¬ 
emplified  in  an  interesting  address  on  his  early  recol¬ 
lections  of  the  changes  that  have  taken  place  in  profes- 
fessional  practice,  particularly  with  reference  to  blood¬ 
letting,  delivered  at  a  Branch  meeting  of  the  Association 
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in  Bath  on  the  last  occasion  of  his  being  President  in 
1854. 

It  would  be  doing  scant  justice  to  his  memory  to  ter¬ 
minate  our  notice  with  this  record  of  Mr.  Soden’s  pro¬ 
fessional  characteristics.  It  was  the  combination  of  these 
special  qualifications  with  the  general  attributes  of  his 
mind  that  renders  his  name  worthy  not  only  of  the  honour 
of  passing  attention, but  also  of  that  lasting  remembrance 
that  the  profession  accords  to  those  whose  lives  have 
been  a  credit  to  their  order. 

Mr.  Soden  strove  to  promote  a  spirit  of  good  fellow¬ 
ship  amongst  his  brethren,  and  to  maintain  a  high 
tone  of  interprofessional  relations ;  and  to  this  end  he 
was  throughout  an  earnest  supporter  of  the  British  Me¬ 
dical  Association.  He  also,  by  the  example  of  his  own 
uprightness,  his  warm  and  benevolent  heart,  his  power 
of  attaching  friends,  his  varied  and  extensive  knowledge, 
and  his  gentlemanly  deportment,  presented  to  society 
at  large  the  true  type  of  a  professional  gentleman,  and 
tended  to  elevate  his  profession  in  public  estimation  by 
the  respect  he  exacted  for  it  in  his  own  person.  It  has 
been  most  justly  observed  of  him  by  a  provincial  con¬ 
temporary  (the  Bath  Chronicle):  “  Those  who  knew  him 
and  saw  him  frequently  in  ordinary  life  could  not  help 
admiring  the  serenity  of  his  temper,  his  calm  self- 
possession,  and  the  sweetness  of  his  disposition.  During 
his  closing  days,  notwithstanding  great  physical  weak¬ 
ness,  his  mind  was  fresh  and  unclouded  to  the  last. 
Few  men  have  sunk  more  gracefully  to  their  rest,  or 
better  deserved  the  encomiums  pronounced  upon  him 
by  his  friend  and  pastor,  the  Rev.  H.  M.  Scarth,  at  the 
close  of  a  sermon  preached  last  Sunday  morning  from 
the  text,  ‘  Mark  the  perfect  man,  and  behold  the  up¬ 
right  :  for  the  end  of  that  man  is  peace.’  (Psalm  xxxvii.)” 

J.  S. 


Corr£sp0nirciTcc. 


On  the  Function  of  the  Liver.  Henle  remarks  that 
Handheld  Jones  has  the  merit  of  first  pointing  out  that 
the  bile  is  prepared  in  the  biliary  duets  from  the  blood 
of  the  hepatic  artery,  and  that  the  parenchyma  of  hepa¬ 
tic  cells  serves  for  the  formation  of  sugar  only.  Henle 
has  come  to  a  similar  conclusion  from  anatomical  re¬ 
search.  He  believes  the  bile  to  be  the  secretion  of  par¬ 
ticular  glands  opening  into  the  bile-ducts,  which  have 
no  connection  with  the  lobules  of  the  liver  and  their  com¬ 
ponent  cells.  These  latter  .form  from  the  portal  blood 
a  substance  hitherto  identified  with  sugar.  Ligature 
of  the  hepatic  artery  arrests  in  the  most  constant  manner 
the  secretion  of  bile.  That  the  ligature  of  the  portal 
vein  should  not  offer  a  result  so  purely  negative,  Henle 
explains  from  the  circumstance  that  the  venous  branches 
which  arise  from  the  capillaries  of  the  hepatic  arteries 
reach  the  hepatic  veins  through  the  portal  system,  con¬ 
sequently  a  disturbance  of  the  portal  current  can  react 
on  the  hepatic  artery.  He  expects  no  change  of  the 
glucogenic  function  from  obliteration  of  the  hepatic 
artery ;  but  a  cessation  of  the  glucogenic  function  would 
arise  from  obliteration  of  the  portal  vein,  as  indeed  oc¬ 
curred  in  two  pathological  cases  reported  by  Frerichs, 
and  also  in  the  experiments  of  Stokvis  and  Moss.  From 
a  teleological  point  of  view  the  sugar  in  the  liver  may 
be  regarded  as  consisting  of  the  constituents  of  the  bile 
as  they  are  again  taken  up  from  the  intestine  ;  in  other 
words,  the  bile  can  directly,  through  this  channel,  reach 
the  cells  of  the  liver.  {Henle  und  Meissner's  Bericht, 
find  hjdinhurgh  Medical  JouvnciL) 


MANCHESTER. 

[from  our  own  correspondent.] 

I  AM  delighted  to  be  able  to  report  the  apparent  success 
of  the  bold  but  necessary  step  lately  taken  by  the  Me¬ 
dical  Society  in  doubling  its  subscription  for  town  mem¬ 
bers.  The  falling  off  in  our  numbers  which  was  pro¬ 
phesied  by  its  opponents,  and  feared,  to  some  extent, 
by  its  supporters,  has  not  taken  place  except  in  a  very 
trifling  degree,  and  that  has  been  compensated  by  the 
addition  of  new  members.  More  than  one  of  our  lead¬ 
ing  physicians  has  joined  us  since,  assigning  the  very 
change  as  their  reason  for  doing  so.  A  successful 
future  appears  to  lie  before  us  ;  great  additions  have 
already  been  made  to  our  list  of  new  and  valuable  books; 
and  altogether  there  seems  to  be  taking  place  a  “  re¬ 
newal  of  life.”  The  number  of  readers  is  already  on 
the  increase  :  and  our  late  meetings  have  been  very  in¬ 
teresting  and  well  attended.  Our  library  promises  to 
be  far  the  best  out  of  the  metropolis.  It  is  already  rich 
in  old  works  of  reference  and  valuable  foreign  books ; 
and  we  shall  now  be  enabled  to  keep  pace  with  the  pro¬ 
gress  of  recent  literature  at  home  and  abroad.  The 
next  step  that  I  hope  to  see  in  progress  is  the  formation 
of  a  pathological  museum. 

I  cannot  say,  however,  that  the  most  interesting  topic 
with  the  profession  in  Manchester  at  the  present 
moment  is  connected  with  scientific  medicine.  Our  at¬ 
tention  has  been  rather  turned  of  late  to  subjects  touch¬ 
ing  ^our  general  social  polity,  and  your  articles  on  the 
subject  of  medical  evidence  have  not  been  without  an 
echo  amongst  us.  At  the  last  meeting  of  the  Medico- 
Ethical  Society,  Dr.  Walsh  brought  the  question  of 
medical  evidence  before  the  members  in  an  able  paper, 
touching  lucidly  on  most  of  the  points  involved.  Though 
no  action  was  taken  on  the  matter,  it  promises  to  come 
again  before  them  at  an  early  day ;  and  I  should  like  to 
draw  your  attention  to  a  matter  in  connection  therewith 
which  has  been  keenly  felt  here,  and  should  call  for 
some  expression  of  opinion  by  the  medical  press.  Dr. 
Evan  Thomas  was,  as  you  are  aware,  condemned  at  the 
present  Lancashire  assizes  for  wilful  perjury  before  a 
coroner’s  court.  A  brief  detail  of  the  case  appeared  in 
your  last  number.  He  was  found  guilty  and  duly 
punished,  and  severely  reprimanded  by  Mr.  Baron 
Martin.  So  far  all  well;  but  I  enclose  for  the  benefit 
and  due  humbling  of  your  readers  a  portion  of  this  re¬ 
primand,  as  reported  in  the  Manchester  Guardian: — 

“  It  is  immeasurably  sad  that  a  person  in  your  posi¬ 
tion  as  a  surgeon  should  be  guilty  of  such  an  otlence.  I 
find  that  in  railway  cases  medical  men  frequently  are 
examined  as  to  the  probable  extent  of  injuries  received 
in  cases  of  accident,  and  the  nature  of  their  evidence 
has  cast  a  doubt  upon  all  such  testimony;  and  such  will 
be  the  result  in  this  case.  It  will  be  said,  ‘  How  can  we 
believe  a  medical  man  after  the  conviction  of  Evan 
Thomas  by  a  Lancashire  jury?’  I  regard  it  as  a  national 
misfortune  that  such  a  thing  should  have  occurred.  It 
will  throw  doubt  and  disgrace  upon  the  medical  pro¬ 
fession.” 

Such  language  hardly  needs  any  comment.  That 
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some  foolish  persons  may  argne  as  here  supposed  is 
possible;  hut  a  judge  upon  the  bench,  if  he  referred  to 
such  reasoning  at  all,  should  have  done  so  only  to  ex¬ 
pose  its  fallacy  and  injustice.  How  many  medical  men 
have  been  even  accused  of  perjurj’’  during  the  last  half- 
century  ?  Are  there  no  black  sheep  in  any  profession 
or  trade  except  ours,  that  we  are  thus  to  be  all  gibbeted 
for  the  sins  of  one  who  has  been  convicted  almost  solely 
by  our  own  evidence?  We  have  heard  of  men  even 
upon  the  bench  who  were  by  no  means  ornaments  to 
society.  To  speak  thus  of  a  profession  numbering  many 
thousands  of  hard-working,  conscientious,  and  honour¬ 
able  men,  and  including  many  whose  names  will  be 
handed  down  to  a  grateful  posterity  that  will  have 
irtterly  forgotten  such  men  as  Mr.  Baron  Martin,  how’- 
over  respectable  in  their  own  sphere,  is  unjust,  impolitic, 

I  had  almost  said  impertinent.  Why  on  earth  should 
railway  trials  have  been  dragged  into  the  question  ?  We 
know,  unfortunately,  that  they  have  sometimes  brought 
forward  men  who  have  acted  rather  as  advocates  than  as 
witnesses  ;  but,  as  a  body,  we  deplore  such  conduct,  and 
are  not  unmindful  that  the  evil  is  caused  by  our  contact 
with  the  gentlemen  of  the  long  robe.  Besides,  the 
cases  are  utterly  different.  Hei'e  was  a  man  tried  for  a 
distinct  perjury  as  to  facts  for  a  definite  object;  while 
the  evil  in  these  railway  trials  is  simply  a  difference  of 
opinions,  which  opinions  are  thought  to  be  biased  by  the 
retaining  side.  But  of  all  men  to  cast  the  stone  in  such 
a  case,  a  great  lawyer  should  be  the  last.  I  w'ill  almost 
be  bound  that,  in  the  very  case  then  being  tried,  the 
counsel  on  each  side  held  different  opinions  as  to  the 
result,  and  that  half  a  dozen  other  judges  would  have 
differed  as  to  the  precise  amount  of  guilt  incurred.  But 
I  have  said  enough  to  show'  you  that,  in  other  cases  than 
those  of  criminal  lunatics,  we  stand  in  need  of  some  way 
of  asserting  our  professional  status. 

Another  case  has  just  come  to  light  during  the  last 
two  or  three  days,  which  shows  the  dangers  to  w'hich  on 
all  hands  we  are  exposed.  Dr.  Waters  of  Chester,  a 
gentleman  high  in  professional  esteem,  and  very  lately 
President  of  our  Branch  of  the  Association,  was  accused 
by  a  w'retched  servant  girl  of  having,  while  treating  her 
for  an  uterine  affection,  administered  a  narcotic  potion, 
and  thus  seduced  her.  Of  course,  the  affair  was  a  com¬ 
plete  fabrication,  and  Dr.  Waters  was  acquitted  ;  but  I 
sincerely  trust  that  his  acquittal  may  not  have  been 
such  a  costly  affair  as  that  of  Mr.  Adams.  From  the 
sort  of  evidence,  and  the  leaning  of  juries  to  the  side  of 
the  weaker  sex,  it  is  not  impossible  that  a  younger  or  less 
esteemed  man  might  have  succumbed ;  at  any  rate,  it 
would  have  given  his  character  a  shake  that  years  of 
good  conduct  alone  could  have  lived  down. 

I  must  conclude  with  apologising  for  having  filled  my 
letter  with  matter  which  has  but  little  of  a  scientific 
cast  about  it,  but  which,  nevertheless,  I  thought  de¬ 
serving  of  notice. 


Dr.  Armstrong,  R.N.,  who  accompanied  his  Royal 
Highness  the  Prince  Alfred  home,  has  left  Windsor 
Castle,  having  previously  received  the  Queen’s  thanks 
for  his  care  and  attention  during  his  Royal  Highness’s 
alarming  illness. 


^ssotialion  littclligcrat. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS.! 

The  next  meeting  (the  fourth  of  the  sixth  session)  is 
appointed  to  be  held  at  the  Bull  Inn,  Dartford,  on  Fri¬ 
day,  April  24th,  at  3.15. 

Dinner  at  5  o'clock.  Price  of  tickets,  5s.,  exclusive  of 
wine. 

Trains  leave  Dartford  for  London  at  7.40  and  8.40  ; 
and  for  Maidstone  at  8  o’clock. 

Frederick  J.  Brown,  M.D.,  Secretary. 

Eooliester,  April  Ctli,  18G3. 


§leports  of  Sotitfics. 

LIVERPOOL  MEDICAL  INSTITUTION. 

March  19th,  1803. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Ferforation  of  the  Stomach.  Dr.  Gee  shewed  a  speci¬ 
men  taken  from  a  poor  woman  aged  05,  who  had  died  in 
the  Workhouse  Hospital.  She  had  been  in  the  hospital 
for  four  or  five  weeks,  and  had  been  ill  for  some  time 
before.  On  admission,  she  was  much  emaciated,  and 
had  pain  in  the  epigastrium,  where  a  small  tumour 
could  be  felt.  She  had  great  distaste  for  food,  but  no 
vomiting  whatever.  She  died  gradually  of  asthenia ; 
and  at  the  post  mortem  examination,  the  coats  of  the 
stomach  were  found  very  thin,  and  there  was  a  perfora¬ 
tion  of  about  the  size  of  a  crown  piece  in  the  central  part 
of  the  posterior  wall.  This  was  bounded  behind  by  the 
pancreas,  which  had  become  adherent  to  the  stomach, 
and  had  so  prevented  extravasation  of  the  contents  of 
that  viscus.  No  cancer-cells  w’ere  found  in  fluid  taken 
from  the  pancreas.  The  heart,  liver,  and  kidneys  had 
all  undergone  fatty  degeneration.  Dr.  Gee  thought 
the  ulcer  of  the  stomach  had  probably  been  of  long 
standing. 

A  Bladder  from  lohich  Hemorrhage  had  taken  place. 
Mr.  Fletcher  shewed  a  specimen  from  a  case  of  para- 
plegia.  The  discharge  of  blood  by  the  urethra  had  been 
copious,  and  neither  tannic  acid,  nor  acetate  of  lead  with 
opium,  checked  it  at  all.  The  patient  died  apparently 
from  hemorrhage.  The  mucous  membrane  of  the 
bladder  was  deeply  stained  with  blood. 

Dr.  Stookes  had  recently  given  small  doses  of  tur¬ 
pentine  with  good  effects  in  a  case  of  hemorrhage  from 
the  bladder. 

The  Chairman  observed  that  this  specimen  was  an 
example  of  what  we  frequently  see,  inflammation  and 
disintegration  following  deficient  innervation  from  para- 
lysis. 

Ligature  of  the  Femoral  Artery  for  Popliteal  Aneur~ 
ism.  Mr.  Fletcher  related  two  cases  in  which  he  had 
performed  this  operation.  In  the  first  case,  there  were, 
in  addition  to  the  aneurism,  a  cardiac  murmur  and  oc¬ 
casional  attacks  of  stridulous  breathing.  Mr.  Fletcher 
tied  the  femoral  artery  on  December  2nd,  1802.  The 
patient  went  on  well  until  Dec.  9th,  when  the  little  toe 
became  discoloured.  Subsequently,  the  whole  foot 
passed  into  a  state  of  senile  gangrene,  while,  at  the  same 
time,  a  process  of  moist  gangrene  went  on  in  the  lower 
half  of  the  leg.  The  man  sank  exhausted  on  February 
17th,  1863.  The  femoral  artery  was  found  to  be  com¬ 
pletely  cut  through  by  the  ligature,  and  obliterated  up  to 
the  origin  of  a  large  muscular  branch.  There  was  dila¬ 
tation  of  the  whole  arch  of  the  aorta,  and  an  aneurism 
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of  the  innominate  pressing  on  the  trachea.  There  was 
an  aneurism  of  the  left  subclavian  artery  commencing. 

In  the  second  case,  the  patient,  a  man  aged  40,  who 
had  been  a  hard  drinker  and  the  subject  of  syphilis,  was 
admitted  into  the  Workhouse  Hospital  on  October  21st, 
1862.  On  October  25th,  Mr.  Fletcher  tied  the  femoral 
artery  with  a  silk  thread,  and  the  pulsation  in  the 
aneurism  completely  ceased.  On  the  30th,  there  was 
some  return  of  the  pulsation;  and  on  Nov.  2nd,  this 
was  very  distinct.  A  splint  was  placed  along  the  front 
of  the  knee,  and  a  strong  compress  and  bandage  applied 
to  the  tumour,  and  on  Nov.  10th  pulsation  had  entirely 
ceased.  On  the  12th,  about  a  tablespoonful  of  blood 
escaped  from  the  wound;  and  on  the  13th,  there  was 
smart  htemorrhage  which  recurred  near  midnight.  With 
Mr.  Hakes’s  assistance,  Mr.  Fletcher  extended  the  wound 
and  laid  bare  the  artery  above  and  below  the  former 
ligature.  No  clot  had  formed  above  the  ligature  ;  and 
the  blood  had  come  from  a  small  hole  just  above  the 
point  of  ligature.  The  vessel  was  secured  by  a  ligature 
half  an  inch  above  and  another  half  an  inch  below  the 
old  one,  and  one  was  also  applied  close  to  the  seat  of 
the  latter.  The  wound  was  brought  together  with  su¬ 
tures.  On  the  21st,  the  patient  had  a  rigor;  on  the 
22nd,  there  was  great  pain  and  redness  about  the  ball 
of  the  great  toe.  This  toe  mortified  and  separated  a 
little  above  the  joint  between  the  first  and  second  pha¬ 
langes.  On  March  23rd,  he  was  seen,  and  was  well  with 
the  exception  of  a  small  fistulous  opening  on  the  side  of 
the  foot  near  the  ball  of  the  great  toe. 

Mr.  Fletcher  remarked  that  in  the  last  case  the  man 
recovered  with  the  loss  of  his  toe  ;  the  hsemorrhage  he 
attributed  to  his  not  having  tied  the  thread  sufficiently 
tight.  With  regard  to  the  first  case,  he  thought  himself 
justified  in  operating,  as  the  aneurism  was  rapidly  in¬ 
creasing  and  threatened  to  burst.  The  man’s  life  was 
prolonged  for  a  time. 

The  Chairman  said  he  had  seen  this  case,  and  it  was 
one  of  difficulty  as  to  the  treatment  to  be  adopted.  On 
the  one  hand,  there  was  the  stridulous  breathing  and 
cardiac  murmur  ;  on  the  other,  the  fact  that  the  aneurism 
was  certainly  getting  larger,  and  the  skin  thin,  and  this 
might  very  soon  have  given  way. 

Mr.  Fletcher  said  the  administration  of  chloroform 
for  the  operation  had  given  great  relief  to  the  breathing. 
Mr.  Bickersteth  had  seen  the  case  with  him,  and  agreed 
that  the  aneurism  was  likely  very  soon  to  burst. 

Cases  of  Pneumonia;  with  Remarks  on  the  Treatment 
of  that  Disease.  By  A.  B.  Steele,  Esq.  These  cases, 
Mr.  Steele  said,  he  offered  as  illustrations  of  a  plan  of 
treatment  in  acute  diseases  which  can  no  longer  be  con¬ 
sidered  novel,  but  which  is  still  sufficiently  recent  to  jus¬ 
tify  discussion,  and  to  demand  for  its  confirmation  such 
evidence  as  the  records  of  well  marked  typical  cases  can 
afford.  He  alluded  to  the  treatment  of  inflammatory 
disease  without  the  use  of  those  remedies  which  are  un¬ 
derstood  by  the  term  “  antiphlogistic.” 

The  cases  he  brought  forward  were  three  in  number, 
and  it  was  worthy  of  remark  that  they  all  occurred  within 
a  few  days  of  each  other. 

Case  i.  The  patient  was  a  cow-keeper  living  in  the 
suburbs,  a  stout,  florid  man,  who  had  previously  had 
robust  health,  to  which  an  attack  of  acute  anasarca  six 
years  ago,  and  a  few  attacks  j^f  gastralgia  after  indulging 
in  drink,  have  been  the  only  interruptions.  On  the  first 
appearance  of  the  pneumonia,  Mr.  Steele  gave  purgatives, 
and  one-eighth  of  a  grain  of  tartar  emetic  and  half  an 
ounce  of  paregoric  every  four  hours,  and  linseed-meal 
poultices  were  applied  to  the  seat  of  pain.  For  two  days 
there  was  no  change;  but  the  patient  now  became 
worse,  and  the  pain  very  acute.  The  medicine  was  now 
given  every  three  hours  in  double  doses.  Next  day  he 
was  rather  better;  but  as  there  was  much  pain  and  much 
prostration,  a  grain  of  opium  was  ordered  every  two, 
three,  or  four  hours,  as  might  be  necessary,  and  half  an 


ounce  of  brandy  every  hour  for  the  first  twenty-four 
hours.  From  this  time  improvement  took  place.  The 
brandy  was  given  at  longer  intervals  for  two  or  three 
days,  and  in  seventeen  days  the  man  was  convalescent. 

Case  ii.  A  dock  labourer,  aged  50,  in  previous  good 
health,  was  seized  with  general  bronchitis  and  pneu¬ 
monia  of  the  lower  half  of  the  right  lung.  The  treat¬ 
ment  adopted  was  similar  to  that  in  the  last  case ;  but 
on  the  second  day  a  glass  of  wine  to  be  given  three  times 
a  day  was  ordered.  He  progressed  slowly  but  favour¬ 
ably  until  the  tenth  day,  when  an  attempt  to  get  out  of 
bed  brought  on  an  attack  of  syncope.  Half  an  ounce  of 
brandy  was  now  given  every  two  hours ;  but  after  the 
first  night  he  refused  to  take  it  regularly.  He  was  con¬ 
valescent  on  the  twenty-fourth  day. 

Case  hi.  An  old  lady,  aged  60,  who  had  enjoyed  good 
health  up  to  a  recent  period,  when  it  began  to  fail,  was 
seized  with  acute  pneumonia  of  the  right  lung.  Tartar 
emetic,  in  doses  of  one-sixteenth  of  a  grain,  was  given 
for  twenty-four  hours,  and  then  nitrous  ether,  ammonia, 
and  paregoric  substituted,  with  half  an  ounce  of  whiskey 
every  hour,  or  ad  libitum.  The  latter  she  would  not 
take  regularly.  No  abatement  of  the  symptoms  oc¬ 
curred,  except  that  the  sputa  lost  the  pneumonic  cha¬ 
racter  in  three  or  four  days ;  but  the  general  prostration 
gradually  increased,  and  she  died  on  the  ninth  day  from 
the  commencement  of  the  treatment. 

Referring  to  the  first  two  cases,  Mr.  Steele  thought 
they  went  to  prove  that  pneumonia  could  get  well  with¬ 
out  active  depletion ;  and  that  stimulants  are  not  absolutely 
necessary  at  the  commencement  of  the  disease.  The 
tartar  emetic  he  had  given  only  in  doses  sufficient  to 
assist  expectoration  and  the  action  of  the  skin.  Within 
the  last  few  years  he  had  seen  several  cases  of  pneu¬ 
monia  recover  in  which  no  stimulants  had  been  used. 
Tbe  fact  of  our  having  discovered  that  bloodletting, 
salivation,  etc.,  are  no  longer  required,  does  not  justify 
us  in  rushing  to  the  conclusion  that  acute  inflammation 
is  to  be  treated  by  the  free  and  full  administration  of 
alcohol.  He  quoted  as  applicable  to  the  treatment  of 
acute  disease,  the  words  of  the  author  oi Horen  Subsecivee. 
“  Indeed  here,  as  elsewhere,  man’s  great  difficulty  is  to 
strive  to  walk  through  life,  and  thought,  and  practice,  in 
a  straight  line  ;  to  keep  in  medio — in  that  golden  mean 
which  is  our  true  centre  of  gravity,  and  which  we  lost  in 
Eden.” 

Dr.  Gee  agreed  with  the  author  in  many  respects. 
He  would  not  be  disposed  to  commence  the  treatment 
of  pneumonia  with  stimulants,  nor  on  the  other  hand  to 
delay  their  use  too  long.  He  believed  that  in  sthenic 
pneumonia  in  country  districts  a  blood-letting  may  be 
most  useful,  but  in  the  town  he  used  antimony  freely, 
and  always  with  good  effect.  Those  who  give  stimuli 
from  the  first  ought  to  favour  us  with  their  reasons.  H© 
thought  it  certainly  more  philosophical  to  give  antimony 
when  the  parts  are  in  a  state  ef  bypertemia,  and  stimuli 
when  these  parts  are  beginning  to  lose  their  tonicity. 

Dr.  Borrows  insisted  on  the  importance  of  being 
guided  by  the  stethoscope  in  these  cases.  He  was  satis¬ 
fied  of  the  great  value  of  tartar  emetic.  How  could  the 
violence  of  inflammation  be  more  likely  to  increase  after 
depressing,  than  after  stimulating  treatment? 

Dr.  VosE  thought  this  matter  was  in  a  transitional 
state.  With  regard  to  inflammation,  principles  have 
proved  wills-of-the-wisp,  and  left  us  floundering  in  the 
mud.  We  must  now  depend  on  experiment,  and  all 
cases  honestly  reported  are  valuable  contributions  to  this 
end.  As  to  the  difference  betw'een  the  treatment  suitable 
in  town  and  country,  be  read  a  case  that  had  been  re¬ 
ported  to  him  by  his  friend  Dr.  Parr,  of  New  Brighton.  A 
sober  and  industrious  man,  aged  25,  was  attacked  with 
well  marked  pneumonia,  affecting  two-thirds  of  the  right 
lung.  He  had  “  a  hot  skin,  flushed  face,  quick  full 
pulse,  and  hurried  breathing.”  Liquor  ammonine  acetatis 
was  ordered.  Next  day,  all  the  symptoms  were  aggra- 
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vated,  “the  expectoration  was  scanty  but  permeated  witli 
blood,  the  face  very  anxious,  the  breathing  very  hurried 
and  oppressed.”  Brandy  was  ordered  in  doses  of  half 
an  ounce  every  two  hours,  and  it  was  next  day  increased 
to  six  drachms  every  two  hours.  The  night  but  one  fol¬ 
lowing,  he  was  reported  much  worse;  his  breathing  was 
very  short,  and  he  was  insensible  to  the  jjassing  of  the 
contents  of  the  bowels  ;  double  the  quantity  of  brandy 
was  now'  ordered ;  next  day  he  was  better,  and  the  in¬ 
creased  dose  of  brandy  w'as  continued.  He  was  in  bed 
three  weeks,  and  his  recovery  is  perfect;  and  he  has  now 
returned  to  work.  Here  then.  Hr.  Vose  said,  we  have  a 
young  man  in  a  rural  district,  who  underwent  no  deple¬ 
tion,  passed  through  a  most  severe  attack,  and  gets  well. 
He  himself  had  recently  brought  forward  a  case  of  pueu 
monia,  and  also  one  of  pericarditis,  both  treated  from 
the  first  stimulants.  Referring  to  the  statistics  on  the 
subject,  he  said.  Dr.  Bennett  shows  that  Andral,  who  re¬ 
lied  on  bleeding  in  all  cases  of  pneumonia,  lost  half  his 
cases,  while  Dr.  Bennett  himself,  who  scarcely  ever 
bleeds  at  all,  but  relies  on  diaphoretics,  mild  nutriment, 
and  a  cautious  use  of  alcohol,  only  loses  one  case  in 
thirty-five.  It  is  notorious  that  infiammatioii  is  not  a 
disease  of  health,  but  let  a  man  be  reduced  in  any  way 
and  he  becomes  a  subject  for  inflammation.  The  most 
devastating  forms  arise  in  those  who  are  already  sufier- 
ing  from  some  organic  disease.  Without  attempting  to 
teach  that  inflammation  must  be  always  treated  with 
stimulants, it  may  be  believed  that  where  there  is  inflam¬ 
mation  we  need  not  further  debilitate. 

IMr.  Hodgson  said  he  had  under  his  charge  eight  hun¬ 
dred  foundry-men,  who  worked  in  hot  places,  half  naked, 
exi)Osed  to  draughts.  Pneumonia  was  frequent  among 
them,  and  it  was  a  common  thing  for  several  of  them  to 
be  attacked  about  the  same  time,  confirming  a  remark  in 
j\lr.  Steele’s  paper  on  the  frequent  coincidence  of  these 
cases.  In  no  case  in  the  last  year  had  he  found  it  neces¬ 
sary  to  give  stimulants  in  the  early  stage,  but  he  always 
gave  tartar  emetic  at  first,  and  had  recourse  to  stimulards 
in  the  latter  stages  w'hen  necessary.  The  disease  seemed 
generally  of  a  low  type,  though  these  were  strong  men 
who  lived  well.  In  the  case  of  an  old  lady,  however,  he 
was  satisfied  that  tlie  very  free  use  of  stimulants  w’as 
the  saving  of  lier  life. 

IMr.  Fletcher  had  seen  very  great  benefits  derived 
from  stimulants,  particularly  in  the  form  of  pneumonia 
that  occurs  in  fever. 

IMr.  Steele,  in  reply,  said  he  should  be  guided  in 
giving  stimulants,  not  by  the  fact  that  there  is  pneu¬ 
monia,  but  by  the  general  symptoms.  As  to  the  occurrence 
of  inflammation  in  debilitated  people,  he  did  not  find  in- 
flamntation  in  general,  nor  pneumonia  itself,  so  frequent 
among  his  poorer  patients  as  among  those  rather  higher 
in  the  social  scale. 


St.  Bartholomew’s  Hosi'ital.  The  exitenditure  of 
St.  Biutholomew’s  Hospital  during  the  past  year  was 
i,'l.tl,00() ;  and  its  income  ^'.51,000 

'N'acancies.  The  following  appointments  are  vacant ; 
I’hy  sician,  and  a  surgeon  to  the  Western  district  of  the 
Chelsea,  Biompton,  and  Belgrave  Dispensary;  assistant- 
physician  to  the  University  College  Hospital ;  two  as- 
.sistant-physicians  for  the  diseases  of  women  and  child¬ 
ren  at  King’s  College  Hospital ;  resident  physician  and 
medical  superintendent  to  the  Lunatic  Asylum  at  Gar¬ 
lands,  near  Carlisle;  physician  to  the  Finsbury  Dispen¬ 
sary ;  assistant  house-surgeon  to  the  General  Hospital, 
Nottingham  ;  assistant  medical  oflicer  for  the  female  de¬ 
partment  of  the  Middlesex  County  Lunatic  Asylum, 
Colney  Hatch;  medical  oflicer  for  the  Sbardlow  District 
<if  the  Sbardlow  Union,  Derbyshire,  and  a  medical  officer 
for  the  Workhouse  of  the  same  Union;  medical  officer 
for  the  Orton  District  of  the  Eastward  Union,  Appleby, 
Westmoreland  ;  and  a  medical  fdficer  for  the  Woods- 
town  Dispensary  District  of  the  Waterford  Union. 
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PROSECUTIONS  AGAINST  MEDICAL  MEN. 

Letter  from  Jonathan  Toogood,  M.D. 

Sir, — Persecutions  against  medical  men  are  become 
very  common  of  late ;  but  those  of  one  of  our  profession 
against  a  brother  practitioner  are  rare.*  Some  years 
since,  an  action  was  brought  against  me  for  defamation 
of  character  by  a  medical  practitioner,  the  damages  be¬ 
ing  laid  at  T500.  The  facts  of  the  case  were  as  follows. 

A  woman,  after  having  been  under  his  care  for 
several  months  without  deriving  any  benefit,  became  a 
patient  at  the  Bridgwater  Infirmary,  where  she  was 
carefully  examined  by  all  the  surgeons  of  that  institu¬ 
tion,  who  agreed  that  her  left  hip  was  dislocated  from 
long  continued  disease.  The  head  of  the  bone  could  be 
easily  dislocated  from  its  socket,  and  as  readily  replaced. 
She  stated  that  her  hip  had  never  been  examined, 
although  she  had  repeatedly  called  the  medical  man’s 
attention  to  that  part ;  and  he  had  assured  her  that  no 
disease  existed  there,  and  she  had  only  to  follow  his 
plan — the  hommopathic — which  he  had  lately  adopted. 
In  consultation,  it  was  determined  to  replace  the  head 
of  the  bone  in  its  natural  position,  and  retain  it  by  mo¬ 
derate  permanent  extension  ;  and  to  make  an  issue  near 
the  hip.  Little  hope  of  benefit  from  any  treatment  was 
held  out,  and  she  was  distinctly  told  that  she  would 
most  probably  be  always  a  cripple.  She  soon  became 
tired  of  the  infirmary,  and  left  at  the  end  of  three  weeks, 
expressing  herself  gratelul  for  the  attention  she  had 
received.  Three  months  after  this,  I  received  a  letter 
from  the  homueopath’s  attorney,  charging  me  with 
having  said  to  the  woman  that  “her  hip  was  out;  that 
the  homoeopath  was  a  fool ;  that  she  had  been  impro¬ 
perly  treated  ;  and  that  she  might  have  been  cured  in  a 
fortnight.”  Through  my  attorney  1  ga\e  a  full  and  un¬ 
qualified  denial  of  having  used  the  language  imputed  to 
me.  Instead,  however,  of  observing  that  course  which 
is  usual  amongst  gentlemen,  or  what  is  due  Irom  one 
professional  man  to  another,  with  whom  he  was  on  the 
ordinary  terms  of  professional  friendship,  and  from 
whom  he  had  never  received  anything  but  attention  and 
civility,  the  homoeopath  was  unw'ise  enough  to  go  to  a 
lawyer,  and  he  was  wise  enough  to  get  up  a  law-suit. 
Homojopathy  was  but  just  introduced  into  the  neighbour¬ 
hood,  and  it  was  necessary  for  its  success  to  give  it  as 
much  notoriety  as  possible.  I  was,  therefore,  selected 
as  the  victim,  as  of  long  standing  and  generally  known. 

The  action  was  tried  at  the  assizes  at  Taunton,  before 
a  judge,  a  great  favourer  of  homoeopathy,  and  who 
had  suffered  a  dislocation  of  the  shoulder,  and  either 
could  not  or  did  not  distinguish  dislocations  from  acci¬ 
dent  or  disease.  In  vain  did  my  colleagues,  the  house- 
surgeon,  the  nurse,  and  the  patients  in  the  adjoining 
beds,  swear  that  I  had  never  used  such  words ;  for,  if  I 
had,  they  must  have  heard  them,  being  present.  Tlie 
woman  was  so  well  drilled,  the  learned  serjeant  brow¬ 
beat  my  witnesses  so  unsparingly,  and  the  judge  summed 
up  so  directly  against  me,  that  the  jury  (a  special  one) 
could  not  agree,  and  tvere  locked  tip  for  many  liours. 

Fortunately,  a  retired  physician,  a  gentleman  whose 
name  I  had  never  heard,  was  one  of  the  jurors,  and, 
some  lime  afterwards  wrote  me  a  full  account  of  the 
scene  which  passed.  His  letter  is  too  long  for  inser¬ 
tion,  but  some  extracts  from  it  may  be  acceptable. 

On  retiring,  several  of  the  jurors  proposed  giving  a 
verdict  for  the  plaintifi’,  damages  £70(1.  Against  tliis 
the  doctor  protested  ;  and  stated  that,  in  his  opinion,  the 
verdict  should  be  for  the  defendant.  He  goes  on  to 


•  We  are  sorry  to  say  that  we  cannot  endorse  this  opinion  of  our 
respected  correspondent.  Kditub. 
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say  :  “  I  never  believed  the  slanderous  expressions  im¬ 
puted  to  you.  It  was  upon  conviction  that  I  gave  my 
verdict  as  a  juror;  and  I  should  have  held  out  for  a  ver¬ 
dict  for  the  defendant,  were  I  not  apprehensive,  from 
the  judge’s  charge,  that  the  plaintiffs  lawyer  would 
have  advised  a  new  trial,  which  would  have  occasioned 
fresh  troubles.  The  judge’s  charge  was  the  most  one¬ 
sided  address  I  have  ever  heard  from  the  bench  to  a 
jury.  He  is  a  clever  man  ;  but  1  question  whetlier  he  is 
fit  for  the  bench.  It  is  not  every  man  that  can  admi¬ 
nister  justice  without  leaning  to  the  right  or  to  the  left. 
Equity  is  a  science  for  which  every  mind  is  not  adapted. 
The  hopeless  and  helpless  state  of  the  woman  made  a 
deep  impression  on  the  court  and  jury.  There  was  an 
internal  evidence  in  her  statement  which  made  me 
doubt  her  veracity,  and  that  she  swore  to  a  tissue  of 
falsehoods.  I  showed  my  brother  jurors  that  no  reli¬ 
ance  was  to  be  placed  on  her  evidence,  as  all  the  wit¬ 
nesses  had  contradicted  her  on  matters  of  fact.  I 
asked  those  who  were  for  heavy  damages  whether  they 
would  hang  a  man  on  the  evidence  of  such  a  witness,  so 
contradicted  by  credible  witnesses.  They  declared  they 
would  not ;  to  which  I  replied,  ‘Then  why  should  you 
rob  him  ?’  This  turned  the  scale,  and  caused  a  new 
train  of  thought ;  and  it  was  then  left  to  me  to  name  the 
verdict  and  the  damages,  which  were  assessed  at  one 
farthing.  The  refusal  of  the  two  judges,  in  consultation, 
to  certify  for  costs,  ought  to  convince  both  parties  that 
justice  was'done.” 

I  regret  to  add  that  medical  men  were  found  willing 
to  support  the  plaintiS’’s  case  (from  some  of  whom 
better  things  might  have  been  expected)  ;  but  either 
from  dislike  of  being  subjected  to  cross-examination,  or 
shame  of  being  mixed  up  in  so  disgraceful  an  atfair, 
they  did  not  appear. 

Entirely  agreeing  with  the  late  Dr.  Blackall  that  ho¬ 
moeopathy  is  the  greatest  insult  ever  offered  to  the 
human  understanding,  I  have  steadfastly  declined  all 
acquaintance  with  men  who,  having  failed  in  the  profes¬ 
sion  for  which  they  were  educated,  have  joined  the 
ranks  of  quacks. 

On  my  relating  this  case  to  the  late  Sir  Benj.  Brodie, 
he  remarked  that,  if  surgeons  were  to  be  subjected  to 
actions  in  such  cases,  scarcely  a  week  passed  in  which 
he  did  not  render  himself  liable. 

My  defence  against  this  iniquitous  action  cost  me  one 
hundred  pounds.  I  am,  etc., 

J0NATH.4.N  Toogogd. 

Bridgwater,  April  1863. 


DR.  MAYNE  AND  DR.  FOWLER:  REPORT  OF 
THE  REFEREES. 

Sir, — Having  been  appointed  referees  in  the  ques¬ 
tions  in  dispute  between  Dr.  Mayne  and  Dr.  Fowler  as 
to  their  works  published  under  the  title  Medical  Voca- 
hulary,  we  beg  to  forward  a  copy  of  our  decision,  and 
would  feel  obliged  if  you  would  insert  it  in  an  early 
number  of  the  British  Medical  Journal. 

We  are,  etc.,  Thos.  B.  Peacock. 

A.  Meadows. 

Heport. 

1.  Dr.  Mayne  states  that  Dr.  Fowler  first  announced 
his  Medical  Vocabulary  about  two  mouths  after  the 
publication  of  the  Expository  Lexicon,  which,  he  says, 
appeared  on  the  I7th  of  September,  1800;  thus  fixing 
the  announcement  of  Dr.  Fowler’s  work  as  having  been 
first  made  about  the  17th  of  November,  1800.  He  also 
states  that  its  publication  did  not  take  place  till  the  5th 
of  January,  1801 ;  or  four  months  after  the  appearance 
of  the  Expository  Lexicon. 

In  answer  to  this.  Dr.  Fowler  has  proved  to  our  satis¬ 
faction  that  his  Medical  Vocabulary  was  first  an¬ 
nounced  on  the  27th  of  October,  1800;  was  advertised 


as  “  now  ready”  on  the  17th  of  November,  and  as  “just 
published”  on  the  24th  of  November,  and  was  actually 
distributed  on  or  before  the  27th  and  28th  of  that 
month ;  this  being  two  months  after  the  publication  of 
the  concluding  part  of  the  Expository  Lexicon.  Dr. 
Fowler  has  also  shown  that  his  work  was  commenced  in 
1858 ;  that  the  whole  of  his  manuscript  was  in  the 
bands  of  the  printers  at  the  end  of  June  or  beginning  of 
July  1800;  that  the  first  revise  was  despatched  to  him 
on  the  29th  of  August,  and  the  last  on  the  7th  of  No¬ 
vember,  of  the  same  year. 

Dr.  Mayne  rejoins,  that  the  tenth  or  last  part  of  the 
Expository  Lexicon  being  entirely  an  appendix,  the 
work  was  in  effect  completed  by  the  publication  of  the 
ninth  part,  which  appeared  in  November  1859,  just 
twelve  months  before  the  appearance  of  Dr.  Fowler’s 
work. 

It  thus  appears  that  Dr.  Mayne’s  statement  on  the 
above  points  was  not  entirely  correct ;  but  the  difference 
is  of  little  importance,  for  Dr.  Mayne’s  Lexicon  having 
appeared  in  parts  commencing  in  1853,  it  was  quite  pos¬ 
sible  for  Dr.  Fowler  to  have  made  an  improper  use  of 
the  earlier  portions  of  the  work  in  the  compilation  of 
his  own. 

2.  Dr.  Mayne  charges  Dr.  Fowler  with  having  appro¬ 
priated  “  the  idea,  the  very  title  of  his  original  Medical 
Vocabulary  of  183G.” 

It  appears  to  us  that  the  compilation  of  Dr.  Fowler’s 
work  and  its  title  were  suggested  by  Dr.  Mayne’s  earlier 
work.  In  making  this  statement,  we  do  not  in  the 
slightest  degree  doubt  the  correctness  of  the  assertion 
of  Dr.  Fowler,  that  he  had  never  seen  the  original 
Medical  Vocabulary  of  Dr.  Mayne. 

But  Dr.  Fowler  states  that  the  proposition  to  compile 
the  Vocabulary  proceeded  from  Mr.  Renshaw  ;  and  Mr. 
Renshaw  was  evidently  acquainted  with  the  original 
work,  and  expresses  the  opinion  that  such  a  publication 
“was  a  necessity  of  the  day”.  That  this  is  the  correct 
statement  of  the  origin  of  the  work,  is  tacitly  admitted 
by  Dr.  Fowler  in  the  pleas  which  he  advances  for  the 
employment  of  the  title  by  himself;  viz.,  that  Dr. 
Mayne’s  work  was  published  anonymously,  and  that  it 
had  been  long  out  of  print. 

Dr.  Mayne  says  that  he  announced  himself  as  the  au¬ 
thor  of  the  original  Medical  Vocabulary  in  the  prospectus 
of  the  Expository  Lexicon.  This,  he  previously  stated, 
appeared  in  1852  ;  but  he  has  proved  to  us  that  the 
announcement  was  first  made  in  1851. 

.  Dr.  Mayne  also  states  that  he  had  long  been  collect¬ 
ing  materials  for  the  publication  of  a  second  edition  of 
the  Vocabulary ,  but  that  he  did  not  commence  the 
arrangements  for  the  printiny,  etc.,  of  the  work  till 
about  March  1801,  or  two  months  after  the  period  at 
which  he  had  previously  asserted  that  Dr.  Fowler’s 
work  was  published,  and  nearly  four  months  after  the 
appearance  of  the  work,  as  shown  by  Dr.  Fowler.  It 
does  not  appear  that  Dr.  Mayne  announced  his  inten¬ 
tion  of  publishing  a  second  edition  of  the  Medical  Vo¬ 
cabulary  at  any  previous  period. 

3.  Dr.  Mayne  charges  Dr.  Fowler  with  having  appro¬ 
priated  “  the  plans,  peculiar  arrangements,  style,  and 
general  aspect  of  his  Medical  Vocabulary  of  1800.” 

On  this  point  we  have  failed  to  see  the  similarity 
which  is  contended  for  by  Dr.  Mayne.  There  appears  to 
us  no  greater  .resemblance  between  the  two  works  than 
is  quite  compatible  with  the  supposition  of  their  inde¬ 
pendent  authorship. 

4.  Dr.  Mayne  has  furnished  us  with  a  list  of  certain 
words  which  appear  either  in  the  original  Medical  J'oca- 
bulary  of  1830,  or  in  the  Expository  Lexicon,  and  which  he 
regards  as  showing  that  an  unfair  use  has  been  made  of 
such  works  by  Dr.  Fowler  in  the  compilation  of  bis 
Medical  Vocabulary. 

This  charge  he  bases  upon  the  assertion  that  the 
works  referred  to  had  either  not  appeared  in  any  me- 
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dical  dictionaries  published  prior  to  the  works  of  Dr. 
Mnyne,  or  that  the  derivations  given,  the  character  of 
the  definitions,  or  the  spelling  and  mode  of  insertion  of 
the  words,  were  too  closely  similar  in  the  several  works 
to  be  ascribed  to  accidental  circumstances.  These 
words  we  have  very  carefully  gone  over,  and  we  do  not 
find  the  assertions  of  Dr.  Mayne  to  be  substantiated. 
"VYe  have  ascertained  that  many  of  the  words  were  in¬ 
serted  in  dictionaries  published  prior  to  either  of  Dr. 
Mayne’s  works,  and  with  similar  derivations  and  defini¬ 
tions ;  that  others  are  contained  in  treatises  to  which 
Dr.  Fowler  had  access  equally  with  Dr.  Mayne;  while 
yet  others,  though  new,  have  come  to  be  of  such  common 
employment  in  medical  works,  that  they  would  almost 
necessarily  be  inserted  in  any  modern  medical  dic¬ 
tionary  or  vocabulary. 

In  conclusion,  we  are  of  opinion — 

1.  That  the  title  of  Dr.  Fowler’s  work  was  derived 
from  the  original  Medical  Vocabulary  of  Dr.  Mayne; 
and  we  do  not  consider  that  the  anonymous  publication 
of  the  original  work,  the  long  period  which  had  elapsed 
since  its  first  appearance,  or  the  circumstance  that  no 
second  edition  had  been  announced  prior  to  the  publica¬ 
tion  of  Dr.  Fowler’s  Vocabulary,  justify  the  appropria¬ 
tion,  so  long  as  the  copyright  of  the  original  work  ex¬ 
isted. 

‘Z.  On  the  other  hand,  we  do  not  find  anything  in  Dr. 
Fowler’s  work  which  leads  us  to  suppose  that  he  has 
copied  in  his  Medical  Vocabulary  the  plan  of  the  work 
first  published  by  Dr.  Mayne ;  nor  have  we  found  such 
similarity  in  Dr.  Fowler’s  Medical  Vocabulary  to  Dr. 
Mayne’s  Expository  Lexicon  as  would  indicate  that  Dr. 
Fowler  had  availed  himself  of  the  use  of  that  work  in  the 
preparation  of  his  own.  We  are,  thei’efore,  of  opinion 
that  the  charge  of  plagiarism  against  Dr.  Fowler,  im¬ 
plied,  if  not  directly  expressed,  by  Dr.  Mayne  in  the  pre¬ 
face  to  the  second  edition  of  his  Medical  J  ocabulary , 
has  not  in  any  degree  been  substantiated. 

(Signed)  Thos.  B.  Peacock. 

A.  Meadows. 

London,  March  2Gth,  1863. 


LACRYMAL  OBSTRUCTION. 

Letter  from  E.  C.  Hulme,  Esq. 

Sir, — I  am  very  glad  to  find,  from  a  perusal  of  an 
article  in  your  last  number  (April  4th,  1804 ),  by  Mr. 
Walton,  that  he  has  introduced  into  his  private  practice, 
with  a  great  amount  of  success,  a  plan  of  treatment  for 
the  remedying  of  lacrymal  obstructions  which  I  sub¬ 
mitted  to  the  profession  in  the  Medical  Times  and  Ga¬ 
zette  of  May  21st,  1859.  The  plan  of  treatment  which 
Mr.  Walton  describes  is  essentially  the  same;  and, 
although  I  have  not  seen  Mr.  Walton  perform  the  opera¬ 
tion,  the  description  he  gives  of  the  use  of  the  silver- 
wires  of  various  diameters  tallies  completely  with  the 
method  which  I  adopt  myself.  Those  interested  in  this 
subject  might  refer  to  the  two  papers  of  tho  above  dates. 
As  an  improvement  upon  my  plan  (in  order  that  the  cut 
end  of  the  wire,  which  hung  about  a  quarter  of  an  inch 
over  the  cheek,  might  not  iri-itate),  the  Messrs.  Weiss 
nearly  three  years  ago  made  for  me  some  styles  ot  soft 
metal,  with  a  capped  head  to  them,  and  a  narrowing 
round  its  neck  where  it  bends  over  the  edge  of  the  lid.  I 
have  had  these  made  of  various  diameters  ';  and  the  full- 
■sized  one  I  have  found  useful  to  introduce,  and  for  the 
patient  to  wear  when  the  obstruction  has  been  ot  such  a 
nature  that  force  has  been  absolutely  necessary  to  obtain 

a  passage.  .... 

My  adoption  of  the  virgin  silver  wires,  as  I  have 
acknowledged,  was  but  a  modification  of  Mr.  Bowman’s 
“bent  styles”  described  in  the  Ophthalmic  Hospital 
Reports,  vol.  i,  p-  19  ;  and  the  only  advantage  I  claimed 
was  a  more  rapid  dilatation  than  the  passing  of  probes, 
with  a  saving  of  time  to  the  patient,  and  an  absence  of 
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irritation  to  the  eye  of  the  patient,  by  the  shorter  angle 
being  bent  over  the  cheek. 

An  extended  experience  of  the  treatment  of  these 
complaints  for  the  last  few  years  has  convinced  me  of 
the  great  advantages  obtainable  from  the  early  slitting 
up  of  the  canaliculus  when  the  first  symptoms  of  ob¬ 
struction  manifest  themselves.  I  believe  that  abscess 
of  the  sac  and  other  consequent  complications  are  very 
much  rarer  than  they  used  to  be,  in  consequence  of  free 
vent  being  given  to  the  accumulated  secretions  of  the 
sac ;  and  the  treatment  I  always  myself  adopt  in  threat¬ 
ening  suppuration  is  to  open  the  sac  through  the  cana¬ 
liculus  at  once.  The  free  opening,  and  the  few  drops 
of  blood  which  escape,  almost  invariably  afford  relief, 
and  prevent  the  skin  from  giving  way  in  front  of  the 
sac.  There  are,  however,  some  cases  in  which  obstruc¬ 
tions  are  of  a  very  obstinate  character,  and  must  be 
overcome  ;  for  such,  I  know  no  better  jilan  than  the  one 
I  have  now  long  advocated,  and  it  gives  me  some  satis¬ 
faction  to  find  it  is  followed  out  by  Mr.  Walton. 

I  am,  etc.,  E.  C.  Hulme. 

19,  Gower  Street,  April  6th,  1863. 


MEDICAL  PROVIDENT  ASSOCIATION. 

Letter  from  Robert  B.  Carter,  Esq. 

Sir, — I  beg  leave  to  inform  you  that,  in  consequence 
of  the  various  letters  that  have  appeared  in  the  medical 
journals  on  the  subject  of  Health  Assurance,  a  meeting 
of  medical  practitioners  was  held  at  Cheltenham,  on  the 
.31st  ultimo,  for  the  purpose  of  taking  the  matter  into 
consideration. 

The  meeting  was  held  at  the  house  of  W.  Dalton,  Esq., 
F.R.C.S.,  under  the  presidency  of  Dr.  Abercrombie, 
F.R.C.P  It  was  convened  by  circulars,  signed  by  the 
above  gentlemen,  as  well  as  by  Dr.  Colledge,  Mr.  Ram¬ 
say,  Dr.  Eves,  Dr.  Rooke,  and  myself. 

I  will  not  attempt  to  give  anything  like  a  verbatim  re¬ 
port  of  the  remarks  of  the  various  speakers  ;  but  will  only 
say  that  the  meeting  I'egarded  the  question  under  a 
threefold  aspect;  wishing  to  ascertain,  first,  whether  a 
provident  association,  for  the  purpose  of  giving  its  mem¬ 
bers  an  income  during  sickness,  would  be  generally  ac¬ 
ceptable  and  useful  to  the  profession  ?  Secondly,  what 
would  be  its  proper  scope  and  aim?  Lastly,  what  would 
be  the  cost  of  maintaining  it  in  operation  ?  It  was  the 
opinion  of  the  meeting  that  the  first  two  questions  must 
be  satisfactorily  answered  by  the  profession,  as  a  neces¬ 
sary  preliminary  to  the  solution  of  the  third  by  an  ac¬ 
tuary. 

It  was  therefore  moved  by  Dr.  Eves,  seconded  by  Mr. 
Dalton,  and  carried  unanimously: — 

“  That  the  proposition  for  the  formation  of  a  Medical 
Provident  Association  is  one  entitled  to  the  best  con¬ 
sideration  of  the  profession.” 

It  was  moved  by  Dr.  Hobson,  seconded  by  Dr.  Phil- 
son,  and  carried  unanimously  : — 

“  That  the  editors  of  the  medical  journals  be  requested 
kindly  to  give  publicity  to  the  following  questions  ;  and 
that  individual  practitioners  be  requested  to  reply  to 
them : — 

“  1.  Do  you  think  such  an  institution  desirable  for  the 
profession  generally? 

“  2.  Should  you  be  inclined  to  become  a  subscriber  ? 

“3.  What  has  been,  in  weeks,  your  own  annual  aver¬ 
age  of  sickness,  sufficiently  severe  to  disable  you  from 
practice  ?” 

Having  intimated  to  the  meeting  that  I  was  prepared 
to  receive  and  arrange  the  answers  to  these  questions,  I 
was  requested  to  undertake  the  task.  1  hope  that  all 
gentlemen  who  feel  interest  in  the  matter  will  favour  me 
with  early  communication  ;  and,  in  a  fortnight  from  tlie 
publication  of  this  paper,  I  purpose  to  commence  an 
analysis  of  the  letters  I  receive.  If  the  scheme  should 
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be  generally  approved,  a  second  meeting  will  be  in  a 
posmon  to  make  public  an  outline  of  the°scope  and  a  m 

STT'  T,“  *■”  'li«as«ioro?  Jsla™ 

Zm,  «  «,  .  ”»“'>•  "O'V  be  premature  to  enter.  .\s 

ftoon  as  this  can  be  done,  it  would  be  advantageous  to 
hold  meetings  in  various  parts  of  the  country  but  at 
piesent,  in  the  absence  of  further  information  such 

troubEir"^^^  hardly  produce  benefit  equivalent’to  the 
trouble  and  inconvenience  of  holding  them 

me?tin"'"r  mouthpiece  of  the 

meetin,,,  l  ivould  beg  leave  most  earnestly  to  ur^e  the 

I  a  nlvilTi!  professioLl  brethren! 

a  e  cos!  t  w,irb°"‘  at  amoder- 

ate  cost,  it  Mill  be  a  great  benefit  to  a  lar^re  number  of 

practitioners ;  and  on  the  other  hand,  if  there  be  insuper 

able  d.fticulties  or  objections  in  the  way,  they  raTimw 

e  brought  to  light,  aud  the  question  set  at  rest  for^ever. 

I  am,  etc.,  Egbert  B.  Carter. 

Stroud,  Gloucestershire,  April  4th,  18C3. 
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^IZ'roM  K’icfoTlhe°  KocWord  Unio.r'  Workhouse 
^  ^'SS^Otneer  to  District 

''  fhe'^sirlud^uS;  to  the  Eastern  District  of 


Apothecaries’ Hall.  On  April  2nd,  the  following 
Licentiates  were  admitted  : _ 

Purvis,  .John  Prior,  Blackheath,  Kent 
Ihomas,  George  Jenkyn,  Haverfordwest 
Treyan,  Matthew,  St.  Bartholomew’s  Hospital 
Micksteed,  Frank  William  Slow,  St.  Bartholomew’s  Hospital 

«ammaUo“- 

Gooding,  Ralph,  King’s  Colle-^e  hospital 

Martin,  Paulin,  St.  Bartholomew’s  Hospital 
Shaw,  Jhornas  Claye,  King’s  College  ^ 

Taylor,  James  Mare.  Queen’s  College,  Birmingham 


APPOINTMENTS. 


Army. 

t,e  Assistant-Surgeon  1st 

Fitzpatrick,  Assistant-Surgeon  J.  A  1st  Font  to  r  a 

8Gth  Foot,  vice  T.  S  Barry  ^  •  -i  to  be  Assistant-Surgeon 

"SJi CSSTt" “  b' A..i,.„,.s„. 

T,  .  Stafif-Assistant-SurEreons  • _ 

Barry,  Assistant-Surgeon  S.,  fiCth  Foot.  ^ 

Gregory,  Assistant-Surgeon  H.  P.,  81st  Foot. 

McSheehy,  .Assistant-Surgeon  F.  L  MD  l5'tri,.o 

Ashton,  G.,  M.B  ^  •>  Jn.U.,  1st  Dragoon  Guards. 

Carter,  N.,  Fsq 

Clapp,  W.  H.  B^  M.D  Pangdon,  J.,  Fsq. 

Close,  C.  S.,  Fso.  ' 

CuMMiNG,  K.  W.,^M  D 

Curtis,  J.  L.,  Esq  n/ , 

Dewar  J  MD  "  J- H.,  Esq. 

DouolIs.'c.  M.’,  M.D.  K^ed  V''e?o 

Dunbar,  F.  H.,  M.D.  S’w  v!  IV  n 

Fannin,  J.  E.,  Esq 
Flood,  S.,  M.B 

Folliott  W  Eso  m 

Hall,  R.,  M  D  Thursfield,  AV.  n.,  m.d. 

Hare,  R.  W.,  Al.B.  "  M->  Esq. 


Royal  Navy. 

Finng!nI!^*d  ““  t  ^’ifoeon,  to  the  Alecto. 


birth. 


^Se.^“D.fo^f"'di^gh^r."'^^^‘^“^^  Of  ^^orley 


’  Wim^lio^spI!ah^iu'l-ir:{;r‘“‘^''  ^-^oon  to  the  Mel- 

ZpenLV'"'""''’  ‘o  the  Warwick 

bm-ougi^fuSry  House-Surgeon  to  the  Lougb- 

'couirv  rnumdoTsAm"'^^  Superintendent  of 

Rad^aVworks®”  fo  Marlborough 

SUmfoi^d  HafSLVensar^^  ConsuUing-Surgeou  to  the 


deaths. 

Derby,  aged  CD,  on 

^'*RoLnMarchan^Es“5  of 


oor-Law  Medical  Service. 

BTadSomXL^tnln'.^  No.  2  of  the 

i  District  of  tbrnendmi’cTdon®  Officer  to  the  Edgware 

i  Offioor  to  the  Wymeswold 

Soa’l^Liemi  Union  “  ‘o  ‘h®  Eyton  District 

rdVol-khouse''-’  ""^oor  to  the  Alstonfield  Parish 

to  theSiiverstone 

CRiran,  Wigtonshfie"'  ''-’  to  the  Parish  of 

‘o\he  TongoStof 

^fodical  Officer  to  the 
nheWh'lR^fiey  Union  f^t^trict 

;  Sft'^fllJ^^^otrel'l^uirn  Shinrone 

‘o  the  Riltormer  Dis- 
‘^0  Checkley  Dis- 


Testimonial  to  Mr.  P.  Humbley  Banks  M  E  T  S 
AND  HIS  Wife.  On  the  occasion  of  Air.  and  Mrs  Banks 
leaving  Essex  to  reside  at  Risley,  Bedfordshire  thev 
were  presented,  the  former  with  a  time-piece  and  tbo 
laltcr  w,lh  a  ailver  salver.  The  mscripTo^'oTihe  Hme! 
M  ^®bows:— “Presented  to  Mr.  P.  H.  Banks 

SS'?ste‘rio^'i;if “r  e‘r,e5c‘ c ^ 

locality’  inhabitants  generally  of  this 

_» pic  ”iscnption  on  the  silver  salver  was 

hv  Stinks,  with  kindest  wishes 

by  a  few  lady  friends  of  Barking  Road,  Essex.”  ’ 

Royal  College  of  Surgeons.  The  followinc^  address 
has  ju.st  been  forwarded  to  the  Queen  To^  the 
Queens  Most  Excellent  Majesty.  We  vour  MniaG- 
dutiiul  and  loyal  subjects,  the  PresideL.  VicP.'ffit® 


dutiful  and  loyal  subjects,  ih7preyi5e^!,"viceT?s? 
dents,  and  Council  of  the  Royal  College  of  Surgem  s  of 
England,  beg  permission  humbly  to  approach  v5nr  M« 
jes.no  express  our  do. ifol  and  he.rlfeTco„gr/.X,o„; 
on  the  union  of  his  Royal  Highne.ss  the  Prince  of  M’ales 
with  her  Royal  Highness  the  Princess  A^e^midm  nf 
Denmark.  We  fervently  pray  that  this  auspicious  e!ent 
may  conduce  to  the  personal  felicity  of  your  Maiestv 

of  thnf  1  that  it  will  ensure  the  continuance’ 

of  that  high  moral  example  of  your  Majesty’s  domestic 
fe  which  has  been  of  such  infinite  impoiince  to  e 
happiness  and  welfare  of  this  country,  and  to  it!  in! 
fluence  with  the  other  nations  of  Europe.  Given  under 

Tofi  ‘his  2.5th  day  of  Marc^ 

1863.  (Signed)  James  Luke,  President.”  ^  ’ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


. 

cal  Demonstration  and  Operations,  1  p.m. 

n.  ...  anv’9  li  p  M —Westminster,  2  P.M. 

. Marv'I  1  PM.-Middlesex.  1  P.M.-University 

Wednesday... St.  JNiarys,  j. 

r^o'rce’s  1  P  M. — Central  London  Ophthalmic, 
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l,£tts0miair  f  ctturcs 

ON 

.  THE  SURGICAL  DISEASES  OF 
CHILDREN. 

'  DELIVER!'', D  BEFORE  TtlE  MEDICAL  SOCIETY 

OF  LONDON. 


THOMAS  BRYANT,  F.R.C.S., 

ASSISTANT-SURGEON  TO  GUY’S  HOSPITAL. 


Lecture  I.  {Concluded.) 

Malformations  of  the  Anus  and  Loiver 
,  Bowel. 

Having,  then,  satisfactorily  arrived  at  the  conclu- 
•sion  that  the  inguinal  or  Littre’s  operation  is  the 

■  soundest  piactice  to  carry  out,  when  relief  cannot  be 
secured  by  any  operation  in  the  anal  region,  we 
have  next  to  determine  whether  the  intes’tine 

.  should  be  opened  in  the  left  side,  in  which  it  was 
^  ongmally  suggested,  and  has  hitherto  been  prac- 

,  tised  ;  or  whether  it  would  not  be  a  more  certain  and 

j  equally  effectual  operation  to  open  the  colon  in  the 
.  right  groin.  After  carefully  reviewing  the  chief 
I  iacts  connected  with  this  subject,  I  believe  that  the 
best  practice  lies  in  the  performance  of  this  last 
I  suggestion ;  and  my  opinion  is  based  upon  the  fol- 
lowing  reasons. 

!  Firstly  :  The_  large  intestine  will  to  a  cer¬ 
tainty  be  found  in  the  right  iliac  region,  whilst  in 
the  left  this  certainty  does  not  exist ;  this  has  been 
shown  ^  by  Mr.  Curling  even  in  normal  subjects 
in  which  no  deforuaity  exists.  In  two  instances 
out  of  twenty  in  which  he  practised  this  operation 
;  upon  the  dead  child,  the  colon  could  not  be  found 
in  its  natural  position  ;  and,  on  subsequent  dis¬ 
section,  it  was  found  to  be  lying  on  the  right  side. 

In  cases  oi  maldevelopment,  there  is  strong  reason 
;  -to  believe  that  this  irregular  position  of  the  descend- 
I  colon  exists  in  a  larger  proportion  of  cases  • 

■  and  that  in  such  the  terminal  portion  of  the  bowel 
}  will  be  found  more  frequently  on  the  right  side  than 

in  well  developed  and  well  formed  children  ;  or  it 
f  may  perhaps  have  assumed  some  median  position. 

^  Under  these  circumstances,  the  attempt  to  open  it 

Rill  the  left  groin  would  necessarily  fail,  and  the  life 
of  the  patient  be  probably  sacrificed. 

It  appears,  therefore,  to  me  to  be  a  more  certain 
t  and  equally  scientific  practice  to  open  the  colon  in 
1  the  right  groin  ;  for  if  the  descending  colon  pass  in 
that  direction,  it  can  be  opened  ;  and  if  otherwise 
the  csecum  can  readily  be  secured  ;  and,  without 
doubt,  under  both  circumstances  an  equal  relief  will 
be  afforded  to  the  patient. 

'  'i’be  difficulties  ofthe  operation  in  the  right  or  in  the 

^  left  groin  are  the  same  ;  and  the  certainty  of  finding 
..  the  large  intestine  on  the  right  than  on  the  left  is 
much  greater.  The  relief  which  is  to  be  expected 
yj  either  operation  is  the  same  ;  for  I  imagine,  even 
if  the  emeum  or  ascending  colon  be  the  part  opened 
there  will  be  no  difficulty  in  securing  the  emptying 
of  the  lower  portion.  At  any  rate,  it  will  be  no 
|j  peater  than  is  experienced  in  Callisen’s  or  the 
!  I  lumbar  operation. 

I  In  one  case  which  I  now  bring  before  you,  this 


operation  was  carried  out ;  and,  although  ultimate 
success  was  not  secured,  the  following  details  will 
not  ppply  any  argument  against  the  practice  ;  but 
on  the  other  hand,  I  believe  that  they  will  materi¬ 
ally  tend  to  support  the  recommendation  which  I 
have  just  made. 

•  Rectum  ;  Anus  terminating 

in  tul-de-Sac;  Exploratory  Operation  in  the  Anal 
Region  failed;  Operation  in  the  Right  Groin;  Death 
of  1  atient.  Eliza  S.,  aged  17  days,  was  brou^-ht  to 
me  at  Guy’s  Ho.spital  on  July  31st,  1862.  It  ""was  a 
well  nourished  and  apparently  healthy  child  ;  and, 
with  the  exception  ol  the  absence  of  any  action  of 
the  bowels,  had  been  free  from  all  symptoms  of  ob- 
structed  intestine  till  the  ninth  day,  when  some 
slight  vomiting  appeared.  Since  that  date,  this 
symptom  had  returned  at  times,  but  was  not  in  anv 
way  severe. 

When  seen,  the  abdomen  was  full,  but  not  tense. 
Ihe  anus  was  perfect,  and  communicated  with  a  cid- 
de-sac,  which  was  about  one  inch  long.  On  a  careful 
pamination  of  the  part,  no  trace  of  bulging  of  the 
bo’wel  could  be  detected,  and  no  indication  of  granu¬ 
lation  at  the  upper  extremity  of  the  cul-de-sac  could 
be  observed.  An  exploratory  operation,  however,  in 
the  region  of  the  deformity,  was  at  once  performed 
by  means  of  the  fine  trocar  and  cannula,  but  without 
success  ;  consequently,  the  opening  of  the  bowel  in 
the  groin  was  at  once  decided  upon.  Chloroform 
was,  therefore,  administered  to  the  child,  and  a 
careful  abdominal  examination  made,  when  a  cu- 
nous  coil  of  intestine  became  visible  on  the  loft  side. 
There  was  no  projection  of  the  distended  colon  in 
the  Isft  iliac  fossa,  but  rather  a  deficiency ;  and 
marked  tympanitis  existed  upon  that  side.  There  was 
ho'wever,  a  distinct  prominence  in  the  right  iliac  fossa, 
with  palpable  dulness  ;  and  from  the  left  loin  the  in¬ 
testine  apparently  passed  across  the  abdomen,  and 
terminated  in  the  centre  beneath  the  umbilicus. 

Having  previously  well  thought  over  the  opera¬ 
tion  which  appeared  to  be  the  most  applicable  in 
cases  of  this  description,  and  having  determined 
that  the  opening  of  the  colon  in  the  right  groin 
ottered  advantages  which  did  not  exist  when  the  left 
was  selected,  I  at  once  proceeded  to  carry  out  the 
practice  ;  the  case  before  me  being  apparently  a  good 
instance  for  the  realisation  of  my  views.  I  there- 
fore  made  a  vertical  incision  at  the  distance  of  one 
inch  from  the  anterior  superior  spinous  process  to¬ 
wards  the  umbilicus  ;  and,  having  divided  the  muscles 
and  peritoneum,  came  down  at  once  upon  distended 
large  intestine.  Two  thick  ligatures  were  then  passed 
through  one  margin  of  the  integument,  and  carried 
completely  through  the  intestine  and  integument 
on  the  other  side  ;  after  which  the  bowel  was  opened 
its  thick  clayey  contents  at  once  escaping.  The 
walls  of  the  intestine  were  observed  to  be  consider¬ 
ably  thickened,  and  felt  quite  leathery,  beino-  evi- 
dently  much  hypertrophied.  It  must  be  added  also 
that  when  the  peritoneum  was  opened,  a  fimbriated’ 
growth,  which  turned  out  subsequently  to  be  the 
rallopian  tube,  made  its  appearance,  which  was  of 
course,  at  once  returned.  ’ 

The  parents,  contrary  to  all  wishes,  removed  the 
child  home  ;  and  some  few  hours  afterwards,  during 
a  fit  of  coughing,  the  stitches  gave  wav,  and  several 
feet  of  small  intestine  protruded.  Medical  advice 
was  subsequently  taken,  but  too  late  to  aflbrd  relief 
the  child  dying  ten  hours  after  the  operation. 
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The  following  day,  post  mortem  examination  was 
obtained,  when  the  following  appearances  were  ob-  ti 
served. 

About  six  inches  of  small  intestine  were  extruded  f 
from  the  abdominal  wound  ;  these  were  dry,  and  of  n 
a  dark  colour.  Upon  opening  the  abdomen,  it  was  p 
at  once  detected  that  the  descending  colon  had  been  o 
opened  by  the  operation  ;  that  some  of  the  stitches  had  t 
given  way,  and  had  allowed  it  to  fall  from  the  abdo-  1 
minal  wall,  small  intestine  passing  in  front  of  it,  and  t 
protruding  through  the  wound.  The  caecum  v;as  t 
situated  to  the  outer  and  upper  portion  of  the  de¬ 
scending  bowel ;  the  transverse  colon  was  placed  < 
in  its  natural  site,  and  passed  towards  the  left  loin  ;  f 
to  this  it  was  connected  by  loose  tissue  and  a  dis-  < 
tinct  mesentery,  proving  that  ail  attempts  to  open  it  1 
by  Callisen’s  operation  would  have  completely  tailed,  i 
From  this  point  it  diverted  from  its  natural  path,  : 
and,  instead  of  passing  downwards  over  the  left  1 
ileum  to  the  pelvis,  it  took  a  transverse  direction  : 
obliquely  across  the  abdomen  over  the  sacral  promon-  : 
tory,  to  terminate  at  the  brim  of  the  pelvis  on  its  right 
side.  The  intestine  terminated  by  a  distinct  pouch 
at  the  brim  of  the  pelvis ;  and  it  was,  therefore,  a  con¬ 
siderable  distance  from  the  anal  c%d-de-sac.  The  ex¬ 
ploratory  operation  had  done  no  harm,  not  having 
touched  any  of  the  pelvic  viscera  or  the  peritoneum. 
The  trocar  had  only  passed  into  the  cellular  tissue  at 
the  posterior  portion  of  the  pelvis.  It  was  then  seen 
that  it  was  the  right  Fallopian  tube  which  had  pro¬ 
truded  from  the  wound  during  the  operation  ;  it  was 
resting  at  its  lower  border. 

It  thus  appeared  that,  by  the  operation  in  the 
right  groin,  the  descending  colon  had  been  unex¬ 
pectedly  opened  ;  and,  had  proper  care  been  taken 
of  the  child,  there  is  every  reason  to  believe  that  a 
good  result  might  have  been  secured. 

This  case  must  certainly  be  brought  forward  as  a 
good  one  to  illustrate  the  wisdom  of  selecting  the 
right  groin  for  the  inguinal  operation  in  preference 
to  the  left,  and  well  supports  the  arguments  in  its 
favour  w'hich  have  been  given  in  another  portion  of 
this  lecture. 

Should  another  opportunity  offer,  I  shall  follow 
the  same  practice,  believing  it  to  be  the  best.  I 
have  since  seen  that  this  suggestion  was  made 
some  time  since  by  1\I.  Iluguier  at  the  Imperial 
Academy  of  Medicine  in  1858-59  ;  but  I  believe  that 
it  has  not  been  put  into  practice  until  the  present 
occasion. 

It  would  appear,  therefore,  that  in  both  classes 
of  cases  to  which  our  attention  has  been  directed, 
a  primary  exploratory  operation  in  the  anoperi- 
neal  region  appears  to  be  the  best  practice  which 
can  be  "followed.  Great  care  and  caution  in  the 
attempt  being  absolutely  essential  ;  should  it  fail, 
as  past  experience  has  proved  that  it  will  in  nearly 
half  the  cases,  the  inguinal  operation  is  to  be  pre¬ 
ferred  ;  and  I  believe  that  the  right  groin  is  the 
preferable  seat. 

In  the  subsequent  treatment,  constant  dilatation 
is  a  necessary  point  of  practice  in  order  to  prevent 
the  reeontraction  of  the  part  which  will  otherwise 
to  a  certainty  take  place. 

Treatment  of  the  7'hird  Class  of  Cases.  ^Ve  will 
now  pass  on  to  the  consideration  of  the  third  and 
last  division  of  cases  :  in  which  the  anus  is  imper¬ 
forate,  and  the  rectum  terniinates  either  m  the  ure¬ 
thra,  vagina,  or  some  other  abnormal  position. 
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It  will  scarcely  be  necessary  to  occupy  your  atten¬ 
tion  by  describing  all  the  vagaries  ot  development 
which  have  been  seen  in  practice  at  different  times  ; 
for  I  believe  that  there  is  hardly  a  point  in  the 
median  line  of  the  perinteum,  from  the  coccyx  to  the 
pubes,  in  which  the  rectum  has  not  been  seen  to 
open  ;  and  that  the  vagina  from  its  orifice  to  its  end, 
the  urethra  from  its  vesical  termination  to  its  close, 
have  at  different  times  been  found  to  have  received 
the  contents  of  this  malformed  and  ill-directed  in¬ 
testine. 

The  difficulties  which  are  experienced  in  the 
treatment  of  these  cases  are  peculiar  to  each  ;  and 
although  every  example  must  be  treated  on  its  in¬ 
dividual  merits,  some  general  rules  of  practice  _ui<ty 
be  laid  down.  It  would  appear,  from  Mr.  Curling’s 
researches,  that  it  is  into  the  urethra  that  the 
rectum  most  frequently  finds  an  outlet  ;  for  out  of 
forty-three  cases  which  he  collected,  the  bowel  ter¬ 
minated  in  the  urethra  in  twenty-six,  in  the  vagina 
in  eleven,  and  at  some  other  part  of  the  perinseum 
in  six  examples. 

There  is  a  practical  point  connected  with  this 
subject  which  claims  our  notice  ;  and  that  is,  in 
these  cases  of  maldevelopment,  the  rectum,  as  a 
rule,  is  present,  although  misplaced.  As  a  conse¬ 
quence,  there  is  always  a  good  hope  that  an  opera¬ 
tion  in  the  seat  of  the  natural  anus  will  terminate 
witti  success* 

When  the  urethra  is  the  part  implicated,  the  ex¬ 
ploratory  operation  must  be  conducted  in  the  anal 
region  in  precisely  the  same  way  as  it  has  been  re¬ 
commended  to  be  practised  in  the  first  class  of  cases 
which  have  been  related,  and  in  which  no  outlet 
exists  ;  and  judging  from  past  practice,  the  bowel 
will  be  reached  in  nearly  two-thirds  of  the  cases 
operated  on.  The  intestine  must,  however,  be  for¬ 
cibly  brought  down  and  firmly  stitched  to  the  in- 
tegumental  margin  ;  lor,  if  this  point  be  disregarded, 
the  opening  will  subsequently  contract,  and  disap¬ 
pointment  will,  to  a  certainty,  be  eventually  experi- 
■  enced.  Should  success  follow  this  effort  for  relief,  it 
is  unfortunate,  however,  that  nothing  can  be  done  in 
the  way  of  closing  the  urethral  orifice  ;  if  the  anal 
opening  be  a  free  one  and  remains  permanent,  there 
will  always  be  a  solid  hope  of  the  abnormal  passage  in 
the  urethra  closing  ;  but  unless  the  former  be  kept 
;  open  by  surgical  means,  a  double  passage  may  re- 
;  main  for  ever  ;  the  freedom  of  the  flow  of  the  fseces 
through  the  normal  channel  being  the  only  condition 
j  upon  which  the  slightest  hopes  of  the  ultimate  clo- 
,  sure  of  the  unnatural  channel  can  be  based. 

'  When  the  vagina  is  the  canal  into  which  the  rec- 
L  turn  passes,  a  much  better  prospect  of  ultimate  re- 
j  lief  can  be  offered  to  the  sufferer,  than  in  the  last 
class  of  cases  to  which  we  have  alluded.  In  these 
’  the  outlet  is  often  free,  and,  as  a  consequence,  there 

-  is  but  little  immediate  danger  to  life  arising  from 
3  this  maldevelopment ;  but  the  private  and  social 

disadvantages  which  the  subjects  of  this  deformity 
1  experience  render  any  operation  which  offers  a 
t  probability  of  relief,  not  only  justifiable,  but  ne- 

3  cessary.  _  , 

In  the  maiority  of  cases  which  have  been  operated 
1  upon,  no  difficulty  has  been  experienced  in  opening 
1  the  rectum  in  the  anal  region  ;  for  in  eleven  cases 

-  in  which  a  record  has  been  preserved,  the  gut  was 
;-  opened  in  all ;  and,  in  like  instances,  this  same  result 

can  be  readily  secured  by  making  a  free  section  in 
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I  the  anal  region  upon  a  bent  probe  with  a  button  end 
made  to  project  in  the  perinmuni,  after  being  iutro- 
!  duced  through  the  vaginal  orifice.  ° 

;  The  most  difficult  step  of  the  operation,  however, 

remains  to  be  performed  ;  and  that  is,  to  fix  the  walls 
of  the  intestine  to  the  integument.  This  must  be 
done  by  means  of  sutures  ;  lateral  incisions  through 
the  skin  and  tissue  being  made  should  any  difficulty 
,  be  experienced.  If  success  follow  this  operation, 
an  attempt  to  close  the  vaginal  orifice  may  be  made 
ky  a  plastic  operation  ;  but  this  latter  hope  appears 
somewhat  vague  ;  for,  judging  from  past  experience, 
there  is  not  one  case  on  record  in  which  it  has  been 
realised.  In  one  instance,  the  ultimate  closure  was 
secured  ;  but  this  closure  was  spontaneous,  and  it 
took  place  two  months  after  the  new  one  was  esta¬ 
blished. 

t  Two  instances  of  this  deformity  have  fallen  under 
my  care  ;  and  the  following  brief  records  of  the  cases 
may  be  read  with  interest. 

Case  in.  Henrietta  B.,  aged  8  months,  was 
brought  to  me  at  Guy’s  Hospital,  on  Nov.  8th,  1857, 

I  with  an  imperforate  anus,  and  a  small  orifice  com¬ 
municating  with  the  bowel  at  the  mouth  of  the 
vagina.  The  child  was  well  nourished,  and  appa¬ 
rently  quite  healthy. 

_  Upon  examination,  this  abnormal  opening  was 
,  found  to  be  directed  backwards,  and  to  communicate 
directly  with  the  bowel ;  and  a  bent  probe,  when  in- 
J  troduced,  was  readily  observed  in  the  perinmum,  in 
lj  the  position  in  which  the  natural  anal  outlet  should 
have  existed,  A  puckering,  as  of  an  anus,  was  also  to 
be  detected ;  and  it  appeared  as  if  the  orifice  were 
closed  by  integument  alone.  An  incision  was  there¬ 
fore  at  once  made  in  the  site  of  the  anus,  the  bent 
probe  acting  as  a  guide,  and  faeces  at  once  escaped. 
In  a  week’s  time,  when  I  next  saw  the  child,  the 
fmees  had  passed  freely  the  right  way,  but  little 
coming  through  the  vaginal  opening.  There  was  a 
good  control  also  over  the  action  of  the  bowels  ;  and 
i  in  other  respects  the  child  appeared  well. 

She  remained  under  my  observation  for  three 
months ;  and,  when  she  disappeared,  the  original 
vaginal  orifice  had  completely  closed,  and  the  arti- 
j,  ficial  and  normal  anus  was  firmly  established.  The 
i  control  over  the  bowels’  action  was  complete;  and 
no  signs  of  subsequent  contraction  had  taken  place. 
Indeed,  the  anus  appeared  to  be  as  natural  as  if  it 
had  always  existed. 

I  This  case  cannot  but  be  regarded  as  being  most 
satisfactory.  It  is  true  that  an  anus  apparently  ex- 
^  isted,  although  it  appeared  to  be  closed  with  integu¬ 
ment  ;  and  no  great  thickening  of  tissue  had  to  be 
divided.  The  spontaneous  closure  of  the  abnormal 
[  opening,  after  the  reestablishment  of  the  natural 
i  outlet,  with  an  absence  of  the  subsequent  contrac- 
^  tion  of  the  anus,  are  points  also  of  considerable 
interest. 

Case  iv.  Ellen  H.,  aged  8  months,  was  brought 
\  to  me  on  May  14th,  1862,  with  the  following  con- 
^  genital  defect.  The  perinmum  was  altogether  ab- 
j  sent  ;  there  was  not  more  than  a  quarter  of  an  inch 
■  between  the  extremity  of  the  coccyx  and  the  median 
.  fissure,  which  fissure  extended  forwards  to  the  pubes, 

(  and  w'as  bounded  by  labia.  In  this  fissure  were  the 
j  orifices  of  three  canals.  Each  canal  was  divided  by 
I;  a  membranous  septum,  and  their  extremities  were 
t  most  distinct.  The  posterior  canal  was  small,  not 
i :  being  larger  than  a  swan-quill ;  it  w'as  also  the  most 


piominent.  The  vaginal  tube  was  large  and  very 
patulous,  its  anterior  w’all  apparently  falling  for¬ 
wards  ,  the  orifice  ot  this  canal  being  evidently  less 
advanced  than  the  anal  ;  and  above  this  passage,  and 
more  deeply  placed,  was  the  opening  of  the  urethral 
canal.  In  other  respects  the  child  appeared  per¬ 
fectly  sound  and  well  developed.  There  was  no  con¬ 
trol,  however,  over  the  bowels’  action  ;  fmees  were 
always  passing  with  perfect  facility,  complete  ab¬ 
sence  of  sphincter  being  very  apparent. 

nothing  could  apparently  be  done. 
The  outlet  ot  the  bowel  was  sufficiently  free  to  allow 
of  its  complete  evacuation  ;  and  there  was  nothing 
to  lead  one  to  hope  that  the  least  benefit  could 
be  obtained  by  an  operation.  The  peculiarity  of 
the  case,  indeed,  appeared  to  consist  in  the  complete 
absence  of  the  superficial  periumal  muscles,  and  the 
distinct  presence  of  the  three  canals — the  rectal,  the 
vaginal,  and  the  urethral. 

_  As  a  general  summary  of  the  subject,  the  follow¬ 
ing  conclusions  may  be  given. 

1.  In  all  cases  (wuth  some  rare  exceptions),  whe¬ 
ther  of  imperforate  anus,  obstructed  rectum,  or  mis¬ 
placed  anus,  an  exploratory  operation  in  the  normal 
anal  position  is  perfectly  justifiable  ;  and  it  may  be 
attempted  with  the  fair  hope  that,  in  nearly  half  of 
such  case.s,  primary  success  will  be  secured. 

2.  Such  exploratory  operations,  however,  to  be 
successful,  must  be  conducted  with  great  caution  ; 
and  that  the  exploratory  puncture  or  incision  is  to 
be  made  upwards  and  backwards  towards  the  sa¬ 
crum. 

3.  If  these  measures  fail,  or  if  from  some  peculiarity 
in  the  case  they  appear  useless  and  unjustifiable,  the 
intestine  is  to  be  opened  in  the  groin  ;  the  lumbar 
or  Callisen’s  operation  being  quite  inapplicable. 

4.  In  the  inguinal  operation,  the  right  groin  ap¬ 
pears  to  possess  advantages  over  the  left ;  as  the  iu- 
restine  is  found  with  more  certainty,  and  the  benefits 
to  be  expected  from  the  operation  are  eriuallv 
great. 

5.  The  treatment  of  these  cases  does  not  terminate 
with  the  success  of  the  primary  operation ;  for 
constant  dilatation  of  the  artificial  anus  is  a  neces¬ 
sity  to  preserve  life. 


A  Bei.IjIgeiient  Uoctok.  At  the  conclusion  of  the 
Cork  Medical  Protective  Association,  the  following  in- 
cident  is  reported Dr.  Wall  said,  “Before  you  feava 
the  chair,  sir,  I  would  wish  to  make  a  few  observations. 
I  saw  by  the  Medical  Press  a  while  ago,  some  observa¬ 
tions  creditable  to  a  countryman  of  ours  in  London 
(hear.)  Some  distinguished  graduate  of  Heidelberg 
(laughter)— an  individual  named  JJr.  Rogers— had  the 
temerity,  the  audacity  to  asperse  the  Irish  medical  pro¬ 
fession — he  had  the  impertinence  to  do  so;  but  it  was 
well  that  in  his  own  immediate  vicinity  an  Irishman  was 
placed  in  juxtaposition  with  this  graduate  of  Heidelberg 
(laughter.)  I  hat  Irishman  is  Dr.  O’Connor  of  London, 
who  is  a  Kerryman  (great  laughter),  and  therefore  he  is 
in  truth  an  Irishman  (hear,  and  continued  laughter.) 

I  now  take  the  present  opportunity  of  introducing  this 
matter,  and  of  proposing  that  the  thanks  of  the  meeting 
he  given  to  Dr.  0  Connor  for  his  manly  stand  against 
this  asperser  of  the  dignity  and  attainments  of  our  Irish 
profession  (hear.)  It  was  well  for  this  man  from  Hei¬ 
delberg  that  I  was  not  near  him,  for  I  would  make  him 
know  what  Paddy  could  tell  him  (hear,  and  laughter).” 
(Cor/;  Constitution.) 
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BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

CASES  OF  SYPHILITIC  TUBERCLE  OF  THE  EYELID. 

Under  the  care  of  J.  Vose  Solomon,  Esq.,  F.E.C.S. 

A  disease  for  which  the  conimoii  tarsal  tumour  the 
grando  or  chalazion  of  technologists — may  be  mistaken, 
is  syphilitic  tubercle  of  the  lid. 

The  tai'sal  border  in  this  affection  becomes  the  seat 
of  a  well  defined  and  hard  tumour,  in  the  centre  and 
free  border  of  which  a  yellowish  spot  is  apparent.  At 
this  stage,  the  tubercle  bears  a  rude  resemblance  to  hor¬ 
deolum  or  stye. 

The  yellow  spot  sooner  or  later  ulcerates ;  and  if  the 
molecular  changes  be  not  controlled  by  mercury,  a  deep 
triangular  notch  is  made  in  the  border  of  the  eyelid,  and 
remains  as  a  permanent  deformity.  The  ulcer  is  at  first 
superficial  and  of  a  dusky  yellow  colour,  and  the  lid- 
tissue  around  is  widened  out  by  a  circumscribed  and 
dense  exudation,  as  in  the  Hunterian  chancre. 

Case  i.  My  introduction  to  this  form  of  syphilis  of  the 
lid  was  made  many  years  ago,  in  the  case  of  a  married 
lady,  who  consulted  me  respecting  a  tumour  such  as  I 
Lave  described.  One  of  her  eyelids  was  disfigured  by 
a  notch,  which  she  told  me  marked  the  site  of  a  tumour 
similar  to  the  one  which  now  concerned  her,  and  which 
had  run  a  natural  course.  The  disease  was  not  “  tarsal 
tumour,”  for  this  never  ulcerates  or  suppurates  at  the 
free  margin  of  the  tai'sus.  The  chronicity  of  the  disease 
and  appearance  of  the  yellow  spot  forbad  the  idea  of  its 
being  hordeolum.  On  calling  upon  the  surgeon  who 
attended  the  family,!  learned  from  him  that  the  patient 
had  been  infected  with  syphilis  by  her  husband  two 
years  ago,  and  had  been  treated  for  secondary  symp¬ 
toms. 

The  following  case  affords  a  good  clinical  picture  of 
the  early  stage  of  syphilitic  tubercle. 

Case  ii.  A  young  woman  aged ‘20  (married)  applied  at 
the  Eye  Hospital  on  Oct.  21,  I85G,  with  a  hard  tubercle 
on  the  edge  of  the  right  upper  lid  close  to  the  outer  can- 
thus,  and  a  similar  tumour  on  the  corresponding  situa¬ 
tion  of  the  left  lower  lid.  They  were  not  inflamed;  but 
presented,  upon  the  integument  at  its  line  of  union  with 
the  muco-cutaneous  surface  of  the  tarsus,  an  excoriated 
ulcer,  of  small  size  and  oval  shape.  The  ulcer  on  the 
right  side  was  covered  by  a  sticky  secretion  of  yellowish 
colour. 

The  face  of  the  patient  was  disfigured  by  syphilitic 
papulie. 

The  disease  of  the  lid  had  existed  upwards  of  three 
months,  and  that  of  the  throat  a  little  more  than  half  a 
year.  She  denied  having  suffered  from  sores  on  the 
genitals,  leucorrhoea,  ardor  urime,  or  blotches  on  the  sur¬ 
face  of  the  body  or  face. 

The  velum  palati  was  ocdematous,  the  tonsils  foui 
and  deeply  ulcerated,  and  one  side  of  the  tongue  pre¬ 
sented  a  blanched  patch,  in  the  centre  of  which  was  an 
ulcer.  Plummer’s  pill  was  ordered. 

In  three  days  (Oct.  24),  the  right  lid  was  much  in¬ 
flamed  and  swollen.  The  ulcers  had  extended  ;  they 
were  oval,  and  covered  by  a  dirty  gray  crust  (epithelial 
scales),  on  the  removal  of  which  a  tawny  surface  was 
exposed. 

’Treatment  was  now  directed  to  the  relief  of  the  in¬ 
flammation  of  the  integument ;  and  gray  powder  in  com- 
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bination  with  the  extract  of  conium  was  substituted  for 
the  Plummer’s  pill,  which  did  not  appear  to  agree.  ^ 

R  Hydrargyri  cum  creta,  ext.  conii,  aa  gr.  v.  liant 
pilulse  ij  ter  in  die  suraendte. 

The  importance  of  abstinence  from  alcoholic  stimu- 
ants,  the  necessity  of  a  nutritious  diet,  and  of  keeping: 
the  body  warm,  were  fully  explained  to  the  patient. 

My  notes  for  Oct.  23  state  “  There  is  less  inflam¬ 
mation  of  the  lid,  the  tubercles  are  smaller  and  softer, 
but  the  ulcers  remain  unchanged.  The  woman  looks- 
better,  and  says  she  feels  so.”  ,  , 

In  six  daj’s  afterwards  (Nov.  3),  the  thirteenth  of  the- 
treatment,  the  ulcers  had  cicatrised,  and  the  surrounding, 
hardness  had  disappeared.  The  appetite  was  good,  and. 
the  complexion  wore  the  aspect  of  health.  It  was  a. 
Ion"  time,  the  poor  woman  said,  since  she  had  felt  so. 
well  as  now.  She  remained  under  observation  for  a 
time,  taking  small  doses  of  the  mercury  and  iodide  of 
potash.  There  was  no  relapse.  _ 

For  the  cure  of  this  disease,  all  that  is  needed  is  a 
course  of  mercury  adapted  to  the  constitutional  power 
and  idiosyncrasy  of  the  patient.  The  supervention  (ff 
inflammation  is  to  be  met  by  the  application  of  such 
remedies  as  would  be  appropriate  if  there  were  no  sy¬ 
philitic  complication. 

The  inflammation  should  not  be  considered  as  belong¬ 
ing  to  the  venereal  complaint,  but  as  an  independent 
disease ;  hence  a  leech  or  two  and  an  evaporating  lotioa 
may  be  necessary  in  addition  to  the  mercury. 

In  syphilis  of  the  eyelid  I  have  not  been  able  to  satisfy 
myself  of  the  value  of  yellow  or  black  wash  as  a  topical 

application.  The  occasional  touching  of  the  sore  with 

a  crayon  of  nitrate  of  silver,  in  combination  with  nitrate- 
of  potash,  is  useful.  A  solution  of  nitrate  of  silver  in 
distilled  water,  to  which  so  much  glycerine  has  been 
added  as  will  give  a  coating  to  the  ulcer,  is  a  good  form 
of  application. 

I  have  encountered  a  difficulty  in  the  administration 
of  mercury  in  two  cases.  Both  were  females :  one  was 
phthisical ;  the  other  suffered  from  tertiary  osseous 
symptoms,  and  was  old  and  feeble. 

Cancer  of  the  eyelid  is  to  be  distinguished  from  sy¬ 
philitic  tubercle  by  its  history,  the  absence  of  se¬ 
condary  symptoms ;  by  the  accompanying  tumefaction 
being  less,  and  of  a  different  feel  when  manipulated; 
by  the  inefficiency  of  mercury ;  and  by  the  results  of  a 
microscopic  examination  of  the  diseased  structuie.  I 
have  not  laid  stress  on  the  generally  more  advanced  ago- 
of  cancer  patients,  because  I  have  seen  a  flat  syphilitic 
tubercle  on  the  integument  of  the  eyelid  of  a  woman 
who  was  nearly  CO  years  of  age,  and  which  rapidly  dis¬ 
appeared  under  mercurial  treatment;  nor  upon  slight- 
enlargement  and  tenderness  of  the  preauricular  gland, 
as  they  are  common  to  syphilis,  cancer,  and  hor¬ 
deolum. 

Case  hi.  A  woman,  aged  25  years  (married  to  a  police¬ 
man),  of  strumous  diathesis,  complexion  rather  white, 
moderately  plump,  presented  herself  on  March  17,  18C-3, 
with  a  red  swelling  of  the  lid,  situated  very  near  to  the 
right  tear-sac,  and  was  prescribed  for  by  Mr.  Bowen,  our 
intelligent  house-surgeon. 

On  March  20th,  I  saw  her  for  the  first  time,  and  noted 
the  following  symptoms.  The  integument  of  the  inner 
half  of  the  right  lower  lid  is  shiny  and  of  a  slightly 
coppery  hue ;  and  its  surface  slightly  uneven.  On  taking 
the  lid  between  the  finger  and  thumb,  a  swelling  occupy¬ 
ing  nearly  one-half  of  the  lid,  of  soft  cartilaginous  feel 
and  slightly  lobulated  in  front,  is  discovered;  to  the 
touch  it  closely  resembles  the  remains  of  a  large  Hun¬ 
terian  chancre  of  the  prepuce,  for  which  mercury  has 
been  somewhat  recently'  administered  with  effect.  The 
margin  of  the  swelling  "can  without  difficulty  be  clearly 
defined,  there  is  no  sort  of  blending  with  the  surround¬ 
ing  tissue. 

The  voice  of  the  patient  is  “  veiled.’’  In  the  base  of 
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the  uvula  is  a  small  hole  with  a  sharply  defined  and 
rounded  edge ;  there  is  no  secretion  from  it;  the  velum 
palati  is  white,  and  chronically  oedematous;  the  right 
pillars  of  the  fauces  are  in  the  same  condition,  and  there 
is  a  little  notch  in  the  centre  of  the  free  margin  of  the 
anterior  pillar,  marking  the  seat  of  a  cicatrised  ulcer. 
These  parts  present  a  difi'used  pale  pink  shade. 

The  patient  denies  all  knowledge  of  a  primary  sore  of 
the  genitals,  and  the  existence  at  any  time  of  leucor- 
rhoea  or  ardor  urina3.  The  throat  has  been  affected  up¬ 
wards  of  six  months,  and  the  eyelid  about  three  months 
and  a  half.  She  has  had  medical  treatment,  which  does 
mot  appear  to  have  included  mercury  in  any  form,  or 
specific  treatment  of  any  sort. 

The  disease  commenced  at  the  inner  end  of  the  lid 
•and  was  believed  to  he  a  stye,  but  it  never  suppurated. 
It  was  at  one  time  inflamed, and  became  of  a  large  size; 
a  leech  was  applied  with  great  relief,  and  the  swelling 
diminished  much.  At  the  present  tinue,  the  pai't  is  not 
inflamed  or  tender,  and  the  conjunctiva  is  healthy.  She 
was  ordered  to  take  every  night  a  pill  containing  hy¬ 
drargyrum  cum  cret4  and  extract  of  conium,  two  and  a 
lialf  grains  of  each ;  and  a  drachm  of  syrup  of  iodide  of 
iron  in  a  cup  of  milk  three  times  daily. 

March  :31st.  The  tumour  is  nearly  gone;  the  copper 
■coloured  stain  continues,  as  on  the  20th,  well  marked. 
The  patient  is  looking  more  healthy;  she  says  she  feels 
better  than  she  has  done  for  five  years,  and  that  her 
appetite  is  now  excellent.  Four  pills  only  have  been 
taken. 

The  preceding  case  affords  an  example  of  tertiary 
syphilis,  of  the  same  nature  as  the  indolent  nodes 
(lumps?)  which  sometimes  form  in  the  skin  of  the 
■arms  or  its  subjacent  cellular  tissue,  and  are  much 
benefited  by  preparations  of  iodine  and  sea-air. 


HULL  GENERAL  INFIRMARY. 

REPORTS  OF  CASES. 

.[Reported  with  remarks  by  C.  J.  Evans,  Esq.,  House- 
Surgeon.] 

Case  i.  Obstruction  of  Bowels  ;  Death  ;  Autopsy  ; 
Biliary  Calculus  found  in  Small  Intestine.  Sarah  L., 
aged  40,  married,  but  without  family,  was  admitted  into 
the  Infirmary  under  the  care  of  Dr.  Sandwith,  on  May 
Cth,  1858.  She  stated  she  was  the  wife  of  the  master  of 
-a  vessel,  and  had  been  poorly  for  about  two  months, 
though  able  to  get  about ;  was  generally  of  a  costive 
habit,  and  required  medicine  to  relieve  her  bowels.  On 
April  29th,  seven  days  before,  she  had  been  taken  very 
sick,  and  was  obliged  to  take  to  her  bed.  The  vomiting 
had  continued  ever  since,  occurring  three  or  four  times 
in  the  night,  as  well  as  the  day.  The  bowels  had  not 
been  moved  since  the  same  day  (April  29th),  when  she 
took  aperient  medicine.  On  May  2nd,  four  days  after 
the  vomiting  commenced,  she  noticed  that  the  vomited 
matters  possessed  a  faecal  odour;  and  this  had  conti- 
Bued  up  to  the  time  of  admission.  She  had  aperient 
medicine  and  injections,  by  the  advice  of,  but  had  not 
been  seen  by,  a  medical  man.  She  stated  that  she  had 
■never  had  a  rupture. 

On  admission,  she  complained  of  sickness  and  pain 
in  the  abdomen,  which  was  tumid,  though  not  tense, 
but  tender  on  pressure,  and  resonant  everywhere  except 
in  the  lumbar  regions.  The  countenance  was  somewhat 
anxious,  though  not  indicative  of  much  distress  ;  tongue 
pale  and  flabby,  thinly  coated  on  dorsum;  pulse  128, 
small  and  sharp.  No  protrusion  of  the  abdominal  con¬ 
tents  could  be  detected  in  any  of  the  usual  situations. 
She  was  ordered  to  take  at  once  six  grains  of  calomel  in 
a  pill ;  also,  every  three  hours,  two  tablespoonfuls  of  the 
following  mixture,  with  twelve  grains  of  citric  acid. 

ft  Potassse  bicarbon.  3iss;  magnesi©  sulphatis  3vj  ; 
aquffi  menthffl  ad  gvj.  Fiat  mistura. 


She  vomited  once,  after  taking  the  medicine,  a  brownish 
fluid,  of  stercoraceous  odour  ;  but  she  thought  the  pill 
had  not  returned.  Vomiting  of  a  similar  fluid  recurred 
in  the  evening,  and  she  had  occasional  hiccup.  She 
was  ordered  to  take  one  grain  of  solid  opium  at  bed¬ 
time. 

May  7th.  She  got  but  little  sleep.  There  had  been 
no  action  of  the  bowels.  Pulse  120,  feeble.  She  was 
directed  to  omit  the  mixture,  and  take  a  grain  of  opium 
every  four  hours. 

C  p.M.  Ffficulent  vomiting  continued.  The  abdomen 
was  more  tense,  and  tympanitic ;  pulse  very  small  and 
feeble;  countenance  more  anxious.  The  pain  in  the 
abdomen  was  not  fixed  in  one  part,  but  generally  dif¬ 
fused.  She  stated  that  she  had  suffered  before  from 
cramps  in  the  abdomen. 

She  was  seen  by  Dr.  Sandwith  again  at  9  p.m.  He 
ordered  ten  grains  of  calomel  to  be  taken  at  once  ;  and 
a  warm  water  enema  to  be  administered  every  four 
hours  ;  and  an  ounce  of  brandy. 

May  8th.  The  stercoraceous  vomiting  continued. 
She  was  ordered  to  have  an  injection  composed  of  an 
infusion  of  ten  grains  of  tobacco-leaves  in  six  ounces  of 
water ;  and  to  take,  every  four  hours,  two  tablespoonfuls 
of  a  mixture  containing  a  drachm  of  bicarbonate  of 
potash  and  a  grain  of  muriate  of  morphia  in  six  ounces 
of  water. 

5  P.M.  There  was  no  improvement  in  the  symptoms. 
The  tobacco  enema  was  ordered  to  be  repeated  (with 
fifteen  grains  of  tobacco-leaves  to  six  ounces  of  water), 
and  followed,  after  four  hours,  by  an  enema  containing 
turpentine  and  castor  oil. 

May  9th.  She  passed  a  bad  night,  and  there  was  no 
relief  to  the  symptoms.  There  was  severe  pain  in  the 
abdomen,  which  was  more  tense  and  tympanitic.  The 
countenance  was  anxious,  and  the  eyes  sunken.  Pulse 
120.  The  tongue  was  coated  with  brownish  fur.  She 
took,  by  way  of  nourishment,  beef-tea  and  brandy;  hut 
only  in  very  small  quantities.  The  tobacco  enema  was 
repeated ;  and  six  leeches  were  applied  to  the  abdomen, 
followed  by  a  linseed-meal  poultice.  Two  grains  of 
calomel  and  a  fourth  of  a  grain  of  opium  were  ordered 
to  be  taken  in  a  pill  every  four  hours. 

May  lOlh.  She  passed  a  better  night,  and  vomited 
only  a  little  watery  fluid,  not  having  a  feculent  odour. 
She  complained  of  feeling  faint  and  sickly  after  the  in¬ 
jections.  The  tobacco  enema  was  continued  every  four 
hours,  alternately  with  a  common  enema.  The  calomel 
and  opium  were  continued,  and  taken  alternately  with  a 
pill  containing  two  grains  each  of  extract  of  henbane 
and  purified  extract  of  aloes. 

9  P.M.  She  had  vomited  no  fajculent  matter  during 
the  day,  but  only  a  yellowish  watery  fluid.  The  abdo¬ 
men  was  less  tympanitic.  Pulse  112,  rather  sharp. 
There  was  no  action  of  the  bowels.  She  has  taken  more 
beef-tea,  and  has  retained  it. 

May  11th.  There  was  no  vomiting  at  all  to-day, 
and  she  was  able  to  take  more  nourishment.  She  was 
somewhat  narcotised.  She  was  ordered  to  take  calomel 
and  opium  pills  of  half  the  strength  formerly  given; 
to  continue  the  enemata,  and  the  aloes  and  henbane 
pills.  A  blister  was  applied  over  the  region  of  the  ctecumi. 

May  12th.  She  vomited  stercoraceous  fluid  once 
during  the  day  ;  but,  after  that,  a  small  quantity  of  faecal 
matter  passed  per  rectum  at  the  time  of  giving  the  in¬ 
jection,  which  returned  now  almost  directly. 

May  13th.  She  passed  several  small  stools  of  healthy 
colour  during  the  day.  There  was  no  return  of  the 
sickness,  and  her  pulse  possessed  a  better  volume.  The 
enemata  were  omitted,  but  the  pills  continued. 

May  14th.  Several  copious  fluid  evacuations  passed 
to-day.  Her  tongue  was  rather  dry.  She  was  ordered 
to  have  a  dose  of  effervescing  saline  mixture  every  four 
hours,  and  three  ounces  of  port  wine. 

May  15th.  She  stated  that  she  passed  but  little  urine, 
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and  that  witli  difficulty.  There  was  no  dulne.ss  over  the 
region  of  the  bladder.  The  catheter  was  introduced,  and 
only  a  few  ounces  of  high  coloured  urine  withdrawn. 
Pulse  very  feeble.  She  was  ordered  to  take  every  night 
a  pill  containing  one-third  of  a  grain  of  muriate  of 
morphia  and  two  grains  of  purified  extract  of  aloes. 

p.  Potassre  bicarbon.  5  ij  ;  magnesite  carbonatis  5 j ; 
acidi  citrici  5j  ;  spiriius  aetheris  sulphurici  comp. 
3  >.) ;  aquas  nienth.ae  piperitae  ad  §viij.  M.  Fiat 
niistura,  cujus  capiat  gj  3tiis  horis. 

She  was  reported  in  the  afiernoon  to  have  risen  up  sud¬ 
denly  in  bed,  and  then  fallen  backward.  "When  seen,  a 
great  cliange  was  observed  in  her  condition;  and  she 
gradually  sank,  and  died  at  12  p.m. 

_  Autopsy,  twelve  hours  after  death.  There  was  but 
little  fluid  in  the  peritoneal  cavity.  The  greater  part  of 
the  small  intestines  was  much  distended  with  flatus,  and 
a  good  deal  congested,  especially  the  lower  part  of  the 
ileum.  I  he  transverse  arch  of  the  colon  was  adherent 
to  the  liver.  The  former,  together  with  a  portion  of 
liver,  the  stomach,  and  duodenum,  was  removed  en 
masse.  The  mucous  membrane  of  the  stomach  pre- 
sented  numerous  red  spots  of  extravasated  blood  (hte- 
morrhagic  erosion),  more  especially  in  the  cardiac  por¬ 
tion.  Ihe  transverse  colon  (the  part  removed)  was  laid 
open  its  whole  length,  and  no  unnatural  appearance 
w'as  observed.  The  duodenum  was  exposed  in  a  similar 
manner ;  and  at  about  an  inch  and  a  half  from  its  com¬ 
mencement  was  found  a  somewhat  circular  opening,  with 
rounded  edges,  which  admitted  the  little  finger.  There 
■was  a  bluish  gangrenous  appearance  of  the  mucous 
membrane  in  its  immediate  rieighbourhood,  but  no  in¬ 
creased  redness.  On  tracing  the  aperture,  it  seemed  to 
terminate  as  a  cul-de-sac  in  the  substance  of  the  liver. 
Leading  from  it  also  was  another  sac  or  pouch,  about  an 
inch  long,  passing  behind  the  pancreas,  and  lined 
with  a  rough  membrane.  The  substance  of  the  liver 
was  softer  than  natural.  The  gall-bladder  was  not 
found.  ^  Ihe  rest  of  the  large  intestines  were  healthy. 
In  the  jejunum  was  found  a  biliary  calculus,  of  about  the 
size  and  shape  of  a  partridge’s  egg.  The  intestine  above 
and  below  it,  to  the  extent  altogether  of  about  three 
feet,  was  empty  and  contracted.  The  bladder  was  also 
empty.  The  lungs  and  heart  were  quite  healthy. 

Remap.ks.  Great  difficulty  ivas  found,  at  the  post 
moitevi  examination,  in  ascertaining  the  exact  nature  of 
the  changes  which  had  taken  place  in  the  region  of  the 
gall-duct.  The  gall-bladder  was  not  recognised  ;  but  it 
is  probable  that  the  sac  or  pouch,  spoken  of  above  as 
being  lined  with  a  rough  membrane,  was  really  the  rem¬ 
nant  of  this,  though  there  was  no  appearance  of  biliary 
fluid  in  or  about  it.  Ihe  cul  de-sac  leading  into  the 
substance  of  the  liver  from  the  perforation  in  the  bowel 
may  also  have  been  remains  of  the  common  bile-duct. 
It  is  tolerably  certain  that  the  calculus  had  been  fixed  in 
the  position  where  it  was  found  for  some  time  ;  that  is, 
fiom  the  period  of  the  setting  in  of  the  stercoraceous 
vomiting.  Loth  the  contracted  state  of  the  intestine 
above  it,  and  the  condition  of  the  perforation  in  the 
intestine,  with  its  smooth  rounded  edges,  would  seem  to 
favour  this  view  of  the  case.  Moreover,  had  the  ob¬ 
struction  occurred  at  the  time  the  calculus  entered  tfie 
bowel,  its  point  of  enti'y  being  so  close  to  the  commence¬ 
ment  of  this,  the  regurgitation  of  the  contents  of  the  in¬ 
testine  from  below  would  have  been  prevented,  as  well 
as  the  onward  passage  of  fluid  or  other  matter  fi’oni 
above. 

The  symptoms  in  this  case  were  verv  severe.  Vomit¬ 
ing  had  continued  for  fourteen  days  without  intermis¬ 
sion,  half  that  time  the  matters  ejected  being  sterco¬ 
raceous.  It  occurred  only  once  afterwards,  following  on 
an  intermission  extending  over  two  days.  There "w-as 
no  action  of  the  bowels  also  for  thirteen  days.  The 
symptoms  were  slow  in  yielding  to  the  treatment  adopted, 
a  part  of  which  consisted  of  the  free  yet  cautious  admi¬ 
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nistration  of  tobacco  enemata,  which  was  apparently 
attended  with  a  beneficial  result.  The  urgency  of  the 
symptoms  had  subsided;  and  there  was  every  hope  that 
the  patient  would  ultimately  do  well,  though  she  was  in 
an  exceedingly  weak  and  debilitated  condition.  But  with¬ 
out  the  least  warning,  or  any  evident  cause,  a  sudden 
change  for  the  worse  took  place,  dating  from  the  act  of 
her  suddenly  rising  up  in  bed.  This  was  not  witnessed 
by  the  nurse,  but  reported  by  another  patient  in  the 
ward.  Whether  the  exertion  of  sitting  up  in  bed,  in  her 
weak  state,  was  too  much  for  her  system  to  bear,  and 
produced  a  shock  from  which  she  was  unable  to  rally,  is 
not  clear.  At  any  rate,  the  post  mortem  examination 
threw  no  light  upon  her  unexpected  and  comparatively 
sudden  death. 

Case  n.  Obstruction  of  the  Bowels  ;  Feritonitis ;  Re¬ 
covery.  Robert  H.,  aged  24,  a  groom,  was  admitted 
under  the  care  of  Sir  H.  Cooper,  on  June  10th,  18C2, 
with  the  following  symptoms.  There  was  considerable 
pain  and  tenderness  of  the  abdomen,  especially  at  the 
lower  part ;  abdomen  itself  tumid  and  tense  ;  transverse 
colon  much  distended;  countenance  anxious;  pulse 
rather  feeble.  The  bowels  had  not  been  relieved  since 
the  8lh,  two  days  previously. 

History.  He  had  been  taken  ill  on  June  Gth,  while 
out  exercising,  with  a  sudden  and  severe  pain  in  his 
body.  An  hour  or  so  previously,  he  had  taken  a  glass 
of  beer,  being  very  hot;  and  he  went  home  and  drank  a 
glass  of  cold  water.  He  was  quite  well  the  previous 
day.  The  pain  in  the  body  continued  more  or  less  the 
two  following  days  ;  and  he  was  seen  by  a  medical  man 
on  the  8th,  when  he  was  violently  sick.  His  bowels 
had  been  relieved  on  the  5th,  but  not  on  the  6th  nor 
7th.  t)n  June  8th,  an  enema  was  administered,  and 
was  followed  by  one  stool. 

As  the  pain  and  vomiting  increased  in  severity,  he 
was  brought  to  the  Infirmary.  Ordered  hot  fomenta¬ 
tions  to  be  constantly  applied  to  the  abdomen  ;  a  grain 
of  calomel  and  a  fourth  of  a  grain  of  opium  to  be  taken 
in  a  pill  every  four  hours  ;  with  a  dose  of  saline  mix¬ 
ture,  containing  fifteen  minims  of  compotind  tincture  of 
camphor.  He  was  placed  on  milk  diet. 

He  was  very  sick  in  the  afternoon.  The  vomited 
matter  was  of  a  greenish  black  colour,  but  without  a 
feculent  odour. 

Vespere.  The  pain  in  the  abdomen  continued.  He 
was  ordered  to  have  six  leeches  applied  to  this  part. 

June  11th.  The  abdominal  pain  was  somewhat  leas, 
but  there  w'as  great  tumidity  and  tympanitis.  The 
vomiting  continued,  and  there  was  no  action  of  the 
bowels.  He  was  ordered  to  have  a  common  enema  at 
once ;  and  turpentine  stupes  to  be  applied  to  the  abdo¬ 
men.  The  bowels  were  moved  once  or  twice  in  the 
evening  after  the  enema,  but  only  slightly. 

June  12th.  The  abdominal  pain  and  distension  con- 
tinned,  and  there  was  marked  and  extensive  dulness  on 
percussion,  showing  that  there  was  efi'usion  into  the  ab¬ 
dominal  cavity.  Ten  leeches  w'ere  applied;  and  he 
was  directed  to  take  a  grain  and  a  quarter  of  calomel 
every  two  hours,  without  the  opium  ;  and  to  have  an 
enema  administered  with  O’Beirne’s  tube. 

June  L3th.  The  pain  was  rather  less  severe,  but  there 
had  been  no  further  action  of  the  bowels.  There  -was 
now  also  frequent  and  profuse  vomiting  of  brownish 
yellow  fluid,  of  decidedly  stercoraceous  odour.  The 
urine  passed  freely  and  naturally.  He  was  ordered  to 
omit  all  medicine,  and  to  have  twice  a  day  an  enema  of 
four  ounces  of  beef  tea  containing  half  a  drachm  of  lau¬ 
danum. 

June  14th.  He  had  had  several  very  copious  evacua¬ 
tions,  semifluid,  of  light  brown  colour.  The  sicknes.s 
had  abated,  and  the  pain  in  the  abdomen  was  much  re¬ 
lieved.  He  was  ordered  to  continue  the  nutrient  ene¬ 
mata,  and  have  a  little  rice-milk. 

June  ICth.  The  bowels  had  not  been  moved  for  the 
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last  twenty-four  hours ;  and  there  was  considerable  dis¬ 
tension  of  the  abdomen.  A  large  blister  was  applied  to 
the  abdomen.  The  calomel  and  opium  pills  were  or¬ 
dered  to  be  taken  again  every  two  hours ;  and  a  turpen¬ 
tine  enema,  containing  two  ounces  of  tincture  of  assa- 
foetida,  to  be  administered  in  the  evening.  He  was  also 
directed  to  have  a  pint  of  beef-tea  daily;  and  the  nu¬ 
trient  enemata  were  omitted. 

June  17th.  The  bowels  had  been  freely  moved,  with 
the  expulsion  of  much  flatus.  The  gums  were  slightly 
touched  by  the  calomel.  The  pills  were  omitted. 

Vespere.  The  bowels  being  copiously  moved  all 
through  the  day,  he  was  ordered  an  anodyne  injection  at 
night,  and  to  have  two  pints  of  beef-tea. 

June  22nd.  He  was  improving  in  every  respect. 

R  Infusi  quassite  gviij  ;  tincturse  strychniae  5  ss.  Fiat 
mislura  cujus  capiat  §j  ter  die. 

He  was  ordered  common  diet. 

He  was  discharged  cured  on  July  5th. 

[To  he  continued.'\ 
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OBJECTIONS  TO  THE  STATEMENTS  OF  DR. 
FLEMING  CONCERNING  THE  ACTION 
OF  ATROPIA  UPON  THE  EYE. 

By  Henry  Lawson,  M.D.,  Professor  of  Physiology  in 
Queen’s  College,  Birmingham. 

There  are  few  subjects  within  the  very  distant  limits  of 
physiological  science,  which  have  received  so  much  care¬ 
ful  consideration  as  that  of  the  organ  of  vision ;  and  on 
that  account,  it  is  of  the  greatest  importance  that,  in 
adding  to  the  already  comprehensive  information  which 
we  possess  concerning  the  structure  and  functions  of 
the  eye,  some  attention  to  the  views  of  the  older  writers 
should  be  paid  by  those  who  are  about  to  advance  new 
hypotheses. 

In  the  Edinburgh  Medical  Journal  for  last  month 
(March),  an  article  has  appeared  from  the  pen  of  Dr. 
Fleming,  in  w'hich  he  speaks  of  the  action  of  atropia 
upon  the  eye.  Dr.  Fleming’s  merits  as  a  researcher  in 
the  wide,  field  of  the  science  of  Materia  Medica  are  too 
well  known  to  need  any  comment  from  me ;  it  is,  there¬ 
fore,  with  a  feeling  of  some  reluctance  that  I  come 
forward  to  controvert  any  statement  made  by  so  distin¬ 
guished  a  physician.  That  it  is  my  intention  to  ques¬ 
tion  their  accuracy,  I  frankly  confess ;  not,  however, 
from  a  s,pirit  of  opposition,  but  rather  with  the  hope  that 
their  author  may  take  further  steps  to  maintain  the  truth 
of  what  he  is  pleased  to  term  his  theory. 

The  conclusions  at  which  Dr.  Fleming  has  arrived 
may  thus  briefly  be  summed  up. 

1.  Adaptation  of  the  eye  to  distinct  vision  at  different 
distances  is  effected  in  great  paid  by  the  iris. 

2.  The  iris  is  an  erectile  structure. 

3.  The  ciliary  muscle,  in  contracting,  presses  on  the 
veins  returning  from  the  iris,  and  so  causes  turgescence 
of  the  latter,  decrease  in  the  size  of  the  pupil,  and  power 
of  examining  near  objects. 

4.  Dilatation  of  the  pupil  is  due  to  the  contraction  of 
the  capillaries,  diminution  of  the  quantity  of  blood,  and 
hence  an  absence  of  the  necessary  erectile  fluid. 

5.  Contraction  of  the  capillaries  may  be  due  to  a 
stimulation  of  the  sympathetic  nerve. 

With  regard  to  conclusion  1,  I  may  observe: — 

a, ,That  the  view  is  by  no  means  a  novel  one,  having 
beenproposed  many  years  ago  by  I’ouillet  and  Mile. 

b.  That  it  has  been  successfully  refuted  experiment¬ 
ally  ;  and 


c.  That  the  case  recorded  by  Yon  Graefe  completely 
upsets  it.  In  Graefe’s  case,  the  iris  had  been  entirely 
removed ;  yet  the  power  of  adaptation  was  as  perfect 
after  as  before  the  operation. 

In  proof  of  conclusion  2,  the  writer  asserts,  that  the 
softness  of  the  iris  is  evidence  of  its  being  erectile  !  It 
is  not  necessary  to  remark,  that  testimony  of  so  vague  a 
character  is  hardly  testimony  at  all ;  but,  apart  from 
this,  I  take  the  evidence  of  Mr.  Bowman  on  the  matter, 
in  preference  to  that  of  Dr.  Fleming.  The  former  writer 
observes  :  “From  what  has  now  been  said  of  the  vessels 
of  the  iris,  it  is  evidently  not  an  erectile  structure.  If  a 
doubt  still  remained,  it  would  be  dispelled  by  the  fact 
that  the  iris  will  contract  and  dilate  several  times  after 
death  under  favourable  circumstances.’’  {Lectures  on 
the  Parts  concerned  in  the  Operations  on  the  Eye.  By 
William  Bowman,  F.E.S.,  F.Ii.C.S.,  etc.) 

The  third  deduction  seems  rather  hastily  framed.  It 
is  very  questionable  whether  the  veins  of  the  iris  are 
ever  compressed  by  contraction  of  the  ciliary  muscle; 
and,  even  on  the  author’s  supposition,  the  turgescence 
would  remain  to  be  accounted  for, inasmuch  as  it  is  pro¬ 
bable  that  the  arteries  would  also  suffer  compression, 
thus  leaving  the  quantity  of  blood  in  the  iris  the  same 
as  before. 

I  take  it,  that  the  fourth  conclusion  has  especial  refer¬ 
ence  to  the  action  of  atropia  ;  that,  in  fact,  the  dilatation 
of  the  pupil  after  the  administration  of  atropia,  is  due  to 
an  absence  of  blood.  Dr.  Fleming  has  not  shewn  in 
any  way  that,  in  the  case  of  dilatation  of  the  pupillary 
orifice  after  the  application  of  this  drug,  the  vessels  are 
constricted.  It  is  quite  true  (indeed,  I  myself  have  ob¬ 
served  it  in  the  web  of  the  frog’s  foot)  that  a  local  applica¬ 
tion  of  atropine  does  produce  a  temporary  diminution  in 
calibre  of  the  capillaries  ;  but  this  constriction  does  not 
continue  for  days,  and  may  be  owing  to  other  circum¬ 
stances.*  On  the  other  hand,  it  has  been  well  ascer¬ 
tained  that,  in  every  case  of  poisoning  with  belladonna, 
the  brain  is  fearfully  congested — to  use  Christison’s 
words,  “  pot'pcd  with  blood":  and,  as  the  vessels  of  the 
eye  are  merely  offshoots  from  the  cerebral  arteries,  we 
may  fairly  suppose  that  the  ciliary  vessels  are  dilated, 
rather  than  diminished  in  capacity,  ichen  under  the  in¬ 
fluence  of  atropia. 

I  cannot  see  upon  what  facts  conclusion  5  is  based. 

I  fancy  that  stimulation  of  the  sympatlietio  is,  in  the 
instance  referred  to,  exceedingly  unlikely.  It  would  be 
much  more  in  accordance  with  the  beautiful  discovery 
of  M.  Claude  Bernard,  to  suppose  that  the  (functionally) 
cerebro-spinal  nerves,  and  consequently  the  dilator 
muscles,  are  paralysed,  and  that  therefore  the  con¬ 
strictors,  having  no  force  to  antagonise  them,  narrow 
the  vessels.  I  do  not  for  a  moment  assume  that  this  is 
the  real  state  of  things  ;  for  I  conceive  that  the  vessels 
are  either  dilated  or  in  their  ordinary  condition,  and  am 
of  opinion  that  we  are  not  yet  in  a  position  to  draw  very 
precise  inferences  relative  to  the  control  of  the  two  sets 
of  nerves  over  the  movements  of  the  iris.  I  merely 
throw  out  the  hint  as  a  suggestive  one. 

There  are  two  or  three  other  assertions  of  Dr.  Fleming, 
which  do  not  stand  the  test  of  a  close  examination.  Thus, 
he  states  that  the  blindness  or  faint  vision  of  epileptics  is 
owing  to  a  want  of  turgescence  of  the  blood-vessels  !  If 
the  statement  be  not  intended  to  bear  upon  the  wt iter’s 
remarks,  it  means  nothing,  as  it  has  been  before  put 
forward  in  another  shape.  But,  if  it  be  supposed  that 
the  faintness  of  vision  results  from  an  absence  of  blood 
from  the  iris,  then  I  would  say — 

1.  That  when  the  blood  has  left  the  iris,  vision  is  not 
impaired ;  and 

2.  That  a  much  better  explanation  of  the  phenome¬ 
non  might  be  sought  in  the  diminution  of  the  blood 


•  Such,  for  example,  as  the  influence  of  the  syplic  acid,  which  is 
occasionally  employed  to  dissolve  the  alkaloid. 
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supplying  the  cerebriira  and  retina,  as  Dr.  Brown- 
Sequard  has  long  since  demonstrated. 

The  most  startling  fact  which  the  writer  announces 
is  that,  when  the  walls  of  an  artery  are  softened,  and 
deprived  of  contractilitrj,  there  is  a  much  greater  quantity 
of  blood  transmitted  to  its  ultimate  ramifications,  than 
when  it  was  in  a  healthy  condition. 

I  shall  make  no  further  allusion  to  this  strange  asser- 
tiori,  than  a  recommendation  to  my  readers  to  consult 
their  senses  and  their  text-books  on  Physiology,  for  a 
corroboration  (?)  of  Dr.  Fleming’s  opinion. 

In  conclusion,  I  would  submit  the  following  queries, 
bearing  upon  the  foregoing  matter,  to  the  careful  con¬ 
sideration  of  the  profession. 

1.  What  becomes  of  the  aqueous  humour  when  the 
vitreous  is  pushed  forward? 

2.  If  the  capillaries  of  the  system  can  dilate  without 
compression  of  the  systemic  veins  by  special  muscles, 
why  may  not  those  of  the  eye  act  similarly  ? 

3.  If  the  capillaries  of  the  eye  can  be  dilated  by  the 
action  of  their  coats,  or  owing  to  an  increased  demand 
for  blood  on  account  of  organic  change,  what  is  the  ofiice 
of  the  ciliary  muscle,  which  in  the  class  Aves  is  com¬ 
posed  of  even  striated  tissue  ? 

4.  Do  we  always  find  that,  during  congestion  of  the 
oye,  there  is  an  inability  to  perceive  distant  objects? 

5.  If  the  vitreous  humour  be  pressed  on  by  the  tur- 
gescence  of  the  vessels,  to  an  extent  sufficient  to  cause 
the  projection  of  the  lens,  will  not  the  retina  sustain 
some  injury? 

C.  Can  the  pressure  be  sufficiently  great  to  cause  the 
elongation  of  the  “  arteria  centralis  retinae”? 

I  hope,  in  a  memoir  which  I  am  preparing  for  pub¬ 
lication,  to  enter  fully  into  the  subject  of  “  adaptation”, 
to  review  all  pre-existing  theories,  and  to  enunciate  my 
own  opinions  concerning  the  mode  in  which  the  refract¬ 
ing  power  of  the  human  eye  is  increased  and  diminished 
according  to  the  will  of  the  individual.  In  the  mean¬ 
time,  I  shall  be  glad  to  learn  the  views  of  others,  when 
based  upon  well-ascertained  facts,  and  not  merely  spe¬ 
culative. 


F^CAL  ABSCESS,  TERIMINATING 
SUCCESSFULLY. 

By  Thomas  Henry  Smith,  Esq. 

T.  J.,  aged  18,  had  been  delicate  from  birth.  He  was 
first  seen  on  June  18th,  1802,  when  he  had  smart  febrile 
symptoms,  with  deep-seated  pain,  increased  on  pressure, 
over  the  region  of  the  cascum ;  there  was  swelling,  and 
some  dulness  on  percussion.  He  was  much  relieved  by 
small  doses  of  calomel  and  opium  for  a  few  days,  with 
salines  and  linseed  poultices,  with  an  opiate  ointment 
smeared  over  the  surface. 

On  June  28th,  tenderness  had  subsided,  but  there  was 
apparently  some  thickening  of  the  bowel.  A  blister  was 
applied  w'ith  benefit;  and  he  seemed  to  be  getting  well. 
Oleaginous  aperients  had  brought  aw^ay  a  very  large 
quantity  of  faeculent  matter. 

About  a  fortnight  from  the  commencement  of  his 
illness,  on  lifting  a  slight  weight,  he  felt  a  sudden  acute 
pain  in  the  right  lumbar  region.  This  pain  was  re¬ 
lieved  by  sedative  applications  from  time  to  time,  but  it 
never  left  him  ;  and  on  July  8tb,  I  found  an  ill-defined 
elastic  swelling,  without  any  distinct  fluctuation,  midway 
between  the  last  rib  and  the  crest  of  the  ilium.  Dr. 
Habershon  saw  him  with  me,  and  advised  leeches, 
poultices,  and  perfect  rest. 

On  July  19th,  Dr.  Habershon  saw  him  again.  The 
swelling  had  decreased;  there  was  less  pain;  and  we 
agreed  that  there  was  nothing  to  warrant  an  opening 
being  made. 

He  fluctuated  for  two  or  three  weeks,  taking  bland, 
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easily  digestible  food ;  but,  on  the  whole,  decidedly- 
losing  ground,  emaciating  a  good  deal.  During  all  this, 
time  the  bowels  acted  naturally. 

On  August  ICth,  I  found  that  matter  was  evidently 
coming  to  the  surface,  and  pointing  just  above  the  junc¬ 
tion  of  the  middle  with  the  posterior  third  of  the  crest 
of  the  iilum. 

On  August  17th,  I  made  a  free  opening,  and  out 
rushed  a  full  pint  of  intensely  foetid  matter,  with  so 
much  flatus,  that  there  could  be  no  doubt  of  commu¬ 
nication  with  the  bowel;  in  fact,  it  was  just  like  opening 
the  distended  colon  itself. 

On  September  4th,  Dr.  Habershon  saw  the  patient  for 
the  third  time ;  and  the  prognostication  was  very  gloomy. 
Fluid  faeculent  matter  was  passing  in  abundance  through 
the  opening,  though  also  naturally  by  the  rectum  ;  ema¬ 
ciation  was  extreme  ;  the  pulse  very  rapid ;  and  the 
tongue  irritable.  He  was  being  well  supported  with 
wine,  strong  animal  broths,  milk,  eggs,  etc.  Charcoal 
poultices  agreed  best  with  the  wound ;  and,  with  great 
attention  to  cleanliness,  prevented  foetor.  He  took  am¬ 
monia  with  chloric  ether,  and  decoction  with  compound 
tincture  of  bark. 

From  this  time,  however,  he  slowly  but  steadily  im¬ 
proved.  The  appetite  kept  up  ;  he  took  abundant 
nourishment;  the  discharge  lessened;  flatus  ceased  to 
pass  ;  finally,  the  discharge  was  no  longer  faeculent;  and 
he  was  able,  by  the  third  week  in  September,  to  take 
carriage  exercise. 

On  September  2Cth,  he  went  to  Brighton,  and  returned 
on  October  24th,  so  wonderfully  improved  in  health, 
strength,  and  amount  of  flesh,  as  hardly  to  be  recognised; 
in  fact,  he  was  in  much  better  condition  than  he  had 
been  before  his  illness.  The  discharge  has  now  nearly 
ceased;  there  has  been  no  ill  smell  to  it  ever  since  Sep¬ 
tember;  and  he  is  the  picture  of  health. 

There  are  some  points  of  interest  about  this  case 
apart  from  the  rarity  of  its  termination. 

1.  Was  the  original  affection  a  low  form  of  peritonitis' 
in  the  cffical  region?  or  inflammation,  running  on  nearly 
to  abscess,  external  to  the  peritoneum,  in  the  abdominal 
parietes  ?  The  diagnosis  between  the  two  is  at  first  by 
no  means  easy.  My  first  impression  was,  that  the 
cfficum  was  alone  involved;  and,  during  the  first  fort¬ 
night  of  his  illness,  very  abundant  evacuations  passed  by 
the  bowel;  treble  the  amount  of  food  taken;  showing 
that  there  had  evidently  been  a  considerable  accumula¬ 
tion  in  this  region.  But,  after  the  more  decided  swelling 
appeared  externally  in  the  posterior  lumbar  region,  some 
effusion  and  thickening  of  the  cellular  tissue  between 
the  anterior  and  posterior  parts  could  bo  traced :  so 
that  the  irritation  would  seem  to  have  been  communi¬ 
cated  from  the  caecum  to  the  cellular  tissue  in  the 
parietes  of  the  abdomen  adjacent  to  it. 

2.  Did  the  bowel  give  way  at  first  when  the  sudden- 
pain  was  felt?  or  did  the  perforation  take  place  from- 
without,  matter  remaining  for  some  time  in  the  walls  of 
the  abdomen,  and  then  making  its  way  into  the  intes¬ 
tine  ?  The  latter  suggestion  is  the  most  probable  ;  for 
had  the  bowel  given  way  so  early  in  the  case,  in  all 
likelihood  there  would  not  have  been  the  long  period  of 
suspense,  and,  I  may  say,  of  uncertainty,  as  to  whether 
there  was  matter  or  not  ;  it  would  not  have  been 
quiescent  so  long:  there  would  have  been  more  pain  and 
more  constitutional  disturbance.  Could  the  matter  have 
been  evacuated  earlj-,  the  communication  with  the  bowel 
might  possibly  have  been  prevented;  but  at  the  first 
consultation  there  was  a  doubt  as  to  whether  there  was 
matter  at  all ;  and  at  the  second,  the  swelling  had  so 
lessened  that  an  opening  seemed  uncalled  for. 

3.  The  opening  into  the  intestine  was  probably  val¬ 
vular  ;  had  it  been  circular,  there  would  have  been  less 
chance  of  its  healing  up  so  kindly. 
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BATH  AND  BRISTOL  BRANCH. 

WOUND  OF  THE  VERTEBEAL  ARTERY. 

By  Augustin  Prichard,  Esq.,  Bristol. 

\_Iiead  November  27,  1862.] 

Christopher  Wickham,  a  policeman,  aged  -39,  stout, 
strong,  and  very  temperate,  was  taking  an  offender  into 
custody  on  the  night  of  Saturday,  August  23rd,  when 
the  man,  who  had  apparently  laid  wait  for  him,  stabbed 
him  deeply  in  the  upper  part  of  the  neck,  on  the  left 
side,  behind  the  mastoid  process,  cutting  through  the 
posterior  margin  of  the  sterno-cleido-mastoid  muscle, 
and  making  a  long  cut  obliquely  down  the  neck.  He 
nearly  fell  backwards  at  first  from  the  sudden  shock  and 
blow ;  and  then,  feeling  tliat  he  was  very  severely  in¬ 
jured,  he  made  the  best  of  his  way  to  the  Infirmary,  with 
his  hand  pressed  against  the  wound,  some  bystander 
having  previously  tied  a  handkerchief  round  his  neck. 
He  bled  freely  all  the  way,  which  was  more  than  half  a 
mile;  and  as  he  held  his  hand  to  the  wound,  the  blood 
ran  down  his  sleeve  and  up  to  his  shoulder,  and  thence 
dow’n  inside  his  clothes,  and  ultimately  out  of  his  boot. 
He  was  dressed  in  uniform  at  the  time. 

Pressure  was  applied,  and  the  hremorrhage  ceased ; 
the  wound  was  brought  together  by  the  assistant 
house-surgeon  with  two  or  three  stitches,  a  compress, 
and  bandage.  He  was  much  blanched  with  the  loss  of 
blood;  but  had  been  able  to  walk  up  with  some  assist¬ 
ance. 

He  went  on  well,  and  union  seemed  to  be  taking  place 
in  the  wound,  until  the  mornin'g  of  Sunday  the  81st, 
when  he  asked  for  more  food,  and  wanted  to  get  up.  I 
ordered  him  some  meat;  but  he  was  not  allowed  to  get 
up,  as  the  wound  was  not  sufficiently  healed. 

About  half-past  one  in  the  afternoon  of  this  day  (Aug. 
31st),  the  seventh  from  the  receipt  of  the  injury,  there 
was  a  sudden  burst  of  arterial  blood,  which  gushed  out 
with  a  jet  nearly  as  large  as  a  quill.  When  I  saw  him, 
the  pressure  that  had  been  employed  had  stayed  the 
haemorrhage,  and  I  plugged  the  cavity  firmly  with  lint 
dipped  in  turpentine,  keeping  it  fixed  in  its  place  by 
some  pins  through  the  sides  of  the  wound. 

On  September  4th,  there  was  considerable  suppura¬ 
tion  ;  and  as  no  more  bleeding  had  occurred,  I  loosened 
the  pins  by  dividing  the  threads,  and  the  next  day  took 
out  one  pin  about  1  o’clock  in  the  afternoon.  At  3,  the 
haemorrhage  recurred  in  the  most  violent  way  from  the 
original  place;  that  is,  from  the  upper  corner  of  the 
wound,  deep  in  the  neck. 

I  was  quite  at  a  loss  to  determine  w'hat  vessel  had 
been  injured,  but  inclined  to  the  opinion  that  the  occi¬ 
pital  artery  had  been  cut  off  close  to  the  external  carotid. 
The  bleeding  had  always  been  ari'ested  by  Mr.  Board, 
our  assistant  house-surgeon,  before  I  saw  him. 

Upon  consultation,  it  w'as  determined  that  the  com¬ 
mon  carotid  should  be  tied ;  and  this  I  did  in  the  upper 
part  of  its  course,  experiencing  so  much  difficulty,  that 
it  tvas  the  most  trying  and  anxious  operation  I  had  ever 
performed.  The  jugular  vein  was  very  large,  overlapping 
completely  the  artery,  which  was  very  deep.  The  tissues 
were  hard  and  thickened,  and  infiltrated  with  blood  and 
serum,  and  the  pulsation  so  feeble  that  it  could  not  be 
felt.  In  addition  to  these  difficulties,  I  had  to  operate 
in  the  ward  where  the  man  tvas  lying,  with  a  very  im¬ 
perfect  and  unsatisfactory  light.  No  chloroform  was 
used. 

On  the  next  day  (Sept.  Gth),  there  was  contraction  of 
the  pupil  of  the  left  eye,  the  side  of  the  injury,  and 
considerable  difficulty  in  swallowing. 

The  wound  began  soon  to  suppurate  freely,  and  looked 


tolerably  well.  There  was  pulsation  in  the  temporal 
artery  shortly  after  the  operation.  In  this  way  he  pro¬ 
gressed  for  some  days,  gaining  a  little  strength.  I  ob¬ 
served  on  the  J2th,  that  the  pus  which  trickled  from 
the  upper  part  of  the  wound  was  slightly  streaked  with 
blood. 

On  the  14th,  he  seemed  better  in  the  morning,  but  in 
the  evening  violent  bleeding  occurred  from  the  original 
place,  and  pressure  was  used  again,  and  when  I  came 
down,  I  introduced  two  long  steel  acupressure  needles 
through  the  tissues  of  the  neck,  and  with  the  aid  of 
three  pieces  of  cork,  brought  the  whole  together  so  for¬ 
cibly  as  to  promise  to  check  the  hajmorrhage. 

Bleeding  recurred  on  the  17th,  when  another  pin  was 
introduced;  and  on  the  19th,  it  returned  again.  He 
was  now  so  sunk  and  weakened  by  the  loss  of  blood, 
that  his  pulse  was  intermittent  and  almost  imperceptible; 
his  surface  was  cold;  and  he  became  unable  to  swallow. 

I  ordered  an  injection  of  half  a  pint  of  strong  beef- 
tea  and  an  ounce  of  brandy  twice  a  day,  and  he  soon 
rallied. 

On  the  20th  and  21st,  he  was  still  bleeding  a  little; 
and  finding  that  pressure  was  for  the  time  effectual,  I 
had  some  plaster  of  Paris  poured  over  the  part,  so  that 
equable  and  firm  pressure  might  be  made.  After  this, 
he  again  rallied,  and  became  able  to  swallow  his  beef- 
tea  and  brandy ;  but  small  bleedings  recurred,  and  he 
sank  on  the  25th ;  that  is,  four  weeks  and  five  days  after 
the  receipt  of  the  injury. 

Post  Mortem  Examination.  The  pins  and  ligatures 
all  came  away  with  the  mass  of  plaster  of  Paris.  There 
was  no  closure  of  the  carotid  artery.  Its  interior  was 
red  and  rough,  and  of  course  its  tube  was  cut  through, 
the  ligature  having  been  dragged  out  with  the  plaster  of 
Paris  ;  but  no  repair  of  the  vessel  was  evident;  nor  had 
any  clot  formed  in  its  cavity,  although  there  was  some 
dark  coagulated  blood  in  the  sheath  of  the  vessel  which 
probably  came  from  the  original  wound.  No  haemor¬ 
rhage  from  the  carotid  had  occurred, death  having  taken 
place  before  the  ligature  had  come  away,  twenty  days 
after  the  operation.  The  vessel  which  was  wounded  was 
the  vertebral  artery,  cut  completely  through  as  it  was 
entering  the  foramen  magnum  of  the  occipital  bone,  in 
the  middle  of  the  hard  fibrous  tissue  which  lies  between 
thatibone  and  the  atlas. 

I  have  searched  in  vain  to  find  an  account  of  any 
similar  case.  The  vertebral  artery  arising  from  tho 
subclavian  runs  through  the  transverse  processes  of 
the  cervical  verfebrte  for  protection.  It  takes  an 
oblique  direction  while  going  through  the  axis,  owing  to 
the  form  of  the  aperture  in  the  transverse  process  of 
this  bone ;  and  then,  after  forming  a  curve,  it  passes 
through  the  atlas,  and  turns  round  behind  and  under 
cover  of  its  superior  articular  process  and  then  upwards 
and  forwards,  through  the  fibrous  tissue  of  the  part,  into 
the  skull,  to  join  its  fellow,  dividing  again  to  form  a 
share  of  the  circle  of  Willis. 

Of  course,  the  ligature  of  the  common  carotid 
artery  was  altogether  useless  ;  but  the  man’s  death 
was  not  hastened  by  the  operation.  I  had  never  seen 
him  bleeding  ;  and,  therefore,  never  had  an  opportunity 
of  proving  that  the  hremorrhage  was  not  arrested  by 
pressure  on  the  carotid ;  and  if,  from  the  moment  of  his 
admission,  I  had  known  what  vessel  had  been  injured, 
I  should  at  once  have  considered  the  case  hopeless. 

Ligature  of  both  ends  of  the  divided  vessel  would  have 
been  necessary,  both  being  entirely  out  of  reach,  and 
held  open  by  the  fibrous  textures  in  which  the  vessel  is 
situated ;  and  pressure,  except  as  a  very  temporary 
means,  w'as  unavailable. 

As  to  the  question  of  tying  the  vessels  at  a  distance, 
it  would  have  been  requisite  to  cut  off  all  the  vessels 
forming  the  circle  of  Willis,  at  the  base  of  the  brain  ;  in 
other  words,  to  tie  the  two  internal  carotids  and  two  sub- 
clavians. 
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On  one  occasion,  that  is,  immediately  after  the  opera¬ 
tion,  there  was  no  haemorrhage  for  nine  days;  but  no 
clot  formed  in  the  vessel. 


r00i'£ss  of  ^Icbtral  Sticita. 


The  Mortality  after  Amputations  at  the  Seat 
OF  War  in  America.  All  these  cases,  which  are  reported 
by  Dr  Fisher,  of  Sing  Sing,  New  York,  occurred  in  the 
hospitals  near  Sharpsburg,  after  the  battle  of  Antietam. 
The  wliole  number  of  cases  of  amputations  is  fifty-seven  ; 
the  mortality,  including  two  cases  where  the  prognosis 
is  noted  as  doubtful,  amounts  to  eleven,  the  percentage 
being  19.47.  Of  the  lower  extremities  there  are  twenty- 
nine  cases,  of  which  eight  were  fatal,  if  we  include  the 
two  cases  of  doubtful  prognosis ;  the  fatality  being  27.58 
per  cent.  There  are  twenty-eight  cases  of  amputations 
of  the  upper  extremities,  three  resulted  fatally,  or  10.71 
per  cent.  Of  amputations  of  the  thigh  thirteen  cases 
are  given,  seven  were  fatal,  including  one  of  doubtful 
pi'ognosis,  mortality  53.84  per  cent.  Sixteen  amputations 
of  the  leg  are  recorded  with  one  fatal  case,  0.25  per  cent. 
This  fatal  case  was  still  living,  it  was  by  no  means  cer¬ 
tain  that  he  would  die  ;  should  he  recover,  we  would  have 
sixteen  cases  of  amputation  of  the  leg,  and  no  fatal  re¬ 
sult.  Amputation  of  the  shoulder-joint  was  performed 
in  only  four  cases,  one  died  ;  mortality  25.00  per  cent. 
The  arm  was  amputated  in  twenty  cases,  of  which  two 
patients  died  ;  10.00  per  cent.  The  amputations  of  the 
forearm  were  all  successful.  With  regard  to  the  “  mode” 
of  performing  the  amputations,  twenty  nine  were  by  flaps, 
viz.,  thigh  four,  leg  nine,  shoulder-joint  four,  arm  ten, 
forearm  two.  The  circular  method  was  resorted  to  in 
twenty-eight  cases  ;  under  this  head  are  included  the 
ordinary  circular,  and  the  more  decidedly  conical  mode  ; 
viz.,  thigh  circular  nine,  leg  circular  six,  conical  one 
(=  7)  ;  arm  circular  eight,  conical  two  (  =  10).  Of  the 
twenty-nine  flap  operations,  five  were  fatal,  17.02  per 
cent.  Of  the  twenty-eight  circular  operations,  six  were 
fatal,  20.68  per  cent.  The  four  cases  of  secondary  am¬ 
putation  were  all  fatal;  it  is  quite  probable  that  they 
would  have  recovered  had  the  operation  been  done  im¬ 
mediately  after  the  receipt  of  the  wounds.  The  youngest 
was  16  years  of  age,  the  eldest  46.  Pya?mia  was  the 
cause  of  death  in  eight  cases.  Chloroform  was  used  in 
all  cases.  Twenty-five  of  the  cases  were  operated  upon 
on  the  day  of  the  battle,  and  only  one  proved  fatal ;  on 
the  next  day  twenty-four  amputations  were  performed 
with  three  deaths;  on  the  second  day  four  with  two 
deaths;  on  the  third  day  one  successful;  on  the  fourth, 
fifth,  and  eleventh  day  one  each,  all  fatal.  (American 
Journal  of  the  Medical  Sciences,  and  London  3Ied.  Rev.) 


Pancreatic  Digestion.  Schiff,  in  former  experi¬ 
ments  by  himself  and  Corvisart,  had  discovered  that  the 
pancreas,  in  order  to  effect  digestion  of  albuminous 
bodies,  must  be  charged  (geladen)  by  digestion-products 
reabsorbed  from  the  stomach.  Corvisart  regards  these 
essential  digestion  products  as  peptones.  Schiff  has 
more  i-ecently  found  that  the  mucous  membrane  of  the 
stomach  also  must  be  charged  with  digestion-products, 
but  that  these  may  be  introduced  into  the  blood  through 
other  channels  than  the  stomach.  Schiff  made  it  a  ques¬ 
tion  whether  the  presence  of  certain  matters  in  the 
blood  was  not  necessary  for  the  function  of  the  pancreas, 
ihen  dogs  were  richly  fed,  so  that  the  pancreas  was 
perfectly  emptied  within  ten  to  twenty-four  hours.  Dex¬ 
trin  or  digested  flesh  was  then  injected  under  the  skin, 
and  the  animals  were  killed  after  some  hours.  An  infu¬ 
sion  of  the  mucous  membrane  of  tlie  stomach  was  alwa^s 
found  effective,  proving  that  its  mucous  membrane  was 
charged ;  but  an  infusion  of  the  pancreas  was  always 
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found,  under  these  circumstances,  to  be  ineffective. 
Schiff  consequently  concludes  that  the  matters  requisite 
for  the  pancreas  must  be  absorbed  from  the  stomach ; 
and  he  gives  the  following  explanation  : — For  the  charg¬ 
ing  (ladling)  of  the  pancreas  certain  matters  must  be 
present  in  the  blood  which  can  be  separated  from  it  as 
a  ferment,  but  that  this  ferment  be  separated  in  the 
gland  a  second  agent  is  required — viz.,  excitement  of  the 
bloodvessels  of  the  pancreas  to  secretion  ;  this  excitement 
leading  to  distension  of  the  vessels  is  probably  reflected 
from  the  stomach,  which  must  be  in  absorbing  activity. 
The  reabsorption  he  supposes  to  be  effected  by  the  lym¬ 
phatics.  He  tried  oil,  but  found  no  effect  on  the  pan¬ 
creas  as  regards  its  digestive  efficiency.  But  when 
emulsionised  by  gum,  oil  rendered  the  pancreas  effective 
Other  substances,  such  as  dextrin,  the  peptones,  etc., 
introduced  through  the  skin  or  rectum  into  the  blood, 
by  calling  into  activity  the  lymphatics  of  the  stomach, 
produced  a  charging  (ladung)  of  the  pancreas.  The 
connection  between  absorption  from  the  stomach  and 
separation  of  the  pancreatic  ferment  is  effected  by  the 
nervous  system,  for  when  the  coeliac  plexus  was  extir¬ 
pated  no  charging  of  the  pancreas  occurs.  Schiff  con¬ 
siders  the  spinal  cord  to  be  the  reflector  which  establishes 
the  connection  between  the  lymphatics  of  the  stomach 
and  the  blood-vessels  of  the  pancreas.  INIore  recent  ex¬ 
periments  have  convinced  Schiff  that  the  spleen  also 
must  cooperate  with  the  pancreas  in  the  digestion  of 
albuminous  bodies.  He  fed  a  cat  with  flesh,  seventeen 
hours  after  a  full  meal  tied  the  splenic  vessels  and  the 
pylorus,  and  six  hours  afterwards  killed  the  animal.  An 
infusion  of  the  gastric  mucous  membrane  proved  power¬ 
fully  digestive,  an  infusion  of  the  pancreas  did  not. 
Thence  he  concludes  that  in  the  spleen  the  peptogenes 
taken  up  from  the  stomach  are  so  changed  that  they  are 
rendered  capable  of  forfning  that  material  in  the  pancrea¬ 
tic  secretion  which  digests  albumen.  After  the  extirpa¬ 
tion  of  the  spleen  the  pancreatic  secretion  can  no  longer 
digest  albuminous  bodies;  hence  the  reason  why  animals 
from  which  the  spleen  has  been  extracted  require  a  larger 
amount  of  food  than  in  the  normal  condition.  (Henle 
und  2Ieissner's  Bcricht,  and  Edin.  2Ied.  Jour,) 

A  New  Method  of  Performing  Tracheotomy.  Mr. 
Bill,  Assistant-Surgeon,  U.S.A.,  gives  the  following  de¬ 
scription  of  a  new  mode  of  operating: — “  The  instrument 
employed  consists  of  a  trocar  and  cannula  of  peculiar 
shape.  The  cannula  presents  an  elliptical  section  ;  the 
point  of  the  trocar  is  shaped  like  the  point  of  an  ordinary 
curved  bistoury,  blunt  on  the  back.  The  instrument  is 
provided  with  rings  to  serve  as  handles  for  manipula¬ 
tion.  A  portion  of  the  rod  of  the  trocar  is  smaller  than 
the  rest,  and  has  a  watcii-spring  temper.  There  is  a 
fenestrnm.  The  cannula  is  silver,  the  trocar  steel.  Such 
is  the  instrument.  The  operation  proposed  is  the  follow¬ 
ing  : — Make  an  incision  through  the  crico- thyroid  mem¬ 
brane  parallel  to  the  crico-thyroid  arteries.  Having 
sheathed  the  spear  point  of  the  trocar  within  the  cannula 
by  portly  withdrawing  the  former  from  within  the  latter, 
pass  the  open  mouth  of  the  cannula  through  the  incision 
so  made,  and  carry  the  instrument  as  far  downwards  as 
is  considered  safe  or  necessary,  the  convexity  of  course 
looking  towards  the  ossophagus.  When  this  point  has 
been  reached,  depress  the  ring  handles  of  the  cannula 
towards  the  patient’s  chin;  by  so  doing  the  mouth  of  the 
cannula  is  elevated,  and  also  with  it  the  anterior  wall  of 
the  trachea  against  which  it  lias  been  pressing.  The 
great  vessels  are  now  of  necessity  behind  and  to  the  out¬ 
side  of  the  ordinary  line  of  incision  ;  and  these  can  be  in 
no  danger  whatever  when  we  push  the  handle  of  the 
trocar  into  its  place,  and  so  protrude  the  knife-edge 
through  the  cannula,  and  through  alt  the  tissues  l)i''5 
in  front  of  this.  The  whole  instrument  is  now  to  be 
pushed  on,  until  the  mouth  of  the  cannula  has  made  its 
way  through  the  skin;  and  then,  the  stilet  being  with- 
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drawn  the  patient  is  allowed  to  breathe  temporarily 
through  the  cannula  by  means  of  the  fenestra.  If  the 
operation  was  undertaken  for  the  removal  of  a  foreign 
body,  we  should  now  proceed  regularly  to  work  as  in 
ordinary  operations,  making  incisions  through  the  skin 
and  fascia,  of  one  or  two  inches  in  length,  separating  the 
muscle  and  securing  all  tissues  each  side  of  the  intended 
incision  through  the  trachea,  by  passing  underneath 
them  bent  needles,  and  twisting  a  thread  over  these  in 
the  manner  of  the  interrupted  suture.  All  this  done, 
introduce  a  probe-pointed  bistoury  into  the  mouth  of  the 
cannula  and  the  lip  of  the  incisions,  through  skin,  fascia, 
and  the  muscles  being  held  asunder  by  blunt  hooks, 
carry  cannula  and  bistoury  carefully  upward  until  three 
or  four  tracheal  rings  are  divided.  Then  remove  the 
bistoury  from  the  cannula  and  withdraw  this  latter  from 
the  wound  within  the  crico-thyroid  membrane.”  {Ameri¬ 
can  Journal  of  the  Medical  Sciences,  and  London  Med. 
Rev.) 


The  Properties  of  the  Saliva  of  the  Parotid 
AND  Sub  MAXILLARY  Glands  IN  Man.  Dr.  L.  S.  Beale 
gives,  as  the  result  of  his  inquiries,  the  following  con¬ 
clusions ; — 1.  The  saliva  of  the  submaxillary  gland  is 
always  alkaline,  that  of  the  parotid  in  most  cases.  Some¬ 
times,  especially  in  the  morning,  the  first  few  drops  of 
the  latter  are  found  of  an  acid  reaction  ;  soon,  however, 
this  disappears,  and  an  alkaline  one  takes  its  place,  2. 
Immediately  after  secretion  each  kind  of  saliva  is  per¬ 
fectly  transparent  and  fluid,  and  does  not  contain  any 
cells.  Very  seldom,  however,  a  few  epithelial  cells  of 
the  ducts  are  met  with  ;  but  tlie  corpuscles,  so  peculiar 
to  the  mixed  saliva  of  the  mouth,  are  never  found.  After 
a  while  the  fluid  of  the  submaxillary  gland  gets  gradu¬ 
ally  viscous,  and  a  kind  of  flocculent  sediment  is  found ; 
whereas  the  parotid  saliva  does  not  change  at  all,  or  at 
most  gets  a  little  opaque.  -3.  Both  kinds  become  opaque 
when  heated,  and  even  small  quantities  of  coagulated 
matter  are  formed.  By  adding  mineral  acids,  solution 
of  the  precipitate  does  not  take  place.  But  the  quantity 
of  this  substance  is  too  small  for  determining  its  amount 
or  ascertaining  its  properties.  We  shall  see  that  this 
principle  takes  part  in  the  physiological  action  of  the 
saliva.  4.  The  sjiecific  gravity  of  the  parotid  fluid  is 
higher  than  that  of  the  submaxillary  gland ;  and  as  to 
the  aqueous  residue,  we  find  that  the  same  holds.  6.  In 
man  each  kind  of  saliva  converts  starch  into  sugar.  As 
to  this  point  there  is  a  remarkable  difference  between 
the  saliva  of  man  and  dog.  In  the  latter,  according  to 
the  investigations  mede  by  MM.  Schmidt  and  Bidder,  it 
is  only  the  mixture  of  the  diflerent  fluids  of  the  glands 
with  the  fluid  of  the  mucous  membrane  of  the  mouth 
which  is  able  to  produce  the  change  just  mentioned.  In 
man  there  is  no  doubt  that  the  saliva  of  the  submaxillai7 
glands,  as  well  as  that  of  the  parotid,  acts  upon  the 
starch  within  a  very  short  time.  6.  Both  fluids  have 
this  property  when  heated  for  a  short  time,  whereas  re¬ 
frigeration  to  some  degrees  beneath  zero  of  the  ther¬ 
mometer  does  not  injure  them  in  any  way.  Remember- 
iug  the  fact  3,  we  may  submit  that  the  conversions  of 
amyloid  snbstances  into  sugar  might  be  effected  by  the 
small  quantity  of  albuminous  matter  we  find  in  each 
kind  of  saliva.  7.  Sulphocyanide  of  potassium,  Dr.  Beale 
found  only  in  the  saliva  of  the  parotid  gland.  In  that  of 
the  submaxillary  gland  he  failed  absolutely,  although  he 
tried  it  at  different  times  and  on  different  individuals. 
{Archives  of  Medicine.) 


A  New  Instrument  for  Ocularly  Examining  Stric¬ 
tures  OF  THE  Urethra.  Now  that  the  laryngoscope 
allows  us  to  examine  the  interior  of  the  thyroid  box,  and 
even  to  spy  the  bifurcation  of  the  bronchi,  we  are  pre¬ 
pared  for  the  invention  of  instruments  which  will  lay 
bare  to  the  eye  such  canals  as  the  urethra,  the  rectum, 
or  uterus.  M.  Desormeaux,  Surgeon  to  the  Necker 


Hospital  of  Paris,  has  used  for  some  ten  years  past  a 
urethroscope  which  has  very  nicely  answered  the  pur¬ 
pose,  after  having  been  gradually  improved  and  brought 
nearer  to  perfection.  Tlie  Gazette  des  Hopitaux  of  the 
14th  instant,  states  that  strictures  have  been  clearly  seen 
with  the  instrument,  which  consists  of  a  tube  contain¬ 
ing  a  metallic  mirror,  pierced  in  the  centre,  and  placed 
at  an  angle  of  forty-five  degrees  with  the  axis  of  the  in¬ 
strument.  The  tube  ends  in  a  piece  which  is  intended 
to  be  connected  wdth  the  catheters  introduced  either  into 
the  urethra,  the  nasal  fossae,  the  pharynx,  or  any  deep 
canal.  The  opposite  end  of  the  tube  is  connected  with  a 
diaphragm  pierced  in  the  centre  like  the  mirror.  At 
right  angles  with  this  tube,  a  second  one  is  fixed,  in 
which  a  gas-lamp  is  placed.  The  light  of  this  lamp,  re¬ 
flected  by  a  concave  reflector,  falls  on  the  slanting  mir¬ 
ror,  which  latter  directs  it  upon  the  region  to  be  examined. 
A  lens  may  also  be  used  to  cause  the  rays  of  light  to 
converge  on  the  object  to  be  viewed.  Some  nicety  is  re¬ 
quired  in  the  handling  of  the  instrument,  and  a  certain 
amount  of  practice  is  indispensable  ;  but  the  instrument 
bids  fair  to  turn  out  very  useful.  The  catheters  are  open 
at  the  side,  to  allow  of  the  introduction  of  sponges,  etc. 
{London  Med.  Rev.) 

Midwifery  Statistics.  Dr.  Pooley  gives  the  follow¬ 
ing  results  of  his  own  midwifery  experience  : — The  fol¬ 
lowing  794  cases  of  labour  occurred  in  my  own  practice, 
of  which  I  have  kept  careful  observations.  Sex: — 430 
males;  364  females.  Six  cases  of  puerperal  convulsions 
— all  primiparffi — death  of  one  patient  soon  after  de¬ 
livery.  Two  cases  of  placenta  prievia,  both  did  well, 
version  in  one  case,  the  other  terminated  by  ergot.  One 
child  lost  in  the  case  of  turning,  doubtless  from  the  ex¬ 
cessive  haemorrhage.  I  was  called  to  the  aid  of  the 
midwife  in  the  last  extremity.  Three  cases  of  arm  pre¬ 
sentation,  version  in  all  cases,  the  children  lost,  women 
saved,  but  one  died  the  day  after  from  vomiting  and  ex¬ 
haustion  brought  on  by  the  use  of  chloroform.  One 
case  of  side  presenting,  then  the  arm  coming  down,  de¬ 
livered  by  turning.  Seven  cases  of  twins,  four  of  breech 
presentation,  one  child  lost.  Three  of  face,  two  in  the 
same  patient,  with  malformation  of  the  pelvis  and  lame, 
at  separate  labours,  all  the  children  lived.  Four  of  the 
funis,  one  child  saved,  the  cord  being  protected  by  plac¬ 
ing  it  in  the  angle  formed  by  the  junction  of  the  sacrum 
and  ilium.  Two  of  the  feet.  Three  of  the  head  and 
hand,  no  particular  difficulty  with  the  placenta,  except 
in  one  instance,  in  which  the  cord  was  discoloured  and 
easily  broken.  After  introducing  the  hand,  found  hour¬ 
glass  retention  of  the  placenta,  but  with  care  and  patience 
removed  it  entire.  One  case  of  hydrocephalus,  dead 
some  time,  head  enormously  distended  with  fluid,  and 
the  cranial  bones  floating  in  it,  the  labour  lasted  about 
twenty-four  hours.  One  case  of  embryotomy,  the  patient 
died  the  day  after  deliver}'.  Nearly  all  the  patients  made 
good  recovery,  and  the  satisfactory  results  were  due  to 
the  use  of  common  sense  and  patience,  with  conscien¬ 
tiously  avoiding  all  unnecessary  interference.  The  fol¬ 
lowing  were  the  only  remarkable  deviations  from  the 
usual  convalescence.  One  case  of  pelvic  cellulitis — fol¬ 
lowing  an  easy  labour — brought  on  by  careless  exposure, 
final  recovery.  One  case  of  subinvolution,  getting  about 
too  soon.  One  case  of  puerperal  fever,  recovered  after  a 
long  illness.  One  case  phlegmasia  doleus,  and  one  of 
incontinence  of  urine,  entirely  disappearing  afier  a  few 
w'eeks.  These  labours  have  embraced  all  classes,  from 
the  poorest  to  the  wealthy,  and  all  nationaltie8,from  the 
age  of  fourteen  years  to  forty-eight.  The  most  diflicult 
cases  have  been  amongst  the  Europeans,  and  the  easiest 
amongst  Americans,  but  the  former  have  commonly 
rallied  the  quickest,  and  borne  their  labours  the  best. 
The  forceps  have  been  used  but  four  times,  but  might 
have  been  twice  as  often  advantageously,  had  not  the 
great  distance  from  my  home  prevented  my  procuring 
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them  in  time.  In  conclusion  I  cannot  speak  too  highly 
of  the  use  of  chloroform  in  obstetrical  operations,  and 
in  the  treatment  of  puerperal  convulsions.  {American 
Medical  Times.) 

On  the  Discovery  of  the  Laryngoscope.  Mr. 
Windsor,  after  a  critical  examination  of  the  claims  of 
those  to  whom  the  discovery  of  the  laryngoscope  has 
been  attributed,  gives  it  as  his  opinion  :  1.  That  Bozzini 
firet  attracted  attention  to  the  importance  of  seeing  into 
different  cavities  of  the  living  body,  and  to  some  extent 
succeeded  in  overcoming  the  difBculties  inherent  in  the 
undertaking.  2.  That  Dr.  Benjamin  Babington  was  the 
discoverer  of  the  laryngoscope.  3.,  That  Baumbs,  Liston, 
Warden,  Avery,  made  apparently  independent  efforts  to 
examine  the  larynx.  At  the  same  time  it  must  not  be 
forgotten  that — 4.  To  Garcia  is  due  the  merit  of  having 
first  made  an  extended  series  of  examinations  of  the 
healthy  larynx ;  but  especially, — 5.  That  to  Czermak 
must  be  awarded  the  praise  of  having  diffused  the  know¬ 
ledge  of  the  instrument  and  shown  its  value  in  disease. 
(Brit,  and  For.  Med.  Chir-Bev.,  and  London  Medical 
Review.) 


SATURDAY,  APRIL  18th,  1863. 
THE  CASE  OF  BROMWICH  v.  WATERS. 


Dr.  Ramsbotham  says,  in  a  letter  which  will  be 
found  at  another  page,  that  “  if  he  had  heard  Dr. 
Waters  s  version  of  the  story  before  he  gave  his  evi¬ 
dence,  very  little  difference  indeed  would  have  been 
discovered  between  his  treatment  and  my  own.”  We 
are  most  glad  to  hear  Dr.  Ramsbotham  say  so  ;  but 
it  would  have  been  much  more  satisfactory  to  Dr. 
Waters  and  to  the  profession  at  large,  if  Dr.  Rams¬ 
botham  had  impressed  that  idea  on  the  minds  of 
the  judge  and  the  jury  at  the  trial.  Unfortunately, 
the  judge  (by  whom  Dr.  Ramsbotham  complains  that 
he  was  completely  misinterpreted)  told  the  jury  that 
Dr.  Rambotham’s  evidence  went  to  prove  that  Dr. 
Waters’s  treatment  was  improper.  Such,  at  all 
events,  was  the  impression  which  his  and  Dr.  Lee’s 
evidence  left  upon  the  judge’s  mind  ;  and  which  the 
judge  enforced  upon  the  minds  of  the  jurymen.  We 
must  repeat  the  judge’s  words  (as  reported)  to  the 
jury 

“If  they  came  to  the  conclusion  that  the  treatment 
was  improper,  and  directed  to  that  end,  it  was  no  doubt 
a  corroboration  of  the  young  wo.man’s  statement.  But 
was  it  made  out  that  the  treatment  was  improper  ?  They 
had  had  medical  evidence  in  favour  of  the  plaintiff’s 
case.  There  was  Dr.  Lee,  who  was  not  altogether  a 
satisfactory  witness,  although,  doubtless,  a  very  learned 
man.  There  was  Dr.  Ramsbotham,  who  gave  his  evi¬ 
dence  in  a  very  satisfactory  manner,  and  who  also  ex¬ 
pressed  his  opinion  that  the  treatment  was  improper.’’ 

Moreover,  Dr.  Lee,  in  his  evidence,  says  that  he 
examined  the  woman  “  in  conjunction  with  Dr. 
Ramsbotham,  and  they  arrived  at  the  same  conclu¬ 
sion.  In  his  opinion,  no  ulceration  had  ever  existed 
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there  at  all,  and  the  speculum  had  been  mo«t  grossly 
abused.” 

Here,  then,  it  is  plainly  stated,  that  both  Dr.  Lee 
and  Dr.  Ramsbotham  were  in  conjunction  in  the  ex¬ 
amination,  and  in  conjunction  in  opinion  as  to  the 
treatment ;  and  we  do  not  find  that  the  latter  gen¬ 
tleman  repudiated  any  of  Dr.  Lee’s  statements.  How 
then  can  Dr.  Ramsbotham  escape  from  “  the  charge 
of  being  a  witness  in  favour  of  the  prosecution”? 
Whether  it  be  or  be  not  “just  and  proper  that  a 
medical  man  who  appears  in  a  witness-box  to  speak 
to  a  medical  fact,  or  even  to  a  medical  opinion, 
should  be  characterised  as  a  partisan  of  that  side 
which  calls  him,”  it  is  nevertheless  certain,  that  he 
is  so  regarded  both  by  the  public  at  large  and  by 
the  parties  who  put  him  into  the  witness-box. 

We  believe,  and  we  repeat  it,  that  if  neither  Dr.  Lee 
and  Dr.  Ramsbotham,  nor  any  other  men  in  their  posi¬ 
tion,  had  appeared  in  the  witness-box  on  the  side  of 
the  prosecution,  this  action  never  could  have  been 
carried  on  ;  and  certainly  we  cannot  understand  that 
any  force  of  subpoena  could  have  brought  an  un¬ 
willing  witness  from  London  into  the  witness-box  at 
Chester  to  give  evidence  useful  to  the  prosecution  on 
a  mere  matter  of  opinion.  Will  any  one  believe, 
that  Sergeant  Shee  would  have  put  these  gentlemen 
into  the  witness-box,  that  the  plaintiff  would  have 
paid  all  their  heavy  fees  as  witnesses,  if  they  did  not 
see  their  way  thereby  to  damage  seriously  Dr. 
Waters’s  case  ? 

It  is  a  fact,  indeed,  that  Dr.  Waters’s  solicitor  told 
him  before  the  trial,  that  the  medical  evidence  was 
the  evidence  upon  which  the  plaintiff  mainly  de¬ 
pended  for  a  verdict.  The  solicitor  said,  that  he  had 
been  so  informed  ;  and  that,  in  truth,  the  plaintiff 
had  no  case  at  all,  unless  supported  by  that  evi¬ 
dence. 

When,  therefore,  we  call  to  mindverdicts  which  juries 
have  given  in  cases  of  this  kind,  it  is  impossible  not 
to  shudder  at  what  might  have  been  the  issue  of  this 
case,  had  not  Dr.  Lee’s  and  Dr.  Ramsbotham’s  evi¬ 
dence  been  happily  rebutted  by  men  like  Dr.  Simp¬ 
son  and  Dr.  Keiller.  We  firmly  believe  all  that  Dr. 
Ramsbotham  says  of  his  desire  to  sustain  the  honour 
of  the  profession  ;  but  we  also  have  a  duty  owing  to 
the  profession,  and  we  can,  therefore,  only  regret 
that  we  find  nothing  in  his  letter  which  induces  us 
to  modify  the  remarks  which  we  thought  it  our  duty 
to  make  last  week  on  the  medical  evidence  given  in 
the  case  of  Bromwich  v.  Waters. 

W e  are  very  pleased  to  hear  that  Dr.  Lee  and  Dr. 
Ramsbotham  endeavoured  to  stop  the  action  ;  but 
it  is  incredible  that  they  would  have  failed  in  this 
attempt,  had  they  not  expressed  to  the  prosecutor 
some  very  strong  opinions  as  to  the  impropriety  of 
the  treatment  adopted  by  Dr.  Waters.  Indeed,  we 
must  infer  from  Dr.  Ramsbotham’s  letter,  that  they 
tried  to  stop  the  action,  not  because  they  believed 
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that  Dr.  Waters’s  treatment  was  proper,  or  that  he 
was  innocent  of  the  charge  brought  against  him,  but 
because  they  believed  the  charge  would  fail — being 
I  supported  solely  by  the  woman  herself  !  It  is  a  clear 
inference  from  Dr.  Ramsbotham’s  letter,  that  the 
prosecutor  had  obtained  from  them  a  very  strong 
opinion  in  favour  of  the  impropriety  of  the  treat- 
l"  ■  ment  adopted  by  Dr.  Waters;  and  it  is  equally 
clear,  as  the  judge  put  it,  that  the  theory  of  the 
prosecution  was  that  the  improper  treatment  was 
d  priori  evidence  of  the  guilt  of  the  defendant. 

It  is  manifest,  therefore,  that  Dr.  Lee,  and  Dr. 
Ramsbotham,  and  Dr.  A.  Taylor,  by  entering  the 
wituess-box  and  giving  the  evidence  they  did  give, 

I  are  responsible  before  the  profession  for  having  sup- 
f  ported  the  plaintiff  in  her  attempt  to  bring  home 
i  what  has  been  proved  to  be  a  most  atrocious  and 
r.  most  infamous  charge  against  Dr.  Waters, 

I  As  we  have  already  said,  Heaven  forbid  that  we 
^  should  attempt  by  any  words  of  ours  to  stifle  truth  or 
pervert  the  righteous  ends  of  justice.  If  a  mem¬ 
ber  of  our  profession  render  himself  liable  to  the 
law’s  punishments,  let  him  suffer ;  and  let  every 
member  of  society,  medical  man  as  well  as  another, 
1^  do  his  duty  in  assisting  to  bring  home  the  charge 
against  him.  We  are  not  condemning  this.  But  what 
we  reprobate  as  utterly  unjustifiable  is,  that  medical 
j  men,  and  especially  medical  men  of  high  standing, 
should  enter  the  witness-box  for  the  prosecution,  and 
swear,  without  any  kind  of  reservation,  that  a  par- 
il  ticular  treatment  was  improper,  that  the  speculum 
i  had  been  grossly  abused,  when  their  evidence  is 

I  merely  matter  of  opinion,  and  founded  on  ex  parte 

!l  statements  ;  and  when  more  than  the  life  of  a  me¬ 

dical  man — his  honour  and  reputation — are  at 
■  stake. 

f  What  satisfaction  is  it  to  Dr.  Waters  that  Dr. 
1;  Ramsbotham  should  now  come  and  say,  “  Oh  !  if  I 

jj  bad  heard  your  version  of  the  case,  I  should  not 

have  disagreed  with  your  treatment”  ?  Why  did  not 
I  Dr.  Ramsbotham,  Dr.  Lee,  and  Dr.  A.  Taylor  make 
L  themselves  masters  of  Dr.  Waters’s  version  of  the 
y  tale  before  they  came  into  court  1  What  hindered 
I  them  from  doing  so  1 

H  Take  another  view  of  the  matter.  What  would 
fe  be  the  judgment  of  the  profession  on  a  medical  man 
J;  who,  on  the  mere  hearing  from  the  lips  of  an  hysterical 
„  female  her  tale  of  the  treatment  to  which  she  had 
^  been  subjected  by  a  former  medical  attendant,  should, 
. ,  without  further  inquiry,  pronounce  to  the  world 
-  that  the  treatment  was  improper,  and  that  the  spe- 
jj  culum  had  in  her  case  been  “  grossly  abused”  ?  Is 
H  there  a  man  in  the  profession  who  would  venture  to 
defend  such  a  proceeding  1  Whose  character  and 
I  reputation  are  safe,  if  such  a  rule  of  practice  is  to 
i  guide  our  professional  intercourse  1 
i  But  what  are  we  to  say  of  such  a  case,  when  a 
♦  professional  man’s  very  honour  and  reputation  are 


involved  in  the  judgment  given  on  the  treatment  ? 
What  are  we  to  say  when  men — patres  comcripti  of 
the  profession — of  vast  experience,  and  high  reputa¬ 
tion,  and  acute  understanding,  pronounce  such  an 

parity  judgment  on  the  practice  of  a  professional 
brother,  founding  their  opinion  on  the  sole  asser¬ 
tions  of  the  hysterical  female,  whose  reputation  is 
manifestly  saved  if  she  can  blast  the  reputation  of 
her  medical  attendant — whose  nearest  interest  and 
wish,  in  fact,  lie  in  the  blasting  of  his  reputation  1 
And  all  this,  be  it  remembered,  when  the  practice 
impugned  is  a  matter  of  treatment  about  which 
men  of  the  highest  position  in  the  profession  hold,  as 
was  shown  in  this  instance,  diametrically  opposite 
opinions — when  men  of  equal  experience  and  equal 
reputation  with  the  aforesaid  patres  conscripti  swear 
that  the  treatment  impugned  and  declared  to  be  im¬ 
proper  is  just  the  very  treatment  which  they  them¬ 
selves  would  adopt  under  similar  circumstances  ! 

But  what,  indeed,  can  more  completely  condemn 
the  medical  witnesses  for  the  prosecution  in  this  case 
than  the  result  of  the  trial  ?  The  plain  fact  stares 
us  in  the  face.  These  gentlemen  have  assisted,  on  a 
point  of  mere  opinion,  in  the  attempt  to  bring  home 
a  most  fearful  charge  against  a  medical  brother, 
which  charge  was  founded  on  a  most  wicked  lie;  they 
assisted,  not  by  the  production  of  any  positive  scien¬ 
tific  facts,  but  by  lending  the  weight  of  their  high 
reputation  to  the  expression  of  an  uncompromising 
opinion  on  a  point  of  treatment,  concerning  which 
men  of  equal  reputation  with  themselves  hold  a  to¬ 
tally  opposite  opinion. 

It  is  sincerely  to  be  hoped  that  the  profession  will 
not  lose  this  occasion  of  expressly  stating  its  opinion 
upon  the  ethical  character  of  this  giving  of  evidence 
by  medical  men  against  medical  men.  We  believe 
that  it  is  a  point  upon  which,  practically,  there  is 
no  difficulty  whatever  in  laying  down  a  distinct  and 
equitable  rule  of  practice.  That  the  profession  re¬ 
quires  some  moral  restraint  to  protect  itself  in  this 
matter,  has  been  only  too  often  shown  in  these  pages 
during  the  past  years.  The  question  is  one  which 
might  well  receive  the  consideration  of  our  own 
Association.  We  shall  take  another  occasion  of 
pointing  out  what  seems  to  us  to  be  the  clear  principle 
upon  which  a  professional  man  should  act  in  giving 
evidence  in  a  court  of  law  against  his  professional 
brother. 

We  rejoice  to  find  that  the  medical  neighbours  of 
Dr.  Waters  are  intent  on  showing  him  a  strong  mark 
of  their  sympathy  ;  and  we  are  satisfied  that  the 
profession  at  large — when  they  reflect  upon  the  fear¬ 
ful  ordeal  which  that  gentleman  has  gone  through, 
the  mental  torture  to  which  he  has  for  months  past 
been  subjected — will  gladly  give  a  practical  ex¬ 
pression  to  their  sympathy  by  bearing  him  harmless 
of  all  expense  attending  the  trial. 
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At  page  410  will  be  found  a  letter  addressed  by 
many  of  the  medical  men  of  IMiddlesborough  to  the 
Secretary  of  the  United  Kingdom  Provident  Institu¬ 
tion.  This  institution  accepts,  as  we  understand,  a 
large  number  of  lives  for  assurance  in  small  sums, 
its  business  lying  chiefly  amongst  the  working 
classes.  The  premiums  being  small,  the  society  en¬ 
deavours  to  bring  down  the  fee  of  the  medical  ex¬ 
aminer  to  meet  the  smallness  of  the  policy  eflTected. 
It  is  argued  that  the  institution  cannot  afford  to  pay 
the  medical  man  his  full  fee  on  these  small  assu¬ 
rances.  The  medical  men,  in  reply,  say  :  “  It  is 
quite  true  that  the  usual  fee  might  be  too  high  in 
such  cases,  and  we  should  be  very  sorry  to  stand  in 
the  way  of  the  working  classes  making  the  provision 
for  their  families  which  is  implied  in  a  life-assurance. 
What  we  will  therefore  do,  is  this.  We  will  make 
a  compromise  with  you.  ^Ve  will  take  a  smaller 
fee  with  the  small  assurances  ;  and  you  shall 
pay  us  a  higher  fee  with  the  large  assurances.” 
Nothing  can  surely  be  more  fair  and  equitable 
than  the  principle  upon  which  this  proposed 
compromise  is  based ;  and  we  sincerely  trust  that 
the  medical  profession  in  the  districts  where  this 
provident  society  is  in  operation  will  for  once 
show  an  unanimity  in  enforcing  it  upon  the  society. 
This  is  just  one  of  those  cases  where  the  profession 
has  the  power  of  carrying  its  way,  if  our  brethren 
would  only  pull  together.  Unity  here  would  be  the 
means  of  adding  honour  and  respect,  and  increase  of 
income  and  of  personal  influence,  to  the  profession. 
We  would,  however,  recommend  the  gentlemen  who 
have  signed  the  letter  not  to  bind  themselves  to 
more  than  the  principle  of  the  document,  unless  they 
have  thoroughly  made  up  their  minds  as  to  the  cor¬ 
rectness  of  the  details.  Perhaps  some  of  the  resolu¬ 
tions  might  be  advantageously  modified. 


A  FEW  weeks  since,  we  mentioned  the  fact  that  a 
most  unjustifiable  action  had  been  brought  by  a 
patient  against  Ur.  Lingen  of  Hereford.  The  action 
has,  we  learn,  been  postponed  to  the  next  assizes ; 
Ur.  Lingen  having  refused  to  listen  to  any  pecuniary 
compromise  which  had  been  suggested.  The  ad¬ 
journing  of  this  action,  merely  on  account  of  the 
large  amount  of  judicial  business  which  had  to  be 
gone  through  at  Hereford,  is  a  very  great  hardship 
on  Ur.  Lingen,  whose  expenses  will  be,  of  course, 
materially  increased  by  the  delay. 


The  Epidemiological  Society  is  in  a  flourishing 
state.  The  following  new  names  have  been  added 
to  the  list  of  office-bearers  Earl  of  Carlisle,  Earl 
of  Shaftesbury,  Rt.  Hon.  W.  Cowper,  Ur.  Acland, 
Ur.  Copland,  Ur.  Farr,  Ur.  Jenuer,  and  Sir  Ranald 
Martin. 
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We  understand  that  the  expenses  of  Mr.  Adams  in 
the  case  of  Russell  v.  Adams  are  much  greater  than 
it  was  anticipated  they  would  be — that,  in  fact, 
they  amount  to  upwards  of  £800.  It  was  Mr. 
Adams’s  intention  to  have  himself  paid  all  these 
heavy  expenses  ;  but  his  friends  think  that,  after 
the  strong  feeling  of  sympathy  which  was  shown  to 
him  at  a  public  meeting,  the  profession  should  be 
offered  an  opportunity  of  giving  a  practical  ex¬ 
pression  to  their  opinion  of  the  absurd  and  abomin¬ 
able  charge  to  which  he  was  subjected,  by  aiding  in 
a  subscription.  There  can,  we  think,  be  no  kind  of 
doubt  that,  in  all  cases  where  a  medical  brother  in 
the  discharge  of  his  professional  duties  has  been 
subjected  to  gross  persecution,  his  professional 
brethren  are  bound  to  show  their  sympathy  for  him, 
by  at  all  events  relieving  him  of  the  grievous  burden 
of  legal  expenses.  A  committee  has  been  formed 
for  the  purpose  of  carrying  this  out  in  the  case  of 
Mr.  Adams,  comprising,  amongst  others,  the  follow¬ 
ing  names  ; — .Wm.  Bowman,  Esq.  ;  Ur.  Cape  ;  Wm. 
Coulson,  Esq.  ;  W.  H.  Covey,  Esq.  ;  J.  E.  Erichsen, 
Esq. ;  W.  Fergusson,  Esq.  ;  J.  H.  Green,  Esq.  ;  Ur. 
W.  W.  Gull ;  Ur.  Laukester;  James  Paget,  Esq.  ;  Ur. 
R.  Quain  ;  Ur.  B.  W.  Richardson ;  Ur.  Brown-S6quard. 
The  Committee  “  desire  that  the  members  of  the 
profession  should  have  an  opportunity  of  testifying 
their  opinion  of  the  innocence  of  kir.  Adams  and 
the  baseness  of  the  charge  brought  against  him,  and 
their  wish  that  their  sympathy  should  be  expressed 
in  the  form  of  some  substantial  acknowledgment 
which  would  be  gratifying  to  Mr.  Adams  and  his 
family  to  receive,  and  also,  as  far  as  possible,  to 
diminish  the  personal  annoyance  and  the  pecuniary 
loss  to  him  which  he  has  incurred  in  defending  and 
successfully  rebutting  the  infamous  charge  brought 
against  him  by  the  Russells.” 


The  A.tnerican  Ifedical  Times,  in  a  leading  article, 
gives  the  following  account  of  the  treatment  of 
pauper  lunatics  in  North  America. 

“  These  poor  creatures  are  congregated  in  the  alms¬ 
houses  of  the  different  counties  of  the  State,  without 
any  adequate  provision  for  their  necessities.  They  are 
now  treated  in  many  instances  more  barbarously  than 
when  the  insane  were  thought  to  be  possessed  of  the 
devil.  The  Senate  Committee,  which  visited  these 
people  in  1857,  reported  that  they  found  many  in  cells 
and  chains ;  in  some  cases  the  inmates  sicken  and  die 
without  any  attendance  whatever;  the  cells  and  sheds  in 
which  they  are  confined  are  wretched  abodes,  often 
wholly  unprovided  y/'iiix  bedding ;  in  most  cases  female 
lunatics  had  none  but  male  attendants;  instances  were 
testified  to  of  whipping  of  male  and  female  idiots 
and  lunatics,  and  ot  confining  the  latter  in  loathsome 
cells,  and  binding  them  with  chains.  In  some  poor- 
houses,  both  males  and  females  were  found  in  cells  in  a 
state  of  nudity  ;  the  cells  were  intolerably  offensive,  lit¬ 
tered  with  the  long  accumulated  filth  of  the  occupants, 
and  with  straw  reduced  to  chaff  by  long  use  as  bedding, 
portions  of  which,  mingled  with  the  filth,  adhered  to  the 
persons  of  the  inmates,  and  formed  the  only  coveiung 
they  had.” 
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M.  Bonxafoxt  concludes  as  follows  respecting  the 
effects  of  consanguineous  marriages  in  producing 
deaf  and  dumb  offspring  ; — 1.  That  consanguineous 
marriages  have  been  considered  at  all  times  and  by 
all  people  as  prejudicial  to  the  improvement  of  the 
race ;  2.  That  such  marriages  have  been  at  all  limes 
prohibited  by  laws,  civil  and  religious  ;  3.  That 
unions  of  this  kind  in  all  probability  affect  all  the 
other  organs  of  the  body,  as  well  as  those  of  hearing; 
4.  That  existing  documents  prove  the  bad  effects  of 
consanguineous  marriages,  and  are  sufficient  to 
point  out  to  society  the  measures  which  should  be 
taken  in  reference  to  such  unions. 

La  Presse  MMicale  Beige  says  that  M.  the  Senator 
Ribaucourt  has  demanded,  in  the  Upper  Chamber, 
the  establishment  of  chairs  of  hommopathy  in  the 
universities  of  the  kingdom.  Count  Robiano  sup¬ 
ported  the  motion,  which  was  opposed  by  MM.  Van 
Schoor  and  d’xVnetham.  The  question  is  not  yet 
decided  ;  and  homoeopathy  has,  therefore,  not  yet 
obtained  its  official  chair,  salaried  by  the  state. 

An  attempt  was  lately  made  on  the  life  of  a  me¬ 
dical  man  in  Italy,  who  had  refused  500  francs 
which  had  been  offered  to  him  as  a  bribe  to  declare 
that  a  young  conscript  was  unfit  for  military  service. 
He  was  shot  at  by  the  friends  of  the  conscript,  se¬ 
verely  wounded,  and  barely  escaped  with  life. 

M.  Legrand  relates  a  curious  case  which  occurred 
lately  in  a  small  town  in  France.  A  clerk  was  ac¬ 
cused  of  robbing  his  master  of  some  bank  notes.  He 
denied  the  charge,  but  was  arrested.  Whilst  under 
charge  of  the  police,  he  was  seized  with  fever,  be¬ 
came  delirious,  and  during  his  delirium  frequently 
cried  out,  “  I  am  a  robber,”  etc.  On  his  recovery, 
he  was  again  interrogated  by  the  magistrate,  and  in¬ 
dignantly  denied  the  charge.  Hereupon  the  magis¬ 
trate,  puzzled,  demanded  of  the  prison-doctor  ‘‘  whe¬ 
ther  the  words  of  a  patient  suffering  from  typhoid 
fever,  and  uttered  during  delirium,  could  be  consi¬ 
dered  as  of  any  value”  ?  The  doctor  very  wisely  de¬ 
clined  to  give  an  answer,  and  consulted  M.  Legrand, 
who  thereupon  drew  up  an  answer  to  the  question, 
which  was  to  the  effect  that  words  so  uttered  could 
only  be  considered  as  mere  indications  of  guilt. 
The  magistrate  accepted  this  view  ;  and,  for  want  of 
better  proof  of  guilt,  the  young  man  was  liberated. 

M.  Babiuet,  the  most  spirituel  of  savants,  has 
presented  the  seventh  volume  of  his  Lectures  on  the 
Science  of  Observation  to  the  Academy  of  Sciences. 
In  presenting  it,  he  said  ;  “  I  feel,  being  the  author, 
somewhat  embarrassed  in  presenting  this  volume. 
If  I  praise  it,  I  shall  seem  wanting  in  modesty  ;  and 
if  I  speak  ill  of  it,  my  bookseller  will  be  dissa¬ 
tisfied.” 

A  French  traveller  announces  to  the  Academy  the 
early  arrival  of  a  new  febrifuge  discovered  in 
America  ! 

- - 


Spwial  ^Carnspontteira. 

LIVEKPOOL. 

[feom  our  own  correspondent.] 

The  appeal  of  the  medical  press  for  sympathy  and  con¬ 
gratulation  on  behalf  of  Dr.  Waters  of  Chester,  is  likely 
to  meet  with  a  prompt  and  hearty  response  on  the  part 
of  his  professional  brethren  in  his  own  immediate  neigh¬ 
bourhood.  A  meeting  of  the  medical  men  in  Chester 
and  the  vicinity  has  already  taken  place;  and,  at  an  un¬ 
usually  full  meeting  of  the  Council  of  the  Liverpool 
Medical  Institution,  it  was  unanimously  resolved  to  call 
an  early  meeting  of  the  members,  as  representing  the 
pi'ofession  of  this  town,  to  express  their  sympathy  with 
Dr.  Waters.  From  what  transpired  at  this  preliminary 
gathering,  it  is  evident  that  a  very  strong  feeling  on  the 
subject  prevails  here.  As  to  the  utter  groundlessness  of 
the  calumny  so  maliciously  and  pertinaciously  attempted 
to  be  fixed  upon  Dr.  Waters,  and  in  his  person  upon  the 
honour  and  integrity  of  the  medical  profession,  there  is 
but  one  opinion  ;  and  the  manly  determination  and  un¬ 
flinching  moral  courage  displayed  by  him  in  repelling 
this  dastardly  attempt  to  destroy  his  character  has  met 
with  the  warm  commendation  it  so  richly  deserves.  As 
the  leading  article  in  the  Journal  truly  puts  it,  this  has 
been  no  ordinary  trial.  Not  only  has  Dr.  Waters  had  to 
contend  against  powerful  influence  and  wealth,  but  he 
has  triumphed  over  that  which  may  be  truly  said  to  be 
a  deliberate  plot,  designed  with  the  evident  intention  of 
overwhelming  and  crushing  him  without  mercy.  It 
is  actually  reported  that  bis  movements  have  for  some 
time  past  been  watched  by  spies,  and  that  detectives 
have  been  employed  to  discover  anything  in  his  ante¬ 
cedents  which  might  be  made  available  as  evidence 
against  his  character.  It  was  only  a  few  days  before 
the  cause  came  on  for  hearing,  that  Dr.  Waters  was 
made  aware  that  the  evidence  of  medical  experts  would 
be  brought  against  him  ;  and  it  was  only  by  the  greatest 
promptitude  and  energy  that  he  was  enabled,  at  the 
eleventh  hour,  to  secure  the  attendance  of  Drs.  Simpson 
and  Keiller  to  rebut  the  counter-statements  of  the  metro¬ 
politan  medical  witnesses,  w'hich,  if  unanswered,  might 
have  placed  his  cause  in  the  most  imminent  peril.  As 
a  convincing  proof  of  the  mens  sibi  conscia  recti  which 
sustained  Dr.  Waters  in  this  trying  ordeal,  and  the 
noble  determination  with  which  he  fought  his  own 
battle  and  that  of  his  profession,  I  can  state,  on  uu- 
doubted  authority,  that  repeated  overtures  were  made  by 
his  opponents  to  stay  proceedings,  if  he  would  consent 
to  withdraw  his  counter-action  for  slander.  His  answer 
was:  “If  they  stop,  I  shall  go  on;  nothing  but  the 
fullest  investigation  will  satisfy  me.” 

At  the  meeting  which  I  have  mentioned  as  about  to 
take  place  here,  it  may  be  anticipated  that,  after  ex¬ 
pressing  their  sympathy  with  Dr.  Waters,  the  profession 
of  Liverpool  will  not  withhold  a  very  decided  record  of 
their  opinion  of  the  conduct  of  the  medical  witnesses 
who  took  a  journey  from  London  to  Chester  for  the  pur¬ 
pose  of  strengthening  the  case  against  a  professional 
brother;  and  it  is  not  improbable  that  a  suggestion  will 
be  made  to  set  on  foot  a  subscription  for  the  purpose  of 
affording  the  profession  an  opportunity  of  recording  in 
some  substantial  form  their  appreciation  of  Dr.  Waters’ 
meritorious  conduct  under  these  circumstances  of  over¬ 
whelming  trouble  and  difliculty. 
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SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  (the  fourth  of  the  sixth  session)  is 
appointed  to  be  held  at  the  Bull  Inn,  Hartford,  on  Fri¬ 
day,  April  24lh,  at  3.15. 

Dinner  at  5  o’clock.  Price  of  tickets,  5s.,  exclusive  of 
wine. 

Trains  leave  Hartford  for  London  at  7.10  and  8.40 ; 
and  for  Maidstone  at  8  o’clock. 

Fredekick  J.  Brown,  M.D.,  Secretary. 
Rochester,  April  6th,  1863. 


BRANCH  MEETINGS  TO  BE  HELD. 

KAME  or  BRANCH.  PLACE  OP  MEETING.  DATE. 

Bath  and  Bristol.  York  House,  Thursday,  April 

[Ordinary.]  Bath.  30,  7.15  p.m. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH;  GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  in  the 
Medical  Department  of  the  Birmingham  Library,  on 
April  9th,  1803  ;  Edwin  Bartleet,  Esq.,  in  the  Chair. 
There  were  also  present  twenty-two  members. 

New  Member.  Mr.  A.  G.  Wilkinson,  a  member  of  the 
Association,  was  unanimously  elected  a  member  of  the 
Branch. 

Alteration  of  Law.  The  following  alteration  in  Law  4, 
increasing  the  number  of  the  scientific  meetings,  w'as 
unanimously  adopted. 

“  That,  instead  of  the  words,  ‘  That  a  general  meeting 
of  the  Branch  be  held  thrice  annually,’  the  words,  ‘  That 
a  general  meeting  of  the  Branch  be  held  on  the  second 
Thursdays  in  October,  November,  December,  January, 
February,  and  March,’  be  substituted.” 

Papers.  The  following  papers  were  read  : — 

1.  Excision  of  the  Os  Calcis.  By  Oliver  Pemberton, 
Esq.  One  of  the  patients  attended. 

2.  On  the  Action  of  Medicines,  singly  and  combined. 
By  D.  Nelson,  M.D. 

3.  On  Extraction  of  Bullets.  By  Redfern  Davies,  Esq. 


Ijlcports  flf  Sofittifs. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  4th,  1863. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  as  Honorary  Fel¬ 
lows  of  the  Society  : — Professor  Martin,  of  Berlin;  Dr. 
Beatty,  of  Dublin;  Dr.  Pagan,  of  Glasgow;  Professor 
Braun,  of  Vienna ;  Professor  Depaul,  of  Paris  ;  and  Pro¬ 
fessor  Faye,  of  Christiania.  Nine  gentlemen  were  elected 
as  ordinary  Fellows  of  the  Society. 

The  President  announced  that  the  volume  of  Transac¬ 
tions  for  the  past  year  would  be  in  the  hands  of  the  Fel¬ 
lows  in  a  few  days. 

Ready-made  Plasters.  Dr.  Tilt  drew  attention  to  the 
fact  that  when  a  hundred  or  a  hundred  and  fifty  grains 
of  common  starch  are  boiled  in  an  ounce  of  glycerine, 
the  result  is  a  very  stiff  glutinous  compound,  which  has 
no  smell,  and  does  not  become  rancid  ;  and  although 
sticking  firmly  to  the  skin,  it  can  be  removed  and  reap¬ 
plied.  Instead  of  ordering  belladonna  plaster,  Dr.  Tilt 
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prescribes  three  grains  of  sulphate  of  atropia  to  be  rub¬ 
bed  down  with  a  few  drops  of  glycerine,  then  incor¬ 
porated  with  an  ounce  of  hard  glj'cerine  ointment,  and 
thickly  spread  by  the  patient  on  gutta-percha  cloth  or 
impermeable  wash  cloth.  This  can  be  removed  for  the 
morning  ablutions,  and  reapplied  after  spreading  a  little 
more  ointment  on  the  same  plaster.  Morphia  and  other 
alkaloids  are  prescribed  in  the  same  way.  The  samples 
exhibited  by  Dr.  Tilt  were  made  by  Mr.  Bullock,  of 
Hanover  Street. 

Uterine  Polypus  tvhich  had  Complicated  Labour.  Dr. 
Meadows  exhibited  the  specimen.  The  tumour,  which 
had  completely  filled  the  vagina,  was  about  twice  the 
size  of  the  foetal  head.  During  the  labour  it  was  entirely 
protruded  by  the  descent  of  the  child,  but  was  returned 
on  its  expulsion.  It  again,  however,  descended,  and  was 
removed  by  ligature  two  days  after  delivery.  The  growth 
was  attached  by  a  long  pedicle  to  the  cervix  uteri,  and 
weighed  when  removed  nearly  four  pounds.  The  patient 
did  well. 

Ort  Displacement,  etc.,  of  the  Bladder  as  a  Cause  of 
Tedious  Labour.  Dr.  W.  H.  Broadbent  made  a  com¬ 
munication  to  show  that,  besides  the  mechanical  ob¬ 
struction  which  may  be  presented  by  the  prolapsed  and 
distended  bladder  to  the  descent  of  the  head  of  the 
child,  prolapsus  of  the  bladder,  complete  or  partial,  fre¬ 
quently  renders  the  first  stage  of  labour  long  and  painful. 
The  uterine  contractions,  causing  pain  in  the  displaced 
bladder,  it  was  said,  were  replaced  by  spasmodic  contrac¬ 
tions  of  the  abdominal  muscles,  which  forced  down  the 
uterus,  but  bad  no  effect  in  dilating  its  mouth.  These 
were  attended  with  much  suffering,  of  a  character  very 
different  from  the  natural  labour  pains  at  this  stage, 
which  with  tactile  examination  would  lead  to  a  recogni¬ 
tion  of  the  cause.  The  measures  recommended  for  the 
relief  of  the  pain  and  for  expediting  the  progress  of  the 
labour  were,  the  supine  position,  prevention  of  accumu¬ 
lation  of  urine  by  the  use  of  the  catheter,  aud,  in  severe 
cases,  chloroform. 

Cases  were  given  in  support  of  these  conclusions. 

observations  on  ovariotomy,  etc.,  statistical  and 

practical;  also,  a  successful  case  of  extirpation  of 

BOTH  uterus  and  OVARIES.  BY  CHARLES  CLAY,  M.D., 

MANCHESTER. 

Dr.  Clay  gave  a  brief  and  interesting  outline  of  his  ex¬ 
perience  on  this  important  branch  of  surgery.  There  were 
109  peritoneal  sections,  of  which  104  were  for  ovarian 
extirpation,  3  for  cutting  down  upon  the  tumour  to 
establish  ulceration  where  its  removal  was  known  to  be 
impracticable,  1  for  the  Caesarean  operation,  and  I  for 
the  removal  of  both  uterus  and  ovaries.  Of  the  104 
ovarian  cases,  72  recovered,  32  died ;  all  the  3  ulcerative 
cases  recovered;  the  Caesarean  section  case  lived  to^the  fif¬ 
teenth  day ;  and,  lastly,  the  case  of  entire  removal  of  both 
uterus  and  ovaries  recovered.  Of  the  32  deaths,  10  arose 
from  the  immediate  consequences  of  the  operation,  10 
from  inflammation,  10  from  prostration,  and  2  from  hie- 
morrhage.  The  great  majority  of  the  first  and  second 
series  w-ere  young  females,  as  well  as  a  portion  of  the 
third  division.  The  deaths  from  prostration  were  chiefly  in 
elderly  females.  Some  other  statistical  facts  were  elicited, 
as  well  as  the  following  remarks  from  the  author: — Dr. 
Clay  still  defends  the  raised  temperature  of  the  room  for 
operation,  and  attributes  much  of  his  success  to  its  in¬ 
fluence  ;  is  not  certain  if  chloroform  has  added  anything 
to  the  successful  results  ;  values  it  highly  as  an  agent 
which  it  would  now  be  difficult  to  lay  aside,  although  the 
first  14  of  his  cases  were  performed  before  it  was  dis¬ 
covered,  and  of  which  9  recovered ;  and  he  still  thinks, 
if  a  woman  could  face  the  difficulty  without  it,  it  would 
be  in  her  favour.  The  large  incision  is  still  practised  by 
him,  and  deemed  far  preferable  to  the  smaller  opening. 
Of  course  the  author  wished  to  be  understood  that  the 
incision  was  to  be  commensurate  with  the  tumour  to  be 
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itirpated.  Dr,  Clay  gave  many  reasons  for  this  prefer- 
ice.  The  distressing  vomiting  he  conceives  to  be  in  a 
•eat  measure  owing  to  the  use  of  chloroform,  as  he  saw 
at  little  of  it  in  the  first  14  cases,  where  it  was  not  used, 
or  this  troublesome  symptom  he  advises  patients,  until 
le  blood  has  got  rid  of  its  load  of  carbon,  the  simplest 
f  drinks,  and  as  little  food  as  possible.  Some  very  well 
icertained  facts  of  critical  days  were  adduced,  whicli 
3uld  require  too  much  space  to  dwell  upon ;  suffice  it  to 
ly,  the  third,  sixth,  and  ninth  were  the  principal,  and 
le  causes  of  each  were  pointed  out.  No  particular  age 
:ems  to  be  prominent  in  respect  to  the  success  of  these 
.ses.  Dr.  Clay  himself  stated  them  to  be  about  equally 
iccessful  at  all  ages  from  sixteen  to  fifty-seven.  Pur- 
.tives  are  not  admissible  ;  and  he  relies  on  enemata 
th  ox-gall,  etc.  This  part  of  the  paper  was  concluded 
'  some  interesting  remarks  on  ovariotomy  for  the  last 
'enty  years,  and  the  difficulties  the  author  had  to  en- 
unter,  not  the  least  of  which  was  misrepresentation. 
The  author  next  gave  in  detail  a  new  and  interesting 
■eration,  which  he  believed  to  be  the  first  of  its  kind, 
ccessful  at  least,  in  this  country — namely,  the  entire 
tirpation  of  the  uterus  and  its  ovaries  through  the  ab- 
minal  walls,  which  has  ended  most  fortunately,  the 
iy  returning  to  her  friends  on  the  thirty.fifth  day  after 
e  operation,  and  still  continuing  well,  thus  establish- 
g  another  great  fact  in  reference  to  abdominal  surgery, 
je  case  was  that  of  a  fibroid  uterus  of  eleven  pounds 
dght,  with  the  ovaries  in  an  unhealthy  condition  ;  and 
e  tumour  by  its  growth  had  latterly  so  entirely  filled 
I  the  cavity  of  the  pelvis  as  to  render  the  passage  of 
e  faeces  and  urine  exti-emely  difficult.  The  particulars 
the  case  throughout  its  progress  were  given.  Dr.  Clay 
8S  not  suppose  that  many  uterine  tumours  could  be  ad- 
■edly  extirpated,  but  thinks  some  of  these  densely  hard 
roid  masses,  whei'e  the  constitution  has  not  been 
eatly  prostrated,  might  afford  a  fair  prospect  of  cure 
der  the  knife. 

Mr.  Baker  Brown  warmly  thanked  Dr.  Clay  for  his 
ry  practical  and  admirable  paper.  Mr.  Brown  wished 
bad  been  brought  forward  a  few  weeks  earlier,  as  it 
s  calculated  to  strengthen  the  hands  of  other  ovarioto- 
sts,  and  enable  them  to  contend  against  those  who 
ubted  the  value  of  the  operation.  With  regard  to  the 
nperature  of  the  room,  he  (Mr.  Brown)  believed  that 
r.  Lane,  than  whom  no  one  had  been  more  successful 
ovariotomy,  disi-egarded  this  subject,  as  did  also  an- 
ler  gentleman  present  at  the  meeting,  who  had  also 
d  great  success.  For  himself  Mr.  Brown  believed 
It  where  the  operation  was  likely  to  be  long,  and  the 
cera  long  exposed,  it  was  of  great  importance;  but 
It  where  the  operation  was  quick,  and  the  viscera  kept 
ik  by  hot  flannels,  the  question  of  temperature  would 
t  afl’ect  the  success.  As  to  the  long  incision,  he  be- 
ved  Mr.  Walne  followed  Dr.  Clay;  whereas  Dr.  F. 
rd  and  Mr.  Lane  had  contended  for  the  short  incision, 
i  with  good  results.  Mr.  Brown  always  made  a  small 
ision  first.  If  it  appeared  that  on  tapping  the  cyst 
I  tumour  could  be  withdrawn,  he  did  not  enlarge  it; 
t  if  there  appeared  strong  adhesions,  or  the  tumour 
3  very  multilocular,  he  found  it  easy  to  make  the  in- 
ion  larger,  and  agreed  with  Dr.  Clay  that  it  was  advis- 
e  to  see  clearly  where  the  adhesions  and  difficulties 
removing  the  tumour  were  situated.  At  the  same 
le,  with  the  very  large  success  of  Dr.  Clay,  it  was  folly 
say  that  short  incisions  were  preferable  to  the  long. 

•  Clay  still  preferred  the  ligature  of  Indian  hemp, 

.  Brown  had  used  it  till  the  invention  of  the  carpen- 
s  callipers  as  a  clamp,  which  he  found  more  conveni- 
and  comfortable.  He  could  not,  however,  agree 
b  Dr.  Clay  as  to  the  inadvisability  of  bleeding.  In 
'  or  three  cases  where  peritonitis  had  come  on 
ckly  after  the  operation,  he  had  found  venesection 
3t  valuable,  and  attended  with  success.  He  always 
ised  hot  linseed-meal  poultices  to  be  applied  over  the 


whole  abdomen  when  there  was  a  chance  of  peritonitis, 
believing  that  they  kept  hot  longer  than  ordinary  fomen¬ 
tations.  Mr.  Brown’s  experience  as  to  the  frequency  of 
the  ovary  attacked  was  contrary  to  Dr.  Clay’s.  He  had 
examined  many  hundreds,  he  might  say  thousands  of 
cases,  but  thought  that  one  could  not  decide  which  ovary 
was  diseased  till  an  incision  was  made.  His  experience, 
from  cases  submitted  to  operation,  was  that  the  left  ovary 
was  most  frequently  affected.  He  agreed  with  Dr.  Clay 
that  age  does  not  make  much  difference.  He  was  glad 
to  hear  that  Dr.  Clay  had  come  to  the  conclusion  that 
the  question  of  success  did  not  depend  on  the  operation 
itself,  but  on  the  after-treatment.  Mr.  Brown  believed 
that  in  his  earlier  operations  he  lost  more  patients  be¬ 
cause  the  after-treatment  was  not  so  well  understood  as 
now.  He  had  learned  from  Dr.  Clay  the  valuable  prac¬ 
tice  of  never  giving  the  patient  anything  but  the  most 
simple  food  till  asked  for.  He  preferred  giving  beef-tea 
and  wine,  if  required,  by  the  rectum  for  three  or  days 
after  the  operation.  Mr.  Brown  considered  Dr.  Clay’s 
testimony  valuable  as  to  the  great  advantage  of  small 
over  general  hospitals  for  these  operations,  not  on  ac¬ 
count  of  the  operation  itself,  but  because  the  nursing, 
ventilation,  and  atmosphere  were  so  much  better  in  small 
special  institutions,  Mr.  Brown  had  twice  removed  both 
ovaries  with  success.  He  thought  that  the  question  of 
exploratory  incisions  had  been  unfairly  treated  by  the 
profession.  They  were  made  with  an  honest  endeavour 
to  ascertain  the  truth  before  risking  the  patient’s  life. 
Mr.  Brown  had  never  seen  a  fatal  I'esult  follow  them, 
and  thought  they  should  be  commended  and  encouraged, 
not  condemned.  He  was  glad  to  hear  Dr.  Clay  say  that 
in  his  last  operation  he  had  made  it  a  stipulation  that  it 
should  be  left  to  him  to  decide  whether  he  should  pro¬ 
ceed  after  making  an  incision.  As  to  opium,  Mr.  Brown 
had  at  one  time  been  as  great  an  advocate  for  it  as  Dr. 
Clay;  but  believed  that  it  increased  the  sickness,  and  he 
now  never  gave  it  unless  imperatively  called  for. 

Mr.  Spencer  "Wells  said  that  he  must  not  be  sup¬ 
posed  to  undervalue  the  very  useful  paper  of  Dr.  Clay, 
or  to  be  ungrateful  for  the  lessons  which  he  had  taught 
by  his  able  advocacy  of  ovariotomy,  if  he  (Mr.  "Wells) 
ventured  to  discuss  two  very  important  steps  of  the 
operation  in  which  his  own  practice,  and  the  practice  in 
London  generally,  diflei'ed  from  that  of  Dr.  Clay.  Dr. 
Clay  still  advocated  the  long  incision ;  and  he  still  left 
the  tied  end  of  the  peduncle  and  the  ligature  within  the 
peritoneal  cavity.  He  could  boast  of  a  success  attend¬ 
ing  this  practice  of  70  per  cent,  of  recoveries  to  opera¬ 
tions.  But  his  (Mr.  Wells’s)  own  experience  had  led 
him  so  decidedly  to  prefer  the  short  to  the  long  incision, 
and  to  keep  the  tied  end  of  the  pedicle  outside  rather 
than  to  leave  it  in,  that  he  could  not  help  suspecting 
that  Dr.  Clay’s  great  experience  in  the  operation  had  led 
him  to  success  in  spite  of  a  method  which  more  recent 
experience  had  modified  or  corrected,  and  which  men  of 
less  experience  could  not  follow  without  great  danger  of 
failure.  After  long  incisions  there  w'as  so  much  more 
exposure  or  escape  of  intestine  during  the  operation,  sO’ 
many  more  serious  symptoms  after  it,  and  so  compara¬ 
tively  protracted  a  recovery,  even  in  successful  cases, 
that  his  (Mr.  Wells’s)  experience  had  taught  him  to 
avoid  any  greater  length  of  incision  than  was  necessary 
for  the  exposure  and  removal  of  the  cyst  or  tumour.  In 
cases  where  he  had  the  choice  either  of  making  a  long 
incision  and  removing  a  tumour  entire,  or  of  breaking 
up  a  tumour  and  removing  it  through  a  small  opening, — 
even  though  ovarian  fluid  might  unavoidably  escape 
into  the  peritoneal  cavity*  and  require  cai'eful  sponging 
for  its  removal, — he  would  iirefer  this  alternative  rather 
than  make  a  very  long  incision.  In  his  experience, 
those  patients  in  whom  it  had  been  necessary  to  leave 
the  pedicle  and  ligatui'e  within  the  peritoneal  cavity  had 
suffered  so  much  more  after  the  operation,  and  their  i-e- 
covery  had  been  so  much  more  protracted  than  where 
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the  peduncle  had  been  kept  outside,  that  he  would  always 
prefer  to  keep  it  out  if  he  could,  and  so  avoid  the  danger 
of  absorption  of  the  putrid  matter  of  the  strangulated 
stump,  or  the  peritonitis  connected  with  the  effusion  of 
fibrine  thrown  out  to  circumscribe  the  stump  and  liga¬ 
ture.  It  seemed  probable  that  the  frequent  occurrence 
of  peritonitis  in  Dr.  Clay’s  practice  was  in  some  measure 
due  to  his  manner  of  treating  the  pedicle;  for  in  his  ('Mr. 
Wells’s)  own  practice,  peiitonitis  was  rare.  Of  eighteen 
fatal  cases,  it  had  only  had  any  important  share  in  the 
fatal  result  in  two;  in  all  the  others,  shock  or  exhaus¬ 
tion  after  the  operation,  or  blood-poisoning,  had  been 
the  cause  of  death;  while  in  successful  eases  he  hardly 
remembered  peritonitis  in  any  patient  where  the  pedicle 
had  been  kept  out.  As  to  the  temperature  of  the  room, 
in  his  earlier  cases  he  had  followed  Dr.  Clay’s  practice ; 
but  latterly  he  had  found  it  better  simply  to  have  the 
room  kept  comfortably — not  excessively — warm,  and 
after  the  patient  was  in  bed  to  keep  a  good  fire  burning 
and  a  window  open  night  and  day.  In  the  use  of  opium 
also  he  had  learnt  to  avoid  all  excess.  If  there  was 
pain  or  restlessness,  it  was  given  in  moderate  doses,  and 
repeated  if  necessary  ;  but  some  patients  had  recovered 
without  taking  a  single  dose,  and  others  with  not  more 
than  two  or  three  doses.  Sometimes  it  was  given  to 
secure  a  good  night,  even  if  there  was  no  pain.  With 
regard  to  the  removal  of  uterine  tumours  by  abdominal 
incision,  it  was  only  under  the  most  exceptional  circum¬ 
stances — where  the  life  of  the  patient  was  in  great 
danger  from  haemorrhage  or  the  effects  of  pressure — 
that  such  an  operation  as  that  so  successfully  performed 
by  Dr.  Clay  could  be  justifiable.  Pedunculated  perito¬ 
neal  out  growths  from  the  uterus  might  be  removed  with 
moderate  risk,  and  so  might  in-growths  towards  the 
uterine  cavity  or  vagina;  but  any  attempt  to  enucleate 
interstitial  fibrous  tumours  of  the  uterus,  either  by  in¬ 
cision  through  the  abdominal  wall,  or  by  incising  the 
cervix  per  vaghiam,  was  attended  by  such  very  great  risk 
that  nothing  but  the  most  urgent  necessity  would  justify 
the  practice.  He  said  this  rather  as  the  result  of  his 
own  observation,  than  as  any  conclusion  suggested  by 
Dr.  Clay’s  successful  case. 

Dr.  Clay,  in  reply,  expressed  his  great  gratification  at 
the  manner  in  which  the  paper  had  been  received  by  the 
Society'.  With  respect  to  the  details  of  the  operation, 
he  adhered  to  the  principles  laid  down  in  the  paper.  It 
w’as  remarkable  that  many  of  the  best  recoveries  after 
ovariotomy  had  taken  place  in  his  practice  after  making 
the  long  incision,  and  where  the  tumour  was  large  he 
preferred  it.  The  use  of  Indian  hemp  for  ligatures  he  still 
preferred.  With  respect  to  the  remarkable  case  of  ex¬ 
tirpation  of  the  uterus,  he  would  observe  that  on  his  way 
to  town  to  attend  the  meeting  he  had  accidently  met  the 
patient  who  had  been  the  subject  of  the  operation,  at  a 
railway  station,  and  in  perfect  health. 


Iksane  Paupers.  According  to  the  returns  of  the 
year  1802,  of  94:0,106  paupers,  34,271  were  insane  and 
idiots ;  viz.,  22,900  lunatics  and  11,310  idiots.  Hence, 
it  appears  that  3-02  per  cent  of  paupers  were  lunatics. 
14,930  were  males,  and  19,335  females, 

Bombay  News.  Professor  Girard,  of  the  Grant  Me¬ 
dical  College,  has  just  published  a  paper  on  the  moon’s 
influence  on  malarious  intermittent  fever.  The  follow¬ 
ing  is  the  conclusion: — In  each  month  the  number  of 
paroxysms  occurring  at  the  “  Springs”  is  singularly  near 
one-third  of  the  total  monthly  paroxysms,  and  when  all 
the  monthly  totals  for  the  year  are  added  together,  it  is 
seen  that  out  of  50,175  paroxysms  there  were  18,077  at 
the  “  Springs,”  and  38,098  not  at  the  “  Springs”;  thus 
showing  not  merely  no  preponderance  in  favour  of  the 
“  Springs,”  but  actually  leaving  a  balance  of  048  parox¬ 
ysms  against  the  doctrine  of  the  influence  of  the  new 
and  full  moon  in  periodic  fevers. 
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THE  ACTION  AGAINST  DR.  WATERS. 

Letter  from  Francis  H.  Ra.jisbotham,  M.D. 

Sir, — In  the  strictures  which  you  have  passed  on  the 
evidence  of  the  medical  men  engaged  by  the  plaintiff  in 
the  late  case  Bromwich  v.  Waters,  you  say  you  think 
the  profession  has  a  right  to  demand  some  explanation 
from  gentlemen  who  appear  against  a  medical  brother 
in  such  a  case.  I  therefore  accept  your  challenge,  and 
request  you  will  allow  me  to  offer  that  explanation 
through  your  columns. 

You  say  that  “  the  very  fact  of  such  men  as  Dr.  Lee  and 
Dr.  Ramsbotham  appearing  in  the  case  gives  an  immense 
impulse  to  the  accusation”.  Nay,  you  venture  “  to  believe 
that,  but  for  their  countenance,  such  an  action  could 
never  have  been  brought  at  all”;  and  you  ask:  “  Is  it 
not  reasonable,  indeed,  to  believe  that  their  influence 
would  even  have  suspended  the  action  ?” 

In  reply,  I  beg  to  assure  you  that  both  Dr.  Lee  and  I 
strenuously  endeavoured  to  persuade  the  plaintiff  to 
abandon  the  action.  For  myself,  I  can  affirm  that,  from, 
the  first  moment  I  learned  that  an  action  was  pending, 
and  that  it  was  intended  to  bring  it  into  a  court  of  jus¬ 
tice  (for  I  had  been  consulted  in  the  case  some  time  be¬ 
fore  I  had  the  least  idea  that  any  trial  was  contem¬ 
plated),  I  strongly  recommended  that  it  should  be  aban¬ 
doned.  This  I  did  more  than  once,  telling  both  the 
solicitors  and  the  counsel  that  I  felt  convinced  they 
would  lose  their  cause,  resting  as  it  did  almost  entirely 
on  the  evidence  of  one  person,  and  that  person  an  in¬ 
terested  witness  ;  and  that  my  evidence  would  be  of  no 
service  to  them.  Your  belief,  therefore,  that  but  for  the 
countenance  of  the  medical  men,  the  action  would  not 
have  been  proceeded  with,  must  fall  to  the  ground;  be¬ 
cause  not  only  did  they  not  give  their  countenance  to 
the  measure,  but  they  used  their  best  endeavours  to 
prevent  the  case  being  proceeded  with. 

Again  :  you  say  “  you  have  carefully  read  through  the 
evidence  given  by  Dr.  Lee  and  myself ;  that  such  evi¬ 
dence  ought  never  to  have  been  given  by  us ;  that  we 
were  utterly  without  justification  in  lending  our  names 
to  the  support  of  this  prosecution  ;  and  that  we  both  de¬ 
clared  the  treatment  pursued  by  Dr.  Waters  to  be  im¬ 
proper.” 

Now  I  take  leave  to  say  that  through  the  whole  of 
this  sentiment  you  are  completely  begging  the  question, 
at  least  as  far  as  I  am  concerned.  I  did  not  lend  my 
name  in  support  of  what  you  term  “the  prosecution”; 
on  the  contrary,  as  I  have  said,  I  advised  the  abandon¬ 
ment  of  the  action  ;  and  my  evidence  did  not  go  to  the 
extent  that  Dr.  Waters’  treatment  was  improper.  The 
judge,  I  grant,  told  the  jury  that  I  said  so ;  but,  with  all 
deference  to  his  lordship,  I  contend  that  what  I  said 
could  not  by  possibility  be  so  construed.  The  sub¬ 
stance  of  what  I  did  say  was,  that  it  must  have  been  an 
obstinate  case  of  ulceration  to  require  the  use  of  the' 
caustic  every  week  or  fortnight  continuously  for  so 
many  months  as  the  girl  swore  to,  six  or  seven  applica¬ 
tions  being  generally  sufficient.  Dr.  Waters,  after  my' 
evidence  had  been  given,  contradicted  her,  and  swore  hel 
did  not  apply  it  more  than  six  or  eight  times,  not  ten,  at! 
the  farthest.  I  said  that  I  never  had  used  the  specu-' 
lum  to  a  chaste,  unmarried  female,  unless  it  had  beeni 
had  recourse  to  by  some  other  practitioner  previously.! 
This  I  said  believing  the  girl  to  have  been  a  virgin  whem 
she  first  consulted  Dr.  Waters.  He  swore  that,  on  hh 
first  examination  per  vaginam,  he  discovered  she  w'at 
not  a  virgin,  I  said  I  thought  the  speculum  and  caustic 
should  be  discontinued,  if  the  application  produced  such 
aggravated  fits  of  hysteria  as  we  heard  bad  supervenecj 
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this  case  during  the  treatment.  This  latter  was  really 
e  only  point  in  which  I  differed  with  Dr.  Waters  in 
e  medical  management  of  the  case ;  therefore  it  was 
rfrom  correct  to  say  I  “  expressed  an  opinion  that  his 
eatjnent  was  improper”.  It  must  be  borne  in  mind 
,at  I  had  not  the  advantage  of  hearing  his  version  of 
e  story  before  I  gave  my  evidence,  as  Drs.  Simpson, 
eiller,  Fyfe,  and  Mr.  Brittain  had.  If  that  had  been 
,  very  little  difference  indeed  would  have  been  disco- 
ired  between  his  treatment  and  my  own.  Iffy  evidence 
as  based  on  what  the  girl  had  sworn  to.  I  said  also 
at,  when  I  examined  the  girl,  I  found  the  uterus  per- 
ctly  healthy,  with  no  appearance  of  there  ever  having 
listed  an  ulcer  at  the  mouth.  1  said  that,  if  any  consi- 
:rable  portion  of  the  substance  of  the  organ  had  been 
istroyed  by  ulceration,  a  cicatrix  w'ould  have  been  left; 
It  that  if  a  part  of  the  membrane  covering  it  only  had 
■en  destroyed,  that  membrane,  in  common  with  other 
ucous  membranes,  possesses  such  a  restorative  power 
thin  itself,  that  all  trace  of  its  having  been  diseased 
mid  soon  disappear.  I  stated  that  to  require  the 
pjilication  of  caustic  every  week  or  every  other  week  for 
ore  than  a  year  would  imply  generally  that  the  sub- 
ance  was  affected ;  hut  that  superficial  ulceration  or 
ration  of  the  membrane  had  such  a  tendency  to  recur, 
at  a  return  to  the  former  treatment  might  be  neces- 
ry  more  than  once  during  that  interval.  I  said  also 
at  it  did  not  accord  with  my  experience  that  hysteric 
males  were  invariably  given  to  falsehood,  since  I  knew 
any  hysterical  women  w’ho  were  quite  truthful ;  and 
at  marriage  was  often  beneficial  in  hysterical  cases;  but 
at  women  who  had  ulcers  of  the  womb  were  generally 
parated  from  their  husbands  while  under  treatment. 
As  far  as  I  recollect,  I  have  here  given  you  tlie  sub- 
ince  of  all  I  advanced  ;  and  I  do  not  think  my  opinions 
11  be  contravened  by  ray  professional  brethren. 

I  utterly  repudiate  the  charge  of  being  a  witness  in 
vour  of  “  this  prosecution”;  and  I  would  say  generally, 
at  it  is  neither  proper  nor  just,  because  a  medical  man 
pears  in  a  witness-box  to  speak  to  a  medical  fact,  or 
en  to  a  medical  opinion,  that  he  should  be  character- 
id  as  a  partisan  of  that  side  which  calls  him.  He 
ay  very  reasonably  be  compelled  to  give  evidence  by 
e  party,  wliile  his  sympathies  and  feelings  go  entirely 
th  the  other.  I  heartily  congratulate  I)r.  Waters  on 
e  fact  that  he  has  been  enabled  to  clear  himself  of 
I  ch  a  grievous  and  heavy  charge,  not  only  for  his  own 
ike,  but  for  the  honour  of  the  profession  to  which  we 
th  belong.  It  would  give  me,  indeed,  great  pain,  did 
feel  that  I  deserved  the  censure  you  have  passed  on 
■je;  because,  throughout  my  whole  life,  my  chief  desire 
i  d  object  has  been  to  uphold  the  honour,  dignity,  use- 
iness,  and  respectability  of  the  medical  profession. 

I  am,  etc.,  Fiuncis  H.  liAiiSBOTiiAM. 
Edinburgh,  April  lltb,  18G3. 

!  Letter  from  T.  R.  Heywood  Thomson,  M.D. 

;  Sir, — As  a  member  of  the  British  Medical  Association, 
;oeg  to  thank  you  most  sincerely  for  the  bold  and  un- 
mpromising  tone  in  which,  through  the  medium  of  the 
ERNAL,  you  enunciated  the  case  of  Dr.  Waters.  Where 
S  there  an  honest  man  in  the  profession  who  will  not 
.  dorse  the  sentiment,  “Heaven  forbid  that  we  should 
’  one  moment  support  the  doctrine  that  medical  men 
3  not  to  give  evidence  against  an  accused  party  merely 
cause  he  is  a  medical  brother”?  or  who  does  not  coin- 
,  le  with  you  that  “  it  is  high  time  that  some  serious 
:ps  were  taken  by  the  profession  to  put  down  this 
)st  unseemly  persecution  of  medical  men  by  medical 
:n”?  Only  a  few  weeks  ago,  you  justly  exposed  the 
■  iduct  of  certain  medical  men  in  Dr.  Philbrick’s  case  ; 
1  yet,  in  spite  of  their  well-earned  expose  and  castiga- 
n,  others  are  not  wanting  to  come  forward  and  repeat 
I  i  offence. 


I  believe  the  remedy  to  he  in  the  hands  of  the  profes¬ 
sion  itself.  What  I  suggest  and  have  long  acted  upon  is 
this  :  whenever  I  find,  by  the  evidence  given  at  any 
trial, that  a  medical  man  has  come  forward,  either  through 
vindictiveness  or  seeking  eclat,  volunteering  unnecessary 
evidence  against  a  respectable  brother,  I  mark  that 
man’s  name.  I  regard  him  as  a  person  to  whose  care  I 
would  not  trust  my  patients.  I  go  further;  I  turn  the 
subject  over  with  medical  friends,  and  we  generally 
come  to  the  same  conclusion. 

If  the  profession  throughout  would  only  act  on  this 
suggestion,  we  should  touch  such  offenders  in  the 
weakest  point.  How  sad  to  find  three  “  London  celebri¬ 
ties”  travelling  post-baste  a  long  distance  for  the  pur¬ 
pose  of  appearing  against  Dr.  Waters;  and  that  the 
great  talents  of  a  noted  medico-legal  luminary  cannot 
keep  him  moving  in  his  particular  orbit  without  such  a 
grievous  perturbation  ;  and,  worst  and  saddest  of  all, 
that  even  the  having  tasted  the  bitter  cup  of  unmerited 
judicial  inquisition  could  not  deter  another  from  rushing 
forward  to  render  the  cup  doubly  bitter  to  a  medical 
brother.  The  remembrance  of  professional  sympathy, 
largely  vouchsafed  to  him  in  his  own  hour  of  trial, 
should  have  taught  him  a  lesson  of  tenderness  towards 
Dr.  Waters. 

“  Hac  urget  lupus,  hao  canis  urget, 
has  been  the  position  of  Dr.  Waters.  Heartily  may  we 
all  congratulate  him  on  his  escape. 

I  hope  our  local  Branch — the  Lancashire  and  Cheshire 
— will  take  the  matter  up,  and  give  him  a  public  dinner, 
to  mark  its  appreciation  of  his  character,  its  sense  of  his 
unmerited  persecution,  and  its  opinion  of  the  medical 
evidence  given  in  behalf  of  the  prosecution. 

I  am,  etc.,  Thos.  H.  Heywood-Thomson. 

Aigburth,  Liverpool,  April  10th,  1868. 


DE.  CHAMBERS  AND  HIS  REVIEWER. 

Letter  from  T.  K.  Chambers,  M.D. 

Sir, — My  attention  having  been  called  to  a  review  of 
my  volume  of  clinical  lectures  contained  in  a  late  number 
of  your  Journal  (January  3rd,  1803),  I  trust  I  may  be 
allowed  space  to  make  a  few  observations  arising  out  of 
it,  explanatory  of  what  might  otherwise  be  misunder¬ 
stood,  and  thus  create  a  false  impression  among  jour 
readers. 

First,  as  to  the  title  of  the  book  {The  Teneicdl  of  Life, 
Clinical  Lectures,  etc.),  the  reviewer  says:  “  No  living 
soul  would  ever  guess  that  the  volume  in  reality  con¬ 
tained  a  series  of  capital  clinical  lectures  delivered  by 
Dr.  Chambers  to  the  students  of  St.  Mary’s  Hospital.” 
He  then  suggests  that  some  people  would  think  it  a 
religious  work;  some  a  treatise  on  manures;  etc.  Now, 
I  should  be  seriously  annoyed  if  any  purchasers  were 
really  deceived  in  this  way;  and  if  they  have  been,  they 
are  at  liberty  to  exchange  the  volume  at  my  publishers 
for  any  book  of  equal  value  on  the  subject  to  which  they 
thought  it  referred. 

I  grant  the  bare  possibility  of  such  an  error;  for  I 
possess  a  copy  of  Van  Sioieten's  Commentaries  given 
me  by  a  barrister,  who  purchased  it  under  the 
idea  that  it  related  to  the  law.  But  the  contin¬ 
gency  arises  from  the  requirements  of  bookbinders, 
who  demand  what  is  technically  termed  a  “  half-title,” 
consisting  of  a  very  few  short  words  to  describe  the  book 
in  gilt  letters  at  tbe  back.  I  thought  The  Ileneival  of 
Life  a  half-title  very  descriptive  of  the  intention  of  the 
volume,  and  with  just  sufficient  novelty  (it  is  not  quite 
new')  to  distinguish  it  from  other  collections  of  clinical 
lectures.  I  believe  it  is  contrary  to  your  rules  to  redis¬ 
cuss  questions  of  opinion  and  taste  on  which  your  re¬ 
viewers  have  pronounced,  so  I  wdll  not  give  my  reasons ; 
but  merely  assure  you  that  it  was  selected  in  pure  good 
faith,  and  not  with  any  design  of  being  ambiguous. 
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The  rule  of  not  allowing  authors  to  criticise  criticism 
also  prevents  my  arguing  with  him  certain  points  on 
which  we  differ,  as  to  the  method  of  testing  our  know¬ 
ledge  of  therapeutics.  But  I  trust  I  may  be  allowed  to 
point  out  a  few  inaccuracies  of  quotation  in  his  review. 
Merely  verbal  errors,  indeed,  they  are,  but  still  the  ques¬ 
tion  happens  to  be  about  words.  He  objects  to  my  use 
of  the  term  “  allopath,”  and  begs  me  to  discard  it.  His 
memory  must  have  deceived  him ;  for  I  can  positively 
state  that  the  word,  either  as  a  nickname,  or  in  praise  or 
blame,  or  in  any  other  way,  occurs  nowhere  in  the 
volume.  Again,  he  has  by  a  misquotation  made  non¬ 
sense  of  my  proposed  test  of  the  fallacies  of  homoeo¬ 
pathy.  My  words  are,  “  Quinine  is  easily  proved  to  stop 
ague;  it  is  quite  safe  to  take  it  in  consecutive  ten-grain 
doses  till  its  pathogenetic  effects  are  produced,  and  to 
compare  those  pathogenetic  effects  with  the  well-known 
phenomena  of  the  malady.”  I  merely  quote  the  words 
for  correctness  sake;  I  do  not  defend  the  argument; 
which  may  be  right  or  wrong,  but  at  all  events  is  not 
nonsense,  as  your  printer  has  exhibited  it. 

The  reviewer  also  introduces  the  word  “  restorateur,” 
as  if  I  had  applied  it  to  the  practisers  of  X’estorative  me¬ 
dicine.  His  readers  would  suppose  that  I  had  used  it. 
I  have  not  done  so  anywhere,  and  I  do  not  think  it 
W’ould  be  a  good  term.  If  required  by  the  contextual 
argument,  “  restoratist”  would  be  better. 

On  all  other  points  of  fact  I  think  your  reviewer  is  as 
correct  as  is  the  rule  in  the  British  Medical  Journal. 

I  am,  etc.,  T.  K.  Chambers. 

22b,  Prook  Street,  Grosvenor  Square,  tV.,  April  9lh,  1863. 

[Dr.  Chambers  of  course  defends  the  title  given 
by  him  to  his  volume.  He  assures  us  that  it  was 
selected  in  “  pure  good  faith”;  we  can,  therefore,  only  say 
what  the  whole  profession  has  said  of  it,  that  his  selec¬ 
tion  has  been  most  unfortunate  as  well  as  unfitting.  Dr. 
Latham  and  other  great  men  in  our  profession  have  been 
contented  to  call  their  clinical  lectures  “  Clinical  Lec¬ 
tures”;  and  Dr.  Chambers,  we  think,  would  have  done 
well  if  he  liad  followed  their  example.  We  question  if 
the  profession  will  accept  as  satisfactory  the  amende 
offered  by  Dr.  Chambers  to  any  unfortunate  individual 
who  may  have  purchased  the  volume  under  a  miscon¬ 
ception  as  to  the  nature  of  its  contents.  The  reviewer 
is  accused  of  being  misled  by  a  treacherous  memorj'  in 
attributing  to  Dr.  Chambers  the  use  of  the  word 
“  allopath.”  Dr.  Chambers  says,  and  truly,  that  the  word 
occurs  nowhere  in  the  volume.  Our  readers,  however, 
will,  we  think,  quite  agree  with  Dr.  Chambers  that  this 
objection,  at  all  events,  is  “  about  words,”  when  we  tell 
them  that,  although  the  word  “  allopath”  is  not  to  be 
found,  as  he  says,  in  the  book,  the  terms  “  allopathy”, 
“  allopathist,”  “  allopathic,”  occur  at  least  a  dozen  times 
in  as  many  pages.  The  next  misquotation  of  which  Dr. 
Chambers  complains  was  a  manifest  slip  of  the  re¬ 
viewer’s  pen.  In  the  review  the  word  “  stop”  was  in¬ 
serted  instead  of  “  produce”;  the  error,  we  beg  to  in¬ 
form  Dr.  Chambers,  was  immediately  corrected,''in  the 
Journal  of  January  17th  (see  p.  78).  We  certainly,  and 
not  Dr.  Chambers,  are  answerable  for  the  use  of  the 
term  restanrateiir.  But  it  is  not  a  new  one.  In  the 
year  1035,  one  Philippe  de  Flesselles,  a  physician  of  the 
laculty  of  Paris,  waged  a  war  against  “  renoueurs, 
rhabilleurs,  and  restaurateurs,”  and  from  him  we  got  the 
terra.  If,  however,  we  should  have  occasion  again  to 
employ  an  equivalent  word,  we  will  adopt  Dr.  Chambers’s 
suggs-^’tion.  As  these  are  all  the  objections  in  the  way 
of  errors  which  Dr.  Chambers  lias  to  point  out;  and  as 
all  “  other  points  of  fact’’  in  the  review  are  admitted  by 
him  to  be  correct;  we  think  our  readers  will  agree  with 
us  that  the  objections  are  not  very  strong.  Editor.] 
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THE  UNITED  KINGDOM  PROVIDENT  INSTI¬ 
TUTION  AND  MEDICAL  FEES. 

[We  have  received  for  publication  the  following  copy  of 
a  letter  addressed  by  the  medical  men  in  Middles- 
borough-on-Tees  to  Thomas  Cash,  Esq.,  Secretary  to  the 
United  Kingdom  Provident  Institution.] 

Middlesborough,  -April  10, 1863. 

Sir, — We,  the  undersigned  medical  practitioners,  beg 
to  call  your  attention  to  the  question  of  the  remunera¬ 
tion  given  by  the  United  Kingdom  Provident  Institution 
to  its  medical  referees. 

W e  consider  the  present  scale  of  fees  insufficient  and 
unfair;  and  we  are  of  opinion  that  the  principle  of  gra¬ 
duating  the  fees  so  as  to  make  them  vary  with  the  sums 
insured  is  one  which,  if  admitted,  should  be  carried  to 
its  legitimate  conclusion,  and  therefore  that,  if  the  fees 
are  diminished  on  the  smaller  insurances,  they  ought  to 
be  increased  on  the  higher  ones.  If  this  is  not  done, 
we  think  that  the  system  of  graduation  ought  not  to  be 
introduced ;  but  that  a  fixed  permanent  fee  should  be 
paid  in  each  case  without  reference  to  the  amount  of  the 
proposal. 

We  are  willing  to  act  as  referees,  provided  that  we 
receive  for  each  report  an  adequate  fixed  sum,  the  same 
in  every  case,  whatever  the  amount  of  the  insurance ; 
or  we  are  willing  to  accept  the  principle  of  graduation, 
provided  that  it  is  fully  and  fairly  carried  out — that  is  to 
say,  provided  that  the  fees  are  made  to  increase  in  pro¬ 
portion  with  the  amount  of  the  sum  to  be  insured,  how¬ 
ever  much  that  may  be. 

The  following  are  the  precise  conditions  on  which  we 
are  willing  to  act  as  examiners  to  life  assurance  societies 
in  general. 

1.  The  minimum  fee  for  which  we  will  make  reports 
to  those  ofiices  which  adopt  fixed  fees,  is  Tl  for  each 
case. 

2.  In  the  case  of  those  offices  which  adopt  a  fluctu¬ 
ating  scale  of  fees,  commencing  below  Tl,  the  minimum 
rate  of  remuneration  for  which  we  will  make  reports  is, 
for  each  case,  five  shillings  per  cent,  on  the  sum  pro¬ 
posed  to  be  insured;  and  we  will  not  examine  or  report 
for  any  such  offices  unless  the  scale  is  adapted  and  made 
applicable  to  all  insurances,  whether  large  or  small,  at 
the  same  rate  per  cent,  for  the  higher  as  for  the  lower 
amounts. 

3.  We  will  not,  under  any  circumstances  whatever, 
make  a  report  for  a  smaller  fee  than  five  shillings. 

4.  We  require  to  be  furnished  by  any  society  for 
which  we  may  be  called  on  to  act,  with  a  plain  written 
or  printed  statement  of  the  mode  and  amount  of  re¬ 
muneration  usually  given  to  its  medical  referees. 

5.  We  will  not  furnish  reports  to  oflices  which  require 
the  candidates  for  insurance  to  pay  the  fees  of  the  medi¬ 
cal  examiners. 

C.  We  will  not,  on  any  consideration,  furnish  reports* 
to  offices  which  do  not  remunerate  the  medical  exami-' 
ners  in  compliance  with  the  foregoing  conditions. 

These  conditions,  representing  the  terms  which  we 
are  resolved  to  exact  from  any  offices  which  may  re-i 
quire  us  to  act  for  them  as  medical  examiners  or* 
referees,  we  pledge  ourselves,  individually  and  collec-i 
tively,  strictly  to  observe,  and  not  to  accept  any  lower] 
rate  of  remuneration.  At  the  same  time,  we  reserve  toj 
ourselves  individually  a  right  to  demand  higher  terms] 
of  remuneration  for  our  services  than  those  here  set] 
forth,  should  it  seem  necessary  or  expedient  for  us  tc* 
do  so. 

Under  these  circumstances,  we  have  to  inform  yot 
that  we  can  no  longer  fill  up  reports  for  the  Uniteci 
Kingdom  Provident  Institution  on  its  present  scale  of 
fees  ;  and  that  we  shall  henceforward  refuse  to  examine] 
candidates  for  insurance  in  that  oflice,  unless  the  pay 
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■nts  are  raised  to  the  extent  indicated  in  the  above 
.ailed  conditions. 

We  request  respectfully  that  you  will  have  the  good- 
3S  to  bring  this  letter  under  the  notice  of  the  Board 
Directors  at  your  earliest  convenience. 

We  have  the  honour  to  remain,  sir, 

Your  obedient  servants, 

(Signed) 

Geoege  Coates,  Middlesborough. 

T.  W.  Crastee,  Middlesborougb. 

Dukcan  McCuaig,  Middlesborough. 

Jonathan  Dickinson,  Middlesborough. 

John  McGlashan,  Middlesborough. 

W.  A.  T.  Young,  Middlesborough. 

W.  Peophit,  Middlesborough. 

Wm.  Green,  Eston,  near  Middlesborough. 

Alex.  Keith,  Normanby,  near  Middlesborough. 
G.  F.  Bodington,  Middlesborough. 


PROFESSIONAL  REMUNERATION. 

Letter  from  John  A.  Bolton,  M.D. 

Sir, — On  the  evening  of  August  18th  last,  I  received 
)m  three  different  messengers,  who  followed  each  other 
rapid  succession,  instructions  to  go,  immediately  and 
th  all  haste,  to  the  village  of  Evington,  distant  from 
ncester  about  three  miles,  “  where  a  gentleman’s  ser- 
.nt  had  poisoned  herself  by  swallowing  a  large  quan- 
y  of  laudanum.” 

Abruptly  leaving  patients  unadvised  and  unattended, 
.d  well  armed  with  medicines,  I  mounted  my  horse, 
d  after  a  hard  gallop  over  rough  roads,  within  twenty 
inutes  of  receiving  the  first  message,  I  was  in  the 
urtyard,  where  a  crowd,  under  the  direction  of  the 
lage  clergyman  and  the  master  of  the  house,  were 
agging  a  young  woman  about  and  in  various  ways 
inistering  to  the  end  of  keeping  her  awake. 

The  skin  was  cold  and  clammy,  the  pupils  contracted, 
.d  all  the  appearances  of  deepening  coma  were  pre- 
nt,  showing  that  the  quantity  of  laudanum  swallowed 
id  been  pretty  considerable.  After  the  most  copious 
aesis  had  thoroughly  cleansed  the  stomach,  the  skin 
id  become  warm,  the  pupils  sensible  to  light,  strong 
ffee  was  ordered,  and  the  girl  taken  off  to  bed,  where, 
th  the  consent  of  the  master,  I  made  a  minute  exa- 
ination  for  pregnancy. 

Having  reported  my  opinion  as  to  the  state  of  the 
erus  and  the  certainty  of  the  girl’s  recovery,  with  my 
ind  pinched  by  the  master’s  friendly  grasp,  my  ears 
aging  with  his  reiterated  expressions  of  gratitude,  and 
y  heart  thankful  to  God  that  I  had  been  the  medium 
saving  life,  I  again  mounted  my  horse,  and  after  an 
'seuce  of  two  hours  found  myself  at  home  again,  “  a 
tie  late  for  tea,”  sorely  and  sadly  too  late  for  seeing  my 
ening  patients. 

My  horse  and  I  were  considerably  lighter  in  substance 
i  our  return  ;  he  having  lost  many  ounces  of  perspira- 
m — I  several  pennyweights  of  money.  We  consoled 
uselves,  however,  by  the  reflection  that  we  “had  done 
e  state  some  service,”  and  that  our  reward  would  come 
th  the  future.  Alas !  our  hopes  w’ere  blighted.  He 
id  to  do  the  journey  again,  and  I  to  work  ten  times 
irder  to  recover  the  fee  than  I  had  to  earn  and  deserve 
Now  comes  the  pull  of  war. 

My  bill  is  sent  in,  and  one  guinea  charged,  for  my 
sit,  attendance,  medicines,  examination  for  pregnancy 
ter  an  attempt  at  suicide,  conferring  with  police-officers 
le  next  morning,  etc. ;  and  for  months  it  remains  un- 
iticed.  I  send  my  servant ;  he  is  “  put  off.”  I  employ 
y  collector,  subjecting  myself  to  his  commission ;  he 
insulted,  and  told  by  the  master,  who  holds  an  impor- 
mt  office  in  the  local  branch  Bank  of  England,  tliat 
the  charge  is  exorbitant,  that  he  will  pay  half  a  guinea. 
It  he  will  not  pay  a  whole  one,  and  I  may  do  as  I  like 
recover  it.” 


Taking  him  at  his  word,  I  have  authorised  my  col¬ 
lector  to  issue  a  summons  for  the  next  sitting  of  the 
county  court,  when  I  shall  be  called  upon  to  sacrifice 
probably  tbe  greater  portion  of  a  day’s  work  and  day’s 
pay  to  recover  what  I  am  disposed  to  think  is  only  half 
my  fee,  without  the  deductions  paid  to  toll-keeper,  horse- 
holder,  collector,  and  post-office  people. 

This  case,  together  with  that  of  Jackson  v.  Gee  tried 
here  last  year,  and  ably  commented  on  by  each  of  the 
medical  journals  and  the  Daily  Telegraph,  give  sufficient 
proof  that,  in  Leicester  at  least,  a  tariff  of  medical 
charges  is  really  required,  both  to  guide  the  judge  of  the 
county-court  and  to  warn  the  never-meaning-to-pay  part 
of  the  public.  I  am,  etc., 

John  A.  Bolton. 

Campbell  House,  Leicester,  April  llth,  1863. 

[We  cannot  doubt  for  a  moment  that  the  county  court 
judge  will  order  the  payment  of  the  manifestly  moderate 
fee  demanded  by  Dr.  Bolton.  More  than  this,  we  trust 
that  the  very  shabby  fellow,  whoever  he  be,  who  shirks 
the  payment,  will  be  made  to  pay,  in  addition,  the  ex¬ 
penses  of  those  whose  time  he  has  wasted  by  bringing 
the  action  into  court.  We  expect  that  the  shabby  party 
alluded  to  must  have  one  day  experienced  the  sweets  of 
gratuitous  medical  services.  Editor.] 


THE  LONDON  AND  PROVINCIAL  MEDICAL 
PROTECTION  SOCIETY. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — In  reply  to  the  inquiry  of  your  correspondent, 
Mr.  Gardner,  I  beg  to  inform  him  that  the  London  and 
Provincial  Medical  Protection  Society  is  almost  exclu¬ 
sively  occupied  in  the  collection  of  medical  debts,  a  ser¬ 
vice  which  it  performs  most  satisfactorily ;  to  a  great 
extent  securing  its  members  from  the  serious  losses 
usually  incurred  by  bad  debts ;  while,  at  the  same  time, 
special  care  is  taken  to  avoid  any  proceeding  calculated 
to  compromise  the  position  or  interests  of  the  creditor 
as  a  professional  man. 

For  its  foundation,  some  fourteen  years  ago,  the  pro¬ 
fession  is  indebted  to  our  venerable  and  esteemed  asso¬ 
ciate,  Mr.  Propert.  That  the?  praiseworthy  efforts  and 
the  benevolent  intentions  of  its  founder  have  not  been 
to  the  fullest  possible  extent  realised,  can  only  be  ac¬ 
counted  for  by  the  inevitable  and  much  to  be  lamented 
apathy  and  indifference  which  exists  among  medical  men 
as  a  body  on  matters  which  concern  their  corporate  in¬ 
terests,  and  to  the  want  of  commercial  instinct  and  fore¬ 
sight  which  are  perhaps  inseparable  from  professional 
habits  and  feelings. 

If  this  society  were  universally  supported  and  en¬ 
couraged  by  the  whole  profession,  there  can  be  no  doubt 
that  our  financial  position  would  be  wonderfully  im¬ 
proved.  We  should  have  the  satisfaction  of  noting  the 
disappearance  of  that  intolerable  burden  of  involuntary 
gratuitous  medical  services  at  present  exacted  by  the 
unscrupulous  non-paying  portion  of  the  public  ;  and  we 
might  hope  to  see  the  profession  elevated  above  the  con¬ 
dition  of  desiring  to  have  recourse  to  “  sick  benefit 
clubs,”  euphoniously  called  “  Medical  Health  Insurance 
Societies,”  which,  however  well  adapted  to  the  precarious 
and  improvident  social  condition  of  the  operative  classes, 
are,  in  my  humble  opinion,  totally  unsuited  to  the  status 
and  feelings  of  professional  men. 

If  your  correspondent  has  access  to  the  back  volumes 
of  our  Journal,  in  that  for  1854,  page  999,  he  will  find 
a  letter  in  which  I  have  endeavoured  to  urge  the  claims 
of  this  society  upon  the  profession,  and  in  which  the 
nature  of  its  operations  is  given  somewhat  in  detail. 

As  to  my  unconditional  disapproval  of  the  scheme  for 
establishing  a  medical  health  assurance  fund,  I  must 
not  now  trespass  on  your  space  by  venturing  to  adduce 
the  numerous  reasons  which  have  led  me  to  that  view  of 
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the  question ;  but  will  content  myself  by  venturing  to 
predict  that,  when  that  matter  comes  fully  before  the 
l)rofession,  it  will  be  found  that,  while  giving  every 
credit  to  the  promoters  for  the  best  possible  intentions, 
so  many  practical  difficulties  will  arise  that  they  will 
scarcely  succeed  in  obtaining  such  confidence  and  sup¬ 
port  as  are  essential  to  the  success  of  the  undertaking. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  April  “lb,  1863. 


THE  MEDICAL  ACT. 

Letter  from  James  Heygate,  M.D.,  E.R.S. 

Sir, — I  am  sorry  again  to  trouble  you  with  any  re¬ 
marks  of  mine  on  the  above  subject,  in  addition  to  the 
short  letter  you  kindly  inserted  in  the  Journal  of  March 
llth  ;  but  your  editorial  comments  on  the  letter  of  “  An 
Old  Associate”  in  the  Journal  of  April  11th  call  for  a  few 
observations. 

I  will  be  as  brief  as  possible,  knowing  that  your  space 
is  valuable. 

You  say,  “  It  is  clearly  uselesJ  to  abuse  the  Medical 
Council  for  not  exercising  powers  whicli  they  do  not 
possess.  Let  those  who  thus  cry  out  show  the  legal 
powers  under  which  the  Council  can  do  what  they  desire 
should  be  done.” 

Now,  we  do  not  for  a  moment  say  that  the  Medical 
Council  at  present  possess  the  “legal  powers”;  but  we 
do  say  that  that  is  the  proper  body  to  seek  for  them.  If 
I  understand  my  own  letter  and  those  of  “  An  Old  Asso¬ 
ciate”,  we  do  anything  but  “  abuse  the  Medical  Council, 
etc.”;  in  fact,  our  language  cannot  bear  that  construction 
at  all. 

In  your  leading  articles  you  show  an  independent 
spirit  of  action,  a  truthfulness  and  talent,  which  every 
one  must  admire ;  but  pardon  me  if  I  say  that  your 
leading  article  on  “  Unlicensed  Physic”  in  the  Journal 
of  March  7th  is  wholly  beside  the  question  at  issue.  We 
do  not  ask  “the  Medical  or  any  other  Council”  to  put 
down  quackery  ;  but  we  do  urge  them  to  seek  powers  to 
do  what  the  Act  was  intended  to  do,  and  we  say  that  it 
is  the  only  proper  body  to  move  in  this  matter.  It  is 
often  said  that  when  once  men  get  into  office,  and  the 
thing  works  w’ell  for  them,  they  are  apt  to  get  sleepy  (I 
won’t  say  indifferent)  over  the  wants  of  othei’s. 

I  feel  satisfied  that  this  reproach  does  not,  and  will 
not,  attach  to  any  member  of  the  Medical  Council  con¬ 
nected  with  this  great  Association,  which  has  for  so 
many  years  been  in  the  foreground  of  all  that  can  tend 
to  promote  the  welfare  and  elevate  the  status  of  our 
common  profession  ;  but  I  cannot  sufficiently  urge  upon 
our  I’resident  and  President  of  Council  to  move  in  this 
matter.  1  am,  etc., 

James  Heygate. 

Derby,  April  13th,  1803. 

P.S.  Perhaps  I  might  be  allowed  to  add  (which,  how'- 
ever,  is  generally  known),  that  it  is  much  easier  to  get  an 
Act  amended  than  to  secure  an  original  one. 

[The  article  to  which  our  respected  correspondent 
alludes  was,  in  part,  copied  into  a  French  journal.  The 
journal  in  question  admits  that,  notwithstanding  the 
great  legal  pi otection  given  to  medicine  in  France,  the 
])uHitig  down  of  illegal  medicine  is  an  impossibility. 
Every  week  in  France  do  the  journals  report  cases,  and 
successful  cases,  of  prosecution  of  quacks ;  and  never 
was  quackery  more  alive,  'fo  our  remarks,  the  journal 
aforesaid  added,  “  Foi'M qiti  est  hien  dit!"  We  quite 
agree  witii  our  correspondent  that  the  Medical  Council 
should  be  urged  to  do  its  utmost  to  promote  the  welfare 
of  the  profession  by  enforcing  tipon  the  Government  the 
propaiety  of  all  jiracticable  measures  which  may  further 
its  welfare;  and  we  have  no  doubt  that  the  Council  re¬ 
quires  pressure  from  without  in  order  to  keep  it  in  active 
working  order.  We  have  already  said,  that  the  conser¬ 
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vative  element,  passivity,  is  too  strongly  present  in  it. 
We  fear  that  the  profession  may  ere  long  begin  to  ask, 
What’s  the  use  of  the  Council  ?  Editor.] 


HEREDITARY  NATURE  OF  HARE-LIP. 

Letter  from  J.  Srroule,  Esq. 

Sir, — I  observe  in  a  lecture  by  Mr.  Thomas  Bryant 
his  opinions  on  hate-lip  ;  and  I  may  here  slate,  that  it 
is  a  disease  with  which  I  liave  been  acquainted  since  my 
first  notice  of  anything,  for  it  w'as  the  only  disease  from 
which  my  family  suffered.  It  has  been  handed  or 
linked  down  from  one  branch  to  another  for  the  last 
hundred  years  ;  and  in  some  instances  lately  it  has 
seemed  to  have  gained  vitality.  I  have  a  brother  who 
has  hare-lip,  with  complete  division  of  the  palate  and 
alveolar  process  ;  and  he  has  had  three  children,  out  of 
seven,  afi'ected  with  the  same  disease,  in  every  case  as 
badly  as  himself.  One  had  a  double  liare-lip,  but  only  one 
fissure  through  the  palate.  Two  are  girls  aud  oue  a 
hoy.  They  were  operated  on  successfully  by  Surgeou 
Love  of  Omagh  when  they  were  seven  or  eight  years 
old.  Another  brother  of  mine,  who  is  now  dead,  had  a 
daughter  also  affected  with  the  malformation ;  Dr. 
Love  also  operated  on  her  with  success.  I  had  also  a 
cousin  who  was  similarly  affected  ;  and  he  had  a  daughter 
affected. 

Ill  every  case  the  breach  went  through  the  palate ;  and 
none  of  the  children  could  suck,  but  were  spoonfed;  and 
it  was  remarked  that  each  infant  placed  its  hand  in  its 
mouth  as  a  conductor  to  the  food.  These  are  facts  well 
observed  by  the  family. 

No  operation  was  tolerated  till  the  child  had  become 
sufiiciently  strong,  and  past  spoonfeeding  at  least.  In- 
deed,  tlie  child  was  rarely,  if  ever,  operated  on  sooner 
than  the  fourth  or  fifth  year.  There  is  then  no  danger 
to  life. 

From  my  own  experience  in  our  family,  the  females 
were  ns  three  to  two  in  proportion  to  the  males;  so  that 
Mr.  Bryant’s  opinion  that  males  are  more  subject  to  the 
malformation  than  females  does  not  hold  good  in  this 
instance. 

I  make  these  observations  for  the  purpose  of  showing 
two  things;  first,  that  the  male  is  not  more  subject  to 
hare-lip  than  the  female  ;  and  secondly,  that  the  proper 
time  to  pei’form  tlie  operation  for  cure  is  between  the 
fifth  and  sixth  years.  It  may  be  done  at  any  time  after  the 
third  year  if  people  wish  to  save  appearances ;  but,  for 
the  benefit  of  the  patient,  the  former  period  is  the  best.  ^ 
lam,  etc.,  J.  Sproule.  j 

Arvagh,  co.  Cavan,  April  5th,  18C3. 


A  Quack  and  a  Goose.  At  the  Sheriffis  Court,  Red 
Lion  Square,  an  actiou  was  lately  tried,  wherein  a  fanner, 
residing  near  Barnstaple,  sought  to  recover  damages  i 
against  Samuel  Barker,  otherwise,  “  Dr.  de  Roos.” 
Judgment  was  allowed  to  go  by  default,  and  the  only 
question  was  the  amount  to  be  awarded.  The  plaintitf 
saw  an  advertisement  in  a  country  newspaper  of  wonder¬ 
ful  cures,  aud  on  coming  to  Loudon  called  on  the  defen¬ 
dant,  and  paid  him  one  guinea  for  his  advice  and  a 
bottle  of  medicine.  Subsequently  lie  applied  for  more 
medicine,  and  sent  AT  :  5.  The  defendant  wrote  f.>r  X‘5, 
and  on  the  plaintitf  sending  the  money  lie  was  supplied 
with  eleven  bottles  of  medicine,  all  of  which  betook,  and, 
finding  he  got  much  worse,  had  to  consult  a  medical 
man.  He  was  now  quite  well,  and  brought  the  action 
to  recover  damages.  Mr.  Birori,  instructed  by  the  at¬ 
torney  for  the  meviicul  profession,  said  the  defendant  was 
a  “  quack.”  IMr.  Uuder-Sheritt’  Burchell  thought  the 
young  man'was  entitled  to  his  money.  The  jury  were 
of  opinion  that  the  plaintiff  should  only  recover  the 
money  he  had  paid,  and  gave  a  verdict  for  XC  :  1. 
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Eoyal  College  of  Physicians.  The  following  gen- 
iuien  passed  the  first  part  of  the  Professional  Ex- 
i  aination  for  the  Licence  of  the  College,  on  April 
!  h,  1803;— 

Ashton,  John  Henr}’,  St.  Bartholomew’s  Hospital 

Brown,  Edward,  St.  Bartholomew’s  Hospital 

Edgelow,  George,  St.  George’s  Hospital 

Edgelow,  Thomas,  St.  George’s  Hospital 

Kinsey,  Robert  Henry,  St.  Bartholomew’s  Hospital 

Lynch,  Jordan  Roche,  St.  Mary’s  Hospital 

Fearless,  Charles  Durrant,  St.  Bartholomew's  Hospital 

Powell,  Llewellyn,  St.  Bartholomew’s  Hospital 

Richards,  Frederick  William,  St.  Bartholomew’s  Hospital 

Turner,  Arthur  Cromack,  Sheffield 

iso,  on  April  9th  : — 

Puzey,  Chauncy,  Guy’s  Hospital 
I  Raven,  Thomas  Francis,  St.  Bartholomew’s  Hospital 
Snook,  James  Walbridge,  St.  Bartholomew’s  Hospital 
Thomas,  James  Byers,  St.  Bartholomew’s  Hospital 
i  Waugh,  Alexander,  St.  Bartholomew’s  Hospital 


Apothecaries’  Hall.  On  April  Oth,  the  following 
icentiates  were  admitted  : — 

Cann,  Thomas  Martyn,  Virginstowe 
Carter,  Thomas,  Guy’s  Hospital 
Harley,  Edward,  King’s  College 
Kelly,  P'rederick,  London 
Row,  William,  Clapham  Road 
'fessier,  William  Henry  Cecil,  London 

At  the  same  Court,  the  following  passed  the  first 
lamination : — 

Burdett,  Francis  Henry,  Birmingham 
,  Puckering,  Samuel,  Sheffield 
;.  Haines,  Richard  Wheeler,  King’s  College 
I  Welch,  John  Burges,  King’s  College 


APPOINTMENTS. 

RATTAN,  Kicholas,  L.R,C.P.  and  S,F.din.,  appointed  Resident  Apo¬ 
thecary  to  the  Cork  South  Charitable  Infirmary  and  County 
i  Hospital. 

•  iNTON,  James,  Esq.,  elected  Surgeon -Aurist  to  Guy’s  Hospital. 
I-LAYFAIR,  William  S.,  M.D.,  appointed  Physician  to  the  Margaret 
j.  Street  Infirmary  for  Consumption  and  Diseases  of  the  Chest. 

OBERTS,  Edward  Stokes,  Esq.,  elected  Honorary  Surgeon  to  the 
Hull  and  Sculcoates  Dispensary. 

Smith,  W.  Abbotts,  M.D.,  elected  Phj’sician  to  the  Finsbury  Dis¬ 
pensary. 

'oor-La-w  Medical  Service. 

•  OOTH,  Samuel,  jun.,  M.D.,  to  the  South  Salford  District  of  the 
Salford  Union. 

REAVES,  Thomas  Ley,  Esq.,  to  the  Corby  District  of  the  Kettering 
!  Union. 

:  tODDARD,  Eugene,  Esq.,  to  District  Ko.  1  and  the  Workhouse  of  the 
Leominster  Union. 

I  IRIFFITH,  Robert,  Esq.,  to  the  Abergele  District  of  the  St.  Asaph 
Union. 

.  Iarwood,  Charles,  M.D..  to  the  Workhouse  and  the  Shardlow  Dis¬ 
trict  of  the  Shardlow  Union,  Derbyshire. 

Iawkesford,  George,  Esq.,  to  District  No.  5  of  the  Birmingham 
Union. 

loARE,  William,  Esq.,  to  District  No.  2  of  the  Birmingham  Union, 
i  loTHER,  George,  Esq.,  to  District  No.  1  and  the  Workhouse  of  the 
West  Firle  Union,  Sussex. 

I  'lNowLES,  Edward,  Esq.,  to  District  No.  5  of  the  Chesterton  Union, 

;  Cambridgeshire. 

!  jOgan,  James,  M.D.,  to  the  Kettering  No.  2  District  of  the  Ketter- 
i  ing  Union. 

i  ODEN,  Caleb,  M.D.,  to  the  Rowan  Dispensary  District  of  the  Mohill 
[  Union,  co  Leitrim. 

1  UCKLING,  Cornelius  B.,  M.D.,  to  District  No.  3  of  the  Birmingham 
i  Union. 

.UFFIELD,  Charles  R.,  L.R.C.P.Lond.,  to  District  No.  1  of  the  Bir- 
'  mingham  Union. 

;  Vhite,  Edward,  M.D.,  to  District  No.  4  of  the  Birmingham  Union. 

'  VinsoN,  John,  M.D.,  to  the  Drumshambo  Dispensary  District  of  the 
>  Carrick-on-Shannon  Union. 

Irmy. 

,  ANDERSON,  Surgeon-Mnjor  R.  C.,  M.D.,  13th  Hussars,  to  be  Staff- 
Surgeon-Major,  vice  C.  C.  Rutherford. 

I  Irady,  Staff-Surg.  T.  C.,  to  be  Surgeon  8th  Foot,  vice  J.  Irvine, M.D. 

‘  Jeoroe,  Assistant-Surgeon  0.  W.,  M.D.,  to  be  Suugeon  1st  Life 
Guards,  vice  J.  Cockburn, 

liBB,  Surgeon-Major  A.,  M.D,,  from  a  Depft-Battalion,  to  be  Staff- 
Surgeon-Major,  vice  T.  C.  Brady, 


Irvine,  Surgeon  J.,  M.D. ,  8th  Foot,  to  be  Staff-Surgeon,  vice  W.  T. 
Harding. 

Rutherford,  Staff-Surgeon  C.  C.,  to  be  Surgeon  13th  Hussars,  vice 
R.  C.  Anderson,  M.D. 

Indian  Army. 

Turner,  Surgeon  J.,  Bombay  Amy,  to  be  Surgeon-Major. 

Vaughan,  Surgeon  J.,  Bombay  Army,  to  be  Surgeon-Major. 

Royal  Navy. 

Burnett,  Thomas  S.,  Esq.,  Assistant-Surgeon,  to  the  Leandcr. 
Gordon,  George,  Esq.,  Surgeon,  to  the  Leander. 

Mulcaiiy,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Leander, 

Volunteers.  (A.V.=Artillery  Volunteers;  E.V.=Rifle 
Volunteers) : — 

Ball,  A.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Brigade 
East  York  A,V, 

Bautleet,  T,  H,,  M.B.,  to  be  Assist.-Surg.  1st  Warwickshire  R.V. 
Cross,  R.,  M.D.,  to  be  Assistant-Surgeon  1st  Administrative  Brigade 
East  York  A.V. 

Humphreys,  T.  B.,  Esq.,  to  be  Assistant-Surg.  26th  Middlese.x  R.V. 

To  be  Honorary  Assistant-Surgeons : — ■ 
Adamson,  R.,  Esq.,  40th  West  Riding  R.V. 

Ball,  W.,  Esq.,  21st  Cheshire  R.V. 

Bantock,  G.  G.,  M.D.,  2iul  Cheshire  A.V. 

CocKEY,  K..,  Esq.,  13lh  Somerset  R.V. 

Pope,  W.  H.,  Esq.,  23rd  Staffordshire  R.V. 

Wilson,  W.  H.,  Esq.,  3rd  North  Riding  A.V. 


DEATHS. 

Black.  On  April  5th,  at  11,  Queen  Anne  Street,  aged  8  months, 
Edward,  son  of  Patrick  Black,  M.D, 

Fowler,  Richard,  M,D.,  at  Milford,  near  Salisbury,  aged  97,  on 
April  13, 

Frampton.  On  April  9th,  at  28,  Lower  Belgrave  Street,  aged  7, 
Eliza  Kennedy,  daughter  of  D.  N,  Frampton,  L.R.C.P.Ed. 


Dr.  M'Gowan,  known  as  a  Chinese  and  Japanese 
traveller,  is  about  to  proceed  on  a  journey  through  the 
mountainous  districts  of  China  and  Formosa. 

Manchester  Hospital.  It  appears  probable  that  the 
Manchester  Hospital  tvill  be  enlarged,  to  meet  the  in¬ 
creasing  wants  of  that  town. 

Importation  of  Quinine.  During  the  year  1801, 
81,557  ounces  of  quinine  were  imported  into  this 
country;  the  value  was  put  at  .£25,000.  Of  this  quautity 
47,000  ounces  were  exported. 

St.  Thomas’s  Hospital.  There  is  a  vacancy  in  the 
surgical  staff'  of  this  institution  occasioned  by  the  re¬ 
signation,  on  Saturday  last,  of  Mr.  John  Flint  South,  after 
a  connection  of  half  a  century  as  pupil  and  surgeon  at 
the  hospital. 

The  American  Medical  Monthly  is  to  he  suspended. 
This  is  owing  to  the  long  continued  absence  of  the 
editor  and  proprietor.  Dr.  J.  H.  Douglass,  who  has  been 
an  active  member  of  the  Sanitary  Commission  nearly 
from  its  organisation,  first  as  an  inspector  and  more  re¬ 
cently  as  an  associate  secretary. 

The  Royal  Society.  There  are  forty -five  candidates 
for  the  fellowship  of  this  learned  society,  including  four¬ 
teen  members  of  the  medical  profession  ;  viz.,  Henry 
F.  Baxter,  M.R.C.S. ;  W.  Brinton,  M.D. ;  J.  C.  Buckriill 
M.D.;  T.  S.  Cobbold,  M.D.;  W.  C.  Hood,  M.D.;  W. 
Tenner,  M.D. ;  E.  C.  Johnson,  M.D. ;  H.  Letheby,  M.D.; 
Sir  C.  Locock,  M.D.;  R.  McDonnell,  M.D.;  W.  Pavy, 
M.D. ;  J.  G.  Perry,  F.R.C.S. ;  C.  B.  Radcliffe,  M.D. ;  and 
S.  J.  A.  Salter,  M.B. 

Prosecution  under  the  New’  Medical  Act.  The 
district  coroner  of  Warrnambool,  a  Mr.  John  Clark,  who 
has  been  practising  as  a  surgeon,  under  the  name  of  Dr. 
Clark,  was,  on  the  Otli  inst.,  summoned  before  the  local 
police  beuch,  charged  with  using  the  title  of  a  legally 
qualified  medical  man,  without  being  duly  registered  by 
the  Medical  Boai'd  of  Victoria.  The  offence  was  fully 
proved,  and  Dr.  Clark  was  fined  £5  :  -5.  He  gave  notice 
of  appeal  at  the  ensuing  general  sessions.  {Melbourne 
Herald,  Jan.  10th.) 


413 


British  Medical  Journal.] 


TO  CORRESPONDENTS. 


[April  18,  186.8 


PnizE  Essay.  Dr.  M.  H.  Cash  left  a  legacy  of  5,000 
dollars  to  the  Medical  Society  of  New  York.  It  has 
been  determined  to  establish  a  prize  with  the  nionej\ 
The  subject  proposed  for  the  essay  is,  “  How  complete  is 
the  protection  of  vacillation,  and  ichat  are  the  dangers  of 
communicating  other  diseases  with  the  vaccinia?’’  The 
competition  will  he  confined  to  physicians  residents  of 
the  State  of  New  York.  The  decision  of  the  committee 
will  be  announced  at  the  meeting  of  the  society  in  Feb¬ 
ruary  1804. 

Yacancies.  The  following  appointments  are  vacant : 
Physician  to  the  Derbyshire  General  Infirmary;  phy- 
siuian  to  Addenbrooke’s  Hospital,  Cambridge;  medical 
officer  of  health  for  St.  George’s-in-the-East ;  surgeon 
to  the  Tower  Hamlets  Dispensary  ;  surgeon  to  the  Me¬ 
tropolitan  Dispensary;  physician  to  the  Chelsea,  Bromp- 
ton,  and  Belgrave  Dispensary,  and  surgeon  to  the 
AVesterii  district ;  assistant-physician  to  University  Col¬ 
lege  Hospital ;  surgeon  to  the  Pioyal  Asylum  of  St.  Ann’s 
Society;  house  surgeon  to  the  Morpeth  Dispensary; 
house  surgeon  to  the  West  Hertfordshire  Infirmary ; 
resident  house  surgeon  and  apothecary  to  the  South 
Devon  and  East  Cornwall  Hospital;  assistant  house  sur¬ 
geon  to  the  South  Stafibrdshire  General  Hospital;  junior 
resident  surgeon  to  the  Birmingham  General  Dispen- 
sary ;  medical  officer  for  the  parish  of  Tyrie,  near  Pit- 
sligo ;  and  medical  oflicer  for  South  Uist,  by  Loch- 
maddJ^ 

Epidemiological  Society.  At  the  annual  meeting  of 
this  Society  held  on  April  Cth,  the  following  office-bearers 
were  elected  for  the  ensuing  year: — President;  B.  G. 
Babington.  M.D.,  F.E.S.  Vice-Presidents :  His  Excel¬ 
lency  the  Earl  of  Carlisle,  K.G. ;  Earl  of  Shaftesbury, 
K.G. ;  the  Right  Hon.  W.  Cowper,  M.P. ;  H.  W.  Acland, 
M.D.,  F.R.S.;  A.  Bryson,  M.D.,  F.E.S.,  R.N. ;  E.  Chad¬ 
wick,  Esq.,  C.B.;  J.  Copland,  M.D.,  F.R.S. ;  Wm.  Farr, 
M.D.,  F.R.S. ;  J.  B.  Gibson,  M.D.,  C.B.;  E.  D.  Grainger, 
Esq.,  F.R.S. ;  Sir  C.  Hastings,  M.D.,  D.C.L. ;  W.  Jenner, 
M.D.;  Sir  J.  Liddell,  M.D.,  F.R.S.,  C.B. ;  Sir  J.  R. 
Martin,  C.B.;  A.  Nisbett,  M.D.,  R.N. ;  J.  Simon,  Esq., 
F.R.S.;  Sir  A.  Smith,  M.D.,  K.C.B. ;  T.  Watson,  M.D., 
F.R.S.  Treasurer  :  W.  Camps,  M.D.  Secretaries;  G. 
jMilroy,  M.D. ;  J.  N.  Radcliffe,  Esq.  Foreign  and 
Colonial  Secretaries;  Belgium  and  France,  W.  Lewis, 
M.D.;  Germany  and  Russia,  H.  Weber,  M.D.,  and  W. 

E.  Swaine,  M.D.;  Sweden,  Norvyay,  and  Denmark,  R.  G. 
Latham,  M.D.,  F.R.S.;  Portugal  and  the  Brazils,  A. 
Bryson,  M.D.,  R.N. ;  Egypt  and  Syria,  W.  Camps,  M.D.; 
East  Indies,  J.  Bird,  M.D. ;  West  Indies  and  North 
America,  G.  Milroy,  M.D.  Other  Members  of  Council; 
C.  J.  B.  Aldis,  M.D.;  F.  G.  Burge,  Esq.;  W.  D.  Chowne, 
M.D.;  W.  Dickson,  M.D.,  R.N.;  E.  H.  Greenhow,  M.D.; 
Colonel  Hough;  E.  Hart,  Esq.;  E.  Haward,  M.D. ;  C. 

F.  J.  Lord,  Esq. ;  J.  F.  Manson,  Esq. ;  C.  Morehead, 
M.D. ;  C.  Murchison,  M.D.;  W.  Odling,  M.B.;  B.  W. 
Richai'dson,  M.D. ;  J.  B.  Sanderson,  M.D.;  E.  C.  Seaton, 
M.D. 

Seiuous  Accident.  On  Friday  and  Saturday,  a  very 
painful  feeling  was  caused  in  Newcastle-on-Tyne,  by  a 
deplorable  accident  which  had  befallen  Mr.  William 
Newton,  surgeon  of  that  towui,  and  an  active  member  of 
the  Town  Council.  On  Friday  afternoon,  between  4  and 
5  o’clock,  Mr.  Newton  had  been  riding  out  upon  the 
Town  Moor  in  company  with  a  young  man  named  Mr. 
James  Scott,  when  the  horse  upon  which  the  latter  was 
riding  took  fright,  and  Mr.  Newton’s  mare  sprang  after 
it,  and  the  jerk  threw  her  rider.  Mr.  Newton  unfor¬ 
tunately  fell  with  his  back  upon  a  stone  lying  in  the 
ditch.  Assistance  was  speedily  rendered  him,  and  he 
was  removed  to  the  herd’s  cottage,  where  he  was  at¬ 
tended  by  Sir  John  Fife,  Dr,  Heath,  Dr.  Hawthorn,  and 
other  brother  professionals.  His  condition  was  so  pre¬ 
carious,  however,  that  he  was  not  removed  home*  until 
10  o’clock  at  night,  when  he  had  to  be  carried  with  great 
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care  on  a  stretcher  to  his  residence  in  Hood  Street, 
Upon  an  examination  by  the  medical  men  it  was  found 
that  his  spine  was  injured.  On  Saturday  Mr.  Newton 
was  in  a  very  dangerous  condition  indeed,  and  it  is  feared 
that,  if  he  ever  recover,  his  extremities  will  be  para¬ 
lysed. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.  — Metropolitan  Free,  2  p.m.— 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. 

Thdesday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— London,  I’SO  p.m.— Great  Northern,  2  p.m.— 
Loudon  Surgical  Home,  2  p.m.— Royal  Orthop«dic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  George  John¬ 
son,  “  On  the  Laryngoscope.” — Asiatic. 

Tuesday.  Zoological. — Statistical. — Pathological. 

Wednesd.ay.  Society  of  Arts.— Geological. 

Thursday.  Royal. — Antiquarian  (Anniversary). 

Friday.  Royal  Institution. 

Saturday'.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — April  11,  1863. 

[_From,  the  Registrar-General's  Report."] 

Births.  Deaths. 

. {GUls.'llMg}  2180  ICIO 

Average  of  corresponding  weeks  1853-C2  .  1975  1324 

Barometer: 

Highest  (Sat.)  29.633 ;  lowest  (Tu.)  29.356 ;  mean,  29.558. 
Thermometer: 

Highest  in  sun— extremes  (Tu.)  93  degs.;  (Wed.)  63.4  degs. 

In  shade— highest  (Fri.)  65.3  degs.;  lowest  (Wed.)  34.8  degs. 
Mean— 49.5  degrees ;  difference  from  mean  of  43  yrs.-H1.2  degs. 
Range— during  week,  30.5  degrees ;  mean  daily,  14.7  degrees. 
Mean  humidity  of  air  (8a<uration=  100),  86. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.19. 
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Lecture  II. 

AND  Gentlemen, — In  my  former 
lecture,  I  briefly  brought  before  your  notice  the  chief 
points  of  difference  between  the  physiological  and  pa¬ 
thological  processes  as  witnessed  in  early  and  in  adult 
life;  and  then  passed  on  to  the  consideration  of  some  of 
the  congenital  defects  which  are  to  be  observed  in  the 
oial  and  anal  regions.  The  abnormal  developments 
of  the  nervous,  genito-urinary,  and  osseous  systems, 
would  next  claim  our  attention  ;  and  had  time 
allowed,  I  should  have  been  glad  to  have  brought 
these  subjects  under  your  notice.  In  the  limits  of 
three  lectures,  however,  it  is  absolutely  impossible  to 
include  every  point  which  may  be  worthy  of  atten¬ 
tion  in  the  surgical  diseases  of  children  ;  and  I  am, 
therefore,  compelled  to  pass  over  these,  with  many 
others  of  equal  interest. 

I  must  confess  that  it  is  with  much  regret  that  I 
am  obliged  to  dismiss  from  our  consideration  the  in¬ 
teresting  subject  of  Maldevelopment  of  the  Head  and 
Spine,  as  exhibited  in  cases  of  meningocele,  encepha- 
locele,  and  spina  bifida ;  but,  as  we  are  able  to  refer 
to  the  labours  of  such  an  accurate  and  scientific  in¬ 
vestigator  as  Mr.  Prescott  Hewett,  who  so  exhausted 
these  subjects  in  his  admirable  lectures  delivered  at 
the  College  of  Surgeons  some  few  years  since,  these 
regrets  are  materially  modified  ;  for  I  feel  that  I  do 
not  possess  much  new  material  to  add  to  our  stock 
of  knowledge,  or  any  new  views  which  might  throw 
additional  light  upon  the  nature  and  treatment  of 
this  important  class  of  cases. 

Ilermaphrodisni  is  another  subject  which  invites 
investigation  ;  but,  as  it  would  require  the  three 
lectures  to  do  it  justice,  it  must  be  set  aside,  with 
the  malformations  of  the  penis  and  urethra. 

I  must  quote,  however,  a  singular  case  of  arrest 
of  development  of  the  osseous  system,  which  mani¬ 
fested  itself  by  the  absence  of  certain  bones ;  and  it 
is  to  be  remarked  that  the  left  side  of  the  body  was 
the  part  affected. 

Absence  of  Fibula,  Os  Calcis,  Cuboid,  and  Three 
outer  Metatarsal  Bones,  loith  the  Toes.  Robert  P., 
aged  15  months,  was  brought  to  me  at  Guy’s  Hos¬ 
pital  on  Peb.  21,  1859,  with  the  following  deformity. 
The  child  was  apparently  quite  healthy  and  in  good 
general  condition.  The  left  leg  and  foot  were,  how¬ 
ever,  much  wasted,  and  had  been  so  from  birth ;  but 
the  extremity  was  of  its  normal  length. 


_  A  careful  examination  detected  the  following  con¬ 
ditions.  The  thigh  appeared  to  be  quite  natural;  , 

but  in  the  leg  there  was  no  evidence  of  the  presence  i  this  vertical  splint  firmly  to 
of  any  fibula  ;  neither  its  head  nor  external  malleo-  J  extending  force  and  making  it  permanent, 
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lus  could  be  observed,  and  there  was  little  .soft  tissue 
to  obscure  the  observation.  The  foot  was  curiously 
ill-formed  ;  it  had  but  two  toes,  corresponding  to  the 
great  and  second  toes.  The  four  outer  were  absent, 
with  their  metatarsal  bones,  the  cuboid,  and  os  calcis; 
the  astragalus,  scaphoid,  and  cuneiform  bones,  with 
the  metatarsal  and  phalangeal  bones  belonging  to 
the  two  toes,  being  alone  present.  It  was  difficult  to 
make  out  what  muscles  existed.  The  calf  of  the  leg 
was  very  flabby,  and  the  tendo  Achillis  was  appa¬ 
rently  absent.  The  toes  could  be  moved  by  muscles 
and  were  well  developed.  The  anus  was  situated 
somewhat  towards  the  left  side,  and  the  left  testis 
had  not  descended,  but  its  distinct  scrotal  pouch  was 
very  visible. 

Orthopcedic  surgery  is  another  subject  which 
might  claim  a  passing  attention,  as  a  large  num¬ 
ber  of  cases  come  under  our  care  during  each 
twelve  months ;  but  it  has  been  so  ably  written 
upon  by  many  specialists,  that  I  feel  it  would  be  pre¬ 
sumption  on  my  part  to  take  up  your  time  by  its 
consideration.  I  ivill,  however,  make  one  observa¬ 
tion  upon  the  treatment  of  these  cases,  which  expe¬ 
rience  has  taught  me  ;  and  that  is,  that  by  far  the 
larger  proportion  of  cases  may  be  successfully  treated 
by  mechanical  means  alone,  and  without  operation 
— that  is,  without  the  division  of  the  contracted 
tendons. 

The  rule  which  I  apply  to  these  cases  is  as  follows: 
that  if  the  foot  can  be  restored  with  but  little  force 
to  its  normal  position,  a  cure  will,  in  all  probability, 
be  secured  by  simple  means — that  is,  by  extension  ; 
and  that  the  operation  of  tenotomy  may  be  set  aside; 
but  if  much  force  is  called  for  to  bring  about  this 
result,  the  division  of  the  contracted  tendons  should 
be  performed. 

The  mechanical  means  which  I  have  been  in  the 
habit  of  employing  are  very  simple;  a  good  firm  linen 
strapping  being  all  that  is  required  by  way  of  ma¬ 
terial.  The  method  of  its  application  is  also  very 
simple,  and  may  be  thus  described.  If  the  case  be 
one  of  varus  or  equino-varus,  a’  piece  of  sti'apping 
about  one  inch  wide,  broad  enough  to  cover  the  body 
of  the  foot,  and  about  nine  inches  long,  should  be 
selected,  and  fastened  by  at  least  one  circular  turn 
round  the  foot,  leaving  the  end  on  its  outer  side  ; 
the  foot  is  then  to  be  brought  to  the  required  posi¬ 
tion,  and  fixed  there  by  forcibly  bringing  the  extre¬ 
mity  of  the  plaster  to  the  upper  and  outer  part  of  the 
leg,  using  it  as  a  side  splint.  This  upper  extremity  is 
then  to  be  firmly  held  in  position  by  an  assistant, 
whilst  a  second  piece  is  applied  round  the  foot  and 
ankle  as  a  figure  of  8.  By  this  turn,  the  external 
upright  plaster  splint  is  firmly  compressed  towards 
the  leg,  and,  thus  drawing  upon  the  ankle,  turns  the 
deformed  foot  firmly  outwards,  and  fixes  it  in  the 
required  position.  A  third  or  circular  piece  may 
then  be  applied  round  the  leg  to  fix  the  upper  por¬ 
tion  of  the  vertical  plaster  splint,  and  the  thing  will 
be  complete. 

If  these  strappings  be  well  applied,  it  will  not  be 
necessary  to  readjust  them  for  at  least  three  or  four 
days;  by  such  means  a  large  proportion  of  cases  will 
be  i-eadily  and  permanently  cured. 

The  principle  of  its  application  rests  in  the  ex¬ 
tending  force  which  is  employed  by  the  external  or 
vertical  portion  ;  the  second  or  figure-of-8  binding 
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I  have  carried  out  this  practice  extensively  at  i 
Guy’s  Hospital  with  great  success  ;  and,  as  the  ma¬ 
terial  is  inexpensive,  and  its  application  is  easy^  when 
once  learnt,  I  have  thought  it  worthy  of  bringing 
before  your  notice. 

It  is  hardly  necessary  to  quote  examples  in  which 
this  treatment  has  proved  of  value.  My  note-books 
contain  many  such  ;  but  the  fact  of  its  proved  use¬ 
fulness  amply  suffices  for  my  present  purpose. 

In  cases  of  talipes  equinus  and  valgus  these 
plaster  splints  are  equally  applicable  ;  the  surgeon 
having  only  to  modify  the  application  of  the  prin¬ 
ciple  to  each  form. 

With  these  short  observations  upon  as^many  of 
the  special  surgical  affections  of  early  life  as  the 
period  allotted  to  these  lectures  will  allow  me  to 
make,  I  must  now  pass  on  to  the  consideration  of 
other  portions  of  my  subject,  and  to  point  out  the 
differences  which  are  found  in  practice  between  the 
injuries  and  diseases  which  are  common  to  adult  and 
infant  life,  and  the  modifications  of  their  treatment 
which  are  consequently  required.  I  propose  to  bring 
this  subject  before  your  notice  by  taking  the  different 
systems  in  rotation,  commencing  with  the  injuries 
and  diseases  of  the  nervous  system. 

The  Difference  between  the  Diseases  of  the 
Nervous  System  in  the  Child  and  in 
the  Adult. 

The  marked  anatomical  differences  wffiich  are  to 
be  observed  between  the  crania  of  the  adult  and  in¬ 
fant  during  the  first  few  years  of  extrauterine  life  ; 
and  the  equally  important  and  palpable  differences 
between  the  nervous  centres  of  the  human  species 
at  these  two  periods  of  existence  ;  are  of  them¬ 
selves  amply  sufficient  to  lead  any  reflective  mind 
to  the  conclusion  that  there  must  be  some  im¬ 
portant  difference  between  the  diseases  of  such  struc¬ 
tures  at  these  opposite  ages  ;  and  the  results  of  ex¬ 
perience  prove  the  positive  correctness  of  such  an 
inference. 

The  anatomical  purposes  which  are  embodied  in  the 
development  of  the  adult  cranium  are,  without  ques¬ 
tion,  essentially  conservative.  They  are  perfected 
slowly,  and  with  marvellous  precision,  and  are  adapted 
with  admirable  accuracy  for  the  security  and  pre¬ 
servation  from  external  injury  of  the  all-important 
and  wondrous  structure,  man’s  brain. 

The  anatomical  purposes  of  the  child's  cranium 
are  also  conservative,  but  conservative  only  to  a  de¬ 
gree  ;  for  this  high  purpose  is  evidently  completely 
subservient  to  the  higher  and  more  important  con¬ 
ditions  which  appertain  to  the  growth  and  develop¬ 
ment  of  the  cerebral  structure.  In  the  adult  cranium 
the  anatomical  purposes  are  solely  adapted  for  the 
protection  of  the  perfect  brain.  In  the  infant  or 
child  cranium  the  anatomical  purposes  are  mainly 
adapted  for  the  growth  and  development  of  the  per¬ 
fecting  brain. 

Respecting  the  structure  of  the  brain,  the  firm 
and  consistent  nature  of  the  adult  organ  stands  also 
in  bold  contrast  to  the  soft  and  pulpy  nature  of  the 
child’s  ;  and  the  established  functions  which  apper¬ 
tain  to  the  perfect  organ,  form  an  equal  contrast  to 
the  apparently  uncertain  and  growing  functions  of 
the  imperfect. 

This  activity  in  the  growth  and  development  of 
the  child’s  nervous  centres  is  associated  also  with 
an  increase  of  sensibility,  and  a  degree  of  sensitive- 
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ness  to  centric  or  eccentric  impressions,  which  are 
not  to  be  met  with  in  the  adult  brain  ;  and  it  is 
due  to  this  fact  that  wm  are  enabled  to  explain  the 
differences  which  are  to  be  observed  between  the 
symptoms  which  follow  injuries  to  the  head  in  child¬ 
hood  and  in  manhood. 

It  must  not,  however,  be  for  one  moment  thought 
that  this  excessive  irritability  of  the  brain  is  mani¬ 
fested  after  every  slight  injury  ;  for  experience 
tells  us  that  this  is  not  the  case,  and  that  children 
can  bear  blows  and  falls  upon  the  cranium  with  per¬ 
fect  impunity  ;  the  anatomical  disposition  of  the 
bony  centres  being  such  that  they  invariably  receive 
the  first  impression  of  the  fall,  and  their  membranous 
margins  or  fontanelles,  taking  up  the  impulse,  retard 
and  stop  the  force  of  the  onward  vibrations.  The 
brain  is  not,  therefore,  as  a  rule,  so  materially  shaken 
by  a  slight  injury  as,  in  surgical  language,  to  be¬ 
come  the  subject  of  a  concussion.  But  if  this  con¬ 
dition  be  experienced,  the  symptoms  denoting 
cerebral  irritation  are  generally  severe  and  most 
marked.  When  once  originated  also,  the  dis¬ 
position  to  excessive  reaction  or  to  inflammatory 
complications  is  very  great ;  and  in  the  following 
case  the  truth  of  these  remarks  is  well  illustrated. 

Case.  Arthur  B.,  aged  .3,  was  admitted  into 
Guy’s  Hospital  in  July  1860,  under  the  care^  of  Mr. 
Birkett ;  but  the  treatment  of  the  case  fell  into  my 
hands.  Shortly  before  admission,  the  child  had 
fallen  from  a  window  eight  or  ten  feet  high,  pitch¬ 
ing  upon  his  head.  He  was  taken  up  hastily,  and 
brought  to  Guy’s,  when  he  was  conscious,  and  pre¬ 
sented  no  external  signs  of  injury  ;  and  no  symptom 
of  cerebral  mischief  could  be  detected.  He  was 
placed  in  bed,  and  ordered  to  be  kept  quiet,  as  a 
precautionary  measure ;  and  everything  went  on 
well  till  the  third  day,  when  fever  appeared,  ac¬ 
companied  with  vomiting,  unconsciousness,  and  the 
peculiar  shrill  scream  so  characteristic  of  cere¬ 
bral  irritation.  The  head  w'as  tilted  back  upon 
the  spine,  and  the  pupils  were  dilated.  A  spirit 
lotion  was  prescribed,  for  the  purpose  of  keeping 
the  head  cool ;  and  a  mild  mercurial  of  grey  powder,, 
in  three  grain  doses,  with  half  a  grain  of  Dover  s- 
powder,  given  every  six  hours  ;  and  in  three  days 
these  symptoms  had  subsided.  From  that  date 
everything  went  on  well,  and  convalescence  was 
established. 

jMany  cases  someivhat  similar  to  the  above  might 
be  selected  from  my  notebook,  although  perhaps- 
none  could  be  more  typical  of  the  class  of  injuries. 
The  necessity  of  preserving  absolute  rest  in  even  the 
slightest  injury  to  the  skull  is  a  rule  which  it  is 
hardly  necessary  for  me  now  to  dwell  upon,  although 
it  is  difficult  to  make  the  inexperienced  understand 
this  necessity  when  no  symptoms  of  brain-mischief 
exist.  In  children,  this  rule  is  as  absolute  (if  not 
more  so)  as  it  is  in  adult  life,  although  there  may  be 
some  difficulty  in  carrying  it  out.  For  it  must  be 
remembered  that,  as  there  is  in  childhood  a  greater 
activity  of  the  vital  functions  in  the  cerebral  centres 
for  the  purposes  of  their  growth  and  development,  so 
is  there  a  greater  tendency  to  cerebral  irritation  and 
inflammation  ;  and  in  proportion  as  the  organ  is 
more  delicate  in  its  structure  than  it  is  in  adult  life, 
so  is  the  result  of  morbid  action  more  important,  as 
well  as  more  rapid  and  destructive.  As  a  consequence, 
therefore,  injuries  to  the  cranium  in  young  life  are 
followed  by  symptoms  of  concussion  more  frequently 
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than  they  are  in  adult  life  ;  and,  when  once  mani¬ 
fested,  these  are  liable  to  become  more  severe.  The 
child-brain,  from  its  softness  and  want  of  consistence, 
is  also  more  liable  than  the  adult  brain  to  become 
the  subject  of  ecchymosis  from  slight  causes  ;  anc 
t'  it  is  due  to  this  fact  that  cerebral  symptoms  from 
secondary  inflammatory  action  are  so  frequently  ob- 
I  served. 

I  It  can  be  no  matter  of  surprise,  therefore,  that  a 

I  fatal  result  is  by  no  means  uncommon  after  a  slight 
cerebral  injury  during  child-life. 

The  delicacy  of  the  brain  and  its  wonderful  irrita¬ 
bility  are  well  shown  by  the  fact  that  every  symptom 
of  severe  disease  of  its  structure  may  make  its  ap¬ 
pearance,  and  death  follow,  yet  no  pathological  in- 
dicatiou  may  be  detected  upon  subsequent  examina- 
i  tion. 

s  It  is  hardly  consistent  with  received  opinions  or 

I  our  own  belief  to  acknowledge  that  altered  function 
suffices  by  itself  to  destroy  life  ;  and  yet,  if  the  ab¬ 
sence  of  positive  evidence  of  cerebral  disease,  in  cases 
in  which  every  symptom  of  cerebral  affection  not 
if  only  existed,  but  proved  fatal,  tends  to  prove 

I  the  truth  of  such  an  opinion,  it  must  be  here  ad- 

duced. 

For  a  child  may,  without  doubt,  die  off-hand  from 
simple  concussion,  and  no  evidence  of  organic  change 
r,  be  subsequently  seen  on  post  mortem  examination  : 

I  and  a  child  may  also  die  during  a  convulsion  pro- 

I  duced  by  a  local  injury  or  some  reflected  excentric 

cause,  with  the  same  subsequent  absence  of  loca 
pathological  conditions^ 

Again  :  as  another  proof  of  this  excessive  irritabi¬ 
lity  of  the  nervous  centres,  so  predominant  in  early 
I  life,  the  effect  of  injuries  to  the  extremities  or  in- 
I  tegument  may  be  brought  forward  ;  for  it  is,  I 
1  think,  certainly  true  that  tetanus  and  convulsive 

■  diseases  are  by  no  means  uncommon  complications  of 
these  injuries  ;  and  it  is  this  fact,  if  such  it  may  be 

1  called,  which  must  tend  to  modify  our  practice  in 
the  treatment  of  these  cases.  It  has  fallen  to  my 
^  lot  to  see  several  fatal  cases  of  tetanus  following 
upon  laceration  of  the  integuments  and  compound 
fractures  in  young  subjects,  in  which  conservative 
(  surgery  was  carried  out,  when  perhaps  a  more  ener¬ 
getic  practice  might  have  saved  life,  although  with 
the  loss  of  a  limb  ;  and  I  have  it  upon  my  conscience 
that  I  should  in  some  few  cases  have  been  led  into 
such  an  error,  and  have  thus  lost  my  patients. 

I  It  is  almost  an  impossibility  to  bring  forward 
1  positive  proof  of  the  accuracy  of  these  views  ;  but  it 
Ij  is  certainly  within  the  limit*  of  experience  when  I 
assert  that  it  is  a  rare  thing  for  tetanus  to  appear 
I  in  an  adult  after  a  lacerated  wound  or  compound 
!  fracture,  and  these  injuries  are  not  uncommon  ;  but 
i  in  young  life,  although  such  accidents  are  rare,  death 
j  from  tecanus  is  by  no  means  infrequent. 

It  is,  therefore,  with  some  confidence  that  I  now 
venture  to  assert  my  belief  that  tetanus  is  a  more 
•  frequent  result  of  a  lacerated  wound,  or  of  a  com¬ 
pound  fracture,  or  of  any  other  integumental  injury, 
when  these  a'’cidents  occur  in  young  subjects,  than 
when  they  take  place  in  the  adult ;  and  that,  there¬ 
fore,  so  called  conservative  surgery  in  such  cases 
I  must  be  more  cautiously  carried  out  in  children  than 
in  adult  life.  As  additional  evidence  of  this  opinion, 

■  it  may  be  stated  that,  in  Mr.  Poland’s  able  commu¬ 
nication  on  Tetanus  in  the  Guy's  Hospital  Reports 

.  for  I8d7,  out  of  seventy-two  cases  which  he  brings 
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forward,  fourteen  were  in  children  under  fifteen 
years  of  age  ;  this  being  one-fifth  of  the  whole 
number  of  cases. 

The  following  two  cases  will  perhaps  tend  to  illus¬ 
trate  the  truth  of  this  record. 

Case  i.  William  E.,  aged  5  years,  was  admitted 
into  Guy’s  Hospital,  under  my  care,  on  September 
8th,  1860,  for  a  severe  lacerated  wound  of  the  left 
elbow,  exposing  the  joint,  produced  by  the  passage 
of  a  cart-wheel  over  the  part.  The  vessels  and 
nerves  were,  however,  apparently  uninjured.  As  the 
local  injury  was  not  believed  to  be  beyond  recovery, 
a  splint  was  applied,  and  iced-water  dressing  em¬ 
ployed.  Everything  went  on  well  till  the  sixth 
day,  when  tetanus  appeared,  followed  by  death  in 
ten  hours. 

Case  ii.  Eliza  W.,  aged  5,  was  admitted  under 
my  care  at  Guy’s  on  April  8th,  1861,  with  an 
extensive  lacerated  wound  of  the  left  leg  and  frac¬ 
ture  of  the  tibia  and  fibula  in  their  upper  third, 
from  the  passage  of  a  cart-wheel  over  the  part.  On 
the  ninth  day,  tetanus  appeared  ;  amputation  was 
performed  without  benefit,  death  taking  place  in 
sixty  hours. 

It  is  perfectly  unnecessary  for  me  to  enlarge  upon 
the  treatment  of  the  injuries  to  the  skull  and  its 
contents  in  early  life  ;  for  the  same  principles  which 
are  applicable  to  the  adult  are  applicable  to  the 
child  ;  my  object  being  to  dwell  upon  the  peculiari¬ 
ties  or  differences  which  are  to  be  found  in  practice, 
and  not  upon  the  points  in  which  they  agree. 

The  surgical  diseases  of  the  cranium  need  not  also 
occupy  our  attention  for  long,  as  they  differ  but 
little  in  their  nature  at  the  two  ages.  Inflamma¬ 
tions,  however,  of  the  cranial  bones  in  children  are 
not  common  ;  and  the  following  case  will  probably 
be  read  with  interest. 

Case.  Martha  J.,  aged  1 5  months,  was  brought 
to  me  at  Guy’s  Hospital  on  March  7th,  1860.  8he 
had  been  ill  two  months,  and,  when  seen,  was  suffer¬ 
ing  from  extensive  necrosis  of  the  left  half  of  the 
frontal  bone,  which  had  followed  upon  a  wound  re¬ 
ceived  from  a  nail.  There  were  no  head-symptoms, 
nor  any  indications  of  a  general  mischief.  The  bone 
was  readily  removed  by  means  of  forceps  ;  and 
the  dura  mater  was  exposed,  covered  with  granula¬ 
tion.  Everything  went  on  well,  and  recovery  rapidly 
took  place. 

In  this  case,  the  rapid  progress  of  inflammatory 
disease  of  the  bone  was  well  illustrated  ;  and  its 
death  and  subsequent  removal  accomplished  without 
giving  rise  to  any  cerebral  symptoms.  In  this  point 
of  view  alone  the  case  is,  therefore,  worthy  of  record. 
In  adult  life,  it  is  not  a  common  thing  to  find  ne¬ 
crosis  of  the  whole  thickness  of  a  cranial  bone  ;  and 
when  we  do,  it  is  not  a  common  thing  to  find  it  pro¬ 
gress  without  giving  rise  to  cerebral  symptoms. 
Syphilitic  necrosis  in  adult  life  is  the  commonest 
I’orm  ;  and  it  is  too  true  that,  in  these  cases,  epileptic 
seizures  as  a  result  are  not  infrequent  ;  these  sei¬ 
zures  being  palpably  due  to  an  extension  of  the  in¬ 
flammatory  mischief  to  the  dura  mater  and  mem- 
oranes  beneath,  and  subsequent  cerebral  disease. 

In  childhood,  these  cases  are  unknown  ;  the  dis¬ 
ease  of  the  cranial  bones  being  generally  due  to  some 
accident  similar  to  that  noted  in  the  previous  case. 

[To  he  continued,.'] 
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Case  III.  Fehricula  ;  Peritonitis  from  Ulceration  and 
Perforation  of  the  Bowel  when  Coni' alescence  was  appa¬ 
rently  almost  established  ;  Death;  Autopsy.  Harold  B., 
aged  22,  a  Danish  sailor,  tall  and  well  built,  was  ad¬ 
mitted  under  the  care  of  Sir  Henry  Cooper  on  Novem¬ 
ber  7th,  1862.  He  was  suffering  from  slight  feverish¬ 
ness,  with  furred  tongue  and  hot  skin,  and  a  little  cough. 
Sibilus  and  rhonchus  were  scantily  heard  in  front  of  the 
chest.  The  only  history  obtained  at  the  time,  was 
simply  that  he  had  been  ailing  but  a  few  days — a  very 
important  point,  however,  as  will  be  seen  hereafter.  He 
was  ordered  a  dose  of  simple  saline  mixture  containing 
ipecacuanha  wine  every  three  hours,  and  two  grains  of 
calomel  at  bedtime.  He  was  placed  on  milk  diet. 

Nov.  8th.  He  expectorated  some  white  frothy  mucus 
in  moderate  quantity.  A  blister  was  ordered  to  be  ap¬ 
plied  to  the  front  of  the  chest.  He  progressed  favour¬ 
ably,  the  feverishness  subsiding,  and  the  abnormal 
chest-sounds  being  no  longer  heard. 

Nov.  14lh.  He  W’as  ordered  a  grain  of  quinine  three 
times  a  day,  as  he  appeared  to  be  convalescing  very 
nicely. 

June  15th.  His  bowels  not  having  acted  for  two 
days,  a  dose  of  the  ordinary  senna-mixture  of  the  house 
was  given  him.  This  operated  in  the  evening  once. 

Nov.  ICth.  He  complained  now  of  a  little  pain  in  the 
right  hypochondriac  region,  which  w'as  relieved  by  the 
application  of  a  mustard  plaister,  followed  by  a  linseed- 
meal  poultice.  He  was  also  a  little  sick  at  times,  throw¬ 
ing  up  small  quantities  of  greenish  fluid.  This  latter 
symptom  abated  under  the  use  of  small  and  frequently 
repeated  doses  of  calomel  and  opium,  and  the  common 
effervescing  saline  mixture.  The  quinine  was  at  the 
same  time  omitted.  In  the  evening,  the  sickness  had 
quite  subsided ;  but  he  still  had  some  pain  in  the  abdo¬ 
men,  which,  however,  was  not  so  great  as  to  attract 
particular  attention ;  nor  was  the  expression  of  his 
countenance  indicative  of  any  serious  mischief  within 
the  abdomen  or  elsewhere.  A  large  linsecd-meal 
poultice  was  applied  to  the  belly,  and  changed  during 
the  night. 

He  passed  the  night  much  in  the  same  state;  but  the 
next  morning  (17th)  a  marked  change  for  the  worse 
was  very  evident.  His  skin  was  cold  and  clammy ;  face 
rather  livid ;  pulse  very  small  and  feeble.  The  abdomen 
had  a  doughy  feel,  and  was  tender  on  pressure.  His 
knees  were  drawn  up  in  bed ;  and  he  kept  constantly 
throwing  up,  without  effort,  small  quantities  of  green 
fluid.  Brandy  was  freel}’  administered  in  small  quanti¬ 
ties  at  a  time,  but  he  was  able  to  retain  very  little  on  his 
stomach. 

He  was  seen  by  Sir  H.  Cooper  at  twelve  o’clock.  He 
had  not  been  summoned  to  visit  the  man,  as  his  con¬ 
dition  had  not  created  any  alarm  until  this  morning 
(17th),  which  was  his  usual  day  of  attendance.  Calomel 
and  opium  were  ordered  to  be  given  every  hour,  and  a 
large  blister  to  be  applied  to  the  abdomen.  He  gradu¬ 
ally  sank  during  the  day,  and  died  at  eleven  o’clock  at 
night. 

Autopsy,  next  day.  On  opening  the  cavity  of  the 
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abdomen,  all  the  usual  appearances  of  peritonitis  pre¬ 
sented  themselves  in  an  intense  degree.  A  quantity  of 
serum  escaped ;  it  was  quite  clear,  and  did  not  contain 
flakes  of  lymph.  The  whole  of  the  small  intestines 
were  coated  with  firm  lymph,  their  coils  being  adherent 
to  each  other;  and,  w'hen  the  lymph  was  peeled  off, 
their  peritoneal  coat  presented  a  vivid  redness.  As  the 
intestines  lay  in  situ,  the  lower  part  of  the  ileum  pre¬ 
sented  several  dark  patches,  where  the  coats  of  the 
bowel  seemed  very*  thin.  The  ascending  colon,  the 
peritoneal  surface  of  the  liver,  and  the  corresponding 
parts  of  the  abdominal  wall,  were  also  coated  with  a 
thick  and  very  firm  layer  of  lymph.  On  withdrawing 
the  bowel  from  the  right  lumbar  region  (in  which  act 
the  coating  of  lymph  was  torn),  fsecal  matter  poured 
forth,  having  evidently  been  confined  to  that  part  of  the 
abdomen  by  the  effused  lymph.  A  small  opening  was 
now  seen  in  the  ileum  near  to  the  ctecum,  through 
which  the  contents  of  the  bowel  were  seen  to  escape. 
About  three  feet  of  the  small  intestine,  together  with 
the  caecum,  were  now  removed  en  masse  ;  and  this  por¬ 
tion  of  the  bowel  was  laid  open  throughout.  It  was 
filled  with  a  quantity  of  ochreous  semifluid  matter. 
When  thoroughly  and  carefully  washed,  a  dozen  or  more 
ulcerations  of  the  mucous  membrane  were  seen,  all 
having  their  long  axes  across  the  axis  of  the  intestine; 
those  higher  up  in  the  bowel  being  smaller;  those  nearer 
the  caecum  being  larger,  and  coalescing  with  each  other. 
In  some  of  the  ulcers,  the  mucous  membrane  merely 
was  destroyed;  in  others,  the  muscular  coat  was  ex¬ 
posed  ;  and  in  one  or  two  higher  up  in  the  gut,  a  heal¬ 
ing  process  appeared  to  have  commenced  in  them. 
They  were  more  numerous  as  they  approached  the  large 
intestine,  and  ceased  abruptly  at  the  ileo-caecal  valve. 
In  one  of  the  ulcers,  about  four  inches  from  the  ter¬ 
mination  of  the  ileum,  a  small  perforation  existed,  not 
larger  than  the  head  of  a  good  sized  pin,  perfectly 
round,  and  with  smooth  edges,  looking  as  if  punched 
out.  Above  the  portion  of  bowel  removed,  the  patches 
of  glands  appeared  healthy;  and  the  mucous  membrane 
of  the  large  intestine  was  perfectly  so  ;  but  that  of  the 
ileum,  as  it  approached  the  cascum,  became  of  an  in¬ 
creasingly  dark  green,  almost  livid  colour.  The  kidneys 
were  healthy.  No  other  organs  were  examined. 

After  the  man’s  death,  it  was  ascertained  from  the 
captain  of  the  ship  that  he  had  only  complained  of  feel¬ 
ing  ill  four  days  before  admission,  and  had  then  felt  a 
little  pain  in  his  body. 

Remarks.  There  are  several  points  of  interest  in  this 
case.  First,  the  almost  sudden  accession  of  alarming 
symptoms  at  a  time  when  convalescence  was  apparently 
almost  established.  These  symptoms  were  diagnosed  as 
arising  from  perforation  of  the  intestine  and  peritonitis, 
which  the  autopsy  proved  to  be  correct;  but  the  previous 
symptoms  had  been  so  slight,  and  so  little  indicative  of 
serious  mischief  within  the  abdomen,  that  one’s  atten¬ 
tion  had  not  been  particularly  attracted  to  that  region 
until  the  morning  of  the  IGth.  The  slight  history  ob¬ 
tained  after  the  man’s  death  also  went  to  prove  the  mild¬ 
ness  of  the  symptoms  prior  to  his  admission  into  the 
hospital.  They  in  themselves  gave  no  clue  whatever  to 
the  cause  of  the  perforation,  which  was  only  made  clear 
at  the  post  mortem  examination. 

Secondly,  the  mildness  of  the  earlier  symptoms 
compared  with  the  extent  of  disease  found  after  death 
is  worthy  of  remark.  The  only  local  symptom  com¬ 
plained  of  was  a  slight  pain  in  the  abdomen,  and  yet  the 
intestine  was  found  extensively  and  deeply  ulcerated ; 
and  we  cannot  but  suppose  that  this  condition  of  things 
must  have  existed  some  time,  as  some  of  the  ulcers  had 
cicatrised.  Bain  would  probably,  however,  be  the  symp¬ 
tom  least  to  be  depended  on,  ns  this  would  not  be  felt  to 
any  great  extent  until  the  disease  had  reached  the  peri¬ 
toneal  coat;  still  there  was  an  absence  of  the  other  usual 
symptoms,  to  be  presently  adverted  to. 
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It  would  thus  appear  tliat  a  person  may  be  the  subject 
of  extensive  ulceration  of  the  small  intestines  without 
the  presence  of  any  symptoms  to  attract  the  attention  of 
his  medical  attendant;  or  else  they  may  be  so  slight  as 
to  be  totally  disproportionate  to  the  extent  and  severity 
of  the  disease  actually  existin^^. 

Ihiough  the  courtesy  of  Mr.  Craven,  I  once  had  the 
opportunity  of  examining  the  body  of  a  stout  man,  aged 
ol,  who,  while  in  the  act  of  sexual  intercourse,  was 
seized  with  sudden  and  violent  pain  in  the  abdomen.  He 
was  seen  by  his  surgeon  two  hours  afterwards,  and  he 
died,  with  all  the  symptoms  of  perforation  of  the  bowel, 
at  the  end  of  twenty-eight  hours  from  the  attack.  An 
opening  was  found  about  the  middle  of  the  ileum  nearly 
a  quarter  of  an  inch  in  diameter,  and  almost  circular  in 
shape.  From  the  appearances  around  it,  it  had  evidently 
been  the  seat  of  an  ulcer,  which  had  perhaps  healed,  or 
the  intestine  had  become  agglutinated  to  another  part 
at  that  spot,  the  adhesion  being  broken  down  at  the  time 
of  the  attack,  and  permitting  effusion  of  the  contents  of 
the  bowel.  Ihere  were,  however,  no  appearances  of  dis¬ 
ease  at  any  other  part  of  the  intestinal  canal.  This  man 
had  felt  himself  perfectly  well  before,  and  was  quite  un¬ 
conscious  of  the  disease  of  his  intestine,  which  had 
thus  been  indirectly  the  cause  of  his  death. 

Thirdly ;  the  post  mortem  appearances  w'ere,  par  excel¬ 
lence,  those  of  enteric  fever;  but  the  .symptoms  during 
life  did  not  correspond  with  them.  There  were  no  rose 
spots  to  be  seen  ;  no  diarrhoea,  in  fact  the  bowels  were 
rather  constipated  than  otherwise;  no  gurgling  in  the  iliac 
fossa.  I  he  abdomen  was  carefully  examined  by  the  eye 
and  hand  on  the  Kith,  and  had  either  the  spots  or 
gurgling  existed,  they  must  have  been  noticed. 

It  may  be  useful  to  compare  this  case  with  one  pub¬ 
lished  in  the  British  Medical  Journal  for  September 
17th,  1H59  (case  of  Julia  Watkinson,  also  under  the  care 
of  Sir  H.  Cooper),  in  which  the  reverse  condition  of 
things  obtained ;  namely,  the  presence  of  the  usual 
symptoms  of  enteric  fever  with  the  absence  of  the  cha- 
lacteristic  morbid  appeai’ances.  It  would  thus  appear, 
presuming  the  two  cases  to  have  been  examples  of  en¬ 
teric  fever — indicated  in  the  one  case  by  the  character¬ 
istic  symptoms,  and  in  the  other  by  the  usual  morbid 
appearances — that  we  must  not  always  expect  to  find 
both  the  symptoms  and  pathological  appearances  pre¬ 
sent  in  the  same  case;  nor,  when  they  are  so,  to  be 
always  proportionate  the  one  to  the  other;  for  we  have 
seen  that  the  most  serious  organic  lesions  may  exist,  and 
yet  the  constitutional  disturbance  be  so  slight  that  the 
disease  may  he  entirely  overlooked.  Such  cases  as  these 
must  surely  tend  in  some  degree  to  shake  the  faith  of 
the  medical  observer  in  the  so-called  pathognomonic 
symptoms  of  enteric  fever. 

Another  point  suggests  itself,  though  not  arising  out 
of  these  particular  cases,  but  from  the  consideration  of 
the  subject  in  general.  Payer’s  patches  of  glands  are 
considered  to  be  simply  aggregations  of  the  solitary 
glands  which  are  found  in  the  large  as  well  as  the  small 
intestine.  If  such  be  really  the  case,  and  if  the  essen¬ 
tial  nature  of  enteric  fever  exist  in  a  specific  disease  of 
the  intestinal  (Peyer’s)  glands,  how  is  it  that  the  aggre¬ 
gated  glands  (Peyer’s  patches)  are  alone  the  seat  of 
ulceration,  and  not  the  solitary  glands  as  well,  as  we 
should  expect  would  be  the  case  if  the  two  were  alike  in 
structure  and  function  ?  How  is  it  that  we  do  not  find 
numerously  scattered  small  spots  of  ulceration  both  in 
the  large  and  small  intestines  (especially  in  the  crecum 
and  appendix  vermiformis,  in  which  parts  the  solitary 
glands  are  said  to  be  the  most  numerous),  instead  of 
isolated  large  ulcers,  increasing  in  size  and  number  as 
they  approach  the  ileo  coecal  valve,  beyond  which  boun¬ 
dary  none  are  ever  seen  ?  This  latter  fact — namely,  the 
ulcers  invariably  extending  as  far  as,  but  no  further  than, 
the  ileo-caecal  valve,  would  in  itself  seem  to  indie  ite  that 
the  specific  ulceration  has  its  real  seat  in  some  structure 


which  exists  in  the  small  but  not  in  the  large  intestine. 
These  cases  were  made  the  subject  of  clinical  lectures  at 
the  time  of  their  occurrence. 


#rigrnal  Chmmuracalbns. 


DIRECT  COMMUNICATION  BETWEEN  THE 
BLADDER  AND  RECTUM  ;  PASSAGE  OP 
F..ECES  THROUGH  THE  BLADDER  AND 
URETHRA  FOR  FOURTEEN  WEEKS. 

By  William  Price,  M.D.,  Margate. 

The  subjoined  case  may  be  thought  worthy  of  publica¬ 
tion,  as  so  few  well  authenticated  cases  are  on  record, 
of  a  communication  existing  between  the  bladder  and 
rectum  in  the  male  adult  without  proving  speedily  de¬ 
structive  to  life. 

A  gentleman,  54  years  of  age,  of  strongly  marked 
strumous  habit,  and  somewhat  hypochondriacal,  had  for 
a  series  of  years  subjected  himself  to  using  the  strong¬ 
est  purgatives,  and  employed  large  injections  of  water 
or  gruel.  His  diet  consisted  solely  of  milk,  eggs,  beef-tea, 
and  broths,  to  the  exclusion  of  solids.  The  fieces  seldom 
possessed  much  consistency.  He  suffered  from  bad 
prolapsus  ani,  aggravated  with  internal  and  external 
haemorrhoids. 

He  first  complained  of  pains  in  the  left  iliac  fossa, 
with  slight  peritoneal  tenderness  over  the  whole  abdo¬ 
men.  A  fter  the  lapse  of  two  or  three  weeks,  the  exacer¬ 
bations  of  pain  became  much  aggravated  towards  night; 
and  the  patient  lost  flesh  perceptibly.  I  was  called  to 
him  during  the  night,  and  found  him  in  intense  agony, 
unable  to  pass  urine.  A  large  suppository  and  the  warm 
bath  afforded,  after  a  time,  relief.  He  passed,  in  my 
presence,  through  the  urethra,  about  three  ounces  of 
fluid,  of  a  smell  and  character  unmistakably  faical.  Two 
days  afterwards,  free  purulent  discharge  was  set  up  from 
the  inflamed  bladder;  the  irritability  of  which  viscus 
was  well  nigh  unbearable.  The  quantity  of  mixed  fecal 
and  purulent  discharge  passed  with  the  urine  in  the 
twenty-four  hours  varied  from  ten  to  fourteen  ounces ; 
it  was  voided  every  two  or  three  hours  ;  and  the  quan¬ 
tity  passed  each  time  seldom  exceeded  an  ounce.  In 
the  liquid  were  frequently  to  be  found  grape-stones, 
orange-pulp,  and  other  extraneous  bodies. 

Nothing  passed  per  anum  till  eleven  days  from  the 
first  date  of  the  attack,  and  the  dejections  occurred  sub¬ 
sequently  in  small  quantity  atintervals  varying  from  nine 
to  fifteen  days.  By  degrees  the  purulent  discharge 
diminished,  and  the  constitutional  irritation  subsided 
greatly.  The  patient  continued  from  this  date  till  within 
a  few  days  of  his  decease,  thirteen  weeks  later,  com¬ 
paratively  free  from  pain,  save  at  the  time  when  he  was 
emptying  the  bladder,  immediately  before  and  after  the 
passage  of  the  contents. 

A  post  mortem  examination  revealed  peritoneal  inflam¬ 
mation  of  the  lower  half  of  the  large  intestine,  with 
some  purulent  effusion  into  the  cavity  of  the  abdomen. 
There  was  rigid  adhesion  between  the  rectum  and  bladder 
throughout.  Scirrhous  deposit  existed  in  the  coats  of 
the  rectum,  with  stricture  about  the  middle  third.  Im¬ 
mediately  above  the  seat  of  stricture  was  an  ulcerated 
opening  of  the  size  of  a  horse-bean,  communicating  with 
the  bladder;  the  coats  of  which  were  much  attenuated 
and  chronically  inflamed. 

As  some  of  the  symptoms  above  detailed  rarely  occur 
in  practice,  I  have  thought  the  case  sufficiently  interest¬ 
ing  to  bring  under  notice. 
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FOREIGN  BODY  IN  THE  BRONCHIAL  TUBE. 

By  Fredebick  Page,  Esq.,  Perth,  Western 
Australia. 

A.  F.,  a  child,  aged  3  years,  was  seized  on  November 
12th,  18G1,  with  violent  and  long  continued  cough,  threat¬ 
ening  death  by  suflfocation.  These  symptoms  were  sup¬ 
posed  to  be  caused  by  a  piece  of  slate-pencil  having 
slipped  from  the  child’s  mouth  through  the  rima  of  the 
glottis  into  the  trachea.  Next  day  there  was  active 
pneumonia  on  both  aides  of  the  chest,  from  which  the 
little  patient  recovered  after  an  illness  of  three  weeks. 
From  this  time  up  to  December  6th,  1802,  the  child’s 
health  was  bad,  owing  to  repeated  attacks  of  bronchitis, 
diarrhoea,  and  irritability  of  stomach.  On  the  evening 
of  December  6th,  after  a  violent  fit  of  coughing,  the 
child  became  black  in  the  face,  was  unable  to  breathe, 
and  died  immediately. 

A  fost  mortem  examination  showed  that  both  lungs 
were  diseased.  The  left  had  formed  adhesions  all  round 
the  chest,  and  was  carnified.  In  the  left  bronchial  tube 
a  piece  of  slate-pencil,  an  inch  in  length,  was  found  :  it 
had  no  doubt  caused  death,  by  being  suddenly  coughed 
into  the  rima  of  the  glottis,  whence  it  had  re-fallen  into 
its  old  position  as  soon  as  the  muscular  spasm  went  off 
at  the  time,  or  immediately  after  death. 

This  case  is  interesting  on  account  of  the  size  of  the 
foreign  body,  the  age  of  the  child,  and  from  the  circum¬ 
stance  that  it  was  found  in  the  left  bronchus  instead  of 
the  right,  as  is  most  commonly  the  case. 
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SHROPSHIRE  SCIENTIFIC  BRANCH. 

THE  PRESENT  TREATMENT  OF  DISEASE. 

By  Wm.  Newman,  M.D.Lond.,  St.  Martin’s,  Stamford. 

[Head  Febnuiry  IStfe,  18G3.] 

Medicine  is  in  its  very  essence  a  science  of  progress  ; 
discoveries  in  closely'  allied  branches  of  scientific  inquiry 
have  had  more  or  less  marked  influence  on  the  Medical 
Art;  and  hence  have  resulted  changes,  both  in  theory 
and  practice,  too  numerous  to  classify  or  even  refer  to. 

The  ars  mirabilis  has  been  reproached  with  this 
attribute  as  though  it  were  a  material  infirmity,  and  in 
most  respects  with  hut  insufi&cient  reason.  The  very 
conditions  of  an  exact  science  are  wanting;  the  postu¬ 
lates  and  definitions  are  not  clearly  laid  down;  and, 
though  the  field  of  inquiry  be  boundless,  and  its  interest 
inexhaustible,  the  landmarks  even  are  undetermined. 
It  is  true,  that  the  art  and  science  of  medicine  is  de¬ 
pendent  on  facts ;  but  these  facts  are  not  only  few  in 
number,  and  widely  scattered  over  an  extensive  area  of 
observation,  but  they  present  also  only  very  slender  links 
of  connexion  between  themselves. 

The  observer  is  naturally  impatient  of  results,  draws 
his  deductions  from  materials  imperfectly  arranged,  viti¬ 
ated,  it  may  even  be,  by  faulty  lines  of  research,  and 
thus  forms  structures  of  theory,  brilliant  in  seeming, 
lasting  for  some  short  time,  yet  lacking  a  definite  or 
reliable  basis. 

Some  of  the  most  interesting  volumes  that  have  of 
late  issued  from  the  medical  press,  direct  our  attention 
to  the  differences  of  medical  treatrnenf,  past  and  present. 
The  limits  of  this  paper  will  allow  but  a  hasty  glance  at 
some  items  of  comparison  between  the  two  great  schools  ; 
yet  I  would  venture  to  hope  that  so  short  a  notice  may 
not  be  without  its  advantages. 

To  take  one  class  of  diseases  to  exemplify  the  purport 
of  this  paper — Acute  or  Inflammatory  Diseases.  By  the 
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older  physicians,  inflammation  was  looked  upon  as  a 
something  to  be  fought  with  and  overcome — as  a  morbid 
something  seizing  on  a  portion  of  the  human  frame,  and 
only  to  be  combated  with  success  by  the  employment  of 
active  treatment.  The  antiphlogistic  plan  (borrowing 
its  title  from  a  chemical  doctrine  long  since  passed 
away)  was  put  in  practice  in  all  its  vigour. 

The  abstraction  of  blood  was  the  first  and  principal 
remedy  :  general,  by  opening  artery  or  vein ;  local,  l.y  use 
of  scarificator  and  cupping-glass,  or  by  application  of 
leeches.  This  procedure  was  resorted  to  in  every  in¬ 
stance  where  pain,  fever,  and  impeded  function  coexisted, 
in  the  first  place  with  the  avowed  intention  of  cutting 
short  the  disease,  or  at  least  of  moderating  the  violence 
of  its  attack  by  diminishing  both  the  force  and  the  fre¬ 
quency  of  the  circulation.  Failing  this  result,  the  same 
remedy  was  employed  in  milder  form  to  remove  the  con¬ 
sequences  of  the  inflammatory  invasion,  and  thus  to  aid 
in  restoring  the  affected  part  to  its  normal  condition. 

The  next  point  was  the  Adoption  of  Low  Diet.  Watery 
or  faiinaceous  compounds  were  alone  allowed;  animal 
food  in  any  form  and  alcoholic  stimulants  being  abso¬ 
lutely  forbidden. 

In  the  Administration  of  Depressing  Remedies,  mercu¬ 
rials  should  certainly  take  the  first  place,  as  most  varied 
in  form,  most  active  in  character,  and  decusive  in  effect. 
They  have  been  usually  administered  in  small  and  fre¬ 
quently  repeated  doses,  combined  with  opium  to  ensure 
retention  in  the  system,  and  continued  either  until  the 
symptoms  were  materially  relieved,  or  until  the  consti¬ 
tutional  effects  of  the  mineral  were  manifested  by  sali¬ 
vation  more  or  less  distinct. 

Antimonials  have  been  deemed  of  especial  value  in 
thoracic  inflammations,  and  employed  first  by  Rasori,aa 
Italian  physician,  in  large  and  repeated  doses,  in  the 
treatment  of  pneumonia.  We  are  told  that,  in  this  par¬ 
ticular  affection,  there  exists  on  the  part  of  the  s\stem 
an  extreme  tolerance  of  this  form  of  remedial  agent; 
and  that  its  usual  consequences,  vomiting  and  purging, 
do  not  occur  until  the  morbid  action  is  yielding. 

The  list  is  by  no  means  ended.  The  mineral  and 
vegetable  kingdoms  were  each  invoked:  digitalis;  col- 
chicum ;  neutral  salts;  purgatives  more  or  less  active; 
medicines  acting  specially  on  the  skin  and  kidneys — all 
had  their  place  as  aids  in  the  active  treatment  of  in¬ 
flammatory  disease. 

By  the  majority,  however,  of  those  who  follow  in  the 
steps  of  the  authorities  of  the  earlier  part  of  this  cen¬ 
tury,  the  antiphlogistic  treatment,  though  still  practised 
in  acute  affections,  is  not  resorted  to  in  the  same  un¬ 
sparing  manner.  Direct  depletion  is  no  longer  the  con¬ 
stant  rule ;  yet  the  principles  of  their  belief  are  the 
same,  and  the  weapons  on  which  they  mostly  rely  are  of 
depressing  character. 

The  later  men,  and  preeminent  should  be  named  Dr. 
Hughes  Bennett  of  Edinburgh,  have  taken  a  far  dif¬ 
ferent  course  in  this  class  of  affections.  The  view  they 
advocate  is,  that  inflammation  owes  its  origin  to  the 
presence  of  some  agent  in  the  system,  in  itself  depress¬ 
ing;  and  that  the  attack,  se,  is  proof  of  deterioration 
of  vital  power,  and  hence  to  be  best  treated,  not  by 
means  that  still  further  reduce  that  power,  but  by  care¬ 
ful  avoidance  of  hurtful  measures,  and  by  the  use  of 
means  which  will  uphold  the  system  and  favour  the  re¬ 
moval  of  the  poison  by  the  natural  emunctories — in  one 
word,  by  a  supporting  and  eliminating  treatment. 

The  mode  of  treatment  suggested  in  conformity  with 
these  views  is,  briefly,  the  observance  of  extreme  quie¬ 
tude ;  the  administration,  neither  sparing  nor  unfre- 
quent,  of  easily  assimilable  nutriment,  such  as  beef  tea, 
etc.;  with  the  administration  of  such  medicines  as  shall 
favour  the  excretion  from  the  system  of  the  results  of 
morbid  action. 

The  members  of  a  more  advanced  school  of  mo  lern 
physicians,  among  whom  should  be  specially  named  the 
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!  late  Dr.  Todd  of  King’s  College,  do  not  only  adopt  the 
I  plan  just  named  as  to  administration  of  support  even  in 

.  the  height  of  febrile  disorders,  but  also  combine  with 

j;  this  the  use  of  alcoholic  stimulants,  not  in  large,  but  in 
frequently  repeated  doses;  not  as  stimulants  alone,  but 
"  as  food. 

ij  The  results,  as  afforded  by  published  statistics,  of  the 
I  different  modes  of  treatment,  may  be  of  service.  I  ex- 
['  tract  them  from  Dr.  Bennett’s  Clinical  Medicine.  He 
[  gives  the  following. 


Treatment  of  Pneumonia. 


In  Edinburgh  Infirmary,  on  old  plan 

MORTAL 

ITY. 

of  treatment  .... 

I  in 

3  cases. 

Tartar  emetic  treatment  of  Rasori 

and  Dietl . 

I  in 

5 

Ditto,  ditto,  of  Laennec 

I  in 

10 

Ditto,  ditto,  from  records  of  army  and 

navy  ( these  imperfect)  . 

I  in 

13 

?> 

Later  plan  of  treatment,  under  care 

of  Dr.  Bennett  .... 

1  in 

20 

99 

r  It  is  argued  by  some  of  our  profession  (and  eminent 
I  names  have  held  this  side  of  the  controversy),  that  the 

present  avoidance  of  depletion  is  due  to  “  cliange  in 
M  type’’;  that  the  inflammatory  affections  now  met  with  in 
i  daily  practice  are  asthenic  in  character,  whereas  twenty 
years  ago  the  directly  opposite  condition  marked  the 
whole  range  of  acute  diseases. 

El  .  statement  the  reply  is  made,  on  the  other 

T,  side,  that  in  the  earlier  part  of  the  present  century  the 
diagnosis  of  internal  disease  was  imperfect.  Ausculta 
j  tion  being  unknown,  the  exact  and  specific  disease  was 
not  recognised  ;  so  that  chest-ailrnents  acute  in  cha- 
j  racter  were  grouped  together  en  masse  as  “  pneumonic”, 
though  their  exact  pathology  was  frequently  of  other 
I  stamp.  Again,  it  is  said  that,  as  fevers  change  their 
type  (and  this  fact  is  now  well-nigh  undisputed),  so 
they  change  consentaneously  their  post  mortem  appear- 
i  ances;  but  it  has  yet  to  i)e  shown  that  the  post  mortem 
conditions  or  the  sensible  progi’ess  of  a  pneutnonia 
I  differ  in  any  way  from  the  disease  as  observed  in  the 

j  days  of  Dr.  Cullen.  It  may  not  be  unfair  to  call  in  the 

I  analogy  of  veterinary  practice.  The  employment  of 
venesection  is  now  much  more  rare  than  formerly ;  yet 
one  can  hardly  say  that  pneumonia  has  in  horses  altered 
its  character,  or  that  our  studs  have  less  stamina  and 
endurance  than  their  predecessors. 

)  The  abandonment  of  depletion  by  those  physicians 

II  who  yet  follow  the  doctrines  of  the  older  school,  be¬ 
lieving  in  the  propriety  of  making  full  use  of  depressing 
remedies  in  inflammatary  attacks, should  not  be  omitted 
in  the  consideration  of  the  question;  for,  if  this  heroic 

.|  treatment  be  even  in  such  hands  deemed  unnecessary, 
it  is  at  least  a  presumption  that  the  concomitants 
J  (aplastic  remedies)  may  also  be  dispensed  with.  Be  it 
remarked,  however,  cn  passant,  that  though  abstraction 
■t  of  the  life-current  be  abandoned  as  a  means  or  a  neces- 
■  sary  element  in  the  cure  of  a  given  disease,  yet  it  is  by 
no  means  to  be  ignored.  As  a  means  of  conveying  re¬ 
lief  to  a  patient  whose  lungs  and  heart  are  gorged  with 
blood,  by  diminishing  the  quantity  of  circulating  fluid,  it 
-f-  must  still  hold  ground. 

,  I  admitted  in  the  spring  of  1855,  into  the  physicians’ 

I  wards  in  the  Salop  Infirmary,  a  man  aged  30.  He  was 
'  suflenng  from  most  intense  dyspnoea;  the  face  was 
,  almost  livid;  the  lieart  was  acting  violently,  and  pulse 
hard  and  l  apid;  the  skin  burning.  Not  a  sound  could 
j  he  heard  in  the  lower  half  of  either  lung :  there  was  a 
vesicular  murmur  above.  The  history  was  that  of  ex 
I  po-'Ure  to  extreme  cold,  with  re.sulting  shivering  and 
i  fever  two  days  before  admission,  and  extreme  pain  in 
!  lumbar  region.  The  immediate  abstraction  of  thirty 
;  ounces  of  blood  relieved  him  immensely:  the  breathing 
j  became  much  less  difficult;  the  lividity  disappeared; 

I  and  the  condition  of  the  man  at  once  improved.  It  then 


became  evident  that  he  had  double  pneumonia,  with 
partial  consolidation  of  each  base ;  and  a  tedious  con¬ 
valescence  ensued. 

If,  then,  there  be  reason  to  question  the  advantage  of 
venesection  as  a  remedy  for  acute  diseases,  it  may  be 
asked  how  far  there  is  absolute  necessity  for  the 
introduction  of  depressing  remedies  into  the  system 
under  the  same  circumstances. 

The  various  preparations  of  mercury  are  employed,  in 
the  first  place,  to  reduce  the  violence  of  the  inflamma¬ 
tory'  attack;  in  the  further  stage,  to  promote  the  ab¬ 
sorption  of  the  effused  products.  That  this  drug  is  pos¬ 
sessed  of  great  power,  is  granted  alike  by  friend  and  foe. 
Is,  how'ever,  its  exhibition  imperative?  or  is  it  not  more 
logical  to  suppose  that  the  removal  of  an  effusion  will 
better  be  attained  by  means  that  assist,  rather  than  such 
as  diminish,  constitutional  power? 

That  the  saturation  of  the  system  with  mercury  is  by 
no  means  a  barrier  to  the  onset  of  inflammatory  mis¬ 
chief,  we  have  only  too  good  reason  to  know.  Witness 
the  cases  of  pericardial  and  endocardial  inflammations 
coming  on  in  the  course  of  acute  rheumatism  already 
attacked  by  mercury.  This  being  the  case,  then,  the 
antagonism  between  the  disease  and  the  remedy,  once 
said  to  exist,  must  be  far  from  constant  in  its  occur¬ 
rence. 

The  employment  of  this  potent  class  of  drugs  has 
been  shown  of  late  years  to  be  unnecessary  in  several  of 
those  affections  once  supposed  specially  fitted  for  such 
treatment. 

Much  has  been  said  of  iritis,  as  exhibiting  the 
beneficial  results  of  mercurial  action  in  a  structure 
where  change  of  colour  and  deposition  of  lymph  coexist 
as  distinct  proofs  of  inflammatory  process.  Dr.  Wil¬ 
liams,  of  Boston,  U.  S.,  has  published  sixty  cases  of 
cure  of  this  disease  by  use  of  other  remedies.  There 
are  several  cases  scattered  through  the  journals  of  suc¬ 
cessful  result  w'here  morphia  was  given  internally,  and 
belladonna  applied  to  the  brow.  Two  cases  of  this  kind 
(neither  of  them  very  slight  in  severity)  have  occurred 
lately  under  my  own  care. 

In  inflammations  of  serous  membranes,  mercurials 
are  supposed  invaluable.  It  would  seem,  however,  that 
the  disease  is  more  amenable  to  opium  exhibited  in  fair 
doses  and  frequently  repeated.  'The  same  favourable 
ending  has  been  found  both  in  idiopathic  and  traumatic 
cases. 

Granted  even  for  the  moment  the  potency  of  this 
class  of  remedies  over  the  affections  in  question,  it  is 
manifest  that  we  have  not  simply  the  present  state  of 
the  patient  during  the  attack,  but  his  ultimate  condition 
also  to  consider.  The  psean  of  the  French  physician, 

“  II  est  mort  gueri,”  however  flattering  to  his  self-love, 
could  not  be  spoken  of  as  satisfactory  to  the  one  more 
immediately  interested. 

It  is,  unfortunately,  no  uncommon  occurrence  to  find 
that  permanent  disease  of  the  lung,  usually  in  form  of 
tubercular  deposit  more  or  less  extensive,  results  on 
acute  affection  of  the  same  organ.  During  the  last  three 
or  four  years,  I  have  seen  several  instances  of  this  kind. 
In  the  majority  there  had  been  heroic  treatment  of  the 
early  disease ;  and  I  question  if  it  be  too  much  to  attri¬ 
bute  the  rapid  supervention  of  phthisis  to  the  resulting 
depression  of  vital  power. 

I  am  disposed  to  attach  weight  to  the  statement 
of  those  who,  either  in  their  own  persons  or  as  attend¬ 
ants  on  inflammatory  cases,  have  seen  the  opposite  plans 
of  treatment  carried  out.  The  almost  uniform  conclu¬ 
sion  is,  that  the  patients  are  not  so  much  weakened  by 
the  affection  on  the  more  modern  plan;  that  the  dura¬ 
tion  of  the  special  attack  is  shorter;  and  that  there  is 
not  so  much  after  injury  to  the  patient’s  constitution. 
In  the  instance  of  a  relative  whom  I  have  watched 
through  more  than  one  attack  of  pneumonia,  the  ex¬ 
pectant  medical  course,  with  food  and  wine  from  the  first 
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onset,  has  been  proved  far  more  satisfactory  than  the 
employment  of  depressing  agents. 

In  what  class  are  the  subjects  of  acute  inflammatory 
disease  most  frequently  found?  The  lower  classes  fur¬ 
nish  the  vast  majority  of  cases.  They  occur  in  those 
persons  who  are  permanently  below  par  from  constitu¬ 
tional  defect,  from  continued  privation  or  misery ;  in 
those,  too,  who  owe  their  defective  vital  energies  only  to 
some  temporary  cause,  such  as  excessive  labour,  expo¬ 
sure  to  cold,  etc. 

Who  are  most  tolerant  of  malarious  or  epidemic  in¬ 
fluences  but  those  who  have  advantages  of  pure  air,  good 
food,  and  external  comforts?  The  first  to  succumb  to 
disease  in  a  family,  is  almost  invariably  the  one  whose 
general  power  is  defective,  or  that  one  on  whose  time 
and  care  the  greatest  demands  have  been  made. 

In  other  words,  the  greater  the  vis  vita,  the  less  the 
liability  to  disease,  general  or  local.  Why  should 
physicians  act  in  opposition  to  this  rule  when  disease 
has  fairly  declared  itself?  There  is  increased  waste 
of  the  tissues  when  disease  is  present  (witness  the 
emaciation  from  any  acute  affection).  Can  it  be  well  to 
add  to  the  impending  weakness  by  use  of  lowering  reme¬ 
dies,  or  to  call  into  excessive  action  the  natural  secre¬ 
tions  of  the  system  ? 

Surely  there  is  a  fallacy  lurking  somewhere  in  the 
teaching  that  tells  us,  in  inflammatory  disease,  at  one 
lieriod  to  diminish  strength,  while  at  another  time,  with 
a  lapse,  it  may  be,  but  of  a  few  hours,  we  are  counselled 
to  uphold  vital  power.  With  one  hand  we  destroy,  with 
the  other  build  up.  In  the  earlier  stages  we  debar  the 
patient  from  more  than  a  modicum  of  that  support 
which,  in  later  periods,  we  are  directed  to  afford  with  no 
sparing  hand. 

The  experience  of  any  one  of  our  body  is  of  value  as 
regards  the  treatment  of  isolated  cases  of  disease,  yet 
hardly  available  in  the  exact  determination  of  questions 
such  as  the  one  before  us.  I  have  here  notes  of  more 
than  a  dozen  cases  of  acute  uncomplicated  pneumonia, 
that  have  come  under  my  notice  within  the  last  four 
years.  Not  one  of  these  has  ended  fatally  :  yet,  on  a 
review  of  the  whole,  I  am  well  satisfied  that  the  expect- 
ant  and  supporting  treatment,  followed  thoroughly  of 
late,  has  led  to  a  more  rapid  and  satisfactory  convales¬ 
cence  than  the  prior  employment  of  antiphlogistic  treat¬ 
ment,  as  directed  in  standard  works. 

Dr.  Todd’s  views  as  to  the  nutritive  properties  of 
alcohol  do  not  agree  with  the  accepted  doctrine  that  the 
non-nitrogenous  compounds  are  available,  not  as  tissue¬ 
forming,  but  as  heat-producing  elements.  Some  recent 
inquiries  have,  however,  llirown  doubt  on  the  positive 
truth  of  the  chemical  reasoning  of  our  physiological 
works.  Be  this  as  it  may,  there  can  be  little  question  as 
to  the  advantage  of  employing  alcohol  in  certain  forms 
of  acute  disease.  Not  that  its  administration  is  a  sine 
qud  non,  or  that  recovery  may  not,  in  the  great  majority 
of  instances,  occur  without  its  aid  ;  but  it  is  an  adjunct  of 
no  ordinary  value  in  the  progress  of  these  aftections, 
where  waste  of  tissue  is  excessive,  and  where  there  is 
much  restlessness  and  delirium. 

To  leave,  however,  the  qncestio  vexata  of  the  treatment 
of  acute  disease,  our  attention  may  be  turned  to  some  of 
those  more  chronic  maladies  which  come  under  the  daily 
notice  of  the  physician,  as  illustrations  of  modern  medi¬ 
cine. 

In  cases  of  phthisis,  the  value  of  a  supporting  and 
stimulant  treatment  has  for  some  years  past  been  fairly 
demonstrated.  Cases  of  undoubted  pulmonary  consump¬ 
tion  recover,  and  permanently  too;  though  time  was 
when  the  mere  statement  of  a  cure  of  phthisis  was  enough 
to  stamp  the  asserter  as  rash,  and  his  detail  as  fanciful, 
while  in  the  minds  of  many  of  the  profession  it  was 
strongly  questioned  whether  such  cases  were  deserving 
of  the  name  of  phthisis  at  all.  To  keep  up  the  reputa¬ 
tion  of  a  dogma  current  in  the  schools,  the  diagnosis 
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was  declared  to  be  incorrect.  Need  this,  however,  be  won¬ 
dered  at  when,  though  the  disease  was  duly  recognised, 
and  its  seat  and  progress  fairly  known,  the  whole  course 
of  the  affection  was  by  the  cavillers  attributed  to  inflam¬ 
matory  action ;  and  that  amari  aliquid,  dreamed  of  in 
mere  muscular  pain  of  the  side,  and  suspected  in  every 
transient  flush  of  the  pallid  face,  was  briskly  followed  by 
the  routine  depressing  treatment  for  a  supposed,  but 
non-existent,  cause. 

A  more  wise  and  extended  pathology  has  shewn  that 
the  system,  as  a  whole,  is  at  fault;  that  the  vital  ener¬ 
gies  are  at  a  low  ebb  ;  and  that  the  ill-organised  exuda¬ 
tion  deposited  in  the  air-cells  owes  its  origin  to  a  “  dys- 
crasia”  hereditary  or  acquired.  Hence  our  remedies  are 
to  be  addressed  to  a  general,  not  a  local  failure ;  and  in 
proportion  to  the  thorough  carrying  out  of  this  principle 
will  be  our  success  in  this  special  form  of  tubercular 
cachexia.  Cases  such  as  the  following  will  have  occurred 
to  many  of  us;  and  I  am  yet  tempted  to  quote  it,  as  a 
fair  illustration  of  these  few  observations. 

C.  D.,  a  woman  aged  35,  a  labourer’s  wife,  came 
under  my  care  in  185(1,  with  all  the  symptoms  of  con¬ 
firmed  phthisis.  She  had  been  ill  for  four  years,  more 
or  less,  with  hsemoptysis,  cough,  etc.  There  were  all  the 
physical  signs  of  a  large  cavity  in  the  apex  of  the  right 
lung.  She  had  many  advantages  over  the  majority  of 
her  class.  She  took  tonics  and  oil  for  a  considerable 
time  ;  and,  at  the  end  of  1857,  she  believed  herself 
nearly  well.  Her  strength  had  returned  ;  the  cough  was 
slight  and  infrequent.  She  remained  in  fair  condition 
for  eighteen  months.  There  was  then,  after  much  mental 
and  physical  depression,  a  return  of  all  the  symptoms: 
repeated  attacks  of  haemoptysis,  with  moist  sounds  on 
the  left  side  of  the  chest;  harsh  blowing  breathing  over 
the  right  apex,  but  no  moist  sounds. 

She  died  suddenly  at  the  end  of  1859,  from  profuse 
haemoptysis,  due,  as  ascertained  by  postmortem  examina¬ 
tion,  to  implication  and  giving  way  of  a  bronchial  artery 
almost  close  to  the  root  of  the  left  lung.  The  right  lung 
presented  in  the  upper  lobe  a  thoroughly  healed  cavity, 
lined  with  totigli  white  fibrous  membrane;  no  trace  of 
tubercle  remaining.  The  left  lung  shewed  the  process 
of  cicatrisation  commencing  in  one  small  cavity  near  the 
apex,  while  softening  and  disintegration  of  tubercular 
deposit  were  in  progress  beneath  and  around  it.  But 
for  the  accidental  implication  of  a  blood-vessel,  this 
patient  would  in  all  probability  have  recovered. 

Instances  of  long  standing  disease  of  other  kinds  are 
equally  available  as  proofs  of  the  advantage  of  a  support¬ 
ing  treatment;  the  principle  of  interference  by  heroic  or 
powerful  medicines  having  fallen  into  disuse.  It  may 
be  questioned  if  any  class  of  maladies  exhibits  this  fa¬ 
vourable  change  more  than  the  varied  forms  of  cardiac 
disease.  It  was  once  sought  to  eradicate  the  affection 
existing  by  depletion,  digitalis,  etc.;  while  now  adminis- 
iraiion  of  support,  with  medicine  for  relief  of  occasional 
symptoms,  contribute  materially,  not  only  to  the  present 
comfort,  but  also  to  the  increased  length  of  life  of  the 
sufferer.  There  seems  little  doubt  that  the  supervention 
of  anasarca  in  valvular  heart-disease  is,  at  least  in  the 
majority  of  cases,  coincident  with  and  dependent  on 
some  change  for  the  worse  in  the  character  of  the  circu¬ 
lating  fluid;  so  that  its  watery  part  transudes  with  readi¬ 
ness  through  the  coats  of  the  blood-vessels.  Defer  this 
deterioraiion  in  quality  of  the  blood  by  employment  of 
agents  that  will  improve  its  composition,  and  the  result 
will  be  an  increased  probability  of  life,  though  the  mor- 
biil  condition  of  the  central  organ  remain  unaltered. 

Advances  in  pathology  have  taught  the  existence  of 
degeneration  of  the  cardiac  muscular  fibres,  in  cases 
where  the  symptoms  of  disturbed  function  were  once 
deemed  to  require  even  the  abstraction  of  blood  to  con¬ 
trol  the  existing  excitement.  Tonics  and  iron,  in  parti¬ 
cular,  are  now  employed  to  remedy  the  mischief,  that 
the  opposite  treatment  can  only'  have  tended  to  per- 
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I  petuate.  Valsalva’s  treatment  of  internal  aneurisms  bv 

*  repeated  blood-lettings  lias  well  nigh  lost  ground  in  the 

[  opinion  of  the  prolessiori ;  while  rest,  with  ample  nou- 
;  rishment,  and  absence  of  depressing  influences,  have 

tended  much  more  certainly  to  the  deposition  of  layers 
;  of  fibrine  within  the  sac,  and  hence  to  the  cure  of  the 
arterial  dilatation. 

,  The  diseases  of  the  nervous  centres  may  supply  fur¬ 
ther  illustrations  of  advance  in  medical  practice.  What 
the  uniform  testimony  of  the  phj'sicians  in  charge  of  our 
lunatic  asylums,  but  that  central  debility  is  the  cause 
,  of  insanity;  that  this  weakness  may  be  local,  confined  to 
brain  alone;  or  general,  the  cerebrum  only  sharing  in 
the  enfeebled  condition  of  the  whole  economy.  The  in- 
;  sane  are  most  numerous  in  the  poorer  classes ;  in  almost 
direct  proportion  to  the  hardsliips  they  encounter  in 
different  counties  are  the  numbers  admitted  into  the 

*  central  asylums. 

I*  Such  causes  were,  if  recognised,  hardly  acted  on  by 
!  our  predecessors,  and  their  views  and  practice  set  in  di 
[  rectly  the  opposite  direction  ;  numberless  the  cases 
where  low  diet  and  exhausting  medicaments  have  con¬ 
verted  hopeful  cases  into  thoroughly  hopeless  ones.  Dr. 
I  Conolly  has  given  the  results  of  his  great  exjierience 
strongly  on  this  side  of  the  question.  Maniacal  fury 
f  once  controlled  by  straitwaistcoats  and  tartar  emetic, 
1.  yields  with  far  greater  certainty  to  the  liberal  supply  of 
aliment,  nutritive  and  stimulating ;  the  access  of  sleep 
ii  often  closing  the  paroxysm. 

1  Delirium  tremens  treated  as  an  inflammatory'  affec- 
tion  is  almost  certainly  fatal.  When  opium  is  adminis- 
l|  tered  in  such  doses  as  will  procure  sleep,  the  result  in 

j|  far  the  majority  of  instances  is  favourable.  Still,  we 

have  of  late  reached  a  further  point,  and  it  would  appear 
[  that  the  natural  history  of  the  disease  implies  the  super- 
I  vention  of  sleep  sooner  or  later,  even  without  the  exhibi- 
j  tion  of  any  narcotics  whatever.  Dr.  Laycock,  of  Edin- 

I  burgh,  has  reported  cases  treated  successfully  by  the 

I  administration  of  food  alone.  The  last  remedy  proposed 
■  has  been  the  tincture  of  digitalis  in  large  do.ses.  In  all 
;  probability  our  impressions  about  this  drug  have  as  yet 
'  been  erroneous.  I  have  personally  met  with  two*  or 
three  cases  w-here  there  was  a  strange  tolerance  of  its 
preparations  in  very  large  doses;  and,  only  the  other 
day,  I  heard  incidentally  of  one  of  our  profession  in  the 
west  of  England,  who  constantly  treats  nervous  head¬ 
ache  in  his  own  person  by  half-ounce  doses  of  the  tinc- 
I  ture ;  this,  too,  with  uniform  advantage. 

It  may  be  doubted  if  there  be  any  form  of  bodily  dis¬ 
order  more  painful  to  the  bystanders,  or  annoying  to  the 
practitioner,  than  chorea.  In  years  past,  the  continued 
exhibition  of  purgatives  was  recommended;  yet  later 
teaching  assures  us  of  the  far  greater  value  of  large 
j  doses  of  steel  with  nourishment. 

Cases  of  epilepsy  have  gained  much  by  the  adoption 
,  of  liberal  treatment.  The  fits  are  less  frequent;  less 
severe  when  they  do  occur,  and  the  excessive  piostra- 
!  tion,  due  probably  more  to  the  physician  than  to  the 
i  disease,  is  much  more  rarely  met  with.  ' 

I  However  slightinjly  some  of  the  statements  in  this 
j  paper  may  have  referred  to  the  compounds  of  the 
f  materia  medica,  there  can  be  no  question  of  their 
i  jjotency,  or  of  their  advantage,  in  certain  moibid  condi- 
[  tions  of  the  system.  It  may  not  be  out  of  place  at  the 
,  close  of  these  observations,  to  refer  to  some  of  the  ad- 
Vances  in  the  use  of  remedial  agents, 
j  The  science  of  therapeutics  has  certainly  failed  to 
keep  pace  with  many  of  the  kindred  branches  of  medi- 
;  cal  knowledge;  partly  from  the  intricacy  of  the  subject 
;i  concerned,  more  even  from  the  varying  conditions  of 
j  body  under  which  the  necessary  inquiries  must  be 
}  conducted.  Chemical  inquiry  has  done  much  in  this 
i  direction.  To  it  we  ow'e  : — 

i  The  discovery  of  proximate  principles  in  animal  and 
vegetable  kingdoms. 


The  proof  of  existence  of  community  of  action  in 
compounds,  which  must  be  ranged  under  the  same  che¬ 
mical  or  natural  divisions. 

The  proof  of  the  elimination  of  remedies  by  natural 
einunctories  ;  our  more  accurate  acquaintance  with  con¬ 
stituents  of  several  excretions. 

The  introduction  of  new  forms  of  remedies  :  salts  of 
metals,  alkaloids  ;  new  solvents,  as  glycei'ine. 

Remedies,  as  now  administered,  are  less  cumbrous  in 
form,  less  unpleasant  in  character.  The  laboured  de¬ 
coctions,  etc.,  have  given  place  to  far  more  simple,  yet 
more  thoroughly  potent  forms. 

Contrast  also  the  present  and  growing  simplicity  of 
prescriptions  with  the  farrago  of  compounds  that  were 
formerly  combined — as  if  the  attendant  sought  a  remedy 
for  every  symptom — heaped  them  together  in  noble  dis¬ 
regard  of  the  chemical  combinations  thereby  induced, 
and  of  the  probable  result  on  the  system  of  the  patient. 

The  forms  of  introduction  of  compounds  into  the  sys¬ 
tem  have  multiplied. 

Narcotics  are  employed  not  only  in  form  of  agents  in¬ 
troduced  into  the  stomach  and  thence  absorbed;  they 
are  with  even  greater  advantage,  in  many  cases,  submit¬ 
ted  as  vapours  to  the  pulmonary  capillaries,  to  be  by 
them  taken  up  and  distributed  throughout  the  economy. 
We  owe  to  Dr.  Alexander  Wood  the  improvement  of 
introducing  a  sedative  directly  to  the  affected  part  by 
injection  into  the  subcutaneous  tissue,  while  opiates 
are  sometimes  applied  to  the  surface  of  the  cutis  Avith 
advantage. 

There  are,  then,  it  would  seem,  the  most  opposite  opin¬ 
ions  entertained,  even  now,  on  the  subject  of  diseases 
and  their  treatment. 

In  one  view,  diseases  are  distinct  entities  ;  each  having 
its  own  special  antidotes,  somewhere  or  other  to  be 
found ;  the  very  phraseology  implies  this  antagonism,  and 
the  terms  of  opposition  are  used,  not  only  as  convenient 
figures,  but  as  distinct  statements  of  absolute  facts. 

The  opposite,  and  possibly  the  more  logical  and  philo¬ 
sophical  view,  refers  the  existence  of  disease,  its  onset 
and  extent,  to  the  want  of  clue  vital  power;  and  hence 
declares  that  the  remedy  is  to  be  sought  for  by  increas¬ 
ing  general  tone  and  strength  ;  by  using  drugs  and  me¬ 
dical  appliances  as  “  aids,”  not  as  “  remedies  pe?' sc”  ;  as 
adjuvants  of  considerable  value,  but  not  as  the  special 
and  material  agents. 

Indefinite,  however,  as  may  be  the  data  on  which  our 
professional  knowledge  is  based,  uncertain  though  our 
grasp  of  the  clue  that  may  guide  us  through  the  maze  of 
morbid  manifestation,  still  we  may  fairly  claim  for  our 
firofession  “  that  its  object  is  truth — truth  for  the  sake  of 
doing  good.  The  enemies  we  combat  are  error  and  disease. 
No  compromise  is  allowed  with  evil ;  and  the  good  we  do 
to  one  fellow-creature  involves  no  injustice  or  injury  to 
another.”  ( Dr.  Barnes’ Introductory  Lecture,  Oct.  1st, 
1800. — Lancet.) 


Biutish  Museum.  In  the  annual  report.  Professor 
Owen  repeats  his  complaint  of  the  want  of  space  for  the 
departments  of  natural  history.  Choice  rarities  continue 
to  be  added  to  the  vaults  and  recesses  assigned  for  stor¬ 
age,  each  successive  year  increasing  the  difficulty  of 
keeping  the  specimens  in  a  good  state  and  concentrating 
the  time  of  the  staff  in  mere  works  of  preparation.  Rare 
and  acceptable  additions  have  accrued  to  all  the  depart¬ 
ments  of  natural  history  during  the  year,  many  of  which 
are  specified  in  detail  by  the  learned  jirofessor.  The 
whole  number  of  additional  specimens  is  ;2H,27;3. 

The  Pams  Cemeteries.  A  sanitary  commission  is 
now  sitting  to  consider  how  best  to  remove  all  the  ceme¬ 
teries  to  the  greatest  possible  distance  from  J’aris,  and 
to  determine  on  the  most  eligible  situations  for  them. 
It  is  a  question  of  the  greatest  importance  when  capitals 
are  growing  as  rapidly  as  Paris. 
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rocjrcss  of  Ulchical  Stitirto, 


Teichina  Spiealis.  In  a  meraoir  read  before  the 
Soci'ete  de  Biologic  in  Paris,  M.  Davaine  has  given  a  very 
complete  account  of  our  present  state  of  knowledge  re¬ 
garding  the  trichina  spiralis  of  muscles. 

The  trichina  was  first  described  in  1835,  when  it  was 
observed  in  the  muscles  by  Owen,  who  gave  it  a  name 
expressive  of  its  small  size  and  of  the  manner  in  which 
it  is  arranged  in  its  containing  cyst.  In  the  course  of 
time,  its  existence  was  confirmed  by  observations  made 
in  Scotland,  Germany,  Denmark,  and  America.  In  Eng¬ 
land  and  Germany  especially,  this  entozoon  was  carefully 
studied  by  several  distinguished  savants;  but  its  mode 
of  propagation  was  not  discovered. 

In  1859,  Virchow,  having  caused  a  dog  to  eat  some 
portions  of  human  muscle  in  which  trichinae  existed, 
found  in  the  animal’s  small  intestine,  three  days  after¬ 
wards,  some  worms  closely  resembling  trichinae,  but 
larger,  and  containing  distinct  ova.  M.  Virchow  believed 
that  these  worms  w'ere  adult  trichinae;  and  concluded 
that  the  tricliina  of  muscles  was  capable  of  reaching  its 
full  development  in  the  intestines  of  carnivora. 

Some  months  afterwards,  M.  Leuckart  believed  that 
he  had  ascertained  that  the  trichina  is  the  larva  of  the 
tricocephulus  dispar.  In  a  note  communica'ed  to  the 
Academy  of  Sciences,  M.  Van  Beneden  observed  that 
“  M.  Leuckart  had  assured  liiraself  of  the  fact  by  direct 
experiment.  He  fed  a  young  pig  with  muscle  contain¬ 
ing  encysted  trichinaj ;  and,  at  the  end  of  some  weeks, 
found  a  host  of  tricocephali,  provided  with  sexual 
organs,  in  the  animal’s  intestines.”  It  is  now  known,  not 
only  that  the  trichina  is  not  a  tricocephalus,  but  that  it 
belongs  to  very  different  family. 

In  the  beginning  of  1860,  a  curious  case,  observed  by 
M.  Zenker  of  Dresden,  led  to  the  correct  method  of  in¬ 
vestigating  the  history  of  the  trichina.  A  young  woman, 
aged  20,  was  admitted  into  hospital,  having  been  ill  about 
three  weeks,  and  confined  to  bed  twelve  days.  Her 
symptoms  commenced  with  a  feeling  of  fatigue,  heat, 
thirst,  loss  of  appetite,  and  constipation  ;  these  symp¬ 
toms  continued,  and  to  them  w'eie  added  fever,  tympan¬ 
itis,  and  abdominal  pain  ;  at  last,  symptoms  resembling 
those  of  typhoid  fever  manifested  themselves.  She  had, 
however,  violent  and  constant  pains  in  the  limbs,  accom¬ 
panied  by  very  frequent  contractions  of  the  elbow  and 
knee-joints,  during  which  all  attempts  at  extension  were 
extremely  painful.  At  a  later  period,  she  had  oedema  of 
the  limbs  ;  and  finally  died,  about  a  fortnight  after  her 
admission,  with  symptoms  of  typhoid  pneumonia.  M. 
Zenker,  who  was  engaged  at  the  time  in  studying  the 
microscopic  alterations  of  the  muscular  tissue  in  regard 
to  typhoid  fever,  found  a  large  number  of  trichinae  lung 
free  among  the  fibres,  which  had  undergone  various 
kinds  of  change.  In  the  abdominal  organs,  M.  Zenker 
found  none  of  the  ordinary  lesions  of  typhoid  fever;  but 
the  inieslinal  mucus  contained  a  great  number  of  worms 
resembling  trichina;,  and  provided  with  completely  de¬ 
veloped  sexual  organs.  He  ultimately  ascertained  that 
the  .\oung  woman  had,  with  several  other  persons  who 
had  also  experienced  ill  effects,  eaten  of  the  raw  fiesh  of 
a  pig  killed  some  days  before  she  was  taken  ill.  Some 
salted  meat  taken  from  this  pig  was  examined,  and  was 
found  to  be  infected  with  trichina;  identical  with  those 
met  with  in  human  muscle. 

Some  portions  of  the  muscles  of  the  patient  were  sent 
to  IVIessrs.  Virchow  and  Leuckart  for  further  investiga¬ 
tion. 

From  some  experiments  on  rabbits,  M.  Virchow  de¬ 
rived  the  following  results.  A  few  hours  after  the  in¬ 
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gestion  of  the  diseased  muscle,  trichinae  are  found  free 
in  the  stomach,  whence  they  pass  into  the  duodenum 
and  thence  into  the  small  intestine.  From  the  third  or 
fourth  day,  ova  and  spermatic  cells  are  found.  The  eggs 
are  fecundated,  and  young  entozoa  are  developed  in  the 
bodies  of  the  female  trichinae.  They  are  expelled 
through  the  vaginal  orifice,  situated  in  the  anterior  half 
of  the  animal’s  body  ;  and  have  been  found  (M.  Virchow 
continues)  in  the  form  of  filariee,  in  the  mesenteric 
glands,  and  in  large  numbers  in  the  serous  cavities, 
especially  the  peritoneum  and  pericardium.  Continuing 
their  migrations,  they  penetrate  the  primary  muscular 
fasciculi ;  where,  three  weeks  after  the  feeding  of  the 
animal,  they  are  found  in  considerable  number,  and 
advanced  in  development.  The  previous  non-existence 
of  trichinae  in  the  rabbits  was  ascertained  by  carefully 
examining  portions  of  muscle  removed  from  their 
backs.  M.  Leuckart  also  made  a  similar  series  of 
researches,  with  results  confirmatory  of  those  arrived  at 
by  j\I.  Virchow. 

Before  this  time,  however,  other  experiments  had 
been  made,  but  without  leading  to  any  definite  results. 
In  1850,  M.  Herbst  fed  three  puppies  with  the  flesh  of  a 
badger  containing  triebinse.  When  they  were  killed, 
some  months  afterwards,  trichinae  were  found  in  their 
muscles.  M.  Herbst,  however,  not  having  observed  that 
the  trichinae  attained  their  full  development  in  the  in¬ 
testine,  supposed  that  the  ova  (from  what  source?)  were 
carried  into  the  muscles  by  the  blood-vessels. 

Being  desirous  of  repeating  the  experiments  with 
trichinae,  M.  Davaine  obtained  from  M.  Kiihne  of  Berlin 
some  human  muscle  containing  these  paraisites;  and 
therewith  he  fed  several  rabbits,  of  which  the  flesh 
served  for  further  experiment.  His  attention  was  di¬ 
rected  to  certain  points  which  had  apparently  not  been 
specially  noticed  by  previous  investigators. 

In  all  the  animals  examined  by  other  observers,  or  by 
M.  Davaine  himself,  the  adult  trichina  inhabits  the  small 
intestine  exclusively,  living  in  the  mucus  which  invests 
its  inner  coat.  The  worm  is  viviparous;  and  the  embryo, 
from  the  time  of  its  expulsion,  is  in  contact  with  the 
mucous  membrane  of  the  intestine,  into  which  it  at 
once  penetrates;  so  that,  although  the  number  of  these 
embryos  is  considerable,  they  are  very  rarely  found  in 
the  mucus  which  lodges  the  parent  w'orms.  Having 
penetrated  the  intestinal  walls,  the  embryo  passes  to 
all  regions  of  the  body.  This  migration  it  is  enabled  to 
accomplish,  not  by  a  perforating  stilet  nor  by  booklets, 
but  by  its  extreme  minuteness.  The  passage  takes  place 
through  the  cellular  tissue,  and  not  through  the  vessels. 
It  is  probable  that  the  migration  of  the  trichinae  is 
arrested  as  soon  as  they  reach  muscular  tissue ;  for  they 
aiwa3S  exist  in  greater  number  in  the  muscles  of  the 
trunk  than  in  those  of  the  limbs. 

The  trichinte  penetrate  to  a  greater  or  less  depth  in 
the  interior  of  the  musctilar  fibres.  The  sarcolemma 
behind  them  appears  as  a  hollow  fibre ;  and  is  bulged 
out  at  the  point  where  the  parasite  is  lodged.  The  wall 
of  the  cavity  containing  the  trichina  is  organised  in  a 
peculiar  manner,  and  forms  a  cyst  which,  according  to 
Virchow,  becomes  apparent  about  the  fifth  week.  At 
this  time  it  has  an  external  wall  evidently  formed  by  the 
sarcolemma,  and  an  internal  wall  lined  with  cells  varying 
from  about  the  l-2500th  to  the  l-1250th  of  an  inch  in 
diameter,  with  an  ill-defined  outline,  but  with  very  dis¬ 
tinct  nucleus  and  nucleolus. 

^1.  Davaine  has  seen  these  cells  especially  well  in  the 
rat  and  in  the  guinea-pig.  In  the  latter  animal  he  has 
found,  in  the  course  of  the  fibies  along  wliich  the  tri¬ 
chinae  had  passed,  spherical  enlargements  smaller  than 
the  cysts,  but  containing  no  entozoa;  they  were  formed 
by  an  accumulation  of  cells  altogether  like  those  exist¬ 
ing  in  the  cysts.  In  the  first  weeks  of  formation,  the 
external  wall  of  the  cyst  is  distinct  from  the  inner  wall. 
It — the  external  wall — is  prolonged  at  one  or  both  ends 
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into  a  fibre  which  may  be  sometimes  followed  for  some 
distance;  the  internal  wall  is  closed,  and  has  the  appear¬ 
ance  ot  an  ovoid  shell.  In  course  of  time,  the  external 
coat  becomes  less  distinct,  while  the  internal  grows 
thicker  ;  finally,  after  some  months,  both  ends  of  the  sac 
are  enclosed  in  a  mass  of  fatty  vesicles. 

The  walls  of  encysted  tumours  are  generally  moulded 
on  their  contents  ;  but  here  the  cyst  is  much  larger  than 
parasite  which  it  contains.  This  peculiarity  M. 
Davaine  believes  to  be  due  to  the  circumstance  that  the 
trichina  fretjuently  moves  (which  may  be  ascertained  by 
examining  muscles  while  yet  warm),  and  hence  keeps 
tree  a  large  space  round  itself. 

Each  cyst  generally  contains  but  one  trichina.  When, 
however,  the  invasion  of  the  parasite  is  very  consider¬ 
able,  It  is  not  rare  to  meet  with  more  than  one.  M.  Da¬ 
vaine  has  found  in  a  rat  several  cysts  containing  each 
two  tnchinffi ;  and  in  one  cyst,  which  was  about  twice  as 
long  as  any  of  the  others,  he  found  three. 

The  trichina  is  not  the  only  nematoid  worm  which 
passes  through  different  stages  of  development  in  dif¬ 
ferent  media.  In  reptiles,  fishes,  and  in  some  inverte- 
brata,  nematoid  worms,  without  sexual  organs,  are 
sometimes  found  imbedded  in  the  tissues,  evidently  rest¬ 
ing  there  until  they  can  find  a  locality  suitable  for  their 
further  development. 

Besides  a  more  perfect  organisation,  the  embryo  of 
the  trichina  acquires  new  physiological  properties  in  the 
muscles.  It  has  long  been  remarked,  especially  by  Owen 
and  Virchow,  that  the  worms  contained  in  the  cysts 
possess  great  tenacity  of  life;  and  M.  Davaine  has 
found  them  alive  at  the  end  of  a  month,  after  having 
been  kept  in  pure  water.  Cold  arrests  their  movements 
without  killing  them ;  a  temperature  of  about  95°  or 
100°  Fahr.  is  sufficient  to  revive  them.  When,  however, 
the  larva  has  acquired  its  adult  state  in  the  intestine, 
and  when  its  sexual  organs  have  become  apparent,  it 
loses  this  tenacity  of  life.  M.  Davaine  has  found  that 
an  adult  trichina  scarcely  lives  an  hour  when  plunged 
in  cold  water ;  that  it  survives  at  most  six  hours  after  the 
death  of  the  animal  containing  it;  and  that,  when 
plunged  into  a  solution  of  one  part  of  potash  in  one 
hundred  of  water,  it  dies  in  a  few  minutes,  although  the 
lai ya  from  muscles  has  been  found  alive  in  a  similar  so¬ 
lution  at  the  end  of  three  hours,  and  might  have  lived 
there  for  even  a  longer  period.  The  embryo,  before 
acquiring  the  larval  state,  perishes  readily  under  the 
same  circumstances  as  the  adult  worm.  The  greater 
tenacity  ot  life  in  the  larva  is,  M.  Davaine  observes,  ob¬ 
viously  necessary  from  the  fact  that  it  may  not  be  able 
to  find  the  conditions  requisite  for  its  further  develop¬ 
ment  until  after  the  death,  and  even  the  destruction,  of 
the  animal  in  which  it  is  lodged. 

The  trichina,  in  its  adult  state,  is  a  cylindrical  worm, 
scarcely  visible  to  the  naked  eye.  The  body,  from  about 
the  middle,  gradually  diminishes  anteriorly.  The  ante¬ 
rior  extremit}'  is  very  fine,  and  presents  a  round,  un¬ 
armed,  indistinct  mouth  ;  the  posterior  extremity  is 
truncated,  obtuse,  and  rounded,  and  presents  a  terminal 
anus.  The  integument  and  subjacent  muscular  layer 
ofter  no  peculiarities.  The  intestine  is  straight,  and  is 
divided  into  three  parts;  the  anterior,  membranous,  fine, 
and  enlarged  from  before  backwards  (?),  constitutes  the 
oesophagus  and  stomach.  A  second  portion,  with  thick 
walls  formed  of  very  distinct  cells,  fills  the  whole  part 
of  the  body  which  it  occupies;  ]\T.  Davaine  says  that  it 
correspond.s  to  the  small  intestine,  and  that  the  cells  on 
its  exterior  no  doubt  represent  the  liver.  The  third  por¬ 
tion  is  much  longer,  and  thinner;  it  is  enlarged  at  its 
origin,  and  also  slightly  just  before  it  terminates  in  the 
anus. 

The  male  trichina  is  about  3-50ths  of  an  inch  in 
length  and  l  (i;15ih  of  an  inch  in  thickness.  In  shape, 
it  differs  only  from  the  female  in  having  at  its  posterior 
extremity  two  digital  appendages  situated  laterally,  be¬ 


tween  which  the  penis  projects.  This  organ  is  formed 
of  two  (?)  short  membranous  pieces,  united  in  a  v  shaped 
body.  M.  Davaine  has  been  unable  to  separate  the 
pieces.  The  genital  tube  is  simple,  as  in  all  nematoid 
worms  ;  it  presents  a  seminal  vesicle  and  a  very  long  vas 
deferens. 

The  female  is  about  one-sixth  of  an  inch  in  length, 
and  1  4‘25th  of  an  inch  in  diameter.  The  genital  ouilet 
is  seated  near  the  end  of  the  first  fifth  of  the  lengih  of 
the  body.  Through  the  integuments  can  be  seen  ova  in 
various  stages  of  development,  having,  when  mature,  a 
diameter  of  l-1270th  of  an  inch  ;  their  shell  is  extremely 
thin.  The  embryo  escapes  in  the  body  of  the  parent. 

The  embryo  is  about  l-212th  of  an  inch  long,  and 
about  1  3(J00ths  of  an  inch  in  mean  diameter.  It 
enlarges  from  before  backwards. 

'The  larva,  commonly  known  and  described  as  the  tri¬ 
china  sjnralis,  has  a  length  of  rather  less  than  l-25th 
of  a.i  inch  and  a  diameter  of  l-()35th.  In  its  general 
structure  it  resembles  the  adult  parasite.  In  the  pos¬ 
terior  region  is  sometimes  found  a  tube  (describeil  by 
Luschka,  Bristovve,  and  Rainey)  opening  by  a  small 
aperture  in  front  of  this  region;  it  is  a  rudimentary 
genital  apparatus.  In  the  change  to  the  adulc  state,  it 
is  the  posterior  third,  containing  the  generative  appara¬ 
tus,  that  undergoes  the  greatest  development. 

The  parasite  here  described  is  considered  by  M.  Da¬ 
vaine  to  belong  to  the  genus  Pseudalius  of  Diijurdin. 
It  is  not  confined  to  man,  but  may  exist  also  in  the  pig, 
cat,  guinea-pig,  rabbit,  rat,  mouse,  horse,  ruminating 
animals,  and  probably  in  the  dog  and  badger.  M.  Da¬ 
vaine  has  not  been  able  to  produce  it  in  frogs  nor  in 
birds,  by  feeding  them  with  food  containing  trichina}. 
He  believes  that  the  trichina}  which  have  been  hitherto 
found  in  mammalia  belong  to  the  same  species ;  and 
that  this  property  of  existing  in  different  animals  is  a 
primary  condition  of  the  perpetuation  of  the  species. 
If  a  trichina  of  a  given  species  existed  in  carnivora  or 
herbivora  exclusively,  the  opportunities  of  transmission 
from  one  animal  to  another  would  be  very  rare.  Another 
condition  necessary  to  their  existence  is,  the  property 
which  the  larva  possesses  of  resisting  the  destructive 
power  of  external  agencies.  We  can  readily  understand 
how  the  cat,  which  devours  a  mouse  infested  with  tri¬ 
chinae,  becomes  a  prey  to  these  parasites;  but  how  would 
the  mouse  receive  the  tiichinae,  if  the  larvae  lodged  in 
the  muscles  perished  like  the  adult  trichinae  in  the  in¬ 
testines?  After  the  death  of  the  animal  in  which  they 
have  existed,  the  larvae  survive  a  long  while  in  pturefied 
flesh,  even  in  water;  and  in  this  way  the  debris  of  an 
animal  devoured  by  carnivora  may  become  fatal  to  ro¬ 
dents,  or  a  carcase  near  a  marsh  or  rivulet  may  com¬ 
municate  the  parasites  to  the  ruminants  which  drink 
the  water,  or  to  pigs. 

The  pig  is  the  animal  most  exposed,  from  its  habits, 
to  be  infested  with  trichinte;  and  M.  Davaine  believes 
that  the  parasite  is  most  frequently  received  by  man  from 
this  animal,  especially  where  it  is  the  habit  of  the  people 
to  eat  the  meat  more  or  less  raw.  The  trichina  is  more 
frequently  met  with  in  England  and  Germany  than  in 
France.  The  first  facts  relating  to  the  parasite  were 
furnished  in  England;  and  in  Germany  it  appears  even 
more  common.  In  1859,  M.  Virchow  had  found  trichinae 
six  or  seven  times  in  eight  months;  M.  Zenker  of 
Dresden  found  four  cases  of  trichinae  in  130  autopsies, 
Drs.  Bochler  and  Kocnig'^doerffer  observed  six  cases  at 
Plauen  in  the  spring  of  1802  ;  and  in  Voigtland,  at  the 
same  period,  there  were  observed  at  the  same  time  thirty 
or  forty  cases,  according  to  Dr.  Freytag  of  Leipz'g. 

Trichinae  may  attack  several  members  of  a  family  who 
have  partaken  of  the  meat  of  a  diseased  animal;  but 
sometimes  even  a  large  part  of  the  population  of  a  lo¬ 
cality  may  become  infested  with  the  parasite. 

The  number  of  tricliinae  that  may  exist  in  an  indivi¬ 
dual  is  very  variable,  and  bears  a  direct  relation  to  the 
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number  of  larvas  taken  into  the  stomach.  M.  Davaine 
observes  that  it  is  not  accurate  to  say  that  the  number 
of  these  worms  in  animals  is  always  considerable ;  ac¬ 
cording  to  his  observations,  it  generally  can  be  regulated 
by  the  experimenter.  Whatever  be  the  number  of  tri¬ 
china.',  they  are  confined  to  the  striped  muscles ;  and 
they  are  not  found  in  the  heart  (IM.  Virchow,  however, 
says  that  he  has  once  found  them  in  that  organ).  It  is 
only  during  migration  that  they  are  met  with  in  serous 
cavities,  in  glands,  and  in  cellular  tissue. 

When  trichinas  exist  in  great  numbers,  their  presence 
in  the  muscles  or  intestines  produces  severe  and  some¬ 
times  fatal  symptoms.  These  symptoms  may, in  animals 
experimented  on,  present  three  successive  more  or  less 
distinct  phases. 

The  first  phase  is  characterised  by  intestinal  disorder, 
produced  by  the  development  of  the  larvae  in  large 
numbers  and  their  adhesion  to  the  mucous  membrane 
of  the  intestine.  In  this  stage,  M.  Davaine  has  seen 
rabbits  die  witli  intense  diarrhoea;  one  of  two  cats  which 
he  fed  with  trichinised  meat  had  diarrhoea  for  at  least  a 
fortniglit,  but  survived.  Of  five  or  six  rats  fed  on  a 
similar  diet,  one  only,  which  was  .  pi’egnant,  died 
of  diari’hoea,  after  abortion  on  the  eighth  day.  Ac¬ 
cording  to  M.  Leuckart,  the  passage  of  the  embryos  of 
trichinai  through  the  intestinal  walls  sometimes  produces 
peritonitis.  This  intestinal  jjhase  often  becomes  blended 
with  the  next;  it  maybe  relieved  by  the  expulsion  of 
the  worms  by  means  of  the  diarrhoea;  or  may  cease  with 
the  natural  death  of  the  worms. 

The  second  stage  presents  general  symptoms — mus¬ 
cular  pains,  etc.  These  phenomena  are  dependent  on 
the  introduction  of  the  tiichinaa  into  the  muscles;  they 
rapidly  acquire  their  maximum  intensity,  and  have  not  a 
long  duration.  Tlie  appearance  and  duration  of  this 
stage  are  in  complete  relation  with  the  development  and 
length  of  sojoirru  of  the  trichinae  in  the  intestines ;  in 
fact,  in  this  entozoon  oviposition  is  not  slow  and  of  long 
duration  as  in  many  nematoid  worms;  the  genital  tube 
is  rapidly  formed,  and  the  ova  in  its  whole  length  are 
developed  almost  simultaneously,  so  that  the  embryos, 
arriving  soon  at  maturity,  are  at  once  thrown  out  in 
large  number  into  the  intestine,  and  themotlier  trichina 
dies  exhausted.  If  it  be  remembered  that  the  embryos 
do  not  escape  before  the  eighth  day,  that  a  certain 
number  of  days  are  required  for  their  arrival  in  the 
muccles,  and  that  new  ones  are  not  produced  after 
six  or  seven  weeks,  it  will  be  understood  that  the  first 
symptoms  of  this  stage  can  scarcely  appear  until  the 
end  of  a  fortnight  after  ingestion  of  the  diseased  food, 
that  they  must  continue  four  or  five  weeks,  and  that  after 
this  they  may  disappear.  This  course  of  events  is  ob¬ 
served  in  animals;  and  in  man,  tiie  symptoms  of  this 
stage  have  shown  themselves  and  become  aggravated 
from  the  third  to  the  sixth  week  after  infection.  Most 
animals  die  during  this  stage;  rabbits  rarely  survive; 
rats,  on  the  contrary,  generally  resist  it. 

If  the  animals  do  not  die  of  the  general  symptoms  or 
local  disturbances  proper  to  these  two  stages,  the  in¬ 
flammatory  symptoms  cease, respiration  becomes  natural, 
and  order  is  reestablished.  But,  in  some  cases,  the 
number  of  cysts  formed  in  the  muscles  are  sufficiently 
great  to  impede  them  in  the  proper  exercise  of  their 
functions,  and  hence  arise  general  debility,  a  kind  of 
consumption  which  persists  or  becomes  aggravated,  and 
the  animal  dies  of  marasmus.  M.  Davaiue  has  noticed 
this  in  rabbits,  but  especially  in  a  rat. 

Recovery  from  these  phases  of  trichinal  infection  may 
be  appuretitly  perfect.  A  rabbit,  which  M.  Davaine  kept 
during  five  months,  became  large  and  fat,  altliough  it 
had  a  large  number  of  trichinae  in  its  mtiscles  ;  a  rat 
which  had  had  these  entozoa  in  considerable  numbers 
during  six  months  was  to  all  apfioarance  in  good  health. 
Hence  he  concludes  that  the  trichinae  produce  symptoms 
only  when  they  are  in  the  intestinal  canal  and  when 
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they  are  entering  the  muscles.  Having  become  lodged 
in  their  cysts  among  the  muscular  fibres,  they  may  re¬ 
main  harmless  for  an  indefinite  time.  In  every  case 
except  one,  down  to  1859,  trichinae  have  been  found  in 
the  bodies  of  persons  who  have  died  of  disease  (geiie- 
rally  chronic)  or  by  accident;  or  in  the  dissecting-room, 
in  bodies  regarding  which  the  previous  history  could 
not  be  obtained.  In  most  cases,  the  cysts  contained  a 
cretacious  or  fatty  deposit,  shewing  that  they  had  pro¬ 
bably  existed  several  years. 

The  observations  which  have  been  made  on  the  human 
subject,  in  regard  to  the  symptoms  caused  by  trichinae, 
show  that  they  belong,  as  in  animals,  to  the  initial 
period  of  infection.  They  consist  in  intestinal  and  in 
muscular  lesions  ;  the  latter  coincide  with  the  entrance 
of  the  parasite  into  the  muscles  and  are  truly  Uaumatic. 
In  Zenker’s  case,  the  intestinal  symptoms  were  swelling 
and  pain;  in  a  case  described  by  Friedrich,  diarrhoea 
was  present.  In  all  cases,  the  most  remarkable  symp¬ 
toms  were  violent  rheumatoid  pains  in  the  muscles,  not 
in  the  joints,  which  were  considerably  aggravated  by 
attempts  to  extend  the  half  bent  limbs.  The  other 
symptoms  have  been  variable,  but  have  had  a  strong 
resemblance  to  those  of  typhoid  fever.  In  several  cases 
there  has  been  abundant  sweating;  and  in  one  there 
was  a  very  remarkable  miliary  and  furuncular  eruption. 
The  animal  heat  was  diminished  in  Friedrich’s  case; 
and  in  those  observed  in  Yoigtland  by  Freytag,  the  tem¬ 
perature  never  exceededi  102°  Fahr. 

The  progress,  duration,  and  severity  of  the  disease  in 
man  are  in  lelation  to  the  number  of  trichinae  taken 
into  the  digestive  canal.  Of  sixteen  patients  observed 
at  Plauen  by  Drs.  Bochler  and  Kcenigsdoerffer,  eight, 
who  were  moderately  affected,  recovered  in  a  mouth; 
four,  more  severely  diseased,  were  ill  two  months ;  of 
four  others,  one  died  with  ascites  and  colliquative  diar- 
rhma  at  the  end  of  two  months,  aud  three  recovered 
slowly  at  the  end  of  three  or  four  months.  Recovery 
does  not  imply  the  death  of  the  ti’ichina?;  it  follows  their 
enclosure  in  cysts. 

The  diagnosis  of  trichinal  infection  has  several  times 
been  made  in  the  living  human  subject  by  removing  a 
portion  of  muscle.  M.  Davaine  thinks  it  probable  that, 
during  the  first  six  or  eight  weeks  of  the  disease,  the 
diagnosis  may  be  confirmed  by  searching  for  adult  tri¬ 
chinae  in  the  alvine  evacuations,  produced  naturally  or 
by  means  of  a  purgative. 

The  prophylactic  treatment  consists  simply  in  the 
avoidance  of  uncooked  meat.  The  medicinal  treatment 
must  vary  with  the  stage  of  the  disease.  At  first,  at¬ 
tempts  must  be  made  to  expel  the  parasites  from  the 
intestines  by  purgatives  aud  anthelmintics.  Which 
among  the  latter  is  the  most  energetic  and  certain,  is 
not  yet  determined :  calomel  is  perhaps,  M.  Davaine 
thinks,  the  best.  After  six  or  eight  weeks,  all  treatment 
directed  towards  the  intestines  is  superfluous.  It  is 
scarcely  probable  that  any  substance  will  act  on  the 
larvae  disseminated  through  the  muscles.  Friedrich  has 
recommended  picronitrate  of  potash  ;  but,  in  the  case  in 
which  he  used  it,  live  trichinie  were  found  in  the  mus¬ 
cular  tissue  after  the  patient  was  considered  to  be  cured. 
{Gazette  2Iedicale  de  Paris.) 

VAGINATi  IIeKXIA  t  ITS  RETENTION  BY  AN  AUI- 
Pessaby.  i\I.  Testelin  had  under  his  care  a  case  of 
vaginal  enterocele  in  a  woman  aged  30,  who  had  borne 
several  children.  The  portion  of  the  tumour  which  pro¬ 
jected  from  the  vulva  was  larger  than  the  fmt,  in  addition 
to  the  portion  remaining  in  the  vagina;  the  point  where 
the  tumour  communicated  with  the  abdomen  was  at  the 
superior  and  posterior  part  of  the  vagina,  on  the  right 
side,  in  the  utero-rectal  cul  de-sac.  The  hernia  was  very 
easily  reduced,  with  characteristic  gurgling,  even  when 
the  patient  was  erect.  The  liernia  did  not  descend  when 
the  woman  was  in  the  erect  posture ;  she  was,  therefore, 
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able  to  walk  to  consult  M.  Testelin.  On  examination, 
;  it  could  not  be  ascertained  whether  the  hernia  had  des- 

M  cended ;  the  woman,  therefore,  was  placed  on  her  back 

f  on  a  couch,  and,  on  her  making  an  effort,  it  came  down, 
I  so  as  to  enable  M,  Testelin  to  ascertain  the  capability  of 
p  reducing  it.  One  of  Gariel’s  vulcanised  India-rubber 
•  air-pessaries  was  applied,  with  the  effect  of  keeping  up 
the  bowel.  At  night,  the  pessaiy  was  replaced  by  a 
’  sponge  slightly  moistened  with  a  solution  of  tannin. 
This  lesion  is  very  rare.  {Compte  rendu  de  la  Soc.  de 
Med.  du  Nord;  and  Bull.  Gener.  de  Ther.,  28  Fevrier 
1863.)  ’ 

f  _  Inequality  in  the  Length  or  Limbs.  Inequality 
in  the  development  of  limbs,  arising  from  certain  occu- 
,  pations,  has  hitherto  been  most  generally  noticed  as  it 

I  affects  the  upper  compared  with  the  lower  limbs,  as  in 
>  bakers  and  dancers ;  hut  it  also  occurs  between  similar 

limbs,  especially  the  arms,  in  cases  where  one  of  these 
ij  limbs  is  actively  employe^d  while  the  other  remains  in  a 
more  or  less  complete  state  of  inaction.  This  inequality, 
V  Dr.  Duparcque  observes,  affects  the  length  ac  well  as  the 
I  volume  of  the  arms,  and  arises  from  two  sources;  viz., 

II  the  predominant  development  of  the  exercised  limb  ; 
j  and  a  kind  of  arrest  cf  development  in  that  which  is 
;  condemned  to  inactivity.  In  some  cases,  as  in  jewellers, 
j  cutlers,  and  smiths,  the  right  arm  is  lengthened:  while  the 

size  of  the  left  arm  is  increased  in  painters  on  porcelain. 

1  This  abnormal  development  can  only  occur  in  subjects 

{  who  have  followed  their  occupation  from  an  early  age _ 

before  puberty  or  at  its  commencement,  when  the  body 
is  not  yet  fully  developed.  This  inequality  between 
similar  and  parallel  limbs  is  regarded  by  Dr.  Duparcque 
as  of  some  surgical  importance.  The  neglect  or 
ignorance  of  its  occurrence  may  produce  mischievous 
results  in  diagnosis,  in  prognosis,  and  in  operative  pro¬ 
cedures  in  those  cases  of  injury,  such  as  dislocation  in 
fracture,  in  which  an  alteration  in  length  forms  an  im¬ 
portant  feature.  As  a  general  rule.  Dr.  Duparcque  says, 
in  all  cases  of  injury  of  the  upper  limbs  from  diiect  or 
indirect  violence  capable  of  producing  fracture  or  dislo¬ 
cation,  the  occupation  of  the  patient,  and  its  influence 
on  the  development  of  the  limbs,  should  be  inquired  into. 
{Gaz.  des  Hop.,  7  Mars,  1863.) 


§li^biclv)S  anb  llatias. 


On  Effusions  of  Blood  in  the  Neighbourhood  op 
!  THE  Uterus  ;  or,  the  so-called  Periuterine 
i  HjEmatocele.  a  Thesis  for  the  M.D.  Degree. 

By  Henry  Tuckwell,  M.A.,  M.B.Oxon,  Pp.  41. 
j  Oxford  and  London :  1863. 

Researches  and  Observations  on  Pelvic  H^ma- 
l  TOCELE.  By  J,  Byrne,  M.D.,  M.R.C.S.E.  Pp. 

44.  New  York  ;  1862. 

That  a  subject  like  pelvic  hsematocele,  being  com¬ 
paratively  new,  and  at  the  same  time  of  practical 
importance,  should  furnish  material  for  writers  of 
♦J  monographs,  is  no  more  than  may  be  expected ;  and, 
"  seeing  that  there  is  not  yet,  in  English  literature  at 
least,  an  overflow  of  concise  expositions  of  the  na- 
,  ture  and  treatment  of  the  disease,  it  must  be  con- 
M  ceded  that  the  pamphlets  whose  titles  stand  at  the 
head  of  this  article  cannot  fairly  be  regarded  as 
I  superfluities — provided  that  the  authors  have  done 
M  their  work  well. 

I  The  two  works  appear  under  different  circum- 
Ki  stances. 

Dr.  Tuckwell’s  essay,  as  the  title-page  informs 
n  us,  is  a  thesis  presented  to  the  University  of  Ox- 
H'  ford  in  accordance  with  the  regulations  to  be 


observed  by  candidates  for  the  degree  of  Doctor  of 
Medicine,  In  it  he  considers  the  history,  pathology, 
causes,  symptoms,  diagnosis,  prognosis,  and  treat¬ 
ment  ;  and  adds  a  well-arranged  table  of  ninety- 
eight  cases,  collected  with  evident  industry  from 
numerous  sources. 

Dr.  Byrne’s  memoir  is  intended  as  supplementary 
to  a  paper  read  before  the  New  York  Academy  of 
Medicine,  and  which  was  chiefly  occupied  with  a 
description  of  a  case  of  pelvic  hsematocele.  He  here 
notices  the  history  of  pelvic  hmmatoceie  ;  the  de¬ 
finition  of  the  term  ;  the  period  of  life  at  which  the 
disease  occurs  ;  its  causes,  symptoms,  diagnosis,  and 
treatment. 

Both  authors  have  performed  their  task  in  a  very 
satisfactory  manner.  Those  practitioners  who  wish 
to  have  a  complete  though  succinct  resume  of  the 
present  state  of  knowledge  regarding  “  eff'usions  of 
blood  in  the  neighbourhood  of  the  uterus”,  col¬ 
lected  with  judgment  and  interspersed  with  remarks 
indicating  a  practical  as  well  as  a  literary  study  of 
the  subject,  will  find  in  Dr.  Tuckwell’s  thesis  all 
they  can  desire.  Dr.  Byrne’s  pamphlet  is,  too,  well 
calculated  to  effect  its  object — that  of  communi¬ 
cating  to  his  professional  brethren  in  America  the 
knowledge  which  has  been  attained  regarding  the 
disease  in  question,  together  with  such  further  ob¬ 
servations  as  he  has  been  enabled  to  make  in  his 
own  practice. 


Illustrations  of  the  Surgery  of  the  Female 
Pelvic  Organs.  In  a  Series  of  Plates  taken  from 
Nature;  with  Physiological  and  Pathological  Re¬ 
ferences.  By  Henry  Savage,  M.D. Bond.,  F.R.C.S., 
Physician  to  the  Samaritan  Hospital  for  Women. 
London  :  1863, 

Dr.  Savage  has  been  led,  we  learn  from  his  preface,  to 
the  publication  of  this  work  by  finding  a  vast  amount 
of  discrepancy  (and  therefore  in  some  quarters  of 
imperfection)  among  authorities  who  have  treated 
of  the  anatomy  of  the  female  pelvic  organs,  “  In 
this  dilemma,”  he  says,  “  there  seemed  but  one 
course  to  take  without  presumption  ;  and  that  was, 
to  bring  candidly  and  fairly  the  various  authorities 
to  the  test  of  the  dissecting-table.”  The  result  of 
the  author’s  investigations  has  been  the  production 
of  the  tw'elve  plates  comprised,  with  the  comments 
thereon,  in  the  works  before  us.  We  are  informed 
that  “all  the  illustrations,  with  only  two  excep¬ 
tions,  are  taken  from  original  preparations” ;  and 
the  author  acknowledges  his  obligations  to  Mr.  Jas. 
Traer,  an  “  anatomist  of  acknowledged  skill  and  ex¬ 
perience”,  for  the  preparations  from  which  the  first 
eight  plates  have  been  copied. 

The  first  Plate  represents  the  Vulva,  and  the 
Muscles,  Arteries,  and  Nerves  of  the  Perinaium. 

The  second  Plate  contains  four  figures  ;  viz.  :  1, 
the  Superficial  Veins  of  the  Perinseum  and  Perinaeal 
Portion  of  the  Erectile  Venous  System  in  the  Fe¬ 
male  ;  2,  the  Bulb  of  the  Vagina  ;  3,  the  same,  with 
so  much  of  the  Vulva  as  is  necessary  to  show  the 
immediate  relations  of  the  Bulb  ;  4,  Side  View  of 
the  Erectile  Venous  System  in  the  Female. 

In  the  third  Plate  are  shown  the  Arteries  of  the 
Female  Pelvic  Organs, 

In  the  fourth  Plate  are  two  figures,  representing, 
1,  a  Median  Section  of  the  Pelvis  and  Inferior  Half 
of  the  Abdomen  ;  and  2,  the  Bulb  of  the  Ovary. 
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Plate  fifth  also  contains  two  figures,  in  which  are 
shown,  1,  the  Superficial  Fascia  of  the  Female  Peri- 
naeum  and  the  Vulvo-Scrotal  or  Pudendal  Sac  ;  and 
2,  the  Deep  Perinaeal  Fascia,  etc. 

In  the  sixth  Plate,  one  figure  gives  a  View  from 
above  of  the  Female  Pelvic  Organs  in  their  Natural 
Relations  ;  and  a  second,  the  Antero-posterior  Rela¬ 
tions  of  the  Viscera. 

In  the  seventh  Plate  are  four  figures  :  1,  a  Per¬ 
pendicular  Section  of  the  Pelvis  in  the  Median  Line; 
2,  a  Horizontal  Section  of  the  Pelvis  through  the 
Body  of  the  Os  Pubis,  Acetabulum,  and  Sacro-iliac 
.loint  ;  3,  Perpendicular  Section  passing  upwards 
through  the  Middle  of  both  Tubera  Ischii ;  4,  Per¬ 
pendicular  Section  from  below  upwards  through  the 
Perinaeum,  about  an  inch  to  the  left  of  the  Pubic 
Symphysis. 

The  eighth  Plate  contains  six  figures,  of  which  two 
represent  the  Nerves  of  the  Unimpregnated  Uterus  ; 
and  the  others,  a  Median  Section  of  the  Uterus 
through  the  Fallopian  Tubes  ;  the  Pubic  Termina¬ 
tion  of  the  Round  Ligaments  ;  the  Contents  of  the 
Alar  Mesentery  ;  and  a  Virgin  Ovary  divided  longi¬ 
tudinally  through  its  Middle. 

In  the  ninth  Plate  are  two  figures  representing 
the  Mechanism  of  the  Structures  supporting  the 
Uterus  and  opposing  its  Displacements  ;  a  third 
figure  rei)resents  the  State  of  Parts  in  Uterine  Re¬ 
troversion  ;  and  a  fourth  gives  the  Vulva  in  Outline, 
to  show  the  Situation  of  the  Vulvar  Muciparous 
Follicles. 

In  the  tenth  Plate,  the  author  has  delineated  the 
chief  varieties  of  Perinmal  Plastic  Surgery  for  the 
Radical  Cure  of  Complete  Prolapsus  Uteri  and  Lacer¬ 
ated  Perinaeum. 

The  eleventh  Plate  is  reduced  from  the  plates  of 
Mascagni,  Cruickshank,  and  Hunter  ;  and  contains, 
in  two  figures,  the  Superficial  Pubic  and  Inguinal 
Lymphatics  and  Glands  ;  and  the  Lumbo-iliac 
Lymphatics  and  Glands,  with  the  Lymphatics  of  the 
Gravid  Uterus  and  Appendages, 

The  twelfth  Plate  “  is  a  set  of  schematic  outlines, 
referring  chiefly  to  Uterine  Displacements”. 

In  the  comments  on  the  eighth  Plate,  Dr.  Savage 
gives  the  name  “  alar  mesentery”  to  the  process  of 
peritoneum  usually  denominated  the  broad  ligament 
of  the  uterus.  It  contains  the  ovary,  and  its  appen¬ 
dages — the  Fallopian  tube,  and  the  organ  of  Rosen- 
miiller  or  female  epididymis.  The  contents  of  this 
part,  the  author  observes,  “  are  exactly  homologous 
with  the  contents  of  the  scrotum”. 

“In  the  male,  the  organ  of  Eosenmiiller  becomes  the 
epididymis  ;  the  upper  set  of  caecal  tubes”  (of  the  Wolffian 
body)  “are  reduced  to  hydatidiform  swellings;  the 
lower  set  appear  as  the  vasa  aberi  antia  ;  the  middle  set 
become  the  coni  vasculosi ;  the  Wolffian  duct  is  now  de¬ 
veloped  into  the  vas  deferens  ;  and  the  duct  of  Muller  is 
seen  as  an  atrophical  remnant,  presenting  sometimes 
minute  cystic  swellings  in  its  course,  lying  along  the  an¬ 
terior  border  of  the  epididymis  ;  its  ceecal  end  projecting 
from  its  head  is  now  the  ‘  hydatid  of  Morgagni’.” 

Dr.  Savage’s  plates  and  comments  are  worthy 
of  being  carefully  studied  by  anatomists  and  sur¬ 
geons. 


Royal  Infirmary,  Edinburgh.  Dr.  John  Struthers 
has  resigned  his  appointment  as  one  of  the  surgeons  to 
the  Edinburgh  Royal  Infirmary,  on  account  of  the  oc¬ 
cupation  of  his  time  with  his  anatomical  duties. 

428 


^rrtisl^  laitriTal. 

SATURDAY,  APRIL  26th,  1863. 


WHEN  SHOULD  THE  WINTER  LONDON 
MEDICAL  SESSION  COMMENCE  1 

The  winter  medical  session  commences  at  the  be¬ 
ginning  of  November  in  Edinburgh  and  Dublin  : 
why  does  it  commence  in  London  in  October  ?  We 
suppose  it  would  be  difficult  to  give  any  answer  to 
the  question,  beyond  that  of  its  having  been  so 
arranged  by  custom.  We  are  not  aware  that  there 
is  any  particular  advantage  gained  thereby  to  the 
medical  student  who  commences  in  October  over 
him  who  commences  his  studies  in  November  ;  but 
we  believe  it  may  readily  be  shown  that  it  would  be 
in  several  ways  a  great  gain  both  to  the  student  and 
the  professor  if  business  were  begun  in  London  at 
the  same  time  that  it  is  begun  in  Dublin  and  Edin¬ 
burgh. 

hlr.  Charles  Hawkins  on  one  occasion  called  the 
especial  attention  of  the  Medical  Council  to  this 
subject,  and  has,  in  a  letter  to  that  body,  shown  how 
very  much  this  change  of  month  would  be  to  the 
benefit  of  the  student  of  anatomy  ;  but  the  Medical 
Council,  true  to  its  character  of  interfering  with 
none  of  those  things  which  everybody  thought  were 
the  special  objects  of  its  care  and  surveillance,  can¬ 
not,  of  course,  do  anything  in  the  matter.  “  The 
subject  does  not  lie  within  the  •province  of  the 
Council,"  is  their  answer  to  Mr.  Hawkins.  Wo 
imagined  that  the  Council  certainly  had  something 
to  do  with  superintending  medical  education ;  and, 
as  this  proposal  of  Mr.  Hawkins  is  certainly  one 
affecting  medical  education,  we  should  have  natu¬ 
rally  thought  the  matter  might  well  have  been  con¬ 
sidered  by  them.  But  dts  aliter  visum.  Our  readers, 
nevertheless,  shall  see  whether  or  not  the  proposal 
is  reasonable.  We  think  it  is  one  which  addresses 
itself  strongly  to  the  interests  of  the  parents  and 
guardians  of  students,  as  well  as  to  the  interests  of 
the  students  themselves. 

Mr.  Hawkins  is  the  inspector  of  anatomy  ;  and  he 
informs  us  that,  “  since  he  has  held  the  oflSce,  he 
has  found  it  impossible  to  procure  a  suflScient  supply 
of  subjects  for  the  1st  of  October.”  The  conse¬ 
quence  of  this  is,  that  the  students,  fresh  from 
the  country  and  anxious  to  work,  become  disap¬ 
pointed,  and  contract  idle  ways  at  the  very  com¬ 
mencement  of  their  studies  ;  so  that,  later  on  in  the 
session,  when  the  supplies  become  more  abundant, 
they  are  apt  to  lose  the  inclination  for  the  work, 
and  have  not  unfrequently  also  got  rid  of  the  money 
which  was  to  have  been  spent  in  the  purchase  of 
“  parts”. 
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We  learn  from  the  Registrar-General’s  Reports 
that  the  number  of  deaths  in  London  workhouses 
during  one  past  session  was  as  follows  ; 


In  1859.  October  ....  439 

„  November  .  .  .  407 

„  December  .  .  .  678 

In  1860.  January  ....  460 

„  February  ....  518 

„  ]\Iarch  ....  669 


From  this  it  appears  that  two  hundred  more  per- 
I  sons  died  in  March  than  in  October  ;  but  at  the 
I  middle  of  March  the  students,  as  we  well  know,  be¬ 
gin  to  grow  weary  of  work  ;  the  schools,  which  in 
October  are  crying  out  for  subjects,  now  decline  to 
receive  them  ;  “  the  teachers  informing  me”,  says 
I  Mr.  Hawkins,  “  that  the  pupils  have  ceased  to  dis¬ 
sect,  or  are  preparing  for  examination.”  This  shows 
;  the  supply  is  most  abundant  when  the  demand  is 
least.  When  the  bodies  are  wanted,  the  supply  runs 
.  short  ;  and  when  the  supply  is  abundant,  the  de- 
I  mands  are  very  small. 

Mr.  Charles  Hawkins  says,  truly  enough,  that  if 

■  the  session  commenced  in  November,  he  should  then 
have  a  much  better  supply  of  subjects  to  offer  the  stu¬ 
dents  than  he  has  now  in  October  ;  that  is,  at  the 

1  time  when  it  is  most  desirable  that  the  student  should 

-  not  have  an  excuse  for  not  working — viz.,  at  the 
:  very  beginning  of  the  session.  We  have  to  rely  for 

a  supply  for  the  commencement  of  the  session  upon 
ij  the  latter  end  of  September,  at  which  time  the 
i,  mortality  among  those  whence  the  supply  comes  is 
;■  very  small. 

■  Teachers,  we  are  informed,  are  generally  quite 
;i  agreeable  to  the  proposed  change  ;  and,  considering 

that  it  would  be  of  much  advantage  to  the  student, 
‘!  why  then  should  not  the  change  be  made  ?  We  be- 

-  lieve,  as  we  have  said  before,  that  the  dead  weight 
1  of  custom  and  practice  is  the  sole  reason  which  can 

be  suggested  for  the  retention  of  the  present  sys- 
1!  tern  ;  and,  as  the  Medical  Council  decline  to  inter¬ 
fere  in  the  business,  it  becomes  everybody’s  affair — 

■  that  is,  nobody’s — to  take  the  initiative  ;  and,  con¬ 
i'  sequently,  nobody  moves  in  it.  We,  however,  ven- 

■  ■  ture  to  bring  the  matter  before  the  notice  of  pater- 
!  familias  ;  for,  after  all,  the  matter  is  one  which  is 

-  of  most  essential  interest  to  him  ;  and  we  think 
j-  we  have  clearly  shown  that  the  change  would  be 
I  every  way  of  advantage  to  his  student  son.  No 
doubt  a  strong  expression  of  opinion  on  his  part 
t  would  effect  the  change,  if  no  more  valid  reason 
[  than  any  which  has  ytt  been  offered  can  be  raised 
j  against  it. 

I  ■■  If  the  session  were  to  commence  on  the  1st  of  No- 
'  vember,  as  in  Ireland  and  Scotland,  the  period  de- 
)  voted  to  dissection  would  not,  in  fact,  be  curtailed, 
r  At  present,  the  winter  session  is  not,  practically,  of 
!  more  than  five  months  duration.  The  first  fort- 
i  night  in  October  is,  as  we  have  shown,  usually 

I 
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wasted  for  want  of  subjects ;  and  then  again  at 
Christmas  we  have  a  ten-days  holiday,  which,  as  far 
as  dissection  is  concerned,  may  be  called  a  three- 
weeks  holiday,  inasmuch  as  that  the  schools  decline 
to  take  bodies  for  a  week  before  the  Christmas  holi¬ 
day  commences  ;  and,  as  we  well  know,  active  opera¬ 
tions  in  the  dissecting  way  cease  towards  the  middle 
of  March. 

Now  if,  as  has  long  been  the  wish  of  many  teachers, 
the  anatomical  season  commenced  in  November,  the 
Christmas  holiday  were  curtailed  to  two  or  three 
days,  and  dissection  were  steadily  pursued  from  the 
very  beginning  of  November  up  to  the  end  of  IMarch, 
we  should  have  five  months  during  which  this  most 
important  part  of  the  student’s  business  could  be  con¬ 
tinuously  and  effectively  prosecuted ;  and  we  will 
venture  to  say  that  a  five-months  session,  well  em¬ 
ployed,  is  amply  long  enough  for  the  useful  imbibi¬ 
tion  by  the  student  of  instruction  from  lecture¬ 
teaching. 

The  British  and  Foreign  Medico-Chirurgical  Re¬ 
view  has  in  its  last  number  some  pertinent  remarks 
on  this  subject.  Indeed,  it  makes  there  one  state¬ 
ment  which  indicates  a  rather  deplorable  state  of 
things,  and  which  is  well  worthy  of  the  serious  con¬ 
sideration  of  our  examining  medical  boards.  We 
there  learn  that,  when  Mr,  Charles  Hawkins  was 
appointed  inspector  of  anatomy,  the  lecturers  of  the 
different  schools  informed  him  that  the  supply  of 
subjects  requisite  for  the  proper  teaching  of  pupils 
was  half  a  subject  to  each  pupil  during  the  winter 
session.  Now  we  learn  that,  in  the  session  just  con¬ 
cluded,  the  extent  of  the  supply  which  the  inspector 
has  been  able,  not  to  afford,  but  to  induce  the 
schools  to  receive,  falls  short  of  that  required  number 
by  upwards  of  a  hundred  and  fifty  bodies  !  This  is 
a  very  serious  affair,  for  it  demonstrates  conclusively 
that  this  most  basic  portion  of  the  student’s  business  is 
defectively  performed — that  the  students,  in  a  word, 
are  not  properly  educated  in  anatomy  ;  and,  strange 
to  say,  that  the  supply  of  subjects  far  exceeds  the 
demand  for  them. 

We  cannot  for  a  moment  believe  that  such  a  state 
of  things  results  from  any  want  of  desire  to  learn  on 
the  part  of  the  student ;  but  we  believe  and  trust 
that  it  may  be  very  fairly  traced,  in  great  part  at 
least,  to  the  fact  of  the  winter  session  commencinsr 

O 

in  October  instead  of  in  November.  Of  course,  any 
innovation  of  the  nature  here  proposed  will  be  reso¬ 
lutely  opposed  by  a  certain  class  of  minds,  which 
cannot  bear  the  shock  of  the  slightest  deviation  from 
the  routine  in  which  they  have  long  lived  and  flou¬ 
rished.  We  have,  however,  a  firm  belief  that,  amongst 
teachers  in  general,  there  is  considerable  unanimity 
as  to  the  propriety  of  adopting  the  proposed  change  ; 
and  we  must  add,  that  if,  as  it  would  really  appear, 
we  are  turning  out  our  students  defective  anato¬ 
mists,  a  heavy  responsibility  will  rest  on  the  heads 
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of  those  whose  business  it  is  to  provide  for  the  stu¬ 
dent’s  education,  if  they  do  not  at  once  take  steps 
to  remedy  the  deficiency.  Are  we  to  conclude,  after 
all  the  efforts  made  by  Colleges  of  Surgeons  to  render 
dissection  a  great  fact — a  &ine  qud  non — in  the  stu¬ 
dent’s  life  in  London,  that  the  grinder  is  really  the 
great  anatomical  preparer  of  our  youths  for  ex¬ 
amination  ? 


WHAT  IS  A  MEDICAL,  A^D  WHAT  A 
SURGICAL  DISEASE  1 

It  is  reported  that  a  great  surgical  authority,  when 
asked  what,  in  his  idea,  was  the  distinction  between 
medical  and  surgical  diseases,  replied  ;  Every  pa¬ 
tient  who  comes  to  me  with  a  fee  in  his  hand  I 
regard  as  a  surgical  case.  All  patients  who  come 
for  gratuitous  advice,  I  consider,  belong  to  the  phy¬ 
sicians.”  One  is  reminded  of  this  amusing  way  of 
stating  the  case  by  the  definition  of  surgical  disease 
which  is  given  by  Mr.  Lawrence  in  his  recently  pub¬ 
lished  Lectures  on  Surgery.  Mr.  Lawrence  there 
tells  us  : 

“  The  boundaries  of  surgery  have  not  hitherto  been, 
and  perhaps  cannot  be,  very  clearly  defined;  and  the 
line  of  demarcation  between  it  and  physic  is  by  no 
means  easily  traced.  Considering  the  distinction  be¬ 
tween  them  to  be  a  mere  matter  of  arbitrary  usage,  I 
employ  the  word  surgery  in  its  common  acceptation; 
understanding  it  to  include  1st,  injuries  of  all  kinds; 
2ndly,  the  greater  part  of  external  and  local  com¬ 
plaints  ;  3rdly,  such  internal  affections  as  produce 
changes  recognisable  externally — for  example,  altera¬ 
tions  of  figure,  colour,  or  consistence;  4thly,  all  cases 
requiring  external  topical  treatment,  operations,  or 
manual  proceedings  of  any  sort.’’ 

Now  we  apprehend  that,  without  any  great  exag¬ 
geration,  or,  in  fact,  without  any  stretching  at  all  of 
Mr.  Lawrence’s  idea,  the  definition  here  given  may 
be  made  to  embrace  every  disease  under  the  sun 
that  flesh  is  heir  to.  The  distinction  between  me¬ 
dical  and  surgical  diseases,  as  Mr.  Lawrence  admits, 
is  in  truth  as  difficult  of  being  defined  as  the  limits, 
for  example,  of  the  animal  and  vegetable  kingdoms. 
Regarding,  therefore,  the  subject  from  a  surgical 
point  of  view,  no  doubt  the  surgeon,  does  well  to 
make  his  idea  of  what  surgery  embraces  sufficiently 
comprehensive.  Mr.  Lawrence  has,  however,  we  are 
bound  in  justice  to  say,  been  logical  in  accepting  the 
conclusion  which  necessarily  or  naturally  flows  from 
his  premises.  He  admits  that  the  attempt  to  make 
a  distinction  between  the  medical  and  surgical  nature 
of  diseases  is  vain  and  artificial.  Nothing  of  this 
modern  distinction  occurred  in  ancient  days.  Greek, 
Roman,  and  Arabian  writers  give  no  trace  of  such  a 
thing.  Hippocrates,  Galen,  and  Celsus  treat  indif¬ 
ferently  of  fevers  and  injuries  and  operations. 

Then  came  that  night  of  darkness  which  followed 
on  the  extinction  of  the  Roman  Empire,  and  con¬ 
tinued  until  the  revival  of  letters  in  the  West  of 
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Europe.  During  that  period,  medicine  and  surgery 
were  taken  in  hand  chiefly  by  the  only  educated  men 
of  the  time — the  ecclesiastics;  but  in  1163,  at  the 
Council  of  Tours,  the  Church  declared  its  abhor¬ 
rence  of  the  shedding  of  blood — that  is,  by  its  own 
ecclesiastical  hands ;  and,  therefore,  priests  and 
monks  were  obliged  to  forego  all  operative  surgery 
in  which  the  flow  of  blood  was  concerned.  The  con¬ 
sequence  of  this  was,  that  barbers  and  mountebanks 
then  appeared  upon  the  stage,  and  took  up  the 
operative  department  of  medicine  ;  and  this  tribe 
gradually  grew  and  became  important  in  its  genera¬ 
tion,  and  at  length  obtained  acts  of  incorporation  in 
this  and  other  countries.  And  so  was  established 
the  race  of  barber-surgeons. 

This  unnatural  division  between  medicine  and 
surgery,  and  its  association  with  the  barber’s  art, 
Mr.  Lawrence  goes  on  to  tell  us,  long  outlived  the 
reasons  which  produced  it.  In  this  country,  the 
union  of  barber-surgeons  came  to  an  end  about  the 
middle  of  the  last  century.  In  some  parts  of  Europe 
the  union  still  to  this  day  holds  good.  But  though 
the  separation  of  the  barber’s  from  the  surgeon’s 
art  v/as  then  efiected,  it  does  not  appear  clear  to  us 
that  the  establishment  of  the  College  of  Surgeons  in 
any  way  tended  to  further  the  union  of  that  “  me¬ 
dical  knowledge  which  is  the  indispensable  guide  to 
the  time  and  mode  of  the  application  of  surgery”. 
In  fact,  it  may  perhaps  be  not  unfairly  suggested 
that  the  highly  (“  pure”)  surgical  character  which 
that  institution  has  always  endeavoured  to  maintain 
has  tended  in  no  slight  degree  to  foster  the  un¬ 
natural  division  between  medicine  and  surgery 
which,  Mr.  Lawrence  tells  us,  sprung  up  or  out  of 
the  “  dark  ages”,  and  which  has  firmly  held  its 
ground  up  to  this  very  day,  despite  of  its  “  dark” 
origin. 

Mr.  Lawrence,  in  his  most  invaluable  Introduc¬ 
tory  Lecture,  then  goes  into  the  body  of  the  argu¬ 
ment,  and  shows  how  quite  impossible  it  is  to  make 
any  such  division — how  purely  artificial  and  tho¬ 
roughly  unreasonable  it  is.  He  demonstrates  how 
unnatural  such  distinction  is — how  completely  op¬ 
posed  it  is  to  that  unity  of  design,  and  coordination, 
and  conjunction,  and  sympathy,  under  which  every 
item  of  the  human  frame  is  associated  with  the  rest 
of  it. 

It  is  impossible  to  read  these  brilliant  reasonings 
of  Mr.  Lawrence  without  recalling  to  mind  the  fact 
that  it  is  some  thirty-three  years  ago  since  he  first 
uttered  them.  Perhaps  no  greater  proof  of  his  high 
genius  could  be  given  than  the  fact  that  he  could 
in  those  days,  when  surgery  was  so  pure  ;  when  pure 
surgeons,  indeed,  aflfected  to  divide  the  practice  of 
the  physician ;  and  when,  in  fact,  medicine  was  a 
thing  utterly  disregarded  by  the  Royal  College  of 
Surgeons — so  clearly  and  boldly  state  the  argu¬ 
ment,  which,  with  all  our  modern  enlightenment, 
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could  not  be  more  felicitously  and  effectually  put  at 
I'  this  day  than  as  we  find  recorded  by  him. 

(  \V  e  would  call  especial  attention  to  the  unan- 
h  swerable  statements  made  by  Mr.  Lawrence  in  this 
I.  Introductory  Lecture  of  his.  The  facts  in  it  are  be- 
|:  coming  of  daily  more  importance,  because  the  logical 
deductions  resulting  from  them  are  being  reduced 
to  actual  facts.  Colleges  of  Surgeons  and  Physi¬ 
cians  have  already  combined  together  to  insure  the 
production  of  a  class  of  practitioners  who  shall  be 
versed  in  medical  as  well  as  surgical,  and  surgical  as 
I  well  as  medical  knowledge.  The  College  of  Phy¬ 
sicians  of  London,  too,  acknowledging  the  excel- 
;  lence  of  Mr.  Lawrence’s  views,  some  time  since  did 
its  best,  but,  unfortunately,  in  wrin,  to  reduce  them 
.  to  practice,  by  bringing  about,  in  connexion  with 
'  the  London  College  of  Surgeons,  the  natural  union 
of  medicine  and  surgery,  so  powerfully  illustrated 
■iby  Mr.  Lawrence.  The  College  of  Surgeons  is  still 
too  “  pure”  for  such  an  union.  But  the  College  of 
Physicians  was  not  to  bo  stopped  in  its  course,  and 
1  has,  therefore,  established  its  own  examination  in 
^surgery.  The  College  of  Physicians  has  determined 
■  thus  to  announce  that,  in  its  view,  a  knowledge  of 
i surgery  is  requisite  in  the  accomplished  2>hysician  ; 
ji although  the  College  of  Surgeons  will  not  assert  by 
]  its  examination  the  still  more  important  conclusion 
,  of  Mr.  Lawrence,  that  a  knowledge  of  medicine  is 
I  requisite  to  the  accomplished  surgeon. 

t  - 

BROMWICH  V.  WATERS. 

,  Dr.  Ramsbotham  accuses  us  of  having  misrepre- 
Isented  him.  We  should  be  very  sorry  if  we  thought 
[we  had  done  so.  We  stated  that  Dr.  Rams- 
I  botham  had  pronounced  the  treatment  practised  by 
Dr.  Waters  to  be  “improper,”  and  in  doing  so  we 
•  simply  used  the  very  words  of  the  judge  himself  to 
Uhe  jury.  Dr.  Ramsbotham  says  the  judge  was  not 
‘.“warranted  in  putting  it  in  that  way  to  the  jury.” 

I  But  surely  Dr.  Ramsbotham  will  not  deny  that,  what- 
itsver  his  words  were,  the  impression  left  by  them 
>Dn  the  mind  of  the  judge  was  to  the  effect  that  the 
(treatment  was  “  improper.”  So  the  judge  charged 
(the  jury;  and  so  doubtless  the  jury  received  the 
;  evidence.  There  can,  therefore,  be  no  doubt,  at  all 
'1  events,  as  to  the  effects  produced  against  Dr.  Waters 
.  oy  the  evidence.  As  regards  another  point  in  which 
,  Dr.  Ramsbotham  says  he  has  been  misrepresented  by 
(US,  we  beg  to  state,  that  the  words  we  used,  which 
,  were  given  in  inverted  commas,  were  taken  verbatim 
p  from  the  Chester  Courant.  We  admit,  and  gladly 
i'lo  so,  that  the  report  of  Dr.  Lee’s  evidence  in  the 
\i  Chester  Record  gives  a  different  version  of  the  point 
I  referred  to;  and  does  not  associate  Dr.  Rams- 
Jotham  with  Dr.  Lee  in  the  opinion  that  “  no  ulcer- 
ition  had  ever  existed  at  all,  and  that  the  speculum 
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had  been  grossly  abused.”  We,  therefore,  willingly 
withdraw  any  remarks  prejudicial  to  Dr.  Ramsbotham 
which  were  deduced  from  the  erroneous  statement 
made  in  the  Chester  Courant.  But  really  we  cannot 
see  how  we  have  done  Dr.  Ramsbotham  any 
“grievous  wrong”.  We  judge  of  his  evidence  by 
its  fruits,  by  the  effect  it  produced  on  the  mind  of 
the  judge  and  the  jury,  and  we  find  that,  whatever 
Dr.  Ramsbotham’s  intention  might  have  been,  the 
effect  was,  in  so  lar  as  it  went  in  the  judge’s  opinion 
to  condemn  Dr.  Waters’s  treatment,  to  aid  in  the  at¬ 
tempt  of  bringing  home,  against  a  most  innocent  man 
and  brother  physician,  one  of  the  most  infamous  and 
false  of  accusations.  It  seems  to  us  that  it  is  Dr. 
Waters  who  has  suffered  a  ‘^grievous  wrong.” 
Surely  Dr.  Ramsbotham  does  not  think  Sergeant 
Shee  would  have  jmt  him  into  the  witness-box  if 
his  evidence  had  been  of  no  use  to  the  prosecution  ! 
Does  Dr.  Ramsbotham  not  see  that,  but  for  the  me¬ 
dical  evidence,  the  case  could  never  have  gone  into 
court — that  it  had  not  a  leg  to  stand  upon  ?  But 
what  can  be  more  conclusive  as  to  the  effects  of  the 
medical  evidence,  than  the  words  of  the  judge  him¬ 
self  in  his  summing  up  % 

“  Now,  if  you  come  to  that  conclusion,  namely',  that 
the  treatment  was  improper,  and  was  directed  to  that  end 
— it  is  no  doubt  an  enormous  corroboration  of  the  young 
woman’s  statement.  If  you  once  conclude  that  Dr.  Waters’s 
treatment  of  her  was  of  so  improper  a  character,  that 
he  must  have  known  he  was  doing  wrong,  and  that  he 
must  have  had  some  bad  motive  in  view,  that  could  be 
the  only  one  which  she  imputes  to  him.  First  of  all, 
let  us  see,  is  that  made  out,  that  the  treatment  was  so 
improper?  You  have  had  called  before  you  members  of 
the  medical  profession  of  the  greatest  eminence.  I 
make  no  observation  on  the  evidence  of  Dr.  Robert 
Lee;  he  is  a  gentleman  of  experience,  beyond  doubt, 
but  not  a  very  satisfactory  witness.  He  seemed  to  be  in 
a  state  of  great  excitement,  and  the  effect  of  his  evi¬ 
dence  was,  that  the  treatment  was  improper.  You  have 
had  Dr.  Ramsbotham,  who,  I  think,  gave  his  evidence 
in  a  very  satisfactory  manner,  who  also  stated  that  the 
treatment,  in  his  opinion,  was  improper . Undoubt¬ 

edly,  if  you  are  satisfied,  upon  the  evidence  of  Dr.  Rams- 
botbam  and  Dr.  Lee,  that  the  four  gentlemen  called  for 
the  defendant  are  so  wrong  that  Dr.  Waters  could  not 
liave  treated  the  case  in  the  way  he  did  under  a  fair  mis¬ 
take,  you  must  come  to  the  conclusion  that  he  was  treat¬ 
ing  it  foully  and  w'rong  for  some  improp)er  purpose.” 

It  will  be  time  enough  for  Dr.  Ramsbotham  to 
complain  of  a  “grievous  wrong,”  when  he  has  satis¬ 
fied  the  profession  and  the  public  that  Mr.  Justice 
Bramwell  knows  so  little  of  his  business  as  to  charge 
the  jury  that  a  witness  gave  evidence  diametrically 
opposed  to  what  he  really  did  give.  The  above  re¬ 
marks  of  the  judge  show  clearly  enough  what  was 
the  impression  made  upon  his  mind  by  Dr.  Rams¬ 
botham’s  evidence  ;  and  we  think  that  in  such  a 
matter  most  people  will  be  slow  to  suspect  the  falli¬ 
bility  of  the  judicial  mind.  Indeed,  it  would  appear 
that  the  judge  relied  on  Dr.  Ramsbotham’s  as  the 
chief  evidence  condemnatory  of  Dr.  Waters’s  prac¬ 
tice,  because  Dr.  Taylor  gave  no  opinion  on  the  me- 
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dical  question,  and  because  Hi’.  Lee’s  evidence  was 
“  unsatisfactory.” 

We  shall  take  a  future  opportunity  of  showing 
how  distinctly  the  evidence  given  by  Drs.  Lee, 
Ramsbotham,  Taylor,  and  Gully,  was  evidence  for 
the  prosecution. 


THE  WEEK. 

Our  London  members  will  see,  by  an  advertisement 
in  this  day’s  columns,  that  a  special  general  meeting 
of  the  Metropolitan  Counties  Branch  is  summoned 
for  Tuesday,  May  5th,  “  to  consider  the  subject  of 
medical  evidence  in  courts  of  law”.  We  believe  that 
the  kind  of  evidence  given  in  the  recent  case  of 
Bromwich  v.  Waters  will  be  specially  commented 
on ;  and  we  trust  that  the  members  of  the  Branch 
will  make  it  their  duty  to  attend,  in  order  to  ex¬ 
press  an  opinion  on  the  important  questions  which 
will  be  brought  forward. 


We  are  glad  to  find  that  the  suggestion  made  by 
Mr.  Charles  Hawkins,  and  referred  to  in  the  Journal 
a  short  time  back — viz.,  “  that  a  collection  of  en¬ 
gravings  of  medical  men  should  be  commenced  at 
the  Royal  Medical  and  Chirurgical  Society” — has 
been  promptly  acted  upon.  Mr.  Soden  of  Bath  has 
most  liberally  presented  to  the  Society  the  very  in¬ 
teresting  collection  of  portraits  formed  by  his  late 
lamented  father — a  collection,  we  believe,  quite  equal 
to  those  either  of  the  late  Mr.  Wadd  or  Mr.  Squibb. 
We  trust  that  so  laudable  an  example  will  be  quickly 
responded  to  by  the  Fellows  generally,  so  that  the 
Society  may  soon  be  in  possession  of  an  unrivalled 
collection  of  portraits  of  medical  men. 


We  are  informed  that  it  is  the  intention  of  Professor 
Czermak  to  visit  London  again  early  in  May,  for  the 
purpose  of  shewing  the  use  of  the  laryngoscope  ;  and 
that  he  intends  having  classes  for  instruction  in  it. 


Mr.  T.  M.  Kendall,  F.R.C.S.,  has  been  appointed 
medical  attendant  on  their  Royal  Highnesses  the 
Prince  and  Princess  of  Wales,  when  residing  at 
Sandringham  PI  all. 


The  sudden  death  of  Professor  Moquin-Tandon  is 
announced.  His  death  resulted  from  disease  of  the 
heart.  He  had  for  some  time  past  suflTered  from  symp¬ 
toms  of  cardiac  disease  ;  but  he  shunned  auscultation, 
and  would  not  even  allow  his  pulse  to  be  felt.  “On  the 
Monday  he  was,  as  usual,  in  his  place  at  the  Insti¬ 
tute;  and  on  Tuesday,  after  presenting  a  paper  at 
the  Academy  of  Medicine,  passed  the  evening  wdth 
an  illustrious  and  savant  general,  and  returned  home 
in  his  usual  health.  He  had  scarcely  fallen  asleep 
when  he  was  awakened  by  a  pain  in  the  region  of 
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the  heart,  and  then  suddenly  expired.”  M.  Moquin- 
Tandon  was  fifty-nine  years  of  age.  He  succeeded 
Achille  Richard  in  the  Chair  of  Botany  and  Natural 
History  at  the  Faculty  of  Medicine  of  Paris,  and 
was  member  of  the  Institute  and  of  the  Academy  of 
Medicine.  At  the  time  of  his  death,  he  was  engaged 
in  finishing  a  work  on  which  he  had  bestowed  much  j 
pains — Tlie  Natural  History  of  the  Sea — which  will 
be  shortly  published.  M.  Moquin-'I’andon  was  not  j 
alone  a  man  of  science  ;  he  was  distinguished  for  his 
literary  abilities,  and  by  his  affability  ;  and  the 
charm  of  his  wit  had  gained  for  himself  the  hearts 
of  very  many  friends.  Consequently,  as  we  read,  an 
immense  assembly  attended  his  funeral.  The  Aca¬ 
demy  of  Medicine,  the  Faculty  of  Medicine,  the 
Zoological  Society,  the  Society  for  the  Protection  of 
Animals,  and  many  other  charitable  societies,  were 
represented  by  deputation.  He  left  a  distinct  order 
that  no  oration  should  be  given  over  his  grave. 

“  The  eloquent  voice  of  M.  Coquerel,  minister  of 
the  reformed  religion,  was  alone  heard  in  the  ceme¬ 
tery.”  “  M.  Coquerel  dwelt  especially  on  the  emi¬ 
nently  religious  character  of  the  deceased  ;  and 
show'ed  that,  amidst  all  his  scientific  labours,  M. 
Moquin-Tandon  had  found  time  to  write  in  defence 
of  his  religion — the  reformed.” 

In  his  annual  report.  Dr.  Stiff,  Superintendent  of 
the  Nottinghamshire  Lunatic  Asylum,  makes  the 
following  interesting  remarks  in  reference  to  the 
causes  of  insanity  : — 

“  The  number  of  admissions,  91,  is  30  below  that  of 
the  year  1861.  The  decline  has  been  general  through¬ 
out  Nottinghamshire,  though  not  equally  distributed. 
There  have  been  13  fewer  received  from  the  county; 

14  from  the  borough  of  Nottingham  ;  and  3  from 
Newark.  This  is  contrary  to  general  expectation,  espe¬ 
cially  as  the  passing  of  an  Act  of  Parliament,  whereby 
the  charge  for  the  maintenance  of  lunatics  was  trans¬ 
ferred  from  the  parishes  to  the  common  fund  of  the 
union,  led  to  the  supposition  that  certain  patients  then 
detained  out  of  the  asylum  might  be  sent  in,  in  conse¬ 
quence  of  individual  parishes  being  no  longer  liable  for 
the  payments.  It  might  also  have  been  expected  that 
the  depression  in  the  various  branches  of  the  cotton 
manufactures  carried  on  in  this  county,  would  have 
raised  the  number  of  admissions  into  the  asylum,  di¬ 
rectly,  by  the  resulting  poverty  acting  as  a  cause  of  dis¬ 
ease  ;  and  indirectly,  by  rendering  persons  of  limited 
means  unable  to  provide  for  their  insane  relatives,  other¬ 
wise  than  as  paupers.  These  fears  have  proved  ground¬ 
less  ;  and,  without  entering  into  any  lengthened  dis¬ 
cussion  upon  the  question,  it  will  be  sufficient  to  remark, 
that  more  extended  experience  tends  to  lessen  the  im¬ 
portance  of  moral  causes,  such  as  reverse  of  fortune, 
pride,  ambition,  etc.,  as  agents  in  the  production  of 
insanity;  and  it  seems  highly  probable,  that  the  healthy 
condition  of  the  population  generally  during  the  last 
year — the  diminished  risk  of  physical  injuries — and  the 
lessening  of  the  means  for  indulging  in  habits  of  intem¬ 
perance,  have  more  than  compensated  for  the  depressing 
effects  aris  ng  out  of  a  partial  stoppage  of  employment. 
In  reference  to  this  subject,  it  is  worthy  of  note,  that  the 
distress  which  existed  in  Coventry  and  its  neighbour¬ 
hood  in  1860  and  1861,  was  not  accompanied  by  any 
corresponding  increase  in  mental  disorders.” 
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The  Academy  of  Medicine  has  been  for  many 
weeks  past  engaged  in  a  most  elaborate  discussion 
of  drinkable  water.  The  wind-up  of  the  debate 
seems  to  lead  to  the  conclusion,  of  which  we  should 
suppose  every  living  soul,  not  living  out  of  the 
regions  of  civilisation,  is  already  well  aware ; 
.That  by  the  term  good  drinkable  water  is  meant 
water  “  which  is  clear,  limpid,  well-aerated,  cool  in 
I  summer,  and  moderately  cold  in  winter,  containing 
a  small  amount  of  calcareous  salts,  which  will  cook 
t  vegetables  without  rendering  them  hard,  and  will 
readily  dissolve  soap.”  This  is  what  M.  Poggiale 
t  tells  us  is  the  conclusion  of  all  this  grand  talk.  The 
Academy  has  not  itself  produced  any  resolution  on 
the  subject. 

M.  Mattei  tells  us  that  disease  of  the  suprarenal 
capsules  is  not  so  rare  as  people  generally  imagine. 
He  has  found  these  organs  affected  twenty  times  in 
310  autopsies.  According  to  him,  Addison’s  disease 
does  not  consist  in  an  alteration  of  the  suprarenal 
capsules,  but  in  a  neurosis  of  the  great  sympathetic. 

'  The  Chair  of  Clinical  Medicine  at  Genoa  is  vacant, 
and  likely  to  remain  so.  There  are  plenty  of  candi- 
dates,  but  no  one  candidate  can  obtain  the  number 
}  of  votes  necessary  for  his  election.  Each  member  of 
I  the  jury  has,  it  appears,  his  special  favourite,  and, 
on  each  occasion  of  voting,  backed  his  own  man  ;  so 
’t  that  at  last  the  concours  ended  in  a  blank. 

M.  Ehrmann  has  been  elected  corresponding  mem- 
!  her  of  the  French  Academy,  in  the  section  of  medi¬ 
cine  and  surgery,  in  the  place  of  M.  Bretonneau. 

M.  Chapelain  informs  his  Academy  that  he  has 
li'  established  a  “  School  for  Brewers”.  Schools  of  this 
kind  have,  we  believe,  been  long  established  in  Ger- 
jmany,  where  beer  is  so  extensively  fabricated. 

Water  being  taken  as  unity,  the  mean  density 
I  of  the  earth  has,  M.  Faye  says,  been  estimated 
at  4.39  by  MM.  Carigni  and  Plana ;  at  4.71 
■  and  5.32  by  Scotch  observers;  at  5.45  by  Caven- 
,dish  ;  and  at  5.65  by  Davy  ;  and  at  6.67  by  Airy,  by 
>  means  of  the  pendulum. 

The  practice  of  medicine  in  Turkey  has  just  been 
[put  under  legal  protection.  Heretofore  any  person 
^  could  practise  medicine  or  surgery  in  that  country, 
sell  drugs.  In  future,  no  one  can  take  the  title 
.of  Doctor  who  does  not  possess  a  diploma,  or  a  spe- 
(^cial  permission  to  practise  physic.  Foreign  doctors 
"lare  allowed  free  liberty  of  practice  in  all  parts  of 
the  empire.  All  that  is  required  of  them  is,  that 
[ithey  register  their  diplomas,  and  submit  to  an  ex- 
'  amination,  or,  at  all  events,  a  scientiBc  conversation 
*^coUoquium.  Moreover,  they  must  pay  for  the  fa- 
LVour  600  piastres  (650  francs).  Having  obeyed 
these  injunctions,  they  will  be  registered,  and  pos- 
I  Bess  all  due  rights.  The  pharmaciens  are  supplied 
__with  a  list  of  registered  doctors,  and  are  forbidden  to 
make  up  a  prescription  of  any  other  person.  One 


curious  clause  in  this  law  is,  that  sages-femmes  are 
expressly  forbidden  to  administer  ergot  of  rye. 

MM.  Trousseau  and  Dumontpallier  give  us  a  new 
test  to  show  the  presence  of  sugar  in  the  urine.  It 
is  iodine,  which,  we  are  told,  is  decolorised  by 


diabetic  urine.  These  gentlemen  were 


engaged 


in  observing  the  effect  of  tincture  of  iodine  on  urine 
containing  biliary  matters  ;  and,  on  March  25th,  put 
a  few  drops  of  the  tincture  into  a  test-glass  contain¬ 
ing  diabetic  urine  of  specific  gravity  1037.  “  The 

diabetic  urine,  which  was  nearly  colourless,  on  the 
addition  of  the  tincture  at  first  took  the  colour  of 
barley-sugar  ;  but,  to  our  great  astonishment,  the 
colour  gradually  disappeared,  and,  in  the  course  of  a 
few  seconds,  the  urine  again  became  perfectly  colour¬ 
less.”  If  this  fact  were  constant,  the  authors  con¬ 
cluded  that  they  had  discovered  a  new  and  conve¬ 
nient  test  for  diabetic  sugar.  They,  therefore,  re¬ 
peated  the  experiment  with  the  same  urine,  and 
with  the  urine  of  other  diabetic  patients  ;  and  inva¬ 
riably  with  the  same  results.  The  decolorising  effect 
of  the  diabetic  urine  over  the  tincture  of  iodine, 
they  find,  is  greater  in  proportion  to  the  greater 
density  of  the  urine  ;  and  they  also  note  that  dia¬ 
betic  urine  alone  has  the  property  of  rapidly  deco¬ 
lorising  the  tincture  of  iodine.  They  consider,  more¬ 
over,  that  by  means  of  a  standard  solution  of 
tincture  of  iodine,  the  quantity  of  glucose  in  the 
urine  may  be  estimated. 

M.  Bousquet  has  read  a  paper  at  the  Academy  of 
Medicine  on  the  subject  of  vaccine,  and  the  follow¬ 
ing  are  the  conclusions  arrived  at  by  him  : — 1.  If 
Jenner  did  not  actually  demonstate  experimentally 
that  vaccine  may  be  originated  from  the  horse,  he 
at  all  events  had  a  presentiment  of  the  fact,  and  put 
his  successors  on  the  road  to  the  discovery.  2.  Vac¬ 
cine  may  and  does  arise  indifferently  both  in  the 
cow  and  in  the  horse.  3.  There  are  still  doubts  as 
to  the  nature  of  the  disease  in  horses  which  pro¬ 
duces  vaccine.  4.  Although  vaccine  does  not  pro¬ 
ceed  from  the  small-pox,  it  is  a  very  analogous  dis¬ 
ease  ;  and  it  is  through  this  analogy  that  the  two 
eruptions  have  the  power  of  supplementing  and  of 
taking  the  place  the  one  of  the  other. 

Mr.  Cayley  has  been  elected  Corresponding  Mem¬ 
ber  of  the  French  Academy,  in  the  Section  of  Astro¬ 
logy- 

M.  Desmarres,  the  son  of  the  oculist  of  that  name, 
was  lately  summoned  before  the  tribunal  to  answer 
for  the  loss  of  sight  of  two  patients  who  had  been 
treated  for  purulent  ophthalmia.  M.  Jules  Favre 
appeared  for  the  blind,  but  his  eloquence  failed  to 
obtain  for  them  a  verdict.  We  do  not  read  that  any 
of  M.  Desmarres’  confreres  appeared  in  the  witness- 
box  to  give  evidence  that  through  his  negligence  the 
eyes  were  lost ! 


433 


British  Medical  Journal.] 


REPORTS  OF  SOCIETIES. 


[April  25,  1863. 


^ssarialion  |nttllt0tna 


Neiv  Medical  Society.  A  proposiiion  was  made  by  Mr. 
Sympson,  that  a  medical  society  be  formed  for  Lincoln 
and  the  neighbourhood,  and  some  rules  were  adopted. 

The  members  were  afterwards  entertained  by  Mr. 
Broadbent  at  his  residence. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  G'en.  Sec. 

Worcester,  April  21st,  1SC3. 


BRANCH  MEETINGS  TO  BE  HELD. 


OF  BRANCH. 


PLACE  OF  MEETING. 


DATE. 


Bath  and  Bristol. 

[Ordinary.] 
Metropol,  Counties. 
[Special  General.] 


York  House, 
Bath. 

37’,  Soho  Square. 


Thtirsdav,  April 
30,  7.15  p.M. 
Tuesday,  May  5, 
4  p.M. 


EAST  KENT  DISTRICT  MEDICAL 
j\I  E  E  T  I  N  G  S . 


The  next  meeting  will  be  lield  at  the  Rose  Hotel,  Can¬ 
terbury,  on  Tliiu’sday,  May  7ih,  at  :I  p.m. 

Dinner  will  be  ordered  at  5  p.m. 


Thom.ys  Boycott,  M.D.,  Hon.  Secretary. 
Canterbury,  April  20th,  1863. 


MIDLAND  BRANCH:  QUARTERLY  MEETING. 

A  QUARTERLY  meeting  of  this  Branch  was  held  in  the 
Board-room  of  the  Lincoln  County  Hospital  on  March 
27th  ;  T.  Sympson,  Esq.,  President,  in  the  chair.  Eight 
members  and  visitors  were  also  present. 

Chopart's  Operation.  The  President,  after  referring 
to  various  matters  of  interest,  said  he  wished  particu¬ 
larly  to  dwell  on  the  subject  of  a  paper  entitled.  On  the 
Superiority  of  Chopart’s  Operation  and  Excision  of  the 
Ankle  in  all  cases  admitting  of  their  Performance,  read 
by  Mr.  Hancock  before  the  Medical  Society  of  London, 
on  January  5th  last,  as  being  at  the  present  time  of  great 
importance  to  all  practical  surgeons,  and  of  special  in¬ 
terest  to  the  members  of  the  Branch  from  two  of  the 
operations  therein  considered  (amputation  of  the  foot 
after  Syme’s  and  after  PirogofPs  methods)  having  re¬ 
cently  been  performed  with  success  in  the  hospital,  in 
the  Board-room  of  which  they  were  then  assembled. 
The  President  gave  a  summary  both  of  the  contents  of 
Mr.  Hancock’s  paper,  and  of  the  discussion  following 
the  reading  of  it;  and  then  proceeded  to  remark  on  the 
energetic  manner  in  which  Mr.  Syme,  in  his  Observations 
on  Clinical  Surgery,  deprecates  the  so-called  “  improve¬ 
ments”  in  his  mode  of  amputating  the  foot.  Having  met 
his  objections,  he  showed  that  PirogotPs  was  not 
the  useless  operation  Mr.  Syme  appeared  to  consider  it, 
read  brief  notes  of  a  successful  case  lately  under  his  own 
care,  and  concluded  by  calling  the  attention  of  his 
hearers,  as  showing  the  importance  attached  to  the  con¬ 
sideration  of  the  stibject,  to  a  recent  discussion  at  the 
Pathological  Society  on  the  relative  merits  of  the  dif¬ 
ferent  operations  alluded  to. 

Papers.  The  following  papers  were  read  and  dis¬ 
cussed  :  — 

1.  Dislocation  of  the  Knee-joint.  By  C.  Brook,  Esq. 

2.  Puerperal  Convulsions.  By  S.  Lowe,  Esq. 

3  Case  of  Inflammation  of  Left  Femoral  Vein,  fol¬ 
lowed  by  the  formation  of  an  Abscess  round  the  Right 
Shoulder  joint ;  Symptoms  of  Pyremia  ;  Recovery.  By 
G.  Mitchinson,  L.K.  i'  Q.P.I. 


lUparts  irf  S0tutks. 


ROYAL  MEDICAL  AND  CHIRURGICAL  J 

SOCIETY. 

Tuesday,  April  14th,  1803.  j 

Rich.ard  Partridge,  Esq.,  F.R.S.,  President,  in  the  ! 

Chair.  | 

THE  SUCCESSFUL  TREATMENT  OF  SEVERE  STRICTURE  OF  j 

THE  URETHRA  BY  GRADUAL  DISTENSION  AT  A  SINGLE  | 

SITTING.  BY  HENRY  THOMPSON,  ESQ.  I 

It  was  the  author’s  object  to  illustrate  and  explain  anew  i 
method  of  treating  severe  or  obstinate  strictures  of  the  | 

urethra ;  i.e.,  those  which  are  little  benefited  by  dilata-  | 

tion.  Its  novelty  did  not  consist  in  the  mere  production  j 
of  some  alteration  or  improvement  in  existing  mechani-  | 
cal  contrivances,  but  in  the  adoption  of  a  mode  of  action  ! 
on  the  stricture  itself,  difierent  from  those  which  charac¬ 
terised  any  of  the  other  systems  of  treatment  pursued  at 
the  present  day.  The  author  showed  in  what  it  differed  j 
from  dilatati  m,  simple  and  continuous  ;  from  rupture  or 
‘‘  instantaneous  treatment from  cauterisation  ;  and  from 
incisions.  Fle  illustrated  the  proceeding,  which  he  dis¬ 
tinguished  by  the  term  “  gradual  distension,”  and  de-  ! 
scribed  the  instrument  employed  to  accomplish  it.  i 

By  the  process  in  question  the  strictured  part  of  the 
urethra  only  was  acted  upon,  and  this  not  to  a  degree  i 
short  of,  but  up  to  or  even  beyond  the  natural  calibre  of  j 
the  canal,  wherever  the  stricture  might  be  situated.  All  ; 
this  was  accomplished  at  one  sitting,  but  with  gentleness 
and  slowness,  so  as  to  avoid  unnecessary  rupture ;  the  ! 
degree  of  distension  being  regulated  with  absolute  cer¬ 
tainty,  and  its  extent  indicated  with  accuracy,  by  appara-  | 
tus  in  the  handle  of  the  instrument  employed. 

The  object  of  the  operator  w'as  not  to  rupture,  but  to  j 
over-distend  the  fibrous  tissue  constituting  the  stricture,  ‘ 
so  as  to  destroy,  or  at  all  events  to  impair,  its  natural 
tendency  to  contract.  He  aimed  at  attaining  that  result 
which  occurs  from  the  practice  of  over-distending  vital 
tissues  elsewhere — viz.,  to  impair  or  destroy  their  con¬ 
tractility. 

The  class  of  patients  for  which  this  proceeding  ap¬ 
peared  to  be  best  adapted  was  described,  and  illustrative 
cases  were  appended. 

The  instrument  consists  of  two  long  and  narrow  steel  i 
rods,  accurately  applied  throughout  their  entire  length  j 
by  the  single  plane  surface  which  each  possesses.  The 
external  surface  of  the  rod  is  convex,  so  that  together 
they  form  a  nearly  cylindrical  instrument,  but  tapering 
towards  the  low'er  extremity,  where  they  are  closely 
united.  At  the  opposite  or  upper  end  they  are  also 
united,  and  are  surmounted  by  a  handle  resembling  that 
of  an  ordinary  sound.  This  handle  is  attached  to  a 
screw  with  a  very  fine  thread,  which  being  turned,  causes 
the  two  rods  to  diverge  very  slowly  and  very  gradually 
from  each  other  at  a  given  spot,  about  six  inches  from 
the  handle.  When  the  separation  of  the  blades  is 
effected,  an  index,  placed  near  the  upper  end  and  con¬ 
nected  with  some  numerals  on  a  disc,  shows  the  exact 
degree  of  extension  made,  by  pointing  out  that  number  ' 
of  the  catheter-scale  to  which  the  distension  existing  at 
that  moment  is  equivalent.  The  general  form  and  con¬ 
tour  of  the  instrument  is  that  of  a  slightly  curved  catheter. 
When  the  screw  handle  is  turned,  the  two  rods  separate, 
so  as  to  form  a  long  oval  or  spindle-shaped  figure,  the 
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^  long  diameter  being  about  three  inches  and  a  half  or 
j  four  inches  in  length,  and  the  short  diameter  correspond- 
J  ing  to  the  number  of  turns  given  to  the  screw,  and  vary¬ 
ing  between  the  slightest  possible  separation  of  the  rods 
and  an  interval  of  about  three-eighths  of  an  inch,  or  even 
more. 

The  stem  of  the  instrument  has  marked  on  it  a  gra¬ 
duation  in  inches,  M'hich  commences  one  quarter  of  an 
‘  inch  below  the  point  of  maximum  distension  or  centre 
of  the  spindle-shaped  figure  produced  by  the  separated 
rods.  It  is  that  point  which  will  correspond  with  tlie 
stricture  when  the  instrument  is  placed  in  the  urethra, 

,  so  that  the  contracted  portion  of  the  canal  undergoes  the 
greatest  amount  of  distension  which  it  can  be  desired  to 
■  produce,  while  the  rest  remains  wholly  unaffected. 

The  mode  of  applying  the  instrument  is  as  follows. 

’  A  medinm  orfnll  sized  bougie  or  catheter  is  first  passed 
as  far  as  the  stricture,  and  the  distance  from  it  in  inches 
to  the  external  meatns  carefully  noted.  Suppose  it  to  be 
:  five  inches,  the  operator,  taking  the  distending  instru¬ 
ment,  places  the  little  blue  steel  collar  w'hich  slides  on 
,  its  shaft  opposite  to  the  figure  5,  and  passes  the  instru¬ 
ment  through  the  stricture  until  the  collar  arrives  at  the 
meatus  of  the  urethra,  and  prevents  the  instrument 
from  entering  furthei’.  The  maximum  point  of  distend- 
mg  power  must,  therefore,  correspond  with  the  narrowest 
part  of  the  stricture.  The  act  of  distension  is  now  com- 
j  menced  by  making  two  or  three  turns  of  the  screw- 
:  handle,  and  is  continued  by  slowly  turning  it  once  every 
I  half  minute,  taking  care  at  the  same  time  to  prevent  the 
instrument  from  shitting  its  position  by  observing  that 
the  collar  remains  opposite  the  external  meatus. 

In  a  short  time  the  index,  gradually  rising,  shows  that 
i  the  calibre  is  reaching  Nos.  lO,  11,  12,  and  so  on,  until 

11  in  a  few  minutes  No.  14  or  Ifi  has  been  reached,  which 
1  latter  limit  is  usually  quite  sufficient.  The  screw-handle 
.  is  now  slowly  turned  backwards,  not  the  whole  way,  but 
^  until  the  index  has  retreated  to  about  No.  8  or  9,  when 
j  the  instrument  is  withdrawn.  The  operator  next  passes 
1  a  full-sized  gum  catheter  into  the  biadder,  and  fastens  it 
.  there,  leaving  it  in  place  for  about  twenty-four  hours, 
j  It  is  then  removed  altogether.  All  that  remains  to  be 
j  done  is  to  pass  a  full-sized  metallic  instrument  every 
second  day  for  a  week,  and  after  that  at  increasing  inter¬ 


vals  for  a  week  or  two  longer. 


MANCHESTER  ROYAL  INSTITUTION: 
MEDICAL  SECTION. 

■Wednesday,  Apeil  1st,  1803. 
iMr.  Lund  in  the  Chair. 

Irido-clioroiditis.  Mr.  Thomas  Windsok  exhibited 
three  cases  of  this  disease  for  the  purpose  of  showing 
!f  the  beneficial  effect  of  Graafe’s  treatment  by  iridectomy. 
^|One  of  the  cases,  in  a  girl  aged  twelve  years,  had  been 
Tor  two  years  under  various  treatment,  without  even  the 
effect  of  stopping  further  deterioration.  There  was 
phthisis  bulbi  on  the  one  side;  on  the  other,  the  iris 
was  uniformly  ash-coloured  ;  and  in  contact  with  the 
cornea,  there  were  synechia  posterior  totalis,  and  opaque 
lens  ;  the  eye  was  softened,  and  there  was  only  moderate 
perception  of  light.  Iridectomy  was  performed,  and  a 
week  later,  linear  extraction  of  the  lens.  She  can  now 
easily  find  her  way  about,  and  make  out  with  glasses 
‘  words  of  No.  18. 

Chronic  Glaucoma.  The  same  gentleman  exhibited  a 
case  of  this  affection,  on  which  he  had,  a  few  days  pre¬ 
viously,  performed  iridectomy. 

Fatal  Intestinal  Obstruction.  Dr.  W.  Robeets  re- 
oorted  on  the  case  of  Dr.  Murphy  shown  at  last  meeting. 
He  considered  that  the  obstruction  was  due  to  a  diverti¬ 
culum  (diverticulum  virum  of  Mickel),  which  had  be¬ 
come  inverted  and  so  protruded  into  the  bowel ;  the 


effect  of  this  was  to  cause  a  gradually  increasing  stric¬ 
ture  of  the  gut  above  and  an  undue  development  of  cir¬ 
cular  muscular  fibre.  The  chief  points  wdiich  led  him 
to  form  this  opinion  of  the  case  were  the  seat  of  the 
lesion,  and  the  presence  of  peritoneum  within  the  con¬ 
cavity  of  the  supposed  inverted  diverticulum. 

Exophthalmic  Goitre.  Dr.  J.  0.  Fletchee  read  a 
long  and  elaborate  paper  on  the  subject  of  tl)is  disease, 
detailing  six  cases  which  had  occurred  to  himself,  and 
several  others  communicated  to  him  by  friends.  Tlie 
paper  is  too  lengthy  for  condensation  in  this  report,  but 
will  be  published  in  extenso.  The  chief  point  of  the 
author  was  to  show  that  these  cases  are  generally  due  to 
causes  that  depress  the  nervous  system,  such  as  over- 
anxiety,  fatigue,  and  the  like,  that  they  are,  therefore,  to 
be  looked  upon  as  necroses,  and  may  be  treated  accord¬ 
ingly  wdth  every  hope  of  success.  The  sympathetic 
nervous  supply  to  the  coats  of  the  vessels  is  the  point 
immediately  involving  the  disease,  producing  atomy  by 
its  disordered  condition.  He  also  endeavoured  to  point 
out  the  probable  or  possible  connexion  between  tl)is  slate 
of  things  and  that  which  has  been  described  by  Dr.  Flint 
as  cholesteraemia. 

A  long  and  interesting  conversation  followed  the  read¬ 
ing  of  the  paper,  in  which  several  members  took  part, 
confirming,  in  the  main,  the  views  advocated  by  the 
author. 

African  Drugs ;  Erratum.  In  the  report  of  last  meet¬ 
ing  reference  was  made  to  one  of  these  drugs,  which  was 
stated  to  be  used  by  the  natives  as  an  internal  remedy 
for  itch,  and  Dr.  J.  0.  Fletcher  was  accidentally  stated 
to  have  tried  it  with  apparent  success.  The  disease  in 
which  he  made  a  trial  of  it  was  not  itch  but  prurigo. 


ODONTOLOGICAL  SOCIETY. 

Apeil  6th,  1863. 

ON  THE  TEEATMENT  OF  INFLAMED  DENTAL  PUI.P. 

BY  SPENCE  BATE,  ESQ. 

The  author  advocated  that  for  all  practical  purposes  the 
conversion  of  the  internal  pulp  into  bone  was  very  doubt¬ 
ful,  after  once  an  infiammatory  action  had  been  set  up, 
and  as  a  cnrative  treatment  most  unsatisfactory.  The 
treatment  that  he  advocated  was  extirpation  of  the  pulp 
by  instrumental  manipulation,  if  possible;  if  not,  then 
by  means  of  an  escharotic.  In  order  to  do  this,  he  dif¬ 
fered  from  the  plan  which  practitioners  advocated ;  and 
exchanged  a  minimum  for  a  maximum  dose  of  arseniotis 
acid,  which  he  introduced  into  the  cavity  on  a  pledget  of 
cotton-wool  that  had  been  previously  dipped  into  crea- 
sote,  and  hermetically  sealed  it  in  with  a  temporary 
gutta-percha  stopping.  Mr.  Bate  stated  that  if  this  were 
properly  effected,  the  operation  was  changed  from  a 
painful  into  an  almost  painless  one;  and  that  his  expe¬ 
rience  for  the  last  nine  months  had  been  that  the  fear 
of  alveolar  abscess  so  nuich  complained  of  was  nil. 

The  paper  excited  considerable  discussion,  in  which 
air.  Coleman,  air.  Tomes,  air.  Keene,  and  others,  took 
part. 


The  aiEDiCAL  Histoey  of  the  Ameeican  AVae.  We 
are  glad  to  learn  that  the  materials  for  the  Medical  and 
Surgical  History  of  the  Rebellion,  now  being  collected  by 
Drs.  Woodward  and  Brinton,  under  the  supervision  of 
the  Surgeon-General,  are  very  abundant  and  valuable. 
The  illustrations  of  the  work,  some  of  which  are  already 
completed  as  coloured  lithographs,  are  in  the  highest 
style  of  American  Art.  The  preparation  of  these  vol¬ 
umes  will  involve  a  vast  amount  of  labonr;  but  in  no 
way  can  labour  be  more  usefully  expended.  We  cannot 
over  estimate  the  value  of  this  great  enterprise  to  mili¬ 
tary,  medical,  and  surgical  science.  {American  Med. 
Times.) 
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DR.  EAMSBOTHAM’S  EVIDENCE  IN  DR. 

WATERS’  CASE. 

Letter  from  Francis  H.  Eamsbotham,  M.D. 

Sir, — I  n  justice  to  myself,  I  must  request  you  will 
afford  me  a  short  space  more,  to  vindicate  myself  in  the 
eyes  of  my  professional  brethren;  because  you  have 
quite  mistaken,  and  in  your  last  number  have  again 
misrepresented,  the  evidence  I  gave  at  the  late  trial  at 
Chester ;  and  because  I  am  very  desirous  not  to  lose  the 
respect  and  good  opinion  of  my  contemporaries  in  the 
profession. 

You  say  the  judge  told  the  jury  I  considered  Dr. 
Waters’ treatment  “  improper”.  Tliis,  I  grant,  he  did; 
hut,  with  all  deference,  I  must  say  he  was  not  warranted 
in  putting  it  in  that  way  to  them,  as  the  following  verba¬ 
tim  report  of  all  that  was  material,  taken  from  the 
Chester  Record  of  April  11th,  will  show. 

After  telling  the  court  I  had  examined  Mary  Whalley 
■with  the  speculum,  in  Dr.  Lee’s  presence,  on  February 
6th,  I  was  asked  : 

“  Serjeant  Shee  :  Did  you  find  any  trace  of  disease 
about  her  womb  and  mouth  of  the  womb  ? 

“Dr.  Ramsbotham ;  The  womb  and  mouth  of  the 
womb  were  as  healthy  as  I  ever  saw  the  organ  in  my  life. 

“Serjeant  Shee;  If  there  had  been  an  actual  ulcer 
there,  would  it  have  left  a  trace  ? 

“  Dr.  Ramsbotham  ;  If  there  had  been  a  deep  ulcera¬ 
tion  on  the  substance  of  the  womb,  there  would  have 
been  a  cicatrix — a  scar. 

“  Serjeant  Shee;  If  there  had  been  mere  excoriation, 
there  would  not  ? 

“Dr.  Ramsbotham;  Most  likely  not; — the  mucous 
membrane  is  so  reparatory  that  it  soon  loses  all  trace. 

“  Serjeant  Shee ;  It  is  a  fact  within  your  knowledge, 
that  the  speculum  has  been  very  extensively  used  ? 

“  Dr.  Ramsbotham  ;  Very  largely  used  in  London. 

“  Serjeant  Shee ;  In  your  judgment,  is  it  right  to  use 
it  for  an  unmarried  woman  ? 

“Dr.  Ramsbotham;  I  never  used  it  myself  in  an  un¬ 
manned  woman  [of  good  character],  unless  it  had  been 
previously  used  by  some  practitioner  before  I  saw  the 
jiatient.  I  have  a  great  objection  to  its  being  used  in 
unmarried  women,  and  I  would  not  use  it  unless  I  was 
driven  to  it.  If  there  were  great  distress  in  the  system, 
which  appeared  referable  to  uterine  disease,  and  disease 
at  the  mouth  of  the  womb,  and  1  thought  I  could  obtain 
relief  by  the  use  of  the  speculum,  even  in  the  case  of 
an  unmarried  woman,  I  might  use  it;  but  such  a  case  I 
have  never  met  with.”  (So  reported.  I  think  I  merely 
said :  “  Such  a  case  does  not  occur  to  my  recollection 
just  now.”) 

“  Serjeant  Shee :  Supposing  there  should  he  nothing 
hut  excoriation,  would  it  be  advisable  to  use  it  for  any 
length  of  time  ? 

“  Dr.  Ramsbotham  :  I  should  say,  generally  speaking, 
that  supeificial  ulceration  gives  way  to  six  or  seven 
applicaiions  of  caustic,  applied  once  or  twice  a  w'eek.  I 
do  not  think  I  ever  used  it  more  than  six  or  seven  times 
[in  any  case]  for  ulceration  of  the  kind  I  am  speak¬ 
ing  of. 

“  Serjeant  Shee ;  Supposing  it  were  found  that  a  per¬ 
son  — 

“  Dr.  Ramsbotham  ;  Will  you  permit  me  to  make  an 
addition  to  my  lust  answer?  namely,  that  the  complaint 
of  supei'ficial  ulceration  has  a  great  tendency  to  recur; 
and  it  is  possible  that  within  a  month  [or  two]  there 
may  be  another  ulcer,  which  may  require  further  treat¬ 
ment. 

“  Serjeant  Shee ;  In  what  w^ay  do  you  find  it  necessary 
to  apply  the  caustic? 


“  Dr.  Ramsbotham ;  It  cannot  be  applied  except  by 
means  of  the  speculum.” 

I  then  go  on  to  say  that,  if  fits  such  as  Whalley  had, 
which  I  characterised  from  the  symptoms  as  cataleptic 
hysteria,  appeared  while  the  caustic  treatment  was  being 
carried  on,  and  I  could  trace  their  onset  to  the  caustic, 

I  should  discontinue  the  use  of  it.  I  said  also  I  thought, 
from  what  I  had  heard  in  evidence,  that  “  the  probabi¬ 
lity  was  the  speculum  or  caustic  had  produced  the 
hysteria  here”.  I  gave  my  opinion  that  women  might 
conceive  wliile  totally  unconscious.  I  said  that  medical 
treatment  was  very  valuable  in  many  cases  of  enlarged 
liver;  that,  in  the  early  stage  of  pregnancy,  rapid  move¬ 
ment,  such  as  riding  on  horseback  or  walking  sharply 
up  steep  hills,  might  produce  miscarriage,  though  not  | 
necessaiily  so  ;  and  that  I  should  not  recommend  mar-  i 
riage  as  a  cure  for  an  ulcerated  womb.  j 

In  cross-examination,  I  said  that  in  cases  of  irritable  | 
uterus  producing  liysteria,  where  there  was  no  ulcera-  j 
tion,  marriage  would  be  desirable  ;  that  if  hysteria  per-  ! 
sisted  after  an  ulcer  had  healed,  it  might  be  useful,  and  i 
might  perhaps  prevent  a  recurrence;  that  1  did  not  j 
think,  under  hysteria,  there  was  always  such  “  duplicity  | 
and  cunning  that  the  whole  energies  of  the  patient’s  I 
mind  were  bent  on  deception”;  because  I  knew  many  ,, 
hysterical  women  who  were  as  truthful  and  single-  i 
hearted  as  any  women  in  the  world,  with  no  duplicity  i| 
about  them.  I  did  not  think  that  was  the  general  feel¬ 
ing  of  the  profession.  But  if  it  was  Dr.  hrout’s  opinion,  j 
as  the  passage  had  been  read  from  his  book,  he  was  a  j 
very  good  man  to  follow.  And  my  examination  ended  | 
by  my  declaring  my  opinion  that  it  is  not  necessary  the 
woman  should  experience  any  feelings  of  sexual  gratifi¬ 
cation  in  order  that  impregnation  should  take  place. 

Now,  sir,  I  contend  that  there  is  nothing  in  the  fore-  ■ 
going  evidence  impugning  either  Dr.  Waters’ judgment 
or  treatment;  and,  therefore,  to  charge  me  with  saying  j 
I  considered  his  treatment  “  improper”  is  not  correct.  | 
The  only  difference  between  his  treatment  and  mine  ' 
consisted  in  my  saying  I  would  have  discontinued  the 
caustic  when  I  knew  of  the  cataleptic  hysteria;  because  i 
it  must  be  recollected  he  swore  he  used  the  caustic  not  i 
ten  times  at  the  farthest;  and  that  she  was  not  a  virgin  i 
when  she  first  came  under  his  care.  Indeed,  when  I 
interrupted  Mr.  Serjeant  Shee,  and  added  that  super-  ; 
ficial  ulceration  had  a  great  tendency  to  recur,  I  did  | 
that  for  the  purpose  of  explaining  why  Dr.  Waters 
might  have  found  it  necessary  to  continue  to  apply 
caustic  for  many  months. 

Notwithstanding  all  this,  you  have  burled  some  grave  j 
accusations  at  me,  which  you  must  bear  with  me  while 
I  refute. 

You  say  Dr.  Lee  stated  in  his  evidence  that  he  had 
made  an  examination  of  Whalley  in  conjunction  with  me ; 
and  that  we  had  both  arrived  at  the  same  conclusion, —  i 
“  that  no  ulceration  had  ever  existed  at  all,  and  that  the  j 
speculum  had  been  gi'ossly  abused.”  A  glance  at  my 
evidence,  as  given  above,  will  prove  that  I  did  not  utter 
such  expressions  ;  and  Dr.  Lee  never  said  he  and  I  had 
arrived  at  the  same  conclusion.  What  he  did  say  is  thus  j 
reported  in  the  Chester  Record.  After  stating  that  he  j 
had  examined  her,  and  found  the  uterus  in  the  moat  : 
healthy  condition,  there  being  no  trace  of  any  former  j 
disease  having  existed  there,  he  is  asked  by  Serjeant 
Shee ; 

“  Did  you  afterwards  examine  her  in  the  same  way  in  I 
consultation  with  Dr.  Ramsbotham  ? 

“  Dr.  Lee  :  I  did.  | 

“  Serjeant  Shee;  Did  you  then  form  the  same  opinion? 

“Dr.  Lee;  Precisely. 

“  Serjeant  Shee  ;  When  was  that? 

“Dr.  Lee;  The  0th  of  February.  It  was  about  the 
end  of  January  when  the  first  examination  was  made 
with  Mr.  Dunn,  of  Norfolk  Street,  Strand. 

“  Serjeant  Shee ;  Do  you  consider  that  the  application 
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of  caustic  would  have  been  necessary  in  the  case  of  Mary 
Wlialley  ? 

“  Dr.  Lee;  Not  when  I  saw  her. 

“  berjeant  Shee :  Should  you  say  so  from  what  you 
saw  of  the  absence  of  any  trace  of  disease? 

‘‘Dr.  Lee:  My  opinion  was  that  no  ulcer  had  ever 
exi^tc;d  at  all,  and  that  the  speculum  had  been  most 
grossly  abused  ?" 

Dr.  Lee  mentions  only  his  own  opinion ;  he  says 
nothing  about  mine  in  any  part  of  his  evidence.  How 
is  it  possible  then  to  twist  his  words  into  the  declaration 
“ihat  he  and  I  arrived  at  the  same  conclusion  that  no 
ulcer  had  ever  existed  at  all,  and  that  the  speculum  had 
been  most  grossly  abused.  ’  It  was  his  own  opinion  solely 
which  Dr.  Lee  uttered,  not  mine. 

Again,  you  say,  “  Dr.  llamsbotham  did  not  repudiate 
any  ot  Dr.  Lee’s  statements.”  How  was  I  to  do  that? 
I  never  heard  of  one  witness  repudiating  the  statements 
of  another  in  the  witness-box  unless  questioned  on  the 
subject,  which  I  was  not.  I  appreliend  if  I  had  taken 
upon  inyself  to  declare  that  I  diflered  from  what  Dr.  Lee 
hud  said  I  should  have  received  a  well-merited  rebuke 
from  the  judge. 

You  a-k  what  hindered  them  (i.e..  Dr.  Lee  and  my¬ 
self)  making  themselves  acquainted  with  Dr.  Waters’s 
version  ot  the  story  before  going  into  court?  and  say 
that  Dr.  Yi  aters’s  solicitor  told  him  the  medical  evidence 
was  that  on  which  his  opponents  chiefly  relied.  His 
solicitor  may  have  said  so ;  his  opponent’s  solicitor  did 
not  tell  me  so.  Indeed,  they  were  aware  that  roy  evi¬ 
dence  would  be  of  no  use  to  them,  because  I  had  told 
them  so.  But  I  would  like  to  know  hovv  Dr.  Lee  or  I 
could  make  ourselves  acquainted  with  Dr.  Waters’s  ver¬ 
sion  of  the  story  bef.u’e  going  into  court;  when  it  was 
only  by  bis  evidence  on  oath  at  the  trial  that  we  could 
become  possessed  of  it? 

You  say  I  confess  to  have  tried  to  stop  the  action,  be¬ 
cause  I  believed  the  charge  would  fall  to  the  ground. 
This  is  not  exactly  the  case.  I  said  I  advised  the  law¬ 
yers  to  abandon  the  action  because  I  was  sure  they 
would  lose  it.  I  used  this  argument  to  them,  as  beinit 
the  most  likely  one  to  influence  their  proceedings.  My 
real  reasons  were  a  consideration  for  Dr.  Waters  ;  the 
scandal  which  such  an  action  must  bring  upon  the  pro¬ 
fession ;  and  because  I  thought  it  most  unseemly  that 
the  use  and  abuse  of  the  uterine  speculum  should  be 
canvassed  in  open  court.  This  would  of  course  have 
no  weight  with  them.  They  would  not  care  about  scan¬ 
dalising  the  medical  profession,  nor  object  to  any  dis¬ 
cussion  about  the  speculum,  even  in  a  court  of  justice. 

But,  sir,  to  show  you  how  wrong  are  the  inferences 
you  have  drawn,  I  will  just  detail,  as  briefly  as  I  can, 
how  I  came  to  be  a  witness  in  the  case;  and  you  may 
thus  form  a  judgment  as  to  whether  I  was  a  willing  wit¬ 
ness,  and  whether  I  could  help  appearing. 

A  gentleman,  whose  face  I  fancied  1  had  some  recol- 
'  lection  of,  and  whom  1  at  first  took  for  a  medical  man, 
called  on  me  and  asked  me  three  or  four  medical  ques¬ 
tions.  Some  time  afterwards,  I  was  requested  to  make 
f  an  appointment  to  meet  a  certain  physician  in  a  street 
:  in  the  Strand.  On  keeping  my  appointment,  I  found, 
j  not  the  physician  named  to  me,  who  I  was  told  could 
i;  not  attend  at  that  hour,  but  Di-.  Lee.  The  patient  was 
IpMary  Whalley.  Dr.  Lee  told  me  he  had  seen  her  a  few 
-days  before.  There  were  present  also  the  same  gentle- 
li  man,  I  believe,  who  had  called  on  me,  and  an  elderly 
lady.  I  was  told  the  patient  was  in  the  bed-room,  and  1 
examined  her  in  Dr.  Lee’s  presence.  On  my  expressing 

I  my  surprise  to  him  that  we  should  have  been  called  on 
to  see  a  patient  apparently  in  good  health,  he  told  me,  1 
think,  that  there  was  a  trial  pending,  but  he  did  not 
tnter  into  particulars.  My  examination  of  her  person 
n  took  but  a  very  few  minutes ;  and  on  our  returning  to 
n  .he  sitting-room,  the  gentleman  asked  me  if  there  was 
-  my  disease  of  the  womb  existing,  or  evidence  of  there 


having  been  any.  I  replied,  none  whatever.  I  was  then 
told  the  nature  of  the  trial ;  and  I  recommemled  it 
should  be  abandoned,  and  said  my  evidence  would  be  of 
no  service  to  them.  To  which  the  gentleman  present, 
whom  I  then  knew  to  be  one  of  the  solicitors  engaged, 
replied  they  must  have  me  to  speak  as  to  the  state  of 
the  womb  on  that  day.  This  I  considered  perernptor}’’. 
After  that  the  case  in  full  was  laid  before  me;  and  Dr. 
Lee  and  I  met  the  counsel  (with  the  exception  of  Ser¬ 
jeant  Shee)  and  solicitors.  On  that  occasion  also,  I  told 
the  counsel  my  advice  would  not  serve  them,  and  with 
Dr.  Lee  again  urged  the  abandonment  of  the  case. 

Now,  sir,  when  you  compare  my  evidence,  as  taken, 
down  in  short  hand,  with  what  you  have  reported  I  said, 
and  my  statement  with  your  surmises,  I  think  you  will 
feel  that  you  have  done  me  a  grievous  wrong,  which  I 
am  persuaded  you  will  be  ready  to  repair. 

I  am,  etc.,  Francis  H.  Ramseotham. 

Edinburgh,  April  20th,  1863. 


DR.  SWAYNE  ON  BLEEDING  IN  PUERPERAL 
CONVULSIONS. 

Letter  from  R.  Prosser,  Esq. 

Sir, — After  carefully  reading  Dr.  Swayne’s  eleven  cases 
of  puerperal  convulsions,  in  all  of  which  bleeding  had 
been  performed,  it  appears  to  me  that  he  does  not 
establish  the  value  of  bleeding  at  all,  either  in  diminish¬ 
ing  the  frequency  and  violence  of  the  fits,  or  in  stopping 
them  altogether.  It  is  recorded  of  all  the  eleven  cases, 
that  they  were  bled  from  twelve  to  thirty  ounces;  but 
the  fits  continued  at  intervals  with  more  or  less  fre¬ 
quency  and  violence.  Now,  if  bleeding  does  good  at  all, 
it  certainly  does  so  immediately ;  as  its  effect  upon  the 
system  is  direct,  and  consequently  immediate.  There¬ 
fore,  if  Dr.  Swayne  could  record  that  the  fits  were  miti¬ 
gated,  or  ceased  immediately  after  bleeding,  and  not  at 
a  period  of  a  day  or  two  after,  I  should  be  disposed  to 
believe  that  bleeding  did  good;  or  again,  could  Dr. 
Swayne  or  any  one  else  bring  forward  cases  in  which 
bleeding  was  not  resorted  to,  and  the  fits  continued  for  a 
longer  period  and  with  greater  violence  than  usual,  or 
proved  fatal,  then  I  should  consider  that  bleeding  might 
have  been  of  use.  But  the  record  of  cases  in  which 
depletion  was  resorted  to,  counterirritation  and  cold  ap¬ 
plied,  purgatives  and  antispasmodics  administered,  and 
delivery  effected,  with  one  death  in  eleven  cases,  sliows 
not  the  value  of  bleeding,  but  the  ordinary  success  of  the 
practitioner.  It  appears  to  me  that  the  ten  successful 
cases  related  did  not  recover  in  consequence  of  being 
bled,  but  that  they  got  well  notwithstanding  they  were 
bled.  The  delivery  seems  in  all  these  cases — as  is  gene- 
rally  observed — to  have  had  the  greatest  share  in  tend¬ 
ing  towards  the  relief  of  the  fits. 

Offering  this  criticism  in  a  candid  spirit,  I  will  very 
shortly  offer  for  your  publication  cases  which  will  tend 
to  show,  if  not  to  prove,  to  every  unprejudiced  mind,  the 
inutility,  if  not  the  perniciousness,  of  blood-letting  in 
puerperal  convulsions.  I  am,  etc., 

R.  Prosser,  M.R.C.S.Eng. 

Bromsgrove,  April  8th,  1863. 


TWIN-CASES. 

Letter  from  Wh.liam  Cooper,  M.D. 

Sir, — In  animadverting  on  the  unfortunate  case  of 
Dr.  Philbrick,  in  the  number  of  the  Journal  for  March 
7th,  you  express  the  desirability  of  having  on  record  the 
opinions  of  those  experienced  in  midwifery,  as  to  the 
course  to  be  pursued  in  cases  of  twins,  where  the  second 
child  is  retained  beyond  the  ordinary  period.  In  answer 
to  this  suggestion,  1  venture  on  the  following  remarks. 

The  commonly  accepted  axiom,  that  meddlesome 
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midwifery  is  always  bad,  applies  with  as  much  certainty 
to  the  management  of  twin-cases  as  to  any  other  occur¬ 
rence,  normal  or  abnormal,  which  may  present  itself 
during  the  process  of  parturition.  Forty-two  cases  of 
twins  and  one  of  triplets,  occurring  in  a  practice  of  over 
one  thousand  nine  hundred  cases  of  midwifery,*  have 
enabled  me  to  test  the  value  of  the  application  of  this 
doctrine  to  the  cases  in  question.  I  have  on  record 
instances  where  eight,  ten,  twelve,  sixteen,  and  twenty- 
four  hours  intervened  between  the  birth  of  the  first  and 
second  child,  and  the  labour  terminating  with  safety, 
both  to  the  mother  and  children.  In  the  case  of  trip¬ 
lets,  a  period  of  eight  hours  elapsed  after  the  rupture  of 
the  second  bag  of  membranes  and  the  birth  of  the 
second  foetus;  version  was  required  for  the  third,  it 
being  an  arm  presentation;  tlie  mother  did  well. 

The  period  assigned  as  the  period  of  inaction  by 
writers  on  midwifery,  is  too  various  and  indefinite  to  be 
acted  upon  with  any  degree  of  confidence,  and  the  re¬ 
quirement  would  be  better  met  by  the  proposition, — that 
no  manual  interference  is  necessary  or  justifiable  until 
warranted  by  some  deviation  from  the  natural  course  of 
labour,  which  to  the  experienced  accoucheur  would  at 
once  declare  the  necessity  of  its  adoption — such  as 
abnormal  presentation  of  the  second  child,  htemorrhage, 
convulsions,  threatened  exhaustion,  etc. 

In  conclusion,  1  may  mention  that  the  utility  of  the 
m'got  of  rye  is  never  more  strikingly  exemplified  than 
in  its  administration  in  full  and  repeated  doses  in  these 
cases;  but  I  have  not  found  its  action  to  be  in  propor¬ 
tion  to  the  nausea  and  vomiting  it  produces,  as  lately 
suggested  by  Dr.  Graily  Hewitt. 

I  am,  etc.,  William  Coopee. 

Bury  St.  Edmunds,  ilarcli  31st,  18C3. 

THE  DIETARY  OF  THE  AGRICULTURAL 
POPULATION. 

Letter  from  Edw'ard  Smith,  M.D.,  F.R.S. 

Sir, — Will  you  permit  me  to  ask  my  professional 
brethren  living  in  agricultural  districts  to  favour  me 
privately  with  a  statement  as  to  any  locality  with  which 
they  may  be  acquainted,  where  the  dietary  is  very  poor, 
and  also  that  of  any  other  class  of  persons  who  habitu¬ 
ally  live  upon  a  very  low  dietary  ? 

1  am,  etc.,  Edward  Smith. 

16,  Queen  Anne  Street,  W.,  April  1863. 

*  The  large  proportion  of  twin-cases^ — about  1  in  45 — in  our  cor 
respondent’s  practice,  is  remarkable.  Dr.  F.  Churchill  gives  1  in 
75  as  the  average  frequency.  F.ditor. 


The  Relations  of  Height  and  Weight  in  the 
Human  Body.  In  the  Statistical  Society’s  Journal,  of 
March  last,  a  very  interesting  table  is  given,  showing  the 
growth  of  the  human  body  from  18  up  to  30  years  of  age, 
indicated  by  weight  and  height.  The  averages  were 
taken  from  upwards  of  4,800  observations  at  all  ages. 
Thus,  a  lad  of  18,  if  he  be  5ft.  4in.  in  height,  speaking 
in  round  numbers,  ought  also  to  weigh  somewhere  about 
8st.  lUlbs.  Given  the  age  of  21,  and  the  height  5ft.  5in., 
he  should  weigh  Ost.  51bs.  Ascending  still  further,  and 
assuming  the  age  to  be  25,  and  the  height  5ft.  Cin.,  the 
weight  would  be  lOst.  51bs. ;  and  at  30  years  of  age,  with 
a  height  of  5fc.  Oin.,  we  ought  to  have  the  result  lOst. 
11b.  In  fact,  so  clear  and  demonstrable  is  this  “  law  of 
increase  in  tlie  growth  of  man,”  as  determined  by  very 
extensive  measurements  taken  at  difierent  limes  by 
scientific  gentlemen,  that  we  can  almost  work,  as  it  were, 
in  a  rule  of  three  sum,  any  one  condition  we  like.  Tak¬ 
ing  the  converse  of  what  we  have  already  exhibited,  we 
may  say  that  if  a  lad  of  19  weighs  Ost.  41bs.,  he  ought  to 
measure  in  height  5ft.  4in.  and  a  little  more;  if  at  22, 
Ost.  121bs,  he  should  be  5ft.  Oin.  in  height,  and  so  on. 
( London  2Ied.  Rev.) 


Royal  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  April  20th,  the  fol¬ 
lowing  gentleman,  having  undergone  the  necessary  ex¬ 
amination,  was  duly  admitted  a  member  of  the  College : — 
Anthouisz,  Peter  Daniel,  M.D.,  St.  -Yndrew’s,  Ceylou 
At  the  same  meeting, 

Nolloth,  Edward, 

previously  an  extra  Licentiate  of  the  College,  was  also 
admitted  a  member. 

Also,  at  this  meeting,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine,  surgery,  and  midwifery,  were  duly  admitted 
to  practise  physic  as  Licentiates  of  the  College; — 

Adams,  Thomas  Rutherford,  Kilmoganny,  co.  Kilkenny 

Barber,  Henry,  M.D. St.  Andrew’s,  Ulverstone,  Lancashire 

Bisshopp,  James,  1,  Lawn  Place,  South  Lambeth 

Blunt,  Thomas,  Wigston  Magna,  Leicester 

Boulland,  Alfred  Brocard,  Merthyr  Tidfil,  South  Wales 

Campbell,  Hugh,  St.  Paul’s  Grove,  Cauonbury 

Carter,  Thomas,  Richmoi  d,  Yorkshire 

Ellerton,  John,  M.D. St.  Andrew’s,  Wakefield,  Y^orkshire 

Forshall,  Fraimis  Hyde,  Woburn  Place,  Russell  Square 

Harley,  Edward,  King's  College 

Ilott,  Edward,  Bromley,  Kent 

Lyle,  ’I'homas,  Stratton,  Cornwall 

Mackintosh,  Hugh  R.  D.,  ’I’he  College,  St. Bartholomew’s  IIosp. 
Rawlins,  William  Peter,  M.D.St.  Anrirew’s,  2,  Francis  Terrace, 
Kentish  Town 

Reynalds,  John,  Truro,  Cornwall 

Roberts,  John,  Kidwelly,  Carmarthenshire 

Stewar  d,  Joseph  Septimus,  Eusemere  Hill,  Cumberland 

Wiltshire,  Alfred,  M.D.St.  .Vudrew’s,  Malvern,  Worcestershire 


Apothecaries’  Hall.  On  April  lOth,  the  following 
Licentiates  were  admitted  : — 

Beviss,  Charles,  Sydling,  Dorset 
F'isher,  Stephen  Winter,  Cotham  Park,  Bristol 
Greaves,  Charles  Augustus,  Wardwick,  Derby 
Kepple,  'Thoraas,  Nevvcastle-ou-Tyne 
I.ewis,  David,  Bronayron,  Llangatho 
Mahony,  Edward,  Richmond  Road,  Diflston 

At  tlie  same  Court,  the  following  passed  the  first 
examination  : — 

Rayner,  Henry,  St.  Thomas's  Hospital 

Snook,  James  Walbridge,  St.  Bartholomew’s  Hospital 

Warburtuii,  .Joseph  Wilkinson,  Royal  Infirmary,  Liverpool 


APPOINTMENTS. 

Bennett,  Robert,  M.D.,  appointed  Coroner  for  the  High  Peak  Divi¬ 
sion  of  Derbyshire. 

Lodge,  Robert  T.,  M.D.,  appointed  Surgeon  to  the  Liverpool  Pilots’ 
Benevolent  Society. 

’^MiTCHiNSON,  George,  L.K.  A  Q.C.P.I.,  appointed  one  of  the  Physi¬ 
cians  to  the  Lincoln  Lunatic  Ilospital. 

Walker,  William,  L.R.C.P.M.,  appointed  Paid  Medical  Officer  to 
the  Metropolitan  Benefit  Societies’  Asylum. 

Royal  Navy. 

Graham,  William,  Esq.,  .Assistant-Surgeon,  to  the  Orontes. 

Messer,  B.,  M.D.,  Assistant-Surgeon,  to  the  Curapoa. 

PiCKEN,  Richard,  M.D.,  Surgeon,  to  the  Curapoa. 

Sabben,  John  C.,  Esq.,  Surgeon,  to  the  Orontes. 


BIRTH. 

Mackie.  At  Insch,  N.B.,  on  April  10th,  1863,  the  wife  of  *George 
Mackie,  M.B.,  of  a  daughter. 


DEATHS. 

Bainbridge,  John  X.,  M.D.,  at  86,  St.  Martin’s  Lane,  aged  63,  oo 
April  16. 

Birtwhistle,  John,  Esq.,  Surgeon,  at  Old  Ford,  Bow,  aged  63,  on 
April  11. 

Chalk.  On  April  17th,  at  3,  Xottingham  Terrace,  Regent's  Park, 
Emily,  wife  of  W.  O.  Chalk,  Esq.,  Surgeon. 

Oke.  On  April  17th,  at  Southampton,  aged  79,  Anne,  wife  of  ‘W.  S. 
Oke,  M.D. 

Wells,  Richard  F.,  Esq.,  Surgeon,  at  the  Isle  of  Portland,  ou 
April  9. 
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THE  CASE  OF  DR.  WATERS  OP  CHESTER. 

MEETING  OF  MEMBERS  OF  THE  UVERrOOL 
MEDICAL  INSTITUTION. 

A  SPECIAL  general  meeting  of  the  members  of  this  insti¬ 
tution  was  held  on  Monday  evening, April  20th, “to  take 
into  consideration  the  best  mode  of  expressing  sympathy 
with  Dr.  Edward  Waters  of  Chester,  in  reference  to  a 
late  trial  which  has  taken  place  in  that  city.”  Dr.  Yose 
presided. 

Dr.  McNaught  moved  the  first  resolution: _ 

“That  this  meeting  desire  to  express  their  hearty  con¬ 
gratulations  to  Dr.  Edward  Waters  of  Chester  on  the 
result  of  a  recent  trial  in  that  city,  which  leaves  his  cha¬ 
racter  unsullied  after  sustaining  attacks  which  have  sel¬ 
dom  been  equalled  for  persevering  malignity.” 

He  said  it  was  scarcely  necessary  to  express  an  opinion 
as  to  the  malignancy  of  that  prosecution,  or  rather  per- 
,  secution.  That  any  one,  and  especially  a  man  of  Dr. 
_^  aters’s  high  social  and  professional  position,  should 
he  exposed  to  such  base  calumny  in  the  exercise  of  pure 
Samaritan-like  benevolence,  and  upon  such  wicked  and 
(WortMess  testimony,  was  truly  deplorable.  But  what 

yesterday  might  be  that  of  his 
(Dr.  Macnaught’s)  hearers  to-morrow;  and  some,  per 
haps,  might  not  possess  either  the  moral  courage  or  the 
pecuniary  resources  necessary  for  the  establishment  of 


an  insulted  character,  as  he  fought  for  and  effected.  Dr. 
^Vaters,  therefore,  richly  deserved  the  congratulations 
of  the  whole  profession  for  his  energetic  and  manly 
conduct  in  resisting  all  attempts  at  a  compromise.  In 
fighting  his  own  battle,  gentlemen,  he  had  also  been 
fighting  that  of  the  profession ;  and  after  such  an  expose 
and  such  a  triumphant  verdict,  it  was  to  be  hoped  that 
-credulous  elderly  vestals  would  not  be  so  ready  to  place 
implicit  faith  in  the  cunningly  devised  tales  of  hysterical 
ascivious  girls.  If  lawyers  were  better  acquainted  with 
,he  deception  practised  and  the  ingenuity  often  exhibited 
.in  points  of  immorality  in  some  cases  of  that  Protean 
Malady,  they  would  be  less  disposed  to  undertake  such 
lases  as  that  of  Bromwich  v.  Waters. 

Mr.  Bickersteth  seconded  the  resolution.  Long 
■  lefore  the  trial  took  place,  offers  of  compromise  were 
■nade  to  Dr.  Waters,  and  urgently  pressed  upon  him. 
ew  men  could  have  resisted  the  desire  to  avoid  such  a 


rial;  but  Dr.  Waters,  conscious  of  his  moral  rectitude. 


'  . - 7 - -  v*  XAAO  uiUltti  leCLltUUt 

{leciined  to  submit  to  any  compromise  after  the  asper 
Ions  that  had  been  made  upon  his  character  Any  me 
lical  man  might  any  day  find  himself  in  a  similar  posi- 
lon,  if,  unfortunately,  he  should  happen  to  liave  been 
,  onsulted  by  some  designing  woman.  In  private  prac- 
ice,  medical  men  are  frequently  called  upon  to  make 
i  irivate  examinations  when  entirely  alone  with  their  pa¬ 
tents.  The  presence  of  a  third  party  on  such  occasions 
3  often  offensive  to  the  feelings  of  a  woman.  It  mi"ht 
'6  politic  to  propose  that  a  friend  should  attend;  yet^he 
bought  it  was  generally  unnecessary.  It  would  often 
lot  only  be  cruel  to  the  patient,  but  derogatory  to  our 
osition  as  confidential  advisers  to  insist  upon  the  pre- 
ence  of  a  third  party.  Our  position  is,  indeed,  dan"er- 
us ;  but  it  is  rendered  doubly  dangerous  when,  as  in 
be  late  trial,  members  of  our  profession  (one  of  whom 
oes  not  hesitate  to  state  that  he  felt  convinced  the 
ase  against  the  Doctor  must  fail,  as  there  was  no  evi- 
■  ence  to  support  the  charge)  did  not  hesitate  to  under- 
ike  a  journey  to  propound  opinions  peculiarly  their 
Hu,  and  upon  the  correctness  of  which  alone  it  was 
.  ossible  to  convict  Dr.  Waters. 

Ihe  resolution  was  then  put  and  carried  unanimously. 

Mr.  Steele  moved  the  second  resolution  : _ 

“Ihat  this  meeting  feel  called  upon,  in  the  interest 
'  t  the  profession,  to  record  a  solemn  and  energetic  ])ro- 
I  !St  against  medical  witnesses,  to  the  great  injurv  of  their 


brethren,  assuming  the  functions  of  advocates,  and 
volunteering  opinions  when  they  are  only  required  to 
wnfif  facts,-  a  practice  deplorably  frequent,  and 
^  T  ®">"”°®ting  point  of  impropriety 
at  the  hands  of  Drs.  Lee  and  Ramsbotham  in  the  case  of 
Bromwich  v.  Waters.” 

The  resolution  was  not  directed  so  much  against  the 
gentlemen  named  personally,  as  against  the  objection¬ 
able  practice  of  medical  witnesses  assuming  the  func¬ 
tions  of  advocates,  and  volunteering  evidence  when  thev 
were  on  y  required  to  testify  to  facts.  That  the  practice 
was  deplorably  f  requent  must  be  evident  to  most  of  those 
who  were  acquainted  with  the  numerous  cases  which  had 
lately  occurred  in  the  law  courts,  where  charges  had 
been  brought  against  members  of  the  medical  profession 
which  had  proved  to  be  unfounded,  but  in  which  there 
appeared  to  be  no  difficulty  in  inducing  medical  men  to 
come  forward  on  the  part  of  the  prosecution,  and  give 
evidence  in  such  a  way  as  to  produce  a  prejudiced  and  un¬ 
just  impression  upon  the  judge  and  the  jury.  Notwith¬ 
standing  the  triumphant  result  of  Dr.  Waters’s  trial 
there  was  a  time  during  which  his  case  was  placed  in  the 
most  imminent  peril.  And  how?  By  the  medical  evi- 
dence  that  was  offered  on  the  part  of  the  prosecution. 
Had  not  Dr.  Simpson  been  able  to  counteract  the  evi. 
dence  of  Drs.  Lee  and  Ramsbotham,  the  result  would 
have  filled  the  rest  of  their  lives  with  self-accusation  and 
remorse,  from  the  consciousness  of  their  havin"  been 
the  mam  instruments  in  consigning  an  innocent  and  an 
honourable  man  to  infamy  and  ruin.  Mr.  Steele  pointed 
out  that,  when  the  propriety  or  impropriety  of  medical 
treatment  was  canvassed  by  medical  men,  it  had  been 
hitherto  deemed  contrary  to  medical  etiquette,  and  in¬ 
jurious  to  the  interests  both  of  medical  men  and  pa¬ 
tients,  to  give  an  opinion  upon  a  case  which  had  been 
under  the  care  of  another  medical  man  without  the  pre 
sence  of  that  medical  man  himself.  This  was  the 
straightforward  line  of  conduct  which,  from  time  imme¬ 
morial,  had  guided  all  right-minded  men  in  their  deal 
mgs  with  their  patients.  If,  therefore,  this  was  an  in¬ 
cumbent  duty  in  a  matter  of  mere  medical  etiquette 
what  should  they  say  ivlien  the  consequences  ensuiim 
upon  the  violation  of  this  rule  were  absolute  social  death 
^  the  party  implicated  ?  It  was  by  mere  accident  that 
Hr.  \yaters  became  aware  that  medical  experts  were  to 
be  called  to  give  evidence  against  him.  Shortly  before 
the  trial  the  prosecution  desired  to  have  a  commission 
to  take  the  evidence  of  a  medical  man  on  the  continent 
who  had  had  Mary  IV  halley  under  his  treatment  at  Mal¬ 
vern  ;  and  m  consequence  of  this,  the  solicitor  for  Dr 
W  aters  obtained  information  that  it  was  probable  that 
other  medical  men  would  be  called.  When  the  evidence 
taken  by  commission  was  shown  to  Dr.  Waters  bv  his 
solicitor,  he  said,  and  very  properly,  “  Why,  this  is  the 
most  arrant  nonsense  ever  put  upon  paper.”  Hjo  snliV; 
tor  replied,  “  Never  mind ;  it  is  the  opinion  of  a  medical 
man— an  opinion  which  is  thought  of  great  value  bv 
some  persons  and,  therefore,  it  must  be  answered  ” 

1  lien  It  was  that  Dr.  Waters  considered  it  necessarv  to 
submit  this  evidence  to  Professor  Simpson  of  Edin 
burgh;  and  Professor  Simpson  gave  him  a  hint  that 
some  eminent  medical  men  in  London  would  be  called 
against  him  ;  though  Dr.  Waters  was  very  hard  to  eon 
Vince  that  it  would  be  so.  It  was  not  too  much  to  sav 
that  improprieties  of  the  kind  mentioned  in  the  reso’n 
non  had  “  culminated  at  the  hands  of  Drs.  Lee  and 
Ramsbotham.”  Dr.  Ramsbotham  had  made  a  sort  of 
explanation  and  apology  m  the  public  journals,  and  had 
said  that  If  he  had  heard  Dr.  Waters’s  version  of  the 
story  before  he  gave  Ins  evidence,  there  would  have  been 
very  little  difference  of  opinion  between  them.  Did  not 
this  show  how  completely  Dr.  Ramsbotham  hadfoi-rntten 
that  excellent  rule  to  which  he  (Mr.  Steele)  had  alh.ded  ? 
lad  he  adojited  that  rule,  he  would  never  have  placed 
himself  in  that  highly  reprehensible  light  in  which  he 
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now  stood.  In  conclusion,  Mr.  Steele  pointed  out  the 
importance  of  adopting  a  resolution  which,  while  assert¬ 
ing  the  entire  innocence  of  Dr.  Waters,  would,  at  the 
same  time,  atford  protection  to  younger  members  of  the 
profession  in  the  event  of  their  being  assailed  in  a  simi¬ 
lar  manner. 

Dr.  Dickinson  seconded  the  resolution, observing  that 
Drs.  Lee  and  Ramsbotham  had  shown  great  want  of  judg¬ 
ment  and  proper  professional  feeling.  With  regard  to  Dr. 
Taylor,  though  his  name  had  not  yet  been  mentioned, 
it  would  be  uufair  to  pass  him  by.  He  was  not  called  upon 
to  give  evidence  in  a  cjuestion  of  this  kind,  and  he  had 
no  business  to  come  down  to  give  evidence  upon  a  sub¬ 
ject  which  was  a  matter  of  doubt.  To  see  a  man  of  the 
high  standing  of  Dr.  Taylor  giving  his  sanction  to  a  pro¬ 
cedure  of  this  description  was  woeful. 

Mr.  P.\RKER,  while  concurring  in  the  observations 
w'liich  had  been  made  by  previous  speakers,  suggested 
that  the  time  had  arrived  when  the  medical  profession 
might  very  seriously  take  into  consideration  the  pro¬ 
priety  of  forming  a  Medical  Defence  Association,  in  order 
that  the  expenses  of  such  proceedings  might  be  met 
without  harass  and  ruin  to  individuals. 

Mr.  Steele  was  afraid  that  the  establishment  of  such 
an  association  would  give  the  public  the  idea  that  the 
profession  feared  and  expected  these  actions,  and  that 
it  would  also  have  the  effect  of  inducing  juries,  if  the 
verdict  happened  to  be  against  the  medical  man,  to  give 
heavy  damages,  because  payment  would  fall  upon  the 
society  and  not  upon  the  individual.  He  would  rather 
take  his  stand  upon  the  dignity  and  honour  of  the  pro¬ 
fession,  and  fight  the  battle  single  handed,  as  Dr.  Waters 
had  done,  throwing  himself  upon  the  sympathy  and  con¬ 
sideration  of  the  profession  if  necessary. 

The  resolution  was  then  put  and  carried  unanimously. 

Mr.  Fletcher  moved  the  third  resolution — 

“  That  this  meeting  recommend  that  a  suhsei'iption 
he  opened  with  a  view  of  indemnifying  Dr.  Waters  for 
any  pecuniary  loss  he  may  have  incurred  in  conducting 
his  defence,  and  for  the  further  purpose  of  presenting 
him  with  some  lasting  memorial  of  the  high  approbation 
with  which  they  have  regarded  the  dignified  fortitude  of 
his  bearing  under  the  prolonged  persecution  to  which  he 
has  been  subjected.” 

Mr.  Fletcher  had  known  Dr.  Waters  for  thirteen  or 
fourteen  years,  and  had  known  no  man  in  whose  cha¬ 
racter  he  liad  greater  confidence,  who  was  more  tho¬ 
roughly  a  gentleman  and  a  Christian,  and  whose  mind 
was  more  accomplished  and  delicate.  As  far  as  he  (Mr. 
FleUher)  had  had  an  opportunity  of  judging.  Dr.  Waters 
was  about  the  last  man  of  all  his  acquaintance  against 
whom  he  should  ever  have  imagined  such  a  foul  accusa¬ 
tion  would  have  been  launched.  Coming  to  the  £.  s.  d. 
part  of  the  resolution,  Mr.  Fletcher  believed  that  they 
w’ould  do  a  great  deal  of  good  by  subscribing  to  pay 
whatever  expenses  Dr.  Waters  might  have  incurred. 
He  wotild  nut  accept  anything  more  than  the  amount 
he  was  out  of  pocket  by  the  proceeding  ;  but  it  would  be 
gratifying  to  his  own  feelings  and  the  feelings  of  his 
friends  to  have  something  as  a  memorial,  not  only  that 
they  con-'idered  him  innocent,  but  that  he  had  acted  in 
a  way  which  they  regarded  as  meritorious,  and  had  re¬ 
sisted  temptations  under  which  many  men  would  have 
fallen.  With  regard  to  the  costs  incurred,  he  (Mr. 
Fletcher)  knew  that  £’500  had  been  paid  by  Dr.  Waters 
before  he  went  into  court,  but  lie  did  not  know  how 
much  of  this  sum  would  go  under  the  head  of  “  taxed 
costs’'.  From  a'l  he  had  heard,  however,  on  the  sub¬ 
ject,  he  believed  that  the  taxed  costs  paid  to  the  victor 
in  a  case  such  as  this  bore  but  a  small  proportion  to  the 
real  costs  or  actual  amount  which  a  person  was  out  of 
pocket,  even  where  he  came  otf  victorious.  With  regard 
to  the  subscriiition  itself,  Mr.  Fletcher  would  rather  see 
a  large  nuiriber  of  small  subscriptions  than  a  few  large 
ones,  for  the  sake  of  the  efi'ect  to  be  produced  in  the 
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minds  of  the  public.  Some  people  were  stupid  enough, 
and  others  base  enough,  to  believe  any  accusation,  how¬ 
ever  absurd  ;  and  it  was,  therefore,  no  mere  sentimen¬ 
talism,  but  was  a  point  of  practical  value,  that  the  me¬ 
dical  profession  should  come  forward  not  only  with 
their  resolutions,  but  also  with  what  money  might  be 
wanted  to  make  up  Dr.  Waters’s  pecuniary  loss,  and  to 
present  him  with  something  which  he  would  leave  to  his 
children  as  a  practical  proof  that  not  only  his  profes¬ 
sional  brethren  in  Cheater  and  elsewhere,  but  those  who 
knew  his  character  and  standing,  not  only  believed  him 
to  be  thoroughly  innocent  of  the  charges  brought  against 
him,  but  were  convinced  that  his  conduct  through  the 
whole  matter  had  been  marked  by  high  merit.  What¬ 
ever  they  did,  they  could  never  make  up  for  the  agony 
through  which  he  had  passed;  but  they  could  do  some¬ 
thing  to  replace  a  sense  of  wrong  by  the  expression  of 
their  cordial  sympathy.  To  say  that  the  injury  to  Dr. 
Waters  was  due  to  a  few  gossiping  old  women  or  tittle- 
tattling  dowagers  of  Chester  was  not  true.  Tlie  real 
venom  had  come  from  the  medical  profession  itself.  A 
weak  and  dirty  weapon  had  been  chosen  ;  but  a  very  little 
poison  placed  upon  it  by  Drs.  Lee  and  Ramsbotham 
might  have  made  it  effective  for  the  work  of  destruction. 
What  would  Mary  Whalley  have  been  without  Drs.  Lee, 
Taylor,  and  Ramsbotham?  Who  gave  the  instructions 
to  Serjeant  Shee?  They  must  have  been  given  by  a 
medical  man.  The  animus  of  the  instructions  as  to  the 
charge  relative  to  the  speculum  could  have  come  only 
from  Dr.  Lee,  aided  by  Dr.  Ramsbotham  ;  and  the  sug¬ 
gestion  as  to  the  drug-giving  must  have  been  known  to 
Dr.  Taylor.  It  must  be  remembered  that  these  gentle¬ 
men  had  been  for  months  in  consultation  with  the  law¬ 
yers  ;  and  that,  whatever  they  might  have  said,  actions 
spoke  louder  than  words.  Though  Dr.  Ramsbotham 
might  have  advised  in  so  manj’  icords  that  they  should 
not  bring  the  action,  be  advised  in  deed  that  they  should. 
It  was  most  important,  in  regard  to  the  future,  that  Dr. 
Waters  should  not  only  be  clearly  exonerated  by  the 
verdict  of  the  jury,  but  that  his  professional  brethren 
should  declare  that  this  foul  accusation  had  been  iho- 
rougtly  rebutted,  and  that  there  was  no  man  who  more 
completely  carried  wdlh  him  the  sympathy  and  best 
wishes  of  his  friends  in  the  profession. 

Dr.  A.  T.  II.  Waters,  who  seconded  the  resolution, 
expressed  liis  most  cordial  concurrence  with  the  jire- 
ceding  resolutions.  It  was,  be  thought,  very  desirable, 
considering  the  mental  anguish  and  trying  circum¬ 
stances  through  which  Dr.  Waters  must  have  passed, 
that  they  should  express  their  sympathy  with  him,  and 
their  congratulations  at  the  successful  issue  of  the  trial. 
ItVas  also  desirable  to  express  their  reprobation  of  the 
conduct  of  those  members  of  the  profession  who  on  this 
and  similar  occasions  had  been  willing  to  lend  them¬ 
selves  to  those  who  were  attempting  to  injure  the  ciia- 
racter  or  ruin  the  reputation  of  a  professional  brother, 
[dpp/aiise.]  Though  not  in  any  way  related  to  his 
namesake  of  Chester,  he  (the  speaker)  had  known  Dr. 
Waters  for  several  years,  chiefly  in  connexion  with  the 
meetings  of  the  British  Medical  Association.  He  had 
known  him  as  President  of  tfie  Lancashire  and  Cheshire 
Branch  of  that  Societj’,  and  as  the  reader  of  the  address 
at  the  annual  meeting  of  the  Association  in  1859.  Ha 
mentioned  these  circumstances,  because  they  might  not 
be  known  to  every  one  present,  and  because  they  would 
show  the  high  estimation  in  which  Dr.  Edward  Waters 
was  held  by  his  professional  brethren  in  the  counties  of 
Lancashire  and  Cheshire.  It  was  very  desirable  (the 
speaker  thought)  to  raise  a  subscription,  in  the  terms  of 
this  resolution,  for  the  purpose  of  indemnifying  Dr. 
Waters  from  pecuniary  loss  incurred  in  conducting  liis 
defence ;  but  they  should  not  be  satisfied  wiih  doing 
this  merely,  but  subscribe  to  present  him  (as  ilie  reso¬ 
lution  expressed  it)  with  some  lasting  memorial  of  the 
high  approbation  with  which  they  regarded  the  dignified 
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fortitude  of  his  bearing  under  the  painful  circumstances 
in  which  he  had  been  placed.  \_Applause.'\  When  they 
looked  at  the  report  of  the  trial,  and  read  the  searching 
cross-examination  to  which  Dr.  Waters  was  subjected, 
they  must  feel  that  only  a  feeling  of  strict  moral  and 
professional  rectitude  could  have  carried  him  unscathed 
through  such  an  ordeal.  The  speaker  alluded  to  the 
mode  in  which  the  medical  profession  and  the  public  at 
Chester,  including  the  highest  dignitary  of  the  church 
and  almost  every  member  of  the  profession,  had  come 
forward  in  order  practically  to  show  their  sympathy  with 
Dr.  \^  aters,  and  their  high  estimation  of  his  character. 

The  Chairman  mentioned  that  the  sum  which  the 
solicitor  of  Dr.  Waters  had  already  disbursed  was  consi- 
deiably  beyond  that  incidentally  mentioned  by  Mr. 
Tletcher;  and  further,  that  the  actual  amount  of  the 
expenses  incurred  could  not  be  known  until  Dr.  Waters’ 
bill  had  been  taxed — a  form  which  could  not  be  gone 
through  until  next  term. 

The  resolution  was  put,  and  carried  unanimously. 

After  some  further  discussion,  the  details  as  to  sub¬ 
scriptions  were  referred  to  a  subcommittee. 

Mr.  Desmond  moved — 

That  the  proceedings  of  the  meeting  be  forwarded  to 
the  London  medical  journals  for  publication.” 

Dr.  Gallon  seconded  the  motion,  which  was  carried. 
It  was  further  determined  to  advertise  the  resolutions 
agreed  to  in  the  local  newspapers. 

On  the  motion  of  Mr.  Hakes,  seconded  by  Dr.  Mac- 
naught,  a  vote  of  thanks  was  passed  to  the  Chairman, 
aud  the  proceedings  closed. 


ARMY  MEDICAL  SCHOOL. 

The  Royal  Victoria  Hospital  at  Netley,  about  which 
there  has  been  so  much  discussion,  is  now  opened  as 
the  great  invaliding  establishment,  whither  sick  soldiers 
from  all  foreign  stations  are  sent.  As  the  study  of  the 
diseases  producing  disability  is  very  important,  indeed  es¬ 
sential  for  the  young  army  surgeon,  it  has  been  found 
necessary  to  transfer  the  Army  Medical  School  from 
Fort  Pitt  to  Netley ;  and  on  April  15th,  the  sixth  session 
was  ojiened  by  Deputy  Inspector-General  Longmore, 
Professor  of  Surgery.  The  lecturer  narrated  the  cir¬ 
cumstances  which  had  led  to  the  removal  of  the  school, 
and  gave  an  account  of  the  new  arrangements  at  Netley,' 
which  he  considered  highly  satisfactory.  He  reviewed 
the  work  which  had  been  done  at  Fort  Pitt,  and  stated 
that  one-eighth  of  the  whole  medical  department  had 
already  gone  through  the  school.  The  lecture,  which 
was  very  interesting  and  extremely  well  delivered,  was 
attended  by  the  governor,  ColonerWilbraham,  C.B.’;  by 
the  iirmcipal  medical  officer.  Dr.  Anderson  ;  by  Major 
Ravenhill,  R.E.;  by  the  professors,  and  by  all  the  staff 
of  the  hospital,  and  by  some  of  their  private  friends.  It 
was  a  matter  of  regret  that  the  incomplete  state  of  the 
rooms  prevented  any  invitations  from  being  sent  to  the 
practitioners  in  the  neighbourhood,  to  attend  the  lecture 
and  inspect  the  school  and  hospital;  but  it  was  found 
that  it  would  be  better  to  defer  this  until  the  opening  of 
the  next  session,  when  the  libraries  aud  museums  will 
be  finished  and  arranged. 


Melbourne  Medical  School.  The  e.stablishment  of 
a  medical  school  in  coimection  with  tlie  Melbourne  Uni- 
iversity,  may,  by  the  arrival  of  Professor  Halford,  be  said 
;  to  be  consummated.  Henceforward  we  take  as  a  pro¬ 
fession,  a  position  which  hitherto  has  been  wanting  to 
us.  We  have  a  recognised  centre,  around  which  our 
movements  may  take  place  with  certainty  and  without 
'intermission.  We  exist  no  longex’  us  an  assemblage  of 
I  antagonistic  elements.  The  principle  of  cohesion  is 
supplied,  and  we  have  but  to  allow  it  to  exercise  its  own 
proper  intiuence,  and  the  result  cannot  be  otherwise 
than  for  our  advantage.  {Austral.  Med.  Jour.) 


A  Homeopathic  Fete.  The  homoeopathic  doctors  of 
1  aris  held  a  great  meeting  at  Vefours  last  week,  to  cele¬ 
brate  the  birthday  of  Hahnemann.  It  is  described  as 
having  been  line  fete  de  fainille,  simple  and  cordial,  but 
we  are  not  told  if  their  own  “  minimum”  system  was  ap¬ 
plied  by  these  worthy  professors  to  the  good  things  of 
Vefours.  ° 

Royal  Visit  to  the  W  indsor  Infirmary.  On  the  21st 
instant,  the  Queen,  accompanied  by  Her  Royal  Highness 
the  Irincess  of  \yales,  drove  to  the  Windsor  Royal  In¬ 
firmary,  to  whiMi  institution  her  Majesty  is  a  liberal  sub- 
sciiber  Ihe  Royal  party  was  met  at  the  Infirmary  by 
Major-General  Seyniour,  the  Rev.  H.  J.  Ellison,  Vicar  of 
Windsor,  and  Mr.  Blair,  the  house  surgeon,  who  con 
ducted  her  Majesty  and  the  Princess  of  Wales  through 
the  different  wards ;  Mr.  Blair  explaining  many  of  the 
cases,  which  were  minutely  inquired  into  by  her  Maiestv 
who  seeined  deeply  to  feel  the  position  of  the  unffirtu! 
nate  sufferers,  several  of  whom  the  Queen  spoke  to  in 
the  kindest  manner.  ^ 

Sanitary  St.ate  of  the  Federal  Army.  Maior- 
General  GranQ  in  a  letter  to  Surgeon-General  Ham- 
mond,  dated  Headquarters,  Department  of  Tennessee, 
befoie  Vicksburg,  says  as  to  Surgeon  J.  R.  Smith’s  in 
quiry  into  the  sanitary  condition  of  his  army  for  its  im’ 
provement:— “  I  know  a  great  deal  has  been  said  to 
impress  the  pub  ic  generally  and  all  officials  particularly 
with  the  idea  that  this  army  was  in  a  suffering  condf 
rion,  and  mostly  from  neglect.  This  is  most  erroneous. 
The  health  of  this  command  will  compare  favourably 
with  that  of  any  army  in  the  field,  I  venture  to  say  •  and 
every  preparation  is  made  for  the  sick  that  could  be  de 
sired.  I  venture  the  assertion  that  no  army  ever  went 
into  the  field  with  better  arranged  preparations  for  re¬ 
ceiving  sick  and  wounded  soldiers  than  this.  We  have 
hospital  boats  expressly  fitted  up,  and  with  the  govern 
ment  and  voluntary  supplies  it  is  a  great  question 
whether  one  person  in  ten  could  be  so  well  taken  care 
of  at  home  as  in  the  army  here.’’ 

Antiquated  Toads  in  the  Hole.  Sir  A.  P.  Gordon 
Gumming  writes  to  the  Elgin  Courier In  cuttim? 
the  Inverness  and  Perth  Railway  through  the  Lochna 
vandah  Park  on  Altyre,  we  have  unceremoniously  tres 
passed  on  the  privacy  and  retirement  of  a  numerous 
colony  of  ancient  toads.  The  cutting  is  here  from  20 
to  25  feet  deep,  the  lower  part  being  through  from  10  to 
If)  feet  of  freestone  and  red  conglomerate.  The  interest¬ 
ing  old  residenters  are  found  in  the  red  freestone  about 
15  to  20  feet  below  the  surface,  where  they  certainly 
must  have  seen^  several  ID  years’  leases  out  on  the  land 
above  them.  They  are  sometimes  turned  out  by  the 
heavy  handpick  or  the  great  iron  crowbar;  but  a  blast  of 
powder,  of  which  a  vast  amount  is  here  expanded  seems 
to  cause  the  greatest  upset  in  the  establishment  as  a 
shot  IS  sometimes  the  means  of  exposing  as  manv  as  n 
dozen  of  the  sleepy  old  fellows.  Thev  seem  nS  the 
worse  for  their  long  repose,  but  after  giving  a  few  winks 
at  the ‘new  light’ thus  suddenly  let  in  upon  them  and 
taking  several  gasps  of  the  unwonted  air,  thev  leisurely 
and  deliberately  proceeded  to  bop  and  crawrdown  the 
line  along  the  small  watercourse  towards  the  lower  fields 
I  have  seen  them  in  numbers,  and  some  of  the  men  have 
counted  above  forty  at  once.”  {Scotsman.) 

St.  Thomas’s  Hospital.  The  following  resolution  has 
been  passed  by  the  governors  of  St.  Thomas’s  Hospital  • 

lhat  the  grand  committee  be  empowered  to  continue 

the  negotiations  with  the  governors  of  Bethlehem  Hos 
pital  for  obtaining  the  site  of  that  hospital,  and  to  sub¬ 
mit  proposals  to  that  body  either  to  build  for  them  a  new 
one,  in  conformity  with  the  plans  aud  estimates  prepared 
by  Mr.  Gurrie,  the  surveyor  of  St.  Thomas’s  Hospital  or 
^^''Idings  of  Bethlehem  the  s’uni 
of  Tlo0,000,  subject  to  the  approval  of  the  Court  of 
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Cbaneery,  the  sanction  of  Parliament,  and  of  this  Court.” 
And  we  gather  from  the  following  explanation  of  Mr. 
Tite,  that  there  is  a  probability  of  the  offer  being  ac¬ 
cepted  by  Bethlehem  Hospital.  “  The  president  of 
Bethlehem  Hospital  had  written  to  the  president  of  St. 
Thomas’s  saying  that,  in  the  event  of  a  new  hospi¬ 
tal  being  built  for  them  in  the  country,  suitable  to  all 
purposes,  they  had  no  objection  to  enter  into  negotia¬ 
tions  for  their  present  building  for  the  purposes  of 
St.  Thomas’s  Hospital,  but  upon  no  other  terms.  Mr. 
Currie  had  taken  the  matter  in  hand,  and  his  estimate 
had  just  been  read.  The  authorities  of  Bethlehem  re¬ 
fused  all  negotiations  on  any  other  terms,  and  for 
.t,T.‘30,000  the  governors  could  most  likely  obtain  the  site. 
As  the  governors  could  not  legally  build  an  hospital  for 
any  other  body  but  St.  Thomas's,  he  thought  if  they 
offered  the  plans  of  Mr.  Currie,  which  were  now  on  the 
table,  and  the  XT 50,000  in  money,  to  Bethlehem,  they 
would  accept  the  offer,  because  there  would  be  no  diffi¬ 
culty  as  to  procuring  a  site  in  the  country.  The  erection 
of  the  new  St.  Thomas’s  Hospital  would  cost  X200,000  ; 
so  that  if  it  w’ere  placed  in  the  site  of  Bethlehem  Hospi¬ 
tal,  the  total  ultimate  cost  would  be  X330,000. 

Village  Hospitals.  A  house  is  taken  which  has  room 
for  six  beds  at  least,  which  is  in  a  healthy  situation,  and 
in  wholesome  condition,  and  near  the  doctor’s  abode.  A 
woman  is  put  into  the  house  to  keep  it  clean,  and  do  the 
work  of  it.  A  trained  nurse — one  of  Miss  Nightingale’s 
band,  if  possible — has  the  charge  of  the  patients;  and, 
when  there  are  none,  she  attends  the  women  of  the  vil¬ 
lage  in  their  lying-in,  or  in  illness,  on  the  payment  of  a 
certain  fee.  The  hospital  patient  pays  a  weekly  sum, 
fixed,  according  to  his  circumstances,  by  his  employer 
and  the  managers;  and  it  does  not  appear  that  any  diffi¬ 
culty  is  made  about  this.  Probably  it  is,  on  the  whole, 
an  evident  saving  to  the  poor  man  to  have  his  home  re¬ 
lieved  of  the  burden,  and  to  have  the  cure  so  much  ac¬ 
celerated  as  it  is  by  the  advantages  of  the  hospital.  The 
doctors  are  well  pleased  to  have  their  most  anxious 
patients  close  at  hand,  and  under  the  most  favourable 
conditions.  It  is  a  great  change  to  the  humane  surgeon 
from  having  to  ride  far  and  wide,  only  to  give  orders 
which  cannot  or  will  not  be  obeyed,  and  to  see  the 
patients  suffering  from  the  noise  of  children,  the  intru¬ 
sions  of  neighbours,  the  heat  of  the  living-room,  or  the 
closeness  of  the  bedroom,  and  from  the  miserable  cookery 
of  the  cottage  where  the  whole  family  has  to  live  on  Os 
or  10s  a  week.  Instead  of  this,  the  kind-hearted  doctor 
finds  his  patient  lying  in  quiet  and  comfort,  duly  phy¬ 
sicked  and  daintily  fed,  under  the  charge  of  a  qualified 
nurse,  and  of  trustees,  of  whom  the  clergyman  is  always 
one.  There  is  wine  in  the  cellar,  there  are  good  things 
in  the  larder,  bundles  of  old  linen  come  in,  and  comforts 
for  the  bedridden  ;  and  the  beds  and  easy-chairs  are 
adapted  for  the  treatment  of  broken  limbs  and  the  ease 
of  tile  feeble  frame.  "Wife  or  child  may  come  in  for  a 
gossip  at  fixed  times,  and  the  only  restraint  is  that  they 
may  not  bring  in  food  or  drink  without  the  doctor’s  leave. 
Kind  ladies,  with  well  known  faces,  often  look  in;  and 
all  the  news  of  the  lillage,  and  some  from  London,  and 
foreign  parts,  finds  its  way  into  the  hospital.  The  place 
is  far  more  cheerful  and  familiar  than  the  great  County 
Infirmary,  and  far  more  comfortable  than  the  home 
which  has  no  accommodation  for  sickness.  Is  it  not 
natural  that  such  an  institution  should  succeed  ?  And 
will  it  not  be  strange  if  it  does  not  spring  up  all  over  the 
country?  {Once  a  JVeek.) 

BOOKS  RECEIVED. 

1.  Clinical  Ilepnrt  on  Cancer  of  tlie  Female  Sexual  Organs.  Bj’ 

Thomas  H.  Tanner,  M.D.  l.ondon  :  18C3. 

2.  tVaste.  A  I.ecture.  By  J.  A.  Symonds,  M.D. 

3.  'the  Urine  in  Health  and  Disease.  By  Arthur  ilill  I  '1, 

V.D.  Second  edition.  London:  18C3. ' 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.  —  Metropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday . Guy’s,  H  p.m. — Westminster,  2  p.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1’30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopedic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  1’30  p.m.  ! 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. —  ; 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m.  i 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Mond.ay.  Medical  Society  of  London.  Special  General  Meeting,  i 
8  p.m.;  Clinical  Discussion,  8.30  p.m. — Geographical.  ] 

Tuesd-ay.  Royal  Medical  and  Chirurgical,  8.30  p.m.  Dr.  A.  T.  H.  | 
Waters  (of  Liverpool),  “On  a  Remarkable  Case  of  Injury  of  I 
the  Head”;  Dr.  T.  K.  Chambers,  “  On  the  Therapeutics  oi  | 
Continued  Fever”;  Dr.  H.  Weber,  “  Pathology  of  Crura  | 
Cerebri.”  | 

Wednesday.  Zoological  (Anniversary). — Society  of  Arts.  1 

Thursday.  Royal. — Antiquarian. 

Friday.  Royal  Institution  (Anniversary).  —  Archaiological  Insti¬ 
tute. — Western  Medical  and  Surgical,  8  p.m.  (Anniversary).  ! 

POPULATION  STATISTICS  AND  METEOROLOGY  I 

OF  LONDON— April  18,  18C3.  | 

[from  the  Registrar-General's  Report.'}  j 

Births.  Deaths.  | 

During  week . {  cSs! ’l028  }  ! 

Average  of  corresponding  weeks  1853-02  .  1977  1283  1 

Barometer:  j 

Highest  (Sat.)  30.092;  lowest  (Tu.)  29.778 ;  mean,  29.887.  ! 

Thermometer:  i 

Highest  in  sun — extremes  (Wed.)  109  degs. ;  (Tu.)  83.7  degs.  { 
In  shade — highest  (Th.)  67.7  degs.;  lowest  (Tu.ifc  Wed.)  36.8  degs.  j 
Mean — 50.6  degrees ;  difference  from  mean  of  43  yrs.-pl.9  degs.  j 
Range — during  week,  30.9  degrees ;  mean  daily,  21.4  degrees.  . 

.Mean  humidity  of  air  (saturation  =  100),  81. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.02. 


TO  CORRESPONDENTS. 


*,*  .411  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  F.ditor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  uoi 
necessarily  for  publication. 


J.  C. — The  individual  to  whom  our  correspondent  alludes,  though  a.s 
yet  of  short  career,  is  a  very  notorious  offender.  He  is  a  scion  of 
a  well-known  ignoble  house  of  rascally  quacks;  and  obtained  his 
college  credentials  by  falsely  pretending  that  he  would  lead  a ' 
decent  life;  i.c.,  one  exactly  the  reverse  of  that  which  he  now 
pursues,  and  which  has  long  been  successfully  prosecuted  by  his 
progenitors.  We  need  hardly  add,  that  the  open  and  unblushing 
infamy  of  his  and  their  practice,  is  not  to  be  touched  by  anything 
we  could  say.  Nothing  less  than  whips  of  scorpions  would  pro¬ 
duce  an  impression  on  the  brazen-faced  harpies  who  indulge  in 
the  lucrative  and  infamous  traffic  referred  to.  We  quite  agree 
with  our  correspondent,  that  the  Medical  Council  is  simply  a  farce, 
as  a  body  presiding  over  the  welfare  and  education  of  the  pro¬ 
fession,  if  it  have  not  the  power  to  expel  from  its  Register  scoun¬ 
drels  of  so  notorious  a  dye.  In  fact,  we  might  say  that  in  suchj 
case  the  Council  is  worse  than  a  mockery — it  is  a  positive  delu¬ 
sion ;  for  by  its  admission  into,  and  insertion  of  the  names  of' 
these  people  in,  its  legal  Register,  openly  declares  to  the  world  that) 
they  are  good  and  worthy  men,  worthy  of  a  place  in  the  Medical  i 
Register  oi  the  United  Kingdom  of  Great  Brita  n  and  Ireland,  and 
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therefore  worthy  of  public  coiifldeuce.  In  this  sense,  the  Council 

sess.  They  are  registered  practitioners.  ^ 

A  Surgeon  kept  by  a  Druogist.-A  correspondent  says  :  “  I  know 

•  liW  O'-  “O'-e 

y  druggist  s  shop  for  the  purpose  of  giving  advice.” 

13.  C.-It  13  only  fair  to  the  gentleman  lately  referred  to  in  the 
ouRN.tL,  to  say :  that  he  at  once  ceased  attending  at  the  drug- 

A  Sick  Hom(eopath.-A  correspondent  asks  how  he  should  act  if 
requested  by  a  homoeopathic  practitioner  to  attend  him  in  his 

matter.  Our  correspondent  must,  of  course,  at  once  obey  the 
summons ,  take  his  fee ;  and  rejoice  over  the  homage  which  char- 
latanry  pays  to  science.  We  believe  that,  as  a  rule  homceona- 
thists,  when  sick  do  not  employ  their  homoeopathic’ colleagues. 
They  practical  y  show  their  belief  and  confidence  in  the  thing  Oiey 

■  ml“  WeT  :  the  services  of  m^ical 

men.  \\  e  have  heard  of  many  e.xamples  of  this  kind. 

The  following  excerpts  from  stanzas  on  the  marriage  of  the  Prince 
of  Wales  with  the  Princess  Alexandra  of  Denmark,  are  from  the 
:  pen  of  our  accomplished  associate.  Dr.  Evanson  of  Torquay. 

glorious  morning, 

wuh  J!,  ®*t"hreak  bursts  from  out  the  golden  sky, 

\\nh  e'erj  beauty  the  fresh  earth  adoniinn- 
Ihe  glittering  sea,  and  glowing  clouds  on’ljio’}] 

A  night  of  sorrow  on  our  land  has  rested 
Dm  now  the  coming  day  is  seen  to  dawn; 

^  A 1  of  its  regrets  divested. 

Although  a  veil  o’er  its  regrets  be  drawn. 

*  3lt  *  * 
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Sir  'r' Street,  Cavendish  Square  W  Anrills  isro 

manded  from  you  for  voiir  condnef  tn  '"'/"oh  h»ve  lieen  de¬ 

tongue  is  safety  to  me  Til  hi tovyards  me;  (;>)  that  holding  your 

allegations  injurious  to  niy  character  whTh'^  that  you  are  aware  of 

bearance  to  me."  ^  chaiactei ,  winch  you  wuldiold  out  ol'  for- 

must,^tlierefore,  rep'eaVmvVemanlT  answer  this  question;  I 

duced  in  your  lette  a  si?bT?  oTIm  >‘“''0  inti’o- 

I  will  i-enTid  yoTlhat!  t  veT'  sT^s  rTas  lo 

witness  (and  it  would  utidoubtedlv  holTv  ^  examined  as  a 

the  laws  of  evidence  did  not  perSf  h  Vnl  “m  ' advantage), 

■.e.i  pr„o..i.,o  .fc„  s.3if.p  ii  .irSo’ «.;?T 

to  which,  as  a  member  of  the  same  iirnfpT,!.  r  •  ‘  ®  fiaestion 
truthful  answer.  ®  profession,  r  require  a  plain  and 

John  Propert,  Esq.  ’  ®fe-. 

p  A-  „  ,  "--’'I-  Adams. 

SiR.-IIaving  in  ni/uum  oTT  ith  TT  T"'’ 

contained  in  your  letter  to  me  of  the  IStli'inlTT  h^  questions 
make  to  your  letter  of  the  Ififh  •  nn.l  t  ^  ^ave  no  reply  to 

respondence  on  the  subject  of  y’our  letters*  decline  any  further  cor- 

W.  Adams,  Esq.l’eT”  obedient  servant, 

John  Propert. 


Alay  England's  star,  still  glorious  and  ascendant, 

Jn  n'eedom  s  frontlet  ever  foremost  shiue, 
bhowing  to  all  who  would  be  independent 
Dow  law  with  liberty  man  must  combine: 

A  nation,  as  one  brotherhood,  united. 

Who  guard  a  regal  right  even  as  their  own  • 

A  laud  where  wrong  is  still  by  justice  righted,— 

-V  people  bound  by  freedom  to  the  throne. 

lirllt.  ADAJIS  AND  MR.  PPtOPERT. 

tin ’^Lp®i?  f^^ard  to  you  a  correspondence  which  has  reoentlv 
,  ken  place  between  myself  and  Mr.  Propert.  and  upon  wL'ch  it  D 
I  inecessary  for  me  to  make  any  comment.  I  am,  etc., 

5,  Henrietta  Street,  Cavendisli  Square,  April  22, 186*3 

Sir  Street,  Cavendish  Square,  W.,  April  I,'),  I,sg;3 

following  quotation  is  from  a  letter  reieivod  from*  a 
■nCeman  occupying  a  high  position  in  our  profession 

the  matter  is,  that,  spite  of  the  late  trial,  and  not- 
thstandine  the  evidence  since  afforded  by  Dr.  Cottew,  Mr.  Mait- 
nd.  Dr.  W  ebb,  Mr.  loyubee,  and  others,  as  to  the  antecedents  of 
''Twhr“T’fT-''®  f®™®  persons  who  still  adhere  to  Mr.  Pn- 

fhTnR-  nPPxrently  harsh  treatment  of  youT 

0  beginning  of  the  affair,  when  he  condemned  you  unheard  and 
|. 'used  to  lislen  to  the  explanations  you  offered  C;  and  who  not 

'  tho?  ‘^®T  TV  '"'plication,  but  affirm  positively  as  follows  • 
...that  were  Mr.  I  ropert’s  version  of  his  proceedings  made  nublic 
would  be  said  to  be  entirely  justified,  and  that  he  is  dimflS 
n  an.T®W  towards  you  in  not  noticing  the  attacks  made  upon 
a,  and  that  his  holding  his  tongue  is  safety  to  you.  These  latter 

(■  1  friVfiTf  T®'  'T®  fc'ise,  and  one  whose  opinion  I  value.  He 
i  friend  of  Mr.  1  ropert  s,  and  as  such  believes  that  Mr.  P ’s  state- 
nt  would  crush  you.”  at  a.i.  j. .  b  scaie- 

wish  to  know  whether  the  statement  made  in  the  above  quota- 
I  be  true  or  false  ?  Is  it.  or  is  not,  true  that  you  are  deIih.?Tout 
ter?^  I  “"T  '."sinuation  whatever,  against  my^ cha- 

I  heard  ot  the  statements  alleged  to  have  been  made  by  friends 
mine,  with  reference  to  yourself,  in  your  letter  referred  to  • 

^  ch ‘thTma^ente  '■®®PO"sible  for  the  opinions’ 

mnehTTZ  '■fspecting  you.  I  have,  howeycr,  always 

uld  not  huT  ".ffcntlemau  of  your  position  in  our  profession 
uid  not  have  availed  himself  of  the  proposal  by  Mr.  Johnson  the 
rney  acting  for  Miss  Kussell  in  the  action  brought  by  that  person 

‘•cT22ndTT‘"®'‘  T®*- addressed  to  your  attorneyfdated 

aid  T‘'d.lS62,  namely,  that  both  the  plaintiff  and  defendant 
uld  be  examined  as  witnesses  on  the  trial  of  that  action,  and  that 

To  mTt  ^‘‘''®  V®®“  declined  by  your  attorneys  in  their 

r  to  ^Mr.  Johnson,  in  reply,  of  the  llth  of  j^pril,  1862.” 

ilHam  Adams,  ITpfetc!'''’ 


[It  IS  no  business  or  intention  of  ours  to  defend  Mr.  Propert-  but 
we  mustsu^yst  that  it  is  hardly  probable  that  Mr.  Propert  wo2 
make  bimselfresponsibl®  for  words  which  an  anonymoiii  friend  of 

Pi-Tert Ts  ""  anonymous  friends  of  Mr 

Piopert  as  having  been  uttered  by  Mr.  Propert;  and  more  especially 

so  when  the  admission  would,  as  we  apprehend,  be  the  admission  of 
the  publication  of  a  libel  by  Mr.  Propert.  Why  should  no 
matter  in  dispute  be  settled  by  the  mutual  offices  of  friends  of 
i’ropert  and  friends  of  Mr.  Adams?  No  one  can  for  a  0,0 
lieve  that  Mr.  Propert  has  at  most  done  more  than  act  i .y 
m  this  affair  ;  and  if  iriends,  after  hearing  the  case,  consiLr  Ta  fie 
has  done  so  and  to  the  prejudice  of  Mr.  Adams,  what  should  prevenl 
Dr.  I  ropeitatonce  saying  so,  and  making  any  amends  wdfich  his 
tnends  propose?  Let  him  put  himself  in  the  hands  of  a  court  of  h  s 
own  and  of  Mr.  Adams’s  friends,  and  abide  their  decision.  It  ig  evi- 
dent  on  the  face  ot  it,  supposing  Mr.  Propert  has  acted  injudiciously 
and  to  Mr.  Adams  s  hurt,  that  the  motives  which  led  him  into  the  error 
weie  a  one  motives  of  kindness  and  compassion,  though  bestowed  on 
a  very  false  and  miserable  woman.  Mr.  Propert  has  Fluellen’s  blood 
m  |mn,  no  doubt,  and  may  fairly  object  to  the  bullying  tone  which 
hasTeen  applied  to  him  by  a  part  of  the  medical  press ;  but  we  can 
not  doubt  that  be  would  give  satisfaction  to  Mr.  Adams  in  a  Court  of 
Honour,  as  here  suggested.  We  are  co.ivinoed  that  a  Court  of  this 
kind  would  give  full  satisfaction  to  both  parties;  and  would  also  be 
the  means  ot  putting  an  end  to  the  further  publication  of  all  gossin 
and  scandal  in  the  matter.  Editor.]  ^  ^ 

COMMUNICATIONS  have  been  received  from-  — Mr  Thomaq 

mTdiTl  LciTTT’lTnd''o^^^ 

Copney;  Mr.  Lowndes;  Dr.  J  Edmunds-  dTp  .Ta," 

Mr.  A.  G.  Osborn  ;  Dr.  .L  Struthers  The 

THE  EoY^yi.  Medical  and  Chirurgical  Society-  Mr  rwTTnM 

-Tones;  Dr.  K  A.  Parkes  ;  Dr.  J.  Candy;  Mr  Stone  -ItTiTT 

Bird;  Mr.  T.  1.  Griffith;  Dr.  G  MixcHiN^nM*  nV 

Dr.  Boycott;  Dr.  Harley;  Ml.Simon  -  Ih-  Gimson ?  n ^  ’ 

Smith;  Dr  Bolton;  Mr.^\^  Adaais  ;’  Ml  lTpTulp -TT  T 

Hailey,  Honorary  Secretaries  op  the  H\rvetan 

OP  London;  and  Dr.  H.  Dick.  -n-tRVEiAN  Society 

ADVERTISEMENTS, 
gue  of  the  Museum  of 

Kdited^by^AMUlT/wH  ks~''M'’D*'T”’ 
SHATTOCK^,G^Ho;phL'.''\Tce  ^f“''‘‘‘^  '^®  *^“‘1 


S®venth  Edition  (being^he  tenth  thousaiiiTT^ 
■ry  T  £N  T-i  A  A,Ti.  Vi  3=^  stamps.  ’’  ^ 

DISEASES  of  the  SKIIV- 

a  Guide  to  their  Treatment  and  Prevention-  for  thp  iup  T.u’ 
Studen'  ;jd  General  l^ractitioner.  By  THOMAS  HUNT  L' p 
Surge  I  the  Wes.ern  Dispensary  tb'r  DiseaLtof  tbe^'ski'*''-"''- 
-ondon  :  I .  Richards,  37,  Great  Queen  Street. 
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“  b“”s.  S'S'S  01..“  ,  oL,  1*02.1 

^  TSMrtf&oc-irtr*  fr^y  n,o  lihfii'ftl  BiiDuort  he  receives  from  them,rtnd  to  assure  those  who  h 


From  F. 


W.  HOOPER,  M.D.,  M.R.C.S.Kng.,  etc.,  etc.,  Medical 
Officer,  Christ  Church  District,  Camberwell. 


Testimonials; —  o 

From  W.  VESALITJS  PETTIGRFW,  M.D  Hon.  F.R.C  S.Eng., 
formerly  Lecturer  upou  Anatomy  and  Physiology  at  the  St.  George  s 
School  of  Medicine. 

“  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman  s 
Chlorodyne,  and  lind  it  an  excellent  Anodyne  and  Antispasmodic 

“®‘^‘“From  H.  J.  O’DONNELL,  M.R.C.S.E.  A  L.  M.  etc.,  etc., 

Albert  Terrace,  London  Hoad,  S. 

“  T  can  with  much  confidence  bear  testimonv  to  the  efficacy  oi 
Mr  Freeman’s  Chlorodyne  as  a  Sedative  and  An  ispasmodic,  having 
Sit  f“  some  years  in  Colic,  Neuralgia  Phthisis,  and. Asthma. 

I  daily  administer  it  in  after-pains,  and  in  all  cases  fand  it  lufallib le. 

It  is  the  most  valuable  medicine  we  have  in  Labour  ca.ses  I  find, 
since  1  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  suffered  eight  or  nine 

days,  in  fact,  I  cannot  speak  too  highly  of  it.”  - - -  _  t>  j  t  . 

Manufactured  by  RICHARD  FREEMAN  Phainiaceulist,  Rennington  Road,  London,  b.. 

And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz..  Is.  6d. ;  4  oz.,  5s. ;  and  H  oz.,  IPs,  each. 


“I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial. of 
Mr.  Freeman’s  Chlorodyne,  T  am  fully  persuaded  that  it  is  superior 
W)  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefit.” 


From  C.  SWABT  SMITH,  M.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  h'.xtension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 


“  Having  been  in  the  habit  of  using  Mr.  Freeman’s  Chlorodyne 
for  some  time  past,  I  have  much  pleasure  in  stating  ihcU  it  has  never 
faiUd  to  have  the  desired  effect  in  whatever  case  it  has  been  ad¬ 
ministered.” 


Pulvis  Jacobi  ver^  Newbery 


Is  the  Original  ^  Genuine,  was  Established  a.d.  174^^ 

And  is  Prefcribed,  “  by  the  higheft  authorities,  for  Fevers,  Ague, 

Rheumatifm.,  Colds,  Influenza,  &Cc  Jcc. 

ERAS.  NEWBERY  &  SONS,  45,  ST.  PAWS  CHURCHYARD. 
Prices  for  Difpenfing — i  oz.,  9s.  ;  \  oz.,  3s.  4d. 


Dose,  5  to  20  Drops. 


CHT.OnOFORMYL 

2ETHER. 

OL  MENIH.  PIP. 


the  Profession  is  directed  to  the  following  compone#  parts  in  bis  preparation 

ACID.  PERCH  LOR.  Tr  arpht 

TINCT.  CANNABIS  INDICiE. 

ACID.  HYDROCYAN.  rHEBlALA. 

'  The  proportion  of  Morphia-1  gr.  inf.  3i.  Dose-Five  to  twenty  Drops. 

The  Profession  is  respectfully  referred  to  the  various  Letters  that  have  appeared  in  the  Medical  Journals 

“°"TL%^r;prie1o:\S?^gge"^Jh?^  Prescriptions,  should  a  preference 

he  given  to  the  above  Sole  Manufacturer  and  Proprietor.  A.  P.  TOWLE, 

Chemtit,  l^c^Ardwiclt.  MkimieiV.^  May  be  bad  ftom^B^rclay  an’d  So^n,  Farriugdon  Street;  or  through  any  Wholesale  House. 


n’'winberrow’s  Patent  Double-Acti  on  Reservoirlnjection  Apparatus 

L . . . 


W  TWlNBERROWhasnohesiiation  in  offering  his  Patent  Reser 
voirli.iection  Apimratus  as  the  most  simple  and  perfect  yet  prod  need 
The  Piston  or  Piimir.  which  so  frequently  gets  out  of  Older,  is  not 
introduced  into  this  apparatus;  there  is,  therefore,  an  absence  ot 


UrpOSeS,  ailU  suiiauic  —  ,  ,  .  ,  A  1  *  1 

OILY  GREASY  MA-riER  and  BLACK  LEAD  (which  are  absolutely  uecos 
sary  to  lubricate  the  piston  in  the  usual  syringes),  which  sooi 
become  rancid  and  green,  some  porUoii  of  which  inevitably  passei 
with  the  fluid  injected  from  an  ordinary  syringe. 


twinberrows  patent  double. action  syphon  syringe. 

With  Additional  Pipes  for  all  purposes,  including  tlie  most  perfect  Eye  Dauche  and  Ear  Syringe 


The  great  advantage  of  this  Syringe  over  others  of  a  like  descrip¬ 
tion  is  its  bavii,gadoubleaction,riierpb,vproduoinganuuiiiterrnpted 

stream,  consequently  discharging  double  the  quantity  of  fluid  in 
half  the  usual  time  and  with  much  le.ss  exertion. 


From  J.  E.  ERICHSEN,  Esq. 

6,  Cavendish  Place,  Cavendish  Square,  October  1st,  18G1. 

Twinberrow’s  ‘'Double  Action  (Syphon)  Syringe”  is  the  most 
generally  useful  insiriiment  of  the  kind  with  which  I  am  acqiiaiiUed. 
l-’or  the  more  ordinary  purposes  it  is  specially  well  htted,  being 
compHot,  T'ortnble,  and  not  liable  to  get  out  of  ordeu.  By  a 
very  simple  arrangement,  the  instrument  may  be  rendered  available 


ns  an  Eye  Douche,  an  Ear  Syringe,  and  for  washing  out  the  Bladde 
For  these  purposes  it  is  peculiarly  well  adapted,  being  continuous  i 
its  action  .John  Erichsen, 

Professor  of  Surgery  at  University  College,  an- 
Surgeou  to  the  Hospital. 


From  W.  FERGUSSON,  Esq. 

Professor  of  Surgery  at  King’s  College  and  Surgeon  to  the  Hospital 
10,  George  street,  Hanover  Square,  Oct.  14tD,  looi. 
Sir —T  have  seen  and  made  use  of  your  Double  Action  Syring 
and  think  very  highly  of  it.  Yours  faithfully,  - 

Mr.  Twinberrow,  Kdwards  Street.  Wm.  IeroussojJ 


simple  arrangenicm, me  in&Liuiucut  Luttj  uc  1011VAV.AWV.  A*..* - ,  r,  -r-.  o  t 

YV  twinberrow,  Sole  Patentee,  Pharjiaceutical  Chemist,  2,  Edwards  Street,  Portman  Sq.,  Londo. 
To  he  had  of  all  Chemists,  Druggists,  and  Surgical  Instrument  Sellers  m  the  United  Kingdom. 


Jlay  2,  1863.] 


[British  Medical  Journal. 


DR.  G.  BUDD  SMALL-BOX 


I 

r  ' 

JlciiTiirl'.s 

K  ON 
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OF  SAIALL-POX. 
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I  GEORGE  BUDD,  M.D.,  F.R.C.P. 


'  The  prevalence  of  small-pox,  which  is  exciting  so 
much  attention  at  present,  has  been  publicly  attri¬ 
buted,  in  no  small  degree,  to  negligence  on  the  part 
of  the  medical  practitioners  by  whom  vaccination  is 
6  performed. 

ij  It  is  implied  that  the  medical  men  to  whom  the 
practice  of  vaccination  is  officially  entrusted,  often 
perform  their  duties  negligently;  and  that  conse- 
quently  a  great  number  of  persons  supposed  to  have 
‘  ■  been  vaccinated,  have  not  really  had  cow-pox. 

Considering  that  most  medical  men  in  general 
z  practice  undertake  to  vaccinate,  the  charge  is  one  of 
,  wide  application  ;  and,  if  it  be  admitted  to  be  generally 
V  true,  persons  who  contract  small-pox  subsequently 
I  to  vaccination  will  naturally  be  led  to  ascribe  their 
j  disease  to  the  negligence  of  the  medical  man  bv 
I  whom  the  vaccination  was  performed, 
i  It  is,  therefore,  more  than  ever  important  that  we 
should  carefully  consider  all  that  observation  has 
taught  regarding  the  wonderful  protection  which 
.  small-pox  and  other_  members  of  that  remarkable 
group  of  diseases,  which,  as  a  general  rule,  occur  but 
I  give,  each  against  its  own  recurrence. 

;  All  evidence  goes  to  show  that  this  protection  is 
perfect  for  about  seven  years.  There  are  few,  if  any 
j  authenticated  instances  of  small-pox,  when  taken  in 
the  natural  way,  or  any  other  well  marked  disease 
of  the  group,  occurring  a  second  time  within  seven 
y^ears,  whatever  may  have  been  the  degree  of  ex¬ 
posure  to  infection.  As  life  wears  on,  the  protection 
i|  lessens  ;  in  other  words,  the  body  has  a  tendency  to 
T  revert  to  its  original  condition,  as  far  as  the  modifi- 
[  cation  induced  by  this  particular  disease  is  con- 
r  cerned. 

I,  For  the  vast  majority  of  persons,  if  the  disease  be 
C  taken  in  the  natural  way,  the  protection  is  practi- 
l  cally  perfect  for  life.  No  second  attack  ever 
L  cccurs. 

P  _  Willan,  a  most  careful  observer,  who  made  eruptive 
r  diseases  a  special  study,  could  state  that  in  twenty 
r  years  he  had  not  met  with  a  single  individual  who 
^  had  twice  had  measles  with  the  eruption  and  the 
concomitant  fever  both  well  marked. 

Dr.  Gregory,  for  many  years  Physician  to  the 
'  Small-pox  Hospital,  remarked  in  1843,  when  his  lec- 
r  tures  on  Eruptive  Diseases  were  published,  that  no 
patient  had  ever  been  admitted  into  the  hospital 
4'  with  small-pox  occurring  a  second  time. 

Each  of  the  diseases  of  this  peculiar  group  does 
however,  as  is  now  well  known,  occasionally  occur  a 
I  second  time  in  the  same  person  ;  and  even  when 
there  is  no  evidence  of  a  previous  attack,  some  other 
circumstances  not  unfrequently  lead  to  the  same  in¬ 
ference  namely,  that  the  exhausted  susceptibility  to 
I  infection  may  be  renewed  by  time. 


Some  years  ago,  I  saw  an  old  lady,  near  ninety, 
with  a  tribe  of  descendants  of  the  third  and  fourth 
degree,  suffering  from  well  marked  hooping-cough, 
in  common  with  the  children  of  the  house  in  which 
she  was  staying  ;  and  I  have  witnessed  the  disease  in 
a  very  severe  form  in  a  medical  man  of  sixty,  several 
of  whose  children  had  years  before  had  it  severely, 
and  who  during  his  professional  life  must  have  been 
repeatedly  exposed  to  infection,  not  in  his  own  house 
only,  but  in  his  general  practice. 

The  only  satisfactory  explanation  of  such  cases  is 
that  the  protection  inherited  or  given  by  an  attack 
early  in  life  had,  in  the  course  of  years,  worn  out. 

The  disease,  whichever  of  the  group  it  be,  ap¬ 
pears,  as  might  have  been  expected,  more  apt  to 
recur  when  the  first  attack  was  imperfect.  Willan 
made  the  observation,  often  since  repeated,  that 
measles  is  much  more  apt  to  occur  a  second  time 
when  the  disease  in  the  first  attack  was  imperfectly 
developed — when  the  eruption  appeared  without 
fever,  and  without  the  catarrhal  symptoms  that  usu¬ 
ally  attend  it. 

The  most  conclusive  evidence  on  the  effect  of  time 
in  renewing  the  exhausted  susceptibility  to  infection 
is,  however,  furnished  by  the  practice  of  vaccination, 
which  may  be  regarded  as  inoculation  with  the  matter 
of  small-pox  somewhat  changed  in  its  propertie.s,  and 
rendered  less  virulent,  by  its  passage  through 
the  cow. 

It  is  found  that  the  protection  against  subsequent 
small  •j)Ox  given  by  cow-pox  is  much  less  complete 
than  that  given  by  small-pox  itself :  that  the  pro¬ 
portion  of  cases  in  which  small-pox  occurs  after  vac¬ 
cination,  however  perfectly  developed  the  vaccine 
vesicle  may  have  been,  is  vei’y  much  greater  than 
that  in  which  small-pox  occurs  twice. 

The  protection  given  by  cow-pox  is,  however, 
practically  effectual  for  about  seven  years.  Within 
this  time  small-pox  seldom,  if  ever,  occurs  after  vac¬ 
cination,  provided  the  vaccine  vesicle  was  properly 
developed.  After  the  lapse  of  seven  years,  cases  of 
small-pox  begin  to  appear  among  the  vaccinated,  or, 
if  the  s.ame  persons  be  then  vaccinated  a  second 
time,  the  operation  takes  effect  in  a  certain  propor¬ 
tion  of  cases.  The  statistics  of  the  Prussian  and 
Belgian  armies,  in  which  revaccination  has  been 
systematically  practised  for  some  years,  show  con¬ 
clusively  that,  by  the  second  successful  vaccination, 
the  susceptibility  to  infection  is  again  exhausted. 

These  facts  prove  clearly  that  the  protection  given 
by  vaccination  has  a  tendency  to  wear  out  in  time. 
There  is  every  reason  to  believe  that  it  wears  out 
more  quickly  in  early  life,  when  the  body  is  under¬ 
going  rapid  change,  and  when  the  protective  influ¬ 
ence  may  be  supposed  to  become  diluted,  if  such  a 
term  may  be  used,  by  the  mere  growth  of  the  body, 
than  when  the  more  stationary  period  of  manhood  is 
reached. 

When  cases  of  small-pox  after  vaccination  began 
to  appear,  it  was  soon  observ^ed  that  the  disease  thus 
occurring  is  generally  mild,  and  is  somewhat  modi¬ 
fied  in  its_  symptoms  or  course.  The  fever  that 
attends  it  is,  as  a  general  rule,  less  severe  than  in 
persons  unprotected  by  previous  vaccination,  or  the 
pustules  do  not  attain  iheir  full  development,  but 
shrivel  and  scab  prematurely.  These  facts  show 
that  the  protective  influence  we  have  been  consider¬ 
ing  is  not  something  indivisible,  that  must  be  pre¬ 
sent  or  absent,  but  something  that  admits  of  every 
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possible  degree,  and  that  when  it  has  waned  so  as 
not  to  be  able  any  longer  to  prevent  infection,  it  mi¬ 
tigates  or  dwarfs  the  subsequent  disease. 

This  circumstance,  and  what  observation  teaches 
regarding  other  induced  constitutional  peculiarities, 
would  warrant  the  inference,  that  a  certain  degree 
of  the  protective  influence  imparted  by  small-pox 
and  other  cognate  diseases  may  be  transmitted,  by 
the  law  of  succession,  from  ])arent  to  child  :  and 
consequently  that  the  disease  would  be  generally 
more  severe  when  first  introduced  into  a  country  un¬ 
used  to  it  than  in  countries  where  it  has  existed  for 
several  generations,  and  where  the  mass  of  the  people 
have  acquired  by  inheritance  a  certain  degree  of 
protection. 

This  inference  is  borne  out,  as  much  as  could  have 
been  expected,  by  the  observation  of  travellers. 
Darwin,  in  his  Journal  (p.  520),  speaks  of  the  ravages 
caused  by  measles  among  the  aborigines  of  New 
South  Wales  ;  and  some  of  our  missionaries  in  Africa 
have  spoken  of  its  severity  and  destructiveness  among 
the  natives  of  that  country. 

All  writers  agree  as  to  the  enormous  loss  of  life 
occasioned  by  small-pox,  when  it  was  first  carried  by 
the  white  man  to  the  North  American  Indians  and 
to  the  islands  of  the  South  Pacific. 

As  uncivilised  nations  keep  no  accurate  register  of 
deaths,  such  evidence  is  necessarily  vague,  and,  no 
doubt  is,  like  the  slaughter  in  their  battles,  generally 
exaggerated  :  but  in  this  particular  case,  the  evi¬ 
dence  is  cumulative,  and  is  confirmed  byfacts  of  which 
we  have  positive  knowledge.  About  forty  years  ago, 
the  king  and  queen  of  the  Sandwich  Islands,  while 
on  a  visit  to  this  country,  both  died  of  measles.  They 
brought  with  them  seven  native  attendants,  and  all 
were  attacked  with  measles  soon  after  their  arrival  in 
London.  Dr.  (now  Sir  Henry)  Holland  and  Sir  H. 
Halford  were  their  medical  advisers;  and  we  have 
the  testimony  of  the  former  that  “the  disease  in  all 
showed  a  malignant  violence  of  w'hich  the  examples 
are  rare  in  this  country.”  {Medical  Notes  and  lie- 
dexions,  1st  ed.,  p.  390.) 

Dr.  McWilliam,  in  his  Medical  Tlistor]/  of  the  Ex¬ 
pedition  to  the  Niger,  thus  describes  the  effects  of 
vaccination  in  diiferent  classes  of  the  population  in 
the  Island  of  Ascension  : — 

“  The  white  children  experienced  the  usual  slight 
fever  attending  vaccinia,  which  in  all  cases  yielded 
to  a  mild  medicine.  The  white  adults  complained 
only  of  itching  round  the  vesicle  while  it  was  in  the 
stage  of  decline.  But  among  the  whole  of  the  blacks 
the  disease  assumed  a  more  decided  form,  and  ran  a 
regular  course.  The  eruption  w'as  preceded  by  severe 
headache,  pain  of  back  and  loins,  and  general  fever, 
which  did  not  disappear  for  several  days.  The  erup¬ 
tion  in  several  cases  was  dispersed  over  the  neck, 
chest,  and  abdomen,  and  the  bases  of  the  vesicles 
were,  in  general,  much  inflamed.  All  of  them  were 
confined  to  bed  for  some  days,  and  several  required 
rather  active  treatment.”  {Mediccd  History  of  the 
Expedition  to  the  Niger  during  the  years  1841-2.  By 
J.  (.).  McWilliam,  M.l).,  p.  25l).) 

All  these  circumstances  warrant  the  conclusion 
that,  when  one  of  the  infectious  diseases  w’hich  occur, 
as  a  general  rule,  but  once  in  life,  has  existed  in  a 
country  during  several  generations,  the  mass  of  the 
people  have  acquired,  by  inheritance,  a  certain  de¬ 
gree  of  ])rotection  against  it — not  enough  to  prevent 
the  occurrence  of  the  disease  in  them,  but  sufficient 
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in  some  degree  to  lessen  its  virulence.*  And  if  this 
be  so,  an  inference,  very  important  to  the  question 
before  us,  seems  to  follow.  We  have  conclusive  evi¬ 
dence  that  the  protection  against  future  small-pox 
given  by  vaccination  is  much  less  durable  than  that 
given  by  an  attack  of  small-pox  itself ;  and,  if  the 
protective  influence  be  transmissible  by  descent,  it 
follows  that  in  the  children  of  persons  who  have  had 
cow-pox  the  inherited  protection  will  generally  be 
less,  and  the  susceptibility  to  small-pox  will  conse¬ 
quently  be  greater,  than  in  the  children  of  persons 
who  have  had  small-pox  ;  that  the  practice  of  vac¬ 
cination — at  least,  when  the  operation  is  performed, 
as  is  the  general  custom  in  this  country,  only  in 
childhood — may  have  the  effect,  after  a  generation 
or  two,  of  increasing  the  susceptibility  to  small-pox 
among  the  mass  of  the  people,  and  may  thus,  in 
persons  not  protected  by  vaccination,  render  the  dis¬ 
ease  even  more  virulent  than  it  was  when  unmitigated 
small-pox  alone  existed  among  us. 

These  considerations  render  it  sufficiently  evident 
that,  to  give  to  the  individual  and  to  the  race  all 
the  protection  against  small-pox  which  cow-pox  is 
capable  of  giving,  it  is  necessary,  not  only  that  vac¬ 
cination  should  be  performed  on  all  persons  with  the 
utmost  care,  and  with  every  precaution  that  can  tend 
to  secure  its  success,  but  that,  if  first  performed  in 
infancy,  as,  to  give  protection  to  the  infant,  it  must 
be,  it  should  systematically  be  repeated  when  a  more 
stationary  period  of  life  is  reached. 

*  The  degree  to  which  protection  is  capable  of  being  transuiitted 
by  descent,  might  readily  be  ascertained  in  the  disease  of  sheep ; 
which,  from  its  close  resemblance  to  small-pox,  has  been  termed 
“  variola  ovina”,  or  small-pox  of  sheep.  This  disease,  like  human 
small-pox,  IS  not  only  communicated  thi'ough  the  air,  but  may  be 
propagated  by  inoculation,  and  can  thus  be  given  at  will ;  and  ii 
peculiar  facility  for  such  an  inquiry  is  afforded  by  the  rapidity  with 
which,  in  sheep,  the  generations  succeed  each  other. 


Smali.-pox  in  London.  In  the  House  of  Commons, 
on  Friday  week  last,  Lord  Naas  asked  the  Secretary  of 
State  for  the  Home  Department  whether  the  attention  of 
the  government  had  been  drawn  to  the  increase  of  small¬ 
pox  in  the  metropolis,  and  whether  it  was  his  intention 
to  propose  during  the  present  session  any  measure  for 
the  promotion  of  vaccination.  Mr.  Lowe  said  that  un¬ 
fortunately  when  sinall-pox  was  not  prevalent  no  trouble 
was  taken  by  the  proper  authorities  with  regard  to  vac¬ 
cination,  but  when  the  disease  appeared  in  all  its  horrors 
then  applications  were  made  to  the  government  for  le¬ 
gislation,  which,  if  ever  so  good,  must  be  very  tardy  and 
insufficient  for  the  moment.  The  subject  had  already 
engrossed  the  attention  of  the  government,  but  much  of 
the  evil  complained  of  was  attributable  to  the  neglect  of 
the  local  authorities  in  not  putting  the  provisions  of  the 
act  in  force.  There  w'ns  not,  lie  was  sorry  to  say,  an  act 
such  as  the  one  in  England  applicable  to  Scotland,  but 
that  subject  was  under  consideration,  and  no  decision 
bad  yet  been  come  to  upon  it. 

A  Fem.ale  Baciielier  in  Sciences.  A  young  lady 
presented  herself  at  the  Sorbonne  a  few  days  since  to 
pass  her  examination  for  the  degree  of  Bachelor  in 
.Science.  The  rector  of  the  Academy  of  Lyons  estab¬ 
lished  the  principle  two  years  since  of  admitting  women 
to  take  the  degrees  of  Imchelorof  letters  and  of  sciences. 
Mademoiselle  Emma  Cbenu  passed  a  brilliant  examina¬ 
tion.  Her  agitation  was  extreme,  but  she  was  supported 
and  encouraged  by  the  demeanour  of  the  collegians  jire- 
sent.  The  announcement  of  her  admission  among  the 
new  bachelors  was  hailed  by  a  burst  of  applause  from 
the  entire  assembly.  M.  i\Iilne-Ed wards  personally  con¬ 
gratulated  Mademoiselle  Cbenu  on  her  success. 


]\raj  2,  ]  863.] 


LETTSOMIAN  LECTURES. 


[British  Medical  Journal. 


fcdurcs 


ON 


THE  SURGICAL  DISEASES  OF 
CHILDREN. 


DKLH  EllED  BEFORE  THE  MEDICAL  SOCIETY 
OF  LONDON. 

BY 

TIIO.AIAS  BRYANT,  F.R.C.S., 

ASSlSTANT-SUr.OEON  TO  OOi's  HOSPITAL. 


Lecture  II,  {Continued.) 

Differences  between  the  Surgical  Affections 
OF  THE  Respiratory  System  in  the 
Child  and  Adult. 

We  will  now  pass  on  to  consider  in  what  way  the 
surgical  affections  of  the  respiratory  organs  in  child¬ 
ren  differ  from  those  which  are  to  be  found  in  the 
adult ;  and,  if  there  are  not  any  which  may  be  de¬ 
scribed  as  special  to  this  early  period  of  life,  there 
are  many  which  require  surgical  assistance,  and 
which  are,  as  a  rule,  observed  only  in  youno-  sub¬ 
jects.  ° 

Amongst  the  most  important  of  these  affections  is 
oedema  of  the  larynx  which  follows  upon  the 
swallowing  of  boiling  liquid  ;  and  the  symptoms 
which  immediately  result  from  such  an  accident  are 
mostly  severe  and  dangerous  to  life.  The  patho- 
logical  condition  which  is  the  result  of  the  contact 
•  simple  character,  a  severe  blister¬ 

ing  of  the  part  being  the  prominent  point  ;  the 
mdema  and  vesication  of  the  irritated  mucous  mem¬ 
brane  readily  closing  the  narrow  rima. 

The  principles  ot  treatment  in  such  cases  are  not 
complicated,  and  they  are  the  same  as  would  be 
prriecl  out  under  any  other  condition.  But  delay 
in  then  application  is  not  to  be  allowed  ;  for  suffoca- 
tmn,  either  from  the  mechanical  obstruction  occa¬ 
sioned  by  the  enlargement  of  the  parts,  or  from 
spasm  of  the  glottis,  is  most  likely  to  ensue.  If  the 
symptoms,  however,  are  not  severe,  and  if,  on  careful 
watching,  they  do  not  rapidly  increase,  there  is 
strong  hope  that  the  mischief  is  but  partial,  and 
that  they  will  soon  subside  ;  for  this  blistering  of  a 
delicate  membrane  is  a  rapid  process  ;  and,°  if  it 
do  not  take  place  within  a  few  hours  after  the 
accident,  it  will  rarely  appear.  Nevertheless,  the 
child  roust  be  watched  with  care,  so  that  the  evils  of 
a  sudden  spa.sm  of  the  glottis  may  be  averted,  and 
the  earliest  indications  of  obstruction  be  success¬ 
fully  treated. 

Dr.  Bevan  and  others  have  spoken  in  high  terms 
of  the  benefits  of  antimony  in  this  affection  ;  and  the 
weight  of  evidence  which  they  adduce  in  its  favour 
must  be  considered  strong,  and  therefore  highly 
recommendatory.  It  is  to  be  given  in  small  and 
frequently  repeated  doses.  I  have  given  it  in  cases 
of  the  milder  description  with  some  success,  when  no 
immediate  danger  to  life  manifested  itself,  and  when 
delay  was,  therefore,  not  so  dangerous  ;  but  I  have 
never  yet  been  induced  to  trust  to  it  when  there  was 
an  evident  fear  of  a  momentary  suffocation,  and 
therefore  an  imininent  danger  to  life.  In  such  severe 
instances,  some  immediate  means  to  prevent  suffoca- 


t^ion  are  loudly  called  for  ;  and  of  these,  tracheotomy 
lias  been  the  most  fiivourecl.  '' 

I  possess  the  records  of  nine  instances  in  which 
thus  practice  was  carried  out,  and  in  five  recovery 
took  place  ;  in  the  remaining  four,  death  followed 


from  bronchopneumonia.  I  am  aware  that  this 
success  is  greater  than  that  usually  recorded  •  for 
out  of  twenty-five  cases  recorded  by  Dr.  Jameson  in 
tlie  MecUcaL  Times  and  Gazette  for  October  1859  and 
t^he  DvMin  Quarterly  Journal  of  Medical  Science  for 
February  1860,  but  six  cases  recovered. 

It  is  not  an  easy  question  to  decide  how  much  of 
this  pneumonia  is  to  be  attributed  to  tracheotomy  or 
to  the  accident ;  but  the  operation  is  almost  a  neces¬ 
sity  to  prolong  life,  and  must  therefore  be  performed 
1  must  confess,  however,  that  I  have  derived  much 
satisfaction  from  a  suggestion  which  has  been  made 
witlHn  the  last  few  years,  but  which,  I  believe,  has 
not  been  carried  into  practice;  and  that  is,  to  punc- 
ture  or  scarify  the  cedematous  mucous  membrane, 
if  the  pathology  of  the  affection  be  such  as  I  have 
indicated— merely  a  blistering  of  the  mucous  surface 
—there  are  great  hopes  that  this  practice  may  prove 
0  value  ;  and  I  shall  certainly  be  disposed  to  oive 
It  a  trial  on  a  befitting  occasion.  It  has  this  advan¬ 
tage,  that  on  principle  it  is  likely  to  succeed  ;  and 
if  the  practice  fail,  no  possible  harm  can  accrue  as 
other  means  can  be  at  once  employed.  ^ 

The  subject  of  foreign  bodies  in  the  air-passanes  is 
the  ne.xt  to  which  I  propose  to  draw  your  attention  • 
for,  although  cases  illustrating  the  evil  effects  of 
such  an  accident  are  occasionally  met  ivith  in  adults 
by  far  the  larger  proportion  of  these  instances  are 
undoubtedly  found  during  early  life. 

It  D  scarcely  necessary  to  dwell  upon  the  symn- 
toms  by  which  this  accident  is  to  be  diagnosed  Tim 
fact  that  obstruction  to  the  respiratory  process  ex¬ 
ists,  that  it  came  on  suddenly,  and  is  so  aggravated 
at  intervals  as  to  endanger  life,  are  sufficiently  cha¬ 
racteristic  symptoms  by  which  the  nature  of  the 
case  can  be  made  out.  The  history  will  also,  as  a 
rule,  p-ove  of  material  assistance.  But  any  one  who 
has  witnessed  such  an  accident  will  find  no  difficulty 
in  readily  recognising  a  second.  ^ 

There  is  but  one  principle  of  treatment  which  de- 
mands  attentiorij  and  that  is  to  procure,  as  speedily 
as  possible,  the  expulsion  of  the  foreign  body.  With¬ 
out  some  surgical  measure,  it  is  an  extremely  rare 
thing  to  witness  this  event,  if  the  foreign  body  have 
passed  the  riina,  and  entered  the  trachea  •  and 
although  I  may  have  read  of  such  cases,  it  has 
never  fallen  to  my  lot  to  witness  one. 

An  operation,  therefore,  is  almost  always  called  for  • 
and  that  of  tracheotomy  is  the  only  feasible  one  I 
possess  the  records  of  eight  examples  in  which  this 
operation  was  performed.  In  five  of  these,  the  foreicrn 
body  was  immedmtely  ejected  upon  openin«-  the  tra¬ 
chea ;  and  four  of  these  recovered,  death  occ'urrin'’-  in 
the  fatal  case  from  bronchopneumonia.  In  the°re- 
maining  three  cases,  the  foreign  body  was  immove¬ 
able,  and  produced  death.  In  two,  it  was  subse¬ 
quently  found  to  be  firmly  impacted  within  the 
rima ;  and  in  the  third,  it  was  impacted  in  the  rio-ht 
bronchus.  ® 

It  thus  appears  that,  in  a  large  proportion  of  the 
cases  in  which  a  foreign  body  has  passed  into  the 
trachea,  its  removal  can  be  successfully  obtained  by 
the  operation  of  tracheotomy.  Indeed,  as  long  as 
any  evidence  exists  that  it  is  still  free  and  moveable 
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and  is  not  impacted  either  in  the  bronchi  or  larynx, 
a  successful  result  to  operative  interference  may 
with  some  confidence  be  predicated. 

If  the  foreign  body  be  impacted  within  the  bron¬ 
chus,  there  is  little  hope  of  its  extraction.  The  use 
of  forceps,  and  other  instruments  which  have  from 
time  to  time  been  suggested  by  surgeons  for  this 
end,  cannot  be  recommended;  for  it  is  almost  an 
impossibility  to  seize  the  foreign  body  when  im¬ 
pacted  within  the  tube,  and  any  attempt  will  only 
tend  to  fix  it  more  securely  in  its  position.  If 
air  can  pass  into  the  lung,  there  must  always 
exist  a  strong  expulsive  force,  which  powerfully 
tends  to  procure  the  removal  of  the  body  ;  and,  if  it 
be  fixed  in  too  firmly  to  allow  of  such  a  result 
taking  place,  any  attempts  from  without  will  be 
obviously  futile.  In  exceptional  cases,  however, 
this  practice  may  be  of  use.  In  all  cases,  there¬ 
fore,  of  foreign  body  in  the  air-passages,  tracheo¬ 
tomy  should  he  performed.  Delay  in  its  execu¬ 
tion  must  be  unhesitatingly  condemned,  as  no  pos¬ 
sible  good  can  follow  such  a  line  of  practice ;  for  the 
surgeon  must  not  look  for  the  natural  expulsion  of 
the  foreign  body  through  the  rima,  as  the  perfect 
closure  of  the  laryngeal  orifice  is  with  tolerable  cer¬ 
tainty  guaranteed  by  its  presence,  although  recorded 
experience  favours  us  with  instances  in  which  the 
foreign  body  was  spontaneously  expelled  from  the 
trachea  without  an  operation.  Chloroform  should  be 
administered  preparatory  to  the  operation,  as  it  may 
be  given  with  perfect  safety;  for  it  not  only  tends  con¬ 
siderably  to  prevent  the  spasm  of  the  laryngeal 
muscles  by  allaying  their  irritability,  but  it  enables 
the  surgeon  to  perform  his  difficult  duties  with 
calmness  and  precision. 

A  free  section  of  the  trachea  is  always  to  be  made, 
in  order  to  allow  of  a  free  passage  for  the  expulsion 
of  the  foreign  body ;  and,  in  the  majority  of  cases, 
this  foreign  body  will  be  expelled  as  soon  as  the  open¬ 
ing  in  the  trachea  has  been  accomplished.  If  any 
difficulty  be  experienced  in  obtaining  this  result,  the 
child’s  body  may  be  tilted  upwards  and  the  head 
downwards,  to  favour  the  gravitation  of  the  sub¬ 
stance  ;  and  a  good  shake  or  pat  upon  the  back  will 
at  times  dislodge  it  from  its  position,  and  conse¬ 
quently  assist  in  securing  its  expulsion.  If  these 
means  fail  in  carrying  out  the  object  for  which  they 
were  undertaken,  the  child  must  be  left  alone  ;  the 
opening  in  the  trachea  should,  however,  be  made 
large,  or  even  valvular,  and  means  adopted  to  pre¬ 
serve  its  patency ;  so  that,  should  the  foreign  body 
by  any  chance  be  subsequently  dislodged  from  its 
position,  its  expulsion  may  be  secured. 

The  larynx  itself  should  be  always  most  carefully 
examined,  not  only  before,  but  after  the  operation ; 
for  it  is  not  an  uncommon  thing  to  find  the  foreign 
body  firmly  impacted  within  the  rima,  and  conse¬ 
quently  in  a  position  from  which  its  removal  cannot 
be  looked  upon  as  being  very  difficult.  In  two  of 
the  cases  which  I  have  recorded,  out  of  the  three 
which  proved  fatal,  after  a  futile  attempt  at  the  re¬ 
moval  of  the  foreign  body  by  tracheotomy  had  been 
made,  I  have  already  shown  that  the  foreign  body  was 
subsequently  found  to  be  firmly  impacted  within  the 
rima ;  and  it  is  fair  to  believe  that,  if  the  foreign 
body  had  been  previously  removed  from  this  posi¬ 
tion,  a  very  difterent  success  would  in  both  cases 
have  been  recorded. 

This  laryngeal  exploration  must,  however,  be  con¬ 


ducted  with  considerable  care.  The  passage  of  a 
probe  or  fine  catheter,  or  any  other  small  body, 
through  the  rima  from  below  upwards,  is  positively 
useless,  as  experience  has  proved  that  these  means 
may  be  carefully  employed,  and  yet  the  surgeon 
will  fail  in  finding  any  obstruction;  but  the  ex¬ 
ploratory  instrument  must  be  a  large  one;  indeed,  ^ 
it  should  be  nearly  as  large  as  can  be  admitted  | 
through  the  rima ;  so  that,  if  the  foreign  body 
lodge  at  this  spot,  it  will  necessarily  be  pushed 
upwards  into  the  pharynx  by  its  forcible  pas-  j 
sage.  A  large  elastic  catheter  is  unquestionably  | 
the  best  instrument  for  this  purpose ;  and,  if  this, 
be  employed  in  such  cases,  it  may  be  unhesitatingly 
asserted  that  a  more  uniformly  good  success  will  in 
future  have  to  be  recorded.  This  practice  would 
probably  have  added  two  more  successful  cases  to 
the  five  which  I  have  already  mentioned,  making  j 
seven  successful  instances  of  the  removal  of  the  j 
body,  out  of  the  eight  in  which  it  had  taken  place.  | 

Within  the  last  few  months,  I  was  present  at  the  j 

examination  of  a  child  who  had  died  from  the  im-  j 
paction  of  a  bone  within  the  rima,  which  had  not 
been  detected  after  the  operation  of  tracheotomy,  j 
although  a  careful  examination  of  the  larynx  was  1 
made  with  a  fine  instrument.  It  was  impossible  to-  : 
see  the  specimen  without  a  painful  feeling  of  regret  j 
that  a  larger  instrument  had  not  been  employed  in 
the  exploration,  as  the  body  was  at  once  dislodged 
after  death  by  the  introduction  of  a  catheter  up  the 

passage.  _  .  . 

In  all  cases,  therefore,  of  foreign  body  in  the  air- 
passages,  in  which  an  expulsion  cannot  be  obtained 
by  the  operation  of  tracheotomy,  let  the  larynx  be 
carefully  examined  by  means  of  a  large  catheter, 
and  its  extremity  passed  from  below  upwards  through  : 
the  rima;  the  finger  at  the  same  time  making  a 
careful  examination  from  above  ;  for  by  these  means,  | 
and  these  only,  will  a  foreign  body  be  removed  from 
the  rima  glottidis.  ! 

When  the  body  is  removed,  convalescence  may  ; 
fairly  be  anticipated.  An  attack  of  bronchopneu¬ 
monia  will  at  times  interfere  with  recovery,  or  even 
produce  death;  and,  although  this  complication  is 
one  to  which  the  attention  and  fears  of  the  surgeon 
may  be  directed,  it  is  not  one  which  frequently  fol¬ 
lows,  or  which  should  produce  other  feelings  than 
those  of  fear. 

Foreign  Bodies  in  the  Nostril  are  common  occur¬ 
rences  in  children.  It  is  a  subject,  however,  which 
need  not  occupy  our  attention.  They  may  readily 
be  removed  by  means  of  a  bent  probe  or  forceps  ;. 
and,  if  of  a  soft  nature,  a  good  syringing  answers 

every  purpose.  i 

I  have  known  a  plum-stone  to  remain  within  the 
nostril  for  eight  months,  and  to  give  rise  to  the  I 
symptoms  of  oztena,  for  which  the  child  was  brought 
under  my  observation.  A  careful  examination  of 
the  nostril  in  such  cases  will,  however,  invariably 
reveal  its  true  nature. 

The  surgical  affections  of  the  upper  part  of  the 
respiratory  organs  having  received  as  much  of  our 
attention  as  we  can  afford  to  give,  I  propose  now 
briefly  to  consider  if  there  be  any  points  of  differ-  i 
ence  to  be  noted  between  the  surgical  affections  of 
the  adult  and  child  ;  and  I  am  disposed  to  believe 
that  the  most  important  difference  is  shown  by  the 
fact  that  in  young  life  an  injury  to  the  thorax  may 
be  followed  by  laceration  of  the  lung- tissue,  with- 
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out  any  associated  fracture  or  displacement  of  the 
ribs.  This  fact  is,  unquestionably,  to  be  explained 
by  the  greater  elasticity  of  the  thoracic  wall  in  the 
child  than  in  the  adult,  and  the  greater  tendency  to 
laceration  of  the  lung-structure.  The  following 
case  will,  perhaps,  best  illustrate  its  truth. 

Case.  A  boy,  aged  7  years,  when  playing  in  the 
road,  was  knocked  down  by  the  shaft  of  a  cart  ;  the 
wheel  caught  him  by  the  left  side  of  the  lower  part 
of  his  abdomen,  and  turned  him  round,  stopping 
when  just  about  to  pass  over  the  thorax.  Intense 
dyspnoea  and  severe  haemoptysis  immediately  re¬ 
sulted,  and  he  was  brought  to  Guy’s.  lie  was  ad¬ 
mitted  under  the  care  of  Mr.  Birkett ;  and,  as  I  hap¬ 
pened  to  be  at  the  hospital  at  that  time,  I  saw  him, 
<ind  noted  the  following  facts.  He  was  in  bed,  lying 
on  his  right  side,  half  turned  over  on  to  his  abdo¬ 
men,  with  his  hips  drawn  up  and  flexed.  There  was 
intense  dyspnoea  and  cough,  accompanied  with  hae¬ 
moptysis.  lie  was  quite  collapsed,  and  nearly  un¬ 
conscious  ;  and  no  indication  of  fractured  ribs 
could  be  detected.  He  never  rallied,  but  died  two 
hours  after  the  accident. 

At  the  2^ost  mortem  examination,  the  only  ex¬ 
ternal  sign  of  injury  was  a  bruise  on  the  left  side  of 
the  back.  There  was  no  fracture  of  the  ribs,  or  any 
external  indication  of  injury  to  the  thorax.  The 
right  chest  was  filled  with  air  and  some  ounces  of 
hlood,  which  had  evidently  proceeded  from  a  lacera¬ 
tion,  about  three  inches  long,  of  the  lower  edge  of 
the  middle  lobe  of  the  right  lung.  The  lung  was 
partially  collapsed.  In  the  abdominal  cavity  were  a 
few  ounces  of  blood,  from  a  laceration  of  the  upper 
edge  of  the  liver.  There  was  also  effused  blood 
about  the  left  kidney,  from  laceration  of  the  supra¬ 
renal  capsules. 

Remarks.  In  this  case,  I  think,  there  can  be 
little  doubt  that  the  laceration  of  the  lung  was  due 
to  the  injury  ;  and,  as  it  was  not  complicated  with 
'  any  fracture  of  the  ribs,  it  must  have  been  produced 
by  a  yielding  of  the  bony  and  cartilaginous  cover¬ 
ings,  and  a  dragging  of  the  lung  from  its  fixed 
attachments.  This  is  a  point  of  considerable  in¬ 
terest,  and,  not  being  common,  is  worthy  of  record. 
It  is  mentioned  in  this  place  as  a  principal  point  of 
difference  between  the  thoracic  injuries  of  young 
and  adult  life,  and  is  the  only  one  to  which  I  will 
now  draw  attention. 

Fractures  of  the  rihs  in  children,  like  the  same  in¬ 
jury  in  adult  life,  are  to  be  treated  by  strapping, 
and  not  by  bandages  ;  bands  from  one  to  one-and-a- 
half  inch  wide  being  fixed  from  the  spine  to  the 
sternum  round  the  injured  side,  including  three 
ribs  above  and  three  below  the  seat  of  fracture. 
It  must  be  remarked,  however,  that  fractured  ribs 
in  young  people  are  very  rare  ;  their  natural  elas¬ 
ticity,  doubtless,  being  quite  sufficient  to  explain 
the  fact. 

[To  he  continued.'] 


Chemical  Society.  Arrangements  have  been  made 
for  the  delivery  of  the  following  lectures  respectively  at 
the  next  three  meetings  of  the  Chemical  Society  : — May 
7,  Dr.  Lyon  Playfair,  C.B.,  F.R.S.,  “  On  the  Constitution 
•of  Salts May  21,  W.  R.  Grove,  Esq.,  Q.C.,  F.R.S.,  “  On 
•Certain  effects  of  Intense  Heat  on  Fluids;’’  June  4,  M. 
JVIarcellin  Berthelot,  “  On  Synthetic  Methods  in  Organic 
Chemistry,” 
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ON  CONGENITAL  PHIMOSIS:  WITH  A 
SIMPLE  OPERATION  FOR 
ITS  RELIEF. 

By  Furne.aux  Jordan,  Professor  of  Descriptive  and 
Surgical  Anatomy,  Queen’s  College;  Assistant-Surgeon 
to  Queen’s  Hospital ;  and  Senior  Surgeon  to  the  Eye 
and  Ear  Hospital,  Birmingham. 

Cases  of  phimosis  are  conveniently  classified  under  two 
heads — the  conyenital  and  the  contingent. 

The  congenital  variety  is  the  more  important ;  be¬ 
cause,  being  permanent,  it  produces  a  greater  abun¬ 
dance  of  evil  consequences.  Contingent  phimosis  is 
not  only  temporary,  but  is  itself  merely  a  symptom  of 
other  prior  disease ;  and  the  clearly  recognised  prin¬ 
ciples  of  its  treatment  belong  to  the  remedial  surgery  of 
the  diseases  of  which  it  is  a  secondary  phenomenon. 

The  effects  of  congenital  phimosis  are  local  and 
general.  Locally,  there  may  be  inflammation — pain, 
tenderness,  swelling,  suppuration,  ulceration,  or  slough- 
ing,  or  adhesions  ;  imjieded  urinary  flow,  or  retention  of 
urine  (I  have  found  retention  of  urine  in  phimosis,  and 
also  in  urethral  disease,  without  complete  physical  ob¬ 
struction — is  this  due  to  so-called  reflex  action  ?) ;  re¬ 
tained  sebaceous  secretion,  which  itself  frequently  causes 
much  irritation  and  inflammation.  Preputial  calculus 
is  occasionally  met  with.  In  cases  of  tight  phimosis 
which  remains  unrelieved,  I  am  convinced,  from  a 
lengthened  series  of  observations,  that  atrophy  of  the 
penis  is  an  undoubted  result.  It  is  commonly  supposed 
also  that  pbimotic  sti'icture  favours  the  accession  of 
epithelioma  in  the  penis.  The  presence  of  phimosis 
in  acquired  disease  constitutes  a  very  unfavourable  com¬ 
plication.  The  treatment,  however,  when  an  operation 
is  required,  is  simple ;  an  incision  through  the  whole 
length  of  the  prepuce  (or  its  complete  removal  when  in 
a  sloughing  state)  is  the  only  measure  capable  of  re¬ 
lieving  phimosis  when  the  skin  and  lining  membrane  of 
the  prepuce  are  unable  to  glide  over  each  other,  from 
the  presence  of  inflammatory  products  between  them. 

Very  frequently  the  effects  of  phimosis  are  not  local 
merely,  but  affect  other  organs,  or  even  impair  the 
general  health.  In  these  cases,  the  flow  of  urine  is  im¬ 
peded.  A  tight  phimosis  may  produce  all  the  symp¬ 
toms  which  follow  stricture  of  the  urethra.  Indeed,  I 
have  seen,  more  than  once,  the  act  of  micturition  per¬ 
formed  with  more  difficulty  in  congenital  phimosis  than 
is  seen  in  ordinary  cases  of  stricture — the  prepuce  being 
distended  into  a  large  globe  at  the  end  of  the  penis. 
Not  only  may  there  be  lesion  of  the  bladder,  ureters, 
and  kidneys,  but  obscure  pains  in  distant  parts  may 
perplex  the  patient  and  his  medical  attendant.  I  was 
requested  by  a  physician  of  great  eminence  in  his  pro- 
fe-ision  to  operate  for  a  congenital  phimosis  in  the  son 
of  a  clergyman,  where  there  were  cystitis  and  extreme 
vesical  irritability,  and  also  severe  inflammation  of  the 
tonsils  and  pharynx,  with  quite  disproportionate  pain  in 
the  throat.  All  the  symptoms,  which  had  caused  dis- 
tress  for  a  considerable  period,  quickly  disappeared  with 
the  removal  of  the  phimosis.  I  have  seen,  in  the  large 
number  of  cases  of  urethral  stricture  which  have  been 
placed  under  my  care,  inexplicable  pains  in  the  throat 
vanish  with  dilatation  of  the  stricture.  But  the  anomalous 
symptoms  of  stricture  may  on  another  occasion  fitly 
form  the  subject  of  a  lengthened  paper. 

The  seat  of  constriction  in  phimosis  lies  cliiefiy  in  the 
lining  of  the  prepuce,  and  •partly  in  the  skin,  and  in 
both  tissues  near  the  preputial  orifice ;  the  skin  at  this 
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spot  probably  participating  in  the  characters  of  the 
lining  membrane. 

The  operation  for  congenital  phimosis,  which  I  de¬ 
scribed  very  briefly  seven  years  ago  in  the  il/edica^  Times 
and  Gazette,  has  been  performed  frequently  since  tlien  by 
myself, and  by  several  other  surgeons,  with  unvarying  suc¬ 
cess.  It  is  a  significant  circumstance,  that  neither  I  nor 
any  surgeon  with  whom  I  have  communicated  have  ever 
found  a  prepuce  that  was  too  long  after  the  efficient  re¬ 
moval  of  the  phimosis  by  the  operation  which  I  am 
about  to  desciibe. 

The  principle  of  the  operation  which  I  practise  is  this. 
An  incision  is  made  in  the  long  axis  of  the  penis,  on 
each  side  of  the  preputial  orifice,  which  divides  a  small 
portion  of  skin  and  a  larger  portion  of  lining  membrane. 
The  incisions,  when  the  prepuce  is  retracted,  assume  a 
linear  form  at  right  angles  to  the  direction  in  which 
they  were  made. 

The  details  of  the  operation  are  these.  One  blade  of 
a  pair  of  small  round -pointed  scissors  (Critchett.’s  scis¬ 
sors  for  the  subconjunctival  operation  for  strabismus 
answer  admirably)  having  been  passed  through  the  pre¬ 
putial  orifice,  both  skin  and  lining  membrane  are  divided 
to  the  extent  of  a  quarter  of  an  inch.  The  incision  is 
made  first  on  one  side,  and  then  precisely  in  the  same 
manner  on  the  other.  The  prepuce  is  now  retracted  as 
far  as  the  incisions  will  permit.  This  proceeding 
brings  more  lining  memhr.ane  into  view  between  the 
lips  of  the  wound.  As  much  of  the  lining  membrane  as 
is  thus  exposed  is  divided  by  a  second  incision  on  each 
side.  The  operation  is  now  complete,  and  the  prepuce 
may  be  easily  retracted.  The  incisions,  w'hich  were 
made  in  the  long  axis  of  the  penis,  after  retraction  of  the 
prepuce  become  linear  in  a  vertical  direction,  and  almost 
imperceptible  in  the  circular  folds  of  the  retracted  fore¬ 
skin.  Ill  the  after  treatment,  the  prepuce  should  be 
kept  back  or  frequently  retracted.  In  children,  an  able 
medical  friend  considers  occasional  retraction  (say  once 
daily  for  a  week  or  ten  days,  until  the  wounds  have  per¬ 
fectly  liealed)  to  be  sufficient. 

The  extent  of  the  incisions  may  be  a  little  less  in 
children  and  in  slight  cases,  and  a  little  greater  in 
adults  and  in  severe  cases.  The  scissors  must  be  small. 
I  have  several  times,  where  there  has  been  retention  of 
urine,  found  the  introduction  of  a  small  probe  a  pro¬ 
ceeding  of  some  difficulty. 


Fig.  1. — First  incision.  (Tn  this  and  the  next  cut  the  flat  side  of 
the  scissors  is  too  clearly  represented.) 


Fig.  2.- -Second  and  last  incision.  (The  wound  made  by  the  first 
iuuision  is  uot  suflicieiuly  large  in  the  figure.) 


Fig.  3. — Direction  of  the  wound  after  retraction. 

The  operation  just  descilbed  possesses  the  double 
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merit  of  dividing  the  constricted  parts  completely,  and 
the  constricted  parts  only.  Considerable  experience 
justifies  me  in  claiming  for  the  operation  the  followung 
advantages.  The  wounds,  being  small,  heal  rapidly. 
No  ligatures  are  required,  and  no  sutures;  no  assistants, 
and  no  instruments,  save  the  small  scissors.  Not  an 
hour’s  confinement  to  bed  or  home  is  required.  This 
great  advantage  was  well  seen  in  the  case  of  a  naval 
officer  who  had  acquainted  himself  with  the  nature  of 
all  the  operations  for  phimosis,  mine  included,  in  the 
library  of  the  assistant-surgeon  of  Her  Majesty’s  ship 

H - .  He  travelled  from  Plymouth  to  put  himself 

under  my  care,  I  operated  on  his  first  visit  to  my 
rooms.  He  immediately  walked  to  his  hotel  with  ease, 
and  walked  out  several  times  during  a  stay  of  two  days 
in  Birmingham.  On  the  third  day,  he  travelled  to 
Plymouth  with  perfect  comfort. 

Lastly,  the  relief  is  complete  and  permanent.  There 
is  no  deformity  ;  and  the  cicatrices  are  found  with  diffi¬ 
culty,  and  only  by  means  of  a  good  light. 


SOME  ACCOUNT  OF  THE  OPERATIONS  PRAC¬ 
TISED  IN  THE  NINETEENTH  CENTURY 
FOR  THE  RELIEF  OF  TENSION  OF  THE 
EYEBALL,  GLAUCOMA,  ETC. 

By  J.  VosE  Solomon,  F.R.C.S.,  Surgeon  to  the  Bir¬ 
mingham  and  Midland  Eye  Hospital. 

[EcaeZ  before  the  ^^idland  Medical  Society,  February  Zrd,  1863.1 
The  earliest  notice  of  section  of  the  ciliary  structures* 
for  the  relief  of  intraocular  tension  is  found  in  the 
London  Medical  and  Physical  Journal  for  the  year 
18t)2  (vol.  vii,  p.  209).  Dr.  Whyte  there  states,  in  a 
most  interesting  and  ably  written  paper,  that  in  cases  of 
enlargement  of  the  anterior  hemispheres  of  the  eye, 
occurring  in  Europeans,  in  consequence  of  incautious 
exposure  of  the  eye  to  a  tropical  sun,  whether  complicated 
by  congestion  of  the  choroid  veins  (“dilated  veins  of 
the  albuginea”)  or  not,  he  had  derived  great  advantage 
by  puncturing  the  eyeball  with  a  couching-needle.  His 
incision  was  made  through  the  sclerotica  into  the  poste¬ 
rior  aqueous  chamber,  the  instrument  being  carried  “  be¬ 
hind  and  parallel  to  the  iris”.  He  directs,  “  the  outlet” 
(incision)  should  be  “  proportioned  to  the  existent  ex¬ 
pansion”;  and  states  that  by  this  procedure  he  had 


<1—1802.  6—1806.  c— 184r. 


extracted  cataracts,  ever  without  accident,  and  often 
with  success.  From  this  statement,  I  conclude  the 
instrument  used  by  Whyte  was  a  broad  cutting-needle. 
(  Vide  Diagram  a.)  The  following  parts  would  be  divided 
by  such  an  incision;  the  conjunctiva,  sclerotica,  radial 
fibres  of  the  ciliary  muscle  and  ciliary  processes.  Tho 
accidents  which  I  should  apprehend  from  this  operation 
are,  traumatic  cataract,  prolapse  of  the  iris,  and  a  trouble- 

*  The  terms  ciliary  structures,  section  or  division  of  the  ciliary 
structures,  are  used  throughout  this  paper  for  convenience  of  ex¬ 
pression,  and  not  because  they  are  found  in  the  papers  or  works 
under  review. 
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some  inflammatiou  of  the  sclerotica  and  ciliary  pro¬ 
cesses. 

;  years  after  the  publication  of  the  volume  contain¬ 
ing  this  paper,  wliich  shows  Whyte  to  have  been  a  sur¬ 
geon  of  great  boldness  and  originality,  we  meet  with  a 
short  article  from  the  pen  of  Mr.  Wardrop  in  the  Edin¬ 
burgh  Medical  and  Surgical  Journal  (vol.  iii,  1807),  on 
the  Itelief  ot  Inflammation  of  the  Eye  by  Opening  the 
Cornea  and  Evacuating  the  Aqueous  Humour.  (Diagram  h) 
Mr.  Wardrop  followed  up  his  investigations,  and  in  1813 
presented  a  valuable  memoir  to  the  Medico  Chirurgical 
bociety  of  London,  On  the  Effects  of  Evacuating  the 
Aqueous  Humour  in  Inflammation  of  the  Eyes  and  some 
Diseases  of  the  Cornea.  In  the  same  year,  putilicit}’  was 
given  to  this  paper  in  the  Transactions  of  the  Society 
(vol.  iv,  p.  142). 

Mr.  Wardrop,  omitting  all  mention  of  the  observations 
of  M  liyte,  states  that  he  was  led  to  enter  on  his  special 
plan  of  treatment  from  an  acquaintance  with  the  curious 
phenomena  noticed  by  Dr.  Barclay  in  the  dead  eye ; 
viz.,  that  it  the  organ  was  moderately  squeezed  in  the 
hand,  or  had  its  veins  filled  with  quicksilver  or  water, 
the  cornea  became  turbid,  and,  on  relaxation  of  the 
pressure,  gained  its  natural  transparency. 

Mr.  Wardrop  refers  the  great  and  immediate  relief 
which  his  patients  experienced  to  the  sudden  “  removal 
of  tension”.  This  “  tension”  he  considered  might  be  re 
ferable  in  some  cases  to  an  increased  quantity  of  blood 
in  the  eye,  the  aqueous  humour  being  of  normal  quan¬ 
tity  ;  while  in  others,  lie  states,  it  was  manifestly  in¬ 
creased.  Wardrop  believed  that  the  operation  had  a 
marked  antiphlogistic  effect ;  but  he  did  not  recom¬ 
mend  the  treatment  as  “  the  sole  remedy,  but  only 
as  a  powerful  auxiliary  in  some  cases,  and  in  others 
as  a  sure  and  perhaps  only  means  of  preventing  the  total 
destruction  of  the  organ.*  In  an  instance  of  progres¬ 
sive  staphyloma  attended  with  inflammation  of  the 
tunics,  he  observed  that  the  latter  was  arrested  by  the 
paracentesis,  and  did  not  recur  until  the  globe  resumed 
its  previous  state  of  tension. 

Carl  Wedl  has  investigated  the  physiological  effects  of 
paracentesis  of  the  cornea  and  sclerotica  upon  the  cir¬ 
culation  of  the  iris  and  choroid.  In  his  Pathological 
Histology  (Sydenham  Society’s  Edition,  p.  19),  he  states, 
“  If  the  cornea  of  a  white  rabbit  be  punctured  with  a 
straight  cataract  needle,  the  transparent  vessels  of  the 
iris,  and  the  anterior  ciliary  vessels  with  the  fine 
branches,  visible  only  under  a  lens,  become  apparent 
after  the  escape  of  the  aqueous  humour.  A  reddish 
border  is  formed  around  the  cornea.  After  death  the 
vascular  ramifications  in  the  ciliary  body  and  the  iris  are 
most  beautifully  displayed.  If  a  puncture  be  made 
through  the  sclerotic  into  the  vitreous  humour,  no  stasis 
is  observed  in  the  ciliary  vessels  (processes?)  until  a 
portion  of  the  vitreous  humour  has  escaped.  The  quan¬ 
tity  of  vitreous  humour  that  should  be  allowed  to  escape 
must  be  limited  within  certain  bounds,  otherwise  minute 
extravasation  of  blood  would  appear  to  occur  in  the  ciliary 
processes.  Wedl  refers  these  phenomena  (congestion 
and  extravasation)  to  a  disturbance  of  the  equable 
pressure  which  the  humours  of  the  eye  exert  on  its  in¬ 
ternal  circulation.  After  iridectomy  performed  for  glau¬ 
coma,  Griit'e  has  noticed  “  retinal  ecchymoses”;  they 
consist  of  extremely  regular,  round  spots,  which  seem  to 
be  seated  exclusively  on  the  veins,  and  for  the  most  part 
where  the  large  trunks  unite.”  {Memoirs,  New  Sydenham 
Society's  Edition,  p.  300.) 

Continental  surgeons  appear  to  have  appreciated  more 
fully  the  value  of  Mr.  Wardrop’s  practice  in  cases  of 
ocular  inflammation  and  congestion  than  his  own  coun¬ 
trymen.  The  French  and  Germans  have  not  only  boldly 
opened  the  cornea,  but  repeated  the  operation  at  short 

*  I  have  italicised  this  last  opinion,  as  it  embodies  even  ipsissimin 
verbis  the  views  of  the  Iridectomy  School  in  18C0,  quoad  the  beneficial 
effects  derivable  from  either  operation. 


intervals,  occasionally  several  times  in  the  twenty-four 
hours.  Their  results  are  reported  as  having  been  very 
satisfactory. 

Some  seventeen  years  after  the  publication  of  War- 
drop’s  paper.  Dr.  Mackenzie  suggested  the  propriety 
of  practising  paracentesis  of  the  sclerotica  for  the  relief 
of  the  tension  of  glaucoma.  {Glasgow  Medical  Journal, 
Aug.  1830,  p.  205.)  Since  then  the  several  editions  of 
his  national  work  on  The  Diseases  of  the  Eye,  have  con¬ 
tained  similar  advice. 

Mr.  Middlemore  remarks,  in  his  Jacksonian  prize- 
essay,  that  he  had  noticed,  after  drawing  olf  the  turbid 
vitreous  humour,  it  was  replaced  by  a  more  transparent 
fluid,  and  the  vision  of  the  patient  was  improved.  Mr. 
Middlemore  must,  I  think,  have  abandoneil  the  method 
almost  immediately  after  the  publication  of  his  Treatise 
on  the  Diseases  of  the  Eye  (1835),  or  I  should  not  have 
failed  to  have  seen  or  heard  of  some  of  his  cases. 

Desmarres,in  his  Traite  des  Maladies  des  Yeux  (1847), 
at  page  773,  gives  an  interesting  and  most  instructive 
chapter  on  paracentesis  of  the  eye.  In  acute  glaucoma 
{une  violente  ophthalmie  interne)  supervening  upon  the 
depression  of  a  cataract,*  he  plunges  a  Wenzel’s  cataract- 
knife  {couteau  lanceolaire  assez  large,  pp.  580  and  597) 
into  the  outer  and  lower  part  of  the  globe,  and  at  three 
millimetres^  from  the  rim  of  the  cornea.  (Diagram  c) 
Such  an  incision  would  divide  the  ciliary  muscle  at  its 
choroid  end,  the  ciliary  processes,  and  the  anterior  of  the 
retina.  The  length  of  the  incision  which  he  makes  is 
about  one-sixth  of  an  inch,  and  the  depth  to  which 
the  knife  penetrates  about  one-fourth.  I  have  arrived 
at  these  figures  by  the  measurement  of  a  drawing  which 
Dr.  Desmarres  has  given  of  an  instrument  (Wilde’s 
needle?)  for  the  performance  of  sclerotic  paracentesis 
(p.  774).  If  the  inflammation  do  not  yield  to  a  single 
operation,  Desmarres  reopens  the  wound  even  to  a 
fourth  time,  or,  if  need  be,  as  often  as  active  inflamma¬ 
tory  symptoms  reappear. 

The  effect  is  to  give  immediate  relief  to  local  pain, 
and  to  subdue  an  ophthalmia  which  had  proved  rebel¬ 
lious  to  the  usual  antiphlogistic  treatment.  These  re¬ 
sults  Desmarres  refers  to  the  drawing  off  of  the  aqueous 
humour  when  highly  saturated  with  lens-molecules,  and 
its  replacement  by  a  normal  secretion  (p.  597).  It  is 
in  this  class  of  cases  that  we  get  a  glaucomatous  ten¬ 
sion  ;  and  I  have  in  my  own  practice  witnessed  the  most 
satisfactory  results  from  such  a  proceeding,  after  paracen¬ 
tesis  of  the  cornea  had  failed  to  give  relief.  Dr.  Hillier 
Blount,  who  formerly  practised  in  this  town,  was  a  student 
in  1840  in  Dr.  Desmarres’  clinic.  On  his  retui  n  to  Eng¬ 
land,  he  informed  me  what  marvellous  recoveries  he  had 
witnessed  from  plunging  a  cataract-knife  into  the  eyeball 
behind  the  rim  of  the  cornea,  in  the  case  of  acute 
internal  ophthalmia  (acute  glaucoma?),  when  super¬ 
vening  upon  the  o])eration  of  cataract  reclination.  In 
glaucoma,  as  defined  by  the  older  writers,  Desmarres 
advises  the  same  plan  of  relief  which,  he  states,  pro¬ 
duces  “  beneficial  arrests”  in  the  progress  of  the  disease. 
In  a  letter  which  I  received  from  Mr.  Hancock  of 
London  on  May  17th,  1800,  he  mentions  that  the 
Parisian  oculist  continued  to  divide  the  ciliary  struc¬ 
tures,  commencing  his  incision  rather  nearer  to  the 
transparent  cornea  (“division  of  the  ciliary  muscle”). 
Pie  appears,  however,  to  have  since  abandoned  the  plan 
for  iridectomy.  (See  Bkitish  Medical  Jouknal,  vol. 
1862,  p.  377.) 

We  have  now  arrived  at  the  Iridectomy  epoch.  In 
1855,  Von  Grafe  announced  paracentesis  of  the  cornea 
as  a  new  remedy  for  glaucoma;  and  in  1857,  the  appli¬ 
cation  of  iridectomy^  for  the  same  purpose.  He  was 


*  The  occurrence  of  glaucomatous  pressure  after  needle  opera¬ 
tions  for  cataract,  has  been  specially  pointed  out  by  Griife  {Memoirs, 
Sydenham  Society  edition,  p.  371.) 

+  A  milliviHre  is  about  one  twenty-fifth  of  an  inch, 
t  Iridectomy  is  performed  by  making  an  incision  half  an  inch. 
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led  to  a  trial  of  the  latter  from  observing  an  improved 
circulation  in  the  choroid,  after  its  performance  in 
cases  -where  the  pupil  had  been  partially  obstructed 
from  the  effects  of  an  irido-choroiditis. 

Mr.  Dixon’s  experience  has  led  him  to  the  conclusion 
that  some  instances  of  acute  glaucoma  recover  after 
a  paracentesis  of  the  cornea  CWardrop’s  operation) — a 
fact  admitted  by  Griife;  while  others  require,  for  perma¬ 
nent  reduction  of  tension,  a  more  compound  operation, 
namely,  the  removal  of  a  small  bit  of  iris.  (Holmes’s 
Surgery,  vol.  ii,  p.  855.) 

Unhappily,  a  very  large  proportion  of  persons  affected 
-with  glaucoma  present  the  chronic  or  subacute  variety 
of  the  disease.  In  such,  let  who  may  operate,  the  benefit 
in  the  greater  number  of  cases  is  limited  to  a  reduc¬ 
tion  of  the  intraocular  pressure,  and  an  extension  of 
the  lateral  field  of  vision.  The  patient  “  does  not  see 
better,  but  in  a  different  manner”.  As  a  rule,  the  sight 
endures  during  a  longer  period ;  but  it  is  rare  for  the 
defining  power  to  become  more  acute.  In  this  class, 
the  recurrence  of  an  excess  of  tension,  which  may 
be  quite  independent  of  inflammation,  is  not  in¬ 
frequent,  and  may  generally  be  completely  overcome 
without  a  resort  to  a  second  or  third  iridectomy,  as  ad¬ 
vised  by  Dr.  Gi'iife.  Of  the  truth  of  this  my  own  prac¬ 
tice  has  afforded  several  examples.  In  some  cases,  in 
consequence  of  the  advanced  stage  to  which  atrophy  of 
the  optic  nerve  has  attained  before  surgical  treatment 
was  employed,  or  the  increase  afterioards  of  an  effusion 
between  the  choroid  and  retina — states  which  may  occur 
singly  or  combined — blindness  creeps  on,  notwithstand¬ 
ing  the  intraocular  pressure  may  be  reduced  to  the 
normal  standard. 

I  have  seen  the  progress  of  idiopathic  senile  cataract 
complicated  by  a  subacute  glaucoma — a  fact  of  the 
highest  importance  in  regard  to  prognosis  and  treat¬ 
ment. 

[To  he  continued.'] 


PRACTICAL  OBSERVATIONS  ON  THE 
TREATMENT  OF  THE  PURULENT 
OPHTHALMIA  OP  INFANTS. 

By  J.  C.  Wordsworth,  F.R.C.S.,  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital ;  lately  Assistant- 
Surgeon  to  the  London  Hospital;  etc. 

So  many  sad  instances  of  the  destructive  tendency  of 
purulent  ophthalmia  in  the  infant  have  lately  come 
under  my  notice  at  the  Royal  London  Ophthalmic  Hos¬ 
pital,  that  I  am  induced  to  offer  a  few  practical  remarks 
on  the  treatment  usually  adopted  in  this  disease. 

My  own  experience  leads  me  to  the  conclusion  that 
no  disease  is  more  amenable  to  treatment  than  this  form 
of  purulent  ophthalmia ;  and  I  hope  that  consequently 
some  good  is  likely  to  be  produced  by  calling  the  atten¬ 
tion  of  the  profession  to  this  subject. 

At  this  time,  I  have  under  treatment  at  the  hospital 
several  cases  that  aptly  illustrate  and  enforce  the  import¬ 
ance  of  the  plan  traditionally  adopted  by  us,  from  the 
days  of  Saunders,  Travers,  Lawrence,  Tyrrell,  etc.  It  is 
recorded  by  them  that,  in  their  hands,  a  disastrous 
result  was  almost  unknown,  if  cases  came  early  under 
their  care;  and  I  believe  the  present  staff  of  the  hospi¬ 
tal  would  unhesitatingly  endorse  this  dictum,  and  bear 
testimony  to  the  efficiency  of  the  plan  of  treatment  al¬ 
most  always  adopted  there. 


long  just  behind  the  corneo-sclerotic  union,  and  then  removing  one- 
sixth  of  the  iris  close  to  its  ciliary  attachment.  By  this  proceeding, 
the  pupil  is  made  to  extend  to  the  ciliary  ring,  the  zonula  and  the 
lens  alone  (it  is  presumed)  intervening  between  the  vitreous  and 
aqueous  chambers. 


It,  therefore,  follows  that  the  cases  to  which  I  referred 
were  either  very  inefficiently  treated,  or  that  the  reme¬ 
dies  used  were  not  applied  in  time.  One,  now  attend¬ 
ing  the  hospital,  is  an  example  of  that  very  uncommon 
condition  technically  termed  xeroma — “  dry  conjunc¬ 
tiva”  or  “  cuticular  conjunctiva”;  and  so  far  as  I  can 
learn,  seems  to  have  been  a  case  of  purulent  oph¬ 
thalmia,  in  which  a  very  caustic  solution  of  nitrate  of 
silver  was  frequently  applied,  and  has  produced  such  a 
a  change  in  the  condition  of  the  conjunctiva,  and  appa¬ 
rently  also  in  that  of  the  lacryraal  gland,  that  no  fluid 
is  poured  on  its  surface. 

In  some  others,  the  cornea  has  been  perforated  by 
ulceration  or  sloughing,  and  closure  of  the  pupil,  or  a 
worse  condition,  has  followed.  Here,  again,  I  believe, 
the  error  has  been  on  the  side  of  too  vigorous  use  of 
stimulants  during  the  active  condition  of  the  disease. 
There  can  be  no  doubt  that,  when  the  affection  is  early 
recognised,  and  before  the  ocular  conjunctiva  is  much 
involved,  it  may  be  cut  short  by  the  use  of  stimulating 
and  astringent  applications,  as  in  analogous  cases  of  dis¬ 
ease  of  the  mucous  surfaces  in  other, parts:  but  that, 
as  soon  as  the  case  has  made  some  progress  and  an 
acute  condition  of  inflammation  is  established,  which  has 
produced  some  symptomatic  fever,  it  is  irrational  to  at¬ 
tempt  its  cure  by  the  irritant  plan,  while  the  febrile  con¬ 
dition  continues.  It  seems  probable  that  the  case  is 
considered  of  no  importance  very  frequently,  till  it  has 
passed  its  incipient  stage,  and  the  opportunity  for  ectro- 
tic  treatment  is  gone. 

It  cannot,  therefore,  be  too  much  impressed  how  im¬ 
portant  is  an  early  recognition  of  this  dangerous  malady 
— a  disease  that  has  been  computed  to  produce  at  least 
half  the  cases  of  hopeless  blindness  that  exist  in  this 
country. 

The  surgeon  wmuld  do  well  always  to  give  a  guarded 
opinion  when  he  is  consulted  about  “  a  slight  cold  in  the 
eye”  of  a  newly-born  infant,  remembering  that  the  dis¬ 
ease  often  commences  very  slowly;  and  that,  so  long  as 
it  is  confined  to  the  palpebral  conjunctiva  and  the  ca¬ 
runcle,  it  may  be  safely  and  efficiently  treated  with  al¬ 
most  infallible  success ;  but  that,  if  neglected,  it  will 
probably  soon  pass  into  a  very  dangerous  and  tedious 
affection. 

It  is  absolutely  impossible  to  say  of  a  given  case  that 
has  proceeded  to  destruction  of  the  eye,  that  it  had  a 
stage  when  the  abortive  plan  of  treatment  might  have 
been  put  into  practice  ;  for  sometimes  the  disease  makes 
such  rapid  progress  that  there  is  reason  to  doubt  that 
this  opportunity  ever  occurred,  or  if  so,  it  was  of  so 
short  duration  that  it  was  impossible  to  take  advantage 
of  it.  I  have  seen  cases  in  which  the  lids  were  swollen 
and  tense  to  such  a  degree,  within  a  few  hours  afteir 
birth,  that  it  was  practically  impossible  to  gain  an  ac¬ 
curate  view  of  the  condition  of  the  cornea.  Here  it  is 
manifestly  idle  to  suppose  that  the  adoption  of  any 
treatment  would  have  stopped  the  disease  at  once.  Oa 
the  other  hand,  it  is  also  impossible  to  declare  that  all 
cases,  if  neglected,  will  pass  into  the  second  stage. 

For  myself,  I  may  state  that  I  believe  that  the  dis¬ 
ease  is  often  of  so  mild  a  character,  that  only  injudicious 
treatment  can  make  it  dangerous,  and  that  little  is 
required  to  be  done;  that  the  disease  would  subside  if 
left  alone  even,  and  is  aggravated  by  officious  and  unne¬ 
cessary  interference.  However  this  may  be,  it  is  the 
safest  and  the  only  proper  course  to  adopt  the  mild  pre¬ 
ventive  measures  which  so  ample  experience  has  ratified. 

Suppose,  then,  a  case  of  the  disease,  in  which  it  is 
confined  to  redness  of  the  conjunctiva,  especially  of  the 
lower  lid,  the  mucous  membrane  being  somewhat  villous- 
and  prominent,  and  attended  by  some  discharge  of 
mucus  or  pus,  and  tears.  This  is  the  first  stage.  How 
may  such  be  best  treated  ?  I  should  be  content  to  have 
the  eyes  bathed  frequently  with  warm  water,  by  means 
of  a  small  piece  of  linen  cloth,  to  wash  away  the  dia- 
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charge  ;  and  afterwards,  with  an  astringent  lotion,  con¬ 
taining  four  grains  of  alum  in  an  ounce  of  water,  and 
then  wiped  dry,  and  a  little  spermaceti-ointment  smeared 
on  the  edge  of  the  lower  lid,  and  the  child  put  back  to 
bed.  A  teaspoonful  of  castor-oil  may  be  given,  if  it  have 
not  already  taken  some  aperient.  If  in  a  few  days  this 
does  not  terminate  the  treatment,  I  usually  drop  a  solu¬ 
tion  of  two  grains  of  nitrate  of  silver  in  an  ounce  of 
distilled  water  on  the  conjunctiva  twice  a  day.  This 
rarely  fails  to  produce  a  marked  improvement  in  a  few 
hours,  especially  if  the  discharge  have  become  thin  ;  the 
child  opens  its  eyes  and  bears  the  light  without  incou- 
venience. 

If  the  case  have  passed  into  the  second  stage — the  lids 
being  red,  swollen,  tense,  and  shining  ;  the  conjunctiva 
of  the  globe  swollen,  and  raised  round  the  cornea;  the 
discharge  profuse  ;  and  the  child  being  hot,  fretful,  and 
restless — I  apply  a  leech  to  each  upper  lid,  and  admi¬ 
nister  a  grain  of  calomel  at  once.  By  means  of  the 
leech,  the  swelling  is  soon  reduced,  so  that  the  cornea 
may  be  examined  ;  and,  independently  of  the  antiphlo¬ 
gistic  effect  of  loss  of  blood  which  is  thus  gained,  the 
application  of  remedies  to  the  conjunctiva  cun  be  more 
easily  effected. 

Fomentation  of  the  lid  is  continued  for  some  time,  to 
encourage  bleeding  and  soothe  the  inflamed  structures. 
The  child  will  usually  be  considerably  reduced  by  the 
bleeding;  and,  being  also  relieved  of  pain,  soon  falls 
asleep.  If  the  calomel  do  not  soon  open  the  bowels,  a 
small  dose  of  castor  oil  may  be  given.  The  fomenta¬ 
tion  is  renewed  at  short  intervals  ;  and,  as  soon  as  the 
case  approaches  the  conditions  of  the  first  stage,  the 
W'eak  alum-lotion  is  substituted  for  the  warm  water; 
and  this  again  supplemented  by  the  nitrate  of  silver 
drop,  as  this  ceases  to  effect  a  cure. 

I  constantly  find  that  the  subjects  of  this  affection  are 
immature  children  of  seven  or  eight  months ;  and  that  the 
mothers  are  feeble  and  delicate  women,  incapable  of 
providing  a  full  supply  of  good  milk.  Under  these  cir¬ 
cumstances,  I  prescribe  quinine  and  iron  for  the  mother, 
and  thus  indirectly  influence  the  child. 

The  late  Mr.  Tyrrell  introduced  the  practice  of 
dividing  the  chemotic  swelling  by  a  series  of  radiating 
incisions  round  the  cornea- — a  practice  that  since  his 
time  has,  I  believe, fallen  into  disuse.  It  is  long  since  I 
have  known  it  employed  ;  but  in  his  practice  it  seems  to 
have  been  so  satisfactory,  that  one  could  scarcely  recon¬ 
cile  the  disuse  of  it  with  one’s  duty,  if  a  suitable  case 
were  presented.  Yet  I  have  no  reason  to  think  the 
practice  of  his  successors  at  the  hospital  is  less  success¬ 
ful  than  that  adopted  by  this  excellent  surgeon. 

From  considerable  opportunities, I  am  persuaded  that 
the  plan  above  sketched  is  most  satisfactory  and  effi¬ 
cient  for  the  treatment  of  this  important  disease.  I  do 
not  doubt  that,  if  more  generally  employed,  it  would 
conduce  to  diminish  materially,  if  not  to  entirely  check, 
the  sad  and  irremediable  consequences  of  purulent  oph¬ 
thalmia.  It  also  has,  to  my  mind,  a  great  advantage 
over  the  cruel  and  unnecessary  practice  of  applying  sti¬ 
mulants  to  the  tender  and  acutely  sensitive  little 
patients;  and  assuredly,  in  the  cause  of  humanity,  we 
should  endeavour  to  avoid  the  infliction  of  an  unneces¬ 
sary  pang,  especially  when  we  remember  how  acutely  a 
sympathising  mother  suffers  in  witnessing  these  painful 
cases  ;  and  how  heroic  she  must  be,  or  neglect  to  apply 
the  painful  remedy  that  has  been  prescribed,  when  she 
sees  the  agony  that  its  employment  causes  to  her  babe. 
Who  can  wonder,  then,  that  such  painful  treatment  is 
not  fully  carried  into  effect;  and  that,  consequently, 
much  risk  is  incurred  by  the  attendants  for  the  sake  of 
saving  the  child’s  sufferings?  Nor  should  we  forget 
that  the  mother’s  health  materially  reacts  on  the  child’s  ; 
and,  consequently,  how  necessary  it  is  that  she  should  be 
spared  these  painful  emotions. 
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TEOTRUSION  OF  THE  EYEBALL,  WITH  BLINDNESS  :  DISEASE 
OF  THE  KIDNEYS,  WITH  HEMORRHAGIC  DIATHESIS. 

By  T.  Wharton  Jones,  F.R.S.,  Professor  of  Ophthalmic 

Medicine  and  Surgery  in  University  College,  London. 

llleo.d  Fehruarij  13th,  1863. J 

In  the  following  case  of  disease  of  the  kidneys,  with 
luemorrhagic  diathesis,  the  patient  died  with  symp¬ 
toms  of  pectoral  disturbance ;  but  the  most  striking 
phenomena  at  first  were  protrusion  of  the  left  eyeball 
from  extravasation  of  blood  into  the  ocular  capsule,  and 
amaurosis  from  intraocular  extravasation  and  serous 
effusion. 

M.  A.  C.,  aged  If),  a  sempstress,  w'as  admitted  into 
University  College  Hospital,  under  Mr.  Wharton  Jones, 
on  January  8th,  186J.  There  was  great  protrusion  of 
the  left  eyeball,  over  which  the  upper  lid,  livid  from  ec- 
chymosis,  was  tensely  stretched.  The  ocular  conjunctiva 
was  raised  up  in  the  form  of  chemosis  by  extravasated 
blood  and  protruded  between  the  eyelids.  The  sight  was 
totally  lost.  The  protrusion  of  the  eyeball  and  loss  of 
sight  came  on  two  days  before  admission.  'Phe  right 
eye  was  not  affected.  The  patient  was  very  pale 
looking. 

Past  History  of  the  Case,  drawn  up  by  Mr.  Ringrose, 
Ophthalmic  Surgeon’s  Assistant.  About  two  months  ago, 
both  eyes  became  bloodshot.  The  left  was  the  first 
affected  ;  but  whilst  it  got  well,  the  vision  of  the  right 
remained  dim.  For  this  the  patient  was  treated  at  a 
public  institution,  but  without  benefit. 

She  had  been  subject  to  bleeding  from  the  nose  since 
childhood,  and  about  a  month  ago  lost  a  great  deal  of 
blood  in  this  manner.  The  menstrual  discharge  first 
appeared  when  she  was  between  Iff  and  17  years  old 
and  was  very  profuse  ;  but  latterly  it  had  not  been  nearly 
so  much.  She  had  suff’ered  from  headaches  for  the  last 
three  or  four  years,  chiefly  over  the  brow;  but  lately  the 
pain  had  extended  to  the  back  of  the  head.  She  had 
been  subject  to  cold  feet,  and  has  sometimes  fainted  at 
her  occupation.  Has  complained  of  pain  across  the 
loins.  The  urine  had  been  very  high  coloured  with  a 
thick  sediment  at  the  bottom  of  the  utensil.  Her  parents 
were  both  healthy. 

January  9th.  The  left  eye  continued  in  about  the 
same  condition.  The  right  eye  seemed  slightly  affected. 
She  felt  pain  over  the  brow.  Mr.  Wharton  Jones  in¬ 
cised  the  chemosed  and  protruding  ocular  conjunctiva, 
and  likewise  slit  up  the  tensely  stretched  upper  eyelid, 
to  relieve  the  eyeball  from  the  pressure  to  which  it  was 
subjected.  This  immediately  gave  the  patient  consider¬ 
able  relief.  Water-dressing  was  applied  over  the  eye. 

January  10th.  The  patient  did  not  suffer  so  much 
pain.  She  now  complained  of  dimness  of  sight  in  the 
right  eye. 

January  11th.  Last  night  she  was  seized  with  a  feel¬ 
ing  of  suffocation,  which  still  continued.  Pulse  14ff,  and 
very  weak.  Respiration  84.  She  had  slight  cough.  She 
brought  up  a  rather  large  amount  of  frothy  fluid  like 
saliva — not  muco  purulent  nor  tenacious.  The  chest  on 
percussion  was  extra-resonant.  At  the  apex  of  the  right 
lung  was  an  abundance  of  fine  crepitation,  limited  to 
inspiration,  and  moat  abundant  at  the  termination. 
Slight  crepitation,  but  coarser,  was  heard  at  the  base. 
The  left  lung,  just  above  the  heart  and  by  the  side  of 
the  sternum,  was  also  the  seat  of  crepitation,  but  coarser 
than  at  the  apex  of  the  right  lung.  The  patient  was  now 
quite  blind  on  both  sides. 

10  r.M.  The  patient  lay  on  her  back  moaning,  but 
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quite  conscious.  There  was  slight  lividity  of  the  face, 
and  great  diiiiculty  of  breathing. 

She  died  at  Ijaif-past  ten  p.ii. 

Post  Mortem  Examination,  conducted  by  Dr.  Sidney 
Ringer,  and  reported  by  Mr.  Ringrose. 

Skin.  Small  petechial  spots  were  present  on  the  arm-^ 
and  legs. 

Brain.  A  clot  was  found  in  the  longitudinal  sinus, 
nou-adherent,  and  apparently  quite  recent;  likewise  a 
clot  in  the  lateral  sinus,  also  recent.  The  brain  and 
membranes  were  quite  healthy.  In  the  right  middle 
lossa  of  the  base  of  the  skull,  just  below  the  sphenoidal 
fissure,  there  was,  in  the  dura  mater,  a  small  spot  of  ec- 
chjmosis  of  about  the  diameter  of  a  split  pea.  T/ie 
arteries  of  the  brain,  on  being  slit  open,  were  found  to 
contain  none  but  recent  clots. 

The  trachea  was  full  of  frothy  fluid  of  a  bright  red 
colour,  but  otherwise  healthy.  The  bronchial  tubes  con¬ 
tained  fluid  similar  to  that  in  the  trachea. 

Lungs.  On  the  anterior  surface  towards  the  apex  were 
seen  red  lines  and  spots  of  bright  red  colour,  not  altered 
by  jiressure.  The  lines  were  between  the  lobules,  and 
the  spots  in  the  lobules  themselves.  lu  some  cases,  an 
entire  lobule  was  coloured ;  but  the  redness  was  sharply 
defined,  not  extending  into  the  next  lobule.  Few  spots 
were  seen  at  the  base  and  posterior  surface.  On  section, 
the  redness  was  seen  to  extend  into  the  substance  of 
the  lung,  and  a  few  similar  spots  were  observed  in  its 
very  centre.  The  redness,  except  in  a  few  cases,  was 
external  to  the  pulmonary  vesicles.  The  lun»s  were  by 
no  means  gorged  with  blood,  and  were  slightly  emphy¬ 
sematous. 

The  pulmonarg  artery  and  vein  were  cut  open,  but 
found  to  contain  none  but  recent  clots. 

Heart.  The  right  side  contained  a  firm  clot  very 
closely  mixed  up  with  the  coluninte  carnese  and  chordae 
tendinea',  and  extending  into  the  pulmonary  artery.  This 
clot  consisted  of  fibriue  with  the  red  corpuscles  aggre¬ 
gated  on  one  side.  The  left  side  of  the  heart  was  empty. 
Beneath  the  tricuspid  valve  was  a  large  spot  of  ecchy- 
mosis.  On  the  anterior  suri'ace  of  the  heart,  on  each 
side  of  the  longitudinal  furrow,  were  seen  several  small 
spots  of  probable  ecchyniosis.  The  veins  of  the  heart 
were  rather  emptier  looking  than  usual. 

Lhe  ])ericardium  contained  the  usual  quantity  of  fluid 
tinged  with  red.  The  fluid  in  the  pleural  cavity  was 
likewise  tinged. 

Aorta.  Here,  close  to  its  attachment  to  the  heart,  was 
a  small  spot  of  ecchyniosis  of  about  the  diameter  of  a 
split  pea.  The  vessel  itself,  down  to  the  diaphragm, 
was  healthy,  but  coated  with  a  thin  film  that  could  be 
stripped  otf  in  very  small  pieces.  This  membrane 
possessed  scarcely  any  tenacity,  was  very  translucent, 
and  ot  a  bright  red  colour.  It  was  probably  exfoliated 
epithelium. 

The  liver  was  apparently  healthy.  The  .spleen  was 
rather  large,  soft,  and  presented  numerous  minute  cir¬ 
cumscribed  dark  red  spots — possibly  of  eccliymosis.  The 
intestines  were  healthy. 

The  kidneys  were  natural  in  size,  but  of  lighter  colour 
than  usual.  The  capsule  peeled  oft’  much  too  easily. 
On  section,  the  cortical  substance  was  found  much  atro 
phied.  Under  the  microscope,  fatty  degeneration,  atrophy 
of  the  Malpighian  bodies,  and  an  increased  amount  of 
fibrous  tissue,  were  observed. 

The  urine,  drawn  from  the  bladder  after  death,  showed 
a  considerable  quantity  of  albumen.  'I'he  mucous  mem¬ 
brane  ol  the  bladder  was  pale.  It  presented  no  ecchy- 
mosis. 

Dissection  of  Eyes,  by  Mr.  Wharton  Jones.  I. eft  Eye. 
There  was  extravasation  of  blood  in  the  cellular  tissue 
between  the  ocular  capsule  aud  sclerotica,  and  between 
the  sclerotica  and  conjunctiva.  There  was  also  ecchy- 
mosis  in  the  substance  of  the  upper  eyelid  next  the 
tarsus.  On  examination  of  the  exterior  of  the  eyeball, 
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points  of  extravasation  were  seen  at  the  exit  of  the 
veuffi  vorticosiE.  Extravasated  blood  was  found  between 
the  sclerotic  and  choroid ;  and  there  was  serous  effusion 
between  the  choroid  and  retina,  in  consequence  of  which 
the  retina  was  pressed  together  into  a  string  of  folds, 
whilst  the  vitreous  humour  had  become  absorbed.  The 
inside  of  the  retina  presented  spots  of  extravasated 
blood,  both  at  the  fundus  and  anteriorly.  The  lens,  iris, 
and  cornea,  w'ere  not  much  altered.  There  was  no  ex¬ 
travasation  in  the  optic  nerve. 

Right  Eye.  The  sight  of  this  eye,  it  is  above  men¬ 
tioned,  was  quite  lost  before  death.  There  was  no  pro¬ 
trusion,  and  no  extravasation  within  the  ocular  capsule; 
but  there  w'ere  spots  of  extravasation  at  the  points  of 
exit  of  the  trunks  of  vente  vorticoste,  as  in  the  left  eye. 
As  in  the  left  eye,  also,  there  was  extravasation  between 
the  sclerotic  and  choroid,  but  in  a  less  degree.  There 
was  also  serous  effusion  between  the  choroid  and  retina, 
but  so  slight  that  the  retina  was  not  pressed  together  as 
in  the  left  eye.  The  inner  surface  of  the  retina  at  its 
fundus  presented  small  spots  of  extravasation.  The 
vitreous  humour  was  yellowish,  from  a  slight  permeation 
with  extravasated  blood. 


SOUTHEASTERN  BRANCH:  WEST  KENT 
DISTRICT  JMEETING. 

A  SECOND  CASE  OF  ASCITES  AND  ANASARCA  IN  THE 
FCETUS,  OCCURRING  IN  THE  SAME  INDIVIDUAL. 

By  John  M.  Burton,  Esq.,  Blackheath. 

IRead  March  ‘itth,  18C3.J 

[The  previous  history  of  Mrs.  L.,  the  subjectof  the  sub¬ 
joined  case,  was  published  in  the  British  Medical 
Journal  for  November  Ifllh,  1801.  The  delivery  took 
place  on  July  19th  of  that  year;  and  it  is  stated  that 

“  The  whole  body  was  auasarcous.  The  loose  tissue 
of  the  penis  and  scrotum  was  much  infiltrated  and  quite 
transparent.  The  scalp  was  rendered  excessively  tense  by 
effusion  beneath  it;  so  that,  upon  pressing  my  fingers 
deeply  into  it,  I  could  not  feel  the  sutures  even  after  the 
child’s  birth.  The  abdomen  was  very  tense  ;  its  super¬ 
ficial  veins  being  very  prominent  and  full,  just  as  one 
sees  in  an  old  case  of  ascites  in  an  adult.  Upon  cutting 
into  the  peritoneal  sac,  at  least  a  pint  of  clear  straw- 
coloured  serum  escaped.  The  liver  was  large,  soft,  and 
friable;  the  spleen  was  in  the  same  condition.  The 
stomach  and  bowels  small  and  contracted.  I  was  only 
permitted  to  make  a  very  cursory  examination  of  the 
feet  us.”] 

Mrs.  L.,  the  subject  of  the  preceding  history,  became 
again  pregnant,  and  during  the  latter  months  suftered 
from  the  great  size  and  consequent  weight  of  the  abdo¬ 
men.  The  motions  of  the  foetus  were  feeble;  and  she 
had  a  strong  presentiment  that  all  was  not  right  with 
her. 

On  December  8th,  18(i*J,  she  was  taken  in  labour;  and 
after  some  hours  of  pretty  severe  pain  and  the  discharge 
of  a  very  large  quantity  of  liquor  amnii,  a  male  child 
was  born,  in  exactly  the  same  condition  as  in  the 
former  case.  The  abdomen  was  immensely  distended 
by  ascitic  effusion  ;  and  the  whole  body  was  anasarcous. 
Finding  this  to  be  the  case,  aud  that  the  diaphragm  was 
not  able  to  contract  in  consequence,  and  that  the  child 
only  made  a  few  feeble  gasps,  I  did  not  divide  the  um¬ 
bilical  cord;  and,  the  placenta  being  immediately  ex¬ 
pelled,  I  was  enabled  to  keep  the  foetus  and  placenta 
entire  for  examination.  This  was  made  by  my  friend. 
Dr.  Wilks,  the  lecturer  on  Pathological  Anatomy  at 
Guy’s  Hospital,  who  kindly  sent  me  the  subjoined 
report : — 

“11,  St.  Thomas  Street,  Southwark,  Dec.  15,  18(J2. 

“  Dear  Mr.  Burton, — I  have  examined  the  foetus  care¬ 
fully,  and  cannot  discover  the  cause  of  the  dropsy.  There 
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was  not  only  llnid  in  the  abdomen,  but  all  parts  of  the 
body  were  anasarcous,  including  tlie  integument  itself, 
just  as  is  seen  in  renal  disease.  I  could,  liowever,  find 
nothing  amiss  with  any  of  the  viscera.  I  think  it 
possible  that  some  obstruction  might  have  existed  in 
the  arteries  of  the  cord  to  have  accounted  for  it ;  but  I 
could  not  find  any,  nor  do  f  know  that  any  one  has  made 
any  observation  connecting  the  two  in  any  way. 

“The  placenta  was  healthy;  the  white  masses  scat¬ 
tered  through  it  were  merely  decolorised  fibrine  of  the 
blood . 

“  I  am,  yours  very  truly,  “  Samuel  Wilks.” 

The  patient  recovered  without  any  drawback.  She  is, 
ns  far  as  I  can  ascertain,  in  perfect  health  ;  and  is  the 
mother  of  several  fine  and  healthy  children. 

The  pathology  of  the  case  I  cannot  pretend  to  ex¬ 
plain,  and  I  shall  be  very  glad  to  have  the  opinion  of  the 
members  upon  it. 


^tbictos  aivl)  llotirts. 


On  Human  Entozoa  ;  comprising  the  Description 
of  the  Different  Species  of  Worms  found  in  the 
Intestines  and  other  Parts  of  the  Human  Body, 
and  the  Pathology  and  Treatment  of  the  Various 
Affections  produced  by  their  Presence.  To  which 
is  added,  a  Glossary  of  the  Principal  Terms  em¬ 
ployed.  By  William  Abbotts  Smith,  M.D., 
M.R.C.P.Lond.,  Senior  Assistant-Physician  to  the 
Metropolitan  Free  Hospital,  etc.  Pp.  251.  Lon¬ 
don  :  1863. 

This  book  is  divided  into  three  parts.  The  first  is 
a  Synopsis  of  the  Entozoa  which  are  found  in  Man  ; 
arranged  under  the  heads  of  protozoa  or  infusoria, 
cestoidea,  trematoda,  nematoidea,  and  acanthotheca. 
The  second  part  is  on  the  Pathology  and  Treatment 
of  Human  Entozoa  ;  here  the  author  treats  of  the 
entozoa  found  in  the  respiratory  passages,  in  the  in¬ 
testinal  canal,  in  the  biliary  and  urinary  passages,  in 
the  sanguineous  system,  in  serous  cavities  ;  of  hy¬ 
datids  in  various  parts  ;  and  of  entozoa  in  the  ner¬ 
vous  and  muscular  systems,  in  the  areolar  tissue,  and 
n  the  eye  and  its  appendages.  In  the  third  part — 
Special  Therapeutics — he  notices  various  medicines 
used  in  the  treatment  of  entozoa. 

A  book  of  this  kind,  containing  a  well  arranged 
outline  of  whatever  is  known  concerning  the  para¬ 
sites  of  the  human  body,  has  been  Avanted  in  our 
literature  ;  and  we  should  be  disposed  to  give  great 
praise  to  Dr.  Smith  for  uniting  it,  if  it  were  not 
that  its  title-page  is  calculated  to  convey  an  erro¬ 
neous  impression  of  his  real  share  in  its  production. 
We  express  only  the  results  of  a  careful  examina¬ 
tion,  in  asserting  that  nearly  every  sentence  of  the 
first  and  second  parts  is  translated  from  M.  Davaine’s 
Traite  des  Entozoaires  et  des  Maladies  Vermineux  de 
V Homme  et  des  Animaux  Domestiques,  published  at 
Paris  in  I860.  The  third  part,  which  contains 
twenty-three  pages,  certainly  displays  more  inde¬ 
pendence  on  the  part  of  Dr.  Smith.  It  is  quite  true 
that  Dr.  Smith,  in  his  preface,  acknowledges  having 
made  a  liberal  use  of  M.  Davaine’s  book. 

“I  feel  that  I  cannot  permit  its  issue”  (i.e.,  of  his 
workj  “  witlmut  recording  my  deep  sense  of  obligation 
to  Dr.  Davaine  of  Paris,  the  author  of  one  of  the  best 
modern  treatises  upon  entozoa,  for  the  disinterested  and 
unconditional  manner  in  which  he  gave  me  permission 
to  make  use  of  any  portions  of  his  work  ;  and  to  Messrs. 
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Bailliere  and  Son,  the  proprietors  of  the  copyright,  as 
well  as  the  publishers,  of  Dr.  Davaine’s  treatise,  for  a 
similar  privilege,  of  which  I  have,  as  will  be  seen 
upon  a  perusal  of  the  following  pages,  largely  availed 
myself.” 

Dr.  Smith  has  indeed,  as  has  been  already  ob¬ 
served,  vei’y  largely  availed  himself  of  the  privilege 
granted  him  ;  so  that,  nearly  throughout  the  book, 
it  is  Davaine,  and  not  Smith,  who  speaks.  But  the 
acknowledgment  in  his  preface,  although  at  first 
sight  candid,  does  not  sufficiently  shoAV  this  ;  and 
his  title-page  misleads  still  more.  Any  one  reading 
these  parts  of  the  book  would  imagine  that  Dr. 
Smith  had  a  more  or  less  profound  scientific  and 
practical  knowledge  of  entozoa,  which  he  vv'as  de¬ 
sirous  of  laying  before  the  profession  ;  and  that  he 
had  used  the  work  of  Dr.  Davaine,  as  the  most  com- 
j)lete  which  could  be  met  with,  merely  to  remove 
doubts  or  to  supplement  deficiencies  in  his  informa¬ 
tion. 

It  is  impossible,  under  the  circumstances  which 
we  have  noticed,  to  say  that  Dr.  Smith  has  done 
more  than  translate  a  number  of  judiciously  selected 
paragraphs  from  Dr.  Dav'aine’s  book.  If  he  had 
but  added  to  his  title  “  Abridged  from  the  Traite  des 
Entozoaires  of  M.  Davaine,”  and  had  distinguished 
his  own  few  additions  by  brackets  or  in  any  way  that 
he  pleased,  he  would  have  had  the  credit  of  having 
performed  a  very  honourable  and  useful  duty.  If 
he  will  take  our  advice — which  we  give  him,  as  a 
young  author,  in  all  kindness — he  will,  in  his  next 
edition,  supply  the  omissions  which  A\'e  have  pointed 
out. 

Since  the  above  was  written,  we  have  received 
from  Dr.  Smith  a  letter,  in  which  he  refers  to  certain 
statements  made  in  a  review  of  his  book  in  one  of 
our  contemporaries,  which  appear  to  imply  that  he 
has  used  M.  Davaine’s  book  without  permission  ;  and 
he  denies  the  truth  of  any  charge  of  literary  disho¬ 
nesty.  He  has  also,  we  learn,  directed  the  words 
“  Partly  translated  from  the  Traite  des  Entozoaires 
of  M.  Davaine”,  to  be  inserted  in  future  advertise¬ 
ments  of  his  work. 

Dr.  Smith  will  see  that,  in  our  review,  which  has 
been  written,  as  before  stated,  after  a  careful  exa¬ 
mination  of  his  book  and  of  M.  Davaine’s,  Ave 
have  made  no  charge  against  him  of  having  wilfully 
appropriated  without  acknowledgment  the  labours  of 
another  man.  All  that  Ave  hav’e  accused  him  of,  is 
an  error  of  judgment,  which  might  act  prejudicially 
to  his  OAvn  reputation.  We  are  glad  to  find  that  he 
is  now  doing  nearly  the  same  thing  as  has  been 
suggested  by  us  ;  but  it  would  have  been  better,  if 
he  had  done  it  at  first,  proprio  motu.  But,  “  better 
late  than  never.” 


Stammering  and  Stuttering  :  their  Nature  and 
Treatment.  By  James  Hunt,  Ph.  D.,  F.S.A., 
F.R.S.L. ;  Foreign  Associate  of  the  Anthropologi¬ 
cal  Society  of  Paris,  etc.  Fifth  Edition.  Pp.  256. 
London  :  1863. 

The  father  of  Dr.  Hunt  acquired  considerable  re¬ 
putation  for  a  number  of  years  by  his  successful 
treatment  of  stammering  and  stuttering  ;  and  the 
present  author  has  devoted  considerable  attention  to 
these  distressing  defects,  with  credit  to  himself  and 
relief  to  those  who  have  placed  themselves  under  his 
care . 
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This  fifth  edition  of  his  work  will  bear  a  favour¬ 
able  comparison  with  some  of  the  editions  which 
have  preceded  it.  The  author  enters  more  fully  on 
an  examination  of  the  question  of  the  real  nature 
of  the  affection  under  consideration.  In  common 
with  his  late  father,  he  denies  that  stammering  is  a 
disease,  but  holds  that  it  “  is  an  imperfection  occa¬ 
sioned  by  organic,  physical,  or  accidental  causes — 
the  want  of  some  proper  regulation  in  use.”  He, 
therefore,  condemns  all  surgical  interference,  and 
recognises  medical  treatment  only  so  far  as  it  may 
be  calculated  to  improve  the  general  health  when 
impaired.  His  treatment  consists  apparently  in  a 
proper  education  of  the  movements  of  the  organs  of 
speech  ;  and  is  based  on  common-sense  principles. 
His  remarks  on  the  management  of  stammering  and 
stuttering  children  (pp.  195-209)  are  especially 
worthy  of  consideration. 

We  observe  with  satisfaction  that  Dr.  Hunt  has 
omitted  from  this  edition  a  string  of  letters  testi¬ 
monial  from  various  of  his  patients,  by  the  publica¬ 
tion  of  which  former  editions  of  his  book  were 
marred.  We  will  further  suggest  to  him,  that  the 
exclamations  against  charlatans  in  which  he  occa¬ 
sionally  indulges  are  scarcely  compatible  with  the 
dignity  of  a  man  of  science,  and  are,  in  our  opinion, 
unnecessary.  He  can  well  afford,  while  gaining  a 
merited  reputation  by  the  success  of  his  treatment, 
to  leave  pretenders  to  be  condemned  by  their  fail¬ 
ures.  One  of  the  most  curious  conspicuous  signs 
of  quackery  is  the  constant  abuse  which  its  fol¬ 
lowers  heap  on  each  other. 

We  can  cordially  recommend  this  fifth  edition  of 
Dr.  Hunt’s  book  to  the  study  of  those  Avho  are 
afflicted  with  the  impediments  of  speech  of  which 
he  treats,  or  who  have  patients  or  friends  so  afflicted. 


Naturai.  History  According  to  Law.  The  Imperial 
Court  of  Montpellier  has  recently  been  called  on  to  hear 
an  appeal,  in  which  the  point  in  dispute  was  the  vexata 
qucestio  whether  a  frog  is  a  fish.  The  judgment  was 
affirmative,  and  those  persons  who  have  hitherto  thought 
that  they  might  catch  frogs  at  all  seasons,  in  private  or 
public  waters,  will  now  see  that  they  have  been  mis¬ 
taken. 

The  Australian  Flora.  Dr.  Murray,  who  accompanied 
Mr.  Howitt’s  exploration  party  as  medical  officer,  has 
brought  back  with  him  an  interesting  collection  of  speci¬ 
mens  of  the  flora  of  the  Cooper's  Creek  district,  of  the 
indigenous  woods,  and  of  articles  illustrative  of  native 
life.  The  timber  specimens  represent  seventeen  varieties 
of  trees,  the  most  peculiar  of  which  are  the  cork  tree,  so 
named  on  account  of  the  peculiarity  of  its  bark,  and  the 
orange  tree,  which  bears  the  singular  fruit  mentioned  by 
M'Kinlay.  In  outward  appearance,  it  is  not  unlike  a 
small  orange,  but  it  has  a  pungent  flavour,  w'hich  renders 
it  disagreeable  to  Europeans.  The  taste  of  the  fruit. 
Dr.  Murray  says,  is  something  between  that  of  a  water¬ 
melon  and  cayenne  pepper.  The  collection  of  the  timber 
specimens  was  a  work  of  great  labour.  Dr.  Murray  hav¬ 
ing  to  saw  the  wood  with  his  own  hands.  They  are  to 
be  sent  to  Dr.  Mueller  for  that  gentleman  to  classify.  A 
sample  of  pitcheree,  a  strong  narcotic,  the  use  of  which 
enables  the  natives  to  chew  tobacco  and  swallow  the 
juice  with  impunity,  is  to  be  sent  to  Dr.  Macadam  for 
analysis.  The  observations  offered  by  these  gentlemen, 
together  with  the  particulars  of  the  many  other  interest¬ 
ing  articles  included  in  the  collection,  will  probably  ap¬ 
pear  in  a  volume  Dr.  Murray  proposes  to  publish,  de¬ 
scriptive  of  the  country  traversed,  and  of  the  expedition. 
{Melbourne  Argus.) 
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MEDICAL  EVIDENCE  IN  COURTS  OF  LAW. 

Medical  evidence  delivered  in  our  courts  of  law  has 
of  late  often  become  a  public  scandal  and  a  profes¬ 
sional  dishonour.  The  bar  delights  to  sneer  at  and 
ridicule  it  ;  the  judge  on  the  bench  solemnly  re¬ 
bukes  it  ;  the  public  stand  by  in  amazement  ;  and 
honourable  minded  members  of  our  profession  are 
ashamed  of  it.  To  such  a  pass  has  medical  evidence 
been  brought  by  the  exhibitions  too  frequently 
made  of  late  by  its  expounders  in  courts  of  law  ! 

If  the  injury  and  the  disgrace  attaching  to  the 
proceeding  were  discharged  and  fell  solely  upon  the 
heads  of  those  who  offend  in  this  wis.e,  we  might  be 
well  contented  to  let  justice  be  so  dealt  out.  But 
it  is  not  so.  The  whole  profession,  unfortunately, 
suffers  in  character,  both  as  an  honourable  and  a 
scientific  calling,  from  the  disrepute  thence  arising. 
How  could  it  be  otherwise  1  What  respect  can  the 
public  have  for  a  profession — what  faith  or  confi¬ 
dence  in  medical  practitioners — when  they  see  mem¬ 
bers  of  high  position  in  it  enter  the  witness-box,  and 
flatly  contradict,  and  in  the  most  positive  terms,  the 
opinions  given  by  other  equally  eminent  members  of 
the  profession  1  What  is  the  public  to  think  when, 
for  example,  they  see  three  doctors  on  one  side 
swearing,  on  behalf  of  a  railway  company,  that 
the  plaintiff  is  not  suffering  from  any  injury  at  all ; 
and  three  on  the  other  swearing  that  he  is  not  only 
suffering  from  an  injury,  but  is  seriously  damaged, 
and  probably  for  life  ?  What  is  the  public  to  think, 
when  one  set  of  witnesses  swear  that  a  professional 
brother’s  practice  is  altogether  improper,  and 
another  set  of  witnesses  of  equal  repute  swear  that 
it  is  most  proper,  and  the  very  practice  which  they 
themselves  would  pursue  ?  Why,  the  evident  result 
of  all  this  is,  that  the  whole  profession  sinks  in 
public  estimation,  and  that  the  practice  of  medicine 
is  thrown  into  general  disrepute,  and  public  confi¬ 
dence  in  our  art  and  in  our  honesty  is  seriously 
damaged. 

This  kind  of  advocate’s  medical  evidence,  there¬ 
fore,  is  a  thing  which  concerns  the  whole  profession. 
The  whole  profession  suffers  through  it,  and  conse¬ 
quently  has  a  right  to  demand  an  account  of  his 
words  from  him  who  thus  publicly  drags  its  credit 
through  the  mire.  And  it  is,  indeed,  time  that  the 
profession  took  the  matter  into  hand  ;  for  the  pro¬ 
ceeding  has  come  to  an  unbearable  pass.  It  was 
bad  enough,  indeed,  that  men  should  be  found  for 
high  fees  to  swear,  opinion  against  opinion,  in  cases 
where  mere  pecuniary  compensation  was  at  stake  ; 
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but  when  as  of  late  we  find,  month  after  month, 
medical  men  entering  the  witness-box,  and  in  the 
most  reckless  and  unjustifiable  manner  swearing 
away  the  very  reputation  of  their  medical  brother — 
brother,  indeed  ! — it  is  assuredly  time  that  the  pro¬ 
fession  as  a  body  should  step  forward  and  publicly 
express  its  condemnation  of  so  great  a  disgrace. 
Are  we  speaking  without  book  ?  Let  those  who 
think  so  turn  to  the  back  pages  of  this  Journal. 
Let  them  read  through  the  cases  there  recorded 
even  during  the  past  year — examples  of  the  condi¬ 
tion  of  things  we  are  now  describing.  They  will 
find  abundant  evidence  of  the  correctness  of  our 
statement.  Again  and  again  has  it  been  our  duty 
to  rebuke  the  actors  in  such  scenes ;  but  it  would 
appear  as  though  something  more  powerful  than  the 
warnings  and  castigations  of  the  press  were  re¬ 
quired  to  check  the  evil. 

One  learned  judge,  in  a  late  railway  case,  said,  in 
his  remarks  to  the  jury  :  “  Here,  unfortunately,  the 
medical  evidence  was  utterly  contradictory ;  and  it 
was  certainly  sad  to  see  gentlemen  of  the  medical 
profession  giving  evidence  so  entirely  contradictory.” 
Then,  again,  on  another  late  occasion,  we  have  Chief 
Justice  Erie  remarking;  “It  was  a  pity  that  one 
medical  man  should  be  ready  to  come  forward  and 
condemn  the  treatment  of  a  brother  in  the  profes¬ 
sion,  and  say  that  he  would  have  done  this  or  that, 
when  probably,  had  he  been  in  a  position  to  judge 
of  the  case  from  the  first,  he  would  have  done  no 
better.” 

When  words  like  these  fall  from  the  bench,  we 
may  be  sure  that  there  must  be  something  very 
wrong  in  the  proceeding  which  draws  them  forth. 
Indeed,  the  indignation  of  the  whole  profession  has 
been  lately  excited  into  action  through  the  evidence 
recently  given  by  medical  men  in  the  now  famous 
cause  of  Bromwich  v.  Waters,  The  Metropolitan 
Counties  Branch  of  the  British  Medical  Association 
has  determined  to  take  the  question  in  hand,  and,  if 
possible,  to  lay  down  rules  which  should  guide  the 
medical  man  in  the  witness-box  when  he  is  forced 
to  enter  there  and  give  evidence  upon  which  hang 
the  honour  and  reputation  of  a  brother  medical 
practitioner. 

If  men  would  only  follow  the  Christian  precept  of 
doing  to  others  as  they  would  be  done  by,  we  should 
certainly  have  no  need  of  the  force  of  professional 
opinion  to  guide  and  direct  us  in  the  matter  ;  but 
facts  too  plainly  show  that  something  stronger  than 
conscience  is  required  to  force  certain  members  of 
our  profession  to  act  justly  towards  their  brethren.  It 
therefore  becomes  the  duty  of  a  great  Association  such 
as  ours  to  step  forward  and  enact  the  part  of  monitor 
towards  the  persecutor,  and  of  guardian  towards  the 
persecuted,  in  cases  of  this  kind.  It  will  be  the 
business  of  the  Metropolitan  Counties  Branch,  if  pos¬ 
sible,  to  express  in  resolutions  what  it  considers  should 


be  the  rules  to  guide  a  medical  man  when  summoned 
in  a  court  of  law  to  give  evidence  upon  the  profes¬ 
sional  conduct  or  practice  of  a  medical  brother. 

In  framing  resolutions  of  this  kind,  we  need 
hardly  say  that  no  word  must  enter  into  them 
which  could  be  in  any  way  interpreted  as  a  pressure 
upon  medical  men  such  as  would,  in  the  slightest 
degree,  tend  to  interfere  with  or  obstruct  the  ends 
of  justice.  This  is  absolutely  essential,  A  medical 
witness,  for  example,  cannot  refuse  to  depose  to 
facts  ;  and  no  one  can  object  to  him  that  he  does  so, 
whatever  may  be  the  injurious  effects  which  thence 
result  to  the  medical  brother  who  is  on  his  trial. 
He  is  bound  in  conscience  to  deliver  himself  of 
those  facts,  even  to  the  prejudice  of  his  medical 
brother.  And,  happily,  it  is  not,  in  this  sense,  that 
we  have  any  difficulty  in  dealing  with  the  question. 
It  is  not  in  swearing  to  matters  of  fact  that  we 
have  to  call  medical  men  to  account  for  swearing 
away  the  reputation  of  their  brethren  ;  but  it  is  in 
their  swearing  to  matters  of  opinion. 

Let  us  see  how  this  is.  A  well-known  medical 
man  of  high  repute — Dr.  Lee,  for  example — enters 
the  box,  and  swears  that  in  his  opinion  the 
treatment  adopted  by  the  defendant  is  highly  im¬ 
proper.  Now,  let  it  be  clearly  understood.  Dr.  Lee 
is  talking  to  a  jury  who  know  nothing  of  the  nature 
of  the  medical  question  before  them  beyond  what 
they  are  told  by  the  doctors.  They  are  of  them¬ 
selves  quite  incapable  of  judging  of  the  treatment, 
whether  it  is  right  or  whether  it  is  wrong  ;  and, 
naturally  and  of  necessity,  therefore,  they  are  en¬ 
tirely  guided  in  their  judgment  by  what  they  are 
told  by  authority.  The  higher  the  authority  who 
instructs  them,  the  more  implicit  is  their  faith  in 
his  assertions  ;  and  when  they  have  full  confidence 
in  the  authority  or  oracle  who  stands  before  them, 
it  comes  to  this,  that  they  receive  his  delivered 
opinion  as  something  equal  in  value  to  a  positive 
fact.  Thus,  for  example,  it  is  certain  that  the  jury 
at  Chester  the  other  day,  would  have  accepted,  not 
as  an  opinion,  but  as  a  positive  fact,  that  Dr. 
Waters’s  treatment  was  grossly  improper,  had  not 
Dr.  Waters  happily  placed  in  the  witness-box  for 
the  defence  men  whose  reputation  was  equal  to  that 
of  the  prosecution-doctors,  and  who  swore  to  an 
exactly  opposite  opinion  on  the  treatment. 

Is  there,  then,  any  difficulty  in  laying  down  the 
rule  of  practice  which  should  be  followed  in  such  a 
case,  in  accordance  with  the  dictates  of  professional 
honesty  and  an  honourable  professional  sentiment  ? 
We  apprehend  that  there  is  none  whatever.  Let 
medical  witnesses  only  have  the  modesty  and  the 
honesty,  when  they  deliver  their  opinions,  to  abstain 
from  all  suppressio  veri  and  from  all  suggestio  falsi 
— in  fact,  from  playing  the  advocate’s  part  in  the 
witness-box  ;  and  no  one  could  then  quarrel  with 
their  evidence. 
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Let  the  medical  witness,  for  example,  state  the 
honest  truth,  and  say,  “  That  is  my  opinion  on  the 
point ;  hut  it  is  only  an  opinion,  and  I  feel  bound  i 
to  add  that  men  of  as  high  a  position  as  myself  in 
the  profession  hold  a  very  different  opinion  about  it.” 
]\Iedical  men  in  a  medical  debating  society  may 
boldly  and  uncompromisingly  lay  down  their 
opinions  as  if  they  were  facts,  because  their  hearers 
know  all  about  the  matter,  and  understand  very  well 
what  medical  convictions  and  opinions  are  worth  ; 
but  it  is  totally  different  with  a  jury  in  a  law  court. 

A  jury  may  and  will  swallow  the  most  hypothetical 
statement,  if  it  be  only  roundly  sworn  to  by  a  man 
of  authority  in  the  profession,  and  if  they  hear  no 
contradiction  to  his  swearing. 

There  can  be  no  excuse  for  a  medical  witness 
when  he  swears  away  a  professional  brother’s  reputa¬ 
tion  by  sustaining  his  own  personal  convictions. 
He  knows  that  men  just  as  good  as  himself 
hold  perfectly  opposite  convictions.  However 
firmly,  therefore,  he  may  stick  to  his  own  con¬ 
victions,  he  has  no  right,  according  to  the  plain¬ 
est  rules  of  reason,  to  tell  a  jury  that  his  convictions 
are  facts,  or  impress  them  as  such  on  the  jury’s 
minds.  If  he  do  so,  and  above  all  in  a  case  where 
a  medical  brother’s  reputation  is  at  stake,  he  is 
manifestly  committing  an  act  of  gross  immorality. 
To  sustain  as  a  positive  fact  what  he  knows  is  not 
an  accepted  fact  with  the  profession,  is  clearly  com¬ 
mitting  an  act  of  deception  upon  the  jury.  To  pro¬ 
duce  that  impression  on  the  jury’s  mind  which  shall 
lead  them  to  condemn  as  improper  the  treatment  of 
a  medical  brother  in  a  case  such  as  here  supposed, 
and  so  to  destroy  the  medical  brother’s  reputation  is 
manifestly  nothing  less  than  an  act  of  gross  injus¬ 
tice  and  professional  immorality — one  which  deserves 
to  be  stigmatised  by  the  profession  as  such. 

We  apprehend  that  there  can  be  no  doubt  as  to 
the  correctness  of  the  view  sustained  ;  and  that  there 
can  be  no  difficulty  in  framing  resolutions  to  express 
the  view  of  medical  evidence  here  laid  down. 

But  other  points  arise  for  consideration,  and  espe¬ 
cially  the  question  how  ffir  a  medical  man  is  bound 
to  attend  to  the  subpoena  served  upon  him — whether 
he  is  morally  obliged  or  not,  or  should  be  tempted  by 
a  fee  of  two,  ten,  fifty,  or  a  hundred  guineas,  to  obey 
the  summons  served  on  him  to  act  as  a  witness  on 
behalf  of  any  side  that  applies  for  his  services. 
Ought  a  medical  man,  for  the  sake  of  a  large  fee, 
for  example,  to  appear  in  the  case  of  a  prosecution 
against  a  medical  brother  when  he  has  nothing  what¬ 
ever  to  say  in  the  matter,  and  only  supports  the  case 
by  lending,  or  rather  hiring-out,  his  well-known 
name  to  appear  on  the  list  of  the  prosecutor’s  wit¬ 
nesses  ? 

Now,  on  this  point,  it  is  right  that  we  should 
know  the  legal  liability  of  a  witness  ;  and  this,  we 
think,  is  very  clearly  stated  in  the  following  words ; — 

4o8 


“  In  the  case  of  Webb  v.  Page, — Carrington  and  Kir- 
wan's  Reports,  t[>.  22, — the  late  .Mr.  Justice  Maule  ruled 
as  follows  :  ‘  There  is  n  distinction,’  said  his  lordship, 

‘  between  the  case  of  a  man  who  sees  a  fact,  and  is  called 
to  i)rove  it  in  a  court  of  justice,  and  that  of  a  man  who  is 
selected  by  a  party  to  give  bis  ojiinion  on  a  matter  with 
which  he  is  peculiarly  conversant  from  the  nature  of  his 
employment  in  life.  The  former  is  bound,  as  a  matter 
of  public  duly,  to  speak  to  a  fact  which  happens  to  have 
lallen  within  bis  own  knowledge.  Without  such  te^ti- 
niony  the  course  of  justice  must  be  stopped.  The  latter 
is  tinder  no  such  ohligation.  There  is  no  such  necessity 
for  bis  evidence,  and  the  party  who  selects  him  must 
pay  him.’  In  the  case  referred  to  by  Mr.  Justice  Maule, 
a  skilled  witness  had  been  subpoenaed;  but  refused  to 
give  evidence  unless  first  paid  lor  his  services  and  loss 
of  time.” . 

“  There  is  one  reason  why  I  should  not  advise  any 
person  in  the  position  of  a  skilled  witness  totally  to  dis¬ 
regard  a  subpoena.  It  is  quite  clear  that  should  such  a 
person  fail  to  attend  a  trial,  no  attachment  could  issue, 
even  if  he  were  called,  as  is  usual,  upon  the  subpoena, 
because  the  party  subpoenaing  him  could  not  make  the 
requisite  affidavit  that  he  was  damnified  by  the  witness’s 
absence,  and  in  what  respect.  But  such  party  might 
bring  an  action  for  damages  ;  and  although  he  would  re¬ 
cover  none,  he  might  not  only  worry,  but  might  even  put 
tlie  defendant  to  a  considerable  expense,  as  taxed  costs 
by  no  means  include  the  entire  costs  in  such  cases. 
Although,  therefore,  I  could  not  advise  a  total  neglect  of 
the  subpoena,  the  safest  course  would  be  to  obey  it,  and 
demand  expenses  before  giving  evidence.  Such  expenses 
would  be  only  those  allowed  for  a  professional  witness  ; 
but  if  the  person  so  sulipoenaed  w^•re  willing  to  run  the 
risk  of  an  action,  he  might  safely  absent  himself  with¬ 
out  any  fear  of  an  attachment  from  the  court  for  con¬ 
tempt.” 

The  law  on  this  point  seems  clear  and  explicit. 

No  medical  man  is  morally  bound  to  attend  and  give 
evidence  on  a  matter  of  mere  opinion  ;  and  it  is  i 
evident  that  the  legal  obligation  is  merely  nominal. 

It  is,  therefore,  certain  that  medical  men  who  ap¬ 
pear  in  court  and  give  evidence  on  matters  of  opinion 
are  volunteers,  and  attend  there  either  for  con¬ 
science  sake  or  for  love  of  a  large  fee.  We  may  add,  j 
it  is  equally  clear  that  any  medical  man  who  goes  \ 
into  the  witness-box  does  so,  under  such  circum¬ 
stances,  because  he  wishes  to  do  so.  Moreover,  it  is 
manifest  that  no  man  of  law  would  subpoena  a  re¬ 
calcitrant  “skilled”  witness,  or  one  who  threatened,  j 
if  he  were  summoned,  that  he  would  speak  the  whole 
truth,  and  so  rather  damage  than  support  the  man 
of  law’s  case. 

The  practical  conclusion  of  all  this  plainly  is,  that 
the  medical  man  who  enters  the  witness-box  as  an 
advocate’s  witness,  to  speak,  not  the  whole  truth,  but 
only  so  much  of  it  as  shall  damage  his  opponent, 
{suggestio  falsi) ;  and  who  carefully  suppresses  what¬ 
ever  might  tell  in  favour  of  his  opponent,  {snppressio 
veri) — commits  a  highly  immoral  act,  for  which  he 
is  accountable  at  the  bar  of  professional  opinion. 

The  medical  man  cannot  honourably  and  honestly 
adopt  the  practice  of  the  prosecuting  counsel,  for  ' 
example,  whose  business  is  simply  and  solely,  per  fat 
et  nefas,  by  suppressing  truth  and  suggesting  the 
false,  to  gain  a  verdict  against  the  defendant. 
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i  It  is  with  much  regret  we  announce  the  death  of 
Mr.  H.  Charles  Johnson,  Surgeon  to  St.  George’s  Hos- 
^  pital.  Mr.  Johnson,  whose  life  had  been  despaired 
I  of  for  the  last  two  or  three  months,  died  at  his  house 

^  in  Savile  Row  on  Tuesday,  the  28th  ult.,  at  the  age 

^  of  55.  Mr.  Johnson  was  appointed  Lecturer  on 
I  Anatomy  at  St.  George’s  Hospital  upon  the  opening 
of  the  School  in  Kinnertou  Street  ;  and  in  1843 
he  was  appointed  assistant-surgeon,  and  in  1853  sur¬ 
geon,  to  St.  George’s  Hospital.  We  are  not  aware 
that  Mr.  Johnson  made  any  contributions  to  medical 

[literature.  He  was  most  successful  as  a  practitioner; 

and  lew  men  in  the  profession  were  more  esteemed, 
I-  and  we  may  say  beloved,  by  his  friends  and  patients. 
Mr.  Henry  Lee,  who  resigned  the  office  of  surgeon 
to  King’s  College  to  accept  that  of  assistant-surgeon 
,  to  St.  George  s,  is  a  candidate  for  the  office  vacated 
!  by  IMr.  Johnson’s  death. 


As  very  erroneous  statements  have  been  made  con- 
.  cerning  the  giving  of  their  verdict  by  the  jury  in  the 
case  of  Bromwich  v.  Waters,  it  is  fair  to  Dr.  Waters 
,  to  state  the  real  facts.  One  juryman  alone,  out  of 
the  twelve,  dissented  from  the  verdict  given.  “  Eleven 
of  us  ,  said  the  foreman  of  the  jury  to  the  judge, 
“  were  almost  agreed  five  minutes  after  we  left  the 
jury-box.  That  the  dissentient  juror  was  a  person 
quite  incapable  ot  giving  a  calm  judgment  in  the 
matter  is  evident  from  another  remark  of  the  fore¬ 
man  ; 

_  “  e  have  done  all  we  can  to  persuade  the  dissentient 
juror,  but  without  success;  and  I  leally  think  he  will  be 
seriously  ill  unless  we  decide  soon,  us  he  has  worked 
liimselt  up  to  a  state  of  great  excitement.  A  Juryman  : 

■  He  says  he  will  hold  out  for  a  week.” 

It  is  positive,  therefore,  that  the  jury — the  eleven 
|;  ■  tiGver  had  the  slightest  doubt  or  hesitation  in  the 
I  giving  of  the  verdict. 


The  Postmaster  General  has  sanctioned  the  pro- 
:  posal  of  Dr.  Waller  Lewis  to  revaccinate  all  the 
officers  of  the  Post  Office  who  have  not  been  re- 
i  cently  vaccinated. 


[The  annual  meeting  of  the  Society  for  the  Pro¬ 
motion  of  Social  Science  is  to  take  place  in  Edin¬ 
burgh,  in  the  second  week  in  October.  We  are 
j|  glad  to  be  able  to  state  that  Professor  Christison  will 
■I  be  President  of  the  Public  Health  Department,  and 
=  that  the  Presidents  of  the  Scotch  Colleges  of  Phy- 
«■  sicians  and  Surgeons  will  act  as  Vice-Presidents, 
i  If,  however,  the  medical  session  commences  in  Lon- 
i  don  in  October,  of  course  the  London  professors  will 
■  be  unable  to  attend  it. 

-  _ _ _ 

OmciAn  documents  show  that  the  present  number 
of  lunatics  in  Prance  is  60,000. 


Alluding  to  some  remarks  made  in  the  Biiitish 
Medical  Jodknal,  the  American  Medical  Times 
says  : 

“Prosecutions  for  alleged  malpractice  were  once  very 
fre(juent  in  this  country,  and  the  English  journals 
assumed  that  they  were  evidence  of  the  low  stale  of  the 
profession.  Now,  however,  such  prosecutions  have 
become  very  frequent  in  England,  and  we  but  rarely 
hear  of  them  in  the  United  States.” 


According  to  the  Registrar-General’s  Report,  there 
were  sixty-five  deaths  from  small-pox  during  the 
week  ending  April  25th.  There  appears  to  be  no 
question  that  the  increased  prevalence  of  this  dis¬ 
ease  is  due  to  the  neglect  or  the  inefficient  perform¬ 
ance  of  vaccination. 


The  Medical  Council  meets  on  the  25th  inst.  ;  and 
we  sincerely  trust  that  we  shall  have  the  pleasure, 
before  it  closes  its  sittings  this  year,  to  report  that 
it  has  done  some  ivork  of  real  and  marked  service  to 
the  medical  profession. 

The  meeting  of  the  Association  of  Medical  Officers 
of  Lunatic  Asylums  will  this  year  take  place  on 
J uly  9th.  The  Association  has  again  obtained  per¬ 
mission  to  meet  in  the  Royal  College  of  Physicians. 

The  London  College  of  Physicians  has  passed  the 
following  additions  to  its  by-laws  : — 

“  Every  candidate  for  the  membership  will  be  required 
to  translate  into  English  n  passage  from  a  Latin  author, 
and  he  will  have  the  opportunity  of  showing  liis  know¬ 
ledge  of  Greek,  or  of  one  or  more  of  the  modern  Euro¬ 
pean  languages. 

“The  testamur  of  liaving  passed  the  examination  in 
arts  at  Codrington  College,  Barbadoes,  shall  be  accepted 
in  lieu  of  the  examination  on  the  subjects  of  general 
education  conducted  by  the  Examiners  at  this  College. 

“  The  certificate  of  the  second  class  in  literature  and 
science  of  the  Cape  of  Good  Hope  shall  l)e  accepted  in 
lieu  of  the  examination  conducted  at  the  College  before 
the  admission  of  students  to  professional  studies.” 


The  American  Medical  Times  does  not  take  a  high 
view  of  the  morality  of  American  society  nor  of  the 
medical  profession,  in  the  particular  of  abortion  at 
least.  It  tells  us  that  the  ratio  of  premature  births 
in  Kew  York  is  rapidly  increasing. 

“Not  only  are  produced  abortions  frequent  in  this 
community,  but  they  are  rapidly  increasing.  In  seven 
years,  from  1850  to  1857,  the  still-births  doubled.  The 
registration  returns  of  the  State  of  Massachusetts  show 
that  the  comparative  frequency  of  abortions  in  tliat  state 
is  thirteen  times  as  great  as  in  New  York  city.  Who¬ 
ever  examines  the  advertising  columns  of  country  papers, 
and  marks  the  large  number  of  nostrums  which  in 
various  and  cunning  phrases  are  recommended  as  cer¬ 
tain  to  efl'ect  abortion,  cannot  doubt  the  wide  and  almost 
universal  prevalence  of  this  crime.  It  is  painful  to  be¬ 
lieve  that  the  public  conscience  is  not  alive  to  the  moral 
turpitude  of  abortion.  It  cannot  be  denied  that  in  every 
grade  of  society  lax  opinions  of  the  criminality  of  pro¬ 
cured  abortion  exist.  It  is  not  alone  the  ignorant  and 
vicious  that  consider  it  no  crime ;  the  religious  equally 
entertain  the  belief  that  abortions  may  be  practised 
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without  a  shadow  of  guilt.  Every  physician  must  have 
been  approached  by  persons  of  upright  motives  with  so¬ 
licitations  to  prescribe  remedies  or  employ  means  which 
would  terminate  an  early  pregnancy.  Who  is  respon¬ 
sible  for  the  tone  of  the  public  sentiment  on  the  ques¬ 
tion  of  the  criminality  of  abortion?  We  believe  it  rests 
entirely  with  the  medical  profession.  There  is  a  class 
of  physicians  who  treat  this  subject  with  so  much  indif¬ 
ference  that  they  sanction  rather  than  discountenance 
the  crime.  In  mild  terms  they  object  to  employing 
means  to  produce  abortion,  and  yet  suggest  the  remedies 
by  which  it  may  be  accomplished.  The  effect  is  per¬ 
nicious,  as  the  crime  is  generally  perpetrated.  There  is 
still  another  class  of  medical  men,  standing  on  the 
boundary  between  legitimate  medicine  and  quackery,  who 
both  advocate  and  practise  abortion.  They  assume  a 
sanctimonious  air  and  a  clerical  dress,  and  under  this 
specious  guise  practise  the  black  art  of  abortionists. 
They  are  found  in  the  most  respectable  medical  circles, 
and  make  their  professional  associations  subserve  their 
base  purposes.  In  this  city  the  Academy  of  Medicine, 
and  in  the  country  the  medical  societies,  should  inquire 
‘  Have  we  not  abortionists  among  us  ?’  We  do  not  doubt 
that  they  will  be  found,  and  that  too  in  startling  num¬ 
bers,  especially  in  large  cities.” 

On  the  29th  ult.,  the  following  addresses  were  pre¬ 
sented  to  the  Prince  of  Wales  on  the  occasion  of  his 
marriage  : — From  the  Royal  College  of  Physicians 
of  London,  by  Dr.  Watson  (Physician  Extraordinary 
to  the  Queen),  President,  Dr.  Budd  (Senior  Censor), 
Dr.  Alderson  (Treasurer),  and  Dr.  Pitman  (Regis¬ 
trar)  ;  from  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  by  Patrick  Newbigging,  M.D.,  F.R.S.E.  (Pre¬ 
sident)  ;  and  from  the  President  and  Council  of  the 
Royal  College  of  Surgeons  in  Ireland,  by  Dr.  Mac- 
kesy  (President),  Dr.  Adams  (Surgeon-in-Ordinary 
to  Her  Majesty  in  Ireland),  and  Dr.  Hutton  (secre¬ 
tary). 

The  citizens  of  Glasgow  give  .£6000  as  a  testimonial 
to  Dr.  Strong,  the  City  Chamberlain. 

On  the  29th  ult.,  the  IMedical  Benevolent  College 
held  its  annual  festival  at  Willis’s  Rooms.  The 
dinner  was,  as  usual,  a  great  succes.  The  President, 
Earl  Manvers,  presided,  and  was  supported  by  Lord 
Chelmsford  and  a  numerous  body  of  leading  mem¬ 
bers  of  the  different  professions — law,  physic,  and 
divinity.  The  announcement  by  Mr.  Propert  of  re¬ 
ceipts  of  money  on  the  occasion  was  highly  satisfac¬ 
tory  and  gratifying  to  the  supporters  of  this  favoured 
institution.  The  receipt  of  upwards  of  £1000  was 
announced  during  the  evening. 

The  profession  will  be  pleased  to  hear  that  the  sug¬ 
gestion  made  in  the  last  number  of  the  British 
Medical  Journal,  in  reference  to  the  matter  in 
dispute  between  Mr.  Propert  and  Mr.  Adams,  has 
been  accepted  by  both  these  gentlemen.  They  are 
both  Avilling  to  abide  absolutely  by  the  decision  of  a 
medical  court.  That  this  is  the  proper  mode  of 
settling  the  difficulty  is  clearly  proved,  by  the  nu¬ 
merous  proofs  which  w’e  have  received  of  approba- 
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tion  of  our  suggestion  from  respected  members  of 
the  profession. 


M.  Moquin-Tandon,  had  he  not  died,  would  have 
read  a  report  to  the  Academy  of  Medicine  on  the 
subject  of  vivisections.  “  A  society  in  London,”  we 
read,  “  analogous  to  our  Society  for  the  Protection 
of  Animals,  was  much  shocked  at  the  numerous  sac¬ 
rifices  of  animals,  and  the  cruel  tortures  inflicted 
upon  them,  for  experimental  purposes.  This  society 
had  influence  enough  in  France  to  obtain  from  the 
minister  a  promise  that  he  would  bring  the  subject 
under  the  notice  of  the  Academy  of  Medicine.” 
Hereupon  the  Academy  appointed  a  committee, 
whose  reporter  was  M.  Moquin-Tandon.  Doubtless 
this  important  report  will  soon  be  read  before  the 
Academy.  L' Union  Medicale  says  of  vivisection: 

“  Vivisection  is  often  useful,  and  sometimes  neces¬ 
sary,  and  therefore  not  to  be  absolutely  proscribed  ; 
but  I  would  gladly  petition  the  Senate  to  forbid  its 
performance  on  every  animal  which  is  useful  to  and 
a  friend  of  man.  The  mutilations  and  the  tortures 
inflicted  on  dogs  are  horrible.  The  King  of  Daho¬ 
mey  is  less  barbarous  than  these  merciless  vivisec- 
tors.  He  cuts  his  victims’  throats,  but  without  tor¬ 
turing  them  ;  whilst  they  tear  and  cut  to  pieces 
these  w'retched  dogs  in  their  most  sensitive  parts. 
Let  them  operate  on  rats,  foxes,  owds,  sharks,  vipers, 
reptiles,  etc.  But,  no  ;  our  vivisectors  object  to  the 
teeth,  the  claws,  the  beaks,  of  these  repulsive  ani¬ 
mals  ;  they  must  have  gentle  animals  ;  and  so  they, 
like  cowards — I  say  like  cowards — seize  upon  the 
dog,  that  caressing  animal,  which  licks  their  hands  i 
armed  with  the  scalpel.”  j 

M.  Filhol  has  recently  investigated  the  toxical  | 
properties  of  the  Lolium  Temulentum.  Numerous  | 
experiments  have  been  at  different  times  made  on 
animals  with  this  plant  ;  but  they  have  not  hitherto  i 
led  to  anything  certain  concerning  the  nature  of  the  ^ 
poison  contained  in  it.  The  effects  of  the  poison,  in  ] 
fact,  have  appeared  paradoxical,  as  it  occasioned 
phenomena  of  an  opposite  character.  It  excited,  and  , 
it  caused  prostration  ;  it  produced  convulsions  and 
coma.  M.  Filhol  and  his  colleague  have  explained 
the  mystery.  The  lolium  contains  a  double  poison — 
a  poison  of  the  strychnine  class,  and  a  poison  of  the 
narcotic  sort.  The  two  poisons  have  been  isolated 
by  them,  and  experiments  on  animals  have  shown 
their  special  actions.  M.  Filhol  adds,  that  the  pre-  | 
sence  of  the  lolium  in  corn  may  be  shown  by  the  I 
shape  of  its  starchy  particles,  w'hich  are  difl'ercnt 
from  those  of  wheat. 

]M.  Schonbein  has  been  nominated  correspondent 
in  the  Chemical  Section  of  the  French  Academy,  in 
place  of  M.  Liebig,  who  has  been  promoted  to  the 
position  of  foreign  associate.  In  the  section  of 
Astronomy,  Mr.  Maclean,  of  the  Cape  of  Good  Hope, 
has  been  elected  correspondent. 
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SMALL-POX  IN  LONDON. 


The  Privy  Council  have,  through  their  medical  officer, 
addressed  a  circular  letter  of  advice  on  the  subject  of 
small-pox  to  the  Board  of  Guardians  of  the  thirty-six 
metropolitan  unions  and  parishes,  and  are  also  employ¬ 
ing  a  medical  inspector  for  the  purpose  of  personally 
communicating  with  the  guardians  of  affected  districts 
on  the  arrangements  best  suited  for  the  emergency.  The 
Guardians  are  urged  by  tlie  Privy  Council  to  do  whatever 
is  in  their  power  to  promote  vaccination  in  tlieir  respect¬ 
ive  districts.  The  measures  which  the  Privy  Council 
I  particularly  advise  Guardians  to  adopt  are  these  : — 1.  By 
comparing  in  detail  the  register  of  successful  vaccina- 
^  tions  with  the  register  of  births,  and,  by  making  inquiry 
at  elementary  schools  and  other  establishments  having 
I  many  young  inmates,  to  ascertain  as  far  as  possible  what 
children  are  not  j'et  duly  vaccinated.  2.  To  give  notice 
to  the  parents  or  guardians  of  such  unvaccinated  child¬ 
ren  warning  them  of  the  present  danger  of  small-pox, 

I,  and  reminding  them  of  the  provisions  of  the  law.  3.  To 
.  see  that  in  the  local  arrangements  for  vaccination  every 
;  possible  facility  is  given  to  the  public,  and  that  revaccina¬ 
tion  is  freely  afforded  to  persons  who  properly  require  it. 
4.  M  herever  there  appears  to  be  much  general  neglect 
■  of  vaccination  to  cause  public  notices  on  the  subject  to 
(  he  extensivel3^  distributed  and  placarded  throughout  the 
^  district.  5.  Under  the  provisions  of  the  Act  24th  and 
25th  Victoria,  c.  59,  to  cause  proceedings  to  be  taken  for 
the  recovery  of  penalties  from  those  parents  or  guardians 
I  who,  after  notice,  omit  to  have  their  children  vaccinated, 

I  as  the  laws  require. 

I  The  letter  of  the  medical  officer  of  the  Privy  Council 
f  concludes  by  adverting  as  follows  to  the  subject  of  hospi¬ 
tal  accommodation  : — 

“  My  Lords  also  direct  me  to  request  that  you  will 
bring  under  the  particular  notice  of  j'our  Board  that  at 
the  present  time,  when  cases  of  small-pox  among  the 
_  poorer  classes  of  society  are  arising  in  London  at  the  rate 
of  many  hundreds  per  week,  the  Small-pox  Hospital, 

^  even  with  the  assistance  of  other  hospitals,  cannot  give 
more  than  a  tenth  part  of  the  accommodation  required 
,  for  the  sick,  and  that  consequently  patients  capable  of 
^  spreading  the  disease  are  now  either  being  detained  in 
their  own,  often  crowded  and  unwholesome,  dwellings, 

P  or  are  received  into  parish  infirmaries,  where  for  the 
most  part  they  can  be  but  imperfectly  separated  from 
^  other  inmates.  And  I  am  to  say  that  in  their  Lord- 
'  ships’  opinion  it  is  in  the  highest  degree  desirable  for 
the  purpose  of  arresting  the  present  epidemic  of  small¬ 
pox,  Boards  of  Guardians  in  those  districts  where  the 
[  disease  is  prevailing  should,  either  separately  or  con- 

E  jointly,  take  measures  for  establishing,  under  proper 
medical  advice,  temporary  hospitals  for  the  exclusive 
reception  of  cases  of  small-pox.” 

t'.  At  a  special  meeting,  held  recentl.v,  at  Whitehall, 
j:  of  the  Metropolitan  Association  of  Medical  Officers 
of  Health,  Dr.  R.  D.  Thomson,  of  Marylebone,  in  the 
‘  chair,  it  was  unanimously  resolved — “  That,  in  conse- 
^  quence  of  the  increase  of  mortality  from  small-pox,  the 
f  association  deem  it  their  duty  to  call  the  attention  of 
h  guardians  of  the  poor  and  other  local  authorities  of  the 
,  metropolis  thereto.  The  association  recognising  the 
!  total  neglect  or  inefficient  performance  of  vaccination  as 
*  the  great  cause  of  the  mortality  in  question,  they  yet  con- 
sider  it  not  the  less  apparent  that  the  prolonged  resi- 
:  dence  of  infected  persons  in  rooms  occupied  by  others, 

I  the  exposure  of  such  persons  in  the  streets,  in  public 
;  conveyances,  or  in  the  waiting-rooms  of  hospitals,  and  the 
ji  absence  of  adequate  means  of  isolation,  have  been  the 
;  immediate  agents  in  bringing  about  the  recent  rapid 
I  diffusion  of  small-pox  to  a  degree  unexampled  in  the 
epidemic  of  1859-00.”  Persons  were  daily  applying  to 


the  general  hospitals  in  consequence  of  refusal  at  the 
Small-pox  Hospital  ;  all  such  applications  were  neces¬ 
sarily  rejected,  the  sufferers  sent  back  to  their  homes, 
and  thus  became  the  means  of  aggravating  the  evil.  It 
was  therefore  necessary  that,  during  the  epidemic,  tem¬ 
porary  buildings  should  be  erected  or  opened  in  such 
situations  as  were  best  suited  for  the  purpose  on  the 
double  ground  of  distance  from  inhabited  houses  and 
facility  of  approach.  Also  that  public  attention  be  called 
to  the  importance  of  vaccination  and  the  law  thereon 
empowering  guardians  to  take  proceedings  under  the 
\  accination  Amendment  Act  of  18C1,  in  case  of  neglect 
of  vaccination. 


PARISIAN  PRIVATE  LUNATIC  ASYLUMS. 


Of  these  establishments  Dr.  Lee  of  Philadelphia  writes 
as  follows : — 

“  There  are  numerous  private  lunatic  asylums  in  the 
neighbourhood  of  Paris,  the  most  celebrated  being  that 
founded  bj’  Esquirol,  at  Ivry,  Dr.  Marcet,  of  the  Bicetre, 
being  resident  physician  ;  the  Maison  de  Saute  dit 
Chateau  Sainte- James,  pres  Paris,  and  the  liaison  de 
-Saate  of  Dr.  Blanche,  at  Passy.  The  establishment  of 
Sainte- James  is  near  the  Bois  de  Boulogne,  and  is  car¬ 
ried  on  by  Dr.  Casimer  Pinel,  the  nephew  of  the  cele¬ 
brated  Pinel.  It  is  a  very  extensive  old  chateau,  built  in 
the  reign  of  Louis  XV,  and  in  the  style  of  that  age,  and 
was  occupied  during  the  reign  of  Louis  Philippe  by  M. 
Thiers,  his  minister,  the  distinguished  historian.  The 
grounds,  which  occupy  several  acres,  are  handsomely 
ornamented  with  llowers,  shrubs,  and  trees,  artificial 
lawns,  grottoes,  and  bodies  of  water,  etc.  There  is  a 
large  and  productive  kitclien-garden,  and  a  variety  of 
fruit  trees.  The  w'alks  are  pleasant  and  well  shaded, 
and  there  is  a  commodious  billiard-room  excavated  from 
a  solid  rock.  There  ai’e  several  buildings  appropriated  to 
the  patients  who  belong  to  the  wealthier  classes,  and 
pay  from  seven  to  twelve  hundred  dollars  annually. 
Nearly  all  have  their  own  servants.  The  two  sexes  oc¬ 
cupy  distinct  premises.  The  attendant  sometimes  oc¬ 
cupies  the  same  room  with  the  patient,  but  more  fre¬ 
quently  an  adjoining  one,  separated  by  lattice-work.  The 
fire  and  lights  are  also  placed  in  the  servant’s  room,  and 
are  inaccessible.  The  main  building  seemed  to  me  very 
poorly  adapted  to  the  purpose  of  an  insane  asylum,  many 
of  the  rooms  being  small,  and  not  being  well  lighted  or 
ventilated.  The  doctor  is  a  member  of  the  Legion  of 
Honour,  and  an  author  of  distinction.  He  very  politely 
gave  me  several  of  bis  works  on  insanity.  He  is  a  great 
advocate  for  the  use  of  prolonged  baths,  and  long  con¬ 
tinued  dripping  of  cold  water  on  the  head  in  certain 
cases  of  insanity,  and  has  written  a  treatise  on  the  sub¬ 
ject.  He  has  also  written  a  work  on  the  ‘  Isolation  of 
the  Insane,’  which  he  deems  advisable  in  a  large  ma¬ 
jority  of  cases ;  not  at  home,  but  in  a  public  or  private 
asylum,  and  indispensable  for  the  poorer  classes.  He 
insists  on  the  great  importance  of  resorting  to  it  at  a.s 
early  a  period  as  possible,  and  believes  that  the  incur¬ 
able  cases  originate  from  a  neglect  of  isolation  in  the 
beginning  of  the  disease. 

“  The  doctor  resorts  to  the  usual  modes  of  physical 
restraint  in  all  violent  cases,  and  where  the  patients  are- 
inclined  to  injure  themselves  or  others.  He  is  about 
sixty,  of  affable  and  agreeable  manners,  and  enthusiastic 
in  his  specialty.  He  numbers  about  forty  patients. 
The  private  institution  of  Dr.  Blanche,  at  Passy,  is  also- 
located  in  an  old  chateau  of  the  age  of  Louis  XV,  built 
by  Prince  Carignan,  and  occupied  by  his  descendants  for 
many  generations.  During  the  French  llevolulion  it 
was  occupied  by  the  Princess  Lamballe,  who  was  seized 
in  this  very  house  and  dragged  before  the  Revolutionary 
Tribunal,  to  be  brutallj'  murdered  by  the  mob  before 
she  could  reach  the  guillotine.  Extensive  additions 
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have,  hoivever,  been  made  by  Dr.  Blanche,  so  that  it  is 
now  tolerably  well  adapted  to  the  purposes  of  such  an 
establishment.  The  premises  occupy  several  acres, 
which  are  well  laid  out  in  walks,  pastures,  lawns,  etc., 
and  planted  with  ornamental  trees  and  shrubbery.  Each 
patient  has  his  own  attendaru  and  a  separate  apartment. 
Each  patient  pays,  on  an  average,  about  one  thousand 
dollars  annually,  some  more,  some  less.  Physical  re¬ 
straints  are  freely  used,  as  preferable  to  padded  rooms. 
Dr.  Blanche  does  not  believe  in  isolation,  nor  in  pro¬ 
longed  baths,  nor  water  dri[)ijings  on  the  head.  There 
may,  possibly,  exist  some  rivalry  between  him  and  Dr. 
Pine),  for  they  are  rather  antagonistic  on  many  points. 
The  doctor  spoke  highly  of  Arnott’s  water  bed  lor  par¬ 
alysed  cases.  To  the  question,  why  general  palsy  was 
more  frequent  than  formerly.  Dr.  Blanche  replied  that 
people  lived  faster  than  they  used  to,  used  up  their  ner¬ 
vous  agency  sooner  than  they  formerly  did,  which  I  con 
ceive  is  the  true  explanation.  He  said  that  domestic 
unhappiness  was  a  very  frequent  cause  of  insanity ;  that 
there  were  few  happy  marriages  in  France ;  that  those 
in  Paris  could  easily  be  counted  ;  that  most  of  those  who 
lived  together  were  not  man  and  wife,  etc.  I  hope  he  is 
mistaken. 

“  Dr.  Blanche  showed  Dr.  Brown  and  myself  every 
part  of  his  establishment,  and  explained  fully  his  views 
in  regard  to  the  management  of  the  insane.  He  has 
about  eighty  patients,  and  his  terms,  as  will  be  seen,  are 
about  the  same  as  those  of  Dr.  Pinel.  This  must  suffice 
for  the  public  and  private  lunatic  asylums  in  France. 
The  subject  is  far  too  vast  to  be  treated  satisfactorily 
within  the  limits  I  have  allotted  myself;  but  there  are 
other  topics,  at  least  as  interesting,  which  demand  our 
notice,  and  which  will  receive  attention  in  future  com¬ 
munications.” 


remark  intend  to  imply  a  censure  upon  these  officers. 
Their  duties  are  laborious  and  perplexing  in  the  ex¬ 
treme  ;  and  in  order  to  answer  all  the  demands  which 
press  upon  them  at  such  a  time  they  must  be  ubiquitous. 
We  only  intend  to  state  a  fact ;  and  to  advise  you  that 
you  will  be  obliged  generally,  after  a  great  battle,  to  feed 
your  own  wounded  men.  Surgeons  have  many  times 
during  the  present  war  performed  such  miracles.  After 
the  battle  of  Seven  Pines,  with  4,000  wounded  men  on 
our  hands,  and  with  comparativelj' nothing  to  feed  them, 
some  of  the  surgeons,  by  consent  of  General  Sumner, 
killed  several  of  the  horses  belonging  to  his  orderlies, 
and  made  of  them  a  most  palatable  and  nourishing  soup. 
Others  followed  the  example  of  Miss  Nightingale  at 
Scutari;  finding  supplies  of  crackers  and  of  coliee  with 
no  commissary  to  give  the  required  permission  to  use 
them,  they  asked  permission  of  God,  and  in  His  name 
broke  open  the  boxes,  and  distributed  the  contents.” 


I^ssorialion  Inttlligena. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

Tue  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  II.  Williams,  M.D.,  Qen.  Sec. 

Worcester,  April  21st,  1803. 


SURGEONS  AFTER  A  BATTLE. 


Dit.  Hamilton,  in  a  lecture  lately  delivered  at  the  Medi¬ 
cal  College,  New  York,  says : — 

After  a  battle,  also,  whether  the  army  has  been  vie 
torious  or  has  suffered  a  defeat,  the  duties  of  the  medical 
officers  continue  without  interruption.  In  either  case  they 
have  usually  been  compelled  to  labour  incessantly  for  two, 
three,  or  more  successive  days  and  nights,  without  sleep, 
without  rest,  and  sometimes  without  food  even.  It  is  well 
known  that  both  Drs.  Milnor  and  Sutton,  exhausted  by 
their  labours  with  the  wounded  at  Savage’s  Station, 
finally  perished,  while  in  the  hands  of  the  enemy,  from 
actual  starvation.  On  such  occasions,  also,  the  surgeons 
have  usually  been  left  alone  to  do  their  work.  Their 
nurses,  cooks,  servants,  and  orderlies  are  gone.  Their 
wounded  men  are  in  deserted  houses,  in  barns,  under 
sheds  or  hayricks,  or  under  the  shade  of  a  tree  upon  the 
open  field.  They  have  often  no  caudles,  no  seats,  tables, 
or  beds  ;  no  cooking  utensils ;  no  food,  perhaps,  or  stimu¬ 
lants.  Everything,  almost,  has  to  be  improvised.  It 
lias  often  been  to  us  a  matter  of  surprise  how  much  the 
inventive  genius  of  a  surgeon,  sharpened  by  the  appeals 
of  those  who  are  suffering,  has  been  able  to  supply.  A 
bivouac  fire  furnishes  at  night  both  light  and  heat ;  a 
log  is  a  seat  ;  a  fragment  of  a  board  is  a  table  ;  a  few- 
tough  saplings,  laid  upon  four  crotchets,  with  some 
leaves,  or  a  blanket,  constitute  a  bed ;  cold  water  and 
■words  ot  encouragement  are  excellent  stimulants.  Re¬ 
member,  gentlemen,  that  to  the  wounded  and  fainting 
soldier,  Hope  is  a  better  cordial  than  brandy.  And  that 
you  ought  never  to  omit  to  offer  words  of  encourage¬ 
ment,  when  it  is  in  your  power  to  do  so.  As  for  food, 
it  is  well  enough  to  know  that  commissaries  are  seldom 
found  upon  the  field,  either  immediately  before,  im¬ 
mediately  after,  or  during  the  battle.  We  do  not  in  this 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metropol.  Counties. 
[Special  General.] 


PLACE  OF  MEETING.  DATE. 

37,  Solio  Square.  Tuesday,  May  5, 
4  P.M. 


EAST  KENT  DISTRICT  MEDICAL 
Jil  E  E  T  I  N  G  S . 

The  next  meeting  will  be  held  at  the  Rose  Hotel,  CaU' 
terhury,  on  Thursday,  May  7th,  at  3  p.m. 

Dinner  will  be  ordered  at  5  p.m. 

Thomas  Boycott,  M.D.,  lion.  Secretary. 
Canterbury,  April  20th,  1863. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  fourth  meeting  for  the  session  1852-3  was  held  at 
Hartford,  on  April  24th,  1803  ;  T.  Heckstall  Smith,  | 
Esq.,  President  of  the  Branch,  in  the  Chair.  There 
were  present  seventeen  members  and  vi.sitors.  ! 

New  Members.  Two  new  members  were  elected  (sub-  l 
ject  to  approval  at  the  annual  meeting  of  the  Associa-  | 
tion)  ;  vix.,  Peter  Martin  Duncan,  M.B.,  of  Belmont,  Lee,  | 
Kent ;  and  Thomas  Churton,  Esq.,  M.R.C.S.,  of  Erilh.  i 

Communications.  The  following  papers  were  read. 

1.  On  the  Necessity  of  Comparative  Observation  in 
the  Investigation  of  Injuries.  By  John  Grantham,  Esq.,  j 
F.R.C.S. 

2.  On  a  Case  of  Renal  Calculus.  By  John  Dan  1 
Brown,  M.D.  The  morbid  specimen  was  exhibited. 

Presentation  of  Patients.  Mr.  E.  Mooke  presented  a 
lad,  aged  8  years,  who  showed  unequal  development  of 
the  lateral  portions  of  the  tongue,  with  deviation  to  one 
side  on  the  protrusion  of  the  organ;  also  unequal  deve¬ 
lopment  of  the  limbs.  The  child  was  of  scrofulous  con¬ 
stitution. 
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Jlr,  Keddei.l  presented  a  lad,  aged  8  years,  who  had 
recovered  from^  traumatic  tetanus  following  upon  a 
scalp-wound.  The  disease  commenced  on  the  eleventh 
day.  and  endured  about  forty  days.  The  abdominal 
muscles  were  principally  affected:  there  was  no  opis¬ 
thotonos.  Morphia  treatment  was  employed. 

Conversation.  A  conversation  was  induced  by  Mr. 
T.  Heckstall  Smith,  on  intermittent  fever.  He  said: 
1  am  anxious  to  obtain  the  experience  of  the  assembled 
members  upon  a  point  on  which  J  am  much  interested. 
Some  seven  years  ago  I  mentioned,  at  a  meeting  of  the 
South-Eastern  Branch,  that  it  seemed  to  me  we  had 
entered  upon  an  “intermittent  cycle”  as  the  type  of  dis¬ 
ease.  I  practise  over  a  large 'district,  singtdarly  fa¬ 
voured  in  its  geological  formation  ;  chalk,  dint-’drirt, 
sand,  washed  jiebbles,  being  almost  the  universal  cha¬ 
racter,  with  here  and  there  a  little  overlying  clay ;  the 
whole  naturally  and  fully  drained.  During  twenty-five 
years’  practice,  up  to  that  time,  1  had  not  seen  one  case 
of  ague  contracted  in  the  locality,  though  I  had  seen 
many  imported  cases.  At  that  time,  numerous  cases  of 
ague  occurred,  scattered  over  the  whole  district.  They 
increased  both  in  number  and  intensity  during  three  or 
four  years,  and  then  gradually  subsided.  It  has  now 
disappeared.  During  the  same  period,  intermittent 
neuralgia  has  prevailed,  and  has  not  as  yet  entirely 
ceased.  Other  diseases  were  attended  with  an  intermit¬ 
tent  and  remittent  character.  Some  of  the  ague  cases 
were  of  a  very  aggravated  type;  one  presented  the  symp¬ 
toms  of  yellow  fever;  in  another,  congestive  or  simple 
apoplexy  occurred  at  every  cold  stage;  others  presented 
alarming  lung-congestion.  I  wish  to  inquire  if  this 
“cycle”  of  the  intermittent  form  of  disease  has  been 
observed  in  other  localities,  more  especially  where  ii 
was  previously  unknown.  I  also  wish  to  mention  one 
or  two  practical  points  in  the  treatment.  Thirty-five 
years  ago  I  brought  before  the  profession  the  plan  of 
cutting  short  the  attack,  and  frequently  of  arresting  the 
disease  at  once,  by  giving  one  large  dose  of  bark  imme¬ 
diately  before  the  expected  cold  stage.  This  practice  is 
eminently  successful  with  quinine,  especially  if  the 
tongue  is  tolerably  clean  ;  if  not,  an  emetic  given  at  the 
same  period  must  be  prescribed,  and  with  the  best  re¬ 
sults.  Quinine  is  certainly  our  best  antiperiodic ;  but  I 
am  aware  that  arsenic  has  long  been  used  with  success 
for  the  same  purpose.  1  prefer  quinine  to  arrest  the  in¬ 
termittent  attack.  But  1  now  wish  finally  and  especi¬ 
ally  to  direct  attention  to  an  important  practical  point  in 
the  treatment  of  ague,  of  the  truth  of  which  I  have  no 
doubt.  Ague  has  a  tendency  to  recur  again  and  again 
after  it  has  been  “  cured” — that  is,  arrested  by  bark;  but 
if  we  follow  up  from  this  point  with  a  course  of  arsenic, 
relapses  are  very  rare.  Given  in  the  way  recommended 
by  Mr.  Hunt,  with  which  all  are  familiar,  arsenic  is  per¬ 
fectly  safe,  and  is  apparently  less  objectionable  than 
many  drugs  which  are  described  as  less  formidable.  Let 
me  ask  of  those  who  have  the  opportunity,  to  test  this 
plan.  I  think  we  should  arrive  at  the  results  I  have  in¬ 
dicated. 

Mr.  Fry  stated  that  the  arsenic  treatment  was  intro 
duced  into  the  West  Kent  General  Hospital  at  Maid¬ 
stone  by  Dr.  Woodfall,  and  that  the  result  was  satisfac¬ 
tory. 

An  Expression  of  Opinion  by  the  members  was  given 
in  the  matter  of  Dr.  E.  Waters  of  Chester.  The  disposi¬ 
tion  evinced  by  the  public  to  bring  false  accusations 
against  medical  practitioners  was  considered  to  be  an 
evil  on  the  increase,  and  one  that  must  be  met  by 
steady  resistance  on  the  part  of  the  profession.  It  was 
recommended  to  subscribe  towards  the  expenses  of  such 
law-suits  in  each  case  as  it  may  arise  ;  and  the  conduct 
of  medical  practitioners  who  appear  as  witnesses  against 
their  brethren  was  denounced. 

After  the  usual  thanks,  the  members  and  visitors  ad¬ 
journed  to  dinner. 


|lc|j0rts  of  Soriftics. 

LIVERPOOL  MEDICAL  INSTITUTION. 

April  2nd,  1863. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Temporary  Molar  Teeth  removed  by  Suppuration. 
Mr.  Steele  shewed  two  temporary  molar  teeth  ex()elled 
by  suppuration,  from  an  infant  five  months  old.  There 
had  been  some  purulent  discharge  for  some  time  from 
the  left  nostril,  and  within  the  mouth  from  the  centre 
of  the  gums  of  the  upper  jaw.  The  palate  and  the 
first  upper  molar  tooth  came  out  together  with  some  small 
spicula  of  bone,  and  in  a  fortnight  after,  a  second  was  re¬ 
moved.  The  teeth  hadmaile  their  w’ay  laterally  through 
the  side  of  the  alveolar  arch. 

Acute  Inflammation  of  the  Larynx,  complicating  Fever. 
Dr.  VosE  shewed  a  specimen.  The  disease  iiad  not 
caused  symptoms  sufficiently  urgent  to  seem  to  demand 
tracheotomy.  There  was  a  little  globular  appearance  of 
pus  on  the  right  arytenoid  cartilage  and  some  thicken¬ 
ing.  Dr.  Vose  said  this  complication  was  new  to  him, 
but  had  been  spoken  of  by  Dr.  Murchison. 

Dr.  Gee  observed  that  Rokitansky  alludes  to  this 
complication  under  the  head  of  laryngotyphus.  On  ex¬ 
amining  this  specimen,  however,  it  seemed  to  him  that 
there  must  have  been  some  previous  morbid  action,  and 
that  the  appearances  were  not  entirely  due  to  a  recent 
inflammation. 

Compound  Fracture  of  the  Tibia  and  Fibula.  Mr. 
Lowndes  shewed  a  specimen,  from  a  patient  at  the 
Northern  Hospital,  on  whom  amputation  had  been  per¬ 
formed  eleven  weeks  after  the  accident.  The  original 
injury  to  the  soft  25arts  had  been  considerable,  and  had 
been  further  aggravated  by  a  severe  attack  of  traumatic 
delirium.  Several  pieces  of  the  tibia,  which  was  broken 
about  three  inches  above  tbe  ankle,  were  removed  at  first, 
and  other  portions  had  exfoliated.  Only  a  very  slight 
fibrous  union  was  found  between  the  ends  of  the  tibia, 
and  hardly  any  appearance  of  new  bone.  Tlie  ends  of 
the  fibula,  which  overlapped  one  another  for  an  inch  and 
a  half,  w'ere  in  close  apposition  and  firmly  bound  to¬ 
gether  by  a  strong  interlacement  of  fibrous  tissue. 

Dipsomania.  By  F.  D.  Fletcher,  Esq.  Air.  Fletcher 
wished  to  lay  before  the  Society  some  observatiuns  as  to 
this  condition  ;  in  reference,  first,  to  its  characteristic 
features;  secondly, to  the  manner  in  which  it  is  produced  : 
thirdly,  the  course  which  it  runs  ;  and  fourthly,  the  treat¬ 
ment  by  which  we  may  attempt  its  cure. 

The  special  symptom  of  this  disease  is  the  maniacal 
tendency  to  drink,  which  Mr.  Fletcher  thought  as  evident 
in  the  dipsomaniac  as  is  the  maniacal  tendency  to  kill,  to 
burn,  or  to  steal,  in  the  homicidal  monomaniac,  in  the 
pyromaniac,  or  in  the  kleptomaniac.  He  held  that  ten¬ 
dency  to  be  maniacal  in  its  character  that  has  acquired 
such  power  over  an  individual,  as  to  completely  subju¬ 
gate  his  will,  so  that  in  obedience  to  its  impulse  he  will 
act  in  direct  opposition  to  the  combined  f  u-ces  of  his 
judgment,  his  instincts,  his  interests,  and  his  own  de¬ 
sires.  He  thought  that  facts  bore  him  out  in  asserting 
that  there  is  such  a  psychological  condition  as  that 
which  Coleridge,  from  his  own  experience,  described  as 
paralysis  of  the  will,  and  in  further  asserting  that  the 
place  and  influence  of  the  paralysed  will  are  usurped  by 
other  powers  that  act  upon  the  mind  and  soul.  Drunk¬ 
ards  he  would  divide  into  two  classes :  those  who  drink 
because  they  like  to  do  so;  and  those  who  drink  because 
they  cannot  help  it.  How  is  this  condition  of  dipsomania 
induced  ?  Sometimes  we  get  clear  proof  of  the  hereditary 
transmission  of  this  tendency  from  parent  to  child,  but 
ibis  is  only  in  a  minority  of  cases.  More  frequently  we 
can  trace  the  course  of  the  patient’s  drunkenness  up  to 
its  source,  and  see  how  the  tendency  has  been  acquired. 
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M'e  may  find  three  distinct  stages  in  the  drunkard’s  his¬ 
tory  :  the  first,  in  whicli  the  will  had  its  full  power,  and 
kept  the  passion  in  check ;  a  second,  in  which  the  power 
of  the  will  w'as  impaired  but  not  lost;  and  a  third,  in 
which  the  will  had  surrendered  at  discretion,  all  self- 
control  had  been  lost,  and  in  the  full  development  of 
dipsomania,  he  had  become  less  amenable  to  reason  and 
conscience,  and  more  thoroughly  a  slave  to  mere  appetite 
than  a  brute.  There  is,  further,  a  difference  noticeable 
in  the  secondary  effects  of  prolonged  excess,  which  re¬ 
sults  in  some  cases  in  delirium  tremens,  in  others  in 
fixed  hallucinations  without  the  sleeplessness,  tremor, 
and  depression  of  delirium  tremens.  What  can  we  do  to 
prevent  and  to  cure  these  miserable  cases  ?  Their  pre¬ 
vention  cun  be  only  accomplished  by  the  gradual  spread 
of  sounder  ideas  than  seem  now  to  prevail  as  to  the  use 
and  abuse  of  stimulants.  As  to  the  cure,  we  must  at¬ 
tempt  to  relieve  that  physical  depression  which  originates 
in  some  the  craving  for  stimulants,  and  to  rouse  the  will 
via  the  conscience  to  assert  its  rightful  supremacy;  but 
it  we  fail  in  this,  and  the  patient  cannot  restrain  himself, 
we  must  perform  the  necessary  function  of  restraint  for 
him.  After  alluding  to  the  practical  difficulties  in  the 
way,  Mr.  Fletcher  said  that  if  we  are  convinced  that  dip¬ 
somania  is  as  real  a  morbid  condition  as  melancholia,  if 
we  believe  that,  like  other  forms  of  mania,  it  is  most 
likely  to  he  cured  by  keeping  the  patient  from  scenes 
and  circumstances  which  favour  the  growth  of  the  ideas 
whose  morbid  development  determines  the  specific  form 
of  his  mania,  w'e  shall  claim  for  the  victims  of  monomania 
the  same  advantage  which  we  accord  to  other  mischiev¬ 
ous  monomaniacs.  He  suggested  that  it  should  be  as¬ 
certained  if  this  disease  exists  to  such  an  extent  as 
would  justify  the  establishment  of  special  regulations  for 
its  victims  ;  that  the  proof  of  an  uncontrollable  tendency 
to  drink  should  be  held  by  itself  to  legalise  the  confine¬ 
ment  of  the  individual ;  that  the  necessity  for  restraint 
for  some  time  after  apparent  recovery  should  be  recog¬ 
nised  by  the  Commissioners  of  Lunacy,  and  its  enforce¬ 
ment  authorised ;  that  in  cases  of  relapse  this  period  of 
probation  should  be  at  least  doubled  every  time  the 
patient  is  readmitted.  He  thought  that  were  reforma¬ 
tories,  on  the  voluntary  system  even,  established  in  this 
country,  many  a  dipsomaniac  might  be  snatched  from  the 
doom,  towards  which  he  is  irresistibly  tending. 

Mr.  Steele  said  one  of  the  great  difficulties  with  re¬ 
gard  to  madness  was  that  it  was  only  a  question  of  de¬ 
gree.  When  a  man  became  so  far  mad  as  to  make  it 
seem  necessary, society  confines  him.  He  mentioned  one 
or  two  well  marked  cases  of  uncontrollable  impulse  to 
drink,  and  said  he  had  met  with  many  very  distressing 
cases  of  drinking  among  respectable  married  women,  and 
would  just  allude  to  one  peculiar  effect  to  which  the  habit 
seemed  to  lead,  viz.,  the  death  of  the  foetus. 

Mr.  Lowndes  did  not  quite  understand  whether  it  was 
those  who  had  an  uncontrollable  desire  for  drink,  or 
those  who  when  drunk  acted  in  a  mad  way,  that  were  dip¬ 
somaniacs.  The  northern  nations  had  thriven  ;  and  if 
the  excessive  use  of  stimulants  had  been  so  injurious, 
how  beneficial  the  moderate  use  must  have  been  !  As  to 
the  antiquity  of  the  convivial  customs  of  these  northern 
rations,  he  referred  to  Tacitus,  who  said  the  ancient 
Germans  were  as  difficult  to  overcome  with  wine  as  with 
the  sword. 

Dr.  Skinner  spoke  of  the  way  in  which  these  things 
are  managed  in  Scotland.  There  they  have  institutions 
to  which  those  who  are  willing  may  go,  and  may  be 
taken  cai’e  of.  He  had  had  dijisomaniacs  residing  with 
him,  and  had  seen  the  benefit  of  moral  influence. 

The  Chairman  asked  if  we  cannot  lock  up  patients 
suffering  from  delirium  tremens. 

Dr.  Waters  said  these  cases  used  to  be  very  frequently 
received  into  the  Lunatic  Asylum  in  Ashton  Street. 

Mr.  Bailey  said  it  was  most  desirable  that  we  should 
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have  some  control  over  these  cases  of  dipsomania ;  but  to 
be  effectual  it  must  be  very  long  continued. 

Dr.  VosE  said  that,  at  the  lunatic  asylum  in  Liverpool 
both  male  and  female  patients  were  admitted  with  delirium 
tremens.  As  to  drunkenness,  the  law  treats  it  with  a 
fine ;  and  if  a  man  when  drunk  commit  a  crime,  he  may 
be  punished  for  it.  If  from  drink  he  lose  his  senses, 
he  may  be  locked  up  like  any  other  maniac.  He  w'ould 
be  disposed  to  put  habitual  drunkards  under  surveillance 
for  a  time,  and  mentioned  that  one  of  the  advantages 
of  the  sanatorium  in  the  Isle  of  Arran,  was  that  it  was 
twelve  miles  from  any  whiskey  shop.  If  this  dipsomania 
be  a  special  disease,  to  which  the  human  mind  is  subject, 
how  is  it  that  we  do  not  hear  of  it  in  other  countries  ?  It 
is  not  of  itself  an  indication  of  insanity  to  be  given  up  to 
other  vices,  such  as  extravagance,  sensual  indulgence  of 
other  sorts,  miserly  habits,  etc.  It  is  only  too  true  that 
we  are  perpetually  attending  cases  of  habitual  intemper¬ 
ance  both  among  males  and  females,  and  the  scenes  we 
see  are  often  very  awful.  Dr.  Vose  related  one  or  two 
cases  he  had  seen  as  illustrating  the  difficulty  in  which 
the  medical  attendant  is  often  placed. 

Mr.  Fletcher  replied,  and,  referred  to  some  localities 
in  the  town  as  shewing  what  a  curse  these  drinking  cus¬ 
toms  are.  With  regard  to  the  remark  that  w'hen  a  man 
from  drink  loses  his  senses,  he  may  be  locked  up,  would 
it  not  be  better  to  try  to  save  the  brain  before  it  gets  so 
far  affected  as  to  bring  the  person  into  the  condition  of 
a  lunatic.  He  thought  this  a  disease  as  certainly  recog¬ 
nisable  as  kleptomania,  pyromania,  etc. 


HARVEIAN  SOCIETY  OF  LONDON. 

April  2nd,  1803. 

Henry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

PNEUMOTHORAX,  AND  THE  OCCASIONAL  RECOVERIES  FROM 
THAT  ACCIDENT.  BY  J.  E.  POLLOCK,  M.D. 

The  object  of  this  paper  was  to  maintain  that  pneumo¬ 
thorax  is  not  so  uniformly  fatal  as  has  been  represented, 
and  that,  in  certain  instances,  the  rupture  of  the  lung 
and  escape  of  air  into  the  pleura  has  even  a  curative  ten¬ 
dency  as  x'egards  the  lung.  The  author  began  by  stating 
the  results  recorded  by  various  authors  of  i-epute.  The 
rupture  of  a  tubercular  cavity  into  the  pleura  is  the  only 
accident  to  be  considered  here.  Of  which  Laennec  says: 
— “  The  effusion  of  air  cannot  exist  for  any  length  of 
time  without  giving  rise  to  severe  symptoms  and  even 
to  death.  I  have  never  seen  pneumothorax  in  any  person 
who  was  not  confined  to  his  bed.” 

From  the  details  of  twenty  cases  of  this  accident 
which  occurred  in  the  Hospital  for  Consumption,  the 
duration  of  life  after  the  accident  was  as  follows: — 
All  but  one  died  under  one  month ;  this  patient  lived 
four  mouths,  and  had  enormous  but  gradually  increasing 
effusion.  In  thirteen  cases,  the  pneumothorax  occurred 
on  the  right  side;  in  seven,  on  the  left.  In  eight,  the 
perforation  was  at  or  above  the  level  of  the  second  rib ; 
in  one,  there  were  two  perforations;  in  another,  several. 
The  seat  of  rupture  was  not  ascertained  in  the  remain¬ 
ing  nine  cases.  Effusion  occurred  in  twelve  cases  ;  none 
in  eight.  Death  occurred  from  sudden  collapse,  or  more 
gradual  collapse,  in  all. 

The  phenomena  of  metallic  voice  and  respiration  are 
due  to  the  resonance  of  these  sounds  in  a  large  space 
bounded  by  elastic  walls.  The  occasional  tinkle  is  caused 
by  the  bursting  of  a  small  bubble.  The  compression  of 
the  lung  gives  rise  to  a  crepitant  sound,  as  in  pleurisy 
with  effusion. 

There  is  a  class  of  cases  in  which  recovery  un¬ 
doubtedly  takes  place.  Thus,  the  cavity  in  the  tuber¬ 
cular  lung  may  be  of  small  size,  as  in  a  case  seen  by 
the  author,  where  it  did  not  exceed  half  an  inch  in  dia¬ 
meter. 
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f’  By  a  provision  of  nature,  the  investing  membrane  is 
I  almost  invariably  thickened  around  that  portion  of  the 
I  lung,  the  seat  of  the  affection,  otherwise  pneumothorax 
i  would  be  of  daily  occurrence.  Dry  pleurisy  is,  therefore, 
I  a  conservative  agency  in  phthisis. 

After  the  accident,  the  cavity  in  the  lung  collapses, 
;  and  thus  the  organ  is  more  favourably  situated  in  some 
I  cases  by  the  occurrence  of  pneumothorax, 
l'  Dr.  Pollock  held,  that  the  entrance  of  air  into  the 
I  pleura  is  not,  per  se,  a  dangerous  accident.  The  fatal 
cases  of  pleurisy  so  frequently  supervening  on  the  acci¬ 
dent  are  due  to  the  condition  of  the  pleura,  which  are 
diseased  or  the  seat  of  tubercle.  Thus  Dr.  Meadows, 
in  1860,  read  a  paper  on  a  case  of  sloughing  of  the  tho- 
:  racic  walls,  when  no  dangerous  inflammation  followed. 

1  In  a  case  under  the  author’s  care,  Mr.  Fergusson  punc- 
j'  tured  for  empyema,  and  the  air  freely  entered  and  re- 
,  treated  from  the  chest  without  evil  consequences.  The 
,  patient  made  a  good  recovery. 

Two  cases  were  then  given,  in  which  pneumothorax 
had  been  a  curative  agent.  One  occurred  in  a  young 
lady,  aged  28,  with  cavity  in  the  left  apex.  Pneumo¬ 
thorax  supervened.  After  collapse  of  the  lung,  she 
rallied  again,  and  in  two  months  was  much  better.  She 
’  is  now,  one  year  after  the  accident,  better  than  before  it. 
;  Physical  signs  of  cavity  have  disappeared,  and  there  is 
moist  crepitation.  The  air  has  been  absorbed. 

Dr.  Pollock  deprecated  the  use  of  operative  proceed- 
1  ings  in  pneumothorax. 

I  The  Peesident  proposed  a  vote  of  thanks  to  the 
author  for  his  valuable  paper. 

I  Dr.  Drysdale  remarked,  that  he  believed  the  usual 
seat  of  perforation  was  in  the  left  lung.  The  author’s 
cases,  however,  gave  13.7  in  favour  of  the  right.  He  was 
glad  to  hear,  that  the  author  considered  the  introduction 
of  air  into  the  pleural  cavity  so  exempt  from  danger;  as 
the  operation  of  puncture  in  cases  of  pleurisy  with  large 
effusion  would  thus  be  often  indicated 

The  President  observed  that,  according  to  his  expe¬ 
rience,  the  seat  of  perforation  is  usually  in  the  low'est 
part  of  the  lung.  Admission  of  air  into  the  pleural 
cavity  is  not  dangerous.  He  adverted  to  the  cases 

■  treated  by  Dr.  Goodfellow  of  the  Middlesex  Hospital, 
:  when  drainage  tubes  were  inserted  into  the  thorax,  and 

yet  no  dangerous  inflammation  ensued.  He,  therefore, 
considered  the  operation  of  puncture,  in  pleurisy  with 
effusion,  without  much  danger. 

Dr.  Ballard  had  seen  the  chest  punctured  in  pneumo- 
1  thorax,  with  fatal  result. 

Mr.  Sedgwick  related  a  case  of  empyema  which  he  had 
treated  by  puncture  of  the  thorax.  The  case  did  very 
well. 

r  Dr.  Geeenhow  believed  the  usual  seat  of  perforation 
j  to  lie  far  down  in  the  lung  posteriorly.  He  had  seen 
'  serious  consequences  follow  the  admission  of  air,  after 
;  perforation  in  pleurisy;  but  had  no  hesitation  in  per- 
^  forming  the  operation,  taking  care  to  prevent  the  ad- 
:  mission  of  air.  Metallic  tinkling  is  caused  by  the  burst- 
ing  of  a  small  bubble  in  the  cavity. 

•  _  Dr.  Stone  remarked  that,  out  of  5000  cases  of  death 

■  in  the  Hospital  for  Consumption,  pneumothorax  had 
I  been  diagnosed  only  in  twenty.  That  the  admission  of 
'  air  into  the  pleural  cavity  is  not,  per  ee,  dangerous,  he 

proved  by  cases  occurring  in  healthy  individuals, 
t  Dr.  Camps  observed  that  the  presence  of  a  small  quan- 
!'  tity  of  fluid,  however  small,  was  requisite  to  produce 
t  metallic  tinkle. 

Mr.  W  EEDEN  Cooke  asked  whether  puncture  of  the 
;  thorax  had  never  been  employed  by  the  author  in  pneu¬ 
mothorax  ? 

*  Dr.  Pollock  replied  in  the  negative. 

The  Medical  Profession  in  Vienna.  According  to 
5  recent  statistics,  there  are  in  Vienna  560  physicians,  179 
surgeons,  and  912  sages-femmes. 


CoTOSjpmiimra. 

MEDICAL  ADVOCATES. 

Letter  from  James  Edmunds,  M.D. 

Sir, — The  performances  of  medical  experts  are  be¬ 
coming  a  libel  upon  the  profession  ;  and  it  behoves  the 
Association  to  organise  some  means  of  attaching  a 
proper  penalty  to  this  kind  of  misconduct. 

Bromwich  v.  Waters  is,  however,  a  far  less  serious 
case  than  the  late  one  of  Gattie  v.  Halford.  An  action 
for  seduction,  under  circumstances  which  call  for  me¬ 
dical  evidence  to  bring  the  charge  home  to  an  indi¬ 
vidual,  needs  a  most  rare  concatenation  of  circum¬ 
stances  ;  whereas,  in  Gattie  v.  Halford,  a  gentleman  of 
seventeen  years  standing,  and  of  the  highest  qualifica¬ 
tions,  was  most  unjustly  assailed  for  malapraxis  in  the 
use  of  the  forceps,  and  for  misconduct  in  not  having 
applied  the  instruments  without  calling  in  further  as”- 
sistance.  The  Journal  did  its  duty  at  the  time  in  de¬ 
nouncing  the  medical  men  who  appeared  for  the  prose¬ 
cution  ;  yet  the  case  escaped  that  amount  of  professional 
condemnation  which  it  deserved,  as  this  important  sub¬ 
ject  had  then  aroused  but  little  attention. 

I  have  to-day  referred  to  the  full  reports;  but  the 
Journal  of  June  29th,  1801,  contains  an  accurate  ac¬ 
count  of  the  trial,  I  believe  that  Dr.  Barnes  affirmed 
that  the  conformation  of  the  pelvis  was  perfectly  normal, 
in  order  the  more  completely  to  exclude  the  possibility 
of  unavoidable  injury  to  the  nerve  during  the  passage  of 
the  head.  Dr.  Halford’s  treatment  and  management  of 
the  case  was,  however,  vindicated  in  every  point  by  Sir 
C.  Locock,  Dr.  Ramsbotham,  and  Mr.  Baker  Brown  ; 
and,  in  fact.  Sir  C.  Locock  and  Co.  rode  so  completely 
rough- shod  over  all  that  Dr.  Barnes  and  Co.  had  ad¬ 
vanced,  that  the  defendant  received  a  verdict  in  his 
favour  on  all  points. 

Reverting  to  Bromwich  v.  Waters,  Dr.  Ramsbotham 
seems  to  have  merely  drifted  into  a  mistake ;  and,  while 
he  said  little  that  could  be  well  excepted  to,  he  has 
since  shown  that  he  regrets  that  little. 

The  cure  of  this  sore  place  is  in  our  hands.  Let  us 
carefully  scrutinise  the  conduct  of  those  who  appear  in 
the  witness-box ;  and,  when  wm  see  a  man  presumptu¬ 
ously  condemning  those  who  have  a  right  to  think  dif¬ 
ferently,  or  prostituting  his  science  for  a  one  sided 
advocacy,  in  place  of  an  humble  exposition  of  simple 
truth,  or  apeing  omniscience  with  his  own  narrow  dog¬ 
matism,  then  note  that  man,  and,  quite  apart  from  any 
spirit  of  trades-unionism,  let  the  Association  meet  for 
the  purpose  of  marking  their  sense  of  such  conduct; 
and,  whether  the  fault  be  presumption,  ignorance,  careless¬ 
ness  in  the  performance  of  so  important  a  duty,  or  any¬ 
thing  even  less  venial,  let  us  act  out  the  fair  inference 
that  such  an  one  is  unfit  for  our  noble  profession,  and 
avoid  meeting  him  in  practice. 

1  am,  etc.,  James  Edmunds. 

35,  Finsbury  Circus. 


Sir, — We  are  all  indebted  to  you  for  your  courageous 
and  powerful  defence  of  one  who  has  suffered  most  un¬ 
justly  from  the  inexcusable  conduct  of  some  eminent 
men  in  our  profession.  For  my  own  part,  I  consider 
your  strictures  on  Dr.  Ramsbotham  and  the  others  only 
too  mild.  I  see  in  Dr.  Ramsbotham’s  letter  only  k 
lame  excuse.  It  would  have  been  more  dignified  in 
him  to  have  at  once  confessed  his  error,  and  apologised 
for  it.  And  why  are  the  other  two  gentlemen  silent? 
Surely  the  whole  profession  must  demand  from  them  an 
explanation.  Why  did  not  they  consult  with  Dr.  Waters 
at  first,  and  hear  his  statement  ?  That  they  did  not  do 
so,  is  their  condemnation.  Men  in  their  position  ought 
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to  be  particularly  careful  bow  they  lend  their  names  to 
the  injury  of  a  brother  practitioner.  They  seem  to 
think  that  an  obscure  country  practitioner  is  not  worthy 
usual  fair  treatment.  l\Ien  who  act  unscrupulously 
towards  a  brother  practitioner  can  scarcely  be  consi¬ 
dered  safe  hands  to  entru-t  jiatients  to;  and  I  should 
recommend  country  practitioners  to  bear  this  in  mind. 
If  we  do  not  show  to  the  world  that  we  respect  one 
another,  we  cannot  expect  the  world  to  respect  us  as 
a  body. 

That  you  may  long  continue  to  support  the  cause  of 
truth  and  justice  and  mutual  courtesy,  is  the  wi.sh  of 
yours,  etc.,  J.  E.  S, 

April  22nd,  1803. 


Sir, — Every  member  of  the  medical  professioH  owes 
you  a  deep  debt  of  gratitude  for  the  bold  and  able 
manner  in  which  you  have  treated  the  conduct  of  the 
medical  men  called  by  the  plaintifl’  in  the  late  trial 
Bromwich  v.  Waters.  As,  in  the  language  you  have 
used,  truth  has  neither  been  suppressed  nor  justice  re¬ 
probated,  I  am  at  a  loss  to  uriderstand  how  Dr.  Rams- 
botham  can  complain  of  being  badly”  used.  The  profes. 
sion  as  a  whole  certainly  takes  a  very  differeiit  view  from 
Dr.  Ramsbotham  of  his  and  Dr.  Lee’s  conduct;  and,  so 
far  from  considering  your  criticisms  unmerited  and  un¬ 
called  tor,  look  upon  them  not  oidy  as  just,  but  as  re¬ 
quisite.  The  proceedings  at  the  late  trial  have  opened 
the  eyes  of  the  profession  to  a  danger  to  which  it  has 
almost  hitherto  been  unexposed.  They  have  shown 
that  medical  men,  occupying  what  is  commonly  consi¬ 
dered  a  high  position,  may  be  found  ready  to  enter  the 
witness-box  and  use  that  position  and  their  authority 
against  professional  brethren  of  equally'  high  position 
and  repute.  It  is  of  no  use  for  Dr.  Ramsbotham  now  to 
tell  us  that  he  W'ent  into  the  witness-box  reluctantly’, 
and  that  he  considered  his  evidence  in  favour  of  the  de¬ 
fendant;  for  the  judge  himself  has  decided  against  the 
latter  opinion,  and  the  profession  has  unanimously  en¬ 
dorsed  his  judgment. 

As  neither  arguments  nor  apologies  can  now  undo  the 
injury  that  has  been  inflicted  upon  Dr.  Waters,  let  us 
cease  to  talk  of  them,  and  at  once  turn  our  attention  to 
the  best  method  of  effectually  preventing  medical  men, 
who  are  unable  to  prevent  themselves,  from  lending 
their  support  to  the  prostitution  of  medical  science  or 
the  hoodwinking  of  justice.  It  is,  we  believe,  the  nna 
nimous  opinion  of  the  profession  that,  without  medical 
support,  no  trial  such  as  those  alluded  to  could  ever 
have  been  brought  before  the  eyes  of  the  public.  It 
thei’efore  behoves  us  take  into  consideration  the  most 
effectual  means  of  preventing  their  repetition.  I  there¬ 
fore  take  the  liberty  of  requesting  yon,  Mr.  Editor,  to 
ventilate  the  question  in  the  pages  of  the  Journal,  and 
to  invite  the  cooperation  of  our  members  for  this  pur¬ 
pose.  The  sooner,  too,  that  this  is  done,  the  better  ;  or 
w'e  may  ere  long  have  some  other  less  scrupulous  and 
inoie  needy  member  of  the  profession  bartering  the 
good  name  and  sacrificing  the  reputation  of  another  pro¬ 
fessional  brother.  I  am,  etc.,  H. 

April  1863. 


ON  THE  LOCAL  ACTION  OF  ATROPIA  ON 
THE  EYE, 

Letter  erom  Alexander  Fi,eming,  M.D. 

Sir,— In  the  last  number  of  your  Journal  you  have 
given  insertion  to  a  paper  by  Dr.  Lawson,  which  pro¬ 
fesses  to  controvert  my  views  on  the  hjcal  aciii.n  of 
atropia  on  the  eye  in  the  Kdinhurgh  Medical  Journal 
for  .March  of  this  year.  I  will  now  |.ruve  that  Dr.  Law- 
son  has  not  understood  my  paper,  and  h.as  not  stated 
my  views  correctly.  Dr,  Lawson  observes : — 
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“  The  conclusions  at  which  Dr.  Fleming  has  arrived 
may  thus  briefly  be  summed  up. 

“  1.  Adaptation  of  the  eye  to  distinct  vision  at  different 
distances  is  effected  in  great  part  by  the  iris. 

“  2.  The  iris  is  an  erectile  structure. 

“  3.  The  ciliary  muscle,  in  contracting,  presses  on  the 
veins  returning  from  the  iris,  and  so  causes  turgescence 
of  the  latter, decrease  in  the  size  of  the  pupil,  and  power 
of  examining  near  objects. 

“  4.  Dilatation  of  the  pnpil  is  due  to  the  contraction  of 
the  capillaries,  diminution  of  the  quantity  of  blood,  and 
hence  an  absence  of  the  necessary  erectile  fluid. 

“  5.  Contraction  of  the  capillaries  may  be  due  to  a 
stimulation  of  the  sympathetic  nerve.” 

Let  us  now  examine  separately  these  so-called  conclu¬ 
sions,  and  compare  them  with  my  paper. 

Conclusion  1.  “  Adaptation  of  the  eye  to  distinct  vision 
at  different  distances  is  effected  in  great  part  by  the  iris.” 

This  statement  is  not  true.  On  the  contrary,  my 
opinion  is  that  “the  normal  accommodation  of  the  eye 
to  near  and  distant  vision  depends  essentially  on  a 
change  in  the  position  of  the  lens.”  {Edinburgh  Medical 
Journal.  March  18(i3,  p.  780.) 

Conclusion  2.  “  The  iris  is  an  erectile  structure.” 

It  is  here  implied  that  I  consider  the  iris  to  he  com¬ 
posed  simply  of  erectile  tissue.  On  the  contrary,  I  be¬ 
lieve  the  iris  to  be  a  mixed  mnscularand  erectile  tissue ; 
as  plainly  indicated  in  the  I'ollowing  paragrajfli  of  my 
paper ; — 

“  The  ciliary  processes  have  a  mixed  erectile  and  mus¬ 
cular  structure,  not  unlike  that  of  the  iris.”  (P.  779.) 

Dr.  Lawson  adds: — “In  proof  of  conclusion  2,  the 
writer  (Dr,  Fleming)  asserts  that  the  softness  of  the  iris 
is  evidence  of  its  being  erectile.” 

This  statement  is  a  misrepresentation.  The  following 
is  the  paragraph  of  my  paper  to  which  he  refers  : — 

“  The  erectile  structure  of  the  iris  has  been  of  late 
too  much  overlooked  in  discussing  its  movements — the 
singular  softnt^ss  of  w  hich  appears  to  imply  something 
more  than  muscular  contraction.’’  (P.  779.) 

The  word  “softness”  refers  plainly  to  the  movements 
and  not  to  the  structure  of  the  iris. 

Conclusion  3.  “  The  ciliary  muscle,  in  contracting, 
presses  on  the  veins  returning  from  the  iris,  and  so 
causes  turgescence  of  the  latter,  decrease  in  the  size  of 
the  pupil,  and  power  of  examining  near  objects.” 

Dr.  Lawson  implies  in  this  statement  that  I  refer  the 
adaptation  of  the  eye  to  near  vision  to  contraction  of  the 
pupnl.  The  following  paragraphs  of  my  paper  show 
plainly  that  I  do  not: — 

“For  near  vision  in  normal  accommodation  I  believe 
that  the  jjupil  contracts  and  the  lens  advances.  Tlie 
veins  of  the  iris  and  ciliary  body  are,  I  believe — as  for¬ 
merly  suggested  by  Wallace,  Cooper,  and  Smee — at  the 
same  time  compressed  hy  the  ciliary  muscle  causing 
turgescence  of  their  erectile  parts.  The  turgescence  of 
the  iris  cooperates  with  the  contraction  of  its  circular 
fibres  to  close  the  pupil.  The  turgescence  of  the  ciliary 
body  must  exert  pressure  on  the  vitreous  humour,  which, 
diffused  equally  through  that  fluid,  takes  effect  on  the 
only  yielding  point — the  lens — and  pushes  it  forw’ard, 
just  as  a  patient  is  raised  by  pressure  on  the  side  of  a 
water  bed.”  (P.  779.) 

Conclusion  4.  “  Dilatation  of  the  pupil  is  due  to  the 
contraction  of  the  capillaries,  diminution  in  the  quantity 
of  blood,  and  hence  an  absence  of  the  necessary  erectile 
fluid.” 

The  following  paragraphs  of  my  paper  show  plainly 
that  this  statement  is  not  correct: — 

“  'The  sympathetic  nerve  supplies  at  the  same  time 
contractile  power  to  the  arteries  and  to  the  radiating 
fibres  of  the  iris  ;  and  it  seems  most  probable  that  in 
ordinary  dilatation  of  the  ptipil  the  same  reflex  influence 
stimulates  conjointly  the  contractile  arteries  entering  the 
iris  and  the  radiating  fibres.  These  leing  always  asso- 
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cistod  in  action,  W6  can  understand  that  an  agent  like 
atropia,  directly  contracting  the  arteries  entering  the 
iris,  will  draw  into  movement  by  sympathy  its  radiating 
fibres,  the  contraction  of  which  is  already  made  easy  by 

the  emptiness  of  the  erectile  tissue . When  atropia 

is  applied  to  the  eye,  I  believe  that  it  reaches  by  imbi¬ 
bition,  first,  the  arteries  entering  the  iris — constricts 
them  impedes  the  flow  of  blood  to,  and  relaxes  its 
tissue.  The  constriction  of  the  arteries  of  the  iris,  with 
its  consequent  relaxation,  draws  into  action,  by  func¬ 
tional  sympathy  (and  without  the  intervention,  by  reflex 
action,  of  the  brain  or  cord),  the  radiating  fibres,  and 
dilates  the  pupil.  Sinking  deeper  into  the  eye,  the  al¬ 
kaloid  reaches,  secondly,  the  ciliary  processes,  and 
relaxes  their  erectile  structure  and  causes  distant  vision. 
The  relaxation  of  the  ciliary  body  must  cause  the  ad¬ 
vance  and  expansion  of  the  vitreous  humour  around  the 
lens;  while  the  lens  itself  recedes  to  occupy  the  place  of 
the  displaced  fluid.*’  (P.  779.) 

I  feel  that  I  need  add  no  more, 

I  am,  etc.,  Alex.  Fleming. 

Birmingham,  April  20th,  1863. 


:  MEDICAL  PROVIDENT  ASSOCIATION. 

Letter  from  R.  B.  Carter,  Esq. 

Sir, — Will  you  kindly  allow  me  space  to  say  that  the 
letters  I  have  received  leave  no  doubt  on  my  mind  that 
tlie  Association  will  be  sufficiently  supported;  while 
they  seem  to  prove  also  that  it  can  be  very  inexpensively 
maintained.  A  week  in  three  years  and  a  half  seems  to 
I  be  about  the  average  of  sickness  among  practitioners. 

The  gentlernen  who  have  favoured  me  with  letters 
will  receive  private  communications  by  and  bye;  and  I 
shall  be  glad  to  hear  from  any  of  those  who  have  not  yet 
written.  I  am,  etc.,  Robert  B.  Carter. 

Stroud,  Gloucestershire,  April  28tli,  1863. 


bleeding  is  a  rapid  diminution  in  the  quantity  of  albu¬ 
men  in  tlie  urine  ;  but  yet  a  state  of  toxssmia  is  one  that 
cannot  be  suddenly  removed. 

When  Mr.  Prosser  publishes  his  cases,  I  shall  be  glad 
to  see  what  is  to  be  said  on  his  side  of  the  question  ;  but 
I  hope,  for  the  sake  of  medical  science,  that  he  will  be 
more  accurate  in  recording  his  own  experience  than  he 
has  been  in  criticising  mine. 

i  am,  etc.,  J.  G.  SwAYNE. 

Chfton,  April  28th,  1863. 


Mtbkal  Httets. 


University  of  Oxford.  In  a  Congregation  holden 
on  April  2!lrd,  the  Degree  of  Doctor  in  Medicine  was 
conferred  on 

Tuckwell,  Henry  Mathews,  Lincoln  College 


TREATMENT  OF  PUERPERAL  CONVULSIONS. 

Letter  from  J.  G.  Swayne,  M.D. 

Sir,— In  the  Journal  for  April  25th  there  is  a  letter 
from  Mr.  Prosser  of  Bromsgrove,  at  the  beginning  and 
end  of  which  are  the  following  passages  : 

“  After  carefully  reading  Dr.  Swayne’s  eleven  cases  of 
puerperal  convulsions,  in  all  of  which  bleeding  had  been 
performed,  it  appears  to  me  that  he  does  not  establish 
„he  value  of  bleeding  at  all,  either  in  diminishing  the 
Vequency  and  violence  of  the  fits,  or  in  stopping  them 
iltogether.” 

“  It  appears  to  me  that  the  ten  successful  cases  re¬ 
sted  did  not  recover  in  consequence  of  being  bled,  but 
hat  they  got  well  notwithstanding  they  were  bled.  The 
lelivery  seems  in  all  these  cases,  as  is  generally  ob¬ 
served,  to  have  had  the  greatest  share  in  tending 
.owards  the  relief  of  the  fits.” 

How  any  one,  after  “  carefully”  reading  my  cases,  can 
some  to  the  conclusion  that  in  all  of  them  the  delivery 
vas  the  chief  cause  of  the  recovery,  is  to  my  mind 
luite  incomprehensible.  In  one  of'  them  particularly 
No.  11),  it  could  not  have  been  so,  for  the  simple 
eason  that  there  were  no  convulsions  at  all  until  four- 
een  hours  after  the  birth  of  the  child.  In  three  others 
Nos.  2,  7,  and  10),  the  fits  increased  in  severity  and 
requency  after  delivery,  until  the  patients  lay  com- 
detely  insensible,  with  stertorous  breathing.  They 
rere  then  bled,  and  from  that  time  their  condition  steu- 
ily  improved.  In  most  of  my  other  cases,  bleeding  was 
ollowed  by  a  marked  diminution  in  the  irequency  and 
iolence  ot  the  fits,  before  delivery  was  had  recourse  to. 
Ir.  Prosser  expects  too  much  when  he  says  that  the 
onvulsions  ought  to  cease  immediately  after  bleeding. 

•s  I  observed  in  my  paper,  one  of  the  chief  results  of 


Royal  College  of  isurgeons.  The  following  gentle¬ 
men,  having  undergone  the  necessaiy  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 

meeting  of  the  Court  of  Examiners,  on  April  21st: _ 

Atkinson,  Charles  Steplien  Abbott,  Norwich 
Barrett,  John,  Bath 
Carter,  William.  Newbury,  Berkshire 
Collins,  Denis,  Liverpool 
Klheridge,  Charles 

Evans,  Thomas,  Llandvssil,  Cardiganshire 

Everett,  Herbert,  Norwich 

Evershed,  Arthur,  Arundel 

Ferris,  John  Spencer,  Bradford-on-Avon,  Wilts 

Freeman,  Samuel  George,  Stoney  Stratford 

Hall,  Samuel,  Helper,  Derbyshire 

Hobbs,  Henry  Addison,  L.S.A.,  Croydon 

Jeallreson,  Christopher,  Leamington 

King,  George,  Leckford,  Hants 

Moore,  Harry  Gage,  Lymington,  Hants 

Newman,  Anthony  John,  L.S.A.,  Newport,  Monmouthshire 

Quarrell,  William,  W^eston-super-AIare 

Keynalds,  John,  L.U.C.B.,  r,.S.A.,  Truro,  Cornwall 

Simpson,  John  Henry,  Marksbury,  Somerset 

Spencer,  Herbert  Morris,  Ackworth,  Yorkshire 

Thomas,  David  Howell,  Swansea 

Tucker,  Frederick  John,  Milton  Street,  Dorset  Square 

Weaving,  Albert,  Oxford 

Whgg,  Thomas  Carter,  East  Dereham,  Norfolk 

At  the  same  meeting  of  the  Court _ 

Edwardes,  Robert ;  and 

Hadlow,  Henry,  of  the  Royal  Marine  Infirmary,  Woolwich  n,asscfl 
their  examinations  for  Naval  Surgeons,  These  gentlemen 
had  previously  been  admitted  members  of  the  College:  their 
nir,  respectively  May  4th,  1857,  and  June 

Admitted  on  April  22nd: — 

Beviss,  Charles,  M.D.St.  And.,  Sydling,  Dorset 
Bowie,  Robert.  Hull 

Carter,  J  hoinas,  L. R.C.P.  <t  HS.A.,  Richmond,  Yorkshire 
Eddowes,  Arthur  Benjamin  Jackson,  Loughborough 
Fagg,  Frederick  Thomas,  Hythe,  Kent 
Frankish,  John  David,  Chrislchuroh,  New  ZeMand 
Gill,  William,  Truro,  Cornwall 
Good,  Joseph,  Watford,  Herts 
Grewcock,  John  Baily,  Folkingham,  Lincolnshire 
Henson,  Sidney  Rossell,  Hull 

Mackintosh,  Hugh  llichard  Duncan,  L.R.C.P.,  Cheltenham 
^lurtiudftle,  dohii  Walker,  W^iiidermer© 

Mason,  Thomas  Kdwnrd,  M.D.St.  And.,  Deal  Kent 
Medwi.i  Aaron  George  M.D.St.  And. &  L.S.A.,  Blackheath  Road 
Milner,  James  I'orrnan,  Hull 
Moore,  John  New,  Moreton  in  the  lilarsh 
Nash,  ^Valter  J.lewellyn,  Cheltenham 
Ringrose,  Basil,  Potters  Bar,  Jliddlesex 
Ruiiiboll,  Walter,  L.S.A..  Ramsbury,  Wilts 
'Thurston,  Edward  Whitfeld,  Ashford,  Kent 
Whitehead,  Joliin  M.D.St.  And.  &  L.S.a.,  Preston,  Lancashire 
Wood,  John  Hurd,  Nottiiig  Hill 
W'oodman,  Samuel,  Finchley  Road 
Admitted  on  April  2-ltb  : — 

Blunt,  Thomas,  L.R.C.P.,  W'eston  Magna,  Leicestershire 
Brewer,  Ihomas,  Halifax 

And.  and  L.S.A.,  Driffield,  Yorkshire 
Dear,  William  Donald,  Dernerura 
Dermott,  Fitzherbert 

Fox,  Edward  Lloyd  Harries,  Broughton,  Hants 
Grattan,  Edward  Sliaw,  Belfast 
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fireatUex,  Adolphus  Burnell,  M.B.St.  And.  it  L.S.A.,  Eocleshall 

Harley,  Edward,  I..R.C.P.  &  f-.S-A.,  I.udlow,  Shropshire 

Hcchford,  Nathaniel,  Forest  Gate,  Essex 

JelVery,  .loseph,  Northampton 

I\iti^,  Thomas,  Monks  RisborouRh,  Bucks 

l.avin.  Michael  Drury,  Bushey,  Herts 

J.yle,  Thomas,  L. U.C.P.,  Stratton,  Cornwall 

Miller,  John  Nicholas,  L.S.A.,  Hampstead 

^Morton,  John.  Holbeach,  Eineolnshiie 

( iliver,  John  Brown,  High  Wycombe 

Eicaul,  Peter  Kirkpatrick,  JI.D.Edin.,  Edinburgh 

Pilkington,  Thomas,  Enfield,  near  Accrington,  Lancashire 

Spence,  James  .‘Vikinson  West,  L.R.C.P.  &  L.R.C.S.Edin  ,  Bedale 

Tiiompson,  George  Septimus,  Newcastle 


Apotiiecaries’  Hall.  On  April  23rd,  the  following 
Licentiates  tvere  admitted  : — 

Hosking.  William  Henry,  Guildford  Street,  Russell  Square 
Itiacintosh,  Hiigli  Richard  Duncan,  Cheltenham 
Swyer,  Septimus,  Brick  I.aue,  Whitechapel 
Wigg,  Thomas  Carter,  East  Dereham,  Norlolk 

At  the  same  Court,  the  following  passed  the  first 
■examination : — 

Powdrell,  John,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Bone,  William,  M.D.,  appointed  Assistant  Medical  Officer  for  the 
Eetnale  Department  of  the  Middlesex  County  Lunatic  Asylum, 
Colney  Hatch. 

Gibson,  John  Haydock,  M.D.,  appointed  Physician  to  the  York 
Dispensary. 

Moiiiussv,  'I'obias  J.,  M.D.,;eleoted  Coroner  for  Tipperary. 

University  of  London.  The  following  appointments 
were  made  hy  the  Senate  on  April  29ih: — 

Eli.is,  George  V.,  Esq.,  Examiner  in  Anatomy,  vice  W.  Sharpey, 
M.D.,  E.R.S. 

Farue,  Frederick,  M.D.,  Examiner  in  Materia  Medica,  vice  G.  O. 
Rees,  M.D. 

Hilton,  John,  I'lsq.,  F  R.S.,  Examiner  in  Surgerj’,  vice  W.  Fergus- 
son.  Esq.,  F.R.S. 

P.ti’.KKs,  E.  A.,  M.D.,  1  Examiners  in  Medicine,  vice  Dr.  Tweedie 

SiBSON,  E.,  M.D. ,  F.R.S.,  I  and  Dr.  Jeuner. 

S.woRy,  William  S.,  Esq  ,  F.R.S.,  Examiner  in  Physiology,  vice  T.  H. 
Huxley,  Esq.,  F.R.S. 

Poor-Law  Medical  Service. 

Bullock.  Charles  J.,  M.D.,  to  the  Congleton  District  of  the  Con- 
gleton  Union. 

Liddebdale,  John,  Esq.,  to  the  Kintbury  District  of  the  Hungerford 
Union. 

Russell,  John,  I..K.  ct  Q.C.P.I.,  to  the  Thurles  Dispensary  District 
of  the  Thurles  Union. 

Army. 

Browne,  Surgeon  R.,  83rd  Foot,  to  be  Surgeon  25th  Foot,  vice 
C.  R.  Robinson. 

•Grant.  Stall'- .Assistant-Surgeon  M.,  M.B.,  to  be  Assistant-Surgeon 
2nd  Life  Guards,  vice  E.  T.  Buckland. 

Eorinson,  Surgeon  C.  R.,  25th  Foot,  to  he  Surgeon  83rd  Foot,  vice 
R.  Browne. 

Welch,  Stalf-Assistant-Surgeon  F.  IE,  to  be  Assistant-Surgeon  22iul 
Foot,  vice  J.  Adcock,  M.D. 

To  be  Staff-Assistant-Surgeons  ; — 

Adcock,  Assistant-Surgeon  J.,  M.D.,  22nd  FooL 

Stanley,  St.  Johu^from  half-pay. 

Indian  Army. 

Bousfield,  Assist.-Surgeon  S.  G.,  Bengal  Army,  to  he  Surgeon. 

CuEVERS,  Assistant-Surgeon  N.,  M.D.,  Bengal  Army,  to  be  Surgeon. 

Boyal  Navy. 

Hains,  F.  a.  P.,  M.D.,  Acting- .'Assistant-Surgeon,  to  the  Liverpool. 

Jack,  .lohn,  Esq.,  Surgeon,  to  the  lioijal  Oak. 

Reelan,  Patrick,  Esq.,  Assistant-Surgeon,  to  the  Loyal  Oak.  ■ 

Nkous,  Fysher,  Esq  ,  Surgeon,  tn  tlie  Implacable. 

SiHBARi),  E.  J..  M.D.,  Assistant-Surgeon,  to  ilie  Royal  Oak. 

Sbeer,  Henry  M.,  Esq.,  Surgeon,  to  the  Liverpool. 

Tri-mble,  James,  Esq.,  Assistant-Surgeon,  to  the  Liverpool. 

Militia. 

Adam,  A.  M..  jun..  Esq.,  to  be  Surg.  2ud  Lanarkshire  Royal  Militia. 

German,  J.,  Esq.,  to  bo  Assistaiit-Snrgeoa  1st  Derbyshire  Militia. 

Marriott,  C.  W.,  Esq.,  to  be  Assistant-Surgeon  2ud  Warwickshire 
Militia. 

Volunteers.  (A.V.=Artillery  Volunteers ;  Il.Yh=Rifle 
Volunteers) : — 

Brees,  H.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  Tower 
Hamlets  R.V. 

Norton,  A.  T.,  Esq.,  to  be  Assistant-Surgeon  Civil  Service  R.V. 

Rams,  J.,  Esq.,  to  be  Assistant-Surgeon  Ist  Manchester  R.V. 
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To  be  Honorary  Assistant-Surgeons: — 

Freeman,  R.  G.,  Jl.D.,  25th  Kent  R.V. 

Parker,  J.,  Esq.,  88th  Lancashire  R.V. 

BIRTH. 

Crompton.  On  April  14th,  at  Upper  Walmer,  the  wife  of  Samuel 
Crompton,  M.D.,  of  Manchester,  of  a  daughter. 


MARRIAGE. 

*Bird,  W.  Valentine,  M.D.,  of  Egremont,  Birkenhead,  to  Ann  Amelia, 
youngest  daughter  of  Richard  Bragintou,  Esq.,  of  Torrington, 
Devon,  at  Seacombe,  on  April  22. 


DEATHS. 

Ellis.  James,  Esq.,  Surgeon  R.N.,  at  7,  Belgrave  Street  South,  on 
April  17. 

Johnson,  Henry  Charles,  Esq.,  surgeon,  at  C,  Savile  Row,  aged  54,  ou 
April  28. 

Large.  On  April  16th,  at  Helpstone,  Northamptonshire,  Mary, 
widow  of  John  H.  Large,  Esq.,  Surgeon,  of  Douington. 

Streeter.  On  April  23rd,  at  20,  Harpur  Street,  aged  57,  Charlotte, 
wife  of  John  S.  Streeter,  Esq  ,  Surgeon. 

Stubbs.  On  April  24th,  at  Hammersmith,  aged  80,  Mary,  widow  of 
Richmond  R.  Stubbs,  Esq.,  late  Surgeon  H.E.I.C.S. 

Verlander.  On  April  25,  at  26,  Danes  Street, aged  90,  Alice,  widow 
of  Jacob  A.  Verlander,  M.D. 


Mr.  H.  Bigg  has  been  appointed  anatomical  mechani¬ 
cian  to  the  Prince  of  YYales. 

The  College  of  Surgeons.  The  Council  of  the  Col¬ 
lege  of  Surgeons  has  just  removed  from  its  list  of  mem- 
hers  the  name  of  Robert  Jacob  Jordan,  who,  in  the  Me¬ 
dical  Directory,  appears  as  of  29,  George  Street,  Hanover 
Square,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  etc. 

The  Academy  of  Medicine.  The  Academy  of  Medi¬ 
cine  has  just  been  called  upon  to  elect  a  foreign  associate ;  ' 
the  choice  was  as  happy  for  the  body  as  it  was  flattering 
to  England.  Out  of  53  votes,  52  were  registered  in  favour 
of  Professor  Faraday,  who  was  at  once  proclaimed  ' 
“  Foreign  Associate  of  the  Academy  of  Medicine.’’  ^ 

Mr.  Propert  and  Mr.  Adams.  The  British  Medical 
Journal  suggests  that  the  whole  affair  be  placed  before  | 
a  court  medical,  composed  of  equal  numbers  of  the  I 
friends  of  both  parties,  which  would  no  doubt  give  satis¬ 
faction,  and  be  the  means  of  putting  an  end  to  the  fur¬ 
ther  publication  of  all  gossip  and  scandal  in  the  matter, 
{Dab.  Med.  Press.) 

Medical  Officers  of  the  Indian  Army.  In  the 
House  of  Commons,  Mr.  Baslej'  asked  the  Secretary  of 
State  for  India  when  the  medical  officers  of  her  Ylajesty’s 
Indian  army  would  be  placed  upon  a  perfect  footing  of 
equality  with  the  medical  officers  of  her  Majesty's  British 
army.  Sir  C.  Wood  said  that  the  whole  question  of  the 
status  of  the  medical  officers  of  the  Indian  army  was 
under  consideration. 

Criminal  Lunatics.  In  the  House  of  Commons,  on 
Monday,  General  Buckley  asked  whether  the  building 
intended  for  criminal  lunatics  was  ready ;  and  whether 
those  criminal  lunatics  now  confined  at  the  private  asy¬ 
lum  at  Fisherlon,  near  Salisbury,  amounting  to  the 
number  of  284,  were  likely  shortly  to  be  removed  to  the 
new  asylum.  Sir  G.  Grey  was  informed  that  a  large 
portion  of  the  asylum  was  very  nearly  ready,  so  that  very 
shortly  about  IDG  patients  would  he  removed  to  it.  He 
did  not  know  what  number  might  ultimately  be  placed 
there,  but  the  first  patients  received  would  be  female 
patients. 

Y^accination.  The  Vaccination  (Ireland)  Bill  was 
read  a  second  time  in  the  House  of  Commons  on  Thtirs- 
day  week.  In  the  debate,  Sir  R.  Peel  said  the  object  of 
the  Bill  was  to  extend  to  Ii'elaud  that  system  of  com¬ 
pulsory  vaccination  which  prevailed  in  almost  every 
country  in  Europe  except  Scotland.  He  had  received 
communications  from  numerous  Boards  of  Guardians  in 
Ireland  in  favour  of  the  Bill,  and  among  others  from 
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the  nine  most  populous  unions.  The  cost  of  the  measure 
— l-20th  pait  of  a  farthing  on  the  total  valuation  of  Ire¬ 
land  would  be  an  infinitesimal  price  to  pay  for  what 
would  be  a  great  boon  to  the  country.  At  present  the 
births  amounted  to  about  200,000  a  year,  while,  on  the 
other  hand,  the  number  of  vaccinations,  which  was 
107,000  in  18C0,  had  fallen  to  87,000  in  18(32. 

Hospital  for  Women  and  Children,  Leeds.  On 
April  22nd,  the  committee  of  the  hospital  met  Mr.  Ikin  the 
hon.  sec.  at  the  house  of  the  Vicar  (the  President  of 
the  hospital),  when  a  silver  tea  service  and  salver 
epeigne,  four  corner  dishes,  and  timepiece  were  pre¬ 
sented  to  him.  On  the  salver,  teapot,  and  epergne 
was  luscribed;  “Presented  to  J.  I.  Ikin,  Esq.,  Hon 
Sec.  of  the  Hospital  for  Women  and  Children,  Leeds,  by 
a  few  friends  of  the  Institution,  as  a  slight  recognition  of 
his  unwearied  exertions  in  its  behalf  since  its  foundation 
and  especially  in  promoting  the  erection  and  completion 
01  the  New  Hospital.  April,  18(53.” 

The  Case  op  Dr.  Waters  of  Chester.  Meeting 
OF  the  Profession  at  Birkenhead.  A  meeting  of  the 
medical  profession  of  Birkenhead  was  held  at  the  Bo- 
|rough  Hospital,  on  Monday  evening,  April  27tli,  to  con¬ 
sider  the  ])ropriety  of  assisting  to  defray  the  expenses 
ncurred  by  Dr.  Waters,  of  Chester,  in  resisting  the  un- 
ust  charge  brought  against  him  at  the  late  Chester 
assizes.  Dr.  Vale  presided;  and  Mr.  Godelen  .officiated  as 
ijecretary.  1  he  following  resolutions  were  passed  :  “That 
'.his  meeting;  desire  to  express  their  sympathy  with  Dr.  E. 
tVaters  for  the  position  in  which  he  was  placed  by  the 
injust  and  abominable  charges  which  were  brought 
igainst  him  at  the  late  trial  of  Bromwich  v.  Waters 
ind  to  offer  him  their  hearty  congratulation  on  the  re- 
j.ult  of  that  trial.”  “  That  this  meeting  recommend  that 
I  subscription  be  set  on  foot  to  assist  in  defrayincr  the 
jiipenses  incurred  by  Dr.  Waters.”  A  committee  was 
ppointed  to  carry  out  the  last  resolution. 

The  late  Dr.  Fowler,  of  Salisbury.  This  gentle- 
.nan,  who  for  many  years  practised  in  that  place,  has 
,ust  died  at  the  advanced  age  of  ninety-eight  years 
le  had  for  twenty  years  retired  from  the  more  active 
uties  of  the  profession  ;  he,  however,  honourablv  passed 
hrough  a  long  and  arduous  practice.  He  obtamed  his 
egree  of  M.D.  at  the  University  of  Edinburgh  in  1798 
ms  admitted  a  licentiate  of  the  Koyal  College  of  Phy- 
icians  in  li9b,and  then  settled  at  Salisbury.  Dr.  Fowler 
^'as  at  once  elected  Physician  to  the  Infirmary  in  that 
^ity,  and  continued  to  discharge  the  duties  of  that  office 
■ith  great  zeal  and  ability  up  to  1847,  when  advancing 
.ears  induced  him  to  resign.  He  was  the  oldest  Fellow 
i  the  Royal  Society,  and  was  also  member  of  various 
ther  learned  bodies.  His  remains  were  interred  at 
alisbury  on  Saturday  week,  the  pall  being  supported  by 
tmr  members  of  the  profession— John  Winzar,  John 
;ndrews,  G.  II.  Tatum,  and  J.  A.  Lush,  Esqrs.,  the  two 
M-mer  being  pupils  at  the  Infirmary  during  the  time 
hen  Dr.  Fowler  was  physician. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

. 2  P.M.- Metropolitan  Free,  2  p.m.— 

bt.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Hectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tuesday . Guy’s,  1^  p.m.— Westminster,  2  p.m. 

Wednesday...  St  Mary’s,  1  p.m.— Middlesex,  1  p.M.-University 
College,  2  p.m.  ^ 

Thursday . St.  George’s,  1  p.M.-Central  London  Ophthalmic, 

1  P.M.  London,  1’30  p.m. — Great  Northern  2pm _ 

2  p'm°^  Suj'gical  Home,  2  p.m.— Koyal  Orthoptedic, 

. .  •  Westminster  Ophthalmic,  1-30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1'30  p.m.— 

King  s  College,  1'30  P.M. — Charing  Cross,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Entomological.— Asiatic.— Epidemiological. 

Tuesday.  Pathological. — Photographical. — Ethnological. 
Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr  Kidd 
I'urther  Observations  on  the  Use  of  Anresthetics  in  Mid¬ 
wifery  ;  Mr.  Cooke,  ‘Case  of  Simultaneous  Uterine  and  extra- 
Uterine  Pregnancy”;  Mr.  Marshall  and  Dr.  Graily  Hewitt 
^  Case  of  Tubal  Pregnancy.”— Society  of  Arts.— Geological.  ^  ’ 
Thursday.  Harveian  Society  of  London.  Dr.  Camps  ”  Some 
Remarks  on  Certain  Diseases  attended  with  Impaired  and 
— ^‘Oyah— Antiquarian. —  Liuuaian. —  Che- 

Friday.  Astronomical.— Royal  Institution. 

Saturday.  Royal  Botanical. 


TO  COREESPONDENTS. 


’«•  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Dr.  BOLTON.-We  are  glad  to  hear  from  Dr.  Bolton  that  the  indivi¬ 
dual  who  refused  to  pay  his  fee  has  at  last  done  so — not  having 
courage  to  face  the  County  Court.  The  thanks  of  the  profession 
are  due  to  Dr.  Bolton  for  his  moral  courage  in  thus  maintaiuing 
the  rights  of  the  profession.  Dr,  Bolton  suggests: 

“  Since  the  question  of  titles  is  asleep  for  a  time, 'now  is  a  favour¬ 
able  opportunity  for  raising  another,  that  of  professional  remuner¬ 
ation,  and  how  to  recover  it,  when  far  beyond  the  due  point  'This 
I  trust,  you  will  ventilate,  so  as  to  benefit  us  all,  wheilier  we  work 
only  specialists,  or  take  our  ease  like  men  of  title, 


OPULATION  STATISTICS  AND  METEOROLOGY 
I  OF  LONDON — April  25,  1863. 

[From  the  liegistrar-GeneraVs  Report. 2 

Births.  Deaths. 

. {SX'.-lOol}  ^963  1408 

Average  of  corresponding  weeks  1863-62  .  1933  1286 

f'’.rom(ter: 

■■Highest  (Fri.)  30.214;  lowest  (Wed.)  29.604 ;  mean,  29.895. 

^  ermometer: 

iHighest  in  sun— extremes  (Sun.)  106.4  degs.;  (Tu.)  91  degs. 
itn  shade  highest  (Mon.)  69.3  degs.;  lowest  (Sun.)  33.6  degs. 
Mean  60.2  degrees ;  difference  irom  mean  of  43  yrs.+S.O  degs. 
lange— during  week,  35.7  degrees;  mean  daily,  24.6  degrees. 

;rari  humidity  of  air  (*afarafioii=  100),  77. 
an  direction  of  wind,  N.W.— Rain  in  inches,  0.01. 


C()MMUNIC ATIONS  have  been  received  from :  —  Mr.  Furneaux 
Jordan;  Dr.  F.  J.  Brown;  The  Honorary  Secretaries  of  the 
Obstetrical  SomETY  of  London;  Mr.  Burton;  Mr  J  Vosb 
Solomon;  The  Hon.  Secretaries  op  the  Harveian  Society 
OF  London;  Dr.  J.  G.  Swayne  ;  Mr.  S.  H.  Sw.ayne ;  Mr.  Thomas 
Bryant;  Mr.  S.  Wood  ;  Dr.  O.  B.  Shore ;  Mr  Stone ■  Dr 
Ward  ;  Mr.  R.  B.  Carter;  Dr.  H.  WuREk;  .MifErPRouL  ^  iM 
J.  C.Mordsworth;  Dr.  S.  Crompton  ;  and  Mr.  J.  Godden.’ 


ADVERTISEMENTS. 


PRACTICAL  CIIEMISTRY.-SUMMER  SESSION 
JmTt  published,  pp.  892,  1  vol.  foap.  8vo,  cloth,  12s.  6d 

Drande  an(i  Taylor’s  Chemistry. 

'■he  general  properties  of  bodies  we  liava 
attached  to  the  description  of  each  substance  a  summnry  of  its 
most  importnnt  characters,  with  nu  account  of  the  special  t^esta  re- 
quired  for  Its  detection.  'I’he  student  will  thus  liave  in  t  s  book  a 
Manual  of  Practical  Chemmry ."-Ext ract  from  PrefaL  “ 

W.Davies,  54,  Princes  Street,  Leicester  Square. 

Now  ready,  Seventh  Edition  (being  the  tenth  thousand),  price 
_  ■^3-6d-:  by  post  for  32  slumps. 

IViseases  of  the  Skin ;  a  Guide 

ssn.H  Treatment  and  Prevention:  for  the  Use  of  the 

Student  and  General  Practitioner.  By  Thomas  Hunt,  FKCS 
burgeon  to  the  Western  Dispensary  for  Diseases  of  the  Skin 
Loudon  ;  T.  Richards,  37,  Great  Queen  Street.  ' 
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Catalogue  of  the  Museum  of 

vy  GUY’S  TIOSPITAT..  2nd  Edition,  now  ready.  lievised  and 
E.dited  by  SAMUKU  Wli.KS,  M.D.,  Curator.  To  be  bad  of  Mr. 
Shattock,  Guy’s  Hospital.  Price  15s. 


edical  Psychology; 

_L»JL  comprising  a  Brief  Ifxposition  of  tbe  Leading  Phenomena 
of  the  Mental  States,  and  of  the  Nervous  Apparatus  through  which 
they  are  Manifested,  with  a  View  to  the  better  Understanding  and 
Elucidation  of  the  Mental  Phenomena  or  Symptoms  of  Disease. 
By  ROBERT  DUNN,  F.R.C.S.Kiig.,  Author  of  an  Essay  on  Phy¬ 
siological  Psychology,  etc.  Price  3s.  1863. 

John  Churchili-  and  Sons,  New  Burlington  Street. 


.Just  published,  in  8vo.  pp.  378,  with  8  Lithographic  Plates  (2  Co¬ 
loured), and  7  Woodcuts,  price  15s.,  cloth,  gilt  top, 

bstetrical  Transactions. 

Volume  the  Fortnxn.  Being  the  Transactions  of  the  flbste- 
trical  Society  of  London  for  the  Year  1862,  with  Lists  of  Oflicers, 
Fellows,  etc.  The  Volume  contains,  besides  the  Papers  read.  Re¬ 
ports  of  the  Discussions  whi<  h  have  taken  place  at  the  Society’s 
Meetings,  Catalogue  of  the  Library,  etc. 

London:  Longman,  Green,  and  Co.,  14,  Ludgate  Hill.  i 


0 


Middlesex  Hospital  Medical 

cot, lege. 


Now  ready,  in  8vo,  with  Wood  Engravings,  price  8s. 

On  Human  Entozoa :  comprising 

the  Description,  Pathology,  and  Treatment  of  the  INTES- 
TINAT,,  HYDATID,  and  other  Species  of  WORMS  found  in  MAN. 
Partly  translated,  bv  permission,  from  M.  Davaine’s  “ 'I'raite  des 
Entozoaires.”  By  W.  ABBOT'J'S  SMITH,  M.D.,  M.R.C.P.Lond., 
Senior  Assistant-Physician  Metropolitan  Free  Hospital,  late  Senior 
Physician  City  Dispensary,  etc. 


By  the  same  Author,  Second  Edition,  cloth,  post-free,  Is.  Cd. 

On  ENURESIS  (Incontinence  of  Urine)  in 


CHILDREN  and  in  ADULTS  ;  its  Nature,  Causes,  and  Treatment. 
“  We  can  recommend  this  little  book  to  our  readers. ”-3fed.  Circular. 
T.ondon:  H.  K.  I.ewis,  15.  Gower  Street,  North,  W.C. 


^rlie  London  Medical  Review 

I  for  MAY  contains: 

Original  Articles. 

Dr.  Inman  “  On  Therapeutics.” 

A.  Fleischmann  “  On  the  idodern  'Treatment  of  Syphilis.” 

A.  Todd  “  On  Strabismus,  describing  a  New  Operation.” 

ANALyxtCAL  AND  CRITICAL  REVIEWS. 

“  Treatise  on  the  Continued  Fevers  of  Great  Britain.”  By  Charles 
Murchison,  M  D. 

“On  Rheumatism,  Rheumatic  Gout,  and  Sciatica:  their  Pathology, 
Symptoms,  and  Treatment.”  By  Henry  William  Fuller,  M.D. 
“  Astigmatismus  und  Cylindrische  Glieser.”  By  F.  C.  Bonders. 
“Lectures  on  Syphilitic  and  Vaccino-Syi'hilitic  Inoculations:  their 
Pathology,  Diagnosis.  &  Treatment”  By  Henry  I.ee,  F.R.C.S. 
“'The  Aural  Surgery  of  the  Present  Day.”  By  Dr.  W.  Kramer. 

Translated  by  H.  Power. 

Short  Notes  on  Books  Recently  Published. 

Monthly  Retrospect  of  the  Progress  of  British  and  Foreign  Medical 
and  Surgical  Science. 

Price  One  Shilling.  Annual  Subscription,  13s.  Post  Free. 
London:  Simpkin,  Marshall,  and  Co.,  Stationers’  Hall  Court; 
Fieldson  and  Jary,  North  Street,  Manchester  Square. 
Edinburgh:  Maclachlan  and  Stewart.  Dublin  :  Fannin  and 
Co.;  and  all  Booksellers  and  Newsmen. 

N.B. — The  2ud  Vol.  may  be  had  complete,  bound  in  cloth,  gill 
lettered,  price  13s. 

pass's  East  India  Pale  Ale. — 

J-A  This  Season’s  Brewdngs  of  this  Celebrated  AT.E  are  now 
arriving  in  casks  of  r  ighteen  Gallons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  BARGI.AY’S  PORTER  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  it  CO.,  3,  St.  .lames’  Street,  London,  S.W. 
Also,  DEVONSHIRE  CIDER. 


Oiirgical  Instruments. —  Arnold 

^  .  7  &  SiiNS  continue  to  supply  Instruments  of  tbe  best  workman¬ 
ship  Ht  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence, 

ARNOLD  it  SONS,  35  and  36,  West  Smilhfield,  E.C. 
Established  1819. 


CiitKF  Office  :  8,  St.  Martin’s  Place.  Charing  Cross,  J.ondon. 

VOLUNTEER  SERVICE  &  GENERAL 
ASSURANCE  ASSOCIATION. 

Capital:  £250,000. 


FIRE,  I.IFE,  ENDOWMENTS,  ANNU  ITIES,  LOANS: 
And  (financiallv  distinct  from  tlie  .'tssoriation)  an 
“ACClDKN'i’  EUND”  FOR  VOLUNTEERS. 


Trustees  :  Earl  Spencer;  Earl  De  Grey  and  Ripon  ; 

Earl  Grosvenor,  M.P. ;  I.ord  Elcho,  M.P. 

Chairman  : — Viscount  Bury,  M.R. 

Deputy  Chairman  :— Macleod  of  Maeleod. 

I’rospectuses  will  be  forwarded  on  application  to 

JOHN  Rose  CORMACK,  Manager. 

AGEXTS  AND  MEDICAL  llEFEREEfl  P.EQUIREn  IX 
UMiEPJlESEXTED  DISTRICTS. 
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SUMMER  SESSION,  1863,  COMMENCING  FRIDAY,  M.\Y  1. 

LECTURERS. 

Dr.  Hall  Davis — Midwifery  and  Diseases  of  Women  and  Children. 

Dr.  H.  Thomrson — Materia  Medica. 

Dr.  E.  Headlam  Greenhow — Forensic  Medicine. 

Mr.  Soelberg  Wells— Ophthalmic  Surgery. 

Mr.  Taylor  and  Mr.  Heisch — Practical  Chemistry. 

Dr.  W.  Woodham  Webb — Histology  and  Minute  Anatomy. 

Dr.  T.  Spencer  Cobbold,  F.L.S. — Botany  and  Comparative  Anatomy. 

Dr.  E.  H.  Greenhow — Public  Health. 

The  Hospital  Practice  and  airaiigements  for  Clinical  Instruction 
continue  as  during  tbe  Winter  Session.  The  Visit  is  made  daily  at 
1  o’clock.  Clinical  Lectures  four  times  a  week,  at  3  o’clock. 

The  Middlesex  Hospital,  having  an  endowed  Cancer  I'epartment 
and  special  Wards  for  Uterine  Diseases  and  Syphilis,  contains  in  the 
aggregate  305  beds.  There  are  separate  Out-Patient  Departments 
for  Ophthalmic  Cases,  and  for  Diseases  of  Women  and  Children. 

Dr.  A.  P.  Stewart.  Dr.  Goodfellow,  Dr.  H.  Thompson — Physicians. 

Dr.  Hall  Davis — Physician  Accoucheur. 

Dr.  Murchison,  Dr.  JE.  H.  Greenhow,  Dr.  B.  Sanderson— Assistant 
Physicians. 

>Ir.  Shaw,  Mr.  De  Morgan,  Mr.  Moore.  Mr.  Nunn — Surgeons. 

Mr.  Hulke,  Mr.  I.awsoii — .Vssistaiit  Surgeons. 

Mr.  Soelberg  Wells — Ophthalmic  Surgeon. 

Mr.  'I’omes — Dental  Surgeon. 

Eurtlier  particulars  may  be  obtained  from  the  Dean  ;  or  from  Mr. 
De  Morgan,  'Preasurer  to  the  College. 

THOMAS  WILLIAM  NUNN,  Dean. 


Ct.  George's  Hospital  Medical 

O  SCHOOTi. — The  SUMMER  SESSION  will  commence  on 
Friday,  May  1st. 

I.ECTURES. 

Midwifery — Dr.  Robert  Lee,  F.R  S. 

Materia  Medica — Dr.  Barclay. 

Practical  Chemistry — Dr.  Noad,  F.R.S. 

Botany — Mr.  Maxwell  Masters. 

Medical  Jurisprudence — Dr.  Fulle 

Palliology — Mr.  Henry  Lee. 

Dental  Surgery — Mr.  Vasey. 

On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
perpetual  to  the  practice  of  the  Physicians  and  Surgeons  aiid  to  all 
l.ectures,  and  eligible  to  compete  for  all  Prizes,  Exliibiiinns,  and 
(ifhces  of  House-Surgeon,  Medical  and  Surgical  Registrar,  and  may 
also  become  Clinical  Clerk  for  two  periods  of  three  mouths  eacli, 
and  Dresser  lor  two  similar  perirds. 

On  tbe  payment  of  £90 — one  half,  £45,  to  be  paid  at  the  commence¬ 
ment  of  the  first  Summer  Session,  and  tbeotber  lialf,£15,at  tbe  com-  I 
mencement  of  tbe  second  Summer  Sessi  'ii — a  Pupil  will  be  admitted 
to  tbe  Hospital  Practice  and  l.ectures  required  for  examination,  fur 
tbe  IJceiise  of  tbe  College  of  Physicians,  by  the  Colh  ge  of  Surgeons, 
and  Society  of  Apothecaries.  ’I'be  above  fee  entitles  a  Pupil  to  bold 
tbe  offices  of  Clinical  Clerk  and  Dresser. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures  sepa¬ 
rately,  or  to  any  one  Course  of  l.ectures. 

The  Hospital  contains  350  beds.  Clinical  l.ectures  are  delivered 
by  the  pliysiciaus  and  Surgeons  every  week. 

A  .Maternity  DtrARn  MENT,  for  the  delivery  of  married  lyiir.’-in 
women  at  their  own  liomes,  is  established  at  the  Hospital :  and  a 
Ward  is  devoted  for  the  reception  of  women  suffering  under  diseases 
peculiar  to  the  sex. 

The  following  Prizes  will  he  awarded  at  the  tenninalion  of  the 
Session: 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Denjamin  Brodie’s  Clinical  Prize  in  Surgery. 

The  t.ewis  I’owell  Clinical  Prize  in  Medicine. 

A  Prize  of  Twenty  Guineas  for  general  proficiency  in  Ifedical 
Studies,  will  be  offered  to  students  who  entered  to  the  Hospital 
Medical  Scliool  for  the  Session  1862-63,  and  for  ilie  encouragement 
of  Clinical  Study. 

A  Prize  of  Twenty  Guineas,  for  Surgeons’  Pupils  in  their  second 
year. 

A  Prize  of  Twenty  Guineas,  for  Physicians’  Pupils  in  their  second 
year. 

Further  information  may  be  olitaii  ed  from  JJr.  George  D.  Pollock, 
the  Treasurer  of  'be  School,  from  ai  y  o;'  the  I.ecturei  s,  or  irom  .'Ir. 
Hammerton,  at  tbe  Hofpit  il. 
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ON 


THE  PRESENT  PREVALENCE 
OF  SMALL-POX. 

BY 

GEORGE  BUDD,  IM.D.,  F.R.C.P. 


II. 

It  is  impossible  to  consider  the  wonderful  protection 
^  against  their  own  recurrence  given  by  small-pox  and 
,  other  members  of  that  peculiar  group  of  diseases 
■which,  as  a  rule,  occur  but  once  in  life,  -without 
,  having  attention  arrested  by  the  general  mitigation 
‘  of  small-pox  that  results  when  the  infection,  instead 
I  of  being  received  through  the  air  by  casual  expo- 
}  sure,  is  given  by  inoculation — in  other  words,  by 
!  direct  implantation  of  the  infectious  matter  on  the 
skin. 

Before  Jenncr’s  memorable  discovery  of  the  power 
of  cow-pox  to  protect  from  small-pox,  when  the  prac- 
1  ■  tice  of  inoculation  with  small-pox  matter  prevailed 
i  in  this  country,  it  was  estimated  that,  if  the  sub¬ 
jects  for  inoculation  w^ere  well-selected,  small-pox 
1  communicated  by  inoculation  was  something  like  a 
hundred  times  less  fatal  than  small-pox  taken  in  the 
natural  way. 

j  Notwithstanding  the  remarkable  mitigation  of  the 
3  disease  by  inoculation,  the  benefits  resulting  from 
the  practice  to  society  in  the  aggregate  were  not,  as 
is  well  known,  so  great  as  might  have  been  ex¬ 
pected.  The  mortality  among  those  actually  in¬ 
oculated  was  indeed  diminished  in  about  the  pro- 
!  portion  just  stated ;  but  many  persons  neglected  to 
I  be  inoculated,  or  to  have  their  children  inoculated  ; 

I  many  others  entertained  a  prejudice  against  the 
practice ;  and  these  were  worse  off  than  they  would 
.  have  been  if  the  practice  of  inoculation  had  not  been 
-  introduced,  because  this  practice,  by  multiplying 
!•  sources  of  infection,  greatly  increased  their  chance 
of  taking  the  disease.  It  is  seen,  indeed,  by  refer- 
1  ence  to  the  bills  of  mortality,  that,  after  the  prac- 
:  tice  of  inoculation  had  become  general,  the  number 
(  of  deaths  from  small-pox  increased  rather  than  dimi- 
i  nished. 

The  effect  of  inoculation  on  the  individuals  inocu- 
.  lated,  and  on  the  race,  Avhich,  through  Jenner’s  dis¬ 
covery,  had  almost  come  to  be  a  subject  of  mere 
historical  curiosity,  was  again  made  of  great  prac- 
!  tical  interest  by  the  outbreak  in  Dorsetshire,  last 
J,  summer,  of  the  pustular  disease  in  sheep,  which 
j  from  its  striking  resemblance  to  human  small-pox, 

I  has  been  termed  variola  ovina,  or  the  small-pox  of 
sheep.  This  disease  resembles  small -pox  in  the  cha- 
1  racter  of  the  pustules,  in  its  severity,  and  in  its  com- 
j  municability  through  the  air  and  also  by  inoculation 
with  matter  taken  from  a  pustule;  but  there  is 
reason  to  believe  that  it  is  specifically  different  from 
j  human  small- pox.  The  disease  is  not  prevented  by 
•  a  previous  vaccination  with  the  matter  of  cow-pox, 

!  as  small-pox  in  man  is  :  it  is  not  communicated  to 
the  shepherd ;  and  all  attempts  to  give  it  by  inocula¬ 
tion  to  other  domestic  animals,  even  those  most 


allied  to  the  sheep,  have  failed.  But,  although 
apparently  specifically  difierent  from  human  small¬ 
pox,  it  has  been  found,  like  human  small-pox,  to  be 
very  much  less  fatal  when  communicated  by  inocu¬ 
lation  than  when  taken  in  the  natural  way;  and 
many  of  the  fiock-masters  of  Dorsetshire,  at  the  risk 
of  multiplying  sources  of  infection,  had  recourse  to 
inoculation  to  save  their  flocks. 

^  The  circumstance  that  inoculation  mitigates  this 
disease  in  sheep,  as  it  does  small-pox  in  man,  war¬ 
rants  the  inference  that  the  mitigation  by  inocula¬ 
tion  is  not  peculiar  to  this  or  that  disease,  but 
comes  under  some  general  law. 

Now,  when  inoculation  for  small-pox  is  practised 
on  a  person  susceptible  of  the  disease,  this  is  what 
happens.  The  development  of  a  small-pox  pustule 
immediately  begins  at  the  inoculated  spot.  On  the 
third  or  fourth  day  after  inoculation,  there  may  be 
seen  at  this  spot,  on  an  inflamed  base,  a  small 
vesicle,  which  can  already  be  recognised  as  a  small¬ 
pox  vesicle  by  the  peculiar  depression  or  cup-shape 
of  the  summit,  that  characterises  the  vesicles  of  small- 
I30X  and  cow-pox.  Without  much  general  illness,  this 
vesicle  becomes  pustular  and  ripens,  just  like  any  in¬ 
dividual  vesicle  of  ordinary  small-pox.  On  the 
evening  of  the  seventh,  or  early  on  the  eighth  day, 
when  the  pustule  at  the  inoculated  spot  is  fully  de¬ 
veloped,  fever  occurs  like  the  eruptive  fever  of 
natural  small-pox,  and  issuing,  as  this  does,  on  the 
second  day,  in  an  eruption  of  small-pox  over  the 
body.  The  disease  runs  its  subsequent  course  ex¬ 
actly  as  natural  small-pox  does,  except  that,  in  the 
great  majority  of  cases,  it  is  much  milder. 

There  is,  then,  in  small-pox  resulting  from  inocu¬ 
lation  a  twofold  development  of  the  small-pox  pus¬ 
tule.  First,  in  point  of  time,  there  is  the  develop¬ 
ment  of  a  single  pustule  at  the  inoculated  spot ; 
and  when  this  pustule  is  ripe,  or  nearly  ripe,  a  gene¬ 
ral  eruption  of  small-pox  makes  its  appearance,  to 
run  its  appointed  course.  In  natural  small-pox,  on 
the  contrary,  small-pox  pustules  are  developed  once 
only.  The  virus  has  no  visible  effect  for  seven  or 
eight  days  after  infection  ;  fever  then  sets  in,  issuing 
on  the  second  day  in  a  general  eruption  of  small¬ 
pox. 

We  may  conceive,  then,  that  in  inoculated  small¬ 
pox  there  is  a  double  infection  :  one  simply  local, 
resulting  from  the  engrafting  of  the  small-pox  at  the 
inoculated  spot,  which  takes  effect  immediately ;  the 
other  a  general  infection,  which,  as  in  natural  small¬ 
pox,  produces  a  crop  of  small-pox  pustules  after 
eight  or  nine  days  ;  and  as  small-pox,  when  it  has 
once  run  its  course,  modifies  the  system  in  such  a 
way  that  the  disease  cannot  occur  in  that  individual 
again,  so  the  development  of  the  single  pustule  at 
the  inoculated  spot  has  the  efi'ect  of  gradually  ex¬ 
hausting,  as  it  proceeds,  the  original  susceptibility 
t®  the  disease,  and  thus  mitigates  the  effect  of  the 
general  infection. 

If  this  reasoning  be  just,  the  remarkable  mitiga¬ 
tion  of  small  pox  effected  by  inoculation  depends  on 
the  agency  by  which  the  disease  prevents  its  own 
recurrence,  and  an  important  inference  may  be 
drawn.  As  cow-pox  prevents  future  small-pox,  at 
least  for  some  years,  as  effectually  as  small-pox  itself 
does,  it  may  be  inferred  that,  if  vaccination  be  prac¬ 
tised  soon  after  the  infection  of  small-pox  is  received 
through  casual  exposure,  the  development  of  the 
vaccine  vesicle  (which  does  not  sensibly  differ  in 
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rate  of  growth  or  appearance  from  the  small-pox 
vesicle  resulting  from  inoculation)  will  get  the  start 
of  the  small-pox  infection,  and  thus  have  the  same 
effect  in  mitigating  the  disease  as  inoculation  with 
the  matter  of  small-pox  generally  has.  , 

When,  therefore,  small  pox  occurs  in  a  house,  im¬ 
mediate  vaccination  may  be  recommended  to  all  the 
inmates  who  can  be  supposed  to  be  susceptible  of 
small-pox  infection,  not  only  to  prevent  future  infec¬ 
tion  from  small-pox,  but  also  with  a  reasonable  ex¬ 
pectation  of  mitigating  the  disease,  should  infection 
have  already  taken  place. 

By  parity  of  reasoning,  the  mitigation  known  to 
be  effected  by  inoculation  in  the  small-pox,  so-called., 
of  sheep,  would  imply,  what  has  not  that  I  know 
been  put  to  proof,  that  the  disease  in  these  ani¬ 
mals  cannot  occur  in  the  same  individual  twice. 
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Lecture  II.  {Continued.) 
Differences  retween  the  Surgical  Affections 
OP  the  Circulatory  System  in 
TUB  Child  and  Adult. 

The  differences  between  the  surgical  affections  of 
the  circulatory  system  of  the  child  and  adult  are  the 
next  to  which  our  attention  must  be  directed  ;  and 
the  subject  of  naivus  perhaps  claims  our  first  no¬ 
tice.  That  it  is  an  affection  of  young  life  every  one 
will  admit  ;  and  I  imagine  that  few  will  deny  that 
it  is  a  disease  of  the  vascular  system.  Whether  it 
be  a  new  growth  altogether,  allied  to  the  erectile 
tumours,  or  a  simple  increase  or  multiplication  of 
normal  capillary  tissue,  may  be  open  to  dispute  ; 
but  I  am  disposed  to  explain  the  appearance  of 
nmvi  by  this  last  suggestion,  and  to  suppose  them 
produced  by  a  multiplication  or  growth  of  capillary 
tissues  ;  the  formative  and  developmental  forces, 
which  are  so  active  in  young  life,  taking  a  wrono- 
path,  and  directing  their  power  simply  to  the  repe° 
tition  and  groivth  of  capillary  tissue,  instead  of  the 
healthy  development  of  the  natural  body.  This 
misdirected  force  may  also  continue  its  action  for 
some  months;  but  it  has  always  a  tendency  to  cease, 
for  it  is  only  during  the  first  few  months  of  life  that 
naevi  show  any  rapid  signs  of  increase. 

The  subsequent  life  of  nmvi  tend  also  to  bear  out 
the  truth  of  this  suggestion.  In  many  cases,  they 
continue  to  grow  for  months  with  varied  degrees  of 
rapidity,  and  then  suddenly  cease  ;  remaining 
either  in  a  stationary  condition,  or,  as  is  more 
frequently  the  case,  undergoing  a  degenerating 
process.  In  some  instances,  this  degeneration  of 
the  growth  commences  in  \itero ;  when,  at  birth, 
decaying  or  so-called  ulcerating  nmvi  will  be 
observed  ;  one  and  all  of  these  nmvi,  at  different 
times  of  their  existence,  ceasing  to  increase  ;  and 
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one  and  all,  at  different  epochs  of  their  life,  be¬ 
ginning  to  degenerate  ;  the  growing  power  after  a 
time  ceasing  to  manifest  itself,  as  the  developmental 
power  had  previously  done.  Obedient  also  to  the 
physiological  law  which  is  in  force  during  all  ages — 
more  particularly  during  young  life — and  which 
shows  itself  by  the  tendency  that  all  parts  of  the 
body  possess  to  return  to  their  normal  and  healthy 
condition,  so  these  naevi  degenerate  and  waste,  and 
cease  to  trouble  except  by  their  deformity. 

Nmvus  is,  therefore,  essentially  a  disease,  or  rather 
a  grow'th,  of  young  life  ;  it  makes  its  appearance 
either  at  hirth  or  a  few  weeks  subsequently,  and  is 
found  only  when  growth  and  development  are  the 
most  active  ;  and  it  is  to  be  explained  by  an  excess 
in  the  growth  of  capillary  tissue,  and  a  want  of 
natural  development.  The  treatment  of  these  cases 
will  next  claim  our  attention. 

Treatment  of  Noevi.  It  may  with  some  truth  be 
stated  that,  unless  a  nmvus  be  so  situated  as  to  be  an 
eye-sore  or  an  inconvenience,  and  unless  it  show  posi¬ 
tive  evidence  of  its  tendency  to  rapid  increase,  there 
is  no  necessity  for  any  operative  interference  ;  it  will 
to  a  certainty,  after  a  time,  cease  to  grow,  and  will 
also  to  a  certainty  begin  to  degenerate  or  waste ; 
and  under  such  circumstances,  in  a  large  proportion 
of  cases,  it  is  hardly  necessary  to  interfere.  Should, 
however,  the  nievus  be  so  situated  that  it  is  or  will 
be  either  an  inconvenience  or  a  deformity;  or  should 
it  grow  so  rapidly  as  to  threaten  to  become  either, 
something  must  be  done ;  and  this  something  is  to 
be  determined  by  the  nature  of  the  naevus  and  of 
the  tissue  in  which  it  is  placed. 

It  may  involve  either  the  skin  alone,  or  the  cel¬ 
lular  tissue  alone  ;  or  it  may  involve  both. 

In  the  first  class,  in  which  the  skin  alone  is  in¬ 
volved,  the  noevus  may  readily  be  destroyed  by 
means  of  external  applications,  such  as  caustics, 
nitric  or  sulphuric  acids,  potassa  fusa,  chloride  of 
zinc,  tartarised  antimony,  etc.  The  caustic  must  be 
applied  freely,  and  without  fear;  and  one  application 
should  be  amply  sufficient.  In  this  simple  cuta¬ 
neous  form,  external  applications  are  to  be  employed, 
and  in  it  alone  ;  in  all  other  forms  they  are  abso¬ 
lutely  useless. 

In  the  purely  snlmitaneous  form,  removal  by  the 
subcutaneous  ligature  is  doubtless  the  best  practice. 
The  whole  nmvus  must  be  freely  surrounded,  and 
completely  strangulated  ;  any  .surgical  knot  which 
will  carry  out  this  object  answering  the  purpo.se. 

In  the  mixed  variety,  excision  of  the  growth, 
when  it  can  be  performed,  is  to  be  recommended  ;  \ 

but  if  this  jilan  be  inapplicable,  the  application  of  a  ■ 
I  strong  ligature,  including  the  nsevus  and  integument, 
is  to  be  followed.  Excision  is  the  best  practice  when 
the  nmvus  is  pendulous,  or  when  it  can  be  previ¬ 
ously  isolated  from  the  parts  beneath  ;  a  clamp 
having  been  applied  along  the  line  of  section,  to  ' 
prevent  hemorrhage.  In  several  instances,  I  have  ! 
excised  the  nevus  ;  having  previously  inserted  some 
pins  beneath  the  growth,  and  cut  upon  them,  keep¬ 
ing  the  pins  as  points  round  which  a  ligature 
might  be  applied,  and  by  which  the  edges  might 
be  subsequently  brought  together.  The  opera¬ 
tion  of  excision  is  doubtless  one  of  risk,  and 
much  care  must  be  taken  that  the  naevus  itself 
be  not  touched  ;  for  this  purpose,  the  line  of  in¬ 
cision  should  be  far  from  its  margin.  It  is  only  in 
select  cases,  however,  that  excision  is  to  be  per-  i 
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formed.  If  the  thickness  of  the  lips  be  the  part  iii- 
I  volved,  such  a  practice  is  the  best  ;  and  in  two  cases, 
I  .one  of  the  upper  and  one  of  the  lower  lip,  I  have 
I  carried  out  this  practice  with  perfect  success  ;  the 
edges  of  the  V  incision  having  been  brought  together 
^  after  its  removal  by  a  fine  suture.  In  the  majority 
of  cases,  however,  of  the  mixed  variety,  the  ligature 
",  should  be  preferred. 

!  It  occasionally  happens  that  in  some  instances 
i  none  of  these  plans  of  treatment  appear  applicable, 
j  The  ngevus  may  be  too  diffused,  or  too  close  to  some 
important  part ;  and,  under  such  circumstances,  some 
other  plan  of  treatment  is  to  be  employed. 

:  In  the  subcutaneous  or  in  the  mixed  variety,  the 

,  treatment  by  injection  of  the  perchloride  of  iron  is  a 
good  one,  although  it  is  by  no  means  generally  suc¬ 
cessful.  When  it  answers,  however,  it  succeeds 
well  ;  and  it  is,  therefore,  worthy  of  a  fair  trial. 

I  The  treatment  of  a  diffused  ruevus  by  means  of 
setons  is  another  plan  of  treatment,  and  it  is  one  to 
which  I  must  confess  to  be  very  partial.  It  has 
proved  of  great  value  in  my  hands  ;  and  I  give, 
therefore,  a  preference  to  it  over  injection.  I 
,  could,  if  it  were  irecessary,  quote  numerous  in¬ 
stances  in  which  success  has  followed  the  practice  ; 

.  but  the  fact  of  its  success  is  all  that  requires  to  be 
established. 

If  the  najvus  be  large,  several  thick  setons,  passed 
through  the  centre  of  the  growth,  may  be  inserted  ; 
but,  as  a  rule,  one  or  two  amply  suffice.  By  these 
means  sufficient  inflammatory  action  is  produced  to 
close  temporarily  the  capillary  tissues,  and,  by  sub¬ 
sequent  contraction,  permanently  to  effect  a  cure. 

[To  be  continued.'] 
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CASES  OP  DISEASE  OF  THE  THYRO-HYOID  ARTICULATION 
AND  LIGAJIENT  ;  WITH  CLINICAL  REMARKS. 

;  Under  the  care  of  G.  D.  Gibb,  M.D. 

I 

Case  i.  Secondary  Syphilitic  Eruption,  with  Sore 
Throat  and  Injiammationof  the  Right  Thyro-hyoid  Liga- 
:  ment.  Caroline  B.,  aged  31,  married,  no  children,  was 
•  admitted  Sept.  4th,  18(Td,  with  a  well  marked  papular 
eruption  over  the  body,  face,  neck,  and  four  extremities. 
;  There  were  dark  pur[)le  redness  and  scattered  ulcera- 
tion  of  the  fauces,  witli  dysphagia  and  thick  .speed). 
The  history  of  syphilitic  inoculation  was  clearly  made 
,  out;  but  the  patient  had  no  knowledge  of  what  her  com- 
,  plaint  was  until  told.  Chancrous  ulcers  were  present  on 
the  labia.  Under  the  use  of  the  bromide  of  ammonium 
.  the  eruption  gradually  faded  away;  the  labial  ulcers 
■  healed  by  the  application  of  black  wash  ;  and  the  throat 
^  much  improved  with  a  gargle  of  bichloride  of  mercury, 
j.  On  October  IGth,  a  lump  formed  on  the  right  side  of 
:  the  neck,  which  increased  in  size  until  it  was  as  large  as 
an  elongated  Barcelona  nut ;  it  was  hard,  painful,  and 
tender  to  the  touch  ;  and,  on  examination,  proved  to  be 
i  inflammation  of  the  thyro-hyoid  ligament.  A  couple  of 
leeches  were  applied,  and  afterwards  a  small  blister ; 
and  small  doses  of  iodide  of  potassium,  tincture  of 
■'  iodine,  and  bichloride  of  mercury,  were  given  internally. 
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Dysphagia  was  a  marked  symptom  for  a  few  days,  with 
a  pricking  sensation  running  up  to  the  ear;  but  the 
swelling  gradually’  subsided,  and  a  short  cord  was  left, 
about  one-third  of  the  us)ial  length  of  the  ligament, 
between  the  cornua  of  the  hyoid  bone  and  the  thyroid 
cartilage. 

By  November  20th,  the  induration  was  almost  quite 
gone,  the  eruption  had  died  away,  the  throat  was  well, 
and  she  left  the  hospital. 

Case  ii.  'Tuberculous  Ulceration  of  the  Larynx  in  a 
Case  of  Advanced  Phthisis;  Threatened  Riqjture  of  the 
Right  Thyro-hyoid  Ligament.  Ciiarlotte  L.,  aged  38, 
mother  of  a  family,  was  admitted  on  July  14lh,  1802, 
for  chest-disease  of  eighteen  months  duiatiou.  Cavities 
were  present  in  the  upper  part  of  the  left  lung,  and 
tuberculosis  of  the  right  lung  in  the  fii’st  and  second 
stages.  All  the  symptoms  of  the  disease  in  its  advanced 
form  were  present.  Hoarseness,  dysphonia,  and  yiartial 
aphonia  had  been  present  for  seven  mo>iths.  These 
latter  denended  up^on  minute  ulcers  of  the  mucous  mem¬ 
brane  tf  the  interior  of  the  larynx,  and  on  the  destruc¬ 
tion  of  a  portion  of  the  right  vocal  cord,  as  seen  by  the 
laryngoscope. 

Under  treatment,  the  general  health  improved,  and 
the  laryngeal  symptoms  mainly  subsided — so  much  so- 
that  the  voice  was  stronger  and  louder,  and  not  painful. 
Glycerine  was  given  twice  a-day,  and  in  her  pectoral 
mixture  half-drachm  doses  of  tincture  of  sauguinaria 
afforded  great  relief. 

At  the  latter  end  of  October,  she  suddenly  became 
worse  ;  pain  was  present  on  the  right  side  of  the  neck  in 
swallowing,  the  result  of  inflammation  of  the  thyro¬ 
hyoid  articulation  ;  the  ligament  had  become  shortened, 
so  that  the  cartilage  and  bone  were  nearly  in  contact. 
Pain  and  soreness  were  prominent  symptoms  for  some 
weeks,  necessitating  a  second  swallow  to  get  down  food. 

She  got  better,  and  remained  so  until  some  weeks  ago, 
when  the  pain  was  so  severe  and  the  dysphagia  so  ex¬ 
treme,  that  fears  were  entertained  of  rupture  of  the  liga¬ 
ment  from  ulceration.  But,  although  she  was  a  great 
sufferer,  her  misery  was  not  increased  by  this  occurring 
before  death,  which  finally  took  place. 

Case  hi.  Bronchocele,  dislocating  the  'Thyroid  Car¬ 
tilage  to  the  Left  Side;  Formation  of  a  Thyro  hyoid 
Joint  on  that  Side.  Mary  Q.,  aged  54,  was  admitted  on 
August  14th,  1802.  She  had  had  bronchocele  len  years, 
following  an  injury  to  the  neck.  There  was  now  a  firm 
and  tense  globular  swelling  occupying  the  right  side  and 
middle  of  the  neck,  wliich  had  pushed  the  thyroid  car¬ 
tilage  to  the  left  side.  'I'he  throat  was  healthy;  but  in 
swallowing  there  was  little  motion  of  the  parts,  and  no 
pain. 

Soreness  was  complained  of  on  the  left  side,  at  the 
junction  of  the  cornua  of  the  thyroid  cartilage  and  hyoid 
bone.  Here  they  were  found  to  be  in  contact;  and  a 
distinct  capsular  joint  had  formed,  with  obliteration  of 
the  ligament.  Dyspnoea  was  present  at  times.  Her 
health  was  bad.  The  tumour  was  not  increasing. 

Case  iv.  Diphtheria  supervening  on  Syphilitic  An¬ 
gina,  ivith  Acute  Tnjlainmation  of  the  Left  Thyro-hyoid 
Ligament.  Michael  M.,  aged  20,  was  admitted  on  Sept. 
15th,  1802.  He  hud  been  suffering  from  syphilitic  sore 
throat,  with  enlarged  tonsils  and  parotid  glands,  when 
diphtheria  supervened,  and  the  pharynx  was  coated  with 
a  white  membranous  exudation.  He  had  a  dark  copper- 
coloured  papular  eruption  in  different  parts  of  the  body. 
He  slowly  improved  under  treatment;  but  at  the  end  of 
October  he  complained  of  acute  pain  and  swelling  in 
the  left  side  of  the  neck  in  the  situation  of  the  thyro¬ 
hyoid  ligament,  where  a  tumour  could  be  felt  as  large  as 
a  large  bean.  This  continued  sore  for  many  weeks,  but 
finally  disappeared;  yet  the  general  health  was  much 
prostrated  from  the  combination  of  the  two  forms  of  sore 
throat. 

[To  he  continued.] 
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PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OF  PARALYSIS. 

By  Edwaed  Meeyon,  M.D.,  F.R.C.P. 

If  it  be  permissible  to  wi'ite  on  a  symptom  whicli  is 
common  to  many  forms  of  disease,  surely  the  disunion 
of  the  link  which  associates  the  conscious  mind  with  the 
external  world,  or  which  transmits  the  power  to  execute 
the  actions  directed  by  the  internal  will,  is  of  sufficient 
importance  to  claim  an  interest  commensurate  with  these 
obscure  and  complex  processes  of  organic  life. 

It  is  not  my  intention  to  enter  into  any  historical 
account  of  the  successive  steps  which  have  been  made 
in  the  progress  of  the  physiology  and  pathology  of  the 
nervous  system,  but  it  would  he  unseemly  to  forget  the 
homage  which  is  due  to  two  great  men  who  conceived 
the  plan,  and  laid  the  foundations  of  those  sciences. 

Up  to  the  end  of  the  first  decade  of  the  present  cen¬ 
tury,  it  was  universally  believed  that  every  individual 
nerve,  to  whatever  part  of  the  body  it  might  be  distri¬ 
buted,  proceeded  from  the  brain  as  from  a  common 
centre,  of  which  all  parts  were  supposed  to  possess  the 
same  complex  properties,  and  to  endow  the  nerves  with 
the  same  attributes. 

To  Sir  Charles  Bell  is  due  the  honour  of  having  first 
demonstrated  the  fact  that  there  are  nerves  of  sensation 
distinct  from  nerves  of  motion,  and  that  each  set  has  a 
special  origin  in  or  connexion  with  the  brain  and  spinal 
cord.  He  underrated,  however,  the  important  function 
of  this  latter  part  of  the  nervous  centre,  and  regarded  it 
simply  as  a  main  channel  to  convey  the  nervous  currents 
to  and  from  the  brain  ;  the  conductors  of  sensation  pass¬ 
ing,  as  he  thought,  through  the  posterior  and  lateral 
columns,  the  conductors  of  volition  through  the  anterior 
columns  of  the  cord ;  and  it  was  impossible,  without  the 
experiments  which  have  since  been  made,  that  he  could 
arrive  at  a  correct  notion  on  these  important  points. 
But  his  theory  immediately  suggested  the  obvious 
means  of  tracing  back  to  particular  parts  of  the  brain 
the  causes  of  paralysis  and  of  many  nervous  diseases. 
It  did  not,  however,  account  for  those  strange  and  mys¬ 
terious  sympathies  by  virtue  of  which  the  different  parts 
of  the  body  are  maintained  in  a  state  of  mutual  depend- 
ance,  and  by  means  of  which  a  disturbed  condition  of 
one  organ  produces  impressions  on  the  other,  and,  it 
may  be,  distant  parts  of  the  system.  What,  for  instance, 
but  this  kind  of  affinity  can  occasion  the  contracted 
brow  in  severe  headache,  the  dilated  nostrils  in  painful 
affections  of  the  chest,  or  the  raised  upper  lip  stretched 
over  the  gums  in  great  suffering  of  the  abdomen  ? 
These,  and  other  far  more  important  phenomena,  were 
interpreted  by  the  thoughtful  experiments  of  Dr.  Mar- 
shall  Hall,  who  first  taught  us  that  they  are  dependent 
on  diffusion  of  excitement,  not  by  the  nerve  primarily 
affected,  which  acts  only  as  a  conductor  of  sensation  to 
the  nervous  centre,  but  by  the  nervous  centre  itself,  on 
which  the  primary  impression  impinges,  and  from  which 
it  is  reflected.  Thus  a  worm  in  the  intestine  sets  up 
irritation,  which,  wdien  transmitted  to  the  spinal  cord  by 
the  special  conductors  of  sensation,  may  produce  para¬ 
lysis  as  a  reflex  action. 

This  theory,  second  only  to  that  of  Sir  Charles  Bell 
for  its  practical  importance,  has  been  followed  by  much 
philosophical  research  concerning  the  structure  and 
function  of  nervous  tissue;  but  in  no  respect  have  the 
labours  of  Dr.  IMarshall  Hall  been  of  greater  service 
thou  in  the  elucidation  and  treatment  of  reflex  paralysis. 

Y  e  have,  chiefly  by  the  discoveries  of  these  tw'o  men, 
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established  on  a  physiological  basis  the  separation  of 
paralysis  into  a  direct  and  a  reflex  form,  and  patholo¬ 
gical  cases  have  verified  the  principle  on  which  the  dis¬ 
tinction  is  founded. 

One  great  impediment  to  the  investigations  of  patho¬ 
logists  has  been  in  some  degree  removed  by  the  recent 
researches  of  anatomists  into  the  structure  and  relation¬ 
ship  of  the  several  parts  of  the  nervous  centres ;  and, 
thi'oughout  the  whole  domain  of  pathology,  I  know  of  no 
field  which  still  promises  a  richer  harvest  of  facts  imme- 
iliately  applicable  to  practice,  than  that  in  which  a  know¬ 
ledge  of  the  healthy  and  morbid  structure  of  the  brain 
and  spinal  cord  is  cultivated.  It  is  not  too  much  to  say 
that  every  new  fact  which  has  beep  revealed  to  us  con¬ 
cerning  the  distribution  of  nervous  fibres,  has  elucidated 
some  previous  unrevealed  phenomenon  observed  in  dis¬ 
ease,  and  still  there  is  an  insufficiency  of  anatomical 
evidence  for  the  interpretation  of  many  morbid  pheno¬ 
mena.  I  shall  therefore  begin  with  a  concise  account 
of  the  structure  of  the  nervous  centres;  and  first,  of 

The  Spinal  Coed. 

This  is  divided  by  an  anterior(o)  and  a  posterior(;3)' 
fissure  into  two  lateral  halves;  each  half  being  inter¬ 
sected  by  the  posterior  or  sensory  nerve-roots  into  an 
anteriorfy)  and  a  posterior(5)  column.  The  two  poste¬ 
rior  are  regarded  as  the  conductors  of  impressions  of 
sensation  to  the  brain ;  the  two  anterior  are  the  con¬ 
ductors  of  the  orders  of  the  will  to  the  motor  nerves. 
Each  lateral  portion  of  the  entire  cord  consists  inter¬ 
nally  of  grey  matter,  which  spreads  out  before  and  be¬ 
hind  into  two  horns  or  cornua,  an  anterior  (f)  and  a 
posterior  (tj).  These  cornua  vary  in  form  in  different 
regions  of  the  spinal  cord ;  but  the  disposition  of  their 
constituent  parts  is  well  nigh  the  same  in  all.  The 
two  halves  are  perfectly  symmetrical,  and  they  are  con¬ 
nected  together  by  two  commissures(S, »)>  between 
which  a  central  canal(0)  extends  from  one  extremity  of 
the  cord  to  the  other. 

In  both  the  anterior  and  posterior  cornua  there  are 
many  multipolar  ganglionic  cells(/c)  united  to  one  another 
by.  a  network  of  nerve-filaments. 

These  nerve-cells  are  by  far  the  most  interesting  ana¬ 
tomical  elements  in  the  animal  body.  They  are  the 
origin  or  the  terminus  of  every'  nerve-fibre,  and  impart 
to  all  such  fibres  their  peculiar  endowment.  Yet  in 
structure  nerve-cells  are  very  simple,  being  made  up  of 
a  cell-wall,  with  two  or  more  caudate  prolongations,  a 
nucleus  and  nucleolus,  and  containing  a  few  granular 
molecules. 

The  nerve-fibres  consist  of  an  external  membrane,  of  j 
tbe  white  nerve-marrow,  and  of  the  simple  axis  or  cylin-  i 
der.  The  existence  of  this  latter  character  is  denied  by 
Funke,  who  attributes  the  appearance  to  a  change  which 
takes  place  after  death — a  contraction  of  the  nerve-rnar- 
row  ;  but  the  nerve-matter  itself  is  composed  of  a  mate¬ 
rial  similar  to,  and  continuous  with,  the  contents  of  the  | 
nerve-cell. 

irom  the  cells,  tbe  number  of  which  is  in  direct  ratio  1 
to  the  number  and  thickness  of  the  nerves  with  wliich 
they  are  connected,  fibres  may  be  traced  into  the 
anterior  and  posterior  roots  of  the  spinal  nerves,  as  we  ' 
shall  presently  see. 

There  are  other  nerve-fibres  in  the  grey  substance, 
which  have  been  described  by  Mr.  Lockhart  Clarke  in  I 
transverse  and  longitudinal  orders.  (Philosophical  Trans¬ 
actions  for  1851,  vol.  cxli,  pp.  007-021.) 

The  transverse  are  disj)osed  in  an  antero-posterior(\) 
and  latero-transverse(yu)  directions.  The  antero-poste- 
rior,  proceeding  from  behind  forward,  may  be  traced 
through  the  posterior  white  columns  partly  into  the 
posterior  roots  of  nerves  on  the  same  vertical  plane, 
partly  into  other  nerve-roots  above  and  below.  Others 
pass  into  the  anterior  cornua,  where  they  interlace  and 
lorm  a  network,  in  the  meshes  of  which  the  multipolar 
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cells  are  contained.  Some  extend  outwards  to  the  la¬ 
teral  white  columns,  whilst  many  others  appear  to  be 
continuous  with  the  anterior  roots  of  nerves.  Others 
cross  obliquely  in  front  of  the  spinal  canal,  where  they 
decussate  with  similar  fibres  from  the  opposite  side,  and 
penetrate  into  the  anterior  columns. 


These  antero-posterior  nerve-fibres,  therefore,  connect 
together  several  posterior  roots  of  sensitive  nerves ;  the 
posterior  with  the  anterior  cornua ;  the  posterior  columns 
with  the  lateral  and  anterior;  one-half  of  the  spinal 
cord  with  the  other ;  and,  finally,  the  posterior  nerve- 
roots  with  the  anterior. 


The  latero-transverse  fibres  (fi)  are  arranged  in  loose 
hands,  disposed  more  horizontally,  and  pass  from  one  | 
side  of  the  grey  substance  to  the  other.  Those  behind 
the  spinal  canal  diverge  on  each  side  into  the  anterior 


and  posterior  cornua,  and  from  them  into  the  lateral  and 
posterior  columns.  Some  pass  from  one  posterior 
nerve-root  to  its  fellow  on  the  opposite  side;  whilst 
others,  in  front  of  the  spinal  canal,  connect  the  anterior 
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nerve- roots  in  a  similar  manner.  A  few  may  be  traced 
from  tlie  anterior  roots  into  the  lateral  columns  of  the 
opposite  side. 

These  latero-transverse  fibres,  therefore,  constitute 
the  transverse  commissure,  and  establish  a  communica¬ 
tion  between  the  opposite  sides  of  the  spinal  cord  on  the 
same  vertical  plane. 

The  experiments  of  Dr.  Brown-Sequard  have  proved 
that  the  decussation  of  the  nerves  of  sensation  takes 
place  in  the  spinal  cord ;  hence  it  is  probable  that  these 
latero-transverse  fibres  are  the  conductors  of  the  im¬ 
pressions  of  sensation  from  one  side  of  the  body  to  the 
opposite  side  of  the  spinal  cord. 

There  are  besides,  in  the  grey  substance,  numerous 
loufjitudinal  fibres,  which  are  chietly  collected  together 
in  the  so  called  substantia  gelatinosa(')7).  These  longi¬ 
tudinal  fibres  are  intimately  connected  with  the  jioste- 
rior  nerve-roots  and  with  the  latero-transverse  fibres 
—marginal  fibres  of  Van  der  Kolk(o) — which  surround 
the  posterior  cornua. 

The  bundles  of  these  longitudinal  fibres  are  thicker 
at  the  lumbar  and  cervical  dilatations  of  the  cord  ;  there- 
lore,  it  is  very  probable  that  they  are  not  continued  indi¬ 
vidually  as  tar  as  the  brain;  but,  as  A^an  der  Kolk  has 
suggested,  that  they  may  contain  fibres  which  connect 
groups  of  ganglionic  cells  at  difierent  heights  in  the 
anterior  cornua,  and  so  perhaps  serve  for  tlie  coordina¬ 
tion  of  muscular  motion.  If  this  be  so,  we  have  nerves 
of  sensation  becoming  excitors  of  motion  ;  but  in  losing 
their  character  as  sensitive  nerves,  the  change  is  de¬ 
pendent  on  their  combinations  with  multipolar  cells, 
from  which  they  transfer  their  reflex  power  of  inner¬ 
vation. 

Stilling  fancied  that  he  had  made  out  some  longi¬ 
tudinal  fibres  in  the  anterior  cornua;  and  in  many  care¬ 
ful  examinations  which  I  have  made  during  the  last  six 
years,  I  am  satiNfied  that  I  have  seen  such  tubular  fibres. 

The  ivhite  longitudinal  columns  surround  and  inclose 
the  grey  matter;  and,  by  the  intersections  of  the  ante¬ 
rior  and  posterior  roots  of  nerves,  each  side  is  divided 
into  an  anterior,  a  lateral,  and  a  posterior  column. 

The  anterior  columns  consist  of  longitudinal  tubular 
nerve-fibres,  and  of  transverse  fibres,  by  which  they  are 
penetrated.  They  have  no  proper  comujissure,  although 
they  are  united  in  the  centre,  at  the  bottom  of  the  ante¬ 
rior  fissure,  by  decussating  nerve-fibres,  which  pass  from 
the  grey  substance  on  one  side  through  the  raphe  into 
the  anterior  column  of  the  opposite  side(g). 

The  laterat  columns  are  contained  between  the  ante¬ 
rior  and  posterior  roots  of  the  spinal  nerves;  and,  in 
addition  to  the  longitudinal  fibres  of  which  they  are 
chiefly  composed,  they  are  penetrated  by  filaments  from 
the  transverse  commissure,  and  by  others  from  both 
anterior  and  posterior  nerve-rootsfe). 

Now,  the  anterior  nerve-roots{ir)  traverse  the  antero¬ 
lateral  columns  in  distinct  bundles,  until  they  reach  the 
grey  substance,  and  there  the  ultimate  filaments  diverge 
m  every  direction;  each  one,  if  carefully  followed,  being 
traceable  to  a  multipolar  ganglionic  cell;  and  these  cells 
increase  in  number  at  every  point  where  the  roots  of  the 
nerves  enter  the  spinal  cord. 

The  decussating  fibres  of  the  anterior  commissure, 
having  communicated  with  the  ganglionic  cells,  pene¬ 
trate  deeply  into  the  anterior  columns;  and  Van  der 
Kolk  has  figured  a  multipolar  cell,  which  he  observed  to 
connect  the  langitudinal  tubular  fibres  with  the  pene¬ 
trating  transverse  filaments.  He  has  also  observed  the 
inneriuost  longitudinal  fibres  of  the  anterior  columns  to 
curve  towards  the  grey  substance,  and  pass  into  gan¬ 
glionic  cells  of  the  anterior  cornua. 

On  these  anatomical  grounds,  he  inferred  that  each 
longitudinal  fibre  of  the  anterior  columns  is  the  con¬ 
ductor  of  the  orders  of  the  will  to  a  group  of  recipro¬ 
cally  connected  multipolar  ganglionic  cells,  from  which 
the  motor  nerves  derive  their  origin  ;  and  that  the  in- 
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fiuence  of  each  fibre  may  be  communicated  directly  to 
the  cells  by  the  fibre  itself,  or  transmitted  indirectly  by 
the  penetrating  commissural  filaments  which  communi- 
cate  with  both. 

The  posterior  co/u?nns(5),  which  are  contained  between 
the  posterior  nerve-roots,  are  comparatively  small,  and, 
like  the  anterior,  possess  no  proper  commissure  of  their 
own  ;  for  the  posterior  fissure()8)  which  separates  the 
posterior  columns,  reaches  down  to  the  posterior  border 
of  the  transverse  commissure  of  the  grey  substance. 
They  are  chiefly  constituted  of  longitudinal  tubular 
fibres,  derived  from  the  nerve-roots,  and  of  transverse 
filaments  from  the  posterior  border  of  the  transverse 
commissure. 

The  posterior  nerve-roots{p)  do  not  traverse  the  pos¬ 
terior  columns  in  distinct  bundles,  like  the  anterior 
roots;  but,  on  entering  the  cord,  they  split  up  into 
three  kinds  of  fibres,  which  have  been  minutely  de¬ 
scribed  by  Air.  Lockhart  Clarke.  {Fhilosophical  Trans- 
actions,  J85-‘3.)  The  first  kind  enter  the  cord  trans¬ 
versely,  and  pursue  a  transverse  course  through  the 
posterior  columns  into  the  grey  substance,  where  they 
bend  on  themselves  at  right  angles,  and  pass,  in  a  lon¬ 
gitudinal  direction,  some  upwards,  others  downwards, 
joining  corresponding  fibres  from  other  roots  above  and 
below,  and  thus  form  a  continuous  longitudinal  band  in 
the  substantia  gelatinosa{r}).  From  this  band  are  de¬ 
rived  many,  if  not  all,  of  the  antero-posterior  nerve- 
fibres  in  the  grey  substance,  which  have  been  de¬ 
scribed. 

A  second  kind  of  fibres  traverse  the  posterior  columns 
transversely,  and  expand  themselves  in  the  grey  sub¬ 
stance  as  the  latero-transverse  fibres,  which  have  also 
been  described. 

The  third  kind  of  fibres  enter  the  cord  obliquely,  and 
immediately  spread  out  in  different  directions.  Some 
fibres  passing  into  the  posterior  cornua,  whilst  others 
diverge  and  take  a  longitudinal  course,  either  downwards 
or  upwards  within  the  posterior  white  columns ;  but 
whether  any  of  these  latter  are  continued  as  far  as  the 
brain,  is  a  question  which  has  not  yet  been  determined. 
Wagner  regards  them  as  purely  sensitive  fibres,  which, 
without  being  connected  with  ganglionic  cells  in  the 
spinal  cord,  jiass  directly  upwards  to  the  brain,  and  there 
excite  sensation. 

But  experimental  observations  and  pathological  cases 
are  not  wanting  to  show  that  the  anterior  columns  are 
not  the  exclusive  conductors  of  the  influence  of  the  will 
to  the  anterior  nerves,  and  that  the  posterior  white 
columns  are  not  the  sole  channels  of  communication 
between  the  posterior  nerves  and  the  brain. 

With  respect  to  the  anterior  columns,  an  explanation 
is  afforded  by  the  connecting  links  which  have  been 
described  between  the  anterior  roots  and  the  longi¬ 
tudinal  fibres  in  the  anterior  cornua;  and  a  more  obvious 
clue  is  given  to  account  for  the  transmission  of  sensa¬ 
tion- — at  least,  as  far  as  the  spinal  cord  is  concerned — by 
the  course  and  di.stribution  of  the  posterior  roots,  and 
by  the  longitudinal  nerve-fibres  contained  in  the  grey 
substance. 

Dr.  Brown-Sequard  has  been  led,  by  his  experiments, 
to  the  conclusion,  that  the  transmission  of  sensitive  im¬ 
pressions  to  the  sensoriuiu  takes  place  by  both  cells  and 
nerve-fibres  united  together.  {Lectures  on  the  Physio¬ 
logy  and  Pathology  of  the  Central  Nervous  Systemy 
delivered  at  the  lloyal  College  of  Surgeons  of  England 
in  Alay  1858,  p.  2.‘3.)  But  the  very  objection  which  he 
admitted  in  opposition  to  Longet,  who  supposed  that 
the  sensoriutn  received  sensitive  impressions  only  from 
the  posterior  columns,  exists  to  a  greater  degree  in 
respect  of  the  notion  that  cells  transmit  such  im¬ 
pressions. 

The  objection  to  the  views  of  Longet  was  first  pro¬ 
pounded  by  Dr.  11.  B.  Todd,  who  contended  that  the 
posterior  columns  are  not,  as  they  should  be,  according 
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to  the  theory,  larger,  the  higher  they  are  examined  in 
the  spinal  cord;  but  Mr.  Lockhart  Clarke  has  shown 
that  tile  longitudinal  fibres  of  the  lateral  columns,  which 
contain  sensitive  fibres,  do  gradually  increase  as  they 
ascend  in  the  cervical  region,  and  that  the  posterior 
cornua  gradually  become  narrower.  {Philosophical 
Transactions  for  1851.) 

On  these  anatomical  considerations,  therefore,  together 
with  others  which  have  been  slated,  there  is  reason  to 
infer  that  the  ganglionic  cells  and  their  intermediate 
filaments  transmit  their  intiuence  across  the  cord,  and 
that  the  longitudinal  nerve-fibres  are  the  conductors  of 
impressions  to  and  from  the  encephalon. 

In  the  immediate  neighbourhood  of  the  origin  of  the 
•fourth  pair  of  cervical  nerves  (the  phrenic),  Mr.  Lock¬ 
hart  Clarke  traced  the  commencement  of  the  spinal  ac¬ 
cessory  nerves,  some  filaments  of  which  proceed  from 
■cells  in  a  network  of  minute  blood-vessels  on  the  outer 
part  of  the  posterior  cornua.  After  traversing  the  grey 
substance,  they  unite  with  others  which  originate  from 
caudate  cells  in  the  anterior  cornua,  through  which  they 
pass  upwards,  in  company  with  the  roots  of  the  anterior 
nerves,  to  the  medulla  oblongata.  {Philosophical  Trans¬ 
actions,  1851.)  At  about  the  same  part  the  central 
canal  begins  to  incline  backwards.  (See  fig.  390  of  the 
Ciyclopcedia  of  Anatomy  and  Physiology,  vol.  iii,  p.  708; 
also,  Schroeder  van  der  Kolk,  On  the  Medulla  Oblongata, 
plate  II,  fig.  ‘.2a.) 

Meduli,a  Oblongata  and  Mesocephale. 

At  the  junction  of  the  spinal  cord  with  the  medulla 
oblongata,  the  relative  position  of  the  elementary  parts 
of  the  cord  is  changed. 

The  anterior  columns  thrust  themselves  backwards 
and  upwards,  pushing,  as  it  were,  the  lateral  and  jios- 
terior  columns  aside,  and  become  continuous  with  the 
corpora  pyramidalia. 

The  transverse  commissural  band  behind  the  central 
canal,  connecting  the  posterior  cornua  of  the  cord,  dis¬ 
appears,  and  thus  it  is  that  the  posterior  columns  divari¬ 
cate,  and  the  canal  terminates  in  the  fourth  ventricle. 

The  anterior  cornua,  following  the  backward  direction 
of  the  columns,  are  eventually  found  immediately  below 
the  lioor  of  the  fourth  ventricle,  where,  according  to  Stil¬ 
ling,  the  nuclei  of  the  hypoglossal,  the  sixth,  seventh, 
fourth,  and  third  pairs  of  nerves  are  located,  close  to  the 
middle  line,  and  from  which  nuclei  these  several  nerves 
derive  their  origin. 

The  two  lateral  and  posterior  columns,  being  thus 
pushed  aside,  pursue  a  forward  and  upward  direction, 
and  become  continuous  with  the  corpora  restiformia 
which  are  situated  on  the  sides  of  the  medulla  oblon¬ 
gata ;  but,  turning  from  the  higher  parts  of  the  medulla 
in  a  forward  direction,  they  pass  into  the  lower  part  of 
the  pons  Varolii.  Here  they  diverge  again,  each  resti 
form  body  passing  through  the  middle  of  the  crus  cere- 
belli  into  the  hemisphere  of  the  cerebellum  of  the  cor¬ 
responding  side,  from  whence  other  fibres  pass  into  the 
processus  cerebelli  ad  testem,  overlying  the  fibres  from 
the  restiform  body,  and  therefore  composing  the  superior 
layer  of  fibres  of  the  crus  cerebelli. 

The  inferior  layer  is  formed  by  fibres  which  pass  from 
each  hemisphere  of  the  cerebellum  transversely  across 
the  inferior  surface  of  the  mesocephale  or  pons,  where 
they  occupy  the  same  relative  position  with  respect  to 
the  fibres  of  the  corpora  restiformia,  as  they  do  in  the 
crura  cerebelli.  These  transverse  fibres  are  the  com¬ 
missures  of  the  cerebellum. 

Together  with  the  corpora  restiformia  there  are  two 
bundles  of  longitudinal  fibres — the  posterior  pyramidal 
columns — which  descend  from  the  cerebellum  on  the 
inner  borders  of  the  restiform  bodies,  and  form  between 
them  the  fissure  of  the  calamus  scriptorius.  These 
fibres  resolve  themselves  into  transverse  or  commissural 
fibres  in  the  medulla  oblongata. 


The  Corpora  Restiformia,  in  their  course  through  the 
medulla  oblongata  and  mesocephale,  contain  the  nuclei 
of  the  nerves  of  sensation,  namely,  of  the  vagus,  the 
glosso-pharyngeus,  the  auditory,  the  sensitive  roots  of  the 
trigeminus,  and,  as  Van  der  Kolk  has  said,  “  IVe  might 
even  add  the  optic  nerve  from  the  corpora  quadrigemina, 
and  the  olfactory,  both  of  which  arise  more  to  tiie  side 
of  the  middle  line.”  (Schrceder  van  der  Kolk,  op.  cit., 
p.92.) 

That  the  nerve-current  of  the  citrpora  restiformia  is  an 
ascending  one  in  the  medulla  oblongata,  has  been  proved 
by  the  experiments  of  L)r.  Brown  Sequard,  who,  on  cut¬ 
ting  through  one-half  of  the  medulla,  found  that  the 
portion  of  the  corpus  restiforme  above  the  incision  was 
deprived  of  sensation;  and  that  there  is  an  opposite  di¬ 
rection  of  the  molecular  intiuence  above  the  pons 
varolii  appears  equally  well  established  by  the  experi¬ 
ments  of  iSzokalski,  who,  on  removing  the  cerebral  and 
cerebellar  connections  from  the  pons,  found  that  he 
had  not  destroyed  the  sense  of  feeling.  Hence  it  is 
highly  probable,  as  SchrcBder  van  der  Kolk  has  sug¬ 
gested,  that  the  seat  of  sensation  is  in  or  about  the  me¬ 
dulla  oblongata. 

The  Corpora  Olivaria  consist  externally  of  longitudi¬ 
nal  fibres  derived  from  the  optic  thalami  and  corpora 
quadrigemina,  whence  they  may  be  traced  backward 
through  the  mesocephale,  on  a  plane  sujterior  to  that  of 
the  corpora  pyramidalia,  to  the  grey  vesicular  matter  of 
the  corpora  olivaria. 

Fz’om  the  corpora  ciliaria  or  dentata  numerous  fibres 
pass  inwards  to  the  nuclei  of  the  hypoglossal  nerves ; 
and  from  these  nuclei,  as  well  as  from  every  jmrtion  of 
the  grey  matter,  transverse  fibres  pass  through  the 
raphe*  to  corresponding  parts  of  each  side.  Thus  the 
corpora  olivaria  are  united  in  the  middle  between  the 
corpora  restiformia  and  the  corpora  pyramidalia. 

The  corpora  olivaria  are  more  highly  developed  in 
man  than  in  any  of  the  lower  animals  ;  and  although  the 
medulla  oblongata  bears  some  relation,  as  to  its  size, 
with  the  bulk  of  the  entire  body,  yet  is  that  size  deter¬ 
mined  by  the  corpora  restiformia  and  the  corpora  pyra¬ 
midalia. 

The  nuclei  of  the  hypoglossal  nerves,  however,  and 
the  corpora  ciliaria,  obtain  their  maximum  of  develop¬ 
ment  in  man ;  and  Schroeder  van  der  Kolk  argues  that  the 
delicate  combinations  of  motion  in  the  human  tongue  in 
articulation  and  speech,  aftbrd  an  explanation  ot  the 
great  size  of  the  olivary  bodies,  and  of  their  intimate 
connection  with  the  nuclei  of  the  hypoglossal  nerves. 

He  has  adduced  some  illustrative  instances  of  atrophy 
of  the  corpora  olivaria,  and  of  structural  diseases  of 
those  organs,  to  prove  that  they  are  subservient  to  the 
articulation  of  sounds.  {Op.  cit.,  p.  1-19-I(i9.) 

Corpora  Pyramidalia.  From  the  corpora  striata 
chiefiy,  and  also  from  the  optic  thalami,  numerous  tu- 
bular  fibres  pass  backward  through  the  crura  cerebri  into 
the  pons  Varolii  and  medulla  oblongata,  where  they  con¬ 
stitute  the  corpora  pyramidalia.  In  the  pons  or  meso¬ 
cephale  these  fibres  immediately  overlie  the  transverse 
fibres  which  have  been  described  as  passing  from  each 
hemisphere  of  the  cerebellum.  With  the  deeper  seated 
of  these  latter,  a  curious  interlacement  occurs  by  the 
longitudinal  fibres  passing  alternately  above  and  below 
them;  and  in  the  meslms  of  this  interlacement  numerous 
patches  of  grey  vesicular  matter  exist,  but  these  latter 
are  nowhere  seen  where  there  is  no  interlacement,  as  in 
the  lowest  and  most  superficial  layer  of  fibres,  which  are 
exclusively  transverse. 

In  their  outward  course,  the  fibres  from  the  nuclei 
of  the  abducent  and  hypoglossal  nerves,  communicate 


*  The  raphe  is  the  seat  of  a  very  complicateJ  decussation  betweeu 
the  posterior  halves  of  the  laedulla  on  the  one  hand,  and  between 
each  of  these  and  the  corpora  olivaria  of  opposite  sides  ou  the 
other. 
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h}'  means  of  ganglionic  cells  with  the  fibres  of  the  cor¬ 
pora  pyramidalia.* 

Towards  the  inferior  extremity  of  the  medulla  oblon¬ 
gata,  the  fibres  of  the  corpora  pyrnmidalia  are  divisible 
into  three  distinct  kinds.  1.  The  decussating  fibres,  which 
pass  downward  and  backward  into  the  antero-lateral 
columns  of  the  spinal  cord  on  the  opposite  side,  so  that 
the  right  pyramid  sends  fibres  into  the  left  side  of  the 
cord,  and  the  left  pyramid  into  the  right  side  of  the  cord. 
These  decussating  bundles  of  fibres  are  doubtless  the 
channels  through  which  the  mandates  of  the  will  are  con- 
veyed  to  the  four  extremities;  and  that  they  are  so,  is 
proved  by  the  experiments  of  Dr.  Brown-Sequard,  who, 
on  dividing  the  whole  of  these  decussating  fibres,  produced 
entire  paralysis  of  all  the  limbs.  2.  A  few  fibres  which 
are  continued  from  the  pyramids  directly  down  to  the 
anterior  surface  of  the  cord  on  the  same  side.  These 
latter  are  continuous  with  the  antero-lateral  columns, 
and  appear  to  serve  the  purpose  of  establishing  a  direct 
communication  between  each  half  of  the  medulla  ob- 
l^ongata  and  the  corresponding  lialf  of  the  spinal  cord, 
d.  The  arciform  fibres,  which  curve  round  the  corpora 
ohvaria,  and  appear  to  incorporate  themselves  with  the 
corpora  pyramidalia  in  front,  and  with  the  corpora  resti- 
foimia  behind,  and  are  thus  the  superficial  connecting 
fibres  between  the  anterior  and  posterior  parts  of  the 
medulla. 

In  man,  quadrtimana,  and  carnivora,  the  corpora  pyra- 
midaha  are  larger  in  proportion  to  the  size  of  the  body 
than  in  hoofed  animals,  probably  in  consequence  of  the 
more  varied  motions  of  the  fingers  and  toes. 

\_To  he  continued.'] 


NOTE  ON  THE  LARYNGOSCOPE. 

By  James  BiUSSEll,  M.D.,  Birmingham. 

My  principal  object  in  this  communication  is  to  bear  my 
testimony  to  the  value  of  the  suggestions  made  by  my 
friend  Dr.  George  Johnson  in  the  Medical  Times  and 
Gazette  for  February  14th,  in  relation  to  the  use  of  the 
laryngoscope.  Having  myself  tested  the  utility  of  these 
suggestions,  I  feel  assured  that  they  are  calculated  ma¬ 
terially  to  facilitate  the  employment  of  the  instrument, 
and  to  bring  it  into  more  general  use.  They  will,  1 
think,  attain  this  end  by  enabling  any  one  wlio  is  in¬ 
terested  in  the  matter  to  obtain  for  himself,  with  very 
little  trouble,  that  practical  acquaintance  wdth  its  mani¬ 
pulation  w'liich  is  absolutely  necessary  in  order  to  obtain 
adniissiou  for  it  into  the  throat  of  his  patients. 

The  position  of  the  frontal  mirror  on  the  forehead  is, 
unquestionably,  a  great  improvement  over  the  position 
hitherto  directed  by  Czermak.  Not  only  does  it  avoid 
the  difficulty  created  by  endeavouring  to  look  through 
the  central  aperture  in  the  mirror,  but  the  adjustment 
of  the  mirror  itself  is  far  more  readily  efi'ected,  and  the 
direction  of  the  light  is  altered,  according  to  the  re¬ 
quirements  of  the  particular  case,  with  far  greater  faci¬ 
lity  when  no  obligation  exists  for  maintaining  a  particular 
portion  of  the  mirror  opposite  to  the  eye.  Nor  are 
these  advantages  gained  at  the  cost  of  illuminatimr 
power.  ° 

^  But  the  most  impoi'tant  part  of  Dr.  Johnson’s  sugges¬ 
tion  IS  that  which  presents  so  ready  and  effective  a 
method  for  performing  autolaryngoscopy,  as  that  which 
is  attained  by  the  aid  of  the  ordinary  toilet  looking- 
glass.  ^  By  this  method,  a  means  of  conducting  the 
operation,  which  is  always  at  hand,  is  substituted  for 
the  more  costly  apparatus  of  Czermak ;  and,  what  is  of 
no  small  importance,  the  process  of  inspecting  one’s 
ow'n  throat  IS  closely  assimilated  to  that  which  w'e  em- 


nucleus  ot  the  hypoglossus  and  the  passage  of  the  fibres 
through  the  fibres  of  the  corpora  pyramidalia,  are  beautifully  shewn 
hy  bulling',  in  nis  illustmtions  of  the  Pous  Yarolii,  plato  iii,  h.u.l*. 
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ploy  in  examining  the  throat  of  our  patients.  By  fol¬ 
lowing  his  directions,  1  have  been  able,  not  only  to 
exhibit  to  others  my  own  vocal  apparatus,  but  also  to 
introduce  them  readily  to  the  use  of  the  instrument. 
In  more  than  one  instance,  persons  w-ho  have  witnessed 
its  employment  for  the  first  time,  succeeded  at  once  in 
using  it  upon  myself. 

I  cannot  yet  boast  of  much  experience ;  but,  from  the 
observations  I  have  made,  it  has  appeared  to  me  that 
the  practice  of  autolaryngoscopy  affords  the  most  effec¬ 
tual  means  of  acquiring  that  facility  in  the  use  of  the 
instrument  which  is  requisite,  not  only  to  enable  the 
operator  to  view  the  interior  of  the  larynx,  but  also  tc 
obtain  tolerance  of  the  faucial  speculum.  So  far  as  I 
have  seen,  the  difficulty  experienced  by  tlie  patient  de¬ 
pends  to  a  very  large  extent  upon  the  delicacy  of  mani¬ 
pulation  possessed  by  the  operator,  and  particularly  on 
his  success  in  avoiding  contact  between  the  throat- 
mirror  and  the  posterior  wall  of  the  pharynx.  Unless  I 
mistake,  it  will  be  found  that,  by  mastering  the  greater 
difficulty  of  autolaryngoscopy,  our  further  progress  will 
be  materially  advanced. 

It  need  not  be  remarked,  that  some  perseverance  will 
be  needed  before  a  beginner  can  assure  himself  of  suc¬ 
cess  on  his  own  person;  and,  no  doubt,  the  difficulty 
will  be  greater  in  some  persons  than  in  others,  from 
variations  in  the  conformation  of  the  parts  concerned  in 
the  examination,  and  particularly  from  differences  in 
the  degree  to  which  the  epiglottis  naturally  conceals 
the  parts  below  it ;  but  a  little  experience  will  suffice  to 
overcome  the  difficulty;  and  I  think  it  will  then  be 
found  that,  as  in  morals,  careful  self-examination  will 
advantageously  precede  the  examination  of  other  per¬ 
sons. 

Two  cases  of  laryngeal  affection,  which  have  lately 
presented  themselves  to  me  in  the  General  Hospital, 
afford  an  interesting  illustration  of  the  gain  in  forming 
diagnosis  which  is  offered  to  us  by  the  laryngoscope. 
The  subjects  of  these  cases  entered  about  the  same 
time;  each  presented  the  ordinary  symptoms  of  sub¬ 
acute  laryngitis.  In  one,  the  symptoms  were  of  a  fort¬ 
night’s  duration  ;  in  the  other,  they  had  been  present 
for  a  month,  but  with  a  brief  interval  of  relief.  Each 
patient  had  been  exposed  to  the  ordinary  exciting  causes 
of  laryngitis.  The  last  mentioned  patient,  however,  was 
affected  with  advanced  disease  of  the  heart,  and  pre¬ 
sented  the  rare  phenomenon  of  a  double  mitral  bellows- 
murmur.  In  this  man,  certain  symptoms  suggested  a 
suspicion  that  the  laryngeal  affection  might  possibly  de¬ 
pend  ratlier  upon  some  defect  of  innervation,  than  upon 
an  intlamraatory  affection  ,  but  the  evidence  was  too  in¬ 
complete  to  warrant  of  itself  the  neglect  of  the  ordinary 
treatment  for  laryngitis. 

lien  the  interior  of  the  larynx  was  illuminated  ia 
these  two  men,  a  most  striking  contrast  appeared  in  the 
condition  of  their  respective  vocal  apparatus.  In  the- 
patient  last  mentioned,  the  condition  of  the  parts  closely 
corresponded  to  that  exhibited  in  Figs.  1  and  2,  taken 
from  my  own  throat.  The  glottis  was  widely  open  (Fig. 

1)  during  tranquil  respiration,  so  that  the  upper  rings  of 


Fig.  I.— a  a.  Apices  of  Arytenoid  Cartilages.  Ih.  Vocal  Cords- 

the  trachea  were  brought  into  view  ;  the  mucous  mem¬ 
brane  of  the  larynx  and  the  vocal  cords  were  perfectly 
healthy;  and  the  cartilages  of  Santorini,  indicating  the 
situation  of  the  apex  of  the  arytenoid  (a  a)  cartilages,  were 
distinct.  From  time  to  time  alternate  movements  cf 
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approximation  (Fi".  2)  and  of  separation  were  per¬ 
formed  by  the  arytenoid  cartilages  during  the  respira¬ 
tory  process,  followed  by  the  vocal  cords ;  and  similar 


Fig.  2. 


movements  were  excited  by  any  trifling  sensation  cre¬ 
ated  in  the  throat  or  larynx.  In  the  case  first  men¬ 
tioned,  on  the  other  hand,  the  interior  of  the  larynx 
(  presented  all  the  characters  of  a  low  form  of  inflamma¬ 
tion  (Fig.  3).  The  epiglottis  was  erect,  and  in  part 


Fig.  3. 


''  everted  ;  strings  of  adhesive  mucus  sometimes  stretched 
T  across  the  upper  orifice  of  the  larj'nx;  the  mucous  mem¬ 
brane  was  thickened,  and  projected  into  the  cavity  of 
the  larynx  as  prominent  cushions ;  the  interior  of  the 
i  organ  resembled  a  broad  funnel,  at  the  bottom  of  which 
!  appeared  the  glottis,  the  lips  of  which  were  nearly 
,  approximated;  and  during  tranquil  breathing,  the  move¬ 
ments  of  the  arytenoid  cartilages,  and  the  alternate 
I  closing  and  opening  of  the  glottis,  which  formed  so  beau- 
'  tiful  a  phenomenon  in  the  preceding  case,  were  per- 
!  formed  to  a  very  limited  extent;  a  white  superficial 
1  ulcer  occupied  the  edge  of  the  left  vocal  cord, 

,  I  may  just  mention,  that  this  is  the  second  case  in 
I  which  I  have  met  with  functional  derangement  in  the 

larynx,  connected  with  mitral  disease,  carried  to  such  an 
.  extent  as  to  call  to  my  mind  the  symptoms  which  ac- 
:  company  aneurism  of  the  aorta,  and  are  produced  by 

t  pressure  upon  the  vagus  or  its  branches. 

r.S. — Since  the  preceding  remarks  were  written,  a 
■  patient  has  entered  the  hospital,  who  illustrates  the 
advantage  obtained  by  the  practice  of  laryngoscopy  even 
more  clearly  than  those  whose  cases  have  been  referred 
I  to.  He  presented  considerable  aphonia,  with  symptoms 
suggesting  the  existence  of  chronic  laryngitis,  yet  with 
certain  peculiarities.  A  considerable  polypus  was  found 
[  attached  by  a  broad  base,  to  the  front  of  the  larynx,  and 
!  in  part  to  the  right  false  vocal  cord. 


I  Derby  Infirmary.  A  special  meeting  of  the  governors 
!  of  this  Infirmary,  was  held  last  week  to  consider  :  Firstly, 
I  whether  in  future  there  should  be  one  physician  instead 
j  of  two  ;  and  secondly,  whether  there  should  be  four  sur- 
I  geons  instead  of  three.  The  result  of  the  meeting  was 
that  the  existing  rules  are  to  remain  in  statu  quo.  Dr. 
i  Ogle  stated  that  it  was  quite  impossible  for  one  phy- 
'  sician  to  do  the  work  of  the  hospital ;  whilst, on  the  other 
'  hand,  Mr.  Gisborne  incidentally  mentioned  that  the  pre- 
I  sent  staff  of  three  surgeons  was  amply  sufficient.  The 
Meekly  Board  had  suggested  the  alterations  which  were 
proposed  at  the  meeting  in  consequence  of  the  frequent 
changes  which  had  recently  taken  place  in  the  office  of 
lihysician  ;  it  being  stated  that  young  men  had  accepted 
the  appointment,  and,  not  meeting  with  the  public  en¬ 
couragement  they  expected,  had  resigned  in  disgust, 
either  to  try  their  fortunes  elsewhere,  or  to  take  to  gene¬ 
ral  practice. 


§ltbitlx)S  snk  Hatiifs. 


A  Clinical  jMEJioiit  on  Certain  Diseases  op 
THE  Eye  and  Ear,  consequent  on  Inherited 
Syphilis  ;  with  an  Appended  Chapter  of  Com¬ 
mentaries  on  the  Transmission  of  Syphilis  from 
Parent  to  Offspring,  and  its  more  Remote  Conse¬ 
quences.  By  Jonathan  Hutchinson,  F.R.C.S., 
Senior  Assistant- Surgeon  and  Lecturer  on  Surgery 
at  the  London  Hospital,  etc.  Pp.  259.  London  : 
1863. 

It  must  he  well  known  to  the  profession,  that  Mr. 
Hutchinson  has  for  several  years  assiduously  applied 
himself  to  the  investigation  of  the  signs  of  here¬ 
ditary  syphilis ;  and  that  on  this  subject  he  has 
made  some  valuable  contributions  to  medical  science, 
inasmuch  as  he  has  pointed  out  means  by  which,  as 
he  believes,  we  may  distinguish  between  the  appear¬ 
ances  jiroduced  by  hereditary  syphilis  and  those 
arising  from  other  constitutional  disease.  It  must 
not  be  supposed,  that  he  entertains  and  wishes  to 
induce  in  others  a  too  wide  belief  in  the  prevalenee 
and  injurious  effects  of  the  syphilitic  taint.  Such 
an  accusation,  he  tells  us,  has  been  made  against 
him  ;  but  he  asserts  it  to  be  unjust,  and  says 
that 

“  The  result  of  my  inquiries,  upon  my  own  mind,  has 
been  to  limit  my  belief  in  its  extent’’  (i.  e.,  of  inherited 
taint),  “  whilst  there  are  peculiar  forms  of  disease  which 
1  believe  to  be  its  special  results,  I  feel  confident  regard¬ 
ing  the  great  majority  of  the  chi-onic  diathetic  diseases 
of  early  life,  that  they  liave  nothing  whatever  to  do 
with  it.  As  with  acquired  syphilis,  so  with  tiie  here¬ 
ditary,  it  produces  only  its  own  special  and  peculiar  re¬ 
sults  ;  and  to  the  trained  observer  these  are,  for  the 
most  part,  easily  distinguishable  from  all  others.” 

The  first  chapter  contains  the  record  of  twenty- 
three  cases  of  Acute  Iritis  dependent  upon  Hereditary 
Syphilis,  partly  collected  from  works,  and  partly  oc¬ 
curring  in  Mr.  Hutchinson’s  practice.  This  affec¬ 
tion  is  one  of  the  rarest  symptoms  of  hereditary 
syphilis  ;  it  occurs  most  frequently  in  female  chil¬ 
dren,  about  the  fifth  month.  It  affects  one  or  both 
eyes  in  about  an  equal  number  of  cases  ;  and  is 
generally  uncomplicated.  The  phenomena  of  acute 
inflammation  are  obscure  ;  but 

“  Irregularity  of  the  pupil,  the  presence  of  white, 
yellow,  or  red  lymph,  tumidity,  loss  of  lustre,  and  al¬ 
teration  of  colour  in  the  iris  itself,  are  the  symptoms 
upon  which  the  diagnosis  is  to  be  based.  Generally  also 
there  will  be  seen  on  minute  inspection  a  faint  pink 
zone  in  the  sclerotic,  d  here  is  very’  rarely  much  con¬ 
gestion  of  the  conjunctiva;  and  the  cornea  is  almost  al¬ 
ways  clear.”  (P.  24.) 

The  treatment  mainly  consists  in  the  daily  appli¬ 
cation  of  atropine  drops  to  dilate  the  pupil  ;  and 
the  administration  of  mercury,  for  which  purpose 
Mr.  Hutchinson  generally  uses  mild  mercurial  oint¬ 
ment. 

In  the  second  chapter  are  described  the  histories 
of  one  hundred  and  two  cases  of  Chronic  Interstitial 
Keratitis  ;  this  being  the  name  given  by  the  author 
to  the  Scrofulous  Corneitis  of  Mackenzie.  Without 
absolutely  asserting  that  typical  interstitial  inflam¬ 
mation  of  the  cornea  is  always  of  syphilitic  origin, 
Mr.  Hutchinson  at  present  believes  such  to  be  the 
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case.  Ilis  reasons  for  this  belief  are  ;  that  some  of 
the  patients  he  has  known  by  observation  to  be 
subjects  of  inherited  syphilis,  while  in  other  cases 
he  has  obtained  a  history  pointing  in  the  same  direc¬ 
tion  ;  that  almost  all  the  patients  present  a  peculiar 
physiognomy,  with  various  striking  characters, 
among  which  are  the  notched  central  upper  in¬ 
cisors,  held  by  Mr.  Hutchinson  to  specially  denote 
syphilitic  taint  ;  that,  in  many  cases,  ulcerative 
lupus,  nodes,  psoriasis  of  the  face,  otorrhcea,  and 
other  suspicious  symptoms,  have  also  been  present  ; 
that  the  etfect  of  specific  treatment  on  the  disease  is 
sometimes  well  marked  ;  that  the  keratitis  is  often 
accompanied  or  preceded  by  iritis  ;  and  that  it  is 
often  followed  by  certain  changes  in  the  choroid,  fre¬ 
quently  seen  in  heredito-syphilitic  patients. 

In  the  third  chapter,  j\Ir.  Hutchinson  describes 
fourteen  cases  of  Inflammations  of  the  Choroid  and 
Retina  ;  in  the  fourth,  he  notices  Cataract  and  In¬ 
flammation  of  the  Vitreous  Body  in  Connection  with 
Inherited  Syphilis ;  and  in  the  fifth,  he  brings  for¬ 
ward  arguments  to  show  that  a  large  number  of  the 
affections  hitherto  classed  as  Aquo-capsulitis,  or 
slight  inflammation  of  both  iris  and  cornea,  are  due 
to  hereditary  syphilis. 

In  the  sixth  chapter,  he  notices  Amaurosis  with 
white  Atrophy  of  the  Optic  Nerves  as  being  possi¬ 
bly  sometimes  connected  with  inherited  syphilitic 
taint. 

The  seventh  chapter  contains  the  author’s  views 
on  Deafness  ;  regarding  which,  Mr.  Hutchinson  be¬ 
lieves  it  to  be  jjeculiar  to  syphilitic  subjects  that 
the  function  of  hearing  sometimes  fails  without  any 
apparent  disease  of  the  ear — the  deafness  being 
usually  symmetrical  and  dependent  probably,  as  in 
white  atrophy  of  the  optic  nerves,  on  some  disease  of 
the  nerves  or  of  their  distribution. 

In  the  eighth  chapter,  he  describes  some  Diseases 
of  the  Ocular  Appendages  dependent  upon  Heredi¬ 
tary  Syphilis  ;  and  in  the  ninth,  collects  several  Mis¬ 
cellaneous  Cases  and  Observations. 

In  the  tenth  chapter,  Mr.  Hutchinson  makes  some 
remarks  on  the  Means  of  Recognition  of  the  Sub¬ 
jects  of  Heredito-Syphilis  during  the  Tertiary  Stage. 
This,  he  very  justly  observes,  is  a  matter  “  involving 
great  and  peculiar  responsibility”;  and,  in  many 
cases,  the  surgeon  is  precluded  by  moral  obligaiion 
or  by  motives  of  kindness  from  putting  the  necessary 
questions  to  the  parents  of  the  child  ;  that  is,  at 
periods  remote  from  infancy,  when  the  detection  of 
syphilitic  taint  is  often  a  matter  of  great  difficulty, 
whereas  in  infancy  and  during  the  occurrence  of 
secondary  symptoms  the  diagnosis  is  comparatively 
eas3^ 

The  importance  of  determining,  if  possible,  cer¬ 
tain  signs  of  hereditary  syphilis  is,  then,  very  great, 
when  we  remember  how  imperative  is  the  duty  of 
“  abstaining  from  needlessly  exciting  in  the  minds 
of  our  patients  suspicions  as  to  conjugal  purity.” 
huch  signs  and  their  value  Mr.  Hutchinson  has  en¬ 
deavoured  to  investigate — not,  as  he  confesses,  with¬ 
out  in  the  commencement  of  his  inquiries  having 
put  more  questions  to  the  parents  than  he  frequently 
now  does.  He  here  describes  the  principal  of  these 
signs,  presuming  that  he  does  not  wish  to  “  stereo¬ 
type  his  conclusions”  as  to  their  absolute  or  relative 
importance.  These  objective  symptoms — presented 
to  the  inspection  of  the  surgeon — are  to  be  well 
observed  before  inquiries  are  made  as  to  the  history 
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of  the  case  ;  and  they  require  to  be  well  studied 
and  accurately  observed  in  order  to  avoid  an  unne¬ 
cessary  and  probably  painful  course  of  questioning 
founded  on  an  incorrect  diagnosis. 

The  most  reliable  of  these  symptoms  is,  according 
to  Mr.  Hutchinson,  the  peculiar  appearance  pre¬ 
sented  by  the  permanent  tueth — especially  the  upper 
incisors. 

“In  syphilitic  patients,  these  teeth  are  usually  short 
and  narrow,  with  a  broad  vertical  notch  in  their  edges, 
and  their  corners  rounded  off.  Horizontal  notches  or 
furrows  are  often  seen;  hut  they, as  a  rule,  have  nothing 
to  do  with  syphilis.” 

Mr.  Hutchinson  believes  teeth  of  this  ty'pe,  w'hen 
well  characterised,  to  be  pathognomonic  of  hereditary 
taint  ;  and  he  appends  a  plate  containing  eight 
figures  representing  the  appearances  presented  by 
the  teeth  in  subjects  of  inherited  syphilis. 

Other  signs,  inferior  in  value  but  still  important, 
are  thus  described  : — 

“  The  skin  is  almost  always  thick,  pasty,  and  opaque. 
It  often  shows  little  pits  or  scars,  the  relics  of  a  former 
eruption;  and  at  the  angles  of  the  mouth  are  radiating 
linear  scars  running  out  into  the  cheeks.  The  bridge 
of  the  nose  is  almost  always  broader  than  usual,  and 
low;  often  it  is  remarkably  sunk  and  expanded.  The 
forehead  is  usually  large  and  protuberant  in  the  regions 
of  the  frontal  eminences  ;  often  there  is  a  well  marked 
broad  depression  a  little  above  the  eyebrows.  The  hair 
is  usually  dry  and  thin,  and  now  and  then  (but  only 
rarely)  the  nails  are  broken  and  splitting  into  layers.  If 
the  eyes  have  already  suffeied,  a  hazy  state  of  the  cor- 
nese,  and  a  peculiar,  leaden,  lustreless  condition  of  the 
irides,  with  or  without  synechise,  may  be  expected.  If, 
however,  the  eyes  have  not  yet  been  attacked  by  syphili¬ 
tic  inflammation,  they  will  present  no  deviation  from  the 
state  of  perfect  health  and  brilliancy.  The  occurrence 
of  well  characterised  interstitial  keratitis  is  now  con¬ 
sidered  by  several  high  authorities  as  pathognomonic  of 
inherited  taint.  It  is  almost  invariably  coincident  with 
the  syphilitic  type  of  teeth  ;  and,  when  the  two  condi¬ 
tions  are  found  together  in  the  same  individual,  I  should 
certainly  feel  that  the  diagnosis  was  beyond  doubt.”  (Pp. 
205-0.) 

We  must,  Mr.  Hutchinson  points  out,  consider  the 
various  physiognomical  conditions  and  symptoms  to¬ 
gether  ;  and  he  impresses  the  necessity  of  special 
caution  in  arriving  at  a  conclusion,  on  “  those  w'ho 
have  not  previously  made  the  deformities  of  the 
teeth  the  subject  of  special  study.” 

A  series  of  seventy-three  Aphorisms  and  Com¬ 
mentaries  respecting  Constitutional  Syphilis  and  its 
Transmission  from  Parent  to  Offspring  is  next  given. 
These  appear  to  be  founded  chiefly  on  the  author’s 
experience,  inasmuch  as  many  of  them  contain 
opinions  at  variance  with  those  commonly  received. 
We  have  not  space  to  notice  them  in  detail,  but 
would  recommend  them  to  the  attention  of  our 
readers. 

An  Appendix  on  Inflammation  of  the  Deeper 
Structures  of  the  Eye  in  Connexion  with  Acquired 
Syphilis  closes  the  book.  We  would  advise  surgeons 
to  study  Mr.  Hutchinson’s  view's  in  his  own  w'ords, 
and  to  note  carefully  both  his  instructions  and  his 
cautions.  With  imperfect  knowledge,  they  may  com¬ 
mit  grievous  errors  ;  and  it  is  naturally  his  desire, 
and  a  mere  matter  of  justice  to  him,  that  all  should 
avoid  such,  as  they  may  lead  to  painful  consequences, 
and  diminish  the  credit  which  he  deserves. 


May  9,  1863.] 


REVIEWS  AND  NOTICES. 


[British  Medical  Journal. 


The  Urine  in  Health  and  Disease  ;  being  an  Ex¬ 
position  of  the  Composition  of  the  Urine,  and  of 
the  Pathology  and  Treatment  of  Urinary  and  Re¬ 
nal  Disorders.  By  Arthitr  Hill  Hassall,  M.D., 
Senior  Physician  to  the  Royal  Free  Hospital,  etc. 
Illustrated  by  numerous  Engravings.  Second  Edi¬ 
tion.  Pp.  416.  London  :  1863. 

Dr.  Hassall  is  quite  justified  in  calling,  in  his  pre- 
i  face,  this  edition  of  his  book  on  urine  “  a  distinct 
work”  from  that  which  he  published  a  few  years  ago. 
The  small  treatise  which  then  appeared  was,  he  says, 
“  necessarily  imperfect”.  We  cannot  allow  that  all 
the  imperfections  therein  manifested  were  a  matter 
1  of  necessity  on  the  part  of  a  professedly  well  in- 
I  formed  chemist  and  physician  ;  but  we  most  willingly 
recognise,  on  perusal  of  the  present  volume,  the 
I,  diligence  with  which  Dr.  Hassall  has  since  studied 
'  the  several  works  on  the  urine  which  have  recently 
appeared,  and  the  general  ability  and  judgment 
with  which  he  has  selected  his  materials  and  put 
them  forth  in  the  present  form.  At  the  same  time, 
it  must  not  be  forgetteu  that  he  has  for  himself 
I  made  some  investigations  on  the  urine,  and  that 
.  therefore  he  must  not  be  regarded  as  a  compiler 
I  pur  et  simple. 

The  chapters  into  which  the  book  is  divided  are 
k  headed  as  follows  :  Function  and  Structure  of  the 
Kidneys — Physical  Properties  and  Composition  of 

I  the  Urine — Origin  of  its  Principal  Constituents  : 
Urea  ;  Creatine  and  Creatinine  ;  Uric  Acid  and  the 
Urates:  Hippuric  Acid:  Oxalic  Acid:  Diabetic 
[  Sugar  and  Diabetes:  Various  Organic  Acids:  Dia- 
r  betes  Insipidus  :  Sulphuric  Acid  :  Phosphoric  Acid  : 

Chlorine  :  Acidity  and  Alkalinity  of  the  Urine  :  Ex- 
;  tractives  :  Colouring  Matters  :  Xanthine  and  Hypo- 
!  xanthine:  Allantoine:  Leucine  and  Tyrosine  :  Cyst- 
I  ine  :  Albumen,  Albuminuria,  and  Bright’s  Disease, 

'  etc.  :  Blood,  Mucus,  and  Pus  :  Spermatorrhoea  and 
1  Impotence  :  Medical  Origin  of  Stone  and  Stricture  : 

; ,  Analysis  of  the  Urine. 

Regarding  each  of  the  substances  described.  Dr. 
Hassall  gives  a  concise  and  well  arranged  account  of 
'  what  is  at  present  known  as  to  their  chemical  and 
physical  characters  and  their  occurrence  in  the 
!  urine,  and  the  circumstances  under  which  their 
quantity  is  modified.  He  has  borrowed  largely  from 
other  writers  on  urine,  especially  Dr.  Parkes  ;  with 
whom,  indeed,  he  appears  to  have  been  in  corre¬ 
spondence  during  the  production  of  this  work — and 
he  could  scarcely  have  placed  himself  under  more 
able  guidance  and  advice. 

There  is,  then,  much  in  common  between  the 
works  of  Dr.  Parkes  and  Dr.  Hassall,  as  regards 
statement  of  facts.  But  the  two  authors  differ  in  the 
manner  of  arranging  their  materials.  Both  shew 
the  modifications  which  the  constituents  of  the 
urine  undergo  under  various  conditions  of  health 
and  disease  ;  but,  while  Dr.  Parkes  describes  the 
changes  in  the  urine  under  each  modifying  circum¬ 
stance — such  as  age,  diet,  fever,  rheumatism,  etc. — 
Dr.  Hassall  arranges  under  each  constituent  of  the 
urine  the  circumstances,  healthy  or  morbid,  which 
modify  its  appearance.  Each  of  these  methods  has 
its  advantages,  according  to  the  requirements  of 
■  those  who  may  use  the  books.  For  the  observation 
I  of  special  forms  of  disease.  Dr.  Parkes’s  plan  is  most 
convenient  ;  while  Dr.  Hassall’s  arrangement  will  be 


useful  to  those  who  are  making  researches  in  detail 
on  the  component  parts  of  the  urine. 

At  the  end  of  the  book,  there  is  a  chapter  on  Ana¬ 
lysis  of  the  Urine,  in  which  Dr.  Hassall  points  out 
the  applications  of  the  volumetrical  method. 

There  are  a  few  matters  which,  before  concluding, 
we  would  point  out  to  Dr.  Hassall  for  correction. 
The  chief  of  these  is,  the  introduction  of  an  elabo¬ 
rate  chapter  on  so-called  “  Spermatorrhoea  and  Im¬ 
potence”.  Whether  the  author  has  not  magnified 
spermatorrhoea  to  an  importance  which  few  well  in¬ 
formed  medical  men  will  be  disposed  to  grant  to  it, 
we  will  not  here  discuss  ;  but  we  cannot  see  why  he 
should  introduce  a  chapter  of  nearly  ten  pages  about 
it  into  a  'work  on  urine.  It  would  have  been  enough, 
as  other  writers  on  urine  have  found,  to  refer  to  the 
occasional  presence  of  spermatozoa  in  that  fluid — to 
show  in  a  few  words  what  they  indicate,  and  to  give 
the  proper  directions  for  their  detection.  Nor  can 
we  understand  why  “  disease  of  the  suprarenal  cap¬ 
sules”  should  have  nearly  six  pages  devoted  to  it, 
merely  because  the  capsules  lie  near  the  kidneys, 
and  are  called  suprarenal.  It  would  have  been  at  least 
as  reasonable  on  Dr.  Hassall’s  part  to  give,  when  he 
was  writing  on  bile  in  the  urine,  a  description  of 
various  diseased  states  of  the  liver. 

We  would  also  suggest  to  Dr.  Hassall,  that  he  is 
not  always  accurate  as  to  the  names  of  persons  and 
things.  Thus,  at  p.  319  and  elsewhere,  he  refers  to  the 
researches  made  on  renal  disease  by  one  “Johnston”, 
by  whom  is  evidently  meant  Dr.  G.  Johnson.  Again, 
at  p.  257,  he  speaks  of  the  parasites  occasionally 
found  in  urine  as  belonging  “  chiefly  to  the  Anthel- 
minem”.  We  were  not  aware  that  this  term  had 
been  substituted  for  Helminthoida  or  Helminthozoa. 
Is  it  proposed  on  the  same  principle  as  that  on 
which  the  Furies  of  old  mythology  were  called 
Eu/uft'iSes  ? 

These  defects  may  be  readily  remedied  in  subse¬ 
quent  editions,  and  do  not  destroy  the  general  utility 
of  the  book.  Practitioners  who  have  not  leisure  for 
the  perusal  of  more  elaborate  works  may  consult  it, 
with  a  great  probability  of  finding  an  accurate  ex¬ 
pression  of  modern  opinion  on  any  subject  ihi  re  uri¬ 
naria  regarding  which  they  desire  information. 


Prolapsus,  Fistula  in  Ano,  and  Hjemorrhoidal 
Affections  :  their  Pathology  and  Treatment. 
By  T.  J.  Ashton,  formerly  Surgeon  to  the  Blen¬ 
heim  Dispensary,  etc.  Pp.  182.  London  :  1863. 

Mr.  Ashton  is  known  as  the  author  of  a  work  on 
the  Diseases,  Injuries,  and  Malformations  of  the 
Rectum,  which  has  passed  through  several  editions. 
The  volume  before  us  is  intended  as  an  expression  of 
his  views  on  the  nature  and  treatment  of*  the  dis¬ 
eases  to  which  the  lower  bowel  is  most  frequently 
liable.  It  contains  evidence  that  the  author  has 
studied  his  subject  both  in  books  and  on  the  bodies 
of  patients.  Two-thirds  of  the  book  are  devoted  to 
hmmorrhoidal  affections  ;  and  we  observe  that  Mr. 
Ashton  gives  a  preference  to  the  ligature  over  other 
methods  of  surgical  treatment.  Although  all  sur¬ 
geons  may  not  agree  with  every  one  of  the  author’s 
doctrines,  the  book  is  well  worthy  of  a  favourable  re¬ 
ception. 
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SATURDAY,  MAY  9th,  1863. 

MEDICAL  WITNESSES  FOR  THE  PROSE¬ 
CUTION. 

It  is  much  to  he  hoped  that  the  case  of  Bromwich 
v.  Waters  will  be  long  remembered  in  the  profession 
as  a  warning  to  medical  gentlemen  who  are  eager  to 
enter  the  witness-box,  fer  fas  aut  nefas,  in  order  to 
give  evidence  against  those  who  are  nominally  called 
their  medical  brethren ;  and  therefore  it  is  that  we 
once  again  recur  to  this  melancholy  instance  of  a 
too  common  offence. 

It  has  been  objected  to  us,  that  w'e  have  no  right 
to  assume,  when  a  medical  man  is  called  in  evidence 
on  behalf  of  the  prosecution  in  a  case  where  a  me¬ 
dical  man  is  the  defendant,  that  his  evidence  will  be 
of  a  prosecuting  nature.  To  this  we  answer,  that 
practically  w’e  find  that  such  evidence  is  of  an  unqua¬ 
lified  and  prosecuting  nature.  The  counsel  puts  those 
questions  only  which  will  damage  his  adversary’s 
case  or  strengthen  his  own ;  and,  more  than  this,  he 
would  not  put  a  medical  witness  in  the  box,  whose 
qualified  evidence  would  go  rather  to  the  support  of 
the  case  of  the  defendant.  We  will  venture  to  say, 
for  example,  that  Dr.  Ramsbotham  would  never 
have  been  called  in  the  case  referred  to,  had  he  dis¬ 
covered  before  he  entered  the  box  what  he  after¬ 
wards  found  out;  viz.,  that  there  was  in  reality  no 
difference  of  opinion  between  him  and  Dr.  Waters 
respecting  the  treatment  of  the  hysterical  female. 

Let  us,  however,  see  what  actually  was  the  cha¬ 
racter  of  the  evidence  given  in  this  very  case.  We 
think  it  may  be  easily  shown  that  the  evidence 
given  by  Messrs.  Lee,  Ramsbotham,  Taylor,  and 
Gully  was  as  much  evidence  for  the  prosecution  as 
was  Serjeant  Shee’s  speech  a  speech  for  the  prose¬ 
cution — was,  in  its  purport,  just  as  one-sided.  It  is 
no  intention  of  ours  here  to  discuss  the  morality  of 
the  advocate’s  business.  Serjeant  Shee  and  his  legal 
brethren,  when  they  strain  all  their  acute  legal 
faculties  in  order  to  bring  home  guilt  to  an  innocent 
man,  must  settle  the  affair  with  their  own  con¬ 
sciences.  IIow  that  conscience  could  have  been 
appeased  if,  in  this  case,  the  rhetorical  trick,  the 
snppressio  veri,  the  suggestio  falsi,  and  the  skilled 
art  of  the  advocate,  had  so  muddled  the  jury’s  brain 
as  to  make  them  see  guilt  in  Dr.  Waters,  it  is  diffi¬ 
cult  to  understand.  Difficult,  indeed,  is  it  to  com¬ 
prehend  the  honesty  of  the  ethics  of  the  bar,  which 
admits  a  man,  although  convinced  of  the  innocence 
of  his  opponent’s  client  (and  how  could  so  acute  a 
man  as  Serjeant  Shee  be  otherwise  than  convinced?), 
to  strain  every  nerve  to  ruin  and  degrade  him.  But  | 
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there  is  certainly  this  salvo  which  he  may  lay  to  his 
conscience :  the  bench  comes  between  his  eloquence 
and  the  jury;  the  unimpassioned  mind  of  the  judge 
knocks  down  all  the  trickery  and  flimsy  scaffolding 
with  which  he  has  built  up  his  side  of  the  question. 
M  e  do  not  doubt  for  a  moment  that  in  this  case  Ser¬ 
jeant  Shee  knew  perfectly  well — no  man  better — 
that  the  judge  would  fully  expose  to  the  jury  the 
iniquitous  nature  of  the  charge  which  he  so  elo¬ 
quently  and  strongly  promoted  on  behalf  of  his  lying 
client. 

The  barrister  has  certainly  this  excuse  ;  but  the 
medical  man  who  plays  the  advocate  in  the  witness- 
box  has  no  such  salve  for  his  conscience.  He  sroes 
there  as  a  skilled  witness  ;  and  what  he  says  the 
judge  gives  to  the  jury  as  the  opinion  of  a  man  of 
science.  The  judge  cannot  interfere  with  it;  it  can 
only  be  rebutted  by  opposite  skilled  evidence.  The 
medical  advocate,  therefore,  who  lays  down  before 
the  court  an  unqualified  opinion  on  medical  treat¬ 
ment,  which  opinion  he  knows  is  not  received  as  cor¬ 
rect  by  others  in  the  profession  as  good  as  himself,  is 
without  excuse.  His  opinion  goes  straight  to  the 
jury ;  and  if  he  be  a  man  of  position,  and  his  opinion 
be  delivered  without  hesitation,  it  is  received  by  the 
jury  as  being  of  somewhat  the  same  value  as  a  posi¬ 
tive  fact.  The  profession  can  appreciate  the  real 
value  of  such  an  opinion  or  personal  conviction ;  but 
the  judge  and  jury  cannot.  The  opinion  may  be 
utterly  wrong,  purely  hypothetical,  and  opposed  to  the 
general  sense  of  the  profession ;  and  yet,  in  fact,  be 
accepted  by  the  jury,  simply  because  of  the  high 
position  held  by  the  medical  witness  who  delivers 
it  !  hat  excuse  is  there,  then,  for  those  medical 
men  who  go  into  the  box  and  swear  out  roundly 
their  own  private  opinions  as  if  they  were  generally 
admitted  tacts  ;  and,  above  all,  when  the  honour  of  a 
medical  brother  hangs  upon  their  oath  ? 

But  let  us  see  the  nature  of  the  medical  evidence 
given  in  this  case  of  Bromwich  v.  Waters.  Let  us 
see  if  it  was  candid  and  impartial,  or  purely  advo¬ 
cate's  evidence. 

First  comes  Dr.  Robert  Lee.  He  examined  the 
patient ;  and,  when  asked  how  he  found  the  parts, 
he  does  not  simply  answer  “  Healthy”,  but  he  must 
say  ;  “  In  the  most  healthy  condition.  I  never  yet 
saw  any  in  a  more  healthy  condition.  There  was  no 
trace  of  any  former  disease  having  existed  there. 
My  opinion  is,  that  no  ulcer  had  ever  existed  at  all, 
and  that  the  speculum  has  been  most  grossly 
abused.”  Then,  when  he  is  cross-examined.  Dr.  Lee 
does  not  know  what  is  inflammation  of  the  womb, 
nor  what  is  irritation  of  the  neck  of  the  womb  ;  and 
ignores  Avhat  he  wrote  about  superficial  ulceration 
ten  years  ago.  He  believes  superficial  ulceration  of 
the  os  uteri  to  be  a  very  rare  disease.  Is  not  this 
advocate’s  evidence  ? 

Dr.  Ramsbotham  also  indulges  in  unnecessarily 
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strong  terms.  “  The  womb  and  the  mouth  of  the 
womb  were  as  healthy  as  I  ever  saw  the  organ  in  my 
life,  bearing  no  trace  of  disease  about  it.”  He  is 
then  asked  about  the  hysteria,  and  says  : 

“  If  it  could  be  traced  to  the  use  of  the  speculum,  it 
should  be  discontinued ;  and  I  should  suppose  under 
such  circumstances  as  I  have  heard  detailed ;  at  least,  I 
should  say  the  probability  is  that  the  speculum  pro¬ 
duced  that  hysteria,  and  therefore  I  should  myself  have 
discontinued  it  as  soon  as  I  knew  of  its  existence.’’ 

And  next  proceeds  to  speak  of  cataleptic  hysteria 
and  hysterical  coma. 

“The  more  cataleptic  element  there  was  in  the  dis¬ 
ease,  the  more  insensible  would  the  person  be;  and  the 
more  hysteria,  the  less  insensible. 

“And  might  there  be  a  case  of  partial  consciousness, 
and  consciousness  lasting  for  some  time,  and  then  being 
lost  ?  Decidedly ;  or  a  state  of  entire  consciousness  and 
insensibility. 

“  According  to  your  experience  of  cases  of  hysterical 
coma  or  cataleptic  hysteria,  does  the  patient  recollect 
anything  of  what  passed,  after  recovery  from  the  fit? — 
They  are  very  rare.  I  cannot  call  to  mind  any  cases 
from  which  to  form  an  opinion.’’ 

Here  the  doctor  speaks  decidedly  upon  subjects 
about  which  he  admits  he  has  had  no  experience. 
But,  having  admitted  the  state  of  insensibility,  he  is 
then  asked  about  the  possibility  of  impregnation 
during  that  state. 

“  As  a  matter  of  medical  science,  is  impregnation  be¬ 
lieved  by  eminent  members  of  your  profession  to  be  pos¬ 
sible  while  the  patient  is  in  a  state  of  insensibility  ? — 
Decidedly  so.  Almost  every  author  who  has  treated 
upon  the  subject,  both  English,  French,  and  German, 
have  expressed  their  conviction  to  that  effect;  that  under 
even  complete  insensibility,  even  coma  from  epilepsy,  or 
insensibility  from  spirituous  liquors,  impregnation  might 
take  place. 

“  In  your  practice  and  experience,  you  see  no  reason  to 
differ  from  that  opinion  ? — Certainly  not.” 

Now  Avo  put  it  to  Dr.  Ramsbotham  :  Did  he  ever 
meet  Avith,  hear  of,  or  read  of,  a  single  such  case 
Avorthy  of  a  moment’s  consideration,  in  the  whole 
course  of  his  life  ?  If  he  did  not,  we  ask  him  :  Is  it 
then  AA’arranted  by  your  experience  ?  Was  it  fair  to 
let  the  jury  and  the  judge  draw,  as  they  must  have 
done,  the  conclusion  that  the  thing  was  not  only 
possible,  but  probable  ?  What,  on  the  other  hand, 
Avould  have  been  the  impression  left  on  the  jury’s 
mind,  had  Dr.  Ramsbotham  said  ;  “  As  physiologists, 
Ave  reasonably  believe  that  impregnation  may  take 
place  during  insensibility  ;  but,  as  practical  men, 
Ave  have  never  heard  of  such  a  case.  If  it  took  place 
in  this  instance,  this  is  the  first  authenticated  case 
ever  heard  of  in  the  records  of  medical  knoAvledge.” 
In  his  cross-examination,  indeed,  he  does  qualify  his 
opinion. 

“  You  say  that  impregnation  is  possible  to  take  place 
while  a  person  is  in  a  state  of  insensibility  ? — Y’es;  1  be¬ 
lieve  so. 

“  Possible  ? — Yes. 

“  Not  probable? — I  do  not  say  that.” 

Moreover,  Dr.  Ramsbotham  bears  witness  that 
going  up  hill  may  produce  miscarriage  in  an  early 
stage  of  pregnancy. 


“  Mr.  Serjeant  Shee :  Supposing  a  person  was  in  an 
early  stage  of  pregnancy,  Avhat  effect  would  strong  exer¬ 
cise  and  walking  sharp  up  hill  be  likely  to  produce  ? — It 
is  not  certain  that  miscarriage  Avould  be  produced  by 
such  exercise,  but  it  might  be ;  and  it  is  one  of  the  causes 
of  miscarriage  noted  by  authors.  We  do  not  allow  pa¬ 
tients  to  ride  on  horseback  when  in  the  early  stage,  be¬ 
cause  the  rapid  movement  is  likely  to  produce  miscar¬ 
riage.” 

Dr.  Ramsbotham,  again,  does  not  think  that  per¬ 
sons  suffering  from  hysteria  are  generally  rather  cun- 
ning. 

Why  Dr.  A.  S.  Taylor  was  ever  called  to  give  evi¬ 
dence  in  the  case,  it  is  hard  to  understand,  except 
upon  the  theory  that  his  very  presence  as  a  famed 
and  well  known  man  of  science  and  prosecution- 
Avitness  strengthened  the  evidence  for  the  prosecu¬ 
tion.  However,  there  can  be  no  doubt  that  all  he 
did  say  was  to  promote  the  cause  of  the  prose¬ 
cution. 

“In  your  opinion,  can  impregnation  take  place  while 
a  woman  is  in  a  state  of  insensibility  and  unconscious¬ 
ness?— Yes;  and  I  have  never  entertained  any  doubt 
about  that,  nor  do  I  know  any  authority  to  the  con¬ 
trary.” 

But  why  did  not  Dr.  Taylor  add  :  “But  I  do  not 
know  of  a  single  authentic  case  on  record”;  and  Avhy 
did  he  not  read  to  the  jury  three  lines  from  his  work 
on  Jurisprudence  : 

“  Many  of  the  cases  in  which  there  are  motives  for 
pleading  unconscious  intercourse  or  pregnancy  require 
close  examination.  They  will  frequently  be  found  to  be 
quite  uoAvorthy  of  belief.” 

Dr.  Taylor  also  plays  upon  the  same  string  as  Dr. 
Ramsbotham  about  the  cataleptic  hysteria. 

“  How  should  you  characterise  her  state? — I  think  it 
was  a  case  decidedly  of  hysterical  coma,  and  some  of  the 
symptoms  of  catalepsy. 

“  Have  you  heard  the  evidence  of  Dr.  Ramsbotham 
upon  that? — Yes,  and  I  agree  with  him  generally  upon 
that  point.  The  extent  of  coma  varies  extensively ; 
by  that  I  mean  complete  insensibility  and  uncon¬ 
sciousness.” 

The  evidence  of  the  other  medical  Avitness,  Dr. 
Gully,  was  taken  by  commission  at  Pan,  and  is  a 
remarkable  specimen.  As  a  display  of  medical  know¬ 
ledge,  and  of  legitimate  deductions  from  premises,  it 
is,  Ave  should  think,  unique  in  its  Avay.  It  requires 
no  comment. 

“John  Manby  Gully:  I  examined  the  mouth  and 
neck  of  the  womb,  and  the  vagina.  Upon  pressure,  her 
breasts  gave  out  a  milky  fluid.  I  placed  my  hand  upon 
the  belly,  and  kept  it  there  for  twenty  minutes  or  more, 
in  order  to  detect  any  movement,  but  I  found  none.  I 
did  not  discover  any  trace  of  ulceration  of  the  womb.  I 
found  the  mouth  of  the  Avomb  much  more  open  than  is 
usual  in  pregnancy.  It  was  also  swollen,  and  rough  on 
the  surface.  The  neck  of  the  womb  Avas  also  swollen. 
These  parts  presented  the  appearance  of  having  been 
operated  upon  by  instruments,  and  as  if  they  had  been 
injured  by  instruments.  I  came  to  the  conclusion  she 
was  not  pregnant,  partly  from  my  own  examination  of 
her,  and  partly  from  the  statement  of  her  jArevious  me¬ 
dical  treatment.  I  came  to  the  conclusion  that  she  Avas 
suffering  from  tumour  of  the  womb.  I  treated  for 
tumour  until  July  2Gth.  The  effect  of  my  treatment  on 
pregnancy  would  be  to  accelerate  the  birth  of  a  child, 
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The  circumstances  of  the  case  induced  me  to  examine 
the  parts,  and  they  presented  the  appearance  of  those 
of  a  woman  witli  small  sexual  desire.”  On  cross- 
examination,  Dr.  Gully  said;  “  I  made,  altogether, 
three  or  four  examinations  of  the  belly  before  the 
20ih  of  June.  My  examination  on  the  2()th  of  June 
lasted  half  an  hour  quite.  Openness  of  the  mouth  of 
the  womb  is  a  sign  sometimes  of  excessive  sexual  con¬ 
nection.  By  excessive,  I  mean  a  woman  having  connec¬ 
tion  with  a  man  once  or  twice  every  night.  Nothing 
leas.  Three  times  a  week  would  not  produce  such. 
From  my  experience  of  other  cases  where  instruments 
have  been  used,  I  inferred  in  this  case  that  instruments 
had  been  used.  The  things  from  which  I  inferred  she 
was  not  pregnant,  but  had  a  tumour,  were  her  statement 
that  Dr.  Waters  had,  fifteen  months  before,  said  she  had 
a  tumour  of  tlie  womb,  and  my  own  examination  not 
discovering  any  movement  in  the  mass,  and  Dr.  Waters, 
whom  I  considered  a  skilful  and  able  man,  had  treated 
the  womb  as  a  diseased  organ.  I  administered  to  her 
homoeopathic  medicine  for  her  sickness  (vomiting).  The 
sickness  proceeded  from  sympathy  with  the  womb.  The 
appearances  from  which  I  inferred  that  she  was  a  woman 
of  small  sexual  desire  were  that  the  passage  to  the 
womb  was  narrow,  the  external  parts  contracted,  whilst 
in  a  lascivious  woman  they  would  be  large  and  open. 
The  clitoris  was  very  small,  and  there  was  apparently  no 
sign  of  amativeness  in  her  head,  which  I  examined  as  a 
phrenologist.  In  this  particular  case,  I  did  not  consider 
that  the  openness  of  the  womb  could  be  attributed  to 
excessive  sexual  intercourse,  because  the  mouth  was 
rough  as  well  as  open.  I  think  the  clitoris  would  not 
have  been  so  small  had  she  been  guiltj'  of  sexual  inter¬ 
course.  In  my  opinion,  as  a  medical  man,  the  use  of 
instruments  at  all  to  any  unmarried  woman  under  thirty 
or  thirty-five  years  of  age  is  highly  injurious.” 

Since  the  above  lines  were  written,  we  find  that 
at  the  last  meeting  of  the  Medico-Chirurgical  So¬ 
ciety  of  Edinburgh,  Dr.  Simpson  brought  forward 
the  case  of  Bromtvich  v.  Waters,  Dr.  Ramsbotham 
being  present  at  the  meeting.  The  views  taken  by 
Dr.  Simpson  were  precisely  those  which  have  been 
produced  in  these  pages.  A  few  additional  facts 
were,  however,  mentioned  by  him  which  are  worthy 
of  note.  We  may  add  that  the  explanations  off’ered 
by  Dr.  Ramsbotham  on  the  occasion  were  not  ac¬ 
cepted  as  satisfactory.  After  commenting  on  Drs. 
Lee  and  Rambotham’s  evidence.  Dr.  Simpson  men¬ 
tioned  the  following  fact  : 

“About  two  years  ago,  an  old  patient  of  his  (Dr.  S.’s) 
came  to  him  with  a  woman  who  had  what  was  said  to  be 
an  abdominal  tumour.  He  examined  the  tumour, heard 
the  fietal  heart,  and  stated  that  she  was  pregnant.  She 
averred  that,  if  it  was  so,  she  could  have  got  into  that 
condition  only  when  a  surgeon,  well  known  to  all  of  them, 
was  operating  on  her  for  piles  or  some  other  slight  dis¬ 
ease  of  the  rectum,  and  had  given  her  chloroform.  She 
most  solemnly  asseverated  that  she  had  never  allowed  a 
man  to  touch  her.  He  thought  it  right  to  go  to  the  sur¬ 
geon  and  tell  him  that  this  accusation  had  been  made 
with  regard  to  him,  that  he  might  be  on  his  guard.  He 
was.  Dr.  S.  believed,  written  to  by  some  lawyers  on  the 
subject,  but  the  details  of  the  charge  were  so  vile  and 
truthless,  that  he  was  ashamed  to  speak  of  them  to  his 
friend  till  Dr.  Waters’  case  came  up.  The  surgeon  then 
told  him  that  the  case  had  been  dropped  long  ago,  as  far 
as  he  was  concerned.  But  the  later  history  of  the  case 
was  instructive.  The  woman,  who  kept  a  large  lodging- 
house,  is  making  tw’o  of  her  lodgers  pay  for  the  child,  as 
both  of  these  gentlemen  had  been  cohabiting  with  her, 
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and  they  could  not  settle  between  themselves  which  of 
the  two  was  the  real  father  of  the  child.” 

As  regards  Dr.  Gully’s  evidence,  he  says : 

“  It  is  ditficult  to  comment  upon  evidence  such  as  that 
of  Dr.  Gully’s,  for  perhaps  in  the  annals  of  medicine  and 
medical  jurisprudence  it  is  unequalled  in  its  character. 
It  is  an  extraordinary  comiiouud  of  ludicrous  profes¬ 
sional  pretension,  and  equally  ludicrous  professional 
ignorance. 

“  Would  any  old  petticoated  nurse  in  this  country  have 
committed  such  an  unpardonable  blunder  as  not  to  re¬ 
cognise  pregnancy  in  so  well  marked  a  case  ns  the  above? 
This  hapless  woman  was  submitted  by  Dr.  Lee  to  an  ex¬ 
amination  extending  over  two  hours.  Dr.  Gully  stated 
that  on  one  occasion  he  examined  her  ‘  for  half  an  hour 
quite,’  and  placed  his  ‘  hand  upon  the  belly  and  kept  it 
there  for  twenty  minutes  or  more  !’ 

“  Besides  making  a  ludicrous  diagnosis  of  her  non- 
amative  propensities  phrenologically.  Dr.  Gully  owns  to 
having  treated  her  hydroj>aihically  and  homoeopathicalh’. 
It  is  only  a  pity  for  his  own  sake  that  he  had  not  re¬ 
course  to  other  such  means  as  mesmerism  and  spirit- 
rapping,  to  escape  the  droll  errors  of  diagnosis  and  so- 
called  treatment  into  which  he  fell.” 

Dr.  Ramsbotham  remarked  that 

“  Miss  Bromwich  was  one  of  the  moat  obstinate  old 
ladies  he  had  ever  met  with.  She  had  said,  as  they  were 
at  lunch  next  day  in  the  hotel  where  they  were  all  living 
together, ‘Is  it  possible  that  we  have  no  redress?  is 
this  poor  girl’s  character  to  lie  taken  aw  ay  by  individuals 
who  were  suborned  to  peijure  themselves  by  saving  she 
is  not  a  chaste  woman  ?’  The  counsel  who  was  there 
said,  ‘  The  jury  have  given  their  decision,  and  we  can 
say  no  more.’  One  of  the  younger  counsel  said  to  him 
(Dr.  R.)  at  the  trial,  ‘  If  I  could  keep  my  self-possession 
in  the  witness-box  as  that  girl  Whalley  did,  1  would  be 
very  glad.’  And  it  was  just  the  same  when  she  was  ex¬ 
amined  by  Dr.  Lee  and  himself  and  all  of  them.  She 
was,  doubtless,  on  their  supposition,  an  impostor;  but 
she  was  not  only  one  of  the  most  heartless  impostors, 
but  one  of  tbe  hesi  impostors  (if  he  might  use  the  ex¬ 
pression)  that  ever  was  known.  With  regard  to  Dr. 
Taylor,  he  might  state  that  Miss  Bromwdch  first  wanted 
to  make  it  out  that  the  glass  of  wine  which  Whalley 
drank  had  been  drugged  by  Dr.  Waters  to  throw  the  girl 
into  insensibility,  that  he  might  fulfil  his  foul  desires. 
The  matter  was  submitted  to  him  (Dr.  R.).  He  said 
that  the  thing  was  quite  impossible.  Dr.  Taylor  said  the 
same  thing,  and  it  was  to  pro\e  this  that  Dr.  Taylor  was 
brought  down.  He  (Dr.  R.)  was  very  glad  the  case  had 
terminated  as  it  had,  and  he  believed  the  solicitor  for 
the  prosecution  was  not  displeased  liimself. 

“  Dr.  Simpson  remarked  that,  as  to  what  Dr.  Rams- 
bothani  had  said  about  Dr.  'J'aylor,  no  such  question  was 
put  during  his  examination  in  chief  ;  but  the  matter  was 
brought  out  on  cross-examination  by  Dr.  Waters’ coun¬ 
sel.  To  pay  Dr.  Taylor  that  he  might  thus  damage 
fatally  her  case  was  not  probable  ;  and  Dr.  Taylor  would 
not,  of  course,  take  Miss  Bromwich’s  fee  ana  come  to 
Chester  with  the  intention  of  acting  directly  against  her 
interests.  'There  was  one  other  point  which  be  (Dr.  S.) 
forgot  to  mention.  'The  question  was  rai.sed  whether 
hysterical  women  were  not  often  given  to  systematic 
falsehood  and  imposture.  'There  was  evidence  brought 
from  Dr.  I’rout’s  work,  and  liom  other  books,  to  show 
this;  and  they  all  knew  what  thorough  impostors  hysteri¬ 
cal  women  sometimes  were.  Dr.  Ramsbotham  in  his 
evidence  repudiated  this  opinion. 

“Dr.  Keiller  asked  permission  to  say  a  few  w'ords.  He 
was  glad  that  Dr.  Ramsbotham  was  piesent  to  night,  and 
that  he  hud  made  a  statement  to  the  eflect  that  he  never 
intended  to  appear  as  a  party  against  Dr.  Waters.  It 
could  not  but  be  gratifying  to  this  8ociety  to  hear  Dr. 
Ramsbotham  exju-ess  himself  as  he  had  just  done;  but, 
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he  (Dr.  K.)  could  not  lielp  thinldng  that  Dr.  Ranisbo- 
tham,  in  apijeaiing  in  the  witness-box  on  the  side  of 
jMiss  Bromwich,  had  adopted  a  strange  way  of  exliibiting 
his  sympathy  for  a  professional  brother  who  had  been 
tlragged  into  a  court  ot  justice  to  meet  such  an  obviously 
trumped  up  and  most  injurious  accusation.  If  Dr. 
Rauisbotham  appeared  at  Chester  as  if  against  Dr. 
M  aters,  and  yet  was  lor  him,  such  an  anomalous  posi¬ 
tion  WHS  not  at  least  discoverable  during  the  trial,  for  not 
only  in  matter,  but  in  manner,  the  evidence  of  Dr.  Rarns- 
botham  seemed  altogether  opposed  to  the  interests  of 
Dr.  aters.  As  for  Dr.  Lee’s  appearance  at  the  trial, 
he  (Dr.  K. )  not  having  personally  seen  Dr.  Lee  before, 
but  knowing  and  esteeming  him  by  reputation,  at  first 
thought  that  the  wrong  man  had  stepped  into  the  wit¬ 
ness-box,  for  it  was  difficult  for  some  time  to  believe 
that  this  mistake  had  not  really  occurred  ;  his  demeanour 
and  answers  \vere  so  very  extraordinary.  It  would  bedif- 
cult  to  describe  the  ludicrous  scene  enacted  during  Dr. 
Lee’s  examination.  The  evidence  forced  from  Dr.  Lee 
was,  to  say  the  least  of  it,  unequivocally  one-sided,  and, 
such  as  it  was,  singularly  biassed.  He  (Dr.  Lee)  did 
not  in  the  least  degiee  pretend  to  mince  matters  when 
the  subject  of  the  speculum  was  touched  upon  ;  and  even 
after  leaving  the  witness-box,  he  conspicuously  continued 
to  disjjlay  his  disapprobation  of  the  instrument,  by  pub¬ 
licly  exhibiting  specula  of  various  shapes  and  sizes  in 
the  body  of  the  Court,  before  the  Judge  and  Jury,  and 
passing  them  round  for  the  special  inspection  of  the  ap¬ 
parently  much  amused  rows  of  barristers.  After,  how- 
ever,  hearing  the  evidence  for  the  jirosecution,  the  result 
could  nut  for  a  moment  be  doubted.  He  (Dr.  K.)  had 
no  hesitation  in  saying  that  a  more  trashy  and  trans¬ 
parent  case  never  was  before  tried  in  a  court  of  justice, 
nor  one  more  worthy  of  receiving  a  decision  which  it  is 
to  be  hoped  will  prove  well  calculated  to  teach  the  un¬ 
scrupulous  and  over-credulous  accusers  a  lesson  not  to 
be  forgotten.” 

We  must,  before  concluding  this  subject,  refer  to 
the  remarkable  proof  of  the  old  adage,  Qui  s'excuse 
s'accuse,  exemplified  by  Dr.  Ramsbotham.  It  now 
appears  that  Miss  Bromwich’s  attorneys,  Messrs. 
Kimber  and  Ellis,  have  turned  round  upon  Dr. 
Ramsbotham,  and  repudiated  the  explanation 
which  he  has  ofiered  to  the  profession.  We  will 
without  further  comment  give  extracts  from  their 
letter  to  the  Medical  Times  and  Gazette. 

“  The  part  of  his  letter  which  we  feel  most  bound  to 
object  to  is  the  paragraph  wherein  he  asserts  that  he 
had  been  consulted  in  the  case  some  time  ‘  before  he 
had  an  idea  that  it  was  to  be  brought  into  a  court  of 
justice.’  To  that  assertion,  we  are  compelled  to  give  a 
distinct  denial.  No  medical  gentleman  has  been  con¬ 
sulted  by  us  in  this  case  without  having  been  plainly 
told  at  the  first  interview  the  reason  why  his  opinion 
was  desired,  and  that  an  action  for  the  seduction  of  the 
girl  was  about  to  be  tried.  Dr.  Ramsbotham  first  saw 
the  girl  in  the  presence  of  another  medical  gentleman, 
whose  name  need  not  be  mentioned,  and  knew  perfectly 
well  why  they  mot  in  consultation . 

“  The  Doctor  goes  on  to  say,  that  it  was  ‘  with  great 
pain  to  himself  that  he  became  implicated  in  this  case,’ 
and  that  he  told  us  ‘  his  evidence  would  be  of  no  use  to 
us’,  and  that  he  was  ‘  obliged’  to  appear  to  speak  to  the 
fact  that  lliere  was  no  mark  remaining  of  an  ulcer  ever 
having  existed. 

“  The  profession  may  infer  what  pain  the  Doctor  felt 
in  appearing  at  the  trial,  from  the  following  letter; — 

“  ‘  Bromwich  v.  JVaters. 

“  ‘  Messrs.  Kimber  and  Ellis. 

“  ‘  Gentlemen,— I  presume  by  the  series  of  questions 


which  you  transmitted  to  me  respecting  the  above  case 
a  few  days  ago,  that  you  are  desirous  I  should  appear  at 
Chester  and  give  evidence  nt  the  trial.  If  so,  you  will 
oblige  me  much  if  you  can  inform  me  when  my  presence 
will  be  required.  I  understand  it  is  expected  that  the 
trial  will  come  off  in  April.  Is  that  the  case;  and  can 
you  tell  me  what  part  of  the  month? 

“  ‘  I  am,  very  faithfully  yours, 

“  ‘  Fkancis  H.  Ramsbotham. 

“  ‘  8,  Portman  .Square,  March  16.’ 

“  In  that  letter,  there  does  not  appear  to  be  any  ex¬ 
pression  of  great  disinclination  to  be  ‘implicated’  in  the 
case;  and  it  is  only  common  justice  to  the  girl  to  state, 
that  Dr.  Ramsbotham  expressed  a  favourable  opinion  of 
the  truth  of  her  story  after  he  had  examined  her  him¬ 
self,  and  also  after  he  had  heard  her  evidence  given  in 
open  court,  though  he  now  suggests  that  he  has  been 
deceived, 

“  We  must  also  state  that  since  the  trial  the  girl  has 
not  lost  the  confidence  of  her  friends ;  and  such  is  the 
opinion  her  mistress  entertains  of  her,  and  so  great  is 
that  lady’s  desire  to  prove  in  every  possible  way  the  in¬ 
nocence  of  Dr.  Waters,  that  she  has  offered  the  large 
sum  of  £I{)()  (notwithstanding  the  expense  she  has 
already  incurred  in  her  attempt  to  vindicate  her  ser¬ 
vant’s  character),  to  anyone  who  will  come  forward 
and  prove  the  paternity  of  the  child  in  a  satisfactory 
manner.”  * 


AN  ANTEDILUVIAN  (?)  HUMAN  JAW-BONE. 

Theue  appears  to  be  no  incredulity,  at  all  events, 
in  the  French  Academy  of  Sciences,  respecting  the 
late  “  human”  fossil  jaw-bone  found  by  M,  Boucher 
at  Abbeville.  We  read  : — 

“  Our  globe  has  just  delivered  up  to  us  one  of  the 
secrets  that  human  curiosity  has  so  ardently  sought  for. 
Eohsil  man  has  been  discovered.  We  now  know  that 
our  ancestors  were  contemporaries  of  the  great  Mammi- 
ferae  which  were  swept  away  by  the  last  deluge,  of  the 
elephant,  of  the  rhinoceros,  etc.  This  question  has  at 
last  been  solved  by  a  fact,  against  which  none  of  the 
objections  offered  in  the  case  of  bones  found  in  caverns 
can  be  maintained.  This  great  discovery  is  due  to  M. 
Boucher  de  Berthes  ;  and  INI.  Quatrefages  has  announced 
to  the  Academy  the  scientific  event.  Fossil  man  is  re¬ 
presented  by  the  right  half  of  a  lower  jaw-bone,  which 
was  found  at  Abbeville  in  the  same^bed  of  diluvium  in 
which  M.  Boucher  has  found  so  many  flint  instru¬ 
ments.  M.  Boucher  long  ago  offered  a  reward  to  the 
workmen  who  would  bring  him  out  of  the  gravel  beds  a 
human  bone.  A  short  time  since  some  human  teeth 
were  brought  to  him  ;  and  then  it  was  announced  that  a 
bone  had  been  found.  Several  English  savans  and  M. 
Quatrefages  hastened  to  the  spot,  and  convinced  them¬ 
selves  that  the  bone  could  not  have  been  surreptitiously 
placed  there.  It  lay  five  metres  below  the  level  of  the 
earth,  at  the  bottom  of  the  diluvium,  in  contact  with  the 
chalk.  M.  Quatrefages  removed  it  with  his  own  hands. 
The  jaw-bone  is  well  preserved ;  it  does  not  appear  to 
have  been  rubbed,  for  its  coronoid  process  is  intact. 
The  angle  of  the  jaw  is  very  obtuse.  ‘  Most  probably,’  said 
M.  Quatrefages,  ‘  the  jaw  belonged  to  an  old  person  of 
small  size.  It  has  nothing  of  the  ferocious  or  the  mon¬ 
key  about  it.’  M.  Quatrefages,  in  answer  to  M.  Milne- 
Edwards,  admitted  that  there  was  nothing  either  in  the 
form  or  apitearance  of  the  bone  opposed  to  the  idea  of 
a  fraud  having  been  committed.” 


•  By  an  oversight,  we  omitted  to  state  that  the  extract  (in  inverted 
commas)  in  tlie  last  number  of  the  Jociinal,  p.  458,  was  taken  from 
the  Medical  Times  and  Gazette. 
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i\rR.  PROPERT  AND  MR.  ADAMS. 

OcTR  readers  will  be  glad  to  find  that,  thanks  to  the 
judicious  suggestion  made  by  the  Journal  of  the 
British  IMedical  Association,  the  painful  dispute  be¬ 
tween  Mr.  Propert  and  Mr.  Adams  has  been  brought 
to  a  most  happy  conclusion.  We  have  no  doubt 
that  this  unfortunate  affair  could  have  been  settled 
long  ago,  had  it  not  been  for  the  very  injudi¬ 
cious  manner  in  which  it  has  been  treated  and  fanned 
into  flame  by  a  portion  of  the  medical  press.  When 
called  upon  in  a  suitable  way,  Mr.  Propert  at  once 
acceded  to  the  proposition,  that  the  case  should  be 
submitted  to  the  decision  of  mutual  friends  ;  and 
Mr.  Adams  as  readily  met  the  proposal.  On  both 
sides — this  first  step  once  taken — the  greatest  and 
most  praiseworthy  readiness  to  come  to  an  under¬ 
standing  was  manifested.  As  Avill  be  seen  from  the 
accompanying  paper,  two  mutual  friends,  with  un¬ 
limited  power,  met  and  easily  and  readily  effected  a 
settlement  of  the  difference. 

Mr.  Propert  has  publicly  expressed  his  regret  at 
having  allowed  his  feelings  to  get  the  better  of 
his  judgment  to  the  hurt  of  Mr.  Adams  ;  and  Mr. 
Adams  has  accepted  his  explanation.  We,  therefore, 
conclude,  that  however  much  Mr.  Propert’s  beha¬ 
viour  in  this  affair  may  have  been  injudicious,  Mr. 
Adams  accepts  his  assertion  that  in  what  he  did  he 
was  not  prompted  by  any  malevolent  feeling  towards 
Mr.  Adams;  but,  being  deceived,  was  led  on  by  a 
generous  though  misguided  impulse  into  a  course 
of  action  which  pressed  injuriously  upon  Mr.  Adams. 

We  are  most  glad  to  be  able  to  add,  that  the  un¬ 
derstanding  come  to  between  these  gentlemen  is  not 
merely  verbal,  but  most  cordial.  A  personal  inter¬ 
view  has  taken  place  between  them,  apologies  and 
explanations  have  been  offered  and  received  ;  and 
Mr.  Propert  has  made  a  contribution  to  the  Adams 
Committee  fund. 

We  subjoin  copies  ^of  the  decision  of  the  arbitra¬ 
tors,  and  of  Mr.  Propert’s  explanatory  document. 

“  "W  e,  the  undersigned,  having  been  delegated  with 
full  and  unrestricted  authority  to  arbitrate  in  the  matter  in 
dispute  between  Mr.  John  Propert  andMr.  William  Adams, 
arising  out  of  the  late  trial  of  ‘  Itusseli  v.  Adams’,  are  of 
opinion  that  the  subjoined  document,  signed  by  INIr. 
John  Propert,  should  lie  considered  as  a  satisfactory  and 
an  honourable  settlement  of  the  question  at  issue  be¬ 
tween  these  gentlemen. 

“  Forbes  Winslow,  23,  Cavendish  Square. 

“Francis  Hird,  17,  Clifford  Street. 

“  London,  May  5th,  1863.” 

“  I  am  willing  to  admit  that  I  ought  to  have  complied 
with  the  request  conveyed  to  me  in  Mr.  Macrell’s  letter 
dated  December  30th,  1861;  and  have  conferred  with 
that  gentleman,  as  Mr.  Adams’s  legal  adviser,  in  relation 
to  the  charge  of  breach  of  promise  brought  by  Miss 
Bussell  against  Mr.  Adams,  previously  to  my  forming 
any  opinion  of  my  own  respecting  its  truth.  I  now  re¬ 
cognise,  if  I  had  done  so,  much  annoyance  to  both  Mr. 
Adams  and  myself  would  have  been  obviated. 

“  I  also  regret  that  anything  done  by  me  should  have 
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led  others  to  suppose  that  I  advised  or  originated  the 
legal  proceedings  taken  by  Miss  Russell  against  Mr. 
Adams.  I  was  no  doubt  misled  by  certain  ex  parte 
statements,  but  was  influenced  by  no  personal  feelings 
of  animosity  to  Mr.  Adams,  but  solely  by  a  desire  to  pro¬ 
tect  the  daughter  of  a  deceased  member  of  the  medical 
profession,  alleged  to  have  been  cruelly  treated. 

“  Whilst  solemnly  declaring  that  the  motive  govern¬ 
ing  me  in  these  painful  proceedings  was  strictly  benevo¬ 
lent  in  its  character,  I  nevertheless  freely  allow  that, 
having  been  deceived  by  erroneous  information,  I  un¬ 
wittingly  exposed  myself  to  the  imputation  of  acting  im¬ 
prudently  towards  Mr.  Adams,  whom  I  now  conscien¬ 
tiously  believe  to  be  innocent  of  the  infamous  charge 
which  Miss  Russell  attempted  to  establish  against  him 
in  a  court  of  law.  “John  Propert. 

“  C,  New  Cavendish  Street,  May  5th,  1863.” 


THE  IODINE  TEST  FOR  DIABETIC  URINE. 

The  value  of  the  iodine  test  for  diabetic  urine,  lately 
referred  to  in  the  Journal,  as  proposed  by  M. 
Trousseau,  has  been  disputed.  It  appears,  in  fact, 
that  healthy  urine  also  decolorises  iodine  when  added 
to  it,  only  it  does  so  less  rapidly  than  diabetic  urine. 
We  can  ourselves  corroborate  the  correctness  of  this 
statement.  It  would  appear,  from  observations  made 
by  M.  Corvisart,  that  the  decolorising  of  the  iodine 
tincture  depends  chiefly  upon  the  action  of  the  uric 
acid  and  the  urates  in  the  urine  ;  and,  consequently, 
that  the  decolorising  power  of  the  urine,  ivhether 
diabetic  or  not,  is  measured  by  the  relative  quantity 
of  these  salts  in  the  urine.  If  it  is  demonstrated 
that  this  power  resides  preeminently  in  diabetic 
urine,  it  will  then  be  necessary  to  learn  the  relative 
quantity  of  those  salts  which  are  contained  in  it. 
Dr.  Farge  of  Angers  has  found  that  highly  diabetic 
urine  has  a  minimum  power  of  decolorisation  ;  whilst 
a  maximum  power  resides  in  febrile — uric  acid — 
urine.  M.  Coulier  examined  three  specimens  of 
urine — one  diabetic,  one  highly  charged  with  uric 
acid,  and  another  perfectly  healthy  ;  and  he  found 
that  the  diabetic  urine  (containing  28  grammes  of 
sugar  to  the  litre)  did  not  decolorise  more  of  the 
iodine  than  the  healthy  urine.  With  IM.  Corvisart, 
he  considers  the  decolorisation  depends  upon  the 
action  of  uric  acid.  Apropos  of  this  subject,  a  writer 
refers  to  the  fact  that  he  found,  after  covering  the 
whole  surface  of  the  swollen  knee  of  a  gouty  patient 
with  a  solution  of  equal  parts  of  iodine  tincture  and 
water,  on  the  following  morning,  to  his  surprise,  not 
a  trace  of  the  colour  of  iodine  remaining  ;  and  he 
asks  whether  uric  acid  could  have  played  any  part 
in  this  decolorising  action. 


THE  WEEK. 

In  the  late  election  of  foreign  associate  by  the 
French  Academy  of  Medicine,  Faraday  obtained  52 
votes,  and  Matteucci  1.  The  other  candidates  were 
Ehrenberg,  Rose,  Bunsen,  and  Delarive. 
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I  We  lately  referred  to  the  fact  that  a  committee 

I  called  the  Adams  Defence  Committee  had  been 

I  formed  to  assist  Mr.  Adams  in  the  defrayal  of  the 

enormous  expenses  of  the  trial  Russell  v.  Adams. 

1  M  e  are  glad  to  find  that  the  committee  comprises 
names  of  gentlemen  who  will  ensure  the  success  of 
the  subscription.  The  expenses,  we  understand, 
i  amount  to  something  like  .£1000  ;  and  it  certainly 

.  does  seem  a  most  cruel  thing  that  an  innocent  man 

;  should  be  thus  severely  mulcted  in  purse,  as  well  as 

tortured  in  mind  and  damaged  in  practice,  through 
the  abominable  machinations  of  a  designing  wicked 
woman.  The  happy  conclusion  of  the  differences 
between  Mr.  Adams  and  Mr.  Propert,  the  admissions 
j  honourably  made  by  Mr.  Propert,  and  the  award  of 
j  the  arbitrators,  must  remove  from  the  minds  of  every 
one  all  doubt  and  difficulty  as  to  what  course  should 
now  be  pursued.  Mr.  Adams  has  most  undoubtedly 
a  strong  claim  upon  the  warm  sympathy  of  his  pro¬ 
fessional  brethren.  We  trust  that  it  will  be  warmly 
responded  to.  The  following  members  of  the  pro- 
;  fession  have  already  placed  their  names  on  the  com- 
;;  mittee  ;  and  we  are  sure  that  the  settlement  of  the 
^  dispute  between  Mr.  Adams  and  Mr.  Propert  will  be 
I  the  cause  of  adding  many  more  names  to  the  list. 

I  Dr.  J.  B.  Allan,  Mr.  Brady,  M.P.,  Mr.  C.  Bader,  Dr. 
L.  S.  Beale,  Dr.  J.  R.  Bennett,  Mr.  P.  H.  Bird,  Mr.  C. 
Brooke,  Mr.  I.  B. -Brown,  Mr.  A.  Brown,  Dr.  G.  Bur¬ 
rows,  Mr.  ,T.  M.  Burton,  Mr.  W.  Bowman,  Mr.  fl.  H. 
Cannan,  Dr., Lawson  Cape,  Mr.  J.  F.  Clarke,  Mr,  E.  Cole- 
j  man,  Mr.  H.  Coote,  Mr.  W.  Coulson,  Mr.  W.  H.  Covev, 
Mr.  G,  Critchett,  Mr.  J.  Dangerfield,  Dr.  Giieneau  De 
^^ck.  Dr.  R.  Druilt,  Mr.  J.  U.  Easson, 
Air.  J.  E.  Erichsen,  Mr.  W.  Fergusson,  Dr.  A.  L.  Fisher 
Mr.  J.  Gay,  Dr.  S.  L.  Gill,  Mr.  J.  H.  Green,  Mr.  W.  W.’ 

,  Gull,  Mr.  E.  A.  Hart,  Mr.  J.  M.  Hogg,  Mr.  B.  Holt,  Mr.’ 

U.  B.  Hutclnnson,  Mr.  T.  C.  Jackson,  Dr.  W.  T.  Kays 
.  Mr.  W.  B.  Kesteven,  Mr.  0.  King,  Dr.  E.  Lankester,  Mr’ 

I  H.  Latter,  fMr.  W.  L.  Leaf,  Dr.  H.  W.  Lobb,  Mr.  E. 

I  Lund,  Mr.  J.  S.  Mansford,  Mr.  T.  Nunneley,  Mr.  H.' 
Obre,  Mr.  J.  Paget,  Dr.  R.  Quain,  Dr.  B.  W.  Richard¬ 
son,  Dr.  J.  Russell,  Dr.  W.  B.  Ryan,  Dr.  R.  H.  Semple, 
Dr.  Brown  Sequard,  Mr.  B.  Sbillitoe,  Dr.  T.  H.  Tanner’ 
Dr.  E.  S.  Thompson,  Mr.  H.  Thompson,  Mr.  J.  R.  Traer’ 
Dr.  H.  G.  Trend,  Mr.  H.  H.  Walton,  Mr.  G.  Webster’ 
Mr,  S.  Wells,  Mr.  E.  Wilson,  Dr.  J.  Yearsley;  Dr.  A.’ 
f  Anderson  (Glasgow'),  Mr.  A.  Baker  (Birmingham),  Dr. 
j  T.  H.  Barker  (Bedford),  Mr.  H.  Blenkiusop  (Warwick)’ 
Mr.  P.  Brendon,  Mr.  Cordy  Burrows  (Brighton),  Mr.  g! 
Bury  (Whetstone),  Mr.  P.  PL  Chavasse  (Birmingham ), 
Mr.  Flint  (Stockport),  Mr.  Gorlick  (Leeds),  Mr.  W. 
Harvey,  Mr.  J.  P.  Harris  (Liverpool),  Mr.  H.  W.  Joy 
I  (Maidstone),  Mr.  G.  Lawson,  Mr.  G.  May  (Reading)  ■ 

'  Mr.  Meade  (Bradford),  Mr.  T.  Paget  (Leicester),  Mr! 
Shute  (Greenwich),  Mr.  S.  Smith  (Leeds),  Mr,  T.  P. 
Teale  (Leeds),  Mr.  J.  Tomes,  Mr.  T.  Turner  (Manches¬ 
ter),  Dr.  F.  Winslow.  Mr.  J.  B.  Walker,  17,  Clifton  Gar¬ 
dens,  Maida  Hill,  is  the  Honorary  Secretary  and  Trea¬ 
surer. 


It  will  probably  be  in  the  recollection  of  our  readers 
that  in  1860,  Major-General  Slade,  Lieutenant-Go- 
,  vernor  of  Guernsey,  and  a  certain  professed  homoeo¬ 
path,  became  rather  notorious  ;  the  one  by  granting 
,  a  commision  of  staff-surgeon  in  the  Guernsey  Royal 
'Militia,  the  other  by  accepting  it.  The  staff,  regi¬ 


mental,  and  assistant-surgeons,  attached  to  this 
force,  unwilling  to  hold  professional  intercourse 
with  an  irregular  practitioner,  respectfully  sought 
for  further  information  through  the  chief  of  the 
medical  staff.  The  curt  answer  returned  by  the 
militia  Adjutant-General  W'as  that,  “  Ills  excellency 
had  no  instructions  to  give  !”  Thereupon  the 
w'hole  medical  body  of  the  militia,  on  principle  and 
in  self-defence,  were  compelled  to  tender  the  re¬ 
signation  of  their  respective  commissions.  After  a 
suspense  of  several  months,  the  resignations  of  the 
staff-surgeons  were  accepted,  and  the  regimental 
and  assistant-surgeons  were  ordered  to  continue 
their  duties.  They  have  done  so  under  j^rotest.  The 
following  general  militia  order  informs  the  world 
that  the  insular  force  is  at  length  relieved  from  the 
important  infinitesimal  services  of  the  homooojrath  : 

“  Militia  Office,  April  ‘.H,  1803. 

“It  having  been  intimated  to  the  Lieut.- Governor  that 
his  term  of  service  in  this  command  will  shortly  expire, 
the  necessity  for  retaining  Surgeon  John  Ozanne  iqioii 
the  personal  Staff  of  the  Commander-in-Cbief  will  no 
longer  exist.  His  Pjxcellency  therefore  accepts  the  re¬ 
signation  which  that  officer  has  tendered,  of  tlie  appoint¬ 
ment  held  by  him,  and  has  directed  that  his  name  be 
placed  upon  the  unattached  list  of  the  Royal  Guernsey 
Militia,  “By  order, 

“  E.  J.  White,  Colonel,  Adjutant-General.’’ 

No  one  will  feel  inclined  to  question  Major- 
General  Slade’s  prerogative  to  patronise  homoeo¬ 
pathy,  or  any  other  species  of  charlatanism  to  which 
his  fancy  may  incline.  All  we  maintain  is  that  in 
thus  obtruding  a  homoeopath  into  the  company  of 
medical  men,  his  excellency  committed  an  act  both 
unjustifiable  and  despotic  ;  and  that  in  now  placing 
his  protege's  name  as  surgeon  on  the  unattached 
list  of  the  Royal  Guernsey  Militia,  General  Slade 
leaves  the  grievance  complained  of  unredressed. 


The  following  cojiy  of  a  resolution  passed  at  a  meet¬ 
ing  of  the  Executive  Committee  of  the  Medical 
Council,  held  on  the  1st  inst.,  has  been  forwarded  to> 
us  for  publication. 

“  Certificates  having  been  produced  to  the  Committee 
of  the  conviction  of  Evan  Thomas,  at  Liverpool,  for  per- 
jury,  and  of  the  conviction  of  Robert  'Wrixon,  at  Reading, 
for  forgery,  the  Registrar  was  directed  to  erase  the 
names  of  those  persons  from  the  Medical  Register:’ 


In  an  action  lately  brought  before  a  law-court  in 
New  York  for  damages  in  a  case  of  alleged  mal- 
praxis.  Judge  Hare  very  clearly  laid  down  the  prin¬ 
ciples  Avhich  should  guide  the  jury  in  arriving  at 
conclusions.  He  said  : 

“PVe  know  nothing  of  the  effects  of  the  agents  of  this 
description,  except  from  experience  ;  and  tlie  records  of 
that  experience  are  to  be  found  in  scientific  works,  and 
the  evidence  of  men  who  have  made  the  subject  their 
stud}’.  The  jury  are,  however,  to  decide  in  tlie  last  re¬ 
sort  ;  but  even  if  they  doubt  the  safety  of  the  agent 
employed,  there  is  still  a  consideration  of  the  highest 
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reason  which  they  ought  not  to  disregard.  All  science 
is  the  result  of  a  voyage  of  exploration,  and  the  science 
of  medicine  can  hardly  be  said  yet  to  have  reached  the 
sliore.  Men  must  be  guided,  therefore,  by  what  is  pro¬ 
bably  true,  and  are  not  responsible  for  their  ignorance 
of  the  absolute  truth  which  is  not  known.  If  a  medical 
practitioner  resorts  to  the  acknowledged  proper  sources 
of  information,  if  he  sits  at  tlie  feet  of  masters  of  high 
reputation,  and  does  as  they  have  taught  him,  be  has 
done  his  duty,  and  should  not  be  answerable  for  the 
evils  which  may  result  from  errors  in  the  instruction 
which  he  has  received.  Medical  opinion  varies  from 
time  to  time.  What  is  taught  at  one  period  may  be  dis¬ 
covered  to  be  erroneous  at  another;  but  he  who  acts  ac¬ 
cording  to  the  best  known  authority  is  a  skilful  practi 
tioner,  although  tliat  authority  should  lead  him,  in  some 
respects,  wrong.  He  will  then  have  done  all  that  he  can, 
all  that  is  given  to  man  to  do,  and  may  leave  the  result, 
without  self-reproach,  in  the  hands  of  a  higher  power.” 


The  following  are  the  addresses  which  were  lately 
presented  to  the  Queen  and  to  the  Prince  of  Wales 
by  the  College  of  Physicians : — • 

“  To  the  Queen’s  Most  Excellent  Majesty . 

“  Most  Ghacious  Sovereign, — We,  your  Majesty’s 
most  loyal  and  dutiful  subjects,  the  President  and  Fel¬ 
lows  of  the  Loyal  College  of  Physicians  of  London, 
crave  permission  to  lay  before  your  Majesty  our  humble 
but  fervent  congratulations  on  the  marriage  of  their 
Royal  Highnesses  the  Prince  and  Princess  of  Wales. 

“  We  hail  their  auspicious  union,  which  has  filled  the 
land  with  rejoicing,  as  promising  a  renewal  of  the  ines¬ 
timable  blessing  which  this  nation  has  long  enjoyed  in 
the  bright  example  of  your  Majesty’s  domestic  life. 

“We  further  rejoice  in  it  through  the  hope  and  be¬ 
lief  that  to  your  Majesty  it  has  already  brought  much 
joy  and  consolation,  and  will  remain  a  source  of  felicity. 

“  With  thankfulness,  therefore,  and  with  trust,  we 
prey  that  divine  goodness  may  support  your  Majesty 
under  your  heavy  trials,  may  guard  your  Majesty’s  health, 
and  largely  increase  the  happiness  of  your  iMajesty  and 
all  your  royal  family.” 

“  To  Ills  Royal  Highness  the  Prince  of  Wales, 

“  May  it  please  your  Eoy.al  Highness, — The  Pre¬ 
sident  and  Fellows  of  the  Royal  College  of  Physicians 
of  London  humbly  but  ardently  desire  to  congratulate 
your  Royal  Highness  on  your  most  auspicious  marriage. 

“  We  firmly  believe  that  at  no  former  jjeriod  of  English 
history  has  the  heart  of  the  whole  nation  been  so  warmly 
attached  to  its  sovereign  as  it  now  is  to  our  Most  Gra¬ 
cious  Queen  and  to  all  her  Royal  Family. 

“  Hence  the  universal  joy,  the  irrepressible  ardour, 
with  which  tlie  nation  welcomed  the  arrival  of  the  Prin¬ 
cess,  wliom  fan)e  had  truly  reported  to  be  in  every  way 
worthy  of  your  Royal  Highness’s  choice. 

“  Tiierefore,  in  common  with  all  her  Majesty’s  sub¬ 
jects,  we  rejoice  in  a  union  which  promises  all  tliat 
could  be  desired  for  your  Royal  Highness  and  the  Prin¬ 
cess  of  Wales,  as  well  as  for  the  best  interests  and  future 
prospects  of  the  realm;  and  we  pray  that  divine  Pro¬ 
vidence  may  shower  down  its  choicest  blessings  on  both 
your  Royal  Highnesses,  and  grant  you  uninterrupted 
health  and  happiness  through  a  long  life,  cheered  by 
the  devoted  afi'ection  of  a  loyal  and  contented  people.” 


Italy  has  lately  lost  two  of  her  savants  ;  viz.,  the 
astronomer  Amici,  a  senator  of  the  kingdom,  who 
died  suddenly  of  apoplexy,  at  the  age  of  78  ;  and 
l)r.  Betti,  professor  at  the  School  of  Medicine  of 
Florence. 


^ssoriation  |itRlligmtc. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  April  21st,  1863. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Sympathy  with  Dr.  Waters.  At  a  meeting  of  the 
Council  of  the  above  Branch,  held  April  28th,  1803,  at 
the  Royal  Institution,  Manchester;  G.  Southam,  Esq., 
in  the  chair — it  was  unanimously  resolved: — 

“  1.  That  the  Council  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  desires  to 
express  its  deep  sympathy  with  Dr.  Edward  Waters  of 
Chester,  in  reference  to  a  late  trial ;  and  to  congratulate 
him  on  having,  on  that  occasion,  so  successfully  vindic¬ 
ated  his  moral  and  professional  character. 

“2.  That  this  Council  feels  called  upon  to  record  its 
protest  against  the  assumption,  by  medical  witnesses  in 
courts  of  law,  of  the  function  of  advocates,  and  to  de¬ 
precate  the  substitution  of  personal  opinions  in  the 
place  of  facts,  especially  when,  as  in  the  above-men¬ 
tioned  cause,  the  honour  of  a  professional  brother  is  in¬ 
volved. 

“  3.  That  it  be  a  recommendation  from  the  Council 
to  the  members  of  the  Branch,  and  to  the  medical  men 
generally  in  the  district,  to  contribute  to  the  subscrip¬ 
tion  which  has  been  opened  at  Chester  for  the  purpose 
of  indemnifying  Dr.  Waters  for  the  expenses  incurred 
in  the  above  trial.” 


METROPOLITAN  COUNTIES  BR.\NCH: 

SPECIAL  GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  this  Branch  was  held  at 
37,  Soho  Square,  on  Tuesday,  May  5th,  at  4  p.m.;  E. 
Dunn,  Esq.,  President,  in  the  Chair. 

Medical  Evidence  in  Courts  of  Law.  The  President 
observed  that  it  was  scarcely  necessary  to  remind  the 
meeting  how  greatly  the  dignity  and  well-being  of  the 
profession  depended  on  the  moral  bearing  of  its  mem¬ 
bers.  The  Council  of  the  Branch  had,  in  consideration 
of  this  and  of  certain  events  which  had  taken  place 
during  the  past  year,  thought  it  a  duty  to  call  the  mem¬ 
bers  of  the  Branch  together  with  the  object  of  laying 
down  certain  principles  by  which  the  conduct  of  medical 
men  in  the  witness-box  should  be  guided.  He  trusted 
that  in  the  discussion  on  the  resolutions  to  be  brought 
forward  all  personal  matters  would  be  avoided,  but  that 
the  question  would  be  dealt  with  on  general  grounds. 

A  series  of  resolutions  was  then  read. 

After  some  discussion,  it  was  resolved,  on  account  of 
the  importance  of  the  subject, 

“  That  the  resolutions  now  read  be  referred  to  the 
Council  of  the  Branch,  and  printed,  with  such  amend¬ 
ments  as  they  may  judge  necessary  ;  that  they  be  cir¬ 
culated  for  consideration  among  the  members  of  the 
Branch;  and  that  the  discussion  of  them  be  adjourned 
till  a  general  meeting,  to  be  called  by  the  Council  at  an 
early  date.” 

The  meeting  then  adjourned. 
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Eoyai.  College  of  Surgeons.  Tlie  following  gentle- 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  Slay  5th  : — 
Armstroiip,  Joseph  Foster,  South  Shields 
Atherton,  F.benezer,  Itingley,  Yorkshire 
Beebv,  Walter  Thomas,  M.D.St.  And.,  Kilbnrn 
Chaffers,  Kdward,  Enfield,  near  Accringion 
Clifton,  George  Herbert,  lJurwell,  Cambridgeshire 
Colman.  Walter,  Wymondhani,  Norfolk 
Cope,  Walter  Henry,  r..S.A.,  Buckingham  Street,  Strand 
Davey,  Francis  Albert,  Bath 
F’awcett,  Francis  Molineaux,  Y'arm,  Yorkshire 
Foster,  John  Bunyan,  Huntingdon 
Grimbly,  Owen,  M.D.St.  And.  A  L.S.A.,  Banbury 
Wallam,  Itenry  Parr,  L.S.A.,  Oxford 
MuJge,  Belling  i-larvey,  Bodmin,  Cornwall 
Parker,  Benjamin  Whitehead,  L.S.A.,  Farington,  Lancashire 
Parson,  Tliomas  Cooke,  Bristol 
Pearce,  Francis  Drake,  L.S.A.,  Kingsbridge,  Devon 
Pigott,  Paynton,  Great  Wilbrahain,  Cambriiigeshire 
Shillitoe,  Kichard,  Hitchin,  Herts 
Sinclair,  Duncan  Francis,  Halstead,  F.ssex 
AVilliams,  John  Babington,  Sydney  Street,  Brompton 

The  Fellowship.  At  a  meeting  of  the  Council  of  the 
College,  on  March  4th, 

Crosse,  John  Burton  St.  Croix,  of  the  11th  Hussars,  was  admitted 
a  lellow,  having  been  elected  at  a  previous  meeting  of  the 
Council :  diploma  of  membership  dated  August  11, 18,31 
Travel's,  William,  of  the  Charing  Cross  Hospiial,  has  just  passed 
the  preliminary  examination  for  the  Fellowship;  having 
been  admitted  a  member  on  April  17, 1860 


University  of  St.  Andrew’s.  The  following  gentle¬ 
men,  having  passed  the  necessary  examinations,  were 


admitted  to  the  Degree  of 
April  28th,  18(13:— 

Butler,  Alfred,  London 
Campbell,  Hugh,  London 
Chavasse,  Chas.  A.,  Smethwick 
Davey,  James  George,  North- 
woods,  near  Bristol 
Hood,  Peter,  I.ondou 

The  following  gentlemen 
examinations,  and  will  receiv 
Smith,  Josiah  Sidney, .Tiverton 


Doctor  of  Medicine,  on 

Hutchinson,  Christopher  Fran¬ 
cis,  Bridlington 
Lennox,  Walter  W.,  Hamilton 
kl.aciuiosh,  Chas.  H.,  Torquay 
Itobinsoij,  John  W.,  London 
Taylor,  George,  Derby 

also  passed  the  necessary 
e  the  Degree  next  year. 
AValsh,  James,  R.N. 


Apothecaries’  Hall.  On  April  30th,  the  following 
Licentiates  were  admitted  : — 

Brown,  Frederick  Gordon,  Finsbury  Circus 
F'raukish,  John  David,  Christchurch,  New  Zealand 
Mason,  Tliomas  Edward,  Deal,  Kent 
Langford,  Charles  Phineas,  Hingham,  Norfolk 
Morton,  John,  Holbeach,  Lincolnshire 
Eeddrop,  John,  Tiverton,  Devon 
Stubbs,  Henry,  Brierley  Hill 
Sutton,  Frederick,  Marton  Vicarage,  Gainsborough 
Taylor,  John  William,  New  Multou,  Yorkshire 
Weaving,  Albert,  Oxford 

At  the  same  Court,  the  following  passed  the  first 
examination  : — 

Sanders,  Thomas,  University  College 


APPOINTMENTS. 


Hitchins,  Charles  V..  Esq.,  to  District  No.  3  (the  parish  of  Weston- 
super-Mare)  of  the  Axbridge  Union. 

L.4KIN,  James  Henry,  M.H.,  to  the  Sutton  Coldfield  District  of  the 
Aston  Union,  Warwickshire. 

Pa  LEY,  James,  Esq.,  to  the  Seventh  District  of  the  Sevenoaks  Union. 

Shaw,  Jonatlmu,  Esq.,  to  the  Bishojiwearmouth  West  District  of  the 
Sunderland  Union. 

Shepheui), ']  homas,  Esq.,  to  the  Piainford  District  of  the  Prescot 
Union,  Lauctishire. 

Turner,  Edwaoi  W.,  Esq.,  to  the  Fritwell  District  of  the  Bicester 
Union,  Oxfordshire. 

Myer,  Otho  I*’.,  Esq.,  to  the  Nuneaton  District  of  the  Nuneaton 
Union. 

Army. 

Beatson,  Deputy  Inspector-General  G.  S.,  M.D.,  to  he  Inspector- 
General  of  Hospitals,  rice  W.  I,inton,  M.D.,  C.B.,  retiring  on 
htilf-pay. 

Chambers,  Surgeon-Major  J.  W.,  M.D.,  35th  Foot,  to  be  Deputy 
Inspector-General  of  Hospitals,  vice  J.  S.  Prendergast,  M.D. 

Dempster,  Siaff-Surgeon-Major  .1,  C.,  kl.D.,  to  be  Surgeon  35th 
Foot.  Dice  J.  W.  Chambers,  M.D. 

Fraser,  Assistant-Surgeon  D.  A.  C.,  M.D.,  7Cth  Foot,  to  be  Staff- 
Surgeon,  vice  R.  K.  Prendergast. 

INOLIS,  Surgeon-Major  J.  G.,  M.D.,  C.B.,  G4th  Foot,  to  be  Deputy 
Inspector-General  of  Hospitals,  vice  G.  S.  Beatson,  M.D. 

Mackie,  Staff- Ass'siaiit-Surgeou  D.,  M.D.,  to  be  Assistant-Surgeon 
7th  Foot,  vice  -M.  Quinlan. 

Moore,  Statf-Assistaut-Surgeon  F.  W.,  to  be  Staff-Surgeon,  vice  J.  C. 
Dempster,  M.D. 

Orton,  Staff-Assistnnt-Surgeon  R.  J.  W.,  to  be  Assistant-Surgeon 
7Gth  Foot,  rice  D.  A.  C.  Fraser,  M.D. 

Power,  Staff-Assistant-Surgeon  J.  L.,  to  be  Assistant-Surgeon  97th 
Foot,  vice  T.  Sharkey. 

Prenuergast,  Deputy  Inspector-General  J.  S.,  M.D.,  retiring  on 
half-pay,  to  have  the  lion,  rank  of  Inspector-Gen.  of  Hospitals. 

Ross,  Staff-Assistant-Surgeoii  W.  G.,  M.D.,  to  be  Assistant-Surgeon 
8th  Foot,  vice  W.  Jay. 

Sco'rT,  Staff- Assistaiil-Surgeoii  F.  B.,  M.D.,  to  be  Assistant-Surgeon 
18tli  Hussars,  vice  W.  R.  Wall. 

White,  Staff-Assistaut-Surgeon  W.  A.,  M.D.,  to  be  Staff-Surgeon, 
mcc  W.  Dick,  M.D. 

Williamson,  Staff-Surgeon-Major  G.,  M.D.,  to  be  Surgeon  04th 
Foot,  vice  J.  G.  Inglis,  M.D.,  C.B. 

To  be  Stafi-Assistant-Surgeons  : — 

Carbery,  .Assistant-Surgeon  yl.  T.,  14th  Foot. 

Jay,  Assistant-Surgeon  W.,  8th  Foot. 

Kearney,  Assistant-Surgeon  P.  B.,  1st  West  India  Regiment. 

Quinlan,  Assistant-.Surgeou  51..  7th  Foot. 

Sharkey,  Assistaut-Surgeou  T.,  97th  Foot. 

Thompson,  Assislaut-Surgeoii  J.,  4th  West  India  Regiment. 

Militia. 

Paley,  T.  C.,  Esq.,  to  be  Surgeon  3rd  West  York  Militia. 


BIRTH. 

Felce.  At  Launceston,  on  5lRy3rd,  the  wife  of  ^Stamford  Felce, 
L.R.C.P.Ed.,  of  a  daughter. 


MARRIAGE. 

Foster,  5Iichnel,juii.,  5I.D.,  of  Huntingdon,  to  Georgina  Gregory, 
second  daugliter  of  Cyrus  R.  Edmonds,  Esq.,  at  Bloomsbury 
Chapel,  on  April  30th. 


DEATHS. 

Brett.  On  May  3rd,  at  Watford,  Herts,  the  infant  son  of  ♦A.  T. 
Brett,  51. D. 

Dunn,  On  5rny  1st,  at  Feckenham,  near  Bromsgrove,  aged  35, 
Caiheriiie  Jane,  wife  of ‘George  P.  Dunn,  Esq. 

SiLLlFANT.  1)11  April  2.5th,  at  Thornhill  Square,  Barnsbury,  aged 
35,  Betsy  H.,  wile  of  Horatio  Sillifaut,  M.D. 

Vandenderoh.  On  April  30th,  at  39,  Bethnal  Green  Road,  5Iary 
Anne,  wife  of  A.  S.  Yaudenbergh,  Esq.,  Surgeon. 


Booth,  Lionel,  51. D.,  appointed  additional  Resident  5Iedical  Officer 
to  the  York  Dispensary. 

Clouston,  Tliomas  S.,  51. D  ,  appointed  5Iedicnl  Superintendent  of 
the  Cumberland  and  Westmoreland  Lunatic  Asylum. 

Hall,  John,  51. D.,  appointed  Assistant  House-Surgeon  to  the  Gene¬ 
ral  Hospital,  Nottingham. 

Murray,  William  F.,  Esq.,  appointed  Resident  Surgeon  to  the  Bir¬ 
mingham  and  5IidlRiid  Counties  Lying-in  Hospital. 

Ringer,  Sydney,  M.B.,  appointed  Assistant-Physician  to  University 
College  Hospital. 

Sturoes,  Octavius,  5I.B.,  appointed  Physician  to  the  Chelsea, 
Brompton,  and  Belgrave  Dispensary. 

Poor-Law  Medical  Service, 

PoNovAN,  Dionysius,  to  District  No.  G  of  the  Basford  Union, 

Nottinghamshire. 

Hawkins,  James  S.,  Esq.,  to  the  Workhouses  of  the  Stepney  Union 

■  at  Bromley  and  Limehouse. 


Dn.  B.  W.  Richardson  has  been  elected  a  member  of 
the  American  Bliilosopliical  Society,  Philadelphia. 

Naval  Medical  Scpplesiental  Fund  Society  Wind¬ 
ing  UP  Act  (1801)  Amendsient  Bill.  This  bill  was 
read  a  second  time  on  Monday  last. 

Bequests.  By  will,  George  Lake,  Esq.,  of  Frinsbury, 
Kent,  bequeaths  to  the  Kent  and  Canterbury  Hospi- 
iid,  and  the  Maidstone  and  Kent  Ophthalmic  Hospital, 
each  y£l00. 

Royal  Navy  Compassionate  Fund,  In  the  Navy  E.s- 
timates  for  18()3  04  there  is  a  vote  of  £14,000  for  allow¬ 
ances  to  the  ciiildren  of  naval  and  medical  officers  who 
may  be  placed  on  the  Compassionate  List. 
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Open  Competition.  Of  the  171  candidates  wlio  com¬ 
peted  for  HO  appointments  in  the  civil  service  of  India  in 
18C*.>,  07  were  the  sous  of  clergymen,  3  of  Dissenting 
ministers,  0  of  missionaries,  3  of  physicians,  0  of  sur¬ 
geons,  3  of  schoolmasters,  0  of  officers  in  the  Indian 
army,  3  of  Indian  army  surgeons. 

University  of  Edinburgh,  Dr.  Douglas  Maclagan, 
the  new  Professor  of  Medical  Juidsprudence  in  the  Uni¬ 
versity,  delivered  his  introductory  lecture  to  the  students 
on  May  4,  at  the  opening  of  the  summer  session.  There 
was  a  considerable  attendance  of  students  ;  and  Dr.  Mac- 
lagan,  on  entering  the  class  room,  accompanied  by  Pro¬ 
fessors  Chrisiison,  Blackie,  and  Muirhead,  was  received 
by  them  with  prolonged  applause. 

Westminster  Hospital  School  of  Medicine.  On 
the  14th  inst.,  the  prizes  connected  with  the  Westminster 
Hospital  School  of  Medicine  were  distributed  in  the 
board  room  by  the  Dean  of  Westminster.  Mr.  Bouverie, 
M.P.,  and  the  medical  officers  of  the  hospital,  supported 
the  very  rev.  chairman.  The  principal  prizemen  were 
Mr.  Charles  Hawkins,  Mr.  G.  E.  Pearce,  Mr.  W.  Gandy, 
Mr.  A.  L.  Peacocke,  Mr.  G.  Mowatt,  Mr.  W.  H.  Kemp- 
ster,  Mr.  E.  P.  Edis,  Mr.  B,.  Burnham,  Mr.  Bates,  and 
Mr.  B.  N.  Hyatt. 

Importation  of  Peruvian  Bark.  The  average  im¬ 
portation  of  Peruvian  bark  for  five  years  ending  1840  was 
280,000  lbs.  In  1845,  5,078  cwt.  was  received,  of  which 
4,100  cwt.  was  re-exported.  In  1850  the  imports  had 
increased  to  10,536  cwt.,  and  from  that  period  they  gra¬ 
dually  advanced  to  27,598  cwt.  in  1856,  the  largest  quan¬ 
tity  ever  received.  Since  that  time  there  has  been  a 
steady  retrogression  to  21,000  cwt.  in  1857,  18,000  cwt. 
in  1858,  and  9,000  cwt.  in  1860.  In  1861  there  was  a 
partial  recovery  to  12,477  cwt.,  of  the  estimated  value  of 
.£185,672. 

The  late  Mr.  Armstrong,  of  Carlisle.  An  appeal 
is  made  on  behalf  of  the  family  of  the  late  Mr.  Arm¬ 
strong,  surgeon,  of  Carlisle.  He  has  left  a  widow  and 
seven  young  children,  badly  provided  for;  and  some  of 
his  brother  professionals,  along  with  a  few  other  gentle¬ 
men,  have  set  on  foot  a  subscription  to  assist  those  who 
are  thus  bereaved  and  distressed  by  the  death  of  one  who 
was  an  active  public  servant  and  a  most  estimable  gentle¬ 
man.  Subscriptions  to  “  The  Armstrong  Fund”  will  be 
received  by  Mr.  W.  B.  Page;  or  by  Dr.  Elliot,  Carlisle; 
or  by  any  of  the  Carlisle  Banks. 

The  IIecent  Accidents  in  the  City.  A  parliamen¬ 
tary  return  just  issued  gives  the  number  of  persons  in¬ 
jured  during  the  Boyal  procession  and  Bluniinations  of 
the  7th  and  lOth  of  March  last.  It  appears  that  on  the 
7th  there  were  reported  to  the  City  police  accidents  re¬ 
sulting  in  deaih,  2  ;  broken  limbs,  1  ;  and  otherwise  in¬ 
jured,  1.  On  the  10th  there  were  seven  accidents  reported 
resulting  in  death,  three  resulting  in  broken  limbs,  and 
five  in  other  injuries.  Of  the  returns  made  to  the  Me¬ 
tropolitan  police,  there  was  one  only  on  the  7th,  a  Mrs. 
Langley,  who  was  slightly  bruised.  On  the  10th  there 
were  three  cases,  two  of  broken  limbs,  and  one  slight 
Lijury.  The  total  of  accidents  reported  is  twenty- 
three. 

Boyal  College  of  Veterinary  Surgeons.  The  an¬ 
nual  meeting  of  this  body  was  held  on  the  14th  inst.,  at 
the  College,  Bed  Lion  Square,  Professor  Simonds  in 
the  chair.  The  number  of  members  of  the  college  prac¬ 
tising  in  the  kingdom  was  1,018,  while  the  number  of 
those  who  improperly  assumed  the  title  of  veterinary 
surgeon  was  1,244,  and  those  practising  as  farriers  1,189. 
It  w'as  strongly  urged  by  the  speakers  that  legislative  in¬ 
terference  should  be  sought  to  protect  the  legitimate 
members  of  the  profession  from  the  false  representations 
of  unqualified  practitioners,  and  also  to  secure  immuni¬ 
ties  and  exemptions  for  the  members  in  reference  to 
serving  as  jurors. 


Typhus  in  the  American  Army.  The  prevalence  of 
typhus  and  typhoid  fevers  in  the  army,  in  military,  and 
in  many  civil  hospitals,  is  worthy  of  notice.  In  many 
instances  the  fever  seems  to  be  purely  typhus,  and  very 
contagious.  We  hear  almost  daily  notices  of  the  sick¬ 
ness,  and,  too  frequently,  of  the  death  of  medical  attend¬ 
ants.  In  another  column  we  record  the  deaths  of  two 
members  of  the  resident  staff  of  Bellevue  Hospital  dur¬ 
ing  the  same  week.  It  is  to  be  feared  that  typhus  may' 
yet  be  prevalent  in  the  military  hospitals.  To  guard 
against  this  should  be  the  study  and  effort  of  every  sur¬ 
geon  in  charge.  {American  Medical  Times.) 

Dangerous  Lunatics.  In  the  House  of  Commons,  on 
Thursday  week,  Mr.  M'Evoy  asked  the  Chief  Secretary 
for  Ireland  whether  the  Government  would  this  Session 
introduce  a  Bill  to  extend  to  Ireland  such  provisions  of 
the  Act  10th  and  17th  Victoria,  cap.  97,  as  would  enable 
magistrates  to  commit  dangerous  lunatics  direct  to  asy- 
lums  instead  of  to  the  county  gaol,  as  was  now  neces¬ 
sary.  Sir  B.  Peel  had  no  doubt  considerable  inconveni¬ 
ence  existed  in  Ireland,  particularly  in  the  counties  of 
Donegal  and  Wexford,  in  the  matter  alluded  to  by  the 
hon.  gentleman.  When  the  new  lunatic  asylums  were 
completed  an  alteration  in  the  law  would  be  effected. 

Military  Hospitals.  The  Army  Sanitary  Commis¬ 
sioners  on  the  occasion  of  their  visit  to  the  hospitals, 
barracks,  and  other  government  buildings  at  Chatham, 
a  few  days  since,  approved  of  the  proposal  for  the  con¬ 
version  of  the  buildings  at  Fort  Pitt  into  a  hospital  for 
the  whole  of  the  troops  of  the  garrison,  including  the 
Boyal  Artillery,  the  Boyal  Engineers,  and  the  three  de¬ 
pots  battalions  of  infantry.  The  invalids  from  the  Boyal 
Marines  will  continue  to  occupy  Melville  Hospital,  as  at 
present.  Fort  Pitt  Hospital  will  accommodate  about 
three  hundred  patients,  which  is  jirobably  in  excess  of 
the  number  who  will  occupy  it  at  one  time. 

Medical  Benevolent  College.  There  are  at  the 
present  time  resident  at  the  college  at  Epsom  twenty' 
pensioners,  being  aged  medical  men  or  their  widows, 
each  of  whom  is  provided  with  three  comfortably-fur¬ 
nished  rooms,  an  allowance  of  three  tons  and  a  half  of 
coals,  and  a  pension  of  £21  a  year.  There  are  also  resi¬ 
dent  in  the  college  180  boys,  the  sons  of  medical  men. 
The  income  for  the  last  year  amounted  to  ,£9,340,  made 
up  ns  follows  :  Annual  subscriptions,  £3,114;  donations, 
£1,000  ;  dividends,  £108  ;  school  payments,  £5,052.  The 
expenditure  for  the  year  had  been  £8,658. 

Action  for  Slander.  Barnes  v.  Horne  and  Wife. 
This  was  an  action  tried  by  a  Common  Jury.  The  plain¬ 
tiff  was  a  young  surgeon,  who  sought  to  recover  damages 
for  a  very  serious  slander  alleged  to  have  been  uttered 
by  the  female  defendant,  who  had  accused  him  of  having 
treated  her  unskilfully  during  her  confinement.  The 
defendants  pleaded  that  what  had  been  stated  was  true. 
Mr.  Serjeant  Ballantine,  among  other  topics,  urged  upon 
the  jury  the  hardship  of  making  a  poor  man  (an  assist¬ 
ant  at  the  British  Museum  at  £65  a  year)  pay  heavy 
damages  because  he  had  believed  his  wife  and  stood  up 
for  her;  but  Mr.  Powell,  in  his  reply,  called  their  atten¬ 
tion  to  the  fact  that  the  defendants  had  neither  with¬ 
drawn  the  previous  imputations  cast  upon  the  plaintiff’s 
character,  nor  uttered  one  word  of  apology.  The  lea’rned 
counsel  added  that  he  wanted  only  to  clear  the  plaintiff 
from  the  charges  made  against  him,  and  that  very  mo¬ 
derate  damages  would  content  him.  The  jury  found  for 
the  plaintiff — Damages,  £5. 

Action  for  Becovery  of  Fees.  Turner  and  Another 
V.  Baynell.  This  was  an  action  brought  a  few  days 
ago,  on  a  surgeon’s  bill  to  recover  £46,  in  which  a  verdict 
was  found  for  the  plaintiff.  A  rule  having  been  obtained 
to  set  aside  this  verdict  and  enter  it  for  the  defendant, 
on  the  ground  that  one  of  the  pdaintiffs  was  not  registered 
as  a  surgeon  when  the  action  was  commenced,  and  that 
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therefore,  being  partners,  neither  of  them  could  sue  for 
the  partnership  account.  The  Chief  Justice,  in  giving 
judgment,  said  this  was  an  action  for  medical  attendance 
and  medicines  supplied,  and  there  could  be  no  doubt 
that  the  defendant  had  had  the  consideration  for  the  bill, 
and  he  now  claimed  to  defeat  the  action  under  the  22nd 
section  of  the  Medical  Act,  which  provided  that  no  medi¬ 
cal  man  should  recover  for  his  services  unless  ho  proved 
at  the  trial  that  he  was  registered  under  the  statute. 
But  the  plaintiffs  had  complied  with  the  words  of  the 
statute ;  they  were  registered  at  the  trial.  There  was  a 
direct  judgment  of  the  Court  of  Exchequer  in  Ireland 
that  this  was  sufficient,  and  he  entirel}'  concurred  with 
that  authority.  If  one  of  the  partners  only  was  regis¬ 
tered  he  still  thought  they  were  entitled  to  recover.  A 
medical  man  might  employ  an  assistant  or  other  person 
not  qualified.  Here  one  of  the  partners  was  qualified 
from  tlie  beginning  as  a  surgeon  and  an  apothecary,  and 
the  defendant  had  the  fullest  security  in  employing  a 
firm  the  head  of  which  was  qualified  and  registered. 
How  could  it  matter  to  the  patient  when  a  medical  man 
sent  his  assistant,  who  was  not  qualified,  whether  that 
person  called  himself  a  partner  or  assistant;  or  whether 
he  was  entitled  to  be  paid  for  his  services  by  a  salary  or 
by  a  proportion  out  of  a  partnership  ?  So  far  as  the 
patient  was  concerned,  it  seemed  to  him  to  be  precisely 
the  same  thing.  Here  both  partners  were  thoroughly 
qualified ;  but  the  head  of  the  firm  thoroughly  well  quali¬ 
fied  and  registered  gave  the  valuable  services  for  which 
the  defendant  was  taking  what  he  (the  learned  judge) 
might  call  a  stamp  objection  to  prevent  his  recovering, 
which  he  thought  not  tenable.  The  other  learned  judges 
concurred.  Eule  discharged. 

The  Wakley  Testimonial.  At  a  meeting  of  the 
Board  of  the  Briton  Medical  and  General  (and  New 
Equitable)  Life  Association,  held  at  the  offices.  No.  429, 
Stiand,  on  Thursday,  April  23rd,  1803,  Dr.  Barlow  in  the 
chair,  it  was  duly  proposed,  seconded,  and  unanimously 
resolved  :  “That  the  sum  of  fifty  guineas  be  voted  to  the 
‘  Wakley  Testimonial  Fund,’  and  that  the  same  be  for¬ 
warded  to  the  Committee  through  Mr.  T.  H.  Wakley, 
one  of  the  Examining  Surgeons  of  the  Association! 
That  the  Board  of  Directors,  being  most  anxious  to 
place  on  record  the  esteem  in  which  they  hold  the  name 
of  the  late  Thomas  Wakley,  Esq.,  the  Founder  of  the 
New  Equitable  Life  Assurance  Society,  gladly  avail 
themselves  of  the  present  opportunity  of  recording  their 
appreciation  of  the  many  excellent  qualities  and  great 
abilities  which  secured  him  the  deserved  popularity  he 
enjoyed  with  the  medical  profession  and  the  public 
generally  at  the  time  of  his  comparatively  early  death; 
and  thus  especially,  though  inadequately,  to  recognise 
the  valuable  services  rendered  by  him  to  the  New  Equit¬ 
able  Society.”  John  Messent,  Secretary. 


(Somersetshire),  Billesdon  (Leicestershire),  Hemsworth 
(Yorkshire),  Belford  (Northumberland),  Bootle,  (Cum¬ 
berland),  and  Knighton  (Radnorshire).  In  the  entire 
district  of  St.  George’s  Hanover  Square,  the  average  an¬ 
nual  mortality  was  only  18  per  I,U0U,  and  the  same  in 
Lewisham,  and  in  the  Hampstead  district  only  ]  7 ;  tak¬ 
ing  ^e  whole  country  through,  not  above  one  district  in 
^  mortality  as  18.  During  the  ten  years 
iool-ol,  irom  Census  to  Census,  London  increased  its 
numbers  121  a  day,  72  by  excess  of  births  over  deaths 
and  49  by  immigration  ;  but  this  continual  accumulation 
ot  human  beings  within  its  limits  did  not  brin<T  an  in¬ 
creased  mortality.  In  the  ten  years  1840-49,  the  average 
annual  rate  of  mortality  in  London  was  25T  per  1  000  • 
fnnn®  Subsequent  decennium,  1850-59,  it  fell  to  23  0  per 
l,O(J0.  This  may  seem  a  small  thing  in  a  single  thou¬ 
sand,  but  London  has  nearly  three  thousand  thousands. 


Mortality  in  England.  In  the  ten  years  1851-CO  the 
annual  mortality  in  the  districts  comprising  the  chief 
towns  was  24'57  per  1,000  living;  in  the  districts  com¬ 
prising  small  towns  and  country  parishes,  19-77  ;  in  all 
England,  22-24.  The  deaths  of  males  averaged  23-18 
per  1,000  living;  of  females  only  21-24.  Out  of  equal 
numbers  living  there  were  109  deaths  of  males  to  100 
deaths  of  females.  Of  the  persons  who  lived  to  be  lOO 
years  old  there  were  two  women  to  one  man.  Two  of 
the  023  districts  into  which  England  is  divided — namely, 
Farnborough  in  Surrey,  and  Bellingham  in  Northumber¬ 
land,  with  a  population  respectively  of  14,318  and  7,080, 
took  the  lead  in  healthiness,  and  had  in  the  ten  years  an 
average  annual  of  mortality  of  only  14  in  1,000  ;  and  two 
other  districts  in  Northumberland,  Glendale,  with  a 
population  of  13,211,  and  Rothbury,  with  7,147,  had  an 
average  annual  mortality  of  only  15  in  1,000.  In  no 
other  entire  district  was  the  annual  mortality  so  low  as 
15;  but  it  was  only  16  in  10  districts— namely,  Epsom, 
Bromle}',  Steyning,  Easthampstead  (Berks),  Dulverton 


Small-Pox  in  London.  At  a  special  general  meeting 
ot  the  Metropolitan  Association  of  Officers  of  Health 
held  on  the  25th  ult.,  at  8,  Richmond  Terrace,  it  was  re-’ 
solved  unanimously  to  adopt  the  following  circular  pre¬ 
pared  by  the  General  Purposes  Committee,  relating  to 
the  recent  alarming  progress  of  small-pox  in  the  metro¬ 
polis,  and  to  the  necessity  of  a  combined  effort  to  arrest 
the  further  diffusion  of  the  disease  “  The  Association 
having  taken  into  their  consideration  the  present  preva- 
lence  of  small-pox  in  London,  deem  it  to  be  their  duty 
to  call  the  attention  of  the  guardians  of  the  poor  and 
other  local  authorities  of  the  metropolis  to  the  subject 
They  regret  to  find  that  the  epidemic  is  still  on  the  in-’ 
crease.  In  some  of  the  metropolitan  districts,  the  mor¬ 
tality  has  already  attained  alarming  proportions.  It 
can  scarcely  be  hoped  that  others  equally  populous  will 
remain  exempt,  unless  energetic  measures  are  taken  to 
arrest  the  further  progress  of  the  outbreak.  While 
there  can  be  no  doubt  that  the  prevalence  of  the  disease 
is  mainly  attributable  to  the  neglect  of  vaccination,  and 
to  the  defective  and  unsatisfactory  manner  in  which  the 
operation  is  too  frequently  performed,  and  that  if  good 
vaccination  were  universal  small-pox  would  be  almost 
unknown,  it  is  not  the  less  apparent  that  the  prolonged 
residence  of  infected  persons  in  rooms  occupied '^by 
otliers,  the  exposure  of  such  persons  in  the  streets,  in 
public  conveyances,  or  in  the  waiting-rooms  in  hospitals 
and  the  absence  of  adequate  means  of  isolation,  have 
been  the  immediate  agents  in  bringing  about  the  recent 
rapid  diffusion  of  small-pox.  During  the  present  epi¬ 
demic,  these  causes  are  in  operation  to  a  far  greater  ex¬ 
tent  than  they  were  in  that  of  1859-60.  In  consequence 
of  the  insufficient  size  of  the  Small-pox  Hospital,  and 
the  absence  of  any  other  provision  for  the  reception  of 
cases,  persons  having  small-pox  are  daily  applying  in 
numbers  for  admission  into  the  general  hospitals.  Every 
such  application  is  necessarily  refused ;  the  sufierer  is 
sent  back  to  his  home,  there  to  become,  against  his  will 
a  source  of  infection  to  his  neighbours.  The  Associa! 
tion  are  of  opinion  that,  whenever  a  case  of  small-pox 
occurs  in  a  populous  locality,  the  patient  ought,  in  the 
interests  of  public  health,  to  be  removed  as  soon  as  pos¬ 
sible  ;  and  that, in  order  to  facilitate  such  removal  to  the 
utmost,  it  is  not  only  necessary  to  provide  for  the  gra¬ 
tuitous  conveyance  of  small-pox  cases,  but  for  their  re¬ 
ception  and  treatment.  For  this  purpose,  it  appears  to- 
them  indispensable  that,  during  the  continuance  of  the 
present  epidemic,  temporary  buildings  or  wards  should 
be  opened  in  such  situations  as  may  be  best  suited  for 
the  purpose,  on  the  double  ground  of  distance  from  in¬ 
habited  houses  and  facility  of  approach.  As  regards- 
vaccination,  it  is  desirable  that  every  facility  should  be 
oftered  for  the  gratuitous  vaccination  of  all  who  are 
willing  to  apply  for  it,  whether  they  have  been  previ¬ 
ously  vaccinated  or  not;  and  that  the  times  and  places 
appointed  by  the  guardians  for  vaccination  should  be 
notified  by  bills  posted  in  prominent  places.  It  is  fur- 
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ther  necessary  that,  in  all  those  districts  in  which  small¬ 
pox  is  prevailing,  and  in  which  there  is  reason  to  believe 
that  vaccination  has  been  neglected,  personal  inquiries 
as  to  the  cause  of  this  neglect  should  be  made  by  in¬ 
spectors  temporarily  appointed  for  the  purpose,  who 
should  be  empowered  by  the  guardians  to  take  proceed¬ 
ings  under  the  Vaccination  Acts  Amendments  Act, 
1801,  in  all  cases  of  wilful  refusal  to  comply  witli  the  re¬ 
quirements  of  the  law.  (Signed  on  behalf  of  the  Asso¬ 
ciation.)  11.  D.  Thomson,  President;  Thom.4S  Hilueb, 
Geokge  Buchanan,  Secretaries. 


Action  eoe  Eecoveey  of  Physician’s  Fees  :  Gibbon 
V.  Bui)D.  This  was  an  action  to  recover  A'21,  for  fees,  j 
tried  before  Baron  Bramwell,  at  Guildhall,  wlien  a  ver 
diet  was  found  for  the  plaintiff  for  that  amount.  Mr. 
Lush,  Q.C.,  moved  for  and  obtained  a  rule  for  a  new 
trial,  or  to  set  aside  the  verdict  and  enter  a  nonsuit,  on 
the  ground  that  a  physician  could  not  recover  fees  with¬ 
out  a  special  contract.  The  jury  had  found  that  the  j 
plaintiff  had  attended  the  patient  in  the  character  and  j 
capacity  of  a  physician  ;  and  the  question  raised  for  the  j 
opinion  of  the  Court  was  whether  a  physician  could,  j 
under  the  Medical  Practitioners’ Act  21  and  22d  Viet.,  j 
cap.  OO,  recover  his  professional  fees.  The  principal ' 
authority  upon  the  point  previous  to  the  passing  of  that  i 
act  was  “  Veitch  u. Russell,”  in  which  the  Court  of  Queen’s 
Bench  held,  in  1842,  that  a  physician  had  in  general  no 
legal  right  of  action  for  his  fees,  but  he  might  have  it  by 
a  special  contract.  The  College  of  Physicians  have 
made  a  bye-law  preventing  any  Fellow  of  the  College  from  I 
suing  under  this  section,  but  there  is  no  restriction  j 
placed  upon  members  simply.  In  the  Court  of  Exche¬ 
quer,  on  Thursday,  April  :1(),  Mr.  Serjeant  Parry  and  Mr. 
PI.  T.  Cole  showed  cause  against  the  rule.  They  con¬ 
tended  that  the  Medical  Act  required  that  all  persons  | 


practising  the  medical  profession  should  be  registered 
according  to  their  qualifications.  The  plaintiff  was  duly 
registered  ;  and  as  a  member  of  the  College  of  Physicians  j 
he  had  a  right  to  the  remedy  specially  provided  by  the  I 
31st  section  of  the  Act.  Mr.  Lush,  Q.C.,  and  Mr.  Dow- 
deswell,  in  support  of  the  rule,  contended  that  the 
statute  was  not  an  enabling  statute  intended  to  confer 
upon  a  physician  a  right  to  sue;  but,  on  the  contrary, 
imposed  upon  him  a  liaf)ility  to  register  before  he  could 
sue  at  all ;  but  he  was  still  obliged  to  make  a  special  con¬ 
tract  1  efore  he  could  maintain  an  action.  The  law  with 
regard  to  a  physician’s  right  to  recover  his  fees  was  in  | 
precisely  the  same  state  now  as  it  was  before  the  passing 
of  the  Medical  Act,  except  that  he  must  be  registered. 
The  .-let  did  not  compel  medical  men  to  register,  but  in¬ 
vited  them  to  do  so,  pointing  out  that  if  they  did  not 
they  should  not  recover  their  fees  in  courts  of  law.  Un¬ 
less  the  Act  of  Parliament  created  a  liability  which  with¬ 
out  the  Act  would  not  exist, then  physicians  had  no  right 
to  recover.  Their  rights  are  not  enlarged  by  the  31st 
section.  P'hey  liave  a  right  to  sue  according  to  their  re¬ 
gistered  qualification.  A  physician  always  could  recover 
fees  if  he  made  a  contract,  and  that  was  his  position  now. 
j'here  still  must  be  an  actual  promise  to  pay.  The  Lord 
Chief  Baron  said  that  all  the  members  of  the  Court 
wete  of  opinion  that  the  rule  should  be  discharged.  The 
proviso  in  clause  31  put  an  end  in  bis  mind  to  all  doubt 
nbont  the  true  construction  of  the  clause  itself,  because 
it  said  that  all  persons  registered  under  the  act  should 
be  entitled,  according  to  their  qualifications,  to  practise 
medicine  or  surgery,  and  to  demand  and  recover  in  any 
court  of  law  reasonable  charges  for  professional  aid,  ad- 
v'ice,  and  visits,  and  the  cost  of  medicines.  Then,  witli 
respect  to  physicians,  it  said  that  it  should  be  lawful  for 
the  College  of  Physicians  to  pass  a  bye  law  to  the  effect 
that  no  one  of  their  fellows  or  members  should  be  en¬ 
titled  to  sue  in  the  manner  aforesaid  in  a  court  of  law, 
and  that  such  bye-law  might  be  pleaded  as  a  bar  to  his 
action.  That  seemed  to  mean  that  whereas  heretofore 
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there  was  a  doubt  about  the  right  of  a  physician  to  re¬ 
cover  his  fees,  it  should  now  be  the  law  that  he  might 
recover  them;  but,  nevertheless,  the  College  of  Phy¬ 
sicians,  if  they  desired  to  preserve  that  sort  of  dignity 
which  was  secured  by  not  practising,  except  for  some 
supposed  honorarium,  might  pass  a  bye-law  for  the  pur¬ 
pose.  Formerly  the  ^iresumption  was  that  the  services 
of  a  physician  were  honorary  and  gratuitous,  at  least  so 
far  that  he  could  not  make  a  legal  claim  for  payment ; 
but  now  it  was  the  other  way,  and  a  physician  practising 
without  making  a  distinct  arrangement  that  he  was  not 
to  be  paid,  was  entitled  to  be  paid  and  recover  his  claim 
unless  he  were  restrained  by  a  bye-law  of  the  College  of 
Physicians.  He,  therefore,  thought  the  idaintifl'  was  en¬ 
titled  to  recover.  Mr.  Baron  Martin  and  Mr.  Baron 
Bramwell  having  expressed  a  similai-  opitiion,  the  rule 
was  discharged. 

Teial  foe  Manslaughtee.  An  inquest  was  held 
at  Woughton-on-the-Green,  Buckinghamshire,  Sept.  (3th, 
18(32,  by  Mr.  Worley,  on  the  body  of  a  woman  who 
had  died  as  follows.  Deceased  was  taken  in  labour  on 
Sept.  3rd,  and  attended  by  Mr.  Miles  of  Fenny  Strat¬ 
ford.  When  Jlr.  Miles  arrived,  finding  there  was  a  good 
deal  of  bloody  discharge,  he  ordered  the  woman  to  bed, 
and  tried  to  deliver  her  with  his  hands.  He  had  no  in¬ 
struments.  After  about  five  or  six  hours,  Mr.  Miles  left 
the  woman,  saying  that  he  would  he  back  in  three  quar¬ 
ters  of  an  hour,  or  an  hour  at  the  latest,  but  did  not  re¬ 
turn  at  all.  Before  Mr.  Miles  left,  the  bed  was  covered 
with  blood  in  all  directions.  The  woman  was  in  good 
health  before  labour;  she  had  strong  labour-pains,  and 
appeared  very  well  at  the  commencement  of  labour. 
Some  hours  later, finding  that  Mr.  Miles  did  not  return, 
the  husband  ( a  farm-labourer)  procured  an  order  from 
the  overseer  for  Mr.  Deyns,  the  medical  officer  of  the 
district,  to  attend.  Mr.  Deyns  found  the  woman  in  a 
veiy  exhausted  state,  and  that  labour  pains  had  ceased. 
Stimulants  were  given  ;  and  Mr.  Deyns  sent  for  his  in¬ 
struments.  On  examination  'per  vaginam,  the  head  was 
found  presenting,  but  was  arrested  in  the  superior  strait 
of  the  pelvis.  He  cautiously  introduced  the  forceps,  and 
after  a  brief  interval,  removed,  without  any  difficulty,  a 
full-grown  child,  which  had  been  dead  apparently'  for 
some  hours.  The  patient  never  rallied  from  the  time 
Mr.  Deyns  first  saw  her  till  she  died  on  the  following  day 
at  6  p.M.  This  was  the  sixth  child  deceased  had  borne, 
four  being  now  alive.  She  was  a  stout,  strong  looking  wo¬ 
man.  At  the  inquest,  Mr.  Miles  stated,  that  from  the  first 
he  thought  it  a  difficult  case,  and  advised  the  patient  re¬ 
peatedly  to  have  some  other  advice;  but  that  she  was 
averse,  until  the  symptoms  were  so  urgent  that  she  con- 
sented  for  Mr.  Miles  going  for  Mr.  Bryant  of  Stewkley  (a 
distance  of  eight  or  nine  miles),  w'ho,  he  said,  was  in 
the  habit  of  meeting  him  in  any  difficult  cases.  Mr. 
Miles  said  that  it  was  a  cross-birth  ;  ami  that  on  examin¬ 
ation  per  vagitiain,,ihe  head  of  the  child  was  towards  the 
back  of  the  mother,  and  the  back  part  of  the  neck  was 
all  that  he  could  feel  with  his  hand;  but  “  that  after 
some  trouble  he  managed  to  improve  the  posiiioti  by 
getting  the  head  down  partly  into  tlie  vagina.”  The  jury 
returned  a  verdict  of  manslaughter  against  .Mr.  .Miles. 
At  the  request  of  Mr.  Miles,  an  order  was  obtained 
from  the  Secretary  of  State,  Sir  George  Grey,  to  have 
the  body  exhumed ;  and  on  September  25th,  a  post  mor¬ 
tem  examination  was  made  by  Mr.  Coombs  of  Bedford, 
on  behalf  of  Mr.  Miles,  in  the  presence  of  Messrs.  F. 
Deyns,  J.  Hochee,  and  H.  Hailey,  surgeons,  and  .Mr. 
Miles.  Mr.  Coombs  having  made  an  incision  down  the 
centre  of  the  abdomen,  and  exposed  tbe  uterus,  placed 
his  hand  into  the  cavity,  immediately  discovering  a 
wound  in  the  uterus  just  behind  the  symphysis  pubis, 
to  which  lie  directed  attention  ;  adding  that,  “  this  is  a 
serious  finding.”  Mr.  Coomhes  had  his  finger  in  the 
wound,  which  was  aftei wards  examined  in  a  similar 
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manner  by  Mr.  Hailey.  The  uterus  was  then  removed 
Irom  the  body;  and  a  round  wound  was  observed  of  about 
the  size  of  a  sixpence  in  its  anterior  part,  about  an  inch 
and  a  half  above  the  mouth  of  the  womb,  which  would 
just  admit  the  introduction  of  the  finger.  The  parts 
surrounding  tins  wound  for  about  two  inches  and  a  half 

weremuch decomposed, andreadilyyielded  to  the  pressure 

ot  the  hnger;  a  similar  opening  was  thus  easily  produced. 

Aylesbury  on  March 
tBtn.  iiie  medical  witnesses  examined  on  behalf  of  the 
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Clown  were  Messrs.  Deyns,  Hochee,  and  Hailey;  Mr. 
James  Coombs  of  Bedford  (who  like  the  prisoner  had 
for  many  years  carried  on  the  business  of  chemist  and 
druggist)  was  called  as  a  witness  on  behalf  of  the  de- 
lence.  J  he  judge,  in  his  opening  address  to  the  grand 
jury,  dilated  upon  the  case,  and  told  those  gentlemen  he 
did  not  think  they  would  find  it  necessary  to  bring  in  a 
true  bill.  The  grand  jury,  however,  found  a  true 
bill  against  the  prisoner.  At  the  trial,  the  medical 
estimony  on  the  part  of  the  prosecution  was  directed 
to  the  facts  that  the  death  of  the  patient  was  caused  by 
prostration  and  luemorrhage,  the  result  of  the  lesion  in 
the  uterus;  and  also  that  the  hole  in  the  antero-inferior 
portion  of  the  uterus,  from  its  peculiar  shape  and  size, 
could  not  have  been  produced  by  the  forceps.  Tlie  me¬ 
dical  testimony  for  the  prisoner  was  intended,  if  pos¬ 
sible,  to  contradict  the  evidence  already  produced,  and 
to  prove  that  the  instrument  would  produce  such  a 
lesion,  and  to  assert  that  the  attempt  to  produce  a 
similar  opening  on  the  uterine  surface  with  the  finger 
had  failed.  The  judge  summed  up  in  favour  of  the 
prisoner,  eulogising  him  for  his  extensive  experience 
in  midwifery,  and  the  jury  returned  a  verdict  of  not 
guilty. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday..  . 


Tdesdat.  .. 
Wednesday. 


Thdesday. 


Friday.  . . . 
Saturday.  . 


..Foyal  Free,  2  p.m.— Metropolitan  Free,  2  p.m.— 
Si.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Eectum,  1.15  p.m. — Samaritan,  2.30  p.m. — Lock,  Clini. 
cal  Demonstration  and  Operations,  1  p.m. 

. .  Guy's,  1 J  p.m. — Westminster,  2  p.m. 

..St.  Mary’s,  1  p.m.— Middlesex,  1  P.M.— University 
College,  2  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.  London,  1'.30  p.m. — Great  Ntirthern,  2  p.m. _ 

I.ondon  Surgical  Home,  2  p.m. — Royal  Orthopsedic, 

2  P.M.  ’ 

.  Westminster  Ophthalmic,  1 ’30  p.m. 

, .  St.  Tliomas’s,  1  p.m. — St.  Bartholomew’s,  1‘30  p.m. _ 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS 


OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


!Monday.  Eoj’al  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgicnl  Society,  8.30  p.m.  Dr. 
Newton  Henle,  “  On  the  Physiological  Anatomy  of  the 
Lungs”;  Dr.  Dickinson,  “  On  a  Fcetus  without  Heart  or 
Brain.” — Zoological. 

Wednesday.  Society  of  Arts.— Microscopical  —North  London. 
Thursuay.  Antirpiarian. 

Friday.  Royal  Insiitiition.— Western  Medical  and  Surgical. 
Saturday.  Association  .Medical  Officers  of  Health. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  IT'.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Work  on  ENTozoA.-Srnt  As  the  acenmpanving 
extract  from  a  letter  which  1  have  recently  (April  23tli)  received 
horn  my  fiiend  M.  Davnine,  author  of  the  Traite  des  Entozoaires 
will  sei-ve  to  show  why  my  obligations  to  him  were  not  acknow-’ 
ledged  upon  the  title-page  of  Human  Entozoa  (in  addition  to  tlie 
expression  of  tlniiiks  in  tlie  Preface,  and  the  repeated  mention  of 
his  name  throughout  the  book),  I  should  be  greatly  obliged  bv 
jour  giving  an  insertion  to  it.  °  ^ 

May  18ti3.  ^  I  am,  etc.,  Wm.  Abiiotts  Smith. 

,,  ^^Iract  from  j\[.  Davaine’s  letter. 

Je  vous  autorise  a  dire  que  e’est  avec  mon  consentement  one 
votre  oiivrage  ne  porte  point  le  titre  de  traduction.  Get  onvnme 
ne  reproduisnnt  pas  le  mien  integrelement,  ne  pouvait  en  cue’ 
considere  comme  le  traduciion.  ’ 


Practical  Observations  on  the  Purulent  Ophtiulmia  op 
Infants.— STr:  I  am  surprised  that  Mr.  Wordsworth,  in  his 
Practical  Obsen-ations  on  the  Purulent  Ophthalmia  of  Infants” 
should  have  omitted  to  mention  that  which,  I  am  thorounhiv  con¬ 
vinced,  IS  the  most  important  remedy  in  the  treatment  of'the  dis- 
ease,  as  wei  as  the  true  prophylactic.  T  allude  to  tlie  “  obscura¬ 
tion  of  light.  Four  years  ago,  I  invited  the  attention  of  the  nro- 
fession  to  this  fact;  and  my  subsequent  experience  has  strenctli- 
ened  my  former  conviction  of  its  truth.  As  Mr.  Wordsworth  is 
evidently  disposed  to  sympathise  with  the  sufferings  of  helniess 
infants,  I  entreat  Ins  consideration  of  my  observations  on  iliis 
subject,  which  were  published  in  the  medical  jniinials  and  in 
More  detail  in  my  little  work  on  The  Diseases  of  Infants  and 
Mothers.  I  have  entirely  banished  the  disease  from  my  own  prao- 

.1  •  1  -0,1  I  am,  etc.,  Thomas  Ballard,  M.D. 

Southwick  Place,  May  2nd,  1803. 


The  Case  of  Gattie  v.  Halford.— Sir:  A  writer  in  your  last 
number  repeats  an  insinuation  against  me,  which  he  lia.l  nre- 
viously  brought  forward  in  the  Medical  't  imes  and  Gazette  and 
Which  had  been  already  amply  reported  in  that  jourunl. 

Tins  writer  avoids  staling  in  ju-ecise  terms  what  evidence  it  is 
Uiat  he  would  fain  hold  up  to  professional  animadversoii  ;  Inn  “  he 
helures  tliat  Dr.  Barnes  affirmed  that  the  conformation  of  the 
pelvis  was  perfectly  normal,  in  order  the  more  completely  to 
exclude  the  possibility  of  unavoidable  injury  to  the  nerve  during 
the  passage  of  tlie  head.”  ° 

A  writer  who  professes  to  quote  from  “  an  accurate  account” 
might  he  expected  to  stale  bis  charge  in  deliiiite  terms.  It  must 
be  left  to  the  members  of  tlie  Hunterian  Society,  or  others  wlio 
know  the  writer,  to  decide  what  amount  of  confiilenoe  is  to  be 
placed  in  what  “  he  believes”,  when  framing  injurious  insinuations 
against  a  brother  practitioner.  For  those  who  may  not  know  him 
I  beg  to  state  that  so  far  is  the  evidence,  exjiressed  or  inferred’ 
imputed  to  me,  from  being  correct,  that  I  spontaneously  said  in’ 
oiien  court,  tliat  tlie  accident  wiiicii  had  hapjiened  to  the  defend¬ 
ant  in  the  case— namely,  injury  of  the  sciatic  nerve  by  the  forceos 
— had  also  liappened  to  myself.  ^ 

The  learned  judge  expressly  commended  the  moderation  and 
fairness  of  my  evidence.  In  the  reports  of  the  trial,  tlie  names  of 
the  witnesses  were  all  thrown  togeiher,  as  if  they  had  all  con¬ 
curred  in  the  same  evidence.  1  deny  generally  the  accuracy  of  the- 
reports  as  applicable  to  myself. 

In  conclusion,  I  beg  to  say  that,  T  must  decline  to  notice  any 
iiu'ther  attacks  eiiiauating  from  this  person. 

X,.  ,  „  ,,  I  am,  etc.,  Robert  Barnes. 

4G,  I'lnshury  Square.  May  Cth,  1803. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— M.\y  -2,  18<i3. 


Daring  week. 


[From  the  Registrar-General’s  Report.] 

Births.  Deaths. 


f  Boys..  1002  ) 
'  I  Girls. .  973  J 


1075 

1081 


1371 

1287 


Average  of  corresponding  weeks  1853-02 
Barometer : 

Highest  (Sun.  &  Fri.)  30.082;  lowest  (Tu.)  20.052 ;  mean,  29.000. 
Thei-mometer: 

Highest  in  sun— extremes  (Mon.)  104.5  degs.;  (Th.)  79.3  degs. 
In  shade— highest  (Mon.)  08  degs.;  lowest  (Fri.)  31.4  degs. 
Mean— 47.8  degrees ;  dillerence  from  mean  of  43  yra.— 1.3  degs. 
Range — during  week,  30.0  degrees ;  mean  daily,  22.0  degrees. 
Mean  humidity  of  air  {saturation^  100),  72. 

Mean  direction  of  wind,  N.W.  &  N.E.— Rain  in  inches,  0.13. 


The  Urethroscope.— Sir  :  In  your  publication  of  April  18th  there 
is  an  article,  taken  from  the  London  Medical  Review  on  the  use  of 
the  brethroscniie.  on  which  1  wisii  to  make  .some  observations  I 
ha\-e  for  the  ast  ten  years  made  u.se  of  M.  Desorineaux’s  iiistruiiient 
with  some  alteration  effected  by  myself,  and  the  use  of  tli-*  iiistiu- 
meiit  I  mentioiierl  in  my  hook  on  Gleet  (1857).  Tlie  urethral  extre-' 
iiiitie^s  of  the  tubes  slioubl  be  very  blunt  and  nicely  rounded  Some 
which  1  got  from  Bans,  were  so  sliarp,  that  my  patients  could  not 
bear  then-  niirodiiction.  The  patient  aliould  be  placed  on  a  lung 
high  table,  and  the  instriiinent  should  have  a  separate  stand  for 
Itself,  capable  oi  being  elevated  or  lowered  by  a  screw, 

,x..  ,  ,,,  .  x.r  .  ,  ^  Henry  Dick. 

Mimpole  Street,  IV.,  April  22nd,  18b3. 


Wound  of  the  Vertebral  Artery.-Sir:  In  the  event  of  the 
recinicnce  of  so  rare  an  accident  as  that  recorded  by  Mr.  Augustin 
Pncliard  in  tlie  .Iournal  of  April  18th,  where,  as  Mr.  Pricliard  re¬ 
marks,  we  cannot  avail  ourselves  of  ligature  either  of  the  artery 
uselt  or  of  any  anastomosing  branches  to  arrest  the  hieinon  Jiaye.  J 
tliink  we  should  pay  great  attention  to  insure  the  perfect  rust  of 
the  severed  tissues  ;  and  for  this  eud  should  prevent  any  gliding  of 
the  occipital  bone  on  the  atlas,  or  rotatory  movement  of  the  atlas 
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on  the  axis.  The  patient  miglit  he  placed  in  a  half-sitting  pos¬ 
ture,  with  his  hack  supported  by  a  hed-rest,  so  constructed  as  to 
reach  rather  above  the  occiput,  liaviug  pieces  on  either  side  of  the 
heail  opposite  the  temples,  to  which  a  screw  with  pad  is  attached, 
so  that  the  patient’s  heaii  may  be  fixed,  as  in  a  vice,  and  all  move¬ 
ment  of  the  divided  parts  prevented,  ily  this  means,  the  arterial 
tube  would  be  in  the  most  favourable  condition  for  reuniou  or 
retraction  and  perfect  occlusion.  I’erhaps  the  inclination  of  the 
head  a  little  towards  the  wounded  side  would  have  the  effect  of 
preventing  the  gaping  of  the  artery,  should  its  tube  not  be  quite 
cut  through.  This  position  should  be  maintained  for  at  least  ten 
days  or  a  fortnight;  for  the  hemorrhage  in  Mr.  Prichard’s  case 
began  seven  days  after  the  accident.  The  application  of  ice  at 
int”ervals  would  also  tend  to  quiet  the  circulation  in  the  wounded 
tissues,  and  perhaps  by  these  means  would  be  accomplished  the 
“little  all’’  that  human  art  can  do  to  remedy  so  serious  an  injury. 

I  am,  etc.,  Ashby  G.  Osborn. 

24,  York  Parade,  Northampton,  April  21st,  1863. 

R.tTUiTOus  MEniCAL  SERVICES.— Sir;  While  the  important  and 
difficult  question  of  gratuitous  medical  services  is  under  discus¬ 
sion,  peruiit  me  to  suggest  a  plan  wliereby  all  hospitals  and 
iufirmaries  that  are  in  want  of  funds  may  largely  increase  their 
incomes,  provide  ways  and  means  for  duly  remunerating  their 
medical  officers,  and  largely  extend  their  sphere  of  usefulness. 

Let  them  exact  a  fee  of  ten  shillings  from  every  person  applying 
for  instant  admission  as  an  in-door  patient,  whose  case  was  such 
as  to  permit  of  admission  at  all;  and  a  fee  of  five  shillings  from 
•each  person  applying  for  immediate  out-door  relief.  Tlie  number 
of  in-door  admissions  to  be  dependent  upon  the  number  of  beds 
vacant,  at  the  discretion  of  the  resident  competent  auihority ;  the 
Slumber  of  out-door  patients  may  he  obviously  unlimited.  These 
fees  should  be  exacted  in  every  instance,  where  application  for 
admission  is  made,  without  the  usual  recommendation  from  a 
■governor,  or  where  a  governor  has  exceeded  his  privilege. 

The  poorest  person,  when  so  afflicted  as  to  require  the  medical 
Bill  and  other  advantages  that  a  public  hospital  affords,  would, 
-without  a  moment's  hesitation,  either  from  his  own  resources,  or 
with  the  assistance  of  friends,  cheerfully  pay  such  small  fees  to 
secure  an  immediate  entrance  in  the  one  case,  and  immediate 
iittentiou  in  the  other:  for  no  money  could  be  more  advantage¬ 
ously  applied,  saving  valuable  time,  and  avoiding  the  trouble  and 
inconvenience  of  hunting  for  a  governor  who  may  or  may  not  have 
the  power  of  according  a  letter  of  admission. 

To  the  public,  the  boon  would  be  invaluable.  For  instance,  a 
■servant,  suddeidy  taken  ill  in  a  small  house  where  bed-room  ac¬ 
commodation  is  "scarcely  enough  for  the  family,  may,  with  perfect 
independence  and  propriety,  be  sent  where  he  or  she  would  be  far 
better  cared  for,  on  the  payment  of  a  small  entrance  fee;  relief 
being  thus  afforded  in  its  widest  sense  to  all  parties.  'I'here  may 
be  many  little  matters  of  detail  necessary  to  render  this  sugges¬ 
tion  generally  applicable  to  particular  institutioTis ;  but  I  fully 
believe  that  the  principle  will  be  found  very  acceptable  to  the 
public,  and  the  proceeds  of  material  service  to  hospitals  and 
iiilirmarits  now  languishing  for  want  of  funds. 

I  am,  etc.,  James  Bird. 

Sevmour  Street  West,  Connaught  Square,  April  1863. 

[We  quite  agree  with  our  correspondent  as  to  the  general  prin- 
•ciple  involved  in  his  proposition.  We  are  fully  satisfied  that  pay¬ 
ment  by  hospital  patients  is  a  necessary  part  of  the  doing  away 
with  gratuitous  medical  services;  but  the  practical  working  of  the 
plan  is  full  of  difficulties.  W'e  sincerely  wish  our  correspondent 
would  turn  his  attention  to  the  dealing  with  the  “  little  matters  of 
detail”  to  which  he  refers.  F.ditor.] 


ADVERTISEMENTS. 

Medical  Psychology; 

comprising  a  Brief  F.xposition  of  the  Leading  Phenomena 
of  the  Mental  States,  and  of  the  Nervous  Apparatus  through  which 
they  are  Manifested,  with  a 'V’iew  to  the  better  Uuderstauding  and 
l''.lucidatinn  of  the  Mental  Phenomena  or  Symptoms  of  Disease. 
By  P.OBFRT  DUNN,  F.R.C.S.F.ng.,  Author  of  an  Essay  on  Phy¬ 
siological  Psychology,  etc.  Price  33.  1863. 

John  Churchill  and  Sons,  New  Burlington  Street. 


Now  ready,  in  8vo,  with  Wood  Engravings,  price  8s. 

On  Human  Entozoa :  comprising 

the  Description,  Pathology,  and  Treatment  of  the  INTES- 
TIN.\L,  in’DA  I'll),  and  other  Species  of  WORMS  found  in  kL\N. 
Partly  translated,  by  permission,  from  M.  Davaine’s  “Traite  des 
Entozoaires.”  By  W.  ABBUT'J’S  SMITH,  M.D.,  M.R.C.P.Loud., 
Senior  Assistant-Physician  .Metropolitan  Free  Hospital,  late  Senior 
Physician  City  Dispensary,  etc. 

By  the  same  .\uthor.  Second  Edition,  cloth,  post-free,  Is.  Cd. 

On  ENURESIS  (Incontinence  of  Urine)  in 

CHILDREN  and  in  ADUT.TS  ;  its  Nature,  Causes,  and  Treatment. 
“  We  can  recommend  this  little  book  to  our  readers.”-JlTcd.  Ciicular. 
London  :  H.  K.  Lewis,  15,  Gower  Street,  North,  W.C. 


Now  ready.  Seventh  Edition  (being  the  tenth  thousand),  price 
23. 6d.:  by  post  for  32  stamps. 

Diseases  of  the  Skin  ;  a  Guide 

to  their  Treatment  and  Prevention:  for  the  Use  of  the 
Student  and  General  Practitioner.  By  Thomas  Hu.nt,  F.U.C.S., 
Surgeon  to  the  Western  Dispensary  for  Diseases  of  the  Skin. 
London  :  'T.  Richards,  3“,  Great  Queen  Street. 


Now  ready,  price  Cd.,  by  post  7d. 

^he  Addresses  delivered  at  the 

JL  THIRTIETH  ANNU.\L  MEETING  of  the  BRITISH 
MEDICAL  association,  held  in  the  Royal  College  of  Physicians 
in  Loudon,  on  August  5th,  Clh,  7th,  and  6th. 

London:  Thomas  Richards,  37,  Great  Queen  Street,  W.C. 


Society  for  Relief  of  Widows  and 

O  ORPH.ANS  of  MEDICAL  MEN  in  London  and  its  Vicinity. 
Instituted  1788.  The  SEVEN  TY  -  FIFTH  ANNIVERSARY 
DINNER  of  this  Society  will  take  place  on  Wednesday,  NIay  20th 
at  the  Albion  Tavern,  Aldersgate  Street. 

THOM.AS  ARTHUR  STONE,  Esq.,  President,  in  the  Chair. 
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which  was  establishcl  in  1819  as  an  .Asylum  for  the  County,  and 
since  1853  has  been  furnished  and  adapted  for  Patients  of  the  Upper 
and  Jliddle  Classes,  stands  on  an  eminence  in  its  own  grounds  of 
over  seven  acres,  and  commands  most  extensive  views  of  the  sur¬ 
rounding  country. — Applications  to  be  made  to  tbe  Resident  Medical 
Superintendent.  By  order  of  tlie  Board  of  Governors, 

Board  Room,  April  1863.  RICHAR1*HALL,  Secretary. 


Uospital  for  Sick  Children, 

XX  40,  GRE.AT  ORMOND  STREET. 

A  Series  of  CLINICAI.  LEl'TURES  will  be  delivered  by  tlie 
Medical  ('fficers  of  tlie  Hospital,  every  Wednesday,  at  Konc  o’clock. 

Tile  First  Lecture  will  be  given  by  Mr.  T.  HOLMKS,  on 
Wei'nesday,  JIay  13tli,  at  Four  o’clock  jirecisely.  Subject — 
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DELIVEKED  AT 

CHARING  CROSS  HOSPITAL, 


BY 


HYDE  SALTER,  M.D.,  F.R.S., 

FEI.I.OW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  ;  LKCTUREP  ON 
PHYSIOLOGY  ANO  PATHOLOGY  AT  CHAR.Ni  CUoIs 
HOSPITAL  MEDICAL  SCHOOL;  AND  ASSISTANT- 
PHYSICIAN  TO  THE  HOSPITAL. 


Lecture  VI.  On  Capillary  Bronchitis. 
Comparative  Rarity.—Historp  of  Case. —  Peculiar 
Sputum.— I  ost- Mortem,  Appearances.— Points  of 
Uiar/nosis  from  Ordinary  Bronchitis— Rapidity 
of  Respiration.— 1  ulse-Respiration  Ratio— Rela- 
tionof  Moist  Sounds  to  Sputum.— Resemblance  of 
the  Condition  to  the  State  of  Animals  Drowned  — 

Ireatment:  the  Question  of  Alcohol  and  of  Bleed- 

tnij.  ■' 

I  WLSH  to  call  your  attention  today  to  a  case  of 
bronchitis  that  has  been  recently  under  our  observa¬ 
tion.  And  perhaps  you  may  wonder  at  my  makin- 
a  single  case  of  so  common  a  disease  the  subject  of  a 
clinical  lecture  But  this  case  was  altogether  of  a  dif- 
ieient  type  and  kind  from  the  ordinary  cases  of  bron¬ 
chitis  with  which  we  are  so  familiar.  This  variety  has 
been  named  capillary  bronchitis  from  its  extendimr 
to  the  smallest  ramifications  of  the  bronchial  tubes° 
and  was  known  to  the  last  generation  of  doctors  as 
pempneumonia  notha.  Bronchitis  as  it  o-enerallv 
shows  Itself  is  a  long  way  the  common est'^affectiol 
wejiave  to  treat.  I  do  not  think  I  am  overestimat- 
I  say  that,  in  the  winter  months,  one- 
half  of  the  cases  that  come  under  our  observation  are 
cases  of  bronchitis;  sometimes  the  out-patient  room 
piesents  us  with  little  else.  But  although  I  have 
gnen  clinical  lectures  here  for  seven  years  this  is 
the  first  case  of  this  particular  form  of  the ’disease 
that  I  have  had  an  opportunity  of  bringing  before 

In  one  unfortunate  respect  the  case  is  strikiinrly 
exceptional-its  speedy  and  fatal  termination,  ol 
dinary  acute  bronchitis  does  not  kill;  of  the  hundreds 
of  cases  I  have  seen,  I  have  never  seen  a  patient  die 
of  It,  except  at  the  e-xtremes  of  life ;  infants  die  of  it 
very  old  people  die  of  it,  and  at  all  ages  the  chronic 
aflection  which  it  often  leaves  behind  it,  proves 
largely  fatal.  This  chronic  bronchitis  decimatL  the 

r".  ^he  acute  a&e 

tion,  as  J  have  said,  does  not  kill,  except  at  the  ex¬ 
tremes  of  life.  Its  tendency  is  to  do  one  of  two 
t  lings  ;  either  to  terminate  in  perfect  recovery  leav¬ 
ing  perhaps  only  a  greater  tendency  to  the  affection 
than  existed  before  ;  or  else  to  run  on  into  the  chronic 
toiiri,  of  which  the  patient  may,  at  some  remote  pe- 
iiod,  ultimately  die.  Whereas,  ive  see  in  the  cLe 
before  us  a  healthy  man,  as  is  shewn  by  his  nutri¬ 
tion,  in  the  prime  of  life,  coming  into  the  hospital 
iMthin  two  days  of  the  supervention  of  his  ^first 
symptoms,  and  in  four  days  he  is  dead 

But  besides  its  rapidly  fatal  issue,  we  shall  see  as 

r  distinct’ive 

in  many  other  respects— in  its  clinical  history  its 

^  Th^hVl®"'*’  woiVew  appearances.’ 

The  history  of  the  case  is  as  follows 


Francisco  Rondi,  aged  24,  presented  himself  amon"  the 
out-patients  at  the  hospital  on  December  22, 1802.  °His 
face  was  pallid,  his  expression  anxious  and  exhausted 
and  he  was  obliged  to  be  supported  into  the  room.  His’ 
aspect  indicated  such  depression  that  at  the  first  mo¬ 
ment  of  seeing  him  I  suggested* be  might  be  going  to 
have  fever.  His  tongue,  however,  had  not  at  all  the 
lever  ciiaracter,  and  inquiry  immediately  showed  that  his 
symptoms  were  thoracic.  His  breathing  was  very  much 
accelerated,  and  he  had  a  constant  short  cough,  which 
without  bringing  anything  up,  gave  him  no  pause  or 
lest,  ihis  constant  coughing  somewhat  embarrassed 
oui  auscultation.  However,  the  signs  were  so  plain  and 
so  pronounced  that  there  was  no  misreading  them  :  they 
were  simply  these.  Breathing  hurried  and  laborious ; 
respiiatory  murmur  clear  but  exaggerated  at  the  apices, 
but  fiom  that  situation  downwards,  everywhere,  front 
and  back,  supplanted  by  an  abundant,  moist,  crunching 
crackle,  like  squeezing  a  sponge  half  saturated  with 
watei,  especially  loud  at  inspiration,  but  also  audible  at 
expnation.  At  the  upper  boundary  of  this  sound  the 
respiratory  murmur  was  heard  through  the  crepitus,  but 
as  }ou  descended  it  became  less  and  less  audible  and 
the  ciepitation  louder,  which,  in  the  lower  half  of  the 
c  les  ,  drowned  everything.  It  was  clearly  produced  bv 
the  buisting  of  multitudinous  bubbles,  and  resembled 
pneumonic  crepitation  in  its  character — in  the  idea  that 
u  mainly  an  inspiration-sound  ;  but 

it  diflered  from  it  in  not  being  fine  enough— it  ivas  de¬ 
cidedly  coarser.  It  was  manifestly  produced  by  drawing 
air  through  innumerable  capillary  tubes  occupied  with 
,  could  be  no  doubt,  then,  that  the  man  was 

suffering  from  intense  and  almost  universal  capillary 
bronchitis.  I  at  once  ordered  him  into  the  hospital. 
His  pulse  was  rather  above  120,  not  small.  The  respira¬ 
tions  I  did  not  count.  Although  the  morbid  sound  was 
of  so  moist  a  nature,  there  was  no  expectoration — the 
short,  incessant,  hacking  cough  did  not  bring  up  a  par¬ 
ticle  ot  sputum.  No  sternal  pain.  Percussion-sound 
normal.  I  should  mention  that  the  part  of  the  lung 
that  seemed  the  most  free  was  the  upper  part  of  the  left 
ung  in  front,  where,  from  the  clavicle  to  the  fourth  rib, 
the  respiratory  sound  was  almost  natural  except  that  it 
was  strongly  compensatory. 

I  oidered  aitheris  chlorici  TITx;  ammonise  carb.  gr.  v: 
tinctura  scillai  TtTxx ;  decocti  senegie  §] ;  to  be  taken 
every  four  hours. 

Turpentine  fomentations  to  be  applied  to  the  chest, 
front  and  back. 

This  man  being  an  Italian,  I  could  get  but  little  his¬ 
tory  out  ol  him;  but  I  ascertained  that  his  illness  was 
but  of  two  days  standing,  previous  to  his  application  at 
the  hospital,  that  it  seemed  to  be  the  result  of  cold, 
and  was  ushered  in  by  shivering  and  headache.  Our 
patient  is  one  of  the  unfortunate  race  of  organ-grinders, 

mingled  wet  and 

cold  which  has  prevailed  lately,  and  to  which  his  occti- 
pation  has  necessarily  exposed  him. 

On  going  into  the  wards  the  next  day,  I  found  the  pa¬ 
tient  evidently  very  much  worse.  He  was  manifesthOu 
a  state  ot  impending  suffocation;  dyspnma  extreme- 
laborious  and  making  sixly-eight  respirations  a  minute  • 
lace  dusk},  or  rather,  deeply  cyanosed ;  the  conjunctivJ 
even  pervaded  with  the  same  leaden  hue,  turgid  and  suf- 
used;  bps  purple.  But  he  was  lying  quite^fiat  on  "h 

Ih  '’i  J  ordered  him  a  bed  chair  and  a 

shawl. blanket,  and  had  him  propped  up  in  bed.  This 
seemed  o  give  him  some  slight  comfort.  On  examini.m 
his  chest  I  found  precisely  the  same  signs  as  .m  tlie  day 
before,  only  still  more  pronounced,  and  the  area  of  un^ 

fb^Mf  confined  to  a  small  part  of 

he  left  apex  in  front.  The  same  fine  churning  irepita! 
tion,  mainly  inspiratory,  everywhere  else-above  and 
below,  front  and  back.  There  was  audible.  However 
now,  in  addition  to  the  fine  sound  which  alone  existed 
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yesterday,  a  larger  moist  sound  about  the  middle  zone 
of  the  lung  ;  indicating  either  that  the  larger  tubes  were 
implicated,  or  that  the  exudation  thrown  out  in  the 
smaller  tubes  was  passing  along  the  larger  in  its  pro¬ 
gress  towards  discharge.  The  action  of  the  extraordi¬ 
nary  muscles  of  respiration  was  very  strong,  the  inter- 
sternomastoid  and  the  inter-scalenal  pits  deeply  sucked 
in  at  each  inspiration.  The  same  sucking  in  was  seen 
at  the  lower  part  of  the  chest — scrobiculus  and  cartilages 
of  the  false  ribs — in  fact,  along  the  entire  attachment  of 
the  diaphragm.  The  expectoration  had  just,  and  but 
just,  appeared  :  I  was  shewn  a  single  pellet  of  stitf  muco- 
pus,  attached  to  the  bottom  of  the  spittoon,  as  the  only 
portion  that  had  been  spat  up.  The  respiration,  as  I 
have  mentioned,  was  08,  the  pulse  100;  the  pulse-re¬ 
spiration  ratio,  therefore,  was  exactly  2.  The  pulse  of 
good  volume  and  strong.  Urine  scanty,  intensely  dark, 
hut  clear. 

I  ordered  the  mixture  to  he  given  ei'^ery  alternate  hour, 
and  the  turpentine  fomentation  to  be  frequently  applied, 
front  and  hack. 

Dec.  25th.  Much  worse;  cyanosis  still  deeper;  sur¬ 
face  damp  with  perspiration;  aspect  heavier  and  more 
exhausted,  at  the  same  time  more  anxious;  the  dyspnoea 
was  so  intense  that  the  patient  could  only  get  a  word  out 
now  and  then.  The  constant  “hack”  has  ceased,  and 
instead  there  is  a  frequent  cough  in  short  paroxysms, 
attended,  on  each  occasion,  with  the  discharge  of  expec¬ 
toration.  This  free  discharge  has  come  on  since  my  visit 
yesterday ;  I  was  shewn  a  spittoon  containing  half  a  pint 
of  it,  and  the  material  is  so  peculiar  as  to  deserve  a  par¬ 
ticular  description. 

On  taking  up  the  spittoon  I  not  only  observed  the 
frothiness  of  the  sputum,  but  was  struck  with  the  light¬ 
ness  of  the  spittoon,  considering  how  full  it  was.  On 
pouring  the  material  from  one  spittoon  to  another  this 
was  at  once  explained ; — the  whole  consisted  of  nothing 
hut  a  sort  of  foam,  and  was  as  spongy  and  full  of  air  at 
the  very  bottom  as  at  the  top ;  it  was  like  whipped  syl¬ 
labub,  or  that  beaten  white  of  egg  and  cream  which  they 
pour  over  trifles,  only  more  ropy;  hut  equally  spongy, 
and  aerated  throughout.  I  have  never  seen  any  sputum 
exactly  like  it;  generally,  however  frothy,  the  froth  is 
confined  to  the  top,  and  the  lower  strata  are  free  from 
it :  but  this  was  not  so.  On  pouring  it  from  one  vessel 
into  another  it  “flopped”  out  in  an  elongated  mass, 
leaving  the  bottom  of  the  empty  vessel  as  clean  as  if  it 
had  had  nothing  in  it.  There  was  not  the  slightest  trace 
of  rusty  tinge  about  it.  I  regret  to  say  I  did  not  ex¬ 
amine  it  microscopically. 

Pulse  128,  respiration  GO;  pulse-respiration  ratio, 
therefore,  2T3.  The  pulse  was  voluminous,  but  flabby 
and  compressible.  In  consequence  of  the  man’s  in¬ 
creased  weakness  I  ordered  him,  in  addition  the  diligent 
maintenance  of  the  previous  treatment  and  great  external 
warmth,  an  ounce  of  wine  every  alternate  hour. 

Dec.  2Gth.  The  man  is  dying.  He  sits  supported  in 
bed  with  his  head  thrown  back,  in  a  state  of  uncon¬ 
sciousness,  and  with  a  loud  rattling  respiration  ;  eyes 
half-closed,  pupils  contracted  ;  face  darkly  cyanotic,  and 
sweating  profusely,  as  is  his  whole  body.  All  efforts  at 
rousing  him  produce  hardly  any  effect.  The  tempera¬ 
ture  has  fallen,  being  at  the  groins  !)2°  Fahr.  He  ceased 
to  be  able  to  swallow,  to  expectorate,  to  cough,  or  to 
articulate,  early  tliis  morning,  about  eight  hours  ago; 
since  that  time  he  has  beeti  gradually  sitiking  into  a 
state  of  deeper  unconsciousness.  Pulse  120,  respiration 
44:  pulse-respiration  ratio  2  72. 

Deatli  took  place  at  six  o’clock  p.m.,  four  hours  after 
the  last  visit. 

Post-mortem  examination,  nineteen  hours  after  death. 
On  opening  the  chest,  the  first  thing  that  struck  me  was 
that  the  lungs  did  not  collapse  ;  they  maintained  their 
full  size  in  the  living  thorax  ;  the  part  of  the  heart  left 
uncovered  did  not  exceed  the  natural  region  of  precor¬ 
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dial  dulness.  The  upper  part  of  the  anteinor  surface  of 
both  lungs  presented  an  appearance  of  a  slight  general 
emphysematous  enlargement  of  the  air-cells,  and  the 
surface  here  was  pale ;  lower  down  this  distended  con¬ 
dition  of  the  parenchyma  did  not  exist,  and  the  surface 
was  red  and  vascular — in  some  parts  bright  red.  Tlie 
pleural  surface  of  the  lungs  was  uneven,  some  of  the 
lobules  standing  out  in  relief  from  the  others,  or  rather, 
I  should  say,  some  of  them  not  coming  up  to  the  pleural 
level ;  but  there  were  none  of  them  anything  like  “  car- 
nified  ” — all  crepitated,  and  were  full  of  air.  On  pressing 
the  lung  with  the  finger  the  impression  remained,  giving 
it  a  doughy,  pitting  character.  On  being  withdrawn 
from  the  body  the  bulkiness  of  the  lungs,  and  their  re¬ 
fusal  to  collapse,  were  very  conspicuous.  Their  poste¬ 
rior  parts  were  seen  to  be  of  a  chocolate  colour,  passing 
into  a  brighter  red  both  forwards  and  upwards. 

On  cutting  into  the  lung  the  whole  structure  was  seen 
to  be  of  a  deep  dull  red,  everywhere  spongy,  unusually 
so,  and  tolerably  dry.  Very  little  material  escaped  from 
the  cut  ends  of  the  air-tubes,  but  on  squeezing  the  lungs, 
a  viscid  frothy  muco-purulent  matter  shewed  itself  at 
innumerable  points.  I  apprehend  that  the  reason  why  it 
did  not  flow  from  the  tubes  without  pressure  was  from  its 
great  viscidity.  On  cutting  open  the  larger  bronchial 
tubes,  they  were  seen  to  be  of  an  even  deep  rose  red,  and 
this  colour  extended  up  into  the  windpipe,  where,  on  a  sec¬ 
tion,  the  redness  of  the  mucous  membrane,  in  its  entire 
thickness,  presented  a  strong  contrast  to  the  whiteness 
of  the  cartilaginous  rings.  The  same  deep  redness  ex¬ 
pended  down  to  the  finest  bronchial  tubes  that  could  be 
cut  open.  Nowhere  was  there  anything  like  ulceration, 
or  even  abrasion  of  the  surface. 


On  examining  the  white  opaque  froth  that  everywhere 
filled  the  bronchial  tubes,  large  and  small,  it  was  found 
to  consist  of  two  materials  only — pus-cells  and  columnar 
epithelium — suspended,  of  course,  in  a  clear  fluid  (see 
fig.) ;  but  so  numerous  were  these  bodies  that  they 
covered  the  field  with  hardly  any  interspaces.  The 
material  was  perfectly  free  from  blood-cells. 

Such  is  a  picture,  from  beginning  to  end,  as  well 
as  I  can  give  it,  of  this  fatal  affection.  There  are 
many  points  of  interest  about  it ;  let  us  see  what  they 
are. 

In  the  first  place,  I  would  indicate  to  you  the 
points  of  contrast  between  such  a  case  as  this  and 
one  of  ordinary  bronchitis — what  would  be  called 
now  a-days,  by  a  pleonasm,  their  points  of  differen¬ 
tial  diagnosis.  These  are  of  three  kinds ; — as  seen 
in  the  clinical  phenomena,  in  the  physical  signs,  and 
in  the  post  mortem  appearances.  The  great  distinc¬ 
tive  clinical  phenomenon  was  the  intensity  of  the 
dyspnoea.  The  respiratory  changes  were  suspended 
to  a  degree  never  seen  in  ordinary  bronchitis  :  the 
man  was  blue  from  the  day  of  his  admission  ;  death 
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by  suffocation  was  manifestly  impending  over  him 

finally  Succumbed, 
nf  fic  succumbing  was 

of  Itself,  as  I  have  stated  before,  a  distinctive  clinical 
feature.  Again  the  sputum  we  must  reckon  distinc¬ 
tive  ;  ordinary  bronchitis  would  never  yield  such  a 
^terial.  The  peculiarity  of  the  physi'cll  sig^ffo? 
there  was  but  one)  was  ;  first,  its  character— that  it 
was  a  capillary  crepitation,  nou-pneumonic,  as  dis¬ 
tinctive  and  as  individual,  in  my  opinion,  as  the 
tiue  crepitation  of  pneumonia;  secondly,  its  distri- 

patchy  or  partial,  but  uni¬ 
versal  ,  and  thirdly,  its  singleness— that  it  was  this 
one  sign  alone,  not,  as  one  gets  in  common  bronchitis 

■  nnxed  moist  and  dry  sounds  of  various  sizes.  The 
distinctive  post  mortem  appearances  were,  universal 
non-collapse  of  lung,  universal  florid  redness  of  the 
respiratory  mucous  membrane,  and  universal  block¬ 
age  with  a  viscid  froth. 

I  think,  too,  that  the  point  where  the  inflamma- 
;  tion  commenced  and  the  course  that  it  travelled 
were  peculiar.  We  know  that  ordinary  bronchitis 
travels  downwards.^  The  bronchitis  of  catarrh  of 
whooping-cough,  of  measles,  always  travels  in  this 
direction.  A  man  catches  cold  to-day  ;  to-morrow 
he  has  a  sore  throat  ;  the  next  day  he  is  hoarse  ;  the 
next,  he  has  sternal  soreness,  indicating  an  affection 
of  the  lower  windpipe  and  large  bronchi  ;  the  next 

showing  that  the  affection  has 
reached  bronchim  of  smallish  size.  Now,  if  we  may 
judge  by  the  physical  signs,  the  inflammation  in 
this  case  would  appear  to  have  started  in  the  capil¬ 
lary  bronchules,  for  the  first-heard  sounds  ^vere 
seated  in  them  ;  as  the  case  advanced,  the  sounds 
became  larger  ;  and,  on  examination  after  death,  we 
found  that  the  inflammatory  action  had  involved  the 
wbole  of  the  respiratory  mucous  membrane 
into  the  windpipe.  I  do  not  mean  to  assert  posi¬ 
tively  that  the  different  parts  of  the  respiratory  mu¬ 
cous  tract  may  not  have  been  affected  simultane¬ 
ously  ;  and  the  reason  why  the  crepitus  appeared  in 
the  smallest  tubes  first  may  have  been  merely  be¬ 
cause  they  were  the  smallest,  and  therefore  the 
earliest  infarcted  with  a  sufficient  amount  of  mucus 
to  produce  a  moist  sound  ;  the  larger  tubes,  from 
their  wider  calibre,  requiring  a  more  abundant  exu¬ 
dation  before  they  could  be  the  seat  of  similar 
sounds.  Rut  the  fact  admits  of  another  interpreta- 
'  tion ;  viz.,  that  the  inflammation  extended  from  be- 
ow  upwards,  and  that  the  moist  sound  registered  its 
;  progress.  At  any  rate,  there  was  none  of  that 
;  “  creeping  down”  which  seems  to  be  the  law  of  ordi- 
i  nary  bronchitic  progress. 

Another  circumstance  to  which  I  would  call  your 

■  attention  is  the  extreme  rapidity  of  the  respiration. 

On  the  24th,  it  was  68  in  a  minute — a  most  unusual 
rapidity  in  an  adult,  and  a  circumstance  that  of  it- 
I  self  would  constitute  a  most  unfavourable  prognostic 
sign.  1  do  not  know  the  law  of  the  rapidity  of  re¬ 
spiration  in  the  different  forms  of  dyspnoea,  nor  do  I 
know  that  it  has  ever  been  worked  out ;  but  it  seems 
to  me  to  be,  approximatively, — that  the  nearer  the 
mischief  is  to  the  parenchyma  of  the  lungs,  the  more 
IS  the  breathing  hurried.  Thus  pneumonia  appears 
to  present  us  with  the  most  rapid  of  all  forms  of 
dyspnoea  ;  capillary  bronchitis,  as  in  this  case,  gives 
us  a  high  degree  of  acceleration  ;  in  ordinary  bronch¬ 
itis,  the  breathing  is  generally  by  no  means  much 
quickened  ;  in  asthma,  I  have  often  noticed  it  not  at 
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laryngitis,  I  have  seen  the 
respiratoiy  interval  actually  lengthened.  In  this 
respect,  rapidity  of  respiration  appears  to  be  in  in¬ 
verse  pioportion  to  respiratory  distress  and  violence 
of  respiratory  efforts,  both  of  which  I  have  noticed 

of  ®  agonising  the  nearer  the  seat 

of  the  difficulty  has  been  to  the  orifice. 

Closely  connected  with  this  is  the  ratio  existino- 
between  the  rate  of  respiration  and  the  pulse,-wha''t 
een  called  the  pulse-respiration  ratio.  We 
?  bealth  we  have  four  beats  of  the  pulse, 

where  ^ach  complete  respiration; 

hereas,  m  this  case,  a  complete  respiration,  consist- 

fnr  ev  ''"^/“^P’^atioii  and  expiration,  was  performed 
for  every  two  beats  of  the  pulse,  although^he  heart 
wa.  acting  at  the  rate  of  136  pulsations  in  a  minute  ; 
evm-r  i-espiration  as  a  double  act  (an 

tnrv inspiration  being  each  a  respira- 
hea'^  n  1  respiratory  act  to  every  heart’s 

beat,  or  136  in  a  minute.  In  this  case,  then,  the  pulse- 
respiration  ratio  was  on  the  24th  exactly  2,  instead 

liw  nf  +).  unable  to  offer  you  any  facts  as  to  the 
law  of  the  variation  of  this  ratio— why  it  should  be 

some  pulmonary  affections, 

Wriu  r  ""  r  but  close  and  pro- 

^  ^^luical  observation,  directed  to  this  parti¬ 
cular  object,  will  furnish  the  clue  to  such  a  law, 

I  would  only  commend  to 
your  memories  the  clinical  fact  illustrated  by  this 
case,  and  mentioned  by  Dr.  Walshe,  that  in  capil- 
ay  bronchitis  the  ratio  of  the  respiration  to  the 
pulse  IS  very  high. 

attention,  in  connexion 
uith  this  subject,  the  curious  fact,  that  on  three 
days,  ty  i.4th,  25th,  and  26th,  while  the  man  was 

even  j  ''Y^rse,  and  the  condition  of  the 

lungs  daily  aggravating,  the  rate  of  the  respiration, 
and  conyqueutly  the  pulse-respiration  ratio,  was 
constantly  approaching  a  more  natural  standard. 
Ihus  the  respirations  per  minute,  on  these  three 
ays,  were  68,  60,  and  44  ;  and  the  pulse-respiration 
ryio  2,  2.13,  and  2.72  respectively.  This  falling  of 
the  ratio  of  respiration  as  the  condition  becomes 
more  aggravated,  and  death  approaches,  has  also 
been  referred  to  by  Dr.  Walshe.*  What  can  be  the 
explanation  of  it  1  Why,  as  the  state  of  the  lun^s 
gets  worse  and  worse,  the  respiratory  changes  more 
and  more  in  arrears,  and  the  demand  for  air  in¬ 
creasingly  urgent,  should  the  respiratory  efforts  be¬ 
come  less  frequent'!  I  believe  the  reason  to  be, 
that  the  increasing  carbonic  narcosis  accompanyin-^ 
the  deepening  asphyxia  renders  the  patient  less  and 
less  sensitive  of  the  respiratory  arrears,  and  there- 
foy  tends  to  diminish  those  respiratory  efforts  of 
Avhich  the  sen.se  of  arrears,  or,  in  other  words  the 
respiratory  distress,  is  the  immediate  stimulus 
W  hether  the  poisoning  of  the  blood  with  carbonic’ 
acid  could  have  any  similar  lowering  effect  on  the 
heart’s  action,  and  thus  account  for  the  diminished 
rate  of  the  pulse,  I  am  not  prepared  to  say.  I  have 
never  directed  my  attention  specially  to  the  effect  of 
cyanosis  on  the  cardiac  pulsations. 

[To  he  continued.'] 


*  Pulse-respiration  ratios  of  .3.0,  2.5,  or  2  35  to  1,  are  not  uncom¬ 
mon  ,  but  sometimes,  even  us  mucli  as  forty-ei^ht  liours  before 
decease,  tlie  frequency  of  tlie  respiration  falls,  while  that  of  the  pulse 
continues  to  rise;  under  tliese  circumstances,  I  have  known  a  ratio 
of  4.0  to  1  (that  of  health)  coincide  with  a  pulse  bealimr  144  per 
minute.  ® 
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Lecture  II.  {Continued.) 

Differences  between  the  Surgical  Affections 
OF  the  Digestive  System  in  the  Child 
AND  IN  the  Adult, 

In  the  digestive  system  there  are  no  special  sur¬ 
gical  ailections  which  belong  to  early  life,  excluding 
the  congenital  deformity  of  hare-lip,  which  has 
already  received  attention  ;  but  I  possess  the  notes 
of  some  few  interesting  cases  which  appear  worthy 
of  record. 

Salivary  Fistula  is  a  rare  affection  both  in  early 
and  in  adult  life ;  and  it  is  somewhat  difficult  to  un¬ 
derstand  how  it  can  be  produced,  unless  an  injury 
should  have  been  the  cause. 

Case.  In  1858,  a  boy,  aged  7,  came  under  my  care 
with  a  fistula  in  his  left  cheek,  which  had  been  dis¬ 
charging  a  clear  fluid  for  one  month.  A  swelling 
had  previously  existed  at  the  spot  for  one  year,  and 
this  had  gradually  increased  until  it  had  acquired 
the  size  of  half  a  walnut.  The  mouth  was  dry  upon 
that  side ;  and  the  boy  stated  that,  when  eating,  the 
discharge  from  the  cheek  was  very  profuse.  This 
fact  was  readily  tested,  and  proved  to  be  correct ; 
and  several  drachms  of  saliva  were  quickly  obtained. 
Upon  exploring  the  cyst  with  a  fine  probe,  no  opening 
into  the  mouth  could  be  detected.  I  therefore  passed 
a  seton  through  the  cheek,  aud  left  it  in  for  two 
weeks.  By  that  time  the  saliva  had  found  its  way 
through  the  artificial  opening ;  and,  as  a  conse¬ 
quence,  the  seton  was  removed.  The  external  wound 
rapidly  closed,  and  convalescence  was  secured. 

Ramda,  or  rather  suhlingval  cyst,  is  not  a  more 
common  affection  in  early  than  it  is  in  adult  life  ; 
but  when  it  appears  in  children,  its  increase  is  cer¬ 
tainly  more  rapid.  But  this  is  only  consistent  with 
the  fact  that  all  secretion  is  more  active  at  that 
early  period  of  life.  Ranula  is  now  Avell  known  by 
recent  pathologists  to  be  simply  an  obstruction  to 
the  ducts  of  the  mucous  glands,  and  is  not  in  any 
wmy  connected  with  the  salivary.  In  children,  the 
secretion  of  mucus  is  always  active  and  profuse  ; 
and  on  that  account  cases  of  ranula  are  gene¬ 
rally  rapid  in  their  appearance.  The  most  effectual 
treatment  is  to  be  obtained  by  the  passage  of  a 
seton  through  the  tumour,  a  double  thick  silk  being 
the  best.  It  is  seldom  necessary  to  leave  it  in  more 
than  one  week,  sufficient  intiammation  having  been 
excited  during  that  period  to  cause  a  destruction  of 
the  secreting  wall  and  a  cure  of  the  disease. 

I  have  before  me  the  records  of  cases  which  have 
fallen  under  my  own  care,  in  which  this  ranula  was 
very  large.  One  was  in  a  female  child,  aged  only  5 
years.  The  tumour  was  of  the  size  of  a  large  egg, 
and  was  only  of  three  weeks’  growth.  The  child  was 
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unable  to  articulate,  and  could  not  eat ;  the  tongue 
being  pushed  quite  out  of  its  place  against  the  roof  of 
the  mouth.  A  seton  was  put  in,  and  the  secretion  let 
out ;  two  ounces  of  thick  albuminous  fluid  escaping. 
After  one  week,  the  seton  was  removed,  and  recovery 
followed. 

In  a  second  case,  of  a  boy  aged  8,  the  ranula  waa 
so  large,  that  it  appeared  as  a  fluctuating  tumour 
beneath  the  jaw.  The  tongue  was  also  much  dis¬ 
placed,  rendering  articulation  difficult  and  indistinct. 
By  the  introduction  of  a  seton,  a  complete  cure  was 
readily  secured. 

It  is  scarcely  necessary  to  dwell  longer  upon  this 
subject ;  the  special  point  of  interest  in  these  cases 
being  their  rapidity  of  growth,  and  the  readiness 
with  which  a  cure  can  be  obtained  by  the  passage  of 
a  seton. 

Warty  Groxeth  upon  the  Tongue.  To  illustrate 
this  subject,  I  propose  to  quote  a  case  of  Avarty 
growth  upon  the  tongue,  which  came  under  my  care 
in  1857.  It  was  in  a  female  infant,  aged  1  year ; 
and  the  mother  had  observed  the  growth  for  five 
months.  It  occupied  a  greater  part  of  half  the 
tongue  ;  the  extreme  tip  Avas,  hoAvever,  free.  The 
Avarts  were  raised  and  pedunculated.  The  child’s 
health  was  otherwise  good.  A  free  application  of 
nitrate  of  silver  proved  sufficient  to  destroy  these 
groAvths,  and  recoA’ery  folloAved. 

In  contrast  to  this  simple  affection,  I  must  quote  a 
second  case  of  AA'arty  groAvth  upon  the  tongue  ;  Avhich 
Avas,  however,  due  to  a  different  cause,  evidently 
constitutional.  It  Avas  in  a  female  child,  aged  1 
year,  who  had,  one  month  after  birth,  shoAvn  every 
symptom  of  congenital  syphilis.  It  had  had  the 
snuffles  and  a  general  cutaneous  eruption,  Avhich 
had  been  cured  at  St.  Thomas’s  Hospital.  The  child 
remained  apparently  Avell  for  five  months,  Avhen  a 
warty  growth  was  obserA^ed  upon  the  tongue,  which 
gradually  increased.  When  I  saAV  the  child,  this 
growth  Avas  of  about  the  size  of  a  sixpence,  and  Avas 
precisely  analogous  to  the  condylomata  Avhich  are 
found  in  the  female  genitals.  A  like  growth  also 
existed  upon  the  lips  and  anus.  Urey  poAvder 
in  one-grain  doses,  combined  Avith  seven  grains  of 
dried  soda,  Avas  given  tAvice  a  day ;  and  in  one 
month  the  child  Avas  Avell. 

These  tAvo  cases  form  an  interesting  contrast — one 
of  simple  Avarty  groAvth,  the  second  ot  syphilitic. 

I  Avill  noAv  proceed  to  quote  a  third  case  of  warty 
growth  of  the  tongue,  of  a  totally  different  nature  from 
either  of  the  former  cases.  In  its  nature  it  is  so 
distinct,  that  it  is  hardly  jAossible  for  any  one  to  lail 
to  recognise  it  when  once  aware  of  the  class  of  cases 
to  which  it  belongs.  I  allude  to  a  degenerating 
ngevus.  It  Avas  in  a  child  10  years  of  age,  Avho  had 
had  a  SAvelling  in  the  tongue  from  an  early  date  ; 
but  it  Avas  only  during  the  last  tAvelve  months  that 
it  had  put  on  the  appearances  Avhich  it  presented  Avhen 
the  child  Avas  brought  to  me.  The  posterior  part  of 
the  tongue  Avas  covered  Avith  the  peculiar  A-esicular  and 
Avarty  groAvth  Avhich  is  so  characteristic  of  a  dege¬ 
nerating  najvus  ;  and,  Avithout  the  history,  the  true 
nature  of  the  case  could  be  made  out.  But  the 
mother  had  obserA'ed  that  the  tongue  in  previous 
years  was  at  times  much  sAvollen,  particularly  Avhen 
the  child  cried  ;  this  fact  being  very  visible,  as  the 
child  used  constantly  to  protrude  the  organ  inA-olun- 
tarily  Avhen  screaming  hard.  This  temporary  en¬ 
largement  Avould  rapidly  subside,  and  the  tongue 
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i  again  appear  natural  as  to  size.  The  above  history 
clearly  pointed  to  a  vascular  tumour  or  noevus. 

A\  ith  these  three  cases,  the  diseases  of  the  tongue 
J  may  be  passed  over  ;  and  I  have  been  tempted 
I  to  bring  them  before  you  mainly  for  their  own  in¬ 
terest. 

^  I  must,  however,  add  one  word  respecting 

^^ounds  of  the  lonfjue,  and  more  j^articularly  re- 
i  lating  to  their  treatment ;  being  anxious  to  show  the 
necessity  of  treating  all  such  cases  by  means  of 
,  sutures,  if  the  substance  of  the  organ  be  much  in- 
volved ;  for  such  Avounds  have  a  great  tendency  to 
gape,  and  much  serious  inconvenience  may  subse¬ 
quently  arise  from  a  neglect  of  this  measure.  If 
\  they  be  treated,  however,  by  sutures,  good  union  will 
generally  take  2^1‘i'Ce ;  repair  here  going  on  very 
i.  rapidly.  In  a  case  which  came  under  my  care  eight 
years  ago,  the  evils  of  a  neglect  of  this  practice 
were  well  shown.  It  was  in  a  girl  aged  9  years,  who 
had  received  an  extensive  Avound  of  the  tongue  from 
a  fall  six  months  previously.  The  case  had  been 
neglected,  and  no  surgical  treatment  had  been  em- 
\  ployed.  As  a  consequence,  the  right  half  of  the 

'  tongue  was  nearly  separated  about  the  centre,  and  it 

/  was  Avith  difficulty  that  the  child  could  speak  or 
masticate.  I  pared  the  edges  of  the  wound,  and 
I  applied  sutures ;  a  good  recovery  taking  place. 

I  he  Tonsils  and  their  diseases  hardly  require 
any  special  observations.  Their  chronic  enlarge¬ 
ment  may  be  found  in  children  as  Avell  as  in  adults, 
i  although  perhaps  such  cases  are  more  common  in 
early  life.  It  is  a  disease  essentially  of  debility,  and 
is  to  be  met  by  iodine  and  tonics;  quinine  and 
the  iodide  of  iron  being  undoubtedly  the  best.  If 
I  they  become  very  large,  indurated,  and  pale,  so  as 
to  aflect  the  poAvers  of  deglutition  and  respiration, 
excision  should  be  performed ;  the  guillotine  being 
the  safest  instrument  to  employ.  In  one  case  which 
:  came  under  my  notice,  these  glands  were  so  large  as 

!  to  prevent  the  patient’s  deglutition  of  solid  food. 
The  child  Avas  34  years  old,  and  had  lived  for  six 
months  upon  liquids  only. 

I  have  never  seen  any  good  result  from  the  local 
application  of  nitrate  of  silver,  iodine,  etc.,  in  these 
cases  ;  and  haA’e  sometimes  thought  that  they  do 
harm.  I  never  use  them.  Internal  remedies  j^rove 
generally  successful. 

/Surgical  Affections  of  the  Anus  and  Rectum.  We 
will  now  pass  doAvuAvards  toAvards  the  terminal 
■end  of  the  digestive  canal,  and  consider  if  there  be 
any  surgical  diseases  of  the  anus  or  rectum  Avhich 
are  either  special  to  childhood,  or  are  more  fre- 
quently  found  then  than  during  adult  life  ;  and  the 
first  to  which  I  Avill  draw  your  attention  is  Rolypus 
Recti.  This  disease  is  by  no  means  an  uncommon 
one  in  children,  but  in  adults  it  is  Avithout  ques- 
i,  tion  comparatively  rare.  It  has  been  only  of  late 
■  years  that  much  attention  has  been  paid  to  this 
subject. 

In  1859  I  had  the  pleasure  of  bringing  before 
your  notice  a  short  paper,  in  Avhich  I  Avished  to 
prove  that  in  children  haemorrhage  from  the  boAvel 
is  a  very  certain  indication  of  the  existence  of  a 
I  polypus;  and  I  brought  forAvard  at  the  time,  to 
.  demonstrate  the  fact,  many  cases  as  Avell  as  prepara¬ 
tions  of  the  polypi  which  I  had  remoA'ed.  Since 
that  date,  many  similar  cases  have  fallen  under  my 
care ;  and  I  must  confess  that  it  is  a  rare  thing  for 
me  to  meet  with  any  instance  of  haemorrhage  from 


the  bowel  in  children,  which  is  not  to  be  explained 
by  the  presence  of  such  a  groAvth. 

These  groAvths  are  generally  found  in  children 
under  ten  years  of  age.  In  some  cases,  the  dis¬ 
charge  of  blood  from  the  boAvel  is  constant,  and  the 
patient  Avill  be  brought  Avith  its  clothes  stained,  and 
its  buttocks  smeared  Avith  a  bloody  mucus.  In  these 
instances,  the  polypus  Avill  generally  be  found  to  be 
within,  if  not  protruding  from,  the  sphincter.  In 
other  examples,  occasional  discharges  of  blood  Avill 
be  observed,  although  not  to  a  great  extent,  and  Avili 
generally  accompany  and  folloAv  the  act  of  defteca- 
tion.  In  others,  again,  the  hajmorrhage  Avill  take 
place  independently  of  any  such  process.  In  a  pa¬ 
tient  exhibiting  any  of  these  symptoms,  a  careful 
local^  examination  should  be  made.  Much  care  is 
required  in  the  examination,  as  the  groAvth  is  readily 
passed  by  and  overlooked.  The  best  plan  is  to  SAveep 
the  finger,  passed  Avell  into  the  rectum,  completely 
round  the  Avails  of  the  boAvel.  The  polypus  Avill  thus 
be  dragged  from  its  attachment,  and  its  pedicle  Avill 
be  made  tense ;  thus  ai’resting  the  attention  of  the 
examiner.  By  a  careless  examination,  it  is  almost 
sure  to  be  overlooked,  unless  very  large. 

When  it  is  once  detected,  the  cure  is  not  difficult. 
The  removal  of  the  groAvth  is  the  only  correct  treat¬ 
ment  ;  and  this  may,  in  a  large  proportion  of  cases, 
be  readily  done  by  simply  hooking  the  finger  over  the 
pedicle,  and  breaking  it  off'.  I  have  never  knoAvn 
any  evil  result  from  this  practice,  not  even  hoemor- 
rhage  ;  the  process  of  lacerating  the  pedicle  prevent¬ 
ing  this  occurrence. 

In  other  instances,  the  polypus  may  be  brought  ex¬ 
ternally,  and  ligatured.  If  the  pedicle  bo  thick, 
and  the  jAolypus  high  up,  it  should  be  dragged  down 
by  means  of  forceps,  or  by  a  Avire  noose,  and  then 
ligatured.  The  removal  by  the  finger  is  the  readiest 
and  best  practice,  and  it  is  the  one  Avhich  I  hav'e 
almost  always  folloAved. 

After  the  removal  of  the  groAvth,  a  cure  may  con¬ 
fidently  be  predicted;  some  care  being  always  taken 
by  the  surgeon  to  satisfy  himself  that  a  second 
groAvth  does  not  exist. 

The  folloAving  are  brief  notes  of  some  of  the  more 
recent  cases  Avhich  I  have  treated. 

Case  i.  J.  P.,  aged  Avas  brought  to  me  after  he 
had  been  losing  blood  at  stool  constantly  for  seven 
months,  and  at  times  CA’cn  Avhen  Avalking.  Nothing, 
however,  protruded  from  the  anus  ;  and  he  Avas  free 
from  pain.  Upon  examination,  a  polypus  Avas  found, 
Avhich  Avas  brought  down  by  means  of  forceps,  and 
ligatured  ;  the  groAvth  being  cut  off'  beloAV  the  liga¬ 
ture.  Recovery  folloAved. 

Case  ii.  A  boy,  aged  10,  was  brought  to  me  for 
bleeding  from  the  bowel  of  tAvelve  months’  duration ; 
and  for  three  months  it  had  been  profuse  and  con¬ 
stant.  When  seen,  the  child  Avas  blanched  and 
powerless.  A  polypus  of  the  rectum  Avas  at  once 
detected,  and  torn  aAvay,  convalescence  rapidly  fol¬ 
lowing. 

Case  hi.  A  boy,  aged  7,  for  two  years  had  been  the 
subject  of  haimorrhage  from  the  boAvel  Avhen  at  stool, 
and  for  one  year  had  lost  blood  even  Avhen  Avalking. 
Powerful  straining  had  also  been  obserA'cd  Avhen  at 
stool.  On  examination,  a  large  polypus  Avas  found, 
with  a  pedicle  Avhich  alloAved  the  growth  to  pass 
downwards  Avithin  the  sphincter ;  this  fact  explained 
the  straining  and  the  occurrence  of  the  htemor- 
rhage  Avhich  took  place  independently  of  defteca- 
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tion.  A  ligature  was  applied  to  the  pedicle,  and  the 
growth  excised.  Recovery  followed. 

Prolapsus  Recti  is  another  surgical  affection  which 
is  common  to  both  children  and  adults,  but  it 
possesses  some  peculiarities  when  found  in  young  life 
which  demand  our  notice.  It  is  by  no  means  a  rare 
affection ;  but,  in  the  majority  of  cases,  it  is  only  a 
symptom  of  some  other  disease — a  result,  and  not  a 
cause.  It  is  constantly  found  in  children  who  are 
the  subjects  of  gravel  or  of  calculus  in  the  bladder, 
or  of  any  disease  causing  irritability  of  the  urinary 
organs,  such  as  phimosis  and  inllammatory  affections 
of  the  mucous  membrane  covering  the  glans  penis, 
with  adherent  prepuce  ;  it  accompanies  also  consti¬ 
pation  of  the  bowels,  and  the  presence  of  worms. 
In  whooping-cough,  and  in  cases  of  great  debility, 
it  is  also  not  infrequent. 

A  correct  interpretation  of  its  cause  is,  therefore, 
plainly  an  important  point  to  be  acquired  before 
any  hope  of  its  successful  treatment  can  be  enter¬ 
tained.  It  must  be  observed,  however,  that  in  the 
majority  of  cases  of  so-called  prolapsus  recti,  there 
can  be  no  doubt  that  the  projection  is  only  of  the 
mucous  membrane  ;  but,  in  some  rare  and  extreme 
instances,  the  whole  bowel  ai^pears  to  be  forced 
downwards,  giving  rise  to  a  form  of  intussusception. 

It  is  needless  to  quote  examples  illustrating  all  the 
various  causes  of  prolapsus  recti,  for  the  experience 
oI  most  surgeons  will  readily  suggest  many  ;  but,  in 
every  case  which  comes  before  our  notice,  it  is  as 
well  to  examine  carefully  the  condition  of  the 
urinary  organs  ;  to  see  that  no  stone  exists  in  the  blad¬ 
der,  and  more  particularly  that  there  are  no  adhe¬ 
sions  of  the  prepuce  to  the  glans  penis,  or  retained 
secretion  from  Tyson’s  glands  ;  these  concretions, 
without  doubt,  being  amply  sufficient,  as  well  as  the 
most  freqtient  causes  of  all  the  symptoms. 

If  habitual  constipation  be  the  cause,  it  must 
be  treated.  I  have  seen  a  girl  aged  16,  who  for 
five  years  had  been  the  subject  of  prolapsus  recti 
whenever  any  action  of  the  bowels  took  place,  this 
action  seldom  being  under  five,  six,  or  seven  days  ; 
and,  in  passing,  I  may  remark  upon  the  great  benefit 
w'^hich  patients  suffering  from  this  disease  expe¬ 
rience  from  the  habit  of  relieving  the  bowels  at 
night  ;  that  is,  of  assuming  the  recumbent  position 
after  the  act.  In  these  cases,  the  benefit  is  most 
marked  ;  but  the  habit  is  a  good  one  in  all  cases  of 
rectal  disease. 

As  a  symptom  of  ascarides,  prolapsus  is  very  com¬ 
mon  ;  for  this,  a  good  calomel  purge  is  often  amply 
sufficient  to  obtain  a  cure  ;  but,  otherwise,  enemata 
of  some  bitter  infusion,  such  as  quassia,  will  answer 
the  same  purpose. 

In  some  cases,  however,  this  disease  is  due  to  a 
weakness  of  the  parts  and  a  general  want  of  con¬ 
stitutional  power.  In  such  instances,  the  general 
health  must  be  attended  to,  and  the  bowel  reduced 
after  each  prolapse.  In  many  examples,  this  treat¬ 
ment  answers  every  purpose  ;  but  in  some,  more  ener¬ 
getic  local  treatment  seems  called  for  ;  and  in  these  I 
have  found  much  benefit  and  no  evil  result  from  the 
local  application  of  the  nitrate  of  silver  to  the  whole 
surface  ;  this  must  be  done,  however,  rapidly  and 
regularly,  and  the  wliole  prolapsed  membrane  should 
be  Avell  covered,  dried,  and  returned.  It  is  seldom 
that  more  than  one  application  is  called  for;  and  I 
have  never  seen  any  evil  result  from  the  practice. 

Hcemorrhoids  in  childhood  are  a  remarkably  rare 
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affection.  I  have  seen  many  cases  so  called,  but 
very  few  which  were  genuine  cases  of  this  disease ; 
the  majority  of  such  being  undoubtedly  examples 
of  rectal  polypi.  In  looking  down  my  notes  of  cases 
of  polypi,  I  find  the  observation  “  treated  for  piles” 
to  nearly  all. 

Anal  Abscess  and  Fistula  hi  Aiio  in  early  life  are 
very  rare  diseases  ;  that  is,  when  compared  with  their 
frequency  in  adults.  I  have  had  one  case  under  care 
in  a  boy  aged  5  years  ;  but  this  is  the  youngest  sub¬ 
ject  in  which  I  have  seen  this  affection.  They  call 
upon  me  for  no  remark. 

[To  he  continued.'] 
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Case  v.  Cynanche  Tonsillaris  ;  Inflammation  of  the 
Left  Thyro-hyoid  Ligament.  A  young  married  woman, 
aged  20,  was  admitted  on  April  27th,  18(53,  with  sore 
throat  of  six  weeks  duration.  She  got  better;  and  four 
days  ago  a  lump  formed  in  the  left  side  of  the  neck,  in¬ 
volving  the  thyro-hyoid  ligament,  which  was  sore  and 
tender.  It  is  disappearing  under  treatment. 

Case  vi.  Subacute  Laryngitis  and  Follicular  Disease 
of  Throat;  Inflammation  of  Left  Thyro-hyoid  Ligament. 
The  subject  of  this  case  is  at  present  under  treatment, 
and  was  admitted  on  April  27th,  1803,  with  subacute 
inflammation  of  the  larynx  and  fauces  of  seven  weeks 
duration,  attended  with  aphonia  at  first.  The  left  thyro¬ 
hyoid  ligament  was  inflamed,  and  swollen  to  the  size  of  a 
small  and  oval  Barcelona  nut ;  it  was  very  tender  to  the 
touch  ;  there  was  no  dysphagia.  The  throat  was  so  very 
irritable  that  laryngoscopic  inspection  was  obstructed. 
He  is  already  better  from  treatment. 

Case  vii.  Acute  Sycosis  Mentagra  of  Three  iVeeks  ; 
Inflammation  of  both  Thyro-hyoid  Ligaments.  JIary 
Ann  L.,  aged  32,  was  admitted  on  February  2nd,  1803, 
with  acute  sycosis  mentagra,  that  had  been  developing 
three  weeks.  There  was  an  absence  of  tubercles  ;  but 
bright  yellow  pustules  formed  in  patches,  burst,  and 
formed  crusts.  They  reformed  several  times.  Dysphagia 
was  present;  and  two  painful  and  tender  lumps,  of  the 
size  of  small  nuts,  were  felt  in  the  neck,  corresponding 
to  the  right  and  left  thyro-hyoid  ligaments.  Poultices 
were  used  for  the  face,  and  Donovan's  solution  was  given 
internally  in  eight-minim  doses  thrice  a  day. 

By  the  end  of  IMarch,  the  cutaneous  affection  was 
cured,  and  the  lumps  in  the  neck  had  wholly  disap¬ 
peared  ;  but  some  tenderness  remained,  with  retraction 
of  both  cords  to  the  extent  of  one-half  of  their  natural 
length. 

Commentary.  The  small  and  delicate  cord  which 
holds  together  the  cornua  of  the  hyoid  bone  and  upper 
part  of  the  thyroid  cartilage  is  frequently  inflamed ;  and 
if  not  attended  to  early,  ends,  in  many  cases,  in  obliter¬ 
ation,  so  that  the  cornua  either  come  into  contact,  or 
nearly  so,  in  a  capsule  that  surrounds  them,  in  which 
is  one  or  more  small  sesamoid  bones.  When  the  cap¬ 
sule  is  formed,  there  is  a  tendency  to  dislocation  of 
the  joint,  and  a  peculiar  pricking  sensation  is  felt  in 
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the  neck,  which  is  very  uncomfortable.  In  the  cases 
above  detailed,  in  one  only  had  the  joint  formed,  and  it 
was  the  result  more  probably  of  a  compensatory  effort  for 
the  elongation  of  its  fellow  on  the  opposite  side  from  the 
bronchocele,  than  from  inflammation.  Usually,  however, 
as  far  as  my  experience  permits  me  to  determine,  in¬ 
flammation  and  eflusion  of  fibrine  precede  obliteration 
of  the  ligament,  when  the  cajisule  which  primarily  is  its 
sheath  becomes  thickened,  contracted,  and  then  sur¬ 
rounds  the  terminal  ends  of  the  cornua.  This  has  been 
determined  by  dissection  and  examination  of  cases  of 
true  dislocation  in  the  living.  The  thyro-hyoid  articula¬ 
tion,  therefore,  is  one  of  interest  and  importance,  and 
should  always  be  remembered  when  inspecting  throat 
disease.  In  some  cases  there  is  a  tendency  to  recur¬ 
rence  of  disease  until  the  ligament  has  become  obliter¬ 
ated.  It  also  sometimes  happens  that  the  thyro-hyoid 
joint  becomes  affected  with  dropsy;  instances  of  which, 
with  other  allied  affections  are  related  in  my  essay  on 
the  Diseases  of  the  Hyoid  Bone.  The  symptoms  of  thyro¬ 
hyoid  disease,  as  above  described,  are  not  unfrequently 
wholly  misinterpreted,  and  erroneously  supposed  to  de¬ 
pend  upon  intrathyroid  or  laryngeal  disease. 
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ON  NIGHTMARE,  THE  ACTION  OF 
AN.^STHETICS,  ETC. 

By  Thomas  Hodgkin,  M.D, 

Haying  for  some  years  been  occasionally  subject  to  that 
disagreeable  affection  called  nightmare,  I  could  not  help 
paying  some  attention  to  the  physiology  of  the  symp¬ 
toms  which  attend  it.  I  shall  not  attempt  a  review  of 
the  opinions  which  have  been  advanced  on  the  subject, 
having  paid  very  little  attention  to  them ;  hut  I  have  not 
been  able  to  adopt  the  commonly  received  opinion,  that 
it  depends  on  some  disturbance  of  the  circulation. 

It  is  unnecessary  that  I  should  describe  the  variety  of 
pictures  presented  to  the  half-sleeping  imagination  of 
the  sufferer  from  nightmare,  some  of  which  have  fur¬ 
nished  ludicrous  subjects  for  the  painter.  The  essen¬ 
tial  symptom,  which  may  take  place  either  with  or  with¬ 
out  these  apparitions,  seems  to  consist  in  the  distressing 
consciousness  of  inability  to  move.  As  this  state  mostly 
ceases  on  waking,  and  as  the  attention  of  others  is  not 
likely  to  be  called  to  the  symptoms  while  they  exist, 
it  is  not  surprising  that  they  have  been  imperfectly- 
studied. 

Of  later  years,  I  have  observed  that  waking  has  not  so 
completely  done  away  with  the  conditions  on  which  the 
nightmare  depends,  but  that  the  mind,  when  recalled  to 
perfect  consciousness,  has  had  sufficient  opportunity  to 
analyse  them ;  and  a  wakeful  companion,  interested  in 
averting  or  arresting  the  attack,  has,  by  recognising  the 
premonitory  symptoms,  been  able  to  prevent  or  cut 
short  the  jiaroxysm. 

By  examining  the  state  of  the  pulse  and  heart  as  soon 
as  consciousness  reminded  me  that  the  inquiry  was  to 
be  made,  I  became  satisfied  that  no  material  derange¬ 
ment  could  have  taken  place  in  that  quarter.  At  a 
later  period,  I  noticed  some  partial  condition  of  the 
limbs  somewhat  resembling  that  which  is  felt  when  a 
part  is  said  to  be  asleep,  but  to  a  minor  degree,  and 
without  the  peculiar  sensation  called  pins  and  needles. 
As  the  duration  of  the  waking  symptoms  has  increased, 

I  became  struck  with  the  fact  that  the  involuntary 
movements  of  respiration  seemed  to  be  suspended, 
whilst  the  chest  seemed  to  be  passively  collapsing  from 
elasticity  and  other  causes.  I  was  naturally  desirous  to 


have  the  paroxysm  terminated  by  being  awakened  as 
soon  as  abortive  efforts  at  articulation  called  attention 
to  my  distress  ;  but  I  noticed  that  this  kind  attempt  at 
first  rather  increased  than  mitigated  the  suffering,  if  it 
tended  in  any-  degree  to  favour  the  collajise  of  the 
chest,  as  in  the  case  of  the  hand  being  placed  upon  it. 
On  the  contrary,  the  most  prompt  and  effectual  relief 
has  been  obtained  by  so  moving  the  arms  that  the  pec¬ 
toral  muscles  might  elevate  the  ribs  ;  and  it  is  now  some 
years  since  I  have  begged  that  one  arm  might  be  worked 
like  the  handle  of  a  pump,  which  completely  agrees 
with  the  theory  and  practice  which  have  of  late  been 
ably  advocated  by  Hr.  Silvester  in  relation  to  the  treat- 
ment  of  suspended  animation  from  asi)hyxia.  Reflect¬ 
ing  on  these  symptoms,  I  recollected  the  views  of  the 
late  Sir  Charles  Bell  regarding  the  involuntary  move¬ 
ments  of  respiration,  and  the  doubts  which  I  had  enter¬ 
tained  as  to  a  particular  part  of  the  spinal  cord,  with 
the  nerves  emanating  from  it,  being  specially  devoted  to 
this  part  of  the  respiratory  function ;  and  I  felt  almost 
compelled  to  subscribe  to  his  doctrine,  the  strongest 
argument  in  favour  of  which  seemed  to  be  supplied  by 
the  fact  that  when,  in  the  state  which  I  have  described 
to  exist,  on  vvaking  in  the  pai'oxysm,  I  have  made  forced 
voluntary  efforts  at  inspiration  by  raising  the  ribs  to  ex¬ 
pand  the  chest,  the  diaphragm,  instead  of  simultane¬ 
ously  descending,  was,  on  the  contrary,  elevated  by  the 
pressure  of  the  atmosphere  on  the  abdomen — a  result 
which  would  hardly  have  taken  place  had  the  normal 
provision  for  the  cooperation  of  these  iiarts  been  in 
working  order.  I  felt  persuaded  that,  if  the  state  which 
I  have  described  were  not  relieved  by  the  early  waking 
of  the  patient  or  by  the  efforts  of  assistance  opj)ortunely 
at  hand,  death  must  be  the  consequence.  It  is  probable 
that  persons  who  have  been  found  dead  in  their  beds 
may  have  so  perished  ;  and  verdicts  of  death  from  afiec- 
tion  of  the  heart  may  have  been  recorded  in  conse¬ 
quence  of  the  distended  condition  of  the  right  cavities. 

Another  reflection  is  perhaps  of  some  importance  in 
connexion  with  the  investigation  now  going  forward :  I 
mean  that  in  relation  to  the  causes  of  death  under  tlie 
use  of  chloroform. 

Is  it  not  highly  probable  that,  under  the  influence  of 
chloroform  and  other  aniesthetics,  there  may  be,  simul¬ 
taneously  with  the  loss  of  feeling  and  consciousness,  the 
suspension  of  the  involuntary  movements  of  respira¬ 
tion  ;  the  one  suppressing  the  symptoms  of  distress 
which  the  other  would  induce,  if  the  sensation  were  not 
more  abolished  than  in  sleep?  That  interruption  of  the 
involuntary  movements  of  respiration  is  not  neces.saniy 
commensurate  with  the  degree  to  which  sensation  and 
consciousness  are  lost,  is  evident  from  the  effectual  per¬ 
sistence  of  these  movements,  though  accompanied  M  ith 
stertor,  in  cases  of  apoplexy  and  drunkenness,  as  well  as 
in  the  majority  of  cases  in  which  chloroform  is  used. 
The  prompt  employment  of  the  most  effectual  means  of 
maintaining  artificial  respiration  would,  therefore,  seem 
to  be  the  first  step  to  be  taken  when  danger  is  threat¬ 
ened  after  the  employment  of  chloroform  or  ether.  On 
the  other  hand,  placing^  the  patient  on  his  back,  and 
rubbing  the  chest  and  other  parts  of  the  trunk  to  re¬ 
move  supposed  syncope,  wotild  be  injurious  rather  than 
beneficial ;  and,  could  he  be  conscious  of  what  was 
going  on,  the  dreams  of  nightmare  would  to  him  be  re¬ 
alised. 

It  seems  to  afford  some  confirmation  of  the  view 
which  I  am  offering,  that  both  the  production  of  night¬ 
mare  and  the  occurrence  of  danger  under  the  use  of 
chloroform  are  connected  with  the  slate  of  the  stomach. 
Nightmare  is  frequently  attributed  to  taking  a  lull 
supper  shortly  before  going  to  bed.  In  my  own  case,  it 
is  most  certainly  induced  by  a  draught  of  cold  water  or 
soda-water  on  retiring  to  rest;  but  I  have  also  known  it 
after  continued  absolute  fasting,  both  in  the  sitting  and 
in  the  reclining  posture,  though  very  seldom  in  the 
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former  position.  So,  in  the  administration  of  chloro¬ 
form,  experience  lias  taught  that  neither  a  perfectly 
empty  nor  a  very  full  stomach  is  desirable.  My  Mend 
Steggall  of  Queen  Square  has  informed  me  that,  having 
occasion  to  give  chloroform  to  a  child  previously  to  the 
performance  of  an  operation,  he  was  surprised  at  the 
appearance  of  very  alarming  symptoms  when  but  a 
moderate  dose  of  the  antesthetic  had  been  given.  From 
these  the  child  was  happily  and  quickly  relieved  bj"  re¬ 
jecting  from  the  stomach  a  large  quantity  of  rich  plum- 
cake  which  the  child  had,  without  the  knowledge  of  the 
operator,  eaten  but  a  short  time  before.  Facts  like 
these  direct  the  attention  to  the  eighth  pair  of  nerves; 
and  I  remember  that,  so  long  ago  as  in  1821  or  1822, 1 
wrote  a  juvenile  essay,  the  subject  of  tvhich  was  the  sec¬ 
tion  of  tliese  nerves,  in  which  I  expressed  the  opinion 
that  death,  not  being  the  immediate  consequence  of  the 
simultaneous  division  of  both  nerves,  was  to  be  attri¬ 
buted  to  the  maintenance  of  voluntary  respiration  for 
some  hours  after  involuntary  respiration  had  ceased. 

Having  commenced  but  not  completed  committing 
these  reflections  to  paper  before  starting  for  a  journey 
on  the  continent,  I  have  had  an  opportunity  of  con¬ 
versing  upon  the  subject  with  my  friend  Dr.  Foville, 
whose  attention  is  well  known  to  have  been  long  turned 
to  the  anatomy,  physiology,  and  pathology  of  the  brain 
and  nervous  system,  and  whose  abandoning  of  the  com¬ 
pletion  of  his  work  is  a  grievous  loss  to  our  profession. 
The  doctor,  after  jiatiently  hearing  my  statement,  was 
so  far  from  rejecting  my  ideas,  that  he  related  a  case 
tending  to  confirm  them.  A  patient  of  his,  labouring 
under  some  form  of  paralysis  which  ultimately  occa¬ 
sioned  his  death,  complained  of  being  distressed  with 
nightmare  on  falling  asleep.  The  doctor,  having  an 
oiiportunity  of  watching  the  approaches  of  the  paroxysms, 
observed  that  his  respiration  became  interrupted,  and 
then  suspended,  which  resulted  in  his  waking  up  in 
agitation  and  fright.  Attention  to  position  in  his  sleep¬ 
ing  state  to  some  degree,  but  imperfectly,  prevented  the 
paroxysms.  Dr.  Foville  further  told  me,  in  refer¬ 
ence  to  what  I  had  said  regarding  the  eighth  pair  of 
nerves,  that  Professor  Blainville  had  made  some  expe¬ 
riments  on  the  section  of  them,  in  the  course  of  which 
he  observed  that  the  death  of  the  animal  was  accelerated 
if  it  w'ere  placed  on  its  back,  hut  retarded  by  the  chest 
being  dowmwards,  as  when  it  is  in  the  standing  position  ; 
which  seems  to  coincide  with  the  need  to  facilitate  and 
maintain  the  voluntary  efforts  at  respiration. 

In  close  relation  to  the  points  upon  which  I  have  here 
touched,  I  would  take  leave  to  add  a  few  words  of  a 
practical  tendency,  though  I  fear  they  may  be  regarded 
by  some  as  crotchety.  It  is  well  known  that  ether  and 
chloroform  have  very  conspicuously  the  power  of  avert¬ 
ing  or  greatly  mitigating  the  paroxysms  of  spasmodic 
asthma,  which  they  probably  do  bj'  blunting  the  exag¬ 
gerated  perceptions,  the  normal  and  healthy  action  of 
Avhich  call  for  and  determine  the  involuntar}'  movements 
of  respiration.  If,  on  the  other  hand,  their  influence  be 
superadded  to  a  state  approaching  to  morbid,  and  in 
which  these  perceptions  are  too  feeble,  we  may  expect 
the  symptoms  which  occur  when  the  influence  of  chlo¬ 
roform  is  alarming  or  even  fatal.  I  have  repeatedly 
noticed  that  medicines  which  contain  ether  or  chloro¬ 
form,  although  at  first  very  agreeable,  as  is  especially 
the  case  with  the  latter,  have  a  decided  influence  in  dis¬ 
turbing  the  stomach  and  producing  indications  of  indi¬ 
gestion  ;  whilst  an  influence  diametrically  the  reverse  of 
this  is  produced  by  brandy  and  other  nearly  pure  alco¬ 
holic  spirits.  Hence  their  frequent  employment  to  cor¬ 
rect  die  stomach,  and  tlie  abuse  thereby  induced.  This 
conviction  as  to  the  effect  of  ether,  etc.,  has  made  me 
for  a  long  time  averse  to  the  use  of  etherial  medicines, 
though  so  commonly  resorted  to  as  antispasmodics. 
Here  also  we  may  suspect  that  the  influence  is  exerted 
through  the  eighth  pair  of  nerves. 

502, 


Though  I  have  not  and  at  present  cannot  consult 
medical  authorities,  I  must  observe  that,  a  short  time 
before  leaving  home,  I  read  part  of  a  paper  relating  to 
the  agency  of  chloroform  in  the  British  IMedical. 
Journal.  It  w’ent  far  in  support  of  the  views  which  I 
have  long  held,  and  have  here  endeavoured  to  sketch. 
I  think  it  was  by  Dr.  Kidd,  and  bore  chiefly  on  the  em¬ 
ployment  of  chloroform  in  obstetrics.  The  condition 
very  suitably  designated  as  apjiaa  seems  to  be  exactly 
that  to  which  I  have  here  referred.  I  am  sorry  that  I 
omitted  to  look  to  the  other  portions  of  the  same  essay„ 
given  in  different  numbers  of  the  periodical. 

Marseilles,  30  Imo.,  18C3. 


PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OF  PARALYSIS. 

By  Edward  Meryon,  M.D.,  F.E.C.P. 

[.Continued  from  page  478.] 

The  anatomical  connection  between  the  sensitive  pos¬ 
terior  columns  of  the  spinal  cord  in  their  entirety  and 
the  cerebellum,  the  extension  of  nerve-fibres  from  the 
cerebellum  to  the  corpora  quadrigemina,  and  from  these 
bodies  to  the  optic  thalami,  are  facts  which  indicate  the 
existence  of  close  physiological  relationship  between 
these  parts.  And  I  venture  to  assume  that  it  is  through 
these  channels  that  objective  sensations  are  conveyed  to 
the  cerebrum,  the  centre  of  volition  ;  that  from  the 
ganglionic  cells  contained  in  the  corpora  striata  and  optic 
thalami,  the  mandates  of  the  will  are  extended  through' 
the  vesicular  matter  of  the  crura  cerebri,  of  the  pons,  and 
of  the  medulla  oblongata,  to  the  anterior  horns  of  grey 
matter  contained  in  the  spinal  cord  by  means  of  the 
corpora  pyramidalia  and  the  anterior  columns  of  the 
cord,  the  fibres  of  which  communicate  directly  or  indi¬ 
rectly'  with  the  ganglionic  cells  of  the  anterior  cornua, 
which  become  the  exciters  of  muscular  motion  ;  and 
that  the  transverse  fibres  in  the  mesocephale  and 
medulla  oblongata,  which  are  almost,  if  not  quite  as 
numerous  as  the  longitudinal,  serve  as  conductors  of  the 
orders  of  the  will  to  the  nuclei  of  motor  nerves,  for  the 
consentaneous  action  of  corresponding  muscles  in  the 
movements  of  the  face  and  tongue  for  expression  and 
speech,  in  the  contraction  of  the  gullet  for  deglutition, 
and  in  the  movements  of  the  ribs  for  respiration. 

But  how  are  these  several  acts  performed  ?  In  other 
words,  w'hat  is  the  nature  of  that  mysterious  nerve-force 
which,  beginning  its  physical  career  in  the  organs  of 
sense,  passes  to  the.  sensorium,  where  it  becomes  an  ob¬ 
ject  of  consciousness,  and,  operating  on  the  cerebrum, 
engenders  actual  ideas  or  volitions  which  are  transmitted 
to  the  spinal  cord,  and  there  excite  muscular  motion  ? 

Is  it  simply  electricity,  in  the  development  of  which 
every  minute  molecule  of  nervous  matter,  by  virtue  of  a 
dipolar  attribute,  adds  its  quota  to  the  evolution  of  an 
electric  current  ?  Or  is  it  some  other  power  which  may 
be  represented  by  a  given  quantity,  say  of  heat,  which 
w’ould  be  required  to  raise  the  temperature  of  a  given 
quantity  of  water  so  many  degrees  as  to  produce  a  cer¬ 
tain  amount  of  mechanical  energy  or  motion  ? 

IMauy  physiologists  have  embraced  the  latter  opinion, 
chiefly  in  consequence  of  the  different  behaviour  of  a 
muscle  when  under  the  influence  of  a  nerve  in  a  physio¬ 
logical  active  state,  and  when  artificially  placed  in  an  elec¬ 
trotonic  state  by  the  transmission  of  a  constant  galvanic 
current  through  it.  In  the  first  case,  the  muscle  is  kept 
in  a  constant  state  of  contraction ;  in  the  electro-tonic 
condition,  contraction  occurs  only  on  closing  and  opening 
the  circuit.  In  the  interval,  the  muscle  is  in  a  state  of 
relaxation,  and  remains  so. 
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This  objection  to  the  electric  theorj'  of  nerve-force  has 
been  met  by  the  proposition,  that  animal  electricity  may 
exist  in  a  static  form ;  but  Pfliiger’s  investigations,  to 
which  I  shall  immediately  have  to  refer,  have  resulted 
in  the  establishment  of  a  theory  of  nerve-excitation, 
strictly  in  accordance  with  the  laws  of  muscular  con¬ 
traction. 

iiiectiicity  is  developed  in  some  animal  tissues  in  di¬ 
rect  proportion  to  the  size  of  the  nerves;  and  M.  Armand 
Moreau  has  recorded  many  experiments  to  prove  the 
identitj'  of  the  agent  discharged  from  the  electric  organ 
of  the  torpedo,  witli  that  discharged  from  a  Leyden  bat- 
teiy.  {Experiences sur  la  Torpille  Electrique.  Annales 
des  Sciences  Naturelles,  ie  sene,  1. 18.  1802.) 

furthermore,  it  is  well  known  that  the  galvanic  cur¬ 
rent  can  be  made  not  only  to  imitate  the  natural  nerve 
toice,  but  that  it  maj'  also  replace  it  in  producing  many 
of  the  phenomena  of  life;  and  that  these  latter  can  only 
be  explained  by  supposing  that  the  development  of 
nerve  action  is  associated,  if  not  identical  wdth  the  as¬ 
sumption  of  a  polar  condition  by  the  molecules  of 
nerves. 

In  my  history  of  medicine,  it  will  be  my  duty  to  refer 
to  many  Italian  physicians  who  have  established  these 
tacts,  but  to  no  one  more  than  to  Professor  Matteucci, 
of  Pisa,  who  has  shown  that  a  galvanic  current  affects 
both  sensitive  and  motor  nerves  to  a  greater  degree 
when  the  current  is  made  to  pass  through  either  in  the 
direct  or  natural  course  of  the  nerve  force  (centripetal 
m  sensitiv'e  nerves,  centrifugal  in  motor  nerves)  than 
when  it  is  transmitted  in  the  inverse  or  opposed  course  ; 
that  the  excitability  of  motor  nerve-fibres  is  modified  by 
their  juxtaposition  with  sensitive  nerve-fibres  (mostner- 
vous  trunks  being  composed  of  both);  and  that  elec- 
tiicity  is  developed  during  muscular  contraction. 

All  these  facts  have  been  investigated  by  M.  Du  Bois 
Beymond,  whose  great  work  on  Animal  Electricity  forms 
a  second  era  in  that  science.  All  his  experiments  have 
been  conducted  with  a  galvanoscope,  b}’  means  of  which 
he  has  established  the  tact  that  every  molecule  of  fresh 
excitable  nerve  is  the  source  of  electro-motive  pow'er ; 
and  that  every  part  of  a  nerve  acts  in  obedience  to  the 
same  law  as  that  which  governs  the  function  of  the  en¬ 
tire  nerve. 

He  supposes  that  every  nerve  consists  of  a  number  of 
dipolar  molecules  arranged  in  couplets,  and  that  in  a 
state  of  rest  the  similar  poles  of  each  pair  of  molecules 
are  turned  towards  each  other,  so  as  to  represent  the 
condition  of  a  closed  current,  the  negative  poles  being 
turned  tow'ards  the  extremities  of  the  nerve. 

In  the  active  or  electrotonic  state  he  supposes  that  an 
electrolytic  process  takes  place,  and  that  the  molecules 
arrange  themselves  so  that  the  opposite  poles  are  turned 
towards  each  other;  the  negative  pole  ( — )  being  turned 
towards  the  point  at  wdiich  the  current  enters,  the  positive 
pole  (-f  )  towards  the  point  at  which  the  current  leaves 
the  nerve. 

Du  Bois  Beymond  has  also  suggested  that,  in  a 
state  of  rest,  each  nerve  molecule  may  have  its  external 
surface  in  a  positive,  and  its  internal  jrart  in  a  negative 
state  of  electricity ;  and  that  excitement  or  irritation 
may  induce  an  opposite  state  of  polarity,  namel}’,  a  nega¬ 
tive  condition  of  the  external  and  a  positive  state  of  the 
internal  part  of  each  molecule — an  active  or  electro¬ 
tonic  state. 

Now,  if  the  sciatic  nerve  of  a  living  frog  be  dissected 
out  from  the  muscles  of  the  thigh  and  the  thigh  re¬ 
moved,  so  as  to  leave  the  nerve  in  connection  with  the 
spinal  cord  above,  and  with  the  leg  below,  when  the 
nerve  is  placed  on  the  cushions  of  a  galvanoscope,  it 
produces  a  deflection  of  the  needle. 

If  through  the  same  nerve  a  constant  galvanic  current 
be  passed  in  the  same  direction  as  the  nerve-current,  an 
immediate  increase  of  the  deflection  of  tire  needle  takes 
place  ;  but  if  the  current  be  passed  in  the  opposite  direc¬ 


tion  to  the  nerve-current,  an  immediate  decrease  of  the 
deflection  is  observed. 

The  reason  assigned  by  M.  Du  Bois  Beymond  is  ob¬ 
vious.  In  the  first  case,  the  superinduced  current  is 
just  so  much  added  to  the  original  nerve  force,  in  the 
second,  it  is  just  so  much  subtracted  or  neutralised  by 
the  opposed  current. 

On  luriher  investigation,  by  placing  a  transverse  sec¬ 
tion  of  a  nerve  in  contact  with  one  cushion  of  the  gal¬ 
vanoscope,  whilst  the  longitudinal  surface  rested  on  the 
other,  a  strong  deflection  of  the  needle  indicated  the 
course  of  an  electro-motive  current  passing  from  the 
external  surface  to  the  transverse.  Hence,  the  external 
surface  is  shown  to  be  positive  (-f)  in  its  electric  rela¬ 
tions  with  the  transverse  which  is  negative  ( — ). 

From  this  and  other  corresponding  observations,  M. 
Du  Bois  Beymond  inferred  that  the  power  in  question 
acts  according  to  a  definite  law  w’hich  may  be  stated  as 
the  law  of  antagonism  of  the  longitudinal  and  transverse 
sections,  the  former  being  positive,  the  latter  negative. 

All  this,  however,  did  not  diminish  the  objection 
which  has  been  stated  to  the  electric  theory  of  nerve- 
force  ;  therefore,  M.  Du  Bois  Beymond  instituted  other 
experiments,  and  discovered  that  if,  instead  of  a  continu¬ 
ous  galvanic  current,  a  series  of  instantaneous  currents 
of  high  tension  electricity  (^Faradaic  currents)  be  made 
to  pass  along  a  nerve  connected  with  a  muscle,  the  con¬ 
tractions  follow  each  other  so  rapidly  that  the  muscle 
has  no  time  to  regain  its  state  of  relaxation,  and  a  con¬ 
dition  of  continued  contraction,  like  that  of  tetanus,  is 
the  result. 

When  examined  by'  the  galvanoscope,  this  interrupted 
current  occasions  the  positive  and  negative  deflections 
of  the  needle,  but  the  positive  variation  is  less  than  the 
negative  (in  the  constant  current  the  positive  variation 
is  greater)  ;  hence  it  would  appear  that  in  the  tetanised 
nerve  the  characteristic  phenomenon  is  expressed  by  a 
negative  deflection. 

The  question  remains,  is  the  tetanised  nerve  identical 
in  character  with  the  physiological  active  nerve  ?  If  it 
be,  then  a  negative  deflection  of  the  needle  is  the  expres¬ 
sion  of  the  natural  nerve-current. 

At  this  point  Bfliiger  began  his  researches,  by  examin¬ 
ing  the  efi’ects  of  a  constant  galvanic  current  varying  in 
strength  ;  and  he  discovered  that,  by  the  weakest  current 
he  could  establish,  a  continuous  contraction  of  muscle 
may  be  produced  ;  that  by  a  stronger  current,  but  still 
so  weak  as  barely  to  deflect  the  needle,  tetanus  may  be 
produced  ;  and  that  a  very  powerful  current  produces  no 
contraction  at  all,  except  at  the  moment  of  closing  and 
opening  the  circuit,  the  opening  being  followed  by  weak 
contraction  only.  Hence,  he  infers  that  the  most  im¬ 
portant  consideration  in  conducting  these  physiological 
experiments  is  the  strength  of  the  current  employed; 
that  an  extremely  weak  current  is  the  function  of  an 
active  healthy  nerve  ;  and  that  a  very  i^owerful  current 
suspends  the  action,  and  pei'haps  even  causes  the  death 
of  the  nerve-molecules.  (  Untersuchungen  iiher  die  Phy¬ 
siologic  des  Electrotonus.  Von  Eduard  Pfliiger.  Berlin, 
1859.) 

He  has  furthermore  shown  that  the  phenomena  of 
action,  so  far  as  the  sensitive  nerves  are  concerned,  are 
the  same  as  those  in  motor  nerves,  the  direction  of  the 
current  being  of  course  reversed.  A  very  weak  centripe¬ 
tal  constant  current  produces  pain ;  a  very  powerful 
current  produces  no  pain.  There  is,  therefore,  every 
reason  to  suppose  that  the  law  of  excitation  in  the  sensi¬ 
tive  nerve  is  analogous  to  that  of  the  motor  nerve. 

In  further  illustration  of  this,  Matteucci’s  experiments 
may  be  here  mentioned.  He  has  shown  that  by  expos¬ 
ing  a  mixed  nerve,  say  the  sciatic,  and  by  applying  the 
positive  pole  of  a  weak  galvanic  current  towards  the 
spinal  end,  and  the  negative  pole  on  the  peripheral  end 
of  the  exposed  portion  of  nerve,  muscular  contraction 
occurs,  but  no  pain.  If,  however,  the  poles  be  reversed 
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so  that  the  positive  is  brought  into  contact  with  the  peri¬ 
pheral  end,  and  the  negative  with  the  spinal  end  of  the 
exposed  nerve,  then  pain  is  produced,  but  no  muscular 
contraction. 

The  peripheral  termination  of  motor  nerves,  as  con¬ 
nected  with  the  ultimate  muscular  fibre,  is  a  most  in¬ 
teresting  subject  of  inquiry.  Kiihne  supposes  that  the 
neurolemma  always  joins  the  sarcolemma,  and  that  the 
nerve-molecules  pass  beneath  the  sarcolemma  so  as  to 
come  into  intimate  contact  with  the  contractile  sub¬ 
stance.  To  these  nerve-molecules  he  has  given  the 
name  of  peripheric  nervous  nodules. 

Dr.  Lionel  Beale  contends  that  the  nerve-fibre  is  far 
more  extensive  than  is  supposed  by  Kiihne;  that  it  ex¬ 
tends  into  the  interstices  of  the  ultimate  muscular  fibres 
in  the  form  of  a  most  elaborate  network  ;  that  the  nerves 
riever  lose  themselves  in  other  tissues,  or  become  con¬ 
tinuous  with  them  ;  that  they  are  brought  into  close  re¬ 
lation  with  muscular  fibi'e  by  their  nuclei,  but  never  lose 
their  distinctness  as  special  nerve-tissue.  And  I  think 
he  is  right. 

If,  then,  we  admit  the  existence  of  a  current  of  nerve- 
force,  we  must  also  admit  that  every  act  of  muscular 
contraction  and  every  perception  of  sensation  involve  a 
given  expenditure  of  nerve-force  ;  a  disturbance  of  elec¬ 
tric  equilibrium  along  the  whole  course  of  the  nerve, 
and  a  corresponding  movement  to  restore  the  equili¬ 
brium,  an  inverse  sequence  of  phenomena  being  under¬ 
stood  ;  namely,  a  centrifugal  disturbance  in  the  case  of 
muscular  motion,  a  centripetal  disturbance  in  the  case 
of  sensation,  and  in  each  case  an  inverse  reaction  to 
establish  the  equilibrium. 

Pfliiger’s  experiments  have  led  him  to  conclude  that 
one  and  the  same  irritant  applied  to  a  nerve  acts  more 
powerfully  the  further  it  is  applied  from  a  muscle,  in  the 
case  of  a  motor  nerve,  or  from  the  spinal  cord  in  the 
case  of  a  sensitive  nerve.  His  idea  is,  that  a  progressive 
molecular  movement  is  developed  at  all  points  of  a  nerve ; 
so  that  the  sum  of  force  is  greater  at  the  extremity  of  a 
nerve,  along  which  an  irritation  has  travelled,  than  at 
the  point  where  the  irritation  was  applied. 

hatever  the  peculiar  nature  of  the  nerve-force  may 
be,  we  know  that  muscles  cannot  act  singly,  but  that  the 
cooperation  of  a  group  is  necessary  to  perform  every 
movement  of  the  body,  whether  it  be  made  for  locomo¬ 
tion,  respiration,  deglutition,  or  any  other  special  motion 
for  which  the  muscles  are  intended ;  and  there  is  great 
reason  to  suppose  that  such  consentaneous  action  results 
from  the  functional  activity  of  separate  groups  of  gangli¬ 
onic  cells  in  the  spinal  cord  (each  group  being  strung 
together  by  nerve-fibres  like  the  jars  of  a  Leyden  battery) 
which  transmit  their  influence  through  the  motor  nerves. 
Each  group  is  probably  excited  to  action  by  a  longitudi¬ 
nal  nerve-fibre  which  conducts  the  mandates  of  the  will 
to  the  organ  of  coordination;  and  thus  the  telegraphic 
nerve-fibres  in  the  anterior  columns  are  relatively  few  to 
the  number  of  motor  nerves  which  proceed  from  the 
spinal  marrow. 

Sympathetic  Nerves. 

The  physiological  researches  of  Professor  Bernard 
and  others,  have  led  to  the  conclusion  that  the  sympa¬ 
thetic  nerves  are  motor  nerves  of  blood-vessels — vaso¬ 
motor  nerves — and  that  they  form  a  complementary 
organism,  placed  by  the  side  of  the  cerebro-spinal 
axis,  communicating  with  it,  endowed  with  similar 
attributes,  obedient  to  the  same  laws,  but  exerting  their 
action  on  different  tissues. 

In  J851,  I’rofessor  Bernard  showed  that  a  section  of 
the  cervical  portion  of  the  sympathetic  nerve  is  always 
followed  by  a  dilatation  of  the  blood-vessels,  and  an  in¬ 
creased  afflux  of  blood  in  those  parts  of  the  head  to 
which  the  sympathetic  nerve  is  distributed.  In  1852, 
Dr.  Brown-Sequard  demonstrated  the  converse;  namely, 
that  either  direct  or  reflex  excitation  of  the  sympathetic 
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nerve  by  galvanism  is  follow'ed  by  a  contraction  of  the 
blood-vessels  and  a  diminished  afflux  of  blood.  Again, 
in  1857,  he  showed  the  resemblance  between  the  effects 
of  a  section  of  the  sympathetic  nerve  in  the  neck  and  a 
transverse  section  of  a  lateral  half  of  the  spinal  cord. 
In  both  cases  a  paralysis  of  the  vascular  nerves,  and 
therefore  a  paralysis  of  the  blood-vessels,  is  induced; 
there  is  a  greater  afflux  of  blood  in  those  vessels  to 
which  the  divided  nerves  are  distributed;  nutrition  is 
increased,  and  the  vital  properties  of  nerves,  muscles,  and 
blood-vessels  are  augmented.  Many  points  of  resem¬ 
blance  are  also  found,  on  comparing  the  side  of  the  face 
where  the  sympathetic  nerve  has  not  been  divided  with 
the  posterior  limb  of  the  uninjured  side  of  the  spinal 
cord.  Both  receive  less  blood  than  usual  ;  in  both  the 
tempt  rature  is  diminished,  and  the  vital  properties  of 
both  are  decreased. 

By  the  doctrine  that  the  blood-vessels  and  secretoiy 
organs  are  dependent  on  the  influence  of  the  sympathe¬ 
tic  nerves,  almost  all  physiological  and  pathological  phe¬ 
nomena  which  have  hitherto  been  obscure,  admit  of  an 
explanation.  Moreover,  some  experiments  which  Pro¬ 
fessor  Wagner  has  lately  made  upon  the  head  of  an  ex¬ 
ecuted  criminal,  tend  to  prove  that  the  contraction  and 
dilatation  of  the  pupils  are  due  to  the  influence  of  the 
sympathetic  nerves.  The  head  was  cut  off  by  the  guillo¬ 
tine,  the  blade  of  which  passed  through  the  sixth  cervical 
vertebra;  and,  eighteen  minutes  afterwards,  the  experi¬ 
ments  were  commenced.  An  electro-magnetic  current 
was  applied  to  the  divided  end  of  the  great  sympathetic 
trunk,  first  on  one  side  of  the  neck,  and  then  on  the  other. 
The  eyelids  of  the  corresponding  eye  were  observed  to 
separate,  and  the  pupil  to  dilate,  until  the  breadth  of  the 
iris  did  not  exceed  four-fifths  of  aline.  The  experiment 
was  repeated  six  times  in  twenty-five  minutes,  and  always 
with  the  same  result.  After  the  nervous  trunks  had  be¬ 
come  insensible,  the  superior  cervical  ganglion  was  laid 
bare,  and  similar  results  were  obtained  on  applying  the 
magneto-electric  current  to  it.  {Zeitschrift  fur  Eationelle 
Medicin,  3e  serie,  bd.  5,  Nos.  2  and  3.) 

[To  be  continued.l 


ON  DIPHTHERIA. 

By  J.  West  Walker,  M.B.Lond.,  etc.,  Spilsby. 

The  study  of  diphtheria  is  a  subject  of  the  greatest  pos¬ 
sible  interest  and  importance.  It  is  interesting  on  ac¬ 
count  of  the  comparative  novelty  of  the  disease,  and  of 
the  as  yet  unsatisfactory  state  of  our  knowledge  bearing 
upon  its  pathology  and  treatment ;  and,  when  we  reflect 
on  the  terrible  mortality  with  which  it  is  so  frequently 
attended,  its  importance,  I  think,  can  scarcely  be  over¬ 
rated.  Happily  of  late  this  mortality,  which  occurred 
more  especially  during  the  climax  of  the  epidemic,  has 
considerably  diminished ;  the  disease,  however,  still  con- 
tinues  to  prevail  extensively,  keeping  the  public  mind  in 
a  state  of  anxiety  and  alarm,  and  justifying,  I  trust,  any 
one  who  shall  endeavour  to  contribute,  however  slightly, 
towards  a  better  understanding  of  its  true  nature. 

As  might  be  expected,  a  visitation  so  serious  has 
greatly  aroused  the  observant  faculty  of  the  profession  ; 
and  thus  facts  have  been  abundantly  accumulated  and 
recorded,  and  speculations  the  most  opposite  and  con¬ 
flicting,  freely  and  confidently  promulgated.  To  attempt 
to  generalise  somewhat  these  facts,  and  reconcile  these 
opinions,  is  what  I  propose  to  myself  in  the  present 
paper. 

By  some,  by  far  the  greater  number  of  my  professional 
brethren,  diphtheria  is  looked  upon  as  a  distinct  acute 
specific  disease,  having  general  and  local  symptoms;  and 
this  is  the  view  which  justifies  our  great  nosologist  Dr. 
Farr,  in  giving  to  it  its  {)resent  name  and  place  in  his 
classification  of  diseases.  By  others,  again,  it  is  believed 
to  be  but  a  modification  of  some  one  of  the  previously 
recognised  diseases — of  common  epidemic  sore-throat,  of 
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^  scarlet  fever,  of  croup,  etc. ;  and  undoubtedly  a  consider- 
able  amount  of  evidence  can  be  adduced  to  show  a  close 
relationship,  in  particular  cases,  between  diphtheria  and 
each  one  of  these  several  disorders  ;  thus  tending  to 
prove  that,  whatever  the  true  nature  of  the  affection  may 
be,  it  must  have  a  relation  to  them  all  generally,  rather 
than  to  any  one  particularly. 

The  principal  characteristic  of  diphtheria,  that  from 
which  the  disease  takes  its  name,  undoubtedly  is  the 
peculiar,  leather-like  pseudomembranous  formation*; 
and  this  it  is  which  I  propose  to  consider  first.  I  shall 
next  examine  into  the  general  symptoms  with  which  this 
pathognomonic  sign  is  observed  to  coexist.  Lastlv,  I 
shall  endeavour  to  find  out  what  relation  or  connection, 
if  an}',  the  general  and  local  symptoms  have  to  one  an¬ 
other.  I  shall  then,  I  hope,  be  able  to  build  up  a  theory 
of  the  disease  under  consideration. 

_  In  speaking  of  the  physical  properties  of  the  diphtheri¬ 
tic  formation,  it  will  be  sufficient  to  consider  it  as  when 
fully  matured  ;  for,  owing  to  the  rapidity  of  its  construc¬ 
tion  and  to  other  circumstances,  it  is  often  very  difficult 
to  trace  it  through  its  stages  of  development  and  growth. 
It  will  be  found  to  vary  greatly  in  colour,  tenacity,  con¬ 
sistence,  etc.,  according  to  site,  stage  of  development, 
and  other  modifying  influences.  In  some  cases,  it  pre¬ 
sents  the  appearance  of  curd  or  cream ; in  others,  that 
of  white  kid  or  wash-leather;  and  between  these  e.x- 
tremes  may  be  observed  ever}'  gradation  of  consistence. 
The  soft  cr  curdy  variety  is  always  greatly  infiltrated 
with  various  secretions,  the  subjacent  part  being  in  a  state 
of  much  exudative  inflammation.  Under  the  micro¬ 
scope,  according  to  Dr.  Jenner,  it  consists  of  “  pus-cor¬ 
puscles,  other  larger  and  smaller  corpuscles,  epithelium, 
and  oleoprotein.”  The  touyh  variety  may  be  seen  either 
in  isolated  distinct  patches,  or  as  an  uniform  layer,  form¬ 
ing  a  complete  mould  of  the  subnatant  parts;  and,  when 
well  developed,  it  has  the  tenacity  of  leather.  At  the 
centre,  its  thickest  part,  it  has  been  known  to  measure 
as  much  as  the  eighth  of  an  inch,  gradually  becoming 
thinner  towards  the  edges.  The  colour  varies  from  white 
to  yellowish  white  ;  or  owing  to  the  admixture  of  blood, 
to  brown  or  black.  When  it  is  about  to  be  thrown  off, 
a  process  of  decomposition  takes  place,  beginning  at  the 
edges  ;  and  then  it  is  that  foetor  is  perceived.  The  mi- 
croscope,  beyond  the  fibrous  characters,  reveals  chietiy 
negative  properties ;  it  seldom  or  never  discloses  vege¬ 
table  or  other  growths,  such  as  the  oidium  albicans, 
which  Dr.  Laycock  supposed  to  be  the  specific  cause  of 
the  complaint,  but  which  other  observers  have  failed  to 
discover  in  the  true  diphtheritic  product,  though  often  in 
discharges  of  other  more  harmless  diseases  affecting 
chiefly  the  cavity  of  the  mouth.  It  is  soluble  in  alkalis  ; 
shrivels  in  acids;  out  of  the  body  it  gradually  softens 
and  decomposes.  It  is  never  organisable. 

Such  is  a  slight  sketch  of  some  of  the  facts  which 
have  been  observed,  bearing  chiefly  upon  the  physical  pro¬ 
perties  of  this  pathognomonic  sign.  There  are,  however,  i 
other  features,  of  perhaps  more  importance,  which  re-  ' 
quire  enumeration.  Thus,  with  regard  to  its  site ;  it  is 
a  singular  and  important  fact  that  it  manifests  itself  on 
such  parts  of  the  body  only  as  are  exposed  to  the  action 
of  the  air ;  hence  it  follows  that  it  is  to  be  met  with  any 
where  on  the  skin,  and  on  a  limited  portion  of  the  mu- 
cons  membrane,  as  the  lips,  gums,  cheek,  fauces,  tonsils, 
palate,  uvula,  pharynx,  and  possibly,  though  rarely,  the  ' 
uppermost  part  of  the  oesophagus;  on  the  interior  of  the  : 
nose,  lacrymal  canal,  larynx,  trachea,  and  bronchial 
tubes  ;  on  the  conjunctival  membrane  of  the  eye,  and 

*  I  employ  the  word  formation  here  and  m  other  parts  of  this 
paper,  not  because  I  particularly  like  it,  or  think  it  conveys  a  very 
correct  idea  of  the  thing  signified,  but  because  I  consider  it  less 
objectionable  than  exudation.  I  use  the  term  somewhat  after  the 
geologic  sense,  as  expressing  merely  a  something  formed,  without 
implying  anything  as  to  the  how  or  whence  formed.  Exudation,  I 
believe,  expresses  but  one  of  the  factors  ueoessary  for  the  construc¬ 
tion  of  this  singular  morbid  product. 


lining  membrane  of  the  vagina  and  os  uteri.  On  the 
I  subject  of  this  selection  of  she,  Empis,  in  a  valuable 
essay  translated  by  Dr.  Semple  for  the  New  Sydenham 
Society,  remarks  :  “  One  fact  whith  is  rather  remarkable 
in  relation  to  the  seat  of  diphtherite,  is  this;  namely, 
that  all  the  yiarts  which  are  completely  removed  from 
the  contact  of  the  air  are  preserved  from  the  invasion  of 
the  disease.  Thus  we  very  frequently  see  the  membran¬ 
ous  afl'ection  occupying  the  lower  part  of  the  throat, 
and  the  posterior  wall  of  the  pharynx,  and  spreading 
gradually  to  the  laiynx  and  the  deeper  parts  of  the 
air-tube ;  but  I  have  never  seen  true  diphtherite  pro¬ 
pagating  itself  by  continuity  into  the  oesophagus  and  the 
parts  ot  the  digestive  canal,  which  are  withdrawn  from 
the  influence  of  the  air;”  and  he  naively  asks,  “  May  the 
presence  of  air,  then,  exert  in  these  circumstances  some 
influence  which  escapes  our  notice?”  {Memoirs  071  Diph¬ 
theria.  New  Sydenham  Society  ;  p.  311 .)  Thatthediph- 
theritic  formation,  whether  occurring  on  either  of  these 
sites — the  tegumentary  or  the  mucous  surface — is  essen¬ 
tially  a  like  morbid  product,  is,  I  believe,  generally  ad¬ 
mitted.  The  fact,  however,  is  fully  established  by 
Trousseau  and  Daviot,  in  their  respective  essays,  by  re¬ 
ference  to  numerous  cases.  The  latter  author  in  another 
of  Dr.  Semple’s  translations,  says:  “There  is  also  a 
point  upon  which  I  ought  to  insist,  in  order  to  prove,  if 
necessary,  the  perfect  identity  existing  between  pillicular 
inflammation  of  the  mucous  membrane  and  cutaneous 
diphtherite.  It  is  the  fact  that,  during  our  epidemic, 
under  the  influence  of  the  same  cause  and  a  similar  pre¬ 
disposition,  1  have  seen  diphtherite  raging  simultaneously 
on  several  members  of  the  same  family,  attacking  in  one, 
the  pharyngeal  mucous  membrane ;  in  another,  the  cu¬ 
taneous  tissue  ;  in  another,  the  respiratory  passages,  and 
lastly,  in  another,  all  those  organs  at  once  or  successively 
and  presenting  no  other  modifications  than  the  sympto¬ 
matic  difterences  peculiar  to  each  region.”  {Memoirs  on 
Diphtheria.  New  Sydenham  Society  :  p.  3711.) 

Another  peculiarity  of  this  diphtheritic  formation, 
about  which  most  observers  are  agreed,  notwithstanding 
the  remark  of  Daviot  to  the  contrary,  is,  that  in  order 
for  its  appearance  on  the  skin,  the  epidermis  must  at 
least  be  removed.  It  may  then  be  seen  complicating 
and  interfering  with  the  proper  healing  of  slight  abra¬ 
sions,  ecchymoses,  leech-bites,  blistered  surfaces,  herpetic 
and  other  eruptions,  cuts,  wounds,  burns,  etc.  So  also, 
in  order  for  its  appearance  on  the  mucous  membrane,  I 
think  it  will  always  be  found  that  the  site  chosen  is  a 
part,  which  at  the  time  is  congested,  ecchymosed,  in¬ 
flamed,  ulcerated,  or  undei'going  some  pathological  pro¬ 
cess. 

It  is,  however,  from  its  great  proneness  to  spread 
especially  in  a  downward  direction,  either  by  extension 
of  an  individual  patch,  or  by  coalescence  of  patches 
having  distinct  centres  of  origin,  and  thus,  as  in  the  larynx, 
affording  mechanical  obstruction  to  the  performance  of 
a  vital  function,  that  probably  the  greatest  importance  is 
to  be  attached  to  the  presence  of  this  singular  morbid 
product. 

Let  us  now  glance  at  the  constitutional  symptoms  with 
which  this  leather-like  pathognomonic  sign  is  associated. 
The  first  thing  which  strikes  us  is  their  great  variety  in 
kind,  and  their  still  greater  diversity  in  severity  and  im¬ 
portance.  In  some  cases,  especially  in  the  many  instances 
of  cutaneous  dipihtheria,  constitutional  symptoms  may  be 
considered  as  almost  or  altogether  wanting;  the  general 
health  may,  I  grant,  perhaps  be  somewhat  deranged ; 
but  we  are  quite  unable  to  trace  the  sliglitest  connection 
between  such  derangement  and  the  purely  accidental 
formation  of  the  diphtheritic  product.  The  same,  too, 
holds  good  when  the  formation  presents  itself  in  the 
cavity  of  the  mouth,  on  the  lips,  gums,  lining  membrane 
of  the  cheek,  etc.  It  may  then  almost  always  be  observed 
that,  whenever  general  symptoms  are  present,  they  de¬ 
note  such  a  derangement  of  the  system  as  occurs  in 

505 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[May  16,  1SG3. 


cancer,  stomatitis,  and  other  allied  affections.  The 
patient  may  show  signs  of  disordered  nutrition,  vitiated 
secretion,  unhealthy  digestion,  general  debility,  etc. ;  but 
nothing  which  can  in  iny  way  be  considered  as  having 
any  si^ecific  relation  co  the  diphtheritic  formation.  It 
is,  however,  in  the  throat  that  the  characteristic  pseudo¬ 
membrane  is  most  frequently  to  be  seen ;  so  much  so, 
that  by  those  wlio  advocate  the  doctrine  of  diphtheria 
being  a  distinct  specific  disease,  this  region  of  the  body 
is  considered  to  be  the  especial  site  of  the  local  symptom. 
When,  however,  we  look  to  facts,  we  find  the  diphtheritic 
formation,  even  here,  to  be  associated  with  the  greatest 
possible  variety  of  general  symptoms.  The  throat  with 
regard  to  its  pathology  is  a  peculiar  region  ;  being,  as  it 
were,  an  inner  portal  between  the  external  world  and  the 
interior  of  the  economy ;  it  has  to  receive  the  impression 
of  all  atmospheric  changes  or  impurities.  In  this  climate 
of  ours,  many  habitually  suffer  from  throat  ailments,  en¬ 
larged  tonsils,  ulceration,  or  that  form  of  chronic  inflam¬ 
mation  termed  relaxed  throat;  and  with  such  ailments 
the  diphtheritic  formation  frequently  coexists,  general 
symptoms  being  almost  or  altogether  absent.  We  find, 
too,  that  a  more  or  less  sore  throat,  in  other  words,  a 
pathological  change  going  on  in  the  mucous  membrane 
of  the  throat,  is  the  constant  concomitant  of  all  the  acute 
specific  diseases.  Not  unfrequently  the  diphtheritic  for¬ 
mation  makes  its  appearance  in  the  latter  stage  of 
phthisis  and  other  chronic  disorders.  These  exhausting 
general  diseases  are  numerous,  and  differ  greatly  in  spe¬ 
cific  characters ;  and  yet  diphtheria,  in  ordinary  language, 
is  said  to  be  connected  with  them  all,  thus  making  it 
self-evident  that  it  can  have  no  especial  relation  to  any 
one.  In  such  cases,  we  are  compelled  to  admit  either 
that  diphtheria  is  a  constitutional  disease  which  can  co¬ 
exist  in  the  same  body,  and  at  the  same  time,  not  only 
with  one  but  with  a  great  variety  of  general  diseases  ;  or 
that  the  particular  manifestation  is  but  a  local  complica¬ 
tion,  which  at  certain  seasons  affects  and  fixes  upon  parts 
of  the  body  undergoing  disease. 

Owing  to  the  possession  of  certain  positive  characteris¬ 
tics,  several  diseases  of  the  fever  class  now  admit  of  ac¬ 
curate  and  close  definition,  thus  rendering  their  recogni¬ 
tion  comparatively  easy  and  sure.  Between  these  well- 
defined  diseases  and  the  condition  of  uninterrupted  health, 
there  exists,  I  believe,  an  important  series  of  general 
diseases  belonging  probably  to  the  same  class,  but  which, 
owing  to  the  possession  of  only  negative  properties,  are 
not  capable  of  such  accurate  definition  or  classification. 
All  we  know  is,  that  the  balance  of  the  economy  is  dis¬ 
turbed  ;  that  general  fever  exists;  and  when,  as  is  not 
unfrequently  the  case,  local  complications  coexist,  we 
give  names  and  direct  attention  to  such  local  complica 
tions  rather  than  to  the  specific  blood-disease  with  which 
they  may  happen  to  be  associated.  When  epidemic,  as 
such  diseases  almost  always  are,  w'e  speak  of  them  as  the 
“reigning  illness,”  epidemic  catarrh,  influenza;  or,  as 
when  accompanied  with  sore-throat,  epidemic  sore-throat, 
etc.  Now  and  then,  herpetic  eruptions  appear  in  the 
course  of  such  complaints,  always  producing  improve¬ 
ment  in  the  general  symptoms;  and  thus  manifesting  a 
close  relationship  to  the  exanthemata.  Not  unfrequently, 
pneumonia  or  other  inflammation  attends  these  deranged 
states  of  system,  when  the  coexisting  inflammation  be¬ 
comes  all  important,  and  its  origin  in  a  disease  of  the 
general  system  is  generally  overlooked  and  misinter¬ 
preted  ;  and  (to  digress  a  moment)  in  this  fact  may,  as  I 
believe,  be  found  the  reconciliation  betw'een  the  vari¬ 
ous  opinions  existing  as  to  the  right  mode  of  treating 
this  terrible  disease.  When  it  is  idiopathic,  occurring 
as  a  very  rare  affection  in  otherwise  healthy  subjects, 
possibly  the  heroic  remedies  so  much  extolled  by  prac¬ 
titioners  of  the  last  generation  may  answer  best ;  while 
for  the  blood-disease,  running  as  it  does  its  appointed 
course,  it  is  marvellous  to  what  extent  the  local  inflam¬ 
mation  may  be  neglected,  and  the  somewhat  expectant 
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plan  of  Dr.  Hughes  Bennett,  or  the  more  decidedly  sti¬ 
mulating  plan  of  the  late  Dr.  Todd,  be  resorted  to. 
These  several  blood -diseases  may  either  one  and  all  be 
the  effect  of  ai* single  cause,  manifesting  itself  in  a  diver¬ 
sity  of  w'ays  owing  to  modifying  influences  ;  or  of  a 
variety  of  causes  closely  related  or  possibly  correlated  to 
one  another.  Be  this  as  it  may,  should  such  diseases  at 
any  time  appear  with  well-marked  epidemic  prevalence, 
virulently  typhoid  characteristics,  malignant  consequen¬ 
ces,  and  having  throat-ailments  as  the  particular  local 
complication,  we  have  all  the  circumstances  wdiich  obtain 
with  regard  to  general  symptoms  in  the  most  well- 
marked  cases  of  diphtheria.  Again,  should  such  general 
symptoms  be  found  to  occur  only  in  connection  with  the 
diphtheritic  formation,  or,  on  the  other  hand,  it  only 
with  them,  we  might  be  justified  in  looking  upon  them 
as  component  parts  of  one  specific  disease.  Unfortu¬ 
nately,  how’ever,  both  these  premises  are  found  to  he 
faulty,  the  latter  especially  so ;  for,  even  when  in  the 
throat,  we  find  this  remarkable  formation  coexisting 
with  the  general  symptoms,  not  only  of  all  the  acute 
specific  diseases — scarlet  fever,  measles,  small-pox,  ery¬ 
sipelas,  ague,  etc., — but  with  every  possible  derangement 
of  the  general  health. 

If  the  faucial  region  is  the  most  common  site  for  the 
diphtheritic  formation,  the  laryngeal  is  by  far  the  most 
dangerous  and  important ;  and  here  it  is  that  we  observe 
such  general  symptoms  as  attend  cases  of  croup;  which 
may  be  primary  and  uncomplicated  when  the  disease 
commences  in  the  respiratory  tube,  or  secondary  and 
complicated  when  it  is  simply  an  extension  of  mischief 
from  above,  the  croupal  symptoms  being  then  mixed  up 
with  those  of  the  primary  disease  under  which  the  pa¬ 
tient  at  the  time  laboured.  Diphtheritic  measles  is  par¬ 
ticularly  liable  to  be  attended  with  croupal  symptoms. 

Now  comes  the  question:  lYhat  connection  is  there 
between  the  local  pathognomonic  sign  and  the  general 
symptoms  ?  We  have  seen  the  latter  to  be  most  varied 
in  every  particular,  the  former  to  be  sui  generis  w’ith 
regard  to  physical  properties,  and  possessed  of  certain 
pathological  peculiarities.  But,  more  than  this,  we  are 
quite  unable  to  establish  any  concordance  between  the 
amount  of  the  local  complication  (except  in  croupal 
cases)  and  the  severity  of  the  case  ;  frequently  the 
danger  is  but  slight,  and  the  formation  very  abundant ; 
and,  on  the  other  hand,  the  fonnation  may  be  very 
scanty,  and  the  danger  most  imminent.  This  latter 
state  of  things  particularly  prevailed  in  the  Brighton 
epidemic ;  so  much  so,  that  Dr.  Orinerod,  who  contri¬ 
buted  an  account  of  it  to  the  Lancet,  somewhat  com¬ 
plains  that  the  name  diphtheria  inadequately  conveys  a 
correct  idea  of  the  nature  of  the  complaint.  Again,  there 
is  no  order  of  time  or  sequence  as  to  the  appearance  of 
tbe  local  symptom  as  is  the  case  with  the  exanthemata. 
Often,  the  characteristic  formation  is  abundant  before 
the  development  of  general  symptoms ;  and  often  again 
it  appears  at  the  climax  or  during  the  latter  stages  of 
some  general  complaint.  When,  then,  we  consider  these 
facts,  coupled  with  the  pathological  peculiarities  of  the 
pathognomonic  formation  before  enumerated — its  pre¬ 
sence  on  parts  only  which  are  exposed  to  the  action  of 
tbe  air,  and  requiring  such  parts  to  be  undergoing  mor¬ 
bid  changes  ;  its  frequent  appearance  in  the  same  sub¬ 
ject,  not  only  with  like  but  often  with  vastly  difierent 
general  symptoms — we  have  an  accumulation  of  evidence 
pointing  to  the  conclusion  that  there  is  no  especial  re¬ 
lationship  betw'een  the  characteristic  local  symptom  and 
any  one  particular  state  of  the  general  system,  but  that 
tbe  diphtheritic  formation  is  merely  a  local  and  external 
complication  which,  as  it  were,  engrafts  itself  on  many 
diseases  generally. 

If  these  suppositions  he  correct,  the  true  nature  of 
diphtheria  must  be  very  different  from  that  hitherto  re¬ 
ceived.  We  can  no  longer  consider  it  to  be  an  acute 
specific  disease,  having  uniform  general  and  local  symp- 
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'^^®.^®ather-like  formation,  hitherto  held  to  be 
the  diagnostic  sign,  at  once  loses  its  significance,  if  it  have 
to  be  viewed  only  in  the  light  of  a  complication  of  nearly 
every  ill  that  flesh  is  heir  to;  manifesting  itself,  it  is  true, 
only  at  certain  seasons,  such  seasons  being  noted  for 
Me  extensive  prevalence  of  zymotic  diseases  generally, 
lo  show  that  the  season  of  the  present  diphtheritic  epi¬ 
demic  IS  so  noted,  I  quote  the  following  from  Mr.  J.  N 
Radcliffe’s  paper  in  the  Lancet :  He  says,  “  If  we  ex¬ 
amine  the  mortality  returns  for  the  thirteen  years  1847 
to  ]8.)9,  we  find  that  scarlet  fever  underwent  a  prodigi¬ 
ous  increase  in  1858,  and  prevailed  in  that  year  to  a 
greater  extent  than  in  any  previous  year  of  the  thirteen  ; 
annual  average  deaths  17-411,  in  1858  30-117.  The 
mortality  from  crowp  advanced  year  by  year  from  1854; 
the  disease  being  epidemic  in  1857-58-50 ;  the  epi¬ 
demic  culminating  in  1858.  The  mortalitj-  from  this  dis¬ 
ease  was  also  prodigiously  above  the  average  of  preced- 
ing  years,  increasing  from  3,000  in  1853,  to  0,220  in 
18o8.  The  mortality  from  thrush  was  also  greatly  in¬ 
creased  in  1858  50.  ^  The  mortality  from  quinsy  was  in¬ 
creased  in  185/ -58;  in  the  latter  year  attaining  a  higher 
point  than  in  any  previous  year.  The  mortality  from 
noma  underwent  a  remarkable  change  in  1855-50-57-58- 
50  ;  the  acme  being  in  57,  Finally,  the  mortality  from 
laryngitis  underwent  a  steady  development  from  702  in 
1847  to  1430  in  1858,  In  fact,  it  is  not  too  much  to 
say,”  he  goes  on,  “  that  all  the  affections  allied  to  diph¬ 
theria  prevailed  epidemically,  cotemporaneously  with 
the  epidemic  of  diphtheria.”  In  other  words,  all  and 
every  state  or  condition  of  the  general  system  with 
which  the  diphtheritic  formation  is  known  to  be  asso¬ 
ciated,  prevailed  epidemically,  cotemporaneously  with 
the  present  epidemic  of  diphtheria.  Let  me  not  be  mis¬ 
understood.  I  dare  not  and  do  not  deny  that,  during  a 
diphtheritic  epidemic,  a  distinct,  and,  to  a  certain  extent, 
new  zymotic  disease  may  possibly  exist,  to  which  the 
name  diphtheria  may,  though  rather  inaptly,  be  applied; 
all  I  maintain  is,  that  if  such  a  disease  do  exist,  we  have 
no  positive  symptom  by  which  to  recognise  it;  and  that, 
as  far  as  its  general  symptoms  go,  they  only  represent  a 
condition  of  blood-poison  analogous  to,  though  possibly 
increased  in  severity  over,  diseases  already  known — pre¬ 
senting  differences  of  degree  more  than  of  kind  ;  and 
that  the  so-called  local  pathognomonic  formation  asso¬ 
ciated,  as  it  is  found  to  be,  with  an  endless  variety  of 
general  symptoms,  can  no  longer  be  emploved  as  a  diag¬ 
nostic  sign. 

But,  it  may  be  asked,  are  not  swollen  glands,  albu¬ 
minous  urine,  and  the  numberless  varieties  of  nerve- 
derangement,  symptoms  sufficient  to  show  diphtheria  to 
be  altogether,  distinct  and  different  from  other  general 
diseases  ?  In  Dr.  Jenner’s  book  Tp-  7),  there  is  a  foot¬ 
note  which,  in  my  humble  opinion,  sets  glandular  en- 
laigeraents  as  a  symptom  of  diphtheria  in  a  proper  light. 
He  says  :  “  Trousseau  attaches  much  diagnostic  value 
to  the  enlargement  of  the  lymphatic  glands  of  the  neck 
in  diphtheria.  I  cannot  agree  with  him  on  this  point. 
The  enlargement  of  the  glands  has  been,  in  the  cases  of 
diphtheria  which  I  have  seen,  in  proportion  to  the 
severity  and  depth  of  the  local,  nasal,  pharyngeal,  laryn¬ 
geal,  and  tracheal  disease.  I  have  never  seen  it  greater 
in  proportion  to  the  local  primary  mischief  than  in  other 
forms  of  cynanche  pharyngea.  In  children,  generally, 
the  swelling  of  the  glands,  other  things  being  equal,  is 
greater  than  it  is  in  adults;  and  in  strumous  children  the 
enlargement  is  always  greater,  other  things  being  equal, 
than  it  is  in  ricketty  or  healthy  children.”  Albuminuria 
occurring  in  diphtheritic  cases  is  certainly  a  symptom  of 
grave  import ;  and  great  credit  is  due  to  Dr.  Willoughby 
Wade,  of  Birmingham,  for  being  the  first  to  direct  atten¬ 
tion  to  it.  Its  presence  may  perhaps  assist  us  in  form¬ 
ing  our  prognosis ;  but  for  diagnostic  purposes  it  avails 
absolutely  nought.  In  well-marked  cases  of  acknow¬ 
ledged  diphtheria,  it  is  as  often  absent  as  present ;  it  is 


absent  often  in  cases  the  most  severe,  and  present  in 
cases  comparatively  mild.  In  short,  it  can  only  be 
looked  upon,  as  Dr.  Headlam  Greenhow  has  it,  as  an  oc¬ 
casional  concomitant  of  the  complaint.  Of  all  the  syrap- 
toms  indicative  of  diphtheria  b.eing  a  distinct  general 
disease,  the  various  manifestations  of  nerve-derangement 
undoubtedly  claim  the  first  place.  Analogous  conditions 
have  from  time  to  time  been  observed  in  connection  with 
other  general  diseases ;  though,  I  must  confess,  with 
scarcely  the  same  regularity  and  frequency.  Unfortu¬ 
nately  these  symptorns,  when  present,  appear  too  late  to 
be  of  any  diagnostic  value.  They  occur  mostly  as 
sequelte ;  and,  although  they  may  perhaps  indicate  the 
previous  disease  to  be  somewhat  new  in  its  nature,  for 
practical  purposes  they  become  comparatively  useless. 
But  if,  for  the  sake  of  argument,  we  allow  the  three 
symptoms  just  mentioned  to  be  sufficient  to  indicate  a 
specific  general  disease,  we  ought  at  least  to  find  them 
to  be  constantly  associated  in  the  same  individual  case, 
a  condition  of  things  by  no  means  corroborated  by  clini¬ 
cal  experience ;  otherwise,  these  three  several  symptoms 
might  just  as  well  be  held  forth  as  indicative  of  three 
several  states  of  system,  and  thus  be  made  to  support 
the  theory  of  diphtheria  being  made  up  of  a  variety  of 
diseases. 

If,  then,  a  variety  of  general  diseases,  alike  only  in 
having  the  common  diphtheritic  complication  are  any 
longer  to  be  considered  as  one  distinct  disease  to  be 
called  diphtheria,  the  sooner  for  all  practical  purposes 
the  name  is  done  away  with  the  better,  for  it  cannot  but 
mislead.  It  conveys  not  the  slightest  notion  of  the  true 
nature  of  the  affection  (or  affections) ;  and  it  renders 
utterly  nugatory  all  attempts  to  reduce  either  diagnosis, 
prognosis,  the  question  of  contagion,  or  the  method  of 
treatment,  to  a  scientific  basis.  Far  better  would  it  be 
to  employ  the  word  to  all  and  every  case  generally,  no 
matter  what  the  general  symptoms  may  be,  wherein'the 
pathognomonic  sign  presents  itself,  only  reducing  it  to 
the  rank  of  a  qualifying  adjective.  We  should’  then 
speak  of  cases  as  diphtheritic,  whatever  the  general 
symptoms  showed  the  patient  to  be  at  the  time  labouring 
under.  We  should  be  induced  to  study  more  closely 
such  coexisting  malady,  and,  not  being  Jed  away  by  a 
name,  be  more  likely  to  form  a  correct  idea  of  any  par¬ 
ticular  case. 

The  theory  of  the  nature  of  diphtheria  to  be  induced 
fiom  the  foregoing  facts  and  observations  may  be  briefly 
stated  in  the  following  conclusions,  viz. : — 

1.  The  characteristic  formation  is  but  an  external 
complication,  and  has  no  specific  relation  to  any  particu¬ 
lar  state  of  system. 

2.  The  general  symptoms  with  which  this  formation  is 
found  to  be  associated  are  most  various;  ranging  from 
the  most  trilling  malaise  to  the  most  virulent septictemia, 
and  extending  through  the  whole  class  of  acute  specific 
diseases. 

3.  Possibly,  during  the  prevalence  of  a  diphtheritic 
epidemic,  there  may  be  a  distinct  general  disease,  alto¬ 
gether  different  from  other  known  diseases;  but  we  have 
no  positive  evidence  on  the  subject. 

4.  Diphtheria,  in  the  sense  in  which  the  word  has 
hitherto  been  employed,  is  to  be  looked  upon  not  as  one 
disease,  but  rather  as  many  diseases  alike  only  in  being 
associated  with  the  common  characteristic  formation. 

Believing  as  I  do,  the  theory  of  the  nature  of  the  ’dis- 
ease  undei  consideration  embodied  in  the  above  conclu¬ 
sions  to  be  essentially  correct,  I  purpose  in  a  further 
communication  to  point  out  how  many  of  the  discrepan¬ 
cies  which  have  hitherto  prevailed  on  the  subject  are,  by 
it,  readily  removed  and  explained  aw'ay.  In  short,  I 
hope  to  establish  its  truth  somewhat  deductively ;  and  to 
show — - 

That  the  difficulties  which  have  beset  bibliographers 
in  collecting  the  ancient  history  ol  the  disease  are  in  a 
very  great  degree  removed  ; 
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That  the  various  questions  arising  on  the  subjects  of 
diagnosis,  prognosis,  etiology,  and  contagion,  admit  of 
more  satisfactory  solution  ;  and 

That  treatment  having  more  reliable  indications  be¬ 
comes  less  empirical,  more  rational,  and  more  success¬ 
ful. 


SOME  ACCOUNT  OF  THE  OPERATIONS  PRAC¬ 
TISED  IN  THE  NINETEENTH  CENTURY 
FOR  THE  RELIEF  OF  TENSION  OF  THE 
EYEBALL,  GLAUCOMA,  ETC. 

By  J.  VosE  Solomon,  F.R.C.S.,  Surgeon  to  the  Bir¬ 
mingham  and  Midland  Eye  Hospital. 

IBcad  before  the  Midland  Medical  Society,  February  3rd,  1863.] 
f  Continued  from  page  452.1 

The  statistics  of  iridectomy  operations  are  sufiSciently 
favourable  as  to  results  on  vision  in  acute  ‘primary  at¬ 
tacks  of  glaucoma,  but  in  the  other  class  (subacute  and 
chronic)  are  most  unsati.sfactory  and  discouraging.  None 
have  been  published  in  England  since  Dr.  Bader’s  valu¬ 
able  and  very  candid  report  appeared  in  the  Ophthalmic 
Hospital  Reports. 

If,  however,  the  profession  should  agree  to  consider, 
with  Bowman,  all  excess  of  tension  as  glaucomatous  ten¬ 
sion,  and  apply  for  its  relief  iridectomy,  the  statistics 
will  then  bear  the  light  of  day,  and  criticisms  from  hos¬ 
tile  schools  of  ophthalmology.  Such  a  recourse  to  Von 
Grafe’s  operation,  I  consider,  would  be  most  unjusti¬ 
fiable,  because  there  are  other  surgical  measures  unat¬ 
tended  by  danger,  and  which  do  not  entail  a  permanent 
deformity,  that  are  fully  competent  to  insure  all  the 
advantages  which  arise  from  the  restoration  of  the  intra¬ 
ocular  tension  to  its  healthy  standard. 

It  has  been  asserted  by  Dr.  von  Grafe  and  some  of 
his  followers  in  this  country,  that  the  removal  of  the 
glaucomatous  state  by  iridectomy  from  one  eye  has  no 
etfect  (practically)  on  its  fellow.  As  a  general  rule,  this 
is  correct;  but  I  have  occasionally  met  with  instances 
wherein  the  relief  of  the  disease  in  the  more  seriously 
compromised  organ  has  been  followed  by  a  spontaneous 
subsidence  of  the  tension  in  the  ojiposite  eye. 

An  iridectomy  sometimes  gives  rise  to  confusion  of 
vision  from  the  rays  of  light  which  pass  through  the 
zonula  and  margin  of  the  lens,  causing  “  circles  of  dis¬ 
sipation”  on  the  retina.  I  propose  to  remedy  this  very 
serious  optical  inconvenience,  when  occiu’ring  among 
the  labouring  poor,  by  covering  the  coloboma  with  an 
artificial  pterygium  derived  from  the  sclerotic  conjunc¬ 
tiva  ;  this  proceeding  has  a  great  advantage  over  a 
perforated  black  diaphragm  set  in  a  spectacle-frame  ( a 
contrivance  W'hich  one  of  my  iridectomy  patients  has 
worn  seven  years),  because  it  permits  of  lateral  vision. 
Where  the  conjunctiva  is  much  atrophied,  my  plan  is  in¬ 
admissible,  and  hence  has  not  been  applied  in  the  case 
to  which  I  have  referred. 

When  estimating  the  value  of  other  methods  of  treat¬ 
ment,  the  English  section  of  the  Berlin  school  appear 
to  have  forgotten  that  Von  Griit’e  has  modestly  said  of 
his  great  discovery,  “The  theory  is  as  yet  infinitely 
darker  than  the  empirical  facts”.  (Memoirs,  New 
Sydenham  Society’s  edition,  page  357.)  They  have 
also  failed  to  remember  that,  in  urging  upon  the 
profession  the  adoption  of  iridectomy,  their  appeal 
has  been  solely  to  “  empirical  facts”,  and  in  no  wise 
to  any  physiological  principle  which  has  been  made 
out  with  distinctrtess  and  certainty  in  the  course  of 
the  inquiry.  They  have  also  overlooked  the  fact  that, 
with  the  exception  of  a  few  cases  of  acute  glaucoma,  the 
profession  have  not  been  placed  in  possession  of  full  de¬ 
tails  of  the  large  majority  of  cases  of  glaucoma  which 
have  been  treated  by  iridectomy.  I  submit  they  are 
not,  therefore,  in  a  position  to  demand  of  the  inno¬ 

508 


vators  of  iridectomy  that  which  they  themselves  have 
hitherto  withheld. 

Few  if  any  operations  on  the  iris  are  more  easy  of 
performance,  or  less  dangerous,  than  iridectomy,  where 
the  dimensions  of  the  anterior  chamber,  the  texture  of 
the  iris,  the  attachment  of  the  zonula  to  the  lens,  and 
the  tissue  of  the  choroid,  are  normal.  Unhappily,  acute 
glaucoma  not  unfrequently  attacks  eyes  which  have  been 
for  years  undergoing  a  slow  disorganising  process.  In 
such  instances,  grievous  accidents  commonly  attend  on 
iridectomy,  let  the  operator  be  ever  so  skilful  and  expe¬ 
rienced. 

The  operation,  in  the  hands  of  able  surgeons,  has 
been  followed  by  one  or  more  of  the  following  acci¬ 
dents  :  opacity  of  the  lens ;  loss  of  vitreous  humour ; 
htemorrhage  from  the  ciliary  processes;  escape  of  the 
lens  some  days  after  the  operation  ;  closure  of  the  pupil; 
ophthalmitis;  and  even  by  sloughing  of  the  cornea. 

Whatever  may  be  the  ultimate  position  assigned  to 
iridectomy  as  a  curative  agent  in  glaucoma,  there  can  be 
no  doubt  that  the  publication  of  von  Grafe’s  Memoirs  on 
Iridectomy  by  the  New  Sydenham  Society  has  produced  a 
most  beneficial  influence  on  the  English  school  of  oph¬ 
thalmology,  by  causing  greater  exactness  to  be  observed 
in  the  investigation  of  diseased  processes  and  the  efl'ects 
of  surgical  treatment. 

Several  theories  have  been  suggested  to  explain  the 
relief  of  glaucoma  by  iridectomy.  In  Dr.  von  Griife’s 
Memoirs,  we  find  relaxation  of  the  ciliary  muscle,  dimi¬ 
nution  of  the  secretory  surface  of  the  iris,  a  more  perfect 
exosmosis  through  the  cornea,  put  forth  as  in  some  mea¬ 
sure  explaining  the  diminished  tension.  I  shall  be  for¬ 
given  if  I  remind  the  Society  that,  so  far  back  as  the 
spring  of  1801),  I  orally  enunciated  my  belief  that  the 
division  of  the  ciliary  nerves,  at  the  point  where  they 
pass  from  the  ciliary  muscle  into  the  iris,  formed  an  im¬ 
portant  element  in  the  operation ;  that  thereby  a  more 
healthy  action  was  induced  in  the  ciliary  ganglion, 
which,  as  proved  by  the  experiments  of  Dr.  Radclyffe 
Hall,  presides  over  the  organic  function  of  the  eye. 
Through  the  kindness  of  Mr.  Square  of  Plymouth,  my 
theory  was  embodied  in  the  valuable  practical  address 
in  Ophthalmic  Surgery,  delivered  by  him  before  the 
meeting  of  the  British  Medical  Association  at  Torquay, 
in  August  18(10,  and  which  was  published  in  the  Jouiinal 
of  the  same  year.  Since  that  time  I  have  been  gratified 
by  observing  that  the  tendency  of  opinion  among  scientific 
surgeons  has  been  in  the  direction  which  I  was  the  first 
to  indicate;  viz.,  that  the  nerves  of  the  ciliary  vessels 
play  an  important  part  in  the  role  of  symptoms  which 
constitute  glaucoma,  as  described  by  the  new  school  of 
ophthalmology. 

I  have  been  led  to  attribute  considerable  importance 
to  section  of  the  ciliary  nerves  at  the  point  where  they 
pass  from  the  muscle  of  the  lens  into  the  iris — 

1.  From  having  observed  the  subsidence  of  non¬ 
inflammatory  glaucoma  after  an  intraocular  myotomy* 
which  was  attended  with  so  little  discharge  of  aqueous 
humour  as  to  occasion  a  doubt  whether  any  had  escaped. 
There  was  no  loss  of  vitreous  in  these  cases. 

2.  From  the  superior  results  obtained  in  glaucoma 
cases  treated  by  iridectomy  where  the  iris  has  been  cut 
close  to  its  origin,  as  compared  with  those  in  which 
such  precaution  was  not  taken ;  also  from  the  superior 
results  of  intraocular  myotomy,  as  compared  with  divi¬ 
sion  of  the  ciliary  structures  at  a  right  angle  with  the 
cornea,  and  with  paracentesis  of  the  cornea. 

3.  The  phenomena  of  some  forms  of  glaucoma  are 
only  explicable  on  the  supposition  that  they  are  due  to 
a  non-inflammatory  irritation  of  the  vessels;  e.g.,  the 
transitory  nature  of  the  obscurations,  the  sudden  and 


*  lutraocular  myotomy  is  performed  by  making  an  incision,  with 
a  cataract-knife,  on  a  line  par  allel  with  one  of  the  equators  of  the 
eye,  through  the  corueo-sclerolie  union,  pillars  of  the  iris,  and  ciliary 
muscle. 
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complete  recovery  of  distinct  vision,  and  the  increased 
secretion  of  vitreous,  without  the  prior  occurrence  of 
inflammation  or  congestion. 

4.  Because  the  principal  nervous  endowments  of  the 
vessels  of  the  inner  eye  are  derived  from  the  ciliary 
ganglion;  also  because  the  fifth  pair  has  an  intimate 
relation  to  the  same  nervous  centre.  (The  function  of 
the  ganglion-cells  discovered  in  the  choroid  hy  Schweiger, 
and  which  Mr.  Htalke  informs  me  he  has  seen  in 
Schweiger’s  preparation,  is  not  yet,  I  believe,  deter¬ 
mined.) 

5.  From  a  consideration  of  the  reflex  action  of  which 
the  ciliary  ganglion  must  be  the  centre. 

6-_Frora  a  consideration  of  the  manifestly  improved 
nutrition  which  takes  place  after  a  neurotomy  in  limbs 
the  subject  of  neuralgia;  and  in  amblyopic  eyes  after 
section  of  the  frontal  branch  of  the  fifth  nerve,  per¬ 
formed  for  the  relief  of  traumatic  irritation  of  the 
nerve. 

7.  From  the  frequent  occurrence  of  glaucoma  among 
persons  who  have  passed  the  meridian  of  life,  and  whose 
nervous  power  was  at  the  time  much  depressed. 

8.  From  having  obtained  an  enlargement  of  atrophied 
and  flaccid  ejmballs  after  intraocular  myotomy. 

9.  From  having  observed  long  sustained  excessive 
tension  of  an  eyeball  from  which  the  whole  of  the  iris 
had  been  detached  by  a  blow,  so  that  the  two  chambers 
were  thrown  into  one  ;  and  in  which,  consequentlj’,  there 
could  be  no  impediment  to  exosmosis  through  the 
cornea.  In  this  case,  paracentesis  of  the  cornea  failed  to 
afibrd  relief. 

10.  From  observing  that  a  healthy  tension  is  main¬ 
tained  in  eyes  affected  with  congenital  coloboma  iridis. 

The  observations  8,  9,  and  10  appear  to  me  to  weaken 
very  much  the  importance  of  a  coloboma  iridis  in  the 
production  of  a  reduced  tension  as  a  consequence  of  an 
improved  exosmosis  by  the  cornea,  and  to  support  the 
theory  that  section  of  the  ciliary  nerves  at  the  place  I 
divide  them  by  my  operation  constitutes  an  important 
step  in  the  direction  of  cure  of  glaucoma.  This  tbeorj' 
is  not  in  any  way  hostile  to  the  opinion  that  an  iridectomy 
becomes  an  imperative  necessity  where  certain  chronic 
pathological  changes  have  taken  place  which  impede  or 
stop  the  physiological  relationship  of  the  vitreous  to  the 
anterior  segment  of  the  eyeball. 

Division  of  the  Ciliary  Muscle.  Those  who  have 
followed  me  thus  far  will  ))ot  fail  to  have  been  convinced 
that  section  of  the  ciliary  structures  is  not  by  any  means 
a  modern  operation  for  the  relief  of  tension  of  the  eye¬ 
ball.  The  danger,  real  or  imaginary,  which  has  been 
attributed  to  operation  on  these  parts,  I  have  shown, 
were  set  at  nought  by  Whyte  and  Desmarres,  and,  I 
might  have  added,  in  numerous  instances  by  needle- 
operators  for  cataract,  and  the  early  operators  for  artifi¬ 
cial  pupil  after  a  cataract  extraction. 

A  series  of  ingenious  and  popularly  written  papers 
have  appeared  in  the  Lancet  for  1860  and  two  following 
years,  from  the  pen  of  Mr.  Henry  Hancock,  on  “  Divi¬ 
sion  of  the  Ciliary  Muscle  in  Acute  Glaucoma”,  which  it 
now  becomes  my  duty  to  examine. 

In  his  first  lecture,  published  on  February  11th,  1860, 
he  revives  the  old  and  exploded  doctrine  that  “glaucoma 
depends  upon  an  artliritic  condition  of  the  blood”; 
adding  that,  “  sooner  or  later,  the  blood-vessels  (of  the 
eye)  become  structurally  diseased  in  the  same  way  as 
the  vessels  and  valves  of  the  heart  become  affected  in 
arthritic  disease.  Consequent  upon  these  changes,  the 
humours  of  the  eye  are  affected.  As  the  disease  pro¬ 
gresses,  effusion  takes  place  within  the  eyeball,  rendering 
it  tense  and  hard  by  the  resulting  intraocular  pressure, 
which,  acting  upon  the  ciliary  nerves  and  retina,  causes 
intense  pain,  and  ultimately  total  blindness.” 

The  notion  that  glaucoma  is  related  to  an  arthritic 
condition  of  the  blood  is  not  only  opposed  by  such  ob¬ 
servers  as  the  late  Mr.  Guthrie  senior.  Von  Gi'iifo,  and 


Donders,  but  by  the  whole  of  Mr.  Hancock’s  clinical  re¬ 
ferences.  Of  tlie  large  number  of  cases  published  by 
him  in  illustration  of  his  views,  during  the  last  three 
years,  one  only  (Case  iii)  had  suffered  from  rheumatism, 
and  one  from  “  occasional  attacks  apparently  of  an 
arthritic  nature”;  this  patient  (Case  xxv)  “habitually 
enjoyed  good  health”.  (Lancet,  Sept.  2:lrd,  1862.) 

The  next  statement  in  the  lecture  wliieh  demands 
notice  is,  that  the  ophthalmoscopic  signs  of  glaucoma 
(cupping  of  the  optic  nerve,  congestion  of  the  retinal 
veins  ?)  and  “  puckering  of  the  retina”  (sic)  “  are  greatly 
enhanced,  if  not  in  some  instances  entirely  due  to  the 
obstruction  of  the  circulation  exerted  upon  them  by  the 
spasmodic  or  extreme  contraction  of  the  ciliary  muscle, 
analogous  to  the  spasm  so  often  observed  in  the  mus¬ 
cular  fibres  of  the  urethra,  as  well  as  in  the  sphincter 
ani  muscle,  in  certain  affections  of  those  parts.” 

Mr.  Hancock  asserts  that  he  arrived  at  this  view  by  a 
study  of  the  anatomy  of  the  ciliary  muscle  and  the  vessels 
which  pass  through  it,  etc.;  but,  although  he  has  often  re¬ 
peated  this  statement,  he  has  not  informed  his  readers  in 
what  consist  the  anatomical  peculiarities  which  bring 
about  derangement  of  the  whole  internal  circulation 
of  the  eye,  with  cupping  of  the  optic  nerve,  and  “  pucker¬ 
ing  of  the  retina”,  in  glaucoma ;  nor  has  he  adduced  any 
physiological  proof,  than  which  nothing  could  be  more 
easy,  did  it  exist;  and,  what  is  still  more  provoking,  his 
disciples  are  not  permitted  even  to  have  clinical  evidence 
of  the  alleged  constriction  or  spasm.  Not  a  single  case 
is  recorded  where  the  spasm  was  overcome  by  para¬ 
lysing  the  muscle  with  atropine,  and  the  cupping  of  the 
optic  nerve  and  puckering  of  the  retina  were  seen  to  gra¬ 
dually  subside.  It  is  true,  he  claims  to  have  dis¬ 
covered  a  sign  of  acute  glaucoma  which  had  been 
“  hitherto  unnoticed”,  and  which  is  considered  by  him  to 
prove  the  presence  of  a  condition  of  ciliary  spasm  similar 
to  what  is  observed  in  the  sphincter  ani,  etc.  The  sign 
on  w’hich  he  relies  consists  in  a  conical  condition  of  the 
cornea,  and  the  presence  of  a  groove  or  neck  in  that  part 
of  the  sclerotica  under  which  the  ciliary  muscle  is  situ¬ 
ated.  We  naturally  turn  to  the  cases  which  illustrate 
his  paper  for  the  clinical  proof  of  this  statement;  but 
here  the  only  instance  of  glaucoma  in  which  the  cornea  is 
reported  as  conical  is  that  of  a  woman  whose  eye  had 
been  diseased  ten  years,  and  the  vision  of  it  seriously  im¬ 
paired  for  six  years.  (Case  iii).  We  will  not  stay  to 
discuss  whether  the  case  vvas  an  example  of  glaucoma 
or  not.  It  is  enough  that  it  was  essentially  a  chronic 
disease  of  the  eye,  and  therefore  in  no  degree  supportive 
of  the  alleged  discovery.  Mr.  Hancock  may  be  in¬ 
terested  by  the  following  short  extract  from  an  article 
on  chronic  glaucoma  by  Dr.  Desmarres:  “  J’ai  vu  la 
cornee,  apres  avoir  pris  une  forme  legerement  conique.” 
(Traite  des  Maladies  des  Yeux,  p.  762  ;  Paris,  1847.) 

ITo  be  continued.') 


University  or  London.  On  Wednesday,  a  meeting  of 
the  members  of  the  University  of  London  and  their 
friends  was  held  in  the  convocation  room  of  the  Univer¬ 
sity,  Burlington  House,  Piccadilly,  for  the  admission  of 
candidates  for  degrees.  Earl  Granville,  K.G.,  the  Chan¬ 
cellor  of  the  University,  presided.  The  following  gen¬ 
tlemen  were  then  presented  for  degrees,  among  otliers  : 
M.D. — Charles  Hilton  Fogge,  Guy’s  Hospital ;  John 
Henry  Galton,  Guy’s  Hospital;  Morell  Mackenzie,  Lon¬ 
don  Hospital;  Walter  Basnett  Ramsbotham,  University 
College;  Joseph  Pmtter,  University  College;  Piobert 
Bowie  Walcott,  St.  Thomas’s  Hospital.  M.B. — Pilchard 
Dawson  and  Edward  Thos.  Tibbits,  University  College  ; 
Frederic  Marsdin,  King’s  College;  Henry  Colley  March, 
St.  Thomas’s  Hospital ;  H.  Jeafl'reson,  St.  Bartholomew’s 
Hospital;  J.  Bayldon,  Surgeons’  Hall,  Edinburgh;  W. 
Dale,  Leeds  School  of  Medicine  and  Middlesex  Hospital ; 
F.  Stockwell,  St.  George’s  and  Bath  United  Hospitals. 
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Operative  Surgery  in  Children.  M.  Guersant  of 
Paris  has  published  tlie  conclusions  at  which  he  has  ar¬ 
rived,  after  an  experience  of  twenty  years  as  surgeon  to 
the  Children’s  Hospital  of  that  city.  He  treats  of  the 
preparation  of  the  patients;  the  performance  of  the  oper¬ 
ations;  and  the  consecutive  treatment. 

1.  Preparation  of  Patients.  Certain  malformations, 
especially  imperforatioii  of  natural  openings,  must  he 
operated  on  at  birth  without  preparation.  The  treat¬ 
ment  of  others,  which  do  not  interfere  with  the  perform¬ 
ance  of  the  vital  functions  and  the  child’s  growth,  may 
he  deferred  to  a  later  period ;  such  as  club-foot,  phimo¬ 
sis,  wehbed  and  supernumerary  fingers,  complicated 
hare-lip,  cleft  palate,  etc.  In  general,  operations,  even 
those  winch  it  is  thought  advisable  to  perform  at  an  early 
date,  are  more  likely  to  succeed  if  delayed  a  fortnight, 
three  weeks,  or  a  month,  when  thei’e  has  been  time  for 
ascertaining  whether  the  child  thrives  well,  than  if  per¬ 
formed  two  or  three  days  after  birth.  In  the  meantime, 
if  there  he  danger  of  small-pox,  the  child  may  be  vac¬ 
cinated  before  being  operated  on. 

If  the  necessity  for  operation  be  not  urgent,  it  is  a 
principle  of  good  surgery  to  choose  for  its  performance, 
both  in  hospital  and  in  private  practice,  a  period  of  the 
year  when  the  smallest  amount  of  disease  prevails,  and 
especially  when  there  is  no  epidemic.  There  will  rarely 
be  opportunity  for  operating  in  the  spring,  as  has  been 
hitherto  advised;  in  general,  the  months  of  June,  July, 
August,  September,  and  even  October,  are  to  be  pre¬ 
ferred,  as  ordinarily  presenting  a  more  regular  and  less 
variable  temperature  than  prevails  at  other  seasons  of 
the  year.  In  these  cases,  the  little  patients  should  be 
vaccinated  if  this  have  not  been  already  done;  and  even 
those  who  are  fifteen  or  sixteen  years  old  should  be  re¬ 
vaccinated  as  a  precautionary  measure.  If  this  be  not 
done,  children  who  are  in  a  fair  way  of  recovery  after 
operation  may  take  small-pox  and  die.  M.  Guersant  per¬ 
formed  disarticulation  of  the  thigh,  for  osteosarcoma  of 
the  femur,  on  a  child  five  years  old  ;  the  wound  was  al- 
most  cicatrised  and  recovery  seemed  certain,  when  the 
patient,  who  bad  not  been  vaccinated,  was  seized  with 
small-pox,  and  died  thirty  da3’S  after  the  operation. 

It  is  of  the  greatest  importance,  before  determining 
on  an  operation,  that  the  surgeon  should  examine  the 
patient  with  the  most  scrupulous  attention,  in  order  to 
ascertain  that  there  is  no  internal  disease  or  peculiar 
condition  which  may  endanger  the  success  of  the  opera¬ 
tion  and  the  life  of  the  patient.  Thus,  it  is  extreinely 
useful  to  know  whether  the  child  be  liable  to  convulsions 
or  of  the  haemorrhagic  diathesis.  M.  Guersant  has 
several  times  met  with  evidence  of  this  diathesis  in 
children.  In  one  case  of  the  kind,  he  was  obliged  to 
defer  excision  of  the  tonsils  in  a  little  patient  who  had 
purpura  hiemorrhagica ;  and  it  was  not  until  a  course  ot 
astringents  and  iron  had  been  persevered  in  for  two 
months  that  he  decided  to  operate ;  and  even  then  the 
excision  was  attemled  by  alarming  htemorrhage.  He 
advises  that  children  subject  to  hremorrhage  should  be 
prepared  for  operation  by  the  internal  use  of  j)erchloride 
of  iron  for  a  week  at  least.  In  another  case,  a  child 
from  whom  he  excised  the  tonsils  died  of  convulsions,  to 
which  it  had  been  subject. 

Certain  preparations,  according  to  the  operation  to  be 
performed,  are  often  indispensable.  Thus,  before  open¬ 
ing  an  imperforate  anus,  the  bladder  must  be  emptied; 
before  performing  lithotomy,  the  rectum  must  be  un- 
loaded ;  and,  in  all  operations,  digestion  must  have 
been  completed,  and  the  bowels  as  freely  evacuated  as 
possible. 

As  to  the  moral,  there  is  not  much  to  be  done  as  re¬ 
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gards  infants.  Some  children,  however,  may  be  led  to 
submit  to  operation  by  being  made  to  understand,  that 
if  any  pain  is  to  be  inflicted  on  them,  it  is  for  the  pur¬ 
pose  of  curing  them.  Most,  however,  must  be  operated 
on  by  surprise.  In  all  cases,  it  is  indispensable  to  have 
efficient  assistants.  If  it  be  proposed  to  use  chloroform, 
this  should  be  sometimes  attempted  before  the  day  of 
operation. 

Performance  of  Operations.  In  a  tolerably  large  num¬ 
ber  of  cases,  anaesthesia  may  be  dispensed  with.  In 
opening  abscesses,  sounding  the  bladder,  examining  the 
rectum,  and  removing  small  polypi  from  that  region,  M. 
Guersant  generally  operates  without  chloroform.  In 
some  operations,  the  use  of  this  agent  must  be  rejected, 
as  in  very  nervous  and  impressionable  individuals.  In 
some  such  cases,  local  aogesthesia  may  be  produced  by 
the  application  of  chloroform,  or,  still  better,  of  ice ; 
while  in  other  instances,  as  in  excision  of  the  tonsils  and 
in  tracheotomy,  no  antesthetic  can  be  used. 

There  are  many  circumstances  in  which  the  use  of 
chloroform  is  strongly  indicated  ;  and,  after  having  em¬ 
ployed  it  in  the  cases  of  5000  or  COOO  children,  M. 
Guersant  sees  no  reason  to  regret  having  done  so.  He 
uses  Charribre’s  instrument ;  the  anjesthetic  may  also  be 
given  on  a  sponge  having  a  sufficiently  large  opening  to 
allow  the  air  to  pass  freely.  He  has  never  had  to  lament 
an  accident  from  the  use  of  chloroform.  Very  early  age 
is  not  a  contraindication  to  its  use ;  be  has  given  it  to 
very  young  subjects ;  among  others,  to  two  children 
less  than  four  months  old,  on  whom  he  operated  for 
strangulated  hernia.  He  has  often  used  chloroform  to 
render  children  insensible  during  examination  ;  as  when 
they  refuse  to  open  the  eyelids  in  diseases  of  the  eyes, 
and  in  certain  very  painful  cases  of  coxalgia.  He  advo¬ 
cates  especially  the  use  of  chloroform  in  operations 
which  give  rise  to  much  pain,  and  at  the  same  time  de¬ 
mand  precision  in  execution,  such  as  lithotomy. 

The  performance  of  an  operation  on  a  child  demands 
the  most  perfect  knowledge  of  anatomy  on  the  part  of 
the  surgeon;  for,  the  parts  being  of  small  extent,  the 
incisions  must  be  limited  to  the  strictly  necessary  di¬ 
mensions.  As  examples  of  the  necessity  of  attending 
to  this  precept,  he  mentions  tracheotomy  and  lithotomy 
in  children  two  years  of  age  ;  and  says  that  it  is  plain, 
although  many  ignore  the  fact,  that  operations  are  more 
difficult  in  children  than  in  adults.  In  certain  cases,  the 
precept  which  recommends  the  surgeon  to  operate 
slowly  must  be  departed  from;  for  children  endure  pain 
for  a  less  time  than  adults,  and  losses  of  blood  are  gene¬ 
rally  more  dangerous  in  them.  Thus,  the  tonsils  must 
almost  always  be  removed  very  rapidly.  In  some  cases, 
tracheotomy  must  be  performed  quickly,  in  order  to  pre¬ 
vent  the  patient  from  dying  under  the.surgeon’s  hands, 
especially  if  the  veins  have  been  opened  and  pour  out 
much  blood. 

Consecutive  Treatment.  The  first  point  to  be  attended 
to  is  the  ligature  or  torsion  of  vessels;  and,  when  only 
a  small  number  of  vessels  have  required  to  be  tied  or 
twisted  after  an  amputation  of  one  of  the  large  limbs  or 
after  extirpation  of  a  tumour  involving  a  great  loss  of 
substance,  M.  Guersant  advises  that  the  dressing  should 
be  delayed  for  half  an  hour  or  an  hour  after  the  opera¬ 
tion.  He  says  he  has  always  followed  this  plan  with  ad¬ 
vantage.  'I'his  precept,  which  was  given  by  Dupuytren, 
has  the  advantage  of  allowing  time  for  the  reestablish¬ 
ment  of  the  circulation,  and  obviates  the  necessity  of 
removing  the  dressings  to  arrest  hsemorrhage  which  has 
come  on  after  the  application.  If  it  be  necessary,  after 
certain  operations,  to  plug  the  wound  with  perchloride 
of  iron,  this  should  be  well  diluted  with  water,  to  avoid 
sloughing. 

M.  Guersant,  following  the  advice  of  Dupuytren  and 
Lisfranc,  almost  always  renews  the  dressings  on  the  day 
after  the  operation.  'The  removal  of  the  charpie  and 
lint,  the  bandages  and  sutures  not  being  interfered  with, 
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prevents  the  danger  of  many  accidents.  Erysipelas 
is  prevented,  by  the  removal  of  charpie  impregnated 
with  blood  and  serosity ;  pus,  if  it  have  formed,  is 
allowed  to  escape  from  between  the  lips  of  the  wound; 
and,  if  the  edges  of  the  wound  have  been  strangulated 
by  the  sutures  being  too  numerous  or  drawn  too  tight, 
they  can  be  removed  or  loosened.  If  there  be  erysipelas, 
M.  Guersant  has  often  seen  benefit  derived  from  the  ap¬ 
plication  of  collodion.  This,  with  the  internal  use  of 
tincture  of  aconite,  sometimes  prevents  purulent  ab¬ 
sorption— a  very  rare  accident  in  children,  but  which 
occasionally  occurs. 

If  the  wound  become  pale  and  grey,  the  application 
of  charpie  soaked  in  solution  of  chlorinated  soda  is  very 
useful;  and  the  application  of  pure  lemon-juice  has,  in 
M,  Guersant’s  hands,  given  a  healthy  aspect  to  an  un¬ 
healthy  looking  wound. 

General  treatment  is  often  of  still  more  importance 
than  local  treatment.  Usually,  if  there  be  no  convul¬ 
sions  (an  accident  which  rarely  occurs  even  after  the 
most  severe  operations),  or  if  there  be  no  special  con¬ 
traindications,  a  nutritious  diet  should  be  allowed  from 
the  day  of  operation.  Whenever  it  is  possible,  infants 
should  be  put  to  the  breast  from  the  first  day,  rather 
than  be  fed  from  a  bottle :  they  should  be  allowed  to  suck 
as  much  as  they  desire,  at  intervals  of  two  hours.  For 
other  children,  the  food  should  at  first  be  liquid,  and 
consist  of  milk  and  beef-tea;  after  the  first  day,  wine 
may  be  given.  A  return  should  be  gradually  made  to 
the  child’s  ordinary  food,  to  which  may  sometimes  be 
added  chocolate,  coffee,  quinine,  and  other  tonics.  This 
regimen  is  indispensable,  unless  consecutive  internal 
disease  set  in  and  demand  on  the  part  of  the  surgeon 
the  amount  of  medical  knowledge  necessary  for  detect¬ 
ing  and  properly  treating  them— without  which  there  is 
no  success  in  surgery.  We  must,  M.  Guersant  says, 
never  forget  that  the  operator  must  be  a  physician  be¬ 
fore  operation,  a  surgeon  during  its  performance,  and 
again  a  physician  to  terminate  and  even  to  bring  to  a 
successful  issue  many  surgical  operations. 

Finally,  all  the  means  which  have  been  here  described 
may  fail,  if  the  hygiene  of  the  patients  be  neglected. 
Thus,  all  things  being  otherwise  equal,  children  who  are 
operated  on  in  the  town,  in  the  homes  of  parents  in  good 
circumstances,  and  who  reside  in  well  ventilated  and 
warmed  rooms,  according  to  the  indications  of  the  case, 
are  in  better  conditions  for  recovery  than  those  who  are 
operated  on  in  hospitals,  where  numerous  patients  are 
collected  in  one  room,  of  which  the  air  is,  in  spite  of  all 
that  can  be  done,  more  or  less  vitiated.  (Bulletin 
General  de  Thir.,  15  Mars  1803.) 


Large  Erectile  Tumour  of  the  Scalp  and  Face 
IN  AN  Infant;  Ligature  of  the  External  and  Com¬ 
mon  Carotid  Arteries;  Recovery.  On  May  14,  1800, 
a  woman  brought  to  Dr.  Bertherand,  Jat  Algiers,  her 
female  infant,  aged  four  months  and  a  half,  on  account 
of  a  large  erectile  tumour  which  it  had  on  the  head.  The 
tumour  had  appeared  at  birth  as  a  naevus  of  the  size  of 
a  bean,  on  the  left  side  of  the  forehead.  It  had  remained 
stationary  for  some  time;  but  during  the  last  fortnight 
had  increased  with  extreme  rapidity.  It  occupied  the 
leftside  of  the  head;  it  commenced  a  little  below  tbe 
external  orbital  angle  in  the  eyelid,  extended  half  over 
the  temporal  fossa  and  superciliary  region,  was  pro¬ 
longed  upwards  to  the  level  of  the  sagittal  suture,  and 
thence  descended  towards  the  external  occipital  pro¬ 
tuberance.  It  formed  a  curve  with  the  base  below  and 
the  apex  above.  Its  length  was  more  than  six  inches; 
its  greatest  breadth  about  two  inches  and  a  third.  It 
was  soft,  pasty,  and  formed  a  violet  coloured  projection, 
irregularly  lobed,  the  most  prominent  parts  of  which 
were  rather  less  than  half  an  inch  above  the  level  of  the 
^alp.  To  the  hand,  it  felt  warmer  than  the  surround¬ 
ing  skin ;  and  there  was  felt  in  it  pulsation,  isochronous 


with  the  radial  pulse,  and  more  distinct  at  the  lower  part 
and  towards  the  temporal  fossa.  A  similar  tumour,  of 
the  size  of  a  small  nut,  existed  in  the  parotid  region  of 
the  same  side.  The  tumour  raised  the  hairy  scalp  ;  and 
was  advancing  beyond  the  palpebral  angle,  so  that  the 
eyelids,  hypertrophied  and  oedematous,  could  not  be 
opened. 

The  only  mode  of  treatment  which  appeared  to  Dr. 
Bertherand  at  all  likely  to  succeed,  was  ligature  of  the 
carotid  artery ;  and  to  this  the  consent  of  the  child’s 
parents  was  obtained. 

On  tbe  next  day,  the  child  was  brought  into  the  oper¬ 
ating  theatre;  and  the  question  then  arose,  which  artery 
should  be  tied?  Although  the  fact  that  the  principal 
mass  of  the  tumour  occupied  the  temporal  fossa  and 
the  integuments  of  the  size  of  tbe  head  pointed  to  its 
origin  being  limited  to  the  external  carotid,  Dr.  Berthe¬ 
rand  was  at  first  disposed  to  tie  the  common  trunk;  be¬ 
cause  the  participation  of  the  eyelids  in  the  disease 
made  him  doubt  that  its  origin  was  single.  At  the  same 
time,  certain  statistics  which  were  being  collected  by  Dr. 
J.  Ehrmann,  showed  that  25  per  cent.  (42  in  187)  of  the 
cases  of  ligature  of  the  common  carotid  were  attended 
with  severe  cerebral  disturbance;  and,  as  these  statistics 
supported  the  advice  given  by  Wutzer  and  Maisonneuve, 
to  tie  the  external  rather  than  the  common  carotid  when 
one  of  the  external  arteries  of  the  head  is  affected.  Dr. 
Bertherand  determined  to  ligature  the  external  carotid 
first,  and,  this  failing,  to  tie  the  common  trunk. 

A  sufiicient  quantity  of  chloroform  was  given  to  pre¬ 
vent  movements  on  the  part  of  the  child;  and  the  liga¬ 
ture  was  placed  on  the  external  carotid.  The  operation 
was  necessarily  performed  rather  slowly;  but,  beyond 
this,  presented  in  itself  nothing  worthy  of  note.  As 
soon  as  the  artery  was  tied,  the  whole  tumour  suddenly 
sank  in,  and  became  yellow,  flabby,  wrinkled,  and  empty. 
The  infant,  on  being  carried  to  its  mother,  took  the 
breast  immediately ;  it  manifested  no  cerebral  disturb¬ 
ance,  nor  derangements  of  sensation  or  motion,  and 
soon  slept. 

In  the  evening,  the  tumour  had  regained  the  appear¬ 
ance  which  it  presented  before  the  operation.  This 
doubtless  arose  from  the  anastomosis  in  the  orbital  and 
frontal  regions,  through  the  ophthalmic  artery ;  and  per¬ 
haps  also  by  means  of  the  anastomoses  between  the 
vessels  of  the  two  sides  of  the  head.  Chloroform  was 
again  given ;  the  dressings  were  removed  ;  the  edges  of 
the  wound  separated ;  the  incision  was  carried  down¬ 
wards,  a  ligature  was  placed  on  tbe  common  carotid,  and 
tbe  external  carotid  was  released.  This  time,  the  sudden 
sinking  of  the  tumour  did  not  take  place.  No  disturb, 
ance  of  the  nervous  system  either  accompanied  or  fol¬ 
lowed  this  second  operation. 

The  child  passed  a  good  night  and  slept  well;  on  the 
following  two  days,  it  had  a  little  fever.  On  the  third 
day,  the  tumour  began  to  grow  pale  and  to  diminish,  but 
very  slightly.  On  the  eighth  day,  it  had  almost  entirely 
lost  its  colour  in  certain  parts ;  the  skin  over  it  was 
thicker ;  and  the  eyelid  was  free,  so  that  the  eye  could 
be  properly  seen.  Towards  the  middle  of  the  third 
week,  several  parts  of  the  surface  of  the  naevus,  which 
still  projected,  and  had  not  undergone  the  same  changes 
as  the  rest  of  the  tumour,  softened  and  suppurated. 
They  gradually  cicatrised,  and  were  replaced  by  tissue 
which  soon  became  undistinguishable  from  the  skin 
covering  the  rest  of  the  tumour.  The  small  parotid 
tumour  was  the  last  to  disappear.  The  ligature  being 
drawn  away,  the  wound  in  the  neck  cicatrised,  and  the 
little  patient  left  the  hospital  perfectly  cured. 

Dr.  Bertherand,  in  presenting  this  case  to  the  Surgical 
Society  of  Paris,  observed  that  it  presented  several  points 
worthy  of  remark. 

1.  It  is  the  earliest  recorded  instance  in  which  recovery 
has  followed  the  operation  at  so  early  a  period.  In  a  case, 
where  Wardrop  tied  the  common  carotid  in  a  child  six 
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weeks  old,  death  took  place ;  and  a  return  of  the  disease 
followed  an  operation  performed  by  Mayo  on  a  child  five 
months  old.  Of  four  other  children  operated  on  at 
seven  and  eight  months  by  Wardrop  and  Rogers,  one  at 
nine  months  by  Pirogoff,  and  one  at  fifteen  months  by 
Zeis,  the  first  two  survived  and  the  others  died. 

2.  The  necessity  which  was  found  to  exist  for  tying 
the  common  carotid  after  ligature  of  the  external  caro¬ 
tid  had  been  found  insufiicient,  sliould  not  be  lost  sight 
of  by  surgeons,  whenever  nsevi,  limited  to  the  external 
and  upper  parts  of  the  head,  yet  touch  closely  on  regions 
supplied  by  arteries  arising  from  the  internal  carotid.  In 
all  cases,  if  the  operator  decide  on  tying  the  external 
carotid,  he  ought  not  to  depend  absolutely  on  the  suc¬ 
cess  of  this  operation,  and  to  apply  the  dressings  so  as 
to  be  able  readily  to  reach  the  common  carotid  in  case 
of  failure. 

3.  The  difference  in  the  behaviour  of  the  tumour  after 

the  two  operations  may  he  explained  by  its  mode  of  de¬ 
velopment  and  the  manner  in  which  it  was  supplied  with 
blood.  The  remarkable  diminution  which  immediately 
followed  the  first  operation,  indicates  that  the  greatest 
portion  of  its  blood  arrived  directly  through  the  temporal 
arteries;  and  this  interpretation  is  confirmed  by  the 
point  at  which  the  naevus  first  appeared.  After  having 
been  slowly  refilled,  it  remained  stationary  after  the 
second  operation,  because  the  circulation,  which  had  then 
become  exclusively  capillary  and  anastomotic,  could  not 
at  once  be  affected  by  the  suspension  of  the  course  of 
the  blood  through  the  great  vessels.  Dr.  Bertherand 
suggests  also,  that  the  arrest  of  the  blood  in  different 
parts  of  the  tumour  determined  the  formation  of  those 
isolated  spots  which  did  not  yield  with  other  parts, 
but  underwent  inflammation,  softening,  and  suppura¬ 
tion.  * 

4.  The  absence  of  all  nervous  disturbance  should  en¬ 
courage  the  repetition  of  a  similar  operation  under  like 
circumstances. 

5.  The  last  point  which  Dr.  Bertherand  points  out,  is 
the  tolerance  exhibited  by  the  child  towards  chloroform; 
two  prolonged  inhalations  of  which  were  administered, 
with  an  interval  of  ten  hours.  {Gaz.  Med.  de  I’Algerie ; 
and  Gaz.  Med.  de  Paris,  21  Mars,  1803.) 


Section  of  the  Pneumogasteic  Neeves  :  its  Effects 
ON  THE  Eespieatoey  Oegans.  Dr.  R.  Boddaert,  in  a 
thesis  presented  to  the  University  of  Ghent  in  April 
1802,  has  described  elaborately  the  effects  produced  on 
the  organs  of  respiration  by  injuries  of  the  pneumogas- 
tric  nerve.  He  discusses  the  subject  under  the  follow¬ 
ing  heads  : — 1.  Physiological  Study  of  Paralysis  of  the 
Inferior  Laryngeal  Nerves  :  2.  Paralysis  of  the  Pulmon¬ 
ary,  Cardiac,  and  (Esophageal  Branches  of  the  Pneumo- 
gastric  Nerve  ;  3.  Effects  of  Section  of  One  Pneumogas- 
tric  in  Man  and  of  Both  Pneumogastrics  in  Birds ;  4. 
Critical  Examination  of  the  Various  Theories ;  5.  Theory 
of  the  Mode  of  Production  of  the  Anatomical  Lesions 
by  the  Functional  Disturbances.  The  following  are  his 
conclusions. 

1.  In  mammalia,  section  of  the  pneumogastric  nerves 
in  the  cervical  region  produces  various  effects  on  the 
respiratory  apparatus,  of  which  some  are  to  be  referred 
to  paralysis  of  the  inferior  laryngeal  nerves,  others  to 
paralysis  of  the  pulmonary  branches. 

2.  To  these  two  orders  of  eflects  correspond  two  orders 
of  pulmonary  lesions.  The  phenomena  of  inflamma¬ 
tion  observed  under  certain  conditions  in  some  animals 
are  due  to  the  entrance  of  foreign  bodies  into  the  air- 
passages  in  consequence  of  paralysis  of  the  larynx; 
while  emphysema,  hyperaemia,  and  their  results,  are'  due 
to  the  fulness  and  rarity  of  inspiration,  consequent  on 
paralysis  of  the  pulmonary  branches. 

3.  Paralysis  of  the  oesophagus  is  a  secondary  cause  of 
the  first  series  of  the  phenomena  just  now  referred  to; 
while  modifications  of  the  heart’s  action  and  the  forma¬ 
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tion  of  blood-concretions  in  the  pulmonary  artery  contri¬ 
bute  to  those  of  the  second  class. 

4.  Section  of  one  pneumogastric  nerve  produces  only 
insignificant  lesions  in  the  lungs,  since  it  does  not  give 
rise  to  the  physiological  disturbances  above  mentioned. 

5.  Section  of  the  par  vagum  in  birds  does  not  produce 
structural  changes  in  the  lungs;  because  of  the  two 
causes  referred  to  in  conclusions  1  and  2,  the  first  is  ab¬ 
sent,  and  the  second  acts  on  organs  formed  difi'erently 
from  those  of  mammalia.  {Jour,  de  la  Physiologie,  Oct. 
1862.) 


Clubbed  Fingees.  M.  Labalbary  gives  a  theory 
of  the  production  of  clubbed  or  Hippocratic  fingers, 
which  have  long  been  recognised  as  a  sign  of  pulmonary 
phthisis.  M.  Trousseau  believes  the  deformity  to  de¬ 
pend  on  hypertrophy  of  the  last  phalangeal  bone,  or  on 
abnormal  development  of  the  fibro-cellular  tissue  of  the 
digital  pulp.  M.  Labalbary  refers  the  origin  of  this  con¬ 
dition  to  the  imperfectly  arterialised  state  of  the  blood, 
and  to  venous  stasis  in  parts  furthest  removed  from  the 
centre  of  the  circulation,  in  consequence  of  which,  tu¬ 
bercular  matter,  carried  by  the  blood  to  all  parts  of  the 
body,  is  there  deposited.  Having  had  an  opportunity  of 
examining  the  ungual  phalanx  of  the  right  forefinger  of 
a  phthisical  patient,  he  found  the  following  appearances. 
1.  The  osseous  tissue  was  enlarged  and  thinned,  pre¬ 
senting  a  state  analogous  to  spina  ventosa.  2.  The 
venous  capillaries  of  the  digital  pulp  were  much  more 
developed  than  in  the  normal  state.  3.  The  arterial  ca¬ 
pillaries  were  remarkable  only  for  their  flaccidity.  4. 
On  the  adherent  surface  of  the  nail,  considered  by  many 
anatomists  as  the  prolongation  of  the  matrix,  there  was 
a  deposit  of  cretaceous  granulations,  presenting  much 
analogy  with  calcareous  molecules.  5.  The  digital  pulp 
was  infiltrated  with  black  blood,  and  was  much  thickened. 
On  scraping  it  with  the  handle  of  a  scalpel,  a  pitchy 
fluid  was  removed,  which,  on  being  rubbed  between  the 
fingers  communicated  a  sensation  as  of  touching  finely 
powdered  plaster  of  Paris.  6.  The  two  lungs,  especially 
the  right,  ivere  literally  riddled  with  masses  of  tubercle 
in  a  state  of  suppuration.  7.  The  other  organs  were 
healthy.  {Gazette  des  Hupitaux,  20  Mars,  1803.) 

Inosueia.  At  the  meeting  of  the  Academy  of  Sciences 
on  March  23rd,  M.  Claude  Bernard  presented  a  memoir, 
by  M.  Gallois,  on  the  presence  of  inosite  in  the  urine. 
M.  Gallois  states  that  he  has  never  found  this  substance 
in  the  urine  of  healthy  men  or  animals,  but  that  it 
occurs  in  some  pathological  states.  M.  Cloetta  found  it 
accompanied  by  albumen  and  diabetic  sugar ;  and  the 
same  observation  has  been  made  by  Lebert  and  Neu- 
komm,  and  is  confirmed  by  M.  Gallois.  Inosuria 
and  glycosuria  may  then  coexist;  but  glycosuria  is  most 
commonly  found  alone.  When  saccharine  urine  con¬ 
tains  inosite,  the  proportion  of  glycose  may  be  consider¬ 
able,  or  it  may  be  very  small.  When  inosite  is  found  in 
albuminous  urine,  there  is  reason  for  searching  carefully 
for  glycose;  which,  if  not  actually  present,  may  be  about 
to  appear  in  the  urine,  or  may  have  been  found  in  it  at 
a  former  period.  M.  Gallois  has  never  found  inosite  in 
the  urine  in  polyuria,  which  in  several  of  its  symptoms 
approaches  saccharine  diabetes.  He  has  not  been  able 
to  find  it  in  numerous  specimens  of  diseased  urine,  unless 
in  cases  of  saccharine  diabetes  or  acute  or  chronic  albumi¬ 
nous  nephritis;  nor  in  the  urine  of  women  during  lacta¬ 
tion.  He  does  not  think  that  the  inosite  is  derived  from 
the  food,  nor  from  the  transformation  of  glycose.  Its 
formation  in  the  animal  body  appears  closely  connected 
with  the  glycogenic  function  of  the  liver;  and  inosite, 
like  dextrine  and  glycose,  appears  to  be  one  of  the  pro¬ 
ducts  resulting  from  this  function.  In  certain  cases, 
puncture  of  the  floor  of  the  fourth  cerebral  ventricle  will 
produce  inosite  as  well  as  sugar  in  the  urine.  {Gazette 
Med.  de  Paris,  4  Avril  1863.) 
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On  the  Cure  of  Clubfoot  without  cutting 

Tendons  ;  and  on  certain  New  Methods  of  Treat¬ 
ing  other  Deformities.  By  Bichakd  Babwell, 

IhR.C.S.,  Assistant-Surgeon  to  Charing  Cross  Hos¬ 
pital.  Illustrated  by  Engravings  on  Wood.  Pp. 

224.  London  :  1863. 

When  the  tide  of  opinion  on  a  certain  subject  sets 
very  strongly  in  any  one  direction,  it  often  happens 
that  at  some  period  a  reaction  in  the  opposite  direc¬ 
tion  takes  place.  By  this  is  tested  the  correctness, 
and  consequently  the  strength,  of  the  doctrine  that 
has  prevailed  ;  and  therefore,  whether  the  views  of 
the  reactionary  party  gain  ground  by  their  sound¬ 
ness,  or  by  their  futility  only  prove  the  correctness 
of  those  which  they  have  been  designed  to  overthrow, 
the  man  who  brings  them  forward  must  be  considered 
to  have  performed  a  wholesome  act. 

Mr.  Bar-well  is  a  reactionist  against  the  prevalent 
modern  practice  of  tenotomy  in  deformities  of  the 
feet ;  and  it  is  due  to  him  to  say,  that  his  arguments 
are  founded  on  observation,  and  are  brought  forward 
in  a  manner  calculated  to  ensure  attention,  if  not  to 
convince.  In  choosing  cases  for  illustration,  he  very 
properly,  as  he  tells  us,  has  “  purposely  avoided  se¬ 
lecting  the  worst  instances  of  each  deformity  ;  the 
type  of  such  cases  lies  ....  midway  between  severe 
and  slight  distortion.”  He  hopes  also,  that  “  if  in 
the  course  of  the  work  phrases  have  been  used,  which 
might  appear  somewhat  severe,  they  will  be  ascribed 
to  his  zeal  for  true  principles,  and  not  to  any  per¬ 
sonal  feelings.” 

The  book  consists  of  twelve  chapters  ;  namely,  1. 
Introductory  ;  2.  Deformities  of  the  Foot  and  their 
Proximate  Causes  ;  3.  Impropriety  of  Tendon-cut¬ 
ting  and  its  Evil  Results  ;  4.  The  Mechanical  and 
After  Treatment  ;  5,  New  Method  of  Treatment  ; 
6.  Flat  Foot  ;  7.  Talipes  Valgus  ;  8.  Talipes  Varus  ; 
9.  Talipes  Equinus  ;  10.  Talipes  Calcaneus  ;  11, 
Deformities  of  the  Leg  ;  12,  Crooked  Shins  ;  and 
at  the  end  is  an  Appendix  of  twenty  cases,  illustra¬ 
ting  the  different  chapters  of  the  volume. 

Mr.  Barwell’s  theory  of  the  production  of  deform¬ 
ities  is,  that  the  loss  of  balance  is  nearly  always 
caused  by  paralysis  of  a  certain  set  of  muscles  ;  the 
healthy  muscles  drawing  the  part  in  the  opposite 
direction  by  their  “  tonic  contraction,”  at  first  tem¬ 
porarily,  but  afterwards  permanently.  The  problem 
to  be  solved,  then,  is  how  best  to  aid  the  weakened 
muscles,  and  enable  them  to  recover  their  healthy 
condition,  Tenotomists,  according  to  Mr.  Barwell, 
have  acted  on  a  wrong  principle  in  operating  on  the 
sound  muscles  as  if  they  specially  were  in  fault ; 
thus,  as  the  author  says,  “  destroying  the  power  of 
those  organs  which  are  still  healthy.”  As  a  result 
of  this  practice,  he  says  that  he  has  seen  many 
cases 

“  In  which  the  only  muscles  having  no  power — that 
is,  the  only  irretrievably  lame  ones — are  those  that  have 
been  cut ;  or,  what  is  not  quite  so  bad,  neither  the  teno- 
tomised  muscles,  nor  the  ones  that  bad  been  paralysed, 
have  any  power  over  the  limb  (except  perhaps  the  sural 
muscles),  and  it  swings  almost  uncontrollably  with  the 
walk,  being  sometimes  put  down  on  one  side,  sometimes 
on  the  other,  the  toes  generally  being  the  only  part  that 
comes  to  the  ground.”  (Pp.  30-31.) 


The  real  results  of  tenotomy  are  very  fairly  put 
by  Mr.  Barwell.  A  tendon  is  divided  ;  the  muscle 
to  which  it  is  attached  shortens.  Union  takes  place 
between  the  divided  ends  of  the  tendon  ;  but  the 
tonic  muscular  contraction  continues,  and,  pins  the 
contraction  of  the  cicatrix  of  the  tendon,  leaves  the 
deformity  just  where  it  was — unless  it  be  prevented 
by  mechanical  means,  or  unless  these  have  by  force 

stretched  the  muscle  to  the  proper  dimensions.” 
The  result,  then,  of  tenotomy  is,  that 

The  operation  renders  the  first  application  of  force 
appa.iently  more  effective,  since  there  is  nothing  to  re¬ 
sist  its  power  ;  but  the  work  to  be  done  is  only  postponed 
till  complete  union  has  taken  place,  and  thus  the  teno¬ 
tomy  has  entirely  wasted  all  that  time,  which  was  em¬ 
ployed  in  the  repairs  of  the  artificial  injury.”  (P,  34.) 

The  mechanical  treatment  adopted  after  tenotomy 

i.e.,  the  wearing  of  orthopaedic  shoes — meets  with 
equally  little  favour  from  Mr.  Barwell.  He  objects 
strongly  to  the  plan  of  treating  the  foot  as  a  whole 
by  means  of  an  “  iron-soled  shoe.”  The  function  of 
the  healthy  muscles  is  destroyed  or  suspended  by 
tenotorny ;  and,  the  whole  muscular  motion  of  the 
foot  being  prevented  by  the  apparatus  for  six  weeks 
or  even  as  many  months,  the  patient  will  be  fortunate 
if  he  escape  fatty  degeneration  of  even  the  muscles 
which  are  neither  paralysed  by  disease  nor  by  the 
surgeon’s  knife. 

After  this  iconoclastic  attack  on  the  tenotomists, 
what  plan  has  Mr.  Barwell  to  substitute  for  that 
which  he  condemns  ?  The  principles  on  which  he 
proceeds  are  thus  laid  down  in  the  fifth  chapter  ; _ 

“  1.  As  the  loss  of  balance  in  muscular  action,  which 
produces  the  deformity,  is  nearly  always  caused  by  par¬ 
alysis  of  a  certain  set  of  muscles,  we  ai’e  to  restore  that 
balance. 

“  2.  This  restoration  is  to  be  accomplished  by  substi¬ 
tuting  a  force  for  the  weakened  or  paralysed  muscles, 
and  not  by  depriving  the  still  useful  ones  of  their 
power. 

“  3.  The  Ruccedaneum  must  be  applied  as  nearly  as 
possible  in  the  direction  and  position  of  the  paralysed 
oigan  or  organs ;  and  must  act  on  the  parts,  and  on 
those  only,  on  which  the  muscular  force  is  normally  ex¬ 
pended. 

“  4.  Thus,  the  foot  is  not  to  be  treated  as  a  whole,  but 
as  a  compound  of  many  bones;  each  of  which,  being 
subject  to  muscular  action,  plays  a  definite  part  in  de¬ 
formities. 

“  5.  Since  motion  is  essential  to  prevent  or  overcome 
fatty  degeneration,  as  well  as  to  allow  the  weakened 
muscles  to  recover  their  power,  the  foot  is  not  to  be 
fastened  to  any  rigid  clog ;  but,  on  the  contrary,  each 
part  is  to  be  allowed  movement,  which  is  gradually  to  be 
guided  by  the  imitative  force  from  an  abnormal  into  the 
normal  direction.”  (Pp.  55-0.) 

To  carry  out  these  principles,  Mr.  Barwell  substi¬ 
tutes  for  the  weakened  muscle  a  spring  or  spring's 
of  India-rubber,  having  a  tension  calculated  to  sup¬ 
plement  the  deficient  force.  The  insertions  of  the 
muscles  are  imitated  by  strips  of  adhesive  plaster 
placed  over  the  ordinary  points  of  attachment  ;  and 
to  these  strips  the  India-rubber  spring  is  fastened. 
To  give  further  security  to  the  apparatus,  the  leg 
and  foot  are  strapped,  and  a  piece  of  tin  is  applied, 
in  a  manner  for  the  details  of  which,  in  the  various 
forms  of  talipes,  etc.,  we  must  refer  the  reader  to  the 
book.  For  Bow-legs  and  crooked  shins,  Mr.  Barwell 

uses  a  spring  splint  of  well-tempered  steel  plate _ 

the  object  here  not  being  to  supplement  defective 
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muscular  force,  but  to  rectify  the  direction  of  the 
bone. 

From  the  cases  which  Mr.  Barwell  relates  in  his 
appendix,  his  treatment  appears  sufficiently  success¬ 
ful  to  be  worthy  of  trial  by  other  surgeons  ;  and,  if 
it  be  found  that  by  its  adoption  the  use  of  the  knife, 
and  the  consequent  injury  of  healthy  parts,  can  be 
dispensed  with,  he  will  deservedly  gain  the  reputa¬ 
tion  of  having  made  a  valuable  contribution  to  con¬ 
servative  surgery. 


The  Pharmacopoeias  of  Thirteen  of  the  London 

Hospitals  ;  arranged  in  Groups  for  easy  Refer¬ 
ence  and  Comparison.  By  Peter  Squire,  F.L.S., 

Chemist  in  Ordinary  to  H.M.  the  Queen  and 

H.R.H.  the  Prince  of  Wales.  Pp.  152.  London  ; 

1863. 

Mr.  Squire  informs  us  in  his  preface  that,  being 
engaged  in  the  preparation  of  the  British  Pharma¬ 
copoeia,  he  has  had  occasion  to  classify  the  formulaj 
used  in  the  different  London  hospitals ;  and  that  it 
has  occurred  to  him 

“That  such  a  classified  collection  of  these  formulae, 
many  of  them  very  valuable  and  not  generally  known, 
would  be  acceptable  to  the  profession  in  general,  and 
particularly  useful  as  a  ready  work  of  reference  to  phar¬ 
maceutists  who  may  be  called  on  to  make  up  prescrip¬ 
tions  according  to  the  hospital  formulae”;  and  “that 
their  imblication  in  this  form  might  suggest  to  the  dif¬ 
ferent  hospital  authorities,  when  preparing  new  editions 
of  their  Pharmacopoeias,  whether  it  would  not  be  ad¬ 
visable  to  modify  many  of  their  formulae,  so  as  to  assi¬ 
milate  them  to  those  of  a  like  nature  in  the  British 
Pharmacopoeia,  and  thus  simplify  and  reduce  the  number 
of  compound  drugs.” 

If  druggists  are  often  called  on  to  make  up  pre¬ 
scriptions  from  the  hospital  formulae,  they  must  be 
puzzled,  so  great  in  some  cases  is  the  diversity  in  the 
composition  of  preparations  bearing  the  same  name. 
Thus,  under  the  head  “  Gargarisma  Sodae  Chlor.”, 
there  are  five  lormulie,  each  prescribing  four  drachms 
of  chlorinated  solution  of  soda,  but  directing  this  to  be 
mixed  with  sufficient  water  to  make  up  two,  four, 
seven  and  a  half,  eight,  and  twelve  ounces  ;  so  that 
the  first  formula  (that  of  St.  Thomas’s)  is  six  times  as 
strong  as  the  last  (that  of  St.  George’s  and  St.  Bartho¬ 
lomew’s).  Again,  there  are  seven  formulae  for  Lini- 
mentum  Olei  Crotonis  ;  five  for  Lotio  Ammon.  Hydro- 
chlor.,  besides  a  Lotio  Ammon.  Hydrochlor.  Spiritu- 
osa  used  at  Guy’s  ;  five  for  Lotio  Hydrarg.  Bichlor., 
in  which  the  proportion  of  corrosive  sublimate  to  an 
ounce  varies  from  one-eighth  of  a  grain  to  a  grain  ; 
five  for  Lotio  Nigra,  the  quantity  of  calomel  to  each 
ounce  of  lime-water  varying  from  three  grains  and 
three-quarters  to  fifteen  grains ;  six  for  Mistura 
Copaibae ;  five  for  Mistura  Quinae  ;  five  for  Pilula 
Plumbi  Acet.  c.  Opio  ;  etc.  Now,  admitting  that,  in 
prescribing  and  dispensing  at  hospitals,  it  is  conve¬ 
nient  to  have  set  formulae,  we  cannot  see  why  so 
great  a  diversity  should  exist  in  many  bearing  the 
same  name,  and  used,  in  all  probability,  under  simi¬ 
lar  circumstances.  Individual  cases  of  course  occur, 
in  which  it  is  desirable  to  modify  the  formulae; 
but  it  is  difficult  to  understand  why  the  patients  at 
St.  Thomas’s  should  require  their  chlorinated  soda 
lotion  to  be  six  times  as  strong  as  at  St.  George’s  or 
St.  Bartholomew’s  ;  or  why  black  wash  should  be  four 
times  as  strong  at  St.  George’s  as  it  is  at  St.  Bartho¬ 
lomew’s. 
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In  compiling  this  work,  Mr.  Squire  has  given  the 
titles  of  the  preparations  in  Latin,*  and  the  direc¬ 
tions  in  English.  He  has  employed  his  time  use¬ 
fully,  and  deserves  thanks  for  his  trouble,  and  for  his 
generosity  in  making  the  results  of  his  labour  gene¬ 
rally  available. 


jllritislj  HLbual  luurnal. 


SATURDAY,  MAY  16th,  1863. 

THE  LONDON  SOCIETY  FOR  RELIEF  OF 
WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

The  members  of  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men  in  London  and  its 
Vicinity  will  hold  their  annual  dinner  on  Wednes¬ 
day  next ;  and  we  take  this  opportunity  of  earnestly 
calling  the  attention  of  our  associates  residing  within 
the  limits  of  the  Society’s  operations,  to  the  benefits 
derivable  from  this  admirable  institution.  It  is  in¬ 
deed,  at  first  sight,  surprising  that  a  Society  founded 
on  conjoined  principles  of  benevolence  and  provi¬ 
dence,  and  which,  during  three-quarters  of  a  century 
that  have  elapsed  since  its  foundation,  has  done  so 
much  towards  alleviating  the  condition  of  the  neces¬ 
sitous  widows  and  orphans  of  its  members,  should  at 
present  number  only  four  hundred  and  thirty-six 
members  among  the  large  medical  population  of 
London  and  its  vicinity.  This  apparent  neglect  of 
the  Society’s  benefits,  however,  has  jHobably  in  part 
arisen  from  the  fact  that  its  constitution  and  modus 
operandi  are  not  sufficiently  known ;  and  therefore, 
to  supplement  this  deficiency,  and,  if  possible,  to  in¬ 
duce  our  readers  to  join  the  Society,  we  give  at 
another  page  a  statement  of  its  constitution,  objects, 
and  operations,  compiled  from  official  documents. 

It  will  be  seen  that  the  Society  is  at  once  provi¬ 
dent  and  benevolent.  It  is  provident ;  inasmuch  as, 
by  the  yearly  subscription  of  two  guineas,  each  mem¬ 
ber  protects  his  family  from  destitution,  should  they 
at  his  death  need  relief.  It  is  benevolent;  inasmuch 
as  persons  of  all  classes,  medical  or  otherwise,  who 
have  wealth  at  their  disposal,  have  the  opportunity 
of  increasing  the  usefulness  of  the  institution  by 
donations  and  legacies ;  while  each  member  has  the 
satisfaction  of  knowing  that,  if  at  his  death  his 
widow  and  children  should  happily  be  in  circum¬ 
stances  not  requiring  the  Society’s  aid,  he  will  have 

*  The  Latinity  is,  in  a  few  instances,  very  curious;  but  this,  wo 
believe,  is  no  fault  of  Mr.  Squire,  who  has  probably  copied  the  titles 
as  they  were  presented  to  him.  What,  for  instauce,  is  the  meatiing 
of  “  Guttae  Argeuti  Nitratis  Forlioris"-,  “  Gutt®  Argenti  Nitratis 
Fortissimi";  "  Gutt®  Atropi®  Sulphatis  .Vttis”?  The  epithets  de¬ 
noting  strength  or  mildtiess  are,  we  had  imagined,  applicable  to  the 
drops,  and  not  to  their  active  ingredients.  Again,  certain  of  the 
hospital  pharmacopoeia-makers  must  have  forgotten  their  I.atin  syn¬ 
tax  when  they  wrote  directions  for  making  ‘‘  .Mistura  Ferri  Muriaii- 
cum”;  “  Mistura  Oleosus”;  "  Gargarisma  Cinchoute  Acidus";  and  Oar- 
garisma  Coiumuni*”. 
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contributed  towards  the  relief  of  those  who  do  re¬ 
quire  such  aid. 

Can  it  be  necessary  that,  having  placed  before  the 
members  of  our  profession  in  London  and  Middlesex 
the  operations  of  the  Society,  and  having  thereby 
endeavoured  to  give  them  an  idea  of  its  benefits,  we 
should  urge  on  them  the  moral  duty  of  every  man 
to  provide,  according  to  his  ability,  for  the  support, 
after  his  death,  of  those  who  are  now  dependent  on 
his  exertions  ?  We  would  hope  not ;  and  would 
rather  think  that  the  too  frequent  and  lamentable 
instances  which  we  see  of  the  neglect  of  this  prin¬ 
ciple  have  arisen  from  mere  ignorance  of  the  exist- 
ence'of  a  scheme  affording  such  advantages  as  this 
Society.  It  will,  however,  probably  be  useful  to 
place  the  advantages  of  the  Society  in  a  business 
aspect  before  those  who  are  eligible  to  it,  and  to 
show  at  how  small  a  cost  they  may  obtain  its  advan¬ 
tages. 

The  annual  subscription  is  two  guineas,  which,  in 
the  case  of  members  now  admitted,  is  not  required 
to  be  paid  after  the  end  of  the  twenty-fifth  year — 
the  subscriber  then  becoming  a  life-member,  having 
paid  fifty  guineas  to  the  funds  of  the  Society.  Any 
member  may  also,  according  to  his  age  at  the  time 
of  admission,  obtain  the  privilege  of  life-membership 
at  any  time  within  ten  years  after  his  election  by 
making  up  his  subscriptions  to  twenty-five,  thirty, 
or  thirty-five  guineas,  according  to  his  age  ;•  or  a 
newly  elected  member  may  at  once  become  a  life- 
subscriber,  by  paying,  under  the  same  circumstances 
as  regards  age,  the  sum  of  twenty,  twenty-five,  or 
thirty  guineas. 

Thus  the  subscription-expenses  of  a  member  may 
vary  from  twenty  guineas  paid  down  as  a  life -fee  by 
a  man  under  thirty  years  of  age,  to  fifty  guineas,  the 
payment  of  which  is  spread  over  twenty-five  years  : 
and  now  what  return  is  received  for  this  outlay  ?  If, 
on  the  one  hand,  the  circumstances  of  the  sub¬ 
scriber  be  such  as  to  give  him  a  reasonable  expec¬ 
tation  of  being  able  to  provide  adequately  for  his 
family,  he  Las  the  satisfaction,  which  as  a  right- 
minded  man  he  must  feel,  of  knowing  that  he  has 
contributed  towards  the  relief  of  the  widows  and 
orphans  of  some  of  his  less  fortunate  brethren.  If, 
on  the  other  hand,  his  family  after  his  decease 
do  require  the  assistance  of  the  Society,  and  if 
he  have  been  a  member  for  two  years  previously 
to  his  death,  the  amount  of  pecuniary  aid  which 
they  receive  is  such  as  would,  d  priori,  be  almost 
thought  incapable  of  being  purchased  for  so  small 
a  sum  as  the  total  of  any  one  member’s  yearly 
subscriptions.  The  last  yearly  statement  shows 
that  twenty-one  widows  were  each  receiving  an 
annuity  of  .£40 ;  while  to  each  of  twenty-two 
others  an  annuity  of  £35  was  being  granted ; 
and  twenty-three  children  of  deceased  members 
under  fifteen  years  of  age  were  each  receiving  an  an¬ 


nual  grant  of  £12.  Thus  it  is  evident  that  any 
widow  requiring  the  Society’s  help  receives  back  in 
annuities,  within  two  years,  a  much  larger  sum  than 
has  been  invested  by  her  husband  in  subscriptions ; 
and,  if  she  have  two  or  three  children  entitled  to  aid, 
the  amount  may  be  surpassed  even  in  the  first  year. 
In  one  year,  indeed,  a  widow  and  six  children  re¬ 
ceived  £107.  Last  year,  the  sum  of  £2023  : 10  was 
expended  by  the  Society  in  ordinary  and  extraor¬ 
dinary  grants. 

We  might  ask  our  readers  to  compare  this  institu¬ 
tion  with  an  ordinary  assurance  society,  and  to  con¬ 
sider  what  yearly  amount  they  would  have  to  pay 
to  such  a  society  to  obtain  the  payment  at  then- 
death  of  a  sum  having  the  yearly  value  of  £35.  There 
may  be,  indeed,  certain  elements  over  and  above 
the  strictly  benevolent  and  selective  character  of  the 
“  Society  for  Relief”,  which  prevent  such  a  com¬ 
parison  from  being  fairly  carried  out  in  this  place  ; 
but  still  the  fact  must  remain  obvious,  that  this 
Society  offers  to  its  members  a  good  insurance  at  a 
very  small  cost. 

It  is  trusted  that  what  has  been  here  said  will  induce 
members  of  the  profession  in  London  and  its  vicinity, 
who  have  not  yet  joined  the  Society,  to  do  so  j  but, 
before  concluding,  w-e  have  a  few  words  to  say  to 
those  who,  being  wealthy,  are  also  benevolent,  and 
w'ho  approve  of  the  principle.®  on  which  a  society  of 
this  kind  is  conducted.  We  would  remind  such, 
that  by  donations  and  legacies  they  may  materially 
contribute  towards  the  efficiency  of  the  Society. 
The  capital  stock  of  the  Society  is  at  present  large  ; 
and  the  interest  thereof,  added  to  those  portions  of 
the  yearly  receipts  which  are  allowed  to  be  spent  in 
current  expenses,  is  amply  sufiicient  for  all  claims. 
Still  a  time  may  come  when  the  proportion  of  neces¬ 
sitous  claimants  may  much  increase — the  amount  of 
relief  demanded  overbalancing,  even  more  than  at 
present,  the  income  from  members’  subscriptions 
and  other  casual  sources  ;  and  the  result  will  be, 
that  the  Society  will  be  compelled  to  diminish 
its  usefulness.  We  therefore  call  on  the  more 
opulent  members  of  the  profession  in  London  to 
follow  the  example  which  has  been  already  set  them 
by  many  benevolent  men,  and  increase  the  capital  of 
the  Society  so  as  to  secure  its  present  usefulness  on 
a  firm  basis  ;  for  we  can  assure  them  that  it  is  a  fal¬ 
lacy  to  imagine  that,  because  the  Society  is  rich,  it 
cannot  be  likely  to  need  such  assistance  as  the  opu¬ 
lent  may  be  able  to  give  to  it. 

We  hope  that  those  practitioners  who  are  mem¬ 
bers  of  the  Society  will  endeavour  to  attend  the 
dinner  at  the  Albion  Hotel  on  Wednesday  next,  and 
thereby,  and  in  any  other  way  that  may  be  prac¬ 
ticable,  manifest  their  interest  in  the  institution, 
and  their  sincere  desire  for  its  prosperity  in  that 
course  of  usefulness  in  which  it  has  so  long  been  ad¬ 
vancing. 
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Gentlemen  who  contemplate  joining  the  Society, 
will  receive  every  necessary  information  on  applica¬ 
tion  to  the  Secretary,  Dr.  Merriman  ;  who  attends 
at  the  Society’s  rooms,  53,  Berners  Street,  between 
the  hours  of  4  and  5  p.jr.  on  every  Wednesday  and 
Friday. 


THE  WEEK. 

The  small-pox,  as  elsewhere  in  the  neighbourhood 
of  the  metropolis,  is  rife  at  Croydon.  At  a  meeting 
of  the  Local  Board  of  Health  of  that  town,  Dr.  Car¬ 
penter  and  Dr.  Sutherland  suggested  one  main  cause 
of  its  prevalence  ;  viz.,  the  non-vaccination  of  the 
children  ;  and  he  attributed  this  non-vaccination  in 
great  part  and  with  great  reason  to  the  miserable 
fee  paid  by  the  Board  of  Guardians  for  the  operation ; 
viz.,  eighteen-pence. 

“Dr.  Carpenter  said:  I  roust  throw  the  principal 
blaroe  upon  the  guardians,  for  this  reason,  that  they  do 
not  pay  a  sufficient  sum  to  their  medical  officers  to  go 
and  find  out  those  persons  who  are  unvaccinated.  If 
the  medical  men  were  properly  paidi  for  this  work,  they 
would  do  it;  and  it  is  not  in  human  nature  that  a  medi¬ 
cal  man,  living  by  his  profession,  should  go  to  the  houses 
of  the  poor  for  the  paltry  fee  which  the  guardians  pay 
them. 

“  Dr.  Sutherland  remarked  that  for  the  miserable  fee 
of  Is.  6d.  the  medical  officers  had,  first  of  all,  to  go  and 
find  out  the  children  who  required  vaccination  ;  then 
they  had  to  perform  the  operation,  and  to  attend  after¬ 
wards  and  see  its  result;  and  then  to  give  a  certificate 
to  the  parents,  another  to  the  registrar,  and  a  third  to 
the  clerk  to  the  Board  of  Guardians.” 

The  Local  Board  of  Health  agreed  with  this  view 
of  the  case  ;  and  eventually  passed  a  resolution  to 
the  effect  that  the  Board  of  Guardians  should  have 
their  attention  called  to  the  lowness  of  the  fee,  and 
the  evils  thence  resulting. 


It  turns  out,  as  we  anticipated  it  would.  One  of  our 
weekly  contemporaries  is  disgusted  with  the  settle¬ 
ment  of  the  Adams  and  Propert  difficulty.  A  pretty 
quarrel  is  suddenly  arrested,  and  the  scandal-loving 
appetite  of  the  profession  baulked  of  its  hebdomadal 
aliment.  Two  mutual  friends — one  on  the  part  of 
Mr.  Adams,  and  the  other  on  the  part  of  Mr.  Propert 
— meet  together  to  allay  the  difficulty ;  and  they  sign 
a  paper  stating  that  the  “  subjoined  document, 
signed  by  Mr.  John  Propert,  should  be  considered  as 
a  satisfactory  and  an  honourable  settlement  of  the 
question  at  issue  between  these  gentlemen.”  Well, 
one  would  have  thought  that  all  rightly  minded  men 
in  and  out  of  the  profession  must  have  regarded  such 
a  document  as  a  happy  and  a  final  conclusion  of  the 
unfortunate  affair ;  and  that  when  in  fact  Mr.  Pro¬ 
pert  and  Mr.  Adams  had  themselves  agreed,  and  their 
friends  on  their  behalf  had  agreed,  that  the  question 
was  disposed  of,  the  profession  at  large  would  hardly 
venture  to  dispute  the  settlement.  But  so  thinks  not 
the  Lancet,  which,  in  an  article  remarkable  for  lan- 
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guage,  pours  out  its  vials  on  Mr.  Propert.  But  that 
journal  seems  to  forget  one  thing,  and  it  is  this  : 
that  the  friends  aforesaid — viz..  Dr.  Forbes  Winslow 
and  Mr.  Hird — are  consolidated  with  the  settlement 
of  the  dispute  ;  and  that  consequently  every  word 
of  abuse  which  it  has  showered  down  on  Mr.  Pro¬ 
pert  also  falls  equally  on  their  heads.  For  if  the 
“  document”  is  one  which  “brings  a  flush  of  shame 
and  indignation  to  the  cheek,”  the  suffusion  must  in 
the  first  place  overwhelm  the  countenances  of  Mr. 
Hird  and  Dr.  Forbes  Winslow  for  being  a  party  to 
its  construction.  Our  own  belief  is  that  the  blush 
of  shame,  etc.,  is  a  mere  mythical  suggestion.  We 
are  certain  that  neither  Dr.  Forbes  W  inslow  nor  Mr. 
Hird  would  put  their  hands,  or  ask  Mr.  Propert  to 
put  his  hand,  to  a  document,  whose  subscription 
could  not  be  effected  without  a  blush  of  shame,  etc. 
Indeed,  we  verily  believe  that  no  member  of  the 
profession  blushed  when  he  read  it ;  at  all  events, 
we  will  willingly  record  the  names  of  any  gentlemen 
who  did  do  so  if  they  would  give  us  an  opportunity* 
Whether  or  not  the  editor  of  a  journal  is  more  likely 
than  the  rest  of  the  profession  to  have  his  cheeks 
“  flushed  with  shame  and  indignation”  on  such  an 
occasion,  we  will  leave  others  to  guess.  We  will 
only  venture  to  suggest  (and  we  think  we  fairly  may 
from  the  premises  of  the  case  before  us)  that  if  there 
was  any  sanguineous  determination  to  the  editorial 
cheek  on  perusal  of  this  document,  it  was  rather  oc¬ 
casioned  by  the  sort  of  feeling  which  is  excited  when 
an  animal  is  suddenly  deprived  of  a  rich  quarry. 
The  Medical  Times  and  Gazette  sees  with  other  eyes, 
and  thus  speaks  of  the  suffusive  document : — “  We 
have  received  the  following  for  publication,  and 
heartily  rejoice  that  the  affair  has  been  brought  to  a 
satisfactory  and  honourable  settlement.” 


We  have  no  doubt  that  a  large  section  of  the  mem¬ 
bers  of  the  Medical  Council  will  again  strongly  op¬ 
pose  any  attempt  made  to  introduce  reporters  at 
their  sittings.  We  believe  that  the  chief  ground  of 
opposition  is  founded  on  the  fact  that  there  are 
members  of  the  Council  who  are  afflicted  with  a 
cacoethes  loquendi,  and  who,  as  it  is,  by  their  long 
orations,  sadly  impede  the  progress  of  real  business. 
If  these  gentlemen  had  the  press  at  their  service,  it 
is  feared  that  the  meetings  of  the  Council  would  be 
still  further  grievously  lengthened,  and  in  fact  never 
come  to  an  end  within  any  reasonable  time.  Be¬ 
sides,  it  is  thought,  and  not  unreasonably,  that  if 
gentlemen  knew  their  discourses  would  be  published, 
they  would  address  their  remarks  and  reasonings  to  the 
profession  rather  than  to  the  Council.  We  certainly 
should  advise  the  profession  to  pause  before  it  makes 
any  serious  demand  upon  the  Council  for  the  admis¬ 
sion  of  reporters.  The  proceedings,  the  actual  work 
done  by  the  Council,  are  regularly  published  by  the 
Council  itself,  and  given  to  the  profession.  The 
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great  objection  which  the  profession  might  reason¬ 
ably  take  to  the  reporting  proposition,  is  the  im¬ 
mense  expense  which  it  would  almost  inevitably 
entail  upon  the  profession,  and  for  the  reason  above 
given.  The  ,much  speechifying  which  would  be  its 
ine\itable  result  would  greatly  lengthen  the  business 
of  the  Council ;  and  every  day’s  meeting  of  the 
Council  costs  a  very  heavy  sum  of  money.  JNIore- 
over,  it  is  certain  that  the  Council  must  often  have 
matters  of  considerable  delicacy  to  deal  with,  which 
would  hardly  bear  publication  with  propriety.  For 
these  reasons,  it  seems  to  us  that  the  profession 
should  pause  before  they  make  any  strong  call  upon 
the  Council  in  the  matter. 


The  profession  will  be  glad  to  hear  that  Messrs. 
Longman  are  about  to  publish  a  complete  edition  of 
the  works  of  Sir  Benjamin  Brodie,  including  his 
papers  scattered  in  journals,  etc.  This  edition 
will  also  contain  some  remarks  on  surgical  cases 
upon  which  Sir  Benjamin  Brodie  was  engaged  at 
the  time  of  his  death.  The  work  will  bo  edited  by 
iVIr.  Charles  Hawkins  ;  and  is  to  be  accompanied 
with  an  autobiographical  sketch  of  Sir  Beniamin 
Brodie. 


Mr.  Gascoyen  has  been  appointed  assistant-surgeon 
to  St.  Mary’s  Hospital.  Mr.  Gascoyen’s  services  as 
dean,^and  his  long  connexion  with  the  school  of  St. 
l^Iary  s,  made  him  naturally  the  unopposed  candidate 
for  the  office. 


Mr.  Henry  Lee  s  candidature  for  the  office  of  sur¬ 
geon  to  St.  George’s  Hospital  has  passed  over  with¬ 
out  opposition.  We  congratulate  Mr.  Lee  on  his 
rapid  rise  at  St.  George’s  ;  and  we  congratulate  the 
hospital  on  the  strength  which  it  has  gained  by  the 
accession  of  this  gentleman  to  its  staff;  and  equally 
condole  with  King’s  College  in  the  loss  sustained  by 
his  secession  from  that  school.  All  opposition  to 
]\Ir.  Brodhurst  as  candidate  for  the  office  of  assistant- 
surgeon  to  St.  George’s,  vacant  through  the  promo¬ 
tion  of  Mr.  Henry  Lee,  was  withdrawn.  This  gentle¬ 
man,  therefore,  has  also  walked  over  the  course.  The 
support  which  he  has  received  from  the  staff  shows 
that  Mr.  Brodhurst  is  a  welcome  accession  to  the 
school  and  hospital. 


The  decision  given  in  the  Court  of  Exchequer,  in 
the  case  of  Gibbon  v.  Budd,  shows  that  Members  of 
the  College  of  Physicians  of  London  can  legally  re¬ 
cover  their  fees.  The  Fellows  of  the  College  have 
passed  a  by-law  (in  accordance  with  powers  granted 
in  the  Medical  Act),  under  which  they  are  excluded 
from  the  power  of  legal  recovery.  The  College  did 
not  include  the  Members  and  Licentiates  in  the  ex¬ 
cluding  by-law,  because  (as  we  sujDpose)  they  did 
not  feel  justified  in  legislating  in  such  case — the 


Members  having  no  direct  voice  to  represent  them 
in  the  College. 

The  Queen,  as  President  of  St.  George’s  Hospital, 
has  been  pleased  to  appoint  the  Prince  of  Wales 
one  of  the  Vice-Presidents  of  that  institution. 


We  hear  that  the  action  for  libel  against  Dr.  Lingen 
of  Hereford,  which  we  noticed  a  few  weeks  back,  will 
be  tried  at  Gloucester  next  assizes.  The  plaintiff 
applied  to  have  the  venue  removed  to  London  ;  but 
this  was  refused  by  the  judges  ;  and,  though  the 
change  to  Gloucester  was  ruled,  she  has  to  find 
security  for  the  payment  of  the  extra  expenses. 

We  publish  the  following  correspondence,  which  has 
appeared  in  a  Manchester  paper,  in  reference  to  the 
action  of  Dr.  Clay  v.  Dr.  Roberts.  We  really  are  at 
a  loss  to  understand  what  the  position  is  which  is 
assumed  by  Dr.  Clay.  Dr.  Roberts  maintains  that 
Dr.  Clay  has  met  homoeopaths  ;  and  we  do  not  see 
that  in  his  letter  Dr.  Clay  denies  that  he  has  done 
so.  He  only  says  that  Dr.  Roberts  withdrew  the 
cases  adduced,  which  Dr.  Roberts  denies  that  he  has 
done.  As  far  as  we  can  understand  what  we  should 
call  this  very  stupid  action,  it  seems  that  all  Dr. 
Clay  has  taken  by  it  is  simply  this  ;  viz.,  an  opinion 
of  learned  judges  to  the  effect  that  it  is  not  dis¬ 
graceful  to  him  to  meet  homoeopaths  in  consultation. 
Surely  this  declaration  should  satisfy  him.  But 
Dr.  Clay,  we  gather  from  his  note,  is  not  contented 
with  this,  and  leads  us  to  suppose  that  there  is  some 
other  issue  yet  to  be  tried. 

“  To  the  Editor  of  the  Examiner  and  Times. 

“  Sir, — In  reference  to  the  report  of  the  ‘  Alleged 
Libel  upon  a  Manchester  Physician’,  in  yours  of  to-day, 

I  beg  to  observe  that  the  action  was  not,  as  there  stated, 
against  the  Lancet,  but  against  Dr.  Roberts  of  this  city. 
It  is  not  easy,  from  your  report,  for  the  public  to  under¬ 
stand  the  case,  which  is  simply  this :  Dr.  Roberts,  in  a 
series  of  letters,  some  anonymous,  published  in  the 
Lancet,  charged  me  with  meeting  homoeopaths  in  con- 
sultation,  and  stated  that  such  conduct  was  considered 
by  the  medical  profession  as  improper  and  disgraceful ; 
and  he  offered  to  find  three  cases  in  proof. 

“  Subsequently,  however,  Dr.  Roberts  withdrew  the 
cases,  not  being  able  to  substantiate  them ;  and  in  one 
of  his  pleas  he  alleged  ‘that  it  was  not  disgraceful  or 
improper  to  meet  a  homoeopath  in  consultation’,  being 
directly  contrary  to  the  position  first  taken  by  him,  and 
a  contradiction  which  has  yet  to  be  reconciled.  The 
court  held  on  the  argument,  that  even  if  such  had  been 
admitted  to  be  true,  it  was  not  improper  or  disgraceful  to 
meet  honmopaths ;  and  that,  so  far,  the  plea  demurred 
to  was  good.  But  as  to  the  letters  in  question,  it  was 
stated  that  if  the  object  of  the  defendant  was  maliciously 
to  place  me  in  an  invidious  position,  and  to  injure  me  in 
my  profession,  the  publication  of  them  might  be  action- 
able,  which  is  substantially  the  question  yet  to  be  tried. 

“  Yours  respectfully,  Chas.  Clay,  M.D.” 

“101,  Piccadilly,  8th  May,  18G3.” 

“  To  the  Editor  of  the  Examiner  and  Times. 

“  Sir, — It  is  with  much  regret  that  I  feel  compelled  to 
trouble  you  in  consequence  of  a  letter  of  Dr.  Clay  in¬ 
serted  in  your  issue  of  Saturday  last. 
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“  It  is  not  the  fact  that  I  stated  in  my  letters  to  the 
Lancet,  that  Dr.  Clay’s  meeting  homoeopaths  was  ‘im¬ 
proper  and  disgraceful’;  or  that  I  ‘withdrew  the  cases’ 
mentioned  by  me,  ‘  not  being  able  to  substantiate  them’. 

“  It  was  Dr.  Clay,  in  his  declaration,  that  used  the 
words  that  it  was  ‘  improper  and  disgraceful'  for  him 
and  other  medical  practitioners  to  meet  homoeopaths; 
and  in  my  second  plea  I  alleged  that  his  statement  was 
not  correct.  My  instructions  to  my  counsel  were  that, 
although  contrary  to  the  usual  etiquette,  it  was  not  ‘  dis¬ 
graceful’  to  do  so;  as  a  minority  of  the  profession  disa¬ 
gree  to  this  rule,  and  no  physician  or  surgeon  would 
refuse  to  meet  them  if  such  refusal  proved  detrimental 
to  a  patient  in  danger. 

“  To  this  plea  Dr.  Clay  demurred,  on  the  ground  that 
I  could  not  deny  (what,  in  fact,  I  had  not  stated)  that  it 
was  ‘  disgraceful’  to  meet  homoeopaths ;  and  it  was  on 
this  demurrer  that  the  judgment  of  the  Court  of  Ex¬ 
chequer  was  given  in  my  favour. 

“Mr.  Baron  Bramwell  stated,  in  the  course  of  the 
argument,  that  the  declaration  of  the  plaintiff  loas  libel¬ 
lous  on  the  profession,  but  not  viy  letters  ;  and  the  whole 
court  gave  judgment  that  my  plea  was  good  and  his 
declaration  bad,  thus  deciding  that  my  letters  were  not 
libellous,  and,  consequently,  that  no  action  was  sustain¬ 
able  upon  them. 

“  Dr.  Clay,  from  his  letter,  evidently  leads  you  to  be¬ 
lieve  that  there  is  a  question  yet  to  be  tried  in  the 
action.  Now  he  well  knows,  or  ought  to  know,  that  the 
decision  of  the  court  goes  to  the  whole  cause  of  action  ; 
and  that  if  he  should,  from  any  motive  whatever,  go  to 
trial,  he  will  have  to  pay  for  bis  experiment,  as  the 
court,  after  its  decision,  must  set  aside  any  verdict  which 
might  by  possibility  be  given  in  his  favour. 

“  The  cases  mentioned  by  me,  in  which  Dr.  Clay  had 
met  homoeopaths,  so  far  from  being  withdraron,  were, 
under  a  judge’s  order  obtained  by  him,  actually  sxip- 
ported  by  me ;  and  the  particulars  of  the  cases  were 
given  by  me  to  the  court  under  my  plea  of  justification. 

“  In  conclusion,  I  have  to  state  that  I  was  at  first  ad¬ 
vised  by  my  solicitors  that  mj'  letters  were  not  libellous; 
and  that,  consequently,  I  had  a  good  defence  to  any 
action  which  the  plaintiff  might  bring;  and  upon  that 
advice  I  acted,  and  the  result  has  proved  its  soundness. 

“If  I  had  done  anything  wrong  in  the  course  I  pur¬ 
sued,  I  should  have  been  read}'  to  make  an  ample  and 
suitable  apology;  but  I  have  only  been  discharging  the 
duty  which  I  owe  to  myself  and  to  the  other  members  of 
my  profession  by  the  line  of  conduct  I  have  pursued. 

“  I  am,  sir,  your  obedient  servant, 

“  Wm.  Kobehts,  M.D. 

“  10,  Chatham  Street.  Hay  11th,  1803." 


The  report  of  the  Briton  IMedical  and  General  Life 
Association  for  the  present  year  shews  an  amount 
of  increase  in  business  which  must  he  gratifying  to 
the  medical  profession,  largely  represented  as  it  is 
in  the  management  of  the  society.  The  amalgama¬ 
tion  between  the  “  New  Equitable”  and  the  “Briton” 
Life  Associations  has  been  completed  during  the  last 
year  ;  and  the  society,  under  its  new  name,  has  re¬ 
moved  its  offices  to  more  commodious  premises.  The 
tabular  statement  shows  that  the  number  of  poli¬ 
cies  issued,  and  the  amount  of  premiums  paid,  was 
greater  in  1862  than  in  1861  in  the  proportion  of 
three  to  two  ;  being  an  augmentation  of  one-half. 
The  increase  in  the  years  1858-61  was  but  gradual 
— from  1342'  to  1839  policies,  and  from  £8328  to 
^10,084  annual  premiums  ;  whereas  the  increase  in 
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1862  as  compared  with  1861  is  represented  by  2023 
policies  granted  and  annual  premiums  to  the  amount 
of  £15,275,  against  1839  policies  and  annual  pre¬ 
miums  amounting  to  £10,084  in  1861.  These  figures 
shew  that  the  society  is  gaining  ground  in  public 
confidence.  There  is  one  feature  in  this  society 
which,  independently  of  its  prominent  recognition 
of  the  importance  of  the  medical  profession,  is  worthy 
of  note  ;  and  that  is,  the  system  which  it  has  insti¬ 
tuted  of  making  life-policies  payable  during  the  life 
of  the  person  assured.  This,  we  presume,  can  only 
take  place  from  the  extinction  of  the  annual  pre¬ 
miums  by  the  bonuses  declared  at  successive  pe¬ 
riods  ;  and,  if  the  society  continue  to  prosper  as  at 
present,  the  privilege  thus  afforded  to  persons  as¬ 
sured  will  doubtless  in  many  cases  be  a  matter  of 
much  convenience.  We  are  gratified  in  finding  that 
the  Briton  Life  Association  is  in  a  prosperous  condi¬ 
tion,  and  would  direct  the  attention  of  our  readers 
to  the  report  which  is  published  in  our  advertisement 
pages. 

Through  the  Imperial  Academy  of  Sciences,  M. 
Chevallier  announces  that  he  has  constructed  a  com¬ 
pound  microscope  of  250  power,  which  he  can 
supply  at  the  moderate  sum  of  sixty  to  seventy 
f  rancs.  Through  the  same  body,  M.  Hoffmann  sends 
a  new  receipt  for  the  cure  of  hydrophobia — “  the 
only  use  of  such  receipts  being,”  said  M.  Flourens, 
“  to  distract  attention  from  the  one  only  efficacious 
remedy  ;  viz.,  cauterisation.” 

The  petition  of  the  Sieurs  Linas  and  Mayer,  Pari¬ 
sian  doctors,  and  of  Sieur  Manuel,  doctor,  at  Gass 
(Ilautes-Alpes),  addressed  to  the  Imperial  Senate, 
have,  on  the  report  of  Senator  Tourangin,  been  re¬ 
ferred  to  the  Ministers  of  Justice,  of  Public  Instruc¬ 
tion,  and  of  Commerce.  The  petitions  refer  to  the 
illegal  practice  of  medicine.  In  his  report,  M. 
Tourangin  gives  a  history  of  the  failure  of  all  at¬ 
tempts  hitherto  made  to  put  down  quackery.  The 
present  law  is,  he  says,  quite  futile  ;  for  it  does  not 
fix  either  a  minimum  or  a  maximum  fine  ;  and 
consequently  the  Cour  de  Cassation  has,  by  numer¬ 
ous  judgments,  determined  that  in  the  absence  of 
such  a  fixation  of  the  fine  by  the  law,  tribunals  can 
only  apply  the  low  pecuniary  fines  established  by  the 
police,  the  maximum  of  which  is  fifteen  francs.  Of 
course,  at  such  a  fine  the  quack  laughs.  The  report 
concludes  thus  :  “  It  is  a  worthy  task  of  the  im¬ 
perial  government  to  settle  questions  which  have 
been  so  long  disputed  ;  and  we  believe  we  may  say, 
that  the  ministers  will  accept  this  useful  and  delicate 
task.” 

]M.  Mabru  of  Paris  offers  a  prize  of  3000 francs  to 
any  medium  or  somnambulist  who  will  furnish  scien¬ 
tific  proof  of  their  being  able  to  see  through  a  brick 
wall,  or  read  without  the  aid  of  their  eyes  “  It 
would  appear,”  he  adds,  “  as  if  la  haute  SocUte  Fa- 
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risienne  falls  into  the  trap  of  every  juggler  ;  is  pene¬ 
trated,  in  fact,  with  the  same  nature  as  the  gross  and 
half-savage  rustics  of  our  most  uncivilised  provinces. 
One  believes  in  mediums,  and  the  other  in  ghost 
stories  ;  that  is  all  the  difference.” 

Dr.  Trclat  informs  the  Academy  of  a  case  of 
“  voluminous  polypus  of  the  larynx”  which  had  been 
extracted  by  laryngoscopic  apparatus. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS 
AND  ORPHANS  OF  MEDICAL  MEN  IN 
LONDON  AND  ITS  VICINITY. 


This  Society  was  formed  in  the  year  1788,  by  Dr. 
Thomas  Denman,  Dr.  Richard  Dennison,  Dr.  Andrew 
Douglas,  Dr.  John  Sims,  Dr.  John  Squire,  Mr.  William 
Chamberlaine,  and  Mr.  Thomas  Rendall,  with  the  object 
of  establishing  a  Brotherhood  for  relieving,  half-yearly, 
those  Widows  and  Orphans  of  its  deceased  Members  who 
might  need  assistance. 

This  Society  consists  of  Physicians,  Surgeons,  and 
Apothecaries,  or  General  Practitioners,  resident  in  any 
irart  of  the  county  of  Middlesex,  or  within  the  limits  of 
the  London  District  Post.  Physicians  or  Surgeons  in 
the  Army  or  Navy;  Bachelors  of  Medicine  of  the  Univer¬ 
sities  of  Oxford,  Cambridge,  London,  or  Dublin  ;  and  all 
other  medical  practitioners  duly  registered  according  to 
Act  of  Parliament,  residing  within  the  aforesaid  limits, 
are  also  eligible. 

Every  person  desirous  of  becoming  a  Member  of  the 
Society  is  required  to  sign  a  declaration,  stating  to  what 
department  of  the  profession  he  belongs,  his  place  of 
abode,  his  age,  and  (if  he  be  married)  the  age  of  his 
wife,  and  the  number,  names,  and  ages  of  his  children. 
To  this  declaration  is  annexed  a  form  which  must  be 
signed  by  at  least  two  Members  of  the  Society,  stating 
that,  from  personal  knowledge,  they  recommend  him  as 
of  good  character,  and  of  good  health,  and  proper  to  be¬ 
come  a  Member  of  this  Society. 

The  afi'uirs  of  the  Society  are  managed  by  a  President, 
twelve  Vice-l*residents,  and  three  Treasurers,  who  are 
ex-qfficio  Members  of  the  Court  of  Directors,  and  twenty- 
four  other  Directors.  Of  the  Vice-Presidents  and  Direc¬ 
tors,  one-third  ai’e  Physicians,  and  two-thirds  Surgeons, 
or  Apothecaries.  The  six  senior  Directors  annually  go 
out  of  oflice,  and  are  ineligible  for  re-election  during 
twelve  months.  A  Court  of  Directors  is  held  on  the  first 
Wednesdays  in  the  mouths  of  March,  June,  September, 
and  December. 

Every  Member  pays  an  admission  fee  of  One  Guinea, 
and  a  half-yearly  subscription  of  One  Guinea,  which  be¬ 
comes  due  on  the  first  of  May  and  of  November  in  each 
year. 

Every  Member  elected  under  the  present  regulations, 
whose  age  at  the  time  of  proposal  does  not  exceed  thirty 
years,  may  become  a  Life  Subscriber  upon  payment  of 
the  sum  of  Twenty  Guineas  :  if  his  age  be  above  thirty, 
and  do  not  exceed  forty  years,  upon  payment  of  the  sum 
of  Twenty-Jive  Guineas;  and  if  his  age  exceed  forty 
years,  upon  payment  of  the  sum  of  Thirty  Guineas; 
provided  that  such  payments,  in  addition  to  the  admis¬ 
sion  fees  of  One  Guinea,  be  made  within  three  months 
from  the  date  of  his  election. 

A  Member  who  is  an  Annual  Subscriber  of  Two 
Guineas,  elected  under  the  now-existing  regulations,  is 
not  required  to  pay  the  subscription  for  a  longer  tei-m 
than  twenty-five  years  exclusive  of  his  admission  fine; 
and  when  the  term  of  twenty-five  years  is  expired,  the 
Member  so  subscribing  is  considered  as  a  Member  for 
life. 


Every  Member  now  elected,  being  an  Annual  Sub¬ 
scriber,  and  desirous  of  becoming  a  Life  Member,  may 
do  so  within  ten  years  of  his  admission,  by  making  up 
his  subscription,  exclusive  of  his  admission  line,  to 
Twenty-Jive  Guineas,  if  he  shall  have  been  under  thirty 
years  of  age;  to  Thirty  Guineas,  if  under  forty  years  of 
age ;  and  to  Thirty-five  Guineas,  if  above  forty  years  of 
age,  at  the  time  of  his  proposal  as  a  Member. 

The  Widow  or  Orphan  of  any  person  who  was  at  the 
time  of  his  death  a  Member  of  the  Society,  and  had 
been  so  for  two  or  more  years  previously,  is  eligible  to 
receive  Relief  from  the  fund,  subject  to  the  following 
conditions. 

The  Widow  of  a  Member  who  has  no  certain  income 
or  provision  exceeding  altogether  the  yearlj’  value  of 
£50,  is  eligible  to  receive  such  relief  from  this  Society 
as  the  state  of  the  funds  permit,  and  the  Court  of 
Directors  may  determine ;  the  same  being  paid  half- 
yearly  in  advance.  The  present  amount  of  yearly  relief 
to  each  widow  is,  according  to  circumstances,  in  some 
cases  £35,  in  other  £40. 

The  Widow  of  a  member,  who  is  left  with  a  child  or 
children  under  fifteen  years  of  age,  entirely  or  in  part 
dependent  on  the  said  Widow,  and  who  has  no  certain 
income  or  provision  exceeding  the  value  of  .£12  yearly, 
for  each  child,  in  aildition  to  the  £50  mentioned  in  the 
preceding  law,  is  eligible  to  receive  such  additional  as¬ 
sistance  half-yearly  as  the  funds  of  the  Society  permit, 
and  the  Court  of  Directors  maj’  determine;  but  if  such, 
child  or  children  have  any  provision  independent  of  the 
mother,  such  provision  must  be  distinctly  stated  to  the 
Directors,  in  the  usual  half-yearly  declaration  of  the 
Widow.  At  present,  each  child  receives,  under  this  law, 
£12  a  year. 

The  Orphan  of  a  Member,  being  under  fifteen  years 
of  age,  deprived  of  both  parents,  and  having  no  certain 
income  or  provision,  exceeding  the  yearly  value  alto¬ 
gether  of  £25,  is  eligible  to  receive  such  relief  half- 
yearly  as  the  funds  of  the  Society  will  permit,  and  the 
Court  of  Directors  shall  determine. 

The  Children  of  Members  coming  under  the  descrip¬ 
tion  specified  in  the  preceding  Laws,  and  being  under 
sixteen  years  of  age,  are  eligible  to  receive  such  sum  as 
the  funds  of  the  Society  permit,  and  the  Court  of  Direc¬ 
tors  think  fit  to  give,  for  the  purpose  of  assisting  them 
to  the  means  of  self-maintenance.  No  further  relief  is 
allowed  after  the  payment  of  such  sum. 

In  cases  of  manifest  and  urgent  distress,  visitors,  ap¬ 
pointed  by  the  Directors,  may  grant  such  immediate 
relief  as  the  circumstances  may  require,  not  exceeding 
the  sum  of  Ten  Guineas. 

The  Laws  provide  that  the  Capital  Stock  of  the  Society 
shall  never  on  any  account  be  diminished.  The  interest 
of  the  Capital  Stock,  and  the  half-yearly  Subscriptions 
of  Members,  witli  all  Benefactions  and  Donations,  when 
the  contrary  is  not  directed  by  the  Donors,  are  applicable 
to  the  general  puiqioses  of  the  Society.  So  much  of  the 
Funds  of  the  Society  as  is  not  wanted  for  immediate  use, 
or  to  meet  the  usual  accruing  liabilities,  is,  with  the  con¬ 
sent  of  the  Committee  of  management,  invested  by  the 
Trustees  in  Public  Funds.  All  payments  constituting 
Members  for  Life,  and  all  Legacies,  where  the  contrary 
is  not  directed  by  the  testators,  are  also  added  to  the 
Capital  Stock  of  the  Society. 

In  the  period  from  the  year  1793  up  to  November 
I8G2,  when  the  last  financial  statement  was  made  up, 
the  sum  of  £01248  had  been  distributed  in  relief  among 
123  widows  and  188  children,  comprised  in  132  families. 
According  to  a  statement  published,  the  Society  consists  of 
218  life  members,  and  218  paying  annual  subscriptions: 
and  is  now  affording  relief  to  forty  widows  and  nineteen 
children  of  deceased  members.  During  the  year  ending 
November  20th,  1802,  the  sum  of  £2023  : 10  was  ex¬ 
pended  in  grants  for  relief. 

The  following  abstract  of  the  oflicial  statement  of  the 
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income  and  expenditure  for  the  last  financial  year,  will 
give  an  idea  of  the  capabilities  of  the  Society. 


INCOME. 


Balances  at  Bankers'  on  November  ^Otb,  ISfil 

“  Ware  Fund” . 

Tear’s  dividend  on  £ilO  New  Three  Per  Cents.,"  Ware 

tund” . 

Dividends  on  money  invested  in  New  Three  I’er  Cents. 
Interest  on  moneys  deposited  with  the  Commissioners 
for  the  Reduction  of  the  National  Debt  . 

Interest  ou^  and  paid  with,  the  preceding  amounts  of 

interest  . 

Benefactions . 

Half-yearly  Subscriptions,  Arrears,  and  Entrance  Fees 
Life  Subscriptions,  Compositions,  and  Legacy 


EXPENDITURE. 

Grants  for  Ordinary  Relief  .... 
Grants  towards  Self  Maintenance  . 

Grants  for  Extra  Relief . 

Grants  for  Immediate  Relief.  .... 

Grants  to  an  Adult  Son . 

Purchase  of  £705  : 17  : 11  New  Three  Per  Cents. 

Salary  to  the  Secretary . 

Other  Expenses . 

Expenses  of  “  Ware  Fund”  .... 
Balance  at  Bankers  on  November  20th,  1862 
Balance  in  hand,  “  Ware  Fund" 


£ 

s. 

d. 

785  18 

8 

0 

2 

6 

C 

6 

0 

490 

2 

1 

1,808 

10 

8 

4 

6 

6 

193 

13 

0 

416 

17 

0 

147 

5 

0 

3,853 

1 

5 

1933 

0 

0 

45 

0 

0 

15 

0 

0 

10 

10 

0 

20 

0 

0 

640 

11 

2 

105 

0 

0 

285 

1 

9 

6 

5 

0 

792 

10 

0 

0 

3 

6 

3,853 

1 

5 

The  following  is  a  summary  of  the  property  of  the 
Society  on  November  20lh,  1802. 


Capital  deposited  with  the  Commissioners  for  the  Re¬ 
duction  of  the  National  Debt . 

Half-year’s  Interest  due  November  20th,  1862 


New  Three  Percents,  held  by  the  Society  on  November 

20th,  1861 . 

Ditto,  purchased  on  December  10th,  1861 

Ditto,  purchased  on  June  12th,  1862  .  .  .  . 

New 'i'hree  Per  Cents.,  “  Ware  Fund’’  .  .  .  . 


47,567 

10 

4 

911 

14 

0 

48,479 

4 

7 

15,794 

2 

1 

405 

17 

11 

300 

0 

0 

210 

0 

0 

16,710 

0 

0 

In  addition,  TiOO  New  Three  Per  Cents,  have  been 
purchased  during  the  present  year. 

The  total  number  of  members  who  have  been  admitted 
since  the  foundation  of  the  Society  is  1313. 


THE  ROYAL  VISIT  TO  NETLEY  HOSPITAL. 


On  the  8th  of  May,  the  inmates  of  the  Royal  Victoria 
Hospital,  near  Southampton,  which  has  lately  been 
opened  for  the  reception  of  the  invalids  of  the  army  sent 
home  from  foreign  stations,  were  much  excited  by  the 
news  that  the  Queen  was  going  to  visit  the  hospital ; 
and,  before  the  news  had  well  spread  through  the  hos¬ 
pital,  Her  Majesty  arrived.  By  her  express  desire,  her 
intention  had  been  kept  secret;  and  no  one  except  the 
high  officials  of  the  hospital  knew  of  the  event.  It  was, 
happily,  a  most  beautiful  day,  quite  cloudless,  and  with 
enough  wind  to  temper  the  sun’s  heat  very  pleasantly. 
The  hospital  and  grounds  looked  very  cheerful ;  and  the 
Queen  could  not  have  had  a  better  day.  She  was  ac¬ 
companied  by  Prince  and  Princess  Louis  of  Hesse, 
Prince  Alfred,  and  seven  or  eight  ladies  and  gentlemen. 
She  spent  nearly  two  hours  in  the  hospital,  and  cer¬ 
tainly  inspected  it  most  thoroughly,  going  not  only  into 
a  great  number  of  wards,  but  into  the  chapel,  dining¬ 
rooms,  kitchen,  library,  the  army  medical  school-rooms, 
and  the  married  soldiers’  quarters.  It  was  a  real 
inspection,  in  which  every  point  was  looked  into.  All 
the  arrangements  were  minutely  explained  to  her  by 
Colonel  Wilbraham,  the  commandant,  and  Inspector- 
General  Dr.  Anderson,  the  principal  medical  officer. 

In  passing  through  the  wards,  she  stopped  at  the  bed¬ 
sides  of  all  the  severe  cases,  spoke  a  few  kind  words  of 
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sympathy  to  each  man,  and  inquired  about  him  from  the 
officers  of  divisions,  Deputy-Inspectors  Longmore  and 
Maclean.  Nothing  could  have  been  kinder  than  her 
manner  of  doing  this.  She  was  inspired  evidently  by  a 
real  sympathy  and  interest;  and  this  was  at  once  ])er- 
ceived  by  the  men,  who  were  greatly  touched  by  it.  One 
poor  fellow,  almost  at  death’s  door,  said,  with  a  most 
touching  naivete,  “  I  am  proud  to  see  you;  I  thank  God 
he  has  allowed  me  to  live  long  enough  to  see  you  with 
my  own  eyes.”  Those  near  her  say  that  they  saw  the 
Queen’s  lip  quiver  at  this  little  speech,  which  came 
really  from  the  heart  of  the  poor  fellow. 

It  was  understood  that  Her  Majesty  was  greatly 
pleased  with  the  hospital.  She  has  always  taken  a  great 
interest  in  it,  and  now  will  do  so  more  than  ever,  as  the 
hospital  was  a  special  object  of  interest  to  the  Prince 
Consort,  who  not  only  frequently  visited  it,  but,  it  is  un¬ 
derstood,  expressed  his  belief  that  it  was  one  of  the 
most  important  works  ever  undertaken  for  the  benefit  of 
the  sick  soldier. 

The  Queen  looked  well,  but  her  face  in  repose  is  sad 
and  anxious.  She  walked  rapidly  and  firmly;  and  when 
she  spoke  to  the  men,  her  voice  was  very  sweet.  By 
this  visit  she  has  commenced  to  break  through  her 
long  retirement,  and  all  will  allow’  that  she  could  not 
have  chosen  a  more  appropriate  occasion  and  cause  of 
doing  so. 


IDENTIFICATION  OF  DECOMPOSING  HUMAN 
BODIES. 


On  Saturday  last,  Dr,  Richardson  conducted  an  inquiry 
to  ascertain  if  a  man  who  had  been  drowned  in  the 
Thames  and  had  undergone  putrefactive  change  to  such, 
an  extent  that  he  could  not  be  recognised,  could  be  so 
far  restored  that  certain  witnesses  could  make  deposi¬ 
tion  as  to  his  identity ;  the  supposition  being,  that  the 
body  was  that  of  the  man  w’ho  had  committed  the  murder 
in  St.  Giles’s.  At  an  inquest  on  the  body  of  this  man 
on  the  pi'eceding  IV'ednesday,  the  witnesses  who  had 
seen  the  supposed  murderer  during  his  life  were  taken 
to  the  man  who  had  been  found  in  the  Thames;  but, 
owing  to  the  extreme  decomposition  (for  the  face  was  as 
dark  as  that  of  a  negro,  and  the  tumefaction  very  great) 
they  were  unable  to  form  any  opinion  concerning  him. 
'Phis  result,  reported  in  the  papers,  led  Dr.  Richardson 
to  communicate,  first  with  Dr.  Lankester,  and  after¬ 
wards  with  Mr.  Humphreys,  the  coroner  for  East  Mid¬ 
dlesex  ;  the  result  being  that  he  was  deputed  by  Mr. 
Humphreys  to  ascertain  if  the  body  of  the  man  could  be 
rendered  at  all  capable  of  recognition.  Dr.  Edmunds 
was  requested  also  to  take  part  in  conducting  the  inquiry. 
The  process  followed  out  consisted  in  immersing  the 
body  for  two  hours  in  a  salt  water  bath,  to  which  a  little 
hydrochloric  acid  was  added ;  the  face  was  then  taken 
out  of  the  water  and  treated  with  chlorine ;  ultimately, 
a  solution  of  chlorine  water  and  chloride  of  zinc,  with  a 
small  quantity  of  sesquichloride  of  iron,  was  injected 
through  the  carotids  into  the  tissues  of  the  face.  By 
these  means,  the  extreme  blackness  of  the  face  was  re¬ 
moved  ;  the  colour  was  brought  to  a  light  clay  or  ashy 
appearance ;  and  the  distension  of  the  features  was  so 
far  removed  that  three  witnesses  were  all  able  to  state 
that  the  man  was  not  a  person  whom  they  knew;  while 
one  swore  definitely  that  he  was  not  the  man  whom  he 
had  seen  with  Emma  Jackson,  the  murdered  woman. 
Drs.  Richardson  and  Edmunds  were  also  able  to  depose 
that  the  man  was  verj’  young — not  more  than  22.  In  a 
judicial  point  of  view,  these  results  were,  as  the  coroner 
remarked,  satisfactory  ;  indeed,  nothing  more  than  the 
evidence  rendered  was  required  to  settle  the  question  of 
the  identity  or  non-identity  of  the  man  with  the  mur¬ 
derer  of  Emma  Jackson.  Dr.  Richardson  states,  how- 


May  16,  1863.] 


REPORTS  OF  SOCIETIES.  [British  Medical  Journal. 


ever,  that  he  does  not  consider  the  process  adopted  as 
yet  perfect;  and  tliat,  owing  to  the  extreme  decomposi¬ 
tion  of  the  body  and  tlie  limited  time  at  his  disposal,  the 
operations  performed  were  attended  witli  many  difficul¬ 
ties.  At  the  same  time,  the  process  admits,  in  future 
cases,  and  after  further  experience,  of  being  brought  to 
a  remarkable  degree  of  perfection. 


^ssottaliou  Intcllitjxntf. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  II.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  April  21st,  1863. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY 
MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  the 
York  House,  Bath,  on  Thursday  evening,  /tpril  30th  ; 
W.  J.  Chlirch,  Esq.,  President,  in  the  chair.  There 
were  also  present  forty-four  members  and  two  visitors. 

The  Death  of  Mr.  Soden.  The  President  most  feel¬ 
ingly  alluded  to  the  loss  the  Association  lias  sustained 
in  the  death  of  Mr.  Soden,  a  former  president  of  this 
Branch,  and  one  of  the  oldest  and  staunchest  supporters 
of  the  Association. 

Neiu  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  of  the  Branch  : — Henry 
Hurry  Goodeve,  M.D.,  Cook’s  Folly, Bristol ;  and  George 
William  Callender,  Esq.,  47,  Queen  Anne  Street,  Caven¬ 
dish  Square,  London,  VV. 

Pajiers.  The  following  papers  were  read: — 

1.  A  Recent  Case  of  Arsenical  Poisoning.  By  W.  B. 
Eerapath,  M.D.,  F.R.S. 

2.  Case  of  Wasting  Palsy.  By  J.  K.  Spender,  Esq. 
(The  subject  was  exliibited.) 

3.  On  tlie  Recent  I’revalence  of  Typhus  Fever  in 
Bristol.  By  S.  Martyn,  IM.D. 

4.  On  the  Prevalence  of  Itch.  By  W.  Budd,  M.D. 


JlcjjRrts  of  Sorictics. 

LIVERPOOL  MEDIC.4L  INSTITUTION. 

April  10th,  1863. 

A.  B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

The  Calabar  Bean.  Dr.  Neill  made  some  remarks 
on  the  use  of  this  substance;  and  said  he  did  so  in  com¬ 
pliance  with  a  request  made  by  Dr.  Argyle  Robertson, 
for  the  results  of  experiments  made  with  it.  It  is  used 
as  a  means  of  contracting  the  pupil,  and  the  importance 
of  this  action  is  very  great.  Formerly,  powerlul  stimu¬ 
lants  were  used  to  effiect  this  end.  Mr.  Guthrie  used  to 
use  tincture  of  capsicum  ;  veratria  also  is  sometimes 
used  ;  but  here  we  have  a  means  that  produces  no  pain, 
is  followed  by  no  inflammatory  action,  and  yet  causes 
the  pupil  to  contract.  The  name  of  the  Calabar  bean 
in  its  native  country  is  the  “  chop  bean”  or  “  ordeal 
bean”,  from  its  being  used  as  a  test  in  cases  of  suspected 
sorcery  or  freemasonry.  It  is  only  j^ermitted  to  be 
grown  at  Calabar,  where  the  king  has  a  monopoly. 


Other  matters  are  used  for  ordeals  in  other  places  in  the 
same  region  ;  and  Dr.  Neill  shewed  a  portion  of  bark, 
which,  when  it  had  been  powdered  and  made  into 
boluses,  was  administered  both  to  the  accuser  and  tlie 
accused.  It  acts  upwards  and  downwards,  and  the  com¬ 
pleting  of  this  double  action  is  the  test  of  the  innocence 
or  guilt  of  the  person  concerned. 

The  bean  itself  weighs  from  forty  to  fifty  grains,  and 
it  is  a  very  deadly  poison.  Dr.  Christison  gave  his  per¬ 
sonal  experience  of  its  action  in  February  1855.  He 
first  chewed  six  grains,  then  a  feeling  of  giddiness  came 
on,  but  he  slept  pretty  well  that  night,  and  felt  no  effects 
next  morning.  He  now  took  twelve  grains  more,  and 
in  a  quarter  of  an  hour  felt  exceedingly  giddy,  and  im¬ 
mediately  swallowed  an  emetic  of  soap  and  water;  he 
then  lay  for  a  long  time  suffering  from  a  most  distress¬ 
ing  feeling  about  the  heart;  in  the  evening  he  was 
better,  and  a  cup  of  coffee  restored  him. 

Dr.  Argyle  Robertson  had  kindly  sent  to  him  three 
beans;  and  Mr.  Bickersteth  placed  under  his  (Dr. 
Neill’s)  care  a  patient  of  his,  a  boy,  who  had  had  a 
blow  on  the  forehead,  and  who  had  one  pupil  largely 
dilated.  Veratria  had  been  used  before,  and  had  pro¬ 
duced  very  slight  contraction.  Dr.  Neill  dropped  in  an 
alcoholic  solution  of  the  bean,  and  in  ten  minutes  some 
contraction  had  taken  place ;  and,  at  the  end  of  twenty 
more,  Mr.  Bickersteth  found  the  pupil  contracted  to 
the  size  of  its  fellow;  in  half  an  hour  more,  it  was  con¬ 
tracted  to  the  size  of  a  pin’s  point.  The  patient  said 
he  felt  a  sense  of  heaviness  about  the  eye.  The  use  of 
the  solution  was  continued  with  benefit. 

We  have  to  use  belladonna  so  frequently  now  to  dilate 
the  pupil  for  the  ophthalmoscope,  that  it  will  be  a  great 
convenience  to  have  something  that  will  remove  that 
dilatation. 

In  answer  to  the  Chairman,  Dr.  Neill  said  lie  believed 
no  alkaloid  had  yet  been  discovered  in  this  bean. 

Diseased  Elbow -Joint.  Mr.  Fletcher  shewed  a  spe¬ 
cimen  of  “  pulpy  degeneration  of  the  elbow-joint”,  for 
which  he  had  performed  excision,  d’he  head  of  the 
radius,  and  also  of  the  ulna,  seemed  completely  invested 
with  this  pulpy  matter,  and  all  appearance  of  cartilage 
had  gone  from  the  articular  surface  of  the  humerus, 
which  was  also  covered  with  this  matter.  The  disease 
had  first  shewn  itself  as  a  swelling,  like  a  bursa,  over 
the  point  of  the  olecranon,  and  had  gradually  gone  on, 
in  spite  of  rest;  the  joint  became  loose,  and  he  had  felt 
grating,  which,  however,  may  have  been  deceptive.  The 
patient  was  now  going  on  favourably. 

Mr.  Low’ndes  referred  to  the  valuable  information 
with  regard  to  the  nature  of  this  particular  form  of 
strumous  disease,  in  Barwell’s  work  on  Diseases  of  the 
Joints.  This  author  shews  that  this  pulpy  deposit, 
which  partakes  much  of  the  nature  of  granulations,  may 
become  in  cases  not  too  far  advanced  reabsorbed,  or 
may  itself  undergo  degeneration  of  a  fatty  or  purulent 
character. 

Dr.  Nottingham  said  that  in  this  case  grating  was 
felt;  but  often  we  may  have  this  pulpy  disease  going  on 
to  such  an  extent,  that  the  joint  may  be  destroyed,  and 
yet  we  have  no  grating. 

Fractured  Thigh-bone.  Mr.  Fi:etcher  also  shewed  a 
curious  specimen  of  fractured  femur.  The  fractured 
portions  seemed  to  have  been  widely  separated,  and  yet 
they  were  firmly  united  laterally  by  a  broad  strong  ridge 
of  bone  extending  from  one  to  the  other.  There  was  no 
history  with  the  specimen,  which  was  taken  from  an  old 
woman  who  had  died  in  the  workhouse  hospital. 

Diseased  Bladder  and  Kidneys.  Mr.  Higginson 
shewed  a  specimen  taken  from  a  patient  who  had  died 
at  the  Southern  Hospital  after  an  injury  to  the  back.  A 
sailor  had  fallen  from  the  yard  arm  of  a  ship  at  sea. 
When  admitted  into  the  hospital,  he  had  constipated 
bowels,  and  his  urine  was  dribbling  away.  Mr.  Higgin¬ 
son  drew  off  nine  pints  of  urine,  and  next  morning 
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seven  more.  The  urine  gradually  became  ammoniacal, 
and  involuntary  action  of  the  bowels  came  on,  for  which 
an  ointment  composed  of  strychnia  and  lard  was  used 
with  very  good  effect.  The  bladder  was  found  to  be  very 
much  thickened,  and  its  internal  surface  corrugated,  and 
in  parts  presenting  an  appearance  like  carnea3  columnse. 
The  kidneys  were  much  enlarged. 

Dislocation  into  the  Foramen  Ovale.  Mr.  Lowndes 
related  a  case  which  had  come  recently  under  his  care 
at  the  Northern  Hospital.  The  accident  had  happened 
through  the  man’s  falling  into  an  old  quarry,  and  there 
he  had  lain  all  night  unable  to  move  or  to  make  himself 
heard.  On  admission,  as  he  lay  on  his  back,  the  thighs 
were  widely  separated,  the  left  thigh  flexed  on  the  body 
and  rotated  outwards,  and  the  leg  flexed  on  the  thigh 
nearly  at  right  angles.  The  left  thigh,  measured  from 
the  symphysis  pubis  to  the  inner  condyle,  was  about  two 
inches  longer  than  its  fellow.  There  was  a  great  want 
of  fulness  over  the  situation  of  the  trochanter  major. 
The  head  of  the  bone  was  not  to  be  distinctly  felt  any¬ 
where,  but  there  was  some  fulness  and  tension  to  the 
left  of  the  perinasum.  The  man  in  falling  had  cfjitched 
the  rock  with  his  liands,  which  were  torn ;  and  he  had 
also  a  severe  lacerated  wound  under  the  chin,  and  his 
tongue  was  deeply  bitten.  He  was  in  a  very  exhausted 
state,  and  reduction  was  deferred  for  two  days  ;  and  on 
February  17th,  1803,  was  very  readily  performed  under 
clilorotorm  by  rotating  the  knees  inwards  and  lifting  it 
over  its  fellow,  at  the  same  time  that  the  head  of  the  bone 
was  drawn  outwards. 

Mr.  Lowndes  made  some  remarks  on  the  rarity  of  this 
accident,  and  on'the  ju’obable  mode  of  its  occurrence  in 
the  present  case. 

Mr.  Hakes  would  like  to  take  this  opportunity  of  men¬ 
tioning  a  case  of  dislocation  into  the  ischiatic  notch  that 
was  under  his  care  at  the  Northern  Hospital  some  time 
ago  ;  and  in  which  fracture  of  the  thigh  had  taken  place 
during  the  attempts  at  reduction.  Mr.  Hakes  did  not 
see  the  person  until  six  months  after  the  dislocation  had 
taken  place.  He  made  two  attempts  at  reduction ;  in 
the  first,  the  apparatus  broke  ;  and  in  the  second,  when 
extension  had  been  made  to  its  full  extent,  he  was  using 
some  manipulation  when  the  bone  broke  in  an  audible 
manner.  Pasteboard  splints  were  applied,  and  in  about 
three  months  the  bone  had  united  and  the  patient  could 
walk.  About  two  months  ago,  Mr.  Hakes  received 
notice  of  an  action  for  damages,  but  had  heard  nothing 
of  it  since. 

The  Chairman  said  he  believed  efforts  had  been  made 
to  get  evidence  in  this  town  against  Mr.  Hakes  in  this 
case,  and  it  was  creditable  to  the  profession  here  that 
these  eflbrts  had  met  with  no  success.  It  would  be  well 
if  other  large  towns  would  adopt  the  same  course. 

Mr.  Hakes  asked  if  any  one  present  had  seen  a  simi¬ 
lar  accident  during  the  attempt  at  reduction  of  a  dislo- 
tion. 

Dr.  Nottingham  remembered  a  case  at  the  Southern 
Hospital,  where  he  believed  this  happened  in  an  attempt 
to  reduce  a  dislocation  of  the  upper  extremity. 

Disease  of  the  Suprarenal  Cap)sules.  Mr.  Hakes  re¬ 
lated  a  case  of  this  disease. 


April  30,  1803. 

A.  B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

2'he  Calabar  Bean.  Dr.  Neill  made  some  further 
remarks  as  to  this  drug.  He  had  found  that  the  watery 
solution  of  the  spirituous  extract  soon  becomes  foetid, 
and  Mr.  Abraham  had  made  for  him  a  solution  in  gly¬ 
cerine  that  keeps  well.  He  believed  that  a  druggist  of 
the  name  of  Ferguson,  at  the  north  end  of  the  town, 
was  the  first  person  in  Liverpool  who  obtained  a  speci¬ 
men  of  this  bean.  Dr.  Neill  had  used  it  since  the  last 
meeting  in  a  case  of  Dr.  Nevins’s,  in  which  the  pupil 
had  been  greatly  dilated  with  belladonna,  and  remained 
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in  that  state.  The  solution  of  the  bean  was  dropped  in 
and  contraction  took  place  to  a  small  extent  only.  Next 
morning  he  found  the  pupil  again  greatly  dilated.  He 
again  put  in  a  drop  of  the  solution,  which  bad  become 
partially  decomposed,  and  in  about  half  an  hour  the 
pupil  was  contracted  to  less  than  its  normal  size.  Dr. 
Neill  had  now  brought  with  him  to  the  society  the  boy 
whose  case  he  had  related  at  the  last  meeting.  The 
pupil  of  the  eye  affected  was  still  considerably  larger 
than  its  fellow,  and  acted  very  slightly  when  exposed  to 
bright  light.  Dr.  Neill  now  put  in  a  drop  of  the  gly¬ 
cerine  solution  with  a  probe,  and  repeated  this  in  a  few 
minutes,  and  in  half  an  hour’s  time  it  was  found  that 
the  pupil,  which  had  occupied  about  two-thirds  of  the 
transparent  part  of  the  eye,  was  now  so  much  reduced 
in  size  that  it  did  not  occiijiy  more  than  a  third,  and  it 
was  more  sensitive  to  the  action  of  light. 

Sarracenia  Purpurea.  Mr.  Marsh  said  he  had  used 
this  substance  recently  in  a  severe  case  of  small-pox 
without  observing  any  particular  effect.  The  patient, 
however,  said  it  made  him  feel  more  comfortable. 

Mr.  Higginson  said  he  had  just  heard  of  two  fatal 
cases  of  this  disease  in  Toxteth  Park  district.  It  was 
worth  while  noticing  that  washing  the  patients  with  soap 
and  water  while  the  eruption  is  out  does  not  interfere 
with  the  course  of  the  pustules,  and  adds  very  much  to 
the  comfort  of  the  patient. 

Dr.  Gee  frequently  applied  calamine  with  good  effect. 
Small-pox  is  decidedly  more  prevalent  of  late,  and  there 
have  been  many  cases  in  the  workhouse  hospital. 

Abortion.  Mr.  Hakes  showed  an  ovum  of  about  six 
weeks. 

Mr.  Hodgson  spoke  of  cotton  wool  as  an  useful  sub¬ 
stance  with  which  to  plug  the  vagina;  hut  ho  had  found 
some  difficulty  in  introducing  it,  from  its  collecting  into 
pellets  as  it  got  wet. 

Mr.  Bailey  said  he  wrapped  the  cotton  in  a  handker¬ 
chief  and  then  introduced  it,  and  found  it  very  useful. 

The  Secretary's  Report  of  the  session  was  then  read  ; 
from  which  it  appeared  that  the  attendance  of  members 
had  averaged  nearly  twenty-two,  and  that  there  had 
been  a  very  fair  supply  of  pathological  specimens,  and 
also  of  papers  and  cases.  In  accordance  with  a  reso¬ 
lution  of  the  Society,  the  Secretary  had  sent  reports  of 
nearly  all  the  meetings  to  the  British  Medical  Jour¬ 
nal,  and  the  Society  was  much  indebted  to  the  editor 
of  that  journal  for  the  space  he  has  afforded  them. 

The  report  was  adopted ;  and,  on  the  motion  of  Dr. 
Gee,  seconded  by  Mr.  Higginson,  thanks  were  v'Oted  to 
the  Honorary  Secretary  for  his  services  during  the 
session. 


BROMWICH  V.  WATERS. 

Letter  from  F.  H.  Ramsbotham,  M.D. 

Sir, — I  do  not  think  it  necessary  to  answer  any  of  the 
remarks  you  have  made  in  the  last  number  of  your 
Journal  respecting  the  evidence  which  I  gave  at  Chester 
lately ;  but,  as  the  letter  of  Messrs.  Kimber  and  Ellis, 
which  was  written  nearly  six  weeks  after  I  had  seen  the 
young  woman,  and  extracts  from  which  you  have  re¬ 
printed,  might  produce  a  wrong  and  unfavourable  im¬ 
pression  on  my  friends  in  the  profession,  I  will  thank 
you  to  publish  this  in  your  next  issue. 

Those  gentlemen  have  put  forward  my  letter  as  show¬ 
ing  a  desire  on  my  part  to  give  evidence  in  the  case; 
while  I  contend  it  is  a  mere  business  letter,  requesting 
to  know,  for  my  own  convenience,  when  my  presence 
would  be  required,  that  I  might  make  my  arrangements 
accordingly.  I  felt  tolerably  sure  at  that  time  that  I 
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should  be  subpoenaed,  though  I  had  not  been  told  so, 
and  might  be  compelled  to  attend,  because  I  had  spoken 
to  a  matter  of  fact,  important  to  the  issue,  which  had 
come  within  my  own  knowledge  ;  and,  therefore,  to  show 
any  disinclination  or  unwillingness  to  do  so,  in  my  cor¬ 
respondence  with  the  solicitors,  would  have  been  puerile 
and  worse  than  useless.  I  repeat,  that  I  did  feel  pain  in 
being  engaged  in  such  a  painful  case ;  though  I  cer¬ 
tainly  had  no  intention  of  suggesting  that  I  had  been 
deceived  by  the  gentlemen  employed. 

When  I  wrote  the  letter  in  which  I  stated  that  I  had 
been  consulted  in  the  case  some  time  before  I  was  aware 
it  was  to  be  brought  into  a  court  of  justice,  I  was  in 
Edinburgh,  and  had  not  my  notebook  at  hand.  I  was 
then  under  the  impression  that  a  week  at  least  had 
elapsed  between  the  time  when  I  was  first  applied  to 
and  the  day  of  my  visit  to  the  girl.  I  now  find,  however, 
that  the  interval  was  only  two  days.  Messrs.  Kimber 
and  Ellis  say  that  “  no  medical  man  was  consulted  in 
this  case  without  being  plainly  told  at  the  first  interview 
why  his  opinion  was  desired,  and  that  an  action  for 
seduction  was  about  to  be  tried.  Dr.  Kamsbotham  first 
saw  the  girl  in  the  pi’esence  of  another  medical  gentle¬ 
man,  and  knew  perfectly  well  why  they  met  in  consulta¬ 
tion.”  I  did  not  know  the  particulars  of  the  case  until  I 
met  Dr.  Lee  in  consultation;  and,  unless  my  memory 
plays  me  very  false,  it  w'as  Dr.  Lee  who  first  told  me  an 
action  was  pending,  as  we  were  waiting  to  be  let  in  and 
walking  up  stairs  together;  for  we  met  at  the  street-door. 

The  following  is  a  simple  narrative  of  what  occurred. 
On  Eebruary  4th,  a  gentleman  whose  face  appeared 
familiar  to  me,  and  whom,  indeed,  when  he  first  entered 
my  room,  I  took  for  an  old  pupil,  called  on  me  and 
asked  me  some  medical  questions.  He  requested  me  to 
make  an  appointment  to  meet  a  certain  physician,  which 
I  did  by  naming  the  Cth  at  2  p.m.  He  might  have  said 
something  about  its  being  a  case  of  seduction,  but  of 
that  I  have  no  recollection ;  and  I  feel  positive,  for  a 
specific  reason,  that  he  did  not  mention  Dr.  Waters’ 
name.  I  have  a  perfect  recollection,  however,  of  his 
asking  me  what  my  fee  would  be  for  this  consultation ; 
by  which  I  naturally  concluded  that  my  connexion  with 
the  case  w’ould  terminate  at  that  interview.  On  ar¬ 
riving  at  the  house,  instead  of  the  physician  I  expected, 
I  met  Dr.  Lee,  who  told  me  he  had  seen  the  patient  a 
few  days  before.  There  w’ere  present  in  the  room  the 
girl’s  mistress  and  a  gentleman  from  the  solicitor’s 
office  ;  and  we  were  requested  to  adjourn  into  the  next 
room — a  bedroom — w’here  the  young  woman  was.  On 
returning  to  the  sitting-room,  a  few  minutes  after,  I  was 
asked  my  opinion  as  to  the  state  of  the  girl’s  uterus,  and 
I  replied,  “Perfectly  healthy”,  or  words  of  similar  im¬ 
port.  The  charge  then  became  the  subject  of  conversa¬ 
tion,  which  till  that  time  I  was  not  fully  acquainted  with. 
I  believe  at  that  interview  I  recommended  that  the  case 
should  be  abandoned,  and  w’as  told  it  had  gone  too  far  for 
that  course  being  taken.  I  also  stated  there  was  no  use 
in  my  going  to  Chester,  for  my  evidence  would  be  of  no 
service  to  them  ;  and  was  answered,  that  “  I  could  speak 
of  the  then  state  of  the  uterus,  and  that  tvould  be  im¬ 
portant,”  or  something  to  the  same  effect.  If  this  did 
not  occur  at  that  meeting  (which  I  firmly  believe),  it  did 
on  a  subsequent  occasion.  When  I  came  aw’ay,  it  was  a 
subject  of  doubt  with  mo  whether  I  should  hear  any 
more  of  the  case  beyond  my  fee  being  transmitted 
to  me. 

To  prove  that  I  did  not  afford  a  blind  credence  to  the 
girl’s  story,  I  wrote  on  Februai’y  10th,  four  days  after  I 
had  seen  the  girl,  to  the  solicitor :  “  But  this  is  only  one 
side  of  the  question ;  and,  when  the  other  is  heard, 
circumstances  may  appear  which  will  very  much  modify 
our  judgment.”  And  to  show  my  feeling  on  the  case, 
and  the  animus  with  which  I  went  down  to  Chester,  I 
wrote  on  February  14tli,  in  answer  to  one  of  seven  ques¬ 
tions  submitted  to  me,  the  following. 


Question.  “  Do  you  consider  it  proper  treatment  to 
use  the  speculum  at  all  to  a  chaste  single  woman  ?” 

Ansicer.  “  The  speculum  is  constantly  being  used  in 
the  case  of  single  and  chaste  women,  both  in  London 
and  elsewhere.  For  myself,  I  do  not  know  that  I  ever 
used  it  in  the  case  of  an  unmarried  woman,  unless  it  had 
been  previously  employed  in  the  same  case  by  some 
other  practitioner.  But  this  is  also  a  matter  of  opinion; 
and  no  medical  man  has  a  right  to  put  himself  forward 
as  the  arbiter  morum,  especially  when  his  doing  so  would 
aiTaign  the  conduct  of  a  brother  practitioner  in  so  deli¬ 
cate  a  question.”  I  am,  etc., 

FeANCIS  H.  PiAMSBOTHAir. 

8,  Portman  Square,  Jlay  11th,  1863. 

P.S.  You  ask  if  I  have  ever  read  or  heard  of  a  w’ell 
authenticated  case  of  impregnation  taking  place  while 
the  woman  was  in  a  state  of  unconsciousness.  I  would 
refer  you  to  Beck’s  Medical  Jurisprudence,  the  close  of 
chap,  vi,  for  an  answer ;  and  Carpenter,  in  his  Physio¬ 
logy,  1st  edit.,  p.  0^5,  says  :  “  It  is  a  fact  well  established, 
that  fruitful  intercourse  may  take  place  when  the  female 
is  in  a  state  of  narcotism,  of  somnambulism,  or  even  of 
profound  ordinary  sleep.”  These  are  both  good  authori¬ 
ties,  and  are  regarded  as  safe  ones  to  follow  ;  and  Ryan 
{MedicalJurisprudence,  1830,  p. 245)  says  Gooch,  Evory 
Kennedy,  and  himself,  had  met  with  such  cases. 


DR.  HASSALL’S  WORK  ON  URINE. 

Lettee  from  E.  a.  Parses,  M.D. 

Sir, — I  observe  in  your  review  of  Dr.  Hassall’s  work 
that  you  think  I  gave  him  “  guidance  and  advice”  in  its 
composition.  I  think  it  only  right  to  Dr.  Hassall  to  say, 
that  this  is  not  the  case.  The  work  was  finished  and 
printed  before  I  knew  anything  of  it.  A  correspondence 
opened  by  Dr.  Hassall,  about  the  quantitative  determin¬ 
ation  of  the  “  extractives”  of  the  urine,  led  to  my  send¬ 
ing  him  a  note  on  the  iodine  reaction  (before  the  ob¬ 
servations  of  Trousseau  were  published),  and  eventually 
to  my  reading  the  proof-sheets.  But  the  work  was  then 
wholly  printed  and  struck  off.  I  think  it  only  right  to 
say  this,  that  I  may  get  no  credit  for  a  work  the  “  ability 
and  judgment”  of  which  your  reviewer  very  justly  com¬ 
mends.  Indeed,  I  might  reverse  your  reviewer’s  com¬ 
ment,  and  say  that  there  are  many  parts  of  urinaiw  pa¬ 
thology  on  which  I  should  be  glad  of  Dr.  Hassall’s 
“  guidance  and  advice.”  I  am,  etc., 

E.  A.  Parke  s. 

London,  May  1863. 

[The  remarks  made  by  the  reviewer  w^ere  not  intended, 
nor,  in  our  opinion,  calculated  to  deprive  Dr.  Hassall  of  the 
credit  due  to  him.  They  mean  merely  what  Dr.  Hassall 
himself  admits  by  the  candid  mention  of  Dr.  Parkes’s 
name  in  reference  to  certain  addenda  at  the  end  of 
his  book — that,  while  his  work  w’as  in  preparation  (i.e., 
before  its  final  publication),  he  did  derive  “guidance 
and  advice”  from  Dr.  Parkes.  It  is,  as  our  respected 
correspondent  must  well  know,  no  disgrace  for  any  man 
engaged  in  an  important  work,  whatever  his  ability  may 
be,  to  seek  “  guidance  and  advice”  from  another  who  has 
gone  over  the  same  ground.  Editor.] 


Vacancies.  The  following  appointments  are  vacant; 
— Physician  to  the  Nevvcastle  Dispensary  ;  physician  to 
the  Swansea  Infirmary ;  physician  to  the  Brighton  Dis¬ 
pensary;  assistant-physician,  house-physician,  and  house- 
surgeon,  to  the  Westminster  Hospital;  medical  suiierin- 
tendent  to  the  Gloucester  County  Lunatic  Asylum  ;  ac¬ 
coucheur  and  surgeon  to  St.  George’s  and  St.  James’s 
Dispensary;  medical  officer  to  the  western  district  of  the 
Gower  Union,  and  for  the  union  workhouse  in  the  parish 
of  Penmaen;  medical  oflicer  to  the  Swords  Dispensary 
district  of  the  Balrothery  Union  ;  and  medical  officer  to 
the  Carberry  Dispensary  district  of  the  Edenderry  Union. 
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Ulrbkal  llrins. 


Eoyai.  College  of  Surgeons.  Tlie  following  gentle¬ 
men,  having  undergone  the  neces.sary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  May  0th  : — 
Alikin,  William  John,  Manchester 
Andrew,  James  I.awton,  Moseley,  near  Manchester 
Ooekerton,  Charles  Kdwaid,  Aberystwilh  Terrace,  Islington 
Covey,  Charles  Edward,  Basingstoke 
Currie,  John  l.egge,  Bungay 
Klines,  Thomas,  Limerick 
Flack,  James,  Shoreditch 
Forman,  Elijah  Baxter,  Derby 
Greaves,  Charles  Augustus,  I..S.A.,  Derby 
lliltnn,  Caleb  Samuel,  M.D.St.  And.  &  L.S.A.,  Preston 
Ilindle,  Frederic  Thomas,  Askerne,  near  Doncaster 
Jackson,  Thomas,  Whitehaven 
King,  Edwin  Holborow  Green,  Portsmouth 
Long,  Frederick,  East  Dereham 
Orton,  George  Hunt,  Narborough,  near  Leicester 
Smith,  William,  Spilsby,  Lincolnshire 
Sutclitf,  Edward,  Camberwell 

Taylor,  John  William,  M.D.St.  And.  &  L.S.A.,  New  Malton 
'I’l  evan,  Matthew,  L.S.A.,  Padstow,  Cornwall 
'Turner,  Edwin,  Dudley,  Worcestershire 
U  ard,  John,  M.D.St.  And.,  Glossop,  Derbyshire 
Way,  John  Palmer,  L.S..\.,  Southsea,  Hants 
Wilcox,  William,  Cardigan,  South  Wales 
At  the  same  meeting  of  the  Court — 

O’Flaherty,  Thomas  Alexander,  M.D.,  of  H.M.S.  Britannia,  at 
Portland,  passed  his  examination  for  Naval  Surgeon.  This 
gentleman  had  previously  been  admitted  a  member  of  the 
College:  his  diploma  bearing  date  July  19,  1859. 

Admitted  on  May  7th  : — 

Alderson.  Frederick  Henry,  Ipswich 

Clarke,  William,  I,.F.P.  it  S.Glasg.,  Longsight,  near  Manchester 
Cooper,  Horace,  Caversham 

Edlin,  Ebenezer  William.  L.F.P.  it  S.Glasg ,  Manchester 

Fuller,  James  Mortimer,  St.  John’s  Wood 

Gibbs,  Edward,  Birmingham 

Grubb,  Richard  Theodore,  Cahir,  Ireland 

Harvey,  John  Stevenson,  Boulogne-sur-Mer 

Haward,  John  Warrington,  Leicester  Square 

Johnson,  Richard  Hison  Daly,  I.iverpool 

iileadows,  George  Frederick  Walford,  Otley,  Ipswich 

Nash,  George  Branston  V'alentine,  l,.S.A.,  Liverpool 

Pope,  Edmund,  L.S.A.,  Puddletcn,  Dorset 

Richards,  Joseph  Peeke,  Oxford  Terrace,  Islington 

Seabrook,  W’illiam  Milward,  Brighton 

Siowell,  Thomas,  Brighton 

'Terry,  Septimus,  Northampton 

'Tibbits,  Robert  William,  Ashton,  Bristol 

Wearne,  Vivian,  Helstone,  Cornwall 

Webber,  Hulton  Joseph,  Tunbridge  W'ells 

AVey,  William  John,  Plymouth 

Wilby,  John  Burdett,  Leicester 

Fox,  Cornelius  Benjamin,  Truro,  Cornwall 


Apothecaries’  Hall,  On  May  7th,  the  following 

Licentiates  were  admitted  : — 

Brewer,  'Thomas,  Halifax 

Fen  is,  John  Spencer,  Bradford-on-Avou 

Gargory,  Caleb,  Birmingham 

Pilkington,  Thomas,  Enfield,  Accrington,  Lancashire 
Sharp,  George  Wyatt,  Great  Cumberland  Street 
'rhomi>son,  William  .\llin,  Oxford 
Woodman,  Samuel,  Finchley  Road,  St.  John’s  W'ood 

APPOINTMENTS. 

*Bakkr,  John  W’.,  Esq.,  elected  Surgeon  to  the  Derbyshire  General 
Infii  mary. 

CoBNEU,  Alatthew,  M.D.,  elected  Surgeon  to  the  Tower  Hamlets 
Disiiensary. 

Day,  I'.dwin  E..  51. B.,  appointed  Assistant-Physician  for  Diseases  of 
Women  and  Children,  King’s  College  Hospital. 

Gascoyen.  George  G.,  Esq.,  appointed  Assistant-Surgeon  to  St. 
JIary’s  Hospital. 

♦Johnson,  John  W’.,  Esq.,  elected  Honorary  Consulting  Surgeon  to 
the  Derbyshire  General  Infirmary. 

Latham,  Peter  W .,  M.B.,  appointed  Physician  to  Addenbrooke’s 
Hospital.  Catnbridge. 

Playfair.  William  S.,  M.D.,  appointed  Assistant-Physician  for  Dis¬ 
eases  of  W’omen  and  Children,  King’s  College  Hospital. 

W  ALSH.  Robert  P  ,  LK. it  Q.C.P.L,  appointed  to  the  Commission  of 
the  Peace  for  the  county  of  Fermanagh. 

Poor-Law  Medical  Service. 

Chamberlain,  Joseph  R.,  Esq.,  to  the  Southern  District  of  the 
Pateley  Bridge  Union,  Yorkshire. 
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Dale,  John,  Esq.,  to  the  Borrowby  District  of  the  Northallerton 
Union,  Yorkshire. 

Holmes,  W’llliam  M.,  M.D.,  to  the  Hartington  District  of  the  .-Ash¬ 
bourne  Union. 

Larmuth,  Mark  0.,  Esq.,  to  the  Workhouse  of  the  Salford  Union. 

Lee,  Alatthew,  .M.D.,  to  the  Horton  West  District  of  the  Bradford 
Union. 

Marriott,  Robert  B.,  Esq.,  to  the  Igburgh  District  of  the  Swaff- 
ham  Union. 

Sher.aton,  George  R.,  L.R.C.P.Ed.,  to  the  Bishopton  District  of  the 
Sedgefield  Union. 

Spuroin.  Branwhite,  Esq.,  to  the  Brigstock  District  of  the  Thrap- 
stone  Union. 

Williams,  John  J.,  Esq.,  to  the  St.  Mary’s  District  of  the  St.  Marv, 
Newington,  Union. 

Army, 

Andrews,  Staff-Surgeon  R.  F.,  to  be  Surgeon  5th  Lancers,  rice 
H.  Huish,  M.D. 

Close,  Staff-.Assistant-Surgeon  C.  S.,  to  be  Assistant-Surgeon  5th 
Foot,  vice  T.  R.  Whitty. 

Huish,  Surgeon  IL,  M'.D.,  5th  Lancers,  to  be  Staff-Surgeon,  vice 
R.  F.  Andrews. 

W’hitty,  Assistant-Surgeon  T.  R.,  5th  Foot,  to  be  Staff-Surgeon,  vice 
H.  T.  Reade. 

Young,  Staff-.Assistant-Surgeon  J.  E.,  M  D.,  to  be  Staff-Surgeon 
vice  G.  Williamson,  51. D. 

Royal  Navy. 

Bolster.  George,  Esq.,  Assistant-Surgeon,  to  the  Triton. 

Browne,  Thos.,  Esq.,  Acting  Assistant-Surgeon,  to  the  C'olumhinc. 

Crabbe,  Benjamin,  Esq.,  Surgeon,  to  the  Trident. 

Davis,  Francis  W.,  Esq.,  Surgeon,  to  the  Alert. 

Dines,  W'illhim,  Esq.,  Surgeon,  to  the  Marlhoroiigh. 

Hudson,  John.  Esq.,  Surgeon,  to  the  Cohimhine. 

McDermott,  W'.  I..,  Esq.,  Acting  Assistant-Surgeon,  to  the  Eqmont. 

5Iackay,  Alexander  E.,  Esq.,  Surgeon,  to  the  Revenge. 

Shields,  John,  Esq.,  .Acting  Assistant-Surgeon,  to  the  Alert. 

Ward,  John,  Esq.  (a),  Surgeon,  to  the  Active. 

Militia. 

5IICHELL,  S.,  Esq.,  to  be  Surgeon  Royal  Cornwall  and  Devon  5Iiner3 
51iliiia. 

Volunteers.  ( A. V.=Artillery  Volunteers ;  R.V.^Ritie 
Volunteers) : — 

Barton,  F.  E.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Brigade  Cinque  Ports  A.V. 

Bickerton,  T.,  Esq.,  to  be  Surgeon  1st  Lancashire  A.V. 

PiGG,  Thomas,  M.D.,  to  be  Assistant-Surgeon  1st  Newcastle-upon- 
Tyne  K.V. 

Rains,  J..  5I.D.,  to  be  Assistant-Surgeon  1st  5Ianchester  R.V. 

W'ard,  j.  D.,  Esq.,  to  be  Surgeon,  40lh  Lancashire  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Butler,  T.  .51.,  Esq.,  24th  Surrey  R.5'. 


RIRTH. 

Roper.  On  5Iay  4th,  at  Exeter,  the  wife  of  *0.  II.  Roper,  Esq  , 
of  a  son. 


MARRIAGE. 

Huoall, ’Thomas  John,  Esq.,  Surgeon,  Stadharapton,  Oxfordshire, 
to  Harriet  I.lizabeth,  second  daughter  of  ♦Laucelot  Newi’on  l-.sti 
Surgeon,  at  Alconbury,  on  April  22.  ’  ’ 


DEATHS. 

Boycott.  On  5Iay  8th,  at  Canterbury,  aged  0  months,  Marv,  infaiit 
daughter  of  •  Thomas  Boycott.  M  1). 

♦Ch^llice,  John,5I.D.,  at  1-3,  Great  Cumberland  Street,  aged  4i,  on 
5Iay  11. 

Gregory.  On  5Iay  5th,  at  W'eymouth,  James  I.iebig,  oidv  cbilJ  of 
the  hue  William  Gregory,  51. D.,  Professor  of  Cheiiiistrv  in  the 
University  of  Edinburgh. 

5Ianson.  On  51ay  7th,  at  5Iuswell  Hill,  aged  74,  .Ann,  widow  of  tlie 
late  Alexander  Manson,  51.1).,  of  Nottingham. 

Whitford,  Anthony,  5I.B.,  of  Craiibrook,  at  St.  Colomb.  Cornwall, 
aged  29,  on  May  8.  ’ 


University  College  Hospital.  Her  Maje^tv  the 
Queen  lias  been  graciously  pleased  to  trausinii  a  d..na. 
tion  of  100  guineas  in  aid  of  the  funds  of  the  In.-i  u  d, 
in  anticipation  of  the  annual  dinner,  which  is  i  I;n 
place  on  June  2nd. 

Royal  Institution.  Sir  Henry  Holland,  Rat  :  , 

has  been  nominated  a  Vice- President  of  theluMii  r 

the  ensuing  year;  Dr.  W.  T.  Rrande  bus  bem  «.  i 

Hon.  Professor  of  Chemisiry;  and  Professor  fh  .  i, 
F.R.S.,  has  been  re-elected  Professor  of  Cherni 
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,  Death  of  Dr.  Reiij.  Many  Edinburgh  citizens  will 
I  learn  with  regret  the  death  of  Dr.  David  Boswell  Reid, 
well  known  by  his  labours  in  regard  to  ventilation.  Dr. 
,  Reid,  who  has  been  for  some  years  in  America,  died  at 
1  Washington  on  the  5th  of  April.  The  death  was  sudden, 
and  caused  by  congestion  of  the  lungs.  Dr.  Reid  had 
been  appointed  by  the  Government  Medical  Inspector 
to  the  Sanitary  Commission,  and  he  was  about  to  leave 
Washington,  to  be  employed  in  ventilating  the  new 
military  hospitals  which  have  been  erected  in  different 
parts  of  the  country.  Dr.  Reid  was  a  native  of  Edin¬ 
burgh,  grandson  of  the  celebrated  Hugo  Arnot,  the 
historian  of  Edinburgh,  and  was  himself  at  one  time  an 
extensively. employed  and  successful  teacher  of  chemistry 
here.  His  connexion  with  the  ventilation  of  the  Houses 
of  Parliament  is  but  too  well  known.  He  ventilated  St. 
George’s  Hall,  Liverpool — the  only  building  in  the  world, 

■  he  said,  in  which  his  principles  of  ventilation  have  been 
'  completely  carried  out.  The  ventilation  of  this  building 
;  is  considered  very  successful.  Dr.  Reid  began  his  public 
i  career  in  Edinburgh  as  assistant  to  the  late  Dr.  Hope, 

Professor  of  Chemistry  in  the  University.  He  was  also 
a  candidate  for  the  Chair  when  Dr.  Hope  resigned. 
(Scotsman.) 

-i 

Alleged  Libel  upon  a  Manchester  Physician  : 

■  Clay  v.  Roberts.  The  action  was  tried  in  the  Court  of 
;  Exchequer,  on  May  4th.  The  declaration  stated  that, 
;  among  the  great  body  of  the  medical  profession,  it  would 

be  thought  improper  and  disgraceful  for  any  one  of 
!'  them  to  meet  in  medical  consultation  any  medical  prac¬ 
titioner  or  physician  professing  or  known  to  be  a  homoeo¬ 
path  or  homoeopathist,  and  deemed  a  breach  of  profes- 
i  sional  etiquette,  and  injurious  to  his  professional  cha- 
:  racter  and  reputation.  It  then  stated  that  the  plaintiff 

•  never  professed  to  be  nor  was  a  homoeopath  ;  and  that 
the  defendant,  well  knowing  the  premises,  falsely  and 

:  maliciously  published  the  libel  in  question.  To  this  the 
defendant  pleaded  that  it  was  not,  nor  was  considered  by 
1  the  profession  to  be,  disgraceful  for  any  member  of  it  to 
,  meet  a  homoeopath  in  consultation  ;  and  to  this  plea 
the  plaintiff  demurred  on  the  ground  that  it  was  no 
answer  to  the  action. — Mr.  D.  Keane,  on  the  part  of  the 
plaintiff,  submitted  that  the  declaration  was  good  and 
the  plea  bad. — The  Lord  Chief  Baron  said  he  saw  some 
difficulty  in  saying  that  to  charge  a  physician  with  being 
.  a  homoeopathist  was  a  libel.  Would  it  be  a  libel  to  say 
that  a  lady  of  fashion  had  been  seen  riding  in  an  omni¬ 
bus?  There  must  be  no  confusion  between  matters  of 
crime  or  sin,  which  would  disparage  a  person  in  society, 
and  matters  of  mere  taste,  fashion,  or  caprice,  in  which 
:  there  was  nothing  sinful  or  improper. — Mr.  Keane  sug¬ 
gested  that  this  case  involved  a  different  point,  as  actual 
<;  injury  was  sustained. — The  Lord  Chief  Baron :  Would 

■  it  be  a  libel  to  say  of  a  man  of  rank,  wealth,  and  fashion, 
fc  that  he  was  so  mean  and  sordid  that  he  burnt  tallow  in- 
f,  stead  of  wax  candles  ?  Or  would  it  be  libellous  to  say 
j  that  he  habitually  ate  tripe  ? — Mr.  Keane  :  It  would  never 
;  occur  to  me  to  object  to  that.  I  will  put  to  your  lord- 

ship  another  case,  that  of  a  barrister  on  circuit  riding 
with  an  attorney  in  a  stage-coach,  and  requesting  him 
to  give  him  briefs  in  preference  to  other  barristers. — 
The  Lord  Chief  Baron:  That  is  a  very  different  matter. 

I  cannot  concur  in  the  suggestion  on  w'hich  the  declara¬ 
tion  is  founded.  A  homoeopathist  is  a  regularly  edu¬ 
cated  medical  man. — Mr.  Keane:  I  have  generally  found 
I  them  to  be  so,  and  I  think  they  are  quite  able  to  defend 
^  their  own  opinions. — Mr.  Baron  Bramwell :  I  think  there 
is  a  libel  in  the  declaration  on  the  general  body  of  phy¬ 
sicians. — After  some  discussion,  the  Lord  Chief  Baron 
said  that,  if  the  object  of  the  defendant  was  maliciously 
to  place  the  plaintiff  in  an  invidious  position  and  injure 
him  in  his  profession,  the  publication  might  be  action- 

■  able,  but  could  not  be  said  to  be  a  libel.  He  thought 

•  the  declaration  was  bad  and  the  plea  good,  and  that 


judgment  should  be  for  the  defendant.— The  other 
judges  being  of  the  same  opinion,  judgment  w’as  given 
tor  the  defendant.  {Manchester  Examiner.) 

An  Overdose  of  Chloroform.  An  inquest  was  held 
at  the  village  of  Dalston,  Cumberland,  on  Monday,  be¬ 
fore  Mr.  W.  Carrick,  surgeon,  and  a  respectable  jury, 
upon  the  body  of  Gustavus  Evans,  M.D.,  who  died  sud¬ 
denly  on  Saturday  last.  It  appeared  from  the  evidence 
of  Barbara  Nixon,  the  woman  with  whom  the  deceased 
lodged,  that  he  had  been  subject  to  acute  pain  in  the 
head  and  neck  for  some  time  past.  On  Friday  night,  on 
his  return  from  visiting  a  patient  at  Barnard  Castle  he 
complained  that  the  pain  was  very  severe.  Next  morn¬ 
ing  after  breakfast  he  took  his  usual  walk  in  the  garden, 
and  smoked  his  pipe  there  for  half  an  hour,  after  which 
he  went  up  into  the  drawing-room.  On  his  landlady 
going  into  his  room  shortly  afterwards  she  found  him 
lying  on  the  floor  as  if  he  had  rolled  off  the  couch.  He 
said  to  her,  Let  me  rest;”  but  in  about  twenty  minutes 
he  became  insensible,  his  last  words  being,  “  Oh  Mrs. 
Nixon,  can  you  spare — .”  Fie  never  completed  the  sen¬ 
tence.  His  partner.  Dr.  Cornelius  Hall,  of  Carlisle,  was 
sent  for  during  the  day,  and  also  Mr.  Brown,  surgeon, 
Carlisle,  but  their  efforts  to  relieve  the  patient  were  un¬ 
availing,  and  he  died  about  nine  o’clock  in  the  evening. 
It  appeared  that  the  deceased  had  been  in  the  habit  of 
using  chloroform  and  chloric  ether  to  relieve  the  pain 
with  which  he  was  afflicted ;  and  it  was  stated  in  evidence 
that  bottles  containing  chloroform  had  been  found  in  his 
conveyance  since  his  death.  One  of  these  contained 
water,  and  as  much  chloroform  as  would  be  taken  for  a 
dose.  Dr.  Hall  stated  that  he  had  no  reason  to  suppose 
that  the  deceased  was  suicidal;  on  the  contrary,  his  cir¬ 
cumstances  were  comfortable,  his  mind  was  tranquil, 
and  on  the  day  before  his  death,  he  had  expressed  his 
intention  of  taking  a  rest  from  his  professional  duties 
and  trying  a  change  of  air.  A  post  mortem  examination 
of  the  body  had  been  made  by  Mr.  Brown,  Mr.  Hall,  and 
Mr.  Page,  and  they  arrived  at  the  conclusion  that  death 
had  been  caused  by  an  overdose  of  chloroform.  The 
coroner  having  summed  up  the  evidence,  the  jury  re¬ 
turned  a  verdict  of  accidental  death,  in  accordance  with 
the  medical  testimony.  ’The  deceased  was  highly  re¬ 
spected  in  the  neighbourhood  of  Dalston,  and  also  in 
Carlisle,  where  he  practised  for  many  years.  Among  the 
poorer  classes  he  was  especially  esteemed ;  for  he  seemed 
ever  to  have  their  welfare  at  heart.  The  Dean  of  Car¬ 
lisle  alluded  to  the  melancholy  event  in  his  sermon  at 
the  cathedral  on  Sunday  afternoon. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Royal  Free,  2  p.m.  — Metropolitan  Free,  2  p.m.— 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Dock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Tdesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  JIary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  P.M. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. — I.nndon,  1-30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m.— Royal  Orthoptedio, 

2  P.iM. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas's,  1  p.m.— St.  Bartholomew’s,  I'SO  p.m. — 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK, 


JloNDAY.  Asiatic  (Anniversary). 

Tuesday.  Statistical. — Pathological. — Ethnological  (Anniversary). 
Wednesday.  Society  of  Arts. — Geological. 

Thursday.  Zoological. —  Royal. —  Antiquarian.—  Chemical. —  Ilar- 
veiaii :  Clinical. 

Friday.  Royal  Institution. 

Saturday.  Royal  Botanical. 
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POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  9,  1863. 

[From  the  Begistrar-GeneraVs  Beport.J 

Births.  Deaths. 

During  week . | 

Average  of  corresponding  weeks  1853-62  .  1911  1214 

Barometer: 

Highest  (Fri.)  30.171 ;  lowest  (Mon.)  29.667 ;  mean,  29.SC9. 
Thermometer: 

Highest  in  sun — extremes  (Tu.)  109  degs.;  (Th.)  99  degs. 

In  shade — highest  (Tu.)  72.9  degs.;  lowest  (Fri.)  35.9  degs. 

Mean — 53.2  degrees ;  difference  from  mean  of  43  yrs.+1.7  degs. 
llange — during  week,  37  degrees;  mean  daily,  25.9  degrees. 

Mean  humidity  of  air  (saturation=  100),  73. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.00. 


TO  CORRESPONDENTS. 


•,*  All  letters  ajid  comtmmications  for  the  JovRrt\i,,to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  IV.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Recent  Improvement  in  Resuscitation  for  Chloroform 
Deaths.— Sir;  Would  you  let  it  be  stated,  for  the  information  of 
some  few  members  of  the  Association  who  take  an  interest  in 
chloroform,  that  in  a  recent  very  marked  sudden  instance  of  sus¬ 
pended  animation  from  that  agent,  and  in  a  second  most  remark¬ 
able  case,  of  what  also  would  have  proved  irretrievable  death  from 
drowming,  the  most  astonishing  effects  with  perfect  recovery  were 
brought  about  by  the  new  mode  of  induction  electricity  described 
by  Mr.  Faraday,  ))assed  in  interrupted  currents  through  the 
phrenic  nerve  and  respiratory  muscles,  not  through  the  heart  or 
cardiac  nerves.  The  largest  number  of  accidents  from  anaesthetics 
yet  collected  is  one  by  Langenbeck,  in  a  German  manual  recently 
brought  out;  but  he  admits  it  is  mine,  and  his  deductions  are 
essentially  the  same  as  those  I  drew  from  this  list  of  these  one 
hundred  and  thirty-three  cases.  The  list  now  amounts  to  nearly 
two  hundred  deaths  from  aiitesthetics;  all  pointing  to  one  fact  or 
great  want,  which  the  Faradisation  current  supplies.  Snow’s 
“  cardiac  syncope’’  is  an  error;  and  the  Marshall  Hall  “  ready 
method”  is  absolute  destruction  of  the  patient.  F.ther  mixed  with 
chloioforni  (one  part  of  the  latter  to  four  of  the  former)  has  many 
points  in  its  favour  compared  to  pure  chloroform,  especially  in 
exhausted  patients.  Deaths  occur  twice  as  frequently  in  healthy 
adult  men  as  they  do  in  females,  though  chloroform  is  much  used 
in  midwiferv.  1  am,  etc.,  Charles  Ividd,  M.D. 

Sackville  Street,  April  16th,  1863. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  J.  West 
Walker;  Mr.  I..  Nexvton  ;  Dr.  William  Budd  ;  Dr.  Heywood 
'J'homson  :  Dr.  Giubon;  Mr.  T.  M.  Stone;  'I'he  Secretaries  of 
THE  Harveian  Society;  Mr.  .J.  W.  Baker ;  Dr.  Barkes;  The 
Secretabies  of  the  Bath  and  Bristol  Branch  :  Mr.  Tho.mas 
Bryant;  Dr.  Ramsbotham  ;  Mr.  T.  H.  Smith  ;  Mr.  Furneadx 
.Iordan  ;  l>r.  A.  Carpenter  ;  Mr.  J.  Jones  ;  Dr.  J.  Edmunds  ;  and 
Dr.  Hyde  Salter. 


BOOKS  EECEIYED. 

1.  The  .Anthropological  Review.  No.  1.  London;  1863. 

5.  On  Rupture:  Inguinal,  Crural,  and  Umbilical.  By  John  Wood, 
F.R.C.S.  I.ondoii:  1863. 

3.  Sussex  County  .Vsylum.  Fourth  Annual  Report.  1.862. 

4.  Outlines  of  a  New  Theory  of  Muscular  Action.  By  the  Rev. 

Samuel  Haiighlon,  M.D. ,  F.R.S.  I.ondon;  1863. 
i.  Studies  in  Physiology  and  Medicine.  By  the  late  Robert  J. 
Graves,  F.R.S.  Edited  by  William  Stokes.  London  :  1863. 


ADVERTISEMENTS. 

IJoyal  College  of  Surgeons  of 

.Lv  ENGI,.4ND. — PROFESSOR  GULT.IVRK  will  commence  a 
Course  of  SIX  I.ECTURES  on  the  Blood,  Chyle,  and  Eymph,  in 
the  Theatre  of  this  College,  on  Tuesday,  the  2iid  of  June  next, 
at  Four  o’clock,  and  will  continue  the  same  on  each  Tuesday, 
Thursday,  and  Saturday,  at  the  same  hour. 

PRt'FF’.SSOR  SOLLY  will  commence  a  Course  of  SIX 
T.EC'l'UKES  on  tlie  Brain,  and  some  of  its  Diseases,  in  the  Theatre 
of  this  College,  on  Tuesday,  the  16th  of  June  next,  and  will  continue 
tlie  same  on  each  Tuesday,  Thursday,  aud  Saturday,  at  the  same 
hour. 

EDMUND  BELFOUR,  Secretary. 
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TX^anted,  a  House  Surgeon  aud 

V  V  SECRETARY  to  the  MANCHESTER  EYE  HOSPITAL. 
He  must  he  a  legally  qualified  practitioner,  and  devote  the  whole  of 
his  time  to  the  llospital.  Salary,  £130  per  annum,  without  board  or 
residence.  Application,  with  testimonials,  to  be  forwarded  to  the 
Hospital,  South  Parade  (addressed  to  the  Hon.  Secretaries),  on  or 
before  the  20tb  of  May. 


JJospital 


for  Sick  Children, 

GRE.VT  ORMOND  STREET. 


A  Series  of  CLINICAL  LECTURES  will  be  delivered  by  the 
Medical  Officers  of  the  Hospital,  every  Wednesday,  at  Four  o’clock. 

The  Lectures  are  free  to  Practitioners  on  presenting  their  card, 
and  to  Students  after  their  first  year,  by  Tickets  obtainable  on 
on  application  by  letter  to  the  Secretary,  at  the  Hospital. 

April  1863.  SAMUEL  WHITFORD,  Secretary. 


Society  for  Ilelief  of  Widows 

O  and  ORPHANS  of  MEDICAL  MEN  in  LONDON  and  its  ] 
VICINITY’.  Instituted  1788. — The  Members  are  reminded  that  a 
Quarterly  Court  of  Directors  xvill  be  held  on  the  8id  day  of 
June  next,  at  which  Candidates  for  admission  into  the  Society  can 
be  proposed.  It  is  desirable  that  the  form  of  proposal  be  filled  up  ' 
aud  forwarded  to  the  Secretary  a  few  days  before  the  Meeting.  The  I 
form  of  proposal  may  be  obtained  of  the  Secretary.  'J'be  benefits  | 
of  the  Society  are  restricted  to  the  families  of  deceased  Members  of  | 
not  less  than  two  years  standing. 

The  Secretary  attends  at  the  office  every  Wednesdav  and  Friday, 
from  4  to  5  o'clock.  S.  W.  J.  MERRIMAN,  M.D., 

53,  Berners  Street,  W.  Secretary. 


Surgical  Instruments. —  Arnold 

^  J  it  SuNS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  it  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 


FIRS'T-CLASS  SILVER  MEDAL.  PARIS,  1855. 

Q  Nye  &  Co.'s  Small  Mincer  for 

•  the  DINNER  TABLE,  for  those  who  cannot  properly 
masticate,  and  who,  in  order  to  preserve  health, 
should  have  their  food  thoroughly  minced. 
Price  30s. — Testimonial  :  “  I  have  had  one  of 
your  Mincers  for  the  Dinner-table  in  use  for 
some  time,  and  find  it  everything  that  can  be 
wished.  I  recommend  it  to  all  who  suffer  from 
indigestion.  T.  Saunders,  Norfolk  Villas, 
Bayswater.” — 

LARGER  MACHINES  for  Public  Insti¬ 
tutions.  Lunatic  Asylums,  Hospitals,  Schools 
and  other  establishments,  effectually  and  quickly  mincing  all  kinds 
of  meat  and  vegetables,  for  soups,  etc.,  forced  and  potted  meats, and 
a  variety  of  dishes  ;  also  for  making  sausages,  cutting,  mixing, 
and  forcing  into  the  skins  at  the  same  time.  Price  218.,  30s.,  42s., 
63s..  and  £7  :  7. 

Also  MILLS  on  an  improved  construction  for  Coffee, Spice,  etc.  etc. 
Depot  and  Manufactory,  79,  Wardour  Street.  London.  W. 


ams  &  Son's  Pure  Glycerine  i 

-YP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  ( 
of  the  Medical  Profession,  and  favourably  noticed  by  the  following  f 
Medical  Journals.  I 

The  British  Medical  Journal. 

'The  Lancet.  ' 

The  Medical  Times  and  Gazette  i 

The  Medical  Circular. 

The  Edinburgh  Medical  .Journal. 

The  Dublin  Hospital  Gazette. 

It  IS  suited  to  all  cases  of  delicate  skin  (whether  arising  from  f 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  Lonuon,  E.C. 


Opratley's  Vaccinator,  see  the 

^  Medical  'Fhnes  and  Lancet,  November  3rd,  1860.  The  mo«t 
efficient  little  instrument  ever  invented.  Made  “  only”  by  W. 
M.vr'TH F.WS,  Surgeons’  Instrument  Maker  to  King’s  College  Hos¬ 
pital,  8,  Portugal  Street,  W.C.  Catalogues  of  Instruments  and 
Osteology  gratis. 
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fcttsomiair  |!'frfurcs 

ON 

THE  SURGICAL  DISEASES  OF 
CHILDREN. 

DELIVERED  BEFORE  THE  JIEDICAL  SOCIETY 
OF  LONDON. 

BY 

THOMAS  BRYANT,  F.R.C.S., 

ASSISTANT-SUROEON  TO  GUY’S  HOSPITAL. 


Lecture  II.  {Concluded.) 

The  Differences  in  the  Surgical  Diseases  of 
;  THE  Urino-Genital  Organs  in  the 
"  Child  and  Adult. 

'  Almost  every  surgical  affection  of  the  urinary 
organs  in  children  is  primarily  manifested  by  irri¬ 
tability  of  the  bladder.  This  symptom  may  exist 
.alone,  or  it  may  be  associated  with  others  ;  but  it  is 
unhesitatingly  the  chief  and  most  prominent  symp¬ 
tom  by  which  the  attention  of  the  parent  is  first 
directed  to  the  part. 

-  far  the  most  common  cause  of  this  irritability 
IS  to  be  found  m  the  condition  of  the  penis:  a  Ion- 
prepuce,  retention  of  the  secretion  from  Tyson’s 
glands  around  the  corona,  or  an  adhesion  between 
the  prepuce  and  the  glans  penis,  being  amply  suf¬ 
ficient  to  produce  this  symptom,  and,  indeed,  almost 
any  or  every  other  symptom  of  vesical  disease. 

1  have  seen  this  simple  condition  of  penis  produce 
evm-y  degree  of  irritability  of  bladder,  even  to  he¬ 
maturia.  I  have  seen  retention  of  urine  result  from 
the  same  cause,  and  also  constant  priapism. 

iiiltfflhrioLT 

T  brought  to  me  in 

July  1862,  withgreat  irritability  of  bladder,  which  had 
been  observed  for  many  months,  and  hematuria  of 
SIX  weeks  standing.  The  pain  which  the  child  ex¬ 
perienced  in  micturition  was  apparently  very  severe 
as  It  was  always  followed  by  a  shrill  scream.  On 
examining  the  penis,  the  prepuce  was  found  to  be 
very  long  and  adherent  to  the  glans.  Circumcision 
■was  performed,  and  the  adhesions  were  torn  awav 
perfect  recovery  rapidly  following. 

n  ’i  ^  ^  brought  to  me  in 

Uct.  1862,  his  mother  having  observed  that  the  child 
fiad  constantly  from  birth  played  with  his  penis  after 
micturition  ;  and  for  six  months  he  had  had  at  in¬ 
tervals  a  somewhat  profuse  hmmaturia.  On  examin¬ 
ation,  I  found  that  he  had  an  elongated  and  ad- 
fierent  prepuce.  Circumcision  was  consequently 
performed  with  complete  success,  every  symptom  of 
aistress  rapidly  disappearing. 

Case  he  a  boy,  aged  20  months,  was  brought  to  me 

of  urine;  the  mother 
stated  that  he  had  had  no  relief  for  three  days 
and  he  was  becoming  drowsy.  He  had  been  sufferiii- 
rom  occasional  attacks  of  retention  of  urine  for  six 
^jeks,  having  passed  two  days  on  several  occasions 

fo  inrJnT  ‘  o^iamination,  his  prepuce  was 

tound  to  be  firmly  adherent  to  the  glans  penis,  and 
a  quantity  of  retained  secretion  was  also  present 
Circumcision  of  the  prepuce  and  its  complete  separ¬ 


ation  from  the  glans  was  performed  ;  and  a  catheter 
was  passed,  by  which  at  least  a  pint  of  urine  was 
drawn  off.  Convalescence  followed  ;  and,  although 
under  observation  for  three  months,  no  return 
of  his  symptoms  had  been  observed. 

Case  ly.  A  boy,  aged  2  years,  was  brought  to  me  in 
May  1S62  for  constant  priapism,  the  mother  having 
observed  that  such  a  condition  was  always  jiresent.  On 
examination,  it  was  seen  that  he  had  an  adherent 
and  lengthened  prepuce  ;  consequently  he  was  cir¬ 
cumcised,  and  the  adhesions  broken  down,  a  complete 
cure  following.  It  must  be  added,  that  this  child 
was  said  to  have  had  Rn  attack  of  tetanus  when 
teething. 

•11  hardly  necessary  to  quote  other  examples 
illustrating  the  same  subject.  The  above  are  typi¬ 
cal  of  certain  classes,  and  have  been  selected  from 
their  extreme  severity  ;  it  is  enough,  therefore,  to 
add  the  caution  that,  in  all  cases  of  irritability  of 
the  bladder,  or  in  any  cases  in  which  urinary  disorder 
IS  suspected,  the  first  inquiry  should  invariably 
be  directed  to  the  condition  of  the  penis  ;  for  I 
have  shown  that  almost  every  symptom  of  urinary 
disease  may  be  produced  by  an  elongated  or  adherent 
prepuce. 

When  any  young  subject  is  brought  to  me  with 
a  history  of  calculus  vesicac,  I  am  always  at  first  dis¬ 
posed  to  doubt  the  fact  of  its  existence  ;  for,  in  by 
far  the  larger  proportion  of  such  cases,  the  symp¬ 
toms  will  be  found  to  be  due  to  the  simple  affection 
I  have  just  described  ;  and  too  often  an  opinion 
has  been  given  to  a  piarent  that  a  stone  exists,  when 
every  symptom  has  been  produced  by  the  condition 
of  penis  whicn  has  been  already  dwelt  upon.  The 
importance,  therefore,  of  recognising  the  truth  of 
these  remarks  cannot  be  overestimated  ;  for,  if  the 
nature  of  the  case  be  mistaken,  the  fear  of  the  pa¬ 
rents  of  a  child  will  be  unnecessarily  excited  ;  and 
the  necessary  and  simple  means  which  are  required 
to  effect  a  cure  will  be  omitted,  and  the  suffering 
of  the  child  consequently  prolonged. 

Treatment.  In  all  these  cases,  circumcision  is  the 
only  correct  practice.  The  prepuce  must  also  bo  care¬ 
fully  separated  from  the  glans  penis  ;  and  all  retained 
secretion  from  Tyson’s  glans  removed.  Common 
cleanliness  is  all  that  is  subsequently  demanded,  and 
a  good  and  permanent  cure  may,  with  confidence, 
be  pronounced.  No  other  mea“sures  will  have  a 
chance  of  succeeding  ;  and  it  is  only  for  the  practi- 
tionei  to  realise  the  connection  between  the  symp¬ 
toms  and  their  cause,  to  understand  the  importance 
and  necessity  of  the  practice  which  has  been  brought 
before  3m u. 

Idiopathic  or  Inflammatory  Stncture  'imw  unknown 
disease  in  early  life  ;  although  cases  of  stricture  are 
occasionally  met  with  in  practice,  the  nature  of  which 
is  somewhat  inexplicable  ;  for,  unless  some  injuiy  to 
the  uiethra  nave  been  jireviouslv'  experienced,  and  as 
a  conseijuence  some  subsequent  contraction  have 
taken  place,  piroducing  what  is  described  as  a  trau¬ 
matic  stricture,  no  other  cause  for  an  urethral  con¬ 
traction  is  generally  looked  for. 

It  is,  jierhaps,  hardly  fair  to  regard  all  cases  of 
which  cannot  be  put  down  to  the  result 
of  injur}’,  as  cases  of  irregular  development  ;  but 
such  an  explanation  appears  most  probable,  although 
I  have  no  proof  to  bring  forward  to  support  this 
theory. 

I  have  had  a  case  of  so-called  stricture  under 
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my  care,  in  a  boy  only  9  years  old  ;  but  I  do  not 
think  it  necessary  to  take  up  your  time  by  dwelling 
at  greater  length  upon  the  subject. 

Extravasation  of  Urine.  When  extravasation  of 
urine  is  found  in  the  adult,  it  is  almost  invariably 
due  to  an  urethral  stricture  ;  when  found  in  the 
child,  it  is  almost  always  produced  by  an  impacted 
urethral  calculus  ;  for  I  have  already  stated  that, 
independently  of  some  accident  to  the  urethra, 
idiopathic  stricture  is  an  almost  unknown  disease  in 
young  life  ;  and  I  think  it  can  be  stated  with  equal 
truth  that  extravasation  of  urine  from  an  impacted 
calculus  in  the  urethra  of  an  adult  is  very  rare. 

Extravasation  of  urine,  therefore,  when  found  in 
children,  is  almost  always  the  result  of  an  impacted 
calculus.  It  is  to  be  treated  also  upon  only  one 
plan,  and  that  is,  by  opening  the  urethra  and  re¬ 
moving  the  stone.  It  is  not  in  every  case  that  a 
calculus  will  be  detected  ;  for  the  stone  may  be 
small,  and  under  such  circumstances  it  may  be  lost 
in  the  sloughing  and  oedematous  tissues  ;  but  in 
the  majority  of  instances  it  will  be  detected  at  the 
time  ;  and  if  otherwise,  it  will  be  found  at  some 
future  period  in  the  discharges  w'hich  come  away. 

I  possess  the  records  of  at  least  a  dozen  instances 
of  this  affection,  and  in  all  of  these  the  practice  just 
laid  down  was  followed  ;  in  such  cases,  also,  a  good 
result  may  be  anticipated  if  they  be  taken  early 
and  the  extravasation  of  urine  have  not  been  too 
extensive. 

This  point  of  difference  in  the  cause  of  an  ex¬ 
travasation  of  urine  in  the  child  and  the  adult  is 
very  marked,  and  is  worthy  of  attention. 

IStone  in  the  Bladder.  The  two  great  points  of 
difference  between  this  disease  occurring  in  chil¬ 
dren  and  in  adults,  are  to  be  found  in  the  established 
facts  that  two-thirds  of  the  cases  which  come  under 
observation  in  hospital  practice  are  in  children,  and 
that  not  one  in  twenty  of  these  cases  proves  fatal 
after  operation.  On  the  other  hand,  one-third  only 
of  the  cases  of  stone  in  hospital  practice  occur 
in  adults  ;  and  of  these  one-sixth  die  after  oper¬ 
ation  when  performed  during  middle  age,  and  one- 
half  at  a  later  period.  Again,  in  the  majority  of 
cases  of  stone  in  children,  the  general  health  of  the 
patient  is  very  good  ;  indeed,  when  compared  with 
other  children,  the  inmates  of  a  hospital,  the  .sub¬ 
jects  of  stone  are  by  far  the  most  ruddy  and  robust  ; 
and  it  is  tolerably  certain  that  the  deposition  of  a 
calculus  is  not  connected  with  any  cachexia  or  feeble 
condition  of  the  vital  powers  ;  it  is  only  when  the 
calculus  has  existed  for  a  lengthened  period  that  the 
general  health  of  the  child  begins  to  fail,  and  danger 
to  life  from  its  presence  and  from  its  operative 
treatment  is  to  be  dreaded.  In  another  place  {Me- 
dico-Chirurgical  Transactions,  vol.  xlv),  I  have  been 
enabled  to  show  that  in  all  cases  of  death  after 
lithotomy,  whether  in  children  or  in  adults,  exten¬ 
sive  renal  disease  is  the  unquestionable  cause  ;  and 
that  this  disease  is  a  necessary  result  of  the  long  con¬ 
tinued  presence  of  a  vesical  calculus. 

In  children,  stone  in  the  bladder  is  not  a  fatal  dis¬ 
ease,  unless  neglected,  and  it  is  very  amenable  to  treat¬ 
ment,  the  operation  for  its  removal  being  most  suc¬ 
cessful,  not  more  than  one  case  in  twenty  proving 
fatal.  This  mortality  includes  the  special  risks  which 
attend  lithotomy  and  every  difficult  operation  ;  and 
also  the  more  serious  dangers  to  which  a  patient  is 
always  liable  ;  renal  disease  being  the  chief.  As  a 
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conclusion,  therefore,  I  believe  it  may  be  left  to  the 
fancy  or  the  fashion  of  the  operator  to  select  the 
form  of  operation  which  may  be  proper.  The  lateral 
and  the  median  appear  to  be  equally  suecessful  when 
skilfully  executed  ;  the  success  of  the  operation  de¬ 
pending  little  upon  the  one  which  is  selected.  If 
the  patient  be  a  healthy  one,  and  either  operation 
be  carried  out  with  caution,  a  good  result  may  be 
fairly  predicted  ;  but  if  the  child  be  cachectic  and 
the  stone  have  existed  for  some  years,  or  for  a  large 
proportion  of  the  child’s  life,  however  well  either 
operation  may  be  performed,  a  bad  result  may  be 
anticipated ;  for  it  has  been  shown  that,  in  every  fatal 
instance  of  lithotomy,  renal  disease  is  the  true  cause 
of  death,  and  that  without  such  a  complication, 
death  is  by  no  means  common.  The  special  risks 
of  the  operation  itself  and  the  results  of  accident 
are,  of  course,  omitted  in  this  estimate ;  but,  happily, 
these  are  rare. 

From  the  influence  of  example,  practice,  and  j 
preference,  I  always  perform  the  lateral  opera¬ 
tion  ;  and  the  straight  staff  is  the  one  on  which 
my  choice  falls  ;  but  these  points,  I  imagine,  are 
quite  unimportant  if  the  execution  of  the  opera¬ 
tion  be  skilful  and  correct,  and  renal  complica¬ 
tions  be  not  present.  So  let  the  advocates  of 
Allarton’s  or  the  median  operation  dispute  the  value 
of  the  lateral  ;  and  the  advocates  of  the  latter  doubt 
the  advantages  of  the  median.  For  my  part,  I  be¬ 
lieve  that  both  are  right  if  rightly  executed  ;  and 
that  a  fatal  result  depends  upon  other  and  less 
doubtful  grounds. 


The  Fossil  Eemains  in  the  Drift.  At  a  recent  sitting 
of  the  French  Academy  of  Sciences,  M.  de  Quatrefages 
replied  to  certain  doubts  wliich  had  been  expressed  con¬ 
cerning  the  authenticuty  of  the  human  jaw  and  flint 
liatchets  found  in  the  drift  of  Moulin  Quignon.  It  had 
been  objected  that  since  the  attention  of  geologists  had 
been  drawn  to  flint  implements,  very  successful  endea¬ 
vours  had  been  made  to  imitate  them,  and  that  a  number 
of  hatchets  recently  taken  over  to  England  had  all  proved 
forgeries.  Now,  that  such  has  been  the  case  with  certain 
hatchets  does  not  prove,  M.  de  Quatrefages  contends, 
that  all  should  he  counterfeit,  and  there  were  certainly 
many  the  authenticity  of  which  remained  unchallenged. 
Now,  when  he  was  on  the  spot,  he  made  a  labourer  strike 
the  soil  with  his  pickaxe,  upon  which  a  flint  hatchet 
fell  out  with  the  gravel,  which  did  not  seem  to  have 
been  previously  touched  ;  nevertheless  an  artificial  cavity 
might  have  been  made  and  the  hatchet  stuck  in  ;  but  at 
the  moment  of  this  discovery  M.  de  Quatrefages  per¬ 
ceived  the  point  of  another  hatchet  sticking  out  half  an 
inch ;  it  was  imbedded  in  gravel,  which  had  evidently  not  i 
been  touched,  and  he  got  it  out  with  his  own  hands,  t 
Here,  therefore,  there  could  be  no  deceit.  This  hatchet  i 
and  the  preceding  one  were  both  laid  before  M.  Delesse,  9 
who,  after  a  minute  comparative  examination,  came  to  j 
the  conclusion  that  they  were  both  authentic.  As  to  the  I 
jaw,  the  only  testimony  in  favour  of  its  authenticity  was  | 
tliat  of  M.  Boucher  de  Perthes ;  no  doubt  a  most  reliable  I 
testimony,  but  yet  a  solitary  one.  However,  a  minute  i 
examination  of  the  relic,  and  a  comparison  of  the  earthy  \ 
crust  which  covers  it  with  the  soil  in  which  it  was  found, 
tended  materially  to  confirm  the  opinion  of  its  authen-  i 
ticity.  M.  de  Quatrefages  had  tried  to  produce  such  a 
crust  artificially,  but  without  success.  Nevertheless  an 
analysis  of  the  bone  was  to  be  made,  to  place  the  ques¬ 
tion  beyond  all  doubt.  He  concluded  with  reading  a 
letter  from  M.  Delesse,  in  which  the  latter  declared  his 
firm  belief  in  the  authenticity  both  of  these  hatchets  and 
the  jaw. 
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ON  EXOPHTHALMIC  GOITRE. 

Ry  J.  0.  Fletchee,  M.D. 

^r.ead  to  Vie  Medical  Section  of  the  Manchester  Royal  Institution, 
Manchester.2 

In  selecting  the  subject  of  Exophthalmic  Goitre  for  my 
paper,  I  have  been  influenced  by  the  fact  of  having  seen, 
perhaps,  more  than  an  average  of  these  cases,  and  been 
intimately  acquainted  nith  their  histories. 

haJ^veflpY  disease 

Wl  attention  in  England,  althouah  in  Ire¬ 

land,  .Fiance,  and  Germany,  it  has  been  studied  by  vari- 

CaclS-Vt?  names;  as  “  Glotzaiigen 

Coi'  /fs  U  “  Exophthalmos  ac  Struma  c^rn 

ma  nV^T°"" ’  (Henoch)  ;  “  Exophthalmie  Sereuse” 

^  Exophthalmos"  ( Mackenzie)  ;  »  Ca- 

nf  Exopht  lalmica”  (various);  “Anamiic  .rrotrusiou 
r  1  ^  n-  E^’ohalls”  (Taylor) ;  “  Affection  of  the  Thyroid 

G  and"  ^XnT\’  and  Thyroid 

.<vr  I  ^laJadie  de  Basedow"  (Hir^h)- 

“Malad.e  de  Graves"  (Trousseau);  “  Anamiia  and  i  s 

consequences"  (Begbie);  etc.  amia  ana  its 

‘hat  I  noticed  was  in  August 
18o8,  at  which  time  I  was  requested  to  see  a  Mr.  C 

ornhthis^ to  have  died 
Tar  J,-  “  f  ^  nervous  excitable  subject;  had 

p  eviously  enjoyed  excellent  health;  never  bad  piles 
He  was  the  principal  in  a  business  requiring  consider- 
been^vpr^v^  exertion  ;  just  previously  to  this  lime  he  had 

S  losT«™''  1  "'-ht  and  day;  and 

had  lost  a  great  deal  of  rest,  from  anxiety  about  business 

beii^lu‘‘"r  the  responsibility  of 

eing„uaidian  to  his  orphan  brothers  and  sisters  ;  he  had 
also  a  matrimonial  engagement  that  was  near  its  com 

the  Meek  to  pay  his  last  visit  as  a  bachelor  to  some 

feas"ts  •  aiur^af?®®  ^  ^  peculiar  to  such 

leasts  ,  and,  after  a  sleepless  night,  started  back  to  town 

he  arrivJu  cold,  and  soon  after 

seized  with  very  severe  cohe,  that  continued  in  spite  of 
the  liee  use  of  antispasmodics  for  twenty-four  liours^  The 
Imwels  were  relieved  byenemata;  still  the  colic  returned 

'Hien  he  passed  one  ffull- 
stone  After  this  lie  gradually  recovered,  but  was  so 
much  reduced  as  to  be  unable  to  walk  about  his  room 

ca-eTm  Te  '  “'T-  knowing  as  I  did,  that  be  was  en- 
gaged  to  be  married  in  about  ten  days,  and  that  bis  plan 

r  a  wedding  tour  was  to  spend  a  month  or  six  weeks 

^i‘^  ^  P™Poaed  that  his  matrimonial  en- 

pa  ement  should  be  adjourned  until  he  had  perfectly 

attended  to  ;  he  was  married,  went  his  tour,  and  returned 
one  month  from  the  day  of  his  starting,  bn  the  Xu 

“  rhn  I  "^as  requested  to  see  him,  as  it  was 

thought  he  could  not  live  long.’’  I  found  him  t  Sen 

and^the^^’/'T  a  short  distance, 

and  then  failing,  not  tor  want  of  muscular  power,  but 

trom  the  severe  palpitations,  caused  by  the  slightest  mo- 
vion  or  excitement. 

him  •  en^aciated,  his  clothes  hanging  upon 

him  in  folds.  The  eyes  protruded  to  a  considtrable  ex 
bifb'l"‘^  ordinarily  brilliant.  The  rest  of 

wrinl-let p®!®*  sickly,  wasted,  and  expressionless;  no 
nkles  nor  painful  expression,  but  rather  a  want  of  it  ; 

meniBi  intensified  by  every  motion  of  the  body,  or 
mental  excitement.  The  colour  of  the  skin  was  peculiar, 


being  something  between  the  paleness  of  simple  anaemia 
and  slight  jaundice  ;  difleriug  from  the  greenish  yellow 
ot  chlorosis  or  the  malignant  tinge.  When  he  was 
pokeu  to,  the  face  flushed  slightly  ;  the  eyes  started 
more  from  their  sockets;  he  complained  of  increased 
palpitations,  throbbing  in  the  neck  and  head,  and  con- 
stnction  about  the  throat,  which  caused  him  to  remove  all 
covering  therefrom.  He  complained  of  the  heat  of  the 
room  (although  it  was  a  cold  night),  and  requested  the 
hie  lemoved,  and  the  window  to  be  opened  ;  evincin-T  a 
great  tolerance  of  cold,  and  intolerance  of  heat.  Upon 
examining  Gie  heart,  it  could  be  felt  beating  in  its  normal 
situation  with  a  tumultuous  jerking  impulse.  (He  ob¬ 
served  this  symptom  three  days  after  his  marriage.) 
i  he  palpitations  were  increased  by  alteration  of  position 
and  excitement  to  a  considerable  extent,  giving  him  the 
idea,  as  he  expressed  it,  “  as  if  it  would  jump  out  of  the 
chest  or  burst.”  There  was  a  loud  systolic  murmur  ex¬ 
tending  along  the  great  vessels.  On  percussing  the  region 
the  heai  t,  1  did  not  observe  any  increased  vertical  or 
liorizontal  dulness.  The  carotids  could  be  seen  beating 
most  violent  y,  and  gave  a  loud  bruit.  The  abdominal 
aoita  could  be  felt  pulsating  in  the  same  way  through 
the  thin  wasted  abdominal  walls;  and  here  also  the 
brmt  Mas  heard.  Ihe  radial  pulsations  were  130  per 
rninute,  hill  and  soft;  during  excitement  they  had  some 
of  the  violence  and  irregularity  of  the  carotids,  but  at 
all  times  there  was  a  marked  ditference  in  the  radial  and 
carotid  pulsations.  The  thyroid  body  was  enlarged  ;  the 
lateial  lobes  being  each  of  about  the  size  of  a  duck’s 
egg,  the  right  a  little  larger  than  the  left;  it  was  soft  to 
he  feel,  conveying  a  thrill  to  the  fingers  and  a  bruit 
to  the  ear.  During  excitement,  the  gland  increased  in 
size,  the  thrill  and  bruit  were  increased.  He  noticed 
the  en  argement  of  the  thyroid  gland  fifteen  days  after 
the  palpitations,  eighteen  days  after  his  marriage.  There 
was  a  distinct  venous  murmur  in  the  jugulars.  The  ab- 
domen  was  flat,  and  gave  out  the  normal  physical  signs, 
except  the  pulsations  and  bruit  of  the  aorta,  and  in- 
Cleansed  vertical  and  lateral  dulness  over  the  regions  of 
the  liver  and  spleen.  The  limbs  were  much  wasted,  the 
tissues  hanging  flabbily  to  the  bones;  there  was  slight 
oedema  of  the  ankles.  The  eyes  projected  from  the 
mbits ;  by  pressure  of  the  finger  the  protrusion  could  be  di- 
minished,  but  it  returned  on  the  removal  of  the  pressure. 
He  could  move  the  eyes  freely  in  any  direction,  but  the 
tendency  was  to  look  straight  out.  The  coats  of  the  eye 
were  not  injected.  Vision  was  perfect;  but  there  was  a 
great  disinclination  to  read,  because  the  fatigue  and  con- 
sequent  excitement  caused  an  increase  of  the  palpitations, 
ihe  skin  was  cool  except  during  a  paroxvsm  of  excite¬ 
ment,  when  It  WU.S  covered  with  a  clamni'y  perspiration. 

he  urine  was  slightly  increased  in  quantity,  specific 
giavity  lOM,  pale,  acid,  deficient  in  urea,  but  otherwise 
normal.  The  tongue,  was  clean,  except  near  the  base, 
wheie  there  was  a  creamy  fur.  He  had  much  thirst, 
the  desire  being  for  acid  liquors.  Whilst  on  the  conti¬ 
nent,  he  had  taken  freely  of  the  light  acid  wines,  which 
were  no  sooner_ taken  than  rejected,  as  he  thought,  from 
their  not  agreeing  with  him  ;  he,  therefore,  day  by  dav 
changed  his  wine,  without  any  different  result.  'This 
irritability  of  the  stomach  had  troublid  him  during  the 
convalescence  from  the  attack  of  colic;  and  up  to  tlie 
ime  of  his  leaving  England,  be  had  only  been  able  to 
take  milk  diet,  without  great  risk  of  its  being  rejected. 

His  appetite  was  variable  and  capricious,  the  desire 
ueing  for  highly  seasoned  soups,  which  were  Irequentlv 
Injected.  In  this  way  he  accounted  for  the  emaciation. 

He  had  diarrhma  during  the  first  ten  days,  the  stools 
eing  dark  and  bilious”;  then  constipation,  which  still 
continued.  The  bowels  had  not  acted  for  three  days 
>efore  this  evening;  the  motion  was  scantv  and  pale.  He 
complained  of  inability  to  sleep  ;  he  coilld  not  lie  upon 
Uie  left  side  in  consequence  of  increase  of  the  palpita- 
UoDs,  nor  on  the  right  side  from  difficulty  of  breathing, 
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nor  on  his  hack  from,  constriction  of  the  throat ;  the 
only  way  in  which  he  could  sleep  was  in  a  serairecuni- 
hent  position,  or  upon  his  stomach.  For  more  than  three 
months,  he  said,  his  sleep  had  been  disturbed  and  un¬ 
refreshing,  from  mental  anxiety ;  and  now,  he  thought, 

“  sleep'had  almost  forsaken  him.”  He  went  to  bed  with 
a  fixed  impression  that  he  would  not  get  an  hour’s  sleep, 
and  arose  in  the  morning,  nervous,  Iretful,  irritable,  and 
morbidly  anxious.  He  had  gone  to  bed  night  after  night 
of  late,  rising  in  the  morning  worse  than  on  the  previous 
day.  He  gave  this  as  the  reason  for  sitting  up  in  his 
present  emaciatedjcondition. 

The  treatment  consisted  of  nutritious,  unstimulating 
food,  in  small  quantities  and  at  short  intervals;  a  full 
dose  of  morphia  at  night  to  produce  sleep ;  digitalis  to 
steady  the  heart ;  and  tincture  of  sesquichloride  of  iron 
to  improve  the  condition  of  the  blood. 

He  was  under  this  treatment  for  a  month  ;  and  at  the 
end  of  December  J  858  went  to  the  west  coast  for  a  month 
without  medicine,  and  returned  perfectly  well.  The  im¬ 
provement  in  the  symptoms  followed  the  order  of  their 
appearance;  better  nights,  less  irritability  of  the  stomach, 
more  perfect  digestion,  diminished  excitement  of  the 
heart,  gradual  loss  of  bruit,  sinking  of  the  eyes,  and 
diminished  goitre.  When  he  left  for  the  seaside,  there 
still  remained  a  little  of  the  goitre,  but  it  was  quite  gone 
on  his  return.  Up  to  the  present  time  (over  four  years), 
he  has  enjoyed  perfect  health,  and  passed  a  critical  exa¬ 
mination  in  London  in  connection  with  a  life  assurance 
society.  , 

Case  ii.  Mr.  G.,  a  relation  of  my  own,  aged  28,  mar¬ 
ried,  of  nervous  temperament,  never  was  ill,  except  from 
dyspepsia  and  jaundice  four  years  ago.  He  riever  had 
piles ;  his  habits  were  regular  and  temperate,  in  the  or¬ 
dinary  acceptation  of  the  term  ;  but  he  was  very  intem¬ 
perate  in  tea-drinking;  he  thought  this  often  kept  him 
from  sleeping  at  night,  and  induced  his  dyspepsia  and 
palpitations.  In  the  spring  of  1859  he  had  to  battle 
with  a  number  of  severe  calamities  and  business  trou¬ 
bles,  “  the  anxiety  of  which  kept  him  awake  night  after 
night.”  Then  came  the  irritability  of  the  stomach  ;  food 
of  all  kinds  except  the  most  bland  being  rejected.  He 
had  also  great  thirst.  Bilious  diarrhoea,  alternating  with 
constipation,  now  troubled  him.  The  specific  symptorns 
were  the  same,  and  came  on  in  the  same  order,  as  in 
the  last  case  ;  except  that  there  was  a  greater  extent  of 
dnlness  over  the  region  of  the  liver.  The  skin  was  more 
of  a  dusky  yellow  colour  ;  the  conjunctiva  was  slightly 
yellow.  Early  in  July,  the  palpitations  were  first  noticed  ; 
in  August,  the  exophthalmos  came  on,  and  ten  days  later, 
the  goitre.  All  the  symptoms  in  this  case  were  more 
severe  than  in  the  last. 

The  treatment  was  as  in  the  last  case,  except  that 
hyoscyamus  was  substituted  for  the  morphia,  which  did 
not  procure  sleep.  The  improvement  was  immediate 
and  gradual ;  in  two  months,  he  went  to  the  sea-side, 
where  he  remained  for  six  weeks,  returning  without  heart- 
symptoms,  exophthalmos,  or  goitre.  He  has  since  re¬ 
mained  in  good  health.  The  blood  in  this  case  coagul¬ 
ated  slowly  and  imperfectly;  under  the  microscope,  there 
was  seen  to  be  a  deficiency  of  red  corpuscles  and  an  ex¬ 
cess  of  white  cells. 

Case  m.  John  M.,  waiter  at  an  hotel,  married,  aged 
.37,  had  previously  very  good  health  ;  he  lived  freely,  was 
frequently  kept  up  the  greater  part  of  the  night,  getting 
very  little  sleep,  and  what  he  did  was  disturbed  and  un¬ 
refreshing. 

On  September  20th,  1859,  he  consulted  me  for  what 
he  considered  to  be  heart-disease,  that  had  been  gra¬ 
dually  getting  worse  for  four  months.  He  could  not 
give  an  exact  account  of  the  accession  of  the  syinptoms. 
He  now  complained  of  sleeplessness  and  irritable 
stomach;  his  bowels  were  constipated;  the  stools  were 
light  in  colour.  He  had  no  piles.  He  had  heart-symp¬ 
toms,  exophthalmos,  and  goitre,  well  marked.  He  was 
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under  the  same  treatment  as  the  other  cases  for  four 
months,  and  was  then  perfectly  cured. 

In  May  I860,  from  anxiety  and  other  causes,  his  sleep 
again  became  uncertain,  disturbed,  and  unrefreshing ; 
the  palpitations  and  a  slight  bruit  returned.  A  few 
doses  of  morphia  were  given  at  night,  and  he  recovered. 

He  has  since  enjoyed  good  health.  _  I 

Case  iv.  A  girl,  aged  10,  who  had  always  been  deli-  ‘ 
cate,  feeble,  and  stunted,  was  thought  to  have  heart- 
disease.  She  had  never  menstruated.  In  May  I860, 
she  came  under  my  care,  for  excited  heart,  goitre,  and  . 
exophthalmos.  The  treatment  w'as  the  same  as  in  the-  j 

other  cases,  and  was  continued  for  seven  months,  with  • 

gradual  improvement,  ending  in  perfect  recovery,  and  | 
establishing  of  the  menses.  She  has  since  this  time  con¬ 
tinued  in  good  health,  and  grown  considerably. 

Case  v.  Mrs.  H.,  aged  37,  had  been  married  six 
years,  but  had  not  had  any  children.  She  had  been  re¬ 
gular,  had  no  abnormal  discharges  ;  she  had  very  good 
health  previous  to  her  marriage.  For  the  last  three 
years,  from  irregularities  in  the  habits  of  her  husband, 
her  rest  had  been  very  uncertain  and  broken.  She  had 
considerable  mental  and  emotional  excitement,  from 
which  her  health  had  given  way.  She  suffered  from  | 

dyspepsia  and  vomitings ;  once  she  had  “  slight  jaun-  , 

dice,  followed  by  bilious  diarrhoea,”  which  left  her  very 
weak,  and  brought  on  the  palpitations. 

On  October  10th,  1861,  she  first  consulted  me.  Sho 
was  then  greatly  emaciated ;  hardly  able  to  w’alk.  She 
had  a  very  loud  systolic  bniit  almost  obscuring  both 
sounds,  with  goitre  and  exophthalmos. 

The  treatment  was  the  same  as  in  the  other  cases,, 
and  was  continued  for  eight  months,  ending  in  perfect 
recovery. 

Case  vi.  I  am  indebted  to  my  friend  Dr.  Ledward 
for  this  case.  Mrs.  H.,  aged  47,  married  five  years  ago;, 
had  no  hereditary  tendency  to  disease;  always  had  good 
health  previously  to  her  marriage.  She  menstruated 
regularly  up  to  the  last  four  years,  when  the  catamenia 
ceased.  She  did  not  remember  ever  being  without  leu- 
coi-rhcca.  She  married  a  widower  with  a  family  of  grown¬ 
up  children  ;  and  during  the  first  two  years  of  her  mar- 
I'ied  life  had  great  trouble  and  anxiety  with  them.  She 
frequently  w'ent  to  bed  and  lay  awake  all  night  thinking 
of  her  troubles,  and  got  up  disinclined  to  take,  and  un-  * 
able  to  digest,  her  food.  Three  years  ago  she  first  no¬ 
ticed  the  palpitations,  weakness,  and  emaciation.  She 
could  not  fix  the  time  of  appearance  of  the  other  symp¬ 
toms.  She  had  now  exophthalmos  and  goitre;  a  slight 
bruit  only  was  heard  in  the  carotids,  but  not  in  the  heart.. 
Dulse  130.  The  blood  coagulated  slowly  and  imper¬ 
fectly  ;  the  red  corpuscles  were  deficient ;  it  contained 
cholesterine.  The  faeces  were  pale,  and  contained  a  con¬ 
siderable  quantity  of  cholesterine ;  also,  a  trace  of  bi¬ 
stearate  of  soda,  and  very  little  stercorine.  Mr.  Hudson 
has  checked  this  examination.  Mr.  T.  Windsor  found 
some  atrophic  changes  in  the  choroid  coat  of  the  eye. 

Dr.  Thorburn  has  very  kindly  given  me  notes  of  three 
cases  he  has  met  with. 

Case  i.  A  man,  aged  35,  with  palpitations,  emacia¬ 
tion,  goitre,  and  exophthalmos  (double),  was  treated  with 
iodine  and  hydropathic  remedies  without  benefit.  He 
was  first  seen  on  June  26th,  1861.  It  was  a  well-marked 
case,  with  the  usual  symptoms  of  vomiting,  disturbed 
digestion,  nervous  excitement,  goitre,  and  exoph.- 
thalmos. 

The  treatment  consisted  of  ice  to  the  goitre,  soda 
water  and  milk,  mild  unstimulating  diet,  morphia,  and 
iodide  of  iron.  In  two  months,  he  was  much  better; 
and  by  the  middle  of  1862  was  strong  and  well,  a  little 
of  the  exophthalmos  remaining. 

Case  ii.  A  female,  aged  40,  had  the  usual  symptoms, 
but  in  a  mild  degree.  Her  sister  had  been  treated  for 
symptoms  resembling  aneurism  of  the  aorta,  unsup¬ 
ported  by  physical  signs,  with  iodide  of  potassium ;  it 
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■was  given  in  this  case  for  eighteen  months,  with  only 
diminution  of  the  symptoms. 

Case  hi.  A  female  servant,  aged  29,  had  symptoms 
resembling  the  last  case.  Iodide  of  potassium  was  given 
internally;  and  iodide  of  lead  applied  to  the  goitre  with 
improvement.  The  case  was  then  lost  sight  of. 

_  In  searching  the  literature  of  this  subject,  I  find  that, 
in  the  year  1722  (a),  Saint-Yves  gives  cases  of  exoph¬ 
thalmos,  evidently  of  this  kind.  In  1774  Louis  (b),  and 
m  1701  Gilibert  (c),  relate  cases.  In  1800  Flajani  (d), 
fin  Italian,  first  alluded  to  goitre  in  connexion  with  pal¬ 
pitations.  After  him,  Wardrop  (e)  in  1800,  Testa, 
Wenzel  and  Ware  (/)  and  Demours  (g)  in  1818,  also 
noticed  the  disease.  Dr.  C.  H.  Parry  of  Bath  (/t)  says 
*‘he  has  so  often  seen  this  swelling  (goitre)  follow  dis¬ 
eases  of  the  heart  and  other  maladies  more  especially 
■called  nervous,  such  as  epilepsy,  etc.,  in  which  the  blood 
IS  propelled  with  excessive  momentum  to  the  vessels  of 
the  head,  and  yet  at  the  same  time  has  observed  such 
sudden  augmentation  and  diminution  of  the  swelling," 
that  he  was  led  to  suspect  that  the  thyroid  body  acted 'as 
a  diverticulum  to  the  cerebral  circulation.  The  same 
writer,  in  his  posthumous  (i)  works,  alludes  to  a  case  he 
saw  m  1780.  Middlemore  (y)  and  Brueck  (Ic),  etc.,  in 
1835,  Hamilton  in  1836  (1),  Pauli  (/?t)  in  1837,  and 
Datin  in  1830,  give  cases  of  goitre  with  palpitations,  and 
exophthalmos  with  palpitations.  Yet  there  is  no  ac¬ 
count  of  cases  where  the  three  so-called  characteristic 
symptoms  are  given,  before  the  time  of  Dr.  Graves  (n) 
in  1835,  who  evidently  was  the  first  to  distinguish  this 
disease,  although  there  cannot  be  a  doubt  that  both 
Flajani,  Parry,  and  others,  alluded  to  these  cases.  In 
the  year  1840,  Basedow  (o),  in  Germany,  entered  more 
fully  into  the  subject,  with  cases  to  illustrate  his  state¬ 
ments.  In  1841,  Sir  H.  Marsh  (p)  exhibited  to  the 
Dublin  Pathological  Society  the  heart  of  a  case  that  had 
^  ^suited  fatally,  and  alluded  to  other  cases.  Graves  {q) 
in  1843  enlarged  upon  his  former  statements.  Tlie 
disease  has  also  been  described  by  Sichel  (r)  in  1844, 

\  McDonnell  (s)  in  1845,  White  Cooper  (f)  in  1840, 

i  Mackenzie  in  1850,  Naumann  (jt),  Romberg,  and 

‘  Henoch  in  1851,  Desmarres  {v)  in  1853,  Stokes  [iv)  and 

Schoch(x)  in  1854,  Charcot  (?/)  in  1855  and  1857, 
Begbie  (z)  in  1855,  Taylor  (aa)  in  1850,  Hervieux  ( bh)  in 
1857  ;  m  America,  in  1850,  by  Flint  (cc),  Taylor,  Biglow, 
Moreland,  etc.;  in  in  France,  an  excellent  memoir  by 
Fischer  (dd),  with  a  very  complete  bibliographic  account 


(a)  Nouveau  Traite  des  Ataladies  des  Veux,  chap,  xx 
Paris:  1722. 


page  141. 
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(c)  Adversaria  Medico-Practica. 

(d)  CoUezione  d’  Osservazioni  di  Chirurgia,  vol.  iii,  p.  270. 

(e)  Oil  Fungus  Ilsematodes. 

if)  Observations  on  the  Treatment  of  Epiphora. 
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</i)  General  Pathology,  vol.  i,  p.  188. 

4i)  Posthumous  Works  of  Dr.  C.  H.  Parry,  vol.  ii,  p.  111.  1825. 
O')  Treatise  on  Diseases  of  the  Eye,  vol.  ii,  p.  589.  1885. 

(/;)  Ammon’s  Zeitschrift,  Band  iv.  1835. 
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’{p)  Dublin  Journal  of  Medical  Science,  vol.  xx,  p.  471. 

(q)  Clinical  Medicine,  p.  074. 
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of  the  subject;  in  Germany,  by  Withusen,  translated  by 
Dr.  Moir(ce);  in  1800,  Genoville  (_^),  Gros  (yy),  Demar- 
quay  {hh).  Dr.  Williams  and  others,  at  the  Loudon 
Medical  and  Chirurgical  Society,  discussed  the  subject. 
In  1801  Aran  (ft)  and  H.  Walton  (jj),  in  1802  Begbie  (/.-H:) 
and  Trousseau  (ll),  have  enriched  the  subject  by  cases 
and  comments. 

Pathology.  The  earliest  record  of  a  post  mortem  ex¬ 
amination  I  have  met  with  is  in  an  examination  of  a 
supposed  fatal  case  of  heart-disease,  given  in  the  Edin¬ 
burgh  Medical  Journal  of  1820,  vol.  i.  The  thyroid 
gland  was  much  enlarged,  scirrhous,  adhering  to  and 
pressing  on  the  left  carotid.  (Goitre  had  existed  several 
years.)  The  body  was  much  emaciated.  The  pericar¬ 
dium  adhered  to  the  heart;  it  contained  four  ounces  of 
brownish  serum  ;  the  heart  was  enlarged  and  thickened, 
particularly  the  left  ventricle,  wliich  was  filled  with  coagu¬ 
lated  blood.  The  aorta  was  enlarged  at  its  origin. 
There  were  specks  of  ossification  over  the  surface  of  the 
heart.  The  liver  was  greatly  enlarged,  and  its  structure 
much  deranged.  The  mesenteric  glands  were  enlarged 
and  diseased.  The  spleen  was  enlarged,  and  contained 
an  abscess  filled  with  dark  coloured  pus.  The  kidneys 
were  much  enlarged,  but  the  structure  was  not  much 
changed.  Sir  H.  Marsh,  in  1841,  exhibited  to  the 
Dublin  Pathological  Society  the  heart  of  a  case  to  which 
he  had  alluded  before.  The  left  auricle  was  enlarged, 
not  hypertrophied;  the  capacity  of  the  right  auricle  was 
increased,  but  in  a  less  degree  than  the  left;  and  there 
was  a  little  hypertrophy  of  its  walls.  The  left  ventricle 
was  hypertrophied  and  dilated.  There  was  thickening 
of  the  mitral  valve ;  other  valves  healthy.  No  account 
of  the  otlier  viscera.  Hirsch  in  1840  {Casper's  Wocheii- 
schrift,  March  28th,  1840)  examined  a  case  that  died 
comatose;  he  found  blood  in  the  ai’achnoid  cavity,  and 
over  the  left  hemisphere ;  brain  injected ;  thyroid  bodj’’ 
hard;  vessels  dilated;  heart  slightly  hypertrophied; 
valves  healthy  ;  not  much  fat  in  the  cavity  of  the  orbit. 
Naumann  in  1851  gave  an  examination  where  the 
left  ventricle  was  hypertrophied,  the  aortic  valves 
ossified,  with  insufficiency  of  the  mitral  valves,  athe¬ 
roma  of  several  arteries,  as  ophthalmic,  etc. ;  dilated 
veins;  orbital  fat  increased;  aqueous  humour  thick, 
with  crystals  of  cholesterine  in  it ;  cajisule  of  the 
lens  opaque ;  coats  of  the  eye  more  or  less  injected. 
Heusinger  (jam)  found  the  cellular  tissue  in  the  orbit  in 
two  cases  yellow,  thick,  and  increased  in  quantity.  Prael, 
in  1854,  found  the  cellular  tissue  in  the  orbits  not 
much  increased;  the  jugular  veins  were  much  dilated; 
and  the  heart  fatty.  In  1857  (?ui),  he  examined  a  man  aged 
50,  that  had  died  from  this  disease ;  and  found  hyper¬ 
trophy  with  dilatation  of  the  left  heart;  the  mitral  valves 
thin ;  atheroma  and  osseous  degeneration ;  diseased 
aortaj  and  the  brain  in  some  parts  softened.  Lecorche  (oo) 
examined  a  fatal  case  with  albumen  in  the  urine.  He 
found  serosity  of  the  membranes  of  the  brain.  The 
heart  was  enlarged,  the  left  ventricle  hypertrophied,  the 
valves  healthy ;  the  kidneys  were  diseased.  Roche,  in  a 
fatal  case  with  hmmoptysis  and  coma,  found  an  apoplectic 
clot  in  the  brain,  and  fiuid  in  the  pleura  and  pericar¬ 
dium.  The  kidneys  were  diseased;  the  heart  was  large; 
and  there  was  cedema  of  the  cellular  tissue  of  the  orbit. 
Ferrand  relates  a  fatal  case,  but  there  was  nothing 
special  in  the  post  mortem  examination.  Begbie  gives  a 
case  of  Dr.  Christison’s,  where  the  body  was  much  ema¬ 
ciated,  the  right  cavities  of  the  heart  dilated,  the  walls 
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of  the  right  auricle  thin,  the  valves  healthy,  the  right 
pleura  adherent,  and  the  left  healthy.  The  thyroid 
gland  was  much  enlarged  from  hypertrophy.  The  sto¬ 
mach  was  displaced  downwards ;  its  mticous  membrane 
was  healthy.  The  intestines  were  glued  together  by  old 
adhesions,  but  tlieir  mucous  membrane  was  healthy. 
The  liver  was  congested,  indurated, and  had  the  nutmeg 
appearance.  Tiie  spleen  was  large,  but  healthy.  One 
kidney  contained  a  cyst.  The  other  viscera  were  healthy. 
The  blood  was  tiuid  in  every  part.  Begbie  then  relates 
the  examination  of  a  fatal  case  of  his  own,  in  which 
there  had  been  engorgement  of  the  liver,  jaundice,  signs 
of  diseased  heait,  general  dropjsy,  and  exophthalmos  for 
more  than  a  year.  The  body  was  moderately  stout; 
there  were  evidences  of  decomposition  going  on.  The 
cellular  tissue  contained  very  little  fat,  but  was  infil¬ 
trated  with  serum.  The  pericardium  was  large,  and 
contained  six  ounces  of  clear  yellow  fluid.  U[ion  the 
anterior  surface  of  the  heart,  near  the  base,  a  milky  spot 
of  about  the  size  of  a  florin-piece  was  observed,  and 
another  upon  the  opposite  surface  of  the  pericardium. 
All  the  cavities  of  the  heart  were  filled  with  dark  coloured 
blood,  more  fluid  than  usual ;  one  well  formed  decolor¬ 
ised  clot  was  found  in  the  right  ventricle.  The  heart 
was  large,  soft,  and  flaccid  ;  all  its  chambers,  especially 
the  ventricles,  were  dilated.  The  tricuspid  and  mitral 
valves  were  large,  but  otherwise  normal ;  the  sigmoid 
valves  were  normal.  The  vena  cava  inferior  was  large; 
the  aorta  was  small,  compared  with  the  pulmonary 
artery.  The  endocardium  and  inner  surface  of  the 
aorta  w'ere  stained  of  a  deep  red  colour;  both  pleurte 
contained  dark  red  turbid  fluid.  The  sterno-hyoid  and 
thyroid  muscles  were  thinner  and  broader  than  natural ; 
the  external  jugular  veins  were  normal,  the  internal 
large.  The  thyroid  body  was  generally  increased  in 
size  to  four  or  five  times  its  normal  extent;  it  was  of  a 
dusky  red  colour,  well  defined,  but  slightly  irregular  on 
its  anterior  surface.  The  kidneys  were  large  and  soft. 
The  liver  was  certainly  not  enlarged,  periiaps  rather 
small;  its  surface  was  somewhat  irregular,  slightly  fis¬ 
sured  at  points  superficially.  No  rounded  nodules  of 
cirrhosis  could  be  observed.  On  cutting  the  tissue,  it 
was  rather  hard  and  dense.  The  organ  seemed  par¬ 
tially’  atrophied;  its  colour  was  of  a  deep  orange;  and  in 
some  places  there  was  an  approach  to  nutmeg  con¬ 
gestion. 

The  Etiology  of  this  disease  is  obscure  and  doubtful. 
It  is  allowed  to  be  rare  in  children,  although  cases  have 
been  recorded  by  Louis,  Couloir,  Demours,  etc.  It  is 
more  common  in  females  than  males,  as  proved  by 
Taylor,  G-cnoville,  Withusen,  etc.;  yet  it  is  by  no  means 
rare  in  males,  for  Fischer,  liomberg,  Taylor,  Aran, 
M  bite  Cooper,  Trousseau,  Begbie,  and  others,  have  re¬ 
corded  cases.  It  may  coexist  with,  and  is  thought  to  be 
to  some  extent  depending  upon,  wasting  discliarges,  as 
leucorrhoea,  menorrhcea  in  females,  and  piles  in  males; 
of  which  Fischer,  White  Cooper,  Haynes  Walton,  and 
others,  give  illustrations.  It  may  occur  where  there  is 
a  tendency  to  heart-disease,  as  in  a  rematkable  case  re¬ 
corded  by  Dr.  Gros;  or  may  succeed  an  attack  of  rheuma¬ 
tism,  as  has  been  recorded  by  Hervieux,  Naumann,  etc.; 
or  albuminuria  (Roche,  Coulon,  and  Lecorche) ;  abscess 
(Ferrand ) ;  ague  (Gros);  eiulepsy  (Taylor);  typhoid 
fever  ( Romberg).  One  or  all  of  these  may  )irecede,  or 
arise  as  an  intercurrent  affection,  and  perhaps  play  some 
part  in  the  causation  of  the  disease ;  yet  it  must  be 
allowed  that  these  so-called  causes  very  frequently  exist 
without  any  connexion  with  this  disease.  We,  there¬ 
fore,  must  look  for  something  earlier  in  the  chain  of 
causation,  and  more  definite  in  its  connexion  than  any’ 
of  the  above.  I  am  of  opinion  that  we  must  look  lor 
this  to  the  nervous  system,  and  especially  to  the  brain; 
for  the  disease  opiiears  to  me  to  be  “  liyperneuria”,  in¬ 
duced  by  sleeplessness,  anxiety,  excessive  excitability, 
and  irritability,  impairing  digestion  and  assimilation  ; 
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secondarily  interfering  with  the  normal  nutrition  of  the 
nerve-centres,  causing  a  state  of  hyperneurosis  with 
want  of  power,  w’hich  induces  imperfect  secretion  by 
some  organ,  and,  as  a  necessary’  consequence  of  this,  if 
long  continued,  causes  organic  changes.  And  I  would 
here  suggest,  hypothetically,  as  a,  if  not  the,  remote 
cause,  the  excessive  formation  and  abnormal  elimi¬ 
nation  of  cliolesterine  or  some  primary  organic  com¬ 
pound  inducing  a  specific  spansemic  and  other  changes. 
Dr.  A.  Flint,  jun.  {American  Journal  of  Medical  Science, 
Oct.  18C'2),  in  studying  the  physiological  relations  of 
cliolesterine,  found  there  was  more  cliolesterine  in  the 
blood  of  the  internal  jugular  vein  than  in  the  carotids; 
ergo,  cliolesterine  is  produced  in  the  brain.  He  also 
found,  on  taking  blood  from  each  arm  of  three  hemi- 
jilegic  persons,  that  there  was  more  cholesterine  found 
in  the  blood  of  the  healthy  than  the  diseased  side; 
hence  he  infers  that  it  is  produced  by  nerve-action.  He 
found  more  cholesterine  in  the  blood  of  the  portal  vein 
than  in  the  hepatic;  hence  he  infers  that  cholesterine  is. 
eliminated  by’  the  liver,  but  that  it  is  not  eliminated  un¬ 
changed  ;  for  neither  he  nor  Marcet  was  able  to  find  it 
in  the  faices  in  healtli.  Dr.  Flint,  however,  on  treating 
dried  faeces  with  etlier  and  alcohol,  obtained  a  sub¬ 
stance  resembling  “  seroline”,  to  which  he  has  given  the 
name  of  “  stercorine”,  differing  from  Marcefs  “  ex- 
cretine”.  He  further  concludes  that  “  stercorine’' 
results  from  some  change  in  the  “  cholesterine”, 
which  takes  place  during  the  process  of  chylifica- 
tion ;  because  the  amount  of  stercorine  corresponds  to 
the  amount  of  cholesterine  discharged  from  the  liver. 
Cliolesterine  is  found  in  the  meconium,  but  stercorine  is. 
not ;  yet,  as  soon  as  digestion  begins,  cholesterine  dis¬ 
appears,  and  stercorine  is  found.  In  hybernating  ani¬ 
mals,  when  they  are  asleep  and  not  taking  food,  choles¬ 
terine  is  found  ;  but  when  they  are  taking  food,  only 
stercorine.  The  faeces  of  animals  fasting  contain  a 
small  quantity  of  cholesterine. 

Now  in  these  cases  we  have  as  an  early,  if  not  the 
earliest  symptom,  evidences  of  liyperneuria,  which  would 
produce  cholesterine  in  excess  of  what  is  normal;  and, 
secondarily,  disturbed  digestion,  imperfect  chylification, 
and  something  wanting  in  the  zoocheniical  changes  of 
the  cholesterine  into  stercorine;  for  in  the  faeces  of  Mrs. 
H.  there  was  found  cholesterine,  and  little  or  no  ster¬ 
corine.  Again,  in  the  first  of  my  cases,  there  was  evi¬ 
dence  of  excessive  formation  of  cholesterine,  by  the 
existence  of  gall-stone  at  that  early  age.  The  constant 
symptom  of  alternating  diarrhoea  and  constipation  indi¬ 
cates  a  disturbed  biliary  secretion.  The  frequent  patho¬ 
logical  changes  found  after  death  in  the  liver;  the  find¬ 
ing  of  cholesterine  in  the  aqueous  humour  by  Naumann; 
the  existence  of  cholesterine  in  the  atheromatous  changes 
that  secondarily  take  place  in  the  arteries, — tend  to  sup¬ 
port  this  hypothesis  ;  but  1  am  free  to  confess  that  these 
facts  are  very  meagre,  and  only  venture  to  point  to  this 
ns  a  subject  for  further  investigation  in  this  disease. 

Symptomatology.  We  have  first  loss  of,  or  disturbed 
and  unrefreshing  sleep,  from  excitement  of  various 
kinds;  then  disturbed  digestion,  through  morbid  excita¬ 
tion  of  the  par  vagum  and  sympathetic;  impaired  chyli¬ 
fication,  causing  pallor  and  anaunia;  constipation  or 
diarrhoea,  through  excessive,  diminished,  or  altered  bile- 
discharges,  a  result  of  the  presence  or  absence  of  bile 
— a  thing  necessary  to  the  healthy  transformation  of 
cholesterine  into  stercorine  ;  then  palpitation  from 
altered  innervation  of  the  heart;  emaciation  from  im¬ 
perfect  secondary  assimilation  and  blood-elaboration,  in 
which  the  thyroid  body  takes  a  part.  The  pulsation  of  the 
carotids  is  due  to  the  impulsive  character  of  the  vis  a 
tergo  and  disturbed  i'unction  in  the  nervi  molles,  lower¬ 
ing  the  tonicity  of  the  contractile  coats  of  the  arteries, 
which,  with  a  want  of  specific  gravity  of  the  blood,  a 
result  of  imperfect  blood-formation,  causes  the  bruit. 
The  bruit  in  the  heart  arises  from  altered  power  of  con- 
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tractility  in  the  muscular  fibres  of  that  organ,  disturbing 
the  balance  between  the  contracting  walls,  and  resisting 
fluid;  hence  it  is  systolic.  The  nervation  which  induces 
this  peculiar  action  is  one  of  great  tension,  but  small  in 
quantity  (if  I  may  be  allowed  the  term).  In  this  way 
we  can  explain  the  absence  of  the  bruit  as  recorded  by 
Datin  ;  also  its  localisation  in  the  carotids  whilst  absent 
in  the  heart,  as  in  the  case  of  Mrs.  H.  The  rushing 
and  throljbing  in  the  head,  particularly  during  excite¬ 
ment,  is  due  to  temporary  excessive  vis  a  tergo ;  any  in¬ 
jurious  consequences  to  the  brain  being  guarded  against 
by  the  thyroid  body  acting  as  a  diverticulum;  hence  the 
goitre  which  is  from  simple  hyperaemia  at  first,  then  hy¬ 
pertrophy,  increases  with  excitement,  and  essentially  dif¬ 
fers  from  endemic  goitre.  The  exophthalmic  state  is 
a  consequence  of  distension  of  the  intraorbital  vessels, 
pressing  the  eyeball  forwards,  as  thought  by  Henoch, 
IValton,  Sichel,  Hirsch,  etc.;  and  it  is  proved  to  have 
this  origin  by  the  fact  of  pressure  reducing  the  exoph¬ 
thalmos,  and  in  fatal  cases  by  the  eye  receding  into  the 
orbit  alter  death  (Begbie).  It  is  certainly  not  due  to 
serous  infiltration,  as  thought  by  Hamilton, Eoche,  etc.; 
nor  to  excess  of  intraorbital  fat  ( Middleraore,  Ues- 
marres)  ;  nor  to  increase  of  intraorbital  cellular  tissue 
(Basedow,  Koeben,  Heusiuger,  Naumann)  ;  nor  to  in¬ 
crease  of  the  vitreous  humour  (Stokes),  because  the 
measurements  of  the  globe  are  not  increased;  nor  to 
irritation  of  the  sympathetic  affecting  the  orbital  muscles 
(Aran),  because  the  motions  are  perfect.  Vision  is 
rarely  impaired,  as  might  be  inferred  from  the  ophthal¬ 
moscopic  examinations  of  Withusen,  Follin,  and  Argyll 
Eobertsou,  wlio  found  some  changes  in  the  choroidal 
pigment,  and  increased  vascularity. 

The  coexistence  of  heart-disease  is  accidental  in  the 
early  stage  ;  but,  if  the  disease  persist  for  a  long  time, 
we  should  reasonably  expect  dilatation  of  the  cavities, 
without  relative  hypertrophy  of  the  walls ;  which  has 
been  proved  to  exist  before  death  by  Trousseau,  and  re¬ 
corded  as  a  pathological  fact  by  Marsh,  Christison, 
Begbie,  etc.  The  dilatation  of  the  veins  is  the  last 
expression  of  the  disease;  it  is  not  due  to  the  pressure 
of  the  goitre,  for  Begbie  found  the  inferior  vena  cava 
dilated ;  but  is  no  doubt  due  to  static  congestion. 

Diagnosis.  The  presence  of  heart-symptoms,  emacia¬ 
tion,  goitre,  and  exophthalmos,  characterise  this  disease. 
From  organic  disease  of  the  heart  it  is  known  by  the 
history,  its  rapid  development  and  subsidence  under 
treatment;  from  endemic  goitre,  by  the  size  of  the  tu¬ 
mour,  by  its  feel,  by  the  thrill  and  bruit,  and  by  its  sub¬ 
siding  after,  and  increasing  with,  excitement. 

The  Pr.oGNOSis  is  always  favourable,  and  the  more  so 
when  the  disease  has  not  existed  long ;  the  more  chronic 
it  is,  so  much  the  more  likely  are  we  to  have  secondary 
organic  complications. 

The  Indications  of  Treatment  are  to  allay  the  irri¬ 
table  stomach  by  the  use  of  ice  ;  to  give  bland  unstirnu- 
laling  nutritious  food  in  small  quantities  and  at  short 
intervals;  to  produce  sound  and  refreshing  sleep  by 
morphia,  or  any  non-stimulating  soporific;  to  administer 
digitalis  to  steady  the  weak  heart  and  control  its  excite¬ 
ment.  Iron  is  to  be  given  to  improve  the  quality  of  the 
blood ;  and  hygienic  means  must  be  employed.  I  do 
not  think  local  applications  of  iodine  have  any  good 
efiect  upon  the  goitre.  Ice  will  frequently  give  relief  by 
diminishing  the  hypersemic  state. 

In  considering  the  disease  in  its  totality,  I  cannot 
agree  with  Begbie,  that  it  is  a  variety  of  ana-mia,  induced 
by  wasting  discharges;  nor  with  Bouillaud,  that  it  is 
a  variety  of  chlorosis ;  nor  with  Aran,  that  it  is  always 
associated  with  heart-disease;  nor  with  Stokes,  that  it  is 
neurosis  of  the  heart  and  cervical  vessels.  I  am  in¬ 
clined  to  think  it  is  hyperneuria  of  the  brain  and  sympa¬ 
thetic;  that  this  hyperneuria  modifies  the  primary  and 
secondary  assimilation ;  that  the  latter  interferes  with  the 
normal  elimination  of  one  of  the  primary  animal  com¬ 


pounds  formed  in  secretion  (cholesteriue  ?),  and  thus  in¬ 
duces  spanajinia ;  that  this  spansemic  state,  acting  upon 
the  brain  and  cardiac  nerves,  causes  the  pal[iitations ;  and 
that  the  other  symptoms  arise  as  a  consequence  of  a 
continuance  of  this  lieculiar  action  of  the  heart,  and  of 
spantemia,  even  up  to  organic  changes  in  the  viscera, 
heart,  and  vessels. 


CHOREA:  RHEUMATISM;  PERICARDITIS. 

By  S.  0.  Harershon,  M.U.Lond.,  F.R.C.E.,  Senior 
Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  Guy’s  Hospital. 

Instances  occasionally  occur  in  which,  during  the  acute 
symptoms  of  rheumatism,  or  shortly  afterwards,  irregular 
choreal  movements  come  on.  These  cases  are  especially 
manifested  after  the  heart  has  been  implicated  in  the 
rheumatic  affection;  and  the  closeness  of  the  sympathy 
between  the  heart  and  the  spinal  centres  has  led  to  the 
supposition  that  the  fibrous  tissues  of  the  cord  become 
affected  by  rheumatic  disease.  Of  this  there  is  no  proof, 
although  it  is  almost  exceptional  to  find  chorea  without 
abnormal  sound  about  the  heart,  either  from  iiericardial 
or  endocardial  disease :  still,  the  connection  appears  to 
be  one  arising  from  the  nervous  system,  and  not  from 
organic  change  of  the  spinal  membranes  or  metastasis. 
Fatal  cases  of  chorea  rarely  happen,  and  in  such  in¬ 
stances  either  acute  pericarditis  or  valvular  mischief,  as 
shewn  by  fibrous  vegetation  on  the  mitral  or  other  parts, 
are  generally  detected  ;  but  no  organic  change  has  been 
discovered  in  the  spine  or  its  membranes. 

It  is  a  matter  of  doubt  whether  the  energetic  treat¬ 
ment,  generally  adopted  in  rheumatic  carditis,  does  not 
favour  the  irritability  of  the  nervous  system,  of  which 
chorea  is  the  expression ;  for  patients  are  rendered 
ansemic  and  prostrate  by  the  free  use  of  salines,  by  calo¬ 
mel  and  antimony,  by  depletion  and  spare  diet. 

Of  the  following  three  cases,  the  first  was  one  of  acute 
rheumatism  with  heart  affection,  in  a  girl  aged  K;. 
Salines  were  given  ;  and,  at  the  end  of  the  second  week, 
choreal  symptoms  came  on,  but  quickly  subsided  under 
the  use  of  bark  and  an  improved  diet.  In  the  second 
case,  a  young  married  lady  had  acute  rheumatism,  with 
slight  affection  of  the  heart,  four  months  after  the  birth 
of  her  second  child.  She  was  compelled  to  wean  her  in¬ 
fant  ;  but,  although  the  rheumatism  soon  subsided, 
chorea  shortly  supervened,  and  did  not  completely  cease 
till  her  strength  became  established  by  change  of  air  and 
sea  bathing.  The  third  instance  was  that  of  a  boy  afflicted 
with  chorea.  He  was  relieved  by  generous  diet  and  by 
steel  medicine,  and  a  systolic  bruit  became  less  distinct; 
but  in  three  mouths  he  returned  with  another  attack  of 
chorea,  and  with  pericarditis.  The  prostration  of  strength 
was  extreme;  still,  he  rallied,  and  the  chorea  ceased; 
but,  after  a  relapse,  the  cardiac  mischief  increased,  and 
fatal  syncope  ensued.  This  case  was  also  interesting 
from  the  presence  of  erythema  circinatum,  an  occasional 
accompaniment  of  rheumatism.  In  the  first  and  last  of 
these  cases,  although  pericarditis  was  well  marked,  there 
was  an  absence  of  pain  in  the  left  side  and  in  the  region 
of  the  heart;  and  this  will  be  found  to  be  generally  the 
case  in  simple  pericarditis,  that  is,  where  the  pleura  is 
not  also  affected. 

Case  i.  Illieumatic  Fever:  Pericarditis:  Chorea, 
Sarah  B.,  aged  IG,  was  admitted,  under  my  care,  into 
Guy’s,  October  2Gih,  IHG3.  She  was  a  servant ;  and,  two 
days  before  admission,  experienced  pain  in  the  ankles, 
feet,  and  legs  ;  and  when  she  was  brought  to  the  hospital 
the  symiitoms  of  rheumatism  were  well  developed.  A 
purgative  of  blue  pill  and  compound  rhubarb  pill  was 
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given,  and  half  a  drachm  of  bicarbonate  of  potash  in 
barley-water  every  four  hours ;  and  a  diet  of  milk  and 
beef-tea. 

On  October  28th  she  was  in  severe  pain  in  the  joints, 
which  were  red  and  swollen;  the  skin  was  perspiring; 
there  had  been  no  sleep;  the  bowels  were  open;  there 
was  a  to-and-fro  sound  over  the  region  of  the  heart,  and 
a  systolic  bruit  in  the  course  of  the  aorta  ;  the  pulse  110, 
compressible ;  the  respiration  28.  She  had  no  pain  in 
the  region  of  the  heart,  nor  tenderness  at  the  scrobiculus 
cordis.  A  grain  of  opium  w'as  ordered  at  night. 

On  Oct.  29th  there  was  rather  less  pain  ;  she  had  had  a 
little  sleep  in  the  night;  and  the  friction-sound  was  less 
distinct;  but  the  systolic  hruit  was  more  distinct.  The 
respiration  was  easy,  28  in  number  ;  the  pulse  112. 

On  the  80lh  she  had  a  distressed  expression  of  the 
countenance,  although  there  was  less  pain  in  the  joints, 
and  none  in  the  region  of  the  heart,  nor  in  the  left  side; 
the  friction-sound  was  again  very  distinct;  the  pulse 
tolerably  compressible  and  small,  IIC;  respiration  40. 
The  bowels  were  open  ;  the  tongue  had  moderate  white 
fur.  She  was  ordered  to  continue  the  bicarbonate  of 
potash  ;  and  six  ounces  of  blood  were  taken  by  cupping 
from  the  cardiac  region. 

On  November  1st  the  symptoms  continued  as  before, 
and  it  was  found  difficult  to  maintain  the  warmth  of  sur¬ 
face  which  was  desired,  on  account  of  the  patient  throw¬ 
ing  aside  her  tlaunel  gown. 

November  Srd.  The  friction-sound  was  still  very  dis¬ 
tinct,  of  a  harsh  and  dry  character ;  the  pulse  was  irri¬ 
table,  compressible,  and  frequent;  but  there  was  rather 
less  pain  in  the  limbs.  Other  symptoms  remained  as 
before.  A  blister  was  applied  to  the  region  of  the 
heart. 

On  the  5th  there  was  no  pain  in  the  joints,  but  the 
friction. sound  persisted  ;  and,  on  raising  the  patient  up, 
the  base  of  the  left  side  of  the  chest  was  found  to  be 
dull,  with  tubular  breathing,  bronchophony,  and  imper¬ 
fect  tactile  vibration  ;  the  tongue  was  clean  ;  the  respira¬ 
tion  40  to  50;  the  pulse  110,  compressible.  A  small 
quantity  of  iodide  of  potassium  was  given  with  the  bicar¬ 
bonate  of  potash.  She  positively  stated,  that  she  had  not 
suffered  from  any  pain  in  the  left  side. 

On  November  7th  the  friction-sound  was  still  very 
marked  ;  but  she  had  no  pain  in  the  joints;  the  tongue 
w'as  clean;  the  pulse  sharp  and  frequent;  the  bowels 
open.  For  two  or  three  days,  irregular  jactatory  move¬ 
ments  had  been  observed  ;  the  mouth  was  distorted  when 
she  attempted  to  drink,  and  the  hands  and  arms  were 
suddenly  jerked  about.  She  was  ordered  four  ounces  of 
sherry  wine,  fish,  two  eggs,  milk,  etc. 

November  11th.  The  irregular  movements  continued. 
The  respiration  was  hurried  ;  pulse  120,  small,  com¬ 
pressible,  and  jerking.  The  friction-sound  was  less  dis¬ 
tinct,  but  audible  at  the  base  of  the  heart.  She  was 
ordered  to  take,  three  times  a  day,  bicarbonate  of  potash 
gr.  vij  ;  tincture  of  bark  5  ss  ;  syrup  of  orange  3 1  >  de¬ 
coction  of  bark  gj ;  and  to  have  eight  ounces  of  wine. 

November  I2th.  There  w'as  less  choreal  movement, 
but  the  pericardial  sound  could  be  heard  ;  and  signs  of 
effusion  still  existed  on  the  left  side.  Pulse  144,  irri¬ 
table  ;  tongue  clean  ;  bowels  open  freely.  A  blister  was 
ordered  to  be  applied  to  the  left  side. 

November  15th.  The  chorea  w'as  diminishing ;  so 
also  the  Iriction-sound  ;  but  a  double  bruit  (valvular) 
could  be  heard  over  the  aortic  valves.  Pulse  IKi,  com¬ 
pressible.  Early  in  the  morning,  when  she  was  more 
composed  than  when  visited  midday,  the  pulse  was  92  ; 
the  tongue  was  clean.  She  was  ordered  to  have  ten 
grains  of  potassio-tartrate  of  iron  three  times  a  day  in 
water. 

November  22nd.  The  friction-sound  had  ceased,  and 
only  a  systolic  bruit  was  heard.  She  was  evidently  gain¬ 
ing  strength. 

November  2Gth.  Systolic  bruit  over  the  aorta  was  still 
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audible;  but  the  fluid  had  become  absorbed  from  the  left 
base;  and,  although  the  resonance  on  percussion  was 
not  good,  the  respiratory  murmur  was  heard  to  the 
base. 

December  2nd.  She  was  sitting  up,  and  quite  con¬ 
valescent. 

On  the  9th  the  systolic  bruit  was  much  less  distinct. 
The  patient  was  walking  about  the  ward,  and  about  to 
go  home  in  a  few  days. 

Remarks.  The  presence  of  heart-disease  of  a  func¬ 
tional  or  organic  character  with  chorea  is  of  very  fre¬ 
quent  occurrence  ;  and,  as  a  sequence  of  rheum¬ 
atic  carditis,  chorea  is  by  no  means  rare.  Chorea 
from  fright  only  occurs  where  the  system  is  in  a 
weakened  state,  and  in  proportion  to  the  nervous  ex¬ 
haustion  the  disease  is  easily  induced ;  it  would  seem,, 
also,  that  the  exhaustion  from  loss  of  blood,  the  ana;mia 
following  mercurialisation  and  the  excessive  use  of  alka¬ 
lies,  may  induce  a  state  in  which  chorea  is  easily  set  up. 
The  connection  between  pericarditis  and  chorea  is  one 
which  is  not  easily  explained ;  for  the  supposition  that  the 
fibrous  tissues  of  the  spinal  membranes  are  implicated  in 
similar  disease  has  not  been  borne  out  by  pathological 
observations.  It  is,  however,  notorious  how  very  closely 
the  heart  sympathises  in  changes  taking  place  in  the 
cerebro  spinal  system  of  nerves,  as  shewn  by  the  slow; 
labouring  pulse  of  cerebral  disease,  and  not  less  intimate 
is  the  connection  of  the  heart  with  abdominal  disease; 
thus  palpitation,  irregularity  of  rhythm,  feebleness  of 
action,  even  actual  syncope,  may  take  place  from  diseases 
of  the  stomach  or  intestines.  The  irregular  move¬ 
ments  of  chorea  may  be  the  converse  of  these  symptoms, 
and  the  nervous  supply  of  the  heart  in  its  altered  state 
may  induce  changes  in  other  parts  of  the  nervous 
system. 

The  saline  treatment  in  this  case  was  not  pushed  to 
an  extreme  degree ;  5  '0  w’ere  given  in  the  twenty-four 
hours;  but  she  soon  became  anaemic  and  prostrate,  and 
then  the  choreal  symptoms  came  on;  the  improvement 
after  the  administration  of  bark  and  of  a  more  generous 
diet  was  very  rapid.  This  beneficial  effect  of  the  cin¬ 
chona  and  its  alkaloid,  quina,  is  w'ell  known,  and  we  have 
often  witnessed  its  value;  but  we  have  no  experience  in 
the  use  of  large  doses  of  quinine  during  the  acute  stage 
of  rheumatism. 

The  entire  absence  of  pain  in  the  side  was  remarkable, 
with  the  signs  of  pleuritic  effusion ;  but  we  have  seen 
dulness,  bronchophony,  bronchial  breathing,  and  loss  of 
tactile  vibration  produced  by  great  distension  of  the 
pericardium,  an  instance  in  which  thirty-six  ounces  of 
purulent  serum  were  found  after  death,  the  pericardium 
filling  nearly  the  w'hole  of  the  left  side.  In  the  patient 
with  rheumatism,  however,  the  pericardial  friction-sound 
being  persistent,  with  the  signs  of  effusion,  precluded 
such  an  idea.  Roth  endocardium  and  pericardium  were 
affected  ;  and,  though  the  signs  of  valvular  mischief  dis¬ 
appeared,  it  is  probable  that  pericardial  adhesions  took 
place. 

Case  ii.  Acute  Eheumatism  :  Chorea.  A  young  mar¬ 
ried  lady,  having  an  infant  four  months  old,  went  out 
December  5th,  and  walked  in  the  wet  without  goloshes;, 
again  on  the  fith  she  went  out  in  a  dense  fog,  and  felt  a 
sense  of  great  coldness  in  the  extremities.  On  the  10th 
she  suffered  from  febrile  excitement,  and  some  aching 
pain  in  the  left  foot ;  saline  medicine  was  ordered.  On 
the  Ilth  the  ankle  was  swollen  and  slightly  reddened. 
On  the  12th  the  left  knee  was  attacked,  and  she  expe¬ 
rienced  faintness  from  nursing.  The  tongue  was  furred; 
the  heart  was  free  from  abnormal  sound;  pulse  120, 
compressible.  She  had  taken  a  scruple  of  bicarbonate 
of  potash  every  four  hours,  and  a  grain  of  opium  at  night. 
She  was  ordered  to  wean  her  baby,  and  sherry  wine  was 
given.  On  the  13th  the  right  leg  became  affected;  but 
the  pulse  was  improved,  108.  The  bowels  were  acted  on 
by  magnesia  and  colchicum ;  the  tongue  was  slightly 
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furred.  On  the  14th  both  legs  were  affected ;  the  right 
arm  slightly.  The  skin  was  perspiring ;  the  tongue  had 
a  whitish  fur;  the  heart’s  action  was  free;  the  night  was 
disturbed.  She  was  ordered  to  continue  the  salines  and 
opium  at  night.  On  the  15th  the  limbs  were  generally 
affected,  and  she  was  quite  fixed  in  bed,  but  suffered 
from  slight  pain  only,  except  when  moved.  The  pulse 
1(J4,  and  less  compressible;  the  skin  perspiring;  the 
tongue  had  a  creamy  fur;. the  bowels  were  confined. 
She  had  nursed  only  once  during  the  day.  The  medi¬ 
cines  and  the  magnesia  draught  were  repeated.  On  the 
ICth  she  had  several  hours  sleep  in  the  night.  The 
bow'els  acted  three  times  ;  urine  was  passed  more  freely; 
pulse  yti ;  the  sounds  of  the  heart  were  not  perfectly 
smooth  and  clear.  Acetate  and  nitrate  of  potash  with 
tincture  of  henbane  were  added  to  the  bicarbonate  ;  and 
the  opium  was  repeated  at  nigdit.  On  the  18th  she  was 
considerably  relieved  ;  and  still  more  on  the  21st.  On 
the  24th  there  was  a  slight  relapse;  but  on  the  29th  she 
was  able  to  sit  up,  and  to  walk  round  the  room.  The 
slight  muffling  about  the  sounds  of  the  heart  ceased, 
and  she  continued  steadily  to  improve  under  the  use  of 
quinine  and  a  more  generous  diet ;  but  very  soon  after¬ 
wards,  while  she  was  still  pale  and  weak,  irregular  move¬ 
ments  of  the  arm  came  on,  with  irritability  of  the  pulse. 
Steel  and  quinine  were  given  with  relief:  but  the 
symptoms  did  not  entirely  cease  till  the  strength  was 
completely  restored  by  change  of  air  and  sea-bathing. 

PiEM.\RKS.  This  was  an  ordinary  case  of  acute  rheu¬ 
matism  with  slight  affection  of  the  heart,  but  it  came  on 
when  the  strength  was  taxed  by  almost  wholly  nursing 
an  infant  four  months  old.  The  symptoms  quickly  sub¬ 
sided,  but  they  left  the  patient  in  an  antemic  state;  it 
was  then,  without  any  very  definite  exciting  cause,  the 
chorea  came  on.  In  the  former  case,  the  irregular  move¬ 
ments  came  on  more  quickly,  but  they  also  subsided 
more  speedily. 

Case  hi.  Chorea  :  Pericarditis ;  Erythema  Circina- 
tum  :  Pheumatis7n  :  Fatal  Syncope.  Frederic  M.,  a  de¬ 
licate  anajmic  boy,  aged  10,  from  Croydon,  was  admitted 
under  my  care  into  Guy’s  Hospitafi  June  11th,  1802. 
About  five  weeks  previously,  he  had  been  frightened ; 
two  days  afterwards,  pains  in  the  head  and  limbs  came 
on;  and  three  weeks  later,  irregular  jactatory  move¬ 
ments.  'These  movements  increased  till  admission.  He 
was  a  spore,  pallid  boy,  with  dilated  pupil,  irritable  pulse ; 
tongue  clean ;  bowels  confined ;  abdomen  contracted. 
The  movements  were  excessive,  and  he  was  unable  to 
stand.  A  faint  systolic  bruit  was  audible.  He  was  or¬ 
dered  two  drachms  of  steel  wine  three  times  a  day;  a 
saline  rhubarb  powder  twice  a  week ;  and  meat  diet  with 
milk  and  vegetables. 

Tlie  movements  slowly  but  steadily  diminished;  and 
on  July  8th  he  could  walk  tolerably  well.  On  the  22nd 
be  was  sent  home,  well. 

On  October  2yth  he  was  again  brought  to  the  hospital ; 
and  it  seemed  that  he  had  again  been  frightened.  He 
stated  that  a  man  ran  after  him  in  the  streets.  The 
general  symptoms  were  the  same  as  before ;  but  the 
heart-affection  was  more  marked.  A  double  sound  was 
heard  over  the  heart,  and  a  systolic  bruit  below  the 
nipple  ;  the  pulse  was  sharp  and  irritable.  There  was 
no  pain  whatever  in  the  joints ;  but  the  child  was  anremic 
and  very  feeble.  Steel  wine  was  again  ordered.  On 
November  1st,  on  examining  the  surface  of  the  skin,  a 
red  rash  in  crescentic  curves,  rings,  and  in  long  gyrate 
markings,  was  observed  on  the  trunk  and  legs.  The 
edge  was  slightly  raised ;  the  centre  of  the  patch  pre¬ 
sented  the  normal  colour  of  the  skin;  the  rash  resem¬ 
bled  erythema  circinatum. 

On  the  5th  a  systolic  bruit  only  could  be  heard  over 
the  heart ;  the  rash  was  more  distinct ;  the  bowels  open  ; 
the  chorea  as  before.  'The  child  was  very  feeble.  He 
was  ordered  to  have  a  grain  of  quinine  three  times  a  day, 
and  two  ounces  of  wine. 
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On  the  llth  the  irregular  movements  were  diminished, 
but  the  rash  was  still  present. 

On  the  22nd  the  rash  was  nearly  gone,  but  the  child 
was  very  feeble ;  the  general  movements  were  better, 
but  the  tongue  was  especially  affected ;  the  child  being 
scarcely  able  to  speak,  and  the  tongue  was  jerked  out  for 
a  moment,  if  protruded  at  all. 

On  the  25th  he  was  not  so  well.  His  friends  had 
brought  sweets  for  him  ;  and  he  had  been  taken  out  of 
bed,  imperfectly  clothed.  Vomiting  followed,  the  pulse 
became  rapid,  and  he  became  also  pale  and  prostrate. 
At  the  base  of  the  heart  a  friction-sound  was  very  dis¬ 
tinct,  and  there  was  a  systolic  bruit  below  the  nipple. 
He  was  ordered  ten  minims  of  aromatic  spirit  of  ammo¬ 
nia  in  water  every  four  hours. 

On  the  28th  he  was  very  ill,  anaemic,  and  prostrate; 
the  friction-sound  was  as  distinct  as  before.  'Ten  minims 
of  the  tincture  of  sesquichloride  of  iron  were  ordered  in 
water  three  times  a  day ;  and  the  wine  was  continued. 

On  the  30th  he  died  suddenly. 

Inspection  was  made  on  the  1st  December,  'The 
lungs  were  emphysematous  at  the  edges ;  the  lower 
lobes  congested,  soft,  and  dense.  'The  heart  was  en¬ 
larged  ;  the  whole  pericardium  was  covered  with  an  ad¬ 
herent  layer  of  lymph,  but  the  adhesions  easily  sepa¬ 
rated.  In  the  right  auricle  was  an  ante  mortem  clot. 
Minute  vegetations  were  found  around  the  whole  of  the 
mitral  valve,  and  upon  the  aortic  crescents.  'The  liver, 
spleen,  and  kidneys  were  healthy  ;  the  mesenteric  glands 
were  slightly  enlarged.  'There  were  patches  of  lymph 
both  in  the  pleura  and  pericardium. 

Remakes.  'This  patient  on  his  first  admission  resem¬ 
bled  one  with  ordinary  chorea  ;  and,  although  he  had 
experienced  a  frigiit,  the  pain  in  the  head  and  in  the 
limbs  were  remarked  as  being  probably  of  a  rheumatic 
character.  On  his  second  admission,  he  was  more  than 
usually  prostrate  ,  the  pulse  was  very  compressible  ;  the 
pupils  widely  dilated,  and  there  was  manifest  affection  of 
the  heart;  still  there  was  no  pain  whatever,  except 
slight  pain  in  the  head  after  some  wine  had  been  given ; 
and  no  febrile  disturbance,  but  an  unwillingness  to  take 
nourishment  or  to  be  in  any  way  disturbed.  'The  choreal 
movements  subsided,  and  he  regained  a  little  strength; 
but  after  fresh  exposure  to  cold,  and  the  administration 
of  improper  diet,  the  heart  became  so  enfeebled  by  the 
renewed  attack  of  pericarditis,  that  death  took  place  sud¬ 
denly  from  syncope. 

'The  erythema  appeared  to  be  uninfluenced  by  the  re¬ 
newed  pericarditis  ;  neither  could  we  trace  any  connec¬ 
tion  between  it  and  the  fatal  termination.  'The  presence 
of  erythema  marginatum  and  circinatum  is  not  common 
in  acute  rheumatism  ;  and  in  patients  thus  affected  under 
my  care  several  years  ago,  bright  patches  of  erythema 
marginatum  appeared  during  the  acute  symptoms,  and, 
as  the  rheumatic  affection  subsided,  gave  place  to  pur- 
purous  spots.  'The  history  and  progress  of  the  case  en¬ 
tirely  confirmed  the  following  remark  of  Wilson,  in  his 
work  on  Diseases  of  the  Skin.  “  1  have  before  me  the 
notes  of  a  case  of  this  form  of  erythema  associated  with 
acute  rheumatism  which  occurred  in  the  hospital  prac¬ 
tice  of  Dr.  Watson.  'The  spots  were  first  developed  on 
the  abdomen,  and  quickly  spread  from  this  point 
as  from  a  centre,  until  they  had  occupied  with  their 
curves  the  whole  surface  of  the  trunk  of  the  body 
and  limbs.  'The  case  in  other  respects  presented 
no  characters  different  from  ordinary  rheumatism  ;  the 
characters  of  the  latter  were  neither  aggravated  nor  re¬ 
lieved  by  the  invasion,  and  it  appeared  to  be  developed 
in  connection  with  augmented  perspiration,”  Again,  he 
states  that  in  erythema  marginatum  “  there  is  a  greater 
degree  of  congestion  of  the  skin  than  in  the  preceding 
(erythema  circinatum ),  there  is  a  deeper  but  variable 
tint  of  redness,  which  frequently  approaches  to  a  pur¬ 
plish  hue  ;  tiie  border  of  the  circles  is  more  raised,  and 
slightly  papular,  and  the  margin  is  well  defined.” 
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THE  QUESTION  OP  OPENING  HEPATIC 
ABSCESS:  WITH  A  CASE. 

By  Sir  Henry  Cooper,  M.D.,  IIiill. 

Hepatic  abscess  is  a  disease  of  comparatively  rare  oc¬ 
currence  in  temperate  climates  ;  and  hence  we  derive  our 
knowledge  of  it,  and  our  rules  for  its  treatment,  chiefly 
from  the  experience  of  tropical  service.  Still  we  do 
occasionally  meet  with  it  here,  sometimes  as  the  result 
of  acute  inflammation  of  the  organ,  rarely  of  dysentery; 
sometimes,  and  perhaps  most  frequently,  after  slow  sub¬ 
acute  action  producing  few  special  symptoms  during  life, 
and  found  unexpectedly  after  death.  I  do  not  include 
in  this  notice  those  deposits  of  pus  in  the  liver  which  are 
often  found  after  pyaemia  and  local  injuries,  and  of 
wliicli  it  is  difficult  to  give  a  satisfactory  explanation. 

The  opinion  of  authorities  on  the  question  of  stirgical 
interference  is  much  divided ;  and  I  have  thought  that 
the  following  case  presents  features  of  interest  in  this,  as 
well  as  in  some  other  respects. 

Mr.  J.  K.  is  a  powerful,  energetic  man,  aged  52,  of 
sedentary  occupation  and  habitually  abstemious  and 
regular  habits,  and  enjoys  generally  robust  health.  Two 
or  three  years  ago,  however,  lie  had  an  attack  of  chronic 
hepatitis  or  extreme  congestion  of  the  liver,  which  pre¬ 
sented,  as  I  understand,  all  the  usual  symptoms  of  that 
condition  in  a  violent  form.  From  this  attack  he  com¬ 
pletely  recovered,  and  continued  well  till  the  latter 
months  of  last  year,  when  he  complained  of  general  in¬ 
disposition  and  lassitude.  In  November  he  applied  to 
his  medical  attendants,  Messrs.  Hardey  and  Boberts, 
who  treated  him  for  congestion  of  the  liver,  with  relief. 
In  the  early  part  of  December,  a  ditfused  enlargement 
was  perceived  in  the  right  hypochondrium,  which  con¬ 
tinued  to  increase. 

On  December  I5th,  I  was  called  in  consultation.  The 
constitutional  symptoms  had  now  become  very  severe. 
He  had  had  no  rigor;  he  was  not  jaundiced,  nor  were 
the  secretions  much  affected ;  but  hectic  and  sweats 
had  set  in,  he  was  much  attenuated,  and  his  appetite 
had  failed.  There  was  general  fulness,  with  dulness  of 
the  right  hypochondrium,  and  a  prominent  portion,  of 
the  size  of  the  fist,  midway  between  the  ribs  and  the 
crista  ilii.  No  tenderness,  but  obscure  fluctiiation. 
For  a  few  days  the  swelling  appeared  to  increase;  it 
then  became  stationary,  or  even,  as  we  believed,  re¬ 
ceded;  but  the  general  symptoms  increased  in  gravity. 
Diarrhoea  set  in,  and  we  suspected  that  the  matter  had 
found  its  way  into  the  intestine.  Microscopic  observa¬ 
tion  did  not,  however,  confirm  this  view;  and  the 
purging  subsided,  to  return  from  time  to  time.  A  few 
days  after,  he  had  a  severe  bronchial  attack;  but  this, 
too,  passed  off  without  any  proof  that  it  was  connected 
with  the  liver,  unless  through  the  irritation  arising  from 
contiguity. 

By  this  time  the  patient’s  condition  had  become 
peiilous;  and  it  was  clear  something  must  be  done,  as 
nature  did  not  make  any  progress  towmrds  the  solution 
of  the  difficulty,  either  externally,  or  by  any  of  the 
usual  channels.  Then  arose  the  question  of  opening 
the  abscess.  The  general  enlargement  remained  un¬ 
altered  ;  the  central  prominence  certainly  not  increased  ; 
the  fluctuation  still  obscure.  Dulness  extended  almost 
to  the  crista  ilii,  where  the  hardened  edge  of  the  organ 
could  be  felt.  A  raised  margin  could  be  traced  round 
the  base  of  the  central  prominence;  and  it  was  on  this 
ring  only  that  tenderness  was  complained  of  on  pres¬ 
sure.  A  coil  of  intestine  lay  over  the  lower  and  inner 
angle  of  the  swelling,  or  portion  nearest  the  umbilicus. 
In  this  state,  two  dangers  threatened  the  patient — 
escape  of  pus  into  the  peritoneal  cavity,  and  death  by 
exhaustion. 

The  rule  of  practice  in  these  cases  is  not  settled.  The 
one  great  essential,  on  which  all  are  agreed,  is  the  neces¬ 
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sity  of  adhesions  to  prevent  peritoneal  effusion.  Frerichs 
says  ( Treatise  on  Diseases  of  the  Liver, \^.  147,  New  Syden¬ 
ham’s  Society’s  edit.) :  “  When  the  abscess  takes  a  direc¬ 
tion  outwards,  we  ought  not  to  delay  in  making  an  arti¬ 
ficial  opening.”  He  then  goes  on  to  describe  the  pro¬ 
cesses  adopted  by  Begin  and  liecamier  for  securing  ad¬ 
hesions  before  the  opening  is  made,  either  by  an  incision 
carried  down  to  the  peritoneum,  in  which  inflammation 
is  excited  by  charpie  dressings;  or  by  a  caustic  issue 
eating  through  the  abdominal  parietes  to  the  same 
I)oint,  and  with  like  intent.  Dr.  Graves  gives  a  case 
{Lectures  on  Practical  Medicine,  vol.  ii,  p.  218)  in 
which  an  exploratory  incision  was  made,  fluctuation 
being  absent;  and  the  pus  escaped  by  a  lateral  channel, 
on  the  patient  making  an  effort,  seven  days  afterw'ards. 
On  the  other  hand.  Dr.  Budd  advises  leaving  the  evacua¬ 
tion  of  the  abscess  to  nature;  and  our  Indian  authori¬ 
ties  seem  to  be  of  the  same  opinion,  which  they  confirm 
by  a  formidable  table  of  statistics  of  mortality  after 
operation.  Sir  Ranald  Martin,  in  his  recent  w'ork  on  the 
Injluence  of  Tropical  Climates,  p.  485,  says :  “  It  is 
little  we  can  do  tor  the  unhappy  sufferer  from  hepatic 
abscess” — “  in  no  instance  did  the  operation  (opening) 
appear  to  me  to  result  in  eventual  good”;  and  he  then 
proceeds  to  express  his  agreement  with  Budd,  tliat  “  it  is 
generally  best,  when  an  abscess  of  the  liver  projects  at 
the  side,  to  allow  it  to  open  itself.”  Dr.  Waring  of  the 
Madras  Army  says  that,  of  eighty-one  operated  on,  only 
fifteen  recovered,  and  sixty-six  died  {An  Inquiry  into 
the  Statistics  and  Pathology  of  some  Points  connected 
with  Abscess  of  the  Liver,  as  met  with  in  the  East  Indies) ; 
and  so  M.  Rouis  gives,  as  the  result  of  Algerian  experi¬ 
ence,  four  deaths  of  five  cases  operated  ou  (Eecherches 
sur  les  Suppurations  Endemiques  du  Eoie,  Paris,  18(10). 
The  French  method  of  exciting  peritonitis  by  charpie 
and  caustics  is  open  to  the  obvious  objection  of  pro¬ 
voking  the  very  danger  we  are  seeking  to  avoid.  If  the 
adhesions  have  not  formed  already,  we  are  exciting  an 
inflammation  on  which  we  have  no  means  of  imposing  a 
limit;  if  they  have,  the  proceeding  is  unnecessary.  In 
either  case,  these  processes,  especially  the  caustic,  inter¬ 
pose  a  seriotis  delay  at  a  very  critical  period.  The 
truth,  I  believe,  to  be  that,  in  all  cases  in  which  the  sup¬ 
puration  has  extended  so  near  the  surface  of  the  liver  as 
to  give  the  sense  of  fluctuation,  irritation,  effusion,  and 
adhesion  of  the  coniiguous  membranes,  have  taken 
place.  This  tendency  of  a  foreign  body  to  seek  the  sur¬ 
face,  and  secure  for  itself  a  safe  opening,  is  too  well 
established  to  be  further  dwelt  on.  The  proposal  to 
leave  the  opening  entirely  to  nature  is  undoubtedly 
sound  and  good,  provided  the  powers  of  the  patient  are 
adequate  to  the  long  process  of  ulceration  through  the 
textures.  But  this  is  assuming  a  greater  amount  of 
vital  power  than  is  usual  at  this  stage  of  the  disease; 
and  it  must  not  be  forgotten  that  the  patient  is  thus  ex¬ 
posed  to  the  constant  risk  of  spontaneous  rupture  and 
its  fearful  consequences.  The  formidable  Indian  statis¬ 
tics  above  alluded  to  must  be  taken  with  the  important 
reservation,  that  we  have  no  means  of  judging  how  far 
the  mortality  was  due  to  the  operation  itself,  and  how 
far  to  the  disease  and  the  state  of  general  health  in¬ 
duced  by  climate  and  other  causes. 

To  return  to  Mr.  R.’s  case.  We  had  no  doubt  as  to 
the  existence  of  matter,  and  very  little  as  to  its  site. 
There  was  also  reason  for  thinking  that  the  desired  ad¬ 
hesions  had  taken  place,  chiefly  from  the  tender  edge 
which  surrounded  the  central  prominence;  and,  further, 
there  was  no  time  for  delay.  It  was  finally  determined 
to  open  directly  into  the  abscess  by  incision  and  trocar; 
an  exploring  needle  having  failed,  from  the  depth  of  the 
structures,  to  give  any  indication.  On  December  28th, 
Mr.  Hardey  divided  the  textures  to  the  depth  of  an  inch 
and  a  half  with  a  bistoury,  and  then  plunged  in  a  trocar. 
From  sixty  to  .seventy  ounces  of  thick,  chocolate- 
coloured,  very  foetid,  and  tenacious  matter  was  evacuated 
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in  the  first  two  days.  A  considerable  quantity  of  oil 
floated  on  the  surface  of  the  pus.  The  abscess  was 
evacuated  once,  afterwards  twice,  in  twenty-four  hours; 
care  being  taken  to  exclude  the  air  from  the  cavity,  and 
by  firm  and  gentle  pressure  to  keep  the  walls  in  contact. 

,  At  the  end  of  ten  days,  twelve  or  fourteen  ounces  were 
still  discharged  every  twenty-four  hours.  An  injection 
of  Condy’s  fluid,  much  diluted,  was  tried  without  satisfac¬ 
tory  result ;  and,  as  the  quantity  of  pus  remained  undi¬ 
minished,  a  drainage-tube  was  inserted,  and  the  abscess 
kept  empty,  when  the  discharge  rapidly  decreased. 

The  condition  of  our  patient  fluctuated  much  after 
the  operation,  and  was  often  such  as  to  make  us  very 
anxious  to  reduce  the  quantity  of  discharge.  A  very 
quick  and  decided  improvement,  however,  followed  im¬ 
mediately  on  the  diminution  caused  by  the  drainage- 
tube;  and  Mr.  E.  may  now  (March  2Gth)  be  considered 
well,  as  he  has  been  twice  into  the  country  to  recruit, 
and  has  now  resumed  his  usual  habits  and  occupations. 
There  is  a  very  sliglit  occasional  ooziug  from  the  wound, 
which  is  sometimes  entirely  closed.  The  side  is  puck¬ 
ered,  adherent,  and  deeply  depressed  around  the  wound, 
and  has  very  much  the  appearance  of  the  thorax  after 
empyema  and  the  external  discharge  of  mutter. 

I  do  not  wdsh  to  attempt  to  draw  a  rule  of  practice 
from  a  single  case ;  yet  I  think  the  foregoing  may  fur¬ 
nish  some  useful  data.  Where  there  is  reasonable 
ground  to  believe  that  nature  has  decided  upon  making 
an  external  outlet  for  the  matter,  we  need  not  be  de¬ 
terred  by  the  fear  of  peritoneal  effusion  from  making  an 
artificial  opening,  inasmuch  as  one  of  the  earliest  and 
most  certain  of  her  operations  is  to  make  the  connections 
necessary  for  security.  Tenderness  of  the  tumour  is 
perhaps  the  most  satisfactory  indication  of  this  condi¬ 
tion,  and  a  hardened  base  of  effused  lymph  a  certain 
confirmation.  Again,  there  is  no  object  to  be  gained, 
under  such  circumstances,  by  opening  the  abscess  by 
successive  stages,  either  by  the  knife  or  (still  less)  by 
caustics ;  for  delay  exposes  the  patient  to  the  risk  of 
rupture  of  the  walls  of  the  abscess  by  coughing,  sneezing, 
or  the  like,  and  to  the  laceration  of  any  adhesions  which 
may  have  formed  ;  or  it  allows  him  to  perish  unrelieved, 
from  the  effects  of  constitutional  irritation  and  conse¬ 
quent  exhaustion. 


CASE  OF  ACUTE  HYDROCEPHALUS: 
RECOVERY. 

By  John  Candy,  M.D.,  M.E.C.S.Eng.,  etc. ;  late  Resident 
Surgeon-Accoucheur  Birmingham  General 
Dispensary. 

The  following  case  of  recovery  from  a  di.sease  so  alarm¬ 
ing  in  its  nature,  and  so  fatal  in  its  effects  in  too  many 
instances,  is  perhaps  worthy  of  recoi'd,  as  exhibiting  the 
power  of  remedies  to  control  disease  when  rightly  ad¬ 
ministered. 

On  March  12th,  I  w'as  called  to  attend  Mrs.  B.  in 
labour  with  her  fourth  child ;  when  my  attention  was 
drawn  to  her  youngest  boy,  an  infant  of  eleven  months. 
It  had  been  very  fretful  for  more  than  a  week,  which  its 
nurse  attributed  to  teething;  but,  upon  closer  examina¬ 
tion,  I  discovered  a  minute  vesicular  eruption  irregularly 
distributed  over  the  head,  face,  trunk,  and  upper  ex¬ 
tremities,  which  1  at  once  recognised  as^varicella.  I  did 
not  take  the  case  in  hand  forthwith,  as  the  father  had 
procured  some  powders  a  few  days  previously  from  a 
neiglibouring  practitioner,  who  had  not,  however,  seen 
the  child. 

On  the  evening  of  the  18th,  I  was  requested  to  come 
immediately,  as  the  child  had  been  taken  with  convul¬ 
sions.  I  found  it  lying  quite  unconscious,  with  the 
thumbs  of  both  hands  drawn  inwards,  too  plainly  mark¬ 
ing  cerebral  irritation.  Finding  that  there  was  pre¬ 
ternatural  heat  of  the  head,  I  poured  a  stream  of  cold 


water  from  a  little  height.  This  in  a  few  minutes 
caused  the  child  to  open  its  eyes  and  shew  other  signs 
of  returning  consciousness.  I  prescribed  the  following 
mixture  and  powders,  and  ordered  cloths  dipped  in  equal 
quantities  of  vinegar  and  cold  water  to  be  constantly  ap- 
lied  to  the  head. 

Jb  Solut.  magnesiffi  carb.  §j ;  spiritus  tether,  nit.  3j  ; 
tincturse  card.  comp.  5j ;  aquae  pura;  ad  §ij. 
Misce.  One  teaspoonful  to  be  given  every  hour’. 

p.  Hydrargyri  chloridi  gr.  iv ;  pulv.  rhei  gr.  viij  ; 
pulveris  ipecac,  gr.  ii;  sodas  bicarbon,  gr.  iv.  M. 
Divide  in  pulveres  iv;  detur  i  4tis  horis. 

March  19th.  The  child  was  not  quite  so  fretful,  and 
the  bowels  had  been  freely  moved.  The  head  was  stiU. 
very  hot.  The  powders  w’ere  repeated. 

March  20th.  The  patient  was  about  the  same.  The 
mixture  and  powders  were  repeated. 

March  21st.  He  had  passed  a  restless  night.  The 
head  continued  very  hot.  Pulse  120.  The  pupils  were 
dilated,  but  acted  sluggishly  under  the  stimulus  of  a 
bright  light.  I  observed  that  the  child  constantly  moved 
its  mouth,  as  though  chewing ;  and  would  swallow  any¬ 
thing  that  was  put  into  its  mouth,  although  sensibility 
seemed  quite  extinguished.  Finding  the  child  no  better 
when  I  called  in  the  evening,  I  applied  a  small  blister  to 
the  occiput,  and  prescribed  as  follows  : — 

P  Magnesiffi  sulphatis  5j ;  spiritus  ffither.  nit.  3j ; 
syrupi  aurantii3iij  ;,aquffi  ad  gj  Misce.  A  des¬ 
sertspoonful  to  be  given  every  two  hours. 

P  Hydrargyri  chloridi  gr.  iv ;  pulv.  jalapee  gr.  viij; 
sacchari  albi  q.  s.  M.  Divide  in  pulveres  iv ; 
detur  i  4tis  horis. 

March  22nd.  The  blister  had  risen  well,  and  the 
bowels  had  been  freely  moved,  and  the  child  seemed 
more  conscious.  I  ordered  a  bladder  of  ice  to  be  con¬ 
stantly  applied  to  the  head. 

P  Magnesiffi  sulphatis  jj ;  solut.  magnesiffi  carb.  §j ; 
syr.  aurantii  gss;  spiritus  setheris  nit.  3  j :  aquffi 
pui’ffi  ad  §ij.  Misce.  A  dessertspoonful  to  be 
given  every  four  hours. 

P  Hydrargyri  cum  creta  gr.  iv ;  pulv.  rhei  gr.  xij ; 
sodffi  bicarb,  gr.  vj ;  sacchari  albi  q.  s.  M.  Divide 
in  pulveres  vj ;  detur  i  2dis  horis. 

The  diet  was  ordered  to  consist  of  milk  and  water  and 
beef-tea. 

March  23.  A  decided  improvement  in  the  symptoms 
had  taken  place.  The  ice  bad  had  a  most  lieneficial 
effect  in  lowering  the  temperature  of  the  head;  and  the 
fffices  were  beginning  to  assume  a  more  healthy  colour. 

March  24lh.  The  child  had  a  few  hours  sleep  last 
night,  and  seemed  to  be  much  improved  in  every  respect, 
and  began  to  take  notice  of  those  around  it.  It  con¬ 
tinued  to  improve  daily,  and  is  at  present  free  from  any 
ailment. 

Remarks.  The  exciting  cause  in  this  case  I  attribute 
to  the  attack  of  varicella  during  the  period  of  den¬ 
tition.  Another  fact  worth  noticing,  is  the  rapid  im¬ 
provement  which  took  place  after  the  ice  had  been  ap¬ 
plied  and  the  bowels  freely  moved  by  calomel  combined 
with  rhubarb.  I  applied  a  small  blister  to  the  back  of 
tlje  neck,  as  I  thought  it  would  have  a  more  beneficial 
effect  than  leeching  the  temples  in  so  young  a  child ;  and 
the  result  has  confirmed  my  opinion. 


TREATMENT  OF  PUERPERAL 
CONVULSIONS. 

By  W.  W.  Jones,  Esq.,  Cleobury  Mortimer. 

I  READ  with  much  interest  Dr.  Swayne’s  paper  in  the 
Journal  of  April  4th.  1  find  that  his  treatment  of  puer¬ 
peral  convulsions  entirely  accords  with  my  views ;  and 
I  am  induced  to  send  the  following  cases,  from  the  re¬ 
marks  which  have  been  made  by  Mr.  Prosser,  and  would 
only  ask  what  would  have  been  the  result  of  at  least 
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three  of  the  cases  had  not  tlie  congestion  of  the  brain 
been  relieved  by  bleeding. 

Case  i.  February  3rd,  1847.  Mary  P.,  aged  17, 
single,  was  delivered  by  a  midwife,  at  7  a.m.  Her  labour 
was  natural.  She  was  seized,  at  12  noon,  with  convul¬ 
sions,  which  continued  to  occur  up  to  four  o’clock,  when 
I  first  saw  her.  She  was  totally  insensible ;  her  pulse 
was  130;  breathing  stertorous;  and  her  face  nearly 
black.  The  pupils  were  dilated  and  insensible  to  light. 
She  was  bled  to  forty  ounces ;  calomel,  and  croton  oil 
injections,  were  given  ;  and  cold  was  applied  to  the  head. 
At  7  P.M.,  the  convulsions  still  continued.  On  the  fol¬ 
lowing  morning,  the  bowels  had  been  moved  several 
times.  She  was  still  insensible.  The  convulsions  had 
abated  ;  and  there  was  less  stertor.  On  the  5ih,  the  pa¬ 
tient  passed  her  motions  and  urine  involuntarily;  and 
was  totally  insensible  and  very  restless.  There  was 
much  heat  of  surface.  The  next  day,  she  was  partially 
sensible,  and  could  sw'allow  a  little  gruel.  On  the  7th, 
she  was  improving.  The  gums  were  tender  from  mercury. 
A  very  troublesome  cough  is  noted  as  having  been  pre¬ 
sent  on  the  next  day.  The  case  did  well ;  but  was  tedious 
in  consequence  of  congestion  of  the  lungs,  which  was 
relieved  by  tartarised  antimony. 

Case  ii.  April  Gth,  1849.  Mrs.  M.,  aged  23,  mar¬ 
ried,  primipara,  in  the  ninth  month  of  pregnancy,  was 
attacked,  at  9  a.m.,  with  convulsions,  which  continued 
until  2  P.M.,  when  I  first  saw  her.  She  had  not  been 
conscious  for  some  time.  Pulse  120,  full ;  breathing  ster¬ 
torous.  The  pupils  were  dilated  and  insensible  to  light. 
She  was  bled  to  thirty-four  ounces ;  cold  douches  were 
used  ;  calomel  and  croton  oil  were  given ;  and  injections 
administered.  At  4  p.m.,  the  convulsions  continued  with 
violence.  The  os  uteri  was  firmly  closed.  The  patient 
was  in  a  state  of  profound  coma.  She  was  now  bled  to 
ten  ounces.  At  8  p.m.,  the  convulsions  continued.  Pulse 
130.  There  was  much  heat  of  scalp,  and  throbbing  of 
the  temporal  arteries.  The  pupils  were  dilated.  Arte- 
riotomy  was  performed  ;  and  ten  ounces  of  blood  were 
withdrawn.  On  April  7ih,  at  4  a.m.,  the  convulsions 
were  not  so  frequent.  The  bowels  had  acted;  and  the 
os  uteri  was  slightly  open.  The  pulse  was  150,  feeble; 
the  respiration  was  blowing  or  hissing  ;  there  was  no 
stertor.  The  membranes  were  punctured.  At  12  noon, 
labour-pains  came  on,  and  delivery  took  place.  The 
next  day,  the  bowels  were  moved.  On  the  9th,  she  was 
not  quite  sensible.  This  case  progressed  favourably. 

The  urine  contained  a  large  amount  of  albumen  ;  and 
she  had  swelling  of  her  feet  and  legs  for  some  time  be¬ 
fore  the  attack.  The  gums  became  tender  from  the  effects 
of  mercury. 

Case  hi.  On  May  20th,  185G,  at  2  a.m.,  I  was  called 
to  a  lady  who  had  been  attended  by  a  surgeon  of  a 
neighbouring  town,  and  had  been  delivered  about  twelve 
hours.  She  was  of  full  plethoric  habit ;  she  had  had 
three  very  severe  convulsions,  and  was  not  quite 
conscious.  Her  pulse  was  140,  full  and  strong ;  coun¬ 
tenance  flushed.  1  bled  her  to  sixteen  ounces,  and  re¬ 
mained  with  her.  At  four  o'clock,  the  convulsions  re¬ 
curred  with  great  violence.  I  took  another  twelve  ounces 
of  blood,  and  applied  leeches,  cold,  etc.,  with  aperients 
and  injections.  By  midday,  she  was  quite  comfortable. 
In  this  case  I  am  fully  convinced  that  the  bleeding  was 
the  grand  remedy. 

Case  iv.  On  April  17th,  1859,  Ann  Colley,  aged  22, 
primipara,  was  attacked  with  convulsions  at  9  a.m.  .\t  12 
noon,  she  was  quite  insensible.  The  os  uteri  was  firmly 
closed.  She  had  lost  her  eyesight  some  days  before. 
She  was  bled  to  twelve  ounces.  Labour-pains  came  on 
in  the  course  of  half  an  hour.  The  convulsions  sub¬ 
sided  after  the  bleeding,  and  she  was  delivered.  Her 
urine  was  very  albuminous,  and  continued  so  for  several 
weeks.  She  perfectly  recovered. 

Case  y.  On  October  23,  1891,  Jane  Gettens,  aged  18, 
primipara,  of  spare  habit,  and  having  a  spinal  deformity, 
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was  attended  by  a  midwife  at  2  a.m.  Sickness  and  vo¬ 
miting,  with  convulsion,  occurred  at  3;  the  convulsions 
continued  to  recur  every  ten  or  fifteen  minutes.  I  saw  her 
at  7  A.M. ;  she  was  then  apparently  dying.  After  the  con¬ 
vulsions  set  in,  she  had  very  strong  labour-pains.  I 
found  the  head  of  the  child  firmly  impacted  in  the  pelvic 
cavity.  She  was  totally  insensible;  I  looked  upon  the 
case  as  utterly  hopeless;  but  as  the  fits  were  so  terrific, 
I  had  recourse  to  bleeding  (fifteen  ounces)  and  delivery 
by  the  forceps.  She  remained  insensible  during  five 
days;  but  eventually  did  well.  Her  gums  became  tender 
from  mercury. 


Cransatfmns  of  ^rantljts. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

extraction  of  bullets. 

By  Redfern  Davies,  M.R.C.S.,  Birmingham. 

[Head  April  7th,  1S63.] 

Till  within  the  last  few  months,  the  detection  of  a 
bullet  hidden  in  the  body  had  been  a  matter  depending 
only  upon  touch.  The  evidence  of  lend,  as  interpreted 
by  the  sensation  it  communicates  through  a  probe  is,  I 
believe,  quite  sufficient,  although  in  good  and  experi¬ 
enced  hands  it  is  deemed  to  be  not  a  certain  or  a  tho¬ 
roughly  reliable  diagnostic.  I  was  remarkably  struck 
with  this  when  I  was  acting  assistant-surgeon  in  the 
United  States  army,  and  stationed  in  Frederick  City, 
Maryland. 

A  private  came  under  my  care  on  December  10,  1862, 
He  had  been  wounded  by  a  gunshot  on  September  17th. 
The  ball  entered  on  the  outside  of  the  leg  just  above  the 
ankle,  and  it  liad  never  come  out.  Upon  examination, 
the  bones  of  the  leg  were  found  to  be  unbroken,  the 
ankle-joint  uninjured;  but  the  soft  parts  around  were 
much  swollen.  At  a  distance  of  about  one  inch  and  a 
half  from  the  surface,  both  blunt  and  sharp. pointed 
probes  gave  the  sensation  of  striking  upon  lead,  and  for 
the  space  of  a  shilling  around  this  the  bone  was  denuded 
of  periosteum.  The  direction  of  the  wound  w'as  lateral. 
Upon  a  consultation,  the  wound  was  dilated  with  sponge- 
tents,  and  in  ten  days  time  an  ordinary  round  ball  was 
withdrawn. 

The  diagnosis  of  a  bullet’s  presence,  from  the  in¬ 
describable  doughy  sensation  communicated  to  the  fin- 
gers  upon  contact  with  it  through  a  silver  probe,  blunt 
or  sharp,  was  only  a  matter  of  degree  in  sensational  de¬ 
velopment  up  to  the  time  of  M.  Nelaton’s  proposal  that 
the  bullet  which  he  felt  in  Garibaldi’s  leg  should,  by 
letters  written  in  its  own  leaden  hand,  declare  its  pre¬ 
sence. 

The  instrument  which  I  now  show  was  made  by  Char- 
ribre,  after  M.  Nelaton’s  idea,  and  consists  of  a  knob  of 
unpolished  china  at  the  end  of  a  probe.  By  simply 
rubbing  this  upon  any  leaden  surface,  a  mark,  tliat  could 
be  caused  by  nothing  else,  is  impressed  upon  it,  and 
which  would  not  be  removed  by  the  parts  around  or  their 
secretions. 

The  scrapings  made  by  a  tooth-drill  upon  a  bullet 
have  been  proposed  as  a  diagnostic  of  its  presence  ;  but 
I  have  never  seen  or  heard  of  its  having  been  used  ser¬ 
viceably. 

The  extraction  of  a  ball  generally  is  not  difficult;  the 
golden  rule,  as  old  as  Hippocrates,  being  observed,  of 
placing  the  patient  in  the  same  position,  as  far  as  pos¬ 
sible,  as  that  in  which  he  was  when  he  received  the  in¬ 
jury;  and  likewise  consulting  the  patient’s  own  ideas 
about  the  position  of  the  ball ;  and  paying  attention  to 
what  Guthrie  calls  the  general  “  anatomy  of  the  whole 
circle  of  injury.” 
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The  instruments  that  have  been  devised  for  the  ex¬ 
traction  of  balls  are  innumerable  ;  but  they  have  gene¬ 
rally  been  discarded,  being  found  practically  to  be  ineffi¬ 
cient.  They  affect  one  of  the  three  forms — viz.,  forceps, 
spoon,  and  corkscrew. 

Of  the  forceps,  that  most  recommended  is  the  fol¬ 
lowing.  (Fig.  1.)  Its  blades  may  either  be  used  toge¬ 
ther  or  be  applied  singly,  their  joint  allowing  of  their 
being  very  easily  adjusted.  The  most  commonly  used 
is  doubtless  an  ordinary  pair  of  dressing-forceps,  having 
a  long  and  fine  handle  and  a  well-serrated  extremity. 

I  have  never  used  any  extractor  upon  the  “  corkscrew 
principle”;  but  should  imagine  that  it  would  require  a 
greater  pomt  d'appui  than  fiesh  or  bone  would  bear,  if 
we  except  those  instruments  in  which  the  counter-resist¬ 
ing  force  consists  in  part  of  the  instrument  itself,  which 
goes  behind  the  bullet. 

Some  amount  of  lateral  extension  of  the  surrounding 
parts  is  necessary  for  these  different  instruments  to  be 
applied  or  used.  Should,  however,  the  ball  be  driven 
into  the  tissue  of  the  bone  and  firmly  retained  there, 
what  is  the  course  to  be  pursued?  Should  it  be  allowed 


to  remain  there,  as  seems  to  have  been  the  case  in  some 
examples  contained  in  the  museum  of  Fort  Pitt  Hos¬ 
pital  ? 

The  ball  being,  for  a  time  at  least,  stationary  and  fixed 
in  the  bone,  it  will  not  be  likely  to  do  much  damage; 
but  if  from  any  cause  it  become  moved  and  travel  about 
it  may  invade  vital  organs  or  create  alarming  constitu¬ 
tional  disturbance.  Before  a  ball  becomes  encysted  it 
may  set  up  grave  inflammation,  which  will  mat  together 
and  embarrass  the  soft  tissues,  ulcerate  blood-vessels,  and 
so  irritate  nerves  as  to  occasion  as  severe  and  fatal  results 
as  even  tetanus  (Macleod),  or  when  pi’essing  upon  bone 
cause  it  to  exfoliate;  and  even  when  encysted  a  slight 
blow  or  derangement  in  health  may  set  it  free  again. 
Gravitation  and  muscular  action  may  also  so  change 
the  position  of  a  ball,  that  from  a  harmless  site  it  may 
be  removed  to  one  of  much  danger.  Dupuytren  even 
cautions  a  surgeon  against  acting  upon  the  information 
regarding  the  site  of  a  ball  obtained  the  day  before,  from 
the  rapid  manner  in  which  he  has  seen  them  change 
their  place. 

Surgeons  are  said  to  be  not  agreed  as  to  what  is  to  be 
done  where  a  bullet  is  driven  into  a  bone  and  firmly  held 
there.  Trephining  the  bone  has  generally  been  em¬ 
ployed,  where  it  is  considered  advisable  that  the  bullet 
should  be  removed.  But,  probably,  this  uncertainty  has 


arisen  fi-om  the  fact,  that  the  means  that  have  been 
employed  to  remove  the  ball  were  themselves  inefficient. 

Now,  however,  there  need  exist  no  doubt  as  to  both 
the  certain  and  easy  removal  of  any  leaden  bullet. 
The  bullet-forceps  1  now  show  (Fig.  2)  is  made 
by  George  Tieman  of  New  York,  and  is  graduated  to 
sustain  a  weight  of  fifty  pounds.  However  deeply 
or  firmly  a  leaden  bullet  may  be  driven  into  a 
bone,  a  sufficient  space  for  its  teeth  to  hold  by  is 
created  from  the  mere  passage  of  the  bullet.  It  is 
constructed  with  long  and  stout  teeth,  set  outward  like 
the  incisors  of  a  mouse,  and  will  seize  upon  and  hold  a 
leaden  ball,  when  even  a  quarter  of  its  diameter  is  within 
their  grasp.  From  ample  practical  experience  I  can 
testify  to  its  efficiency. 
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A  COMMITTEE  ON  SMALL  POX. 

We  would  suggest  that  the  subject  of  small-pox  is 
one  which  might  well  undergo  investigation  by  a  Com¬ 
mittee  of  the  Royal  Medical  and  Chirurgical  Society. 
There  are  several  points  of  practical  interest  con¬ 
nected  with  it  which  are  not  yet  decided,  and  which 
nevertheless  require  decision.  Thus,  for  example, 
we  have  no  fixed  or  definite  opinion  as  to  whether 
revaccination  is  or  is  not  requisite  or  advisable  after 
a  given  period  from  the  date  of  the  first  vaccination. 
The  profession,  on  this  most  important  point,  is 
divided  in  opinion.  There  are  medical  men  who 
consider  that  vaccination,  which  has  been  once  well 
and  truly  performed,  is  effectual  for  the  whole  life  of 
the  individual  on  whom  it  has  been  practised.  There 
are,  again,  those  who  believe,  and  certainly  with  a 
good  show  of  reason,  that  the  virtue  of  the  vaccina¬ 
tion  gradually  becomes  feebler  with  the  advancing 
age  of  the  vaccinated,  and  therefore  requires  re¬ 
newal.  To  decide,  or  to  come  to  a  reasonable 
conclusion  on  this  very  important  point,  would 
require  the  collection  of  a  vast  number  of  facts. 
Then,  again,  we  want  to  know  whether  the  virtue 
of  the  vaccine  becomes  feebler  by  transmission 
through  a  long  series  of  individuals,  or  whether 
it  is  as  powerful  and  effectual  in  the  last  as  it  was 
when  introduced  into  the  body  of  the  first  of  the 
series. 

In  reference  to  these  questions,  we  would  call  par¬ 
ticular  attention  to  the  papers  of  Dr.  Budd  just 
published  in  the  Journal.  These  are  questions  of 
deep  practical  importance  ;  and  it  is  for  this  reason 
that  we  venture  to  think  they  are  worthy  the  consi¬ 
deration  of  the  Medical  and  Chirurgical  Society, 
as  being  an  authority  best  suited  to  assist  in  their 
solution. 

As  for  the  cause  of  the  prevalence  of  small-pox  at 
this  period,  that,  we  suppose,  is  evident  enough  to 
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every  member  of  the  profession,  and  really  requires 
very  little  consideration  at  our  hands.  The  preva¬ 
lence  undoubtedly  depends  upon  the  neglect  of  vac¬ 
cination  mainly,  and  in  part  upon  its  defective  per¬ 
formance.  The  remedy  is  manifest  enough ;  but  it 
is  not  one  which  can  be  applied  by  the  profession 
without  the  aid  of  Parliament.  Vaccination  is,  it  is 
true,  compulsory  ;  but  the  compulsion  is  practically 
a  mere  name.  The  Act  of  Parliament  is  virtually 
inoperative.  The  Loudon  medical  oiBcers  have 
well  pointed  out  this.  They  in  fact  assured  the 
Government,  before  the  present  Bill  was  passed, 
that  the  compulsory  clause  could  not  be  other  than 
a  failure  ;  and  they  also  showed  how  it  might  be 
made  etfectual.  It  is  probable  that  the  Government 
may,  under  the  pressure  of  the  present  epidemic  of 
small-pox,  now  follow  out  the  suggestions  originally 
made  to  it  by  these  gentlemen.  But,  as  we  have 
already  said,  the  questions  concerning  which  Ave 
require  enlightenment  in  the  profession  arc  :  1. 
M  hether  revaccination  after  a  given  time  is  de¬ 
sirable  ;  or,  in  other  words,  whether  or  not  the  A^ac- 
cine  gradually  loses  some  of  its  protective  influence 
over  the  individual :  and  2.  Does  the  A^accine  virus 
lose  any  of  its  virtue  by  transmission  through  a 
series  of  individuals  ? 


M.  PASTEUR  OK  PUTREFACTION,  etc. 

M.  Pasteur,  in  a  memoir  read  to  the  French  Aca¬ 
demy  of  Sciences,  tells  us : — 

“  Fermentation,  putrefaction,  and  slow  combustioti, 
are  tlie  three  natural  phenomena  Avhich  concur  in  the 
accomplishment  of  tlie  destruction  of  animal  matter — a 
condition  necessary  to  the  perpetuating  o-f  life  on  the 
surface  of  the  earth.  Dead  matter  which  undergoes  fer¬ 
mentation  or  putrefaction  does  not  yield  to  forces  of  a 
physical  or  chemical  kind  only.  'I'he  slow  combustion 
which  goes  on  in  dead  organic  matter  when  exposed  to 
the  air  is,  in  most  cases,  closely  associated  with  the 
presence  of  beings  of  an  inferior  grade.  Life,  in  fact, 
presides  over  this  labour  of  death.” 

M.  Pasteur  exposed  to  the  action  of  air,  which 
had  been  deprived  of  all  organic  germs,  organised 
matters  of  a  kind  which  readily  undergo  changes 
and  slow  combustion,  Avhen  exposed  to  high  tem¬ 
peratures,  such  as  urine,  milk,  moist  saAv-dust,  albu¬ 
minous  matters;  and  he  found  that  not  only  do  these 
matters  not  undergo  putrefaction  or  fermentation, 
under  such  conditions,  but  that  they  are  only  very 
slightly  oxidised.  After  several  years  of  exposure  to 
a  temperature  from  25°  to  30°  cent.,  the  oxygen  in 
the  vases  is  not  yet  consumed. 

M.  Pasteur  then  repeated  the  same  experiments, 

“  Under  the  influence  of  the  development  of  the  germs 
of  minute  infusoria,  and  in  the  space  of  a  few  days,  the 
Avhole  ot  the  oxygen  disappeared,  and  Avas  replaced  by 
carbonic  acid.  Hence,  then,  these  minute  beings  are 
the  principal  agents  of  the  slow  combustion  of  animal 
and  vegetable  organic  matters.  The  immediate  princi¬ 
ples  of  living  beings  (cooked  and  hermetically  enclosed 
in  glass  A'essels),  would  consequently  be  nearly  indestruc- 
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tilde,  if  AA-e  could  only  separate  from  them  these  most 
minute  and  apparently  useless  of  organic  forms.” 

The  theory  has  hitherto  been  that  Avhen  putres- 
cible  matter,  water,  and  air,  met  together,  a  move¬ 
ment  took  place  Avhich  AA'as  capable  of  producing  in¬ 
ferior  organisms.  But  M.  Pasteur  affirms  that,  under 
such  conditions,  no  change  at  all  takes  place,  unless 
what  is  brought  &bout  by  those  same  inferior  organ¬ 
isms  Avhich  are  derived  from  without.  “  These  facts,” 
adds  M.  Pasteur,  “  give  the  last  blow  to  the  theory 
of  spontaneous  generation  and  of  fermentation.” 
But  probably  M.  Pouchet  Avill  hardly  agree  to  this. 


THE  DUALITY  OF  CHANCRE. 

In  the  Gazette  Medicale  de  Lyon,  jM.  Diday  thus 
sums  up  the  dual  character  of  chancre  : — 


In  the  one  case,  the 
chancre  is  indurated. 

Has  an  incubation  of  two 
or  three  Aveeks. 

The  inflammation  of  the 
adhesive  sort  (Mr.  H.  Lee). 

The  chancre  is  not  in- 
oculable  on  the  subject 
Avho  has  it. 

Is  not  abortive. 

Exists  exclusively  in 
man. 

Is  invariably  accom]m- 
nied  by  indolent  affection 
of  the  glands. 

Invariably  p)roduces  at  a 
certain  time  a  characteris¬ 
tic  series  of  general  symp¬ 
toms. 

Is  susceptible  of  the  cu¬ 
rative  influence  of  reme¬ 
dies  called  specific. 

Only  affects  the  same 
person  once  in  the  same 
manner. 


In  the  other  case,  the 
chancre  is  soft. 

Has  no  period  of  incuba¬ 
tion. 

Tlie  inflammation  is  of 
the  suppurative  kind. 

The  chancre  is  inoculable 
to  an  indefinite  degree  on 
the  subject  avIio  has  it. 

Is  aUvays  abortive  Avhen 
thoroughly  destroyed. 

Is  transmissible  to  se¬ 
veral  kinds  of  animals. 

Not  constantly  attended 
by  glandular  afi’ection  ;  the 
glands  suppurating  like  the 
ulcer  Avhich  provoked  them. 

The  action  is  always 
local. 


Is  quite  unafiected  by 
specific  remedies. 

May  be  reproduced,  and 
Avith  the  same  degree  of  in¬ 
tensity,  in  the  same  indivi¬ 
dual,  by  inoculation. 


THE  WEEK. 

It  has  been  suggested  to  us  by  a  correspondent,  that 
the  Committees  who  are  engaged  in  carrying  out  the 
object  of  the  Adams  and  the  AVaters  defence  funds 
would  do  well  carefully  to  superintend  the  distribu¬ 
tion  of  the  moneys  collected.  This  advice  is  Avell 
Avorthy  of  attention.  AV'e  have  the  highest  re¬ 
spect  for  gentlemen  of  the  laAv  ;  but  we  nevertheless 
venture  to  think  that  their  bills  generally  require  a 
certain  degree  of  supervision ;  and  that  especially  do 
they  so  require  it  in  cases  of  this  nature.  What  the 
actual  expenses,  for  example,  of  Mr.  Adams’s  suit 
are  do  not  yet  appear  to  be  knoAvn ;  but  it  is  signifi¬ 
cant  that  the  estimate  has  been  weekly  groAving 
greater.  We  Avere  in  the  first  place  informed  that 
the  trial  would  cost  Mr.  Adams  betAveen  £300  and 
£400  ;  next,  we  heard  that  the  expenses  could  not 
be  less  than  between  £600  and  £700;  then,  as  soon 
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as  it  was  announced  that  members  of  the  profession 
would  take  the  matter  up,  it  was  discovered  that 
they  would  reach  ^1000;  and  now  we  are  informed 
by  a  hot-headed  medical  journal  that  they  will  be 
something  like  £1300.  We  would,  therefore,  ven¬ 
ture  to  suggest  that  the  Committees  should  obtain 
some  definite  and  positive  information  on  this  mate¬ 
rial  point.  In  the  report  of  the  bankruptcy  pro¬ 
ceedings  in  re  Miss  Annie  Russell,  who  was 
last  Aveek  adjudged  to  four  months  detention  in 
prison  as  a  bankrupt  for  the  non-payment  of  the 
costs  of  the  trial  Russell  v.  Adams,  we  notice  that 
the  taxed  costs  of  the  solicitors  of  Mr.  Adams 
amounted  to  .£315  :  6  : 6.  It  was,  however,  stated  in 
court  by  Mr.  Wild,  one  of  the  attorneys,  that  the 
costs  in  the  trial  are  about  £1000 — “the  defendant 
(Mr.  Adams)  having  been  obliged  to  bring  a  vast 
amount  of  evidence  from  Holyhead  and  elsewhere,” 
etc.  Noav,  we  can  readily  understand  that  Mr. 
Adams’s  expenses — that  is,  those  over  and  above  the 
taxed  costs — should  be  considerably  greater  than 
£315  ;  but  we  cannot  understand,  without  explana¬ 
tion,  that  they  should  amount  to  so  enormous  a  sum 
as  £700  over  and  above  the  actual  costs  alloAved  by 
law.  A  legal  friend,  to  whom  w'e  have  imparted  our 
doubts,  tells  us  that  to  him  the  amount  of  extraor¬ 
dinary  costs  is  utterly  incomprehensible  ;  and  that, 
in  his  opinion,  the  bill  ought  to  be  taxed  as  betw'een 
client  and  law'yer.  We  have  no  doubt  that  other 
persons,  like  ourselves,  have  been  struck  by  the 
large  and  gradually  increasing  estimate  of  these  ex¬ 
penses  ;  and  it  is,  thei'efore,  in  the  interest  of  Mr. 
Adams  and  of  Dr.  Waters  that  w.e  Avould  call  upon 
the  Committees  to  state  what  is  the  actual  amount 
of  costs  incurred  in  these  cases  ;  and,  in  the  case  of 
Mr.  Adams,  over  an'd  above  the  £315 — the  costs 
taxed  and  charged  against  IMiss  Russell. 


There  Avere  this  year  forty-five  candidates  for  the 
honour  of  the  fellowship  of  the  Royal  Society  ;  and 
of  this  number  fifteen  have  been  recommended  by 
the  Council  for  election.  Two  members  of  the  pro¬ 
fession  only,  out  of  some  fourteen  medical  applicants, 
are  among  the  selected — viz.,  Dr.  Pavy  and  Mr.  S. 
J.  A.  Salter. 


jMr.  Henry  Tuoaipson  was  called  to  Brussels  a  few 
days  ago,  to  attend  upon  the  King  of  the  Belgians. 
The  King,  as  is  Avell  knoAvn,  has  been  long  snftering 
from  calculous  affections,  and  has  been  attended  and 
operated  upon  by  seA'eral  celebrities — Civiale,  Lan- 
geubeck,  and  others.  It  is  supposed  that  the  stone, 
or  a  fragment  of  it,  is  impacted  somewhere  in  the 
bladder.  At  all  events,  it  has  now  for  some  long  time 
past  baffled  all  eftbrts  made  for  its  removal.  We 
sincerely  trust  that  the  efforts  of  English  surgery,  as 
represented  by  IMr.  Thompson,  may  be  croAvned  Avith 
success  ;  although  it  is  fair  to  Mr.  Thompson  that  Ave 


remember  that  the  King  is  aged,  that  his  affection 
is  of  long  standing,  and  that  surgeons  of  high  fame 
have  been  unsuccessful  in  relieving  him. 


Bethlehem  and  St.  Thomas’s  Hospital  cannot,  after 
all,  come  to  terms.  Bethlehem’s  managers  do  not 
approve  of  the  proposal  that  their  lunatic  asylum 
should  remove  into  the  country  ;  they  consider  their 
patients  are  happier  and  recover  better  in  London 
than  they  Avould  anyAvhere  else.  The  proposal  made 
at  the  meeting  of  the  Bethlehemites  that  the  offer 
of  £150,000  made  by  St.  Thomas’s  Hospital  for  the 
site  of  Bethlehem  should  be  accepted  was  rejected  by 
a  large  majority.  The  negociations  betAveen  these 
hospitals  may,  therefore,  be  considered  at  an  end  ; 
and  St.  Thomas’s  must  noAV  begin  afresh  its  Avander- 
ings  in  search  of  a  site,  unless  it  should,  from  the 
force  of  circumstances,  think  it  well  to  take  per¬ 
manent  root  on  the  ground  where  it  is  noAV  fixed, 
the  Surrey  Gardens.  We  think  it  is  nOAV  highly  pro¬ 
bable  that  it  will  do  so,  as  a  matter  someAvhat  of  ne¬ 
cessity. 

The  folloAving  suggestion  has  been  made  in  a  letter 
addressed  to  the  Oldham  Board  of  Guardians,  and  Ave 
are  glad  to  add  that  the  Board  has  agreed  to  receive 
a  deputation  of  medical  men  on  the  subject  : — 

“  May  13th,  1803. 

“  To  the  Guardians  of  the  Oldham  Union. 

“  Gentlemen, — We,  the  undersigned,  medical  practi¬ 
tioners  resident  in  the  district,  having  seen  the  placards 
calling  attention  to  the  state  of  small-pox  existing 
amongst  us,  beg  respectfully  to  call  your  attention  to 
the  main  reason  that  prevents  the  effective  carrying  out 
of  the  Vaccination  Act. 

“  We  are  of  opinion  that  if  contracts  were  made  with 
every  legally  qualified  medical  man,  or  that  if  every 
medical  practitioner  Avere  to  vaccinate  all  those  Avho 
come  under  his  notice,  and  to  receive  a  fee  the  same  as 
at  present  paid  to  those  only  who  are  specially  appointed, 
an  effective  arrangement  Avould  be  made  that  Avoiild  fully 
carry  out  the  provisions  of  the  Vaccination  Act. 

“  If,  in  the  opinion  of  the  guardians,  it  is  desirable 
that  a  deputation  should  Avaitupon  them,  for  the  purpose 
of  explaining  the  advantages  that  would  accrue  from  the 
arrangements  proposed,  the  undersigned  will  have  plea¬ 
sure  in  appointing  a  deputation  so  to  do. 

“  S.  P.  Armitage,  M.D.  W.  H.  F.  Ramsden. 

J.  F.  Hoavard,  M.D.  FitEDERic  Bromley. 

Joseph  J.  Riley.  Jas.  Wuitlam. 

Joseph  Prestavich.  Joseph  Hanhley. 

James  Johnson. 


Mr.  Adams’s  solicitor  states  that  : 

“  Had  the  witnesses  from  Holyhead  been  examined, 
we  should  have  shown  that,  according  to  the  statement 
of  the  Russells,  Miss  Russell  was,  at  various  times,  en¬ 
gaged  to  be  married  to  no  less  than  four  different  clergy¬ 
men  there. 

“  Prior  to  their  acquaintance  with  Mr.  Adams  they 
resided  in  the  neighbourhood  of  Bedford  Row;  there, 
also,  they  informed  their  landlady  that  Miss  Russell  was 
engaged  to  be  married  to  another  medical  man.  But  the 
strangest  part  of  the  story  is  yet  to  come.  Previously 
to  the  trial  of  the  action  Adams  ats.  Russell,  the  Russells 
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resided  in  the  neighbourhood  of  Peckham,  and,  until 
within  a  recent  period,  Miss  Piussell  continued  to  reside 
there.  Her  landlord,  a  Mr.  Wilkinson,  a  poor  hardwork¬ 
ing  carpenter,  called  upon  us  a  few  days  ago  and  stated 
that  he  had  been  induced  to  afford  the  Russells  board 
and  lodgingprior  to  and  since  the  trial,  upon  the  strength 
of  their  statements  to  him  that  Miss  Russell  was  about 
to  be  married  to  Mr.  Pike,  the  gentleman  who  conducted 
the  case  against  Mr.  Adams,  and  who  had  broken  off  an 
engagement  with  another  lady  to  secure  her.  Mr. 
"Wilkinson  also  said  that  the  mother  and  daughter  had 
frequent  quarrels,  which  the  daughter  informed  him  was 
on  account  of  the  mother’s  objection  to  the  match.  Ul¬ 
timately  Mr.  Wilkinson  saw  Mr.  Pike  with  reference  to 
these  statements,  and,  finding  them  to  be  false,  turned 
Miss  Russell  out  of  doors  ;  but  the  peculiar  hardship  of 
this  case  is,  that  the  poor  man  has  expended  all  his  little 
savings  in  keeping  her. 

“  "W'e  have  also  received  a  visit  from  a  member  of  Mrs. 
Russell’s  family,  on  behalf  of  the  family,  who  appear  to 
be  people  of  high  respectabilit}’ ;  they  sympathise  deeply 
with  Mr.  Adams  in  the  annoyance  he  has  undergone, 
and  the  member  in  question  informed  us  that  Mrs." 
Russell  had  long  ago  been  discarded  by  her  family. 

“  We  may  add,  that  Mr.  Adams  some  time  since  con¬ 
sulted  us  as  to  the  advisability  of  indicting  Mrs.  Russell 
for  perjury  at  the  trial,  but  being  unwilling  to  incur  the 
responsibility  of  advising  him  on  this  point,  we  had  a 
conference  with  Mr.  Lush,  Q.C.,  who  was  of  opinion  that 
the  technical  difficulties  in  obtaining  a  conviction  were 
too  great  to  render  that  course  advisable.” 


The  American  Medical  Times  has  the  following  re¬ 
marks  on  what  it  calls  the  New  School  of  Ob¬ 
stetrics. 

“  Practical  surgery  is  evidently,  at  the  present  time 
thoroughly  committed  to  conservatism.  Practical  me¬ 
dicine,  also,  long  since  adopted  expectancy  as  its  govern- 
ing  principle.  Rut  what  is  the  tendency  of  modern 
obstetric  medicine?  Time  was  when  the  ruling  motto 
among  accoucheurs  ran  thus:  ‘meddlesome  midwifery 
IS  bad.’  The  frequent  employment  of  artificial  aid  in 
midwifery  practice  was  an  opprobrium  under  which  no 
accoucheur  would  willingly  rest.  It  was  the  pride  of 
practitioners  to  report  the  number  of  cases  which  they 
attended  annually  without  the  use  of  forceps.  Several 
of  the  oldest  and  most  eminent  obstetricians  of  this 
country  can  boast  that  they  never  had  occasion  to  use 
the  forceps  more  than  once,  twice,  or  thrice,  in  their 
own  practice.  Rut  whoever  is  familiar  with  current 
medical  hteiature,  must  have  become  convinced  that  a 
new  and  powerful  school  of  obstetrical  practitioners  and 
teachers  is  rising  into  importance,  which  has  for  its 
chief  aim  to  popularise  operative  midwifery.  With  them 
the  old  text,  ‘  meddlesome  midwifery  is  bad,’  passes  for 
a  prejudice  of  our  forefathers.  While  science  is  leading 
practical  physicians  and  surgeons  to  conservatism,  its 
teacliings  are  having  a  contrary  influence  upon  obstetri- 
cians.  A.s  the  arm arnejitum  chiriirgicum  diminishes,  the 
kit  of  the  obstetrician  increases.  Twenty  years  ago, 
few  practitioners  had  obstetrical  instruments,  and  these 
were  carefully  concealed  ;  to-day  they  are  a  necessary- 
part  of  the  graduate’s  outfit. 

.  Ik®  change  in  obstetrical  practice  which  we  have 
indicated  as  now  in  progress,  must  be  witnessed  w'ith 
alarm  by  every  believer  in  conservatism  in  medicine, 
-lany  lying-iii  asylums  give  a  far  larger  mortality  of 
puerperal  cases  and  of  still-births  at  full  term  than  for¬ 
merly.  Ihe  medical  journals  teem  with  the  death- 
records  of  meddlesome  midwifery ;  and  it  is  surprising 
what  senseless  audacity  is  frequently  exhibited  by  these 
progiessive  obstetricians  in  publishing  to  the  world  the 
records  of  their  own  shame. 
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“  It  would  seem  quite  impossible  that  a  school  of 
practice,  founded  on  such  erroneous  principles,  could 
ever  make  proselytes.  Such  a  code  of  practice  has,  how¬ 
ever,  many  elements  of  popularity.  The  eclat  of  an 
operation  is  never  lost  sight  of  by  the  ambitious.  The 
tedious  waiting  at  the  bedside  may  also  be  limited  by 
interference,  and  the  practitioner  is  liable  to  consult  his 
convenience  rather  than  the  interests  of  the  patient. 
This  has  become  so  common,  that  people  unacquainted 
with  medicine  have  taken  the  alarm,  and  many  persons 
have  put  a  black  mark  against  the  name  of  practising 
physicians  for  prematurely  proposing  a  resort  to  ergot 
in  order  to  secure  a  night’s  rest  for  themselves. 

“  In  the  earnest  and  eloquent  language  of  a  recent 
author,  ‘  It  i.s  time  that  plain  language  should  be  spoken 
on  this  subject  ;  the  spirit  of  conservative  midwifery 
seems  to  have  been  lost  in  sleep  ;  the  ordinances  of 
nature  have  been  disregarded,  and  the  accoucheur,  with 
instrument  in  hand,  rampant  in  his  desire  for  opportu¬ 
nity,  rushes  with  good  heart  and  unmeasured  confidence 
to  what  he  deems  the  scene  of  conquest;  but  too  often, 
alas!  it  proves  a  scene  of  harrowing  agony  to  the  un- 
happy  patient.’  ” 


The  seventy-fifth  anniversary  dinner  of  the  Society 
for  Relief  of  Widow's  and  Orphans  of  Medical  i\[en 
in  London  and  the  Vicinity  took  place  on  Wednes¬ 
day  last  at  the  Albion  Tavern.  The  President,  T. 
A.  Stone,  Esq.,  occupied  the  chair;  and  about  seventy 
members  and  visitors  were  present.  Donations  to 
the  amount  of  .£235  were  announced ;  and  the  se¬ 
cretary  stated  that  several  applications  for  admission 
had  been  received  from  gentlemen  desirous  of  be¬ 
coming '  members.  The  President,  in  the  course  of 
the  evening,  said  that,  by  the  advice  of  Mr.  Tidd 
Pratt,  steps  were  being  taken  by  the  Court  of  Di¬ 
rectors  to  obtain  a  royal  charter  of  incorporation  for 
the  Society  ;  and  he  hoped  at  the  next  annual  dinner 
to  be  able  to  refer  to  the  charter  as  having  been 
procured.  The  desirability  of  a  charter  was  also  re¬ 
ferred  to  by  Mr.  Tidd  Pratt  and  the  Honourable 
George  Denman,  M.P.,  both  of  whom  were  amoi^g 
the  guests. 


The  subscription  of  the  medical  profession  in  Liver¬ 
pool,  opened  to  indemnify  Dr.  Waters  of  Chester  for 
his  expenses  in  the  late  trial,  amounted  a  few  days 
ago  to  above  £80.  The  lists  lie  at  the  Library  of 
the  Medical  Institution,  Mount  Pleasant,  Liverpool ; 
and  subscriptions  are  also  received  by  the  treasurer. 
Dr.  Stookes,  1,  Rodney  Street.  We  would  call  the 
attention  of  our  associates  in  Liverpool  to  these 
facts,  and  would  urge  them  to  add  their  names  to 
the  list. 


Air.  Henry  Lee  states  that  pure  proper  vaccine 
lymph  is  amorphous  and  transparent.  Any  lymph 
which,  under  the  microscope,  shows  the  presence  of 
blood-  or  pus-corpuscles,  is  unfitted  for  use. 

The  Gazette  des  Ilopitaux  of  Alay  3rd  relates  a 
case  of  laryngeal  polypus  removed  by  AI.  Trelat, 
whereby  the  patient  has  been  rescued  from  approach¬ 
ing  death  and  restored  to  perfect  health. 
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At  the  late  distribution  of  prizes  in  this  College,  Dr. 
Parkes,  who  occupied  the  chair  on  this  occasion,  made 
the  following  admirable  remarks,  which  we  have  much 
pleasure  in  recording,  as  they  are  well  deserving  the 
attention  of  all  students  of  medicine. 

Ladies  and  Gentlemen, — I  am  quite  sure  that  you 
will  permit  me  to  offer,  in  the  name  of  this  assembly,  our 
hearty  congratulations  to  those  gentlemen  who  have  so 
distinguished  themselves  to-day;  not  merely  because 
they  have  gained,  in  honourable  rivalry,  so  many  medals, 
but  because  in  gaining  them  they  must  also  have  ac¬ 
quired  the  things  which  these  prizes  typify.  They  must 
have  acquired  habits  of  industry,  accuracy  of  thought, 
excellence  of  memory,  and,  to  a  given  extent,  knowledge 
of  their  profession.  And  in  congratulating  them,  I  will 
also  express  a  hope  that  they  will  consider  these  prizes 
merely  as  steps,  not  as  goals;  as  means,  not  as  ends; 
as  incentives  to  perseverance  and  progress,  not  as  signals 
for  cessation  from  labour.  Cessation  from  labour  comes 
to  no  man,  least  of  all  to  men  of  our  profession  with  its 
incessant  progress  and  its  ever- widening  area.  But  if 
there  be  no  cessation  from  labour,  yet  as  we  advance 
labour  becomes  less  laborious;  the  grooves  of  thought 
become  smoother  ;  and  the  habits  which  required  emula¬ 
tion,  and  rivalry,  and  prizes,  and  medals,  to  excite  and 
sustain  them  in  our  youth,  become  a  part  of  ourselves, 
and  ceasing  to  be  labours  are  transformed  into  pleasures. 
Into  that  career  of  wholesome  and  pleasant  labour  our 
prizemen  of  to-day  have  entered  ;  they  must  hold  fast 
by  what  they  have  won  ;  remembering  and  encouraging 
themselves  by  the  remembrance  that  the  first  steps  of 
application  are  the  most  difficult,  and  that  they  have 
happily  passed  over  that  rugged  introduction  to  science, 
which,  doubtless,  has  both  tested  and  developed  their  I'e- 
solution  and  their  industry. 

But,  in  congratulating  our  prizemen,  we  ought  not  to 
forget  the  unsuccessful  competitors,  the  gentlemen  who 
have  won  no  prizes.  It  is  possible  that  these  gentlemen 
will  think  it  rather  paradoxical  if  I  congratulate  them 
also,  and  will  consider  it  no  compliment  to  be  told  that 
they  are  all  the  better  men  for  being  beaten.  But  some¬ 
thing  may  be  said  on  that  score.  There  is  an  old  saying, 
“  He  stands  not  surely  who  never  slips”;  and  certainly 
there  is  no  such  teacher  as  failure.  How  usefully,  not 
only  in  our  college  exercises,  but  throughout  life,  does 
failure  come  in  to  show  us  our  deficiencies,  and  to  ad¬ 
monish  us  that  there  is  something  which  must  be  probed 
and  mended.  Ask  any  man  of  experience  what  has 
acted  most  beneficially  on  his  character,  and  he  will 
refer,  not  to  his  successes,  but  his  failures.  “  Sweet  are 
the  uses  of  adversity.”  And  even  in  a  failure  for  a  col¬ 
lege  prize  may  arise  an  improvement  which  may  act  on 
the  whole  character.  Let  any  man  w'ho  has  failed  ask 
himself  whether  there  is  not  something  to  amend ;  a 
want  of  industry',  a  want  of  purpose  or  method,  an  over¬ 
estimate  of  himself,  or  an  under-estimate  of  others  ;  and 
if  he  rightly  conduct  and  act  upon  this  self-examina¬ 
tion,  then  we  may  safely  venture  to  congratulate  him  even 
on  his  failure. 

There  is,  however,  in  every  college,  a  third  class  of 
students — here,  I  hope,  a  small  one — who  cannot,  I 
am  afraid,  in  any  way  be  congratulated;  viz.,  those  gen¬ 
tlemen  who  have  not  contended  for  prizes  at  all.  There 
are  some  who  will  not  compete,  either  from  idleness,  or 
from  fear  of  being  beaten,  or  by  a  fancy  that  one  sub¬ 
ject  may  take  up  too  much  time,  or  by  what  they  con¬ 
sider  a  philosophical  contempt  for  such  rewards.  But 
search  well  into  the  motive  for  such  inertia,  and  we  shall 
very  seldom  find  it  a  sound  one.  And  every  one  should 
remember  that  the  working  for  the  prize  is  the  real 


gain,  not  the  prize  itself;  and  certainly  in  the  working 
for  prizes,  in  the  sustained  industry  it  calls  out  during 
the  whole  session,  in  the  reconsideration  of  all  that  has 
been  gone  through  which  it  renders  necessary  before  the 
day  of  competition,  nay  even  in  the  task  of  answering  a 
number  of  questions  rapidly  in  a  short  time  on  tlie  day 
itself,  are  precious  means  of  education  which  no  student 
is  wise  to  throw  aside. 

On  the  whole,  the  advantages  of  the  prize  system  so 
preponderate  over  its  disadvantages,  that  without  it 
there  would  be  a  great  falling  off  in  the  aggregate 
amount  of  learning  acquired  in  a  given  session  ;  but  the 
full  uses  of  the  system  will  never  be  called  forth  until 
the  emulation  extends  to  the  whole  college;  till  every 
student  competes,  not  with  the  mere  wish  of  proving 
superior  to  his  neighbours,  but  as  a  means  of  compelling 
himself  to  w'ar  against  idleness,  and  carelessness,  and 
inaccuracy,  and  distaste,  and  to  sustain  the  feeling  of 
duty  by  the  stimulus  of  an  honourable  emulation. 

And  now  let  me  say  a  few  words  to  those  students 
some  of  whom,  I  hope  most  of  whom,  are  among  the 
prizemen  of  to-day;  I  mean  those  to  whom  this  is  the 
last  prize  anniversary,  and  who  are  about  to  pass  out  of 
these  gates  into  the  crush  and  turmoil  of  the  world. 
They  will  enter,  in  fact,  into  another  college,  where  edu¬ 
cation,  if  differently  conducted,  is  not  less  real  and  con¬ 
tinuous.  And  I  believe  it  may  be  said  for  our  profes¬ 
sion,  that,  intellectually  and  morally,  it  educates  those 
who  practise  it  as  w'ell  as  any  other,  and  probably  better 
than  most.  For,  intellectually',  what  can  be  a  better 
training  for  the  mind  than  the  science  of  our  day — bold, 
yet  cautious;  wide,  yet  deep;  sceptical,  yet  believing; 
holding  what  is  old,  yet  striving  for  what  is  new;  like 
.Tanus,  having  two  faces,  one  looking  to  the  past,  and 
one  to  the  future  ?  The  true  science  of  our  day  does 
really  carry  out  the  precept  given  us  for  a  different 
matter;  viz.,  “  Prove  all  things  ;  hold  fast  by  that  which 
is  good.”  And  in  this  proving  all  things  lies  one  of 
those  difficulties  w'hich  are  our  beat  educators.  It  is  n«> 
easy  matter  for  the  mind  to  hold  the  balance  even  be¬ 
tween  old  and  new,  and  to  be  neither  too  stubborn  to- 
retain  nor  too  rash  and  eager  to  receive;  and  yet  this  is 
a  state  of  mind  which  we  must  sedulously  watch  and 
strive  to  acqtiire.  And  I  believe  that  those  wdio  are 
leaving  this  College  will  hereafter  say  that  the  education 
they  have  received  here  has  greatly  aided  them  in  the 
acquirement  of  this  power;  for  it  is  the  legitimate  boast 
of  those  who  administer  University  College  that,  stand¬ 
ing  on  the  old  ways,  they  have  yet  often  been  the  first  to 
open  fresh  roads ;  and,  by  happy  innovations  which  are 
not  destructions,  they  have  greatly  advanced  and  bene¬ 
fited  the  teaching  of  medical  science. 

And  if  our  profession  is  a  great  intellectual  trainer,  it 
is  no  less  a  moral  one.  It  not  only  excites  the  feelings 
of  pity,  of  sympathy,  and  of  friendship,  but  it  places 
those  who  practise  it  in  positions  in  which  they  must  ex¬ 
ercise  the  great  and  guiding  quality  of  justice,  without 
which  the  purest  benevolence  and  the  most  fervent 
charity  would  only  lead  astray. 

That  those  who  are  soon  about  to  leave  us  may  obtain 
these  intellectual  and  moral  prizes,  as  well  as  the  worldly 
advantages  which,  let  poets  say  what  they  will,  do  cer¬ 
tainly  commonly  fall  to  the  lot  of  those  who  act  at  the 
same  time  sensibly,  judiciously,  and  lionestly, — is,  I 
need  not  say,  our  earnest  wish.  I  would  ask  them  not 
to  forget  their  Alma  Mater  and  their  old  teachers,  tO' 
whom  in  after  life  they  w'ill  feel  that  they  owe  the 
precious  gift  of  a  sound  and  enlightened  education. 

And  now,  ladies  and  gentlemen,  I  feel  that  I  am  only 
meeting  your  wishes  when  I  venture  to  congratulate  the 
professors  themselves  on  another  year  of  useful  and 
successful  labour.  As  we  have  lieard  in  the  Beport, 
great  changes  have  taken  place  in  the  medical  depart¬ 
ment  during  the  past  year.  The  College  has  lost  the 
keen,  subtle,  and  practised  intellect  of  Dr.  Walshe,  and 

543 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[May  23,  1863. 


Dr.  Garrod’s  ingenious  and  industrious  mind.  It  is 
much  to  the  credit  of  the  College  that  it  has  been  able 
to  fill  up,  and  most  worthily  to  till  up,  these  important 
vacancies  from  the  ranks  of  its  own  pupils,  and  thus  to 
secure  a  continuance  of  that  excellent  teaching  which 
has  placed  this  College  in  so  high  a  rank  among  the 
great  medical  schools. 

It  is,  I  am  sure,  the  earnest  wish  of  this  great  assembly 
that  the  usefulness  and  prosperity  of  the  future  may 
throw  into  the  shade  even  the  prosperous  and  useful 
past  of  University  College. 


,  DEATH  OF  DR.  JOHN  HATCH  POWER. 


^ssoritilimt  Inftlliigcnxc. 

BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  April  21st,  18G3. 


With  the  deepest  feelings  of  regret  we  have  to  record 
the  decease  of  this  distinguished  and  respected  member 
ot  the  medical  profession.  Dr.  Power  was  one  of  the 
two  Professors  of  Surgery  in  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  and  one  of  the  Surgeons  of  the  City  of 
Dublin  Hospital  ;  appointments  which  he  obtained  by 
steady  perseverance  in  an  uninterrupted  course  of  suc¬ 
cessful  labour  as  a  teacher,  writer,  and  practitioner,  and 
which  he  filled  with  credit  to  himself  and  advantage  to 
both  these  institutions.  By  colleagues  and  pupils  he 
was  valued  as  a  friend,  and  by  observers  of  his  character 
admired  as  a  straightforward  and  conscientious  member 
of  society,  ever  ready  to  afford  advice  and  assistance.  To 
those  entering  the  medical  profession  we  can  with  confi¬ 
dence  point  to  the  career  of  our  lamented  fellow-labourer 
as  a  lesson  not  to  be  forgotten  or  disregarded;  proving 
as  it  does  that  the  honest,  steadfast,  and  industrious 
pursuit  ot  legitimate  objects  of  ambition  is  the  surest 
course  towards  success  and  reputation.  The  object  of 
these  our  imperfect  encomiums  was  indebted  to  no  ques¬ 
tionable  expedients  to  obtain  admission  into  the  body  of 
which  he  became  a  conspicuous  member,  neither  was  he 
indebted  to  any  unsuitable  practice  to  arrive  at  the  posi 
tion  he  occupied.  As  a  student  Ite  was  a  diligent  and  punc¬ 
tual  attendant  in  all  places  of  instruction,  and  an  attentive 
observer  of  all  facts  and  objects  of  importance  submitted 
to  his  view,  while  as  a  practitioner  he  was  content  with 
that  recognition  of  his  just  claims  to  public  confidence 
which  a  quiet  discharge  of  professional  duties  secures. 
We  believe  that  the  fatal  disease  was  in  the  beginning  of 
a  rheumatic  nature,  accompanied  by  severe  symptoms, 
in  the  sequel  assuming  a  formidable  typhoid  character, 
ihe  procession  which  followed  his  remains  to  their  rest- 
ing  place  in  bt.  Patrick’s  Cathedral  on  Monday'  last  bore 
a  sad  testimony  to  the  respect  in  which  his  well  applied 
talents  and  Christian  virtues  were  held,  for  it  included 
nearly  every  member  of  the  profession  in  this  city,  his 
colleagues,  and  almost  every  student  of  medicine  at  pre¬ 
sent  in  Dublin,  as  well  as  many  of  our  most  distinguished 
citizens,  whose  professional  confidence  and  friendship 
he  had  enjoyed  for  many  years.  (Dub.  Med.  Press) 


C0C0.V  Statistics.  Ten  million  pounds  weight  of 
cocoa  were  imported  into  the  United  Kingdom  last  year, 
an  increase  upon  the  returns  of  1801  of  about  880,0001bs. 
Considerably  more  than  one-half  of  the  entire  su2')ply  in 
the  latter  year  came  from  the  British  West  Indies. 
Ecuador  sent  one  and  three  quarter  million  lbs. 

PiiODUCTiVENESS  OF  FisH.  Mr.  Bucklaiid  tells  us 
that  there  are  probably  no  creatures  in  nature  which  are 
better  calculated  to  repay  our  care  by'  their  enormous 
productiveness  than  fish.  From  experiments  he  had 
ascertained  that  the  salmon  and  trout  both  deposited 
eggs  at  the  rate  of  1,000  for  every  pound  weight  of  the 
parent  fish.  Turbot  deposited  *385, 000  eggs;  roach, 
48,000;  mackerel,  80,000;  jack,  42,800;  brill,  230,000; 
smelt,  30,000;  soles,  134,000;  perch,  120,000;  and  the 
codfish  no  less  than  4,000,000. 
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NAME  OF  BRANCn. 

Bath  and  Bristol, 
[Annual.] 
East  Anglian. 

[Annual.] 
West  Somerset. 
[Annual.] 


PLACE  OF  meeting. 

Philosophical  Institu¬ 
tion,  Bristol. 
Yarmouth. 

The  Squirrel  Hotel, 
Wellington. 


DATE. 

Thursday,  June 
18,  4.30  p.M. 
Friday,  June 
26th,  3  p.M. 
Wednesday, 
July  1,  2  P.M. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  seventh  annual  meeting  of  this  Branch  was  held  at 
the  Hull  Infirmary  on  May  14,  1803,  at  1  p.ir. ;  F.  B. 
Andeuson,  Esq.,  President,  in  the  chair.  Sixteen  mem¬ 
bers  and  one  visitor  were  jiresent. 

Air.  Hardey,  on  retiring  as  president,  spoke  of  the 
pleasure  it  had  afforded  him  to  preside  over  a  meeting 
comijosed  of  his  colleagues,  with  whom  he  had  lived  so 
long  on  terms  of  intimacy  and  friendship.  On  resigning 
the  office  to  his  friend  Air.  Anderson,  who  with  himself 
were  the  oldest  members  of  the  Branch,  he  felt  convinced 
that  that  gentleman  would  sustain  the  duties  of  that 
office  with  credit  to  himself  and  gratification  to  the  mem¬ 
bers  generally.  He  himself  had  to  thank  the  members 
of  this  meeting  for  their  attention  and  many  kindnesses 
he  had  received  at  their  hands  during  the  jiast  year. 

Neic  Members.  It  was  resolved  that  S.  B.  Denton, 
AI.D.,  Hornsea;  J.  W.  Dadley,  Esq.,  Patrington  ;  S.  N. 
Harrison,  Esq.,  Patrington  ;  E.  S.  Boberts,  Esq.,  Hull ; 
John  Armingson,  Esq.,  Hull;  and  A,  0.  Arden,  Esq., 
Hull;  be  admitted  members  of  the  Branch. 

Officers  for  1803  4.  The  officers  appointed  for  the  en¬ 
suing  year  are  as  follows  : — President :  F.  B.  Anderson, 
Esq.  (Hessle).  President-Elect;  O.  Daly,  AI.D.  Re- 
presentatives  in  General  Council;  Sir  H.  Cooper,  AI.D. 
( Hull) ;  W.  J.  Lunn,  AI.D.  (Hull).  Honorary  Secretary : 
H.  Alunroe,  AI.D.,  F.L.S.  (Hull).  Committee ;  Sir  H. 
Cooper,  AI.D.  (Hull);  R.  AI.  Craven,  Esq.  (Hull);  0. 
Daly,  AI.D.  (Hull) ;  K.  King,  AI.D.  (Hull) ;  R.  Hardey, 
Esq.  (Hull);  W.  J.  Luun,  AI.D.  (Hull);  J.  P.  Bell, 
AI.D.  (Hull). 

Notice  of  Alteration  of  Law.  Dr.  AIunroe  gave  no¬ 
tice  that  at  the  next  general  meeting  he  should  jiropose 
an  alteration  of  Law  3  : — “  That  four  members  of  the 
Committee  of  Alanagement  instead  of  five  should  form 
a  quorum.” 

Next  General  Meeting.  It  was  resolved  that  the  next 
general  meeting  should  be  held  at  Howdeu. 

Papers.  The  following  papers  and  communications 
were  made : — 

1.  Aloderu  Treatment  of  Glaucoma.  By  K.  King, 

M.D. 

2.  Case  of  Intestinal  Calculus.  By  W.  H.  Eddie,  Esq. 

3.  Notes  on  Revaccination.  By  J.  P.  Bell,  AI.D. 

4.  Preternatural  Labour  ;  Rare  Preseulalion.  By  H. 
Alunroe,  AI.D. 

5.  Case.  By  R.  M.  Craven,  Esq. 
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On  account  of  the  long  and  interesting  discussion 
■which  took  place  on  the  paper  on  Revaccination  by  Dr. 
Bell,  Dr.  Mnnroe's  and  Mr.  Craven’s  papers  were  obliged 
to  be  postponed. 

The  papers  read  at  the  meeting  will  be  forwarded  for 
publication  in  the  Journal. 

Dinner.  At  four  o’clock,  an  excellent  dinner  was  pro¬ 
vided  at  the  George  Hotel.  F.  B.  Anderson,  Fsq.,  the 
President  ( Hessle),  occupied  the  chair;  and  Dr.  Daly 
the  vice-chair. 

The  President  spoke  warmly  of  the  advantages 
arising  from  meetings  of  this  character,  which  brought 
I  members  from  all  parts  of  the  district  to  exchange  ideas 
and  offer  suggestions  as  to  the  best  means  of  keeping  up 
the  status  of  the  profession.  He  himself  had  been  a 
member  of  the  Association  from  its  formation,  and  con- 
;  sidered  it  a  duty  to  be  alw'ays  present  at  these  reunions 
■  of  his  medical  brethren. 

Dr.  Bell  made  some  very  appropriate  allusions  to  the 
;  prospects  of  the  British  Medical  Association  compared 
•w'ith  a  few'  years  ago.  The  Association  was  increasing 
in  numbers  and  influence  every  year ;  and  the  time  would 
soon  arrive  when  from  necessity  it  must  become  one  of 
f  tlie  most  important  bodies  of  the  profession. 

1  Dr.  Daly  made  some  remarks  on  the  increase  of  mem- 
hers  and  importance  of  the  Association.  He,  at  one 
time,  thought  that  the  Journal  was  too  expensive  an 
item  to  be  carried  on  with  the  income  of  the  Association, 
and  that  its  publication  did  not  meet  the  views  of  many 
of  the  members  ;  but  now  he  attributed  the  increase  of 
members  and  increased  usefulness  of  the  Association  to 
be  due  to  the  great  improvement  of  the  Journal  under 
the  present  able  editorship. 

Dr.  Munroe,  honorary  secretary  and  treasurer,  showed 
the  financial  position  of  the  Branch  to  be  in  a  very  flou¬ 
rishing  condition,  he  having  a  large  surplus  in  hand. 
The  number  of  members  for  the  last  few  years  had  been 
gradually  increasing ;  and  this  year  he  liad  to  record  the 
largest  number  since  the  formation  of  the  Branch.  He 
also  spoke  of  the  value  and  advantages  of  these  prandial 
gatherings,  as  the  means  of  bringing  together  in  social 
conversation  professional  brethren  living  at  a  distance 
with  but  few  opportunities  of  meeting  each  other — as 
being  the  foundation  of  many  true  and  lasting  friend¬ 
ships,  and  the  cementing  of  tliose  already  formed.  He 
also  referred  to  the  great  necessity,  now-a  days,  of  medi¬ 
cal  men  being  united  in  heart  and  mind  to  defend  them¬ 
selves  against  prosecution  from  the  public  ;  and  he  espe- 
I  daily  condemned  the  practice  of  medical  men  appearing 
in  the  witness-box  to  impugn  the  mode  of  treatment  ot 
disease  by  a  brother  practitioner. 

Many  members  spoke  in  sympathy  with  those  who  had 
suffered  in  the  late  disgraceful  prosecutions  of  members 
I  of  our  profession. 

Action  of  Chloride  of  Zinc  on  Silk.  M.  J.  Bersoz, 
^  junr.,  states  that  solution  of  chloride  of  zinc  of  00°  will 
dissolve,  after  some  time  in  the  cold,  but  in  a  few  mo¬ 
ments  when  heated,  silk  in  sufficient  quantity  to  render 
the  solution  quite  viscous,  and  to  form  a  thick  syrup. 
This  solution  diluted  with  acidulated  water  may  be  dia- 
^  lysed  ;  the  metallic  salt  passes  through  the  dialyser,  and 
the  silk  remains  in  a  mass,  having  the  appearance  of 
'  starch,  retaining,  however,  a  little  zinc  ;  desiccation 
1  yields  it  as  an  insoluble  vitreous  residue.  The  solution 
might,  therefore,  be  employed  in  place  of  albumen  for  fix- 
V  ing  colours  on  fabrics,  and  might  also  be  useful  as  a 
varnish.  One  of  its  peculiarities  is  worthy  of  remark — 
it  is  not  decomposed  below  a  red  heat.  Under  the  in¬ 
fluence  of  heat  it  yields  a  red  colouring  matter  some- 
I  thing  like  murexide,  which  has  not  yet  been  thoroughly 
investigated.  The  chloride  of  zinc  solution,  rendered 
!  basic  by  oxide  of  zinc,  does  not  dissolve  w'ool  or  vege¬ 
table  fibres,  and  may  tlierefore  serve  as  a  reagent  for  the 
separation  of  mixed  tissues.  [Pharmaceutical  Journal.) 


Special  (itorrcsp0niicntc. 

LIVERPOOL. 

[from  our  own  correspondent.] 

The  Medical  Institution  has  just  concluded  a  very  suc¬ 
cessful  session.  'Ihe  excellent  reports  of  the  proceed¬ 
ings,  regularly  furnished  to  the  Journal  by  our  inde¬ 
fatigable  Secretary,  Mr.  Lowndes,  renders  it  unnecessary 
for  me  to  add  more  than  that  the  average  attendance  at 
the  meetings  was  good,  and  the  papers  and  cases,  as 
well  as  the  discussions,  interesting  and  instructive.  The 
profession  of  Liverpool  are  peculiarly  fortunate  in  pos¬ 
sessing,  as  their  own  property,  a  noble  building  so 
admirably  adapted  for  tlie  purposes  of  a  library,  and  for 
scientific  meetings,  or  for  assembling  their  members  on 
any  of  those  occasions  which  call  for  united  action  or 
for  a  public  expression  of  professional  opnnion.  Not¬ 
withstanding  the  manifest  advantage  and  importance  to- 
the  medical  community  of  the  town  in  thus  having  as  it 
were  “  a  local  habitation  and  a  name”,  unfortunately  a 
large  proportion  of  our  brethren  here,  by  withholding 
their  support,  deprive  themselves  of  those  benefits  of 
professional  intercourse  and  cooperation  which  it  was 
the  special  object  of  the  founders  of  the  Institution  to 
place  within  the  reach  of  every  practitioner  in  the  loca¬ 
lity,  and  at  the  same  time  impose  unnecessary  burdens 
upon  those  who  are  left  to  maintain  the  establishment 
in  a  state  of  efficiency.  These  remarks  may  appear  in¬ 
applicable  and  uninteresting  to  general  readers  uncon¬ 
nected  with  this  neighbourhood ;  but  I  may  remind 
them  that,  although  the  incidents  of  my  story  are  local, 
the  moral  has  a  wide  and  almost  unlimited  application  ; 
so  that,  while  giving  my  rieiglibours  a  hint,  I  am  calling 
the  attention  of  the  profession  at  large  to  a  prevailing 
delinquency,  of  which,  indeed,  our  own  Association  forms 
a  notable  illustration.  Notwithstanding  its  recent  rapid 
growth  aud  its  present  respectable  muster-roll,  what  a 
small  percentage  it  includes  of  the  names  which  fill 
nearly  five  hundred  pages  of  the  Medical  Register!  The 
great  facilities  afforded  by  institutions  of  this  kind  for 
prompt  and  united  action  on  important  emergencies 
have  recently  been  well  shown  by  the  energetic  and 
instantaneous  movement  of  the  profession  of  Liverpool 
in  reference  to  the  late  cause  celebre  at  Chester,  in 
which  they  gave  precedence  only  to  that  city  itself,  and 
set  an  example  which  many  here  think  might  with 
propriety  have  been  more  generally  followed  in  other 
large  towns. 

The  subscriptions  towards  the  Waters  fund  emanating 
from  the  Liverpool  Medical  Institution  already  amount 
to  upwards  of  L'TO.  Our  friends  on  the  opposite  shores 
of  the  Mersey  have  held  a  meeting  at  Birkenhead,  and 
have  commenced  a  subscription.  Our  Manchester 
brethren  do  not  as  yet  appear  to  have  come  out  in  great 
force  in  this  matter  ;  but  this,  I  feel  sure,  is  attributable 
to  no  want  of  sympathy  for  Dr.  Waters,  or  to  a  disap¬ 
proval  in  the  object  of  the  movement;  but  I  understand 
some  unforeseen  obstacles  arose  in  the  organisation  of  a 
general  meeting  of  the  practitioners  of  the  town,  which 
seem  to  have  ended  in  their  taking  refuge  in  the  Council 
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of  the  Branch.  We  may,  however,  confidently  antici¬ 
pate  that  in  due  course  a  well  filled  subscription-list 
from  Manchester  will  show  that  the  medical  men  of 
that  important  town  are  as  earnestly  and  as  heartily  de¬ 
sirous  of  cooperating  in  the  good  work  as  the  rest  of 
their  professional  brethren  in  the  district. 

In  connexion  with  this  subject,  it  is  a  pleasant  duty 
to  record  the  following  noble  example  of  disinterested 
attachment  to  the  profession,  and  of  a  desire  to  be  prac¬ 
tically  useful  in  supporting  its  institutions.  Mr.  James 
Dawson,  of  Wray  Castle,  Windermere,  formerly  an  emi¬ 
nent  surgeon  in  this  town,  withdrew  from  practice, 
twenty  years  ago,  to  the  peaceful  seclusion  of  the  Lakes; 
but  in  his  retirement  he  has  never  forgotten  or  flagged 
in  his  interest  in  the  welfare  of  the  Liverpool  Medical 
Institution,  of  which  he  was  an  original  founder.  He 
has  ever  since  held  the  ofiice  of  President,  and  has 
regularly  paid  his  subscription  year  by  j’ear;  and,  on  all 
occasions  when  special  claims  have  been  made  upon  the 
members  for  extraordinary  expenses,  he  has  invariably 
contributed  his  full  quota,  and  even  within  the  last  two 
or  three  years  the  Treasurer  has  received  from  him 
donations  to  the  amount  of  about  L'200  for  the  benefit  of 
the  Institution.  His  name,  I  may  add,  appears  on  the 
list  of  subscribers  to  the  Waters  fund  for  five  guineas. 
So  striking  an  instance  of  a  due  regard  for  the  duties  as 
well  as  for  the  privileges  of  professional  reputation  and 
success  is  worthy  of  all  imitation. 


^leports  of  ^otitftfs. 

ROYAL  MEDICAL  AND  CHIRUEGICAL 
SOCIETY. 

Tuesday,  April  28th,  18G3. 

Richard  Partridge,  Esq.,  F.R.S.,  President,  in  the 
Chair. 

REAIARKAELE  CASE  OF  INJURY  OF  THE  HEAD,  IN  WHICH 
THE  RIGHT  RESTIFOR3I  BODY  AND  THE  EIGHT  POSTERIOR 
COLUMN  OF  THE  SPINAL  CORD  WERE  DIVIDED  TRANS¬ 
VERSELY  ;  WITH  REMARKS.  BY  A.  T.  H.  WATERS,  M.D. 
John  M'Bride,  a  sailor,  aged  2.’!,  was  admitted  into  the 
Liverpool  Northern  Hospital  about  noon  on  the  19th  of 
of  February,  1803.  He  had  received  a  blow  on  the  side 
of  the  face  on  the  previous  day  from  a  capstan  bar, 
w’hich  stunned  him  for  a  short  time.  On  presenting 
himself  at  the  hospital  he  was  able  to  walk  with  assist¬ 
ance.  When  seen  by  the  author  he  was  in  bed.  He  was 
quite  conscious,  understood  everything,  and  spoke  ration¬ 
ally  and  distinctly,  although  articulation  was  not  quite 
perfect.  He  complained  of  slight  dizziness  of  the 
head,  and  slight  numbness  of  the  right  side  of  the  face 
and  of  the  right  arm  and  leg.  He  was  unable  to  swallow, 
and  had  constant  hiccough.  The  face  was  dusky;  the 
breathing  quiet;  the  pulse  100,  and  regular;  the  tongue 
was  protruded  in  a  straight  line  ;  the  uvula  was  drawn  to 
the  right  side.  There  was  partial  loss  of  power  over 
the  right  side  of  the  face,  and  right  arm  and  leg  ;  both 
these  limbs  could,  however,  be  readily  raised.  He  could 
open  and  shut  both  eyes.  The  pupils  were  ratlier 
dilated  ;  the  eyeballs  constantly  rolling  about.  No  affec¬ 
tion  of  vision  or  of  hearing  was  complained  of.  The 
right  side  of  the  face  and  the  right  arm  and  leg  were  of 
higher  temperature  than  the  corresponding  parts  of  the 
opposite  side.  The  patient  said  he  could  distinctly  feel 
when  touched  on  either  side  of  the  face,  on  either  foot, 
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leg,  or  arm.  Sensation  appeared  slightly  less  perfect  on 
the  right  side  than  on  the  left,  hut  on  both  sides  it  teas 
good.  The  patient  died,  somewhat  suddenly,  at  five  p.m. 
on  the  day  of  admission,  after  an  ineffectual  attempt  to 
swallow.  He  had  survived  the  accident  about  twenty- 
four  hours. 

After  death  the  cranial  bones  and  the  vertebrae  were 
found  unfractured.  The  cerebrum  was  healthy.  Thera 
was  a  considerable  quantity  of  slightly  coloured  fluid  at  ' 
the  base  of  the  skull  and  in  the  spinal  canal;  the  venous 
sinuses  were  very  full  of  blood  ;  the  right  hemisphere  of 
the  cerebellum  was  slightly  and  very  superficially  la¬ 
cerated  on  its  under  surface,  close  by  the  side  of  the 
right  restiform  body.  The  medulla  oblongata  at  its  pos-  ' 

terior  aspect  and  right  side  was  the  seat  of  an  extravasa¬ 
tion  of  blood  lying  beneath  the  pia  mater.  This  extra¬ 
vasation  was  into  the  nervous  substance,  and  was  con¬ 
nected  with  lacerations  of  that  structure.  The  parts 
having  been  hardened  in  spirit,  two  transverse  lacera¬ 
tions  were  found  connected  by  a  vertical  one.  The  first 
or  superior  laceration  involved  the  right  restiform  body  ‘ 
about  its  middle ;  the  laceration  extended  to  within  a  ! 
very  short  distance  of  the  median  furrow  of  the  fourth  j 
ventricle  behind :  to  the  outer  side  and  in  front  the  | 
laceration  extended  as  far  as  the  line  of  origin  of  the  ! 
eighth  pair  of  nerves.  Blood  was  effused  between  the 
lacerated  parts,  and  separated  them  from  each  other.  i 
I  he  nervous  substance  in  the  adjacent  parts  was  also  in-  [ 
filtrated  with  blood.  The  median  furrow  of  the  fourth 
ventricle  was  pushed  a  little  towards  the  left  side.  As 
far  as  it  was  possible  to  judge,  this  laceration  involved 
the  whole,  or  very  nearly  the  whole,  of  the  fibres  of  the 
right  restiform  body,  and  a  portion  of  the  grey  matter 
spread  out  on  the  floor  of  the  fourth  ventricle.  None  of 
the  roots  of  the  eighth  pair  of  nerves  were  torn ;  but  the 
laceration  extended  close  to  the  superficial  origin  of  the 
glosso-pharyngeal  and  par  vagum,  and  no  doubt  involved  I 
their  deep  fibres.  The  second  or  lower  laceration  was  | 
situated  just  below  and  to  the  right  of  the  nib  of  the 
calamus  scriptorius.  It  had  divided  that  part  which  is 
known  as  the  posterior  pyramid  and  the  tract  outside  of 
it,  which  is  the  continuation  of  the  posterior  column  of 
the  spinal  cord.  The  laceration  extended  about  two 
lines  into  the  nervous  substance  ;  it  stopped  behind  at 
the  median  fissure,  and  externally  it  did  not  extend  be¬ 
yond  the  line  of  attachment  of  the  posterior  roots  of 
the  spinal  nerves.  Blood  ivas  effused  as  at  the  upper 
laceration.  These  two  lacerations  were  connected  by  a 
vertical  one,  which  ran  down  along  the  inner  side  of  the 
restiform  body,  and  terminated  below  by  joining  the 
inner  part  of  the  lower  laceration.  The  lungs  were 
loaded  with  black  blood.  The  heart  was  healthy. 

The  author  remarked  that  the  importance  of  the  case 
was  in  the  fact  that  the  parts  which  were  formerly  sup¬ 
posed  by  rnost  physiologists,  and  still  are  by  some,  to  be 
the  sensitive  tracts,  were  divided  on  one  side  without 
loss  of  sensation  ensuing.  The  case  was  remarkable  as 
presenting  us  with  a  repetition  in  a  healthy  man  of  j 
those  experiments  so  often  performed  on  the  lower 
animals  by  the  physiologist — namely,  division  of  certain 
portions  of  the  cord  or  medulla. 

The  results  of  the  case  tended  to  confirm  the  views 
recently  advanced  by  some  physiologists,  that  the  pos- 
terior  columns  of  the  cord  and  the  restiform  bodies  are 
not  the  channels  by  which  the  posterior  roots  of  the 
spinal  nerves  communicate  with  the  sensorium  ;  and  to 
refute  the  opinion  that  those  structures  are  concerned 
in  that  function. 

With  regard  to  the  minor  symptoms,  they  for  the  most 
part  agreed  in  a  remarkable  manner  with  the  lesion 
which  was  found.  So  severe  a  laceration  of  the  restiform 
body  could  scarcely  happen  without  involving  the  deep 
origin  of  the  facial,  the  glosso-pharyngeal,  and  the  pneu- 
mogastric  nerves.  Hence  the  symptoms  of  paralysis 
about  the  face,  etc.,  which  had  been  referred  to.  The 
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immediate  cause  of  death  appeared  to  have  been  a  sud¬ 
den  arrest  of  the  function  of  breathing. 

A  CONTRIBUTION  TO  THE  PATHOLOGY  OF  THE  CRURA 
CEREBRI.  BY  HERMANN  WEBER,  M.D.,  F.R.C.P. 

After  some  preliminary  remarks  on  the  rare  occur¬ 
rence  of  diseases  of  the  crura  cerebri  uncomplicated 
with  other  atfections  of  the  brain,  Dr.  Weber  related 
the  following  case  : — 

A  man,  aged  52,  affected  with  disease  of  the  aortic 
valves,  hypertrophy  of  the  left  ventricle,  and  rigidity  of 
the  larger  arteries,  had,  during  the  last  years  of  life, 
frequent  tinnitus  aurium,  a  dull,  but  moderate  headache, 
disturbed  sleep,  and  anxious  dreams.  Two  months 
before  death,  he  had  sudden  paralysis  of  the  right  side 
of  the  body  (limbs,  trunk,  and  face)  as  to  motion  and 
sensation,  and  of  the  muscles  of  the  left  eye  supplied  by 
thejthird  nerve,  with  dilatation  of  the  left  pupil.  Dis¬ 
turbance  of  vision  was  only  slight;  viz.,  imperfect  double 
vision  in  using  both  eyes  combined,  and  impaired  ac¬ 
commodation  in  using  the  left  eye  alone.  The  other 
special  senses  and  the  intellectual  faculties  were  unaf¬ 
fected.  The  pulse  was  slow  and  irregular.  He  had  ob¬ 
stinate  constipation.  There  was  increased  temperature 
in  the  paralysed  limbs.  The  paralysis  of  the  right  side 
of  the  face,  the  soft  palate,  the  tongue  and  the  trunk, 
had  been  from  the  beginning  less  complete,  and  became 
gradually  much  diminished,  as  well  with  regard  to  mo¬ 
tion  as  to  sensation  ;  that  of  the  limbs,  on  the  contrary, 
remained  almost  complete  with  respect  to  motion,  while 
the  sensation  gradually  improved.  The  paralysed  mus¬ 
cles  of  the  left  eye  regained  their  function  only  very  im¬ 
perfectly ;  and  the  left  pupil,  too,  remained  much  dilated. 
The  obstinate  constipation  continued.  About  eight  days 
before  death,  symptoms  of  bronchopneumonia  and 
pleuritis,  especially  of  the  right  side,  came  on.  Death 
occurred  two  months  after  the  seizure. 

Post  Mortem  Examination.  Phenomena  of  recent 
bronchopneumonia  and  pleuritis  occupied  the  greater  por¬ 
tion  of  the  right  lung,  and  existed  in  a  very  limited  man¬ 
ner  in  the  lower  lobe  of  the  left  lung.  There  was  hyper¬ 
trophy  of  the  left  ventricle  of  the  heart  with  disease  of 
the  aortic  valves  (rigidity  through  atheromatous  deposit, 
stenosis,  and  insufficient  closure) ;  also,  extensive  ather¬ 
omatous  affection  of  the  arterial  system,  especially  of 
the  cerebral  arteries.  Haemorrhage  had  taken  place 
into  the  inferior  and  internal  portion  of  the  left  crus 
cerebri;  the  cavity  being  about  three-fifths  of  an  inch 
long,  and  a  quarter  of  an  inch  broad,  and  as  deep,  was 
situated  close  to  the  surface,  and  in  immediate  contact 
with  the  third  nerve,  the  nerve-fibres  of  which  were  de¬ 
generated.  The  tissue  of  the  crus  round  the  cavity  was 
hardened  in  the  thickness  of  about  one  fifteenth  of  an 
inch.  Tlie  remainder  of  the  left  crus  and  the  other  por¬ 
tions  of  the  brain  were  normal. 

Dr.  Weber  remarked  that  the  diagnosis  in  this  case 
had  been  comparatively  easy.  The  sudden  paralysis  of 
the  right  side  of  the  body,  with  paralysis  of  the  third 
nerve  of  the  left  side,  and  with  immunity  of  the  mental 
faculties  and  special  senses,  pointed  unmistakably  to  an 
affection  near  the  base  of  the  left  hemisphere,  and  in  im¬ 
mediate  connection  with  the  origin  of  the  third  nerve, 
therefore  also  the  crus  cerebri.  The  fact  that  none  of 
the  other  cranial  nerves  was  afiected  indicated  that  the 
morbid  condition  was  confined  to  a  small  spot,  and  the 
existence  of  the  disease  of  the  arterial  system  recog¬ 
nised  during  life  rendered  haemorrhage  more  probable 
than  any  other  alteration.  Dr.  Weber  thought,  under 
similar  circumstances,  an  almost  accurate  diagnosis 
might  be  always  ventured. 

The  author  then  gave  an  account  of  the  two  only 
cases  of  an  analogous  nature  which  he  had  met  with  in 
the  medical  literature ;  the  one  related  by  Andral 
{Clinique  Medicale,  tome  v,  p.  339.  1834),  the  other  by 
P.  H.  Green  {Med.-Chir.  Transactions,  vol.  xxv,  p.  195); 


the  main  symptoms  of  both  cases  being  in  accordance 
with  those  observed  by  himself.  He  then  touched  upon 
the  symptoms  produced  by  section  of  the  crura  cerebri 
in  animals,  especially  the  circus  movements  described 
by  Magendie,  Lafargue,  Longet,  Schiff,  and  other  physi¬ 
ologists,  the  absence  of  hemiplegia  and  the  occurrence 
of  hyperresthesia  on  the  side  of  the  lesion  noted  by 
Schiff.  Dr.  Weber  did  not  endeavour  to  explain  the 
discrepancy  between  the  results  of  vivisections,  and  the 
symptoms  of  disease  in  man.  He  alluded,  however,  to 
the  differences  in  the  pathological  and  experimental 
lesions  themselves,  and  also  in  the  connection  of  the 
different  portions  of  the  brain  between  themselves  in 
man  and  animals.  He  wished,  by  no  means,  to  disregard 
the  results  of  the  physiological  experiments ;  but,  on 
the  contrary,  thought  that  whenever  any  discrepancy 
existed,  we  ought  to  be  very  cautious  in  drawing  infer¬ 
ences  from  pathological  observations.  He,  therefore, 
did  not  consider  as  certain,  but  only  as  probable,  results 
of  lesions  of  the  centre,  the  internal  and  lower  portion.s 
of  the  crura  cerebri  in  man  (the  only  parts  which  were 
diseased  in  the  three  cases  related)  : — 1.  Almost  perfect 
paralysis  of  the  limbs  of  the  opposite  side  as  to  motion, 
and  great  impairment  as  to  sensation;  2.  Less  complete 
and  more  transitory  paralysis  of  the  opposite  side  of  the 
trunk,  of  the  face,  soft  palate,  and  tongue,  as  to  motion 
and  sensation  (leaving  the  muscles  of  the  eye  intact)  ; 
3.  A  similar,  but  perhaps  more  permanent,  impairment 
of  the  pneumogastric  and  sympathetic  nerves  of  the  op¬ 
posite  side ;  4.  A  great  retardation  in  the  functions  of 
the  intestinal  canal ;  5.  Immunity  of  the  intellectual 
faculties  and  special  senses;  G.  Paralysis  of  the  third 
nerve  on  the  side  of  the  lesion,  if  the  latter  affects  the 
nerve  substance  adjacent  to  the  point  of  issue  of  that 
nerve. 

With  regard  to  prognosis.  Dr.  H.  Weber  remarked 
that  the  cases  related  proved,  that  hsemorrhage  of 
limited  extent  into  the  crus  cei-ebri  need  not  be  neces¬ 
sarily  fatal;  but  that  they  demonstrated  also  that  the 
organs  deprived  of  their  unimpaired  nervous  influence 
(as,  for  instance, the  opposite  lung  and  pleura)  are  more 
liable  to  inflammation ;  a  fact  which  ought  to  be  taken 
into  consideration,  not  only  in  the  prognosis,  but  also 
in  the  management  of  such  and  similar  morbid  con¬ 
ditions. 

Dr.  Weber  added  that,  after  having  finished  his  paper, 
he  receivedjrom  Dr.  F.  J.  Stiebel  at  Frankfort,  a  dissert¬ 
ation,  in  which  a  remarkable  case  of  disease  of  a  crus 
cerebri  was  described  with  symptoms  differing  consider¬ 
ably  from  those  mentioned  in  the  three  other  cases. 

A  girl,  aged  11  years,  habitually  subject  to  attacks  of 
bronchial  catarrh,  dyspnoea,  and  disturbed  circulation, 
was  attacked  on  June  21st,  with  severe  headache,  nausea, 
great  weakness,  and  frequency  of  pulse  (140),  without 
either  paralysis,  or  loss  of  consciousness ;  on  June  25lh, 
paralysis  of  the  third  cranial  nerve  of  the  left  side  came 
on,  with  hanging  of  the  left  angle  of  the  mouth  ;  on 
2Cth,  turning  of  the  head  towards  the  right  side  and  ob¬ 
stinate  constipation  were  noted  ;  on  28th,  rigors  towards- 
the  evening  and  some  degree  of  ana3sthesia  of  the  left 
side  of  the  face ;  on  June  30th,  death,  preceded  by  tris¬ 
mus  and  tetanic  convulsions.  No  paralysis  of  the  limbs 
had  been  observed  during  the  whole  illness.  On 
mortem  examination,  the  left  crus  cerebri  was  found  en¬ 
larged  (it  was  more  than  twice  the  size  of  the  right 
crus)  and  softened;  it  contained  in  its  inferior  portion, 
close  in  front  of  the  pons,  an  oblong  abscess  or  “  ulcus”' 
filled  w'ith  good-looking  pus,  a  small  clot  of  grumous 
blood  being  situated  at  the  posterior  end  of  the  ulcus. 
The  remainder  of  the  brain  was  normal,  as  were  also- 
the  other  organs  of  the  body,  except  the  heart,  which 
ofi'ered  the  appearance  of  concentric  hypertrophy. 

Dr.  Weber  remarked  that  neither  the  depth  of  the- 
“ulcus”  was  mentioned,  nor  the  microscopic  appearance 
of  the  remaining  substance  of  the  crus;  but  that  the 
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preat  increase  in  its  size  indicated  some  kind  of  altera¬ 
tion  of  its  structure.  Extensive  alteration  of  the  crus, 
therefore,  does  not,  it  seems,  necessarily  cause  paralysis 
of  the  opposite  side;  and  the  first  inference  drawn  as 
probable,  from  the  three  former  cases  described  in  the, 
paper,  ought  scarcely  to  he  accepted,  except  with  great 
reserve.  He  then  pointed  out  the  importance  of  the 
symptom  of  turning  the  head  to  the  side  opposite  to  the 
lesion,  noticed  in  Dr.  Stiebel’s  case,  as  being  in  accord¬ 
ance  with  the  results  of  SchifTs  experiments  on  animals; 
and  concluded  with  a  remark  on  the  necessity  of  guard¬ 
ing  against  hasty  conclusions,  from  a  few  pathological 
observations,  especially  in  cerebral  affections. 

CONTEIBUXrON  TO  THE  THEUArEUTICS  OF  CONTINUED 
EEYEE.  BY  THOMAS  K.  CHAMBERS,  M.D. 

Analysis  o/2l4  cases  of  continued  fever  : — 

108  treated  on  “  general  principles ;” 

100  treated  on  a  uniform  plan  of  continuous  nutri¬ 
ment  and  hydrochloric  acid. 

The  first  series  occurred  during  the  six  years  ending 
September,  1857  ;  the  second  series  during  the  five  and 
a  half  years  ending  March  :31st,  1803. 

Ileasons  for  the  cases  being  fairly  comparable  ; — 1. 
They  are  each  a  consecutive  series.  2.  Tliey  are  spread 
over  a  considerable  period  of  years.  3.  All  treated  by 
the  same  physician,  and  under  similar  circumstances. 

4.  Diaunosed  and  recorded  by  independent  registrars. 

5.  The  equality  of  the  cases  is  shown  by  the  equality  of 
the  mean  duration  of  their  convalescence. 

Of  the  first  series: — 

of  13  entered  as  typhus,  3  died  ; 
of  3!J  entered  as  typhoid,  10  died  ; 
of  50  of  doubtful  type,  3  died. 

Of  108,  total  of  continued  fever,  22  died. 

Of  the  second  series  : — 

of  19  entered  as  typhus,  none  died ; 
of  48  entered  as  typhoid,  2  died  ; 
of  3!)  of  doubtful  type,  2  died. 

Of  100,  total  of  continued  fever,  4  died. 

Excluding  from  the  first  series  2,  and  from  the  second 
1,  who  died  within  two  days  of  admission,  and  gave 
therefore  little  scope  for  judging  of  the  effects  of  treat¬ 
ment.  there  remains  less  than  1  in  5  as  the  death-rate 
under  the  first  treatment,  and  less  than  1  in  35  as  the 
death-rate  under  the  second  treatment.  Therefore  the 
second  method  of  treatment  is  a  powerful  means  of  pre¬ 
serving  life. 

Details  of  treatment  were  given,  and  some  remarks 
made  on  the  action  of  emetics. 

Dr.  Murchison  had  listened  with  much  interest  to  Dr. 
Chambers’s  communication,  inasmuch  as  the  treatment 
recoitimeuded  closely  resembled  what  he  had  followed  at 
the  Fever  Hospital,  during  the  last  18  months.  The 
treatment  of  typhus  and  allied  fevers  by  the  mineral 
acids  was  a  very  old  one  ;  it  had  long  been  the  favourite 
treatment  in  many  parts  of  Europe,  particularly  in 
Oerniany  and  Sweden.  At  tlie  same  time,  he  had  not 
that  implicit  faith  in  it,  which  Dr.  Chambers  appeared 
to  have,  and  he  must  protest  against  Dr.  Chambers’s  in¬ 
ference  that  his  treatment  was  calculated  to  prevent  15 
out  of  every  18  deaths  from  fever.  Dr.  Murchison  had 
employed  the  mineral  acids,  in  conjunction  with  wine 
and  abundance  of  fluid  nutriment,  in  upwards  of  15U0 
cases,  and  although  he  had  often  seen  the  most  marked 
improvement  (cleaning  of  the  tongue  etc.),  follow  the  use 
of  the  acids,  his  statistical  results  had  been  much  less 
favourable  than  those  now  announced  to  the  Society. 
He  was  convinced  that  with  more  extended  experience. 
Dr.  Chambers  would  be  compelled  to  modify  his  opinion. 
Dr.  Chambers’s  statistics  were  open  to  several  fallacies. 

1.  The  cases  selected  for  comparing  the  results  of  dif- 
ferent  plans  of  treatment  had  occurred  at  different 
periods,  instead  of  at  the  same  time.  2.  In  both  series, 
the  form  of  fever  had  not  been  determined  in  a  large 
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piopoition  of  the  cases,  and  no  details  had  been  given  to 
enable  any  one  to  judge  of  their  nature  or  severity. 
Many  of  the  cases  of  doubtful  type’’  had  probably 
been  examples  of  simple  fever,  whicii  was  rarely  fatal 
under  any  method  of  treatment.  The  results  would  be 
materially  affected  by  the  proportion  of  cases  of  simple 
fever  or  febrioula  in  either  series.  3.  The  rate  of  mor¬ 
tality  in  the  first  series,  treated  “  on  general  principles  ” 
was  far  above  the  average  mortality  from  fever  in  general 
hospitals,  and  hence  it  was  not  a  fair  standard  of  com¬ 
parison.  The  total  mortality  in  this  series  (Including 
febricula)  had  been  20  per  cent.,  for  typhus  alone  23 
per  cent.,  and  for  enteric  fever,  no  less  than  41  per  cent. 
"I*  The  ages  of  the  patients  suffering  from  the  different 
forms  of  fever  had  not  been  given.  Age  exercised  little 
or  no  infiuence  over  the  rate  of  mortality  of  enteric 
fever;  but  in  the  case  of  typhus,  the  results  of  different 
methods  of  treatment  could  never  be  satisfactorily  com¬ 
pared  without  taking  the  ages  of  the  patient  into  con¬ 
sideration.  Under  twenty  years  of  age,  typhus  was  rarely 
fatal ;  above  fifty,  the  mortality  was  nearly  00  per  cent. 
5.  The  number  of  cases  was  too  small  to  warrant  any  de¬ 
cided  opinion  as  to  the  advantages  of  the  treatment 
recommended.  ’The  second  series  included  only  19  cases 
of  typhus  and  48  of  enteric  fever,  diagnosed  as  such.  A 
practitioner,  with  extensive  experience  in  fever,  miglit 
often  have  20  cases  of  typhus  in  succession  under  his 
care,  without  losing  a  single  case,  but  then  if  he  lost  5 
cases,  the  total  mortality  would  be  20  per  cent.  During 
last  autumn,  of  41  successive  cases  of  enieric  fever, 
luider  Dr.  Murchison’s  care,  only  2  died,  one  from  per¬ 
foration  of  the  bowels,  and  the  other  from  acute  tuber¬ 
culosis — lesions  not  likely  to  have  been  cured  by  any 
treatment,  yet  the  rate  of  mortality  for  the  entire  vea'r 
had  been  considerably  greater.  Most  of  the  41  cases 
had  been  severe,  but  in  none  had  a  drop  of  hydrochloric 
acid  been  administered.  Dr.  Murchison  doubted  if 
hydrochloric  acids  possessed  advantages  over  the  other 
mineial  acids.  Although  he  believed  tliat  the  treatment 
of  continued  fevers  by  the  mineral  acids,  together  with 
an  uniform  system  of  nourishment,  was  justified  by  our 
knowledge  of  the  pathology  of  fever,  as  well  as  by  ex¬ 
perience,  he  was  confident  that  Dr.  Chambers’s  state¬ 
ments  were  calculated  to  make  those  who  lieard  them 
too  sanguine  as  to  the  results  to  be  obtained  from  it.  ’ 


Senseless  Weights  and  Maddening  Measures.  A 
gallon  isn’t  a  gallon.  It’s  a  wine  gallon,  or  one  of  three 
different  sorts  of  ale  gallon,  or  a  corn  gallon,  or  a  gallon 
of  oil ;  and  the  gallon  of  oil  means  7ilbs.  for  train  oil, 
and  81bs  for  some  other  oils.  If  you  buy  a  pipe  of  wine 
how  much  do  you  get?  Ninety-three  gallons  if  the  wine 
be  IVIarsala,  92  if  Madeira,  117  if  Bucellas,  103  if  Tort, 
lOU  if  Teneritfe.  What  is  a  stone?  141bs.  if  a  living 
man,  8  if  a  slaughtered  bullock.  Hi  of  cheese,  5  of  glass’, 
32  of  hemp,  IbJ  of  flax  at  Belfast,  24  of  flax  at  Down- 
patiick.  It  is  141bs.  of  wool  as  sold  by  the  growers 
151bs.  of  wool  as  sold  by  the  wool-staplers  to  each  other. 
There  are  seven  measures  in  use  to  define  an  acre.  A* 
hundredweight  may  contain  lOOlbs.,  1 121bs.,  or  1201bs. 
A  hundredweight  of  pork  is  81bs.  heavier  at  Belfast  than 
at  Cork.  A  man  might  live  by  selling  coal  at  a  less  price 
per  ton  than  he  paid  for  it  at  the  pit  mouth.  A  ton  of 
coal  at  the  pit  mouth  varies  from  22cwt.  to  28cwt.  of 
1201bs.  each;  a  ton  to  the  householder  means  2()cwt.  of 
1121bs  each.  Of  cheese  32  cloves  (of  81bs.  each)  make 
a  wey  in  Essex,  42  in  Suffolk.  We  walk  in  this  United 
Kingdom  by  the  measure  of  four  sorts  of  miles,  an  En¬ 
glish  mile  being  217  yards  shorter  than  a  Scotch  mile, 
480  yards  shoiter  than  an  Irish  mile,  and  the  geographi¬ 
cal  mile  being  another  measure  differing  from  all  three. 
Our  very  sailors  do  not  mean  the  same  thing  when  they 
talk  of  fathoms.  On  board  a  man-of-war  it  means  six 
feet,  on  board  a  merchantman  five  feet  and  a  half,  on 
board  a  fishing- vessel,  five  feet.  {All  ths  Year  Hound.) 
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Eoyal  College  of  Surgeons.  The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  May  8th  : — 
Bateman,  William  Adolphus  Fredk.,  L.S.A.,  Bicbmond,  Surrey 
Brockwell,  John,  Cleator,  Cumberland 
Compson,  John  Charles,  Stourbridge,  Worcestershire 
Francis,  Alfred  Ollivant,  Derby 
Hiuds,  Charles,  Barbadoes 
Holyoake,  Thomas,  Kinver,  Staffordshire 
Fluut,  Henry  John,  Melksham,  Wilts 

Hurlstone,  Martin  de  Galway,  Chester  Street,  Hyde  Park  Comer 

Jones,  William,  IdaiiKOrse,  Brecon 

McBride,  James,  Uatbfriand,  co.  Down,  Ireland 

Miles,  Thomas,  Totnes,  Devon 

Peatfield,  Thomas  John,  Rdwinstowe,  Kotts, 

Pyle,  Charles  John,  Amesbury 
Pyle,  George  Edward,  Amesbury 

Soffe,  William  Edward,  I.  F.P.  <t  S.Glasg.,  Bungay.  Suffolk 

Steward,  Joseph  S.,  I..R,C.P.Lond.,  Usemore  Hill,  Cumberland 

Summerhayes,  Henry,  Crewkerne.  Somerset 

Swabey,  Samuel,  Prince  Edward  Island 

Turner,  James  Smith,  Margaret  Street,  Cavendish  Square 

Vallance,  Edmund,  Brighton 

Whipple,  John  Henry  Connell.  M.D.St.  And.,  Pljmouth 
Wintle,  Richard  Prior,  Earls  Court  Terrace,  Kensington 
Wood,  Francis  Henry,  New  Romney 


Apothecaries’  Hall.  On  May  14th,  the  following 
Licentiates  were  admitted  : — 

Clapperton.  George,  Lower  Broughton,  Manchester 

Dykes,  William  .Astly  Sherralt,  I.ondesborough,  Yorkshire 

Elliott,  George  Hurlstone,  Chichester 

Hall,  Samuel,  Belper,  Derbyshire 

Norris,  George  Robert,  Charmouth,  Dorset 

Perks,  Charles,  Queen’s  College,  Birmingham 

Poulton,  Albert  Edward,  Horncastle 

Rudyard,  Alfred  Thomas,  Bexhill 

Spence,  James  Atkinson  West,  Bedale,  Y’orkshire 

Woolley,  Thomas  Starbuck,  Codnor,  Derbyshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Armstrong,  Henry  Edward 


APPOINTMENTS. 

Cowell,  George,  Esq.,  appointed  Medical  Officer  to  the  Royal  Pim¬ 
lico  Dispensary. 

Dobbie,  Robt.,  M.D.,  appointed  Surgeon  to  the  County  Prison,  Ayr. 

Edwards,  Alexander  M.,  Esq.,  appointed  Assistant-Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Freeman,  John  H.,  Esq.,  elected  Jledical  Officer  of  Health  for  the 
Parish  of  St.  Gqorge-in-the-East. 

Griffith,  Gorrequer,  Esq.,  appointed  House-Surgeon  to  the  Lon¬ 
don  Surgical  Horae. 

Ord,  George  R.,  Esq.,  appointed  Surgeon  to  the  Royal  Asylum  of 
St.  Ann’s  Society. 

Padley.  G.,  M.l).,  elected  Physician  to  the  Swansea  Infirmary. 

Starling,  .Tohn.  Esq.,  appointed  Medical  Officer  to  the  Chelsea, 
Brompton,  and  Belgrave  Dispensai-}'. 

Watson,  Patrick  H.,  M.D.,  appointed  Third  Acting  Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Willey,  H.,  Esq.,  elected  House-Surgeon  to  the  Poplar  Hospital. 
Poor-Law  Medical  Service. 

Ayre.  Edwin  S.,  Esq.,  to  the  High  Hoyland  District  of  the  Penistone 
Union. 

Burke,  John  P.,  M.D.,  to  the  Louisburgh  District  of  the  Westport 
Union,  co.  Mayo. 

Candler,  John,  Esq.,  to  the  Mendham  District  of  the  Hoxne  Union, 
Suffolk. 

Clarke,  Alexander  C.,  JI.D.,  Resident  Medical  Officer  to  the  New 
Workhouse,  Crumpsall,  Manchester. 

Earle.  John,  Esq.,  to  the  Workhouse  of  the  Altrincham  Union. 

Edwards,  John,  Esq.,  to  the  East  Bamptou  District  of  the  Tiverton 
Union. 

Farmer,  J.,  Esq.,  to  the  Cottesford  District  of  the  Bicester  Union. 

Gilmore,  Samuel,  L.R.C.P.Edin.,  to  the  Workhouse  Infirmary  and 
Fever  Hospital  of  the  Castleblayney  Union,  co.  Monaghan. 

Mackreth,  John  F.,  L.li.C.P.Ed.,  to  the  Danby  District  of  the  Guis- 
borough  Union. 

Mutch,  William,  Esq  ,  to  the  Orton  District  of  the  East  Ward 
Union,  Appleby,  Westmoreland. 

Stephenson,  William  11. ,  M.D.,  to  the  Mellor  District  of  the  Black¬ 
burn  Union. 

Trotter,  Charles  John,  Esq.,  to  the  District  of  Holme,  Hudders¬ 
field  Union. 


Royal  Navy. 

Baird,  William  J.,  Esq.,  Surgeon,  to  the  Cot$ack. 

Bell,  William  IL,  Esq.,  Assistant-Surgeon,  to  the  Cossack. 

Ddirs,  William,  M.D.,  Surgeon,  to  the  Marlborough. 

Militia. 

Gray,  J.,  Esq.,  to  be  Assistant-Surgeon  Northamptonshire  and 
Rutland  Militia. 

Yeomanry  Cavalry. 

Moreton,  j.  C.,  Esq.,  to  be  Assistant-Surgeon  Earl  of  Chester’s 
Yeomanry  Cavalry. 

SicARD,  A.,  M.D.,  to  be  Surgeon  Royal  East  Kent  Yeomanry  Cavalry. 

Volunteers.  (.4.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Bennett,  C.  H.,  M.D.,  to  be  Assistant-Surgeon  4th  Middlesex  R.V. 

To  he  Honorary  Assistant-Surgeons  : — 

Byrne,  W.  A.,  Esq.,  Ist  Glamorganshire  Engineer  Volunteers. 


BIRTHS. 

Osborn.  On  May  IGth,  at  Northampton,  the  wife  of  Ashby  G. 

Osborn,  Esq.,  Surgeon,  of  a  daughter. 

Pound.  On  May  18th,  at  Odiham,  the  wife  of  ‘George  Pound,  Esq  , 
Surgeon,  of  a  son. 


DEATHS. 

Adams.  On  IMay  14th,  at  37,  Harrington  Square,  aged  6,  Henry 
Clements,  second  son  of  William  Adams,  Esq.,  Surgeon. 

‘Couch,  Richard  Q.,  Esq.,  at  Penzance,  aged  46,  on  May  8. 
CcTFiELD,  Alfred  B.,  M.D  ,  at  Deal,  aged  46  on  May  11. 

Ellis.  On  May  10th,  at  Bristol,  aged  2  years  and  5  months,  Robert 
Valentine,  eldest  son  of  Robert  W.  Ellis,  Esq. 

Field,  Edward,  M.D.,  at  Framlinghani,  on  May  10. 

Griffith.  On  March  9th,  near  Bathurst.  New  South  Wales,  aged 
40,  Riobard  Clewin  Griffith,  Esq  ,  eldest  son  of  Richard  C.  Griffith, 
Esq  ,  Surgeon,  of  Gower  Street. 


Vaccination  (Ireland)  Bill.  This  Bill  has  been 
read  and  passed  in  the  House  of  Commons. 

Alleged  Narcotism  from  Subcutaneous  Injection. 
It  is  stated  that  a  patient  lately  died  in  the  Middlesex 
Hospital  from  narcotism  induced  by  tbe  subcutaneous 
injection  of  morphia. 

The  Army  in  India.  Meetings  of  tbe  Royal  Com¬ 
mission  to  inquire  into  tbe  Sanitary  State  of  tbe  Army 
in  India,  Lord  Stanley,  M.P.,  in  the  chair,  were  held  at 
tbe  War-office  on  Saturday  the  9tb,  Wednesday  the  13th, 
Saturday  tbe  IGth,  and  Tuesday  the  19th  inst. 

University  of  St.  Andrew’s.  A  vacancy  has  occurred 
in  the  chair  of  chemistry  and  anatomy  in  the  United 
College,  St.  Andrew’s,  by  the  resignation  of  Dr.  George 
Edward  Day,  owing  to  ill  health.  The  patronage  is 
vested  in  the  University  Court. 

St.  Mary’s  Hospital.  At  the  annual  dinner  of  this 
hospital,  hehl  at  the  Albion  on  the  5th  inst.,  the  receipt 
of  nearly  ^700  in  donations,  etc.,  was  announced.  A 
legacy  of  i:200  has  also  been  lately  left  to  the  hospital 
by  Mr.  Charles  Maccabe  of  Wirapole  Street;  and  Mr.  B. 
B.  Cabbell  has  lately  obtained  for  the  hospital,  as  a  gift 
from  the  Society  for  the  Discharge  and  Relief  of  Per¬ 
sons  imprisoned  for  Small  Debts,  jG300,  being  the  fourth 
donation  from  that  Society. 

The  Queen  and  the  Windsor  Infirmary.  A  short 
time  ago,  her  Majesty  visited  the  Windsor  Infirmary. 
Since  then  a  letter  has  been  received  in  which  is  ex¬ 
pressed — “Her  Majesty’s  great  satisfaction  at  all  her 
Majesty  saw  on  her  late  visit,  and  the  approbation  with 
which  her  Majesty  noted  the  care  and  attention  bestowed 
on  the  patients,  and  the  cleanliness  and  the  order  that 
prevail  in  an  institution  which  has  the  Queen’s  best 
wishes.”  The  following  letter  was  also  received  by  the 
treasurer : — “  Dr.  Becker  presents  his  compliments  to 
the  treasurer  of  the  Windsor  Infirmary.  He  has  received 
the  commands  of  her  Royal  Highness  the  Princess 
Louis  of  Hesse  to  forward  the  enclosed  cheque  for  L'20, 
as  a  contribution  from  her  Royal  Highness  towards  the 
funds  of  the  infirmary.  Her  Royal  Highness  knows 
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that  she  is  thus  contributing  towards  one  of  the  best 
directed  undertakings  for  the  benefit  of  the  poorer  classes 
of  the  town  and  neighbourhood  of  Windsor ;  and  it  is  a 
satisfaction  to  her  Royal  Highness,  before  returning  to 
Germany,  thus  to  leave  some  token  of  affectionate  re¬ 
membrance  of  the  scenes  where  so  large  a  portion  of  her 
childhood  and  youth  has  been  happily  passed.” 


The  Smael-Pox.  In  the  House  of  Commons,  a  few 
days  ago,  General  Buckley  asked  the  President  of  the 
Poor  Law  Board  whether  he  was  aware  that  fresh  cases 
of  small  pox  were  brought  into  the  workhouse  of  St. 
George’s,  Hanover  Square  parish,  and  other  workhouses 
in  London,  and  whether  some  arrangement  could  not  be 
made  to  prevent  fresh  cases  of  small-pox  being  brought 
into  the  populous  part  of  Loudon  ?  Mr.  Villiers  had  not 
heard  of  any  fresh  cases  of  small-pox  in  the  workhouse 
of  St.  George’s  or  in  any  other  of  the  workhouses  of  the 
metropolis ;  but  he  had  heard  that  the  malady  generally 
■was  on  the  decline.  Some  weeks  ago  the  Privy  Council 
issued  a  circular  to  all  the  metropolitan  unions,  urging 
them  to  take  precautionary  measures  with  a  view  to  the 
extension  of  accommodation  for  patients  suffering  from 
small-pox,  and  the  Privy  Council  further  issued  a  circu¬ 
lar  to  the  Poor  Law  Board,  requesting  them  to  urge 
upon  Boards  of  Guardians  to  take  such  measures.  Since 
that  time  answers  had  been  received  from  no  leas  than 
twenty-five  out  of  the  forty  metropolitan  unions,  stating 
that  their  accommodation  was  more  than  adequate  for 
the  number  of  patients.  With  respect  to  the  workhouse 
of  St.  George’s,  it  might  be  satisfactory  to  the  hon. 
and  gallant  General  to  hear  a  report  had  been  made 
with  respect  to  that  workhouse  within  the  last  few  days, 
from  which  it  appeared  that  a  wing  of  the  building  had 
been  set  aside  for  small-pox  patients  ;  that  the  said  wing 
•was  capable  of  accommodating  forty  patients ;  that  the 
greatest  number  in  at  any  one  time  had  been  thirty; 
that  the  total  numbers  admitted  since  the  outbreak  "of 
the  malady  was  fifty-eight;  and  that  at  present  there 
were  only  fifteen  in  it,  the  major  part  of  whom  were  con¬ 
valescent. 


the  case. — The  Commissioner:  I  do  not  know  how  I 
could  prejudge  the  case.  Until  to-day  I  never  saw 
either  plaintiff,  defendant,  judge,  or  jury.  I  cannot  re¬ 
lease  the  bankrupt  until  she  has  suffered  four  months 
imprisonment. — The  bankrupt  was  then  removed,  his 
honour  adding  (with  a  smile):  “I  hope  she  will  not 
sue  me.”  [jI  laugh,'} 


The  Russell  v.  Adahs  Case.  Court  of  Bankruptcy, 
May  15th.  The  bankrupt,  Annie  Russell,  who  described 
herself  as  “  a  professor  of  music,  and  spinster,”  applied 
Lor  her  release.  She  was  the  unsuccessful  plaintiff  in 
the  cause  of  “  Russell  v.  Adams”,  and  had  been  arrested 
for  i:3 15  costs  incurred  by  Mr.  Adams  in  defending  the 
action.  Mr.  Wild,  for  Mr.  Adams,  opposed  the  applica¬ 
tion.  He  said  the  total  expense  incurred  by  Mr.  Adams 
in  his  defence  would  be  LIOOO.  The  defendant  had 
been  obliged  to  bring  a  vast  amount  of  evidence  from 
Holyhead  and  elsewhere,  with  a  view  to  showing  that  on 
former  occasions  the  bankrupt  had  fixed  charges  of 
breaches  of  promise  of  marriage  upon  clergymen  and 
other  persons,  in  order  to  extort  money. — The  bank¬ 
rupt,  who  gave  her  evidence  in  a  somewhat  confident 
tone,  said  :  It  is  quite  true  that  the  verdict  was  not  ex¬ 
actly  for  me ;  but  my  solicitor  applied  to  Messrs.  Wild 
and  Barber  for  leave  to  examine  Mr.  Adams  and  myself 
-as  witnesses  upon  the  trial, in  order  that  the  truth  might 
be  established;  but  they  refused  to  give  i)ermission, 
otherwise  the  verdict  would,  in  my  opinion,  have  been 
very  different. — The  Commissioner:  The  verdict  was 
against  you  ?— The  Bankrupt :  Yes;  but  if  Mr.  Adams 
had  not  placed  himself  in  the  jiosiiion,  he  would  not 
have  incurred  the  expense,  i’rom  experience  he  might 
have  known  that  it  was  rather  dangerous  to  trifle  with 
the  affections  of  a  lady. — T’he  Commissioner:  1  see  that 
in  the  declaration  the  damages  are  laid  at  TdOOO. — Mr. 
Wild:  Y’es,  and  the  defendant  a  married  man  with  a 
large  family. — The  Commissioner :  1  do  not  think  1  can 
release  the  bankrupt  until  she  has  been  four  months  in 
prison.  It  is  a  monstrous  case. — The  Bankrupt:  Y’ery 
well.  I  was  informed  yesterday  that  you  would  prejudge 
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University  College,  London.  The  distribution  of 
prizes  to  the  students  of  the  Faculty  of  Medicine  in 
University  College,  London,  took  place  on  Tue.sday,  Dr. 
Barkes,  F.R.S.,  Fellow  of  the  College,  former  Professor 
of  Clinical  Medicine,  in  the  chair.  Atkinson  Morley  Sur¬ 
gical  Scholarship:  William  J.  Smith,  of  Basingstoke. 
Longridge  Prize  (TT0)/or  General Proficiencg  ;  William 
H.  Griffin,  of  Banbury. — Filliter  Exhibition  in  Patholo¬ 
gical  Anatomy  (T:30) :  Thomas  Griffiths,  of  Carmarthen, 
shire. — Fellowes's  Clinical  Medals :  Gold  Medal:  Talford 
Jones,  of  Brecon.  Extra  Gold  Medal:  Frederick  T. 
Roberts,  of  Carmarthen.  Silver  Medal :  Richard  Daw¬ 
son,  of  Brighton.  Anatomy  and  Physiology  :  Gold  Mi 
dal :  Bryan  H.  Allan,  of  London.  First  Silver  Medal  : 
William  Snow,  of  Barnstaple.  Second  Silver  Medal 
(Equal)  John  Morrison,  of  Stirling,  and  John  Williams, 
of  Llangudock.  Certificates  of  Honour  :  5.  (Equal) 
James  J.  Coxeter,  of  London  ;  George  Jackson,  of  Tavi¬ 
stock  :  7.  Thomas  H.  Green,  of  Saffron  Walden ;  8. 
(Equal)  Frederick  B.  Nunneley,  of  Burton-on-Trent ; 
Julian  A.  M.  Evans,  of  London;  11.  (Equal)  Edward 
F.  Willoughby,  of  Brighton  ;  William  Akerman,  of  Is¬ 
lington  ;  13.  Charles  J.  H.  Smith,  of  Kentish  Town  ;  14. 
(Equal)  Frank  Howard,  of  Harrow';  Marshall  Hooper, 
of  Sevenoaks. — Anatomy:  Senior  Class:  Gold  Medal’: 
Charles  Bradley,  of  Nottingham,  First  Silver  Medal: 
William  Snow.  Second  Silver  Medal:  Philip  B.  Mason, 
of  Burton-on-Trent.  Certificates  of  Honour  :  4.  Tho¬ 
mas  H.  Green  ;  5.  Bryan  H.  Allan  ;  0.  George  Jackson; 
7.  Henry  G.  Walker,  of  London;  8.  William  Akerman; 
9^.  Charles  J.  H.  Smith.  Junior  Class  :  Silver  Medal : 
George  0.  Spencer,  of  London.  Certificates  of  Honour  : 
2.  Frederick  Barton,  of  Bedford;  3.  James  j.  Clufl',  of 
London  ;  4.  Francis  J.  Buckell,  of  Romsey  ;  5.  Frederick 

B.  Nunneley;  0.  Francis  J.  Grose,  of  Dinapore,  Bengal. 
— Chemistry  :  Gold  Medal :  J.  Pearson  Hughes,  of  Llan¬ 
dovery.  First  Silver  Medal :  Percy  J.  Harding,  of  Lon¬ 
don.  Second  Silver  Medal :  John  M.  Whitwell,  of  Kendal. 
Certificates  of  Honour:  4.  (Equal)  George  O.  Sjiencer, 
John  D.  Thomas,  of  Swansea;  5.  William  Hoffmeister, 
of  Cowes;  C.  Russell  Swanwick,  of  Chesterfield;  7. 
(Equal)  Francis  J.  Buckell ;  William  C.  Cass,  of  Cowes  ; 
R.  Ramsay  Morton  ;  William  R.  Davies,  of  Carmarthen  ; 
Henry  Carter  Wigg,  of  Geelong,  Australia;  Robert 
Colman,  of  London;  8.  (Equal)  G.  Vivian  Poore,  of 
Andover;  George  Crow,  of  London;  9.  J.  W.  Langmore, 
of  London. — Comparative  Anatomy  :  Gold  Medal :  John 

C.  Leach,  of  Crediton.  Certificates  of  Honour  :  William 
Hottmeister:  3.  G.  Vivian  Poore;  -1.  James  J.  Coxetn-. 
— Practical  Physiology  and  Histology  :  Silver  Medal  : 
Philip  B.  Mason. — Certificates  of  Honour:  2.  James 
J.  Coxeter;  3.  Frederick  B.  Nunneley;  4.  Henry  C.  Wigg; 

5.  John  M.  Whitwell.— J/cd(c/«e;  Gold  Medal :  Paleinun 
Best,  of  St.  Ives,  Cornwall.  First  Silver  Medal :  John 
Harman,  of  Canterbury.  Second  Silver  Medal  :  Athene- 
dore  De  Negri,  of  London.  Certificates  of  Honour:  4. 
(Equal)  Edmund  Nash,  of  Royston  ;  Alexander  Bruce, 
of  London;  9.  John  Roberts,  of  Kidwelly — Surgery: 
Gold  Medal:  Herbert  Everett,  of  Norwich.  First  Silver 
Medal:  Alexander  Bruce.  Second  Silver  Medal :  Samuel 
Alills,  of  Huddersfield.  Certificates  of  Honour  :  4. 
(Equal)  John  Hackney,  of  London  ;  John  B.  Grewcock; 

5.  William  Gill,  of  Truro  ;  0.  Charles  S.  A.  Atkinson,' 
of  Norwich;  7.  Thomas  Evans,  of  Llandussyl,  South 
Wales. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


. 2  p.m.  — Metropolitan  Free,  2  p.m.— 

St.  Mark  s  for  Fistula  and  other  Diseases  of  the 
liectum,  1.15  p.m.— Samaritan,  2.30  p.m.— Lock,  Clini¬ 
cal  Demonstration  and  Operations,  1  p.m. 

Fuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. 

Thdrsd.iy . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.  London,  1’.30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m.— Royal  Orthop«dic, 

2  P.M. 

. Westminster  Ophthalmic,  1’30  p.m. 

Saturday . Ry  1  homas’s,  1p.m. — St.  Bartholomew’s,  1 '30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Monday.  Royal  Geographical  (Anniversary). — Linnoean  (Anniver- 
8, ary). 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  R.30  p.m.  l\rr..John 
U  ood,  “  Deformity  of  the  Neck  from  a  Burn;  Taliacotian 
Operation  :  Mr.  Spencer  Wells.  *' Ovariotomy  twice  performed 
on  Uie  same  I’atient”;  Dr.  Robert  Lee.  “On  Induction  of 
1  reinature  Labour  in  Complicated  Cases.’’— Zoological. 

Wednesday.  Society  of  Arts. 

Friday.  Royal  Institution. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  16,  1863. 

[From  Vte  Registrar-General' a  Report.'^ 

Births.  Deaths. 

. {gX'.’qsg}  ^8' 5 

Average  of  corresponding  weeks  1853-62  .  1881  1214 

Barometer : 

Highest  (Mon.)  29.90;  lowest  (Tu.)  29.45  ;  mean,  29.693. 
Thermometer: 

Highest  in  sun— extremes  (Sun.)  105.0  degs.;  (Tu.)  70.6  degs. 

In  shade— highest  (Wed.  A-Th.)  64.5 degs.;  lowest  (Mon.)  42.2  degs. 
Mean— 52.8  degrees;  difference  from  mean  of 43  yrs.+l.l  deg. 
Range- during  week,  22.3  degrees;  mean  daily,  16.5  degrees. 

Mean  humidity  of  air  (sa<itra«on=  100),  79. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  .5. 


TO  COREESPONDENTS. 


*,•  All  letters  and  communications  for  the  .Journal,  to  be  addressed 
to  the  F,ditor,37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Clay  r.  Rodrrts. — A  correspondent,  referring  to  the  case  of  Clay 
f.  Roberts,  truly  says  : — 

“  It  is  fjuite  elear  that  unless  we  make  a  difference  between 
breaches  of  medical  etiquette  and  libelious  matter,  we  shall  be 
quite  unable  to  uphold  the  etiquette  of  the  profession ;  inasmuch 
ns  every  charge  or  complaint  on  snob  questions  would  be  libel, 
and  render  the  complainant  open  to  an  action  for  libel — a  conse¬ 
quence  wliioli  won'd  make  every  man  liold  his  tongue,  however 
gross  tlie  violation  of  etiquette  might  be.” 

Happily,  however,  in  this  case— and  we  trust  it  may  be  always 
so — the  law  does  not  see  libel  in  an  accusation  of  an  alleged 
breach  of  professional  discipline. 


CO.MMUNICATIONS  have  been  received  from  :  —  Sir  Henry 
Cooper:  Dr.  Haiiershon  ;  Mr.  Thomas  Jones;  Dr.  William 
Bunn:  Mr.  Georoe  Pound  :  Dr.  J.  O.  Fletcher  ;  Mr.  Thomas 
Bryant;  Mr..I.  Jones;  Mr.  Walker;  Mr.  Steele  ;  Dr.  William 
Kelly;  Dr. , I.  B.  Pitt;  Mr.  T.  H.  S.mith  :  Dr.  Murchison  •  Dr 
Sandford:  Dr.  Mitchell;  Mr.  S.  A.  Parker  ;  Mr.  P.ed’fer.n 
Davies;  Dr.  Parkes;  Dr.  Harley;  Mr.  J.  Vose  Solomon;  The 
Hon.  Secretaries  of  the  Obstetrical  Society;  Dr.  Hyde 
Salter;  Jlr.  Oliver  Pemberton;  Mr.  W.  Trevor  ;  Mr.  Ashby 
C.  Osr,ORN  ;  The  Honorary  Secretary  of  the  Royal  Medical 
AND  (uiiKURoiOAi,  Society:  Mr.  R.  \v.  Ellis;  Mr.  T.  M.  Stone  • 
Dr.  Munroe  ;  and  Dr.  Ciiuckerbutty,  ’ 


Qurgical  Instruments. —  Arnold 

^  A  Suns  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  A  SONS,  35  and  36,  fVest  Smithfield,  E.C. 
_ _ _ Established  1819. 

FIRST-CLASS  SILVER  MEDAL.  PARTS,  1^ 

Q  Nye  &  Co.^s  Small  Mincer  for 

•  the  DINNER  TABLE,  for  those  who  cannot  properly 

-  masticate,  and  who,  in  order  to  preserve  health, 

should  have  their  food  thoroughly  minced 
Price  30s.— Testimonial  :  “  I  have  had  one  of 
your  Mincers  for  the  Dinner-table  in  use  for 
some  time,  and  find  it  everything  that  can  be 

»  I  recommend  it  to  all  who  suffer  from 

/ri!in!!!fT^.‘'i*i.^*^  indigestion.  T.  Saunders,  Norfolk  Villas 
Bayswater.” — 

LARGER  MACHINES  for  Public  Insti- 

- :  VI-  1  tutions.  Lunatic  Asylums,  Hospitals,  Schools 

and  other  establishments,  effectually  and  quickly  mincing  all  kinds 
of  meat  and  vegetables,  for  soups,  etc.,  forced  and  potted  meats,  and 
a  vanety  of  dishes ;  also  for  making  sausages,  cutting,  mixing 

63s  a°ud'£7  3tta.,428^,’ 

Also  MILLS  on  an  improved  construction  for  Coffee, Spice,  etc.  etc. 
Depot  and  Manutactory,  79,  Wardour  Street.  London,  W. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

^  ment,  in  the  PURCHASE  of 

VPTTT  ir'XJTrFT:^  T>i-ifTxvY'.  _ _  _ 


VIALS  OF  THE  BEST 


NEW  WHITE  ROUND  MOUI.DED 

quality. 

‘■'re  following  PRICES  of  VIALS,  for 

rUli.r AYM hr^T  only: — 


i  oz.,  1  oz.,  10  dr.,  A  H  oz.  per  Gross,  6s. 


78. 

83. 


In  quantitiesofnot  less 
than  Six  Gross,  assorted 
to  suit  the  convenience  of 
lOs.  y  the  purchaser,  delivered 
153.  .  .  _  . 

I8s. 

12s.Gd.^ 


to  carriers  in  London. 
No  charge  for  Package. 


14  dr.,  A  2  oz. 

3  oz.  ;; 

4  oz.  „ 

6  oz.  „ 

8  oz.  „ 

44  oz.  graduated  in  3  doses 
Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London.— P.  and  Co.  do  not  supply 

Gieen  Giass.— Orders  and  remittances  to  be  addressed 
P  E  L  L  A  T  T  A  CO., 

_ Falcon  Glass  Works,  London. 


r^reat  Saving  in  the  Purchase 

of  new  MEDICAL  GLASS  BOTTLES  and  PHI. \LS  at  the 

WORKS -1.  ISAACS  and 
COMPAM  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
Street, Tottenham  Court  Road,  W.C. 

6A8oz.,auyshape,plainorgraduated  )  Clear  f  8s.  Od.  per  gross. 
3  A  4  oz.  ditto  ditto  blue-tinted  1  7s.  6d. 


i  oz.  Moulded  Phials 

1  oz.  ditto 

li  oz.  ditto 

2  oz.  ditto 


Of  a  very  superior  quality - 


4s.  6d. 

5s.  6d. 

6s.  Ud.  „ 

,  -  \73.  Od.  „ 

A  remittance  not  required  till  the  goods  are  received.  Packages 
free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers— Unity  Bank’ 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE.— ISAACS  A  CO.  beg  to  inform  the  Medical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  witli  their 
commands,  they  have  established  an  Express  Department  bv 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  ]e,,ter3  marked  X  on  the  envelope  will  have  priority. 


'or  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
'  v'n  NNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  liohtness— a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  tabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied, 
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C  I  I  L  0  li  O  D  Y  N  E 


"INVENTED  AND  DISCOVERED  IN  1844  BY  RICHARD  FREEMAN.” 

(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Record  Office,  Chancery  Lane,  London,  .June  lOlh,  18G2.) 

The  Inventor  begs  to  tliank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker’s,  being  more  certain  and  more  lasting  in  its  effects  ;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beneficial  influence.  The  immense  demand  lor  it  by  the 
Profession  is  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent,  'the  following  are  a  few  out  of  many  voluntary 


Testimonials: — 

From  W.  VESALTES  PETTIGREW,  M.D.,  Hon.  F.R.C.S.Eng., 
formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George's 
School  of  Medicine. 

“  I  have  bad  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  find  it  an  excellent  Anodyne  and  Autispasmodic 
medicine.” 

From  II.  J.  O’DONNELL,  ^I.R.C.S.E,  d:  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Road,  S. 

“  I  can  with  much  confidence  bear  testimony  to  the  efficacy  of 
Mr.  Freeman’s  Chlorodyne  as  a  Sedative  and  Aniispasmodic,  having 
used  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daily  administer  it  in  after-pains,  and  in  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  I.abour  ea.ses.  I  find, 
since  I  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  suffered  eight  or  nine 
days.  In  fact,  I  cannot  speak  too  highly  of  it.” 


From  F.  W.  HOOPER,  M.D.,  M.R.C.S.Eng.,  etc.,  etc.,  Medical 
Officer,  Christ  Church  l>istrict,  Camberwell. 

“  I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman’s  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  sufl'ering  poor,  who  daily  acknowledge  its  salutary 
benefit.” 

From  C.  SWABY  SMITH,  iM.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  Extension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

“  Having  been  in  the  habit  of  using  Mr.  P’reeman’s  Chlorodyne 
for  some  time  past,  I  have  much  pleasure  in  stating  that  it  has  never 
failed  to  have  the  desired  effect  in  whatever  case  it  has  been  ad¬ 
ministered.” 


Manufactured  by  RICHARD  FREEMAN  Phaimacentist,  Kennington  Road,  London,  S.; 


And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz..  Is.  Cd. ;  4  oz.,  5s. ;  and  a  oz  ,  10s.  each. 


Pulvis  yacobi  ver  Newbery 

Is  the  Original  iff  Genuine,  was  Established  a.d.  1746, 

And  is  Preferibed,  “  by  the  higheft  authorities,  for  Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  &;c.  Jcc. 


FRAS.  NEWBERT  &  SONS,  45,  ST.  PAUL'S  CHURCHYARD. 
Prices  for  Difpenflng — i  oz.,  9s. ;  J  oz.,  3s.  4d. 


Dose,  5  to  20  Drops. 


CAUTION.— For  the  convenience  and  safety  of  prescribing  Chlorodyne,  in  combination  with  other  ingre¬ 
dients,  so  as  to  avoid  decomposition  (a  result  known  to  have  taken  place)  through  the  use  of  Secret  Compounds. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

CHLOROFORMYL  ACID.  PERCHI.OR.  TINCT.  CAPSICI. 

,ETHER  TINCT.  CANNABIS  INDICAl.  MORPHIA. 

OL  MEnTh.  PIP.  ACID.  HYDROCYAN.  THEIHACA. 

The  proportion  of  Morphia— §  gr.  in  f.  31.  Dose— Five  to  twenty  Drops. 

The  Profession  is  respectfully  referred  to  the  various  Letters  that  have  appeared  in  the  Bledical  Journals 
against  the  use  of  “SECRET”  REMEDIES. 

The  Proprietor  would  suggest  the  following  designation  in  the  writing  of  Prescriptions,  should  a  preference 
he  given  to  the  above  preparation — “  CHLORODYNE,”  (TOWLE’S.) 

Sold  in  bottles,  1  oz..  Is.  6d.-.  2  ox.,  2s.  6d.:  4  oz.  to  20  oz..  Is.  per  fluid  oz.  Sole  Manufacturer  and  Pioprietor.  A.  P.  TOWLE, 
Chemist,  etc.,  Ardwick,  Manchester.  May  be  had  from  Barclay  and  Son,  Farriugdon  Street;  or  through  any  Wholesale  House. 


T^winberrow's  Patent  Double- ActionPeservoir  Injection  Apparatus 

I  Complete  with  Additional  Pipes  for  all  purposes,  and  suitable  for  every  Climate. 


W.  TWINBERROW  has  nohesitation  in  offering  his  Patent  Reser¬ 
voir  Injection  Apparatus  as  the  most  simple  and  perfect  yetproduced. 

The  Piston  or  Pump,  which  so  frequently  gets  out  of  order,  is  not 
introduced  into  this  apparatus;  there  is,  therefore,  an  absence  of 


OILY  OREA.sY  MATTER  and  BLACK  LEAD  (which  are  absolutely  neces¬ 
sary  to  lubricate  the  piston  in  the  usual  syringes),  which  soon 
become  rancid  and  green,  some  portion  of  which  inevitably  passes 
with  the  fluid  injected  from  an  ordinary  syringe. 


TWINBERROW’S  PATENT  DOUBLE-ACTION  SYPHON  SYRINGE, 

With  Additional  Pipes  for  all  purposes,  including  the  most  perfect  Eye  Dauche  and  Ear  Syringe. 


The  great  advantage  of  this  Syringe  over  others  of  a  like  descrip¬ 
tion  is  its  having  a  double  action,  thereby  producing  an  uninterrupted 
stream,  consequently  discharging  double  the  quantity  of  fluid  in 
half  the  usual  time  and  with  much  less  exertion. 

From  J.  E.  ERICHSEN,  Esq. 

C.  Cavendish  Place,  Cavendish  Square,  October  Ist,  1861. 

Twinberrow's  “Double  Action  (Syphon)  Syringe”  is  the  most 
generally  useful  instrument  of  the  kind  with  which  I  am  acquainted. 
For  the  more  ordinary  purposes  it  is  specially  well  fitted,  being 
compact,  portable,  and  not  liable  to  get  out  of  order.  By  a 
very  simple  arrangement,  the  instrument  may  be  rendered  available 


as  an  Eye  Douche,  an  Ear  Syringe,  and  for  washing  out  the  Bladder 
For  these  purposes  it  is  peculiarly  well  adapted,  being  continuous  in 
its  action.  John  Krichsen, 

Professor  of  Surgery  at  University  College,  and 
Surgeon  to  the  Hospital. 


From  W.  FERGUSSON,  Esq. 

Professor  of  Surgery  at  King’s  College  and  Surgeon  to  the  Hospital. 

10,  George  Street,  Hanover  Square,  Oct.  14tb,  1861. 
Sir, — 1  have  seen  and  made  use  of  your  Double  Action  Syringe, 
and  think  very  highly  of  it.  Yours  faithfully, 

Mr.  Twinberrow,  Edwards  Street.  Wm.  Ferousson. 

Street,  Portman  Sq.,  London. 

Instrument  Sellers  in  the  United  Kingdom. 


I 

■\V.  TWINBERROW,  Sole  Patentee,  Pharmaceutical  Chemist,  2,  Edwards 
To  be  had  of  all  Chemists,  Druggists,  and  Surgical 
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BY 

HYDE  SALTER,  M.D.,  F.R.S., 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  ;  LECTURER  ON 
PHYSIOLOGY  AND  PATHOLOGY  AT  CHARING  CROSS 
HOSPITAL  MEDICAL  SCHOOL;  AND  ASSISTANT- 
PHYSICIAN  TO  THE  HOSPITAL. 


j  Lecture  VI. — On  Capillary  Bronchitis. 

I  Comparative  Rarity.-— History  of  Case.— Peculiar 
Sputum. — Post-Mortem  Appearances. — Points  of 
,  JJiagnosis  from  Ordinary  Bronchitis. — Rapidity 
of  Respiration. — Pulse- Respiration  Ratio. — Rela- 
f  tion  of  Moist  Sounds  to  Sputum. — Resemblance  of 

itthe  Condition  to  the  State  of  Animals  Browned. — 
Treatment:  the  Question  of  Alcohol  and  of  Bleeds 
ing. 

[_Concluded  from  jiage  i97.'] 

In  relation  to  the  cough  and  expectoration,  there 
are  one  or  two  points  worthy  of  note — one  in  espe¬ 
cial.  Up  to  two  days  before  his  death  our  patient’s 
cough  was  dry,  hacking,  and  ceaseless ;  and  he  spat 
^  nothing  whatever.  Two  days  before  his  death  the 
cough  became  less  uninterrupted,  and  the  expectora¬ 
tion  just  commenced;  the  day  before  his  death  the 
cough  was  paroxysmal,  with  considerable  intervals 
,  between  the  fits,  and  attended  with  free  expectora- 

ition  on  each  occasion;  the  day  that  he  died  there 
■was  neither  cough  nor  sputum, — both  entirely 
ceased.  Now,  all  this  is  easy  of  comprehension  : — 
the  character  of  the  cough  changed  with  the  appear¬ 
ance  of  the  secretion ;  and  the  day  that  he  died  the 
spitting  ceased  because  all  power  of  coughing 
ceased.  But  there  is  one  thing  that  perhaps  is  no*t 
so  easily  comprehensible, — that  moist  sound  should 
have  existed  three  or  four  days  before  the  appear¬ 
ance  of  the  expectoration.  There  was  fluid  in  the 
tubes,  but  none  came  from  them  ;  and  that  in  spite  of 
constant  cough. 

^  Now  you  all  know  that  commonly  moist  sound  ac- 
i  companies  expectoration,  and  expectoration  accom- 
;■  panics  moist  sound.  But  I  ivould  have  you  distinctly 
,j  bear  in  mind  that  this  is  not  always  so — that  the  two 
jl  are  sometimes  divorced — that  you  may  have  expec- 
j  toration  without  moist  sound,  or  any  sound  what- 
I  ever ;  and,  on  the  other  hand,  moist  sound  without 
ij  expectoration.  The  patient’s  case  is  an  example  of 
the  last.  You  have  expectoration  without  mucous 
;i  sound  when  the  largest  tubes  are  exclusively  the 
i;  seat  of  the  secretion — tubes  so  large  that  the  mucus 
I  adhering  to  their  sides  is  insufficient  to  j^roduce  a 
I'  constriction,  or  a  stoppage  adequate  to  generate  a 
'  rhonchus  or_  crepitus.  Tubes  of  such  a  size  may 
j  have  a  considerable  amount  of  mucus  adhering  to 
,  them,  and  yet  the  stream  of  air  passing  through 
i;  them  shall  be  so  little  affected  that  no  sound  what¬ 
ever  is  generated.  I  have  frequently,  in  cases  of 
:|  large  bronchitis,  been  shown  day  by  day  a  spittoon 
j,  with  an  abundance  of  mucus  in  it ;  and  yet,  day  by 
■  *^^7?  close  auscultation  has  failed  to  detect  any  morbid 
sound  whatever — all  was  dry  and  clear.  On  the 
other  hand,  and  this  case  is  an  example  of  it,  I  have 
!;  frequently  heard  a  sound  asserting  the  existence  of 
I  fluid  in  the  air-tubes,  and  yet  sputum  there  has  been 
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none.  But,  whenever  this  has  been  the  case,  two 
other  things  have  also  been  the  case ;  the  seat  of  the 
exudation  has  been  in  the  remotest  bronchial  tubes, 
and  the  amount  of  exudation  has  been  small.  When 
these  two  conditions  are  present,  I  believe — nay,  I 
am  sure — that  no  expectoration  need  take  place 
first  or  last,  although  moist  sounds  are  constantly 
heard.  The  reason  is  this  : — the  exudation,  having 
its  seat  in  the  most  distant  recesses  of  the  bronchial 
system,  has  to  travel  over  a  great  length  of  surface 
ere  it  reaches  the  orifice  ;  and  being  small  in  quan¬ 
tity,  and  gradually  reduced  in  its  passage  partly  by 
the  desiccating  action  of  the  air  flowing  to  and  fro 
over  it,  and  partly  by  absorption,  it  ceases  to  be  re¬ 
cognisable,  and  indeed  is  entirely  removed  before  it 
has  reached  the  orifice.  We  know  how  common  a 
thing  it  is,  in  cases  of  pneumonia,  to  hear  its  cha¬ 
racteristic  crepitation  twenty-four  or  forty-eight 
hours  before  any  expectoration  appears.  We  have 
in  this  interval  a  measure  of  the  time  it  takes  for  the 
exudation  to  travel  from  one  end  of  the  bronchial 
system  to  the  other.  The  sputum  in  most  cases  of 
pneumonia,  being  sufficient  in  quantity,  does  at 
length  appear ;  but  it  need  not,  and  if  very  small  in 
quantity  it  does  not,  and  I  have  known  several  cases 
in  which  it  has  not — 'Cases  of  undoubted  pneumonia, 
cases  in  which  the  physical  signs  could  not  be  misin¬ 
terpreted  ;  and  yet  the  crepitation  has  receded,  and 
the  patient  recovered  without  any  expectoration  from 
first  to  last.  Now  this  case  was  at  first  exactly  of 
this  nature,  as  far  as  the  non-appearance  of  expec¬ 
toration  associated  with  moist  sounds  went  :  the  ex¬ 
udation  was  scanty  and  remote,  and  therefore  did 
not  appear  for  three  or  four  days  ;  but,  increasing  in 
quantity  and  travelling  upwards,  on  the  third  day  it 
appeared,  and  on  the  fourth  day  was  abundant. 

In  contemplating  this  case,  I  could  not  help  being 
struck  by  the  resemblance  of  the  condition  and  the 
method  of  death  to  that  of  animals  asphyxiated  by 
drowning.  In  animals  so  killed,  a  large  quantity  of 
water  enters  the  lungs  ;  and  they  die  with  their 
smaller  air-tubes  impassably  choked  up  with  a  froth, 
the  result  of  the  churning  together  of  the  respired 
air  with  the  water  and  bronchial  mucus.  There 
seems  something  essentially  lethal  in  this  state  of 
things  ;  animals  in  whom  it  is  induced  invariably 
die.  In  the  forty-fifth  volume  of  the  Medico-Chirur- 
gical  Transactions,  you  will  find  the  details  of  some 
experiments  on  drowning,  etc.,  in  which  I  with 
others  was  engaged,  with  the  view  of  ascertaining 
the  best  method  of  treatment  of  cases  of  susj^ended 
animation.  We  found  that  dogs  deprived  of  air  in  a 
dry  way  for  four  minutes  almost  invariably  reco¬ 
vered,  whilst  those  deprived  of  air  by  immersion  in 
water  for  one  minute  and  a  half  invariably  died.  If 
the  dogs  asphyxiated  in  the  dry  method  made,  on 
their  release,  but  a  single  gasp,  they  were  safe  to  re¬ 
cover  ;  while  the  submerged  dogs,  although  when 
taken  out  of  the  water  apparently  but  little  alFected, 
soon  began  to  gasp  ;  their  breathing  became  more 
and  more  laborious ;  they  staggered,  fell  over,  and 
in  a  few  minutes  were  dead.  This  difference  puz¬ 
zled  us  at  first ;  but,  when  we  came  to  examine  the 
lungs,  its  cause  was  at  once  manifest.  The  lungs  of 
the  drowned  dogs  were  found  full  of  water,  quite 
sodden,  and  incapable  of  collapsing  ;  on  cutting 
them,  the  water  flowed  from  the  cut  surface  abun¬ 
dantly,  and  the  tubes  were  found  in  the  state  I  have 
just  mentioned — choked  up  with  an  impassable  froth: 
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o  that  on  removal  of  the  do"  from  the  water  the 
ource  of  the  asphyxia  was  not  removed — it  had  been 
transferred  from  without  him  to  within  him  ;  and 
instead  of  being  at  a  single  point,  at  the  orifice  of 
the  main  air-passage,  as  in  the  dogs  deprived  of  air 
by  the  dry  method,  it  existed  at  a  hundred  points — 
in  fact,  in  every  air-tube  of  the  lungs.  Just  such 
was  the  state  of  this  patient’s  lungs ;  cut  them  where 
you  would,  out  oozed,  on  pressure,  from  every  bron¬ 
chial  tube,  a  froth  consisting  of  air  and  mucus 
churned  up  by  the  respiratory  efforts.  The  imme¬ 
diate  mechanism  of  death  from  capillary  bronchitis 
is  exactly  similar  to  that  in  a  drowned  animal. 

And  now  a  word  or  two  about  Treatment. 

When  we  first  saw  this  man,  the  mischief  was 
done — the  pathological  condition  was  established  ; 
the  smaller  tubes  of  the  entire  bronchial  tree  were 
already  choked  up  with  secretion  ;  and  the  man  ulti¬ 
mately  died,  just  as  we  not  unfrequently  see  children 
die  from  a  similar  affection,  suffocated  by  universal 
bronchial  infarction.  What  did  we  do  to  avert  this 
catastrophe  ?  And  what  could  we  have  done  ? 

What  we  did  do  I  have  already  told  you.  We  ad¬ 
ministered  chloric  ether,  ammonia,  squill,  and  senega 
in  frequent  doses  ;  applied  large  turpentine  fomen¬ 
tations  to  the  front  and  back  of  the  chest  ;  ordered 
as  erect  a  position  as  possible  to  be  maintained  ;  the 
warmth  of  the  external  surface  to  be  well  kept  up  ; 
and,  latterly,  wine  to  be  freely  administered. 

But  could  we  have  done  more  ?  I  have  no  doubt 
many  would  answer  this  question  in  the  afiirmative, 
and  say  we  could.  And  what  more  could  we  have 
done  ?  Besides  direct  depressants,  and  mercury,  and 
blisters,  and  leeches,  cam  midtis  aliis,  quae  nunc  pre- 
scrihere  longum  est,  each  of  which,  I  have  no  doubt, 
would  have  its  advocates,  there  are  two  things  which 
I  can  conceive  intelligent  and  thinking  men  telling 
me  I  ought  not  to  have  omitted.  One  will  tell  me 
that  I  ought  to  have  given  wine  or  brandy  more 
abundantly  and  earlier ;  and  the  other,  that  this  is 
exactly  one  of  those  cases  of  urgent  embarrassment  of 
the  respiratory  function  in  which  great  and  possibly 
essential  relief  might  have  been  obtained  by  an  early 
and  smart  reduction  of  the  volume  of  the  blood, 
which,  by  diminishing  the  quantity  of  the  fluid  upon 
which  the  function  is  exercised,  would  lower  the 
functional  demands  upon  the  injured  organ  to  the 
level  of  its  powers,  and  thus  temporarily  disembar¬ 
rass  it. 

Now,  with  regard  to  the  alcohol,  I  think  the  early 
pushing  it  in  such  a  case  as  this  would  have  been  a 
mere  routine  application  of  the  general  principle  of 
treatment  by  stimulation,  and,  like  most  routine 
applications,  a  mts-application.  I  suppose  it  will  be 
generally  conceded  that  the  indications  for  alcohol 
are  proportionate  to  the  development  of  the  condi¬ 
tion  that  it  antagonizes.  Now,  in  the  early  part  of  this 
case,  there  was  very  little  development  either  of  ex¬ 
haustion,  or  its  more  pronounced  phase,  depression, 
except  on  the  day  when  the  patient  first  came  to  the 
hospital.  But  I  think  there  is  a  special  objection  to 
the  large  administration  of  alcohol  in  all  cases  where 
tlie  respiratory  function  is  gravely  interfered  with, 
especially  if  attended  with  cyanosis.  In  administer¬ 
ing  alcohol  we  are  introducing  into  the  blood  a  ma¬ 
terial  mainly  hydrocarbonaceous,  and  which,  if  meta¬ 
morphosed  at  all,  if  in  any  degree  a  food,  must  be  a 
calorifacient  food,  and  contribute  to  the  formation  of 
carbonic  acid.  Now  carbonic  acid  is  exactly  what  the 
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blood  is,  in  such  a  case,  struggling  with — what  it  can¬ 
not  get  rid  of;  and  to  throw  an  additional  source  of  it 
into  the  circulation  is  to  aggravate  the  condition  in 
its  gravest  particular.  I  am  quite  sure  I  have  seen 
cyanosis  increased  by  the  administration  of  alcohol. 
But,  besides  this,  the  respiratory  membrane  is  the 
principal  emunctory  of  alcohol,  as  alcohol ;  we  know 
how  much  is  thrown  ofl'  through  this  channel  by  the 
strong  fumes  of  alcohol  in  the  breath  of  those  who 
have  been  drinking  wine  or  spirits.  Now,  to  tax 
with  extra  and  supererogatory  work  an  organ  not 
capable  of  doing  its  ordinary  duty — to  throw  the 
elimination  of  carbonic  acid  plus  alcohol  upon  a  re¬ 
spiratory  membrane  unequal  to  the  elimination  of 
the  carbonic  acid  alone — is  not  exactly  what  one 
would  do  by  choice,  or  what  would  commend  itself 
to  one’s  reason. 

And  now  for  the  bleeding.  I  am  one  of  those 
who,  repudiating  the  abstraction  of  blood  for  almost 
all  the  purposes  for  which  it  was  formerly  resorted 
to,  believe  that,  in  certain  embarrassed  states  of  cir¬ 
culation  and  respiration,  the  prompt  abstraction  of 
blood  may  give  immense  relief,  partly  as  reducing 
the  functional  demands  on  the  injured  organ,  and 
partly  as  relieving  that  condition  of  stasis  to  which 
any  grave  embarrassment  of  either  of  these  functions 
leads.  But,  in  estimating  the  probable  utility  of 
any  given  treatment  in  any  given  case,  we  must  re¬ 
alise  the  exact  state  of  things  in  that  ease,  and  pre¬ 
cisely  how  far  it  is  modifiable  in  a  favourable  sense, 
as  well  as  the  physiological  tendencies  of  the  remedy. 
Now  here  we  find  ourselves  in  the  presence  of  an  in¬ 
tense  inflammation  of  the  entire  respiratory  mem¬ 
brane,  already  established,  and  threatening  life  by 
the  exudation  it  had  given  rise  to.  It  is  manifest,  then, 
that  nothing  would  snatch  this  patient  from  death 
but  something  that  would  either  strike  at  the  in¬ 
flammation,  or  else  keep  the  patient  alive  till  it  had 
subsided.  Would  any  amount  of  bleeding  do  either 
of  these  %  I  think  no  one  will  venture  to  say  that  it 
would.  I  think  no  one  will  venture  to  say  that  it 
would  have  arrested  an  intense  inflammation  already 
established  from  one  end  of  the  bronchial  system  to 
the  other,  or  have  prevented  that  inflammation 
from  issuing  in  its  natural  results  :  that  it  would 
have  had  any  tendency  to  do  so,  I  do  not  for  a  mo¬ 
ment  believe.  But  would  it,  from  the  relief  that  it 
might  have  given  to  the  respiration  by  the  reduction 
of  the  volume  of  the  blood,  have  tided  the  patient  over 
the  time  of  danger,  and  averted  the  asphyxia  till  the 
inflammation  had  spent  itself  1  Before  we  say  it 
would  not  have  done  this,  let  us  see  what  it  would 
have  done.  It  would  for  the  moment,  possibly,  have 
given  great  relief.  But  in  a  few  hours  the  blood 
would,  by  the  imbibition  of  water,  have  again  ac¬ 
quired  its  original  volume  (and  how  rapidly  this 
would  take  place  we  know  from  an  experiment  of 
Valentin’s,  who  showed  that,  even  in  the  short  space 
of  time  during  which  the  blood  is  flowing  from  the 
arm  in  venesection,  it  will,  from  the  absorption  of 
water,  undergo  an  appreciable  diminution  in  specific 
gravity).  The  patient  would  then  be  in  exactly  the 
same  state  as  he  was  in  before  the  blood  was  with¬ 
drawn,  except  that  the  blood  in  him  would  he  so 
much  the  poorer  in  red  particles.  To  regain  the  re¬ 
lief  another  bleeding  must  be  performed,  which 
would  give  another  hour  or  two’s  benefit,  at  the 
price  of  a  further  impoverishment  of  the  blood. 
Now  what  is  such  a  transient  relief,  so  soon  self- 
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•  prohibiting,  to  meet  a  condition  jeopardising  life  for 
;at  least  some  days  in  succession  ?  The  fatal  condi- 
^  tion  holds  out,  but  the  relief  does  not.  And  it  is  this 
essentially  transient  nature  of  this  kind  of  relief  that 
_  makes  this  treatment  worthless  except  for  circula¬ 
tory  and  respiratory  embarrassment  of  an  equally 
transient  nature.  But,  independent  of  this,  it  would, 
■i  from  the  very  nature  of  the  condition,  utterly  fall 
.  short  of  averting  the  danger.  The  danger  arises 
from  a  material  choking  up  all  the  air-tubes  and 
making  respiration  impossible.  Now,  to  hope  to 
maintain  life  by  any  palliation  that  left  the  tubes 
'  still  occupied  by  the  obstructing  material — by  any- 
thing,  in  fact,  short  of  the  removal  of  that  material 
^  — would  be  like  giving  an  expectorant  to  a  drowning 

or  hanging  man.  The  material  being  there,  the 
man  must  die,  just  as  certainly  as  if  he  had  a  rope 
*  round  his  neck  or  his  head  under  water,  only  not  so 
quickly  ;  it  is  merely  a  question  of  time. 

,  ■  As  I  have  already  stated,  I  think  the  man’s  fate 
was  settled  when  he  was  first  admitted.  He  had 
,  within  him  a  bronchitis  universal  and  intense,  and 
1  no  power  on  earth  could  prevent  universal  bronchial 
,  infarction  ;  universal  bronchial  infarction  supervened, 

.  and  no  power  on  earth  could  prevent  fatal  asphyxia. 

I  Still,  even  in  a  hopeless  case,  one  likes  one’s  treatment 
I  to  be  theoretically  correct  ;  and  I  think,  in  the  dis- 
cussion  of  the  questions  I  have  raised,  we  have  not 
,  wasted  the  hour  we  have  given  to  it. 
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,  BIRMINGHAM  DENTAL  DISPENSARY. 

CONTRIBUTIONS  TO  DENTAL  SURGERY. 

By  Samuel  Adams  Parker,  Esq.,  Licentiate  in  Dental 
Surgery  of  the  Royal  College  of  Surgeons  of  England; 
Surgeon-Dentist  to  the  Queen’s  Hospital,  and  to  the 
Birmingham  Dental  Dispensary  ;  Member  of  the 
Odontological  Society ;  etc. 

Case  i.  Deafness  and  Singing  Noises  in  the  Head  and 
Ears,  cured  by  the  Removal  of  Diseased  Teeth  and 
Stumps.  Mary  C.,  aged  37,  applied  to  the  Dispensary 
on  December  (ith,  1801,  for  relief  of  toothache,  and  re¬ 
quested  that  the  tooth  might  be  removed.  It  was  not 
without  the  greatest  difficulty  that  I  could  make  her  hear, 
»  even  when  speaking  in  the  loudest  tone.  She  had  been 
deaf  for  more  than  three  years ;  and  her  deafness  was 
accompanied  with  singing  noises  in  the  ear,  and  a  loud 
^  knocking  sensation  in  the  head,  which  was  always  more 
.  violent  when  in  bed. 

^  As  far  as  I  could  learn  from  her,  she  was  attacked 
with  violent  pains  in  the  teeth,  about  the  same  time 
I  that  she  became  deaf,  the  pains  in  the  teeth  occurring 
V  at  different  periods  of  time.  This  state  of  things  led  me 
to  suppose  that  her  deafness  was  in  some  way  connected 
with  her  teeth. 

Her  general  health  was  very  good,  but  her  appear- 
i  ance  was  dull  and  heavy,  such  as  is  usually  met  with  in 
'  persons  suffering  from  deafness.  Blisters  behind  the 
.  ears  and  numerous  other  remedies  had  been  resorted  to, 

'  from  time  to  time,  with  but  little  success. 

Upon  examining  her  mouth,  it  presented  a  complete 
•  wreck  of  what  was  once  a  fine  set  of  teeth;  most  of 
Uhem  were  decayed  to  the  edge  of  the  gum,  but  none  of 


them  were  painful  at  the  time  of  her  visit  to  the  Dis¬ 
pensary,  with  the  exception  of  the  one  which  she  came 
to  have  extracted. 

Bearing  in  mind  the  fact,  that  the  deafness  and  pains 
in  the  teeth  commenced  very  nearly  at  the  same  period 
of  time,  and  the  amount  of  irritation  that  was  being  set 
up,  it  occurred  to  me  that  the  affection  complained  of 
might  have  been  produced  by  the  diseased  condition  of 
the  dental  organs.  I  therefore  made  her  understand,  as 
well  as  I  could,  that,  by  the  removal  of  such  teeth  as 
could  not  be  rendered  serviceable,  and  particularly  the 
stumps,  there  was  a  very  great  probability  that  her 
heai'ing  would  be  materially  improved,  if  not  altogether 
restored.  To  the  proposed  operations,  she  immediately 
consented.  They  were  commenced  forthwith;  and, after 
four  sittings  had  been  given,  the  whole  of  the  decayed 
useless  teeth  were  removed.  Little,  if  any,  improvement 
resulted  from  the  first  operation;  the  noises  in  the  head 
continued  as  violent  as  ever ;  but  these  diminished 
gradually  as  the  operations  succeeded  each  other.  In 
the  course  of  three  weeks,  a  perceptible  difference  in  the 
hearing  had  taken  place ;  and,  after  six  decayed  teeth 
and  stumps  had  been  extracted,  it  was,  if  not  altogether 
restored,  so  much  improved,  that  it  required  very  little 
more  than  the  ordinary  voice  to  make  her  understand 
all  that  was  said.  The  knocking  sensation  so  much 
complained  of,  and  which  was  a  source  of  far  greater 
annoyance  to  her  than  the  deafness,  had  entirely  disap¬ 
peared. 

The  results  of  this  case  were  altogether  of  a  most 
satisfactory  character. 

Case  n.  Fistulous  Opening  under  the  Chin  of  Seven 
Years  Standing,  with  other  Complicated  Affections, 
caused  by  a  Diseased  Condition  of  the  Teeth ;  Removal 
of^  the  Teeth  ;  Recovery.  Harriet  M.,  aged  18,  was  ad¬ 
mitted  to  the  Dispensary  under  the  following  circum¬ 
stances.  She  complained  of  pains  in  the  temples 
and  ears,  of  indigestion,  of  being  very  weak,  and  exces¬ 
sively  nervous.  Underneath  the  chin  was  a  discharging 
fistulous  opening,  which  had  existed  seven  years ;  but, 
during  the  last  two  years,  it  had  not  been  so  annoying  as 
upon  former  occasions.  I  made  a  careful  examination 
of  the  mouth,  and  found  it  in  a  very  bad  condition. 

As  for  the  patient  being  able  to  masticate  the  slightest 
substances,  the  thing  was  utterly  impossible.  The  whole 
dental  apparatus  was  the  subject  of  extensive  caries ;  and, 
with  the  exception  of  the  inferior  incisors,  there  was  not 
one  tooth  that  was  not  more  or  less  decayed.  The  gums 
were  much  inflamed  and  spongy ;  the  breath  very  offen¬ 
sive  ;  and  a  discharge  of  pus  was  constant  from  the 
necks  of  those  teeth  which  were  decayed  and  loose. 
Such  was  the  state  of  her  mouth  when  she  consulted  me 
in  December  1861. 

The  patient,  from  her  exhausted  condition,  was  unable 
to  undergo  any  lengthened  operation,  which  must  have 
been  the  case  had  I  removed  several  of  the  stumps  at 
one  sitting.  I  commenced,  therefore,  to  restore  as  far 
as  possible,  all  that  could  be  rendered  serviceable  by 
stopping ;  and  at  the  same  time  recommended  the  re¬ 
moval  of  all  that  were  too  far  gone  to  be  so  treated. 

These  operations  were  performed  by  degrees,  extend¬ 
ing  over  a  period  of  six  weeks,  at  the  expiration  of  which 
time  twelve  decayed  teeth  and  stumps  were  removed. 
Formidable  as  this  number  may  appear,  they  were  all 
so  hopelessly  decayed  that  anything  short  of  absolute 
removal  must  have  been  attended  with  results  of  an  un¬ 
satisfactory  nature. 

Astringent  lotions  were  ordered  for  her  gums,  and 
her  general  health  was  carefully  attended  to. 

The  progress  of  her  recovery  was  very  rapid  ;  at  the 
end  of  three  months  every  painful  symptom  had  sub¬ 
sided.  The  patient  had  gradually  recovered  her  strength  ; 
the  fistulous  opening  had  entirely  closed  up;  and  the 
gums  and  mouth  in  general  had  resumed  their  natural 
healthy  condition. 
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Case  hi.  Facial  Neuralgia  of  FAglit  Years  Standing  ; 
Cured  hy  the  Removal  of  several  Decayed  Stumps.  A 
young  woman,  aged  27,  attended  the  Dispensary  for  re¬ 
lief  of  neuralgic  pains  in  the  right  side  of  the  face, 
•which  she  supposed  must  have  had  their  origin  in  a 
number  of  decayed  stumps. 

She  informed  me  that,  six  months  previously  to  my 
seeing  her,  she  had  not  had  one  night’s  rest,  so  con¬ 
tinual  and  violent  were  the  pains ;  and  she  characterised 
them  as  if  the  bones  of  the  head  were  opening  and 
closing. 

Several  abscesses  had  from  time  to  time  appeared  in 
the  neck  and  face,  which  had  discharged,  and  had  finally 
closed  up.  Her  sight  was  at  times  much  affected,  so 
that  she  was  almost  blind;  and  her  hearing  was  like¬ 
wise  affected  to  a  similar  extent. 

The  patient  had  been  under  skilful  medical  treatment 
for  a  long  period  of  time,  with  partial  benefit ;  but  the 
pains  always  returned  in  damp  cold  weather.  Her 
bowels  were  seldom  moved  without  the  administration 
of  aperients,  and  her  digestion  was  so  much  impaired 
that  little  or  nothing  could  be  taken  without  creating  a 
considerable  amount  of  disturbance. 

Without  attempting  to  enumerate  which  particular 
tooth  or  teeth  were  affected,  I  will  content  myself  by 
saying  that  the  mouth  was  in  as  bad  a  condition  as  it 
possibly  could  be,  and  so  much  so,  that  I  was  some  time 
before  I  made  up  my  mind  where  I  should  commence 
my  ti'eatment. 

Discharge  was  issuing  from  the  gums  at  several 
points,  causing  a  most  unpleasant  odour  of  the  breath  ; 
and  the  gums  were  in  a  state  of  infiammation  and  spongi¬ 
ness,  so  frequently  found  in  cases  of  this  nature. 

After  having  examined  the  mouth,  I  came  to  the  opin¬ 
ion  that  much  of  her  suffering  might  be  relieved  by  some 
trifling  dental  operations.  She  willingly  consented  to 
have  anything  done  that  would  in  the  slightest  degree 
relieve  her. 

During  the  months  of  June  and  August  1802,1  re¬ 
moved  several  decayed  teeth  and  loose  stumps,  such  as 
could  not  otherwise  be  treated,  and  filled  up  some  few 
that  I  thought  might  be  rendered  useful. 

While  the  operations  were  from  time  to  time  being 
performed,  a  gradual  improvement  was  perceptible  ;  and 
at  the  expiration  of  four  months,  her  health  was  com¬ 
pletely  restored;  and  every  painful  affection  had  entirely 
disappeared. 

Case  iv.  Serious  Affection  of  the  Eyes,  produced  hy  a 
Diseased  Superior  Bicuspid  Tooth  ;  Removal  of  the 
Tooth  ;  Recovery.  Alfred  B.,  aged  20,  attended  the  Dis¬ 
pensary  in  September  1802,  respecting  a  painful  tooth 
which  had  annoyed  him  for  more  than  twelve  months, 
and  had  caused  him  great  suffering.  He  also  attributed 
a  painful  affection  of  his  eyes  in  some  degree  to  this 
tooth. 

He  was  by  trade  a  compositor,  generally  working  small 
type,  and  seldom  during  the  winter  months  for  more 
than  a  couple  of  hours  per  day  by  gaslight ;  so  that  he 
did  not  suffer  as  some  do  from  the  heat  and  glare  of 
artificial  light.  He  said  that  for  nearly  six  months  he 
had  been  quite  incapacitated  from  following  his  employ¬ 
ment,  on  account  of  his  eyes  having  become  so  dim.  The 
dimness  came  on  regularly  about  5  r.ji.;  or,  I  should 
rather  say,  at  the  time  mentioned,  the  dimness 
complained  of  became  more  distressing  than  at  any 
other. 

He  also  suffered  much  pain  on  the  top  of  his  head  and 
in  the  temples ;  his  nights  were  restless;  his  appetite  was 
bad,  and  his  general  health  much  deranged  on  account 
of  the  continual  pain.  I  examined  the  mouth,  and  found 
several  spaces  where  teeth  had  been  extracted  ;  the  first 
right  superior  bicuspid  was  much  decayed,  elongated  from 
its  socket,  slightly  loose,  with  a  single  rim  of  inflamma¬ 
tion  round  the  gum.  The  tooth  was  also  very  tender  when 
touched.  This  tooth  I  immediately  removed  ;  an  opera¬ 
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tion  which  at  the  moment  caused  pain  in  the  right  eye, 
and  a  considerable  flow  of  tears. 

I  found  also  several  loose  stumps  setting  up  irritation 
in  the  gums,  which  I  removed ;  and  I  was  rewarded  by 
finding  that  the  operations  performed  produced  results 
of  a  gratifying  nature. 

The  patient's  eyes  have  become  very  much  stronger, 
and  the  sight  much  clearer.  The  pain  on  the  top  of  the 
head  disappeared  after  the  removal  of  the  bicuspid  ;  and 
I  believe  the  patient  has  been  able  to  resume  his  usual 
employment. 

Remarks.  There  can  be  but  little  doubt  that  a  diseased 
condition  of  the  dental  organs  produces  at  times  symp- 
toms  in  other  parts  of  the  human  frame  of  a  most  pain¬ 
ful  character — symptoms  that  may  go  on  from  month  to 
month,  and  from  year  to  year,  without  any  perceptible 
variation  in  intensity,  even  after  the  application  of  i 
every  kind  of  remedy  by  our  most  skilful  medical  prac¬ 
titioners. 

The  most  frequent  complaints  arising  from  such  a 
state  of  things,  is  facial  neuralgia  ;  of  this,  every  dental 
practitioner  must  meet  with  numerous  cases,  more  par¬ 
ticularly  those  who  are  connected  with  large  medical 
charities.  This  disease  may  arise  when  connected  with 
the  teeth  from  difierent  sources  :  such  as  exposure  of 
the  pulp-cavity,  dental  exostosis,  and  irritation  produced 
by  dead  and  loose  teeth.  The  pain  produced  may  vary 
in  its  character,  according  to  the  temperament  of  the  1 
patient.  At  one  time  the  pain  referred  to  may  be  con¬ 
tinuous,  and  at  another  time  it  may  come  on  at  certain 
times  of  the  day  or  night,  assuming  thus  an  intermittent 
character. 

It  varies  from  toothache  in  several  striking  ways. 
Toothache  proper  is  confined  in  the  vast  majority  of 
cases  to  the  part  from  which  it  originates,  while  neural¬ 
gia  may  be  situated  at  some  distant  point,  and  may 
move  about  from  place  to  place,  first  in  the  ears  and 
temples,  again  on  the  top  of  the  head,  and  frequently  in 
the  neck  and  shoulders. 

It  may  come  on,  as  I  have  known  it  to  do,  with  intense 
severity  for  about  half  an  hour  at  a  time,  leaving  the  pa¬ 
tient  quite  exhausted  from  pain,  whilst  toothache  is 
generally  continuous. 

Under  such  circumstances,  it  becomes  a  very  difficult 
task  to  persuade  patients  that  all  their  sufferings  may 
have  their  origin  in  the  teeth,  and  that  the  pain  will  be 
entirely  removed  by  some  judicious  dental  operation. 

The  great  difficulty  experienced  by  the  dental  practi¬ 
tioner  is  that  the  vast  majority  of  patients  who  suffer 
from  facial  neuralgia  do  not  suffer  from  toothache,  al¬ 
though  several  teeth  may  be  decayed,  and  the  mouth 
may  be  in  a  similar  condition  to  that  mentioned  in  the 
above  cases.  Headache,  earache,  neuralgia,  and  tic,  are 
the  more  common  results  of  carious  teeth  ;  but  it  by  no 
means  follows,  because  a  patient  has  a  number  of  de¬ 
cayed  teeth  and  stumps  which  happen  not  to  be  painful, 
that  secondary  symptoms,  like  those  alluded  to,  may  not 
result  from  such  a  state  of  things. 

Since  the  above  cases  came  under  my  notice  at  the  i 
Dispensar_y,  it  will  have  been  seen  that  two  others  of  an 
interesting  and  similar  nature  have  been  brought  before  i 
the  Odontological  Society  at  their  meeting  in  February 
last.  The  one  was  introduced  by  Mr.  Gatlin,  who  read 
a  paper  on  “  Local  Neuralgia  Dependent  on  Diseased 
Teeth,”  in  which  a  lady  had  suffered  neuralgic  pains  in 
the  ear  and  side  of  the  neck.  The  inferior  right  molar 
tooth  was  diseased,  and  in  this  case  painful.  These 
pains  she  had  suffered  for  about  three  months,  when  she 
became  quite  deaf.  Mr.  Gatlin  removed  the  diseased 
tooth,  and  the  hearing  was  restored  within  an  hour  after 
the  operation. 

The  other  case  was  mentioned  by  Mr.  Tomes,  and 
■w’as  very  similar,  and  differed  only  in  the  duration  of 
time  the  disease  lasted.  It  was  the  case  of  a  young  gen¬ 
tleman  who  had  been  deaf  for  nearly  four  years,  and 
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which  was  associated  with  toothache.  A  decayed  tooth 
was  removed,  and  the  hearing  completely  restored.  Two 
;  teeth  have  since  been  removed  under  similar  circum¬ 
stances  and  with  precisely  similar  results. 

'  Mr.  Tomes  remarked,  in  the  discussion  upon  the  paper, 

■  that  “it  seemed  a  rational  conclusion  that  the  deafness 
•  was  the  immediate  result  of  the  diseased  teeth,  inas¬ 
much  as  that  condition  occurred  on  three  separate  occa- 
'  sions,  and  the  operation  was  attended  in  each  case  with 
the  same  results.”  {British  Journal  of  Dental  Science, 
Feb.  1803.) 

^  My  object  in  contributing  to  this  journal  cases  of 
-  dental  pathology,  is  to  show  how  essential  it  is  in  all 
■'  cases  of  facial  neuralgia,  etc.,  that  the  mouth  should 

I  be  carefully  examined,  although,  as  I  have  before  stated, 
no  teeth  may  be  actually  painful,  yet  by  their  presence  in 
a  diseased  condition  they  may  be  acting  as  the  sole  cause 
I  of  the  mischief.  It  is  the  province  of  the  dentist  to 
(  carry  out  his  profession  upon  the  principles  of  conserv¬ 
atism  ;  but  even  this  treatment  may  be  carried  too  far. 

“  How  far,”  asks  Mr.  Gatlin,  “  should  dental  conserva- 
'  tive  surgery  be  carried  ?  To  preserve  teeth  as  long  as  they 
^  can  be  made  subservient  to  the  uses  of  mastication  and 
appearance  is  undoubtedly  the  first  duty  of  the  dentist; 
’  but  when  they  have  become  sufficiently  diseased  to  affect 
]  the  general  health,  or  so  painful  as  to  interrupt  the  or¬ 
dinary  duties  and  comfort  of  life,  the  prevalent  conserva¬ 
tive  dental  surgery  of  the  present  day  becomes  mis- 
i'  chievous.”  {British  Journal  of  Dental  Science,  February 
‘  1803.) 


'  ©riginal  ^^ommtmications. 


'  ADDITIONAL  NOTE  ON  THE  OCCURRENCE 
OP  MALIGNANT  PUSTULE  IN 
ENGLAND. 

By  William  Budd,  M.D.,  Clifton. 

In  the  paper  on  Malignant  Pustule  which  I  had  the 
honour  to  read  at  the  last  annual  meeting  of  the  Asso- 
T  ciation,  I  ventured  on  the  opinion  that  the  reason  why 
'  this  disease  has  remained  hitherto  almost  unnoticed  in 
England  is,  not  that  it  does  not  occur,  but  that,  except 
1^  by  one  or  two  observers,  its  real  nature  has  not  been  re- 
f  cognised. 

[  In  confirmation  of  this  opinion  I  may  state  that, 
during  and  since  the  publication  of  the  paper  in  the 
Journal,  1  have  been  favoured  by  medical  men  living  in 
ii  various  parts  of  England  with  numerous  histories  of 
P  charactei'istic  cases  of  this  peculiar  and  striking  malady. 
I  Two  of  the  number,  on  account  of  their  special  interest, 
I*  may  be  fitly  recorded  here,  by  way  of  appendix  to  those 
'  related  in  the  paper  itself. 

EFor  my  knowledge  of  the  first  of  the  two,  I  am  in¬ 
debted  to  the  kindness’of  Mr.  Nunneley  of  Leeds.  The 
data  which  Mr.  Nunneley  has  placed  in  ray  hands  consist 
h  of  two  drawings  with  memoranda  attached.  One  of  the 
?  di'awings  represents  the  head  of  the  patient.  The  ap- 
'  pearances  are  in  the  highest  degree  characteristic.  It  is 
I  very  remarkable  that,  although  the  disease  began  in  the 
'  hand,  the  head  and  face  present  precisely  the  same 
^  aspect  as  that  which  is  observed  when  it  begins  in  these 
j  parts.  There  are  the  same  enormous  swelling,  the  same 
'  black  discoloration,  and,  in  particular,  the  same  thick- 
r'  ening  and  negro  like  protuberance  of  the  lips,  which 
1'  were  such  striking  features  of  the  cases  which  came 
under  my  own  observation,  and  in  all  of  which  the  dis¬ 
ease  began  in  the  mouth  or  in  the  immediate  neigh- 
hood  of  it. 

The  subject  of  Mr.  Nunneley’s  case  was  a  young  man, 


19  years  old,  and  a  plasterer  by  trade.  His  illness  oc¬ 
curred  in  April  1856.  About  a  month  before,  he  was 
bitten  on  the  knuckle  of  the  left  forefinger  by  a  young 
dog.  The  dog  was  quite  well.  The  wound,  which  was 
small,  festered,  and  was  still  open  at  the  time  of  death. 
It  did  not,  however,  prevent  the  man  from  continuing  his 
work.  The  disease  began  in  the  injured  hand. 

“  When  I  first  saw  him,”  Mr.  Nunneley  says,  “  the  arm 
was  enormously  swollen  and  greatly  discoloured,  as  were 
also  the  face  and  head.”  These  last  parts  were  nearly 
twice  their  natural  size. 

The  whole  of  the  body  and  limbs,  but  more  particu¬ 
larly  the  lower  limbs,  were  covered  with  purple  blotches. 
When  these  first  appeared,  they  were  of  a  brownish-red  ; 
but  they  afterwards  became  violet,  and  showed  a  ten¬ 
dency  to  spread.  In  some  of  these  blotches,  vesicles 
containing  a  dark-coloured  serum  formed  around  a  cen¬ 
tral  patch  of  a  somewhat  lighter  shade.  (These  appear¬ 
ances  are  represented  in  the  second  drawing.) 

The  patient  died  six  days  after  the  onset  of  the 
malady.  The  mind  continued  unimpaired  to  the  last. 

On  examination  of  the  body,  the  lungs  were  found 
much  congested,  and  there  w'as  dark  coloured  serum  in 
both  pleurie.  The  blood  was  diffluent. 

This  case  occurred  at  the  time  when  the  poisoning 
cases  of  Dove  and  Palmer  were  so  much  canvassed  by 
the  public,  and  it  was  in  consequence  of  Mr.  Nunneley’s 
connection  with  them  that  he  was  called  in  to  the  patient. 
The  fact  is  worth  recording, as  showing  two  things;  first, 
that  the  disease  was  of  a  very  uncommon  character; 
and  secondly,  that  the  friends  of  the  patient  associated 
the  idea  of  poisoning  with  it. 

Mr.  Nunneley  himself  says  :  “  The  appearance  of  the 
young  man  was  so  peculiar  that  I  never  saw  anything 
like  it  before”;  and  several  other  eminent  surgeons  who 
visited  the  patient  with  him  made  the  same  remark. 

The  aspect  of  the  case,  as  exhibited  in  the  drawing, 
was  equally  strange  to  the  medical  gentlemen  who  gave 
evidence  for  the  defence  on  Palmer’s  trial,  and  not  one 
of  the  number  could  form  even  a  guess  as  to  the  cause 
of  the  malady. 

Mr.  Nunneley  rightly  supposed  that  it  was  a  case  of 
“  the  malignant  pustule  of  the  continent.” 

A  clue  to  its  probable  origin,  apparently  overlooked  by 
these  gentlemen,  seems  to  me  to  be  furnished  by  the  call¬ 
ing  of  the  patient.  Two  points  in  the  history  may  be  taken 
to  be  pretty  sure.  The  first  is,  that  the  man  was  not  in¬ 
oculated  with  malignant  pustule  by  the  dog;  the  second, 
that,  as  the  disease  began  in  the  injured  part,  its  virus 
must  have  been  subsequently  received  through  the  open 
wound.  To  complete  the  chain  of  evidence,  we  must 
remember  that,  in  spite  of  the  sore  on  his  finger,  the 
patient  continued  to  work  as  usual.  Now,  plasterers  are 
constantly  handling  bullock’s  hair,  which  is  a  large  in¬ 
gredient  of  mortar ;  and  as  bullock’s  hair  is  known  to 
be  a  very  common  vehicle  of  the  charbon  virus,  it  seems 
to  me  to  be  highly  probable  that  the  wounded  finger  re¬ 
ceived  the  contagion  from  this  source. 

For  the  particulars  of  the  second  case,  I  am  indebted 
to  the  kindness  of  Dr.  Milner  Barry  of  Tunbridge  Wells; 
and  I  give  them  in  his  own  words : — 

“  Mr.  J.  E.,  aged  47,  a  respectable  butcher  of  this 
town,  was  apparently  in  perfect  health  on  the  morning 
of  Sunday,  July  I4th,  1861.  In  the  evening,  as  he  was 
sitting  with  his  family,  he  was  observed  to  be  picking  at 
a  little  sore  on  his  upper  lip,  a  little  below  his  right 
nostril.  He  had  only  then  noticed  its  presence,  having 
had  his  attention  directed  to  the  lip  by  a  peculiar  itching 
and  tingling  sensation,  which  compelled  him  to  keep 
rubbing  the  sore  spot. 

“  On  Monday,  July  15th,  there  was  no  change,  and  he 
did  not  complain  of  feeling  ill. 

“  On  the  16th,  he  went  to  Tunbridge  market,  a  dis¬ 
tance  of  five  miles  ;  and  having  returned  home  early,  he 
went  to  the  hay-field  to  see  how  his  haymaking  was  get- 
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ting  on.  Thinking  that  liis  haymakers  were  workinc^ 
rather  sluggishly,  he  scolded  them  for  their  idleness, 
threw  off  his  coat,  and  set  to  work  lustily,  to  show  them 
a  good  example.  It  was  a  warm  and  rather  moist  day, 
the  temperature  in  the  shade  being  73*^.  One  of  the 
men  who  was  working  next  to  Mr.  E.  remarked  that  he 
did  not  seem  to  get  hot,  or  to  perspire,  from  his  exer¬ 
tions,  although  the  sweat  was  pouring  down  his  own 
lace  profusely.  In  the  afternoon,  Mr.  E.  felt  ill,  and 
went  home  and  lay  down,  but  was  well  enough  to  come 
down  to  tea.  The  lip  continued  to  be  itchy,  and  to  tease 
nim,  but  did  not  swell.  He  allayed  the  itching  by  bath¬ 
ing  It  repeatedly  with  warm  water.  He  had  a  restless,  un¬ 
comfortable  night;  hut  got  up  early  next  morning  (July 
I/),  and  went  off  to  the  hay-field.  After  workincr  there 
vigorously  for  an  hour,  he  was  compelled  to  give  up  and 
return  home;  and  immediately  went  to  his  bedroom  and 
called  to  his  wife  to  help  him  to  bed,  for  he  felt  very  ill. 

en  in  bed,  he  said  that  he  should  never  leave  that 
bed  again,  and  he  proceeded  to  give  directions  respect 
mg  his  affairs.  His  usual  medical  attendant  was  sent 
lor,  and  noUced  that  he  looked  pale,  and  that  there  was 
apparently  a  little  gathering  in  the  lip. 

“  Ori  Thursday  morning,  July  18th,  the  swelling  of  the 
ip  had  increased,  and  appeared  to  contain  matter.  It 
w&s  lanced,  but  only  a  little  reddish  serum  was  dis¬ 
charged  from  the  wound.  The  swelling  increased  rapidly 
during  the  day,  and  spread  over  the  face ;  and  by  even- 
mg,  the  right  eye  was  closed. 

On  Friday,  July  19,  the  lip  was  considerably  swollen, 
and  the  swelling  and  discoloration  extended  completely 
over  the  face.  The  left  eye  was  closed. 

Saturday  morning,  July  20th,  at  ten  o’clock,  I 
saw  him  for  the  first  time,  in  consultation  with  his  regu- 
attendant,  an  experienced  surgeon. 

‘  Mr.  E.  had  been  a  handsome,  well  featured  man.  He 
was  now  so  frightfully  disfigured  that  I  could  not  re- 
cognise  him.  The  face  seemed  featureless,  swollen  out 
ot  all  shape  and  comeliness,  and  of  a  livid,  purple  hue. 
The  upper  lip  was  frightfully  enlarged;  the  eyes  were 
closed  tightly;  the  eyelids  were  puffy,  discoloured,  and 
cedematous,  and  their  edges  crusted  over  with  a  gummy 
exudation.  The  swelling  and  discoloration  affected  the 
w  lole  of  the  face,  and  all  the  anterior  region  of  the  head. 
We  was  propped  up  in  bed,  muttering  deliriously ;  his 
ands  trembling,  his  breathing  hurried,  the  skin  per¬ 
spiring,  the  belly  tympanitic,  and  the  pulse  so  feeble  and 
soji^quent  that  it  could  not  be  accurately  counted. 

Erandy  and  stimulants  were  freely  administered  ; 
but  he  continued  to  sink,  and  he  died  about  three  hours 
days^”™^  liisease  ran  its  course  in  seven 

Three  other  cases,  of  which  the  particulars  have  been 
communicated  to  me,  may  be  mentioned  here  as  inter¬ 
esting  in  relation  to  the  question  of  cause.  The  subject 
ot  one  was  a  tanner ;  of  another  a  shepherd,  who  had 
been  engaged  in  tending  diseased  sheep ;  while  a  third 
was  seized  with  malignant  pustule  in  the  hand  immedi- 
ateiy  after  being  employed  in  unloading  hides.  In  all 
three  the  disease  was  fatal.  In  the  five  cases  which 
form  the  subject  of  this  note,  therefore,  the  circum¬ 
stances  not  only  pointed  strongly  to  an  animal  origin, 
but  brought  the  sufferers  into  actual  contact  with  things 
wbicii  are  recognised  as  common  sources  of  the  malady 
of  which  they  died. 

the  paper,  there 

were  two  in  which  the  contagion  was  implanted  by  flies 
(.a  well  known  mode  of  communication),  and  one  in 
vEich  It  was  derived  from  contact  with  the  carcase  of  a 
sheep  that  had  died  in  a  field.  The  callings  of  four 
other  subjects  were  equally  suggestive,  one  being  a 
bullock  jobber  in  a  large  way,  another  a  great  flock  mas- 
mr,  a  third  a  provision  dealer,  and  a  fourth  a  shepherd. 

1  hat  IS  to  say,  in  twelve  out  of  thirty  cases,  loithout  anv 
inquiry  being  once  directed  to  the  point,  the  disease  was 
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ascertained  to  occur,  under  the  circumstances,  or  in  the 
conditions  of  life,  in  which  the  malignant  pustule  of  the 
continent  is  known  most  to  happen. 

As  it  is  impossible  to  suppose  this  to  have  been  the 
work  of  chance,  the  only  rational  explanation  of  the  fact 
IS  that  these  conditions  and  circumstances  operated  in 
developing  malignant  pustule  in  these  twelve  persons, 
merely  by  exposing  them  to  the  specific  cause  of  the 
malady.  Had  the  real  nature  and  origin  of  the  affec¬ 
tion  been  suspected  by  the  observer,  contact  with  this 
cause  would  probably  have  been  actually  traced  in  many 
of  these  as  well  as  in  other  instances. 

As  regards  the  probable  intervention  of  flies  in  the 
propagation  of  the  disease,  it  is  worthy  of  mention  that, 
with  the  exception  of  one  case  which  occurred  in  the 
latter  end  of  March,  all  the  cases  of  malignant  pustule 
of  the  face  that  have  come  to  my  knowledge  have  hap¬ 
pened  either  in  the  summer  or  early  autumn,  and  for 
the  most  part  in  dry',  hot  weather.  The  cases  in  which 
it  has  occurred  in  the  hands  (presumably  from  direct 
contact  with  the  virus)  have  happened  at  various  sea¬ 
sons  of  the  year. 

Lastly',  it  should  be  remarked  that  in  the  five  cases 
which  form  the  subject  of  this  note,  as  in  the  twenty- 
five  before  related,  the  disease  occurred  in  the  only 
parts  of  the  body  which  are  habitually  uncovered. 


PUERPERAL  ECLAMPSIA  :  BRIGHT’S 

DISEASE:  AUTOPSY. 

By  Paul  Belcher,  Esq.,  Burton-on-Trent. 

On  January  1st,  18C3, 1  was  sent  for  to  see  Mrs.  0.  (a 
multipara),  who  was  expecting  her  confinement  daily  • 
aud  had  just  had  an  epileptic  fit.  She  had  been  taken 
quite  suddenly ;  the  fit  had  lasted  about  a  quarter  of  an 
hour;  and  she  was  now  recovering.  The  power  of  vision 
was  quite  lost;  her  pupils  were  natural  but  sluggish. 
She  had  violent  pain  in  the  head  with  throbbing.  She" 
had  passed  very  little  urine  to-day. 

She  was  ordered  ten  grains  of  calomel  immediately  ; 
some  jalap  mixture  every  four  hours;  and  twelve  leeches 
to  tlie  head  immediately. 

The  first  fit  was  at  about  ten  o’clock.  At  four  o’clock, 
she  had  a  second  fit  lasting  a  quarter  of  an  hour;  and 
was  bled  from  the  arm  to  faintness,  losing  about  twelve 
ounces.  At  nine  o’clock,  she  had  a  third  fit,  lasting 
twenty  minutes.  Shortly  afterwards  she  had  a  turpen¬ 
tine  enema,  which  acted  well.  Her  head  was  ordered  to 
be  shaved,  and  cold  bladders  were  applied.  Her  pulse 
was  now  110,  and  she  expressed  herself  as  better,  and 
had  recovered  her  sight.  The  blood  was  highly  buffed 
and  cupped.  Her  urine  was  scanty,  and  highly  albu¬ 
minous.  There  were  no  signs  of  labour. 

Jan.  2nd.  She  had  had  some  sleep.  Pulse  108.  She 
complained  of  her  tongue,  which  was  much  bitten. 
Her  urine  was  scanty,  and  brandy'-coloured.  She  was  or¬ 
dered  to  repeat  the  calomel  at  bedtime,  and  to  have 
added  to  the  mixture  bitartrate  of  potash  in  half-drachm 
and  spirits  of  nitrous  ether  in  drachm  doses. 

Jan.  3rd.  She  had  slept  well.  The  bowels  acted  well, 
and  she  passed  rather  more  urine,  which  was  still  highly 
albuminous,  and  showed  casts  of  various  sizes,  some 
granular,  others  containing  atrophied  and  fatty  epi¬ 
thelium.  Her  pulse  was  100.  She  was  perfectly  free 
from  labour-pain,  and  thought  she  had  a  week  to  go. 

Jan.  4th.  She  had  slept  well.  The  pulse  was  more 
thrilling  and  somewhat  quicker.  She  complained  of  un¬ 
easiness  as  if  labour  were  going  to  supervene.  At  4  r.ai., 
she  was  seized  with  another  fit,  lasting  a  quarter  of  an 
aour,  followed  by  coma  for  a  few  minutes,  and  then  by 
another  paroxysm,  again  succeeded  by  coma.  She  was 
immediately  bled  to  fainting,  losing  fifteen  ounces  in  a 
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large  stream.  The  bleeding  seemed  somewhat  to  have 
relieved  the  coma;  but  half  an  hour  later  a  still  stronger 
paroxysm  occurred.  During  the  fits,  which  were  now  in¬ 
cessant,  I  examined  and  found  the  os  uteri  soft  and  di¬ 
lating,  and  could  feel  the  membranes  and  shortly  after¬ 
wards  the  head  presenting.  A  sinapism  was  applied 
across  the  loins  and  along  the  spine.  The  pains,  and 
synchronously  the  convulsions,  became  stronger  and 
stronger;  and,  in  a  few  hours  from  the  commencement 
of  labour,  a  fine  female  child  was  born  alive.  During 
this  time  I  had  tried  chloroform  fairly ;  it  seemed  to 
have  no  effect  in  controlling  the  convulsions,  while  I 
thought  it  rendered  the  pulse  and  respiration  worse. 
More  benefit  appeared  to  follow  the  frequent  splashing 
of  ice-cold  water  on  the  face  and  breast,  as  recommended 
by  Dr.  Denman. 

After  the  completion  of  labour  she  remained  comatose, 
and  within  half  an  hour  had  the  most  violent  convulsive 
paroxysm  it  has  ever  been  my  lot  to  witness.  I  again 
administered  chloroform,  and  under  its  influence  the 
paroxysm  subsided,  and  she  sank  into  a  pleasant  trance. 
As  she  came  round,  however,  the  fits  returned,  and  I 
kept  her  gently  under  chloroform  for  two  hours.  She 
was  now  partially  sensible  ;  but  in  a  few  hours  became 
lethargic  and  gradually  comatose,  while  the  pulse  was 
fluttering  and  unsteady.  She  had  a  blister  to  the  back 
of  the  neck,  and  was  fed,  as  she  could  swallow,  with  beef- 
tea  and  brandy.  Her  pupils  were  neither  contracted  nor 
dilated,  but  they  were  insensible  to  light. 

Jan.  loth.  She  remained  much  as  in  last  report 
till  to-day,  when  she  was  worse  and  evidently  sinking. 
At  times  there  would  appear  to  be  some  improvement; 
but  it  was  only  temporary.  She  had  taken  beef-tea 
and  brandy  well  till  this  morning;  now  she  could  not 
swallow.  She  died  comatose  and  exhausted  at  0  p.m. 

Autopsy,  twenty  hours  after  death.  There  was  very 
little  subcutaneous  fat ;  but  the  muscles  appeared  firm 
and  healthy. 

Head.  There  was  slight  adhesion  of  the  dura  mater 
to  the  frontal  bone ;  no  vascularity  nor  other  sign  of  in¬ 
flammation  of  the  membrane.  The  brain  was  anaemic; 
its  sulci  were  shrunken  and  grey  matter  pale.  There  was 
no  effusion,  and  its  consistence  was  natural  every¬ 
where. 

Thorax.  Both  lungs  were  emphysematous,  and  there 
were  adhesions  on  both  sides.  There  was  a  slight  excess 
of  fluid  in  the  pericardium.  There  was  considerable 
hypertrophy  of  the  left  ventricle.  The  mitral  valve  was 
opaque  and  thickened;  its  free  edges  were  roughened 
and  granular.  In  other  respects,  the  structure  of  the 
heart  was  healthy.  Extending  from  the  right  auricle 
into  the  left  ventricle  and  into  the  aorta  was  a  firm  de¬ 
colorised  clot  as  thick  as  an  index  finger,  and  six  inches 
long. 

Abdomen.  The  large  intestines  were  much  distended 
by  flatus ;  the  small  contained  faeces.  The  liver  was  en¬ 
larged,  but  not  greatly ;  it  was  of  natural  appearance 
and  not  congested.  The  other  organs  were  healthy,  with 
the  exception  of  the  kidneys.  The  right  kidney  was 
atrophied  ;  it  weighed  three  ounces  five  drachms.  The 
capsule  was  adherent,  the  surface  mottled  and  granu¬ 
lated.  The  atrophy  appeared  equally  in  both  the  corti¬ 
cal  and  tubular  portions.  The  left  kidney  weighed  two 
ounces  ;  it  was  lobulated  like  a  foetal  one.  Its  capsule 
was  adherent;  its  surface  much  granulated;  its  cortical 
structure  almost  and  its  tubular  entirely  obliterated. 
Under  the  microscope,  the  tubes  of  the  right  kidney  con¬ 
tained  atrophied  and  fatty  epithelium  with  granular 
debris,  while  in  the  left  neither  tubes  nor  Malpighian 
corpuscles  were  fairly  recognisable. 

Pelvis.  The  uterus  was  normal  in  appearance ;  it 
contained  a  small  coagulum.  The  plugging  of  the 
uterine  sinuses  was  well  shown.  In  the  walls  of  the  left 
ovary  there  was  a  small  rudimentary  cyst.  The  bladder 
was  healthy,  and  contained  urine. 


PvEiiARKs.  What  is  the  value  of  albuminuria  as  a 
symptom  in  puerperal  eclampsia?  By  itself,  I  believe, 
of  very  little  ;  but  if  taken  in  connection  with,  and  lead¬ 
ing  to,  microscopical  investigation,  of  very  great  value. 
It  tells  us  that  there  is  certainly  deranged  circulation  in 
the  kidney,  and  that  there  may  be  perhaps  structural 
and  permanent  change  there.  Which  of  these  two 
states  is  present  is  an  important  question  ;  and  if  there 
be  structural  change,  of  what  kind  and  to  what  degree 
are  important  questions ;  and  though  the  test-tube 
cannot  solve  these  matters,  the  microscope  probably 
may.  In  the  class  of  cases  where  the  premonitory 
symptoms  are  more  marked  and  come  earlier  under  ob¬ 
servation,  the  microscope  is  especially  useful ;  for  by  its 
aid  I  believe  a  skilful  pathologist  may  mark  as  surely 
the  hidden  changes  of  the  kidney  as  he  can  by  sight  and 
touch  follow  the  dropsy.  This  was,  however,  a  some¬ 
what  sudden  case,  and  one  in  which  the  urgency  of 
symptoms,  and  the  necessity  of  taking  prompt  action  to 
meet  them,  lead  one  away  from  the  slow  but  sure  use  of 
the  microscope.  There  had  been  no  dropsy,  more  than 
the  ordinary  oedema  in  pregnant  women ;  no  unusual 
degree  of  malaise,  no  vomiting,  no  sopor;  a  little  pain 
in  the  loins,  and  a  little  frequency  of  micturition,  but 
not  more  than  usual  towards  the  close  of  gestation.  Yet 
this  woman  is  suddenly  taken  with  vertigo  and  blind¬ 
ness;  has  an  epileptic  fit;  passes  albuminous  urine,  and 
probably  has  passed  it  for  months ;  and  her  autopsy 
shows  an  extensive  and  fatal  amount  of  renal  degenera¬ 
tion,  which  would  never  have  been  suspected  but  for  the 
microscope,  and  which  was  not  appreciated  as  it  ought 
to  have  been,  in  consequence  of  the  difficulty  in  obtain¬ 
ing  urine  for  examination. 

The  case  does  not  seem  to  elucidate  the  question  of 
treatment  much.  Indeed,  in  the  essence  of  the  case, 
palliation  was  all  that  was  possible ;  but  it  does  seern  to 
teach  a  very  important  practical  lesson;  namely,  how  im¬ 
portant  it  is  to  differeniiate  cases  of  puerperal  eclamp¬ 
sia  ;  to  find  out  the  meaning  of  the  albuminuria ;  and, 
in  fatal  cases,  to  ascertain,  by  inspection,  the  kind  and 
degree  and  stage  of  kidney  disease.  Having  done  this, 
we  place  our  cases  on  a  basis  which  has  something  of 
the  certainty  of  science,  and  we  are  in  a  position  to  be 
able — by  comparing  appearances  during  life  and  after 
death  ;  by  contrasting  plans  of  treatment  in  similar  cases 
and  by  distinguishing  cases  which  are  of  necessity  irre¬ 
mediable — to  arrive  at  sure  and  logical  deductions  as  to 
general  treatment.  I  conceive  that  a  given  series  of 
cases,  where  albuminuria  has  been  simply  noted,  and 
no  microscopical  or  post  mortem  details  are  given,  is  ab¬ 
solutely  useless  as  proving  the  utility  of  a  given  plan  of 
treatment.  For  instance,  take  bloodletting.  Most  per¬ 
sons  would  grant  that  if  albuminuria  is  merely  a  result 
of  congestion,  and  if  it  is  not  expedient  to  remove  the 
cause  of  this  (by  delivery),  bleeding  would  be  an  appro¬ 
priate  and  logical  remedy;  but  if,  on  the  other  hand, 
albuminuria  is  an  indication  of  serious  degenerative 
mischief,  is  this  then  so  logical  a  remedy  ?  For  my  own 
part,  had  I  detected  earlier  the  nature  of  the  case,  I 
should  have  been  more  sparing  of  the  lancet.  Again, 
supposing  this  case  put  into  a  series  (reported  in  that 
loose  way  and  without  post  mortem  examination  which 
we  too  often  see)  illustrative  of  the  effects  of  a  particular 
plan  of  treatment,  say  bleeding  in  puerperal  convulsions, 
it  would  tell  statistically  against  that  plan,  and  most  un¬ 
fairly  so,  because  it  was  a  case  the  result  of  which  could 
not  have  been  altered  by  any  remedial  measures.  It  is 
probably  not  common  for  albuminuria  in  puerperal 
eclampsia  to  mean  degeneration  of  kidney  structures ; 
but  this  one  case  proves  that  this  may  be  its  meaning; 
and  I  fear  we  must  admit  that,  if  the  degree  of  degener¬ 
ation  is  excessive,  whatever  plan  we  adopt — whether  we 
are  of  the  Todd  school,  whose  theories  are  said  by  sorne 
to  exert  so  baneful  an  influence,  and  whose  bete  noir  is 
said  (unjustly)  to  be  bleeding;  or  w’hether  we  are  of 
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that  other  school,  whose  antiquity  at  least  makes  it  re¬ 
spectable — whether  we  bleed  or  whether  we  forbear _ our 

result  must  be  the  same. 


NOTES  ON  CROUP. 

By  .  H.  Day,  M.D.,  L.R.C.P.Lond.,  Newmarket. 

Case  i.  Recovery.  H.  H.,  aged  8  years,  with  light  hair 
and  eyes,  was  first  seen  by  me  on  the  night  of  the  30th 
of  March,  1801,  at  10  o’clock  p.m.  According  to  the 
parents’  account,  he  had  a  bad  affection  of  the  chest  two 
years  previously,  from  which  he  made  a  poor  recovery. 
Any  exposure  to  damp  weather  always  brought  on  cou"h 
and  cold.  He  was  in  his  usual  health  till  4  o’clock  on 
the  day  named,  when  he  came  in  from  his  play  com¬ 
plaining  of  an  uncomfortable  feeling  in  his  throat.  I 
found  the  boy  sitting  on  his  mother’s  knee,  having  an 
anxious  and  terror-stricken  countenance,  with  character- 
teristic  breathing,  and  a  barking,  ringing  cough.  The 
inspiratory  efifort  was  long  and  difficult,  and  the  pomum 
Adami  rose  and  fell  with  respiration;  the  lips  were 
dusky;  the  eyes  swollen  and  bloodshot;  and  the  alaj 

pulse 

w  +1?  ^  f  ’  He  repeatedly  put  his  hand  to 

rif  in  a  deep  hoarse  voice,  said  he  could  not 

fetch  his  breath.  The  respiratory  murmur  was  much 
diminished  throughout  the  chest,  and  a  loud  sonorous 
ra  c  attended  it.  No  moist  sounds  were  heard,  and  the 
child  did  not  expectorate.  He  was  put  into  a  bed  sur- 
rounded  at  the  top  and  sides  by  curtains  ;  and  two  pans 
of  boiling  water,  into  which  heated  bricks  had  Len 

litJrJIlv’t!?  u  large  quantity  of  steam,  and 

liteially  to  give  the  patient  a  vapour-bath,  were  included 

f  curtains.  Similar  pans  were  also  scattered 
about  the  room,  as  there  was  no  fireplace.*  A  mustard 

“  mustard  poultice  applied  to  the 
throat.  A  messenger  was  despatched  for  a  mixture  con- 
taining  four  grains  of  tartar  emetic  in  an  ounce  and  a 
half  of  water,  one  teaspoonful  of  which  he  was  to  take 

m  a  httle  water  every  ten  minutes  till  free  vomiting 
S6t  in.  ® 

8  A.vi.  After  two  doses  of  the  medicine  he  was  exces- 
sively  sick,  and  his  breathing  much  improved.  He  had 
coughed  up  some  shreds  of  false  membrane  and  glairy 
mucus.  The  bowels  had  copiously  responded  to  four 
giains  of  calomel  given  at  1  o’clock  a.m.  The  skin  was 

Fo  hp  A  .  ^®-  He  was  ordered 

to  be  allowed  to  drink  milk  and  water  acl  libitum.  The 

antimony  mixture  was  to  be  resorted  to  only  in  the  event 
of  a  recurrence  of  difficult  breathing. 

nrftvipp'  still  characteristic;  and,  once 

or  twice  since  last  report,  the  difficulty  in  breathincr  had 
^tuined;  but  a  dose  of  the  mixture  excited  vomUint^. 
He  threw  up  a  long  shred  of  false  membrane,  which 
afforded  immediate  relief.  He  was  ordered  to  have 

?epTup.  ^^®  unceasingly 

KioS?^  ^®  He  vomited  occa- 

sionally,  when  he  brought  up  “thick  stuff”,  which  cluna 

^  Anri^rJ^’  T?®  °°  medicine  since  last  report! 

to  dFv  an r  ■  =  i®  i'''®v  expectorated 

to-day,  and  said  he  breathed  much  more  easily.  The 

looser; 

the  chest.  The  bowels  were  active.  He  was  ordered 
to  take  two  grains  of  calomel  and  six  of  jalap  directly  • 

eFerj^oSrhouTs!  of  the  following  mixture 

R  Villi  ipecacuan.  5ij ;  tincturie  hyoscyami  3j  ;  oxy- 
melhs  scillffi  ;  aquai  ad  §vj.  M.  ^ 

Clifton ^  adopted  by  Dr.  Wm.  Budd  of 

<-^mton.  y  ide  Medical  limes  and  Gazette,  June  lOth  18(J2 
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On  the  3rd,  his  pulse  had  fallen  to  100  per  minute, 
and  he  breathed  and  expectorated  freely.  On  the  I5th 
hooping-cough  set  in,  with  a  good  deal  of  expectoration! 
On  the  ..5th,  he  had  much  improved;  but  the  congestion 
ot  the  lungs,  which  had  increased  on  the  15th,  necessi- 
tated  his  keeping  in  the  house  for  some  weeks. 

Case  ii.  Death  on  the  Fourth  Day.  A.  R.,  a^ed  4 
years,  a  fair  and  healthy-looking  child,  though'’ very 
nervous  and  excitable,  was  seized  with  cough,  hoarse 
voice,  and  dyspnoea,  on  the  night  of  the  21st  of  February, 
18G2.  He  lived  in  a  well  ventilated  cottage,  and  in  a 
dry  situation.  The  next  day  his  mother  requested  me 
to  see  him.  At  my  visit,  he  was  reported  to  be  better 
than  he  had  been.  His  face  was  flushed,  and  there  was 
great  alarm  in  his  manner  and  expression ;  the  skin  was 
hot  and  perspiring,  and  the  pulse  120  per  minute.  The 
inspiratory  effort  was  prolonged,  and  performed  with 
some  difficulty.^  In  the  chest,  there  were  sonorous 
rales  ;  and  the  air  entered  the  lungs  more  sparingly  than 
in  health.  Febrile  e.xcitement  was  well  marked.  He 
was  put  to  bed ;  and  a  vapour-bath  was  constructed  in  the 
way  just  described.  One-sixth  of  a  grain  of  tartarised 
antimony,  in  a  tablespoonful  of  water,  was  ordered  to  be 
given  M  once,  and  repeated  every  quarter  of  an  hour  till 
vomiting  set  in.  He  was  sick  after  the  first  dose,  and 
breathed  easier.  He  continued  calm  through  the  day, 
having  a  brassy,  distinctive  cough.  He  was  thirsty,  and 
swallowed  well,  but  refused  all  food.  A  mustard  poul¬ 
tice  was  applied  to  the  throat  in  the  evening,  and  his 
mother  was  urged  to  get  down  beef-tea  and  milk  and 
water.  The  mixture  was  to  be  given  only  in  the  event  of 
the  breathing  getting  worse.  His  bowels  were  well  re¬ 
lieved  after  the  vomiting. 

February  23rd,  9  a.m.  A  messenger  came  to  say  that 
they  supposed  he  was  better,  as  he  made  no  noise  in 
breathing.  I  therefore  deferred  my  visit  till  2  o’clock, 
when  I  found  him  breathing  much  more  croupal;  his 
cough  being  more  frequent  and  ringing,  and  his  respira¬ 
tion  laborious  and  painful.  There  was  great  activity 
about  the  larynx,  and  the  carotids  beat  strongly.  A 
mustard  poultice  was  applied  to  the  throat,  and  one 
grain  of  calomel  given  every  four  hours.  He  had  been 
very  sick  during  the  night. 

8  P.M.  He  was  sleeping  soundly,  but  made  a  great 
noise  at  every  inspiration.  'The  cough  was  frequent, 
brassy,  and  choking ;  pulse  140.  There  was  slight  stringy 
expectoration.  The  akin  not  being  I'ed  from  the  mus¬ 
tard  poultice,  another  was  applied.  He  was  ordered  to 
take  the  mixture  until  he  was  again  sick. 

11  P.M.  The  breathing  had  much  improved  since  the 
vomiting.  The  bowels  being  sluggish,  three  grains  of 
calomel  were  given ;  which  not  having  the  desired  effect, 
an  enema  of  gruel  with  beef-tea  was  used.  Nourish¬ 
ment  was  ordered  to  be  given  at  short  intervals. 

February  24th.  Since  4  a.m.  he  had  become  worse ; 
the  pulse  was  160  per  minute,  very  small  and  weak;  the 
crowing  and  hissing  sound  in  respiration  were  increased. 
There  were  great  pallor  of  the  face  and  lividity  of  the 
lips. 

8  P.M.  He  had  varied  through  the  day,  one  hour  im¬ 
proving,  and  the  next  becoming  worse.  The  cough  was 
very  brassy  and  incessant,  but  nothing  was  dislodged. 
The  countenance  betrayed  the  most  painful  anxiety; 
pulse  120,  feeble;  respiration  48  per  minute.  He  was 
constantly  turning  about,  and  threw  his  head  back 
towards  the  spine,  as  if  in  dread  of  impending  suffoca¬ 
tion.  There  were  no  moist  sounds  in  the  chest.  He 
became  gradually  worse,  and  died  at  12.30  p.m.,  having 
drunk  a  large  cup  of  milk  half  an  hour  previously. 

Post  Mortem  Examination,  twelve  hours  after  death. 

On  opening  the  larynx  and  trachea,  three  long  and 
narrow  pieces  of  lymph,  one  upwards  of  two  indies  in 
length,  and  the  other  nearly  as  long,  were  found  between 
the  lower  border  of  the  cricoid  cartilage  and  the  last 
rings  of  the  trachea.  Near  the  upper  border  of  the 
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cricoid  cartilage,  some  small  fragments  of  lymph  were 
deposited.  The  mucous  membrane  was  every  where 
red,  and  in  places  vividly  so  ;  but  there  was  no  evidence 
of  submucous  effusion.  The  morbid  appearances  were 
mostly  characterised  by  the  false  membrane  that  existed 
in  the  tube,  and  especially  near  the  upper  border  of  the 
cricoid  cartilage. 

Case  iir.  Death  on  the  Eighth  Day.  E.  A.  S.,  aged 
3  years,  a  lively  and  intelligent  child,  was  ailing  with 
feverish  symptoms  some  few  days  before  the  18th  of 
May,  1802,  when  she  complained  of  a  sore  throat,  for 
which  an  alterative  and  aperient  dose  was  prescribed. 
On  the  19th,  she  was  no  better.  On  the  20th,  her 
breathing  was  harsh  and  suspicious  of  croup.  On  the 
21st,  at  8  A.M.,  she  was  flushed  and  disturbed  ;  inspira¬ 
tion  was  prolonged  and  sonorous  ;  expiration  was  short, 
and  unaccompanied  with  perceptible  noise ;  the  bowels 
had  well  acted,  but  the  motion  was  dark  and  offensive; 
the  skin  was  hot  and  perspiring;  and  the  pulse  rapid  and 
thrilling.  The  vapour-bath  was  ordered  immediately, 
and  one-sixth  of  a  grain  of  tartarised  antimony  was  ad¬ 
ministered  in  a  tablespoon ful  of  water.  This  was  followed 
by  great  vomiting,  and  the  rejection  of  a  long  piece  of 
false  membrane  at  least  two  inches  in  length,  and  a  good 
deal  of  muco-serous  matter.  The  child  was  much  re¬ 
lieved,  and  breathed  easier.  At  9  p.m.,  she  breathed 
ti'anquilly ;  the  bowels  had  again  acted.  She  was  ordered 
to  take  one  grain  of  calomel  and  two  grains  of  compound 
ipecacuanha  powder  every  four  hours.  Chicken-broth 
frequently,  milk  and  barley-water  to  allay  thirst,  were 
allowed. 

May  22nd.  She  slept  noiselessly  during  the  night, 
and  was  certainly  improved  this  morning ;  but  the 
breathing  was  still  croupal,  and  the  face  was  flushed  and 
somewhat  distressed.  The  bowels  had  acted  once  during 
the  night.  There  was  much  restlessness.  Sponges 
wrung  out  with  hot  water  were  ordered  to  be  applied  to 
the  throat;  the  powders  to  he  omitted  ;  and  the  nourish¬ 
ment  persevered  with. 

May  23rd.  There  was  decided  improvement  in  breath¬ 
ing,  but  tlie  cough  was  characteristic ;  the  pulse  was 
quick  and  small. 

May  24th.  Since  last  report,  she  had  much  improved, 
and  this  afternoon  she  played  with  her  toys,  and  breathed 
tranquilly.  I  expressed  a  belief  that  she  would  recover. 

May  25th.  She  became  worse  during  the  night,  and 
at  7  A.M.  her  breathing  was  most  embarrassed.  The 
face  grew  dusky,  and  depicted  agony;  the  muscles  and 
veins  of  the  neck  became  very  prominent ;  the  larynx 
rapidly  rose  and  fell  with  respiration ;  and  the  pulse, 
small  and  flickering,  soon  ceased  to  heat.  The  little 
sufferer  died  asphyxiated  at  4  p.m. 

Post  Mortem  Examination,  seventeen  hours  after 
death.  The  body  was  very  livid  throughout,  and  the 
veins  in  the  neck  were  much  distended.  As  soon  as  an 
incision  was  made  in  the  trachea,  a  large  quantity  of 
thick  purulent  matter  escaped.  Beneath  the  thyroid  car¬ 
tilage  was  a  long  thin  piece  of  croupal  exudation.  The 
mucous  membrane  was  not  very  red,  except  in  isolated 
patches,  without  a  trace  of  ecchymosis.  At  the  lowest 
part  of  the  trachea,  pus  oozed  out;  and  especially  was 
this  the  case  wlien  pressure  was  exerted  on  the  thorax. 
This  unmistakably  proved  the  extension  of  the  disease 
into  the  lungs.  From  the  post  mortem  examination, 
there  can  be  no  doubt  that  the  morbid  appearances 
mainly  took  place  within  twenty-four  hours,  as  the  child 
was  playing  and  amusing  herself  on  the  previous  day. 

Case  iv.  Recovery.  C.  H.,  aged  0  years,  a  thin  and 
pallid  child,  woke  up  with  symptoms  of  croup  at  10  p.m. 
on  November  I7th,  18C2,  having  gone  to  bed  apparently 
well.  He  was  thought  to  be  out  of  order  for  a  day  or 
two  before,  but  had  not  been  heard  to  cough ;  nor  did 
this  trifling  derangement  awaken  any  anxiety,  as  he  fre¬ 
quently  ailed.  He  had  gone  to  church  in  the  morning. 
I  found  the  little  fellow  sitting  up  in  bed  in  a  cold  room, 


without  any  fire,  his  breathing  decidedly  croupy.  His  voice 
was  hoarse,  and  he  cried  and  sobbed  immoderately.  His 
countenance  was  flushed,  and  betrayed  alarm  ;  his  pulse 
sharp  and  accelerated ;  and  hij,  general  state  feverish. 
The  larynx  rapidly  ascended  and  descended  with  respira¬ 
tion  ;  and  there  was  a  small  amount  of  air  entering  the 
lungs,  as  revealed  by  auscultation.  A  fire  was  at  once 
kindled,  and  the  vapjour-bath  employed,  One  quarter  of 
a  grain  of  the  potassio-tartrate  of  antimony  was  given  in 
a  tablespoonful  of  water,  to  be  repeated  in  ten  minutes, 
if  necessary.  After  the  first  dose,  he  vomited  ;  but,  as 
the  vomiting  was  not  free,  and  his  face  was  much 
flushed,  the  dose  was  repeated.  He  soon  coughed  up 
thin  adhesive  glairy  mucus,  without  a  trace  of  pus.  His 
skin  became  moist  and  cooler,  and  his  breathing  much 
easier.  His  friends  thought  all  danger  had  departed. 
The  bowels  had  not  acted  for  two  days.  He  was  ordered 
milk  diet,  a  mustard  poultice  to  the  throat,  and  a  powder 
containing  two  grains  of  calomel  and  two  of  antimonial 
powder  every  four  hours,  till  the  bowels  well  acted. 

Nov.  18th,  10  .A.M.  He  continued  to  breathe  better, 
but  there  was  still  a  croupy  sound,  and  the  brassy  me¬ 
tallic  cough.  He  had  raised  a  good  deal  of  mucus  and 
glairy  matter  during  the  night.  He  slept  at  intervals  of 
an  hour  or  two.  Pulse  140. 

8  P.M.  The  bowels  had  copiously  acted,  the  motion 
being  dark  and  offensive  (he  had  had  four  powders). 
When  the  temperature  in  the  room  accidentally  became 
lowered,  or  the  air  dry,  the  embarrassed  breathing  re¬ 
turned.  Pulse  120.  He  was  ordered  to  have  strong 
beef-tea,  and  no  medicine. 

Nov.  19th.  He  was  still  improving.  He  slept  six 
hours,  and  breathed  tranquilly  during  the  night.  The 
expression  was  more  calm,  and  the  voice  clearer.  There 
still  existed  the  peculiar  cough,  and  some  slight  bron¬ 
chial  irritation. 

R,  Oxymellis  scillie  §  j  ;  vini  ipecacuan.  3ss  ;  aqute  ad 
§ij.  M.  One  spoonful  to  be  taken  every  four 
hours. 

Nov.  20th.  He  was  doing  well,  and  had  no  return 
of  the  bad  symptoms. 

Nov,  22nd.  He  looked  very  pale  and  exhausted; 
and  the  motions  were  dark,  scanty,  and  scybalous.  The 
appetite  was  good  ;  the  tongue  was  coated  with  a  creamy 
fur ;  and  the  pulse  was  weak.  The  cough  had  vanished. 
He  was  ordered  boiled  mutton  and  a  light  pudding 
daily ;  and  to  have  three  times  a  day  five  grains  of  bicar¬ 
bonate  of  soda  and  five  minims  of  aromatic  spirit  of 
ammonia  in  water;  and  twice  a  week  a  powder  contain¬ 
ing  six  grains  of  rhubarb  and  two  of  hydrargyrum  cum 
creta. 

He  continued  to  improve,  and  soon  took  the  syrup  of 
the  iodide  of  iron,  which  rapidly  got  up  his  strength. 

Case  v.  Recovery.  S.  W.,  aged  2J  years,  strong  and 
healthy,  with  dark  eyes  and  hair,  ivas  seized  on  the 
morning  of  February  ICth,  1863,  at  11  a.m.,  with  croupal 
symptoms.  She  became  worse  during  the  day  ;  and  at 
8  P.M.,  I  was  sent  for,  I  found  the  child  flushed  and 
excited,  with  a  quick  and  hard  pulse,  hot  skin,  and  hur¬ 
ried  breathing.  She  frequently  put  her  hand  to  her 
throat,  pointing  to  the  larynx  as  the  seat  of  uneasiness, 
tossed  about  her  head,  and  was  very  restless.  She  had 
a  short,  dry,  and  brassy  cough,  and  her  voice  was  deep 
and  hoarse.  A  vapour  bath  was  kept  up,  as  in  the  pre¬ 
vious  cases,  and  the  sixth  of  a  grain  of  the  antimony 
was  given  in  two  teaspoonfuls  of  water  at  once,  and  or¬ 
dered  to  be  repeated  every  quarter  of  an  hour  till  vomit¬ 
ing  set  in.  The  first  dose  was  effectual. 

February  17th,  at  7  a.m.,  I  was  summoned  to  find  my 
little  patient  much  worse ;  the  cough  was  more  frequent 
and  brassy,  and  the  dyspnoea  was  urgent.  The  counte¬ 
nance  was  bloated  and  distressed,  the  lips  dusky,  and 
the  surface  of  the  body  bathed  in  sweat.  Another  dose 
of  the  antimony  was  at  once  given ;  and  as  the  bowels 
had  not  acted  lately,  it  was  lo  be  followed  with  three 
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grains  of  calomel.  The  vapour  was  to  he  assiduously 
kept  up. 

4  p.H.  There  was  no  rmprovement.  An  hour  since 
her  parents  thought  her  dying.  When  apparently  con¬ 
vulsed  in  a  paroxysm  of  cough,  she  threw  up  a  large 
layer  of  false  membrane,  of  considerable  thickness,  after 
which  she  breathed  tranquilly  for  about  an  hour,  when 
the  bad  symptoms  returned.  The  bowels  had  acted  five 
times.  The  mixture  was  ordered  to  be  repeated  only  if 
difficult  breathing  returned.  Beef  tea  and  strong  broth 
were  allowed  frequently. 

11  P,M.  She  had  coughed  up  croupal  exudation  three 
times  since  my  last  visit  at  4  p.m.  She  now  breathed 
quietly,  and  her  cough  was  less. 

February  18th.  She  bad  slept  well,  and  w'okeup  once 
only  during  the  night  with  cough.  She  made  a  good  re¬ 
covery  from  this  time. 


Icfatefos  ani)  Hotitfs. 


Remarks.  The  foregoing  cases  with  others  not  now 
recorded,  appear  to  me  to  establish  the  following  con 
elusions. 

1.  The  vapour-bath  is  indispensable  in  the  treatment 
of  croup,  and  should  be  used  at  the  commencement  in 
every  case,  and  continued  unremittingly  until  all  fear  of 
a  relapse  has  departed. 

2.  All  cases  of  croup,  no  matter  at  what  stage  seen,  are 
invariably  relieved  by  the  vapour-bath. 

•3.  The  earlier  that  a  case  comes  under  treatment,  the 
greater  the  probability  of  a  successful  termination,  by 
preventing  the  tracheal  secretion  becoming  organised. 

4.  The  most  trying  difficulty  we  have  to  contend  with 
in  the  management  of  croup  is  a  relapse,  because  with 
it  comes  exhaustion;  and  the  weaker  the  patient,  the  less 
probable  chance  of  recovery. 

_  5.  Tartarised  antimony  is  our  sheet-anchor  as  a  medi¬ 
cinal  agent ;  not  so  much  from  any  specific  effect  it  exerts 
on  the  tracheal  membrane,  as  from  its  certainty  in  effect 
ing  free  and  speedy  vomiting. 

6.  Tartarised  antimony  should  only  be  given  for  the 
purpose  of  procuring  vomiting ;  that  failing,  it  is  com¬ 
paratively  useless ;  because,  if  continued  in  small  doses 
at  intervals,  its  depressing  eflect  is  too  great,  and  its 
emetic  effect  is  not  always  certain. 

7.  When  the  emetic  has  fully  operated,  if  there  be 
much  febrile  excitement  and  disordered  primse  vise, 
which  aggravate  the  laryngeal  symptoms,  a  grain  of 
calomel  every  four  hours,  or  one  full  dose  for  the  pur 
pose  of  emptying  the  bowels  and  controlling  the  fever 
will  be  found  necessary. 

8.  When  in  a  case  of  croup,  seen  at  an  early  stage  and 
satisfactorily  progressing,  forty-eight  hours  have  elapsed, 
ve  May  generally’ augur  a  favourable  termination,  and 
we  should  then  begin,  if  not  before,  to  support  our  pa¬ 
tients  with  good  beef-tea,  milk,  and  arrowroot,  and  (it 
may  be)  a  little  wine  and  water. 

9.  A  great  number  of  cases  of  croup  terminate  fatally 
by  sheer  exhaustion,  or  hy  severe  spasmodic  action  of 
the  trachea  and  larynx,  with  very  trifling  morbid  change 
in  the  parts  affected. 

operation  of  tracheotomy  is  seldom  admis¬ 
sible,  and  only  in  those  cases  that  threaten  death  by 
asphyxia;  because  fatal  symptoms  often  supervene  when 
scarcely  any  false  membranes  exist  in  the  tracheal  tube, 
and  It  is  in  proportion  to  their  extent  that  the  operation 
IS  most  warrantable. 


Preparation  of  Nitric  Ether.  M.  Persoz  (Comptes 
Eendus)  uses  two  parts  of  the  strongest  and  purest  nitric 
acid  and  one  part  of  absolute  alcohol,  both  cooled  by  the 
application  of  ice.  The  alcohol  is  slowly  added  to  the 
acid,  and  the  two  are  continually  shaken.  The  ether  is 
produced  immediately.  He  operates  on  small  quantities 
at  a  time,  and  when  the  reaction  is  finished  adds  a  small 
piece  of  ice.  The  ether  is  purified  in  the  ordinary  wav. 
{Chemical  News.) 
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On  Rupture,  Inguinal,  Crural,  and  Umbilical; 
the  Anatomy,  Pathology,  Diagnosis,  Cause,  and 
Prevention;  with  New  Methods  of  Effecting  a 
Radical  and  Permanent  Cure.  Embodying  the 
Jacksonian  Prize  Essay  of  the  Royal  College  of 
Surgeons  for  1861.  With  Numerous  Illustrations. 
By  John  Wood,  F.R.C.S.EngJExam.) ;  Demon¬ 
strator  of  Anatomy  at  King’s  College  ;  Assistant- 
Surgeon  to  King’s  College  Hospital  :  etc.  Pp. 
326.  London  :  1863. 

The  appearance  of  this  book  may  be  regarded  as  an 
event  of  note  in  the  history  of  hernia.  For  it  is  a 
new  thing  in  surgical  literature  to  meet  with  a 
volume  of  goodly  size,  having  hernia  as  its  subject, 
and  written  by  a  surgeon  of  ability  and  experience, 
in  which  the  author,  after  describing  the  anatomy  of 
the  parts  concerned  in  hernia  and  the  mode  of  its 
production,  does  not  straightway  lead  the  reader  to 
the  consideration  of  strangulation  and  all  its  perils, 
and  of  the  necessary  operations.  Mr.  Wood’s  object 
lies  quite  in  a  different  direction  ;  it  is  to  show  how 
the  physical  conditions  favouring  the  production  of 
hernia  may  be  removed,  and  how,  consequently,  the 
possibility  of  its  reaching  that  dangerous  stage 
which  has  hitherto  formed  the  main  point  of  atten¬ 
tion  for  surgeons  may  be  obviated.  He  is  not,  in¬ 
deed,  the  inventor  of  the  radical  cure  of  hernia  ;  nor 
is  he  the  first  surgeon  who  has  written  on  it ;  but  to 
him  is  due  the  merit  of  putting  into  shape  our  pre¬ 
sent  knowledge  of  the  subject,  as  derived  from  all 
sources,  while  at  the  same  time,  from  his  own  prac¬ 
tical  experience,  he  has  in  no  trifling  degree  con¬ 
tributed  his  share  towards  endeavouring  to  make  the 
proceeding  safe  and  successful. 

The  book  is,  as  its  title-page  implies,  divided  into 
three  parts,  in  which  Inguinal,  Crural,  and  Umbilical 
Hernia,  are  respectively  treated  of.  In  the  several 
sections  into  which  each  part  is  divided,  the  subjects 
described  are,  in  general  terms,  the  anatomy  of  the 
parts  concerned,  the  causes,  pathology,  and  diagnosis 
of  the  kind  of  hernia  under  notice,  and  the  various 
means  adopted  and  advisable  for  the  radical  cure  or 
prevention  of  the  rupture. 

The  principal  feature  of  the  work  is,  of  course,  the 
description  of  the  operations  for  radical  cure  ;  but, 
before  noticing  what  Mr.  Wood  has  to  say  on  this 
matter,  we  must  not  omit  to  commend  his  prelimi¬ 
nary  remarks — on  anatomy,  causes,  and  pathology _ 

for  their  fulness  of  information.  The  section  on  the 
Causes  and  Pathology  of  Inguinal  Hernia,  especially, 
contains  important  remarks  on  the  different  forms 
which  the  hernial  sac  assumes,  and  on  the  various 
conditions  of  bodily  conformation  under  which  hernia 
occurs,  and  which  are  likely  to  modify  the  success  of 
operations  undertaken  for  its  cure. 

Mr.  ood  begins  his  remarks  on  the  radical  cure 
of  inguinal  hernia  by  an  historical  notice  of  the  pro¬ 
ceedings  which  have,  even  from  the  times  of  Celsus 
and  Galen,  been  followed  in  order  to  fulfil  this  ob¬ 
ject.  He  shows  how,  for  many  centuries,  attempts 
to  cure  hernia  radically  have  been  made  both  by  re¬ 
cognised  practitioners  and  by  charlatans  ;  the  opera¬ 
tions  devised,  however,  being  generally  inefficient  or 
dangerous.  Among  moderu  surgeons,  the  plans 
adopted  may  be  classed  under  two  heads  ; 
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First,  those  which  deal  with  the  interior  of  the  sac 
;  only,  with  a  view  of  causing  adhesion  of  its  opposed  sur¬ 
faces  to  eacli  other.  This  has  been  attempted  in  various 
ways — viz.,  by  a  simple  seton  of  threads,  candlewick,  or 
sponge,  passed  through  the  sac  by  a  needle  or  other  in¬ 
strument.  Such  are,  briefly,  the  methods  practised  by 
Schuh  of  Vienna  and  Riggs  of  New  York.  Relmas  of 
^  Paris  passed  into  the  interior  of  the  sac  a  bag  of  gold¬ 
beater’s  skin,  which  was  then  distended  by  jelly,  with 
the  same  object;  proceeding  upon  the  principle  of  the 
radical  cure  of  hydrocele.  M.  Velpeau  in  Paris,  and 
^  Professor  Pancoast  in  New  York,  injected  into  the  sac  a 
solution  of  tincture  of  iodine  or  cantbarides.”  (P.  80.) 

“  The  second  class  of  operations  are  those  which  follow 
the  method  of  invagination  of  the  skin  and  fascia  of  the 
I  scrotum,  to  plug  up  the  hernial  canal.  Upon  this  prin¬ 
ciple  are  founded  two  operations;  one,  practised  by  Sig- 
noroni  and  Gerdy,  and  followed  considerably  of  late 
'  years  by  different  surgeons  in  this  country,  with  various 
.  unimportant  modifications;  and  another,  originated  by 
Wurtzer  of  Bonn,  and  followed  by  Rothemund  in  Mu¬ 
nich,  Sigmund  in  Vienna,  and  by  Spencer  Wells,  Red- 
fern  Davies,  and  others,  in  this  country.’'  (P.81.) 

I  To  both  these  plans  Mr.  Wood  points  out  objec- 
tions,  which  at  least  should  be  carefully  considered 
h  by  surgeons.  The  first  method — that  of  producing 
P  adhesion  of  the  surfaces  of  the  sac — does  not  narrow 
or  close  the  canal  through  which  the  sac  has  been 
I  protruded;  and  hence  it  “will  not  prevent  the 
formation  of  another  sac  from  the  abundant  and 
loose  peritoneum  at  the  internal  opening”.  The  se¬ 
cond  plan — that  of  plugging  the  canal  by  invagina- 
i  tion  of  the  skin — is  also  liable  to  failure  from  two 
principal  causes.  If,  on  the  one  hand,  simple  inva¬ 
gination  be  performed  (as  in  Gerdy’s  plan),  and  ad¬ 
hesion  be  simply  obtained  at  the  anterior  part  of  the 
inguinal  canal,  a  fold  or  cul-de-sac  is  left  posteriorly, 
into  which  a  portion  of  bowel  may  at  some  time  find 
its  way.  On  the  other  hand,  the  attempt  to  produce 
adhesion  around  the  entire  circumference  of  the  neck 
of  the  sac  (as  by  the  plug  in  Wurtzer’s  operation)  is 
also  regarded  by  the  author  as  futile,  unless  nothing 
less  than  severe  inflammation  and  sloughing  be  pro- 

I  duced  ;  and  he  holds  further,  that  the  plug,  so  far 
ij  from  doing  good,  actually  dilates  the  inguinal  canal, 

so  that,  when  the  hernia  returns,  a  larger  protrusion 
than  before  takes  place. 

Having  stated  his  objections  to  the  operative  pro¬ 
cedures  commonly  adopted,  Mr.  Wood  next  proceeds 
to  describe  the  operations  which  he  has  practised, 
j:  and  the  principles  on  which  they  are  based.  He 
j  aims  at  closing,  or  at  least  narrowing,  the  inguinal 
^  openings  and  canal,  by  drawing  together  and  pro- 
ducing  adhesions  of  its  tendinous  walls  as  far  as  the 
inner  opening  ;  of  course  without  producing  undue 
pressure  on  the  spermatic  cord.  For  a  full  descrip¬ 
tion  of  the  operations  followed  by  the  author,  we 
f  must  refer  to  the  book  itself.  They  are  all  performed 

I I  subcutaneously ;  and 

“  In  all,  the  main  principle  of  securing  the  conjoined 
'I  tendon  with  the  posterior  and  superior  boundaries  ol 
I  the  canal  on  the  one  hand,  and  the  anterior  and  inferior 
j't  walls  up  to  Poupart’s  ligament  on  the  other,  is  adhered 
I  to.” 

In  his  operations  on  ordinary  inguinal  hernia,  Mr. 
Wood  at  first  used  hempen  thread,  by  which  the 
y  parts  were  drawn  together  ;  the  ends  of  the  thread 
I'  being  fastened  over  a  compress  laid  along  the  in- 
guinal  canal.  Subsequently,  however,  he  has  sub- 
jt  stituted  stout  silvered  copper  wire  for  the  ligature. 


and  has  dispensed  with  the  ?ompress  ;  merely  placing 
a  piece  of  lint  between  the  stin  and  the  arch  formed 
by  the  twisting  together  of  ihe  ends  of  the  wires. 
In  congenital  hernia,  and  in  cen.ain  cases  of  hernia 
in  children  and  young  bodies,  Mr.  Wood  uses  rectan¬ 
gular  pins,  such  as  are  employed  in  the  treatment  of 
varicose  veins  and  varicocele.  The  pins  are  applied 
in  such  a  manner  as  to  produce  the  ejects  desired  ; 
their  action  being  favoured  by  the  ciicumstances 
that,  in  the  cases  in  which  their  use  is  indicated, 
“  the  hernial  canal  is  usually  narrow  ;  the  internal 
opening  often  contracted  ;  and  the  sides  elongated 
so  as  to  retain  much  of  their  valve-like  action,  and 
so  flexible  and  yielding  as  to  admit  of  approximation 
in  their  entire  length.” 

Mr.  Wood  proceeds  next  to  consider  the  Modus 
Operandi  of  the  Operations  practised  by  him  ;  and 
also  the  Causes  of  Failure  and  Danger.  The  latter 
are  candidly  put  forth  ;  and  many  of  them  are 
shown  to  be  capable  of  being  obviated  or  avoided  by 
the  exercise  of  care  and  judgment  on  the  part  of  the 
surgeon.  The  danger  to  life  is  very  small.  In 
sixty  cases  described  in  the  appendix  to  Mr.  Wood’s 
book  as  having  been  operated  on  by  him,  one  death 
only  occurred  ;  and  that  was  from  pysemia — a  dis¬ 
ease  which  may  follow  even  the  simplest  surgical 
operation. 

As  to  the  success  of  the  operation,  Mr.  Wood  esti¬ 
mates  that,  putting  aside  doubtful  and  imperfect 
cases,  and  making  allowance  for  future  casualties  and 
imperfect  records,  the  proportion  of  successful  cases 
in  his  hands  has  amounted  to  sixty-five  or  seventy 
per  cent.  Even  in  the  cases  where  he  has  failed  in 
effecting  a  complete  cure, 

“  In  none  has  the  rupture  returned  to  the  full  size 
which  it  had  attained  before  the  operation.  In  none  has 
the  rupture  been  rendered  irreducible  or  become  stran¬ 
gulated  ;  and  all  can  wear  a  truss  with  more  comfort  than 
before  the  operation.”  (P.  104.) 

The  author’s  observations  on  Inguinal  Hernia  are 
concluded  with  a  chapter  on  Trusses. 

Our  space  does  not  permit  us  to  analyse  Mr. 
Wood’s  instructive  remarks  on  Crural  and  Umbilical 
Hernite,  contained  in  the  second  and  third  parts  of 
his  book  One  hint  which  he  throws  out  we  must, 
however,  quote,  as  deserving  consideration. 

“  It  is,  I  think,  a  question  which  may  be  fairly  enter¬ 
tained,  whether,  after  an  early  operation  for  strangulated 
hernia  of  both  the  inguinal  and  crural  varieties,  where 
there  is  little  expectation  of  inflammatory  action  in  the 
bowel  released,  wire  sutures  may  not  be  advantageously 
employed  in  drawing  together  the  edges  of  the  tendinous 
opening,  denuded  and  severed  by  the  incisions,  and  so 
accomplishing  a  radical  cure  by  the  same  operation. 
This  might  be  done  with  still  less  risk  in  cases  where  the 
operation  is  accomplished  without  opening  the  sac;  since 
in  these  instances  the  small  chance  of  mischief  which 
may  be  expected  to  result  from  an  implication  of  this 
offset  of  the  peritoneum  may  be  taken  away  by  returning 
the  sac  w'ithin  the  abdominal  parietes.  This  may  usually 
be  done  with  great  ease  in  cases  of  crural  rupture  of 
moderate  size  and  duration.  It  need  hardly  be  said  that 
the  advantage  of  obtaining  a  radical  cui’e,  which  so  rarely, 
if  ever,  follows  from  the  operation  for  strangulated  hernia 
as  usually  completed,  isj  in  favourable  conditions  of  the 
patient,  amply  worth  so  small  an  increase  of  risk  as 
might  ensue  from  symptoms  so  slight  as  those  produced 
by  the  application  of  wire  sutures  in  this  way  in  the  great 
majority  of  the  cases.”  (Pp.  222-3.) 

The  “  radical  cure  of  hernia”  is  now  fairly  on  its 
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trial  ;  and,  -nhile  we  mus^  not  be  over-sanguine  in 
pronouncing  a  positive  opinion  of  the  success  of  the 
means  which  have  lato^  been  adopted  with  this  ob¬ 
ject,  we  must  acknoviedge  that  these  means  promise 
very  encouraging  results.  Among  the  methods 
adopted,  Mr.  Wood’s  plan  seems  specially  founded 
on  common  s<nse  ;  but  time  and  observation 
will  be  requijtid  to  determine  its  positive  merits, 
great  as  those  even  now  appear  to  be.  His  book 
has  been  honoured  by  receiving  the  Jacksonian  prize 
of  the  Royal  College  of  Surgeons  ;  but,  even  though 
it  had  not  received  this  mark  of  professional  appro¬ 
bation,  it  would  not  have  been  the  less  worthy  of  a 
welcome  reception  by  every  surgeon.  It  is,  in  fact, 
a  book  which  at  once  must  take  its  place  by  the  side 
of  the  works  of  Lawrence  and  other  writers  on 
hernia  ;  with  this  advantage  in  his  favour,  that  it 
shows  how  to  prevent  those  evils  and  dangers,  the 
remedying  of  which  has  generally  formed  the  chief 
features  in  treatises  on  the  same  subject. 


Transactions  of  the  Obstetrical  Society  of 
London.  Vol.  iv.  For  the  Year  1862.  With  a 
List  of  Officers,  Fellows,  etc.  Pp.  338.  London  : 
1863. 

This  volume  contains  forty-one  contributions  of  va¬ 
rious  length  and  importance,  interspersed  among 
which  are  eight  plates  and  six  woodcuts.  The 
regular  appearance  of  the  reports  of  the  Obstetrical 
Society  in  this  Journal  renders  it  unnecessary  for 
us  to  analyse  the  book :  we  will  therefore  merely 
say,  that  we  think  the  members  get  a  very  fair  re¬ 
turn  for  their  subscription.  If  a  judgment  may  be 
formed  from  the  number  of  Fellows  admitted  at  each 
monthly  meeting,  the  Society  is  in  a  very  prosperous 
condition. 


A  Manual  of  Human  Physiology,  for  the  Use  of 
Non-Medical  Students  ;  with  an  Appendix  of 
Questions  from  various  Examination  Papers,  in¬ 
cluding  those  for  the  B.A.  London  for  the  last  ten 
Years.  By  John  Shea,  jM.D.  Pp.  240.  London  ; 
1863. 

This  is  a  popular  work  on  Physiology  ;  and,  as  such, 
we  can  recommend  it  to  attention,  both  for  the  good 
intention  with  which  it  has  been  undertaken,  and 
for  the  general  correctness  of  its  details.  The  lead- 
ing  facts  with  which  non-medical  persons  should  be 
acquainted,  in  regard  to  the  structure  and  functions 
of  the  body,  are  expressed  in  sufficiently  clear 
language. 


Prevalence  of  Small-Pox.  Several  registrars,  both 
in  England  and  Scotland,  note  the  prevalence  of  small¬ 
pox.  A  person  died  of  it  in  Edinburgh,  and  his  clothes 
were  sent  to  Dunbar  to  be  washed  ;  at  this  latter  place 
vaccination  had  been  greatlj’  neglected,  and  the  result 
was  that  small-pox  spread  over  the  district.  Ou  the 
other  hand,  the  registrar  of  Sandwich  (Orkney)  has  re¬ 
ported  that  small-pox  was  introduced  there  in  the 
winter  by  a  family  of  immigrants,  but  the  infection  did 
not  spread  ;  the  minister  has  for  thirty  years  vaccinated 
all  the  children,  and  in  that  period  no  native  of  Sandwich 
is  known  to  have  had  small  pox  either  at  home  or 
abroad,  except  (if  it  can  be  called  an  exception)  the 
child  of  a  stranger  which  brought  small-pox  into  the 
world  with  it. 


rxlisi^  ^ebkal  lourttal. 


SATURDAY,  MAY  30Tn,  1863. 

MEDICO-CLERICAL  PROSECUTIONS. 

The  Rev.  E.  Harston,  vicar  of  Poole,  having  con¬ 
stituted  himself  judge  and  accuser  of  Mr.  White, 
Poor-law  medical  officer  of  the  Sherborne  district, 
writes  to  the  Board  of  Guardians,  complaining  of 
Mr.  White’s  treatment  of  the  case  of  a  pauper  who 
died.  The  Board  decide,  after  hearing  the  matter, 
that  there  are  no  grounds  for  further  investigation 
on  their  part.  The  reverend  and  pertinacious  gen¬ 
tleman,  however,  is  not  to  be  done  out  of  his  desires. 
He,  therefore,  next  tries  his  luck  with  the  Poor-law 
Board  ;  and  in  a  letter  of  complaint  to  that  Board 
boldly  states,  amongst  other  things,  that  the  pauper’s 
death  was  the  result  of  Mr.  White’s  neglect.  This 
letter,  we  may  observe  incidentally,  has  been  judged 
libellous  by  Mr.  White,  who  has  very  properly 
brought  an  action  against  his  reverence,  which 
action  is  to  be  tried  in  London.  In  the  meantime, 
the  Poor-law  Board  send  down  their  inspector,  IMr. 
Cane,  to  investigate  the  affair ;  and  the  report  of  the 
inquiry  conducted  by  him  makes  it  perfectly  clear 
that  Mr.  White  is  in  no  way  whatever  to  blame  in 
this  matter  ;  and  that  the  Rev.  E.  Harston  had  been 
all  along — we  must  suppose  conscientiously — engaged 
in  doing  an  injury  to  an  innocent  man.  The  case  is 
shortly  as  follows  : — 

“  A  poor  patient  is  under  Mr.  "White’s  charge  for  one 
week  only.  In  that  period,  according  to  the  evidence 
both  for  the  prosecution  and  defence,  the  medical  man 
sees  the  patient  at  his  surgery  once,  his  wife  twice ;  sup¬ 
plies  him  with  medicines,  visits  him  at  his  house  on 
Tuesday  afternoon,  on  Friday  evening,  and  on  Saturday 
morning  as  early  as  half-past  six,  and  yet  is  charged,  not 
simply  with  inattention  and  negligence,  but  with  having 
caused  the  death  of  his  patient.” 

We  sincerely  trust  that  in  the  forthcoming  action 
no  legal  manoeuvres  may  prevent  good  and  effectual 
damages  being  given  to  Mr.  White  for  this  unwar¬ 
rantable  attack.  Our  chief  reason,  however,  in  re¬ 
ferring  so  especially  to  the  matter,  is  because  here 
again,  as  usual,  we  find  a  “medical  brother”  ready 
and  willing  to  come  forward  and  hit  his  “  brother” 
in  distress.  The  vicar  had  no  difficulty,  it  appears, 
in  finding  a  medical  backer.  We  read  in  the  report 
of  the  inquiry  that  one 

“  Dr.  Highmore  here  came  into  the  room,  and  was 
asked  if  he  was  a  witness.  He  said  he  didn’t  know. 
‘Because,  if  you  are,’  said  Mr.  Melmoth,  ‘you  must 
retire.’  ” 

Unlike  the  stupid  and  prejudiced  coroner  of  whose 
doings  in  a  midland  district  we  sometime  since  had 
occasion  to  speak,  Mr.  Cane  very  wisely  refused  to 
permit  any  unseemly  medical  squabbling  about  me¬ 
thods  of  treatment  to  be  dealt  out  in  the  court  to 
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the  prejudice  of  Mr.  White;  and  thus  effectually 
closed  the  expression  of  any  learned  opinions  by  Dr. 
Highmore  aforesaid. 

The  words  of  Mr.  Cane  are  well  worth  recording  ; 
and  we  trust  the  lesson  they  inculcate  will  not  be 
lost  on  all  medical  men  of  a  prosecuting  turn  of 
mind  ; — 

^  The  Inspector  said  the  main  issue  in  this  inquiry 
was  not  whether  there  was,  professionally,  proper  or  im¬ 
proper  treatment;  but  whether  the  man  was  attended 
duly,  punctually,  and  carefully,  and  to  the  best  of  his  skill 
and  ability,  by  Mr.  White.  He  was  not  going  into  the 
question  whether  proper  medicines  were  given,  because 
^  these  were  questions  which  he  was  not  competent  to 
^al  with.  He  did  not  want  the  opinion  of  a  physician. 
Hg  apprehended  it  would  be  very  difficult  for  any  one 

*  who  never  saw  the  man  Crocker  to  say  whether  the  me¬ 
dicine  was  proper  or  not.  What  he  wished  to  find  out 

_  was,_  whether  Mr.  White  discharged  his  duty  to  the  best 
of  his  ability. 

“  Mr.  Harston  said  :  Mr.  White  said  in  his  letter  to  the 
^  Board,  ‘  I  sent  him  four  croton-oil  pills.’  That  appeared 

*  an  extraordinary  medicine  for  a  man  in  an  extreme  state 
of  weakness  and  exhaustion. 

“The  Inspector:  I  think  I  should  at  once  say  I  shall 
not  take  evidence  on  that  point.  It  would  be  a  vague, 
and  I  believe  an  unprofitable,  inquiry.  Therefore,  if 
this  gentleman  wishes  to  stay  he  may,  but  I  don’t  pro¬ 
pose  to  take  his  evidence.  [Dr.  Highmore  remained; 

[  on  one  or  two  occasions  prompting  the  vicar.]” 

I  From  this  it  appears  that  Dr.  Highmore  had  no 
I,  opportunity  of  being  openly  demonstrative  against 
!  his  brother  in  distress.  His  talents  were  reduced  to 
i  the  prompting  of,  we  suppose,  his  patron  or  friend 
the  vicar.  Nevertheless,  from  Inspector  Cane’s  re¬ 
marks,  we  must  infer  that  the  doctor  was  ready  to  pick 
holes  in  the  treatment  of  Mr.  White ;  and  no  doubt  to 
exhibit  to  the  world  of  Sherborne  his  superior  know- 
j  ledge  and  scientific  qualities.  Even  the  pretty  sig- 
^  nificant  hint  of  Inspector  Cane  that  “he  did  not 

j  want  the  opinion  of  a  physician”,  was  not  sufficient 

i  to  bring  this  gentleman  to  a  sense  of  the  figure  he 
was  cutting  in  this  court  of  inquiry.  The  case,  how- 
^  ever— the  promptings  of  the  vicar  by  Dr.  Highmore 

I  notwithstanding— against  Mr.  White  utterly  broke 

down  ;  and  so  left  the  prompting  doctor  without  a 
(  shadow  of  an  excuse.  We  are  really  astounded,  after 
the  late  universal  expressions  of  medical  opinion, 
that  members  of  the  profession  should  still  be  found 
!  ready  and  willing  to  appear  in  such  a  character  as 
■  that  of  medical  prosecutors.  What  must  be  the 
,  state  of  the  conscience — we  will  not  say  of  the  heart 
ji  ■ — of  men  who  thus  come  forward  to  assist,  by  the 
aid  and  light  of  their  medical  knowledge,  a  non- 
,  .professional  public,  and  a  malevolent  (it  may  be) 

^  prosecution,  in  inflicting  an  irreparable  injury  on  an 
i  innocent  man  1 

We  have  no  hesitation  in  saying  that  Mr.  White 
is  utterly  without  blame  in  the  matter  brought 
against  him.  We  have  known  better  men  than  even 
Dr.  Highmore  can  be,  overlook  for  weeks  together 
the  existence  of  diabetes  ;  and  for  any  one  to  blame 
Mr.  White  for  having  done  so  during  one  week  is 
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simply  to  commit  a  gross  injustice  and  to  be  guilty 
of  gross  presumption.  What  makes  this  persecution 
of  a  medical  practitioner  still  more  cruel,  is  the  fact 
(if  we  are  rightly  informed)  that  Mr.  White  is  an 
old  man,  and  one  on  whom  the  gifts  of  fortune  have 
not  been  bountifully  bestowed.  It  would  seem  that 
Mr.  White  was,  nevertheless,  an  independent  man, 
and  had  the  courage  to  resist  the  petty  overbearing 
even  of  this  vicar  ;  and  this  was,  we  believe,  his  un¬ 
pardonable  offence. 

We  cannot  close  these  lines  without  reproducing 
some  excellent  remarks  on  the  subject  from  the  6'Aer- 
borne  Journal.  We  strongly  recommend  their  perusal 
to  air  members  of  the  profession  who  are  inclined  to 
earn  for  themselves  the  unenviable  distinction  of 
assisting  in  “hitting  an  innocent  brother  in  dis¬ 
tress”: — 

“  Are  medical  men  pi-epared  to  submit  their  every  act, 
both  of  the  band  and  the  mind,  to  the  scrutiny  of  ad¬ 
verse  investigation  ?  Is,  for  instance,  a  union  surgeon, 
with  seventy  or  eighty  patients  on  hand,  or  a  physician 
in  large  practice,  content  that  every  one  of  his  cases 
shall  be  sharply  scrutinised,  his  mode  of  treatment  stated, 
and,  if  necessary,  justified;  his  medicines  collected  by 
some  busybody,  and  sent  off  for  analysis  ;  and  his  reputa¬ 
tion  be  left  dependent  upon  the  adverse  circumstances 
that  thus  might  be  collected  against  him  ?  Where  is  the 
practitioner  who  claims  that  he  is  free  from  error? 
Where  is  the  mortal  that  never  made  a  mistake  ?  Let 
us  see  him' — the  greatest  prodigy  of  any  age.  This  in- 
quii’y  disclosed  a  very  remarkable  rebuke  to  those  gen¬ 
tlemen  who  insist  on  setting  up  for  others  a  higher  stan¬ 
dard  of  duty  than  they  attain  unto  themselves.  One  of 
the  imputations,  and  to  our  minds  the  gravest,  cast  upon 
the  medical  officer,  was  that  his  medicines  were  not  me¬ 
dicines  but  nauseous  draughts.  His  accuser  came  armed 
with  a  great  charge  against  him,  that  he  had  dispensed 
garlic  water  to  the  poor ;  but  it  turned  out  that  the  ac¬ 
cuser  himself  was  ignorant  of  the  composition  of  the 
very  stuff'  that  he  held  in  his  hand.  Now,  ought  not 
this  simple  fact  to  be  a  caution?  Here  was  the  vicar  of 
a  parish — the  head  and  chief  of  the  national  school — a 
gentleman  who  must  be  supposed  to  be  well  educated, 
and  who,  standing  as  an  accuser,  ought  to  have  been 
especially  careful  and  well-informed  upon  the  subjects 
that  he  had  chosen  to  concern  himself  with — who  is  yet 
ignorant  that  garlic  and  assafoetida  are  not  the  same 
thing  !  No  one  would  desire  to  throw  the  shield  of  fa¬ 
vouritism  over  men  entrusted  with  the  lives  of  the  poor; 
but  we  claim  for  them,  in  the  discharge  of  their  onerous 
and  too  often  unthankful  duties,  a  freedom  from  petty 
annoyances  and  hinderances,  and  that  they  shall  be  fairly 
and  reasonably  judged.  A  Poor-law  surgeon  has  much 
to  contend  with.  Sometimes,  on  the  one  hand,  he  has 
the  screwy  guardian,  whose  only  care  is  the  rate,  to  deal 
with  ;  at  another,  the  crafty  and  never  contented  pauper, 
who  has  beaten  them  in  and  out  of  the  house  and  at  the 
hospital,  and  has  defied  every  medical  man  to  say  whether 
he  was  ‘  shamming’  or  not.  Occasionally  he  is  pestered 
with  some  well-intentioned  but  troublesome  old  maid, 
who  will  insist  on  knowing  more  about  medicines  than 
modern  doctors.  He  may  happen  to  be  so  unfortunate 
as  to  draw  down  the  wrath  of  the  parson  or  the  squire, 
because  he  has  not  paid  special  attention  to  a  favourite 
domestic  ;  and  if  he  be  too  attentive  to  a  particular  pa¬ 
tient,  he  may  rely  on  being  the  subject  of  tattle  and  in¬ 
sinuation  from  her  neighbours.  His  responsibilities  are 
great ;  but  in  proportion  to  his  responsibilities  and  his 
trials  should  be  the  measure  of  Christian  charity  dealt 
out  to  him.” 


565 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[May  30,  1863 


“WHO  TO  CONSULT”:  ITS  ETIOLOGY. 

A  BOOK  lies  before  us,  bearing  on  its  frontispiece 
the  ungrammatical  title,  “  U7io  to  Consult,''  etc.  It 
is  a  novelty  in  its  way — “  the  last  new  thing  of  the 
season”.  We  find  in  it  a  .publisher’s  address,  an 
author’s  preface,  and  an  editor’s  remarks.  “  Pub¬ 
lishers  of  medical  literature  in  many  shapes”,  they 
(the  firm)  are  often  asked  by  anxious  invalids,  not 
whom,  but  “who  they  should  consult”.  Hence,  say 
they,  is  demonstrated  the  want  of  such  a  book  as 
this.  To  supply  the  want,  the  philanthropic  pub¬ 
lishers  apply  to  “  a  highly  distinguished  member  of 
the  medical  profession,  well  qualified,  etc.”,  for 
getting  up  the  article  required ;  and  we  hope 
they  paid  him  well,  notwithstanding  his  ignorance 
of  grammar.  The  author,  of  course,  in  his  pre¬ 
face,  “  lets  on”  about  the  use  of  such  a  guide  to  “  suf¬ 
fering  humanity”;  but,  notwithstanding  the  phi¬ 
lanthropic  character  of  his  work,  he  does  not  care  to 
put  his  name  to  it.  lie  is  too  modest.  At  all  events, 
here  is  a  great  opening,  capable  of  considerable  de¬ 
velopment  in  the  advertising  way.  The  right  man 
can  here  be  set  down  in  the  right  place.  Future 
editions  of  the  list  of  consulting  men,  etc.,  are  pro¬ 
mised  ;  and  it  may  be  a  worthy  ambition  with  those 
who  like  to  occupy  a  prominent  position  before  the 
public  in  the  advertising  columns  of  public  prints, 
to  secure  for  themselves  their  proper  place  in  this 
authentic  document  of  the  Rights  of  Doctors.  No 
doubt  the  publishers  and  the  author  are  reasonable 
individuals,  and  will  give  to  each  such  ambitious 
man  an  opportunity  of  showing  his  claims  to  a  pro¬ 
minent  position  as  a  curer  of  disease.  Thus,  for  in¬ 
stance,  if  Dr.  F.  thinks  himself  aggrieved  that  his 
name  should  be  placed  after  Dr.  S.  as  a  curer  of 
obstetrical  diseases,  let  him  lay  his  claims  before 
this  court  of  appeal — the  publishers  and  their  “dis¬ 
tinguished  author”;  and  he  will  doubtless  get  jus¬ 
tice.  We  expect,  indeed,  to  find  the  list  consider¬ 
ably  altered  in  the  next  edition.  Indeed,  any  gen¬ 
tleman,  whose  name  has  been  accidentally  omitted, 
is  requested  to  communicate  with  Mr.  Blank,  the 
editor,  and  he  shall  have  justice  done  him  in  the 
next  edition.  We  cannot,  indeed,  understand  the 
object  of  the  thing,  unless  we  regard  it  as  a  homage 
paid  to  the  medical  advertising  tendency  of  the  age. 
That  a  lot  of  vagabond  touters,  who  seize  on  “  suf¬ 
fering  humanity”  on  its  ascent  from  a  Boulogne 
steamer  after  a  rough  passage  across  the  Channel, 
are  of  some  sort  of  service  in  conducting  the  sick 
cockney  to  the  Lion  d’Or,  etc.,we  can  readily  under¬ 
stand  ;  but  we  certainly  have  yet  to  learn  that 
patients  require  the  aid  of  publishing  touters  to  put 
them  in  the  way  of  ascertaining  whom  they  should 
consult  in  London. 

All  of  us  can,  no  doubt,  appreciate  at  their  true 
value  the  philanthropic  sentiments  of  medical  pub- 
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lishers  when  displayed  in  the  pursuit  of  their  special 
business.  Such  displays  are  so  common  and  noto¬ 
rious  ;  and  we  can  equally  reckon  up  the  value  of 
the  philanthropic  sentiments  of  the  “  highly  distin¬ 
guished  member”  of  our  profession,  who  places  his 
pen  at  the  service  of  the  publishers.  We  understand 
all  this  well  enough.  But  there  is,  we  apprehend,  a 
moral  to  be  drawn  from  the  fact.  Wherever  there 
is  a  supply,  in  this  commercial  country,  there  is 
generally  a  demand.  And  we  would,  therefore,  ven¬ 
ture  to  suggest  that  a  book  of  this  nature  is  in  no 
small  degree  an  actual  reflection  of  the  moral  ten¬ 
dencies  of  the  profession  itself.  It  is  all  very  well 
for  high  and  successful  men  of  medicine  to  cry  out 
in  virtuous  indignation  at  any  specially  outrageous 
and  overt  act  committed  against  professional  deco¬ 
rum  ;  but  we  would  suggest  that  they  would  play  a 
much  higher  part  on  the  stage  of  virtue,  if  they 
would  cry  out  against  those  less  marked,  but  equally 
indecorous,  professional  acts  daily  committed  in  the 
advertising  line  by  what  the  publishers  of  this  book 
would  call  “  highly  distinguished  members  of  the 
profession.”  Our  belief  is  that  when  keen  medical 
publishers,  in  the  way  of  trade,  produce  an  article  of 
this  kind,  they  consider  they  are  supplying  an  article 
for  which  there  is  a  demand.  If,  therefore,  there  be 
any  dirty  linen  which  requires  washing  in  such  a 
matter  as  this,  we  would  recommend  that  the  bleach¬ 
ing  process  should  be  commenced  within  the  profes¬ 
sion  itself.  The  virtuous  indignation  of  an  outraged 
profession  should  be  directed,  not  so  much  against 
those  who  satisfy  the  abnormal  tendencies  of  the 
profession,  as  against  those  members  of  it  who  create 
the  abnormal  tendencies.  We  suggest  this  view  of  the 
case  to  our  brethren,  as  being  a  reasonable  explana¬ 
tion  of  the  etiology  of  this  last  medical  abnormity. 
Need  we  add  to  medical  practitioners,  that  “  suhlatA 
causa,  tollitur  effectus  ?" 


THE  MEDICAL  COUNCIL. 

The  Medical  Council  commenced  its  meetings  for 
the  present  year  on  Monday  last.  The  only  change 
which  has  taken  place  in  its  members  is,  the  sub¬ 
stitution,  as  representative  of  the  Glasgow  Faculty 
of  Physicians  and  Surgeons,  of  Dr.  J.  G.  Fleming  in 
place  of  Mr.  Watt,  who  resigns  in  consequence  of 
long  continued  indisposition. 

On  Monday,  various  committees  were  reappointed  ; 
after  which  Dr.  Andrew  Wood  proposed,  and  Dr. 
Alexander  Wood  seconded,  a  motion  for  the  admis¬ 
sion  of  reporters  to  the  meetings.  To  this  two 
amendments  were  proposed  ;  one,  by  Dr.  Allen 
Thomson,  to  appoint  a  committee  to  draw  up  a  plan 
for  the  publication  of  reports  of  the  proceedings  ; 
and  the  other  by  Sir  C.  Hastings,  that  reporters 
from  the  press  should  be  admitted  when  the  Gene¬ 
ral  Council  exercises  functions  as  a  court  of  judi- 
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cature  relative  to  the  admission  of  persons  to,  or 
their  rejection  from,  the  Register.  On  being  put  to 
the  vote,  the  question  that  the  original  motion  be 
amended  was  negatived  by  12  to  11  ;  and  the  origi¬ 
nal  motion  itself  was  then  also  negatived  by  a  similar 
numerical  majority. 

A  letter  from  the  Home  Office  was  read,  stating 
that  the  Lords  Commissioners  of  the  Treasury  ap¬ 
proved  of  the  distribution  of  2000  copies  of  the 
Medical  Register  to  certain  public  offices,  at  a  cost  not 
exceeding  £Z00  per  annum. 

The  president  was  requested  to  propose  to  the 
Council  a  design  for  a  common  seal. 

On  Tuesday,  the  Council  exercised  its  judicial 
functions  with  regard  to  the  admission  of  certain 
persons  to  the  Register,  or  their  removal  therefrom. 
Among  other  things,  the  Society  of  Apothecaries 
was  recommended,  in  answer  to  a  question  sub¬ 
mitted  by  them  to  the  Council,  not  to  admit  Richard 
Organ  to  examination,  as  “his  name  was  erased 
from  the  Medical  Register  on  the  ground  that  he 
had  endeavoured  to  procure  a  license  from  Edin¬ 
burgh  by  personation.”  The  Registrar  was  also  di¬ 
rected  to  remove  from  the  Register  the  qualification 
of  Mr.  Robert  J.  Jordan,  of  George  Street,  Hano- 
over  Square,  as  a  member  of  the  Royal  College  of 
Surgeons  of  England.  The  name  of  Samuel  La’Mert 
was  also  erased  in  toto  from  the  Register  on  the  ground, 

“That  it  has  been  proved  to  the  satisfaction  of  the 
Council,  that  Samuel  La’Mert,  a  registered  medical  prac¬ 
titioner,  has  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect :  1.  In  publishing,  or  causing  to  be 
published,  an  indecent  and  unprofessional  treatise  en¬ 
titled  ‘  Self  Preservation  ;  a  popular  Treatise  on  the 
Cure  of  Nervous  and  Physical  Debility,  Spermatorrhoea, 
Impotence,  and  Sterility,  resulting  from  the  Secret 
Habits  of  Youth ;  the  Excesses  of  Mature  Age,  and  the 
Debilitating  Effects  of  Tropical  Climates.’  2.  In  having 
falsely  pretended,  both  on  the  title-page  of  the  said  trea¬ 
tise  and  by  advertisements  in  the  public  newspapers, 
that  his  son  Lima  Abraham  La’Mert,  a  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh,  was  a  joint 
author  and  publisher  of  the  said  treatise.” 

A  Report  was  received  from  the  Pharmacopoeia 
Committee :  and  with  it  were  laid  before  the  Council 
proof  sheets  of  the  whole  Pharmacopoeia,  with  the 
exception  of  the  preface  and  appendix.  The  Com¬ 
mittee  concluded  their  report  by  stating  that  they 
could  confidently  predict  that  the  National  Phar¬ 
macopoeia  will  be  published  not  later  than  October 
next. 


THE  WEEK. 

Between  five  and  six  years  ago,  seventeen  persons 
were  poisoned  at  Bradford  by  eating  peppermint 
lozenges  in  which  arsenic  had  been  mixed  by  mis¬ 
take,  instead  of  plaster  of  Paris,  with  which  the 
maker  had  intended  to  adulterate  them.  In  the 
same  town,  arsenical  poisoning  by  misadventure  has 
again  taken  place,  but,  it  is  to  be  hoped,  not  with 


fatal  results.  A  chemist,  it  would  appear,  sold  cream 
of  tartar  with  which  arsenic  was  accidentally  mixed. 
A  family,  who  took  some  of  this  cream  of  tartar  with 
magnesia,  were  seized  with  signs  of  arsenical  poison¬ 
ing.  Arsenic  was  discovered  in  their  vomit,  and  in 
the  powders  taken  by  them.  No  less  than  seven 
pounds  of  this  adulterated  article  appears  to  have 
been  sold.  A  second  family  also  were  sickened  by 
the  compound,  but  not  seriously  injured. 

“  The  cream  of  tartar”,  we  read,  “  in  which  the  arsenic 
has  been  found,  was  from  a  stock  supplied  by  a  large 
wholesale  house  in  a  distant  town  ;  and  on  Saturday,  as 
soon  as  it  was  clearly  established  that  the  poison  must 
have  been  in  the  cream  of  tartar  when  sold  by  Mr. 
Potter,  steps  were  taken  to  apprise  the  wholesale  house 
of  what  had  happened,  so  that  they  might  examine  their 
stock  of  the  latter  article,  with  a  view  to  prevent  further 
mischief.  At  the  same  time  placards  were  distributed 
throughout  Bradford  and  other  West  Riding  towns, 
cautioning  persons  against  using  any  cream  of  tartar 
they  might  have  bought  at  Mr.  Potter’s  shop  since  the 
25th  of  April  last,  and  requesting  them  to  forward  it  to 
the  chief  constable  of  Bradford,  as  arsenic  had  been  ac¬ 
cidentally  mixed  with  it.” 


Mb.  Cosmo  Logie,  surgeon-major  to  the  Royal  Horse 
Guards  (Blue),  not  being  able,  we  suppose,  to  obtain 
through  the  medical  press  all  the  credit  for  sarracenia 
purpurea  as  a  remedy  in  small-pox,  which,  in  his 
opinion,  it  deserves,  blows  the  trumpet  of  that  same 
in  the  Times.  This  process  of  widely  recommending 
to  the  ignorance  and  credulity  of  the  public  infallible 
remedies  in  specific  and  incurable  diseases  is  a  most 
objectionable  one,  and  deserves  reprobation.  It  will 
be  in  the  memory  of  our  readers  that  it  was  chiefly 
through  the  columns  of  the  Times  that  a  few  years 
ago  a  quack  remedy  for  cancer  was  pressed  upon 
the  notice  of  the  public,  to  the  great  injury  and  tor¬ 
ture  of  the  unfortunate  ;  and  indeed  it  is  a  very 
notorious  fact  that  in  matters  of  science  and  in  mat¬ 
ters  of  medicine  that  journal  chiefly  purveys  nourish¬ 
ment  of  a  kind  fitted  only  for  the  minds  of  the  cre¬ 
dulous  and  the  ignorant.  Mr.  Cosmo  Logie  ought  by 
this  time  to  have  known  that  the  only  persons  who 
can  decide  upon  the  value  of  a  remedy  are  his  pro¬ 
fessional  brethren  ;  and  that  to  them  he  ought  to 
have  been  modest  enough  to  appeal,  as  the  fervent 
prescribe!’  of  a  new  drug-herb.  He  ought  also  to 
have  known  that  the  very  objectionable  course  which 
he  has  taken  is  one  which  is  likely  to  be  followed 
by  much  injury  to  the  public  and  annoyance  to  the 
profession.  His  experience  of  twenty  years’  practice 
ought  also  to  have  taught  him  that  the  eleven  cases 
of  small-pox  which  have  recovered  in  his  hands 
under  the  peculiar  influence  of  this  pseudo-drug 
might  and  probably  would  have  recovered  equally 
well  under  the  influence  of  barley-water  or  mint- 
tea.  He  ought  also  to  have  known  that  his  reason 
for  considering  the  sarracenia  a  boon  is  a  very  weak 
one.  “  I  consider  the  remedy,”  he  writes,  “  a  boon 
to  the  public ;  for  this  reason — it  is  so  easily 
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managed  ;  any  one  can  make  a  decoction  or  infusion 
of  the  root,  like  tea,  etc.”  If  some  credulous  old  wife 
from  the  back  settlements  of  Somersetshire  had  pro¬ 
posed  such  a  remedy  as  this,  in  such  a  form  and  on 
the  strength  of  similar  proofs  of  its  efficacy,  we 
should  have  felt  no  surprise,  nor  made  any  remark 
thereon  ;  but  we  certainly  cannot  allow  a  letter  of 
this  kind,  which,  as  we  have  said,  is  calculated  to  do 
a  great  deal  of  mischief  by  inspiring  false  hopes  in 
the  minds  of  the  public,  to  pass  by  without  rebuke. 
Twenty  years  of  experience  in  practice  should  have 
taught  Mr.  Logie,  as  it  has  taught  most  men  who 
have  been  twenty  years  in  practice,  that  there  is  a 
post  hoc  as  well  as  a  propter  hoc  in  the  matter 
of  the  effects  of  remedies  ;  and  that  he  displays 
very  little  attention  to  the  rules  of  medical  logic, 
who,  on  the  strength  of  the  recovery  of  eleven  men 
from  small  pox,  proclaims  the  surpassingly  wonder¬ 
ful  effects  of  an  infusion  which  they  had  swallowed 
during  their  sickness.  One  could  hardly  have  be¬ 
lieved  that,  on  the  strength  of  such  experience  of 
the  thing  as  this,  a  medical  man  in  Mr.  Logie’s 
position  would  have  put  the  climax  to  his  credulity 
by  stating :  “  So  impressed  am  I  with  the  effi¬ 
cacy  of  this  treatment  over  the  old  method,  that  I 
hope  to  hear  of  it  in  every  country  gentleman’s  me¬ 
dicine-chest.”  Mr.  Logie  would  have  done  better 
had  he  read  that  page  of  the  history  of  therapeutics, 
where  is  inscribed  the  history  of  a  thousand  infal¬ 
lible  remedies  for  incurable  diseases.  Experience 
teaches  us  that  it  is  the  part  of  wisdom  to  have 
the  gravest  suspicion  of  the  virtue  of  all  newly- 
proposed  and  invented  remedies  ;  and  to  have  strong 
proof  before  accepting  them  into  our  catalogue  ; 
but,  above  all,  does  it  teach  us  to  receive  with  the 
deepest  distrust — i.  e.,  only  on  the  surest  evidence — 
infallible  cures  for  specific  fevers  and  incurable  dis¬ 
eases. 


We  some  weeks  since  pointed  out  what  we  consider 
to  be  unanswerable  arguments  in  favour  of  com¬ 
mencing  the  London  winter  medical  session  in  No¬ 
vember  instead  of  October.  Our  arguments  were,  of 
course,  directed  to  the  main  fact,  that  the  alteration 
would  greatly  benefit  the  student ;  the  whole  ques¬ 
tion  hanging  on  this  particular.  Incidentally,  also, 
it  was  observed  that,  as  October  is  often  a  charming 
month  for  country  life,  and  not  a  very  attractive  or, 
professionally  speaking,  profitable  one  in  London, 
the  postponement  would  be  agreeable  to  the  London 
teacher  also.  We  hear,  from  good  authority,  that 
the  proposition  is  favourably  received  by  the  ma¬ 
jority  of  London  teachers,  but  that  a  few  of  the 
elder  sort,  as  usual,  shake  their  heads  ominously  at 
the  thought  of  any  change.  We  do  not  find,  how¬ 
ever,  that  any  practical  attempt  has  been  made  to 
put  the  question  to  the  proof.  What  is  everybody’s 
business  is  nobody’s  ;  and  it  is  a  very  remarkable  fact 
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that  nothing  is  more  rare  than  to  see  some  member 
of  our  profession,  who  is  high  in  position  and  rich  in 
practice,  do  a  bit  of  volunteering  in  the  way  of  pro¬ 
fessional  philanthropy.  We  recur  to  the  subject, 
nevertheless,  to  remind  medical  lecturers  that,  if 
they  desire  the  change  suggested,  they  have  now  an 
opportunity  of  having  it  brought  under  the  notice  of 
the  Medical  Council.  The  Council  of  Education 
could  not  refuse  to  consider  the  proposition  of  a 
large  body  of  London  lecturers  ;  and  the  opinion  of 
the  Council  on  the  subject  would  necessarily  deter¬ 
mine  the  views  of  examining  boards.  If,  therefore, 
there  really  be  any  wish  on  the  part  of  lecturers,  we 
would  take  the  liberty  of  recommending  them  at 
once  to  attack  the  Medical  Council  now  assembled. 
They  may  safely  depend,  we  should  surmise,  upon 
the  concurrence  of  the  Irish  and  Scotch  members  of 
Council,  who  would  surely  not  object  to  start  equal 
(in  time)  with  their  London  confreres  in  lecturing. 


It  is  not  very  long  since  we  noticed  the  fact  that  the 
French  Academy  had  awarded  2,000  francs  to  M. 
Koeberle  of  Strasbourg,  for  two  successful  cases 
of  ovariotomy.  In  singular  contrast  to  this  illustra¬ 
tion  of  the  state  of  operative  surgery  on  the  other 
side  of  the  Straits  of  Dover,  it  is  worthy  of  note  that, 
at  the  last  meeting  of  the  Pathological  Society,  Mr. 
Spencer  Wells  exhibited  eight  ovarian  tumours  which 
he  has  removed  within  as  many  weeks,  six  of  the 
cases  proving  successful ;  and  that,  in  giving  his  ex¬ 
perience  of  the  operation  during  the  present  session 
of  the  Society,  he  said  that  he  had  operated  during 
the  session  on  twenty-seven  cases,  with  a  result  of 
twenty-three  recoveries  and  four  deaths.  His  total 
experience  he  stated  to  be  sixty-three  cases,  with  a 
result  of  twenty  deaths  and  forty-three  recoveries. 
The  greater  success  of  late  he  attributed  to  the 
greater  knowledge  acquired  by  increasing  experi¬ 
ence.  It  would  be  rather  an  expensive  undertaking 
for  the  French  Academy  to  reward  our  successful 
ovariotomists  at  the  same  rate  as  M.  Koeberle. 


The  Council  of  the  Medical  and  Chirurgical  Society 
have  determined  to  take  steps  for  the  removal  of  the 
name  of  Mr.  Evan  Thomas  of  Manchester  from  the 
list  of  their  F ellows. 


M.  Ricord  has  made  a  new  confession  of  faith  in  the 
Academy.  He  now  admits  the  reality  of  the  pos¬ 
sible  transmission  of  syphilis  through  vaccination. 
He  also  admits  that  facts  lately  observed  seem  to 
demonstrate  the  possibility  of  the  inoculation  of 
syphilis  by  means  of  the  blood  of  the  infected.  These 
facts  being  admitted,  it  seems  not  unreasonable  to 
conclude  that,  in  cases  in  which  syphilis  has  resulted 
from  vaccination,  the  blood  of  the  infected  person 
from  whom  the  vaccine  matter  has  been  taken  has 
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been  mixed  with  the  vaccine  matter.  At  all  events, 
the  facts  indicate  that  great  care  should  always  be 
taken  in^  collecting  vaccine  matter,  to  prevent  any 
admixture  of  blood  with  it. 


On  Saturday  last,  a  testimonial,  consisting  of  a 
massive  silver  candelabrum,  with  three  branches  and 
moveable  top  to  receive  a  flower-vase,  was  presented 
by  a  number  of  his  former  pupils  to  Dr.  George  Budd, 
on  the  occasion  of  his  retiring  from  the  Chair  of 
3Iedicine  in  King’s  College.  The  meeting,  which 
was  numerously  attended,  was  held  in  the  large  hall 
of  the  College,  and  was  presided  over  by  the  Rev. 
the  Principal  (Dr.  Jelf).  The  duty  of  presenting 
the  gift  was  performed  by  Dr.  Davies,  who  eulogised 
Dr.  Budd  in  his  fourfold  character  of  lecturer,  hos¬ 
pital  teacher,  consulting  practitioner,  and  friend. 
An  elegant  blotting-book  and  envelope-case  were 
also  presented  to  Mrs.  Budd, 


The  meeting  of  the  Fellows  of  the  Royal  College  of 
Surgeons  for  the  election  of  members  of  Council  will 
be  held  on  July  2nd.  There  will  be  three  vacancies, 
caused  by  the  retirement  in  rotation  of  Mr.  Caesar 
Hawkins  and  Mr.  Tatum  (both  of  whom  are  eligible 
for  re-election),  and  the  resignation  of  Mr.  Coulson. 
Fellows  of  the  College,  who  are  desirous  of  seats  in 
the  Council,  must  lodge  the  requisite  documents 
with  the  Secretary  not  later  than  Wednesday  next. 
Among  the  gentlemen  spoken  of  as  probable  candi¬ 
dates  are  Mr.  Thomas  Turner  of  Manchester,  Mr. 
Bishop,  Mr.  S.  Lane,  Mr.  Curling,  and  Mr.  Hancock. 


The  following  general  order  has  been  issued  in  re¬ 
ference  to  the  Queen’s  late  visit  to  the  Netley 
Hospital : — 

“General  Order,  No.  825.  Horse  Guai-ds,  S.W.,  14th 
May  1863.  His  Royal  Highness  the  Field-Marshal 
Commanding  in  Chief  has  received  the  Queen’s  com¬ 
mands  to  express  the  satisfaction  Her  Majesty  derived 
from  her  visit  to  the  Royal  Victoria  Hospital  at  Netley, 
on  the  8th  instant ;  when  Her  Majesty  w'as  highly  pleased 
to  observe  how  carefully  and  amply  the  comfort  and 
requisite  attendance  upon  the  sick  soldiers  were  provided 
for.  Her  Majesty  was  particularly  gratified  by  the  order, 
cleanliness,  and  regularity  that  pervaded  the  establish¬ 
ment  throughout. — By  command.  (Signed)  J.  Yorke 
Scarlett,  Adjutant- General.” 


We  have  for  some  time  past  observed  in  the  lists  of 
naval  appointments  a  comparative  absence  of  the 
names  of  medical  men.  We  suppose,  and  sincerely 
hope,  that  the  cause  of  this  is,  in  the  main,  the  want 
of  applicants.  Our  medical  brethren  in  the  navy 
still  labour  under  great  injustice.  In  fact,  the  orders 
which  have  been  from  time  to  time  issued  for  the 
purposes  of  improving  the  position  of  naval  medical 
officers  have  not  been  carried  out ;  so  that,  in  fact, 
their  grievances  still  remain  unredressed.  The  army 


medical  men  have,  by  perseverance  and  the  assist¬ 
ance  of  the  press,  in  great  part  obtained  their 
rights ;  and  we  have  no  doubt  that  if  equal  pressure 
be  exercised  upon  the  Admiralty,  naval  medical  men 
will  soon  be  placed  in  an  equally  favourable  posi¬ 
tion.  Nothing  will  sooner  effect  this  object  than  an 
absence  of  applicants  for  naval  medical  appoint¬ 
ments. 


The  Congres  Scientifique  de  France  will  this  year 
hold  its  session  at  Chamb^ry,  from  the  10th  to  the 
20th  of  August.  The  programme  of  medical  ques¬ 
tions  is  as  follows  : — CTctinism:  What  is  the  use  of 
hospitals  for  cretins  ?  Cemeteries :  Has  experience 
shown  that  any  influence  has  been  produced  as  re¬ 
gards  epidemics,  etc.,  through  the  neighbourhood  of 
cemeteries  ?  Marshes :  Do  the  marshes  of  Savoy 
produce  pathogenic  effects,  etc.?  Medical  Educa¬ 
tion  :  Is  medical  science  in  France  advanced  by  the 
multiplication  of  centres  of  instruction  ?  Ilydro- 
General.  Special  Hydrology.  Jttdicial  Payments 
to  Medical  Experts,  etc. 

By  an  imperial  decree,  a  prize  of  50,000  francs 
was  offered  in  1858,  by  the  Emperor  Napoleon,  for 
the  most  useful  application  of  the  voltaic  pile.  The 
period  of  five  years  having  expired,  the  Minister  has 
appointed  a  commission  to  examine  the  discoveries 
of  the  different  competitors,  and  see  if  they  fulfil  the 
required  conditions.  The  commission  is  formed  of 
M.  Dumas,  MM.  Pelouze,  Regnault,  Rayer,  Serres, 
Becquerel,  Baron  Dupin,  Baron  Seguier,  General 
Morin,  General  Prober t,  and  M.  Deville.  M.  Jamin, 
Professor  at  the  Polytechnic,  will  act  as  secretary. 

Dr.  Aymini  of  Turin,  the  journals  tell  us,  having 
for  his  collaborateur  the  President  of  the  Sub-Medi¬ 
terranean  Telegraph  Company,  has  constructed  an 
electrical  apparatus  by  the  application  of  which  he 
can  reduce  to  a  fine  powder  vesical  calculi  in  the 
bladder,  a  special  fluid  being  previously  injected. 
The  success  was  complete  in  three  cases  operated 
upon  in  the  presence  of  several  medical  men,  after 
three  sittings  each  of  twenty  minutes  duration.  The 
inventor  threatens  Paris  and  London  with  a  visit,  in 
order  to  exhibit  his  apparatus. 

M.  Devergie  lately  presented  to  the  French  Aca¬ 
demy  a  child  in  whom  syphilis  had  been  developed  as 
a  consequence  of  vaccination.  The  case  was  very 
imperfect  and  unsatisfactory. 


Sensitive  Barometer  and  Thermometer.  At  a  re¬ 
cent  meeting  of  the  Manchester  Literary  and  Scientific 
Society,  Dr.  Joule  exhibited  a  thermometer  of  remark¬ 
ably  delicate  construction.  It  shows  a  variation  of  tem¬ 
perature  amounting  to  no  more  than  a  few  ten-thou¬ 
sandths  of  a  degree.  He  has  also  exhibited  a  barometer, 
by  which  lie  states  that  he  is  enabled  to  observe  the 
effect  of  a  variation  in  elevation  of  “less  than  one 
inch.’’ 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  oth,  6th,  and 
7th  days  of  August. 

Philip  H.  AVilliams,  M.D.,  Gen.  Sec. 

■Worcester,  April  21st,  18C3. 


BRANCH  MEETINGS  TO  EE  HELD. 


KASIE  OF  BRANCH. 

Bath  and  Bristol. 
[.'Vnnual.] 

Lancash.  &  Cheshire. 
[Annual.! 

East  Anglian. 

[Annual.] 

West  Somerset. 
[Annual.] 


PLACE  op  meeting. 
Philosophical  Institu¬ 
tion,  Bristol. 
Medical  Institution, 
Liverpool. 
Yarmouth. 

The  Squirrel  Hotel, 
Wellington. 


DATE. 

Thursday,  June 
18,  4.30  P.M. 
Wednesday,  June 
24th,  12  noon. 
Friday,  June 
20ih,  3  P.M. 
Wednesday, 
July  1,  2  P.M. 


Ileparts  af  Satiflhs. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  May  12th,  1803. 

Richard  Partridge,  Esq.,  F.R.S.,  President,  in  the 
Chair. 

ON  THE  PHYSIOLOGICAL  ANATOMY  OF  THE  LUNGS. 

BY  J.  NEWTON  HEALE,  M.D. 

The  following  points  in  connection  with  the  physiologi¬ 
cal  anatomy  of  the  lungs  were  described  as  the  result  of 
investigations  made  by  the  author. 

1.  Longitudinal  channels  are  to  he  found  in  the 
pleura.  These  are  pervious  to  air,  and  are  connected 
with  the  minutest  air-passages  in  the  substance  of  the 
lungs  by  tubular  passages  in  the  subpleural  cellular  tis¬ 
sue.  They  are  surrounded  by  a  vascular  plexus,  derived 
from  the  pulmonary  system  of  blood-vessels. 

2.  As  relates  to  the  manner  in  which  the  air  is  distri¬ 
buted  throughout  the  lungs,  a  remarkable  difference 
is  to  be  noticed  in  what  is  ordinarily  called  the  bifurca¬ 
tion  of  the  trachea  in  the  human  subject  and  in  other 
mammalia.  In  the  latter  a  large  trunk  is  given  off  from 
the  windpipe  before  it  reaches  the  spot  which  is  usually 
called  its  bifurcation.  This  trunk  goes  to  the  upper  of  the 
right  lung.  The  left  bronchus  is,  therefore,  in  those 
animals,  the  second  alternate  branch  which  proceeds 
from  the  main  air-pipe.  Each  bronchial  tube,  instead 
of  splitting  up  equally  into  lesser  tubes,  passes  towards 
the  margins  of  the  lobes  in  a  continuous  direction, 
though  diminishing  in  size.  It  gives  off  its  branches  in 
an  alternate  manner,  and  each  of  the  subordinate  tubes 
pursues  a  similar  course.  When  they  have  arrived  at  a 
certain  degree  of  diminution,  a  set  of  membranous  tubes, 
differing  in  some  respects  from  the  bronchial  tubes,  and 
also  from  the  air-cells,  but  intermediate  in  character  be¬ 
tween  the  two,  are  sent  off  from  the  terminal  bronchial 
tubes.  To  these  membranous  tubes  the  author  attached 
the  name  of  pedicles.  The  true  pulmonary  tissue  is 
quite  distinct  in  its  anatomical  peculiarities  from  those 
of  the  bronchial  tubes,  however  small  these  may  be. 
The  ultimate  parenchyma  of  the  lungs  is  made  up  of 
little  bodies,  to  which  the  author  gave  the  name  of 
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“  leaflets.”  The  pedicles  connect  the  terminal  bronchial 
tubes  with  the  leaflets ;  and  many  pedicles  from  different 
terminal  tubes  enter  each  leaflet.  This  peculiarity  in 
the  leaflet  causes  a  very  minute  anastomosis  to  take 
place  between  the  different  terminal  bronchial  tubes, 
which  could  not  occur  if  the  ordinary  description  were 
correct. 

3.  The  author  did  not  profess  to  have  contributed  any 
fresh  facts  relating  to  the  lymphatics  or  to  the  nerves  as 
to  their  purely  anatomical  characters. 

4.  The  author  preferred  to  give  the  name  of  sustinent 
arteries  and  veins  to  the  blood-vessels  usually  denomi¬ 
nated  bronchial.  He  considered  that  the  latter  word  im¬ 
plies  that  they  have  some  peculiar  relation  to  the  bron¬ 
chial  tubes,  and  more  especially  to  the  bronchial  mem¬ 
brane.  Every  sort  of  vascular  action  throughout  every 
part  of  the  lungs,  by  which  any  damage  to  its  tissue  is 
remedied,  is  accomplished  through  the  sustinent  vessels 
exclusively ;  although  the  peculiar  plexus  by  which  the 
whole  of  the  mucous  surface  is  covered,  and  by  which 
the  bronchial  mucus  is  supplied,  is  not  contributed  by 
the  so-called  bronchial  arteries.  While  the  duty  of  re¬ 
pairing  the  tissue  of  every  part  of  the  lungs  devolves 
upon  the  sustinent  vessels,  that  of  bringing  the  venous 
blood  furnished  by  the  right  side  of  the  heart  into  con¬ 
tact  with  the  air  is  entrusted  solely  to  the  pulmonary 
vessels.  The  purpose  for  which  the  vascular  plexus  is 
spread  out  in  the  mucous  membrane  is  entirely  con¬ 
nected  with  the  atmospheric  influences,  and  the  large 
surface  which  that  membrane  affords  is  thus  turned  to 
account,  and  the  plexus  itself  is  consequently  in  exclu¬ 
sive  relation  with  the  pulmonary  system  of  blood-vessels. 
Modern  authors,  with  the  exception  of  Dr.  Harrison,  of 
Dublin,  concur  in  believing  that  there  is  some  kind  of 
anastomosis  between  the  minute  branches  of  the  pul¬ 
monary  and  the  sustinent  vessels.  That  gentleman, 
with  great  truthfulness  and  candour,  acknowledges  that 
he  has  not  been  able  to  satisfy  himself  that  the  presumed 
anastomosis  has  not  been  the  result  of  the  rupture  of 
one  or  both  sets  of  vessels  in  the  act  of  injecting  them. 

Dr.  Heale  had  found  that  the  vasa  vasoriim  of  the 
pulmonary  vessels  are  supplied  entirely  by  the  sustinent 
arteries;  and  that  when  the  latter  have  been  fully  dis¬ 
tended,  and  some  degree  of  violence  has  afterwards  been 
used,  the  minute  capillaries  in  connection  with  the  sus¬ 
tinent  arteries  which  are  spread  over  the  interior  of  the 
walls  of  the  larger  pulmonary  vessels  have  sometimes 
been  made  to  burst,  and  a  false  communication  into  the 
canal  of  one  of  the  pulmonary  vessels  has  thus  been 
made.  A  channel  for  the  injection  having  been  once 
established  by  an  accident  of  this  nature,  it  becomes 
gradually  enlarged  in  proportion  as  the  injection  is  after¬ 
wards  made  to  flow  through  the  rent,  and  an  unlimited 
quantity  of  injection  may  then  be  made  to  flow  through 
the  artificial  passage.  The  pulmonary  and  sustinent 
vessels  cannot  be  made  to  communicate  with  one  another 
by  any  other  means  than  this. 

Sustinent  veins  accompany  the  bronchial  tubes,  re¬ 
turning  the  residual  blood  supplied  by  the  sustinent 
arteries  to  the  internal  parts  of  the  lungs;  and  other 
sustinent  veins  ramify  in  the  subpleural  tissue,  and  col¬ 
lect  the  blood  from  the  exterior  of  those  organs. 

The  sustinent  veins  are  furnished  with  valves,  and 
with  branches  of  anastomosis.  These  last  facts  are  of 
some  importance,  not  wdth  regard  to  the  lungs  only,  but 
also  with  reference  to  the  blood-vessels  which  discharge 
in  other  viscera  a  function  similar  to  that  of  the  susti¬ 
nent  arteries. 

5.  Modern  authors  describe  the  pulmonary  arteries  as 
accompanying  the  bronchial  tubes  ;  as  dividing  again  and 
again,  becoming  more  numerous  than  the  tubes ;  as 
giving  off  branches  of  supply  to  the  various  tissues ;  as 
anastomising  with  the  so-called  bronchial  arteries ;  and 
their  residue  as  being  ultimately  distributed  to  the  air- 
cells.  But,  according  to  Dr.  Heale,  the  pulmonary 
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arteries  never  give  off  branches  of  supply  to  any  tissue. 
They  never  form  any  anastomosis  either  among  them¬ 
selves  or  with  any  other  blood  vessel.  They  do  not  be¬ 
come  more  numerous  than  the  bronchial  tubes,  since 
each  of  these  is  accompanied  by  one,  and  never  more 
,  than  one,  pulmonary  artery,  which  pursues  in  relation  to 
it  a  definite  and  invariable  course  ;  and  the  final  distribu¬ 
tion  of  every  portion  of  the  pulmonary  artery,  down  to 
the  minutest  fragment,  is  precisely  and  entirely  alike. 
The  whole  of  it  is  split  up  so  as  to  form  the  remarkable 
anastomosing  plexus  in  the  leaflets.  The  pulmonary 
veim  commence  in  the  interior  of  the  leaflets  by  tufts  of 
capillaries.  The  veins  formed  from  these  commencements 
^  are  placed,  in  the  first  instance,  at  some  distance  from 
the  bronchial  tubes ;  but  as  they  increase  in  size  they 
come  into  contact  with  them.  A  remarkably  va.scular 
t  plexus,  composed  exclusively  of  pulmonary  vessels,  oc¬ 
cupies  the  whole  surface  of  the  mucous  membrane. 

^  This  is  derived  as  an  offshoot  from  the  plexus  in  the 
leaflets,  and  is  reinforced  in  the  larger  tubes  by  blood- 
i  vessels  furnished  from  the  leaflets  which  cling  to  the 
tubes  externally,  and  send  perforating  branches  to  the 
I  plexus  in  the  membrane.  Some  rainusculi  are  also 
;  placed  externally  to  the  tubes.  They  collect  the  blood 
from  the  plexus  in  the  membrane,  and  convey  it  to  the 
;  larger  pulmonary  veins.  There  are,  therefore,  in  the 
first  instance,  two  distinct  sets  of  minute  pulmonary 
;  veins.  One  of  these,  after  leaving  the  leaflets,  makes 

j  Its  way  at  once  towards  the  left  auricle,  without  under¬ 

going  any  further  exposure  to  the  air.  The  other  is 
spread  over  the  mucous  membrane,  and  derives  the 
benefit  of  the  atmospheric  influence  which  the  surface 
'  of  that  membrane  affords,  and  ultimatelv  joins  the  other 
portion.  The  anatomical  distribution  of  the  pulmonary 
vessels  indisputably  proves  that  their  physiological  func¬ 
tion  is  exclusively  in  relation  with  the  air  supplied  by 
the  bronchial  tubes,  and  that  it  is  totally  independent 
of  any  purpose  having  relation  to  the  construction  or 
j  repair  of  any  part  of  the  tissue  of  the  lungs. 

(The  paper  was  accompanied  by  numerous  draw'ings 
and  diagrams). 

Dr.  Heale,  at  the  request  of  the  President,  drew  at¬ 
tention  to  the  apparatus  which  he  employed.  In  inject¬ 
ing  the  pulmonary  arteries  and  veins  with  dilferent 
colours,  both  should  be  injected  simultaneously,  so  that 
the  two  fluids  should  meet  in  the  capillaries.  If  the 
I  arteries  by  tliemselves  were  injected  first,  the  fluid  pas- 
(  sing  through  the  capillaries  into  the  larger  vessels  be- 
yond  would  prevent  the  proper  injection  afterwards  of 
;  the  veins,  and  vice  versa.  No  anastomosis  existed  be¬ 
tween  the  so-called  bronchial  vessels  and  those  of  the 
pulmonary  system,  as  the  capillaries  of  the  first  could  be 
injected  in  every  part  of  the  lungs  without  any  of  the 
injection  reaching  any  of  the  other  vessels. 

!  DESCEIPTION  OF  A  FOETUS  BORN  WITHOUT  HEART,  BRAIN 
j  LUNGS,  OR  LIVER.  BY  W.  H.  DICKINSON,  M.D. CANTAB. 

I  This  being,  like  all  others  of  the  same  character,  was 

I  a  twin.  Both  umbilical  cords  were  attached  to  a  single 
I  elongated  placenta.  The  imperfect  foetus  was  devoid  of 
I  any  vestige  of  head  or  neck.  The  upper  extremities 
[  were  present,  but  were  in  some  respects  imperfect.  On 
the  anterior  surface  was  a  small  prominence,  which  ap- 
:  peared  to  represent  the  tip  of  the  tongue.  The  umbili- 
^  cal  cord  was  surrounded  at  its  foetal  extremity  by  a  small 
;  membranous  bag,  which  contained  a  coil  of  intestine. 

’  The  lower  extremities  were  only  slightly  dilferent  from 
!  their  usual  state.  The  body  was  generally  swollen  and 
cedematous.  The  spinal  column  was  deficient  from  the 
I  second  cervical  vertebra  upwards.  No  trace  of  any 
.1  cranial  bones  could  be  discovered.  The  clavicles  were 
absent.  The  integuments  were  of  unusual  thickness, 
p  owing  to  a  general  infiltration  of  serous  fluid.  In  the 
I  cavity  of  the  trunk  lay  the  lower  two  feet  of  the  intestine, 
which  commenced  by  a  cascal  extremity,  and  two  large 


kidneys.  The  ureters,  the  bladder,  the  urachus,  and  a 
pair  of  undescended  testicles  were  found  in  their  normal 
relations.  The  other  viscera  were  absent.  The  umbili¬ 
cal  cord  contained  a  large  vein  and  artery.  The  artery 
divided  on  entering  the  belly  into  two  large  branches, 
one  of  which  passed  into  the  right  thigh  and  side  of  the 
pelvis.  The  other  division  served  for  all  the  rest  of  the 
body.  It  swept  upwards  to  the  position  due  to  the  aorta 
on  the  left  side  of  the  spine,  and  gave  off  vessels  for  the 
left  thigh,  for  the  left  side  of  the  pelvis,  and  for  the  kid¬ 
neys.  It  terminated  between  the  shoulders  by  dividing 
abruptly  into  two  large  branches,  which  went  to  each 
upper  extremity.  The  veins  were  arranged  in  an  almost 
parallel  manner.  There  was  no  communication  between 
the  two  sets  of  vessels  corresponding  to  tlie  foramen 
ovale.  The  entire  encephalon  and  the  upper  part  of  the 
spinal  cord  were  wanting.  The  sympathetic  ganglia 
were  large,  but  not  numerous.  A  chain  of  eight  lay 
along  the  side  of  the  vertebral  column.  Numerous  fila¬ 
ments  maintained  the  connection  between  the  sympathe¬ 
tic  ganglia  and  the  spinal  nerves. 

Since  there  was  no  communication  between  the  veins 
and  arteries  of  the  foetus  answering  to  the  foramen  ovale, 
but  the  veins  throughout  the  body  were  simply  continu¬ 
ous  with  the  umbilical  vein,  and  the  arteries  with  the 
umbilical  artery,  it  was  inferred  that  either  in  the  cord 
or  in  the  body  of  the  monstrosity  the  usual  direction  of 
the  blood  must  have  been  inverted.  If  it  passed,  as 
usual,  from  the  mother  down  the  umbilical  vein,  then  it 
must  have  been  continued  into  the  tissues  by  the  veins 
of  the  fmtus.  On  the  other  hand,  if  the  course  of  the 
circulation  were  not  thus  reversed  in  the  fcetus,  the 
artery  of  the  cord  must  have  brought  the  supply  from 
the  placenta. 

This  question  was  discussed,  and  the  author  finally 
adopted  a  suggestion  of  the  late  Dr.  Young,  which  had 
been  worked  out  by  Sir  Astley  Cooper,  that  the  circula¬ 
tion  in  such  monstrosities  is  due  to  the  impulse  of  the 
heart  of  the  healthy  foetus,  which  always  accompanies 
them,  and  which  is  conveyed  through  anastomising 
vessels  between  the  two  cords  upon  the  surface  of  the 
common  placenta.  The  blood  thus  reaches  the  imper¬ 
fect  foetus  through  its  umbilical  artery,  and  is  thence 
distributed  to  its  tissues. 


WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

Seventeenth  Annual  Meeting,  Friday,  May  1, 1803. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

New  Officers.  The  reports  of  the  Council  and  auditors 
having  been  read,  the  following  officers  were  elected  for 
the  ensuing  year  ■.—President :  A.  W.  Barclay,  M.D. 
Vice-Presidents  ;  L.  T.  Cumberbatch,  Esq. ;  M.  Baines, 
M.D. ;  J.  Lane,  Esq. ;  Prescott  Hewett,  Esq.  Treasurer : 
M.  Baines,  M.D.  Honorary  Secretaries  :  W.  Milner, 
Esq.;  C.  Hunter,  Esq.  Honorary  Librarian;  Thos. 
Dickinson,  Esq.  Members  of  Council  ;  T.  Cahill,  M.D. ; 
F.  E.  Austie,  M.D. ;  H.  P.  Bannister,  Esq.;  A.  Godwin, 
M.D.;  G.  Pollock,  Esq.;  T.  Keen,  Esq. ;  H.  W.  Fuller, 
M.D.  ;  J.  Rouse,  Esq.;  P.  Martyn,  M.D. ;  C.  Vasey, 
Esq.;  and  J.  Way,  M.D.  Auditors ;  W.  Marcet,  M.D. ; 
and  J.  Whitmore,  Esq. 

Empyema:  Paracentesis:  Death.  By  P.  Martyn, 
M.D.  The  patient,  a  boy  aged  6  years,  had  from  his  in¬ 
fancy  been  subject  to  cough.  The  present  illness  com¬ 
menced  with  feverish  symptoms  of  a  typhoid  character, 
without  any  apparent  chest-symptoms,  beyond  the  cough, 
till  the  fourteenth  day,  when  the  breathing  became 
quick,  and  he  first  complained  of  pain  in  the  chest. 
There  were  now  signs  of  much  effusion  in  the  left  pleura, 
complete  dulness  existing  over  the  greater  part  of  the 
side,  with  almost  entire  absence  of  vocal  resonance.  The 
lelt  side  now  measured  half  an  inch  more  than  the 

571 


British  Medical  Journal.]  REPORTS  OF  SOCIETIES.  [May  30,  1863. 


other;  but  there  was  no  bulging  between  the  ribs.  On 
the  16th  of  March,  no  improvement  resulting  from 
diuretic  medicines  or  blistering,  and  the  breathing  getting 
more  rapid  and  difiBcult,  with  orthopnma,  Mr.  Pollock 
concurring,  the  trocar  was  inserted  a  hand’s  breadth 
below  the  axilla;  a  teacupful  of  thick  pus  escaped,  and 
the  breathing  was  easier  the  next  day.  Two  days  after, 
a  larger  trocar  gave  vent  to  about  twelve  ounces  of 
matter ;  and  the  symptoms  were  again  relieved  till  the 
24th,  when  more  fever  set  in,  and  the  matter  had  be¬ 
come  more  offensive.  Death  took  place  on  the  26th. 
No  post  mortem  examination  could  be  obtained. 

Perforation  of  the  Stomach:  Sudden  Death.  By  P. 
Martyn,  M.D.  This  was  in  a  young  female,  aged  19, 
who  suddenly  at  her  tea  was  seized  with  pains  in  her 
stomach  and  attempts  to  vomit.  The  pulse,  half  an 
hour  after,  was  rapid;  the  face  flushed;  the  belly  exces¬ 
sively  tender;  and  there  was  great  pain  all  over  the  ab¬ 
domen.  She  died  in  thirteen  hours.  The  stomach, 
which  was  shown  to  the  Society,  had  a  large  opening  in 
it,  more  like  a  rent  than  a  rounded  ulcer,  in  the  posterior 
wall.  The  mucous  coat  at  other  parts  was  thickened 
and  inflamed.  This  patient  had  been  under  treatment 
for  ulcers  of  the  stomach  during  some  months. 

Oxalic  Acid  Poisoning.  Dr.  Martyn  exhibited  the 
stomach  of  a  case  of  oxalic  acid  poisoning.  The  patient, 
a  female,  aged  44,  who  had  been  addicted  to  spirits,  had 
taken  the  poison  in  solution.  The  stomach  had  the 
usual  black  appearance,  and  the  duodenum  was  highly 
inflamed. 

Ptyalism  from  the  Use  of  Toys  coloured  loith  Red 
Pigment.  By  J.  Way,  M.D.  A  small  unglazed  cup, 
coloured  with  red  paint,  was  exhibited  by  Dr.  Way,  from 
the  use  of  which  a  child  eighteen  months  old  had  suf¬ 
fered  with  profuse  salivation,  enlargement  of  the  sub¬ 
maxillary  glands,  sponginess  of  the  gums,  fissured 
tongue,  ulcers  and  herpetic  patches  outside  the  cheek. 
A  sister  of  the  patient  had  the  same  symptoms  to  a  less 
extent.  Upon  examination,  the  red  paint  on  the  cup 
gave  evidence  of  mercury. 

Case  of  Suppressed  Small-Pox.  By  J.  Way,  M.D. 
Dr.  Way  showed  a  kidney  and  a  portion  of  the  mesen¬ 
tery  from  the  patient,  a  child  two  years  old,  who  died 
from  the  undeveloped  variola.  There  was  great  en¬ 
gorgement  of  the  kidneys  and  of  the  mesentei'ic  glands. 
The  other  viscera  were  healthy.  Four  days  before 
death,  the  patient  was  in  good  health.  Symptoms  of 
fever  were  followed  by  minute  florid  papules  on  the  face, 
limbs,  and  trunk.  These  still  existed  on  the  third  day, 
without  a  tendency  to  become  either  vesicles  or  pus¬ 
tules.  Death  was  preceded  by  bleeding  from  the  ears 
and  petechise,  and  took  place  apparently  from  exhaus¬ 
tion.  There  was  no  coma  or  convulsion.  Two  children 
of  the  same  family  were  simultaneously  attacked  with 
variola,  which  ran  the  ordinary  course.  All  the  children 
had  been  vaccinated  in  infancy. 


UARVEIAN  SOCIETY  OF  LONDON. 

April  16th,  1863. 

Henry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

Rheumatic  Gout.  Dr.  Drysdale  mentioned  that  he 
was  at  that  moment  treating  two  cases  of  the  disease 
named  rheumatic  gout.  In  neither  case  was  there  any 
history  of  rheumatism  or  gout  in  the  patients.  In  one 
case,  that  of  a  young  woman  aged  22,  the  first  phalan¬ 
geal  joints  of  both  hands  were  greatly  swollen,  and  pain 
was  excruciating.  He  had  found  great  difficulty  in  alle¬ 
viating  her  sufferings. 

The  President  observed,  that  the  disease  called  rheu¬ 
matic  gout  had,  in  his  experience,  usually  appeared  in 
individuals  of  a  strumous  habit,  and  of  whose  families 
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several  members  had  died  of  phthisis.  He  thought  the 
treatment  of  the  disease  should  be  the  same  as  the 
treatment  of  scrofula. 

Urinary  Suppression.  The  President  then  brought 
before  the  notice  of  the  Society  a  case  of  urinary  sup¬ 
pression,  which  had  lately  occurred  in  St.  George’s  Hos¬ 
pital.  The  patient,  a  healthy  looking  man,  on  declaring 
that  he  had  not  passed  water  for  several  days,  was  be¬ 
lieved  at  first  to  be  an  impostor;  but,  on  being  taken 
into  the  hospital,  his  statement  was  found  to  be  correct. 
The  man  lived  some  days,  becoming  gradually  emaciated, 
and  died  poisoned  by  the  state  of  the  blood.  Post 
mortem  examination  disclosed  a  triangular  shaped  cal¬ 
culus  filling  up  the  pelvis  of  each  kidney ;  the  kidneys 
themselves  were  healthy.  Previous  to  death,  he  com¬ 
plained  of  pain  in  the  loins,  and  was  afflicted  with  in¬ 
somnolency.  The  skin  was  parched. 

Rickets.  By  F.  Cock,  M.D.  The  author  observed, 
that  this  is  especially  a  disease  of  the  poor  and  ill-fed 
classes.  It  is  due  to  malassimilation  ;  the  bones  being 
arrested  in  growth,  and  their  ends  thickened ;  and  there 
is  infiltration  of  the  lymphatic  glands,  liver,  spleen, 
brain,  and  kidneys,  with  an  albuminoid  material  which 
increases  their  bulk.  The  precursors  of  these  changes 
are  profuse  perspiration  of  the  head  and  chest,  whilst 
the  lower  extremities  are  dry  and  hot.  The  whole  body 
is  tender,  and  the  child  screams  when  touched.  Even 
voluntary  movements  produce  pain  ;  the  child,  there¬ 
fore,  remains  quite  quiet.  Appetite  is  bad  ;  the  motions 
are  frequently  loose,  of  ash  colour,  and  fcetid.  The 
head  is  large  ;  the  fontanelle  open  ;  the  vertex  flat ;  the 
forehead  squai’e  ;  the  orbits  large.  The  bones  of  the  face 
are  comparatively  small ;  the  scapulai  are  softened;  the 
clavicles  curved.  Teething  is  late.  Cartilage-cells  cal¬ 
cify  before  the  matrix  at  the  epiphyses.  The  spongy 
bone-tissue  is  filled  with  a  red  pulp.  The  periosteum  is 
thickened  and  very  vascular.  The  animal  matter  ap¬ 
pears  to  bo  altered,  as  the  bones  sometimes  fail  to  yield 
gelatine  on  boiling. 

With  regard  to  the  deformity  of  the  chest,  so  impor¬ 
tant  to  the  physician,  the  back  is  flat,  the  ribs  bent  at  an 
acute  angle  where  the  lateral  and  dorsal  regions  unite. 
The  rickety  chest  is  widest  at  this  point,  as  from  it  the 
ribs  pass  forwards  and  inwards  to  the  point  where  they 
unite  with  their  cartilages.  The  cartilages  curve  out¬ 
wards,  before  turning  to  unite  with  the  sternum.  Thus 
a  groove  is  formed  on  each  side  of  the  sternum,  just 
outside  the  junction  of  the  ribs  and  cartilages,  from  the 
first  to  the  tenth  rib. 

Let  us  suppose  the  chest-walls  reduced  to  membrane  ; 
in  such  a  case,  the  diaphragm  would  not  act.  If,  again, 
the  chest-walls  were  perfectly  rigid,  the  diaphragm 
would  not  descend  further  than  air  entered  the  thorax. 
When  the  orifice  of  the  larynx  is  normal,  and  the  dia¬ 
phragm  contracts  normally,  whilst  the  chest-walls  are 
softened,  as  in  rickets,  at  each  inspiration  there  is  reces¬ 
sion  of  the  most  yielding  portions  of  the  thoracic 
parietes.  The  softened  part  of  the  rib  recedes,  and  the 
above  mentioned  furrows  take  place.  In  proportion  as 
the  ends  of  the  ribs  are  forced  inwards,  the  sternum  is 
carried  forwards.  Atmospheric  pressure  causes  this  de¬ 
formity,  and  vesicular  emphysema  and  pulmonary  col¬ 
lapse  are  thus  produced.  The  emphysematous  portions 
of  the  lung  lie  directly  beneath  the  cartilages,  and  the 
collapsed  portions  under  the  projections  of  the  ribs  in¬ 
wards,  at  the  point  where  they  join  their  cartilages. 
The  softened  ribs,  instead  of  being  drawn  outwards  at 
each  inspiration,  are  forced  inwards;  and  thus  the 
lobules  of  the  lung  are  not  only  not  expanded,  but  com¬ 
pressed  between  the  enlarged  ribs  and  the  deeper  ex¬ 
panding  tissue.  This  compression  causes  the  collapse. 

The  emphysema  is  thus  produced.  At  each  inspira¬ 
tion,  the  sternum  and  cartilages  are  thrust  forward  by 
the  receding  ribs ;  and,  as  little  or  no  air  enters  the 
lung-tissue  beneath  the  enlarged  ends  of  the  ribs,  so 
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more  air  than  is  natural  enters  the  portion  beneath  the 
cartilages,  thus  producing  emphysema  there. 

We  can  readily  understand  that  such  children  die 
under  an  amount  of  chest-complaint  which  would  not 
prove  fatal  to  non-rickety  children.  The  rickety  child 
can  scarcely  breathe  at  ordinary  times ;  hut,  when 
measles  or  bronchitis  supervene,  he  is  rapidly  suffo¬ 
cated,  thus  producing  a  great  mortality  from  such  dis¬ 
eases  among  the  children  of  the  poor. 

As  to  treatment:  if  the  child  be  under  eight  months 
old,  milk,  diluted  with  a  fourth  part  of  lime-water,  and 
to  which  a  teaspoonful  of  cream  is  added,  is  the  best 
00  .  \\  hen  the  child  is  older,  beef-tea,  bread,  fresh 

eggs,  and  farinacea  are  advisable  for  diet.  The  child 
must  be  kept  clean ;  ventilation  and  light  of  the  apart¬ 
ment  must  be  studied ;  exercise  out  of  doors  and  warm 
clothing  must  be  used.  If  the  stools  be  offensive,  croton 
oil,  with  carbonate  of  soda  and  prepared  chalk,  should 
De  used.  Meat,  when  given  to  a  rickety  child,  may  re¬ 
quire  to  be  pounded  in  a  mortar,  as  the  teeth  are  defec¬ 
tive.  Cod-hver  oil,  quinine,  and  iron  are  also  of  much 
service  in  the  treatment  of  rickets. 

A  bandage  over  the  abdomen,  to  prevent  the  descent 
of  the  diaphragm  too  far,  was  advised,  with  splints  on 
le  egs  to  prevent  walking.  In  the  catarrhs  of  rickety 
children,  no  antimony,  bleeding,  or  lowering  remedies, 
Should  be  used  ;  hut  ipecacuanha  wine  and  cod-liver  oil. 

-Ur.  Drysdale  made  a  few  remarks  on  the  antecedents 
Of  nekets.  It  was,  as  Dr.  Cock  had  remarked,  preemi- 
nently  a  disease  of  the  poor  and  ill-fed  classes.  An 
eminent  man  had  made  a  remark  illustrative  of  this 
view.  An  artisan  commences  to  have  a  family  whilst 
m  receipt  of  good  wages:  his  first  two  children  are 
strong  and  healthy.  The  man,  however,  begins  to  be 
straitenea  m  his  circumstances ;  and  the  children  which 
follow,  being  worse  fed,  are  often  rickety  and  mis- 
s  apeu.  In  the  parish  of  St.  Giles,  according  to  Dr. 
Duchanan,  the  locality  named  Short’s  Gardens  has  a 
children  under  five,  annually  of  ICO  in 
iU,000  inhabitants ;  whilst  in  the  adjoining  district  round 
Dedfoid  Square,  there  are  33  deaths  out  of  10,000  in¬ 
habitants-—!.  e.,five  times  as  many  in  the  former  locality 
as  in  the  latter.  Of  these  superfluous  deaths,  many  are 
no  doubt  owing  to  the  supervention  of  rickets,  and  the 
consequent  deaths  from  zymotics.  Drunkenness,  over¬ 
work,  low  wages,  and,  as  strongly  insisted  on  by  Dr. 
Oopland,  general  enfeeblement  in  the  parents,  are  fre¬ 
quent  antecedents  of  rickets. 

Dr.  Ballard  thought  the  idea  of  many  authors,  that 
there  are  several  distinct  diatheses,  such  as  rickets 
struma,  and  tuberculosis,  was  erroneous.  All  these  dis¬ 
eases,  he  thought,  arise  from  malnutrition  ;  and  he  con¬ 
tended  that  all  these  diseases  might  arise,  and  continu¬ 
ally  do  arise,  from  fruitless  sucking  during  infancy, 
which  habit  brings  on  diarrhoea  and  diseases  of  the  in¬ 
testinal  mucous  membrane,  thus  preventing  the  food 
taken  by  the  child  from  being  assimilated.  He  con¬ 
tended  that  any  child  which  has  more  than  two  or 
three  motions  a  day  is  in  danger  of  becoming  rickety, 
and  counselled  the  keeping  of  delicate  children  rather 
constipated  than  relaxed.  He  condemned  in  strong 
terms  the  routine  practice  of  giving  grey  powder  to 
children,  as  a  fruitful  cause  of  green  motions  and  even 
of  rickets.  As  to  the  lime-water,  recommended  by  the 
author,  he  considered  its  value  to  consist  in  its  astrin¬ 
gent  quality,  thus  preventing  diarrhoea. 

_  The  President  agreed  with  Dr.  Ballard  in  consider¬ 
ing  the  above  mentioned  diseases  as  all  referrible  to  one 
cause  namely,  malnutrition.  Diarrhoea  is  certainly  in¬ 
jurious  in  weakly  children  ;  but  fruitless  sucking  is  not 
the  only  cause  ot  this  diarrhoea,  by  any  means.  What, 
lor  instance,  causes  it  in  spoon-fed  children  ?  The  true 
explanation  ol  rickets  and  scrofula  is  a  failure  in  the 
vital  powers,  and  is  either  derived  from  the  parent,  or 
engendered  by  the  food.  The  treatment,  of  course,  is 


founded  on  the  pathology,  and  ought  to  be  analeptic. 
He  had  not  been  able  quite  to  agree  with  the  author’s 
view  of  the  causation  of  collapse  and  vesicular  emphy¬ 
sema  in  rickets. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  1st,  1863. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Tabular  Fcetation  with  Twins.  Dr.  Tyler  Smith  pre¬ 
sented  a  specimen  sent  to  him  by  a  medical  friend. 

Some  discussion  having  arisen  between  Dr.  Barnes, 
Dr.  Oldham,  and  Dr.  Tyler  Smith,  regarding  the  relative 
ages  of  the  twins,  it  was  agreed  that  the  last  named  gen¬ 
tleman  and  Dr.  Braxton  Hicks  should  be  asked  to  ex¬ 
amine  and  report  upon  it. 

Gastrotomy  hi  Tubal  Pregnancy.  Dr.  Oldham  di¬ 
rected  the  attention  of  the  society  to  the  possibility  of 
performing  gastrotomy  in  some  cases  of  tubal  pregnancy 
where  death  was  about  to  result  from  internal  liaimor- 
rhage.  The  main  difficulty  was  the  diagnosis;  which, 
however,  in  sudden  tubal  rupture  was  well  marked.  The 
danger  was  so  great  that  it  justified  any  expedient  which 
might  have  a  hope  of  success. 

Dr.  Barnes  had  witnessed  two  cases  in  one  month ; 
both  of  them  w'ere  diagnosed  during  life,  and  in  one  the 
expediency  of  gastrotomy  had  been  discussed.  In  the 
early  stages,  he  thought  the  difficulty  of  getting  at  the 
sac  very  great;  but  after  the  third  or  fourth  month  the 
operation  would  be  not  only  feasible  but  expedient. 

A  T  ariety  of  Chronic  Pain  in  the  Bach.  A  paper  on 
this  subject  was  read  by  Dr.  Gervis. 

Case  of  Amaurosis  following  Parturition.  By  H.  E. 
Eastlake,  L-K.Q.C.P.I.  'Phis  phenomenon  had  occur¬ 
red  on  seven  previous  occasions  under  the  same  condi¬ 
tions,  but  it  did  not  appear  after  the  first  labour.  The 
patient  was  married,  and  34  years  of  age.  The  blind¬ 
ness,  which  was  total,  occurred  in  both  eyes  suddenly 
about  the  third  day  after  the  birth  of  each  child,  and 
lasted  on  an  average  from  three  to  five  weeks.  The 


patient  had  never  lost  more  than  the  normal  quantity  of 
blood;  she  had  never  taken  ergot;  there  was  no  sup¬ 
pression  of  the  milk  or  lochia,  nor  was  the  urine  albu¬ 
minous.  ^  A  careful  ophthalmoscopic  examination  had 
been  instituted,  but  the  evidence  adduced  was  entirely 
negative.  Dr.  Eastlake  regarded  the  case  as  unique; 
and  concluded  his  paper  by  stating  that  the  only  author 
who  had  described  any  case  at  all  similar  was  Beer,  in 
his  Lehre  der  Augenkrankheiten. 

Case  of  Casarean  Section.  By  J.  G.  Swayne,  M.D. 
The  woman  operated  on  was  a  dwarf,  over  40  years  of 
age ;  her  height  was  only  four  feet  and  half  an  inch, 
and  the  deformity  of  the  pelvis  was  congenital.  She  was 
unmarried,  and  did  not  apply  for  medical  advice  until 
the  time  of  labour,  when  she  was  first  seen  by  Mr.  Henry 
Grace,  of  Kingswood,  near  Bristol,  and  brought  by  him 
to  the  Bristol  General  Hospital.  Here  Dr.  Swayne  saw 
her,  and  advised  the  Ciesarean  operation,  which  was 
accordingly  performed  by  Mr.  Coe,  the  senior  surgeon 
to  the  hospital.  The  section  was  made  in  the  usual 
manner  by  an  incision  in  the  linea  alba.  •  The  child  was 
extracted  alive;  but  the  mother  died  forty-two  hours 
after  the  operation,  from  peritonitis.  The  pelvic  de¬ 
formity  was  chiefly  occasioned  by  the  very  peculiar  form 
of  the  sacrum,  the  anterior  part  of  which,  instead  of 
being  concave,  projected  forwards  towards  the  symphysis 
pubis,  and  thus  reduced  the  antero-posterior  diameter  of 
the  pelvic  cavity  to  one  inch  and  four-fifths.  The  child 
is  now  living. 

Mr.  Stencer  Wells  wished  to  know  whether  the  open¬ 
ing  in  the  uterine  wall  had  b.een  left  to  close  sponta¬ 
neously,  or  had  been  closed  by  sutures.  He  was  not 
aware  whether  sutures  had  been  used  in  any  case;  but 
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it  had  struck  him  that  the  escape  of  blood,  or  of  the 
secretions  from  the  uterine  cavity,  into  the  peritoneal 
cavity,  might  be  one  cause  of  mortality  after  the  Caesa¬ 
rean  section;  and  if  so,  that  sutures  might  be  useful. 
It  was  evident  that  the  ordinary  interrupted  sutures 
could  not  he  used,  because  they  would  have  to  be  left  in 
the  spots  where  they  were  applied  ;  hut  it  would  he  easy 
to  use  the  uninterrupted  suture  so  that  it  might  be 
withdrawn  through  the  uterine  cavity  and  vagina.  It 
would  only  be  necessary  to  leave  both  ends  long  enough, 
and  not  tie  any  knot.  There  could  be  no  difficulty  in 
doing  this,  if  it  were  thought  desirable;  and  it  might 
possibly  prove  to  be  a  means  of  lessening  the  mortality 
after  the  Cassarean  section. 

Dr.  Greenhalgh  said  that  four  cases  of  Caesarean 
section  had  occuri'ed  in  his  own  practice,  besides  which 
he  had  witnessed  three  cases  in  the  practice  of  others. 
In  two  of  his  own  patients,  who  had  arrived  at  the  full 
period  of  pregnancy,  it  was  necessitated  bj'  extreme  dis¬ 
tortion  of  the  pelvis ;  one  patient  had  mollities  ossium, 
and  survived  the  operation  three  weeks,  and  then  died 
from  rupture  of  the  transverse  colon  ;  the  other  had 
rickets,  and  lived  only  four  days.  In  both  cases  the 
children  were  born  alive,  and  continued  to  live.  In  all 
the  cases  the  uteri  contracted  shortly  after  the  removal 
of  their  contents,  more  rapidly  in  those  where  the  inci¬ 
sion  was  made  in  the  body,  and  less  so  in  one  case  where 
the  opening  was  effected  in  the  neck  of  the  uterus,  on 
which  account  Dr.  Greenhalgh  did  not  approve  of  Mr. 
S.  Wells’s  suggestion  of  bringing  the  cut  edges  together 
by  sutures.  He  (Dr.  Greenhalgh)  regretted  that  in 
more  than  one  case  the  operation  was  not  undertaken 
until  much  valuable  time  had  been  lost,  and  until  after 
great  and  ineffectual  attempts  had  been  made  to  deliver, 
which  placed  the  patients  in  a  bad  condition  for  any 
operation,  more  especially  for  the  one  under  considera¬ 
tion.  No  practitioner  was  justified  in  performing  this 
operation  with  a  view  of  saving  the  child  where  delivery 
could  be  safely  effected  by  craniotomy.  Still,  if  any  pa¬ 
tient,  who  had  had  one  or  more  children  destroyed  by 
craniotomy,  desired  from  conscientious  motives,  after 
having  had  all  the  difficulties  and  dangers  to  herself  and 
child  from  this  operation  placed  before  her  by  several 
eminent  accoucheurs,  to  risk  this  operation  with  a  view 
of  saving  her  child,  as  in  one  of  Dr.  Greenhalgh’s  cases, 
the  practitioner  would  be  fully  justified  in  undertaking 
its  performance. 

Dr.  Barnes  made  some  observations  upon  the  case 
referred  to  by  Dr.  Greenhalgh.  In  the  view  of  the  case 
and  the  principle  of  treatment  which  guided  Dr.  Green- 
hal^ih  he  quite  agreed.  He  was,  however,  more  disposed 
at  first  to  persevere  in  attempts  to  deliver  the  woman  by 
the  natural  passages.  He  was  chiefly  influenced  in  this 
direction  by  the  fact  that  the  child  was  premature.  He 
hoped  that  if  a  leg  could  have  been  seized  and  brought 
down,  the  body  and  head  might  have  been  drawn  through, 
flattened  out  between  the  tumour  and  the  pubic  bones  ; 
and  that  the  tumour  itself,  which  although  very  firm,  was 
not  osseous,  might  yield  a  little.  In  this  they  were  dis¬ 
appointed.  It  was  impossible  to  seize  a  leg.  The  course 
at  first  entertained  by  Dr.  Greenhalgh,  and  ultimately 
adopted,  was  proved  by  the  posf  mortem  examination  to 
he  right.  The  suggestion  made  by  Mr.  Spencer  Wells 
to  sew  up  the  wound  in  the  uterus  made  in  the  Caesarean 
section  Dr.  Barnes  did  not  approve.  He  thought  accouch¬ 
eurs  would  prefer  to  rely  upon  the  contractile  property 
of  the  uterus.  The  blood  and  other  matters  did  not 
escape  through  the  wound,  but  found  a  ready  outlet 
thriiugh  the  cervix  and  vagina. 

Dr.  Geaily  Hewitt  remarked  that  there  were  two  as¬ 
pects  under  which  it  was  necessary  to  consider  this  grave 
question — the  decision  as  to  the  performance  of  the 
Caesarean  section,  and  what  cases  were  likely  to  present 
themselves  in  actual  practice.  The  first  class  of  cases 
were  those  in  which  the  delivery  of  a  live  child  in  the 
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natural  way  was  impossible,  and  the  operation  was  had 
recourse  to  in  order  to  save  the  child.  In  the  second  class 
of  cases,  the  operation  was  resorted  to  because  delivery 
of  the  child  was  found  to  be  impossible  under  any  cir¬ 
cumstances.  With  regard  to  the  first  class  of  cases,  it 
was  quite  evident  that  the  circumstance  determining  the 
decision  wmuld  be  the  importance  attached  to  the  life  of 
the  child  compared  with  that  of  the  mother,  respecting 
which  it  was  well  known  that  differences  of  opinion  ex¬ 
isted.  In  respect  to  the  second  class  of  cases,  in  which 
the  Caesarean  section  was  had  recourse  to  for  the  reason 
that  the  foetus  could  in  no  other  way  be  extracted,  there 
were  doubtless  some  cases  in  which  the  amount  of  dis¬ 
tortion  and  narrowing  was  such  that  no  operative  at¬ 
tempts,  however  well  directed,  would  succeed  in  bringing 
away  the  uterine  contents;  but  he  believed  that  some  of 
the  cases  which  had  been  thought  hopeless,  except  by 
recourse  to  the  Caesarean  sectien,  would  be  found  capa¬ 
ble  of  being  relieved  by  the  cephalotribe.  He  concurred 
in  the  observations  which  had  fallen  from  Dr.  Greenhalgh 
as  to  the  selection  of  the  proper  time  for  the  operation 
of  Ctesarean  section.  There  could  be  no  doubt  that  the 
operation  was  successful  in  proportion  as  it  was  under¬ 
taken  early  ;  this  was  shown  by  statistics.  On  the  Con¬ 
tinent  the  Caesarean  section  was  more  frequently  under¬ 
taken.  Winckel  had  operated  in  thirteen  cases,  of  which 
eight  recovered  ;  this  showed  what  might  be  done  with 
the  operation  under  favourable  circumstances. 

Dr.  Barnes  had  some  knowledge  of  the  application  of 
the  cephalotribe.  In  the  first  case  of  Caesarean  section 
which  he  had  seen,  which  occurred  in  Paris  at  the 
Clinique  d’Accouchements  twenty  years  ago,  the  cephalo¬ 
tribe  had  been  strenuously  used  all  night,  yet  the  Cae¬ 
sarean  section  had  to  be  resorted  to  at  last.  The  defor¬ 
mity  was  not  greater  than  in  this  case  of  Dr.  Swaynes, 
and  there  was  more  room  at  the  sides  of  the  aperture  of 
the  brim.  In  Dr.  Greenhalgh’s  case,  the  application  of 
the  instrument  would  have  been  simply  impossible.  The 
cephalotribe  was  a  bulky  instrument;  it  took  up  a  good 
deal  of  room  where  there  was  none  to  spare.  He  did  not 
think  the  cephalotribe  would  prove  of  much  service  in 
diminishing  the  number  of  cases  in  which  it  would  be 
necessary  to  resort  to  the  Cajsarean  operation. 

Dr.  Oedham  considered  it  important  to  make  the  in¬ 
cision  into  the  uterus  as  low  down  as  possible,  regarding 
wounds  towards  the  fundus  more  dangerous  than  those 
towards  the  cervix.  His  experience  of  severe  operative 
midwifery  rather  led  him  to  think  that  Ctesarean  section 
might  he  performed  oftener  than  had  been  generally 
deemed  right. 

Dr.  SwAVNE  stated  that  no  sutures  were  used  to  bring 
the  edges  of  the  uterine  incision  together,  and  that  en¬ 
tire  dependence  was  placed  on  the  contractility  of  the 
organ  for  effecting  that  purpose.  It  was  generally  con¬ 
sidered  that  sutures  were  not  to  be  used  on  account  of 
the  danger  of  uterine  inflammation.  Mr.  Coe,  however, 
regretted  that  he  did  not  give  ergot  of  rye  previous  to 
the  operation.  Dr.  Swayne  mentioned  that,  just  before 
the  meeting,  his  attention  had  been  directed  to  the  par¬ 
ticulars  of  a  case  of  Caesarean  operation  which  had  been 
lately  performed  by  Dr.  Dyce  of  Aberdeen.  The  woman 
operated  on  was  a  dwarf,  and  the  case  was  in  all  respects 
similar  to  his  own,  except  that  the  pelvis  was  slightly 
larger.  In  Dr.  Dyce’s  case,  unsuccessful  attempts  had 
been  made  to  extract  the  child  before  the  Caesarean  sec¬ 
tion  was  resoited  to.  Dr.  Swayne  said  that  this  case 
justified  the  course  he  had  taken  in  at  once  advising  the 
Caesarean  section,  without  making  any  previous  attempt 
to  deliver  by  craniotomy. 

On  the  Galactagogue  Properties  of  Faradisation.  By 
Thomas  Skinner,  M.D.  He  illustrated  the  effects  by 
the  records  of  eight  cases,  in  which  the  secretion  re¬ 
turned  after  one  or  two  sittings.  The  effect  was  perma¬ 
nent,  and  was  produced  by  a  galvanic-coil  machine,  using 
from  three  to  six  cells  of  Smee’s  battery.  The  current 
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was  applied  both  direct  from  the  axilla  to  the  nipple  and 
intermammary,  for  about  ten  minutes  for  both  breasts, 
and  was  of  no  greater  intensity  than  bearable. 

A  paper  by  Dr.  Shortt,  “  On  the  Medical  History  of 
omen  in  Southern  India”,  was  also  read. 


THE  PREVALENCE  OF  SMALL-POX. 

Letter  from  John  Jones,  Esq. 

Sir,  The  present  alarming  state  of  the  metropolis, 
aiising  from  tiie  prevalence  of  small-pox,  demands  strict 
f  inquiry  into  the  causes  whicli  have  produced  sucli  a 
lamentable  occurrence.  It  is  notorious  that  the  compul¬ 
sory  Act,  from  which  such  great  results  were  anticipated, 
has  proved  a  failure.  Dr,  Watson,  in  his  Lectures  on  the 
Principles  and  Practice  of  Medicine,  observes  :  “  The  so- 
.  called  compulsory  Act  was  indeed  passed  in  1853;  but, 
as  no  public  officer  of  any  kind  was  appointed  whose 
^  duty  it  should  be  to  warn  or  provide  against  offenders, 
■f  the  Act  has  become  a  dead  letter.” 

In  judging  of  the  causes  of  failure  in  the  compulsory 
Act,  we  must  be  uninfluenced  by  pi-econceived  notions 
arising  either  from  legislative  enactments  on  the  one 
I  hand,  or  individual  interests  on  the  other.  The  prin- 
I  cipal  cause  of  failure  has  no  doubt  been  the  false  eco- 
.  nomy  adopted  by  the  Poor-law  Commissioners,  who 
:  have,  in  accordance  with  the  Act,  empowered  the  guar¬ 
dians  to  appoint  union  surgeons  exclusively  public  vac- 
I:  cinators,  for  the  purpose  of  adding  to  the  inadequate 
remuneration  they  receive  for  the  performance  of  the 
onerous  duties  of  their  office.  Thus,  instead  of  the  co¬ 
operation  of  the  medical  profession  generally  being 
secured  in  carrying  out  the  details  of  such  an  important 
measure  by  giving  them  a  personal  interest  in  promoting 
its  success,  apathy  and  indifference  have  been  the 
natural  consequence ;  more  particularly  as  the  surgeon 
appointed  public  vaccinator  is  alone  paid,  and  feels  him¬ 
self  authorised,  as  directed  by  the  guardians,  to  invite 
all  persons  indiscriminately  to  bring  their  children  to 
be  vaccinated  on  the  days  appointed  for  that  purpose. 

;  The  following  additional  causes  prevent  the  satisfac¬ 
tory  working  of  the  compulsory  Act. 

1.  Prejudices  arising  from  an  apprehension  that  seri- 
^  ous  disorders  might  be  communicated  through  the  me¬ 
dium  of  bad  matter ;  and  the  opinion  very  generally 
prevailing,  that  public  vaccinators  are  not  sufficiently 
careful  to  vaccinate  only  with  matter  that  can  entirely 
be  depended  upon. 

■  2.  In  consequence  of  this  prejudice,  parents  are  back- 
I  ward  in  complying  with  the  requirements  of  the  com- 
,  pulsory  Act,  and  in  many  instances  will  not  have  their 
r  children  vaccinated,  excepting  with  matter  taken  from 
1  parties  with  whom  they  are  well  acquainted. 

-  If  the  privileges  of  public  vaccinator  were  allowed  to 

■  ®very  legally  qualified  medical  practitioner,  parents 
could  employ  their  own  medical  attendant,  and  there 
would  be  a  general  cooperation  in  the  profession  for 
efi'ecting  an  object  of  such  vital  importance  as  that  con- 

|(  templated  by  the  compulsory  Act,  and  would  afford  the 
t  best  security  for  the  entire  extinction  of  this  loathsome 
1-  malady,  which  vaccination  has  been  abundantly  proved 
I .  to  be  capable  of  doing. 

-  Although  it  is  an  acknowledged  fact  that  security 
against  small  pox  afi’orded  by  vaccination  is  not  so  great 

1  as  was  anticipated  by  Jenner  and  its  early  supporters, 

'  yet  doubtless  complete  protection  is  the  rule;  but  it  is 

■  certain  that  many  exceptions  to  this  rule  have  taken 

-  place,  and  are  daily  taking  place  amongst  us.  The  dis- 
*  appointment,  however,  arising  from  this  cause  is  very 

-  much  lessened  by  the  important  fact  that  small-pox 


occurring  after  vaccination  is  much  milder  and  of  shorter 
duration  even  than  the  inoculated  small-pox. 

A  question  has  been  raised  of  the  highest  practical 
importance:  Whether  the  protective  influence  of  cow- 
pox  diminishes  by  lapse  of  time,  and  at  length  wears 
out?  This  question  involves  another:  Whether  a  repe¬ 
tition  of  the  operation  at  some  distant  periods  adds  to 
the  security  against  small-pox? 

With  respect  to  the  first  question,  there  is  ample  evi¬ 
dence  that  sometimes,  at  least,  the  protective  influence 
is  only  of  a  limited  continuance.  So  strong  is  the  con¬ 
viction  on  this  subject,  that  revaccination  has  been 
generally  supposed  to  be  desirable,  if  not  absolutely 
necessary  to  give  full  security  against  the  infection  of 
small-pox.  Eevaccination  might  not  only  add  to  the 
security  against  small-pox,  but  might  be  considereol  a 
test  whether  the  first  vaccination  has  been  successful  or 
not.  When  the  punctures  produced  by  revaccinatiou 
do  not  observe  the  usual  course — the  vesicle,  rapid  in 
its  progress,  being  as  forward  in  two  or  three  days  as  the 
proper  vesicle  should  be  on  the  eighth  or  ninth  day — 
we  may  faiidy  infer  that  the  first  vaccination  was  suc¬ 
cessful.  But  if  revaccination  is  followed  by  the  usual 
vesicle,  and  observes  the  gradual  and  regular  course 
which  characterises  the  true  vaccination  vesicle,  we  may 
conclude  that  the  first  operation  was  not  successful,  and 
would  not  have  afforded  security  against  small-pox;  and, 
therefore,  that  revaccination  in  such  cases  w'ould  be  re¬ 
quired  as  a  test. 

The  following  case,  which  occuri’ed  in  my  practice 
some  years  ago,  is  quite  in  accordance  with  the  fore¬ 
going  observations. 

Case.  Mr.  S.,  a  farmer,  between  30  and  40  year’s  old, 
had  been  vaccinated  when  a  child.  The  eschar  was 
visible  on  the  arm.  He  was  seized  with  the  usual 
symptoms  of  small  pox,  after  exposure  to  infection.  The 
eruption  was  distinct,  but  very  thick  and  crowded.  On 
the  decline  of  the  eruption,  secondai’y  fever  occurred, 
but  not  severe.  Convalescence  was  gradual  and  unin¬ 
terrupted. 

Mrs.  S.  was  vaccinated  when  a  child — revaccinated  on 
her  husband  becoming  affected  with  the  small  pox.  The 
appearance  of  the  vesicle  was  exactly  as  if  she  had  not 
been  previously  vaccinated;  indicating,  therefore,  the 
propriety  of  revaccination.  She  was  in  constant  attend¬ 
ance  on  her  husband,  without  being  affected  by  the  in¬ 
fection; 

Two  daughters,  10  and  12  years  old,  were  removed 
from  home  during  their  father’s  illness.  They  had  been 
vaccinated  in  infancy,  and  were  now  revaccinated.  The 
vesicle  was  in  each  attended  with  diffuse  and  irregular 
inflammation,  not  having  the  usual  appearance  of  the 
true  vaccination  vesicle;  thus  indicating  that  in  them 
the  first  vaccination  had  been  successful. 

The  test  thus  afforded  by  evaccination  might  be 
considered  of  great  importance,  if  proved  by  the  observa¬ 
tion  of  other  practitioners  to  be  founded  on  fact. 

I  am,  etc.,  John  Jones: 

Derby,  May  18tb,  18C3. 


IMPORTANCE  OF  PROPER  NOURISHMENT  IN 
THE  PURULENT  OPHTHALMIA  OF 
INFANTS. 

Letter  from  Thomas  H.  Smith,  Esq. 

Sir, — In  your  impression  of  May  2nd,  are  some  ad¬ 
mirable  Practical  Observations  on  the  Treatment  of  the 
Purulent  Ophthalmia  of  Infants,  by  Mr.  Wordsworth,  to 
which  I  would  just  add  one  other  practical  hint  founded 
on  the  results  of  a  case  which  I  attended  from  Nov.  3rd 
to  Dec.  12th,  18C1. 

The  very  same  remedies,  in  the  very  same  proportions, 
as  recommended  by  Mr.  Wordsworth,  were  perseveringly 
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used,  and  several  times  ray  little  patient  seemed  all  but 
Tvcll ;  but  again  and  again  the  affection  returned. 

I  varied  the  strength  of  the  alum  and  nitrate  of  silver 
lotions ;  I  used  also  a  lotion  of  one  grain  of  corrosive 
sublimate,  with  six  of  sal  ammoniac,  in  eight  ounces  of 
water,  as  recommended  by  Mackenzie  ;  I  tried  sulphate 
of  copper,  etc. ;  and  also  gave  quinine  and  iron  to  the 
mother,  aud  half  a  grain  of  quinine  two  or  three  times 
a  day  to  the  child ;  and  this  failing,  Battley’s  bark  had 
a  fair  trial ;  but  though  the  conjunctiva  continued  clear, 
the  discharge  would  not  cease. 

I  several  times  asked  about  the  supply  of  milk,  and 
was  always  assured  that  it  was  abundant. 

At  last,  after  live  or  six  weeks,  to  my  intense  morti¬ 
fication,  1  got  a  note  from  the  mother,  saying  she  was 
sure  everything  that  the  ordinary  method  of  treatment 
could  do  had  been  done,  and  that,  urged  by  her  friends, 

she  had  consulted  Mr. - ,  a  homoeopath,  and  that  he 

had  at  once  ordered  a  wet-nurse  for  the  child. 

The  truth  flashed  across  me  in  a  moment ;  the  mo¬ 
ther  was  not  a  good  nurse,  and  though  her  supply  was 
abundant,  the  child  was  not  sufficiently  nourished,  on 
account  of  the  poor  quality  of  the  milk.  Had  I  ordered  a 
wet-nurse  earlier,  or  even  supplemented  the  child’s 
nourishment  with  ass’s  milk,  and  used  precisely  the 
same  remedies,  I  should  not  have  lost  my  patient,  and 
given  the  homoeopath  such  an  easy  triumph  ;  for  the 
eyes,  with  better  food  for  the  child,  were  well  in  a  fort- 
night. 

The  practical  hint  from  this  case  is,  if  after  carefully 
using  the  proper  remedies  (seeing  yourself  that  the 
lotions  are  effectually  applied),  the  disease  do  not  give 
way,  or  return  again  and  again,  especially  if  the  child 
continue  puny,  look  well  to  its  nourishment ;  and,  even 
if  you  are  assured  that  the  mother  has  plenty  of  milk, 
do  not  be  satisfied,  and  suspect  that  the  quality  is  in¬ 
ferior,  if  the  child  give  evidence  of  want  of  thriving ; 
for  with  a  really  good  breast  of  milk,  the  disease  is  in 
general  very  easily  cured. 

Jf  the  parents  cannot  afford  a  wet-nurse  or  ass’s 
milk,  goat’s  milk  is  a  good  substitute,  or  cow’s  milk,  di¬ 
luted  with  one  half  water  and  sweetened  with  sugar  of 
milk.  I  am,  etc., 

Thomas  Henry  Smith. 

13,  John  Street,  May  0th,  18C.3. 


HYSTERICAL  DECEPTION. 

Letter  from  T.  R.  Heywood-Thomson,  M.D. 

Sir, — On  the  evening  of  February  13lh,  1858, 1  ivas 
called  in  great  haste  to  see  a  young  lady,  who  was  sup¬ 
posed  to  have  taken  a  poisonous  dose  of  laudanum.  She 
had  been  found  in  lier  bedroom,  lying  in  an  a  state  of 
apparent  insensibility,  with  an  almost  empty  phial 
marked  “laudanum”  by  her  side.  On  examining  the 
patient,  the  complexion,  expression  of  face,  and  pulse, 
were  natural ;  there  was  no  contraction  of  the  pupils ; 
no  stertorous  breathing;  yet  she  seemed  to  be  insen¬ 
sible,  and  when  addressed  only  uttered  a  sort  of  moaning 
whine.  Judging  from  the  odour,  taste,  and  colour  of  the 
small  quantity  left  in  theiihial,  I  came  to  the  conclusion 
that  it  was  a  make-believe  case  of  poisoning,  to  excite 
sympathy  in  some  quarter;  and  stated  this  to  the  family, 
pressing  to  know  if  any  affaire  dc  cmir  or  estrangement 
had  caused  it.  Her  uncle  frankly  admitted  that  he  had 
had,  a  few  hours  before,  a  serious  disagreement  with 
the  young  lady,  who  was  to  leave  the  house  in  disgrace  ; 
stating  as  a  reason,  that  he  had  discovered,  beyond  all 
doubt,  that  she  had  long  carried  on  a  systematic  course 
of  lying  and  theft  to  implicate  other  members  of  the 
family,  and  that  several  servants  Ijad  been  discharged  on 
suspicion.  When  it  was  fully  proven  against  lier,  she 
went  out,  procured  some  laudanum,  and  returned  to  her 
bedroom,  where  she  was  found  as  I  have  described.  Cer¬ 
tain  tremulous  movements  of  the  eyelids  led  me  at  once 
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to  suspect  hysterical  imposture;  cold  water  was  freely 
used,  and  injections  of  assafoctida ;  and  the  family  were 
impressed  with  the  necessity  for  keeping  a  strict  watch 
over  her  movements. 

On  the  17th,  four  days  afterwards,  no  alteration  had 
taken  place  ;  there  was  the  same  amount  of  insensibility; 
the  pulse,  features,  and  complexion,  still  being  natural. 
'I’o  allay  the  anxiety  of  the  family,  1  requested  that  Dr. 
C.,  a  friend  of  the  uncle,  should  be  called  in  ;  and,  after 
careful  examination,  he  coincided  in  my  view  that  it  was 
a  case  of  hysterical  deception. 

This  state  of  matters  continued  until  the  24th,  when 
the  apprehensions  of  the  family  again  induced  me  to  get 
Dr.  C.  to  examine  her ;  but  her  persistence  in  the  deceit 
threw  him  off  his  guard,  and  he  began  to  fear  that  pos¬ 
sibly  there  might  be  some  obscure  cerebral  change  to 
account  for  the  symptoms,  and  that  she  might  be  in  a 
dangerous  condition. 

Notwithstanding  the  responsibility'  involved  in  retain¬ 
ing  and  acting  on  my'  own  views,  I  did  so  on  the  follow¬ 
ing  grounds  ;  viz.,  that  despite  her  apparent  insensibility, 
she  seemed  to  know  very'  well  all  that  was  going  on 
around  her  ;  that  despite  the  asseverations  of  the  atten¬ 
dants  that  she  took  no  food  except  an  occasional  spoon¬ 
ful  of  water  or  gruel,  she  neither  lost  flesh  nor  seemed 
to  suffer  ;  and  that  she  had  sense  enough  left  to  shew  a 
great  aversion  to  cold  water  and  assafoetida.  Besides  all 
this,  it  was  manifest,  from  the  statements  unwillingly 
given  by  some  of  the  servants,  that  food  disappeared, 
and  deposits  took  place  in  the  utensils,  if  those  in  at¬ 
tendance  happened  to  fall  asleep  at  night. 

On  the  Q5th,  seeing  that  the  mistaken  sympathy  of 
those  around  her  w'as  keeping  the  case  obscured,  a 
trustworthy,  strict  nurse  was  sent  for,  who  was  ordered, 
on  no  account,  to  leave  the  room,  or  to  sleep  while  with 
her  ;  the  day  watching  being  kept  up  by  the  family.  This 
change  at  once  aroused  my  patient;  she  passed  the  early 
part  of  the  night  in  continual  moaning  and  shouting, 
keeping  the  nurse  in  a  constant  state  of  anxiety'  and 
alarm  ;  when,  having  worn  the  nurse  fairly  out,  she  pre¬ 
tended  to  go  to  sleep,  the  wearied  nurse  no  doubt  fol¬ 
lowing  her  example.  The  consequence  was  that,  between 
the  worry  of  the  patient  and  the  interference  of  the  ser¬ 
vants,  who  felt  sure  that  we  did  not  understand  the  case 
and  “  were  killing  the  poor  girl,”  the  nurse  begged  to  be 
sent  home.  I  now  began  to  fear  that  my  hysterical  pa¬ 
tient  was  going  to  beat  me  by  her  tactics  ;  and  that  some 
other  plan  must  be  tried. 

Fifteen  days  had  now  elapsed  on  the  28th,  during 
which,  according  to  the  statement  of  those  around  her, 
she  had  been  in  a  state  of  insensibility ;  was  not  seen  to 
have  got  out  of  bed  ;  was  not  known  to  have  taken  any 
food,  except  an  occasional  spoonful  of  water  or  gruel; 
and  yet  strange  to  say',  all  admitted  that  by  some  mys¬ 
terious  process  portions  of  solid  food  disappeared  from 
the  trays  at  night,  and  certain  deposits  were  found  in  the 
utensils. 

On  the  2!)th,  the  case  becoming  rather  trying,  I  re¬ 
quested  her  uncle  to  come  to  her  bedside ;  and,  as  pre¬ 
viously  arranged,  he  expressed  to  me  his  deep  regret  to 
see  her  in  such  an  alarming  state,  and  that  he  quite  for¬ 
gave  her.  I  then  informed  him,  in  her  hearing,  that  I 
feared  I  had  made  a  sad  mistake  in  ray  estimate  of  her 
case  ;  that  it  must  be  some  terrible  disease  of  the  brain; 
that  the  case  required  the  constant  attendance  at  her 
bedside  of  two  doctors  and  several  nurses;  and,  as  that 
was  quite  impossible  in  any  place  except  a  public  hospi¬ 
tal,  I  would  make  arrangements  to  remove  her  the  next 
morning. 

The  ruse  succeeded.  On  returning  in  the  evening,  I 
found  my  patient  had  most  wonderfully  recovered  her 
consciousness  ;  would  answer  questions ;  take  food ;  and 
next  morning,  she  was  in  her  usual  health,  to  all  appear¬ 
ance,  notwithstanding  a  pretended  state  of  insensibility 
and  abstinence,  reaching  to  nearly  sixteen  days. 
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A  few  days  afterwards,  her  uncle,  at  my  suggestion, 

sent  her  home  to  N - ;  and  I  said  to  him,  that  I  had 

made  notes  of  her  case,  because  I  felt  sure  that  some¬ 
thing  of  an  unpleasant  nature  would  turn  up,  and  my 
evidence  as  to  her  state  of  mind  might  be  required  to 
save  her  from  disgrace. 

About  ten  months  afterwards,  her  relative  called  upon 
me  to  say,  that  my  singular  patient  had  died  under  the 
following  circumstances.  She  had  conducted  herself 
well  for  some  months  after  going  home,  but  was  at  last 
found  out  at  her  former  tricks,  stealing  and  lying,  and 
incriminating  all  round  her;  that  on  discovery  she  went 
to  her  bedroom,  where  she  was  found,  some  hours  after¬ 
wards,  dead;  and  that  thepost  examination,  made 

by  a  friend  of  the  family,  did  not  discover  any  disease  or 
cause  of  sudden  death. 

My  impression  will  always  he,  and  so  it  has  been  of 
members  of  the  family,  that  she  purposed  to  play  off'  her 
former  game  of  pretended  poisoning,  but  unfortunately 
carried  it  further  than  she  intended. 

The  subject  of  this  sad  though  singular  story  was  a 
well  educated  healthy-looking  robust  girl,  about  23  years 
of  age.  She  was  surrounded  with  every  comfort  and 
luxury  requisite  to  make  her  life  happy.  She  had  a  ten¬ 
dency  to  hysteria,  which  evoked  a  morbid  desire  after  ex¬ 
citement  by  the  incriminating  of  others,  and  then  calling 
on  the  sympathy  of  friends,  when  discovered  in  her 
wrong  doings. 

I  doubt  not  that  the  lamentable  scenes  displayed  at  the 
trial  Bromwich  v.  Waters  will  be  the  means  of  inducing 
others  to  lay  their  notes  of  cases  of  hysterical  deception 
before  the  profession.  I  am,  etc., 

Thomas  E.  Heywood-Thomson. 

Aigburth,  Liverpool,  May  11,  1803. 


THE  ADAMS  DEFENCE  FUND. 

Lexter  froji  J.  B.  Walker,  Esq. 

Sir, — In  reference  to  the  remarks  in  the  last  number 
of  your  Journal,  on  the  subject  of  the  heavy  legal  ex¬ 
penses  connected  with  the  case  of  Eussell  v.  Adams,  I 
beg  to  state  that  these  expenses  are  still  going  on  in 
consequence  of  the  bankruptcy  proceedings,  and  until 
these  terminate  the  total  costs  cannot  be  ascertained. 

On  the  27th  April,  Mr.  Mackrell  stated,  in  a  letter  to 
Mr.  Adams  :  “  The  payments  out  of  pocket  will  be  about 
T500,  as  nearly  as  we  can  roughly  estimate;  and  I  am 
not  able  to  give  you  any  nearer  calculation  than  that  the 
costs  will  be  from  TOGO  to  LTOOO.” 

This,  together  with  Mr.  Wild’s  statement  in  the  Bank¬ 
ruptcy  Court  (“  The  total  expense  incurred  by  Mr. 
Adams  in  his  defence  would  be  TIOOO”)  is  all  the  in¬ 
formation  we  at  present  possess. 

The  committee  will  be  summoned  as  soon  as  I  have 
any  report  to  make  as  to  the  progress  of  the  subscrip¬ 
tion  ;  and  by  that  time  I  hope  a  detailed  statement  of 
the  expenses  will  be  rendered.  I  am,  etc., 

J.  B.  Walker, 

Hon.  Sec.  to  the  Committee. 

17,  Clifton  Gardens,  Maida  Hill,  IV.,  May  27, 18G3. 


Extraordinary  Longeyit-y.  The  obituary  of  The 
Times  of  the  20th  inst.,  contains  some  rare  instances  of 
very  advanced  age,  as  among  others  the  deaths  of  five 
gentlemen  and  three  ladies  are  recorded  whose  united 
ages  amounted  to  C86  years,  giving  an  average  of  85  years 
and  nine  months  to  each,  the  youngest  being  a  male 
aged  70  years,  and  tlie  eldest,  of  the  opposite  sex,  being 
05  years  of  age. 

Infanticide.  If  the  “wilful  murders”  and  “  found 
dead”  in  ditches,  ponds,  etc.,  are  added  together,  it  will 
be  found  that  207  children  in  London,  and  024  children 
in  England  and  Wales,  under  two  years  of  age,  were  mur- 
dered  in  the  eighteen  months  ending  June  18(i2. 


Eoyal  College  of  Surgeons.  The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 

meeting  of  the  Court  of  Examiner’s,  on  May  lOth  : _ 

Burford,  TIenry  Hummerston,  Hamilton  Terrace,  St.  John's  Wood 

Clarke,  John  Chaundy,  Brill,  Bucks 

Gee,  Samuel  Jones,  .M.B.Lond.,  O.xford  Street 

Goss,  Tregenna  Biddulph,  Newington  Blace 

Henderson,  Roderick  William,  Lower  Halliford,  Jliddlcsex 

Hyatt,  Brownlow  North,  Shepton  Mallet 

Johnson,  Robert  Maxwell,  Kaffraria 

Jones,  David,  Bala,  North  Wales 

Jones,  William,  Carmarthen 

Jones,  William,  Pwllheli,  Carnarvonshire 

IViahony,  Edward,  L.S.A.,  Richmond  Road,  Dalston 

Mathews,  John,  Brecon,  South  Wales 

Miles,  George,  Gillingham,  Dorset 

Myers,  Charles  John,  Tottenham 

Nichols,  Robert  Thomas,  M.D.St.And.  and  L.S.A.,  Greenwich 
Norgate,  Louis  Augustus,  East  Dereham,  Norfolk 
Sheen,  Alfred,  M.D.St.  And.,  Leicester 
Smirthwaite,  Sagar  Veevers,  Burnley,  Lancashire 
Thomas,  Evan,  i.iverpool 
White,  Charles,  Newbury,  Berkshire 
WTlliaras,  David  Thomas,  Llangeitho,  Cardiganshire 
Wright,  Joseph  Brampton,  Great  Yarmouth 
Admitted  on  May  20th  : — 

Adamson,  Arthur  Ernest,  Dublin 

Battersby,  Charles  Henry,  Dublin 

Butt,  W’illiam  Frederick,  Gloucester 

Davis,  Henry  Robert,  Addison  Road,  Netting  Hill 

Dukes,  William  Profit,  Brixton 

Evans,  David,  Barmouth,  North  W’ales 

Goodsir,  Thomas  Henry,  Hull 

Hawkes,  Anthony  Mann,  Gloucester  Street,  Queen  Square 

Kempthorne,  Henry  Law,  Wedmore,  Somerset 

Kiernander,  William  Coleridge,  Calcutta 

J.angstou,  Thomas,  Manchester 

Lawton,  Frederick,  Chiddingfold,  Surrey 

Lawrie,  John  Douglas,  Bradford 

Matthews,  .Alfred  John,  London  Road,  St.  John’s  Wood 

Mence,  William  Henry  Dison,  Cambridge 

Nicholson,  John,  Silloth,  Cumberland 

Price,  Charles  Richard,  Bayswater 

Rogers,  Maurice  Cohen,  New  Burlington  Street 

Thomas,  W'illiam  Robert,  Manchester 

White,  Thomas  Charters,  Upper  Eccleston  Place,  Belgravia 

Licentiates  in  Midwifery.  The  following  mem¬ 
bers  of  the  College,  having  undergone  the  necessary 
examinations,  were  admitted  Licentiates  in  Midwery  at 
a  meeting  of  the  Board,  on  May  27th  : — 

Allkin,  William  John,  Denton,  near  Manchester:  diploma  of 
membership  dated  May  6, 1863 

Bateman,  Wm.  .Adolphus  Fredk.,  Richmond,  Surrey;  May  8,  1863 
Dermott,  Fitzherbert,  Melbourne,  Australia :  Ai)ril  21, 1863 
Ellerton,  John,  W'akefield,  Yorkshire :  January  28,  1802 
Fox,  Cornelius  Benjamin,  Truro,  Cornwall :  kfay  7,  1863 
GreatRex,  Adolphus  Burnell,  Holborn  Hill:  April  21, 1863 
Johnson,  Robert,  Bellaghey,  co.  Derry:  June  28, 18;]3 
Jordison,  Robert  Lloyd,  South  Ocken'den,  Essex ;  Nov.  18, 1862 
Lawrence,  Frederick  George,  Malmsbury,  Wilts:  April  30. 1801 
Lumley,  Barlholomus,  Corbridge,  Northumberland:  June  1,  1861 
Mackintosh,  Hugh  Richard  Duncan,  Cheltenham:  April  22, 1863 
Moore,  John  New,  Moreton-in-the-Marsh  :  April  22, 180.3 
kloore,  Thomas,  Wilmslow,  near  Manchester:  Nov.  18, 1862 
Reynalds,  John,  Truro,  Cornwall:  April  21,  1863 
Tily,  James,  Hitchiu,  Herts:  April  25,  1862 
W'ard,  Henry  Seekamp,  Horncastle,  I.incolnshire:  July  31, 1862 
Watts,  -Arthur  John,  Harrow  Road:  November  18, 1862 


Apo-thecaries’  Hall.  On  May  21st,  the  following 

Licentiates  were  admitted  : — 

Alderson,  Frederick  Henry,  Ipswich 
Ideson,  Joseph  James,  Colne,  Lancashire 
Jordison,  Robert  Lloyd,  South  Ockendon,  Esse.x 
Maurice,  Benjamin,  Redlands,  near  Bristol 
Sanderson,  Marwood,  Rochester  Street,  Vincent  Square 
Shrapnel,  Joseph  Needham  Scrope,  A’entnor,  Isle  of  Wight 

APPOINTMENTS. 

•Beales,  Robert,  kl.D.,  appointed  Justice  of  the  Peace  for  the 
Borough  of  Congleton,  Cheshire. 

BnowN,  David  D.,  M.D.,  appointed  Assistant-House-Surgeon  to  the 
South  Staffordshire  General  Hospital. 

Bup.n’ie,  1  homas,  L.R.C.P.Ed..  appointed  Junior  Resident  Surgeon 
to  the  Birmingliam  General  Dispensary. 
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Cn.^TEB,  Sidney,  Esq.,  appointed  Surgeon  to  the  Metropolitan  Dis¬ 
pensary. 

*CoE,  Robert  W.,  Esq.,  re-elected  Surgeon  to  the  Bristol  General 
Hospital. 

Cowan,  dohn  B.,  M.D.,  appointed  Professor  of  the  Practice  of  Medi¬ 
cine  in  Anderson’s  University,  Glasgow. 

HASi.EWOon,  John  A.,  Esq.,  elected  House-Surgeon  to  the  Morpeth 
Dispensary. 

*Kejip,  Charles  G.,  Esq.,  appointed  Dentist  to  the  Leicester  In¬ 
firmary. 

Penti.and,  Robert,  L.K.Q.C.P.I.,  appointed  Medical  Attendant  to 
the  Constabulary,  Drogheda. 

Pcnvis,  John  P.,  Esq.,  appointed  Surgeon  to  the  West  Herts 
Infirmarjn 

Robekts,  William  R.,  Esq.,  appointed  House-Surgeon  to  the  Bir¬ 
mingham  and  Midland  Hospital  for  Children. 

*Wii,LrAMS,  A.  Wynn,  M.D.,  elected  Physicion-Accoucheur  to  the 
St.  George’s  and  St.  James’s  Dispensar}’. 

Poor-Law  Medical  Service. 

Ashe,  Isaac,  A.B.,  M.B.,  to  the  Castleblayney  Dispensary  District  of 
the  Castleblayney  Union,  co.  Monaghan. 

CoEEBnooKE,  Henry,  M.D.,  to  the  Southborough  District  of  the 
Tonbridge  Union. 

Cooke,  Richard  E..  Esq.,  to  the  Workhouse  of  the  Southwell  Union, 
Nottinghamshire. 

Cp.esswell,  Nathaniel  E.,  Esq.,  to  District  No.  4  of  the  Ashford 
AVest  Union,  Kent. 

Joy,  AVilliam,  Esq.,  to  the  Igburgh  District  of  the  Swaflfham  Union, 
Norfolk. 

Onn,  John  A.,  Esq.,  to  the  Fleetwood  District  of  the  Fylde  Union, 
Lancashire. 

Thke,  Joseph  S.,  Esq.,  to  the  Week  St.  Mary  District  of  the  Stratton 
Union,  Cornwall. 

Army. 

Clarke,  Assistant-Surgeon  J.,  M.D.,  10th  Foot,  to  be  Staff-Surgeon, 
vice  D.  R.  Rennie. 

Douglas.  Staff-Assistant-Surgeon  C.  M.,  M.D.,  to  be  Assistant-Sur¬ 
geon  2Ith  Foot,  vice  R.  Sutherland. 

Reed,  Staff-Assistant-Surgeon  B.,  to  be  Assistant-Surgeon  10th 
Foot,  vice  .1.  Clarke,  M.D. 

Rennie,  Surgeon  D.  F.,  M.D.,  31st  Foot,  to  be  Staff-Surgeon. 

Rennie,  Staff-Surgeon  D.  R.,  to  be  Surgeon  ,31st  Foot,  vice  D.  F. 
Reuuie,  AI.D. 

Sutherland,  Assistant-Surgeon  R.,  24th  Foot,  to  be  Assistant-Sur¬ 
geon  5th  Lancers. 

Eoyal  Navy. 

Breen,  T.  J.,  Esq.,  Surgeon  (additional),  to  the  President,  for  the 
Naval  Peserve. 

Christy,  W.  C.  B.,  Esq.,  Surgeon,  to  the  Esk. 

Coates,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Victor;/,  for  Has- 
lar  Hospital. 

Manning,  F.  N.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Esk. 

Moore,  G.,  M.D.,  Surgeon  (additional),  to  the  President,  for  the 
Naval  Reserve. 

Yeomanry  Cavalry. 

Martin,  A.  R.,  Esq.,  to  be  Surgeon  West  Kent  Yeomanry  Cavalry. 

Volunteers.  ( A. V.=Artillery  Volunteers ;  E.V.=Rifle 
Volunteers) : — 

Browne,  C.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat¬ 
talion  Surrey  R.V. 


DEATHS. 

AIcNab,  Wm.,  Esq.,  Surgeon,  at  Ware,  Herts,  aged  81,  on  May  23.. 
Rawbone.  On  May  04th,  at  King’s  Road,  Chelsea,  Maria,  wife  of 
George  Rawbone,  Esq.,  Surgeon. 


Westminster  Hospital.  All  opposition  being  with¬ 
drawn,  Dr.  Gibb  walks  over  the  course  as  candidate  for 
the  appointment  of  assistant-physician  to  this  hospital. 

Western  Medical  and  Surgical  Society.  Dr.  A. 
W.  Barclay  has  been  elected  President  of  this  Society 
for  the  ensuing  year. 

Weights  and  Measlties.  Mr.  Ewart  has  obtained 
leave  to  bring  in  a  bill  for  decimalising  our  existing  sys¬ 
tem  of  weights  and  measures,  and  for  establishing  an 
accordance  between  them  and  those  of  foreign  coun¬ 
tries. 

Political  Prisoners.  Amongst  the  numerous  politi¬ 
cal  prisoners  now  undergoing  a  trial  (as  it  is  called)  at 
Rome,  we  find  the  names  of  Baltliasar  Ferri,  a  Roman, 
aged  -30  years,  surgeon  at  the  St.  Jacques  Hospital ;  and 
of  Stanislas  di  Mauro,  a  Roman,  aged  23  years,  surgeon  at 
the  Consolation  Hospital. 


Devon  and  Exeter  Medical  Benevolent  Society. 
Dr.  W.  H.  Ackland,  of  Bideford,  has  been  elected  Pre¬ 
sident  of  this  Society  for  180-3-4. 

Non  (?)  Combatant  Soldiers.  W'e  read  in  the  ac¬ 
counts  of  the  late  battles  on  the  Rappahannock,  that 
“  Dr.  Foot,  of  the  82nd  Pennsylvania,  left  a  wounded 
man  he  w^as  dressing,  snatched  a  musket,  and  rallied 
several  of  the  men.  These  pickets,  or  skirmishers,  kept 
up  a  fii’e  on  the  rebels  until  all  our  wounded  and  stores 
were  got  across  the  river.” 

Donations.  The  Marquis  of  W'^estminster  has  given 
a  further  donation  of  ^200  to  the  funds  of  the  Royal 
Orthopiedic  Hospital.  The  funds  of  the  Royal  Hospital 
for  Incurables  have  been  augmented  by  the  contribution 
of  the  sum  of  500  guineas  by  Mr.  and  Madame  Gold¬ 
schmidt,  this  sum  being  the  proceeds  of  the  grand  con¬ 
cert  recently  given  by  them  at  St.  James’s  Hall. 

Royal  College  of  Surgeons  of  Ireland.  A  large 
number  of  the  members  of  the  medical  profession  and 
other  visitors  assembled  at  the  Royal  College  of  Surgeons 
on  the  21st  inst.,  to  witness  the  inauguration  by  the 
Lord-Lieutenant  of  the  bust  of  the  late  Prince  Consort, 
which  has  been  placed  in  the  Examination-hall,  rede¬ 
corated  and  furnished  for  that  special  object,  and  to  be 
henceforth  called  “  The  Albert-hall.”  Dr.  Mackesy,  pre¬ 
sident  of  the  college,  addressed  the  Lord-Lieutenant,  who 
replied  in  suitable  terms,  and  publicly  declared  that  the 
ball  be  thenceforward  called  “  The  Albert  Hall.” 

Unqualified  Medical  Practitioners.  An  inquiry 
has  been  opened  in  Spitalfields  respecting  the  deaths  of 
Emma  Fitchett,  aged  37/years,  and  her  newly-born  male 
otfspring,  who  it  was  alleged  had  died  from  the  unskilful 
treatment  (during  her  confinement)  of  a  man  named 
Forde.  Forde  admitted  that  he  had  given  a  certificate 
that  the  child  was  still-born.  Mr.  Blackwell,  the  parish 
surgeon,  who  made  a  post  mortem  examination  of  the 
body,  said  the  lungs  were  diseased.  There  were  two 
ruptures  of  the  bladder,  which  might  have  been  caused 
by  violence  ;  the  ruptures  were  the  cause  of  death.  The 
deceased  was  in  a  very  weak  state  of  health.  The  coro¬ 
ner  said  the  case  was  of  such  importance  that  he  should 
adjourn  the  inquiry  till  Friday  morning. 

Surrey  County  Hospital.  The  committee  of  the  Sur¬ 
rey  County  Memorial  Hospital  have  at  length  determined 
upon  proceeding  without  delay  with  the  building  which 
is  to  be  erected  on  a  plot  of  ground  close  to  the  town  of 
Guildford.  In  answer  to  the  advertisements  for  tenders 
no  fewer  than  thirty-three  large  building  firms  competed, 
the  highest  offer  being  T15,254,  and  the  lowest  £10,629. 
The  committee  have  accepted  the  lowest  tender  but  one 
— for  £11,303.  At  present  the  committee  have  only  money 
in  hand  and  promises  to  the  extent  of  about  £7,300,  which 
includes  £500  offered  by  a  gentleman  on  condition  that 
two  like  sums  should  be  contributed.  It  is  now  deter¬ 
mined  to  make  the  hospital  much  more  complete  and 
perfect  than  was  at  first  contemplated,  and  hence  the 
original  estimate,  which  was  something  under  £8,000, 
has  been  much  exceeded.  The  plans  were  submitted  to 
Miss  Nightingale,  at  whose  suggestion  numerous  use¬ 
ful  and  practical  improvements  have  been  adopted.  The 
committee  have  resolved,  they  say,  upon  “  constructing  a 
building  which  shall  be  at  once  as  good  and  perfect  in 
itself  as  human  foresight  can  provide.” 

The  Past  Winter.  The  registrars’  returns  which 
have  now  been  issued  for  Scotland  as  well  as  for  England, 
show  that  the  lowest  temperature  recorded  in  the  returns 
collected  by  the  Registrar- General  were,  as  far  as  Eng¬ 
land  and  Wales  are  concerned,  10-2°  at  Lampeter, 
Cardiganshii-e,  and  in  Scotland  9'9°  at  Drumlanrig, 
Dumfriesshire.  Both  were  in  November.  The  cold  of 
that  month  fell  with  severity  on  and  near  the  south 
coast,  for  though  at  Ventnor  the  thermometer  last 
winter  went  but  one  degree  below  freezing  point,  it 
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marked  23°  at  Worthing,  21°  at  Bournemouth,  and  19.8° 
I  at  Hurtspierpoint.  Further  north  many  of  the  returns 
show  the  cold  not  so  great;  the  lowest  temperature  in 
I  the  whole  winter  at  the  Royal  Observatory,  Greenwich, 
,  was  but  24-8°,  at  Barnstaple  27°,  Aldershott  camp  23'8°, 

!  Leyton  24-1°,  Grantham  24-4°,  Royston  24-2°,  Diss  25-5°, 
Norwich,  27°  ;  Llandudno,  20’3°  ;  Scarborough  28°.  The 

variation  in  the  mean  daily  range  of  temperature  may 
be  seen  from  a  few  instances.  In  the  first  quarter  of 
18C3  it  was  but  7-5°  at  Torquay ;  at  Ventnor,  8T° ;  Wor- 
I  thing,  1()-1°  ;  Royal  Observatory,  14T°  ;  Downside  Col- 
'  lege  (near  Bath),  12T°;  Grantham,  9-9°;  Derby,  14  0°; 
Bedford,  1G'3°;  Aspley  (Woburn),  7T.  At  Scarborough 
it  was  but  8'8°,  and  at  Bournemouth  10‘2°,  which,  with 
the  exception  of  Bedford,  is  the  greatest  range  in  all 
I  the  62  returns.  Still  greater  were  the  variations  in  the 
amount  of  ozone.  At  Cockermouth  the  mean  amount 
1  in  the  first  quarter  of  1803  was  only  0-8,  at  Carlisle  it 
i  was  4’C,  and  at  St.  Paul’s  Parsonage,  near  Silloth,  7'9. 

■  It  was  4-3  at  Torquay,  5T  at  Worthing,  5-0  at  Bourne- 
I  mouth,  0  7  at  Osborne.  It  was  only  0’9  at  the  Royal 
!  Observatory  and  at  Aldershott,  and  0-0  at  Gloucester,  but 
1  4-7  at  Nottingham,  and  fiT  at  Wisbech. 

I  Dublin  Hospitals  Report.  The  sixth  report  of  the 
'  Board  of  Superintendence  of  Dublin  Hospitals  has  just 
I  been  printed.  The  hospitals  are  nine  in  number,  which 
1  receive  grants  from  Parliament.  The  Westmorland  Lock 
j  Hospital,  for  the  reception  of  women  of  an  unfortunate 
i  class,  is  described  as  much  improved.  The  average  daily 
(  number  of  beds  occupied  throughout  the  year  was  80  J,  and 

the  patients  remained  in  hospital  an  average  of  34  days, 
j  The  House  of  Industry  Hospitals  are  the  Hardwicke, 
the  Whitworth,  and  the  Richmond,  which  accommodate 
j  respectively  the  following  average  number  of  patients 
I  throughout  the  year,  55i,  64,  and  96^.  In  Stevens’s 
Hospital  the  average  number  was  184,  and  2,414  cases 
j  were  treated  to  a  termination  during  the  year.  The 

i  average  number  of  beds  daily  occupied  in  the  Meath 

i  Hospital  was  05  in  the  infirmary,  and  15  in  the  fever 
I  wards.  The  Cork  Street  Fever  Hospital  pi'ovided  for  90 
j  daily.  The  management  of  the  Rotunda  Lying-in  Hospi- 
j  tal  is  favourably  mentioned ;  978  labour  eases  and  178 
,  chronic  patients  were  received  during  the  year ;  the 
i  average  daily  number  of  beds  occupied  by  the  former  was 
1  20  ;  the  number  of  lying-in  cases  was  less  last  year  than 

any  year  since  1778,  which  is  ascribed  to  the  prevalence 
of  fever  in  the  hospital.  In  the  Coombe  Lying-in  Hospital 
389  labour  cases  and  35  chronic  were  admitted  during  the 
i  year;  and  in  a  populous  and  very  poor  district  of  the 
i  metropolis  1,199  cases  have  been  attended  to  during  the 
I  year.  St.  IMark’s  Ophthalmic  Hospital  received  223  pa- 
f  tients  during  the  year.  The  Governors  observe  in  their 
I  last  report  that  this  hospital  is  at  present  one  of  the 
I  most  perfect  sanitary  institutions  of  its  kind,  and  the 
I  Board  states  that  the  admirable  arrangements  made  for 
!  internal  and  external  patients  fully  warrant  this  testi- 
1  mony.  The  last  is  the  Hospital  of  Incurables,  into 
which  24  were  admitted  during  the  year.  The  rate  of 
mortality  in  the  several  hospitals  is  as  follows Lock 
Hospital,  0-80  per  cent.;  Hardwicke,  8-5;  Whitworth, 

}  GT4;  Richmond,  3-52;  Stevens,  2'8i  ;  Meath  Infirmary, 

I  3‘74 — fever,  7  00;  Cork  Street,  5’70;  Rotunda  Lying-in 
I  Hospital,  8T3 — unusually  great,  in  consequence  of  fever; 

!  Coombe  Lying-in  Hospital,  2-7. 

i  A  Sad  Affair.  The  Levant  Herald  of  May  0,  con- 
'  tains  the  report  of  a  disastrous  fire  which  occurred  at 
,  the  house  ot  Dr.  Galati,  a  Greek  physician  at  I'era.  The 
fire  was  first  perceived  by  Dr.  Galati  himself.  'The  na- 
I  tive  servants  escaped  by  the  roof,  without  assisting  the 
:  others,  but  before  Dr.  Galati  himself,  his  wife,  an  En- 
:  glish  nursery-governess,  and  two  sisters-in-law,  who  all 
I  slept  on  the  third  floor,  could  do  so  the  flames  had  reached 
;  the  lobby  and  prevented  egress  to  the  roof.  In  this 
I  emergency  the  nursery-governess  caught  up  the  child 


that  slept  with  her,  and,  wrapping  a  counterpane  round 
It  and  herself,  she  jumped  out  of  the  window  into  the 
crowd,  which  had  by  this  time  gathered  in  the  paved 
court  below.  An  Ionian  attempted  to  catch  her,  but  his 
arm  was  broken  by  the  shock,  and  the  poor  girl  and  her 
burden  fell  with  nearly  the  full  momentum  of  their 
weight  upon  the  flags.  Her  arm  and  skull  were  both 
fractured,  and  the  child  was  killed  on  the  spot.  In  the 
meantime.  Dr.  Galati  endeavoured  to  induce  his  wife  to 
escape  with  a  second  child — an  infant  three  months  old 
by  being  lowered  out  of  the  window  by  means  of  a 
rope  of  bed-sheets.  She,  however,  appears  to  have  in- 
duced  him  to  precede  her  by  this  means  of  escape,  but 
he  had  hardly  got  clear  of  the  window-sill  when,  either 
she  proving  unable  to  bear  the  weight,  or  he  to  hold  on 
his  hands,  face,  and  feet  having  been  already  greatlv 
burnt — he  fell  head  foremost  to  the  ground.  The  child 
was  killed  instantly,  and  the  skull  and  both  arms  of  Dr 
Galati  himself  terribly  fractured.  Seeing  this  from  the 
window,  and  driven  by  the  flames— which  were  now 
visible  behind  her  even  to  the  crowd  below — Mrs.  Galati 
threw  herself  into  the  court,  and,  falling  without  break 
of  any  kind  on  the  stones,  was,  like  her  children,  killed 
on  the  spot.  The  charred  remains  of  the  two  sisters-in- 
law  were  afterwards  found  in  the  ruins. 


Dtiricfks. 


A  VERY  Sensible  Remark.  That  there  is  a  tendency 
in  this  country  as  well  as  abroad,  to  multiply  unueces- 
sai'ily  the  number  of  preparations  used  in  medicine,  can¬ 
not,  we  think,  be  denied,  and  we  have  on  previous  occa¬ 
sions  referred  to  this  as  a  great  and  growing  evil.  The 
composition  and  mode  of  production  of  many  of  these 
medicines  are  known  only  to  those  who  introduce  them. 
They  are  nostrums  in  the  strict  sense  of  the  word,  some¬ 
times  with  what  appear  to  be  scientific  names,  but  which 
are  often  very  inapplicable.  In  other  cases  the  names 
may  correctly  represent  the  nature  of  the  preparations, 
but  the  mode  of  production  may  be  doubtful,  or  the  pre¬ 
paration  at  any  rate  is  redundant,  and  calculated  only  to 
complicate,  and  not  to  advance,  according  to  any  rational 
system,  the  practice  of  medicine.  Are  we  not  thus  tend¬ 
ing  to  a  system  of  quackery,  which  is  calculated  to  pro¬ 
duce  a  most  injurious  effect,  alike  upon  the  state  of 
pharmacy  and  pharmaceutists,  and  upon  the  science  of 
medicine?  We  are  not  to  ascribe  this  result  to  improved 
education,  or  the  manner  in  which  the  qualification  of 
pharmaceutists  is  provided  for.  It  is  not  the  nature 
or  amount  of  the  knowledge  possessed  by  our  members 
that  is  at  fault,  but  the  practical  application  which  is 
made  of  it,  each  individual  endeavouring  to  establish  a 
set  of  formulte  of  his  own,  and  making  these  a  means  of 
advertisement,  instead  of  contributing  to  a  common  stock 
of  knowledge,  from  which  a  general  Pharmacopoeia  may 
be  constructed,  comprising  all  that  is  necessary,  but 
avoiding  needless  complications  or  additions.”  (Phar. 
Journal.) 

French  and  English  Pharmaceutists.  In  France 
they  have  a  system  of  pharmaceutical  education,  more 
complete,  perhaps  more  perfect,  and  certainly  more 
general  than  we  have  in  this  country.  The  student  there 
before  entering  upon  the  study  of  pharmacy,  must  have 
previously  taken  a  degree  in  Arts.  Besides  a  term  of 
apprenticeship,  he  is  required  to  devote  two  or  three 
yeais  to  systematic,  scientific  study',  and  his  knowledge 
is  tested  from  time  to  time  by  strict  examinations.  The 
French  pharmaceutist  is  in  these  respects  fully  educated 
tor  his  position,  and  no  one  is  allowed  to  occupy  the 
position  without  having  what  is  considered  to  be  the  re¬ 
quisite  qualification.  'Then  there  are  strict  laws  against 
the  adulteration  of  drugs,  and  for  regulating  generally 
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the  mode  of  conducting  a  pharmaceutical  establishment, 
so  as  to  secui'e  the  safety  of  the  public.  Some  of  these 
laws  even  aim  at  the  suppression  of  quackery.  They 
have  been  referred  to  in  illustration  of  what  has  been 
thought  to  be  required  in  this  country.  In  commenting 
upon  the  low  state  of  pharmaceutical  knowledge  and 
education  here,  and  the  imperfect  state  of  our  laws  affect¬ 
ing  adulteration,  the  sale  of  poisons,  and  the  supply  of 
patent  medicines,  it  has  not  unfrequently  been  said, 
“  They  manage  these  things  better  in  France.”  (Phar. 
Journal.) 

The  New  Metal  Thallluh.  In  1801  Mr.  Crookes,  of 
London,  was  occupied  in  examining  a seleniferous  deposit 
from  a  sulphuric  acid  chamber  at  Tilkerode,  in  the  Harz 
mountains ;  and,  availing  himself  of  the  new  method  of 
spectrum  analysis,  he  found  that  this  matter  contained 
something  which  gave  a  totally  distinct  spectrum  from 
any  then  known,  and  he  consequently  inferred  the  pre¬ 
sence  of  a  new  element.  He  had  only  a  very  small 
quantity  of  material  to  operate  on,  and  yet,  by  the  exer¬ 
cise  of  skill  and  perseverance,  he  succeeded  in  extract- 
ing  from  it  a  metal  hitherto  unknown,  which  he  exhibi¬ 
ted  at  the  International  Exhibition  last  year,  labelled  as 
follows  : — “  Thallium,  a  new  metallic  element,  discovered 
by  means  of  spectrum  analysis.”  Of  the  metal  itself 
there  was  about  five  or  six  grains  in  the  state  of  powder; 
but  various  compounds  of  it  were  also  exhibited.  At 
first  Mr.  Crookes  was  doubtful  whether  it  belonged  to 
the  metals  proper;  but  in  September,  18G1,  he  had  be¬ 
come  convinced  of  its  metallic  nature,  and  showed  it  to 
several  persons  as  a  new  metal.  The  first  publication  of 
this  fact  was  at  the  opening  of  the  Exhibition,  May  1. 
Of  that  there  is  no  doubt.  On  May  10th,  1802,  M. 
Lamy  exhibited  to  a  society  at  Lisle,  in  Belgium,  a  speci¬ 
men  of  thallium  in  the  form  of  a  small  fused  ingot, 
w'eighirig  about  seventy  or  eighty  grains.  M.  Lamy  had 
at  his  disposal  ample  means  of  investigation  and  a 
copious  supply  of  raw  material  from  the  sulphuric  acid 
chambers  of  his  father-in-law,  and  he  availed  himself  of 
these  opportunities  in  a  manner  very  creditable  to  himself. 
He  adopted  Mr.  Crookes’s  original  name  of  thallium,  and 
thus  acknowledged  the  claim  of  that  gentleman  as  the 
discoverer.  Thallium  receives  its  name  from  the  Greek 
word  BaWos,  a  green  leaf,  as  it  produces  a  remarkable 
green  band  on  the  spectrum,  suggestive  of  the  colour  of 
young  vegetation.  It  has  a  bright  metallic  lustre,  which 
it  speedily  loses  in  the  atmosphere  from  oxidation.  In 
colour  it  closely  resembles  cadmium,  and  it  produces  a 
fleeting  mark  on  paper  similar  in  appearance  to  that  of 
black  lead.  It  is  much  softer  than  lead,  and  is,  indeed, 
the  softest  heavy  metallic  body  yet  discovered.  It  may 
be  easily  cut  with  a  knife,  and  even  indented  with  the 
finger-nail.  It  melts  at  a  somewhat  lower  temperature 
than  lead.  It  is  volatile  at  a  bright  red  heat,  and  burns 
with  an  intensely  brilliant  green  light.  Its  specific 
gravity  is  ll'O,  or  a  little  higher  than  that  of  lead.  Its 
atomic  weight  is  about  200,  or  nearly  double  that  of 
lead.  It  is  one  of  the  most  diamagnetic  bodies  known. 
In  electric  conductivity  it  is  a  little  inferior  to  lead.  It 
readily  oxidises  by  exposure  to  the  air,  but  not  in  water, 
deprived  of  air.  It  forms  two,  and  perhaps  three,  basic 
oxides  and  an  acid  oxide.  The  protoxide  is  yellowish, 
easily  fusible,  volatile,  soluble  in  water,  and  strongly 
alkaline  to  test  paper.  Many  of  its  salts  are  beautifully 
crystallised,  especially  the  sesquichloride,  sulphate,  ni¬ 
trate,  and  chlorate.  Mr.  Crookes  maintains  that  thal¬ 
lium  belongs  to  the  lead  and  silver  group  of  metals  ; 
w'hereas  Lamy  regards  it  as  one  of  the  alkaline  metals. 
This  metal  appears  to  be  very  widely  distributed  over 
the  world,  though  in  relatively  small  proportion.  It 
chiefly  occurs  in  the  common  mineral,  iron-pyrites,  and 
in  no  ore  has  Mr.  Crookes  succeeded  in  finding  more 
than  ten  ounces  to  the  ton.  It  has  been  also  met  with 
in  native  sulphur,  and  in  certain  sulphretted  ores  of 
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mercury,  zinc,  cadmium,  and  bismuth.  Many  specimens 
of  commercial  copper  contain  it  in  very  sensible  quan¬ 
tity  ;  and  this  is  a  point  well  deserving  the  attention  of 
our  great  copper  smelters,  as  thallium  renders  the  copper 
brittle  and  otherwise  deteriorates  its  qualitj'. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Koyal  Free,  2  p.m.  — Metropolitan  Free,  2  p.m.— 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m.— Samaritan,  2.80  p.m. 

Tdksday . Guy’s,  li  P.M.— Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thdesday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M.— London,  I  SO  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m.— Royal  Orthopedic, 

2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m.  • 

King’s  College,  1-30  p.m.— Charing  Cr''"”  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operau  1  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Monday.  Epidemiological  Society,  8  p.m.  Dr.  E.  R.  Harvey,  ‘‘  (Ri 
an  Epidemic  of  Typhoid  Fever  at  Wing,  Bucks”;  Mr.  J.F, 
Marson,  “  On  the  Use  of  Sarracenia  Purpurea  in  Small-Pox.’  — 
Entomological. — Asiatic. 

Tuesday,  Photographical. — Ethnological. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Mr.  J.  Mar¬ 
shall  and  Dr.  Graily  Hewitt,  “  Case  of  Tubal  Pregnancy  ”;  Mr. 
L.  R.  Cooke,  “  Case  of  Simultaneous  Uterine  and  Intra¬ 
uterine  Pregnancy”;  Mr.  I.  Baker  Brown,  “  Sequel  to  a  Case.” 
—Geological. 

Thursday.  Antiquarian. —  Linnoean. —  Chemical. —  Roj’al  (Anniver¬ 
sary). 

Friday.  Royal  Institution. — Arcliseological  Institute. 


TO  COBEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

p.  T.— Dr.  Farr  declares  small-pox  to  exist  now  almost  by  suffer¬ 
ance;  and  he  suggests  the  holding  of  coroners’ inquests  in  cases 
of  death  from  small-pox,  in  order  to  fix  on  the  proper  persons  the 
blame  of  a  criminal  negligence  as  fatal  in  its  consequences  as  the 
ordinary  offences  of  manslaughter. 

S.  T.— It  is  a  well  admitted  fact,  that  the  greater  the  number  of  re¬ 
medies  (so-called)  which  we  have  in  the  treatment  of  the  disease, 
the  more  reasonably  may  we  conclude  that  our  art  is  proportion- 
ably  defective  in  the  cure  of  such  disease.  Such  an  abundant 
materia  medica  indicates  clearly  enough  that  we  know  not  what 
effectual  remedy  to  lay  our  hands  upon. 

Erratum  in  Dr.  Murchison’s  Work  on  Continued  Fever- 
Sir  :  My  attention  has  been  directed  to  a  misprint  in  my  work  On 
Fever.  At  page  471,  where  the  characters  of  the  eruptions  of 
typhus  and  enteric  fever  are  contrasted  in  a  tabular  form,  the 
distinguishing  characters  under  the  head  of  No.  8  have  been  acci¬ 
dentally  printed  in  the  wrong  columns.  It  is  the  eruption  of 
typhus  which  appears  on  the  fourth  or  fifth  day  of  the  fever,  and 
that  of  enteric  fever  which  rarely  appears  before  the  seventh  day. 
Although  these  facts  are  clearly  indicated  at  pages  117,  131,  457, 
and  470  of  the  work,  a  casual  reader,  who  merely  referred  to  the 
table  in  question,  might  carry  away  an  erroneous  impression.  As 
the  point  is  of  some  importance,  I  beg  those  of  your  readers  who 
possess  the  book,  to  make  the  necessary  correction.  A  note,  point¬ 
ing  out  the  error,  will  be  inserted  in  all  copies  of  the  book  sold 
after  this  date.  I  am,  etc., 

London,  May  18th,  18C3.  Charles  Murchison. 

Rapid  Delivery.— Sir:  A  few  weeks  ago,  you  published  a  case  of 
Dr.  Blakely  Brown’s,  of  very  “  Rapid  Delivery”.  It  reminds  me  of 
one  I  attended  a  few  years  ago,  which  is  perhaps  worth  appending, 
as  such  cases  are  not  without  interest  in  a  medico-legal  point  of 
view. 
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On  October  25th,  1852,  I  was  summoned  in  haste  to  the  next 
street,  and  being  at  home,  and  the  house  almost  within  stone’s 
throw  of  my  residence,  I  was  there  in  a  minute  or  two.  I  was 
immediately  ushered  down  to  the  W.C.;  but,  before  I  could  arrive 
there,  from  the  lusty  cries  proceeding  from  the  spot,  I  knew  what 
had  happened.  And  sure  enough,  in  the  pan,  hanging  by  the 
umbilical  cord,  a  full-grown  male  infant  was  expanding  its  lungs 
most  vigorously.  It  was  the  mother’s  second  pregnancy.  She  had 
fallen  in  the  family-way  whilst  nursing,  and  thought  she  was  only 
about  seven  months  gone.  She  was  on  a  visit  to  London,  and 
quite  unprovided  with  any  baby-linen.  She  had  taken  in  the  morn¬ 
ing  a  dose  of  castor  oil,  thought  the  bowels  were  only  going  to  act, 
and  in  a  pain  or  two  the  child  was  born. 

Now,  had  this  not  been  a  W.  C.,  but  one  of  the  old  fashioned 
“  Temples”  still  often  met  with  in  the  country,  the  child  would 
very  probably  have  been  lost,  either  by  the  umbilical  cord  breaking, 
or  the  entire  ovum  with  the  placenta  being  precipitated  into  the 
gulf  below,  and  then  an  accusation  of  infanticide  might  have  been 
brought  against  the  poor  mother;  and  the  fact  of  being  unprovided 
with  baby-linen  would  have  rendered  it  more  difficult  to  convince  a 
jury  of  her  innocence.  I  am,  etc.. 

May  1863.  Thomas  Henky  Smith,  M.U.C.S. 

Public  Gratuitous  Medical  Service. — Sir  ;  As  no  steps  have 
yet  bee-  taken  by  the  Association  to  abate  this  monster  pro- 
iessir  evil,  not  even  the  steps  which,  on  my  suggestion,  were 
approveu  by  the  Council  and  Metropolitan  Counties  Branch,  I  am 
induced  to  forward  you  an  illustration  of  the  fourth  method  I  sug¬ 
gested  for  discountenancing  this  system.  It  is  my  reply  to  several 
requests,  lately  received,  for  assistance  in  canvassing,  etc.,  for 
gratuitous  appointments.  I  am,  etc., 

Septimus  Gibbon. 

[Copy.!  “  3,  Finsbury  Square,  E.C.,  May  0th,  1863. 

“  My  dear - :  Personally,  I  should  have  pleasure  in  canvass¬ 
ing  to  secure  your  election  at - Hospital ;  but,  as  I  hear  it  is  a 

ffiatuitous  appointment,  I  am  reluctantly  obliged  to  withhold  any 
little  assistance  I  could  have  rendered.  In  order  to  discourage 
the  acceptance  of  unpaid  medical  labour,  which  I  hold  to  be  as 
unprofitable,  if  not  actually  injurious,  to  the  poor  as  it  is  to  the 
profession,  I  have  made  it  a  rule  not  to  canvass,  give  testimo¬ 
nials,  etc.,  for  such  posts.  I  have  also  recommended  the  like 
course  of  action  to  the  members  of  the  British  Medical  Associa¬ 
tion.  If  this  were  done,  and  other  measures  taken  by  the  majority 
of  the  profession  to  discountenance  the  so-called  charity  of  public 
gratuitous  medical  service,  the  benefit  to  every  grade  of  the  pro¬ 
fession  would  be  immense. 

“  Yours  very  truly,  “  Septimus  Gibbon.” 

Ke-Vaccination. — Mr.  N.  B.  Ward,  who  has  had  much  experience 
as  a  vaccinator,  thus  gives  his  opinion  on  the  subject  of  re-vac¬ 
cination  ; — 

“  Having  been  a  vaccinator  of  the  National  Vaccine  Establish¬ 
ment  for  forty  years,  and  having  during  that  period  vaccinated 
above  13,000  persons,  I  feel  justified  in  expressing  my  entire  con¬ 
viction  that  vaccination  properly  performed  is  as  effective  a  pre¬ 
ventive  of  small-pox  as  small-pox  itself  is. 

“  Two  points  of  inquiry  have  always  engaged  my  attention— the 
one,  as  to  the  occurrence  of  small-pox  after  vaccination  ;  and  the 
other,  as  to  the  number  of  persons  re-vaccinated.  The  information 
given  me  can,  of  course,  only  be  considered  as  approximative  to 
the  truth;  but  I  believe  that  less  than  a  hundred  cases  of  second¬ 
ary  small-pox  (none  of  them  fatal)  have  taken  place,  and  that  not 
more  than  3,000  out  of  the  43,000  have  been  re-vaccinated,  proving 
to  my  mind  most  satisfactorily  the  delusion  of  the  idea  that  the 
protective  powers  of  vaccination  are  diminished  or  worn  out  in  the 
course  of  time. 

“  I  have  no  faith  in  limited  protection,  or  in  limited  liability, 
and  have  always  imagined  that  one  perfect  vaccination  was  suffi¬ 
cient;  but,  inasmuch  as  one  cannot  always  be  aware  of  disturbing 
causes  which  might  interfere  with  its  efficiency,  it  is,  I  think, 
desirable  to  have  a  second  vaccination  to  test  the  security  of  the 
first.  But  it  is  of  no  moment  whether  such  second  vaccination 
takes  place  after  the  lapse  of  a  fortnight,  or  of  any  given  number 
of  years. 

“  Should  the  second  vaccination  present  the  usual  modified  con¬ 
ditions  observable  after  successful  vaccination,  the  patient,  I  be¬ 
lieve,  never  requires  the  operation  to  be  again  performed,  but  is 
safe  for  life." 


COMMUNICATIONS  have  been  received  from :  —  Mr.  Henry 
Lee;  Mr.  Paul  Belcher;  The  Honorary  Secretary  op  the 
Obstetrical  Society  op  London  ;  Mr.  J.  R.  Lane  ;  Mr.  Samuel 
A.  Parker  ;  The  Hon.  Secretaries  of  the  Epidemiological 
Society;  Dr.  W.  H.  Day;  The  Registrar  op  the  Medical 
Council;  Mr.  C.  F.  Maunder;  Mr.  R.  O’Conor  ;  Dr.  Mayo  ;  Dr. 
Parkes;  Dr.  Kidd  ;  Mr.  Walker;  Mr.  J.  C.  Roope  ;  Dr.  T.  Buz¬ 
zard  ;  Mr.  C.  Williams  ;  and  Mr.  Stone. 
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BOOKS  RECEIVED. 

On  Imperfect  Digestion.  By  A.  Reared,  M.D.  London:  1863. 
Excessive  Infant  Mortality.  By  M.  A,  Ilaines. 

Practical  I.ithotomy  and  Lithotrity.  By  Henry  Thompson, 
F.R.C.S.  London :  1863. 

The  Progress  of  Ophthalmic  Surgery.  By  J.  Z.  Laurence,  F.R.C.S., 
M.B. 


ADVERTISEMENTS. 


Datli  and  Bristol  Branch. — The 

-L'  ANNUAL  MEETING  of  the  above  Branch  will  be  held  at 
the  Philosophical  Institution,  Bristol,  on  Thursday,  June  18th, 
at  4.30  p.m. 

The  Annual  Dinner  will  be  at  the  Volunteer  Club,  at  6.30  p.m. 
Dinner  Tickets,  5s.  each,  exclusive  of  wine. 

HENRY  MARSHALL,  M.D., 

Hon.  Sec.  to  the  Bristol  District. 
8,  The  Mall,  Clifton,  May  20th,  1863. 

T  ancashire  &  Cheshire  Branch. 

■jLi  — The  Twenty-seventh  ANNUAL  MEETING  of  this  Branch 
will  take  place  at  the  Medical  Institution,  Liverpool,  on  Wednesday, 
the  24th  of  June  next,  att  Twelve  o’clock,  noon.  President-elect, 
J.  R.  W.  VOSE,  M.D, 

Notices  |of  Papers  or  other  Communications  to  be  sent  to  the 
Honorary  Secretary,  as  early  as  possible. 

A.  T.  H.  W.A.TERS,  M.D.,  Hon.  See. 
27,  Hope  Street,  Liverpool,  27th  litay,  1863. 


West 

T  »  AN^ 


Somerset  Branch. —  The 

ANNUAL  MEETING  will  be  held  at  The  Squirrel  Hotel, 
Wellington,  on  Wednesday,  July  1st,  at  2  p.m. :  C.  P.  Collyns,  Esq., 
President-elect,  in  the  Chair,  Gentlemen  who  intend  to  read  Papers 
or  communicate  Cases,  are  requested  to  send  notice  to  the  Honorary 
Secretary.  W.  M.  KELLY,  M.D.,  Hon.  Sec. 

Taunton,  May  19th,  1863. 

plassical  and  Mathematical. — 

W  Dr.  STEGGALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 


Depsine  and  Pepsine  Wine. — 

1-  M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty’s  Chemist,  277,  Oxford  Street,  London,  to  whom  all  appli¬ 
cations  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill,  London.  May  also  be  had  of  the  Author  277,  Oxford 
Street.  Price  6d. 


Aerai)ed  Lithia  Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  G  arrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA. — .\lso.  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 

^urgical  Instruments. —  Arnold 

ifc  SONS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS.  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 


<}> 


MAT  THEWS 


Opratley's  Vaccinator,  see  the 

r'  medical  Times  and  Lancet,  November  3rd,  1860.  The  most 
efficient  little  instrument  ever  invented.  Made  “  only”  by  W. 
MATTHEWS,  Surgeons’  Instrument  Maker  to  King’s  College  Hos¬ 
pital,  8,  Portugal  Street,  W.C.  Catalogues  of  Instruments  and 
Osteology  gratis. 
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HUXLEY’S 

piral  Abdominal 

BELTS,  for  Pregnancy,  Obesity, 
Ovarian  Disease,  and  with  Air-pads  for  Her¬ 
nia.  Made  on  principles  approved  by  the 
first  Physician-Accoucheurs  and  Surgeons. 
Directions  for  measurements :  circumference, 
at  a  b  e:  depth,  from  a  to  c.  Discount  to  the 
profession,  20  per  cent.  Illustrated  and 
priced  Circulars  on  application  to 

ED.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street. 


(no  steel  band.) 


Huxley's  Patent 

MOC-MAIN  TRUSS,  in  which 
the  troublesome  lever  spring  is  entirely 
dispensed  with,  is  acknowledged  by 
hundreds  of  wearers  to  be  the  most 
comfortable  and  efficacious  Truss  yet 
devised. 

Prices  to  the  profession  only — 
Single,  9s.  and  128.  1  „  . , 

Double,  13s.  6d.  and  17s.  I 
E.  HUXLEY,  12,  Old  Cavendish  Street, 
Oxford  Street. 


^winberrow's  Patent 

-L  DOUBLE-ACTION  RESERVOIR  INJEC¬ 
TION  APPARATUS  is  the  most  simple  and  per¬ 
fect  yet  produced.  The  Piston,  which  so  frequently 
gets  out  of  order,  is  not  introduced. 

Twinberrow’s  Patent  Double-Action 

SYPHON  SYRINGE,  with  Additional  Pipes  for 
ALL  PURPOSES,  possesses  great  advantages  over 
other  Syringes  of  a  like  description,  having  an 
UNINTERRUPTED  STREAM,  and  Consequently  dis¬ 
charging  DOUBLE  the  QUANTITY  of  FLUID  in  HALF 
the  USUAL  TIME  and  with  much  less  exertion. 
TESTIMONIALS. 

“  Twinbeurow’s  ‘  Double  -  Action 
I  (Syphon)  Syringe’  is  the  most  generally 
useful  Instrument  of  the  kind  with  which 
I  am  acquainted.  For  the  more  ordinary 
purposes  it  is  especially  well  fitted,  being 
compact,  portable,  and  not  liable  to 
get  out  of  order.  By  a  very  simple 
arrangement  the  Instrument  may  be  ren¬ 
dered  available  as  an  Eye  Douche,  an 
Eye  Douche,  an  Ear  Syringe,  and  for 
washing  out  the  Bladder.  For  these 
purposes  it  is  peculiarly  well  adapted,  be¬ 
ing  continuous  in  its  action. — John  Eeich- 
SEN,  Professor  of  Surgery  at  University 
College,  and  Surgeon  to  the  Hospital.” 

“  I  have  seen  and  made  use  of  your  Double- 
Action  Syringe,  and  think  very  highly  of  it. — 
Mm.  Fergusson,  Professor  of  Surgery  at  King’s 
College,  and  Surgeon  to  the  Hospital.” 

Twinberrow’s  Patent  Eye  Douche. 

('I’estimonials  from  the  First  Oculists.) 

By  the  action  of  the  Eye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instances  irritation;  whereas,  by  employing 
the  Patent  Douche  this  objection  is  completely 
obviated,  the  fluid  being  projected  in  a  continuous 
■ - •  gentle,  soft  shower. 

T^Y^NBERHO\V,  Dispensing  Chemist,  Sole  Patentee,  2,  Edwards 
Street,  Portman  Square,  London. 


’'or  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
'  and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  eff.cient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  I.acing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  M'orking-classes. 

ABDOMIN.YL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  T.adies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

- Instructions  for  measurement  and  prices  on 

T)  application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE  and  PLANTE,  4,  M'aterloo  Place,  Pall  Mall,  London 
The  Profession,  Trade,  and  Hospitals  supplied 
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ass's  East  India  Pale  Ale. — 

This  Season’s  Brewings  of  this  Celebrated  ALE  are  now 
an’iving  in  casks  of  ^  ighteen  Gallons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  BARCI.AY’S  PORTER  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  &  CO.,  3,  St.  James’  Street,  London,  S.\Y, 

_ _ Also,  DEVONSHIRE  CIDER. 

^he  Social  Science  Review. 

J-  A  Journal  for  the  Advancement  of  Social  Science  and  for 
I.iterary  and  Scientific  Intelligence.  The  organ  of  Institution  In¬ 
telligence  throughout  the  United  Kingdom.  Published  every 
Saturday',  at  the  Office,  10,  'Whitefriars  StreeL 

TERMS  TO  SUBSCRIBERS. 

For  Six  Months  . (Postage  Free)  8s.  Sd. 

For  Three  Months  . . (ditto)  4s.  4d. 

Single  Copies . each  3d. 

Sold  by  all  Booksellers,  Newsvenders,  and  at  all  Railway  Stations. 
Books  for  Review,  Orders  for  Advertisements,  and  all  Communi¬ 
cations  to  be  sent  to  the  Publisher,  Thomas  Spivey, 

10,  WHITEFRIARS  STREET,  FLEET  STREET. 

“The  Social  Science  Review  has  our  very  best  wishes  for  its 
future  success,  and  we  cordially  recommend  it  to  the  support  of  the 
profession.” — Lancet,  Feb.  21,  1863. 

Vol.  I,  handsomely  bound  in  scarlet  cloth,  and  gilt  lettered,  is  now 
ready,  price  10s. 

Also  Monthly  Parts,  in  neat  wrapper,  as  under 


July,  price  Is. 
August,  price  Is.  3d. 
September,  price  Is. 
October,  price  Is. 


November,  price  Is.  3d. 
December,  price  Is. 
January,  price  Is.  3d. 
February,  price  Is. 


Sent  free  by  post  to  any  part  of  the  United  Kingdom  for  four 
stamps  extra. 

rireat  Saving  in  the  Purchase 

VJ  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the 
NORTH  LONDON  GLASS  BOTTLE  WORKS  —  I.  ISAACS  and 
COMPANY  (Proprietors).  London  IVarehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road,  IV.C. 

6<fe8oz.,anyshape,plainorgraduated  1  Clear  f  Ss.  Od.  per  gross. 
•3  A  4  oz.  ditto  ditto  . .  J  blue-tinted  1  7s.  b’d.  ,, 

i  oz.  Moulded  Phials  Ms.  6d.  „ 

1  oz.  ditto  .  ...  5s.  6d. 

lioz.  ditto  [  Of  a  very  superior  quality-^  ggyj;  >> 

2  oz.  ditto  J  [  78.  Od.  „ 

A  remittance  not  required  till  the  goods  are  received.  Packages 
free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO., 
at  the  Post  Office,  'I’ottenham  Court  Road.  Bankers— Unity  Bank 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE. — ISAACS  A  CO.  beg  to  inform  the  VIedical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
commands,  they  have  established  an  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  Oie  envelope  will  have  priority. 


IVilliams  &  Son's  Pure  Glycerine 

7  T  SO.VP,  analysed  by  Dr.  Hofm.ann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members 
of  the  Medical  Profession,  and  favourably  noticed  by  the  following 
Medical  Journals. 

The  British  Medical  Journal. 

’The  Lancet. 

The  Medical  Times  and  Gazette 
The  Medical  Circular. 

The  Edinburgh  Medical  .Toumal. 

The  Dublin  Hospital  Gazette. 

It  IS  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

_  Soap  V.’orks,  Clerkenwell,  London,  E.C. 

first-class  silver  medal.  PARIS,  18.56. 

Q  Nye  &  Co.'s  Small  Mincer  for 

•  the  PINNJER  TAI3LK,  for  those  who  cannot  properly 
masticate,  and  who,  in  order  to  preserve  health, 
should  have  their  food  tlioroughly  minced. 
Price  30s  —Testimonial  :  “  I  have  bad  one  of 
your  Mincers  for  the  Dinner-table  in  use  for 
some  time,  and  find  it  everything  that  can  be 
wished.  I  recommend  it  to  all  who  sufferfrom 
indigestion.  T.  Saundebs,  Norfolk  Villas, 
Bayswater.” — 

LARGER  JIACHTNES  for  Public  Insti- 

-  tutions.  Lunatic  Asylums,  Hospitals,  Schools 

and  other  establishments,  effectually  and  quickly  mincing  all  kinds 
of  meat  and  vegetables,  for  soups,  etc.,  forced  and  potted  meats, and 
a  variety  of  dishes  ;  also  for  making  sausages,  cutting,  mixing,, 
and  forcing  into  the  skins  at  the  same  time.  Price  218.,  3(>s.,42s., 
C3s..aud  £7  :  7.  . 

Also  MILLS  on  an  improved  construction  for  Coffee, Spice, etc.  eto. 
Depdt  and  Manufactory,  79,  Wardour  Street,  London,  W. 

I 


MAYO  ON  EXTREMES  IN  PRACTICE.  [British  Medical  Journal, 


June  6,  1863.] 


§l,cmarlis 

ON 

EXTREMES  IN  RRACTICE. 


THOMAS  MATO,  M.D.,  F.K.S. 


"The  tendency  in  medical  practice  to  adopt  extreme 
views  in  favour  of  methods  of  treatment — extreme, 
I  mean  in  the  sense  of  being  in  advance  of  our 
actual  knowledge,  whether  inductive  or  deductive — 
is  a  well  known  fact,  and  must  be  an  obstacle  to 
sound  medical  progress.  Now,  a  very  important  in¬ 
stance  of  the  varying  extent  to  which  medical  prac¬ 
tice  runs  at  different  epochs,  with  no  adequate  dif¬ 
ference  of  concomitant  circumstances,  is  offered  us 
at  the  present  day,  by  the  exclusion  from  practice  or 
■diminished  use  in  practice  of  depletory  measures,  and 
principally  abstraction  of  blood. 

Without  endeavouring  to  bring  back  the  mis¬ 
chievous  excesses  in  depletion  of  a  former  day,  I 
think  I  may  do  some  service  in  cooperating  with 
others,  who,  I  know,  are  anxious  to  steer  a  middle 
course  in  regard  to  this  class  of  measures  ;  and  this 
I  shall  endeavour  to  do  by  pointing  out  or  investi¬ 
gating  the  instances  in  which  the  total  absence  of 
depletion  in  illness  is  questionable  or  the  perform¬ 
ance  of  it  desirable. 

That  a  procedure  involving  prinid  facie  some  di¬ 
minution  ot  vital  force,  is  primd  facie  undesirable 
under  disease  which  is  itself  a  depressing  agent, 
must  be  admitted  ;  and  it  is  equally  unquestionable, 
that  this  principle  has  been  amply  borne  out  by  mis¬ 
chievous  debility  ensuing  in  unnumbered  cases  on 
depletion.  _  Let  us  see  what,  if  any,  are  the  special 
instances  in  which  the  veto  on  depletion  thereby  sug¬ 
gested  would  be  questionable  or  confessedly  unde¬ 
sirable.  “  I  do  not  bleed  in  pneumonia,”  was  said 
to  me  by  a  very  deserving  physician  of  the  present 
day.  The  remark  was  unguarded  in  its  uncondi¬ 
tional  extent  ;  for  there  are  cases,  such  as  in  the 
number  of  this  Journal  for  April  25  is  given  by 
Dr.  Newman,  in  which  free  venesection  was  per¬ 
formed  with  a  result  which  could  scarcely  be  im- 
qiugned. 

_  “  I  admitted,”  says  Dr.  Newman,  “  into  the  phy¬ 
sicians’  wards  in  the  Salop  Infirmary,  a  man,  aged 
■30.  He  was  suffering  from  most  intense  dyspnoea  ; 
the  face  was  almost  livid  ;  the  heart  acting  vio¬ 
lently,  and  pulse  hard  and  rapid  ;  the  skin  burning. 
Not  a  sound  could  be  heard  in  the  lower  half  of 
cither  lung  ;  there  was  vesicular  murmur  above. 
The  history  was  that  of  exposure  to  extreme  cold, 
with  resulting  shivering  and  fever,  two  days  before 
admission,  and  extreme  pain  in  the  lumbar  region. 
The  immediate  abstraction  of  thirty  ounces  of  blood 
relieved  him  immensely  ;  the  breathing  became  much 
less  difficult  ;  the  lividity  disappeared  ;  and  the  con¬ 
dition  of  the  man  at  once  improved.  It  then  became 
evident  that  he  had  double  pneumonia  with  partial 
consolidation  of  each  base,  and  a  tedious  convales¬ 
cence  ensued.” 


This  case  (and  I  could  adduce  many  more)  tells  us 
that  full  depletion  is  sometimes  required,  and  borne, 
in  pneumonia  ;  and  I  would  advise  any  one  who  wishes 
to  estimate  the  possible  advantage,  as  well  as  the 
mischievousness,  of  sanguineous  depletion  in  pneu¬ 
monia,  to  examine  with  this  view  the  cases  of  the 
disorder  reported  in  the  Clinique  Medicale  of  Andral. 
I  was  myself  formerly  surprised  to  find  how  little 
notice  this  diversity  of  results  obtained  from  that 
great  physician. 

Pneumonia  is  not  cured  by  blood-letting,  and  it 
may  be  rendered  fatal  by  excess  of  it.  But  a 
moderate  loss  of  blood  early  in  the  disease  has  some¬ 
times  the  power  of  determining  favourably  both  its 
type  and  its  duration.  In  bronchitis,  a  small  early 
abstraction  of  blood  is  sometimes  advisable  ;  and 
many  an  old  man  who  would  have  borne  with  advan¬ 
tage  a  very  moderate  loss  of  blood  by  leeches  at  the 
outset  of  this  disease,  dies  for  want  of  it,  or  from  its 
infliction  when  its  performance  is  too  late.  Head- 
disease  is  open  to  very  important  distinctions,  sug¬ 
gestive  of  the  occasional  use  of  the  lancet  or  cup¬ 
ping-glass,  distinctions  which,  in  the  present  day,  are 
liable  to  be  neglected  in  favour  of  a  stimulating 
practice  ;  with  which,  I  may  observe,  the  removal  of 
some  blood  may  often  be  advantageously  combined. 

A  young  lady  was  sent  down  to  me,  when  resident 
at  Tunbridge  Wells,  as  a  fit  subject  for  the  chaly¬ 
beate  waters  of  that  place.  She  had  intense  neuralgia 
in  a  limited  space  over  the  longitudinal  sinus  ;  a  full 
person,  a  florid  face,  and  a  very  small  pulse.  I 
thought  the  chalybeate  treatment  appropriate  to  this 
case,  and  was  surprised  to  find  it  totally  unsuccess¬ 
ful.  Finding  some  heat  on  the  affected  surface,  I 
then  applied  some  leeches  to  it,  with  no  immediate 
effect.  I  next  resumed  the  chalybeate  waters,  under 
the  use  of  which  she  now  promptly  and  entirely  lost 
her  neuralgic  pain. 

The  following  case  occurred  in  the  infirmary  of 
St.  Marylebone  while  I  was  physician  there.  I  will 
give  it  in  the  statement  made  to  me  by  Dr.  Allen, 
the  resident  medical  officer.  It  is  instructive,  both 
in  relation  to  the  large  amount  of  blood  taken  and 
the  apparent  successfulness  of  the  practice. 

“I  was  sent  for,”  Dr.  Allen  observes,  “in  the 
night  of  the  11th  of  November,  184 — ,  to  Joseph 
Taylor,  in  the  workhouse.  I  found  him  quite  insen¬ 
sible  ;  pupils  much  contracted,  pulse  about  CO  and 
very  low,  the  extremities  cold.  The  right  side  of 
the  body  was  affected  by  convulsive  movements,  which 
occurred  at  intervals  of  three  or  four  minutes,  and 
lasted  the  same  length  of  time.  I  could  not  easily 
ascertain  how  long  he  had  been  in  that  state.  For 
the  last  three  or  four  days,  he  had  been  complain¬ 
ing  to  those  about  him  of  pain  in  the  head.  I  gave 
directions  for  his  removal  to  the  Infirmary.  When 
he  arrived  there,  he  was  in  a  state  of  partial  col¬ 
lapse  ;  the  face  and  extremities  of  the  pallid  blue 
colour  ;  the  pupils  still  contracted  and  insensible  to 
light ;  the  contractions  of  his  limbs  were  recurring 
with  much  force.  As  he  appeared  a  strong  muscular 
man,  a  vein  was  opened.  The  pulse,  which  1  have 
described  as  low  and  feeble,  improving  under  this 
measure,  the  bleeding  was  continued  until  he  had 
lost  about  fifty  ounces  ;  a  considerable  quantity  being 
also  spilled  on  the  floor  in  consequence  of  the  spasms, 
on  which  this  loss  of  blood  seemed  to  take  no  effect. 
As  soon  as  the  pulse  began  to  give  way,  the  vein 
was  closed.  The  symptoms,  however,  continued  in 
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every  respect  the  same,  except  that  the  natural  heat 
of  the  body  had  been  in  some  degree  restored.  Re¬ 
course  was  then  had  to  cupping  on  the  temples. 
When  he  had  lost  about  six  ounces  (when  the  brain 
was  depleted),  the  convulsions  suddenly  ceased,  and 
the  pupils  began  to  contract  irregularly.  In  a  short 
time,  he  started  up  in  bed,  endeavoured  to  mutter 
something,  and  looked  about  him  in  a  bewildered 
■way.  The  cupping  was  continued  until  he  had  lost 
about  twenty  ounces  ;  he  was  then  sensible,  but  could 
not  give  a  collected  answer.” 

These  symptoms  did  not  recur.  The  patient  was 
brought  under  the  influence  of  mercury  by  one  of 
my  colleagues,  whose  patient  he  was,  and  in  the 
space  of  a  month  had  entirely  recovered.  This  man, 
I  ought  to  observe,  had  recently  lived  well,  and  drank 
rather  freely. 

The  above  case  is,  as  I  have  said,  instructive  from 
the  boldness  and  apparent  successfulness  of  the  prac¬ 
tice.  Those  who  would  (reasonably)  object  to  this 
practice,  as  somewhat  too  heroic,  may  be  led  to  apply 
the  principle  without  its  exaggeration  where  some 
depletion  seems  requisite.  Such  seemed  to  me  the 
requirement  of  the  following  case,  which  I  extract 
from  my  own  note-book. 

“  In  J une  182—,  I  was  sent  for,  early  in  the  morn- 
ing,  to  the  Hon.  Mrs.  P — ,  a  lady  of  a  nervous  tem¬ 
perament,  and  of  a  habit  neither  full  nor  spare. 
She  was  described  as  subject  to  head-attacks,  which 
were  sometimes  removed  by  stimulants  ;  but  in  their 
severest  forms  required  depletion.  She  had,  in  the 
preceding  night,  been  much  frightened  by  the  sudden 
death  of  a  servant.  Some  pain  at  the  vertex  came 
on,  and  gradually  increased  through  the  night  to  an 
excruciating  degree,  accompanied  by  a  sense  of 
weight  and  by  sickness.  When  I  saw  her,  she  com¬ 
plained  of  these  sensations  and  of  extreme  coldness, 
which  appeared  to  be  creeping  and  increasing  upon 
her.  The  pulse  was  small,  the  visage  contracted, 
the  legs  and  thighs  moved  spasmodically.  I  first  re¬ 
lieved  her  and  somewhat  lessened  the  coldness  by  a 
little  brandy  and  water.  Then,  as  the  other  symp¬ 
toms  were  rather  increasing  than  decreasing,  I  di¬ 
rected  that  fourteen  ounces  of  blood  should  be  taken. 
The  blood  flowed  at  first  unwillingly,  afterwards 
freely  ;  and  as  it  flowed,  she  expressed  a  sense  of 
diminished  pain  and  returning  warmth.  Soon  after, 
the  spasms  and  pain  somewhat  returning,  I  allowed 
about  eight  ounces  more  to  flow.  All  the  symptoms 
were  from  this  moment  relieved.  In  about  thirty- 
six  hours  from  the  time  at  which  I  first  saw  her,  this 
lady  was  perfectly  well,  without  any  other  additional 
measure  than  a  mild  aperient.” 

There  is  a  large  class  of  cases  in  which  the  pro¬ 
minent  symptoms  are  heaviness,  tightness,  and  often 
a  sense  of  fulness  in  the  head,  a  deficient  secretion 
of  bile,  and  some  depression  of  the  animal  spirits. 
In  these  cases,  the  treatment  formerly  adopted  was 
otten  aided  by  the  abstraction  of  a  small  quantity  of 
blood.  Men  of  good  appetites  and  sedentary  em¬ 
ployments  were  frequently  benefited  by  it,  in  addi¬ 
tion  to  some  purgative  and  alterative  treatment. 

The  supply  of  deficient  energy  in  the  circulation 
of  these  cases  would  now  be  trusted  too  frequently 
to  stimulants  alone.  Surely,  if  the  dynamics  of  life, 
both  in  health  and  disease,  depend  upon  depositions 
and  absorptions,  analogy  seems  to  suggest  that  the 
medical  art  may  proceed  to  the  restoration  of  health 
through  removals  from  the  organic  structure,  as  well 
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as  through  additions  made  to  it.  It  is  the  fashion 
of  a  large  school  in  the  present  day  to  depend  al¬ 
most  exclusively  upon  the  latter  class  of  measures. 
Let  them  remember  that  if  one  thing  more  than 
another  distinguishes  the  practice,  which  we  are 
agreed  to  call  quackery,  it  is  the  exclusiveness,  and 
therefore  narrowness,  of  the  views  on  which  it  is 
based.  The  homoeopath  knows  no  remedy  for  a  dis¬ 
ease,  unless  it  be  something  that  would  produce  it  in 
a  healthy  person. 

I  have  given  some  weight  to  the  arguments  against 
venesection,  in  reference  to  the  presumed  diminution 
of  vital  power  implied  by  disease.  According  to  this 
view  of  the  subject,  it  is  not  irrelevant  to  suggest 
that  a  state  not  amounting  to  disease,  but  tending' 
to  it,  is  perhaps  more  open  to  this  remedy  than  di^ 
ease  itself.  Many  years  ago,  I  was  consulted  by  a 
lady,  aged  30,  in  excellent  apparent  health,  who- 
complained  of  and  exhibited  symptoms  of  a  very 
slight  amount  of  pyrexia  ;  which,  however,  had  this 
condition — that  it  was  continuous,  and  had  existed 
some  time.  There  was  some  appearance  of  excess  in 
the  circulating  system  ;  and  I  was  induced  to  ad¬ 
vise  her  to  lose  ten  ounces  of  blood.  She  assented, 
and  after  this  relief  expressed  herself  and  continued 
much  relieved.  But  another  fact  presented  itself  in 
this  lady’s  case.  She  was  a  married  woman,  and  had 
given  birth  to  two  children  ;  and  then  three  years 
had  elapsed  with  no  further  increase  of  family.  But 
shortly  after  the  bloodletting  she  became  pregnant, 
and  in  rapid  succession  became  the  mother  of  a  laro-e 
family.  Certainly,  the  lancet  has  in  many  instances 
seemed  to  relieve  habitual  constipation,  and  rendered 
aperients  unnecessary  after  its  use. 

I  have  not  advanced  hypothetical  grounds  for  a 
theory,  on  which  depletion  by  bloodletting  may  be 
defended  or  antagonised.  The  contest  between  de¬ 
pletory  and  stimulant  practice  is,  and  has  long  been, 
much  too  heated  for  deductive  reasoning.  Attentive 
reference  to  the  annals  of  experience — in  fact,  em¬ 
pirical  enumeration  of  reported  and  observed  cases, 
must  precede  such  a  theory  as  may  place  us  in  a  safe 
position  as  to  the  respective  claims  of  these  twa 
agents.  The  question,  whether  the  horses  are  to  be 
whipped  or  the  dirt  shovelled  out  in  order  that  vital 
dynamics  should  be  successfullv  maintained,  is  at 
present  unsettled,  as  to  the  conditions  in  which  one 
or  both  of  these  Tneasures  may  be  wanted.  I  have 
oflered  a  few  hints. 


A  Common  Cause  of  Baldness.  A  writer  in  the 
Boston  Medical  Journal  suggests  that  the  compression, 
by  means  of  the  hat,  of  the  veins  which  return  the  blood 
from  the  scalp,  is  a  common  cause  of  baldnes.s.  He  refers, 
in  proof  of  this,  to  the  mncli  greater  proportionate  num¬ 
ber  of  persons  exhibiting  baldness  among  the  class  who 
wear  hats,  compared  with  the  lower  orders  who  do  so 
more  rarely.  Again,  if  we  compress  the  frontal  vein  of  a 
bald-headed  person  moderately  with  the  finger,  the  scalp 
becomes  speedily  swollen  and  turgid :  and,  on  inquiry, 
we  shall  find  that  he  experiences  an  uncomfortable  sense 
of  fulness  and  constriction  about  the  head  whenever  ho 
wears  a  hat,  especially  in  hot  weather.  It  is  true  tho 
hat  does  not  induce  baldness  in  all  its  wearers,  those 
most  liable  to  it  being  men  of  soft  and  pliable  tissues, 
with  large,  superficial,  and  easilj'  compressed  veins.  A 
large  proportion  of  them  have  a  long  occipito-frontal 
compared  with  the  bi  temporal  diameter  of  the  head — 
favouring  the  compression  of  the  frontal  and  occipital 
veins. 
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ST.  GEORGE'S  HOSPITAL. 

I  KEPOKT  OF  A  CASE  OF  CATALEPSY;  WITH  OBSERVATIONS. 

By  Thohas  Jones,  Esq.,  Assistant  Resident  Medical 
Officer  to  the  Hospital. 

I  Many  persons  who  have  not  had  tlie  opportunity  of  wit¬ 
nessing  an  attack  of  catalepsy,  incline  to  doubt  this  dis- 
i  ease  as  ever  occurring.  A  report  of  a  well-marked  case, 

I  however,  I  conceive,  ■will  tend  to  remove  this  incredulity ; 

and  it  will  also  contribute  towards  rectifying  the  discre- 
1  pancies  in  the  description  as  given  by  different  authors  ; 

!  for  it  is  from  a  series  of  well  recorded  cases  of  true  and 
I  uncomplicated  attacks  alone,  we  can  hope  to  give  a  cor- 
:  rect  account  of  this  disease. 

Case.  Male,  aged  60,  suffered  from  the  effects  of  strong 
mental  shock  for  a  fortnight ;  altered  vision  and  hearing 
:  three  days  ;  sudden  tetanic  rigidity  of  all  the  muscles, 
tchich  caused  him  to  he  fixed  in  the  position  in  which  he 
'  happened  to  be  at  the  time  of  seizure  ;  subsequently  the 
limbs  retained  any  position  in  tchich  they  were  placed  ; 
partial  loss  of  consciousness ;  duration  of  fit  ticenty-two 
hours  ;  no  recurrence  ;  good  recovery.  Wm.  G.,  aged  GO,  is 
of  strong  bony  frame ;  about  six  feet  in  height,  with 
i  well-formed  muscles;  complexion  ruddy.  He  is  of  a 
melancholy  disposition.  His  passions  are  readily  ex- 
i!  cited.  He  says  “the  least  thing  excites  him,  and  causes 
ij  him  afterwards  great  annoyance  and  pain  over  the  top 
I  of  the  head.”  His  previous  health  was  remarkably  good  ; 
i  he  was  strong  and  hearty  until  a  fortnight  before  ad- 
I  mission,  when  he  unexpectedly  received  intelligence  of 
;  the  sudden  death  of  his  wife  ;  this  caused  him  consider- 
^  able  mental  depression.  On  two  or  three  days  before 
the  present  attack  he  was  considerably  annoyed  by  hal¬ 
lucinations  of  vision  and  hearing.  He  saw  varieties  of 
colours,  and  heard  various  sounds,  sometimes  the  firing 
of  guns.  On  these  days  he  was  noticed  by  his  fellow 
workmen  to  be  very  “  absent  in  his  mind”  on  two  or  three 
I  occasions,  remaining  in  this  state  two  minutes, 
i  While  suffering  from  the  above  premonitory  symptoms, 

!  he  was  suddenly  seized,  while  in  the  act  of  plastering, 
i  with  the  trowel  in  one  hand  and  the  brush  in  the  other, 
i  about  11  A.M.  on  May  2nd,  with  a  fit.  He  stood  erect 
on  the  scaffold  on  which  he  happened  to  be  standing  at 
the  time,  with  his  arms  outstretched,  his  legs  fi.xed,  the 
'  whole  body  rigid  and  immovable;  his  eyes  were  widely 
1  open  ;  he  appeared  to  be  quite  insensible  to  all  external 
i  objects.  His  arms  were  found  to  be  so  rigidly  fixed  in 
the  elevated  position  that  it  was  found  impossible  to 
j  i')ull  them  down  ;  and  the  trowel  and  the  brush  were  so 
I  tightly  grasped  in  the  hands  that  they  could  not  be  re- 
i  moved.  On  two  or  three  occasions,  however,  while  in 
j  this  state,  he  deliberately  removed  the  trowel  from  one 
[  liaiid  into  the  other  in  order  to  have  it  free  to  get  his 
'  handkerchief  out  of  his  pocket  to  wipe  his  nose; 

,  having  done  this,  he  resumed  his  statue-like  position. 
He  remained  in  this  state  for  two  hours,  wdien  he  was 
seen  by  Mr.  Chappell  of  George  Street,  who  succeeded, 
j  after  considerable  difficulty  in  bringing  down  his  arms. 

Notwithstanding  a  mustard  poultice  applied  to  the  nape 
i  of  the  neck,  and  cold  cloths  to  the  head,  as  ordered  by  Mr. 

Chappell,  he  continued  in  the  same  condition  until  4  p.m., 

!  when  he  was  removed  into  the  hospital. 

On  admission,  he  was  able  to  walk  if  pulled  along, 
i'  otherwise  he  would  not  advance  a  single  step.  He 
|i  seemed  tolerably  firm  on  his  feet;  for,  on  pushing  him 


so  as  to  try  to  put  him  off  his  balance,  he  would  make 
sufficient  exertion  to  regain  his  equilibrium.  The  ex¬ 
pression  of  countenance  was  most  indifferent;  the  eyes 
were  wide  open,  but  his  eyelids  would  remain  in  any  po¬ 
sition  in  which  they  were  placed.  He  stared  fixedly  at 
vacancy.  His  attention  could  not  be  directed  towards 
any  object.  His  eyelids  were  sensible  to  the  touch  ;  the 
pupils  were  widely  dilated,  but  acted  readily  under  the 
stimulus  of  light.  His  skin  was  warm.  The  respira¬ 
tion  was  very  superficial.  Occasionally  he  would  take  a 
deep  sigh.  The  pulse  was  90;  full,  intermitting  every 
eight  or  ten  beats.  When  raised  into  the  erect  posture, 
he  would  remain  so.  On  raising  his  arms  they  dropped. 
There  was  some  slight  rigidity  on  fiexion  and  extension. 
The  jaws  were  clenched  ;  but  he  swallowed  water  with¬ 
out  any  difficulty  when  it  was  poured  into  his  mouth. 
He  was  apparently  quite  insensible;  for  in  vain  we  en¬ 
deavoured  to  rouse  him  by  calling  loudly'  in  his  ears  ; 
and  pinching  him  did  not  produce  the  slightest  indica¬ 
tion  of  discomfort. 

I  galvanised  him  at  once  pretty  severely;  and  the 
muscles  electrified  contracted  firmly.  This  seemed  to 
cause  him  some  pain  ;  for  he  made  a  loud  noise,  and, 
on  one  or  two  occasions,  he  stood  erect.  Galvanism 
was  persisted  in  for  a  quarter  of  an  hour;  as  soon  as 
it  was  discontinued,  he  relapsed  into  the  same  passive 
state.  But  tlie  bystanders  thought  he  seemed  somewhat 
“  livelier,”  and  that  he  required  less  assistance  to  walk. 
Certainly,  all  the  rigidity  of  the  muscles  had  now  passed 
off. 

The  cold  douche  was  now  tried.  The  water  was  di¬ 
rected  from  some  height  on  his  face  and  head.  He  did 
not  offer  much,  if  any,  resistance.  He  closed  his  eyes 
firmly,  and  swallowed  the  water  that  entered  his  mouth ; 
otherwise  the  treatment  made  but  little  impression  upon 
him. 

The  above  means  having  failed  to  effect  much  good, 
he  was  sent  to  bed.  He  walked  up  tlie  stairs  (with  as¬ 
sistance)  with  a  firm,  steady  step,  without  once  making 
a  false  one.  When  in  bed,  in  whatever  position  he  was 
placed,  however  uncomfortable,  he  would  remain  un¬ 
moved.  The  arms  were  raised,  and  they  remained 
elevated;  I  next  raised  his  head  off  the  pillow,  and  in 
that  position  it  remained.  At  the  same  time  I  raised 
his  trunk,  and  placed  it  at  an  obtuse  angle  with  his  legs; 
there  it  remained  with  his  liead  in  the  position  pre¬ 
viously  placed,  turned  to  either  side,  with  his  eyes  closed 
or  opened  just  as  they  were  placed.  Now  he  presented 
a  most  curious  spectacle,  in  the  half-sitting  posture,  with 
the  head  thrown  forwards,  eyes  open,  but  still  appearing 
lifeless,  and  his  arms  outstretched.  I  can  compare  him 
to  nothing  better  than  to  a  tinted  statue.  He  remained 
in  this  position,  perfectly  immoveable,  several  minutes, 
until  his  position  was  again  changed.  He  seemed  to 
have  perfect  control  over  his  sphincters;  for  when  an 
utensil  was  conveniently  placed  he  immediately  passed 
urine,  which  was  high-coloured  and  free  from  albumen. 

I  ordered  an  enema  of  turpentine,  with  half  an  ounce 
of  tincture  of  assafmtida,  to  be  given  immediately;  and 
the  following  draught  every  four  hours: — 

fJ:  Tinct.  Valerianae  ammoniatse  3  j  ;  spirit,  setheris 
chlorici  3  ss ;  decoct,  aloes  comp.  3iv;  infu.si 
Valerianae  3  vij. 

9.00  P.M.  There  was  considerable  rigidity  of  the 
muscles.  His  head  could  not  now  be  raised  off  the 
pillow,  nor  the  body  into  the  sitting  posture  ;  otherwise 
he  was  much  in  the  same  condition.  He  retained  the 
enema. 

May  Ord,  10  a.m.  He  seemed  much  better.  He  spoke 
for  the  first  time  since  the  attack,  about  eight  o’clock 
this  morning,  when  he  replied  in  answer  to  a  question 
asked  by  the  nurse  as  to  whether  he  wanted  the  night- 
stool.  From  this  time,  he  continued  to  talk,  but  still 
very  reluctantly,  and  did  whatever  he  was  asked.  He 
got  out  of  bed  without  assistance.  His  bowels  had  acted 
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freely.  He  took  his  medicine  regularly  during  the  night. 
He  had  about  three  hours  sound  sleep.  At  present,  his 
aspect  was  very  gloomy.  He  answered  questions  slowly; 
it  was  with  difficulty  that  anything  could  be  elicited  from 
him.  He  had  perfect  power  of,  and  control  over,  all  his 
muscles.  His  face  was  somewhat  flushed;  pupils  di¬ 
lated,  still  active;  the  right  was  a  little  larger  than  the 
left.  Pulse  !)0,  now  regular. 

On  being  questioned  closely  as  to  his  consciousness 
during  the  fit,  he  said  that  he  had  a  confused  recollec¬ 
tion  of  almost  everything  that  occurred.  At  the  first 
onset  of  the  attack  he  remembered  being  immoveably 
fixed  to  the  plank  on  which  he  stood ;  he  felt  his  arms 
fixed  in  an  elevated  position,  and  his  mouth  firmly 
clenched.  He  could  hear  distinctly  those  who  talked  to 
him,  and  he  could  see  them  ;  he  felt,  however,  confused, 
and  mistook  one  person  for  another.  He  remembered 
the  treatment  adopted  before  and  after  his  admission 
into  the  hospital.  He  complained  very  much  of  the 
cold  douche  and  the  galvanism ;  and  that  the  latter 
caused  him  great  pain,  in  consequence  of  which  he  re¬ 
membered  crying  out.  He  felt  that,  however  unpleasant 
this  treatment  was,  he  could  not  acquaint  us  of  the  fact 
by  speech  or  any  other  means.  He  felt  himself  better 
after  the  galvanism  ;  he  fancied  he  could  walk  with  much 
greater  freedom.  He  seemed  much  annoyed  that  his 
body,  during  tbe  attack,  was  iflaced  in  the  different  un¬ 
comfortable  and  ridiculous  positions. 

9.30  r.M.  He  had  been  less  communicative  during  the 
day  than  he  was  this  morning;  he  had  taken  his  food 
well,  and  fed  himself.  The  tongue  was  clean.  The 
bowels  had  not  been  open  since  the  morning.  He  was 
now  seen  by  Dr.  Fuller,  under  whose  care  he  was  ad¬ 
mitted,  who  ordered  the  medicine  to  be  continued,  and  a 
senna  draught  to  be  given  the  next  morning. 

May  dth.  He  complained  of  headache  and  depres¬ 
sion  of  spirits.  He  was  able  to  get  out  of  bed  without 
any  difficulty,  and  walk  about  the  ward.  The  treatment 
was  continued;  and  he  was  ordered  to  have  ordinary  diet 
and  a  pint  of  porter. 

May  (ith.  He  complained  of  weakness  and  occasional 
pain  on  the  top  of  tbe  head,  which  he  generally  felt  after 
any  excitement.  With  this  exception  he  felt  quite  well. 
The  tongue  was  clean  ;  bowels  open.  There  was  scarcely 
any  difference  in  the  size  of  the  pupils.  The  heart’s 
sounds  were  normal. 

May  13th.  He  had  no  symptoms  indicating  a  recur¬ 
rence  of  an  attack.  He  looked  much  more  cheerful. 
He  left  tbe  hospital  to-day  feeling  quite  well. 

PiEMAiiKS.  Tltis  case  suggests  various  points  of  in¬ 
terest  for  consideration. 

1.  The  cause  could  be  very  distinctly  traced.  Evi¬ 
dently  the  highly  excitable  nervous  temperament,  of 
which  he  exhibited  a  good  example,  strongly  predis¬ 
posed  to  the  attack ;  but  the  more  efficient  cause  was 
doirbtless  the  depressing  effects  of  the  mental  shock 
brought  on  by  the  unexpected  intelligence  of  the  death 
of  his  wife.  This  seems  to  be  the  prevailing  cause;  for 
in  three  very  well  marked  cases,  which  I  have  been  able 
to  find  recorded  during  the  last  fourteen  years,  the  at¬ 
tack  was  caused  by  violent  mental  impression  occurring 
in  persons  of  well  marked  nervous  temperament. 

3.  The  symptoms  which  precede  cataleptic  seizures 
are  not  constant  in  their  occtirrence  or  character.  In 
the  three  cases  above  referred  to,  there  did  not  appear 
to  have  been  any  very  evident  premonitory  indications  of 
the  approaching  attack.  In  the  present  case,  however, 
there  existed  precursory  symptoms  of  very  decided  cha¬ 
racter  ;  tliese  were  headache,  the  appearance  of  different 
kinds  of  colours  before  the  eyes,  and  various  sounds  in 
the  ears.  These  symptoms  continued  off  and  on  for  two 
or  three  days;  therefore,  timely  and  judicious  treatment 
might  have  been  the  means  of  averting  the  attack. 

3.  Dr.  Copland  maintains  that  tetanic  rigidity  of  the 
muscles  seldom  occurs  ;  and,  when  this  phenomenon  is 
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observed,  he  thinks  the  disease  is  allied  to  ecstasy. 
{Diet,  of  Practical  Medicine.  Art.  Catalepsy.)  Dr.  Wat¬ 
son  also  seems  to  ignore  the  existence  of  tliis  symptom 
in  catalepsy,  for  he  observes  on  this  point,  “  but  the 
limbs  are  not  tied  down  by  spasms.”  {Principles  and 
Practice  of  Physic.  Fourth  edition,  p.  715.)  Now,  I  be¬ 
lieve  the  description  as  given  by  these  eminent  authors 
is  not  borne  out  by  actual  observed  facts.  In  the  pre¬ 
sent  case,  all  the  muscles  of  the  extremities  and  other 
parts  were  so  rigid  that  they  could  not  be  moved  for 
two  or  three  hours  :  and  this  state  of  things  recurred 
once  after  a  period  of  comparative  relaxation  of  two 
hours  duration.  I  find  this  altered  motility  to  be  the 
rule;  on  referring  to  the  cases,  already  alluded  to,  this 
symptom  is  mentioned  in  all.  In  one,  recorded  by 
Dr.  Coldstream,  there  was  extreme  rigidity — when  any 
attempt  was  made  to  move  the  patient,  her  muscles  in¬ 
stantly  became  rigid.  {Edinburgh  Medical  Journal,  April 
1851.)  In  another  case,  recorded  by  Dr.  Ringland,  there- 
were  forcible  supinations  of  tbe  hand  on  the  forearm 
{Dublin  Quarterly  Journal  of  Medical  Science,  .\ugust 
1855)  ;  and  in  the  other,  described  by  Dr.  Buchanan,  he 
states,  “  I  found  the  muscles  of  the  arm  firm  as  iron,  and 
the  hands  clutched  tight  as  in  cadaveric  rigidity.  1  felt 
every  part  of  his  body,  the  muscles  of  the  legs,  abdomen, 
neck,  and  arms ;  all  were  equally  fixed,  tight,  hard,  and 
cold.”  {Glasgoic  Medical  Journal,  July  IBbl.)  Thus,  in 
all  the  cases  I  have  been  able  to  find  recorded  of  pure 
catalepsy  during  tbe  last  fourteen  years,  this  symptom 
was  well  marked  in  each.  The  extreme  degree  of  rigidity 
generally  exists  about  the  commencement  of  the  attack,, 
and  passes  off  before  the  termination.  It  was  interest¬ 
ing  to  observe  in  the  present  case  the  effect  of  galvanism 
in  diminishing  this  rigidity  ;  immediately'  afeer  this  agent 
was  applied,  his  arms  became  comparatively  relaxed. 
This  tends  to  substantiate  the  theory  recently  pro¬ 
pounded,  viz.,  that  rigidity  depends  upon  a  diminished 
supplv  of  nervous  stimulus. 

4.  Considering  the  intensity  of  the  rigidity,  and  the 
subsequent  condition  of  the  muscles,  with  the  long  dura¬ 
tion  of  the  attack,  it  is  fair  to  infer  that  this  was  a  case 
of  complete  attack  of  catalepsy.  But  there  did  not  exist- 
total  abolition  of  consciousness ;  even  at  the  first  onset 
of  the  attack,  he  could  see,  hear,  and  understand  (con¬ 
fusedly)  what  was  being  said  to  him,  although  he  was 
speechless,  and  the  power  of  volition  was  suspended.  It 
is  interesting,  however,  to  note  that  the  latter  function 
partially  retuimed  before  the  termination  of  the  attack, 
for  he  could  walk  up  the  stairs  with  firmness  and  a  de¬ 
gree  of  certainty ;  but  still  he  did  not  seem  to  have  suf¬ 
ficient  control  over  his  muscles  to  resist  his  limbs  being 
placed  in  the  different  attitudes,  however  fatiguing.  In 
the  three  cases  to  which  I  have  already  referred,  con¬ 
sciousness  was  hut  partially  abolished;  it  is  incorrect 
therefore,  to  state,  as  is  generally  done  in  treatises  on 
medicine,  that  complete  unconsciousness  is  the  condition 
of  intelligence  which  is  observed  in  true  attacks  of  cata¬ 
lepsy.  Probably,  this  error  was  committed  from  infer¬ 
ences  induced  from  cases  mistaken  for  true  catalepsy, 
such  as  those  suffering  from  the  effects  of  extreme  cold, 
hy'Steria,  or  feigned  attacks.  It  is  not  unfrequent  for 
me  to  be  called  to  cases  brought  in— picked  up  from  the 
streets — who  appear  to  be  quite  rigid,  the  limbs  retaining 
any  attitude  in  which  they  are  placed,  and  cold  ;  but  the 
application  of  the  cold  douche  or  galvanism  invariably 
effects  instantaneous  cure,  therefore  leaving  in  my  mind 
little  doubt  as  to  the  nature  of  the  attack.  "When  these 
persons  are  questioned,  however,  after  recovery,  they 
generally  declare  that  they  were  quite  unconscious  dur¬ 
ing  the  seizure. 

5.  Possibly,  the  flushed  face,  the  inequality  in  the 
size  of  the  pupils,  which  were  observed  in  this  case,  wottld 
have  been  sufficient  indications  for  some  to  adopt  the 
antiphlogistic  plan  of  treatment — in  the  shape  of  deple¬ 
tion,  blistering,  etc.  But,  considering  the  depressing 
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■effects  of  the  cause  which  had  been  in  operation  to  de¬ 
termine  the  attack,  with  the  very  compressible  and  inter¬ 
mittent  pulse,  the  case  was  treated  by  stimulating  ene- 
mata,  diti'nsable  stimulants,  antispasmodics,  and  nour¬ 
ishing  diet.  In  fact,  it  was  treated  on  the  same  principle 
as  any  other  nervous  affection  of  depressing  nature 
would  have  been.  The  utility  of  the  cold  douche  was 
"very  doubtful  in  this  instance;  it  is  a  remedy  I  should  not 
use  in  another.  From  what  I  observed  of  the  effects 
of  the  galvanism,!  conceive  this  agent  to  be  of  great  use 
in  these  cases ;  if  it  did  not  shorten  the  attack,  it  would 
certainly  liave  the  effect  of  diminishing  the  rigid  state  of 
the  muscles 
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DEATH  AFTER  EATING  RAW  RICE. 

By  T.  Ogier  Ward,  M.D.,  Cowbridge. 

Independently  of  its  interest  as  a  narrative  of  a  rather 
unusual  form  of  disease,  1  think  the  following  is  worthy 
of  record  and  of  the  attention  of  the  profession,  as  dis- 
-closing  a  widely  spread  and  dangerous  habit,  originating 
in  the  promptings  of  female  vanity. 

On  March  21st,  I  was  requested  to  attend  E.  T.,  aged 
15,  a  nursemaid,  a  fine,  handsome,  well  grown  girl,  who 
had  been  seized,  while  walking  with  the  children,  with 
■severe  pain  in  the  stomach  and  left  shoulder,  shooting 
through  to  her  back.  The  attack  was  so  severe  that  she 
reacheil  a  cottage  with  difficulty;  and  thence  she  was 
carried  home.  She  vomited  some  brandy  that  was  given 
to  her,  and  continued  to  do  so  occasionally  till  I  saw  her, 
■six  hours  after  the  attack  of  pain.  The  vomited  matter 
was  thrown  away,  except  the  last,  which  consisted  of 
bile,  with  mucus  and  a  white  grain  or  two.  Her  face 
was  rather  pale,  skin  warm,  though  at  first  she  had  had 
rigors,  and  her  feet  had  been  very  cold.  The  tongue 
was  whitish,  but  clean ;  pulse  moderate  in  fulness  and 
frequency.  She  had  great  thirst  and  restlessness,  with 
quick  breathing, apparently  from  the  severe  pain;  which, 
however,  was  not  much  increased  by  pressure  over  the 
stomach.  Upon  inquiring  the  cause  of  the  attack,!  was 
told  she  had  been  eating  some  grains  of  raw  rice  in  the 
Tiiorning;  and  that,  though  usually  very  healthy,  she 
had  had  a  somewhat  similar  attack  on  the  12th,  after 
■her  return  from  festivities  at  Cowbridge  on  the  10th. 
As  the  stomach  seemed  empty,  with  much  flatulence, 
and  as  her  bowels  had  acted  that  morning,  I  gave  her 
some  tincture  of  opium  with  chloric  ether,  and  aromatic 
■spirits  of  ammonia,  which  I  repeated  every  hour.  After 
two  doses,  the  pain  and  vomiting  ceased,  and  I  returned 
home. 

March  22nd.  I  was  called  at  an  early  hour  to  visit 
her,  the  vomiting  having  returned  soon  after  I  left,  and 
having  continued  all  night  at  intervals.  I  now  found 
her  with  Hushed  face,  quick  pulse,  furred  tongue,  which 
was  not  dry,  nor  was  her  skin.  She  was  very  thirsty, 
hut  vomited  all  she  took,  as  well  as  quantities  of  green 
bile.  The  pain  had  now  removed  to  the  right  side  and 
shoulder,  though  it  still  remained  in  the  stomach.  She 
had  passed  urine  once,  but  no  stool  since  the  attack.  I 
now  learnt  that  she  had  bought  half  a  pound  of  rice  the 
day  before  the  attack,  most  of  which  she  had  eaten — -in¬ 
deed,  she  was  eating  it  just  before  she  was  taken  ill; 
•and  that  her  former  illness  was  caused  by  eating  a 
pound  of  raw  rice  she  had  bought  on  the  lOth.  She  had 
acquired  this  habit  from  a  former  servant,  who  practised 
it  for  the  purpose  of  improving  her  complexion  ;  and  she 
continued  it  from  choice,  her  natural  tint  being  very 
fair.  Conceiving  the  case  to  be  one  of  obstruction,  1 
■gave  a  dose  of  calomel  and  croton  oil,  and  an  enema  of 
castor  oil  and  turpentine,  which  emptied  the  rectum  of 


a  few  scybala.  A  second  enema,  after  an  interval  of 
two  hours,  returned  unchanged ;  but  the  vomiting  seemed 
allayed  by  this  and  mustard  poultices  to  the  stomach. 

March  2:lrd.  I  found  her  much  the  same ;  but  there 
was  some  tympanitis  with  pain  and  tenderness  in  the 
left  flank,  which  felt  full,  but  soft.  She  had  passed  urine, 
but  no  fajces  ;  so  I  continued  the  enemata  at  intervals, 
with  saline  effervescing  draughts  and  mercurial  Irictions 
over  the  abdomen,  and  two  five-grain  doses  of  calomel, 
to  allay  the  vomiting  and  arrest  the  impending  inflam¬ 
matory  action  in  the  abdomen. 

March  24th.  I  was  culled  to  see  her  at  1  a.m.,  as  she 
was  thought  to  be  sinking.  The  vomiting  had  continued 
till  she  was  quite  exhausted.  Everything  she  took  by 
the  mouth,  except  in  very  minute  quantities,  was  imme¬ 
diately  rejected ;  and  the  pain  and  tympanites  were  much 
increased.  As  the  castor  oil  and  turpentine  injections 
had  had  no  eflect,  except  to  produce  irritation  of  the 
rectum,  I  determined  to  try  tobacco  enemata,  after 
having  revived  her  a  little  with  minute  quantities  of 
brandy  and  water  and  yolk  of  egg.  The  enemata  were 
given  every  three  hours;  alter  the  third  applica¬ 
tion,  she  passed  a  quantity  of  flatus;  and  there  was  a 
slight  appearance  of  fteces,  followed  in  an  hour  by  a 
spontaneous  evacuation,  which  gave  considerable  relief, 
and  enabled  me  to  return  home. 

March  2()th.  The  bowels  had  acted  several  times ; 
but,  as  the  fajces  had  been  thrown  away,  I  could  not  ex¬ 
amine  them.  The  pain  and  tympanitis  were  less,  but 
the  thirst  continued  intense;  and  the  tongue  w'as  very 
dry,  red,  and  sore;  but  the  gums  were  unafi'ected,  though 
she  had  taken  several  doses  of  calomel.  The  ■vomiting 
continued  on  taking  liquids,  which  she  persisted  in 
drinking  in  large  quantities  whenever  she  could  procure 
them  ;  so  that  it  was  necessary  to  restrict  her  allowance. 
She  had  some  honej'  and  borax  for  the  mouth,  and  the 
salines  were  continued. 

March  30th.  Menstruation  had  occurred  before  its 
time,  and  she  had  been  better  the  last  lour  days,  the 
sickness  having  abated,  though  still  brought  on  by  large 
quantities  of  liquids.  The  tongue,  red  and  sore,  was 
scattered  over  with  a  thick  aphthous  coating.  Ihe 
thirst  continued  urgent.  The  abdomen  was  less  painful. 
The  bowels  were  rather  relaxed,  not  distended.  Ihe 
fever  had  abated.  The  medicines  were  continued. 

April  1st.  She  had  taken  cold  from  getting  out  of 
bed  and  going  into  the  next  room  undressed,  and  she 
had  a  cough.  The  treatment  was  continued. 

April  18th.  From  the  time  she  took  cold  there  was 
no  further  improvement  in  her  general  state,  though  the 
vomiting  and  purging  were  less  urgent.  1  he  fever  and 
thirst  continued,  with  profuse  perspirations  and  hectic 
flushes.  The  pulse  became  extremely  rapid,  and  the 
cough  very  severe  and  frequent,  with  mucous  expectora¬ 
tion,  but  with  no  pain  in  the  chest,  or  any  physical  signs 
of  tubercular  deposit.  On  the  11th,  the  mouth  was 
quite  well,  the  mucous  membrane  being  of  its  natural 
pale  pink  colour ;  but,  three  days  before  her  death,  the 
aphtha  returned  as  bad  as  ever,  attended  with  diarrhoea 
and  pain  and  tenderness  of  the  bowels.  She  died  on 
the  17th,  presenting  every  symptom  of  acute  phthisis. 

On  further  inquiry,  I  find  that  the  habit  of  eating  raw 
rice  and  wheat  is  widely  difi’used  and  extensively  prac¬ 
tised,  not  only  in  this  part  of  the  kingdom,  but  even  in 
London,  for  the  purpose  of  improving  the  complexion 
by  giving  it  a  more  delicate  tint.  That  it  has  any  such 
power,  except  indirectly  by  producing  indigestion,  I  very 
much  doubt;  and  that  it  had  this  effect  in  the  present 
instance,  1  ascertained  from  the  girl’s  mistress,  who  in¬ 
formed  me  she  was  continually  making  ginger-tea  to 
correct  the  flatulence  from  which  she  sutfered.  Though 
new  to  myself,  probably  some  of  the  readers  of  the 
Journal  may  have  met  ■\vith  instances  of  the  prevalence 
of  this  practice,  and  may  be  willing  to  give  their  experi¬ 
ence  of  its  results. 
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ON  THE  ACTION  OF  MEDICINES,  SINGLY  AND  COMBINED. 

By  David  Nelson,  IM.D.Edin.,  formerly  Physician  to  the 
Queen’s  Hospital ;  and  Professor  of  Clinical 
Medicine,  Queen’s  College. 

IJJcacl  April  0th,  1SC3.  I'his  paper  has  also  been  read  before  the 
M idland  :\[edical  Society.^ 

Befoee  entering  upon  the  immediate  subject-matter  of 
this  paper,  it  may  be  as  well  to  premise,  that  there  is  no 
intention  of  analysing  all  the  articles  of  the  materia 
medica ;  but  only  of  touching  upon  certain  points  of 
practical  interest,  such  as  may  excite  reflection,  and 
draw  forth  such  information  as  the  experience  and  in¬ 
clination  of  our  fellow  members  may  be  pleased  to 
impart. 

Including  under  the  designation  of  medicines  every- 
thing  that  is  ap{)licable  to  the  healing  or  reparation  of 
the  animal  frame,  in  which  light  I  piropose  to  view  them, 
thej  are  then  divisible  into  two  grand  orders;  namely, 
the  homologous  muX  the  heterologous.  The  homologous 
may  be  said  to  include  all  those  materials  that  are  either 
entirely  similar  to  tlie  chemical  constituents  of  the  body, 
01  compi’ise  the  natural  elements  thereof;  such  as  water, 
the  atniosphere,  and  other  gases,  simple  cr  combined, 
the  solids  and  fluids  of  animals,  the  protein  compounds 
of  vegetables,  and  those  metals  or  other  simples  that  are 
natuial  to  the  framework,  as  iron,  manganese,  calcium, 
sihcium,  aluminium,  potassium,  and  sodium,  with  phos¬ 
phorus,  sulphur,  carbon,  and  iodine.  The  heterologous 
class,  again,  consists  of  all  others  that  are  not  natural 
to  the  body,  such  as  mercury,  silver,  zinc,  arsenic,  copper, 
and  other  foreign  metals;  certain  mineral  and  other 
acids;  the  various  animal  and  vegetable  essences  that 
are  not  protein  compounds,  such  as  the  poison  fluids  of 
such  animals  or  vegetables ;  prussic  acid,  quiniiie,  digi- 
tahne,  atropine,  aconitine,  and  such  others  of  a  like 
kind,  wheUier  separated,  like  the  above,  from  their 
coarser  adjuncts,  or  remaining  in  natural  combination 
with  albumen,  extractive  matter,  or  woody  fibre. 

As  to  the  homologous  agents,  I  apprehend  that  no 
doubt  whatever  can  exist  as  to  their  action  as  substi¬ 
tutes  for  wasted  mateiial  that  has  either  passed  oris 
passing  out  of  the  system,  'rinis,  water  is  absorbed  bv 
the  veins,  either  through  the  mucous  membrane  or 
through  the  skin,  and  at  once  takes  its  place  in  the  cir¬ 
culation  as  water,  or  as  a  simple  replacement  of  the 
same  material  that  has  already  exuded  from  the  body 
but  loaded  with  those  excremi-ntitial  salts,  etc.,  whicli  it 
_iad  lield  in  solution.  Air  has  a  similarlv  direct  action 
in  oxidising  the  elements  of  the  blood,  and  replacing 
that  same  oxygen  which  has  just  been  eliminated  from 
the  lungs,  etc.,  htit  charged  with  the  waste  carbon  and 
hydrogen  of  the  body  at  large.  Such  a  blood-salt  as 
phosphate  of  soda  finds  itself  forthwith  at  home,  as  it 
wwe;_oils  and  fats  wiU  pass  almost  unchanged  into  the 
oiganism,  to  replace  their  worn-out  analogues;  and  as 
ittJe  doubt  can  attend  the  more  or  less  complex  assimi¬ 
lation  of  albumen,  fi brine,  gelatine,  gluten,  starch,  and 
other  such  organic  compounds.  But  sometimes  we 
meet  with  disputants  of  a  certain  school  who  will  insist 
upon  casting  doubts  as  to  other  materials  the  entrance 
ol  which  is  a  little  less  obvious,  and  who  will  question 
the  direct  efhcacy  of  iron,  lime,  phosphorus,  and  iodine, 
and  even  of  the  more  elaborated  and  ready  made  com¬ 
binations,  such  as  bile,  or  choleate  of  soda,  blood, 
kreatme,  and  the  jieptic  and  other  natural  fluids, 
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Water,  wdth  certain  salts  and  oxygen,  have  been  just 
spoken  of  as  matters  of  direct  absorption  ;  the  latter, 
however,  having  more  of  a  chemical  character  about  its 
action  than  the  simple  imbibition  of  water.  Albumen,  oil 
tibrine,  gelatine,  gluten,  starch,  sugar,  kreatine,  blood,’ 
etc.,  enter  the  body  through  the  process  of  digestion  ; 
though  the  latter,  of  course,  while  alive,  may  be  mjected 
directly  into  the  vessels,  there  to  act  us  in  its  former 
channels,  as  oils  and  fats  also  will  pass  unaltered 
through  the  pores  of  the  skin.  Iron,  lime,  phosphorus, 
iodine,  sulphur,  and  the  like,  enter  partly  by  digestion, 
and  partly  through  chemico- vital  actio'n ;  while  the 
biliary  and  peptic  fluids  at  once  take  their  place  in  the 
stomach  and  intestines  as  such,  and  in  as  direct  a 
rnanner  as  water  itself ;  though  not  so  simple  in  their 
elementary  constitution,  nor  destined  to  pass  through 
and  out  of  the  system  in  the  unaltered  manner  tlmt 
water  does. 

Now,  the  objections  that  we  hear  stated  by  sceptics  as 
to  iron,  lime,  and  so  forth  are,  that,  in  the  first  place, 
many  such  preparations  as  used  are  quite  insoluble; 
or,  if  they  happen  to  be  in  solution,  that  they  are  at 
once  decomposed  by  the  acids  or  alkalies,  etc.,  within  the 
stomach,  and  so  rendered  inert;  inasmuch  as  no  such 
coaise  materials  could  permeate  the  finer  membranes 
and  find  their  way  into  the  blood.  Here,  however,  I 
would  wish  to  remark,  that  the  facts  of  medicine  are 
rather  to  be  judged  by  experience  than  by  theory.  We 
aie  perfectly  aware  that  there  are  many  substances 
nearly  or  even  quite  insoluble  in  water,  that  yet  are 
soluble  in  albumen,  etc.;  but,  even  if  we  did  not  know 
that,  we  yet  have  sufficient  evidence  of  substances  appa¬ 
rently  insoluble  finding  their  way  to  the  recesses  of  the 
system,  and  there  producing  effects  that  stare  us  in  the 
face,  and  refuse  to  be  disloged  by  any  twist  of  syllogism 
whatever.  While  employing  such  agents  as  carbonate  or 
phosphate  of  iron,  or  phosphate  of  lime,  it  has  been  put 
to  the  practitioner  whether  he  conceived  such  matters 
could  be  of  any  efficiency,  considering  their  insoluble 
nature.  Now  it  is  not  that  one  uses  invariably  these 
preparations  rather  than  the  sulphate,  muriate,  or  citrate 
of  iron,  or  the  phosphate  of  lime  instead  of  the  phos¬ 
phate  of  soda;  still  there  are  many  occasions  when  they 
are  preferred  for  certain  reasons  of  convenience,  such  as 
the  avoidance  of  disagreeable  flavours,  etc.;  and  the 
answer  has  been  to  point  to  the  practical  results  of  their 
employment,  as  seen  in  the  blanched  pasty  cheeks  and 
white  gums  turned  to  red,  the  bending  bones  to  a  state 
of  solidity,  and  the  general  cachectic  and  strumous  aspect 
to  one  of  health  and  vigour.  But,  again,  such  sceptics 
lemark,  that  perhaps  those  beneficial  changes  are  more 
owing  to  the  well  regulated  dietary  and  clothing,  and 
pure  air  and  exercise,  ordered  by  the  physician,  than  to 
the  medicinal  agents  above  spoken  of.  However,  if  a 
doubt  might  arise  here  in  consequence  of  the  results  be¬ 
ing  the  same  as  might  he  expected  from  good  diet  and 
pure  air,  it  cannot  accord  with  results  such  as  do  never 
arise  except  from  the  action  of  the  particular  agent  em¬ 
ployed  ;  and,  with  this  view,  we  must  refer  the  doubter 
to  such  materials  as  mercurialised  chalk,  white  lead- 
calomel,  and  other  such  insolubles,  and  to  their  invari¬ 
able  and  unmistakable  effects.  Whosoever  could  doubt 
in  these  latter  instances  would  be  resisting  the  mandates 
of  the  plainest  logic,  and  denying  inferences  almost  as 
clear  as  mathematical  demonstrations.  He  would  be  re¬ 
fusing  to  acknowledge  obvious  results,  merely  because 
he  could  not  trace  the  operation  of  the  primary  cause 
through  all  its  stages  on  the  last  effects— a  kind  of  per¬ 
ception,  indeed,  which  is  beyond  the  range  of  the  liuraan 
intellect;  so  that  the  man  who  declines  to  accept  a 
sequence,  only  because  he  cannot  see  the  link  which 
binds  it  to  its  efficient  cause,  must  be  content  to 
stand  still  and  do  nothing.  It  is  sufficient  for  all  prac¬ 
tical  purposes  for  us  to  see  that  one  order  of  facts  almost 
invariably  follows  or  precedes  another,  be  the  bond  of 
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connexion  between  them  what  it  may.  If  we  can  per¬ 
ceive  the  bond,  it  is  to  us  a  visible  entity;  but  if  we  do 
not,  it  is  not  the  less  an  entity  on  that  account,  nor  the 
less  real  and  efficacious  in  its  operations.  Why  two  and 
four  make  six,  or  why  oxygen  turns  inert  sulphur  into 
corrosive  sulphuric  acid,  we  do  not  know  in  the  slightest 
degree;  but  we  feel  that  the  human  mind  is  so  consti¬ 
tuted  as  to  be  bound  to  accept  such  facts  as  facts ;  and 
we  can  only  end  as  the  little  fellow  did  when  he  was 
pestered  for  occult  reasons,  and  declare  that  so  or  so  is, 
because  it  is;  and  so  or  so  does  so  or  so,  because  it  does. 
These  are  very  simple  declarations,  amounting,  indeed, 
to  axioms  ;  but  the  truth  is,  that  this  morbid  spirit  of 
scepticism  and  affected  love  of  severest  simplicity,  such 
as  has  prevailed  a  good  deal  of  late  years  (especially 
amongst  those  of  the  mechanical  school  of  physiology, 
as  represented  by  such  as  Majendie),  is  so  liable  to  he 
carried  into  intricate  labyrinths  and  dead-locks  of  rea¬ 
soning,  that  we  require  at  times  to  bring  it  back  to  that 
true  natural  simplicity  which  accepts  things  as  they 
reasonably  appear  to  be,  until  they  are  demonstrated  to 
be  something  else;  and  which,  while  it  refuses  to  acknow¬ 
ledge  fancies,  though  they  be  made  to  appear  plausible, 
equally  declines  to  reject  realities  because  they  happen 
to  be  incomprehensible.  Such,  indeed,  is  the  one  broad 
distinction  between  solid  experience  and  baseless  hypo¬ 
thesis — between  the  school  of  fancy  and  the  school  of 
fact;  though  it  is  sometimes  made  to  appear  as  if  it 
were  absolutely  the  contrary,  by  affecting,  on  the  one 
hand,  to  require  reasons  for  that  for  which  no  reason 
can  he  assigned,  and,  on  the  other,  so  dovetailing  a 
number  of  hypothetical  suppositions  into  each  other, 
that  the  whole  shall  appear  a  good  and  perfect  theory  of 
the  truth. 

With  regard  to  the  employment  of  such  a  natural 
agent  as  bile  or  choleate  of  soda,  it  has  sometimes  been 
said  that  it  would  be  decomposed  by  the  action  of  the 
peptic  liquids;  but  this  I  believe  not  to  be  the  case, 
judging  from  the  effects  produced  by  its  exhibition ;  or, 
at  any  rate,  the  reaction  that  occurs  between  them  is  not 
of  a  destructive  character.  I  believe  that  these  fluids 
coalesce  with  each  other,  and  act  in  concert,  as  they  do 
within  the  intestines  naturally.  I  further  believe  that 
the  foreign  bile  acts  as  an  excitant  to  the  secretion  of 
fresh  bile,  and  as  a  real  cholagogue ;  just  as  urea  is 
admitted  to  act  as  a  diuretic.  The  small  quantity  taken 
as  a  dose,  and  its  marked  effects,  point  to  this  con¬ 
clusion.  At  all  events,  and  at  least,  it  certainly  helps 
the  inactive  liver,  and  reinvigorates  it. 

The  peptic  liquor,  another  natural  agent,  I  also  be¬ 
lieve  to  act  not  merely  as  a  solvent  of  the  food  to  the 
bare  extent  to  which  it  is  taken,  but  as  a  gastric  stimu¬ 
lant,  by  allowing  the  glands  of  the  stomach  to  rest  for  a 
time,  and  so  restoring  their  vigour  of  secretion.  If  it 
did  not  thus  act,  the  patient  would  have  to  go  on  wiih 
increasing  doses ;  but  such  is  not  the  fact,  for  a  short 
course  of  it  will  render  the  stomach  independent  for  an 
indefinite  period,  according  to  circumstances.  Objec¬ 
tions  have  sometimes  been  taken  to  this  agent,  on  the 
ground  that  it  does  not  always  succeed  in  rebuilding  the 
wasted  fabric  of  the  sick  man,  because  it  is  not  capable 
of  coping  with  that  emaciation  and  general  atrophy  con¬ 
sequent  upon  pulmonary  phthisis,  mesenteric  disease, 
and  the  like.  But  no  less  effectual  argument  could  be 
used  upon  the  subject ;  for,  although  the  process  of 
digestion  may  begin,  it  certainly  does  not  end,  within  the 
stomach.  To  repent  the  expressions  on  this  head  em¬ 
ployed  in  a  clinical  lecture  of  1849,  1  may  add :  “  Diges¬ 
tion,  in  its  larger  acceptation,  means  something  nuich 
more  profound  and  extensive  than  what  occurs  merely 
within  the  involutions  of  the  priince  vice  and  the  clusters 
of  glands  which  are  more  immediately  attached  to  them. 
These,  in  fact,  are  but  the  first  recipients,  or  producers 
of  the  cruder  elements  of  assimilation,  and  the  primary 
agencies  which  are  brought  to  bear  upon  the  great 


hidden  scheme  of  vital  transformation;  for  not  merely 
until  chyle  or  even  blood  is  formed,  but  until  the  more 
complex  structures  of  the  body  are  actually  perfected, 
can  we  say  that  the  true  and  ultimate  transformation  has 
been  effected.  For,  even  after  the  first  assimilation  has 
been  completed  by  the  conversion  of  the  dead  elements 
into  nutritive  chyle,  that  chyle  has  yet  to  be  converted 
into  blood  by  the  lungs;  nor  would  the  blood  itself  be 
qualified  to  create  or  repair  the  various  tissues  of  the 
body,  unless  a  peculiar  power  of  appropriative  metamor¬ 
phosis  resided  within  each  individual  organ  and  tissue, 
by  which  the  elements  of  this  common  source  of  nutri¬ 
tion  are  so  reacted  upon  that  an  almost  endless  variety 
of  processes  is  made  to  conduce  to  an  almost  endless 
variety  of  productions  throughout  the  animal  economy.” 

A  brief  reflection,  therefore,  upon  the  above  facts,  will 
suffice  to  determine  the  limits  of  the  utility  of  such  an 
agent  as  the  gastric  liquor,  and  to  distinguish  its  judi¬ 
cious  exhibition  in  the  hands  of  the  regular  physician, 
from  its  indiscriminate  employment  by  ignorance  and 
empiricism.  Many  a  valuable  remedy  has  been  brought 
into  disrepute  by  the  pretentious  vaunlings  of  persons 
who  have  sought  to  represent  it  as  n  panacea  ;  and  who 
have  quite  overstepped  the  bounds  laid  down  by  the 
reason  and  experience  of  those  who  first  commended  it 
to  the  notice  of  the  world.  This  prepared  peptic  liquor, 
or  medicinal  gastric  juice,  will  certainly,  in  conjunction 
with  soda,  aid  in  converting  food  into  chyle;  provided 
the  stomach  be  not  so  irritable  as  to  reject  all  food,  or 
even  water, or  its  own  secretions;  but  it  is  not  calculated 
to  do  more.  The  expectation,  therefore,  that  it  should 
nourish  the  wasted  body  when  the  gastro-enteric  mu¬ 
cous  follicles,  the  lacteals,  and  the  air-cells,  have  been 
disintegrated,  is  a  simple  absurdity,  such  as  never  could 
be  proposed  by  any  rational  being.  To  exhibit  it  under 
such  conditions,  and  report  the  result,  or  rather  non¬ 
result,  as  a  failure  of  the  agent,  is,  therefore,  manifestly 
erroneous,  and  altogether  beside  the  question. 

The  corrective  action  of  potassa  and  soda  is  also 
direct  and  palpable  in  acidities  of  the  blood,  urine,  and 
gastric,  biliary,  or  enteric  juices.  Witness  the  altera¬ 
tions  brought  about  in  the  acid  persiurations  of  rheum¬ 
atism,  and  the  acid  deposits  of  the  urine,  and  the  vitiated 
contents  of  the  alimentary  canal  and  liver  from  excess 
of  choleic,  butyric,  and  other  acids,  and  witness  also  the 
speedy  subsidence  of  cardialgia,  primary  rheumatic  pains, 
and  bilious  headaches ;  when  they  are  early  enough 
traced  to  such  acid  and  acrid  secretions  within  the  sys¬ 
tem.  Such  elfecls,  indeed,  are  so  obvious  that  they  re¬ 
quire  no  comment;  but  yet  they  too  are  limited  by  the 
bounds  of  reason.  No  one  could  expect  the  cardialgia  of 
stomach  cancer,  or  the  pain  of  an  inflamed  joint  loaded 
with  solid  rheumatic  concretions,  to  vanish  under  the 
simple  exhibition  of  an  alkali  such  as  potassa. 

Before  proceeding  to  consider  the  heterologous  class,  I 
would  desire,  at  this  stage,  to  take  notice  of  the  com¬ 
bined  action  of  nutrients  and  of  homologous  medicines, 
in  order  to  show  that  that  excessive  simplicity  in  their 
exhibition  whicli  is  aimed  at  by  some  modern  presen¬ 
ters — chiefly  sceptics  and  panaceisls — is  no  real  sim¬ 
plicity  in  the  proper  acceptation  of  that  word;  but  rather 
an  artificial  device,  imitating  the  aspect  of  rigid  purity 
and  truth  ;  yet  wanting  accordance  with  the  general  pro¬ 
cesses  of  animated  nature.  For  we  have  to  consider,  in 
the  first  place,  that  this  bodily  frame  itself  is  no  simple 
matter,  either  in  its  chemical  composition,  its  organisa¬ 
tion,  or  its  vital  functions,  faculties,  and  feelings  ;  and 
that,  in  keeping  with  such  highly  complicated  form  and 
action,  the  food  destined  for  its  support  is  equally  com¬ 
plicated  in  its  composition,  even  to  the  ultimate  mole¬ 
cules  or  atoms  thereof;  so  much  so  as  to  defy  all  the 
researches  of  chemistry,  in  its  endeavours  to  unravel  the 
thousand  and  one  varying  combinations  of  the  pnmary 
elements  which  produce  the  endless  variety  ot  juices, 
and  tissues,  and  odours,  and  essences,  just  as  the  teu 
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numeral  figures,  or  the  few  primary  notes  of  music,  can 
be  so  endlessly  combined  as  they  are.  Even  the  animal 
flesh  diet  of  the  most  primitive  savages,  flesh  to  flesh  as 
it  may  seem  to  be,  is  yet  a  very  complicated  matter — a 
matter,  in  fact,  all  the  more  complicated  to  our  minds 
the  more  we  consider  it ;  and  no  more  a  simple  process 
than  the  opposite  series  of  changes  from  dust  to  dust. 
And,  as  man  advances  in  civilisation — a  condition  which 
■we  must  hold  to  be  natural  to  our  race — how  much 
more  complicated  become  the  sources  of  nutrition,  which 
were  all  clearly  provided  for  the  sustenance  of  popula¬ 
tions  !  What  with  the  pulses,  and  bread-stuflfs,  the 
.iuices  and  fibres  of  quadrupeds,  fowls,  and  fishes,  etc., 
the  green  vegetables,  and  fruits,  and  spices,  and  beer, 
■wines,  and  aromatised  spirits,  all  of  them  containing 
multitudes  of  compound  atoms,  we  have  an  array  of 
dietary  certainly  very  far  from  simple,  yet  also  certainly 
much  more  conducive  to  health  and  longevity,  when 
judiciously  used,  than  anything  attempted  under  theories 
of  restrictive  living,  such  as  w'e  see  built  within  the  nar¬ 
row  inclosures  of  some  crotchety  sections  of  mankind, 
and  not  upon  this  broad  basis  of  nature;  and  if  our 
grand  exemplar  Nature  thus  set  us  a  lesson  in  regard 
to  food,  why  should  w'e  not  follow  it  especiall}'  with 
respect  to  those^homologous  medicinal  agents  which  are, 
in  fact,  usually’  contained  within  the  composite  materials 
of  such  food  ;  but,  from  some  cause  or  other,  have  failed 
to  have  been  supplied  or  assimilated,  and  so  led  to  a  con¬ 
dition  of  disease  ? 

It  must  be  understood  as  of  course,  that  I  am  very 
far  from  advocating  the  use  of  that  meaningless  medley 
of  agents  such  as  we  so  often  meet  with  in  the  old 
editions  of  the  Fharmaco'pccia,  and  which  must  have 
been  devised,  either  under  the  impression  that  when  so 
naany  matters  were  jumbled  together,  some  one  or  more 
of  them  might  do  good  ;  or  else  for  the  purpose  of  con¬ 
cealing  from  the  vulgar  ken  the  real  active  ingredient 
for  curative  purposes.  At  least,  we  can  but  think  it 
something  monstrous,  and  highly  indicative  of  the  cling¬ 
ing  spirit,  or  rather  dead-weight,  or  shell  of  old  routine, 
that  upwards  of  fifty  articles  should  be  mingled  together, 
many  of  them  being  not  only  the  most  disgusting  ani- 
mals,  such  as  skunks,  scorpions,  earth-worms,  and  milli- 
pedes;  but  also  the  most  disgusting  evacuations  of  such 
animals,  and  that  at  a  period  when  such  names  as  those 
of  Glisson,  Scarburgh,  Petty,  Morton,  and  even  the  phi¬ 
losophical  Sydenham  himself,  appear  upon  the  roll  of 
the  College.  Put  when  we  of  the  present  time,  under 
our  recent  advances  in  chemistry,  have  fairlv  ascertained 
the  modes  of  action  of  this  and  that  individ“ual  material, 
and  arrived  at  the  conclusion  that  they  are  not  only  che¬ 
mically,  but. vitally,  compatible  in  their  reactions  within 
the  body,  I  can  see  no  reason  for  not  combining  them  in 
such  form  as  the  nature  of  the  case  may  demand,  or  for 
doubting  which  results  are  attributable  to  one  agent,  and 
another.  Thus,  for  example,  if  we  met  with  a 
child  whose  bones  were  deficient  in  earthy  matter ;  but 
who  was  otherwise  in  good  condition,  as  to  colour, 
solidity,  and  plumpness  ;  we  might  confine  ourselves  to 
the  use  of  the  phosphate  of  lime  alone,  or  let  it  have 
the  soluble  supercarbonate  of  lime  and  phosphate  of 
soda  in  its  food ;  but  if  it  w’ere  decidedly  deficient  in 
colour  and  firmness,  the  carbonate,  phosphate,  muriate, 
or  sulphate  of  iron,  might  certainly  be  added  with  ad¬ 
vantage ;  and,  if  emaciated,  as  well  as  pale  and  soft,  the 
further  addition  of  an  extra  albuminous  and  oleaginous 
diet  would  be  desirable.  In  strumous  habits,  with  glan¬ 
dular  swellings,  iodine  might  also  be  taken  at  the  same 
time,  either  as  iodide  of  iron  or  iodide  of  sodium  ;  and, 
complicated  as  all  this  might  seem  to  an  inexpert,  I 
conceive  that  no  experienced  practitioner  could  fail  to 
apprehend  which  results  were  due  to  one  part  of  the 
treatment,  and  which  to  another.  As  such  cases  are 
seldom  of  a  simple  kind,  but  usually  accompanied  with 
a  general  degeneration  of  structure  and  function,  I  have 
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commonly  employed  such  a  combination  of  remedies  as 
the  above,  exhibiting  the  phosphate  of  lime  and  iron  in 
powder  or  in  biscuits,  the  phosphate  of  soda  in  the  food, 
and,  in  addition  to  the  ordinary  food,  allowances  of  an 
extra  quantity  of  cream  and  sugar,  with  pure  albumen, 
diastase,  and  liquor  of  kreatine,  or  juice  of  flesh,  all  con¬ 
stituting  a  purely  reparative  or  substitutive  method  of 
procedure,  and  the  one  most  consistent  with  safety. 

In  albuminuria,  as  already  recorded  in  the  British 
Medical  Journal  of  1860,1  have  certainly  found  this 
substitutive  mode  of  treatment  of  the  greatest  efficacy, 
and  have  accordingly  called  it  distinctively  the  Ferro- 
albuminous  Treatment  of  Albuminuria.  It  may,  at  tho 
first  blush,  appear  theoretical,  and,  according  to  my  own 
views  just  expressed,  too  simple  to  be  true;  but  the  con¬ 
clusions  are  founded  upon  cases  too  distinct  and  unmis- 
takeable  to  admit  of  doubt,  and  here,  at  least,  very  littlo 
question  can  arise  as  to  which  element  of  the  treatment 
performs  its  respective  part;  the  steel  eflPecting  a  bene¬ 
ficial  change,  through  the  blood,  upon  the  pale  degene¬ 
rate  tissues,  and  the  albumen  simply  replacing  that  ex¬ 
traordinary  waste  of  a  material  which  is  meant  by  nature 
to  repair  the  frame,  but  which,  under  this  morbid  condi¬ 
tion,  is  cast  forth  after  the  manner  of  an  useless  excre¬ 
tion.  In  the  more  remarkable  cases  of  Emma  Harris, 
treated  thus  in  1850;  of  Emma  Rose  in  1857;  and  of 
Master  Pendleton  in  1858,  as  reported  in  the  British 
Medical  Journal,  and  who  are  still  living  to  attest  the 
issue,  we  see  decided  idiopathic  specimens  of  this  for¬ 
midable  and  usually  mortal  malady,  and  of  apparent  re¬ 
covery,  altogether  referrible  to  the  above-named  agents, 
even  though  others  had  to  be  occasionally  used  under 
occasional  symptoms.  But,  here  again,  resistance  is  to 
be  given  to  any  such  empirical  dogma  as  is  contained  in 
the  phrase,  “  Given  the  name  of  the  disease,  here  is  the 
remedy.”  For  the  mere  name  of  a  disease  is  very  far 
from  comprising  all  the  particulars  of  such  disease,  as 
existing  in  the  persons  of  A,  B,  C,  and  U,  down  to  Z. 
Each  case  must  be  viewed  largely  and  rationally,  and  ac¬ 
cording  to  its  individual  features;  otherwise  the  judg¬ 
ment  of  a  physician  were  of  no  use  at  all.  One  adjunct 
must  be  used  here,  and  another  there ;  but  still,  through¬ 
out  the  whole  treatment,  the  essential  purpose  remains 
firm  and  consistent;  and,  as  already  observed,  in  con¬ 
cluding  the  report  of  those  cases,  “  whereas  tho  bodily 
frame  is  formed  of  certain  elements,  or  of  compound 
radicals  acting  after  the  manner  of  elements,  in  their 
attractions,  repulsions,  and  combinations  ;  and,  whereas 
such  bodily  frame  is  impaired  if  one  or  more  such  ele¬ 
ments  or  compound  radicals  be  not  duly  supplied,  it  fol¬ 
lows,  as  a  matter  of  necessity,  that,  when  they  are  found 
wanting  or  deficient,  they  ought  to  be  supplied,  if  pos¬ 
sible.  It  may  happen,  in  some  cases,  that  the  very  or¬ 
ganisation  itself  is  incapable  of  appropriating  such 
pabulum  after  being  furnished  with  it;  but  these  come 
under  the  head  of  exceptions,  and  do  not  constitute  the 
rule,  unless  such  organisation  be  worn  out  by  protracted 
disease  or  extreme  old  age.  In  this  special  matter  of 
albuminuria,  as  we  see  that,  in  most,  if  not  all,  cases, 
the  dreaded  characteristic  symptom  is  preceded  by  actual 
hsemorrhage,  or  other  causes  of  drainage  of  the  red  par¬ 
ticles  of  the  blood,  and  is,  when  it  takes  place,  itself  a 
drainage  of  the  albumen  ;  so  an  extra  supply  of  steel 
and  albumen  appears  the  readiest  and  most  rational  me¬ 
thod  of  meeting  those  evils ;  and  the  following  deduc¬ 
tions,  based  upon  practice  as  well  as  reason,  may,  there¬ 
fore,  be  advanced  with  safety  : — 

1.  When  the  premonitory  symptoms  of  debility  and 
aniemia  have  not  as  yet  produced  actual  renal  degenera¬ 
tion,  the  supply  of  the  deficient  elements  affords  a  fair 
prospect  of  averting  the  threatened  malady  of  albu¬ 
minuria. 

2.  If  the  renal  disorganisation  be  commencing,  the 
improvement  of  the  mass  of  the  blood  by  such  means 
may  yet  give  the  constitution  the  power  of  arresting  tlie 
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dire  changes  that  precede,  accompany,  or  supervene, 
upon  the  albuminuria. 

3.  Even  if  the  disorganisation  be  considerably  ad¬ 
vanced,  such  supplies  may  postpone  the  fatal  issue  for  a 
period  indefinite. 

4.  The  cases  of  absolute  and  complete  disorganisation 
or  disglanding,  are,  of  course,  beyond  the  scope  of  this 
or  any  other  therapeutic  paper,  and  belong  exclusively  to 
the  province  of  morbid  anatomy. 

This  distinctive  ferro- albuminous  plan  of  treatment  I 
endeavoured  to  inculcate,  and  practised  in  the  Queen’s 
Hospital  in  1850,  subjected  it  to  further  trial  for  ten 
years,  and  the  results  were  published  in  18(30.  Now,  in 
18G3,  you  may  perceive  some  of  our  medical  periodicals 
quoting  from  recent  continental  experience,  what  they 
designate  “news”,  as  relating  to  this  very  combination. 
So  far  there  is  extracorporeal  evidence  now  afforded  to 
us,  that  salts  of  iron,  in  the  presence  of  albumen  and 
soda,  instantly  form  a  chemical  union,  such  as  may  be 
designated  either  an  albuminate  of  iron  and  soda,  or  a 
ferro-albuminate  of  soda,  quite  soluble.  These  conti¬ 
nentals  assert  that  physicians  have  long  been  puzzled, 
and  are  still  at  a  loss  how  to  administer  so  valuable  a  re¬ 
medy  as  iron  in  the  manner  most  suitable  to  the  internal 
organism.  Some,  they  say,  have  objected  to  its  insoluble 
forms ;  some  to  its  combination  with  this  acid ;  and 
others  to  its  combination  with  that ;  while  the  more 
scrupulous  have  sought  to  unite  it  with  such  an  animal 
acid  as  the  lactic.  In  this  albuminate  of  iron,  however, 
they  hail  a  combination  such  as  actually  exists  within 
the  living  system  itself,  and  which  is,  in  fact,  one  of  the 
products  on  which  our  life  essentially  depends.  On  the 
other  hand,  Liebig  and  others  declare  that  the  iron  of 
the  blood  exists  as  a  carbonate,  a  lactate,  or  an  oxide, 
according  to  its  position  in  the  venous  or  the  arterial 
currents,  or  in  the  capillaries  ;  but  we,  as  physicians, 
however  naturally  inquisitive  on  such  points,  are  less  in¬ 
terested  in  determining  the  precise  accuracy  of  chemical 
theories,  than  in  settling  therapeutical  facts.  Therefore, 
whether  the  steel  and  albumen  play  their  parts  sepa¬ 
rately,  or  conjoin  to  form  a  sort  of  animal  salt,  or  com. 
pound  organic  radical  within  the  body  ;  or  whether  the 
primary  elements  of  each  combine  in  this  or  that  pro¬ 
portion  to  produce  one  or  other  of  the  many  plesiomor- 
phic  constituents  of  the  animal  frame — is  so  far  unim¬ 
portant  as  compared  with  the  alleviation  of  disease,  and 
certainly  subordinate  to  that  purpose  of  curation  which 
is  the  special  end  of  all  our  studies  in  the  allied 
sciences. 

As  regards  this  custom  of  reference  to  foreigners  for 
so-called  novelties,  to  the  exclusion  of  any  acknowledg¬ 
ment  of  the  labours  of  one’s  nearer  neighbours,  the 
matter  reminds  me  of  the  fact,  amongst  many  others, 
that  certain  journals,  while  they  are  silent  as  to  some  long 
standing  improvements  in  the  treatment  of  syphilis  by 
our  brother  Mr.  Langston  Parker,  such  as  his  mercurial 
vapour-baths,  etc.,  are  lavish  in  recognition  of  French 
and  German  followers  of  the  self-same  mode  of  proce¬ 
dure.  But  it  will  always  be  the  same.  The  poet  ex¬ 
presses  the  ever-recurring  truth  as  regards  the  masses 
of  mankind  when  he  says,  “’Tis  distance  lends  enchant¬ 
ment  to  the  view.” 

Now,  in  addition  to  any  other  remedies  of  a  reparative 
or  substitutive  character  in  albuminuria,  scrofula,  or  any 
other  disease,  the  peptic  liquor  may  also  be  employed 
when  there  is  evidence  of  a  failure  in  the  primary  assi¬ 
milation  ;  but,  in  all  cases  whatever,  its  efficacy  is  strictly 
limited  to  this,  its  one  sphere  of  action;  and  even  in 
controlling  the  symptoms  of  diabetes,  its  utility  alto¬ 
gether  depends  on  the  success  with  which,  in  conjunction 
with  the  salivary  elements  or  soda,  it  may  transform  the 
amylaceous  constituents  of  the  food  into  natural  chyle, 
and  convert  free  sugar  into  lactic  acid.  It  works  here 
as  a  special  remedy  in  concert  with  others ;  but  not  at 
all  as  a  specific  in  the  ordinary  sense  of  that  word;  that 


is  to  say,  its  action  is  of  a  clearly  known,  and  not  of  a 
vague  and  mysterious  character. 

[To  be  continued.'] 
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CASE  OF  RENAL  CALCULUS. 

By  John  Dan  Brown,  M.D.,  Rochester. 
lliead  April  24(/i,  1868.] 

William  R.,  aged  49,  a  tailor,  was  first  seen  by  me  on 
March  i>3rd,  1803.  He  was  suffering  from  vomiting, 
constipation,  pain  in  the  abdomen  and  back,  frequent 
pulse,  furred  tongue,  and  suppression  of  urine.  Calomel 
and  opium  pills,  and  nitro-muriatic  acid  with  hydro¬ 
cyanic  acid  and  taraxacum,  were  ordered,  and  leeches 
applied.  This  treatment,  with  but  slight  variation,  was 
continued  till  the  28th,  when  lemon-juice  was  ordered, 
in  the  dose  of  half  an  ounce  every  hour. 

On  the  29th,  a  warm  bath  was  used,  and  two  blisters 
were  applied  to  the  loins.  A  diuretic  mixture  was  pre¬ 
scribed.  He  died  on  April  1st,  without  coma. 

He  was  seen  on  March  28th  b]"^  Dr.  Fredk.  J.  Brown, 
and  on  the  29th  by  Dr.  Drawbridge.  The  amount  of 
urine  passed  from  March  23rd  to  April  1st  did  not  exceed 
one  tumblerful— one  or  two  tablespooiisful  being  voided 
daily.  The  urgent  vomiting  and  pain  in  the  abdomen 
ceased  in  four  days,  and  the  bowels  acted,  but  the  pain 
in  the  back  became  aggravated,  and  hiccup  and  coldness 
of  surface  set  in,  accompanied  by  some  degree  of  tume¬ 
faction  of  the  abdomen. 

'Ihe  patient  stated  that  a  calculus  was  cut  out  of  his 
urethra,  near  the  meatus,  when  he  was  fourteen  years 
old;  and  that  he  had  never  been  troubled  since  that 
period  with  urinary  disorder.  The  present  illness  com¬ 
menced  a  week  before  he  sent  for  me ;  but  the  symptoms 
were  not  violent  until  the  date  of  ray  visit. 

A  post  mortem  examination  was  made.  Rigor  mortis 
was  present.  There  was  much  adipose  tissue.  I  here 
was  also  deformity  of  the  left  lower  extremity;  viz.,  dis¬ 
location  from  morbus  coxarius  when  a  child. 

The  abdomen  showed  no  signs  of  inflammation.  The 
right  kidney  had  a  cyst  on  it  equal  in  size  to  a  cheriy, 
and  was  hyperiemic.  The  left  kidney  was  greatly  en¬ 
larged,  and  contained  several  ounces  of  thin  pus  in  dif¬ 
ferent  cavities.  Four  calculi  were  embedded  in  the  kid¬ 
ney,  weighing  altogether  5b6  grains.  One  calculus  was 
very  large  and  branched,  and  weighed  508  grains.  The 
composition  of  the  calculi  was  phosphate  of  lime.  The 
substance  of  the  kidney  was  thickened  to  a  great  degree 
by  hypertrophy,  and  extremely  indurated.  There  was 
no  other  abdominal  disease,  except  that  the  descending 
colon  was  lacerable,  where  it  was  in  proximity  to  the 
suppurated  kidney.  .  ^ 

The  thoracic  organs  were  healthy;  except  that  the 
right  ventricle  was  thin  and  somew'hat  fatty,  but  not 

lacerable.  ,  ^  , 

ThG  cGrtificate  of  death  was  as  follows  :■  *  Calculus 
of  the  kidney,  several  years ;  Abscess  of  the  kidney, 
fourteen  days.” 

The  British  Association.  The  approaching  meet¬ 
ing  of  the  British  Association  in  Newcastle  is  attracting 
much  attention.  One  of  the  most  important  features  of 
the  meeting  will  be  a  series  of  papers  which  are  in 
course  of  preparation,  on  the  chief  branches  of  local  in¬ 
dustry.  Another  feature  of  the  meeting  will  be  excur¬ 
sions  to  the  various  mines,  ironworks,  etc.  The  com¬ 
mittee  are  desirous  of  receiving  contributions  of  works 
of  art,  pictures,  models,  and  other  matters  of  interest  for 
exhibition  from  private  gentlemen  and  others  disposed 
to  furnish  them,  and  request  those  willing  to  aid  them 
to  communicate  with  the  secretaries  at  Neivcastle.  {Min¬ 
ing  Journal.) 
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Malaria  and  Miasmata,  and  their  Influence  in 
the  Production  of  Typhus  and  Typhoid  Fevers, 
Cholera,  and  the  Exanthemata.  Founded  on  the 
Fothergillian  Prize  Essay  for  1859.  By  Thomas 
Herbert  Barker,  M.D.,  F.R.S.Edin.,  etc.  Pp 
251.  London  :  18G3. 

The  IMedical  Society  of  London,  in  proposing  the 
action  of  malaria  and  miasma  as  the  subject  of  a 
prize  essay,  certainly  placed  a  most  difficult  topic 
before^  competitors  for  the  exercise  of  diligence  in 
investigation  and  of  skill  in  unravelling  mysteries 
and  removing  difficulties.  To  have  undertaken  such 
a  task  as  Dr.  Barker  has  here  attempted  would  be 
then,  under  any  circumstances,  creditable  ;  and  it 
adds  to  the  author’s  merit,  that  he,  having  the  dis¬ 
position,  has  found  the  opportunities  to  make  this  as 
well  as  other  _  contributions  to  medical  science 
while  engaged  in  the  arduous  duties  of  a  country 
practice. 

In  entering  on  his  subject.  Dr.  Barker  adverts  to 
the  existence  of  a  distinction  between  malaria  and 
miasma,  if  each  word  be  taken  in  its  correct  mean- 
ing ;  but,  finding  the  impracticability  of  applying 
such  a  distinction  throughout  his  work,  he  proposes 
to  use  on  all  occasions  the  word  malaria,  not  as  de¬ 
noting  a  special  agent,  but 

“  Taking  it  in  its  true  and  broad  sense  as  signifying 
bad  air’,  that  is  to  say,  air,  or  a  gas,  or  a  compound  of 
gases,  wliich,  being  absorbed  by  the  lungs,  gives  rise  to 
certain  specific  effects  or  symptoms,  which  grouped  to¬ 
gether  constitute  a  disease.” 

Having  briefly  noticed  the  ideas  held  by  the  ancients 
respecting  malaria.  Dr.  Barker  proceeds  to  examine 
the  principal  hypotheses  which  have  been  put  for¬ 
ward  in  later  times.  These  hypotheses,  he  observes, 
may  be  divided  into  two  classes ;  those  which  have 
arisen  from  attempts  to  isolate  gaseous  poisons  pre- 
sumed  to  be  present  in  the  atmosphere,  and  to  test 
their  effects;  and  those  which  have  been  founded 
merely  on  the  assumption  of  the  existence  of  malaria 
and  of  certain  properties  possessed  by  it.  He  can¬ 
not,  however,  recognise  any  other  mode  of  investi¬ 
gating  the  nature  and  action  of  malaria  than  that 
which  recognises  it  as  a  substantive  thing,  organic 
or  inorganic,  and  examines  rigidly  its  supposed  rela- 
tion  to  the  eflects  produced. 

The  modern  hypotheses  regarding  malaria,  which 
Dr.  Barker  examines,  are  classed  by  him  as  those 
which  assert 

“  That  malaria  exist  as  inorganic  .poisons ;  or  as  or¬ 
ganic  poisons ;  or  as  modifications  of  the  common  atmo¬ 
spheric  air  under  the  influences  of  meteorological  condi- 
tions,  such  as  season,  climate,  barometrical  pressure, 
hygrometncal  state,  temperature,  and  elasticity;  or, 
ifadiVes^’^  modifications  dependent  on  geological  pecu- 

The  hypotheses  that  malarious  poison  is  of  an  in¬ 
organic  or  quasi-orgaiiic  kind  have  recognised,  as  the 
noxious  agent,  carbonic  acid,  according  to  Dr.  S. 
iletcalfe;  and  the  products  of  the  decomposition 
of  orpnic  matter,  according  to  Vauquelin,  Dr. 
Joseph  Lrownej  etc.  Here  wo  see  evideuce  of 
great  diversity  of  opinion,  as  well  as  of  inde¬ 
cision  as  to  the  precise  nature  of  the  poison; 
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and  the  same  remark  is  applicable  to  those  hypo¬ 
theses  which  have  attributed  an  organic  source  to 
the  malarious  poison.  Among  these  hypotheses  may 
be^  mentioned  that  of  organic  cells  or  germs,  as  main¬ 
tained  by  Drs.  Brittan  and  Swayne,  Snow,  R.  D. 
Thomson,  and  Mr.  Grove ;  that  of  specific  organic 
excitors  of  disease,  as  proposed  by  Dr.  W.  Farr ;  and 
those  which  recognise  the  poison  which  gives  rise  to 
disease,  e.g.  cholera,  as  a  miasm  produced  by  the  fer¬ 
mentation  of  excreted  matter.  Others,  again,  as  Sir 
R.  Martin,  M.  Boudin,  etc.,  look  for  the  cause  of  the 
development  of  epidemic  diseases  in  certain  physical 
e.,  geological,  meteorological,  and  climatic— in¬ 
fluences. 

Having  classified  and  given  an  outline  of  the  chief 
opinions  which  have  been  held  as  to  the  nature  of 
the  disease-producing  poison.  Dr.  Barker  proceeds  to 
put  forward  the  conclusions  to  which  his  own  ob¬ 
servations  and  reflections  have  led  him.  In  doing 
this,  he  does  not  altogether  reject  previous  hypo¬ 
theses,  but  adopts  to  a  certain  extent  some  of  them, 
and  endeavours  to  reconcile  those  which  have  been 
placed  in  antagonism.  This  creed  is  summed  up  in 
the  following  sentences. 

‘1.  Specific  epidemic  diseases  are  derived  from  spe¬ 
cific  poisons,  poisons  reproductive  in  the  animal  economy, 
and  reproductive  possibly  out  of  the  animal  economj", 
under  conditions  favourable  to  reproduction. 

“  2.  Such  specific  poisons  received  into  the  blood, 
whether  by  a  wound  in  the  skin,  or  by  absorption  from 
mucous  surface,  produce  the  same  specific  eflects. 

•3.  The  amount  ot  poison  is  of  little  moment,  wheu 
taken  iiHo  consideration  with  the  force  of  reproduction. 

“4.  1  he  poisons  are  diffusible  only  to  a  limited  ex¬ 
tent  ;  for,  if  they  be  gases,  the  diffusion-process  in  the 
atmosphere  disperses  them;  while,  if  they  be  organic 
paiticle.s,  they  float  but  for  small  distances,  and  remain 
active  or  inactive  according  to  the  medium  with  which 
they  come  into  contact. 

“  5.  Meteorological  influences  do  not  assi.st  in  the 
diffusion  of  these  poisons,  but  rather  in  the  reproduc¬ 
tion  of  them  ;  inasmuch  as  those  conditions  of  a  meteor¬ 
ological  kind  which  are  evidently  connected  witli  the 
prevalence  of  epidemics,  such  as  higli  temperature, 
would  rather  favour  the  dispersion  and  removal  of  vola¬ 
tile  poisons  than  their  concentration  and  intensity. 

“  ().  As  a  consequence  of  the  last  named  position, 
matters  on  the  earth,  exclusive  of  man,  may  be  a  con¬ 
stant  storehouse  of  these  poisonous  agencies;  the  poi¬ 
sons  may  lie  dormant  for  a  time,  like  the  seeds  of  a 
plant;  at  favourable  seasons  they  may  rise  into  full  acti¬ 
vity,  and  man,  subjected  to  their  influence,  may  become 
the  vehicle  of  their  reproduction  and  of  their  further 
transmission.”  (Pp.  8(3-7.) 

At  this  point  of  the  book  there  are  given  the  re¬ 
sults  of  observations  on  the  relations  of  various  me¬ 
teorological  states  to  particular  diseases ;  and  a 
series  of  illustrations,  collected  by  Dr.  Barker  him¬ 
self  and  furnished  to  him  by  several  professional 
friends,  of  the  origin  and  propagation  of  diseases  by 
infected  air.  In  commenting  on  the  facts  here  pre¬ 
sented,  he  observes  that  there  seem  to  be  four  dis¬ 
tinct  modes  in  which  the  poisons  of  communicable 
diseases  originate  and  spread.  In  some  instances,  as 
in^  typhus  and  typhoid  fevers,  the  “  poisons  may 
arise  in  decompositions  taking  place  outside  the 
body,  which  poisons,  carried  to  the  body,  excite  dis¬ 
orders  specific  in  kind,  and  afterwards  perhaps  com- 
inunicable.”  In  other  cases,  the  disease  spreads  by 
the  transmission  of  one  particular  poison  from  one 


June  6,  1863.]  REVIEWS  AJ 


person  to  another,  as  in  scarlet-fever  and  small-pox. 

A  third  class  of  communicable  diseases  may  be  appa¬ 
rently  traced  to  the  absorption  of  matters  secreted  in 
the  course  of  common  diseases  ;  as  exemplified  in  the 
development  of  puerperal  fever  through  the  opera¬ 
tion  of  a  poisonous  secretion  infecting  the  hands  in 
making  a  post  mortem  examination  of  a  case  of 
simple  peritonitis  ;  and  in  another  class,  of  which 
erysipelas  is  an  example,  it  would  seem  as  if  the 
poison  lay  stored  up  in  dried  vegetable  products 
until  set  at  liberty.  These  ideas  as  to  the  mode  of 
the  origin  and  distribution  of  spreading  diseases  are 
doubtless  susceptible  of  criticism  and  to  future  re¬ 
arrangement  and  simplification  :  this  Dr.  Barker  ad¬ 
mits,  but  deems  it  safest,  at  present,  to  use  the  facts 
as  they  are  presented. 

The  author  next  relates  a  series  of  interesting  ex¬ 
periments  which  he  has  made  on  the  action  of  cess¬ 
pool  air,  sulphuretted  hydrogen,  sulphide  of  ammo¬ 
nium,  and  carbonic  acid  gas.  These  experiments,  at 
least  most  of  them,  were  laid  by  him  before  the 
profession  some  years  ago,  and  an  account  of  them 
has  been  published  in  one  of  the  previous  numbers 
of  this  Journal.  Regarding  these,  he  observes  that 

“  In  filthy  localities,  in  cesspools,  in  sewers,  in  de¬ 
composing  organic  remains, poisons  organic  in  character 
are  generated.  These  poisons  are  capable  of  producing 
certain  specific  sj'mptoms  analogous  in  many  points  to 
symptoms  caused  by  the  organic  poisons.  Thus  sul¬ 
phuretted  hydrogen  produces  intestinal  disorder  and 
prostration;  while  sulphide  of  ammonium  sets  up  a 
class  of  symptoms  closely  resembling  those  of  typhoid 
fever. 

“  These  inorganic  poisons  are  not  competent  for  the 
production  of  communicable  disease  ;  the  symptoms 
they  produce  being  confined  to  the  holy  in  which  they 
(the  symptoms)  are  demonstrated. 

“  lYhile  the  specific  actions  of  these  two  classes  of 
poisons  must  not  be  confounded  together,  their  possible 
connection  must  not  be  overlooked.  The  presence  of 
the  inorganic  poison  in  the  person  of  the  sufl’erer  may 
materially  intensify  the  action  of  the  organic  poison,  and 
even  dictate  the  type  of  the  disorder.  As  0.051  per  cent, 
of  sulphuretted  hydrogen  diffused  through  the  air — a 
proportion  imperceptible  to  the  senses — will  affect  a 
healthy  animal,  and  sicken  it,  and  prostrate  it;  it  is  a 
self-evident  proposition  that  the  same  agent  present  in 
the  air,  and  breathed  by  the  fever-stricken  person,  will 
intensify  his  symptoms  and  influence  their  course.”  (Pp. 
226-7.) 

In  concluding  this  notice,  we  thank  Dr.  Barker 
for  the  attempt  which  he  has  made  to  elucidate  the 
difficult  question  of  the  mode  of  origin  and  action  of 
the  poisons  which  give  rise  to  communicable  dis¬ 
eases.  Whether  the  conclusions  to  which  he  has 
been  led  will,  one  or  all,  ultimately  bear  the  test  of 
further  inquiry,  will  be  a  matter  for  others — and,  we 
hope,  for  himself  also — to  determine  ;  but  the  merit 
is  certainly  due  to  him  of  attaching  himself  to  no 
mere  hypothetical  speculation,  but  of  endeavouring 
to  draw  his  inferences  from  the  observation  of  facts. 
While  he  still  leaves  the  matter,  as  regards  some 
points,  in  sufficient  obscurity  to  demand  further 
attempts  for  its  elucidation,  he  has  followed  through¬ 
out  the  only  path  in  which  such  attempts  can  be 
safely  carried  out.  Ilis  work  will,  we  have  no  doubt, 
be  extensively  and  carefully  studied  with  advantage 
by  all  inquirers  into  the  phenomena  of  malaria  and 
miasmata,  and  their  influence  in  the  production  of 
communicable  diseases. 
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Catalogue  of  the  Pathological  Preparations 
IN  THE  Museum  of  Guy’s  Hospital.  Revised 
and  edited  by  Samuel  Wilks,  M.D.Lond.,  F.R.C.P., 
Assistant-Physician  to  Guy’s  Hospital,  etc.  Two 
Yols.  London  :  1863. 

More  than  thirty  years  ago.  Dr.  Hodgkin  published 
a  descriptive  catalogue  of  the  preparations  contained 
in  the  Museum  of  Guy’s  Hospital,  which  was  then 
first  formed — and  at  least  considerably  enriched  by 
the  labours  of  that  distinguished  pathologist.  The 
subsequent  multiplication  of  specimens,  and  the  im¬ 
mense  advances  in  pathological  science,  have  ren¬ 
dered  a  new  catalogue  necessary  ;  and  this  task  has 
been  undertaken  by  Dr.  WJlks,  with  the  aid  of  his 
able  colleague  Dr.  ilabershon. 

Throughout  the  work,  the  original  catalogue  of 
Dr.  Hodgkin  has  formed  the  basis,  and  has  been  re¬ 
vised  and  added  to  by  the  authors  of  the  several 
divisions  of  the  present  work. 

The  first  volume  opens  with  a  catalogue  of  the 
preparations  illustrating  diseases  and  injuries  of 
Bones,  Joints,  Muscles,  Tendons,  Bursse,  etc.  ;  this 
has  fallen  to  the  share  of  Dr.  Wilks,  who  has  also 
taken  in  hand  the  next  division,  that  on  Diseases  of 
the  Heart  and  Circulatory  System,  as  well  as  that 
which  follows,  on  the  Diseases  of  the  Nervous  Sys¬ 
tem,  Integument,  and  Organs  of  the  Senses.  The 
volume  is  concluded  with  a  list  of  the  specimens 
illustrating  Diseases  of  the  Vocal  and  Respiratory 
Organs,  revised  by  Dr.  Habershon. 

The  second  volume  begins  with  a  Catalogue  of  Dis¬ 
eases  of  the  Organs  of  Digestion,  revised  and  en¬ 
larged  by  Dr.  Habershon.  Dr.  Wilks  next  describes 
the  specimens  illustrating  Diseases  of  the  Suprarenal 
Capsules,  and  of  the  Urinary  and  Male  Genital  Or¬ 
gans  ;  and,  in  the  following  section,  the  Diseases  of 
the  Female  Genital  Organs,  including  the  Mamma 
and  Utero-Gestation  ;  and  Diseases  of  the  Perito¬ 
neum,  including  Hernia.  The  volume  is  concluded 
with  an  Appendix  of  the  preparations  added  since 
the  remaining  portions  of  the  catalogue  were  pub- 
li.shed. 

In  order  to  render  the  Catalogue  more  useful  to 
those  who  wish  to  refer  to  it  and  to  examine  the 
specimens,  an  analytical  index  is  prefixed  to  each 
part,  where  the  various  forms  of  disease  to  which  the 
organs  are  liable  are  classified.  In  the  case  of  the 
Bones,  the  index  is  double;  being  arranged  in  one 
part  according  to  the  separate  bones,  and  in  the 
other  according  to  the  diseases. 

The  editor,  in  his  preface,  takes  occasion  to  combat 
an  erroneous  opinion  which  seems  to  be  entertained 
by  some  as  to  the  object  of  such  a  collection  as  a 
hospital  museum.  “  We  have”,  he  says,  “  repeat¬ 
edly  seen  investigators  pass  through  the  museums  of 
London,  in  order  to  discover  the  frequency  of  the 
occurrence  of  a  particular  form  of  disease.”  Now, 
as  Dr.  Wilks  shows,  it  is  not  the  purpose  of  a  mu¬ 
seum  to  collect  all  specimens  of  every  disease,  but  to 
exhibit  such  merely  as  are  fairly  sufficient  for  illustra¬ 
tion.  An  absence  of  specimens  of  a  disease  or  injury 
may  generally  be  taken  as  evidence  of  its  rarity ;  but 
even  here  it  is  probable  that  much  often  depends  on 
the  ease  or  difficulty  of  procuring  specimens  ;  as  in 
the  case  referred  to  by  Dr.  Wilks,  of  united  fracture 
of  the  base  of  the  skull,  of  which  (as  he  believes) 
there  is  no  specimen  in  the  London  museums. 

After  a  careful  study  of  the  preface,  and  with  due 
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attention  to  the  cautions  therein  laid  down,  students 
of  pathology  will  find  this  Catalogue  of  the  Patholo¬ 
gical  Preparations  in  the  Museum  of  Guy’s  Hospital 
exceedingly  useful  to  them  in  their  researches. 


Reports  ix  Operative  Surgery.  By  R.  G.  H. 

Butcher.  Series  the  Eighth.  Dublin  :  1863. 

These  contributions  to  practical  surgery  include  the 
histories  of  five  cases  ;  and  for  the  most  part  the 
subjects  are  those  that  have  already  occupied  the 
attention  of  that  able  surgeon,  Mr.  Butcher. 

The  first  case  is  new--Elephantiasis  Arab'um,  af¬ 
fecting  in  the  most  formidable  way  the  lower  extre¬ 
mity,  successfully  treated  by  ligature  of  the  femoral 
artery.  The  remedy  applied  here  appears  to  have 
had  a  most  satisfactory  effect,  confirming  in  a  marked 
manner  the  experience  of  Professor  Carnochan  of 
New  York,  who  first  suggested  this  mode  of  treatin^^ 
an  almost  irremediable  disease.  Mr.  Butcher  met 
with  unusual  difficulties  in  isolating  the  femoral 
artery,  deeply  buried  in  hypertrophied  structures. 
The  vein,  an  inch  in  width,  obscured  everything 
The  artery  was,  however,  by  dint  of  careful  surgery' 
tied  without  injury  to  the  vein — the  graphic  narra¬ 
tion  of  the  difficulties  that  attend  on  the  separation 
of  the  artery  from  its  accompanying  vessel  in  lio-a- 
ture  of  the  femoral,  and  the  mode  in  which  they 
should  be  overcome,  being  well  worthy  of  considera¬ 
tion. 

The  second  case  is  a  Successful  Case  of  Excision 
of  the  Knee-Joint.  Here,  after  stating  that  which 
we  believe,  in  reference  to  this  proceeding,  will  be 
found  to  be  thoroughly  correct— “  that  the  operation 
has  been  far  too  confidently  adopted,  and  that  the 
general  proportion  of  its  failures  arises  from  ope¬ 
rating  on  diseases  or  on  patients  unfitting  for  its 
use”' — an  onslaught  is  made  on  the  writel-  of  the 
article  “  Resection”,  in  the  System  of  Surgery,  where 
the  “Butcher’s”  saw  is  described  as  “rather  liable 
to  bend,  and  the  blade  is  apt  to  get  loose”.  We  con¬ 
fess  to  sympathising  with  Mr.  Butcher  when  he  de¬ 
scribes  this  article  as  “feeble”  and  “meagre”.  In¬ 
deed,  it  seemed  to  us,  when  we  read  the  Systern,  that 
the  author  of  the  article  in  question  possessed  as 
little  actual  experience  in  the  great  surgery  of  resec¬ 
tion  of  joints  as  he  did  in  the  usefulness  of  an  in¬ 
strument  that,  beyond  all  question,  is  one  of  the 
simplest,  most  elegant  and  facile  of  modern  inven¬ 
tion. 

The  succeeding  cases  refer  to  Extirpations  of  the 
Upper  Maxillae  on  account  of  vast  tumours,  and  are 
especially  interesting  from  the  successful  use  of  the 
actual  cautery  in  arresting  the  immediate  and  sub¬ 
sequent  hmmorrhages  that  took  place. 

The  series  terminates  by  the  narration  of  one  of 
those  complicated  cases  of  hare-lip  in  which  all  the 
resources  of  surgery  were  satisfactorily  brought  to 

D6<ir, 

It  is  impossible  to  peruse  Mr.  Butcher’s  writing’s 
mthout  being  struck  with  the  eminently  practical 
character  of  his  mind.  As  a  surgeon,  in  a  difficult 
case,  mainly  depending  for  the  successful  issue 
on^  the  after  treatment,  we  see  him  doing  every- 
thing  himself,  and  eminently  abundant  in  resources 
in  the  face  of  difficulties.  The  reader  is  carried 
along  with  him  in  his  love  of  surgery,  increased  by 
a  command  of  language  at  once  suggestive  and  pic¬ 


turesque,  and  which  is  so  characteristic  of  those  men 
who  have  made  and  who  yet  maintain  the  reputa¬ 
tion  of  the  Irish  school  of  surgery. 


§rifis|r  gltitiral  luurnal. 
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OUR  LUNATICS  IN  FOREIGN  ASYLUMS. 

Many  of  our  readers  will  doubtless  be  surprised  to 
hear  that  English  lunatic  patients  are  not  unfre- 
quently  sent  from  England  and  consigned  to  the 
lunatic  asylums  of  Belgium,  France,  and  Germany, 
out  of  reach  of  English  commissioners  of  lunacy. 
Dr.  Robertson,  in  the  Journal  of  Mental  Science, 
calls  attention  to  this  subject.  He  tells  us  that,  ac¬ 
cording  to  information  which  has  reached  him  from 
different  quarters,  this  practice  is  on  the  increase. 
The  fact  itself  w'as  referred  to  in  the  Parliamentary 
Committee  of  1869  ;  and  it  was  then  stated  by  Lord 
bhaftesbury,  that  there  was  no  legal  check  to  pre¬ 
vent  such  a  transportation  of  lunatics  out  of  Eng¬ 
land.  He  also  added,  with  regard  to  the  superin¬ 
tendence  exercised  over  foreign  asylums,  that 

“There  is  very  considerable  nominal  inspection  and 
authority  exercised  over  them.  All  those  things  appear 
upon  paper,  and,  if  you  read  the  accounts  of  the  system 
under  which  lunacy  is  governed  in  France,  you  would 
think  that  nothing  could  be  more  perfect;  but  when  one 
comes  to  examine  into  the  matter,  I  think  it  is  very 
doubtful  whether  it  is  so.  I  had  heard  a  great  deal 
about  foreign  asylums;  but,  when  I  examined  into  them, 
I  thought  them  wonderfully  inferior  to  our  own,  and  very 
deficient  in  things  that  we  in  this  country  consider  to  be 
absolutely  necessary.” 

The  chief  inducement  for  sending  insane  patients 
abroad  is,  it  would  seem,  the  comparatively  low- 
charges  of  the  Belgium  and  German  private  asy¬ 
lums  ;  and  there  is  also  another  inducement.  Dr. 
Robertson  adds — viz.,  “the  vain  hope  of  thus  keep¬ 
ing  the  presence  of  mental  disease  in  the  family  a 
secret”.  From  ^40  to  £50  is  considered  a  high 
rate  of  charge  in  the  middle-class  Belgian  asylums. 
In  Germany,  .£100  is  considered  high. 

We  think  this  matter  should  be  known  to  the  pro¬ 
fession  ;  for  it  really  -would  appear  as  if  the  patients 
thus  transported  are  often  consigned  to  an  inevitable 
doom,  and  always  to  great  misery.  Dr.  Robertson 
says  that  he  has  known  instances  in  which  one  life- 
payment  has  been  made  for  the  perpetual  incarcera¬ 
tion  of  the  patient,  and  asks.  What  chance  of  a  cure 
in  such  a  case  as  this  ?  Some  of  the  restraints 
which  the  wisdom  of  our  legislature  has  placed  over 
the  management  of  the  unfortunates  in  this  country 
do  not  exist  in  Belgium  and  Germany.  Lunacy 
commissioners  here,  for  instance,  have  the  power  of 
inquiring  as  to  payments  made  for  the  care  of  luna¬ 
tics  ;  and  the  Court  of  Chancery  requires  that  a  fixed 
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portion  of  its  ward’s  income  shall  be  expended  on 
him  ;  but  there  appears  to  be  no  regulation  of  this 
kind  abroad.  Dr.  Robertson  says  that  he  has  heard 
of  cases  where  false  accounts  have  been  rendered  to 
the  friends,  and  receipts  given  for  sums  greatly  in 
excess  of  those  paid  ;  and  he  also  points  to  the  miser¬ 
able  life  which  the  poor  lunatic  must  pass  in  an 
asylum  where  no  one  speaks  his  language  and  under¬ 
stands  his  habits,  and  where  he  is  subjected  to  no 
proper  supervision.  He  suggests  that,  by  negotia¬ 
tion  through  the  Foreign  Office,  a  visitation  of 
English  patients  in  foreign  asylums  might  be  ar¬ 
ranged,  and  would  enable  the  commissioners  to 
lessen  the  evils  attending  the  system  of  foreign  lu- 
naey  treatment  of  English  subjeefs. 

We  cannot  doubt  that  Dr.  Robertson  has  good 
grounds  for  the  statements  which  he  makes  ;  and 
that  he  does  not  throw  out  certain  dark  hints  to  be 
found  in  his  paper  without  a  reason  for  doing  so. 
He  hints  that  a  doubtful  case  of  mental  disease 
might  be  more  readily  dealt  with  abroad  than  in 
this  country  ;  and  states,  on  “  undoubted  authority”^ 
that  “  the  present  French  government  occasionally 
send  noisy  political  adversaries  for  temporary  treat¬ 
ment  in  the  Bicetre”.  He  also  believes  that  certifi¬ 
cates  signed  in  England  are  valid  for  France  ;  and 
that  thus  a  patient  may  unknowingly  be  kidnapped 
and  consigned  to  a  French  private  asylum — “  not 
a  pleasant  abode,  or  one  from  which  escape  or 
release  is  readily  got”.  Dr.  Robertson  refers  to  a 
fashionable  novel  of  the  day  as  if  the  details  in  it 
touching  this  matter  were  not  mere  matter  of  fiction, 
but  actual  facts.  He  writes  : 

“  The  plot  of  Lady  Audley's  Secret,  as  all  the  world 
knows,  ends  by  consigning  ‘  my  lady’  to  a  private  asylum 
in  Belgium,  where  she  finally  dies.  Considerable  skill 
is  shown  in  the  manner  in  which  Lady  Audley’s  moral 
guilt  is  -so  far  subordinated  to  her  mental  type  as  to 
leave  the  impression  that  while,  doubtless,  the  wisdom 
of  a  British  jury  would  at  any  hour  hove  found  her 
guilty,  there  is  yet  enough  in  the  case  to  enable  the 
specially  retained  psychologist  to  counsel  this  transfer 
of  the  ofl’ender — the  would-be  murderess  and  incendiary 
— to  the  living  death  of  a  foreign  private  asylum,  'i’he 
specialist  thus  consulted  concludes  his  visit  to  Lady 
Audley  by  writing  a  letter  to  his  friend  M.  Val,  the  pro¬ 
prietor  and  medical  superintendent  of  a  very  excellent 
7naiso7i  de  sante  in  the  town  of  Yillebrumeuse.  ‘  We 
have  known  each  other’,  he  adds,  ‘  many  years;  and  he 
will  no  doubt  willingly  receive  Lady  Audley  into  his  esta¬ 
blishment,  and  charge  himself  with  the  full  responsibi¬ 
lity  of  her  future  life  ;  it  will  not  be  a  very  eventful  one. 
From  the  moment  in  which  Lady  Audley  enters  that 
house,  her  life,  so  far  as  life  is  made  up  of  action  and 
variety,  will  be  finished.  Whatever  secrets  she  may 
have  will  be  secrets  for  ever.  Whatever  crimes  she  may 
have  committed  she  will  be  able  to  commit  no  more. 
If  you  were  to  dig  a  grave  for  her  in  the  nearest  church¬ 
yard,  and  bury  her  alive  in  it,  you  could  not  more  safely 
shut  her  from  the  world  and  all  worldly  associations.  But 
as  a  physiologist  and  an  honest  man,  I  believe  you  could 
do  no  better  service  to  society  than  by  doing  this ;  for 
physiology  is  a  lie  if  the  woman  I  saw  ten  minutes  ago 
is  a  woman  to  be  trusted  at  large.’  I  must  refer  to  the 
ehapter  ‘  Buried  Alive’  for  a  capital  description  of  the 


journey  to  and  arrival  at  the  Belgian  maison  de  sante  ; 
my  present  object  being  not  a  critical  review  of  this 
clever  novel,  but  the  more  serious  inquiry.  Can  such 
things  he  1  Is  it  possible  thus  to  kidnap  and  consign  to 
a  living  tomb  in  a  foreign  land  a  patient  with,  let  us 
assume,  partial  mental  disease  of  a  curable  form  ?” 

One  special  practical  conclusion  must  present  it¬ 
self  to  the  mind  of  every  one  who  peruses  these 
lines,  and  it  is  this  ;  viz.,  the  great  want,  so  often 
pointed  out,  of  middle-class  lunatic  asylums  in  this 
country.  It  appears  that  it  is  just  the  very  class  of 
persons  who  require  the  cheaper  kind  of  accommo¬ 
dation  who  are  consigned  to  these  foreign  abodes. 


DISEASED  MEAT  AND  ITS  EFFECTS. 
We  have  more 'than  once  objected  to  the  sweeping 
assertions  which  are  often  made  concerning  the  in¬ 
jurious  efifects  produced  on  the  body  of  man  by 
“  diseased  meat.”  We  have  asked  for  proofs  of  the 
fact.  We  fully  subscribe  to  the  propriety  and  ne¬ 
cessity  of  authority  interfering  in  the  sale  of  cor¬ 
rupted  food  ;  and  it  is  evident  that  in  a  matter  of  this 
kind  there  is  no  fear  of  authority  interfering  beyond 
what  is  required.  But  science  must  be  cautious,  for 
the  sake  of  her  reputation,  in  making  assertions 
which  she  has  it  not  in  her  hand  to  prove.  We  ap¬ 
prehend  that  at  this  present  moment  a  medical  wit¬ 
ness  would  cut  a  very  poor  figure  in  the  witness- 
box  if  he  attempted,  under  cross-examination,  to 
maintain  as  a  positive  fact  all  the  assertions  above 
alluded  to.  Put  to  the  test  of  proof,  his  position 
would  be  found  very  faulty.  Professor  Gamgee, 
who  has  paid  great  attention  to  this  subject,  in  a 
late  number  of  the  Veterinary  Revieiv,  complains 
“  That  the  greatest  difficulty  we  have  had  to  contend 
with  has  been  to  convince  those  who  have  been  in¬ 
formed  as  to  the  mass  of  diseased  meat  that  has  been 
sold,  that  such  food  is  really  poisonous.”  He  goes 
on  to  say,  that  it  is  only  of  late  that  attention  has 
been  paid  to  the  subject.  “  It  is  but  recently  that 
it  has  been  pointed  out.  that  anthrax  is  far  from  un¬ 
known  in  the  United  Kingdom,  and  malignant 
pustule  ranks  amongst  the  diseases  of  man  in  Bri¬ 
tain.”  He  also  insists  on  the  “  unwholesomeness  of 
the  milk  of  epizootic  aphtha.”  He  refers  to  a  case 
in  Avhich  pigs  had  “contracted  epizootic  aphtha 
from  taking  boiled  milk”;  and,  though  once  scep¬ 
tical  of  the  fact,  now  finds  it  confirmed  by  the  fol¬ 
lowing  incident : 

“  On  a  farm  near  Edinburgh,  a  cow  was  suffering 
severely  from  epizootic  aphtha.  The  dairy-maid  took 
the  milk  of  this  animal  into  the  kitchen,  and  a  custard 
pudding  was  made  with  it.  Every  person  that  partook 
of  the  pudding  suffered  from  colic  and  diarrhoea  pre¬ 
cisely  like  the  children  referred  to  by  Mr.  Watson  in  our 
impression  for  August  last.  Two  new  cases  are  re¬ 
ported  this  month  amongst  our  ‘  Original  Communica¬ 
tions.’”  {Veterinary  Review.) 

Again,  Edinburgh  students  have  told  him  of  beef¬ 
steaks  and  other  meats  which  have  produced  in  them 

595 


British  Medical  Journal.] 


LEADING  ARTICLES. 


severe  colic,  diarrhoea,  etc.  He  has  known  “  stu¬ 
dents  change  their  lodgings  entirely  from  the  re¬ 
peated  symptoms  of  sickness  that  followed  after 
each  meal  cooked  for  them  by  their  landladies.” 
Dr.  Douglas  Maclagan,  again,  had  been  often,  as 
analyst  to  the  crown,  requested  to  analyse  meat  and 
meat-pies  suspected  to  have  contained  poison  ;  but 
in  no  instance  did  he  find  poison.  He  also  tells  us 
of  a  beefsteak  which  caused  violent  colic  and  purg¬ 
ing  in  two  persons  who  had  ate  of  it,  and  in  the 
servant  also  who  ate  of  it  on  the  following  day. 

Professor  Gamgee  adds  in  conclusion  : 

“  It  must  be  admitted  that  there  is  some  ground  for 
alarm.  We  do  not  preach  what  we  do  not  believe,  and 
liave  excluded  from  our  ‘  bills  of  fare’ pork,  unless  fed  on 
a  friend’s  farm  ;  we  have  carefully  watched  the  quality 
of  meat  brought  in,  and  made  it  a  standing  rule  never 
to  eat  any  food  at  all  underdone.  The  state  of  our 
meat  trade  is  a  disgrace  to  any  civilised  country,  and  we 
still  believe  that  it  was  injudicious  for  a  medical  jour¬ 
nalist  to  declare  that  diseased  meat  did  not  hurt  those 
who  could  ‘  get  enough  of  it.’  As  time  rolls  on,  it  will 
he  rendered  very  evident  that  such  a  conclusion  was  not 
warranted  by  facts.” 

Great  credit,  and  the  thanks  of  the  community 
are  due  to  Professor  Gamgee  for  the  earnestness 
with  which  he  has  for  so  long  pursued  the  subject. 
Our  only  desire  is,  in  referring  to  the  subject,  that 
it  should  not  be  spoiled  by  an  overstatement  of 
the  case. 


THE  MEDICAL  COUNCIL. 

At  the  meeting  of  the  Council  on  May  27th,  after 
the  appointment  of  a  Committee  to  decide  what 
farther  steps  should  be  taken  with  regard  to  the 
British  Pharmacopceia,  and  the  reception  of  the 
Registers  of  Students,  the  following  letter  from  the 
Royal  College  of  Surgeons  of  England  was  read. 

“  Eoyal  College  of  Surgeons  of  England,  4tli  May,  1803. 

“  Sir, — I  am  desired  to  acquaint  you,  for  tbe  informa¬ 
tion  of  tbe  General  Council  of  Medical  Education  and 
Registration,  that  the  Council  of  this  College,  on  the 
13th  June  last,  appointed  a  Committee  to  consider 

‘  Whether  any,  and  if  so,  wbat  alterations  it  would  be 
proper  to  make  in  the  Regulations  of  this  Council  re¬ 
lating  to  the  education  and  examination  of  candidates 
for  the  diploma  of  Member  of  the  College,  so  as  to  bring 
them  more  in  accordance  with  the  recommendations  of 
the  General  Medical  Council  in  reference  to  general  and 
professional  education.’ 

“  That  this  Committee  addressed  letters  to  the  Fel¬ 
lows  and  Members  of  the  College  holding  appointments 
in  the  hospitals,  infirmaries,  and  other  ciiaritable  insti¬ 
tutions  of  England  and  Wales,  and  to  those  engaged  in 
large  general  practice,  in  order  to  ascertain  what  oppor¬ 
tunities  are  available  througiiout  the  country  for  prac¬ 
tical  instruction  in  medicine  and  surgery,  and  what  is 
their  opinion  on  the  best  mode  of  commencing  profes¬ 
sional  education.  The  whole  subject  of  the  College  Re¬ 
gulations  was  examined  carefully  at  repeated  meetings 
of  the  Committee  and  of  the  Council.  As  the  circum¬ 
stances  of  those  who  intend  to  adopt  the  medical  profes¬ 
sion,  and  the  opportunities  of  instruction  within  their 
reach,  are  extremely  various,  the  Council  are  of  opinion 
that  tile  course  of  education  cannot  be  subjected  to  any 
absolute  and  inflexible  rule  without  great  disadvantage, 
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and  even  much  unnecessary  hardship  in  particular 
cases. 

“  In  the  opinion  of  the  Council,  the  leading  principle 
in  the  education  of  those  whose  life  will  be  devoted  to 
the  treatment  of  accidents  and  diseases  should  be  to 
make  it  as  practical  as  possible,  especially  at  its  outset. 
The  minor  duties  of  surgery,  especially  in  the  manipulative 
department,  and  the  usual  course  of  injuries,  diseases, 
and  their  treatment,  can  be  understood  in  great  measure 
without  [irevious  theoretic  training  ;  they  are  matters  of 
great  interest  in  themselves,  calculated  to  excite  and 
keep  up  the  attention  of  the  student,  and  to  make  him 
feel  the  advantage,  or  rather  the  necessity,  of  that 
clearer  insight  wdiich  is  to  be  derived  subsequently  from 
scientific  teaching  in  the  schools.  He  thus  becomes 
acquainted  with  those  ordinary  duties  of  his  profession 
wiih  which  he  will  be  principally  occupied  from  the  very 
commencement  of  his  active  career,  although  in  plain 
tiuth  they  cannot  be  learned  in  a  great  school.  The 
Council  would  think  favourably  of  the  arrangement,  if 
the  early  portion  of  the  medical  education  could  be 
carried  on  at  home,  under  the  influence  of  domestic  life 
and  associations,  or  in  the  house  of  a  competent  master, 
so  that  the  danger  of  sending  an  inexperienced  youth 
into  the  world  without  guidance,  and  especially  into  a 
great  metropolitan  medical  school,  should  be  reduced  to 
the  smallest  possible  amount. 

“  The  Council,  therefore,  are  of  opinion  that  an  option 
should  he  left  to  parents  and  guardians  as  to  the  time 
and  manner  in  which  that  portion  of  study  not  spent  in 
medical  schools  should  be  employed,  and  accordingly 
propose  to  continue  their  Regulations  on  the  subject. 

“  They  have  at  the  same  time  introduced  modifica¬ 
tions  into  their  rules,  calculated  to  provide  against  irre¬ 
gularities  and  abuses,  and  to  insure  the  continued  and 
efficient  prosecution  of  the  studies  now  required. 

“  Copies  of  the  Regulations,  as  thus  amended,  are 
herewith  inclosed. 

“  I  have  the  honour  to  be,  sir,  your  obedient  servant, 
“  Edmund  Beli’OUR,  Secretary." 

The  letter  was  ordered  to  be  referred  to  the  Edu¬ 
cation  Committee  ;  as  was  also  one  from  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
This  letter  set  forth  that  the  College  had  at  first 
adopted  the  whole  of  the  recommendations  issued  by 
the  Medical  Council ;  but,  seeing  that  other  licensing 
bodies  did  not  adopt  that  part  of  the  recommenda¬ 
tions  which  required  the  preliminary  examination  to 
be  passed  before  the  commencement  of  professional 
studies,  and  that  the  Council  took  no  steps  to  en¬ 
force  the  adoption  of  this  recommendation,  the  Col¬ 
lege  had  suspended  its  regulation  on  this  matter 
until  further  notice.  The  President  of  the  College 
went  on  to  say  ; 

“  In  regard  to  requiring  the  examination  in  general 
education  to  be  passed  before  commencing  attendance 
at  a  medical  school,  the  College,  without  expres.sing  any 
opinion  upon  the  merits  of  the  question,  is  ready  to  en¬ 
force  such  a  regulation,  in  the  event  of  all  the  Colleges, 
Universities,  and  other  licensing  bodies  engaging  to  do 
the  same,  from  and  after  a  certain  date,  and  in  such  a 
manner  as  shall  leave  no  room  for  doubt. 

“  In  regard  to  professional  study,  the  College  has 
avoided  ambiguity,  by  simply  fixing  the  number  of  ses¬ 
sions  of  attendance  at  a  regularly  constituted  medical 
school,  as  not  less  than  four  winter  sessions,  or  the 
alternative  of  three  winter  and  two  summer  sessions; 
and  I  have  to  suggest  to  you  that,  by  adopting  a  similar 
formula,  the  General  Medical  Council  would  avoid  the 
difiBculty  which — as  experience  has  shown — arises  from 
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the  use  of  a  phrase  so  ambiguous,  and  so  liable  to  eva¬ 
sion,  as  that  of  ‘  professional  study’, 

“  I  may  be  permitted  to  add,  that  the  proceedings  of 
the  Medical  Council  above  referred  to  have  occasioned 
not  only  embarrassment  to  the  College,  but  disappoint¬ 
ment  of  the  hopes  entertained  in  the  College  of  an  im¬ 
provement  in  medical  education  through  the  influence  of 
the  Medical  Council.  Unless  the  Council  will  confine 
its  recommendations  (as  distinguislied  from  the  mere 
expression  of  what  it  considers  desirable)  to  what  it  is 
able  to  enforce,  and  will  show  its  intention  to  enforce 
them  without  fail  or  delay  on  any  of  the  bodies  which 
shall  have  failed  to  adopt  them  at  the  specified  time,  it 
is  obvious  that  the  intluence  of  the  Medical  Council  for 
good  to  the  profession  must  be  seriously  impaired.’’ 

A  letter  was  also  read  from,  the  Registrar  of  the 
Royal  College  of  Physicians  of  London,  stating  that 
an  additional  examiner  in  surgery  had  been  ap¬ 
pointed  ;  and  that  it  had  been  resolved  to  admit 
graduates  of  the  University  of  Athens  to  the  Col¬ 
lege  examination,  and  to  receive  certain  certificates 
from  Codrington  College  in  Barbadoes,  and  from  the 
Cape  of  Good  Hope,  as  evidence  of  general  educa¬ 
tion,  This  letter  was  also  referred  to  the  Education 
Committee. 

A  letter  was  then  read,  which  had  been  addressed 
to  the  Registrar  by  the  Director-General  of  the 
Army  Medical  Department.  The  object  of  the  com¬ 
munication  (dated  March  14th,  1863)  was  to  ac¬ 
quaint  the  Registrar  that  Dr.  Gibson  had  been 
directed  by  Sir  G.  C.  Lewis  to  refer  the  question, 
whether  the  Fellows  and  Licentiates  of  the  College 
of  Surgeons  in  Ireland  were  entitled  to  practise  me¬ 
dicine  as  well  as  surgery,  to  the  Medical  Council.  A 
motion  in  the  affirmative  was  proposed  by  Mr.  Har¬ 
grave  and  seconded  by  IMr.  Syme  ;  but,  on  the  de¬ 
bate  on  the  motion  being  resumed  the  next  day,  it 
fell  to  the  ground,  Mr.  Syme,  by  permission  of  the 
Council,  withdrawing  his  name  as  seconder.  On  the 
motion  of  Dr.  Corrigan,  seconded  by  Dr.  A.  Smith,  a 
reply  ivas  agreed  on  to  be  foiwvarded  to  the  Director- 
General,  stating  that  the  question  had  already  been 
before  the  Medical  Council  and  before  the  law- 
officers  of  the  Crown  for  Ireland  ;  and  that  the  deci¬ 
sion  on  each  occasion  had  been  against  the  power  of 
the  College  to  license  in  medicine. 

“  If  the  opinion  of  tlie  law-ofHcers  of  the  Crown  in 
Ireland  be  correct,  the  Royal  College  of  Surgeons  of 
Ireland  has  not  power,  and  is  not  competent,  to  grant  a 
diploma  or  degree  in  medicine.” 

A  long  report  was  read  from  a  committee  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland, 
“  on  the  communication  of  the  General  Council  re¬ 
lative  to  Preliminary  and  Professional  Education.” 
We  give  the  principal  portions  of  it. 

They”  (the  President  and  Fellows  of  the  College) 

“  consider  that  the  mere  ‘  opinion’  or  ‘  recommendation’ 
of  the  General  Medical  Council — as  to  what  should  be 
required  in  education  and  examination — will  be  of  no 
avail  to  insure  competent  education  and  efficient  examin¬ 
ation  in  the  present  circumstances  of  the  numerous 
qualifying  or  licensing  bodies  in  the  United  Kingdom; 
for,  as  the  incomes  of  many  of  them  are  dependent  more 
or  less  on  the  fees  received  for  licences  and  degrees. 


each  licensing  body  is  deterred  from  raising  its  standard 
of  education  and  examination  to  what  it  may  consider 
adequate,  by  the  apprehension  that,  in  so  doing,  such 
standard  may  exceed  the  requirement  of  some  other  li¬ 
censing  body ;  and  that  thus  candidates  may  desert  the 
body  requiring  the  higher  standard  to  obtain  a  qualifica¬ 
tion  elsewhere  on  easier  terms.  This  apprehension  has 
not  only  prevented  improvements  in  education  and  ex¬ 
amination,  but  it  has  led  to  a  downward  competition, 
that  has  of  late  years  caused  a  progressive  deterioration 
in  the  standard  of  preliminary  and  professional  educa¬ 
tion  and  examination. 

“  The  College  is  of  opinion  that  this  great  fundamen¬ 
tal  defect  can  only  be  met,  in  the  present  state  of  the 
law,  by  the  General  Medical  Council  laying  down  a  defi¬ 
nite  scheme  of  preliminary  and  professional  examina¬ 
tion  for  the  several  medical  licensing  bodies  ;  and  in 
the  event  of  any  of  those  bodies  not  adopting  such  scale, 
that  then  the  General  Council  should  have  recourse  to 
the  powers  vested  in  them  under  clause  2(J  of  the  IMe- 
dical  Act,  aiid  apply  to  the  Secretary  of  State  to  have 
such  college  or  corporation  removed  from  the  list  of  re¬ 
cognised  licensing  bodies.” 

After  some  further  objections  to  the  recommend¬ 
ations  of  the  Council,  on  the  ground  of  the  want  of 
a  guarantee  of  efficiency  and  uniformity  in  the  exa¬ 
minations  of  the  various  bodies  whose  testimonials 
are  received,  the  College  suggested  that  the  Medi¬ 
cal  Council  should  originate  a  scheme  of  what  they 
considered  to  be  a  sufficient  preliminary  education 
and  examination. 

“  The  College  would  suggest  the  following  as  the  sub¬ 
jects  of  preliminary  or  general  education  aud  examina¬ 
tion  ;  viz.,  English  composition;  French  or  German, 
translated  into  English;  Latin,  ditto;  Greek,  ditto; 
logic;  physics,  including  elementary  mechanics ;  optics, 
hydrostatics,  pneumatics ;  mathematics,  including  arith¬ 
metic,  to  end  of  decimal  fractions  ;  algebra,  to  end  of 
simple  equations,  involving  one  unknown  quantity ; 
Euclid,  first  three  books. 

“There  still  remains  a  class  of  students,  though  it  is 
hoped  their  number  will  rapidly  diminish,  who  may  not 
have  gone  through  a  sufficient  portion  of  an  university 
arts’  course,  or  undergone  any  other  examination,  for 
whom  it  will  be  necessary  to  provide  a  preliminary  exa¬ 
mination. 

“  With  regard  to  these,  the  following  plans  are  sub¬ 
mitted  for  consideration  : — 

“  I.  That  examiners,  to  be  appointed  by  the  respective 
Branch  Councils  of  England,  Ireland,  and  Scotland, 
which  severally  represent  the  licensing  bodies  of  their 
respective  divisions  of  the  United  Kingdom,  should,  at 
certain  stated  periods,  forward,  with  due  notice,  to  an 
authorised  person  in  the  several  cities  or  towns  in  which 
recognised  medical  schools  are  established,  printed  exa¬ 
mination  papers,  under  regulations  such  as  are  now 
adopted  in  examinations  in  the  Civil  Service  Depart¬ 
ment  ;  or 

“  II.  That  at  stated  periods  the  students  of  this  class 
should  attend  at  London,  Dublin,  or  Edinburgh,  to  un¬ 
dergo  a  like  examination  as  in  the  Civil  Service. 

“  Tlie  College  desires  to  express  its  pi’eference  for  the 
first  of  these  plans. 

“  Before  quitting  the  subject  of  preliminary  or  general 
education,  the  College  desires  to  draw  the  attention  of 
the  General  Medical  Council  to  an  inconsistency  in  the 
list  of  bodies  proposed  to  be  recognised  in  Ireland  as 
competent  to  grant  ‘  testimonials  of  proficiency’  by  their 
ordinary  examinations.  The  matriculation  examinations 
of  the  three  Colleges  of  the  Queen’s  University;  viz., 
the  Queen’s  Colleges  of  Belfast,  Cork,  aud  Galway,  aud 
of  the  Apothecaries’  Hall  of  Ireland,  are  excluded,  al- 
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though  comparatively  extended,  and  with  a  very  mode¬ 
rate  fee  annexed  ;  while  the  entrance  examination  of  the 
Dublin  University  is  the  only  testimonial  recognised, 
which  is  not  so  extended  as  the  others,  and  for  which 
the  fee  is  so  heavy  as  almost  to  amount  to  a  prohibi¬ 
tion,” 

The  College  further  recommended  that  the  pre¬ 
liminary  examination  should  be  divided  into  two 
parts  :  “  the  first,  comprising  English,  Latin,  Greek, 
and  arithmetic,  previously  to  the  student’s  beginning 
any  professional  study  ;  and  the  second,  containing 
a  modern  language,  logic,  mathematics,  algebra,  and 
physics,  at  the  end  of  the  first  and  second  year’s  pro¬ 
fessional  study,  to  be  undergone  previously  to  his 
admission  to  the  first  professional  examination.” 

They  also  thought  it  desirable  that  the  profes¬ 
sional  examination  should  be  divided  into  two  parts; 
and  that  the  General  Council  should  laydown  a  course 
of  professional,  as  well  as  of  general  education  and 
examination ;  and,  after  advising  that  a  portion  of 
the  second  part  of  the  examination  should  be  strictly 
practical,  the  report  stated  that 

“  The  College  attaches  much  more  value  to  efficient  ex¬ 
amination  than  to  any  code  of  education  or  courses  of  at¬ 
tendance  on  lectures  or  hospital  practice;  for  they  be¬ 
lieve  it  will  be  admitted,  that  under  the  present  system 
the  required  certificates  can  frequently  be  obtained 
without  any  sufficient  evidence  of  regular  attendance  on 
the  part  of  the  student,  or  any  proof  whatever  of  his 
having  acquired  any  professional  knowledge  during  such 
attendance.” 

The  report  also  pointed  out  the  circumstances 
which,  in  the  opinion  of  the  College,  rendered  com¬ 
petition  as  to  fees  between  the  licensing  bodies  in 
Ireland  unfair. 

“  In  Ireland,  there  are  at  present  four  public  bodies 
granting  degrees  or  diplomas  in  medicine  and  surgery; 
viz.,  the  University  of  Dublin,  the  Queen’s  University, 
the  King  and  Queen’s  College  of  Physicians,  and  the 
Pioyal  College  of  Surgeons.  Of  these,  the  two  former 
—viz.,  the  Dublin  University  and  the  Queen’s  Univer¬ 
sity — are  in  possession  of  large  endowments  granted  by 
the  state  in  former  years,  or  of  a  large  annual  parlia¬ 
mentary  grant;  while  the  other  two — viz.,  the  King  and 
Queen’s  College  of  Physicians  and  the  Royal  College  of 
Surgeons — receive  no  aid  from  the  state,  and  are  wholly 
dependent  on  the  fees  received  from  candidates  for  exa¬ 
mination.” 

A  memorial  was  next  read  from  the  Company  of 
the  Apothecaries’  Hall  of  Dublin,  in  which  it  was 
stated  that  the  doubts  raised  by  the  Council  as  to 
the  sufficiency  of  the  Company’s  license  to  enable 
its  holders  to  practise  medicine,  had  prevented  it 
from  being  recognised  by  the  Army  Medical  Depart¬ 
ment.  The  memorial  also  cited  the  opinions  of  the 
Right.  Hon.  Joseph  Napier  and  of  Sir  R.  Bethell  in 
favour  of  the  Company  ;  and  concluded  by  stating 

“  That  the  Company  are  induced  thus  briefly  to  restate 
their  case,  and  from  it  to  make  another  appeal  to  the 
General  Council,  with  the  hope  that  they  will  be  led  to 
see  that  it  is  a  matter  not  of  favour,  but  of  simple  jus¬ 
tice,  to  recognise  the  license  of  the  Company  as  a  ‘  qiiali- 
fication  in  medicine,’  and  that  having  accepted  the 
course  of  study  and  examination  to  be  gone  through  in 
order  to  obtain  this  qualification,  and  having  finally  ad¬ 
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mitted  the  licentiates  of  the  Apothecaries’  Hall  of  Ireland 
to  the  Medical  Register,  the  Council  cannot  judicially 
deny  to  them  the  title  which  is  common  to  all  other  per¬ 
sons  similarly  circumstanced,  to  present  themselves  at 
the  competitive  examination  for  the  appointment  of  as¬ 
sistant-surgeon  in  Her  Majesty’s  Service. 

It  having  been  agreed  to  enter  the  memorial  on 
the  minutes,  a  motion  was  made  by  Dr.  Leet,  and 
seconded  by  Mr.  Syme,  in  favour  of  the  admission 
of  licentiates  of  the  Apothecaries’  Hall  of  Ireland  to 
registration  as  practitioners  in  medicine ;  but  the 
debate  was  adjourned  to  another  day. 

On  Friday,  May  29,  the  following  documents  were 
brought  up  and  received  :  The  Report  of  the  Finance 
Committee  ;  and  a  Tabular  Statement  shewing  the 
conformity  or  nonconformity  of  the  regulations  of 
the  Bodies  in  Schedule  A  with  the  recommendations 
of  the  Medical  Council,  and  the  reasons  for  noncon¬ 
formity  given  by  the  respective  bodies. 

Two  memorials  were  received  from  the  medical 
officers  of  the  Devon  and  Exeter  Hospital  and  of 
the  West  of  England  Eye  Infirmary,  the  object  of 
which  was  to  induce  the  Council  to  recognise  the 
value  of  the  practical  instruction  available  through¬ 
out  the  provinces  under  the  guidance  of  country 
practitioners  and  of  the  medical  officers  of  provin¬ 
cial  hospitals.  We  shall  give  these  documents  in 
full  in  our  next  number  ;  but  in  the  meantime  we 
may  say,  that  the  memorialists  have  made  out  a  very 
good  case  in  favour  of  utilising  the  means  of  prac¬ 
tical  instruction  which  undoubtedly  exist  to  a  large 
extent  in  the  provinces. 

On  Saturday,  May  30,  the  Council  commenced 
business  by  appointing  a  committee  to  consider  the 
legality  of  a  requirement  of  the  Poor-law  Commis¬ 
sioners  of  Ireland,  “  that  every  candidate  for  medical 
employment  under  them  shall  produce  a  licence  in 
midwifery,  in  addition  to  licences  in  medicine  and 
surgery.” 

The  Council  then,  having  resolved  itself  into  a 
Committee  on  Education,  resumed  a  debate  on  a 
motion  which  had  been  brought  forward  on  the 
previous  day  by  Dr.  Andrew  Wood — 

“  'That,  inasmuch  as  the  regulations  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  do  notrequire  the  commence¬ 
ment  of  medical  study  to  he  at  a  medical  school,  they 
are  not  in  accordance  with  the  recommendations  of  the 
Medical  Council,  and  not  sucli  as  to  secure  the  posses¬ 
sion  of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  surgery.” 

To  this  the  following  amendments  were  proposed  : 

1.  “  That  this  Council  do  submit  a  case  to  Her 
Majesty’s  Attorney-General  and  Solicitor- General,  with 
the  view  of  ascertaining  whether,  under  the  provisions  of 
the  Medical  Act,  this  Council  possesses  the  power  of 
issuing  regulations  in  relation  to  the  general  and  pro¬ 
fessional  education  of  medical  students,  the  enforcement 
of  which  will  be  mandatory  upon  the  difterent  Licensing 
Bodies  enumerated  in  Schedule  (A)  of  said  Act.” 

2.  “That  the  second  recommendation  of  the  Report 
on  Education  be  reconsidered,  viz. :  That  the  time  of 
commencing  professional  studies  shall  be  understood  to 
be  the  time  of  commencing  studies  at  a  medical  school, 
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and  that  no  qualifying  body  be  held  to  have  complied 
with  the  recommendation  of  the  Council,  which  shall 
allow  the  examination  in  general  education  to  be  passed 
after  the  commencement  of  professional  study.” 

Both  amendments,  and  the  original  motion,  were 
negatived  ;  so  that  nothing  was  done  in  reference  to 
the  conduct  of  the  College  of  Surgeons. 

The  Council  passed  the  following  resolution,  in 
reference  apparently  to  the  memorial  of  the  medical 
officers  of  the  Devon  and  Exeter  Hospital. 

“  That  the  Medical  Council,  whilst  appreciating  the 
great  value  of  the  practical  opportunities  afforded  to  the 
student,  who  is  a  pupil  to  a  regular  member  of  the  pro¬ 
fession  holding  the  appointment  of  surgeon  to  an  hos¬ 
pital,  general  dispensary,  or  union  workhouse;  and 
whilst  considering  that  a  year  spent  in  such  pupilage 
might  he  regarded  as  one  of  the  four  years  of  profes¬ 
sional  study  recommended  by  the  Council,  is  of  opinion 
I  that  such  year  of  pupilage,  apart  from  the  practical  and 
systematic  study  of  the  elementary  and  ancillary  sci¬ 
ences  of  medicine,  should  not  be  conducted  during  the 
!  first  year,  but  at  some  period  during  the  subsequent 
years  of  professional  stud}'.” 

The  Council  negatived  two  resolutions  which  were 
proposed,  to  the  effect 

1.  “  That  all  students  pass  an  examination  in  general 
education,  if  possible,  before  they  commence  their  pro¬ 
fessional  studies. 

I  2.  “  That  students  may  in  particular  cases  be  regis¬ 
tered  for  the  first  time  who  have  passed  only  a  part  of 
1  their  examination  in  general  education,  but  that  that 
examination  must  in  all  cases  have  been  completed  pre- 
;  viously  to  the  commencement  of  the  second  Winter 
I  Session.” 

j  At  the  meeting  on  Monday,  we  understand  that  a 
I  copy  of  proposed  amendments  to  the  Medical  Act, 

;  and  other  important  documents,  were  brought  up 
and  received.  As,  however,  we  have  not  been  able 
[  to  obtain  an  authenticated  report  of  the  proceedings 
of  the  Council  subsequently  to  Saturday,  further 
accounts  must  be  postponed. 

- -4> — - - 
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A  CORRESPONDENT  calls  our  attention  to  the  fact 
that  Dr.  Clay  of  Manchester,  in  a  letter  to  a  Man¬ 
chester  paper  (which  has  appeared  in  our  pages), 
appends  the  letters  M.D.  to  his  signature.  We  find, 
on  referring  to  the  last  edition  of  the  Medical  Re- 
:  gister,  that  Dr.  Clay  does  not  possess  a  diploma  of 
'  Doctor  of  Medicine  ;  or,  at  least,  that  he  did  not 
possess  one  at  the  time  of  its  publication.  We  have 
already  freely  expressed  our  opinion  on  this  subject 
of  titles  ;  and  we  have,  we  believe,  given  the  general 
feeling  of  the  profession  in  stating  that  the  assump¬ 
tion  of  the  title  of  Doctor  of  Medicine,  in  other 
words,  the  addition  of  M.D.  to  his  name  by  any 
person  who  does  not  possess  a  diploma  in  medicine 
from  an  university,  is  a  most  unwarrantable  act.  We 
sincerely  trust  that  Dr.  Clay  has  obtained  a  diploma 
since  the  last  edition  of  the  Medical  Register  was 
published.  The  wrongful  assumption  of  titles  is, 
indeed,  an  offence  against  the  laws  of  the  country. 


We  beg,  in  fact,  to  call  the  attention  of  all  offenders 
in  this  way  to  the  40th  clause  of  the  Medical  Act. 
We  there  read  : — • 

“  Any  person  who  shall  wilfully  and  falsely  pretend  to 
be,  or  take,  or  use,  the  name  or  title  of  a  physician, 
doctor  of  medicine,  licentiate  in  medicine  and  surgery, 
bachelor  of  medicine,  surgeon,  general  practitioner  or 
apothecary,  or  any  name,  title,  addition,  or  description, 
implying  that  he  is  registered  under  tliis  Act,  or  that  he 
is  recognised  by  law  as  a  physician,  or  surgeon,  or  licen¬ 
tiate  in  medicine  and  surgery,  or  a  practitioner  in  me¬ 
dicine,  or  an  apothecary,  shall,  upon  a  summary  con¬ 
viction  for  any  such  offence,  pay  a  sum  not  exceeding 
twenty  pounds.” 

The  words  of  the  Act  are  clear  and  explicit 
enough  ;  and  we  have  no  hesitation  in  saying,  that 
if  the  Medical  Council  do  not  take  cognisance  of 
offences  of  this  nature,  when  properly  brought  under 
their  notice,  it  is  neglectful  of  one  of  its  most  im¬ 
portant  duties.  Who  is  to  enforce  the  obligations  of 
the  Act,  if  not  the  Medical  Council  1  It  is  not  to 
be  supposed  that  any  single  member  of  the  profes¬ 
sion  will  play  the  Quixotic  part  of  prosecuting,  for 
the  benefit  of  the  profession  at  large,  offenders  against 
the  Medical  Act  and  against  professional  morality. 
Much  rather,  however,  would  we  have  it,  that  no 
member  of  the  profession  should  put  himself  in  the 
way  of  being  liable  to  any  of  the  penal  clauses  of 
the  Medical  Act.  It  is  impossible  that  the  append¬ 
ing  of  M.D.  to  his  name  by  any  one  not  possessing 
the  degree  of  Doctor  of  Medicine  can  in  any  way  add 
to  his  respectability  or  credit. 

A  PROPOSAL  made  by  several  medical  gentlemen  of 
Oldham  to  the  Board  of  Guardians,  which  Avas  no¬ 
ticed  in  the  Journal  of  the  23rd  ult.,  has  been  re¬ 
jected.  The  proposition  had  for  its  object  the  more 
effectual  carrying  out  of  vaccination.  They  sug¬ 
gested,  says  the  Oldham  paper,  that  the 

“  Powers  at  present  entrusted  to  a  limited  number  of 
medical  men  in  the  union,  of  performing  the  operation 
at  the  public  expense,  should  be  extended  to  themselves 
and  to  any  resident  medical  men  who  might  desire  to  be 
so  authorised.  By  this  plan,  instead  of  being  at  the 
trouble,  which,  little  as  it  is,  many  people  will  not  take, 
of  going  direct  to  certain  appointed  medical  officers, 
they  would  find  themselves  solicited,  and  in  a  manner 
compelled,  to  subject  their  children  to  the  operation  by 
the  very  medical  man  who  might  attend  the  family  on 
the  occasion  of  the  birth  of  a  child,  and  who  would,  to 
a  great  extent,  possess  their  confidence  and  friendly  re¬ 
gard.  They  oflered  to  undertake  the  responsibility  at 
the  same  sum  per  case  as  that  received  by  the  existing 
public  vaccinators.  But  the  memorial  was  not  favour¬ 
ably  received.  The  memorialists,  it  rvas  said,  ‘  only 
wanted  to  extend  their  business’;  and  the  further  con¬ 
sideration  of  the  matter  was  deferred  to  another  day. 
What  appeared  to  be  a  very  efficacious  plan  for  insuring 
vaccination  has  been  rejected  for  no  better  apparent  rea¬ 
sons  than  those  indicated ;  and  the  proposers  of  it  allowed 
to  retire  without  thanks  for  their  trouble.” 


The  expenditure  of  the  Medical  Council  during  the 
past  year,  18G2,  was  £4822.  Its  income  was  £4661. 
The  excess  of  expenditure  over  income  was,  there- 
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fore,  i;i60.  This  bad  balance-sheet  is  attributed  to 
the  fact  of  .£600  advanced  to  the  Pharmaco'poeia 
Committee.  The  estimated  accounts  for  the  present 
year,  1863,  of  course,  show  a  balance  in  favour  of 
the  Medical  Council. 


We  are  glad  to  find,  from  the  following  paragraph 
in  the  Chester  Courant,  that  Dr.  Waters  has  received 
a  most  solid  and  satisfactory  testimonial  from  the 
general  public  in  his  neighbourhood  : — 

“  Expression  of  Sympathy  with  Dr.  Waters.  On 
Monday  last,  a  sum  exceeding  £300  (exclusive  of  the 
medical  subscription),  collected  to  defray  the  expenses 
at  the  late  trial,  was  presented  to  Dr.  Waters,  with  the 
following  address,  beautifully  engrossed  on  vellum,  and 
signed  by  nearly  700  residents  of  the  city  and  neighbour¬ 
hood  : — ‘  We,  the  undersigned,  concurring  in  the  justice 
of  the  verdict  pronounced  by  a  jury  of  his  country,  de¬ 
sire  to  express  our  warmest  sympathy  with  Dr.  Waters, 
and  our  undiminished  confidence  in  his  high  moral  and 
professional  character.’  ” 

We  believe  that  this  is  the  first  medical  trial  in 
which  the  general  public  have  so  come  forward.  We 
understand  that  their  aid  was  completely  unsolicited, 
and  that  no  person  canvassed  either  for  the  subscrip¬ 
tions  or  signatures.  Amongst  the  names  attached 
to  the  address  are  those  of  the’  bishop,  the  dean,  the 
two  members.  Lord  Grosvenor,  clergy  of  all  deno¬ 
minations,  and  persons  of  all  classes.  The  whole  pro¬ 
fession  will  rejoice  to  hear  of  this  sunshine  which 
has  fallen  on  Dr.  Waters. 


The  Lancet  is  angry  and  perturbed  because  the 
Medical  Council  will  not  accept  its  urgent  demand 
for  the  admission  of  reporters,  and  therefore  once 
again  exercises  its  speciality  of  abuse  ujion  this 
Journal.  We  ventured  lately  to  offer  suggestions 
why  the  admission  of  reporters  to  the  Medical  Coun¬ 
cil  might  be  injudicious,  and  we  have  reason  to  be¬ 
lieve  that  those  suggestions  were  not  without  influ¬ 
ence  on  the  minds  of  some  members  of  the  Council. 
Here  is  the  way,  consequently,  in  which  they  are 
received  by  our  defeated  contemporary.  “  The  pre¬ 
sence  of  Dr.  Burrows’s  name  on  the  side  of  exclusion 
explains  the  tone  recently  adopted  in  this  matter  by 
his  very  humble  servant  and  toady  of  the  press.” 
We  repeat  these  lines,  because  we  think  it  is  right 
the  profession  at  large  should  on  such  occasions 
have  prominently  brought  under  their  notice  the 
kind  of  mind,  the  measure  of  honourable  sentiment, 
the  level  of  morality,  and  the  decency  of  language 
which  are,  for  its  purposes,  adopted  by  a  journal 
which  boasts  that  it  regulates  the  honour  of  the 
medical  art.  We  ask  the  gentlemen  of  our  profes¬ 
sion  to  meditate  upon  the  real  character  of  a  journal 
w’hicb,  pretending  to  be  guided  by  members  of  an 
honourable  profession,  condescends — recklessly  and 
wilfully,  for  its  purposes,  and  without  a  shadow  of 
reason  or  proof — to  the  fabrication  of  imjiutations 
utterly  false  and  groundless,  and  delivered  in  the 
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language  of  this  raflism.  The  profession  can  judge 
whether  such  things  as  these  are  more  consistent 
with  honourable  professional  conduct,  or  with  the 
arts  of  a  mere  trade. 


The  CLoge  on  Professor  Adelon  is  to  be  pronounced 
in  the  Faculty  of  Medicine  by  Professor  Tardieu. 

M.  Legouest,  army  surgeon,  professor  at  the  Val 
de  Grace,  gives  us  an  account  of  suicides  committed 
in  the  army.  They  are,  he  says,  almost  invariably 
effected  by  gunshot  ;  soldiers  “  blow  their  brains 
out”.  This  attempt  at  suicide  frequently  fails  ;  the 
pistol  or  gun  introduced  into  the  mouth  or  under 
the  chin,  or  pointed  at  the  head,  often  causes  only 
mutilation.  And  it  is  remarkable  that,  when  the 
failure  occurs,  the  patient  becomes  most  anxious  to 
preserve  his  life,  and  will  bear  long  and  painful 
operations  in  order  to  attain  a  cure.  M.  Legouest 
never  met  with  a  case  in  which,  however  disfigured, 
the  suicide  attempted  a  second  time  to  destroy  his 
own  life.  The  men  generally  kill  themselves  in  a 
standing  or  in  a  lying  position,  rarely  while  seated. 
They  use  a  gun  or  a  pistol,  according  as  they  are 
foot  or  horse  soldiers.  When  standing,  they  gene¬ 
rally  place  the  weapon  under  the  chin,  and  throw 
the  head  back  ;  the  consequence  of  which  is,  that 
the  bullet  often  passes  through  the  face,  instead  of 
entering  the  cranium.  When  lying  down,  the  head 
is  less  reversed,  and  so  the  shot  is  generally  more 
eff'ectual.'  The  pistol  more  often  fails  than  the  gun. 
To  use  the  gun,  the  head  is  thrown  forwards,  in 
order  to  look  for  the  trigger,  which  is  pressed  by  the 
toe,  or  pulled  by  a  string,  etc.  Even  those  who  put  the 
muzzle  of  the  gun  into  their  mouths  sometimes  fail, 
either  through  drunkenness  or  haste,  or  want  of  skill 
in  directing  it.  Then,  again,  the  bullet  may  be  de¬ 
viated  from  its  course  by  impinging  against  bones, 
etc.  Sometimes,  and  especially  with  the  pistol,  it 
happens  that  the  ball  has  rolled  out,  and  the  powder 
only  been  exploded  in  the  mouth.  M.  Legouest 
gives  details  of  the  different  efiects  produced  by 
these  gun  and  pistol  shots. 

The  following  is  a  rhume  of  the  views  of  M. 
Magne,  Director  of  the  Alfort  Veterinary  School, 
concerning  the  effects  of  consanguinity,  and  on  the 
necessity  for  crossing  the  breed  in  families.  The 
effects  of  consanguinity  are  more  marked  and  more 
rapidly  exercised  in  man  than  in  animals.  Affec¬ 
tions  common  to  the  human  race  and  to  domestic 
animals,  which  appear  in  man  after  marriages  of 
consanguinity,  also  appear  in  animals  after  similar 
connexion  of  consanguinity.  We  cannot  yet  tell 
whether  consanguinity  acts  by  altering  the  constitu¬ 
tion,  or  whether  by  facilitating  the  transmission  of 
diseases  and  natural  deformities.  In  consequence  of 
the  numerous  and  various  causes  of  diseases  to  which 
man  and  animals  are  subjected,  crosses  in  union  are 
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always  necessary  for  the  maintenance  of  health. 
Such  crosses  are  often  useful  for  the  preservation  in 
animals  of  (Qualities  produced  by  domesticity.  And, 
again,  as  consanguinity  proj)agates  and  aggravates 
diseases,  even  if  it  do  not  produce  them,  the  cross¬ 
ing  of  families  offers  a  security  which  j)arents  anxious 
for  the  happiness  and  interests  of  their  children  will 
not  neglect,  even  though  it  be  demonstrated  that 
union  between  parents  has  in  itself  nothing  inju¬ 
rious. 

MM.  Chauveau  and  Marey  have,  as  is  well  known, 
experimented  extensively  on  the  living  horse.  They 
assure  us  that,  notwithstanding  the  complicated  cha¬ 
racter  of  their  operations  on  the  living  heart  of  the 
animal,  the  organ  during  the  experiments  performed 
its  functions  naturally.  L' Union  Medicate  doubts 
this.  It  asks  ;  “  Can  a  horse  thus  fixed  for  experi¬ 
ment  be  in  a  physiological  state  ?  MM.  Chauveau 
and  Marey  assure  us  that  the  poor  horse,  who  has  a 
catheter  in  his  jugular  vein,  another  in  his  carotid, 
a  caoutchouc  ball  in  his  right  auricle,  another  in  his 
right  ventricle,  and  a  third  one  in  his  left  ventricle 

in  Avhom  the  chest  has  been  opened  for  the  intro¬ 
duction  of  a  fourth  ball  in  the  fourth  intercostal 
space  that  the  poor  beast  is  quiet,  eats  his  corn  cheer¬ 
fully  and  with  appetite,  and  shows  no  signs  of  pain 
nor  disturbance  arising  from  the  presence  of  all  these 
foreign  bodies  in  his  heart  !  This  is  rather  much. 
We  know  that,  of  all  the  animals  devoted  to  the 
cruel  experiments  of  vivisections,  the  horse  is  the 
most  patient  and  the  most  resigned ;  but  are  we  to 
believe  in  his  insensibility  under  the  knife  of  the 
vivisector  ?  What !  This  animal,  who  is  rendered 
furious  by  a  fly,  who  is  excited  by  the  touch  of  a 
spur,  and  maddened  by  the  whip,  is  without  organic 
,  and  moral  reaction  under  the  tortures  of  vivisection ! 

.  What  is  set  down  as  resignation  and  insensibility  is, 
jin  truth,  terror.  The  animal  is  frightened  ;  and  the 
proof  is,  that  he  almost  always  trembles.” 

;  The  Wiener  Medizin.  Wochetischrift  gives  a  sum¬ 
mary  of  an  interesting  Report  of  the  Vienna  Lying- 
in  and  Foundling  Hospital  for  the  year  1861,  which 
has  just  been  published.  Puerperal  fever  is,  it  ap¬ 
pears,  still  rife  in  the  hospital.  It  has  been  dis¬ 
tinctly  proved,  we  are  told,  that  the  washing  of  the 
clothes  in  chloride  of  lime  is  unavailing  to  prevent 
the  spread  of  the  disease  ;  and  that  there  is  no  truth 
in  the  assertion  that  puerperal  fever  results  indi¬ 
rectly  from  handling  by  those  engaged  in  dissections 
,of  the  dead  body.  The  highest  mortality,  it  appears, 
coincided  with  the  presence  of  other  epidemics. 
Neither  the  prevention  of  examinations  by  the  stu¬ 
dents,  nor  the  use  of  chemical  disinfectants,  etc.,  put 
an  end  to  the  epidemic  of  puerperal  fever.  It  was 
shown,  moreover,  that  puerperal  diseases  Avere  fre¬ 
quently  present  in  women  before  their  admission 
into  the  hospital.  The  epidemic  of  1861,  after  that 
)f  1854,  is  the  most  severe  which  has  been  observed 
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in  the  decennial  period.  In  1861,  thei'e  Avere  ad¬ 
mitted  into  the  Lying-in  Hospital  8,731  pregnant 
women,  Avho  gave  birth  to  4,332  males  and  4,112  fe¬ 
males — in  all,  to  8,450  living  children,  and  306  dead 
children.  Of  these,  103  were  twins.  366  mothers 
died  (4.2  per  cent.)  ;  791  Avere  attacked  Avith  puer¬ 
peral  diseases  (9.1  per  cent.),  of  Avhom  died  321  (40.5 
per  cent.)  Of  the  children,  453  died  (5.3  per  cent.) 
The  Foundling  Hospital  in  1861  I’eccived  9,656 
children,  3,078  of  Avhom  Avere  sickly  Avhen  admitted. 
The  number  of  deaths  in  the  establishment  Avas 
10.02  per  cent,  of  those  nursed,  and  53.48  per  cent, 
of  the  sickly.  Of  the  children,  ]  55  died  Avith  oph¬ 
thalmia,  46  of  inflammation  of  the  lungs,  85  of  diar¬ 
rhoea,  32  of  measles,  and  33  of  syphilis.  The  statis¬ 
tical  tables  further  tell  us  that  the  Maternity,  since  its 
establishment  in  1784,  has  received  292,205  mothers 
and  279,915  children;  and  that  the  Foundling  Hos¬ 
pital  attached  has  received  356,895  children,  of 
Avhom  78.25  per  cent.  died.  At  the  close  of  the  year 
1861,  there  Avere  293  children  in  the  Foundling 
Hospital,  and  15,935  under  superintendence  outside 
the  hospital.  The  expense  of  the  Maternity  in  1861 
was  99,278  florins,  being  at  the  rate  of  66.48  kreut- 
zer  per  day  per  person.  The  expense  of  the  Found¬ 
ling  was  690,629  florins,  each  child  in  the  hospital 
costing  69.09  kreutzer,  and  outside  the  hospital  11.46 
kreutzer. 

The  death  of  M.  Renault  has  been  announced  to 
the  Academy.  M.  Renault  had  received  a  commis¬ 
sion  to  investigate  the  typhus  attacking  the  cattle 
in  the  Pontine  IMarshes.  He  there  contracted  a 
deadly  fever,  and  died  at  Bologna.  It  is  said  that 
he  died  of  disease  contracted  from  the  cattle.  M. 
Renault  Avas  born  in  1805.  He  Avas  Inspector  of 
Veterinary  Schools,  and  formerly  professor  at  the 
Alfort  School. 


Califouni-a.  Vegetables.  Cabbages  weighiug  Jolbs. 
are  wonders  in  New  Yoik  market ;  in  San  Franci.sco  they 
are  common.  Whole  fields  of  cabbage  heads  weighing 
201bs.  each  have  been  grown.  One  cabbage,  which  did 
not  make  a  head,  grew  to  be  seven  feet  wide,  throwing 
out  leaves  three  feet  and  a  half  long  on  each  side.  In 
many  cases  the  cabbHge  has  been  converted  into  a  pe¬ 
rennial  evergreen,  tree  like  plant,  by  preventing  it  from 
ever  going  to  seed.  Several  of  these  are  growing  in  that 
State  Avith  stalks  from  two  feet  to  six  feet  high,  and  a 
foliage  that  grows  through  winter  and  summer.  In  1857 
one  squash  vine  on  the  ranch  of  James  Simmons,  in 
Yuba  County,  produced  130  squashes  weighing  in  all 
2,6041bs.  In  tlje  same  year  J.  Q.  A.  Ballon,  at  San  Jose, 
grew  two  squashes  weighing  2101bs  and  2041bs.  respec¬ 
tively,  The  largest  California  onion  weighed  47oz.  avoir¬ 
dupois,  and  measured  twenty-two  inches  in  circumfer¬ 
ence,  The  largest  red  beet  AS'eighed  1181bs,  was  five 
feet  long  and  one  foot  in  diameter.  It  Avas  three  years 
old.  The  first  year  it  grew  to  AA'eigh  481bs.,  and  because 
of  its  large  size  was  reserved  for  seed ;  but  it  di.^ap- 
pointed  its  owner,  and  instead  of  producing  seed  the 
next  year,  merely  kept  on  growing,  and  reached  the  size 
of  8Clbs,  and  following  year  got  to  1181bs.  Such  beets  can 
be  grown  in  abundance.  {California  Farmer.) 
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The  Caeabae  Bean  and  its  Effects  on  the  Eye. 
Pr.  D.  Argyll  Robertson,  from  some  experiments  on  this 
newly  intioduced  agent,  finds  that  the  local  application 
of  the  Calabar  beau  to  the  eye  induces, —  1.  A  condition 
of  short-sightedness.  That  this  is  present,  and  the 
cause  of  the  indistinctness  of  distant  vision  cannot  be 
doubted,  as  it  is  relieved  by  the  use  of  concave  glasses. 
The  fact  that  objects  appear  larger  and  nearer  tlian  na¬ 
tural  may  be  attributed  to  the  induced  myopia.  2.  It 
occasions  contraction  of  tlie  pupil,  and  sympathetically 
dilatation  of  the  pupil  of  the  other  eye.  We  further 
observe  tliat  atropine  possesses  the  power  of  counteract¬ 
ing  its  effects;  and,  vice  versa,  that  it  is  capable  of  over¬ 
coming  the  efiects  produced  by  atropine.  The  first 
symptom  noticed  is  dimness  of  distant  vision,  and 
shortly  after  the  pupil  becomes  contracted ;  the  symp¬ 
toms  also  subside  in  the  same  order,  first  the  derange¬ 
ment  of  accommodation,  and  then  the  affection  of  the 
pupil.  The  effects  of  the  Calabar  bean  on  the  pupil 
miglitbe  produced  either  by  causing  contraction  of  the 
circular  fibres  of  the  iris,  or  by  paralysing  its  radiating 
fibres.  Dr.  Robertson  believes  that  the  contraction  of 
the  pupil  is  due  to  increased  action  of  the  sphincter  pu¬ 
pil!  se  ;  chiefly  on  the  ground  that  the  other  effects  pro¬ 
duced  by  the  Calabar  bean  can  only  be  explained  by  an 
induced  contraction  of  the  ciliary  muscle ;  and  as  the 
sphincter  pupillso  and  ciliary  muscle  are  both  supplied 
by  the  ciliary  nerves,  he  regards  it  as  a  stimulant  to  the 
ciliary  nerves.  In  favour  of  this  view  we  have  the  feel¬ 
ing  of  straining  in  the  eye  shortly  after  the  physiological 
effects  are  produced.  The  alteration,  too,  in  the  ac¬ 
commodation  of  the  eye  exhibits  much  of  the  character 
of  a  spasmodic  action.  It  has  also  been  observed  that 
the  accommodation  of  the  eye  is  not  usually  affected  in 
cases  where  contraction  of  the  pupil  is  due  to  lesion  of 
the  sympathetic.  This  substance  is  applicable  in  all  in¬ 
stances  where  atropine  is  used  to  render  the  examina¬ 
tion  of  the  eye  more  perfect  or  more  simple.  This 
includes  two  classes  of  cases;  those  in  which  dilatation 
of  the  pupil  is  either  necessary  or  desirable  to  aid  oph¬ 
thalmoscopic  examination,  and  those  in  which  paralysis 
of  the  ciliary  muscle  is  necessary,  in  order  to  ascertain 
the  state  of  the  accommodation  of  the  eye.  In  cases  of 
retinitis,  with  photophobia,  Dr.  Robertson  thinks  it 
might  be  advantageously  employed  to  diminish  by  con¬ 
traction  of  the  pupil  the  access  of  light  to  the  retina; 
more  especially  in  cases  of  this  disease  where  the  pupil 
has  been  dilated  for  the  purpose  of  ophthalmic  examina¬ 
tion.  The  cases,  howmver,  in  which  he  expects  this 
remedy  to  produce  the  most  beneficial  effects,  are  those 
in  which  paralysis  of  the  ciliary  muscle  occurs  as  a  con¬ 
sequence  of  long  continued  debilitating  disease.  Cases 
of  this  kind  are  occasionally  reported  as  following  attacks 
of  typhus  or  other  fevers.  The  dimness  of  vision  that 
forms  a  frequent  sequela  of  diphtheria  appears  also  to 
be  due  to  this  cause,  judging  from  the  symptoms  detailed 
by  Dr.  Begbie,  in  an  admirable  paper  on  diphtheria, 
recently  published  in  the  Edinburgh  Medical  Journal-, 
therefore,  in  these  cases,  good  effects  may  be  expected 
from  the  use  of  the  Calabar  bean.  In  cases  of  ulceration 
at  the  margin  of  the  cornea,  leading  to  perforation,  or 
oven  when  prolapsus  of  the  ins  has  just  occurred,  as  well 
as  in  cases  where  the  iris  has  a  tendency  to  protrude 
through  a  corneal  wound,  the  contraction  of  the  pupil 
induced  by  this  agent  might  prove  serviceable  by  draw¬ 
ing  the  iris  away  from  the  circumference.  (Edinburgh 
Medical  Journal,  March  ISCff.) 


Statistics  of  Syphilis.  The  following  statistics  are 
taken  from  a  review  of  Professor  Boeck’s  analysis  of 
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cases  of  syphilis  treated  in  the  hospitals  of  Christiania 
in  Norway  : — 

“  By  Hahnemann’s  soluble  mercury  have  been  treated 
348  males  and  110  females  for  the  first  primary  affec¬ 
tion  ;  average  time  of  treatment,  males  58  days,  females 
fi8  days.  Total  number  of  individuals  treated  by  same 
remedy  for  first  primary  attack  is  therefore  440,  render¬ 
ing  the  average  time,  disregarding  sex,  GO  days.  For 
second  primary  affection  by  the  same  remedy  24  indi¬ 
viduals  have  been  treated  1247  days,  which  gives  mean 
time  of  51  days.  Total  number  of  primary  cases  treated 
by  Hahnemann’s  soluble  mercury  is  consequently  473 ; 
average  time  of  treatment  59  days. 

“  Have  been  treated  by  calomel  for  first  primary  affec¬ 
tion  385  males,  mean  time  59  days ;  and  81  females, 
time  71  days.  Total  number  by  calomel  for  first  pri¬ 
mary  406  ;  mean  time  of  treatment.  Cl  days.  Have  been 
treated  by  calomel  for  secoud  primary  attack,  33  cases ; 
mean  time,  53  days.  Total  number  of  primary  affec¬ 
tions  treated  by  calomel,  499  ;  mean  time  of  treatment, 
GO  days. 

“  Have  been  treated  by  protiodide  of  mercury  for  first 
primary,  4G  males ;  mean  time,  60  days  ;  and20  females  ; 
mean  time,  85  days.  Total  number  of  individuals 
treated  for  first  primary  affection  by  protiodide  of  mer¬ 
cury,  GO  ;  mean  time  of  treatment,  60  days.  For  second 
primary  attack,  10  have  been  treated  by  same  remedy ; 
mean  time,  5-t  days.  Total  number  of  primary  cases 
treated  by  protiodide  of  mercury,  7G;  mean  time  of 
treatment,  66  days. 

“  La  cure  de  Dzondi  has  been  used  in  19  cases  of  first 
primary,  necessitating  329  days  of  treatment;  mean 
time,  69  days.  Same  remedy  applied  to  8  individuals 
for  second  primary  needed  480  days  ;  mean  time,  there¬ 
fore,  60  days.  Total  number  of  primary  affections 
treated  -par  la  cure  de  Dzondi,  27 ;  mean  time  of  treat¬ 
ment,  07  days. 

“  It  will  be  seen  from  this  expose  that  in  every  in¬ 
stance  where  mercury  has  been  employed,  against  the 
second  primary  affection,  the  average  time  of  treatment 
has  been  much  shorter  than  when  used  for  first  primary, 
and  therefore  it  may  be  taken  as  a  rule  that,  where  mer¬ 
cury  has  been  adopted  in  treating  the  first  primary  affec¬ 
tion,  the  time  of  treatment  for  the  second  primary  affec¬ 
tion  when  equally  treated  by  mercury  will  be  shorter. 
Now,  let  us  see  how  the  disease  can  be  managed  without 
mercury. 

“  149  cases  under  sulphate  of  magnesia,  jointly  with 
some  external  remedies  for  first  primary,  have  given  49 
days  as  mean  time  of  treatment.  Have  been  treated  by 
the  same  agent  26  cases;  mean  time,  31  days.  Total 
number  of  cases  treated  by  sulphate  of  magnesia,  175; 
average  duration  of  treatment,  35  days. 

“  Iodide  of  potassium  for  first  primary  has  been  used 
in  20  cases  ;  mean'  time,  74  days.  The  same  remedy  for 
a  second  primary  attack  has  been  employed  in  two  indi¬ 
viduals  only ;  mean  time,  28  days.  Total  number  of 
primary  cases  subjected  to  iodide  of  potassium,  22 ; 
average  duration  of  treatment,  42  days. 

“  344  have  been  confined  solely  to  the  application  of 
external  remedies,  giving  42  days  as  the  average  time. 
72  cases  treated  in  this  way  for  second  primary;  mean 
time,  31  days.  Whole  number  of  primary  affections  sub¬ 
mitted  to  external  remedies,  416;  mean  time  of  treat¬ 
ment,  40  days. 

“  But  M.  Boeck  has  not  been  bound  in  his  industrious 
research  to  merely  computing  the  respective  durations  of 
treatments.  Another  question  of  high  importance  im¬ 
pressed  him,  which  was  to  know  if  any  treatment  what¬ 
ever  is  capable  of  preventing  constitutional  syphilis,  and 
if  so,  what  is  it?  Here  following  are  the  statistics  on 
this  point: — Among  1008  treated  by  mercury,  242  be¬ 
came  affected  constitutionally  (24  per  cent.)  ;  in  522 
treated  without  mercury,  77  affected,  i.e.  14  per  cent, 
had  secondary  syphilis. 
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M  .  “  The  different  mercurial  preparations  have  given  in 

[]  this  regard  results  as  follows ; — Of  440  under  Hahne- 
y  mann’s  soluble  mercury,  112  had  secondary  (24  per 
cent.) ;  05  in  466  treated  by  calomel  (20  per  cent.) ;  25 
in  66  of  those  put  on  protiodide  of  mercury  (37  per 
[,  cent.);  6  in  10  by  la  cure  de  Dzondi  (31  per  cent.) ;  18 
in  149  by  the  administration  of  sulphate  of  magnesia 
(12  per  cent.)  ;  4  in  20  under  iodide  of  potassium  (20 
per  cent.) ;  55  in  344  treated  solely  by  external  means 
j;  (16  per  cent.  ?). 

“It  is  to  be  inferred,  then,  from  this  statistical  syn- 
i  opsis  that  mercury,  far  from  doing  good  in  primary 
b  syphilis,  has  been  positively  baneful.  The  time  of  treat- 
h  ment  under  its  agency  has  been  shown  to  be  longer,  and 
„  the  influx  of  secondary  symptoms  by  no  means  pre- 
■  vented,  checked  or  modified.”  {Amer.  Med.  Times.) 


;  Chlorofoem  and  Coma.  M.  Flourens  has  lately  been 
experimenting  with  a  view  to  determine  the  distinction 
between  the  coma  produced  in  an  animal  by  a  menin- 
"  gitis,  and  the  sleep  produced  in  an  animal  by  means  of 
L  chloroform  ;  and  at  a  late  meeting  of  the  Academic  des 
f  Science.^,  he  communicated  a  paper  giving  the  results  of 
a  his  experiments.  He  remarked  that  in  the  comatose 
II  state  from  meningitis,  the  animal  was  under  the  influ- 
M  ence  of  complete  prostration,  but  did  not  sleep;  that  it 
n  kept  its  eyes  shut,  yet  would  open  them  on  the  slightest 
P  occasion ;  that  it  was  able  to  see,  hear,  and  feel,  and  was 
^  moreover  constantly  shivering;  whereas  an  animal  un- 
)j  der  the  influence  of  chloroform  really  slept ;  it  snored, 
and  did  not  open  its  eyes  ;  it  could  neither  see,  bear, 
Si  nor  feel.  The  brain  of  an  animal  which  has  died  of 
coma  is  covered  with  red  spots,  denoting  congestion  ;  the 
ij  brain  of  the  animal  that  dies  from  the  effect  of  chloro- 
form  presents  no  such  red  spots,  the  vessels  of  the  dura 
mater  alone  being  gorged  with  blood.  Hence,  in  the 
!  case  of  coma,  the  congestion  is  intracerebral ;  in  death 
from  chloroform,  the  congestion  is  extracerebral.  This 

E  should,  therefore,  SI.  Flourens  remarks,  serve  as  a  cau¬ 
tion  to  those  who  may  administer  chloroform,  since 
I  there  is  but  a  step  from  extraceiebral  to  intracerebral 
I  congestion. 


ip  Treatment  of  Chaps  and  Chilblains.  The  Bulletin 
Medicale  du  Nord  de  la  France  registers  the  following 
'.  foi'mula,  which  SI.  Testelin  has  found  useful  in  cases  of 
chilblains  uncomplicated  by  ulceration  : — Tincture  of 
i  iodine,  3 'j  1  chlorinated  solution  of  soda,  This 

j  liniment  should  be  laid  over  the  seat  of  the  disease,  and 
1;  afterwards  dried  by  exposure  to  the  fire.  SI.  Testelin 
j  states  that  the  remedy  effects  a  cure  in  three  or  four 
I  days.  For  the  treatment  of  chapped  hands  the  same 
'  practitioner  has  frequently  resorted  to  the  application  of 
honey  heated  in  an  oven,  and  deprived  of  its  viscidity  by 
I  the  removal  of  the  froth  formed  under  the  influence  of 
p  heat.  It  should  be  applied  over  the  hands  whenever 
they  are  washed,  and  spread  with  gentle  friction.  The 
;[  author  asserts  that  he  has  thus  succeeded  in  curing 
:  chaps,  and  in  preventing  their  return,  in  servant  maids 

f  whose  hands  are  frequently  exposed  to  the  contact  of 
:  W’ater,  and  who  usually  suffered  from  this  inconvenient 

J-  affection  throughout  the  winter.  He  prescribed  the 
i  same  remedy  with  entire  success  in  Brussels  to  a  dear¬ 
th  starcher,  although  this  person  did  not  for  a  single  day 
i  discontinue  her  employment. 
jK  - - 

I  Influence  of  Ozonised  Air  upon  Animals.  Dr.  Ire¬ 
land  gives  the  following  conclusions; — 1.  Ozonised  air 
^  accelerates  the  respiration,  and,  we  may  infer,  the  circu- 
lation.  2.  Ozonised  air  excites  the  nervous  system.  3. 
i'  Ozonised  air  promotes  the  coagulability  of  the  blood, 

'  probably  by  increasing  its  fibrine.  In  the  blood,  how¬ 
ever,  ozone  loses  its  peculiar  properties,  probably  enter- 
ing  into  combination  with  some  of  the  constituents  of 
p  ■'the  circulating  fluid.  4.  Animals  can  be  subjected  to 
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the  influence  of  a  considerable  proportion  of  ozone  in 
the  air  for  hours  without  permanent  injury;  but  in  the 
end  ozone  produces  effects  which  may  continue  after  its 
withdrawal,  and  destroy  life.  {Edinburgh  Medical  Jour¬ 
nal.) 


Cinchonine  as  a  Substiute  for  Quinine.  Dr.  W.  F. 
Daniell  says  that,  so  far  as  his  experience  extends  with 
reference  to  the  employment  of  cinchonine  in  the  treat¬ 
ment  of  febrile  and  other  miasmatic  diseases  of  Western 
Africa,  it  has  proved  a  decided  failure,  owing  to  the  head¬ 
ache  which  has  uniformly  attended  its  administration. 
When  he  was  in  medical  charge  of  the  troops  in  Sierra 
Leone,  a  large  quantity  of  cinchonine  was  furnished  to 
the  hospital  with  the  view  of  testing  its  remedial  pro¬ 
perties,  and  also  of  ascertaining  whether  it  would  answer 
as  an  economical  substitute  for  quinine.  It  was,  there¬ 
fore,  given  to  both  European  and  negro  patients,  who 
were  suffering  under  the  milder  forms  of  remittent  and 
intermittent  fevers,  and  free  from  any  local  congestions, 
in  the  ordinary  doses  in  which  the  sulphate  of  quinine 
was  used.  The  results  of  the  trial  were,  however,  of  such 
an  unsatisfactory  character,  from  the  pain  and  cerebral 
congestion  induced,  that  the  medicine  had  to  be  discon¬ 
tinued.  It  w'as  subsequently  combined  with  calomel  and 
morphia,  but  without  any  sensible  diminution  of  the 
cerebral  disturbance.  When  conjoined  with  the  latter, 
delirium  sometimes  set  in,  which  was  only  relieved  by 
the  application  of  blisters  to  the  neck.  {Phar,  Journal.} 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6  th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

tVorcester,  April  21st,  18C3. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

PLACE  OP  MEETING. 

DATE. 

Bath  and  Bristol. 

Philosophical  Institu- 

Thursday,  Juno 

[Annual.] 

tion,  Bristol. 

18,  4.30  P.M. 

Lancash.  (t  Cheshire. 

Medical  Institution, 

Wednesday,  June 

[Annual.] 

Liverpool. 

24th,  12  noou. 

South-Eastern. 

Bull  Inn, 
Rochester. 

Wednesday, 

[Annual.] 

June  24. 

Midland. 

Board  Room  of  the 

Thursday,  June 

[Annual.] 

Infirmary,  Derby. 

2Dth,  2  P.M. 

East  Anglian. 
[.Annual.] 

Yarmouth. 

Friday,  June 
2Glh, 3  P.M. 

West  Somerset. 

The  Squirrel  Hotel, 

Wednesday, 

[Annual.] 

Wellington. 

July  1,  2  P.M. 

North  Walks. 

Royal  Hotel, 

Tuesday,  July  7,. 

[Annual.] 

Rhyl. 

1  P.M. 

South  Midland. 

Infirmary, 

Thursday,  July 

[.Annual.] 

Peterborough. 

OUl,  1  P.M. 

LANCASHIEE 

AND  CHESHIEE 

BEANCH. 

The  Twenty-Seventh  Annual  Meeting  of  this  Branch 
will  take  place  at  the  Medical  Institution,  Liverpool,  out 
Wednesday,  June  24tb,  at  12  o’clock,  noon.  President¬ 
elect,  J.  E.  W.  Vose,  M.D. 

Notices  of  papers  or  other  communications  to  be  sent 
to  the  Honorary  Secretary,  as  early  as  possible. 

A.  T.  H.  Waters,  M.D.,  lion.  Sec, 

27,  Hope  Street,  Liverpool,  May  27th,  16C3. 
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Spfcial  Corrcspcrithcittc. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  profession,  and  I  may  add  the  public  also,  have 
sustained  a  great  loss  by  the  death  of  our  esteemed  as¬ 
sociate,  Dr.  Duncan,  Medical  Officer  of  Health  for  the 
borough  of  Liverpool.  His  health  had  been  failing  for 
some  time,  obliging  him  frequently  to  transfer  the  active 
duties  of  his  office  to  his  substitute  Dr.  Cameron.  At 
the  time  of  his  decease,  which  occurred  suddenly  on  the 
2.3rd  of  May,  he  was  on  a  visit  to  some  relatives  at  Elgin, 
in  the  north  of  Scotland ;  and  so  little  was  any  imme¬ 
diate  danger  apprehended,  that  the  day  before  he  was 
making  preparations  for  his  return  to  Livei-pool  to  re¬ 
sume  his  duties.  Dr.  Duncan  graduated  at  Edinburgh 
in  182!),  and  settled  in  practice  in  Liverpool  about  a  year 
afterwards,  having  been  elected  physician  to  the  dispen¬ 
saries,  an  appointment  which  afforded  abundant  oppor¬ 
tunities  for  the  pursuit  of  sanitary  inquiries,  to  which 
he  devoted  himself  witli  unceasing  industry  and  perse¬ 
verance.  The  result  of  his  labours  in  this  important  and 
useful  department  of  medical  science  was  first  made 
juiblic  in  an  elaborate  and  highly  meritorious  essay  On 
the  Physical  Causes  of  the  High  Rate  of  Mortality  in 
Liverpool,  which  was  read  before  the  Literary  and  Phi¬ 
losophical  Society,  and  published  by  them  in  1843.  This 
pamphlet  attracted  so  much  attention,  and  comprised  so 
many  forcible  and  convincing  pi'oofs  of  the  importance 
of  sanitary  reform  ;  that  to  it  may  be  mainly  traced  the 
origin  of  the  sanitary  movement  which  has  taken  place 
in  this  country.  In  his  own  words,  taken  from  his 
Report  of  the  Health  of  Liverpool  for  1858, 

“  Liverpool  was  the  first  town  in  the  kingdom  to  set 
the  example  of  sanitary  improvement,  taking  precedence 
even  of  the  government  measure  in  this  respect ;  and 
that  on  this  account,  as  well  as  in  regard  to  the  peculiar 
difficulties  to  be  overcome  and  the  large  sacrifices  which 
have  been  made  for  the  purpose,  it  is  justly  entitled  to 
a  generous  consideration.” 

The  chairman  of  the  Health  Committee,  in  paying  a 
tribute  to  the  memory  of  the  deceased,  said  that  it  was 
chiefly  through  his  exertions  previously  to  the  year  184C 
that  the  sanitary  act  of  that  year  was  passed.  The 
effect  of  the  operations  of  that  act  under  his  able  direc¬ 
tion  lias  been  to  reduce  the  annual  rate  of  mortality  in 
this  borough  from  thirty-nine  to  twenty-seven  in  a  thou¬ 
sand  ;  and  to  him,  therefore,  is  due  the  credit  of  having 
been  mainly  instrumental  in  rescuing  Liverpool  from  tlie 
unenviable  notoriety  of  being  the  unhealthiest  town  in 
the  kingdom;  and  it  may  be  truly  affirmed  that  the 
public  have  seldom  lost  a  more  talented  and  faithful 
servant  than  Dr.  Duncan. 

In  addition  to  the  dispensaries.  Dr.  Duncan  was  for  a 
short  time  connected  with  the  Northern  Hospital,  and 
was  subsequently  elected  physician  to  the  Royal  In¬ 
firmary,  which  office  he  resigned  in  1847,  on  his  appoint¬ 
ment  as  Medical  Officer  of  Health  by  the  Home  Secre¬ 
tary,  on  the  recommendation  of  the  local  authorities. 
He  was  the  first  medical  officer  appointed  in  this  country 
under  the  new  act,  being  thus  officially  confirmed  in  his 
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position  as  the  pioneer  of  sanitary  improvement.  His 
salary  was  originally  fixed  by  the  Health  Committee  at 
i£300  per  annum,  with  the  privilege  of  private  practice ; 
but  on  a  remonstrance  from  the  Home  Secretary,  it  was 
raised  to  .£7.50,  with  the  understanding  that  his  whole 
time  should  be  given  to  his  official  duties. 

Although  beyond  his  special  acquirements  in  sanitaiy 
science.  Dr.  Duncan  was  a  well-informed  and  accom¬ 
plished  physician,  he  was  not  at  any  time  very  exten¬ 
sively  engaged  in  private  practice ;  yet  he  was  by  no 
means  wanting  in  attachment  to  his  profession  as  a 
scientific  pursuit ;  and  until  recently,  when  his  health 
failed  him,  and  his  official  duties  absorbed  so  much  of  his 
time,  he  took  a  prominent  and  active  part  as  a  member 
of  the  Medical  Institution,  as  well  as  of  the  Lancashire 
and  Cheshire  Branch  of  the  Association.  During  life 
he  enjoyed  the  respect  and  esteem  of  his  professional 
brethren,  and  his  death  has  caused  universal  regret. 


of  Soridics. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  May  2Gth,  1803. 

Richard  Partridge,  Esq.,  F.R.S.,  President,  in  the 
Chair. 

extreme  deformity  of  the  neck  and  arms,  treated 

SUCCESSFULLY  BY  GRADUAL  EXTENSION,  EXCISION,  AND 
adjacent  and  remote  TRANSPLANTATION,  BY  JOHN 
WOOD,  ESQ. 

The  subject  of  the  case  was  a  little  girl,  aged  nearly  3 
years.  In  consequence  of  an  extensive  burn,  the  chin 
was  drawn  down  to  within  an  inch  of  the  sternum  by  a 
broad  and  prominent  band  of  hard,  tough  cicatrix,  the 
mouth  distorted,  and  the  head  drawn  a  little  towards 
the  left  shoulder.  The  right  arm  was  contracted  at  the 
elbow  to  somewhat  more  than  a  right  angle.  The  left 
wrist  was  extremely  contorted,  the  hand  being  turned 
back  upon  the  forearm,  so  that  the  fourth  and  little 
finger  nearly  touched  its  back  surface,  and  the  joints  of 
the  carpus  and  metacarpus  were  inverted  by  a  very  pro¬ 
minent,  tense,  falciform  cicatrix,  placed  opposite  the 
fourth  finger,  and  extending  along  the  lower  third  of  the 
forearm.  A  large  sore  still  remained  at  the  upper  half 
of  tlie  back  of  the  forearm  ;  this  had  been  stationary  in 
healing,  on  account  of  the  great  tension  of  the  skin 
around,  which  was  seamed  with  cicatrices,  and  very  in¬ 
elastic. 

The  case  was  treated  hy  Mr.  Wood  in  King’s  College 
Hospital,  towards  the  end  of  the  year  1802.  The  riiilit 
arm  was  first  extended  gradually  by  the  use  of  a  straight 
splint  and  graduated  pads.  On  October  4th,  an  opera¬ 
tion  of  transplantation  was  performed  on  the  neck,  A 
quadrangular  flap  of  skin  was  taken  from  the  right  side 
of  the  cicatrix,  where  the  integuments  were  hollow, 
loose,  and  puckered.  It  was  then  turned  across,  and 
placed  in  the  site  of  the  cicatrix,  which  had  been  pre¬ 
viously  divided  by  a  V-shaped  incision,  separating  the 
baud  close  to  its  attachment  on  the  breast- bone.  The 
flap  was  held  in  its  place  by  wire  sutures.  None  of  the 
hardened  cicatrix  was  removed  by  the  operation,  but  was 
dissected  up  freely  towards  the  chin,  and  left  to  unite  to 
the  upper  part  of  the  flap.  At  the  lotver  part  of  the 
neck,  in  the  site  whence  the  flap  was  derived,  an  open 
sore  remained  to  heal  by  granulation.  The  head  was  kept 
well  thrown  back,  and  the  wound  dressed  with  water- 
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dressing.  By  the  end  of  a  month  the  wounds  had 
nearly  healed,  the  chin  remaining  elevated,  and  the  mo¬ 
tions  of  the  head  free. 

The  condition  of  the  left  forearm,  the  small  quantity 
of  healthy  skin  remaining,  the  persistent  and  extensive 
sore,  the  extreme  contraction  of  the  lunated  cicatrix,  and 
the  great  retroversion  of  the  carpal  and  metacarpal  joints 
rendering  all  efforts  at  extension  fruitless,  and  preclud¬ 
ing  any  attempt  at  transplantation  of  adjacent  parts,  Mr. 
M  ood  resolved  to  attempt  the  removal  and  transplanta¬ 
tion  of  a  portion  of  skin  from  the  aljdomen  to  the  arm  to 
supply  the  want  of  teguraentary  tissue.  The  part  of  the 
abdominal  surface  chosen  for  the  operation  was  that  on 
the  left  side  of  the  navel,  in  the  direction  of  the  super¬ 
ficial  epigastric  vessels.  Upon  this  region  the  limb 
could  be  comfortably  placed,  and  kept  immovable  for  a 
sufiicient  length  of  time  to  permit  of  adhesion,  the  arm 
and  belly  rising  and  falling  together  in  the  movements 
of  respiration,  so  that  relative  immobility  was  secured. 
A  cuirass-splint  was  first  moulded  in  gutta-percha  over 
the  chest  and  upper  part  of  the  belly;  to  its  left  border 
was  fixed  a  scroll  splint  of  the  same  substance,  passing 
round  the  upper  arm.  A  flat,  straight  splint  for  the 
forearm  was  attached  to  the  lower  border  of  the  breast¬ 
plate.  This  was  perforated  freely  with  holes,  covered  by 
wash-leather,  well  padded  with  cotton  wool,  and  worn 
comfortably  by  the  patient  for  twenty-four  hours  before 
the  operation. 

On  November  5th,  the  patient  being  under  the  influ¬ 
ence  of  chloroform,  the  lunated  cicatrix  was  divided 
transversely  opposite  the  wrist-joint,  and  freed  by  exten¬ 
sion  and  dissection  from  the  subjacent  fascia  and  tendin¬ 
ous  sheaths,  which  were  found  uninjured.  A  lancet- 
shaped  flap,  about  two  inches  and  three  quarters  long 
and  two  inches  apd  a  half  wide  at  its  base,  with  its 
attached  margin  or  base  directed  towards  the  groin  in 
the  course  of  the  superficial  epigastric  artery,  was  then 
raised  from  the  abdomen  with  a  good  portion  of  subcu¬ 
taneous  fat  adherent  to  it.  The  edges  of  the  wound  left 
by  its  separation  were  brought  together  by  pins  and  wire 
sutures,  supported  by  adhesive  plaster  and'  thick  dressing. 
The  forearm  was  then  placed  upon  it,  so  that  the  gaping 
wound  produced  by  straightening  the  wrist  after  the 
transverse  incision,  was  placed  opposite  to  the  lancet- 
shaped  flap,  the  point  of  which  fitted  exactly  into  the 
angle  of  the  cross  cut.  The  flap  was  then  secured  by 
wire  sutures  to  the  edge  of  the  arm  incision.  Through 
i  the  middle  of  the  flap  and  the  upper  part  of  the  integu- 
\  ments  of  the  arm  were  passed  two  rectangular  pins  in 
opposite  directions,  about  an  inch  apart  from  each  other. 
The  pins  w'ere  then  locked  into  each  othei’s  loops,  so  as 
to  form  a  wire  parallelogram,  the  ends  of  which  acted 
upon  the  middle  of  the  flap  through  a  pad  of  lint,  thus 
exercising  a  lever-like  pressure  which  could  be  regulated 
to  the  degree  of  swelling  ensuing  in  the  flap.  Tlie  cuirass- 
splint  was  then  adjusted  and  fixed  to  the  body  by  broad 
strips  of  plaster,  and  to  the  forearm  by  means  of  long 
nan'ow  strips,  with  a  bandage  placed  over  all  in  such  a 
manner  that  the  wound  could  be  examined  without  de¬ 
ranging  the  fastenings. 

On  November  Gth,  the  flap  was  uncovered  and  found 
in  capital  position,  with  evidences  of  adhesion  at  the  edge 
nearest  the  fingers  ;  the  pad  of  lint  under  the  pins  was 
readjusted.  On  the  8th,  three  of  the  wire  sutures  at  the 
upper  margin  of  the  flap  w'ere  removed  by  the  l)ouse- 
surgeon,  who  thought  that  they  were  dragging  somewhat. 
The  flap  was  firm  in  its  place,  and  evidently  adherent  by 
its  deep  surface,  though  it  had  slightly  retracted  where 
,  the  sutures  were  removed.  On  November  10th,  the  silk 
thread  was  removed  from  the  pins  ;  cicatrisation  was 
completed  for  about  an  inch  near  the  fingers.  On  the 
14th,  the  cuirass-splint  was  raised  for  the  first  time  since 
the  operation  for  the  purpose  of  examining  and  cleans¬ 
ing  the  sore  on  the  body.  All  the  pins  and  sutures  were 
at  the  same  time  carefully  removed.  The  wound  was 


found  filled  with  healthy  granulations,  no  primary  ad¬ 
hesions  having  formed  at  the  edges.  The  wound  was 
dressed  with  a  thick  layer  of  simple  dressing;  the  splint 
was  readjusted.  Two  or  three  fresh  points  of  cicatrisa¬ 
tion  were  observed  at  the  upper  edge  of  the  flap.  On 
the  21st,  the  splint  had  been  lifted,  and  all  the  wounds 
dressed  daily  ;  all  the  sores  were  cicatrising  rapidly;  the 
flap  was  firmly  adherent.  By  the  27th  the  whole  margin 
of  the  flap  had  become  cicatrised  to  the  arm,  close  up  to 
the  root. 

On  the  29th,  the  first  step  towards  the  division  of  the 
flap  from  the  belly  was  taken.  An  incision,  about  half 
an  inch  in  extent,  was  made  on  each  side  of  the  base,  in 
an  oblique  direction  towards  the  surface  of  the  abdomen, 
so  as  to  include  as  much  integument  as  possible  on  the 
arin  side  of  the  incision,  and  to  indicate  the  lozenge-shape 
which  the  patch  was  intended  to  assume  when  totally 
severed  from  the  body.  Lint  was  then  placed  between 
the  cut  edges  to  prevent  readhesion  to  the  body.  The 
splint  was  then  altogether  removed,  and  the  arm  kept  in 
its  place  (removed  a  little  nearer  to  the  navel  than  be- 
lore)  by  straps  and  bandage.  After  three  more  partial 
sections  of  the  base  of  the  flap  on  alternate  sides  at  in¬ 
tervals  of  a  week,  during  which  time  the  hand  had  been 
gradually  more  and  more  flexed  upon  the  forearm,  so  as 
to  draw'  from  the  abdomen  as  much  skin  as  possil)le  on 
to  the  wrist,  and  the  whole  arm  also  shifted  more  over 
towards  the  median  line,  so  as  to  leave  the  sore  on  the 
abdomen  free  from  pressure,  the  flap  being  found  par¬ 
tially’  sensible  to  the  contact  of  the  point  of  a  pin,  and 
in  a  satisfactory  condition  of  vascularity,  the  final  sever¬ 
ance  of  its  remaining  attachment  to  the  body  (about  half 
an  inch  in  extent)  was  accomplished  on  January  3rd, 
18G3.  There  was  free  bleeding  from  the  arm  side  of  the 
cut  surface,  showing  complete  vascularity.  At  this  time 
the  sores  on  the  arm  and  belly  were  reduced  to  small 
proportions,  covered  with  florid  granulations,  and  cica¬ 
trising  nicely.  The  arm  was  now  placed  on  a  splint  with 
a  hand-piece  bent  almost  double,  and  flexed  freely  every 
day  to  restore  the  pliability  of  the  tendons  and  their 
sheaths,  so  long  bent  backwards  and  contracted.  Tiie 
small  sores  which  remained  healed  up  speedily  and  with¬ 
out  check. 

In  the  meantime,  that  portion  of  the  scar  in  the  neck 
in  which  the  old  contracting  cicatrix  had  been  left  in  the 
former  operation  liad  begun  again  to  contract.  An  at¬ 
tempt  to  stretch  it  gradually,  resulted  in  a  partial  return 
of  the  ulceration.  On  January  31st,  Mr.  Wood  removed 
the  whole  of  this  contracting  portion  of  the  cicatrix  by  two 
vertical  incisions,  meeting  above  and  below,  carried  so 
deep  as  to  include  the  whole  of  the  contracting  substance, 
and  leaving  two  opposed  even  surfaces  of  healthy  tissue. 
These  surfaces  were  then  drawn  together  by  three  points 
of  quilled  suture  composed  of  wire  and  two  pieces  of 
flexible  catheter,  the  wire  being  carried  deep  into  the 
wound  and  emerging  an  inch  from  its  margins.  The 
immediate  edges  of  the  incision  were  united  by  points  of 
interrupted  suture  of  thin  silver  wire.  The  whole  was 
supported  by  long  narrow  strips  of  adhesive  plaster. 
Union  by  adhesion  to  the  extent  of  two  inches  was  the 
result,  a  small  sore  remaining  above  and  below  it.  The 
quilled  and  other  sutures  were  withdrawn  at  the  end  of 
a  week.  The  sores  were  dressed  with  water  and  simple 
dressing,  and  supported  by  plaster;  and  a  gorget  or  col¬ 
lar  of  gutta-percha  was  worn  to  support  the  chin,  and  to 
keep  otf  friction  from  the  sores.  These  soon  healed  up, 
leaving  a  long  linear  cicatrix  of  an  inverted  L  shape, 
which  gradually  became  an  equable  curve  when  the  chin 
was  raised  to  its  full  extent. 

The  case  was  illustrated  by  drawings  of  the  neck  and 
arm  taken  before  and  during  the  several  stages  of  the 
foregoing  operations.  The  little  patient  was  also  exhi¬ 
bited  to  the  Fellows  of  the  Society,  as  a  practical  illustra¬ 
tion  of  the  benefit  derived  from  the  treatment,  more 
satisfactory  than  casts  or  drawings,  however  truthful. 
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The  present  condition  of  the  parts  operated  on  is  as  fol¬ 
lows.  The  chin  can  be  thrown  backwards  quite  to  the 
normal  extent,  and  the  head  bent  freely  from  side  to  side. 
The  linear  cicatrix  left  by  the  operations  describes  a 
regular  curve,  rendered  more  open  and  a  little  more  pro¬ 
minent  by  extreme  extension.  All  deformity  of  the 
mouth  is  I'emoved,  and  when  viewed  in  profile  from  the 
side  opposite  to  the  cicatrix,  the  neck  and  chin  have  a 
regular  and  normal  curve.  On  the  left  side  of  the  neck 
and  front  of  the  breast-bone  the  cicatrices  resulting  from 
the  burn  and  operations  are  visible,  but  not  prominent  or 
irregular  at  the  surface.  The  right  arm  can  be  extended 
to  a  straight  line,  without  any  rising  of  the  cicatrix  at 
the  elbow.  The  left  arm  presents,  on  the  back  surface 
of  the  wrist,  a  lozenge  shaped  patch  of  skin,  rather  paler, 
yellower,  and  more  elevated  than  that  of  the  surrounding 
parts.  The  patch  is  about  three  inches  long,  and  an 
inch  and  three-quarters  wide.  The  cicatrix  enclosing  it 
is  linear  and  small.  All  the  sores  are  completely  healed, 
the  arm  being  covered  with  cicatrices  except  a  small 
portion  over  the  radius.  The  fingers  can  be  closed  upon 
the  palm  by  the  action  of  the  flexor  muscles,  and  the 
wrist  bent  well  forwards.  A  little  tendency  of  the  third 
and  fourth  fingers  to  spring  backwards  still  exists.  The 
furrows  and  grooves  on  the  palm  and  front  of  the  wrist 
are  restored,  and  the  knuckles  are  normally  prominent. 
The  patient  can  grasp  and  hold  things  with  great  pow'er 
and  facility. 


Apothecaries’  Hall.  On  May  28th,  the  following 
Licentiates  w'ere  admitted  : — 

Houseman,  Edward  Cooke,  Clint,  Eipley,  Yorkshire 
I.umley,  P.artholomew,  Corbridge,  Northumberland 
I’igg,  Thomas,  Newcastle-upon-Tyne 
Somerville,  James  Harmer,  Uloxwich,  Stafl'ordshire 


APPOINTMENTS. 

Earle,  E.  S.,  Esq.,  elected  Honorary  Surgeon  to  the  Western  General 
Dispensary. 

*Gibu,  George  D.,  M.D.,  appointed  Assistant-Physician  to  the  West¬ 
minster  Hospital. 

Hardwicke,  William,  M.D  ,  appointed,  by  Dr.  Lankester,  Deputy 
Coroner  for  Central  Middlesex. 

♦Murray,  Guslavus,  M.D.,  elected  Physician-Accoucheur  to  the  Great 
Northern  Hospital. 

Royal  Naatt. 

Coates,  lUatthew,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospit.al. 

Moore,  Francis  H.,  Esq.,  Assistaut-Surgeou,  to  the  Victory,  for 
service  with  the  Itoyal  Marines. 

Volunteers.  (A.V.=Artille.ry  Volunteers;  Pi.V.=Rifle 
Volunteers) : — 

Browne,  H.,  Esq.,  to  be  Surgeon  14th  Kent  A.V. 

Gibson,  H.,  Esq.,  to  be  Surgeon  1st  East  York  It.V. 

Payne,  E.,  Esq.,  to  be  Surgeon  2nd  Surrey  A.V. 

To  be  Honorary  Assistant-Surgeons  : — 

HARniNG,  G.  D.,  Esq.,  14th  Kent  A.Y. 

Hulme,  H.,  Fsq.,  1st  l.aucashire  A.V. 

Llewellyn,  W.  Ih  J.,  Pisq.,  2ud  Surrey  A.V. 

Mould,  G.  W.,  Plsq.,  2Cth  Cheshire  K.V. 

DEATHS, 

Anous,  Alexander,  Esq.,  Surgeon,  of  P'rith  Street,  Soho  Square,  aged 
58,  on  May  31 . 

Barnett,  Lysander  H.,  Esq.,  Surgeon,  at  I.imehouse,  aged  35,  on 
May  30. 

Bunn,  James  H.,  Esq.,  Surgeon,  at  Wickham  Market,  aged  39,  on 
May  23. 

Burt.  On  May  23th,  at  Edinburgh,  aged  84,  Louisa,  widow  of 
Robert  Burt,  M.D. 

Dalrymple,  Archibald,  Esq.,  Surgeon,  late  of  Norwich,  aged  53,  on 
May  28. 

♦Duncan,  William  H.,  M.D.,  Medical  Officer  of  Health  for  the 
Borough  of  Liverpool,  at  Elgin,  on  May  23. 

Kane.  On  May  12th,  at  Norwood,  Catherine,  wife  of  Matthew  Kane, 
M.D.,  of  H.M.'s  Mint,  Bombay. 

Murchison.  On  May2~th.  at  79,  Wimpole  Street,  aged  1  year,  Amy 
Caroline,  only  child  of  ♦Charles  Murchison,  M.D. 
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♦Oliver,  Richard,  M.R.C.P.,  at  Bicton,  Shrewsbury,  aged  C3,  on 
May  25. 

Silvester.  On  May  18th,  at  Reading,  aged  55,  the  widow  of  Charles 
H.  Silvester,  Esq.,  Surgeon. 

Skey,  P'rancis  W.,  Esq.,  eldest  son  of  ’F.  C.  Skey,  Esq.,  of  Grosvenor 
Street,  aged  31,  on  May  29. 


An  Apothecaries’  Benevolent  Fund.  A  member 
of  the  profession  has  giveu  iTOOO  to  be  placed  in  trust 
for  the  founding  of  an  Apothecaries’  Benevolent  Fund  in 
Dublin. 

Thallium.  The  largest  ingot  yet  produced  of  this 
new  metal,  discovered  by  William  Crookes,  Esq.,  has 
been  exhibited  at  the  Royal  Institution.  Its  weight  was 
5963  grains. 

Induction  of  Premature  Labour.  Professor  Gior¬ 
dano  tells  us  that  the  best  method  of  inducing  prema¬ 
ture  labour  is  cauterisation  of  the  neck  of  the  womb 
with  lunar  caustic.  This,  he  says,  excels  all  other  me¬ 
thods. 

Another  New  Metal.  M.  Osravais,  Professor  of 
Geology  at  Strasbourg,  has  obtained  a  hard  shining  me¬ 
tal,  of  the  colour  of  gold,  but  soft  as  lead,  from  the 
mineral  waters  of  Alsace.  The  metal,  not  admitting  of 
a  high  degree  of  polish,  will  be  useful  to  employ  in  the 
dull  or  coloured  goldsmiths’  work  so  much  in  fashion 
for  ornament  just  now.  The  specimens,  submitted  to 
connoisseur-s  in  Paris,  have  excited  the  highest  admira¬ 
tion.  {Mining  Journal.) 

Fees  for  Vaccination.  The  fee  paid  for  the  operation 
of  vaccination  under  the  Vaccination  Act  is  on  the  no¬ 
cure-no-pay  principle.  The  payment  of  the  fee  depends 
upon  the  success  of  the  operation.  Who  is  the  judge, 
ill  case  of  dispute  of  the  success  of  the  operation,  we  do 
not  know.  We  must  confess  that  we  do  not  think  the 
arrangement  is  very  honourable  to  our  profession.  If 
the  fee  can  rightly  be  made  dependent  upon  success  in 
this  case,  we  really  cannot  see  why  it  should  not  be 
equally  so  in  all  other  operations. 

A  Word  with  the  Vegetarians.  Now,  to  see  where 
we  really  stand,  let  us  range  these  armies.  On  one  side 
behold — I.  Universal  custom.  2.  The  production  of 
the  most  beautiful  forms  and  highest  class  brain.  8. 
The  structure  of  the  human  teeth,  for  cutting,  tearing, 
and  crushing — not  the  latter  only.  4.  The  formation  of 
the  human  stomach.  5.  The  presumption  that,  as  fish 
of  all  kinds  and  other  lower  animals  are  created  flesh  de- 
vourers — nay,  that  without  flesh  they  could  not  live — man 
also,  the  highest  animal  is  so  created,  i.e.  natural  law,  6. 
The  behests  of  the  Bible,  from  Abel  to  Jesus  Christ.  7. 
The  New  Testament  after  His  departure,  and  the  vision 
of  various  flesh  meats  offered  to  St.  Peter.  8.  The 
almost  universal  testimony  of  physicians  and  doctors, 
based  upon  scientific  research  and  analysis.  On  the 
other  side,  the  simple  assertion  of  the  vegetarians!  If 
they  are  determined  to  demolish  all  these  eight  witnesses, 
verily  they  have  their  work  to  do,  {Family  Herald.) 

Iron  as  a  Tonic  in  the  Vegetable  Creation.  A 
curious  discovery  is  alleged  to  have  just  been  made 
regarding  the  influence  of  iron  on  vegetation.  On  the 
chalky  soils  where  there  is  an  absence  of  iron,  vegeta¬ 
tion  lias  a  sere  and  blanched  appearance.  This  is  en¬ 
tirely  removed,  it  is  said,  by  the  application  of  a  solution 
of  sulphate  of  iron.  Haricot  beaus  watered  with  this 
substance  acquired  an  additional  weight  of  sixty  per 
cent.!  Mulberries,  peaches,  pears,  vines,  and  vvlieat  ' 
derive  advantage  from  the  same  treatment.  It  is  ex¬ 
pected  that  the  salts  of  iron  will  he  found  as  beneficial 
in  farming  as  in  horticulture,  but  the  experiments  are 
as  yet  very  incomplete.  In  the  cultivation  of  clover, 
however,  wonderful  advantages  are  declared  to  have  been 
gained.  The  material  is  cheap,  and  the  quantity  applied 
is  small. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.  —  Metropolitan  Free,  2  p.m. — 

St.  Mark’s  for  Fistula  and  other  Diseases  of  the 
Rectum,  1.15  p.m. — Samaritan,  2.30  p.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  I  SO  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopaedic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MoND.tY.  Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.:  Ballot. 
8.30  p.m.:  Mr.  Spencer  Wells,  “Ovariotomy  Twice  Performed 
on  the  same  Patient”;  Dr.  Robert  Lee,  “  On  Induction  of 
Premature  Labour”;  Mr.  Beaumont  (of  Toronto),  “  New  Iris 
Forceps”;  Dr.  Harley,  “  On  the  Calabar  Bean.” — Zoological. 
Wednesday.  Microscopical. — North  London. 

Thursday.  Royal. — Antiiiuarian. 

Friday.  Astronomical. — Royal  Institution. 

Saturday.  Royal  Botanical. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  rom  his  liability 
for  the  subscriptions  due  for  the  period  during  which  ha  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1863. 


COMMUNICATIONS  have  been  received  from :  —  Dr.  Henry 
Goode;  Mr.  Richard  Oliver;  Dr.  G.  M.  Humphry;  Dr.  Ogier 
Ward  ;  Dr.  J.  D.  Brown  ;  Mr.  Thomas  Jones  ;  Dr.  Mayo  ;  The 
Hon.  Secretaries  of  the  Royal  Medical  and  Chirurgical 
Society;  Jlr.  T.  Sympson  ;  Dr.  D.avid  Nelson  ;  Mr.  Richard 
Griffin  ;  W.  A.  R.;  Mr.  A.  B.  Steele  ;  Mr.  H.  Ewen  ;  Mr.  W.  F. 
Morgan;  Veritas;  Mr.  A.  J.  Moore ;  Mr.  Stone;  Mr.  D.  Kent 
Jones;  and  Dr.  J.  W.  Ogle. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  30,  1863. 

[From  the  Registrar- General's  Reporf] 

Births.  Deaths. 

. {Girls;:^"S2}  1337  1296 

Average  of  corresponding  weeks  1853-62  .  1770  1139 

Barometer  : 

Highest  (Wed.)  30.108;  lowest  (Sun.)  29.729  ;  mean,  29.978. 
Thermometer: 

Highest  in  sun— extremes  (Fri.)  114.4  degs.;  (Wed.)  95  degs. 

In  shade— highest  (Tu.)  79.7  degs.;  lowest  (Tu.)  35.9  degs. 

Mean — 55.4  degrees ;  difference  from  mean  of  43  yrs.+0.4  deg. 
Range — during  week,  43.8  degrees ;  mean  daily,  27.  degrees. 

Jfean  humidity  of  air  (safitrafto7i=  100),  76. 

Mean  direction  of  wind,  N.E.  &  W. — Rain  in  inches,  0.00. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  W.C, 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  Logie  and  Sarracenia. — A  correspondent  writes  on  this  sub¬ 
ject:— 

“In  the  letter  to  the  Times  by  Surgeon-lilajor  Logie,  we  were 
told  by  him  that  Assistant-Surgeon  Miles  wrote  a  paper  on  the 
Sarracenia  Purpurea;  that  Messrs.  Savory  and  Moore  are  the  only 
iuiporters  of  the  plant;  that  he  (Mr.  I.ogic)  and  his  colleague  Mr. 
Agnis  have  used  the  plant  beneficially;  and  that  he  (Mr.  L.)  hopes 
to  hear  of  it  in  every  country  gentleman’s  medicine  chest. 

“These  statements,  together  with  l\Ir.  Logie's  sanguine  expec¬ 
tations  of  the  result  to  be  expected  from  the  use  of  the  remedy, 
probably,  have  been  made  from  benevolent  motives  only;  never¬ 
theless,  as  the  statements  furnish  such  a  very  excellent  advertise¬ 
ment  for  a  quick  and  extensive  sale  of  the  jdant,  it  might  have 
been  more  prudent  on  the  part  of  Mr.  Logie  to  have  said  that 
neither  he  nor  any  one  but  Messrs.  Savory  and  Moore  had  any 
interest,  direct  or  indirect,  in  the  sale  of  the  pitcher  idant. 

“  I  have  written  to  ask  Mr.  Logie  whether  or  not  the  subjects  of 
his  cases  had  been  previously  vaccinated?” 


BOOKS  RECEIVED. 

1.  The  Nullity  of  Metaphysics  as  a  Science  among  the  Sciences. 

London :  1863. 

2.  The  Connectiou  of  Tuberculosis  and  Insanity.  By  T.  Clouston. 

M.D.  1863. 


ADVERTISEMENTS. 


Couth  Midland  Branch.  —  The 

O  The  next  ANNUAL  MEETING  of  this  Branch  will  take  place 
on  Thursday,  July  9th,  at  1  p.m.,  at  the  Infirmary,  Peterborough. 

Gentlemen  intending  to  read  Papers  or  Cases  will  oblige  by 
forwarding  the  titles  as  early  as  possible  to  ° 

JOHN  M.  BRYAN,  M.D.,  Hon.  Sec. 
Northampton,  June  4th,  1863. 


Now  ready.  Seventh  Edition  (being  the  tenth  thousand),  price 
2s. 6d.;  by  post  for  32  stamps. 

iseases  of  the  Skin ;  a  Guide 

to  their  Treatment  and  Prevention:  for  the  Use  of  the 
Student  and  General  Practitioner.  By  Thomas  Hunt,  F.R.C.S., 
Surgeon  to  the  Western  Dispensary  for  Diseases  of  the  Skin. 
London  :  T.  Richards,  37,  Great  Queen  Street. 


In  fcap.  cloth,  price  7s.;  postage,  4d. 

B'owler’s  Medical  Vocabulary  : 

i-  containing  a  Concise  Explanation  of  upwards  of  10.000  of  the 
Terms  used  in  Medicine  and  the  Accessory  Sciences. 

“  Dr.  Fowler  has  performed  his  task  with  considerable  ability.” — 
Lancet. 

“It  is  for  the  Student  of  Medicine  in  particular,  that  this  Dic¬ 
tionary  is  intended,  and  we  strongly  advise  every  one  to  get  a  copy 
of  it.” — Medical  Times. 

Loudon:  Henry  Renshaw,  356,  Strand. 


Now  ready,  in  8vo,  with  Wood  Engravings,  price  8s. 

An  Human  Entozoa :  comprising 

the  Description,  Pathology,  and  Treatment  of  the  INTE^- 
I'lNAI.,  HYDATID,  and  other  Species  of  WORMS  found  in  MAN. 
Partly  translated,  by  permission,  from  M.  D.wainf.’s  “ 'I'l-Hite  des 
Eutozoaires.”  By  W.  ABBOTJ'S  SMITH,  M.U.,  .M.R.C.P.Eond., 
Senior  Assistant-Physician  Metropolitan  Free  Hospital,  late  Senior 
Physician  City  Dispensary,  etc. 

By  the  same  Author,  Second  Edition,  cloth,  post-free.  Is.  6d. 

On  ENURESIS  (Incontinence  of  Urine)  in 

CHILDREN  and  in  ADULTS  ;  Us  Nature,  Causes,  and  Treatment. 
“  We  can  recommend  this  little  book  to  our  readers.”- Jt/ed.  Ciicular. 
London:  H.  K.  Lewis,  15,  Gower  Street,  North,  W.C. 


Surgical  Instruments. —  Arnold 

kJ  &  SuNS  continue  to  supply  Instruments  of  the  best  workmaii- 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfleld,  E.C. 
Established  1819. 

607 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Juno  6,  1863. 


C  H  L  O  R  O  D  Y  N  E 


“INVENTED  AND  DISCOVERED  IN  1841  BY  RICHARD  FREEMAN.” 

(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Kecord  Office,  Chancery  Lane,  I.ondon,  .June  Ifith,  18C2.) 

The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker’s,  being  more  certain  and  more  lasting  in  its  effects;  and  the  low  price 
which  be  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beueticial  influence.  The  immense  demand  lor  it  by  the 
Profession  is  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent.  'I  he  following  are  a  few  out  of  many  voluntary 
Testimonials: — 


From  W.  VESALTES  PETTIGREW,  M.D.,  Hon.  F.R.C.S.Eng., 
formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George’s 
School  of  Medicine. 

“  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  find  it  an  excellent  Anodyne,  and  Antispasmodic 
medicine.” 

From  IT.  J.  O’DONNELL,  M.R.C.S.E.  <t  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Road,  S. 

“  I  can  with  much  confidence  bear  testimony  to  the  efficacy  of 
Mr.  Freeman’s  Chlorodyne  as  a  Sedative  and  Auiispasmodic,  having 
used  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daily  administer  it  in  after-pains,  and  in  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  Labour  cases,  I  find, 
since  I  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  sufl’ered  eight  or  nine 
days.  In  fact,  1  cannot  speak  too  highly  of  it.” 


From  F.  W.  HOOPER,  M.D.,  M.R.C.S.Eng.,  etc.,  etc..  Medical 
Officer,  Christ  Church  District,  Camberwell. 

“I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman’s  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefit.” 

From  C.  SWART  SMITH,  M.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  Extension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

“Having  been  in  the  habit  of  using  Mr.  Freeman’s  Chlorodyne 
for  some  time  past,  I  have  much  pleasure  in  stating  that  it  has  never 
failed  to  have  the  desired  effect  in  whatever  case  it  has  been  ad¬ 
ministered.” 


Manufactured  by  RICHARD  FREEMAN  Phaimaceutist,  Kennington  Road,  London,  S. ; 
And  Sold  by  all  Wholesale  Houses,  in  bottles,  I  oz..  Is.  Gd. ;  4  oz.,  5s. ;  and  8  oz  ,  10s.  each. 


Pulvis  Jacobi  ver  Newbery 

Is  the  Original  y  Genuine,  was  Established  a.d.  1746, 

And  is  Preferibed,  “  by  the  higlieft  authorities,  for  Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  &c.  Ac. 

FRAS,  NEWBERY  &  SONS,  45,  ST.  PAUL’S  CHURCHYARD. 
Prices  for  Difpenflng — i  oz.,  9s.  ;  \  oz.,  3s.  4d. 


Dose,  5  to  20  Drops, 

CAUTION. — For  the  convenience  and  safety  of  prescribing  Chlorodyne,  in  combination  with  other  ingre¬ 
dients,  so  as  to  avoid  decomposition  (a  result  Itnotvn  to  have  taken  place)  through  the  use  of  Secret  Compounds. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

CHLOROFORMYL  ACID.  PERCHI  OR.  TINCT.  CAPSICI. 

A^.THER.  TINCT.  CANNABIS  INDICT.  MORPHIA. 

OL  MENTII.  PIP.  ACID.  HYDROCYAN.  TIlElilACA. 

The  proportion  of  Morpliia — |  gr.  in  f.  31-  Dose — Five  to  twenty  Drops. 

The  Profession  is  respectfully  referred  to  the  various  Letters  that  have  appeared  in  the  Medical  Journals 
against  the  use  of  “  SECRET”  REMEDIES. 

The  Proprietor  would  suggest  the  following  designation  in  the  writing  of  Prescription.?,,  should  a  preference 
he  given  to  the  above  preparation — “  CHLORODYNE,”  (TOWLE’S.) 

Sold  in  bottles,  1  oz..  Is.  6d.;  2  oz.,  2s. Gd.;  4  oz.  to  20  oz..  Is.  per  fluid  oz.  Sole  Manufacturer  and  Proprietor,  A.  P.  TOWLE, 
Chemist,  etc.,  Ardwick,  Manchester.  May  be  had  from  Barclay  and  Sou,  Farriugdon  Street;  or  through  any  Wholesale  House. 


^^winberrow’s  Patent  Double -Action  Reservoir  Injection  Apparatus 

_L  Complete  with  Additional  Pipes  for  all  purposes,  and  suitable  for  every  Climate. 


W.  TWINBFRROWhas  nohesitation  in  offering  his  Patent  Reser 
voir  Injection  Apparatus  as  the  most  simple  and  perfect  yet  produced. 

Tlie  Piston  or  Pump,  which  so  frequently  gets  out  of  order,  is  not 
introduced  into  this  apparatus;  there  is,  therefore,  an  absence  of 


purposes 

OILY  GRKASY  MATTEii  and  BLACK  LEAD  (wliicb  are  absolutely  neces¬ 
sary  to  lubricate  the  piston  in  the  usual  syringes),  which  soon 
become  rancid  and  green,  some  portion  of  which  inevitably  passes 
with  the  fluid  injected  from  an  ordinary  syringe. 


TWINBERROWS  PATENT  DOUBLE-ACTION  SYPHON  SYRINGE, 

With  Additional  Pipes  for  ail  purposes,  including  the  most  perfect  Eye  Danche  and  Ear  Syringe. 


The  great  advantage  of  this  Syringe  over  others  of  a  like  descrip¬ 
tion  is  its  having  a  double  action,  thereby  producing  an  uninterrupted 
stream,  consequently  discharging  double  the  quantity  of  fluid  in 
half  the  usual  time  aud  with  much  leas  exertion. 

From  .1.  E.  ERICHSEN,  Esq. 

6,  Cavendish  Place.  Cavendish  Square,  October  1st,  18C1. 

Twinberrow’s  “Double  Action  (Syphon)  Syringe”  is  the  most 
generally  useful  instrument  of  the  kind  with  which  I  am  acquainted. 
For  the  more  ordinary  purposes  it  is  specially  well  fitted,  being 
compact,  portable,  and  not  liable  to  get  out  of  order.  By  a 
very  simple  arrangement,  the  instrument  may  be  rendered  available 


as  an  Eye  Douche,  an  Ear  Syringe,  and  for  washing  out  the  Bladder 
For  these  purposes  it  is  peculiarly  well  adapted,  being  continuous  in 
its  action.  John  Ehichsen, 

Professor  of  Surgery  at  University  College,  anti 
Surgeon  to  the  Hospital. 


From  W.  FERGUSSON,  Esq. 

Professor  of  Surgery  at  King’s  College  and  Surgeon  to  the  Hospital. 

10,  George  Street,  Hanover  Square,  Oct.  14lb.  1801. 
Sir, — I  have  seen  and  made  use  of  your  Double  Action  Syringe, 
and  think  verj-  highly  of  it.  Yours  faithfully, 

Mr.  Twinberrow, 'Edwards  Street.  Wm.  Fergusson. 


W.  TWINBERROW,  Sole  Patentee,  Pharmaceutical  Chemist,  2,  Edwards  Street,  Portman  Sq.,  London. 
,  To  he  had  of  all  Chemists,  Druggists,  and  Surgical  Instrument  Sellers  in  the  United  Kingdom, 
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Lecture  III. 

Mr.  President  and  Gentlemen, — In  the  lectures 
I  have  already  had  the  honour  of  delivering,  I 
endeavoured  to  bring  before  you  the  chief  points  of 
difference  between  the  surgical  affections  of  the 
child  and  adult,  as  they  are  observed  in  the  nervous, 
Tespiratory,  circulatory,  and  urino-genital  systems. 
I  propose  on  the  present  occasion  to  point  out  in 
what  way  the  diseases  of  the  bones  and  joints  differ 
In  the  child  from  those  in  the  adult,  and  then  to 
pass  on  to  consider,  as  far  as  time  will  allow,  the 
.subject  of  tumours. 

Surgical  Affections  of  the  Osseous  System 
in  Children. 

There  is  one  great  anatomical  difference  between 
the  bones  of  children  and  of  the  adult,  which  it  is  im¬ 
portant  to  bear  constantly  in  mind  when  we  are  consi¬ 
dering  their  pathology ;  and  it  is  this — that  in  the  adult 
a  bone  may  be  regarded  as  a  separate  thing,  composed 
entirely  of  one  piece;  whilst  in  the  child  we  must 
remember  that  it  is  made  up  of  several  parts — a 
central  body  or  shaft,  epiphyses  or  extremities,  and 
the  intervening  soft  and  pulpy  structure  through 
which  these  grow  and  subsequently  unite.  In  the 
adult,  this  union  is  supposed  to  have  taken  place, 
although  it  is  well  known  that  in  some  bones  a  per¬ 
fect  junction  of  the  shafts  with  their  epiphyses  is  not 
completed  till  a  much  later  period  of  life  than  it  is 
in  others. 

When  considering  the  diseases  of  these  structures 
In  children,  it  is,  therefore,  always  necessary  to  re¬ 
member  the  fact  that  the  bones  are  composed  of 
separate  portions ;  that  these  have  distinct  sources  of 
nutritive  supply ;  and  that  each  is  liable  to  be 
affected  by  disease  as  an  independent  part. 

An  epiphysis  of  a  bone  may  be  the  subject  of  a 
disease  which  will  not  involve  the  shaft  to  which  it 
is  to  be  subsequently  connected ;  and  the  shaft  may 
likewise  be  similarly  affected,  and  yet  the  epiphyses 
he  left  completely  free.  Disease  may  also  attack 
the  intervening  soft  and  pulpy  layer  by  which  the 
growth  of  the  shaft  is  carried  on,  and  its  subsequent 
union  to  the  epiphysis  is  to  be  finally  secured.  In 
children,  therefore,  the  diseases  of  the  shafts  and 
epiphyses  demand  a  separate  consideration;  and  the 
affections  of  the  intervening  pulpy  layer  will  like¬ 
wise  receive  an  independent  notice. 

It  may  be  remarked,  that  authors  have  failed  to 
enlarge  upon  this  great  difference  between  the  dis¬ 
eases  of  the  bones  of  children  and  of  the  adult ;  and 
it  is  with  some  pleasure  that  I  now  bring  the  subject 
before  your  notice. 


Inflammatory  Diseases  of  the  Shafts  of  the  Long 
Bones  in  children  are  unfortunately  very  common  ; 
and,  unless  attributable  to  some  external  injury,  the 
majority  of  cases  are  found  in  the  cachectic  and  so- 
called  strumous  subjects.  They  are  generally  slow 
in  their  progress  and  certain  in  their  results,  the 
end  being  far  too  frequently  a  necrosis  or  death  of 
the  part.  In  idiopathic  cases,  the  progress  of  this 
inflammation  of  the  shafts  is  generally  remarkably 
slow,  and  it  is  often  marked  by  a  torpidity  and  want 
of  definiteness  in  the  symptoms,  which  renders  a 
parent  careless  and  indifferent  to  the  affection ;  and 
this  feeling  produces  a  dilatoriness  in  seeking  sur¬ 
gical  advice,  which  has  nothing  but  an  injurious  in¬ 
fluence  upon  the  ultimate  result  of  the  case. 

In  some  instances,  this  disease  is  only  manifested 
externally  by  a  gradual  expansion  or  apparent  dila¬ 
tation  of  the  bone,  the  external  and  soft  parts  around 
appearing  pale  and  natural;  and  it  is  not  till  many 
months  have  perhaps  elapsed  that  other  external 
signs  of  mischief  make  their  appearance.  If  the 
disease,  however,  be  allowed  to  proceed  unchecked, 
death  of  the  bone  will  to  a  certainty  take  place, 
when  inflammation  of  the  integument  and  suppura¬ 
tion  will  necessarily  make  its  appearance,  ending  in 
the  formation  of  sinuses  and  cloaca  communicating 
with  the  diseased  bone. 

The  constitutional  symptoms  during  the  progress 
of  these  changes  vary  in  their  intensity  in  diflerent 
patients.  In  the  majority,  they  are  very  mild  ;  little 
but  an  aching  pain  in  the  part  demanding  notice.  If 
the  surgeon  be  consulted  at  this  second  stage  of  the 
disease,  he  will  observe  a  marked  difl'erence  in  the 
temperature  of  the  part,  the  integument  over  the 
diseased  bone  feeling  much  hotter  to  the  hand  than 
the  parts  around ;  and  Arm  pressure  upon  the  bone 
will,  in  all  probability,  cause  increased  suffering. 

On  a  careful  examination  of  the  bone  at  this  time, 
it  will  be  found  uniformly  enlarged,  and  apparently 
expanded ;  its  external  surface  being  smooch  and 
uniform.  At  a  later  stage  of  the  disorder,  when  the 
soft  parts  have  become  implicated  and  the  bone  has 
died  or  become  necrotic,  the  external  or  visible 
symptoms  are  too  well  marked  and  positive  in  their 
nature  to  demand  notice. 

It  must  also  be  remarked  that,  in  these  cases  of 
idiopathic  ostitis,  it  is  rare  for  one  bone  alone  to  be  the 
subject  of  disease.  The  symmetrical  bones,  as  a  rule, 
sooner  or  later  become  more  or  less  involved,  and  in 
some  cases  nearly  all  the  long  bones  in  the  body  ; 
this  fact  tending  to  point  to  the  constitutional  origin 
of  the  disease.  I  have  had  under  my  care  for  some 
time  past  a  girl  aged  11,  who  has  been  the  subject 
of  osteal  disease  for  four  years.  The  humerus,  ulna, 
and  radius  of  both  arms  have  been  diseased ;  and  in 
both  ulnm  exfoliation  has  taken  place.  Both  tibim 
and  fibulas  are  now  affected,  with  the  right  femur ; 
and  it  is  to  be  remarked  that  the  left  tibia  is  ex¬ 
actly  three-quarters  of  an  inch  longer  than  the 
right;  one  bone  measuring  11|  inches,  and  the  other 
11  inches.  During  the  whole  progress  of  this  case, 
a  constant  aching  of  the  bones  was  the  only  symp¬ 
tom  ;  and  at  times  this  was  very  slight,  at  others 
being  very  severe.  Under  the  influence  of  tonics 
and  rest,  marked  benefit  has  been  bestowed  ;  the  dis¬ 
eased  action  in  many  of  the  bones  has  been  arrested; 
and  their  gradual  restoration  to  their  natural  dimen¬ 
sions  has  been  observed. 

This  case  also  illustrates  another  point  which  is 
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generally  to  be  noticed  in  like  instances  ;  and  that 
is,  when  the  shafts  of  bones  are  diseased  in 
children,  the  epiphyses  are  left  sound;  and  that, 
even  in  such  a  typical  case  of  the  disease  as  the 
one  I  have  just  quoted,  no  epiphysis  appeared  to  be 
alFected  to  the  slightest  degree.  This  pathological 
point  tends  of  itself  to  prove  the  anatomical  dis¬ 
tinction  between  the  parts  ;  and  when  we  proceed  to 
consider  the  diseases  of  the  epiphyses,  a  like  point 
will  have  to  be  recorded. 

^  The  elongation  of  an  inflamed  hone  is  a  patholo¬ 
gical  fact  of  extreme  interest ;  it  has  been  observed 
before,  and  noticed  by  diderent  authors  ;  but  cases 
illustrating  the  point  are  not  common.  In  the  ex¬ 
ample  quoted,  the  dilFerence  between  the  two  tibiae 
was  three-quarters  of  an  inch,  and  both  were  in¬ 
flamed  ;  the  longest  bone,  however,  being  the  worst ; 
proving  that,  under  the  influence  of  the  inflamma¬ 
tory  process,  a  long  bone  increases  lengthways,  as 
well  as  in  its  diameter;  although  it  may  be  a  ques¬ 
tion  whether,  on  the  cure  of  the  disease,  the  bone 
will  regain  its  normal  length,  as  it  unquestionably 
may  its  normal  dimensions  in  all  other  respects. 

In  the  treatment  of  these  cases  there  is  but  one 
principle  to  follow — to  improve  the  general  health. 
The  disease  is  one  essentially  of  debility,  and  is  to  be 
met  by  good  living,  good  air,  and  tonics,  as  quinine, 
iron,  cod-liver  oil,  or  any  other  which  may  best  suit 
the  peculiarity  of  the  case.  The  syrup  of  the 
iodide  of  iron  is  a  good  preparation,  and  is  a  favourite 
of  mine  ;  but  any,  or  all  in  order,  may  be  given  with 
advantage.  The  inflamed  limb  must,  however  be 
well  raised  and  kept  at  rest;  warm  fomentations  af¬ 
ford  much  relief  in  the  early  stages.  I  have  never 
seen  any  benefit  result  from  the  local  application  of 
iodine  ;  it  causes  much  pain  to  the  patient  by  in¬ 
flaming  and  irritating  the  integument ;  and  it  appears 
to  be  quite  useless.  A  warm  fomentation  gives 
much  greater  comfort,  and,  when  combined  with  rest, 
seems  the  most  serviceable. 

When  the  bone  is  necrotic,  it  is  to  be  removed  ; 
but  surgeons  should  be  careful  not  to  interfere  in 
these  cases  too  soon.  The  powers  of  nature,  when 
fairly  assisted,  in  restoring  diseased  parts  in  children 
to  their  normal  condition,  are  almost  unlimited ;  and 
the  surgeon  has,  therefore,  only  to  remove  dis¬ 
eased  bone  when  it  is  evidently  lying  alone,  sepa¬ 
rated  from  its  matrix,  and  acting,  therefore,  as  a 
foreign  body.  Too  early  attempts  to  interfere  are 
followed  by  nothing  but  harm,  and  should  therefore 
be  avoided.  Amputation  of  a  limb  for  such  an 
affection  is  rarely,  if  ever,  to  be  entertained. 

The  necessity  of  an  early  detection  of  this  disease 
is  a  point  of  primary  importance.  In  a  large  pro¬ 
portion  of  cases,  the  surgeon  is  not  consulted  till  it 
has  existed  for  a  lengthened  period,  and  has  pro¬ 
gressed  to  an  advanced  condition  ;  the  mildness  of  the 
symptoms  masking  its  true  nature.  Any  aching  of 
the  bone,  if  constant,  is  a  symptom  of  great  value, 
for  it  is  undoubtedly  the  earliest  by  which  this  ca¬ 
chectic  form  of  ostitis  is  ushered  in  ;  and  such  a 
symptom  should  never,  therefore,  be  treated  lightly; 
for  at  this  early  stage  of  the  disease,  by  rest  and 
tonics,  a  speed}’  convalescence  may  with  some  cer¬ 
tainty  be  predicted,  and  months  of  misery  and  sub¬ 
sequent  deformity  be  probably  saved. 

I  might  quote  many  cases  to  illustrate  every  point 
in  this  paper,  but  it  is  hardly  necessary  ;  the  limits 
of  my  lectures  urging  me  to  pass  on  to  another  sub- 
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j  ject  no  less  important — namely,  the  inflammatory 
!  aifections  of  the  epiphyses. 

Inflammation  of  the  Epiphyses  or  the  Articular 
Extremities  of  Bones.  The  epiphyses  of  the  bones  of 
children  are  remarkably  prone  to  inflammatory  affec¬ 
tions  ;  and  it  is  due  to  this  fact  that  diseases  of  the 
joints  at  an  early  age  are  so  common  and  so  obsti¬ 
nate.  It  may  without  fear  be  asserted  that  at  least 
two-thirds  ol  the  cases  of  joint-disease  which  are 
found  in  children  are  due  to  inflammatory  affec¬ 
tion  of  the  epiphyses ;  and  the  symptoms  by  which 
this  disease  is  to  be  recognised  are  not  obscure. 

As  previously  stated,  these  epiphyses  may  be  re¬ 
garded  as  independent  parts ;  they  are  still  distinct 
as  bony  centres,  and  have  not  yet  united  to  the  shaft 
and  become  part  of  the  body  of  the  bone.  As  a 
result,  the  local  symptoms  which  accompany  these 
inflammatory  affections  are  confined  to  the  epiphyses, 
and  seldom,  even  at  a  later  stage,  involve  the  shaft 
itself. 

The  earliest  symptoms  of  any  inflammatory  aflTec- 
tion  of  the  epiphyses  are  somewhat  obscure,  a 
mere  aching  of  the  part  being  probably  the  only 
one  which  is  to  be  observed.  To  external  observa¬ 
tion  at  this  early  stage  of  the  disease,  there  may  not 
be  any  change  in  the  appearance  of  the  part,  al¬ 
though  some  increase  in  the  temperature  of  the  in¬ 
tegument  over  the  bone  is  often  to  be  recognised, 
when  it  is  compared  with  the  temperature  of  the  in¬ 
tegument  above  and  below  the  seat  of  the  disease.  If 
the  nature  of  the  affection  be  not  recognised,  and 
some  weeks  or  23erhaps  months  be  allowed  to  pass 
without  its  detection,  other  changes  will  make  their 
appearance ;  and  of  these  the  most  marked  is  an 
absolute  enlargement  of  the  bone.  It  appears  as  a 
kind  of  dilatation  and  general  expansion,  and  wdll  be 
at  once  observed  when  a  comparison  is  made  be¬ 
tween  the  corresponding  epiphyses  of  the  healthy 
and  the  diseased  side.  The  bone  at  this  stage  will 
probably  be  somewhat  more  tender  than  natural, 
firm  pressure  over  it  exciting  pain.  The  increase  of 
heat  in  the  part  will  at  this  period  be  also  very 
palpable. 

As  time  progresses,  and  if  the  disease  be  allowed  to 
take  its  course,  other  symptoms  will  appear ;  and  of 
these,  some  effusion  into  the  articulation  is  the  most 
positive,  this  being  the  result  of  a  low  form  of 
synovitis,  from  the  extension  of  the  inflammation  to 
the  synovial  capsule.  The  nature  of  the  disease  is, 
however,  the  same.  The  synovitis  is  palpably  se¬ 
condary  to  the  ostitis  of  the  head  of  the  bone  ;  and, 
if  the  disease  in  this  part  have  not  progressed  too 
far,  the  synovitis  will  disappear  when  the  ostitis 
is  cured.  It  will  be  thus  seen  that  the  progress 
of  the  inflammatory  affection  of  the  epiphyses  is 
precisely  similar  to  the  inflammation  of  the  shaft; 
a  gradual  expansion  of  the  bone,  attended  by  an 
aching  pain,  forming  the  chief  symptoms.  At  a 
later  stage  of  the  affection,  also,  the  analogy  still 
holds  good ;  for,  if  the  disease  be  allowed  to  go  on 
unchecked,  suppuration  and  the  death  of  the  bone 
will  to  a  certainty  take  place  ;  and,  in  the  majority 
of  cases,  this  suppuration  will  pass  towards  the  joint, 
when  disorganisation  of  the  joint-cavity  will  then  be 
added  to  the  difficulties  of  the  case.  It  is  an  affec¬ 
tion  such  as  this  which  is  often  described  as  a  stru¬ 
mous  disease  of  a  joint,  but  which  is  really  essenti¬ 
ally  an  ostitis  attacking  the  epiphysis  or  head  of  a 
bone  in  a  cachectic  child,  and  which  is  as  free  from 
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any  strumous  or  tuberculous  disease  as  any  other  in¬ 
flammatory  allection  of  a  cachectic  type. 

If  the  nature  of  this  affection  be  detected  at  any 
early  stage,  a  complete  cure  may  unquestionably  be 
obtained  in  a  large  proportion  of  the  cases  which 
fall  under  observation.  It  is  too  true,  however,  that 
in  the  majority  of  cases  the  disease  is  not  recognised 
in  its  primary  condition  ;  the  want  of  positive  symp¬ 
toms  which^  are  capable  of  exciting  fear  in  the  un¬ 
educated  mind  being  the  probable  cause  of  this  neg¬ 
lect,  as  the  mere  aching  of  the  bone  or  joint  is 
regarded  only  as  a  “growing  pain”,  and  the  enlarge- 
inent  of  the  bone  and  increase  of  heat  are  not  posi¬ 
tive  enough  to  be  observed.  Should,  however,  the 
surgeon  at  this  stage  be  consulted,  he  must  be  alive 
to  the  nature  of  the  case.  I  always  look  upon  a 
“growing  pain”  with  suspicion,  and,  on  examination, 
seldom  fail  to  find  its  cause;  osteal  disease  being  the 
chief.  I  would,  therefore,  wish  to  impress  upon  all 
men  the  necessity  of  a  careful  examination  of  a 
limb  the  subject  of  such  a  complaint  ;  and,  in  all 
ca,ses  of  “growing  pains”,  to  fear  some  inflammatory 
aff’ection  of  the  osseous  system.  This  fear  may  be 
wrong  ;  but  by  carrying  it  into  practice  much  benefit 
will  be  obtained,  and  many  limbs  and  joints  saved 
which  would  otherwise  be  lost.  I  could  quote  nu- 
meious  cases  illustrating  these  facts,  both  the  evils 
of  delay  and  the  benefits  of  the  practice  ;  but  no 
practical  benefit  could  be  obtained  by  doing  so,  if  I 
have  succeeded  in  convincing  you  of  the  °ruth  of 
these  remarks. 

1  Teatment.  In  the  earliest  stage  of  this  form  of 
disease,  the  treatment  is  very  simple.  Like  the  in¬ 
flammation  of  the  shafts  of  the  bones,  it  is  a  constitu¬ 
tional  aflfection,  and  one  of  debility.  It  is  found  in 
weakly  and  cachectic  subjects,  and  in  strumous  or 
scrofulous,  if  a  simple  cachexia  signifies  the  same. 
It  requires,  consequently,  a  tonic  regimen  and  me¬ 
dical  treatment ;  good  air,  good  living,  and  tonics 
being  absolutely  essential.  As  local  remedies,  rest 
in  the  horizontal  position  and  warm  fomentations 
are  likevyise  most  important.  Under  such  treat¬ 
ment,  this  disease  may  readily  be  checked  in  its  ear¬ 
liest  stage  ;  that  is,  if  no  further  organic  change  in 
the  structure  of  the  bone  has  taken  place,  than  its 
infiltration  with  inflammatory  product,  and  its  con¬ 
sequent  expansion. 

^  When  the  inflammation  has  extended  to  the  syno¬ 
vial  membrane,  and  an  effusion  into  the  articulation 
has  been  produced,  the  same  treatment  is  to  be 
carried  out  as  we  have  recommended  in  the  less 
complicated  example  ;  but  the  prognosis  of  the 
case  is  not  so  favourable,  and  greater  care  in  the 
carrying  out  of  the  instructions  is  to  be  observed. 
A  successful  i.ssue  is  still,  however,  to  be  antici¬ 
pated  ;  a  bad  result  being  looked  for  only  in  the 
extremely  cachectic  and  unhealthy  subject.  Should 
the  inflammation,  however,  end  m  partial  or  com¬ 
plete  necrosis  or  death  of  the  bone,  suppuration  and 
disorganisation  of  the  joint  will,  in  all  {)robability, 
be  the  result  ;  but  such  cases  will  claim  our  notice 
under  another  head. 

It  will  be  remarked  that,  although  this  disease  is 
an  inflammatory  one,  leeching,  blistering,  and  mer¬ 
curials  have  not  been  alluded  to  ;  and  I  do  so  now 
simply  to  express  the  opinion  that  they  are  not  only 
useless,  but  absolutely  injurious.  Cauterisation  of  a 
joint  aflected  with  this  disease  is  not  a  practice  from 
which  much  benefit  can  be  expected. 


Injlciinyfiation  of  the  Soft  Lctyev  which  exists 

between  the  Shafts  of  the  Long  Bones  and  their  Epi¬ 
physes.  It  is  now  well  known  by  anatomists  that,  at 
the  junction  of  the  shafts  or  centres  of  bones  with 
their  epiphyses,  there  exists  a  soft  pulpy  vascular 
layer  of  connective  tissue,  by  which  the  growth  of 
the  body  of  the  bone  is  maintained,  and  its  subse¬ 
quent  union  with  the  epiphyses  secured.  At  an 
early  period  of  life,  this  pulpy  layer  is  well  marked; 
for,  as  growth  and  development  are  at  this  time 
most  active,  the  tissue  is  necessarily  very  vascular. 
Obediently  also  to  the  law  that,  in  ju'oportion  to 
the  activity  of  the  action  going  on  in  the  part,  is  its 
disposition  to  inflammatory  disease,  this  tissue  is 
unquestionably  highly  prone  to  inflammatory  affec¬ 
tions.  I  believe  that  a  large  proportion  of  the 
cases  of  acute  suppuration  about  a  joint  in  children 
have  their  origin  at  this  seat ;  and  tliis  is  often  shown 
to  be  the  case  by  an  exfoliation  of  some  portion  of 
the  surface  of  bone  in  contact  with  this  pulpy  layer. 
If  the  disease  involve  the  whole  connective  tissue  of 
the  bone,  a  general  exfoliation  of  the  upper  portion 
of  the  shaft  may  be  produced  ;  or,  if  this  result  do 
not  take  place,  some  arrest  of  development  of  the 
bone’s  growth  may  be  the  end. 

The  disease  may  make  its  appearance  as  an  acute 
or  a  subacute  affection.  It  is,  however,  generally 
acute,  and  is  manifested  by  a  marked  swelling  at  the 
seat  of  the  disorder,  accompanied  with  greiit  pain 
a.nd  constitutional  disturbance.  An  abscess  will  then 
form,  which  may  rapidly  envelope  the  joint  and 
upper  part  of  the  limb;  and,  when  this  has  opened 
and  discharged  its  contents,  convalescence  may  re¬ 
sult  ;  or,  what  is  more  frequent,  a  piece  of  bone  vary¬ 
ing  in  extent  will  come  away,  and  a  cure  follow. 

The  majority  of  cases  such  as  I  have  described 
appear  about  the  shoulder-joint,  although  the  disease 
may  be  witnessed  at  any  other  articulation.  The  fol¬ 
lowing  cases  may  be  given  in  illustration. 

It  must  be  added  that,  in  this  disease,  the  epi¬ 
physis  itself  is  not  often  involved  ;  this  pulpy  layer 
being  more  intimately  connected  with  the  shaft, 
the  growth  of  which  takes  place  through  it  ;  the 
epiphysis  having  an  independent  vitality  and  inde¬ 
pendent  vascular  supply.  As  a  con.sequence,  disease 
of  this  structure  involves  the  shaft  in  preference  to 
the  epiphyses. 

Case  i.  Mary  S.,  aged  8,  applied  to  me  in  Dec. 
1860,  with  a  large  abscess  completely  coverin«-  the 
whole  shoulder.  It  had  been  coming  for  six  weeks 
and  had  caused  intense  pain  and  some  constitutional 
disturbance.  The  abscess  extended  over  the  cla¬ 
vicle  to  the  middle  of  the  arm  ;  and  the  slightest 
movement  of  the  extremity  aggravated  the  pain.  A 
free  incision  was  made  into  the  part  posteriorly,  and 
a  pint,  at  least,  of  pus  taken  away.  A  good  poultice 
was  then  applied,  and  tonics  given. 

W hen  I  saw  her  again,  a  Aveek  afterwards,  the  swell¬ 
ing  had  entirely  subsided  ;  the  joint  could  be  moved 
without  pain  ;  and  no  signs  of  mischief  within  the 
cavity  could  be  detected.  The  original  Avound  AA’as 
still  discharging  ;  and  a  second  OA'er  the  bieipital 
groove  had  made  its  appearance.  The  pain  also  had 
disappeared.  It  Avas  clear,  from  this  example,  that 
the  disease  Avas  not  in  the  shoulder-joint,  although 
it  Avas  not  far  from  it.  A  probe  Avhen  introduced 
through  the  opening  passed  upwards  upon  the  bone, 
but  no  exposed  bone  could  be  detected.  I  believed 
the  case  at  this  time  to  be  a  case  such  as  I  have 
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been  describing.  After  the  lapse  of  a  few  months, 
its  true  nature  was  revealed  ;  on  April  28th,  1861,  a 
piece  of  bone  came  away,  which  was  evidently  the 
upper  portion  of  the  shaft  of  the  humerus,  where 
covered  with  the  pulpy  vascular  layer.  On  May  23, 
a  second  piece  of  the  same  character  was  removed 
from  the  anterior  opening,  and  recovery  ensued.  I 
saw  the  child  one  year  afterwards,  and  the  cure  was 
complete. 

Case  ii.  A  similar  instance  to  the  above  ap¬ 
peared  in  the  person  of  Mary  B.,  aged  11,  who  came 
under  my  observation  in  November  1862.  Exfolia¬ 
tion  of  bone,  which  was  evidently  the  upper  surface 
of  the  shaft  where  in  contact  with  the  epiphysis, 
took  place  ;  and  recovery  ensued.  The  natural  open¬ 
ing  in  this  case  was  also  over  the  bicipital  groove. 

Case  hi.  A  third  case  occurred  also  in  the  person 
of  George  W.,  aged  14,  from  whom  bone  came  away 
of  the  same  nature,  and  recovery  followed. 

Case  iv.  In  Matilda  D.,  aged  3i,  a  like  exfolia¬ 
tion  was  followed  by  a  like  result. 

Other  cases  of  the  same  nature  as  the  preceding 
might  readily  be  extracted  from  my  note-book  ;  but 
they  all  tell  the  same  tale — that  of  an  acute  or  sub¬ 
acute  abscess  over  the  joint,  followed  by  exfoliation 
of  the  layer  of  bone  which  is  covered  with  the  pulpy 
vascular  tissue  through  which  the  bone  grows  ;  and 
subsequent  recover3^  It  is  to  be  remarked  also  that 
the  abscess,  if  left  to  open  naturally,  bursts  over  the 
bicipital  groove  ;  this  being  the  same  position  which 
an  abscess  from  a  suppurating  shoulder-joint  gene¬ 
rally  selects.  All  these  cases  have  occurred  in  children, 
when  the  growth  of  bone  and  the  activity  of  this 
pulpy  layer  is  most  active;  and  they,  as  a  rule,  have 
a  good  result.  I  have  recorded  in  the  Guy's  Hospital 
Reports  of  the  year  1862,  an  example  of  arrest  of 
development  of  the  humerus  following  an  injury  to 
the  shoulder-joint,  which  I  believe  to  be  allied  in  its 
nature  to  those  I  have  already  quoted.  In  it, 
the  accident  was  follow'ed  by  an  inflammation  of  this 
pulpy  connective  layer,  and  subsequently  by  an  ar¬ 
rest  of  the  growth  and  development  of  the  bone  ;  this 
growth  being  mainly  affected  through  this  tissue. 

My  colleague,  Mr.  Birkett,  has  also  published  in 
the  same  w'ork  a  like  case. 

I  have  the  records  also  of  a  second  case  of  arrest 
of  development  after  suppuration  and  exfoliation  of 
bone,  in  Emma  C.,  aged  9  years.  The  abscess  oc¬ 
curred  when  she  was  seven  years  old  ;  and  this  was 
followed  by  exfoliation  of  bone,  the  cicatrix,  w'hen 
seen,  being  exactly  over  the  head  of  the  metacarpal 
bone  of  the  left  middle  finger.  This  bone  w'as  also  at 
least  half  an  inch  shorter  than  its  neighbours.  The 
movements  of  the  joint  were  perfect,  proving  the 
integrity  of  the  epiphysis,  and  indicating  the  pro¬ 
bability  that  the  original  disease  ivas  situated  in  the 
soft  pulpy  layer,  at  the  junction  of  the  . shaft  with 
the  epiphysis,  that  the  upper  portion  of  the  shaft 
had  come  aw'ay,  and  had  thus  given  rise  to  the  sub¬ 
sequent  deformity. 

It  is  hardly  necessary  to  dwell  longer  upon  this 
.subject,  the  few  remarks  which  I  have  made  being, 
I  trust,  sufficient  to  draw  your  attention  to  the 
point,  and  to  mark  the  true  nature  of  the  cases 
which  I  have  described,  for  they  are  all  tolerably 
distinct. 

I  have  thus  briefly  alluded  to  the  three  forms  of 
inflammatory  affections  which  are  found  to  attack  the 
bones  of  children  :  namel}-,  of  the  shafts,  epiphyses, 
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and  intervening  epiphysial  structures  ;  all  of  which 
are  of  an  allied  nature;  but  in  each  the  symptoms  of 
disease  are  quite  distinct  and  readily  distinguishable. 

I  have  also  dwelt  upon  the  anatomical  causes  of  the 
differences  between  these  osteal  affections  of  early 
life  and  of  the  adult  ;  and  trust  that  I  have  not,  in 
my  efforts  at  condensation,  left  you  uncertain  as  to 
my  meaning  or  as  to  the  nature  of  the  diseases- 
I  have  described.  I  look  upon  the  distinction  which 
has  been  made  as  most  important,  and  have,  there¬ 
fore,  gladly  seized  this  opportunity  of  bringing  the 
subject  under  your  notice,  as  I  am  not  aware  that- 
the  true  nature  of  these  cases  has  hitherto  been 
described. 

Fractures  of  Bones  will  now  for  a  few  minutes  oc¬ 
cupy  our  attention. 

Congenital  Fracture  and  Dislocation.  The  fact 
that  congenital  fractures  of  bone  and  dislocation 
occur  in  infants  is  now  too  well  established  to  admit 
of  a  doubt,  although  the  examples  illustrating  its- 
truth  are  not  abundant. 

I  have,  however,  seen  but  one  example  of  intra¬ 
uterine  fracture,  which  came  under  my  care  on  Feb. 
10th,  1862  ;  the  case  having  been  brought  to  me  by 
an  intelligent  pupil,  in  whose  practice  it  occurred.. 
The  particulars  of  the  case  are  as  follows. 

Case.  The  mother  of  the  child,  two  weeks  prior  to 
her  confinement,  experienced  a  foil,  and  struck  her 
abdomen  sharply  against  the  corner  of  a  large  weigh¬ 
ing-machine.  Signs  of  labour  at  once  appeared, 
which  were  arrested  by  rest ;  and,  at  her  due  j)eriod, 
a  female  child  was  born,  after  a  natural  labour,  with 
a  fracture  of  the  middle  of  the  right  femur.  When 
I  saw  the  case  two  weeks  subsequently,  the  exist¬ 
ence  of  a  fracture  was  quite  clear,  for  it  had  not 
been  fixed.  The  bone  could  also  be  readily  bent 
into  its  natural  position.  I  bound  it  up  with  card¬ 
board  splints  well  padded  with  cotton  wool,  and  kept 
it  in  position  by  broad  strips  of  firm  plaster.  The 
fracture  rapidly  repaired,  and  in  one  month  convales¬ 
cence  was  established. 

The  case  is  worthy  of  record  for  several  reasons 
first,  from  its  being  a  congenital  or  intrauterine  frac¬ 
ture,  an  example  of  an  accident  which  is  recognised, 
but  not  often  observed  ;  secondly,  to  illustrate  the 
facility  with  which  the  bone  was  restored  to  its  nor¬ 
mal  position,  a  point  which  may  always  be  observed 
in  fractures  of  early  life,  from  the  fact  of  the  bones 
being  but  partially  developed,  and  containing  more- 
of  the  organic  than  inorganic  elements  ;  and  thirdly,, 
from  the  practice  which  was  carried  out,  firm  splints 
and  hard  appliances  being  rarely  required  in  the 
treatment  of  such  and  allied  fractures. 

The  limb  should  always  be  well  protected  from  any 
unequal  pressure  by  carded  cotton,  before  the  mill- 
board  splints,  which  answer  every  purpose,  are  a]>- 
plied.  Good,  firm,  linen  strapping,  closely  surround¬ 
ing  the  limb,  binding  the  splints  together  more  firmly 
and  more  securely  than  any  bandage,  and  is  far  less- 
cumbersome. 

Respecting  congenital  dislocations,  I  have  had  no 
experience  ;  but  must  refer  you  with  pleasure  to 
some  excellent  remarks  upon  this  subject  made  by 
IMr.  Athol  Johnson,  in  his  lecture,  in  the  Biutisu 
Medical  Jouiinal  for  1860. 

It  will  be  hardly  necessary  to  detain  you  long  with 
the  consideration  of  ordinary  cases  of  fracture  of  the- 
bones ;  but  it  will  be  inconsistent  with  my  original 
design,  if  I  fail  to  point  out  to  you  the  differences 
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*  between  the  fractures  of  bones  as  found  in  children 
and  in  adults. 

hractures  through  the  body  of  a  healthy  bone  are 
not  common  in  early  life  ;  by  far  the  greater  num¬ 
ber  of  instances  taking  place  in  children  who  are 
the  subject  of  rickets.  In  these  cases,  it  is  well 
known  that  the  bones  are  readily  fractured  ;  and  in 
the  case  represented  by  the  drawing  which  I  now 
hand  round,  the  mother  states  that  at  least  twenty 
-difterent  fractures  have  taken  place.  In  such  cases, 
repair  of  the  fracture  is,  however,  rapidly  performed, 
one  month  or  five  weeks  being  generally  amply  suf- 
■ficient  to  complete  the  process. 

Incomplete,  or  so-called  “  green-stick”  fractures, 
form  another  peculiarity  of  infant  life;  the  second 
name  of  “  green  stick”  explaining  their  true  nature, 
the  bone  being  fissured  vertically  into  fibres,  but  not 
separated  transversely,  precisely  in  the  same  manner 
n,s  a  green  stick.  This  form  of  fracture  may  be 
found  in  any  long  bone.  I  have  seen  it  in  the  arm 
and  forearm,  and  also  in  the  thigh  ;  but  have  never 
noticed  it  in  the  tibia  or  fibula. 

The  youngest  patient  that  I  have  seen  who  was 
the  subject  of  this  injury  was  a  boy  aged  one  month. 
The  fracture  was  in  the  centre  of  the  humerus  ;  it 
Lad  taken  place  some  time  previously,  and  was 
supposed  to  have  been  produced  at  birth.  The 
bone  was  readily  restored  to  the  right  line  and  fixed 
in  splints,  a  good  recovery  taking  place. 

Case.  A  very  severe  instance  of  this  incomplete 
fracture  presented  itself  before  me  in  the  person 
of  a  male  child  aged  eighteen  months.  The  right 
femur  was  really  bent  at  a  right  angle,  the  foot  and 
leg  presenting  outwards.  It  was  produced  by  an  at¬ 
tempt  to  catch  the  child  when  falling  from  the  arms 
of  its  nurse.  The  fracture  was  readily  restored  by 
manipulation,  and  fixed  with  millboard  splints,  the 
limb  being  well  padded  with  cotton  wool,  and  the 
splints  maintained  in  situ  by  strapping. 

Fractures  of  the  Clavicle  are  also  very  common. 
My  colleague,  Mr.  Forster,  in  his  practical  work  on 
The  Surgical  Diseases  of  Children,  believes  this  frac¬ 
ture  frequently  to  be  one  of  the  incomplete  form  ; 
but  as  this  bone  is  one  of  the  earliest  which  is  ossi¬ 
fied,  and  at  birth  is,  therefore,  one  of  the  strongest 
in  the  body,  this  opinion  appears  somewhat  im¬ 
probable.  I  would  rather  believe  that  these  so-called 
fractures  more  often  belong  to  the  next  class  of  cases 
to  which  I  shall  allude  ;  viz.,  the  separation  of  the 
epiphysis ;  the  body  of  the  bone  being  separated 
from  its  sternal  epiphysis. 

This  Separation  of  a  Bone  at  its  Epiphysis,  from 
.anatomical  reasons,  can  only  take  place  in  early  life. 
It  is,  therefore,  a  second  point  of  ditference  between 
the  cases  of  Lacture  of  bones  in  the  child  and  adult. 
It  is  a  commoner  form  of  injury  at  this  time  of  life 
than  a  dislocation  of  a  joint,  and  is,  perhaps,  more 
frequent  than  an  ordinary  fracture. 

It  is  the  most  frequently  found  at  the  upper  and 
lower  part  of  the  humerus  and  carpal  extremity  of 
the  radius  ;  but  it  may  take  place  in  any  bone.  Con¬ 
siderable  care  is  required  to  diagnose  with  correct¬ 
ness  the  nature  of  these  accidents.  They  are  too 
frequently  looked  upon  as  cases  of  dislocation,  and 
are,  therefore,  maltreated  ;  the  absence  of  a  distinct 
•crepitus  being  the  principal  cause  of  this  difficulty. 
They  are  to  be  treated  in  the  same  way  as  a  case  of 
fracture  ;  the  epiphyses  are  to  be  returned  to  their 
normal  position  by  manipulation,  and  splints  applied. 


great  care  being  observed  that  there  is  no  undue 
pressure  over  the  parts. 

This  leads  me  to  say  one  word  on  the  subject  of 
dislocations,  which  are  unqnestionably  cases  of  some 
rarity  ;  the  majority  of  the  so-called  cases  being  a 
separation  or  dislocation  of  the  epiphyses,  to  which 
we  have  just  alluded.  The  treatment  of  these  injuries, 
however,  are  the  same  in  the  child  as  in  the  adult. 

[To  he  continued.'] 
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OBSERVATIONS  ON  SOME  OP  THE  EFFECTS 
OF  THE  APPLICATION  OF  THE 
CALABAR “ORDEAL  BEAN” 

TO  THE  EYE.* 

By  John  W.  Ogle,  M.D.,  Assistant-Physician  and 
Lecturer  on  Pathology  at  St.  George’s  Hospital. 

As  the  observations,  first  of  all  made  by  Dr.  Fraser,  and 
extended  by  Dr.  Robertson,  on  the  effects  of  the  Calabar 
“  ordeal”  bean  upon  the  eye  will  no  doubt  attract  (and 
most  deservedly  so)  vei'y  considerable  attention,  I  have 
thought  it  might  prove  of  interest  to  place  on  record 
the  results  of  some  of  the  experiments  which  I  have 
been  induced  to  make  with  the  same  agent.  In  the  pre¬ 
sent  communication,  I  will  notice  only  the  results  which 
I  have  found  to  be  produced  by  its  application  upon  the 
pupil  of  the  eye,  not  wishing  to  interpolate  any  mention  of 
such  effects  upon  the  power  of  vision,  the  “  accommoda¬ 
tion  of  the  eye,”  as  were  manifested  at  the  same  time. 

I  was,  in  the  first  place,  naturally  wishful  to  determine 
for  myself  the  fact  that  the  healthy  and  active  pupil  of 
tfie  eye  could  be  made,  at  will,  to  contract  by  the  applica¬ 
tion  of  this  agent ;  and  the  following  experiments  were 
therefore  instituted  at  tlie  onset. -t 

Exteeiment  I.  A  young  woman,  aged  24;  the  sight 
of  whose  riglit  eye  w'as  so  far  impaired  that  she  could 
only  distinguish  light  from  darkness.  The  left  pupil 
was  of  the  ordinary  size,  and  moderately  active ;  the 
right  one  was  very  sluggish  under  the  action  of  light, 
and  much  larger  than  its  fellow. 

I  applied  a  single  drop  of  my  weakest  solution  (No. 
1)  of  the  Calabar  bean  between  tlie  eyelids  of  the  right 
eye  at  1.25  p.m.  I  found  at  1.55  that  the  pupil,  which 
before  had  been  considerably  larger  than  that  of  the 
other  eye,  had  become  so  contracted  that  it  w'as  only  of 
about  half  the  size  of  the  other  one.  How  long  it  re¬ 
mained  so  contracted,  I  am  unable  to  say. 

Experiment  ii.  A  woman,  aged  51,  with  both  pupils 
equal,  acting  but  sluggishly  under  light,  and  both  of 
them  smaller  than  natural  and  healthy  pupils  generally 
are.  I  applied  one  drop  of  my  No.  1  Calabar  bean  solu¬ 
tion  between  the  lids  of  the  right  eye  at  1.40  p.m.  ;  and 
at  1.55,  the  pupil  was  only  half  as  large  as  that  of  the 
other  eye. 

Experiment  hi.  A  man,  aged  53,  paraplegic;  with 


*  These  observations  •were  completed,  though  not  communicated 
to  this  Journal,  before  I  had  the  opportunity  of  becoming  acquainted 
with  those  whicli  other  experimenters  (following  l)r.  Fraser  and  Dr. 
Kobertson)  have  made,  and  placed  on  record. 

+  I  have  had  four  preparations  of  the  Calabar  bean  made  for  me 
by  Messrs.  Bullock  and  Reynolds.  First,  a  watery  solution  of  a 
spirituous  extract,  of  which  one  minim  was  equivalent  to  two  grains 
of  the  bean  (No.  1);  secondly,  a  similar  but  stronger  solution,  in 
which  one  minim  was  ecfuivalent  to  four  grains  of  the  bean  (No.  2): 
thirdly,  a  strong  spirituous  extract,  of  which  fifteen  grains  were  equi¬ 
valent  to  four  hundred  grains  of  the  bean  (No.  3).  In  the  use  of  the 
former  two,  I  dropped  the  solution,  by  means  of  a  camel’s-hair  brush, 
between  the  eyelids  :  the  latter  (the  extract)  I  used  by  first  moisten¬ 
ing  it  with  water,  and  then  smearing  it  over  the  inner  surface  of  the 
lower  lid.  The  fourth  preparation  of  the  bean  which  I  have  had 
made  is  a  paper  saturated  with  a  solution,  analogous  to  the  atropine 
paper  of  Mr.  Streatfeild.  This  Calabar  bean  paper  I  have  not  yet 
tried,  or  made  use  of. 
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the  pupils  of  both  ej’es  equal,  of  moderate  size,  acting 
well  under  light.  I  applied  one  drop  of  my  No.  1  solu° 
tion  between  the  lids  of  the  right  eye  at  1.32  p.m.  No 
visible  change  in  the  left  pupil  was  perceptible  at  1.40. 
It  had  become  slightly  contracted  at  1.55  ;  and  it  was 
contracted  to  half  the  size  of  its  fellow  at  1.58.  It  was 
less  than  half  as  large  as  its  fellow  at  2  p.m.  ;  and  at  2.5 
this  pupil  was  only  about  equal  to  a  pin’s  head  in  size, 
the  pupil  of  the  other  eye  having  become  larger  than  it 
previously  had  been. 

Wishing  to  ascertain  how  long  the  contraction  of  the 
pupil  produced  by  the  Calabar  bean  would  remain,  when 
no  means  were  used  for  again  dilating  it,  I  made  the 
following  observation. 

Experiment  iv.  A  boy,  aged  5  years  and  9  months, 
strumous,  with  both  pupils  equal,  both  very  large 
and  mobile  under  the  action  of  light.  I  applied  a  single 
drop  of  the  weakest  solution  (No.  1)  of  the  bean  betw'een 
the  lids  of  tlie  right  eye  at  1.42  p.m.  No  visible  change 
in  the  pupil  had  occurred  at  1.50.  At  1.62,  the  pupil 
had  contracted  to  the  size  of  a  pin's  head.  I  saw  the 
boy  again  at  10. >30  p.m.,  and  found  that  the  pupil  was 
very  contracted,  but  not  to  so  great  a  degree  as  at  the 
hour  previously  mentioned.  On  the  following  morning, 
at  10.30  A.M.,I  again  examined  the  boy’s  eyes,  and  foun°d 
that  the  pupil  w'as  still  contracted,  but  only  to  a  slight 
degree,  and  was  almost  as  large  as  the  pupil  of  the  other 
eye. 

Having  thus  added  a  proof,  and  as  I  think  a  satisfactory 
one,  that  we  have  a  ready  means  in  the  Calabar  bean  of  ex¬ 
peditiously,  and  with  tolerable,  but  not  ver}^  great,  perma¬ 
nence,  contracting  the  pupil,  I  made  the  following  experi- 
ments,  with  a  view  of  proving  its  power  of  effecting  con¬ 
traction  of  the  pupil  which  bad  been  previously  decidedly 
dilated  by  atropine.  This  I  was  particularly  desirous  of 
doing,  inasmuch  as  I  have  constantly  felt  the  want  of  the 
means  of  contracting  the  pupil,  after  I  have  had  it  widened 
by  atropine  or  belladonna  for  the  purpose  of  ascertaining 
by  the  ophthalmoscope  the  state  of  the  deep  vessels  of 
the  eye  in  cases  of  albuminuria,  supposed  disease  of  the 
intracranial  parts,  etc. 

Experiment  v.  The  same  patient  as  in  the  case  of 
Experiment  No.  ii,  with  naturally  small  pupils.  Between 
the  ej'eball  and  the  lower  lid,  1  introduced  a  portion  of 
Mr.  Streatfeild’s  “  atropine  paper,”  equal  to  half  a  drop 
of  the  two-grains-to-the-ounce  solution  (i.e.,  half  of  one 
of  the  squares)  at  12.53  p.m.  At  1.12,  the  pupil  was 
very  fully  dilated.  At  1.31,  I  applied  a  little  of  the 
strong  extract  of  the  bean  (which  I  have  before  spoken 
of  as  No.  3).  At  1.40,  no  contraction  of  the  pupil  had 
been  produced,  and  I  then  applied  some  more  of  the 
strong  extract.  At  2.0,  there  was  still  no  change  in  the 
pupil;  but  at  3.20,  tlie  pupil  had  become  reduced  to  the 
same  size  as  its  fellow.  Whether,  and  to  what  extent,  it 
became  still  further  contracted,  I  had  no  opportunity  of 
judging. 

Experiment  vi.  A  man,  aged  36,  with  both  pupils 
equal,  of  natural  size,  acting  well  to  light.  I  applied 
between  the  lids  of  the  right  eye  one  drop  of  the  atro¬ 
pine  solution  ( two  grains  to  an  ounce)  at  12.7  p.m.  At  12.30, 
the  pupil  was  fully  dilated,  and  I  then  smeared  a  little  of 
the^moistened  extract  of  the  bean  on  the  lower  lid.  At 
1.15,  I  found  that  the  pupil  was  beginning  to  contract. 
At  1.30,  as  1  found  that  contraction  was  not  progressing 
at  all  quickly,  I  again  applied  some  of  the  extract.  At  2.0, 
the  pupil  was  reduced  in  size  to  that  of  the  opposite  e3’e. 

I  had  no  opportunity  of  ascertaining  whether  it  con¬ 
tracted  still  further. 

Experiment  vii.  A  man,  aged  36,  whose  pupils  were 
of  moderate  size,  and  equal  and  acting  well  to  light.  I 
applied  half  a  drop  of  the  same  atropine  solution  as  in 
the  former  case,  at  12.7,  between  the  lids  of  the  right  eye. 
At  12.30,  the  pupil  was  full^'  dilated,  and  I  then  smeared 
on  a  little  of  the  moistened  extract  of  the  bean.  At  1.15, 
the  pupil  was  beginning  to  contract;  and  at  2.0,  the 
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pupil  was  of  the  same  size  as  its  fellow.  How  long  it 
so  remained  I  know  not. 

Experiment  viii.  A  man,  aged  40,  with  pupils  equal, 
of  moderate  size,  and  acting  well  to  light.  1  applied  half 
a  drop  of  the  above  used  atropine  solution  at  12.10  p.m. 
At  12.30,  the  pupil  was  fully  dilated.  I  then  smeared  on 
the  lid  some  of  the  extract  of  the  bean  ;  and  at  2.0  the 
pupil  was  so  far  contracted  as  to  be  almost,  but  not  quite, 
as  small  as  its  fellow. 

Experiment  ix.  A  strumous  boy,  aged  19,  with  pupils 
equal,  of  moderate  size,  and  acting  well  under  light.  I 
applied  one  drop  of  a  solution  of  atropine  of  the  strength 
of  two-thirds  of  a  grain  to  an  ounce  of  water  between 
the  lids  of  the  left  eye,  at  12.16  p.m.  At  12.47,  the  pupil 
was  considerably,  but  not  fully,  dilated,  and  at  12.58  it 
was  fully  dilated  ;  I  then  smeared  on  some  of  the  extract 
of  the  bean.  At  1.25,  the  pupil  had  not  become  at  all 
altered,  and  I  then  applied  more  of  the  extract.  At  1.45, 
both  pupils  were  equal. 

Experiment  x.  A  young  man,  witli  pupils  equal, 
moderately  large,  and  acting  well  under  light.  I  applied 
one  drop  of  the  atropine  solution  (two-thirds  of  a  grain  to 
an  ounce)  at  12. 3U  p.m.  At  12.47,  the  pupil  was  begin¬ 
ning  to  dilate,  and  at  1.25  it  had  become  much  dilated.  I 
then  applied  some  of  the  extract  of  the  beau  over  the 
inner  surface  of  the  lower  lid,  and  at  2.38  both  pupils 
were  quite  equal  again. 

I  was  now  anxious  to  know  if  it  would  be  easy,  by- 
means  of  the  Calabar  bean,  to  control  the  pupil  which 
had  been  for  some  time  left  in  a  state  of  dilatation  pro¬ 
duced  by  atropine,  and  for  this  purpose  made  the  fol¬ 
lowing  observations. 

Experiment  xi.  A  middle-aged  man,  with  pupils 
equal,  moderate  as  to  size,  and  acting  well  under 
light.  I  a[)plied  one  drop  of  the  atropine  solu¬ 
tion  (two  grains  to  an  ounce)  between  the  lids  of  the 
right  eye  at  1  p.m.  At  1.30,  the  pupil  w-as  fully  dilated. 
At  the  end  of  a  week,  I  found  that  the  pupil  was  still 
very  greatly  dilated  ;  and  at  1.5  p.m.  I  applied  some  of 
the  extract  of  the  bean.  At  1.20  the  pupil  was  contracted 
to  the  size  of  a  pin’s  head.  T  then  applied  one  drop  of 
the  atropine  solution  (two  grains  to  the  ounce)  between 
the  lids,  and  at  2.31  both  pupils  were  again  equal. 

Experiment  xii.  A  middle-aged  woman,  with  pupils 
active,  equal,  of  ordinary  size.  The  pupil  of  one  eye  was 
widely  dilated  with  one  drop  of  the  atropine  solution  (two 
grains  to  an  ounce) ;  and,  after  the  lapse  of  a  week,  the 
pupil  was  found  to  be  still  freely  dilated,  though  not  so 
widely  as  in  the  week  previously.  At  1.15  p.m.,  some  of 
the  extract  was  applied  between  the  eyelids.  At  1.20, 
the  pupil  was  contracted  to  the  size  of  a  pin’s  head. 

Experiment  xiii.  A  middle-aged  woman,  with  pupils 
of  equal  size,  larger  than  usual,  and  active.  I  fully  di¬ 
lated  the  pupil  of  the  left  eye  with  one  drop  of  the 
stronger  solution  of  atropine  (two  grains  to  an  ounce). 
At  the  end  of  a  week,  the  pupil  of  this  eye  was  still  about 
one-third  more  dilated  than  its  fellow.  At  1  p.m.,  I  ap¬ 
plied  some  of  the  extract  of  the  Calabar  bean  on  the  inner 
surface  of  the  lower  lid.  After  the  lapse  of  only  twenty 
minutes,  the  pupil  of  this  eye  had  become  reduced  in 
size  to  that  of  a  pin’s  head.  Possibly  this  effect  was  pro¬ 
duced  much  earlier,  but  I  was  unable  to  ascertain  how 
much  sooner  it  had  followed  the  application  of  the  ex¬ 
tract,  as  the  patient  had  left  me  and  did  not  return  earlier. 

The  following  experiments  show  how  readily  the 
pupil,  after  being  contracted  by  the  Calabar  bean,  be¬ 
comes  again  dilated  on  the  application  of  the  atropine 
solution. 

Experiment  xrv.  A  young  woman,  the  same  as  men¬ 
tioned  in  Observaiion  No.  1,  had  the  stronger  aqueous 
solution  of  the  bean,  before  described  as  No.  2,  applied 
between  the  lids  of  the  right  eye  at  1.53  p.m.  1  did  not 
see  her  until  2.20,  when  1  found  the  pupil  of  this  eye 
reduced  to  the  size  of  a  pin’s  head.  At  2.30,  1  applied 
one  drop  of  the  atropine  solution  (two  grains  to  an 
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ounce).  At  2.43,  no  alteration  of  the  pupil  had  followed; 
but  at  2.50,  the  pupil  had  become  much  dilated  ;  and  at 
3.5,  still  more  dilated.  At  the  end  of  a  week,  the  pupils 
were  found  to  be  equal  in  size. 

Experiment  xv.  A  woman,  of  middle  age,  with 
pupils  equal,  moderate  in  size,  but  rather  inactive  on 
application  of  light,  having  the  arcus  senilis  in  both 
eyes.  Between  the  lids  of  the  left  eye,  a  drop  of  the 
weaker  solution  of  the  bean  (No.  1),  which  was  now 
some  days  old,  was  applied  at  12. 5(1  p.m.  At  1.12,  no 
change  had  occurred  ;  and  a  drop  of  the  stronger  solu¬ 
tion  (No.  2),|which  was  more  recently  made,  was  applied. 
At  l.iC,  tlie  pupil  was  slightly  contracted  ;  and  at  1.30, 
very  much  so.  At  L.40,l  applied  one  drop  of  the  stronger 
portion  of  atropine  (two  grains  to  an  ounce)  ;  and  at 
2.10,  tlie  pupil  was  becoming  decidedly  larger  in  size. 
At  2.15,  it  had  attained  the  same  size  as  its  fellow. 

In  one  or  two  other  experiments,  which  I  need  not 
detail,  I  found  that  contraction  of  the  pupil  which  had 
been  dilated  by  atropine  did  not  at  all,  or  only  very  par¬ 
tially,  follow  tlie  application  of  the  Calabar  bean  solu¬ 
tion.  In  some  cases  this  might  be  explained  by  the 
fact  of  the  iris  having  been  at  a  previous  occasion  the 
subject  of  disease,  and  the  muscular  fibres  having  thus 
become  altered  in  character ;  but  I  am  inclined  to  think 
that  it  was  owing  to  greater  disproportion  having  existed 
between  the  strength  or  quantity  of  the  solutions  of 
atropine  and  Calabar  bean  tvhich  were  used.  It  ap¬ 
peared  to  me  that  some  of  the  Calabar  solution,  which 
was  a  simple  watery  one,  was  decidedly  weaker  in  action 
after  having  been  made  some  time. 

It  may  then  be  gathered  from  the  above  experiments, 
that  we  have  in  the  Calabar  beau  a  ready  and  effective 
agent  for  producing  contraction  of  the  natural  pupil; 
and  also  of  neutralising  the  effects  on  the  pupil  produced 
by  the  npplicatiou  of  atropine  or  belladonna  to  the  eye 
(which  generally  remain  for  a  great  length  of  time,  and 
frequently  prove  a  subject  of  much  complaint,  by  the 
resulting  interference  with  vision  and  disfigurement — 
or,  as  some  would  say,  the  improvement — of  coun¬ 
tenance.)  A  little  trouble  and  attention  will  be  re¬ 
quired  in  adjusting  the  strength  of  the  Calabar  bean 
solution  on  the  one  hand,  and  the  atropine  solution  on 
the  other;  but  when  the  proportionate  strength  of  the 
two  antagonising  solutions  has  been  determined  as 
nearly  as  possible,  making  allowance  for  individual  dif¬ 
ferences  as  regards  the  relative  strength  of  the  spliinc- 
ters  and  dilators  of  the  iris,  dilatation  for  ophthalmo¬ 
scopic  and  other  purposes  may  be  at  any  time  resorted 
to  with  the  certainty  of  a  speedy  return  of  the  pupil  to 
its  natural  state.  I  am  convinced  that,  for  ordinary 
ophthalmoscopic  purposes,  one  quarter  of  a  square  of 
Mr.  Sti'eatfeild’s  atropine  paper  introduced  beneath  the 
lower  lid  is  sufficient  to  effect  the  required  purpose,  and 
this  should  be  removed  as  soon  as  dilatation  commences.* 
But  even  if,  from  want  of  due  adaptation,  the  contraction 
of  the  pupil  should  have  been  too  vigorously  carried  out 
by  the  Calabar  bean  preparation  as  counteractive  of  the 
atropine  dilatation,  experiment  shows  me  that  this  state 
of  contraction  is  much  less  troublesome  to  the  patient, 
and  also  lasts  a  much  shorter  space  of  time  than  does 
the  dilatation  from  atropine  or  belladonna. 

I  hope  shortly  to  adduce  the  results  of  further  experi¬ 
ments  concerning  the  effect  of  this  agent,  not  only  when 
used  in  reference  to  the  eye,  but  also  when  resorted  to 
in  a  more  general  way.  Especially,  I  hope  for  the  op¬ 
portunity  of  testing  its  pow'er  of  antagonising  certain 
spasmodic  conditions  of  the  muscular  system  artificially 
produced. 

PosTSCiurx.  As  I  find  so  many  inquiries  made  by 
medical  friends  as  to  what  the  Calabar  bean  really  is,  I 


will  here  state  concisely  what  I  find  to  have  been  made 
known  regarding  it.  The  papers  which  I  have  consulted 
have  been:  first,  a  communication  by  Dr.  Christison  to 
the  Royal  Society  of  Edinburgh,  Feb.  5,  1855,  On  the 
Properties  of  the  Ordeal  Bean  of  Old  Calabar  {Edin¬ 
burgh  Medical  Journal,  March  1855,  and  in  the  Pharma¬ 
ceutical  Journal  and  Transactions,  vol.  xiv,  1854-55,  p. 
470)  ;  and  secondly,  a  communication  in  the  Transactions 
of  the  Royal  Society  of  Edinburgh,  read  Jan.  10,  1800, 
entitled,  a  Description  of  the  Plant  which  produces  the 
Ordeal  Bean  of  Calabar,  by  Dr.  Balfour  of  Edinburgh. 

In  the  paper  by  Dr.  Christison,  after  alluding  to  the 
custom  among  the  negro  tribes  of  Western  Africa  of 
using  the  ordeal  by  poison  as  a  mode  of  trial  for  heinous 
offences,  and  describing  the  use,  as  an  ordeal-poison,  of 
the  bark  of  certain  trees,  he  proceeds  to  give  a  notice  of 
the  “  ordeal-nut,”  of  which  Di'.  Daniell  had  given  a  short 
account  in  the  Edinburgh  New  Philosophical  Journal, 
1840,  p.  319.  Dr.  Christison,  it  seems,  had  had  the  op¬ 
portunity  of  investigating  the  action  and  chemical  con¬ 
stitution  of  some  of  the  seeds,  which  he  had  obtained 
from  a  missionary  and  merchant  trading  with  Old  Cala¬ 
bar;  some  of  the  seed  having  been  also  cultivated  by 
Professor  Syme  and  Dr.  Balfour.  It  proved  to  be  a 
perennial  creeper  of  the  family  of  Leguminosw.  Dr. 
Christison  found  that  its  active  properties  could  be  con¬ 
centrated  in  an  alcoholic  extract  “  which  constitutes  2’7 
per  cent,  of  the  seed  ;  and  that  this  extract  does  not 
yield  a  vegetable  alkaloid  by  the  more  simple  of  the  or¬ 
dinary  methods  of  analysis.”  As  respects  the  effects  of 
the  bean  on  the  animal  body,  he  found  them  to  be 
“  energetic,  and  in  some  respects  peculiar,  as  it  seems 
to  affect  directly  and  violently  the  functions  of  the  heart 
and  the  exercise  of  volition  over  the  muscles.’’  Dr. 
Christison  details  the  effect  produced  by  fatal  doses  on 
the  lower  animals,  from  which  it  is  clear  that  it  is  a 
poison  of  great  intensity  of  action  ;  and  also  records  the 
effect  produced  in  his  own  person  by  what  proved  to  be 
a  dangerous  quantity  of  the  bean  taken  internally. 
Omitting  the  details  given,  the  conclusion  arrived  at 
was,  that  “  one  principal  action  of  this  extraordinary 
poison,  and  the  immediate  cause  of  death  in  fatal  cases, 
is  depression,  ending  in  paralysis  of  the  heart.”  He 
goes  on  to  observe,  “  I  think  it  may  also  he  inferred, 
that  another  action  is  paralysis  of  the  voluntary  muscles, 
attended  with  suspension  of  the  infiuence  of  volition’’ — 
a  peculiar  torpidity,  like  to  that  which  attends  the  action 
of  opium  or  Indian  hemp.  During  this  action  the  in¬ 
tegrity  of  the  mental  faculties  was  most  remarkable; 
and  throughout  there  seems  to  have  been  a  peculiar 
immunity  from  any  bodily  uneasiness  (excepting  sick¬ 
ness,  the  relics  of  the  action  of  the  emetic  which  was 
resorted  to),  merely  a  sense  of  sinking  vitality  being 
experienced.  It  appeared  likely  that  twelve  grains 
might,  if  retained  on  the  stomach,  have  proved  fatal. 

From  Professor  Balfour’s  paper  above-mentioned,  it 
appears  that  Dr.  Sharpey  found  by  experiments  on  the 
frog,  that  it  “  paralyses  the  action  of  the  lymph  heart, 
does  not  impair  circulation  in  the  vessels,  appears  to 
suspend  the  infiuence  of  volition  over  the  muscles,  does 
not  affect  the  direct  excitability  of  the  muscular  fibre, 
and  apparently  also  leaves  the  muscles  excitable  by 
stimuli  conveyed  along  the  nerves,  other  than  volition ; 
at  least  by  electricity.”  Professor  Balfour  describes  the 
experience  as  given  to  him  by  several  missionaries,  who 
witnessed  the  effects  of  the  bean  upon  natives  in  the 
Calabar  country.  The  entire  plant  is  fully  described  by 
Professor  Balfour  in  this  paper.* 

I  may  say  here  that  Sir  Mb  Hooker  informs  me  that 
at  Kew  he  is  trying  to  rear  one  or  two  living  plants.  He 
gives  to  them  the  name  of  Physostigma  venenatum. 


*  Sometinies  a  little  vascularity  of  the  conjunctiva  follows  this  use 
of  the  atropine  paper;  but  it  only  remains  a  short  time,  aud  is  not 
wortliy  of  mention,  being  quite  confined  to  the  parts  with  which  the 
paper  is  in  contact. 


•  I  have  to  thank  Professor  Balfour,  and  also  my  friend  Sir  W. 
diooker,  for  kiudly  forwarding  to  mo  some  of  the  beaus  for  e.xperi- 
mental  purposes. 
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CASE  OP  PROLONGED  AND  PROFOUND 
SLEEP,  OCCURRING  AT  INTERVALS 
DURING  TWENTY  YEARS. 

By  W.  G.  Gimson,  M.D.,  Witham,  Essex. 

J.  C.,  aged  44,  a  farmer,  had  never  been  ill,  beyond 
wbat  he  describes  as  a  slight  cold. 

In  1842  or  1843,  the  patient  after  getting  very  wet  and 
not  changing  his  clothes,  suffered  from  a  severs  cold, 
which  was  followed  by  long  and  deep  sleeps,  the  dura¬ 
tion  of  each  sleep  being  more  than  twelve  hours,  and  the 
sleep  of  so  profound  a  nature  that  it  was  found  impos¬ 
sible  to  awake  him.  This  attack  lasted  nine  or  ten 
months,  and  ceased  upon  the  setting  in  of  very  wet 
weather. 

In  1848,  he  experienced  a  similar  attack  after  catching 
cold.  This  attack  was  more  severe  than  the  former,  was 
accompanied  by  occasional  trismus,  lasted  over  a  period 
of  eighteen  months,  and  ceased  upon  the  appearance  of 
wet  weather. 

The  present  attack  dates  from  the  11th  or  12th  of 
May,  I860.  At  this  time  the  patient  got  very  wet  at  a  fair, 
and  experienced  considerable  pain  in  all  his  limbs,  and 
especially  in  his  back.  These  symptoms,  I  am  informed, 
were  cured  by  small  doses  of  Gregory’s  powder.  About 
a  week  afterwards,  the  patient  became  very  drowsy  ;  and 
when  he  was  once  asleep  it  was  found  impossible  to 
awaken  him,  the  duration  of  the  sleep  being  from  twelve 
to  twenty-four  hours. 

I  was  called  to  see  him  after  the  attack  had  existed 
for  some  time,  and  found  him  in  bed  apparently  sound 
asleep,  lying  upon  his  left  side  ;  breathing  quietly,  re¬ 
spirations  18  in  a  minute;  pilse  64,  regular,  feeble  ;  skin 
generally  warm  and  perspiring ;  hands  and  feet  some¬ 
what  cold;  complexion  dusky:  there  was  a  peculiar 
twitching  of  the  eyelids,  and  upon  separating  them  the 
pupils  were  seen  slightly  dilated,  and  fixed. 

After  calling  loudly  in  his  ears,  pulling  him  over  from 
one  side  to  the  other,  pinching  his  nails,  etc.,  he  was 
awakened  by  touching  the  conjunctiva  with  my  finger¬ 
nail. 

He  awoke  with  a  slight  exclamation  of  surprise,  and  sat 
up.  The  pulse  was  slightly  accelerated ;  the  countenance 
heavy ;  the  pupils  were  dilated,  but  acting  under  stimu¬ 
lus  of  light;  his  voice  was  low  and  husky;  the  mucous 
membrane  of  the  fauces  was  slightly  inflamed  ;  his 
tongue  was  clean  and  moist ;  the  bowels  had  been  open 
twice  the  preceding  evening,  while  he  was  awake.  His 
urine  was  reported  to  be  high  coloured,  and  turbid  on 
cooling. 

He  had  no  pains  nor  uneasy  sensation  to  complain  of, 
except  a  deeply  seated  pricking  across  the  forehead, 
generally  felt  when  awake. 

He  now  passes  about  forty  hours  out  of  forty-eight  in 
sleep ;  and  has  been  known  to  sleep  more  than  three 
days  without  taking  food  ;  the  longest  time,  as  I  am  in- 
foi’med,  being  eighty-four  hours. 

He  generally  awakes  as  the  evening  approaches  ;  never 
dreams,  or,  if  he  does,  the  mind  retains  no  impression 
of  so  doing;  he  generally  goes  to  sleep  upon  the  right 
side,  soon  turns  over  on  to  the  left,  and  so  remains  until 
he  awakes. 

He  has  never  voided  urine  nor  stool  even  during  his 
longest  sleep,  although  he  has  several  times  laboured 
under  diarrhoea  during  the  present  attack. 

His  memory  is  good  ;  he  inquires  after  friends  whom 
he  saw  when  last  awake,  and  this  before  time  has  elapsed, 
or  circumstance  has  occurred,  to  recall  the  fact  to  his 
mind.  And  he  is  now  as  capable  (when  awake)  of  trans¬ 
acting  business,  or  of  any  calculation,  as  he  was  at  any 
period  of  his  life-. 

Weather  and  the  state  of  the  atmosphere  seem  to  ex¬ 
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ercise  a  direct  influence  upon  him ;  he  is  always  more 
wakeful,  and  remains  longer  awake  during  wet  and  dull 
weather  than  at  any  other  time,  and  he  will  frequently 
awake  and  foretell  a  coming  storm. 

During  the  preceding  two  attacks  he  was  bled,  blis¬ 
tered,  etc.,  and  all  the  experiments  were  tried  upon  him 
which  medicine  could  suggest;  but  with  no  avail.  My 
opinion  was  asked  as  to  the  advisability  of  a  seton;  and, 
as  I  could  not  see  any  benefit  likely  to  arise  from  that 
mode  of  treatment,  I  gave  an  opinion  against  it.  Upon 
being  asked,  what  I  could  recommend  as  likely  to  be 
of  service  in  this  case  ?  I  felt  how  little  I  could  suggest 
in  the  present  state  of  things.  The  appetite  was  good  t 
the  functions  of  the  stomach  and  alimentary  canal  of  the 
liver  and  kidneys  were  carried  on  to  all  appearance  effici¬ 
ently  ;  the  heart-sounds  were  clear  but  feeble  ;  respiration, 
was  free  but  shallow ;  the  surface  was  generally  warm. 
What  could  be  of  use?  I  confess  I  was  puzzled  ;  nor 
could  I,  by  searching  through  books,  or  thinking  upon 
the  case,  arrive  at  anything  like  a  satisfactory  conclu¬ 
sion. 

The  only  case  I  can  find  at  all  approaching  the  one  I 
have  related,  is  that  by  Dr.  Oliver,  F.R.S.,  of  “  An  Extra¬ 
ordinary  Sleepy  Person,”  at  Timsburv,  near  Bath,  May 
1694. 

This  person  seems  to  have  been  more  of  a  somnambu¬ 
list  than  my  patient ;  and  although  he  slept  as  profoundly 
and  so  long  as  a  month  at  a  time,  still  he  managed  to 
eat  and  drink  during  sleep.  This  state  of  things  oc¬ 
curred  at  intervals  for  some  four  years ;  and  during  that 
time  he  was  bled,  blistered,  scarified,  etc.,  but  to  no  pur¬ 
pose.  The  sleep  in  this  case  was  so  profound  that  one 
visitor  thrust  a  pin  into  the  patient’s  arm  down  to  the 
bone  without  awakening  him.  During  one  attack,  also, 
he  sufifered  from  trismus. 

The  physiology  of  sleep  is  too  lengthy  a  subject  to 
enter  upon  in  a  paper  like  the  present.  1  have  simply 
related  facts  as  far  as  I  am  able  in  the  case  of  my  pa¬ 
tient,  and  have  done  so  with  the  hope  that  some  one 
may  suggest  a  mode  of  proceeding  likely  to  be  of  use  in 
the  treatment  of  this  disease,  for  disease  it  certainly  is. 


CASE  OF  PHLEGMASIA  DOLENS 

FOLLOWING  AN  OPERATION 

FOR  HiEMORRHOIDS. 

By  Henky  Ewen,  Esq.,  Long  Sutton. 

Mrs.  C.,  aged  48,  a  farmer’s  wife,  of  active  habits,  has 
had  seven  children,  the  last  14  years  of  age,  but  still 
menstruates.  She  had  had  haemorrhoids  upwards  of 
twenty  years,  and  had  suffered  very  great  losses  of 
blood. 

June  17th,  1862.  She  was  pale  and  anaemic,  with  a 
very  quick  pulse  and  great  debility.  There  was  a  loose 
pendulous  flap  around  the  anus,  and  a  pile  of  the  size 
and  colour  of  a  cherry  projecting  therefrom.  Nitric  acid 
was  applied  to  the  pile. 

June  23rd.  The  pendulous  flap  was  removed  by  exci¬ 
sion.  The  operation  was  followed  by  some  protrusion 
from  the  anus,  and  superficial  sloughing  of  the  pro¬ 
truded  part ;  but  the  parts  healed  kindly  in  the  course 
of  a  month.  Just  three  days  before  the  expiration  of  a 
month,  phlegmasia  dolens  supervened,  affecting  the  left 
lower  limb.  There  were  great  pain  and  tenderness  in 
the  groin,  and  along  the  course  of  the  femoral  vein, 
gradually  extending  downwards  to  the  ham  and  ealf  of 
the  leg,  and  considerable  oedema  of  the  whole  limb. 

August  31st.  There  remained  much  oedema  of  the 
left  leg,  and  inability  to  walk.  Her  general  health  was 
much  improved. 

May  1863.  She  had  an  excellent  recovery,  and  re¬ 
mains  quite  well. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

ON  THE  ACTION  OF  MEDICINES,  SINGLY  AND  COMBINED. 

By  David  Nelson,  M.D.Edin.,  formerly  Physician  to  the 
Queen’s  Hospital ;  and  Professor  of  Clinical 
Medicine,  Queen’s  College. 

[JJfad  April  9t/i,  1863.  This  paper  has  also  been  read  before  the 
Midland  Medical  Society.'] 

IConcluded  from  page  591.] 

With  regard  to  the  heterologous  agents,  they  act : — 

1.  Either  as  direct  neutralisers,  such  as  antacids,  anti¬ 
septics,  stimulants,  sedatives,  tonics,  depressants,  astrin¬ 
gents,  relaxants,  cooling  and  heating  remedies,  and  co¬ 
agulants  and  resolvents ;  or 

2.  As  exciters  or  adjuvants  of  morbid  action,  amidst 
which  the  offending  matters  are  either  destroyed  or  ex¬ 
pelled  ;  such  as  emetics,  purgatives,  diuretics,  sudorifics, 
etc.;  or 

b.  As  specifics,  acting  after  a  manner  more  or  less 
known,  or  utterly  unknown,  and  hence  called  alteratives; 
the  word  implying  a  recognition  of  results  without  offer¬ 
ing  any  explanation  of  them.  In  this  class  may  be  in¬ 
stanced  quinine,  colchicum,  arsenic,  mercury,  silver,  zinc, 
copper,  etc. 

From  the  fact  that  all  remedial  agents  which  enter  the 
body  have  to  deal  with  living  tissues  under  innumerable 
variations  of  condition,  and  react  within  it  according  to 
peculiar  vital  laws,  it  happens  that  even  the  simplest 
homologous  elements  may  act  in  diverse  manners,  ac¬ 
cording  to  the  constitutions  and  idiosyncrasies  of  the  in¬ 
dividual  subjects ;  and  much  more  so  those  that  are 
composite  and  heterologous.  Beers,  wines,  spirits,  and 
spices,  land  even  albumen,  starch,  and  oil,  will  behave 
very  differently  in  different  bodies,  according  to  consti¬ 
tution  and  condition,  as  every  one  of  delicate  stomach 
is  so  well  able  to  testify:  how  much  more  so  those  mat¬ 
ters  that  are  more  foreign  to  the  system. 

1.  Amongst  the  class  of  neutralisers,  the  antacids 
and  antiseptics  are  almost  the  only  agents  that  act  in  an 
invariable  manner;  and  may,  therefore,  be  passed  over 
without  comment  beyond  an  observation  or  two  in  regard 
to  the  permanganates.  While  fully  alive  to  the  admir¬ 
able  antiseptic  virtues  of  cinchona  and  the  mineral  acids, 
as  well  as  some  of  the  chlorides,  I  yet  think  there  are 
conditions  in  which  the  internal  and  external  use  of  the 
permanganate  of  potassa  affords  results  far  transcending 
those  of  any  other  agent.  While  bark  and  the  mineral 
acids  are  more  potent  for  good  in  the  blood-putrescence 
of  fever,  carbuncular  disease,  blood-scurvy,  and  pul¬ 
monic  gangrene,  I  believe  the  permanganates  to  be  in¬ 
calculably  more  efiicacious  when  the  surfaces  are  in¬ 
volved  ;  as  in  cancers,  and  foul  ulcers  of  the  skin,  and 
putrid  states  of  the  mucous  membranes  of  the  mouth, 
nose,  throat,  stomach,  and  intestines,  and  vagina  and 
uterus.  While  the  chlorides,  creasote,  and  carbolic  acid, 
etc.,  displace  one  bad  odour,  they  themselves  bring  others 
scarcely,  to  some  persons,  less  offensive ;  but  the  per¬ 
manganate  simply  deodorises  and  freshens.  The  only 
odour  perceptible  is  that  pleasing  impression  which  arises 
from  the  smell  of  recently  bleached  clean  linen.  Theo¬ 
retically  speaking,  we  have  here  a  simple  hyperoxygena¬ 
tion  and  dispersion  of  the  offending  elements  by  the 
powers  of  ozone  ;  but,  be  the  precise  nature  of  the  action 
what  it  may,  the  practical  results  cannot  be  doubted ; 
for  they  are  invariable  and  instantaneous;  so  that, 
against  the  putrefactive  horrors  of  cancer,  mercurial 
salivation,  necrosis,  and  certain  affections  of  the  liver, 
intestines,  and  uterus,  no  agent  can  approach  the  fresh¬ 
ening  influence  of  the  permanganate  of  potassa,  a  pre¬ 


paration  as  beautiful  in  appearance  and  as  mild  in  taste, 
as  it  is  certain  and  beueficial  in  its  action. 

The  other  classes  of  the  heterologous  remedies  vary 
in  their  effects,  and  not  alone  from  differences  in  them¬ 
selves,  but  from  differences  in  the  constitutions  of  the 
patients.  Thus,  the  pb^yer  of  bearing  cordials  or  spices 
varies  very  much  according  to  the  state  of  the  mucous 
membrane.  Alcohol  ttkes  very  different  effects  upon 
different  individuals.  While  one  person  of  compact, 
powerful  brain,  and  rigid  fibre,  will  only  be  moderately 
stimulated  or  slightly  olated ;  another,  of  inactive  and 
lax,  full  habit,  will  be  rmdered  sleepy  and  even  stupified 
by  a  much  less  quantity  With  the  first  there  will  merely 
be  an  increase  of  the  animal  heat ;  with  the  second, 
there  shall  be  congestive  engorgement  of  the  brain, 
liver,  and  lungs,  etc.,  the  heart  palpitating,  the  respira¬ 
tion  impeded,  and  the  face  highly  flushed. 

Under  the  bodily  jfepression  of  disease,  or  the  mental 
sadness  of  adverse  ^ffairs,  much  of  this  stimulant  may 
be  borne  without  ai.y  other  effect  than  simply  keeping 
the  patient  at  par  with  others ;  while  the  plethoric  and 
sanguinp  subject  will  become  elevated  by  a  moderate 
allowance.  We  also  know  what  large  quantities  of  sul- 
phui'ic  acid  may  ha  taken  under  scurvy,  and  of  nitrate 
of  potassa  under  fibrinous  rheumatism,  before  they  pro¬ 
duce  their  counteractive  effects.  With  regal'd  to  seda¬ 
tives,  how  very  little  will  often  compose  to  sleep  the  full- 
fed,  easy,  unreflecting  subject;  and,  on  the  other  hand, 
what  large  doses  may  be  administered  under  acute  pain 
and  high  excitement,  without  any  further  result  than 
the  induction  of  a  light  sleep,  or  the  mere  soothing  and 
lulling  of  intense  agony.  In  the  strong  and  rigid,  these 
alone  may  occur ;  but  in  the  lax  and  pale,  how  often 
have  we  symptoms  of  faintness  and  oppression  which 
the  patient  can  only  compare  to  a  sense  as  of  the  ap¬ 
proach  of  death.  All  who  hear  me  are  of  course  familiar 
with  the  action  of  opium  and  other  agents  of  that  kind 
upon  certain  individuals,  and  how  dangerous  is  heavy 
sleep  in  such  diseases  as  bronchitis,  pneumonia,  and 
cardiac  obstruction,  where  nature  for  her  own  safety  de¬ 
mands  watchfulness.  In  the  aconite  we  have  also  a 
good  illustration  of  the  respective  tolerance  of  a  remedy 
by  one  patient  or  another.  In  the  deep-seated  pains  of 
bones,  and  other  more  solid  tissues,  and  also  of  the  cra¬ 
nium  and  larger  joints,  but  more  especially  in  sciatica 
and  amaurosis,  all  who  have  used  it  aright  must  confess 
to  the  wonderful  relief  afforded  in  respect  to  the  leading 
symptom  of  intolerable  and  exhausting  pain  ;  at  the 
same  time,  there  are  patients  of  a  constitution  that  can¬ 
not  well  bear  it,  and  whose  hearts  become  so  fluttering 
and  feeble  under  its  influence  as  to  cause  very  great 
anxiety.  It  is  fortunate,  however,  that  potent  diffusive 
stimulants  have  an  excellent  counteractive  effect  in  such 
cases ;  and  I  always  take  care  to  administer  such  in 
combination  with  the  aconite,  whenever  I  do  use  it  upon 
such  subjects.  The  same  observation  is  applicable  to  so 
depressant  and  relaxant  an  agent  as  antimony.  Here 
we  have  a  powerful  and  direct  sedative,  a  calmer  of  the 
heart’s  action,  a  corrector  of  febrile  heat,  an  expectorant 
and  diaphoretic ;  yet  ever  requiring  to  have  its  action 
modified  or  restrained  according  to  various  circum¬ 
stances.  Here  the  utility  of  judicious  combination  be¬ 
comes  vividly  apparent;  and  experience  has  to  speak  of 
the  beneficial  mutual  control  exercised  between  this 
remedy  and  others  of  a  different,  or  even  opposite  na¬ 
ture,  when  allied  together.  Thus  is  observed  the  sub¬ 
dued  pulsation  of  the  cranial  vessels,  the  gentle  warm 
perspiration,  and  the  subsidence  of  headache,  stupor,  or 
delirium,  when  the  antimony  is  united  with  opium,  as 
in  fever.  A  similarly  modified  action  is  to  be  observed 
when  pneumonia  occurs  in  feeble  constitutions,  and 
when  one  desires  to  calm  the  heart’s  action,  and  open 
the  pores  of  the  skin  without  inducing  nausea,  or  that 
sinking  sense  of  weakness  so  apt  to  prove  fatal  in  such 
cases.  Combined  with  cinchona  and  ammonia,  this  re- 
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suit  is  obtained  from  it;  and,  thov.gh  it  might  be  urged 
by  the  sceptic,  and  those  of  the  dry  chemical  school,  that 
the  ammonia,  or  the  astringent  principle  of  the  baik, 
■would  decompose  the  soluble  tartrate  of  antimony,  and 
so  render  it  inert,  such,  I  feel  ovtain,  is  not  the  case; 
and  it  '\vill  be  observed  that,  whhe  the  antimony  is  so  far 
chemically  changed  as  to  prevent  its  immediate  nauseat¬ 
ing  effect  upon  the  stomach,  it  yet  acts  in  its  usual  seda¬ 
tive  and  diaphoretic  manner,  an  1,  in  fact,  finds  its  way 
to  the  recesses  of  the  system  quite  as  surely,  and  more 
steadily,  than  in  its  more  simple  and  soluble  form.  The 
fact  is  further  proved  by  the  ben  eficial  action  of  the  an- 
timonial  powder;  and  it  is  wed  known  that  the  con 
tinned  use  of  antimony  will  kill  its  victim,  even  though 
never  used  except  in  effervescing  draughts,  the  alkali  of 
which  would  as  ceitainly  decompose  the  tartrate  as 
either  ammonia  or  bark.  Other  itemedies  of  an  oppo¬ 
site  mode  of  action  may  also,  as  wt  know,  be  combined 
with  advantage  ;  as  digitalis  with  ammonia  or  with 
arsenic,  or  quinine  and  opium  with  tytta,  etc. 

2.  In  the  class  of  exciters  or  ctiijuvants  of  morbid 
action,  we  have  an  illustration  of  that  one  kind  of  medi¬ 
cal  procedure  on  which  is  founded  the  absurd  dogma  of 
like  cures  like,”  with  us  a  limited  truth,  contained 
within  the  narrow  compass  of  this  ofie  occasional  line  of 
treatment;  but  which,  by  a  visionary  sect,  has  been  at 
tempted  to  be  set  up  as  a  universal  principle  in  thera¬ 
peutics,  in  the  same  manner  as  other  purblind  and 
enthusiastic  panaceists  have  attempted  to  set  up  water, 
cod  oil,  electricity,  and  hot  air.  Each  of  these  things 
have  their  uses,  as  w'e  know,  within  certain  bounds,  and 
all  rational  physicians  have  so  employed  them  ;  but  the 
laudation  of  any  one  of  them  as  a  panacea,  is  simplv  an 
absurdity  that  can  only  be  professed  by  rapacious  rogues, 
and  credited  by  the  foolish  and  ignorant  in  matters  me- 
dical._  The  sole  ground-work  of  the  phrase  “  like  cures 
like  is  evidently,  then,  this  partial  medical  truth,  and  its 
natuial  operation  in  what  one  may  call  primary  reaction, 
or  that  effort  by  which  the  constitution  endeavours  of 
itself  to  cast  forth,  as  speedily  as  possible,  whatever 
hurtful  agent  may  have  entered  the  system.  Such  pri¬ 
mary  and  spontaneous  reaction  may  assume  the  shape 
of  vorniting,  or  purging,  or  sweating,  or  extraordinary 
micturition,  or  the  explosion  of  eruptions,  or  boils  upon 
the  surface,  or  all  combined,  or  in  succession.  Under 
such  circumstances,  we  may  certainly  increase  the  re¬ 
actionary  symptoms  with  great  benefit  to  the  patient; 
especially  it  the  efforts  at  expulsion  be  somewhat  in¬ 
effectual.  It  the  vomiting  arise  from  offensive  matters 
m  the  stomach,  our  readiest  cure  clearly  consists  in  an 
emetic  ;  if  the  purging  proceed  from  a  similar  cause  in 
the  intestines,  our  reliance  is  in  a  brisk  purgative  ;  if  the 
reaction  be  towards  sweating,  expectoration,  or  diuresis, 
we  promote  the  flow  of  the  respective  excretions,  and,  if 
there  be  a  tendency  to  cutaneous  eruptions,  or  boils,  we 
may  give  tonics,  and  thereby  apparently  increase  the 
disorder  by  forcing  out  all  latent  morbid  matters.  So 
far  all  is  consistent  with  experience  and  common  sense; 
but  what  would  be  said  of  him  who,  acting  under  the 
ordinary  dry  rule  of  similia  similibus  ciirantur,  should 
exhibit  an  emetic  during  the  vomitings  of  cerebral  dis¬ 
ease  or  pregnancy  ;  a  purgative  in  ulceration  of  the 
bowels :  a  sudorific  in  the  sweatings  of  phthisis,  or  a  di¬ 
uretic  in  diabetes?  The  question  had  better  not  be 
answered ;  for  the  answer  would  be  a  very  rough  one,  in 
Ke6pirig  with  tlie  roughness  of  such  practice. 

Amongst  the  exciters  of  morbid  action,  mercury  must 
occupy  a  conspicuous  place,  when  it  is  used  to  the  ex 
tent  of  salivation.  In  this  wise,  we  see  in  it  a  wonderful 
neutraliser  of  the  syphilitic  virus,  and  a  promoter  of 
that  series  of  changes  in  the  body  which  is  equivalent  to 
a  distinct  disease  in  itself,  but  yet  acting  curatively 
towards  other  diseases  of  the  most  formidable  character. 
By  some  mysterious  means,  it  invades  the  vitality  of 
certain  morbid  growths,  attenuates  and  dissolves  the 
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fibrinous  material  in  the  blood  and  elsewhere  ;  so  abating 
intlaminations,  softening  and  reducing  hard  swellings, 
and,  in  fact,  disintegrating  the  tissues  generally,  if 
carried  sufficiently  far  ;  but  yet  in  this  manner  con¬ 
trolling  deep  seated  action,  and  guiding  to  a  safe  issue 
the  most  dangerous  internal  disorders  of  the  brain, 
heart,  lungs,  liver,  intestines,  serous  surfaces,  and  last, 
not  least,  of  the  eye. 

3.  Turning  our  attention  to  the  alteratives,  we  find 
amongst  them  innumerable  illustrations  of  the  fact  that 
agents  may  work  with  the  greatest  efficacy,  and  yet  their 
modes  of  operation  remain  utterly  unknown.  We  must 
include  amongst  them  the  antispasmodics,  the  tonics, 
the  febrifuges,  and  other  specifics.  In  some  of  them  we 
have  but  to  admire  the  happy  results,  without  having 
the  remotest  idea  of  how  tliese  have  been  produced.  In 
others,  we  have  some  glimmering  notion  of  the  second¬ 
ary  means  by  which  such  results  have  been  attained, 
lor  example,  how  strychnia  excites  or  how  coniura 
paralyses  the  powers  of  the  spinal  system  ;  how  castor  or 
valerian  calms  that  wild  nervous  excitement  which  dis¬ 
tinguishes  emotional  hysteria — we  know  nothing.  How 
arsenic  or  quinine  arrests  ague  or  fever,  we  are  equally 
ignorant.  How  calumba,  gentian,  and  other  such  bitters, 
give  tone  to  the  stomach  ;  and  how  bismuth  assuages 
ordinary  gastralgia — we  know  not.  Neither  can  we  ex¬ 
plain  how  lobelia  controls  spasmodic  asthma,  or  digitalis 
lessens  palpitation.  On  the  other  hand,  we  do  indulge 
in  some  reasonable  suppositions  with  regard  to  a  few’  of 
such  remedies.  For  instance,  when  we  employ  steel  and 
emmenagogues  in  the  case  of  the  female  epileptic,  who 
is  also  afilicted  with  deficiency  of  menstruation,  and 
meet  with  a  double  success  in  bringing  on  the  monthly 
discharge  and  arresting  the  epilepsy,  we  are  entitled  to 
believe  in  the  uterine  source  of  the  more  alarming  dis¬ 
ease,  and  the  rational  means*  of  its  subjugation  by  the 
removal  of  the  primary  exciting  cause.  So  when  we 
use  purgatives  with  the  constipated,  and  pepsine  with 
the  dyspeptic,  and  find  the  fils  abate,  we  are  equally  en¬ 
titled  to  hold  the  gastro-enteric  irritation  as  the  main 
cause.  Also  when  we  employ  silver,  and  find  that  a 
worm  is  expelled  while  the  epilepsy  disappears,  -we  feel 
further  convinced  that  the  worm  was  the  cause  of  the 
fits  by  retiex  action  upon  the  nervous  centres;  and  that 
the  silver  acted  indirectly  upon  the  epilepsy  as  an  anth¬ 
elmintic,  in  like  manner  as  the  steel  and  ergot,  and 
the  purgatives  and  pepsine,  acted  as  deobstruents  and 
solvents.  Of  course,  as  such  derangements  of  the  uterine 
and  gastro-enteric  functions  may  occur  in  thousands  of 
instances  without  inducing  an  epilepsy,  we  must  con¬ 
clude  that  there  exists  in  the  exceptional  cases  an  epi¬ 
leptic  diathesis,  that  is,  an  occult  something  plus  the 
ordinary  conditions  ;  and  it  is  here,  when  the  disease  is 
apart  from  any  known  organic  disease  of  the  brain  or 
other  structure,  and  when,  so  far  as  we  know,  it  is 
purely,  as  we  call  it,  functional,  but  capable  of  being 
moderated  or  removed  by  remedies,  that  such  remedies 
receive,  more  emphatically,  the  name  of  alteratives. 
Amongst  these  stand  foremost  zinc,  copper,  arsenic,  and 
quinine — how  operating  we  do  not  know,  beyond  this, 
that  they  seem,  by  their  so-called  tonic  powers,  to  con- 
stringe  the  capillaries,  and  so  lessen  that  congestion  of 
the  brain  and  nervous  s3stem  which  is  apt  to  deprive 
these  tissues  of  their  natural  quiet  vigour  and  sustained 
tonicity.  Under  their  inlliience,  the  white  of  the  eyes 
shows  less  of  that  dull,  dirty,  reddish  brow  n  or  thick-set 
venous  network, so  characteristic  of  the  epileptic  aspect; 
the  mind  becomes  less  hazy  and  confused  ;  the  muscles 
are  not  so  tremulous;  the  hands  can  grasp  objects 
more  firmly;  and  the  feet  are  moved  upon  the  ground 
with  more  precision  and  elasticity.  Yet  sometimes  one 
of  these  agents  will  act  more  beneficially  in  certain 
cases,  and  another  in  others,  without  any  possibility  of 
our  knowing  why.  Again,  combinations  will  often  etfect 
what  each  remedy  separately  has  been  unable  to  accom- 
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plish.  This  is  again  and  again  illustrated  in  obstinate 
chronic  diseases  of  the  skin  and  other  such  textures. 
Mercurials,  iodides,  and  arsenic  may  each  be  used  in 
succession  and  in  increasing  doses  for  a  length  of  time, 
with  little  or  no  effect ;  and  yet  the  iodide  of  arsenic  and 
mercury,  as  represented  by  Donovan’s  solution,  adminis¬ 
tered  outwardly  and  inwardly,  may  speedily  induce  a 
^  favourable  change,  too  marked  atid  too  often  witnessed 
to  admit  of  any  doubt  as  to  the  cause. 

So  also  with  those  remedies  used  in  ulceration  of  the 
external  surface — a  subject  of  profound  interest  to  the 
physician  as  well  as  the  surgeon,  as  exhibiting  under 
our  eyes  the  processes  of  erosion  or  of  healing,  accord¬ 
ing  as  the  reparative  powers  are  strong  or  weak.  We 
can  tolerably  well  understand  how,  in  an  old  standing 
^  indolent  lesion  of  the  surface,  besides  the  employment 
of  tonics  and  nutrients  internally,  we  should  also  use 
certain  applications  superficially.  We  can  easily  see,  by 
<  jiriniA  facie  reasoning,  the  utility  of  such  agents  as 
simple  emollients,  sedatives,  deodorisers,  antacids,  ab¬ 
sorbents,  stimulants,  and  astringents.  We  can  discern 
'  the  directly  beneficial  action  of  the  protective  qualities 
of  poultices,  cerates,  and  oils,  as  imitating  the  scab  of 
■j  Nature;  we  witness  the  skin-like  support  of  firm  ban- 
I  daging  or  strapping;  we  can  appreciate  the  cleansing 
,  and  cooling  effects  of  pure  water;  we  can  see  the  use  of 
carbon  in  absorbing  irritative  gases  ;  of  chalk  in  neutral¬ 
ising  acrid  exudations;  of  lytta  in  stimulating  the  circu- 
^  lation  in  sluggish  sores ;  of  opium  in  subduing  undue 
t  sensibility  ;  of  the  salts  of  iron,  copper,  zinc,  or  lead,  in 
constringing  the  lax  vessels,  and  firming  the  flabby 
j  granulations  of  old  and  deep  excavations ;  of  nitric  acid 
|,  and  nitrate  of  silver  in  breaking  down  the  brawny  indu- 
'  rations  which  abut  upon  the  softer  textures  and  prevent 
any  approach  of  the  gaping  sides  of  the  sore ; — all  this, 
I  say,  we  can  tolerably  well  understand  upon  the  general 
principles  of  physiology  and  therapeutics ;  but  why, 
after  we  have  used  all  these  agencies  in  vain,  a  little 
sprinkling  of  calomel  or  of  the  red  or  black  oxide  or 
bichloride  of  mercury,  or  the  internal  use  of  iodide  of 
potassium,  should  induce  healthy  cicatrisation  as  if  by 
I  miracle,  is  to  us  a  mystery.  It  is  well  enough,  as  is 

I  often  the  case,  to  say  that  such  ulcerations,  etc.,  must 

;  have  been  of  a  specific  character ;  and  that,  even  though 

1  syphilis  could  not  be  proved  in  the  person  so  affected, 

'  yet  his  parents  or  grandparents  or  great-grandparents 

.  must  have  had  it.  Be  it  so,  or  let  us  suppose  so;  yet 

i  the  mystery  of  the  action  remains  the  same  as  ever.  It 

!•  is  a  bare  truth,  a  simple  and  inexplicable  fact,  which,  as 

no  rationalist  can  explain,  so  no  sceptic  can  doubt. 

,  Before  concluding,  I  would  also  wish  to  speak  briefly 
regarding  the  variable  action  of  difterent  anthelmintics, 
j  whether  owing  to  the  different  constitutions  of  the 
I  patients,  or  the  different  constitutions  of  the  worms,  I 
am  unable  to  declare.  But  this  is  certain,  that  one  has 
sometimes  used  the  kousso  with  perfect  success,  and  at 
other  times  with  no  result  at  all ;  while  the  oil  of  male- 
'  fern  has  dislodged  the  parasite  at  once.  In  cases  where 
both  kousso  and  fern  oil  have  failed,  the  oxide  or  the 
'  nitrate  of  silver  has  proved  efficacious,  the  worm  having 
1  been  expelled  after  the  first  dose  of  the  one  or  the 
(  other.  These,  however,  are  not  to  be  relied  upon  in  all 
cases  ;  and  now  that  the  powers  of  each  have  been  sub- 
■  jected  in  one’s  practice  to  repeated  separate  trials,  I 
t  usually  prefer  using  them  in  succession,  beginning  with 
the  silver,  and  following  that  up  with  the  fern  oil  or 
^  kousso,  as  required.  The  oxide  of  silver  with  calomel  I 
have  repeatedly  found  useful  for  young  children.  One 
little  girl  some  time  ago  was  brought  to  me  on  account 
I  of  attacks  of  epilepsy,  and  was  ordered  two  grains  of  the 
oxide  of  silver,  with  three  grains  of  calomel,  every  other 
^  night  for  a  week.  A  large  ta?nia  was  passed  after  the 

J  first  dose,  and  no  fits  have  occurred  since.  I  ordered 

the  same  for  a  young  lad ;  and,  after  each  dose  for 
three  times,  there  came  a  round  worm,  each  of  the  three 


being  ten  inches  long.  These  are  but  examples  of  a  great 
many  more.  A  lady  wlu  delayed  taking,  on  account  of 
its  offensive  flavour,  wha\  was  ultimately  successful  in 
her  case — namely,  the  fern  til — adventured  at  first  rather 
upon  the  kousso.  After  drirking  the  infusion,  she  pro¬ 
ceeded  to  chew  and  swallow  th-?  roughly  powdered  plant 
for  an  hour  or  so;  and  in  a  solemn  manner,  such  as  her 
son-in-law  could  only  compare  in  a  cow  chewing  her 
cud.  She  did  stop  short,  however,  and  it  was  not  suc¬ 
cessful;  but  the  remainder  being  given  to  an  old  woman 
of  the  village  noted  for  having  a  tapeworm  which  almost 
daily  came  away  piecemeal,  the  entire  parasite  was  dis¬ 
charged;  though  she  had  previously  taken  turpentine, 
gin  and  jalap,  and  other  popular  remedies,  without  that 
result. 

Colchicum  afifords  us  another  instance,  when  timely 
employed  against  the  primary  urinary  indications,  of  a 
valuable  and  certain  specific,  not  merely  in  ordinary 
articular  gout  and  rheumatism,  but  in  the  various  ner¬ 
vous,  muscular,  and  osseous  pains,  and  in  the  bronchitis, 
gastralgia,  pleuralgia,  and  asthma  of  that  peculiar  dia¬ 
thesis.  Some  have  attributed  its  virtues  to  its  modifica¬ 
tion  of  the  renal,  and  others  to  its  alteration  of  the 
hepatic  secretions;  the  latter  even  asserting  that  no 
good  change  occurs  till  purging  takes  place.  Having 
used  it  carefully  and  extensively,  I  would  emphatically 
deny  the  accuracy  of  this  last  quoted  assertion.  The 
benefit  can  be  gained  without  purging,  or  indeed  any 
other  bodily  disturbance  whatever;  but  never,  so  far  as 
I  have  observed,  without  having  first  effected  a  solution 
of  the  urinary  deposits,  or  a  conversion  of  the  irritative 
insoluble  urates  into  urea.  Act  in  whatever  manner  it 
may,  however  (though  i  believe  it  acts  both  on  kidneys 
and  liver),  we  use  it  for  its  usually  happy  results;  and, 
having  ascertained  these  by  giving  it  at  one  time  and 
withholding  it  at  another,  and  noticing  the  different  re¬ 
sults,  our  knowledge  of  such  results  does  not  at  all  pre¬ 
vent  us  from  combining  it  with  other  agents,  but  rather 
enables  us  to  do  so  the  more  effectually.  Taking 
rheumatism  as  the  aptest  illustration  of  one’s  procedure, 
we  would  ally  the  colchicum  with  mercurials  and  saline 
aperients  in  acute  inflammatory  cases;  with  hyoscyamus, 
or  opium,  or  aconite,  etc.,  w'here  severe  pain  prevailed; 
with  hydriodate  or  nitrate  of  potassa,  or  both,  where 
fibrinous  deposits  or  swellings  occurred;  and  with  soda, 
or  rather  potassa,  in  all.  Comi)licated  cases  might  de¬ 
mand  a  still  greater  variety  of  combinations  of  these  and 
also  other  adjuncts,  according  to  symptoms  ;  as  bleeding, 
or  leeching,  or  antimony,  for  the  plethoric  ;  and  bark, 
cardamoms,  and  ammonia,  for  the  aged  and  enfeebled. 

Such  I  conceive  to  be  the  rational  employment  of  spe¬ 
cifics  in  conjunction  with  general  remedies  ;  the  first 
operating  upon  the  essence  of  the  disease,  and  the 
others  on  its  concomitant  symptoms  ;  and,  so  believing, 
I  can  see  no  inconsistency  in  a  sound  combination  of 
the  so-called  empiric,  or  rather  experimental,  and  the 
rational  systems  of  medicine.  Indeed,  they  must  be  so 
combined,  to  enable  our  composite  science  and  art  to 
assume  the  character  of  a  real  philosophy. 


MIDLAND  BRANCH. 

CASE  OF  DISEASE  OF  THE  TARSAL  BOXES  ;  AMPUTATION  OF 
THE  FOOT  AFTER  PIROGOFF’S  METHOD  :  RECOVERY. 

By  T.  Sympson,  Esq.,  Lincoln. 

IRead  ilarch  27,  18C3.] 

The  operation  performed  in  the  following  case  is  one 
which  is  severely  deprecated  by  Professor  Syme  {Ob¬ 
servations  in  Clinical  Surgery),  and  not  very  favourably 
spoken  of  by  Professor  Lister  {Holmes's  System  of  Sur¬ 
gery,  vol.  3) ;  nevertheless,  in  this,  as  in  other  instances, 
it  has  been  found  fully  to  answer  its  intended  purpose, 
the  patient  at  the  short  period  of  between  three  and  four 
months  after  the  operation  being  able  to  walk  two  miles 
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with  ease,  and  without  the  application  of  any  form  of 
apparatus,  his  boot  being  mereb  stutfed  with  tow.  The 
difficulty,  incidental  to  hospita-’  practice,  of  ascertaining 
the  state  of  patients  some  Jnie  after  their  discharge 
from  the  hospital,  liaving  in  this  case  been  happily  ob¬ 
viated,  I  have  thought  it  vurth  while  to  bring  the  result 
before  you. 

Case.  F.  T.,  aged  was  admitted  under  ray  care 
into  the  Lincoln  Coivity  Hospital,  July  28th,  1802.  He 
was  a  thin,  pallid-crmpiexioned  man,  who  had  been  in 
the  Horse  Artilkry.  He  complained  of  his  left  foot; 
which  was  much  swollen,  red,  and  very  tender.  Several 
sinuses  yielding  a  copious  thin  purulent  discharge  led 
to  diseased  bone;  there  was  severe  pain  in  the  part, 
especially  at  night.  He  had  night-sweats ;  his  tongue 
was  coated;  his  pulse  rapid  ;  the  bowels  were  disposed 
to  be  relaxed,  and  his  urine  was  turbid  and  high  coloured. 
There  was  some  dulness  on  percussion  over  the  apex  of 
the  right  lung,  and  prolonged  expiratory  murmur  was 
audible  on  auscultation. 

A  year  and  nine  months  ago,  when  in  Dorchester  bar¬ 
racks,  he  caught  his  foot  under  a  scraper,  fell,  and 
wrenched  it.  For  t^s  he  entered  the  Military  Hospital, 
when  severe  inflammation  of  the  foot  and  ankle  occurred, 
followed  by  abscesses,  wbich  were  opened.  He  was  dis¬ 
charged  as  unfit  for  the  service,  and  then  placed  himself 
under  a  quack  at  Harby.  He  improved  somewhat,  and 
W'as  able  to  walk  with  little  pain  ;  and  the  openings 
(some  of  which  were  made  to  let  out  pus,  others  had 
ulcerated  through ;  many  of  them  closed,  leaving  two  on 
the  inner  and  one  on  the  outer  side  of  the  ankle,  and 
three  on  the  dorsum  of  the  foot. 

At  last  he  applied  as  an  out-patient  at  the  hospital ; 
but,  from  the  day  being  rainy,  and  his  having  to  walk 
more  than  usual,  he  thinks  he  took  cold;  the  pain  be¬ 
came  aggravated,  the  foot  and  lower  part  of  the  leg  much 
inflamed,  and  the  old  openings,  previously  closed,  broke 
out  again  and  discharged  pus  freely.  A  fortnight  after¬ 
wards,  he  became  an  in-patient. 

He  was  ordered  a  tonic  mixture  and  cod  liver  oil,  full 
diet  and  a  pint  and  a  half  of  porter  daily,  and  a  linseed- 
meal  poultice  to  he  applied  to  the  foot. 

In  August,  a  slight  attack  of  diarrhoea  was  checked  by 
the  compound  kino  powder. 

In  the  beginning  of  September,  he  complained  of 
violent  frontal  pain  attacking  him  at  night,  preceded  by 
febrile  symptoms.  He  was  relieved  by  an  emetic,  fol¬ 
lowed  by  a  dose  of  mercury  with  chalk.  Soon,  however, 
his  lower  extremities  became  covered  with  copper- 
coloured  scaly  blotches,  and  he  confessed  to  having  had 
syphilis  five  years  ago.  He  was  ordered  five  grains  of 
iodide  of  potassium  three  times  a  day  ;  and  in  three 
weeks  was  quite  free  from  the  eruption. 

On  October  4th,  as  there  was  no  improvement  in  the 
state  of  the  foot,  and  his  general  health  was  manifestly 
suffering,  after  a  consultation  with  my  colleagues,  1 
amputated  at  the  ankle-joint  after  Pirogoff’s  method ; 
the  anterior  tibial  and  the  plantar  arteries  required  liga¬ 
tures  ;  the  flaps  were  retained  in  apposition  by  four 
silver  sutures  and  by  strapping.  The  operation  was 
perfoimed  at  11  a.m.,  and  at  three  r.M.,  there  being  con¬ 
siderable  haemorrhage,  the  stump  was  opened, '"when 
blood  was  seen  oozing  from  the  surface  of  the  bone.  The 
surface  was  left  exposed  to  the  air  until  8  p.m.,  when 
under  the  influence  of  chloroform  the  sutures  were  re¬ 
introduced  ;  a  sedative  draught  was  then  given. 

An  examination  of  the  foot  after  removal  disclosed 
the  astragalus  anchylosed  to  the  tibia,  and  its  anterior 
articulating  surface,  as  well  as  the  articulating  surfaces 
of  the  os  calcis,  roughened  and  deprived  of  cartilage. 
The  cuboid  and  scaphoid  bones  were  carious. 

The  wound  healed  kindly,  and  nothing  worthy  of  re¬ 
mark  occurred  during  recovery,  excepting  the  formation 
of  a  small  sinus  under  the  integuments  along  the  outer 
and  lower  part  of  the  leg.  As  this  refused  to  close  under 
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the  influence  of  either  pressure  or  astringent  injections, 
it  was  laid  open  with  a  bistoury,  after  which  it  gave  no 
further  trouble. 

The  patient  called  on  me  on  March  7th  of  the  present 
year.  There  was  then  firm  union  between  the  bones, 
and  a  mere  linear  cicatrix  on  tbe  front  of  the  stump. 
The  limb  was  one  inch  and  a  half  shorter  than  the  sound 
leg.  When  his  boot  was  on  he  could  bear  the  whole 
weight  of  his  body  on  the  stump,  and  with  the  aid  of  a 
stick  had  walked  a  couple  of  miles  without  fatigue.  He 
had  quite  lost  his  cough,  and  had  grown  stout. 


IJffaiftos  aith 


Studies  in  Physiology  and  Medicine.  By  the 
late  Robert  .Iames  Graves,  M.D.,  F.R.S.  Edited 
by  William  Stokes,  M.D.  Pp.  428.  London  : 
1863. 

This  volume,  prefaced  with  a  notice  of  the  life  and 
labours  of  Dr.  Graves,  consists  of  a  series  of  essays 
selected  from  the  papers  which  were  published  in 
different  journals  during  his  lifetime  by  Dr.  Graves. 
The  essays  appeared  at  various  times  between  the 
years  1828  and  1851. 

All  the  essays  thus  selected  for  republication  bear 
upon  physiology  or  medicine,  and  are  divided  into 
two  sets,  Physiological  and  Miscellaneous.  Some  of 
the  papers  have  undergone  alterations.  “  Their 
supervision,”  we  are  told,  “  as  they  originally  ap¬ 
peared  in  print,  seems  to  have  been,  in  some  in¬ 
stances,  intrusted  to  other  hands  than  those  of  the 
author  ;  in  all  such  cases,  the  editor  has  sought  to 
convey  the  meaning  of  the  writer  so  as  to  prevent 
misconception.” 

We  need  hardly  say  that  these  essays  are  not 
meant  to  convey  to  the  mind  of  the  reader  an  idea 
of  the  state  of  physiology  at  this  present  day.  They 
are  published  to  show  the  great  grasp,  and  breadth, 
and  depth  of  their  author’s  mind  ;  to  show  that  the 
author  of  the  famous  Clinical  Medicine  was  not 
merely  a  successful  physician  in  practice,  but  also 
a  philosopher  in  mind. 

The  mere  enumeration  of  the  titles  of  these  essays 
suffices  to  indicate  the  wide  range  of  Dr,  Graves’s 
studies.  And  it  need  hardly  be  added  that  their 
author  treated  them  after  no  fugitive  or  superficial 
fashion.  He  made  himself  master  of  the  subject  he 
took  in  hand  ;  and  brought  all  the  force  and  vigour 
of  his  intellect  to  develope  and  elucidate  it. 

In  the  list  of  Physiological  Essays  we  find  the  fol¬ 
lowing  : — The  Ubiquity  of  Life  ;  The  Position  of 
Man  in  the  Scale  of  Life  ;  The  Influence  of  Light  ; 
Phosphorescence  ;  EflJ’ects  of  Temperature  on  Ani¬ 
mal  and  Vegetable  Life  ;  Electricity  in  Relation  to 
Plants  and  Animals  ;  Distinctive  Characters  of  Man  ; 
Faculties  and  Instincts  of  Man  ;  Varieties  of  the 
Human  Race  ;  Laivs  of  Periodicity  ;  Chances  of 
Life  ;  Temperature  and  Appetite  ;  General  Princi¬ 
ples  of  Dietetics  ;  On  the  Sense  of  Touch  ;  On  the 
Use  of  the  Cochlea  in  the  Organ  of  Hearing  ;  On 
Latent  Life  and  on  Vital  Crystallisation  ;  On  Double 
and  Single  Visions  ;  The  Laminated  Structure  of  the 
Crystalline  Lens  ;  Anomalies  of  Organisation ;  The 
Functions  of  the  Lymphatic  System. 

The  Miscellaneous  Essays  are  the  following  : — The 
State  of  Medicine  in  European  and  Asiatic  Turkey  ; 
Effects  of  Intoxication  upon  Graminivorous  and  Car¬ 
nivorous  Animals  ;  Birthdays  of  Celebrated  Living 
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Authors  ;  On  Preventing  Evaporation  from  Water- 
tanks  in  Hot  Climates  ;  On  the  Ilock-joint  of  the 
Horse  ;  On  the  Structure  of  the  Vertebra)  of  the 
Delphinus  Dioclon  ;  On  some  Affections  of  the  Hair; 
On  some  Peculiarities  of  the  Skeleton  in  Hunch¬ 
backs  ;  On  the  Supposed  Want  of  the  Sagittal  Su¬ 
ture  in  Certain  Tribes  of  Negroes  ;  Influence  of  the 
Waters  of  the  Dead  Sea  and  of  the  Great  Salt  Lake 
of  America  on  Animal  Life  ;  On  the  Progress  and 
Contagion  of  Asiatic  Cholera  ;  Liebig’s  Theories  of 
Animal  Heat  and  Disease. 

The  enumeration  of  the  titles  of  these  essays  in¬ 
dicates  the  extensive  field  of  learning  through  which 
the  discursive  genius  of  Dr.  Graves  took  its  way  ; 
and  it  is  well  that  all  these  scattered  thoughts  of 
his  should  be  thus  collected  together.  We  need 
hardly  say  that  such  writings  are  not  now  subjects 
of  criticism.  They  have  most  of  them  long  been 
the  property  of  the  profession  ;  and  have  afforded 
pleasure,  instruction,  and  matter  for  reflection  to  its 
members.  They  will  still  be  read  with  pleasure  and 
profit  ;  bearing  as  they  do  upon  every  page  of  them 
the  stamp  of  an  earnest  observer  and  an  original 
thinker. 

Nothing  could  show  more  forcibly  the  clear  and 
practical  judgment  of  Dr.  Graves  than  does,  for 
example,  the  essay  on  Liebig’s  Theories  of  Animal 
Heat.  This  essay  was  written  in  1843,  when  Liebig 
was  the  rage — when  all  the  world  saw  everything 
physiological,  etc.,  through  the  light  of  Liebig’s  fas¬ 
cinating  theories. 

We  could  give  other  examples  of  a  similar  sober 
judgment,  in  the  expression  of  which  the  author 
certainly  lived  in  advance  of  most  of  the  authorities 
of  the  moment. 

The  preface,  containing  an  account  of  the  life  and 
labours  of  Dr.  Graves,  will  be  read  with  much  in¬ 
terest,  coming  as  it  does  from  the  pen  of  his  once 
friend  and  colleague  Dr.  Stokes.  Dr.  Graves  was  a 
member  of  a  very  talented  family.  He  was  the 
youngest  son  of  R.  Graves,  D.D,,  Senior  Fellow  of 
Trinity  College  and  Regius  Professor  of  Divinity  in 
Dublin  University,  who  afterwards  became  Dean  of 
Ardagh.  The  dean  had  three  sons  ;  and  it  is  worthy 
of  note  that  each  of  them,  in  three  successive  years, 
obtained  the  gold  medal  in  science  and  in  classics. 
Dr.  Robert  Graves  (our  author)  took  his  M.B.  in 
1818.  He  afterwards  studied  in  London  ;  and  then, 
during  three  years,  visited  the  German,  French,  and 
Italian  schools  ;  and  after  residing  some  months  in 
Edinburgh,  returned  to  Dublin.  The  accounts  of 
his  travels  and  adventures  are  interesting.  He  was 
successful  in  Dublin,  soon  taking  a  leading  jrosition 
in  his  profession  and  in  society.  “  Nature  had  been 
bountiful  to  him  ;  he  w'as  tall  in  stature,  of  dark 
complexion,  and  with  noble  and  expressive  features. 
In  conversation  he  possessed  a  power  rarely  met  with. 
He  had  a  warm  and  sensitive  heart.  Loving  truth, 
he  held  in  abhorrence  all  attempts  to  sully  or  distort 
it.”  He  was,  moreover,  an  ardent  lover  of  civil  and 
religious  liberty.  The  world  did  not  spoil  him  ; 
and  “  he  preserved  all  the  kindly  and  better  quali¬ 
ties  of  his  mind  up  to  the  day  of  his  death.”  He 
was  elected  President  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  1843  and  1844,  and  a  Fellow 
of  the  Royal  Society  in  1849.  In  1852,  in  his  hfty- 
seventh  year,  symptoms  of  his  fatal  malady  appeared. 
He  suffered  much  ;  but  his  mental  faculties  never 
failed  or  flagged.  lie  died  on  March  2Uth,  1853. 


Jaundice  :  its  Pathology  and  Treatment.  With 
the  Application  of  Physiological  Chemistry  to  the 
Detection  and  Treatment  of  Diseases  of  the  Liver 
and  Pancreas.  By  George  Harley,  JM.D.,  Pro¬ 
fessor  of  Medical  Jurisprudence  in  University  Col¬ 
lege,  London  ;  Assistant-Physician  to  University 
College  Hospital ;  etc.  Pp.  136.  London  :  1863. 
Among  the  causes  which  have  contributed  to  retard 
the  progress  of  medical  science,  the  practice  of  re¬ 
garding  some  prominent  phenomenon  in  the  light  of 
a  substantive  disease  stands  among  the  foremost. 
Thus,  from  old  times  down  to  the  present  day,  cough, 
headache,  and  jaundice  have,  both  in  the  profes¬ 
sional  and  in  the  public  mind,  had  an  importance  as 
morbid  entities  assigned  to  them,  irrespectively  of 
the  varied  nature  of  the  pathological  conditions  un¬ 
der  which  they  occur.  Albuminuria,  again,  has 
barely  escaped,  thanks  to  the  investigations  which 
have  so  closely  followed  up  its  discovery,  from  fall¬ 
ing  into  the  same  category. 

When,  therefore,  a  medical  writer  entitles  a  book 
by  the  name  of  some  one  of  those  conditions  which, 
because  they  are  obvious  to  the  senses,  are  liable  to 
have  the  rank  of  substantive  diseases  assigned  to 
them,  he  is  at  first  sight  liable  to  be  misunderstood. 
Hence  Dr.  Harley  finds  it  necessary  at  the  outset  to 
say  that  he  does  not  “  regard  jaundice  as  a  disease  per 
se”;  but,  like  albuminuria,  as  “  only  the  most  pro¬ 
minent  symptom  of  several  widely  different  patholo¬ 
gical  conditions”.  What  these  different  conditions 
are,  and  how  varied,  will  be  seen  in  a  table  which 
the  author  gives  at  the  end  of  his  work.  According 
to  this  statement,  jaundice  may  arise  both  from  su})- 
pression  and  from  obstruction  ;  and  the  action  of 
these  is  further  subdivided  in  the  following  manner. 


“  F7'o??i  Suppression. 
Enervation  -  • 


Congestion  of  Li¬ 
ver  (Active)  - 

Congestion  of  Li-  j 
ver  (Passive)  -  1 

Absence  of  Secret-  ( 
ing  Substance  -  | 


lit.  Anxiety.  Over  Mental  Ex¬ 
ertion.  Aneurism  of  Brain. 

Hepatitis.  Direct  Violence.  Dys¬ 
pepsia.  Ague.  Typhus.  Typhoid. 
Scarlatina.  Pyaimia.  Yellow  Fe¬ 
ver.  Poison. 

( Heart-Disease.  Pneumonia.  Pleu¬ 
risy.  Imperfect  Circulation  in  the 
New-born. 

Cancer.  Cirrhosis.  Fatty  and  Amy¬ 
loid  Degeneratious.  Acute  and 
Chronic  Atrophy. 


“  From  Obstruction. 


(small  Ducts  (?).  Common  Duct. 


ciency  of  Duct 
Accidental  Ob¬ 
struction  in 
Course  of  Duct 


I  Gall-stones.  Hydatids, 
j  Bodies  from  Intestines. 


Foreign 


Closure  of  Outlet  ■ 


Pressure  of  Pregnant  Uterus.  Im¬ 
pacted  Fasces  in  Transverse  Colon. 
Organic  Disease  of  Pancreas  or  of 
Neighbouring  Organs.  Abscess  in 
Head  of  Pancreas.  Ulcer  of  Duo¬ 
denum.” 


Each  of  these  conditions,  in  their  relation  to  jaun¬ 
dice,  is  discoursed  of  by  Dr.  Harley  ;  who  then  de¬ 
scribes  the  analysis  of  the  intestinal  excretions  and 
of  urine  as  aids  to  diagnosis  in  jaundice. 

The  indications  as  to  the  presence  or  absence  of 
bile  in  the  excreta,  derived  from  their  colour,  are, 
with  Dr.  Harley  as  well  as  with  some  other  ob¬ 
servers,  subject  to  certain  qualifications. 

“  It  must  not  be  forgotten  that,  unless  care  be  token, 
the  colour  deducible  liom  highly  coloured  food  may  be 
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mistaken  for  an  excess  of  bile.  This  remark  is  still  more 
applicable  to  medicines ;  for  mercury,  bismuth,  iron,  and 
some  other  mineral  remedies,  give  rise  to  dark  evacua¬ 
tions  so  closely  resembling  bilious  stools  in  appearance, 
that  the  only  way  to  distinguish  them  is  by  chemical 
analysis ;  when  the  presence  of  the  mineral,  together 
with  the  absence  of  the  bile-pigment  and  the  biliary 
acids  (which  are  always  to  be  found  in  normal  evacua¬ 
tions),  will  at  once  reveal  the  true  nature  of  the  case. . . . 
Blood  from  the  stomach  or  bowels  is  also  apt  to  be  mis¬ 
taken  for  biliary  matter,  especially  when  acted  on  by  the 
gastric  juice,  which  has  the  property  of  turning  red  blood 
brown.  With  these  exceptions,  the  absence  of  bite  from 
the  stool  is  usually  very  easily  ascertained.  For,  if  the 
patient  be  taking  no  highly  coloured  food,  or  any  of  the 
medicines  above  indicated,  the  stools  are  of  a  dirty  pipe¬ 
clay  colour.”  (P.  53.) 

After  observing  that  the  presence  of  fat  in  the 
faeces,  which  has  been  regarded  by  some  as  indicative 
of  pancreatic,  by  others  as  of  hepatic  disease,  in 
reality  in  some  measure  depends  upon  both,  Dr. 
Harley  goes  on  to  describe  the  practical  application 
of  urinary  analysis  to  the  diagnosis  of  cases  of  jaun¬ 
dice.  There  has  been  much  debate  among  German 
pathologists  as  to  the  presence  or  absence  of  the 
bile-acids  in  urine  in  cases  of  jaundice ;  Frerichs  and 
Stiideler  asserting  that  they  are  never  to  be  found, 
while  Kiihne  and  others  state  as  positively  that 
these  acids  are  to  be  detected  in  the  urine.  Dr. 
Harley  believes  that  he  has  obtained  a  solution  of 
the  difficulty  ;  that,  in  fact,  the  supporters  of  each 
assertion  are  right  in  the  simple  statement,  but 
wrong  in  giving  it  an  universal  and  unlimited  ap¬ 
plication  :  and  that  the  contradiction  in  the  results 
has  risen  from  overlooking  a  circumstance  which  may 
be  turned  to  useful  account  in  diagnosis. 

“  In  jaundice  from  mppressioii,  the  liver  does  not  se¬ 
crete  bile  ;  consequently,  no  bile-acids  being  formed, 
none  can  enter  the  circulation,  and  they  are  therefore 
not  to  be  detected  in  the  urine.  In  jaundice  from  oh- 
stniction,  on  the  other  hand,  bile  is  secreted,  and  ab¬ 
sorbed  into  the  blood ;  and  the  bile-acids,  not  being  all 
transformed  in  the  circulations,  as  Frerichs  supposed, 
are  eliminated  by  the  kidneys,  and  appear  in  the  urine, 
where  they  can  be  detected  by  Hoppe’s  method,  or  even, 
with  proper  precautions,  by  simply  adding  sulphuric  acid 
and  sugar.”  (P.  CO.) 

For  further  details  on  this  matter,  and  on  the 
diagnostic  value  of  leucine,  tyrosine,  and  melanine, 
in  the  urine,  we  must  refer  our  readers  to  the  book 
itself. 

Dr.  Harley  has  a  wmrd  to  say  on  the  therapeutics 
of  jaundice.  As  might  be  expected,  recognising  it 
merely  as  a  symptom  of  various  pathological  condi¬ 
tions,  he  holds  it  absurd  to  attempt  to  remove  it 
without  reference  to  its  causes. 

Regarding  mei'cnry,  he  notices  the  reaction 
against  the  use  of  this  remedy  which  has  taken 
place  in  the  minds  of  many,  from  the  discovery  that 
it  does  not  in  reality  stimulate  the  liver  to  secrete 
bile,  and  the  inference  theiefrom  that  its  use  in 
hepatic  disease  has  been  a  mere  delusion.  The  real 
interpretation  of  the  action  of  mercury  with  him  lies 
between  the  two  extremes. 

“  Though  believing  that  mercury  does  not  directly 
stimulate  the  liver  to  secrete  bile,  I  nevertheless  opine 
that  it  has  an  important  indirect  effect  in  reinducing 
the  biliary  secretion,  and  thereby  curing  certain  cases 
of  jaundice, 

“  The  action  of  mercury  seems  to  me  to  be  this,  I\Ier- 
cury  is  a  powerful  antiphlogistic — it  reduces  the  volume 
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of  the  blood  by  its  purgative  properties,  and  it  impover¬ 
ishes  the  blood  by  its  direct  action  on  the  red  corpuscles. 
. . .  .From  this  it  is  easy  to  under.stand  how  mercury  acts 
in  inflammatory  affections;  and  as  in  the  majority  of 
cases  of  jaundice  from  suppression,  the  stoppage  of  the 
biliary  secretion  is  due  to  active  congestion  of  the  liver, 
mercury  proves  beneficial  in  such  cases,  not  by  stimula¬ 
ting  the  biliary  secretion,  but  simply  by  removing  the 
obstacle  to  its  reestablishment,  namely,  the  hepatic  con¬ 
gestion.”  (Pp.  103-4.) 

After  some  remarks  on  the  action  of  acids  and 
alkalies  in  jaundice,  and  the  circumstances  under 
which  the  use  of  each  of  these  classes  of  remedies  is 
indicated,  Dr.  Harley  calls  special  attention  to  ben¬ 
zoic  acid.  This  was  recommended  some  years  ago 
by  a  German  physician ;  and  Dr.  Harley  has  found 
it  of  benefit  in  jaundice  arising  from  suppres¬ 
sion  ;  while,  in  jaundice  arising  from  obstruction,  its 
employment  has  appeared  to  him  “  anything  but 
beneficial”.  It  appears  to  have  a  remarkably  rapid 
effect  in  removing  the  yellow  discoloration  of  the 
skin  and  conjunctiva. 

The  newly  introduced  remedy,  podophyllin,  is  re¬ 
garded  by  Dr.  Harley  as  an  useful  purgative,  but 
liable  to  the  objections,  that  its  aefion  is  slow  and 
not  always  certain,  and  that  in  delicate  females  it 
produces  griping — which,  however,  can  to  a  certain 
extent  be  obviated  by  combining  the  podophyllin 
with  hyoscyamus.  Like  mercury,  podophyllin  is  not 
to  be  indiscriminately  employed  in  all  cases  of  he¬ 
patic  disease. 

“  In  cases  of  feeble  liver,  where  there  is  an  insuffi¬ 
cient  secretion  of  bile  from  want  of  nervous  power,  podo¬ 
phyllin  is  decidedly  of  service,  for  in  such  cases  mer¬ 
cury  is  of  course  contraindicated.  Moreover,  podophyllin 
can  be  advantageously  combined  with  vegetable  tonics; 
and,  when  given  along  with  gentian  or  quinine,  forms  an 
admirable  lie23atic  stimulant  in  some  of  the  cases  usu¬ 
ally  denominated  ‘  torpid  liver’.” 

On  the  other  hand,  while  podophyllin  is  indicated 
in  some  cases  of  jaundice  from  suppression.  Dr. 
Harley  holds  it  to  be  decidedly  contraindicated  in 
all  cases  of  jaundice  from  obstruction,  because  it  in¬ 
creases  the  secretion  of  bile.  For  the  same  reason, 
it  is  injurious  in  all  cases  of  gall-stones,  whether 
they  actually  block  up  the  bile-ducts,  or  are  being 
formed  or  lying  on  the  gall-bladder. 

The  author,  at  p.  125,  speaks  of  the  artificial 
establishment  of  a  biliary  fistula  in  cases  of  distended 
gall-bladder,  as  “  not  such  an  Utopian  idea  as  might 
at  first  be  imagined.”  We  remember  to  have  heard 
this  proceeding  suggested  some  years  since ;  but 
doubt  whether  the  proposal  would  be  likely  to  find 
favour. 

One  subject  more  we  must  notice  in  Dr.  Harley’s 
therapeutical  observations.  It  is  on  the  administra¬ 
tion  of  bile  itself  as  a  remedy.  As  at  present  usually 
administered,  he  believes  that  it  more  frequently  does 
harm  than  good  ;  and  he  describes  a  way  in  which, 
as  he  opines,  it  may  be  administered  with  benefit. 

“If  bile  be  administered  at  the  end  of  stomachal  di¬ 
gestion,  it  will,  as  in  the  healthy  organism,  act  on  the 
chyme  at  the  i)roper  moment,  and  tliereby  render  it  fit 
for  absorption.  In  order  still  further  to  ensure  the 
action  of  the  bile  being  delayed  until  the  food  is  in  a 
condition  favourable  to  its  action,  that  is  to  say,  until  it 
is  ready  to  pass  from  the  stomach  into  the  duodenum, 

1  have  had  the  bile  (prepared  by  filtration  and  rapid 
evaporation)  put  into  capsules  which  are  not  readily 
acted  on  by  the  gastric  juice.  While  in  the  stomach,  the 
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Y  capsules  swell  up  from  the  size  of  a  pea  to  that  of  a  small 
I  gooseberry,  and  at  the  same  time  become  so  soft  that 
they  will  readily  burst  in  passing  the  pylorus  into  the 
duodenum,  and  thereby  allow  the  bile  to  escape,  and 
come  into  contact  with  the  food  at  the  precise  moment 
its  action  becomes  requisite  in  the  digestive  process.” 
fPp.  1211  30). 

Among  the  works  which  have  in  late  years  ap¬ 
peared  on  the  subject  of  liver-diseases,  this  one  of 
Dr.  Harley  is  entitled  to  a  creditable  position.  What¬ 
ever  may  be  the  form  which  our  knowledge  of 
hepatic  pathology  may  ultimately  take,  he  will  de¬ 
serve  the  merit  of  having  laboured  towards  the  re¬ 
moval  of  some  of  the  difficulties  with  which  the 
subject  is  surrounded  ;  and,  we  may  venture  to  pre¬ 
dict,  not  altogether  without  success. 


jilritislj  glrtiical  Icnintal. 


manly  behaviour,  his  kindness  and  courtesy  tow'ards 
the  writers  when  under  examination.  The  other 
two  letters  contain  general  accusations  against  the 
Examiners  as  a  body,  hiU  not  one  word  against  Mr. 
Hawkins  in  igarticxdar.  Some  of  the  Examiners,  we 
are  told,  use  language  which  (if  the  imputation  be 
true)  w’ould  disgrace  the  chairman  of  a  decent  pot¬ 
house  club  ;  for  example  :  “  What  the  devil  do  you 
mean  ?”  “  We  don’t  want  any  of  your  d - d  book¬ 

learning  here  !”  But  who  of  us  will  credit  such 
statements  w'ithout  proof  positive? 

To  these  four  letters  the  editor  of  the  Lancet 
appends  the  remark,  that  “Mr.  Heath’s  manly  ex¬ 
pression  of  opinion  has  brought  a  flood  of  corre¬ 
spondence”.  Let  our  readers  observe  that,  out  of 
this  “  flood”,  not  one  line  of  accusation  against  Mr. 
Ccesar  Hawkins  is  produced,  although  out  of  the 
“  flood”  actually  come  letters  of  praise  of  him.  May 
we  not  fairly  suspect,  from  the  fact  of  the  publica¬ 
tion  of  these,  that  letters  of  praise  formed  a  very  large 
share  of  the  suppressed  flood  ?  Be  this  as  it  may,  in 
the  Lancet  of  May  23rd  appear  five  more  letters  on 
the  subject.  Of  these,  four  bear  marked  testimony 
to  the  courtesy  and  gentlemanly  behaviour  of  Mr. 
Hawkins  ;  and  one  is  a  break  out  against  the  “  bump¬ 
tiousness  of  the  Council”.  Still  no  word  against 
Mr.  Hawkins  !  In  the  Lancet  of  May  30th  are  in¬ 
serted  tw'o  letters,  neither  of  which  contains  one 
wmrd  of  any  kind  against  Mr.  Hawkins.  Once  more, 
how'ever,  the  Lancet  tells  that  it  “  has  received  up¬ 
wards  of  fifty  letters,  and  will  next  week  notice  the 
matter  fully”.  Hereon  we  beg  again  to  remark  that, 
out  of  this  bag  of  fifty  letters,  it  does  not — and  we 
may  safely  conclude,  cannot — produce  one  single 
line  of  accusation  against  Mr.  Cmsar  Hawkins  !  Never¬ 
theless,  in  the  Lancet  of  June  6th  comes  the  pro¬ 
mised  notice — the  summing  up  and  the  passing  of 
judgment  by  this  honest  and  upright  judge.  There 
we  read  ;  “  A  shower  of  letters  has  been  rained  upon 
us,  which  in  the  main  fully  confirm  Mr.  Heath’s 
statement.”  “  One  Examiner  was  especially  indi¬ 
cated”  (by  Mr.  Heath)  “  as  habitually  hard  and  dis¬ 
courteous  in  his  manner  of  conducting  the  examina¬ 
tions.  This  was  Mr.  Cmsar  Hawkins.”  Of  course,  ad¬ 
mits  the Xawcei,  candidates  who  can’t  answer  questions 
naturally  dislike  the  questioner.  “  Let  a  large  allow¬ 
ance,  therefore,  be  made  for  the  personal  bias  which 
such  circumstances  may  have  given.  But,  after  the 
amplest  deduction  has  been  made,  it  is  evident  that 
a  real  grievance  exists.  A  large  number  of  gentle¬ 
men  do  not  separately  and  without  concert  each 
fabricate  statements  wholly  devoid  of  foundation  ; 
yet  that  is  the  violent  assumption  w'hich  would  be 
necessary  in  order  to  acquit  Mr.  Hawkins  and  some 
of  his  colleagues  of  the  charges  made  against 
them.” 

'Where  the  fabrication  lies  our  readers  can  now  judge 
for  themselves.  Positively  and  literally,  beyond  IMr. 
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j  MR.  C^SAR  HA-WKINS  AND  THE 

i  “LANCET”, 

i  The  Lancet  is  again  at  its  work.  It  has  made  a 
very  unjustifiable  attack  on  one  of  the  most  honoured 
'  and  estimable  members  of  the  profession  in  London, 

I  Mr.  Cmsar  Hawkins.  The  accusation  made  against 

!  that  gentleman  is  no  slight  one  ;  it  is  that,  in  his 
capacity  of  Examiner  in  the  College  of  Surgeons,  he 
,  has  acted  towards  candidates  with  rudeness  and  un¬ 
fairness.  The  attack  has  been  made  on  the  eve  Cf 
the  College  election  of  members  of  Council  ;  and, 
whether  intended  or  not  for  the  purpose  of  preju¬ 
dicing  Mr.  Hawkins’s  re-election  to  the  Council,  it 
,  has  undoubtedly  been  made  use  of  for  that  purpose 
by  gentlemen  who  are  desirous  of  substituting  some 
other  Fellow  in  his  place.  We  therefore  feel  it  our 
duty,  in  justice  to  a  most  high-minded  and  honour- 
^  able  gentleman,  to  point  out  the  utter  groundless¬ 
ness,  we  might  rather  say  to  show  the  fabricated 
nature,  of  the  charge.  The  groundlessness  of  it  is 
amply  proved  out  of  the  very  pages  of  the  Lancet 
*  itself.  Let  us  see. 

On  the  9th  of  May,  Mr.  Christopher  Heath,  the 
most  recently  appointed  lecturer  on  anatomy  in 
London,  writes  to  the  Lancet  that  a  pupil  of  his  has 
been  unfairly  treated  at  his  examination  at  the  Col¬ 
lege  by  Mr.  Cmsar  Hawkins.  To  be  sure,  as  Mr. 

-  Heath  wisely  adds,  “students’  statements  must  be 
taken  cum  yrano ;  but  this  is  not  the  first  time  by 
,  many  on  which  I  have  heard  loud  complaints  of  Mr. 

Hawkins’s  behaviour.”  Such  is  the  general,  slip- 
j  slop,  and  manifestly  tainted  evidence — w'e  need 
hardly  say,  not  worth  a  moment’s  consideration — on  ' 
which  a  grave  charge  is  made  against  an  honourable 
man. 

In  the  Lancet  of  the  16th  of  May  appear  four 
more  letters  on  the  subject  of  college  examinations. 
Two  of  them  speak  highly  of  IMr.  Hawkins’s  gentle- 
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Heath’s  original  “  manly  expression”,  the  Lancet, 
out  of  its  budget  of  fifty  letters,  does  not  or  cannot 
produce  one  single  line  in  support  of  Mr.  Heath’s 
“  expression”,  or  in  support  of  the  accusation  which 
it  h<as  itself  had  the  audacity  thus  to  endorse  against 
a  man  of  the  most  unblemished  honour.  The  Lancet 
assails  Mr.  Cmsar  Hawkins.  It  asserts  that  its  up¬ 
ward  of  fifty  letters  corroborate  Mr.  Heath’s  accusa¬ 
tion.  It  produces  not  one  line  out  of  the  fifty  letters 
to  back  its  assertion.  Will  any  one  believe  that  it 
would  have  suppressed  the  proofs  of  Mr.  Hawkins’s 
unfairness  as  an  Examiner,  had  it  really  possessed 
any  %  Here,  then,  stand  the  plain  facts. 

Of  eleven  letters  published  in  the  Lancet  to  show 
the  ill  conduct  of  the  Court  of  Examiners,  and  espe¬ 
cially  of  Mr.  Hawkins,  six  speak  in  the  highest 
terms  of  praise  of  Mr.  Hawkins  as  an  Examiner ; 
four  attack  the  Examiners  generally,  hut  say  not  one 
word  ayainst  Mr.  II awkins  j  and  one  letter  is  merely 
an  attack  on  the  Council  of  the  College  !  Hence,  then, 
the  Lancet,  without  producing  one  single  word 
against  Mr.  Hawkins,  tas  put  it  forth  to  the  world, 
insinuatively,  as  only  TartufFe  could  have  done,  that 
this  packet  of  fifty  letters  is  redolent  with  evidence 
against  Mr.  Hawkins.  The  Lancet,  evidently  with 
the  best  of  wills  to  feed  Mr.  Heath’s  flame  against 
Mr.  Hawkins,  produces,  week  after  week,  a  series  of 
letters  which  speak  volumes  in  favour  of  Mr.  Haw¬ 
kins’s  honesty  and  fairness  as  an  Examiner  ;  and 
then,  at  the  end  of  these  weeks,  winds  up,  as  we 
have  seen,  by  giving  judgment  directly  opposed  to 
the  evidence  which  it  has  it-self  produced. 

On  the  strength  of  the  correspondence  above  re¬ 
ferred  to,  and  of  the  unpublished  contents  of  the 
letter-bag,  the  Lancet  thus  deals  out  its  Buncombe  : 
“  Rarely  has  any  voice  been  raised  which  has  been 
more  widely  echoed  than  when  Mr.  C.  Heath”,  etc. 
“  There  can  be  no  doubt  of  the  propriety  of  the 
course  which  that  gentleman  has  taken”,  etc.  “  The 
letters  which  lie  in  a  heap  before  us  describe  inci¬ 
dents  which  may  be  exaggerated  in  their  portraiture, 
but  which  undoubtedly  occurred  somewhat  as  de¬ 
scribed.”  “  A  considerable  sensation  has  been  cre¬ 
ated  by  the  extent  and  force  of  the  complaints  now 
urged”;  well  knowing  that  many  who  have  never 
read  the  letters  which  praise  Mr.  Hawkins,  will 
read  the  remarks  (founded  on  thorn)  which  condemn 
him. 

The  real  “  extent  and  force”  of  these  complaints 
are  now  placed  in  their  true  light  before  the  profes¬ 
sion.  To  sustain  them,  the  Lancet  boasts  of  possess¬ 
ing  upwards  of  fifty  letters  ;  and  yet,  as  we  have 
seen,  out  of  the  budget  does  not  produce  a  single 
word  to  justify  the  attack  it  makes  against  JNIr. 
Hawkins  !  Does  the  Lancet  really  believe  the  cre¬ 
dulity  of  the  profession  is  large  enough  to  swallow 
such  an  utterly  unfounded  accusation  as  this  ?  Is 
there  a  man  in  the  profession  who,  after  he  has  read 


these  lines,  will  believe  that  the  Lancet  possesses  one 
single  line  of  accusation,  anonymous  or  other,  against 
Mr.  Cmsar  Hawkins,  unless  it  is  produced  ?  And  if 
the  Lxincet  does  not  produce  the  grounds  upon  which 
it  has  framed  its  charge  against  Mr.  Caesar  Hawkins, 
in  what  light  must  it  stand  before  the  profession  as 
an  exponent  of  its  honour,  its  honesty,  and  its  gen¬ 
tlemanly  bearing  1  Is  not  the  charge  a  gross  insult 
to  the  whole  profession  ? 

In  conclusion,  we  beg  to  add  that  we  have  taken 
up  this  subject  purely  on  public  grounds,  and  in  no 
way  commit  ourselves  to  the  support  of  the  principle 
of  College  of  Surgeons  Council  re-elections.  We 
have  felt  it  our  duty  publicly  to  protest  against  the 
injury  done  to  Mr.  Hawkins  through  unfounded  in¬ 
sinuations  made  against  his  honesty  as  an  Examiner, 
and  are  satisfied,  after  the  expose  here  made,  that  no 
Fellow  of  the  College  will  allow  his  vote  to  be  influ¬ 
enced,  on  this  score,  to  the  prejudice  of  31r.  Cajsar 
Hawkins. 

One  word  respecting  jMr.  C.  Heath’s  accusation. 
We  need  hardly  tell  him  that  the  very  surest 
proofs  could  alone  have  justified  him  in  rushing  into 
print  on  such  a  charge  as  this.  He  should  have  known 
that  the  popular  Examiner  is  naturally  the  easy¬ 
going  Examiner  ;  and  that  an  Examiner  who 
honestly  does  his  duty  will,  in  all  probability,  not  be 
a  popular  Examiner.  We  have  taken  the  trouble  to 
make  some  inquiries  about  Mr.  Caesar  Hawkins  as 
an  Examiner  from  different  teachers  and  students  ; 
and  assuredly  the  results  are,  that  he  is  a  strict  and 
an  honest  Examiner — one  whom  no  candidate  who 
deserves  his  diploma  need  fear  to  face.  And  we 
cannot  help  asking  :  How  is  it  that,  out  of  the  hun¬ 
dreds  of  medical  teachers  in  London,  not  one  can  be 
found  to  endorse  Mr.  Heath’s  accusation  1 

The  profession  will  naturally  suspect  that  some 
motive  must  have  been  at  the  bottom  of  this  busi¬ 
ness  ;  and  we  regret  to  say  that  we  cannot  sepa¬ 
rate  the  fact  of  Mr.  Cmsar  Hawkins’s  retirement  and 
proposed  re-election  at  the  College  from  connexion 
with  the  matter.  In  the  Lancet  of  May  30th,  we 
read  :  “  IMr.  Caesar  Hawkins  and  Mr.  Tatum  will,  it 
is  expected,  have  their  re-election  opposed.”  At  all 
events,  the  two  facts — the  attack  on  Mr.  Hawkins 
and  the  question  of  his  re-election — come  out  simul¬ 
taneously. 

We  may  add,  in  confirmation  of  this  view,  that  it 
was  last  year  a  matter  of  private  conversation  that 
Mr.  Hawkins’s  re-election  would  be  opposed  on  the 
grounds  of  his  being  an  unjust  examiner.  But,  con¬ 
trary  to  general  expectation,  Mr.  Hawkins  could 
not  then  retire,  in  consequence  of  being  President 
of  the  College.  And  (whether  post  hoc  or  propter 
hoc,  our  readers  may  judge),  the  charge  was  not 
then  publicly  made.  But  this  year,  Mr.  Hawkins 
does  retire,  and  presents  himself  for  re-election  ;  and 
now  the  charge  is  publicly  made  ! 
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MR.  BOTTOMLEY  AND  THE  CROYDON 
BOARD  OF  GUARDIANS. 

We  very  much  regret  to  observe  the  part  which  Mr. 
Bottomley  has  taken  in  reference  to  the  subject  of 
Poor-law  vaccination  at  Croydon.  In  consequence 
of  some  remarks  made  by  Dr.  Carpenter  at  the 
Croydon  Local  Board  of  Health  (which  were  alluded 
to  in  this  Journal),  the  question  of  vaccination 
came  under  the  notice  of  the  Croydon  Board  of 
Guardians.  On  this  occasion  Mr.  Bottomley  ap¬ 
peared  before  them,  by  the  invitation  of  the  chair¬ 
man,  to  give  the  Board  the  benefit  of  his  experience. 
The  whole  effect  of  his  remarks  made  to  the  Board 
was  to  show  that,  in ,  the  matter  of  vaccination, 
doctors  should,  for  the  sake  of  humanity,  work 
cheaply  or  for  nothing.  We  have  on  many  occa¬ 
sions  pointed  out  the  injury  inflicted  on  the  profes¬ 
sion  by  the  system  of  gratuitous  medical  services, 
and  the  irrationality  and  the  degradation  of  the 
thing  ;  and  we  now  again  refer  to  it,  because  no 
better  example  of  the  fact  could  be  found  than  this 
one  before  us.  Here  were  guardians  abusing  me¬ 
dical  men  who  asked  for  something  above  I5.  Qd.  per 
successful  case  of  vaccination,  and  insulting  their 
own  officer  for  venturing  to  say  that  increase  of  pay 
would  induce  vaccinators  to  be  more  energetic  in 
vaccinating.  And  here  comes  in  iMr.  Bottomley,  who, 
to  the  delight  of  the  Board,  said  that 

“  He  attended  there  for  the  purpose  of  assisting  that 
Board  to  exonerate  itself  from  a  charge  that  had  most 
unjustly  been  brought  against  them.  He  was  formerly 
a  medical  officer  in  that  parish;  and,  from  his  experi¬ 
ence,  he  said  most  distinctly  that  he  considered  it  to  be 
the  duty  of  all  medical  officers  to  vaccinate  children 
brought  to  them  without  fee  or  reward.  His  reason  for 
writing  to  Mr.  Drummond  last  week  was  because  he 
thought  the  charge  brought  against  the  guardians  was 
unfounded.  He  considered  it  absurd  to  talk  about  the 
question  of  fees,  as  having  anything  to  do  with  the 
spread  of  the  small-pox;-  because  the  medical  officers,  in 
order  to  save  themselves  time  and  expense,  would  take 
care  to  vaccinate  children  in  their  district  whom  they 
might  be  liable  to  attend  if  taken  with  small  pox;  and 
whether  the  fee  was  2s.  6d.  or  Is.  Cd.,  it  would  make 
very  little  difference.  He  said  such  observations  as  had 
been  made  elsewhere  were  a  slur  upon  the  gentlemen  of 
the  medical  profession  [Hear,  hear],  to  suppose  the  ad¬ 
ditional  shilling  would  induce  them  to  act  more  than  be¬ 
fore  for  the  good  of  their  fellow-men.  Therefore  no 
consistent  irerson  could  for  one  moment  maintain  that 
the  spread  of  small-pox  had  arisen  from  the  smallness 
of  the  fee  paid.  [Applause.]  Feeling  very  strongly  on 
the  subject,  he  had  thought  it  to  be  his  duty  to  come 
there  and  state  his  opinion.  The  charge  against  the 
guardians  had  not  only  found  its  way  into  the  local 
newspapers,  but  even  into  a  medical  paper  circulating 
over  the  whole  kingdom,  in  which  it  was  shown  that  the 
Board  of  Guardians,  from  their  parsimonious  conduct, 
had  committed  murder,  and  spread  a  disease  of  a  most 
loathsome  and  malignant  character.” 

Now,  in  our  judgment,  Mr.  Bottomley  has  done, 
by  his  remarks,  an  injustice  and  an  injury  to  his 
medical  brethren  and  to  himself.  Mr.  Bottomley 
had  neither  right  nor  reason  when  he  told  the  Board 
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of  Guardians  that  medical  men  ought  to  vaccinate 
without  fee  all  children  brought  to  them.  To  sup¬ 
pose  that  men  who  have  to  live  and  feed  their  fami¬ 
lies  by  their  labour  will  work  as  well  for  a  miserable 
pittance,  or  for  no  pay  at  all,  as  for  a  decent  reward 
for  their  services,  is  to  be  dreaming  in  Utopia.  To 
pretend  that  medical  men,  or  any  other  body  of  men, 
will,  as  a  matter  of  business,  minister  to  the  suffer¬ 
ings  of  fellow  creatures  as  effectually  for  Is.  6d.  as 
they  will  for  21s.  per  head,  is  mere  claptrap.  Mr. 
Bottomley  admits  the  fallacy  of  his  proposition ;  for, 
while  stating  that  it  is  a  calumny  on  doctors  to  sup¬ 
pose  that  an  extra  shilling  per  case  would  make 
them  more  energetic  as  vaccinators,  he  tells  us  that, 
whether  they  get  Is.  or  2s.  6d.,  they  will  vaccinate 
freely  enough,  in  order  to  avoid  the  trouble  and  ex¬ 
pense  of  afterwards  attending  the  children  who  might 
fall  sick  of  small-pox  !  We  say  that  it  is  the  duty 
of  medical  men  to  demand  proper  payment  for  their 
services  ;  and  we  are  satisfied  that  poor  suffering 
humanity  has  no  worse  enemies  than  those  who  re¬ 
commend  Boards  of  Guardians  to  pay  their  doctors 
badly.  We  say  without  hesitation,  and  the  con¬ 
science  of  the  profession  is  with  us,  that  the  work  of 
vaccination  would  be  infinitely  better  done  at  2s.  6d. 
than  at  Is.  Gd.  per  head.  Why,  what  does  this  sort 
of  reasoning  of  Mr.  Bottomley’s  come  to,  if  legiti¬ 
mately  carried  out  1  It  throws  the  whole  labour  of 
the  vaccination  of  the  poor,  which  is  manifestly  the 
business  of  the  parish,  upon  the  shoulders  of  the 
doctors  alone  !  What  sort  of  sense  or  justice  is  there 
in  this  1  The  medical  man  pays  his  poor’s  rates  like 
the  butcher  and  baker  and  guardians  of  Croydon : 
why  is  he  then  to  give  his  time  and  labour  also  with¬ 
out  pay  to  the  poor,  any  more  than  the  butcher  his 
meat,  or  the  baker  his  bread  ?  And  what  particular 
sublime  attribute  is  there  in  the  nature  of  a  medical 
man,  which  should  induce  him  alone,  of  all  mem¬ 
bers  of  society,  to  work,  as  a  matter  of  business,  as 
well  without  fee,  or  for  a  miserable  pittance  of  a  fee, 
as  he  would  with  a  due  recompense  for  his  labours  1 
Where  is  the  man  of  business  or  sense  in  this  country 
who  expects  work  done  for  nothing  or  underpaid  to 
be  well  done  1 

We  certainly  must  repeat  that  we  regret  to  see 
IMr.  Bottomley  occupying  a  position  given  him  by  the 
chairman  of  the  Board.  The  thanks  of  the  Board  on 
such  an  occasion  are  very  equivocal  praise. 

“  The  Chairman  was  sure  the  Board  felt  extremely 
obliged  to  their  friend  Mr.  Bottomley  for  attending  and 
explaining  the  duty  of  medical  officers  as  vaccinators.” 

The  medical  officer  of  the  Board  spoke  common 
sense. 

“  Mr.  Jeynes  wished  to  say,  with  regard  to  the  fees  given 
to  medical  men  for  vaccination,  speaking  for  them  and 
for  himself,  that  the  remuneration  had  certainly  a  great 
effect  upon  them  in  inducing  them  to  search  out  vac¬ 
cination  cases.  He  (Mr.  Jeynes)  felt  certain  that  the 
payment  of  fees  would  influence  medical  men  very  much 
in  attending  to  vaccination.  [Laughter  and  ‘  Question’.] 
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He  did  not  find  fault  with  the  fees  paid  by  the  guar¬ 
dians.  The  fault  did  not  lie  there.” 

Mr.  Bottomley  had  been,  of  course,  cheered.  Mr. 
Jeynes  was,  of  course,  insulted. 

“  Mr.  Spofford  :  We  are  not  to  be  dictated  to  by  one  of 
our  own  officers. — Jlr.  Jeynes  :  I  don’t  dictate,  sir. — Mr. 
Spofford  (warmly) :  You  do,  sir. — Mr.  Close  :  I  think,  as 
Mr.  Jeynes  is  allowed  to  make  a  statement,  we  ought  to 
hear  him. — Mr.  Spofford :  But  not  if  he  insults  the 
Board. — Mr.  Jeynes  again  disclaimed  any  intention  of 
insulting  the  Board.  He  added,  that  it  was  his  opinion, 
if  the  fees  were  taken  off  altogether,  there  would  be  no 
vaccination  performed.” 


THE  MEDICAL  COUNCIL. 

The  Medical  Council  continued  its  meetings  during 
the  first  three  days  of  last  week. 

On  Monday,  June  1,  the  first  business  transacted 
was  the  presentation  of  a  report  from  a  committee 
appointed  to  “  consider  and  report  on  the  publication 
and  distribution  of  the  Register,  and  also  on  the  ex¬ 
pediency  of  accepting  a  proposal  for  the  insertion  of 
advertisements  in  the  Register."  The  report  stated 
that  the  committee  saw  no  impropriety  in  the  inser¬ 
tion  of  advertisements  in  the  Register ;  but,  having 
regard  to  the  practical  difficulties  which  would  pro¬ 
bably  attend  the  exercising  a  censorship  on  the  ad¬ 
vertisements  offered,  they  did  not  think  it  expedient 
that  the  proposal  made  should  be  accepted.  The 
committee  also  furnished  in  the  report  a  list  of  public 
officers  and  functionaries  among  whom  the  2000 
copies  of  the  Register  to  be  supplied  to  the  Govern¬ 
ment  should  be  allotted  ;  viz. — 

In  England  and  Wales.  County  Courts,  560  ; 
Coroners,  353  ;  Law  Courts  (various),  149  ;  Poor-law 
Board,  1 ;  Home-office,  1  ;  Lunacy  Commissioner,  1; 
Directors- General  of  the  Army  and  Navy  Medical 
Departments,  2  ;  Registrar-General,  1  ;  Emigration 
Commissioners,  1  ;  Registrar  of  Friendly  Societies,  1; 
— total  for  England,  1070. 

In  Scotland.  Sheriff- Substitutes,  56  ;  Principal 
Clerks  of  Court,  4  ;  Justiciary  Clerks,  3  ;  Clerks  and 
Deputy-Clerks  of  the  Peace,  56  ;  Procurators-Fiscal, 
80  ;  Registrar-General,  1  ;  Lunacy  Commission,  1  ; 
Town  Clerks’  Offices,  for  public  reference,  79  ;  Board 
of  Supervision  of  the  Poor,  1  ; — total  for  Scotland, 
277. 

In  Ireland.  Chancellor,  Master  of  the  Rolls, 
Masters  in  Chancery,  and  Chancery  Lunacy  Offices, 
7  ;  Courts  of  Queen’s  Bench,  Common  Pleas,  Exche¬ 
quer  and  Recorder,  4  ;  Chairmen  of  Quarter  Session 
and  Clerks  of  the  Crown,  or  Town  Clerks,  90  ;  Clerks 
of  the  Peace  in  Counties  and  of  Petty  Sessions  in 
Boroughs,  40  ;  Coroners,  100  ;  Petty  Sessions’  Courts 
held  in  Various  Counties,  346  ;  Magistrates’  Courts, 
Dublin,  3  ;  Poor-law  Board,  1  ; — total  for  Ireland, 
591. 

No  provision  was  made  for  supplying  the  Register 
to  the  Registrars  of  Births  and  Deaths  ;  their  num¬ 
ber  amounting  to  3026.  It  was  determined  by  the 
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Council  to  adopt  the  recommendations  of  the  com¬ 
mittee  ;  and  the  Executive  Committee  was  directed 
to  append  annually,  in  the  Register,  a  statement  of 
the  distribution  of  the  copies,  as  approved  by  the 
Government. 

The  report  of  the  Committee  on  the  Amendments 
in  the  Medical  Act  was  next  brought  up.  This  do¬ 
cument  will  be  published  in  another  place  ;  as  will 
also  the  Report  of  the  Special  Committee  appointed 
on  May  27th,  relative  to  the  Pharmacopoeia,  which 
was  also  presented  and  received. 

A  report  was  then  presented  from  a  Committee 
appointed  to  consider  the  recognition  of  foreign  or 
colonial  degrees  or  examinations. 

The  McGill  University  of  Montreal  had,  in  a  letter 
from  Dr.  Campbell,  Dean  of  the  Medical  Faculty, 
dated  August  22,  1862,  applied  to  have  the  degrees 
granted  by  it  recognised  for  registration.  The  re¬ 
gistrar,  Dr.  Hawkins,  had  replied,  promising  to  refer 
the  letter  to  the  Council  ;  in  the  meantime  inti¬ 
mating  to  Dr.  Campbell  that  the  Council  had  no 
power  to  recognise  any  other  degrees  or  diplomas 
than  those  of  the  bodies  mentioned  in  Schedule  A  of 
the  Medical  Act,  but  that  it  was  open  to  the  foreign 
and  colonial  universities  and  colleges  to  make  ar¬ 
rangements  with  the  bodies  named  in  Schedule  A  for 
the  recognition  of  their  degrees  and  diplomas.  The 
Committee  approved  of  the  Registrar’s  letter,  as  fully 
explaining  the  position  of  the  Council. 

An  application  from  Codrington  College,  Barba- 
does,  to  have  the  testamur  of  the  College  received 
as  a  testimonial  of  preliminary  examination,  was  re¬ 
commended  to  be  granted  without  hesitation  ;  and  a 
similar  application  from  the  Tasmanian  Council  of 
Education,  respecting  their  degree  of  Associate  in 
Arts,  was  also  recommended  to  be  granted,  under  the 
following  restrictions  : — 

“  It  appears  that  the  regulations  do  not  render  hath 
Latin  and  mathematics  imperative,  and  the  Committee 
cannot  recommend  the  Council  to  sanction  any  certifi¬ 
cate  which  does  not  bear  that  the  holder  has  passed  a 
satisfactory  examination  in  Latin  as  well  as  in  mathe¬ 
matics.  As,  however,  many  students  wdll  probably  pass 
in  both  these  branches,  their  degree  might  be  accepted, 
if  accompanied  by  a  certificate  that  the  examiners  were 
satisfied  with  the  knowledge  of  the  applicant  in  these 
two  departments  in  each  particular  case.” 

The  Committee  on  Special  Claims  for  Registration 
recommended  that  the  application  of  George  F.  Col¬ 
lier  to  have  his  degree  of  M.D.,  conferred  by  the 
University  of  Leyden,  registered,  should  be  complied 
with,  such  degree  having  been  obtained  after  exa¬ 
mination  ;  and  that  the  application  of  Dr.  Peter 
Smith  for  the  registration  of  his  degree  of  M.D. 
from  the  University  of  Pennsylvania,  should  also, 
under  very  peculiar  circumstances,  be  complied  with. 
No  other  claims  beyond  these  had  been  made. 

The  Committee  on  Returns  from  the  Licensing 
Bodies  presented  a  report,  from  which  we  extract  the 
following  tabular  statements  : — 
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1.  Table  of  Returns  under  Recommendation  23. 


Licensing  Bodies. 

PASSED. 

REJECTED. 

IstExam. 

2nd  Exam 

1st  Exam 
Number. 

2nd  Exam 
Number. 

Roviil  Coll.  Phys.  F.npflaiid 

eo 

65 

5 

22 

Roy.  Coll.  Phys.  KdiuburHh 

75 

81 

10 

10 

K.  li  Qu.  Coll.  Phys.  Ireland: 
Passed  for  Dip.  on  old  reg. 
Passed  1st  Kx.on  new  reg. 

33 

10 

2 

,  , 

i 

Roy.  Coll.  Surg.  F.ngland.. 

51. <5 

462 

142 

61 

Roy.  Coll.  Surg.  Edinburgh 

143 

123 

23 

15 

Fac.  Phvs.  &  Surg.  Glasgow 

12 

78 

2 

10 

Roy.  Coll.  Surg.  Ireland  . . 

105 

105 

23 

23 

Soc.  Apothecaries,  London 
Apothecaries’  Hall,  Dublin 

121 

843 

7 

40 

23 

23 

4 

2 

University  of  Oxford . 

3 

0 

0 

0 

Univ.  of  Cambridge  . 

7 

2 

1 

1 

Univ.  of  Durham . 

0 

3 

0 

0 

Univ.  of  London . 

23 

17 

8 

6 

Univ.  of  Edinburgh  . 

113 

109 

77 

16 

Univ.  of  Aberdeen  (.3  exam.) 

(lst)40 

(3rd)28 

(Istl  8 

(3rd) 4 

Univ.  of  Glasgow . 

(2nd  136 

82 

48 

(2ndll0 

11 

4 

Univ.  of  St.  Andrew’s  .... 

15 

580 

3 

65 

Univ.  of  Dublin  . 

7 

17 

0 

1 

Queen’s  Univ.  in  Ireland  .. 

36 

34 

6 

5 

Totals . . 

1425 

2151 

343 

295 

Register  of  Students,  18C2,  under  Recommendations 

8  and  0. 


Licensing  Bodies. 

Before  the 
15  days. 

.4.fterthe 
15  days. 

Total. 

Royal  College  of  Physicians,  London 
Royal  College  of  Physicians,  Edin... 
King  and  Queen’s  Coll.  Phys.,  Ireland 

169 

No  Register. 
No  Register. 

37 

206 

Royal  College  of  Surgeons.  England 

1401 

26 

1427 

Royal  College  Surgeons,  Edinburgh 
Faculty  of  Phys.  end  Surg.,  Glasgow 

231 

.  , 

231 

106 

,  . 

106 

Royal  College  of  Surgeons,  Ireland.. 

149 

3 

1.52 

Apothecaries’  Society,  London . 

Ai)Othecaries’ Hall,  Dublin  . 

University,  Oxford  . 

1010 

No  Register. 
No  Register. 

1010 

University  of  Cambridge  . 

18 

1 

19 

„  Durham  . 

„  I.ondon . 

15 

No  Register. 

•• 

15 

„  Edinburgh  . 

367 

,  , 

367 

„  Aberdeen . 

61 

61 

,,  Glasgow  . 

258 

3 

261 

„  St,  Andrew’s  . 

2 

2 

4 

„  Dublin  . 

Queen’s  University,  Ireland . 

16 

5 

21 

266 

9 

275 

Totals . 

4069 

86 

4155 

Table  shewing  the  Number  of  Students  registered  by  the 
Licensing  Bodies,  Oct.  and  Nov.  18(i2,  ivho  have  or 
have  not  passed  a  Preliminary  Examination  before 
commencing  Professional  Study  : 


Licensing  Bodies. 

No.  of  Stu¬ 
dents  passed 
Prelim.  Ex¬ 
amination. 

No.  of  Stu¬ 
dents  who 
have  not 
passed  pre. 
Exarnin. 

Total. 

Royal  College  Physicians,  London 

212 

3 

215 

Royal  College  Physicians,  Edin... 
King  (fe  Queen’s  Coll.  Phys.  Ireland 
Royal  College  Surgeons,  England.. 

No  Register. 
No  Register. 
593 

834 

1427 

Royal  College  Surgeons,  Edinburgh 

Not  Stated. 

230 

Faculty  of  Phys.  &  Surg.,  Glasgow 

89 

17 

106 

Pioyal  College  Surgeons,  Ireland.. 

*119 

48 

167 

Apothecaries’  Society,  I.ondon _ 

355 

1390 

1745 

Apothecaries’  Hall,  Dublin  . 

University  of  Oxford  . 

„  Cambridge  . 

No  Register. 
No  Register. 
19 

3 

22 

„  Durham . 

15 

15 

„  I.ondon . 

„  Edinburgh  . 

No  Register. 
335 

32 

367 

„  Aberiieeu . 

144 

5 

149 

„  Glasgow  . 

240 

21 

261 

„  St.  .\ndrew’s . 

4 

4 

„  Dublin  . 

24 

24 

Queen’s  Univeisity,  Ireland . 

298 

5 

303 

*  1,  Ji.xainlued  by  au  American  University. 


The  report  was  referred  to  the  Education  Com¬ 
mittee. 

The  Council  having  resolved  itself  into  a  Commit¬ 
tee  on  Education,  it  was  determined  to  adopt  the 
following  form  of  registration  of  students  in  place  of 
that  which  stands  in  the  education  report  for  1861. 


No, 

Name. 

Date  of 
Registration. 

Place  of 
Study. 

Arts 

Examination, 
and  Date. 

The  consideration  of  the  privileges  of  the  Licen¬ 
tiates  of  the  Apothecaries’  Hall  of  Ireland  was  re¬ 
sumed,  but  was  adjourned  again  until  the  following 
day,  when  it  was  decided,  by  a  majority  of  13  to  8, 
that,  in  the  opinion  of  the  Council,  “  Registered  Li¬ 
centiates  of  the  Apothecaries’  Company  of  Dublin 
are,  as  apothecaries,  entitled  to  practise  medicine  in 
Great  Britain  and  Ireland.” 

The  Report  of  the  Committee  on  the  requirements 
of  the  Poor-law  Commissioners  in  Ireland  regarding 
a  license  in  midwifery  was  then  presented.  It  con¬ 
cluded  by  recommending — 

“  1.  That  the  President  be  requested  to  corre.spond 
with  the  Home  Secretary,  in  order  to  have  the  order  of 
the  Irish  Poor-law  Commissioners  rescinded. 

“  2.  That  the  bodies  at  present  granting  licenses  in 
midwifery  should  be  requested  to  surrender  this  privi¬ 
lege,  in  the  event  of  a  new  Medical  Act  being  obtained. 

“  3.  That  should  this  be  found  impracticable,  the 
amended  Medical  Act  should  be  so  framed  as  to  confer 
the  power  of  granting  certificates  in  midwifery  on  all 
bodies  which  duly  examine  in  that  department  of  medi¬ 
cine. 

“  4.  That  the  Executive  Committee  be  instructed  to 
take  the  opinion  of  counsel  unconnected  with  Ireland,  on 
the  propriety  of  continuing  to  register  those  qualifica¬ 
tions  in  midwifery  which  do  not  appear  in  Schedule  A 
to  the  Medical  Act.” 

The  report  was  ordered  to  be  received  and  entered 
on  the  minutes  ;  as  were  also  those  which  have  been 
previously  mentioned. 

The  report  of  the  Special  Committee  relative  to 
the  Pharmacopoeia  was  then  taken  into  considera¬ 
tion,  and  the  following  sums  were  voted  : — £94  :  10 
to  Dr.  Apjohn,  and  £154:7  to  Dr.  Douglas  Macla- 
gan,  for  chemical  investigations;  £150  to  Dr.  Garrod 
as  general  secretary  to  the  Pharmacopoeia  Commit¬ 
tee  and  secretary  to  the  London  subcommittee ;  £100 
each  to  Dr.  Charles  Wilson  and  Dr.  Aquilla  Smith 
as  secretaries  of  the  Edinburgh  and  Dublin  sub¬ 
committees  ;  £75  to  the  principal  editor  in  London, 
Dr.  Farre,  and  £50  to  each  of  the  Edinburgh  and 
Dublin  editors.  Dr.  IVIaclagan  and  Dr.  Neligan — to 
be  received  when  the  Pharmacopoeia  is  published  ; 
and  £500  to  each  of  the  subcommittees  engaged  in 
preparing  the  Pharmacopoeia,  as  an  honorarium  for 
their  time  and  services. 

On  Wednesday,  June  3rd,  the  consideration  of  the 
report  of  the  Special  Pharmacopoeia  Committee  was 
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resumed.  It  was  resolved  that  the  proposed  price  of 
the  Pharmacopoeia — 7s.  6d.  for  the  large,  and  5s.  for 
the  small  edition — 'be  submitted  to  the  Commis¬ 
sioners  of  the  Treasury  ;  and  the  treasurers  were 
authorised  to  advance,  under  the  direction  and  with 
the  sanction  of  the  Executive  Committee,  the  money 
necessary  for  preparing,  printing,  and  publishing  the 
Pharmacopoeia.  The  recommendations  of  the  Com¬ 
mittee  relative  to  the  publication  of  new  editions  of 
the  Pharmacopoeia  were  adopted  ;  and  the  following 
resolutions  were  also  passed  : — 

“  That  Dr.  Christison  be  requested  to  prepare  and  pub¬ 
lish  an  explanatory  statement  of  the  forthcoming  Phar¬ 
macopoeia,  showing  its  composition,  the  principles  of  its 
construction,  the  changes  introduced,  and  the  necessity 
under  wliich  the  members  of  the  several  branches  of  the 
medical  profession  will  lie  of  making  themselves  ac¬ 
quainted  with  the  British  Pharmacopoeia,  in  place  of  the 
Pharmacopoeias  which  it  is  to  supersede.” 

“  That  it  be  an  instruction  to  the  Executive  Commit¬ 
tee  to  watch  the  progress  of  the  Bill  on  Weights  and 
Measures,  now  before  Parliament,  and  in  the  event  of 
its  passing  the  second  reading,  to  take  such  steps,  by  pe¬ 
tition  in  the  name  of  the  Council,  or  otherwise,  as  may 
seem  to  them  best  calculated  to  prevent  the  enactment 
of  any  statutory  restriction  or  obligation  affecting  the  use 
of  weights  and  measures  in  pharmacy,  unless  with  such 
provisions  as  shall  obviate  the  risk  of  its  inconvenient 
or  premature  enforcement.” 

The  Report  of  the  Finance  Committee  was  ap¬ 
pointed  ;  and  an  alteration  was  made  in  the  stand¬ 
ing  orders  relative  to  order  of  business,  providing 
that  an  original  motion  and  its  amendments  shall  be 
put  to  the  vote  in  the  inverse  order  of  their  pro¬ 
posal. 

The  Ptegistrar  was  directed  to  send  annually, 
within  a  month  after  the  meeting  of  Council,  to  the 
bodies  named  in  Schedule  A,  the  names  of  those 
who  have  been  struck  off  the  Register  by  order  of 
the  Council,  and  to  call  attention  to  the  following 
regulation  : — 

“  That  the  Council  recommend  that  any  person  whose 
name  has  been  once  removed  from  the  Register  shall 
not  be  admitted  to  examination  for  any  new  qualification 
without  the  consent  of  the  General  Medical  Council.” 

The  Report  of  the  Committee  on  the  Recognition 
of  Colonial  and  Foreign  Universities  was  adopted. 
The  Registrar  was  directed  to  apply  to  the  licensing 
bodies  mentioned  in  Schedule  A,  for  copies  of  the 
charters  or  Acts  of  Parliament  under  which  they 
possess  or  exercise  their  powers.  The  Executive 
Committee  was  also  instructed 

‘‘To  obtain  returns  of  the  regulations  relative  to  edu¬ 
cation  and  examination  from  the  several  licensing  bodies 
mentioned  in  Schedule  A  j  to  ascertain  in  what  particu¬ 
lars  the  regulations  of  any  of  those  bodies  may  differ 
from  the  recommendations  of  the  General  Medical 
Council;  to  request  frotn  those  corporate  bodies,  whose 
regulations  so  differ,  such  observations  or  explanations 
as  they  may  deem  fit  to  offer;  and  to  submit  the  corre¬ 
spondence,  with  their  report  thereon,  to  the  next  meeting 
of  the  General  Council.” 

The  Council  then  passed  the  following  resolutions 
in  regard  to  the  curriculum  of  medical  education  ; — 
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“  That,  looking  at  the  various  curricula  of  professional 
education  enforced  by  the  licensing  bodies  enumerated 
in  Schedule  A  to  the  Medical  Act,  the  Council  are  of 
opinion  that  the  number  of  courses  of  lectures  required 
to  be  attended,  might  be  reduced  with  advantage,  so  as 
to  give  the  student  a  larger  amount  of  time  for  self-edu¬ 
cation.” 

“  That  the  overloading  of  the  curriculum  of  education 
— whether  as  to  the  number  of  courses,  or  of  lectures  in 
particular  courses,  must  be  followed  by  results  injurious 
to  the  student.” 

These  resolutions  were  carried  by  a  majority  of  13 
to  4  ;  and  it  was  also  determined  that  the  Medical 
Council  should  take  into  consideration,  at  its  next 
meeting,  the  propriety  of  recommending  a  diminu¬ 
tion  in  the  number  of  courses  of  lectures  at  present 
obligatory ;  that  the  opinion  of  licensing  bodies  on 
this  subject  be  requested  ;  that  the  resolutions  and 
recommendations  of  the  Council  regarding  medical 
education  be  printed  separately  ;  that  a  copy  be  fur¬ 
nished  to  the  several  bodies  named  in  Schedule  A, 
to  the  members  of  the  Council,  and  to  other  persons 
named  by  the  President,  and  that  written  communi¬ 
cations  concerning  the  regulations  be  invited  from 
those  to  whom  they  are  sent.  The  Council  also  re¬ 
solved  to  recommend  to  the  various  licensing  bodies 
the  consideration  of  the  ad  eundem  principle,  with  a 
view  to  the  reduction  of  the  number  of  examina¬ 
tions  on  the  same  subject,  which  the  student  is  now 
frequently  obliged  to  undergo. 

The  following  bye-laws  were  adopted  in  reference 
to  the  corporate  seal,  which  the  Medical  Council  has 
become  entitled  to  use  by  the  act  of  incorporation  : 

“  The  corporate  seal  shall  be  kept  in  a  box  having 
two  diflferent  locks.  The  key  of  one  lock  shall  be  in  the 
custody  of  the  President;  that  of  the  other  in  the  cus¬ 
tody  of  the  Registrar. 

“  2,  The  seal  shall  only  be  afiSxed  by  order  of  the 
General  Council,  or,  when  the  General  Council  is  not 
sitting,  by  order  of  the  Executive  Committee  of  the 
General  Council,  its  use  by  such  Committee  being  limited 
to  such  Acts  as  may  be  necessary  to  effectuate  the  powers 
delegated  to  it  by  the  General  Council. 

“  3.  Any  order  for  afifixing  the  seal,  shall  state  the  ob¬ 
ject  of  its  use,  and  shall  be  entered  on  the  minutes  of 
the  General  Council,  or  of  the  Executive  Committee,  as 
the  case  may  be.” 

The  question  of  the  simplest  mode  of  registering 
students  was  referred  to  the  Branch  Councils,  to  be 
reported  on  at  the  next  meeting  of  the  General  Me¬ 
dical  Council. 

‘Regarding  the  Medical  Act,  it  was  ultimately  de¬ 
cided 

“  That  the  report  of  the  Medical  Acts’  Amendments 
Committee  be  forwarded  to  the  Branch  Councils  for  their 
observations  thereon.” 

The  report  of  the  Committee  on  appointments  of 
Members  of  the  Council  was  then  adopted.  The 
Committee  called  attention  to  the  fact  that  some 
members  appeared  to  have  been  appointed  without 
specifying  any  term,  others  for  five  years,  and  others 
annually  ;  and  observed  that  the  Committee  was  of 
opinion  that  the  president  is  subject  to  the  same 
rules  as  to  tenure  of  office  as  other  members  of  the 
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'  I  Council.  The  report  then  contained  the  following 
I  '  recommendations  : — 

“Your  Committee  recommend  that  a  book  should  be 
kept,  containing  the  names  of  the  Members  of  the 
■  Council,  the  bodies  they  represent,  the  date  of  appoint- 

i  ment  of  each  member,  the  term  for  which  he  was  ap¬ 

pointed,  and  the  date  of  the  death  or  retirement  of  each 
^  member;  such  book  to  he  regulaidy  kept  up,  so  as  at 
once  to  show  the  period  at  which  each  of  the  bodies 
having  power  to  appoint  should  proceed  to  a  new  appoint¬ 
ment,  also  the  same  particulars  with  regard  to  members 
[  appointed  by  the  Crown. 

'I  “  Your  Committee  also  recommend  that  a  form  for  ap¬ 
pointing  members  should  be  prepared,  and  sent  by  the 
Registrar  to  the  Secretary  of  State,  and  to  each  body 
t  having  power  to  appoint,  two  months  before  the  expira- 
i  tion  of  the  term  of  the  existing  appointment — so  that 
(  the  new  appointment  may  be  made  to  take  effect  from 
the  day  on  which  the  old  appointing  shall  expire. 

“  Your  Committee  submit  a  form  of  such  appoint- 
I,  ment : — 

“  We,  the 

i  in  pursuance  of  the  power  given  to  us  by  the  Medical 
’  Act,  do  hereby  appoint 

I  to  be  a  Member  of  the  General  Council  of  Medical  Edu- 
cation  and  Registration  of  the  United  Kingdom,  for  the 
•  term  of  year  from  the 

I  day  of  180 

I  “With  reference  to  the  fact  that  the  term  of  office  of 
members  constituting  the  Executive  Committee  ma5'ex- 

Ipire  while  the  General  Council  is  not  sitting,  your  Com¬ 
mittee  suggest,  that  in  appointing  the  Executive  Com¬ 
mittee  the  General  Council  should  delegate  power  to 
;  supply  vacancies  amongst  the  members  of  that  Com¬ 
mittee.” 

The  Council  declined  to  enter  on  the  consideration 
of  certain  matters  referred  to  in  a  memorial  pre¬ 
sented  by  Dr.  E.  Crisp,  respecting  the  Carmichael 
prizes  ;  and  in  a  memorial  of  Dr.  II.  Holmes  of 
'  Bridgnorth,  respecting  the  conduct  of  the  Salopian 
Medico-Ethical  Society ;  such  subjects  not  being 
within  the  powers  of  the  Council. 

Dr.  Embleton  and  the  Registrar  were  directed  to 
prepare  and  print  an  index  of  the  minutes  of  the 
General  Council,  Executive  Committee,  and  Branch 
Councils. 

It  was  agreed,  that  £200  of  the  General  Regis- 
!  trar’s  salary  of  £500  be  charged  against  the  funds 
(  of  the  Branch  Councils  for  England. 

The  consideration  of  the  Report  of  the  Committee 
on  the  Requirements  of  the  Irish  Poor-law  Commis¬ 
sioners  was  deferred  till  the  next  meeting  of  the 
Council. 

I  The  Executive  Committee  was  appointed,  to  con- 
<  sist  of  the  President,  Dr.  Burrows,  Mr.  Arnott,  Dr. 
i .  Acland,  and  Dr.  Sharpey  ;  and  they  were  authorised 
I  to  protect  the  copyright  of  the  British  Pharmaco- 
b  poeia,  and  to  take  steps  for  obtaining  from  Govern- 
i'  ment  a  suitable  place  of  meeting  for  the  General 
I  Council. 

The  thanks  of  the  Council  were  voted  to  the  Royal 
'  College  of  Physicians  for  their  accommodation,  to  the 
;  treasurers,  Drs.  Burrow's  and  Sharpey,  and  to  the 

^  President  ;  and  gratuities  of  ten  guineas  were  or¬ 

dered  to  be  given  to  the  servants  of  the  College,  and 
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to  each  of  the  Clerks  of  the  Council,  Mr.  Bell  and 
Mr.  Roope. 

The  proceedings  then  terminated  ;  the  session  of 
the  Council  having  lasted  nine  days. 


THE  WEEK. 

Dr.  Gatjdin  is  (as  reported)  a  French  doctor  prac¬ 
tising  in  Wardour  Street ;  and  his  friend  and  ally 
Thomas  Holford,  what  is  called  a  “  chemist,”  doing 
business  at  Stratford.  These  worthies,  it  appears, 
play  into  each  other’s  hands.  The  druggist  sends 
the  doctor  patients,  and  receives  25  per  cent,  for 
the'  transaction.  Their  latest  piece  of  business  has 
come  out  at  a  coroner’s  inquest,  and  a  pretty  bit  of 
villany  it  is.  A  servant-girl  was  in  the  family  way. 
She  applied  to  the  druggist  (who  had  previously  at¬ 
tended  her)  for  relief.  He  passes  her  on  to  his  friend 
the  doctor,  on  the  payment  of  £4 — one  of  which  he 
takes  for  his  trouble  and  advice,  his  percentage.  The 
doctor  “  operates”  on  the  girl  at  his  own  house  in 
town.  Immediately  thereafter  the  girl  becomes  very 
ill.  She  goes  into  the  country  to  her  mother’s,  is 
prematurely  confined,  and  eventually  dies  of  peri¬ 
tonitis.  Before  she  dies,  she  makes  a  confession.  She 
said  that 

“  He  gave  her  powders  twice.  His  (the  doctor’s)  wife 
was  in  the  room  when  he  operated  upon  her,  and  she 
said  the  cliild  would  come,  meaning  before  its  time.  It 
was  a  private  house,  and  his  name  was  on  a  brass  plate. 
He  introduced  two  instruments,  one  of  which  was  sharp.” 

On  the  post  mortem  examination  made  by  the 
order  of  the  coroner,  no  other  injury  beyond  that'of 
peritonitis  was  found.  Scoundrelism  was,  therefore, 
triumphant,  as  the  verdict,  “Death  from  peritonitis,” 
shows. 

“  The  coroner,  however,  said  that  the  jury  were  de¬ 
sirous  it  should  go  forth  to  the  public  that  they  consi¬ 
dered  the  conduct  of  both  Dr.  Gaudin  and  Mr.  Holford 
to  be  highly  culpable;  and  though  tliey  had  considered 
them  not  legally  responsible,  they  had  no  liesitation  in 
expressing  an  opinion,  that  they  were  both  of  them 
morally  responsible  for  the  death  of  this  unfortunate 
woman.” 

The  character  of  the  parties  may  be  judged  of 
from  the  following  evidence  given  before  the  coro¬ 
ner’s  court : — 

“Thomas  Holford  of  Stratford  said,  that  Dr.  Gaudin 
called  upon  him  and  said,  that  if  at  any  time  any  unfor¬ 
tunate  women  desired  to  get  rid  of  their  troubles,  by 
sending  them  to  him  he  could  relieve  them. 

“  The  Coroner :  Are  we  to  understand  then  that  you 
knew  that  Dr.  Gaudin  would,  by  medicinal  or  mechani- 
can  means,  procure  abortion  ? 

“  The  Witness  :  Yes ;  that  was  my  impression  at  the 
time.  Dr.  Gaudin  said  he  would  allow  me  a  percentage 
on  all  such  cases. 

“The  Coroner:  Then  you  sent  the  deceased  to  Dr. 
Gaudin  for  the  purpose  of  procuring  abortion.” 

Thus  justice  was  defeated,  and  the  Frenchman  and 
his  friend  are  again  let  loose  upon  society  to  ply  their 
abominable  avocations.  One  remark  especially  we 
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would  make  on  this  case.  It  is  much  to  be  regretted 
that,  in  important  criminal  cases  of  this  kind,  the 
post  mortem  examination  is  not  conducted  under  the 
superintendence  of  a  medical  man  who  is  skilled  and 
practised  in  the  art  of  laying  bare  morbid  processes 
and  injuries.  It  is  no  reflection  upon  any  member 
of  the  profession  who  is  not  daily  exercised  in  the 
art  of  making  post  mortem  examinations,  to  say, 
that  he  is  not  well-fitted  for  the  perfect  performance 
of  this  business.  Those  of  us  who  have  had  much 
experience  in  this  direction,  must  well  know  how 
readily  minute  morbid  signs  and  injuries  are  over¬ 
looked  by  an  unpractised  eye.  In  this  case,  the  in¬ 
quiry  failed  because  the  peritonitis  could  not  be  con¬ 
nected  with  any  signs  of  injury  done  to  the  uterus 
by  the  sharp  instruments  ;  but  as  it  was  the  opinion 
of  the  gentleman  who  attended  the  girl  when  she 
was  delivered  of  a  dead  child  that  the  abortion  was 
the  result  of  peritonitis,  and  that  the  peritonitis  was 
caused  by  the  mechanical  injury  inflicted  in  the  at¬ 
tempt  to  procure  abortion — we  cannot  but  believe 
that  ajmore  minute  investigation  of  the  parts  would 
have  shown  some  connection  between  the  peritonitis 
and  the  instrumental  injury  ;  and  in  this  way  have 
brought  the  murderer  of  this  girl  to  condign  punish¬ 
ment.  We  have  more  than  once  alluded  to  this  im¬ 
portant  defect  in  our  criminal  justice.  In  our 
opinion,  the  making  of  post  mortem  examinations  in 
criminal  cases  should  be  always  the  work  of  an  ex¬ 
pert.  Justice  to  the  public  and  justice  to  the  per¬ 
son  inculpated  demand  this. 


We  beg  to  remind  our  readers,  that  the  1st  of  July 
is  the  date  fixed  for  the  return  of  most  of  the  Sche¬ 
dules  issued  by  the  Therapeutical  Committee  of  the 
British  Medical  Association.  We  therefore  earnestly 
request  those  members  of  the  profession  who  have 
filled  up  their  Schedules,  to  forward  them  to  the 
special  reporters  at  the  earliest  date.  The  reporters 
have  to  give  in  their  reports  to  the  annual  meeting  ; 
and,  in  order  to  do  this  satisfactorily,  it  is  necessary 
that  the  Schedules  be  placed  in  their  hands  at.  least 
one  month  before  the  meeting  in  August. 


We  are  requested  to  state  that  Mr.  Turner  of  Man¬ 
chester  does  not  intend,  on  the  present  occasion,  to 
offer  himself  as  a  candidate  for  oflice  in  the  Council 
of  the  College  of  Surgeons. 


In  the  Liverpool  Police  Court,  a  few  days  ago,  a 
person  named  Thomas  Fell  was  charged  by  one  of 
the  district  registrars  of  births  and  deaths  with 
Laving  wilfully  and  falsely  pretended  to  be  a  legally 
qualified  medical  man.  Evidence  wa,s  furnished  that 
the  accused  had  given  medical  attendance  to  several 
persons,  and  had  signed  certificates  of  death.  His 
name  was  not  in  the  Medical  Register.  It  appeared 
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that  he  had  formerly  placed  the  word  “  surgeon”  on 
his  door,  but  had  removed  it  five  or  six  years  ago. 
The  magistrates  fined  him  £5  and  costs. 


The  subject  of  medical  evidence  against  medical 
men  in  courts  of  law  is  engaging  the  attention  of 
several  of  the  Branches  of  our  Association.  The  pre¬ 
sent  number  of  the  Journ.vl  contains  the  resolutions 
passed  at  a  special  meeting  of  the  Reading  Branch 
held  recently,  and  also  a  series  of  propositions  which 
the  Council  of  the  Metropolitan  Counties  Branch 
have  resolved  to  submit  to  the  members  of  that  body 
at  their  annual  meeting.  We  have  been  informed 
also,  that  the  subject  will  be  brought  under  the  no¬ 
tice  of  the  members  of  the  South-Eastern  Branch 
at  their  annual  meeting  on  the  24th  instant.  Some 
sound  and  decisive  expressions  of  opinion,  on  the 
part  of  the  Branches  now  about  to  hold  their  annual 
gatherings,  will,  we  are  sure,  do  much  good  in  ar¬ 
resting  the  reckless  disregard  which  some  members 
of  our  profes.sion  manifest  towards  the  character  and 
interests  of  their  brethren. 


Two  of  the  children  of  the  late  Dr.  J,  0.  McWilliam 
are  candidates  for  admission  into  the  Royal  Naval 
Female  School  at  Twickenham.  If  successful,  they 
will  receive  a  first-class  education  at  an  extremely 
moderate  charge — .£12  a  year.  Their  admission  de¬ 
pends  on  the  votes  of  the  subscribers  to  the  school ; 
and  we  do  not  hesitate  to  mention  the  subject  in 
this  place,  and  to  ajjpeal  to  the  good  feeling  of  our 
readers,  being  assured  that  they  will  not  fail  to  use 
their  influence  in  securing  the  votes  of  any  of  the 
subscribers  with  whom  they  may  be  acquainted,  in 
favour  of  the  candidates  whom  we  have  mentioned. 
An  act  of  kindness  of  this  kind,  towards  the  family 
of  sp  honourable  and  esteemed  a  member  of  our 
profession  as  Dr.  McWilliam,  will  at  the  same  time 
be  one  of  respect  to  his  memory. 


Mr.  Lane  is  the  senior  London  Fellow  applying  for 
a  seat  on  the  Council  of  the  College  of  Surgeons. 
His  claims  in  other  respects  to  the  honourable  post 
are  unquestionable.  He  established  the  Grosvenor 
Place  School  of  Medicine  in  1830 — the  first  anatomi¬ 
cal  school  in  connection  with  St.  George’s  Hospital. 
He  was  lecturer  on  Anatomy  and  Physiology  for 
more  than  twenty-five  years,  and  for  many  years  on 
Surgery  also.  He  has  been  for  many  years  surgeon 
to  the  Lock  Hospital  ;  and  has  been  surgeon  to  St. 
Mary’s  Hospital  since  its  opening. 

The  body  of  M.  Renault,  brought  to  Paris  from  Bo¬ 
logna,  was  deposited  in  the  Church  of  St.  Augustine. 
The  funeral  service  was  celebrated  with  great  pomp ; 
and  the  remains  subsequently  conveyed  to  Pere  la 
Chaise,  where  numerous  discourses  were  delivered 
over  his  grave. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  April  21st,  1803. 


COilMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  10th  of  June, 
at  1.30. 

Business; — The  relation  at  present  subsisting  between 
the  General  Secretary  and  Committee  of  Council. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  June  10th,  1863. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Bath  and  Bristol. 

Philosophical  Institu- 

Thursday,  June 

[Annual.] 

lion,  Bristol. 

18,  4.30  P.M. 

Birminoiiam  and  Mid- 

Hen  ami  Chickens 

Friday, 

LAND  Counties. 

Hotel, 

June  19  th, 

[.Annual.] 

Birmin  gham. 

3.30  P.M. 

Lancash.  &  Cheshire. 

Medical  Institution, 

Wednesday,  June 

[Annual.] 

Liverpool. 

24th,  12  noon. 

South-Eastern. 

Bull  Inn, 
P.ochester. 

AVeduesday,  June 

[Annual.] 

24,  1.30  P.M. 

East  .\nolian. 

Yarmouth. 

Friday,  June 

[Annual.] 

26th,  3  P.M. 

■\Vest  Somerset. 

The  Squirrel  Hotel, 

Wednesday, 
July  1,  2  P.M. 

[.Annual.] 

Wellington. 

Midland. 

Board  Room  of  the 

Thursday,  July 

[.Annual.] 

Infirmary,  Derby. 

2iid,  2  P.M. 

Metropol.  Counties. 

Crystal  Palace, 

Tuesday,  July  7, 

[Annual.] 

Sydenham. 

3.30  P.M. 

Nop.th  Wales. 

Royal  Hotel, 

Tuesday,  July  7, 

[Annual.] 

Rhyl. 

1  P.M. 

South  Midland  &  Cam- 

Infirmary, 

Thursday, 

bridge  a  Huntingdon. 

Peterborcugh. 

July  9ih, 

[Annual.] 

1  P.M. 

LANCASHIRE  AND  CHESHIRE 

BRANCH. 

The  Twenty-Seventh  Annual  Meeting  of  this  Branch 
will  take  place  at  the  Medical  Institution,  Liverpool,  on 
W'ednesday,  June  24th,  at  12  o’clock,  noon.  President¬ 
elect,  J.  R.  W.  Vose,  M.D. 

Notices  of  papers  or  other  communications  to  be  sent 
to  the  Honorary  Secretary,  as  early  as  possible. 

A.  T.  H.  Waters,  M.D.,  Hoii.  Sec. 

27,  Hope  Street,  Liverpool,  May  27th,  1863. 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 

The  Annual  Meeting  of  these  Branches  combined  will 
take  place  at  the  Infirmary,  Peterborough,  on  Thursday, 
July  0th,  at  1  p.m.  President-elect ;  William  Paley,  M.D. 

Gentlemen  intending  to  read  papers  or  cases  will 
oblige  by  forwarding  the  titles  as  early  as  possible  to 
the  Honorary  Secretaries, 

John  M.  Bryan,  M.D.,  Northampton;  or 
G.  M.  Humphry,  M.D.,  Cambridge. 


METROPOLITAN  COUNTIES  BRANCH. 


The  Eleventh  Annual  Meeting  of  this  Branch  will  be 
held  at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  July 
7th,  at  3.30  p.m.  President-elect :  Francis  Sibson,  M.D., 

F.R.S. 

The  members  will  afterwards  dine  together. 

The  following  resolutions  will  be  brouglit  forward  for 
the  consideration  of  the  meeting. 

1.  Whereas  the  facts  universally  accepted  by  the  pro¬ 
fession  as  absolutely  true  concerning  the  nature  and 
treatment  of  disease  are  few  in  number;  and  whereas 
medical  men  of  equal  knowledge  and  honesty  difier 
widely  in  their  views  of  the  nature  and  proper  treatment 
of  many  diseases  ;  and  whereas  the  opinions  of  medical 
men,  and  especially  of  those  of  high  standing,  given  in 
courts  of  law  on  medical  matters,  are  generally  (if  un¬ 
contradicted)  accepted  both  by  judge  and  jury  as  of 
equal  value  with  positive  facts,  and  may  consequently 
lead  to  the  perversion  of  justice  and  the  gross  injury  of 
innocent  persons : 

This  meeting  is  of  opinion  that  no  medical  man  is 
justified  in  expressing,  in  a  court  of  law,  a  positive 
opinion  on  any  medical  subject  concerning  which  he 
is  aware  that  medical  men  of  equal  knowledge  and 
honesty  with  himself  hold  different  views,  witliout  en¬ 
deavouring  to  inform  the  court  that  his  opinion  is  a 
personal  one,  and  not  universally  accepted  by  the  pro¬ 
fession. 

2.  Whereas,  owing  to  the  often  necessarily  experi¬ 
mental  character  of  the  medical  art,  the  most  experi¬ 
enced  members  of  the  profession  are  liable  to  err  in 
diagnosis  and  treatment;  and  whereas  it  is  seldom  pos¬ 
sible  for  a  medical  man  to  form,  from  the  statements  of 
patients  themselves  or  of  their  non  professional  friends 
(which  are  notoriously  untrustworthy  and  defective), 
or  from  the  present  condition  of  the  patients,  an  accu¬ 
rate  judgment  as  to  the  propriety  of  the  treatment  pre¬ 
viously  adopted : 

This  meeting  is  of  opinion  that  no  member  of  the 
profession  is  justified  in  expressing,  in  a  court  of  law,  an 
opinion  as  to  the  treatment  adopted  by  a  professional 
man,  when  his  knowledge  of  the  treatment  employed  in 
a  given  case  is  derived  solely  from  the  non  professional 
statements  of  the  patient  or  his  friends. 

3.  Whilst  expressing  these  sentiments,  this  meeting 
recognises  in  the  fullest  manner  the  solemn  duty  in¬ 
cumbent  on  every  medical  man,  in  common  with  all 
other  classes  of  the  community,  to  further  the  ends  of 
justice  by  unhesitatingly  deposing  to  all  facts  within  his 
knowledge,  without  regard  to  the  effect  of  such  evidence 
on  the  interests  or  character  of  a  professional  brother. 

A.  P.  Stewart,  M.D., 


Alexander  Henry, 
London,  June  11th,  1863. 


M.D 


Hon.  Secs. 


READING  BRANCH:  SPECIAL  GENERAL 
MEETING. 

A  SPECIAL  meeting  of  the  Reading  Branch  was  held  at 
the  Rojal  Berkshire  Hospital,  on  June  3rd,  1803. 

Vote  of  Sympathy  with  Dr.  Waters  of  Chester.  It  w'as 
proposed  by  Mr.  May,  seconded  by  Dr.  Cowan,  and 
carried  unanimously — 

“  That  we  desire  to  express  our  sincere  sympathy  with 
Dr.  Waters,  under  the  circumstances  of  the  recent  trial 
of  Bromwich  versus  W’aters,  and  deeply  deplore  the  tone 
and  character  of  much  of  the  medical  evidence  given  in 
favour  of  the  prosecution. 

“  That,  while  we  hold  sacred  the  paramount  claims  of 
justice,  we  regard  with  jealous  solicitude  the  reputation 
of  all  our  professional  brethren,  and  strongly  deprecate 
the  dogmatic  assertion  in  courts  of  law,  of  mere  opinion, 
having  a  tendency  to  injure  any  individual  member,  and 
to  lower  the  status  and  dignity  of  the  profession.” 

631 


British  Medical  Journal.] 


MEDICAL  COUNCIL  REPORTS.  [June  13,  1863. 


EEPORTS,  &c.,  PRESENTED  TO  THE 
MEDICAL  COUNCIL,  1863. 


Repokt  of  the  British  Phaemacopceia  Committee. 

May  25th,  18C3 

The  Pharmacopoeia  Committee  begs  to  submit  the 
following  report  of  the  progress  made  towards  the  pub¬ 
lication  of  the  British  Pharmacopoeia  since  the  meeting 
of  the  General  Medical  Council  in  May  1862. 

It  will  be  remembered  that,  at  the  above  meeting,  the 
manuscript  of  the  British  Pharmacopoeia  was  laid  before 
the  Council  almost  complete,  and  was  then  approved  of 
by  that  body ;  but  as  it  was  found  that  the  printing  of  the 
work  could  not  at  once  be  proceeded  with,  from  the  fact 
that  the  Council  did  not  at  that  time  possess  the  neces¬ 
sary  qualification  for  holding  a  copyright,  and,  moreover, 
from  the  wording  of  the  Medical  Act  of  1858  not  giving 
the  legal  power  of  superseding  by  the  forthcoming  Phar- 
viacopoeia  the  existing  Pharmacopoeias  of  the  London, 
Edinburgh,  and  Dublin  Colleges  of  Physicians,  the 
General  Council  deputed  to  its  executive  committee  the 
task  of  endeavouring  to  obtain  a  supplementary  act 
granting  the  necessary  powers,  which  was  accomplished 
at  the  end  of  the  last  parliamentary  session. 

Shortly  before  this  period,  when  it  became  publicly 
known  that  the  Pharmacopoeia  Committee  had,  in  the 
manuscript  ot  the  British  Pharmacopoeia^  made  a  con¬ 
siderable  alteration  in  the  weights  to  be  emploved  in 
pharmacy  ;  and,  among  other  changes,  that  the  troy 
grain  was  proposed  to  be  discarded,  and  a  new  grain 
substituted  for  it — a  grain  which  would  bear  the  same 
relation  to  the  avoirdupois  ounce  as  the  troy  grain  does 
to  the  apothecaries’  or  troy  ounce,  many  objections  were 
raised  and  remonstrances  made  to  the  executive  com¬ 
mittee— amongst  others,  one  by  the  Royal  College  of 
Phj'sicians  of  London,  protesting  strongly  against  such 
a  change  of  weights;  and  it  was  thought  advisable  by  the 
executive  committee  that  a  special  meeting  of  the  Medi¬ 
cal  Council  should  be  summoned,  that  the  matter  might 
be  definitely  and  satisfactorily  dealt  with.  This  meeting 
was  held  in  October  last. 

After  this,  the  Pharmacopoeia  Committee  made  the 
alterations  in  the  manuscript,  rendered  necessary  by  the 
changes  in  the  weights.  The  executive  committee  at  once 
commenced  arrangements  for  the  printing  of  the  work; 
making  contracts  with  the  printers,  previously  selected 
by  the  Pharmacopoeia  Committee,  and  approving  the  spe¬ 
cimen  pages  of  tj'pography  fixed  on  by  the  same  com¬ 
mittee  at  its  confei'ence  at  Edinburgh. 

The  three  editors,  one  chosen  by  each  branch  Phar¬ 
macopoeia  Committee,  also  commenced  their  task  ;  but 
some  little  delay  occurred  at  the  outset,  from  the  dis¬ 
covery  that  the  approved  specimen  pages,  although  well 
adapted  for  portions  of  the  work,  were  not  in  all  respects 
suited  for  the  whole;  and,  with  the  consent  of  the  execu¬ 
tive  committee,  certain  alterations  were  made  in  the 
typography  of  the  first  part  of  the  Pharmacopoeia.  Since 
this  time  the  printing  of  the  volume  has  steadily  pro¬ 
gressed,  and  the  Committee  has  now  the  satisfaction  of 
laying  before  the  Council  proof  sheets  of  the  whole  Phar¬ 
macopoeia,  with  the  exception  of  the  preface  and  appen¬ 
dix. 

The  manuscript  of  the  former  is  complete,  while  the 
latter  only  awaits  the  corrections  in  the  body  of  the 
work,  before  being  put  into  type,  which  could  be  readily 
accomplished  in  a  few  days.  As  this  may  be  the  last 
Report  which  the  Pharmacopoeia  Committee  will  have  to 
make,  it  may  be  advisable  to  point  out  to  the  Medical 
Council  the  amount  of  time  and  labour  which  has  been 
devoted  to  the  accomplishment  of  the  work. 

The  Pharmacopeia  Committee  naturally  separated 
into  three  branch  committees,  one  in  London,  a  second 
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in  Edinburgh,  and  a  third  in  Dublin,  and  each  com¬ 
menced  its  sittings  in  December  1858  ;  from  that  period 
to  the  present,  the  number  of  sittings  and  attendances  of 
each  branch  has  been  as  follows  : — 

The  London  Committee  has  held  158  meetings,  and 
the  number  of  attendances  of  its  members  has  been  567. 

The  Edinburgh  Committee  has  held  108  meetings, 
and  the  number  of  attendances  has  been  657. 

The  Dublin  Committee  has  held  141  meetings,  and 
the  number  of  attendances  has  been  627  ;  making  a  total 
of  407  meetings,  and  1,851  attendances.  These  numbers 
are  exclusive  of  the  two  conferences  of  delegates,  held 
in  London  and  Edinburgh. 

The  financial  statement  of  the  Pharmacopeia  Com- 
mitte,  since  the  accounts  were  audited,  in  May  1862,  is 
contained  in  the  following  table: — 

Financial  Statement  of  the  Pharmacopeia  Committee. 


Dr. 

To  Balance  in  hand  on  Audit  of  Accounts,  May  19, 18C2  . 
To  Amount  voted  by  the  General  Medical  Council,  May 
21,  1862  ..... 


Cr. 

London  Delegates  at  Edinburgh 
Dublin  Delegates  at  Edinburgh 
Edinburgh  Delegates  at  Edinburgh 
Mr.  Warrington,  Chemist  to  Loudon  and  Edinburgh 
Committees  .  .  .  .  . 

Edinburgh  Secretary,  for  Postage 

Dublin  Secretary,  do.  ...  . 

London  Secretary  and  General  Secretary,  do.  . 

Mr.  Glover,  for  Attendance  on  Pharmacopoeia  Committee 
at  Soho  Square .  .  ,  .  . 


£  s. 
128  13 


600 

0 

0 

728 

IS 

9 

195 

C 

0 

192 

3 

0 

110 

5 

0 

105 

0 

0 

0 

13 

4 

2 

0 

7 

2 

15 

0 

10 

10 

0 

618 

12 

11 

Leaving  a  Balance  of  £110 : 0 : 10  in  the  hands  of  the  General 
Secretary. 


The  number  of  meetings  and  attendances  given  in  the 
present  Report,  may  probably  appear  very  large  ;  but  it 
must  be  remembered  that  in  accomplishing  the  task  o-f 
publishing  a  national  Pharmacopeia,  the  Medical  Coun¬ 
cil  will  have  accomplished  what  has  been  long  looked 
upon  as  a  great  desideratum,  but  which  has  hitherto 
frustrated  the  efforts  of  the  three  colleges  of  physicians 
of  the  United  Kingdom  ;  and  in  order  to  effect  this,  it 
was  necessary  to  have  a  committee  composed  of  several 
members  of  Council  from  each  division  of  the  kingdom, 
and  also  to  associate  with  them  gentlemen  from  difi'erent 
learned  bodies  specially  conversant  with  the  subjects. 

As  but  little  is  now  required  before  going  to  press, 
besides  the  correction  of  the  proofs  and  the  completion 
of  the  appendix,  the  Pharmacopeia  Committee  can  con¬ 
fidently  predict  that  the  national  Pharmacopeia  will  be 
published  not  later  than  October  next. 

A.  B.  Garrod,  M.D.,  F.R.S., 

Secretary  to  the  Pharmacopeia  Committee. 


Report  of  the  Finance  Committee. 


The  Finance  Committee  beg  leave  to  present,  in  the 
table  subjoined,  a  statement  of  the  estimated  and  actual 
income  and  expenditure  of  the  year  1862  ;  also  an  esti- 
mate  of  the  income  and  expenditure,  as  far  as  the  Com¬ 
mittee  are  able  to  judge,  for  the  year  1863.* 


Fees  received  by  Branch 

Councils . 

Dividends  received  by  Do. 

Sale  of  Registers . 

Penalties  . 


Estimated  Income  Actual  Income 


for  1862. 

3650  0  0 

750  0  0 
80  0  0 


for  1862. 

3787  15  0 

768  17  1 
85  2  0 
20  0  0 


£4480  0  0  £4661  14  1 


*  The  table  is  here  slightly  condensed  from  the  original. 
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Expenses  of  General  Council 
„  of  Branch  Councils 
Advanced  to  Phannacopceia 
Committee . 


Kstimated  Kx- 
penditure  for 
1862. 

3000  0  0 
1364  0  0 


Actual  Expen¬ 
diture  for 
1862. 

3161  15  5 
1060  17  5 


600  0  0 


£4364  0  0£4822  12  10 


Estimated  Income 


for  186.3. 

Fees  received  hy  Branch  Councils .  3700  0  0 

Dividends  received  by  ditto  .  763  0  0 

i  Sale  of  Registers .  330  0  0 


£4793  0  0 


Estimated  Expen¬ 
diture  for  1863. 


Expenses  of  General  Council .  3068  0  0 

„  of  Branch  Councils  .  1115  0  0 


£4183  0  0 


These  figures  give,  in  the  estimated  income  and  ex- 
I  penditure  for  1862,  a  balance  of  £116  in  favour  of  the 
j  Medical  Council ;  in  the  actual  account  for  that  year,  an 
i  excess  of  expenditure  amounting  to  £160:18:9;  and  in 
i  the  estimates  for  1863,  a  calculated  balance  of  £610  in 
1  favour  of  the  Council. 

The  Committee  also  append  a  statement  of  the  actual 
and  prospective  expense  of  the  publication  of  the  Regis¬ 
ter,  under  the  reduced  charge  for  printing,  and  the  ar¬ 
rangement  that  2000  copies  in  sheets  are  to  be  purchased 
'  for  circulation  by  her  Majesty’s  government. 

'  Statement  showing  the  Actual  and  Prospective  Saving  in 
the  Expense  of  Publishing  the  “  Register" 

£  s.  d. 

750  copies  of  the  Medical  Register  for  1862 

'  cost .  439  5  7 

'  Total  receipts  for  sale  of  ditto  .  .  .  85  2  0 


Loss  in  1862 


£354  3  7 


750  copies  of  the  Medical  Register  for  1863 
1  under  the  new  estimate  cost  f.  .  .  325  15  10 

:  2000  copies  in  sheets  to  be  circulated  by  the 

Government .  168  0  0 


r. 


f  Probable  produce  by  sale  of  tbe 
I  3IedicalRegister  for  1863,  s&y  80  0  0 
i  By  sale  of  2000  to  the  Govern¬ 
ment  .  250  0  0 


£493  15  10 


330  0  0 


Loss  in  1863 


Medical  Register  will  be  about  . 
And  the  produce  of  the  sale  about 


Leaving  a  deficiency  of  about  £145 


£163 

15 

10 

e 

.  475 

0 

0 

.  330 

0 

0 

£145 

0 

0 

f 

^  The  Finance  Committee  of  1862  called  the  attention 
of  the  Council  to  the  cost  of  publishing  the  Monthly 
Lists  of  New  Entries  on  the  Local  Registers ;  and  the 
Council,  on  the  recommendation  of  the  Committee,  di¬ 
rected  that  henceforth  the  publication  of  the  Lists 
should  be  quarterly.  The  result  of  this  change  has  been 
1 1  as  follows  : — 


£  s.  d. 

The  Monthly  Lists  for  1861  cost  .  .  .  58  17  6 

The  Quarterly  Lists  for  1862,  as  recommended 

by  the  Finance  Committee  of  last  year,  cost  30  0  0 

Being  a  saving  of  .  .  .  £28  17  6 

*  - — 

The  Finance  Committee  have  also  suggested  certain 
modifications  in  the  annual  statement  of  receipts  and 
expenditure,  etc.,  for  the  consideration  of  the  Executive 
Committee. 

The  Committee  have  again  to  report  that  with  respect 
to  the  further  demand  that  may  be  made  on  the  funds 
of  the  Council,  on  account  of  the  publication  of  the 
Pharmacopceia,  they  can  offer  no  approximate  estimate. 

[The  Financial  Statement  of  the  Pharmacopexia  Com¬ 
mittee,  which  will  be  found  in  another  place,  is  given 
here.] 


Provincial  Hospitals  as  Schools  of  Clinical 
Instruction. 

To  the  President  and  General  Council  of  Medical  Educa¬ 
tion  and  Registration  of  the  United  Kingdom. 

The  Memorial  of  the  Physicians  and  Surgeons  of  the 
Devon  and  Exeter  Hospital, 

Sheweth, 

That  we  the  undersigned,  being  physicians  and  sur¬ 
geons  of  the  Devon  and  Exeter  Hospital,  beg  most  re¬ 
spectfully  to  represent  to  the  General  Council  that  the 
Devon  and  Exeter  Hospital  was  founded  in  the  year 
1741,  by  the  very  Reverend  Dr.  Clarke,  Dean  of  Exeter, 
who  had  previously  founded  the  Hants  County  Hospi¬ 
tal,  at  Winchester. 

'That  the  Devon  and  Exeter  Hospital  has  four  phy¬ 
sicians,  four  surgeons,  and  a  I'esident  house-surgeon  and 
apothecary,  besides  consulting  physicians  and  surgeons, 
who  were  so  elected  on  retiring  from  the  more  active 
duties  of  physicians  and  surgeons.  That  it  contains  228 
beds,  and  is  most  liberally  furnished  with  every  appli¬ 
ance.  That  it  has  a  Museum  of  Natural  and  Morbid 
Anatomy,  with  lecture  and  dissecting  rooms  attached. 
That  it  has  a  medical  library  of  about  3000  volumes 
(comprising  every  branch  of  medical  literature),  derived 
chiefly  from  the  libraries  of  Dr.  Glasse,  Dr.  Bartholo¬ 
mew  Parr,  and  the  late  Samuel  Barnes  ;  and  that  this 
library,  which  is  supported  by  the  contributions  of  the 
medical  staff,  and  most  of  the  medical  practitioners  of 
Exeter,  is  open  to  the  students  frequenting  the  said  hos¬ 
pital  on  the  payment  of  a  small  annual  subscription. 

That  we  further  beg  leave  to  state  that,  for  more  than 
a  century,  the  Devon  and  Exeter  Hospital  has  been  re¬ 
puted  to  be  an  eminent  school  of  clinical  instruction. 
That  its  apprentices  and  students  have  been  distin¬ 
guished  in  the  metropolitan  schools  for  their  knowledge 
of  medicine,  surgery,  and  practical  anatomy,  as  long  as 
schools  of  medicine  have  existed  in  the  metropolis. 

That,  notwithstanding  that  these  facts  are  frankly  ac¬ 
knowledged  in  the  chief  metropolitan  schools  of  medi¬ 
cine,  the  number  of  students,  especially  of  apprentices, 
has  of  late  so  declined,  that  the  said  general  committee 
of  governors  of  the  said  Devon  and  Exeter  Ho.spital 
have  passed  and  sent  to  us,  your  memorialists,  the  fol¬ 
lowing  resolution  : — “  That  the  medical  officers  of  the 
hospital  be  desired  to  consider  the  great  diminution  of 
the  number  of  the  pupils  that  are  entered  here,  and  if 
any,  and  what  remedy  can  be  applied,  and  report  thereon 
to  the  weekly  Board.” 

To  this  inquiry  we,  your  memorialists,  have  replied 
that  the  diminished  number  of  pupils  has  been  princi¬ 
pally,  if  not  entirely,  caused  by  the  gradually  prolonged 
courses  of  study  at  medical  schools  enforced  on  candi¬ 
dates  by  the  various  examining  and  licensing  Boards, 
and  the  consequent  neglect  of  early  practical  study  ;  aud 
that  we  are  further  convinced  that  the  evil  will  be  in- 
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creased  and  perpetuated  if  tlie  General  Council,  ignor¬ 
ing  the  valuable  means  of  early  education  afforded  by 
the  hospitals,  dispensaries,  and  other  medical  institu¬ 
tions,  so  numerous  in  all  parts  of  England,  should  per¬ 
severe  in  their  present  resolution  to  confine  the  com¬ 
mencement  and  prosecution  of  professional  study  to 
medical  schools. 

That  we  further  assured  the  committee  of  the  Devon 
and  Exeter  Hospital,  that  as  these  regulations  of  the 
General  Council  diminish  the  number  of  pupils  through¬ 
out  the  country  districts,  to  the  prejudice  of  medical 
education,  and  serious  inconvenience  in  conducting  the 
business  of  provincial  hospitals,  and  other  medical  in¬ 
stitutions,  we  regarded  the  question  as  one  of  importance 
to  the  members  of  the  medical  profession  generally,  that 
we  therefore  should  deem  ourselves  justified  in  calling 
attention  to  this  subject,  in  order  that  we  might  take 
counsel  with  the  medical  officers  of  the  provincial  hos¬ 
pitals  in  England,  which  like  our  own,  though  not  fully 
constituted  “schools  of  medicine,”  are  recognised  as 
“  clinical  schools”  by  the  Royal  Colleges  of  Physicians 
and  Surgeons. 

That  we  were  the  more  bold  in  adopting  these  opin¬ 
ions,  and  in  taking  this  course,  because  we  believe  that 
the  majority  of  the  members  of  the  General  Council  are 
by  their  high  position,  social  and  professional,  too  far 
removed  from  the  great  body  of  medical  practitioners  to 
be  intimately  acquainted  with  their  habits  of  life  and 
modes  of  practice;  whilst  we,  who  are  largely  consulted 
throughout  a  very  extensive  and  varied  district,  present¬ 
ing  every  conceivable  condition  of  practice,  are  intimately 
acquainted  with  our  medical  brethren  at  their  own  homes, 
and  in  the  houses  of  their  patients. 

Tltat  we  W(mld  premise  that,  in  any  suggestions  we 
may  presume  to  offer,  we  do  not  contemplate  the  higher 
rank  in  medicine  or  surgery,  but  the  great  body  of  gene¬ 
ral  practitioners  ;  the  former,  after  the  completion  of 
their  collegiate  education,  can  afford  for  many  years  to 
maintain  their  connection  with  hospitals  and  other  great 
medical  institutions,  and  scarcely  commence  practice  in 
earnest  until  they  have  attained  to  middle  life ;  whilst 
the  latter,  who  constitute  the  more  important  class  of 
the  medical  profession,  enter  early  upon  their  full  sphere 
of  duty,  and  must  be  competent  from  the  outset  to  act 
with  self-reliance,  business  habits,  and  powers  of  physi¬ 
cal  endurance. 

That  the  mode  of  education  formerly  pursued  fulfilled 
these  conditions — being  eminently  practical ;  that  it  com¬ 
menced  with  an  apprenticeship  nominally  of  five  years, 
but  practically  of  shorter  time,  because  it  usually  in¬ 
cluded  the  period  spent  at  a  medical  school  ;  that  it 
taught  from  the  commencement  the  daily  requirements 
of  the  medical  man,  trained  him  to  the  general  duties 
of  private  practice,  instructed  him  in  medicine,  surgery, 
and  pharmacy;  and  that,  when  the  education  was  con¬ 
ducted  in  an  hospital,  anatomy  was  usually  acquired, 
and  the  higher  doctrines  and  proceedings  of  surgery 
were  inculcated  under  circumstances  far  more  advan¬ 
tageous  than  they  can  be  in  a  crowded  hospital  attached 
to  a  medical  school ;  that  the  apprentice  then  proceeded 
to  a  metropolitan  school,  where  he  attended  a  few  short 
courses  of  lectures,  but  was  particularly  occupied  with 
dissection  and  with  hospital  practice,  which  the  know¬ 
ledge  he  had  already  acquired  enabled  him  to  compre¬ 
hend  ;  that,  during  the  summer,  he  usually  returned  to 
his  master,  and  applied  in  practice  the  science  he  had 
acquired  in  the  school ;  that  thus  this  practical  know¬ 
ledge,  collected  day  by  day,  and  without  exhausting 
eflort,  w'as  early  associated  with  a  patient  self  reliance 
and  self-confidence  necessary  to  its  judicious  application. 

That  the  system  enunciated  by  the  General  Council 
(after  some  preliminary  examination,  which  implies  the 
possession  of  a  certain  amount  of  general  knowledge), 
begins  and  ends  with  lectures  in  a  medical  school,  and 
with  hospital  practice — this  occupies  nearly  four  years ; 
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that  the  number  of  lectures  is  so  considerable,  and  their 
topics  so  varied,  that  the  mind  of  the  student  (wholly 
unfamiliarised,  ns  is  assumed,  with  medical  subjects) 
is  bewildered  and  exhausted  by  the  continuous  strain 
upon  its  attention. 

That  during  this  exhausting  succession  of  lectures, 
hospital  practice  is,  indeed,  enjoined,  but  it  is  performed 
under  all  the  unfavourable  circumstances  of  a  crowd ;  and 
that  practical  anatomy  is  not  so  diligently  cultivated  as 
heretofore. 

That  this  system  does  not  make  the  practical  and 
ready  man,  so  conspicuously  the  case  in  the  older  plan 
of  a  preliminary  apprenticeship. 

That  it  provides,  by  lectures,  a  full  amount  of  profes¬ 
sional  lore,  but  that  virtually  it  sets  aside  the  practical 
instruction  available,  throughout  the  provinces,  under 
the  guidance  of  country  practitioners,  and  of  medical 
officers  of  i)rovincial  hospitals. 

That  these  important  sources  of  efficient  practical  in¬ 
struction,  where  disease  can  be  calmly  studied,  and  its 
treatment  be  understood  and  appreciated,  are  now,  in  a 
great  measure,  running  to  waste  ;  whilst,  by  returning  to 
the  former  system  of  medical  education,  they  would  be 
utilised  for  the  improvement  of  medical  education,  and 
the  public  benefit. 

We  trust  that  we  shall  be  pardoned  if  we  remind  the 
General  Council  that  there  are  in  England  nearly  three 
hundred  hospitals  and  dispensaries,  besides  clubs  and 
unions,  which,  however  unpretentious,  supply  a  still  larger 
and  more  important  experience  in  the  treatment  of  acute 
disorders,  all  of  which  are  available  for  clinical  instruction, 
but  from  which,  as  we  understand,  it  withholds  its  sanc¬ 


tion. 

That,  even  at  the  risk  of  being  wearisome,  we  must 
again  entreat  the  General  Council  to  be  patient  and  hear 
us  ;  that,  in  the  former  mode  of  education,  a  large  pro¬ 
portion  of  young  medical  pupils  passed  their  earlier 
years  of  study  in  the  country,  for  the  most  part  under 
the  eye  of  their  immediate  relatives  ;  that  the  plan  of 
the  General  Council  renders  their  residence  in  a  large 
city  during  the  whole  period  of  medical  education  obli- 
gatoi'y  ;  that  this  not  only  injures  their  morals,  but 
presses  heavily  on  the  resources  of  their  parents ;  that  it 
will  cast  almost  insuperable  difficulty  in  the  way  of  me¬ 
dical  practitioners,  country  clergymen,  and  other  pro¬ 
fessional  men,  who  could  formerly  educate  their  sons 
for  the  medical  profession  at  a  moderate  expense,  and 
that  we  conceive  that  the  result  is  already  evident. 

That  we,  your  memorialists,  therefore,  earnestly  en¬ 
treat  that  the  General  Council  may  have  regard  to  the 
education  of  that  more  numerous  and  more  important 
class  of  the  practitioners  of  medicine,  and  no  longer  seek 
to  compel  them  to  a  course  of  study  well  suited,  indeed, 
to  its  own  members,  and  to  those  whose  circumstances 
justify  their  aspiring  to  the  exclusive  class  of  consulting 
practitioners,  but  wholly  unsuited  to  the  limited  means 
and  toilsome  lives  of  general  practitioners. 

T.  Shapter,  F.R.C.r.  P.  C.  De  La  Garde,  F.R.C.S. 
Sam.  Budd,  M.D.  John  Edye,  M.R.C.S.,  L.S.A. 

Augustus  Drake,  M.B.  Arthur  Kempe,  E.R.C.S. 

W.  H.  Eixiot,  M.D.  W.  W.  James,  F.R.C.S. 

P.  Miller,  M.D,  Jno.  Haddy  James,  F.R.C.S. 

Fred.  Granger,  M.B. 


To  the  General  Council  of  Medical  Education  and  Re¬ 
gistration  of  the  United  Kingdom. 

The  respectful  Memorial  of  the  Medical  Officers  of  the 
West  of  England  Infirmary  for  the  Cure  of  Diseases 
of  the  Eye, 

Sheweth, 

That  the  said  Infirmary  was  founded  in  Exeter  in  the 
year  1808,  and  is  the  oldest  provincial  Eye  Infirmary  in 
England. 

That  as  its  means  have  enlarged  its  benefits  have 
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been  more  widelj'  extended,  and  that  it  derives  its  pa¬ 
tients  mainly  from  the  four  Western  Counties. 

That  it  is  conducted  with  the  utmost  liberality,  so  as 
to  facilitate  as  much  as  possible  the  admission  of  all 
persons  requiring  its  aid.  That  to  this  end  all  clergy¬ 
men,  whether  subscribers  or  not,  are  privileged  to  intro¬ 
duce  their  own  poor  parishioners  as  out-patients.  That 
in  practice  the  recommendation  to  this  charity  is  a  bad 
eye,  and  that  no  introduction  is  required  except  when 
there  are  strong  grounds  to  suspect  imposition.  That 
for  an  in-patient  the  recommendation  of  a  governor 
(whose  right  of  recommendation  is  unlimited)  is  re¬ 
quired,  but  that  such  patient  is  supported  free  of  all 
expense,  whatever  length  of  time  he  may  remain,  unless 
by  his  own  admission  he  can  pay  a  small  sum  towards 
the  positive  expense  of  his  maintenance. 

That  it  had  under  care  during  the  last  year  1874  pa¬ 
tients,  of  whom  78  were  in-patients.  That  since  the 
opening  of  the  Infirmary  there  have  been  admitted  42,041 
patients  ;  that  of  these  012  have  been  cured  of  blindness 
from  cataract,  and  90  by  an  operation  for  artificial  pupil. 

That  the  pupils  attending  this  Infirmary  rarely  ex¬ 
ceed  five  in  number;  that  they  are  therefore  able  to 
inspect,  under  the  supervision  of  the  surgeon,  the  pa¬ 
tients  resorting  thereto,  and  actually  and  truly  to  see 
the  operations  and  other  delicate  manipulations,  which 
is  impossible  when  many  pupils  are  collected  together  ; 
that  they  have  ample  opportunities  of  afterwards  watch¬ 
ing  these  cases  in  which  operations  have  been  performed, 
and  know  exactly  the  result. 

That  we,  your  memorialists,  believe  that  this  genuine 
practical  instruction  is  the  common  characteristic  of  pro¬ 
vincial  medical  charities,  we  therefore  earnestly  pray  that 
the  General  Council  may  encourage  medical  students  to 
resort  to  provincial  schools  of  clinical  instruction,  and 
not  limit  its  recognition  of  “  practice”  to  the  crowded 
hospitals  attached  to  “  schools  of  medicine.” 

P.  C.  De  La  Gaede,  1  o 
John  Edye,  j 

T.  Shaptee,  M.D.,  Physician. 


Report  of  the  Committee  on  Amendments  of  the 
■'  Medical  Act. 

The  course  the  committee  have  adopted  is  to  go 
,  through  the  sections  of  the  Medical  Act  seriatim,  and  to 
I  append  to  each  section  such  proposed  amendments  as 
1  seemed  fit  to  be  submitted  for  consideration. 

The  committee  do  not  propose  that  the  General 
(  Council  should  at  present  express  an  opinion  on  the 
piroposed  amendments,  nor  are  the  committee  unani- 
;  mous  in  some  of  tlie  amendments  suggested. 
i_  The  committee  suggest  that  the  present  course  might 

n  properly  be,  that  the  General  Council,  without  express¬ 
ing  any  opinion  on  the  proposed  amendments,  should 
j  give  instructions  to  the  executive  committee  to  have  a 
«  bill  drawn  up,  embodying  the  proposed  amendments  ; 
.  that  the  bill  thus  drawn  up  should  be  transmitted  to  tbe 
several  licensing  bodies  mentioned  in  schedule  (A)  for 
their  consideration,  and  that  the  amended  bill,  with  any 
' .  alteration  suggested  by  the  several  licensing  bodies, 
should  be  submitted  for  consideration  at  the  next  an- 
'  nual  meeting  of  the  General  Council. 

'  There  remains  one  point  on  which  the  committee  have 
1  not  been  able  to  suggest  a  satisfactory  amendment,  the 
■  license  in  midwifery.  The  difiiculty  has  arisen  from  the 
charters  of  the  several  colleges  differing  in  power  in 
■  regard  to  this  license.  The  College  of  Physicians  of 
London,  the  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  are  not  authorised  to  issue  separate  licenses 
;  in  midwifery,  while  the  College  of  Physicians  in  Ireland, 
and  the  Colleges  of  Surgeons  of  England  and  Ireland, 

!  are  empowered  to  issue  such  separate  licenses.  This 
appears  to  maintain  an  inequality  of  privilege  that  ought 
to  be  removed. 


The  Medical  Act.  Anno  vicesimo  primo  ct  vicesimo 
secundo  Victorice  lleyina,  Cap.  XG. 

Original  Act.  Title.  An  act  to  regulate  the  qualifica¬ 
tions  of  practitioners  in  medicine  and  surgery. 

Proposed  Amendment.  A  Bill  to  amend  the  Medical 
Acts. 

Original  Act.  Preamble.  Whereas  it  is  expedient 
that  persons  requiring  medical  aid  should  be  enabled  to 
distinguish  qualified  Irom  unqualified  practitioners.  Be 
it  therefore  enacted  by  the  Queen’s  Most  Excellent  Ma¬ 
jesty,  by  and  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal,  and  Commons,  in  the  present 
parliament  assembled,  and  by  tbe  authority  of  the  same 
as  follows  ; — 

Proposed  Amendment.  Whereas  it  is  expedient  that 
persons  requiring  medical  aid  should  be  enabled  to  dis¬ 
tinguish  qualified  from  unqualified  practitioners  ;  and 
whereas  it  is  moreover  necessary  for  the  safety  and  pro¬ 
tection  of  tbe  public  towards  securing  adequately  edu¬ 
cated  practitioners  in  the  several  departments  of  medi¬ 
cine,  surgery,  and  pharmacy  ;  be  it  therefore  enacted,  etc. 

Original  Act.  x.  The  General  Council  shall  appoint 
a  Registrar,  who  shall  act  as  Secretary  of  the  General 
Council,  and  who  may  also  act  as  Treasurer,  unless  the 
Council  shall  appoint  another  person  or  other  persons  as 
Treasurer  or  Treasurers  ;  and  the  person  or  persons  so 
appointed  shall  likewise  act  as  Registrar  for  England ; 
and  as  Secretary  and  Treasurer  or  Treasurers,  as  the 
case  may  be,  for  tbe  Branch  Council  for  England  ;  the 
General  Council  and  Branch  Council  for  England  shall 
also  appoint  so  many  clerks  and  servants  as  shall  be 
necessary  for  the  purposes  of  this  Act;  and  every  per¬ 
son  so  appointed  by  any  Council  shall  be  removeable  at 
the  pleasure  of  that  Council,  and  shall  be  paid  such 
salary  as  tlie  Council  by  which  he  was  appointed  shall 
think  fit. 

Proposed  Amendment.  The  General  Council  shall  ap¬ 
point  a  Registrar,  who  shall  act  as  Secretary  of  the 
General  Council,  and  may  act  as  Treasurer,  unless  the 
Council  shall  appoint  another  person  or  other  persons  as 
Treasurer  or  Treasurers.  The  General  Council  shall 
also  appoint  so  many  clerks  and  servants  as  shall  be 
necessary  for  the  purposes  of  this  Act ;  and  every  per¬ 
son  so  appointed  shall  be  removeable  at  the  pleasure  of 
the  Council,  and  shall  be  paid  such  salary  as  the  Council 
shall  think  fit. 

Original  Act.  xiii.  All  moneys  payable  to  the  respec¬ 
tive  Councils  shall  he  paid  to  the  Treasurers  of  such 
Councils  respectively,  and  shall  be  applied  to  defray  the 
expenses  of  carrying  this  Act  into  execution  in  manner 
following  :  that  is  to  say,  separate  accounts  shall  be  kept 
of  the  expenses  of  the  General  Council,  and  those  of  the 
Branch  Councils  ;  and  the  expenses  of  the  General  Coun¬ 
cil,  including  those  of  keeping,  printing,  and  publishing 
the  Register  for  the  United  Kingdom,  shall  be  defrayed, 
under  the  direction  of  the  General  Council,  by  means  of 
an  equal  percentage  rate  upon  all  moneys  received  by  the 
several  Branch  Councils  ;  returns  shall  be  ma'de  by  the 
Treasurers  of  the  respective  Branch  Councils,  at  such 
times  as  the  General  Council  shall  direct,  of  all  moneys 
received  by  them;  and  the  necessary  percentage  having 
been  computed  by  the  General  Council,  the  respective 
contributions  shall  be  paid  by  the  Treasurers  of  such 
Branch  Councils  to  the  Treasurer  or  Treasurers  of  the 
General  Council;  and  the  expenses  of  the  Branch  Coun¬ 
cils  shall  be  defrayed  under  the  dii'ection  of  those  Coun¬ 
cils  respectively,  out  of  the  residue  of  the  moneys  so 
received  as  aforesaid. 

Proposed  Amendment.  Clause  xiii.  and  proposed 
amendments,  with  observations  of  Scotch  Branch  Coun¬ 
cil  of  No.  27, 7th  Feb.  1803,  to  be  referred  back  to  solici¬ 
tor  for  observations. 

For  Sect.  xiii. — Substitute  a  section  to  the  following 
effect  : — 
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Separate  accounts  shall  be  kept  of  the  expenses  of  the 
General  Council,  and  those  of  the  Branch  Councils. 
The  expenses  of  the  Branch  Councils  shall  be  defrayed 
under  the  direction  of  those  Councils,  respectively,  out 
of  the  moneys  received  by  them.  Returns  shall  be  an¬ 
nually  made  by  the  Treasurers  of  the  respective  Branch 
Councils  of  all  moneys  so  received  and  expended  by 
them  ;  and  the  said  Treasurers  shall,  as  soon  as  possible, 
transmit  the  balance  remaining  in  their  hands  to  the 
Treasurer  of  the  General  Council;  and  the  expenses  of 
the  General  Council,  including  those  of  keeping,  print- 
ing,  and  publishing  the  Register  of  the  United  Kingdom, 
shall  be  defrayed,  under  direction  of  the  General  Council, 
out  ot  the  fund  arising  from  the  contributions  of  the 
Branch  Councils,  as  well  as  from  all  other  sources,  to  be 
called  the  General  Council  Fund. 

Original  Act.  xi\.  It  shall  be  the  duty  of  the  Re¬ 
gistrars  to  keep  their  respective  registers  correct  in  ac¬ 
cordance  with  the  provisions  of  this  Act,  and  the  orders 
and  regulations  of  the  General  Council,  and  to  erase  the 
names  of  all  registered  persons  who  shall  have  died,  and 
shall  from  time  to  time  make  the  necessary  alterations 
in  the  addresses  or  qualifications  of  the  persons  regis¬ 
tered  under  this  Act;  and  to  enable  the  respective  Re¬ 
gistrars  duly  to  fulfil  the  duties  imposed  upon  them  it 
shall  be  lawful  for  the  Registrar  to  write  a  letter  to  any 
registered  person,  addressed  to  him  according  to  his  ad¬ 
dress  on  the  Register,  to  inquire  whether  he  has  ceased 
to  practise,  or  has  changed  his  residence,  and  if  no 
answer  shall  be  returned  to  such  letter,  within  the  period 
of  SIX  months  from  the  sending  of  the  letter,  it  shall  be 
lawful  to  erase  the  name  of  such  person  from  the  Regis- 
ter;  provided  always,  that  the  same  may  be  restored  by 
direction  of  the  General  Council,  should  they  think  fit  to 
make  an  order  to  that  effect. 

I’rogwsed  Amendment.  Sect.  xiv.  Insert  the  following 
after  the  words  “  his  residence.” 

And  if  any  person  registered  shall  notify  to  the  Regis¬ 
trar  that  he  has  ceased  to  practise,  and  wishes  to  with¬ 
draw  his  name  from  the  Register,  the  Registrar  shall 
have  power  to  erase  his  name. 

Original  Act.  xx.  In  case  it  appear  to  the  General 
Council  that  the  course  of  study  and  examinations  to  be 
gone  through  in  order  to  obtain  any  such  qualification 
fiom  any  such  college  or  body  aie  not  such  as  to  secure 
the  possession  by  persons  obtaining  such  qualification 
of  the  requisite  knowledge  and  skill  for  the  efficient  prac¬ 
tice  of  their  profession,  it  shall  be  lawful  for  such  Gene- 
lal  Council  to  represent  the  same  to  Her  Majesty’s  Most 
Honourable  Privy  Council. 

I’roposed  Amendment.  For  Sect.  xx. — Substitute  a 
section  to  the  following  effect : — 

It  shall  be  lawful  for  the  General  Council  to  lay  down 
such  regulations  respecting  the  education  and  examina¬ 
tion  of  practitioners  in  medicine,  surgery,  and  pharmacy, 
as  may  appear  to  them  fitted  to  insure  adequate  know¬ 
ledge  and  skill  in  the  several  departments  of  the  profes¬ 
sion  ;  and  the  said  General  Council  shall  then  submit  said 
regulations  to  Her  Majesty’s  IMost  Honourable  Privy 
Council.  And  the  said  regulations,  if  sanctioned  by  the 
said  1  livy  Council,  shall  then  be  obligatory  upon  all 
universities,  colleges,  and  other  bodies  enumerated  in 
schedule  (A)  to  this  Act. 

Original  Act.  xxi.  It  shall  be  lawful  for  the  Priv}' 
Council,  upon  any  such  representation  as  aforesaid,  if  it 
see  fit,  to  order  that  any  qualification  granted  by  such 
college  or  body,  after  such  time  as  may  be  mentioned  in 
the  order,  shall  not  confer  any  right  to  be  registered 
under  this  Act  :  provided  always,  that  it  shall  be  lawful 
for  Her  Majesty,  with  the  advice  of  her  Privy  Council, 
when  it  is  made  to  appear  to  her,  upon  further  represen¬ 
tation  from  the  General  Council  or  otherwise,  that  such 
college  or  body  lias  made  effectual  provision,  to  the 
satisfaction  of  such  General  Council,  for  the  improve¬ 
ment  of  such  course  of  study  or  examinations,  or  the 
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mode  of  conducting  such  examinations,  to  revoke  any 
such  order. 

Proposed  Amendment.  For  Sect.  xxi. — Substitute  the 
following ; — 

And  it  shall  be  lawful  for  the  Privy  Council,  upon  its 
being  represented  to  them,  that  any  university,  college, 
or  other  body  enumerated  in  schedule  (A)  does  not  com¬ 
ply  with  such  regulations,  to  declare  that  any  qualifica- 
tion  granted  by  such  university,  college,  or  body,  shall 
not  confer  any  right  to  be  registered  under  this  Act. 
Provided  always,  etc. 

Original  Act.  xxvii.  The  Registrar  of  the  General 
Council  shall  in  every  year  cause  to  be  printed,  published 
and  sold,  under  the  direction  of  such  Council,  a  correct 
Register  of  the  names  in  alphabetical  order  according  to 
the  surnames,  with  the  respective  residences,  in  the 
form  set  forth  in  schedule  (D)  to  this  Act,  or  to  the  like 
effect,  and  medical  titles,  diplomas,  and  qualifications 
conferred  by  any  corporation  or  university,  or  by  doctor¬ 
ate  of  the  Archbishop  of  Canterbury,  with  the  dates 
thereof,  of  all  persons  appearing  on  the  General  Regis¬ 
ter  as  existing  on  first  day  of  January  in  every  year ; 
and  such  Register  shall  he  called  the  Medical  Register  ; 
and  a  copy  of  the  Medical  Register  for  the  time  being, 
purporting  to  be  so  printed  and  published  as  aforesaid, 
shall  be  evidence  in  all  courts  and  before  all  Justices  of 
the  Peace  and  others  that  the  persons  therein  specified 
are  registered  according  to  the  provisions  of  this  Act ; 
and  the  absence  of  the  name  of  any  person  from  such 
copy  shall  be  evidence,  until  the  contrary  be  made  to 
appear,  that  such  person  is  not  registered  according  to 
the  provisions  of  this  Act :  provided  always,  that  in  the 
case  of  any  person  whose  name  does  not  appear  in  such 
copy,  a  certified  copy,  under  the  hand  of  the  Registrar 
of  the  General  Council,  or  of  any  Branch  Council,  of  the 
entry  of  the  name  of  such  person  on  the  general  or  local 
Register,  shall  be  evidence  that  such  person  is  registered 
under  the  provisions  of  this  Act. 

Proposed  Amendment.  To  Sect,  xxvii. — After  the 
w'ords  “  Provisions  for  this  Act”  add  the  words  as  pro¬ 
posed  in  the  Tabular  Statement,  viz  ; — 

“  And  that  he  is  not  possessed  of  any  qualification 
which  would  entitle  him  to  be  registered  in  accordance 
with  the  provisions  of  this  Act.” 

Original  Act.  xxix.  If  any  registered  medical  practi¬ 
tioner  shall  be  convicted  in  England  or  Ireland  of  any 
felony  or  misdemeanour,  or  in  Scotland  of  any  crime  or 
offence,  or  shall  after  due  inquiry  be  judged  by  the  General 
Council  to  have  been  guilty  of  infamous  conduct  in  any 
professional  respect,  the  General  Council  may,  if  they 
see  fit,  direct  the  Registrar  to  erase  the  name  of  such 
medical  practitioner  from  the  Register. 

Proposed  Amendment.  For  Sect.  xxix. — The  clause, 
as  suggested  by  Mr.  Ouvry,  and  printed  in  the  Tabular 
Statement  approved  of,  viz.  : — 

The  Council  may  refuse  to  register  any  person  who 
may  have  been  convicted,  in  England  or  Ireland,  of  any 
felony  or  misdemeanour,  or  in  Scotland  of  any  crime  or 
offence  ;  and  if  atiy  registered  person  shall  be  so  con- 
victed,  or  shall,  after  due  inquiry,  be  judged  by  the 
General  Council  to  have  been  guilty  of  infamous  conduct 
in  a  professional  respect,  whether  before  or  after  regis¬ 
tration,  the  General  Council  may,  if  they  see  fit,  direct 
the  Registrar  to  erase  the  name  of  such  person  from  the 
Register. 

Original  Act.  xxxi.  Every  person  registered  under 
this  Act  shall  be  entitled,  according  to  his  qualification 
or  qualifications,  to  practise  medicine  or  surgery,  or  me¬ 
dicine  and  stfrgery,  as  the  case  may  be,  in  any  part  of 
Her  Majesty’s  dominions,  and  to  demand  and  recover  in 
any  court  of  law,  with  full  costs  of  suit,  reasonable 
charges  for  professional  aid,  advice,  and  visits,  and  the 
cost  of  any  medicines  or  other  medical  or  surgical  appli¬ 
ances  rendered  or  supplied  by  him  to  his  patients  : 
provided  always,  that  it  shall  be  lawful  for  any  College  of 
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1  Physicians  to  pass  a  byelaw  to  the  eftect  that  no  one  of 
their  Fellows  or  members  shall  be  entitled  to  sue  in 

■  manner  aforesaid,  in  any  court  of  law,  and  thereupon 
such  byelaw  may  be  pleaded  in  bar  to  any  action  for  the 

I  purposes  aforesaid  commenced  by  any  Fellow  or  mem- 
'  her  of  such  college. 

Proposed  Amendment.  Sect.  xxxi. — Every  person  re- 
i  gistered  under  this  Act  shall  be  entitled,  according  to  his 

■  qualification  or  qualifications,  to  practise  medicine,  or 
'  surgery,  or  pharmacy ;  or  medicine  and  surgery,  and 
1  pharmacy,  as  the  case  may  be,  etc. 

I  Original  Act.  xxxtv.  After  the  first  day  of  January, 

.  one  thousand  eight  hundred  and  fifty-nine,  the  words 
.  “  legally  qualified  medical  practitioner,”  or  “  duly  quali¬ 
fied  medical  practitioner,”  or  any  words  importing  a 
I  person  recognised  by  law  as  a  medical  practitioner  or 
i  member  of  the  medical  profession,  when  used  in  any 
I  Act  of  Parliament,  shall  be  construed  to  mean  a  person 
j  registered  under  this  Act. 

,  Proposed  Amendment.  To  Sect,  xxxiv. — The  follow- 
i  ing  words  to  be  added ; — “  According  to  his  qualification 
„  or  qualifications.” 

[  Original  Act.  xxxvi.  After  the  first  day  of  Jatiuar?/, 

:  one  thousand  eight  hundred  and  fifty-nine,  no  person 
shall  hold  any  appointment  as  a  physician,  surgeon,  or 
:  other  medical  officer,  either  in  the  military  or  naval  ser¬ 
vice,  or  in  emigrant  or  other  vessels,  or  in  any  hospital, 
infirmary,  dispensary,  or  lying-in  hospital;  not  supported 
wholly  by  voluntary  contributions,  or  in  any  lunatic  asy- 
,  lum,  gaol,  penitentiary,  house  of  correction,  house  of 
i  industry,  parochial  or  union  workhouse  or  poorhouse, 

-  parish  union,  or  other  public  establishment,  body,  or  in¬ 
stitution,  or  to  any  friendly  or  other  society  for  affording 

■  mutual  relief  in  sickness,  infirmity,  or  old  age,  or  as  a  me¬ 
dical  officer  of  health,  unless  he  be  registered  under  this 

■  Act :  provided  always,  that  nothing  in  this  Act  contained 
i  shall  extend  to  repeal  or  alter  any  of  the  provisions  of  the 

Passengers  Act,  1855. 

Proposed  Amendment.  Sect,  xxxvi. — The  word  “  apo- 
‘  thecary”  to  be  inserted  after  “  surgeon.” 

I  Original  Act.  xxxvii.  After  the  first  day  of  January, 

\  one  thousand  eight  hundred  and  fifty-nine,  no  certificate 
required  by  any  act  now  in  force,  or  that  may  hereafter 
be  passed,  from  any  physician,  surgeon,  or  other  medical 
,  practitioner,  shall  be  valid,  unless  the  person  signing  the 
same  be  registered  under  this  Act. 

Proposed  Amendment.  For  Sect,  xxxvii. — Substitute 
|l'  the  following  : — 

il  After  the  first  day  of  January,  one  thousand  eight 
1)  hundred  and  fifty-nine,  no  certificate  required  by  any  act 
j  now  in  force,  or  that  may  hereafter  be  passed  from  any 
’  physician,  surgeon,  or  apothecary,  or  other  medical  prac- 
titioner,  shall  be  valid,  unless  the  person  signing  the 
k  same  be  registered  under  this  Act. 

'  Original  Act.  xl.  Any  person  who  shall  wilfully  and 
I  falsely  pretend  to  be  or  to  take  or  use  the  name  or  title 
L  of  a  Physician,  Doctor  of  Medicine,  Licentiate  in  Medi- 
f-,  cine  and  Surgery,  Bachelor  of  Medicine,  Surgeon,  Gene- 
1  ral  Practitioner  or  Apothecary,  or  any  name,  title,  addi¬ 
tion,  or  description  implying  that  he  is  registered  under 
i  this  Act,  or  that  he  is  recognised  by  law  as  a  Physician, 
I  or  Surgeon,  or  Licentiate  in  Medicine  and  Surgery,  or  a 
'  Practitioner  in  Medicine,  or  an  Apothecary,  shall  upon  a 
summary  conviction  for  any  such  offence,  pay  a  sum  not 
,  exceeding  twenty  pounds. 

Proposed  Amendment.  On  and  after  the  day  of  186, 
it  shall  not  be  lawful  for  any  person  unless  registered 
Hi  under  this  Act,  to  pretend  to  be,  or  take  or  use  the 
name  or  title  of  Physician,  Doctor  of  Medicine,  Licenti¬ 
ate  in  Medicine  or  Surgery,  Master  in  Surgery,  Bachelor 
of  Medicine,  Doctor,  Surgeon,  Medical  or  General  Prac- 
1  titioner,  or  Surgeon  Apothecary  or  Accoucheur,  or  Licen- 
;  tiate  or  Practitioner  in  Midwifery,  or  any  other  medical 
I  or  surgical  name  or  title,  and  any  unregistei’ed  person  so 
oiiending  shall  forfeit  and  pay  a  sum  of  not  exceeding 


£20,  to  be  recovered  in  a  summary  way  before  the  Jus¬ 
tices  of  the  Peace. 

Original  Act.  xlviii.  It  shall,  notwithstanding  any¬ 
thing  herein  contained,  be  lawful  for  Her  Majesty,  by 
Charter,  to  grant  to  the  Royal  College  of  Surgeons  of 
England  power  to  institute  and  hold  examinations  for 
the  purpose  of  testing  the  fitness  of  persons  to  practise 
as  dentists  who  may  be  desirous  of  being  so  examined, 
and  to  grant  certificates  of  such  fitness. 

Proposed  Amendment.  Sect,  xlviii. — Amend  by  intro- 
dneing  the  words  “  Ireland  and  the  Faculty  of  Physi¬ 
cians  and  Surgeons,”  after  England. 

Original  Act.  lv.  Nothing  in  this  Act  contained  shall 
extend  or  be  construed  to  extend  to  prejudice  or  in  any 
way  to  affect  the  lawful  occupation,  trade,  or  business 
of  chemists  and  druggists  and  dentists,  or  the  rights, 
privileges,  or  employment  of  duly  licensed  apothecaries 
in  Ireland,  so  far  as  the  same  extend  to  selling,  com¬ 
pounding,  or  dispensing  medicines. 

Proposed  Amendment.  Sect.  lv. — Omit  the  words, 
“  Chemists,  Druggists,  and.” 

A  section  to  the  following  effect  to  be  added  : — • 

Sect.  i.vi.  It  shall  not  be  lawful  for  any  person  to  keep 
open  shop  for  the  compounding  of  physicians’  and  sur¬ 
geons’  prescriptions,  unless  he  be  a  Licentiate  of  the 
Apothecaries’  Hall  of  England  or  Ireland,  or  shall  have 
received  a  certificate  of  the  competency  to  compound 
medicine,  from  either  of  the  above  bodies,  or  from  the 
Pharmaceutical  Society,  or  from  some  other  body  duly 
authorised  in  England,  Ireland,  or  Scotland,  by  the 
General  Medical  Council,  to  institute  the  necessary  ex¬ 
amination,  and  to  grant  such  certificate,  and  at  such 
rate  of  fee  as  the  General  Medical  Council,  with  the  ap¬ 
proval  of  the  Privy  Council,  may  sanction  ;  and  any  per¬ 
son  keeping  open  shop  for  the  compounding  of  medicine, 
unless  qualified  as  aforesaid,  shall,  upon  a  summary 
conviction  for  any  such  offence,  before  any  Justice  of 
the  Peace,  pay  a  sum  not  exceeding  d,'20.  And  for  the 
better  protection  of  the  public,  and  to  ensure  the  carry¬ 
ing  out  of  the  provisions  as  aforesaid,  it  is  hereby  en¬ 
acted  that  the  Medical  Council  may  appoint  from  time 
to  time  one  inspector  for  England,  one  for  Ireland,  and 
one  for  Scotland,  whose  duties  it  shall  be  to  inspect,  as 
often  as  may  be  required,  all  shops  where  medicines  are 
compounded,  and  to  carry  into  effect  the  provisions  of 
this  Act  in  regard  to  such  shops  ;  and  that  such  inspec¬ 
tors  be  paid  such  salaries  out  of  the  Consolidated  Fund 
as  the  General  Council,  with  the  approval  of  the  Lords 
Commissioners  of  Her  Majesty’s  Treasury  may  from 
time  to  time  determine. 

A  section  also  to  be  added  as  follows : — 

Sect.  Lvii.  No  patent  quack  or  other  medicine  shall 
be  sold  unless  a  sworn  certificate  of  its  composition  be 
lodged  with  the  Registrar  of  the  General  Council,  and  a 
copy  thereof  be  open  for  inspection  in  the  shop  or  place 
in  which  such  medicine  is  sold ;  and  any  person,  or  pro¬ 
prietor  of  a  shop,  selling  any  secret  remedy  shall,  on 
summary  conviction,  for  each  such  offence,  be  liable  to  a 
penalty  not  exceeding  £20. 

D.  J.  Corrigan,  Chairman. 


Report  of  the  Speci.al  Committee  appointed  by  the 
General  Council  on  27th  May,  180o,  relative 

TO  THE  PlIARM-ACOPOHA. 

The  Committee  appointed  “to  take  into  consideration, 
and  to  report  what  further  steps  it  is  desirable  for  the 
General  Council  to  take  in  reference  to  the  Pharma¬ 
copoeia,’’  have  carefully  considered  various  matters  which 
have  been  put  before  them  and  the  Council,  by  the  Chair¬ 
man  of  the  Pharmacopoeia  Committee.  They  have  to- 
report  that  several  of  these  matters  are  of  great  impor¬ 
tance,  and  require  the  attention  of  the  Council,  beforo 
its  present  meetings  come  to  an  end  ;  and  they  recom¬ 
mend  that  these  be  all  settled  now,  so  that  as  little  as- 
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possible  of  the  business  connected  with  the  Fharmaco- 
pceia  shall  be  left  over  to  another  session  of  the 
Council. 

I.  The  first  subject  to  which  the  Committee  have 
turned  their  attention  is  the  expense  attending  the  pre¬ 
paration  and  publication  of  the  Pharmacopoeia,  and  the 
mode  and  terms  of  payment. 

Every  member  of  Council  was,  or  might  have  been 
aware,  that  a  Pharmacopoeia,  which  was  to  be  an  amal¬ 
gamation  of  three  National  Pharmacopoeias,  could  not 
be  prepared  without  a  large  expenditure.  During  the 
first  session  of  the  Council  there  seems  to  have  been  a 
general  understanding  that,  unless  for  the  .services  of 
professional  chemists  and  others,  to  whom  the  several 
branches  of  the  Pharmacopoeia  Committee  might  find  it 
necessary  to  entrust  a  part  of  their  duty,  the  Council 
would  escape  any  outlay  on  account  of  those  engaged  in 
preparing  the  work.  The  labour  required  of  the  Sub¬ 
committees,  however,  soon  proved  to  be  so  great  in 
prospect,  that  it  was  impossible  to  expect  that  so  many 
professional  men  should  surrender  their  time  without 
some  compensation.  Accordingly  it  was  stated  by  the 
Chairman  of  the  P/m?‘macoj9ce!a  Committee,  at  the  session 
of  Council  in  1850,  that  provision  would  have  to  be  made 
for  a  charge  on  this  account.  No  idea  could  be  formed 
at  that  period,  however,  of  the  probable  charge,  under 
any  possible  arrangement  which  the  Pharmacopoeia 
Committee,  or  the  Council,  could  then  have  proposed. 

This  Committee  are  confident,  that  no  one  conversant 
with  the  practical  difficulties  which  surround  the  task 
committed  to  the  Pharmacopoeia  Committee  will  suppose 
that  any  part  of  the  work  they  have  gone  through  was 
superfiuous,  or  has  been  the  cause  either  of  delay  or  of 
expense  which  might  have  been  avoided.  It  may  be 
added,  that  the  extra  expenditure  occasioned  by  the  de¬ 
lay  which  originated  in  the  question  settled  by  the 
Council  last  October,  relative  to  Weights  and  Measures, 
has  been  inconsiderable. 

The  mode  of  payment  of  all  charges  on  account  of  the 
Pnarmacopceia  has  been  clearly  understood  by  its  Com¬ 
mittee;  but  little  appears  on  the  subject  in  the  Minutes 
of  the  Council,  which  can  serve  as  a  guide  to  the  present 
Committee.  The  understanding  was,  that  the  Council 
should  advance  from  the  Registration  Fund  such  money 
as  might  be  required  for  current  expenses,  the  payment 
of  which  could  not  be  justly  ])ostponed;  that  these  ad¬ 
vances  should  be  repaid  from  the  proceeds  of  the  sale  of 
the  Phamnacopoeia ;  and  that  the  other  charges,  includ¬ 
ing  especially  compensation  to  members  of  the  Sub-com¬ 
mittees  for  their  time  and  services  at  Sub-committee 
Meetings,  must  depend  on  the  amount  of  these  proceeds. 
Accordingly,  the  advances  made  by  the  Council,  on  ac¬ 
count  of  the  Pharmacopeia,  were  applied  to  remnneration 
for  much  chemical,  botanical,  and  pharmaceutic  advice 
and  experiment;  for  the  attendance  of  nine  members  at 
two  Delegations,  one  in  London  and  another  in  Edin¬ 
burgh  ;  and  for  lesser  current  expenses.  But  the  remain¬ 
ing  charge,  which  relates  to  the  services  of  Secretaries 
and  Editors,  to  certain  extensive  chemical  investigations, 
and  to  attendance  on  Sub  committee  Meetings,  is  still' 
open  for  consideration ;  and  this  Committee  are  of  opinion 
that  all  these  charges  ought  to  be  settled,  as  far  as 
possible,  by  the  Council,  before  its  present  meetings 
terminate.  “ 

The  Committee  of  Council  beg  here  to  observe,  that 
the  Council,  in  advancing  at  different  periods  sums  from 
the  Registration  Fund,  for  the  current  expenses  of  the 
Pharmacopeia  Committee,  does  not  appear  to  have  given 
any  special  authority,  or  instructions,  as  to  the  particular 
items  of  current  expenses  wliich  should  be  paid  from 
these  advances.  The  Chairman  of  the  Pharmacopeia 
Committee  made  certain  statements  on  that  head  to  the 
Council  from  time  to  time ;  and  he  considered  himself 
entitled  to  endorse,  and  the  Treasurer  of  the  Pharmaco¬ 
peia  Committee  to  pay  the  charges  mentioned  above,  as 
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in  conformity  with  the  statements  made  in  Council.  It 
might  have  been  better  had  the  instructions  of  the  Council 
been  more  specific.  But  this  Committee  submit  that  the 
attempt  to  make  them  so,  would  probably  have  involved 
frequent  delays,  on  account  of  the  nece.ssity,  under  such 
instructions,  of  references  from  the  Pharmacopeia  Com- 
mittee  to  the  General  Council  at  times  when  the  Council 
might  not  be  sitting. 

The  Council  should  keep  in  view,  before  providing  for 
the  payment  of  attendance  on  Sub  committee  Meetmgs, 
that  a  large  proportion  of  the  Fund  accruing  from  the’ 
sale  of  the  Pharmacopeia  will  be  required  to  replace 
what  has  been  advanced  from  the  Registration  Fund, 
and  to  defray  the  cost  of  printing  and  publishing  the 
work,  and  remuneration  still  due  for  Chemical  Investi^a- 
tions,  and  to  Secretaries  and  Editors.  ° 

The  terms  on  which  the  charges  thus  remaining  due 
should  be  paid,  have  received  the  most  earnest  attention 
of  this  Committee. 

Two  distinguished  chemists  were  requested  jointly  to 
undertake  together  extensive  investigations  essential  for 
the  Chemistry  of  the  Pharmacopeia.  These  gentlemen 
devoted  their  whole  time  for  many  days  to  these  inves¬ 
tigations,  and  one  of  them  had  to  leave  his  professional 
duties  at  Edinburgh  in  order  to  meet  the  other  at  Dublin. 
The  Chairman  of  the  Pharmacopeia  Committee  informs' 
us  that  these  labours  were  undertaken  on  the  footintr 
that,  in  all  probability,  those  who  conducted  them  would 
be  paid  by  the  Council  an  allowance  at  the  same  rate  as 
Members  of  the  General  Council  for  attending  its  meet¬ 
ings  :  and  that  this  allowance  would  be  very  much  under 
the  usual  fees  received  by  chemists  in  the  like  circum¬ 
stances. 

The  duties  of  the  Secretaries  being  over,  or  very 
nearly  so,  the  Committee  are  able  to  come  to  an  opinion 
under  that  head  of  expenditure ;  and  they  recommend 
that  the  sum  of  £100  be  paid  to  each  of  the  Secretaries 
of  the  Edinburgh  and  Dublin  Subcommittees  ;  and  the 
sura  of  £150  to  the  Secretary  of  the  London  Subcom¬ 
mittee,  who  has  acted  also  as  General  Secretary  of  the 
whole  Committee. 

The  duty  of  the  Editors  has  only  now  begun.  The  Com¬ 
mittee  have  been  informed  that  this  duty  will  last  four 
months  :  and  as  two  cf  the  Editors  reside  at  a  distance, 
one  in  Edinburgh  and  the  other  in  Dublin,  the  labour  of 
all  three  must  be  considerable.  The  Council  should  also 
be  informed  that  it  has  no  claim  on  these  gentlemen, 
originating  in  membership  of  the  Council;  for  none  of 
them  is  a  member  of  this  body.  The  Committee  are, 
therefore,  of  opinion  that  the  Edinburgh  and  Dublin 
Editors  ought  to  be  awarded  for  their  trouble  a  sum  of 
£X)  each,  and  the  principal  Editor  in  London  a  sum 
of  £75. 

The  payment,  to  members  of  the  Subcommittees  is  a 
difierent  question.  If  the  Committee  look  only  to  the 
professional  position  of  most  of  the  gentlemen  who  com¬ 
pose  the  Pharmacopeia  Subcommittees,  and  to  the  time 
and  knowledge  which  they  have  given  to  the  duty  under¬ 
taken  by  them  at  request  of  the  Council,  this  Committee 
could  scarcely  hope  to  compensate  them  for  their  services 
by  an  adequate  remuneration.  The  Committee  therefore 
recommend  that  £500  should  be  voted  as  an  Honorarium 
to  each  Subcommittee.  The  sum  of  all  the  Subcom¬ 
mittee  meetings  has  been  during  four  years  407;  and 
the  sum  ol  attendances  of  all  the  members  has  been 
1851.  But  even  these  numerous  attendances  give  no 
ide3  of  the  amount  of  labour  of  the  Subcommittees,  not 
a  few  of  whose  members  have  given  much  of  their 
private  and  individual  leisure  to  the  business  of  the 
Pharmacopeia. 

It"  The  next  subject  brought  before  the  Committee 
1  elates  to  the  form  or  forms  in  which  the  Pharmacopeia 
ought  to  be  published.  After  the  statements  put  before 
the  Council  at  the  meeting  of  Council  on  the  ^(Jth  in¬ 
stant,  it  is  merely  necessary  for  this  Committee  to  report 
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j  their  opinion,  that  on  the  whole  it  is  advisable  that  two 
J  Editions  be  published  contemporaneously,  an  octavo  and 
^  a  duodecimo  edition,  as  proposed  by  the  Executive  Com- 
t  mittee  of  the  Council.  The  Committee  find  tltat  the 
duodecimo  edition  may  be  sold  at  the  low  price  of  5s.  a 
I-  copy,  and  the  octavo  at  7s.  fid.,  without  involving  the 
Council  in  any  eventual  loss,  although  a  portion  of  the 
advances  made  by  the  Council  may  be  for  some  time  un- 
V  discharged. 

The  Council  will  recollect  that  the  price  of  the  work 
..  must  receive  the  sanction  of  the  Lords  of  Her  Majesty’s 
:  Treasury. 

m.  The  third  question  submitted  to  the  Committee 
*  is,  whether  it  may  not  be  advisable  that  the  publication 
I  of  the  Pharmacoposia  be  preceded  by  some  explanation 
:  of  its  composition,  the  principles  of  its  construction,  the 
’  changes  introduced,  and  the  necessity  under  which  the 
;  members  of  the  several  branches  of  the  medical  profes- 
;  sion  will  lie  of  making  themselves  acquainted  with  the 
1  British  Pharmacopeia,  and  of  discarding  all  those  which 
'  it  is  to  supersede.  The  Committee  are  of  opinion  that 
^  a  measure  of  this  kind  may  prove  not  only  acceptable  to 
i  the  medical  profession  .at  large,  but  likewise  very  service- 
j  able  for  preventing  inconvenient  and  even  dangerous 
1  errors.  The  Committee  do  not  think  it  necessary  that 
J  the  General  Council  should  themselves  prepare  and 
j  authorise  a  publication  of  this  nature.  But  the  Chair- 
,  man  of  the  Pharmacopeia  Committee  has  expressed  his 
readiness  to  publish  such  a  document,  if  agreeable  to  the 
t  Council. 

IV.  The  next  subject  for  the  Committee’s  consideration 
I  regards  the  means  which  may  be  taken  by  the  present 
Council  for  supplying  their  members  with  the  experience 
!  which  the  Council  has  gained  as  to  the  most  suitable 

■  machinery  for  preparing  future  editions  of  the  Pharma¬ 
copeia,  and  publishing  them  with  the  least  possible 
delay  and  expense. 

It  appears  to  have  been  thought  by  some  members  of 
the  Council,  that  the  number  of  persons  who  have  been 
engaged  in  preparing  the  British  Pharmacopeia,  and 
consequently  the  expense,  might  have  safely  been  less 
than  on  the  present  occasion.  The  Pharmacopeia  Com- 
'  mittee  might  indeed  have  consisted  of  a  smaller  number 
'  of  members,  had  the  Council  not  had  to  reconcile  three 
Pharmacopeias,  and  the  members  of  the  medical  pro- 
'  fession  in  the  three  divisions  of  the  kingdom,  who  have 
been  long  accustomed  to  use  them.  Without  a  large  re¬ 
presentation  in  Committee  from  the  several  bodies  con- 
^  cerned  in  those  works,  serious  jealousies  and  obstacles 
would  have  arisen,  which  it  would  have  been  highly 
;  undesirable  to  provoke.  But  the  Council  is  now  the 
sole  authority,  and  alone  incurs  public  responsibility,  in 
regard  to  the  Pharmacopeia.  It  may  henceforth  adopt 
j  without  reserve  the  measures  which  seem  most  suitable 

■  for  subsequent  editions. 

The  Committee,  on  considering  what  measures  may 
1  be  now  recommended  to  the  Council,  have  been  im- 
i' pressed  with  the  recommendation  of  the  Chairman  of 
the  Pharmacopeia  Committee,  that  the  improvements 
;in  medicine  and  pharmacy  ought  not  be  allowed  to  ac- 

I  cumulate  long  without  being  introduced  by  authority  to 
the  medical  profession  at  large ;  and  that  therefore 
'either  a  supplement,  or  new  edition,  of  the  Pharmaco¬ 
peia,  ought  to  be  brought  out  every  five  years  on  an 
average;  and  that,  for  this  purpose,  a  charge  should  be 
given  by  the  Council  to  one  or  mote  competent  persons 
to  keep  up  the  necessary  information  for  the  Pharma¬ 
copeia  on  a  level  with  advancing  knowledge  from  month 
■  to  month ;  so  that  the  requisite  changes  might  be  sup- 
■(  plied  to  the  Council  within  a  very  short  period  after 
i_  demand. 

j:  To  this  end  the  Committee  advise  that — 
i  1.  In  each  capital  of  the  three  divisions  of  the  kingdom 
f  respectively  the  Branch  Council  should  appoint  a  person 


to  undertake  this  duty  who  is  a  medical  practitioner, 
acquainted  with  the  natural  history  and  chemistry  of 
pharmacy. 

2.  That  it  should  be  an  instruction  to  these  gentlemen 
to  invite  information  as  to  improvements  in  the  P/iarr«a- 
copeia  from  the  medical,  surgical,  and  pharmaceutical 
bodies  of  the  several  divisions  of  the  country. 

3.  That,  under  the  sanction  of  the  Executive  Com¬ 
mittee,  the  treasurer  be  empowered  to  pay  to  each  of 
these  gentlemen  a  sum  not  exceeding  ^£20  annually  for 
charges  for  scientific  and  practical  inquiries. 

4.  That  they  should  inter-communicate  their  results 
half-yearly. 

5.  That  they  should  be  ready  every  five  years  to  give, 
at  the  request  of  the  General  Council,  their  conjoint 
opinion  as  to  the  changes  they  consider  advisable  for  a 
new  edition,  or  a  supplement,  of  the  Phaarmacopeia. 

6.  That  the  Executive  Committee  should  have  charge 
of  editing  and  publishing  such  new  edition  or  supple¬ 
ment,  after  approval  by  the  General  Council. 

v.  The  last  subject  to  be  referred  to  by  this  Com¬ 
mittee  is  the  recent  introduction  of  a  Bill  into  the  House 
of  Commons,  for  altering  the  Weights  and  Measures  of 
the  Kingdom  to  the  Metrical  Decimal  System  of  France 
and  many  other  countries.  'Ihe  Bill  contemplates,  that, 
if  passed,  the  Act  shall  be  permissive  for  three  years,  and 
then  compulsory.  Pharmacy  is  expressly  included.  The 
House  of  Commons  takes  up  the  second  reading  of  the 
Bill  on  July  1. 

The  Council  will  observe  that  it  is  quite  otherwise 
circumstanced  in  respect  to  this  Bill,  than  when  it  came 
to  a  decision  last  October  on  the  question,  whether  the 
French  Metrical  System  of  Weights  and  Measures  should 
be  adopted  at  that  time  as  the  system  for  pharmacy  in 
this  country.  The  Committee,  therefore,  beg  to  call  the 
attention  of  the  Council  to  the  approaching  proceedings 
in  Parliament.  But  they  leave  it  to  the  Council  itself  to 
decide  whether  any,  and  what  steps  should  be  taken  by 
the  Council  in  the  present  position  of  this  important 
question. 

R.  Christison,  Chairman. 


^orrfSjjoithma. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Permit  me  again  to  trespass  on  the  pages  of  your 
journal  to  inform  the  Poor-law  medical  oflBcers  that,  since 
my  last  communication  with  them,  I  have  employed  much 
time  in  superintending  and  directing  the  preparation  of 
an  extensive  series  of  tables,  placing  side  by  side  the 
number  of  parishes,  area  in  statute  acres,  iiopulation, 
number  of  medical  officers  and  their  salaries  at  different 
periods,  also  the  amount  of  extra  medical  fees,  and  in  a 
final  column  the  total  medical  expenditure,  the  dates 
commencing  in  the  year  1842,  and  terminating  in  1801. 
The  evidence  accompanying  this  will,  I  trust,  convince 
the  most  sceptical  of  the  justice  of  our  complaints,  and 
the  incorrectness  of  some  of  the  material  points  in  Mr. 
Cane’s  statement  last  session.  This  evidence  I  intend 
to  lay  before  the  select  committee  as  soon  as  it  shall  be 
reappointed.  I  have,  however,  been  informed  through 
the  medium  of  a  member  of  parliament,  “  that  the  delay 
in  the  reappointment  of  the  committee  arises  from  pres¬ 
sure  of  business  at  tbe  board  owing  to  distress  in  the 
north,  and  that  a  continuance  bill  for  the  year  is  likely 
to  be  brought  in.”  In  this  I  trust  my  informant  may  be 
mistaken,  as  it  is  not  long  since  I  had  a  letter,  in  reply 
to  one  I  addressed  to  the  Right  Hon.  C.  P.  Villiers,  promis¬ 
ing  me  a  communication  as  soomas  the  appointment  is 
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made,  which  leads  me  to  believe  that  it  was  then  at  least 
intended  tomove  the  reappointment  of  the  committee ;  but 
as  it  is  possible  that  even  when  they  meet,  it  may  only  be 
for  the  purpose  of  drawing  up  a  I’eport  and  not  to  receive 
further  evidence,  I  thiuk  it  most  desirable  to  be  prepared 
for  that  event,  and  put  into  print  a  part  at  least  of  the 
evidence  I  have  drawn  up,  in  order  that  the  committee 
may  be  in  possession  of  certain  facts,  and  come  prepared 
to  recommend  to  parliament  resolutions  which  will  tend 
to  improve  the  system  of  medical  relief  to  the  poor. 

The  great  drawback  in  placing  my  evidence  in  the 
printer’s  hands,  is  the  want  of  money,  having  already 
expended  about  £2b  more  than  I  have  received  ;  it  must 
therefore,  now  rest  with  the  Poor  law  medical  ofScers 
themselves,  whether  I  am  to  proceed  or  stand  still.  I 
believe  we  have  arrived  very  near  the  termination  of  our 
up-hill  labours — I  therefore  advise  we  should  go  on  a 
little  further  and  crown  the  summit  of  the  hill — the  old 
adage  “  faint  heart  never  won  fair  lady”  is  not  inapplic¬ 
able  to  our  case. 

No  great  cause  has  ever  been  carried  in  the  House  of 
Commons  without  much  trouble  and  some  expense  ;  and 
as  ours  is  a  great  cause  involving  annually  the  welfare 
of  one  million  and  a  quarter  of  the  sick  poor  of  this 
kingdom,  I  do  trust  my  medical  friends  will  not  shrink 
from  a  little  further  exertion,  I  am  aware  it  is  con¬ 
sidered  by  many  a  hopeless  task  to  fight  against  a  public 
board,  but  I  feel  convinced  that  we  have  only  to  prove 
the  soundness  of  the  views  we  advocate,  to  insure  the 
present  President  of  the  Poor-Law  Board  following  in 
the  footsteps  of  the  Eight  Hon.  T.  Sotheron-Estcourt, 
and  aiding  us  in  the  reform  so  much  needed. 

Since  the  commencement  of  the  present  year,  I  have 
received  but  XT9  :  10,  and  part  of  this  is  from  gentlemen 
unconnected  with  union  practice,  a  sum  but  little  over 
the  cost  of  the  postage  of  the  last  issue  of  circulars  sent 
to  the  •‘1,073  Poor-law  medical  officers.  I  trust  I  have 
but  to  name  the  circumstance  of  the  want  of  money  to 
arouse  my  friends  to  the  very  little  exertion  required,  to 
place  a  few  shillings  worth  of  postage  stamps  in  a  letter 
and  forwarding  them  to  me. 


Permit  me  a  little  further  space  to  say  a  few  words  on 
a  subject  personally  affecting  myself.  I  should  feel 
deeply  obliged  to  any  gentleman  who  could  assist  me  in 
obtaining  the  date  of  the  birth  of  Charles  Henry  Miller 
Lolley,  and  his  uncle,  John  Hopkinson  Lolley,  son  of 
'SVilliarn  Martin  Lolley,  by  his  first  wife  Anne  Swaine,  to 
whom  he  was  married  in  Liverpool  in  1802,  and  from 
whom  he  was  divorced  in  Scotland,  in  1812.  Search  has 
already  been  made  to  discover  their  place  of  birth,  but 
in  vain  ;  I  have,  therefore,  thought  it  just  possible  some 
one  of  my  medical  friends  who  possess  medical  ledgers 
for  the  years  1800  to  1813,  might,  by  simply  turning  to 
the  index  of  their  books  and  running  down  the  letter  L, 
by  chance  discover  the  name  of  Lolley,  and  thus  give  me 
a  clue  to  the  dates  of  these  births,  and  assist  a  brother 
in  either  obtaining  a  few  hundred  pounds,  or  in  prevent¬ 
ing  him  in  needlessly  expending  money  in  a  chancery 
suit. 

The  births  most  probably  took  place  either  in  or  near 
Liverpool,  the  father  having  been  a  wine  and  spirit  mer¬ 
chant  there.  In  Wales,  they  also  bad  relatives;  as  the 
property  in  chancery  belonged  to  a  Mrs.  Allen,  of  the 
Glen  near  Llangollen,  Denbigh  ;  but  as  the  divorce  took 
place  in  Scotland,  the  births  might  possibly  have  been 
there.  This,  it  will  be  said,  is  rather  a  wide  field„but  as 
your  journal  is  read  in  all  those  places,  it  is  not  improb¬ 
able  some  one  of  your  readers  may  be  found  who  can  assist 

I  am,  etc., 

Richaed  Geiffin. 

12,  Royal  Terrace,  Weymouth,  June  1,  1863. 
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Univeesity  or  Cambeidge.  The  fees  for  the  degree 
of  Master  in  Surgery  have  been  fixed  as  follows: — For 
those  who  have  not  taken  any  degree  previously  .£18 ; 
for  those  who  have  taken  the  degree  of  B.A.  or  M.B., 
.£12  ;  for  those  who  have  taken  the  degree  of  B.A.  and 
M.B.,  £0 ;  for  those  who  have  taken  the  degree  of  M.A.. 
£1.  ’ 

The  Indian  Medical  Service.  In  the  House  of 
Commons  on  Thursday  week,  in  reply  to  a  question  from 
Earl  Jermyn,  touching  the  details  of  the  amalgamation 
of  the  medical  service  of  the  late  East  India  Company 
with  that  of  the  Royal  service.  Sir  C.  Wood  said  that  he 
had  forwarded  the  papers  to  the  Horse  Guards,  and  that 
he  had  as  j'et  received  no  answer. 

St.  Mary’s  Hospital.  On  the  0th  inst.,  Chief  Justice 
Sir  A.  J.  Cockburn,  presided  at  the  distribution  of  prizes 
to  the  successful  students  connected  with  St.  Mary’s 
Hospital  Medical  School.  The  following  is  the  prize 
list : — Winter  Session,  1862-3.  Scholarship  in  Anatomy, 
value  £25,  Mr.  Carey  P.  Coombs.  Prize  for  students  of 
the  first  year,  value  £20,  Mr.  William  John  Land,  Mr 
Augustus  Muller.  Prize  for  students  of  the  second  year, 
Mr.  Philip  George  Philps.  Prize  for  students  of  the 
third  year,  Mr.  Thomas  Lyle.  Summer  Session,  1802. 
Prize  for  students  of  the  first  year,  Mr.  Thomas  Lyle. 
Prize  for  students  of  the  second  year,  Mr.  Milner  M. 
Moore.  Natural  Philosophy  (1802),  Mr.  Francis  John 
Marshall.  Certificates  of  Honour  were  also  presented  to 
Mr.  Richard  S.  P.  Griffiths,  Mr.  William  L.  Denziloe, 
Mr.  Henry  Berlin,  Mr.  M.  M,  Moore,  Mr.  Hamilton  De 
Tatham,  Mr.  Charles  Owen  Aspray,  Mr.  Charles  James 
Pavit,  Mr.  P.  G.  Philps. 

■The  Levee.  The  following  presentations  to  the 
Prince  of  Wales,  on  behalf  of  the  Queen,  took  place  at 
St.  James’s  on  Monday  the  8th  instant,  the  names  having 
been  previously  left  at  the  Lord  Chamberlain’s  office” 
and  submitted  for  her  Majesty’s  approval:— Staff-Sur¬ 
geon  P.  J.  Clarke;  Assistant-Surgeon  M.  W.  Cowan, 
M.D.;  Dr.  S.  J.  Goodfellow ;  Assistant-Surgeon  D, 
Hodgson;  Dr.  E.  Lankester;  Deputy  Inspector-General 
of  Hospitals  J.  Lovell;  Inspector-General  Di-.  Macpher- 
son,  on  appointment  of  Honorary  Physician  to  her  Ma¬ 
jesty  ;  StafF-Assistant-Surgeon  E.  L.  McSheehy;  Dr. 
George  Moore,  R.N. ;  Surgeon  G.  Pain,  Royal  Artillery; 
Assistant- Surgeon  W.  Tanner;  Assistant-Surgeon  T. 
Tarrant,  M.D.  The  following  gentlemen  also  attended 
the  levee:— Drs.  Minter,  James  McCann,  McCann,  Ed. 
Smith,  Royston  Piggot,  and  Messrs.  G.  B.  Childs,  John 
Simon,  Howel  Morgan,  and  Haynes  Walton. 

Testimonial  to  a  Surgeon.  For  several  years  past, 
Mr.  W.  B.  Young,  of  Reading,  has  held  the  appointment 
of  medical  officer  of  the  Caversham  District  of  the  Henley 
Union,  and  his  great  kindness  and  unremitting  attention 
to  the  poor  secured  for  him  universal  esteem  through¬ 
out  Die  locality,  and  considerable  regret  was  therefore 
manifested  by  all  classes,  on  its  becoming  known  that 
he  had  resolved  upon  resigning  his  post.  Anxious  to 
testify  their  sense  of  Mr.  Young’s  services,  as  well  as  of 
his  courtesy  and  kindness,  the  residents  in  the  district 
commenced  a  fund  for  the  purpose  of  presenting  him 
with  a  suitable  testimonial  on  his  retirement,  and  the 
poor  very  gladly  contributed  to  the  extent  of  their  ability. 
The  testimonial  consisted  of  a  handsome  bronze  gilt 
clock,  with  candlesticks  to  match,  forming  an  unique 
drawing-room  set;  also  several  articles  of  plate.  The 
clock  bore  the  following  inscription: — “Presented  to  W. 

B.  Young,  Esq.,  by  the  parishioners  of  Caversham  and 
Sonning,  on  his  resigning  the  appointment  of  medical 
officer  of  that  district,  after  fifteen  years  faithful  service. 
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1803.”  On  May  10th,  the  subscribers  assembled  at  the 
National  Schoolroom,  Caversham,  when  the  Rev.  J.  Ben¬ 
nett  presented  the  testimonial.  Mr.  Young,  in  acknow¬ 
ledging  the  presentation,  assured  the  subscribers  that 
he  felt  highly  gratified  at  such  an  expression  of  their 
good  feeling,  and  it  was  pleasing  to  know  he  had  dis¬ 
charged  the  duties  of  medical  officer  to  the  satisfaction 
of  all  classes. 


OPERATION  DAYS  AT  THE  HOSPITALS, 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

'  and  other  Diseases  of  the  Eectum,  1.15  p.m. — Sama- 

■  ritan,  2.30  p.m. 

Tuesday . Guy’s,  1 J  p.m. — Westminster,  2  p.m. 

I  Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. — Royal  Orthopeedic, 

2  P.M. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Monday.  Asiatic. 

Tuesday.  Statistical.— Ethnological. 

Wednesday.  Meteorological  (Anniversary). — Geological. 
Thursday.  Zoological.  —  Antiquarian.  —  Linnoean.  —  Chemical. — 
Royal. 

Saturd.ay.  Association  Medical  Officers  of  Health. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — June  6,  1863. 

\_From,  the  EegUtrar-GeneraVa  Report.'] 

Births.  Deaths. 

During  week . |  Ghls! .'  877  } 

Average  of  corresponding  weeks  1853-62  .  1850  1132 

Barometer: 

Highest  (Mon.)  30.081;  lowest  (Sat.)  29.277 ;  mean,  29.819. 
Thermometer: 

?  Highest  in  sun — extremes  (Wed.)  124.5  degs. ;  (Sun.)  77.0  degs. 

:  In  shade — highest  (Wed.)  84  degs. ;  lowest  (Mon.)  42.1  degs. 

)  Mean — 57.2  degrees ;  difference  from  mean  of  43  yrs.+0.5  deg. 

1  Range — during  week,  41.9  degrees ;  mean  daily,  23.4  degrees. 

’  Mean  humidity  of  air  (saturation=  100),  76. 

,  Mean  direction  of  wind,  S.E.  &  S.W. — Rain  in  inches,  1.07. 

I  —  -  -  -- 
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*,* *  All  lettera  and  communications  for  the  Journal,  to  be  addressed 
.'  to  the  Editor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  W.O. 

'  Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 

*  tions,  should  authenticate  them  with  their  names — of  course  not 
'  necessarily  for  publication. 


1  Village  Hospitals.— Sir  ;  I  should  feel  much  obliged  if  through 
j  the  medium  of  your  Journal  any  one  who  has  had  experience  in 
Village  Hospitals  would  favour  me  with  some  facts  relative  to 
their  practical  utiliiy  ;  also,  I  should  be  glad  to  ascertain  in  what 
towns  of  England  such  institutions  exist. 

I  June  8th,  1.S63.  I  am,  etc.,  F.  T.  J. 

f  Our  correspondent  will  find  the  information  he  asks  for  in  the 
”  back  pages  of  the  Journal.  Editor.) 

’  The  Association  Prize.— In  answer  to  the  question  of  a  “  Sur- 
-  geon  ’:  “  Whether  the  Annual  Prize  of  the  Association  is  to  be 
given  fir  an  essay  on  medicine  properly  so-called,  or  on  any  branch 
I  of  medicine  or  surpcry  ?”  We  reply,  that  the  prize  is  (as  we  under- 
i  stand  it)  for  the  best  essay  on  Practical  Medicine,  and  does  not 
apply  to  surgical  subjects. 

1  An  Announcement.  —  The  following  interesting  announcement 
f  adorns  the  interior  of  London  omnibuses : — “  Ozonised  Cod-Liver 
I*  Oil  discovered  at  the  Brompton  Hospital  to  be  the  nearest  ap¬ 
proach  to  a  specific  for  consumption  as  yet  known.” 


Therapeutical  Inquiries.— Sir  :  As  one  of  the  Therapeutical 
Committee  appointed  by  the  British  Medical  Association  to  com¬ 
pile  the  Reports  on  the  Action  of  Medicines  in  Certain  Diseases, 
may  I  request  you  to  remind  our  members  that  the  Schedules  are 
to  be  returned  to  the  members  of  the  Committee  on  or  before  the 
1st  of  July.  I  am,  etc.,  George  Harley. 

77,  Harley  Street,  June  6th,  1863. 

Addresses  of  the  Committee : — 

For  Acute  Pneumonia.— Dr.  Hughes  Bennett,  1,  Glenfinlas  Street, 
Edinburgh. 

For  Non-Syphilitic  Psoriasis.— Bt.  C.  Handheld  Jones,  49,  Green 
Street,  Park  Lane,  London. 

For  Tape-Worm. — Dr.  Alexander  Fleming,  20,  Temple  Row,  Bir¬ 
mingham. 

For  .Scnrlafina.- Charles  F.  Hodson,  Esq.,  Bishop’s  Stortford, 

For  Jaiindfce.— Dr.  George  Harley,  77,  Harley  Street,  Cavendish 
Square,  Loudon. 


Life  Assurance  Office  Fees. — Sir:  I  received  this  morning  from 
the  Clerical,  Medical,  and  General  Life  Assurance  Office,  the  usual 
medical  certificate  to  be  filled  up,  accompanied  by  the  following 
note. 

“  Mr.  G.  really  referred  to  you  as  a  private  friend.  We  should, 
however,  prefer  to  have  your  pro/essionaZ  opinion,  and  we  cannot 
think  of  availing  ourselves  of  that  without  payment.” 

Bristol,  May  28th,  1863.  I  am,  etc.,  W.  F.  Morgan. 

“Sarracenia  Purpurea”  and  “  Veratrum  Viride.”— Sir:  I  beg 
fully  to  coincide  with  you  in  your  cogent  remarks  in  the  Journal 
of  May  30th,  in  reference  to  Mr.  Cosmo  Logie  and  the  “  Sarracenia 
Purpurea.”  Mr.  Logie  is  only  one  of  many  victims  of  a  delusion; 
but  there  is  no  excuse  for  a  man  of  Jlr.  Logie’s  experience  acting 
so  foolishly. 

The  other  day  I  met  one  of  the  surgeons  belonging  to  the  cele¬ 
brated  “  Cunard”  line  of  Atlantic  steamers,  and  he  told  me  that  a 
physician  in  Boston  told  him  that  the  introduction  of  the  Sarra¬ 
cenia  Purpurea  in  the  treatment  of  small-pox  was  the  work  of  a 
Yankee  who  was  commercially  interested  in  the  sale  of  the  drug. 
He  at  the  same  time  informed  me  that  this  same  dodge  was  rather 
a  favourite  in  the  States. 

You  could  not  have  better  specimens  of  the  wholesale  dodges  of 
this  kind  than  in  the  vendors  of  the  Sarracenia  Purpurea  and  the 
Veratrum  Viride. 

The  vendors  of  the  latter  drug  have  gone  a  step  higher ;  they 
have  victimised  every  man  in  the  States  who  favoured  them  with 
their  favourable  opinion  of  their  own  preparation,  by  giving  pub¬ 
licity  to  their  names  in  all  the  leading  American,  British,  and 
continental  journals  ;  they,  the  vendors,  have  actually  taken  tlio 
pen  in  their  own  hands,  and  puffed  their  own  wares  in  medical 
journals,  aided  by  the  willing  testimony  of  their  victims.  It  is 
positively  melancholy  to  think  of  the  blind  ignorance  of  some 
members  of  the  profession,  both  at  home  and  abroad.  If  further 
proof  is  requisite  of  the  commercial  nature  of  all  that  has  been 
written  by  a  certain  Yankee  party  on  the  virtues  of  the  Veratrum 
Viride,  let  me  just  state  that  the  same  gentleman  who  opened  my 
eyes  to  the  sarracenia  dodge,  also  positively  assured  me  that,  last 
summer,  the  vessel  in  which  he  is  the  surgeon,  brought  over  no 
less  than  three  barrels  of  the  tincture  of  “  veratrum  viride”,  along 

with  the  opener  of  them,  a  Dr. - ,  of  Massachusetts,  who  has 

identified  himself  with  the  preparation  in  every  journal  and  meet¬ 
ing  to  which  be  could  get  an  introduction,  and  who  has  an  un¬ 
doubted  commercial  interest  in  its  sale. 

May  30th,  1863.  I  am,  etc.,  T.  S. 

[Mr.  Cosmo  Logie’s  letter  has  already  begun  to  bear  good  fruit 
for  the  herbalists.  We  see  that  extracts  from  it  are  already  find¬ 
ing  their  way  into  the  country  journals,  as  puffs  for  the  sale  of  the 
Sarracenia.  Editor] 

The  Sarracenia  Purpurea. — Sir:  Mr.  Logie’s  letter  in  the  Times 
is  a  very  excellent  advertisement  for  increasing  and  extending  the 
sale  of  the  pitcher  plant.  We  are  to  presume  that  the  letter  was 
inserted  simply  pro  6ono  publico.  Nevertheless,  the  public  expec¬ 
tation  of  the  efficacy  of  the  remedy  would  not  have  been  raised  to 
so  high  a  degree  if  Mr.  Logie  had  informed  them  that  every  recruit 
on  entering  the  service  is  vaccinated. 

As  I  have  known  a  man  who  had  been  inoculated  for  small-pox 
when  a  boy,  take  the  small-pox  by  infection,  and  die  from  the 
second  attack,  I  am  not  surprised  on  seeing  small-pox  after  vac¬ 
cination ;  and  I  think  Mr.  Logie  might  have  told  the  public  that 
‘‘  every  subject  of  his  eleven  cases  had  been  previously  vaccin¬ 
ated.”  ,  I  am,  etc.,  W.  A.  R. 

June  2nd,  1863. 


COMMUNICATIONS  have  been  received  from: — Mr.  William 
Copney;  Mr.  j.  D.  Hill;  Mr.  John  Brown  ;  Mr.  Steele  ;  The 
Registrar  of  the  Medical  Council;  Dr.  Harley;  Dr.  Henry 
Goode;  Dr.  J.  W.  Ogle;  Mr.  Richard  Griffin;  Mr.  Thomas 
Bryant;  Mr.STONE;  Dr.  T.  Skinner;  DhSankey;  Mr.  Jabez 
Hogg  ;  Mr.  J.  T.  F’eatherstone  ;  Dr.  Thudichum  ;  Mr.  Oltver 
Pemberton;  Mr.  Southam  ;  Mr.  Wm.  Parker;  Dr.  Humphry; 
Mr.  E.  G.  Noott;  Dr.  Wollaston;  Mr.  Walker;  Mr.  Thomas 
Martin;  Mr.  J.  Thompson ;  Dr.  J.  M.  Bryan  ;  Mr.  P.  Martin; 
Mr.  E.  Cbossman  ;  Mr.  F.  Whitwell  ;  and  Dr.  Leared. 
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TTniversity  of  London.  Notice 

w— z  is  hereby  given,  that  the  next  Half-yearly  Examination  for 
M.-VTRICULATION  in  this  University  will  commenceon  MONDAY, 
the  Cth  of  JULY,  1863.  In  addition  to  the  Metropolitan  Exam¬ 
ination,  Provincial  Pass  Examinations  will  be  held  at  Stony  hurst 
College;  Owen’s  College,  Manchester;  Queen’s  College,  Liverpool; 
and  St.  Cuthbert's  College,  Ushaw. 

Every  Candidate  is  required  to  transmit  his  Certificate  of  Age  to 
the  Registrar  (Burlington  House,  London,  W.)  at  least  fourteeu  days 
before  the  commencement  of  the  Examination. 

'The  Matriculation  Examination  is  accepted  by  the  Council  of 
Military  Education  as  an  equivalent  for  the  Entrance  Examination 
otherwise  imposed  on  Candidates  for  admission  to  the  Royal  Mili¬ 
tary  College,  Sandhurst.  It  is  among  those  Examinations  of  which 
every  Medical  Student  now  commencing  his  professional  studies  is 
required  (by  the  Regulations  of  the  Medical  Council)  to  have  )iassed 
some  one;  and  it  is  accepted  by  the  Royal  College  of  Surgeons  of 
England  in  placeof  the  Preliminary  Examination  otherwise  imposed 
on  Candidates  for  its  Fellowship.  And  under  the  recent  Attorneys’ 
Act,  it  is  among  those  Examinations  of  which  it  is  necessary  for 
every  person  entering  upon  Articles  of  Clerkship  to  have  passed 
some  one,  whilst  those  who  pass  it  in  the  first  division  are  exempted 
from  one  year’s  service. 

WILLIAM  B.  CARPENTER,  M.D.,  Registrar. 

June  5,1803. 
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Cliiittiil  ftdurc 

ON 

CONICAL  CORNEA. 


BY 


HAYNES  WALTON,  F.R.C.S., 

SURGEON  TO  THE  CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  AND  TO 
ST.  MARY  S,  PADDINGTON  ;  LATE  TEACHER  OF  ANATOMY  AND 
demonstrator  of  THE  SURGICAL  OPERATIONS  ’ 

IN  ST.  MARY’S  MEDICAL  SCHOOL. 


Jforiul  xinatomy  and  Pathology  of  the  A  ffection  : 
1  veatinent  by  Appliances  and  by  Operation. 


The  name  of  this  disease  at  once  implies  the  phy- 
i  sical  changes  that  the  eye  undergoes,  and  which  so 
completely  spoil  it.  There  is  no  other  important 
ophthalmic  affection  so  likely  to  be  mistaken  as 
conical  cornea.  Indeed,  I  may  say  that  it  is  certain 
^  to  be  overlooked,  except  by  one  who  has  studied  eye- 
diseases,  and  the  impaired  vision  it  causes  attributed 
to  a  wrong  cause.  In  the  very  early  stage,  even  an 
expert  ophthalmologist  may  be  deceived,  if  he  be 
hasty  in  his  examination,  or  careless. 


The  cornea  loses  its  spherical  form,  and  literally 
grows  conical,  not  quite  regular,  but  more  or  less 
undulated  ;  but  this  is  apparent  only  when  hio-hly 
magnified.  When  the  conical  change  has  reached 
its  maximum,  it  is  at  once  apparent  to  any  one  who 
knows  the  disease  ;  but  in  the  commencement  there 
IS  only  at  a  first  view  an  appearance  of  increased 
lustre— a  symptom,  in  connection  with  bad  sight 
that  should  always  induce  a  profile  examination  of 
the  eye,  when,  if  the  conical  change  be  going  on,  it 
will  seem  as  if  a  drop  of  water  were  placed  on  the 
cornea.  ^  The  anterior  chamber  always  looks  laro-e  in 
proportion  to  the  projection.  In  exaggerated  ex¬ 
amples,  the  apex  of  the  cone  may  be  opaque  at  the 
summit,  and  dotted  ;  sometimes  the  iris  is  slio-htly 
tremulous.  The  ophthalmoscope  is  a  very  “sure 
means  of  diagnosis  in  doubtful  cases.  I  made  out 
this  tact  several  years  ago.  The  defective  sight  of  a 
young  woman  had  been  a  puzzle  to  all  who  had  seen 
her,  and  for  a  time  to  myself ;  and  I  was  able  by 
ophthalmoscopic  examination  to  detect  a  degree  of 
conicity  so  trilling,  that  in  the  first  instance,  and  by 
ordinary  inspection,  it  escaped  my  notice. 

These  are  the  ophthalmoscopic  signs  of  it.  When 
the  trout  of  the  cornea  is  focused,  the  apex  is  re¬ 
markably  brilliant;  while  the  base,  the  part  not 
in  focus,  is  in  deep  shadow,  through  the  darkened 
circle  may  be  imperfectly  seen  portions  of  the  retinal 
vessels. 

I  have  been  invariably  told  by  patients  that  the 
first  symptom  showing  something  to  be  wrono-  was 
near-sightedness  ;  and,  as  the  disease  usually  ap'pears 
between  the  ages  of  fifteen  and  twenty,  such  an 
alteration  in  the  focal  range  at  that  time  of  life 
demands  a  strict  scrutiny  of  the  eye.  Very  de¬ 
cidedly  impaired  vision  follows,  and  distant  things 
1  are  lost  to  view;  objects  are  multiplied,  and  lunTi- 
nous  ones  have  zones  about  them.  The  best  sight  is 
,  got  by  looking  sideways,  as  nothing  can  clearly  be 
seen  through  the  apex  of  the  cornea.  As  the  affec¬ 


tion  advances,  the  eye  gets  quite  useless.  Instead  of 
the  rays  of  light  being  concentrated,  as  by  the 
natural  cornea,  and  directed  through  the  pupil,  they 
are  bent  and  thrown  off,  and  otherwise  influenced  by 
the  mechanical  changes  in  the  part. 

The  affection  has  been  seen  at  birth,  and  has  oc¬ 
curred  hereditarily  ;  but  ordinarily  it  does  not  appear 
till  after  childhood.  The  slowness  of  the  progress  is 
among  its  characteristics ;  but  the  ratio  of  increase 
13  uncertain,  and  there  may  be  an  arrest  at  any 
stage  of  development. 

M  e  are  in  ignorance  respecting  any  predisposing 
cause  ;  and  as  to  the  direct  cause,  nothing  satisfac¬ 
tory  has  been  established.  I  mean  this  to  apply  to 
the  genuine  conical  cornea,  in  which  there  is  nothing 
but  the  transparent  cone  ;  and  not  to  staphyloma  of 
the  cornea  ;  nor  to  bulging  from  ulceration  ;  nor  en¬ 
largement,  not  very  uncommon  in  strumous  corne- 
itis. 

Respecting  the  structural  alterations  that  take 
place,  it  has  been  observed  by  actual  dissections,  that 
the  cone  is  thinner  than  the  unaffected  portion  of 
the  cornea  at  the  circumference  that  is  healthy,  and 
that  the  greatest  thinness  is  at  the  apex.  Still  more 
accurate  investigation  has  found  that  the  anterior 
elastic  laminm  on  the  apex  is  thinned,  having  beneath 
it  a  congregation  of  nuclei ;  also  that  the  laminrn  of 
the  corneal  tissue  proper  are  converted  into  a  web  of 
caudate  and  nuclear  fibres,  and,  among  the  meshes, 
clusters  of  cells  ;  and  that  these  changes  increased 
from  the  base  of  the  cone,  where  it  began  in  the 
healthy  part  of  the  cornea  at  the  circumference,  to 
the  apex.  No  alteration  has  been  detected  in  the 
posterior  elastic  lamina,  nor  in  the  epithelium. 

The  important  question  of  treatment  now  arises  ; 
and  I  shall  first  consider  what  has  been  derived  from 
the  various  appliances  of  art,  optical  and  mecha¬ 
nical  ;  and  how  it  may  be  obtained.  The  object 
sought  is  to  direct  the  light  into  the  eye  through 
the  circumference  of  the  cornea,  the  portion  of“it 
not  yet  diseased.  The  principle  is,  to  expand  the 
pwpil  beyond  the  base  of  the  cone.  The  success, 
then,  must  depend  on  the  amount  of  the  cornea  in¬ 
volved,  the  size  of  the  cone,  its  angle  and  undula¬ 
tions  ;  for,  when  these  exceed  certain  limits,  a  case 
may  be  irremediable  —  a  distressing  condition,  at 
which  any  individual  progressive  instance  may  arrive. 
And  the  duration  of  benefit  will  be  according  to  the 
arrest  in  the  disease.  As  it  progresses,  so  must 
there  be  decline  in  the  assistance  that  has  arisen, 
whatever  may  have  been  the  source. 

Dilatation  of  the  pupil  by  atropine  is  sometimes 
beneficial.  It  is  effected  by  a  drop  of  a  very  weak 
solution,  varying  in  strength  from  a  quarter  of  a 
grain  to  a  grain  in  an  ounce  of  water,  according  to 
the  amount  of  dilatation  desired  and  the  susceptibi¬ 
lity  of  the  eye  ;  and  renewed  every  third  or  fourth 
day.  However,  this  method  of  artificial  dilatation  is 
difficult  to  regulate,  and  the  effect  is  most  likely  to 
be  in  excess,  llicn  the  atropine  much  interferes 
with  the  adjusting  power  of  the  eye. 

^  But  by  far  the  most  generally  applicable  pupillary 
influence  is  to  be  got  through  the  natural  expan- 
sion,  by  shading  the  eye;  that  is,  shutting  off  the 
general  stream  of  light  with  a  goggle  of  some  kind, 
and  admitting  rays  only  through  a  small  slit,  or  a 
circular  hole.  It  is  in  consequence  of  the  very  de¬ 
cided  benefit  that  I  was  enabled  to  confer,  a  few 
weeks  ago,  by  means  of  an  appliance  of  this  nature, 
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that  I  have  put  these  ideas  together  concisely  in  the 
form  of  a  lecture. 

Case.  The  patient  was  a  female  cook,  aged  27, 
sent  to  me  by  my  colleague  Dr.  Markham.  For  some 
time  her  sight  had  been  impaired,  and  medical  assist¬ 
ance  sought;  but  neither  the  physical  changes  in  the 
cornea,  nor  the  peculiar  disturbance  of  vision,  were  reco¬ 
gnised.  A  great  blunder  was  committed,  and  wrong  treat- 
ment  instituted.  The  cones  were  small,  and  that  in  the 
right  eye  was  the  larger;  but  I  detected  them  at  a  glance. 
As  usual,  there  was  that  indistinctness  of  sight  which  is 
almost  invariably  spoken  of  as  “  confusion”.  There  was 
no  definition  of  any  distant  object;  friends  could  not  be 
recognised  a  few  yards  off.  The  nearer  a  thing,  the 
belter  it  could  be  seen ;  and  large  type  held  very  close 
could  be  made  out;  but  the  indistinctness  and  confusion 
affected  everything,  however  near  it  was  viewed.  Con¬ 
cave  glasses  afforded  no  benefit.  The  use  of  atropine  in 
the  one  eye  made  matters  worse.  1  then  tried  the  effect 
of  looking  through  apertures  of  different  sizes  and 
shapes  in  a  piece  of  metal,  and  soon  discovered  that  type 
whicli  could  not  be  deciphered  with  the  naked  eye  could 
now  be  read.  Moreover,  there  was  much  gained  in 
focal  range,  and  in  distant  definition.  Things  in  the 
street,  tliat  before  could  not  be  recognised,  were  now 
readily  named.  The  contrivances  decided  on  were  two 
bowls  of  metal,  like  the  bowls  of  a  teaspoon,  with  slits  in 
them,  united  in  front  by  a  nose-bridge,  and  kept  on  by 
an  elastic  band  around  the  head;  and,  as  being  more 
sightly  for  out  of  doors,  a  pair  of  ordinary  goggles,  with 
crape  rims  and  neutral  tint  glasses  the  sides  of  which 
were  made  opaque  by  a  circular  piece  of  plaster  stuck 
behind  them.  I  was  satisfied  that  the  first  gave  the  best 
vision,  although  the  second  were  the  easier  to  wear,  and 
looked  better. 

It  is  quite  incredible  how  much  pains,  care,  pa¬ 
tience,  and  time,  are  required  to  find  out  whether  a 
patient  can  derive  assistance,  or  cannot,  by  any  of 
these  means;  and  if  he  can,  what  is  the  highest  at¬ 
tainable  amount.  And,  so  far  as  my  own  experience 
goes,  the  optician  generally  shirks  to  the  utmost 
the  trouble  that  all  the  trials  and  the  alterations  of 
the  several  contrivances  impose  on  him,  and  which 
is  not  to  be  wondered  at.  However,  in  this  instance, 
I  found  a  remarkable  exception  in  Mr.  Millard  of 
334,  Oxford  Street.  Supposing  the  disease  in  this 
case  to  progress,  as  most  likely  it  will,  and  we  have 
no  power  to  check  it,  the  woman  is  still  very  mate¬ 
rially  aided,  perhaps  for  years.  Should  it  be  sta¬ 
tionary,  she  has  had  as  much  done  for  her  as  art  and 
science  of  the  nineteenth  century  can  afford. 

I  have  made  an  allusion  to  concave  glasses.  I 
must  tell  you  that  occasionally  very  deep  ones  afford 
help  in  the  early  stage  of  the  affection.  I  met  with 
a  gentleman  who  discovered  that  by  having  his  spec¬ 
tacle-frame  bent  at  the  bridge,  so  as  to  place  the 
glasses  at  certain  angles  to  the  eyes,  he  could  see 
better. 

Now,  let  us  see  what  practical  surgery  can  ac- 
comjdish.  If  wo  could  jcly  on  what  the  authors 
of  tlie  several  procedures  advocated  tell  us,  there 
are  several  perfect  cures.  But  most  of  them  have 
not  survived  the  life  of  their  originators.  It  is 
scarcely  possil)le  to  conceive  anything  that  has  not 
been  tried,  even  to  so  absurd  a  measure  as  re¬ 
moving  the  lens  ;  but  I  shall  not  recotint  them, 
but  direct  attention  at  once  to  the  only  mc.a- 
sure  that  has,  according  to  my  observation,  proved 
trustworthy  ;  and  I  do  not  think  any  could  be  named 
tiiat  I  have  not  fairly  tried. 

An  artificial  pupil  —  that  is,  drawing  the  pupil 
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away  from  the  centre  of  the  cornea,  the  part  spoiled 
by  the  cone,  to  the  margin,  the  most  perfect  part, 
and  displacing  it  there — -is  an  operation  admissible 
under  certain  circumstances,  and  to  be  recommended. 
To  the  late  Mr.  Tyrrell  is  due  the  merit  of  suggest¬ 
ing  this.  Sometimes  he  cut  off  a  bit  of  the  iris, 
sometimes  he  strangulated  it  in  the  corneal  wound. 
There  can  be  no  doubt  that  IMr.  Tyrrell  did  some¬ 
times  meet  with  success — sometimes  he  did  not ; 
but  this  highly  practical  man  did  not  discover  the 
secret  of  his  success.  It  has  been  reserved  for  Mr. 
Bowman  to  show  that,  to  get  the  desired  benefit, 
there  must  be  only  a  mere  slit-like  aperture  of  impil. 
The  large  lateral  opening  which  ensues  when  a  con¬ 
siderable  portion  of  the  iris  is  excised  is  useless.  In 
all  probability,  it  was  only  when  Mr.  Tyrrell  “  stran¬ 
gulated”  and  did  not  “  excise”,  that  benefit  was  got. 
In  operating,  too,  with  his  hook,  the  form  of  the  pupil 
much  depends  on  the  amount  of  the  iris  drawn  out. 
It  would  make  too  long  a  lecture,  were  I  to  describe 
the  details  of  the  modern  operation ;  and  to  those  sur¬ 
geons  who  are  likely  to  put  it  in  execution,  and  are 
not  already  learned  in  it,  I  beg  to  refer  to  my  work 
on  the  Surgical  Diseases  of  the  Eye,  for  an  ample 
description,  with  illustrations. 

Now,  the  great  practical  therapeutic  question  that 
arises  out  of  this,  is  to  decide  when  the  one  or  the 
other  of  these  two  means  should  be  adopted.  To 
develope  some  principle,  however  narrow,  for  guid¬ 
ance,  demands  a  careful  study  of  many  cases  with 
a  scrupulously  unprejudiced  mind,  together  with 
some  experiments,  and  not  less  to  examine  cases 
that  have  been  operated  on  by  other  surgeons. 

My  own  present  conviction  is,  that  in  the  earlier 
stages  of  conical  cornea  the  greatest  improvement  to 
the  imperfect  sight  will  be  got  through  expansion 
of  the  pupil  by  shading  the  eye  ;  that  the  artificial 
pupil  tells  most  in  the  advanced  stages,  when  either 
so  much  of  the  cornea  is  involved  as  to  leave  too 
little  space  for  the  light  to  pass  through  the  dilated 
pupil,  or  the  form  of  the  cone  prevents  it.  Then, 
too,  it  is,  that  there  is  no  risk  to  our  patient  of 
rather  dimming  than  improving  him,  as  does  some¬ 
times  happen  from  the  side  pupil  in  the  early  stage. 
After  an  artificial  pupil  at  the  period  I  advocate,  I 
have  even  found  a  concave  glass  materially  to  assist 
in  clearing  objects. 

Destroyers  or  Salmon-Spawn.  Not  one  salmon-egg 
out  of  a  thousand  ever  comes  to  maturity  as  a  grown 
fisl).  In  the  case  of  the  salmon,  a  thousand  evils  beset 
it  on  its  way  to  the  shallow  water,  where  it  wished,  if  he 
might  so  term  it,  to  make  its  nest.  When  in  this  condi¬ 
tion  it  was  called  a  foul  fish,  and  was  not  eaten  in  this 
country  ;  but,  unfortunately,  it  was  not  only  eaten,  but 
very  much  liked  in  France,  which  offered  a  ready 
market  for  the  poacher.  When,  however,  the  spawn 
were  laid,  the  perils  of  the  young  fish  began  at  once. 
There  might  be  a  drought,  or  their  might  be  a  Hood,  and 
either  would  destroy  the  eggs.  Other  fish  ate  the  spawn; 
trout  sometimes  ate  their  own,  and  five  hundred  eggs 
had  actually  been  hatched  after  being  taken  from  the 
maw  of  a  trout  which  had  swallowed  them.  The  larvae 
of  dragon-flies,  and  the  little  insect  called  the  “  water 
sweep,”  were  great  destroyers  of  the  young  eggs.  The 
poor  little  water  ousel  was  often  shot  for  liis  supposed 
depredations  on  the  sj)awn ;  but  the  real  truth  was  that 
he  never  touched  it,  and  only  came  to  prey  on  the  insects 
that  had  assembled  to  prey  on  the  spawn.  A  bird  that 
did  a  vast  deal  of  mischief  in  the  way  of  devouring 
spawn  was  the  swan.  BucJcland.) 
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Lecture  III.  {Continued.) 

On  Diseases  of  the  Joints  in  Children. 

On  such  a  subject,  the  whole  course  of  three  lec¬ 
tures  might  readily  be  expended,  and  to  touch  upon 
it  in  the  third  lecture  may  to  some  appear  foolish  ; 
but,  to  be  consistent,  I  shall  confine  my  observations 
to  the  differences  which  are  met  with  in  practice  be¬ 
tween  these  diseases  as  witnessed  in  early  and  in  adult 
life  ;  and  I  shall  {condense  my  remarks  to  the  nar¬ 
rowest  possible  limits. 

To  speak  generally,  it  may  with  some  confidence 
be  asserted  that  there  are  but  two  structures  enter¬ 
ing  into  the  formation  of  an  articulation  in  which 
primary  disease  ever  commences ;  viz.,  the  bones  and 
the  synovial  membrane.  Primary  disease  of  the  arti¬ 
cular  cartilage  is  unknown ;  and  I  have  shown  else¬ 
where,  some  years  since  (Book  on  Joints,  1859),  that 
the  diseases  of  the  articular  cartilage  are  second¬ 
ary  in  the  course  of  events,  and  are  the  necessary 
'  results  of  any  lasting  or  acute  affection  of  the  arti- 
'  cular  extremities  of  the  bones  and  .synovial  mem- 
'  brane.  We  rnay,  therefore,  exclude  diseases  of  the 
articular  cartilage  from  our  consideration  ;  at  the 
^  same  time  recognising  the  fact  that,  in  all  extreme 
conditions  of  disease  of  the  other  two  tissues,  degenera- 
^  tion  or  so-called  ulceration  of  this  articular  cartilage 
will  take  place,  even  to  its  total  disorganisation, 
baking,  therefore,  the  diseases  of  the  bones  and 
synovial  membranes  as  the  sole  causes  of  primary 
disease  of  an  articulation,  I  believe  that  I  am  strictly 
*  within  the  limits  of  truth  when  I  assert  that  in 
adults  at  least  two~thiTds  of  all  the  cases  of  diseased 
^  joints  commence  in  the  synovial  membrane,  and  one- 
third  in  the  bone ;  whereas  in  children  these  propor- 
^  tions  may  be  reversed  ;  at  least  two-thirds  of  all  the 
cases  of  joint-disease  commencing  in  young  subjects 
p  in  the  articular  extremities  of  the  bones,  and  hardly 
'^one-third  in  the  synovial  membrane. 

^  This  difference  in  the  seat  of  the  primary  disease 
I  AS  the  most  important  pathological  distinction  which 
r  I  have  to  notice  between  the  articular  affections  of 
!  early  and  adult  life.  I  will  not,  therefore,  run  the 
“  risk  of  depreciating  its  importance  by  attempting  an 
explanation  of  its  cause,  further  than  to  add,  that 
:  the  more  active  growth  and  development  of  the  bone 
1  of  the  child  renders  it  more  prone  to  inflammatory 
f  affections. 

j  The  next  pathological  fact  to  which  I  would 
I  briefly  refer  is  the  nature  of  the  disease ;  as  it  is 
i  under  the  inflammatory  affections  that  the  majority 
of  cases  may  be  unquestionably  classed.  Inflamma- 
tion  of  the  articular  extremities  of  the  bones  is, 
•therefore,  the  cause  of  at  least  two-thirds  of  all 
I  articular  disease  in  children ;  inflammation  of  the 


synovial  membrane  being  the  cause  in  the  remainin<T 
third.  ° 

I  would  expunge  entirely  from  our  vocabulary  the 
terms  strumous  or  scrofulous  disease  of  an  articula¬ 
tion.  I  know  no  ^lositive  condition  to  which  such 
terms  should  be  applied.  They  convey  no  definite 
meaning  to  my  own  mind,  and  I  have  never  yet  met 
with  any  one  who  could  correctly  understand  their 
true  nature.  If  by  such  a  term  it  is  meant  to  de- 
sciioe  an  inflammation  of  a  part  of  a  cachectic  and 
feeble  type,  it  may  be  intelligible;  but  surely,  under 
these  circumstances,  the  expression,  “an  unhealthy 
or  cachectic  type  of  inflammation”,  would  be  patho¬ 
logically  more  correct,  and  would  more  readily  con- 
vey  the  right  pathological  idea.  “  Unhealthy  in¬ 
flammation  is  the  term  to  which  I  afiix  my  pre¬ 
ference  ;  and^  the  phrase  “  scrofulous  or  strumous 
disease  of  a  joint”  I  would  not  employ,  unless  I 
confined  it  to  the  cases  in  which  true  strumous  de¬ 
posit  exists  in  a  tissue  ;  under  which  circumstance 
It  would  be  rarely  written. 

In  the  earlier  portion  of  this  lecture,  when  dwell- 
ing  upon  the  inflammation  of  the  articular  extremities 
of  the^  bones,  I  pointed  out  the  chain  of  symptoms 
by  which  the  pathological  changes  in  the  bone  are 
usually  manifested.  I  showed  how  the  earliest  symp¬ 
toms  of  disease  in  the  bone  were  characterised  by  a 
gradual  expansion  of  the  epiphyses,  accompanied 
by  an  aching  pain  and  increased  temperature  of 
the  part,  w’ith  tenderness.  In  the  second  stage, 
when  the  inflammation  had  extended  to  other  tissues, 

I  showed  how  some  enlargement  of  the  articulation 
from  effusion  is  the  most  prominent  symptom  ;  the 
synovial  membrane  having  become  secondarily  in¬ 
volved,  and  the  inflammation  thus  manifesting  itself. 
If  the  disease  should  have  progressed  still  further, 
and  the  inflammation  in  the  bone  have  passed 
on  to  suppuration  and  destruction  of  tissue,  the 
inflammation  in  the  articulation  becomes  severe  and 
of  a  destructive  type  ;  and  it  is  at  this  period  that 
the  degeneration  of  the  cartilage  and  a  disorganisa¬ 
tion  of  the  joint  will  take  place.  In  the  majority  of 
cases  of  joint-disease  originating  in  the  bone  in 
children,  this  inflammatory  process  is  of  a  low  type 
and  of  slow  progress  ;  and,  if  unchecked,  it  has  but 
one  ending — the  disorganisation  of  the  joint. 

At  the  commencement  of  this  disease  of  the  bone, 
the  joint  is  uninvolved,  and  is  quite  healthy;  and,  if 
rightly  treated,  no  affection  of  the  articulation  may 
only  in  the  later  stages  of  the 
affection  that  the  joint  itself  becomes  involved  ;  and 
this  fact  alone  is  enough  to  point  out  the  danger  of 
the  case. 

In  the  majority  of  cases  of  disease  about  the  carpal 
and  tarsal  joints,  unhealthy  inflammation  of  the 
bone  is  the  primary  cause  ;  and  it  is  too  well  known 
that  death  of  the  bones  involved  is  a  frequent  and 
destructive  comiflication,  the  joints,  as  such,  rapidly 
disappearing,  and  the  bones  exfoliating ;  and  it  rests 
alone  with  the  constitutional  power  of  the  patient  to 
determine  the  result. 

Disease  of  the  Synovial  Afemhrane.  It  is  unneces¬ 
sary  to  dwell  upon  the  symptoms  which  characterise 
synovitis,  or  to  point  out  the  differences  between 
ordinary  or  healthy  inflammation  of  the  synovial 
rnembrane,  and  unhealthy  inflammation  which  gives 
rise  to  pulpy  or  gelatiniform  disease;  they  are 
essentially  the  same  in  children  and  in  adults.  In 
an  early  stage,  both  affections  are  remediable  ;  but, 
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if  neglected,  disorganisation  of  the  articulation  will 
be  the  result. 

Treatment  of  Joint- Disease.  In  the  treatment  of 
all  cases  of  joint-disease,  whether  in  the  child  or 
adult,  it  is  right  that  we  should  have  almost  un¬ 
bounded  confidence  in  the  reparative  powers  of 
nature  to  effect  a  cure,  as  it  can  be  only  through 
such  a  feeling  that  the  surgeon  will  be  preserved 
from  interfering  in  the  process  of  recovery,  and  from 
lapsing  into  the  practice  of  that  great  error — med¬ 
dlesome  surgery.  In  the  treatment  of  diseases 
of  the  joints  in  children,  the  necessity  to  bear  this 
conviction  in  mind  is  far  more  necessary  than  it  is 
even  in  adults  ;  for  it  w^ould  almost  appear  as  if 
there  is  no  amount  of  mischief  to  the  articulation 
of  a  child  which  is  not  remediable  by  natural 
processes  ;  and  that  during  young  life  every  dis¬ 
organised  joint  is  capable  of  recovery,  although 
perhaps  it  may  be  with  anchylosis.  I  believe 
this  opinion  to  be  strictly  true,  with  one  ex¬ 
ception  ;  and  that  is,  when  any  necrosed  bone  is 
present  to  keep  up  the  irritation  and  prevent  the 
completion  of  the  cure.  Under  any  other  circum¬ 
stances,  a  disorganised  joint  appears  capable  of  repair; 
and,  in  the  diseases  of  children,  the  proof  of  the 
accuracy  of  these  opinions  is  constantly  brought  be¬ 
fore  us.  The  only  drawback,  however,  to  their  uni-_ 
versal  application  depends  much  upon  the  condition 
of  the  general  health  of  the  child;  for  it  is  in  this  that 
the  grand  fault  always  lies.  The  chronic  inflamma¬ 
tory  affections  of  an  articulation  are  essentially  dis¬ 
eases  of  debility  ;  they  are  found  in  children  who  are 
naturally  frail,  or  in  others  who  have  been  brought 
into  a  cachectic  condition  by  some  other  affection, 
such  as  fever,  etc.  Let  these  general  conditions  be 
improved,  it  is  quite  sure  that  the  local  affection  will 
improve  also  ;  and  that,  as  the  general  health  of  the 
child  becomes  reestablished,  the  local  health  of  the 
articulation  will  also  return.  In  the  treatment  of 
joint-diseases,  the  surgeon’s  duty  lies,  therefore,  in 
the  carrying  out  of  simple  principles.  He  must,  first 
of  all,  look  to  the  general  health,  and  employ  all 
hygienic  and  medical  means  to  improve  and  to  sus¬ 
tain  the  powers  of  his  patients — good  food,  good  air, 
and  such  tonic  remedies  as  appear  applicable,  being 
of  primary  importance ;  for,  without  these,  all  local 
treatment  will  doubtless  fail.  Specific  treatment, 
such  as  by  mercurial  remedies,  is  rarely  required; 
and  it  would  be  better  for  such  remedies  to  be  alto¬ 
gether  forgotten,  than  that  they  should  be  generally 
resorted  to  in  chronic  joint- affections.  In  some  few 
instances  they  may  be  of  service,  but  such  cases  are 
few  and  far  between. 

As  to  the  local  treatment  of  joint-affections,  there 
is  but  one  principle  upon  which  we  should  always 
act;  and  that  is,  to  remove  all  local  sources  of  irrita¬ 
tion  by  maintaining  rest  of  the  aft'ected  joint,  and 
to  sooth  pain.  The  first  indication  is  best  carried 
out  by  the  application  of  a  good  splint  to  support 
the  limb,  leaving  the  joint  uncovered  for  observa¬ 
tion  ;  and  the  second  is  well  secured  by  the  applica¬ 
tion  of  warm  fomentations,  either  by  flannel  stupes 
or  strips  of  lint,  kept  moist  by  warm  water  or  poppy 
decoction.  Couuterirritation  in  children  is  hardly 
ever  required,  and  must  be  employed  with  great  care 
and  caution.  It  is  very  rarely  indeed  that  I  have  re¬ 
course  to  such  a  practice,  finding  other  treatment 
equally  efficacious. 

■  The  above  remarks  apply  more  particularly  to 
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cases  in  which  diseased  action  is  still  progressing, 
although  they  are  applicable  to  others  in  which  only 
the  effects  of  disease  remain ;  but,  in  this  latter  class 
of  cases,  some  additional  local  treatment  may  be 
used  with  advantage  ;  and  it  is  in  such  that  the 
benefits  of  pressure  are  well  exemplified.  Firm,  equal,, 
and  steady  pressure  upon  a  joint  by  means  of  strap¬ 
ping,  cannot  be  too  highly  extolled ;  for  few  things 
have  greater  influence  in  exciting  the  reabsorption 
of  inflammatory  deposit,  and  thus  of  restoring  the 
parts  to  their  normal  condition. 

After  these  remarks,  it  may  not  be  unfairly  asked 
if  operative  interference  is  ever  called  for  in  the 
treatment  of  joint-disease  when  taking  place  in  early 
life  ?  and  to  answer  this  question,  I  must  occupy 
your  attention  for  a  few  minutes. 

As  a  general  answer,  it  may  without  doubt  be 
affirmed  that  far  fewer  cases  of  joint-disease  re¬ 
quire  operative  interference  in  children  than  in 
adults  ;  for  it  must  be  again  remarked,  that  the 
natural  powers  in  the  repair  of  mischief  ai'e 
almost  unlimited  in  early  life,  and  operative  in¬ 
terference  is,  as  a  rule,  not  only  unnecessary  but 
mischievous.  Again,  it  is  only  in  extreme  con¬ 
ditions  of  joint-disease  that  any  operation  is  ever 
needed,  and  then  only  when  the  bone  is  extensively 
involved  and  has  become  necrotic  ;  the  suppuration 
being  kept  up,  and  the  repair  of  the  disease  being 
prevented  by  the  presence  of  the  foreign  body — dead 
bone  ;  and,  if  this  be  removed,  the  subsequent  repair 
of  the  part  may  with  some  confidence  be  predicted  ; 
it  is,  therefore,  in  these  cases  alone  that  any 
operation  is  called  for  on  account  of  local  conditions. 
It  would  be  foreign  to  my  purpose  to  enter  into  the 
question  of  the  pjropriety  of  operative  interference- 
on  account  of  the  general  failure  of  the  child’s 
health.  In  certain  cases,  this  practice  may  be  called 
for,  for  higher  motives  than  local  considerations  ;  for 
the  life  of  the  child  may  be  imperilled  unless  the  re¬ 
moval  of  the  source  of  irritation  be  carried  out.  But, 
regarding  the  case  purely  from  local  considerations, 
it  is  only  in  cases  of  necrosis  of  the  articular  ex¬ 
tremities  of  a  bone  that  operative  interference  is 
demanded ;  in  all  others,  the  subsequent  cure  of  the 
case  may  with  confidence  be  left  to  natural  processes. 
It  is  not,  however,  in  all  cases  of  necrosis  in  a  joint 
that  operative  interference  may  be  required  ;  in 
many  instances,  the  necrosed  bone,  if  limited  in  ex¬ 
tent,  wdll  come  away,  and  recovery  ensue.  This  fact 
was  well  illustrated  in  a  case  which  came  under  my 
care  in  the  year  1860. 

Case  i.  A  boy,  aged  5  years,  had  been  the  sub¬ 
ject  of  diseased  shoulder-joint  for  one  year  and  a 
half ;  and  for  one  year  suppuration  had  existed. 
Partial  anchylosis  had  also  taken  place.  After 
he  had  been  under  observation  for  some  months, 
a  piece  of  bone  came  away,  w'hich  was  evidently  part 
of  the  articulation,  and  recovery  by  anchylosis 
followed. 

Instances  like  this  are  also  met  with  in  adults; 
I  pCfssess  several.  In  other  cases,  however,  operative 
interference  is  unquestionably  demanded;  the  dis¬ 
eased  bone  being  either  too  extensive  or  too  deeply 
placed  for  external  exfoliation  by  natural  processes. 
In  these  instances,  its  removal  by  0])eration  is  justifi¬ 
able  and  essential  ;  and  the  following  case  is  a  good 
illustration  of  the  j>racticc. 

Case  ii.  A  boy,  Henry  F.,  aged  5  years,  came 
under  my  care  in  July  1861  with  a  disease  in  the  right 
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hip-joiut  of  two  years  standing,  suppuration  in  the 
part  having  been  present  for  one  year.  It  was 
;  quite  clear  that  total  disorganisation  of  the  joint 
had  taken  place;  and  that  dead  bone  existed,  as  it 
was  readily  felt  upon  passing  a  probe  down  the  sinus 
r  which  was  present  behind  the  trochanter.  Regard- 
j  ing  the  case  as  one  of  disease  of  the  joint,  secondary 
,  to  inllamination  and  necrosis  of  some  portion  of  the 
femur,  I  proposed  an  operation  for  the  purpose  of  its 
removal ;  and  on  August  27th  I  carried  out  the  prac¬ 
tice.  Upon  making  my  incision  behind  the  tro- 
V  chanter,  a  piece  of  dead  bone  within  the  hollow  of 
t  the  trochanter  was  at  once  observed ;  and,  on  further 
examination,  it  was  found  that  the  head  of  the  femur 
had  separated  at  its  line  of  junction  with  the  neck, 
■and  was  lying  loosely  in  the  acetabulum.  I  there¬ 
fore  thought  it  best  to  excise  the  head  and  neck  of 
»  the^  lemur  below  the  trochanter ;  and  the  preparation 
which  I  now  show  to  you  contains  the  specimen.  I 
^  may  add,  that  the  acetabulum  had  been  deprived  of 
■  its  cartilaginous  covering,  but  was  otherwise  healthy. 

^  Convalescence  rapidly  followed  ;  and  in  three  months 
f  the  child  got  up,  and  was  able  to  stand  upon  and  Hex 
'  the  limb  without  pain.  The  wound  also  had  quite 
^  healed.  He  left  the  hospital,  and  unfortunately  con¬ 
tracted  measles,  which  reduced  his  powers  extremely  ; 
j  a  large  abscess  also  formed  in  the  right  thigh  below 
{  the  seat  of  the  original  disease.  For  this  he  was  re- 

t  admitted  ;  and,  after  good  feeding  and  tonics,  this 
gradually  disappeared,  and  he  left  with  a  good,  use¬ 
ful  limb.  lie  is  now  quite  well.  The  limb  is  about 
one  inch  shorter  than  its  fellow,  but  otherwise  it  is 
>  quite  sound.  The  boy  can  walk  and  run  freely  with- 
=  out  the  assistance  of  any  stick,  lie  can  stand  upon 
:  the  limb  alone,  and  bend  and  rotate  it  in  any  posi¬ 
tion.  Indeed,  the  result  of  the  case  is  as  satisfactory 
i  as  could  be  wished. 

This  case  is  given  as  a  good  illustration  of  joint- 
T  disease,  the  result  of  inflammation  and  necrosis  of  a 
p  bone.  Natural  processes  could  hardly  have  proved 
j;  sufficient  to  get  rid  of  the  sequestrum  and  exfoliated 
epiphysis;  and  an  operation  was,  therefore,  strongly 
called  for.  The  success  of  the  case  was  most  satis- 
;  factory. 

j  As  further  illustrations  of  Nature’s  powers,  assisted 
'  but  feebly  by  art,  in  repairing  extensive  injury  or 
;  disease  of  an  articulation,  the  following  cases  may  be 
read  with  interest.  They  are  given  as  typical  ex- 
;  amples  of  distinct  classes.  The  first  was  the  result 
(  of  injury. 

Case  iir.  A  boy,  aged  10,  was  admitted  under  my 
care  into  Guy’s  Hospital  in  July  1859,  with  a  com- 
[  pound  dislocation  of  the  right  ankle-joint,  produced 
j-  by  a  fall  of  ten  feet  off  a  tree.  The  foot  was 
^  twisted  to  a  right  angle  with  the  leg  ;  the  sole  pre- 
'  senting  inwards  ;  and  the  superior  articular  surface 
of  the  astragalus  appearing  through  a  large  wound 
^  below  the  external  malleolus.  The  articular  sur¬ 
faces  also  of  the  tibia  and  fibula  were  exposed  to 
i  view.  The  fibula  was  broken  three’inches  up.  The 
*'  dislocation  was  readily  reduced  by  extension,  and 
j  the  foot  fixed  in  position  with  a  posterior  and  side 
interrupted  splints  ;  water-dressing  being  applied  to 
h  the  wound,  and  powdered  ice  in  a  bag  around  the 
j  foot.  Everything  went  on  well  from  the  day  of  the 
i-  boy’s  admission  ;  and,  when  he  left  the  hospital,  he 
!  was  quite  well,  and,  what  is  more,  had  good  move- 
•  ment  in  the  articulation. 

The  success  which  followed  the  treatment  of  this 


case  was  most  marked,  although  it  is  hardly  to  be  ex¬ 
pected  that  in  all  such  severe  injuries  a  good  re¬ 
covery  with  movement  of  the  limb  will  follow ; 
nevertheless,  I  believe  that,  in  a  large  proportion  of 
like  cases  in  children,  an  equally  good  result  may  be 
anticipated  ;  and  of  this  I  am  certain,  that  it  may 
be  obtained  far  more  frequently  in  children  than  in 
adult  life. 

I  must  give  one  other  case  as  an  illustration  of 
the  recovery  of  a  disorganised  joint  from  disease  with 
movement,  as  typical  of  a  second  class  of  cases  ;  and 
will  select  the  ankle  again. 

Case  iv.  A  boy,  aged  8,  had  been  the  subject  of 
joint-disease  for  three  years,  and  with  suppuration  for 
two.  When  he  was  admitted  into  Guy’s  under  my 
care,  the  right  ankle  was  riddled  with  sinuses  ;  and  a 
probe  could  readily  be  passed  through  the  articula¬ 
tion.  Exposed  but  not  dead  bone  was  also  observed. 
The  child’s  health  was  bad  ;  and  it  was  a  question, 
when  I  first  saw  him,  of  amputation,  as  it  was  feared 
that  the  health  of  the  patient  was  incapable  of  sup¬ 
porting  the  tax  upon  its  powers.  Tonics  and  good 
diet,  with  perfect  rest  of  the  limb,  however,  worked 
wonders.  With  the  improvement  of  the  general 
health  of  the  child,  the  local  disease  took  on  a 
healthy  action  ;  and  in  six  months  all  sinuses  had 
healed,  and  diseased  action  had  subsided.  In  another 
three  months,  all  appearances  of  disease  had  disap¬ 
peared  ;  and  the  child  left  the  hospital  well,  with 
good  movement  of  the  articulation.  I  have  seen  the 
child  since,  one  year  after  treatment ;  and  the  foot  is 
as  strong  and  sound  as  its  fellow. 

I  might  quote  numerous  other  cases  of  disease  of 
a  joint  to  illustrate  the  truth  of  the  remark  which  I 
made  when  first  taking  into  consideration  the  sub¬ 
ject  of  joint-disease — that  in  almost  evei’y  instance, 
even  the  most  severe,  natural  powers  alone  are 
amply  sufficient  to  efiect  a  cure.  Time  will  not 
allow  me  to  carry  out  these  wishes  ;  but  I  can  fear¬ 
lessly  appeal  to  the  experience  of  all  surgeons  to 
bear  out  the  truth  of  the  remark.  Such  experience, 
however,  is  of  little  use,  if  some  practical  deductions 
be  not  drawn  to  guide  us  in  future  practice  ;  and  I 
think  that  there  can  be  little  doubt  as  to  the  lesson 
which  it  teaches,  for  it  is  to  leave  Nature  to  hei'self. 
Let  the  surgeon  aid  to  the  utmost  the  natural  powers 
by  hygienic  and  general  tonic  means,  and  treat  the 
local  disease  by  placing  it  in  the  position  in  which  it 
is  least  exposed  to  sources  of  irritation  and  local  in¬ 
jury  ;  relieving  symptoms,  and  looking  for  indica¬ 
tions  of  treatment,  with  the  feeling  of  confidence 
that  in  time  Nature’s  efforts  will  effect  a  cure  even 
in  apparently  hopeless  examples. 

I  must  add  one  word  upon  the  subject  of  excision 
of  joints  in  children  ;  and  it  will  be  to  repeat  what 
must  have  been  gathered  from  the  observations  which 
I  have  already  made — that  it  is  rarely  required.  In 
necrosis  of  a  joint,  the  operation  for  the  removal  of 
the  dead  bone  may  be  called  for  ;  but  such  cases 
cannot  with  fairness  be  described  as  cases  of  exci¬ 
sion,  for  they  must  be  classed  with  other  instances  of 
removal  of  dead  bone. 

I  have  shown  also  that  operative  interference  is 
rarely  if  ever  demanded  for  any  other  local  condi¬ 
tion  ;  and  although  I  am  prepared  to  believe  that,  in 
the  joints  of  the  upper  extremity  and  hip,  ex¬ 
cision  of  the  articulation  may  be  called  for,  I  am 
still,  as  I  have  always  been,  disposed  to  deny  the 
value  of  the  operation  w'hen  applied  to  the  knee; 
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the  weight  of  evidence  which  has  recently  been  ad¬ 
duced  certainly  tending  to  confirm  me  in  the  truth 
of  this  opinion,  in  which  I  am  now  supported  by 
many  of  the  former  advocates  of  excision,  who 
appear  disposed  to  doubt  the  value  of  the  practice 
when  applied  to  children. 

[To  he  continued.'] 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OF  PUEEFERAL  CONVULSIONS. 

By  S.  H.  SwAYNE,  Esq.,  M.R.C.S.,  Bristol. 
ineadFeh.  20,  1863J 

The  following  case  appears  to  present  features  of  interest 
in  relation  to  the  vexed  questions  of  the  dependence  of 
puerperal  convulsions  on  uraemia,  and  of  the  treatment 
by  bleeding. 

Mrs.  G.,  primipara,  aged  upwards  of  40,  of  middle 
height,  rather  stout  and  thickset,  expected  her  confine¬ 
ment  about  the  middle  of  April  1861.  For  some  days 
previously  to  the_  seizure,  she  had  felt  headache  and 
pains  in  the  left  side  of  the  neck,  and  immediately  usher¬ 
ing  in  the  attack  there  was  temporary  loss  of  vision. 

About  3  P.M.,  Jan.  25th,  a  violent  convulsion  occurred, 
which  lasted  for  several  minutes,  and  after  a  short  in¬ 
terval  of  remission,  there  was  another  of  equal  severity. 
Owing  to  a  mistake  in  the  message,  several  hours 
elapsed  before  I  saw  her.  In  the  meantime,  she  was 
seen  by  a  neighbouring  surgeon,  Mr.  W.,  who  applied 
mustard  to  the  legs  and  feet  and  cold  to  the  head.  Some 
castor  oil  which  had  been  taken  in  the  morning  acted 
about  this  time.  On  examining  by  the  stethoscope,  Mr. 
W.  heard  the  fmtal  and  placental  sounds. 

When  I  saw  her,  consciousness  had  returned,  and  she 
appeared  to  be  considerably  relieved.  There  was  no 
sign  of  commencing  labour.  Under  these  circumstances, 
a  blister  was  applied  to  the  neck ;  and  after  waiting 
some  time,  and  finding  no  return  of  fits,  we  left  her. 

I  took  away  some  of  her  urine,  which,  on  examination, 

I  found  to  be  highly  albuminous,  becoming  nearly  solid 
on  boiling ;  and  the  deposit,  after  some  hours  subsidence 
occupied  about  five-sixths  of  the  whole  volume. 

About  twelve  at  night,  the  fits  recommenced,  and  Mr. 
W.  again  saw  her,  and  administered  a  turpentine  enema, 
which  was  retained,  but  acted  after  some  hours.  She 
had  altogether  about  eight  fits  up  to  three  o’clock  a  h 
Jan.  26th.  ’’ 

On  visiting  her  early  in  the  morning,  I  found  nearlv 
complete  unconsciousness  and  considerable  restlessness, 
but  no  convulsion  ;  pulse  full,  but  not  quick  ;  face  rather 
liusbed ;  pupils  slightly  diluted;  a  very  trifling  appear¬ 
ance  of  swelling  about  the  eyes ;  but  no  oedema  of  the 
extremities.  On  making  a  vaginal  examination,  I  found 
the  os  uteri  not  at  all  dilated,  and  no  indication  of  labour. 
Feeling  that  further  attacks  were  imminent,  I  bled  her 
to  twenty-five  or  thirty  ounces,  without  inducing  faint¬ 
ness.  Alter  the  bleeding,  the  restlessness,  in  great  mea¬ 
sure,  ceased  ;  but  she  remained  during  the  day  like  a 
person  in  heavy  sleep,  but  she  could  be  partially  roused 
bj  speaking  loudly  or  shaking  her.  I  was  unable,  by 
stethoscopic  examination,  to  detect  the  foetal  or  placental 
sounds.  Calomel  and  antimony  were  given  at  intervals 
and  a  blister  applied  to  the  back  of  the  head. 

About  half-past  five  o’clock  a.m.,  January  27th,  after  a 
quiet  night,  she  awoke,  recognised  her  friends,  and  spoke 
rationally,  although  some  confusionof  intellect  remained. 
Some  urine  passed  at  this  time  was  examined,  and  the 
albumen  found  to  occupy  only  one-sisth  of  the  whole 
volume,  after  subsidence. 
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From  this  time,  she  steadily  improved,  although 
several  days  elapsed  before  she  had  recovered  the  full 
use  of  her  faculties.  She  had  no  recollection  of  any¬ 
thing  that  had  passed,  from  the  day  before  the  first  fit. 
There  was  no  return  of  convulsions,  and  the  albumen 
speedily  disappeared  from  the  urine. 

On  February  8th,  labour  set  in  slowly,  and  after  some 
hours  terminated  favourably,  without  any  return  of  con¬ 
vulsions  ;  the  child  was  dead,  and  rather  decomposed  • 
the  cuticle  peeling,  and  the  head  like  a  bag,  with  the 
cranial  bones  Ijnng  loose  in  it. 

In  August  following,  she  again  became  pregnant;  and 
I  took  occasion,  during  the  latter  months,  to  examine 
the  urine  for  albumen,  but  there  was  never  any  trace  of 
it ;  and  on  May  13,  1862,  she  passed  through  her  second 
confinement  favourably. 

The  points  in  this  case  that  seem  the  most  important 
are:— 1.  The  large  quantity  of  albumen  in  the  urine 
before  bleeding,  and  its  rapid  disappearance  afterwards; 
2.  The  complete  recovery  from  the  convulsions  and  al¬ 
buminuria  before  labour  set  in,  notwithstanding  that  the 
child  was  dead ;  and  3.  The  absence  of  convulsions 
during  labour.  No  other  exciting  cause  for  the  convul¬ 
sions  beyond  the  uramiia  could  be  discovered  ;  and  that 
the  presence  of  the  feetus  in  the  uterus  had  little  share 
in  bringing  them  on  or  maintaining  them,  would  seem  to 
be  shown  by  the  cessation  of  the  convulsions  and  of  the 
albuminuria,  notwithstanding  the  presence  of  a  dead 
child  in  the  uterus,  and  by  the  uterus  remaining 
quiescent  for  a  fortnight  after  the  first  fits.  That  the 
improvement  was  due  to  the  measures  employed,  espe¬ 
cially  to  the  bleeding,  can,  I  think,  scarcelv  admit  of  a 
doubt. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

ON  THE  NECESSITY  OF  COMPARATIVE  OBSERVATION  IN  THE 
INVESTIGATION  OF  INJURIES. 

By  John  Grantham,  Esq.,  F.R.C.S.,  Crayford. 

[Bead  April  2Uh,  1863.] 

I  MADE  a  remark  in  the  paper  I  read  to  this  Association 
last  year  (1862),  to  this  effect:  “  Surely,  there  is  some¬ 
thing  due  to  the  power  of  observation  in  the  investiga¬ 
tion  of  diseases  incidental  to  human  nature.”  I  would 
further  pursue  this  subject,  by  referring  to  the  import¬ 
ance  of  comimrative  observation.  The  cultivation  of  this- 
faculty  must  be  patent  to  every  one  of  us  in  the  duties 
of  our  profession,  whether  these  duties  be  considered 
medically  or  surgically ;  and  I  would  fain  indulgo 
the  hope  that  the  time  is  not  far  distant  when  the  un¬ 
natural  separation  of  medicine  from  surgery  will  for 
ever  be  done  away — the  one  being  inseparable  from  tho 
other;  as  tlie  restoration  of  a  disease  or  the  reparation 
of  an  injury  in  any  part  of  the  body  can  only  be  effected 
by  the  vital  law  of  the  whole  system. 

I  know  that  in  this  statement  I  am  only  reiterating  the 
sentiments  long  ago  promulgated  by  Peyronie  of  France, 
and  Abernethy  of  our  own  countn’,  and  probably  by 
many  others  equally  worthy.  When  I  reflect  on  tho 
eaily  eflects  of  observation,  I  look  back  on  the  time 
wlien  this  principle  appears  only  as  a  small  speck  or 
narrow  line  which  time  and  experience  have  assisted  in 
developing.  Ihvs  principle  or  faculty  is  pregnant  with 
the  amount  of  knowledge  we  may  be  able  to  impart;  and, 
according  to  our  individual  acquisition,  forms  in  after 
life  the  one  important  distinction  of  character  between 
one  medical  man  and  another;  it  cannot,  therefore,  be 
a  matter  of  surprise  that  the  public  should  suppose 
that  there  is  something  added  to  the  man  who  may  hap¬ 
pen  to  reside  in  London  or  some  large  city,  surrounded 
as  he  is  with  so  many  opportunities  of  improving  and 
maturing  the  faculty  of  observation.  Now,  the  efforts 
of  this  Association  are  tending  to  remove  this  apparent 
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distinction,  and  enabling  those  of  us  who  are  isolated  in 
country  villages  to  have  the  opportunity  of  meeting 
and  being  known  to  each  other  in  town  and  country. 
It  is  the  fact  that,  with  every  one  of  us,  wherever 
we  tnay  be,  this  part  of  our  calling — I  mean  compai'a- 
tive  observation — is  known  and  felt  to  be  defective  in 
the  investigation  of  disease,  or  damage  to  the  body,  that 
has  given  rise  to  my  introducing  the  following  subjects 
to  this  meeting ;  viz.,  “  ruptured  muscle”  and  “  adherent 
capsular  ligament.” 

In  the  medical  Gazette  for  1811,  I  published  the  first 
case  of  rupture  of  the  rectus  femoris  muscle  that  had 
been  recorded  in  British  surgical  literature  ;  subse¬ 
quently,  in  the  same  journal  for  1850,  a  case  of  rupture 
of  the  llexor  carpi  radialis  and  palmaris  longior  muscles. 
Since  this,  I  have  attended  three  other  cases  of  ruptured 
muscles ;  viz.,  of  the  rectus  femoris  and  vasti  muscles, 
unobserved  at  their  commencement;  also,  a  case  of 
rupture  of  the  extensor  longus  digitorum  and  rupture  of 
the  gastrocnemius  muscles.  These  and  other  cases  have 
afi'orded  me  much  information  as  to  the  propriety  or 
rather  the  necessity  of  making  more  careful  and  exten¬ 
sive  examination  of  an  injured  limb,  by  comparing  it 
with  the  one  not  injured;  also,  of  not  being  led  away  by 
any  definition  the  patient  may  oli'er  to  make  in  refer¬ 
ence  to  the  seat  of  the  malady.  For  example,  in  a  case 
of  rupture  of  the  extensor  digitorum  communis  muscle, 
the  patient  complained  of  inability  to  extend  the  hand, 
in  consequence  of  pain  in  the  wrist-joint,  caused  by  sud¬ 
denly  catching  hold  of  a  heavy  weight  with  the  tips  of 
the  fingers.  I  requested  him  to  expose  both  arms  up 
to  the  elbow-joints  then  and  there ;  at  once  I  observed 
the  elevation  of  the  lower  end  of  the  torn  muscle  on  the 
upper  third  of  the  arm,  with  a  depression  above  the 
swelling.  I  grasped  the  elevated  portion  of  the  lacerated 
muscle,  and  immediately  the  patient  was  enabled  to 
extend  the  fingers  and  hand.  This  case  had  been 
treated  with  counterirritauts  for  inflammation  of  the 
wrist-joint. 

In  July  1802,  I  attended  a  case  of  rupture  of  the 
gastrocnemius  muscle.  The  following  is  the  patient’s 
narrative.  “  Four  weeks  ago,  I  was  playing  at  cricket 
with  some  friends  in  one  of  those  large  hop-lofts  in  the 
Borough.  I  felt,  while  in  the  act  of  throwing  the  ball, 
as  if  I  had  been  struck  with  another  ball  on  the  back 
jjart  of  the  leg.  On  inquiry,  I  found  that  not  to  be  the 
case;  therefore,  1  sent  for  a  surgeon,  who,  after  examin¬ 
ing  my  leg,  stated  it  to  be  a  rupture  of  the  tendon  of  the 
plantar  muscle.  He  ordered  perfect  rest,  and  the  appli¬ 
cation  of  the  iodine  liniment.”  Not  improving,  Mr.  W. 
sent  for  myself;  and,  having  compared  one  leg  with  the 
other,  I  observed  a  depression  across  the  middle  portion 
of  the  gastrocnemius  muscle,  witli  complete  inability  to 
raise  the  heel;  consequently’,  I  inferred  separation  of 
the  muscular  part  of  the  gastrocnemius;  to  prove  which, 
I  grasped  the  muscle  nearest  the  tendo  Achillis ;  and,  in 
so  doing,  the  patient  felt  he  could  raise  the  heel  and 
extend  the  foot.  I  applied  strips  of  adhesive  plaister, 
and  secured  the  same  with  a  flannel  roller  from  the  foot 
to  the  knee,  so  as  to  give  support  to  the  lower  end  of 
the  torn  muscle.  After  supporting  the  limb  by  these 
means,  he  was  at  the  twelfth  day  able  to  return  to  Lon¬ 
don,  and  resume  his  duties. 

In  all  the  cases  of  rupture  of  the  rectus  femoris 
muscle,  the  pain  has  been  referred  to  the  knee-joint,  and 
has  consequently  led  the  surgeon  to  suppose  the  seat 
of  the  malady  to  be  there.  One  instance  of  rupture  of 
this  muscle  occurred  to  a  student  at  Harrow  School. 
He  was  treated  for  some  months  by  two  men  of  no 
mean  eminence,  for  inflammation  of  the  cartilaginous 
structure  of  the  knee-joint.  I  make  this  assertion  not 
to  condemn,  but  to  prove  that  this  subject  requires 
greater  extent  of  comparative  observation  than  has 
hitherto  been  bestowed  upon  it. 

Lastly,  I  will  relate  an  instructive  case  of  adherent 


capsule,  assisting,  as  it  does,  the  necessity  of  furthering 
our  duties  of  observation.  In  the  commencement  of 
1802,  Mr.  H.  applied  to  me  in  consequence  of  defective 
movement  of  the  ankle-joint,  the  result  of  an  injury  re¬ 
ceived  about  three  years  ago.  The  imperfect  flexion  of  the 
tibia  on  the  astragalus  incapacitated  him  to  the  extent 
of  one-fifth  degree  of  flexion.  On  examination,  I  found 
the  dorsum  of  the  foot  depressed;  not  finding  any  dis¬ 
placement  of  the  bones,  I  advised  the  slipper  to  be  worn 
with  an  elevated  heel,  instead  of  the  boot,  which  afi’orded 
him  some  relief,  notwithstanding  the  inconvenience  in 
walking  from  impeded  flexion  remained.  He  was  per¬ 
suaded  by  a  friend  to  consult  a  non-professional  man, 
who  passed  under  the  name  of  a  “  bone-setter”.  He 
informed  him  there  was  a  dislocation  of  one  of  the  small 
bones  of  the  foot.  He  used  very  forcible  extension,  with 
a  rapid  return  movement  of  the  foot  towards  the  tibia, 
by  which  act  he  restored  the  joint  to  perfect  mobility; 
so  that  the  patient  could  use  one  foot  as  freely  as  the 
other,  leaving  only  some  tenderness  in  the  front  of  the 
ankle  and  side  of  the  foot. 

Reasoning  on  this  event,  I  applied  myself  to  the  con¬ 
sideration  of  this  mode  of  treatment.  Knowing  the 
bones  of  the  foot  to  be  normal  and  not  displaced,  I 
inferred,  and  I  think  rightly  so,  the  possibility  of  my  not 
having  observed  some  abnormal  adhesion  of  the  cap¬ 
sular  structure  under  and  in  front  of  the  outer  condyle, 
which  became  separated  by  extending  the  foot  at  an 
obtuse  angle,  leaving  the  capsular  ligament  loose  and 
painful,  resembling  two  bursre  on  the  dorsum  of  the  foot ; 
it  being  a  similar  mode  of  treatment  to  that  adopted 
by  the  first  Mr.  Hey  of  Leeds  for  displacement  of  the 
semilunar  cartilage  or  cartilages  on  the  head  of  the 
tibia. 

The  question,  therefore,  I  ask,  is  :  Might  not  the  cap¬ 
sular  ligament  have  been  adherent  from  the  effects  of 
shock  or  partial  dislocation  Mr.  Brodhurst  has  pub¬ 
lished  a  very  instructive  pamphlet  on  the  restoration  of 
motion  by  forcible  extension  and  rupture  of  the  uniting 
medium  of  partially  auchylosed  surfaces,  which  is  well 
worth  perusal. 


fogrtss  M  Htcbifiil  Stixira. 


F.vcial  Paiialysis  in  Childken.  The  various  forms 
of  jiaralysis  of  the  face  met  with  in  children  have  formed 
the  subject  of  a  clinical  lecture  delivered  at  the  Chil¬ 
dren’s  Hospital  in  Paris  by  M.  H.  Roger.  After  a  general 
consideration  of  the  phenomena  of  the  affection,  which 
are  on  the  whole  analogous  in  the  child  and  in  the 
adult,  he  proceeded  to  examine  the  value  of  facial  hemi¬ 
plegia  as  a  symptom. 

1,  Facial  'Hemiplegia  in  newly  born  ClMdren.  Paraly¬ 
sis  of  the  face  appears  in  a  very  small  number  of  children 
as  the  result  of  the  application  of  the  forceps.  In  such 
cases,  a  slight  deformity  of  the  countenance,  scarcely 
appreciable  when  the  child  is  quiet,  is  observed  at  birth 
or  a  day  or  two  afterwards.  The  deformity  is  perfectly 
visible  when  the  child  cries,  because  the  defect  of  sym¬ 
metry  is  then  exaggerated.  During  sleep,  the  paralysed 
eyelids  remain  half  opened :  there  is  not,  however,  as  in 
the  adult,  epiphora,  or  inflammation  of  the  conjunctiva 
of  the  eye.  The  infant  experiences  some  difficulty  in 
taking  the  breast,  especially  if  it  be  weak,  and  if  the 
secretion  of  milk  be  scanty ;  and  still  more  so  when  the 
breast  is  too  tense,  the  nipple  not  sufficiently  prominent, 
and  the  milk- ducts  permeable  with  difficulty.  There  is 
no  paralysis  of  the  muscles  of  the  velum  palati.  On 
examining  the  face,  traces  of  contusion  produced  by  the 
forceps  will  be  found.  If,  as  most  commonly  happens, 
the  instrument  have  compressed  the  nerve  in  front  of 
the  ear — at  its  point  of  exit — the  paralysis  affects  all  the 
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parts  supplied  by  it :  if,  on  the  other  hand,  the  upper  or 
the  lower  division  of  the  facial  nerve  have  alone  been 
compressed,  the  paralysis  is  confined  to  the  eyelids  or 
the  lips.  At  first  sight,  it  would  be  thought  that  paraly¬ 
sis  should  be  produced  on  both  sides  of  the  face  bv  the 
pressure  of  the  forceps  ;  but  the  pressure  is  not  applied 
on  the  same  point  at  each  side,  nor  with  equal  force, 
ilence,  M.  Roger  believes,  double  paralysis  from  this 
cause  has  never  been  observed.  Sometimes  there  is  no 
trace  of  contusion ;  but  the  diagnosis  is  here  assisted  by 
the  history  of  the  case,  by  the  absence  of  any  other  sign 
ot  palsy,  and  by  the  fact  that,  in  the  ulwly  born  child, 
facial  paralysis  is  not  kuowm  to  depend  on  any  other 
cause  than  the  application  of  the  forceps. 

children  difiers  from 
that  ol  adults  in  the  slight  amount  of  alteration  of  the 
expression  of  the  face,  and  in  its  rapid  disappearance— 

months.  The  prognosis  is  very  favourable,  unless  the 
forceps  have  produced  some  other  lesion.  M.  Danyau 
once  saw  facial  hemiplegia  in  an  infant,  accompanied  by 
paralysis  of  motion  of  the  arm  of  the  same  side;  and 
theie  was  a  distinct  impression  produced  by  the  forceps 

^t  the  post  mortem  ex- 
ammation,  there  was  not  only  efiusion  of  blood  around 
the  facia  nerve  at  its  exit  from  the  stylo-mastoid  fora- 
plexus^^^  ^  around  the  nerves  forming  the  brachial 

Tvvo  cases  have  come  under  M.  Roger’s  notice.  In 
one  tliere  was  siinple  facial  paralysis  from  application  of 
the  forceps;  and  the  child  recovered  perfectly  on  the 
•  1  t  there  was  also  paralysis  of  the 

right  arm,  with  permanent  retraction  of  the  fingers  and 
tetanic  rigidity  of  both  legs.  The  child  was  unable  to 
suck.  Leeches  were  applied  ;  the  legs  recovered  in  three 

^  ^  month,  but  the  arm  not 

until  the  end  of  three  months. 

3.  Iiheianatic  Paralysis  of  the  Face  is  much  more  fre¬ 
quently  met  with  in  adults  than  in  children  ;  it  is  attri- 
a  rheumatic  affection  of  the  nerve  at  its  exit 
•urpf  M  consequence  of  exposure  to  cold  and 

wet.  M  imger  has,  however,  seen  a  few  cases  in  chil- 
hptp'i  ^  "'^^  ^“ce  called  to  two  female  children,  who 
1  Paralysis.  The  children  had  been  ac¬ 

customed  to  sleep  at  a  porter’s  lodge,  one  in  a  bed 
placed  near  a  very  damp  wall,  the  other  in  an  over- 
heated  room  having  an  opening  through  which  the  cold 
ail  penetrated.  Both  recovered  rapidly.  The  disorder 
IS  almost  always  curable,  but  not  so  quickly  as  the 
paralysis  of  newly  born  children.  ^ 

3  Facial  Hemiplegia  from  Cerebral  Ilcemorrhane  or 
Softening  is  very  rarely  met  with  in  children,  because 
the  Rsions  which  should  produce  it  are  in  them  not 
localised  as  in  adults.  Tubercle  of  the  brain,  however, 
may  possibly  be  so  situated  as  to  involve  the  facial 
mtrifT  origin,  and  produce  paralysis  of  the  face; 
out  M.  Roger  was  not  aware  of  an  example. 

•  Paralysis  from  deep-seated  Lesions  of  the 

-tnr.  ilie  most  frequent  cause  of  facial  hemiplegia  in 
ciiiidreu  is  compression  or  destruction  of  the  facial 
nerve  at  some  point  of  its  passage  through  the  petrous 
bone,  from  the  internal  auditory  meatus  to  the  stylo- 
inastoi  01  amen,  The  nei'vo  may  be  compressed  by 
sweLing  of  the  bony  parts;  it  may  be  lacerated  or  de- 
s  ro}  ed  by  contact  with  angular  portions  of  carious  or  ne¬ 
crosed  bone,  or  by  maceration  in  purulent  matter.  In  a 
little  patient  under  the  care  of  M.  Blache,  an  attack  of 
measles  was  followed  by  otorrhcea,  which  lasted  six 
months,  when  the  child  was  found  to  have  facial  hemi¬ 
plegia.  Ihe  ong  duration,  in  this  case,  of  the  dis¬ 
charge  frorn  the  ear,  and  its  great  foetidity,  pointed  to 
disease  of  the  temporal  bone.  Moreover,  there  was  con¬ 
siderable  enlargement  of  the  submaxillary  and  cervical 
g  ands,  probably  of  tuberculous  origin,  as  well  as  dulness 
with  blowing  respiration  at  the  apex  of  the  right  lung  : 
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hence  M.  Roger  believes  there  was  tubercular  disease  of 
the  lungs,  of  the  lymphatic  glands,  and  of  the  temporal 
bone.  In  another  instance,  M.  Roger  once  observed  at 
the  Foundling  Hospital  the  case  of  a  little  boy  aged  11 
months,  who  had  facial  hemiplegia  with  chronic  otor- 
rhoea  (the  discharge  being  very  scanty),  emaciation,  and 
general  weakness.  Six  days  before  death,  there  were 
symptoms  of  pneumonia,  with  torpor  and  vomiting.  At 
the  post  mortem  examination,  there  was  found  non- 
tuberculous  ostitis  of  the  petrous  bone,  involving  chiefly 
the  middle  ear.  The  cavity  of  the  tympanum  w'as  filled 
with  a  dense  reddish  liquid,  slightly  viscous,  in  which 
the  ossicles  of  the  ear  floated:  the; mastoid  cells  were 
full  of  purulent  matter.  The  bony  tissue  was  greyish,, 
and  more  spongy  than  in  the  normal  state.  It  presented 
a  carious  aspect,  but  no  trace  of  cheesy  or  tuberculous 
matter  could  be  detected.  The  facial  nerve  presented 
no  change  in  structure :  it  had  evidently  been  only  com¬ 
pressed  in  its  passage.  'There  were  no  traces  of  menin¬ 
geal  or  cerebral  inflammation. 

In  all  these  instances  of  facial  hemiplegia  from  lesion 
of  the  petrous  bone,  it  is  the  discharge  from  the  ear,  in 
the  great  majority  of  cases,  that  establishes  the  dia¬ 
gnosis.  Nevertheless,  the  pus  has  been  known,  instead 
of  escaping  through  the  external  meatus,  to  pass  through 
the  mastoid  cells,  and  to  form  a  fistulous  abscess  at  the 
level  of  the  mastoid  process.  M.  Bouchut  has  described 
a  case  of  this  kind. 

5.  Alternate  and  Double  Hemiplegia  of  the  Face. 
Under  the  name  of  alternating  hemiplegia,  M.  Gubler 
has  described  facial  hemiplegia  of  one  side  alternating 
with  paralysis  of  the  opposite  side  of  the  body.  He 
attributes  it  to  a  lesion  of  the  pons  Varolii  after  the  de¬ 
cussation  of  the  facial  nerve.  M.  Roger  has  not  ob¬ 
served  any  case  of  this  kind  in  children ;  yet  circum¬ 
scribed  tubercle  of  the  pons  Varolii  is  sufliciently  frequent 
in  them  to  be  developed  at  the  points  described  by  M- 
Gubler,  and  to  produce  alternate  hemiplegia.  This  oc¬ 
curred  in  two  cases  copied  by  M.  Gubler  from  the  Bulle¬ 
tins  de  la  Sociite  Anatomique, 

M.  Davaine  has  described  a  double  paralysis  of  the 
face,  in  which  the  deformity  is  symmetrical;  that  is  to 
say,  the  two  sides  of  the  face  are  equally  immoveable 
and  destitute  of  expression.  The  lower  eyelids  allow 
the  tears  to  flow  over  them;  the  mouth  is  half  open,  and 
does  not  retain  the  saliva;  various  motions  of  the  mouth 
are  impeded,  and  the  labial  consonants  are  ju-onounced 
with  difficulty.  The  voice  is  nasal;  and  deglutition, 
especially  of  liquids,  is  very  difiicult.  'This  afieetion  in 
adults  is  commonly  traceable  to  some  lesion  affecting 
the  brain  on  each  side,  which  is  not  likely  to  be  met 
with  in  children.  Nevertheless,  double  paralysis  may  be 
produced  in  a  child  by  tubercle  at  the  base  of  the  brain,  or 
by  scrofulous  disease  of  the  base  of  the  skull.  M.  Roger 
has  not,  however,  seen  an  instance.  A  slight  and  un¬ 
equal  paralysis  of  both  sides  of  the  face  may  be  observed 
in  tubercular  meningitis:  the  deposits,  the  efl'usion  of 
serum  or  of  plastic  lymph,  the  cerebral  softening,  may 
take  place  in  such  situations  as  to  impair  the  functions 
of  both  facial  nerves.  In  this  case,  however,  the  paraly¬ 
sis  is  a  symptom — an  epiphenomenon — of  little  impor¬ 
tance  among  the  numerous  phenomena  of  palsy  or  con¬ 
vulsion  which  characterise  the  disease. 

'The  treatment  of  facial  hemiplegia  differs  according  to 
the  cause.  The  most  simple  treatment  will  succeed  in 
the  first  two  varieties  described;  while  the  most  ener¬ 
getic  and  rational  means  may  fail  when  the  paralysis  is 
connected  with  disease  of  the  eai'.  In  the  facial  paralysis 
of  newly  born  children,  M.  Landouzy  advises  that  the  in¬ 
fant  should  not  be  laid  on  the  paralysed  side,  and  that 
the  clothes  which  cover  the  head  and  neck  should  not 
be  fastened  too  tightly.  'The  little  patient  should  be  re¬ 
moved  from  a  too  strong  light,  and  its  cradle  should  be 
placed  where  it  can  receive  only  diffused  light ;  the  eye, 
as  long  as  the  paralysis  continues,  being  not  sufiicieatly 


June  20,  1863.] 


PROGRESS  OF  MEDICAL  SCIENCE. 


[British  Medical  Journal. 


protected  by  the  eyelids,  nor  lubricated  by  the  tears.  If 
sucking  be  impeded,  and  the  difficulty  be  increased  by 
want  of  prominence  of  the  nipple,  a  wet-nurse  with  a 
sufficiently  projecting  nipple  should  be  employed.  Emol¬ 
lient  topical  applications  may  also  be  used.  It  is  seldom 
necessary  to  have  recoui'se  to  more  energetic  means, 
such  as  blistering  along  the  course  of  the  nerve  with 
ammonia,  or,  in  obstinate  cases,  applying  electricity. 

In  rheumatic  paralj'sis  of  the  face,  it  is  sufficient, 
when  the  affection  is  slight  and  not  of  long  duration,  to 
protect  the  nerve  from  the  action  of  the  external  air  in 
such  a  way  as  to  keep  the  parts  in  a  local  vapour-bath 
by  the  imprisonment  of  the  perspiration.  Stimulating 
liniments  may  also  be  applied.  M.  Roger  is  not  in 
favour,  in  such  cases,  of  local  depletion  by  leeches  or 
cupping ;  nor  of  the  endermic  application  of  strychnine 
or  veratrine,  which  has  been  recommended.  If,  how¬ 
ever,  the  paralysis  have  continued  a  long  time,  he  would, 
following  M.  Trousseau’s  advice,  apply  along  the  course 
of  the  nerve  compresses  soaked  in  tincture  of  nux 
vomica,  or  small  blisters,  taking  care  not  to  allow  sup¬ 
puration  to  occur. 

In  a  small  number  of  cases,  where,  from  the 
long  duration  of  the  paralysis,  there  is  danger  that 
the  muscles  will  become  atrophied  from  disease,  M. 
Roger  recommends  electricity. 

In  paralysis  symptomatic  of  deep  seated  lesion  of  the 
ear,  the  indications  of  treatment  are  generally  the  same 
as  those  of  the  otorrhcna.  If  the  facial  nerve  is  only 
compressed  by  the  swelling  of  the  adjacent  parts,  emol¬ 
lient  injections,  or  local  applications  in  the  vicinity  of 
the  ear,  should  be  used.  If  lesion  of  the  nerve  have 
arisen  from  a  morbid  change  in  the  petrous  bone,  the 
same  treatment  must  be  followed  more  energetically, 
and  combined  with  the  constitutional  remedies  proper 
for  scrofula  or  tubercle.  All  these  means  will  probably 
fail ;  but  recovery  has  sometimes  taken  place  in  appa¬ 
rently  hopeless  cases. 


Aneurism  of  the  last  Aortic  Intercostal  Artery. 
A  man  aged  23  was  admitted  into  the  Hotel  Dieu  at 
Nantes  on  September  25th,  1860,  having,  since  the  ITth, 
suffered  from  fever,  headache,  epistaxis,  and  great 
prostration  of  strength.  His  health  had  been  generally 
good;  but,  six  months  previously,  he  had  received  a 
severe  kick  in  the  posterior  part  of  the  right  loin,  and 
had  for  some  time  felt  an  uneasiness  io  that  region.  On 
admission,  he  presented  the  symptoms  of  typhoid  fever, 
and  was  treated  accordingly.  On  October  1st,  on  at¬ 
tempting  to  rise,  he  fell  back,  and  was  unable  to  raise 
himself.  Wlien  seen  by  M.  Calloch  at  his  visit,  he  was 
extremely  pale;  the  skin  was  generally  yellowish;  the 
lips  and  conjunctiva;  were  exsanguine;  the  pulse  126, 
small,  and  very  weak.  The  legs,  thighs,  scrotum,  and 
abdominal  walls,  were  strongly  cndematous.  There  were 
indistinct  signs  of  effusion  within  the  abdomen ;  and  he 
had  violent  pain  in  the  right  iliac  fossa  and  in  the  upper 
part  of  the  thigh  of  the  same  side.  The  intellect  did 
not  appear  more  affected  than  before.  He  died  at  noon 
on  the  same  day. 

In  the  course  of  the  'post  mortevi  examination,  the  in¬ 
testinal  convolutions  were  found  to  be  bound  together 
by  old  adhesions,  which  were  more  numerous  and  closer 
near  the  diaphragm  than  elsewhere.  Several  of  the 
mesenteric  glands  contained  pus;  the  spleen  was  large 
and  soft.  The  intestines  were  healthy,  and  presented 
no  traces  of  the  lesions  proper  to  typhoid  fever. 

Before  removing  the  intestines,  a  sanguineous  effu¬ 
sion  was  perceived  in  the  right  iliac  fossa.  On  careful 
examination,  it  was  found  that  this  effusion  filled  the 
fossa  above  and  below  the  iliac  aponeurosis,  entered  the 
lower  pelvis,  and  passed  along  the  sheath  of  the  femoral 
vessels,  being  arrested  at  the  upper  third  of  the  thigh. 
Upwards,  it  passed  along  the  psoas  muscles,  until  it 
reached  a  tumour  of  the  size  of  two  fists,  situated  at  the 


level  of  the  crura  of  the  diaphragm,  occupying  the  left 
side  of  the  right  hypochondrium,  and  pushing  the  liver 
forwards  and  outwards.  The  tumour  lay  in  front  and  at 
the  sides  of  the  vertebral  column  for  the  extent  of  nearly 
four  vertebra; ;  it  was  in  great  part  covered  by  the  crura 
of  the  diaphragm,  the  muscular  fibres  of  which  were 
hypertrophied.  The  aorta  was  raised  by  it  from  the 
spine ;  this  vessel  was  healthy,  and  presented  no  trace 
of  atheroma.  But,  at  the  point  where  the  orifices  of  the 
last  right  and  left  intercostal  arteries  should  have  been, 
there  was  a  single  opening  of  the  size  of  a  large  goose- 
quill,  communicating  with  the  tumour.  On  opening  the 
tumour  through  this  orifice,  it  was  found  to  contain  red 
coagula  in  the  centre  ;  next,  membranous  and  stratified 
fibrinous  concretions  ;  then  a  layer  of  cellular  tissue  in¬ 
filtrated  with  blood  ;  and  finally  some  of  the  muscular 
fibres  of  the  diaphragm.  Above  the  diaphragm,  the 
tumour  pushed  aside  the  lung  and  rose  on  the  right  side 
to  the  level  of  the  eighth  dorsal  vertebra.  The  sac  had 
ruptured  in  the  right  hypochondrium  ;  and  the  blood 
had  followed  the  course  taken  by  pus  in  some  abscesses. 

The  eleventh  and  twelfth  dorsal  vertebrae  were  deeply 
eroded  in  front  and  at  the  right  side.  At  the  front 
where  the  aneurism  opened  into  the  aorta — the  junc¬ 
tion  of  the  above  named  vertebrae — there  was  an  exca¬ 
vation  in  the  thickness  of  these  bodies  affecting  half  the 
depth  of  the  body  of  each  of  them.  The  ninth  and 
tenth  dorsal  vertebrae  and  the  first  lumbar  were  slightly 
affected.  At  these  points  there  was  no  trace  of  anterior 
vertebral  ligament.  The  articulation  of  the  twelfth  rib 
was  opened ;  and  the  rib  itself  was  somewhat  eroded 
near  its  upper  and  anterior  aspect.  {Journal  de  Med.  de 
la  Loire  Inferieure;  and  Gaz.  Med,  de  Paris,  il  Avril 
1863.) 


Preparations  of  Glycerine.  M.  Surun,  a  pJiarma- 
cien  in  Paris,  has  published  a  work  in  which  he  de¬ 
scribes  the  applications  of  glycerine  in  the  making  of 
pharmaceutical  preparations.  He  has  determined  its 
dissolving  power  in  regard  to  more  than  two  hundred 
substances  used  as  external  medicines ;  such  as  extracts, 
tannin,  gums  and  sugars,  tinctures,  the  metalloids, 
chlorides,  bromides,  iodides,  sulphides,  salts  of  iron, 
zinc,  lead,  mercury,  etc.,  and  the  alkaloids  and  their 
combinations.  The  following  are  some  of  the  formula; 
which  he  gives  for  the  formation  of  glycerolates.  He 
divides  glycerolates  into  two  classes — liquid,  having 
glycerine,  and  solid,  having  glycerolate  of  starch,  as  the 
excipient. 

1.  Liquid  Glycerolates.  Glycerolate  of  alum  is  made 
by  dissolving  4  grammes  of  alum  in  30  grammes  of  gly¬ 
cerine,  and  filtering.  Glycerolates  of  borax,  sulphate  of 
iron,  sulphate  of  copper,  chloride  of  zinc,  and  other  me¬ 
tallic  salts,  are  prepared  in  the  same  way. 

Glycerolate  of  Ferchloride  of  Iron  is  made  by  mixing 
4  grammes  of  solution  of  perchloride  of  iron  and  30 
grammes  of  glycerine.  In  the  same  manner  are  pre¬ 
pared  the  glycerolates  of  hypochlorite  of  soda,  and  of 
ammonia;  as  well  as  glycerolates  of  tinctures  of  opium, 
belladonna,  etc. 

Glycerolate  of  Catechu  is  prepared  by  dissolving  4 
grammes  of  powdered  catechu  in  ‘30  grammes  of  glycerine, 
at  the  temperature  of  a  water-bath,  and  filtering.  Tannin, 
aloes,  etc.,  may  be  treated  in  the  same  way. 

Glycerolates  of  Extract  of  Rhatany,  belladonna,  hem¬ 
lock,  etc.,  are  made  by  dissolving,  with  the  aid  of  heat, 
4  grammes  of  the  extract  in  30  of  glycerine. 

Glycerolates  of  Hydro  chlorate  of  Morphia,  and  of 
other  alkaloidal  salts,  are  made  by  dissolving,  at  a 
slightly  elevated  temperature,  30  centigrammes  of  the 
salt  in  30  grammes  of  glycerine  (1  in  100),  and  filtering. 

All  these  preparations  contain  the  active  substance 
dissolved  in  the  glycerine,  and  may  be  solidified  by 
starch,  if  this  be  not  incompatible  with  the  medicinal 
agent. 
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2.  Solid  Glycerolates  have  as  their  excipient  the  gly- 
cerolate  of  starch.  This  is  prepared  by  rubbing  up  5 
(jrammes  of  starch  in  10  grammes  of  water,  adding  Sb 
grammes  of  glycerine,  and  gently  warming  until  a  gela¬ 
tinous  mass  is  formed.  The  water  facilitates  the  break¬ 
ing  up  of  the  starch,  and  also  supplies  what  is  lost  by 
evaporation  during  the  preparation  of  the  glycerolate. 
This  is  important,  in  order  to  prevent  the  glycerolate 
from  acquiring  the  disagreeable  odour  which  is  mani¬ 
fested  where  glycerine,  prepared  by  the  prolonged  action 
of  heat,  is  deprived  of  its  water. 

Glycerolates  of  Sulphide  of  Sodium,  iodide  and  brom¬ 
ide  of  potassium,  tannin,  etc.,  are  prepared  by  rubbing 
up  the  medicinal  agent  with  a  little  water,  and  operating 
in  the  same  way  as  directed  for  glycerolate  of  starch. 

Glycerolates  of  Oxide  of  Zinc,  binoxide  of  mercur}’, 
caloinel,  sulphur,  tar,  etc.,  are  formed  by  simply  incor¬ 
porating  4  grammes  of  the  substance  with  30  grammes  of 
the  glycerolate  of  starch. 

Numerous  experiments  made  in  the  Hopital  de  la 
Pitie,  under  M.  Malice,  appear  to  show  that  ftlvcerine 
has  a  laxative  action.  As  an  enema,  125  grammes  (about 
4  ounces)  may  be  administered,  in  a  sufficient  quantity 
of  water.  As  a  draught,  from  (lO  to  100  grammes  (2  or 
3  ounces)  may  be  given  in  mint-water.  {Gazette  des 
JI6pitaux,-L  Avril  1803.) 
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Peactical  Lithotomy  and  Lithotrity  ;  or  an 
Inquiry  into  the  Best  Modes  of  Removing  Stone 
from  the  Bladder.  By  Henry  Thompson,  P.R.C.S.; 
of  University  College  Hospital  ;  Consulting  Sur¬ 
geon  to  the  St.  Marylebone  Infirmary  ;  etc.  Pp. 
274.  London  ;  1863. 

Tins  work  is  the  production  of  a  surgeon,  who,  in  a 
comparatively  short  career,  has  gained  a  very  honour¬ 
able^  position  among  those  who  have  made  it  their 
special  duty  to  attend  to  the  diseases  affecting  the 
urinary  organs.  Mr.  Thompson  is  already  well  and 
favourably  known  by  his  Avritings  on  diseases  of 
the  prostate,  on  urethral  stricture,  and  on  lithotomy; 
and  of  the  reputation  which  he  has  gained  as  a  skil¬ 
ful  surgeon,  perhaps  no  better  proof  could  be  afforded 
than  the  fact  of  his  having  been  recently  called  on 
to  afford  his  professional  aid  to  the  King  of 
the  Belgians,  with  Avhose  case  men  of  Avorld-wide 
celebrity  have  already  dealt.  Jn  taking  up  this  book 
for  review,  then,  our  knowdedge  of  the  author’s  ante¬ 
cedents  leads  us  to  expect,  not  a  mere  routine  trea¬ 
tise,  but  an  able  exposition  of  the  results  of  extensive 
experience  and  enlightened  observation. 

Before  entering  on  the  task  of  giving  an  outline 
of  the  book,  we  cannot  omit  to  notice  with  satisfac¬ 
tion  the  very  amicable  manner  in  which  numerous 
of  Mr.  Thompson's  professional  brethren  have  co¬ 
operated  with  him  in  laying  the  foundations  of  his 
Avork.  In  his  preface,  he  acknoAvledges  his  obliga¬ 
tions  to  many  of  the  hospital  surgeons  of  Great 
Britain  “  for  very  complete  and  valuable  informa¬ 
tion  relating  to  nearly  1500  cases”;  to  Mr.  Crichton 
of  Dundee  tor  having  entrusted  to  him  the  entire 
and  unpublished  notes  of  his  late  father’s  practice, 
amounting  to  above  200  cases  ;  to  Dr.  Keith  of 
Aberdeen,  for  his  kindness  in  placing  at  the  author’s 
disposal  the  history  of  each  one  of  more  than  300 
cases  on  Avhich  he  has  operated  ;  and  to  Civiale,  for 
having  “  unreservedly  communicated  on  all  occasions 
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his  unrivalled  experience  in  lithotrity,”  as  Avell  as  for 
having  been  “  especially  desirous  to  afford  all  the  aid 
in  his  poAver  in  connection  Avith  the  present  task.” 
The  manner  in  which  this  aid  has  been  granted  and 
received  is  equally  honourable  to  the  grantors  and  to 
the  recipient. 

The  book  is  divided  into  twelve  chapters.  In  the 
first  chapter,  the  author  offers  some  General  Consi¬ 
derations  reprding  Lithotomy.  He  points  out  that 
the  conviction  has  been  gaining  ground  in  Great 
Britain  during  the  last  ten  or  fifteen  years,  and  for  a 
longer  period  in  France,  that,  instead  of  lateral  li¬ 
thotomy  being  the  remedy,  and  other  methods  being 
merely  exceptional,  “  it  is  neither  philosophical  nor 
politic  to  apply  to  every  stone  .  .  .  one  and  the  same 
proceeding.  We  have  learned  the  importance  of 
ascertaining  the  physical  character  of  the  stone,  and 
the  condition  of  the  patient  in  relation  to  the  state 
of  his  urinary  organs  and  his  general  susceptibili¬ 
ties.” 

He  then  classifies  lithotomy  operations  into  those 
performed  in  the  perinmum,  and  the  high  or  supra¬ 
pubic  operation.  The  perinaial  operations,  again,  are 
divided  into  lateral  and  central.  Of  lateral  litho¬ 
tomy  there  is  but  one  typical  form  ;  Avhile,  under 
the  term  central,  are  included  at  least  five  procedures 
— viz.,  the  median  operation  (Marian  or  Allarton’s); 
Dr.  Buchanan’s  operation  with  the  angular  staff; 
Dupuytren’s  bilateral  operation  ;  Civiale’s  medio-bi- 
lateral  operation  ;  and  the  recto-A'esical  operation. 
The  remainder  of  the  chapter  is  occupied  Avith  a 
description  of  the  anatomical  relations  of  the  parts 
involved  in  lithotomy. 

In  the  second  chapter,  the  Lateral  Operation  of 
Lithotomy  is  described.  Mr.  Thompson  begins  by 
enumerating  the  several  instruments  Avhich  it  is  de¬ 
sirable  to  have  at  hand  ;  and  of  each  a  Avood-en- 
graving  is  given.  He  speaks  very  favourably  of 
the  apparatus  for  securing  the  patient’s  wrists  and 
ankles,  described  by  Mr.  Prichard  of  Bristol  in  this 
Journal  (Dec.  22,  1860). 

“During  tlie  last  few  months,”  .soys  Mr.  Thompson, 
“I  have  myself  used  these  anklets  in  three  cases  of 
lithotom}’,  and  much  jnefer  them  to  the  garters  for  ease 
in  application  and  for  security  afterwards.”  (P.  23.) 

The  author  then  goes  on  to  describe  the  A'arious 
steps  of  the  operation.  In  the  course  of  doing  so, 
he  makes  some  interesting  remarks  on  the  relative 
merits  of  sharp  and  probe-pointed  knives  and  of  gor¬ 
gets,  for  making  the  deep  incisions.  After  describiqg 
the  instruments  used  by  Sir  W.  Blizard,  Clive,  Sir  B. 
Brodie,  John  Hunter,  Langenbeck,  IMr.  Smith  of 
Leeds,  Dr.  Keith  of  Aberdeen,  etc.,  he  observes  that 

“Mith  respect  to  the  choice  Avhich  ma}' be  exercised 
among  these  methods  of  making  the  last  incisions,  there 
is  a  certain  ease  and  simplicity  in  the  use  of  a  single 
knife,  the  sharp- pointed  scalpel,  which  lias  commended 
it  greatly  to  modern  surgeons;  and,  unless  there  are 
some  exceptional  circumstances  present,  it  must  be  ad¬ 
mitted  to  be  both  a  safe  and  convenient  instrument . 

Out,  on  the  other  hand,  there  are  circumstances,  and  by 
no  means  unfrequeut  ones  too,  in  which  1  believe  the 
probe-pointed  knife  is  superior.  When  the  stone  is 
large,  and  the  deep  incision  must  therefore  correspond 
to  it,  the  latter  is  then  a  safer  instrument,  since  its 
point  leaves  the  staff  in  that  act.  f\hen  the  perinseum 
is  deep,  as  in  very  stout  subjects,  and  in  those  suffering 
from  enlarged  prostate,  so  that  the  finger  cannot  follow 
the  knife  as  far  as  the  neck  of  the  bladder,  I  decidedly 
prefer  the  probe-pointed  knife  for  the  last  incision,  u*s 
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well  as  the  blunt  gorget  to  dilate  it,  and  conduct  the  for¬ 
ceps  into  the  bladder.”  (P.  39.) 

At  the  conclusion  of  the  chapter,  Mr.  Thompson 
describes  the  late  Mr.  Aston  Key’s  method  of  per- 
■  forming  lithotomy. 

The  third  chapter  contains  a  notice  of  the  Opera¬ 
tions  of  Lithotomy  performed  in  the  Central  Portion 
'  of  the  Perinmum.  These  operations  have  been  de¬ 
vised,  under  the  idea  that  severe  haemorrhage  is  less 
likely  to  follow  incisions  made  in  the  centre  than  in 
,  the  lateral  parts  of  the  perinseum  ;  and  also  in  order 
^  to  avoid  dividing  the  capsule  of  the  prostate  and 
opening  up  the  cellular  interspaces  between  the 
pelvic  viscera. 

^  ■  The  medio-bilateral  operation  of  Civiale,  devised 
by  that  distinguished  surgeon  in  1829,  and  per- 
1,  formed  by  him  ever  since,  appears  to  be  scarcely 
known  in  England.  Mr.  Thompson,  indeed,  believes 
that  he  was  the  first  to  perform  it  in  this  country, 
in  the  autumn  of  1861  ;  and  his  colleague,  Mr. 
Erichsen,  who  had,  in  the  last  edition  of  his  work  on 
I  Surgery,  suggested  it  as  an  improvement  on  the  me- 
1  dian  (with  which  it  bears  a  close  relation),  has  since 
^  also  performed  it.  The  operation  is  performed  by 
i  Civiale  in  the  following  manner. 

I  “  Having  introduced  a  staff  with  a  median  groove, 
s  which  is  firmly  held  resting  against  the  pubes  by  an  as¬ 
sistant,  he  makes  an  incision  about  an  inch  and  a  half 
I  long  in  the  raphe  of  the  perinseura,  immediately  in  front 
1  of  the  anus,  and  carefully  cuts  down  in  the  direction  of 
!  the  staff,  endeavouring  to  avoid  the  bulb,  until  he  reaches 
:  the  membranous  portion  of  the  urethra.  He  then  car¬ 

ries  his  knife  into  the  staff  in  that  situation  by  an  inci¬ 
sion  sufficiently  large  to  insert  with  ease  the  end  of  a 
I  double-bladed  lithotome,  resembling  that  of  Dupuytren, 
but  straight  instead  of  curved,  into  the  groove  of  the 
staff.  He  then  slides  the  beak  of  the  lithotome  steadily 
inwards  into  the  bladder;  and,  having  done  so,  draws  it 
outwai'ds  in  the  groove  towards  himself,  dividing  the 
I  neck  and  the  prostate  horizontally,  as  well  as  the  deep 
1  fascia  in  its  course.  The  external  wound  is  oval  in  form, 
a  vertical  incision  in  the  perinteum  always  becoming  so; 

(  hence  the  skin  is  not  cut  transversely  by  the  lithotome 
in  the  act  of  withdrawal.  The  finger  is  now  introduced, 
and  the  forceps  upon  or  guided  by  it,  in  the  usual  way ; 
if  the  external  and  internal  openings  are  felt  to  correspond, 
and  to  form  an  easy  and  direct  route  for  the  removal  of 
the  stone."  (P.58.) 

(  In  the  fourth  chapter,  the  author  describes  the 

BHigh  or  Suprapubic  Operation  ;  and  at  the  end  gives 
some  statistics  of  the  results  following  the  perform- 
)  ance  of  lithotomy,  according  to  the  various  methods 
I  described.  In  1827  well-authenticated  cases  of  la- 
b  teral  lithotomy,  there  were  229  deaths,  or  1  in  7^. 

■  In  139  cases  of  median  operation  (collected  by  Mr. 

’  Allarton)  there  were  13  deaths,  or  1  in  11  ;  the  mor- 

‘  tality,  however,  Avas  nearly  the  same  as  in  lateral 

^  lithotomy  in  between  40  and  50  cases  operated  on 

in  the  Norfolk  and  Norwich  Hospital,  which  are  not 
included  in  the  139  just  mentioned,  and  among  w'hich 
[  there  Avas  a  rather  full  proportion  of  unpromising 
li  cases. 

I-  The  bilateral  operation,  in  the  hands  of  Dupuy- 
•  tren  and  his  contemporaries,  gave  a  mortality  of  19  in 

!■  85  cases,  or  about  1  in  4^.  “  In  other  hands,  it  is  said 

f  to  have  been  more  successful.”  Of  the  medio-bila¬ 

teral  operation  (Civiale’s)  Ave  have  no  statistics.  The 
’  records  of  the  recto-vesical  operation  give  a  result  of 
about  1  death  in  5  ;  and  a  similar  proportion  of  the 
patients  who  recovered  were  the  subjects  of  fistula. 


The  suprapubic  operation,  according  to  the  statistics 
collected  by  Dr.  Humphry  of  Cambridge,  has  been 
followed  by  a  mortality  of  31  in  104  cases,  or  1 
in  3^-. 

In  the  fifth  chapter,  Mr.  Thompson  considers  the 
important  question  of  the  Causes  of  Death  folloAving 
Lithotomy.  He  very  judiciously  objects  to  grouping 
together  cases  of  all  kinds,  whether  in  adults  or  in 
children  ;  for  the  causes  of  death  vary  with  the  age. 
The  causes  of  death  in  the  adult  are  first  examined 
in  the  order  of  the  frequency  of  their  occurrence. 

The  most  frequent  cause  of  death  is  “  acute  in¬ 
flammation  of  the  tissues,  especially  of  the  loose  cel¬ 
lular  tissue  around  the  neck,  base,  and  sides  of  the 
bladder ;  always  of  a  destructive  character,  and 
generally  with  a  tendency  to  invade  other  parts.” 

Among  the  causes  producing  such  inflammation, 
Mr.  Thompson  assigns  a  prominent  place  to  violence 
in  the  removal  of  the  stone  ;  and  this,  indeed,  he 
regards  as  more  disastrous,  at  least  according  to  the 
mode  of  operating  now  generally  inculcated,  than 
urinary  infiltration,  Avhich  has  been  so  much  dreaded 
by  surgeons,  but  which  he  holds  to  occur  less  fre¬ 
quently  than  is  usually  supposed.  He  admits  that 
rapidly  spreading  inflammation  may  occur  from  the 
infiltration  of  urine  into  the  cellular  interspaces, 
when  too  deep  incisions  have  been  made  ;  but  he 
believes  that,  in  most  cases  Avhere  extravasation  of 
urine  has  appeared  to  be  cause  of  the  inflammation, 
it  has  in  reality  been  the  result  of  destructive 
cellulitis  induced  by  violence  in  operating.  He 
doubts,  indeed,  Avhether  urinary  infiltration  ever  oc¬ 
curs  as  a  result  of  simple  incision  of  the  cellular 
tissue,  in  persons  of  fair  health. 

“  To  judge  from  the  language  held  respecting  this 
subject,  one  would  imagine  that  hollow  intervals  existed 
between  the  pelvic  organs,  over  Avhich  urine  had  only  to 
be  poured  in  order  to  be  drained  mechanically  into  them. 
No  such  thing  exists.  In  the  child,  Avhere  the  cellular 
connections  are  of  the  loosest  and  most  delicate  kind, 
and  where  the  bladder  is  active,  poAverful,  and  indtable, 
urine  Hows  constantly  after  this  operation  over  a  cut 
surface  Avhich  affords  free  access  to  them  ;  nevertheless, 
with  what  extreme  rarity  do  we  meet  with  urinary  infil¬ 
tration  in  the  child!  But  once  inflame  this  cellular 
tissue,  destroy  its  healthy  character,  or  even,  perhaps, 
let  the  patient  be  of  unsound  health,  or  one  in  whom 
‘  the  flesh  never  heals  Avell’,  to  use  a  common  phrase  ; 
and  then  we  have  the  condition  in  which  urinary  infil¬ 
tration  may  take  place  with  rapid  and  fatal  effect.’’  (Pp. 
88-9.) 

The  doctrine  here  expressed  by  Mr.  Thompson  is, 
he  acknowledges,  at  variance  with  generally  received 
notions.  But  he  decidedly  makes  out  very  clearly 
that  the  dread  of  making  too  extensive  an  incision 
and  thereby  inducing  urinary  infiltration,  has  tended 
equally  to  produce  an  evil  result.  While  he  depre¬ 
cates  strongly  the  making  a  larger  incision  in  the 
prostate  than  the  size  of  the  stone  demands,  he  con¬ 
siders  that  the  tendency  is  at  present  to  make  the 
incision  much  too  small,  and  thereby  to  expose  the 
patient  to  the  dangers  inflicted  on  the  cellular  tissue 
by  the  passage  of  the  forceps  and  of  the  stone. 

“Inflammation  of  the  cellular  structures  i.s  easily  pro¬ 
duced  by  that  process  of  forcibly  dilating  the  neck  of  the 
bladder  Avbich  insufficient  incisions  render  necessary, 
through  the  pressure  sometimes  producing  sloughing, 
to  which  they  are  subjected;  it  is  also  no  less  certainly 
caused  by  the  traction  doAviiAvards  of  the  viscus,  which 
inflicts  injury  upon  them .  And,  when  inflammation 


653 


[June  20,  1863. 


British  Medical  Journal.]  REVIEWS  AND  NOTICES. 


has  once  extended  through  these  structures,  it  rapidly 
invades  the  peritoneum,  which  very  probably  is  more 
frequently  implicated  in  this  manner  than  by  any  other 
agency.”  (Pp.  82-3.) 

Mr.  Thompson  prefers  to  extend  the  incision 
when  the  stone  is  large,  rather  than  to  attempt  to 
remove  it  by  violence  ;  and  he  points  to  the  fact, 
that  gentleness  in  the  extraction  of  the  stone  is  the 
one  point  of  agreement  among  the  experienced  li- 
thotomists  of  our  day,  especially  the  provincial  sur¬ 
geons  of  this  country,  such  as  Dr.  Keith  and  Dr. 
G.  M.  Humphry. 

Cellulitis  may  also  sometimes  occur  independently 
of  traumatic  intluences  ;  in  unhealthy  or  predisposed 
subjects,  or  where  erysipelas  is  present,  or  where  the 
patients  are  placed  in  crowded  wards.  This,  however, 
may  be  avoided,  as  is  done  at  University  College 
Hospital,  by  placing  the  lithotomy  patient  in  a  pri¬ 
vate  ward,  or  in  a  small  ward  containing  six  or  eight 
beds,  where  erysipelas  rarely  occurs,  or  is  at  once  re¬ 
moved  if  it  appear. 

The  next  cause  of  death  which  comes  under  con¬ 
sideration  is  inflammation  of  the  mucous  membrane 
of  the  bladder  itself,  leading  rapidly  to  inflammation 
of  allied  vital  organs. 

Absorption  of  poisonous  products  derived  from  the 
urine  may  also  rapidly  produce  dangerous  symptoms 
and  even  death  ;  the  poisoning,  in  Mr.  Thompson’s 
opinion,  arising  probably  not  so  much  from  impaired 
excretory  power  on  the  part  of  the  kidney  and  conse¬ 
quent  retention  of  excrementitious  matter  in  the  blood, 
as  from  the  taking  up  poisonous  products  from  decom¬ 
posing  urine  and  unhealthy  discharges,  in  the  neigh¬ 
bourhood  of  the  wound.  If  the  kidneys  be  organi¬ 
cally  diseased,  of  course  the  elimination  of  the  poison 
is  more  difficult  or  even  impossible. 

Phlebitis  and  pyecmia,  and  “  shock,”  are  occasional, 
but  comparatively  rare,  causes  of  death  after  litho- 
tomy  ;  and  the  latter  cause  must  be  distinguished 
from  the  rapid  effects  of  blood-poisoning  as  well  as 
from  those  of  the  exhaustion  produced  by  loss  of 
blood. 

Haemorrhage  is  regarded  by  the  author  as  of  grave 
import.  It  is  not  that  patients  often  die  actually 
from  loss  of  blood  during  lithotomy — such  an  occur¬ 
rence  is  rare.  But 

“Free  bleeding,  continuous  bleeding, and  bleeding  that 
tends  to  recur,  are  always  to  be  regarded  as  circum- 
stances  of  very  evil  augury  for  the  well-doing  of  the  pa¬ 
tient.  Such  htemorrhage  lowers  the  powers  of  life,  im¬ 
pairs  the  adhesive  action  in  the  wound,  and  therefore 
also  the  resisting  power  in  the  newly-cut  surfaces  to  the 
action  of  urine  and  other  products  passing  over  them. 
It  diminishes  the  patient’s  power  of  resisting  infection, 
or  other  deleterious  influences  which  may  be  around 
him,  and  ener\ates  him  for  the  struggle  with  them  when 
it  has  commenced.  Fastly,  it  may  endanger,  and  in  any 
case  prolongs,  the  period  of  convalescence.”  (Pp.  94i5.) 

Dir.  Thompson  concludes  the  expression  of  his 
dread  of  loss  of  blood  by  observing 

“That  the  surgeon  should,  during  the  operation,  re- 
gaid  the  patient’s  blood  as  valuable  in  the  highest  de¬ 
gree;  and  whatever  may  be  his  views  respecting  its  loss 
under  other  circumstances,  he  should  rest  assured  that 
every  ounce  of  blood  lost  in  lithotomy  is,  pro  tanto,  a 
positive  injury  to  his  patient.”  (P.  95.) 

The  causes  of  death  in  children  are  next  consi¬ 
dered.  In  them,  lateral  lithotomy  is  notoriously 
much  less  fatal  than  in  adults  ;  but  the  liability  to 
death  varies,  according  to  a  table  of  850  cases  in 
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children,  drawn  up  by  Mr.  Thompson,  in  different 
periods  of  childhood. 

“From  the  first  to  the  fifth  year  inclusive,  the  deaths 
are  about  one  in  fourteen  cases  ;  they  then  decrease,  so 
that  between  six  and  ten  years  inclusive,  they  are  only' 
one  in  twenty-three  or  twenty-four  cases.  Between 
eleven  and  sixteen  the  mortality  gradually  rises  to  one 
in  nine  and-a-half  cases  ;  and  from  the  sixteenth  to  the 
twentieth  year  to  one  in  seven  cases.”  (P.  97.) 

The  principal  cause  of  death  in  children  is  very 
different  from  that  in  the  adult — that  is  to  say,  as 
regards  the  seat  of  the  inflammation.  Violence  is 
the  great  cause  of  mischief  in  both  instances ;  but, 
in  the  adult,  its  evil  effects  are  exerted  on  the  pelvic 
cellular  tissue,  while  in  children,  “  the  undue  mani¬ 
pulation  of  instruments  in  the  cavity  of  the  bladder, 
or  exertion  in  withdrawing  the  stone,  appear  to  ex¬ 
cite  peritoneal  inflammation  much  more  readily  than 
any  other  lesion.” 

Exhaustion  from  loss  of  blood  is  another  cause  of 
death  in  children  ;  and  it  is  also  to  be  remembered, 
that  the  condition  of  calculous  children,  if  the  stone 
have  long  existed,  is  sometimes  very  low.  Death 
may  also  occasionally  be  produced  in  children  by 
.shock,  disease  of  the  kidneys  or  bladder,  phlebitis, 
intrapelvic  abscess,  etc. 

In  the  sixth  chapter,  the  author  discusses  with 
great  care  and  ability  the  Difficulties  and  Dangers 
met  with  in  Lithotomy.  These  depend  on  the  age 
of  the  patient ;  on  personal  peculiarities,  such  as 
excessive  depth  of  the  perinmum,  narrowness  of  the 
pelvis,  unusual  distribution  of  arteries,  etc.  ;  or  on 
peculiarities  of  the  stone.  All  these  are  carefully 
and  practically  treated  of  by  the  author,  who  then 
notices  certain  accidents  which  may  attend  or  follow 
the  operation  ;  viz.,  wounding  the  rectum  ;  removal 
of  a  portion  of  the  prostate  gland  ;  retention  of  cal¬ 
culi  or  fragments  of  calculus  in  the  bladder  ;  se¬ 
condary  haemorrhage  ;  slow  healing  of  the  wound, 
and  perineal  fistula ;  sexual  impotence  ;  incontinence 
of  urine  ;  and  inability  to  discover  a  stone  in  the 
bladder. 

In  the  seventh  chapter,  Mr.  Thompson  introduces 
the  subject  of  Lithotrity.  This  operation,  which 
was  but  a  theory  forty  years  ago,  has  subsequently 
undergone  progressive  improvement  ;  so  that,  as  Mr. 
Thompson  observes,  “  the  lithotrity  of  to-day  is  not 
the  lithotrity  of  even  ten  years  ago,  but  a  safer  and 
a  better  operation.” 

The  author  attaches  great  importance  to  the 
preliminary  preparation  of  patients  for  lithotrity  ; 
especially  if  they  have  been  newly  brought  up  from 
the  country  to  London  for  the  purpose  of  operation. 
By  fresh  comers  from  the  country,  a  period  of  ac¬ 
climatisation  has  to  be  passed,  enduring  from  three 
or  four  days  to  a  fortnight  ;  and  the  symptoms  at¬ 
tending  the  change,  which  may  occur  even  in  toler¬ 
ably  healthy  subjects,  ought  to  be  overcome  before 
an  operation  is  attempted.  Irritability  of  the  bladder 
is  also  to  be  allayed,  and  the  nervous  system  tran- 
quillised,  by  rest  and  appropriate  dietetic  and  medi¬ 
cinal  treatment. 

In  the  eighth  chapter,  the  author  notices  the  Ob¬ 
jects  of  Lithotrity,  and  the  Principles  on  which  In¬ 
struments  should  be  constructed  in  order  to  attain 
them.  The  reader  will  here  find  a  description,  il¬ 
lustrated  with  wood-cuts,  of  various  forms  of  litho- 
trite  in  use  by  different  surgeons. 

The  ninth  and  tenth  chapters  contain  an  account 
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of  the  Systematic  Application  of  Lithotrity  in  the 
Various  Stages  of  the  Operation. 

In  the  eleventh  chapter,  the  author  discusses  a 
highly  important  subject — the  Choice  of  Proceedings 
best  adapted  to  Different  Cases.  As  long  as  only 
lateral  lithotomy,  or  sometimes  the  high  operation, 
was  practised,  the  characters  of  the  stone  were  re¬ 
garded  as  of  little  consei]^uence  ;  but  since  the  intro¬ 
duction  of  the  modifications  of  lithotomy,  and  of 
lithotrity,  it  has  become  absolutely  requisite  to  ascer¬ 
tain  the  size,  form,  and  chemical  characters  of  the 
calculus.  If  these  be  neglected,  advantage  from  the 
operation  cannot  be  expected  in  a  fair  number  of 
cases  ;  and  Mr.  Thompson  does  not  hesitate  to  assert 
that  the  non-recognition  of  the  importance  of  atten¬ 
tion  to  these  matters  actually  increased  the  fatality 
from  stone  operations  in  the  earlier  days  of  lithotrity. 
So  convinced  is  the  author  of  the  importance  of  as¬ 
certaining  the  physical  and  chemical  characters  of 
the  calculus,  whenever  this  can  be  done,  before  at¬ 
tempting  its  removal  by  lithotrity,  that,  in  any  case 
of  doubt,  he  would  perform  lithotomy. 

“It  is  probably  safer  uniformly  to  practice  lithotomy 
in  every  instance,  if  the  surgeon  does  not  arrive  at  an 
accurate  diagnosis  of  the  nature  of  the  stone,  and  select 
an  operation  in  accordance  with  it.”  (P.  217.) 

The  author  then  goes  on  to  give  directions  for  the 
operation  of  sounding  the  bladder  ;  he  next  describes 
the  most  marked  p)hysical  characters  of  calculi,  from 
■which  a  judgment  may  be  formed  of  their  chemical 
constitution  ;  and  enumerates  the  points,  in  regard 
to  the  stone,  which  ought  to  be  ascertained  before 
deciding  on  an  operation. 

Other  data  w'hich  it  is  important  to  consider  are 
classed  under  the  heads  of  age,  absence  or  presence 
of  local  disease,  and  susceptibility  to  constitutional 
disturbance  as  a  result  of  local  irritation. 

In  reference  to  age,  iMr.  Thompson  has  collected  a 
valuable  amount  of  statistics  ;  and  he  gives  a  tabu¬ 
lar  statement  of  the  mortality  from  lithotomy  at  dif¬ 
ferent  periods  of  life. 


Age. 

Cases. 

Deaths. 

Proportion. 

1  in 

1  to  5 

47:l 

33 

0  to  IL 

377 

16 

23  i 

12  to  ](1 

178 

10 

n 

17  to  20 

76 

11 

7 

21  to  20 

86 

11 

8 

00  to 

75 

7 

lOi 

30  to  48 

100 

17 

6 

40  to  58 

101 

40 

If 

50  to  70 

233 

63 

8J 

71  to  81 

38 

12 

3i 

From  this 

table  it  appears 

that  one- 

-half  of  the 

number  of  calculous  cases  occur  before  the  thir¬ 
teenth  year.  It  is  not,  however,  correct  to  infer 
that  calculus  is  absolutely  most  frequent  in  children. 
JMr.  Thompson  believes  it  to  be  so  at  the  period  be¬ 
tween  fifty  and  seventy  years. 

“  That  is  to  say,  the  proportion  of  elderly  calculous 
patients  to  the  existing  population  at  their  own  age  is 
larger  than  tlie  proportion  of  children  afflicted  is  to  the 
number  of  existing  children.” 

As  to  the  choice  of  operation  according  to  age,  Mr. 
Thompson  says  : — 

“There  is  little  temptation  to  employ  lithotrity,  as  a 
rule,  below’  ten  and  eleven  years  of  age.  I  believe  litho¬ 
trity  has  never  offered  any  result  at  all  comparable  with 
these”  (of  lithotomy,  as  given  in  the  table)  “  at  this 


period  of  life.  The  propriety  of  employing  it  is,  how¬ 
ever,  a  matter  for  consideration  between  fourteen  and 
twenty,  but  only  if  the  stone  is  small  and  easily  dealt 
witli.  It  becomes  still  more  so  subsequently,  as  far  as 
to  forty  years  of  age,  under  the  same  condition.  But 
the  period  which  follows,  embracing  all  ages  above  forty 
years,  is  essentially  the  period  for  crushing  the  stone; 
that  during  which  we  may  derive  the  greatest  aid  from 
it;  provided  always,  that  some  other  considerations, 
which  shall  be  discussed  hereafter,  are  fully  taken  into 
account  in  dealing  with  individual  cases.”  (P.  229.) 

In  children,  then,  Mr.  Thompson  would  perform 
lithotomy  as  a  rule,  except  “  when  the  stone  is  only 
a  little  too  large  to  pass  by  the  urethra,”  and  can  be 
easily  crushed.  In  such  cases,  lithotrity  is  admis¬ 
sible. 

In  tolerably  strong  and  healthy  adults,  the  stone 
should  be  crushed,  if  it  be  of  small  or  medium  size, 
and  single,  whether  soft,  friable,  or  compact ;  pro¬ 
vided,  of  course,  that  instrumental  manipulations 
can  be  easily  performed  and  are  well  borne.  In 
feeble  and  diseased  subjects,  if  there  be  no  marked 
disease  of  the  urinary  organs,  lithotrity  may  be  per¬ 
formed  on  small  and  friable  stones,  and  perhaps  on 
larger  stones.  When  disease  of  the  urinary  organs 
is  present,  lithotomy  is  generally  preferable;  but  the 
choice  admits  of  modifications,  an  account  of  which 
will  be  found  in  the  book. 

The  twelfth  chapter,  which  closes  the  volume,  con¬ 
tains  Illustrations  of  the  Applicability  of  the  Pre¬ 
ceding  Principles  to  Practice,  and  consists  of  the 
narratives  of  twenty-one  operations — fourteen  of 
lithotrity  and  seven  of  lithotomy  ;  the  selection 
having  been  made  in  reference  to  various  practical 
points. 

In  reading  through  this  book,  a  reflection  has 
occurred  to  us,  to  which  we  must  give  utterance 
before  closing  the  present  notice.  It  is  this:  that 
the  results  of  all  the  mechanical  ingenuity  which  has 
been  called  into  action  in  devising  and  improving  in¬ 
struments  for  removing  stone  from  the  bladder,  of  all 
the  operative  skill  exercised  in  applying  these  instru¬ 
ments,  of  all  the  judgment  exercised  as  to  the  choice 
of  operation  and  the  propriety  of  its  performance 
under  various  circumstances,  only  lead  one  to  wish, 
while  admiring  the  manner  in  which  these  qualities 
have  been  exhibited  by  surgeons,  that  lithotomy  could 
be  prevented  from  ever  being  necessary.  No  one, 
we  are  sure,  will  acknowledge  this  more  fully  than 
the  author,  who  admits  that  chemical  solvents  are  of 
some  service  in  the  treatment  of  an  already  formed 
calculus,  but  more  especially  in  the  earlier  stages  of 
the  calculous  diathesis.  It  may  be  a  long  time,  how¬ 
ever,  before  medicine  shall  have  entirely  superseded 
manual  surgery  in  the  management  of  stone  in  the 
bladder  ;  and,  while  we  must  depend  on  surgical  re¬ 
sources,  the  labours  of  men  who  endeavour  to  render 
operative  procedures  as  easy  and  as  safe  as  possible 
cannot  be  too  highly  praised.  Among  such  men,  Mr. 
Thompson  has  established  himself  in  the  foremost 
rank  ;  and,  in  his  present  work  on  Lithotomy  and 
Lithotrity^  he  has  deduced  from  his  own  extensive 
experience  and  from  that  of  other  surgeons,  a  mass 
of  practical  information  and  instruction,  which,  we 
venture  to  say,  even  the  ablest  and  most  practised 
operators  may  study  with  advantage.  The  thanks 
of  the  profession  are  due  to  him  for  the  valuable 
contribution  which  he  has  just  made  to  surgical 
literature. 
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Ox  THE  Diseases  op  the  Heart  axd  Great 
Vessels.  By  II.  \V.  Fuller,  M.D. Cantab., 
F.Il.C.P.L.,  Physician  to  St.  George’s  Hospital, 
etc.  Pp.  247.  London  :  1863. 

The  matter  contained  in  this  volume  is  a  reprint 
from  Dr.  Fuller’s  work  on  Diseases  of  the  Chest, 
which  was  recently  noticed  in  the  Jourxal.  It  con¬ 
tains,  the  author  tells  us,  “  those  portions  of  his 
work  on  Diseases  of  the  Chest,  which  relate  to  diseases 
of  the  heart  and  great  vessels.”  He  has  thus  repro¬ 
duced  this  portion  of  the  lately  published  volume, 
“  urged  thereto  by  some  of  his  professional  friends, 
for  whose  judgment  he  has  the  highest  regard,  in 
the  hope  that  the  present  volume  may  be  aeceptable 
to  many  who  have  no  occasion  to  refer  to  much  of 
the  matter  contained  in  the  larger  and  more  compre¬ 
hensive  treatise.”  This  volume,  therefore,  being  a 
portion  of  the  work  which  was  recently  noticed  in 
these  pages,  requires  no  further  notice  from  us. 


Ilritisl^  ^fbhal  |aitrnal. 


SATURDAY,  JUNE  20th,  1863. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

OxcE  every  year,  at  all  events,  the  College  of  Sur¬ 
geons  of  England  occupies  an  especially  prominent 
position  ;  and  that  is,  on  the  occasion  of  its  election 
of  Councillors.  We  have  taken  previous  opportuni¬ 
ties  thus  offered  of  bringing  under  the  notice  of 
those  concerned  the  shortcomings  and  defective  con¬ 
stitution  of  this  important  medical  corporation.  It 
is  well  that  this  should  be  done  ;  for  it  is  a  very  re¬ 
markable  fact  that,  on  many  most  important  points 
connected  with  the  management  of  the  College,  the 
profession  at  large  is  lamentably  ignorant.  And  it 
is  evidently  in  consequence  of  this  ignorance  of  the 
profession  at  large,  that  the  managing  body  of  the 
College  has  been  hitherto  enabled  to  elude  carrying 
out  those  principles  of  reformation  which  are  clearly 
indicated  in  its  renewed  and  latest  charter.  A  rapid 
review  of  the  history  of  its  present  charter  will  en¬ 
able  the  profession  to  judge  whether  or  not  the  Col¬ 
lege  has  done  its  duty  in  accordance  with  the  prin¬ 
ciples  of  its  charter. 

The  corruption  of  the  body  corporate  of  surgeons 
was  once  a  very  notorious  fact.  Energetic  re¬ 
formers,  amongst  whom  shone  conspicuously  hlr. 
Lawrence,  attacked  it  in  its  shortcomings.  But  the 
corporation  was  powerful,  and  it  was  wise  ;  and  for  a 
long  time  it  resisted  all  the  efforts  of  external  pres¬ 
sure.  Partly  it  quieted  opposition  by  absorbing  into 
itself  the  loudest  of  its  reforming  opponents  ;  and  so, 
by  a  wise  administration  to  them  of  a  share  of  the 
good  things  of  office,  converted  loud-voiced  demo¬ 
crats  into  silent  observers,  and  eventually  into  ultra 
conservatives.  At  length,  however,  even  this  re- 
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source  failed ;  the  abuses  were  too  great,  and  the 
clamour  too  just  and  loud,  to  stand  the  attacks  of  a 
reforming  age.  The  Council,  therefore,  determined 
to  set  its  house  in  order  ;  and  of  course  it  did  so 
with  as  bad  a  grace  as  possible.  It  yielded,  in  the 
first  place,  the  very  smallest  possible  quantitj^  of  re¬ 
form  compatible  with  a  decent  pretence  ;  and,  in  the 
next  place,  endeavoured  to  the  best  of  its  abilities  to 
prevent  the  carrying  into  practice  of  the  reforming 
measures.  It  may,  indeed,  still  boast  of  being  at  this 
day  as  oligarchical  in  rule  as  the  Emperor  of  all  the 
Russias.  This  great  and  wealthy  and  important  me¬ 
dical  corporation,  unlike  all  other  medical  bodies, 
has,  in  fact,  never  yet  bent  to  general  professional 
opinion.  Need  we  add  that  it  has  failed  in  its  great 
duties  to  the  profession ;  and  that  it  stands  to  this 
day  a  monument  of  misrule  and  of  selfishness  ? 

Let  us  see.  By  external  pressure,  the  charter  of 
1843  was  carried.  It  was  the  production  of  years  of 
agitation  outside,  and  of  years  of  forced  deliberation 
inside,  the  Council.  This  charter  had  for  its  object 
the  reform  of  the  constitution  of  the  College  ;  and  so 
also  had  the  charter  of  1852,  which  was  obtained  to 
amend  and  improve  that  of  1843.  Now  this  charter 
was  a  good  charter,  and  had  within  it  seeds  which 
would  have  borne  good  fruit,  had  they  been  fairly 
dealt  with  and  cultivated — had  the  spirit  of  the 
charter  been  honestly  interpreted.  Need  we  say 
that  those  who  had  to  nourish  and  develope  the 
bantling  were  not  its  friends  ;  they  looked  upon  it  as 
the  cuckoo  in  the  sparrow’s  nest — as  their  enemy 
and  their  injury  ? 

By  this  charter  the  number  of  the  Council  was  in¬ 
creased  from  twenty -one  to  twenty-four  ;  and  the 
Council,  instead  of  being,  as  heretofore,  self-elected, 
were  chosen  out  of  the  body  of  Fellows.  A  body  of 
three  hundred  Fellows  were  created  to  form  this 
elective  power.  Again,  to  the  Council  was  given 
power  of  electing  Examiners  out  of  the  body  of  Fel¬ 
lows  ;  they  were  no  longer,  as  previously,  obliged  to 
elect  them  out  of  their  own  body — the  Council.  The 
Examiners  and  Council,  moreover,  rvere  no  longer 
elected  for  life  ;  the  Council  were  elected  for  a  term 
ot  years  ;  and  the  Examiners  during  the  pleasure  of 
the  Council.  The  President  and  the  Vice-President 
were  not  to  be  taken  exclusively  from  the  Court  of 
Examiners  ;  and  no  Fellow  was  eligible  to  the  Coun¬ 
cil  who  lived  outside  a  five-mile  radius  of  the  Post 
Office.  Into  this  charter  of  1843  was  slipped,  as  a 
sop  to  Cerberus,  a  clause- distinctly  opposed  to  its 
main  principles  ;  viz.,  the  confirmation  in  office  for 
life  of  those  members  of  Council  and  Examiners  who 
held  office  at  the  date  of  the  charter. 

Now  this  charter,  as  we  have  said,  contained  in 
itself  much  good  ;  but,  unfortunately,  its  interpre¬ 
ters  took  care  to  prevent  its  principles  being  liber¬ 
ally  carried  out  and  duly  developed.  To  stop  dis¬ 
content,  three  hundred  more  Fellows  were  added  to 
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I  the  former  three  hundred,  making  a  formidable  body 
;  of  six  hundred  Fellows.  But  discontent  still  pre- 
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vailed;  and  to  such  an  extent  that,  in  1852,  a  new 
charter  was  obtained,  “  at  the  humble  petition  of  the 
Royal  College”,  as  the  preamble  of  the  charter  itself 
affirms.  But  in  these  very  words  there  was  plainly 
'  a  loose  screw  perceptible  to  those  who  looked  closely ; 
for  the  Royal  College  at  that  time  consisted  of 
“  Council,  Fellows,  and  Members”;  and  neither  Fel¬ 
lows  nor  Members  were  consulted  on  the  subject. 

'  Under  this  improved  charter  of  1852,  however,  the 
five-mile  radius  clause  was  done  away  with,  and 
<  Members  were  no  longer  excluded  from  the  fellow¬ 
ship  merely  because  they  practised  midwifery.  The 
r  body  of  Fellows  was  also  again  enlarged.  Any  one 
who  was  a  Member  of  the  College  before  1843  could, 
on  the  recommendation  of  six  Fellows,  become  a 
Fellow  by  paying  £l(\  The  Examiners  were  to  con- 
i-i  tinue  in  office  five  years,  instead  of  holding  at  the 

!'  pleasure  of  the  Council ;  and  the  bye-laws  of  the 
^  College,  for  the  election  of  members  of  Council,  were 
altered  and  made  unfair  and  stupid. 

1  Such  are  the  chartered  laws  under  which  the  Col¬ 
lege  now  carries  on  business.  Let  us  next  see  how 
far  the  administrators  of  the  charter  have  acted  in 
accordance  with  its  manifest  intentions  and  its  spirit. 

'  But  first  we  must  remind  our  readers  that  the  powers 
given  iu  the  charter  were  manifestly  given  (unless 
the  whole  proceeding  in  obtaining  the  charter  was 
a  pure  farce)  for  the  purpose  of  being  brought  into 
play.  At  least,  the  profession  at  large  thought  so ; 
and  so  also  did  the  governing  power  which  granted 
'  them.  The  permissive  power  would,  in  fact,  have 
been  equal  to  a  positive  injunction  to  the  Council, 
had  they  honourably  carried  out  its  distinct  purport 
and  intentions.  Thus  the  power  to  elect  a  President 
or  Vice-President  from  outside  the  Court  of  Ex- 
I  aminers  was  clearly  given  for  use,  and  not  as  a  mere 
verbal  figment.  But  has  it  ever  been  acted  upon? 

'  No  !  not  once  in  the  past  twenty  years.  So  that  the 
clause  iu  the  charter  has  been  used  as  a  blind — a 
I  pretence  of  liberality  ;  whilst  its  spirit  and  intent 
have  been  purposely  eluded.  To  his  lasting  honour, 
»  Sir  Benjamin  Brodie  retired  from  the  Court  of  Ex¬ 
aminers  in  the  full  vigour  of  his  intellectual  powers, 
to  make  way  for  younger  men,  in  order  to  show  that 
he  knew  how  to  carry  out  honestly  the  intent  of  the 
,  charter.  And  how  was  he  rewarded  ?  He  was  actu¬ 
ally  passed  over  when  his  turn  should  have  come  on 
for  election  to  the  presidency ;  because,  as  we  may 
fairly  suppose,  he  had  set  such  a  had  example  in  re- 
■  tiring  from  the  Court  of  Examiners,  and  in  thereby 
rebuking  others  for  their  unseemly  attachment  to 
the  rich  loaves  and  fishes  of  office.  The  Council 
•  seems  to  have  resolved  to  punish  condignly  any  at- 
1  tempt  of  this  sort  at  acting  in  accordance  with  the 
spirit  of  the  charter.  By  a  most  stupid  and  unfair 
I  mode  of  election,  we  may  add,  the  Council  have  so 


contrived  that  some  Examiners  are  elected  President 
twice  before  others  are  elected  once. 

Now,  grand  practical  abuses  result  from  this 
eluding  of  the  charter’s  spirit.  In  the  first  place,  as 
the  only  way  to  the  presidential  chair  is  through  the 
Court  of  Examiners,  and,  as  all  Examiners  are  na¬ 
turally  ambitious  of  attaining  to  the  presidential 
chair,  the  Council  have  never  elected  an  Examiner 
except  from  their  own  body ;  they  have  never 
elected  one  from  the  general  body  of  Fellow.s,  as 
they  are  indirectly  enjoined  to  do  by  the  charter, 
and  bound  in  honour  to  do,  if  they  cared  to  obey  the 
spirit  of  the  charter.  And,  in  the  second  place,  how¬ 
ever  ancient  an  Examiner  may  be,  he  never  retires 
from  office  so  long  as  he  has  a  chance  of  obtaining  a 
seat  in  the  President’s  chair. 

Such  is  the  viciously  rotating  circle  under  which 
the  Council  have  managed  to  elude  reform.  The 
Council  were  directed  by  the  spirit  and  words  of  the 
charter — the  giver  of  the  good  charter  weakly  putting 
his  confidence  in  the  honourable  actions  of  that  soul¬ 
less,  conscienceless  thing,  a  body  corporate — to  in¬ 
fuse  new  and  young  and  capable  blood  into  the 
Court  of  Examiners.  They  were  directed  to  go  out¬ 
side  and  choose  a  good  man  from  the  body  of  Fel¬ 
lows  at  large  ;  but  not  once  have  they  done  so.  The 
framers  of  the  charter  doubtless  thought  that  those 
who  taught  physiology  and  anatomy  thirty  or  forty 
years  ago  were  hardly  the  men  to  examine  in  phy¬ 
siology  and  anatomy  at  the  present  time  of  day. 
They  wished  the  highest  scientific  knowledge  to  be 
associated  with  the  gravity  and  grey  hairs  of  prac¬ 
tical  experience.  But  they  wished  in  vain.  The 
Council,  as  we  have  said,  have  never  once  elected  a 
Paget  or  a  Ilewett  to  help  their  Court  of  Examiners. 
They  have  stuck  with  exactness  and  scrupulously  to 
their  good  old  times  system  of  distributing  the  loaves 
and  fishes  of  office  amongst  themselves. 

Under  the  new  charter,  again,  the  Examiners  are 
elected  to  office  for  a  term  of  five  years  ;  the  plain 
idea  involved  in  this  new  clause,  of  course,  being 
that,  at  the  end  of  their  five  years  of  office,  new  Ex¬ 
aminers  should  be  from  time  to  time  appointed.  But, 
as  we  need  now  hardly  tell  our  readers,  the  inten¬ 
tion  and  spirit  of  this  clause  have  also  been  most 
scrupulously  evaded.  Ne’.v  elections,  it  is  true,  have 
regularly  taken  place  at  the  end  of  each  five-years 
term  of  office  ;  but,  without  one  single  exception,  the 
Examiner  temporarily  defunct  has  been  re-elected. 

We  again  plainly  state  these  facts,  because  of  the 
remarkable  ignorance  concerning  them  which  pre¬ 
vails  ;  and  we  beg  to  tell  those  gentlemen  who  are 
now  about  to  seek  admission  into  the  Council  of  the 
College  of  Surgeons,  that  not  in  one  single  impor¬ 
tant  particular  have  the  Council  of  the  College  car¬ 
ried  out  the  alterations — the  reforms  intended  by  the 
new  charter  referred  to.  Sir  Benjamin  Brodie’s  con¬ 
duct  in  connexion  with  the  governing  body  of  the 
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College,  whilst  it  is  the  condemnation  of  the  Council, 
is  the  sole  honest  instance  of  an  action  in  these  par¬ 
ticulars  done  by  a  member  of  the  Council,  in  accord¬ 
ance  w’ith  the  manifest  intent  of  the  charter. 

What  is  the  reason,  it  may  be  asked,  of  this  deter¬ 
mined  resistance  to  a  fair  interpretation  of  the 
charter  ?  The  answer  is  this  :  The  gains  of  office 
are  great,  and  the  voluntary  relinquishment  of  them 
a  thing  which  ordinary  human  nature  cannot  con¬ 
template.  The  practical  result  is  something  of  this 
kind  :  an  Examiner  under  the  system  rarely  attains 
office  before  the  age  of  fifty  or  sixty  ;  and  the 
youngest  Examiner  now  in  action  was  elected  a 
Member  of  the  College  thirty-eight  years  ago  ! 

We  shall,  on  a  future  occasion,  show  how  it  is 
that  reformers  outside  become  conservatives  inside 
the  Council  of  the  College  of  Surgeons.  In  the 
meantime,  we  have  said  enough  to  show  how  it  is 
that  our  most  wealthy  medical  corporation  is  the  most 
unpopular  corporation  in  the  kingdom.  It  is  regarded 
as  the  abode  of  rank  Toryism  and  place-holding. 
We  especially  notice  the  subject  now,  because  we 
consider  that  the  Fellows  would  do  well  to  obtain 
a  pledge  from  those  whom  they  return  to  the  Council 
that  they  will  earnestly  do  their  best  to  carry  out 
the  spirit  of  the  charter  of  the  College. 


VACCINO-SYPHILITIC  INOCULATION. 

At  a  meeting  of  the  Academie  de  M6decine  held 
lately,  M.  Devergie  gave  some  particulars  of  a  pa¬ 
tient,  15  years  of  age,  who  had  been  vaccinated  at 
the  IlOpital  St.  Eugenie. 

The  patient,  who  was  admitted  for  pleurisy,  left 
the  hospital  apparently  well ;  but  returned,  after  an 
interval  of  seven  months,  affected  with  syphilis. 
Every  effort  was  made  to  trace  the  origin  of  the 
syphilis  in  this  patient  ;  but  it  could  not  be  traced 
to  any  other  cause  than  the  vaccination  practised 
seven  months  previously.  The  evidence  upon  this 
point  was  not,  however,  conclusive. 

Nevertheless,  M.  Ricord,  with  his  love  of  truth  for 
its  own  sake,  and  his  openness  to  conviction,  pub¬ 
licly  stated  his  opinion  that  syphilis  might  be  intro¬ 
duced  into  the  body  by  vaccination.  This  opinion 
he  founded,  not  on  the  case  that  M.  Devergie  had 
exhibited  to  the  Academy,  but  upon  other  cases 
which  he  had  carefully  considered.  He  had  long  re¬ 
sisted  the  growing  conviction  arising  in  his  mind  on 
account  of  his  dread  of  the  effects  which  such  a  doc¬ 
trine  might  exercise  upon  the  future  jmactice  of  vac¬ 
cination.  He  now,  however,  confessed  the  opinion, 
that  although  cases  of  such  transmission  of  disease 
were,  fortunately,  very  rare  indeed,  yet  their  oc¬ 
currence  proved  that  no  child  vaccinated  was  abso¬ 
lutely  safe  from  syphilitic  infection. 

How  can  we,  asks  M.  Ricord,  obtain  a  guarantee 
that  no  such  infection  will  take  place  ?  Are  we  to 
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seek  the  guarantee  from  the  parents  of  the  vaccini- 
fer  ?  The  parents  may  appear  to  be  in  perfect  health  ; 
and  unless  the  contamination  of  the  child  come  from 
the  mother,  it  is  often  difficult  to  prove  the  origin 
of  the  syphilis.  Are  we  to  look  to  the  vaccinifer 
himself  1  Syphilis  in  new-born  children  often  does 
not  appear  for  some  time  after  birth.  This  is,  in 
fact,  usually  the  case. 

And,  besides  this,  the  syphilitic  diathesis  can  exist 
in  children  without  the  least  external  appearance  of 
the  disease.  Does  the  vaccine  vesicle  present  any 
characters  by  which  the  infection  in  the  child’s  sys¬ 
tem  can  be  diagnosed  ?  No  !  absolutely  none. 
Hence,  then,  according  to  M.  Ricord,  there  is  real 
cause  of  alarm  lest,  in  the  process  of  vaccina¬ 
tion,  syphilis  may  be  introduced  into  the  body  of  the 
vaccinated. 

Now,  we  would  venture  to  draw  a  conclusion  quite 
opposed  to  that  of  M.  Ricord.  Our  opinion  is,  that 
the  discussion  of  this  question  and  the  admission  of 
truer  views  concerning  syphilis  is  more  likely  to  do 
good  than  harm,  by  rendering  vaccinators  more  care¬ 
ful  in  the  performance  of  the  operation  of  vaccina¬ 
tion.  Admitting  fully,  with  M.  Ricord,  the  possi¬ 
bility  of  the  transmission  of  syphilis  through  vac¬ 
cination,  it  must  be  confessed  that,  under  any  cir¬ 
cumstances,  the  cases  are  excessively  rare  in  which 
such  an  accident  happens.  Several,  indeed,  of  the 
cases  which  have  been  produced  in  favour  of  the 
fact — even  this  very  one  of  i\I.  Devergie — are  far 
from  being  complete  and  conclusive. 

If  all  the  conditions  under  which  syphilis  is  liable 
to  be  communicated  through  vaccination  are  dis¬ 
tinctly  understood,  vaccinators  will  of  course  avoid 
the  intervention  of  those  conditions,  and  so  render 
the  operation  positively  free  from  danger.  These 
conditions  have  been  clearly  laid  down  in  recent 
works,  and  especially  in  the  late  work  of  Mr.  Henry 
Lee  ;  and  it  may  be  well  that  we  just  repeat  the  four 
simple  rules  which  he  gives  for  the  performance  of 
vaccination.  These  are  : — 

1.  The  lancet  should  be  clean  ; 

2.  The  lymph  used  should  be  taken  from  the 
vesicle  not  later  than  the  eighth  day  ; 

3.  The  lymph  only  should  be  taken  ;  and  it  should 
be  free  from  blood  or  other  secretions  ;  and 

4.  The  lymph  should  be  taken  from  a  healthy  sub¬ 
ject. 

Now  the  chief  rule  to  be  attended  to  in  reference 
to  the  subject  of  vaccino-syphilitic  inoculation  is  the 
third  one.  In  every  instance  in  which  sj'philis  has 
been  communicated  by  vaccination,  blood  or  bloody 
fluid  has  been  mixed  up  with  the  vaccine  lymph. 
Consequently,  we  learn,  from  an  admission  of  the 
fact  of  vaccino-syphilitic  inoculation,  and  of  its  mode 
of  transmission  through  the  blood,  the  very  impor¬ 
tant  practical  lesson  ;  viz.,  that  blood  and  all  bloody 
fluids  must  be  carefully  excluded  from  admixture 
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■with  the  vaccine  matter  employed.  “  The  pure  vac- 
j  cine  lymph,”  says  Mr.  Henry  Lee,  “  it  would  appear, 
will  produce  only  the  vaccine  disease,  although  that 
lymph  be  taken  from  a  patient  suffering  from  syphi¬ 
lis,  or  even  from  small-pox.” 

Instead  of  drawing  doleful  conclusions  from  the 
1  ,  admission  of  these  facts,  as  M.  Ricord  has  done,  we 
,  should  draw  the  very  reverse.  It  seems  to  us  most 
,  reasonable  that  their  acceptance  as  facts  will  natu- 
I  .  rally  lead  to  greater  care  in  the  performance  of  the 
i  ,  operation  of  vaccination,  and  in  the  collection  of  the 
lymph ;  and  consequently,  that  the  operation  will 
'  itself  become  more  safe — actually  less  fraught  with 
I  any  possible  dangers — than  it  has  heretofore  been. 

.  The  chance  of  a  vaccino-syphilitic  inoculation  has 
I  been  most  minute  ;  now,  under  our  better  knowledge, 
it  will  become  almost  impossible. 


T  H  E  W  E  E  K . 

Kind  and  instructive  words  on  medical  evidence 
from  the  lips  of  the  Lord  Chief  Justice  of  England 
should  be  regarded  as  pearls  dropped  from  the 
I  mouth  of  wisdom.  The  medical  profession  has  not 
i  a  warmer  friend  than  Sir  A.  Cockburn  ;  and  we  may 
!  be  very  sure,  therefore,  that  what  he  tells  a  body  of 
■  medical  students  is  told  all  in  love.  But  who  has 
thought  upon  the  subject,  and  does  not  feel  the  just¬ 
ness  of  the  remarks  made  by  him  when  he  distri¬ 
buted  the  prizes  to  the  students  at  St.  Mary’s  Hospital 
Medical  School  ?  Study  (he  said)  to  give  your  evidence, 

:  when  called  into  a  court  of  justice,  in  plain  and 
simple  language  ;  shun  the  pedantry  too  often  shown 
by  medical  men  there.  Call  a  skull  a  skull,  not  a 
cranium  ;  don’t  talk  of  clavicles  when  you  can  tell 
of  collar-bones  ;  breast-bone  is  comprehensible  to  a 
i  jury,  but  a  sternum  is  unknown  to  them  ;  why  say 
axilla  when  you  could  say  arm-pit,  or  popliteal 
space  when  you  could  say  under  the  ham  ]  don’t 
/  talk  about  abdomens  or  cerebrums,  speak  of  bellies 
and  brains.  The  lesson  is  excellent,  and  the  pupils 
— members  of  the  profession — who  require  instruc- 
f  tion  in  it  are  very  numerous.  But  more  important  still 
was  that  other  topic  of  the  Chief  Justice’s  discourse. 
It  is  one  which  has  of  late  too  often  been  promi¬ 
nently,  and  of  necessity,  brought  under  our  notice 
i  in  these  pages.  Remember  (he  said)  that  you  medi- 
;  cal  men  are  expected  to  come  into  court  as  scientific 
'  witnesses.  Do  not,  therefore,  accept  a  summons  from 
‘i  the  first  man  who  asks  you  to  back  his  cause.  First 
examine  his  case  thoroughly,  and  see  if  your  opinion 
1  go  really  to  second  his  side.  If  it  do  not,  have 
'  nothing  to  do  with  him.  It  is  very  sad  (he  said)  to 
^  see  six  honourable-minded  members  of  your  profes- 
1  sion  enter  the  witness-box  and  swear  the  very  oppo- 
i  site  opinion  to  that  of  six  other  equally  honourable- 
n  minded  members  of  the  same  profession.  This 


should  not  and  could  not  be,  if  you  would  consider 
yourself  solely  as  scientific  witnesses,  and  give  evi¬ 
dence  on  the  merits  of  the  case  as  your  conscience 
and  intelligence  direct  you,  and  not  in  accordance 
with  the  wishes  of  the  first  lawyer  who  subpoenas  you. 
We  trust  these  golden  words — which  have  been  so 
often  preached  in  these  pages — may  now,  when 
dropped  from  the  lips  of  so  high  an  authoi'ity — of 
one  who  loves  and  admires  the  profession,  and  who 
admits  that  he  has  often  been  pained  to  experience 
in  courts  of  justice  the  thing  which  he  condemns 
— we  trust  (we  say)  that  these  words  may  make  a 
strong,  and  effectual,  and  practical  impression  on  the 
minds  of  those  who  require  instruction  in  the  lesson 
which  they  convey. 


Our  readers  will  be  pleased  to  hear  that  the  King  of 
the  Belgians  has  received  very  great  relief  from  the 
surgical  assistance  of  Mr.  Henry  Thompson.  We 
learn  from  good  authority  that  Mr.  Thompson  has 
succeeded  in  removing  by  lithotrity  a  phosphatic 
calculus  of  considerable  size,  larger  than  a  filbert, 
from  His  Majesty’s  bladder.  The  King  had  previ¬ 
ously  suffered  most  severely,  and,  as  it  was  supposed, 
in  consequence  of  the  impaction  of  a  broken  frag¬ 
ment  of  calculus  in  the  urethra,  for  which  he  has 
been  lately  treated.  The  real  cause  of  his  sufferings, 
however,  was  the  vesical  calculus  which  has  now 
been  so  happily  removed  by  Mr.  Thompson.  The 
King  has  been  thereby  greatly  relieved,  and  is,  in 
fact,  much  better  than  he  has  been  for  the  last  fif¬ 
teen  months.  The  following  is  the  official  commu¬ 
nication  on  the  subject  made  to  the  journals. 

“  The  health  of  the  King  has  notably  improved  during 
the  last  few  days.  The  operations  have  been  performed 
by  Mr. Henry  Thompson,  Surgeon  of  University  Hospital, 
London,  who  was  recommended  to  the  King  by  Queen 
Victoria.  Everything  tends  to  show  that  in  a  very  short 
time  the  King  will  be  completely  restored  to  healtli.” 


The  Acclimatisation  Society,  of  which  Mr.  Frank 
Buckland  is  the  leading  member,  is  flourishing  and 
progressing.  It  has  just  issued  its  third  annual 
report,  which  tells  of  its  doings  during  the  past  year. 
The  report  says  : — 

“  The  Council  cannot  but  regard  the  progress  of  the 
Society  with  great  satisfaction.  With  increased  numbers 
and  augmented  means,  tbe  Society  appears  to  be  ap¬ 
proaching  the  period  when  it  can  safely  and  prudently 
embark  in  the  prosecution  of  experiments  upon  a  larger 
scale  than  it  has  hitherto  been  able  to  attempt.  The 
Council  feels  confident  that  as  a  knowledge  of  the  So¬ 
ciety  and  of  its  objects  increases,  many  will  be  found 
ready  to  join  its  ranks  who,  although  themselves  unable 
to  assist  personally  in  its  operations,  may  not  be  unwil¬ 
ling  to  contribute  to  its  support.” 


We  can  only  again  repeat  it,  that  any  member  of 
the  profession  who  adds  the  title  of  M.D.  to  his 
name  (not  possessing  the  diploma  of  Doctor  of  IMedi- 
cine)  offends  against  the  laws  of  his  country,  sub- 
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jects  himself  to  a  legal  penalty,  and  outrages  profes¬ 
sional  morality.  In  whatever  way  the  act  be  re¬ 
garded,  it  is  manifestly  unjustifiable.  The  very  last 
things  which  a  title  thus  falsely  appropriated  can 
give  to  a  man  are  either  dignity  or  grace.  We  have 
no  doubt  that  the  expression  of  professional  opinion  on 
the  point  will  eventually  bring  those  men  to  a  proper 
sense  of  decorum,  who  thus  olfend  against  the  laws 
of  their  country,  and  in  the  face  of  their  professional 
brethren.  At  all  events,  the  subject  should  be 
brought  under  the  notice  of  the  Medical  Council. 


St.  Tiiomas  s  in  search  of  a  resting-place  reminds 
of  the  tale  of  Japhet  in  Search  of  a  Father.  The 
history  of  the  whole  business  is  ludicrous,  as  well  as 
most  deplorable.  We  cannot  continue  a  weekly  de¬ 
tail  of  the  hospital’s  misadventures.  Certainly  its 
managers  are  either  the  most  incapable  or  the  most 
unfortunate  of  men.  At  present,  the  future  prospect 
of  the  hospital  is  just  one  of  those  things  which,  as 
Lord  Dundreary  would  say,  no  man  can  explain. 
We  have  heard  a  good  deal  of  late  of  the  disadvan¬ 
tages  and  objections  attaching  to  the  government  of 
hospitals  by  an  open  board ;  but  we  will  venture  to 
say  that  no  hospital  managed  by  an  open  board  of 
governors  ever  yet,  in  the  history  of  the  world, 
brought  their  charity  into  such  a  fix  as  the  double- 
dyed  close  board  of  St.  Thomas’s  has  brought  theirs. 
AV  hat  must  be  thought  of  the  management  of  a  hos¬ 
pital  which  in  the  year  1861  (by  a  curious  coinci¬ 
dence)  admitted  precisely  the  same  number  of  in¬ 
patients  as  St.  George’s  Hospital,  and  which  ex¬ 
pended  during  that  year  upwards  of  £32,000  ;  whilst 
the  open  board  of  St.  George’s  expended  under 
£16,000?  If  St.  George’s  Hospital  is  not  cruelly 
parsimonious,  St.  Thomas’s  must  be  playing  the 
egregious  spendthrift. 


Since  the  above  lines  were  written,  we  have  received 
information  which  renders  it  probable  that,  after  all, 
pressure  from  without  will  be  exercised  on  the  Go¬ 
vernors  of  Bethlehem  Hospital.  The  folly  of  the 
Governors  in  refusing  the  offer  of  the  rulers  of  St. 
Thomas’s  Hospital  has  brought  into  the  field  Lord 
Shaftesbury,  the  Commissioners  of  Lunacy,  and  Sir 
George  Grey.  The  Commissioners  have  addressed  a 
letter  to  Sir  George  Grey,  who  has  sent  it  on  to  the 
Bedlamites,  with  an  expression  of  his  own  views. 
The  Commissioners  say  that  they  have  long  repro¬ 
bated  the  unnatural  and  unfitting  position  of  Beth¬ 
lehem,  hedged  in  as  it  is  in  the  midst  of  a  noisy 
population ;  that  it  ought  to  be  placed  in  the  country, 
where  plenty  of  space,  quiet,  and  fresh  air  and  exer¬ 
cise,  could  be  had  ;  and  that,  therefore,  they  ought 
to  seize  upon  the  present  favourable  opportunity  of 
carrying  out  the  desired  translation  of  Bethlehem 
into  tne  country — an  opportunity  which  may  not 
again  occur.  Sir  George  Grey  requests  the  Presi- 
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dent  of  Bethlehem  to  lay  the  letter  of  the  Lunacy 
Commissioners  before  the  Governors  of  Bethlehem, 
and  to  tell  them  that  he  fully  concurs  in  the  views 
expressed  in  the  letter,  and  that  he  hopes  they  will 
yet  seize  upon  the  offer  which  they  have  already  re¬ 
jected.  This  unmistakable  hint  from  so  high  an 
official  will  probably  have  the  desired  effect,  and  so 
bring  about  a  settlement  for  St.  Thomas’s  and  the 
removal  of  Bethlehem  into  the  country.  It  may 
seem  curious,  but  we  know  it  as  a  fact,  that  many  of 
the  Governors  of  Bethlehem  voted  against  the  re-< 
moval  of  their  hospital  solely  on  philanthropic 
grounds  ;  viz.,  because  they  firmly  believed  that  the 
cure  of  their  lunatics  went  on  better  in  the  midst  of 
the  noise,  and  smoke,  and  close  confinement  of  their 
present  hospital,  than  it  would  do  in  the  country  ! 


One  Castex,  who  has  been  long  practising  as  a  curer 
of  all  diseases  by  electricity  in  Toulouse,  has  fallen 
into  the  hands  of  justice,  and  been  condemned  to  a 
fine  of  600  francs  and  six  months  imprisonment  for 
the  illegal  practice  of  medicine  ! 

L'Lmon  Medicate  tells  us  that  a  Dr.  Paolo  has 
practised  paracentesis  abdominis,  in  a  case  of  ascites, 
255  times  in  ten  years  and  eight  months,  drawing 
off  altogether  3111  litres  of  water. 

Doctors  differ.  At  a  late  meeting  of  the  French 
Academy,  M.  Depaul  asserted  that  when  the  parents 
are  infected  with  syphilis,  their  offspring  have  signs 
of  the  disease  when  they  first  come  into  the  world. 
Nothing  of  the  sort,  replied  M.  Ricord.  “  It  is  a 
great  mistake  to  imagine  that  syphilitic  children 
are  born  with  present  manifestations  of  the  disease. 
I  totally  dissent  from  IM.  Depaul,  and  with  the  most 
positive  conviction  of  the  correctness  of  my  views. 
Very  often,  three,  four,  five,  or  six  months  elapse, 
before  the  least  signs  of  syphilis  appear.”  M.  De¬ 
paul,  in  reply,  insisted,  per  contra,  on  the  frequency 
of  the  appearance  of  syphilis  at  the  birth  of  the 
child  ;  and  M.  Ricord  rejoined  by  insisting  on  its 
rarity. 

Dr.  Morel-Lavallee  tells  the  Academy  of  Sciences 
that  he  has  discovered  a  new  sign  of  hydro-pneumo¬ 
thorax.  He  gives  to  it  the  name  of  bruit  de  moulin, 
the  mill-sound.  It  is  at  one  time  intermittent,  and 
coincides  with  the  contraction  of  the  ventricles  ;  at 
another  time,  it  is  continuous,  but  increased  during 
ventricular  contraction.  It  gives  the  sound  of  an 
hydraulic  wheel,  whose  floats  beat  the  air  and  the 
water  alternately.  It  may  be  heard  all  round  the 
bed,  and  even  beyond  it.  It  is  loudest  over  the  car¬ 
diac  region.  The  doctor  had  observed  it  in  only  two 
cases  of  injury  of  the  chest  with  effusion  of  blood 
into  the  pleura.  The  heart  beats  the  water  and  air 
together,  and  so  determines  this  mill-sound. 
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THE  LORD  CHIEF  JUSTICE  OH  MEDICAL 
EVIDENCE. 


The  following  is  a  summary  of  the  address  delivered  at 
the  distribution  of  prizes  at  St.  Mary’s  Hospital,  by  Sir 
A.  Cockburn. 

The  Lord  Chief  Justice  begged  sincerely  to  congratu¬ 
late  those  who  had  received  prizes  aiid  certificates  of 
honour.  Even  those  who  had  been  unsuccessful  in  the 
competitions  would  be  benefited,  for,  like  the  man  who 
dug  the  field  to  find  the  hidden  treasure,  they  would  get 
their  reward  in  one  way  if  they  did  not  get  it  in  another. 
He  was  quite  sure  that  none  of  them  would  rest  satisfied 
with  the  progress  they  had  already  made,  and,  therefore, 
he  would  not  take-up  their  time  by  urging  them  to  stead¬ 
fast  perseverance.  He  would  say  a  few  words  on  a  sub¬ 
ject  which  he  hoped  might  he  useful  to  them — especially 
to  those  who  were  about  to  enter  on  the  active  duties  of 
their  profession.  There  was  common  ground  on  which 
the  professions  of  law  and  medicine  came  into  contact — 
he  alluded  to  that  branch  of  the  science  which  came 
under  the  name  of  medical  jurisprudence.  It  was  impos¬ 
sible  for  him  to  express  his  sense  of  the  importance  of 
the  services  rendered  by  the  medical  profession  in  the 
administration  of  justice.  Of  course  the  value  of  that 
assistance  would  depend  to  a  considerable  extent  not 
only  on  the  knowledge  which  medical  men  possessed, 
hut  also  on  their  appreciation  of  the  points  in  which  that 
knowledge  could  be  brought  to  bear  on  the  proceedings 
of  courts  of  law.  Therefore  he  would  urge  them  to  turn 
their  attention  to  the  study  of  medical  jurisprudence. 
Very  likely  all  of  them  would  in  the  course  of  their  lives 
he  called  to  give  evidence  in  courts  of  law.  They  would 
remember  that  the  most  momentous  issues  often  de¬ 
pended  on  the  opinions  given  by  medical  men.  Guilt 
might  be  punished  or  it  might  escape  ;  innocence  might 
suffer  or  it  might  be  rescued  from  the  suspicion  sur¬ 
rounding  it.  He  also  wished  them  to  remember  that 
medical  men  giving  evidence  in  courts  of  law  were  not 
to  be  regarded  like  ordinary  witnesses,  but  as  scientific 
men,  who  were  assisting  in  the  administration  of  jus¬ 
tice.  And  furthermore,  he  would  remark  that  more  con¬ 
fidence  would  be  placed  in  their  opinions  by  judges  and 
juries  if  the  medical  witnesses  showed  not  only  that  they 
were  well  acquainted  with  the  matter  on  which  they  were 
examined,  but  that  they  were  also  conversant  with  the 
views  which  had  been  published  upon  it  by  leading  men 
in  the  profession.  All  these  considerations  showed  how 
important  was  the  study  to  which  he  had  directed  their 
attention.  It  sometimes  happened  that  scientific  wit¬ 
nesses  differed  from  one  another,  and  that  in  conse¬ 
quence  the  value  of  their  evidence  was  considerably 
diminished.  He  had  seen  one  set  of  scientific  witnesses 
called,  and  give  their  opinion  on  one  side,  while  another 
set  of  witnesses  had  testified  just  to  the  reverse.  From 
this  description  of  scientific  evidence  medical  evidence 
was  not  exempt.  Now,  cn  this  point  he  would  say  that 
there  was  a  natural  tendency  for  men  to  become  biassed 
in  favour  of  the  side  for  which  their  evidence  was  sought. 
They  were  inclined  to  look  with  more  or  less  favour  on 
the  side  that  paid  them  the  compliment  of  asking  their 
assistance.  He  did  not  mean  to  say  that  they  intended 
in  any  way  to  depart  from  the  truth,  but,  unconsciously, 
they  looked  at  all  the  circumstances  on  the  one  side,  while 
they  did  not  give  the  same  attention  to  circumstances  on 
the  other.  lie  therefore  hoped  that  whenever  they  had 
to  appear  in  courts  of  law  they  would  take  care  to  allow 
no  sort  of  bias  to  enter  their  minds.  Scientific  men  fre¬ 
quently  showed  a  tendency  to  speak  of  their  science  in 
hard  technical  terms,  which  was  natural,  but  evidence 
given  in  pedantic  language  was  often  nearly  unintelligible 
to  laymen,  and  consequently  its  value  was  lessened.  He 
recollected  once  that  a  medical  man  of  vast  attainments 


drew  up  a  report  which  was  read  in  court.  He  (the  Chief 
Justice)  was  counsel  on  the  other  side,  and  the  report 
being  couched  in  bombastic  and  pedantic  language  he 
turned  it  into  ridicule  and  got  the  verdict.  On  grounds 
which  he  explained,  he  believed  the  verdict  was  right. 
Some  time  afterwards  he  fell  ill,  and  he  sent  for  the  doctor 
whose  report  he  had  ridiculed.  The  doctor  said  to  him, 
“  Well,  I  thought  you  were  a  clever  fellow,  but  I  have 
altered  my  opinion.”  “How  so?”  he  (the  speaker)  asked. 
“  Because,”  replied  the  doctor,  “you  are  foolish  enough, 
after  speaking  of  my  report  in  the  way  you  did,  to 
put  jmurself  under  my  care.”  The  doctor  treated 
him  with  the  greatest  care  and  skill,  and  he  soon 
recovered.  After  dwelling  on  the  expediency  of  medical 
men  giving  their  evidence  in  the  plainest  and  simplest 
language,  he  said  that  however  much  he  might  be  dis¬ 
qualified  from  presiding  at  the  distribution  of  prizes,  he 
could  sincerely  say  that  a  man  entertaining  a  profounder 
respect  and  esteem  for  the  medical  profession  than  lie 
himself  did  could  not  be  found.  The  care,  skill,  kind¬ 
ness  they  displayed  in  the  discharge  of  their  duties  was 
above  all  praise. 


SERGEANT  verstis  THE  MEDICAL  COUNCIL. 


In  this  case,  which  was  heard  in  the  Court  of  Queen’s 
Bench  on  June  Bl,  a  rule  had  been  obtained  calling  on 
the  Medical  Council  to  shew  cause,  wliy  a  mandavius 
should  not  issue  to  compel  them  to  register  the  plaintiti", 
or  to  hear  and  determine  his  application.  The  case 
raised  a  question  of  great  importance  to  the  medical 
profession.  The  question  was  as  to  the  functions  of  the 
Council  in  regard  to  registration  of  medical  practitioners. 
The  Act  imposes  on  the  Council  the  duty  of  keeping 
such  registry  ;  and  the  14th  section  provides  as  follows  : 

“  It  shall  be  the  duty  of  the  registrars  to  keep  their 
respective  registers  correct,  in  accordance  with  the  Act, 
and  to  erase  the  names  of  all  registered  persons  who 
shall  have  died,  and  shall  from  time  to  time  make  the 
necessary  alterations  in  the  addresses  or  qualifications  of 
the  persons  registered  under  the  Act;  and  it  shall  be 
lawful  for  the  registrar  to  write  a  letter  to  any  registered 
person  addressed  to  him  according  to  his  address  on  the 
register,  to  inquire  whether  he  has  changed  his  residence 
or  has  ceased  to  practise,  and  if  no  answer  shall  be  re¬ 
turned  within  six  months  to  erase  the  name  of  such  per¬ 
son  from  the  register,  provided  that  the  same  may  be 
restored  by  direction  of  the  General  Council,  should  they 
think  fit  to  make  an  order  to  that  effect.” 

Another  section  (_28)  provides  that  for  certain  causes 
names  may  be  struck  off  the  list.  In  the  present  case 
the  applicant,  a  Mr.  Sergeant,  was  a  member  of  the  Col¬ 
lege  of  Surgeons,  and  had  been  upon  the  Register.  The 
registrar  sent  the  usual  letter  in  18C0,  and  owing  to  the 
applicant’s  absence  he  did  not  get  it,  and  in  April  I8fil, 
the  six  months  having  elapsed  without  an  answer,  they 
struck  his  name  off.  He  did  not  hear  of  it  until  Decem¬ 
ber  I8G1,  and  in  November  1862,  he  applied  to  the 
Council  to  restore  his  name.  This  was  not  done;  but  in 
March  1803,  the  secretary  intimated  that  it  would  be  re¬ 
ferred  to  the  General  Council,  which  only  met  once  a 
year.  They  met  on  the  2Cth  of  May  last,  and  referred 
the  matter  to  the  executive  committee,  who  were  ready 
to  consider  the  application  on  being  satisfied  as  to  cha¬ 
racter  and  qualification.  The  real  question  was  whether 
the  Council  had  any  authority  to  entertain  this  question 
as  to  character,  or  were  under  an  absolute  duty  to  re¬ 
store  the  name.  The  Council,  it  was  said,  were  under 
this  difficulty,  that  by  the  Act  thej'  could  onl}^  meet  once 
a  year,  and  had  now  referred  the  matter  to  the  executive 
committee.  This  was  done  at  the  next  annual  meeting 
after  the  application.  The  Lord  Chief  Justice  said  he. 
thought  it  could  not  he  contended  for  a  moment  that  the 
Council  could  arbitrarily  refuse  to  reenter  the  name  of  a 

661 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[June  20,  1863. 


practitioner  merely  on  account  of  the  miscarriage  of  a 
letter  through  his  accidental  absence;  and  it  was  not 
reasonable  that  the  question  of  a  reentry  of  his  name 
should  be  hung  up  for  nearly  a  year.  Surely,  the  Coun¬ 
cil  should  meet  oftener  for  such  purposes.  Mr.  M. 
Smith  said  they  had  now  delegated  such  matters  to  the 
executive  committee,  which  sat  permanently;  and  were 
now  ready  to  hear  and  determine  the  matter.  Mr.  H. 
James  said  that  the  Council  had  no  right,  in  such  a  case, 
to  enter  into  any  inquiry  into  character,  but  were  bound 
absolutely  to  reenter  the  name  ;  but  Mr.  Justice  Wight- 
man  jiointed  out  that  there  could  be  no  mandamus  to 
the  Council  to  register,  because  the  duty  of  registry  was 
on  the  registrar.  The  duty  of  the  Council  was  to  hear 
and  determine  the  matter.  The  Lord  Chief  Justice 
pointed  out  that  the  words  of  the  Act  were,  “  if  they 
shall  think  fit,”  and  thus  implied  that  they  were  to  exer¬ 
cise  some  judgment.  Mr.  Justice  Crompton  said  it  could 
not  be  contended  that  the  Council  could  not  consider 
under  what  circumstances  the  applicant  in  such  a  case 
had  been  absent  or  abroad,  as  they  might  have  been  dis¬ 
graceful,  though  it  might  not  be  so  in  this  case;  they 
could  not  be  precluded  from  inquiry  into  that  matter. 
"Ihe  Court  said  the  applicant  could  not  possibly  be  en¬ 
titled  to  more  at  present  than  a  mandamus  to  the  Coun¬ 
cil  to  hear  and  determine  the  matter,  and  that  they  were 
ready  to  do,  it  appeared,  without  a  mandamus.  If,  in¬ 
deed,  they  decided  against  him  on  a  wrong  ground,  there 
might  be  a  ground  for  a  mandamus  to  register ;  but  it 
could  not  be  anticipated  that  they  would  decide  wrongly, 
and,  therefore,  though  the  rule  for  a  mandamus  might 
be  made  absolute,  the  writ  need  not  issue  unless  the  de¬ 
cision  should  be  adverse  to  the  applicant,  and  he  should 
desire  to  have  the  ground  of  the  decision  considered. 


§,ss0riatioit  InltUitjena. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
W ednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  April  21st,  1863. 


BRANCH  MEETINGS  TO  BE  HELD. 


N.AME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Lanc.vsh.  &  Cheshire. 

Medical  Institution, 

Wednesday,  June 

[Annual.! 

Liverpool. 

24th,  12  noon. 

South-Eastern. 

Bull  Inn, 

Wednesday,  June 

[Annual.] 

Rochester. 

24,  1.30  P.M. 

East  Anglian. 
[Annual.] 

Yarmouth. 

Friday,  June 
26th,  3  P.M. 

West  Somerset. 

The  Squirrel  Hotel, 

Wednesday, 

[Annual.] 

Wellington. 

July  1,  2  P.M. 

Midland. 

Board  Room  of  the 

Thursday,  July 

[Annual.] 

Infirmary,  Derby. 

2nd,  2  P.M. 

Metropol.  Counties. 

Crystal  Palace, 

Tuesday,  July  7, 

[Annual.] 

Sydenham. 

3.30  P.M. 

North  Wales. 

Royal  Hotel, 

Tuesday,  July  7, 

[Annual.] 

Rhyl. 

1  P.M. 

South  Midland  &  Cam- 

Infirmary, 

Thursday, 

BRIDGE  &  Huntingdon. 
[Annual.] 

Peterborough. 

July  9th, 

1  P.M. 

THE  SAINT  GALMIER  MINERAL  WATERS. 


A  COMTAXY  has  recently  been  formed  in  London  for  the 
sale  of  mineral  waters  procured  from  St.  Galmier  in 
France.  The.se  waters  appear  to  have  an  extensive  and 
increasing  reputation  in  that  country ;  according  to  a 
statement  before  us,  the  town  of  Lyons  alone  consumes 
one  million  of  bottles  annually.  According  to  an  analysis 
by  j\I.  Ossian  Henry,  the  water  contains  air  very  rich  in 
oxygen;  a  large  proportion  of  free  carbonic  acid;  car¬ 
bonates  of  soda,  potassa,  lime,  and  magnesia;  sulphates 
of  soda  and  lime  ;  chlorides  of  sodium  and  magnesium ; 
alkaline  nitrates;  and  a  small  amount  of  silica  and 
strontia.  It  is  said  to  be  antilithic;  so  much  so,  that 
the  inhabitants  of  St.  Galmier  are  free  from  calculous 
disorders.  The  water  is  also  recommended  for  use  in 
functional  disorders  of  the  digestive  organs ;  in  chlorosis, 
amcnorrhma,  dysmenorrhcea,  and  leucorrhma;  and  in 
various  aflections  of  the  urinary  organs.  Experience 
has  yet  to  prove  the  beneficial  effect  of  the  St.  Galmier 
water  as  a  medicinal  agent  in  this  country  :  it  may 
readily  be  supposed,  however,  that  its  alkaline  properties 
render  it  likely  to  be  serviceable  where  it  is  desired  to 
ueutr,alise  and  remove  an  excess  of  acid.  Having  re¬ 
ceived  some  of  the  water  from  the  company,  we  have 
tried  it  ns  an  ordinary  drink— using  it  as  Seltzer  water; 
and,  from  our  examination,  are  enabled  to  confirm  the 
statement  made  to  us  regarding  it,  “that  it  has  a  plea¬ 
sant  taste,  and  possesses  the  most  perfect  limpidity.’’ 
M  e  believe  that  it  will  be  found  safe  and  agreeable  for 
general  use. 


Muscle  as  a  Conductor  of  Electricity.  Rank  states 
that  dead  muscle  is  a  much  better  conductor  of  electri¬ 
city  than  living,  from  the  jiresence  of  certain  products  of 
decomposition,  and  that  living  muscle  is  :3,(.)00,000  times 
a  worse  conductor  than  mercury,  115,000,000  worse  than 
copper. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  Twenty-Seventh  Annual  Meeting  of  this  Branch 
will  take  place  at  the  Medical  Institution,  Liverpool,  on 
Wednesday,  June  24th,  at  12  o’clock,  noon.  President¬ 
elect,  J.  R.  W.  Yose,  M.D. 

Notices  of  papers  or  other  communications  to  be  sent 
to  the  Honorary  Secretary,  as  early  as  possible. 

.  A.  T.  H.  Waters,  M.D.,  Hon.  Sec. 

27,  Hope  Street,  Liverpool,  May  27th,  1863. 


METROPOLITAN  COUNTIES  BRANCH. 

The  Eleventh  Annual  Meeting  of  this  Branch  will  be 
held  at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  July 
7th,  at  3.30  p.si.  President-elect ;  Francis  Sibson,  M.D., 
F.R.S. 

The  members  will  afterwards  dine  together. 

A.  P.  Stew'art,  M.D.,  1  „  „ 

Alexander  Henry,  M.D.,| 

London,  June  11th,  1863. 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 

The  Annual  Meeting  of  these  Branches  combined  will 
take  place  at  the  Infirmary,  Peterborough,  on  Thursday, 
July  9th,  at  I  p.m.  President-elect:  William  Paley,  M.D. 

Gentlemen  intending  to  read  papers  or  cases  will 
oblige  by  forwarding  the  titles  as  early  as  possible  to 
the  Honorary  Secretaries, 

John  M.  Bryan,  M.D.,  Northampton;  or 
G.  M.  Humphry,  M.D.,  Cambridge. 
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MR.  C.ESAR  HAWKINS  AS  AN  EXAMINER. 

SiE, — Allow  me  a  small  space  to  say  a  few  Avords  in 
reference  to  my  experience  of  the  conduct  of  Mr.  Caesar 
Hawkins  as  an  examiner. 

His  table  was  the  second  I  went  to  at  my  examination. 
As  I  approached  the  table,  he  pointed  to  a  chair  for  me 
to  take  on  his  right  hand.  I  felt  that  I  should  he  in  a 
better  position  if  I  sat  on  his  left,  between  him  and  his 
colleague.  He  kindly  assented,  and  immediately  rose 
and  fetched  a  chair,  placing  it  where  I  desired  to  sit. 
Mr.  Lawrence  rose  at  the  same  time,  and  assisted  him  in 
his  courteous  act.  I  cannot  but  add  that  this  gentle¬ 
manly  treatment  gave  me  the  assurance  that  I  should 
have  nothing  but  fairness  at  their  hands.  Mr.  Cffisar 
Hawkins  was  the  examiner,  and  his  manners  throughout 
made  me  feel  that  I  was  in  the  society  of  the  polished 
gentleman.  It  was  the  first  and  last  time  I  ever  had  an 
interview  with  him  ;  and  I  feel  convinced  that  that  gen¬ 
tleman  is  incapable  of  behaving  with  rudeness  or  un¬ 
fairness  to  any  candidate.  I  am,  etc.,  S.  F. 

June  l~th,  1863. 


rUBLIC  VACCINATORS. 

Letter  from  William  Allison,  Esq. 

Sir, — From  what  I  read  in  the  Journal  of  June  13th, 
I  understand  that  Mr.  Bottomley  wished  to  exonerate  a 
Board  of  Guardians  from  what  he  considered  an  unjust 
charge;  namely,  that  of  “ indirectly  discouraging  vaccin¬ 
ation” — to  exonerate  them  by  himself  assuming  the  office 
of  dictator  to  Poor-law  medical  officers ;  his  dictum  sig¬ 
nifying  that  “  the  medical  officers  can  better  afford  to  act 
gratuitously  for  ratepayers,  than  ratepayers  can  afford  to 
remunerate  medical  officers  for  services  rendered  to 
paupers,  even  in  a  matter  ivhich  is  of  infinitely  greater 
importance  to  ratepayers  than  to  medical  officers.”  I 
also  find  that  a  medical  officer  who  w'as  present  ven¬ 
tured  to  say,  “  a  refusal  to  pay  for  vaccination,  or  to  pay 
sufficiently,  would  be  a  discouragement  to  vaccinating.” 

It  does  not  appear  that  the  chairman  accused  Mr. 
Bottomley  of  being  dictatorial,  though  he  thanked  Mr. 
Bottomley  for  having  “explained  the  duty  (?)  of  medical 
officers  in  respect  to  vaccination.” 

Mr.  Spofford  could,  with  complaisance,  hear  Mr,  Bot¬ 
tomley  dictate  to  medical  officers  ;  but  became  irascible 
and  violent  when  Mr.  Jeynes  differed  in  opinion  from 
Mr,  Bottomley;  and  during  his  “little  brief  authority” 
called  Mr.  Jeynes  “  our  dictatorial  insulting  officer.” 

If  I  have  fallen  into  misapprehension  of  what  passed 
at  the  meeting,  I  shall  be  obliged  to  any  party  who  will 
give  me  correct  information  on  the  subject. 

I  am,  etc.,  W.  Allison. 


Sir, — Having  occupied  the  position  of  public  vaccina¬ 
tor  to  several  parishes  for  many  years  past,  I  beg  to 
thank  you  for  holding  up  to  opprobrium  such  sentiments 
as  Mr.  Bottomley  was  pleased  to  enunciate  before  the 
Croydon  Board  of  Guardians, 

I  daresay  the  chairman  of  the  Board  did  feel  “ex¬ 
tremely'  obliged  to  Mr.  Bottomley  for  saying  medical  men 
were  contented  with  eighteenpence  per  case  of  successful 
vaccination.”  If  they  receive  so  paltry  a  sum,  sure  am  I 
that 

“  Their  poverty,  and  not  their  will,  consents”; 
and  we  well  know  that  the  plan  of  gratuitous  labour  for 
the  public  brings  us  up  a  harvest  of  contempt  instead  of 
commendation. 

As  a  brother  medical  ofiicer  and  public  vaccinator,  I 
thank  Mr.  Jeynes  for  talking  common  sense  on  such  a 


subject  as  the  payment  for  vaccination.  It  is  an  impor¬ 
tant  subject;  and  the  effective  vaccination  of  the  com¬ 
munity  is  a  great  public  duty.  That  duty  will  be  far  better 
discharged  when  we  are  adequately  paid  for  the  perform¬ 
ance  of  it,  and- when  the  proper  carrying  out  of  the 
Compulsory  Vaccination  Act  is  taken  out  of  the  hand.s 
of  Boards  of  Guardians  altogether — ever  a  prejudiced 
ignorant  body — and  placed  under  the  immediate  super¬ 
vision  of  a  Public  Board  of  Health,  who,  we  may  hope, 
will  approach  the  subject  in  a  wise  and  liberal  spirit. 

I  am  afraid  Mr.  Bottomley  lost  his  esprit  de  corps,  and 
was  carried  away  by  the  “  hear,  hear”  and  applause  of 
the  Croydon  Board.  We  must  whisper  in  his  ear, 

“  Praise  undeserved  is  censure  in  disguise.” 

The  noisy  approbation  of  some  men, 

“  Whose  greatest  boast  must  surely  be, 

To  snub  the  doctor,  aud  to  mulct  his  fee,” 

is  not  to  be  desired  ;  and  this  I  say,  not  out  of  any  ill- 
feeling  to  Mr.  Bottomley,  but  from  a  wish  to  set  him 
right  in  his  very  mistaken  notion  that  public  vaccinators 
share  the  sentiments  he  is  pleased  to  avow. 

I  am,  etc.,  M.R.C.S.,  L.S.A. 


EXTREMES  IN  PRACTICE. 

Letter  from  Thomas  Martin,  Esq. 

Sir, — I  am  encouraged  to  offer  a  few  observations  in 
reference  to  the  subject  of  Dr.  Mayo’s  communication  in 
your  last  number  on  Extremes  in  Practice,  as  the  result 
of  reflection  on  ray  experience  as  a  general  practitioner 
during  half  a  century,  although  I  have  been  in  retire¬ 
ment  for  the  last  twelve  or  fourteen  years,  during  ivhicb 
time  I  have  scarcely  seen  a  patient. 

In  the  diagnosis  of  disease,  I  am  humbly  of  opinion 
that  gentlemen  do  not  sufficiently  distinguish  between 
inflammation  and  irritation-,  the  consequent  difference 
of  treatment  being  most  important  with  the  requisite 
modifications. 

In  the  years  1790,  1797,  and  1798, 1  had  the  good  for¬ 
tune  to  enjoy  the  tuition  of  Dr.  George  ForJyce  ;  and 
he,  amidst  an  abundance  of  practical  and  valuable  in¬ 
struction,  insisted  on  the  importance  of  distinguishing 
between  real  debility  and  the  semblance  of  it,  depres¬ 
sion  of  strength  arising  from  congestion  of  diseased 
structures,  and  partial  determination  of  blood  before  or 
after  the  accession  of  inflammatory  action ;  and  conse¬ 
quently  of  deciding  when  and  to  what  extent  to  deplete, 
and  when  to  stimulate  and  support,  or  when  to  combine 
the  two  modes  of  treatment. 

In  the  treatment  of  acute  disease.  Dr.  Fordyce  relied 
much  on  “  relaxants”,  more  especially  on  the  prepara¬ 
tions  of  antimony,  placing  the  chief  reliance  on  emetic 
tartar. 

In  reference  to  acute  diseases,  I  have  cured  hundreds 
of  cases — if  applied  to  early,  or  immediately  after  the 
seizure — by  perhaps  one  very  moderate  bleeding ;  the 
abstraction  of  ten,  twelve,  sixteen,  or  more,  ounces  of 
blood — enough  to  produce  a  decided  impression  on  the 
action  of  the  heart  and  arteries,  with  or  without  syncope 
(bleeding from  a  good  sized  orifice,  not  a  mere  pin-hole), 
followed  up  by  the  administration  of  emetic  tartar,  so  as 
to  produce  required  effects.  From  this  moment,  the 
pulse,  having  been  hard  and  wiry,  has  become  soft;  the 
bowels  have  acted  spontaneously,  or  as  the  result  of  me¬ 
dicine;  and  all  the  operations  of  the  system  have  been 
restored  to  harmonious  action.  The  patient  has  begun 
to  turn  the  corner,  and  all  goes  on  well;  we  may  then 
administer  our  placebos  or  medicines  of  second  rate  effi¬ 
cacy  as  auxiliaries  until  the  cure  is  complete. 

In  many  cases  of  chronic  disease,  where  there  may 
be  congestion,  local  or  general,  bleeding  with  discretion 
may  be  very  beneficial.  Of  course,  the  decision  of  the 
practitioner  must  be  guided  by  the  symptoms  of  each 
individual  case. 
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I  have  no  doubt,  however,  that  thirty,  forty,  or  fifty 
years  ago,  there  was  a  great  deal  of  over-bleeding.  We 
are  much  indebted  to  Dr.  Marshall  Hall  for  pointing  out 
the  utility  and  efficacy  of  opium;  and  in  many  cases, 
where  there  has  been  no  over-bleeding,  the  benefit  from 
the  use  of  opium  is  very  great  indeed. 

In  the  course  of  the  last  twenty  years,  from  all  I  have 
heard  of  medical  practice,  I  am  of  opinion  that  the 
acute  diseases  which  now  occur  are  not  so  urgent  and 
do  not  require  so  much  depletion  as  formerly.  I  have 
been  pained  to  hear  that  gentlemen  have  exclaimed, 
“  Oh  !  1  never  bleed”;  and  I  have  not  the  slighte.st  doubt 
that  patients  have  been  lost  from  the  want  of  the  early 
and  timely  relief  which  the  lancet  would  have  afforded. 

We  may  ask,  of  what  utility  is  our  judgment  and  dis¬ 
crimination,  if  we  do  not  weigh  the  various  points  of  a 
ca>-e,  instead  of  being  actuated  by  a  blind  empirical  ad¬ 
hesion  to  any  given  system,  whether  of  depletion  or 
stimulation  ?  1  am  firmly  persuaded  that  of  late  years 

a  vast  deal  of  mischief  has  been  done  by  the  too  copious 
administration  of  stimulants,  just  as  formerly  we  had 
too  much  depletion. 

Certainly,  we  are  very  much  obliged  to  Dr.  Mayo  for 
having  invited  attention  to  the  subject  of  Extremes  in 
Practice.  I  am,  etc., 

Thomas  Martin. 

r.eigate,  June  Slli,  1&63. 


THE  USE  OF  VENESECTION. 

Letter  fro.vi  Edward  Crossman,  Esq. 

Sir, — Dr.  Mayo’s  “  Remarks  on  Extremes  in  Practice”, 
contained  in  last  Saturday’s  Journal,  induce  me  to  re¬ 
port  a  case  pertinent  to  the  subject  of  venesection. 

The  case  itself  is  so  commonplace,  and  the  indications 
for  treatment  are  so  obvious,  that,  but  as  an  illustration 
of  the  truth  of  Dr.  Mayo’s  remarks,  I  should  not  venture 
to  intrude  it  upon  your  readers. 

Late  in  the  evening  of  the  7th  of  May  last,  I  was  hur¬ 
riedly  summoned  to  visit  a  cattle-dealer  between  40  and 
50  years  of  age,  who  was  well  known  to  me  as  a  man 
of  full  habit,  a  free  liver,  and  habitualljq  in  his  avoca¬ 
tion,  drinking  much  and  often.  I  found  him  seated  upon 
the  floor,  in  violent  delirium,  with  difficulty  restrained 
by  four  men.  His  head  was  hot ;  his  face  deeply  flushed ; 
his  eyes  injected  ;  the  pupils  widely  dilated  and  insen¬ 
sible  to  light;  and  his  pulse  frequent  and  hard. 

The  account  I  received  from  his  wife  was,  that  he  had 
complained  for  several  days  of  headache,  and  particu¬ 
larly  that  morning  before  he  went  out  from  home  ;  that 
he  liad  been  unusually  irritable  and  ill-tempered  during 
the  same  time,  and  had  on  several  occasions  given  way 
to  violent  fits  of  passion ;  that  he  had  been  out  all  day 
about  his  business,  had  come  home  in  the  evening,  and 
put  away  his  horse  as  usual;  but  that,  as  soon  as  he  en¬ 
tered  the  house,  he  sat  down  in  a  chair  and  burst  out 
crying,  after  which  he  began  to  talk  incoherently,  and 
had  been  rapidly  getting  worse  up  to  the  time  of  my 
arrival. 

I  immediately  opened  a  vein  in  the  arm,  and  succeeded 
in  drawing  about  twenty  ounces  of  blood,  with  such 
marked  relief  that,  although  from  his  violence  I  had  the 
utmost  difficulty  in  opening  the  vein,  he  allowed  me  to 
close  it  without  resistance,  and  quietly  submitted  to  he 
carried  up  staii-s  to  bed. 

Compelled  to  leave  home  that  night,  and  to  be  absent 
twenty-four  hours,  I  ordered  repeated  doses  of  calomel 
and  saline  purgative,  and  left  him  in  charge  of  a  neigh¬ 
bouring  iriend.  To  my  astonishment,  when  I  returned 
the  following  evening,  I  found  him  quite  rational,  and 
free  from  all  symptoms  of  cerebral  congestion.  A  few 
days  more  of  active  purgation  removed  all  traces  of  the 
attack,  and  in  a  fortnight  he  was  at  his  business  again. 

1  ascertained  from  him  afterwards  that  be  had  taken  j 
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nothing  more  than  usual  to  drink  that  day;  but  that, 
while  he  was  out,  he  had  felt  the  sun  alfect  his  head 
very  much,  and  had  several  times  lost  his  way,  and  found 
himself  where  he  had  no  business  to  be;  but  that,  as 
late  as  4  o’clock  in  the  afternoon,  he  had  made  a  satis¬ 
factory  deal  with  a  farmer  for  some  calves. 

In  such  cases  as  the  above  there  can,  I  think,  be  but 
one  opinion  as  to  the  necessity  for  free  venesection  ;  and, 
although  I  have  found  occasion  to  bleed  only  about  as 
many  times  as  I  have  been  years  in  practice,  I  feel 
firmly^  convinced  that,  in  certain  acute  disturbances  of 
circulation,  no  remedy  we  possess  may  safely  replace  the 
lancet.  I  am,  etc.,  Edward  Crossman. 

Hambrook,  near  Bristol,  June  10th,  18C3. 


THE  ARMY  MEDICAL  SERVICE. 

Sir, — In  your  Journal  of  the  80th  ult.  I  read  some 
observations  regarding  the  naval  medical  service,  and 
feel  it  right  to  correct  an  error  relative  to  the  army 
medical  service  contained  in  the  article  alluded  to. 

The  army  medical  officers  are  still  deprived  of  the  full 
benefit  of  the  warrant  of  1858,  and  great  eflbrts  are 
being  made  in  influential  quarters  to  obtain  a  further 
withdrawal  of  the  advantages  and  rank,  etc.,  then  con¬ 
ferred.  I  need  not  remind  you  of  the  vast  importance 
oi  at  least  niahitaining  the  present  position.  Any  retro¬ 
grade  movement  must  be  not  only  injurious  to  the 
officers  immediately  concerned,  but  also  insulting  to  the 
whole  profession.  Candidates  are  required  in  August; 
it  is  to  be  hoped  that  they  will  not  rashly  rush  into  a 
snare.  Danger  is  threatened;  and  the  hearty  assistance 
of  the  medical  jiress  is  of  great  importance. 

I  am,  etc.,  Veritas. 

June  1863. 


THE  TREATMENT  OF  TARE-WORM. 

Letter  from  Arthur  Leared,  M.D. 

Sir, — I  stated,  in  a  letter  published  in  the  Journal  for 
March  21st,  that  there  are  two  tests  of  the  cure  of  tape¬ 
worm — either  flnding  the  head  or  heads  corresponding 
to  the  bodies  which  have  been  expelled  from  the  intes¬ 
tines;  or  the  non-appearance  of  segments  with  the  faeces 
after  the  expiration  of  three  months  from  the  time  of 
taking  the  taenicide  drug. 

In  a  letter,  in  reply  to  mine  published  April  4th,  Dr. 
Ogle  says: — “  I  there  adduced”  (referring  to  his  paper 
of  March  I4th)  “probable  reasons  why  the  ‘head’ of  the 
worms  was  not  brought  to  me  by  the  patients.  I  would 
only  adduce,  in  addition,  the  observations  said  to  have 
been  made  by  Bremser,  that  out  of  one  hundred  persons 
affected  by,‘und  ti'eated  by  himself  for,  tsenia,  in  only  one 
of  them  was  the  expulsion  of  the  head  of  the  worm  de¬ 
tected,  and  yet  ninety-nine  out  of  the  hundred  were 
cured" 

I  have  to  observe  that  while  the  immediate  test  of 
cure  depends  on  finding  the  head  or  heads,  as  already 
stated,  this  test  is  so  seldom  available,  that  it  is  fortunate 
that  we  possess  another.  It  does  not  positively  appear 
that  Bremser  made  the  statement  in  question  ;  it  is  only 
“said”  that  he  did.  But  whether  he  did  or  not,  I  feel 
no  hesitation  in  expressing  my  disbelief  in  such  remark¬ 
able  success.  No  matter  what  treatment  is  adopted,  re¬ 
appearance  of  the  worm,  when  looked  for  after  the  lapse 
of  three  months,  will  be  found  to  have  occurred  in  a 
much  larger  percentage  of  the  cases  treated. 

Some  years  ago,  a  regiment  returned  from  India,  in 
which  a  number  of  the  men  were  affected  with  tape¬ 
worm.  Acting  upon  my  suggestions,  the  surgeon  of  the 
regiment  gave,  in  some  cases  kamala,  in  others  oil  of 
male- fern,  in  large  doses,  and  in  some  both  these  reme¬ 
dies  combined.  A  number  of  cures  was  the  result.  But 
we  invariably  found  that  out  of  the  total  number  treated, 
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a  large  proportion  again  passed  portions  of  worms  after 
an  interval  of  between  two  and  three  months  had  elapsed. 
As  the  patients  remain  under  constant  observation,  the 
regimental  system  is  the  best  fortesting  the  treatment  of 
an  affection  like  the  present.  I  well  know,  by  experience, 
that  patients  finding  themselves  not  cured  at  one  hospi¬ 
tal,  instead  of  returning  to  it,  usually  repair  to  another. 

I  have  brought  this  matter  forward  in  relation  to  the 
investigation  now  pending  as  to  the  relative  merits  of 
certain  remedies  for  tape- worm;  and  I  cannot  avoid  re¬ 
peating  that  it  is  a  pity  that  kamala,  one  of  the  best,  if 
not  the  very  best,  has  been  omitted  from  the  scheme. 

Dr.  Ogle  states,  in  his  letter  of  April  4th,  that  I  have 
been  inaccurate  in  supposing  that  he  spoke  “  of  the  pro¬ 
pagation  of  tape-worms  in  children  by  swallowing  frag¬ 
ments  of  the  worms.”  The  sentence,  “  I  think  there 
may  be  reason  for  believing  that  the  trenia  may  be  com¬ 
municated  to  infants  and  children  from  others,”  etc.,  did 
convey  that  impression  to  my  mind.  Dr.  Ogle  has,  how¬ 
ever,  explained  that  he  intended  to  convey  that  by  this 
means  children  may  become  affected  by  cysticerci.  As 
far  as  I  ana  aware,  no  case  has  been  recorded  in  which 
cysticerci  were  found  in  the  tissues  of  a  very  young 
subject.  I  am,  etc., 

Arthur  Leared. 

12,  Old  Burlington  Street,  June  20,  18C3. 


DR.  HODGKIN’S  THEORY  OF  NIGHTMARE, 
ASPHYXIA,  ETC. 

Letter  from  Charles  Kidd,  M.D. 

Sir, — It  is  interesting  to  find,  from  various  inde¬ 
pendent  sources,  that  the  true  rationale  of  “  apnoea”  is 
becoming  more  and  more  clear.  The  observations  of 
Dr.  Hodgkin  (page  501),  are  of  great  and  peculiar 
interest,  especially  to  physicians  who  seek  the  true  rea¬ 
son  of  persons  being  found  occasionally  dead  in  their 
beds,  not  so  much  from  organic  disease  of  the  heart,  as 
mere  distension  of  its  right  cavities  from  apnoea. 

That  there  may  be,  simultaneously  with  anresthesia 
under  chloroform,  suspension  of  the  involuntary  move¬ 
ments  of  respiration,  as  suspected  by  Dr.  Hodgkin,  is 
too  painfully  true,  and  forms  the  one  single  abnormity 
in  chloroform  administration  against  which  we  have  to 
guard.  A  new  function  has  been  given  to  the  cerebel¬ 
lum,  that  it  presides  over  all  such  involuntary  move¬ 
ment’s  of  Bichat’s  splanchnic  arrangement;  and  Dr. 
Carpenter’s  theorj'  is  not  proved.  If  this  be  true,  we 
must  look  in  that  direction  for  the  source  of  apncea,  as 
also  the  cause  of  nightmare,  etc.  I  rather  think,  as  to 
the  latter,  that  anything  pressing  on  the  surface  of  the 
body  may  cause  nightmare,  as  well  as  a  distended  sto¬ 
mach  ;  and,  as  to  the  alternate  play  of  parts  in  sleep,  this 
passage  occurs  in  my  small  work,  now  written  some 
years  ago. 

“  I  believe  that  in  natural  sleep,  w’here  the  mind,  as 
Locke  says,  retires — where  the  perceptions  accompanying 
impressions  made  on  the  body  are  absent,  as  the  cere¬ 
brum  proper  is  dormant;  or,  explain  it  how  we  will, 
during  common  sleep,  w'hen  the  will  is  passive, — that 
then  ordinary  breathing  is  carried  on  solely  by  the 
diaphragm,  which  becomes  a  sort  of  second  heart.  If, 
out  of  a  deep  sleep,  one  is  calmly  awoke  by  some  low 
murmuring  noise,  it  is  easy  to  perceive  an  involuntary 
action  of  the  diaphragm  still  going  on  that  you  cannot 
control  without  pain,  followed  by  a  deep  inspiration, 
which  seems  to  startle  or  wake  up  the  external  respira¬ 
tory  nerves!  It  seems  to  me  also  that  this  is  a  plain 
provision  to  afford  rest  during  sleep  to  the  external 
respiratory  nerves  and  muscles.  We  have  the  same 
kind  iff  slumber,  under  chloroform,  of  the  external  re¬ 
spiratory  muscles. 

“  I  know  of  nothing  more  beautiful  than  the  alternate 
action  of  the  voluntary  and  involuntary  muscles  of 


respiration — the  associated  action  of  the  scaleni  serratus 
and  intercostals  in  inspiration,  so  much  under  the  in¬ 
fluence  of  the  w'ill,  and  so  soon  anaesthetised  under  chlo¬ 
roform.  And  then  the  diaphragm,  ‘  rnusculus  nobil- 
lissimus  post  cor’ ;  but,  like  the  heart,  still  keeping  up  its 
action,  independent  of  the  will  and  the  slighter  degrees 
of  etherisation  by  chloroform. 

“  The  great  problem  was  to  be  solved,  to  continue 
respiration  when  sleep  brought  on  its  deep  unconscious¬ 
ness,  and  to  leave  respiration  also  voluntary  for  its  uses 
in  connexion  with  the  spinal  nerves  and  those  of  the 
human  voice:  the  former  is  effected  through  the  agency 
of  reflex  nerves  and  diaphragm ;  the  brain  proper  is  dor¬ 
mant;  there  is  no  association  of  ideas  or  reception  of 
ideas  in  the  mind  ; 

‘  Mens  sine  pondere  ludit,’ 

but  still  the  ever  wakeful  diaphragm  keeps  all  right 
through  its  phrenic  nerve.” 

As  to  nightmare  occurring  from  external  pressure  of 
any  kind,  I  may  mention  the  following.  A  gentleman 
in  good  health  suffered  most  terrible  nightmare  three  or 
four  nights  one  after  another.  Being  superstitious,  he 
got  alarmed  the  fifth  night,  and  started  up  determined 
to  come  at  the  hottom  of  it;  for  the  nightmare  ahvays 
took  the  same  form — viz.,  a  horrid  railway  train  came 
and  crushed  him  under  it,  cutting  off  both  his  thighs, 
without  his  being  able  to  move  !  He  is  a  most  abste¬ 
mious  man  ;  but  one  of  his  frailties  is  to  go  to  “  dog- 
shows”,  where,  or  somewhere,  he  purchased  a  small  dog 
of  the  size  of  a  very  big  mouse.  This  little  creature  felt 
the  cold  at  night ;  and  it  would  lie  on  the  stomach  of  his 
sleeping  master,  for  the  sake  of  the  warmth.  This  was 
the  mystery. 

I  am  now  almost  sure  that,  by  certain  manipulations 
of  a  patient  half  under  chloroform,  one  can  add  a  hun¬ 
dredfold  to  or  equally  take  from  the  horrors  of  this 
agent,  as  in  nightmare. 

We  could  not  at  first,  at  the  era  of  the  discovery  of 
chloroform,  give  a  proper  estimate  of  the  part  played  by 
syncope  in  these  accidents;  because  experiments  were 
instituted  to  ascertain  certain  purely  physiological  con¬ 
ditions  in  the  lower  animals,  where  the  higher  psychical 
or  mental  hearing  of  emotion  in  hospital  patients’  minds 
was  absent.  Large  numbers  of  such  animals  were 
killed  with  chloroform ;  and  we  found  what  was  called 
“  cardiac  syncope” — a  simple  post  mortem  indication  of 
asphyxia.  We  certainly  had  a  long  series  of  facts — in¬ 
dicative  facts,  like  pearls  in  the  figure  of  Dr.  Whewell, 
requiring  a  string  to  colligate  them;  but,  after  all,  they 
are  only  coincidences,  or  part  of  the  sources  of  danger; 
and  leave  out  40  per  cent,  of  the  cases  produced  by 
emotion — viz.,  syncope  proper.  'These  syncope  cases 
never  occur  in  the  lower  animals;  so  that  this  ■post 
mortem  appearance  of  asphyxia  misled  observers,  and 
was  even  itself  misinterpreted.  W'e  must  test  and 
verify  by  clinical  experience  what  we  wish  of  physiolo¬ 
gical  experiments  to  be  useful  in  further  every  day  prac¬ 
tice;  and,  to  make  these  asphyxia  cases  useful,  we  must 
trace  them  to  the  respiratory  muscles,  not  to  the  heart. 

We  have  had  at  one  time  a  hypothesis  that  all  the 
deaths  were  from  fatty  heart;  next  it  was  observed  that 
accidents  occurred  from  neglect  of  some  instrument  in 
form  of  inhaler.  Such  hypotheses  have  a  certain  value; 
but  it  is  alone  by  constant  comparing  of  groups  of  case.s 
one  with  another  that  we  can  give  them  their  value 
aright.  All  practical  medical  science  tends  towards  de¬ 
duction  rather  than  induction  ;  and  it  is  in  this  direction 
one  would,  in  much  humility,  indicate  that  this  and 
some  kindred  subjects,  such  as  the  mortality  in  croup 
with  or  without  tracheotomy,  mortality  after  drowning 
with  or  without  various  means  of  restoring  suspended 
animation,  etc.,  should  he  studied.  Chloroform  acci¬ 
dents  are,  in  i)oint  of  fact,  not  more  frequent  than  rail¬ 
way  accidents.  We  do  not  wish  to  systematise  or  con¬ 
tinue  such  chloroform  accidents;  but  rather,  by  careful 
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study  of  where  the  sources  of  danger  may  lie,  we  may 
combat  them  more  effectually.  If  accidents  occur  just 
as  often  with  an  inhaler  as  without  one,  it  is  clear  the 
inhaler  has  not  much  to  do  with  the  catastrophe.  If 
accidents  occur,  as  they  do  most  frequently,  from  apncea, 
and,  I  sometimes  fear,  from  rough  handling,  pressure, 
nightmare,  etc., it  shows  us  the  wisdom  of  Dr.  Hodgkin’s 
views,  and  that“  fatty  heart”  has  been  rather  a  fancy  than 
a  fact;  and  artificial  respiration  with  the  “Silvester 
method”  will  do  more  for  us  in  relieving  the  distended 
right  cavities  than  anything  directly  to  the  heart  itself, 
as  also  well  argued  out  by  Dr.  Hodgkin. 

I  am  etc.,  Chari.es  Kidd. 

Sackville  Street,  \V.,  June  1863. 


Eoyat,  College  of  Physicians.  The  following  gen¬ 
tlemen  passed  the  first  part  of  the  Professional  Ex¬ 
amination  for  the  Licence  of  the  College,  on  June 
5th,  1808 

Foster,  Charles  William  Ellis,  Leeds  Sehool  of  Medicine 
Lamb,  George,  1C2,  Caledonian  Road,  Islington 
Lnptou,  Richard  John,  School  of  Medicine,  Liverpool 
Lyle,  William  Vacy,  St.  Mary’s  Hospital 
Tiiibon,  Jesse  Wheelock,  St.  Bartholomew’s  Hospital 
Walker,  Henry  George,  University  College 
Wolstou,  Walter  'I’homas  Prideanx,  King’s  College 

At  a  general  meeting  of  the  Fellows,  held  on  Saturday, 
June  13th,  the  following  gentlemen,  having  undergone 
the  necessary  examination,  and  satisfied  the  College  of 
their  proficiency  in  the  science  and  practice  of  medicine, 
surgery,  and  midwifery,  were  duly  admitted  to  practise 
physic  as  Licentiates  of  the  College: — 

Buckle,  William  Henry  Fleetwood,  Royal  Mint 

Embling,  William  Henry,  30,  Oakley  Square,  Regent’s  Park 

Hunt,  William  John,  Hatheraage,  near  Sheffield 

Macdonald,  Keith  Norman,  Bath 

Rendle,  James  Davy,  M.D.St.  Andrew’s,  Brixton  Hill 

Rickards,  Alfred,  Armley,  near  Leeds 

Sutcliff,  Edward,  1,  Champion  Grove,  Camberwell 


PiOYAL  College  of  Surgeons.  The  following  mem¬ 
bers  of  the  College,  having  undergone  the  necessary 
examinations  for  the  Fellovvship,  on  May  2Cth,  27th,  and 
28th,  were  reported  to  have  done  so  to  the  satisfaction 
of  the  Court  of  Examiners,  and  at  a  meeting  of  the 
Council  on  June  12th,  were  admitted  Fellows: — 

Brown,  Frederick  James,  Rochester;  diploma  of  membership 
dated  November  1st,  1844 
Carr,  William,  Gnmersal ;  October  26, 1855 
Clarke,  William  Fairlie,  Curzon  Street,  May  Fair;  Jan.  30,  1862 
Helm,  George  Frederick,  Cambridge;  January  14, 1859 
I.uiul,  lldward,  Manchester;  April  9, 1847 
Marsdin,  Frederick,  Staniforth  ;  March  2,  1859 
IMeric,  Victor  de.  Brook  Street.  Grosvenor  Square  ;  June  11, 1847 
Rivinglon,  Walter,  Upper  Holloway;  March  18, 1859 
Rouse,  James,  Coleshill  Street;  April  11,  1851 
'I’hompson,  John,  Bideford;  November  4, 1842 
Ttison,  John  Edward,  H..M.  Indian  Army;  April  25, 1851 

At  the  same  meeting  of  the  Council,  the  following 
members  of  the  College,  who  had  been  elected  Fellows  at 
previous  meetings,  were  admitted  as  such: — 

Byass,  Thomas  Spry,  Cuckfield,  Sussex;  diploma  of  membership 
dated  August  7,  1829 

EJen,Thonius  Edward,  Brighton;  March  27, 1835 
Hutchins,  John  Henry,  Rochester  ;  September  2, 1831 
I.<iwe,  George,  Burton-on-Trent ;  May  5,  1837 
'J'horason,  Charles  Edmunds,  Ross  ;  June  13, 1828 


TTniversity  of  Oxford.  In  a  Congregation  holden 
on  June  JOth,  the  Degree  of  Doctor  in  Medicine  was 
conferred  on 

Harvey,  Edward  R.,  Christ  Church 
Monro,  Henry,  Oriel 


University  of  Cambridge.  First  M.B.  Examination. 
Easter  Term,  1803. 

Bulls,  W.,  B.A.,  St.  Peter’s  College 
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Graham,  A.  B.,  M.A.,  St.  Peter’s  College 
Hoffman,  H.  W.,  M.A.,  Trinity  College 
Second  M.B.  Examination. 

Bagshaw,  F.,  M.A.,  St.  John’s  College 
Welch,  T.  1).,  M.A.,  Caius  College 
Wilks,  A.  G.  P.,  M..A.,  Trinity  College 


Apothecaries’  Hall.  On  June  4th,  the  following 
Licentiates  were  admitted  : — 

Angus,  James  Acworth,  Newcastle-upon-Tyne 
Barnes,  Thomas  Henry,  Clare,  Suffolk 
Burdett,  Francis  Henry,  Birmingham 
Davidson,  Christopher  M.  D.,  Wandsworth  Road 
Hayward,  William  Henry,  Oldbury 
Jefferson,  Thomas  Jewison,  Market  Weighton 
Lawrie,  John  Douglas,  Bradford 
Lindop,  John  Crump,  Newport 
Nash,  W.  Llewellyn,  Cheltenham 
Wesley,  John  Sebastian,  Southampton  Row 
Admitted  on  June  11th  : — 

Evans,  Thomas,  Llandyssil,  Cardiganshire 
Harman,  John,  Canterbury 
Jackson,  Thomas  Creswick,  Wimpole  Street 
Laidlaw,  William,  Newcastle-on-'Tyne 
Pa.ssed  as  an  assistant : — 

Kenyon,  John  Kilshaw,  Liverpool 


APPOINTMENTS. 

♦Hutchinson,  Jonathan,  Esq.,  elected  Surgeon  to  the  London  Hos¬ 
pital,  in  the  room  of  G.  Critchett,  Esq  ,  resigned. 

♦Mitchinson,  George,  L.K.Q.C.P.I.,  has  been  placed  on  the  Com¬ 
mission  of  the  Peace  for  the  city  of  Lincoln. 

Thomas,  Lyle,  Esq.,  elected  Assistant  Medical  Superintendent  of 
the  Devon  County  Asylum. 

Toller,  Ebenezer,  Esq.,  elected  Medical  Superintendent  of  the 
Gloucester  County  Asylum. 

Yeo,  Isaac  B.,  E.sq.,  appointed  House-Surgeon  and  Secretary  to  the 
Hants  County  Hospital. 

Poor-Law  Medical  Service. 

Brown,  John  M.,  Esq.,  to  the  Burton  District  of  the  Kendal  Union. 

Bryan,  Andrew  H.,  M.D.,  to  the  Bullyueeu  Dispensary  District  of 
the  Dunmanway  Union,  co.  Cork. 

King,  Henry,  Esq.,  to  the  Brideswell  Dispensary  District  of  the 
Athlone  Union. 

Lanodon,  Henry  W.,  Esq.,  to  District  No.  6  of  the  Devizes  Union. 

Moore,  Ad.im  J.,  Esq.,  to  the  Caversham  District  of  the-Henley-on- 
Thames  Union. 

Oliver,  S.,  M.D.,  to  Cromdale,  Abernethy,  and  Duthill,  Morayshire. 

Slatie,  Robert,  Esq.,  to  the  Puddletown  District  of  the  Dorchester 
Union. 

Army. 

Ovens,  Staff-.Yssistant-Surgeon  J.  C.,  to  he  Staff-Surgeon. 

Stewart,  Staff-Surgeon-Major  J.,  retiring  on  half-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Royal  Navy. 

Caldwell,  John,  Esq.,  Surgeon,  to  the  Osprey. 

Cooke,  George  P.,  Esq.,  Surgeon,  to  the  Dee. 

Frazer,  John,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 
lioyal  Adelaide. 

Long  field,  William  D.,  Esq.,  Assistant-Surgeon,  to  the  Styx. 

M’Donooh,  George  P.,  M.D.,  Surgeon,  to  the  Active. 

M'Iver,  Donald,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the 
Royal  Adelaide. 

Ward,  John,  Esq.,  Surgeon,  to  the  Trincomalee. 

Whitaker,  Josepli,  M.IJ.,  Acting  Assistant-Surgeon  (additional),  to 
the  Royal  .Adelaide. 

Whitley,  Alfred  W.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Victory. 

Wordsworth,  William  D.,  Esq.,  Acting  Assistant-Surgeon  (addi¬ 
tional),  to  the  Victory. 

Volunteers.  (A.V.=Artillery  Volunteers;  E.V.^Rifle 
Volunteers) : — 

Taylor,  C.  G.,  Esq.,  to  be  Surgeon  2nd  Essex  R.V. 

West,  R.,  M.D.,  to  be  Assistant-Surgeon  London  Irish  R.V. 

Wilders,  John  St.  S.,  Esq.,  to  be  Assistant-Surgeon  1st  Warwick¬ 
shire  R.V. 

Wilson,  J.,  Esq.,  to  be  Assistant-Surgeon  19th  Lancashire  .-V.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Thorn,  J.  T.,  M.D.,  1st  Kincardineshire  A.V. 

Militia. 

PiRiE,  J.,  M.D.,  to  bo  Surgeon  Argyll  and  Bute  Artillery  Militia. 


BIRTH. 

Soper.  On  June  8th,  at  St.  George’s  Villas,  Stockwell,  the  wife  of 
William  Soper,  Esq.,  Surgeon,  of  a  daughter. 
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DEATHS. 

Arthur,  Thomas  Xorway,  Esq.,  Surgeon,  at  Prees,  Shropshire,  aired 
52,  on  .May  22. 

Ayres,  Philip  B.,  M.D.,  at  Port  Louis,  Mauritius,  aged  49,  on 
April  ,'iO. 

Combs.  On  June  Cth,  at  Hastings,  Henry  James,  infant  son  of 
J.  \V.  Combs,  Esq.,  Surgeon,  of  Burwash,  Susse.\. 

Harris.  On  June  1st,  at  Brighton,  aged  69,  Sarah  Rose,  wife  of 
Charles  Harris,  Esq.,  Surgeon. 

Hodges,  Thos.,  Esq.,  Surgeon,  at  104,  Guildford  Street,  on  June  11. 

^EWNHAM.  On  JunelCth,  at  Tunbridge  Wells,  aged  72,  Caroline, 
wife  of ‘William  Newnham,  Esq.,  late  of  Earnham. 

West.  On  June  14th,  at  Woolwich,  Eliza,  wife  of  M.  T.  West,  Esq., 
Surgeon  H.N. 


The  Vaccination  (Ireland)  Bill.  This  bill  has 
been  read  a  third  time  in  the  House  of  Lords,  and 
passed. 

Bequest.  An  old  lady  has  left  £10,000  to  the  Royal 
Society  for  Prevention  of  Cruelty  to  Animals,  to  be  ex¬ 
pended  solely  in  the  reform  of  the  slaughter-houses  of 
London. 

An  Army  Surgeon  Mortally  Wounded  in  Battle. 
Surgeon  Hartmann,  of  the  107th  Ohio  Volunteers,  was 
shot  through  the  bowels  at  Chancellorville,  and  died  of 
peritonitis. 

The  London  Hospital.  Mr.  Hutchinson’s  appoint¬ 
ment  as  surgeon  to  this  hospital  leaves  a  vacancy  for 
an  assistant-surgeon.  Mr.  Walter  Rivington  is,  we  un¬ 
derstand,  a  candidate  for  the  latter  office,  and  has  a  good 
prospect  of  success. 

Garibaldi.  According  to  the  following.  Garibaldi’s 
wound  is  healing  at  last : — The  General’s  wound  is 
rapidly  healing.  All  the  symptoms  are  now  favourable. 
In  his  daily  walks,  on  crutches,  the  General  can  now  oc¬ 
casionally  rest  his  foot  on  the  ground  without  feeling 
any  pain  in  the  articulation,  or  in  the  wound  itself. 
Enrico  Albanese. 

Pensions  on  the  Civil  List.  The  following  are 
among  the  pensions  granted  on  the  Civil  List: — Mr. 
Joshua  Alder,  of  Newcastle,  £70,  for  his  labours  as  a 
naturalist,  especially  in  the  department  of  marine  zo¬ 
ology  ;  IMr.  George  Bartlett,  £100,  in  appreciation  of  his 
pursuit  of  the  natural  and  physical  sciences  during 
thirty-six  years,  resulting  in  the  establishment  of  the 
“Devon  and  Cornwall  Natural  History  Society;”  Dr. 
Robert  Latham,  £100,  in  appreciation  of  his  eminence 
in  the  studies  of  grammar,  philology,  and  ethnology. 

Royal  College  of  Surgeons  of  Ireland.  The  an¬ 
nual  election  of  President,  Vice-President,  and  Council, 
to  serve  for  the  ensuing  year,  was  held  on  June  1st,  as 
provided  by  the  Charter  of  the  College.  The  following 
are  the  names  of  those  elected: — President,  William 
Coles;  Vice-President,  Josiah  Smyly ;  Secretary,  Ed¬ 
ward  Hutton;  Council,  A.  Jacob ;  W.  Hargrave;  R. 
Adams;  Jatnes  Barker;  Hans  Irvine;  E.  Hutton;  R. 
Pentland ;  S.  G.  Wilmot;  R.  G.  H.  Butcher;  A.  P. 
Banon  ;  P.  Shannon  ;  R.  Macnamara  ;  H.  Labatt ;  B. 
McDowel;  E.  Ledwich;  W.  Jameson;  A.  Carte;  W.  Healy; 
J.  H.  Wharton. 

Railway  Travelling.  Dr.  Waller  Lewis,  the  medical 
officer  of  the  London  Post-office,  states  in  his  report  just 
issued,  that  he  has  arrived  at  these  conclusions  from 
observations  of  the  health  of  the  travelling  officers  of  the 
Post-office.  Railway  travelling  ha.s  little,  if  any,  in¬ 
jurious  effect  on  healthy,  strong,  well-built  persons,  if 
the  amount  be  not  excessive  and  if  they  take  moderate 
care  of  themselves  ;  but  persons  who  take  to  habitual 
2'ailway  travelling  after  the  age  of  25  or  00  are  more 
easily  affected  than  those  who  begin  earlier;  and  the 
more  advanced  in  age  a  traveller  is  the  more  easily  is  he 
affected  by  this  sort  of  locomotion,  ^\^eak,  tall,  loosely- 
knit  persons,  and  those  suffering  under  various  affec¬ 
tions,  more  especially  of  the  head,  heart,  and  lungs,  are 
very  unsuited  for  habitual  railway  travelling. 


Quinine  in  India.  Mr.  Clements  R.  Markham  writes 
as  follows  : — “  As  great  numbers  of  pei’sons  are  watching 
with  deep  interest  the  progress  of  the  experimental  cuL 
tivation  of  quinine  yielding  cinchona  trees  in  India,  I 
should  feel  obliged  if  you  would  make  public  the  import¬ 
ant  and  gratifying  fact  that  quinine  and  other  febrifuge 
alkaloids  have  already  been  extracted  from  bark  grown 
in  India.  Specimens  of  bark  of  only  two  years  growth 
have  been  forwarded  from  the  Neilgherry  hills,  and  ana¬ 
lysed  by  Mr.  Howard  with  most  satisfactory  results.  He 
obtained  crystallisations  of  very  white  sulphate  of  qui¬ 
nine,  as  well  as  cinchonidine  and  cinchonine,  and  the 
percentage  product  of  alkaloids  is  as  great  as  would  be 
met  with  in  South  America. 

Enforcing  Vaccination.  There  is  before  the  House 
of  Commons  a  Government  Bill,  extending  only  to  Scot¬ 
land,  proposing  that  after  February  next  a  schoolmaster 
or  schoolmistress  shall  be  liable  to  a  penalty  for  receiving 
into  a  school  a  child  under  14  without  a  medical  certifh 
cate  of  its  having  been  vaccinated.  There  is  to  be  a 
penalty  also  upon  any  one  wffio  shall  receive  into  his  or 
her  employment  or  service  a  young  person  under  18 
without  such  a  certificate.  Every  pirisoner  and  every 
person  admitted  to  the  parochial  relief  is  to  be  vaccinated 
as  soon  as  possible  after  admission  to  such  relief  or  im¬ 
prisonment,  unless  the  surgeon  is  satisfied  that  such 
person  has  been  vaccinated  or  has  had  small-pox. 

The  Testimonials  to  Dr.  and  Mrs.  Chadwick,  of 
Bolton.  The  inhabitants  of  Bolton  are  about  to  pre¬ 
sent  to  Dr.  and  Mrs.  Chadwick,  a  most  flattering  testi¬ 
monial.  Dr.  Chadwick  is  gloried  in  as  having  been  an 
ornament  to  his  profession  and  a  benefactor  to  the  poor. 
The  testimonials  consist  of  a  large  epergne,  a  massive 
salver,  and  a  neat  and  compact  rosewood  workbox,  bear¬ 
ing  the  inscription  :  “  Presented  to  Samuel  Taylor  Chad¬ 
wick,  Esq.,  M.D.Edin. ;  F.R.C.S.Eng.;  J.P.,  etc.;  in 
testimony  of  the  grateful  appreciation  by  the  inhabitants 
of  Bolton  and  the  neighbourhood,  of  his  long  continued 
and  valuable  services  as  a  leaimed  physician  and  skilful 
surgeon,  and  of  his  gratuitous  devotion  of  time  and 
ability  to  the  poor.  Bolton,  May  13lh,  1803.” 

Royal  College  of  Surgeons.  The  following  are  the 
names  of  the  Fellows  w'ho  are  candidates  for  seats  in 
the  Council  at  the  ensuing  election  on  Thursday,  July 
2nd  : — Mr.  Ctesar  Henry  Hawkins,  of  Grosveuor  Street; 
and  Mr.  Thomas  Tatum,  of  George  Street,  Hanover 
Square.  These  gentlemen  offer  themselves  for  reelec¬ 
tion  ;  and  for  the  chair  vacated  by  Mr.  Coulson,  there 
are  four  candidates  in  the  field;  viz.,  Mr.  Samuel  A. 
Lane  ;  Mr.  George  Busk  ;  Mr.  Thomas  Blizard  Cinling; 
and  Mr.  Henry  Hancock.  After  the  election,  the  Fellows 
will  dine  together  at  the  Albion  Tavern ;  on  which  occa¬ 
sion  Mr.  Turner,  of  Manchester,  will  preside. 

Sm.4LL-Pox  Patients  in  Public  Vehicles.  In 
the  House  of  Commons,  on  Thursday,  June  11th,  Sir  A. 
Agnew  asked  the  Attorney-General  whether  the  officials 
of  railway  and  steam  boat  companies  might  lawfully  re¬ 
move  from  carriages  or  vessels  under  their  su2)ervision 
persons  who  were  obviously  labouring  under  small-pox; 
and  whether  individuals  thus  wilfully  travelling  from 
place  to  place  at  the  risk  of  spreading  so  dreadful  a 
scourge  through  a  whole  community  were  subject  to  any 
penalty  on  conviction  before  a  magistrate?  The 
Attorney- General  said  it  appeared  to  him  that  by  the 
common  law  the  officials  of  the  company  would  not  be 
justified  in  removing  the  persons  alluded  to.  In  respect 
to  the  second  question  of  the  hon.  gentleman,  he  was 
not  aware  of  any  Act  of  Parliament  on  the  subject. 

I  De.vth  of  Edmund  Belfour,  Jun.,  Esq.  The  mem¬ 
bers  of  the  professsion  will  no  doubt  symathise  with  the 
worthy  Secretary  of  the  Royal  College  of  Surgeons,  in 
the  lamentable  death  by  drowning,  of  his  only  son.  The 
sad  event  took  place  on  the  4th  instant,  when  Mr.  Bel- 
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four  left  his  residence,  Grove  House,  Putney,  soon  after 
six  o’clock,  for  his  usual  early  pull  on  the  Thames.  As 
he  did  not  return,  some  uneasiness  was  felt  M  hich  caused 
inquiries  to  be  made.  The  result  was  that  his  boat, 
one  of  those  dangerous  out-riggers,  was  discovered  drift¬ 
ing  without  him  ;  aud  it  soon  became  evident  that  he 
had  met  with  a  watery  grave.  Search  was  immediately 
commenced,  and  a  large  number  of  boats  were  employed 
in  dragging  that  part  of  the  river  over  wliich  he  was 
supposed  to  have  passed  ;  but  no  trace  of  the  body  could 
he  found  until  Saturday,  when  it  was  discovered  at  Chis¬ 
wick.  An  inquest  was  held  at  Hammersmith,  wlien  a 
verdict  of  “Found  drowned”  was  returned.  The  deceased, 
who  was  only  in  his  fortieth  year,  leaves  a  widow  and 
seven  children.  This  catastrophe  has  not  only  plunged 
his  family  and  numerous  friends  into  deep  grief,  but  is 
keenly  felt  by  all  who  enjoyed  the  privilege  of  his  ac¬ 
quaintance,  as  was  exhibited  at  his  luneral  which  took 
2Dlace  on  Wednesday,  and  was  attended  by  a  large  number 
of  the  principal  inhabitants  of  the  neighbourhood  and 
several  members  of  the  London  Rowing  Club,  of  which 
the  deceased  was  Vice-President. 

The  National  Medical  Registration  Association. 
This  Association  was  established  immediately  after  the 
passing  of  the  Medical  Act  in  1858,  to  secure,  as  far  as 
possible,  the  efficient  operation  of  those  clauses  which  it 
was  expected  would  confer  much  benefit  upon  the  public 
and  profession,  by  affording  them  protection  against  the 
unqualified  and  dishonest  pretender.  That  this  Associa¬ 
tion  has  not  attained  to  all  that  was  hoped  and  expected, 
has  been  due  to  the  failure  of  a  certain  clause  of  the 
Act  referred  to,  and  of  the  means  at  its  disposal,  rather 
than  to  a  vrant  of  effort  on  its  part.  Prosecution  after 
prosecution  was  undertaken,  and  manfully  fought  to  the 
death,  nor  did  they  desist  until  they  had  demonstrated 
but  too  clearly  the  worthlessness  of  the  40th  clause  in 
particular.  The  Committee  then  memorialised  the  IMedi- 
cal  Council  to  obtain  from  Parliament  an  amendment  of 
this  clause,  but  at  present  to  no  purpose.  Until,  how¬ 
ever,  the  clause  is  altered,  the  Association,  as  a  prose¬ 
cuting  body,  is  powerless.  But  we  regret  to  learn  that, 
owing  to  the  members’  subscriptions  being  very  much 
in  arrear,  a  debt  of  nearly  L’SOO  properly  incurred  is 
pressing  very  heavily  on  the  Committee,  and  that  their 
respected  treasurer,  J.  Lavies,  Esq.,  is  really  subject  to 
personal  annoyance  on  account  of  it.  This  ought  not 
to  be,  and  we  wish  to  call  the  attention  of  our  readers  to 
the  fact.  All  members  of  the  Association  are  beyoud 
doubt  legally  liable  for  the  debts  of  their  Committee. 
There  is,  hoivever,  a  higher  feeling,  and  one  that  we  feel 
sure  will  actuate  them  and  the  profession  generally,  and 
they  will  feel  in  honour  bound  to  protect  the  pockets  of 
those  who  have  so  generously  bestowed  their  time  ami 
energies,  as  well  as  their  money,  in  this  service.  Some 
members  of  the  original  Committee  have  determined  to 
relieve  their  treasurer  of  the  annoyance  to  which  he  is 
subject,  and  a  subscription  has  been  started  for  the  pur¬ 
pose.  Subscriptions  should  be  sent  direct  to  J.  Lavies, 
Esq.,  Great  George  Street,  Westminster. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark's  for  Fistula 

and  Ollier  Diseases  of  the  Ilectutu,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m. — Pmyal  Orthopsedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m, — St.  Hartholomew’s,  I'SO  p.m. — 

King’s  College,  1’30  r..\i. — Charing  Cross,  2  p.m. — 
I.oek,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Knyal  Free,  1.30  p.m. 
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MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Ntedical  and  Chirurgicnl  Society,  8.30  p.m.  Mr. 
Curling,  “On  Sterility  in  Man”;  Mr.  Moure,  “Strangulation 
of  the  Stomach  in  an  Umbilical  Rupture’;  and  papers  by  Dr. 
Cockle,  Dr.  Kramer,  and  Mr.  George  Soulham. — Zoological. 
Wednesday.  Society  of  Arts  (Anniversary). 

S.ATURDAY.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— June  13,  1863. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

Euriugweek . {lijls.'.'iow}  I®'’® 

Average  of  corresponding  weeks  1853-62  .  1791  1U3 

Barometer : 

Highest  (Sat.)  29.C11 ;  lowest  (Sun.)  29.331 ;  mean,  29.441. 
Thermometer : 

Highest  in  sun — extremes  (Th.)  105.5  degs. ;  (Sun.)  9G.7  degs. 

In  shade — highest  (Wed.)  68.3  degs. ;  lowest  (Sat.)  45.7  dega. 

Mean — 54.7  degrees;  difference  Irom  mean  of 43  yrs. — 3.2  degs. 
Range — during  week, 22.6  degrees;  mean  daily,  1C.8  degrees. 

Mean  humidity  of  air  {saturation=  100),  78. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.76. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  IV.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Tub  Review  of  Dr.  Harley’s  Book. — Sir:  In  the  review  of  my 
work  on  Jaund'ice,  which  appears  in  tlie  last  number  of  your 
Journal,  your  review -r,  in  ipmiiug  my  classiiicatiou  of  the  causes 
fit  jaundice,  bus  put  “  aneurism”  instead  of  “  concussion”  of  the 
hraiii  as  one  of  tliem.  I  shall  feel  obliged  by  your  kindly  correct¬ 
ing  this  error,  wliich  is  of  more  importance  tlian  at  first  sight 
appears.  I  am,  etc.,  George  Harley. 

77,  Harley  Street,  June  15lh,  1863. 

Therapeutical  Inquiries. — Sin:  As  I  have  not  received  any  of 
tlie  Scliedules  of  tiie  Therapeuticnl  Committee,  referred  to  in  Dr. 
Harley’s  letter  published  in  tlie  Journal  of  to-day,  I  presume  that 
their  issue  has  been  limited  to  geutlemeu  who  were  members  of 
llie  British  Medical  Association  in  1862. 

It  may,  perhaps,  be  considered  too  late  for  any  alteration  in  the 
present  arr  mgeinents  ;  but  1  would  venture  to  suggest  that  if  any 
copies  of  the  schedules  reiiinin  in  the  hands  of  the  Committee, 
tliey  might  be  issued  to  tlie  members  who,  like  myself,  have  joined 
tlie  .Association  during  the  current  year.  Tlie  reports  upon  the 
various  subjects  included  nmuiigst  tlie  Tlierupeutical  Inquiries 
wou'd  then  actually  represent  the  opinions  of  the  wliole  of  tlie 
members  of  the  Association  in  1803,  whicdi  would,  of  course,  be  the 
Hate  borne  by  the  reports.  1  am,  etc., 

William  Arbotts  Smith,  M.D. 

38,  Doughty  Street,  W.C.,  June  13th,  lsC3. 

I’.S.  If  my  suggeiiinii  be  not  now  practicable,  it  may  be  worthy 
of  consideration  wiietlier,  in  future  inquiries,  the  scliedules  ouglit 
not  to  he  sent  out  at  the  commencement  of  the  year,  so  as  to 
include  all  of  the  members  of  the  Association. 

[Tlie  inquiry  was  not  limited  to  members  of  the  Association.  It 
was  distinctly  staled  tliat  information  would  be  gladly  received 
from  any  members  of  ilie  profession  ;  and  that  schedules  (as  far  as 
practicable)  should  be  supplied  to  any  member  requiring  them. 
Schedules  sliall  be  forwarded  to  our  correspondent.  EniToa.] 


COMMUNIC.ATION'S  have  been  received  from:  —  Mr.  Thomas 
Bryant;  Mr.  S.  H.  Swayne  ;  Mr.  Jno.  Grantha.m  ;  Mr.  William 
Copney;  Mr.  S.  Wood;  The  Hon.  Secs,  of  the  Royal  Medical 
AND  CiiiRUKOiCAL  SOCIETY;  F.  S. ;  Mr.  r.  M.  Stone;  Homo 
I.iber;  Dr.  Harley;  Di.W.  Price;  Dr.  Barclay;  Mr.  .1.  Vose 
Solomon;  Mr.  Grams  haw  :  Mr.  \V.  Allison  ;  Dr.  Wm.  Arbotts 
Smith;  C.  he  Cinq  .Maisons;  and  A. 
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Lecture  III.  {Concluded.) 

On  Tumours  in  Children. 

The  pathological  nature  of  the  tumours  found  in 
•children  differs  but  little  from  those  in  the  adult. 
They  may  possess  peculiarities  which  are  due  to 
the  rapid  growth  and  structure  of  all  infantile 
tissues ;  but,  in  their  morbid  and  natural  patho¬ 
logy,  they  are  strictly  analogous.  There  are  the 
simple  or  innocent,  and  the  malignant  or  can¬ 
cerous  tumours.  In  both  foi’ms,  fibre-tissue  is  defi¬ 
cient,  and  cell-development  abundant.  Of  the  simple 
tumour  we  have,  therefore,  the  fibro-plastic  or  fibro- 
cellular  more  frequently  than  the  fibrous ;  and  of  the 
cancerous,  the  carcinoma  medullare  rather  than  the 
carcinoma  fibrosum. 

Tumours  also,  when  they  appear  in  any  gland  or 
tissue,  as  a  rule  have  a  rapid  growth ;  the  increase 
of  the  tumour  keeping  pace  with  the  increase  of  the 
body;  the  cell-growth  and  multiplication  of  the  ab¬ 
normal  equalling  the  cell-growth  and  development 
of  the  normal  tissues. 

In  the  bones  of  children  there  seems  to  be  a  special 
tendency  to  the  development  of  tumours  ;  cartilagi¬ 
nous  growths  appearing  in  these  parts  more  frequently 
•at  an  early  period  of  life  than  at  a  late  one.  Carti¬ 
laginous  or  enchondromatous  tumours  of  bone  are  al¬ 
most  always  found  in  children  ;  and,  when  in  the  adult, 
they  have  generally  originated  in  early  life.  The  ex¬ 
planation  of  this  fact  does  not  appear  difficult,  when 
we  recollect  that  bony  development  almost  always 
proceeds  through  the  cartilaginous ;  for  the  cartilage¬ 
cell  has  but  to  remain  as  such,  and  to  go  on  repeating 
itself,  instead  of  progressing  towards  the  development 
of  a  bone-structure,  in  order  to  form  a  tumour.  This 
cartilage  or  enchondromatous  tumour,  under  these 
circumstances,  appears  developed  within  a  bone,  and 
expands  its  shell.  A  most  beautiful  instance  of  this 
■disease  has  recently  come  under  my  care;  it  was  in 
a  woman  aged  32,  and  was  of  congenital  growth, 
its  increase  having  been  gradual.  It  occurred  in  the 
little  finger,  and  was  treated  by  amputation.  The 
specimen  I  now  hand  round. 

Congenital  Tamours.  One  of  the  most  frequent 
forms  of  congenital  tumours  is  the  sebaceous,  and  its 
most  common  seat  is  the  neighbourhood  of  the  eye¬ 
brow.  These  sebaceous  tumours  have  also  one  pecu¬ 
liarity  :  they  are  not  situated  in  the  skin,  as  are  the 
other  forms,  but  are  placed  beneath  the  muscle  and 
close  upon  the  bone.  They  very  generally  contain 
hair,  in  addition  to  the  ordinary  sebaceous  matter ; 
and  this  is  found  either  in  masses,  or  like  fine  eye¬ 


lashes.  These  sebaceous  tumours  may  appear  also 
in  other  parts.  I  removed  one  from  the  labium  of  a 
child  four  months  old,  which  contained  abundant 
hair  ;  and  a  second,  of  the  size  of  a  walnut,  from  the 
extremity  of  the  coccyx  of  a  girl  aged  10  years. 

Congenital  fatty  tumours  are  not  unfrequent  ; 
and  they  occasionally  possess  a  peculiarity  for  which 
it  is  difficult  to  account.  In  adults,  fatty  tumours 
are,  as  a  rule,  encysted  ;  that  is,  they  are  distinct 
tumours,  and  can  be  enucleated.  In  children,  an 
opposite  condition  is  not  infrequently  found ;  the  fatty 
tumour  appearing  as  a  diffused  growth,  and  without 
distinct  limits.  I  had  an  instance  of  this  under  my 
care  in  1857,  in  a  boy  aged  six  weeks.  He  had  a 
diffused  congenital  fatty  tumour  around  the  right 
elbow-joint,  and  this  grew  with  his  growth.  It  had 
no  boundary,  nor  any  borders  ;  but  its  margins  gradu¬ 
ally  disappeared  in  the  tissues  around.  I  have  wit¬ 
nessed  a  second  case  in  a  child  aged  5,  a  patient  of 
Mr.  Cock’s ;  and  in  this  instance  the  region  of  the 
occiput  was  the  seat  of  the  disease.  I  have  also 
under  care  at  the  present  time  a  child  aged  one 
year  and  a  half,  with  the  same  affection  ;  the  tumour 
occupying  the  left  axilla  and  side  of  the  chest. 

Congenital  pedunculated  fibro -cellular  tumours  of 
the  integument  are  very  common,  and  need  no  de¬ 
scription.  The  best  example  I  have  ever  seen  was  in  a 
male  child  who  came  under  my  care  a  few  months  ago, 
when  only  three  days  old,  with  a  pedunculated  tu¬ 
mour,  of  the  size  of  a  large  walnut,  growing  behind 
the  left  ear  ;  it  was  black  from  effused  blood,  and 
was  very  firm.  It  was  excised,  and  recovery  fol¬ 
lowed.  The  preparation  and  drawing,  which  I  hand 
round,  indicate  its  size  and  nature.  An  interesting 
case  has  also  lately  been  under  my  care,  of  congenital 
fibro-plastic  tumour  growing  from  the  little  toe  of  a 
girl  aged  8  ;  it  was  of  the  size  of  a  walnut,  and  occu¬ 
pied  the  whole  of  the  extreme  phalanx  of  the  toe. 
It  was  amputated ;  and  the  specimen  I  now  hand 
round. 

Congenital  cancerous  growths  also  occur,  but  it  has 
never  fallen  to  my  lot  to  witness  an  example. 

N on-congenital  Tumours:  Sebaceous  Tumours.  One 
of  the  most  singular  cases  of  sebaceous  tumour  which 
has  ever  come  under  my  care  was  in  a  female  child 
aged  five  months,  w'hose  face  and  head  were  literally 
studded  with  sebaceous  tumours,  varying  from  the 
size  of  a  hempseed  to  a  large  almond.  They  had 
been  of  three  months  growth,  and  were  in  all  stages 
of  development  ;  some  just  appearing,  others  sup¬ 
purating  ;  and  some  had  enucleated  their  contents, 
and  presented  excavated  granulating  surfaces.  I 
removed  many  by  pressure  ivith  the  nail,  and  the 
larger  by  incision  ;  giving  tonics,  and  maintaining 
cleanliness.  Recovery  followed. 

The  fatty  and  fibro-cellular  and  fibro-plastic  tu¬ 
mours  need  not  occupy  our  attention,  as  they  present 
no  points  of  contrast  or  peculiarity  which  deserve 
notice.  But  I  cannot  refrain  from  quoting  a  case 
of  simple  cystic  tumour  which  came  under  my  care 
in  1861.  It  was  in  a  boy  aged  six  weeks,  and  was, 
w'hen  seen,  of  about  the  size  of  a  small  egg,  situated 
on  the  right  side  of  the  median  line  over  the  occiput. 
It  was  evidently  cystic,  and  appeared  to  be  con¬ 
nected  solely  with  the  soft  tissues.  It  was  observed 
the  day  after  its  birth,  and  was  believed  to  have 
been  congenital  ;  and  was  then  of  the  size  of  a  small 
nut.  I  tapped  it,  and  drew  oft’  some  ftuid  stained 
with  blood;  and  the  cyst  collapsed.  When  seen 
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three  -weeks  afterwards,  no  appearance  of  a  re-collec¬ 
tion  could  bo  observed.  I  have  no  later  observation 
to  record. 

Keloid  Tumours.  These  do  not  appear  to  be  in¬ 
frequent  growths  during  young  life.  I  have  seen 
several  such.  One  was  in  !i,  male  aged  ten  years. 
The  keloid  tumour  was  over  the  forehead,  and  was 
of  the  size  of  a  nut.  It  was  said  to  have  been  con¬ 
genital,  and  -n^as  growing.  It  was  excised.  Re¬ 
covery  followed.  I  have  also  observed  the  same 
disease  in  a  boy  six  months  old,  growing  from  the 
cieatrix  on  a  spot  from  w'hieh  I  had  removed  a 
nasvus  by  ligature  some  months  previously.  The 
same  disease  appeared  also  in  the  child  of  a  cousin 
of  the  former  patient,  in  the  cicatrix  of  a  nsevus 
which  I  had  similarly  treated. 

Cancerous  Growths  are  not  uncommon  in  young 
life,  and  these  appear  to  attack  the  bones  more  fre¬ 
quently  than  other  parts.  The  best  example  which 
I  have  seen  was  in  a  boy  aged  twenty  months.  The 
tumour  w'as  in  the  head,  and  occupied  the  position 
of  the  metacarpal  bones,  spreading  the  tendons  over 
it.  It  was  globular,  as  seen  in  the  drawing  and  pre¬ 
paration  ;  and  was,  as  usual,  of  a  medullary  cha¬ 
racter.  The  glands  were  uninvolved.  No  other 
treatment  than  amputation  could  be  thought  of  ;  and 
this  I  did  in  September  1859.  In  1802,  the  child 
was  well,  and  had  had  no  return. 

Tumours  of  the  Testes.  Tumours  of  the  testes 
must  occupy  our  attention,  although  only  for  a  few 
minutes.  I  have  the  records  of  one  interesting  case 
of  inhammation  of  both  organs  in  a  boy  six  months 
old,  who  had  had  an  enlargement  of  both  glands 
from  birth.  When  I  first  saw'  the  child,  the  right 
Avas  of  the  size  of  an  unshelled  almond,  and  the 
body  of  the  testis  was  the  part  involved  ;  and  the 
left  Avas  about  half  the  size  of  the  right.  I  regarded 
the  case  as  inflammatory,  although  no  history  of 
injury  or  of  syphilis  coukl  be  obtained  ;  and  gave 
tonics.  In  one  month  the  right  testis  suppurated, 
and  subsequently  recovered  ;  the  left  gradually  be¬ 
came  smaller. 

I  have  also  had  under  my  care  a  child  only  six 
weeks  old.  Avith  an  abscess  in  the  right  testis  of 
a  day’s  duration,  after  inflammation  a  week  old. 
No  appearances  of  injury  were  visible,  although, 
from  the  rapidity  of  the  attack  and  progress  of  the 
disease,  perforation  Avith  a  pin  appeared  probable. 

Respecting  cancerous  disease,  I  can  relate  an  in¬ 
teresting  case  of  a  boy  aged  two  years,  Avho  came 
under  my  care  at  Guy’s  Hospital  in  February  1860, 
Avith  medullary  cancer  of  the  right  testis  of  six 
months’  groAvth.  The  organ  had  enlarged  gradually 
for  four  months,  and  for  the  last  tAvo  had  increased 
more  rapidly.  When  excised,  it  Avas  of  about  the 
size  nf  a  small  bantam’s  egg.  On  April  3rd,  I  re¬ 
moved  the  gland  ;  and  a  sjieedy  recovery  folloAved. 
lie  remained  Avell  till  i\Iay  1862,  nearly  two  years, 
when  a  return  groAvth  appeared  at  the  original  seat  ; 
and  this  increased  rapidly  for  three  months,  Avhen  I 
again  saw  him.  At  this  date,  there  was  a  tumour  of 
the  size  of  a  Avalnut  in  the  jAosition  of  the  original 
testicle  :  it  appeared  moveable,  and  gave  but  little 
]Aain.  ISo  glandular  enlargement  could  be  detected. 
(.)n  August  6th,  1862,  I  again  excised  a  portion  of 
the  groAvth,  but  found  that  a  narrow  neck  of  it 
dipped  doAviiAA'ards  into  the  perinmum,  Avhich  could 
not  he  removed  The  w'ound  healed  kindly,  but  the 
groAvth  increased  ;  and  in  November  1862,  when  I 
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last  saAv  the  child,  he  Avas  sinking  from  apparently 
cancerous  infiltration  of  the  lumbar  glands. 

Strumous  disease  of  the  testes  may  also  be  found 
during  young  life.  I  have  seen  it  in  a  child  two 
years  old,  and  of  one  year’s  groAvth  ;  and  again  in  a 
second  aged  2h,  in  which  the  disease  had  existed  six 
months.  In  the  last  case,  excision  W'as  called  for  ; 
and  the  gland  contained  a  large  mass  of  strumous 
deposit,  which  was  softening  down.  Recovery  fol- 
loAved,  Both  of  these  cases  were  under  my  OAvn 
care. 

Inflammation  of  the  Sterno-Mastoid  Muscle.  I 
must  not  omit  to  dwell  upon  a  class  of  cases  to 
W'hieh  attention  has  not  been  much  drawn,  although 
it  can  hardly  be  doubted  that  most  surgeons  must 
have  had  such  instances  under  their  charge,  although 
their  true  nature  does  not  appear  to  have  been  un¬ 
derstood.  I  allude  to  thiekening  and  enlargement 
of  the  body  of  the  sterno-cleido-mastoid  muscle.  I 
haA'e  observed  it  in  thjee  separate  instances  ;  and 
have  always,  from  the  ill- defined  nature  of  the  swell¬ 
ing,  looked  upon  it  as  inflammatory. 

Case  i.  A  boy,  aged  3  months,  was  brought  to 
me  in  1857.  The  mother  stated  that  the  disease  had 
appeared  three  weeks,  and  had  gradually  increased. 
The  muscle  was  hard  and  much  thickened;  and, 
on  manipulation,  the  child  gave  evidence  of  pain. 
I  gave  cod-liver  oil  and  ordered  warm  water  fomenta¬ 
tion,  which  rapidly  dispersed  the  disease. 

Case  ii.  A  female  ehild,  aged  2  months,  came 
under  my  care  in  1858.  The  disease  Avas  of  one 
Aveek’s  standing,  and  was  of  the  same  nature  as  in 
the  last  case.  It  AA'as  cured  also  by  the  same 
treatment. 

Case  hi.  This  case  occurred  in  1862,  and  w-as  in 
a  male  child  aged  5  months.  The  disease  had  ex¬ 
isted  five  weeks,  and  was  very  marked ;  the  body 
of  the  muscle  stood  out  like  a  distinct  tumour, 
but  it  had  no  defined  boundary.  Quinine  and  fo¬ 
mentation  proved  rapidly  successful,  and  a  cure  re¬ 
sulted. 

In  none  of  these  cases  could  any  history  of  injury 
be  traced.  The  disease  Avas  in  all  alike  ;  it  Avas  in 
the  sterno-mastoid  muscle,  and  was  evidently  inflam¬ 
matory  ;  the  inflammatory  product  apparently  infil¬ 
trating  the  body  of  the  muscle. 

j\Iy  colleague  Dr.  Wilks  has  recently  reported 
several  cases  of  a  like  kind  ;  but,  with  these  excep¬ 
tions,  I  have  no  other  record  of  the  aftection. 

Tamoxtrs  at  the  Umbilicxis.  The  fleshy  tubercle  at 
the  umbilicus  is  an  affection  which  occasionally 
comes  under  notice  ;  it  is  evidently  composed  of 
nothing  more  than  exuberant  granulations,  as  it 
ahvays  folloAvs  the  separation  of  the  umbilical  cord, 
and  is  readily  removed  by  the  application  of  a  liga¬ 
ture.  I  have  had  five  cases  under  my  care  within 
the  last  few  years  in  children,  aged  respectiA'ely  fif¬ 
teen,  six,  and  five  months,  seven  and  five  weeks ;  and 
in  all  a  cure  was  at  once  efi’ected  by  ligaturing  the 
groAvth. 

In  connexion  Avith  this  subject,  I  cannot  refrain 
from  quoting  the  brief  note  of  an  interesting  case  of 
groAvth  from  the  umbilicus,  of  a  totally  different  na¬ 
ture  from  those  I  have  described.  It  was  in  a  boy 
aged  8  years,  Avho  had  a  fleshy  groAvth  springing 
from  the  umbilicus,  precisely  like  the  glans  penis  of 
an  infant.  It  Avas  very  red,  and  covered  Avith  mucus  ; 
and  in  its  centre  there  Avas  a  distinct  canal,  through 
which  urine  passed  ;  Avhen  the  child  retained  its 
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urine,  it  flowed  freely  from  the  opening  ;  for  it  ap¬ 
peared  tolerably  certain  that  the  canal  was  an  open 
urachus.  I  was  anxious  to  admit  the  child  into 
Guy’s,  to  see  if  anything  could  be  done  for  his  re¬ 
lief  ;  but  the  mother  refused,  and  I  consequently 
had  no  opportunity  of  carrying  out  my  wishes. 

Cases  like  these  are  very  rare,  and  are,  therefore, 
worthy  of  a  separate  record. 


I  have  thus,  in  these  three  lectures,  brought  be¬ 
fore  you  the  principal  points  of  difference  between 
the  diseases  of  the  various  systems  in  the  child  and 
adult ;  and  have,  as  far  as  I  have  been  able,  dwelt  upon 
many  of  the  special  affections  of  early  life.  I  have 
attempted  to  find  an  explanation  of  these  differences, 
in  the  physiological  and  pathological  processes  as 
witnessed  at  these  different  periods  of  existence  ;  and 
I  have  aimed  at  giving  principles,  rather  than  de¬ 
tails  of  daily  practice.  How  far  I  have  succeeded  I 
must  leave  to  your  kind  judgment  to  decide.  But  of 
this  I  am  sure,  that  I  have  advanced  nothing  which 
experience  has  not  sanctioned  ;  and,  if  I  have  been 
too  short  and  brief  in  many  of  my  descriptions,  I 
have  been  so  from  the  necessity  which  has  been 
always  before  me  of  confining  my  observations  to 
the  few  hours  which  are  allotted  to  these  Lettsoraian 
Lectures.  In  conclusion,  I  have  to  express  my 
thanks  for  the  kind  attention  with  which  you  have 
followed  me  ;  and  to  assure  you  that,  if  I  have  added 
anything  either  of  interest  or  of  fact  to  the  impor¬ 
tant  subject  which  has  occupied  our  notice,  I 
have  been  amply  repaid,  and  I  shall  feel  that  the 
object  for  which  these  lectures  were  instituted  has 
not  suffered  from  having  been  intrusted  to  my  care. 


®rigmal  Communuations. 


CASE  OF  RENAL  CALCULUS. 

By  W.  II.  Day,  M.D.,  L.B.C.P.Lond.,  Newmarket. 

In  the  British  Medical  Journal  for  June  Gth,  1803, 
Dr.  John  Brown  of  Rochester  has  i  elated  a  very  instruc¬ 
tive  case  of  renal  calculus.  After  death,  “  four  cajeuli 
.and  several  ounces  of  thin  pus”  were  found  in  the  left 
kidney,  and  there  was  a  large  cyst  in  the  right  kidney. 
A  case  of  renal  calculus,  beset  at  one  time  with  ob¬ 
scurity  in  diagnosis,  and  attended  with  great  danger  to 
life,  has  lately  come  under  my  observation.  I  extract 
the  following  report  from  my  case-book. 

Mr.  11.,  aged  50,  a  tall,  well-formed  man,  of  regular  and 
active  habits,  and  seldom  ailing,  except  from  occasional 
constipation,  which  usually  yielded  to  a  domestic  remedy, 
■was  attacked  on  the  evening  of  Oct.  8th,  18(1'J,  with 
severe  stabbing  pain  in  the  left  lumbar  region,  so  that 
he  could  not  keep  in  one  position  for  a  minute  together. 
He  vomited  dark  green  bile,  and  could  retain  nothing 
on  his  stomach.  His  suffering  was  referred  to  the  left 
side,  between  the  crest  of  the  ilium  and  the  lower  ribs. 
The  pain  was  very  acute,  extending  across  the  lumbar 
region  to  the  edge  of  the  spine;  the  pulse  was  quick 
and  sharp  ;  countenance  most  painfully  anxious;  tongue 
brown  and  dry.  The  abdomen  was  clear  on  percussion 
over  the  ctecuin  and  region  of  the  colon;  but  some  dul- 
ness  was  detected  at  the  umbilicus.  The  urinary  secre¬ 
tion  was  scanty  and  high  coloured,  and  the  bowels  had 
not  acted  for  two  days.  Ten  grains  of  calomel  were 
placed  on  the  back  of  the  tongue,  turpentine  stupes 
were  applied  to  the  side,  and  a  turpentine  and  castor  oil 
enema  thrown  up  the  rectum. 


On  the  9th,  he  was  worse ;  sickness  had  continued  un¬ 
interruptedly  during  the  night,  and  there  liad  been  no  re¬ 
lief  of  the  bowels;  pulse  120.  A  cathartic  enema  was 
ordered,  which  returned  without  any  tinge  of  fmcal 
matter.  Ten  leeches  were  applied  to  the  side;  six  grains 
of  calomel  and  one  drop  of  croton  oil  were  given  ;  and 
small  doses  of  the  sulphate  and  carbonate  of  magnesia, 
with  syrup  of  ginger  and  dill  water,  were  also  ordered. 

On  the  I0th,l  found  him  much  worse.  The  belly  was 
tympanitic,  and  tender  on  pressure ;  his  knees  were 
drawn  up,  and  his  breathing  was  entirely  thoracic ;  vo¬ 
miting  and  hiccup  were  constant;  and  he  could  not 
keep  his  medicine  down. 

I  was  fearful,  from  these  symptoms,  that  there  was 
either  internal  strangulation,  or  ver^'  severe  spasmodic 
stricture  at  or  near  the  splenic  curve  of  the  colon,  pro¬ 
ducing  colic  in  its  most  severe  form.  I  was  impressed 
with  the  belief  that  in  cases  of  obstinate  constipation, 
with  pain  and  sickness,  purgatives  are  apt  to  become 
eventually  irritants ;  I  omitted  the  medicine  prescribed 
the  day  before,  and  gave  the  citrate  of  soda  in  efferves¬ 
cence,  with  small  doses  of  nitrous  ether  and  prussic 
acid. 

On  the  11th,  the  bowels  acted  gently,  and  the  vomiting 
and  pain  were  relieved.  Late  in  the  evening,  it  seemed 
so  probable  that  faical  matter  was  the  main  exciting 
cause  in  operation,  that  I  determined  to  try  two  pills 
every  four  hours,  made  with  two  grains  of  extract  of  ox¬ 
gall,  two  grains  of  aqueous  extract  of  aloes,  and  two 
grains  of  extract  of  hyoscyamus. 

On  the  12th,  the  bowels  acted  most  copiously;  and, 
although  there  was  great  tenderness  in  the  left  renal  and 
splenic  region,  he  was  so  much  relieved,  that  I  took  my 
departure,  after  advising  two  of  the  pills  twice  a-week, 
and  a  dose  of  castor  oil  in  the  morning  if  they  should 
effectually  clear  the  bowels.  He  was  to  take  a  warm 
bath  every  night  at  bed-time. 

He  went  on  well  till  November  0th,  when  I  was  again 
asked  to  see  him.  A  similar  train  of  symptoms  pre¬ 
vailed,  and  vomiting  was  again  urgent.  I  now  began  to 
suspect  the  presence  of  a  calculus  in  the  left  kidney; 
the  bowels  being  undisturbed,  and  the  pain  extending  in 
the  course  of  the  ureter. 

_  On  the  18th,  he  was  cupped  over  the  left  lumbar  re¬ 
gion,  and  copious  enemata  of  warm  water  were  thrown 
up  the  bowels  night  and  morning. 

On  the  19th,  he  was  no  better.  Fearing  that  the  case 
might  lead  to  disorganisation  in  the  kidney— although 
no  enlargement  could  be  detected,  and  there  was  an 
absence  of  pus  and  blood  in  the  urine— I  met  Mr.  Image 
of  Bury  St.  Edmunds  in  consultation.  He  thought  there 
was  a  calculus  in  the  kidney,  and  ailvised  a  continuance 
in  the  treatment,  particularly  the  enemata,  to  which  the 
patient  had  a  great  objection. 

A  fortnight  later,  after  despaii’ing  of  recovery,  and 
being  very  worn  and  sallow,  he  passed  a  calculus  of 
phosphate  of  lime  of  the  size  of  a  horse-bean.  From 
that  hour,  he  rapidly  gained  his  health  and  strength. 

Remarks.  This  case  commenced  with  symptoms  of 
spasmodic  constriction  in  the  splenic  curve  of  the  colon, 
or  of  strangulation  at  this  part.  No  evidence  existed  of 
renal  mischief,  beyond  the  sickness  and  lumbar  pain  ; 
there  being  no  frequency  in  micturition,  no  trace  of 
blood  or  pus  in  the  urine,  and  no  fever.*  Such  obsti¬ 
nate  constipation  is  not  usual  where  the  intestines  are 
not  involved.  Ihis,  no  doubt,  partially  kept  up  a  state 
of  hypermmia  in  the  kidney,  favourable  to  pain  and  vo¬ 
miting,  and  unfavourable  to  the  descent  of  the  calculus. 


*  I  he  pain  of  colic  is  often  associated  with  sickness  and  retching; 
and  it  may  occupy  those  parts  of  the  abdomen  which  correspond  t) 
the  place  of  the  ureters.  The  uriuary  functions  are  undisturbed,  and 
this  is  a  capital  point  of  distinction.  The  numbness  of  the  thigh  and 
drawing  up  of  the  testicle  are  sufficiently  characteristic  when  they 
happen,  but  they  are  frequently  altogether  absent.  (Dr.  Watson, 
Principles  and  Practice  of  Medicine,  vol.  ii,  p.  017.) 
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Later,  we  have  indications  of  the  presence  of  an  irritant ; 
though  the  same  sj'mptoms  may  occur,  according  to  Sir 
E.  Brodie,  when  there  is  no  calculus  in  the  kidney. 

Another  point  applicable  to  all  cases  of  constipation, 
irrespective  of  the  cause  producing  it,  is  the  danger  of 
continuing  aperient  medicines  when  they  have  shown 
signs  of  failure.  They  increase  the  evil  by  adding  to  the 
irritability  of  the  stomach,  and  exciting  pain  and  com¬ 
motion  in  the  intestinal  tube.  We  have  a  well  marked 
example  here  of  the  stomach  becoming  quiet  from  the 
least  irritating  medicines.  When  this  is  achieved,  if 
spasm  alone  exist,  it  relaxes  under  rest  and  sedatives, 
and  the  bowels  begin  to  act. 

A  single  calculus  is  less  perilous  than  where  several 
exist,  as  in  Dr.  Brown’s  case ;  for  so  long  as  it  is  small 
and  remains  in  the  pelvis  of  the  kidney,  it  may  give  rise 
to  scarcely  any  discomfort  or  uneasiness  ;  but,  when  once 
it  has  attained  any  magnitude,  it  is  likely  to  cause  great 
sufl’ering,  till  it  either  enters  the  bladder  or  again  falls 
back  upon  the  kidney.  In  the  latter  case,  we  must  al¬ 
ways  be  fearful  of  suppuration.  It  is  not  improbable 
that  the  constipation  may  have  arisen  independently  of 
the  renal  disorder,  and  may  have  been  the  exciting 
cause  of  that  disorder.  If  not,  the  coexistence  of  the 
two  states  increased  the  difficulty  in  diagnosis ;  for  no 
sooner  was  the  constipation  overcome,  than  a  mitigation 
of  the  other  symptoms  ensued.  At  the  same  time,  it  is 
not  to  be  overlooked,  that  any  disturbance  or  irritation 
of  a  vital  organ  like  the  kidney,  is  enough  to  derange 
the  whole  abdominal  viscera,  and  to  paralyse  their 
functions. 


MUSHROOM  POISONING. 

By  Thos.  R.  Mitchell,  M.D.,  F.R.C.S.I.,  Swanage. 

In  the  month  of  October  1802, 1  was  called  to  see  a  lady 
and  gentleman,  whom  I  found  in  the  greatest  state  of 
alarm  and  suffering,  which  they  attributed  to  having 
freely  partaken  of  a  dish  of  mushrooms  about  eight 
hours  previously. 

The  lady’s  symptoms  were  much  more  violent  than 
her  husband’s,  and  partook  of  more  of  the  irritant  cha¬ 
racter.  She  complained  of  a  burning  sensation  extend¬ 
ing  down  the  whole  pharynx,  with  great  constriction  ; 
the  stomach  and  abdomen  were  much  distended ;  and 
the  whole  nervous  system  on  the  rack — no  doubt  from 
fright.  The  stomach  was  irritable;  but  there  was  no 
actual  vomiting,  but  slight  purging.  She  said  her  sight 
was  dim,  and  that  everything  appeared  blue. 

In  the  case  of  the  gentleman,  the  symptoms  were 
more  of  a  narcotic  nature,  and  appeared  much  earlier. 
He  was  very  drowsy,  and  complained  of  giddiness  ;  and 
the  symptom  noticed  above  in  the  case  of  the  lady,  of 
everything  appearing  blue,  was  absent. 

I  lost  no  time  in  administering  a  zinc  emetic  to  each 
of  them;  but  I  was  obliged  to  repeat  the  dose  in  both 
cases  before  any  effect  was  produced.  Large  pieces  of 
undigested  mushrooms  were  evacuated ;  and,  after  a 
smart  attack  of  purging  and  vomiting,  which  left  them 
weaker  for  a  day  or  two,  all  bad  effects  disappeared, 
with  the  exception  of  both  having  nervous  twitchings 
occasionally. 

Remarks.  It  is  not  usual  for  cases  of  poisoning  by 
mushrooms  to  terminate  fatally,  although  in  some  cases 
such  has  been  the  result ;  it  being  generally  only  neces¬ 
sary  to  get  rid  of  the  offending  substance  as  quickly  as 
possible.  From  some  cases  I  have  had  under  my  care, 
I  am  satisfied  that  the  constant  use  of  mushrooms,  and 
particularly  of  ketchup,  is  highly  deleterious.  We  have 
no  positive  means  of  ascertaining  whether  a  mushroom 
is  poisonous  or  not ;  and,  although  there  can  be  no  doubt 
that  a  great  many  of  them  are  not  only  harmless,  but 
highly  nutritious,  still  I  should  not  feel  inclined  either 
to  try  or  recommend  many  which  have  been  highly  ex¬ 
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tolled  as  excellent,  and  as  possessing  peculiar  flavour. 
For  instance,  the  Jistulina  hepatica  has  been  compared 
to  veal  cutlet ;  the  liydnum  to  oysters ;  the  lycoperdon 
giganteum,  or  puff-ball,  to  sweetbread.  Of  course,  there 
is  no  accounting  for  taste  ;  and  no  doubt  those  persons 
who  so  strongly  recommend  us  to  get  rid  of  our  fears  of 
all  the  toad-stools,  are  actuated  by  a  kindly  motive  to 
supply  the  poor  with  additional  food.  At  the  same  time, 
I  think  it  is  the  duty  of  the  medical  man  to  warn  people 
to  be  careful,  particularly  as  it  is  well  known  that  locality 
alone  will  influence  the  wholesomeness  of  the  mush¬ 
room  ;  and  the  rule  laid  down  by  Richard,  one  of  the  best 
botanists  of  the  age,  never  to  touch  one  that  was  not 
grown  in  a  bed,  is,  I  think,  the  best  to  be  followed. 

On  examining  some  that  were  left  from  my  patient’s 
repast,  I  picked  out  two  of  the  most  poisonous  species, 
the  amanita  muscaria  and  the  boletus  luridus.  The 
former  is  used  principally  for  making  fly-poison  in  Eng. 
land;  but  in  Tartary  a  very  intoxicating  liquor  is  made 
from  it,  and  w'hich  is  highly  valued  by  the  natives.  A 
few  days  afterwards,  I  met  a  mushroom-gatherer,  and 
stopped  to  examine  her  basket,  and  picked  out  in  a  few 
minutes  eight  or  ten  of  the  lurid  boleti.  1  told  the 
woman  to  throw  them  away,  as  they  were  poisonous  ;  but 
she  refused,  saying  that  they  yielded  the  largest  quan¬ 
tity  of  ketchup  of  any  kind.  I,  therefore,  think  it  by 
no  means  improbable  that  others  act  similarly,  and  that 
many  cases  of  indigestion  and  irritation  are  produced 
from  the  use  of  such  impure  ketchup  in  cooking.  In 
like  manner,  I  think  we  may  account  for  children  having 
illnesses  after  eating  gingerbread,  as  it  is  well  known 
that  a  fungus  (tilletia)  destroys  wheat,  and  renders  it 
useless  for  flour,  from  its  foetid  odour,  but  which  odour 
the  ginger  covers. 


CASE  OF  PLEURAL  FISTULA. 

By  F.  Whitwell,  Esq.,  Shrewsbury. 

Richard  Jajies,  aged  17,  was  admitted  into  the  Atcham 
Union  House  on  April  17th,  1862.  The  statement 
gleaned  from  himself  was,  that  he  was  taken  with  pain 
in  the  left  side  on  the  5th  of  May,  1861.  He  was  bled 
to  fainting,  and  ten  leeches  were  applied  next  day ; 
which  treatment  was  followed  by  five  blisters  in  succes¬ 
sion.  He  was  confined  to  his  bed  for  eighteen  weeks; 
and  about  the  twelfth  he  observed  a  swelling  forming  a 
little  below  the  left  nipple,  which  the  surgeon  in  attend¬ 
ance  opened  with  a  lancet,  and  let  out  about  five  pints 
of  thick  pus. 

On  my  examination  of  the  chest,  I  found  the  left  lung 
quite  impervious  to  air,  the  heart  forced  over  to  the 
right  side,  and  a  continuous  drainage  of  foetid  pus  from 
a  fistulous  aperture  where  the  abscess  had  been  opened. 

I  ordered  a  generous  diet,  and  prescribed  various 
tonics,  with  little  if  any  improvement,  until  the  month  of 
September,  when  I  told  him  that,  if  he  would  allow  me 
to  make  the  attempt,  I  thought  I  knew  a  mode  of  treat¬ 
ment  very  likely  to  be  of  service  in  his  case.  He  was 
very  anxious  to  have  it  tried. 

The  following  day,  I  introduced  a  metallic  catheter 
through  the  aperture  in  the  walls  of  the  chest  to  a  dis¬ 
tance  of  six  inches,  and  drew  off  about  a  pint  of  very 
offensive  pus,  and  then  washed  out  the  cavity  with  a 
weak  solution  of  chloride  of  lime.  This  proceeding  was 
repeated  daily;  and  the  discharge  became  less  offensive, 
and  the  amount  gradually  diminished.  I  then  substi¬ 
tuted  a  solution  of  nitrate  of  silver  (four  grains  to  the 
ounce),  which  was  used  in  the  same  way;  and  by  the 
middle  of  November,  the  discharge  having  entirely 
ceased,  the  fistulous  opening  was  allowed  to  heal. 

During  the  treatment,  I  observed  that,  in  proportion 
as  the  left  lung  resumed  its  functions,  the  heart  ap¬ 
proached  its  normal  situation ;  and  now  there  is  little  or 
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no  indication  (except  the  external  marks)  of  the  former 
long  continued  disease. 

The  young  man  was  employed  in  cultivating  the 
ground  attached  to  the  union  house  for  several  months 
after  he  was  cured ;  and  has  since  been  employed  regu¬ 
larly  ns  an  agricultural  labourer  at  a  farm-house,  and 
enjoys  excellent  health. 


Iritislj  lournal. 
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THE  CALABAR  BEAN  PAPER,  AND  ITS 
EFFECTS  UPON  THE  PUPIL  OP 
THE  EYE. 

By  John  W.  Ogle,  M.D.,  F.B,.C.P. 

In  the  number  of  this  Journal  for  the  week  before  last, 
I  made  some  remarks  upon  the  action  of  the  Calabar  bean 
on  the  pupil.  I  there  stated  that  I  had  had  a  “  paper” 
prepared  by  saturation  with  a  solution  of  the  bean,  ana¬ 
logous  to  that  which,  at  Mr.  Streatfeild’s  request,  was 
made  with  a  solution  of  atropine  ;  but  that  I  had  not  yet 
been  able  to  use  it.  Owing  to  several  inquiries  having 
been  made  about  the  matter,  and  to  the  fact  that  Mr. 
Squire  had  placed  in  my  hands  a  portion  of  Calabar- 
bean  “  paper”,  I  have  since  then  conducted  some  ob¬ 
servations  which  show  that  the  Calabar  bean  paper  is 
equally  useful  and  active,  and  equally  commodious,  in 
another  direction,  with  the  atropine  paper  to  which  1 
alluded. 

I  subjoin  the  following  experiments,  which,  perhaps, 
will  suffice  to  confirm  what  I  have  remarked. 

Experiment  i.  In  the  case  of  a  young  woman,  in 
whom  the  right  pupil  was  about  one-fourth  larger  than 
the  left  one,  I  inserted  a  portion  of  the  Calabar  bean 
paper  between  the  lower  eyelid  and  the  eyeball  at  12.20 
P.M.,  and  left  it  there.  The  patient  reappeared  at  12.30 ; 
and  the  pupil  of  the  right  eye  was  reduced  to  the  size 
of  a  pin’s  head,  being  about  one-fourth  of  the  size  of  the 
left  one. 

Experiment  ii.  In  another  case  in  which  the  pupil 
of  the  right  eye  was  of  larger  size  than  its  fellow,  I  in¬ 
serted  the  Calabar  bean  paper  (as  before)  at  1.6  p.m. 
At  1.13,  the  pupil  was  beginning  to  contract.  At  1.20, 
the  pupil  of  the  right  eye  was  decidedly  less  in  size  than 
that  of  the  opposite  one;  and  at  1.27,  it  was  of  the  size 
of  a  pin’s  head. 

Experiment  hi.  At  1.55  p.m.  I  inserted  the  Calabar- 
bean  paper  as  before.  At  2.0,  the  pupil  was  decidedly 
smaller  than  its  fellow.  At  2.10,  it  was  much  smaller; 
and  at  2.15,  it  was  of  about  the  size  of  a  pin’s  head. 

Experiment  iv.  In  the  case  of  a  patient  whose  pupils 
w'ere  equal,  at  1.55  p.m.  I  inserted  a  portion  of  the 
Calabar  bean  paper  as  before.  At  2.6,  the  pupil  of  the 
eye  was  decidedly  smaller  than  the  opposite  one.  At 
2.10,  it  was  much  smaller;  and  at  2.15,  it  was  perfectly 
contracted. 

Experiment  v.  In  this  case  of  a  man  whose  pupils 
were  equal,  of  ordinary  size,  and  acting  well  under  light, 
I  inserted  a  portion  of  the  “  paper”  at  12.44  p.m.;  and  at 
J.20,  when  the  man  returned  to  me,  the  pupil  of  the  eye 
to  which  I  had  applied  it  was  reduced  to  the  size  of  a  pin’s 
head. 

I  have  not  had  the  opportunity  of  ascertaining  how 
long  the  contraction  of  the  pupils  continued  in  these 
cases. 

It  is  quite  clear,  I  think,  that  the  Calabar  bean  paper 
will  answer  well  as  a  contractor  of  the  pupil.  The  task 
which  remains  in  using  the  Calabar  bean  and  the  atropine 
papers  as  antagonisers  is,  to  regulate  the  strength  of 
the  respective  solutions  of  which  these  “papers”  are 
made.* 

*  In  two  of  the  above  cases,  but  in  one  especially,  1  noted  a 
peculiar  movement  of  the  iris  of  both  eyes  whilst  the  pupil  of  one 
was  under  the  influence  of  the  Calabar  bean.  It  consisted  in  the 
frequent  and  alternate  dilatation  and  contraction  of  the  pupil,  and 
appeared  to  be  quite  independent  of  any  modification  of  the  access 
t)f  light  or  of  movement  of  the  eyeball.  This  lasted  for  at  least  ten 
Biiuntes;  and,  it  may  be,  for  a  longer  period. 


THE  COLLEGE  OF  SURGEONS  :  ELECTION 
OF  COUNCILLORS. 

A  correspondent  suggests  to  us  that  we  were  un¬ 
just  to  the  Council  of  the  Royal  College  of  Sur¬ 
geons  of  England,  in  saying  that  they  had  never  ful¬ 
filled  the  terms  of  their  new  Charter.  He  reminds  us 
that  in  one  particular,  at  all  events,  they  have  been 
most  faithful  to  their  charge.  As  we  mentioned 
last  week,  a  clause — a  sop — was  introduced  into  the 
Charter  in  order  to  make  it  more  palatable  to  the 
ancients  of  the  College,  or,  as  our  French  friends 
would  say,  to  the  satisfaits  de  la  vielle.  Under  this 
clause,  the  men  then  in  office  were  permitted  to 
hold  it  for  life — that  is,  never  to  relinquish,  as  long 
as  they  lived,  the  ^300  or  .£400 — or  whatever  num¬ 
ber  of  hundreds  of  pounds  sterling  it  is  that  at¬ 
taches  to  the  performance  of  the  pleasant,  or  at  all 
events  lucrative  functions  of  College  examiner. 

Now,  this  clause  the  original  men  in  office  have 
most  faithfully  obeyed — with  the  one  single  excep¬ 
tion,  last  week  referred  to,  of  Sir  Benjamin  Brodie. 
It  may  be  interesting  to  record  here  who  the  origi¬ 
nal  holders  of  office  were — that  is,  in  1843.  They 
were,  Mr.  Andrews,  Sir  B.  C.  Brodie,  Mr.  Samuel 
Cooper,  Mr.  II.  L.  Thomas,  Mr.  Keate,  Mr.  Vincent, 
Mr.  Guthrie,  Mr.  A.  White,  Mr.  Copeland,  Mr. 
Briggs,  Mr.  Lawrence,  Mr.  Travers,  Mr.  Swan,  Dir. 
Stanley,  Mr.  Green,  Mr.  Callaway,  Mr.  Babington, 
Mr.  Liston,  Mr.  Arnott,  Mr.  South,  and  Mr.  Morgan. 
Of  these,  all  but  five  have  disappeared  from  the 
scene  ;  and,  we  may  add,  all  died  in  College  official 
harness.  The  five  survivors  of  this  famous  Council 
are,  Messrs.  Lawrence,  Swan,  Green,  Arnott,  and 
South  ;  and  they  are  still  Councillors,  and  four  of 
them  Examiners. 

Sir  Benjamin  Brodie — the  exceptional — disturbed 
by  his  action  the  even  tenour  of  official  holding 
which  these  “Antients”  had  struck  out  for  themselves ; 
he  thought  that  the  Charter’s  spirit  should  be  car¬ 
ried  out  ;  and  he  paid  the  forfeit  of  his  disobedi¬ 
ence  to  their  code  of  tenure  of  place.  He  was  never 
made  President  of  the  College  after  that  act.  His 
crime  was  unpardonable.  Those  who  stuck  to  office 
in  spite  of  the  Charter  were  made  presidents  two  and 
three  times  ;  but  Sir  Benjamin  Brodie,  who  vacated 
office  according  to  the  Charter,  thereby  showed  that 
he  was  unworthy  to  occupy  a  second  time  the  pre¬ 
sidency  of  the  College.* 

*  Under  this  bead,  we  may  refer  to  the  very  words  of  the  Charter 
of  1852.  We  there  read:  “That  the  President  and  Vice-Presidents 
of  the  said  College  ihall  no  longer  be  chosen  from  or  out  of  the 
Eiaminers  of  the  said  College,  but  from  and  out  of  all  the  members 
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The  Antients  said,  in  unmistakable  language, 
and  pour  encouracjer  les  autres  ;  “  It  is  very  true  you 
have  got  a  new  Charter ;  but,  in  spite  of  its  terms, 
so  long  as  we  live,  we  mean  to  hold  office,  and  so 
long  as  we  hold  office  be  assured  none  of  the  new 
fangled  notions  contained  in  this  Charter  shall  ever 
come  into  play.  We  never  have  yet  elected  a  pre¬ 
sident  outside  the  Court  of  Examiners,  and  we  never 
will.  We  never  have  elected  an  Examiner  outside 
the  Council,  and  we  never  will.  As  Examiners  we 
nominally  go  out  of  office  every  five  years  ;  but  we 
shall  always  re-elect  ourselves,  you  may  be  very  sure 
of  that.  We  are  not  going,  as  long  as  we  live,  to 
loose  out  of  our  hands  these  hundreds  of  pounds 
sterling  per  annum,  and  this  power  of  office.  We 
are  the  dignitaries  of  the  profession.  We  have  gra¬ 
dually  ‘  lived  ’  our  way  up  to  these  high  offices  ; 
and  the  fact  is,  we  now  consider  that  we  have  a 
prescriptive  right  to  hold  them.  These  rich  places 
were  meant  for  surgeons  of  our  standing  and  posi¬ 
tion.  They  are  a  sort  of  prebendary  stalls.  They 
have  always  been  considered,  and  very  properly,  as 
equivalent  to  retiring  pensions  for  estimable  and 
renowned  surgeons  ;  and  it  is  not  we  who  will 
ignore  so  excellent  an  idea.  Happily,  this  new 
Charter  is  worded  in  so  gentlemanly  and  con¬ 
siderate  a  form  as  to  enable  us  readily  to  evade  its 
plain  meaning.” 

Thus  the  original  Councillors  seem  to  have 
argued  ;  and,  assuredly,  thus  have  they  acted,  and 
thus  have  they  indoctrinated  all  who  have  since 
joined  them  in  Council. 

Now,  these  facts  are  worthy  of  especial  note  at 
this  moment.  It  explains  the  whole  history  of  the 
anomalous  and  improper  conduct  of  the  Council  of 
and  Court  of  Examiners  of  the  College.  The 
‘Antients  ’,  be  it  remembered,  were  originally  through 
their  number  omnipotent  in  office,  and  they  held  for 
life.  Additions,  to  be  sure,  were  made  to  their  body 
from  time  to  time  ;  and  it  might  have  been  thought 
that  new  blood  would  thus  have  gradually  leavened 
the  ^  old  corrupt  mass  ;  but  not  so,  indeed.  The 
originals  formed  the  Court  of  Examiners  as  well  as 
the  Council ;  but  the  Court  of  Examiners  were, 
curiously  and  strangely  enough,  the  masters  of  the 
Council  which  elected  them.  The  Council  were  and 
are  a  sham. 

The  Examiners,  in  truth,  who  were  nominally 
elected  by,  actually  ruled  the  Council ;  and  the 
whole  aim  and  ambition  of  a  Councillor’s  life  ap¬ 
pears  to  have  been  to  become  an  Examiner — in 
fact,  to  touch  the  high  fees  and  exercise  the  plea¬ 
sure  of  power.*  The  Examiners  had  a  sovereign 

of  the  Counj-il  iiiilihereiitly,  whether  Kxtimiiiers  or  not.”  The  three 
woriii  111  UhIic.-  .le  jiiii  so  by  us.  This  looks  something  like  a  posi¬ 
tive  injunction ;  but  we  iieeU  hanlly  repeat  to  our  readers,  that  in  no 
single  instance  i.ave  the  Kxaminers  ever  obeyed  it.  The  President 
has  invaiiably,  and  in  the  teeth  of  the  Charter,  been  elected  by  them 
out  of  the  Court  of  Examiners. 

*  Well  worthy  of  note  is  the  faot-probably  known  to  few  of 
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remedy  for  the  silencing  of  any  “  troublesome' cus¬ 
tomer  ’  in  Council.  Anything  in  the  shape  of  a  re¬ 
former  had  no  chance  of  ever  touching  fees  and 
exercising  power  as  an  Examiner  !  Under  such 
prospects,  the  valour  of  reforming  Councillors  soon 
oozed  out  once  they  entered  under  the  portals  of 
the  edifice  in  Lincoln’s-inn  Fields.  In  fact,  the  new 
Councillor  soon  learnt  the  lesson — the  utility  and 
benefits  —  of  passive  obedience.  It  was  clearly 
pointed  out  to  him,  in  precept  and  example,  by  the 
“  Antients”,  that  he  who  attempted  to  carry  out  any 
of  the  reforms  intended  by  the  Charter  would  ever 
remain  a  tabooed  and  neglected  Councillor — utterly 
inadmissible  to  the  high  office,  the  power  of,  and  in¬ 
capable  of  touching  the  very  desirable  fees  attach¬ 
ing  to,  an  Examiner’s  office.  None  but  “  Friends  in 
Council”  were  held  fit  to  be  Examiners. 

The  lesson  thus  taught  by  the  “Antients”  has  been 
hitherto  most  effectual.  Though  many  men  have 
been  elected  out  of  the  Council  into  the  Court  of 
Examiners  to  supply  the  places  of  those  Originals 
who  simultaneously  quitted  life  and  office,  they  had 
all  previously,  as  Councillors,  given  satisfactory 
pledges  of  future  good  behaviour  before  they  gained 
admittance  there.  All  Councillors  went  through 
their  facings  under  the  eye  of  the  Court  of  Exa¬ 
miners  before  they  were  admitted  into  the  choice 
band  of  richly  paid  Examiners. 

Examiners,  it  must  not  be  forgotten,  are  all 
Councillors,  but  Councillors  are  not  Examiners  ! 
This  is  the  key  of  the  position.  The  Council,  as 
we  have  seen,  had  power  to  elect  Examiners  from 
out  of  the  general  body  of  Fellows;  but  this  pro¬ 
vision  of  the  Charter  the  Court  of  Examiners  would 
never  allow  the  Council  to  listen  to.  We  must  keep 
all  these  things  amongst  ourselves,  they  argue  ;  let 
no  one  of  the  Council  ever  dare  to  think  of  such  a 
novelty  ;  no  one  of  you  Councillors  shall  ever  come 
up  here  who  proposes  that  the  terms  of  this  reform¬ 
ing  Charter  shall  be  carried  out. 

In  this  way  has  been  kept  up  by  the  Court  of 
Examiners  the  spirit  and  intention  of  the  Originals, 
instead  of  the  spirit  and  intention  of  the  Charter, 
By  this  clever  and  most  astounding  system  of  mis- 
government — though  only  five  out  of  the  twenty-four 
original  holders  of  office  remain — though  nineteen 
new  men  have  been  elected  to  fill  their  vacant 
places,  or  rather  to  step  into  their  slippers — the 
very  worst  spirit  of  the  old  corrupt  corporation, 
which  existed  before  the  birth  of  the  new  Char¬ 
ter,  has  been  inoculated  into  new  comers,  handed 
down,  is  still  alive,  and  as  vigorous  as  ever. 

The  tale  as  told  in  these  pages  must  now  be 
plain  to  every  member  of  the  profession.  It  is  hope- 

our  readprs— thftt  the  fees  of  an  Kxaminfr  amount  to  something  like 
Ttno  or  S.h00per  ounum,  peiliups  more  ;  and  ilmt  the  fees  of  a  Coun- 
cillor  are  about  20  or  30  shillings  a  quarter,  so  that  in  truth  he  must 
serve  several  years  as  a  Councillor  before  he  is  even  recouped  the 
£20,  of  which  he  is  mulcted  on  taking  office  as  a  Councillor! 
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less  to  look  for  a  growth  of  reform  within  this  ill- 
governed  body.  Reform  can  only  be  had  through 
pressure  from  without  ;  but  it  can  be  had  by  such 
pressure.  The  Fellows  may  noAV,  if  they  please, 
create  a  knocking  at  the  door,  such  as  will  effec¬ 
tually  awaken  from  their  repose,  and  astonish  the 
satisfied  men  iu  office. 

The  annual  election  of  Councillors  is  at  hand. 
This  election  is  decided  by  the  votes  of  the  Fellows 
of  the  College.  The  Fellows,  by  their  votes,  can,  if 
they  please,  express  their  disapprobation  of  this  con¬ 
tinued  rule  of  misrule ;  and  in  their  hands  alone 
lies  the  chance  of  reform.  Their  votes  must  decide 
whether  or  not  they  wdsh  the  terms  of  the  Charter 
to  be  complied  with,  or  whether  they  approve  of  the 
present  system  which  ignores,  in  spirit,  the  very 
existence  of  the  Charter,  except  in  so  far  as  it  gives 
the  Councillors  and  Examiners  the  power  of  keeping 
themselves  in  office. 

If  the  Fellov/s  of  the  Royal  College  of  Surgeons 
really  wish  to  break  the  neck  of  this  confusion,  they 
will,  on  this  occasion,  take  the  first  step  iu  the  di¬ 
rection  which  leads  to  it.  They  will  not  vote  for  the 
replacing  in  office  of  men  who  have  so  long  been 
participators  in  and  supporters  of  this  obsolete  system 
of  misgovernment.  More  than  this.  They  will 
exact  pledges  from  those  for  whom  they  record  their 
votes,  that  they  will,  if  elected  to  the  Council,  do 
their  best  to  carry  out  the  terms  of  the  Charter,  in¬ 
stead  of  assisting  iu  the  burking  and  defacing  of  it. 

The  lively  contest  which  is  now  going  on  amongst 
those  new  men  who  are  anxious  for  the  honour  of 
Council  office  is  an  excellent  occasion  for  the  Fellows 
at  large.  It  is  their  own  fault  if  they  do  not  im¬ 
prove  it.  Why  should  they  not  say  to  the  candidates, 
“  Gentlemen,  we  will  vote  for  none  of  you,  unless  you 
will  pledge  yourselves  to  carry  out  the  Charter  1 
W  e  are  sick  of  all  this  hole  and  corner  work  iu  Lin- 
coln’s-inn  Fields  ;  and  we  now,  from  this  day  forth, 
mean,  by  our  votes,  to  show  that  the  system  of  the 
Antients”  shall  come  to  an  end.  We  will  not  en¬ 
dure  that  it  shall  survive  longer,  and  that  it  shall 
continue  to  taint  all  those  who  come  under  its  in¬ 
fluence.  More  than  this.  We  will  not  only  demand 
this  pledge  from  new  candidates  ;  but  we  tell  the 
old  ones,  who  now  come  and  ask  for  readmission  to 
office,  that  we  will  not  have  them  again.  We  tell 
them  that  they  have  proved  themselves  unworthy 
of  their  trust,  because  they  have  not  fulfilled  it 
honestly  and  faithfully.  We  also  tell  every  Councillor 
who  may  in  future  offer  himself  for  reelection  that 
we  will  not  have  him  at  any  price,  unless  he  does 
his  duty  as  prescribed  by  the  Charter — unless  he 
carries  out  its  intentions,  instead  of  thwarting  and 
stilling  them.” 

And  why  should  not  the  Fellows  demand  this 
pledge  of  the  representatives  of  their  collegiate  in¬ 
terests  1  Is  it  any  great  thing  to  demand  of  a  can¬ 


didate  for  the  Council  that  he  should  honestly  obey 
the  Charter  of  the  College,  instead  of  assisting  iu 
the  evasion  of  its  plainest  precepts,  and  that  too  out 
of  the  purest  (if  the  term  may  hold)  motives  of  self¬ 
ishness  and  place-holding. 

In  our  opinion,  the  Fellows  must  now  make  their 
choice.  If  they  choose,  without  protest,  to  allow  the 
present  state  of  things  to  continue,  it  seems  to  us 
that  they  will  do  so  because  they  look  upon  these 
College  offices  as  capital  rich  benefices  which  they 
hope  some  day  themselves  to  enjoy  as  snuggeries  in 
their  old  days.  If  they  regard  them  as  held  for  the 
benefit  of  the  profession  at  lai'ge — for  the  exaltation 
of  surgical  science — and  not  simply  for  personal  and 
selfish  purposes,  they  will  express  that  opinion  by 
excluding  those  who  have  supported  the  vicious 
system  we  have  described,  and  will  vote  only  for 
Uiose  new  men  who  publicly  pledge  themselves  to 
carry  out  the  Charter. 

If  the  Fellows  now  take  no  decided  step,  it  is 
evident  to  us  that  the  only  remaining  hope  of  re¬ 
form  lies  in  the  obtaining  of  a  new  Charter  similar 
to  the  present,  except  in  this,  that  its  terms  shall  be 
imperative  instead  of  permissive.  Perhaps,  indeed, 
it  is  hopeless  to  expect  patriotism  where  the  sacrifice 
to  be  made  in  its  display  is  so  great.  Certain,  at  all 
events,  is  it,  that  the  anomalous  position  of  the 
Court  of  Examiners  and  of  the  Council  should  be  put 
an  end  to.  The  Court  of  Examiners  ought  to  be 
ruled  and  regulated  by  the  Council  ;  instead  of 
having  the  Council  as  a  tool  iu  its  hands. 

In  conclusion,  we  will  once  again  repeat  the  real 
facts  of  this  strange  tale.  The  College  does  not 
possess  a  distinct  governing  body.  Its  nominal  exe¬ 
cutive  is  the  Council  ;  but  the  Council  are  virtually 
a  flock  of  sheep  in  the  hands  of  the  Court  of  Exa¬ 
miners.  No  member  of  the  Council  is  a  man  of 
authority  unless  he  be  also  an  Examiner.  No  mem¬ 
ber  of  Council  can  ascend  the  President’s  or  Vice- 
President’s  chair  unless  he  be  also  an  Examiner. 
Members  of  Council,  again,  do  not  taste  the  rich 
sweets  of  office,  unless  they  find  their  way  into  the 
Court  of  Examiners.  Consequently,  to  become  an 
Examiner  is  the  end  and  object  of  a  Councillor’s 
life.  Virtually,  therefore,  the  real  power  of  the  Col¬ 
lege  executive  lies  in  the  Court  of  Examiners,  who, 
as  we  have  seen,  contrary  to  the  spirit  of  the  Char¬ 
ter,  regularly,  through  the  Council,  reelect  them¬ 
selves  when  their  period  of  office  as  Examiners  ex¬ 
pires.  However  much  a  new  Councillor  may  be  of 
a  reforming  turn  of  mind  on  taking  office  in  Council, 
he  soon  learns  that  such  exhibitions  will  not  answer 
in  practice.  The  prize  which  lies  before  him,  and 
awakens  his  hopes  and  awakens  his  fears,  is  an  Ex- 
aminership,  and  its  attendant  possibility,  the  Presi¬ 
dency  of  the  College.  But  no  Councillor  can  ever 
hope  to  become  an  Examiner  Avho  is  indiscreet  or 
troublesome  ;  or,  in  other  words,  who  attempts  to 
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introduce  any  novelty  into  the  management  of  the 
great  College.  The  Councillor  must  be  a  discreet 
personage  if  he  aspire  to  the  rich  emoluments  and 
and  sweets  of  an  Examiner’s  life.  And  thus  it  is 
that  the  reforming  Fellow  of  to-day  becomes  a  rank 
Conservative  in  Council  to-morrow.  We  know  that 
there  are  many  members  of  Council  who  deplore 
this  vicious  state  of  things,  and  would  gladly  see  it 
altered  ;  but  they  are  powerless  against  the  over¬ 
whelming  majority  of  those  who  are  Avell  pleased  to 
let  things  run  their  old  course. 


HOW  THE  COLLEGE  OF  SURGEONS 
ELECTS  ITS  COUNCILLORS. 

The  candidates  now  in  the  field  for  the  vacancies 
in  the  Council  of  the  College  of  Surgeons  are  Messrs. 
Lane,  Busk,  Curling,  and  Hancock;  Mr.  Turner  of 
Manchester  having  withdrawn  his  name.  From  the 
names  brought  forward,  we  must  suppose  that  the 
election  will  be  something  of  a  struggle ;  and  as, 
under  such  circumstances,  we  may  conclude  that 
the  usual  electioneering  moves  will  be  brought  into 
play  one  way  or  another,  we  think  it  our  duty  once 
again  to  point  out  the  outrageously  senseless,  if  not 
illegal,  method  of  taking  the  votes  which  is  adopted 
by  the  College.  It  is,  in  truth,  a  part  of  the  whole 
administrative  system  of  the  College;  viz.,  the  con¬ 
ducting  of  their  affairs  in  a  sense  directly  opposed  to 
reason  and  to  justice,  and  strictly  in  accordance  with 
jobbery  and  place-holding. 

Whoever  will  candidly  consider  the  facts  of  the 
case  will,  we  are  sure,  agree  with  us  that  it  is  im¬ 
possible  by  the  present  mode  of  election  to  obtain  a 
fair  and  true  expression  of  the  wishes  and  inten¬ 
tions  of  the  voters — i.€.,oi  the  Fellows  of  the  Col¬ 
lege  ;  and,  secondly,  that  the  method  adopted  is  one 
remarkably  well  fitted  for  the  encouragement  of 
those  who  have  a  natural  tendency  to  indulge  in  the 
arts  of  electioneering  jockeying  and  trickery ;  there¬ 
fore,  especially  prejudicial  to  the  interests  of  those 
more  reserved  and  high-minded  men  who  will  have 
nothing  to  do  with  such  methods  of  obtaining 
honours.  Doctors  are  notoriously  bad  men  of  busi¬ 
ness  ;  and  we  should  venture  to  suggest  that,  of  the 
very  worst  displays  they  have  ever  made  in  this 
direction,  it  would  be  difficult  to  find  one  more 
utterly  contrary  to  common  sense  and  common  jus¬ 
tice  than  the  one  we  are  now  speaking  of.  Our 
readers  shall  judge. 

“  The  present  mode  of  election  is  this.  A  list  of  can¬ 
didates  is  printed,  and  served  out  to  the  electing  Fellows. 
-Tf  there  be  on  it  more  candidates  than  are  required  to 
fill  the  vacancies,  the  elector  must  thin  the  number 
down,  so  that  it  shall  not  contain  more  names  than  there 
are  vacancies.  But  he  need  not  stop  here.  He  can 
make  the  list  as  fine  as  he  pleases ;  and  the  truth  is, 
that  many  electors,  as  was  strikingly  exemplified  last 
3’ear,  do  so  please,  and  strike  out  the  names  of  all  ex¬ 
cept  their  favourite,  whom  they  run  to  win.  The  conse- 
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quence  of  this  is,  that  the  election  becomes  little  better 
than  a  racing  arena,  wherein  fine  jockeying  may  be 
displayed,  and  second  and  third  rate  horses  brought  up 
first  to  the  winning  post.  The  result  is  (as  happened, 
in  fact,  on  the  last  occasion),  men  may  be  elected,  not¬ 
withstanding  that  the  majority  of  electing  Fellows  actu¬ 
ally  record  their  votes  against  them.  It  is  utterly  in¬ 
comprehensible  how  a  method  of  voting  so  contrary  to 
common  sense  and  fair-play,  so  demoralising  in  its 
action,  and  so  unrighteous  in  its  consequences,  should 
ever  have  been  devised  by  the  wit  of  a  man,  or  adopted 
by  a  body  which  calls  itself  royal.  The  only  explanation 
we  can  give  of  it  is,  that  the  Council  have  adopted  it  for 
the  purpose  of  throwing  ridicule  on  popular  elections.” 
(Journal,  May  3,  1862,  p.  462.) 

The  profession  could  hardly  believe  in  the  exist¬ 
ence  of  such  a  mode  of  election,  if  they  were  not 
aware  of  the  “  general  method”  of  the  College.  A 
majority  of  the  votes  of  Fellows  present  is  not  neces¬ 
sary  to  carry  an  election.  As  we  showed  on  a 
former  occasion,  two  elections  of  Councillors  were 
made  by  a  minority — one  being  carried  by  a  minority 
of  sixteen,  and  another  by  a  minority  of  forty-four 
votes ;  the  majority  of  Fellows  present,  of  course, 
voting  against  them.  But,  to  show  the  sublimity  of 
absurdity  of  this  mode  of  election,  w^e  may  state  as  a 
positive  fact,  that,  under  favourable  and  quite  pos¬ 
sible  circumstances,  a  Fellow  may,  by  voting  for 
himself,  secure  his  election  as  a  Councillor,  though 
all  the  other  Fellows — say  seven  hundred — present 
vote  against  him  ! 

Now  we  have  heard  that  advantage  of  this  absurd 
law  is  being  taken  on  the  present,  as  it  has  on  former 
occasions.  Men  are  trying  to  obtain  plumpers  for 
their  especial  favourite.  Instead  of  honestly  record¬ 
ing  their  votes  for  as  many  candidates  as  there  are 
vacancies,  jobbers  will,  of  course,  vote  only  for  one 
man ;  and  the  College  favours  their  jobbery  by 
allowing  them  to  do  so.  It  is  plain  to  the  common 
sense  of  every  one  of  us  that,  if  the  election  were  a 
true  and  an  honest  one,  no  Fellow  would  find  his 
way  into  the  Council  except  he  had  a  majority  of 
the  votes  of  those  voting ;  and  it  is  equally  clear  that 
no  ballo ting-paper  would  be  accepted  which  did  not 
contain  as  many  votes  as  there  were  vacancies  to  be 
filled.  The  present  mode  of  election,  we  again  re¬ 
peat,  is  simply  an  insult  to  the  common  sense  of  the 
profession,  and  highly  injurious  to  its  morality. 


THE  EXAMINERS  OF  THE  COLLEGE  OF 
SURGEONS. 

We  have  seen  how  completely  the  Examiners  of  the 
College  have  eluded  the  intent  of  the  modern  charter. 
Let  us  now  see  one  of  the  results. 

There  is  and  can  be  no  more  important  function 
exercised  by  the  College  of  Surgeons  than  that  of 
supplying  the  country  with  efiective  surgeons.  This 
function  is,  we  need  hardly  say,  performed  by  the 
Court  of  Examiners.  Now  we  ask  every  candid  sur¬ 
geon  in  this  country,  who  does  not  hold  a  seat  on 
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the  Board,  this  question :  Is  the  constitution  of  this 
Court  of  Examiners  worthy  of  the  confidence  of  the 
profession  1  Does  the  Court  of  Examiners,  as  at 
present  formed,  represent  the  science  of  the  ana¬ 
tomy  and  physiology  of  the  day  ?  Is  it  reasonable 
or  possible  that  sexagenarians  and  septuagenarians 
can  be  the  expounders  of  the  highest  and  most  ad¬ 
vanced  surgical  knowledge  and  practice  of  the  day  ? 
It  is  useless,  and  worse  than  useless,  to  blink  the 
question.  The  Court  of  Examiners  of  the  Royal 
College  of  Surgeons  is  not  a  fair  representative,  as 
an  examining  body,  of  the  anatomy  and  the  surgery 
of  the  present  day.  Under  the  present  system  of 
election,  it  is  manifest  to  every  one  who  will  fairly 
consider  the  matter,  that  the  Court  of  Examiners,  as 
now  elected,  never  can  be  a  proper  Court  of  Ex¬ 
aminers. 

It  is  a  fact — no  one  can  deny  it — that,  after  a 
given  period  of  life,  men  are  not  apt  to  change  their 
opinions.  Men  at  a  certain  age  grow  weary  of  the 
labour  of  acquiring  fresh  knowledge  and  scientific 
minutia).  The  physiology  and  anatomy — aye,  the 
surgery — of  the  working  surgical  spirits  of  1863  are 
not,  and  cannot  be,  the  physiology  and  the  anatomy 
and  the  surgery  of  those  who  were  working  surgical 
spirits  in  1833.  Science  and  art  move  forwards  ;  the 
horizon  of  knowledge  is  ever  expanding  ;  but  men’s 
faculties  and  powers  are  limited.  As  age  advances, 
the  body  grows  weary  in  research  ;  the  mind  be¬ 
comes  less  vigorous  and  active,  and  thus  is  out¬ 
stripped  by  the  ever  onward  march  of  knowledge. 

The  framers  of  the  charter  of  the  College  knew 
and  admitted  all  this ;  and  they  meant  that  the  diffi¬ 
culty  should  be  duly  provided  for.  They  said  in  the 
charter  :  “  All  future  Examiners  of  the  said  College 
shall  be  elected  by  the  Council  of  the  College,  either 
from  the  Members  of  the  Council,  or  from  the  other 
Fellows  of  the  said  College,  or  from  both  or  either  of 
them,”  And  how  has  the  College  accepted  this 
order  of  the  charter  ?  It  has  never  once  elected  an 
Examiner  from  “  the  other  Fellows  of  the  College". 
It  has  invariably  filled  ujj  death- vacancies  in  the 
Court  of  Examiners  with  Members  of  Council.  More 
than  this,  by  the  charter  of  1843,  Examiners  held 
office  during  the  pleasure  of  the  Council — f.«.,  during 
their  own  pleasure.  But,  by  the  charter  of  1852,  it 
was  enacted  that  Fellows  “  who  shall  henceforth  be 
elected  to  the  office  of  Examiner  of  the  said  College 
shall  go  out  of  office  at  the  end  of  five  years”  ;  the 
Council  having  the  power  of  re-electing  them. 

Well  !  here  surely  was  clear  indication  enough  of 
the  intent  of  the  framers  of  the  charter.  “  Go”, 
they  said,  “  for  Examiners  outside  the  Council,  and 
outside  the  Court  of  Examiners,  as  well  as  within. 
We  wish  you  to  secure  for  the  Court  of  Examiners 
modern  scientific  knowledge,  as  well  as  the  steadi¬ 
ness  and  gravity  of  long  acquired  and  well  stored  up 
practical  knowledge.  We  have  no  faith  in  the  ana¬ 


tomical  knowledge  of  those  who  ceased  to  teach 
anatomy  thirty  years  ago — who  flourished  as  teachers 
at  a  time  when  physiology  was  an  unknown  tongue 
in  ihe  schools.  Again,  we  wish  to  secure  for  the 
College  men  whose  surgical  knowledge  is  on  a  level 
with  the  most  advanced  surgical  knowledge  of  the 
day.  We  wish  to  see  the  sound  practical  wisdom  of 
age  and  long  experience  illustrated  by  and  mingled 
with  modern  progressive  knowledge.”  This  is  clearly 
what  the  charter  dictates.  And  how  have  its  in¬ 
terpreters  responded  ?  They  have  never  elected  an 
Examiner  from  the  body  of  Fellows  ;  and,  at  the 
end  of  his  five  years  of  office,  have  invariably  re¬ 
elected  the  retiring  Examiner. 

We  regret  to  say  it,  there  is  not  one  just  action 
we  can  quote,  done  by  the  College  Council,  which 
saves  them  from  condemnation.  Let  the  Council 
reflect  (now  that  these  facts  are  all  before  the  pro¬ 
fession)  what  an  answer  they  could  have  given  to 
these  serious  charges,  had  they  happily  been  so  in¬ 
spired  with  an  honest  sense  of  duty  as  to  have 
placed  a  Paget  or  a  Prescott  Hewett  on  their  Court 
of  Examiners  !  But  what  answer  can  the  Council 
now  give  to  us,  when  we  tell  them  that  the  Court  of 
Examiners  is  not  an  examining  body  which  has  the 
confidence  of  the  profession  at  large,  which  is  a  re¬ 
presentative  of  modern  surgery  and  modern  anatomy 
and  physiology  ?  For  example,  to  show  how  grievous 
this  injury  is  to  surgery,  we  will  quote  one  fact  which, 
we  believe,  is  universally  known  outside  the  walls  of 
the  College.  The  student  of  to-day  is  in  too  many 
instances  forced  to  fit  his  surgical  and  other  replies 
to  suit  the  oinnions  of  the  questioner  who  was  a 
teacher  forty  years  ago.  He  has,  in  fact,  at  times  to 
repeat  the  very  reverse  of  that  which  he  has  been 
taught  in  his  school  ;  or,  if  he  does  not  do  so,  is  sub¬ 
jected  to  the  severe  correction  of  his  questioner.  And 
how  could  it  be  otherwise  in  a  Court  which  is  unre¬ 
presented  by  any  modern  illustration  of  our  physio¬ 
logy  and  our  surgery,  into  which  no  man  finds  ad¬ 
mission  before  the  age  of  fifty  or  sixty,  and  the 
youngest  of  whom  was  elected  a  Member  of  the  Col¬ 
lege  nearly  forty  years  ago  ?  Could  any  system  be 
imagined  more  fitted  to  drive  candidates  into  the 
grinder’s  hands  %  Do  not  the  Examiners  of  the  Col¬ 
lege  of  Surgeons  encourage  the  grinding  system  ? 


BEDLAM  AND  ST.  THOMAS’S. 

The  letters  of  Sir  George  Grey  and  of  Lord  Shaftes¬ 
bury  have  had,  as  we  last  week  suggested  they  would, 
their  effect.  The  Bedlamites  have  met,  and  have 
come  to  a  sane  resolution  this  time.  They  have 
carried  a  proposition  to  the  effect,  “  that  the  presi¬ 
dent,  treasurer,  and  five  of  the  governors  of  Bethle¬ 
hem  and  St.  Thomas’s  shall  meet  for  a  preliminary 
discussion.”  This  preliminary  discussion,  consequent 
on  the  late  final  breaking  off  of  all  negociations  be- 
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tween  Bethlehem  and  St.  Thomas’s,  is  highly  satis¬ 
factory,  although,  in  one  sense,  somewhat  ridiculous. 
In  the  meantime,  the  medical  staff  of  St.  Thomas’s 
publish  their  unanimous  opinion  as  to  the  proper  site 
for  a  new  St.  Thomas’s.  Their  choice  is  confined  to 
two  sites  ;  viz..  Bedlam  and 

“  The  site  which  the  Metropolitan  Board  of  Works  is 
about  to  create,  partly  by  removal  of  present  buildings, 
and  partly  by  embankment  of  the  river  at  Stangate,  near 
the  south  end  of  Westminster  Bridge,  and  directly  facing 
the  Houses  of  Parliament.” 

Either  of  these  will  do  admirably,  they  say,  and 
is  incomparably  superior  to  any  possible  third  site. 

“  We  unanimously  believe  that  either  of  these  sites 
would  be  admirably  well  suited  for  the  reconstruction  of 
the  hospital;  that  either  of  them  would  be  incomparably 
superior  to  any  third  site  which  has  been  named  for  the 
purpose.” 

But  of  these  two  admirable  first  rate  sites  they 
unanimously  think  that  the  Stangate  site  is  superior 
to  the  site  of  Bedlam.  And,  therefore, 

“  The  entire  medical  staff  of  the  hospital  desires  re¬ 
spectfully  to  submit  to  the  General  Court  of  Governors 
its  unanimous  and  most  earnest  recommendation  that, 
unless  unforeseen  circumstances  should  render  the  ob¬ 
ject  unattainable,  the  river-side  site  at  Stangate  be 
chosen  for  the  reconstruction  of  St.  Thomas’s  Hospital.” 

We  are  glad  to  find  from  this  letter  of  the  medi¬ 
cal  officers  of  the  hospital,  that  the  general  princi¬ 
ples  so  frequently  and  so  long  ago  urged  in  this 
.louRNAL,  in  reference  to  the  reconstruction  of  St. 
Thomas’s  Hospital,  are  at  length  accepted  as  correct. 
We  have  all  along  maintained  that  the  hospital 
ought  to  go  westward  ;  and  we  have  also  always 
maintained  that  Guy’s  Hospital  was  quite  sufficient 
for  all  the  wants  of  the  neighbourhood  in  which  it 
is  placed  ;  and  that  to  reconstruct  the  hospital  on  its 
former  site,  or  as  close  as  possible  thereto,  which  has 
been  so  often  urged  as  the  right  thing,  would  be  an 
absurdity.  The  staff  now  say  : — 

“  We  should  regard  it  as  an  unqualified  advantage  that 
at  either  of  the  sites  in  question  St.  Thomas’s  Hospital 
would  be  standing  considerably  westward  of  its  former 
situation.  If,  indeed,  the  demolition  of  our  old  hospital 
had  occurred  at  a  time  when  Guy’s  Hospital  was  not 
existing,  the  Governors  might  well  have  sought  to  re¬ 
erect  our  hospital  as  nearlj'  as  possible  on  the  spot 
where  its  founder  established  it.  Under  existing  circum¬ 
stances,  however,  it  is  manifestly  for  the  public  conveni¬ 
ence  that  the  two  great  South  London  hospitals  should 
not  again  stand  closely  together  in  the  eastern  quarter  of 
the  area  which  they  have  to  serve  ;  but  that  the  new  St. 
Thomas  s  Hospital  should  stand  fully  a  mile  westward 
of  Guy’s,  and  thus  let  the  western  half  of  the  South 
London  population  enjoy  a  larger  proportion  than  here¬ 
tofore  of  the  relief  which  the  two  charities  have  to  dis¬ 
pense.” 

We  welcome  these  arguments  from  such  an  autho¬ 
ritative  quarter,  though  they  do  come  somewhat  late 
in  the  day. 

The  only  fault  we  find  with  them  is,  that  they  do 
not  go  far  enough— that  is  to  say,  they  do  not  take 
the  hospital  far  enough  in  a  westward  direction,  into 
the  district  where  it  is  most  wanted,  and  can  be 
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of  most  service.  One  mile  westward  may  be  right ; 
but  would  not  two  miles  be  better  1  The  district 
ot  Vauxhall,  and  away  southwards  and  westwards, 
is  where  a  hospital  is  most  especially  wanted.  It 
must  not  be  forgotten  that  the  Westminster  Hospi¬ 
tal  lies  close  to,  and  that  the  Charing  Cross  and  St. 
George’s  Hospitals  lie  not  far  from  the  site  proposed 
by  the  medical  officers  of  St.  Thomas’s  Hospital. 

As  far  as  we  can  judge  as  to  what  the  decision 
will  be,  we  think,  notwithstanding  the  unanimous 
recommendation  of  the  medical  staff,  that  the  bet¬ 
ting  is  now  decidedly  in  favour  of  the  Bedlam  site 
being  eventually  adopted.  We  sincerely  trust,  if 
St.  Thomas’s  of  the  future  is  erected  on  this  former 
abode  of  lunacy,'  that  its  managers  will  cease  to  ex¬ 
hibit  any  more  of  those  eccentricities,  to  use  a  mild 
term,  which  have  characterised  their  proceedings  of 
late.  If  that  hackneyed  term,  the  “  cause  of  human¬ 
ity,”  be  really  of  any  consideration  in  the  matter,  there 
cannot,  we  should  consider,  be  the  slightest  doubt  as 
to  the  immense  superiority  of  the  Bedlam  over  the 
Stangate  site.  The  humanitarian  who  takes  a  capa¬ 
cious  view  of  human  misery  will  have  no  difficulty 
in  seeing  that,  by  removing  Bedlam  into  the  country, 
the  immense  woes  of  that  dismal  abode  will  be  greatly 
diminished,  and  that  by  raising  St.  Thomas’s  on  the 
site  of  Bedlam  we  shall  have,  as  the  medical  staff 
say,  an  “  admirable  site”  for  the  object  required. 


THE  WEEK. 

Sir  Charles  Locock  is,  we  are  happy  to  state,  fa¬ 
vourably  recovering  from  his  severe  accident.  The 
humerus  was  broken  immediately  beneath  the 
shoulder-joint.  The  elbow,  also,  was  somewhat 
bruised,  as  well  as  the  muscles  of  the  thigh. 


IMr.  Henry  Lee  has  tendered  his  resignation  of  the 
office  of  Surgeon  to  the  Lock  Hospital,  offering 
another  example  worthy  of  general  imitation ;  viz., 
of  not  holding  office  after  a  certain  period  of  time, 
or  when  other  avocations  preclude  the  holder  from 
properly  performing  his  duties.  Mr.  Lee,  having 
been  appointed  Surgeon  to  St.  George’s  Hospital, 
finds  that  a  field  quite  sufficiently  large  to  occupy 
all  the  time  he  has  to  spare  from  his  private  prac¬ 
tice.  Ho  one  who  has  ever  held  the  office  of  Sur¬ 
geon  to  the  Lock  Hospital,  we  will  venture  to  say, 
has  made  better  use  of  the  opportunities  thus  af- 
forded  him  than  Mr.  Lee  has  done.  He  has  by  his 
writings  made  himself  one  of  the  first  authorities  on 
syphilitic  diseases  in  this  country. 


We  understand  that  the  Chloroform  Committee  of 
the  Royal  Medical  and  Chirurgical  Society  are  not 
able,  at  present,  to  deliver  in  any  report  to  the 
Council.  The  investigation,  as  we  may  well  suppose. 
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is  very  extensive  and  laborious  ;  and  no  doubt  the 
gentlemen  who  are  engaged  in  it  are  resolved  not  to 
put  forward  any  premature  conclusions,  or  any  con¬ 
clusions  which  do  not  bear  the  test  of  and  rest  upon 
careful  experiment.  We  have  no  doubt  that  the 
results  of  the  labours  of  the  Committee  will  prove 
most  valuable. 


Dr.  Koeberle  of  Strasburg,  in  operating  for  the  re¬ 
moval  of  a  fibrous  tumour  of  the  womb  through  the 
abdominal  walls,  found  the  uterus  and  one  ovary  so 
altered  that  he  determined  to  extract  both  these 
organs,  leaving  only  the  neck  of  the  womb.  Five 
weeks  after  the  operation,  the  woman  was,  we  learn, 
convalescent ! 


MR.  CURLING  AND  THE  COLLEGE  OF 
SURGEONS. 


We  think  it  fair  to  Mr.  Curling  to  print  the  answer 
which  he  gives  to  an  electioneering,  and,  we  need  hardly 
add,  an  unjust  attack,  made  upon  him  in  the  columns  of 
the  Lancet.  We  regret  to  find  that  members  of  an 
honourable  profession  should  attempt  to  back  their  own 
friends  and  injure  their  opponents’  election  by  such  un¬ 
worthy  means  as  these. 

To  the  Editor  of  the  Lancet. 

SiE, — In  your  jouinal  of  last  week  you  have  given  so 
prejudiced  an  account  of  the  proceedings  relating  to  my 
candidature  for  the  Council  of  the  College  of  Surgeons, 
that  I  am  compelled  to  notice  it.  I  will  briefly  describe 
what  passed. 

It  was  generally  believed  that  Mr.  Lane  and  Mr. 
Turner  of  Manchester  would  be  candidates.  Mr.  Busk 
was  uncertain,  but  inclined  to  come  forward.  I  informed 
him  that,  if  he  did  so,  I  would  not  stand  unless  a  Fellow 
junior  to  myself  became  a  candidate.  In  accordance 
with  this  determination,  my  papers  were  prepared;  and 
in  the  notes  sent  to  the  Fellows  who  did  me  the  honour 
to  sign  my  certificate,  I  stated  that  I  should  not  come 
forward  unless  a  junior  Fellow  was  a  candidate.  My 
papers  w-ere  sent  to  the  College  on  June  2nd,  with  the 
following  note  addressed  to  Mr.  Trimmer,  the  Assistant- 
Secretary. 

“  To  prevent  any  mistake  occurring,  I  write  a  line  to 
say  that  I  do  not  wish  to  become  a  candidate  for  the 
Council  of  the  College  this  year,  except  Mr.  Busk  de¬ 
clines  to  stand,  or  except  a  Fellow  junior  to  myself 
comes  forward.  lu  either  of  these  events,  I  desire  to 
become  a  candidate.” 

On  June  5th,  Mr.  Hancock  informed  me  that  he  had 
been  solicited  to  come  forward,  but  that  he  wmiild  not  do 
so  if  I  was  a  candidate.  I  explained  to  him  my  position. 
He  said  his  object  was  to  force  me  to  stand.  I  con¬ 
sented  at  the  moment  to  do  so;  but,  perceiving  that  my 
coming  forward  in  this  way  would  not  be  consistent 
with  my  assurance  to  Mr.  Busk,  with  my  statements  to 
the  Fellows  who  had  signed  my  certificate,  and  with  my 
letter  to  Mr.  Trimmer,  1  felt  that  I  must  adhere  to  my 
original  determination.  I  was  called  out  of  town,  and 
there  was  some  delay  in  my  giving  a  further  explanation 
to  Mr.  Hancock  ;  but  I  took  care  that  he  was  informed 
in  time  not  to  lose  his  chance  of  standing. 

To  the  insinuation  that  “  I  am  playing  the  cards  of  a 
clique,  and  allowing  myself  to  be  used  as  a  tool  by  a 
small  party  in  the  Council  whose  intentions  are  practi¬ 
cally  obstructive,”  I  reply,  that  1  have  acted  without 


consultation  or  communV'.ation  with  any  member  of  the 
Council,  and  in  perfect  indopendence  of  any  College  in¬ 
fluence.  In  that  spirit,  I  a^clare  that  I  shall  go  to  the 
poll.  I  am,  sir,  yoi.c  obedient  servant, 

T.  B.  CUELING. 

39,  Grosvenor  Street,  June  22nd,  1865 


THE  ABBEVILLE  JAW-LONE. 


The  Charivari  give  the  following  lively,  but,  we  believe, 
tolerably  correct  report,  of  the  proceedings  of  the  Aca¬ 
demy  of  Sciences  in  re  the  famous  inferior  human  max¬ 
illary  of  Abbeville.  On  the  Horatian  maxim  of  “  riden- 
tem  dicere  verum,quid  vetat,”we  recommend  this  report 
as  it  appears  of  a  scientific  mare’s  nest  to  the  considera¬ 
tion  of  our  readers. 

A  charming  comedy  has  been  acted  in  the  Academy 
of  Sciences — a  kind  of  serious  impromptu.  It  is  only 
the  last  act  of  the  comedy,  however,  to  which  we  shall 
allude,  and  which  has  been  just  played  out  to  the  de¬ 
light  of  that  extensive  academician  without  rank — the 
public.  As  we  have  already  said,  the  more  arguments 
M.  Quatrefages  bi'ought  forward  in  favour  of  M.  Boucher 
de  Perthes’  jaw-bone,  the  fewer  became  the  number  of 
his  partisans  in  opinion.  However,  he  managed  to  gain 
over  to  his  cause  MM.  Milne-Edw^ards,  father  and  son; 
and  with  them  also  a  few  amateur  zoologists.  It  vyas 
decided  that  a  great  coup  must  be  struck.  The  English 
savans  w'ere  invited  to  assist  in  answering  this  knotty 
question ;  and  an  unexpected  irruption  into  the  gravel- 
pits,  where  M.  Perthes  turned  up  so  many  flint  hatchets 
and  one  molar  tooth,  was  improvised.  The  scientific 
expedition  was  most  successful.  The  twelve  savans, 
English  and  French,  worked  away  w’ith  a  will  at  the 
gravel,  and  brought  to  light  five  flint  hatchet-heads.  But 
neither  jaws  nor  molars  did  they  find.  This  fact  M. 
Milne-Edwards  communicated  to  the  Academy  in  a 
paper  half  an  hour  long.  M.  de  Quatrefages  was  hap¬ 
pier  than  if  he  had  gained  a  large  prize  at  a  lottery  ;  he 
carried  his  head  high  in  the  air.  Most  of  the  academi¬ 
cians  were,  however,  unimpassioned,  as  men  both  serious 
and  ennuyes  ought  to  be.  M.  Elie  de  Beaumont  alone 
had  something  on  his  mind;  he  held  his  nose  between 
his  hands  in  a  way  which  seemed  to  say,  “  Go  on,  my 
fine  fellow;  put  your  foot  deeper  in  it;  you  have  been 
too  long  at  this  sort  of  game,  and  it’s  a  very  bad  one.” 
The  public  at  this  meeting  of  the  Academy  were  more 
numerous  than  ordinary,  despite  of  the  rain  which  had 
been  falling  all  day.  It  was  evident  that  there  was 
something  in  the  wind.  But  what  was  it?  Coming  to 
his  conclusion,  “  Lastly,”  said  M.  Milne-Edwards,  “  the 
molai'  was  sawn  in  two,  and  carefully  examined  by  all  of 
us ;  it  was  analysed  ;  and  all  the  witnesses,  English  and 
French,  concluded  (sic)  in  the  existence  of  antediluvian 
man.”  M.  Quatrefages  thereupon  demanded  to  speak. 
“  Yes,”  said  this  apostle  of  the  molar,  “  science  has 
gained  a  great  victory;  I  hesitate  not  in  saying  that  this 
jaw-bone  is  the  proudest  day  of  my  life.  And  our  Eng¬ 
lish  friends — those  savans  of  so  many  sciences,  in  spirit 
and  in  heart — those  admirable  men,  who  at  first  derided 
our  discovery — now  believe  in  it.  They  believe  !  Ah! 
they  are  true  savans.  Victory  !”  Hereupon  M.  Vel¬ 
peau,  the  President,  proclaimed  M.  Beaumont  as  speaker. 
Silence  reigned;  the  rustling  of  a  pocket-handkerchief 
might  have  been  heard.  “  Ah  1  now  for  it,”  said  the 
public.  “  I  deny  not  the  existence  of  the  molar,”  said 
M.  Beaumont.  “All  that  our  very  learned  colleagues 
have  been  telling  us  for  the  last  five  weeks  is  a  very 
pretty  tale;  but  it  has  one  slight  defect.  Our  colleagues 
forgot  to  take  a  geologist  with  them  to  Abbeville.  I 
don’t  think  I  am  doing  a  bad  action  in  telling  them  that 
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what  they  have  taken  for  diluvium  is  ground  of  recent 
formation,  and  has  none  of  iiie  characters  of  diluvian 
formations.”  A  thunder-bo-k  falling  at  the  feet  of  M. 
Quatrefages  would  have  astonished  him  less.  The  whole 
scaffolding  he  had  been  erecting  was  shivered  to  the 
ground.  The  public  grinned,  and  immediately  quitted 
the  Academy,  whose  business  was  ended  in  their  eyes. 
M.  Milne-Edwards  swore,  but  rather  too  late,  that  they 
couldn’t  take  him  in.  Whereupon  M.  Quatrefages,  find¬ 
ing  himself  denied  even  by  his  companion,  struck  his 
colours,  muttered  a  few  words,  and  regained  his  seat 
quite  crest-fallen.  Certainly,  from  the  very  beginning,  a 
word  from  M.  Beaumont  would  have  settled  the  ques¬ 
tion  of  the  molar ;  but  he  designedly  let  his  colleagues 
put  their  foot  well  into  it,  and  so  gave  them  a  lesson 
which  we  hope  will  not  soon  be  forgotten.  So  ended  the 
comedy. 


I^ssotiation  |nttl%tna. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  April  21st,  1863. 


BKANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

West  Somerset. 
[Annual.] 
Reading. 
[Annual.] 
Midland. 
[Annual.] 

Metropol.  Counties. 
[Annual.] 

Korth  Wales. 
[Annual.] 

South  Midland  &  Cam¬ 
bridge  &  Huntingdon. 
[Annual.] 


PLACE  OF  meeting. 

The  Squirrel  Hotel, 
Wellin  gton. 
Council  Chamber, 
Reading. 

Board  Room  of  the 
Infirmary,  Derby. 
Crystal  Palace, 
Sydenham. 
Royal  Hotel, 
Rhyl. 
Infirmary, 
Peterborough. 


DATE. 

Wednesday, 
July  1,  2  p.M. 
Wednesday,  July 
1st,  3.45  p.M. 
Thursday,  July 
2nd,  2  p.M. 
Tuesday,  July  7, 
3.30  p.M. 

Tuesday,  July  7, 
1  p.M. 
Thursday, 
July  9th, 

1  P.M. 


METEOPOLITAN  COUNTIES  BRANCH. 


The  Eleventh  Annual  Meeting  of  this  Branch  will  be 
held  at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  July 
7th,  at  3.30  p.m.  President-elect :  Francis  Sibson,  M.D., 
F.E.S. 


The  members  will  afterwards  dine  together. 

A.  P,  SXEWAJIT,  M.D.,  )  rr 

Alexander  Henry,  M.D.,  J 
London,  June  11th,  1803. 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 

The  Annual  Meetiug  of  these  Branches  combined  will 
take  place  at  the  Infirmary,  Peterborough,  on  Thursday, 
July  9th,  at  1  p.m.  President-elect:  William  Paley,  M.D. 

Gentlemen  intending  to  read  papers  or  cases  will 
oblige  by  forwarding  the  titles  as  early  as  possible  to 
the  Honorary  Secretaries, 

John  M.  Bryan,  M.D.,  Northampton;  or 
G.  M.  Humphry,  M.D.,  Cambridge. 
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Sptrial  C0iTfsp0ivij£ira. 

CALCUTTA. 

ILetter  from  S.  G.  Chuckerbutty,  M.D.] 

April  2nd,  1863. 

It  might  be  interesting  to  your  professional  readers  to 
know  that  in  this  hot  seasou,  with  the  thermometer 
ranging  above  100°  in  the  sun,  and  hitherto  without  any 
lain,  epidemic  diseases  are  exceedingly  prevalent  in 
Calcutta.  Cholera,  small-pox,  measles,  and  chicken-pox 
are  so  well  known  that  little  need  be  said  about  them, 
except  that  they  are  more  rife  than  they  have  been  for 
some  years  past.  Cholera,  as  usual,  counts  the  largest 
number  of  victims,  the  admissions  into  the  Medical  Col¬ 
lege  Hospital  being  about  twenty  a  day.  Diphtheria, 
too,  has  carried  off  some  persons  ;  it  assumes  here  much 
the  same  characters  as  in  England,  but  ignorant  practi¬ 
tioners  not  unfrequently  mistake  for  it  other  throat- 
affections  of  totally  different  nature.  This  name  just 
now  is  uppermost  in  men’s  minds;  and  no  sooner  is  a 
little  whiteness  on  the  palate  or  ulceration  of  the  tonsils 
observed,  than  the  conclusion  is  at  once  jumped  at, 
“  Here  is  a  case  of  diphtheria’’;  although  the  essential 
conditions  of  that  disease  may  be  entirely  wanting.  So 
cases  of  common  cynanche,  abscess  of  the  throat,  and 
other  allied  affections,  I  have  sometimes  seen  trumpeted 
forth  as  cases  of  diphtheria.  A  very  striking  instance  of 
this  kind  occurred  to  me  only  a  few  weeks  ago,  of  which 
I  shall  give  here  some  brief  details. 

On  the  lOth  of  March  last,  I  was  called  to  see  a  little 
child,  three  years  old,  who  had  been  suffering  from 
fever  for  two  or  three  days.  At  this  time  there  was 
nothing  unusual  about  the  case,  and  a  very  little  medi¬ 
cine  sufliced  to  effect  a  cure.  He  had  no  fever  that  day, 
nor  the  following  ;  and  every  hope  was  entertained  that 
he  would  be  all  right  ere  long.  In  the  evening  of  the 
second  day,  however,  the  mother  frantically  rushed  into 
my  house,  imploring  me  to  call  on  her  child,  as,  she 
said,  she  had  seen  something  white  in  his  throat  while 
he  was  crying,  which  she  was  told  was  diphtheria.  I 
visited  him  at  once,  and  succeeded,  after  some  difiSculty, 
iu  inspecting  his  throat.  The  tonsils  were  somewhat 
swollen,  and  there  was  a  small  ash-coloured  slough  on 
the  surface  of  each.  The  respiration  was  perfectly 
healthy  every  where  ;  and,  though  he  had  a  slight  cough, 
there  were  no  physical  signs  of  disease  of  the  chest. 
There  was  no  fever  nor  restlessness,  and  no  inability  to 
swallow.  Considering,  therefore,  that  there  was  no 
present  necessity  for  active  interference,  I  left  the  patient 
for  the  night,  after  prescribing  for  him  a  mixtui’e  con¬ 
taining  chlorate  of  potash  and  quinine.  At  my  next 
visit,  the  child  had  become  irritable  and  rather  disin¬ 
clined  to  open  his  mouth ;  but  he  had  slept  well,  and 
was  still  disposed  to  doze.  The  sloughs  had  not  grown 
larger,  but  the  inflammatory  swelling  was  extending 
downwards.  The  respiration  was  good  ;  percussion-note 
of  the  chest  clear;  pulse  tranquil;  no  feverish  heat  of 
skin  ;  no  diphtheritic  deposit  in  the  mouth.  A  twenty- 
grain  solution  of  the  nitrate  of  silver  was  now  ordered 
to  be  applied  to  the  throat  morning  and  evening,  the 
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1  '  mixture  being  continued  along  with  generous  diet. 
I  There  was  no  further  change  this  day.  The  next 
]  morning  the  mother  reported  that  the  child  was 
very  restless  during  the  first  part  of  the  night,  but  had 
,  become  quieter  and  fallen  asleep  towards  the  latter  part. 
He  had  had  much  cough,  and  some  difiiculty  of 
breatliing;  but,  when  I  saw  him,  all  this  was  changed. 
His  complexion  then  was  good,  inclined  rather  to  be 
j  ruddy  than  otherwise  ;  pulse  not  much  excited  ;  respira- 

i  tory  murmurs  healthy;  skin  not  particularly  wai’ra  ;  but 

there  was  a  good  deal  of  thirst,  the  iced  water  bOing  taken 
-  with  considerable  avidity  ;  no  appetite.  Later  this  day,  I 
I  was  waited  upon  by  a  friend  of  the  mother,  who  told  me 
^  that  the  child  was  then  very  ill,  having  a  stronger  fit 

1  than  in  the  night.  I  immediately  called,  and  found  that  my 

patient  was  breathing  with  great  difficulty,  the  sternum 
i  sinking  in  with  every  inspiration.  The  percussion-note 
I  of  the  chest  was  clear  throughout,  but  there  was  an  entire 
absence  of  respiratory  sounds.  A  mustard  plaister  had 
I  been  applied  to  the  neck,  but  without  producing  the 

^  least  beneficial  effect.  Inferring  from  tbe  foregoing  cir¬ 

cumstances  that  there  was  closure  of  the  glottis  from 
^  inflammatory  swelling  and  spasm,  I  proposed  tracheo¬ 
tomy,  to  which  consent  was  granted  after  some  delay 
1  He  was  then  removed  by  my  advice  to  the  Medical  Col¬ 
lege  Hospital.  The  operation,  which  was  ably  per- 
j  formed  by  my  friend  and  colleague  Dr.  Joseph  Fayrer, 
j  first  surgeon  to  the  hospital,  gave  immediate  and  marked 
relief,  re-establishing  normal  respiration,  and  removing 
every  vestige  of  dyspnma.  The  child  fell  asleep ;  and  we 
left  him  with  the  tube  in  his  windpipe,  under  the  care  of 
a  competent  assistant.  But,  although  there  was  no  lack 
of  attention,  the  tube  unfortunately  became  clogged, 
some  hfemorrhage  came  on  in  the  course  of  the  night, 
and  the  poor  fellow  ultimately  died  about  eight  hours 
after  the  operation.  It  seemed  very  probable  in  this 
case  that,  had  not  the  accident  of  the  stoppage  of  the 
tube  occurred,  the  child  might  have  recovered — a  cir¬ 
cumstance  which  makes  his  fate  a  matter  of  regret. 

I  will  now  relate  another  interesting  case,  which  is 
'  rare,  and  bears  in  several  points  a  good  deal  of  resem¬ 
blance  to  the  cases  of  malignant  pustule  recently  brought 
■  to  the  notice  of  the  professional  public  by  Dr.  William 
Budd,  through  the  medium  of  the  Beitish  Medical 
.  Journal. 

J.  L.,  aged  34,  came  under  my  treatment  about  ten 
^  days  ago.  He  had  been  suffering  from  an  intermittent 
fever,  with  enlargement  of  the  spleen  and  liver,  for  some 
years,  and  was  under  my  own  care  for  a  short  time  two 
years  before.  About  a  year  ago,  he  had  had  severe 
epistaxis,  and  ever  since  then  had  continued  to  bleed 
*  more  or  less  every  day.  By  a  sojourn  in  tbe  Upper 
Provinces,  he  had  grown  apparently  much  stronger,  and 
I  his  complexion  was  decidedly  redder,  though  the  en¬ 
largement  of  the  spleen  and  liver  still  remained,  and 
blood  flowed  from  the  nose  and  mouth  every  now  and 
then.  He  had  come  down  to  Calcutta  on  business  ;  but, 
on  the  second  day  after  his  return,  he  had  a  violent  fit  of 
I  ague,  along  with  an  excruciating  pain  in  the  left  cheek 
and  eye.  There  was  a  bright  spot  on  the  skin  of  the 
lower  eyelid,  in  which  he  had  a  dreadful  itching.  He 
fancied  this  was  owing  to  the  lodgment  of  grains  of  sand 


in  the  eye  during  his  late  railway  journey.  The  eyeball, 
however,  was  remarkably  clear  and  sound,  and  there 
was  nothing  notable  in  the  conjunctiva.  The  lower  eye¬ 
lid  was  somewhat  swollen,  and  there  was  bleeding  from 
the  nose  and  mouth  to  a  small  extent.  The  pulse  was 
excited,  body  warm,  and  mind  unnaturally  anxious.  I 
ordered  him  quinine,  with  compound  infusion  of  roses 
and  dilute  sulphuric  acid ;  Goulai'd’s  lotion  for  the  eye, 
port  wine,  and  generous  diet.  The  following  day,  the 
swelling  had  involved  both  the  eyelids,  which  could  be 
forced  open  still,  when  the  eyes  themselves  were  found  to 
be  quite  healthy,  the  power  of  vision  being  no  way  affected. 
The  pain,  however,  was  still  most  agonising  ;  and,  as  the 
lotion  had  done  him  no  good,  he  was  ordered  warm 
fomentation  with  poppy-heads  boiled  in  water;  and 
solid  niti’ate  of  silver  was  applied  around  the  swell¬ 
ing,  which  was  itself  also  pencilled  over  with  the  same 
caustic.  These  measures  removed  the  pain ;  but  the 
next  morning  the  whole  of  the  left  side  of  the  face,  from 
the  eyebrow  to  the  chin,  was  immensely  swollen ;  the 
lips  were  much  tumefied  and  distorted ;  but  there  was 
nothing  inside  the  mouth ;  and  the  eyelids  were  still 
capable  of  being  forced  open  after  persevering  fomenta¬ 
tion.  The  same  measures  were  continued,  with  the 
free  use  of  food  and  wine,  till  the  afternoon,  when,  the 
swelling  of  the  eyelids  having  become  unyielding,  and 
there  being  great  pressure  on  the  eye,  I  incised  freely 
both  the  portions,  which  gave  vent  to  a  good  quantity  of 
reddish  serum,  and  afforded  great  and  immediate  relief, 
the  tumour  subsiding  considerably.  Another  and  a 
freer  use  of  the  caustic  was  now  made;  and,  as  diar¬ 
rhoea  had  now  set  in,  some  laudanum  was  combined 
with  the  quinine  mixture,  and  food  and  port  wine 
liberally  given.  Nevertheless,  the  next  day  the  skin 
was  found  still  more  distended  and  brawny  on  the  left 
cheek.  There  was  a  hard  unyielding  swelling  on  the 
throat ;  and  the  patient  was  fearfully  agitated,  complain¬ 
ing  that  his  breath  was  choking.  A  longitudinal  inci¬ 
sion  below  the  chin  discharged  a  considerable  quantity 
of  serum,  the  swelling  subsided  somewhat,  and  he  felt 
partial  relief.  Shortly,  however,  the  distress  of  breathing 
returned ;  and  he  died  about  I  o’clock  p.m.  on  the  30th  of 
March,  that  being  the  end  of  the  fifth  day  of  his  present 
illness. 

What  was  the  nature  of  this  case  ?  Was  it  erysipelas, 
cancrum  oris,  or  malignant  pustule  ?  I  have  seen  a 
good  many  cases  of  erysipelas  of  the  face,  but  this  was 
nothing  like  them.  There  was  no  sloughing  of  the 
skin,  muscle,  or  mucous  membrane;  so  it  could  not  be 
cancrum  oris.  It  possessed,  so  far  as  I  could  make  out 
from  published  statements,  many  of  the  characters  of 
the  malignant  pustule,  modified,  no  doubt,  by  the  pecu¬ 
liar  constitution  of  this  patient.  I  may  be  wrong  ;  but  I 
thought  it  right  to  communicate  these  particulars  of 
what  appeared  to  me  to  be  an  obscure  disease.  As  far 
as  I  can  trust  my  memory,  I  remember  only  one  other 
case  of  this  kind  in  Calcutta  many  years  ago,  when  a 
middle  aged  missionary,  up  to  then  in  good  health,  was 
suddenly  taken  ill  with  a  similar  pain  and  swelling  in 
the  face  and  neck,  and  died  of  suflbcation  about  the 
third  or  fourth  day. 
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^ei?0rls  of  Sofiitifs. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  6th,  1863. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Six  gentlemen  were  elected  Fellows  of  the  Society  at  this 
and  the  April  meeting. 

Polypus  of  the  Uterus.  Dr.  Geaily  Hewitt  exhibited 
a  fibrous  polypus,  of  the  size  of  an  egg,  which  he  had 
lately  removed.  The  case  was  that  of  a  patient  of  Dr. 
Browne,  of  Kew,  married,  and  43  years  of  age.  The 
symptoms  had  lasted  for  two  years,  but  only  lately 
advice  had  been  sought.  The  patient  had  become  ex¬ 
cessively  weak,  and  reduced  to  a  condition  externally 
simulating  that  witnessed  in  cases  of  cancer.  The 
growth,  hanging  just  outside  the  os  uteri,  was  removed 
by  a  pair  of  curved  scissors ;  the  pedicle  was  three- 
quarters  of  an  inch  thick.  The  recovery  was  complete. 

euether  observations  on  use  of  an,esthetics  in 

MIDWIFERY.  BY  CHARLES  KIDD,  M.D. 

The  present  communication  was  a  sequel  to  a  former 
one  in  the  Transactions  of  the  Society;  and  the  author 
said  it  was  satisfactory  to  find  that  all  the  leading  details 
of  that  memoir  had  been  highly  appreciated,  and  since 
then  very  fully  recognised  as  to  their  truth,  more  parti¬ 
cularly  as  to  the  value  of  chloroform  in  cases  of  malpre- 
sentation,  or  contracted  outlet  of  the  pelvis,  requiring 
versional  delivery ;  as  also  in  some  bad  forms  of  anaemic 
and  epileptic  puerperal  convulsions,  in  tedious  exhaust- 
ing  labours  after  dilatation  of  the  os  in  women  of  a 
“  particular  age”  who  marry  late  in  life,  etc.  The  pre¬ 
sent  communication  in  particular  had  reference— 1.  To 
cases  attended  with  haemorrhage,  where  the  author 
wished  to  suggest  caution  in  the  administration,  as  also 
to  obtain  the  opinion  of  the  Society  if  haemorrhage  be 
encouraged  by  chloroform.  2.  To  the  use  of  chloroform 
in  cases  of  retained  placenta.  3.  To  the  usefulness  of 
alternating  the  administration  of  ether  with  that  of 
chloroform  where  the  pulse  sinks,  as  in  some  exhausting 
operations,  such  as  ovariotomy.  4.  To  the  vast  advan¬ 
tage  of  using  chloroform  in  puerperal  convulsions.  5. 
To  the  greater  safety  of  chloroform  at  present — it  being 
now  known  that  accidents  do  not  occur  so  much  or  at 
all  from  heart-disease  as  from  simple  apnoea,  as  the 
result  of  stoppage  of  the  respiratory  muscles,  and  to 
direct  the  profession  to  the  extreme  value  of  the  “  Fara¬ 
disation”  current  to  these  muscles  in  such  accidents, 
when  other  means  fail  to  restore  the  patient. 

As  to  the  tendency  of  chloroform  to  superinduce  hae¬ 
morrhage  in  ordinary  cases,  the  fear  of  this  was  not 
entirely  jvithout  foundation  ;  yet  the  administration 
could  be  stopped  if  haimorrhage  were  feared;  or  the  Ine- 
morrhage  could  be  combated  by  ergot,  stimulants,  the 
use  of  cold,  pressure,  etc.  According  as  bleeding  con¬ 
tinued  the  absorption  or  endosmosis  of  the  chloroform 
was  slightly  increased,  if  its  administration  were  con¬ 
tinued,  though,  on  the  whole,  the  author  was  not  so 
much  afraid  of  this  condition  with  chlorofoi  m  as  of  brain 
congestion,  or  of  a  state  observed  occasionally — almost  of 
delirium  tremens — ^in  some  hospital  patients,  or  a  state 
leading  to  actual  efiiision  in  the  brain  in  the  worst  form 
of  puerperal  convulsions  ;  but  this  latter  disease  might 
occur  without  chloroform  at  all.  The  author  was  certain 
that  chloroform  removed  unnecessary  and  often  exhaust¬ 
ing  pain ;  it  rendered  “  versional”  delivery  much  more 
easy  ;  it  also  undoubtedly  facilitated  the  recovery  of  the 
l}ing-in  patient.  It  was  not  probable  at  all  that  chloro¬ 
form  skilfully  used  ever  stopped  a  labour  or  caused 
inertia. 


The  next  division  of  the  paper  had  reference  to  the 
usefulness  of  chloroform  in  hour  glass  contraction  of  the 
uterus,  and  in  some,  if  not  all,  cases  of  retained  placenta. 
A  safe  and  useful  rule  (having  the  approval  of  the  Dub¬ 
lin  Lying-in  Hospital  and  other  institutions)  was  the 
following  : — If,  in  efforts  at  manual  extraction  of  ad¬ 
herent  placenta,  the  uterus  be  contracted  firmly  or  in 
“  hour  glass”  fashion,  the  condition  of  the  patientfair,  and 
yet  much  resistance  offered  to  the  hand,  the  administration 
of  chloroform  facilitates  the  removal  of  the  placenta,  and 
changes  the  firm  contraction  of  the  uterus.  It  was  prob¬ 
able  in  many  cases  that  there  might  be  prostration  or 
inertia;  here  ammonia  must  be  given,  and  it  acted  very 
well  wuth  chloroform  or  brandy.  Retained  placenta  was 
fortunately  a  rare  complication  in  delivery  ;  yet,  in  6000 
deliveries,  56  of  bad  hajinorrhage  and  28  of  retained  pla¬ 
centa  were  noted,  and  one  case  was  mentioned  by  tlie 
author  where  portions  of  a  placenta  were  removed,  and 
uterine  phlebitis  thus  prevented,  twelve  hours  after  de¬ 
livery  ;  the  removal  being  apparently  impossible  without 
chloroform.  Chloroform  was  at  least  one  remedy  not  to 
be  neglected  when  the  other  ordinary  measures  were 
under  trial. 

The  author  here  related  his  experience  in  the  opera¬ 
tion  of  ovariotomy,  in  about  thirty  of  which  cases  he  has 
assisted  with  the  amesthetic.  He  now  preferred  ether 
to  chloroform,  or,  better  still,  to  place  the  patient  first 
fairly  under  the  latter,  and  continue  the  anaesthesia  with 
the  former ;  it  was  not  necessary  to  use  very  much  of 
either,  but  if  the  pulse  should  sink,  the  action  of  sulphu¬ 
ric  ether  wms  very  marked  in  restoring  it.  If  ovariotomy 
could  be  performed  without  one  or  the  other,  but  with  a 
piece  of  ice  over  the  linea  alba,  it  might  be  better  still. 
The  chief  portions  of  the  operation — breaking  down  ad¬ 
hesions  where  they  exist,  securing  the  pedicle,  etc. — were 
not  very  painful,  and  even  the  tension  of  the  tumour 
sometimes  stretched  the  abdominal  wall  to  a  thin  mem¬ 
brane,  devoid  of  feeling. 

Chloroform  should  never  be  given  in  labour-cases  be¬ 
fore  the  os  uteri  had  dilated  to  something  like  the  size 
of  a  shilling.  The  narcotism  of  chloroform  was  more 
marked  in  the  early  than  in  the  later  portion  of  the 
labour  ;  but  it  was  here  that  chloroform  “  delayed  a 
labour,”  as  occasionally  complained.  It  was  a  great 
mistake  to  begin  it  too  soon,  however,  no  matter  what 
the  entreaties  of  friends,  or  attendants,  or  the  patient 
herself  might  be.  Very  many  of  the  popular  prejudices 
against  chloroform  in  these  cases  arose  from  catching  a 
fact  by  the  wrong  handle,  as  it  were,  or  losing  sight  of 
the  relief  from  pain  in  charity  that  it  was  our  duty  and 
privilege  to  afford  the  lying-in  woman.  The  effort  of 
the  uterus  to  empty  itself  was  so  little  related  to  the  true 
seat  of  pain,  that  labour  might  go  on  in  perfect  paraple¬ 
gia;  as  in  cases  where  the  relations  of  the  spinal  and 
reflex  system  were  totally  cut  off  from  the  sensorium  and 
ganglia  by  acephalocysts  in  the  upper  portion  of  the 
cord.  Labour,  again,  would  proceed,  though  the  cervi¬ 
cal  vertebne  might  have  been  fractured  in  animals,  or  in 
the  deep  apopleptic  coma  of  eclampsia  in  women,  or  in 
the  dead  insensibility  of  drunkenness. 

Reference  was  next  made  to  puerperal  convulsions, 
and  three  cases  were  mentioned  of  fatal  puerperal  con¬ 
vulsions  brought  on  apparently  by  the  excessive  reflex 
irritability  excited  by  passing  the  hand  into  the  uterus 
to  remove  adherent  placenta.  Both  affections  might 
have  been  prevented  by  use  of  chloroform,  but  could  not 
fail  to  be  aggravated  by  the  lancet.  Again,  such  con¬ 
vulsions  were  often  the  result  of  intense,  long  continued 
agony,  which  nothing  would  lessen  so  well  as  skilful  and 
small  doses  of  chloroform.  It  was  probable,  as  observed 
by  Schroeder  van  der  Folk,  that  in  these  and  all  such 
cases  of  convulsions  direct  irritation  of  peripheral  ends 
of  nerves  was  reflected  directly  back  to  the  medulla  ob¬ 
longata  ;  this  direct  irritation,  by  a  sort  of  induction, 
acting  on  other  roots  of  nerves  lying  side  by  side. 
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Hence,  passing  a  hand  into  the  uterus,  excited  convul¬ 
sions  in  parts  not  apparently  connected  with  the  uterus  ; 
but  all  this  excess  of  action,  as  well  pointed  out  by  Dr. 
Tyler  Smith,  Dr.  Murphy,  and  others,  was  controlled, 
for  a  time  at  least,  by  chloroform.  In  conclusion,  the 
author  directed  attention  to  seventeen  women  with  ob¬ 
structed  labour,  where  the  mothers  had  had  in  old  times 
dead  children,  or  eviscerated  children,  torn  away  by  hook 
or  crotchet,  or  craniotomy,  but  where,  by  means  of  ver¬ 
sion  subsequently  under  chloroform,  nine  living  child¬ 
ren,  and  seven  with  heart-pulsation  (but  which  did  not 
live),  were  born.  Such  was  one  of  the  vast  benefits  of 
this  still  underrated  and  cruelly  misrepresented  agent, 
chloroform,  which  now  was  perfectly  safe,  as  we  were 
aware  that  the  accidents  arose  not  from  heart  disease, 
as  previously  surmised,  but  from  diminished  action  of 
the  respiratory  muscles  and  general  reflex  system,  which 
would  be  readily  excited  by  electricity  when  ordinary 
means  failed  to  restore  the  patient. 

Dr.  Haij;.  Davis  mentioned  several  instances  in  which 
chloroform  had  acted  most  beneficially  during  labour; 
cases  of  nervous  agitation  with  rigidity  of  the  passages 
of  the  os,  vagina,  and  perineum,  and  where  the  chloro¬ 
form  had  superseded  the  use  of  the  forceps  or  other  me¬ 
thods  of  mechanical  delivery,  in  facilitating  version  in 
cross-presentations,  where  embryotomy  had  been  con¬ 
templated.  Chloroform  frequently  gave  regularity  and 
uniformity  to  the  labour  pains.  On  the  other  hand,  he 
had  seen  cases  in  which  chloroform  gave  a  lingering 
character  to  the  labour,  and  he  believed  it  sometimes 
left  relaxation  of  uterine  fibres  and  tendency  to  haemor¬ 
rhage.  He  had  met  with  no  death  from  the  use  of  chlo¬ 
roform  in  midwifery  practice. 

Dr.  Murphy  stated  that,  with  regard  to  the  use  of 
chloroform  in  puerperal  convulsions,  he  had  found  it  to 
be  a  most  valuable  agent  in  controlling  the  paroxysms. 
It  had  succeeded  where  the  more  usual  remedies  have 
failed.  In  ordinary  cases  of  labour,  w’here  the  pains 
w’ere  severe,  he  had  also  found  it  extremely  beneficial. 
For  this  purpose  it  was  not  necessary  to  put  the  patient 
asleep ;  pain  could  be  controlled,  and  the  patient  remain 
perfectly  conscious.  The  first  effect  of  chloroform  w'as 
on  the  sentient  nerves,  and  pain  might  be  relieved  long 
before  insensibility  took  place.  Its  administration  in 
this  manner  he  had  found  to  give  the  most  complete  re¬ 
lief.  He  knew  of  no  deaths  from  chloroform  in  the 
practice  of  midwifery.  With  regard  to  its  use  in  true 
puerperal  convulsions  with  albuminous  urine,  he  was 
called  to  attend  a  lady,  a  year  or  two  ago,  pregnant  with 
her  first  child.  She  was  of  middle  age.  Her  labour 
was  not  difficult;  it  lasted  about  eight  hours  ;  her  pains 
were  very  acute.  She  would  not  take  chloroform  ;  and, 
being  a  woman  of  much  fortitude,  she  struggled  to  com¬ 
mand  herself,  but  in  the  contest  she  became  giddy,  lost 
her  sight,  and  convulsions  followed.  She  was  bled, 
without  controlling  the  convulsions.  Chloroform  was 
then  administered  with  perfect  success,  and  the  parox¬ 
ysms  were  at  once  controlled.  Tranquil  sleep  followed, 
and  the  convulsions  did  not  return.  He  carefully  ex¬ 
amined  the  urine,  and  found  it  to  be  albuminous.  The 
lady  perfectly  recovered. 

Dr.  Rogers  could  not  recollect  a  single  case  of  flooding 
produced  by  the  use  of  chloroform.  He  was  careful  to 
give  ergot  to  patients  who  had  previously  flooded.  He 
had  been  able  to  turn  more  easily ;  and  had  likewise 
given  chloroform  to  its  full  extent  in  some  cases  of  cra¬ 
niotomy  ;  but  as  a  rule  he  merely  soothed  and  calmed 
his  patients  with  it.  A.  very  small  quantity  was  used  at 
the  Samaritan  Hospital  during  the  operation  of  ovario¬ 
tomy  ;  he  did  not  think  it  added  to  the  shock  of  such 
operation,  or  diminished  the  chances  of  recovery,  nor 
could  he  say  that  ether  or  a  mixture  of  ether  and  chloro¬ 
form  was  preferable  in  such  operation. 

The  President  would  like  to  have  the  experience  of 
the  Fellows  present  on  the  effect  of  chloroform  in  pre¬ 


disposing  to  haemorrhage  after  labour ;  the  results  as  to 
the  use  of  chloroform  in  puerperal  convulsions ;  and  as 
to  the  occurrence  of  death  from  the  employment  of  chlo¬ 
roform  in  midwifery  practice. 

Mr.  CuMBERBATCH  had  never  known  flooding  induced 
by  the  use  of  chloroform  in  midwifery  ;  and,  as  far  as 
his  experience  went,  hiemorrhage  was  not  more  likely  to 
occur  than  if  it  had  never  been  given.  No  fatal  case  had 
come  under  his  notice  in  which  the  result  could  be 
asci'ibed  to  chloroform. 

Dr.  Eoutii  believed  that  chloroform,  when  given  to 
any  extent,  developed  a  tendency  to  imperfect  contrac¬ 
tion  after  tlie  removal  of  the  placenta,  and  thus  favoured 
the  occurrence  of  haemorrhage.  Since  he  had  used 
chloroform  he  certainly  had  a  larger  proportion  of 
cases  of  haemorrhage.  He  was  also  certain  from  experi¬ 
ment  that  it  materially  lessened  uterine  contractions 
during  the  first  stage.  In  the  second  stage,  except  when 
carried  to  the  absolute  unconsciousness  of  the  patient,  it 
did  not  influence  the  uterine  contractions  ;  but,  if  given 
largely,  it  certainly  diminished  the  force  of  the  contrac¬ 
tions.  He  had  heard  of  one  case  of  death  after  chloro¬ 
form  in  labour.  It  was  that  where  a  practitioner  delivered 
by  forceps,  a  well  experienced  nurse  giving  the  chloro¬ 
form  while  he  was  using  the  instrument.  As  the  child 
was  extracted,  the  woman  fell  back  suddenly  and  died. 
The  suddenness  of  the  death  especially  appeared  to  him 
to  prove  the  fatal  issue  was  due  to  chloroform. 

Mr.  Chapman  was  desirous  of  eliciting  the  opinion  of 
the  Society  as  to  the  use  of  chloroform  in  puerperal 
convulsions. 

Dr.  Graily  Hewitt  observed  that  no  rule  universally 
applicable  could  possibly  be  laid  down  as  to  the  use  of 
chloroform  in  puerperal  convulsions.  In  some  cases — 
a  marked  instance  of  which  he  related — the  condition 
present  was  caused  by  very  extensive  disease  of  the  kid¬ 
neys.  In  such  cases,  chloroform  was  perfectly  useless. 
In  other  cases,  when  the  blood  poisoning  and  the  albu¬ 
minuria  were  only  temporary,  and  not  so  dependant  on 
organic  disease,  chloroform  had  proved  to  be  very  service¬ 
able. 

Dr.  Martyn  had  employed  chloroform  in  painful  and 
difficult  labours  for  many  years,  and  he  had  met  with 
no  seriously  unfavourable  results  from  it,  but  otherwise. 
Sometimes  troublesome  sickness  appeared  to  follow,  as 
in  other  cases;  and  he  had  observed  some  check  to  pains, 
but  whether  this  effect  was  confined  to  the  first  stage  of 
labour,  he  was  not  able  to  say.  He  had  never  met  with 
serious  haemorrhage  after  the  use  of  chloroform  ;  indeed, 
he  decidedly  believed  that  it  rather  saved  the  patient  in 
this  respect.  As  to  its  application  in  severe  cases  of 
convulsions  in  labour,  he  was  most  anxious  lor  the  opin¬ 
ion  of  the  author  and  of  those  who  have  had  experience 
in  such  cases.  In  one  case  in  his  own  practice  which 
terminated  fatally,  a  considerable  amount  of  blood  was 
lost  naturally  without  any  effect  in  abating  symptoms. 
In  watching  the  records  of  many  cases  of  puerperal  con¬ 
vulsions,  he  had  observed  that  large  bleeding,  shaving 
the  head,  and  the  use  of  ice,  had  seldom  been  followed 
by  satisfactory  results.  He  would  rather  trust  to  chloro¬ 
form  than  to  any  other  known  remedy.  In  many  of  the 
minor  operations  of  midwifery,  in  hour  glass  contraction, 
in  the  removal  of  the  placenta,  etc.,  excepting  to  relieve 
pain,  he  did  not  consider  chloroform  to  be  required. 

Dr.  Cleveland  suggested  that  in  convulsions  associ¬ 
ated  with  albuminuria,  the  specific  gravity  of  the  urine, 
when  practicable,  should  be  ascertained,  inasmuch  as 
the  presence  of  albumen  in  that  fluid,  per  se,  did  not  ne¬ 
cessarily  indicate  blood-poisoning;  but  when  it  coexisted 
with  a  low  specific  gravity  there  was  evidence,  in  addi¬ 
tion  to- the  general  symptoms,  of  the  retention  of  those 
salts  in  the  blood,  which,  in  a  healthy  state,  were  elimin¬ 
ated  by  the  kidneys.  Under  the  latter  circumstances  he 
thought  that  the  administration  of  chloroform  was  more 
likely  to  be  injurious  than  otherwise. 
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T)r.  Braxton  Hicks  had  used  chloroform  in  puerperal 
convulsions  to  produce  quietude  during  instrumental  de¬ 
livery,  and  found  it  to  succeed  very  well,  and  without  un¬ 
toward  result.  He  had  continually  examined  the  urine 
ol*  patients  with  puerperal  convulsions,  and  had  always 
found  albumen  at  some  time,  during  or  after  the  attach. 
It  might  be  present  only  for  a  short  time,  and  might  he 
missed  if  not  carefully  watched  for.  The  specific  gravity 
was  always  high,  generally  with  blood-corpuscles,  waxy 
and  epithelium  casts — in  fact,  the  evidence  of  acute 
“  Bright’s  disease.”  "Whether  the  addition  of  chloroform 
to  this  state  was  safe,  or  whether  it  would  add  to  the 
blood-poisoning,  was  not  yet  determined. 

Dr.  Druitt  said  it  was  diSicult  to  apportion  the 
amount  of  danger  to  be  ascribed  to  the  chloroform,  or 
the  amount  of  good  in  eclampsia.  The  cases  must  be 
judged  by  a  fair  analogy  with  others.  He  cited  an  in¬ 
stance  of  a  lady  dying  in  childbirth— so-called— hut  in 
reality  of  scarlet  fever  superadded.  He  did  not  find  that 
hfemorrhage  was  induced  by  administration  of  chloro¬ 
form,  and  he  agreed  with  the  author  generally. 

Dr.  Braxton  Hicks  wished  to  know  if  chloroform  and 
ergot  could  be  combined,  and  what  would  be  their  action 
in  “  irregular”  labours. 

Dr.  Kidd  had  found  chloroform  and  ergot  go  verj'well 
together,  especially  if  used  alternately — the  effect  of  one 
allowed  to  wear  off  a  little  before  using  the  other.  He 
expressed  his  satisfaction  that  the  experience  of  the  So¬ 
ciety  was  in  favour  of  chloroform  even  in  haemorrhage 
cases,  and  in  cases  of  retained  placenta.  As  to  eclampsia, 
he  believed  there  were  three  forms,  and  in  two  chloro¬ 
form  was  a  certain  remedy  rather  than  the  lancet.  Even 
albuminuria  was  due  to  pressure  of  the  gravid  uterus  on 
the  kidneys,  not  to  actual  disease.  He  agreed  with  Dr. 
Murphy  on  this  point,  hut  less,  perhaps,  as  to  the  same 
speaker’s  view  that  the  muscular  fibres  of  the  uterus 
were  not  relaxed  by  large  doses  of  chloroform.  He 
would  say,  however,  as  corroborating  Dr.  Murphy’s  opin¬ 
ions,  that  the  muscular  fibres  of  the  heart  were  not  acted 
on  by  chloroform  as  was  popularly  believed.  Dr.  Kidd 
preferred  ether  in  tedious  exhausting  operations  like 
ovariotomy.  A  mistake  sometimes  was  made  to  use  six 
or  eight  ounces  of  chloroform  in  such  an  operation  ;  hut 
six  or  eight  drachms  might  answer,  as  the  operation, 
though  attended  with  vast  depressing  “  shock”  to  the 
nervous  system,  was  not  very  painful  after  the  first  sec¬ 
tion  of  the  skin  over  the  linea  alba.  He  has  known 
cases,  too,  where  there  was  great  exhaustion  saved  by 
beef-tea  and  wine  injections,  especially  if  sickness  from 
chloroform  prevented  food  from  beins-  taken.  Chloro¬ 
form  did  not  lead  to  inflammation,  as  supf)osed  by  some, 
because  in  an  hospital,  of  those  not  chloroformed,  1  per 
cent,  only  die.  Of  those  under  chloroform  ;  a  larger 
number  have  the  operation  of  forceps  or  craniotomy  per¬ 
formed;  and  this  latter  part  is  ingeniously  omitted. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY, 

Tuesday,  June  Oth,  1803. 

R.  Partridge,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ON  THE  ordeal  DEAN  OF  OLD  CALABAR;  ITS  ACTION  ON  THE 
animal  body  COMPARED  WITH  THAT  OF  WOORARA  AND 
CONIA.  BY  GEORGE  HARLEY,  M.D. 

The  author  began  his  communication  by  a  brief  account 
of  the  literary  history  of  the  ordeal  bean.  He  next 
alluded  to  the  botanical  characters  of  the  plant.  It  is  a 
long  twining  shrub,  with  papilionaceous  fiow'ers  and  legu¬ 
minous  fruit,  the  kernels  of  which,  both  in  taste  and 
appearance,  resemble  the  common  white  haricot  bean. 
The  natives  call  the  plant  Esere,  and  it  was  by  the  mis¬ 
sionaries  named  the  “  ordeal  bean,”  in  consetiuence  of 
it  being  given  to  persons  suspected  of  witchcraft,  with 
the  view  of  discovering  their  innocence  or  guilt. 
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The  paper  was  illustrated  by  diagrams  of  the  plant, 
specimens  of  the  bean  and  its  preparations  ;  and  its 
effects  on  the  pupil  of  a  human  being  and  of  a  cat  were 
shown  by  Dr.  Harley.  The  conclusions  drawn  by  the 
author  were  as  follows  : — 1.  The  ordeal  bean  may  cause 
contraction  of  the  pupil  when  taken  internally  as  well  as 
when  applied  locally.  2.  Atropine  and  the  Calabar  bean 
are  physiologically  antagonistic.  .3.  The  ordeal  bean 
paralyses  the  motor  nerves,  and  leaves  the  intelligence 
and  muscular  irritability  unimpaired.  4.  It  excites  the 
salivaiy  and  lacrymal  secretions,  5.  It  destroys  life  by 
paralysing  the  nerves  supplying  the  respiratory  muscles 
— being,  in  fact,  a  respiratory  poison.  6.  Although  it 
may  weaken  the  heaiT’s  power,  it  neither  stops  the  circu¬ 
lation  nor  arrests  the  heart’s  action.  It  is  not,  in  fact, 
a  cardiac  poison.  7.  It  is  closely  allied  in  its  effects  to 
woorara,  and  conia,  most  closely,  perhaps,  to  the  latter; 
but  it  differs  from  both  in  its  tendency  to  produce  mus¬ 
cular  twitchings,  and  in  its  power  of  inducing  contraction 
of  the  pupil.  Neither  woorara  nor  conia  exert,  generally 
or  locally,  any  such  effect  on  the  iris.  8.  The  ordeal 
bean  will  prove  a  most  valuable  addition  to  the  pharma¬ 
copoeia,  by  not  only  giving  us  a  useful  myopic,  but  also 
a  powerful  anodyne,  capable  of  soothing  nerve-irritation 
without  either  destroying  intelligence  or  endangering 
life  by  arresting  the  heart’s  action. 

ACCOUNT  OF  A  PATIENT  UPON  WHOM  OVARIOTOMY  WAS  PER¬ 
FORMED  TWICE  ;  WITH  REMARKS.  BY  T.  SPENCER  WELLS, 
F.R.C.S. 

The  author  believed  that  this  case  was  unprecedented, 
but  he  had  lately  learned  that  Dr.  Atlee,  of  Philadelphia, 
had  performed  ovariotomy  successfully  upon  a  patient 
from  whom  Dr,  Clay,  of  Manchester,  had  removed  an 
ovarian  tumour  sixteen  years  before.  'The  patient  whose 
case,  before,  during,  and  after  operation,  was  now  nar 
rated  to  the  Society,  was  42  years  of  age.  One  ovarian 
tumour  was  removed  in  May  1802 ;  another  in  January 
1863.  The  propositions  the  author  believed  to  be  estab¬ 
lished  by  the  case  were : — 1.  Ovariotomy  may  be  per¬ 
formed  twice  on  the  same  patient  without  unusual  diffi¬ 
culty.  2.  It  may  be  advisable  to  make  the  incision,  in 
the  second  operation,  at  some  distance  from  the  cicatrix 
left  after  the  first  operation.  3.  Whenever  one  ovary  is 
removed,  the  opposite  ovary  should  be  carefully  ex¬ 
amined.  4.  In  all  penetrating  wounds  of  tbe  abdomen, 
the  divided  edges  of  peritoneum  should  be  brought  ac¬ 
curately  and  closely  together. 

ON  THE  INDUCTION  OF  PREMATURE  LABOUR  IN  CASES  OF 
PREGNANCY  COMPLICATED  WITH  ALBUMINOUS  URINE, 
DROPSY,  AND  AMAUROSIS.  BY  ROBERT  LEE,  M.D.,  F.R.S. 

Dr.  Lee  related  the  case  of  a  lady,  whom  he  saw  in 
consultation  with  Mr.  Bowman  and  Dr.  Ferguson,  .suffer¬ 
ing  from  disease  of  the  retina  and  albuminuria.  From 
having  previously  seen  a  case  in  St.  George’s  Hospital, 
in  which  albuminuria  and  dropsy,  occurring  in  a  pregnant 
female,  had  disappeared  on  the  spontaneous  expulsion 
of  a  dead  foetus.  Dr.  Lee  advised  the  induction  of  pre¬ 
mature  labour.  This  was  not  at  once  carried  out,  but 
after  some  delay  some  convulsion  occurred,  and  it  was 
then  determined  not  to  wait  any  longer.  At  this  time 
there  was  amaurosis,  albuminuria,  and  oedema  of  the 
face.  The  membranes  having  been  punctured,  labour 
ensued,  and  a  dead  foetus  of  four  months  was  expelled. 
After  this  the  albumen  gradually  diminished,  and  the 
vision  improved.  In  a  postscript  Dr.  Lee  reported  the 
particulars  of  an  analogous  case,  for  which  he  was  in¬ 
debted  to  Mr.  Bowman. 

DESCRIPTION  OF  A  NEW  IRIS-FORCEPS.  BY  W.  R.  BEAUMONT, 
ESQ.,  OF  TORONTO. 

The  instrument  consisted,  like  Langenbeck’s  and  von 
Grafe’s,  of  a  fixed  and  a  sliding  blade;  but  differed  from 
theirs  inasmuch  as  the  point  of  the  hook  was  not  only 
more  concealed,  but  its  concavity  was  quite  filled  by  the 
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end  of  the  sliding  blade  when  the  blades  were  closed,  so 
that  the  whole  of  the  piece  of  the  iris  taken  np  by  the 
hook  was  securely  held.  The  form  of  the  hook  was  less 
curved,  and  rather  larger.  The  author  commented  on 
the  disadvantages  of  the  instruments  used  by  Langen- 
beck  and  von  Graefe,  and  stated  his  belief  that  the  in¬ 
strument  he  had  invented  was  free  from  these.  The 
mode  in  which  his  forceps  were  used  was  next  described  ; 
and  the  paper  concluded  by  the  relation  of  some  cases 
of  operation  in  which  the  forceps  was  successfully  em¬ 
ployed.  The  newly  invented  instrument  was  exhibited. 


University  of  Oxford.  In  a  Congregation  holden 
on  June  18th,  the  Degree  of  Bachelor  in  Medicine  was 
conferred  on 

Heaton,  Frederick  L.,  .Jesus  College 
Leeds,  Edward,  Wadham  College 


University  of  Cambridge.  In  a  Congregation  holden 
on  June  18th,  the  Degree  of  Doctor  of  Medicine  was 
conferred  on 

Thompson,  Keginald,  Trinity 


Apothecaries’  Hall.  On  June  18th,  the  following 
Licentiates  were  admitted  ; — 

King,  George,  Leckford,  Hants 
Oliver.  .John  Brown,  High  Wycombe 
Robertson,  .John  Charles  George,  Edinburgh 
Smith,  William  .Johnson,  Wisbech,  Cambridgeshire 
Thompson,  George  Septimus,  Newcastle-on-Tyne 
Willes,  Joseph,  Brighton 

At  the  same  Court,  the  following  passed  the  first 
examination ; — 

Weld,  Charles  Humphrey.  Middlesex  Hospital 
Wilson,  Henry,  Charing  Cross  Hospital 
Wraith,  .lohn  Hargreave,  Manchester 


APPOINTMENTS. 

•BnoADEENT,  William  H.,  M.D.,  elected  Physician  to  the  W’estern 
General  Dispensary,  in  the  room  of  F.  W.  Mackenzie,  M  D. 

♦CouLSON,  William,  Esq.,  appointed  Honorary  Consulting  Surgeon 
to  St.  Mary’s  Hospital. 

*CouPER,  John,  Esq.,  elected  I.ecturer  on  Physiology  at  the  London 
Hospital  Medical  College. 

♦Jackson,  J.  Hiighlings,  M.D.,  elected  Lecturer  on  Physiology  at 
the  I,ondon  Hospital  Medical  College. 

Jeaffreson,  Horace,  M.B.,  elected  llesident  Medical  Officer  to  the 
London  Fever  Hospital. 

♦IjAwson,  G.,  Esq.,  appointed  Surgeon  to  the  Middlesex  Hospital. 

Shillitoe,  Buxton,  Esq.,  appointed  Surgeon  to  the  Great  Northern 
Hospital. 

Army. 

To  he  Staff-Assistant-Surgeons  : — 

Wood,  Assistant-Surgeon  J.,  Royal  Artillery,  vice  W.  J.  Mullan. 

Volunteers.  ( A. V.=Artillery  Volunteers ;  K.V.=Rifle 
Volunteers) ; — 

Beach,  J.,  Esq.,  to  be  Surgeon  3rd  West  Riding  R.V. 

Chater.  S.,  Esq.,  to  be  Assistant-Surgeon  London  Rifle  Volunteer 
Brigade. 

McWatt,  R.  C.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Berwickshire  R.V. 

Newstead,  G.,  Esq,,  to  be  Assistant-Surgeon  3rd  W’est  Riding  R.V. 

Roberts,  E.  S.,  Esq.,  to  be  Assistant-Surgeon  Ist  East  York  R.V. 

Militia. 

Lovell,  F.,  Esq.,  to  be  Assistant-Surgeon  W’est  Essex  Militia. 


BIRTH. 

Crossman.  On  June  13th,  at  Hambrook,  near  Bristol,  the  wife  of 
♦Edward  Crossman,  Esq.,  of  a  daughter. 


MARRIAGE. 

White,  William  A.,  Esq.,  Surgeon,  Frome  Selwood,  to  Jane  Elinor, 
second  daughter  of  the  late  J.  F.  M.  Reid,  Esq.,  B.C.S.,  at  Stoke- 
next-Guildford,  on  June  IG. 


DEATHS. 

Boddington,  Robert,  Esq.,  Surgeon,  at  Ditcbling,  Sussex,  aged  69, 
on  June  15. 

Golding,  Benjunin,  M.D.,  at  W’est  Brompton,  aged  C9,  on  June  21. 

Houston.  On  May  9th,  at  Doornagoodium,  Northern  Circars,  Char¬ 
lotte,  wife  of  Assistant-Surgeon  J.  McD.  Houston,  Madras  Army. 

Jeaffreson.  On  June  13th,  aged  67,  Caroline,  wife  of  William 
Jeaffreson,  Esq.,  Surgeon,  of  Framlingham. 

Kay.  On  June  18th,  at  King’s  Place,  Commercial  Road,  aged  22, 
Jane,  wife  of  J.  W’.  Kay,  Esq.,  Surgeon. 

Lewis.  On  June  18th,  at  W’iesbaden,  Charlotte,  wife  of  George 
I.ewis,  M.D. 

O’Herlehy,  Daniel  P.,  JI.D.,  at  Madeira,  aged  38,  on  May  20. 

♦Pearson,  John  A.,  Esq.,  at  Buxton,  on  Jane  6. 


Thallium.  Specimens  of  thallium,  and  many  of  its 
salts,  may  be  obtained  from  Messrs.  Hopkin  and  Wil¬ 
liams,  New  Cavendish  Street.  {Chemical  Netvs.) 

The  London  Hospital.  Dr.  Little,  the  senior  phy¬ 
sician,  and  Dr.  Ramsbotham,  the  obstetric  physician, 
have  severally  signified  their  intention  to  resign  their 
appointments  at  this  hospital. 

Sir  John  Liddell.  Sir  John  Liddell,  the  present 
head  of  the  medical  department  of  the  navy,  was  long  at 
Greenwich  Hospital,  and  laboured  for  the  benefit  of  the 
pensioners  with  a  splendid  philanthropy.  (Times.) 

A  Soldier’s  Home.  It  is  proposed  to  establish  an 
institution,  which,  for  the  soldiers  of  the  State  of  New 
York,  shall  supply  the  place  of  the  Hotel  des  Invalides 
in  France,  and  the  Chelsea  Hospital  in  England.  (Ameri¬ 
can  Med.  Times.) 

A  Medical  Society  in  the  Federal  Army.  The 
surgeons  of  all  the  regiments  composing  General  Gran¬ 
ger’s  army  corps  (near  Franklin,  Tennessee)  have 
formed  themselves  into  a  regular  medical  association. 
(Amer.  Med.  Times.) 

The  City  of  the  Plague.  It  is  doubtful  if  there  is  a 
city  in  tlie  civilised  world  that  contains  within  its  juris¬ 
diction  as  many  sources  of  that  class  of  diseases  known 
as  preventable,  or  capable  of  being  removed  and  de¬ 
stroyed,  as  New  York.  They  are  thickly  strewn  in  every 
street,  in  every  lane,  and  even  in  every  dwelling  and 
shop.  (American  Medical  Times.) 

Adulteration  of  German  Yeast  with  Pipe-clay.  At 
a  recent  meeting  of  the  Commissioners  of  Sewers,  Dr. 
Letheby  reported  that  he  had  met  witli  some  samples 
of  German  yeast  adulterated  with  from  one-third  to  half 
its  weight  of  pipe- clay.  The  Doctor  pointed  out  how 
the  presence  of  this  latter  substance  in  bread  might  mis¬ 
lead  a  baker,  and  occasion  a  false  charge  against  him. 
The  fact  deserves  the  notice  of  chemists. 

Vaccination  of  Sheep.  In  the  House  of  Commons, 
on  Friday  week,  in  reply  to  Sir  J.  C.  Jervoise,  Sir  G. 
Grey  said  that  some  experiments  had  been  undertaken 
with  respect  to  the  effect  of  vaccination  upon  sheep,  with 
a  view  of  preventing  the  spread  of  small  pox  among 
them  ;  but  the  results  of  these  experiments  were  not 
known,  and  when  they  were,  they  would  be  reported  to 
the  House. 

The  Principal  Hospital  of  Florence  was  founded 
as  far  back  as  1280,  by  the  father  of  Dante’s  Beatrice. 
It  covers  a  large  area  of  ground,  though  it  has  but  one 
court  of  any  great  size.  It  numbers  over  one  thousand 
beds.  In  consequence  of  the  fashion  to  bequeath  pro¬ 
perty  to  hospitals  it  became  very  rich,  but  in  the  last 
century  the  government  seized  upon  all  its  possessions, 
and  has  since  administered  them.  It  contains  wards 
for  males  and  females,  divided,  as  usual,  into  medical 
and  surgical ;  a  syphilitic  ward,  one  for  contagious  dis¬ 
orders,  one  for  ophthalmic  diseases,  a  lying-in  ward,  one 
for  the  delirious  in  fever,  and  one  for  cutaneous  affec¬ 
tions.  It  also  receives  children,  who,  as  in  most  Italian 
hospitals,  are  scattered  around  among  the  other  patients. 
(Professor  Lee.) 
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Degrees  for  Women.  George  Sand,  the  famed 
Madame  Dudevant,  has  published  a  book,  in  which  the 
admission  of  women  to  universities,  or  to  any  examina¬ 
tion  for  degrees,  is  strongly  condemned.  “  Why  Female 
Academicians  ?”  is  its  title.  She  says  that  women  have 
no  more  business  in  the  academy  than  in  the  army  or 
the  senate;  that,  if  they  wished  for  female  professors, 
they  should  have  begun  with  Mme.  de  Stael  and  Del- 
phine  Gay,  the  living  Corinne.  She  then  asks,  apropos 
of  the  contests  of  the  learned  bodies :  “  What  would 
women  gain  by  being  enrolled  in  that  phalanx,  the  flag 
of  which  is  a  standard  of  war?  If  their  mission  is 
really  one  of  concord  and  love,  let  us  leave  to  them  the 
illusion  of  the  purity  of  the  Castalian  spring,  or  tell  them 
frankly  that  the  spring  has  ceased  to  flow  for  them. 

Mons.  Du  Chaiei.u’s  Coelection.  The  museum  of 
this  indefatigable  adventurer  has  just  been  dispersed  by 
auction,  and  one  of  the  most  valuable  lots,  viz.,  93,  de¬ 
scribed  as  a  magnificent  series  of  gorillas,  male  and 
female  and  young,  in  fine  condition,  the  two  adults  hav¬ 
ing  been  beautifully  prepared  by  Mr.  Wilson,  the  emi- 
nent  taxidermist,  the  skeleton  of  the  male  being  nearly 
complete,  that  of  the  female  quite  so,  and  also  the  skeleton 
of  a  young  male,  was  knocked  down  to  Dr.  Edwards  Crisp, 
for  the  sum  of  £110,  being  much  below  its  real  value. 
Mr.  Flower,  the  conservator  of  the  Hunterian  Museum, 
and  Professor  Clark,  of  the  University  of  Cambridge, 
made  judicious  purchases  for  their  respective  collections. 
Several  specimens  also  went  to  the  University  of  Oxford. 

Testimonial  to  W.  Mason,  Esq.,  of  Burton-on- 
Trent.  On  the  16th  inst.,  a  large  body  of  his  fellow 
townsmen  assembled  together  to  present  Mr.  INIason  with 
a  token  of  their  esteem  and  gratitude.  Mr.  Mason  has 
been  long  known  for  his  amiability  of  disposition,  his 
professional  skill,  his  unremitting  kindness  and  atten¬ 
tion  to  his  patients,  and  his  fervent  sympathy  with  all 
classes  of  the  community.  The  tangible  proof  of  gratitude 
and  respect  was  represented  by  a  handsome  brougham, 
horse,  set  of  silver-plated  harness,  and  a  beautiful  silver 
salver.  The  following  inscription  was  engraved  upon  the 
salver; — “  This  salver,  with  a  brougham,  horse  and  har¬ 
ness,  were  presented  to  William  Mason,  Esq.,  of  Burton- 
upon-Trent,on  the  occasion  of  his  sixtieth  birthday,  by  his 
patients  and  friends,  in  token  of  their  high  esteem  for 
his  professional  skill  and  his  unremitting  kindness  and 
attention,  and  especially  for  his  self-denying  services  to 
the  poor  in  times  of  sickness,  through  upwards  of  thirty 
years  of  medical  practice.  Burton-on-Trent,  June  1803.” 

Vaccination.  In  the  House  of  Lords,  on  Thursday 
week.  Lord  Lyttelton  inquired  whether  it  was  the  inten¬ 
tion  of  the  government  to  bring  in  any  measure  for  the 
amendment  of  the  Vaccination  Acts.  They  had  just  gone 
through,  if  indeed  they  had  gone  through,  one  of  those 
panics  on  this  subject  welt  known  to  those  who  attended 
to  the  administration  of  the  afiairs  of  boards  of  guardians. 
There  was  a  great  outbreak  of  small-pox,  great  attention 
was  excited,  union  officers  were  unusually  active,  many 
persons  were  vaccinated  and  revaccinated,  much  good 
was  done,  the  stable  door  was  closed  before  all  the  horses 
were  stolen  ;  but,  nevertheless,  the  Act  was  very  imper¬ 
fect.  This  Act,  like  most  amateur  efforts  of  legislation, 
and  many  that  were  not,  left  the  law  defective.  He  had 
brought  in  an  amended  Bill  the  following  session,  and 
it  passed  their  lordships’  House,  but  was  rejected  in 
another  place  ;  and  since  then  very  little  had  been  done. 
Increased  powers  had  been  given  to  the  Privy  Council, 
but  still  that  was  not  enough.  It  should  be  borne  in 
mind  that  there  was  at  this  moment  some  parts  of 
Europe  where  small  pox  had  been  entirely  eradicated  by 
the  effect  of  vaccination.  The  Council  of  the  Epidemio¬ 
logical  Society,  who  were  the  highest  authority  on  this 
subject,  had  furnished  the  following  suggestions  for  an 
alteration  of  the  law  : — 1.  The  making  provision  for  the 
systematic  local  supervision  of  vaccination;  2.  The  pro- 
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viding  more  effectual  means  whereby  the  local  authority 
or  appointed  superintendents  might  ascertain  who  were 
and  who  were  not  vaccinated ;  3.  An  extension  of  the 
age  within  which  vaccination  must  be  performed  in  those 
districts  in  which,  from  the  limited  population,  etc.,  vac¬ 
cination  from  the  arm  could  only  be  maintained  periodi¬ 
cally  ;  and,  4,  an  extension  of  the  powers  of  the  Privy 
Council  over  local  arrangements  for  vaccination,  so  far 
as  ivas  necessary  to  secure  the  more  effectual  mainten¬ 
ance  of  local  supplies  of  fresh  lymph.  He  wished  to 
know  whether  it  was  the  intention  of  the  government  to 
introduce  a  Bill  for  an  amendment  of  the  law  in  this  or 
the  next  session  of  parliament.  Earl  Granville  said  that 
the  government  were  fully  alive  to  the  necessity  of  some¬ 
thing  being  done,  and  were  considering  the  best  means 
of  effecting  an  improvement  in  the  law. 


Varieties. 


Process  for  the  Decortication  of  Seeds.  M.  Le- 
moine  suggests  the  use  of  moderately  strong  sulphuric 
acid,  which  he  agitates  with  the  barley,  for  instance,  for 
fifteen  or  twenty  minutes,  and  then  washes  away,  using 
in  the  last  washing  a  little  carbonate  of  soda.  In  the 
case  of  barley  he  assists  the  operation  by  the  application 
of  a  gentle  heat.  After  the  grain  is  dried  the  husk  is 
easily  separated.  {Chemical  News.) 

Barber-Surgeons  and  their  Hall.  The  pole,  which 
even  now,  in  country  places,  projects  over  the  shaver’s 
shop  door,  indicated  at  first  that  persons  might  be  bled 
there,  as  the  patient,  when  phlebotomy  was  performed, 
grasped  a  tall  rod,  to  keep  the  arm  steady.  Of  course 
clever  men  soon  appeared  amongst  the  barbers,  and  in 
no  long  time  began  to  practise  as  medical  men — on  the 
whole  no  doubt  with  advantage  to  the  humbler  classes  ; 
their  right  to  do  so  was  quickly  recognised  by  custom, 
and  Henry  VIII  granted  them  a  charter  of  incorporation, 
which  for  several  centuries  was  the  sole  document  which 
made  their  occupation  legal.  On  entering  from  Monk- 
well  Street,  the  building  shows  signs  of  neglect  and  dis¬ 
repair,  and  first  you  come  into  a  rather  spacious  hall, 
which  is  not  often  used,  and,  though  elegant  in  its  pro¬ 
portions,  is  bare  and  dirty.  Quitting  this,  you  enter  an 
inner  hall,  probably  sixty  feet  long  by  thirty  wide,  full 
of  objects  of  the  highest  interest.  There  are  several 
windows  at  the  back,  but  the  light  is  principally  derived 
from  a  circular  lantern  in  the  centre,  and  this  is  a  singu¬ 
larly  beautiful  specimen  of  the  architect’s  talent.  It  is 
very  lofty,  and  is  encrusted  at  every  point  with  exquisitely 
delicate  carvings  of  fruit  and  flowers  in  every  possible 
variety,  “  not  done  in  plaster,”  said  our  cicerone,  “  but 
cut  out  of  the  solid  wood.”  The  walls  are  covered  with 
extremely  fine  original  paintings,  and  they  look  wonder¬ 
fully  fresh  and  well  preserved,  scarcely  any  of  them  show¬ 
ing  the  slightest  appearance  of  decay.  (London  Scenes 
and  London  People.) 

Bologna  Hospitals.  Dr.  Lee,  of  Philadelphia,  writes 
thus  of  the  Bologna  hospitals  “  In  connection  with 
the  university  are  several  hospitals;  a  clinical  hospital,  a 
veterinary  college,  botanical  garden,  etc..  The  Ospedale 
della  Vita,  or  Ospedale  Grande,  is  the  largest  in  the  city, 
containing  probably  fifteen  hundred  beds.  It  is  situated 
just  on  the  borders  of  the  city,  at  its  southern  suburbs, 
and  is  bordered  on  one  side  by  extensive  grounds  and 
gardens,  to  which  convalescent  patients  are  admitted. 
The  buildings  are  large,  and  surround  a  court  in  which 
are  the  usual  fountains,  etc.  Though  probably  con¬ 
structed  for  monastic  purposes,  they  are  admirably 
adapted  for  hospital  uses.  The  wards  are  very  spacious, 
clean,  and  perfectly  ventilated,  and  the  same  may  be 
said  of  nearly  all  hospitals  I  have  seen  in  Italy,  as  at 
Venice,  Padua,  Vicenza,  Verona,  Mantua,  Reggio,  etc.  It 
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is  beautiful  to  see  with  what  tenderness,  assiduity,  and 
skill  the  poor  patients  are  treated,  and  we  learn  many 
useful  lessons  from  these  people,  whom  we  are  apt  to 
regard  as  ignorant,  superstitious,  and  bigotedly  attached 
to  all  sorts  of  delusions  and  error's.  I  have  never  seen 
so  much  time  spent  by  the  visiting  physicians  in  their 
daily  rounds  as  in  Italy,  nor  such  intense  devotion  to 
their  duties,  nor  such  extreme  caution  in  forming  a 
diagnosis,  nor  such  carefulness  in  writing  out  prescrip¬ 
tions,  nor  such  tenderness  on  tlie  part  of  nurses.  Were 
I  to  seek  for  a  cause  to  explain  all  this,  I  should  cer¬ 
tainly  not  fail  to  tind  it  in  the  cultivation  of  a  deeper  re¬ 
ligious  spirit,  a  more  profound  conscientiousness,  a 
quicker  sense  of  duty,  a  feeling  of  greater  responsibility  ; 
and  I  shall  leave  Italy  with  a  full  conviction  that  in  all 
that  concerns  humanity,  benevolence,  and  charity,  she 
stands  in  the  van  of  nations,  and  deserves  the  plaudits 
of  mankind.  I  observed  some  typhoid  and  typhus  fever 
cases  in  the  wards,  but  the  house-physician  remarked 
that  the  city  was  unusually  healthy,  and  that  they  had 
fewer  patients  than  usual  at  this  season  of  the  year.  As 
to  Italian  practice  it  seems  to  me  generally  judicious 
and  skilful.  Some  think  they  carry  the  depletory  prac¬ 
tice  too  far  in  some  cases,  and  considering  the  kind  of 
patients  they  chiefly  have  to  treat  in  hospitals,  viz.,  the 
poorer  classes,  who  often  suffer  for  want  of  sufficient 
food,  there  is  probably  some  foundation  for  the  opinion. 
The  physicians  of  Italy,  however,  are  well  read  and  habit¬ 
ually  studious  ;  they  are  keen  observers,  and  have  logical, 
philosophical  minds,  and  no  one  can  believe  they  would 
pursue  a  course  of  practice  which  their  own  experience  and 
observation  show  to  be  prejudicial.  I  believe  the  fact  to 
be,  that  they  deplete  far  less  than  is  generally  supposed. 
I  know  from  examining  the  books  in  different  Italian 
hospitals,  that  wine  is  habitually  given  to  more  thantwo- 
ihirds  of  their  patients.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

aud  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. 

Thdbsday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopadic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1‘30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  fiartholomew’s,  1’30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operaiious,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Wednesday.  Obstetrical  Society  of  London,  8  p  m.  Dr.  Clay  (Man¬ 
chester),  “  On  the  Treatment  of  Various  Obliquities  aud  Pro¬ 
lapsus  of  Uterus”;  Dr.  Martyu,  “  Case  of  Face  Presentation, 
Sloughing  of  Bladder,  etc.”;  Mr.  Tomlinson,  “  Tuberculosis  of 
Uterus”;  Cases  by  Dr.  Barnes. 

Friday.  Archceological  Institute. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— June  20,  1863. 

[From  the  Registrar-General’s  Report.] 

Births.  Deaths. 

During  week . |  GirlL’.’ 

Average  of  corresponding  weeks  1853-62  .  1864  1143 

Barometer: 

Highest  (Sun.)  29.87;  lowest  (Fri.)  29.38 ;  mean,  29.705. 
Thermometer: 

Highest  in  sun — extremes  (Th.)  112.3  degs.;  (Tu.)  83.3  degs. 

In  shade — highest  (Th.)  72.7  degs.;  lowest  (Tu.)  66.3  degs. 

Mean — 58.8  degrees ;  difference  from  mean  of  43  yrs. — 0.6  degs. 
Range — during  week, 27.3  degrees;  mean  daily,  18.2  degrees. 

Mean  humidity  of  air  {saturation^  100),  79. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  1.66. 


TO  COBEESPONDEWTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  H'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Several  articles  aie  unavoidably  postponed  this  week  for  want  of 
space. 

Mr.  Evan  Thomas  was  on  the  23rd  instant  expelled  from  the  Royal 
Medical  and  Chirurgical  Society  of  London. 

Expulsions  from  the  Royal  Medical  and  Chirurgical  So¬ 
ciety.  Dr.  O’Connor  remarked,  on  the  occasion  of  the  expulsion 
of  Mr.  Evan  Thomas  from  the  list  of  F’ellows  of  the  .Medii  ul  aud 
Chirurgical  Society,  that  he  was  the  second  who  bad  been  removed 
in  a  similar  way.  The  first  was  Mr.  Want,  a  surgeon  of  some 
standing  in  London.  He  was  admitted  in  1810;  and  his  name  was 
removed  on  the  24th  of  May,  1815,  by  vote  of  the  society.  The 
cause  of  his  removal  was  reporting  for  publication  ibe  proceedings 
of  the  society. 

The  Article  “  Excision  op  Joints,”  in  the  System  op  Surgery. 
The  writer  of  the  article  on  Excision  of  Bones  aud  Joints,  in  the 
System  of  Surgery,  complains  that  no  credit  is  given  to  him,  in 
our  allusion  to  the  value  of  his  labours,  for  the  possession  of 
“  actual  experience  in  the  great  surgery  of  the  resection  of  joints.” 
(See  British  Medical  Journal,  June  6th,  1863.)  We  have  it 
now,  on  the  best  authority,  that  in  drawing  this  conclusion  from 
the  general  tone  and  character  of  that  article,  we  formed  an  opinion 
that  was  incorrect — a  very  considerable  practical  experience  on  the 
subject  having  already  been  the  good  fortune  of  the  author.  But, 
whilst  we  thus  admit  that  our  inference  cannot  be  sustained  on 
this  point,  we  assert  our  right  to  maintain  the  other  expression  of 
our  opinion. 

The  Wing  Woman’s  Successor. — The  following  is  the  announce¬ 
ment  of  the  successor  to  the  wise  woman  of  Wing,  who  did  a  very 
large  “  practice”  in  her  neighbourhood.  It  is  taken  from  the 
Leicester  Advertiser. 

“  Mrs.  Sarah  Mould  (sister  of  the  late  Mrs.  Woodcock,  of  Oak¬ 
ham)  will  be  happy  to  attend  to  any  of  her  late  sister’s  patients. 
Mrs.  Mould  begs  to  intimate  that  she  was  with  Mrs.  Woodcock 
when  residing  at  Wing,  likewise  at  Oakham,  and  assisted  her 
sister,  aud  had  the  dispensing  of  the  medicines,  thereby  having  an 
opportunity  of  obtaining  a  knowledge  of  her  sister’s  treatment  of 
all  the  numerous  maladies  which  came  under  her  notice.  Mrs. 
Mould  will  continue  to  give  every  possible  attention  to  all  who  may 
seek  her  aid.  Oakham,  June  1st,  1863.” 

Advice  and  Medicine  Gratis. — Sir:  In  a  market-town  in  a  central 
county  of  England,  there  lives  a  menical  man  who  is  registered  as 
M.R.C.S.E.,  L.S.A.L.,  aud  M.D.  He  is  also  a  fellow  ot  a  learned 
and  scientific  society.  ’This  man  gives  “  advice  gratis”,  with  •'  medi¬ 
cine”  included ;  and,  in  order  not  to  allow  the  poor  patients  to  think 
he  does  it  on  his  “  own  hook”,  he  requires  a  certificate  from  a  clergy¬ 
man  to  inform  him  that  the  patient  is  a  respectable  person.  In 
the  same  town  there  are  other  practitioners,  who,  for  the  large  sum 
of  one-and-tioenty-pence  attend  an  ordinary  case  of  confinement.  I 
have  known  midwifery  cases  where  they  have  attended  for  this 
magnificent  remuneration  six  miles  distant  from  their  own  resi¬ 
dences.  Are  not  such  things  a  disgrace  to  our  noble  profession  ? 
Well  may  parents  and  guardians  seek  to  deter  their  sous,  and 
those  committed  to  their  care,  from  entering  it,  when  men  conde¬ 
scend  to  do  such  low  and  shabby  work.  Should  not  such  persons 
be  exposed,  aud  held  up  to  the  scorn  and  derision  of  all  right 
minded  men?  Doubtless,  some  of  your  readers  may  corroborate 
the  above  statements,  which  have  been  truthfully  delineated  by 

June  1863.  Homo  Liber. 


COMMUNICATIONS  have  been  received  from  :  —  Mr.  Thomas 
Jones;  Mr.  S.  Towell;  Mr.  R.  Prosser  ;  Mr.  H.  Marshall  ; 
Dr.  F.  K.  Fox;  Mr.  J.  N.  Radcliffe  ;  Mr.  A.  G.  Osborn  ;  An  Old 
Local  Secretary;  Mr.  E.  Crossman  ;  Dr.  W.  H.  Day;  Mr.  John 
Ferguson  ;  Dr.  W.  B.  Herapath  ;  Mr.  'T.  Martin  ;  Mr.  Richard 
Griffin;  Dr.  R.  H.  Crisp;  Mr.  Higginbottom ;  C.  de  CiNti 
Maisons  ;  Mrs.  Culhane;  Dr.  Mitchinson;  Dr.  Radcliffe  ; 
Dr.  W.  Newman;  Mr.  F.  Whitwell  ;  Dr.  S.  Martyn;  Dr.  Lionel 
Beale  ;  Dr.  W.  H.  O.  Sankey;  Dr.  T.  R.  Mitchell  ;  Dr.  William 
Price;  Mr.  T.  M.  Stone;  Dr.  Ogle;  The  Hon.  Secs,  of  the 
Obstetrical  Society;  Dr.  Miller;  and  Mr.  T.  T.  Griffith. 
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Abbeville  jaw-bone,  the,  485,  C79 

Abortion,  criminal,  in  New  York,  17  ;  collection  of  instru¬ 
ments  for  procuring,  li}7;  frequency  of  in  America, 
459  ;  alleged  case  of,  029 

Abscess  in  lumbar  region  following  pneumonia,  142  ; 
fecal,  Mr.  T.  H.  Smith  on  case  of  recovery  from,  098 ; 
hepatic.  Sir  H.  Cooper  on  opening,  536 
Abstinence  from  meat  and  alcohol,  100 
Academy  of  Medicine  in  Paris,  officers  of,  18 ;  proceed¬ 
ings  in,  97,  433 ;  Mr.  Faraday  elected  a  Foreign  As¬ 
sociate  of,  468 

■ - of  Sciences,  prizes  in,  39  ;  M.  Velpeau  elected 

president  of,  96 
Accident  to  a  surgeon,  414 

Accidents  at  marriage  of  Prince  of  Wales,  362,  490 
Acclimatisation  of  animals  in  France,  229 
Aconitine,  foreign,  284 

Actions,  Bull  v.  Philbi'ick,  17, 103,  168,  249  ;  Gibbon  v. 
Budd,  for  recovery  of  charges  as  a  Physician,  95, 
492,  517  ;  Parker  v.  Chilton,  for  recovery  of  fees, 
129  ;  Russell  v.  Adams,  see  Adams  ;  against  Dr.  Fen- 
wick,  273  ;  Bromwich  v.  Waters,  see  Waters;  against 
Dr.  Lingen,  404,  517;  against  M.  Desmarres,  jun., 
433  ;  Barnes  v.  Horne,  490 ;  Turner  v.  Raynell,  ih. ; 
Clay  V.  Roberts,  517,  525 

Actions  against  medical  men,  271.  See  Medical  Evidence. 
Adams,  Mr.  W.,  meeting  to  express  sympathy  with,  196, 
206,231;  letters  on  case  of,  257,361,  577;  remarks 
on  case  of,  330;  subscription  for,  404,  487,  540;  settle¬ 
ment  of  dispute  with  Mr.  Propert,  443,  460,  486,  516 
Addison’s  disease,  301,  433 
Advertisement  of  a  female  doctor,  363 
Advertisements  in  medical  journals.  Gazette  Medicate  de 
Lyon,  on,  121,  198  ;  of  diplomas  for  sale,  196 
African  drugs,  200,  306 
Age,  influence  of  over  sex  of  children,  274 
Ages  of  the  nobility,  24 
Ague,  coloration  of  skin  in,  154 

Air,  filtration  of,  310 ;  temperature  of,  381 ;  ozonised, 
influence  of,  603 

Alcohol,  beetroot,  sulphuric  acid  a  test  for,  220 
All  the  Year  Round  and  the  Dublin  College  of  Surgeons, 
147 

Allison,  Mr.  W.,  public  vaccinators,  663 
Aluminium  bronze,  158 
Alvarenga,  M.,  yellow  fever  in  Lisbon,  381 
Amaurosis  following  parturition,  573 
America,  increased  price  of  drugs  in,  16;  the  future  of 
army  surgeons,  17 ;  criminal  abortion  in,  ih.-,  surgeons, 
24;  asylums  in,  39,  74;  summary  of  medical  events 
in  1862  in,  70;  suicides  in,  250;  state  of  the  medical 
profession  in,  274;  mortality  after  amputations  in, 
400;  treatment  of  lunatics  in,  404;  medical  history  of 
war  in,  425  ;  frequency  of  abortion  in,  459.  See  also 
Army,  American. 

American  Medical  Times  on  new  school  of  obstetrics,  542 
Ameuille,  M.,  strangury  from  cantharides,  242 
Amputation  by  caustics,  121 ;  of  both  legs.  Dr.  T.  J. 

Walker  on,  320;  Chopart’s,  Mr.  Sympson  on,  434,  619 
Amputations,  mortality  after  in  America,  400 
Antesthesia  in  labour,  49 ;  on  female  diseases,  52 ;  in 
midwifery,  682 

Antesthetic,  carbonic  acid  gas  as  an,  180 
Antesthetics,  Dr.  Mott  on  use  of,  102 ;  Dr.  Hodgkin  on 
action  of,  501 

Analysis,  Volumetric,  Mr.  Sutton’s,  rev.,  270 

688 


Anasarca,  Dr.  Nevins  on  treatment  of,  44,  139 
Aneurism  of  arch  of  aorta,  43,  200 ;  Dr.  W.  Roberts  on 
iodide  of  potassium  in,  83  ;  of  aorta,  Mr.  Osborn  on, 
138  ;  of  vertebral  artery,  197 ;  of  popliteal  artery,  384; 
of  last  aortic  intercostal  artery,  651 
Anstie,  Dr.,  cod  liver  oil  in  convulsive  diseases,  256 
Antimony,  Dr.  Newman  on  use  of,  420 
Anus,  imperforate,  151 ;  Mr.  Bryant  on  malformation  of, 
367,  391 ;  Mr.  Ashton  on  diseases  of,  7-ev.,  481 
Aorta,  aneurism  of,  43,83,  200;  Mr.  Osborn  on  aneurism 
of,  138  ;  suppurative  inflammation  of,  142 
Aortitis,  suppurative,  influence  on  purulent  infection,  142 
Apoplexy,  case  of,  200 

Apothecaries’  Benevolent  Fund,  606  j 

- Hall  of  Ireland,  right  of  licentiates  of  to 

practice  medicine,  627 

Appeal  on  behalf  of  Mrs.  H.  B.  Armstrong,  52,  490 
Armstrong,  Mrs.,  on  behalf  of,  52,  490 
Army,  treatment  of  medical  officers  in,  174,  196,  201, 
329,  664;  reduction  of  estimates  for  medical  establish¬ 
ment,  223,  309 ;  hospitals,  259  :  new  medical  warrant, 
353 ;  medical  school,  441 ;  in  India,  inquiry  into 
sanitary  state  of,  549 

- American,  surgeons  in,  24;  statistics  of  wounded 

in,  51 ;  hospital  rations  in,  230 :  rejection  of  homoeo¬ 
paths  from,  ib.;  abuse  by  members  of  Congress  of 
medical  officers  of,  274;  sanitary  state  of,  441 ;  typhus 
in,  490  ;  a  combatant  surgeon  in,  578 
- French,  suicides  in,  600 

- Indian,  treatment  of  medical  officers  of,  171,  247, 

274,  302 ;  fusion  of  medical  service  of  with  royal  army, 
308, 640 

- Italian,  number  of  medical  officers  in,  172 

Arsenic,  accidental  poisoning  by,  567 
Artery,  vertebral,  aneurism  of,  197;  internal  iliac,  ligature 
of,  254 ;  supernumerary  renal,  obstructing  ureter,  298  ; 
femoral,  ligature  of,  384;  vertebral,  wound  of,  Mr. 
Prichard  on,  399  ;  Mr.  Osborn  on,  493 ;  common  and 
external  carotid,  tied  for  erectile  tumour  of  scalp,  511 ; 
last  aortic  intercostal,  aneurism  of,  651 
Arthritis,  chronic,  200 

Ascites,  Dr.  Nevins  on  treatment  of,  44,  139;  in  foetus, 
Mr.  J.  M.  Burton  on,  454 
Ashhurst,  Dr.  J.,  treatment  of  burns,  123 
Ashton,  Mr.  T.  J.,  Prolapsus,  Fistula  in  Ano,  and  Hae¬ 
morrhoids,  rev.,  481 

Association,  Beitish  Medical,  condition  of,  15 ;  re¬ 
marks  of  Lancet  on,  16,  40 ;  notice  regarding  new 
members,  20,  et  passim-,  new  members  of,  252;  meet¬ 
ing  of  Committee  of  Council,  332;  financial  report  for 
1862,  ih.-,  notice  of  Annual  Meeting,  462 

- Bath  and  Bristol  Branch,  ordinary  meetings, 

253, 521 

- Birmingham  and  Midland  Counties  Branch, 

general  meetings,  224,  406 

- East  York  and  North  Lincoln,  annual  meeting, 

544 

- Lancashire  and  Cheshire  Branch,  registration 

of  disease,  42  ;  ordinary  meeting,  304;  resolutions  of 
sympathy  with  Di-.  E.  Waters,  488 
- Metropolitan  Counties  Branch,  recommenda¬ 
tions  of  Council  regarding  gratuitous  medical  services, 
148  ;  general  meetings,  332,  488  ;  gratuitous  medical 
services,  148,  332 ;  new  members,  333 ;  medical  evi¬ 
dence,  488,  631 

- Midland  Branch,  quarterly  meeting,  434 

- North  Wales  Branch,  general  meeting,  148 
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Association,  Beading  Branch,  special  general  meeting, 
631;  resolutions  on  medical  evidence,  ib. 

- Shropshire  Scientific  Branch,  general  meeting, 

198 

- South  Eastern  Branch,  East  Kent  district 

meeting,  303  ;  West  Kent  district  meetings,  358,  402 
- West  Somerset  Branch,  conversazione  meet¬ 
ing,  122 

Association,  American  Medical,  question  of  meeting  of, 
309 

- British,  for  advancement  of  Science,  meeting 

of,  591 

- Briton  Medical  and  General  Life  Assurance,  518 

- French  Medical,  on  medical  fees,  302 

- Irish  Medical,  meeting  on  registration  of  births 

and  deaths,  51 

- Manchester  Medico-Ethical,  and  medical  titles, 

301 

- - - Manchester  and  Salford  Sanitary,  observations 

on  Dr.  Buchanan’s  report  on  fever,  120 

- - of  Medical  Officers  of  Asylums,  time  of  annual 

meeting,  459 

- Medical  Registration,  668 

- Metropolitan,  of  Medical  Officers  of  Health, 

meeting  of,  206 

- National,  for  Promotion  of  Social  Science,  re¬ 
solutions  on  registration  of  births  and  deaths  in  Ireland, 
20;  Lord  Brougham  elected  president  of,  230  ;  time  of 
annual  meeting,  459 

Assurance  Company,  London  and  Liverpool,  Mr.  S. 
Wells’s  letter  to,  119;  medical  health,  see  Medical 
Health  Assurance  ;  United  Kingdom,  and  medical 
fees,  404,  410 

Asthma,  Dr.  Sanderson  on,  333 
Astigmatism,  diagnosis  and  treatment  of,  307 
Astragalo-calcaneal  joint,  Mr.  Coe  on  disease  of,  02 
Asylum,  Sheppard,  at  Baltimore,  24  ;  Eailswood,  new 
year  festivities  at,  127;  Colney  Hatch,  winter  enter¬ 
tainment  at,  129;  Camberwell  House,  entertainment 
at,  230;  British  Orphan,  transfer  of  buildings  of,  284; 
Royal  Edinburgh,  officers  of,  ih. 

Asylums,  American  and  English,  compared,  39,  74; 
Parisian  private  lunatic,  401 ;  foreign,  English  lunatics 
in,  594 

Atropia,  action  of  on  the  eye,  Dr.  Lawson  on,  397  ;  Dr. 

Fleming  on,  466 
Australia,  flora  of,  456 
Aveling,  Dr.  J.  H.,  vaginal  lithotomy,  126 

B. 

Bakers,  hill  for  regulating  work  of,  309,  379 

Baldness,  hats  a  cause  of,  584 

Ballard,  Dr.  T.,  purulent  ophthalmia  of  infants,  493 

Banks,  Mr.  P.  H.,  testimonial  to,  389 

Barker,  Dr.  T.  IL,  Malai’ia  and  Miasmata,  rev.,  592 

Barnes,  Dr.  R.,  case  of  Gattie  v.  Halford,  493 

Barometer,  a  sensitive,  569 

Barrett,  Mr.  L.,  death  of,  231 

Barvvell,  Mr.  R.,  Cure  of  Club-foot,  rev.,  513 

Bate,  Mr.  S.,  treatment  of  inflamed  dental  pulp,  435 

Beale,  Mr.  L.  J.,  moderation  in  sanitary  science,  ITS 

- Dr.  L.  S.,  on  Dr.  Bennett’s  theory  of  organisation, 

109,  157,  209,  235,  365;  Dr.  Bennett’s  reply  to,  135, 
313;  short  clinical  lectux’es,  183,  210,  262,  315:  re¬ 
marks  on  Dr.  Chambers’s  theory  of  disease,  183,  288; 
Dr.  Chambers’s  reply  to,  261,  343;  properties  of  the 
saliva,  401 

Beaney,  Mr.,  removal  of  shaft  of  femur,  219 
Beaumont,  Dr.  W.  R.,  new  iris  forceps,  084 
Becquerel,  M.,  temperature  of  the  air,  381 
Beddoe,  Dr.  J.,  death-rates  in  the  cotton  districts,  8 
Bedford,  Dr.  G.  S.,  Principles  and  Practice  of  Obstetrics, 
rev.,  370 

Beef-tea,  concentrated,  126 
Bees,  state  of  in  winter,  211 


Beetroot  sugar,  test  for,  220 

Belcher,  Mr.  P.,  puerperal  convulsions,  558 

Belgium,  health  of  the  King  of,  96,  107,  335  ;  Mr.  H. 

Thompson’s  attendance  on,  541,  659 
Belligerent  doctor,  a,  393 

Bennett,  Dr.  J.  H.,  Dr.  Beale’s  remarks  on  his  theory  of 
organisation,  109,  157,  209,  235,  305  ;  reply  to  Dr. 
Beale,  135,  313 

Bequests,  206,  258,  266,  274,  309,  313,  489 
Berlin,  medical  matters  in,  356 

Bertherand,  Dr.,  erectile  tumour  of  scalp  in  an  infant, 
511 

Bickersteth,  Mr.  E.  R.,  case  of  tumour  of  neck,  225 
Bile,  mode  of  administering,  222 
Bill,  Mr.,  new  method  of  performing  tracheotomy,  400 
Bird,  Mr.  J.,  gratuitous  medical  services,  494 
Birds,  acclimatisation  of  in  New  Zealand,  96;  of  India, 
new  work  on,  163  ;  contents  of  stomachs  of,  223 
Birds’  nests,  edible,  366 
Births  in  1862,  180 

Bladder,  congenital  bifid,  containing  calculus,  71 ;  Dr. 
Page  on  cancer  of,  138 ;  laceration  of,  226  ;  removal 
of  foi’eign  body  from,  302 ;  displacement  of,  a  cause 
of  tedious  labour,  406  ;  direct  communication  of  with 
rectum.  Dr.  W.  Price  on,  419;  diseased,  521  ;  irrit¬ 
able,  in  children,  Mr.  Bryant  on,  527 ;  stone  in,  in 
children,  528 

Bleeck,  Mr.  C.,  testimonial  to,  309 
Blood,  Mr.  Wilson  on  change  of  pigment  in,  4 
Bloodletting,  in  puerperal  convulsions.  Dr.  Swayne  on, 
346;  letters  on,  437,  467  ;  Mr.  Crossman  on,  664 
Blot,  M.,  spina  bifida  in  the  cervical  region,  349 
Blue  gum  tree,  77 

Boddaert,  Dr.  R.,  effects  of  section  of  pneumogastric 
nerve,  512 

Body,  cooling  of  after  death,  220 

Boeck,  M.,  statistics  of  syphilis,  602 

Bolton,  Dr.  J.  A.,  professional  remuneration,  411 

Bond,  Mr.,  his  donations  to  hospitals,  38 

Bones,  Mr.  Bryant  on  diseases  of  in  children,  609,  669 

Bonnafont,  M.,  effects  of  consanguineous  marriages,  405 

Botany,  new  journal  of,  251 

Bottoraley,  Mr.,  and  the  Croydon  Board  of  Guardians, 
625, 663 

Bouchardat,  M.,  examination  of  uiine  in  disease,  124 
Bouchut,  M.,  quinine  and  veratrine  in  rheumatism,  121 ; 

tetanus  and  internal  haemorrhage,  348 
Boudin,  M.,  influence  of  age  of  parents  on  sex  of  child¬ 
ren,  274 

Bousquet,  M.,  nature  of  vaccine,  433 
Bowles,  Mr.,  acute  hydrocephalus,  303 
Brady,  Mr.,  his  bill  on  infectious  diseases  and  public 
conveyances,  ISO,  300, 350 

Brain,  affection  of  after  labour,  35;  points  in  connection 
with  haemorrhage  into,  152;  lesion  of  base  of,  359; 
Mr.  Bryant  on  diseases  of  in  children,  416 ;  disease 
of  crura  of,  547 

Brande  and  Taylor’s  Chemistry,  rev.,  92 
Brandicourt,  Dr.,  pneumonia  followed  by  abscess  in  lum¬ 
bar  region,  142 
Bread-making,  148 
Breast,  cystic  disease  of,  151 
Brewers,  school  for,  433 
British  Museum,  want  of  space  in,  423 
Bi’oadbent,  Dr.  W.  H.,  displacement  of  bladder  a  cause 
of  tedious  labour,  406 

Brodie,  the  late  Sir  B.,  Medical  Critic  on,  97 ;  will  of, 
862  ;  proposed  edition  of  works  of,  517 
Bromwich  v.  Waters.  See  Waters. 

Bronchial  tube,  Mr.  F.  Page  on  foreign  body  in,  420 
Bronchitis,  plastic,  306 ;  capillarv.  Dr.  H.  Salter  on, 
495,  553 

Brown,  Dr.  C.  B.,  sudden  parturition,  345 

- Dr.  F.  J.,  gratuitous  medical  services,  179 

- Mr.  I.  B.,  vesico-vaginal  fistula,  334 
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Brown,  Dr.  J.  D.,  renal  calculus,  591 
Bryan,  Dr.  J.  jSI.,  Medical  Health  Assurance,  178,  281 
Bryant,  Mr.  T.,  Clinical  Surgery,  rei».,  115;  Lettsomian 
Lectures  on  surgical  diseases  of  children,  287,  339, 
307,  391,  415,  447,  472,  498,  527,  609,  045,  609 
Buchanan,  Dr.  A.  B.,  fibro-serous  discharge  from  thigh, 
152 

- Dr.  G.,  typhus  in  Lancashire,  276 

Budd,  Dr.  G.,  present  prevalence  of  small-pox,  4-t"',  471; 
testimonial  to,  569 

- Dr.  W.,  malignant  pustule  in  England,  85, 

110,  159,  237,  316,  557 

Bullar,  Drs.  J.  and  W.,  on  Dr.  Semple’s  case,  49 
Bullets,  Mr.  R.  Davies  on  extraction  of,  538 
Burggraeve,  M.,  use  of  the  sulphites,  18 
Burn,  successful  treatment  of  deformity  from  a,  004 
Burning,  medico-legal  aspects  of,  307 
Burns,  treatment  of,  123 

Burrows,  Dr.,  alleged  consultation  with  a  homoeopath, 
93, 143, 172 

Burton,  Mr.  J.  M.,  ascites  and  anasarca  in  a  foetus,  454 
Busi,  M.  C.,  resection  of  the  os  calcis,  349 
Butcher,  Dr.,  Reports  in  Operative  Surgery,  rev.,  594 
Byrne,  Dr.,  Pelvic  Hsematocele,  rev.,  427 

C. 

Cabasse,  M.,  test  for  beetroot  alcohol,  220 
Cabs,  conveyance  of  persons  having  infectious  diseases 
in,  171,  180,  300,  350 

Caesarean  section,  cases  of,  267,  573;  Mr.  Coe  on,  321 
Calabar  bean,  effects  on  the  eye,  200,  521,  522,  602 ;  Dr. 
J.  W.  Ogle  on,  013,  673  ;  action  of  compared  with 
woorara  and  conia,  084 

Calculus,  biliary,  see  Gall-stones ;  vesical,  in  congeni¬ 
tally  bifid  bladder,  71;  discharged  in  fragments.  Dr. 
T.  J.  Walker  on,  319;  in  children,  Mr.  Bryant  on, 
528;  removal  of  by  electricity,  569  ;  renal,  572;  Dr. 
J.  D.  Brown  on,  591 ;  Dr.  W.  H.  Day  on,  671 
Calcutta,  diseases  in,  680 
California,  vegetables  in,  001 

Callender,  Mr.  G.  W.,  Anatomy  of  Femoral  Hernia, 
rev.,  296 

Calloch,  M.,  aneurism  of  aortic  intercostal  artery,  051 
Gallon,  Dr.  W.  T.,  syncope  after  delivery,  359 
Camphor,  poisoning  of  a  child  by,  284 
Cancer,  medullary,  complicating  pregnancy,  45;  of  blad¬ 
der,  Dr.  F.  Page  on,  138  ;  alleged  curability  of,  223 ; 
in  children,  670 

Candy,  Dr.  J.,  acute  hydrocephalus,  537 
Cantharides,  treatment  of  strangury  from,  242 
Carbonic  acid  as  an  anaesthetic,  180 
Cardiac  apncea,  Mr.  J.  K.  Spender  on,  290 
Carter,  Mr.  R.  B.,  medical  health  assurance,  388,  467 
Catalepsy,  Mr.  T.  Jones  on  case  of,  585 
Catamenia,  retention  of  in  a  married  woman,  40 
Cataract,  delirium  after  extraction  of,  40 ;  dry  tremu¬ 
lous,  200 

Caterpillars,  edible,  366 

Cattle,  disease  and  mortality  among,  17,  272 

Cattlin,  Mr.  W.  A.  N.,  diagnosis  of  dental  neuralgia,  220 

Caustics,  amputation  by,  121 

Cellulitis,  pelvic.  Dr.  McClintock  on,  294 

Cemeteries,  Parisian,  proposed  removal  of,  423 

Cerebellum,  btemorrhage  into,  200 

Cervical  fistula,  congenital,  71 

Chadwick,  Dr.  S.  T.,  testimonial  to,  607 

-  Mrs.,  donation  to  Westminster  Hospital,  50 

Chambers,  Dr.  T.  K.,  The  Renew'al  of  Life,  rev.,  10  ;  Dr. 
Beale’s  remarks  on  his  views  of  disease,  183,  288; 
reply  to  Dr.  Beale,  261,  343  ;  letter  on  review  of  his 
book,  409  ;  therapeutics  of  continued  fever,  548 
Chancre,  M.  Diday’s  views  on  duality  of,  540 
Chapman,  Mr.  W.,  retention  of  catamenia  in  a  married 
woman,  46 

Chaps,  treatment  of,  003 


Charges,  medical.  See  Medical  charges.  ,  . 

Charities,  medical.  See  Medical  charities. 

Chassaignac,  M.,  amputation  by  caustics,  121 
Chemistry,  comparison  of  with  medicine,  18;  Brande 
and  Taylor’s,  rev.,  92;  Fownes’s  Manual  of,  rev.,  244 
Chemists  and  druggists,  dinner  of  Midland  Society  of,  230 
Cheselden,  the  tomb  of,  336 
Chest,  Dr.  Fuller  on  Diseases  of,  rev.,  90 
Chilblains,  application  of  chlonne  to,  302;  treatment 
of,  603 

Child,  empyema  in  a,  254  ;  poisoned  by  camphor,  284  ; 

tetanus  in  a,  348.  See  Infant. 

Childbed,  semeiological  value  of  pulse  in,  323 
Children,  Mr.  Solomon  on  disease  of  eyelids  in,  56  ;  Mr. 
Bryant’s  lectures  on  surgical  diseases  of,  see  Bryant; 
distinctive  physiological  characters  of,  287  ;  greater 
activity  of  disease  in,  288;  hare-lip,  339;  malforma¬ 
tions  of  anus  and  lower  bowel,  367,  391  ;  diseases  of 
nervous  system,  416;  diseases  of  respiratory  organs^ 
447;  diseases  of  circulatory  system,  472;  diseases  of 
digestive  organs,  498  ;  diseases  of  lu’ino-genital  organs, 
527  ;  diseases  of  osseous  system,  609  ;  operative  sur- 
gery  in,  510  ;  diseases  of  joints  in,  645  ;  facial  paraly¬ 
sis  in,  649 ;  tumours  in,  669 ;  inflammation  of  sterno- 
mastoid  muscle  in,  670.  See  Infants. 

China  Irom  a  Medical  Point  of  View,  Dr. Gordon  on,rev., 
218 

Chlorine,  application  of  to  chilblains,  302 
Chloroform,  inquiries  of  Committee  of  Royal  Medical 
and  Chirurgical  Society  on,  69,  678  ;  death  from  over¬ 
dose  of,  525 ;  effect  of  on  brain,  603 
Cholesterine,  physiological  and  pathological  import  of,  144 
Chopart’s  operation,  Mr.  Sympson  on,  434 
Chorea,  Dr.  Habershon  on,  533 
Chuckerbutty,  Dr.,  diseases  in  Calcutta,  680 
Cinchona,  importation  of,  490 
Cinchonine  as  a  substitute  for  quinine,  603 
Civiale’s  medio-bilateral  operation,  536 
Civil  service  of  India,  candidates  for,  490 
Clay,  Dr.  C.,  ovariotomy,  406  ;  extirpation  of  uterus  and 
ovaries,  ib. ;  action  against  Dr.  Roberts,  517,  525 
Clay  as  a  dressing  to  foetid  sores,  381 
Clouston,  Dr.  T.  S.,  Nervous  System  in  the  Lobster,  rev., 
116;  phthisis  and  insanity,  200 
Club-foot,  Mr.  Bryant  on  treatment  of,  415;  Mr.  Bar- 
well  on  cure  of,  rev.,  513 
Cock,  Dr.  F.,  rickets,  572 

Cockburn,  Sir  A.,  address  on  medical  evidence,  659,  661 
Cocoa,  importation  of,  544 
Cod  liver  oil  in  convulsive  diseases,  256 
Coe,  Mr.  R.  W.,  disease  of  the  astragalo-calcaneal  joint, 
62  ;  Caesarean  section,  321 
Coleman,  IMr.  E.  H.,  medical  health  assurance,  308 
College,  King’s,  resignation  of  Dr.  A.  Farre,  70 

-  King  and  Queen’s,  of  Physicians  in  Ireland,  right 

to  title  of  Doctor  of  Medicine,  78,  130,  194,  204,  278, 
279,310;  report  to  Medical  Council  on  preliminary 
and  professional  education,  597 

- New  England  Female  Medical,  decay  of,  302 

- Royal  Medical  Benevolent,  appeal  in  behalf  of, 

118,  122  ;  celebration  of  marriage  of  Prince  of  Wales, 
309  ;  annual  festival  of,  460 ;  statistics  of,  490 

- Royal,  of  Physicians  of  London,  Dr.  Radcliffe’s 

lectures  at,  12  ;  the  examination  in  surgery  at,  67, 
171  ;  rights  of  members  of  to  recover  fees,  95,  492, 
517  ;  claim  of  government  regarding  lease  of,  120 ; 
annual  list  of,  170 ;  pass  lists,  179,  362,  413,  438,  666  ; 
utility  of  surgical  qualification  of,  302  ;  proceedings  of 
during  past  year,  353  ;  committee  for  addresses  to  the 
Queen  and  I’rince  of  Wales,  354  :  additions  to  bye-laws 
of,  459:  addresses  to  Queen  and  Prince  of  Wales,  488 

- Royal,  of  Surgeons  of  England,  prescribing  by 

members  of,  26  ;  nun)ber  of  candidates  at  preliminary 
examination,  76  ;  subjects  of  prizes  of,  129  ;  Mr.  Gul¬ 
liver’s  Hunterian  oration  at,  198;  puss  lists,  100,  128^ 
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200,  283,  467,  400,  524,  549,  577,  060;  addition  to 
museum  of,  302  ;  address  to  the  Queen,  380  ;  removal 
of  name  of  Mr.  R.  J.  Jordan  from  list  of  members, 
408  ;  approaching  vacancies  in  Council,  500;  letter  to 
Medical  Council,  500  ;  the  Lancet  on  examinations 
at,  023 ;  election  of  councillors  and  examiners,  050, 
073,  070  ;  candidates  for  seats  in  Council,  007  ;  Mr. 
Curling’s  candidature  for  seat  in  Council,  079 
College,  Royal,  of  Surgeons  in  Ireland,  inauguration  of 
bust  of  Prince  Consort,  578  ;  letter  to  Medical  Coun¬ 
cil,  500  ;  new  officers  of,  007 

- Royal,  of  Veterinary  Surgeons,  annual  meeting, 

490 

- Sidney  Sussex,  Cambridge,  natural  science  scho¬ 
larships  in,  180 

- University,  clinical  prizes  in,  180;  appointments 

in,  230  ;  Dr.  Parkes’s  address  at  distribution  of  prizes, 
543  ;  prizes  at,  550 

Coma,  distinction  of  from  effects  of  chloroform,  003 
Conant,  Dr.,  large  tumour  of  side,  124 
Confession  during  delirium  of  fever,  legal  value  of,  405 
Congrbs  international  de  bieufaisance,  publication  of,  180 
Congress,  scientific,  of  France,  881 ;  medical  questions 
in, 500 

Consanguinity,  effect  of  marriages  of,  405,  000 
Consultations,  question  regarding,  25 
Convulsions,  puerperal,  Dr.  Swayne  on,  340  ;  letters  on, 
437,  407 ;  Mr.  W.  W.  Jones  on,  537  ;  Mr.  P.  Belcher 
on,  558  ;  Mr.  S.  H.  Swayne  on,  048 
Convulsive  diseases,  cod-liver  oil  in,  250 
Coombs,  Mr.,  on  Dr.  Burrows’s  alleged  consultation  with 
a  hommopath,  172 

Cooper,  Sir  H.,  opening  hepatic  abscess,  530 

- Dr.  W.,  management  of  twin  cases,  437 

Copeman,  Dr.  E.,  cases  in  midwifery,  35;  necessity  of 
examination  in  haBmorrhage  after  abortion,  370 
Cornea,  conical,  Mr,  H.  Walton  on,  043 
Coroner,  a  medical,  50 

Coulson,  Mr.  W.,  appointed  sheriff  of  Cornwall,  171 ;  re¬ 
signation  at  St.  Mary’s  Hospital,  100 
Counterirritation,  Dr.  Beale  on,  183,  210;  Dr.  Cham¬ 
bers  on, 343 

Country  practitioners,  letter  on,  202 
Criminal  lunatics,  208,  320,  352,  354;  letter  on,  300; 
asylum  for,  408 

Crossman,  Mr.  E.,  venesection,  004 
Croton  oil,  mode  of  administering,  274 
Croup,  Dr.  W,  PI.  Day  on,  500 
Crura  cerebri,  contribution  to  pathology  of,  547 
Cubitt,  Mr.  G.,  medical  health  assurance,  282 
Curling,  Mr.  T.  B.,  Diseases  of  the  Rectum,  rev.,  324  ; 
his  candidature  for  the  Council  of  the  College  of  Sur¬ 
geons,  070 

Curricula  of  medical  education,  resolutions  of  Medical 
Council  regarding,  028 
Cusack,  Dr.  W.,  memorial  to,  180 
Cysticercus  eellularis  of  muscle,  350 
Czermak,  Dr.,  intended  visit  to  Loudon,  432 

D. 

Dauiell,  Dr.  W.  F.,  cinchonine  as  a  substitute  for  qui¬ 
nine,  003 

Davaine,  M.,  trichina  spiralis,  424 
Davies,  Mr.  R.,  extraction  of  bullets,  538 
Day,  Dr.  G.  E.,  resignation  of,  540 

• - Dr.  W.  H.,  croup,  500 ;  renal  calculus,  071 

Death,  cooling  of  body  after,  220  ;  extraordinary,  300 
Death-rates  in  cotton  districts.  Dr.  Beddoe  on,  8 
Decapitation,  alleged  by  hanging,  103,  150 
December,  a  mild,  51 

Decomposing  human  bodies,  identification  of,  520 
Deformity  after  burn,  successful  treatment  of,  004 
Degrees,  medical,  Mr.  Serjeant  Wheeler  on,  12il 
Delirium  after  extraction  of  cataract,  40 


Delpech,  M.,  measly  pork,  195 

Demme,  Dr.  H.,  causes  of  obstruction  of  the  trachea,  141 
Dental  neuralgia,  diagnosis  of,  226 ;  pulp,  treatment  of 
inrtamed,  435 

Dentists  at  Rio  Janeiro,  76 
Denton,  Mr.,  jaundice  in  early  infancy,  277 
Desguin,  Dr.,  erysipelas  of  the  face  in  intermittent  fever, 
242 

Desraarres,  M.,  jun.,  action  against,  433 
Desormeaux,  M.,  an  urethroscope,  401 
Devergie,  M.,  vaccino-syphilitic  inoculation,  058 
Diabetes,  Dr.  Noble  on  pathological  distinctions  in,  57 
Dick,  Dr.  H.,  the  urethroscope,  493 
Dickinson,  Dr.  W.  H.,  malformed  foetus,  571 
Diday,  M.,  pathology  of  tertiary  syphilis,  38;  duality  of 
chancre,  540 

Dietary  of  agricultural  population,  438 
Digestive  organs,  surgical  disorders  of  in  children,  498 
Digitalis,  infusion  of  in  dropsy,  303  ;  in  fevers,  300 
Diphtheria,  sulphites  in,  127  ;  Dr.  W.  Newman  on,  215  ; 
treatment  of,  532  ;  of  (Esophagus,  300  ;  nerve-affections 
in,  358  ;  Mr.  J.  W.  Walker  on,  504 ;  in  Calcutta,  680 
Dipsomania,  403 

Disease,  Dr.  Beale  on  nature  of,  183,  210,  288;  Dr. 
Chambers  on,  201  ;  Dr.  W.  Newman  on  treatment  of, 
420  ;  medical  and  surgical,  4-30 
Dislocation  of  lower  jaw,  mechanism  of,  141 ;  of  thigh 
into  foramen  ovale,  522 
Diving,  death  during,  231 
Dix,  Mr.  J.,  wire-compress,  98 

Dobell,  Dr.  H.,  Dr.  Salter’s  lecture  on  the  stethoscope, 
203 

Doctor,  title  of.  See  Medical  titles. 

Dog,  incubation  of  hydrophobia  in  the,  107 
Donations,  38,  578 

Dore,  Dr.,  effects  of  syrups  on  linen,  283 
Dropsy,  infusion  of  digitalis  in,  303 

Druggist,  curious  advertisement  for  assistant  to  a,  103  ; 
effect  of  counter  practice  by,  120 ;  physician  kept  by  a, 
380, 443 

Drugs,  West  African,  200,  306 
Drumen,  M.,  death  of,  223 
Drysdale,  Dr.,  rheumatic  gout,  572 
Dubois,  M.,  chemistry  and  medicine,  18 
Duncalfe,  Mr.  H.,  imperforate  bowel,  34 
Duncan,  Dr.  W.  H.,  death  of,  004 

Dunn,  Mr.  R.,  psychological  differences  of  races  of  man, 
175 

Duparcque,  M.,  inequality  in  length  of  limbs,  427 
Dyschromatoderma,  Mr.  E.  Wilson  on,  4,  30  ;  letter 
on, 154 

E. 

Ear,  haBmorrhage  from  in  hooping-cough,  350;  facial 
paralysis  from  disease  of  in  children,  050 
Earth,  density  of  the,  433 

Eastlake,  Dr.  H.  E.,  amaurosis  following  parturition,  573 
Eczema,  diagnosis  of,  241 

Eddowes,  Mi'.  W.,  jun.,  lithotomy  followed  by  phagedse- 
nic  ulceration,  373 

Edmunds,  Dr.  J.,  medical  advocates,  405 
Edward  the  Sixth,  removal  of  statue  of  in  St.  Thomas’s 
Hospital,  102 

Edwards,  Dr.  G.  N.,  poisoning  by  veratrum  viride,  124 
Egypt,  climate  of,  320 
Eicler-down,  103 
Elatine,  274 

Elbow-joint,  diseased,  521 

Electricity,  action  of  in  metamorphosis  of  organic  sub¬ 
stances,  72 ;  use  of  in  medical  practice,  220  ;  muscle 
as  a  conductor  of,  002 

Elliott,  Mr.  C.,  letter  of  Lunacy  Commissioners  to,  172 
Emphysema,  Dr.  A.  T.  H.  Waters  on,  rev.,  375 
Empyema  in  a  child,  254;  case  of,  571 
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Entozoa,  Human,  Dr.  W.  A.  Smith  on,  rev.,  455 

Epidemics,  Dr.  Stokes  on,  41  ;  in  Great  Britain  in 
1861-62,  149 

Epiphyses  of  bones,  Mr.  Bryant  on  diseases  of  in  chil¬ 
dren,  610 

Erectile  tumour  of  scalp  in  an  infant,  511 

Erysipelas  of  face  in  intermittent  fever,  242  ;  in  Parisian 
hospitals,  381 

Esthiomene,  Dr.  McClintock  on,  323 

Eucalyptus  globulus,  77 

Evans,  Mr.  C.  J.,  cases  in  the  Hull  Infirmary,  395,  418 

- the  late  Mr.  D.,  19 

Evanson,  Dr.  R.  T.,  verses  on  the  marriage  of  the  Prince 
of  Wales,  443 

Evidence,  medical.  See  Medical  evidence. 


Ewen,  Mr.  H.,  phlegmasia  dolens  following  operation 
for  hoemorrhoids,  616 

Excision  of  shaft  of  femur,  219  ;  of  os  calcis,  349 

Exhibition  jurors,  French  rewards  to,  172  :  report  of, 
173 

Exostosis,  dental,  360 

Eye,  formation  of  images  in,  242;  Dr.  Lawson  on  action 
of  atropia  on,  397  ;  Dr.  Fleming  on,  466  ;  Mr.  Hutch¬ 
inson  on  Diseases  of  consequent  on  Inherited  Syphi¬ 
lis,  rev.,  479 ;  effects  of  Calabar  bean  on.  See  Calabar 
bean. 


Eyeball,  Mr.  Walton  on  fibrous  tissue  of,  164 ;  Mr.  Solo¬ 
mon  on  operations  practised  on,  450,  508;  Mr.  Whar¬ 
ton  Jones  on  protrusion  of,  453;  Dr.  J.  0.  Fletcher 
on, 529 

Eyelids,  Mr.  Solomon  on  disease  of  in  children,  56  ;  on 
syphilitic  tubercle  of,  394 


Fletcher,  Mr.  T.  S.,  vaccination,  22 
Flint,  Dr.  A.,  conservative  medicine,  41 

- Dr.  A.,  jun.,  cholesterine,  144 

Flourens,  M.,  etiology  of  purulent  infection,  354 ;  chloro¬ 
form  and  coma,  603 

Foetus,  Mr.  Burton  on  ascites  and  anasarca  in  a,  454 ; 

without  brain,  heart,  lungs,  or  liver,  571 
Food,  cheap,  for  working  classes,  226 
Foot,  Mr.  Coe  on  disease  of  from  injury,  62;  foreign 
body  in,  125;  Mr.  Sympson  on  Chopart’s  amputation 
of,  434,  619 

Foreign  scientific  men,  partiality  to,  36 ;  body  in  foot, 
125 ;  in  bladder,  removal  of,  302 ;  in  bronchial  tube, 
Mr.  F.  Page  on,  420  ;  in  air-passages  of  children,  Mr. 
Bryant  on,  447  ;  practice  by  Englishmen,  156 
Fossil  jaw-bone  at  Abbeville,  485,  679;  remains  in  drift, 
528 

Foster,  Mr.  B.,  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  204 

Fowler,  the  late  Dr.,  of  Salisbury,  469 

- Dr.  R.,  and  Dr.  Mayne,  report  of  arbitrators  in 

case  of,  354,  387 

Fownes’s  Manual  of  Chemistry,  rev.,  244 
Fox,  Dr.  W.  T.,  infiuence  of  mother’s  health  on  rickets,  46 
Fracture  of  both  legs,  comminuted,  Mr.  A.  Martin  on,  7 ; 
of  spine,  71 ;  of  both  feet,  Dr.  T.  J.  Walker  on,  320; 
compound,  of  tibia  and  fibula,  463 ;  of  femur,  521 ; 
congenital,  Mr.  Bryant  on,  612 
Frankland,  Dr.,  artificial  illumination,  222 
Fuller,  Dr.  H.  W.,  Diseases  of  the  Chest,  rev.,  90; 
urinary  suppression,  572;  Diseases  of  the  Heart  and 
Great  Vessels,  rev.,  656 


F. 

Fabbri,  Dr.,  tubal  pregnancy,  242 

Face,  erysipelas  of  in  intermittent  fever,  242  ;  paralysis 
of  in  children,  649 

Factories,  an  appointment  of  medical  inspector  of,  147, 
153, 257 

Faradisation,  galactagogue  properties  of,  574 
Febricula,  Mr.  C.  J.  Evans  on  case  of,  418 
Fees  of  assurance  offices,  404,  410 

Feet,  Dr.  T.  J.  Walker  on  compound  fracture  of  both, 
320 

Female  medical  college  at  Boston,  302  ;  medical  adver¬ 
tisement,  363 

Femur,  excision  of  shaft  of,  219;  fracture  of,  521;  dislo¬ 
cation  into  foramen  ovale,  522 
Fenwick,  Dr.,  action  against,  273 

Fever,  continued,  at  St.  George’s  Hospital,  47  ;  in  East 
Kent,  303  ;  relation  between  different  forms  of,  305  ; 
digitalis  in,  366 ;  contribution  to  therapeutics  of,  548 

- intermittent,  erysipelas  of  face  in,  242 ;  influence  of 

moon  on,  408 ;  cyclical  occurrence  of,  463 
- ship,  the  Turkish,  151 

• - typhus,  in  Lancashire,  37,  120,  251,  276;  inflam¬ 

mation  of  larynx  in,  463  ;  in  American  army,  490 
— —  yellow,  in  Bermuda,  306  ;  in  Lisbon,  381 
Fibro-serous  discharge  from  thigh,  152 
Fibula,  congenital  absence  of,  415 
Fingers,  clubbed,  theory  of  production  of,  512 
Fish,  productiveness  of,  544 
Fisher,  Dr.,  mortality  after  amputations,  400 
Fistula,  congenital  cervical,  71;  anal,  cured  without  use 
of  knife,  220  ;  vesico-vaginal,  results  of  operations  on, 
334;  salivary,  in  children,  Mr.  Bryant  on,  498;  pleural, 
Mr.  Whitwell  on,  672 

Fleming,  Dr.  A.,  Dr.  Lawson’s  objections  to  his  state¬ 
ments  respecting  atropia,  397  ;  letter  from,  466 
Fletcher,  Mr.  F.  D.,  cystic  disease  of  heart,  151 ;  diseased 
bladder,  384 ;  ligature  of  femoral  artery,  ih. ;  dipso¬ 
mania,  463 ;  diseased  elbow-joint,  521 ;  fracture  of 
femur,  ib. 

- Dr.  J.  0.,  African  drugs,  306;  hysteria,  ih.-, 

exophthalmic  goitre,  435,  529 
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Gairdner,  Dr,  W.  T.,  appointed  medical  officer  of  health 
for  Glasgow,  102 

Galactagogue  properties  of  Faradisation,  574 
Gallois,  M.,  inosite  in  urine,  512 

Gall-stones  discharged  through  abdominal  wall,  Mr, 
Sympson  on,  139  ;  Dr.  Thudichum’s  Treatise  on,  rev., 
243;  in  small  intestine,  Mr.  C.  J.  Evans  on,  395 
Gamgee,  Mr.  John,  diseased  meat,  272 
Gardner,  Mr.  J.,  medical  protection  society,  361 
Garibaldi,  wound  of,  18,  24,  354 
Garrod,  Dr.,  Gout  and  Rheumatic  Gout,  rev.,  115 
Gastrotomy  in  tubal  pregnancy,  573 
Gaudin,  Dr.,  his  conduct,  629 
Gee,  Dr.,  perforation  of  stomach,  384 
Germany,  universities  in,  354 

Gibb,  Dr.  G.  D.,  dislocation  of  thyro-hyoid  articulation, 
473,  500 

Gibbon,  Dr.  S.,  gratuitous  medical  services,  581 
Gimson,  Dr.  W.  G.,  prolonged  and  profound  sleep,  616 
Glaucoma,  Mr.  Solomon  on  operations  practised  for  re¬ 
lief  of,  450,  508 

Glycerine,  plasters  made  with,  406  ;  preparations  of,  651 
Goitre,  exophthalmic.  Dr.  J.  0.  Fletcher  on,  435,  529 
Goldsmith,  Mr.  G.  P.,  chronic  inflammation  of  os  and 
cervix  uteri,  60 

Gordon,  Dr.  C.,  China  from  a  Medical  Point  of  View, 
rev.,  218 

Gout,  Dr.  Garrod  on,  rev.,  115 

Grarashaw,  Mr.  H.,  medical  health  assurance,  228,  282 
Grantham,  Mr.  J.,  comparative  observation  in  injuries, 
648 

Gratuitous  medical  services.  See  Medical  services,  gra¬ 
tuitous. 

Graves,  the  late  Dr.  R.  J.,  Studies  in  Physiology  and 
Medicine,  rev.,  620 

Greaves,  Mr.  G.,  medico-legal  aspects  of  burning,  307 
Greenhow,  Dr.  E.  H.,  diphtherial  nerve- affections,  358 
Griffin,  Mr.  R.,  poor-law  medical  reform,  639 
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tumour,  ih. ;  uterine  polypi  removed  by  icraseur,  359 
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Guersant,  M.,  operative  surgery  in  children,  510 
Guggenbiihl,  Dr.,  death  of,  258;  bequest  by,  271 
Gully,  Dr.,  his  evidence  in  case  of  Bromwich  versus 
Waters,  483 

Gunning,  Mr.  J.,  death  of,  77 

Gunshot  wound  of  head,  recovery  from,  220 

H. 

Habershon,  Dr.,  chorea  and  rheumatism,  533 
Hseraatocele,  pelvic,  Dr.  McClintock  on,  323 ;  Dr.  Tuck- 
well  on,  rev.,  427  ;  Dr.  Byrne  on,  rev.,  ib. 
Haemorrhage,  cerebral,  points  in  connection  with,  152  ; 
internal,  in  tetanus,  348  ;  from  ear  in  hooping-cough, 
350  ;  after  abortion,  Dr.  Copeman  on  necessity  of  ex¬ 
amination  in,  370;  from  bladder,  384 
Hsemorrliagic  family,  a,  230 

Haemorrhoids,  Mr.  Ewen  on  phlegmasia  dolens  follow¬ 
ing  operation  for,  016 

Hailey,  Mr.  H.,  nitric  acid  in  inflammation  of  the  cervix 
uteri,  105 

Hakes,  Mr.  J.,  removal  of  abdominal  tumour,  225  ;  fibro¬ 
cystic  tumour  of  uterus,  253  ;  injury  of  base  of  brain, 
359 

Hands,  case  of  woman  with  three,  20 
Hanging,  alleged  decapitation  by,  103,  156 
Hare-lip,  Mr.  Bryant  on,  339  ;  hereditary  nature  of, 
412 

Harley,  Dr.  G.,  Jaundice,  rev.,  621 ;  action  of  Calabar 
bean,  684 

Harrison,  Mr.  G.  M.,  diphtheria  of  oesophagus,  300 

-  Dr.  J.  B.,  on  the  review  of  his  book,  J  56 

Harvey,  Dr.  E.  E.,  continued  fever  at  St.  George’s  Hos¬ 
pital,  47 

Hassall,  Dr.  A.  H.,  Urine  in  Health  and  Disease,  rev., 
481 

Hawkins,  Mr.  Caesar,  as  an  examiner,  623,  603 
Head,  recovery  from  gunshot  wound  of,  220 ;  remarkable 
case  of  injury  of,  546 

Heale,  Dr.  J.  N.,  physiological  anatomy  of  the  lungs,  570 
Health  assurance.  See  Medical  Health  Assurance. 
Heart,  Dr.  Latham  on  sympathetic  affections  of,  1,  27. 
53,  79 ;  new  motor  system  of,  141 ;  fatty.  Dr.  Tenison 
on,  216;  diseased,  Mr.  Spender  on,  290;  Dr.  Fuller 
on  Diseases  of,  rev.,  656 

Heath,  Mr.  C.,  his  letter  to  the  Lancet  on  Mr.  Caesar 
Hawkins,  623 

Hebra,  Dr.,  diagnosis  of  eczema,  241 
Height  and  weight,  relations  of,  213 
Heller,  Dr.,  urine  in  hydrophobia,  18 
Henle,  Professor,  the  function  of  the  liver,  383 
Hernia,  congenital  inguinal,  Mr.  Paget  on,  88 ;  strangu¬ 
lated  femoral,  Mr.  Hewett  on,  131  ;  Femoral,  Mr. 
Callender  on  Anatomy  of,  rev.,  296  ;  umbilical,  306  ; 
obturator,  350;  vaginal,  426;  Mr.  J.  Wood  on,  rev., 
562 

Herrings,  causes  of  destruction  of,  244 
Hewett,  Mr.  P.  G.,  strangulated  femoral  hernia,  131 
Hewitt,  Dr.  Graily,  polypus  of  uterus,  682 
Heygate,  Dr.  J.,  the  medical  act,  281,  412 
Heywood-Thomson,  Dr.  T.  E.,  the  action  against  Dr. 

Waters,  409  ;  hysterical  deception,  576 
Hicks,  Mr.  J.  W.,  relation  between  forms  of  continued 
fever,  305 

Higginson,  Mr.,  ligature  of  internal  iliac  artery,  254  ; 
disease  of  tibia,  277 ;  diseased  bladder  and  kidneys, 
521 

Hinton,  Mr.  J.,  monstrous  birth,  191 
Hitchman,  Dr.  J.,  American  and  English  asylums,  74 
Hjaltelin,  Dr.  J.,  influenza  epidemics  in  Iceland,  357 
Hodgkin,  Dr.  T.,  nightmare,  501 
Hodgson,  Mr.  T.,  jaundice  in  an  infant,  278 
HoATman,  Mr.  D.  B.,  cure  of  anal  fistula  without  knife, 
220 

Hogg,  Mr.  J.,  the  vinegar-eel  and  quacks,  68 
Holloway,  “  Professor,”  his  ointment,  147 


Homoeopath,  Dr.  Burrows’s  alleged  consultation  with  a, 
93,  143, 172  ;  in  medical  staff  of  Guernsey  militia,  487  ; 
alleged  consultation  of  Dr.  Clay  with  a,  517,  525 
Homoeopaths,  Medical  Times  and  Gazette  on  consulta¬ 
tion  with,  171;  attempt  of  to  practise  in  American 
army,  230;  a  fete  of,  441  ;  how  to  treat  sick,  443 
Homoeopathy,  the  throes  of,  65;  new  remedies  in,  97  ; 
proposal  to  establish  claims  of  in  Belgian  universities, 
405 

Hood,  Dr.  W.  C.,  Statistics  of  Insanity,  rev.,  269 
Hooping-cough,  haemorrhage  from  ear  in,  350 
Horse-flesh,  consumption  of  in  Berlin,  18 
Hospital,  Bourton-on-the-Water  village,  249 

- Cancer,  223 

- Cranley  village,  16 

- Devon  and  Exeter,  memorial  of  medical  officers 

of,  on  clinical  instruction  in  provincial  hospitals,  633 

- Edinburgh  children’s,  the  Queen  patroness  of, 

342 

- Fort  Pitt,  removal  of  patients  from,  121,  259 ; 

as  a  garrison  hospital,  490 

- Guy’s,  Catalogue  of  Pathological  Preparations 

in  Museum  of,  rev.,  593 

- Liverpool  Northern,  125 

- Lock,  Mr.  H.  Lee’s  resignation  at,  678 

- London  Fever,  annual  general  meeting,  251 

- Lyons  civil,  42 

- Middlesex,  donation  to  patients  in,  92  ;  legacy 

to,  175 

- physician’s  afternoon,  a,  102 

- Eoyal  Victoria,  at  Netley,  removal  of  patients 

and  staff  to,  121,  259;  opening  of,  441 ;  the  Queen's 
visit  to,  520,  569 

- St.  Bartholomew’s,  reelection  of  Mr.  Cubitt  as 

president  of,  231 ;  income  and  expenditure  of,  386. 
- St.  Bartholomew’s  at  Eochester,  medical  ap¬ 
pointments  in,  273 

■ - St.  George’s,  continued  fever  in,  47  ;  Mr.  H. 

Lee  appointed  surgeon  to,  517 

- St  Mary’s,  resignation  of  Mr.  Coulson  at,  196  ; 

Mr.  Gascoyen  appointed  assistant-surgeon  to,  517  ; 
donations,  etc.,  to,  459  ;  prizes  at,  640 

- St.  Thomas’s,  L' Union  Medicate  on,  18  ;  sites 

proposed  for,  35  ;  proposal  to  purchase  Bethlehem 
Hospital,  231,  441,  541,  660,  677;  resignation  of  Mr. 
South  at,  41 3 

- Surrey  County,  578 

- University  College,  donation  by  the  Queen  tO', 

524 

- Vienna,  typhus  in,  223 

- Vienna  Lying-in,  report  of,  for  1861,  601 

- -  Westminster,  donation  to,  50  ;  distribution  of 

prizes  at,  496 

Hospitals,  Mr.  Bond’s  donation  to,  38  ;  cottage,  50  ;  at¬ 
tendance  of  patients  and  medical  men  in,  173  ;  special 
plea  for,  311;  parliamentary  votes  for,  369  ;  Parisian, 
erysipelas  in,  381;  village.  Once  a  Week  on,  -14:2  ;  Phar- 
macopceias  of  Thirteen,  Mr.  Squire’s, rcu.,  514  ;  Dublin, 
report  of,  579  ;  provincial,  memorial  of  physicians  and 
surgeons  of  Devon  and  Exeter  Hospital  on  instruction 
in,  633 

Hotel  Dieu  of  Paris,  173 

Hullin,  Dr.,  removal  of  pencil  from  bladder,  302 

Hulme,  Mr.  E.  C.,  lacrymal  obstruction,  388 

Human  body,  relations  of  height  and  weight  in,  213 ; 

decomposing,  identification  of,  520 
Hunt,  Dr.  James,  Stammering  and  Stuttering,  rev.,  455 

- Mr.  E.,  pathology  of  the  retina,  200 

- Mr.  T.,  diseases  of  skin  in  schools,  275 

Hutchinson,  Mr.  J.,  ovariotomy  in  a  woman  aged  05, 
320 ;  Diseases  of  Eye  and  Ear  consequent  in  Inherited 
Syphilis,  rev.,  479 
Hydrocephalocele,  congenital,  200 

Hydrocephalus,  acute,  Mr.  Bowles  on,  303  ;  Dr.  Candy 
on, 537 
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Hydrocyanic  acid,  death  from  overdose  of,  36 
Hydronephrosis  from  obstruction  of  ureter,  298 
Hydrophobia,  analysis  of  urine  in,  18  ;  period  of  incuba¬ 
tion  in  the  dog,  197 
Hydropneumothorax,  new  sign  of,  660 
Hysteria,  case  of,  306 
Hysterical  deception,  576 

I. 

Iceland,  Dr.  Hjaltelin  on  epidemics  of  influenza  in,  357 
Idiots,  mental  powers  of,  293 
Ikin,  Ml’.  J.  I.,  testimonial  to,  469 

Illegal  practice,  attempts  to  suppress,  245;  prosecutions 
for,  413,  629,  630,  660 
Illumination,  artificial,  222 
Imperial  court-doctors,  42 
Income-tax,  petitions  for  readjustment  of,  230 
India,  medical  officers  of  army  in.  See  Army,  Indian 
Infant,  induration  of  sterno-mastoid  muscle  in  an.  Dr. 
T.  J.  Walker  on,  318;  erectile  tumour  of  face  and 
scalp  in  an,  511.  See  Child  and  Children. 

Infanticide,  frequency  of  in  London,  77,  577 
Infants,  coroners’  inquests  on,  277  ;  Mr.  Solomon  on  sy¬ 
philis  in,  236  ;  jaundice  in,  277,  278;  purulent  oph¬ 
thalmia  in,  Mr.  Wordsworth  on,  452;  letters  on,  493, 
575.  See  Children. 

Inlectious  diseases,  conveyance  of  persons  affected  with, 
171,  180,  300,  350,  667 

Infirmary  for  Diseases  of  the  Leg,  104;  Liverpool  Royal, 
125;  Windsor,  the  Queen’s  visit  to,  441,549;  Derby, 
question  as  to  number  of  medical  officers  in,  479; 
West  of  England  Eve,  memorial  to  Medical  Council, 
634 

Inflammation,  stimulant  treatment  in,  277 
Influenza,  epidemics  of  in  Iceland,  357 
Injuries,  Mr.  Grantham  on  comparative  observation  in 
investigation  of,  648 
Inosuria,  512 
Insane  paupers,  408 

Insanity,  relations  of  with  phthisis,  200;  Dr.  Hood’s 
Statistics  of,  rev.,  269  ;  causes  of,  432 
Intestine,  imperforate,  Mr.  Duncalfe  on,  34 ;  tobacco- 
enematain  obstruction  of,  43;  obstruction  of  by  tumour, 
44;  obstruction  of,'  307,  435;  Mr.  C.  J.  Evans  on  ob¬ 
struction  of,  395 ;  Mr.  T,  H.  Smith  on  perforation  of, 
and  fecal  abscess,  398 
Iodine  as  a  test  for  sugar  in  urine,  433,  486 
Ireland,  Dr.,  influence  of  ozonised  air  on  animals,  216 
Ireland,  registration  of  births  and  deaths  in,  20,  66,  180, 
249,  309  331,  336;  Sir  R.  Peel  on  dispensary  officers 
in,  171 

"frido-choroiditis,  435 
Iris-forceps,  a  new  one,  684 
Iron  a  tonic  to  vegetables,  606 
Isopathic  medicines,  97 
Italy,  medical  corps  of  army  of,  172 

J. 

Jager,  Dr.  F.,  doctorate  jubilee  of,  18 
Jaundice  in  pregnant  women,  141;  in  infants,  277,  278  ; 
Dr.  Harley  on,  rev.,  621 

Jaw,  lower,  mechanism  of  dislocation  of,  141 ;  alleged 
antediluvian,  485,  528,  679 
Jenner,  Dr.  W.,  christening  of  son  of,  155 
Johnson,  Mr.  H.  C.,  death  of,  459 
Joints,  Mr.  Bryant  on  diseases  of  in  children,  645 
Jones,  Dr.  C.  H.,  discoloration  of  skin  in  ague,  154 

- Jlr.  John,  delivery^  of  twins,  280;  prevalence  of 

small-pox,  575 

- T.,  points  in  connection  with  cerebral  hte- 

morrhage,  152;  case  of  catalepsy,  585 

- Mr.  Wharton,  disease  of  kidneys,  with  lisemor- 

rhagic  diathesis,  453 


Jones,  Mr.  W.  W^.,  treatment  of  puerperal  convulsions, 
537 

Jordan,  Mr.  F.,  congenital  phimosis,  449 
- Mr.  R.  J.,  removal  of  from  list  of  College  of  Sur¬ 
geons,  468 

Joret,  Dr.,  administration  of  croton  oil,  274 
Journal,  of  Mental  Science,  69 ;  British  American,  dis¬ 
continuance  of,  336 

K. 

Kelis,  cases  of,  255 

Keloid  tumours  in  children,  670 

Kidd,  Dr.  C.,  anaesthesia  in  female  diseases,  52 ;  Dr. 
Hodgkin’s  theory  of  nightmare,  665  ;  anaesthesia  in 
midwifery,  682 

Kidney,  tubercular  disease  of,  296;  distension  of,  298; 
paraplegia  attending  disease  of,  ib.;  Mr.  Wharton 
Jones  on  disease  of,  with  haemorrhagic  diathesis,  453; 
calculus  in,  572  ;  Dr.  J.  D.  Brown  on,  591 ;  Dr.  W.  H. 
Day  on,  671 

Knee-joint,  Dr.  O.  W'ard  on  dislocation  of,  113 
Knox,  the  late  Dr.  R.,  19 
Koeberle,  Dr.,  ovariotomy  by,  197 

Kussmaul,  Dr.,  tubercular  disease  of  urinary  organa,  296; 
obstruction  of  ureter  by  supernumerary  renal  artery, 
298  ;  urinary  paraplegia,  ib. 

L. 

Labalbary,  M.,  production  of  clubbed  fingers,  512 
Labour,  cerebral  aflection  after,  Dr.  Copeman  on,  35 ; 
anaesthesia  in,  49  ;  sudden.  Dr.  C.  B.  Brown  on,  345  ; 
syncope  after,  359;  tedious,  displacement  of  bladder 
a  cause  of,  406;  uterine  polypus  complicating,  ib.; 
amaurosis  after,  573  ;  premature,  induction  of,  606,  684 
Lacrymal  duct,  Mr.  Walton  on  stricture  of,  344;  letter 
on,  388 

La’Mert,  S.,  erasure  of  name  of  from  Medical  Itegister, 
567 

Lancashii-e,  fund,  subscriptions  of  medical  .schools  to, 
24  ;  typhus  in,  37,  250,  276 

Lancet,  the,  on  the  Association  and  JouitNAL,  16,  40;  on 
Dr.  Burrows’s  alleged  consultation  with  a  homoeopath, 
143;  on  the  admission  of  reporters  to  the  Medical 
Council,  600 ;  attack  on  Mr.  Cffisar  Hawkins,  623 
Lane,  Mr.  S.,  candidature  of  for  council  of  College  of 
Surgeons,  340 

Laryngoscope,  Dr.  T.  J.  WAlker  on,  213,267,292;  dis¬ 
covery  of  the,  402 ;  Dr.  J.  Russell  on,  478 
Larynx,  Mi’.  Bryant  on  oedema  of  in  children,  447 ;  in¬ 
flammation  of  in  fever,  463 

Latham,  Dr.,  general  remarks  on  practice  of  medicine,  1, 
27,  53,  79 

Laurence,  Mr.  J.  Z.,  astigmatism,  307 
Law  verms  Medical  Science,  298,  360.  See  Lunatics 
Lawrence,  Mr.  Wk,  Lectures  on  Surgery,  rev.,2\l;  his 
view  on  medical  and  surgical  diseases,  430 
Lawson,  Dr.  H..  action  of  atropia'on  the  eye,  397' 

Lead,  acetate  of  in  pneumonia,  72  ;  Dr.  Powell  on  effects 
of,  289 

Leared,  Dr.  A.,  treatment  of  tapeworm,  307,  664 
Lectures,  Dr.  Radcliffe’s  on  disorders  of  the  brain  and 
nervous  system,  12;  on  iodide  of  potassium  in  aneu¬ 
rism,  Dr.  W.  Roberts’s,  83  ;  on  congenital  hernia,  Mr. 
Paget’s,  89;  on  the  stethoscope,  Dr.  H.  Salter’s,  105, 
133;  on  strangulated  femoral  hernia.  Mr.  P.  Hewett’s, 
131;  at  College  of  Physicians,  128;  Mr.  Bryant’s 
Lettsoraian,  subjects  of,  129;  on  first  principles  of 
medicine.  Dr.  L.  Beale’s,  183,  210,  262,315;  on  Sy¬ 
philitic  and  Yaccino-Syphilitic  Inoculation,  Mr.  H. 
Lee’s,  rei>.,  192  ;  on  Surgery,  Mr.  Lawrence’s,  rev.,  2 17  ; 
Lettsomian,  on  Diseases  of  Children,  Mr.  Bryant’s, 
287,  339, 367,  391,  415, 447,  472,  498,  527,  609,  645, 
669  ;  on  capillary  bronchitis.  Dr.  H.  Salter’s,  495,553; 
opinion  of  Medical  Council  on  courses  of  in  curri¬ 
cula,  628 
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'■  Lee,  Dr.,  on  lunatic  asylums,  39 ;  the  Salpetri^;re  and 
Bicetre,  70 

- - Mr.  H.,  Syphilitic  and  Vaccino-Syphilitic  Inocula¬ 
tion,  rev.,  192 ;  elected  surgeon  to  St.  George’s  Hos¬ 
pital,  517  ;  resignation  at  Lock  Hospital,  078 

- Dr.  K.,  ovariotomy,  255;  his  evidence  in  case  of 

Bromwich  v.  Waters,  378, 402  ;  induction  of  prematm'e 
labour  in  dropsy,  084 

.  Leeds,  medical  surveyor  of  nuisances  in,  102 

Leg,  deficiency  of  bones  of,  415 ;  compound  fracture  of, 
463 

Legouest,  M.,  suicides  in  the  army,  600 
Legs,  Mr.  A.  Martin  on  compound  comminuted  fracture 
of,  7 

Lehmann,  M.,  death  of,  96 

Leudet,  M.,  acetate  of  lead  in  pneumonia,N2  ;  suppura- 
i  tive  aortitis,  142 

Levee,  the  Prince  of  Wales’s,  231,  259,  040 
Lewis,  Dr.  W.,  effect  of  railway  travelling  on  health,  667 
Licensing  bodies,  tabulated  returns  from,  027 
Ligature,  wire-compress  a  substitute  for,  98 
Light,  means  of  procuring,  222 ;  comparative  expense 
of,  284 

i  Limbs,  inequality  in  length  of,  427 
f  Lime,  spontaneous  decomposition  of  chloride  of,  186 
Linen,  effect  of  syrups  on,  283 
Lisbon,  yellow  fever  in,  381 

.  Lithotomy,  statistics  of,  71 ;  vaginal,  126 ;  followed  by 
j  phagedsenic  ulceration,  Mr.  W.  Eddowes  on,  373  ;  and 
t  Litbotrity,  Mr.  H.  Thompson  on,  rev.,  652 
'  Lithotrites,  new,  153 

Liver,  function  of  the,  383 ;  Sir  H.  Cooper  on  opening 
abscess  of,  536 

i  Liverpool,  health  of,  44 ;  annual  meetings  of  hospitals 
in,  125 

Lobb,  Mr.  H.  W.,  uses  of  galvanism  and  electricity,  226 
Lobster,  Dr.  Clouston  on  the  Nervous  System  in  the, 
rev.,  116 

Locoek,  Sir  C.,  accident  to,  678 

Logie,  Mr.  C.,  and  sarracenia  purpurea,  567,  607,  641 
Logwood  as  a  deodorising  agent,  125  • 

Lolium  temulentum,  poisonous  properties  of,  460 
)  London,  drainage  of,  39,  51 

Longevity,  instances  of,  102,  377,  577 
Longmore,  Mr.  T.,  cases  of  kelis,  255 
Lorimer,  Dr.,  hydrocephalocele,  200 
Lowndes,  Mr.,  tumour  containing  hair,  151 ;  compound 
fracture  of  leg,  463;  dislocation  into  foramen  ovale,  522 
1  Lunacy,  certificates  of,  23,  69,  230 ;  letter  of  Commis¬ 
sioners  of,  172 

Lunatic  asylums.  See  Asylums. 

Lunatics,  murders  by  in  New  York,  219  ;  entertainment 
of,  230 ;  hanging  of  criminal,  298,  326,  352  ;  treat- 
r  •  ment  of  in  France,  354 ;  pauper,  treatment  of  in 
(  America,  404  ;  criminal,  asylum  for,  468;  dangerous, 
490 ;  in  foreign  asylums,  594 

*  Lund,  Mr.,  plastic  bronchitis,  306 

■  Lungs,  physiological  anatomy  of,  570 
Lyell,  Dr.  J.,  sulphites  in  diphtheria,  127 
Lyon,  the  late  Dr.  E.,  224 

Iff. 

*  McClintock,  Dr.  A.  H.,  Clinical  Memoirs  on  Diseases  of 
j  Women,  rev.,  294,  322 

.  Mackesy,  Dr.,  medical  representatives  in  Parliament,  381 
I  McWilliam,  the  late  Dr.,  children  of,  630 
i  Magne,  M.,  effects  of  consanguinity,  600 
J  fMaisonneuve,  M.,  mechanism  of  dislocation  of  lower  jaw, 
141 

'  Malaria  and  Miasmata,  Dr.  T.  H.  Barker  on,  rev.,  592 
if  Male-fern,  Dr.  J.  W.  Ogle  on  oil  of  in  taenia,  264 
'  Malformation  of  leg,  Mr.  Bryant  on  case  of,  415 

Malignant  pustule.  Dr.  W.  Budd  on  occurrence  of  in 
England,  85,  110, 159,237,316,  557  ;  case  resembling, 
681 


Malpractice,  actions  ]or,  see  Actions;  Judge  Hare  on 
evidence  in  cases  of,  487 ;  see  also  Medical  Evidence. 
Man  and  the  Monkey,  129;  psychological  differences  in 
races  of,  175 

Manchester,  health  of,  102,  129,  251 
Manslaughter,  trial  for,  492 

Marriages,  medical  opinions  as  to  physical  eligibility  for, 
40  ;  of  consanguinity,  405 

,  Marston,  Dr.  J.,  prevalence  and  treatment  of  syphilis, 
186;  report  on  syphilis,  199 

Martin,  Mr.  A.,  compound  comminuted  fracture  of  both 
legs,  7 

- Sir  K.,  tobacco-smoking,  155 

- Mr.  T.,  extremes  in  practice,  663 

Martyn,  Dr.  P.,  empyema,  571;  oxalic  acid  poisoning, 
572 

Matteucci,  Professor,  medal  to,  172 
Mayne,  Dr.  II.  G.,  arbitration  in  his  dispute  with  Dr. 
Fowler,  52,  354,  387 

I  Mayo,  Dr,  T.,  extremes  in  practice,  583 
'  Mayr,  M.  F.,  congenital  cervical  fistula,  71 
Meadows,  Dr.  A.,  case  of  monstrosity,  46  ;  uterine  poly¬ 
pus  complicating  labour,  406 
Measly  pork,  hygiene  of,  195 

Meat,  diseased,  17,  117 ;  in  relation  to  malignant  pustule, 
238  ;  sale  of,  272 ;  effects  of,  595 
Medd,  Dr,,  umbilical  hernia,  306 

Medical  Act,  letters  on,  228,281.  390,412;  penalty  re¬ 
mitted  to  prosecutor  by,  331  ;  report  to  Medical 
Council  on  amendments  of,  628,  635 

- —  appointment,  made  by  favour,  147,  153,  257 

- appointments  in  Liverpool,  competition  for,  126 

- charges,  recovery  of  by  members  of  the  College 

of  Physicians,  95,  492,  517  ;  actions  for  recovery  of, 
129,  302,  490;  letter  on,  411 

- -  Charities,  our  supply  of,  94;  Dr.  Toogood  on,  355 

- Council,  proposal  to  admit  reporters  to,  516, 

600 ;  proceedings  of,  566,  596,  626 ;  reports,  etc.,  pre¬ 
sented  to,  632  ;  action  against,  661 
- education,  opinion  of  Medical  Council  on  curri¬ 
cula  of,  628 

- evidence,  the  Lord  Chief  Justice  on,  659,  661 

- evidence  against  medical  men,  377, 402,  456, 482, 

564,630;  opinions  of  medical  men  in  Liverpool  on, 
439;  American  Medical  Times  on,  459;  letters  on, 
465, 466 ;  proposals  of  Council  of  Metropolitan  Counties 
Branch,  631 ;  resolutions  of  Reading  Branch,  631 

- fees,  Dublin  Medical  Press  on,  363  ;  of  assurance 

offices,  resolutions  of  medical  men  in  Middlesborougb 
on,  404,  410 

- health  assui-ance  offices,  178,  221,  228,  272,  281, 

282,  308,  388,  467 

- men,  legal  actions  against,  271 

- practice,  Dr.  Mayo  on  extremes  in,  583 ;  Mr. 

Martin  on,  663 

- profession  in  Vienna,  statistics  of.  465 

- representatives  in  Parliament,  Dr.  Mackesy  on, 

381 

- Register,  distribution  of  among  public  officers, 

626  ;  expenses  of,  633 

- school  at  Netley.  See  Hospital,  Royal  Victoria, 

at  Netley. 

- school,  Melbourne,  establishment  of,  441 

- services,  gratuitous,  37,  116,  146,  330;  Metro¬ 
politan  Counties  Branch  on,  148,  332;  letters  on,  154, 
179,  227,  256,  494,  581 

- and  surgical  diseases,  Mr.  Lawrence’s  remarks 

on, 217,  430 

- surveyor  of  nuisances  in  Leeds,  102 

- titles,  25,  194,  599,  659;  letters  on,  154,204,  205, 

228,  278,  279,  280,  285 

Medicine,  Dr.  Latham  on  practice  of,  1,  27,  53,  79  ;  con¬ 
servative,  Dr.  Flint  on,  41 ;  Dr.  Beale’s  lectures  on 
first  principles  of,  183,  210,  262,  315;  Mr.  Lawrence 
on  unity  of,  217,  430;  practice  of  in  Turkey,  433 
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Medicines,  “isopathic,”  97;  Dr.  Nelson  on  action  of, 
588,  (il7 

Medico-clerical  prosecutions,  504 

Medulla  oblongata,  anatomy  of,  477 ;  injury  of,  54G 

Melansemia,  Mr.  Wilson  on,  4,  30 

Melbourne,  medical  school  of,  441 

Mercury,  I)r.  Newman  on  use  of,  421;  in  jaundice,  622 

Meryon,  Dr.  E.,  researches  on  paralysis,  474,  502 

Mesocephale,  anatomy  of,  477 

Methylated  spirit  in  pharmacy,  117 

Microscope,  a  new,  518 

Midwifery,  chair  of  in  Milan,  18;  Dr.  Copeman’s  cases 
in,  35;  successful,  180;  Dr.  Bedford,  on,  rev.,  376; 
statistics  of,  401 ;  Ainericaii  Medical  Times  on  modern 
epidemics  in,  512;  anaesthetics  in,  682 
Milk,  secretion  of  arrested  by  compressed  sponge,  85 ; 
composition  of  at  various  periods  of  day,  102 ;  poison¬ 
ous,  231 
INIill-sound,  GOO 

Mineral  waters,  Wiesbaden,  232;  Saint  Galmier,  602 
Mitchell,  Dr.  T.  K.,  mushroom  poisoning,  672 
Molecules,  Dr.  Beale  and  Dr.  Hughes  Bennett  on,  109, 
135,  157,  209,  235,  313,  305 

Monstrosity,  cases  of,  40,  571;  Mr.  J.  Hinton  on  case  of, 
191 

Moon,  influence  of  on  intermittent  fever,  408 
jMoquin-Tandon,  M.,  death  of,  432 
Morel-Lavallee,  M.,  new  sign  of  hydro-pneumothorax, 
000 

Mortality  during  last  quarter  of  1802,  181 ;  in  England, 
491 

Morton,  Dr.,  appeal  by  to  American  Congress,  230 
Mott,  Dr.  V.,  pain  and  anaesthetics,  102 
Mucus-corpuscles,  Dr.  Beale  on  changes  in,  202,  315 
Murchison,  Dr.,  reply  to  Dr.  Tweedie,  21 ;  erratum  in 
work  on  Fever,  580 

Murphy,  Dr.  C.,  intestinal  obstruction,  307 
Murray,  Mr.  J.  J.,  case  of  woman  with  three  hands,  20 
Muscle,  cysticercus  cellularis  of,  350;  trichina  spiralis 
in,  424  ;  as  a  conductor  of  electricity,  062 
Mushrooms,  Dr.  Mitchell  on  poisoning  by,  072 

N. 

Naevus,  Mr.  Bryant  on,  472 

Napper,  Mr.  A.,  cottage  hospitals,  50;  gratuitous  medical 
services,  227 

Narcotism,  alleged,  from  subcutaneous  injection,  549 
Natural  history  according  to  law,  450 
Naval  surgeon,  compliment  to  a,  301 
Navy,  treatment  of  medical  oflicers  in,  509 
Neck,  encysted  tumour  of,  225 
Neill,  Dr.,  the  Calabar  bean,  521,  522 
Nelson,  Dr.  D.,  action  of  medicines,  588,  017 
Nerves,  union  of,  90 ;  motor  of  heart,  141  ;  diphtherial 
ail'ections  of,  358 

Nervous  System  of  Lobstei-j  Dr.  Clouston  on, rev.,  116; 
in  children,  Mr.  Bryant  on  diseases  of,  410  ;  Dr. 
Meryon  on  anatomy  of,  474,  502 
Neumann,  Di-.  J.,  local  and  general  effects  of  tar,  242 
Neuralgia,  dental,  diagnosis  of,  220 
Nevins,  Dr.  J.  B.,  treatment  of  ascites  and  anasarca,  139 
New  Zealand,  acclimatisation  of  birds  in,  96 
Newman,  Dr.  W.,  diphtheria,  215  ;  present  treatment  of 
disease,  420 

Nightmare,  Dr.  Hodgkin  on,  501  ;  Dr.  Kidd  on,  605 
Nitric  acid  in  ulceration  of  os  and  cervix  uteri,  Mr.  Hailey 
on,  105  ;  poisoning  by,  284,  380 
Noble,  Dr.  D.,  pathological  distinctions  in  diabetes,  57 
Norman,  the  late  Mr.  G.,  310 

Norris,  Dr.  H.,  the  title  of  doctor,  204;  a  puzzling  case, 
372 

Nostradamus,  Michel,  331 
Nostril,  foreign  bodies  in,  in  children,  448 
Nottingham,  Dr.,  wound  of  penis,  151 
Nourse,  Mr.  W.  E.  C.,  uterine  fluxes,  190 
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Observation,  comparative,  Mr.  Grantham  on  necessity 
of,  048 

Obstetrics,  Dr.  Bedford’s  Principles  and  Practice  of,  rev.. 
376 

Obturator  hernia,  350 

Gldema  of  larynx  in  children,  Mr.  Bryant  on,  447 
Ogle,  Dr.  J.,  treatment  of  taenia,  264,  361 ;  effects  of  the 
Calabar  bean  on  the  eye,  613,  673 
Ophthalmia  of  infants,  Mr.  Wordsworth  on,  452  ;  Dr.  T. 

Ballard  on,  493  ;  Mr.  T.  H.  Smith  on,  575 
Ordonnez,  M.,  cysticercus  cellularis  of  muscle,  350 
Organic  substances,  action  of  electricity  on,  72 
Organisation,  Drs.  Beale  and  Bennett  on  Dr.  Bennett’s 
theory  of,  109,  135,  157,  209,  235,  313,  365 
Os  calcis,  excision  of,  349 

Osborn,  Mr.  A.  G.,  aneurism  of  arch  of  aorta,  138 ;  wound 
of  vertebral  artery,  493 
Ovarian  tumour,  48 

Ovariotomy,  at  Stra.sbourg,  197;  statistics  of,  255,  406; 
Mr.  Hutchinson  on  case  of  in  woman  aged  65,  320; 
rewards  for  in  France,  568 ;  performed  twice  in  same 
patient,  084 

Owen,  Mr.,  extinction  of  species,  77 
Oxalic  acid,  poisoning  by,  572 
Oysters,  poisonous,  302 ;  green,  325 
Ozanne,  Dr.,  and  the  Guernsey  militia,  487 
Ozone  in  cities,  140 

Ozonised  air,  influence  of  upon  animals,  210 

P. 

Page,  Dr.  F.,  cancer  of  bladder,  138 

- Mr.  F.,  foreign  body  in  bronchial  tube,  420 

Paget,  Mr.  J.,  strangulated  congenital  hernia,  88 
Pain,  Dr.  Radcliffe  on,  12 ;  Dr.  V.  Mott  on,  102 
Palasciano,  Dr.,  on  Garibaldi’s  wound,  18 
Pancreatic  digestion,  400 

Paracentesis  in  empyema,  571;  abdominis,  numerous 
operations  in  same  individual,  000 
Paralysis,  Dr.  Radcliffe  on,  12;  Dr.  E.  Meryon  on,  474, 
502 ;  of  face  in  children,  049 
Paraplegia,  urinary,  298 
Parasites,  definition  of,  78 
Paris,  private  lunatic  asylums  in,  461 
Parker,  Mr.  S.  A.,  contributions  to  dental  surgery,  555 
Parkes,  Dr.  E.  A.,  Dr.  Hassall’s  work  on  the  urine,  523  ; 

address  at  University  College,  543 
Parliament,  medical  representatives  in,  381 
Parsons,  Mr.,  testimonial  to,  107 
Pasteur,  M.,  putrefaction,  540 
Peatson,  Mr.,  case  of  cerebellar  haemorrhage,  200 
Pellagra,  Dr.  Wilks  on  case  of,  114 
Pelvic  cellulitis.  Dr.  McClintock  on,  294 ;  hsematocele, 
323 ;  Organs,  Female,  Dr.  Savage’s  Illustrations  of 
Surgery  of,  rev,,  427 

Pelvis,  contracted.  Dr.  Bedford  on  delivery  in,  377 
Penis,  wound  of,  151 
Pensions,  civil  list,  607 

Pericarditis,  rheumatic,  Dr.  J.  Russell  on,  136,  161,  184, 
212 

Peripleuritis,  71 

Perjury,  conviction  of  a  surgeon  for,  129,  303,  383 
Persoz,  M.  J.,  action  of  chloride  of  zinc  on  silk,  545 
Pessaries,  Dr.  McClintock  on,  295 
Petty,  Sir  William,  175 

Pharmacopoeia,  British,  votes  of  money  on  account  of, 
027 ;  resolutions  of  Medical  Council  regarding,  027, 
028  ;  reports  of  committees  on,  632,  637 
Pharmacopoeias  of  Thirteen  London  Hospitals,  Mr. 

Squire’s,  rev.,  514 
Pharmacy  in  France,  579 

Philbrick,  Dr.,  charge  of  malpractice  against,  17,  103, 
168,  249 

Phimosis,  congenital,  Mr.  F.  Jordan  on,  449 
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Phlegmasia  alba,  cause  of,  222 ;  following  operation  for 
haemorrhoids,  Mr.  Ewen  on,  616 
Photographic  statistics,  184 

Photographs  in  Royal  Medical  and  Chinirgical  Society, 
97,  331 ;  collection  of  by  medical  faculty  of  Prague, 
223 

Phthisis,  relation  of  to  insanity,  200 ;  production  of 
clubbed  fingers  in,  512 

Physician  kept  by  a  druggist,  380  ;  recovery  of  fees  by. 
See  Medical  Charges. 

Physiology,  Dr.  Shea’s  Manual  of,  rev.,  564  ;  and  Medi¬ 
cine,  Dr.  Graves’s  Studies  in,  rev.,  620 
Pickles,  report  of  exhibition  jurors  on,  173 
Picronitrate  of  potash  as  a  vermifuge,  349 
Pike,  Mr.  F.  C.  V.,  case  of  Russell  v.  Adams,  257 
Placenta  of  triplets,  48 
Plasters  of  starch  and  glycerine,  406 
Pleural  fistula,  Mr.  Whitwell  on,  672 
Pneumogastrio  nerve,  effects  of  section  of  on  respiratory 
organs,  512 

Pneumonia,  acetate  of  lead  in,  72 ;  followed  by  abscess 
in  lumbar  region,  142  ;  treatment  of,  385,  420 
Pneumothorax,  464 

Podophyllin  in  jaundice,  622  I 

Poisoned  wound,  case  of,  274 

Poisoning  by  hydrocyanic  acid;  36;  by  strychnine,  51, 
273  ;  by  tincture  of  veratrum  viride,  124  ;  by  camphor, 
284;  by  nitric  acid  fumes,  284,380;  by  arsenic,  567;  by 
oxalic  acid,  572;  by  mushrooms.  Dr.  Mitchell  on,  672 
Pollock,  Dr.  J.  E.,  pneumothorax,  464 
Polyopia,  242 

Polypus,  uterine.  Dr.  McClintoek  on  treatment  of,  296  ; 
complicating  labour,  406;  case  of,  682  ;  rectal,  in 
children,  Mr.  Bryant  on,  499 
Poncia,  Mr.  F.  T.,  ansesthesia  in  labour,  49;  law  versus 
medical  science,  360 
Pooley,  Dr.,  midwifer}'  statistics,  401 
Poor-law  medical  appointments  in  Ireland,  age  required 
for,  197 ;  requirement  of  midwifery  license  for,  627  ; 
medical  reform,  639 
Pork,  measly,  hygiene  of,  195 

Fast  mortem  examinations,  judicial,  necessity  of  experts 
in,  630 

Potassium,  Dr.  Roberts  on  iodide  of  in  aneurism,  83 
Powell,  Dr.  R.  H.,  effects  of  lead  on  operatives,  289 
Power,  the  late  Dr.  J.  H.,  544 

Practice,  extremes  in.  Dr.  Mayo  on,  583  ;  Mr.  Martin  on, 
663 

Preferment  by  affection,  147,  153,  257 
Pregnancy,  medullary  cancer  complicated  with,  45  ; 
jaundice  during,  141 ;  tubal,  242,  573  ;  undetected.  Dr. 
Norris  on,  372 

Prescribing  by  members  of  College  of  Surgeons,  26 
Price,  Dr.  W.,  communication  between  bladder  and  rec¬ 
tum,  419 

Prichard,  Mr.  A.,  wound  of  vertebral  artery,  399 
Prince  of  Wales,  medical  appointments  in  household  of, 
206,  432  ;  addresses  to,  400 
Princess  Alice,  accident  to,  102 

Prizes,  of  Academy  of  Sciences,  39  ;  of  Societe  Medicale 
des  Hopitaux,  96  ;  of  Royal  College  of  Surgeons,  129  ; 
of  Institute  of  Lille,  172 ;  founded  by  M.  Riberi,  224  ; 
at  Westminster  Hospital,  490  ;  at  University  College, 
550 ;  for  useful  application  of  voltaic  pile,  569 
Prolapsus  recti  in  children,  Mr.  Bryant  on,  500 
Propert,  Mr.,  and  Mr.  Adams,  443,  460,  486,  510 
Prosecutions  against  medical  men.  See  Medical  Evi¬ 
dence. 

Prosser,  Mr.  R.,  bleeding  in  puerperal  convulsions,  437 
Ptyalism  from  toys  coloured  with  red  pigment,  572 
Puckett  fund,  contributions  to,  96 
Puff,  a,  104 

Pulse,  Dr.  Latham  on,  1,27,  53,  79;  number  of,  27; 
significance  of  frequent,  53,  79  ;  of  lying-in  women, 
Dr.  McClintoek  on,  323 


Pupil,  artificial,  300 

Purkinje,  Professor,  birthday  ovation  to,  18 
Purulent  infection,  influence  of  suppurative  aortitis  on, 
142  ;  etiology  of,  354 

Pustule,  malignant.  See  Malignant  Pustule. 
Putrefaction,  M.  Pasteur  on,  540 


Q. 

Quackery,  suppression  of,  518 
Quacks  and  the  vinegar-eel,  68 
Quatrefages,  M.,  fossil  remains  in  the  drift,  529 
Queen,  visit  of  the,  to  Windsor  Infirmary, 441,  549;  visit 
to  Netley  Hospital,  520,  509 
Queensland,  growth  of  population  in,  108 
Quinine,  in  rheumatism,  121 ;  importation  of,  413  ;  cin¬ 
chonine  as  a  substitute  for,  603;  in  India,  667 

R. 

Races  of  man,  psychological  differences  of,  175 
Radcliffe,  Dr.  C.  B.,  lecture  at  College  of  Physicians,  12 

- Mr.  J.  N.,  report  on  epidemic  diseases  in  1801-2, 

149 

Railway  travelling,  effect  of  on  health,  667 
Ramsbotham,  Dr.,  his  evidence  in  case  of  Bromwich 
verstt*  Waters,  378,  402,  431,  482;  letters  from,  408, 
436,  522 

Ransome,  Mr.  A.,  table  for  registration  of  diseases,  42  ; 

West  African  drugs,  200 
Ranula,  Mr.  Bryant  on,  498 
Recruits,  rejection  of,  180 

Rectum,  imperforate,  Mr.  Duncalfe  on,  34;  successful 
operation  on,  48;  Mr.  Curling  on  diseases  of,  rev.,  324; 
Mr.  Bryant  on  malformations  of  in  children,  307,  391  ; 
Dr.  W.  Price  on  communication  of  with  bladder, 
419  ;  polypus  of  in  children,  Mr.  Bryant  on,  499  ;  pro¬ 
lapsus  of,  500 

Red  pigment,  ptyalism  from  toys  coloured  with,  572 
Registration  of  births  and  deaths  in  Ireland,  20,  GO,  180, 
249,  309,  331,  336  ;  of  disease,  table  for,  42 
Reid,  Dr.  D.  B.,  death  of,  525 

Renault,  M.,  incubation  of  hydrophobia  in  the  dog,  197  ; 
death  of,  001,  030 

Renewal  of  Life,  Dr.  Chambers’s,  rev.,  10 

Renshaw,  Dr.  C.  J.,  sarracenia  purpurea  in  small-pox,  127 

Reproduction,  animal,  310 

Respiratory  organs,  tannin  in  diseases  of,  349 ;  Mr. 
Bryant  on  surgical  diseases  of  in  children,  447 ;  effect 
of  section  of  jjneumogastric  nerve  on,  512 
Retina,  pathology  of,  200 
Retrospect  and  prospect,  13 

Rheumatic  pericarditis.  Dr.  Russell  on,  136,  101,  184, 
212;  gout,  572 

Rheumatism,  quinine  and  veratrine  in,  121 ;  and  chorea. 
Dr.  Habershon  on,  533 
Riberi,  M.,  prizes  founded  by,  224 
Rice,  raw.  Dr.  0.  Ward  on  death  after  eating,  587 
Richardson,  Dr.  B.  W.,  cooling  of  the  body  after  death, 
220;  identification  of  a  decomposing  human  body,  520 
Rickets,  influence  of  mother’s  health  on  production  of, 
40  ;  pathology  and  treatment  of,  572 
Ricord,  M.,  transmissibility  of  syphilis  by  vaccination,  568 
Roberts,  Dr.  W,,  iodide  of  potassium  in  aneurism,  83 ; 
aneurism  of  aorta,  200;  fatal  intestinal  obstruction,. 
435;  Dr.  Clay’s  action  against,  517,  525 
Robertson,  Dr.  D.  A.,  tlie  Calabar  bean,  200,  602 
Robinson,  Mr.,  testimonial  to,  12 
Roger,  M.  H.,  facial  paralysis  in  children,  649 
Roosa,  Dr.,  medical  matters  in  Berlin,  356 
Rotherham,  disease  in,  309 
Round  ligament,  use  of  the,  190 
Royal  Institution,  meeting  of,  180;  oflreers  of,  524 
Rupture,  Mr.  Callender  on  Anatomy  of  Femoral,  rev,, 
290;  Mr.  J.  Wood  on,  rev.,  562 
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Russel!,  Dr.  J.,  rheumatic  pericarditis,  130,  ]61,  184, 
‘21‘2  :  the  laryngoscope,  478 
Russell  cersus  Adams.  See  Adams. 


S. 

Said  Pasha,  cause  of  death  of,  10() 

Saint  (jalmier  mineral  waters,  00'2 

Saint  \  el.  Dr.  0.,  icterus  in  pi  egnant  women.  141 

Saliva  of  parotid  and  submaxillary  glands,  401 

Salmon-spawn,  destroyers  of,  044 

Salpctriere,  Dr.  Lee  on  the,  70 

Salter,  Dr.  H.,  lecture  on  the  stethoscope,  105,  133 ; 

ca})illary  bronchitis,  495,  553 
Samelson,  Dr.,  cataract,  :700 
Sanderson,  Dr.  J.  B.,  asthma,  333 
Sanitary  science,  moderation  in,  178 
Sarracenia  purpurea  in  small-pox,  127,  522,  507,  607,  041 
Savage,  Dr.  PL,  Surgery  of  the  Female  Pelvic  Organs, 
rev.,  427 

Scarenzio,  51.  A.,  congenitally  bifid  bladder  containing 
calculus,  71 

Schah  Oehaed,  fever  on  board  the,  151 

Schitf,  51.,  pancreatic  digestion,  400 

Schnepp,  51.,  climate  of  Egypt,  329 

Schreber,  Dr.,  clay  as  a  dressing  to  foetid  sores,  381 

Scotland,  statistics  of  bu’ths,  deaths,  and  marriages  in. 


Science  at  home  and  abroad,  30 

Seal  of  the  5Iedical  Council,  028 

Sedillot,  51.,  honours  conferred  on  by  the  Pope,  18 

Self  mutilation,  case  of,  9 

Semple,  Dr.,  contribution  to  fund  for,  49 ;  Journal  oj 
Menial  Science  on  case  of,  09 
Sergeant,  5Ir.,  action  against  5Iedical  Council,  601 
Sewage,  of  London,  39,  51 

Sex,  of  children,  influence  of  age  of  parents  on,  274 
Shea,  Dr.  J.,  5Ianual  of  Human  Physiology,  rev.,  564 
Sheep,  cessation  of  disease  among  in  ^Yiltshire,  227 
Sicbel,  Dr.,  senile  delirium  following  removal  of  cata¬ 
ract,  40 

Silicic  acid,  gelatinous,  in  pharmaceutical  preparations, 
354 


Silk,  action  of  chloride  of  zinc  on,  545 
Silver  in  stomachs  of  mules,  76 
Simpson,  Dr.  T.,  death  of,  271 
Skeletons  discovered  at  Guildford,  210 
Skin,  5Ir.  E.  IVilson  on  discoloration  of,  4,  30;  5Ir. 
IVilson  on  Diseases  of,  rev.,  91  ;  discoloration  of  in 
ague,  154;  diseases  of  in  schools,  275;  discoloration 
of  in  Addison’s  disease,  301 

Skinner,  Dr.  T.,  galactagogue  properties  of  Faradisation, 
574 


Skull  of  cliild  compared  with  adult,  416 
Slander,  action  for,  490 

Sleep,  oxygen  alleged  not  to  be  required  during,  18; 

prolonged  and  profound.  Dr.  Ginison  on,  616 
Sloan,  Dr.  C.,  new  dilating  tent,  220 
Smallpox,  Lane’s  remedy  for,  40;  in  Sunderland,  45; 
sarracenia  purpurea  in,  127,  522,  567,  607,  641  ;  Dr. 
G.  Budd  on  present  prevalence  of,  445,  471 ;  in  Lon¬ 
don,  461,  491,  550  ;  at  Croydon,  516:  suggestions  for 
a  committee  on,  539  ;  in  Scotland,  504  ;  case  of  sup- 
pressKl,  572;  letter  on,  575;  conveyance  of  patients 
a  flee  ted  v.itli,  667 

Smart,  Dr.  AV.  R.  E.,  yellow  fever  in  Bermuda,  306 
Smith,  Dr.  E.,  dietary  of  the  agricultural  population, 438 

- 5Ir.  1’.  H.,  fa'cal  abscess  terminating  successful!}', 

398  ;  importance  of  nourishment  in  purulent  ophthal¬ 
mia  of  infants,  575;  rapid  delivery,  580  | 

- Dr.  AV.  A.,  Human  Entozoa,  rei;.,455;  letter  from, 1 

493  ;  therapeutical  inquiries,  668 
Social  Science  Review  on  hospital  work,  102  , 

Society,  Acclimatisation,  659 

Society,  Edinburgh  51edioo-Chirurgical,  report  of,  200;, 
discussion  on  Dr.  E  Waters’s  case,  484  . 
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- Epidemiological,  reports  of,  149,  275,  306;  an¬ 
nual  meeting  of,  414 

- Ethnological,  reports  of,  175 

- Harveian,  reports  of,  176,  226,  307,  333,  464,  572 

- Junior  Medical,  of  London,  report  of,  305 

- Manchester  Medico-Ethical,  report  of,  249 

- -  Medical,  of  London,  subjects  of  Mr.  Bryant’s  lec¬ 
tures  at,  129;  anniversary  meeting  of,  284 

- Medical  Protection,  functions  of,  361,  411 

-  Midland,  of  Chemists  and  Druggists,  dinner  of, 

230 

- North  Staffordshire  Medical,  officers  of,  76 

-  Obstetrical,  reports  of,  45,  99,  126,  334,  406,  573, 

682  ;  Transactions  of,  rev.,  564 

- Odontological,  amalgamation  of  with  College  of 

Dentists,  171,  284;  reports  of,  226,  360,435 

- Parisian  Medical,  history  of,  25 

- Pathological,  of  London,  annual  meeting  of,  51; 

index  to  Transactions  of,  90 

- Plymouth  Medical,  officers  of,  76 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  general  meeting,  155 ;  officers  and  directors, 
ih.‘,  leading  article  on,  514;  regulations  of,  519;  anni¬ 
versary  dinner  of,  542 

- -  Royal,  president’s  conversazione,  362 ;  medical 

candidates  for  fellowship  of,  413,  541 

- Royal  Medical  and  Chirurgical,  reports  of,  20,  98, 

152,199,255,  305,  358,  434,  540,  570,  604;  chloro¬ 
form  committee  of,  09,  678 ;  collection  of  photo¬ 
graphs  by,  97,  331 ;  annual  meeting  of,  240  ;  referees 
of  papers  in,  330  ;  donation  of  Mr.  Soden’s  collection 
of  portraits  to,  432;  suggestion  for  a  committee  on 
small-pox,  539 

- Statistical,  officers  and  council  of,  314 

- Sunderland  Medical,  officers  of,  76 

- Western  Medical  and  Surgical,  reports  of,  47, 

152,  256,  571 

Soden,  Mr.  J.  S.,  death  of,  331 ;  biography  of,  382 
Solomon,  Mr.  J.  \.,  disease  of  the  eyelids  in  children, 
56;  infantile  syphilis,  23'6  ;  syphilitic  tubercle  of  the 
eyelid,  394  ;  operations  on  the  eye,  450,  508 
Species,  extinction  of,  77 

Spender,  IMr.  J.  K.,  disease  of  right  heart,  and  cardiac 
apncea,  290 

Spina  bifida  in  cervical  region,  349 
Spinal  cord.  Dr.  Meryon  on  anatomy  of,  474 
Spine,  fracture  of,  71 

Sponge,  compressed,  in  prevention  of  lacteal  secretion,  85 
Sproule,  Mr.  J.,  treatment  of  twins,  281 ;  hereditary  na¬ 
ture  of  hare-lip,  412 

Squire,  Mr.  P.,  Pharmacopoeias  of  Thirteen  of  the 
London  Hospitals,  rev.,  514 
Stammering  and  Stuttering,  Dr.  J.  Hunt  on,  j-et’.,455 
Starch  and  glycerine  f)lasters,  406 
Statistics  of  the  globe,  233 

Steele,  Mr.  A.  B.,  imperforate  rectum,  48;  public  vaccin¬ 
ation,  73;  small-pox,  253 ;  cases  of  pneumonia,  385; 
the  Medical  Protection  Society,  411;  temporary  molar 
teeth  removed  by  suppuration,  463 
Stein,  Dr.  J.,  fracture  of  spine,  71 

Sterno-mastoid  muscle.  Dr.  Walker  on  induration  of, 
318;  Mr.  Bryant  on  inflammation  of  in  children,  670 
Stethoscope,  Dr.  H.  Salter  on  the,  105,  133  ;  Dr.  Dobell 
on, 203 

Stewart,  Dr.  P.,  compressed  sponge  in  prevention  of  lac¬ 
teal  secretion,  85 

Stiff,  Dr.  AV.  P.,  causes  of  insanity,  432 
Stimulants  in  inflammation,  277 

Stokes,  Dr.,  causes  of  ejfldemics,  41 ;  Dr.  Graves’s  Stu¬ 
dies  in  Physiology  and  Medicine,  rev.,  620 
Stomach,  perforation  of,  384,  572 
Stone,  Dr.  AA’arren,  and  General  Butler,  49 
Strangury  from  cantharides,  242 
Stricture.  See  Urethra 
Strychnine,  poisoning  by,  51,  273 
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,  Studies  in  Physiology  and  Medicine,  Dr.  Graves’s,  rev., 
020 

I  Sugar  in  urine,  iodine  as  a  test  for,  433,  480 
I  Suicides  in  the  United  States,  250;  in  the  French  armv, 
000 

Sulphites,  remedial  uses  of,  18  ;  in  diphtheria,  127 

■  Summer  of  1802,  3 

Suprarenal  capsules,  disease  of,  301,  433 
^  Surgeon,  perjury  by  a,  129,  303,  383 ;  accident  to  a,  414 
Surgery,  examination  in  at  the  College  of  Physicians, 
07;  Clinical,  Mr.  Bryant’s,  ret).,  115;  Mr.  Lawrence’s 
Lectures  on,  rev.,  217 ;  British,  a  Yankee  notion  of, 
374 ;  of  Female  Pelvic  Organs,  Dr.  Savage’s  Illustra¬ 
tions  of,  rev.,  427 ;  operative,  in  children,  510  ;  Oper¬ 
ative,  Dr.  Butcher’s  Eeports  in,  rev.,  594 
Surun,  M.,  preparations  of  glycerine,  651 
Sutton,  Mr.  F.,  Handbook  of  Volumetric  Analysis,  rev., 
'  270 

Swayne,  Dr.  J.  G.,  puerperal  convulsions,  340,  467  ;  Cm- 
sarean  section,  573 

- Mr.  S.  H.,  puerperal  convulsions,  048 

Sympson,  Mr.  T.,  escape  of  biliary  calculus  through  ab¬ 
dominal  wall,  139  ;  amputation  of  foot,  434,  019 
Syncope  after  delivery,  359 

i  Syphilis,  tertiary,  pathology  of,  38;  Dr.  Marston  on 
’  prevalence  and  treatment  of,  180;  report  on,  199; 
infantile,  Mr.  Solomon  on,  236;  Inherited,  Mr.  Hut¬ 
chinson  on  Diseases  of  Eye  and  Ear  consequent  on, 
‘  rev.,  479  ;  transmissibility  of  by  vaccination,  508,  658; 
i  statistics  of,  002  ;  time  of  appearance  of  in  infants, 

i  600 

Syphilitic  and  Vaccino-Syphilitic  Inoculation,  Mr.  H. 
i  Lee  on,  rev.,  192  ;  tubercle  of  eyelid,  Mr.  Solomon  on, 
'  304 

'  Syrups,  effect  of  on  linen,  283 

T. 

Tienia,  Dr.  J.  W.  Ogle  on  treatment  of,  264,  361  ;  Dr 
Leared  on,  307,  664 ;  picronitrate  of  potash  in,  349 
Tangle,  sea,  as  a  dilating  tent,  220 
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king's  college  hospital. 


Case.  “  He  stated  that  until  2  this  morning  (Thursday, 
May  7th)  nothing  could  be  more  favourable  than  his  pa¬ 
tient’s  progress  towards  recovery  . , .  but  at  2  this  morning 
the  general  awoke  with  an  acute  pain  in  his  side;  and, 

although  Dr.  -  hoped  that  it  might  proceed  from 

neuralgia,  he  had  the  greatest  apprehensions  in  regard 
to  pneumonia . Upon  examination,  it  was  pro¬ 

nounced  that  the  symptoms  were  decidedly  those  of 
pneumonia.  The  doctor  proceeded  to  cup  and  leech 
him  ;  from  that  moment  I  gave  up  all  hope  of  his  reco¬ 
very . May  10th.  Consummatum  est.  From  the 

violent  bleeding  of  Thursday  last  he  never  rallied.” 
(^Times.) 

_  C.ASE  I.  W.B.,  a  well  made  man,  in  good  condition,  nearly 
six  feet  high;  of  temperate  habits  (drinking  from  one  to 
two  pints  of  beer  daily).  General  health  good,  but  he  had 
been  much  exposed  to  wet  and  cold.  He  was  one  of  the 
corps  of  commissionaires.  Admitted  into  King’s  Col¬ 
lege  Hospital  on  December  6th,  18G2.  Face  very 
dusky.  Tongue  furred.  Some  dulness  at  lower  part  of 
right  lung  behind,  with  crepitation  and  rhonchus.  Urine 
with  a  trace  of  albumen ;  plenty  of  chloride.  On  the 
third  day  after  admission,  there  was  dulness  over  lower 
half  of  right  side  of  chest,  back  and  front;  crepitation; 
no  bronchial  breathing.  Face  very  dusky;  great  dis¬ 
tress  of  breathing ;  pulse  92  ;  respiration  40, 

He  was  ordered  to  be  cupped  to  five  ounces.  Calo¬ 
mel  gr.  v;  sulphate  and  carbonate  of  magnesia;  liq. 
ammon.  acet.  §S3  every  four  hours.  Turpentine  stupes 
to  chest. 

The  following  day,  there  was  active  delirium ;  no 
sleep.  Heart’s  action  feeble.  Still  no  bronchial  breath- 
ing.  Pulse  92  ;  respiration  52.  To  take  §ss  of  brandy 
every  hour  and  a  half. 

On  the  sixth  day  after  admission,  the  whole  of  the 
right  lung  was  dull,  except  for  an  inch  below  clavicle, 
where  the  breathing  was  very  feeble.  Bronchial  breathing 
everywhere  audible,  except  above  third  rib.  He  breathes 
entirely  with  left  lung.  Respiration  50  ;  pulse  120. 

On  the  seventh  day  after  admission,  the  right  lung  was 
quite  solid  throughout,  with  the  exception  of  a  small 
portion  quite  at  the  apex,  where  breathing  was  scarcely 
audible.  Could  not  answer  questions.  Tongue  dry  and 
brown ;  face  very  dusky.  Motions  and  urine  passed  under 
him.  Muttering  delirium.  Profuse  sweating.  Pulse 
120;  respiration  70.  Calomel  gr.  iij,  to  be  repeated  in 
six  hours.  Chloric  ether,  ammonia,  laudanum  in.xv, 
acetate  of  ammonia  |ss  every  three  hours.  Brandy,  12 
ounces  in  tiventy-four  hours. 


Two  days  afterwards,  loud  crepitation  was  heard  over 
the  right  lung.  Dulness  and  bronchial  breathing,  as 
before.  Expectoration  commenced  for  the  first  time; 
sputa  rusty. 

Some  might  consider  that  this  man  ought  to  have 
been  bled  freely,  in  consequence  of  the  low  delirium ; 
the  motions  and  urine  being  passed  under  him ;  the 
great  oppression  of  breathing,  which  was  70  in  the 
minute;  with  congestion  of  the  superficial  vessels  and 
profuse  sweating.  It  is  a  fact  that  the  treatment  to 
which  he  was  subjected  did  not  prevent  the  resolution 
of  the  inflammation  or  destroy  life  by  its  effects  upon 
the  respiration  ;  although  this  tall,  strong  man  was 
breathing  with  one  lung  only. 

Case  ii.  On  J une  4th,  a  well  nourished,  temperate  man, 
aged  27,  ajoiner,  was  admitted  into  King’s  College  Hospital 
with  rheumatic  pains  in  several  joints  and  some  uneasi¬ 
ness  about  the  region  of  the  heart.  Pulse  110  ;  respira¬ 
tion  31.  Drachm  doses  of  bicarbonate  o(  potash  were 
given,  and  one  grain  of  opium  every  four  hours.  The 
day  following,  the  urine  was  neutral,  and  contained  an 
abundant  deposit  of  triple  phosphate. 

Two  days  after  admission,  there  was  a  distinct  to  and 
fro  rub  over  the  heart.  Bronchial  breathing  was  heard 
over  a  space  as  large  as  a  five-shilling  piece  at  the  back 
of  the  left  lung.  Four  ounces  of  blood  were  immedi¬ 
ately  taken  by  cupping. 

The  following  day,  the  patient  was  lower,  although  he 
had  been  taking  six  ounces  of  brandy,  as  well  as 
chloric  ether  and  sal  volatile.  Pulse  120 ;  respirations 
44 ;  the  respirations  very  short  and  catching ;  and  he 
could  only  articulate  two  short  words  consecutively. 

About  eight  days  after  admission,  the  rubbing  sound 
had  disappeared.  The  cardiac  dulness  extended  to  an 
inch  and  a  half  to  the  right  of  the  sternum,  and  as  high 
as  the  third  rib  ;  dulness  and  bronchial  breathing  from 
the  spine  of  the  scapula  downwards  to  the  base  of  the 
left  lung,  extending  round  to  the  centre  of  the  lateral  re¬ 
gion.  Dulness  and  absence  of  respiratory  sounds  below 
the  spine  of  the  right  scapula.  Voice-sounds  a?gophonic. 
No  vocal  fremitus.  Breathing  in  front  of  both  lungs 
good.  Resonance.  Pulse  132,  feeble,  but  regular ;  re¬ 
spiration  43,  very  short,  and  but  little  air  introduced  at 
each  effort.  No  delirium.  He  dozes  occasionally. 
Urine  about  forty  ounces  ;  high  coloured  ;  abundance  of 
chloride  ;  numerous  crystals  of  triple  phosphate. 

Treatment  at  this  Period.  Strong  beef-tea,  two  pints. 

Brandy,  half  an  ounce  every  half  hour — twenty. four 
ounces  in  twenty- four  hours. 

Dover’s  powder,  gr.  x,  every  four  hours  six  grains 
of  opium  in  twenty-four  hours. 

Solution  of  acetate  of  ammonia,  §ss.  Sal  volatile, 
3SS.  Chloric  ether,  n^xv  every  two  hours. 

An  ointment,  composed  of  strong  mercurial  ointment 
3),  and  powdered  opium  gr.  x,  to  be  smeared  on 
lint,  and  kept  constantly  applied  to  heart. 

Turpentine  stupes.  Dry  cupping  occasionally. 

This  treatment  was  continued  without  variation  for 
seven  days,*  During  this  time  there  had  been  no  deli¬ 
rium.  The  cardiac  dulness  had  returned  to  its  normal 
extent  by  June  lOlh.  The  bronchial  breathing  at  the 
side  of  the  chest  had  been  replaced  by  the  ordinary 

•  The  brandy  was  kept  up  at  twenty-four  ounces  for  eleven  days. 
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respiratory  sound.  The  physical  si^ns  at  the  back  of 
the  chest  were  the  same.  Pulse  120;  respiration  32. 
1  here  had  been  free  sweating  and  moderate  purgation. 
Urine  about  fifiy  ounces ;  large  deposit  of  triple  phos¬ 
phate.  During  the  last  two  or  three  days  the  man  has 
been  able  to  re  ul.  He  has  not  at  any  time  felt  as  if  be 
liad  taken  brandy  in  any  quantity. 

There  is  not  the  slightest  doubt  that  the  man  swal¬ 
lowed  all  that  was  ordered  for  him.  In  seven  days  he 
consumed  fourteen  pints  of  beef-tea,  eight  pints  and  a 
half  of  brandy,  forty-two  grains  of  opium,  besides  liquor 
arnmonife  acetatis,  sal  volatile,  and  chloric  ether. 

At  the,  commencement  of  the  treatment,  there  seemed 
little  hope  of  recovery.  After  it  had  been  continued  for 
seven  days,  the  patient’s  state  was  most  hopeful. 

The  patient  was  most  carefully  watched,  and  his  con¬ 
dition  steadily  but  very  slowly  improved  from  day  to 
day. 

The  stimulant  was  very  gradually  increased  as  follows 
on  different  days :  4  oz.,  G  oz.,  B  oz.,  1 0  oz.,  15  oz.,  IB  oz., 
24  oz. 

It  is  certain,  that  neither  the  very  rapid  respira¬ 
tion,  nor  the  pneumonia,  nor  the  pleurisy,  nor  the 
effusion  in  the  pericardium,  were  augmented  by  the 
brandy. 

It  is  certain,  that  the  respiration  diminished  in 
frequency,  that  resolution  of  the  pneumonia  com¬ 
menced,  and  that  the  fluid  in  the  pericardium  was 
absorbed  under  this  treatment. 

It  is  certain,  that  the  brandy  did  not  produce  in¬ 
toxication. 

It  is  certain,  the  treatment  did  no  harm  ;  but 
some  may  hold  the  opinion  that  it  exerted  no  in¬ 
fluence  whatever,  and  that,  if  less  decided  measures 
had  been  taken,  the  result  would  have  been  the 
same. 

Some  of  those  who  saw  the  case  at  the  beginning 
of  the  week  thought  that  the  man  would  die  under 
any  circumstances  ;  and  considered  at  the  end  of  the 
week  that  he  would  have  died  but  for  the  extreme 
measures  taken.  This,  it  is  true,  is  but  an  opinion. 

That  a  man  suffering  from  acute  rheumatism,  com¬ 
plicated  with  very  considerable  effusion  in  the  peri¬ 
cardium,  pneumonia  of  the  lower  lobe  of  one  lung, 
and  pleurisy  on  the  opposite  side,  with  a  pulse  of 
120  to  132,  and  respiration  from  30  to  70,  lived  for 
seven  days  while  subjected  to  the  above  treatment, 
is  a  fact. 

Although  the  arguments  advanced  in  favour  of  de¬ 
pletion  in  acute  inflammations  and  fevers  have  again 
and  again  been  refuted,  the  idea  that  blood  should 
be  taken  in  inflammatory  diseases  still  seems  to  be 
acted  upon.  If  a  patient  has  too  much  blood  for 
the  requirements  of  the  system,  or  if  the  vessels  of 
a  particular  part  are  over  distended,  it  is  obvious 
that  general  or  local  bleeding  to  a  moderate  extent 
may  be  of  advantage  to  the  patient ;  but,  undoubt¬ 
edly',  there  still  exists  an  impression  that  depletion 
is  the  right  treatment  to  be  pursued  to  combat  in¬ 
flammation. 

It  seems  to  be  the  opinion  of  some  practitioners 
that  pneumonia  should  he  treated  by  depletion  ; 
nor  is  the  general  condition  of  the  patient  always 
considered.  Attention  is  directed  to  the  disease 
solely  ;  and  blood  is  taken  because  the  practitioner 
believes  that  early  bleeding  will  stop  the  spread  of 
the  inflammation,  if  not  cause  resolution  of  that  al¬ 
ready  set  up. 

The  old  principles  are  still  to  some  extent  be¬ 


lieved  and  timidly  acted  upon  ;  but  few  of  those 
practitioners  who  hold  that  bleeding  will  cut 
short  inflammation  will  be  inclined  to  exhibit  con¬ 
sistency  in  carrying  out  their  principle.  Some  will 
bleed  because  there  is  pneumonia,  and  may  deplete 
because  the  pneumonia  has  increased  ;  but  no 
one  will  in  these  days  bleed  again  and  again  if  the 
disease  continues  to  advance  j  nor  would  any  one 
bleed  very  largely  in  what  appeared  to  be  a  hopeless 
case  from  the  first,  as  would  have  been  the  practice 
formerly. 

The  old  theory  of  the  nature  of  inflammation  still 
continues  ;  and  the  old  practice  based  on  it,  although 
long  since  proved  to  be  erroneous,  is  still  acted  upon 
to  a  limited  extent  ;  and  both  theory  and  practice 
prevent  us  from  observing  clinical  facts  without 
prejudice.^  Though  forced  to  give  up  the  old  system 
of  depletion,  there  are  comparatively  few  practi¬ 
tioners  who  believe  that  when  a  large  amount  of  lung 
is  hepatised,  and  the  patient  breathing  sixty  or 
seventy  in  a  minute,  that  it  is  right  to  give  large 
quantities  of  stimulants.  There  are  few  who  can 
completely  abandon  the  notion  that  inflammatory 
processes  are  excited  by  stimulants — that  to  give 
stimulants  in  inflammation  is  to  add  fuel  to  the 
fire. 

Nevertheless,  it  is  admitted  in  practice  that  no 
severe  case  of  pneumonia  could  be  saved  by  active 
depletion  ;  for  it  is  known  that  time  is  required  for 
the  absorption  of  the  matter  occupying  the  air-cells 
of  the  lung.  In  a  very  severe  case,  the  most  moment¬ 
ous  subject  for  consideration  is  how  to  keep  the  pa¬ 
tient  alive  long  enough  for  the  process  of  absorption 
to  take  place  ;  not  Yxo'vethe  inflammatory  process  may 
be  cut  short,  reduced,  or  removed.  For  this  purpose 
a  line  of  treatment  the  very  opposite  to  depletiori 
must  be  adopted. 

Many  cases  prove  that,  what  would  be  called 
by  many,  excessive  stimulation  does  not  prevent 
the  rapid  resolution  of  pneumonia.  Stimulants 
do  not  increase  inflammation,  nor  do  they  pre¬ 
vent  absorption.  Although  the  whole  of  one 
lung  may  be  solid,  excessive  stimulation  does  not 
increase  the  rapidity  or  embarrassment  of  the  breath¬ 
ing.  In  extreme  cases,  by  excessive  stimulation,  life 
may  be  prolonged  for  a  sufiicient  time  to  allow  of 
the  reab.sorption  of  the  matters  etfused.  Disease  is 
not  cured  by  stimulants  ;  but  the  patient  may  be 
kept  alive  long  enough  to  get  well.  Here  and  there 
a  life  rnay  be  saved  by  giving  as  much  stimulant  as 
is  possible  ;  but  by  carrying  the  opposite  system  to 
extremes,  death  is  a  necessary  consequence. 

In  desperate  cases  of  fever,  pneumonia,  rheumatic 
fever,  and  in  other  conditions  where  there  is  intense 
exhaustion,  stimulation  may  be  safely  pushed  to  the 
utmost  extent  possible. 

I  shall  not  now  discuss  how  stimulants  in  very 
large  quantity  influence  disease,  but  shall,  in  conclu¬ 
sion,  beg  permission  to  direct  attention  to  certain 
clinical  tacts  which  have  been  observed  in  many  bad 
cases  of  pneumonia  and  rheumatic  fever,  placed 
under  the  influence  of  large  quantities  of  stimulants 
{eighteen  ounces  of  brandy  and  upwards  in  twenty- 
four  hours). 

1.  The  pneumonia  does  not  extend. 

2.  The  embarrassment  of  respiration  is  not  in¬ 
creased,  nor  is  the  breathing  increased  in  frequency. 

3.  The  inflammatory  products  are  absorbed,  and 
free  excretion  goes  on. 
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4.  The  pulse  is  uot  increased  ;  but  diminishes  in 
frequency,  and  increases  in  power. 

5.  Delirium  is  not  caused,  hut  may  be  prevented 
from  occurring  ;  or  if  present,  may  diminish  or 
cease. 

6.  The  tongue  may  remain  moist  or  become  moist, 
and  the  fever  diminish  while  a  patient  is  taking 
twenty-four  ounces  of  brandy  in  as  many  hours. 


Original  €^omimtnwati0n:s, 

CASES  OP  DIPHTHERIA. 

By  G.  M.  Humphry,  M.D.,  F.R.S.;  Surgeon  to 
Addenbrooke’s  Hospital,  Cambridge. 

Hitherto  there  has  been  no  epidemic  of  diplitheria  in 
Cambridge,  though  isolated  cases  have  occurred  from 
time  to  time.  The  following  are  some  of  those  which  I 
have  seen. 

Case  i.  Albuminuria  and  Paralysis  folloioing.  An 
undergraduate,  tall,  thin,  and  not  strong,  coming  from 
Norwich  in  the  autnmn  of  1800,  caught  cold  and  had 
rather  severe  diphtheria.  The  tincture  of  the  sesqui- 
chloride  of  iron,  wine  and  beef-tea,  gargling  and  spong¬ 
ing  the  fauces  with  solution  of  chlorinated  soda,  consti¬ 
tuted  the  treatment.  The  throat  gradually  cleared ;  but 
he  remained  weak,  and  returned  home.  There  the  urine 
became  loaded  with  albumen,  almost  solidifying  under 
heat,  and  was  of  low  specific  gravity.  Partial  paralysis 
of  all  the  voluntary  muscles  supervened ;  he  could 
scarcely  stand  ;  could  not  button  or  unbutton  his  clothes; 
deglutition  was  slow  and  ditScult,  and  articulation  hesi¬ 
tating  and  imperfect.  Most  serious  apprehensions  were 
entertained  by  liis  friends  and  medical  attendant.  T  ad¬ 
vised  his  immediate  removal  to  the  seaside  in  the  south 
of  England,  so  that  he  might  be  taken  out  into  the  air 
several  times  a  day.  He  went  to  Hastings,  and  lived 
almost  in  the  open  air.  Improvement  began  at  once. 
He  slowly  regained  voluntary  power  and  general  strength ; 
the  albumen  decreased  in  the  urine,  and  finally  disap¬ 
peared  ;  he  returned  to  Cambridge  in  the  spring,  and 
has  been  well  ever  since. 

Case  ii.  'Tracheotomy  affording  temporary  Relief. 

Miss  - - ,  aged  about  15,  rather  delicate,  with  large 

tonsils,  had  severe  diphtheria,  without  apparent  cause, 
in  the  summer  of  1802.  The  swelling  of  the  tonsils, 
fauces,  and  surrounding  glands,  with  thick,  dirty  white 
deposit  upon  the  fauces  and  adjacent  parts,  caused  so 
much  difficulty  of  breathing  that  we  were  meditating 
removal  of  the  tonsils  or  tracheotomy.  I  thought  re¬ 
moval  of  tlie  tonsils,  which  met  in  the  middle  line, 
w'ould  alford  some  relief ;  perhaps  as  much  as  opening 
the  trachea,  because  the  impediment  was  evidently  in 
the  isthmus  faucium.  However,  the  difficulty  of  breath¬ 
ing  had  in  two  hours  increased  so  greatly  that  it  was 
desirable  to  resort  to  the  more  sure  method,  if  to  any. 
Accordingly,  1  opened  the  trachea,  and  jilaced  a  tube  in 
it.  At-  the  time  of  the  operation,  the  breathing  was 
greatly  embarrassed,  the  lips  quite  blue,  and  she  was 
scarcely  conscious.  Chloroform  was  administered,  and 
did  not  increase  the  dyspnoea.  After  the  operation,  the 
breathing  was  easier;  colour  and  consciousness  were  re¬ 
stored;  she  slept;  and,  for  twenty-four  hours,  hopes 
of  recovery  were  entertained.  These  were  soon  disap¬ 
pointed  by  a  recurrence  of  the  dyspncea,  now  depending 
evidently  upon  effusion  into  the  bronchial  tubes  ;  and 
shreds  and  flakes  of  dirty  membranous  lymph  were 
occasionally  coughed  up  through  the  tube.  She  died 
about  forty  hours  after  the  operation. 

Case  hi.  Removal  of  Uvula  ;  'Temporary  Relief.  Mr. 
- ,  aged  25,  was  in  the  habit  of  going  before  breakfast 


to  his  garden,  and  mixing  some  very  fmtid  materials 
composed  of  urine  and  other  ingredients,  for  manure 
The  emanations  from  this  used  to  “  stick  about  his 
throat”  for  some  time ;  and,  in  July  1802,  he  was  at¬ 
tacked  with  severe  diphtheria.  He  was  so  nearly  choked 
that  he  longed  for  some  operation  to  relieve  him ;  and 
I  saw  him  with  his  medical  attendant.  There  were 
swelling  of  the  fauces,  and  a  thick  foul  membranous 
coating  upon  them  and  the  soft  palate.  The  uvula  was 
much  enlarged  and  coated,  and,  nearly  filling  up  the 
isthmus  faucium,  seemed  to  be  the  chief  cause  of  the 
dyspncea.  I  accordingly  removed  it;  and  the  relief  given 
was  so  great,  that  his  friends  considered  the  danger  was 
gone;  he  took  food  well,  and  even  went  down  next  day 
into  his  shop.  That  night  he  became  restless,  and 
breathing  was  quicker;  and  the  following  day  he  was 
weak;  respiration  was  noisy  and  much  embarrassed, 
apparently  from  effusion  into  the  bronchial  tubes.  He 
died  in  the  night. 

Case  iv.  Affecting  the  Larynx  and  Bronchi  only;  Tem¬ 
porary  Relief  from  Tracheotomy .  Master - ,  aged  14, 

came  home  from  school  in  March  18(12  with  slight  sore- 
throat.  This  subsided,  but  was  followed  by  difficulty  of 
breathing.  Leeches,  aperients,  etc.,  were  employed  by 
the  medical  man  ;  but,  the  symptoms  not  diminishing,  I 
saw  him.  There  was  nothing  abnormal  in  the  throat; 
but  he  had  cougli,  thickness  of  voice,  and  difficult  noisy 
inspiration  ;  the  noise  indicating  that  the  difficulty  was  in 
the  larynx.  Slight  tenderness  about  the  larynx.  The 
symptoms  not  being  very  urgent,  we  agreed  to  try 
soothing  applications,  in  the  form  of  inhalations  and 
external  application,  and  free  mercurial  inunction.  In 
twenty  four  hours,  the  dyspnoea  had  rather  increased, 
and  he  was  weaker.  Accordingly,  I  opened  the  trachea, 
and  placed  a  tube  in  it.  For  a  few  hours  he  was  re¬ 
lieved,  and  promised  recovery.  Soon,  however,  he  be¬ 
came  restless  again  and  weak,  with  increasing  dyspnoea; 
and  died  two  days  after  the  operation.  We  found  the 
mucous  membrane  of  the  larynx,  and  of  the  trachea  and 
bronchial  tubes,  large  and  small,  coated  with  a  thin 
layer  of  dirty  false  membrane,  not  like  that  in  ordinary 
croup,  but  similar  to  that  which  I  have  seen  in  other 
cases  of  diphtheria. 

Casey.  Affecting  Nose,  Fauces,  Eye,  and  Pericranium. 
An  infant,  tw'o  months  old,  had  what  appeared  to  be 
severe  cold  in  the  nose.  This  caused  a  good  deal  of  dif¬ 
ficulty  in  breathing;  but  a  violent  convulsive  fit  was  the 
first  serious  note  of  alarm.  I  saw  the  child  then  with 
the  gentleman  in  attendance.  The  nostrils  were  blocked 
up  by  whitish,  tenacious,  semimembranous  secretion, 
which  was  evidently  of  diphtheritic  character;  and,  in  a 
day  or  two,  there  was  a  thin  film  of  the  like  substance 
upon  the  edge  of  the  palate.  By  careful  syringing,  the 
nostrils  w'ere  cleared  and  the  child  breathed  better;  the 
throat  also  improved,  and  she  took  food  pretty  w'ell,  so 
that  we  had  good  hope  of  recovery.  Tlie  improvement, 
however,  did  not  continue  ;  and  after  a  few  days  the 
eyelids  of  one  eye  were  lined  with  a  yellowish  white 
film,  which,  in  spite  of  careful  removal  and  frequent  sy¬ 
ringing  with  water  and  mild  astringent  solutions,  spread 
over  the  rest  of  the  conjunctiva;  the  cornea  became 
opaque,  and  gave  way.  A  periosteal  swelling  was  ob¬ 
served  upon  the  forehead,  followed  by  others  upon  the 
temple  and  occiput.  The  coating  reappeared  upon  the 
fauces;  the  child  refused  its  nourishment,  and  died  two 
w'eeks  from  the  commencement  of  the  attack. 

Case  vi.  Hemiplegia  Supervening.  Muster  - , 

aged  11,  in  a  neighbouring  village  where  diphtheria 
was  prevalent,  was  attacked  in  March  18(13.  When  I  saw 
him  a  few  days  afterw’ards,  on  Jlarch  7th,  the  false  mem¬ 
brane  was  beginning  to  separate  from  the  fauces,  under 
frequent  gargling  with  biborate  of  soda  and  liberal  diet 
prescribed  by  the  surgeon  in  attendance.  He  had  much 
pain  in  swallowing;  and  there  was  some  difficulty  in  in¬ 
ducing  him  to  take  food.  He  appeared,  however,  to  be 
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going  on  well,  and  the  throat  was  quite  clear,  when, 
about  a  fortnight  from  the  commencement  of  the  attack, 
he  became  uneasy  in  tlie  head,  and,  during  the  night, 
lost  the  use  of  the  right  arm  and  leg.  The  difficulty  of 
swallowing  was  increased,  and  the  speech  was  affected. 
He  gradually  recovered  the  use  of  the  limbs,  but  had 
occasional  uneasiness  in  the  head,  with  somewhat  of  a 
wild  expression  and  wandering.  There  was  continued 
difficulty  in  swallowing;  and,  now  and  then,  a  violent 
fft  of  choking,  as  though  some  particle  of  food  found  its 
way  into  the  larynx.  It  was  not,  however,  clearly  made 
out  that  this  actually  happened.  I  saw  him  on  April 
IGth,  after  an  interval  of  several  days,  and  found  exti’eme 
■dyspnma,  caused  evidently  by  mucus  in  the  air-passages 
which  he  was  unable  to  expectorate.  He  died  that  night. 
On  post  mortem  examination,  the  fauces  and  larynx  pre¬ 
sented  nothing  very  peculiar ;  the  mucous  membrane  was 
smooth  and  pale.  The  trachea  and  bronchi,  large  and 
small,  contained  a  great  quantity  of  frothy  mucus;  but 
there  were  no  other  evidences  of  inflammation  here  or 
in  the  lungs.  In  the  superficial  part  of  the  left  cerebral 
hemisphere,  corresponding  with  the  upper  edge  of  the 
temporal  bone,  was  a  small  suppurated  spot,  with  soften¬ 
ing  of  the  adjacent  brain-substance. 

Case  vii.  Sudden  Effusion  into  Bronchi  Supervening . 
An  undergraduate  caught  cold,  and  had  acute  inflamma¬ 
tion  of  the  lefc  tonsil,  with  a  diphtheritic  patch  upon  it, 
and  swelling  of  the  neighbouring  absorbent  glands  and 
adjacent  parts.  The  inflammation  was  so  acute  and 
painful,  that  I  directed  a  few  leeches  to  be  applied,  which 
gave  some  relief.  The  membranous  deposit  spread  over 
the  throat  and  palate,  and  then  gradually  cleared  off ; 
hut  the  pain  in  swallowing  increased.  He  could  be  per¬ 
suaded  to  swallow  only  milk,  and  very  reluctantly 
gargled  or  permitted  any  cleansing  of  the  throat.  Still, 
he  held  his  ground  for  a  fortnight ;  was  able  to  walk 
about  his  room  ;  and  went  for  a  drive ;  so  that  we  hoped 
he  would  gradually  get  better.  There  was  no  indica¬ 
tion  of  affection  of  the  trachea  or  lungs,  till  one  night 
he  was  attacked  w'ith  cough,  bloody  expectoration,  and 
dj'spnma,  with  rales  all  over  the  chest.  In  the  fluid  ex¬ 
pectorated,  we  found  some  branching  strings  of  tena¬ 
cious  mottled  substance,  which  were  evidently  casts,  in 
lymph,  of  the  air  tubes.  He  could  not  swallow  any¬ 
thing  ;  and  rapidly  sank  and  died  in  the  middle  of  tlie 
next  day. 

Case  vm.  Anasarca  and  Albuminuria  quickly  super¬ 
vening  upon  Slight  Diphtheria.  Miss  - ,  aged  3,  a 

healthy  girl,  had  sore  throat,  with  small  white  patch 
upon  the  left  tonsil,  and  swelling  of  the  neighbouring 
absorbent  glands.  The  white  patch  excited  the  appre¬ 
hension  of  the  surgeon,  because  it  remained,  and  re¬ 
turned  when  removed.  This  was  the  state  when  I  saw 
her  a  few  days  after.  There  was  very  little  redness  or 
swelling ;  but  general  weakness  and  unwillingness  to 
swallow.  At  first,  she  improved  a  little  under  steel,  with 
beef- tea,  etc. ;  but  then  relapsed.  The  white  patch  in¬ 
creased,  and  the  breath  became  foul.  At  the  same  time, 
albumen  appeared  in  the  urine  ;  general  anasarca,  pjro- 
stration,  and  dyspnce.a,  quickly  followed;  and  she  died  a 
fortnight  from  the  commencement  of  the  attack. 

In  each  of  Cases  Xo.  2,  3,  and  4,  the  operation  pro¬ 
longed  life  twenty-four  hours.  The  time  thus  gained 
may  be  dearly  purchased  by  tracheotomy;  but  is  well 
worth  the  minor  operation  of  removing  the  uvula  (as  in 
Xo.  3)  or  tonsils.  The  difficulty  of  breathing  is  often  at 
first  entirely  due  to  the  impediment  caused  by  swelling 
of  the  fauces ;  and  the  question  of  affording  relief  bv 
removal  of  the  uvula  or  tonsils  is,  in  some  cases,  well 
worthy  of  consideration.  It  is  easily  done,  is  unattended 
Avith  danger,  clears  the  way  for  the  passage  of  air,  so 
<limini>hing  the  labour  of  breathing,  and  has  the  advan¬ 
tage  of  lessening  the  amount  of  foul  surface  in  the 
throat.  It  may  sometimes  answer  instead  of  tracheo¬ 
tomy.  I  believe  that  in  Case  ir,  the  removal  of  the  ton¬ 
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sils  w’ould  have  given  as  much  temporary  relief  as  was 
afforded  by  tracheotomy.  Moreover,  we  must  not  forget 
that  the  irritation  caused  by  the  presence  of  a  tube  in 
the  trachea  may  predispose  to  the  extension  of  the 
malady  in  that  direction.  Nevertheless,  the  experience 
of  others  show  that  in  a  few  cases  life  has  been  saved  by 
tracheotomy. 

The  occurrence  of  albuminuria  and  anasarca  have  been 
repeatedly  observed  by  others  ;  and  afford  an  interesting 
link  between  diphtheria  and  scarlet  fever;  that  of 
general  paralysis  (as  in  Case  i)  has  also  been  observed, 
not  unfrequentljq  and  has  often  been  recovered  from. 
Hemiplegia  (Case  vi)  is  more  rare,  and  is  a  more  alarm¬ 
ing  symptom  as  it  commonly  indicates  a  definite  lesion 
of  some  part  of  the  brain. 

The  affection  of  the  larynx  and  bronchi,  with  scarcely 
any  Avarning  in  the  throat  (as  in  Case  iv),  has  been  ob¬ 
served  by  others.  It  is  very  deceptive.  In  treating  that 
case,  we  had  no  idea  that  we  were  dealing  with  diphtheria. 
The  true  nature  of  the  disease  was  revealed  to  us  only  by 
the  post  mortem  appearances.  Further  experience  will 
probably  show  the  disease  commencing  at  various  parts 
of  the  body,  or  modifying  the  inflammatory  affections  of 
various  parts. 

I  have  not  met  with  a  description  of  diphtheria  of  the 
eye  (No.  v) ;  though  the  condition  has  probably  been  ob¬ 
served  by  others. 

The  extension  of  the  inflammation  into  the  trachea 
and  bronchi,  and  the  consequent  effusion  of  the  diph¬ 
theritic  membrane,  or  of  mucus  into  them  (Cases  ii,  iii, 
IV,  VI,  All),  is  one  of  the  most  fatal  tendencies  of  this 
formidable  malady. 

Cases  of  diphtheria  were  occasionally  met  with  in 
former  years.  The  folloAving  took  place  in  the  X’’orwich 
Hospital,  Avhile  I  was  a  student  there  in  1837.  A  man, 
aged  24,  underwent  amputation  in  the  thigh  in  conse¬ 
quence  of  acute  suppuration  in  and  about  the  knee,  fol¬ 
lowing  upon  a  contused  wound.  He  was  in  a  low, 
feverish  state,  and  had  slight  sore  throat,  when  the  oper¬ 
ation  was  performed.  This  increased,  was  attended  with 
cough,  dyspnoea,  and  delirium,  and  he  died,  apparently 
suffocated,  two  days  after  the  operation.  The  soft  palate, 
pillars  of  the  fauces,  and  part  of  the  pharynx,  Avere 
covered  with  a  distinct  layer  of  dirty  lymph  adhering 
to  the  surface.  The  mucous  membrane  of  the  larynx, 
trachea,  and  bronchi,  even  to  the  smallest  branches, 
was  also  coated  with  a  layer  of  lymph.  The  oesophagus 
was  quite  free. 


THE  TREATMENT  OP  THE  EARLY  STAGES 
OF  HIP-JOINT  DISEASE  IN  CHILDREN. 

By  William  Price,  M.D.,  Margate. 

Having  held  the  appointment  of  surgeon  to  the  In¬ 
firmary  for  Scrofulous  Children  at  Margate  for  some 
years  past,  I  have  enjoyed  unusual  opportunities  of  ob¬ 
serving  the  varied  phases  of  hip-joint  disease  occurring 
in  children  of  strongly  marked  strumous  habit.  The 
object  of  the  present  notice  is  not  to  adduce  a  new 
method  of  treatment,  but  to  direct  attention,  through  the 
pages  of  the  British  Medical  Journal,  to  the  un¬ 
doubted  superiority  of  one  plan  of  treating  the  earlier 
stages  of  morbus  coxae  over  all  others;  viz.,  the  con¬ 
tinued  employment  of  the  long  splint. 

Many  provincial  surgeons  now  discard  the  long  splint 
altogether  in  the  early  stages  of  hip-joint  disease,  giving 
preference  to  splints  made  of  gutta  percha,  leather,  or 
pasteboard  ;  carefully  moulded  over  the  buttock,  reach¬ 
ing  somewhat  above  the  ilium,  and  extending  down  the 
upper  half  or  tAvo-thirds  of  the  femur.  They  argue  that 
the  patient  is  thereby  enabled  to  take  early  out-door  ex¬ 
ercise  on  crutches,  and  is  saved  a  strict  confinement  to 
the  Avards  of  a  hospital,  Avhich  the  long  splint  necessarily 
entails.  That  much  benefit  is  derived  from  the  gutta- 
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percha  and  leather  splints  during  a  more  advanced  stage 
of  the  disease,  no  one  will  deny.  But  how,  it  may  rea¬ 
sonably  be  questioned,  can  perfect  immobility  of  a  hip- 
joint  be  maintained  by  means  of  a  splint  which  does  not 
equally  prevent  movement  of  the  knee  and  ankle  joints 
of  the  same  limb  ? 

The  long  splint  should  reach  from  midway  between 
the  axilla  and  crest  of  the  ilium  to  a  few  inches 
beyond  the  external  ankle.  It  is  best  adapted  while 
the  patient  is  under  chloroform  ;  and,  no  matter  how 
severe  the  previous  pain  or  muscular  contraction  about 
the  joint,  speedy  diminution  of  the  more  urgent  symp¬ 
toms,  as  a  rule,  ensues.  The  length  of  time  required 
for  its  employment  must  necessarily  vary  in  each  parti¬ 
cular  case.  I  have  now  in  the  infirmary  two  children 
side  by  side,  one  having  worn  a  long  splint  for  nineteen 
weeks,  the  other  but  five  weeks ;  in  neither  case  does 
any  trace  of  original  mischief  now  exist. 

In  many  old  standing  cases  of  hip-disease  coming 
under  my  notice,  I  observe  marks  of  previous  severe 
counterirritation,  produced  by  moxas,  issues,  and  the 
like.  I  have  long  ago  satisfied  myself  that  these  mea¬ 
sures  are  not  productive  of  any  appreciable  benefit,  and 
in  my  own  practice  abstain  from  any  external  applica¬ 
tion  save  the  actual  cautery.  This  invaluable  agent, 
applied  repeatedly  by  dotting  over  the  integument  of 
the  buttock  and  surrounding  parts  (not  allowing,  how¬ 
ever,  the  heated  iron  to  remain  sufficiently  long  upon 
the  surface  to  produce  an  eschar  or  slough),  cannot  be 
too  highly  e.xtolled,  more  especially  as  a  means  for  re¬ 
lieving  the  pain  dependent  upon  commencing  ulceration 
•of  the  cartilages ;  the  relief  thus  afforded  being  singu¬ 
larly  marked. 

The  happy  results  attending  the  above  plan  of  treat¬ 
ment  in  my  hands  induce  me  to  believe  that  an  earlier 
discrimination  of  the  first  symptoms  of  hip  joint  disease 
•(as  a  rule,  not  difficult  to  recognise),  the  sedulous  em¬ 
ployment  of  a  long  splint,  together  with  strict  attention 
to  a  well  selected  diet,  would  go  far  to  diminish,  if  not 
the  mortality,  at  least  the  deformities,  resulting  from 
advanced  stages  of  a  malady  so  common  at  all  ages  and 
amongst  all  classes  of  society. 
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COMPOUND  COMMINUTED  FRACTURE  OF  TIBIA  FOLLOWED  BY 
tetanus  :  DIVISION  OF  INTERN.AL  SAPHENOUS 
NERVE  :  RECOVERY. 

By  Same.  Wood,  Esq.,  Senior  Surgeon  to  Salop 
Infirmary,  F.S.A.,  etc. 

llteadFeb.  13, 1868.] 

The  cases  of  recovery  after  an  attack  of  traumatic  tetanus 
are  so  rare,  that  anything  which  adds  to  our  stock  of 
resources  in  treating  this  fearful  malady  is  interesting 
and  valuable. 

In  the  winter  of  1859-60,  the  cold  was  intense,  for 
some  days  below  zero,  and  for  a  long  time  only  a  few  de¬ 
grees  above  it.  On  December  14th,  1859,  William  P. 
Claridge,  Esq.,  of  Pitchford  Park,  aged  30— of  strong 
muscular  development,  moderate  in  every  respect, 
accustomed  to  hunt  two  or  three  times  a  week,  and  con¬ 
sequently  in  vigorous  health — was  standing  upon  a 
ladder  placed  against  a  rick  of  wheat,  for  the  purpose 
©f  getting  some  rats  out  of  the  thatch,  and  when  he  was 
about  eight  or  nine  feet  from  the  ground  a  rat  bolted  in 
his  face.  This  startled  him  ;  he  shrank  back,  overba¬ 
lanced  himself,  and,  to  save  falling,  jumped  backwards 
from  the  ladder.  He  thought  his  right  foot  had  sunk 
into  a  hole  in  the  ground ;  but  on  attempting  to  rise,  he 


found  his  leg  broken,  the  bone  protruding  through  his 
stocking  and  trousers,  and  the  blood  streaming  from  the 
wound.  He  lay  upon  the  cold  ground  for  nearly  an 
hour,  whilst  a  conveyance  was  being  obtained  to  take 
him  home,  from  which  he  was  distant  about  two  miles. 

On  examination,  when  put  to  bed,  I  found  a  serious 
compound  comminuted  fracture  of  the  right  leg,  and  the 
tibia  and  fibula  protruding  from  the  wound.  Several  frag¬ 
ments  of  bone  were  removed,  and  the  wound  had  to  be 
enlarged  to  reduce  the  fracture,  when  a  piece  splin¬ 
tered  up  the  tibia  three  inches  was  found  detached,  and 
with  some  little  difficulty  removed.  The  limb  was  placed 
on  a  sling  splint  rolled  up,  and  a  lotion  applied. 

Dec.  I5th.  The  limb  was  in  good  position  ;  there  was 
no  discharge.  No  part  of  the  dressing  was  removed. 

Dec.  10th.  There  was  no  discharge  from  the  wound. 
He  said  he  thought  he  had  taken  a  little  cold  from  lying 
so  long  upon  the  ground,  and  his  throat  felt  a  little  sore. 
The  tonsils,  looking  redder  than  natural,  were  lightly 
touched  with  nitrate  of  silver.  The  bowels  had  not  been 
moved.  He  had  slept  well. 

Dec.  17th.  The  w'ound  looked  well.  The  lint  had 
separated.  There  was  no  discharge.  He  complained 
off  a  little  stiffness  about  the  neck ;  and  said  the  food 
was  tough,  and  his  teeth  felt  sore. 

Dec.  18th.  Early  this  morning,  I  received  an  urgent 
message  from  his  uncle,  Mr.  Claridge  of  Pershore,  who 
was  staying  a  few  days  with  him,  to  say  that  his  nephew 
had  had  a  most  severe  convulsion.  The  pain  shot  down 
the  wounded  limb ;  his  neck  and  head  were  drawn  back, 
and  his  jaws  closed.  The  spasm  was  over  when  I  ar¬ 
rived ;  but  he  was  in  a  state  of  great  alarm,  and  begged 
not  to  be  touched  for  fear  of  renewing  the  spasm.  Walk¬ 
ing  across  the  room  affected  him,  and  his  agitation  was 
most  painful  to  witness.  He  said  that  had  the  convul¬ 
sion  lasted  a  minute  longer,  he  must  have  died.  Mr. 
Claridge,  who  is  a  surgeon  practising  at  Pershore,  had 
given  our  patient  a  dose  of  calomel  and  colocynth,  and 
we  followed  it  up  with  castor  oil  and  an  enema  of  tur¬ 
pentine.  The  attack  was  too  evidently  one  of  traumatic 
tetanus.  The  fracture  was  much  displaced  by  the  spasm, 
and  the  splint  tilted  to  one  side.  The  limb  was  most 
carefully  replaced  in  its  position.  Two  grains  of  muriate 
of  morphia  were  dusted  on  the  wound,  and  a  warm  fo¬ 
mentation  of  poppy-heads  applied.  He  complained  of 
great  stiffness  about  the  neck  and  down  the  arms. 

Dec.  19th.  He  had  had  another  spasm.  The  bowels 
had  been  largely  and  freely  moved.  The  jaws  were  still 
stiff;  and  he  had  a  sensation  of  numbness  down  the 
other  leg.  A  grain  of  opium  every  three  hours  was  or- 
(i6r6d* 

Dec.  20th.  The  fomentation  was  still  applied.  There 
was  no  discharge  from  the  wound,  wdnch  was  dusted 
twice  daily  with  morphia.  He  was  in  a  great  alarm  at 
any  one  approaching  the  limb,  or  walking  quickly  across 
the  room.  From  a  blacksmith’s  forge,  at  the  distance 
of  sixty  or  seventy  yards  from  the  house,  he  could  feel 
every  blow  of  the  hammer  upon  the  anvil  vibrating 
through  the  limb.  He  had  had  two  returns  of  the  spasm. 
He  thought  the  opium  did  not  agree  with  him. 
Feeling  confident  that  if  some  means  could  not  be  de¬ 
vised  to  arrest  this  fearful  malady  he  would  quickly 
sink,  I  put  the  question  to  myself :  What  nerve 
is  likely  to  be  injured  or  is  irritated  by  the  ends  of 
the  fractured  bones?  Suspecting  the  saphenous  from 
its  proximity  to  the  injury,  I  examined  the  course  of 
the  anterior  crural ;  and  finding  a  considerable  degree 
of  tenderness,  1  followed  it  up  until  I  came  on  the  in¬ 
ternal  saphenous  branch;  and  upon  my  pressing  upon 
this  nerve,  be  cried  out,  “  that  the  pain  shot  right  into 
the  wound.”  Confident  I  had  hit  upon  the  right 
nerve,  I  proposed  to  his  uncle  to  cut  down  upon  and 
divide  it.  He  agreed  with  me  as  to  the  hopelessness  of 
the  case  under  the  present  or  usual  treatment ;  and  having 
explained  our  views  to  the  patient,  I  at  once  proceeded 
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to  cut  down  upon  the  suspected  nerve.  On  dividing 
it,  he  screamed  out  that  it  went  into  the  fracture,  and 
down  to  the  end  of  his  toes.  The  wound  was  brought 
together  with  strips  of  adhesive  plaster;  but  owing  to 
the  ffidematous  state  of  the  limb,  union  by  the  first  in¬ 
tention  did  not  take  place.  A  good  dose  of  opium  was 
administered. 

Dec.  21st.  He  passed  a  tolerable  night;  but  owing  to 
the  shock  the  nervous  system  had  sustained,  he  still  felt 
apprehensive  of  another  attack. 

Dec.  22nd.  He  had  had  no  return  of  the  spasm;  the 
feeling  of  numbness  had  left  the  sound  leg,  and  the 
arms  were  better.  The  bowels  had  acted  naturally.  The 
wound  was  looking  well,  and  secreted  a  little  healthy  pus. 
His  uncle,  unable  to  remain  from  his  practice  longer, 
and  seeing  he  had  had  no  return  of  spasm  since 'the 
division  of  the  nerve,  left  to-day.  To  satisfy  him,  I  saw 
him  again  in  the  evening. 

Dec.  23rd.  He  was  going  on  well.  The  stiffness  was 
gradually  subsiding. 

Dec.  24th.  There  was  no  return  of  spasm. 

Dec.  25th.  About  three  o’clock  this  morning,  I  was 
sent  for  in  haste  ;  the  message  being  that  Mr.  Claridge 
had  had  a  return  of  the  convulsions.  When  I  reached 
Pitchford,  he  was  in  great  alarm.  He  stated  that  whilst 
asleep  he  lelt  a  great  start  in  the  limb,  woke  up  in  a 
flight,  and  tilted  the  splint  nearly  over.  The  nurse 
getting  up  hastily  to  his  assistance,  ran  against  the 
splint,  shook  the  limb  violently,  and  further  displaced 
It.  After  some  little  time,  I  calmed  him,  replaced  the 
injured  limb,  and  sal  down  to  watch  him.  Believing  it 
to  be  occasioned  by  dreaming,  I  told  him  so.  I  remained 
w'lth  him,  at  his  urgent  request,  three  or  four  hours, 
and  iound  him  repeatedly  starting  when  he  dosed  •  but 
there  was  nothing  of  tetanic  spasm  like  the  former,' 

From  this  time,  he  continued  to  improve  steadily  •  the 
wound  healed  readily,  and  the  bones  began  to  become 
hrm  ;  and  he  recovered  without  another  bad  svmptom. 
ihe  photographs  of  the  limb  I  have  now  the  pleasure  of 
exhibitmg  were  taken  more  than  two  years  after  the  ac- 
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1  he  cause  of  this  attack  of  tetanus  may,  I  think,  be 
fairly  attributed  to  his  exposure  to  cold  whilst  lyino- 
upon  the  ground  for  so  long  a  time.  The  period  of  the 
attack  was  early  after  the  injury.  The  sore  throat,  the 
enderness  of  the  teeth,  and  stiffness  of  the  neck,  were 
looked  upon  with  grave  suspicion;  but  before  the  spasm 
tliere  was  but  slight  appearance  of  the 
attack.  1  he  honor  and  alarm  depicted  in  his  face  were 
most  marked. 

'The  purgative,  the  opium  by  the  mouth,  and  the  mor¬ 
phia  to  the  wound,  with  warm  application,  did  not  arrest 
the  spasrns.  Although,  after  the  division  of  the 
nerve  he  had  a  fright  in  his  sleep,  and  the  limb  was  dis- 
turbed  by  the  splint  being  struck,  no  spasm  followed; 
tfius  i  think  clearly  proving  that  to  the  severance  of  the 
nerve  their  cessation  is  attributable. 

Two  or  three  cases  are  recorded  similar  to  the 
foregoing ;  thus,  m  a  case  of  tetanus  following  iniury  to 
the  supcrorbital  nerve,  Larrey  cut  this  across,  and  the 
patient  was  cured.  In  a  midshipman,  in  whom  tetanus 
came  on  the  day  after  the  sole  of  the  foot  had  been 
wounded  by  treading  on  a  rusty  nail,  Murray  divided  the 
posterior  tibial  nerve,  and  thus  cured  his  patient.  I  do 
not  know  of  any  otJier  cases  on  record. 

The  treatment  throughout,  after  well  clearing  the 
bowels  was  opium  beef-tea,  and  port  wine,  with  brandy 
and  milk.  Exactly  two  months  after  the  accident,  he 
was  able  to  be  moved  on  to  a  sofa.  In  two  weeks  after 
this,  he  was  able  to  lie  moved  down  stairs.  In  eleven 
weeks  after  the  accident  he  was  out  of  doors  again. 

of  thfs  be  had,  if  desired,  on  nprdicatiou  to  the  author 
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By  Francis  Ker  Fox,  M.D.,  Brislington,  Bristol. 
[Delivered  June  ISth,  18C3.] 

Gentlemen,— As  my  professional  career  has  been  almost 
exclusively  devoted  to  the  treatment  of  insanity,  I  had 
at  one  time  much  doubt  if  it  was  proper  for  me  to  ven¬ 
ture  to  preside  over  a  society  whose  functions  are  so 
varied  and  comprehensive  as  those  of  the  British  Medi¬ 
cal  Association  ;  but,  upon  further  reflection,  it  seems  to 
be  desirable  that  each  special  branch  of  our  profession 
should  in  turn  be  represented  in  this  chair ;  and  that  I 
may  regard  this  as  a  legitimate  occasion  for  intruding 
upon  your  notice  a  few  remarks  upon  that  topic  with 
which  I  am  most  familiar,  especially  if  the  subject  upon 
which  I  propose  to  touch  should  prove  to  be  one  of 
general  interest  to  the  profession. 

But,  before  we  enter  upon  these  matters,  i^  will  not  be 
unbecoming  if  I  call  upon  our  society  to  unite  with  the 
unanimous  voice  of  the  nation  in  cordial  congratulations 
to  Her  Majesty  the  Queen,  upon  the  twofold  events 
which  have  occurred  in  her  family  during  the  past  year; 
namely,  the  majority  and  the  marriage  of  the  Prince  of 
Wales.  It  is  not  the  lot  of  the  medical  profession  to 
take  an  active  share  in  the  management  of  the  body 
politic,  nor  to  participate  in  its  high  dignities ;  but  we 
who  at  a  distance  calmly  survey  the  scenes  and  actors 
upon  life’s  busy  stage,  are  generally  the  best  judges  of 
the  objects  of  the  one  and  of  the  merits  of  the  other. 
The  role  of  the  heir  apparent  to  the  British  throne  must 
be  one  of  the  deepest  importance;  and  we  are  justified 
in  forming  the  most  sanguine  expectations  of  a  high  and 
noble  career,  when  we  reflect  upon  his  judicious  educa¬ 
tion,  and  upon  the  general  bent  of  his  hereditary  ten¬ 
dencies,  For  among  the  moral  infirmities  and  the 
various  diseases  which  are  bequeathed  from  father  to 
son,  observation  has  taught  us  that  hereditary  virtues 
will  also  not  seldom  crop  up;  and  if  we  look  to  the  cool 
and  dispassionate  judgment,  the  aptitude  for  business, 
and  the  philanthropic  energies  and  purposes  of  his 
lamented  father,  and  if  we  balance  these  qualifications 
with  the  sanguine  temperament,  the  acute  perceptions, 
the  generous  nature,  and  the  conscientious  discharge  of 
her  numerous  duties  which  characterise  his  exalted 
mother,  does  not  the  commixture  of  such  mental  and 
moral  qualities  justify  the  psychological  observer  in  pre¬ 
dicting  that,  whenever  his  Royal  Highness  may  be  called 
to  succeed  to  the  throne  of  these  realms,  he  will  also 
succeed  to  those  virtues  and  to  those  lofty  purposes 
which  have  in  these  latter  days  adorned  and  dignified 
that  throne  ? 

Vi  ith  reference  to  matters  of  more  special  interest  to 
our  own  body,  I  may  congratulate  the  Bath  and  Bristol 
Branch  upon  its  numerical  force,  upon  the  various  inter¬ 
esting  papers  which  have  been  contributed  by  its  mem¬ 
bers  during  the  past  year,  and  upon  the  average  number 
of  members  who  have  attended  at  the  quarterly  meet- 
mgs.  On  one  of  these  occasions,  and  wlien  no  special 
attraction  existed,  more  than  seventy  members  were 
present;  and  it  is  evident  that,  if  the  vitality  of  our 
society  depends  upon  its  members,  there  is  no  cause  for 
anxiety  on  that  head.  During  the  last  year,  we  have 
not  had  to  deplore  the  loss  of  any  prominent  member  of 
the  Bristol  Branch  ;  but  we  have  to  record  the  death  of 
three  members  of  the  Bath  Branch,  viz.,  Mr.  Boult,  Mr. 
John  Smith  Soden.  and  Dr.  Dyke  of  Chippenham. 

Mt.  Soden  had  been  one  of  the  earlier  Presidents  of 
this  Association,  and  it  would  have  been  a  grateful  task 
to  me  to  have  adverted  largely  to  his  character;  but  our 
Journal  contained  such  a  fair  and  unexaggerated  sketch 
of  his  history  and  career,  that  I  will  not  repeat  what 
must  have  been  read  with  interest  by  all  who,  like  my¬ 
self,  had  enjoyed  his  acquaintance.  In  a  fashionable 
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cit)’,  where  our  profession  had  at  one  time  some  diffi¬ 
culty  in  maintaining  its  claims  to  a  social  position,  Mr. 
Soden  never  forgot  the  respect  which  was  due  to  his 
own  person  and  character;  and,  as  he  had  formed  an 
enthusiastic  estimate  of  the  high  calling  of  our  pro¬ 
fession,  so  he  ever  endeavoured  still  more  to  elevate  its 
tone,  and  to  promote  a  spirit  of  concord  and  good  fel¬ 
lowship  among  its  members.  With  this  view,  he  was 
one  of  the  founders  and  a  steadfast  supporter  of  the 
British  Medical  Association  ;  and,  having  earned  a  name 
which  will  long  be  venerated  in  Bath,  it  was  his  singular 
happiness  to  bequeath  his  practice  and  his  reputation  to 
a  son  who  has  extended  the  one  and  enhanced  the  other 
throughout  the  west  of  England. 

During  the  past  year,  our  profession  has  held  on  its 
course  without  any  unseemly  or  scandalous  occurrence 
within  its  ranks.  It  has  not  been  our  painful  duty  to 
ostracise  an  unworthy  member,  nor  to  cut  off  a  rotten 
branch.  If  we  have  been  happier  in  this  instance  than 
the  English  bar,  with  whose  sons  we  are  so  often 
brought  into  rude  contact,  let  us  not  assume  too  much 
credit  to  ourselves,  but  rather  emulate  that  lofty  tone  ot 
feeling  which  determined  the  legal  profession  rather  to 
amputate  one  of  its  most  important  members  than  to 
suffer  the  whole  body  to  be  tainted  by  his  vicious  ex¬ 
ample.  Hitherto,  our  want  of  coherence  and  ot  central 
action  has  prevented  us  from  maintaining  a  similar  dis¬ 
cipline;  but  I  fondly  look  to  the  growing  influence  of 
this  Association  as  an  agent,  which,  at  no  distant  date, 
may  be  able  to  improve  the  constitution  of  our  pro¬ 
fession,  and  to  enforce  the  observance  of  its  own  laws. 

For  this  purpose,  it  is  an  obvious  and  laudable  duty 
to  recruit  our  society  with  fresh  blood ;  but  still  I  submit 
that  new  admissions  should  not  be  made  indiscrimin¬ 
ately  or  rashly ;  and  I  question  if  membership  will  ever 
become  an  object  of  ambition,  while  a  new  member  can 
be  proposed  and  elected  in  one  breath  without  a  formal 
inquiry  into  his  attainments  and  previous  professional 
character. 

But,  while  we  may  congratulate  ourselves  that  no 
public  scandal  has  attached  itself  to  the  medical  pro- 
fession  during  the  last  year,  I  wish  it  could  be  added 
that  no  public  injustice  has  been  committed  upon  its 
individual  members.  This  meeting  will  agree  with 
me,  that  on  more  than  one  occasion  verdicts  most  detri¬ 
mental  to  the  character  and  interests  of  medical  men 
have  been  carried  against  them;  and,  alas!  mainly 
through  the  apparent  readiness  with  which  some  mem¬ 
bers  of  our  profession  have  helped  by  their  testimony  to 
exaggerate  the  errors  or  the  omissions  ot  a  brother. 
When  we  are  compelled  to  give  evidence  on  such  occa¬ 
sions,  no  one  would  think  of  suppressing  an  important 
fact,  or  of  not  helping  to  bring  home  guilt  to  the  guilty  or 
neglect  to  the  negligent;  but  it  is  another  thing  to  show 
a  readiness,  an  overstrained  eagerness,  to  express  ad¬ 
verse  opinions  on  the  mistakes  ot  a  brother  in  adversity, 
who  may  have  met  with  some  one  of  those  untoward 
contingencies  to  which  all  of  us  are  liable.  I  he  whole 
subject  of  medical  evidence  is  in  fact  in  an  unsatisfactory 
position;  and  until  medical  men  can  be  brought  to  re¬ 
late  the  facts  or  the  opinions  upon  which  their  evidence 
may  be  founded  without  any  spirit  of  partisanship,  I  do 
not  hesitate  to  avow  myself  to  be  one  ot  those  who  would 
advocate  the  appointment  of  experts  on  the  part  of  the 
crown,  to  examine  into  any  questions  which  may  be 
brought  before  a  jury,  whether  those  questions  related 
to  toxicology,  surgery,  midwifery,  or  lunacy.  Legislation 
has  done  but  little  for  us  during  the  last  one  or  two  ses¬ 
sions,  and  what  little  has  been  done  has  been  of  a  ques¬ 
tionable  nature.  It  has  been  well  said  that  “these  are 
times  when  the  human  intellect  seems  unaccountably  to 
go  back  ;  when  truths,  which  appeared  firmly  established, 
lose  their  hold  upon  mankind  ;  and  when  progress,  that 
was  thought  to  have  been  secured  for  ever,  without 
notice,  and  often  without  explanation,  is  reabsorbed  by 


the  returning  flood  of  ignorance  and  error.”  (Bonamy 
Price,  in  Macmillan’s  il/a^nziue  for  June  ISfl.I.)  With¬ 
out  stopping  to  inquire  whether  the  alterations  which 
have  recently'  been  introduced  into  the  preliminary 
branches  of  medical  education  may  not  afford  an  ex¬ 
ample  of  this  fact,  I  can  provide  you  with  one  striking 
illustration  of  it  in  the  dictum  ot  the  Lord  Chancellor, 
who  declared  in  the  Flouse  of  Lords  that  “  the  intro¬ 
duction  of  medical  opinions  and  medical  theories  into 
the  subject  of  insanity,  has  proceeded  from  the  vicious 
principle  of  considering  insanity  as  a  disease ;  \yhereas 
the  law  regards  it  as  a  fact  which  can  be  ascertained  by 
the  evidence  as  any  other  fact.  Therefore,  we  entpannel 
a  jury  of  ordinary  men,  and  call  upon  them  to  try  the 
question  by  proof  of  the  habits,  demeanour,  language, 
and  acts  of  the  alleged  lunatic.” 

The  Lord  Chancellor  is  the  legal  guardian  of  all  the 
insane  in  England,  and  ought  therefore  to  be  an  author¬ 
ity  on  insanity;  but  it  will  be  in  the  recollection  ot  this 
assembly  that  several  trials  for  murder  within  the  last 
twelve  months  must  have  supplied  his  lordship  with  soine 
happy  illustrations  of  the  extraordinary  principles  which 
he  has  propounded,  and  ot  the  psychological  acumen  of 
bis  twelve  ordinary  men.  I  wish  to  recall  the  recollec¬ 
tion  of  the  meeting  to  the  case  of  Hall  versus  Semple, 
which  was  an  instance  in  which  a  medical  man  involved 
himself  in  a  severe  legal  penalty  by  permitting  his  judg¬ 
ment  in  a  case  of  alleged  insanity  to  be  formed  upon  the 
ex  ^ arte  statements  of  the  patient’s  wife.  I  he  common 
symptoms  of  mania  with  its  frantic  impulses  and  its  m- 
cohei'ent  raving,  or  ot  melancholia  with  its  suicidal  or 
homicidal  tendencies,  are  known  to  all  men  ;  but  there 
are  many  more  obscure  forms  of  mental  disease,  which 
may  be  incautiously  and  insensibly  revealed  to  the  daily 
associate,  to  the  bosom  friend  of  the  patient,  but  which 
are  by  no  means  so  obvious  when  the  individual  becomes 
conscious  that  he  is  under  the  eye  of  a  medical  examiner. 
Dr.  Semple  probably  found  himself  in  this  dilemma,  and, 
with  the  best  and  most  amiable  motive,  trusted  loo  much 
to  the  good  faith  of  the  wife.  The  severity  of  the  verdict 
against  him  will  induce  more  general  caution,  and  has 
indeed  already  had  the  effect  of  rendering  some  men  re¬ 
luctant,  under  any  circumstances,  to  incur  the  ill-paid 
risk  which  attends  the  execution  of  a  medical  certificate 
of  insanity.  But  the  responsibilities  of  our  profession 
can  never  be  evaded  without  the  loss  of  our  legitimate 
intiuence  and  of  our  self-respect;  and  therefore  I  take 
leave  to  submit  a  few  suggestions  to  the  society,  which  I 
hope  will  enable  every  man  to  act  firmly  and  legally  when 
called  to  pursue  such  an  investigation. 

Insanity  may  exist  in  various  degrees,  and  is  some¬ 
times  so  slight,  so  much  combined  with  eccentiicity, 
humour,  or  disposition,  as  to  render  it  difficult  to  distin¬ 
guish  the  one  from  the  other.  But  whoever  ventures  to 
sign  a  document  which  is  to  deprive  a  fellow  creature  of 
liberty,  will  require  something  more  definite  than  this, 
some  demonstrative  proof  of  the  unfitness  of  the  indi¬ 
vidual  to  be  trusted  with  the  management  of  himself, 
and  of  his  own  affairs  ;  for,  although  a  man  may  be 
thoughtless,  ridiculous,  and  extravagant,  yet  the  law  of 
England  provides  no  controlling  power  over  such  a  case, 
and  people  like  Mr.  Windham  may  still  be  allowed  with 
impunity  to  dissipate  their  paternal  acres  in  the  most 
reckless  and  puerile  manner.  It  was  laid  down  by  Sir 
John  Nicol  that  the  absence  or  presence  of  delusion — so 
understood — forms  the  true  and  only  test  or  criterion  of 
absent  or  present  insanity  ;  that  delusion  and  insanity 
are  convertible  terms;  anil  that  in  the  absence  ot  delu¬ 
sion  (with  whatever  extravagancies  a  supposed  lunatic 
may  be  justly  chargeable,  and  how  like  soever  to  a  real 
madman  he  may  either  speak  or  act  on  some  or  on  all 
subjects),  still,  in  the  absence  of  delusion,  the  supposed 
lunatic  is  not  properly  or  essentially  insane.  Now  this 
is  a  lawyer’s  definition  of  insanity;  and,  if  such  a  doctrine 
could  not  easily  be  controverted,  Sir  J.  Nicol  would  in- 
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deed  have  provided  us  with  an  infallible  test,  and  with 
an  unerring  guide  in  the  prosecution  of  our  inquiries. 
But  it  is  unnecessary  to  remind  you  of  the  frequent  cases 
of  partial  or  of  general  dementia  which  occur  in  practice 
where  the  mental  faculties  have  been  so  subverted  or  so 
confused  as  to  destroy  those  powers  of  comparison  or 
imagination,  whose  action  would  be  required  to  consti¬ 
tute  a  delusion.  And,  while  I  submit  that  an  unsound 
mind  may  exist  without  any  one  such  evidence  of  its 
morbid  condition,  we  must  not  forget  that  a  mind  capa¬ 
ble  of  the  most  sustained  efforts,  and  in  all  respects 
well  balanced,  may  nevertheless  hold  one  cherished  de¬ 
lusion  ;  and  thus,  while  such  a  person  was  capable  of 
performing  all  reasonable  actions  and  social  duties,  in 
the  eye  of  the  law  he  must  be  held  to  be  insane.  We 
must  look,  then,  for  a  different  test  for  the  analysis  of  the 
more  obscure  forms  of  mental  disease;  and  there  are 
some  physical  and  some  psychological  symptoms,  several 
of  which  will  almost  invariably  be  found  in  every  instance 
of  insanity.  Among  the  former,  any  deviation  from 
composure  of  countenance,  dignity  of  gesture,  or  from 
the  natural  tone  of  voice ;  any  novel  peculiarity  in 
manner,  dress,  and  in  those  muscular  actions  w'hich  im¬ 
part  expi'ession  to  the  thought  independently  of  speech 
■  violent  and  unaccountable  gesticulation,  rapidity  of 
utterance,  a  restless  uncertain  gaze,  a  disinclination  to 
look  the  questioner  in  the  face ;  the  pin-head  contraction 
of  the  iris  ;  unusual  sensibility  of  the  skin,  and  a  fcetor 
proceeding  from  the  body,  which  is  indescribable  and 
sui  generis  ;  a  low  quick  pulse  ;  a  dry  white  quivering 
tongue  and  constipated  bowels — theseform  a  train  of  sym¬ 
ptoms,  several  of  which  are  usually  to  be  found  in  cases  of 
mental  alienation.  But  if  to  these  be  added  impaired 
memory,  unusual  and  uncontrollable  emotion,  uncer¬ 
tainty  of  purpose,  hasty  decisions,  a  tendency  to  reverie 
or  to  soliloquy,  inflated  and  extravagant  opinions  and 
conduct,  and  a  sudden  suspicion  or  dislike  of  those  to 
w^hom  the  individual  was  previously  attached,  I  conceive 
that  no  practical  medical  observer  could  hesitate  to  pro¬ 
nounce  such  a  person  to  be  insane,  even  if  no  delusions 
could  be  proved  to  exist.  But  when  one,  and  only  one 
delusion  can  be  detected,  and  the  patient  proves  to  be 
deaf  and  impervious  to  argument  upon  that  one  point¬ 
er  when  one,  and  only  one  delusion  of  the  external 
senses  can  be  shown  to  exist,  the  examiner  may 
reel  tolerably  confident  that  he  only  requires  time  and 
opportunity  to  detect  others,  and  that  most  of  the  cases 
of  monomania  which  are  recorded,  would,  upon  closer 
and  more  minute  examination,  prove  to  be  cases  of  gene¬ 
ral  insanity. 

Some  few  words  I  would  add  respecting  the  tone  of 
mind  and  llie  manner  with  which  a  practitioner  should 
enter  upon  such  an  examination.  Let  him  recollect 
that  lunatics,  like  children,  are  often  shy  and  timid  ;  that, 
like  them,  they  have  a  high  appreciation  of  truth  and  fair 
dealing ;  and  that  any  attempt  to  deceive  or  mislead  them, 
even  for  some  good  purpose,  is  apt  to  recoil  upon  the 
head  of  the  offender.  Although  some  cases  are  capable 
of  gi eat  reticence,  and  of  deep  combinations,  still  popular 
opinion  has  attributed  to  the  lunatic  far  more  cunning 
than  he  generally  possesses.  So  far  from  any  such 
quality  being  necessary  in  the  examiner,  I  would  urge 
im  to  avoid  all  .subterfuges,  and,  if  challenged  as  to  the 
object  of  his  visit,  rather  to  admit  his  purpose,  than  to 
risk  the  loss  of  that  moral  ascendency,  which  will  be  his 
vantage  ground  in  contending  with  the  difficulties  of  the 
case. 

'Ihe  annual  meeting  of  the  parent  Association  draws 
near;  and,  when  we  recollect  the  philosophical  character 
of  the  addresses  which  were  read  at  the  gathering  last 
year,  as  well  as  the  enlarged  hospitality  which  provincial 
members  received  from  their  metropolitan  brethren,  the 
Bristol  branch  may  be  excused  for  feeling  some  little  dis¬ 
trust  of  its  power  to  follow  such  a  bright  example  The 
addresses  in  medicine  and  surgery  have,  however,  been 
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allotted  to  men  not  unknown  to  fame,  whose  frequent 
contributions  to  science  afford  the  best  guarantee  that 
these  gentlemen  will  reflect  credit  upon  the  selection  of 
the  Council,  and  who  possess  this  especial  recommenda¬ 
tion,  that  each  of  them.  Dr.  W.  Budd  and  Mr.  Prichard, 
are  men  of  eminently  practical  minds.  And,  although 
the  subjects  of  obstetrics  and  of  chemistry  will  probably 
attract  the  attention  of  a  more  special  audience,  we  feel 
assured  that  the  authors  of  those  addresses  will  illustrate 
their  several  papers  with  every  novelty  which  recent 
scientific  researches  may  have  brought  to  light ;  that 
the  more  frequent  practice  of  ovariotomy,  and  the  unli¬ 
mited  application  of  the  speculum  wdll  not  escape  the 
notice  of  Dr.  Swayne,  and  that  the  practice  of  medical 
chemistry  will  be  sanctioned  and  advanced  in  the  ad¬ 
dress  of  Dr.  Herapath.  Our  highest  expectations,  how¬ 
ever,  are  built  upon  our  intimate  knowledge  of  the 
mental  resources  of  our  learned  President,  of  whom  we 
may  truly  say  that,  although  he  be  a  provincial  physician, 
he  is  hand  idli  secundus ;  and  I  may  add  without  flatter¬ 
ing,  that  this  Branch  reposes  perfect  confidence  in  the 
philosophical  and  enlightened  character  of  his  address, 
and  in  the  enlarged  hospitality  with  which  he  proposes  to. 
inaugurate  the  meeting. 


SOUTH-EASTERN  BRANCH. 

rEESIDENT’S  ADDRESS. 

By  John  Armstrong,  M.D.,  Gravesend. 

[Delivered  June  2ith,  1863. J 

Gentlemen, — The  position  in  which  you  have  placed 
me  as  President  of  this  large  and  important  Branch  of 
the  British  Medical  Association,  unsought  and  unex¬ 
pected  as  it  has  been  by  me,  is  one  for  which  I  feel  I 
am  unfitted ;  and  I  am  especially  conscious  of  this,  that 
when  we  remember  the  able  men  w'ho  have  preceded  me, 
you  will  at  once  yourselves  feel  that 

“  Sequiturque  patres  non  passibus  »quis.” 

As,  however,  a  man  is  not  responsible  for  what  he  hath 
not,  but  for  what  he  hath,  I  shall  endeavour  to  dis¬ 
charge  the  duties  of  the  office  to  the  best  of  my  power; 
knowing  that  I  shall  be  well  sustained  by  kind  and  judi¬ 
cious  friends,  and  that  considerateness  and  sympathy 
will  cause  you  to  regard  my  errors  with  forbearance  and 
partiality.  I  propose,  then,  to  begin  my  duties  by  a 
short  review  of  the  origin  and  some  of  the  results  of  the 
British  Medical  Association. 

The  origin  of  the  British  Medical  Associntion  in  18-32 
was  mainly  the  result  of  observation  on  the  social  and 
scientific  condition  of  the  provincial  practitioner;  and 
the  clear  and  far-seeing  man  to  whom  we  are  indebted 
lor  its  formation.  Sir  Charles  Hastings,  had  soon  the 
happiness  to  perceive  that  he  had  inaugurated  an  Asso¬ 
ciation  which  must  go  on  uniting  into  one  brotherhood 
the  practitioners  of  medicine  and  surgery  in  these  king¬ 
doms.  The  Association,  as  you  know,  has  passed 
through  several  phases ;  it  has  been  cradled  in  storms; 
and  the  rough  blasts  which  have  howled  around  it,  as 
around  a  young  oak  one  day  destined  to  be  the  king  of 
the  forest,  have  only  caused  its  roots  to  spread  deeper 
and  wider.  And  now  Sir  Charles  Hastings  can  rejoice 
in  a  glorious  prospect.  Never  before  in  this  country  has 
there  been  so  much  cordial  friendliness  among  the 
members  of  our  profession  as  in  the  present  day.  And 
to  what  is  this  attributable  ?  I  answer  unhesitatingly, 
to  the  influence  which  the  British  Medical  Association 
exerts;  for  I  am  persuaded  its  influences  are  felt  not 
only  among  its  own  members,  but  imperceptibly,  though 
certainly,  by  others  who  are  not  enrolled  among  its 
associates.  I  think  I  express  a  feeling  which  is  uni¬ 
formly  experienced  when  1  say  that,  when  a  man  be¬ 
comes  an  associate,  he  leels  that  he  becomes  a  stronger 
man  ;  that  he  has  friends  whom  he  had  not  before  ;  and 
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that  a  regard  for  his  fellow-associates  and  every  well 
conducted  member  of  the  profession,  their  families,  and 
all  that  concerns  them,  arises  within  him,  elevating  his 
spirits  and  ennobling  his  nature,  and  causing  him  to  feel 
that,  in  joining  the  Association,  he  has  broken  through  a 
net  of  prejudices  and  follies. 

But  this  is  only  one  aspect  under  which  we  may  view 
the  Association.  There  is  another  equally  valuable,  and 
which  has  assuredly  resulted  from  the  operation  of  the 
Association.  I  take  up  the  Journal  week  after  week, 
and  I  read  reports  of  papers,  discussions,  meetings, 
on  pi'ofessional  subjects,  in  different  parts  of  the  country. 

I  know  that  before  the  formation  of  the  Association,  in 
some  of  the  large  towns,  meetings  for  scientific  pur¬ 
poses  were  held;  but  these  were  few  and  far  between, 
and  generally  died  out  when  the  leading  mind  or  minds 
who  inspired  them  were  removed.  But  now  we  have  an 
extent  of  associations  and  meetings  which  are  bringing 
out  the  stores  of  knowledge  and  experience  of  many  a 
shrewd  practitioner  ;  and  the  stimulus  to  observe,  record, 
and  narrate  is  so  general,  that  the  tone  and  character  of 
our  profession  is  becoming  every  year  more  clear  and 
philosophical. 

I  should  trespass  too  much  on  your  time  were  I  to 
bring  under  your  notice  tbe  various  beneficial  effects, 
social  and  scientific,  which  are  the  obvious  results  of 
our  Association ;  but  I  think  you  will  pardon  me  if  I 
refer  to  an  instance  or  two  in  which  these  effects  are 
most  obvious.  Foremost  among  them  I  place  the  annual 
meetings ;  and  first  among  these  the  annual  meeting  of 
last  year  held  in  London — a  conference  of  our  choicest 
men  from  the  great  centres  of  knowledge  in  these  king¬ 
doms  with  the  men  in  general  practice  in  the  rural  dis¬ 
tricts,  held  in  the  hall  of  that  august  body,  the  College 
of  Physicians,  the  spirits  of  whose  illustrious  dead 
would  rejoice  over  the  brotherly  assemblage  of  their 
sons,  the  first  outline  of  a  real  one-faculty  qualification. 
The  cordial  welcome  of  the  President,  the  presence  of 
so  many  of  the  elite  of  the  profession,  gave  an  impor¬ 
tance  to  the  meetings  such  as  has  rarely  been  seen  ; 
and  whether  we  refer  to  the  papers  and  discussions,  or 
to  the  addresses,  our  minds  are  equally  impressed  with 
this  feeling,  that  such  are  some  of  the  results  of  the 
British  Medical  Association.  I  cannot  forbear  alluding 
to  the  addresses  more  particularly,  having  enjoyed  the 
high  privilege  of  hearing  them;  for,  whether  we  admire 
eloquence  and  logic  with  beautiful  elocution,  or  practical 
sagacity,  or  profound  and  comprehensive  philosophy,  or, 
as  I  apprehend  most  of  us  do, all  combined,  these  were  then 
presented  to  us;  and  we  must  add,  that  the  addresses  were 
worthy  of  the  great  teachers  of  our  noble  art  in  the  great 
metropolis  of  the  world.  But  these  references  to  that 
grand  meeting  would  be  sadly  deficient  if  I  did  not  allude 
to  the  princely  hospitality,  or  rather  hospitalities,  with 
which  our  metropolitan  brethren  entertained  the  Asso¬ 
ciation.  Beginning  with  the  soirees  at  the  Colleges  of 
Surgeons  and  Physicians,  the  bountiful  open  house  in 
true  baronial  style  at  the  College  of  Physicians,  and  the 
warm-hearted  invitations  to  dinners  tendered  by  so  many 
of  the  men  of  the  profession  in  London  to  those  coming 
from  a  distance,  instead  of  the  old  stiff  formalities  ot 
former  days — when  we  look  at  all  these  matters,  we  see 
evidence  of  an  infiuence  harmonising  and  strengthening 
the  Association  throughout  its  whole  extent,  and  reflect¬ 
ing  imperishable  lustre  on  the  large-hearted  noble- 
minded  members  of  the  Metropolitan  Branch  of  the 
Association. 

As  another  result  of  the  Association,  I  would  for  a 
minute  or  two  advert  to  the  Journal.  At  first,  as  you 
are  aware.  Transactions  were  published ;  and  then  a 
Journal  was  published  in  the  country,  and  subsequently 
removed  to  London,  ultimately  assuming  its  present 
form.  Now,  1  apprehend,  one  can  scarcely  look  back 
over  the  progress  of  this  department  without  feeling 
that  we  have  advanced  with  the  times,  and  that  we  have 


a  Journal  replete  with  interesting  matter,  exerting  a 
beneficial  influence  on  the  members,  and  keeping  a 
watchful  eye  on  all  the  naughty  boys  of  our  profession. 

I  have  never  myself  come  under  the  editor’s  lash  ;  and 
hope  I  never  may,  because  I  fancy  those  who  do  must 
writhe  and  wriggle  considerably'.  I  like  a  straight¬ 
forward,  honest  man,  who  calls  a  lie  a  lie  ;  and  I  say,  all 
honour  to  our  editor  for  the  honest  tearlessness  with 
which  he  denounces  everything  that  is  mean,  quackish, 
or  disreputable.  I  know  a  great  many  objections  have 
been  made  against  our  Journal  ;  but  I  think  tbe  gentle¬ 
men  who  make  them  will  feel  that  we  should  have  an 
organ;  and  that  an  Association  so  large,  in  such  railroad 
days,  requires  a  Journal  at  least  once  a  week.  And  I 
do  not  think  our  Journal  interferes  with  the  success  of 
other  periodicals.  I  have  been  a  reader  of  the  Medical 
Times  and  Lancet  from  the  first  day  of  their  publication, 
and  I  could  not  do  without  them.  Such,  I  believe,  is  the 
general  feeling  :  we  want  them  all.  There  is  room 
enough  for  them  all;  and  all  1  have  to  say  is,  I  hope 
they  will  think  so,  and  not  quarrel  and  call  each  other 
bad  names. 

I  have  trespassed  too  long,  and  must  conclude  these 
remarks  by  a  reference  to  another  result,  which  I  shall 
make  the  last  evidence  (although  I  could  easily  ^nti- 
merate  many  others)  of  the  great  benefits  the  British 
Medical  Association  has  conferred  upon  the  profession. 
Of  course,  I  refer  to  our  own  social  and  scientific  meet¬ 
ings.  I  have  been  connected  with  these  gatherings  from 
their  commencement.  I  have  watched  them  carefully  ; 
and  I  have  no  doubt  you  will  agree  with  me  that  they 
have  conferred  a  large  amount  of  benefit  on  those  who 
have  attended  them.  They  have  been  the  means  of  in¬ 
ducing  such  men  as  Mr.  Fry  and  Dr.  Martin  to  open 
their  precious  stores  and  place  them  before  us;  and 
many'  men  have  read  papers  of  great  interest,  who,  but 
for  these  meetings,  would  never  have  done  so.  Many  a 
hint  has  been  received  for  future  practice ;  and  tbe  occa¬ 
sional  criticisms  and  discussions  have  quickened  our 
energies,  sharpened  our  logic,  and  corrected  some  long 
cherished  delusions.  It  has  been  said  that  none  can 
dispute  like  Englishmen;  for,  when  the  beat  of  debate 
is  passed,  the  previous  friendship  is  undisturbed;  and  so 
I  trust  it  shall  ever  be  with  us.  I  like  a  good  hearty 
discussion ;  and  I  like  also  to  see  the  disputants  main¬ 
tain  their  temper,  and  esteem  one  another  all  the  more 
for  the  contest.  I  should  rejoice,  and  do  rejoice,  to  find 
the  young  men  of  our  profession  joining  us.  I  should 
rejoice  also  to  find  them  producing  their  papers  or  cases, 
and  taking  full  share  in  the  discussions.  Adam  Smith, 
that  great  and  original  thinker,  wrote  a  work  on  the 
Moral  Sentiments,  in  which  he  referred  all  our  motives 
to  sympathy.  Some  years  afterwards  he  produced  his 
great  book.  The  Wealth  of  Nations,  which  referred  almost 
all  our  acts  to  selfishness.  These  appear  at  first  sight 
contradictory  ;  but  they  are  not  so,  and  a  little  reflection 
will  convince  any  of  us  that  all  our  acts  are  traceable  to 
one  or  other  of  these  principles.  I  say,  then,  to  our 
young  friends  :  to  whichever  your  inclinations  may  lean, 
sympathy  or  selfishness,  or  both,  come  with  us,  and  we 
shall  afford  you  ample  opportunities  for  the  gratification 
of  either  or  both.  You  can  serve  your  profession  in  its 
families,  its  members,  in  their  afflictions,  their  losses, 
their  bereavements;  and  should  you  have  only  the  little 
soul  which  lives  for  its  own  selfish  benefits,  even  then 
we  shall  do  you  good,  and  your  advantages  will  far  ex¬ 
ceed  all  the  expenditure  you  may  have  incurred;  and 
you  will  not  live  long  among  us  without  having  your 
sympathies  awakened  and  your  heart  enlarged  with  feel¬ 
ings  of  esteem  and  regard  for  your  brethren. 

Gentlemen,  unity  is  strength.  Would  that  eveiy 
member  of  the  profession  acted  on  this  principle !  How 
different  then  would  be  the  aspect  which  we  should  pre¬ 
sent  to  those  out  of  doors  !  There  would  be  no  men 
who,  for  the  sake  of  a  few  paltry  pounds  or  a  little  tem- 
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porary  notoriety,  would  appear  in  courts  of  justice  to  assist 
tbe  designing  and  wicked  in  extorting  money  from,  or 
fastening  disgrace  on,  our  esteemed  brethren,  I  bold 
that  the  British  Medical  Association  presents  the  centre 
for  this  union.  Its  principles,  its  organisation,  are  ad¬ 
mirably  adapted  for  this  purpose;  and  I  rejoice  to  think 
our  numbers  are  greatly  increasing;  and  when  we  can 
unite  the  profession  into  one  compact  phalanx,  then  will 
our  voice  be  heard  in  the  country  and  the  senate,  and 
our  claims  will  be  recognised  and  our  rights  obtained, 
and  our  profession  assume  its  place  in  the  land,  inferior 
to  none  in  rank,  intelligence,  and  usefulness. 

You  will  perceive  from  my  remarks  that  I  regard  my 
position  as  President  of  the  South-Eastern  Branch  with 
no  little  awe.  I  shall  do  my  best  to  discharge  the  duties 
of  my  office  so  as  not  to  bring  discredit  upon  it.  I  shall 
endeavour  to  devote  myself  during  my  year  of  office  to 
the  faithful  discharge  of  the  duties,  and  shall  hope  for 
the  support  and  sympathy  of  those  gentlemen  who  are 
associated  with  me;  and  I  trust,  by  God’s  blessing  upon 
our  efforts,  to  maintain  the  dignity  of  this  department  of 
professional  duty. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 


PRESIDENT’S  ADDRESS. 

By  J.  R.  W.  VosE,  M.D.,  Liverpool. 

IDcHoered  June  ‘dith,  18G3.1 

GEpLEMEN, — The  meetings  of  the  British  Medical  As¬ 
sociation  and  of  its  affiliated  branches  have  been  now  so 
numerous,  that  it  has  become  very  difficult  to  announce 
anything  new — we  mean,  of  course,  anything  that  shall 
be  true  as  well  as  new— from  our  pulpits.  We  might, 
doubtless,  condole  with  you  upon  the  shortcomings  of 
the  Medical  Act ;  hut  tips  would  be  only  an  attempt  to 
perpetuate  a  wail  which  has  already  perhaps  been  pro¬ 
longed  to  satiety.  We  might,  with  a  pedantic  particular¬ 
ity  more  suited  to  a  Nisi  Prius  court  than  to  a  scientific 

audience,  enter  upon  a  solution  of  the  vexed  question _ 

Who  is  now  a  doctor  ?  We  should  rather  say,  who  is  not 
a  doctor  now  ? — pointing  out  that  while  one  man  may  be 
a  physician  without  being  a  doctor  of  medicine,  a  second 
rnari  may  be  a  doctor  of  medicine  without  being  a  phy¬ 
sician  ,  while  yet  a  third  man  may  offer  to  us  the  variety 
of  being  boih  a  physician  and  a  doctor  of  medicine  in 
one  ;  a  jumble,  as  we  know,  more  apparent  than  real;  for 
although  the  thing  may  not  be  clear  to  the  public,  it  is 
perfectly  obvious  to  us.  These  and  congener  common¬ 
places  might  be  dwelt  upon.  But  as  it  is  my  duty  to 
avoid,  as  far  as  possible,  drenching  you  with  any  of  the 
“  drow'sy  syrups  of  the  East,”  we  refrain  from  inviting 
you  to  travel  with  us  upon  these  dusty  and  already  fur¬ 
rowed  roads  ;  and  we  propose  to  enter,  for  the  few  min¬ 
utes  which  are  all  that  can  be  spared  to  us,  upon  a  sub 
ject  piegnant  with  interest  at  all  times — we  mean  the 
hopes  of  medicine.  Our  hopes  of  medicine  are  so  multi, 
laiious,  at  the  present  point  of  time,  that  we  can  only 
touch  upon  a  few  of  those  that  would  appear  to  be  among 
the  nmst  prominent  of  them. 

_  First,  then,  let  us  hope  that  we  shall  not  be  kept  wait¬ 
ing  much  longer  for  the  promised  national  Pharmacopceia, 
wherein  the  therapeutic  weapons,  hitherto  scattered 
through  England,  Scotland,  and  Ireland,  shall  be  gathered 
together  from  these  three  kingdoms,  and  arranged  in  one 
imperial  armoury;  where,  urdess  the  ridiculous  redun- 
dancies  which  have  so  long  disfigured  our  pharmacy 
shall  have  been  subjected  to  a  vigorous  Procrustean 
pruning,  of  which  we  are  far  from  feeling  sanguine,  we 
hope  that  a  very  considerable  portion  of  them  will  be 
left,  by  those  at  least  whose  aim  it  is  to  practise  medi¬ 
cine  as  an  enlightened  science,  to  rest  and  to  rust  in 
peace,  to  the  great  simplification  of  our  art,  and  to  the 
consequent  advantage  of  society.  We  use  the  phrase 
iidiculous  redundancy  advisedly;  for  when  we  remember 
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that  at  present  there  are  offered  to  our  selection,  on 
pharmaceutic  authority,  upwards  of  forty  preparations  of 
iron,  upw'ards  of  thirty  preparations  of  mercury,  and  up- 
w’ards  of  thirty  preparations  of  opium — thus  giving  up¬ 
wards  of  one  hundred  preparations  of  only  three  among 
our  innumerable  drugs — while  the  most  whimsical  prac¬ 
titioner  probably  never  handles  even  half-a-dozen  forms 
of  any  one  of  them,  we  venture  to  think  that  we  are  fully 
warranted  in  expressing  ourselves  as  we  have  done.  It 
appeared  to  the  philosophical  mind  of  Alison,  as  shown 
in  his  History  of  Medicine  during  the  Present  Century, 
that  we  must  look  for  future  progress  in  the  practice  of 
the  art  to  the  improvement  of  medical  education,  to  a 
further  discovery  of  specifics,  and  to  the  investigation  of 
the  causes  of  disease.  Yet  the  improvement  in  the  treat¬ 
ment  of  pulmonary  consumption,  which  has  been  goin<' 
on  for  some  time  past,  and  which  has  been  detailed  in  .so 
interesting  a  manner  in  the  Lumleian  Lectures  for  iHG'-f ; 
and  the  late  improvement  in  the  treatment  of  acute 
rheumatisrri,  of  pneumonia,  and  of  inflammation  of  the 
membranes  of  the  heart,  to  say  nothing  of  other  diseases, 
seems  to  justify  the  hope  that  the  eminent  and  admirable 
man  whose  name  has  been  just  mentioned  took  too 
limited  and  desponding  a  view  of  the  prospects  of  practical 
medicine,  and  that  it  is  susceptible  of  great  advancement 
by  new  modes  of  applying  old  remedies.  In  tbe  Lum¬ 
leian  Lectures  for  1862,“  On  the  Successes  and  Failures  of 
Medicine,”  to  which  we  have  just  alluded,  and  to  which 
we  again  refer  as  one  of  our  most  recent  as  well  as  most 
valuable  publications,  on  account  of  the  large  experience 
of  their  author  in  the  diseases  of  which  he  treats,  we  find 
the  unqualified  statement  that  bleeding  is  still  to  be  re¬ 
garded  as  the  best  treatment  of  the  first  stage  of  inflam¬ 
mation  of  the  lungs;  and,  further,  that  because  double 
cupping,  blister,  and  mercury,  failed  to  save  a  patient 
labouring  under  pleuroperipneuinony  of  both  sides,  with 
pericarditis,  whose  pulse  was  140  when  thus  prescribed 
for,  and  who  said  he  felt  dying,  we  have  an  illustration, 
in  an  exhaustive  sense,  of  the  helplessness  of  medicine 
to  avert  death  under  such  circumstances.  We  demur, 
in  the  present  state  of  our  therapeutic  knowledge,  to  this 
conclusion,  as  being  widely  contrary  to  the  experience  of 
many  others,  among  whom  I  crave  leave  to  enrol  myself. 
For  we  answer  that  Andral,  who  relied  upon  bleeding  in 
pneumonia  under  all  circumstances,  lost  more  than  half 
of  his  cases  ;  while  Dietl,  by  a  purely  expectant  method, 
lost  only  one  in  Id  ;  and  Bennett,  who  trusted  to  salines, 
light  nourishment,  and  stimulants,  lost  only  one  in  35 
cases.  Let  us  express  an  earnest  hope,  then,  that  the 
strong  conservative  element  which  has  so  long  been  one 
of  the  noblest  attributes  of  English  surgeiy  is  about  to 
be  as  marked  a  characteristic  of  English  medicine.  The 
present  generation  of  physicians  has  seen  the  doctrines 
of  the  elder  Hamilton,  the  enormous  doses  of  tartar- 
emetic  recommended  by  Rasori,  the  lavish  depletions  of 
Armstrong  and  of  many  others,  the  prodigal  use  of  mer¬ 
cury  as  advised  by  Elliotson,  and  the  rigorous  starving 
of  Broussais,  abandoned  ;  and  not  only  with  safety,  but 
with  unquestionable  advantage,  as  we  not  only  hope  but 
thoroughly  believe. 

The  satirists  of  divers  nations  have,  from  all  time, 
fallen  with  telling  effect  upon  sundry  weaknesses  of  the 
profession.  Mysterious  gravity  of  demeauonr,  preposter¬ 
ous  specialities  of  costume,  the  di.spbiy  of  an  inflated 
technical  diction,  have  not  escaped  them.  Wliy  we 
should  be  mysteriously  grave,  why  we  should  be  peculiar- 
in  dress,  why  our  diction  should  be  obtrusively  technical, 
appears  to  be  inexplicable.  But  learned  bodies  should 
be  ever  on  their  guard  against  making  themselves  ridi¬ 
culous  in  the  eyes  of  men  ot  the  world.  Gravity  has 
been  defined  by  one  of  the  shrewdest  observers  of  human 
natur-e  to  be  “  a  rnyster-y  of  the  body,  invented  to  conceal 
the  deffcieucies  of  the  mind.”  The  less  parade,  then,  of 
gravity  the  better,  perhaps.  Preposterous  specialities  of 
J  costume  are  now  nearly  restricted  to  the  other  sex.  But 
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our  love  of  an  inflated  technical  diction,  which  has  been 
so  severely  commented  upon  by  men  of  taste  and  of  high 
education,  seems  to  be  luxuriating  in  our  own  ranks 
more  vigorously  at  present  than  at  most  former  periods. 
Whether  this  is  in  any  way  connected  with  the  decay  of 
sound  classical  scholarship  and  with  the  neglect  of  elegant 
literature  amongst  us  of  late,  we  cannot  pause  to  inquire  ; 
hut  true  it  is  that  our  testimony  in  courts  of  justice,  our 
professional  discourse,  and  our  writings,  are  too  often 
disfigured  by  a  display  of  puerile  pedantry  which  would 
have  bewildered  our  predecessors,  and  which  make  us 
the  object  of  much  damaging  pleasantry.  We  now  hear 
of  basic  murmur  in  reference  to  the  heart ;  of  spauaemia 
and  of  hyperinosis  in  reference  to  the  blood  ;  of  instru¬ 
mentation,  which,  perhaps,  explains  itself ;  of  angioleuci- 
tis  in  reference  to  we  really  know  not  what.  The  old 
term  craniotomy,  which  seemed  barbarous  enough,  is 
now  likely  to  be  superseded,  it  appears,  for  we  hear  of 
cephalotripting  the  foetus  in  its  place — while  sucli  things 
as  pneumatoscopes,  pneumatothermanters,  stethophones, 
sphygmopcopes,  and  even  sphymgosphones  are  spoken 
of;  although  it  must  be  abundantly  obvious  that  we  can 
never  acquire  a  correct  knowledge  of  their  pronuncia¬ 
tion.  Not  long  ago  a  very  interesting  paper  was  read  in 
this  institution,  and  I  was  twitted  with  showing  a  want 
of  zeal  for  scientific  progress  because  I  ventured  to  pro¬ 
test  against  the  title  of  the  paper,  wliich  was  “  On  the 
Galactagogue  properties  of  Faradisation."  Let  us  hope 
that  the  fabrication  of  this  grotesque  jargon,  which  can 
he  coined  with  such  fatal  facility,  may  speedily  come  to 
an  end;  and  that  we  may  seriously  address  ourselves  to 
the  elimination  from  our  style,  both  oral  and  written,  of 
so  uncouth  and  ludicrous  a  fault.  Physicians  and  sur¬ 
geons  of  the  highest  class  have  been  remarkably  free 
from  the  taint  of  pedantry  ;  it  might  be  well  to  take 
them  for  our  model  in  this  as  in  other  matters. 

To  address  the  members  of  the  British  Medical  As¬ 
sociation,  without  bringing  in  the  subject  of  quackery 
somewhere,  might  be  thought  as  dangerous  an  innova¬ 
tion  as  to  discontinue  dividing  discourses  into  three 
parts,  although  many  discourses  would  be  improved  by 
not  dividing  them  into  three  parts.  The  quackery  which 
exists  without  the  pale  of  the  profession,  and  with  which 
we  have  nothing  to  do  here,  may  be  left  to  the  fostering 
care  of  its  principal  patrons,  the  educated  classes,  [as 
they  are  called.  “In  the  meantime,’’ as  our  Jouenal 
says,  “  one  thing  we  may  do,  and  that  is,  suppress  all 
quackery  within  the  profession  itself — the  most  danger¬ 
ous  of  all  the  enemies  which  we  have  to  encounter  in 
this  line ;  the  quackery  of  advertisements,  whether  by 
newspapers  or  public  appointments  ;  the  quackery  of 
pretending  to  cure,  while  we  only'  administer  to  nature; 
the  quackery  of  competition ;  the  suppression  of  these 
and  of  a  dozen  such  anomalies  which  we  could  mention 
will,  we  suspect  do  more  to  elevate  our  profession  and  to 
put  down  outside  irregularities  than  any  Act  of  Parlia¬ 
ment  will  ever  do  for  us."  The  quackery  by  advertise- 
jnents  has  attained  such  proportions  of  late  years,  and  is 
practised  by  a  class  (jf  medical  men,  both  in  and  out  of 
the  metropolis,  from  whom  we  have  a  right  not  only  to 
expect,  but  to  demand,  better  things,  that  we  think  it  to 
be  our  duty  to  single  it  out  for  special  reprehension  on 
this  occasion.  Popular  periodicals,  local  penny  news¬ 
papers,  illustrated  prints,  many  of  which  never  get  be¬ 
yond  the  nursery  or  the  butler’s  pantry,  are  invaded  by 
large  numbers  of  learned  gentlemen,  who  systematically 
advertise  themselves  and  their  writings  therein.  Novy, 
although  we  sympathise  sincerely  with  them  in  their 
desire  to  meet  their  household  expenses  by  bringing 
themselves  before  the  public,  we  submit  that  this  is  an 
illegitimate  and  an  odious  way  of  endeavouring  to  give 
a  practical  result  to  so  righteous  an  aspiration.  Indeed, 
there  would  be  scarcely  any  further  loss  of  dignity  if 
these  people  would  set  a  van  in  motion,  and  it  would  be 
seemly  to  give  the  press  some  rest.  We  fervently  hope 


that  the  high-minded  members  of  the  medical  profession 
will  henceforward  mark  their  contemptuous  disapproba¬ 
tion  of  such  men  in  some  more  emphatic  way  than  has 
hitherto  been  done. 

Perhaps  one  of  the  heaviest  and  most  unlooked-for 
blows  which  the  profession  has  ever  received,  it  has  re¬ 
ceived  lately;  and,  strange  to  say,  more  than  once. 
That  blow  has  been  suicidal,  or  self-inflicted.  We  advert, 
of  course,  to  medical  men  exerting  themselves  to  con¬ 
summate  the  destruction  of  their  brethren,  when  these 
last  have  had  the  misfortune  to  be  assailed  by  the  Phi¬ 
listines.  This  matter  is  too  fresh  to  need  setting  forth 
here  ;  a  circumstance  for  which  I  am  thankful,  as  I  could 
not  trust  myself  to  enter  upon  it  with  becoming  calmness. 
We  hope,  however,  that  the  profession  will  ponder  on 
this  great  iniquity  well,  and  visit  it  with  all  the  penalties 
which  it  merits,  both  now  and  on  every  future  occasion, 
should  any, whatever  may  be  their  position  among  us,  ever 
dare  so  to  sin  again. 

The  last  hope  which  we  propose  to  express  we  ap¬ 
proach  in  an  earnest  and  solemn  spirit,  indeed.  Since 
this  Branch  of  our  Association  met  at  Manchester,  the 
most  eminent  man  in  the  medical  sciences,  the  only  sur¬ 
geon  who  was  ever  raised  to  the  chair  of  the  Royal  So¬ 
ciety,  has  paid  the  debt  of  nature,  ^yhether  we  regard 
it  from  a  personal,  a  professional,  a  literary,  or  a  scien¬ 
tific  point  of  view,  the  character  of  Sir  Benjamin  Brodie 
is  equally  deserving  of  our  most  careful  study.  We  hope 
that  so  remarkable  an  example  of  what  we  ought  to  be 
will  not  be  lost  to  the  present  generation,  or  to  those  who 
are  to  follow  us.  In  him  the  philosopher  and  the  prac¬ 
tical  man  were  combined,  as  they  are  seldom  found  to  be 
combined.  Amid  the  disappointments  and  the  mortifica¬ 
tions  inseparable  from  professional  life,  we  may  derive 
consolation  from  contemplating  a  career  such  as  his 
was  ;  and  in  hours  of  disquietude  and  of  despondency, 
arising  out  of  the  very  nature  of  the  pursuits  in  which 
we  are  engaged,  let  us  recall  that  sententious  saying  of 
bis — “  Medicine  is  an  indifferent  and  an  irksome  trade  ; 
but  it  is  a  noble  and  interesting  science.’’ 


airb  Holitts. 


Dee  Kehekopfspiegel  und  seine  Yerwerthung 
piiR  Physiologie  end  Medicin.  Eine  Mono- 
graphie  von  Dr.  Johann  N.  Czermak.  Zweite 
Autiage.  Leipzig ;  1863. 

[The  Laryngoscope  and  its  Employment  in  Phy¬ 
siology  AND  Medicine.  A  Monograph.  By  J. 
N.  Czermak,  M.D.,  etc.  Second  Edition.  Pp. 
132.  With  Three  Plates  and  Thirty-six  Woodcuts. 
Leipzic  :  1 863.] 

The  value  of  the  laryngoscope,  as  a  means  of  prose¬ 
cuting  physiological  inquiries  into  the  functions  of 
the  vocal  apparatus  and  of  determining  the  nature 
of  the  various  lesions  affecting  the  structures  con¬ 
cerned,  is  now  so  generally  recognised  that  it  is  to 
be  regarded  as  a  fait  accomfli  in  medical  science. 
Without  it  laryngeal  disease  is  a  mystery  ;  and  me¬ 
dical  men  interested  in  the  advancement  of  their 
profession  owe  great  thanks  to  Professor  Czermak 
for  the  perseverance  with  which  he  has  sought  to 
popularise  this  valuable  aid  to  physical  diagnosis. 
We  have  so  often  referred  to  his  labours  that  we 
need  not,  on  the  present  occasion,  do  more  than 
bring  under  the  notice  of  our  readers  the  fact  of  a 
second  edition  of  his  monograph  on  the  Laryngo¬ 
scope  having  appeared,  and  urge  upon  those  who 
have  not  yet  made  themselves  acquainted  with  his 
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researches  and  the  instrument  itself  to  do  so  without 
delay. 

The  present  edition  is  not  materially  different  from 
the  first  ;  but  it  contains  copious  allusions  to  those 
workers  in  different  countries,  who,  at  the  instigation 
of  Professor  Czermak,  have  prosecuted  inquiries  by 
the  aid  of  the  laryngoscope,  and  have  added  strength 
to  the  conclusions  at  which  he  has  arrived. 


^rifislj  |0urual. 


SATURDAY,  JULY  4Tn,  1863. 
PHYSICIANS’  FEES. 

As  antithetical  to  a  case  elsewhere  noticed,  we  turn 
with  pleasure  to  an  instance — somewhat  remarkable 

in  which  three  physicians,  distinguished  members 
of  the  Association,  and  leading  members  of  the  pro¬ 
fession,  have  signally  dignified  themselves  and  the 
profession  by  their  action.  It  is,  indeed,  the  too  fre¬ 
quent  examples  of  conduct  contrary  to  that  adopted 
by  Dr.  Vose,  and  sustained  and  sanctioned  by  Dr. 
Watson  and  Dr.  Latham,  which  has  so  much  tended 
to  reduce  our  profession  to  the  level  of  a  mere  trade 
in  the  eyes  of  the  public.  The  case  is  this. 

Dr.  Vose  of  Liverpool  is  summoned  to  go  to  Aber¬ 
deen  to  visit  one  Mr.  George  Grant,  an  old  patient 
of  his.  He  obeys,  brings  back  Mr.  Grant  to  Liver¬ 
pool  ;  and  subsequently  attends  him  for  some  time, 
in  fact  until  his  death.  The  executors  of  Mr.  Grant 
subsequently  apply  to  Dr.  Vose  for  an  account  of  the 
fees  due  to  him.  Dr.  Vose  replies  that  his  fees  are 
205  guineas,  being  186  guineas  for  the  going  to 
Aberdeen  (372  miles) — at  the  rate  of  half  a  guinea 
a  mile  and  nineteen  guineas  for  ordinary  visits. 
Hereupon,  he  is  told  that  his  charges  are  quite  too 
high  ;  and  it  is  thrown  in  his  teeth  that  Dr.  Latham 
had  once  visited  Liverpool  for  one  hundred  guineas, 
and  returned  fifty  of  them  because  the  patient  died 
immediately  on  his  arrival.  Also,  is  thrown  at  him 
the  tariflf  “  adopted  in  Edinburgh”, 

“As  stated  to  me,”  writes  Mr.  Gladstone,  one  of  the 
executors,  “  by  Professor  Miller,  in  1852,  in  these  words. 
As  to  the  railway  tariff,  some  time  ago  an  arrangement, 
somewhat  to  the  following  effect,  was  come  to  as  to  dis¬ 
tant  visits  :  1.  When  occupying  the  day  only,  £25.  2. 

When  night  is  included  as  well,  £30.’  ” 

The  executors  wind  up  by  offering  Dr.  Vose  £100 
in  full  of  all  demands. 

Dr.  Vose  rejoins  to  the  oflTer  of  this  “liberal  re¬ 
muneration,  ’  as  it  is  called,  that  in  England  we  are 
not  guided  by  Edinburgh  tariffs  in  such  matters. 
He  might  have  added  that  Scotchmen  change  their 
tariff,  when  they  practise  south  of  the  Tweed— that 
the  Fellows  of  the  Royal  College  of  Physicians  of 
London  have  laid  it  down  that  the  fee  shall  not  be 
less  than  two-thirds  of  a  guinea  per  mile  when  rail¬ 
ways  can  be  used,  and  one  guinea  when  post  roads 
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are  to  be  used  ;  and  that  he  (Dr.  Vose)  had,  in  this 
instance,  charged  only  half  a  guinea  a  mile,  for  the 
reason  that  he  had  long  been  the  deceased  gentle¬ 
man’s  physician. 

In  the  correspondence  which  ensued,  the  execu¬ 
tors,  Mr.  Kelso,  Mr.  R.  Gladstone,  and  Sir  T.  Glad¬ 
stone — the  latter,  at  all  events,  we  believe,  a  man  of 
enormous  wealth — amusingly  take  upon  themselves 
to  decide  what  the  proper  travelling  fees  of  doctors 
should  be  ;  which,  we  suppose,  is  much  the  same 
kind  of  thing  as  the  doctors  taking  upon  themselves 
to  decide  whether  50,  200,  or  500  per  cent,  is  the 
proper  profit  which  Sir  T.  Gladstone  (for  example) 
should  accept  on  any  given  mercantile  transaction. 

The  reasonings  of  these  Liverpool  gents  is 
amusing.  One  takes  up  his  ledger,  and  says.  You 
were  only  away,  I  think,  two  days ;  and,  even  at  half 
a  guinea  a  mile,  you  have  asked  a  fee  which  repre¬ 
sents  a  practice  of  about  £36,000  per  annum.  The 
other  comments  thus  ;  “  The  saving  of  time  by  rail- 
way  travelling  has  rendered  necessary  a  large  reduc¬ 
tion  in  the  charges  made  by  medical  men”;  and  he 
repeats  the  rumour  of  Dr.  Latham  and  the  £50. 
Besides,  he  says,  you  were  employed  “  rather  in  the 
nature  of  a  travelling  companionship”  than  as  a  me¬ 
dical  man  ;  and  certainly  we  should  never  have  em¬ 
ployed  you  if  we  had  known  your  charges  were  so 
high.  The  baronet  then  discusses  the  relative  posi¬ 
tion  of  London  and  Liverpool  doctors  ;  and  he  does 
not  admit  that  the  fees  of  one  can  guide  the  fees  of 
the  other.  He  thinks  it  a  very  hard  case.  The  re¬ 
duction  of  the  guinea  to  one-third,  or  even  half,  is 
not  enough  now-a-days,  and 

“  Confers  undue  advantage  on  the  medical  man,  and, 
in  my  opinion,  is,  as  it  strikes  me,  barely  creditable  to 
such  members  of  the  profession  as  attempt  to  act  upon 
it.  I  cannot  doubt  that  Dr.  Vose  will  reconsider  his 
charge;  and  hesitate  to  take  a  course  that  would  tend 
to  discourage  the  public  from  obtaining  the  aid  of  me¬ 
dical  men  at  a  distance,  and  is  at  variance  with  the 
system  of  Edinbui-gh,  and  frequently  that  of  London 
also.” 

In  a  P.S.  he  adds,  that  he  cannot  see  how  being 
a  Fellow  of  the  College  of  Physicians  entitles  a 
country  practitioner  to  charge  the  London  fees.  He 
winds  up  with  the  opinion  that  one  hundred  guineas 
(an  advance,  by  the  way,  of  £5  on  the  first  offer)  was 
a  very  liberal  offer.  ^ 

Dr.  Vose  says  to  all  this;  If,  on  application  to  any 
high  medical  authority,  the  heirs  of  Mr.  Grant  find 
that  Dr.  Vose’s  charge  is  incorrect,  he  will  gladly 
rectify  it  ;  and  adds  : — “  That,  as  a  Fellow  of  the 
Royal  College  of  Physicians  of  London,  I  make  no 
demand  for  professional  services.” 

After  this,  the  executors  return  to  the  charge, 
evidently  discomfited  by  the  firm  and  dignified  posi¬ 
tion  assumed  by  Dr.  Vose.  They  appear  to  have  de¬ 
liberated  amongst  themselves,  and  then  they  write 
to  their  agent  and  say,  that  to  make  things  pleasant, 
and  save  all  future  annoyance  to  the  heirs,  they  re- 
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commend  that  120  guineas — a  further  spring  in  the 
otFer,  as  they  would  say  on  ’Change — be  tendered  to 
Dr.  Vose. 

Now,  here  comes  a  most  amusing  contreteraiis  be¬ 
tween  these  mercantiles.  Mr.  Gordon,  the  agent,  we 
presume,  expresses  his  entire 
“  Concurrence  in  your  recommendation  that  the  sum 
170  guineas  (sic)  should  be  tendered  to  Dr.  Vose.  ...  I 
consider  that  sum  to  be  a  just  and  liberal  remuneration 
for  the  services  rendered  by  Dr.  Vose.” 

This  he  says  in  answer  to  the  question, 

“  Let  us  know,  by  a  few  lines,  whether  this  sugges¬ 
tion”  (of  120  guineas)  “  does  or  does  not  coincide  with 
your  view  as  to  what  is  liberal,  and  just,  and  fair  to 
Dr.  Vose.” 

Evidently,  the  inditor  of  the  executors’  epistle  to 
Mr.  Gordon  is  a  bad  hand  at  writing ;  so  bad  and 
unlucky,  that  Mr.  Gordon  reads  170  instead  of  120! 
and  entirely  concurs  with  those  who  offer  the  120, 
that  the  offer  of  170  guineas  (as  he  reads  it)  is  just 
the  proper  figure.  Never  were  a  set  of  biters  more 
neatly  bit.  No  doubt  Mr.  Gordon  had  written  and 
committed  himself  to  Dr.  Vose  before  the  error  was 
discovered.  However,  here,  one  way  or  another,  we 
i  find  the  Liverpool  gents,  haggling  over  the  fee,  and 
running  up  their  offer  thus  :  .£100,  .£105,  .£126,  and 
^178 : 10  ! 

When  this  last  offer  (unwittingly,  of  course)  is 
made  to  Dr.  Vose,  Dr.  Vose  replies,  “That  he  has 
really  nothing  more  to  say  upon  the  subject.”  And 
the  executors  end  by  saying  that  they  must  now  re¬ 
luctantly  wind-np  the  accounts,  and  regret  that 
“  they  must  close  the  accounts  without  introducing 
your  claim  into  them.” 

So  ends  this  correspondence.  We  do  not,  how¬ 
ever,  for  a  moment  suppose  that  the  shabbiness  of 
the  executors  will  be  eventually  carried  out  in 
practice  and  endorsed  by  the  heirs.  The  heirs  can¬ 
not  repudiate,  as  the  executors  have  done,  on  the 
pretence  of  duty  and  disinterestedness. 

Appended  to  the  correspondence,  are  two  letters 
well  worthy  of  especial  note,  from  Dr.  Watson  and 
Dr.  Latham.  They  point  out  distinctly  what  is  the 
||  line  of  practice  in  cases  of  this  kind.  We  are  quite 

I  unable  to  understand  how  Sir  T.  Gladstone,  who 

quotes  medical  authorities  (of  Edinburgh)  can 
honestly  resist  these  English  authorities  ;  nor  how 
he  can  resist  the  evidence  of  Dr.  Latham,  which  he 
formerly  misquoted  against  Dr.  Vose.  If  Dr. 
Latham’s  authority  misquoted  and  the  Edinburgh 
authority  of  Professor  Miller  are  worthy  of  note, 
surely  equally  so  are  the  London  authority  of  the 
President  of  the  College  of  Physicians  and  of  Dr. 
Latham  truly  quoted.  The  baronet  cannot  have  it 
both  ways  ;  if  he  selects  his  own  knife  for  cutting, 
he  cannot  complain  if  it  cuts  his  own  fingers.  Dr. 
Watson  says  : — 

“  Assuming  that  the  honorarium  expected  by  you  for 
the  distant  visit  did  not  exceed  what  is  customary  in  the 
profession  out  of  London,  but  in  England,  I  do  not  hesi¬ 


tate  to  say  that  your  share  of  the  correspondence  in 
question  has  been  strictly  correct  in  principle — temperate, 
forbearing,  and  dignified  in  tone. 

“  For  at  least  thirty  5'ears  it  has  been  the  habit  with 
London  physicians  to  look  for,  and  to  obtain,  two-thirds 
of  a  guinea  per  mile,  for  every  professional  visit  into  the 
country,  performed  by  railroad. 

“  These  terms  were  settled  by  the  leading  physicians 
and  surgeons  here  after  the  fullest  consideration  ;  and, 
to  the  best  of  ray  knowledge  and  belief,  the  rule  has 
been,  and  is,  observed  by  all  the  ‘  men  of  eminence 
among  us. 

“  The  fees  thus  settled  are  undoubtedly  large.  The 
temptation  of  the  large  remuneration  is  strong  ;  but  its 
receipt  scarcely  compensates  the  great  and  inevitable  in¬ 
convenience,  and  the  possible,  even  probable,  injury  to 
the  physician,  which  such  visits  involve.  His  unexpected 
absence  disappoints  and  brings  distress  to  some  of  his 
London  patients,  and  is  the  occasion  of  offence,  and 
sometimes  of  alienation,  to  others.  The  contusion  and 
trouble  consequent  upon  the  derangement  of  his  existing 
engagements  are  very  great,  and  are  not  soon  or  easily 
rectified.  I  say  nothing  of  the  fatigue  and  the  risks  of 
the  journey  itself,  though  these  are  neither  imaginary  01 
slight.  Several  medical  men  have  been  hurt  when  pro¬ 
ceeding  on  such  errands — and  it  is  notorious  that  one 
eminent  physician  has  lost  his  life — by  accidents  on  the 
railroad.  So  that  the  remuneration,  though  large  in 
amount,  is  not,  in  my  judgment,  excessive ;  and  I  feel 
sure  that  the  physicians  in  London,  whose  services  are 
most  in  request,  will  not  consent  to  undertake  long  jour¬ 
neys  into  the  country,  if  such  journeys  imply  any  risk  of 
subsequent  uncertainty  or  haggling  about  the  usual 
honorarium.  Fortunately  for  us,  the  question  of  a 
largereduction,’  which  one  of  your  correspondents  affirms 
to  be ‘necessary’,  rests  with  ourselves. 

“  After  all,  the  matter,  to  my  mind,  is  a  very  simple 
one.  The  patient,  or  the  friend  who  acts  on  his  behalf, 
is  bound  to  do  one  of  two  things ;  either  to  ascertain 
beforehand  the  terms  on  which  the  desired  visit  will  be 
made,  and  to  accept  or  decline  the  visit  accordingly;  or 
else  having  neglected  to  obtain  this  information,  he  is 
bound  in  honour  to  discharge,  in  full,  the  pecuniary  re¬ 
turn  which  is  customary  for  such  a  visit.” 

Dr.  Latham  thus,  in  a  letter  to  Dr.  Watson,  repu¬ 
diates  the  tale  so  repeatedly  told  by  the  executors  of 
the  £50  fee.  He  says  : — 

“  As  a  matter  of  fact,  or  even  of  fair  inference,  theie 
is  not  a  word  of  truth  in  any  or  all  of  these  statements 
put  together”  (relative  to  the  fee).  “  On  February  23rd, 
1848,  I  was  summoned  down  to  Liverpool  by  electric 
telegraph,  to  see  a  young  man.  But  what  of  the  fee? 
Certainly,  no ‘charge’  was  made  by  me;  I  doubt  whether 
I  ever  made  a  charge  by  way  of  previous  agreement  m 
my  life.  When  the  family  had  recovered  from  the  awful 
shock  they  had  experienced,  they  sent  me  one  hundred 
guineas ;  so  the  matter  stands  recorded  in  my  book  of 
professional  receipts  for  1848.  Thanks  to  two  or  three 
documents  written  at  the  time,  and  luckily  preserved,  i 
escape  the  imputation  of  that  spurious  liberality  which 
the  executors  would  hold  up  for  imitation  ;  and  I  escape 
too  all  suspicion  of  shabbily  undervaluing  the  services  of 
physicians,  and  denying  the  right  of  Dr.  Vose  to  the 
just  remuneration  which  he  claims.” 

There  is  one  argument  in  favour  of  high  fees  in 
cases  of  this  kind  which  has  not  been  alluded  to  by 
Dr.  Watson  ;  but  in  our  opinion  it  is  one  of  especial 
value.  The  high  fee  assists  in  preventing  a  great 
injustice  from  being  done  to  the  country  practitioner. 
It  provides  against  the  unfair  introduction  of  other 
practitioners  into  his  district.  The  high  fee  en- 
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tirely  does  away  with  the  chance  of  the  medical  man 
in  the  country  having  a  rival  in  London.  Once  re¬ 
duce  these  fees,  as  Sir  T.  Gladstone  and  Co.  would 
have  them  reduced,  and  peripatetic  doctors  might 
rise  up  amongst  us  in  London,  and  become  positive 
rivals  to  the  country  doctors. 

In  conclusion,  we  are  sure  the  profession  will 
warmly  support  Dr.  Vose  for  thus  so  highly  uphold¬ 
ing  the  character  and  position  of  the  profession. 


THE  WEEK. 

Mr.  Bottomlet  cannot  with  justice  accuse  us  of 
acting  unfairly  towards  him.  He  comes  forward  as 
a  public  man,  and  as  a  public  man  we  discuss  his 
acts ;  and  the  more  prominent  the  position  of  a  medi¬ 
cal  man,  the  more  necessary  is  it  to  discuss  his  public 
acts.  That  he  has  done  an  injury  to  his  professional 
brethren  by  the  views  which  he  has  publicly  stated 
in  reterence  to  vaccination,  appears  to  us  evident. 
That  those  views  are  erroneous  we  are  fully  certain ; 
and  therefore  we  consider  it  our  duty  to  expose 
their  fallacy ;  for  we  should  much  regret  to  see  them 
elsewhere  repeated.  The  injury  done  thereby  has 
already  been  shown.  Since  we  last  wrote,  we  find 
that  the  Croydon  Board  of  Guardians  have  again 
met,  and  that  an  attempt  was  made  by  one  of  the 
guardians  to  have  the  fee  for  vaccination  raised  from 
Is.  Qd.  to  2s.  6(f.  and  3s.  6c?.  But  the  proposal  was 
rejected ;  and,  as  grounds  for  the  rejection,  Mr.  Bot- 
tomley  s  words  were  prominently  quoted.  One  guar¬ 
dian  said  : 

‘  Mr.  Bottomley  told  them  that  Is.  fid.  was  amply 
sufficient  for  vaccinating;  and  he  moreover  said  that 
every  medical  man,  for  his  own  and  family’s  sake,  and 
for  the  sake  of  the  nation  at  large,  would  see  that  every 
one  was  vaccinated  who  was  brought  to  him,  and  not 
simply  for  the  fee.  He  (Mr.  Bottomley)  was  the  oldest 
practitioner  in  the  town  ;  and  he’’  (Mr.  Pocknell)  “  would 
accept  his  opinion  as  the  most  indisputable  authority. 
\_Hear,  liear.y' 

Moreover,  under  the  same  inspiration,  amidst 
applause  and  “  hear,  hear,'  the  same  guardian — Mr. 
Pocknell — adds  : 

“On  whom  did  the  responsibility  rest?  He  said, 
upon  every  medical  man  in  England  [applause]  ;  and  if 
there  had  been  any  neglect  or  carelessness,  it  was 
amongst  those  gentlemen,  [//ear,  hear.]  He  thought 
the  motion  of  Mr.  Close  might  have  stood  over  till  their 
own  medical  officers  had  asked  for  an  increase.’’ 

Till  their  own  ofiicers  asked  for  an  increase,  in¬ 
deed  !  Why,  the  smallest  suggestion  of  such  a 
thing  from  them  would  be  the  choice  of  instant  dis¬ 
missal  or  silence.  We  all  know  what  happened  to 
Oliver  Twist  when  he  had  the  audacity  to  “ask  for 
more.”  One  guardian,  however — Mr.  Fuller — had, 
we  are  glad  to  see,  common  sense  enough  to  re- 
cognise  the  plain  fact  that  doctors  should  be  paid  as 
well  as  other  men  for  their  work. 

It  did  not  appear  to  him  that  every  medical  gentle- 
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man  was  bound  to  step  out  of  his  path  and  vaccinate 
people  free  from  charge  simply  because  of  his  profes¬ 
sion.  He  did  not  know'  that  medical  men  should  be 
obliged  to  vaccinate  for  nothing,  no  more  than  they,  as 
professional  men  or  tradesmen,  should  carry  out  matters 
of  business  without  being  paid  for  such  transactions.” 

So  here  we  have,  in  fact,  the  good  sense  of  a  Poor- 
law  guardian — a  desire  to  see  justice  done  to  our 
profession — opposed  and  thwarted  by  the  sentiments 
of  one  of  our  own  profession  !  The  result  of  the 
whole  matter  is,  that  the  Poor-law  doctors  in  Croy¬ 
don  are  told  they  are  well  paid  for  their  services  at 
the  rate  of  I5.  Qd.  per  successful  case  of  vaccination  ; 
that  it  is  their  business  to  vaccinate  every  child 
brought  to  them,  pay  or  no  pay  ;  that  doctors  are 
above  the  meanness  of  desiring  to  receive  pay  for 
such  a  work  of  humanity  ;  that  guardians  need  have 
no  fear  of  their  not  doing  their  vaccinating  duty  up 
to  the  mark  ;  and  that  Poor-law  doctors  are  sure  to 
vaccinate  efficiently,  in  order  to  save  themselves 
from  the  future  trouble  and  risk  of  attending  small¬ 
pox  cases.  For  all  this  the  guardians  say  that  they 
have  the  ananswerable  authority  of  the  leading  me¬ 
dical  practitioner  in  Croydon.  Are  we  not  justified 
in  saying  that  Mr.  Bottomley  has  much  injured  his 
professional  brethren  in  this  matter '? 


Since  the  above  lines  were  written,  we  note  that  the 
proposed  fee  in  the  Vaccination  Bill  for  Scotland, 
which  has  just  passed  the  House  of  Commons,  was 
by  an  amendment  reduced  from  3s.  6c?.  and  2s.  6V?.  to 
Is.  6c?.  and  2s.  6c?.!  For  all  w’e  know  to  the  con¬ 
trary,  the  author  of  this  amendment — affecting  all 
Scotland — might  have  taken  his  inspiration  from 
Croydon  proceedings  ! 


We  have  no  hesitation  in  replying  to  the  question 
which  has  been  put  to  us  :  Has  a  Licentiate  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland  a 
right  to  append  M.D.  to  his  name  ?  We  consider 
that  he  is  justified  in  doing  so.  Whether  he  has  or 
has  not  the  legal  right  to  do  so  is  quite  another 
affair,  and  one  about  which  we  offer  no  opinion.  This 
College  claims  the  possession  of  a  power  of  granting 
the  degree  of  M.D.  Its  authorities  publicly  assert 
the  possession  of  such  a  right,  and  they  publicly 
give  to  their  Licentiates  the  title  of  M.D.  More 
than  this,  they  engage  themselves  to  protect  all 
their  Licentiates  against  any  one  who  may  dispute 
the  right  of  which  they  assert  the  possession.  The 
Licentiates  of  this  College,  therefore,  stand  on  a 
very  different  footing  from  that  of  the  Licentiates  of 
the  London  and  the  Edinburgh  Colleges.  These 
Colleges  do  not  claim  any  such  right.  The  London 
College  distinctly  forbids  the  assumption  by  its 
Licentiates  of  the  title  of  DI.D.,  if  they  possess  no 
university  diploma;  and  the  Edinburgh  College  has 
told  the  world  that  its  license  gives  no  such  powers. 
We  can  only  add,  it  is  very  much  to  be  desired,  and 
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above  all  for  the  sake  of  the  Licentiates  of  the 
Dublin  College,  that  the  question  should  be  finally 
decided,  so  that  it  could  be  no  longer  made  sub¬ 
ject  of  dispute.  We  suppose  that  the  way  to  do  this 
would  be  for  the  Dublin  College  to  demand  the  in¬ 
sertion  of  the  M.D.  title  by  the  Registrar  on  behalf 
of  one  of  its  Licentiates.  This  would  decide  the 
legal  validity  of  the  claim. 


How  fully  justified  we  were  in  rebuking  Mr.  Cosmo 
Logie  for  rushing  into  the  Times  as  a  puffer  of  the 
sarracenia  as  a  remedy  in  small-pox,  is  shown  by  a 
paper  lately  read  by  Mr.  Marson  of  the  Small-Pox 
Hospital.  Mr.  Marson  has  carefully  tried  the  so- 
called  remedy,  and  found  its  effects  what  ■we  sug¬ 
gested  they  would  probably  be — absolutely  nil.  We 
recommend  the  report  of  Mr.  Marson  to  our  readers ; 
and  the  lesson  to  be  learnt  from  hasty  drawing  of 
conclusions  on  insufficient  data  to  the  consideration 
of  that  rather  numerous  class  of  medical  men  who 
are  always  on  the  look  out  for  new  remedies,  and 
who  have  not  time  to  discriminate  between  the  “post 
hoc  and  the  proyter  hoc  in  the  matter  of  drugs- 
administration. 


no  neglect  in  any  case  of  this  kind  if  society  did  its 
duty ;  and  it  is  our  business  to  impress  this  fact  upon 
juries  and  coroners.  If  there  were  any  neglect  at  all, 
the  neglect  lay  as  much  at  the  door  of  the  sapient 
jury  as  of  any  other  person.  Let  the  jury,  as  mem¬ 
bers  of  society,  instead  of  bringing  empty  verdicts 
like  these  to  salve  over  their  own  shortcomings,  see 
that  proper  provision  is  made  by  the  communit}''  at 
large  for  due  medical  attendance  in  such  cases  as 
these. 


Tub  election  of  three  members  of  Council  of  the 
Royal  College  of  Surgeons  of  England,  in  the  room 
of  Messrs.  Caesar  Hawkins  and  Tatum  (retiring  by 
rotation),  and  Mr.  Coulson  (resigned),  took  place  on 
Thursday  last.  After  a  long  contest,  the  numbers 
polled  for  each  were  declared  to  be  as  follows  ; — 


Lane 
Busk 
Hancock 


1,99 

168 

153 


Hawkins 

Curling 

Tatum. 


126 

91 

88 


The  first  three  gentlemen  on  the  list — all  new  men 
in  the  Council — were,  therefore,  elected. 


A  coRONEu’s  jury,  as  we  read  in  the  papers,  a  few 
days  ago,  delivered  the  following  verdict  : — 

“  ‘  Death  from  natural  causes’;  and  the  foreman  stated 
that  the  jury  were  of  opinion  tliat  there  was  great  want 
of  feeling  on  the  part  of  Dr.  Elliott,  in  refusing  to  go 
upstairs  to  see  the  deceased  when  informed  of  the  state 
in  which  she  was  when  he  was  in  the  house." 

For  such  verdicts  as  these  we  have  to  thank  our 
system  of  gratuitous  medical  services,  and  those 
members  of  the  profession  who  think  it  is  the  doc¬ 
tor’s  duty  to  work  gratis.  The  evidence  showed 
that  the  woman  was  so  badly  treated  in  a  workhouse 
that  she  left  it  and  went  into  lodgings.  Here  she  in¬ 
jured  herself,  and 

“A  visiting  lady,  Mrs.  Hertner,  who  called,  left  a 
message  requesting  Dr.  Elliott,  the  medical  officer  ot 
the  district  of  St.  Mary  Axe,  to  come  upstairs  to  see  de¬ 
ceased  when  he  visited  a  little  boy  who  was  ill  in  a  room 
downstairs  in  the  same  house.  Dr.  Elliott  replied, 

‘  The  idea  of  these  visiting  ladies  leaving  these  messages 
for  me  !  I  shall  not  go  without  an  order.'  He  was  told 
that  deceased  was  very  bad  ;  but  he  still  refused  to  go  ; 
and  said,  ‘  Get  an  order  and  bring  it  to  me  to-morrow 
morning,  and  I  will  see  her.’  No  order  could  be  got 
that  day,  because  none  were  issued  after  nine  in  the 
morning.  Deceased  died  during  the  night.’ 

Now,  if  any  one  is  to  blame  here,  it  is  clearly  the 
system  under  which  no  order  is  given  after  nine  a.m. 
If  the  woman  were  so  exhausted,  why  did  not  this 
good  visiting  Samaritan  take  care  to  have  a  doctor 
properly  sent  for  ?  What  earthly  claim  was  there 
on  the  services  of  a  tvretchedly  paid  union  doctor  1 
The  neglect  lies  at  the  door  of  society  ;  and  we  sin¬ 
cerely  trust,  in  the  very  cause  of  humanity,  that  our 
medical  brethren  will  resist  this  constant  attempt  to 
obtain  their  services  without  pay.  There  would  be 


The  Universities  of  Berne  and  Kiev  have  been  added 
to  the  Universities  qualifying  candidates  for  admis¬ 
sion  to  the  examinations  of  the  Royal  College  of 
Physicians  of  London. 

Statistics  state  that  there  have  been  10/  cases  of 
hydrophobia  in  France  in  six  years.  In  the  Depart¬ 
ment  of  the  Seine  there  have  been  received  into  the 
hospitals  94  cases  during  the  last  forty  years.  M. 
Boudin’s  researches  lead  him  to  conclude,  with 
Hunter,  that  not  more  than  5  per  cent,  of  persons 
bitten  by  rabid  animals  become  hydrophobic.  The 
accounts  kept  at  Alfort  and  elsewhere  show  that,  of 
100  rabid  dogs,  only  7  per  cent,  are  of  the  female 
sex;  but  this  fact,  when  investigated,  does  not  seem 
to  be  of  so  great  importance  ;  for  it  would  appear 
that  dogs  are  much  more  numerous  than  bitches, 
and  that  bitches  are  generally  more  often  chained 
up  than  dogs. 

The  air  of  Madrid  has  a  bad  reputation.  An  old 
Spanish  proverb  says  of  it : 

“  El  aire  de  Madrid  es  tan  sotil, 

Que  mata  a  un  hombre, 

Y  no  apaga  a  un  candil.” 

“  The  air  of  Madrid  is  so  subtile  that  it  will  kill  a 
man,  and  yet  not  put  out  a  candle.”  The  air  of 
Valencia  is,  on  the  contrary,  soft  and  moist,  and 
mild  and  depressing  ;  and  the  vegetation  is  most 
luxuriant.  The  effect  of  the  climate  on  animal  life 
is  described  in  the  proverb  : 

“  Came  es  verdura; 

Verdura  es  agua ; 

Hombres  son  mujeres ; 

Y  las  mujeres  son  nada.’’ 

“  The  meat  is  vegetables ;  vegetables  are  water ;  men 
are  women  ;  and  the  women  are  nothing.” 
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Comspaitknw. 


LIVERPOOL. 

[from  our  own  correspondent.] 

A  SURGICAL  operation  at  the  Royal  Infirmary,  in  the 
early  part  of  last  month,  is  of  such  unusual  interest  and 
importance,  that,  deviating  from  my  ordinary  practice  of 
reporting  those  cases  only  which  I  have  witnessed  my¬ 
self,  I  am  induced  to  relate  it  from  the  narration  of  a 
friend  who  was  present  on  the  occasion.  It  was  an  ex¬ 
ample  of  that  exceedingly  rare  hind  of  aneurism  called 
fusiform,  consisting  of  a  dilatation  of  a  considerable  por¬ 
tion  of  the  axillary  artery.  The  subject  of  the  disease 
was  an  artisan  about  forty  years  of  age,  who  came  into 
the  hospital  on  the  evening  of  the  7th  of  May,  complain- 
ing  of  a  large  pulsating  tumour  which  filled  up  the  left 
armpit,  distending  the  pectoral  muscles,  and  lifting  up 
the  shoulder  towards  the  ear.  The  patient  had  noticed, 
several  months  previous  to  admission,  the  existence  of  a 
swelling  of  about  the  size  of  an  orange,  which  pulsated 
strongly,  but  which  caused  no  particular  distress  or  un¬ 
easiness  until  a  few  days  before  his  admission,  when  he 
Avas  seized  one  night  with  severe  pain  in  the  arm,  and 
discovered  that  the  swelling  had  suddenly  become  greatly 
increased.  It  was  evident  that  an  aneurism  existed,  which 
had  burst  its  sac  and  become  diffused.  The  arm  was 
now  cudematous,  and  the  distension  and  enlargement 
were  increasing  rapidly.  The  arm  was  bandaged  with 
flannel,  and  the  patient  kept  quiet  in  bed  until  the  next 
morning,  when  the  tumour  was  found  to  be  still  farther 
enlarged,  so  that  the  shoulder  was  pushed  up  towards 
the  ear.  There  was  considerable  ecchymosis,  w'ith  dark 
livid  spots  on  the  skin  of  the  armpit.  The  pulsation  in 
the  tumour  had  entirely  disappeared.  Impending  external 
luptiue  of  the  tumour,  with  inevitable  fatal  haemorrhage 
as  a  consequence,  indicated  that  an  immediate  operation 
was  imperative.  Under  these  circumstances,  as  it  ap¬ 
peared  almost  impracticable  to  reach  and  tie  the  subcla¬ 
vian  artery  in  the  usual  position,  Mr.  Bickersteth,  who 
had  charge  of  the  case,  after  a  consultation  with  his  col¬ 
leagues,  determined  to  follow  a  mode  of  proceeding 
which  has  been  adopted  by  Mr.  Syme,  and  which  is,  in 
fact,  the  original  operation  for  aneurism  as  practised 
previous  to  the  improved  method  introduced  by  John 
Hunter  namely,  to  lay  open  the  sac,  empty  out  its  con¬ 
tents,  and  tie  the  vessel  above  and  below  the  opening. 
Notwithstanding  the  formidable  difficulties  which 
must  necessarily  attend  this  plan  of  procedure,  it  seemed, 
under  the  circumstances,  to  be  the  only  practicable 
method  of  dealing  with  the  case.  The  steps  of  the 
operation  were  as  follows.  An  incision  was  made  along 
the  outer  edge  of  the  sterno-mastoid  muscle  and  through 
the  cervical  fascia,  enabling  an  assistant’s  finger  to  be 
placed  on  the  subclavian  in  the  usual  position.  When 
the  artery  was  commanded  by  compression,  a  free  inci¬ 
sion  was  made  into  the  tumour,  and  the  clots  cleared 
out.  Owing  to  the  admirable  and  efficient  manner  in 
which  this  somewhat  difficult  and  critical  task  of  com¬ 
manding  the  artery  was  effected  by  Mr.  Fletcher,  very 
little  blood  was  lost.  After  a  careful  examination 
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of  the  interior  of  the  aneurism  with  a  view  to  ascertain 
the  point  at  which  the  artery  opened  into  the  sac,  the 
operator  discovered  what,  of  course,  could  not  have  been 
previously  found  out,  and  which  materially  augmented 
the  difficulties  of  the  case — namely,  that  the  aneurism 
was  fusiform,  the  dilatation  extending  from  the  first 
rib  to  the  commencement  of  the  brachial  artery.  In 
order  to  obtain  access  to  a  sound  part  of  the  artery 
above  the  dilatation,  it  was  necessary  to  divide  the  pec- 
torales  major  and  minor.  An  aneurism-needle  was  then 
passed  round  the  artery  about  half  an  inch  below  the 
point  where  it  crosses  the  first  rib,  after  which  it  was 
requisite  to  tie  each  of  the  several  branches  of  the  artery 
given  off  from  the  sac  or  dilatation,  including  the  sub¬ 
scapular,  the  posterior  circumflex,  and  the  brachial,  all 
of  which  bled  profusely  into  the  sac  until  the  ligatures 
were  applied.  Yet  considering  the  formidable  nature  of 
the  operation,  which  occupied  from  first  to  last  about 
foity  minutes,  the  amount  of  haemorrhage  was  inconsi¬ 
derable;  and,  by  one  of  the  boldest  efforts  of  surgery,  the 
patient  was  rescued  from  a  position  of  imminent  peril 
to  one  of  comparative  safety. 

A  short  time  after  the  operation,  numbness  of  the 
hand  and  forearm  came  on  ;  and  in  three  or  four  days  it 
was  evident  that  the  hand  would  be  sphacelate — a  result 
which  might  naturally  be  expected  from  the  fusiform 
chaiacter  of  the  aneurism,  which  necessitated  ligature 
of  all  the  anastomosing  arterial  branches  upon  which 
the  surgeon  depends  for  the  reestablishment  of  the  cir¬ 
culation  after  tying  the  subclavian.  The  subsequent 
progress  of  the  case  was  as  favourable  as  could  be  anti¬ 
cipated.  All  the  ligatures  came  away  between  the 
twelfth  and  fifteenth  days ;  the  wound  contracted  well, 
and  is  now  nearly  healed ;  and  the  patient  is  sufficiently 
recovered  to  leave  his  bed  and  walk  about  the  ward. 
The  hand  and  the  lower  third  of  the  forearm  are  black 
and  dried  up,  in  the  condition  analogous  to  that  of 
senile  gangrene.  This  portion  of  the  limb  is,  of  course, 
doomed;  but  for  the  present,  at  least,  the  patient  is  out 
of  danger,  and  he  lives  a  striking  example  of  what  sur¬ 
gical  dexterity  and  skill  is  sometimes  capable  of  effect- 
ing  for  suffering  humanity  towards  rescue  from  the  very 
jaws  of  death. 

I  am  happy  to  be  able  to  report  the  satisfactory  pro¬ 
gress  of  the  aters  Fund.  The  Liverpool  subscription- 
list  has  increased  from  L70,  as  noticed  in  my  last  com¬ 
munication,  to  about  XT  1 0  ;  and  it  is  hoped  it  may 
ultimately  reach  from  X120  to  X150.  It  is  only  due  to 
Dr.  Stookes,  the  treasurer,  to  say  that,  ivithout  at  all 
detracting  from  the  liberality  and  promptitude  with 
which  the  profession  have  responded  to  this  call,  the 
success  alreadj’  achieved  is  in  a  great  measure  owing  to 
the  tact  and  energy  with  which  he  has  discharged  his 
duty,  sparing  no  pains  or  trouble  in  bringing  the  subject 
under  the  notice  of  our  brethren  here,  and  thus  afford¬ 
ing  all  who  were  so  disposed  an  opportunity  of  contri¬ 
buting.  I  have  heard  that  at  Chester  about  XlOO  has 
been  collected  from  members  of  the  profession,  and 
X-300  from  the  laity  (if  I  may  use  the  expression) ;  at 
Birkenhead,  nearly  X20;  and  at  Manchester,  about  the 
same  sum  has  been  raised ;  making,  at  present,  a  total  of 
about  X'550  from  this  district.  As  it  is  understood  that 
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the  actual  expense  which  will  fall  upon  Dr.  Waters  is 
not  less  than  £700,  it  is  evident  that,  unless  further  aid 
can  be  obtained  from  the  profession  in  other  parts,  the 
original  object  of  the  movement — to  compensate  him  to 
the  full  extent  of  his  loss — will  not  be  carried  out,  to  say 
nothing  of  the  proposed  testimonial.  Although  this 
result  cannot  be  otherwise  than  a  suV)ject  of  regret,  it 
must  nevertheless  be  consolatory  to  Dr.  Waters  himself, 
as  well  as  to  bis  friends  and  to  all  who  are  interested  in 
the  matter,  to  reflect  that,  in  the  neighbourhood  where 
all  the  parties  and  circumstances  are  best  known,  there 
lias  been  a  most  liberal,  general,  and  spontaneous  re¬ 
sponse  to  the  appeal  for  sympathy  and  assistance. 


^ssotiation  Inltlltgtnfe. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George  Burrows,  M.D.,  F.E.C.P., 

F.R.S  ,  London. 

‘  President-elect — John  Addington  Symonds,  M.D., 
F.R.C.r.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  will  take  place  at  the  Victoria  Rooms, 
Clifton. 

Wednesday,  August  loth. 

I  p.M.  Meeting  of  Committee  of  Council. 

2.30  P.M.  Meeting  of  the  General  Council. 

4  p.M.  First  General  Meeting  of  Members.  The  re¬ 
tiring  President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  p.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso¬ 
phical  Institution,  Bristol. 

Thursday,  August  0th. 

II  A.M.  Meeting  of  the  Members  of  the  New  Council. 

12  NOON.  Second  General  Meeting  of  Members.  The 

Address  in  Medicine  will  be  read  by  WiuiaAM  Budd, 
M.D.  Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
Augustin  Prichard,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  p.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
he  given  by  Wildiam  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

6.45  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 


Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  ^  ictoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove)  ;  Graily  Hewitt,  M.D.  (London) ;  Lionel 
Beale,  M.B.,  F.R.S.  (London);  G.  F.  Burder,  M.D. 
(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W . 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,-M.D.  (Lon¬ 
don);  R.  W.  Coe,  Esq.  (Bristol). 

I’apers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 

Alteration  of  Laics.  Notice  of  the  following  new  Laws 
has  been  given  by  "VV.  O.  Markham,  M.I). 

At  each  Annual  Meeting  of  the  Association,  the  Secre¬ 
tary  shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  aie  in 
arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

This  List  shall  be  at  once  referred  to  a  Cornmittee, 
consisting  of  four  or  more  Members  of  the  Council  (thiee 
of  whom  shall  form  aquorum),togetherwith  thePresident 
and  the  Secretary.  The  Committee  shall  thereupon  pro¬ 
ceed  to  settle  the  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub¬ 
sequent  Meeting  of  the  Council,  and  shall,  with  then- 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year. 

Notice  of  the  following  alteration  has  also  been  given 
by  Dr.  M  arkham. 

In  Law  15,  for  the  words  “  twelve  months”,  to  substi¬ 
tute  the  words  “  five  months”. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  June  3Utli,  1863, 


METROPOLITAN  COUNTIES  BRANCH. 

The  Eleventh  Annual  Meeting  of  this  Branch  will  be 
held  at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  July 
7th,  at  3.30  r.M.  President-elect :  Francis  Sibson,  M.D., 
F.R.S. 

The  members  will  afterwards  dine  together. 

A.  P.  Stewart.  M.D  ,  | 

Alexander  Henry,  M.D.,) 

London,  Juno  llih,  1863. 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 

The  Annual  Meeting  of  these  Branches  combined  will 
take  place  at  the  Infirmary,  Peterborough,  on  Thursday, 
July  9th,  at  1  p.m.  President-elect:  William  Paley,  M.D- 
Gentlemen  intending  to  read  -pap^i’S  or  cases  will 
oblige  by  forwarding  the  titles  as  early  as  possible  to 
the  Honorary  Secretaries, 

John  M.  Bryan,  M.D.,  Northampton;  or 
G.  M.  Humphry,  M.D.,  Cambridge. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metbopol.  Counties. 
LAunual.] 

North  Wales. 
[Annual.J 

South  Midland  &  Cam- 
jbridge  &  Huntingdon. 
[Anuual.] 


PLACE  OF  MEETING. 

Crystal  Palace, 
Sydeuham. 
Eoyal  Hotel, 
Khyl. 
Infirmary, 
Peterborough. 


DATE. 

Tuesday,  July  7, 
3.30  p.M. 

Tuesday,  July  7, 
1  P.M. 
Thursday, 
July  9th, 

1  P.M. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL 
MEETING. 


The  annual  meeting  of  this  Branch  was  held  at  the 
Philosophical  Institution,  Bristol,  on  Thursday,  June 
18th,  1803,  at  4.30  p.m.  There  were  nearly  sixty  mem¬ 
bers  present. 

The  chair  having  been  taken  by  W.  J.  Church,  Esq. 
President  for  the  past  year,  the  minutes  of  the  last 
annual  meeting  were  read  and  confirmed.  Mr.  Church 
then  resigned  the  chair  to  Dr.  Feancis  Ker  Fox,  Presi¬ 
dent  for  the  ensuing  year,  who  delivered  an  address, 
which  IS  published  at  page  0. 

Dr.  Symonds  proposed  a  vote  of  thanks  to  Dr.  Fox  for 
his  address,  which  was  carried  with  acclamation. 

New  Member.  Dr.  Pahye  proposed,  and  Dr.  Burder 
seconded — 

That  George  Robert  Cubitt,  Esq.,  of  Stroud,  be 
elected  a  member  of  the  Association  and  of  this  Branch.” 

Mr.  Cubitt  was  duly  elected. 

Report  of  Council.  The  Bristol  Secretary,  Dr.  Mar. 
SHALL,  read  the  following  Report  of  Council : _ 

“  The  Council  have  again  the  satisfaction  of  giving  a 
report  of  the  prosperous  state  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association. 

“  The  attendance  of  both  members  and  visitors  at  the 
Oldinary  rneetings  has  been  larger  than  in  any  previous 
year ;  while  the  contributions  of  papers  have  been  so 
numerous  as  to  exclude  the  possibility  of  their  being  all 
read.  “ 

“  The  Branch  has  to  lament  the  death  of  three  of  its 
oldest  members:  Mr.  Sodeii  of  Bath  (who  formerly 
held  the  presidential  chair);  Mr.  T.  L.  Surrage  of  Clif¬ 
ton  ;  and  Dr.  Dyke  of  Chippenham.  The  Council  have 
further  to  report  the  loss  of  seven  members  from  re¬ 
signation  or  nonpayment  of  subscriptions  ;  but  this  has 
been  more  than  compensated  for  by  the  addition  of  thir¬ 
teen  new  members,  including  whom  the  Branch  now 
numbers  132  associates. 

“  The  following  balance-sheet  for  1802  shows  that  the 
funds  of  the  Branch  are  in  a  satisfactory  condition : _ 


Balance  from  1801 
Subscriptions,  1802 


Receipts. 


Disbursements. 

Hire  of  rooms  for  meetings. 

Printer’s  bill 

Postage  stamps  and  sundries 
Donation  to  Medical  Benevolent  Fund 


Balance  in  hand 


.  8 

IS 

2 

.  15 

4 

0 

£24 

o 

2 

.  4 

IG 

0 

2 

11 

0 

.  3 

19 

0 

.  5 

0 

0 

A’lG 

G 

0 

.  7 

JC 

2 

£24 

o 

2 

“  Ihe  annual  meeting  of  the  parent  Association  having 
been  announced  to  be  this  year  held  in  Bristol  on  the 
5th,  0th,  and  7th  of  August,  the  Council  beg  to  expre'^s 
a  hope  that  the  members  of  the  Branch  will  cordially 
unite  in  doing  all  that  lies  in  their  power  to  render  the 
meeting  successful  and  agreeable. 
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“pe  following  gentlemen  have  been  elected  to  fill 
up  the.  vacancies  in  the  Council:— For  the  Bath  District 
—C.  Coates,  M.D  ;  J.  Parsons,  Esq.;  W.  Davies,  M.D.; 
M.  Bush,  Esq.  For  the  Bristol  District — A.  Prichard 

;  J.  G.  Swayne,  M.D. ;  T.  Green! 
M.D.  ^ 


“  During  the  past  year,  the  following  papers  and  cases 
have  been  communicated  :  — 

'  9*^  Practical  Difficulties  iu  the  Diagnosis  of  Acute 

Phthisis.  By  E.  L.  Fox,  M.D. 

“2.  Five  Years  Midwifery  Experience.  Bv  J.  Hinton 
Esq.  *  ’ 

‘  3.  Case  of  Staphyloraphy.  By  F.  P.  Lansdown,  Esq. 

‘  4.  Case  of  Sphacelus  of  the  Tongue.  By  A.  Prichard 
Esq.  ’ 

“5.  Case  of  Retroflexion  of  the  Uterus.  By  W  M 
Clarke,  Esq. 

“  G.  Peculiar  Case  of  Injury  to  the  Subclavian  Artery. 
By  J.  Soden,  Esq.  •' 

“  7.  Case  of  Wound  of  the  Vertebral  Artery.  By  A 
Prichard,  Esq. 

“  8.  Case  of  Monstrous  Birth.  By  J.  Hinton,  Esq. 

“  9.  Case  of  Obstruction  of  the  Bowels.  By  J.Beddoe 
M.D.  ''  ’ 

“10.  Case  of  Ciesarian  Section.  By  R.  W.  Coe,  Esq. 

T.  Puerperal  Convulsions;  with  Remarks. 

By  J.  G.  Swayne,  M.D. 

“  12.  Case  of  Puerperal  Convulsions.  By  S.  H.  Swayne 
Esq.  •'  ’ 

“  13.  On  the  Use  of  Metallic  Ligatures.  By  W.  M. 
Clarke,  Esq. 

14.  On  a  Recent  Case  of  Arsenical  Poisonin*’'.  By 

W.  B.  Herapath,  M.D.  °  ^ 

15.  Case  of  Wasting  Palsy.  By  J.  K.  Spender,  Esq. 

10.  On  the  Recent  Prevalence  of  Typhus  Fever  in 

Bristol.  By  S.  Martyn,  M.D. 

“  17.  On  the  Prevalence  of  Itch.  By  W.  Budd,M.D.’’ 

It  was  moved  by  Mr.  Bartrum,  seconded  by  Dr.  Heea- 
RATH,  and  carried  unanimously — 

That  the  report  and  financial  statement  just  read  be 
adopted.” 

President-elect.  Mr.  Bush  proposed,  and  Mr.  Church 
seconded — 

“  That  Dr.  Falconer  be  elected  President-elect  of  the 
Branch.” 

dhe  resolution  was  carried  with  acclamation. 

Votes  of  Thanks.  A  vote  of  thanks  to  the  Retiring 
President,  Mr.  Church,  was  proposed  by  Dr.  Davey,  se¬ 
conded  by  Mr.  Stone,  and  carried  unanimously. 

A  vote  of  thanks  to  the  Council  was  proposed  by  Dr. 
Burder,  seconded  by  Dr.  E.  L.  Fox,  and  carried  unani¬ 
mously. 

Dr.  Davey  proposed,  and  Dr.  Brittan  seconded,  a 
vote  of  thanks  to  the  Secretaries  of  the  Branch,  Mr. 
howler  and  Dr.  Marshall,  lor  their  services  during  the 
past  jear;  and  that  they  be  re-elected  for  the  ensuing 
year.  This  was  carried  unanimously. 

Alteration  of  Law.  Dr.  Marshall  brought  forward  a 
proposition  of  the  Bristol  Council  to  the  effect  that 
there  should  be  six  ordinary  meetings  of  the  Branch 
held  annually,  instead  of  four  as  at  present.  After  some 
discussion. 

Dr.  Marshall  proposed,  and  Dr.  Herapath  se¬ 
conded — 

That  the  seventh  law  of  the  Branch,  relating  to  the 
Branch  meetings,  stand  as  follows  : — 

lhat  the  meetings  ol  the  Branch  shall  consist  of 
s^ix  ordinary  meetings,  to  be  held  at  such  times  as  the 
Council  shall  direct;  and  an  annual  meeting  in  the 
summer.’  ” 

This  was  carried  unanimously. 

Representatives  in  the  General  Council.  The  follow¬ 
ing  gentlemen  were  elected  representatives  of  the  Branch 
m  the  General  Council :—J.  8.  Bartrum,  Esq.  (Bath); 
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W.  Budd,  M.D.  (Clifton)  ;  W.  J.  Church,  Esq.  (Bath) ; 
R.  W.  Falconer,  M.D.  (Bath)  ;  H.  Marshall,  M.D.  (Clif¬ 
ton);  and  A.  Prichard,  Esq.  (Clifton). 

Medical  Education  and  Provincial  Hospitals.  Dr. 
Falconer  proposed,  and  Dr.  Green  seconded,  the  lol- 
lowing  motion  : — 

“  That  the  Councils  of  the  Bath  and  Bristol  Branch  be 
requested  to  take  into  consideration  the  piropriety  of 
memorialising  the  Medical  Council  as  to  the  present 
system  of  medical  education,  and  its  injurious  effects 
upon  provincial  hospitals,  not  being  recognised  schools 
of  medicine.” 

This  motion,  being  put  from  the  Chair,  was  carried. 

The  proceedings  terminated  with  a  vote  of  thanks  to 
the  Chairman. 

Dinner.  The  dinner  was  held  at  the  Volunteer  Club, 
at  half-past  six  o’clock.  Forty-seven  members  and 
visitors  were  present.  The  usual  loyal  and  professional 
toasts  were  given  and  responded  to. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH: ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  took  place  on  June 
19th,  1863,  at  the  Hen  and  Chickens  Hotel,  Birming¬ 
ham  ;  Alfred  Baker,  Esq.,  President,  in  the  chair. 
There  were  also  present  thirty-one  members. 

Mr.  Duncalfe,  the  retiring  President,  thanked  the 
members  for  their  courtesy  duiing  his  year  ol  office,  and 
introduced  his  successor,  Mr.  Alfred  Baker. 

Vote  of  Thanks  to  the  Retiring  President.  It  was 
moved  by  Mr.  Clayton,  and  seconded  by  Dr.  Wade,  and 
carried  unanimously — 

“  That  the  best  thanks  of  this  meeting  be  presented 
to  Henry  Duncalfe,  Esq.,  for  his  courteous  conduct  as 
President  during  the  past  year.” 

Report  of  Council.  Mr.  Oliver  Pemberton,  the  Hon. 
Secretary,  read  the  following  report  of  the  Council : — 

“  The  Council  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  of  the  British  Medical  Association,  in  pre¬ 
senting  its  record  of  the  working  of  the  society  dttring 
the  past  year,  lias  to  congratulate  the  members  on  the 
further  development  of  its  scientific  position.  The  bi¬ 
monthly  meetings  have  been  entirely  devoted  to  the  con¬ 
sideration  of  subjects  connected  with  medical  science. 
The  following  is  a  list  of  the  papers  read  : — 

“1.  Observations  on  a  successful  Case  of  Compound 
Comminuted  Fracture  of  the  Patella,  and  ol  Compound 
Comminuted  Fracture  of  the  Os  Calcis.  By  Mr.  J. 
Houghton. 

“  2.  A  Demonstration  of  the  Use  of  the  Laryngoscope. 
By  Mr.  F.  Jordan. 

“  3.  On  Encephaloid  Cancer  of  the  Breast.  By  Mr.  O. 
Pemberton. 

“  4.  On  a  remarkable  Case  of  Gunshot  ound.  By 
Mr.  West. 

“  5.  Historical  and  Clinical  Inquiry  into  the  Relative 
Merits  of  the  different  Methods  of  Treating  Fractures 
of  the  Limbs.  By  Mr.  Gamgee. 

“  6.  On  the  Diagnosis  of  ReU'outerine  Hsematocele. 
By  Dr.  Wade. 

“  7.  On  two  Cases  of  Cyanosis.  By  Dr.  Foster. 

“  8.  On  Excision  of  the  Os  Calcis.  By  Mr.  Pemberton. 

“  9.  On  the  Action  of  Medicines,  singly  and  combined. 
By  Dr.  Nelson. 

“  10.  On  Extraction  of  Bullets.  By  Mr.  Redfern 
Davies. 

“  These  papers  formed  only  a  part  of  a  much  larger 
number  offered  by  the  members  for  reading  and  discus¬ 
sion.  Many  valuable  contributions  to  practical  medicine 
and  surgery  had,  therefore,  to  be  postponed,  greatly  to 
the  regret  of  your  Council.  Under  these  circumstances, 
it  was  thought  advisable  to  recommend  that  more  fre¬ 


quent  meetings  should  be  held;  a  suggestion  that  was 
unanimously  adopted  by  the  members  of  the  Branch  in 
April  last.  During  next  session,  commencing  trom 
October,  this  important  change  will  come  into  operation, 
and  meetings  will  be  held  for  the  future  during  all  the 
winter  months.  Your  Council  cannot  but  anticipate  that 
this  new  feature  in  the  arrangements  will  tend  greatly  to 
increase  the  value  of  the  society  in  the  estimation  of  the 
profession. 

“  In  medical  politics  during  the  past  j'ear,  there  have 
been  few  events  to  which  it  may  be  deemed  necessary 
to  direct  3’our  attention.  Perhaps  the  one  most  vitally 
affecting  individual  interests  is  that  involving  the  social 
position  of  the  medical  man,  as  evidenced  in  the  base 
and  cruel  prosecutions  to  which  members  of  the  profes¬ 
sion  have  been  subjected  by  their  patients.  The  cases 
of  Mr.  Adams  and  Dr.  Waters  will  long  serve  to  illus¬ 
trate  the  painful  experiences  that  may  arise  in  the  prac¬ 
tice  of  our  calling;  and  will  teach  us,  that  at  times  no 
position  however  eminent,  no  conduct  however  blame¬ 
less,  can  escape  those  assaults  which  emanate  from 
weakness  and  depravity  on  the  one  hand,  and  from  im¬ 
proper  countenance  and  support  from  amongst  our  own 
ranks  on  the  other.  Happily,  in  both  these  instances, 
justice  triumphed  ;  but  no  one  will  fail  to  appreciate  the 
momentous  character  of  the  ordeal  through  which  these 
eminent  men  had  to  pass,  or  omit  to  sympathise  with 
those  wounded  feelings  of  honour  which  their  un¬ 
merited  sufferings  called  forth.  In  the  lace  of  these 
things— when  no  one  is  safe — it  may  become  necessary 
for  the  members  of  this  Branch  to  signify  their  assent 
to  a  movement  which  shall  provide  for  the  better  se¬ 
curity  of  the  profession  against  direct  attacks. 

“  From  these  considerations,  your  Council  pass  on  to 
ask  you  to  award  to  the  editor  of  the  British  Medical 
Journal  that  high  praise  which  his  efforts  to  support 
the  profession  in  these  and  other  trials  so  justly  merit, 
and  to  acknowledge  that  ability  which  has  raised  tlie 
organ  of  the  Association  to  the  foremost  rank  of  jour¬ 
nalism. 

“  In  conclusion,  your  Council  records  with  deep  regret 
the  loss  of  two  members  by  death  during  the  past  year 

_ Mr.  Howard  Chavasse  of  Sutton  Coldfield  and  Mr.  J. 

Prowse  of  Nuneaton.  lu  lamenting  the  untimely  re¬ 
moval  of  Mr.  Howard  Chavasse,  an  expression  of  ear¬ 
nest  sympathy  is  proffered  to  his  father  on  the  loss  he 
has  sustained.” 

Dr.  Jeaffreson  moved,  IMr.  Male  seconded,  and  it 
was  resolved, 

“  That  the  report  of  Council  now  read  be  received,  ap¬ 
proved,  and  entered  on  the  minutes.” 

Treasurer's  Account.  I  he  account  for  the  last}  ear, 
read  by  the  Treasurer,  Mr.  T.  W.  Williams,  showed  a 
balance  in  hand  of  ^£20  :  17. 

On  the  motion  of  Dr.  Fayrer,  seconded  by  Dr.  Wade, 
it  was  resolved, 

“  That  the  financial  statement  of  the  Treasurer  now 
read  be  received,  approved,  and  entered  on  the  minutes.” 

Election  of  Officers.  Mr.  Bartleet  moved,  and  Mr. 
Gaunt  seconded, 

“  That  Mr.  Henry  Douglas  Carden  of  Worcester  be 
elected  President  elect  for  the  ensuing  year." 

The  voting  lists  having  been  handed  in  to  the  Presi¬ 
dent  the  following  gentlemen  were  elected  members  of 
the  Council  for  the  ensuing  year: — Country  Members— 
E.  Bartleet,  Esq.  (Campden);  B.  S.  Browne,  Esq.  (West 
Bromwich)  ;  E.  H.  Coleman,  Esq.  (Wolverhampton)  ;  G. 
Fayrer,  M.D.  (Heuley);  J.  S.  Gaunt,  Esq.  (Alvechurch) ; 
J.  H.  Lakin,  M.B.  (Sutton  Coldfield;  G.  Lowe,  Esq. 
(Burton-on-Trent) ;  J.  E.  Male,  Esq.  (Leamington). 
Town  Members— S.  W.  Eurbury,  M.D. ;  M.  H.  Clayton, 
Esq.-  F.  Jordan,  Esq.;  J.  B.  Melson,  M.D.;  L.  Parker, 
Esq.;  J.  Y.  Solomon,  Esq. ;  W.  F.  Wade,  M.D. ;  C.  War¬ 
den,  M.D. 

The  following  gentlemen  were  elected  representatives 
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of  the  Branch  in  the  Council  of  the  Association  for  the 
^suing  year:— Alfred  Baker,  p:sq. ;  E.  Bartleet,  Esq.; 

H.  Duncalfe, 

Esq.;  b.  Fayrer,  M.D. ;  J.  J,  Hadley,  Esq.;  T.  W.  Wil¬ 
liams,  Esq.;  O.  Pemberton,  Esq.  (ex  officio). 

Mr.  T.  W'.  W'illiama  was  elected  Treasurer,  and  Mr. 
lemberton  Secretary  for  tlie  ensuing  year. 

New  Members.  The  following  gentlemen,  members 
ot  tbe  Association,  were  unanimously  elected  members 
ot  the  Branch  Dr.  Anderson,  General  Hospital,  Bir- 
mingham  ;  J.  E.  Brunton,  Esq.,  Kedditch ;  J.  Rudd, 
M  D.,  Scots  Greys;  J.  R.  Roberts,  Esq.,  Children’s  Hos¬ 
pital;  J.  Irancis  W^oody,  Esq.,  Tamworth. 

President's  Address.  The  President  then  delivered  an 
address  to  the  members.  At  its  close,  Mr.  Baker  was 
requested  to  publish  it  in  the  Journal;  and  a  vote  of 
thanks  was  unanimously  passed  to  him  for  his  ad- 
mirable  address  and  courteous  conduct  in  the  chair. 

ihe  members  afterwards  dined  together  at  the  Hotel 
under  the  presidency  of  Mr.  Baker;  the  vice-chair  being 
occupied  by  Mr.  Carden. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
ANNUAL  MEETING. 

Lid  meeting  of  this  Branch  was 

Held  at  the  Medical  Institution,  Mount  Pleasant,  Liver- 

w o’clock  noon; 
J.  E.  W.  VosE,  M.D.,  President,  in  the  Chair.  There 
were  also  present  fifty-two  members  and  two  visitors. 

Report  of  Council.  The  following  Report  of  the 
Council  was  reaa  by  the  Honorary  Secretary,  Dr.  A.  T. 

Xl •  fV  ATERS. 

“  In  accordance  with  the  usual  custom,  the  Council 
have  to  present  the  members  with  a  brief  statement  of 
the  present  condition  of  the  society,  and  of  their  own 
proceedings  during  the  past  year. 

“  With  reference  to  the  tirst  subject,  they  have  the 
satisfaction  to  state  that  the  Branch  still  continues  large 
and  prosperous.  Several  members  have  been  lost  during 
the  past  year  from  death  and  other  causes,  but  these 
losses  have  been  more  than  counterbalanced  by  the 
number  of  new  members  who  have  joined  the  society. 
Xiie  present  number  ot  members  is  214. 

With  regard  to  their  proceedings  during  the  past 
year,  your  Council  have  to  report  that  they  held  a 
special  meeting  to  consider  the  resolutions  referred  to 
them  at  the  last  anniversary.  The  first  of  these  resolu¬ 
tions  related  to  the  proposed  institution  of  an  annual 
course  of  lectures,  to  be  delivered  alternately  in  Man¬ 
chester  and  Liverpool.  The  Council  were  unanimously 
ot  opinion  that  the  interests  of  the  society  would  be  pro- 
moted  by  the  adoption  of  the  proposed  plan ;  and  they 
have  accordingly  made  arrangements  for  the  delivery  of 
the  first  course  of  lectures  in  Liverpool  during  the  en¬ 
suing  autumn.  The  second  resolution  referred  to  the 
Council  requested  them  to  take  into  consideration  the 
propriety  ot  appointing  a  subcommittee,  whose  duty  it 
sliould  be  to  encourage  a  weekly  registration  of  disease 
in  arge  towns.  A  committee  was  accordingh’  appointed 
and  a  report  has  been  received  from  them.  No  prac’ 

followed  their  labours,  for  they 
have  hitherto  met  with  insuperable  difficulties  in  finding 
members  of  the  profession  in  the  various  towns  who 
ou  un  ertake  to  make  the  necessary  returns  for  car¬ 
rying  out  the  proposed  object.  The  committee,  how¬ 
ever,  are  not  without  hope  that  eventually  some  good 
result  may  follow  from  their  exertions.  In  accordLce 
with  a  third  resolution  passed  at  the  last  anniversary, 
your  Council  considered  the  desirability  of  holding  di.s- 
trict  meetings  for  the  reading  of  papers  on  medical  sub- 
jects,  and  they  decided  that  two  such  meetings  should 
be  held.  These  meetings  took  place— one  at  Chester  in 
December,  and  the  other  at  Manchester  in  March.  On 
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these  occasions  several  valuable  communications  were 
made.  Another  resolution  which  was  referred  to  the 
Council  requested  them  to  take  into  consideration  the 
propriety  of  memorialising  the  General  Council  of  Me- 
dical  Education  and  Registration  with  reference  to  the 
publication  in  extenso  of  the  proceedings  of  the  latter 
body.  After  giving  the  subject  careful  consideration, 
your  Council  are  of  opinion  that  it  is  not  desirable  at 
present  to  take  any  steps  in  the  matter. 

“  Mindful  of  the  importance  of  extending  the  sphere 
of  usefulness  of  the  society,  your  Council  have  endea¬ 
voured  during  the  past  year  to  procure  members  from 
some  important  towns  in  the  district  which  have  been 
hitherto  but  little  represented  in  the  society.  Their 
efforts  have  to  a  certain  extent  been  attended  with  suc¬ 
cess  ;  and  they  are  happy  to  say  that  one  result  of  their 
endeavours  has  been  that  they  have  received  an  invita¬ 
tion  to  hold  the  annual  meeting  in  Lancaster  next  year, 
and  a  proposition  to  that  effect  will  be  laid  before  you. 

“  Your  Council  have  to  regret  the  loss,  by  death, 
during  the  past  year,  of  one  of  their  most  valued  mem¬ 
bers  and  a  very  old  friend  of  the  society.  Dr.  Duncan, 
who  on  one  occasion  filled  the  office  of  President ;  and, 
although,  from  failing  health,  he  had  not  been  able  to 
take  an  active  part  in  tlie  affairs  of  the  society  for  some 
years,  always  showed  a  warm  interest  in  its  welfare. 

Your  Council  have  received  a  notice  of  the  resigna¬ 
tion  of  the  present  Honorary  Secretary.  It  will,  there- 
foie,  be  necessary  to  proceed  to  the  election  of  a  suc¬ 
cessor. 

“  In^  accordance  with  the  new  law  passed  at  the  last 
annual  meeting,  five  members  of  the  Council  retire  an¬ 
nually.  The  names  of  the  gentlemen  who  retire  this 
year  are.  Dr.  Duncan,  Dr.  Dickinson,  Dr.  Noble,  Mr. 
Sharp,  and  Mr.  Ellis  Jones.  The  four  latter  gentlemen 
are  eligible  for  re-election.” 

Financial  Statement.  From  the  financial  statement, 
it^  appeared  that  the  balance  in  hand  last  year  was 
T20  :  11 :4  ;  received  since,  T21 : 11 ;  making  a  total  of 
T42  :  2  :  4.  Ordinary  expenses,  T21  : 17 :  7  ;  leaving  a 
balance  in  the  hands  of  the  Treasurer  of  ^£20  : 4  :  8. 

Resolutions.  The  following  resolutions  were  passed. 

1.  Moved  by  Mr.  Batty  (Liverpool),  and  seconded 
by  Dr.  McNicoll  (Southport) — 

That  the  Report  of  the  Council  now  read  be  adopted 
and  printed,  together  with  the  proceedings  of  this 
meeting.” 

2.  Moved  by  Mr.  Steele  (Livei’pool),  and  seconded 
by  Mr.  Dawson  (Liverpool) — 

“  That  the  best  thanks  of  the  meeting  be  given  to  G. 
Southara,  Esq.,  the  late  President ;  to  T.  Davies,  M.D., 
and  .  T.  Callon,  M.D.,  the  late  Vice-Presidents;  and 
to  the  Honorary  Secretaries  and  other  members  of 
Council,  for  their  services  during  the  past  year.” 

3.  Moved  by  Dr.  Wilkinson  (Manchester),  and  se¬ 
conded  by  Mr.  Ellis  Jones  (Liverpool) — 

“  That  the  next  annual  meeting  be  held  in  Lancaster; 
and  that  E.  D.  De  Vitre,  M.D.,  be  appointed  President¬ 
elect;  and  T.  Howitt,  Esq.,  and  A.  T.  H.  Waters,  M.D., 
Vice-Presidents-elect.” 

4.  Moved  by  Dr.  A.  T.  H.  Waters  (Liverpool),  and 
seconded  by  Mr.  Southam  (Manchester) — 

“That  Dr.  W.  Roberts  of  Manchester  be  appointed 
General  Secretary  for  the  ensuing  year;  the  appointment 
to  commence  from  the  second  day  of  the  annual  meet¬ 
ing  of  the  Parent  Association  in  August  next.” 

5.  Moved  by  Dr.  Callon  (Liverpool),  and  seconded 
by  Dr.  Macintyre  (Liverpool) — 

“That  the  following  gentlemen  be  appointed  Local 
Secretaries  for  the  ensuing  year  : — W.  H.  Manifold, 
Esq.  (Liverpool);  J.  Sharp,  Esq.  (Warrington);  J.  P. 
Scoweroft,  Esq.  (Southport).” 

6.  Moved  by  Mr.  Daglish  (Wigan),  seconded  by  Dr. 
Macnaught  (Liverpool) — 
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“  That  the  following  gentlemen  be  appointed  repre¬ 
sentatives  of  the  Branch  in  the  General  Council : — J. 
Dickinson,  M.D. ;  T.  Howitt,  Esq. ;  Ellis  Jones,  Esq. ;  A. 
Stookes,  M.D. ;  H.  Simpson,  M.D.;  G.  Southam,  Esq. ; 
J.  Vose,  M.D. ;  A.  T.  H.  Waters,  M.D. ;  A.  Waters,  M.D. ; 
A.  E.  Wilkinsoo,  M.D.;  and  W.  Roberts,  M.D.,  Secre¬ 
tary.” 

7.  Moved  by  Mr.  Turner  (Manchester),  and  seconded 
by  Mr.  Batty  (Liverpool)' — 

“  That  this  meeting  accepts  with  regret  the  resigna¬ 
tion  of  Dr.  A.  T.  H.  Waters  as  Honorary  Secretary  of 
the  Branch,  and  is  of  opinion  that  the  best  thanks  of 
the  Branch  are  due  to  him  for  the  valuable  services  he 
has  rendered  during  the  six  years  he  has  held  the 
appointment.” 

Officers  and  Council  of  the  Branch.  The  fol¬ 
lowing  gentlemen  were  appointed  members  of  Council 
for  the  year,  in  addition  to  the  President  (Dr.  Vose),  the 
Vice-Presidents  (Drs.  Martland  and  G.  Turner),  and  the 
Honorary  Secretary  (Dr.  W.  Roberts)  : — W.  T.  Gallon, 
M.D.  (Liverpool);  T.  Davies,  M.D.  (Chester);  L.  E. 
Desmond,  Esq.  (Liverpool)  ;  J.  Dickinson,  M.D.,  F.R.S. 
(Liverpool);  R.  Flint,  Esq.  (Stockport);  H.  Halkyard, 
Esq.  (Oldham)  ;  Ellis  Jones,  Esq.  (Liverpool) ;  E.  Lund, 
Esq.  (Manchester);  P.  MacIntyre,  M.D.  (Liverpool); 

G.  Mallet,  Esq.  (Bolton);  T.  Mellor,  Esq.  (Manches¬ 
ter)  ;  D.  Noble,  M.A.,  M.D.  (Manchester)  ;  A.  Ransome, 
M.A.,  M.B.  (Manchester)  ;  J.  Sharp,  Esq.  (Warrington); 

H.  Simpson,  M.D. (Lymm)  ;  L. Spencer,  M.D.  (Preston); 
A.  B.  Steele,  Esq.  (Liverpool);  J.  Vose,  M.D.  (Liver¬ 
pool)  ;  A.  T.  H.  Waters,  M.D.  (Liverpool) ;  M.  A.  E. 
Wilkinson,  M.D.  (Manchester). 

Papers.  The  following  papers  were  read. 

1.  Observations  on  Thoracic  Aneurism,  with  Cases. 
By  A.  T.  H.  Waters,  M.D. 

2.  On  a  Case  of  Popliteal  Aneurism  cured  spontane¬ 
ously.  By  J.  Hakes,  Esq. 

3.  On  Vaccination  and  Re  vaccination.  By  A.  B. 
Steele,  Esq. 

4.  On  the  Treatment  of  Rheumatic  Fever.  By  J.  B. 
Nevins,  M.D. 

5.  On  a  Case  of  Suppression  of  Urine.  By  T.  Turner, 
Esq. 

Votes  of  Thanhs  were  passed  to  the  readers  of  papers, 
and  to  the  Council  of  the  Medical  Institution  for  the 
use  of  their  rooms. 

Burner.  The  members  subsequently  dined  together 
at  the  Adelphi  Hotel ;  Dr.  Vose  in  the  Chair.  About 
fifty  gentlemen  sat  down. 


EAST  ANGLIAN  BRANCH:  ANNUAL  MEETING, 

The  annual  meeting  of  the  East  Anglian  Branch  was 
held  at  the  Town  Hall,  Yarmouth  (by  the  kind  permis¬ 
sion  of  the  Mayor),  on  Friday,  June  26th.  Twenty-six 
members  were  present. 

Spencer  Freeman,  Esq.,  commenced  the  business  by 
introducing  Dr.  Copeman  of  Norwich,  the  President,  who 
thanked  the  meeting  for  the  honour  conferred  on  him, 
and  assured  them  of  his  intention  to  perform  his  duties 
to  the  best  of  his  ability.  He  then  remarked  on  the 
importance  of  intellectual  culture  in  raising  the  status 
of  the  medical  profession,  and  gave  an  address,  which 
will  be  published. 

Report  of  Council.  Mr.  J.  B.  Pitt  of  Norwich,  the 
Honorary  Secretary,  read  the  following  report : — 

“  In  presenting  their  accustomed  annual  report,  the 
Council  congratulate  the  members  on  assembling  for  the 
first  time  in  the  interesting  town  of  Great  Yarmouth  ; 
and  hope  that  at  some  future  period,  when  they  again 
meet  in  this  town,  a  resident  member  will  fill  the  office 
of  President. 

“Your  Council  deem  it  their  duty  to  express  their 
satisfaction  with  the  manner  in  which  the  Journal  of 


the  Association  continues  to  be  conducted ;  and  your 
Council  have  also  the  pleasure  to  state  that  the  Branch 
still  continues  to  enlarge,  and  they  feel  that  a  little  exer¬ 
tion  on  the  part  of  members  would  he  the  means  of  in¬ 
creasing  the  society,  and  earnestly  impress  upon  them 
the  importance  of  their  endeavouring  to  procure  new 
associates.” 

Resolutions  were  passed  as  follows : — 

1.  Proposed  by  Dr.  Durrant,  and  seconded  by  Mr, 
Crosse — 

“  That  the  thanks  of  this  meeting  be  given  to  Spencer 
Freeman,  Esq.,  the  retiring  President,  for  his  services  to 
the  East  Anglian  Branch  of  the  British  Medical  Associa¬ 
tion  during  his  year  of  office.” 

2.  Proposed  by  Mr.  Cadge,  and  seconded  by  Dr, 
VORES — 

“That  the  members  of  the  Council  elected  by  the 
Branch  be  continued ;  and  that  the  name  of  C.  C.  Aldred, 
Esq.,  of  Great  Y'armouth,  be  added;  the  President  and 
President-elect  being  the  representatives  in  the  General 
Council  during  the  year.” 

3.  Proposed  by  Dr.  Kirkman,  and  seconded  by  Mr. 
Clouting — 

“  That  the  best  thanks  of  this  meeting  be  given  to 
the  members  of  the  Council  and  the  honorary  secretaries 
for  their  services.” 

4.  Proposed  by  Dr.  Ranking,  and  seconded  by  Dr. 
Chevallier — 

“That  the  next  annual  meeting  be  held  at  Bury  St. 
Edmunds;  and  that  W.  E.  Image,  Esq.,  be  President¬ 
elect.” 

Papers.  The  following  papers  were  read  : — • 

1.  Case  of  Encephaloid  Disease  of  the  Bladder,  with 
remarks  on  Heematuria,  its  Semeiotic  Value  and  Treat¬ 
ment.  By  W.  H.  Ranking,  M.D. 

2.  Two  Cases  of  Excision  of  the  Knee-Joint  in  Chil¬ 
dren.  B}'  T.  W.  Crosse,  Esq. 

3.  Remarks  on  Traumatic  Gangrene.  By  W.  Cadge, 
Esq. 

4.  Observations  on  the  Value  of  Diagnostic  Signs  of 
Incipient  Phthisis;  and  on  the  Remedial  Management 
of  the  Disease  generally.  By  C.  M.  Durrant,  M.D. 

5.  On  the  Management  of  Flooding  in  Placental  Diffi¬ 
culties.  By  R.  Martin,  Esq. 

6.  Case  of  Double  Amputation  of  Legs  and  Feet  ia 
a  Little  Child  ;  showing  the  great  Power  of  Reparation 
at  a  very  Early  Age.  By  C.  B.  Rendle,  Esq. 

These  interesting  papers  and  cases  gave  rise  to  con¬ 
siderable  discussion.  A  vote  of  thanks  was  passed  tO' 
the  readers,  with  a  request  that  they  would  allow  their 
papers  to  be  published. 

Several  letters  were  read,  and  the  meeting  separated. 

Dinner.  A  large  party  afterwards  dined  together  at 
the  Royal  Hotel,  when  the  usual  toasts  of  loyal  and  pro¬ 
fessional  character  were  drank,  under  the  able  presi¬ 
dency  of  Dr.  Copeman. 


Reports  bf  Strtifltts. 

epidemiological  SOCIETY, 

Monday,  June  1st,  1863. 

B.  G.  Babington,  M.D.,  F.R.S. ,  in  the  Chair. 

REPORT  OF  THE  TRIAL  OF  SARRACENIA  PURPUREA,  OR  THE 
PITCHER  PLANT,  IN  SMALL-POX.  BY  J.  F.  MARSON,  ESQ. 
Mr.  Marson’s  communication  was  as  follows. 

A  communication,  seemingly  of  great  promise,  from  Mr. 
Chalmers  Miles,  of  the  Royal  Artillery,  was  read  some 
time  since  before  a  meeting  of  this  Society,  on  the  Use 
of  Sarracenia  Purpurea  in  Small-Pox.  The  specimens 
of  the  plant  which  accompanied  the  communication, 
were  submitted  to  me  for  trial  at  the  Small-Pox  Hos- 
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pital;  the  root  being  the  imrt  of  the  plant  particularly 
recommended  for  use. 

The  public  generally  and  the  profession  ought  to  feel 
very  much  obliged  to  Mr.  Miles  for  the  great  trouble  he 
took  in  bringing  the  subject  before  them  ;  and  although 
I  shall  not,  unfortunately,  be  able  to  report  favourably 
on  the  use  of  this  plant  in  small  pox,  I  feel  that  Mr. 
Miles  is  just  as  deserving  of  our  thanks  for  the  great 
trouble  he  has  taken,  and  for  the  expense,  I  have  no 
doubt,  he  has  been  put  to,  in  gaining  the  particulars 
stated  in  the  communication  in  question,  as  if  the  re¬ 
medy  had  succeeded  ever  so  well. 

The  root  was  said  to  be  the  part  of  the  plant  that 
when  made  into  a  decoction  afforded  the  best  form  of 
giving  the  medicine.  There  was  about  enough  for  three 
persons  only  in  the  canister  transmitted  by  Mr.  Miles  to 
this  country  from  Nova  Scotia,  and  given  to  me.  I  had, 
therefore,  to  make  up  my  mind  what  were  the  most 
desirable  cases  of  small-pox  to  test  its  efficiency  in.  I 
fixed  on,  first,  a  malignant  case— one  of  those  attended 
with  haemorrhage  from  the  mucous  surfaces  ;  second,  a 
severely  confluent  case,  such  as  my  experience  has 
taught  me  usually  dies,  owing  to  the  great  amount  of 
eruption;  and  third,  if  possible,  a  corymbose  case — one 
of  those  rather  rare  and  nearly  always  fatal  cases  of 
small-pox. 

To  give  the  remedy  a  fair  trial,  it  was  necessary  to 
have  the  case  on  which  to  try  it  in  the  early  stage  of  the 
disease,  during  the  first  few  days  of  eruption. 

There  was  but  little  small-pox  in  London  at  the  time 
when  the  plant  was  first  submitted  to  me  for  trial;  and 
.although  I  was  on  the  watch  for  such  cases  as  I ’have 
mentioned,  several  months  elapsed  before  I  had  a  suit¬ 
able  opportunity  of  trying  the  efficacy  of  the  alleged 
remedy.  Of  course,  I  wished  to  meet  with  the  cases  I 
had  fixed  on,  free  from  any  suspicion  of  their  having 
been  vaccinated.  This  was  absolutely  necessary;  be° 
cause  I  know  what  great  influence  vaccination  has  in 
altering  what  may  be  called  the  normal  course  of  small¬ 
pox  by  modifying  it. 

After  several  disappointments,  unnecessary  further  to 
detail,  small-pox.  became  epidemic  in  the  autumn  of 
last  year,  and  the  opportunities  became  numerous  of 
trying  the  sarracenia. 

About  the  same  time,  Mr.  Miles  returned  to  this 
country,  and  he  was  good  enough  to  write  to  me,  and 
place  at  my  disposal  any  amount  of  the  sarracenia  I 
might  require,  to  be  forwarded  through  the  agency  of 
Messrs.  Savory  and  Moore. 

I  tried  the  decoction  of  sarracenia,  made  from  the  root 
by  simmering  an  ounce  in  a  pint  and  a  half  of  water  for 
four  hours,  until  reduced  to  a  pint;  and  a  quarter  of  a 
pint  was  usually  given  for  a  dose  twice  a  day,  for  two 
days  or  more.  I  also  gave  in  some  cases  the  liquor  sar- 
raceniffi  supplied  by  Messrs.  Savory  and  Moore.  In  all, 
fifteen  patients  have  been  treated  with  the  sarracenia; 
such  cases  having  been  selected  for  their  severity  as,  I 
believe,  would  not  get  well  under  ordinary  treatment. 
They  have  all  died. 

The  cases  were  selected  on  admission  in  the  early 
stage  of  the  disease,  on  account  of  the  severe  symptoms 
manifested,  and  because  I  felt  it  was  of  no  use  to  try  the 
efficacy  of  the  sarracenia  on  mild  cases,  or  vaccinated 
cases,  which  I  knew  very  well  would  recover  without 
^•^3  thing  being  done  for  them  beyond  the  ordinary  care 
of  such  cases— by  giving  salines,  if  required,  occasional 
aperients,  and  suitable  diet,  etc. 

I  cannot  say  that  the  sarracenia  had  any  effect  what¬ 
ever.  It  did  not  save  life ;  it  did  not  modify  in  the  least 
the  eruption  of  small  pox;  it  did  not  influence  any  of 
the  secretions ;  it  did  not  increase  the  secretion  of  urine ; 
in  only  one  instance  it  seemed  to  act  on  the  bowels;  the 
seeming  effect  might,  however,  easily  have  been  from 
other  causes. 

The  particulars  of  the  fifteen  cases  taken  daily  at  the 


time  of  the  trial  of  the  sarracenia,  are  appended  to  this 
report.  They  would  be  perhaps  rather  tedious  to  the 
members  of  the  Society  to  read  in  detail;  but  I  will  run 
over  two  or  three  of  the  cases,  to  show  how  the  notes 
were  taken. 

Two  cases  have  been  admitted  into  the  Hospital  that 
had  taken  a  decoction  of  the  leaves  and  stems  of  the 
sarracenia  before  admission.  The  first,  a  very  mild 
case,  having  four  vaccine  cicatrices,  was  highly  modified, 
I  believe,  by  the  vaccination.  The  second  case  was  con¬ 
fluent,  without  vaccination ;  it  was  not  severely  confluent, 
and  was  wholly  unmodified.  They  both  recovered.  The 
recovery  might  perhaps  by  some  be  attributed  to  the 
sarracenia ;  but  I  believe  it  had  nothing  to  do  with  it. 
The  vaccinated  case  was,  as  I  have  said,  very  mild,  in 
consequence,  I  believe,  of  the  vaccination.  As  to  the 
second  case,  about  half  our  confluent  unvaccinated  cases 
recover  with  ordinary  treatment. 

In  conclusion,  I  may  state  that,  had  I  found  the  sar¬ 
racenia  do  any  good,  I  should  have  taken  an  earlier  op- 
portunity  of  reporting  the  fact  to  the  profession  ;  as  it 
failed,  I  thought  it  well  to  defer  this  report,  that  others 
might,  w'ithout  bias,  try  the  plant  during  the  present 
epidemic  of  small  pox,  and  favour  us  with  their  opinion 
ot  its  reputed  power  of  controlling  the  course  of  small¬ 
pox  in  its  severe  forms. 

A  paper  was  also  read  by  Dr.  E.  E.  Harvey,  “  On  the 
Outbreak  of  Typhoid  Fever  at  the  Village  of  Wing, 

In  the  discussion  which  follow'ed  the  reading  of  these 
papers.  Dr.  Waller  Lewis,  Dr.  Logie,  Dr.  Chowne,  Mr. 
J.  C.  Agnis,  Mr.  Acton,  Dr.  Copland,  Dr.  Buchanan,  and 
Mr.  Eadcliffe,  took  part. 
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POOE-LAW  MEDICAL  EE  F  OEM. 
Letter  eeom  Eichaed  Griffin,  Esq. 

Sir,- Permit  me  space  to  inform  the  Poor-Law  Me¬ 
dical  Officers  that  the  Select  Committee  on  Poor  Eelief 
has  again  been  nominated,  and  it  consists  of  the  same 
members  as  last  year.  I  have  forwarded  to  the  House 
of  Commons  a  statement  in  reference  to  the  evidence 
delivered  by  Mr.  Cane  last  Session  ;  and  I  feel  con¬ 
vinced  that,  after  its  perusal,  the  most  sceptical  must 
admit  there  is  great  need  of  considerable  changes  beiii" 
made  in  the  medical  relief  of  the  poor. 

Since  my  last  letter,  nine  Poor-law  medical  officers 
nave  sent  subscriptions;  and  I  hope  now  that  the  Coin- 
mittee  has  been  re-appointed,  a  little  more  life  will  be 
infused  into  our  proceedings,  and  that  I  shall  be  placed 
in  a  position  to  call  a  public  meeting  at  any  moment 
should  it  be  deemed  necessary  ;  but,  with  a  debt  of  about 
±25,  I  do  not  feel  justified  in  incurring  further  personal 
liability  ;  and  therefore,  the  responsibility  of  further 
active  measures  must  depend  upon  the  liberality  of  the 
Poor-law  medical  officers  themselves. 

I  am,  etc.,  Eichard  Griffin. 

12,  Royal  Terrace,  Weymouth,  June  23rd,  18G3. 


THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  IN  lEELAND. 

Sir, — Having  this  day  read  your  editorial  remarks 
upon  the  assumption  of  the  title  of  M.D.  by  non  gradu¬ 
ates,  which  appears  to  me  to  have  been  written  in  a  fair 
and  kindly  spirit,  I  am  induced  to  ask  your  advice  under 
the  following  circumstances. 

Some  four  years  ago,  I  passed  the  King  and  Queen’s 
College  of  Physicians  in  Ireland.  I  surrendered  my 
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Apothecaries’  License,  as  bound  to  do  by  the  laws  of  the 
'  College,  and  received  a  diploma,  in  which  I  am  told  I 
am  a  Doctor  of  Physic.  I  evex'y  year  receive  the  official 
register  of  the  College,  directed  to  me  as  M.D.,  and 
!  adding  M.D.  to  my  qualification  (see  enclosure). 

I  In  answer  to  an  inquiry  some  time  ago,  addressed  to 
,.  the  President,  as  to  the  responsibility  of  assuming  the 
title,  I  am  informed  by  letter,  bearing  the  College  seal, 

!  that  I  am  entitled  to  call  myself  M.D.,  and  that  the 
I'  College  will  protect  me,  and  try  the  question  against  all 
1  comers  who  may  feel  disposed  to  dispute  the  point. 

Now,  sir,  without  asking  you  to  give  a  legal  opinion  as 
to  the  right  of  the  College  to  do  this  or  that,  am  I,  in 
your  opinion,  as  an  English  gentleman,  and  a  member 
i-  of  an  honourable  profession,  justified  in  signing  after 
my  name  the  words  M.D.  ? 

I  am,  etc.,  A  Physician. 

Lincoln,  June  20th,  1803. 


MR.  BOTTOMLEY  AND  VACCINATION. 

'  Letter  from  Alfred  G-.  Roper,  Esq. 

Sir, — At  the  annual  meeting  of  the  South-Eastern 
i|  Branch  of  the  Association,  held  at  Rochester  on  Wed¬ 
nesday  last,  Mr.  Bottomley  is  reported  in  the  Croydon 
\  Chronicle  and  Surrey  Standard  to  have  expressed  him¬ 
self  in  the  following  terms  : — 

j  “  I  maintain  that  it  is  the  duty  of  every  medical  man 
connected  with  Poor-law  Guardians  to  vaccinate  without 
fee  or  reward”;  and  that  “  he  never  received  a  penny  in 
his  life.” 

0  In  the  published  statement  of  the  accounts  of  the 
I  Croydon  Union  for  the  year  ending  Lady-day  18-17 — IMr. 
I  Bottomley  being  at  that  time  medical  officer — I  find  the 
^  following  entry  : — 

“Vaccination  fees:  G.  Bottomley,  TIO  :  11  :  0.” 

I  think  it  but  fair  to  Mr.  Bottomley  that  he  should 
have  the  opportunity  of  explaining  this  apparent  discre¬ 
pancy  between  his  past  practice  and  his  present  views 
j  and  statements.  I  am,  etc., 

Alfred  Geo.  Roper. 

Croydon,  Juno  30th,  18G3. 


TREATMENT  OF  “HOUSEMAID’S  KNEE”. 

Sir, — I  have  lately  had  a  case  of  enlarged  bursa  of  the 
knee.  On  my  first  visit,  I  punctured  it  with  an  ex¬ 
ploring  needle,  and  let  out  a  quantity  of  serum.  This 
had  not.  the  effect  of  reducing  the  size  materially.  Pres¬ 
sure  was  then  applied  by  means  of  leather  strapping  and 
bandage.  On  my  way  home,  it  occurred  to  me  that  I 
had  read  of  some  successful  treatment  of  “  housemaid’s 
knee”  in  the  British  Medical  Journal  ;  and,  upon  re¬ 
ferring.  I  found  the  article  by  Mr.  R.  W.  Martyn  of 
Martock.  I  resolved  to  give  it  a  trial ;  and,  in  ten  days 
after  puncturing,  I  took  off  the  strapping,  and  found  the 
bursa  still  of  considerable  size.  I  then  applied  the  am- 
moniacal  plaster  as  recommended  by  Mr.  Martyn,  and 
allowed  it  to  remain  about  a  fortnight;  and,  upon  re¬ 
moving  it,  found  the  swelling  entirely  gone,  and  a  small 
substance  remaining,  which  felt  like  a  small  piece  of 
cartilage  of  about  the  size  of  a  bean.  Strips  of  plaster 
of  ammoniacum  on  leather  were  again  placed  over  the 
knee;  and,  at  the  end  of  another  fortnight,  every  vestige 
of  disease  had  disappeared. 

As  I  am  indebted  to  Mr.  Martyn  for  the  successful 
result  of  this  case,  I  think  1  may  beg  a  small  space  in 
the  Journal  for  its  publicity,  as  much  benefit  may  be 
derived  by  suffering  humanity  if  gentlemen  be  induced 
to  make  successful  treatment  in  troublesome  cases  known. 

I  am,  etc.,  S.  F. 

Milverton,  Somersetshire,  June  I9th,  I8C3. 


Royal  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Thursday,  June  25, 18G0,  the  fol¬ 
lowing  gentleman,  having  undergone  the  necessary  ex¬ 
amination,  were  duly  admitted  members  of  the  College : — 
Day,  Edwin  Edmund,  42,  Curzon  Street,  May  Fair 
Dickson,  Jno.  Robinson,  M  1).  New  York,  Kingston,  Canada  West 
Falls,  William  Stewart,  M.D. St.  And..  Bournemouth 
Head,  F.dward  A.  H.,  M.B.T.ond.,  44,  Harley  Street 
Johnston,  William  Woods,  M.D.Edin.  (of  Java),  21,  Clifton  Gar¬ 
dens.  Alaida  Hill 

Playfair,  Win.  Sinoult,  M.D.Edin.,  8,  Princes  St.,  Hanover  Square 


Apothecaries’  Hall.  On  June  25th,  the  following 
Licentiates  were  admitted  : — 

Butler,  James,  Great  Bridge,  near  Birmingham 
Cox,  Albert  George,  Crewkerne,  Somerset 
Moore,  Thomas,  Wilmslow,  near  Manchester 
Thomas,  Richard 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Grewcock,  George,  University  College 
Shorts,  William  Burt,  Charing  Cross  Hospital 
Snow,  William  V.,  University  College 


APPOINTMENTS. 

Leishman,  William,  M.D.,  appointed  Professor  of  Medical  .Jurispru¬ 
dence  in  Anderson’s  University,  Glasgow. 

McDouoall,  John,  M.U.,  appointed  House-Surgeon  to  the  Greenock 
Hospital. 

WESi.Enr,  John  S.,  Esq.,  elected  Resident  Medical  Officer  to  the  St- 
Pancras  and  Northern  Dispensary. 

Poor-Law  Medical  Service. 

Daws.  Frank  J.,  L.K.Q.C.P.I.,  to  the  Swords  Dispensary  District  of 
the  Balrothery  Union,  co.  Dublin. 

Wood,  Henry  B.,  M.D.,  to  the  Craubrook  District  and  Union  House 
of  the  Cranbrook  Union,  Kent. 

Army. 

Barron,  Staff-Surgeon  L.,  il.D.,  to  be  Staff-Surgeon-Major,  having 
completed  twenty  years  full-pay  service. 

Calvert,  Staff-Assisiant-Surgeon  G.,  to  be  Staff-Surgeon,  vice  C. 
Martin. 

Royal  Navy. 

Davidson,  James,  M.D.,  Surgeon,  to  the  Ilepcnge. 

Hutchinson,  .lames,  Ksq.,  Acting  Assistant-Surgeon  (supernumer¬ 
ary),  to  the  Euryrilus. 

Ross,  W.,  M.D.,  Surgeon,  to  the  Meanee 

Sutherland,  G.  W.  J.,  Esq.,  Assistant-Surgeon,  to  the  liificman. 

Volunteers.  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — • 

Buhd,  E.,  M.D.,  to  be  Assistant-Surgeon  1st  Shropshire  .\.V. 

To  he  Honorarv  Assistant-Surgeons; — 

Bavley,  .T.,  Esq.,  1st  Shropshire  .A.V. 

Spurrbll,  F.,  Ksq.,  I2lh  Kent  R.V. 

Militia. 

Midwood,  W.  B,,  Esq.,  to  be  Assistant-Surgeon  6th  Regiment  Lan¬ 
cashire  Royal  Militia. 


DEATHS. 

Hall.  On  June  2rth,  at  Neckinger  House,  Laura,  wife  of  Nathaniel 
F.  Hall,  Esq.,  Surgeon. 

*,IoNKS,  John,  Ksq.,  at  Derby,  aged  ~3,  on  June  2-3. 

*Kemp,  Charles  G.,  Ksq.,  of  Leicester,  at  Kirby  Jluxloe,  Leicester, 
aged  32,  on  June  2-5. 

Martyn.  On  June  20th,  at  6,  Trevor  Terrace,  Knightsbridge,  aged 
2,  Herbert  R.,  third  son  of  William  Martyn,  .M.D. 

Mr.  Adams’s  Expenses.  The  law  expenses  of  Mr. 
Adams’s  action  are  stated  to  be  Tl,011 :  !) :  4.  The  sub¬ 
scriptions  at  present  received  do  not  yet  amount  to 
T400. 

The  British  Association.  The  Prince  of  Wales 
regrets  that  he  is  unable  to  attend  the  meeting  of  the, 
British  Association  at  Newcastle,  in  August.  The  meet-, 
ing  opens  on  August  2Gth ;  Sir  W.  Armstrong  being  pre¬ 
sident. 
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The  Gloucester  Asylum.  Dr.  Williams  has  been 
forced  to  resign  tlie  office  of  superintendent  of  the  Glou¬ 
cester  Lunatic  Asylum,  in  consequence  of  injuries  re¬ 
ceived  some  years  ago  through  the  bite  of  a  patient. 

The  Lock  Hospital.  Mr.  Gascoyen  will,  as  a  matter 
of  course,  succeed  Mr.  H.  Lee  at  the  Lock  Hospital.  The 
following  gentlemen  are,  we  understand,  in  ihe  field  for 
the  vacancy  thereby  occasioned ;  Mr.  Maunder,  Mr.  Shilli- 
toe,  Mr.  De  Meric,  and  Mr.  Fairlie  Clarke. 

Me.  Ewart’s  Bill  for  decimalising  the  existing  system 
of  weights  and  measures,  and  establishing  an  accordance 
between  them  and  those  of  foreign  countries,  on  Wednes¬ 
day  last  passed  a  second  reading  m  the  House  of  Com¬ 
mons,  amidst  much  cheering. 

Sheep,  etc..  Contagious  Diseases  Prevention  Bill. 
On  the  motion  of  Mr.  Holland,  on  Wednesday  last,  the 
order  for  the  second  reading  of  this  bill  was  discharged, 
the  government  undertaking  to  introduce  a  bill  continu¬ 
ing  the  present  Act  until  next  session. 

The  Queen’s  Hospital,  Birmingham.  Mr.  Sands 
Cox’s  term  of  office  as  surgeon  to  the  Queen’s  Hospital 
having  expired,  a  vacancy  occurs  in  the  surgical  staff. 
Mr.  Furneaux  Jordan,  assistant-surgeon  to  the  hospital, 
and  Professor  of  Anatomy  at  the  Queen’s  College,  is  the 
unopposed  candidate. 

Prevention  of  Accidental  Poisoning.  A  bill  for  the 
prevention  of  accidental  poisoning  has  just  been  printed. 
It  enacts  that  all  substances  of  a  poisonous  nature  shall 
be  sold  in  glass  bottles,  on  which  labels  are  to  be  affixed 
with  the  word  “  Poison,”  and  directions  for  use  distinctly 
marked  thereon. 

Milliners  and  Dressmakers.  The  Earl  of  Shaftes¬ 
bury  gave  notice  in  the  House  of  Lords  on  Monday  last, 
of  his  intention  to  move  an  address  to  the  Crown  pray¬ 
ing  that  an  inquiry  into  the  physical  and  moral  condition 
of  milliners  and  dressmakers  be  made  by  the  Koyal 
Commission  now  sitting,  on  the  state  of  children  and 
•young  persons  in  trades  and  manufactures  not  regulated 
by  law. 

Royal  College  of  Physicians.  At  a  general  meet¬ 
ing  of  the  Fellows  held  on  June  2uth,  the  following 
officers  were  elected  for  the  ensuing  year : — Censors — G. 
O.  Rees,  M.D. ;  E.  L.  Birkett,  M.D. ;  C.  West,  M.D. ; 
C.  Handfield  Jones,  M.B.  Treasurer — James  Alderson, 
M.D.  Itegislrar- — H.  A.  Pitman,  M.D.  Examiners — 
(a)  On  the  Subjects  of  General  Education,  J.  Spurgin, 
M.D.;  W.  A.  Guy,  M.B. ;  R.  G.  Latham,  M.D.;  (b)  On 
the  Subjects  of  Professional  Education :  Anatomy  and 
Phpiology,  F.  Sibson,  M.D. ;  W.  S.  Kirkes,  M.D  ;  Ma¬ 
teria  Medica,  Chemistry,  etc.,  A.  B.  Garrod,  M.D ;  W\ 
Odling,  M.B.;  Principles  and  Practice  of  Medicine,  W. 
E.  Page,  M.D.;  J.  R.  Bennett,  M.D. ;  Principles  and 
Practice  of  Surgery,  J.  E.  Erichsen,  Esq.,  F.R.C.S. ;  F. 
Le  Gros  Clark,  Esq.,  F.R.C.S.;  Midwifery  and  the  Dis¬ 
eases  peoiliar  to  Women,  A.  Farre,  M.D.;  H.  Oldham, 
M.D.  Librarian — W.  Munk,  M.D.  Curators  of  the 
Museum — J.  Alderson,  M.D. ;  P.  Black,  M.D. ;  W\  Wegg, 
M.D. ;  F.  Sibson,  M.D. 

Bethlehem  Hospital.  In  the  House  of  Lords,  on 
June  20lh,  the  Earl  of  Shaftesbury  presented  a  number 
of  petitions  in  favour  of  the  removal  of  Bethlehem  Hos¬ 
pital  from  its  present  site,  and  proposed  a  return  of  the 
annual  amount  of  the  revenues  during  the  last  ten  years 
administered  by  the  authorities  of  Bethlehem  Hospital ; 
secondly,  the  total  amount  of  money  received  by  the  hos¬ 
pital  from  parliamentary  grants;  thirdly,  the  average 
cumber  of  patients  in  the  hospital  in  each  year  of  ten 
years,  apart  from  the  criminal  patients;  fourthly,  the 
total  number  of  the  governors;  fifthly,  the  number  of 
special  meetings  since  January  18G3,  in  reference  to  the 
removal  of  Bethlehem  Hospital,  and  the  number  of 
governors  present  on  each  occasion;  and,  sixthly,  the 
questions  proposed  and  the  divisions  taken.  He  said  he  j 
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brought  the  question  forward  because  the  property  and 
the  administration  of  it  were  not  private,  but  altogether 
of  a  public  nature,  and  open  to  observations  in  the  legis¬ 
lature  ;  and  proceeded  to  point  out  the  absolute  necessity 
of  steps  being  taken  to  remove  Bethlehem  Hospital 
from  the  site  now  occupied  by  it.  He  pointed  out  ob¬ 
jections  to  the  present  site  of  the  building,  and  to  its 
construction.  Another  point  was  that  a  very  great  in¬ 
crease  had  taken  place  in  the  number  of  lunacy  cases, 
and  this  was  an  argument  for  increased  accommodation. 
The  medical  profession,  with  one  mind,  were  of  opinion 
that  Bethlehem  should  be  removed;  and  this  removal 
was  extremely  desirable  as  affording  facilities  for  estab¬ 
lishing  a  medical  school  of  lunacy.  He  maintained  that 
their  lordships  could  not  do  wrong  to  a  single  individual 
by  acceding  to  the  prayer  of  the  petition,  which  repre¬ 
sented  the  claims  of  half  a  million,  but  it  might  do  wrong 
by  declining  to  accede  to  its  prayer.  In  conclusion  he 
begged  to  move  for  the  returns  of  which  he  had  given 
notice.  Earl  Granville  said  there  could  be  no  objection 
to  the  production  of  the  papers  asked  for  ;  most  of  the 
statements  made  by  the  noble  earl  were  so  consistent 
with  good  sense  that  he  did  not  anticipate  that  any  reply 
to  them  could  be  made.  Indeed,  the  fact  that,  although 
many  of  the  governors  of  Bethlehem  Hospital  were 
members  of  their  lordships’  house,  not  one  of  them 
stood  up  to  contradict  his  statements,  showed  that  they 
were  supported  by  the  force  of  public  opinion.  He  hoped 
sincerely  that  the  speech  just  made  would  have  an  effect 
so  as  to  produce  a  wholesome  influence  which  would  re¬ 
act  on  the  governors  of  the  hospital.  The  motion  was 
agreed  to. 

Cinchona  Piants  in  India.  The  advantages  which 
the  important  and  beneficial  measure  of  introducing 
cinchona  cultivation  are  likely  to  confer  upon  India 
may  be  considered  under  three  heads: — 1.  In  their  bear¬ 
ings  in  relation  to  the  State,  by  providing  an  abundant 
and  certain  supply  of  bark  for  the  use  of  hospitals  and 
troops,  and  eflecting  a  saving  of  many  thousands  of 
pounds.  2.  As  a  commercial  speculation,  and  a  means 
of  adding  to  the  resources  of  the  country.  And,  3, 
though  not  least,  as  a  boon  to  the  people,  by  bringing 
the  remedy  within  the  reach  of  frequenters  of  jungles, 
and  of  the  native  population  generally.  The  government, 
by  working  their  own  plantations,  will  eventually  save 
at  least  £20,000  a  year,  while  they  will  secure  a  large 
and  unfailing  source  of  quinine  supply  for  their  own  ser¬ 
vants,  the  importance  of  which  it  is  impossible  to  ex¬ 
aggerate.  Dr.  Macpherson,  of  Calcutta,  tells  us  that 
since  quinine  has  been  extensively  used  among  the 
troops  in  India,  there  has  been  a  steady  diminution  of 
mortality ;  and  whereas,  in  1830,  the  average  percentage 
of  deaths  to  cases  of  fever  treated  was  3.60,  in  1850  it 
was  only  1  per  cent,  in  a  body  of  18,000  men,  scattered 
from  Pesbawur  to  Pegu.  We  next  come  to  the  considera¬ 
tion  of  cinchona  cultivation,  in  its  commercial  aspect, 
and  as  a  good  investment  for  capital.  Private  enterprise 
will  be  supplied  with  plants  from  the  government  nur¬ 
series  on  the  Neilgherries ;  20,000  are  to  be  sold  this 
year,  at  four  annas  (sixpence)  a  piece,  and  next  year  a 
much  larger  quantity  will  be  available.  As  many  as 
35,000  have  already  been  ordered  by  companies  and  pri¬ 
vate  planters,  and  there  can  be  no  doubt  that,  us  soon 
as  land  can  be  had,  the  demand  will  be  almost  unlimited. 
When  it  is  considered  that  it  will  not  cost  more  than  two 
annas  (threepence)  to  produce  a  pound  of  red  bark, 
which  is  now  selling  at  from  half-a-crown  to  eight  shil¬ 
lings  in  the  London  market,  there  is  every  reason  to 
think  that  men  of  business  will  not  overlook  so  promis¬ 
ing  an  investment,  and  that  the  great  difference  between 
the  cost  of  production  and  the  value  of  the  produce  will 
give  cinchona  cultivation  a  good  name  as  a  safe  specu¬ 
lation,  in  combination  with  coffee,  the  former  beginning 
at  the  upper  limit  of  the  latter  in  the  same  clearing. 
{Social  Science  Review.) 
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Lecture  VII. — On  Pleurisy. 

^Serozis  Inflammations  point  to  Blood-poisoning. 
Case  I.  Prognostic  Value  of  Change  in  Physical 
Signs,  jpigophony  dependent  on  Thickness  of  Fluid. 
JEgophony  remaining  after  Absorption  of  Fluid; 
its  Explanation.  Increased  Depression  of  Inter¬ 
costal  Spaces  in  Receding  Hydrothorax.  JEgo- 
phony  not  generated  at  Edge  of  Fluid. 

The  subject  of  to-day’s  lecture,  gentlemen,  is  one 
which  I  think  very  well  illustrates  the  general  truth 
that  Pathology  is  subordinated  by  Physiology — that 
the  latter  dominates  the  former — that  the  circum¬ 
stances  that  determine  the  diseases  to  which  a 
part  is  liable,  and  the  particular  kind  of  morbid 
agencies  to  which  it  is  obnoxious,  are  the  physiolo¬ 
gical  anatomy  of  that  part,  and  the  function  which 
it  fulfils.  Parts  that  are  physiologically  analogous 
are  affected  with  similar  morbid  tendencies ;  and 
thus  a  natural  physiological  scheme  becomes  a  na¬ 
tural,  and  the  only  natural,  nosological  one. 

If  I  were  asked  what  was  the  commonest  morbific 
cause,  which,  above  all  others,  had  a  tendency  to 
generate  serous  inflammations,  I  should  say,  without 
hesitation,  some  state  of  blood-poisoning.  We 
have  serous  inflammation  from  uriemia  ;  we  have 
serous  inflammation  from  pyaemia  ;  we  have  serous 
inflammation  from  the  specific  toxmmias  of  the  erup¬ 
tive  fevers  ;  we  have  serous  inflammation  from  the 
presence  in  the  blood  of  the  materies  morhi  of 
rheumatic  fever  ;  and  in  the  cases  before  us  we 
have  serous  inflammation  from  a  condition  which  I 
shall  show  you  presently  is,  essentially,  a  veritable 
blood-poisoning. 

The  cases  to  which  I  wish  to  direct  your  attention 
are  cases  of  pleurisy  ;  by  which  we  mean,  as  you 
know,  inflammation  of  the  membrane  that  lines  the 
cavity  and  covers  the  viscera  of  the  thorax.  One 
case  is  that  of  a  man  lying  in  bed  No.  8  of  Robert¬ 
son  Ward  ;  the  others  those  of  a  young  man  and 
young  woman  whom  we  have  seen  among  the  out¬ 
patients,  and  who  have  refused  to  come  into  the 
hospital. 

Case  i.  George  Franklin,  aged  -32,  by  occupation  a 
wine-cellar-man,  engaged  in  washing,  corking,  and  pack¬ 
ing  bottles  in  a  dump  cellar;  married;  has  had  two 
children ;  is  wliat  he  calls  moderately  temperate — that 
is,  is  not  frequently  drunk,  but  thinks  he  averages  a 
bottle  of  wine  a  day,  which  his  occupation  gives  him 
great  facilities  for  obtaining ; — in  fact,  the  men  engaged 
in  his  business  are  not  limited  as  to  what,  or  how 
much,  they  drink,  as  any  attempt  at  restricting  them 
would  be  in  vain.  His  health  has  always  been  good, 
with  the  exception  of  severe  colds,  to  which  he  has  for 
some  years  been  liable,  and  which  he  attributes  to  his 


occupation,  which  exposes  him  to  great  alternations  of 
temperature,  throwing  him  into  sweats  from  the  loads 
he  carries,  and  then  plunging  him  into  cold  damp 
cellars  to  pursue  his  amphibious  occupation  of  bottle¬ 
washing. 

Six  weeks  ago,  in  this  way,  he  caught  one  of  these 
colds,  was  feverish,  with  pains  in  his  back  and  limbs, 
and  suffered  from  cough,  spitting,  and  shortness  of 
breath.  He  worked  on,  however,  through  it  for  a  week, 
but  was  then  obliged  to  give  over ;  and,  after  applying 
to  a  hospital  and  obtaining  no  relief,  went  home,  took 
to  his  bed,  and  placed  himself  under  medical  treatment. 
In  a  fortnight  he  was  sufficiently  well  to  resume  his 
employment,  though  very  weak.  On  returning  to  his 
work,  he  was  seized  with  stabbing  pains  in  his  right 
side,  and  an  increase  of  the  shortness  of  breath  he  has 
sufl’ei'ed  from  from  liis  first  cold.  The  pain  was  not 
constant,  but  only  occasional,  and  was  chiefly  brought 
on  by  exertion  and  attempting  to  take  a  deep  inspira¬ 
tion.  It  was  as  if  two  knives  were  plunged  into  him, 
one  beneath  the  right  floating  ribs,  between  them  and 
the  crest  of  the  ilium  ;  and  the  other  just  to  the  right  of 
the  right  nipple.  The  pain  was  so  sudden  and  so  severe 
that  it  would  cause  him  to  cry  out,  and  bring  him  short 
up,  whatever  he  might  be  doing.  In  the  morning  he 
could  hardly  get  out  of  bed  on  account  of  this  pain, 
and,  when  out,  it  Avas  some  time  before  he  could  get 
himself  upright.  He  went  on  working  for  ten  days  in 
this  way,  and  then  was  so  bad  that  he  applied  to  this 
hospital,  and  was  admitted,  eleven  days  ago — that  is, 
last  Friday  week.  May  8th. 

I  did  not  see  him  until  the  following  Sunday  after¬ 
noon,  two  days  later,  when,  happening  to  be  in  the 
Ward,  my  attention  was  attracted  by  a  man  who  was 
constantly  yelling  out  and  starting  with  pain.  This 
man  was  the  patient,  and  this  was  my  first  introduction 
to  him;  I  found  that  he  was  placed  under  my  care.  I 
immediately  set  to  work  to  discover  what  was  the  matter 
with  him,  and  found  I  had  not  far  to  search.  From  his 
rapid  breathing,  and  from  the  temporary  stoppage  of 
his  breath  that  each  plunge  of  pain  produced,  it  was 
quite  clear  that  his  malady  was  respiratory.  I  at  once 
stripped  him,  and  discovered  the  following  physical 
signs  : — Absolute  dulness  over  the  whole  of  the  back  of 
the  right  lung ;  no  respiratory  sound  whatever  in  this 
situation;  no  vocal  fremitus;  voice-sound  distant  and 
hardly  audible,  but  not  otherwise  modified ;  no  segophony. 
In  front  on  the  same  side,  the  dulness  extended  as  high 
as  the  fourth  rib,  up  to  which  situation  the  voice  was 
lEgophonic ;  above  this  point  percussion  w'as  resonant, 
and  the  voice-sound  natural  or  slightly  bronchophonic  ; 
but  there  was  hardly  any  breath-sound  of  any  kind.  On 
the  left  side,  the  breathing  was  in  every  way  natural,  ex¬ 
cept  that  it  was  compensatory,  and  that  at  the  lower 
margin  of  the  lungs  behind  there  was  a  fringe  of  moist 
subcrepitus.  Decubitus  dorsal ;  can  lie  neither  on  the 
right  side  nor  on  the  left.  Expectoration  small  in 
amount,  and  large  bronchial  in  character — firm  grey 
mucus.  Cough  but  slight;  pulse  115;  respiration  31, 
superficial;  tongue  dry;  thirst;  no  appetite;  physio¬ 
gnomy'  anxious  and  exhausted. 

The  physical  signs  left  no  doubt  that  the  right 
pleura  was  full  of  serum,  the  result  of  acute  pleurisy, 
from  which  the  man  was  still  sufl'ering.  I  ordered  him 
ten  minims  of  tincture  of  opium,  the  same  quantity  of 
chloric  ether,  and  a  grain  of  quinine,  every  four  hours; 
turpentine  fomentation  to  the  right  side  and  back  night 
and  morning. 

May  11th.  Much  the  same  ;  complains  of  feeling 
light-headed,  and  of  seeing  a  lot  of  people  sitting  down 
and  talking  to  him  whenever  he  dozes.  Fain  a  trifle 
better.  A  trace  of  regophony  could  be  heard  at  the  top 
of  the  right  lung  behind. 

May  12th.  Fain  decidedly  better.  Ordered  to  take 
the  sedative  only  three  times  a  day,  instead  of  every 
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four  hours  as  before.  On  examining  the  right  lung  be¬ 
hind,  a  considerable  change  is  found  to  have  taken 
place.  .Jlgophony  is  heard  over  nearly  the  whole  of  it, 
passing  at  the  apex  into  bronchophony,  and  at  the  base 
into  loss  of  all  voice-sound;  bronchial  breathing  of  flat 
pitch,  characteristic  of  hydrothorax,  coextensive  with  it, 
and  the  dulness  of  percussion  considerably  reduced  in 
the  supraspinous  region.  Crepitus  at  base  of  left  lung 
increased.  Dyspnoea  less  urgent. 

Maj'  Dlth.  Tlie  patient  has  now  had  on  five  turpen¬ 
tine  fomentations — on  Sunday  night,  Monday  morning, 
Monday  night,  Tuesday  morning,  and  Tuesday  night ; 
and  so  effectually  have  they  actecl  tliat  they  have  taken 
the  skin  oft'  his  back.  The  pain  is  nearly  gone,  but 
still  gives  him  occasional  stabs  when  moving  or  taking  a 
deep  breath.  Still  feverish  and  semi-delirious  if  he 
dozes.  Thysical  signs  much  the  same. 

On  the  loili,  the  report  of  the  physical  signs  was  as 
follows  : — Percussion  dull  in  the  lower  two-thirds  of  the 
right  side  behind  ;  aagophony  from  the  base  of  the  lung 
to  a  point  opposite  the  posterior  border  of  the  scapula, 
midway  between  the  interior  angle  and  the  base  of  the 
spine  ;  breathing  highly  lironcliial  coextensive  with  the 
segophony ;  on  the  left  side,  respiration  above  compen¬ 
satory,  below’  accompanied  by  slight  moist  sounds. 

^  On  the  10th,  the  report  is,  that  the  other  physical 
signs  being  much  the  same,  the  level  of  the  limit  of 
tegophony  has  receded  nearl}’  to  the  inferior  angle  of  the 
scapula.  Compovtnd  iodine  ointment  to  be  rubbed  into 
the  left  side  of  the  back  night  and  morning. 

On  the  18th,  the  report  is,  that,  the  area  of  dulness  is 
rather  less,  and  that  the  level  of  the  limit  of  regophony 
has  subsiiied  still  lower.  Pulse  00 ;  respiration  2-4. 
Ordered — the  opium  to  be  reduced  from  ten  minims  to 
five,  to  be  taken  with  two  grains  of  quinine  and  half 
a  drachm  of  compound  sulphuric  ether  three  times  a 
day. 

May  20th.  The  bronchial  breathing  of  the  affected 
side  has  nearly  disappeared,  and  in  its  place  normal 
respiratory  murmur  is  gradually  emerging.  In  the 
low'er  part  of  the  lung,  there  is  still  no  breathing.  Per- 
cussion-dulness  undirainished.  The  tegophonic  twang 
not  so  marked,  but  its  area  undirainished — distinctly 
heard  as  high  as  between  the  lower  angle  and  spine  of 
the  scapula.  Vocal  fremitus  still  abolished  below,  but 
exaggerated  in  the  upper  fourth  of  the  lung.  The  signs 
in  front  are  the  same  as  behind,  but  at  a  lower  level.  In 
his  general  condition,  the  man  is  improved  in  every  way. 
Pulse  81 ;  respiration  20. 

There  are  several  interesting  points  in  relation  to 
the  physical  signs  in  this  case. 

1.  The  order  in  which  these  physical  signs  have 
changed,  and  the  prognostic  value  of  these  changes. 
M  hen  I  first  saw  this  man  on  the  Sunday  afternoon, 
there  was  a  general  negation  of  everything  on  the 
right  side  of  the  chest — no  heart-sound  of  any  kind, 
no  vocal  fremitus,  no  voice-sound,  and  dulness  abso¬ 
lute  and  everywhere,  except  at  the  apex  in  front. 
Soon,  however,  the  voice-sound  has  reappeared,  but 

found  to  bo  of  a  peculiar  character,  having  a 
bleating  twang  which  we  call  cego^hony ;  respira¬ 
tory  sound  is  again  audible,  but  it  is  a  tube-sound, 
and  not  a  parenchyma-sound,  and  shows  merely  that 
there  is  a  certaiu  air-tide  in  the  bronchial  tubes, 
and  not  that  the  spongy  lung  is  re-inflated  ;  at  the 
apex  vocal  fremitus  has  reappeared,  while  percussion- 
dulness  has  receded  from  it.  Still  later,  true  respir¬ 
atory  murmur  has  emerged  from  its  temporary  ob¬ 
scuration,  while  the  tube-sound  that  had  supplanted 
it  has  vanished  ;  nevertheless,  the  percussion-dulness 
has  hardly  appreciably  diminished,  and  the  segopho- 
nic  twang,  though  less  marked,  and  the  absence  of 
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vocal  fremitus,  still  continue.  Thus,  as  far  as  this 
case  has  progressed,  we  may  divide  the  physical  signs 
into  three  stages  : — 

Fir&t  Stage. 

Percussion — Absolutely  and  universally  flat. 

Palpation — No  vocal  fremitus. 

Voice — Distant,  hardly  audible  ;  no  segophony. 

Breath — No  breath-sound  of  any  kind. 

Second  Stage. 

Percussion — Still  dull  over  lower  three-fourths  of  chest. 

Palpation — Fremitus  reappearing  above;  none  below. 

Voice — iEgophony  well  developed. 

Bi’eath — Bronchial  blowing  of  flat  pitch. 

Third  Stage. 

Percussion — Dulness  receding,  but  very  little. 

Palpation — Fremitus  exaggerated  above,  still  none 
below. 

Voice — Jilgophonic  twang  less  strong. 

Breath— Respiratory  murmur  reapi)eared.  Bronchial 
breathing  nearly  gone. 

Now  what  do  we  learn  by  all  this  ? 

We  learn,  in  the  first  place,  that  an  absence  of 
normal  sounds  indicates  a  worse  state  of  things  than 
a  modification  of  them  ;  that  the  worst  of  all  phy¬ 
sical  signs  are  negative  ones  ;  that  a  total  absence 
of  voice-sound  indicates  a  more  aggravated  condition 
than  segophony,  and  a  total  absence  of  breath-sound 
than  bronchial  breathing.  When  I  listened  to  this 
man’s  chest  on  the  Sunday  afternoon  the  serous  ef¬ 
fusion  was  so  extensive — the  stratum  of  fluid  be¬ 
tween  the  lung  and  the  parietes  of  the  chest  so  thick 
— that  no  breathing  sound  could  penetrate  it,  and 
probably  the  lung  was  so  pressed  upon  that  very 
little  air  entered  it  at  all,  and  so  no  breath-sound  was 
produced,  even  if  it  could  have  been  conducted  to 
the  surface.  But  by  the  Tuesday,  two  days  later,  so 
much  of  this  fluid  had  been  absorbed  that  the  lung 
had  regained  a  good  deal  of  its  lost  volume,  and  was 
able  to  follow  the  respiratory  movements  of  the 
thoracic  parietes.  Thus  the  respiratory  tide  was  re¬ 
established  in  the  bronchial  tubes,  while  the  stratum 
of  fluid  surrounding  the  lung  was  so  thinned  that 
it  was  able  no  longer  to  isolate  the  sounds  within 
the  lung,  but  conducted  them  with  a  peculiar  mo¬ 
dification  to  the  chest-wall.  .lust  the  same  explana¬ 
tion  applies  to  the  appearance  of  the  segophony 
three  days  after  the  man’s  admission.  On  the  Sunday 
afternoon,  w'ith  all  the  signs  of  abundant  serous  ac¬ 
cumulation  within  the  pleura,  there  was  no  seo'o- 
phony  ;  on  the  Tuesday,  when  the  physical  signs  in¬ 
dicated  a  diminution  of  the  effusion,  segophony  was 
strongly  developed.  Hence  we  learn  that  the  ab¬ 
sence  of  segophony  does  not  show  the  absence  of 
pleuritic  effusion,  but,  on  the  contrary  (if  other 
signs  exist)  asserts  it  more  strongly  than  its  presence, 
and  that  the  very  excess  of  the  condition  to  which 
the  sign  points  extinguishes  the  sign.  Thus,  sego¬ 
phony,  in  a  case  of  hydrothorax,  instead  of  being  a 
bad  sign,  may  be  a  good  sign — a  rednx  sign,  pointing 
towards  a  restoration  to  a  state  of  health  ;  and  there 
can  be  no  doubt,  in  the  case  of  this  man,  consider¬ 
ing  the  physical  signs  he  presented  on  the  Sunday, 
that  the  appearance  of  the  segophony  on  the  Monday, 
and  its  full  development  on  the  Tuesday,  was  the 
very  best  sign  that  could  possibly  have  shown 
itself. 

We  learn  too,  I  think,  from  this  case,  that  there 
is  a  certain  thickness  of  the  stratum  of  fluid  that 
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gives  rise  to  a  maximum  development  of  the  aego- 
phonic  twang.  The  sound  was  most  strongly  deve¬ 
loped  at  a  certain  zone,  above  which  it  diminished 
and  below  which  it  diminished — above,  as  the  stratum 
of  duid  got  thinner,  fading  into  the  natural  voice- 
sound  with  a  slight  bronchophonic  character  ;  below, 
as  the  stratum  ot  fluid  got  thicker,  becoming  fainter 
and  more  distant,  but  still  retaining  the  oegophonic 
character.  As  the  elfused  fluid  has  been  gradually 
lessening  in  quantity  this  zone  of  maximum  sego- 
phony  has  gradually  descended,  because  the  point  at 
which  the  stratum  of  fluid  was  of  the  exact  thick¬ 
ness  for  its  highest  development  has  also  gradually 
descended.  What  is  the  thickness  of  the  layer  of 
fluid  that  most  powerfully  generates  this  peculiar 
^  sound  I  cannot  say,  and  to  determine  it  would  be  a 
problem  of  very  difficult  solution. 

^  From  what  I  have  just  told  you,  we  see  that 
normal  breath-sound  obliterated  by  hydrothorax  is 
restored  vut  bronchial  breathing,  and  that  normal 
i  voice-sound  obliterated  by  hydrothorax  is  restored 
vi&  aegophony,  just  as  normal  breath-sound  obliterated 
/  by  hepatisation  is  restored  via  crepitation. 

Again,  we  learn  from  this  case,  if  we  look  at  what 
I  have  called  Stage  3,  that  the  respiratory  murmur 
,  may  be  resumed,  and  therefore  the  lung  have  ac- 
j  quired  its  normal  volume  and  inflation,  and  therefore 
;  the  fluid  from  that  situation  have  disappeared,  and 
yet  mgophony  remain.  Now  what  does  this  seem  to 
;  show  ?  That  the  presence  of  fluid  is  not  necessary 
I  to  the  development  of  mgophony.  To-day,  as  I  have 
‘  read  to  you  in  the  report  of  the  case,  there  is  very 
fair  vesicular  breathing  over  the  middle  two-thirds 
of  the  affected  side  ;  in  some  parts  so  clear  and 
strong,  and  so  evidently  immediately  beneath  the 
stethoscope,  that  it  is  impossible  to  believe  that  there 
is  any  fluid  there,  and  yet  at  this  very  spot — yes,  and 
even  above  it — there  is  unmistakable  mgophony. 
How  is  this  to  be  explained  1  Thus,  I  think  :  The 
pleural  surfaces  are  generally  covered,  to  a  thickness 
;  proportionate,  I  believe,  to  the  length  of  time  the 
effusion  has  existed,  with  a  gelatinous  leathery  coat- 

■  ing  of  fibrine.  When  the  efl'usion  subsides  there 
still  intervenes  a  double  layer  of  this  gelatinous  ma¬ 
terial  between  the  lung  and  the  normal  elements  of 

I  the  chest-wall  ;  and  as  this  material  is  saturated 
with  fluid,  it  may,  I  think,  be  sufficient  to  generate 
i  the  mgophonic  tremor.  This  is  merely  an  hypothesis; 
but  I  think  it  not  an  unreasonable  one.  The  neces¬ 
sity  of  adopting  it  turns,  of  course,  upon  whether 
I  the  presence  of  ordinary  respiratory  murmur  ne¬ 
gatives  the  possibility  of  there  being  fluid  over  the 
*  seat  of  it.  If  it  does,  as  I  cannot  but  believe  that 

■  it  must,  then  a  layer  of  free  liquid  is  not  necessary 
to  generate  ccgophony.  If,  on  the  other  hand,  sego- 
phony  inevitably  implies  the  presence  of  a  sti-atum 
of  free  liquid  at  the  point  where  it  is  heard,  then 

'  you  may  have  respiratory  murmur  of  natural  cha¬ 
racter  beneath  pleuritic  effusion.  On  the  showing  of 
this  case,  there  is  no  escape  from  one  or  other  of 
'  these  alternatives. 

'  You  might  have  observed  in  this  man  that  not 
only  was  there  an  absence  of  that  fulness  of  the  in¬ 
tercostal  spaces  which  is  generally  described,  and 
which  often  exists  in  cases  of  abundant  pleuritic 
'■  effusion,  but  that  during  forcible  inspiratory  efforts 

■  the  lower  intercostal  spaces  of  the  affected  side  were 
.  conspicuously  more  drawn  in  than  on  the  sound  side. 

!  This  arose  from  the  resistance  which  the  fluid  con« 


tents  of  the  diseased  half  of  the  chest  offered  to  the 
sudden  enlargement  of  its  cavity.  In  healthy 
breathing  the  rising  of  the  parietes  in  inspiration  is 
immediately  followed  by,  or  rather  simultaneously  ac¬ 
companied  by,  the  easy  and  unresisting  expansion  of 
the  lungs.  But  when  the  pleural  cavity  is  occupied 
by  fluid,  this  easy  enlargement  of  the  thoracic  con¬ 
tents  in  obedience  to  the  inspiratory  movements  is 
no  longer  possible,  because,  in  proportion  to  the 
serous  .accumulation,  in  proportion  as  the  lung  has 
been  supplanted  by  fluid,  in  such  proportion  has  an 
expansible  been  substituted  by  an  inexpansible  ma¬ 
terial.  The  effused  fluid  is  absolutely  inexpansible  ; 
the  compressed  lung  no  doubt  retains  a  considerable 
degree  of  expansibility,  for  unless  it  did  no  air- tide 
could  be  generated,  and  not  even  bronchial  breathing 
would  be  audible  ;  but  the  expansibility  is  always 
greatly  inferior  to  that  of  healthy  lung,  and  some¬ 
times,  when  the  compression  has  been  considerable 
and  of  long  duration,  almost  annihilated.  Thus, 
partly  by  the  diminished  expansibility  of  the  lung, 
and  partly  by  the  composite  nature  of  the  thoracic 
contents,  a  drag  is  put  on  the  inspiratory  movements, 
and  the  intercostal  spaces  are  sucked  in,  so  to  speak, 
at  each  inspiration. 

You  must  be  prepared  then  to  find  that  not  only 
will  there  often  be  no  filling  out  or  bulging  of  the 
intercostal  depressions  in  cases  of  hydrothorax,  but 
that  they  will  be  more  depressed  and  conspicuous  at 
inspiration  on  the  affected  than  on  the  healthy  side  ; 
and  that  thus  not  an  effaced  condition  but  an  exces¬ 
sive  conspicuousness  of  these  spaces  may  point  to 
pleuritic  effusion.  This  is  a  sign  that  is  necessarily 
more  marked  in  a  diminishing  than  in  an  increasing 
hydrothorax,  and  therefore  is  not  without  prognostic 
import. 

The  whole  bearing  of  this  case  favours  most 
strongly  Laennec’s  theory  of  aegophony.  With  the 
single  hypothetical  exception  I  have  mentioned,  the 
one  thing  that  seemed  to  regulate  it  was  the  presence 
and  quantity  of  the  fluid  ;  when  the  effusion  was 
too  great  in  quantity  there  was  no  a3gophony,  when 
it  diminished  the  aegophony  appeared,  when  it  got 
down  to  a  certain  standard  the  segophony  was  at  its 
maximum,  and  as  it  subsided  the  aegophony 
descended.  And  even  supposing,  as  I  have  sug¬ 
gested,  that  a  gelatinous  coating  of  fibrine  may  be 
adequate  to  the  production  of  the  aegophonic  quake, 
it  seems  to  me  no  violation  of  Laennec’s  view,  for 
such  a  material  is  mainly  fluid,  and  may  be  capable 
of  experiencing  vibrations  similar  to  those  of  a 
fluid. 

This  case  also  clearly  shows  that  the  aagophonic 
twang  is  not  generated  at  the  ed^e  of  the  effused 
fluid,  as  some  have  supposed,  for  it  was  the  most 
marked  a  good  two  inches,  I  should  say,  below  the 
level  which  the  physical  signs  pointed  to  as  that  of 
the  edge  of  the  serum. 

[To  he  concluded.'] 


Medicated  Cigarettes.  Mercurial  Cigarettes.  Dis¬ 
solve  three  drachms  of  red  precipitate  in  three  drachms 
of  nitric  acid,  and  add  enough  water  to  make  up  the 
quantity  requisite  to  saturate  100  slips  of  paper.  They 
will  contain  about  three  grains  of  the  nitrate  of  mercury. 
Nitre  Cigarettes.  Dip  the  paper  in  a  saturated  solution 
of  the  nitrate  of  potash  before  rolling.  Balsamic  Cigar¬ 
ettes  are  made  by  giving  the  dried  nitre  cigarettes  a 
coating  of  tincture  of  benzoin. 
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PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OF  PARALYSIS. 

By  Edward  Meryon,  M.D.,  F.R.C.P. 
[Continued  from  page  504  of  last  volume.] 


Paralysis  from  Effusion  and  Compression  of  the 
Spinal  Cord. 

The  elaborate  mechanism  for  the  transmutation  of  the 
impressions  of  sense  into  springs  of  action,  which  the 
minute  anatomy  of  the  brain  and  spinal  cord  reveals  to  us, 
acquires  a  supplementary  interest  when  we  come  to  in¬ 
vestigate  it  as  the  focus  of  morbid  phenomena.  We 
recognise  its  importance  in  the  various  degrees  of  arrest 
which  are  sometimes  observed  in  its  complete  develop¬ 
ment;  congenital  defects  which  are  seldom,  if  ever,  com¬ 
patible  with  the  maintenance  of  life.  We  see  it,  too,  in 
one  of  the  earliest,  as  well  as  in  one  of  the  latest  diseases 
to  which  human  beings  are  subject ;  and  in  both  cases 
paralysis  is  generally  the  result. 

Hydrorachis,  the  consequence  of  a  defective  develop¬ 
ment  of  the  vertebral  arches,  can  appear  as  a  congenital 
disease  only  ;  and  although  such  arrest  of  genesis 
may  not  interfere  with  intrauterine  life  and  growth,  it  is 
in  almost  all  cases  fatal  shortly  after  birth.  Whether 
associated  with  hydrocephalus  or  not,  it  generally  occa- 
sions  paraplegia,  which  extends  to  the  sphincters  of  the 
rectum  and  bladder,  producing  incontinence  of  faeces 
and  urine. 

This  is  not  the  place  to  dwell  at  length  on  the  ana¬ 
tomy  of  tumours  produced  by  hydrorachis,  beyond  the 
fact  that  they  communicate  with  the  cerebro-spinal  fluid 
which  is  contained  in  the  vertebral  canal ;  that  it  is 
generally  between  the  arachnoid  and  pia  mater,  which 
are  not,  in  their  healthy  state, in  such  close  apposition  in 
the  spine  as  they  are  within  the  skull ;  and  that  the 
paralysing  influence  is  occasioned  by  the  pressure  of  the 
fluid  on  the  spinal  cord. 

On  these  considerations,  various  expedients  have  been 
suggested  for  the  treatment  of  spina  bifida  ;  and,  in  some 
few  instances  their  practical  application  has  had  a  suc¬ 
cessful  result. 

Desault  recommended  a  seton  to  drain  otf  the  fluid; 
but,  in  every  case  thus  treated,  inflammation  and  consti¬ 
tutional  irritation  have  terminated  in  death. 

Abernetby  suggested  small  and  repeated  punctures 
for  the  same  purpose;  and  two  successful  cases  are  re¬ 
corded  by  Sir  Astley  Cooper,  together  with  a  graceful 
homage  to  the  author  of  the  proposition.  {3Iedico-Chi- 
Turgical  Transactions,  vol.  ii,  p.  322.) 

In  one  of  these  cases,  the  risk  of  puncturing  the  tu¬ 
mour  and  setting  up  constitutional  irritation  was  not 
incurred,  but  the  disease  was  treated  like  a  hernia,  and 
the  truss  was  kept  applied  to  prevent  the  descent  of  the 
fluid.  At  two  years  of  age,  the  child  could  walk  alone, 
talked,  eventually  went  to  school,  and  ran,  jumped,  and 
played  about  like  other  children.  He  passed  well 
through  measles,  small  pox,  and  hooping-cough,  and 
continued  to  wear  the  truss,  by  means  of  which  the  fluid 
was  kept  entirely  within  the  channel  of  the  spine,  but 
the  tumour  very  soon  acquired  the  size  of  half  a  small 
orange,  when  the  truss  was  removed.  In  the  second  case, 
Abernethy’s  suggestion  was  carried  out;  the  inflamma¬ 
tion  which  ensued  produced  adhesion  of  the  sides  of 
the  sac,  which  closed  the  opening  from  the  vertebral 
canal,  and  the  disease  was  cured  a  little  more  than  four 
months  after  the  first  puncture  was  made. 
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In  neither  was  there  paralysis ;  and  Sir  Astley  Cooper 
considered  that  complication  as  a  reason  for  not  attempt¬ 
ing  either  method  of  treatment ;  but  Rosetti  has  reported 
a  case  complicated  with  paraplegia,  which  was  cured, 
and  the  motion  of  the  legs  restored,  by  repeated 
punctures  and  compression.  The  palsied  state  of  the 
sphincter  muscles,  however,  adds  immeasurably  to  the 
danger  and  difficulty  ;  for,  of  all  things  it  is  most  im¬ 
portant  to  keep  the  tumour  clean  and  dry,  seeing  that 
under  the  most  favourable  circumstances  the  tense  skin 
is  apt  to  become  inflamed. 

The  treatment  of  spina  bifida  by  iodine  injections 
has  lately  been  proposed  to  the  profession  ;  first  by  Vel¬ 
peau,  and  in  1858,  M.  Debout,  in  a  treatise  on  the  The¬ 
rapeutics  of  Spina  Bifida,  gave  the  details  of  several 
cases  in  which  iodine  injections  have  been  successfully 
used.  In  the  following  year.  Dr.  Brainard,  of  Chicago, 
recorded  the  particulars  of  ten  cases,  treated  by  himself 
and  other  surgeons,  of  which  four  were  successful. 
Again,  in  1860,  Dr.  Gross,  of  Philadelphia,  reported  two 
cases  in  the  North  American  Medico-Chirurgical  Review ^ 
one  of  which  terminated  successfully.  In  each  case  Dr. 
Gross  punctured  the  tumour  about  an  inch  and  a  quarter 
from  its  base,  by  means  of  a  small  flat  curved  needle 
which  he  directed  subcutaneously  into  the  sac.  Then, 
through  a  small  cannula  he  allowed  the  escape  of  a 
drachm  of  fluid,  and  injected  a  solution  of  one  eighth  of 
a  grain  of  iodine,  and  a  quarter  of  a  grain  of  iodide  of 
potassium.  He  then  closed  the  puncture  by  a  twisted 
suture,  and  coated  it  over  with  collodion.  Three  drops 
of  laudanum  were  given,  and  the  child  was  directed  to 
be  kept  lying  on  its  face.  Dr.  Gross  does  not  write  en¬ 
couragingly  on  the  operation  ;  still  it  must  be  admitted 
that  the  general  results  are  favourable.  In  operating, 
the  puncture  should  be  very  small,  and  the  injection 
very  weak  at  first,  the  object  being  to  excite  a  slow  pro¬ 
cess  of  inflammation  in  the  cyst.  It  must  be  confessed, 
however,  that  if  the  life  of  the  child  be  saved,  paraplegia 
is  apt  to  remain,  together  with  involuntary  defaecation 
and  micturition. 

Lesions  of  Sensation  and  Motion  from  Congestion  op 
THE  Spinal  Cord. 

Spinal  congestion  is  in  almost  all  cases,  a  result  of 
some  specific  form  of  disease ;  but,  as  Rokitansky  has 
observed,  it  also  comes  on  idiopathically.  “  It  then 
usually  pervades  the  whole  cord  and  its  membranes,  as 
well  as  the  brain,  and  is  most  frequently  met  with  in 
early  childhood.”  {Pathological  Anatomy.  Translated 
by  Moore,  vol.  iii,  p,  448.) 

In  old  people,  the  veins  of  the  spinal  cord  which  ac¬ 
company  the  anterior  and  posterior  spinal  arteries,  are 
often  found  dilated  and  distended  with  blood.  This,  in 
many  instances,  may  be  mere  hypostatic  engorgement; 
but  cases  also  occur  in  which  premonitory  symptoms 
lead  on  to  lesions  of  sensation  and  motion,  which 
can  only  be  attributed  to  a  congested  state  of  the 
spinal  vessels,  and  perhaps  to  effusion  into  the  vertebral 
canal. 

Case.  A  gentleman,  aged  76  years,  consulted  me  in 
May  1849,  in  consequence  of  a  sense  of  heaviness  and 
great  weakness  of  the  lower  extremities,  by  which  he 
had  been  inconvenienced  for  nearly  six  years,  and  for 
which  he  had  taken  a  brisk  pui’gative  every  second  or 
third  week,  with  considerable  relief.  For  a  month  or 
more,  however,  the  left  foot  and  leg  had  become  some¬ 
what  numb  and  slightly  cedematous,  and  he  also  ex¬ 
perienced  so  much  difficulty  and  pain  in  raising  and  rota¬ 
ting  the  thigh  outward,  that  be  had  a  room  on  the  ground 
floor  converted  into  a  bedroom.  A  series  of  blisters,  one 
every  fourth  day,  over  the  sacrum  and  loins,  restored 
very  much  power  to  the  lower  extremities,  and  enabled 
him  to  use  the  psoas  and  iliacus  muscles  without  pain. 
He  had,  moreover,  a  respite  from  any  aggravation  of  the 
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^  symptoms  for  some  three  or  four  months;  still  they  re- 
i  curred,  but  were  always  more  or  less  relieved  by  counter- 
i  irritants  and  purgatives  until  he  died  of  bronchitis,  in 
\  I860.* 

M.  Ollivier  relates  the  case  of  a  locksmith,  aged  20, 
who,  during  convalescence  from  gastric  fever,  was  sud- 
'  denly  seized  with  paraplegia  of  the  lower  extremities, 
i  A  tingling  and  pricking  sensation  extended  over  the  skin 
from  the  feet  to  the  epigastrium  ;  and  an  acute  pain 
^  extended  from  the  bottom  of  the  back  to  the  sixth  dorsal 
Tertebra.  On  the  fourth  day,  a  sloughing  sore  appeared 
on  the  sacrum,  and  the  pain  extended  to  the  neck  and 
arms,  which  were  numb  and  weak.  The  treatment  con¬ 
sisted  in  the  application  of  blisters;  by  degrees,  the  ex- 
'  tremities  regained  their  healthy  sensation  and  motion, 
and  in  less  than  a  month  the  patient  was  discharged 
;  cured. 

j  It  is  perhaps  impossible  to  determine  the  precise  con¬ 
dition  of  the  spinal  cord  and  its  vessels  which  may  have 
t  occasioned  the  peculiar  symptoms  in  the  two  preceding 
■  cases.  Simple  congestion  of  valveless  veins  at  once  sug¬ 
gests  itself  as  a  cause  of  the  upward  course  of  the  morbid 
\  action  which  was  manifested  in  both ;  but  it  is  improb¬ 
able  that  such  a  state  would  yield  so  readily  to  the  influ- 
[t  ence  of  a  counterirritant,  although  it  certainly  does 
1  sometimes  happen  that  the  progress  of  an  internal  dis- 
,■  ease  is  arrested  by  a  cutaneous  eruption,  and  the  veins 
;  of  the  spine  communicate  with  the  superficial  veins, 
i'  either  directly  or  indirectly  throughout  the  W'hole  extent 
'•  of  the  vertebral  column.  Still,  the  venous  sinuses  and 
t  the  veins  which  accompany  the  anterior  and  posterior 
spinal  arteries  diminish  considerably  in  the  sacral  region ; 

'j  and  it  is  scarcely  probable  that  the  functional  lesion  from 
congestion]  would  first  manifest  itself  where  the  veins 
j'  are  smallest. 

.  If,  however,  the  symptoms  be  attributed  to  effusion  of 
serum,  they  admit  of  a  satisfactory  interpretation,  by  the 
I  fact  that  the  lowest  part  of  the  spinal  canal  is  that  to 
which  the  fluid  naturally  gravitates ;  and  there  the  pia 
mater,  the  medium  of  nutrition  to  the  nervous  matter 
'  of  the  cord,  w'ould  be  first  exposed  to  injurious 
pressure. 

Irrespectively,  however,  of  pressure  from  effusion, 
there  is  one  circumstance  connected  with  the  peculiar 
I  mechanism  of  the  vertebral  column  which  is  worthy  of 
consideration  in  cases  of  spinal  congestion,  and  it  is 
'  this :  that  the  spinal  cord  more  completely  fills  the  ver- 
'  tebral  canal  in  the  dorsal  region  than  it  does  either 

:  above  or  below,  and  that,  therefore,  symptoms  of  com- 

pression  of  the  dorsal  portion  of  the  cord  may  present 
;  themselves  at  a  very  early  stage  of  the  disease  ;  but  as 

J  this  fact  is,  if  possible,  of  still  greater  importance  in  re¬ 
lation  to  myelitis,  I  will  again  refer  to  it. 

We  may  be  too  ready  to  attribute  morbid  phenomena 
|i  of  the  nervous  system  to  the  influence  of  pressure  from 
i'  effusion, seeing  that  in  the  healthy  condition  the  cerebro¬ 

spinal  fluid  serves  as  a  support  and  protection  to  the 
(  spinal  cord  and  nerves.  In  old  age,  too,  there  is  a  dis- 

;  position  in  the  cord  to  shrink,  and  the  transudation  of 

serum  proceeds  pari  passu  with  the  diminishing  bulk  of 
the  organ.  So  far,  therefore,  it  is  a  conservative  action  ; 

^  but  the  increased  mass  of  fluid  must  necessarily  produce 
1  a  sensible  effect  on  the  pia  mater  which  snrrounds  a  di¬ 
minished  cord ;  and  it  is  just  in  this  state  of  things  that 
we  are  most  likely  to  obtain  relief  by  the  local  evacuating 
*  jnfluence  of  blisters.t 

•  One  marked  symptom  of  which  the  subject  of  the  above  case 
invariably  complained,  was  the  great  difficulty  he  experienced  in 
walking  on  first  rising  after  a  night’s  rest;  and  this  is  generally  a 
"  feature  of  spinal  congestion. 

+  In  the  treatment  of  spinal  congestion,  the  ergot  of  rye  has 
I  obtained  great  celebrity  within  the  last  few  years,  in  consequence  of 
the  property  which  it  appears  to  possess  of  acting  on  the  vaso-motor 
nerves,  and  thereby  diminishing  the  supply  of  blood  to  the  spinal 
cord.  To  this,  also,  I  shall  revert  in  reference  to  the  treatment  of 
myelitis. 


Paralysis  from  Meningitis  of  the  Cord. 

In  meningitis  of  the  spinal  cord  paralysis  does  not 
occur,  except  from  pressure  produced  by  exudation  of 
fluid,  or  by  the  extension  of  inflammation  and  disorganis¬ 
ation  of  the  cord  itself. 

M.  Ollivier  has  given  an  interesting  case  of  spontane¬ 
ous  spinal  meningitis,  in  which  the  symptoms  accorded 
very  entirely  with  the  structural  lesions.  {Traite  de  la 
Moelle  Epiniere,  tome  ii,  p.  551,  2me  edition.)  The 
patient,  a  man,  aged  24,  was  admitted  into  the  Hotel 
Dieu  with  obscure  symptoms.  On  the  fifth  day  of  the 
disease,  he  had  paraplegia,  with  hypersesthesia  of  the 
lower  extremities.  Three  days  afterwards,  the  arms  be¬ 
came  partially  paralysed,  semiflexed,  and  stiff;  the  right 
pupil  was  more  dilated  than  the  left;  the  association  of 
ideas  was  slow.  Two  days  subsequently,  he  died.  The 
cellular  tissue  which  sui’rounds  the  dura  mater  of  the 
spinal  canal  was  filled  with  vessels  injected  with  blood. 
The  spinal  cord  was  enveloped  in  a  layer  of  gelatinous 
yellow  matter,  between  the  arachnoid  and  pia  mater. 
It  was  most  abundant  over  the  lumbar  enlargement,  and 
extended  as  high  as  the  third  cervical  vertebra.  It  was 
thickest  where  it  covered  the  posterior  columns  of  the 
cord. 

In  more  tractable  cases,  after  the  intensity  of  the 
inflammation  is  subdued  by  blood-letting  and  other 
means  calculated  to  overcome  excited  action,  the  para¬ 
lysing  effusion  may  be  drained  ofif  by  the  derivative 
effect  of  blisters. 

Internal  remedies,  however,  are  not  to  be  disregarded ; 
and  of  these  none  promise  to  be  more  effective  than  the 
aecale  cornutum  and  the  iodide  of  potassium.  The  ex¬ 
ternal  application  of  belladonna  and  chloroform  will  be 
found  of  great  service  in  diminishing  the  violent  pain 
which  accompanies  meningitis  of  the  cord.  Dr.  Ram- 
skill  has  reported  two  interesting  cases  of  spinal  mening¬ 
itis,  in  one  of  which,  paraplegia  supervened  from  rapid 
effusion  of  spinal  fluid.  In  both,  the  iodide  of  potassium 
was  used,  and  apparently  with  good  effect ;  but  in  the 
case  which  manifested  no  complication  of  spinal  effu¬ 
sion,  the  ergot  of  rye  was  employed  in  combination 
with  the  iodide  of  potassium.  {Medical  Times  and 
Gazette,  August  31st,  1861.) 

Paralysis  may  result  from  pressure  occasioned  by  the 
deposit  of  cartilaginous  or  calcareous  matter,  from  con¬ 
secutive  portions  of  fluid  poured  out  during  several  mild 
attacks  of  spinal  meningitis.  M.  Barbier  has  recorded  a 
case  of  paraplegia  from  such  cause.  According  to  Roki¬ 
tansky  {Manual  of  Pathological  Anatomy,  vol.iii,  p.440), 
this  deposit  is  frequently  found  in  the  form  of  scales  or 
laminae  on  the  inner  or  visceral  surface  of  the  arachnoid, 
giving  rise  to  what  is  called  ossification  of  the  spinal 
arachnoid.  It  seldom  happens,  however,  that  the  cord 
is  actually  compressed  by  this  bony  matter ;  conse¬ 
quently,  irritation  and  afiections  of  a  convulsive  cha¬ 
racter  are  the  ordinary  forms  in  which  these  adven¬ 
titious  growths  manifest  themselves. 

[To  he  continued.] 


Hospital  IN  Constantinople.  Letters  from  Constan¬ 
tinople  speak  of  the  great  success  of  the  hospital  of 
Faidar  Pacha,  established  there  on  the  French  system, 
and  managed  by  French  and  Italian  professors.  The 
Sultan  having  recently  visited  the  institution  quite  un¬ 
expectedly,  was  so  delighted  with  it  that  he  sent  for 
Marco  Pacha,  Faik  Pacha,  and  Della  Suda  (an  Italian), 
and,  having  congratulated  them  on  their  management, 
requested  to  know  what  he  could  do  in  aid  of  the  hospi¬ 
tal.  In  consequence  of  their  representations,  the  Sultan 
has  granted  a  large  piece  of  ground  for  the  erection  of  a 
museum  and  botanical  garden,  the  plants  for  which  are 
already  supplied  by  the  Museum  of  Natural  History  in 
Paris. 
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BATH  AND  BRISTOL  BRANCH. 

ON  THE  RECENT  OCCURRENCE  OF  TYPHUS  FEVER  IN 
BRISTOL. 

By  Samuel  Martyn,  M.D.,  Senior  Physician  to  the 
Bristol  General  Hospital. 

IRead  April  30f/i,  1808.] 

During  the  past  six  months,  several  cases  of  typhus 
fever  have  come  under  my  notice  in  Bristol  or  its  sub¬ 
urbs.  It  is  perhaps  unnecessary  to  say  that  I  mean 
typlms  proper,  the  distinctive  character  of  which,  and  its 
non-identity  with  “gastric'’,  “typhoid”,  “enteric”,  “in¬ 
testinal”,  or  “  pythogenic”,  etc.,  may,  I  suppose,  be  con¬ 
sidered  as  set  at  rest.  Several  years  having  elapsed 
since  any  case  has  been  under  my  care  which  I  felt  jus¬ 
tified  in  registering  as  “  typhus”,  I  regarded  these  few 
cases  with  peculiar  interest,  and  have  made  various  in¬ 
quiries  with  a  view  to  discover  whether  they  represented 
a  part  of  an  epidemic.  For  last  year  there  was  a  consi¬ 
derable  amount  of  typhus  in  England,  as  in  the  au¬ 
tumnal  outbreak  at  Preston  ;  and,  further,  in  London 
there  really  occurred  an  epidemic  very  far  exceeding  any 
which  has  been  witnessed  during  at  least  fifteen  years, 
the  admissions  from  typhus  at  the  London  Fever  Hos¬ 
pital  reaching  the  number  2,099,  or  1,000  more  than  in 
any  year  on  the  records.  But  the  number  of  typhus 
cases  of  late  years  has  been  extremely  small;  and  this 
applies  to  most  if  not  all  cities  in  Great  Britain.  Dr. 
Gairdner,  lecturing  in  the  Edinburgh  Infirmary  last 
year,  says :  “  Typhus  fever  seems  to  have  vanished  from 
the  list  of  our  epidemics  for  the  present”;  while  at  the 
time  he  could  find  but  one  case  to  show  to  the  students, 
some  of  whom  “  had  never  seen  the  eruption  before”. 
In  Bristol  the  same  thing  has  been  observed;  and  those 
engaged  in  hospital,  dispensary,  or  union  practice  have 
not  of  late  seen  many  cases  of  true  typhus.  Those  who 
remember  the  years  1820  to  1820  at  the  Bristol  Work- 
house  tell  me  that  the  presence  of  typhus  was  the  rule ; 
that  it  raged  with  a  severity  comparable  to  that  observed 
in  Ireland,  often  assuming  characters  like  those  of 
“  plague”;  and  that  most  nurses  and  pupils  exposed  to  it 
suffered  at  least  one  attack.  There  was,  and  is  still,  a 
notion  that  the  cholera  epidemic  of  18:12  was  the  turning, 
point;  and  that  typhus  fever  from  that  time  became  rapidly 
rarer,  being  replaced  by  the  previously  little  known  and 
understood  typhoid.  However  that  may  be,  the  London 
outbreak  of  last  year  showed  that  the  giant  was  not  dead  ; 
and  the  occurrence  of  even  a  few  cases  in  Bristol  seemed 
to  deserve  inquiry,  as  they  might  be  the  indices  or  the 
harbingers  of  a  wide-spread  epidemic. 

To  obtain  some  idea  as  to  the  fatal  results  of  typhus 
in  Bristol  last  year,  1  examined  the  registers  of  the  city 
and  its  suburbs.  The  result  of  this  examination  was 
gratifying  enough  in  one  way;  for,  out  oi  about  one  hun¬ 
dred  deaths  which  occurred,  from  some  kind  of  con¬ 
tinued  fever,  from  March  25th,  1802,  to  March  25th, 
180:3,  in  the  various  parishes,  only  sixteen  were  regis¬ 
tered  “  typhus”,  while  thirty-eight  appeared  as  “  typhoid” 
or  “  gastric”;  the  remainder  being  simply  mentioned  as 
“fever”,  or  with  some  prefix  iiidicating  its  general  na 
ture.  These  figures  set  aside  the  idea  of  a  true  preva¬ 
lence  of  typhus;  but  I  was  very  much  impressed  with 
the  great  loss  sustained  by  the  public  from  the  ex¬ 
tremely  loose  way  in  which  the  death-causes  are  com¬ 
monly  certified.  I  know  that  the  Instructions  to  Eegis- 
trars  group  together  all  fevers  under  one  head;  and,  for 
practical  jiurposes,  it  seems  as  well  that  a  layman  should, 
in  commenting  on  an  unusual  mortality,  simply  return 
“fever”;  but  it  seems  strange,  in  the  pi'esent  advanced 
state  ol  diagnosis,  that  so  large  a  proportion  of  deaths 
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should  be  registered  as  “  fever”  merely,  or  with  addi- 
tions  which  do  not  assist,  as,  e.rjr.,  “  febris  pulmonalis”, 
and  the  like  !  I  next  inquired  into  the  particulars  of 
each  or  nearly  each  of  the  cases  marked  “typhus”,  and 
found  reason  to  believe  that  about  half  were  cases  of 
veritable  typhus,  and  not  merely  obscure  cases  of  typhoid 
or  other  diseases. 

My  inquiries  of  gentlemen  connected  with  the  public 
institutions  elicited  the  general  impression  that  for  years 
no  cases  of  typhushnve  been  seen,  and  last  year  a  few  only. 
Thus  Mr.  Henry  Grace  reports  a  violent  outbreak  of 
typhoid  last  summer,  but  no  case  of  typhus,  in  the  Bristol 
Workhouse.  It  was  interesting  to  know  that,  amongst 
these  typhoid  cases,  in  one  ward  nearly  all  the  women 
were  simultaneously  attacked,  of  whom  five  were  giving 
suck;  and  that  the  children  being  removed  and  weaned, 
not  one  of  them  was  aflected  with  fever.  At  the  Bristol 
Dispensary,  Mr.  Norton  has  not  seen  more  than  one 
case  of  true  typhus  for  many  years;  and  then  it  was  an 
Irish  patient,  who  came,  already  infected,  from  Liver¬ 
pool.  Several  cases  have,  however,  been  mentioned  to 
me  as  occurring  during  the  last  six  months — five  or  sis 
in  the  practice  of  the  Infirmary,  two  in-  and  several  out¬ 
patients  at  the  General  Hospital,  and  one  case  (Mr.  H; 
Wilson’s)  in  the  Dispensary.  It  w'ould  be  extremely  in-; 
teresting  to  trace  the  history  of  each  case;  but  this  I 
have  only  been  able  to  do  for  those  which  chanced  to 
come  under  my  care,  or  which  belonged  to  a  certain 
local  outbreak,  and  the  only  one,  as  far  as  I  have  made 
out  of  any  extent,  in  the  practice  of  Mr.  Davies  of 
Queen  Square.  Mr.  Davies  recognised  the  fever  at  once, 
although,  as  he  told  me,  it  was  fourteen  years  since  he 
had  seen  similar  cases. 

Case  i,  under  my  own  care,  was  the  wife  of  a  Great 
Western  Railway  policeman,  a  tolerably  healthy  woman^ 
22  years  of  age,  who  was  admitted  into  the  General  Hos¬ 
pital  on  November  1st,  1802.  Fler  case  was  typical 
typhus.  The  elaborate  record  of  it  by  my  clinical  clerk, 
Mr.  James,  occupies  fourteen  closely  written  pages  of 
large  quarto ;  my  reason  for  mentioning  which  will  pre¬ 
sently  appear.  The  disease  commenced  with  shivering 
and  confused  intellect.  On  the  fourth  day,  she  was 
covered  with  typhus  rash.  On  the  sixth  day,  she  had 
typhomania,  with  a  feeble  pulse  of  129,  dry  tongue,  and 
bleeding  lips.  On  the  ninth  day,  the  pulse  was  150,  and 
the  delirium  muttering.  On  the  twelfth,  she  answered 
questions,  but  incoherently ;  pulse  RIO;  conjunctiva  in¬ 
jected  ;  and  she  had  very  little  sleep.  On  the  twenty-first 
day,  pulse  117 ;  tongue  red  ;  legs  mdematous  ;  urine  albu¬ 
minous.  On  December  13th,  she  was  quite  well. 

This  case  was  treated  simply  according  to  the  predo¬ 
minant  apparent  mischief.  When  low,  she  took  for 
many  days  the  mislura  vini  gallici.  The  bowels  required 
sometimes  an  astringent,  sometimes  a  purge;  and  beef- 
tea  with  milk  were  the  chief  articles  of  diet.  I  re* 
marked  that  she  was  much  worse  on  taking  some  meat; 
when  convalescence  aiiproached,  but  when  the  elimina¬ 
tion  of  urea  still  remained  deficient.  A  slight  relapse 
of  head-.symptoms  was  instantly  relieved  by  two  leeches 
to  the  temples. 

This  poor  woman’s  case  was  the  only  one  in  a  healthy 
neighbourhood;  and  at  first  I  supposed  it  might  have 
been  sporadic.,  I  find,  however,  that  fever  of  some  kind 
or  other  was  present  in  the  same  small  street;  and  also 
that  her  husband  had  been  not  long  before  on  an  excur¬ 
sion  to  London,  where  he  remained  several  nights.  My 
next  case  seemed  equally  isolated  ;  but  inquiry  showed 
that  there  was  positive  evidence  of  direct  contagion. 

Case  ii.  On  November  3rd,  18(32,  I  was  called  to  see 
a  lady  living  at  Kingsdown,  in  a  very  high,  airy  locality, 
and  a  perfectly  healthy  house.  She  was  unmarried,  ro¬ 
bust,  of  sanguine  and  nervous  temperament,  and  35 
years  of  age.  She  had  been  feeling  low,  nervous,  and 
cold,  but  alternately  excited  or  flushed,  for  a  week;  con¬ 
sequently  she  had  taken  aperients,  and  been  two  days  in 
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bed.  Her  tongue  was  moist  and  large  ;  pulse  80 ;  her 
manner  excited  (looking  like  h}’steria)  ;  she  talked  fast, 
'with  a  surprised  expression  of  face,  and  eyes  observantly 
and  defiantly  open.  There  was  no  pain  ;  no  spots  nor 
other  symptoms.  The  first  sign  of  illness  noticed  by 
her  family  had  been  an  over-excited  mannerism  at  tlie 
pianoforte,  with  confusion  and  Hushing.  Although  I 
was  assured  she  had  not  been  exposed  to  contagion,  I 
ventured  a  diagnosis  of  “fever”;  in  truth,  rather  glad  to 
escape  remarking  what  the  state  was  quite  as  much  like 
— namely,  acute  mania. 

On  Nov.  Gth,  the  front  of  the  trunk  was  covered  with 
dusky  red  and  purplish  spots.  She  was  now  quite  ma¬ 
niacal  at  night, quiet  in  the  morning.  Pulse  100  during 
the  paroxysms  of  mania,  when  five  persons  could  but 
just  keep  her  on  the  bed ;  hut  80  during  the  remissions. 
The  bowels  were  obstinately  confined.  There  had  come 
out  now  that  she  returned  about  ten  days  ago  from 
staying  with  a  family  near  Bath,  of  which  one  of  the 
young  gentlemen  had  just  returned  from  Manchester 
convalescent  from  fever  affecting  his  head. 

Nov.  13th  (fourteenth  day  of  fever).  There  was  fully 
developed  “  delirium  ferox”.  Pulse  as  before.  She 
took  beef-tea  and  milk.  Alcohol  increased  the  excite¬ 
ment  frightfully,  and  opium  had  no  effect.  Some  sleep 
at  night  appeared  to  be  obtained  by  half  a  grain  of  anti¬ 
mony  and  tincture  of  hyoscyamus  in  drachm  doses  every 
two  hours.  Ice  on  the  shaved  scalp  cooled  the  head 
apparently  too  much. 

Nov.  19th  (twenty-first  day).  There  was  no  return  of 
reason,  no  improvement.  From  this  time  the  struggles 
and  talking  became  feebler.  There  was  great  emacia¬ 
tion.  Bed-sores  and  black  tongue  followed.  Hemi¬ 
plegia  came  on  ;  and  she  died  on  the  twenty-seventh  or 
twenty-eighth  day  of  the  illness,  violent  delirium  having 
persisted  for  eighteen  days.  No  one  took  fever. 

Case  hi  is  that  of  a  respectable  though  poorly  nou¬ 
rished  shopkeeper,  living  in  an  airy  house  at  Clifton. 
On  new-year’s  eve  he  returned  home,  past  midnight, 
through  the  long  suburb  of  Bedminster.  I  saw  him  first 
on  the  dth  of  January.  He  was  attacked  with  intense 
vomiting  within  a  few  days ;  his  limbs  were  covered 
with  typhus  rash.  His  case  was  one  of  great  interest 
from  an  independent  point  of  view,  as  it  assumed  a  true 
relapsing  character,  weekly  or  fortnightly;  ending,  as  re¬ 
lapsing  fever  so  often  did,  by  a  critical  sweating,  followed 
by  frantic  delirium,  extreme  prostration,  and  death  (on 
March  2nd),  preceded  by  gangrene  of  the  lungs. 

Case  iv  was  that  of  a  poor  boy  brought  as  an  out¬ 
patient  to  the  hospital,  and  whom  I  lost  sight  of  when 
he  was  too  ill  to  be  carried  up.  He  had  wandered  much 
about  the  courts  and  alleys  of  Bedminster. 

Case  v.  Mr.  James.  On  February  2nd,  1803,  I  was 
asked  by  Mr.  Davies  in  Queen  Square  to  see  his  appren¬ 
tice,  who  was  at  the  same  time  my  clinical  clerk  at  the 
hospital.  He  had  been  poorly  for  a  week,  but  well 
enough  to  visit  some  private  patients  for  Mr.  Davies,  and 
to  attend  in  my  out-patients’  room  three  days  before. 
He  was  then,  however,  so  much  out  of  order  that  I  sent 
him  home  to  keep  quiet.  He  traced  his  attack  to  a  visit 
paid  to  a  family  in  which  three  members  had  true  typhus. 
He  lay,  with  a  very  heavy  and  dull  expression,  fiat 
on  his  back,  but  had  no  pain.  The  surface  was  hot; 
the  tongue  covered  with  thick  fur  ;  the  conjuuctivm 
rather  pink;  the  arms  and  trunk  ■were  covered  with 
typhus  rash  (not  continent,  nor  disappearing  on  pres¬ 
sure)  ;  pulse  120.  He  took  nothing  but  milk  and  water. 

Feb.  11th.  From  day  to  day  he  had  presented  a  slow 
but  steady  amendment.  No  diarrhoea.  'I’he  pulse  came 
down  a  few  beats  daily. 

His  treatment  consisted  of  rest,  ventilation,  a  saline, 
two  aperient  doses,  with  milk,  oranges  ad  libitum,  and 
beef-tea. 

Feb.  13th.  He  was  sitting  up,  convalescent. 

Mr.  James,  it  will  be  remembered,  had  two  months 


before  spent  many  hours  by  the  bedside  of  Case  i  with¬ 
out  taking  the  fever.  Now,  however,  by  visiting  patients 
in  their  own  badly  ventilated  houses,  he  received  the 
poison  in  a  form  concentrated  enougli  to  inoculate  him. 
The  attack  belongs  to  those  of  so  mild  a  character  as  to 
have  suggested  to  Dr.  Gairdner  the  possibility  of  a  true 
change  of  type.  Mr.  Davies’s  house  is  admirably  venti¬ 
lated,  and  no  one  in  the  family  suffered. 

I  now  come  to  the  cases  from  which  Mr.  James  caught 
fever,  the  notes  of  which  I  owe  to  him  and  to  Mr.  Da¬ 
vies.  'These  cases  were  situated  in  the  crowded  locality 
of  Water  Street  and  Leek  Lane  ;  most  of  the  houses 
being  ill  drained,  very  badly  ventilated,  and  thickly 
populated.  'The  sequence  1  have  made  out  to  be  as  fol¬ 
lows. 

Case  vi.  F.  R.  (Kington  Court),  a  boy  of  15,  rather 
weak  in  body  and  mind,  took  it  into  his  head  to  walk 
about  the  country  and  get  a  living.  He  thus  wandered 
to  London,  Edinburgh,  and  other  places.  On  his  return, 
in  August  1802,  he  became  ill  with  a  continued  fever,  for 
which  he  was  ultimately  placed  in  the  infirmary.  Head- 
syrnptoms  predominated,  and  his  case  was  pronounced 
to  be  typhus.  In  five  weeks  he  had  recovered. 

Case  yii.  'T.  IL,  aged  43,  a  fiymau,  father  of  the  last 
mentioned  case,  was  next  taken  ill.  Mr.  Davies  informs 
me  that  this  was  undoubted  typhus,  though  neither  in 
this  nor  several  of  the  cases  was  there  a  well  marked 
rash.  'There  was  much  and  early  delirium  and  deafness, 
but  without  abdominal  symptoms  or  diarrhoea.  He  re¬ 
covered  in  five  weeks. 

Case  vm.  His  wife ;  ill  three  weeks  with  an  attack 
in  all  respects  similar. 

Cases  i.x,  x,  xi,  and  xii.  Four  of  their  children;  all 
ill  successively  for  a  week  or  two  each.  All  recovered. 

Cases  xiii,  xiv,  xv.  'Three  children  next  door  to  the 
last  mentioned  family.  Ill  in  September,  from  two  to 
four  weeks  each  ;  all  had  brain  fever. 

Case  xvi.  G.  D.,  aged  38,  residing  at  18,  Water  Street, 
turner,  a  strong  healthy  man;  had  had  no  previous  dis¬ 
ease,  except  a  slight  attack  of  rheumatism  two  or  three 
years  ago.  His  residence  was  unhealthy.  'There  was 
no  history  of  contagion.  He  attributed  his  illness  to 
getting  wet  through  on  the  day  of  the  celebration  of 
Prince  of  Wales’s  coming  of  age,  and  going  to  bed  with 
wet  clothes  on.  He  had  headache,  cold,  etc.,  up  to  Nov. 
29th,  when  he  had  rigors,  and  was  obliged  to  leave  off' 
work.  He  was  seen  by  a  medical  man  on  Dec.  1st,  when 
the  symptoms  were  headache,  loss  of  appetite,  cough, 
white  tongue,  and  pyrexia.  In  a  few  days,  the  headache 
became  intense  on  the  right  side  in  front;  and  he  com¬ 
plained  of  something  coming  over  his  eyes,  so  that  he 
could  not  see.  He  had  a  feeling  of  sickness,  but  no 
vomiting;  great  prostration;  dusky  countenance;  and 
he  was  very  stupid.  'There  was  no  pain  in  the  belly  nor 
tenderness.  No  spots  appeared  on  the  skin.  'The  tongue 
was  dry,  fissured,  and  black.  Black  sordes  appeared  on 
the  teeth.  The  conjunctivse  were  injected.  Delirium 
prevailed  from  December  7th  up  to  his  death  ;  requiring 
three  or  four  persons  to  hold  him.  His  bowels  were 
costive  all  through  the  illness.  He  was  partly  uncon¬ 
scious ;  not  noticing  his  wife  from  the  7ih  up  to  the 
morning  of  the  11th,  at  8  a.m.,  when  he  became  conscious 
for  about  an  hour,  and  then  fell  back  to  bis  former  state, 
and  died  at  3.30  r.M.  He  had  vomited  everything  for  two 
days  previously  to  death.  He  had  had  no  motion  since  the 
/th,  and  had  suppression  of  urine  also  from  that  day  up 
to  just  before  his  death,  when  he  passed  urine.  His 
treatment  consisted  of  salines,  beef-tea,  and  wine,  etc. 

Case  xvii.  C.  D.,  aged  37,  wife  of  the  preceding  pa¬ 
tient,  also  in  good  health,  was  taken  ill  with  giddiness. 
She  was  seen  by  a  medical  man  on  January  1st,  18(13, 
when  she  presented  the  following  symptoms:  dusky 
countenance,  tender  belly,  costive  bowels,  pyrexia,  and 
quick  pulse.  She  was  in  bed  for  about  nine  weeks, 
during  which  period  she  had  no  spots  on  the  skin,  ex- 
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cept  miliary  vesicles.  Headache  was  very  great ;  and 
there  was  delirium.  She  had  hemiplegia  of  the  left 
side,  motion  only  being  lost;  sensation  not  being  much 
if  at  all  impaired.  The  pulse  was  very  quick  ;  the  tongue 
dry,  black,  and  chapped.  She  had  sordes  on  the  teeth. 
The  hemiplegia  gradually  passed  off. 

Cases  xviii,  xix,  xx.  The  three  children  of  the  last 
case  ;  all  had  continued  fever  in  January ;  all  had  the 
intense  head  symptoms  and  constipation. 

From  these  last-named  five  cases  in  one  family,  none 
of  whom  had  well  marked  eruptions,  there  were  derived 
other  cases,  one  of  which  was  that  of  my  clinical  clerk  ; 
and  in  the  derived  cases  the  typhus-rash  was  well  de¬ 
veloped. 

Case  xxr.  A.  J.,  2,  Water  Street,  aged  43  ;  assisted  to 
lay  out  the  body  of  the  man  in  Case  xvi.  He  was  seized 
with  fever  of  the  most  marked  typhus  kind,  with  severe 
delirium,  and  spots  over  the  whole  body.  He  died  on  the 
eleventh  day  of  the  fever. 

Case  xxii.  W.  S.,  a  fellow-workman  of  Case  xvi,  who 
came  to  see  him.  A  case  like  the  last.  Died  on  the 
tenth  day. 

Case  xxiii.  Another  man  ;  sat  up  one  night  with  Case 
XVI,  and,  though  living  at  a  distance,  sickened  two  days 
afterwards,  and  had  severe  typhus,  with  delirium,  severe 
rash,  and  constipation.  (Case  of  Mr.  H.  Wilson.) 

Cases  xxiv  and  xxv.  Mrs.  G.  and  her  child,  both 
living  in  Water  Street,  The  mother  recovered  in  two 
months;  the  infant  died  in  ten  days. 

Case  XXVI.  H.  W.,  aged  38,  Penn  Street  (next  to 
Water  Street)  ;  taken  ill  Jan.  20  (reported  to  me  by  Mr. 
Davies).  Intense  stupor,  thickly-coated  tongue,  uni- 
veisal  tjphus  spots,  and  obstinate  constipation.  He  re¬ 
covered  in  three  weeks. 

Cases  xxvii  and  xxviii.  In  the  same  house ;  suffered 
from  similar  fever  in  slighter  degree. 

1  have  niemoranda  of  several  cases  reported  to  have 
Imppened  in  the  practice  of  my  colleagues  at  the  General 
Hospital ;  but  not  particulars  enough  to  enable  me  to 
trace  any  previous  history  ;  consequently  I  omit  all  fur¬ 
ther  notice  of  them. 

I  have  now,  including  all  the  cases  to  which  I  have 
alluded,  brought  out  the  existence  of  at  least  thirty-five 
instances  of  veritable  t3'phus  fever  in  Bristol  during  the 
months  of  November  and  December  18(32  and  January 
1863.  Of  all  these,  six  died  ;  and  of  the  remainder  the 
result  of  three  is  unknown  to  me. 

As  to  the  treatment,  the  general  impression  left  by  the 
several  histories,  whether  of  my  own  or  the  other  cases, 
is  something  like  this.  Those  remedies  did  most  good 
which  relieved  the  head ;  and  in  severe  instances  the 
cerebral  symptoms  were  paramount.  Thus,  a  raised  po¬ 
sition,  shaving  the  head,  leeches  on  the  temples,  cold  to 
the  scalp,  purgatives,  warmth  to  the  extremities— all  did 
good.  Ihe  worst  cases  were  not  those  in  which  the 
ventilation  was  worst,  nor  in  weakly,  ill-nourished  per¬ 
sons  ;  but  in  those  who  either  bred  or  caught  a  power¬ 
ful  amount  of  the  poison.  No  doubt,  however,  ventila¬ 
tion  assists  the  treatment.  Quinine  apparently  distressed 
me  cerebral  circulation.  Opium  sometimes  aided  sleep, 
but  rarel}’.  Stimulants  could  by  no  means  be  used  in¬ 
discriminately,  Where  the  fever  was  very  protracted 
and  low,  they  did  most  good  and  least  harm.  Thus,  my 
Case  I  took  brandy  with  great  benefit  everj’  few  hours 
for  a  week,  commencing  on  the  tenth  day.  Stomach 
digestion  seemed  to  occasion  cerebral  disturbance  ;  so 
that  a  return  to  solid  azotised  food,  if  not  very  cautiously 
managed,  caused  relapses.  Antimony  w’as  useful.  It 
seemed  to  me  that  the  so-called  “  antiphlogistic’’  plan 
was  the  best  suited  to  most  of  the  cases  ;  of  course  pur¬ 
sued  in  the  gentlest  way.  May  not  this  arise  from  head- 
symptoms  constituting  the  predominant  source  of 
danger?  May  not  this  view  explain,  in  many  cases,  the 
change  in  our  modes  of  treatment? 

Lastly,  as  to  the  origin  of  these  twent^'-eight  cases, 
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there  is  not  one  which  was  not  either  in  immediate  corr- 
tact  with  a  case  of  fever,  or  in  proximity  to  fever  cases, 
or  whose  immediate  relatives  has  not  been  so  exposed'. 
I  think  these  cases  are  valuable  in  this  point  of  view, 
because  they  look  so  very  isolated,  and,  without  careful 
inquirj',  must  be  set  down  as  triumphant  instances  of 
spontaneous  generation.  But  that  theory  here,  at  least,  is 
inapplicable. 

In  a  disease  which  (unlike  typhoid)  is  so  intensely 
contagious — for  Case  vi  originated  probably  tw'enty-one 
other  cases— it  seems  to  me  that  the  onus  of  proof  of 
spontaneous  generation  rests  with  those  who  choose  to 
advance  that  theory.  But  in  the  way  of  this  proof  there 
seem  to  be,  amongst  others,  these  insurmountable  dif¬ 
ficulties  ;  firstly,  that  an  incubation  period  of  some 
weeks  is  conceded ;  and  secondly,  that  typhus  fever  of 
the  most  virulent  kind  may  be  disseminated  by  persons 
not  obviously  suffering  from  it — as  in  the  case  of  the 
Egyptian  frigate  at  Liverpool.  I  believe  the  solution  of 
this  problem  will  be  found  rather  in  some  kind  of  meta¬ 
morphosis  than  in  the  spontaneous  production  of  a  new 
materies  morbi. 


BEADING  BRANCH. 

president’s  address. 

By  George  Pound,  Esq.,  Odiham. 

[^Delivered  July  1st,  1863.1 

Gentlemen, — The  year  which  terminates  with  us  ou 
this  day — the  seventh  of  our  existence  as  a  Branch  of 
the  British  Medical  Association — invites  us  to  look  back 
and  review  whatever  of  social  and  political  importance 
has  occurred  during  its  progress. 

There  are  matters  of  interest  to  us  as  a  Branch  ;  per¬ 
haps  not  so  many — certainly  many — interesting  to  us  as 
members  of  a  large  and  increasingly  important  society; 
and  a  great  many  (of  which  time  will  only  allow  me 
briefly  to  notice  a  few)  which  are  especially  of  moment 
to  us  as  members  of  the  body  medical. 

On  such  an  occasion  as  this,  the  general  welfare,  the 
present  position  and  influence,  as  well  as  the  future 
prospects  of  our  Association,  as  a  matter  of  course,  oc^ 
cupy  our  more  immediate  thoughts.  For  thirty-one  years 
now  has  this  society  existed  amongst  us.  As  year  after 
year  has  passed  by,  its  founder  and  his  early  friends  more 
especially  have  watched  its  upward  progress  with  an 
anxiety  and  pleasure  known  only  to  those  who  originate 
and  develope  a  great  undertaking.  Its  gradually  in¬ 
creasing  extent  and  influence,  made  apparent  in  the 
number  and  strength  of  its  Branches,  testify  to  the 
wisdom  which  laid  its  foundations,  and  to  the  bond  of 
union  it  affords  to  members  of  the  profession  scattered 
throughout  the  length  and  breadth  of  the  empire.  Ori¬ 
ginating  in  the  provinces,  it  has  made  its  title  good  to 
the  name  it  now  bears  of  “  British”,  by  having  held  its 
last  annual  meeting  in  the  British  metropolis,  and 
within  the  time-honoured  walls  of  the  Royal  College  of 
Physicians.  Time  would  fail  me  if  I  were  even  to  at¬ 
tempt  to  dilate  on  the  splendour  of  the  reception 
awarded  to  what  was  once  a  small  Provincial  Associa¬ 
tion.  One  seems  to  hear  one’s  brother  of  the  town  say 
to  him  of  the  country :  “  For  thirty  years  you  have  in¬ 
vited  us  to  share  your  hospitality.  You  have  provided 
for  us  bountifully ;  you  have  spread  intellectual  treats 
for  us ;  and  you  have  worked  well  to  maintain  dignity 
and  learning  amongst  j'ourselves  and  to  diffuse  it 
amongst  your  fellows.  You  have  altogether  worked  in 
the  right  way.  We  sympathise  with  you  heartily  in  your 
efforts  ;  now  let  us  repay  the  compliment — come  and  see 
us  ;  let  us  unite  hand  in  hand  in  a  good  cause.”  And, 
gentlemen,  those  of  us  who  w'ere  happy  enough  to  be 
able  to  accept  the  invitation,  can  bear  testimony  with  me 
alike  to  the  cordiality  and  friendship  of  the  reception,  as 
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well  as  to  the  rich  treasures  of  wisdom  and  science 
which  were  brought  together  for  our  intellectual  gratifi¬ 
cation.  I  will  venture  to  say  that  the  generous  hospi¬ 
tality  of  our  metropolitan  brethren  will  be  long  remem¬ 
bered  by  us.  Not  the  least  among  the  many  circum¬ 
stances  whicli  afforded  us  pride  and  pleasure  on  that 
occasion  was  this :  that  so  many  eminent  members  of  the 
profession  embraced  the  opportunity  of  identifying  them¬ 
selves  with  the  objects  and  interests  of  the  Association 
by  becoming  members  of  it.  You  all  know  that  I  refer, 
amongst  others,  to  the  names  of  Watson,  Mayo,  Billing, 
Lawrence,  and  also  to  Sir  B.  Brodie  ;  and  it  is  a  source 
of  peculiar  gratification  to  us,  I  conceive,  that  at  the 
close  of  a  long  and  successful  life,  in  the  perfect  ripeness 
of  mature  judgment,  the  latter  eminent  surgeon  should 
thus  have  recognised  the  merits  and  usefulness  of  this 
Association — too  soon  to  be  cut  off  from  amongst  us, 
yet  full  of  years  as  of  honours.  Let  us  pay  a  tribute  of 
respect  to  his  memory  ! 

One  movement  made  at  this  meeting,  as  it  is  a  new 
one,  and  promises  to  be  of  practical  advantage,  may 
fairly  claim  a  passing  notice ;  and  that  is,  the  appoint¬ 
ment  of  a  Committee  to  inquire  into  and  report  upon 
the  action  of  drugs.  I  hope  all  the  members  of  this 
Branch,  who  have  the  opportunity,  will  aid  the  Com¬ 
mittee  in  this  important  undertaking  by  at  least  filling 
up  and  returning  the  printed  forms  with  which  they 
have  been  supplied  through  the  medium  of  the  Journal. 

Referring  to  the  Journal  of  March  7th,  I  find  that,  up 
to  that  date,  170  new  members  had  joined  the  Associa¬ 
tion,  in  addition  to  00  who  joined  at  or  about  the  time 
of  the  annual  meeting.  Now,  although  this,  added  to 
the  strength  of  the  Association  as  it  existed  before, 
appears  a  very  large  number,  and  is  indeed  sufficient  to 
make  our  body  of  some  importance,  still  it  does  not 
amount  nearly  to  the  proportion,  as  compared  with  the 
numerical  strength  of  the  profession,  to  which  its  more 
ardent  friends  looked  and  hoped,  nay  expected,  it  would 
attain.  It  is  ditficult  to  conceive  why  so  many  hold 
back,  why  so  few  comparatively  can  see  the  advantages 
to  be  derived  from  forming  a  society  amongst  ourselves, 
as  members  of  every  branch  of  the  profession,  inde¬ 
pendent  of  its  colleges,  licensing  bodies,  and  corpora¬ 
tions.  We  are  asked :  “  To  what  good  result  do  your 
meetings  lead  ?  and  what  can  you  return  us  for  our  sub¬ 
scription  ?”  Of  course,  you  and  I  are  persuaded  of  the 
good  objects  and  aims  of  our  Association;  and  I  will 
venture  to  say  that  we  are  to  a  very  great  extent  satis¬ 
fied  with  what  it  has  done ;  and  we  feel  that  we  only  re¬ 
quire  a  greater  numerical  strength  to  give  us  a  more  in- 
fiuential  voice  in  all  matters,  whether  legislative  or 
otherwise.  Still,  if  any  other  and  more  tangible  and 
more  surfacely  apparent  good  could  be  presented  to  the 
body  and  bulk  of  the  profession,  I  do  not  think  it  would 
be  altogether  without  result;  and  for  that  reason  I  am 
glad  to  see  that  the  subject  of  health  assurance  has 
been  proposed  and  partly  discussed  in  connexion  with 
this  society.  I  am  inclined  to  think  that,  if  it  can  be 
made  to  work  practically,  it  might  cause  a  large  acces¬ 
sion  to  our  ranks ;  and  it  appears  to  me  that  the  or¬ 
ganisation  which  at  present  exists  amongst  us,  in 
Branches  and  local  secretaries,  affords  a  machinery  by 
which  the  movement  might  be  carried  out  in  the  first 
instance.  I  think,  therefore,  that  this  is,  at  all  events,  a 
legitimate  matter  for  discussion  ;  and  if,  by  and  by,  any 
member  happen  to  have  thought  it  over  and  possess 
any  facts  or  data  bearing  on  the  question,  that  he  will  be 
doing  good  service  by  bringing  it  forward. 

Referring  to  the  financial  report  published  in  the 
Journal  of  March  28lh,  I  have  no  time  to  do  more  than 
simply  congratulate  the  society  on  its  freedom  from 
debt,  with  a  small  balance  in  the  hands  of  the  Treasurer ; 
and  also  on  the  probability  of  a  small  surplus  remaining 
over  and  above  the  expenses  of  the  current  year. 

With  regard  to  our  own  Branch,  I  am  not  aware  of 


any  great  change  having  taken  place  either  in  our  num¬ 
bers  or  in  any  other  particular.  We  are  a  comparatively 
small  Branch,  and  scattered  over  a  wide  district;  but, 
when  the  occasion  has  arrived,  the  members  have  always 
gathered  together,  some  from  a  considerable  distance,  as 
on  a  recent  occasion,  for  the  purpose  of  recording  their 
opinions,  and  have  been  amongst  the  first  to  unani¬ 
mously  express  their  strong  and  unqualified  protest 
against  some  of  the  crying  evils  of  the  day  as  they  affect 
us  as  a  profession. 

Passing  now  to  more  general  matters :  When  are  we 
to  have  a  new  Pharmacopaia — that  long  expected  pro¬ 
geny  of  our  “  little  Bills’',  whose  own  birth,  difficult  and 
protracted,  was  so  eloquently,  and  with  something  of 
poetic  imagery,  depicted  in  this  room  some  four  years 
ago  ?  With  what  pleasure  did  we  hail  the  advent  of 
that  remarkable  offspring  !  “  Baby  was  not  vigorous  in 
mind  or  body.  Beautiful  exceedingly,  no  doubt;  and 
so  intelligent;  but  not  vigorous-,  immature ;  pulpy;  help¬ 
less,  except  through  its  very  weakness”;  and  withal  ex¬ 
pensive !  Nevertheless,  we  have  watched  his  growth 
with  fond  hope  and  anticipation ;  and  we  have  looked 
with  keen  anxiety  that  he  should  bring  forth  some  fruit, 
give  some  return  for  the  money  and  care  so  freely  and 
ungrudgingly  expended  in  his  rearing.  But  as  yet  “  Bill” 
is  found  wanting,  and  shows  little  or  no  sign  of  potency. 
We  will  yet  hope,  however,  that  the  day  will  come  when 
we  may  at  last  be  able  to  speak  of  him  with  paternal 
pride ;  that  he  will  yet  flourish,  to  be  at  once  our  support 
and  protection. 

The  past  year  has  witnessed  some  very  important 
trials  in  courts  of  law,  in  which  our  profession  has  taken 
a  conspicuous  part,  sometimes  in  the  position  of  de¬ 
fendant,  sometimes  as  plaintiff,  and  more  frequently  in 
the  witness-box.  This  Branch  having  very  recently  held 
a  special  meeting  for  the  purpose  of  considering  the 
question  of  medical  evidence  in  courts  of  law,  and 
having  come  to  an  unanimous  decision  by  a  resolution 
which  has  been  published  in  the  Journal,  renders  it  un¬ 
necessary  for  me  to  say  as  much  on  the  subject  as  I 
should  otherwise  have  done;  but  I  think  I  shall  not  be 
stepping  out  of  my  proper  sphere  if  I  briefly  remark  on 
one  or  two  trials  to  which  no  reference  was  either  made 
or  called  for  on  the  occasion  to  which  I  have  just  re¬ 
ferred.  These  cases  seem  to  bring  before  us  with  stern 
reality  the  responsibilities  which  beset  our  every  day 
life ;  and  they  teach  us  how  necessary  it  is  for  us  to 
walk  “  circumspectly”.  Of  the  most  remarkable  really, 
in  a  certain  point  of  view,  was  one  which  took  place  in 
a  coroner’s  court,  and  arose  out  of  the  circumstance  (one 
would  have  thought  natural  enough,  after  the  details 
given  in  evidence)  that  the  medical  man  concerned — Mr. 
Buss — required  a  w’ritten  promise  of  payment  before 
visiting  a  child  represented  to  have  become  suddenly 
worse  from  the  effects  of  an  accident.  The  child  having 
died,  as  was  shown  at  the  inquest,  from  effusion  on  the 
brain,  it  was  sought  to  be  shown  also  that  the  delay 
occasioned  by  the  surgeon’s  first  inquiry  as  to  his  remu¬ 
neration  was  the  immediate  cause  of  the  child’s  death. 
The  conduct  of  the  medical  practitioner  was  denounced 
by  one  of  the  jurors  as  “mercenary”;  and  a  special  ver¬ 
dict,  animadversive  of  the  practice  (if  it  be  a  practice), 
was  entered.  Comment  is  almost  unnecessary.  The 
Social  Science  Review  says  on  the  subject:  “Nothing, 
in  our  opinion,  could  be  fairer  than  the  transaction ; 
and  the  juror  who  called  it  ‘mercenary’  did  not  know 
the  meaning  of  the  term.  If  Mr.  Clarke,  the  father 
of  the  child,  in  lieu  of  wanting  a  doctor,  had  wanted 
five  shillings  (the  amount  of  the  fee  claimed)  to 
obtain  for  his  child  some  necessary  that  would  have 
helped,  as  he  thought,  to  save  his  life ;  and  if,  at  half¬ 
past  three  in  the  morning,  he  had  gone  to  that  said 
juror  as  a  perfect  stranger,  and  had  asked  the  juror  to 
give  him  five  shillings  for  the  purpose  named  ;  and  if  the 
juror  had  said,  ‘  Certainly,  but  you  must  give  me  a  line  of 
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acknowledgment  that  you  owe  me  so  much’, — that  juror, 
in  his  own  mind,  would  have  thought  himself  a  very 
g^enerous  individual,  and  the  world  would  have  thought 
him  so  too.  But  then,  Mr.  Buss  was  a  doctor;  and,  in¬ 
stead  of  supplying  hard  cash  or  some  other  substantial 
thing,  had  to  supply  thought,  action,  time — unsubstan- 
tials,  which  cannot  be  calculated  in  regard  to  value,  and 
therefore  are  considered  as  something  essentially  dif¬ 
ferent  from  these  commodities,  the  market  value  of 
which  may  be  cast  up  on  the  fingers.” 

Another  extraordinary  verdict  was  that  found  against 
Dr.  Philbrick.  The  particulars  of  the  case  I  assume 
you  are  acquainted  with  ;  they  are  to  be  found  in  the 
Lancet  of  Dec.  20th  last.  The  verdict  was  :  “  That  it  is 
the  opinion  of  the  jury  that  there  was  not  that  attention 
paid  to  the  deceased  on  the  part  of  Dr.  Philbrick  which 
the  case  required ;  and  that  he  was  mistaken  as  to  its 
being  a  foot-presentation.”  This  verdict  was  certainly 
ati  unjust  one ;  but  it  was  scarcely  the  worst  part  of  the 
trial,  after  all,  which  consisted  in  the  circumstance  that 
in  this  case,  as  in  so  many  others  ( I  need  not  now  more 
particularly  refer  to  Bromwich  v.  Waters),  medical  men 
were  found  ready  to  step  into  the  witness-box  and 
give  evidence  against  their  brother  practitioner.  By  re¬ 
ferring  to  the  JouENAL  of  Dec.  13th,  you  will  find  an 
analysis  of  a  portion  of  the  medical  evidence;  and  it 
would  be  difficult  to  find  a  more  glaring  example  of  dog¬ 
matic  assertion  than  is  contained  in  the  evidence  of  one 
of  the  witnesses,  who  gave  it  as  his  opinion  that  the 
htemorrhage  from  which  the  woman  suffered  predisposed 
her  to  the  attack  of  apoplexy  of  which  she  died  !  Whether 
Dr.  Philbrick  was  right,  in  the  first  instance,  in  consider¬ 
ing  the  case  one  of  foot-presentation,  is  beside  the  ques¬ 
tion  ;  and  it  is  also  doubtful  whether  or  not  he  (Dr.  Phil¬ 
brick)  had  fairly  taken  upon  himself  the  responsibility 
of  the  case. 

The  ignorance  of  juries,  and  their  inefficiency  to  de¬ 
cide  on  questions  ot  a  scientific  nature,  has  been  long 
felt  and  acknowledged ;  and  it  is  not  too  much  to  say 
that  a  professional  man  placed  in  any  degree  on  his  de¬ 
fence  will  scarcely  receive  that  justice  and  that  intelli¬ 
gent  consideration  at  their  hands,  to  which,  of  course, 
he  is  entitled. 

“Twelve  men,  utterly  ignorant  of  the  first  principles 
of  physiology,  and  more  than  ignorant  because  filled 
with  most  erroneous  notions  on  the  subject,  are  set  to 
determine  whether  a  man  who  has  studied  the  science 
for  a  life-time  has  rightly  or  wrongly  applied  it.  True, 
they  are  supposed  to  be  informed  as  to  this  by  experts  ; 
but,  in  practice,  the  experts  on  either  side  flatly  contra¬ 
dict  each  other,  and  the  ignorant  jury  must  judge  be¬ 
tween  thern.  This  is  a  mockery  of  justice,  discreditable 
alike  to  science  as  to  law,  and  should  be  prevented,  as 
it  may  be,  by  simply  permitting  the  fact  of  admission  to 
the  profession  to  be  conclusive  evidence  of  competency 
in  a  medical  man,  limiting  his  liability  for  misconduct  to 
negligence  in  the  exercise  of  his  skill,  to  be  sustained  by 
proof  of  actual  misconduct  or  positive  neglect.”  (Law 
Times.) 

Ihe  ignorance  and  incompetence  of  juries  has  always 
been  the  subject  of  satire  and  joke.  It  was,  perhaps, 
never  shown  up  to  greater  ridicule  than  by  an  eccentric 
member  of  our  own  profession,  one  Andrew  Borde,  who 
is  said  to  have  acted  as  physician  in  the  service  of  King 
Henry  the  Eighth.  You  will  find  in  Mr.  Jeaffreson’s 
Look  about  Doctors  the  following  anecdote  related  of 
him. 

“  Acting  as  foreman  of  a  jury  in  a  small  borough- 
town,  a  prisoner  was  charged  with  stealing  a  pair  of 
leather  breeches  ;  but  though  appearances  were  strongly 
against  the  accused  (who  was  a  notorious  rogue),  the 
evidence  was  so  defective  that  to  return  a  verdict  of  < 
guilty  on  the  charge  was  beyond  the  logic  and  conscience 
of  the  twelve  good  men  and  true.  No  course  seemed 
open  to  them  but  to  acquit  the  knave  ;  when  Andrew  ( 
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Borde  prevailed  on  them,  as  the  evidence  of  stealing  the 
leather  breeches  was  so  defective,  to  bring  him  in  guilty 
of  manslaughter.  It  is  needless  to  say  that  the  jurymen 
took  Andrew’s  advice,  and,  finding  a  verdict  to  the  best 
of  those  abilities  with  which  it  had  pleased  God  to  bless 
them,  astonished  the  judge  and  the  public  not  less  than 
the  prisoner  with  the  strange  conclusion  at  which  they 
had  arrived.” 

The  lapse  of  three  centuries  or  thereabouts  does  not 
appear  to  have  afforded  juries  sufficient  time  to  improve. 
As  it  was  in  the  days  of  the  Henry  the  Eighth,  so  it  is, 
or  something  like  it,  in  these  days  of  Queen  Victoria ; 
for  I  read  in  a  paper  the  otlier  day  of  an  inquest  held  in 
the  North  of  England  upon  a  convict.  The  prisoner 
had  been  sentenced  to  three  years  penal  servitude. 
Being  of  a  lazy  disposition,  he  soon  began  to  affect  ill¬ 
ness  with  a  view  of  escaping  work ;  and  on  one  fine 
morning  was  found  dead  in  his  cell,  having  just  hanged 
himself  behind  the  door.  The  facts  disclosed  led  the 
jury  to  return  the  following  verdict;— “  Hanged  himself, 
probably  with  the  intention  of  being  found  by  the  war- 
ders  and  obtaining  relief  from  work  and  discipline.” 

We  are  all  of  us  called  on,  perhaps  often,  certainly  oc¬ 
casionally,  to  fill  in  forms  for  the  admission  of  patients 
into  lunatic  asylums.  The  case  of  Hall  v.  Semple  will 
teach  us  a  lesson  to  exercise  due  care  and  precaution  ; 
for  they  are  important  documents,  and  we  cannot  all  of 
us  afford  to  buy  experience  at  so  heavy  a  cost  as  Dr. 
Semple  would  have  had  to  liavedone  personally,  had  not 
the  profession  come  forward  and  given  him  a  helping 
hand  in  his  dilemma. 

It  is  a  source  of  great  regret  that  I  am  unable  to  con¬ 
gratulate  the  profe.ssion  that  the  cause  of  Poor-law  Me¬ 
dical  Reform  has  not  made  much  apparent  progress 
since  we  last  met ;  but  we  must  still  encourage  one 
another,  weary  and  faint  by  the  way  though  we  may  be, 
to  persevere  in  our  efforts  ;  for  I  am  sanguine  enough 
to  believe  that  the  day  will  come,  when  our  most  just 
and  righteous  claims  will  be  allowed  and  our  services 
more  fully  appreciated  than  they  are  at  present;  and  I 
hope  those  who  have  not  forwarded  their  subscriptions 
to  Mr.  Griffin  (to  whom  we  really  owe  so  much)  for  the 
current  year  will  do  so  without  delay. 

It  was  my  intention  to  have  said  a  few  words  in  ad¬ 
vocacy  of  the  claims  of  the  different  benevolent  institu¬ 
tions  and  charities  in  connection  with  our  profession ; 
but  I  fear  I  shall  have  trespassed  too  far  already  beyond 
the  time  which  I  may  fairly  occupy.  I  shall,  therefore, 
only  earnestly  commend  them  to  your  continued  support, 
particularly  the  “  Fund”  which  is  more  especially  asso¬ 
ciated  with  this  Society.  But  while  I  thus  call  on  you, 
and  on  all  other  members  of  our  profession,  to  aid  to 
the  best  of  their  ability  in  the  sacred  cause  of  charity,  I 
may  perhaps  be  permitted  to  point  out,  especially  to  our 
younger  members  (I  am  not  very  old  myself,  and  what  I 
say  to  them  I  will  also  say  to  myself)  the  desirability — 
nay,  the  absolute  necessity — of  beginning  early'  to 
make  themselves  some  provision  for  those  who 
are  dependent  upon  them.  I  cannot  but  come  to 
the  conclusion — I  hope  it  is  an  erroneous  one — 
when  I  read  over  the  short  abstracts  of  the  particu¬ 
lars  of  the  different  cases  which  appeal  to  our  sym- 
pathies,  whether  it  be  of  those  who  are  relieved  by 
the  Benevolent  Fund,  or  of  candidates  for  the  shelter 
of  the  Royal  Medical  Benevolent  College,  that  the  prac¬ 
tice  of  life-assurance  is  not  so  general  amongst  us  as  a 
body,  as  it  should  be.  I  cannot  but  think  that  we  have 
less  excuse  for  its  neglect  even  than  many  others,  ex¬ 
posed  as  we  are  to  many  sources  of  danger  and  infec¬ 
tion  ;  so  that  it  becomes  more  especially  important  by 
every  means  to  begin  early  to  provide  against  times  of 
difficulty  and  of  trouble,  that  we  may  be  to  some  ex¬ 
tent  ourselves,  or  that  those  may  be  whom  perchance 
we  love  more  than  even  we  do  ourselves,  independent  of 
charity,  often  sickening  with  hope  deferred  to  seek  after, 
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and  obtained  only  after  much  humiliation  and  sorrow. 
For,  independently  of  those  trials  and  vicissitudes  which 
await  us  all,  at  some  time  or  other,  at  the  hands  of  the 
Almighty  disposer  of  events,  we  surely  all  of  us  have 
experienced  that  none  are  more  subject  to  the  caprices 
of  an  ever  fickle  and  oftentimes  ungenerous  public;  that 
the  favourite  of  to-day  gives  place  to  the  favourite  of 
to-morrow  ;  and  that  charlatanism  and  sycophancy  too 
often  usurp  the  place  of  modest  merit  and  manly  inde¬ 
pendence. 

“  O  momentary  grace  of  mortal  men, 

Which  we  more  hunt  for  than  the  grace  of  God ! 

Who  builds  his  hope  in  the  air  of  men’s  fair  looks. 

Lives  like  a  drunken  sailor  on  a  mast, 

Ready  with  every  nod  to  tumble  down 
Into  the  fatal  bowels  of  the  deep.” 

I  have  now  only  to  thank  you  for  the  honour  you  have 
conferred  on  me  by  electing  me  to  fill  this  chair,  which 
I  am  only  sorry  was  not  filled  by  some  of  those  mem¬ 
bers  who  are  senior  to  me;  and  also  for  the  kind  at¬ 
tention  with  which  you  have  favoured  me  whilst  I  have 
so  far  endeavoured  to  fulfil  the  first  duty  appertaining 
to  the  post. 


§ifbictvis  anit 


UNTERSUCntJNGEN  UEBER  DIE  INNERVATION  DES  HeR- 
ZENS.  Von  Albert  ton  Bezold,  Professor  der 
Physiologie  in  Jena.  Leipzig  :  1863. 
(Researches  into  the  Innervation  of  the  Heart. 
By  Albert  von  Bezold,  Professor  of  Physiology 
in  Jena.  Leipzig:  1863.) 

Professor  von  Bezold  has  been  anxious,  as  he  tells 
his  readers  in  the  introduction  to  the  volume  be¬ 
fore  us,  to  contribute  his  share  to  the  elucida¬ 
tion  of  the  great  problem  which  has  long  agitated 
physiologists  concerning  the  functions  of  the  nerves 
of  the  heart. 

The  theory  propounded  by  the  brothers  Weber,  that 
the  influence  of  the  vagi  is  inhibitory,  although 
generally  accepted,  has  been  far  from  meeting  with 
universal  favour ;  and,  among  its  opponents,  none 
rank  higher  than  Professor  Moleschott  of  Zurich.  The 
result  of  this  philosopher’s  experiments  has  been  to 
convince  him  that  the  vagi  and  sympathetics  are 
all  exciters  of  the  heart  acting  through  the  medium 
of  ganglia;  so  that,  if  one  nerve  be  irritated,  the 
excitement  is  communicated  to  the  rest,  and  thus 
to  the  entire  muscular  structure  of  the  organ  ;  and 
he  argues,  as  do  others  with  him,  that  cessation  of 
muscular  contraction  is  due,  not  to  irritation  of  the 
par  vagum,  but  to  exhaustion  consequent  upon  its 
over-excitement.  To  meet  these  views,  von  Bezold 
has  entered  the  field.  It  would  be  beyond  the  in¬ 
tention  of  this  notice  to  detail  the  experiments 
which  he  has  made  and  here  describes  :  they  appear 
to  have  been  devised  and  executed  with  the  inge¬ 
nuity  and  delicacy  that  marked  his  former  investi¬ 
gations;  and  they  lead  him  to  the  conclusion  that 
Moleschott  is  wrong ;  and  that  the  theory,  which  in 
this  country  was  pretty  w'ell  regarded  as  established, 
is  correct.  Irritation  of  the  vagus  the  author  finds 
,  always  to  check  the  heart’s  action,  while  the  sympa- 
>  thetic  has  an  exactly  contrary  effect.  The  two 
j  nerves,  in  short,  instead  of  being  all  exciters,  are 
(  antagonistic  the  one  to  the  other.  The  author,  how- 
ever,  considers  that  the  nervous  physiology  of  the 
heart  is  not  yet  explained,  and  he  is  himself  engaged 


in  further  investigations.  Professor  von  Bezold,  by 
previous  labours,  had  established  a  claim  to  be  heard 
upon  any  physiological  subject  ;  and  upon  a  point 
where  innervation  is  concerned,  his  views  are  certain 
to  be  of  unusual  value,  specially  connected  as  is 
that  branch  of  the  science  with  his  studies  as  a 
pupil  of  Dubois- Reymond,  and  latterly  as  professor 
at  the  University  of  Jena.  We  therefore  await  the 
publication  of  his  own  more  original  views,  at  which 
he  only  hints  in  the  present  work,  with  no  little  in¬ 
terest. 


Outlines  of  Surgery  :  being  an  Epitome  of  the 
Lectures  on  the  Principles  and  Practice  of  Sur¬ 
gery  delivered  at  St.  Thomas’s  Hospital.  By  F- 
Le  Gros  Clark,  Surgeon  to  the  Hospital,  etc. 
Pp.  258.  London  ;  1863. 

This  little  work  is  put  forth  by  the  author  as  simply 
being  what  its  title  indicates  it  to  be. 

“The  present  Outlines  comprise,  for  the  most  part, 
little  more  than  the  notes  from  which  the  author’s  lec- 
tiu-es  have  been  delivered,  somewhat  amplified ;  and 
they  are  offered  to  the  student,  in  the  hope  that  he  may 
be  encouraged  to  fill  in  the  details  from  actual  observa¬ 
tion,  and  thereby  cultivate  a  habit  of  self  reliance,  in¬ 
stead  of  depending  too  much  on  book-teaching  in  his 
early  studies . Beyond  this  legitimate  aim,  the  pre¬ 

sent  volume  can,  of  course,  have  no  pretensions  in  com¬ 
mon  with  more  comprehensive  Systems  of  Surgery.” 

The  book  contains  the  topics  ordinarily  treated  in 
surgical  lectures  ;  and  does  not  call  for  any  special 
or  lengthened  remarks.  Of  necessity,  the  subjects 
are  noticed  in  little  more  than  outline  ;  but  the  prin¬ 
ciples  and  practice  inculcated  are  sound,  and  the 
book  is  likely  to  be  of  service  to  both  students  and 
practitioners  who  will  use  it  in  the  manner  in  which 
Mr.  Le  Gros  Clark  intends  that  it  should  be  used. 


The  Watering-Places  of  England  ;  considered 
with  Reference  to  their  Medical  Topography  and 
Remedial  Resources.  By  Edwin  Lee,  M.D.  Fourth 
Edition,  with  Alterations  and  Additions.  Re¬ 
issued.  Pp.  339.  London  :  1863. 

The  Principal  Baths  of  Germany,  France,  and 
Savitzerland  ;  considered  with  Reference  to  their 
Remedial  Efficacy  in  Chronic  Disease.  By  Edwin 
Lee,  M.D.  Fourth  Edition,  with  Alterations  and 
Additions.  First  Volume  :  Baths  of  Gerjiany. 
Pp.  308.  London  :  1863. 

These  works  have  been  for  some  time  before  the  pro¬ 
fession,  and  hence  do  not  require  much  notice  in 
this  place.  Dr.  Lee  has  made  himself  known  as  an 
able  describer  of  the  principal  watering-places  and 
baths  of  this  country  and  the  continent  ;  and  his 
works  are  written  in  so  agreeable  a  style,  and  con¬ 
tain  so  much  topographical  as  well  as  professional 
information,  that  it  is  not  surprising  that  they  should 
meet  with  favour. 

His  object  has  not  been  to  discuss  the  theory  of 
the  production  of  mineral  waters,  or  to  attempt  an 
arrangement  of  them,  or  of  climates,  according  to 
their  properties,  as  has  been  ably  done  by  Drs. 
Althaus  and  Scoresby- Jackson.  He  simply,  in  the 
work  on  England,  speaks  of  winter  and  summer 
places  of  resort  ;  and  in  that  on  the  Baths  of  Ger¬ 
many,  he  describes  in  the  first  part  the  baths  of 
Rhenish  Germany,  and  in  the  second  those  of  Cen¬ 
tral  Germany. 
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SATURDAY,  JULY  11th,  1863. 

THE  LATE  ELECTION  OF  COUNCILLORS  AT 
THE  COLLEGE  OF  SURGEONS. 

We  most  sincerely  congratulate  the  profession  on  the 
results  of  the  late  election.  The  Fellows  have  at  last 
become  awake  to  a  sense  of  their  duty  and  of  their 
power  ;  and  have  shown  a  determination  to  exercise 
their  power  in  the  performance  of  their  duty.  There 
can  be  no  mistake  about  the  meaning  of  an  election 
of  this  kind.  It  is  full  of  significance.  It  is  what 
our  French  friends  call,  in  the  intensity  of  the  term, 
a  legon,  and  one  which  we  will  venture  to  say  will 
not  be  readily  forgotten. 

The  snug  and  quiet  dream  of  the  College  officials 
has  at  length  been  rudely  broken  ;  a  very  unmis¬ 
takable  hint  has  been  given  to  them  that  they  must 
straightway  put  their  house  in  order  ;  and  that  the 
Fellows  of  the  College  have  at  length  felt  and  mean 
to  exert  the  power  which  lies  in  their  hands. 

W e  think  that  we  may  fairly  claim  for  the  J ouknal 
of  this  Association  the  main  share  of  credit  in  brinsr- 
ing  about  this  first  step  to  a  reform  in  the  manage¬ 
ment  of  the  Royal  College  of  Surgeons  of  England. 
It  was  in  this  Journal  that  the  whole  history  of  the 
abuses  of  the  College  was  first  detailed,  and  promi¬ 
nently  brought  under  the  consideration  of  the  pro¬ 
fession  at  large  ;  and  it  was,  indeed,  through  this 
Journal  that  the  anomalous  and  extraordinary  pro¬ 
ceedings  of  the  Council  and  of  the  Examiners  were 
fully  laid  bare  to  the  investigation  of  the  Fellows  and 
Members  of  the  College.  Throughout  our  campaign 
in  this  direction,  we  have  carefully  abstained  from 
making  this,  in  the  smallest  sense,  a  personal  ques¬ 
tion.  We  have  looked  upon  it  simply  as  an  attack 
upon  hereditary  abuses  inherent  in  the  general 
management  of  the  College,  and  not  as  pertaining 
to  the  conduct  of  any  particular  member  of  the 
Council-family.  And  we  still  intend  to  regard  the 
matter  in  this  light.  For  it  is  not  to  be  supposed 
that  we  have  as  yet  actually  obtained  any  posi¬ 
tive  reform  in  the  many  existing  abuses.  What 
the  Fellows  have  as  yet  done  is  to  declare,  that  men 
who  will  not  carry  out,  nor  do  their  best  to  assist  in 
carrying  out,  the  terms  of  the  last  Charter  delivered 
to  the  College,  are  unworthy  of,  and  shall  not  have, 
their  support.  This  is  a  grand  step;  but  it  is  only 
a  step  gained. 

Let  it,  therefore,  be  fully  understood.  We  are  not 
going  to  relax  our  exertions  in  the  matter,  until 
such  times  as  we  see  the  reforms  actually  carried 
into  practice.  Reforming  minds  have  been  before 
this  elected  into  the  Council,  and  when  in  office  have 
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soon  undergone  a  quieting  process,  which  has  put 
an  end  to  all  their  fine  dreams  and  promises.  We 
know  the  sort  of  pressure  which  has  been  so  often 
applied  to  restless  members  of  Council  ;  and  the  pro¬ 
cesses  under  which  they  have  been  reduced  to  a  rea¬ 
sonable  and  sober  silence.  We  shall,  therefore,  only 
believe  in  the  perfected  regeneration  of  the  Council 
when  we  see  its  regenerated  works.  We  shall  be¬ 
lieve  that  the  Council  has  raised  itself  to  an  appre¬ 
ciation  of  its  high  duties,  when  we  see  it  take  the 
first  step  in  bringing  its  proceedings  into  due  ac¬ 
cordance  with  the  terms  of  its  Charter — with  the 
spirit  of  the  age  in  which  we  live.  We  shall  believe 
in  the  Council’s  honesty  when  we  see  them  elect  an 
Examiner  from  the  body  of  Fellows  of  the  College 
outside  the  Council  and  outside  the  Court  of  Exa¬ 
miners  ;  when  we  see  them  place  on  the  Court  of 
Examiners  men  fully  capable  of  examining  in  the  ana¬ 
tomy  and  physiology,  and  the  surgery  of  the  year  1863. 
We  shall  believe  in  them  when  they  cease  to  re-elect 
year  after  year  the  same  retiring  hexagenarian  and 
septuagenarian  Examiners  back  into  office.  We  shall 
believe  in  them,  in  fact,  when  they  perform  one 
single  one  of  those  many  acts  of  reform  prescribed 
by  their  last  Charter,  and  of  which  they  have  hitherto 
so  carefully  and  shamefully  eluded  the  performance. 

The  Council  have  had  their  due  warning.  Let 
them  set  their  house  in  order.  Every  year  Council¬ 
lors  retire,  and  may  offer  themselves  for  re-election. 
But  not  as  heretofore,  we  must  presume,  will  their 
re-election  be  a  matter  of  course.  That  quiet  dream 
has  been  dispelled  by  last  week’s  vote.  Those  gen¬ 
tlemen  in  Council,  therefore,  who  look  for  a  long 
term  of  life  there  should  show  some  signs  of 
vitality  in  office  ;  should  give  proof  to  the  profession 
at  large  (in  the  way  above  indicated)  that  they  are 
worthy  of  the  reward  of  being  re-elected.  They 
should  prove  that  they  can  take  care  of  the  interests 
of  the  profession  at  large  as  well  as  of  their  own.  They 
should  let  the  profession  know  that  they  feel  the  re¬ 
sponsibility  attaching  to  the  office  which  they  hold. 

We  cannot,  indeed,  doubt  for  a  moment  that  the 
death-knell  of  the  official  life  of  many  of  the  Coun¬ 
cil  has  already  been  rung  ;  and  that,  in  fact,  there 
are  members  of  Council  who  need  not  look  with  any 
fervent  hopes  of  success  for  the  day  of  their  re-elec¬ 
tion. 

The  result  of  the  election  which  last  week  took 
place  is  an  unmistakable  indication  of  the  intention 
of  the  Fellows.  They  mean  to  have  a  thorough 
reform  in  the  management  of  that  rich  and  hereto¬ 
fore  supercilious  and  selfish  Corporation  ;  and  truly 
their  intention  is  simply  the  performance  of  their 
duty. 

All  other  corporations  have  undergone  changes, 
and  have  been  brought  into  some  kind  of  accord 
with  the  spirit  of  the  age ;  but  this  one,  buried  in  a 
narrow-minded  selfishness,  has  hitherto  denied,  and 
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successfully,  all  the  assaults  of  what  it  has  deemed 
its  enemy. 

How  different,  for  example,  the  conduct  of  the 
College  of  Surgeons  from  the  conduct  of  the  College 
of  Physicians  in  this  respect.  The  College  of  Physi¬ 
cians  surrendered  voluntarily  many  of  its  ancient  and 
most  powerful  privileges — privileges  secured  by  Act 
of  Parliament.  The  elects  voluntarily  performed 
many  serious  acts  of  abnegation  in  order  that  their 
College  might  do  its  duty  to  the  profession  at  large ; 
and  assuredly  the  College  has  had  its  reward.  It 
has  gained  the  confidence  and  respect  of  the  whole 
profession  ;  whilst,  on  the  other  hand,  the  College 
of  Surgeons  has  not  only  not  initiated  any  liberal 
measure  of  reform,  but  it  has  actually  strenuously 
r  opposed,  or  rather  eluded,  the  performance  of  its 
plain  duty  as  prescribed  by  the  terms  of  its  Charter. 
And  the  College  of  Surgeons  has  also  had  its  reward. 
It  possesses  neither  the  confidence  nor  the  respect  of 
the  profession. 

We  are  sure  we  need  not  remind  those  gentlemen 
who  have  even  now  been  elected  into  the  Council 
of  the  duty  which  they  owe  to  those  who  elected 
them.  We  are  satisfied  that  those  gentlemen  must 
feel  that  the  confidence  of  the  Fellows  was  bestowed 
upon  them  for  a  distinct  purpose  ;  the  Fellows  did 
not  place  them  on  that  Council  simply  to  do  as 
others  there  have  done  before  them  ;  viz.,  to  fall  into 
the  groove  of  custom,  to  be  quiet,  and  obedient  to 
the  ancient  and  powerful  spirit  of  misrule  which  im¬ 
pregnates  the  Council-chamber,  to  bide  their  time, 
and,  by  a  satisfactory  course  of  passive  obedience  to 
the  dominant  rulers  in  Couneil  and  at  the  Exami¬ 
ners’  Board,  to  earn  their  right  to  a  participation  in 
the  future  riches  of  an  Examiner’s  berth.  We  be¬ 
lieve  that  these  gentlemen  have  all  of  them  both 
the  conscience  to  remind  them  of  the  principles  on 
which  they  have  been  elected,  and  the  independence 
and  courage  required  to  sustain  them  in  attempting 
to  carry  out  those  principles  within  the  walls  of  the 
Council. 

Let  it  then  be  clearly  understood  by  the  profession, 
that  this  election  is  in  itself  no  act  of  reformation 
effected  within  the  Council  of  the  College  ;  that  the 
I  work  has  yet  all  to  be  done  ;  and  that  nothing  less 
than  an  actual  practical  obedience  to  the  terms  and 
injunctions  of  the  Charter  can  demonstrate  the  real 
regeneration  of  the  Council.  What  the  election  of 
last  week  has  done  is  this :  it  shows  that  the  Fellows’ 
intention  is  to  have  the  Charter  carried  out. 


I  THE  COLLEGE  OF  SURGEONS:  ITS  MODE 
OF  ELECTING  COUNCILLORS. 

'  A  CORRESPONDENT,  “F.R.C.S.”,  Writes  to  reassure 
j  the  minds  of  those  Fellows  who  may  have  been  dis¬ 
turbed  by  our  remarks  on  the  above  mentioned  sub¬ 


ject.  F.R.C.S.  naturally  defends  the  mode  of  elec¬ 
tion  of  its  Council  adopted  by  the  Royal  College  of 
Surgeons.  He  promises  us  that  the  proceeding  is 
very  good.  We  are  well  aware  that  the  most  crying 
abuses  will  never  want  defenders ;  but  are  satisfied 
that,  when  our  friend  has  had  a  little  more  experi¬ 
ence  in,  and  has  made  himself  more  thoroughly  ac¬ 
quainted  with,  the  subject  he  writes  upon,  he  will 
be  the  last  to  defend  the  system  which  he  appears 
now  to  think  as  near  perfection  as  things  of  the  sort 
can  be.  We  have,  it  is  true,  denounced  the  mode  of 
election  of  Council  adopted  by  the  College  of  Sur¬ 
geons,  as  being  contrary  to  common  sense  ;  as  being 
possibly  very  unjust ;  as  being  possibly  productive  of 
and  fostering  jobbery  and  electioneering  trickery ; 
and  as  favourable  to  the  interests  of  the  jobber,  and, 
per  contra,  of  course  seriously  detrimental  to  the  in¬ 
terests  of  the  independent  and  high-minded  candi¬ 
date.  We  maintain  every  one  of  these  positions, 
because  we  know  them  to  be  true.  Thus,  it  is  con¬ 
trary  to  common  sense;  because,  under  its  protec¬ 
tion,  men  may  be  and  are  elected  into  the  Council 
notwithstanding  the  fact  that  a  large  majority  of  the 
Fellows  present  and  electing  actually  vote  against 
them  !  Manifestly,  therefore,  it  may  be  unjust;  be¬ 
cause  the  results  of  the  election  are  not  necessarily 
a  true  expression  of  the  opinions  of  the  majority  of 
the  voting  and  electing  Fellows.  It  favours  job¬ 
bery  ;  because  it  enables,  and  therefore  encourages, 
skilful  electioneerers,  by  making  a  careful  book,  so 
to  run  their  man  as  to  give  him  the  advantages  of 
electioneering  trickery:  and  on  this  score,  if  F.R.C.S. 
would  like  an  example  of  the  kind,  we  will  give  him 
a  sketch  of  a  College  election  whereat  the  following 
clever  jockeying  was  successfully  practised.  A.,  who  , 
thought  his  election  pretty  safe,  agreed  to  run  with 
B.,  the  friends  of  each  backing  the  other;  but  at  the 
last  moment  it  was  discovered  that,  if  A.’s  backers 
honestly  kept  their  engagement  by  voting  for  B.,  B. 
would  win.  A.’s  friends,  therefore,  who  had  pledged 
themselves  to  split  their  vote  with  B.,  throw  B.  over¬ 
board  at  the  last  moment,  and  plump  for  A.  A, 
therefore,  jockeys  his  friend  B.  out  of  the  election. 
That  the  mode  of  election,  therefore,  is  more  favour¬ 
able  to  the  jobber  than  the  high  minded  man,  needs 
no  further  demonstration. 

But  F.R.C.S.  says,  that  this  sort  of  election  is  just 
the  way  things  are  done  all  over  the  country.  To 
this  we  answer :  that  we  will  defy  him  to  mention  a 
single  instance  of  any  medical  college,  royal  society, 
or  other  learned  corporation,  wherein  such  an  out¬ 
rageous  method  of  election  is  adopted.  At  the  Royal 
College  of  Physicians,  when  the  Fellows  meet  to 
elect  their  Council,  they  follow  common  sense  and 
justice.  Every  member  of  Council  is  elected  sepa¬ 
rately  ;  and  he  must  have  a  majority  of  the  votes  of 
Fellows  present  and  electing.  The  result  is,  that 
there  is  neither  trickery  nor  jobbery  at  such  elec- 
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tions  ;  and  men  are  not  elected  Councillors  in  the 
teeth  of  a  majority  voting  against  them. 

If  there  are  three  vacancies  in  the  Council,  'we 
maintain  that  the  honest  voter  will  vote  for  three 
men  to  fill  them.  But  we  know  that  many  Fellows 
plump  on  these  occasions  ;  and  then,  of  necessity,  it 
follows  that  the  candidates  of  the  plumping  voters 
get  a  most  unfair  advantage  over  the  others.  We 
are  sure  that  F.R.C.S.  will  not  venture  to  say  that 
this  jockeying  business  of  plumping  is  fair.  But  if 
it  be  not — i.  e.,  if  it  be  unfair — how  can  he  defend 
the  system  which  permits  it  ? 

It  is  all  very  well  to  say  that  this  method  of  elec¬ 
tion  is  as  good  as  another ;  but  we  deny  that  it  is  ; 
we  prove  by  facts  that  a  worse  could  not  exist.  We 
turn  to  other  institutions  where  elections  are  carried 
on  honestly  and  reasonably,  and  we  there  point  out 
good  systems  in  action. 

Let  us  have  no  cavilling  and  special  pleading.  The 
facts  are  in  a  nutshell.  The  Fellows  meet  together, 
bound  in  duty  to  elect,  for  example,  three  fit  and 
proper  men  to  fill  vacant  seats  in  Council.  Where 
is  the  man  in  the  profession  who  has  the  courage 
publicly  to  declare,  under  such  circumstances,  that 
it  is  fair,  upright,  honourable,  and  in  accordance 
with  his  duty  as  a  Fellow  and  a  voter,  to  vote  for 
one  candidate  only  ?  He  who  thus  votes  does  so 
simply  for  the  reason  that  he  cares  not  who  else  gets 
into  or  is  kept  out  of  the  Council,  if  only  he  can 
thereby  job  his  own  friend  in.  Certainly,  if  all  Fel¬ 
lows  did  their  honest  duty  as  voters,  such  tricks 
could  not  be  played.  If  all  Fellows  had  a  conscience, 
and  felt  their  responsibilities;  if  they  all  met  to¬ 
gether  conscientiously  to  fill  with  proper  men  the 
*  vacant  seats  in  Council — then,  under  the  present 
system,  a  fair  election  might  be  had.  But  the  truth 
is,  all  men  do  not  meet  and  vote  under  the  influence 
of  conscience  and  to  perform  a  solemn  duty ;  they 
vote  to  get  a  friend  into  the  Council,  and  they  take 
advantage  of  the  tricks  w'hich  can  be  so  well  played 
under  the  present  system.  And  is  it  too  much  to 
ask  that  a  system  which  admits  of  such  a  game 
should  be  altered  ?  And,  after  all,  why  object  to 
the  plain  and  common  sense  method  adopted  by  the 
College  of  Physicians  and  other  corporations  ?  Why 
not  elect  each  Councillor  separately,  and  make  a 
majority  of  half  of  the  votes  of  Fellows  present  ab¬ 
solutely  requisite  ?  Or  why  not  insist  that  each 
voter  shall  vote  for  as  many  candidates  as  there  are 
vacancies  ;  and  that  no  Fellow  shall  be  elected  to  the 
Council  who  has  not  a  majority  of  the  votes  of  Fel¬ 
lows  electing  ? 

We  have  thought  it  right  to  put  down  these  facts 
for  the  benefit  of  those  of  our  readers  who  may  have, 
like  F.R.C.S.,  only  superficially  considered  the  sub¬ 
ject  ;  and  we  are  fully  satisfied  that  he  and  they 
will,  on  further  consideration,  admit  that  all  we  have 
said  of  the  system  of  election  of  Councillors  by  the 
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rect. 


THE  WEEK. 

The  profession  will  be  glad  to  hear  that  Sir  C.  Lo- 
cock  has  entirely  recovered  from  his  late  serious  ac¬ 
cident. 


It  is  well  to  note  the  increasing  interest  which  the 
Fellows  of  the  College  of  Surgeons  are  taking  in  the 
management  of  their  College.  We  doubt  whether 
any  member  of  the  Council  has  ever  received  so 
many  votes  as  Mr.  Lane  received  at  the  late  election. 
In  1861,  Mr.  Solly,  who  was  at  the  head  of  the. 
poll,  had  152  votes;  in  1862,  Mr.  Cock  had  126 
votes;  and  in  1863,  Mr.  Lane  obtains  199  votes. 
We  believe  that  at  the  late  election  the  number  of 
Fellows  present  and  voting  was  312.  Consequently, 
Mr.  Lane  was  elected  by  a  majority  of  43  votes. 
Mr.  Busk  had  168,  and  had  therefore  a  majority  of 
12.  Mr.  Hancock’s  number  of  votes  was  153,  and 
consequently  he  was  elected  by  a  minority  of  3.  Of 
the  votes  given,  40,  we  believe,  were  plumpers — 
17  of  which  went  to  Mr.  Hancock,  10  to  Mr.  Lane, 
5  to  Mr.  Curling,  4  to  Mr.  Hawkins,  3  to  IMr.  Tatum, 
and  1  to  Mr.  Busk;  25  votes  were  double  votes; 
the  rest,  about  244,  were  treble  votes — the  only 
ones  which  we  call  fair  and  proper  votes. 


The  following  resolution  was  unanimously  adopted 
at  the  meeting  of  the  Yorkshire  Branch  of  the 
British  Medical  Association,  held  in  SheflBeld  on 
June  18th. 

“  Tliat  this  meeting  desires  to  join  in  the  general 
expression  of  sympathy  witli  Mr.  Adams,  exhibited  by 
the  profession  througliout  the  kingdom,  under  the  trying 
circumstances  in  whicli  he,  has  been  recently  placed”; 
and  “  that  the  secretary  be  requested  to  convey  the 
same  to  Mr.  Adams.” 


The  Surgeon- General  of  the  United  States  Army 
has  issued  an  order  “  striking  calomel  and  tartar 
emetic  from  the  supply  list”.  Calomel  is  struck  oft’ 
because  of  “  its  abuse  by  military  surgeons”.  The 
Surgeon-General  says  that  he  is  officially  informed 
that  “  not  only  profuse  salivation  has  been  produced 
in  innumerable  cases,  but  that  mercurial  gangrene 
is  of  not  unfrequent  occurrence”.  He  finds  it  im¬ 
possible  to  restrict  its  use,  so  he  has  ordered  it  to  be 
“  stricken  from  the  list  of  remedies”.  He  adds, 
that  he  issues  such  an  order  with  the  more  confi¬ 
dence,  “  as  modern  pathology  has  proved  the  impro¬ 
priety  of  the  use  of  mercury  in  very  many  of  those 
diseases  in  which  it  was  formerly  unfailingly  admi¬ 
nistered”.  Tartar  emetic  the  Surgeon- General  has 
also  stricken  from  the  supply  table,  ‘‘  for  the  reason 
that  diseases  prevalent  in  the  army  may  be  treated 
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as  efficiently  ^Yithout  tartar  emetic  as  therewith”. 
There  are,  however,  “  still  on  the  supply  table 
!  several  of  tho  more  eligible  and  useful  preparations 
of  mercury.  There  is  the  blue  mass,  mercury  and 
chalk,  bichloride,  iodide,  etc ,  all  much  more  elegant 
than  calomel,  and  far  more  likely  to  give  the  bene¬ 
ficial  effects  of  mercury  without  the  unfavourable 
’  results.” 


We  are  happy  to  hear  that  the  King  of  the  Belgians 
continues  to  improve  since  our  last  report  of  him. 
There  is,  we  understand,  every  reason  to  hope  that 
no  fragment  of  the  stone  now  remains  in  the  blad- 
'  der ;  in  fact,  that  Mr.  Henry  Thompson  has  been 
1  perfectly  successful  in  his  operation.  Of  course,  in 
*  a  case  of  this  nature — phosphatic  calculus — it  is  im- 
!  possible  to  say  that  no  new  formation  of  calculus  will 
:  occur.  At  all  events,  it  is  very  gratifying  to  learn 
I  that  there  are  now  no  existing  symptoms  indicative 
1  of  the  presence  of  any  fragment  in  the  bladder. 
^  There  is  complete  absence  of  pain  during  exercise 
I-  and  at  all  other  times  ;  and  the  royal  patient  is,  we 
I  hear,  now  in  excellent  health. 

i 

rt  _ _ 

‘  A  MEETING  of  the  medical  men  residing  in  Bedford 
and  the  neighbourhood  was  held  on  Monday  last, 
re  Mr.  Coombs  and  homoeopathy.  The  meeting  re¬ 
quested  from  Mr.  Coombs  a  written  pledge  “  that  he 
will  not  in  future  practise  homoeopathy,  and  that  he 
will  discontinue  the  use  of  the  title  of  M.B.  from  a 
homoeopathic  College.”  To  the  first  of  these  condi¬ 
tions  he  assented  ;  but  refused  to  relinquish  the 
^  M.D.  Whereupon  the  meeting  passed  a  resolution 
I  congratulating  him  on  his  repudiation  of  homoeo- 
I  but  reiusing  to  meet  him  in  consultation  until 

he  also  relinquished  his  homoeopathic  degree.  Re¬ 
solutions  against  meeting  in  consultation  those  who 
;  consult  with  homoeopaths,  and  in  disapproval  of  call¬ 
ing  on  new  comers  for  the  purpose  of  securing  them 
I  as  patients,  were  also  passed  ;  and  a  Bedford  Medico- 
;  Ethical  Society  w’as  constituted. 

I  M.  Gavarrf.t,  in  the  names  of  MM.  Bouillaud,  Gri¬ 
ll  solle,  and  Bedard,  has  delivered  to  the  Academy  of 
Medicine  a  report  on  the  cardiographic  apparatus 
and  late  experiments  of  MM.  Chauveau  and  Marey 
■  on  the  movements  of  the  heart.  These  experiments 
demonstrate  the  following  conclusions  ; — 1.  There  is 
an  absolute  synchronism  between  the  active  and 
j,  passive  movements  of  the  two  ventricles  ;  and  also 
|-  between  the  active  and  passive  movements  of  the 
'  ventricles  and  the  increase  and  diminution  of  the 
K  heart’s  2>ressure  against  the  thoracic  walls.  2.  There 
r  is  a  regular  alternation  between  the  movements  of 
li  the  auricles  and  of  the  ventricles  ;  in  other  words, 
j  the  active  movement  of  the  auricles  is  executed 
I  wholly  during  the  passive  movement  of  the  ventri¬ 


cles,  and  vice  versa.  From  observations  made  upon 
a  horse,  ivhose  j)ulse  beat  fifty  times  per  minute,  and 
in  whom,  consequently,  each  cardiac  revolution  was 
completed  in  one  second  and  two-tenths,  it  was  found 
that  the  cardiac  revolution  commences  with  the  au¬ 
ricular  systole.  The  contraction  of  the  auricular 
walls  is  rapid,  lasting  one-tenth  of  a  second,  and  is 
immediately  followed  by  their  complete  relaxation, 
which  is  also  performed  in  one-tenth  of  a  second. 
During  the  rest  of  the  cardiac  revolution,  f.e.,  during 
the  following  second  the  auricle  is  passively  dilated 
by  the  blood  which  flows  into  it  from  the  veins. 
Then  follows  another  auricular  systole,  which  marks 
the  commencement  of  another  cardiac  revolution. 
The  ventricular  systole  commences  at  the  moment 
when  the  auricles  are  completely  relaxed,  two-tenths 
of  a  second  after  the  commencement  of  the  cardiac 
revolution;  their  rapid  contraction  is  effected  in  five- 
hundredths  of  a  second,  and  is  maintained  during 
thirty-five  hundredths  of  a  second,  whilst  the  auricles 
are  being  gradually  dilated.  During  the  remaining 
time — forty-five  hundredths  of  a  second — of  the  car¬ 
diac  revolution,  the  ventricles  are  passively  dilated 
with  the  blood  which  enters  them  through  the 
widely  opened  auriculo-ventricular  orifice.  This 
passive  dilatation  is  prolonged  into  and  during  the 
first  two-tenths  of  a  second  of  the  following  cardiac 
revolution  which  correspond  with  the  contraction 
and  dilatation  of  the  auricular  walls.  Hence,  the 
auricle  is  in  action  only  during  one-twelfth  part  of 
the  cardiac  revolution  ;  whilst  the  duration  of  the 
contractile  action  of  the  ventricles  is  four  times 
greater,  and  in  fact  occupies  one-third  of  the  revolu¬ 
tion.  The  impulse  of  the  heart  against  the  walls  of 
the  thorax  undoubtedly  depends  upon  the  sudden 
contraction  of  the  ventricles. 


The  Chemical  News  has  the  following  remarks  on 
the  proposed  clauses  in  the  Medical  Act  to  regulate 
the  practice  of  druggists  and  chemists. 

“  Usurpers  have  always  been  found  ready  with  an  ex¬ 
cuse  for  their  proceedings,  and  no  one  therefore  will  be 
surprised  to  read  in  the  preamble  of  the  new  Act  that  it 
is  ‘  for  the  safety  and  protection  of  the  public’  that  the 
Medical  Council  propose  to  take  away  the  dispensing 
business  from  some  thousands  of  chemists  and  drug¬ 
gists,  and  probably  mulct  the  remainder  in  two  guineas 
for  carrying  on  an  occupation  which  is  already  legiti¬ 
mately  theirs.  Some  persons  will  find  the  readiest  ex¬ 
planation  of  the  movement  in  the  financial  circumstances 
of  the  Medical  Council.  It  would  seem  from  the  balance- 
sheets  that  that  learned  body  is  what  is  vulgarly  called 
‘  hard-up.’  They  find  a  difficulty — always  a  painful 
thing  to  men  of  liberal  minds — in  making  both  ends 
meet.  The  expenses  of  a  Council  gathered  together  at 
intervals  from  all  parts  of  the  kingdom  are  necessarily 
considerable.  The  regular  income  is  necessarily  re¬ 
stricted.  The  money  obtained  from  the  medical  profes¬ 
sion  for  the  general  registration  has  been  spent,  and 
the  future  looks  unpromising.  Under  these  circum¬ 
stances,  it  is  no  wonder  that  the  Council  should  seek 
extended  sources  of  income,  and  nothing  more  natural 
than  that  they  should  attempt  to  plunder  chemists  and 
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druggists.  The  xxth  section  of  the  new  Act  is  to  en¬ 
able  the  Council  to  regulate  the  education  and  examina¬ 
tion  of  the  chemist  and  druggist.  What  this  regulation 
will  be  it  is  not  difl&cult  to  foretell.  It  will  consist  pro¬ 
bably  in  compelling  attendance  on  courses  of  lectures  on 
theoretical  and  practical  chemistry,  materia  medica  and 
pharmacy,  and  on  botany,  and  in  enforcing  an  examina¬ 
tion  on  these  subjects  as  well  as  in  Latin  and  prescrip¬ 
tions.  Against  the  examination,  if  it  were  conducted  by 
a  proper  tribunal,  we  have  nothing  to  say;  but  we  have 
a  most  decided  objection  to  the  compulsory  attendance 
on  lectures.  We  have  urged  before  that  it  is  of  no  con¬ 
sequence  to  an  examining  Board  to  know  how,  when,  or 
where  a  man  acquired  his  knowledge  ;  the  sole  business 
of  the  Board  is  to  make  sure  that  he  is  possessed  of  that 
knowledge.  The  great  fault  of  the  medical  system  is 
that  it  assumes  to  a  great  extent  the  possession  of  the 
knowledge  from  the  certified  opportunities  of  acquiring 
it — often  a  most  mistaken  interference,  as  all  acquainted 
with  the  profession  well  know.  The  existence  of  such  a 
system,  however,  is  easily  explained  by  the  fact  that  all 
the  regulations  have  been  made  by  lecturers  and 
teachers.  To  guard  against  misunderstanding,  how¬ 
ever,  we  may  state  at  once  that  it  must  not  be  inferred 
from  our  opposition  to  this  measure  that  we  are  adverse 
to  the  improvement  of  the  intellectual  and  social  condi¬ 
tion  of  the  chemist  and  druggist.  Quite  the  contrary ; 
we  should  hail  with  satisfaction  any  measure  which  pro¬ 
posed  to  effect  this  end  in  a  fair  and  honourable  way ; 
and  in  a  future  number  we  will  endeavour  to  suggest  a 
plan  for  the  purpose.” 

M.  Bouley  has  pointed  out  an  important  circum¬ 
stance  to  the  Academy,  which  will  doubtless  occa¬ 
sion  much  discussion.  A  horse  was  brought  to  him 
affected  with  aphthous  stomatitis.  He  thereupon 
inoculated  the  liquid  aphthous  matter  on  the  teat  of 
a  cow,  on  the  10th  of  last  June.  On  the  18th,  of 
five  punctures,  four  presented  pustules  perfectly 
identical  with  cow-pox.  M.  Bouley  then  inoculated 
two  infants  with  matter  taken  from  these  pustules. 
In  one  of  the  infants,  three  perfect  pustules,  iden¬ 
tical  with  vaccine  pustules,  were  developed.  This 
child  was  presented  to  the  Academy.  Moreover,  five 
pupils  at  Alfort,  all  previously  vaccinated,  were 
inoculated  with  this  new  matter,  which  produced  in 
them  a  more  or  less  well  marked  pustulation,  similar 
to  that  produced  by  vaccination. 

The  present  meeting  of  the  Society  of  Scandina¬ 
vian  Naturalists  is  held  at  Stockholm,  from  the  8th 
to  the  15th  of  the  present  month. 

Professor  Scanzoni  has  gone  to  St.  Petersburg,  to 
attend  the  Empress  of  Russia  during  her  confine¬ 
ment. 

“  Clinical  observation”,  said  M.  Morel- Lavallee  the 
other  day  at  the  Societe  de  Chirurgie,  “  shows  re¬ 
markable  results.  M,  Dolbeau  is  a  young  man,  and 
he  has  performed  urethrotomy  thirty-seven  times ; 
whilst  I,  who  have  been  much  longer  in  practice, 
have  never  performed  that  operation.  I  am  con¬ 
vinced  that  urethrotomy  is  much  abused.”  M.  Vel¬ 
peau  remarked  :  “  What  I  think  of  the  matter  is 
this  :  I  am  satisfied  that  dilatation  is  the  most  con¬ 
venient  and  the  safest  method  of  treating  strictures; 
but  the  treatment  is  not  in  all  cases  successful.  I 
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have  cauterised  and  I  have  incised  strictures ;  but  I 
have  not  found  that  these  methods  succeed  better 
than  dilatation;  and  I  should  not  be  surprised  if 
some  of  M,  Dolbeau’s  patients  come  back  into  his 
hands.  I  have  performed  urethrotomy  about  forty 
times,  and  I  have  seen  many  of  them  suffer  from 
fresh  strictures.  I  have  seen  other  surgeons  per¬ 
form  the  operation,  but  with  no  greater  success  than 
myself.  But  urethrotomy  is  infinitely  more  dan¬ 
gerous  than  dilatation.  I  have  lost  patients  after 
this  operation,  and  I  have  known  other  surgeons  to 
do  the  same.  The  section  of  strictures,  therefore, 
should  be  regarded  as  a  very  exceptional  operation.” 

M.  Barral  has  presented  to  the  Academy  of  Sci¬ 
ences  some  remarks  of  much  interest  concerning  the 
crust  of  bread  and  the  gluten  contained  in  it.  He 
had  recently  shown  that,  when  equally  dried,  the 
crust  of  bread  is  more  highly  azotised  than  the 
crumb ;  and  he  also  showed  that  the  crust  was  more 
soluble  than  the  crumb  in  water.  M.  Payen  had,  it 
is  true,  previously  pointed  out  this  greater  solubility 
of  the  crust,  and  had  ascribed  it  to  the  conversion  of 
the  starch  into  dextrine  during  the  baking.  But  M. 
Barral’s  experiments  show  another  important  fact. 
“  If”,  he  says,  “  we  exhaust  with  water  an  equal 
quantity  of  dry  crust  and  dry  crumb  of  bread,  we 
find  that  the  soluble  portion  of  the  crust  consists  of 
from  7  to  8  per  cent,  of  nitrogen,  whilst  the  soluble 
portion  of  the  crumb  contains  only  from  2  to  3  per 
cent.  The  greater  solubility  of  the  crust,  conse¬ 
quently,  depends  upon  the  transformation  which  its 
gluten  has  undergone  under  the  direct  action  of  the 
200°  to  220°  heat  of  the  oven.  The  soluble  portion 
of  the  crust  is  more  highly  azotised  than  the  juice 
of  meat.”  M.  Barral  added,  that  he  was  still  en¬ 
gaged  with  his  experiments,  which  he  hoped  would 
throw  some  new  light  on  panification. 

MM.  Dechambre  and  Delpech  have  still  further 
investigated  the  subject  of  the  discoloration  of  tinc¬ 
ture  of  iodine  by  urine.  They  have  already  shown 
that  this  test,  proposed  by  Trousseau  as  a  test  for 
sugar  in  the  urine,  is  of  no  value.  The  decolorisa- 
tion,  according  to  them,  depends  upon  the  presence 
of  saline  matter  in  the  urine,  and  particularly 
of  uric  acid  and  the  urates.  Lately,  they  have 
operated  with  the  alkaline  urine  of  carnivorous  and 
herbivorous  animals ;  and  they  find  that  the  deco¬ 
lorising  power  of  the  urine  of  carnivorous  animals  is 
very  great,  and  that  of  herbivorous  animals  scarcely 
appreciable. 

There  is  a  class  of  doctors  in  France  called  mSde- 
cins  des  morts.  Their  duty  is  to  verify  the  death  of 
the  party,  and  to  judge  whether  he  has  or  not  died 
in  an  extraordinary  way.  The  pay  of  these  doctors 
in  Paris  is  2  francs  per  verification  !  This  pay  is  as 
good  as  2s.  per  vaccination  ;  and  yet  our  French 
brethren  are  indignant  at  the  price  ! 
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THE  ADAMS  DEFENCE  FUND. 


[  Dr.  Eichardson,  Chairman,  and  Mr.  Walker,  Treasurer, 

1  of  the  Adams  Defence  Fund,  have  called  the  attention 
,  of  the  profession  to  the  proceedings  held  at  a  meeting 
of  the  Committee  on  the  23rd  ult. 

^  They  invite  a  perusal  of  a  letter  from  a  relative  of  the 
1  plaintiff  in  the  late  action ;  a  letter  which  the  Commit¬ 
tee  considers  to  be  most  creditable  to  the  writer,  and  a 
perfectly  conclusive  vindication  of  Mi'.  Adams.  This 
opinion,  they  are  happy  to  say,  is  also  held  by  the  learned 
“  Chief  Baron  who  presided  at  the  trial. 

In  the  second  place,  they  draw  attention  to  the  state 
ii  of  the  fund.  Mr.  Adams’s  legal  expenses  “  amount  to 
I  TlOll :  9  ;4,  a  sum  which  it  is  felt  should  not  be  levied 

I*  on  any  professional  man  in  a  similar  position,  without 

an  attempt  to  meet  it  by  the  profession  at  large.  Up  to 
I  this  time,  nearly  T400  has  been  subscribed;  and  the 
Committee  feels  sure  that  if  the  fact  of  the  existence  of 
the  fund  were  more  widely  known,  it  would  be  supported 
by  every  practitioner.” 

L'  The  following  is  the  letter  referred  to : — 

I  “  9,  Trinity  College,  Dublin,  May  I2th,  1863. 

“  Sir, — As  the  executor  of  the  late  Eev.  Edward  Kent, 
the  brother  of  Mrs.  Russell,  who  has  given  you  so  much 
'  annoyance,  I  deem  it  my  duty  to  communicate  to  you 
j  my  opinion  and  that  of  her  family  respecting  her  con¬ 
duct. 

I  “  The  first  knowledge  I  had  of  the  action  against  you 
I  was  the  trial  reported  in  the  Irish  papers.  Had  I  known 

!  that  such  an  event  was  to  take  place,  I  should  gladly 
!  have  volunteered  my  evidence  against  her  unjustifiable 
attempt.  But  I  believe  that  even  now  a  letter  from  me 
;  may  be  of  some  use  to  you  in  dispelling  the  doubts,  if 
any  exist,  respecting  your  conduct  towards  her  daughter. 
I  “It  seems  then,  from  her  own  evidence,  that  she 
'■  boasted  of  her  connections  ;  but  she  forgot  to  state  that 

i  she  had  been  for  years  discountenanced  and  disavowed 
by  them, 

“  I  am  nearly  sixteen  years  married  to  her  niece,  and 
'  I  never  spoke  a  word  with  her,  and  she  never  was  in  my 
house.  Her  brother,  the  Eev.  Edward  Kent,  died  in 
,  London  on  the  8th  of  January,  before  the  trial  took  place, 
I  and  yet  she  knew  nothing  of  it,  although  he  was  dying 
for  more  than  a  year.  This  must  prove,  at  all  events, 
that  she  was  kept  at  a  distance  by  us. 
t  “  I  have  had  a  good  deal  of  correspondance,  rather 
from  her  than  witli  her,  for  I  acted  as  her  brother’s 
agent  in  paying  her  a  small  annuity,  on  condition  that 
(  she  should  not  correspond,  directly  or  indirectly,  with 
I  him,  who  was  of  a  rather  excitable  temperament;  and 
^  on  several  occasions  I  had  to  stop  her  monthly  allow- 
ance  when  she  acted  contrary  to  his  wishes  in  this 
respect. 

*  “  I  have  consulted  the  family,  and  they  request  me,  in 

;  their  name,  to  express  to  you  the  indignation  which  they 
feel  at  Mrs.  Russell’s  conduct,  their  sympathy  with  you 
and  your  family,  for  the  trouble  in  which  your  benevo- 
I  lence  has  involved  you,  and  the  assurance  that  they  com- 
Ij  pletely  disbelieve  the  accusations  brought  by  her  against 
[  your  moral  character. 
y  “  I  am,  sir,  your  faithful  servant, 

)'  “  J.  G.  Abeltshauser, 

t  “Professor  University  of  Dublin;  Rector  of  Derrylos- 
I  sary,  County  of  Wicklow  ;  Chaplain  to  His  Excel- 

[|  lency  the  Lord-Lieutenant  of  Ireland. 

f  “  W,  Adams,  Esq.,  London. 

I  “  r.S.  Any  information  I  can  give  that  may  be  useful 
I  to  you  is  at  your  service.” 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George  Burrows,  M.D.,  F.R.C.P., 

F.R.S  ,  London. 

President-elect — John  Addington  Symonds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  will  take  place  at  the  Victoria  Rooms^ 
Clifton. 

Wednesday,  August  bth. 

I  P.M.  Meeting  of  Committee  of  Council. 

2.30  P.M.  Meeting  of  the  General  Council. 

4  P.M.  First  General  Meeting  of  Members.  The  re¬ 
tiring  President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso¬ 
phical  Institution,  Bristol. 

Thursday,  August  Gth. 

II  a.m.  Meeting  of  the  Members  of  the  New  CouncD. 

12  NOON.  Second  General  Meeting  of  Members.  The 

Address  in  Medicine  will  be  read  by  Wiluam  Budd, 
M.D.  Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
Augustin  Prichard,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  noon.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  INIedicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  SwAYNE,  M.D.  Papers  and  Cases  will  be  read. 

6.45  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets- 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove)  ;  Graily  Hewitt,  M.D.  (London) ;  Lionel 
Beale,  M.B.,  F.R.S.  (London) ;  G.  F.  Burder,  M.D. 
(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon¬ 
don);  R.  W.  Coe,  Esq.  (Bristol). 

Papers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 
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Alteration  of  Laws.  Notice  of  the  following  new  Laws 
has  been  given  by  W.  0.  Maekham,  M.D. 

At  each  Annual  Meeting  of  the  Association,  the  Secre¬ 
tary  shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  in 
firrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shall  form  a  quorum),  together  with  the  President 
and  the  Secretary.  The  Committee  shall  thereupon  pro¬ 
ceed  to  settle  tlie  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
W'ho  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub¬ 
sequent  Meeting  of  the  Council,  and  shall,  with  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year. 

Notice  of  the  following  alteration  has  also  been  given 
by  Dr.  Markham. 

In  Law  15,  for  the  words  “  twelve  months”,  to  substi¬ 
tute  the  words  “  five  months”. 

Philip  H.  Williams,  M.D.,  Oen.  Sec. 

Worcester,  June  30th,  1803. 


BRANCH  MEETING  TO  BE  HELD, 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Soutii-AVesteen.  Board  Room  of  the  Wednesda)', 

[Annual.]  Devon  and  Exeter  July  22nd, 

Hospital.  3  P.M. 


BATH  AND  BRISTOL  BRANCH:  ERRATUM. 

liepresentatives  in  the  General  Council.  In  the  report 
of  the  annual  meeting  of  the  Bath  and  Bristol  Branch, 
in  last  week’s  Journal  (page  Id,  col.  i,  line  l),the  name 
of  W.  J.  Church,  Esq.  (Bath),  was  by  error  printed  in 
place  of  R.  N.  Stone,  Esq.  (Bath.) 


SOUTH-WESTERN  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  the  South-Western  Branch  will 
take  place  on  Wednesday,  July  22nd,  at  the  Board- 
room  of  the  Devon  and  Exeter  Hospital,  at  3  p.m. 
President- elect,  Samuel  Budd,  M.D. 

Dinner  at  Pratt’s  Hotel,  Exeter,  at  5  p.m. 

C.  H.  Roper,  lion.  Sec. 


YORKSHIRE  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held 
in  the  Cutlers’  Hall,  Sheffield,  on  June  Ibtb ;  J,  Hax- 
WORTU,  Esq.,  in  the  Chair. 

Thanhs  to  the  retiring  President.  A  vote  of  thanks 
was  accorded  to  Dr.  Shann  for  the  courteous  and  efficient 
manner  in  which  he  had  performed  the  duties  of  Presi¬ 
dent  during  the  past  year. 

Report  of  Council.  The  Secretary'  read  the  following 
report. 

“  Your  Council  have  great  pleasiu'e  in  again  meeting 
their  fellow-members  of  the  Yorkshire  Branch  of  the 
British  Medical  Association  in  Sheffield,  at  this  their 
anniversary. 

“They  would,  in  the  first  place,  congratulate  you  on 
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the  absence  of  any  exciting  subject  in  the  arena  of  me¬ 
dical  politics;  which,  while  it  relieves  them  of  the  neces¬ 
sity  of  introducing  such  subjects  for  discussion  into 
their  report,  leaves  the  time  and  attention  of  the  mem¬ 
bers  free  for  the  more  pleasing  and  profitable  considera¬ 
tion  of  the  practical  and  scientific  departments  of  their 
profession. 

“  Your  Council  have  to  regret  the  loss  by  death  of  one 
of  their  body.  Dr.  Simpson  of  York,  one  of  the  original 
and  most  valued  members  of  the  Brunch,  and  one  of 
the  Vice-Presidents  of  the  Parent  Society  ;  who  held  the 
office  of  President  when  the  Association  met  at  York, 
during  an  eventful  period  of  its  existence.  Dr.  Simp¬ 
son’s  conciliatory  manner,  his  great  conversational 
powers,  and  his  extensive  professional  acquirements, 
rendered  him  a  valued  member  of  this  Branch  (whose 
meetings  he  regularly  attended),  and  will  ever  endear 
his  memory  to  those  who  had  the  pleasure  of  his 
acquaintance;  and  his  name  will  long  be  remembered 
with  respect,  both  by  the  profession,  and  by  the  public 
who  profited  so  largely  by  his  professional  abilities. 

“  Your  Council,  ever  regarding  with  deep  interest 
matters  concerning  the  honour  and  dignity  of  the  pro¬ 
fession,  feel  that  some  expression  of  sympathy  with  Dr. 
Waters  of  Chester,  under  the  trying  circumstances  of 
his  late  trial  (Bromwich  v.  W'aters),  should  emanate 
from  this  meeting;  and  they  beg  to  call  your  attentiori 
to  some  resolutions,  with  reference  to  some  questions  of 
medical  ethics  resulting  from  this  trial,  which  are  to  be 
brought  forward  for  discussion  at  the  annual  meeting  of 
the  Metropolitan  Counties  Branch.  Y'^our  Council  would 
especially  endorse  the  opinion,  ‘  that  no  member  of  the 
profession  is  justified  in  expressing,  in  a  court  of  law,  an 
opinion  as  to  the  treatment  adopted  by  a  professional 
man,  when  his  knowledge  of  the  treatment  employed  in 
a  given  case  is  derived  solely  from  the  non-prolessional 
statements  of  the  patient  or  his  friends.’ 

“  Your  Council  are  glad  to  find  that  the  change  in 
the  phannacopoeial  weights,  against  which  a  protest  was 
adopted  at  our  last  annual  meeting,  has  been  abandoned 
by  the  Medical  Council.  They  are  also  happy  to  find 
that  a  newly  formed  Pharmacopoeia  for  the  three  king¬ 
doms  Avill  soon  be  in  the  hands  of  the  profession. 

“  The  Journal  of  the  Association,  under  the  ener¬ 
getic  and  judicious  management  of  Dr.  Markham,  still 
continues  to  improve.  Your  Council  feel  that  it  is  now 
an  able  and  satisfactory  exponent  of  the  principles  ot 
the  Association,  and  a  creditable  representative  of  the 
professional  status  of  its  members. 

“  Bearing  in  mind  the  object  for  which  the  Associa¬ 
tion  was  formed — viz.,  to  promote  the  progress  of  me¬ 
dical  science,  to  uphold  the  honour  of  the  profession, 
and  to  improve  its  social  standing — your  Council  feel 
that  the  numbers  of  its  members  do  not  bear  a  favour¬ 
able  comparison  with  the  number  of  the  profession  at 
large.  They  recognise  the  stimulus  given  by  the  meet¬ 
ing  in  London,  and  acknowledge  with  pleasure  the  indi¬ 
vidual  efforts  made  by  our  worthy  President  and  his 
metropolitan  brethren  to  increase  the  number  of  our 
associates ;  and  again  suggest,  as  another  means  of 
attaining  that  object,  that  we  should  endeavour  to  make 
our  Branch  meetings  more  useful  and  attractive,  by 
securing  a  supply  of  interesting  papers  and  cases.” 

Dr.  Hall  moved,  and  it  was  resolved — 

“  That  the  report  be  received  and  adopted.” 

Branch  Council  for  1803-4.  The  following  members 
were  elected  to  form  the  Council  of  the  Branch  for  the 
ensuing  year: — W.  E.  Swaine,  M.D. ;  C.  Williams,  M.D.; 
G.  Shann,  M.D. ;  B.  Dodsworth,  Esq.;  W.  D.  Husband, 
Esq.;  W.  Matterson,  Esq.;  H.  Key  worth.  Esq.  (York)  ; 
J.  P.  Garlick,  Esq.;  AV.  Hey,  Esq. ;  T.  Nunneley,  Esq. ; 
T.  P.  Teale,  Esq.;  S.  Smith,  Esq.;  and  C.  Chadwick, 
M.D.  (Leeds);  H.  Jackson,  Esq.;  J.  Haxworth,  Esq.; 
E.  Branson,  M.D.;  and  J.C.  Hall,  M.D.  (Sheffield);  and 
J.  Ness,  Esq.  (Helmsley). 
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Representatives  in  the  General  Council.  W.  D.  Hus¬ 
band,  Esq.  (York);  C.  Chadwick,  M.D.;  and  T.  Nun- 
,  neley.  Esq.  (Leeds) ;  C.  Williams,  M.D.  (Y’ork)  ;  and  J. 
^  Benson,  Esq.;  and  J.  Haxworth,  Esq.  (Sheffield)  — 
were  nominated  to  represent  the  Branch  during  the 
ensuing  year  in  the  General  Council  of  the  Association. 

Votes  of  Sympathy  with  Dr.  Waters  and  Mr.  Adams. 
Dr.  J.  Hau.  proposed,  Mr.  S.  Hey  seconded,  and  it  was 
^  resolved — 

“  That  this  meeting  desires  to  join  in  the  general  ex¬ 
pression  of  sympathy  with  Dr.  Waters  exhibited  by  the 
profession  throughout  the  kingdom  under  the  trying 
circumstances  in  which  he  has  been  recently  placed ; 
^  and  that  the  Secretary  be  requested  to  communicate  the 
same  to  Dr.  Waters.’ 

A  similar  resolution,  expressing  the  sympathy  of  the 
t  meeting  with  Mr.  Adams,  was  unanimously  passed,  and 
requested  to  be  forwarded  to  that  gentleman  by  the 
^  Secretary. 

Place  of  Meeting  in  18G4:  President-elect.  Mr.  H. 
Jackson  proposed,  Mr.  G-uclick  seconded,  and  it  was  re- 
,  solved — 

“  That  the  next  annual  meeting  be  held  in  Leeds  ;  and 
,  that  Samuel  Hey,  Esq.,  be  the  President-elect.” 
i  The  Secretary.  A  vote  of  thanks  to  the  Secretary  was 
.  proposed  by  Mr.  H.  Jackson  for  his  past  services,  with 
a  request  that  he  would  continue  them, 
i'  Communications.  1.  Mr.  S.  Hey  exhibited  a  prostatic 
||  calculus  of  unusual  size,  extracted  by  him  during  life. 
Its  weight  was  eleven  ounces,  two  drachms,  and  two 
scruples. 

2.  Mr.  H.  Jackson  exhibited  a  calculus  weighing  five 
drachms  and  two  scruples,  which  had  been  removed 
from  the  urethra  of  a  female  by  vaginal  section.  The 
case  occurred  in  the  practice  of  J.  Ward,  Esq.,  of 
Penistone. 

[The  particulars  of  these  two  interesting  cases  shall 
appear  in  an  early  number  of  the  Journai,.] 

3.  Mr.  Ward  mentioned  also  another  case  in  which 
surgical  interference  was  not  allowed,  and  in  which 
ulceration  and  infiltration  occurred,  and  death  ensued. 
The  calculus  was  nearly  as  large  as  the  one  exhibited. 
No  record  of  so  large  a  stone  removed  from  the  urethra 
of  the  female  had  been  met  with  by  Mr.  Ward  or  Mr.  H. 
Jackson  ;  and  Dr.  Aveling  stated  that  be  had  not  been 
able  to  meet  with  one. 

4.  Mr.  Jackson  also  laid  on  the  table  a  calculus  of 
considerable  size,  which  had  been  removed  by  dilatation 
from  the  female  bladder  by  the  late  Mr.  Storrs  of  Don¬ 
caster,  and  which  was  exhibited  by  Mr.  Storrs  at  the 
first  meeting  of  the  Association  held  in  York.  The  pa¬ 
tient  recovered  well,  without  any  incontinence. 

5.  Dr.  Aveling  exhibited  a  very  useful  variety  of  the  wire 
suture,  an  ingenious  contrivance  whereby  its  removal  is 
greatly  facilitated.  He  kindly  gave  specimens  to  the 
members  present. 

The  members  and  visitors  afterwards  dined  together 
at  the  Royal  Hotel. 


SOUTH-EASTERN  BRANCH:  ANNUAL 
U  MEETING. 

I  The  annual  meeting  of  the  South-Eastern  Branch  was 
j  held  at  the  Bull  Inn,  Rochester,  on  Wednesday,  June  24. 
j.  Thirty  members  were  present;  J.  Armstrong,  IM.D.,  of 
I,  Gravesend,  President,  took  the  chair,  and  delivered  an 
;  interesting  and  eloquent  address,  which  was  published 
!  at  p.  8  of  last  week’s  Journal. 

I  Report  of  Council.  Mr.  Hallowes,  in  the  absence  of 
!|  Mr.  Peter  iMartin,  read  the  following  report : — 
i  “  The  Council  of  the  South-Eastern  Branch  have  much 
ji  pleasure  in  meeting  their  brother  members  again  in 
j  North  Kent. 

i  ■  “  Since  the  annual  meeting  held  at  Chatham  in  1856, 


there  has  been  a  large  increase  in  the  number  of  mem¬ 
bers  of  the  Branch  ;  and  this  increase  has  been,  to  a 
great  extent,  due  to  the  establishment  of  local  meetings 
in  this  district.  The  local  meetings  of  the  district  be¬ 
tween  Maidstone  and  Gravesend,  having  Rochester  for 
its  centre,  have  been  always  w'ell  attended,  and  have  been 
profitable  both  as  regards  scientific  discussion  and  social 
enjoyment. 

“  At  the  annual  meeting  of  the  Branch  held  last  year, 
it  was  directed  that  a  petition  against  the  present  un¬ 
equal  and  unjust  assessment  of  the  income  tax  should 
be  presented  during  the  present  session.  In  accordance 
with  this  resolution,  a  petition  was  prepared;  was  signed 
by  the  President  on  behalf  of  the  Branch  ;  and  was  duly 
presented  by  Mr.  W.  S.  Leveson  Gower,  M.P.  No  change 
has  yet  been  made  in  the  assessment  of  precarious  as 
distinguished  from  permanent  incomes  ;  but  the  Council 
feel  confident  that  the  income-tax  being,  as  it  is  certain 
to  be,  a  permanent  institution,  the  Government  will  find 
the  necessity  of  fixing  it  on  a  more  equitable  basis. 

“  The  subject  which  has  been  most  prominently  be¬ 
fore  the  medical  profession  of  late,  and  which  attracts 
the  attention  of  every  one,  is  the  number  of  actions  at 
law  brought  against  medical  men,  and  the  evidence 
given  in  such  cases  by  members  of  the  medical  profes¬ 
sion.  This  matter  has  really  become  a  crying  evil,  to 
which  the  Council  earnestly  directs  the  attention  of  this 
meeting.  The  question  has  been  ably  handled  by  the 
editor  of  the  British  Medical  Journal;  and  the  Coun¬ 
cil  desires  to  express  its  strong  approval  of  the  articles 
in  the  Journal  on  the  case  of  Bromwich  v.  Waters. 
When  a  case  of  professional  delinquency  occurs,  it  is 
the  duty — no  doubt,  a  painful  duty — of  any  member  of 
the  profession  to  testify  as  to  the  facts  w’hich  may  have 
come  under  his  notice,  regardless  of  anything  but  of 
the  truth  of  his  statements,  the  accuracy  of  his  obser¬ 
vation,  and  the  reality  of  his  facts.  But,  unfortunately, 
we  have  seen  of  late  men  of  a  position  more  or  less  high 
in  the  medical  world,  setting  forth  their  opinions  as 
facts,  and  bringing  these  opinions  before  a  tribunal 
generally  quite  unable  to  appreciate  their  just  value,  in 
order  to  procure  the  condemnation  of  their  brethren. 

“  The  Council  recommends  this  meeting,  in  view  of 
the  importance  of  the  matter  to  every  member  of  this 
Association,  to  express  its  strong  disapproval  of  any  me¬ 
dical  man  bringing  his  hypothetical  opinions  into  the 
witness-box,  adversely  to  another  member  of  the  profes¬ 
sion  ;  considering  such  conduct  to  be  not  only  contrary 
to  professional  etiquette,  but  to  professional  morality. 
Independently  of  tlie  celebrated  case  tried  at  the  last 
Chester  Assizes,  several  actions  for  raalapraxis  have 
been  brought  during  the  last  two  years  on  the  most 
trivial  grounds  ;  others  on  no  grounds  at  all,  but  simply 
as  a  speculation ;  but  it  must  be  said  with  regret,  that 
on  no  such  occasion  has  medical  testimony  been  want¬ 
ing  in  support  of  the  charge,  however  frivolous.  It  must 
be  confessed  that  this  state  of  things  is  discreditable 
and  deeply  to  be  deplored;  it  maybe  hoped,  however, 
that  it  has  arisen  more  from  w^ant  of  consideration  as  to 
the  nature  and  effects  of  evidence  than  from  any  other 
cause  ;  and  that  the  notice  now  taken  of  it  by  the  jour¬ 
nals  and  by  meetings  like  the  present,  may  put  a  stop  to 
the  evil.” 

Mr.  Fry  (Maidstone),  in  moving  the  adoption  of  the 
report,  said  it  was  highly  satisfactory.  With  regard  to  that 
part  of  it  which  referred  to  the  Journal,  he  thought  they 
must  all  endorse  what  had  been  said  respecting  the  ad¬ 
mirable  way  in  which  it  was  conducted.  The  Journal 
had  been  very  much  abused  and  vilified;  but,  being  in 
the  habit  of  reading  that  and  the  other  medical  papers, 
he  was  in  a  position  to  say  that  it  beat  all  others,  and 
had  especially  improved  since  their  recent  editor’s  (Dr. 
Markham’s)  appointment. 

Dr.  Martin  (Rochester)  seconded  the  adoption  of  the 
report,  which  was  unanimously  agreed  to. 
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Treasurer’s  Report.  The  Treasurer’s  Account  was 
then  read ;  and  it  appeared  that  there  was  a  balance  in 
hand  of  TdO  :  11  :  9. 

Representatives  in  the  General  Council.  The  Secre¬ 
tary  reported  that  the  voting-papers  of  the  members 
having  been  received,  the  following  gentlemen  were 
found  to  be  elected  : — George  Bottomley,  Esq.,  Croydon; 
Thomas  Boycott,  M.D.,  Canterbury;  J.  Cordy  Burrows, 
Esq.,  Brighton;  Alfred  Carpenter,  M.D.,  Croydon; 
Henry  Collett,  M.D.,  Worthing;  Frederick  Fry,  Esq., 
Maidstone;  William  Sankey,  Esq.,  Dover  ;  T.  Heckstall 
Smith,  Esq.,  St,  Mary  Cray;  C.  M.  Thompson,  Esq., 
Westerham  ;  Edward  Westall,  M.D.,  Caterham. 

Council  of  the  Branch.  The  following  gentlemen 
were  declared  to  have  been  elected: — William  Addison, 
F.R.C.B.,  Brighton;  Frederick  J.  Brown,  M.D.,  Roches¬ 
ter;  John  M.  Burton,  Esq.,  Blackheath  ;  James  Dulvey, 
Esq.,  Brompton,  Kent;  Frederick  F,  Giraud,  Esq.,  Fa- 
vershara ;  William  Hoar,  Esq.,  Maidstone  ;  George  Low- 
dell,  Esq.,  Brighton  ;  Albert  Napper,Esq.,  Crawley;  Fre¬ 
derick  H.  Sankey,  Esq.,  Winghara ;  Charles  Trustram, 
Esq.,  Tunbridge  Wells, 

Rew  Menibers.  The  following  gentlemen  were  unani¬ 
mously  elected  members  of  the  Association  and  of  the 
Branch;  Dr.  Allfrey,  Cliiselhurst ;  Dr.  Saunders, 
Gravesend;  Dr.  Martin,  jun.,  Rochester;  Dr.  J.  V. 
Bell,  Rochester  ;  Dr.  Kinnear,  Melville  Hospital. 

Election  of^  Officers.  It  was  proposed  by  Mr.  J,  Coedy 
Bureows  (Brighton), seconded  by  Mr.  Pinching  (Graves¬ 
end),  supported  by  Mr.  Sankey  (Dover),  and  carried 
unanimously — 

“  That  the  annual  meeting  for  1864  be  held  at  Brigh¬ 
ton,  and  that  E.  L.  Ormerod,  M.D.,  be  President-elect 
for  the  ensuing  j'ear.” 

Messrs.  George  F.  Hodgson  (Brighton)  and  F.  Abell 
Humphry  (Brighton)  were  chosen  Vice-Presidents  elect 
for  the  ensuing  year. 

On  the  motion  of  Mr.  T.  Heckstall  Smith,  seconded 
by  Mr.  Tecsteam,  Mr,  Peter  Martin  and  C.  Holman, 
M.D.  (Reigate)  were  elected  Joint  Secretaries. 

Donation.  It  was  proposed  by  Mr.  Sankey  (Dover), 
and  seconded  by  Mr.  Teustram  (Tunbridge  Wells),  and 
carried — 

“  That  a  donation  of  XTO :  10  be  made  to  the  Medical 
Benevolent  Fund.” 

Itledical  Evidence.  It  was  proposed  by  Mr.  T.  Heck¬ 
stall  Smith  (St.  Mary  Cray),  and  seconded  by  Mr.  J. 
Coedy  Bueeows — 

“  lhat  the  members  of  the  South-Eastern  Branch 
have  seen  with  disapprobation  much  of  the  medical 
evidence  which  has  been  given  in^recent  trials  affecting 
the  character,  either  moral  or  professional,  of  medical 
practitioners. 

“  That  they  consider  it  the  bounden  duty  of  medical 
men  called  as  witnesses,  whilst  delivering  themselves 
most  fully  of  the  truth  as  to  facts,  to  speak  with  friendly 
caution  on  all  matters  not  absolutely  within  their  own 
cognisance;  and  if  called  upon  to  give  an  opinion  based 
on  hearsay  or  on  hypothetical  grounds,  expressly  to  state 
that  such  an  opinion  is  not  to  be  taken  as  fact.” 

The  motion  was  supported  by  Dr.  Carpenter  (Croy¬ 
don),  Mr.  Pinching  (Gravesend),  and  others,  and  car¬ 
ried  unanimously. 

Vaccination.  Mr.  Bottomley  (Croydon)  addressed 
the  ineeting  on  the  vaccination  question.  He  regretted 
that  in  the  present  day  the  question  was  in  a  state  of 
confusion,  disagreement,  and  uncertainty,  which  he  at¬ 
tributed  to  the  act  of  Lord  Lyttelton.  In  1854,  he  pro¬ 
posed  that  the  Registrar- General  should  be  placed  at  the 
head  of  the  organisation  for  carrying  out  vaccination  ; 
that  the  fee  of  the  vaccinators  should  be  paid  by  certifi¬ 
cate.  He  thought  that  a  board,  like  a  Board  of  Guar¬ 
dians,  ought  to  have  nothing  whatever  to  do  with  the 
matter  ;  for  quarrelling  with  Boards  of  Guardians,  as  to 
whether  the  fee  to  be  paid  should  be  Is.  Cd.,  2s.  6d.,  or 
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more,  appeared  to  him  (Mr,  Bottomley)  to  be  a  complete 
waste  of  time.  But  the  act  was  left  in  the  hands  of  the 
Poor-law  Commissioners  and  Boards  of  Guardians  who 
had  to  carry  out  its  provisions.  From  the  time  of  pass¬ 
ing  the  act  to  the  present,  there  had  been  no  effort 
made  to  alter  that  state  of  things;  and  he  was  inclined 
to  think  that  now  was  the  time — when  the  panic  arising 
from  recent  small-pox  had  scarcely  subsided — for  the 
medical  profession,  as  a  body,  through  the  corporate  in¬ 
stitutions  of  the  country,  to  put  the  case  plainly  and 
clearly  before  the  Government,  and  show  the  necessity 
of  passing  an  act  taking  vaccinations  out  of  the  hands 
of  the  Poor-law  Board  and  the  Poor-law  Guardians.  He 
proposed — 

“  That  a  committee  be  formed  for  the  purpose  of  dis¬ 
cussing  the  matter,  and  that  the  result  of  their  deliber¬ 
ations  be  submitted  at  the  next  meeting  of  the  South- 
Eastern  Branch.” 

After  some  remarks  from  Mr.  Trustram,  Dr.  Carpen¬ 
ter,  and  Dr.  Sutherland, 

Mr.  Bottomley  maintained  that  it  was  the  duty  of  the 
medical  profession  to  vaccinate  without  fee  or  reward. 
He  never  received  a  penny  in  his  life. 

Mr.  Trustram  (Tunbridge  Wells)  seconded  Mr.  Bot- 
tomley’s  proposal.  He  advocated  the  appointment  of  an 
impartial  inspector  of  vaccination,  whose  duty  should 
consist  of  giving  certificates  where  he  found  vaccination 
had  been  successfully  performed. 

Dr.  Carpenter  (Croydon)  was  very  glad  to  find  that 
in  some  points  his  opinions  were  identical  with  those  of 
Mr.  Bottomley.  He  was  glad  Mr.  Bottomley  had  intro¬ 
duced  the  question  of  vaccination  to  this  meeting.  The 
gentlemen  present  had  no  doubt  seen  the  observations 
which  had  been  recently  made  in  the  British  Medical 
Journal,  and  which  had  made  known  to  them  that  there 
had  been  a  medical  gentleman  who  had  not  acted  in 
concord  with  his  professional  brethren.  That  question 
had  been  ably  discussed  by  their  Journal;  and  Mr. 
Bottomley’s  motion  had  been  brought  forward  in  such  a 
manner  that  they  could  find  no  exception  to  it.  He  (Dr. 
Carpenter)  only  wished  Mr.  Bottomley  had  acted  in  the 
same  manner  elsewhere  as  he  had  done  at  that  meet¬ 
ing.  During  the  late  epidemic  in  this  country,  small¬ 
pox  became  prevalent  in  Croydon,  and  in  the  course  of 
twenty  weeks  twenty-five  deaths  occurred.  Then  the 
question  arose.  What  was  the  cause  of  the  spread  of 
small-pox?  The  town  was  drained  perfectly,  the  water 
was  plentiful  and  beautiful ;  then  why  this  epidemic  ? 
He  answered  this  question  at  the  Local  Board  of  Health, 
and  said  that  vaccination  was  not  properly  attended  to. 
He  said  that  the  fee  given  to  medical  officers  by  the 
Board  of  Guardians  was  not  sufficient  to  enable  them 
to  go  and  search  out  persons  who  had  not  been  vaccin¬ 
ated.  He  said  that  the  medical  officer  was  bound  by  his 
contract  to  vaccinate  every  person  who  came  to  his  house 
for  that  purpose,  the  fee  being  Is.  6d.;  but  that  he  was 
not  bound  to  go  from  house  to  house  to  find  out  cases, 
and  that  the  fee  was  too  small  to  induce  him  to  do  so.  A 
member  of  the  Local  Board  of  Health  thereupon  moved 
a  resolution  that  a  communication  go  to  the  Board  of 
Guardians  calling  their  attention  to  the  spread  of  small¬ 
pox,  and  expressing  a  hope  that  they  would  take  some 
steps  to  carry  out  the  Vaccination  Act  more  effectually 
in  the  parish,  and  take  into  consideration  the  desirability 
of  increasing  the  vaccination  fees.  When  the  commu¬ 
nication  from  the  Board  of  Health  was  discussed  by  the 
Board  of  Guardians,  Mr.  Bottomley  attended  the  meet¬ 
ing,  and  there  made  the  observations  which  had  ap¬ 
peared  in  the  Journal.  There  would  never  have  been 
any  quarrelling  in  this  matter  had  Mr.  Bottomley  ad¬ 
hered  to  the  views  he  had  expressed  at  this  meeting, 
and  had  he  hung  with  the  other  medical  men  in  Croy¬ 
don,  who  were  all  unanimous  as  to  the  terms  on  which 
the  contracts  should  be  taken.  He  (Dr.  Carpenter)  was 
very  pleased  to  find  that  Mr.  Bottomley  had  now  become 
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I  a  convert  to  the  opinions  they  had  always  held  in  Croy¬ 
don;  and  there  was  no  doubt  if  the  medical  men  con¬ 
tinued  to  hang  together  they  could  defy  Boards  of  Guar- 
"  dians.  He  had  great  pleasure  in  supporting  the  propo¬ 
sition. 

,  Mr.  Heckstall  Smith  felt  much  obliged  to  Dr.  Car¬ 
penter  for  the  part  he  had  taken  in  this  matter ;  and, 
while  he  was  willing  to  bear  testimony  to  the  zeal,  in- 
,  telligence,  and  activity  of  Mr.  Bottomley  to  endeavour  to 
give  a  status  to  the  medical  profession  in  some  matters, 
he  (Mr.  Smith)  could  not  go  with  him  on  that  question. 
It  gave  him  considerable  pain  to  see  in  the  Journal  the 
observations  made  before  the  guardians  at  Croydon  by 
Mr.  Bottomley,  who  advised  them  to  pinch  the  pocket  at 
the  expense  of  the  public  health,  and  to  the  disparage¬ 
ment  of  the  profession.  Mr.  Smith,  however,  hoped  all 
^  would  go  smoothly  in  Croydon,  and  that  Mr.  Bottomley 
would  be  true  to  himself,  and  give  reasonable  support  to 
the  profession,  and  not  stand  quietly  by  and  hear  a  me- 
i'  dical  officer  grossly  insulted  by  guardians. 

I  After  some  further  discussion,  the  motion  was  put,  and 
[  lost  by  a  large  majority. 

At  half-past  four,  the  members  adjourned,  and  visited 
!  the  Castle  and  other  objects  of  interest ;  and  at  half-past 
I  five,  sat  down  to  dinner  at  the  Bull  Inn.  There  they 
were  joined  by  the  Mayor  of  Rochester  and  the  Eev. 

'  J.  Conway,  incumbent  of  the  parish,  and  a  very  pleasant 
i  evening  was  spent. 

I  - 

{  READING  BRANCH:  ANNUAL  MEETING. 

The  annual  general  meeting  of  the  Reading  Branch 
j  was  held  at  the  Council  Chamber,  Reading,  on  Wed- 
l|  nesday,  July  1st. 

After  the  retrospective  address  of  the  Reading  Patho¬ 
logical  Society  had  been  delivered  by  Mr.  Marsh,  the 
President,  George  Pound,  Esq.,  of  Odiham,  took  the 
!  chair,  and  in  an  able  address  reviewed  the  present  posi- 
'  tion  and  prospects  of  the  medical  profesion. 

■  Mr.  Pound’s  address  will  be  found  at  p.  02. 
i  Officers.  I.  Harrinson,  Esq.,  of  Reading,  was  elected 
I  President ;  and  N.  Crisp,  Esq.,  of  Swallowfield,  repre- 
^  sentative  in  the  General  Council.  The  Council  and 
'  Honorary  Secretary  were  reappointed, 
j  Dinner.  The  members  of  the  Reading  Pathological 
Society  and  of  the  Branch  afterwards  dined  together  at 
I  the  George  Hotel,  and  spent  a  pleasant  evening  under 
the  presidency  of  Mr.  Pound. 

i(  -  -  - 

Comsp0ni>fntt. 


I  THE  ELECTION  OF  COUNCILLORS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

,  Sir, — A  leading  article  in  the  last  number  of  the 

British  Medical  Journal  is  devoted  to  denouncing,  in 
very  forcible  language,  the  mode  of  conducting  the  elec¬ 
tions  into  the  Council  of  the  Royal  College  of  Surgeons. 
For  the  sake  of  the  peace  of  mind  of  those  Fellows  (if 
^  there  be  any)  who  may  be  led  by  the  strength  of  your 
rhetoric  to  fancy  that  there  is  really  anything  “  contrary 
to  common  sense  and  fair  play”,  demoralising  in  its 
*  action,  and  unrighteous  in  its  consequences”,  in  the 
^  system  on  which  we  vote,  I  am  induced  to  pen  these 
lines;  assuring  them  that,  if  we  descend  to  the  plain  re¬ 
gions  of  fact,  we  shall  find  that  it  is  quite  as  simple,  just, 
and  efficacious  as  any  that  has  hitherto  been  devised, 
I  and,  moreover,  precisely  the  same  in  principle  as  that 
upon  which  nine-tenths  of  the  elections  in  this  country, 
,  whether  political,  municipal,  or  social,  are  conducted. 

There  are,  as  you  have  pointed  out,  two  methods  by 
which  the  voting  at  such  elections  might  be  carried  on : 


1.  Where,  as  at  present,  each  elector  may  vote  for  as 
many  candidates  as  there  are  vacancies  ;  2.  Where  each 
elector  must  vote  for  so  many  candidates,  or  not  at  all. 
Both  systems  can  be  shown,  of  course,  to  share  in  the 
imperfections  incidental  to  all  human  institutions  ;  but 
to  suppose  that  the  second  is  free  from  the  objections 
which  you  have  so  vehemently  and  persistently  urged 
against  the  first,  is,  I  conceive,  an  utter  fallacy.  These 
objections  amount  to  two.  The  first  is,  that  by  it  “  a 
majority  of  the  votes  of  the  Fellows  present  is  not  neces¬ 
sary  to  carry  an  election”.  This  is  confounding  two  dif¬ 
ferent  subjects.  In  any  such  elections  there  never  is, 
nor  has  been,  any  question  of  absolute  majority  or 
minority  among  the  whole  number  of  electors,  but 
simply  one  of  the  highest  number  of  votes ;  otherwise  elec¬ 
tions  would  often  be  impossible,  and  theelected  body  would 
cease  to  exist,  for  want  of  the  required  but  unattainable 
unanimity  among  the  electors.  The  second  method  would 
do  nothing  to  remedy  this  supposed  evil.  Take,  for  in¬ 
stance,  this  not  improbable  example.  There  are  thi'ee 
vacancies  to  be  filled  up.  Five  candidates  and  two  hun¬ 
dred  voters  come  to  the  poll,  giving  in  all  six  hundred 
votes.  A.  has  180  votes  recorded  for  him  ;  B.  has  160; 
C.  has  90  ;  D.  86;  and  E.  84.  According  to  all  rules  of 
common  sense,  A.  B.  and  C.  would  be  elected ;  but  yet 
C.,  having  only  a  minority  of  the  whole  number  of  elec¬ 
tors  voting  for  him,  according  to  your  principle,  would 
not  be  eligible  to  serve.  Your  imaginary  Fellow,  voting 
for  himself,  must  surely  be  rightfully  elected,  if,  in  “  the 
favourable  and  quite  possible  circumstances”  (!),  no  can¬ 
didate  is  put  forward  who  can  obtain  more  than  the  one 
vote.  He  must  be  the  best  man,  if  there  be  no  better. 
The  vacancy  has  to  be  filled  up ;  and  tbe  election  would 
not  be  a  whit  more  in  accordance  with  common  sense 
and  fair  play,  if  the  seven  hundred  Fellows  present  are 
compelled  to  record  a  second  vote  for  a  candidate  for 
whom  they  feel  no  interest.  The  case  is  like  main¬ 
taining  that  a  man  who  “  walks  the  course”  at  an  un¬ 
contested  election  cannot  be  righteously  elected,  because 
the  whole  constituency,  not  voting  for,  therefore  voted 
against  him. 

Your  second  objection,  that  this  method  encourages 
“  electioneering  jockeying  and  trickery”,  is  not  in  the 
least  degree  more  applicable  to  one  system  than  the 
other.  A  “  plumper”  for  a  favourite  candidate  would 
probably  lead  to  a  better  result  than  the  inevitable  alter¬ 
native  of  adding  the  names  of  the  least  likely  candi¬ 
dates — a  most  dangerous  electioneering  game,  but  one 
which  is  sure  to  come  largely  into  play  when  voting  for 
as  many  candidates  as  there  are  vacancies  is  compulsory. 
I  believe  that,  practically,  the  result  would  be  precisely 
the  same,  whichever  system  is  adopted.  The  same  men 
would  be  elected,  and  there  would  be  the  same  amount 
of  electioneering  tactics.  For  the  eradication  of  the 
latter  element,  nothing  but  the  honourable  feeling  of  the 
constituency  can  be  depended  upon  ;  and  the  machinery 
which  already  exists  should,  for  the  very  reason  of  its 
existence,  not  be  disturbed  until  it  can  be  proved  that  a. 
better  might  be  substituted  for  it. 

I  am,  etc.,  F.R.C.S. 

July  1st,  18C3. 


THE  TREATMENT  OF  BRONCHITIS. 

Sir, — Having  recently  perused  in  the  Journal  a  lec¬ 
ture  on  Capillary  Bronchitis,  in  which  the  eloquent 
lecturer  at  page  554  seems  to  invite  the  comments  of 
his  professional  brethren,  as  well  as  the  concurrence  of 
his  hearers,  I  shall  venture,  with  all  the  humility  be¬ 
fitting  a  village  apothecary  of  the  old  school,  to  assure 
him  that,  although  I  find  no  difficulty  in  concurring 
with  him  “  that  the  fate  of  the  poor  Italian  organ- 
grinder  was  sealed  when  or  even  before  he  entered  the 
hospital,”  because  the  proverbial  abstemiousness  of  hb 
class,  their  habitual  exposure  by  day  to  our  (to  ther 
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unf,'eniul  climate,  half  clothed,  and  their  nightly  shelter 
in  loathsome  dens,  are  pretty  certain  in  time  to  reduce 
their  power  to  resist  the  attacks  of  disease  to  its  mini¬ 
mum,  and  thus  to  pave  the  way  for  speedy  dissolution, 
as  in  tlie  case  related — yet  I  must  protest  most  empha¬ 
tically  against  his  conclusion  ‘‘  that  the  treatment  adopted 
in  the  case  was  tlieoretically  coirect".  To  say  that  a 
patient  is  sufl'ering  from  acute  bronchitis  of  three  days 
duration  is,  I  presume,  equivalent  to  saying  that  the 
lining  membrane  of  the  lesser  air-passages  is  to  a  greater 
or  less  extent  in  a  condition  of  byperoBmia  or  conges- 
tion  ;  that  its  sensibility  is  augmented ;  its  secretion 
diminished  or  replaced  by  one  preternaturally  viscid; 
and,  as  a  consequence  of  these  morbid  changes  and  pos¬ 
sibly  others,  we  find  the  patient  suffering  from  a  m.ost 
distressing  dyspnoea,  an  incessantly  harassing  dry  cough, 
a  quickened  circulation,  and  all  symptoms  speaking  as 
plainly  as  language  can  that  the  prompt  relief  of  the 
patient  is  the  imperative  duty  of  the  practitioner.  Now 
let  me  ask,  Were  the  medicines  prescribed  calculated 
to  afford  this  relief?  Was  the  ammonia,  of  which  the 
ordinary  effect  is  to  increase  the  force  and  frequency  of 
the  pulse,  likely  to  lessen  the  hypersemia  or  the  dys- 
pmoea?  Was  the  squill  which  dries  the  mucous  mem¬ 
brane,  or  the  senega,  which  both  dries  and  iiritates  the 
mucous  membrane,  likely  to  alleviate  the  dry  cough 
which  incessantly  tormented  the  patient?  What  benefit 
could  reasonably  be  expected  from  chloric  ether,  al¬ 
though  as  a  sedative  it  is  found  useful  in  spasmodic 
asthma,  in  the  non-inflammatory  irritable  cough  of 
children,  and  in  hysteria  when  combined  with  a  stimu¬ 
lant?  Lastly,  although  nothing  is  better  fitted  than  a 
turpentine  liniment  to  relieve  acute  pains,  commonly  of 
brief  duration,  in  the  thorax  and  abdomen,  who  would 
not,  where  a  lasting  effect  is  desired,  prefer  the  old- 
fashioned  blister?  And  I  may  add,  at  the  risk  of  being 
deemed  hypercritical:  Where  is  the  patient  sufl’ering 
from  acute  bronchitis,  who  would  not  infinitely  prefer 
pure  air  to  an  atmosphere  loaded  with  the  vapour  of 
turpentine  ? 

Every  practitioner  of  the  old  school  (and  many,  doubt¬ 
less,  of  the  new)  is  perfectly  familiar  with  the  steps 
usually  taken  to  insure  relief  in  acute  bronchitis, 
when  seen  early  ;  viz.,  venesection,  or  cupping  be¬ 
tween  the  shoulders  or  elsewhere,  with  the  object 
lessening  of  hyperasmia  and  relieving  dyspnoea  ;  tar- 
tarised  antimony  in  small  doses,  to  quiet  the  cir¬ 
culation,  and  to  promote  easy  expectoration  ;  solu¬ 
tions  of  the  neutral  citrates,  tartrates,  or  acetates  of  the 
alkalies,  by  way  of  febrifuge,  in  accordance  w'ith  the 
teachings  of  experience,  confirmed  by  the  theory  of 
Liebig,  which  is  as  plausible  as  any  other,  althougli 
ignored  by  the  late  Dr.  Golding  Bird  in  his  lecture  upon 
the  7nodus  operandi  of  acetate  of  potash  in  rheumatic 
fever;  blisters,  or  counterirritation  in  some  other  mode; 
and  lastly,  after  all  inflammatory  action  has  subsided 
and  the  expectoration  is  easy  and  too  abundant,  we  may 
have  recourse  to  the  miscalled  expectorants,  squill  and 
senega. 

The  experiment  of  Valentin  quoted  by  Dr.  Salter  for 
that  purpose,  so  far  from  proving  that  the  abstraction  of 
blood  can  be  of  little  use  in  inflammations,  has,  when 
rightly  appreciated,  a  precisely  contrary  tendency  ;  for  it 
shows  that  the  abstraction  of  blood  favours  the  rapid 
imbibition  into  the  circulation  of  the  weak  solutions  of 
the  neutral  vegetable  salts  generally  prescribed,  and 
which,  as  shown  by  Liebig,  by  combining  with  a  part  of 
the  oxygen  inspired,  and  being  thereby  converted  into 
carbonates,  both  directly  and  indirectly  render  the  blood 
less  stimulating,  and  induce  a  condition  more  favour¬ 
able  to  the  patient.  To  conclude;  is  it  not  evident  tliat 
after  bloodletting  we  can,  by  medicine  and  an  appro¬ 
priate  diet,  certainly  lessen  the  proportion  which  the 
^brine  bears  to  the  serum  of  the  blood,  and  by  this 

’enuation  lessen  the  intensity  of  inflammation  when  it 
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exists,  and  render  more  rapid  and  easy  the  return  to 
health.  I  am,  etc.,  C.  de  Cinq  Maisons. 

Whittlesey,  Cambridgeshire,  June  19th,  18G3. 


NITRATE  OF  SILVER. 

Letter  from  John  Higginbottom,  Esq.,  F.R.S. 

Sir, — I  think  it  very  important  to  call  the  attention  of 
surgeons  to  tlie  superiority  of  the  ordinary  nitrate  of 
silver  over  the  new  preparations  which  have  been  now 
some  time  in  use.  The  new  preparation,  “  Lunar  Caustic 
Points,  perfectly  tough”,  is  worthless  as  an  application 
in  surgical  cases.  It  is  not  nearly  so  soluble  as  the  old 
brittle  stick  of  nitrate  of  silver,  and  has  scarcely  any 
power  in  checking  and  subduing  inflammation,  and  use¬ 
less  in  the  cure  of  wounds.  The  same  remarks  apply  to 
the  cake  and  crystals  of  the  nitrate  of  silver  used  for 
photographic  purposes;  wliich,  although  they  may  be 
more  chemically  pure,  are  much  less  efficacious  for  sur¬ 
gical  purposes  than  the  old  preparation. 

It  is  a  remedy  to  w'hich  I  called  the  attention  of  me¬ 
dical  men  thirty-seven  years  since,  in  an  essay  on  the 
Use  of  the  Nitrate  of  Silver  ;  every  succeeding  year  it 
has  maintained  its  value  in  my  estimation ;  but  I  fear 
that  if  the  new  preparations  continue  to  be  used,  it  will 
undeservedly  fall  into  discredit. 

The  grounds  upon  which  I  have  formed  my  opinions 
are  these.  I  have  used  the  new  preparation  for  some 
time,  and  in  cases  where,  Irom  past  experience,  I  looked 
forward  with  a  certainty  to  successful  results,  I  have 
been  much  disappointed,  and  the  cause  was  to  me  then 
inexplicable. 

To  give  a  ca.se.  A  medical  friend  had  a  severe  punc¬ 
ture.  I  applied  the  nitrate  of  silver,  with  a  conviction 
that  he  would  have  no  further  trouble  with  it.  To  my 
surprise,  the  application  took  little  or  no  effect;  sur¬ 
rounding  inflammation  followed;  also  of  the  absorbents. 
Further  applicaiions  were  made  with  the  same  nitrate  of 
silver,  but  the  inflammation  continued  its  usual  course, 
keeping  my  patient  several  days  in  bed;  and  afterwards 
it  very  slowly  subsided. 

Another  patient  had  a  severe  contused  wound  on  the 
middle  finger  of  the  left  hand,  from  a  fall.  The  nitrate 
of  silver  was  well  applied.  I  expected  it  would  lieal 
under  an  adherent  eschar.  That  it  did  not  do  so,  sur¬ 
prised  and  disappointed  me.  The  wound  remained 
some  weeks  in  a  painful  and  irritable  state,  and  when  at 
last  it  healed,  it  left  an  irritable  indux'ation  with  swell¬ 
ing.  This  I  treated  again  and  again  with  the  nitrate  of 
silver,  without  mucli  benefit. 

These  and  other  cases  I  could  relate  (one  especially, 
a  formidable  attack  of  erysipelas  on  tbe  leg,  which  for¬ 
merly  I  found  yield  to  the  application,  entirely  failed), 
led  me  to  think  there  must  be  something  wrong  in  the 
preparation  of  the  nitrate  of  silver;  and  it  occurred  to 
me  that  the  new  preparation  did  not  produce  so  much 
pain  as  the  old  did  immediately  on  its  application.  I 
procured  some  of  the  old  fashioned  stick  nitrate  of 
silver.  The  first  application  on  the  case  above  men¬ 
tioned  did  more  in  removing  the  irritable  inflamed 
swelling  in  four  days  than  all  former  applications. 

From  the  experience  1  have  had  daily  ot  tbe  use  of 
the  nitrate  of  silver  for  so  many  years,  I  am  convinced 
that  no  remedy  of  equal  power  has  been  discovered,  if 
properly  applied,  in  subduing  external  inflammation  and 
healing  wounds,  although  many  remedies  have  been  re¬ 
commended  in  lieu  of  it. 

In  cases  of  extensive  external  inflammation,  I  would 
use  a  solution  of  four  scruples  of  the  ohi  fashioned  stick 
of  nitrate  of  silver  to  four  drachms  of  distilled  water ; 
in  common  cases  of  inflammation  and  wounds,  the 
ordinary  stick,  as  particularly  directed  in  my  last  work. 
Additional  Observations  on  the  Use  of  the  Nitrate  of 
Silver.  I  am,  etc., 

John  Higginbottom,  F.R.S. 
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ApoTHECAraEs’  Hale.  On  July  2nd,  the  following 
Licentiates  were  admitted  : — 

'  Bread,  Alfred,  Middlesex  Hospital 

Harrap,  George,  Charing  Cross  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Jeffery,  Edward,  King’s  Collage 

Simpson,  Spencer  Henry,  St  Bartholomew’s  Hospital 


f  APPOINTMENTS. 

]  HtjaHKe,  .Tames  S.,  M.l).,  appointed  Professor  of  Surgery  in  the 
Boyal  College  of  Surgeons  of  Ireland,  in  the  room  of  J.  H. 
Power,  M.D. 

Hughes,  Thomas  H.,  M.D.,  elected  House-Surgeon  to  the  Chester 
General  Infirmary. 

'  Poor-Law  Medical  Service. 

1  Curtin,  Charles  J.,  M  D..  to  the  Kanturk  Dispensary  District  of  the 
■  Kanturk  Union,  co.  Cork. 

^  Smart,  Francis  W.,  M.D..  to  the  Workhouse  and  the  Ballymahon 
Dispensary  District  of  the  Ballymahon  Union,  co.  Longford, 
j  Vardy,  Robert,  Esq  ,  to  the  Kotlibury  Eastern  District  of  the  RoUi- 
'  bury  Union,  Northumberland. 

AVaters,  William.  r,.K.Q.C.P.,  to  the  Carbury  Dispensary  District  of 
the  Edenderry  Union,  King’s  County. 

Indian  Army. 

Forbes,  Deputy  Inspector-General  John,  retired  on  full-pay,  to  have 
the  honorary  rank  of  Inspector-General  of  Hospitals. 

Linlon,  Deputy  Inspector-General  Cornelius  C.,  retired  on  full-pay, 
to  have  the  honorary  rank  of  Inspector-General  of  Hospitals. 
Morehe.ad,  Surgeon-Major  Charles,  retired  on  full-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Royal  Navy. 

Bickford,  Thomas  T,.,  Esq.,  Assistant-Surgeon,  to  the  Fisgard. 
Humphry,  Robert,  Esq  ,  Assistant-Surgeon,  to  the  Meander. 

W’alsh,  .j.  C.,  Esq.,  Surgeon,  to  the  Pembroke. 

Volunteers.  (A.V.=Artine.ry  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Bott,  T.  B.,  M.D..  to  be  Surgeon  8th  Lanea.shire  R.V. 

Parsons,  D.  W.,  Esq.,  to  he  Surgeon  filth  Lancashire  R.V. 

Ryan,  W.  B  ,  M.D.,  to  be  Assistant-Surgeon  South  Middlesex  R.V. 
WTnterbotham,  W.  L.,  M.B.,  to  be  Assistant-Surgeon  2Gth  Somer¬ 
setshire  R.V. 


BIRTHS. 

Hvrp.ies.  On  .Tuly  rth,  at  Shrewsbury,  the  wife  of  ’•’John  D.  Har¬ 
ries,  Esq.,  of  a  son. 

Sansom.  On  July  2nd.  at  8,  Angell  Terrace,  Islington,  the  wife  of 
*A.  Ernest  Sansom,  Esq.,  of  a  son. 


DEATHS. 

Bell.  On  -Tune  2~th,  in  Edinburgh,  Lucy  Anno,  widow  of  Charles 
W.  Bell,  M.D. 

Borrett.  On  July  1st,  at  Castleton.  Sherborne,  aged  4  months, 
.Joseph  Turner,  infant  son  of  James  Borrett,  M.D. 
f  Clark.  John,  Esq.,  Surgeon,  at  Weldon,  Northamptonshire,  aged  77, 
on  July  1. 

‘  Hyde,  Sidney,  Esq.,  Surgeon,  aged  23,  on  .Inly  .3. 
fi  MacIntyre.  On  July  1st.  at  Brighton,  Mary  W.,  widow  of  William 
MacIntyre,  M.D.,  late  of  Harley  Street. 

'  Spencer,  William,  Esq.,  late  Surgeon  5th  Bengal  Light  Cavalry,  at 
Bath,  aged  HH,  on  July  .3. 

Summers.  On  ,Iu!y  3rd,  at  Gillingham,  Chatham,  Anna,  wife  of 
John  Summers,  M.D.,  Surgeon-Major  Royal  Engineers. 


Vaccin.ation  (Scotland)  Bill.  This  bill  was  read  a 
third  time  in  the  House  of  Commons  on  Monda}'  last. 

Vaccination  (Scotland)  Bill.  Dr.  Alexander  Wood 
and  Dr.  Burt,  of  Edinburgh,  last  w'eek  had  an  interview 
0  with  Sir  George  Grey  and  the  Lord  Advocate,  on  the 
I  subject  of  the  Vaccination  (Scotland)  Bill. 

Naval  Medical  Supplemental  Fund.  The  araend- 
i'j  ments  in  the  Naval  Medical  Supplemental  Fund  Society 
Winding-up  Act,  1801,  Amendment  Bill  were  agreed  to, 
j  and  the  bill  was  read  a  third  time  and  passed,  in  the 
'  House  of  Lords,  on  Monday  last. 

i 


' 


Royal  College  of  Surgeons.  The  annual  election 
of  officers  of  this  institution  took  place  on  the  9th  inst., 
on  which  occasion  Mr.  F.  C.  Skey,  of  St.  Bartholomew’.s 
Hospital,  ivas  elected  President,  and  IVIessrs.  Hodgson 
and  Wormald  Vice-Presidents  for  the  ensuing  year.  At 
this  meeting  of  the  Council,  Messrs.  Lane,  Busk,  and 
Hancock,  the  recently  elected  Councillors,  were  sworn-in 
and  took  their  seats. 

Enormous  Tumours  in  a  Cow.  Mr.  Reynolds, 
M.R.C.V.S.  (Mansfield,)  relates  a  case  in  the  Veterinar¬ 
ian  of  the  existence  in  a  cow  of  three  enormous  tumours, 
weighing  collectively  upwards  of  twenty  stone. 

Southampton  Medical  Society.  The  annual  reunion 
of  this  society  took  place  on  Thursday  week;  on  which 
occasion  the  members,  to  the  number  of  sixty-five,  sat 
down  to  a  cold  collation  in  that  part  of  the  ruins  of 
Netley  Abbey  known  as  the  Abbot’s  Lodgings.  Dr. 
Bullar,  president  of  the  society,  occupied  the  chair. 
Previously  to  this,  the  members  assembled  at  the  Vic¬ 
toria  Hospital,  over  which  they  were  conducted  by 
Inspector-General  Dr.  Anderson,  Colonel  Wilhraham, 
Dr.  McLean,  Professors  Longmore,  Parkes,  Aitkeu,  and 
other  officers. 

Death  from  the  Stings  of  Bees.  Two  cases  of 
death  from  the  stings  of  bees  have  just  occurred  in 
France.  At  Pousthomi  (Aveyron)  a  child  three  years  of 
age,  while  alone  in  a  garden,  having  approached  too  near 
a  hive,  was  attacked  by  the  bees  and  so  severely  stung 
as  to  expire  shortly  after.  The  concierge  of  Fort  Beliti 
at  Salins  (Jura),  while  occupied  two  days  back  in  hiving 
a  swarm  of  bees  which  had  approached  his  residence, 
was  also  so  much  stung  on  the  hands  that  he  died  within 
an  hour  after.  Remedies  were  applied,  but  without 
avail. 

The  Hunter  Memorial.  The  Committee  of  the 
American  Medical  Association  on  the  Hunter  memorial 
reported  that  the  sum  of  357  dollars  had  been  raised,  in 
one  dollar  subscriptions,  towards  the  Hunter  fund,  a 
portion  of  which  had  been  forwarded  to  London.  The 
smallness  of  the  contribution  w'as  imputed  mainly  to  the 
fact  that  the  monument  would  stand  on  British  soil,  and 
the  indifi'erence  felt  by  England  about  the  present  na¬ 
tional  trial  had  checked  enthusiasm.  The  report  was 
contained  in  a  letter  from  Dr.  Bowditch,  which  was  re¬ 
ceived  and  placed  on  file.  It  was  also  decided  that  the 
account  be  closed,  and  the  balance  forwarded  to  Eng¬ 
land.  {American  Medical  Times.) 

St.  Bartholomew’s  Hospital.  On  the  2nd  inst.,  at  a 
meeting  of  the  Common  Council,  the  subject  of  the 
election  of  Mr.  Cubitt,  the  late  Lord  Mayor,  as  Presi¬ 
dent  of  St.  Bartholomew’s  Hospital,  was  brought  under 
consideration.  At  present,  as  for  some  time  past,  a 
fierce  quarrel  exists  between  the  members  of  the  corpora¬ 
tion  who  are  goveimors  of  the  hospital  on  the  one  hand, 
and  the  donation  governors  on  the  other,  as  to  the  class 
from  which  the  governing  body  at  large  shall  elect  their 
president,  and  the  more  interest  attaches  to  the  question 
from  a  belief  that  it  affects  all  the  royal  hospitals  of  the 
city  of  London,  richly  endowed  as  they  are,  and  not  that 
of  St.  Bartholomew  alone.  (Times.) 

Calomel  for  the  Army.-  The  Committee  of  the 
American  Medical  Association,  appointed  to  make  a  re¬ 
port  upon  the  recent  order  of  the  Surgeon-General,  pro¬ 
hibiting  the  use  of  mercurials  and  tartarised  antimony 
by  the  army  surgical  corps,  made  a  majority  report 
through  Dr.  Lawson,  of  Cincinnati,  and  an  entirely  an. 
tagonistic  minority  report  by  Dr.  Woodworth, of  Indiana. 
The  former  strongly  tavoured  the  use  of  these  remedial 
agents  in  the  army,  and  the  latter  as  strongly  discoun¬ 
tenanced  their  use  there.  Each  report  was  backed  up 
by  resolutions  rigidly  endorsing  the  language  of  the  re¬ 
port.  After  an  animated  discussion,  the  motion  was 
adjourned.  (American  Medical  Times.) 
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Testimoxial  to  Me.  Seencee  Wells.  On  the  1st 
inst.,  a  very  handsome  silver  candelabrum,  valued  at 
.£114,  was  presented  to  Mr.  Spencer  Wells  at  a  meeting 
attended  hy  a  considerable  number  of  the  contributors  to 
the  testimonial.  The  following  address,  written  by  Dr. 
Conolly,  was  read  : — “  The  friends  who  have  the  pleasure 
to  present  the  accompanying  testimonial  to  you  are  in¬ 
fluenced  not  only  by  sincere  personal  regard,  but  by  a 
desire  to  express  their  estimation  of  your  long-continued 
services  in  the  editorship  of  the  Medical  Times  and 
Gazette.  They  are  strongly  impressed  with  a  sense  of 
the  importance  of  the  duties  of  an  editor  of  a  medical 
Journal,  and  of  the  influence  of  the  periodical  press  on 
the  medical  profession  in  general.  The  judicious  and 
impartial  selection  of  facts  and  observations,  from  what¬ 
ever  honourable  quarter  proceeding,  the  liberal  apprecia¬ 
tion  of  the  literary  efforts  of  medical  writers,  the  direction 
of  the  public  mind  on  questions  interesting  in  regard  to 
the  j)ublic  health  or  in  relation  to  medical  jurispru¬ 
dence,  and  the  promotion  of  the  general  interests  of  the 
medical  profession,  and  of  good  and  kind  feelings  among 
its  members,  are  among  the  objects  requiring  the  con¬ 
stant  and  vigilant  attention  of  an  editor,  and  their  per¬ 
formance  demands  high  qualifications  of  intellect,  and  a 
disposition  to  promote  whatever  is  true  and  whatever  is 
useful.  His  duty  scarcely  less  requires  a  courageous 
determination  to  discountenance  whatever  is  mean,  and 
pretentious,  and  valueless.  We  are  convinced  that  views 
■of  this  character  have  animated  you  throughout  your 
editorial  labours  ;  and  it  affords  us  much  gratification 
thus  to  record  the  expression  of  our  respect,  and  to  ex¬ 
press  our  continued  good  wishes  for  your  professional 
success  and  your  happiness.”  Mr.  Spencer  Wells,  in 
reply,  said  that  when  he  heard,  soon  after  his  retirement 
from  the  editorship  of  the  Medical  Times  and  Gazette, 
that  some  of  his  friends  wished  to  present  him  with 
some  testimonial  of  their  regard,  he  was  naturally  very 
much  gratified,  but  he  expressed  his  strong  desire  that 
the  testimonial  should  be  in  no  respect  a  public  one. 
He  knew  that  the  practice  of  presenting  public  testi¬ 
monials  to  private  persons  had  become  absurdly  common 
during  the  last  few  years.  He  thought  that  expressions 
of  public  gratitude  'should  be  reserved  for  great  public 
benefactors  ;  but  he  also  felt  that  if  gentlemen  who  had 
been  associated  with  him  as  contributors  to  the  journal 
which  he  had  edited  for  more  than  seven  years  were 
kind  enough  to  present  him  with  some  permanent  record 
of  their  regard,  he  might  accept  their  good-will  offering, 
not  only  without  impropriety,  but  with  pride  and  great 
.satisfaction.  And  when  he  found  that  one  hundred  and 
ten  gentlemen,  having  among  them  men  holding  the 
highest  rank  in  the  profession,  had  contributed  to  this 
testimonial,  without  the  publication  of  a  single  adver¬ 
tisement,  but  simply  on  receiving  fi'om  one  or  two  of  his 
friends  an  intimation  that  there  was  an  opportunity  of 
joining  in  it  if  they  wished  to  do  so — he  felt  that  such  a 
testimonial  from  such  men  was  indeed  to  be  prized  and 
handed  down  to  his  children  as  a  most  honourable  heir¬ 
loom.  The  value  of  the  gift  was  greatly  increased  by 
the  address  which  accompanied  it ;  and  the  value  of  the 
address  was  very  greatly  increased  by  the  fact  that  it  was 
written  by  one  so  much  loved  and  revered  by  his  breth¬ 
ren  as  his  kind  friend  Dr.'  Conolly.  Mr.  Wells  also  ex¬ 
pressed  the  hope  that  this  would  not  be  the  last  testi¬ 
monial  to  a  medical  editor.  Few  who  had  not  tried  had 
any  idea  of  the  amount  of  labour  and  anxiety  involved 
in  the  literary  management  of  a  weekly  journal;  yet 
there  was  no  labour  so  generally  ill-rewai'ded,  or  so 
often  followed  by  the  reverse  of  reward.  If  some  such 
tokens  of  approval  were  a  little  more  frequent  there 
would  be  more  encouragement  for  men  of  ability  and 
high  character  to  undertake  the  serious  responsibilities 
and  anxious  cares  of  journalism.  The  testimonial  is  a 
massive  candelabrum  of  solid  silver,  and  on  the  base  is  the 
following  inscription,  also  from  the  pen  of  Dr.  Conolly  : 
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— “  Presented  to  Thomas  Spencer  Wells,  F.K.C.S., 
by  one  hundred  and  ten  contributors  and  subscribers  to 
the  Medical  Times  and  Gazette,  on  his  retirement  from 
the  editorship,  1862,  as  a  testimony  of  their  estimation 
of  his  services  to  medical  science,  and  of  his  honourable 
character.’’ 

Royal  College  of  Suegeons.  The  annual  election 
of  Fellows  into  the  Council  of  this  institution  took  place 
on  the  2nd  instant,  and  at  no  time  since  the  charter  was 
granted  to  the  College,  empowering  the  Fellows  to  elect 
from  among  their  own  body  representatives  for  seats  in 
the  Councl,  has  there  been  so  much  interest  excited  as 
was  then  exhibited.  For  some  w'eeks  past  the  medical 
journals  have  been  suggesting  to  the  constituents  the 
propriety  of  infusing  a  little  new  blood  into  the  Council, 
and  of  breaking  through  the  usual  routine  plan  of  re¬ 
electing  the  retiring  candidates  ;  hence  the  appearance 
in  such  large  numbers  of  provincial  and  metropolitan 
Fellows  as  were  assembled  in  the  noble  library  of  the 
College  to  elect  three  councillors  in  the  vacancies  occa¬ 
sioned  by  the  retirement  in  the  prescribed  order  of  Mr. 
Ctesar  Henry  Hawkins,  Sergeant-Surgeon  to  Her  Ma¬ 
jesty,  and  Mr.  Thomas  Tatum,  Surgeon  to  St.  George’s 
Hospital,  and  the  resignation  of  Mr.  William  Coulson. 
To  fill  the  chair  of  the  last  named  gentleman,  and  in 
opposition  to  the  reelection  of  the  former,  the  following 
gentlemen  otfered  themselves — viz.,  Messrs.  S.  A.  Lane, 
Surgeon  to  St.  Mary’s  Hospital;  G.  Busk,  an  ex-Profes- 
sor  of  the  College,  and  Surgeon  to  the  Dreadnought 
Hospital  Ship ;  T.  B.  Curling,  Surgeon  to  the  London 
Hospital;  and  H.  Hancock,  Surgeon  to  the  Charing- 
Cross  Hospital.  The  President,  Mr.  Luke,  accompanied 
by  the  Vice-Presidents,  Messrs.  Skey  and  Hodgson,  the 
Mace-bearer,  and  other  officials  of  the  College,  entered 
the  library  about  two  o’clock,  when  the  first  »>amr  ’ 
functionary  shortly  addressed  the  assembled  F  vs, 
pointing  out  the  object  of  the  meeting,  and  calling  upon 
the  Secretary  to  read  those  portions  of  the  charter  and 
bye-laws  relating  to  elections  into  the  Council.  This 
having  been  done,  the  President  invited  the  Fellows  to 
commence  the  voting,  which  was  by  ballot,  and  conducted 
in  the  following  manner.  Each  elector  was  provided 
with  a  list  of  the  candidates,  from  which  he  removed  the 
names  of  those  for  whom  he  did  not  vote,  taking  care 
not  to  leave  more  than  three  ;  the  paper  thus  corrected 
was  deposited  in  a  large  box  provided  for  that  purpose, 
in  which  the  President  and  Vice-Presidents  had  pre¬ 
viously  deposited  their  voting  papers.  At  the  conclusion 
of  this  part  of  the  proceedings  scrutineers  were  ap¬ 
pointed  to  take  down  the  votes,  when  the  Chairman  an¬ 
nounced  that  the  choice  of  the  Fellows  had  fallen  upon 
Messrs.  Lane  (who  polled  199  votes).  Busk  (169  votes), 
and  Hancock  (153  votes.)  In  the  evening  the  Fellows 
dined  at  the  Albion  Tavern,  under  the  presidency  of 
Mr.  Turner,  of  Manchester,  who  was  surrounded  by 
some  of  the  most  distinguished  provincial  and  metropoli¬ 
tan  Fellows  ;  among  the  former  were  Dr.  Wiblin,  of 
Southampton;  Messrs.  Southam,  W'ilson,  and  Hutch¬ 
inson,  of  Manchester ;  Sankey  and  Ottaway,  of  Dover ; 
Jackson,  of  Sheffield;  Smith,  of  Leeds;  Harrison,  of 
Chester  ;  Cardell,of  Salisbury  ;  Crabb,of  Poole  ;  Carden, 
of  Worcester;  and  Garstang,  of  Clitheroe.  Among  the 
metropolitan  Fellows  were  Sir  Rutlierford  Alcock,  Her 
Majesty’s  Minister  at  Japan  ;  Sir  John  Fisher;  Messrs. 
Toynbee,  Hancock,  Hird,  Luke,  President,  and  Hodg¬ 
son,  Vice-President  of  the  Royal  College  of  Surgeons, 
Adams,  Moo’  Paul,  Shaw,  etc.  Mr.  Arnott,  a  late 
President  of  pee-  Royal  College  of  Surgeons,  has  con¬ 
sented  to  ta'e  adnP  chair  next  year.  Before  separating,  a 
cordial  vote-its  of  anks  was  otfered  to  Mr.  Callender,  ol 
St.  Bartholc!'®A^®  •  Hospital,  the  honorary  secretary, 
his  indp'x/l ‘^‘’““^'xertions  in  promoting  these  interes’ 
ing  ‘  ’I  -he  Fellows  of  the  Royal  College  o 
S'  0  Si  gland. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . jretropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
"College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopadic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Rartholomew’s,  1'30  p.m.— 

King’s  College.  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Ethnological  Society. 
Thursday.  Zoological  Society. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— July  4,  1863. 

[From  the  Registrar-General’ s  Report.] 

Births.  Deaths. 

. {Eirls::y42}  ^937  1187 

Average  of  corresponding  weeks  1853-62  .  1728  1142 

Barometer : 

Highest  (Sat.)  30.117;  lowest  (Sun.)  29.784  ;  mean,  29.973. 
'Thermometer: 

Highest  in  sun — extremes  (Wed.)  Ill  degs. ;  (Fri.)  9C.6  degs. 

In  shade — highest  (Fri.)  74.2  degs.;  lowest  (Wed.)  45.5  degs. 

Meap — 59.4  degrees ;  difference  from  mean  of  43  yrs. — 2  degs. 
jM-Ranpe — during  week,  28.7  degrees ;  mean  daily,  22.3  degrees. 
jvt(  ‘  umidity  of  air  (saturation=  100),  70. 

M  laL  lirection  of  wind,  W.S.W. — Rain  in  inches,  0.00. 


TO  CORRESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Therapeutical  Inquiry.  No.  III.  Oil  op  Male-Fern  in  Tape¬ 
worm. — Dr.  Fleming  has  received  schedules  from  ; — Dr.  C.  R. 
Bree,  Colchester;  Dr.  W.  Anderson,  Birmingham:  W.J.  Harris, 
Esq.,  Worthing;  Dr.  Charles  Barham,  Tniro;  William  Sankey, 
Esq.,  Dover;  Dr.  Arthur  Ransome,  Manchester;  John  Cornbill, 
Esq.,  Birmingham ;  John  R.  Humphreys,  Esq.,  Shrewsbury ;  A.  G. 
Osborn,  Esq.,  Northampton ;  J.  Kent  Spender,  Esq.,  Bath. 

Temple  Row,  Birmingham,  July  2nd,  1863. 

Physicians’ Fees. — Sir:  In  reference  to  the  correspondence  be¬ 
tween  Dr.  Vose  of  Liverpool  and  the  executors  of  the  late  Mr. 
Grant,  animadverted  on  in  your  last  number,  I  feel  called  on  to 
state ; — 

1.  That  I  knew  nothing  whatever  of  this  case  and  correspond¬ 
ence,  till  a  printed  copy  of  the  latter  reached  me  a  few  days  ago 
■by  post. 

2.  That  the  introduction  of  my  name  into  that  correspondence 
has  been  not  only  without  my  authority  but  without  my  knowledge. 

3.  That  the  “  tariff”  to  which  I  alluded  in  my  private  corre- 
■spondence  with  Sir  Thomas  Gladstone,  in  1852,  had  reference  to 

)  visits  moderately  “  distant”  from  town,  and  would  not  apply  to 
«uch  special  services  as  those  of  Dr.  Vose,  in  the  case  now  in 
•question.  I  am,  etc.,  James  Miller, 

29,  Charlotte  Square,  Edinburgh,  July  6th,  1863. 

■[Professor  Miller’s  statement  is  fully  confirmed  by  other  corre- 


^  spondence  which  we  have  received  from 
assured  that  the  tariff  of  fees  which  Sir  T.  ( 
correspondence  with  Dr.  Vose  to  have  been 
’  ler  of  Edinburgh,  as  the  established  medicqi 
Scotland,  is  not  the  tariff  accepted  by  the  pi 
ly,  of  Edinburgh.  Sir  T.  Gladstone  made  &v 
reference  to  the  fee  of  Dr.  Latham ;  and, 
also  made  a  similar  blunder  in  reference 
fees.  Editor.] 
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The  fee  paid  to  Professor  Miller  by  Sir  T.  Gladstone  is  not  re¬ 
garded  here  as  the  proper  fee  of  a  consultant  of  the  highest  stand¬ 
ing  for  a  country  visit.  It  is  undeniable  that  the  fee  he  got  for 
his  visit  to  Fasque  was  ridiculously  small,  and  can  only  be  ac¬ 
counted  for  by  the  delicacy  that  he  and  almost  every  one  similarly 
circumstanced  must  frequently  have  felt  in  positively  stating  the 
amount — and  there  can  be  no  doubt  that  on  the  occasion  referred 
to  by  Sir  ’Ihomas  Gladstone  (even  on  Sir  Thomas’s  own  showing), 
he  must  have  been  taken  very  sharply  at  his  word.  And,  surely, 
the  Professor’s  name  must  have  been  used  on  this  occasion  without 
his  sanction  having  been  previously  obtained  or  the  circumstances 
of  the  case  fully  explained.  At  all  events,  from  ample  knowledge 
and  some  personal  experience,  I  am  justified  in  saying  that  I 
know  no  one  here  who,  with  any  pretensions  to  position,  would 
not  (except  for  benevolent  reasons)  regard  £30  for  the  greater  part 
of  two  days  absence  from  Edinburgh  ns  a  very  insulting  hono¬ 
rarium. 

There  can  be  no  doubt  that,  in  the  case  of  a  distant  country 
visit,  there  ought  not  to  be  any  fixed  fee.  Every  man  should  be 
allowed  to  name  his  own  estimate ;  and  if  the  patient’s  friends 
reckon  it  too  high,  they  can  decline  his  services.  If  they  have  not 
made  the  requisite  previous  inquiry.  Dr.  Watson’s  view  is  the 
correct  one — they  should  pay  freely  and  fully  what  is  asked. 

It  is  undeniable  that  most  physicians  in  considerable  practice 
would  rather  not  leave  home,  and  generally  sacrifice  much  when 
they  do;  and  it  is  too  much  to  expect  that  when  they  do,  they  are 
to  be  paid  in  a  ratio  not  much  above  their  domestic  receipts. 

It  is  quite  refreshing  to  see  how  actively  and  energetically  you 
have  taken  up  the  cause  of  professional  fraternity,  and  how  en¬ 
tirely  your  brother  journalists  have  joined  with  you  on  this  occa¬ 
sion.  Dr.  Vose’s  fee  may  have  been  either  too  high  or  too  low; 
as  to  that  people  may  differ.  But  there  can  be  no  "doubt  or  ques¬ 
tion  among  medical  brethren  that  the  various  offers  of  the  trustees 
were  unbecoming  him  to  accept ;  and  we  should  be  all  grateful  to 
him  for  rather  surrendering  all  claim  to  remuneration  than  his 
right  as  an  independent  physician  to  insist  on  what  he  considered 
bis  due.  I  am,  etc.,  F.R.C.P.E. 

Edinburgh,  July  6th,  1863. 


COMMUNICATIONS  have  been  received  from;  —  Mr.  Benjamin 
Starr;  Dr.  Fleming;  Dr.  Latham  ;  Dr.  W.  P.  Stiff;  Mr.  S.  W. 
Fearn  ;  Dr.  J.  B.  Pitt;  Dr.  Copeman  ;  Dr.  Durrant  ;  Dr.  Hyde 
Salter  ;  Mr.  R.  Martin  ;  Mr.  T.  W.  Crosse  ;  Dr.  Ranking  ;  Mr. 
W.  Eddoai'es  ;  Dr.  Bree  ;  Dr.  H.  Goode  ;  Mr.  W.  Adams  ;  Mr.  J. 
Z.  Laurence  :  F.R.C.S. ;  Mr.  Higginbottom  ;  Mr.  George 
Pound;  Mr.MiLLER;  Mr.  J.  D.  Harries  ;  F.R.C.P.E.;  Common 
Sense  :  Mr.  C.  H.  Roper  ;  Mr.  J.  W.  Baker  ;  Mr.  C.  P.  Collyns  • 
and  R.  W. 
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Just  Published. 

A  n atomical  and  Physiological 

ijL  OBSERVATIONS.  Part  11.  By  JOHN  STRUTHERS,  M.D., 
F.R.C.S.,  Lecturer  on  Anatomy,  Edinburgh. 

CONTAINING  : 

1.  On  Resuscitation  by  Jugular  Venesection,  Anatomically  and  Ex¬ 

perimentally  considered ;  including  the  Demonstration  of  the 
Presence  of  Valves  in  the  Veins  of  the  Neck. 

2.  Demonstration  of  the  True  Function  of  the  Round  Ligament  of 

the  Hip-Joint. 

3.  Description  of  a  Case  of  Double  Uterus  in  the  Human  Subject. 

4.  On  the  Solid-Hoofed  Pig ;  and  on  a  Case  in  which  the  Fore-Foot 

of  the  Horse  presented  Two  Toes. 

5.  On  the  Relative  Weight  of  the  Viscera  on  the  Two  Sides  of  the 

Body;  and  on  the  consequent  Position  of  the  Centre  of 
Gravity  to  the  Right  Side. 

6.  On  Variation  in  the  Number  of  Fingers  and  Toes,  and  in  the 

Number  of  Phalanges,  in  Man. 

London:  Simpkin,  Marshall  and  Co. 

Edinburgh:  Maclachlan,  Stewart,  and  Co. 
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^he  Queen’s  Hospital,  Birming- 

JL  EI.ECTION  OF  SUROEON.— A  SPECIAL  GENE¬ 


RAL  MEETING  of  the  Governors  of  this  Charity  will  be  held  in 
the  Board  Room  at  this  Hospital,  on  TnESDAY,  the  28lh  day  of  July 
next,  at  Twelve  o’clock  at  Noon,  for  the  purpose  of  ELECTING  a 
SURGEON,  Mr.  Sands  Cox's  period  of  office  having  now  expired. 

Candidates  are  required  to  forward  their  Testimonials,  under 
cover,  to  the  Secretary,  at  the  Hospital,  on  or  before  Tuesday,  the 
21st  July.  UAVIU  MALINS,  Jun.,  Secretary. 

Board  Room,  June  19th,  1863. 


Queen’s  Hospital,  Birming- 

i  HAM.  —  ELECTION  OF  PHYSICIAN.  —  A  SPECIAL 


GENERAL  MEETING  of  the  Governors  of  the  Queen’s  Hospital 
will  be  held  in  the  Board  Room  of  the  Hospital,  on  Tuesday,  the 
28lh  day  of  July  next,  at  Twelve  o’clock  at  noon,  for  the  pui-pose  of 
ELECTING  a  PHYSICIAN  to  till  the  Vacancy  caused  by  the  re¬ 
signation  of  Dr.  Maule  Sutton. 

Candidates  are  required  to  forward  their  Qualifications  and  Tes¬ 
timonials,  under  cover,  to  the  Secretary,  at  the  Hospital,  on  or  be¬ 
fore  Tuesday,  the  21st  of  July. 

DAVID  MALINS,  Jun.,  Secretary. 

Board  Room,  June  19, 1863. 


Copy  of  Byf.  Law. 

No  Gentleman  shall  be  eligible  to  the  office  of  Physician  or 
Assistant-Physician  who  has  not  taken  a  Degree  in  Medicine  at 
Oxford,  Cambridge,  or  Dublin,  or  the  Doctorate  in  Medicine  at 
London  cr  Edinburgh,  or  who  is  not  Fellow  of  the  Roy.al  College 
of  Physicians  of  England,  or  Fellow  of  King  and  Queen’s  College 
of  Physicians,  Ireland,  or  Fellow  of  the  Royal  College  of  Physi¬ 
cians,  Edinburgh. 


Datli  Mineral  Water  Hospital. 

jsZa  — The  Situation  of  RESIDENT  APOTHECARY  having 
become  Vacant  by  the  resignation  of  Mr.  Henuy  H.  Parry,  the 
Committee  will  proceed  to  till  up  the  Vacancy  on  Thursday,  the  6th 


of  August. 

Candidates  must  have  Diplomas  of  the  Apothecaries'  Company 
and  College  of  Surgeons,  and  are  requested  to  send  Testimonials  of 
their  jirofessional  abilities  and  moral  character  (under  cover)  to  tlie 
■Registrar  of  the  Hospital,  before  Twelve  o’clock  on  Thursday,  the 
30th  of  Jnlv. 

The  Salary  is  £100  per  Annum,  with  Board  and  Apartments  in  the 
Hospital.  BENJAMIN  STARR,  Registrar. 

July  6th,  1863. 


Calop  Infirmary. — To  the  Pupils 

O  OF  MEDICAL  MEN.— WANTED  a  RESIDENT  C  LIMCAL 
ASSIS  I'ANT.— The  duties  will  he  to  Dress  in  the  Wards,  and  assist 


generally,  under  tlie  direction  of  the  Medical  Officers  and  House- 
Surgeon  of  the  Institution. 

Board,  Washing,  and  Furnished  Apartments  will  be  provided  in 
House,  'but  no  Salary.  Candidates  are  required  to  produce  satisfac¬ 
tory  testimonials  of  ability  and  good  moral  conduct. 

Applications  to  be  addressed  to  the  House-Surgeon,  who  will 
/arnish  any  information  that  may  be  required. 

The  Medical  and  Surgical  Practice  of  the  Infirmary  is  recognised 
by  all  the  Examining  Boards.  It  contains  140  Beds,  and  the  average 
number  of  In-Patients  last  year  was  126. 

Salop  Infirmary,  July  7th,  1863. 
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!ie  Social  Science  Review. 


A  Journal  for  the  Advancement  of  Social  Science  and  for 
Literary  and  Scientific  Intelligence.  The  organ  of  institution  In¬ 
telligence  throughout  the  United  Kingdom.  Published  every 
Saturday,  at  the  Office,  10,  Whitefriars  Street. 


TERMS  TO  SUBSCRIBERS. 

For  Six  Months  . (Postage  Free)  fis.  8d. 

For  Three  Months  . (ditto)  4s.  4d. 

Single  Copies . each  3d. 

Sold  by  all  Booksellers,  Newsvenders,  and  at  all  Railway  Stations. 
Books  for  Review,  Orders  for  Advertisements,  and  all  Communi¬ 
cations  to  be  sent  to  the  Publisher,  Thomas  Spivey, 

10,  WHITEFRIARS  STREET,  FLEET  STREET. 


“The  Social  Science  Review  has  our  ve^  best  wishes  for  its 
future  success,  and  we  cordially  recommend  it  to  the  support  of  the 
profession.’’- — Lancet,  Feb.  21,  1863. 

Vol.  I,  handsomely  bound  in  scarlet  cloth,  and  gilt  lettered, is  now 
ready,  price  10s. 

Also  Monthly  Parts,  in  neat  wrapper,  as  under; — 


July,  price  Is. 
August,  price  Is.  3d. 
September,  price  Is. 
October,  price  Is. 


November,  price  Is.  3d. 
December,  price  Is. 
January,  price  Is.  3d. 
F’chruary,  price  Is. 


Sent  free  by  post  to  any  part  of  the  United  Kingdom  for  four 
stamps  extra. 


[July  11, 18(i3. 


[le  Adams  Defence  Fund. — 


rOURTH  LIST  OF  SUBSCRIPTIONS. 

Amount  already  advertised . £369  7s. 

Astley,  E.  F.,  Esq.,  Dover,  per  T.  C.  Ottaway,  Esq . £1  1  0 


Baird,  Andrew,  M.D.,  Dover,  per  ditto  .  1  1  0 

Barker,  T.  Herbert,  M.D.,  Bed'ord  .  1  1  0 

Barry,  T.  M.,  M.D.,  Tunbridge  Wells,  per  Dr.  de  Mussy  ..110 
Braithwaite,  W.,  Esq.,  Plymouth,  per  J.  N.  Stevens,  Esq...  0  5  0 

Braude,  Everard  A.,  Esq.,  Turnhani  Green  .  1  0  0 

Brooke,  Charles,  Esq.,  F.R.S.,  Fitzroy  Square .  1  1  0 

Burslem,  W.  M.,  M.D.,  Bournemouth .  110 

Cade,  'I'homas  Charles,  Esq.,  Spondon,  near  Derby  .  0  10  6 

Cadge,  William,  Esq.,  Norwich .  1  1  0 

Chowne,  W.  D.,  M  D.,  Connauglit  Place .  1  I  0 

Clark,  Sir  James,  Bart.,  M.D  ,  F.R.S.  . .  2  2  0 

Craven,  R.,  Esq.,  Hull .  1  1  0 

Dale,  W.,  Esq.,  Plymouth,  per  J.  N.  Stevens,  Esq .  0  2  6 

Davidson,  Septimus,  Esq.,  Weavers’ Hall,  per  O.  Kin  j.  Esq.  110 

Davies,  David,  Esq.,  Bristol .  1  1  0 

Davies,  F’lancis,  Esq.,  Pershore  .  1  1  0 

Doherty,  H  ugh,  M.D. ,  Dulwich .  110 

Druitt,  Robert,  M.D. ,  Heitford  Street .  110 

Ellerton,  John,  Esq.,  Aberford .  10  0 

Friend  (A)  of  J.  N.  Stevens,  Esq .  0  2  6 

Gaffney,  C.,  Esq.,  Buntiiigford  .  0  5  0 

Green,  Joseph  Henry,  Esq.,  D.C.L.,  F.R.S.,  Hadley  .  5  0  0 

Greenway,  IL  Esq.,  Plymouth,  per  J.  N.  Stevens,  Esq .  0  5  0 

Harper, '1'.,  Esq.,  Plymouth,  per  ditto .  0  5  0 

Hembrough,  John,  M.D. ,  Waltham,  Grimsby  .  1  1  0 

Hicks,  T.  IL,  Esq.,  Plymouth,  per  L  N.  Stevens,  Esq .  0  5  0 

Holt,  Barnard,  Esq.,  Savile  Row .  1  1  0 

Hulme,  R.  T.,  Esq.,  Argyle  Street  .  1  1  0 

H.  W.  B.,  Armley,  Y’orkshire .  0  2  6 

Humpnge,  Edward,  Esq.,  Bristol .  1  1  0 

Isbell,  Warren,  Esq.,  Plymouth,  per  J.  N.  Stevens,  Esq.  ..  0  10  0 

Jones,  T.  W,,  M.D. ,  Finsbury  Pavement  .  2  2  0 

Kennard,  T.  A.,  Esq.,  Highworth .  0  10  0 

Lacy,  T.  P.,  Esq.,  Newark  on  Trent .  1  0  0 

Langmore,  J.  C.,  M.B.,  Oxford  Terrace  .  1  1  0 

Latter,  H,  Esq.,  Adelphi  Terrace .  110 

Lucas,  W.  O.,  E,sq.,  Taunton  Place .  1  1  0 

M’Whinnie,  A.  M.,  Esq.,  Nevv  Bridge  Street .  1  1  0 

Mallam.  Richard,  Esq.,  Hook  Norton .  1  1  0 

■May,  George,  Esq.,  Reading .  1  1  0 

Meehan.  Win  ,  M.D.,  Taunton  Place  .  1  1  0 

Meade,  R.  H.,  Esq.,  Bradford .  110 

Ogle,  John,  M.D. ,  Upper  Brook  Street .  110 

Oitaway,  1'.  C.,  Esq.,  Dover  .  1  1  0 

Peacocke,  G.,  M.D.,  Maidstone,  per  “  I^ancet” .  1  0  0 

I’earse,  J.,  M.D.,  Plymouth,  per  J.  N.  Stevens,  Esq .  0  10  6 

Pearse,  J.  B.,  Esq.,  Maldon  Road .  110 

Pope,  Thomas,  F.sq.,  Cleobury  Mortimer  .  0  5  0 

Prance,  C.  K.,  M.D. ,  Plymouth,  per  J.  N.  Stevens,  Esq.  ..  0  10  6 

Rendle,  IL  M.  R.,  Esq.,  Plymouth,  per  ditto .  0  5  0 

Richardson,  B.  W.,  M. A.,  M.D.,  Hinde  Street  .  1  1  0 

Hay,  James,  Esq.,  I.owestnft .  0  5  0 

Rogers,  Nathaniel,  M.D. ,  Dalston .  110 

Roscow,  Peter,  Esq.,  Folkestone .  0  10  0 

Savery,  John,  M.D  ,  Hastings  .  1  0  ft 

Smith,  Edmund,  M.D. .  Otley,  Yorkshire .  5  0  ft 

Soltau,  W.  T.,  M.D.,  Plymouth,  per  J.  N.  Stevens,  Esq .  0  10  6 

Stewart,  T.  H.,  Esq.,  Plymouth,  jier  ditto .  0  5  0 

Square,  W.  J.,  Esq.,  Plymoulli,  per  ditto  .  0  10  0 

Stevenson,  — .  Esq.,  Plymouth,  per  ditto  .  0  5  ft 

Teale,  T.  P.,  Esq..  F.R.S.,  Loeds  .  2  2  0 

Teale,  T.  P.,  Esq.,  M.A.,  M  B.,  Leeds .  1  1  0 

Taylor,  H.  T.,  JCsq.,  Guildford  .  0  10  6 

Turner,  Thomas,  Esq.,  Manchester .  3  0  ft 

Vinen,  E.  H  art,  M.D.,  Cheps  ow  Villas . .  1  1  0 

Wades,  T.  W.  B.,  M.D.,  Blackmore,  Essex .  0  10  G 

Westall,  Edward,  Esq.,  Croydon  .  1  1  ft 

Wilson,  Erasmus,  Esq.,  F'.R.S.,  Henrietta  Street .  5  5  0 


Cheques  to  be  crossed  “  Union  Bank  of  London.”  P.  O.  0.  to  be 
made  payable  at  the  Maida  Hill  Post  Office. 

JOHN  B.  WAT.KEll,  Hon.  Sec.  and  Treasurer, 

17,  Clifton  Gardens,  Maida  Hill,  '\V. 


Medical  Benevolent  Col- 

l'eGE,  EPSOM. — Tlie  Council  have  the  pleasure  to  announce 
that  FOUNDER’S  DAY  will  be  celebrated  at  the  College,  Epsom, 
on  Wednesday,  the^nd  of  July  inst.  Divine  Service  will  commence 
lies,  etc.,  at  2.30. 

itted  without  a  ticket.  Governors  of  the  Col- 
cholars,  can  obtain  tickets  by  application  to 
d  Master,  at  the  College;  or  to  the  Secretary, 
]iiare. 

v  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary, 
uare,  London,  July  8th,  1863. 


at  1.15,  and  the 

No  one  will 
lege,  and  Pare 
either  th**  Rev. 
at  the  Office  ii 


Office,  37,  Soh 
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.  ACUTE  NECROSIS  OF  GROWING 
I  BONES. 
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THOMAS  SMITH,  F.R.C.S., 

ASSISTANT-SURGEON  TO  TUE  HOSPITAL. 


I  HAVE  chosen  for  the  subject  of  my  lecture  to-day 
^  &  disease,  with  the  ordinary  progress  and  consequences 
of  which  you  are  all  sufficiently  familiar  in  the 
.  full-grown  adult,  but  which  in  children  and  growing 
adults  presents  certain  peculiarities,  which  I  cannot 
but  think  worthy  of  your  attention, 
j  The  acute  necrosis  of  young  children  is  the  dis- 
!,  ease  which,  perhaps,  beyond  all  others,  has  most  im- 
1  pressed  me  as  deserving  of  more  notice  than  it  has 
[  hitherto  met  with  ;  and  that  on  account  of  its  fre- 
1  quency,  the  serious  consequences  it  produces,  and 
the  want  of  a  definite  or  detailed  account  of  it  in  the 
tl  surgical  treatises  of  the  day.  The  most  complete — 
S  and,  so  far  as  I  know,  the  only — history  of  this  af- 
,  fection  is  to  be  found  in  Mr.  Holmes’s  article  on  the 
j  Diseases  of  the  Bones,  in  the  third  volume  of  his 
I  System  of  Surgery. 

As  most  of  you  are  aware,  the  increase  of  the  body 
in  height  is  mainly  dependent  upon  the  growth  of 
the  bones  of  the  lower  limb  and  of  the  bodies  of 
the  vertebroe.  This  growth  of  the  femur  and  tibia 
in  a  longitudinal  direction  is  due  to  the  continual 
increase  and  synchronous  ossification  of  the  layer  of 
cartilage  separating  the  epiphyses  from  the  dia- 
physes  of  those  bones  ;  while  the  spinal  column  adds 
to  its  length  by  the  growth  and  ossification  of  the 
cartilage  lying  between  the  bony  body  of  the  ver¬ 
tebra  and  the  interarticular  fibro-cartilage,  and  sub¬ 
sequently  by  the  formation  of  a  secondary  centre  of 
ossification  at  the  upper  and  lower  rim  of  the  body 
I  of  each  vertebra. 

Of  course,  the  increasing  depth  of  the  pelvis  and 
the  growth  of  the  tarsal  bones  add  somewhat  to  the 
general  stature  ;  but  I  repeat  that  the  chief  addi¬ 
tions  to  the  length  of  the  human  body  are  made  at  the 
j  epiphysial  lines  of  the  bones  of  the  lower  limb  and 
at  those  of  the  bodies  of  the  vertebra;. 

,  The  growth  of  the  spinal  column  in  length  may 
j  be  roughly  but  strikingly  illustrated  by  comparing 
its  increase  with  that  of  the  spinal  cord,  and  no¬ 
ticing  the  degree  of  obliquity  of  the  roots  of  the 
lower  lumbar  nerves.  The  point  at  which  each  erve 
i  leaves  the  spinal  cord  indicates  the  part  of  the  cord 
‘  which  was  originally  opposite  the  foramen,  out  of 
‘  which  the  nerve  leaves  the  spinal  canal  ;  and  the 
'  distance  between  the  point  of  exit  from  the  cord  and 
,  from  the  canal  shows  how  much  the  spinal  column 
1  has  outgrown  the  spinal  cord  in  that  region.  (See 
Humphry,  On  the  Human  Skeleton.)  At  the  third 
month  of  foetal  life  the  spinal  cord  reached  as  low 
•  as  the  last  bone  of  the  sacrum  ;  in  the  adult,  it  ex- 
I  tends  only  as  low  as  the  second  lumbar  vertebra, 
j  But  this  growth  of  the  spinal  column,  great 
as  it  is,  is  far  exceeded  by  that  of  the  femur ; 
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which  of  all  the  long  bones  is  the  first  to 
show  an  epiphysis  or  secondary  centre  of  ossifica¬ 
tion.  Indeed,  at  birth,  the  only  epiphyses  which 
are  formed  among  the  long  bones  of  the  body 
are  those  at  the  lower  end  of  the  femur  and  at  the 
upper  end  of  the  tibia  ;  and,  in  accordance  with  the 
general  rule  ufith  regard  to  epiphyses,  that  those 
first  formed  are  the  last  to  disappear,  this  lower  eni- 
physis  of  the  femur  is  the  last  to  ossify  to  its  cor¬ 
responding  shaft — remaining  separate  until  about 
the  twentieth  to  the  twenty-fifth  year. 

From  tables  constructed  by  Dr.  Humphry,  to  be 
found  in  his  work  On  Osteology,  it  appears  that  the 
relative  lengths  of  the  spinal  column  and  the  femur 
at  birth  may  be  stated  as  7  for  the  spine  to  4*3  for 
the  femur  ;  while,  when  growth  is  just  complete, 
the  spine  stands  at  18'5  to  15‘S  for  the  femur.  Thus, 
while  from  birth  to  manhood  the  spine  has  grown  a 
little  more  than  its  own  length  and  a  half,  the  femur 
is  three  and  a  halt  times  as  long  as  it  was  at 
birth. 

From  the  same  source,  we  can  gather  that  at  birth 
the  femur  forms  22’94  per  cent.,  or  nearly  a  quarter 
of  the  whole  length  of  the  body  ;  in  adult  life,  it 
forms  27’51  per  cent,  of  the  same  ;  while  the  spine 
at  birth  is  31-48  per  cent.,  in  adult  age  34-15  per 
cent,  of  the  whole  body. 

To  further  illustrate  the  great  activity  of  growth 
in  the  epiphyses  of  the  femur,  let  me  remind  you 
that  the  growth  of  the  spinal  column  is  carried  on 
at  twenty-four  different  ossific  centres  ;  that  is,  at 
the  central  bony  nucleus  in  each  vertebra,  while  the 
longitudinal  increase  of  the  femur  takes  place 
but  at  two  points,  the  upper  and  lower  epiphysial 
lines. 

I  have  ventured  to  occupy  your  time  with  these 
details,  as  I  believe  their  consideration  may  help  to 
explain  the  frequency  of  necrosis  and  other  allied 
affections  in  certain  bones  ol  children  and  growing- 
adults.  It  is  in  these  parts  of  the  osseous  system 
where  are  found  separate  centres  of  vitality  and 
growth,  that  disease  is  most  likely  to  occur  ;  and  the 
more  active  the  growth  at  any  one  point,  the  more 
prone  to  disease  will  that  point  be.  In  the  long 
bones,  or  those  parts  of  them  covered  by  periosteum  ; 
and  where  the  compact  structure  predominates,  or 
where  they  are  exposed  to  changes  of  temperature 
and  external  violence — the  disease  of  the  bone  will 
generally  be  sudden  in  its  access  and  rapid  in  its 
progress,  and  will  quickly  produce  those  changes 
which  we  sum  up  under  the  term  necrosis  ;  wh?le, 
if  the  bone  be  chielly  composed  of  cancellous  tissue 
and  surrounded  by  soft  parts  ;  if  it  be  but  little  in¬ 
vested  with  periosteum  ;  and  be,  from  its  position, 
protected  from  external  violence  and  changes  of 
temperature— -the  disease  will  be  gradual  in  its 
onset,  insidious  in  its  progress,  and  will  more  slowly 
produce  that  gradual  destruction  of  the  osseous  tissue 
termed  caries. 

To  quote  a  few  examples  in  illustration  of  mv 
meaning,  I  would  point  to  the  bodies  of  the  vertebrm, 
which,  from  their  position  and  connection  with  sur¬ 
rounding  parts,  will,  if  my  statement  be  true,  be 
liable  to  caries,  and  but  little  exposed  to  necrosis. 
In  the  last  two  years,  I  have  collected,  from  my  out¬ 
patients’  books,  ninety  cases  ot»  caries  of  the  bodies 
of  the  vertebrm,  and  all  well  marked  instances  of 
the  disease.  I  have  never  seen,  and  probably  you 
have  never  seen,  a  case  of  necrosis  of  the  same  bones. 
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Again,  it  is  very  uncommon  to  meet  with  an  instance 
of  acute  necrosis  of  the  head  of  the  femur — though 
I  have  known  the  occurrence  of  such  an  affection 
— and  this  is  as  one  would  expect  from  the  position 
and  connections  of  this  part  of  the  bone  ;  while, 
during  the  last  two  years,  fifty  cases  have  come  to 
this  out-patients’  room,  of  hip-joint  disease,  where 
there  was  evidence  of  a  carious  condition  of  the  head 
of  the  bone.  On  the  other  hand,  the  shaft  and  lower 
end  of  the  femur  are  commonly  enough  attacked  by 
necrosis.  Again,  I  would  remind  you  of  the  extreme 
infrequency  of  necrosis  of  the  bones  of  the  tarsus 
and  carpus  ;  of  their  liability  to  caries ;  of  the 
liability  of  the  phalanges  of  both  fingers  and 
toes  to  necrosis  ;  of  their  general  exemption  from 
caries. 

This  diflference  in  the  liability  of  bones  to  be  at¬ 
tacked  by  one  of  the  two  diseases,  necrosis  or  caries, 
seems  to  depend  (I  repeat) — 

1.  On  the  composition  of  the  bone,  whether  the 
cancellous  or  compact  structure  predominate  ; 

2.  On  the  position  of  the  bone,  whether  ic  be  pro¬ 
tected  from  external  violence  and  changes  of  temper¬ 
ature,  or  not  ; 

3.  On  the  presence  and  extent  of,  or  the  absence 
of,  a  fibrous  periosteal  investment. 

To  both  necrosis  and  caries,  the  bones  of  children 
and  growing  adults  are  particularly  liable  ;  and  I 
believe  this  liability  is  due  to  the  increased  vascu¬ 
larity  and  sensibility  of  these  parts  during  their 
period  of  growth  and  development  ;  rendering  them 
iiighly  resentful  of  external  injuries,  and  prone  to 
serious  disturbances  in  their  circulation,  when  ex¬ 
posed  to  extremes  or  sudden  variations  in  the  ex¬ 
ternal  temperature. 

If  any  one  will  take  the  trouble  to  examine  the 
membrane  covering  one  of  the  long  bones  of  a  child, 
in  its  soft,  vascular,  and  almost  succulent  texture, 
and  in  the  ease  with  which  it  is  separable  from  the 
bone,  he  will  scarcely  recognise  its  identity  with  the 
dense,  dry,  and  tightly  clinging,  fibrous  periosteum 
of  a  full-grown  adult,  from  which  it  differs  in  tex¬ 
ture  almost  as  much  as  docs  a  mucous  from  a  serous 
membrane.  During  the  last  years  of  growth,  and 
the  early  period  of  manhood,  when  growth  has 
ceased,  the  soft,  vascular,  and  rapidly  ossifying  struc¬ 
ture  forming  the  deepest  layer  of  the  periosteum, 
disappears  ;  the  membrane  itself  becomes  thinner, 
from  ossification  of  its  deeper  layers  ;  it  is  denser, 
and  more  tightly  stretched  over  the  subjacent  bone, 
with  which  its  vascular  connections  are  now  less  in¬ 
timate,  the  blood-vessels  having  diminished  both  in 
number  and  size. 

It  is  to  this  vascularity  of  the  deeper  periosteal 
layer  in  young  persons  that  I  would  direct  your  at¬ 
tention,  since  it  is  this  that  peculiarly  predisposes 
them  to  subperiosteal  effusions  from  slight  external 
causes — a  condition,  as  I  hope  to  show  you,  always 
imperilling  the  vitality  of  the  hone,  and  not  unat¬ 
tended  with  danger  to  the  individual. 

[To  be  continued.^ 


A  Capital  Opkning  for  a  rHYSici.vx.  At  2  p.m.  this 
morning,  n  noled  pli^sician  of  Carlisle  reached  Harris- 
burgh,  Pennsylvania,  in  a  bugey,  having  left  that  place 
two  houis  previously  •under  the  impression  that  the 
rebels  were  wiihin  one  mile  of  him.  He  abandoned  his 
Imuse,  furniture,  and  property  of  all  description.  {Tele- 
(jram. ) 
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Lecture  VII. — On  Pleurisy.  (Concluded) 

Case  II.  Case  iii.  The  Pain  of  Pleurisy.  The 
Diagnostic  Bearings  of  Pain  in  the  Side.  The 
Nature  of  Pleuritic  Pain  ;  its  Non-deigendence  on 
Friction ;  its  Non- coincidence  with  the  Inflam¬ 
mation;  is  ‘probably  Reflex.  The  Diagnosis  of 
Pulmonary  from  Costal  Pleurisy.  Important  Part 
which  the  Inflammatory  Results  flay.  The  Pa¬ 
thology  of  Catarrhal  Pleurisy.  Prognosis.  The 
Persistence  of  Pleuritic  Friction.  What  deter- 
mines  the  divers  Results  of  Pleurisy  ?  Treatment. 
Case  ii.  Sarah  Pmssell,  aged  19,  presented  herself 
among  the  out-patients  at  Charing  Cross  Hospital,  May 
2nd,  complaining  of  severe  stitch  in  her  side,  just  under 
the  right  breast.  It  is  much  aggravated  by  attempting 
to  take  a  deep  breath ;  indeed,  the  pain  is  so  great  on 
trying  to  make  a  full  inspiration  that  it  is  almost  impos¬ 
sible  to  do  so.  She  cannot  lie  on  her  right  side.  She 
dates  the  pain  from  a  severe  cold  she  caught  on  the 
night  of  the  illuminations  celebrating  the  Prince  of 
Wales’s  man-iage.  This  cold  was  attended  with  shiver¬ 
ing,  pains  in  the  limbs,  feverishness,  and  cough.  A  few 
days  later  the  pain  in  the  side  was  superadded,  and  has 
not  left  her  since.  She  has  now  had  it  for  three  weeks. 

On  examining  the  chest,  a  strong  pleuritic  friction 
was  heard  at  the  seat  of  the  pain,  at  the  termination 
both  of  inspiration  and  expiration,  especially  the  former. 
In  every  other  respect  the  sounds  of  the  chest  were 
natural.  There  wms  no  fever ;  the  patient  was  pale  and 
weak,  with  a  depressed  and  rather  anxious  expression.  I 
ordered  perfect  rest,  the  infriction  of  a  sedative  lini- 
ment,  and  internally  opium,  chloric  ether,  and  quinine. 
I  advised  this  patient  to  come  into  the  hospital,  but  she 
refused. 

A  week  afterwards  she  presented  herself  again,  and 
reported  that  the  right  side  was  quite  well,  but  that  the 
pain  had  moved  to  the  left  side.  Bearing  in  mind  the 
physical  evidence  of  the  organic  nature  of  the  cause  of 
the  pain,  I  lelt  rather  sceptical  of  this  migration.  On 
applying  my  stethoscope  to  the  original  seat  of  the 
sound  and  pain  I  lound  that  all  trace  of  rubbing  was 
gone.  But  what  was  my  surprise,  on  applying  the  ste¬ 
thoscope  to  the  opposite  side,  to  find  an  exactly  similar 
friction-sound  in  an  exactly  corresponding  situation! 
So  that  while  the  pleurisy,  with  its  results,  had  been 
vanishing  on  one  side  it  liad  been  developing  itself  on 
the  opposite.  The  two  points,  right  and  left,  where  the 
friction  was  heard,  were  exactly  symmetrical;  its  disap¬ 
pearance  on  the  right  side  was  complete — not  a  trace- 
was  left;  whilst  on  the  left  it  was  even  louder  than  it  had 
been  on  the  riglit.  The  patient  appeared  to  have  caught 
no  fresli  cold  ;  in  her  general  condition  she  was  better; 
and,  had  it  not  been  for  the  pain,  would  liave  considered 
herself  well,  except  that  she  was  weak.  She  still  refused 
to  come  into  the  hospital,  and  I  prescribed  the  same 
treatment  as  I  had  done  before.  Since  that  time  I  have 
not  seen  her. 

Case  in.  Thomas  IVingall,  aged  17,  a  tall,  well-made 
youth,  with  very  little  aspect  of  illness  about  him,  a  but- 
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cher  by  trade,  and  in  liis  occupation  much  exjiosed  to 
the  weather;  temperate. 

Three  weeks  ago  lie  caught  cold  ;  had  headache,  and 
.  vomited,  coughed,  and  spat.  Five  daj's  after  he  was  at¬ 
tacked  with  pain  under  his  right  scapula,  passing  along 
the  axilla  to  under  the  right  breast,  and  aggravated  by 
taking  a  deep  breath  and  coughing,  but  not  by  move¬ 
ments  of  the  arm  or  body.  He  was  obliged  by  the  pain 
to  lie  on  the  opposite  side,  although  the  right  side  was 
^  that  on  which  he  was  accustomed  to  lie.  The  pain  was 
the  most  severe  the  first  two  days ;  since  that  it  has 
gradually  become  less  severe,  especially  in  the  day.  It 
is  worst  in  the  morning  after  he  wakes  until  after  he  is 
up;  it  then  gets  better  throughout  the  day,  and  comes 
'  on  again  in  the  evening,  particulai’ly  on  going  to  bed.  He 
went  on  in  this  way  for  a  fortnight,  and  then  came  to  me. 
May  I5th,  among  the  out-patients  at  the  hospital. 

^  On  examining  his  chest,  I  immediately  found  loud 
rubbing-sound  in  the  upper  part  of  the  right  mammary 
I  region,  the  most  intense  above  and  to  the  inner  side  of 
the  right  nipple,  but  extending  thence  about  two  inches 
upwards  and  inwards  over  the  inner  extremities  and  car- 

•  tilases  of  the  second,  third,  and  fourth  ribs.  Sound 
audible  at  the  termination  both  of  inspiration  and  ex- 

1  piration,  especially  inspiration ;  the  intensity  of  the 
1  sound  proportionate  to  the  length  and  depth  of  the  re- 
(  spiratory  act.  The  fremitus  at  the  termination  of  each 
inspiration  (especially  if  deep)  distinctly  perceptible  by 
the  hand.  He  eats,  drinks,  and  sleeps  perfectly  well,  and 
I  has  done  so  since  the  first  day  or  two  of  the  attack,  and 
‘  he  has  not  laid  by  from  his  woi’k  for  a  single  day.  Pulse 
80 ;  respiration  18.  The  treatment  consisted  of  local 
I  sedative,  combined  with  iodine,  and  internally  of  iodide 

*  of  potassium,  quinine,  and  iron.  As  much  rest  as  possible 
I  was  enjoined. 

May  20th.  The  pain  is  nearly'  gone  ;  what  little  there 
remains  now  is  chiefly  felt  beneath  the  scapula.  Fric¬ 
tion  as  loud  as  ever;  its  maximum  intensity  at  the  junc¬ 
tion  of  the  bone  and  cartilage  of  the  third  rib. 

You  will  observe  that  in  all  three  cases  the  one 
circumstance  that  brought  the  patient  to  the  hospi¬ 
tal  was  pain  in  the  side  ;  and  pain  of  a  peculiar  cha¬ 
racter — severe,  circumscribed,  stabbing,  and  greatly 
aggravated  by  inspiration.  In  Franklin’s  case,  as 
we  have  seen,  this  pain  was  of  the  most  violent  kind, 

,  resembling  the  plunges  of  neuralgia  more  than  any¬ 
thing  else.  Now  such  a  pain  as  this  almost  always 
accompanies  pleurisy  ;  it  is  rare  to  find  pleurisy 
without  it  ;  and  hence  when  such  a  pain  is  present 
pleurisy  is  the  thing  one  always  thinks  of  and  looks 
out  for.  But  pain  in  the  side  may  arise  from  fifty 
causes  besides  pleurisy  ;  and  since  some  of  these  are 
very  trifling,  while  pleurisy  is  often  a  grave  aff'ec- 
tion,  the  diagnosis  of  lateral  pain  frequently  becomes 
a  very  momentous  as  well  as  interesting  question. 

■  How  then,  in  any  given  case,  can  we  ascertain  if 
pain  in  the  side  is  due  to  pleurisy  or  not  ?  I  will 
1  endeavour  to  show  you  as  clearly  as  I  possibly  can. 

!  But  I  must  admit  that  the  diagnosis  is  sometimes 
j  diflBcult, 

If  physical  signs  show  the  anatomical  results  of 
pleurisy  to  be  present,  then  pleurisy  clearly  exists 
or  has  existed,  and  the  pain  in  the  side  is  probably 
!  due  to  it. 

But  supposing  there  are  no  physical  signs  of  pleu¬ 
risy,  is  the  pain  on  that  account  nou-pleuritic  ? 
Certainly  not.  I  belietm  it  perfectly  possible  for 
pleurisy  to  be  present  and  yet  not  reveal  itself  by 
any  physical  signs  whatever  ;  either  because  the  in¬ 
flammation  is  not  intense  enough  to  give  rise  to 
anatomical  changes  sufficiently  marked  to  reveal 
themselves  by  physical  signs,  or  because  the  stage 
i 


of  the  inflammation  is  too  early  and  the  time  has 
not  yet  arrived  for  the  development  of  those  changes. 
In  such  a  case  as  this  how  are  we  to  determine 
whether  the  pain  points  to  pleurisy  or  not  1 

If  there  are  other  signs  of  lung  mischief  such  as 
is  often  associated  with  pleurisy — as,  for  example, 
pneumonia,  or  tubercle,  or  cavity — then  the  pain  is 
probably  pleuritic. 

If  pressure  between  the  ribs  produces  the  pain, 
while  pressure  on  the  ribs  does  not,  if  inspiration  is 
the  great  aggravator  of  the  pain,  if  there  is  cough, 
if  there  is  fever  and  much  constitutional  disturb¬ 
ance,  and  if  the  pain  is  circumscribed  and  a  little 
without  or  below  the  nipple,  then  it  is  probably 
pleuritic,  although  there  may  be  an  entire  absence  of 
all  physical  signs  of  lung-disease. 

If  the  pain  is  very  severe  and  the  pulse  is  unaf¬ 
fected,  the  pain  is  certainly  (I  think  I  may  say)  not 
pleuritic. 

If  moderate  pressure  over  a  rib,  as  well  as  between 
the  ribs,  produces  the  pain,  the  pain  is  not 
pleuritic. 

If  the  movement  of  certain  muscles  which  could 
not  aflfect  the  pleura  produces  the  pain,  especially  if 
there  are  other  evidences  of  rheumatism,  the  pain 
is  not  pleuritic.  Only  yesterday  we  had  two  cases 
in  which  the  diagnosis  turned  upon  this  point  ;  con¬ 
traction  of  the  latissimus  dorsi,  that  could  not  pos¬ 
sibly  have  been  appreciated  by  the  pleura,  gave  rise 
to  the  pain  in  both  cases.  The  verdict  was  rheum¬ 
atism. 

With  regard  to  the  influence  that  the  evidence  of 
rheumatism  has  upon  the  diagnosis,  it  must  be  ad¬ 
mitted  that  it  cuts  both  ways.  For  while  rheuma¬ 
tism  is  one  of  the  commonest  causes  of  lateral  pain 
simulating  pleurisy,  it  is  also,  in  its  acute  and  febrile 
form,  a  very  common  cause  of  pleurisy  itself ;  so 
that  while  the  evidence  of  its  presence  might  sug¬ 
gest  the  non-pleuritic  nature  of  the  pain,  on  the 
other  hand  it  would  afford  an  explanation  of,  and  in 
some  cases  almost  constitute  a  presumptive  proof  of, 
its  true  pleuritic  character. 

Doubtless,  the  case  the  most  difficult  of  solution 
is  the  alternative  between  pleurisy  and  rheumatism 
of  the  intercostals.  I  have  more  than  once  been 
puzzled  with  it  myself,  and  I  have  seen  other  and 
able  men  puzzled  with  it.  There  is  in  both  cases  the 
same  superficial  breathing,  the  same  stab”  on  at¬ 
tempting  to  take  a  full  inspiration,  the  same  lateral 
decubitus  on  the  unaffected  side,  the  same  tenderness 
in  the  intercostal  spaces.  The  rules  of  diagnosis 
that  I  have  just  mentioned  to  you  will  generally 
solve  the  mystery,  but  the  most  careful  scrutiny  may 
leave  the  question  undecided. 

The  nature  of  this  pain  is  no  doubt  the  same  as 
that  of  all  other  inflammatory  hypermsthesias,  and, 
like  them,  the  principal  thing  that  aggravates  it  is 
mechanical  disturbance  ;  hence  the  intolerance  of 
pressure  and  of  stretching,  hence  the  superficial 
breathing  and  the  decubitus  on  the  sound  side.  I  do 
not  believe  that  the  friction  of  the  roughened  sur¬ 
faces  has  anything  to  do  with  the  pain,  for  two  rea¬ 
sons  :  first,  because  you  may  have,  as  shown  in  the 
case  of  Wingall,  pleuritic  rubbing  continuing  after 
the  pain  has  ceased,  and  when  nothing  is  felt  by  the 
patient  beyond  a  sense  of  the  friction  ;  and  secondly, 
because  the  pain  may  be  severe  where  the  existence 
of  effusion  in  considerable  quantity  prevents  the  con¬ 
tact  of  the  two  pleural  surfaces.  It  has  been  said 
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that  as  soon  as  effusion  takes  place  the  pain  ceases. 
This  is  not  true.  In  the  case  of  Franklin  the  pain 
was  of  the  most  severe  kind  that  I  think  I  have  ever 
witnessed  in  any  case  of  pleurisy,  while  the  pleural 
cavity  was  full  of  fluid — so  full  as  to  preclude  all  pos¬ 
sibility  of  friction. 

Does  the  seat  of  the  pain  coincide  with  the  seat  of 
the  inflammation]  As  far  as  always  occurring  on 
the  same  side  goes,  I  think  it  does.  But  I  doubt  if  it 
does  further.  Certainly  the  seat  of  pain  does  not  coin¬ 
cide  with  the  seat  of  the  greatest  friction-sound.  Thus, 
in  the  case  of  the  lad  Wingall,  the  maximum  friction 
was  about  the  cartilage  of  the  third  rib,  where  there 
was  no  pain  ;  while  the  chief  pain  was  at  the  inferior 
angle  of  the  scapula,  where  there  was  no  rubbing. 
Moreover,  there  is  a  suspicious  constancy  about  the 
seat  of  pleuritic  pain,  which  cannot  be  explained  by 
a  similar  constancy  in  the  seat  of  the  inflammation. 
We  know  from  post  mortem  evidence  that  all  parts 
of  the  pleura  are  liable  to  inflammation,  while  the 
seat  of  pleuritic  pain  is  not  liable  to  equal  variety. 
For  the  seat  of  pleurisy  there  is  no  rule  ;  for  the 
seat  of  pleuritic  pain  there  is  a  tolerably  well  marked 
rule  : — beneath  the  nipple,  at  the  inferior  angle  of 
the  scapula,  on  the  acromion,  and  beneath  the  false 
ribs,  are  its  characteristic  situations.  Moreover, 
some  of  these  situations  are  beyond  the  limits  of  the 
pleura,  as  on  the  acromion,  and  in  the  interval  be¬ 
tween  the  last  rib  and  the  crest  of  the  ilium,  w'here 
the  chief  pain  in  Franklin’s  case  was  felt.  More¬ 
over,  the  seat  of  pain  may  be  covered  with  the  finger 
when  post  mortem  appearances  show  that  the  impli¬ 
cation  of  the  pleura  has  been  almost  universal. 
From  all  these  considerations,  I  am  inclined  to 
think  that  pleuritic  pain,  as  far  as  its  distribution  is 
concerned,  is  chiefly  reflex ;  and  that  the  constancy 
of  its  situation  represents  some  law  of  reflex  distri¬ 
bution,  analogous  to  that  which  makes  bronchial 
pain  sternal,  and  colic  pain  umbilical,  whatever  may 
be  the  exact  seat  of  the  source  of  irritation. 

I  have  often  asked  myself  the  question,  in  cases  of 
pleurisy,  whether  both  costal  and  pulmonary  pleursc 
were  affected,  or  only  one,  and  which ;  and  if  there 
were  any  means  of  diagnosing  this  point.  Is  it  pos¬ 
sible  to  answer  this  question  ?  I  think,  to  a  certain 
extent,  it  is.  I  think  one  surface  may  be  affected 
without  the  other  ;  and  certainly  both  may  be  af¬ 
fected  at  once.  I  think,  if  there  is  pleuritic  effusion, 
and  pressure  between  the  ribs  at  the  seat  of  pain  in¬ 
creases  the  pain,  that  the  costal  pleura  is  affected. 
I  think,  on  the  other  hand,  that  if,  under  such  cir¬ 
cumstances,  there  is  no  pain  on  pressure,  the  costal 
pleura  is  not  affected.  I  think  that  if  pneumonia 
coexists  with  the  signs  of  pleurisy  the  implication 
of  the  pulmonary  pleura  is  certain.  I  think  that  in 
all  cases  of  pleuritic  rubbing,  both  surfaces  are  cer¬ 
tainly  affected ;  perhaps  one  primarily,  but  both  ulti¬ 
mately.  In  cases  of  pleuro-pneumonia  in  which  there 
is  friction-sound,  the  pulmonary  pleura  is  probably 
affected  first ;  and  when  that  has  been  roughened,  a 
similar  state  on  the  opposite  surface  of  the  costal 
pleura  is  set  up  by  the  chafing  produced  by  the 
already  roughened  lung-surface.  In  pleuritic  rubbing 
produced  by  traumatic  injury  of  the  thoracic  parietes, 
the  same  events  probably  take  place  in  a  reversed 
order. 

Observe  the  important  part  w'hich  the  nature  of 
the  anatomical  result  of  the  inflammation  plays  in 
these  cases.  In  the  cases  of  Russell  and  Wingall, 
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when  the  febrile  stage  of  the  cold  passed  off  nothing 
remained  but  the  inconvenience  and  annoyance  of  the 
stitch  in  the  side.  But  Franklin’s  catarrhal  attack 
left  him  not  only  with  the  pain,  but  wdth  one  lung, 
instead  of  two,  with  the  incubus  of  a  pleura-full  of 
fluid  upon  his  mediastinum  and  heart,  and  with  all 
the  circulatory  and  respiratory  derangement  and  dis¬ 
tress  that  must  result  from  such  a  state  of  things. 
We  see  from  this  how,  when  hydrothorax  is  deve¬ 
loped,  it  comes  to  constitute  the  substantive  disease ; 
— the  pathology  is  lost,  the  morbid  anatomy  is  every¬ 
thing. 

What  is  the  nature  of  the  pleurisy  in  these  cases  ? 
Some,  no  doubt,  would  say  they  are  idiopathic.  But 
I  think,  without  adopting  Serjeant  Shee’s  definition 
of  the  word  idiopathic,*  I  may  show  you  that  it 
would  not  be  fair  so  to  call  them.  It  is  quite  clear 
that  in  all  the  cases  the  pleurisy  was  due  to  cold. 
Is  this  fact  inconsistent  with  the  general  proposition 
wdth  which  I  commenced  my  lecture — that  serous  in¬ 
flammations  preeminently  point  to  states  of  blood- 
poisoning?  I  think  not.  I  think,  on  the  contrary, 
that  everything  both  in  the  etiology  and  clinical  his¬ 
tory  of  catarrh  shows  it  to  be  a  veritable  toxhaemia. 
— a  state  of  blood-contamination  by  a  special  ma- 
teries  morbi ;  and  therefore  pleurisy  from  catarrh  is 
but  an  example  of  a  serous  inflammation  from  a 
blood-poisoning.  I  do  not  see  how  it  is  possible  to 
give  any  other  reading  to  the  phenomena  of  catarrh  : 
— rigors,  lassitude,  headache,  subjective  pains  in 
back  and  limbs,  accelerated  and  enfeebled  heart’s 
action,  loss  of  appetite,  thirst — all  the  symptoms,  in 
fact,  of  fevers  of  blood-origin  ;  secondly,  certain  local 
inflammations  of  glandular  or  quasi-glandular  parts  ; 
and  thirdly,  all  this  supervening  on  the  suppression 
of  the  function  of  an  eliminating  surface  which, 
taken  in  the  aggregate,  constitutes  one  of  the  largest 
glands  of  the  body.  And  pleurisy  is  not  the  only 
serous  inflammation  that  catarrh  will  produce  ;  I  am 
quite  satisfied  that  I  have  seen,  on  three  or  four 
occasions,  catarrhal  peri-  and  endo-carditis.  And,  if 
you  will  not  accuse  me  of  reasoning  in  a  circle,  I 
■will  say  that,  if  I  wanted  a  clinching  and  convincing 
proof  of  catarrhal  fever  being  a  true  blood-poison 
state,  I  should  find  it  in  its  tendency  to  give  rise  to 
serous  inflammations. 

The  Prognosis  in  all  these  cases  is  entirely  favour¬ 
able.  About  the  cases  of  the  girl  and  lad,  in  which 
there  was  no  effusion,  there,  has  been  from  first  to 
last  peculiarly  little  besides  the  local  condition.  That 
local  condition  has  never  been  of  a  serious  character. 
In  the  case  of  the  girl,  the  pleura  of  the  left  side 
has  merely  to  resume  the  state  that  the  right  pleura 
has  already  resumed,  and  which  a  few  days  has  suf¬ 
ficed  for  it  to  resume,  for  her  to  be  w^ell.  In  the 
boy,  as  far  as  one  can  judge,  the  smoothing  of  the 
membrane  will  be  a  slower  process.  The  man’s  case, 
as  we  have  seen,  is  rapidly  improving  day  by  day — 
each  day  the  physical  signs  mark  a  subsidence  in 
the  effusion.  It  is  now  only  a  week  and  a  day  since 
I  first  listened  to  the  chest  and  found,  in  the  right 
half  of  it,  serum,  et  preeterea  nihil;  and 

now  there  is  but  a  small  quantity  in  the  most  de¬ 
pendent  part  of  the  jdeural  cavity,  and  the  lung  has 
all  but  reoccupied  its  old  situation.  A  few  steps 


*  In  the  trial  of  Palmer  for  the  murder  of  Cook,  Serjeant  Shee,  in 
reply  to  a  question  from  the  bench  as  to  what  was  the  meaning  of  the 
constantly  recurring  word  “  idiopathic”,  said  that  it  was  a  word  em¬ 
ployed  by  doctors  to  signify  "  that  which  ■was  not  understood”. 
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more  in  the  same  direction,  and  every  drop  of  serum 
will  be  gone. 

As  far  as  physical  signs  go,  I  will  venture  to  pre¬ 
dict  that  the  two  last  that  will  be  lost  will  be  the 
percussion-dulness  and  the  diminished  vocal  fre¬ 
mitus  ;  the  percussion-dulness  last  of  all.  It  is  won¬ 
derful  how  these  two  signs  hang  about  after  pleuritic 
effusion.  Long  after  natural  respiratory  murmur 
has  been  reestablished,  long  after  every  trace  of 
aegophony  has  disappeared,  we  shall  probably  find 
traces  of  these  two  signs.  I  venture  to  predict  this 
on  the  strength  of  what  I  have  observed  in  other 
cases.  What  is  the  cause  of  this  lingering  percus¬ 
sion-dulness  and  imperfectly  re-established  vocal  fre¬ 
mitus  I  find  it  very  difficult  to  guess.  It  is  certainly 
not  dependent  on  lung-compression  or  unabsorbed 
^  effusion.  The  only  thing  that  I  can  imagine  is,  that 
the  film  of  gelatinous  fibrine-clot,  to  which  I  have 
‘  already  referred,  so  often  found  lining  the  cavity  of 
'  the  chest  and  covering  the  surface  of  lung  in  pleu- 
1  ritic  hydrothorax,  may,  by  intervening  between  the 
I  lung  and  the  chest-wall,  act  as  a  damper,  and  in  the 
one  case  stop  the  conduction  of  the  percussion-stroke 
^  from  without,  and  in  the  other  the  conduction  of  the 
j  bronchial  voice-vibrations  from  within. 

How  soon  the  girl  and  the  young  man  will  lose 
their  friction-sound  it  is  impossible  to  say  ;  nor  does 
'  it  matter.  Pleuritic  rubbing  is  one  of  the  most 
I  variable  and  uncertain  of  physical  signs  as  regards 
its  duration,  and  one  of  the  least  important  as  re- 
1  gards  its  prognostic  indications.  You  may  just 
j;  catch  it  for  a  day,  or  it  may  persist  for  weeks — yes, 

I  for  months  ;  and  if  it  does  so  persist,  a  man  is  not  a 
whit  the  worse  for  it,  if  he  has  recovered  his  health 
in  every  other  respect.  A  man  in  whom  all  the 
!  functions  of  life  are  perfectly  performed  is  not  the 
less  a  sound  man  because  you  hear  in  his  side  a 
I  sound  you  do  not  hear  in  another’s.  I  remember  a 
I  patient  in  King’s  College  Hospital,  some  years  ago, 
who  was  kept  in  the  hospital  several  weeks  after  he 
was  in  other  respects  well,  in  consequence  of  strong 
pleuritic  sound  and  fremitus  in  his  left  pectoralis  re- 
;  gion.  The  man  was  a  strong  sturdy  fellow,  and 
f  made  himself  so  generally  useful  that  he  became  a 
i  sort  of  supernumerary  servant  of  the  hospital.  We 
h  used  to  amuse  ourselves,  I  remember,  by  making 
i  him  strip,  and  feel  with  the  palms  of  our  hands  on 
j  the  pectoralis  this  friction-thrill  each  time  he 
'  breathed.  At  last  the  physicians  were  ashamed  of 
keeping  him  in  any  longer  ;  and  he  left  the  hospital 
1  with  not  only  the  sound,  but  the  fremitus,  as  strong 
as  ever.  In  Wingall’s  case,  the  friction  will  very 
likely  last  equally  long.  In  the  girl’s  case,  however, 
I  should  expect  that  the  rubbing  would  soon  disap¬ 
pear,  merely  because  it  has  so  quickly  disappeared 
on  the  opposite  side. 

There  is  one  curious  question  that  these  cases 
I  suggest : — What  is  the  determining  cause  that  gives 
such  different  anatomical  results  in  difterent  cases  of 
‘  one  and  the  same  disease?  Why  in  one  of  these 
y  cases  should  there  have  been  eft'usion  without  rough- 
f  ening,  and  in  the  two  others  roughening  without  effu- 
'  sion  ?  Shall  we  find  the  explanation  of  this  differ¬ 
ence  in  the  condition  of  the  blood  ?  Shall  we  find  it 
in  any  diathetic  peculiarity  ?  That  it  is  not  to  be 
i  found  in  the  nature  of  the  exciting  cause  seems 
pretty  evident,  because  in  these  three  cases  the  ex¬ 
citing  cause  was  one  and  the  same. 


I  must  not  dismiss  you  without  saying  just  one 
word  about  Treatment. 

You  will  have  observed  that  in  all  the  cases  my 
treatment  was  very  simple.  I  aimed  at  three  or  four 
definite  and  intelligible  objects  with  a  view  of  placing 
the  parts  under  the  conditions  most  favourable  for 
inducing  and  maintaining  the  natural  reparative 
processes.  These  conditions  in  my  opinion  are  : 

To  give  functional  and  physical  rest ; 

To  allay  pain  by  direct  sedation  ; 

To  keep  up  vital  power. 

To  give  functional  and  physical  rest,  because  the 
part  is  crippled,  and  to  work  a  crippled  part  is  to 
keep  it  crippled  ;  it  is  to  keep  it  at  a  constant  disad¬ 
vantage  ;  Avhereas  it  ought  to  be  placed  at  an  ad¬ 
vantage,  for  something  is  to  take  place  in  it  which 
is  not  taking  place  in  the  sound  part,  namely  a  re¬ 
parative  process  over  and  above  its  ordinary  nutrition 
and  function. 

To  allay  pain,  because  pain  and  healthy  nutri¬ 
tional  action  are  incompatible — ^as  long  as  the  one 
subsists  the  other  will  be  suspended  ;  and  this,  no 
doubt,  from  the  baneful  and  disturbing  infiuence 
which  pain  exercises  on  the  nervous  superintendance 
of  the  circulation  of  the  part. 

To  keep  up  vital  power,  because  the  higher  the 
standard  at  which  this  is  kept,  the  more  energetic 
will  be  the  processes  leading  back  to  a  condition  of 
health,  whether  of  deposition,  or  absorption,  or  what¬ 
ever  they  may  be. 

In  the  cases  of  Russell  and  Wingall,  in  which  there 
was  no  effusion,  but  merely  the  pain  and  friction,  I 
endeavoured  to  secure  these  conditions  by  forbidding 
exertion,  by  the  infriction  of  sedatives,  and  by  the 
administration  of  quinine,  etc.  And  even  with  the 
man  Franklin  I  had  but  little  more  to  do  than  this, 
I  neither  bled  him,  nor  leeched  him,  nor  blistered 
him,  nor  purged  him,  nor  antimonialised  him,  nor 
mercurialised,  nor  “  ised”  him  in  any  other  way,  ex¬ 
cept  did  my  best  to  sthenise  him.  His  pain  was  much 
greater  than  that  in  the  other  cases,  so  I  gave  him  in 
addition  frequent  doses  of  sedative  internally.  _As 
far  as  we  can  judge  from  results  the  counter-irrita¬ 
tion  of  the  turpentine  fomentations  was  of  the  great¬ 
est  service  to  him. 

By  some  persons  a  blister  is  always  applied  in 
cases  of  pleuritic  effusion,  and  with  a  view,  1  believe, 
of  removing  the  fluid  by  withdrawing  it  into  the  blis¬ 
ters  which  are  raised  ;  but  if  we  look  at  the  quan¬ 
tity  contained  in  the  chest,  and  the  quantity  which 
the  blister  “draws,”  this  action  is  seen  to  be  clearly 
impossible.  The  only  other  way  in  which  it  can  act 
is  as  a  counter-irritant,  and  I  think  in  this  way  it  is 
inferior  either  to  mustard  or  turpentine,  and  has  the 
disadvantage  of  not  being  able  to  be  repeated. 

With  a  view  of  promoting  absorption  some  physi¬ 
cians  have  advocated  bleeding  in  cases  of  pleuritic 
effusion.  There  can  be  no  doubt  that  the  abstraction 
of  blood  increases  the  rapidity  of  absorption,  and, 
therefore,  that  this  practice  stands  on  rational 
theoretical  grounds  ;  but  there  are  strong  practical 
objections  to  it;  it  certainly  in  its  general  results 
tends  in  exactly  the  opposite  direction  to  that  which 
the  rest  of  our  therapeutics  is  directed  to  ;  and  in 
the  opinion  of  some,  and  among  them  the  late  _Dr. 
Todd,  has  a  direct  tendency  to  increase  the  effusion, 
by  impoverishing  the  blood  and  rendering  it  more 
watery  and  prone  to  passive  transudation.  I  have 
I  heard  Dr.  Todd  say  myself  that  he  thought,  if  in  any 
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given  case  of  pleurisy  you  wanted  to  produce  effu¬ 
sion,  nothing  would  be  so  likely  to  do  so  as  to  bleed 
your  patient.  At  any  rate,  if  we  could,  by  reducing 
the  contents  of  the  blood-vessels,  generate  an  endos- 
motic  current  into  them,  and  so  favour  absorption 
without  impoverishing  the  blood,  it  would  be  vastly 
better.  I  am  not  sure  that  this  might  not  be  done 
by  giving  occasional  smart  doses  of  hydragogue  ca¬ 
thartics  ;  in  any  future  case  of  hydrothorax,  I 
should  feel  very  much  disposed  to  try  it  ;  carefully 
keeping  up  my  patient  at  the  same  time  in  every 
by  tonic,  stimulant,  and  food,  to  antagonise  the 
lowering  effect  of  the  catharsis. 

The  only  part  of  my  treatment  about  w'hich  I 
have  any  doubt  is  about  the  value  of  the  iodine.  In 
any  case  in  which  one  wants  to  promote  absorption, 
one  gives  iodine,  as  a  matter  of  course,  externally, 
internally,  and  both  ;  and  one  cannot  doubt  that 
locally  its  effects  in  this  way  are  sometimes  very 
striking.  But  if  you  were  to  ask  me  if,  in  any 
given  case  of  hydrothorax,  I  had  any  tangible  and 
irrefragable  proof  that  the  fluid  had  disappeared 
the  sooner  for  its  administration,  I  should  say  I 
had  not. 
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Gentlemen, —  In  entering  upon  the  office  you  have 
done  me  the  honour  to  confer  upon  me  (that  of  Presi¬ 
dent  of  the  Ea.stern  Branch  of  the  ]hitish  Medical 
Association),  I  will  not  detain  you  with  needless  re¬ 
marks  about  my  own  unfitness  ;  but  leaving  tlie  w^ell 
beaten  track  of  personal  apology,  I  will  enter  at  once 
upon  what  I  conceive  to  be  my  duty  in  the  position  in 
which  you  have  placed  me.  Let  me,  however,  in  the 
first  place,  offer  you  my  sincere  tlianks  for  the  confi¬ 
dence  which  has  led  you  to  entrust  me  with  the  conduct 
of  the  affairs  of  this  Braucli  for  tlie  ensuing  year,  and 
still  more  for  the  friendly  feeling  which  1  am  fully 
aware  has  intiuenced  you  in  giving  me  your  valuable 
support  and  countenance  on  the  present  occiision. 

Gentlemen,  it  we.  desire  to  see  our  nol.de  profession 
holding  the  position  it  so  w'ell  deserves,  occupj'ing  a  high 
rank  in  the  social  as  well  as  in  the  moral  and  scientific 
world,  and  enjoying  the  good  opinion  and  respect  of  so¬ 
ciety  in  general,  we  must  encourage  friendship  and  even 
affection  amongst  ourselves  ;  discourage  all  animosity 
and  ungenerous  opposition;  uphold  as  a  body  all  worthy 
efforts  to  increase  the  respectability  and  u.s'efulness  of 
our  calling,  and  never  on  any  pretence  w  hatever  enter 
into  a  combination  to  oppress  the  less  fortunate,  or 
wound  the  feelings  of  the  more  humble  ;  or,  worst  of  all, 
increase  the  burden  of  a  profes.sional  brother  w’ho  may 
be  labouring  under  some  grievous  imputation  without, 
perhaps,  any  just  or  real  grounds.  At  first  sight,  we 
might  think  such  a  remark  superlluous,  and  aimed 
against  an  imaginary  evil  ;  but  is  it  really  so?  Have  we 
not  seen  in  several  instances  how  readily  some  of  our 
body  have  lent  their  aid  in  the  prosecution  of  a  profes¬ 
sional  brother,  when  there  has  not  been  a  tittle  of  relia¬ 
ble  evidence  against  him,  and  where  a  prosecution  could 
not  have  been  entered  upon  with  the  slightest  chance  of 
success  had  it  not  been  for  the  help  afforded  by  tlie 
opinions  cl  medical  men  ?  It  is  surely  but  a  poor  com¬ 
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pensation  to  the  injured  feelings  of  a  sensitive  man  to 
be  told,  when  such  a  trial  is  over,  that  he  has  the  sym¬ 
pathy  of  the  profession,  and  that  his  expenses  will  be 
paid  by  subscription  !  Gentlemen,  he  has  a  right  to  the 
sympathy  of  the  profession  beforehand,  and  no  medical 
man  ought  to  allow  himself  to  be  placed  in  a  witness-box 
under  such  circumstances,  without  the  strongest  convic¬ 
tion  in  his  own  mind,  based  upon  facts,  that  the  sus¬ 
pected  party  is  really  guilty  of  the  charges  brought 
against  him.  And  even  then,  if  he  feel  it  his  duty  to 
give  evidence  in  a  court,  that  evidence  shoirld  not  be 
founded  upon,  or  guided  by,  opinion,  but  solely  upon 
facts  and  the  conclusions  to  which  those  facts  direct 
him. 

No  society,  I  believe,  has  ever  encouraged  friendship 
and  sociability  among  its  members  more  than  that  which 
we  are  met  here  today  to  commemorate;  and  I  cannot 
help  thinking  that  it  is  yet  fated  to  be  the  instrument  of 
very  rnuch  benefit  to  our  profession.  The  British  Medical 
Association,  formerly  the  Provincial  Association,  is  co¬ 
eval  with  my  own  professional  life,  being  founded  in  1832, 
the  year  when  I  completed  my  professional  education  by 
passing  the  College  of  Surgeons.  In  1835,  a  medical 
society  was  formed  to  embrace  the  Eastern  Counties,  of 
which  the  late  Mr.  Cross  was  the  founder  and  honorary 
secretary;  and  the  inaugural  meeting  was  held  at  Bury. 
But  in  the  following  year,  this  was  dissolved  as  a  separ¬ 
ate  society  ;  and,  soon  after  the  fourth  anniversary  meet¬ 
ing  of  the  Provincial  Association  at  IManchester  in  1836, 
its  members  joined  the  Parent  Society  as  the  Eastern 
Branch,  setting  an  example  of  forming  Branches  which 
has  since  been  followed  in  numerous  instances,  and 
even  by  the  metropolis  itself.  I  was  a  very  early  mem¬ 
ber  of  this  Eastern  Branch,  and  find,  on  referring  to  the 
Journal,  that  at  a  meeting  held  at  Bury,  in  September 
1810,  a  paper  of  mine  was  read  “  On  the  impropriety  of 
Blood-letting  in  certain  Apoplectic  and  Paralytic  Seiz¬ 
ures.”  I  do  not  pretend  to  have  been  the  first  to  place 
before  the  profession  the  impropriety  of  indiscriminate 
bleeding  in  such  cases  ;  but  at  all  events,  it  was  at  that 
time  a  comparatively  new  doctrine  in  this  country,  and  I 
have  lived  long  enough  to  see  it  entertained  and  adopted 
almost  universally  by  the  profession. 

Ihe  peiiod  wliich  dates  from  the  commencement  of 
this  Association  has  been  one  of  great  progress  in  the 
medical  world.  The  stethoscope  had  not  been  long  in 
use,  and  was  understood  only  by  the  few  in  the  early 
days  of  this  society  ;  but  now  it  is  indispensable  to  the 
practitioner,  and  almost  answers  the  purpose  of  second 
sight.  The  chemical  examination  of  the  urine  was  at 
that  time  but  little  practised  ;  and  much  of  the  early’  suc¬ 
cess  of  Dr.  Jephson  of  Leamington  was  due,  I  believe, 
to  the  point  he  made  of  examining  his  patients’ urine, 
by  which  he  produced  a  strong  impression  on  their  minds 
that  he  was  adopting  a  novel  and  probably  beneficial 
mode  of  distinguishing  the  nature  of  their  diseases. 
What  has  it  come  to  no>v  ?  Why,  it  has  become  a  most 
important  means  of  diagnosis;  it  has  led  to  most  in¬ 
teresting  discoveries  as  to  the  nature  of  various  diseases; 
and,  no  doubt,  has  also  contributeil  to  the  improvement 
of  medical  treatment. 

'Ihe  history  of  this  Association  also  embraces  much  of 
the  history  ot  the  microscope.  When  I  began  practice, 
it  was  scarcely  ever  employed  by  medical  men,  but  now 
every’  student  possesses  a  microscope  ;  and  many’  practi¬ 
tioners  have  found  it  an  important  aid  in  diagnosis,  to 
say  nothing  of  the  interest  it  has  added  to  the  study  of 
the  minute  anatomy  of  tissues.  Tlien,  as  to  literature, 
what  a  vast  amount  of  valuable  information  has  been 
placed  before  us  within  the  same  period  of  time !  The 
first  part  of  Copland’s  Dictionary  was  published  in  1833, 
and  the  learned  author  has  lived  to  complete  that  gigan¬ 
tic  work  of  his  own  hands,  and  still  lives  to  practise  the 
profession  he  has  so  much  honoured  by  liis  industry 
and  talent.  A  Sydenham  Society  has  lived  and  died, 
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leaving  behind  it  an  excellent  collection  of  ancient  and 
foreign  literature  ;  and  there  is  now  a  junior  Society  bear¬ 
ing  the  same  honoured  name,  a  New  Sydenham  Society, 
•which  is  actively  engaged  in  supplying  us,  at  but  a 
slight  expense,  with  a  variety  of  useful  and  interesting 
medical  works.  Journalism  has  also  made  great  strides ; 
but  sometimes  “the  more  haste  the  less  speed”;  and  I 
take  leave  here  to  remark  that  in  our  journals  of  the 
present  day  there  is  too  much  of  speculative,  and  too 
little  of  practical,  reasoning ;  too  much  theory  and  too 
little  practice;  too  much  written  by  young  aspirants  for 
fame,  and  too  little  by  those  who,  from  their  years  and 
experience,  might  render  essential  service  in  promoting 
the  practical  improvement  of  our  art. 

What  may  we  not  say  of  that  most  wonderful  dis¬ 
covery  of  late  years,  the  use  of  anaesthetics  for  the  relief 
of  pain  ?  Has  not  the  use  of  chloroform  materially 
altered  the  practice  of  surgeons  in  many  important 
points?  Could  joints  have  been  resected,  bent  limbs 
straightened,  prolonged  and  difficult  operations  per¬ 
formed  with  the  same  immunity  from  danger  to  the  pa¬ 
tient,  and  with  equal  steadiness  and  comfort  to  the 
surgeon,  without  the  assistance  of  chloroform  ?  When 
we  consider  that  all  these  and  many  other  difficulties 
can,  by  its  use,  be  overcome  without  the  infliction  of 
pain,  how  can  we  sufficiently  estimate  the  possession  of 
such  an  invaluable  aid  to  the  practice  of  our  art? 

We  are  now  so  familiar  with  the  beneficial  effects  of 
chloroform  that  we  are  apt  to  lose  sight  of  the  immense 
value  of  the  discovery,  and  the  great  debt  we  owe  to  the 
discoverer  for  such  a  blessing.  But  unhappily,  no  great 
good  is,  generally  speaking,  unaccompanied  with  a  cer¬ 
tain  amount  of  evil,  and  chloroform  has  in  too  many 
instances  proved  fatal ;  but  this  has  arisen  from  the 
abuse  rather  than  from  the  use  of  this  powerful  agent ; 
and  I  venture  to  assert,  though  not  -without  fear  and 
trembling  lest  some  casualty  should  yet  arise,  that  if  the 
precautions  adopted  at  our  hospital  were  generally  fol¬ 
lowed,  the  same  immunity  from  loss  of  life  would  prevail 
elsewhere  as  in  that  excellent  institution,  where  up  to 
the  present  time  no  death  has  occurred  as  a  direct  re¬ 
sult  of  the  use  of  chloroform,  although  for  years  scarcely 
any  operation  has  been  performed  without  it.  The  cause 
of  thi.5  exemption  I  believe  to  be,  the  true  appreciation 
of  the  signs  of  danger  and  their  speedy  removal.  The 
chief  danger  I  take  to  be  from  suffocation,  antesthesia  of 
the  tongue  and  other  muscles  in  the  guttural  region,  by 
which  the  glottis  may  be  mechanically  closed,  and  death 
caused  by  asphyxia.  The  mode  employed  at  the  Norfolk 
and  Norwich  Hospital  consists  in  administering  the 
chloroform  on  a  piece  of  linen  folded  into  a  conical  form, 
held  at  first  at  a  short  distance  from  the  mouth,  and 
then  laid  over  the  mouth  and  nose.  If  stertor,  the  first 
sign  of  danger,  arise,  the  cone  is  raised  a  little  to  admit 
air ;  and  should  any  threatening  appearances  of  impeded 
respiration  shew  themselves,  the  tongue  is  at  once  drawn 
forward  with  a  pair  of  forceps  to  open  the  glottis,  at 
the  same  time  that  artificial  respiration  is  practised  by 
alternate  pressure  on  the  chest.  Such,  in  brief,  are  the 
means  •which  have  hitherto  succeeded  in  protecting  us 
from  any  fatal  casualty  from  chloroform. 

Time  would  fail  me  were  I  to  attempt  to  notice  half  the 
improvements  that  have  taken  place  in  medical  and  sur¬ 
gical  appliances  since  the  birth  of  this  Association  ;  many 
of  them  are  so  familiar  to  us  that  we  can  scarcely  believe 
they  are  of  so  recent  an  origin ;  but  when  we  really  con¬ 
sider  how  much  has  been  done  in  a  comparatively  short 
period,  what  may  we  not  hope  to  witness,  even  in  the 
lifetime  of  some  of  us,  in  the  way  of  advancement  in 
medical  science,  and  of  additional  aids  to  the  relief  of 
suffering  humanity  ?  I  cannot,  however,  omit  a  cursory 
notice  of  another  art  of  recent  date,  almost  of  the  other 
day;  I  allude  to  photography,  an  art  which  has  contri¬ 
buted  so  largely  to  the  happiness  of  families,  bringing 
before  them  with  such  truth  and  distinctness  the  linea¬ 


ments  of  those  dear  to,  but  distant  from  them,  or  pre¬ 
serving  to  their  visual  sense  the  correct  features  and 
expression  of  those  who  have  for  ever  departed  from 
them.  This  beautiful  discovery  lias  been  brought  to 
bear  upon  professional  subjects  with  success ;  and  our 
excellent  house-surgeon  IMr.  Williams  could  show  you 
numerous  likenesses  of  tumours  before  and  after  opera¬ 
tion,  taken  at  a  cost  of  only  sixpence  each,  which  are  so 
true  to  nature  as  to  be  of  essential  use  in  illustrating 
cases,  and  completing  the  history  of  operations. 

I  am  unwilling  to  trespass  further  upon  your  time, 
or  deprive  you  any  longer  of  the  gratification  we  shall 
experience  from  the  papers  promised  by  some  of  our 
friends  present.  Allow  me  but  time  for  a  few  conclud¬ 
ing  remarks,  and  1  shall  then  have  much  pleasure  in 
proceeding  to  the  more  important  business  of  otir  meet¬ 
ing.  Whilst  contemplating  the  vast  strides  that  have 
been  made  of  late  years  in  the  attainment  of  medical 
knowledge,  as  regards  minute  anatomy,  pathology,  and 
diagnosis,  I  have  been  strongly  impressed  with  the  idea 
that  we  have  not  made  the  same  progress  in  the  treat¬ 
ment  of  disease.  Chemistry  has  amply  supplied  us  with 
an  elegant  assortment  of  therapeutical  means,  but  I 
doubt  whether  a  corresponding  improvement  in  treat¬ 
ment  has  been  the  result.  Indeed,  I  would  venture  to 
say  that,  in  many  instances,  views  of  the  treatment  of 
disease  have  become  unsettled;  and  that, in  consequence 
of  new  theories,  much  doubt  has  been  thrown  upon  pre¬ 
viously  recognised  and  successful  modes  of  treatment. 
The  fact  is,  that  really  practical  men  appear  seldom  to 
have  the  time,  or  they  have  not  the  inclination,  to  pub¬ 
lish  the  resuhs  of  their  experience;  and,  unless  they  do, 
we  may  be  driven  about  by  every  wind  of  doctrine;  and 
be  led  almost  to  doubt  the  evidence  of  our  ov/n  senses 
by  the  crude  statements  of  the  inexpeiienced.  If  it 
were  possible  for  practical  men  to  meet  oftener  and  com¬ 
municate  to  each  other  their  several  experiences  and 
practical  observations,  the  most  valuable  information  of 
all  would  be  distributed  amongst  us;  and  such  a  society 
as  the  present  offers  the  finest  opportunity  for  such  a 
work.  It  has  already  fully  established  the  social  prin¬ 
ciple  as  a  powerful  means  of  disseminating  knowledge. 
I  earnestly  recommend  you  all  to  cherish  this  social 
principle;  for  it  not  only  promotes  knowledge,  but,  in 
the  words  of  the  founder  of  our  Association,  “  it  is  the 
principle  which  jiromotes  peace ;  it  is  the  ])rinciple  of 
true  honour;  it  is  the  principle  of  the  Cliristian  re¬ 
ligion.” 


MIDLAND  B  B  A  N  C  H. 

PBESIDEXT’S  ADDRESS. 

By  Henry  Goode,  M.B.,  Derby. 

IDclivcred  at  Dcrhjj,Juhj  iaJ,  1?C3.J 

In  occupying  the  position  in  which  you  have  done  me 
the  honour  to  place  me,  I  must  beg,  in  tlianking  you, 
at  the  same  time  to  express  my  desire,  that  I  may  be 
found  worthy  of  that  honour  by  upholding  the  dignity 
and  credit  of  this  Association,  to  which  we  belong,  during 
the  term  of  office. 

My  own  concern  for  the  welfare  of  the  society  I  have 
shown  by  having  performed  now  for  eleven  years  the 
duties  of  secretary  ;  and  to  this  in  part,  1  believe,  is  due 
my  present  position,  and  in  part  also  it  is  due  to  the  cir¬ 
cumstance  that,  though  now  in  practice  as  a  surgeon,  I 
have  been  known  to  most  as  a  physician ;  and  we  in  this 
place  have  sought  for  a  president  by  turns  from  the  two 
classes  of  practitioners. 

The  principles  on  which  this  Association  is  founded 
are  such  as  to  ensure  a  beneficial  action  among  its 
members,  by  promoting  that  harmony  and  gentlcmanlj' 
feeling  which  ought  to  prevail  among  the  members  of  u 
liberal  pi'ofession  ;  and  if  it  now  numbers  many,  W'e  may 
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hope  to  see  it  number  yet  more  to  partake  in  its  social 
meetings ;  while,  at  the  same  time,  we  must  look  to  this 
Association  for  the  carrying  forward  such  measures  of 
improvement  as  may  alfect  us  as  a  body  politic.  We 
are  now  settling  down  to  the  working  of  those  measures 
of  inedical  relorrn  obtained  in  great  part  by  the  ma¬ 
chinery  for  cooperation  of  our  society ;  and  have  to  share 
in  the  general  disappointment  of  the  medical  profession 
on  discovering  the  futility  for  the  prevention  of  illegal 
practice  ot  the  penal  clauses  of  the  Act  obtained  with  so 
much  trouble.  This  is  the  only  portion  of  the  Act  cal¬ 
culated  to  produce  any  immediate  apparent  effect ;  and 
it  has  failed  unless  we  again  put  the  shoulder  to  the 
wheel  for  an  united  effort  for  a  revision  of  the  Act.  Im¬ 
portant  improvements  in  some  of  the  clauses  have  been 
brought  belore  the  Medical  Council ;  and  it  will  be  our 
duty  to  fortify  the  hands  of  the  promoters  by  the  ex¬ 
pression  of  an  opinion  upon  them.  Doubtless,  some 
opposition  may  be  expected  in  the  attempt  to  tighten 
the  cords  of  restriction,  since  the  genius  of  this  country 
rs  to  be  jealous  of  the  liberty  of  the  subject  and  in¬ 
tolerant  of  constraint.  It  rests  with  us  to  show  that 
these  measures  are  not  for  the  benefit  of  a  class;  but 
lor  the  good  of  the  public  at  large. 

The  improvement  in  the  mental  culture  of  the  medi¬ 
cal  body  begun  by  the  Act  of  1815  may  fairly  be  ex¬ 
pected  to  piogress  under  the  present  enactments,  and 
this,  at  any  rate,  is  a  subject  of  congratulation;  and 
with  this  improvement  we  may  reasonably  anticipate 
that  the  distinction  between  the  two  classes  of  physicians 
and  surgeons,  already  disappearing,  will  be  yet  more 
completely  swept  away.  Apparently  alive  to  this  fact, 
the  College  of  Physicians  of  London  has  entered  into 
an  honourable  rivalry  with  the  College  of  Surgeons  and 
the  Apothecaries’ Company  by  creating  a  license  suitable 
to  the  times,  and  by  instituting  examinations  in  surgery 
in  addition  to  pure  medicine.  Future  years  will  develops 
the  changes  arising  from  this  step  ;  for,  doubtless,  it  will 
much  modify  the  present  relations  of  things  in  the  me¬ 
dical  world. 

The  older  universities  of  Oxford  and  Cambridge, 
though  they  have  been  stirred  up  to  inaugurate  changes 
of  importance,  have  as  yet  made  but  small  progress  to¬ 
wards  taking  up  the  position  they  ought  to  occupy  in 
holding  the  keys  of  scientific  knowledge.  How  grudgingly 
they  yielded  to  pressure  from  without  in  the  establish¬ 
ment  of  the  tripos  for  subjects  of  natural  science,  is  evi¬ 
denced  by  the  withholding  their  emoluments  from  such 
as  achieve  distinction  in  these  branches  of  learning ; 
and  until  this  is  changed,  we  must  still  expect  these 
ancient  seats  of  learning  to  lag  behind  their  younger 
sister  university  in  London,  whose  institutions  are 
founded  on  more  modern  requirements. 

Ot  the  universities  in  the  sister  kingdoms  we  must 
now  entertain  the  same  respect  that  we  do  for  those  of 
our  own,  since  we  find  the  minor  schools  conforming 
equally  to  the  required  standards;  and  of  the  greater  we 
can  wish  no  better  than  that  they  may  yet  retain  their 
European  reputation.  The  study  of  medicine,  with  the 
.adjunct  sciences,  has  always  furnished  the  chief  inves¬ 
tigators  alter  truth,  since  its  dealing  is  with  the  real 
and  present  more  tlian  the  distant  and  doubtful;  and 
hence  it  leads  to  boldness  and  i)recision  of  thought,  and 
loosens  the  trammels  of  prejudice.  We  cannot,  there- 
lore,  but  regret  that  the  older  English  universities  should 
be  reluctant  to  allow  a  fair  share  to  these  pursuits  in 
the  distribution  of  their  rewards. 

Our  business  lies  more  with  the  social  than  the  politi¬ 
cal  relations  of  society;  we  deal  with  individuals  rather 
than  communities  ;  and  hence  each  is  apt  to  regard  his 
own  interests  from  a  narrow  point  of  view;  and  from  a 
want  of  union,  we  are  incapable  of  claiming  from  the 
public  those  rights  and  that  moral  influence  w'hich  ought 
to  attach  to  our  body.  It  is  only  on  the  occasion  of 
meetings  like  this,  lliat  the  differences  of  doctors  can 
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be  said  to  be  laid  aside  to  allow  us  to  take  a  review  oJ 
our  political  aspects. 

I  will  now  pass  on  to  one  or  two  topics  of  public  in¬ 
terest  which  have  agitated  the  medical  world  during 
the  past  year,  giving  rise  to  questions  not  yet  solved  ; 
viz.,  gratuitous  medical  services,  and  the  proper  method 
of  rendering  scientific  evidence  in  courts  of  law. 

That  a  helping  hand  should  be  lent  to  a  fellow  crea¬ 
ture  in  distress  is  the  maxim  on  which  is  based  tho 
whole  of  our  art,  and  to  this  we  are  bound  by  our  rules 
of  life.  But  though  this  is  the  case,  obviously  and  pro¬ 
minently,  with  the  medical  profession,  the  same  also 
holds  with  all  the  other  trades  and  professions  which 
minister  to  the  wants  of  civilised  life,  though  in  a  less 
manifest  degree;  and  there  seems  no  reason  why  a  fair 
return  for  services  rendered  should  be  less  justly  due  iu 
one  case  than  in  the  other;  but  yet  the  policy  of  our 
profession  has  been  to  give  largely  its  services  to  the 
public,  partly  from  motives  of  benevolence,  but  partly 
also  from  expectations  of  an  ultimate  return ;  and  here 
a  zeal  too  indiscriminate  is  apt  to  run  beyond  the  bounds 
of  strict  necessity',  and  needs  a  watchful  eye  to  retrict  to 
the  truly  needy  the  assistance  rendered.  This  is  an  evil 
incidental  to  all  public  charities ;  but  perhaps  of  less 
weight  in  a  small  provincial,  than  in  a  large  metropo¬ 
litan  hospital.  In  the  metropolis  the  principle  has  been 
recognised,  that  some  requital  should  be  made  to  certain 
of  the  medical  staff  of  the  public  charities  in  return  for 
their  services.  A  further  extension  of  this  principle 
rests  with  the  profession  themselves,  if  they  should 
deem  it  desirable  to  claim  it  by  an  expression  of  public 
opinion. 

With  this  question  is  also  involved  the  subject  of  Poor- 
law  remuneration,  which  is  kept  at  its  minimum,  in 
great  degree,  by  the  underbidding  through  profes¬ 
sional  rivalry.  Our  own  estimation  of  the  value  of 
medical  services  affects  also  the  public  estimation  of 
them  in  various  circumstances  of  a  private  and  public 
nature. 

The  topic  of  medical  evidence,  or  rather,  we  should 
say,  of  scientific  evidence,  is  one  deserving  of  careful  re¬ 
flection,  to  rescue  science  from  the  undignified  and  un¬ 
satisfactory  position  she  is  wont  to  assume  from  the  pre¬ 
sent  mode  of  arraying  scientific  witnesses  on  each  side 
of  a  disputed  legal  question,  whereby  each  witness  is 
constrained  to  answer  only  certain  limited  and  one-sided 
questions,  and  an  apparent  discord  is  produced  on  sub¬ 
jects,  which,  taken  in  the  whole,  admit  of  but  one  solu¬ 
tion.  It  is  difficult  for  the  coolest  and  best  trained  mind 
to  enter  the  witness-box  without  the  feeling  of  a  par- 
tizau,  and  more  especially  so  on  being  specially  brought 
forward  to  back  some  view  of  a  case  propounded  by  the 
man  of  law.  This  is  too  frequently  done;  W'itnesses  ap¬ 
pear  to  contradict  one  another,  and  the  truths  of  science 
are  made  to  appear  but  fallacies.  It  has  been  suggested 
that  the  institution  of  a  court  of  experts  for  certain  cases- 
would  remove  this  difficulty  and  give  more  certain  re¬ 
sults;  and  where  this  method  is  feasible,  w'e  should  have 
every  confidence  in  expecting  purer  truths  to  emanate 
from  a  dispassionate  scientific  inquiry,  than  from  an 
exhibition  of  the  adroitness  of  opposing  counsel,  the 
result  of  the  present  system.  It  is  only  by  the  reitera¬ 
tion  of  opinion  that  such  subjects  can  receive  improve¬ 
ment;  and  for  that  reason  1  have  now  brought  them 
before  your  notice.  There  are  also  other  topics  of 
medical  polity ;  but  I  now  pass  them  by  to  make  some 
allusion  to  the  progressive  grow’th  of  practical  me¬ 
dicine. 

With  the  general  growth  of  all  branches  of  learnings 
it  were  impossible  that  medicine  should  remain  sta¬ 
tionary  ;  and  we  find  accordingly  that  various  procedures 
have  been  improved  in  medicine  and  surgery.  The  laws 
of  consanguineous  unions  have  been  a  subject  of  dis¬ 
cussion.  The  treatment  of  lowering  diseases  has  been 
further  carried  out,  and  more  especially  we  may  point  to 
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Bennett’s  observations  on  the  employment  of  stimulants 
in  pneumonia.  The  female  generative  organs  have  be¬ 
come  the  subject  of  bolder  surgical  operations  than  for¬ 
merly,  and  with  success  in  this  country,  so  as  to  induce 
the  French  surgeons  to  imitate  ours  in  operations  for 
ovariotomy  and  vesico-vaginal  fistula.  Improvements 
have  been  carried  out  in  the  operative  surgery  of  the 
eye,  as  in  iridectomy,  and  Mr.  Bowman’s  operation 
for  fistula  lacrymalis ;  nor  must  we  forget  to  notice 
several  ingenious  contrivances  for  the  better  inspec¬ 
tion  of  some  of  the  outlets  of  the  body.  Many 
labourers,  as  usual,  have  devoted  their  attention  to 
syphilis,  and  in  connection  with  vaccination  some  ob¬ 
servations  on  this  disease  have  been  of  much  import¬ 
ance.  In  pharmacy,  a  few  new  drugs  have  been  intro¬ 
duced  to  notice;  in  part  plants  from  the  continent  of 
America,  and  in  part  organic  products  obtained  from  coal 
and  other  sources  by  labourers  in  organic  chemistry. 
Each  year  presents  to  our  attention  novelties  of  this  na¬ 
ture;  still  one  cannot  fail  to  be  struck  how,  with  very  few 
exceptions,  we  in  the  main  still  fall  back  upon  the  drugs 
which  were  the  main  reliance  also  of  the  physicians  of 
ancient  Greece  and  Rome,  such  as  opium,  aloes,  colo- 
cynth,  and  so  forth.  But  though  we  point  to  an  experi¬ 
ence  of  many  centuries  in  the  employment  of  these 
drugs,  of  their  mode  of  action  we  have  still  much  to  elu¬ 
cidate.  This  matter  is  now  engaging  the  attention  of 
our  Association,  and  we  may  hope  it  will  be  carried 
on.  In  such  an  inquiry,  the  search  for  specifics  must 
yield  to  that  for  general  principles ;  for  it  must  be  ad¬ 
mitted  that  the  more  we  search,  the  fewer  specifics  do 
we  find. 

These  are  subjects  of  general  interest.  There  are  local 
topics  on  which  I  wish  to  say  a  few  brief  words  ;  and, 
first,  in  regard  to  medical  pathology  as  it  is  cultivated  in 
this  county.  We  who  live  apart  from  the  schools  of 
medicine,  and  the  emulation  kept  alive  by  them,  are  apt 
to  allow  our  opportunities  to  go  to  waste,  and  to  direct 
our  industry  into  other  channels  than  pursuits  of  this 
nature  ;  hence  the  public,  from  habit,  become  averse  to 
allow  the  necessary  examinations  to  be  made  in  cases  of 
doubtful  disease.  That  this  prejudice  prevails  to  a  con¬ 
siderable  extent  in  this  district,  is  a  fact  which  most  of 
our  medical  neighbours  can  verify,  as  an  obstacle  to  the 
completion  of  that  experience  which  should  be  for  the 
public  good  in  the  advancement  of  medical  skill.  It  is 
for  medical  men  to  show  that  such  researches  should  not 
be  held  by  the  enlightened  mind  to  interfere  with  a  sacred 
regard  for  the  dead,  nor  with  those  holy  instincts  which 
we  should  wish  to  prevail. 

Of  topical  diseases  I  might  speak,  but  the  limits  of 
this  address  forbid  me  to  enter  upon  a  subject  so  ex¬ 
tensive  ;  and  though  I  should  have  liked  to  take  some 
notice  of  goitre,  the  local  Derbyshire  disease,  I  feel  I 
must  now  give  place  to  those  who  have  kindly  promised 
us  papers;  and  more  especially  so  since  some  of  the 
topics  I  have  alluded  to  seem  to  me  to  require  the  ex¬ 
pression  of  your  opinions. 

In  closing  these  few  observations,  I  must  congratulate 
the  members  on  the  healthy  condition  of  the  Association, 
and  the  belter  character  of  the  Jouenal  since  it  has 
been  conducted  by  its  present  editor.  New  names  have 
been  added  to  the  list  of  members,  and  some  have  gone 
since  the  last  annual  meeting ;  among  them  we  find  the 
name  of  one — the  most  illustrious  in  our  profession — 
the  late  president  of  the  Royal  Society,  Sir  Benjamin 
Brodie,  who  has  departed  full  of  years  and  honours ; 
and  nearer  home  one  esteemed  and  useful  associate  is 
missing,  the  patriarch  of  the  profession  in  this  place, 
Mr.  Jones,  who  was  always  willing  to  work  for  the  public 
good,  and  always  with  intentions  for  the  best. 

I  must  now  beg  your  kind  indulgence  for  the  imper¬ 
fect  nature  of  these  remaiks;  but,  such  as  they  are,  I 
offer  them  for  the  expression  of  your  opinions. 


YORKSHIRE  BRANCH. 

lAEGE  PROSTATIC  CALCULUS  EXTRACTED  DURING  LIFE. 

By  Samuel  Hey,  Esq.,  Leeds. 

^Communicated  June  IStli,  1863.] 

The  weight  of  the  calculus  was  eleven  ounces,  two 
drachms,  and  two  scruples.  Its  surface  was  smooth  and 
polished,  and  beautifully  marked,  like  a  “fortification 
agate”.  It  consisted  chiefly  of  litlnc  acid,  with  a  small 
mulberry  nucleus. 

The  patient,  aged  40,  a  cloth-weaver  at  Gomersal,  was 
admitted  into  the  Leeds  General  Infirmary  on  April 
13th,  1803.  He  had  suffered  from  symptoms  of  stone 
in  the  bladder  for  twenty  years ;  but,  although  the 
catheter  had  been  frequently  introduced,  the  calculus 
had  not  been  discovered,  probably  because  the  instru¬ 
ment  used  was  too  short.  His  complaint  was  supposed 
to  be  enlargement  of  the  prostate,  as  the  stone  formed 
a  large  protuberance  in  the  rectum.  On  introducing  a 
large  silver  catheter,  it  was  at  once  struck.  His  health 
was  so  shattered,  and  his  sufferings  were  so  great,  that 
an  operation  was  evidently  his  only  chance.  This  was 
performed  on  April  lOth.  On  opening  the  membranous 
part  of  the  urethra,  the  stone  was  felt  by  the  finger. 
Great  difficulty  was  experienced  in  the  extraction,  partly 
from  its  size,  but  chiefly  from  the  hardness  and  polish 
of  the  surface,  which  caused  the  forceps  to  slip.  Ulti¬ 
mately  it  was  broken  by  the  “  lion”  forceps  into  three 
pieces,  and  was  then  removed  without  difficulty.  The 
patient  died  exhausted  on  the  24th — viz.,  on  the  fifth 
day  after  the  operation. 

Some  doubt  was  expressed  whether  so  large  a  stone 
could  be  contained  within  the  prostate,  altogether  exte¬ 
rior  to  the  bladder;  but  the  post  mortem  examination 
proved  that  this  was  the  case.  The  cavity  of  the  bladder 
was  small,  and  its  coats  were  greatly  thickened  ;  and  it 
communicated  with  the  pouch  containing  the  stone  by  a 
narrow  passage.  This  pouch  was  formed  by  the  insert¬ 
ing  membrane  of  the  prostate,  the  substance  of  that 
gland  having  been  attenuated,  or  absorbed  by  constant 
pressure.  This  membrane  was  found  to  be  in  a  sloughy 
state ;  its  vitality  being  probably  so  low  as  not  to  admit 
of  any  reparative  action. 


CALCULUS  REMOVED  FROM  THE  URETHRA  OF  A  FEMALE 
BY  VAGINAL  SECTION. 

By  J.  Ward,  Esq.,  Penistone  ;  and  H.  Jackson,  Esq., 
Sheffield, 

^Communicated  June  ISth,  1863. J 

Mr.  H.  Jackson  exhibited  a  calculus  weighing  five 
drachms  and  two  scruples,  which  had  been  removed 
from  the  urethra  of  a  female  by  vaginal  section  ;  and  by 
the  kindness  of  Mr.  Ward  of  Penistone,  in  whose  prac¬ 
tice  it  occurred,  gave  the  following  particulars. 

The  patient  was  the  mother  of  ten  or  twelve  children. 
In  her  last  confinement  but  one,  some  difficulty  was  ex¬ 
perienced  in  the  passage  of  the  child ;  but  she  recovered 
well,  and  nothing  more  was  thought  about  it.  In  about 
eighteen  months  she  was  again  confined,  and  suffered 
from  convulsions.  Mr.  Ward’s  assistant,  who  attended 
her,  detected  the  existence  of  a  hard  body  immediately 
in  advance  of  the  foetal  head,  which  considerably  re¬ 
tarded  delivery.  The  labour,  however,  terminated  ;  and, 
on  seeing  the  patient  the  following  day,  Mr.  Ward 
wished  to  explore  the  bladder;  but  this  was  objected  to. 

Some  months  elapsed,  and  he  was  then  consulted  ; 
the  patient  being  in  a  very  distressing  state.  The  ui’ine 
was  charged  with  iihosphates  to  a  great  extent.  There 
was  great  difficulty  of  micturition,  and  the  urine  passed 
in  driblets,  excoriating  the  external  parts;  and  she  was 
suffering  from  great  cotislitutional  irritation. 

Three  days  afterwards,  Mr.  Overend  saw  her  in  con¬ 
sultation  ;  and  an  incision  was  made  through  the  vagina, 
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and  the  calculus  removed.  A  catheter  was  introduced 
into  the  bladder,  but  caused  so  much  distress  that,  with 
great  reluctance,  it  was  removed. 

No  sutures  were  used.  Pledgets  of  dry  lint  were  fre¬ 
quently  introduced  into  the  vagina ;  and  the  wound  tho¬ 
roughly  healed,  so  that  in  about  three  weeks  the  normal 
pow’er  of  the  bladder  was  completely  restored. 


^iebictvis  anh  ^aticcs. 


PAETURITlOJf  WITHOUT  PaIN  OK  LoSS  OF  CON¬ 
SCIOUSNESS.  By  JjMES  Townlet,  Member  of  the 
Royal  College  of  Physicians  of  Edinburgh,  etc. 
Third  Edition.  Pp.  63.  Loudon  :  1863. 

Ip  Dr.  Townley  had,  before  tvriting  his  book,  spent 
a  few  hours  in  studying  the  observations  of  obste¬ 
tric  authorities  who  have  written  on  the  use  of  antes- 
thetics  in  labour,  he  would  surely  not  have  hastened 
to  announce  that,  until  he  appeared  on  the  scene, 
the  pains  of  parturient  women  were  assuaged  only 
by  the  use  of  chloroform  to  such  an  extent  as  to 
produce  loss  of  consciousness  also,”  and  to  be  “  not 
unattended  with  danger.”  He  is  apparently  una¬ 
ware  that,  for  instance.  Dr.  Churchill,  of  Dublin,  at 
least  as  far  back  as  1860,  wrote  : — ■ 

“  It  is  quite  possible  to  afford  immense  relief,  to 
‘  render  the  pains  quite  bearable’,  as  a  patient  of  mine 
observed,  by  a  dose  which  does  not  2)rocure  sleep  or  im¬ 
pair  the  mental  condition  of  the  patient,  and  which  all 
our  experience  would  show  is  absolutely  free  from 
danger.”  (Theory  and  Practice  of  Midwifery.  Fourth 
Edition;  1860.) 

However,  having  the  idea — a  very  proper  one — 
that  chloroform  ought  to  be  given  in  labour  so  as  to 
merely  relieve  the  pains  w'ithout  interfering  with 
the  patient’s  consciousness.  Dr.  Townley  has,  “  after 
considerable  reflection  on  the  subject,”  devised  a 
plan  by  which  the  desired  end  can  be  attained.  This 
plan  consists  in  the  use  of  a  new  inhaler,  and  of  an 
aromatised  compound  of  chloroform  and  alcohol,  to 
be  inhaled  by  the  lying-in  woman. 

Alter  some  flourish  about  the  inhaler  and  aroma¬ 
tised  chloroform.  Dr.  Townley  describes  the  mode  of 
administration.  The  patient,  holding  the  inhaler 
in  the  right  hand, 

“  Is  directed  to  take  a  full  inspiration,  and  then  to 
apply  the  inhaler  to  her  mouth  and  nose.  She  is  then 
to  breathe  rapidly  for  six,  eight,  or  more  inspirations. 
. The  inhaler  should  then  be  removed,  and  imme¬ 
diately  one  or  two  full  deep  chest-inspirations  taken. 
This  will  be  found  sufficient  to  relieve  all  pain,  and  there 
will  be  no  loss  of  coitsciousness.” 

Could  not  Dr.  Townley  have  obtained  this  result 
by  a  simple  modification  in  the  manner  of  giving 
chloroform  !  But  in  that  case,  perhaps,  the  dis¬ 
covery  tvould  have  been  hardly  worth  a  book  ; 
while  the  inhaler  and  the  anodyne  mixture  give  it 
importance  and  dignity. 

The  author’s  notions  of  the  physiological  action 
of  chloroform,  administered  by  his  process,  are  not 
of  the  clearest.  He  says  that,  in  his  plan,  the 
“  rapidly  repeated  but  interrupted  impressions  made 
on  the  nervous  system  jjroduce  the  anodyne  with¬ 
out  the  anaesthetic  effect — before,  indeed,  the  mass 
of  the  blood  has  become  affected.”  Will  he  kindly 
explain,  at  some  convenient  opportunity,  for  the 
benefit  of  the  profession,  how  the  chloroform  which 
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is  inhaled  from  his  “anodyne  mixture”  reaches  and 
acts  on  the  seat  of  pain,  without  entering  the  cir¬ 
culation  1 

From  science  we  turn  to  ethics  ;  and,  while  we 
cannot  compliment  Dr.  Townley  on  the  clearness 
of  his  scientific  ideas,  his  notions  of  professional 
propriety  are  even  more  obscure.  We  allude  to  his 
publication  of  a  series  of  laudatory  letters  from  pa¬ 
tients  whom  he  has  attended  ;  which  letters  occupy 
forty-one  out  of  the  sixty-three  pages  of  the  book.  It 
is  due  to  him  to  say,  that  he  does  not  give  the  names 
of  the  writers  ;  but  still  the  tone  of  the  letters — 
however  right  it  may  be  that  a  patient  should  ex¬ 
press  gratitude  to  his  or  her  doctor,  and  however 
pleasing  such  expression  of  gratitude  may  be  to 
the  feelings  of  the  practitioner — is  such,  that  their 
publication  can  have  no  other  object  than  that  of 
showing,  in  the  words  of  one  of  the  writers,  how  im¬ 
possible  it  is 

“  To  speak  sufficiently  in  praise  of  your  marvellous 
process,  or  to  offer  jou  tlianks  at  all  in  proportion  to  the 
great  blessing  jou  have  been  the  means  of  bestowing  on 
suffering  women.” 

Or  of  illustrating  the  almost  more  than  grateful 
feelings  with  which  Dr.  Townley’s  patients  regard 
him,  when  one  speaks  of  him  as  having  been  “  di¬ 
rected  by  a  gracious  God  to  a  means  of  mitigating 
such  severe  suffering”;  and  another  writes  : 

“  The  earnest  desire  of  both  myself  and  husband  is, 
that  by  God’s  blessing  your  valuable  life  may  long  bo 
spared,  and  that  you  may  enjoy  the  happiness  and  pri¬ 
vilege  of  being,  to  a  constantly  increasing  number  of 
ladies,  the  means  of  proving  ihatwliat  has  hitherto  been 
considered  an  impossibility  can  be  done ;  namely,  the 
birth  of  a  child  without  any  pain  or  any  loss  of  con¬ 
sciousness  to  the  mother  through  the  whole  of  her 
labour.” 

Verily,  Dr.  Townley  is  fortunate  in  having  fallen 
among  a  class  of  patients  with  highly  refined  and 
noble  feelings.  Did  any  other  obstetrician — even 
Simpson  himself — ever  receive  such  a  mass  of  out¬ 
pourings  of  gratitude  as  are  contained  in  the  six¬ 
teen  letters  which  Dr.  Townley  has  published  ? 
Happy  patients  and  happy  accoucheur  !  But  was  it 
important  to  medical  science,  or  to  medical  ethics,  that 
these  kindly  expressions  of  patient  to  doctor  should 
be  published  to  the  view  of  the  world  ] 


Fkench  Public  Votes  eok  Scientific  I’uETosES.  The 
following  are  a  few  of  the  annual  voles  of  the  P'reuch 
government  for  the  support  of  science,  etc.  ; — i'd5,000 
as  a  help  towards  superior  instruction,  which  includes 
the  faculties  of  theology,  law,  medicine,  science,  and 
letters,  superior  schools  of  pharmacy,  laboratories,  etc., 
in  different  parts  of  the  country.  The  Institute  of 
Irauce,  with  its  five  academies,  the  Acatlemie  i’ran9aise. 
Academic  des  Inscriptions  et  Belles  Lettres,  Academie 
des  Sciences,  Academie  des  Beaux-Arts,  Academie  des 
Sciences  Morales  et  Politicpies,  costs  i,‘d5,000.  The  Col¬ 
lege  of  France,  with  its  twenty  eight  chairs,  costs  i'10,000. 
Tlie  Museum  of  Natural  History,  with  sixteen  profes¬ 
sors,  travelling  naturalists,  and  the  cost  of  gardens,  me¬ 
nageries,  etc.,  i;;12,000  ;  the  Imperial  Academy  of  Medi- 
ciiie,  TI,700.  There  are  also  about  Tl, 000  as  donations  to 
learned  societies  ;  TOGO  us  subsciipiion  to  the  Journal  des 
Savants;  To, 000  as  subscriptions  to  scientiffo  and  literary 
woiks  ;  i:8,000  us  annuities,  or  temporary  help,  to  learned 
men  and  men  of  letters  ;  X’d,200  towards  voyages  and 
scentific  missions,  and  T:5,UU0  for  the  publication  of 
documents  of  national  history. 
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SATURDAY,  JULY  18th,  1863. 

THE  COURT  OF  EXAMINERS  OF  THE 
COLLEGE  OF  SURGEONS. 

The  necessity  which  prevails  for  an  infusion  of 
younger  and  more  scientific  blood  into  the  Court  of 
Examiners  of  the  Royal  College  of  Surgeons  is  mani¬ 
fest  enough  to  every  one  (outside  the  Court  of  Ex¬ 
aminers)  who  will  give  a  moment’s  thought  to  the 
subject.  A  correspondent  this  week  calls  attention 
to  the  fact  that,  for  the  prizes  offered  by  the  Royal 
College,  there  is  a  deficiency  of  competitors,  and 
sometimes  no  competitors  at  all.  How  is  this  1  it 
may  well  be  asked.  Our  correspondent  ascribes  the 
fact  to  the  circumstance  that  the  working  minds  in 
the  profession  have  no  faith  in  the  capacity  and 
sufficient  knowledge  and  powers  of  judging  of  the 
judges.  They  do  not  feel  that  original  and  modern 
scientific  investigations  will  have  fair  consideration 
at  the  hands  of  those  who,  as  they  imagine,  have 
grown  too  old  to  change  their  ideas  or  modes  of  sur¬ 
gical  action.  We  note  the  fact,  at  all  events,  that 
valuable  as  the  prizes  offered  by  the  College  are,  and 
honourable  as  their  attainment  should  be  in  the 
eyes  of  the  profession,  the  numerous  energetic  and 
working  surgeons  of  the  country  do  not  turn  their 
attention  to  them.  For  some  reason  or  other,  they 
are  passed  over  as  things  not  to  be  attempted. 

In  confirmation  of  a  remark  made  in  a  late  number 
of  the  JouKNAL  on  this  subject,  we  may  further  ob¬ 
serve  that  a  gentleman,  who  has  long  been  a  teacher 
of  anatomy  in  this  metropolis,  assures  us  that  he 
has  constantly  felt  the  necessity  of  instructing  his 
pupils  down  to  the  level  of  the  examinations  of  the 
College.  He  quite  confirms  the  views  suggested  by 
us ;  viz.,  that  the  examinations  are  often  of  a  cha¬ 
racter  so  far  behind  the  knowledge  of  the  day,  and 
of  so  particular  a  character,  as  to  render  a  resort  to 
the  grinder  a  reasonable  action  on  the  part  of  the 
candidate.  At  all  events,  it  is  a  well  known  fact 
that  no  one  knows  so  well  as  grinders  the  proper 
answers  which  candidates  should  be  prepared  to 
give  to  certain  questions  proposed  by  certain  Exa¬ 
miners. 

With  regard  to  the  constitution  of  the  Court  of 
Examiners  we  may  make  one  or  two  remarks ;  for  it 
really  is  a  thing  most  surprising  to  note  the  igno¬ 
rance  displayed  both  by  the  profession  at  large  and 
also  by  the  press  generally  on  all  subjects  connected 
with  this  remarkable  College.  The  general  dark¬ 
ness  which  reigned  over  the  College  and  its  consti¬ 
tution  was  complete  until  this  Jocknal  undertook  to 
enlighten  the  profession  about  its  doings. 


We  must,  therefore,  here  observe,  that  the  Court 
of  Examiners  is  composed  of  ten  Fellows  of  the  Col¬ 
lege,  who,  according  to  the  charter,  may  be  elected 
out  of  the  Council,  and  out  of  the  general  body  of 
Fellows.  Each  Examiner  is  elected  for  five  years  ; 
at  the  end  of  which  period  he  is  eligible  (t.  e.,  by  the 
laws)  for  re-election,  and,  we  may  add,  has  hitherto 
invariably  been  re-electeff  Of  the  present  Court  of 
Examiners,  there  is  only  one  Examiner  who  is  not 
subject  to  this  quinquennial  process  of  re-election  ; 
and  that  gentleman  is  Mr.  Lawrence.  Mr.  Lawrence 
is  the  only  one  left  of  the  original  men  who  were  in 
office  as  Examiners  at  the  time  of  the  passing  of  the 
charter  of  1843.  He,  therefore,  according  to  the 
terms  of  the  charter,  remains  an  Examiner  for  life. 
But  every  other  Examiner  now  in  office  goes  out  at 
the  end  of  his  five  years  ;  and,  we  need  hardly  say, 
will,  unless  the  present  routine  system  is  broken 
through,  be  no  doubt  re-elected. 

And  here  should  step  forwards,  and  show  itself  in 
action,  the  spirit  of  reform  with  which,  as  it  is  anti¬ 
cipated,  the  Council  is  now  impregnated.  This  spirit 
should  declare  in  Council  that  the  system  of  re- 
election  of  ancients  is  contrary  to  the  charter,  and 
contrary  to  the  demands  and  intention  of  the  Fel¬ 
lows  and  Members  of  the  College ;  and  that  the  de¬ 
clared  opinion  of  the  profession  is,  that  new  and 
capable  men,  from  the  body  of  the  Fellows  at  large, 
if  they  are  not  to  be  found  in  the  Court  or  in  the 
Council,  must  be  elected — men  in  whom  the  pro¬ 
fession  can  have  confidence  as  Examiners.  This  is 
the  duty  which  now  devolves  upon  Messrs.  Lane  and 
Hancock  and  Busk.  It  was  for  this  work  that  they 
were  elected  to  the  Council  of  the  Royal  College. 
Hie  labor,  hoc  opus  est — this  must  be  their  motto,  if 
they  do  the  duty  expected  at  their  hands.  But  the 
profession  itself  must  still  back  them.  So  quietly 
and  snugly  is  the  work  of  the  College  done,  that  of 
this  matter  of  election  of  Examiners  the  College 
knows  nothing,  as  a  rule,  until  the  thing  is  done  by 
the  Council.  The  apathy  of  the  Fellows  and  Mem¬ 
bers  in  this  important  matter  has  hitherto,  indeed, 
been  surprising.  It  must  be  the  business  of  the  pro¬ 
fession  publicly  to  discuss  the  election  of  each  Ex¬ 
aminer,  just  as  it  has  discussed  the  subject  of  the 
election  of  Councillors.  True,  it  is  the  business  of 
the  Council  to  elect  the  Examiner ;  but  it  is  equally 
the  business  and  the  duty  of  the  Fellows  of  the  Col¬ 
lege  at  large  to  demand  of  the  Council  why  it  is 
that  they  never  have  done  what  the  charter  enjoins 
them  to  do;  viz.,  elect  Fellows  outside  the  Council 
and  outside  the  Court  of  Examiners,  as  well  as  from 
within  the  Council  and  within  the  Court  of  Ex¬ 
aminers  ;  and  also  why  it  is  that  the  retiring  Ex¬ 
aminer  is  invariably  re-elected,  whether  he  be  or  be 
not  fitted  for  the  business. 
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MR.  C.ESAR  HAWKINS  AND  THE  COURT 
OF  EXAMINERS. 

Mr.  C^sar  Hawkins  does  not  hold  the  office  of 
Examiner  of  the  Royal  College  of  Surgeons  for  life, 
as  we  are  told  he  does  by  the  Lancet,  and  as  is 
generally  believed  in  the  profession.  The  very  fact 
of  his  lately  offering  himself  for  re-election  as  a 
Councillor  shows  that  such  could  not  be  the  case. 
Had  he  been  on  the  Court  of  Examiners  when  the 
new  Charter  was  obtained,  he  would,  like  Mr.  Law¬ 
rence,  have  been  an  Examiner  for  life.  But  he  was 
not.  He  was  elected  under  the  new  Charter. 

iMr.  Cmsar  Hawkins,  therefore,  if  he  continue  an 
Examiner  after  his  present  quinquennial  period  of 
office  is  accomplished,  must  be  re-elected  into  office. 
But  here  comes  a  most  knotty  matter  for  the  de¬ 
cision  of  the  Council.  The  Council  have  hitherto 
determined  that  no  man  should  be  an  Examiner  who 
w'as  not  also  a  Councillor.  To  this  rule,  as  we  have 
shown,  they  have  most  rigidly  and  wrongly  adhered ; 
and.  if  we  mistake  not,  it  has  had  no  more  fervent 
supporter  than  Mr.  Ca3sar  Hawkins  himself.  And 
now,  with  a  stroke  of  that  kind  of  dramatic  justice 
in  which  the  old  Greek  play  indulges,  Nemesis  puts 
Mr.  Caesar  Hawkins  into  the  very  position  which 
he  and  the  Council  have  so  long  declared  is  an  un¬ 
tenable  one.  No  man  w'ho  is  not  a  Councillor  shall 
be  an  Examiner  ;  this  has  been  their  dictum  rigidly 
put  in  practice.  But  now  mark  the  recoil  of  this 
logic,  as  applicable  to  one  of  themselves  1 

Mr.  Caesar  Hawkins  is  not  a  Councillor,  therefore 
Mr.  Caesar  Hawkins  shall  not  be  an  Examiner.  This 
is  really  the  case  of  Prometheus  chained  to  the  rock. 
Ilow'  wull  Mr.  Caesar  Hawkins  meet  the  difficult 
position  in  w'hich  his  own  long-nourished  principles 
in  Council  have  placed  him  ?  Will  he,  no  longer  a 
member  of  Council,  stick  to  the  office  of  Examiner 
up  to  the  termination  of  his  five  years  Examiner’s  life, 
the  office  which  his  own  principles  have  made  so  false 
a  one  for  him  %  And  what  will  the  Council,  his  late 
colleagues,  do  %  Will  they,  when  his  term  of  office 
expires,  have  the  courage  to  belie  the  principles  to 
which  they  have  hitherto  so  stoutly  adhered,  and  so 
put  themselves  in  the  (for  them)  false  position  of  re¬ 
electing  a  non-Councillor  to  the  Examinership — of 
electing,  in  fact,  an  Examiner  from  outside  of  the 
Council  %  Certainly,  if  iMr.  Ctesar  Hawkins  be  con¬ 
sistent,  his  clear  course  would  be  instantly  to  resign 
the  Examinership.  And  certainly,  if  the  Council 
should,  at  some  future  day,  re-elect  him  Examiner, 
then  they  will,  for  the  first  time,  to  the  great  gain 
of  the  profession,  and  sorely  against  their  grain, 
have  laid  down  and  acknowledged  in  practice  the 
principle  of  the  Charter,  which  says  that  Examiners 
may  be  elected  from  the  general  body  of  Fellows — 
the  principle  for  which  we  have  been  so  long 
fighting. 


Sir  Benjamin  Brodie,  it  must  be  remembered, 
resigned  his  Examinership,  because  he  thought  it 
his  duty  to  obey  the  intention  of  the  Charter  ;  viz., 
to  let  younger  men  into  the  Court  ;  but  by  doing 
so  (though  he  remained  a  life  member  of  the  Coun¬ 
cil)  he  was  considered  by  the  Council  to  have  ren¬ 
dered  himself  unfit  for  the  office  of  President  of  the 
College.  No  man  (they  said)  shall  be  President  who 
is  not  of  the  Court  of  Examiners — although  the 
Charter  says  he  may.  How  then,  we  may  now  fairlj' 
ask  of  those  who  have  upheld  this  system,  can  it  be 
right,  according  to  your  theory  and  practice,  for  a 
man  who  is  not  a  Councillor  to  be  an  Examiner  1 
How  can  Mr.  Caesar  Hawkins,  consistently  with  the 
theory  and  practice  which  he  has  so  long  upheld, 
remain  an  Examiner  now  that  he  has  ceased  to  be  a 
Councillor  ? 

Altogether,  this  is  one  of  those  interesting  little 
episodes,  which  naturally  crop  up,  sooner  or  later, 
like  fungi,  from  the  scene  of  a  false  position.  e 
recommend  its  conclusion  to  the  attention  of  our 
readers. 

In  the  meantime,  we  have  now  before  us  the  novel 
and  interesting  fact  demonstrated  for  the  first  time 
in  the  history  of  the  College,  and  in  the  person  of 
Mr.  Caesar  Hawkins  ;  viz.,  that  a  Fellow  can  be  an 
Examiner  without  being  a  Councillor.  Nay,  more, 
we  have  to  note  that  it  is  positively  only  by  this 
forced  acknowledgment  of  the  very  terms  of  the 
new  Charter,  which  have  been  heretofore  so  strenu¬ 
ously  ignored  by  the  Council,  that  Mr.  Caesar  Haw¬ 
kins  can  hold  his  Examinership.  The  Councillors, 
to  save  themselves  from  the  consequences  of  their 
own  long  and  falsely  assumed  position,  are  now 
obliged  to  take  advantage  of  the  long  evaded  charter 
to  save  themselves  !  Was  ever  retributive  justice 
more  painfully  complete  ? 


LONDON  AND  PARIS  HOSPITALS. 

JI.  Blondel,  head  inspector,  and  M.  Ser,  engineer 
of  the  Administration  of  Public  Health,  have  issued 
a  Report  on  the  hospitals  of  London,  in  which  a 
comparison  is  made  between  them  and  the  Paris 
hospitals. 

As  regards  the  origin  of  these  charities,  the  Re¬ 
port  says  that  in  France,  as  well  as  in  England, 
they  were  the  productions  of  individual  charity ; 
but  the  characters  of  the  two  are  now  different.  The 
English  hospitals  are  supported  solely  by  their  own 
revenues,  or  by  annual  subscriptions  ;  and,  being 
managed  entirely  according  to  the  will  of  the  sub¬ 
scribers,  are  private  institutions.  But  in  France  the 
hospitals  have  become  mixed  establishments,  being 
in  part  supported  by  grants  from  government  ;  con¬ 
sequently  they  are  public  institutions.  The  number 
of  the  hospitals  in  London  is  not  regulated  in  any 
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^  ■way  according  to  the  wants  of  the  population,  as  it 
'  is  in  France.  London  hospitals  are  founded  some- 
j  what  in  accordance  with  the  caprice,  etc.,  of  indi¬ 
viduals  ;  and  thus,  though  more  numerous  than  in 
Paris,  are  less  eflfective  in  providing  for  the  medical 
wants  of  the  poor. 

As  regards  their  nature,  many  hospitals  in  London, 

’  desirous  of  encouraging  subscriptions,  only  receive 
those  patients  who  are  recommended  by  subscribers. 
Some  hospitals,  again,  reject  certain  classes  of  dis¬ 
eases,  etc.  The  French  establishments,  on  the  other 
t  hand,  are  open  to  all  sufferers,  and  are  asylums  to 
all  the  wretched  who  ask  for  aid  ;  so  that  we  may 

*  say  the  French  hospital  system  is  the  most  liberal  of 
the  two. 

*  Like  all  English  buildings — houses,  palaces,  or 
hotels — London  hospitals  appear  inferior  to  the 

*  French  in  amplitude  of  proportion,  in  regularity  of 
lines,  and  in  elegance  of  style.  The  internal  arrange- 

I]  ments  of  English  hospitals  are  much  more  simple 
than  those  of  Parisian  hospitals  ;  but,  on  the  whole, 

■  those  hospitals  which  are  of  modern  construction 
seem  to  the  Reporters  preferable  to  the  best  Lon- 
\  don  hospitals.  The  situation  of  London  hospitals  is 
the  result  of  hazard ;  they  are  not  located  with  any 
I  reference  to  hygiene,  or  to  the  wants  of  the  popula- 
I  tion.  On  the  contrary,  the  Paris  hospitals  are  dis¬ 
posed  according  to  the  actual  necessities  of  the 
people.  French  hospitals  are  more  frequently  iso¬ 
lated  than  English  hospitals  ;  they  have  also  more 
space  within  them  in  the  shape  of  courts  and  gar¬ 
dens,  etc.  English  hospitals  are  badly  off'  in  this 
respect.  Promenades  for  the  convalescent  are  almost 
1'  wholly  wanting  in  London  hospitals.  Those  English 
hospitals  which  have  reached  what  is  held  to  be 
their  proper  development  contain  as  large  agglo¬ 
merations  of  patients  as  the  Parisian  hospitals.  The 
shape  of  the  wards  is  more  varied  in  London  than  in 
Paris.  The  English  have  not  yet  determined  what 
is  the  best  shape.  In  Paris,  the  wards  receive  light 
and  air  from  both  sides  of  the  wards,  and  can  be 
Ij  ventilated  from  one  end  to  the  other  by  doors  or 
I  windows.  The  size  of  the  wards  differs  in  both  coun- 
.  tries.  In  England,  they  contain,  on  an  average,  from 

!  twelve  to  twenty  beds.  In  Paris,  the  wards  either 

contain  fewer,  or,  on  the  other  hand,  a  great  many 
more  beds.  In  England,  each  patient  has  about 
forty-four  cubic  mUres  of  space;  and  in  France 
'  about  forty-three.  The  furniture  in  the  wards  of 

-  English  hospitals  is  as  simple,  it  may  be  said  as  in- 

r  sufficient,  as  it  is  complicated  and  comfortable  in 

Parisian  hospitals.  The  English  prefer  natural  ven- 
j  tilation  by  opening  windows,  etc. ;  the  French,  on  the 

-  contrary,  by  mechanical  contrivances  endeavour  to 
prevent  the  necessity  of  opening  windows.  General 

-  cleanliness  is,  for  various  reasons,  more  easily  main- 
'  rained  in  London  than  in  Parisian  hospitals.  The 

diet  of  French  hospitals  is  more  varied,  and  there¬ 


fore  more  rational,  than  in  English  hospitals.  In 
England,  the  nurses  are  all  female  ;  they  are  more 
numerous  also,  and  better  paid.  The  general  mor¬ 
tality  is  about  the  same  in  London  as  in  Parisian 
hospitals.  The  cost  of  construction  is  as  great  in 
London  as  in  Paris,  and  the  annual  expenses  greater. 
Each  bed  in  London  costs,  on  an  average,  about 
1,155/mncs,  and  each  patient  137  francs;  in  France, 
the  figures  are  nd  francs  and  51  francs. 

The  Report  adds  :  It  is  desirable  that  French  hos¬ 
pitals  should  always  be,  like  the  English,  free  from 
over-crowding  ;  that  the  wards  should  be  free  from 
odours,  as  they  are  in  English  hospitals — provided  it 
be  shown  that  the  means  adopted  in  England  for 
ventilation  are  not  more  hurtful  than  the  evil  which 
is  sought  to  be  avoided ;  that  the  closets,  etc.,  at¬ 
tached  to  the  wards,  should  be  made  as  cleanly  ; 
that  the  nurses  should  be  as  numerous  as  in  London 
hospitals  ;  and  that  the  “  services”  should  be  made 
to  approach  as  near  as  possible  to  ‘‘  Britannic  sim¬ 
plicity”.  But  (winds  up  the  Report)  let  us  do  our¬ 
selves  justice.  We  are  superior  to  our  neighbours, 
and  surpass  them  in  the  road  on  to  perfection.  The 
comparison  of  the  general  mortality  is  in  our  favour  ; 
and  as  to  the  special  mortality  attending  operations, 
it  may  be  said  that  the  comparison  has  been  made 
only  in  a  vague  fashion. 

This  summary  of  a  rather  egotistical  production 
will,  we  fancy,  scarcely  be  accepted  as  containing  a 
true  parallel  of  hospitals  English  and  French.  It 
is  well,  however,  that  we  should  know  what  our 
neighbours  think  of  us  in  this  way. 


A  PHYSICIAN  WANTED. 

The  Derby  Hospital  has  been  for  a  long  time  past 
iu  vain  advertising  for  the  services  of  a  physician. 
No  medical  man  in  that  capacity  will  listen  to  the 
voice  of  the  charmer.  Derby,  we  are  told,  once  kept 
three  physicians  in  good  practice.  Now  it  cannot 
keep  even  two.  The  governors,  therefore,  have  been 
compelled  to  alter  the  laws  of  their  hospital,  to 
enable  them  to  elect  a  general  practitioner  to  do 
the  physician’s  work  at  the  hospital.  It  is  a  pity 
that  some  one  did  not  suggest  to  the  governors  that 
it  would  be  well  for  them  to  hire  and  pay  a  physician 
to  do  the  work,  if  they  think  the  services  of  a  phy¬ 
sician  are  really  required. 

We  often  have  to  listen  to  a  good  deal  of  bunkum 
on  the  rights  of  the  sick  poor  to  the  very  best  medi¬ 
cal  advice — at  least,  we  hear  this  sort  of  thing  from 
the  lips  of  governors  who  can  find  medical  men 
foolish  enough  to  work  gratuitously.  For  those  who 
really  believe  in  what  they  preach,  here  at  Derby  is 
a  great  opportunity  to  back  their  sentiments  by  sub¬ 
scribing  and  paying  for  the  article.  For  ourselves, 
we  must  say  that  this  is  an  argument  of  which  we 
never  could  understand  the  justice.  Why  is  the 
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pauper  entitled  to  the  first  medical  advice,  as  it  is 
called,  or  supposed  to  be,  any  more  than  the  curate, 
or  the  schoolmaster,  or  any  of  the  many  persons 
above  the  pauper  in  rank,  who  are  obliged  to  be 
satisfied  with  their  ordinary  medical  attendant  when 
sick  ?  The  pauper  sick  have  a  right  only  to  the 
pauper’s  doctor.  And  if  doctors  choose  to  give  their 
advice  gratis  at  hospitals,  they  do  so  neither  for 
charity,  nor  out  of  a  love  of  duty  ;  but  simply  be¬ 
cause  it  answers  their  purpose  to  do  so  indirectly. 

But  at  Derby  the  indirect  advantage  usually  de¬ 
rived  from  the  gratuitous  services  is  not  forthcoming. 
Neither  is  the  doctor.  Then,  we  say,  let  the  philan¬ 
thropic  governors  who  preach  so  much  about  the 
rights  of  the  poor  to  this  sort  of  first-rate  advice  now 
show  their  philanthropy  by  paying  a  physician  to 
do  the  work. 

The  truth  is,  we  believe,  that  very  great  signifi¬ 
cance  attaches  to  this  Derby  Hospital  incident.  It 
shows  that  the  social  position  of  the  profession  is 
undergoing  a  change.  It  is  an  indication  of  the 
passage  of  medical  practice  into  the  one  faculty 
system.  It  certainly  must  be  confessed  that  this  is 
the  point  towards  which  all  modern  medical  legisla¬ 
tion  tends.  The  educational  system  of  difierent  ex¬ 
amining  boards  is  every  day  becoming  more  assimi¬ 
lated  ;  and  we  think  also  that  the  feeling  is  gradually 
finding  its  way  into  the  minds  of  the  profession, 
that  it  would  be  very  desirable  that  the  amount  of 
education  required  of  all  candidates  by  medical  ex¬ 
aminers  should  be  alike. 

Then,  again,  we  cannot  but  see  in  the  condition  of 
the  profession  at  Derby  an  illustration  of  the  fact 
of  the  immense  improvement  which  has  of  late  years 
taken  place  in  the  education  of  what  is  called  the 
general  practitioner. 

There  is,  in  truth,  very  little,  if  any,  difiFerence  in 
the  amount  of  lectures,  etc.,  required  of  the  physi¬ 
cian  and  of  the  general  practitioner.  The  world 
begins  to  learn,  what  the  profession  has  long  known, 
that,  in  reality,  a  medical  man  begins  to  learn  his 
business  practically  after  he  has  passed  his  examina¬ 
tions,  and  has  become  a  doctor,  or  surgeon,  or  gene¬ 
ral  practitioner.  And  then,  according  as  he  distin¬ 
guishes  himself  in  practice,  or  as  he  gains  the  public 
confidence,  does  he  obtain  his  status  in  society  as  a 
medical  man.  Our  friend,  Dr.  Ogle,  who  has  man¬ 
fully  fought  the  battle  of  physicians  on  this  occa¬ 
sion,  takes,  we  fear,  a  by-gone  view  of  things.  If 
the  public  have  come  to  think  that  their  own  or¬ 
dinary  practitioner  is  as  well  educated  and  as  full  of 
knowledge,  for  their  purposes,  as  any  physician  or 
surgeon,  we  may  reasonably  conclude  that  they  will 
not  care  to  pay  their  guineas  to  the  consulting  men. 
We  wish  Dr.  Ogle  would  ask  the  governors  of  his  hos¬ 
pital  on  what  grounds  of  fair  play  they  expect  him 
and  his  colleagues  to  do  the  work  of  the  hospital  gratis? 
If  there  be  any  real  honesty  in  the  argument,  that 
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the  sick  poor  have  a  right  to  all  this  first-rate  (as 
supposed)  advice,  then,  if  the  first-rate  advice  can¬ 
not  be  had  gratis,  the  governors  are  bound  in  con¬ 
science  to  buy  and  pay  for  it. 


THE  WEEK. 

What  may  be  done  by  members  of  the  profession, 
when  they  are  in  earnest  and  unitedf  has  been  well 
shown  at  Bedford.  It  is  impossible  that  any  medical 
man  who  has  any  respect  for  himself  can  resist  the 
united  expression  of  opinion  of  the  medical  brethren 
around  him.  This  is  not  the  first  proof  we  have  had 
of  the  fact  that  the  profes.sion  at  Bedford  is  in  a 
healthy  condition.  The  leading  men  of  that  town 
are  resolved  that,  as  far  as  they  are  concerned,  the 
practice  of  medicine  shall  be  carried  on  legitimately 
and  honourably.  They  will  have  no  dallyings  with 
the  trickeries  and  fopperies  and  quackeries  which 
hang  about  the  skirts  of  the  profession.  They  leave 
those  things  to  their  brethren  in  the  metropolis. 
These  gentlemen  deserve  well  of  the  profession  at 
large  for  the  honourable  stand  which  they  make  and 
have  made  for  the  upholding  of  honourable  practice 
and  legitimate  medicine.  At  a  meeting  held  at 
Bedford  on  the  6th  instant,  a  Medico-Ethical  Society 
was  established — a  court  of  appeal  to  preside  over 
the  medical  morals  and  practice  of  the  practitioners 
in  and  around  Bedford.  One  gentleman  on  the  oc¬ 
casion,  Mr.  Coombs,  whose  name  is  already  familiar 
to  our  readers,  pledged  himself  on  the  occasion  no 
more  to  practise  homoeopathy.  He  refused,  how¬ 
ever,  to  give  up  the  title  of  M.D.  obtained  at  a 
homoeopathic  university ;  and  his  medical  brethren,, 
consequently,  still  refused  to  meet  him  in  consulta¬ 
tion.  Moreover,  a  gentleman  who  had  hitherto  used 
the  title  of  M.D.  on  the  strength  of  being  a  Licen¬ 
tiate  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  on  being  appealed  to,  very  creditably  gave 
up  the  title.  A  resolution  was  also  passed  to  the 
effect  that  medical  men  should  refuse  to  meet  in 
consultation  those  who  meet  homoeopaths  in  con¬ 
sultation.  We  sincerely  congratulate  our  medical 
brethren  at  Bedford  on  the  honourable  position  as¬ 
sumed  by  them.  We  need,  we  are  sure,  hardly  hint 
to  the  Medico-Ethical  Society  that  all  its  resolutions 
should  be  marked  by  extreme  calmness  and  consi¬ 
deration.  Nothing  so  much  damages  the  force  of 
such  societies  as  any  hastily  conceived  resolutions 
which  are  not  founded  in  abstract  justice. 


The  American  Medical  Times  says  of  Washington 
City,  the  national  capital, 

Tiiat  it  is  undoubtedly  in  the  most  insanitary  condi¬ 
tion  of  any  city  in  the  United  Slates.  The  principal 
sources  ot  uncleanliness  are  thus  given  by  Dr.  Henry  ti. 
Clark  : — ‘  1.  The  accumulation  ol  large  numbers  of  men 
and  animals  in  confined  locations.  2.  The  accumula- 
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tioDs  of  fillli,  such  as  vegetable  and  animal  offal,  conse¬ 
quent  on  the  above.  3.  The  entire  neglect  of  cleansing 
operations  in  the  yards,  lanes,  and  streets  of  the  city, 
especially  the  very  deficient  drainage.  4.  The  nuisance 
of  a  sliallow,  and  neglected,  and  filthy  canal  in  the  heart 
of  the  city,  a  receptacle  of  the  sewers,  and  a  place  of  de¬ 
posit  for  dead  horses,  etc.  5.  The  marshy  and  stagnant 
water  in  many  vacant  lots,  some  of  them — us  in  North 
Capitol  Street — near  large  hospitals,  the  want  of  drain¬ 
age  of  which  has  rendered  many  parts  of  the  city,  as 
that  near  the  President’s  House,  malarious  spots,  pro¬ 
ducing  intermittent  and  remittent  fevers,  jaundice,  etc. 
G.  The  accumulation  of  the  sick  in  large  numbers  is  a 
very  powerful  means,  unless  proper  sanitary  measures 
are  taken,  of  intensifying  all  the  ordinary  and  extraordi¬ 
nary  causes  of  disease.’  ” 


Dr.  Marion  Sims,  we  read,  lately  performed  an 
operation  in  M.  N61aton’s  clinique  at  the  llopital  de 
la  Clinique,  in  a  case  of  vesico-vaginal  fistula.  His 
operation  produced  occlusion  of  the  vagina,  which 
was  objectionable,  “  as  it  would  prevent  fecunda¬ 
tion,  and  cause  the  menstrual  fluid  to  be  evacuated 
by  the  bladder.  But  this  inconvenience  was  much 
less”,  it  was  argued,  “  than  that  of  the  fistula.” 

jM.  Bouillaud  related  to  the  Academy  of  Medicine, 
on  the  9th  inst.,  a  case  of  anomalous  state  of  the 
heart  in  a  man  thirty-nine  years  old.  The  inter¬ 
ventricular  septum  was  absent ;  the  pulmonary  ar¬ 
tery  was  contracted,  and  had  no  valves.  The  auriculo- 
ventricular  valves  were  normal ;  the  aorta  had  but 
two  valves.  The  aorta  passed  up  before  and  to  the 
left  of  the  pulmonary  artery.  The  subject  died  of 
brain-disease.  The  signs  observed  were  irregularity 
of  heart’s  action,  and  those  of  hypertrophy  of  heart. 
A  loud  lj7'uit  de  sovffle  was  heard,  and  a  vibratile  fre- 
missement  felt.  Cyanosis  did  not  exist. 

M.  Rayer,  in  presenting  Dr.  Davaine’s  Treatise  on 
Entozoa  to  the  Academy  of  Medicine,  pointed  out 
the  novel  facts  contained  in  it.  Amongst  others,  it 
was  pointed  out  that  M.  Davaine  has  shown  the 
presence  of  the  ova  of  entozoa  in  the  fajces  w'hen  no 
worms  were  visible  in  them — a  fact  of  possible  ser¬ 
vice  in  diagnosis. 

OUR  ARMY  IN  INDIA:  ITS  SANITARY 
STATE. 

The  Royal  Commission  appointed  in  1859  to  investigate 
the  sanitary  slate  of  the  army  in  India  has  pieseiUed  its 
report.  The  report  is  a  comprehensive  repertory  of 
facts  and  opinions  upon  every  part  of  its  great  subject. 
It  contains  iu  the  language  of  the  Commission,  “  The 
rate  of  sickness  and  mortality  and  invaliding  among  our 
troops,”  botii  European  and  native,  in  every  part  of  India 
and  its  dependencies  ;  the  jmevailing  classes  and  causes 
of  disease ;  the  sanitary  condition  of  existing  stations, 
and  the  improvements  required  in  them  ;  the  rules  to  be 
observed  for  tlie  selection  of  healthy  positions,  and 
especially  of  sanitaria  iu  the  hills  ;  the  principles  of  con¬ 
struction  for  barracks,  tents,  and  hospitals  ;  the  best 
means  of  enforcing  sanitary  regulations  and  of  organis¬ 
ing  the  medical  service  efliciently  ;  and  the  practicability 
of  establishing  a  complete  system  of  military  statistics. 
We  have  hitherto  held  India  at  a  cost  of  European  life 


which  it  is  shocking  to  think  of,  since  it  has  been  mainly 
due  to  the  neglect  of  the  commonest  precautions,  if  the 
report  be  true. 

We  had  more  than  90,000  soldiers  in  India  in  the 
year  1800,  and  more  than  80,000  in  the  year  1801.  The 
great  majority  of  these  are  picked  men  in  the  prime  of 
life,  and  the  mortality  of  men  of  the  same  age  in  the 
healthy  parts  of  England  and  Wales  is  at  the  rate  of  8 
in  1,000.  In  great  towns  and  cities  subjected  to  un¬ 
favourable  conditions  of  health  the  rate  varies  Irom  9  to 
12  in  1,000,  There  is  no  apparent  reason  why  the  mor¬ 
tality  of  our  army  at  home  in  time  of  peace  should  ex¬ 
ceed  from  8  to  10  in  1,000.  Until  recently,  however,  it 
was  no  less  than  17  in  1,000,  though  it  is  “  now  declin¬ 
ing  in  proportion  as  the  causes  of  disease  are  abolished 
or  mitigated,  and  has  already  sunk  to  about  10.  ’  But  this 
exaggerated  death-rate  of  17  per  1,000  must  not  only  be 
doubled,  but  quadrupled,  before  it  can  be  compared  with 
the  Indian  standard.  In  one  year,  indeed, — 1852, — it 
was  as  low  as  41,  but  the  general  range  has  been  from 
58  to  80,  90,  or  100.  It  was  actually  as  high  as  134  in 
1804,  during  the  first  Mahratta  war;  averaged  85  from 
1800  to  1829,  and  has  stood  at  09  for  the  whole  of  the 
present  century.  It  is  now  a  little  below  this,  but  the 
Commissioners  consider  that  there  has  been  little  varia¬ 
tion  since  our  first  occupation  of  the  country.  The 
inference  is  obvious,  though  it  is  so  appalling  as  to  be 
hardly  credible.  “Besides  deaths  by  natural  causes,” 
which  would  be  represented  by  9  in  1,0U0,  “  00  head  'per 
1,000  of  our  troops  perish  in  India  annually.  It  is  at 
that  expense  that  we  have  held  dominion  there  for  a 
century  ;  a  company  out  of  every  regiment  has  been 
sacrificed  there  every  twenty  months.  These  companies 
fade  away  in  the  prime  of  life,  leave  few  children,  and 
have  to  be  replaced  at  great  cost  by  successive  shiploads 
of  recruits.” 

And  next  comes  the  grand  question, — What  is  the 
reason  of  this  frightful  loss  of  life,  and  how  far  is  it  pre¬ 
ventable?  To  this  the  Commissioners  answer,  that  it  is 
not  solely  or  mainly  the  climate  which  decimates  our 
army.  “  Endemic  diseases,”  and  particularly  fevers, 
diarrhoea,  dysentery,  cholera,  and  disorders  of  the  liver, 
occasion  by  far  the  larger  proportion  of  the  mortality. 
Malaria,  and  the  joint  agency  of  heat,  moisture,  and 
rapid  changes  of  temperature  predispose  the  constitution 
to  these  diseases,  but  it  is  the  open  neglect  of  sanitary 
laws  which  gives  them  their  deadly  virulence.  The  sta¬ 
tions  have  generally  been  selected  without  reference  to 
health,  and  often  occupy  low,  damp,  and  undrained 
situations.  The  towns  and  bazars  in  their  immediate 
vicinity  teem  with  every  nuisance  that  can  breed  pesti¬ 
lence  under  a  tropical  sun.  An  utter  want  of  drainage, 
an  impure  water  supply,  defects  in  building  and  ventila¬ 
tion,  imperfect  means  of  ablution  and  cooking,  and  a  bad 
system  of  barrack  and  hospital  arrangements,  combine 
to  aggravate  the  effects  of  atmospheric  conditions.  In¬ 
temperance,  sedentary  habits,  ennui,  and  sell-indulgence 
fill  up  the  list  of  the  circumstances  to  which  the  Com¬ 
missioners  primarily  attribute  the  excessive  sickliness  of 
our  troops,  and  by  comparison  with  these  they  consider 
the  inliuence  of  climate  “  altogether  secondary.”  The 
proof  of  this  lies  not  only  in  the  express  testimony  of 
medical  authorities  on  these  points,  but  in  the  returns 
of  mortality  among  officers  and  civilians,  as  well  as  among 
private  soldiers,  at  those  few  stations  where  the  evils 
pointed  out  have  been  partially  corrected.  Here  the 
death-rate  is  no  more  than  20  in  1,000,  and  it  the  same 
improvement  could  be  brought  about,  as  it  well  might, 
all  over  India,  1,400,  instead  oi  5,037, recruits  woqld  suf¬ 
fice  to  fill  up  the  death  vacancies  in  the  proposed  estab¬ 
lishment  of  73,000  men.  The  greater  number  of  the 
suggestions  made  by  the  Commissioners  are  directed  to 
the  removal  of  these  sources  of  disease.  They  recom¬ 
mend — “  That  the  strategical  points  of  the  country  be 
fixed,  with  special  reference  to  reducing,  as  iar  as  pos- 
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sible,  the  number  of  unhealthy  stations  to  he  occupied  ; 
that  a  sufficient  number  of  hill- stations,  or  of  stations  on 
elevated  ground,  be  provided ;  and  that  a  third  part  of 
the  force  be  located  on  these  stations  in  rotations.  And 
in  order  to  introduce  sanitary  improvements  by  degrees 
into  barracks,  hospitals,  towns  occupied  by  troops,  and 
seats  of  government,  they  urge  the  “  appointment  of 
Commissions  of  Public  Health,  one  for  each  presidency, 
so  constituted  as  to  represent  the  various  elements,  civil, 
military,  engineering,  sanitary,  and  medical.”  To  these 
boards  they  would  delegate  the  general  supervision  of 
public  health  in  India,  arming  them  with  the  power  of 
controlling  every  plan  of  building  or  other  w’ork  that 
may  afiect  the  sanitary  condition  of  the  population. 


PHYSIOLOGY  OF  MORMONISM. 


De.  Chaeles  C.  Fueley,  assistant-surgeon.  United  States 
Army,  -writes  in  the  San  Francisco  Medical  Press  as  fol¬ 
lows  : — 

On  a  recent  visit  to  Salt  Lake  I  had  good  opportuni¬ 
ties  for  observing  and  inquiring  into  the  effects  of  poly¬ 
gamy,  as  practically  exemplified  in  the  case  of  that  people. 
It  is,  chiefly  as  a  physiologist  that  I  consider  the  subject, 
and  in  this  view,  I  must  say,  the  consequences  of  the 
Mormon  system  are  in  every  aspect  of  the  case  hurtful  and 
degrading.  A  marked  physiological  inferiority  strikes  the 
stranger,  from  the  first,  as  being  one  of  the  characteristics 
of  this  people.  A  certain  feebleness  and  emaciation  of 
person  is  common  amongst  every  class,  age,  and  sex ;  while 
the  countenances  of  almost  all  are  stamped  with  a  mingled 
air  of  imbecility  and  brutal  ferocity.  This,  in  fact,  is 
their  true  character  ;  they  being  obsequious  and  yielding 
to  their  superiors — to  strangers  sullen  and  spiteful, -n’hile 
among  themselves  they  are  cold  and  unamiable.  In  the 
faces  of  nearly  all,  one  detects  the  evidences  of  conscious 
degradation,  or  the  bold  and  defiant  look  of  habitual  and 
hardened  sensuality — the  women,  with  but  few  excep¬ 
tions,  shrinking  from  the  gaze  of  the  stranger,  as  if  fully 
alive  to  the  false  and  degraded  position  they  are  forced 
to  occupy.  Some  seem  overwhelmed  with  shame;  others 
wear  a  forlorn  and  haggard  appearance,  while  a  few  put 
on  a  cheerful  air,  affecting  to  be  satisfied  with  their  sad 
condition. 

Without  entering  into  minutite,  I  may  instance  the 
following  as  a  few  of  the  bodily  peculiarities  that  strike 
the  medical  man  in  mingling  with  the  inhabitants  of 
Salt  Lake  City.  Besides  the  attenuation  mentioned, 
there  is  a  general  lack  of  colour — the  cheeks  of  all  being 
sallow  and  cadaverous,  indicating  an  absence  of  good 
health.  The  eye  is  dull  and  lustreless — the  mouth 
almost  invariably  coarse  and  vulgar.  I  have  nowhere 
seen  anything  more  pitiful  than  the  faces  of  the  women 
here,  or  more  disgusting  than  the  entire  appearance  of 
the  men.  The  children  are  puny  and  of  a  scorbutic  ten¬ 
dency.  The  external  evidences  are  numerous  that  they 
are  doomed  to  an  early  death — the  tendency  to  phthisis 
pulmonalis  being  eminent  and  noticeable. 

The  evidences  of  natural  degeneracy  are  more  palpable 
in  the  youthful  than  in  the  adult  population.  A  more 
feeble  and  ill-looking  race  of  children  I  have  not  met 
with,  even  among  the  vice  and  squalor  of  our  larger 
cities.  So  far  as  food,  climate,  and  other  external  causes 
are  concerned,  the  children,  as  well  as  the  adults  here, 
are  favourably^  circumstanced  ;  their  sanitary  conditions 
are  generally  good  ;  wherefore,  we  must  look  to  the  evils 
engendered  by  their  religious  and  social  system  for  the 
agents  of  this  physical  inferiority. 

They  are  as  gross  and  vulgar  in  all  their  tastes, 
thoughts,  and  styles  of  expression  as  in  their  bodily  ap¬ 
pearance.  More  than  half  their  language  is  made  up  of 
slang  phrases,  nor  do  they  relish  the  efforts  of  their 

66 


[July  18,  1863. 


preachers, unless  well  interlarded  with  this  style  of  speech. 
As  a  consequence,  these  men  indulge  freely  in  the  most 
trivial,  and,  sometimes,  in  the  most  vulgar  and  blasphem¬ 
ous  expressions,  to  the  great  delight  and  mental  titilla- 
tion  of  their  hearers. 

Under  the  polygamic  system,  the  feeble  virility  of  the 
male  and  the  precocity  of  the  female  become  notorious. 
The  natural  equilibrium  of  the  sexes  being  disturbed, 
mischief  of  this  kind  must  ensue ;  as  a  consequence, 
more  than  two-thirds  of  the  hirths  are  females,  while 
the  offspring,  though  numerous,  are  not  long  lived,  the 
mortality  in  infantile  life  being  very  much  greater  than 
in  monogamous  society;  and  were  it  not  for  the  European 
immigration,  the  increase  of  inhabitants  would  be  actually 
less  than  in  Gentile  communities.  The  fecundity  of  the 
women  is  remarkable,  as  might  be  expected,  considering 
that  the  husband  cohabits  with  the  wife  only  at  such 
periods  as  are  most  favourable  to  impregnation. 


THE  LATE  JOHN  JONES,  ESQ.,  OF  DERBY. 


It  is  with  feelings  of  unfeigned  regret  that  we  record 
the  death  of  John  Jones,  Esq.,  surgeon,  who  expired  at 
Derby  on  the  33rd  ult.  After  a  long  professional  career 
he  has  passed  from  us,  lamented  by  the  public  and  by  a 
large  circle  of  friends,  more  especially  those  of  his  own 
calling. 

Mr.  Jones  is  perhaps  best  known  to  the  profession  at 
large  by  his  warm  advocacy  of  self-supporting  dispen¬ 
saries.  Encouraged  by  his  friend  Mr.  Smith  of  Southam, 
and  aided  by  some  of  his  fellow  townsmen,  he  estab¬ 
lished  in  the  year  1830,  the  Derby  Self  Supporting  Dis¬ 
pensary,  and  as  its  senior  medical  officer  was  connected 
with  it  until  the  day  of  his  death.  That  the  institution 
has  been  appreciated  by  those  for  whose  benefit  it  was 
established,  there  need  only  be  said  that  the  average 
number  of  free  members  is  considerably  over  4,000,  and 
its  prosperity  and  usefulness  must  be  mainly  attributed 
to  the  unwearied  interest  manifested  therein  by  its  zeal¬ 
ous  founder. 

He  w'as  also  the  earliest  promoter  of  a  museum  illus¬ 
trative  of  the  natural  history  and  productive  wealth  of 
this  county,  and  has  well  deserved  the  thanks  of  his  fel¬ 
low  townsmen.  We  only  hope  that  successors  may  be 
found  equally  active  and  equally  patient  in  the  prosecu¬ 
tion  of  this  important  work. 

As  an  accoucheur  the  subject  of  this  notice  was  most 
successful,  possessing  a  large  amount  of  valuable  ex¬ 
perience  which  made  his  assistance  eagerly  sought  by 
many  of  his  professional  brethren.  Imbued  with  a  keen 
zest  for  medical  science  he  was  ever  active  in  its  pursuit, 
attending  whenever  he  was  able  the  meetings  of  the 
British  Medical  Association,  of  which  he  had  been  a 
member  almost  from  its  commencement. 

In  his  character  as  a  medical  man  Mr.  Jones  has  left 
behind  him  an  example  well  W’orthy  of  imitation.  His 
candid  and  honourable  conduct  towards  his  professional 
brethren  had  won  their  highest  confidence  and  esteem. 
With  the  strictest  integiity  he  combined  manners  the 
most  courteous  and  conciliatory.  Free  from  all  ostenta¬ 
tion,  a  quiet  but  earnest  Christian  course  marked  his  daily- 
life,  and  whether  socially  or  professionally  his  one  high 
aim  and  singleness  of  purpose  were  apparent  to  all  who 
knew  him. 

His  medical  attentions  to  the  poor  were  beyond  all 
praise.  None  ever  applied  to  him  in  vain,  and  no  con¬ 
siderations  of  personal  fatigue  or  of  unrequited  service 
deterred  him  from  promptly  responding  to  their  calls.  In 
him  they  have  lost  an  unknown  friend,  and  the  grief 
everywhere  expressed  for  his  loss  is  an  undying  tribute 
to  his  great  worth.  {Derhij  Reporter,  July  3rd,  1803.) 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George  Burrows,  M.D.,  F.R.C.P., 

F.R.S  ,  London. 

President-elect — John  Addington  Symonds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  will  take  place  at  the  Victoria  Pooms, 
Clifton. 

Wednesday,  August  5th. 

I  p.M.  Meeting  of  Committee  of  Council. 

2.30  p.M.  Meeting  of  the  General  Council. 

4  p.M.  First  General  Meeting  of  Members.  The  re¬ 
tiring  President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso¬ 
phical  Institution,  Bristol. 

Thursday,  August  Gth. 

II  A.H.  Meeting  of  the  Members  of  the  New  Council. 

12  NOON.  Second  General  Meeting  of  Members.  The 

Address  in  Medicine  will  be  read  by  William  Budd, 
M.D.  Papers  and  Cases  will  be  read. 

3.30  p.M.  The  Address  in  Surgery  will  be  read  by 
Augustin  Prichard,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

3.30  p.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  SwAYNE,  M.D.  Papers  and  Cases  will  be  read. 

0.45  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Wall,  Clifton. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove) ;  Graily  Hewitt,  M.D.  (London) ;  Lionel 
Beale,  M.B.,  F.R.S.  (London);  G.  F.  Burder,  M.D. 
(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon¬ 
don);  R.  W.  Coe,  Esq.  (Bristol);  W.  M.  Clarke,  Esq. 
(Bristol);  G.  D.  Gibb,  M.D.  (Loudon) ;  Thomas  Nun- 
neley.  Esq.  (Leeds). 

I’apers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 


Alteration  of  Laws.  Notice  of  the  following  new  Laws 
has  been  given  by  W.  0.  Markham,  M.D. 

At  each  Annual  Meeting  of  the  Association,  the  Secre¬ 
tary  shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  in 
arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shall  form  a  quorum),  together  with  the  President 
and  the  Secretary.  The  Committee  shall  thereupon  pro¬ 
ceed  to  settle  the  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub¬ 
sequent  Meeting  of  the  Council,  and  shall,  with  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

The  Secretar}-  shall  in  each  year,  during  the  first 
week  of  Jtme,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year. 

Notice  of  the  followdng  alteration  has  also  been  given 
by  Dr.  .Markham. 

In  Law  15,  for  the  words  “  twelve  months”,  to  substi¬ 
tute  the  words  “  five  months”. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

■Worcester,  June  30th,  18C3. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Friday,  the  24th  of  July,  at 
1.30  p.M. 

Business;  —  To  prepare  Report  of  Council,  and  to- 
receive  Report  of  Finance  Committee,  etc. 

Philip  H.  ^\TLLIAMS,  M.D.,  Gen.  Sec. 
Worcester,  July  13th,  18C3. 


BRANCH  MEETING  TO  BE  HELD. 


NAME  OP  BBANCn. 
South-Western. 
[Annual.] 


PLACE  OP  MEETING. 
Board  Room  of  the 
Devon  and  K.veter 
Hospital. 


DATE. 

Wednesdajv 
July  22nd, 

3  P.M. 


GRATUITOUS  MEDICAL  SERVICES. 

The  following  suggestions  as  to  the  steps  that  might  be 
taken  by  the  Association  to  discountenance  and  siqipress’ 
public  gratuitous  medical  services  have  been  forwarded 
to  the  Committee  of  Council  by  Dr.  Gibbon  : — 

“  1.  To  give  publicity  to  all  hospitals  and  dispensaries 
that  recognise  the  principle  of  payment  for  medical  ser¬ 
vice.  This  has  done  good  service  in  the  case  of  in¬ 
surance  companies. 

“2.  To  append  to  every  medical  vacancy  announced 
in  the  Journal  the  amount  of  salary  or  honorarium,  if 
any,  that  is  attached  to  the  post,  just  as  the  value  is  given 
with  every  clerical  vacancy. 

“  3.  To  bring  from  time  to  time  the  expediency  as 
well  as  the  Justice  of  paying  for  medical,  no  less  than 
for  legal  and  clerical  services,  under  the  consideration 
of  the  governors  and  committees  of  all  iiistitiitioiis. 

“4.  To  urge  individual  members,  neither  directly  nor 
indirectly,  to  countenance  or  encourage  the  acceptance 
of  gratuitous  service,  by  giving  testimonials,  canvassing, 
etc.,  for  such  appointments. 

“Septimus  Gibbon,  M.D.” 
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Tile  subjoined  letter  on  the  same  subject  has  also 
been  received  by  the  General  Secretary  from  Charles  E. 
J.  Lord,  Esq. : — 

“  1,  College  Terrace,  Hampstead,  N.W. 

“  Dear  Sir, — Your  Committee  are  right  in  considering 
that  I  take  a  deep  interest  in  the  attempt  to  break  down 
the  vile  system  of  gratuitous  medical  advice  ;  but  I  am 
not  sanguine  of  doing  much  good,  till  an  uniform  co¬ 
operation  is  obtained  from  the  profession.  The  few  are 
the  brave  and  unseltisli;  the  many  will  seek  the 
honour  (?)  of  public  appointments  through  speculations 
of  incidental  or  ulterior  advantages. 

“  I  have  found  this  in  my  long  battle  for  the  Poor-law 
medical  staff,  for  which  Mr.  Grifiln  has  subsequently 
•worked  so  long  and  so  hard.  Medical  men  in  these  ap¬ 
pointments  perseveringly  put  the  suicidal  knife  to  their 
own  throats,  while  the  officers  are  kept  to  their  task-work 
without  redress,  owing  to  the  unworthy  competition  of 
their  hungry  professional  brethren.  With  feelings 
arising  from  this  experience,  I  do  not  expect  any  good 
from  the  fourth  proposition  of  Dr.  Gibbon  ;  though,  on 
the  wljole,  I  would  very  cordially  support  his  four  pro¬ 
positions. 

“  So  soon  as  the  measure  may  have  acquired  ‘  strength 
by  going,’  it  would  be  important  to  have  a  public  meet¬ 
ing.  The  matter  is  not  mature  enough  for  this  at  pre¬ 
sent;  it  may  be  so  after  the  Bristol  anniversary.  Would 
the  ‘  magnates’  there  assist  by  a  vigorous  support? 

“  Time  has  ‘  altered  men  and  things’.  Among  the  re¬ 
volutions  he  has  brought  about  should  be  reckoned  the 
abolition  of  ‘  gratuitous  medical  service.’  This  service 
has  become  iniquitous,  and  should  have  ‘died,  sir,  long 
ago.’  Justice,  benevolence,  sound  policy,  and  profes¬ 
sional  respect,  now  unite  to  demand  "this  death,  if 
only  in  the  spirit  of  the  motto  or  phrase,  ‘  Let  every 
tub  stand  on  its  own  bottom.’ 

“  I  am,  dear  sir,  yours  very  faithfully, 

“Charles  F.  J.  Lord. 

“  Dr.  Williams.” 


SOUTH-WESTERN  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  the  South-Western  Branch  will 
take  place  on  Wednesday,  July  22nd,  at  the  Board- 
room  of  the  Devon  and  Exeter  Hospital,  at  3  r.m. 
Biesident-elect,  Samuel  Budd,  AI.D. 

Dinner  at  Pratt’s  Hotel,  Exeter,  at  5  p.m. 

C.  H.  Roper,  lion.  Sec. 


WEST  SOMERSET  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  Wed¬ 
nesday,  July  1st,  1803,  at  the  Squirrel  Hotel,  IVellington. 

A  vote  of  thanks  to  the  retiring  President,  Henrv 
Alford,  Esq.,  was  passed  unanimously;  and  the  Pre¬ 
sident-elect,  C.P.  CoLLYNs,  Esq.,  of  Dulverton,  then  took 
the  Chair. 

The  minutes  of  the  last  annual  meeting  having  been 
read  and  confirmed,  the  following  Report  of  Council  was 
presented. 

lieport  of  Council.  “  Your  Council  are  pleased  to  an¬ 
nounce  that  the  Branch  continues  in  a  prosperous  con¬ 
dition.  During  the  past  year,  one  new  member  has 
joined,  and  one  has  withdrawn  owing  to  removal  of  resi¬ 
dence.  Two  members  have  not  paid  their  subscriptions 
for  three  years,  and  have  removed  from  the  neighbour¬ 
hood.  The  society  ■will  have  to  determine  what  course 
to  adopt  with  respect  to  them.  If  their  names  are 
omitted,  the  Branch  will  number  thirty-one  members. 

“  Since  the  last  annual  meeting,  your  Council  have 
not  been  called  upon  to  consider  any  public  matters  of 
interest  or  requii'ing  comment. 
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“  Acting  on  the  suggestions  made  last  year,  a  conver¬ 
sazione  meeting  w’as  held  on  the  7th  January,  at  which 
the  following  communications  were  read : — 

“  1.  Excision  as  a  Local  Mode  of  Treatment  in  Cancer 
of  the  Mamma.  By  Henry  Alford,  Esq. 

“  2.  Case  of  Aneurism al  Tumour  of  the  Femoral 
Artery.  By  William  Liddon,  Esq. 

“3.  Case  of  Gun-shot  Wound  of  the  Arm,  with  Divi¬ 
sion  of  the  Median  Nerve  and  Brachial  Artery,  whei'e 
Recovery  ensued.  By  H.  W.  Randolph,  Esq. 

“  There  were  also  some  interesting  pathological  pre¬ 
parations  exhibited ;  and  short  histories  of  the  cases  in 
which  they  occurred  given. 

“Your  Council  believing  that  such  a  reunion  of  our 
members  is  not  less  useful  than  agreeable,  are  encou¬ 
raged  to  recommend  that  a  meeting  of  the  same  character 
should  be  held  in  the  ensuing  winter. 

“  The  Treasurer’s  Report  shows  that  the  finances  are 
in  a  satisfactory  condition,  and  that  a  balance  remains 
to  the  credit  of  the  society.  The  usual  payment  of  one 
shilling  and  sixpence  by  each  member  for  Branch  ex¬ 
penses  is  recommended  to  be  continued. 

“  Your  Council,  in  conclusion,  beg  to  call  the  atten¬ 
tion  of  membei’s  to  the  claims  of  the  Benevolent  Fund — 
subscriptions  in  aid  of  which  are  earnestly  sought  by 
the  promoters  of  that  most  excellent  and  useful  Fund.” 

Removal  of  Members.  It  was  resolved  that  the  names 
of  Dr.  Sewell  and  Dr.  Sawkins  be  omitted  from  the  list 
of  members  of  the  Branch. 

Conversazione  Meeting.  It  was  resolved — 

“  That  a  conversazione  meeting  be  held  during  the 
ensuing  winter  at  Taunton.” 

The  Treasurer's  Report  was  received  and  approved.  It 
was  resolved — 

“  That  the  annual  Branch  subscription  of  one  shilling 
and  sixpence  be  continued.” 

Next  Annual  Meeting  :  President-elect.  It  was  re¬ 
solved — 

“That  Hamilton  J.  Kinglake,  M.D.,  of  Taunton,  be 
I’x’esident-elect ;  and  that  the  next  annual  meeting  of  the 
Branch  be  held  at  Taunton.” 

Council.  It  was  resolved — 

“  That  the  Council  for  the  ensuing  year  do  consist  of 
the  following  members: — W.  E.  Gillett,  Esq.;  R.  A. 
Smith,  Esq.;  W.  Liddon,  Esq. ;  H.  J.  Alford,  Esq.;  G. 
Kidgell,  Esq.;  and  W.  Reynolds,  Esq.” 

Secretary.  A  vote  of  thanks  to  Dr.  Kelly  for  his  ser¬ 
vices  during  the  past  year  was  passed ;  and  he  was  re¬ 
elected  Honorary  Secretary  to  the  Branch  for  the  ensuing 
year. 

President's  Address.  The  President  then  delivered  an 
address.  After  some  introductory  remarks,  he  observed 
that  it  was  the  duty  of  the  profession  to  jtrevent  disease 
as  well  as  endeavour  to  cure  it;  and  he  instanced  an 
occurrence  of  last  autumn,  when  the  town  of  Tiverton 
was  visited  by  low  fever.  As  soon  as  servants  became 
attacked,  they  v/ere  removed  to  the  homes  of  their  re¬ 
spective  parents,  thus  conveying  the  disease  into  what 
w'as  before  a  healthy  locality.  Three  cases  of  typhus 
w'ere  brought  into  three  different  parishes  in  his  neigh¬ 
bourhood  ;  the  disease  spread  in  each,  and  valuable  lives 
were  sacrificed  in  consequence.  To  obviate  this,  he  sug¬ 
gested  that  every  union  house  in  the  kingdom  should 
have  a  fever  ward  attached,  to  which  the  class  of  patients 
he  had  alluded  to  should  be  sent,  instead  of  to  their 
homes.  He  thought  the  British  Medical  Association 
should  urge  this  on  the  authorities  of  the  country;  and 
be  considered  it  would  not  be  a  very  great  interference 
with  the  liberty  of  the  subject  if  a  compulsory  clause 
were  introduced  into  any  Act  that  might  be  required  for 
the  purpose  to  compel  this  class  of  persons  to  be  con¬ 
veyed  to  the  ward,  wliere  proper  medical  and  other 
attendance  was  provided  for  them,  instead  of  propa- 
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t  6®ting  disease  in  other  localities  by  being  removed  to 
their  respective  homes. 

f;  He  then  called  attention  to  the  working  of  the  present 
1^  Poor-law  system ;  and  here,  too,  he  thought  the  Parent 

■  Association  should  interfere,  and  apply  to  the  Govern- 
^  ment  to  have  some  medical  element  associated  with  the 
'  Poor-Law  Board.  He  instanced  the  treatment  his  son, 

lately  one  of  the  medical  officers  of  the  Dulverton  union, 
^  had  recently  experienced.  This  gentleman  had  for  six 
years  filled  the  office  of  Surgeon  to  the  Union  House,  at 
j  the  pitiful  salary  of  a-year.  He  was  also  the  non¬ 
resident  medical  officer  to  No.  2  District.  On  three 
several  occasions,  he  had  to  perform  amputation  on 
inmate.s  of  the  Union  House,  and  required  to  engage 
the  assistance  of  a  neighbouring  surgeon,  to  whom,  on 
two  of  the  three  occasions,  a  fee  of  two  guineas  was  paid 
I  by  the  guardians;  but  the  third  time  they  demurred; 
and,  after  a  correspondence  on  the  subject  between  their 
medical  officer  (Mr.  Collyns),  the  Board  of  Guardians, 
and  the  Poor-Law  Board,  ending  in  the  fee  being  re- 
^  fused,  Mr.  Collyns  felt  himself  compelled  to  resign  his 
:  appointment  to  the  Union  House.  The  Board  of  Guar- 

'  dians  thereupon  advertised,  offering  the  increased  salary 
I  of  L30  a  year  for  the  House,  and  promised  that  the 
District  No.  2  should  be  given  to  the  person  elected,  as 
i  soon  as  Mr.  Collyns’  year  of  office,  then  having  five 
M  months  to  run,  had  expired.  After  much  delay  and  dis- 
ij  appointment  from  successive  elections  and  resignations, 
Mr.  Attwater,  a  surgeon  with  only  one  qualification,  was 
at  length  installed  in  office.  Now  this  office  not  only 
))  comprised  the  union  house  and  the  No.  2  district  of  the 
;;  Dulverton  Union,  which  contains  an  area  of  above  20,000 
||  acres,  but  Mr.  Attwater  held  and  still  holds  appoint¬ 
ments  in  the  Southmolton  Union  embracing  an  area  of 
nearly  30,000  acres  ;  thus  making  a  total  area  of  above 
(  50,000  acres,  over  which  enormous  district  he  has  me- 

I  dical  charge  of  the  sick  poor.  All  this  time  there  were 
1  Qualified  medical  men  at  Dulverton  who  offered  for, 

i  and  were  ready  to  take,  the  appointment  to  the  house; 
j’  and  the  No.  2  district  Mr.  Collyns  did  not  wish  to  aban¬ 
don,  and  offered  himself  for  re-election.  The  Poor-law 
Board  were  made  fully  aware  of  all  these  circumstances ; 
nevertheless,  they  have  chosen  to  confirm  the  appoint- 
i  ment  of  Mr.  Attwater.  The  President  dilated  on  this 
I  special  grievance,  and  intimated  that  a  pamphlet  with  all 
the  correspondence  had  been  published,  and  might  be 
had  by  any  member  on  application  to  him.  He  ex¬ 
pressed  the  belief  that  the  presence  of  a  medical  element 
at  the  Poor-law  Board  would  have  influenced  a  dif- 
j  ferent  decision  and  issue  in  this  case.  Unless  some 
!  mode  of  redress  were  adopted,  he  thought  it  would  end 
[  some  day  in  a  great  majority  of  the  body  of  union 
n  medical  officers  combining  to  give  in  their  resignations 
j  simultaneously. 

H  The  address  concluded  with  some  observations  on  the 
r  past  and  present  treatment  of  pneumonia.  The  Presi- 
dent  thought  the  old  practice  of  bloodletting  the  safest; 
r  and  he  believed  a  great  mortality  arose  from  the  want  of 
^  bleeding  in  the  early  stage  of  the  disease,  and  perhaps 
^  also  from  pleurisy  being  often  complicated  with,  and 
sometimes  mistaken  for,  pneumonia.  He  considered 
that,  if  the  pulse  be  full,  not  yielding  to  the  pressure  of 
<  the  finger,  bloodletting,  and  that  not  sparingly,  but  from 
,  a  large  orifice,  was  the  best  remedy;  if  the  pulse  be 
small,  frequent,  and  yielding,  topical  bleeding  by  leeches 
)  or  cupping  should  then  be  resorted  to  for  relieving  the 
,  congested  organ.  He  had  seen  many  a  patient  in  this 
^  disease,  who  had  lost  fifteen  or  twenty  ounces  of  blood 
from  the  arm,  recover  afterwards  under  a  stimulating 

■  plan  of  treatment,  who  he  believed  would  have  been 
;i  lost,  had  the  depletion  not  first  been  adopted.  He  al- 
I  lowed  that  bloodletting  was  formerly  carried  too  far,  and 

instanced  some  amusing  examples  of  the  practice  as  he 
,  had  witnessed  it  in  his  early  days.  He  urged  on  all 
1 !  practitioners,  when  culled  early  in  the  attack  to  a  patient 


suffering  from  severe  pain  in  the  chest  accompanied  wdth 
fever,  and  the  pulse  not  yielding  to  the  pressure  of  the 
finger,  first  to  bleed,  and  then  afterwards  resort  to  sti- 
mulants ;  and  this  he  believed  to  be  the  best  practice. 
He  wished  to  remark,  in  reference  to  these  observations, 
that  they  were  noted  on  paper  before  he  rend  the  recent 
articles  on  the  subject  of  blood-letting  in  the  pages  of 
the  Journal. 

The  Poor-law  System.  After  some  discussion  on  the 
points  raised  in  the  President’s  address,  the  best  thanks 
of  the  meeting  were  accorded  to  him,  and  the  following 
resolution  was  passed. 

“  That  this  meeting  do  request  the  Council  of  the 
Association  to  bring  before  the  annual  meeting  in  Au¬ 
gust  next  the  desirableness  of  urgently  memorialising 
the  government  to  introduce  into  the  Poor-law  Board 
some  medical  element,  to  assist  them  in  deciding  all 
matters  connected  with  the  medical  department  of  that 
Board.” 

Dinner.  A  party  of  eleven  afterwards  dined  together, 
under  the  presidency  of  C.  P.  Collyns,  Esq.,  at  the 
Squirrel  Hotel;  many  interesting  medical  discassions 
being  intermixed  with  the  usual  loyal  and  other  toasts 
of  the  evening. 


MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Midland  Branch  vt'as  held 
in  the  Board-room  of  the  Infirmary,  Derby,  on  Thurs¬ 
day,  July  2nd,  at  2  p.m.;  Henry  Goode,  M.B.,  Presi¬ 
dent,  in  the  Chair.  There  were  also  present  fifteen 
members  and  several  visitors. 

Mr.  Sympson,  the  retiring  President,  first  took  the 
Chair,  and  in  a  brief  speech  introduced  his  successor. 
Dr.  Goode,  who  delivered  an  address,  which  is  pub¬ 
lished  at  page  57. 

Mr.  Sympson  proposed  and  Mr.  Baker  seconded  a 
vote  of  thanks  to  Dr.  Goode,  which  was  carried  by 
acclamation.  * 

Report  of  Council.  Mi’.  Sympson  read  the  following 
Report  of  Council. 

“  Your  Council,  in  presenting  to  the  members  of  the 
Midland  Branch  of  the  British  Medical  Association  the 
report  for  the  past  year,  rejoice  in  being  able  to  congra¬ 
tulate  them  on  the  satisfactory  manner  in  which  the. 
meetings  have  passed  off,  and  on  both  the  number  and 
the  value  of  the  communications  which  have  been  read; 
whereof  the  following  is  a  list: — 

“1.  Case  of  Traumatic  Aneurism  of  the  Gluteal 
Artery  successfully  treated  by  Ligature.  By  E.  F. 
Broadbent,  Esq. 

“2.  Two  Cases  of  Melasma,  or  Bronzed  Skin  of 
Addison’s  Disease.  By  E.  Morris,  M.D. 

“  3.  Case  of  Ttenia  treated  by  the  Areca-Nut.  By  E. 
Morris,  M.D. 

“  4.  On  the  Prevention  of  Incontinence  of  Urine  after 
Female  Lithotomy.  By  Thomas  Paget,  Esq. 

“  5.  Some  Cases  of  Intermittent  Fever  following 
Injury  to  the  Spleen.  By  S.  Low’e,  Esq. 

“  6.  Some  Interesting  Cases  of  Strangulated  Hernia, 
with  Various  Complications.  By  C.  Brook,  Esq. 

“  7.  A  Case  of  Sporadic  Cholera,  with  Rupture  of 
some  of  the  Fibres  of  the  Gastrocnemius  IMuscle  from 
Violence  of  Spasm.  By  G.  Mitchinson,  L.K.  A’Q.C.P.L 

“  8.  On  the  Advantage  of  Retaining  the  Staff  in  the 
Bladder  during  the  Operation  of  Lithotomy.  By  E. 
Morris,  M.D. 

“  9.  The  Difficulties  of  Signing  Certificates  of  Lunacy 
under  the  Existing  State  of  the  Law  :  with  Cases.  By 
F.  D.  Walsh,  Esq. 

“  10.  Case  in  which  Biliary  Calculi  escaped  through 
a  Sinus  in  the  Abdominal  Wall.  By  T.  Sympson,  Esq. 

“’ll.  Dislocations  of  the  Knee-joint.  By  C.  Brook, Esq. 

“  12.  Puerperal  Convulsions.  By  S.  Lowe,  Esq. 
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“  13.  Case  of  Inflammation  of  the  Left  Femoral  Vein, 
followed  by  the  Formation  of  an  Abscess  round  the 
Shoulder-joint:  Symptoms  of  Pyaemia :  Recovery.  By 
G.  Mitchinson,  L.K.  &Q.C.P.L 

“  14.  Case  of  Disease  of  the  Tarsal  Bones:  Amputa¬ 
tion  of  the  Foot  after  Pirogoff’s  Method:  Recovery.  By 
T.  Sympson,  Esq. 

“A  feeling  of  disappointment  having  found  expression 
at  some  of  the  meetings,  that  such  opportunities  as  were 
aflbrded  by  them  of  friendly  intercourse  and  scientific 
discussion  should  be  lost  to  the  Lincoln  members  for 
so  long  a  period  as  three  years,  during  the  holding  of 
these  meetings  at  other  towns  within  the  circle  of  the 
Branch,  it  was  unanimously  resolved  that  a  Local  Me¬ 
dical  Society  be  formed,  the  establishment  of  which,  it 
is  hoped,  will  not  fail  indirectly  to  strengthen  and  pro¬ 
mote  the  prosperity  of  the  Branch,  by  keeping  alive  a 
spirit  of  unity,  good  feeling,  and  scientific  rivalry  among 
its  members,  similar  to  that  fostered  and  encouraged  by 
the  British  Medical  Association,  and  by  awakening  those 
who  have  not  yet  become  members  to  the  benefits  con¬ 
ferred  by  that  Association,  will  induce  them  to  join  it 
when  the  Branch  again  assembles  at  Lincoln. 

“The  New  Society  was  happily  and  successfully  inau¬ 
gurated  at  Ba^singham,  on  the  25th  of  June,  and  the 
members  were  most  hospitably  entertained  by  Mr. 
Osborne  Johnson.” 

Dr.  Webb  moved,  and  Dr.  Ogle  seconded  the  adop¬ 
tion  of  the  report.  Dr.  Webb  suggested  that  the  meet¬ 
ings  in  the  several  counties  should  be  held  in  different 
parts  of  the  county,  and  not  always  in  the  county  towns. 

Mr.  White  supported  this  recommendation,  and  ob¬ 
served  that  it  had  already  been  acted  upon  during  one 
of  the  periods  of  meeting  in  Lincolnshire,  when  the 
Branch  met  at  Spalding. 

Officers.  A  vote  of  thanks  was  proposed  to  the  re¬ 
tiring  President,  the  members  of  the  Council,  and  the 
Secretaries  for  the  past  year  ;  and  the  members  of 
Council  were  re-appointed  for  the  several  counties.  Mr. 
Dolman  was  appointed  Secretary  fA:  Derbyshire;  Mr. 
White  was  re-appointed  for  Nottingham  ;  Dr.  Sloane  for 
Leicester;  and  Dr.  Mitcbinson  for  Lincoln. 

President-elect.  Mr.  White  proposed,  and  Dr.  Webb 
seconded — 

“  That  Dr.  Ransom  of  Nottingham  be  requested  to 
act  as  President  for  the  ensuing  year.” 

New  Members.  Mr.  Marriott  of  Leicester,  and  Dr. 
Candy  of  Alstonfield,  members  of  the  General  Associa¬ 
tion,  were  elected  members  of  the  Branch ;  and  Mr. 
Frederick  Stevenson  of  Nottingham,  Dr.  Charles  Taylor 
of  Nottingham,  and  Mr.  William  Mallby  of  Basford, 
near  Nottingham,  were  elected  new  members. 

Medical  Act.  The  Secretary  was  called  on  to  read  a 
few  of  the  clauses  of  the  Medical  Act,  in  which  changes 
have  been  brought  before  the  Medical  Council,  but  no 
resolutions  were  agreed  to. 

Papers,  etc.  The  following  communications  were 
made : — 

1.  Excision  of  the  Upper  Jaw.  By  S.  W.  Fearn,  Esq. 
Mr.  Fearn  illustrated  his  paper  by  showing  the  subject 
of  the  operation  and  the  fibrous  tumour  removed.  As 
on  a  former  similar  occasion  in  another  patient,  the 
deformity  was  but  small  compared  to  the  formidable 
nature  of  the  operation. 

2.  Mr.  Fearn  also  showed  a  large  tumour,  of  more 
than  eight  pounds  weight,  recently  removed  from  the 
back  of  a  female.  Also,  a  good  case  of  Chopart’s  opera¬ 
tion  for  removal  of  the  foot,  and  a  case  in  which  most  of 
the  os  calcis  had  been  removed  for  disease,  a  useful  foot 
being  still  left. 

3.  Case  of  Amputation  at  the  Hip-Joint.  By  C.  H. 
Marriott,  Esq.  This  paper  led  to  a  discussion  on  the 
exposure  of  cartilages  of  joints  ;  and  Mr.  Gisborne  and 
Mr.  Fearn  remarked  on  the  small  chance  of  injurious 
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results  from  the  cartilages  of  the  lesser  or  greater  joints 
being  left  exposed  after  operations. 

4.  Htematoma  of  the  External  Ear  in  Lunatics.  By 
W.  P.  Stiff,  M.D. 

In  the  remarks  which  followed,  Dr.  Goode  stated  that 
he  thought  ecchymoses  occurred  more  frequently  in  some 
classes  of  lunatics  than  in  other  cases  of  disease. 

5.  Notes  of  Excision  of  the  Carpal  Bones  in  a  Gun¬ 
shot  Wound.  By  W.  Newman,  M.D. 

Mr.  Fearn  stated  that  he  had  successfully  removed 
the  carpal  bones  for  disease  in  two  cases,  opening  the 
joint  in  each  case  by  a  longitudinal  incision  at  the  side 
of  the  wrist  along  the  head  of  the  ulna. 

Mr.  Doljian  remarked  that  the  removal  of  joints  in 
the  wrist  would  be  more  likely  to  be  attended  with  suc¬ 
cess  than  similar  operations  in  the  foot. 

A  vote  of  thanks  to  the  Chairman  terminated  the 
proceedings ;  after  which,  the  members  and  their  friends 
met  at  dinner  at  the  King’s  Head,  at  5  o’clock,  and  passed 
a  convivial  evening. 


METROPOLITAN  COUN’IIES  BRANCH: 

'  ANNUAL  MEETING. 

The  eleventh  annual  meeting  of  this  Branch  was  held 
at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  July  7th, 
at  half-past  3  p.m.  The  Chair  was  taken  by  the  retiring 
President,  R.  Dunn,  Esq.,  who  afterwards  resigned  it  to 
his  successor,  Francis  Sibson,  M.D.,  F.R.S.  There 
were  also  present  thirty-four  members  and  five  visitors. 

New  Members.  The  following  gentlemen,  members  of 
the  Association,  were  elected  members  of  the  Branch; 
J.  R.  Gibson,  Esq.,  Russell  Squai’e  ;  W.  S.  Kirkes,  M.D., 
Lower  Seymour  Street ;  and  R.  R.  Matthewson,  Esq., 
Belvedere,  Kent. 

Report  of  Council.  Dr.  Henry,  one  of  the  Honorary 
Secretaries,  read  the  following  report. 

“  The  Council  of  the  Metropolitan  Counties  Branch 
have  much  pleasure  in  reporting  that  there  has  been  a 
considerable  increase  in  the  number  of  members  during 
the  past  year.  At  the  last  annual  meeting,  the  number 
on  the  list  was  132  ;  since  that  date,  there  have  been  10 
resignations,  and  53  names  have  been  added,  making  the 
total  number  at  present  175. 

“  During  the  year,  the  attention  of  your  Council  has 
been  directed  to  the  subjects  of  gratuitous  medical  ser¬ 
vices,  and  of  medical  evidence  in  courts  of  law. 

“  The  evils  arising  from  the  present  system  of  gratui¬ 
tous  medical  services  having  been  brought  under  the  no¬ 
tice  of  a  meeting  of  the  members  of  the  Branch  held  on 
Dec.  2nd  and  9th,  1802,  the  subject  was  referred  to  the 
Council,  in  order  that  they  might  consider  what  steps,  if 
any,  might  be  taken  for  the  suppression  of  the  evil. 
After  a  careful  examination  of  the  subject  at  three  meet¬ 
ings,  your  Council  presented  a  report  to  a  general  meet¬ 
ing  of  the  Branch  held  on  March  25th,  the  proceedings 
of  which  have  been  reported  in  the  Journal.  Your 
Council  hope  that  the  permanent  Committee  appointed 
at  the  last  mentioned  meeting  will  use  their  best  ener¬ 
gies  in  carrying  out  the  objects  which  have  been  en¬ 
trusted  to  them ;  and  that  they  will  receive  every  pos¬ 
sible  support  from  the  other  members  of  the  Branch. 
Your  Council  would  remind  the  members  that  the  system 
of  gratuitous  medical  services  is  deeply  rooted ;  and  that 
its  eradication  or  modification  will  require  lengthened 
and  energetic  action — which,  however,  if  carried  on,  will 
in  all  probability  be  successful.  Your  Council  cannot 
quit  this  subject  without  acknowledging  the  valuable 
suggestions  and  advice  in  regard  to  it  which  they  have 
received  from  Dr,  Gibbon,  an  active  member  of  the 
Branch. 

“  The  subject  of  medical  evidence  in  courts  of  law  has 
for  some  time  past  been,  and  is  still,  exciting  so  much 
attention  among  the  members  of  the  Association  and  the 
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profession,  that  your  Council  have  felt  it  a  duty  to  lake 
so  important  a  matter  into  serious  consideration,  and  to 
submit  to  the  present  meeting  a  series  of  amended  re¬ 
solutions,  which,  if  thought  proper,  may  be  adopted  by 
it  as  an  expression  of  the  views  of  the  Branch  as  to  the 
rules  which  should  guide  the  conduct  of  medical  men 
when  called  on  to  give  evidence  in  courts  of  law.  A 
copy  of  these  resolutions  has  been  forwarded  to  each 
member  of  the  Branch,  with  the  circular  calling  the  an¬ 
nual  meeting. 

“Your  Council  would  suggest  to  their  successors  in 
office  that,  as  the  Branch  has  received  so  great  an  acces¬ 
sion  of  strength  during  the  last  year,  and  seems  likely, 
if  judiciously  fostered,  to  go  on  increasing,  they  should 
take  into  consideration  the  propriety  of  instituting  meet¬ 
ings  of  the  Branch  at  w’hich  papers  may  be  read  or  lec¬ 
tures  delivered  on  subjects  connected  with  medicine  or 
the  collateral  sciences.  It  might  be  found  possible,  and 
be  advantageous  to  the  Branch,  to  bring  before  these 
meetings  several  matters  of  scientific  interest  to  medical 
men,  but  which  are  not  likely  to  be  discussed  in  the 
ordinary  medical  societies  of  the  metropolis.” 

On  the  motion  of  Dr.  Semple,  seconded  by  Mr.  Box- 
TOMLEY,  the  report  was,  after  some  remarks  on  gratui¬ 
tous  medical  services  by  Dr.  Gibbon,  Dr.  G.  Johnson, 
Dr.  Stewart,  and  other  members,  received  and  adopted. 

Treasurer’s  Report.  Dr.  Heney  read  the  Treasurer’s 
report. 

Receipts. 

Balance  in  hand  at  last  meeting  .  .  9  18  0 

Subscriptions  received  .  .  .  10  17  6 
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Expenditure. 

Donations  to  Medical  Benevolent  College  4  4  0 
Donation  to  Medical  Benevolent  Fund  .220 
Richards  for  printing  .  ,  ,796 

Secretaries’  expenses  .  .  .829 

Balance  in  hand  .  .  .  .4180 
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In  addition  to  the  balance  in  hand,  there  were  also 
assets  estimated  at  T8. 

Election  of  Officers  and  Council.  The  following  mem¬ 
bers  were  elected  the  Officers  and  Council  for  1803-4 : — 
President — Francis  Sibson,  M.D.,  F.R.S.  President-elect 
— Charles  F.  J.  Lord,  Esq.,  Hampstead.  Vice-Presidents 
— B.  W.  Pdchardson,  M.A.,  IM.D. ;  Robert  Dunn,  Esq. 
Treasurer — Edwin  Lsnkester,  M.D.,  F.R.S.  Secretaries 
• — A.  P.  Stewart,  M.D. ;  Alexander  Henry,  M.D.  Ordi¬ 
nary  Members  of  Council — For  the  Metropolitan  Dis¬ 
trict  :  John  Birkett,  Esq. ;  W.  Camps,  M.D. ;  Septimus 
Gibbon,  M.D. ;  Henry  Lee,  Esq. ;  William  0.  Markham, 
M.D  ;  S.  W.  J.  Merriman,  M.D. ;  John  Millar,  Esq. ;  E. 
H.  Sieveking,  M.D.  For  the  Extra-Metropolitan  Dis¬ 
trict:  William  Martin,  Esq.  (Hammersmith);  J.  H. 

■Paul,  M.D.  (Camberwell);  Joseph  Seaton,  M.D.  (Sun- 
bury) ;  Harrington  Tuke,  M.D.  (Chiswick). 

The  President's  Valedictory  Address.  Before  leaving 
the  chair,  Mr.  Dunn,  the  retiring  president,  briefly  ad¬ 
dressed  the  meeting.  He  thanked  the  members  for  the 
indulgence  at  all  times  and  on  every  occasion  extended 
to  him  during  the  time  that  he  had  been  in  office.  Last 
year,  he  not  only  felt  all  the  novelty  of  a  new  position  ; 
but  also,  with  the  prospect  before  him,  of  the  great 
annual  gathering  in  the  metropolis  of  the  British  Medi¬ 
cal  Association,  he  felt  certain  misgivings  as  to  his 
capabilities  of  discharging  the  duties  of  president  in  a 
manner  that  might  be  creditable  to  himself  and  satisfac¬ 
tory  to  the  Branch.  But  the  appointment  of  a  commit¬ 
tee  of  management  for  the  occasion  of  the  meeting  of 
the  Association,  so  efficient,  energetic,  and  zealous,  at 


once  banished  from  his  mind  all  anxiety  as  to  that  meet¬ 
ing;  and  as  for  the  rest,  he  had  endeavoured  to  do  his 
best,  and  he  must  say  that  his  tenure  of  office  had  been 
one  of  unraixed  pleasure  to  himself,  and  he  had  the 
satisfaction  of  knowing  that  the  members  of  the  Branch 
had  increased.  Glancing  back  for  a  moment  upon  the 
past,  and  at  the  success  of  last  year’s  great  meeting — for 
it  was  a  great  success,  when  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  vied  with  each  other,  with  true 
nobility  on  their  part,  in  doing  honour  to  our  Association 
— he  would  say,  that  best  thanks  were  due  to  the  Com¬ 
mittee  of  Management  for  their  admirable  arrangements. 
Seldom,  if  indeed  ever,  had  there  been  delivered  three 
more  able  and  eloquent  addresses  on  any  such  occasion; 
and  the  Committee  gave  proof  of  their  wisdom  in  select¬ 
ing  representative  men  to  deliver  them.  He  need  not 
remind  the  members  with  what  rapt  attention  they 
listened  to  the  stirring  eloquence  of  Dr.  Walshe,  as  he 
expatiated  on  the  importance  of  deductive  reasoning  to 
practical  medicine ;  to  the  marvels  and  pi’ogress  of  phy¬ 
siological  science,  announced  by  the  clear  and  far-seeing 
Dr.  Sharpey  ;  or  to  the  lessons  of  practical  wisdom  upon 
practical  surgery  as  they  fell,  effectively  and  tellingly, 
from  the  lips  of  Mr.  Paget.  He  finally  congratulated 
the  Branch  on  having  elected,  as  the  occupant  of  the 
presidential  chair,  so  able  and  distinguished  a  man  as  Dr. 
Sibson,  under  whose  presidentship  the  Metropolitan 
Counties  Branch  was  sure  to  flourish  and  to  prosper. 

Dr.  Sibson  then  delivered  an  address. 

Representatives  in  the  General  Council.  The  follow- 
ing  members  were  unanimously  elected  as  representatives 
of  this  Branch  in  the  General  Council  for  1803-4  : — Geo. 
Burrows,  M.D.,  F.R.S.;  A.  Henry,  M.D.;  Jonathan  Hut¬ 
chinson,  Esq. ;  W.  0.  Markham,  M.D. ;  B.  W.  Richard¬ 
son,  M.D. ;  C.  H.  F.  Routh,  M.D.;  E.  Smith,  M.D., 
F.R.S.;  and  G.  Webster,  M.D.;  with  A.  P.  Stewart, 
M.D.,  Secretary. 

Vote  of  Thanks  to  the  Retiring  President,  Dr.  Henry 
moved.  Dr.  Webster  seconded,  and  it  was  unanimously 
resolved — 

“  That  the  thauks  of  the  Branch  are  due,  and  are 
hereby  given,  to  the  retiring  President,  Robert  Dunn, 
Esq.,  for  the  able  and  courteous  manner  in  which  he 
has  performed  his  duties  during  his  year  of  office.” 

Medical  Evidence  in  Courts  of  Law.  Dr.  Markham 
moved  the  adoption  of  the  resolutions  on  medical  evi¬ 
dence,  which  appeared  in  the  Journal  at  p.  031  of  last 
volume. 

Dr.  Henry  seconded  the  motion. 

Dr.  Edward  Smith  proposed,  and  Dr.  Routh  seconded, 
as  an  amendment  to  the  first  resolution — 

“  That,  in  giving  evidence  in  courts  of  law,  the  medi¬ 
cal  witness  should  carefully  distinguish  between  facts 
and  opinions,  and  should  as  far  as  possible  limit  his  evi¬ 
dence  to  the  statement  of  facts.  When,  however,  he  is 
obliged  to  express  opinions  upon  medical  facts,  he  should 
state  them  explicitly  as  his  opinions  only.” 

The  amendment  was  lost  by  a  large  majority;  and  the 
resolutions,  after  a  discussion,  in  which  Dr.  Markham, 
Dr.  Stewart,  Dr.  Seaton,  Dr.  Routh,  Dr.  E.  Smith,  Dr. 
Douglas,  and  Dr.  Thudichura  took  part,  were  carried  in 
the  following  form  : — 

“  1.  Whereas  medical  men  of  equal  knowledge  and 
honesty  differ  widely  in  their  views  of  the  nature  and 
proper  treatment  of  many  diseases;  and  whereas  the 
opinions  of  medical  men,  and  especially  of  those  of  high 
standing,  given  in  courts  of  law  on  medical  matters,  are 
not  unfrequently  (if  uncontradicted)  accepted  both  by 
judge  and  jury  as  of  equal  value  with  positive  facts, 
and  may  consequently  lead  to  the  perversion  of  justice 
and  the  gross  injury  of  innocent  persons  : 

“This  meeting  is  of  opinion  that  no  medical  man  is 
justified  in  expressing,  in  a  court  of  law,  a  positive 
opinion  on  any  medical  subject  concerning  which  he 
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is  aware  that  medical  men  of  equal  knowledge  and 
honesty  with  himself  hold  different  views,  without  en¬ 
deavouring  to  inform  the  court  that  his  opinion  is  a 
personal  one,  and  not  universally  accepted  by  the  pro¬ 
fession. 

“  2.  Whereas  it  is  seldom  possible  for  a  medical  man 
to  form,  from  the  statements  of  patients  themselves  or 
of  their  non  professional  friends  (which  are  notoriously 
untrustworthy  and  defective),  or  from  tlie  present  con¬ 
dition  of  the  patients,  an  accurate  judgment  as  to  the 
propriety  of  the  treatment  previously  adopted: 

“This  meeting  is  of  opinion  that  no  member  of  the 
profession  is  justified  in  expressing,  in  a  court  of  law,  an 
opinion  as  to  the  treatment  adopted  by  another  pro¬ 
fessional  man,  when  his  knowledge  of  the  ti'eatment 
employed  in  a  given  case  is  derived  solely  from  the  non- 
professional  statements  of  the  patient  or  his  friends. 

“  3.  Whilst  expressing  these  sentiments,  this  meeting 
recognises  in  the  fullest  manner  the  solemn  duty  in¬ 
cumbent  on  every  medical  man,  in  common  with  all 
other  classes  of  the  community,  to  further  the  ends  of 
justice  by  unhesitatingly  deposing  to  all  facts  within  his 
knowledge,  without  regard  to  tlie  effect  of  such  evidence 
on  the  interests  or  character  of  a  professional  brother.” 

Gratuitous  Medical  Services.  Dr.  Gibbon  moved,  Mr. 
Loud  seconded,  and  it  was  resolved — 

“  That  this  Branch  recommend  to  the  General  Coun¬ 
cil  the  desirability  of  carrying  out  the  steps  for  the  dis¬ 
couragement  of  public  gratuitous  medical  services,  which 
have  been  unanimously  approved  by  this  Branch.” 

Dinner.  At  half-past  five,  the  members  and  their 
friends,  including  the  Rev.  Dr.  Cookesley  (vicar  of  Ham¬ 
mersmith),  Colonel  Ouvry,  D.  Ouviy,  Esq.,  Dr.  W^aters 
(Chester),  Dr.  Armstrong  (Gravesend),  etc.,  to  the 
number  of  thirty-five,  dined  together. 


€^omsponi)fnxt. 


EXAMINERS  AND  PRIZES  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — W'hilst  you  are  considering  the  reforms  neces¬ 
sary  in  the  governing  body  of  the  College  of  Surgeons, 
allow  me  to  direct  attention  to  one  department  of  that  Col¬ 
lege  in  which  the  existing  system  works  most  imper¬ 
fectly.  I  allude  to  the  annual  prizes  offered  by  the  Col- 
.lege,  and  the  mode  in  which  they  are  awarded.  Scarcely 
n,  y’ear  passes  in  which  it  does  not  hecome  apparent 
that  no  competitor  offers  himself  for  some  of  those  prizes, 
and  very  frequently,  indeed,  the  prize  is  given  to  the 
only  candidate  ;  yet,  as  shown  by  the  proceedings  of  our 
Pathological  Society,  there  are  not  wanting  plenty  of 
men  who  will  wmrk,  provided  only  they  can  bring  the 
results  of  their  labours  before  a  competent  tribunal. 

The  terms  upon  which  the  College  prizes  are  offered, 
demand  “original  investigation.”  But  what  security  have 
those  who,  in  the  prime  of  life,  bestow  their  best  days  to 
these  investigations,  that  the  examiners  who  for  years 
have  maintained  a  “  dignified  silence”  upon  those  sub¬ 
jects  should  be  in  a  position  to  appreciate  their  work? 

The  examination  for  the  prizes  is  in  some  respects 
analogous  to  that  for  the  diploma  of  members  of  the 
College.  If  an  essay  be  presented  containing  matter 
differing  in  any  great  degree  from  that  which  was  taught 
forty  years  ago,  the  examiners  have  no  time  to  pause  to 
investigate  its  merits,  and  the  shortest  way  to  deal  with 
it  is  to  consider  it  “  theoretical.” 

Some  who  have  tried  for  these  prizes,  and  many  who 
have  not,  do  not  consider  the  tribunal  as  at  present  con¬ 
stituted  a  fair  test  of  the  value  of  really  original  investi¬ 
gations,  and  they  prefer  appealing  concerning  such  sub- 
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jects  to  a  society  or  to  the  public.  But  the  case  would 
jirobably  be  different  if  men  were  appointed  as  exa¬ 
miners  whom  the  profession  know  to  have  recently  been 
themselves  engaged  in  original  pursuits.  Every  one 
might  then  submit  liis  work  to  the  College,  with  a  full 
confidence  that  his  labours  would  be  duly  appreciated. 

I  am,  etc.,  Vindex. 

July  Ctb,  1SC3. 


AN  ELECTION  OF  COUNCILLORS. 

Sir, — You  last  week  wrote  : — “  We  most  sincerely  con¬ 
gratulate  the  profession  on  the  results  of  the  late  elec¬ 
tion.”  The  Fellows  “  have  shown  a  determination  to 
exercise  their  power  in  the  performance  of  their  duty,” 
and  much  more  to  that  effect  on  one  side.  On  the  other, 
the  present  system  “  favours  jobbery,”  encourages 
“skilful  electioneers,”  gives  a  man  “  the  advantages  of 
electioneering  trickery.”  “That  the  mode  of  election, 
therefore,  is  more  favourable  to  the  jobber  than  the 
high-minded  man,  needs  no  further  demonstration.’* 
With  all  this  latter  article,  I  most  cordially  agree ;  but 
in  the  present  instance  it  destroys  the  force  of  the 
former.  To  congratulate  the  profession  that  skilful  job¬ 
bery,  skilful  electioneering,  electioneering  trickery,  have 
led  to  a  result  however  desirable,  is  hardly  consistent 
with  sound  ethics. 

In  the  present  election,  canvassing  was  most  reck¬ 
lessly  carried  on  for  two  of  the  successful  candidates.  I 
was  canvassed  by  London  physicians  and  country  prac¬ 
titioners  for  one  of  them.  Plumping  was  resorted  to. 
Everything  was  done  which  ought  not  to  be  done;  and 
the  improper  system  carried  its  point — and  the  profes¬ 
sion  is  to  be  congratulated.  Elections  as  now  carried 
on  will  do  more  to  demoralise  the  profession  in  ten 
years  than  the  old  system  would  in  fifty.  Under  such  a 
system,  no  man  except  a  pachyderm  will  come  forward; 
a  gentleman  never  ;  because  no  gentleman  will  compete 
with  the  pachyderm  in  his  own  way.  It  will  be  much  as 
it  is  in  a  metropolitan  borough ;  or  in  an  election  of  a 
president  of  the  onpe  United  States.  I  am,  etc., 

A  Fellow. 

[Our  highly  respected  correspondent’s  indignation  has 
manifestly  produced  in  him  a  temporary  confusion  of 
ideas.  Calm  consideration  will  assuredly  tell  him  that 
it  is  neither  unchristian  nor  unprofessional  to  rejoice  at 
the  good  that  comes  out  of  evil.  He  should  rather  have 
commended  our  consistency  in  rejecting  the  means, 
though  on  this  occasion  we  gladly  accept  the  conclusion. 
At  all  events,  we  are  delighted  to  find  that  so  able  a 
man  is  on  our  side  in  the  matter  of  condemnation  of 
the  present  system  of  election.  We  hope  he  will  assist 
us  in  the  attempt  of  obtaining  some  more  fair  and  ra¬ 
tional  system  of  election.  We  may,  however,  remind 
him  that  on  this  occasion  no  Councillor  w'as  elected  by  a 
minority  of  forty  voles.  Editor.] 


NITRATE  OF  SILVER  IN  PREVENTING  THE 
PITTING  OF  SMALL  POX,  etc. 

Letter  from  John  Higginbottom,  Esq.,  F.R.S. 

Sir, — Having  observed,  many  years  ago,  that  the 
nitrate  of  silver  had  been  us^d  on  the  continent  by  MM. 
Velpeau,  Bretonneau,  and  Serres,  for  the  purpose  of 
preventing  pits  and  scars  consequent  on  small-pox,  I 
was  induced  to  apply  it  as  they  directed,  by  puncturing 
the  centre  of  each  vesicle  with  a  needle  and  then  apply¬ 
ing  the  solid  stick  of  the  nitrate  of  silver,  I  found  it 
effectual  in  preventing  any  further  progress  of  the  pox. 

The  next  patient  on  whom  I  used  the  nitrate  of  silver 
was  a  strong  healthy  young  man  about  twenty  jears  of 
age,  with  confluent  small  pox.  I  punctured  a  few  of 
the  vesicles  on  the  face;  but  these  being  very  numerous, 
I  satisfied  myself  with  applying  the  concentrated  solu- 
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.  tion  over  the  whole  surface  of  the  face  where  they  were 
i  most  confluent,  without  making  any  punctures.  The  so- 
;  lution  answered  as  well  as  where  the  punctures  had 
J  been  made  in  arresting  the  progress  of  the  eruption. 

The  next  case  of  confluent  small-pox  was  one  where 
1  no  punctures  were  made.  Mr.  P.,  a  young  man,  19 
years  of  age,  and  of  delicate  constitution.  From  the 
I  confluent  state  of  the  pox,  I  should  have  expected  deep 
pits  and  scars  on  his  face.  I  applied  the  concentrated 
'  solution  on  the  whole  of  the  face  and  ears  in  the  same 
manner  as  recommended  in  erysipelas.  The  vesicles  of 
the  pox  were  immediately  arrested  in  their  progress,  and 
in  four  days  presented  small  hardened  eschars  free  from 
inflammation,  whilst  the  pustules  on  the  body  were  gra- 
-  dually  proceeding  to  suppuration.  In  about  nine  days, 
I  the  eschar  had  come  away  from  the  face  without  leaving 
pits. 

^  In  this  case,  the  nitrate  of  silver  not  only  prevented 
the  pits,  but  the  inflammation  and  irritation  and  offen- 
y  sive  suppuration,  which  are  so  distressing  to  the  patient, 
i  If  thought  necessary,  the  nitrate  of  silver  might  be  ap¬ 
plied  all  over  the  scalp,  as  in  erysipelas,  to  prevent  cere- 
I*  bral  inflammation. 

It  might  be  applied  on  and  within  the  cavity  of  the 
ear  to  prevent  otitis  ;  and  on  the  conjunctiva  to  prevent 
ophthalmia. 

I  have  used  as  a  gargle  to  the  throat  in  small  pox, 
w’ith  great  benefit,  a  solution  of  a  scruple  of  nitrate  of 
silver  in  three  ounces  of  distilled  water. 

For  the  remedy  to  be  successful  in  preventing  pitting, 
it  should  be  applied  on  the  fourth  or  fifth  day  of  the 
r  eruption;  the  concentrated  solution  being  used,  com- 
I  posed  of  the  old  stick  nitrate  of  silver,  four  scruples  to 
i|  four  drachms  of  distilled  water.  1  am,  etc., 

P  John  Higgixbottom. 

j  Nottingham,  July,  1863. 


POOE-LAW  MEDICAL  EEFOEM. 
Letter  froh  Eichard  Griffin,  Esq. 

Sir. — I  shall  feel  obliged  by'  your  giving  insertion  to 
the  annexed  correspondence,  which,  I  regret  to  say', 
I  gives  no  hope  of  any  amelioration  of  the  condition  of  the 
Poor-law  medical  officers  this  session. 

I  am,  etc.,  Eichard  Griffin. 

I  12,  Royal  Terraco,  Weymouth,  July  11th,  1863. 

“  12,  Royal  Terrace,  Weymouth,  .July  8th,  1863. 

“Sir, — On  the  22nd  June,  I  had  the  honour  to  for- 
*  ward  to  you,  as  the  Chairman  of  the  Select  Committee 
on  Poor  Eelief,  certain  documents  which  I  desired  might 
,  be  laid  before  the  Select  Committee.  Jlay  I  ask  the 
favour  of  your  informing  me  if  they  have  been  received, 
and  also  if  they  have  been  considered ;  if  not,  when  they 
I  are  likely  to  be  brought  under  the  notice  of  the  Select 
Committee?  These  documents  I  hold  to  be  very  impor- 
.  tant,  as  they  not  only  contain  a  refutation  of  all  the  ma- 
I  terial  points  in  Mr.  Cane’s  evidence,  but  also  prove  that 
;  the  present  regulations  for  the  medical  relief  of  the  poor 
.  require  material  changes  before  they  can  be  made  to 
approach  anything  like  perfection;  and  therel'ore  I  trust 
.  they  (the  documents)  will  receive  attention. 

“  I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Eichard  Giuffin. 

j  “  The  Eight  Hon.  C.  P.  Yilliers,  Chairman,  Select 
1  Committee  Poor  Eelief.” 

‘‘  Poor-law  Board,  Whitehall,  July  lOih,  1863. 

I  “  Sir, — I  am  desired  by  Mr.  Villiers  to  inform  you 

'  that  the  Select  Committee  on  Poor  Eelief  have  taken  no 
■  evidence  in  the  present  session  ;  and  also  to  return  to 
I  y'ou  the  documents  which  you  forwarded  to  him  on  the 
)  22nd  uJt.,  as  the  Committee  will  not  sit  again  during 
the  session.  “  I  am,  sir,  your  obedient  servant, 

.  “  Eichard  Griffin,  Esq.”  “  Hugh  Owen. 


APPOINTMENTS. 

Aldeeson,  Frederic  H.,  Esq.,  appointed  House-Surgeon  to  the  West 
of  London  Hospital. 

Davies,  William,  Esq.,  appointed  Assistant  Medical  Officer  to  the 
Salop  and  Montgomery  l.nnatic  Asylums. 

McDiarmid,  Albert,  M.D.,  appointed  Assistant-Surgeon  to  tho  Chat¬ 
ham  Convict  Prison. 

Ritchie,  Charles,  M.D,,  appointed  Resident  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh. 

Rivington,  Walter,  Esq  ,  elected  Assistant-Surgeon  to  the  London 
Hospital. 

Sturges,  Octavius,  B.A.,  M.B.,  appointed  Medical  Registrar  to 
St.  George’s  Ho.spital. 

Trench,  William  S.,  M.D,,  elected  Medical  Officer  of  Health  for  the 
Borough  of  Liverpool. 

Willis,  hranois,  M.B.,  elected  Assistant-Physician  to  the  West¬ 
minster  Hospital. 

Poor-Law  Medical  Service. 

Blackwell,  Thomas  W.,  Esq.,  to  the  Balia  Dispensary  District  of 
the  Castlebar  Union. 

CiESAR,  R.  T.,  to  District  No.  2  of  the  .Alderbiiry  Union,  Wiltshire. 

Crewe,  John,  Esq.,  to  the  Weldon  District  of  the  Oundle  Union, 
Northamptonshire. 

Dodgson,  H.,  M.D.,  to  District  No.  2  of  the  Cockermouth  Union, 

Moore,  Lionel  W.,  Esq.,  to  the  Debenham  District  of  the  Bosmere 
and  Claydon  Union,  Suffolk. 

Sloane,  Matthew  H.,  M.D.,  to  the  Cvenden  District  of  the  Halifax 
Union. 

Stewart,  James  S.,  M.D.,  to  the  parish  of  Tyrie,  Aberdeenshire. 

Tofts,  Henry,  ^[.D.,  to  the  Woking  District  of  the  Guildford  Union. 

Wiltshire,  Jas.,  Esq.,  to  District  No  1  of  the  New  Forest  Union. 

WvLLiE,  A.,  M.D.,  to  the  Borough  District  of  the  Walsall  Union. 

Army. 

Bell,  Siirg.  A.,  76th  Foot,  to  be  Surg.  36th  Foot,  vice  J.  Jopp,  M.D. 

Jopp,  Surgeon-Major  J.,  M.D.,  S6th  Foot,  to  he  Surgeon  76th  Foot, 
vice  A.  Bell. 

Meikleham,  Surgeon  G.  C.,  M.D.,  70th  Foot,  having  completed 
twenty  years  full-pay  service,  to  be  Surgeon-Major. 

ScHROEDER,  Staff-Assistaut-Surgcon  H.  S.  E.  to  be  staff-Surgeon, 
vice  A.  Morphew. 

Militia. 

Marshall,  J.  S.,  Esq.,  to  be  Assistant-Surgeon  1st  Lanarkshire 
Royal  Militia. 

VoLtJNTEER,s.  ( A.V.=ArtiIlery  Voluuteers ;  E.V.=Rifle 
Volunteers) : — 

Barker,  S.,  M.D.,  to  be  Second  Assistant-Surgeon  1st  Sussex  A.V. 

Husband,  W.  D.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
West  Riding  R.V. 

Paterson,  W'.,  M.D.,  to  he  Assistant-Surgeon  Ist  Buteshire  A.V. 

Vincent,  P.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Cornwall  R.V. 

To  be  Honorary  Assistant-Surgeons : — 

Deville,  T.,  M.D.,  37th  Staffordshire  R.V. 

Lambden,  H.,  Esq.,  15th  Lincolnshire  R.V. 

Ruffe,  R»  E.,  Esq.,  39th  West  Riding  R.V. 

SiSABROOK,  T.  E.  F.,  M.D.,  12th  Kent  A.V. 


MARRIAGE. 

Nicholson,  Adam,  M.D.,  to  Anna  Mary',  youngest  daughter  of  the 
late  Barnewall  Jackson,  Esq.,  of  St.  Vincent,  at  the  Cathedral, 
St.  John’s,  Antigua,  on  June  11. 


DEATHS. 

Catton,  Richard  T.  G.,  Esq.,  Assistant-Surgeon  3rd  Dragoon  Guards, 
at  Ahmednugger,  India,  aged  28,  on  May  23. 

CoAR.  On  July  9th,  at  Oxford,  .Tulia  Elizabeth,  youngest  daughter 
of  the  late  Thomas  T.  Coar,  Esq.,  Surgeon. 

Davies.  On  .July  12th,  Agnes  Eleanor,  youngest  daughter  of  *W'ra. 
Davies,  Esq.,  Toi  k  Town,  Surrey. 

Edwards.  On  July  8,  at  Worthing,  aged  21,  Louisa,  only  daughter 
of  Charles  F.  Edwards.  Esq.,  late  chief  Medical  Officer  in  the 
Convict  Establishment,  Bermuda. 

Milson.  On  July  llth.  aged  69.  Rachel,  widow  of  Richard  O.  Mil- 
son,  Esq.,  Surgeon,  of  Heaton,  Yorkshire. 

O’Flahebty.  On  July  12th,  at  2.  Baker  Street,  Portman  Square, 
aged  34,  Margaret  Ann,  wife  of  Thomas  A.  O’Flaherty,  M.D. 

Pardey,  Charles,  M.D  ,  at  Southampton,  on  July  10. 

Spear,  W'illiam,  M.D.,  at  J'ottou,  Southampton,  aged  4!i,  on  .Tune  12. 

Taylor.  On  July  lOlh,  aged  2,  Edith,  daughter  of  Alfred  A.  Taylor, 
Esq.,  Surgeon,  Queen  Street,  Cheapsidc. 

W'are,  Samuel,  Esq.,  Surgeon,  at  Chard,  aged  6i,  on  July  9. 
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Navai,  Lunatics.  The  insane  patients  at  Haslar  have 
been  transferred  to  the  Naval  Lunatic  Asylum  at  Yar¬ 
mouth. 

A  Medical  Knight.  Dr.  Gray,  a  medical  man  who 
has  taken  a  prominent  part  in  the  politics  of  the  day  in 
Ireland,  has  been  knighted  by  the  Lord  Lieutenant. 

Bequests.  Lady  Poltiraore  has  left  T500  to  the  De¬ 
von  and  Exeter  Hospital.  Mr.  W.  G.  Gibson  has  by 
will  left  T.5,n00  for  the  construction  of  an  hospital  at 
Saffron  Walden. 

The  Hospital  of  La  Chaeite  is  to  undergo  a  com¬ 
plete  transformation.  The  works  have  been  commenced 
under  the  direction  of  M.  Labrouste,  the  architect  of  the 
Administration  of  Public  Assistance,  and  are  to  cost 
9,000,000  francs. 

Accidental  Death  Insurance  Company.  The  an¬ 
nual  report  ot  this  company  shows  very  satisfactory  pro¬ 
gress  in  its  business.  The  premiums  received  from  all 
sources  during  the  year  1802  amount  to  upwards  of 
Too, 776,  against  ^47,878  in  1801.  The  claims  during 
the  year  were  ^04,570:  4:  7,  giving  a  total  since  the 
commencement  of  the  society  of  T215,579. 

Sanitary  Condition  of  the  Indian  Army.  In  the 
House  of  Commons,  in  reply  to  Mr.  Coningham,  Sir  C. 
Wood  said  that  already  certain  improvements  had  been 
introduced  into  the  arrangements  for  preserving  the 
health  of  our  Indian  army,  and  that  still  more  effective 
measures  remained  to  be  taken  in  pursuance  of  the  re¬ 
commendations  of  the  sanitary  commissions. 

Presentation  to  E.  H.  Bowness,  M.D.  At  the  an¬ 
niversary  ot  the  “  Eainbow’’  Lodge  of  the  Independent 
Order  of  Oddfellows,  celebrated  at  Poulton-le-Fylde,  on 
the  8th  inst.,  a  valuable  testimonial  in  the  shape  of  a 
handsome  gold  watch  was  presented  to  E.  H.  Bowness, 
M.D.,  in  recognition  of  his  unceasing  interest  in  the  wel¬ 
fare  of  the  members  of  the  society  during  a  period  of 
eighteen  years.  In  presenting  it  the  speaker  said,  that 
he  trusted  the  doctor  would  not  value  the  testimonial 
for  its  intrinsic  worth,  but  as  a  memento  of  their  respect 
for  him,  and  an  acknowledgment  of  the  zealous  and 
faithful  performance  of  his  professional  duties. 

Medical  Eegisteation  Association.  Tlie  following 
'Contributions  have  been  received  since  our  last  announce¬ 
ment,  towards  the  liquidation  of  outstanding  debts 
■amounting  to  T200,  and  for  which  the  creditors  are 
seeking  to  make  the  treasurer,  John  Lavies,  Esq.,  liable: 
it  should  be  stated  that  he  is  already  fifty  pounds  out  of 
pocket.  Dr.  G.  Budd,  .£2:2;  Dr.  J.  Watson,  £2  : 2 ; 
Dr.  J.  Duncan,  £T  ;  1 ;  Dr.  Smiles,  £1:1;  Dr.  G.  Tebay’ 
£1 ;  M.  Ware,  Esq.,  £1:1;  E.  Pearse,  Esq.,  £1:1;  F.’ 
Price,  Esq.,  Deptford,  £l :  1 ;  J.  White,  E.sq.,  £1:1;  W. 
U.  Whitney,  Esq.,  £1:1;  E.  A.  Newton,  Esq.,  10s.  Cd. ; 
Dr.  Biding,  lO.s. ;  Dr.  A.  B.  Duncan,  10s.  Od. ;  H.  W. 
Statbam,Esq.,  10s.;  P.  Marshall,  Esq.,  10s.;  T.  C.  Jack- 
son,  Esq.,  10s  ;  Dr.  H.  C.  Andrews,  10s. ;  George  Booth, 
Esq.,  £1  : 1  ;  H.  Hancock,  Esq.,  £2  :  2  ;  H.  Harris,  Esq., 
£2:2;  Dr.  Eouth,  £2:2;  W.  A.  Harrison,  Esq.,  £1:1; 
Dr.  Semple,  10s.  Od. ;  Dr.  A.  Clark,  10s.  Cd. ;  Dr. 
Eichards,  10,s.  Od.;  Dr.  Morgan,  £1;  C.  Eidley,  Esq., 
£1:1;  Dr.  Frazer,  10s. ;  T.  Hazel,  Esq.,  10s.  Cd.  Sub- 
■Rcnpiions  sliould  be  sent  direct  to  John  Lavies,  Esq., 
f),  Great  George  Street,  Westminster,  in  aid  of  the’ 
F’uud. 


I  either  the  good  or  bad  operation  performed.  This  mu- 
■  seum,  it  is  said,  already  combines  more  surgical  and 
medical  specimens  than  any  museum  of  the  kind  in 
I  Europe.  The  specimens  are  illustrative  of  gunshot 
wounds,  shell  and  sabre  wounds,  injuries  and  affections. 
Accompanying  such  specimens  is  a  description  stating 
where  the  wound  was  received,  bow  treated,  the  result, 
and  by  whom  treated.  Mr.  Corcoran’s  spacious  building 
near  New  York  Avenue  has  been  secured,  and  is  being 
fitted  up  for  the  new  medical  museum.  {American 
Paper. ) 

King’s  College.  The  distribution  of  prizes  and  re- 
w'ards  to  the  students  in  medicine,  general  literature, 
and  the  applied  sciences  took  place  at  King’s  College  on 
June2Cth;  the  Bishop  of  Lichfield  in  the  chair.  The 
following  were  the  successful  candidates  in  the  medical 
department : — Scholarships  :  Edward  Harley,  senior, 
scholar;  Charles  Berrell,  2nd  year  scholar;  Eobert  S. 
Smith,  Charles  Kelly,  and  Edward  C.  Evans,  junior  scho¬ 
lars;  Edward  Harley,  William  L.  Canton  (since  de¬ 
ceased),  Charles  Kelly,  Samuel  H.  Smith,  Eobert  S. 
Smith,  Frederick  Marshall  and  Charles  H,  B.  B.  Allen 
(equal),  Warneford  scholars.  Prizes  and  Certificates  of 
Honour  : — Winter  Session,  1862-63.  Warneford  Prizes  ; 
Edward  Liveing  Fenn,  1 ;  Charles  Berrell,  2.  Leathes 
Prizes  :  William  T.  T.  Dyer,  1 ;  Alfred  J.  Matthew,  2. 
Divinity  Prizes  :  John  S.  Ferris,  3rd  year ;  Eichard  W. 
Haines,  2nd  year ;  Charles  Kelly,  1st  year ;  Gill  Prize  : 
John  Oakley.  Todd  Clinical  Prize:  Henry  L.  Kemp- 
thorne.  Anatomy  :  Thomas  Clay  Shaw,  B.A.,  and  Miles 
Astman  Wood  (equal),  prizes  ;  Charles  W.  Philpot,  Tho- 
mas  Howells,  and  Edward  L.  Fenn,  2nd  year,  Walter  0. 
Withers,  Samuel  H.  Smith,  and  Geoffrey  Hett,  1st  year, 
certificates  of  honour.  Physiology :  Walter  T.  P.  Wol- 
ston, prize ;  Thomas  C.  Shaw,  B.A.,  and  Paris  Bradshawe, 
2nd  year;  W.  0.  AVithers  and  George  A.  Brown,  1st 
year,  certificates  of  honour.  Chemistry:  C.  W.  Philpot, 
2nd  year,  prize  ;  T.  C  Shaw,  B.A.,  certificate  of  honour ; 
G.  A.  Brown,  1st  year,  prize ;  and  Frederick  Marshall, 
Ist  year,  certificate  of  honour.  Medicine  :  Henry  L. 
Kempthorne,  prize;  Herbert  Nankivell,  Joseph  Groves, 
B.A.,  and  Eevett  C.  Powles,  certificates  of  honour.  Sur¬ 
gery  :  H.  Nankivell,  prize;  E.  C.  Powles  and  John  S. 
Ferris,  certificates  of  honour.  Clinical  MedicUie  : 
Joseph  Groves,  B.A.,  prize.  Clinical  Surgery  :  H. 
Nankivell,  prize ;  J.  S.  Ferris  and  James  Jones,  certifi¬ 
cates  of  honour.  Summer  Session,  1802.  Practical 
Chemistry  :  Charles  Berrell,  prize;  John  B.  Welch,  and 
Eichard  W.  Haines,  certificates  of  honour.  Forensic  Me¬ 
dicine  :  J.  S.  Ferris,  prize  ;  Edward  Harley,  and  H. 
Worms,  certificates  of  honour.  Botany  :  William  T.  T. 
Dyer,  prize ;  Frederick  Noyes,  C.  AY.  Philpot  and  Tho¬ 
mas  Bond,  certificates  of  honour.  Midwifery  :  Eobert 
Meadows,  prize;  E.  Harley,  and  Gwynne  H.  Harries, 
certificates  of  honour.  Materia  Medica  :  T.  C.  Shaw, 
B.A.,  prize;  E.  AY.  Haines  and  J.  B.  AYelch,  certificates 
of  honour.  Comparative  Anatomy  :  E.  C.  Powles, 
prize  ;  AY.  T.  Buckle,  certificate  of  honour.  Clinical  Medi¬ 
cine  :  AYilliam  C.  Smith, prize;  Edw'ard  Harley, certificate 
of  honour.  Clinical  Surgery  :  John  S.  AA’^esley,  prize  ; 
Edward  Bellamy,  certificate  of  honour.  The  following 
are  the  names  of  those  elected  associates  of  King’s  Col¬ 
lege.  John  Bubb,  Edward  Harley,  John  Henry  Hart¬ 
ley,  Eobert  Lewer,  Charles  Samuel  Matthews,  AYilliam 
J.  Smith,  and  AYilliam  N.  Thursfield. 


A  Iransatlantic  Museum.  AYashington  letters  state 
that  there  ai'e  at  present  at  the  Army  and  Medical  Mu¬ 
seum  in  AA'^ashington  about  1,000  surgical  specimens,  150 
medical  specimens,  and  300  specimens  of  missiles  used 
in  warfare.  A  portion  of  the  bone,  both  sides  of  the 
fractuie,  when  amputations  are  performed  by  army  sur¬ 
geons,  have  to  be  sent  to  the  Surgeon-General  for  in 
spection,  and  the  specimen  is  placed  in  the  museum, 
with  the  surgeons  name  attached  to  it,  as  a  record  of 
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Middlesex  Hospital  Medical  School.  The  distri¬ 
bution  of  prizes  took  place  on  June  29th,  1803  ;  Sir 
Stuart  Alexander  Donaldson  in  the  chair.  The  follow¬ 
ing  prizes  and  certificates  of  honour  were  awarded  to 
First  Year’s  Students  : — Summer  Session,  1862.  Prizes, 
Mr.  Henry  Cribb,  Bishops  Stortford ;  Mr.  Edward  Nor¬ 
ton,  Birmingham  (equal.)  Certificates  of  Honour.  Ma¬ 
teria  Medica.  Mr.  H.  Cribb;  Mr.  E.  Norton;  Mr. 
Eobert  King,  Moulton,  Lincolnshire.  Botany.  Mr.  H. 
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f  Cribh ;  Mr.  E.  Norton  ;  Mr.  R.  King.  Practical  Che- 
'  mistry.  Mr.  H.  Cribb ;  Mr.  E.  Norton.  Winter  Session, 
I  186:l-()3.  First  Prize,  Mr.  Vincent  Edmund  Noel,  Devon- 
^  port;  Second  Prize,  Mr.  Charles  Wills,  Narborough, 
Leicestershire.  Certificates  of  Honour.  Anatomy.  Mr. 
\  .  E.  Noel ;  Mr.  C.  Wills  ;  Mr.  W.  (iriffith  Jones,  Llan- 
'  elly,  Carmarthenshire  ;  Mr.  John  Swindale,  Appledore, 
Devon  ;  Mr.  Alfred  Jones,  Undy  Vicarage,  near  Chepstow, 
^  Physioloyy.  Mr.  V.  E.  Noel;  Mr.  J.  Swindale;  Mr.  C. 
Wills;  Mr.  W.  Gr.  Jones;  Mr.  Thomas  W.  Gascoyne 
Palmer,  Cheltenham.  Chemistry.  Mr.  V.  E.  Noel  ; 
IMr.  C.  Wills  ;  Mr.  J.  Swindale.  The  following  prizes 
and  certificates  of  honour  were  awarded  to  Second  Year’s 
Students  : — Summer  Sessio7i,  1802.  First  Prize,  Mr. 
'  John  Ablewhite  Smith,  Louth  ;  Second  Prize,  Mr.  Alfred 
Brend,  Bideford.  Certificates  of  Honour.  Midwifery. 
I  Jlr.  J.  A.  Smith  ;  Jlr.  A.  Brend.  Bledical  Jurisprudence. 
Mr.  J.  A.  Smith;  Mr.  A.  Brend.  Whiter  Nc.ssto??,  1802-03. 
First  Prize,  Mr.  George  Clements,  Bri.xham  ;  Second 
‘  Prize  (which  for  the  fulness  of  his  clinical  reports  has 
I'  been  made  equal  to  the  first  prize),  Mr.  Henry  William 
Freeman,  Bideford.  Certificates  of  Honour.  Bledicine. 
t  Mr.  Px.  King;  IMr.  H.  W.  Freeman;  Mr.  G.  Clements. 

Suryery.  Mr.  G.  Clements ;  Mr.  H.  W.  Freeman  ;  Mr. 
J  R.  king.  Anatomy.  Mr.  G.  Clements  ;  Mr.  H.  W. 

*  Freeman;  Mr.  R.  King;  Mr.  Edward  J.  Armstrong, 

Dovvlais;  Mr.  Charles  E.  H.  Rogers,  Westmeon,  Hants ; 
j  Mr.  Horace  Basan,  London.  Physioloyy.  Mr.  G.  Cle- 

y  ments ;  Mr.  H.  W.  Freeman  ;  Mr.  R.  King ;  Mr.  C.  E.  H. 

a  Rogers.  Pathology.  Mr.  G.  Clements ;  Mr.  R.  King; 

I  Mr.  H.  W.  Freeman.  Prize  offered  by  the  Bledical  So- 

,  ciety  for  the  best  Paper  of  the  Session.  ( In  consequence 

of  the  excellence  of  two  of  the  papers,  a  prize  has  been 
awarded  to  the  author  of  each)  Rlr.  George  Pyle,  Araes- 
I  bury;  Mr.  James  Smith  Turner,  London.  The  following 
prizes  were  awarded  to  Third  Year’s  Students: — Clayton 
Prize  for  Comparative  Anatomy.  Mr.  S.  Seabury  Ed- 
wardes,  Hampstead.  Governors’  Prize  for  the  best  Report 
in  Clinical  Bledicine  and  Clinical  Suryery.  Mr.  J.  A. 
Smith.  Honorary  Certificates  of  General  Good  Conduct 
and  Diliyejice.  Mr.  Frederick  H.  Alderson;  Mr.  A. 
Brend;  Mr.  William  G.  Curgenven ;  Mr.  George  H.  Clif- 
I  ton  ;  Mr.  John  Drust ;  Mr.  Charles  Hinds  ;  Mr.  Thomas 
Lucas  ;  Mr.  Charles  J.  Pyle  ;  Mr.  George  Pyle  ;  Mr.  J. 
A.  Smith ;  Mr.  William  D.  Stone  ;  Mr.  Frederick  J. 
Tucker;  Mr.  James  S.  Turner;  Mr.  William  J.  Wey; 

'  Mr.  Charles  H.  Weld;  Mr.  Albert  Weaving. 

Meeting  of  Medical  Men  of  Bedford  and  its 
1  Neighbourhood.  A  meeting  of  the  medical  men  of 
Bedford  and  its  vicinity  was  held  at  the  George  Hotel, 

,  Bedford,  on  Monday,  July  Cth,  at  two  o’clock ;  R.  Couch- 
man,  Esq.,  Mayor  of  the  borough,  in  the  chair.  The 
meeting  was  called  on  account  of  the  alleged  fact  that 
I  Dr.  Burrows  and  Dr.  Wharton  had  met  in  consultation 
with  Mr.  Coombs.  It  was  stated  that  Mr.  Coombs  had 
never  given  a  satisfactory  disavowal  of  the  practice  of 
homosopalhy,  and  that  Dr.  Wharton  still  continued  to 
;■  meet  him  in  consultation.  Mr.  Coombs  had  privatelj’ 
stated  that  he  does  not  practise  homoeopathy,  and  had 
,  intimated  his  willingness  to  give  any  pledge  required  of 
’  him  for  the  future.  The  meeting  resolved  to  request  of 
i  Mr.  Coombs  “a  distinct  pledge  in  writing  to  the  chair- 
I  man  that  in  future  he  will  not  practise  homoeopathy  ;  and 
1  that  he  will  discontinue  using  the  M.D.  from  a  homoeo- 
pathic  college.”  A  resolution  was  also  passed  : — “  That 
it  is  the  opinion  of  this  meeting  that  members  of  the 
;  profession  should  refuse  to  meet  in  consultation  anyone 
i  who  meets  in  consultation  with  homoeopathic  practition¬ 
ers.”  In  conse<pience  of  some  statements  made  by  Mr. 
j  Thurnall  and  Dr.  Barker,  the  meeting  passed  a  resolu¬ 
tion,  “  That  the  practice  of  medical  men,  or  their  wives, 

I’  calling  upon  new  comers  in  the  town  or  neighbourhood, 
i;  with  the  view  of  either  directly  or  indirectly  securing 
j  them  as  patients,  is  derogatory  to  the  profession;  and 
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that  the  present  meeting  earnestly  recommends  that  in 
future  the  strictest  regard  to  professional  etiquette 
should,  on  all  occasions,  be  observed  by  members  of  the 
profession.”  Mr.  Carter  having  alluded  to  the  fact  that 
one  practitioner  was  present  who,  as  a  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  used 
the  title  of  M.D. ;  and  that  such  license  does  not  give  a 
right  to  the  use  of  such  title,  Mr.  Hacon  at  once  pledged 
himself  not  to  use  the  title  of  M.D.  for  the  future.  Dr. 
Barker  said  that  sufficient  had  come  under  the  notice  of 
the  meeting  to  show  the  necessity  of  a  society  which 
should  take  cognisance  of  professional  irregularities — 
in  fact,  of  a  court  medical.  He  proposed  that  a  Bedford 
Medico-Ethical  Society  should  be  established,  to  consist 
of  a  president,  a  secretary,  and  three  members  of  com¬ 
mittee,  the  president  and  secretary  to  be  chosen  an¬ 
nually,  and  one  member  of  committee  to  retire  annually 
in  rotation.  If  any  member  of  the  profession  in  the 
town  or  county  had  any  reason  to  complain  of  the  con¬ 
duct  of  any  other  member,  he  should  communicate  with 
the  secretary,  who  should  call  a  meeting  of  the  commit¬ 
tee.  If  the  committee  deemed  the  alleged  charge  of 
sufficient  importance,  a  meeting  of  the  entire  profession 
to  be  called  for  the  purpose  of  settling  the  matter  in 
dispute.  A  resolution  forming  the  society  was  passed  ; 
Mr.  Couchman  was  elected  president,  Mr.  Carter  secre¬ 
tary,  and  Dr.  Wharton,  Mr.  Thurnall,  and  Mr.  C.  Robin- 
son,  the  first  members  of  the  committee.  Dr.  Prior’s 
name  was  afterwards  substituted  for  that  of  Dr.  Whar¬ 
ton.  At  this  stage  of  the  proceedings,  Mr.  Coombs  en¬ 
tered  the  room.  The  chairman  explained  to  Mr.  Coombs 
the  object  of  the  ineeting ;  and  disclaiming  on  the  part 
of  himself  and  of  every  member  present  any  personal 
feeling,  or  any  other  motive  than  the  purest  desire 
to  uphold  the  honour  of  the  profession,  read  to  him  the 
first  resolution  that  had  been  passed.  Mr.  Coombs  ex¬ 
pressed  his  willingness  to  give  the  required  pledge  in 
writing,  as  far  as  the  practice  of  homoeopathy  is  con- 
cerned;  but  refused  to  discontinue  the  use  of  the  M.D. 
degree.  It  was  then  resolved : — “  That  this  meeting  will 
not  recognise  Mr.  Coombs’s  repudiation  of  hommopathy, 
unless  he  at  the  same  time  repudiate  the  degree  of  M.D. 
obtained  from  a  homoeopathic  university.”  Mr.  Coombs 
was  urged  by  the  chairman  and  by  several  members  of 
the  meeting  to  give  up  the  use  of  the  homoeopath  c 
M.D. ;  but  he  still  maintained  that  he  had  made  all  ne- 
cessaiy  concessions.  The  following  resolution  was  then 
unanimously,  although  reluctantly,  passed  : — “  That  this 
meeting  congratulates  Mr.  Coombs  on  his  repudiation 
of  homoeopathy  as  a  practice  ;  but  regrets  that,  in  conse¬ 
quence  of  his  not  agreeing  to  resign  his  title  of  M.D. 
obtained  from  a  homoeopathic  college,  they  cannot  con- 
sent  to  meet  him  in  consultation.” 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Saturday.  Koyal  Botanical  Society. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— July  II,  1863. 

[_From  the  Registrar-General's  Report.J 

Births.  Deaths. 

Daring  week . {GX.'.'oyU 

Average  of  corresponding  weeks  1853-62  .  1777  1170 

Barometer: 

Highest  (Fri.)  30.198;  lowest  (Tu.)  29.890 ;  mean,  30.093. 
Thermometer: 

Highest  in  sun — extremes  (Fri.)  124  degs. ;  (Sun.)  99  degs. 

In  shade — highest  ( Fri.)  83.5  degs.;  lowest  (Fri.)  51.1  degs. 

Mean — 65  degrees;  difference  irom  mean  of  43  yrs. +3.4  degs. 
llange — during  week, 32.4  degrees;  mean  daily,  26.8  degrees. 

Mean  humidity  of  air  {saturation— 100),  70. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.00. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Hectum,  1.15  p.m. — Sama¬ 
ritan,  2,80  P.M. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

EDNESDAY. . .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedio,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1‘30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO  CORRESPONDENTS. 


**•  All  letter)  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  IV.C. 
Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum.— Mr.  Maunder,  we  have  been  requested  to  state,  is  not  a 
candidate  for  the  vacant  office  at  the  Lock  Hospital. 

Mr.  W.  R.  Rogers. — The  paper  of  Mr.  Martyn  on  “  Housemaid’s 
Knee”  may  be  found  in  the  Journ.al  of  November  23rd,  1861. 

SYNT.tx  IN  St.  George's  Hospital.— We  have  been  asked  the 
meaning  of  the  following  choice  specimen  of  reasonable  English. 
It  is,  we  are  told,  a  Law  which  has  just  been  passed  by  tlie  Gover¬ 
nors  of  St.  George’s  Hospital. 

“la.  No  surgeon  shall  hold  ofSoe  beyond  a  period  of  twenty’ 
years  from  the  date  of  his  last  election  (but  this  law  shall  not  affect 
any  surgeon  elected  before  the  fifth  day  of  July,  One  thousand 
eight  hundred  and  si.vty-one),  when  he  shall  become  a  consulting- 
surgeon.’’ 

According  to  the  words  of  the  Law,  it  is  manifest  that  the  pre¬ 
sent  surgeons  of  St.  George’s  Hospital  became,  consulting-surgeons 
at  the  date  of  their  election  as  surgeons  !  No  medical  man,  we  are 
satisfied,  is  responsible  for  such  a  composition. 
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ON 

EXTREMES  IN  PRACTICE. 

BY 

THOMAS  MAYO,  M.D.  F.R.S. 


OxE  of  the  most  active  and  thoughtful  Fellows  of 
our  College,  Dr.  Lionel  Beale,  has  published  in  the 
number  of  this  Journal  for  July  4th  two  interest¬ 
ing  cases,  well  calculated  to  elicit  from  me  a  few 
more  remarks  on  the  subject  of  “  Extremes  in  Prac¬ 
tice”.  This  expression,  which  I  used  in  my  last 
contribution,  certainly  was  then  used  as  imply¬ 
ing  a  something  in  excess  and  overdone.  But  it 
must  be  remembered  that,  unless  this  view  be  cau¬ 
tiously^  adopted  in  any  given  case,  the  imputation 
which  it  thus  conveys,  may  be  extremely  uncandid. 
The  so-called  extremes  of  practice  of  one  age  may 
be  the  normal  and  moderate  practice  of  another; 
and  the  physician,  Avho  is  blamed  for  extreme  prac¬ 
tice  in  the  first,  may  be  justly  held  up  to  praise  in 
the  second  age  for  philosophical  boldness. 

The  extreme  in  practice  questionable  in  these  two 
cases  may  be  considered  twofold — an  excessive  avoid¬ 
ance  of  depletory  measures  ;  and  an  excessive 
amount  of  stimulation  by  brandy,  etc.  The  ques¬ 
tion,  whether  the  first  of  these  excesses  be  imputable 
here,  is  suggested  by  the  author.  In  my  opinion, 
this  question  is  applicable  only  to  the  second  ;  that 
is  to  say,  to  the  use  made  of  alcoholic  stimulants. 
That  a  commissionaire,  who  had  been  much  exposed 
to  wet  and  cold,  his  urine  with  a  trace  of  albumen, 
his  heart’s  action  feeble  after  a  loss  of  only  five 
ounces  of  blood,  labouring  under  symptoms  of  pul¬ 
monary  infarction  in  a  very  high  degree,  should  not 
require  further  sanguineous  depletion,  and  should 
require  by  the  seventh  day  after  admission  to  the 
hospital,  which  may  have  been  a  more  advanced  day 
of  the  disease,  a  very  plentiful  supply  of  stimulants, 
—all  these  suppositions  may  be  conceded,  certainly 
without  the  concession  implying  deficient  abstrac¬ 
tion  of  blood.  But  the  amount  of  brandy  given 
(twelve  ounces  in  twenty-four  hours),  and  the  pros¬ 
perous  termination  of  the  case  under  this  kind  and 
amount  of  treatment,  is  certainly  an  extreme  in 
practice,  which  we  ought  to  regard  with  a  very  cool 
judgment.  Large  statistics  are  wanted  on  this  sub¬ 
ject,  and  I  have  no  doubt  may  be  found.  The  dif¬ 
ferent  amount  of  susceptibility  of  irritation  from 
stimulants  in  different  persons  is  very  remarkable. 
Whether  the  annals  of  King’s  College  can  confirm 
the  value  and  harmlessness  of  intense  alcoholic  sti¬ 
mulation  or  not,  in  one  respect  the  public  is  greatly 
indebted  to  that  school  ;  namely,  the  making  good 
its  claims  to  be  considered  a  far  safer  remedy  than 
had  ever  been  before  laid  down  and  proved.  This 
point  is  certainly  made  good  ;  but  it  does  not  settle 
the  whole  question,  whether  the  amount  of  stimula¬ 
tion  was  expedient.  In  the  above  case,  which  is 
much  too  briefly  given,  “  some  might  consider”.  Dr. 
Beale  observes,  “  that  this  man  ought  to  have  been 
bled  freely,  in  consequence  of  the  low  delirium,  the 
motions  and  urine  being  passed  under  him,  the  great 
oppression  of  breathing,  which  was  70  in  the  minute, 


with  congestion  of  the  superficial  vessels  and  pro¬ 
fuse  sweating.”  I  do  not  think  we  have  so  far  oscil¬ 
lated  back  into  the  depletory  excesses  of  former 
days  as  to  consider  the  abstraction  of  blood  requisite 
under  these  circumstances. 

With  respect  to  the  second  case  of  Dr.  Beale,  in 
which  also  he  discovers  some  pneumonia,  there  is  no 
evidence  in  his  account  of  its  treatment  of  inade¬ 
quate  depletion.  The  small  loss  of  blood,  only  four 
ounces,  to  which  it  was  subjected,  seems  as  much  as 
it  would  require  on  any  theory  of  the  present  day; 
but  certainly  there  is  greater  evidence  of  “  excessive 
stimulation”,  to  use  Dr.  Beale’s  words.  Under  this 
treatment  (24  oz.  of  brandy  in  twenty-four  hours),  ac¬ 
cording  to  him — 1.  The  pneumonia  does  not  extend. 
2.  The  embarrassment  of  respiration  is  not  increased  ; 
nor  is  the  breathing  increased  in  frequency.  3.  The  in¬ 
flammatory  products  are  absorbed,  and  free  excretion 
goes  on,  etc.  I  refer  my  reader  to  Dr.  Beale’s  de¬ 
scription  of  this  case.  But  was  it  pneumonia  ?  The 
case  began  with  rheumatic  pains  ;  then  came  rubbing 
sound  and  cardiac  dulness;  then  “  dulness  and  bron¬ 
chial  breathing  from  the  spine  of  the  scapula  down¬ 
wards  to  the  base  of  the  left  lung” ;  “  breathine:  in 
front  of  both  lungs  good;  pulse  132,  feeble,  but 
regular  ;  respiration  43,  very  short  ;  no  delirium.” 
whether  these  and  the  other  symptoms  given  by  Dr. 
Beale  justified  his  treatment — besides  large  nutri¬ 
tion,  twenty-four  ounces  of  brandy  every  twenty-four 
hours  for  seven  days — is  a  question  certainly  not  set¬ 
tled  by  the  facts  adduced  by  Dr.  Beale.  Still  the 
treatment  was  borne,  and  the  progress  of  the  case 
under  it  was  successful. 

Some_  of  my  cotemporaries  may  remember  a  most 
interesting  case  of  an  eminent  physician,  not  abso¬ 
lutely  irrelevant  to  the  subject  which  I  am  consider¬ 
ing.  It  commenced  with  very  intense  pain  in  the 
thorax.  This  was  relieved  by  a  large  dose  of  hydro¬ 
chlorate  of  morphia  and  five  grains  of  calomel.  Then 
came  dulness  of  a  portion  of  the  thorax,  lasting 
many  days,  and  attended  by  occasional  spasms  of  in¬ 
tense  dyspnoea,  threatening  suffocation  ;  and,  during 
the  latter  part  of  the  case,  copious  sputa  of  jus  de 
pruneau  expectoration.  The  case  was,  in  fact,  pul¬ 
monary  apoplexy.  The  patient’s  strength  was  well 
maintained  by  some  stimulants  and  by  nutrition. 
The  treatment  was  hydrargyrum  cum  creta  conti¬ 
nued  to  salivation  ;  and  I  can  well  remember  the 
immediate  abatement  of  the  formidable  spasms  and 
general  improvement  as  soon  as  the  gums  became 
affected.  There  was  want  of  power  in  this  case. 
Would  excessive  stimulation  by  brandy  have  dimi¬ 
nished  danger  and  hastened  recovery  ?  The  annals 
of  King’s  College  would  probably  contribute  to 
settle  this  all-important  question  in  a  large  group  of 
cases,  allowance  being  made  for  the  varying  condi¬ 
tions  of  air  in  diff’erent  hospitals  and  localities.  Cer¬ 
tainly  we  are  indebted  to  Dr.  Lionel  Beale  and  others 
for  raising  the  important  question  here  involved, 
and,  at  all  events,  for  proving  an  apparent  amount 
of  safety  and  value  in  this  practice,  hitherto,  I  be¬ 
lieve,  unsuspected  by  experienced  practitioners.  One 
thing  appears  to  me  very  probable,  that,  in  many 
acute  cases,  bolder  stimulation  than  has  hitherto 
been  thought  safe  may  be  applicable  ;  and  that  in 
many  cases  it  would  be  advantageous  to  precede 
such  treatment  by  so7ne  abstraction  of  blood,  which 
in  the  same  cases  might  otherwise  be  mischievous. 
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ACUTE  NECROSIS  OF  GROWING 
BONES. 

DELIVERED  AT  THE  HOSPITAL  FOR  SICK  CHILDREN. 

BY 

THOMA-S  SMITH,  F.R.C.S., 

ASSISTANT-SURGEON  TO  THE  HOSPITAL. 


\^Continued  from  page  D2.] 

Passing  by  the  carious  affections  of  bones  for  the 
present,  I  wish  to  speak  of  the  acute  necrosis  of  the 
long  bones  of  children.  This  disease,  from  its  fre¬ 
quent  connection  with  general  pyaemia  and  various 
local  manifestations  of  general  blood-poisoning,  has 
attracted  the  attention  of  several  physicians  and 
morbid  anatomists  ;  and  has  of  late  been  ably  in¬ 
vestigated  in  its  pathological  bearings  by  Mr.  Stone, 
Dr.  Bristowe,  Dr.  Wilks,  and  Dr.  Kirkes  ;  yet,  since 
it  has  until  quite  recently  met  with  so  little  recog¬ 
nition  in  the  standard  surgical  works  of  the  day,  I 
shall  venture  to  tell  you  all  I  know  of  the  disease. 

Through  the  kindness  of  friends,  from  published 
accounts,  and  from  iny  own  experience,  I  have  col¬ 
lected  twenty-three  cases  of  this  disease  ;  and,  as  no 
description  of  mine  can  so  clearly  convey  to  your 
minds  a  notion  of  its  character  as  an  account  of  a 
case,  I  will  relate  to  you  some  instances  of  the  dis¬ 
ease. 

Case  i.  Elizabeth  Wootton,  aged  .3  years  and  li 
months,  on  March  8th,  1803,  was  noticed  by  her  mother 
to  walk  lame.  On  examining  the  right  leg,  she  screamed 
witli  pain  ;  for  ten  days  she  continued  getting  worse;  the 
thigh  in  the  meantime  became  greatly  swollen.  On 
March  18th,  the  child  came  to  my  out  patient  room. 
She  w'as  suffering  under  severe  constitutional  disturb¬ 
ance  ;  the  thigh  w'as  much  swollen,  tense,  whitish  in 
colour,  and  shining ;  the  lower  end  of  the  femur  was 
greatly  enlarged  and  exquisitely  sensitive  to  pressure. 
A  poultice  was  ap)>lied  and  support  was  given;  and  three 
days  afterwards  she  was  admitted  into  the  Children’s 
Hospital,  under  my  care.  At  this  time,  the  thigh  had 
still  further  increased  in  size,  and  the  child  was  very  ill, 
requiring  stimulants  and  support.  There  was  no  sense 
of  fluctuation  over  any  part  of  the  femur.  On  March 
29th,  an  incision  was  made  over  the  front  of  the  middle 
of  the  thigh  down  to  the  bone,  which  was  quite  bare,  but 
notrough.  No  pus  escaped;  hut  bloody  serum  in  con¬ 
siderable  quantity.  No  relief  followed  the  incision;  the 
limb  remaineil  as  much  swollen  as  before. 

After  a  few  days,  a  little  bloody  pus  was  discharged 
from  the  wound.  The  child  took  freely  of  wine,  brandy, 
beef-tea,  and  eggs;  hut  gradually  sank,  and  died  April 
17th,  a  month  after  the  time  when  she  first  came  under 
observation. 

PoH  Mortem  Appearances,  ten  hours  after  death. 
Theie  was  fVjund  lo  he  complete  necrosis  of  the  whole 
shaft  of  the  rigiit  femur,  excluding  the  epiphyses.  The 
bone  was  entiiely  denuded  of  its  periosteum,  except  the 
ujtper  inch  of  the  hack  of  the  femur,  at  the  commence¬ 
ment  of  the  linea  aspera,  over  the  part  of  bone  bounded 
by  the  divergence  of  that  line  above.  Between  the  peri¬ 
osteum  and  tlie  hone,  there  was  a  collection  of  dark 
grumous  blood — no  pus.  The  upper  epiphysis  was 
loosely  connected  with  the  shaft  of  the  hone,  but  was 
<]\iite  healthy,  as  also  was  the  hip-joint.  The  lower  epi¬ 
physis  was  separated  from  the  shaft,  but  was  itself 
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natural  in  appearance,  as  also  was  the  knee-joint.  The 
surface  of  the  bone  generally  appeared  white,  and  was 
hard  ;  but  just  the  lower  end  of  the  shaft  where  it  joined 
the  epiphysis,  was  softened  and  shrunken  in  its  trans¬ 
verse  measurement.  The  upper  lobe  of  the  right  lung  was 
completely  solidified.  The  left  upper  lobe  was  solidified 
at  its  anterior  part ;  its  surface  was  finely  nodulated,  as 
if  exudation  had  taken  place  in  separate  and  distant 
lobules. 

The  heart  w-as  healthy;  the  liver  fatty  ;  the  brain  was 
not  examined.  The  other  organs  were  healthy'.  The 
bone  has  been  preserved  ;  and  its  present  appearance 
confirms  my  description  of  it. 

For  the  following  cases,  I  am  indebted  to  Mr, 
j  IMarsh,  the  resident  house-surgeon  of  the  Children’s 
I  Hospital. 

Case  ii.  M.  E.,  aged  11,  a  sickly  child,  was  admitted 
May  30,  1862,  into  St.  Bartholomew’s,  under  Mr.  Skey. 
A  week  before  admission,  the  left  leg  over  the  tibia  be¬ 
came  swollen  and  painful.  She  had  been  treated  for 
rheumatism  before  admission.  When  admitted,  she 
was  suffering  from  severe  constitutional  disturbance  ; 
the  left  leg  and  knee  were  swollen,  very  painful,  and 
covered  by  a  mottled  redness.  An  incision  was  made 
over  the  tibia;  about  an  ounce  of  ill-formed  matter  was 
let  out ;  and  the  bone  was  found  bare  as  far  as  the  probe 
w'ould  reach.  Wine  and  stimulants  were  administered. 
The  subsequent  course  of  the  case  was  tliat  large  collec¬ 
tions  of  matter  formed,  and  were  let  out  in  the  lower 
part  of  the  thigh  and  from  around  the  knee.  The  knee- 
joint  remained  much  distended  by  fluid,  though  no  sup¬ 
puration  occurred  in  it.  Two  mouths  after  her  admission, 
as  she  had  fallen  into  a  state  of  great  exhaustion  from 
the  discharge,  the  limb  was  removed  by  Mr.  Savory,  just 
above  the  middle  of  the  thigh  ;  after  this  she  made  a 
good  recovery.  On  examination  of  the  limb,  the  tibia 
was  found  bared  of  its  periosteum,  and  necrosed  in  the 
whole  length  of  its  shaft. 

Case  hi.  A  boy,  aged  13,  struck  his  left  knee  violently 
against  a  piece  ot  wood.  This  was  followed  by  severe 
pain,  and  by  general  febrile  symptoms,  with  pain  in  the 
I  limb  and  joints  generally.  He  was  admitted  into  St. 
Bartholomew’s  Hospital  eight  days  after  the  accident,  in 
a  typhoid  condition,  with  symptoms  of  pericarditis,  the 
left  knee-joint  being  much  swollen,  and  other  joints 
being  tender  on  pressure.  Next  day  he  died. 

Post  Mortem  Examination.  The  periosteum  of  the 
j  lelt  femur  was  completely  separated  from  the  lower 
three-fourths  of  the  bone,  except  at  the  linea  aspera; 
beneath  it  was  a  large  quantity  of  brown  gruel-like  fluid, 
which  was  also  largely  infiltrated  among  the  soft  parts 
of  the  thigh.  The  bone  itself  on  section  looked  natural. 
The  right  elbow  and  left  hip-joints  contained  a  turbid 
I  oily  fluid ;  the  other  joints  were  healthy.  The  super- 
I  ficial  and  deep  veins  of  the  thigh  were  plugged  hy  coa- 
gula,  which  in  places  had  begun  to  soften.  Secondary 
deposits  were  found  in  tlie  lungs  ;  and  the  pericardium 
showed  traces  of  recent  acute  inflammation. 

Case  iv.  A  hoy,  aged  10,  was  kicked  on  the  shin, 
August  27 ih,  1802.  Three  days  afterwards,  he  was  ad¬ 
mitted  under  Mr.  Skey  into  St.  Bartholomew’s,  with 
symptoms  of  general  febrile  disturbance.  The  injured 
leg  was  swollen,  hot,  red,  and  acutely  sensitive  to  pres¬ 
sure  from  just  below  the  knee  to  just  above  the  ankle. 
There  was  no  enlargement  of  either  the  knee  or  ankle 
I  joints.  An  incision  was  made  over  the  tibia,  and  about 
lialf  an  ounce  of  ill-formed  bloody  and  offensive  pus  was 
let  out.  The  periosteum  was  found  largely  separated 
from  the  bone.  Symptoms  of  pericarditis  came  on, 
and  the  boy  died  the  next  day — seven  days  after  the 
injury. 

Post  Mortem  Appearances.  Indications  of  recent  acute 
pericarditis  were  found.  There  were  numerous  second¬ 
ary  deposits  in  the  muscular  substance  of  the  heart,  in 
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the  lungs,  and  in  the  kidneys.  The  i)eriosteum  was  se- 
I  paiated  from  tlie  tibia  on  almost  the  whole  of  its  anterior 
aspect,  and  to  a  considerable  extent  from  the  sides  and 
I,  back  of  the  bone,  liloody  serum  was  infiltrated  among 
-  the  tissues  ot  the  limb,  and  surrounded  the  shaft  of  the 
bone ;  which  latter  was  inliamed  and  roughened  on  its 
anterior  aspect. 

Case  v.  A  boy,  aged  8,  knocked  his  shin  against  a 
I  coal-scuttle.  Tw'o  days  afterwards,  he  had  rigors  and  pain 
^  jn  the  leg,  ami  general  febrile  disturbance.  The  third 
;  day  he  complained  of  a  pricking  pain  in  the  left  side  of 

;  his  chest.  He  was  admitted  into  St.  Bartholomew’s 

!  Hospital,  September  ISth,  18(52,  under  Mr.  Skey,  with 

;  symptoms  of  acute  pleurisy.  The  upper  half  of  the  left 

^  leg  was  swollen,  red,  and  tender.  An  opening  was  made, 
and  two  drachms  of  sanious  pus  was  let  out;  the  bone 
I  was  iound  bare  beneath.  He  was  ordered  stimulants. 
^  After  a  while  the  discharge  trorn  the  wound  became  very 
I  profuse,  and  he  sank  exhausted,  six  weeks  after  his  first 
seizure. 

‘  Post  Mortem  Appearances.  A  large  collection  of  pus 
was  found  in  the  pericardium;  another, smaller,  between 
^  the  spleen  and  diaphragm  ;  a  third,  beneath  the  recto¬ 
vesical  pouch  of  the  peritoneum.  The  tibia,  which  I 
have  before  me,  was  found  separated  almost  entirely 
i|  from  its  periosteum,  except  at  its  articular  ends;  a  fis- 
;■  sure  may  be  seen  running  obliquely  down  the  bone,  as 
'  R 1^  had  been  fractured.  Here  and  there  the  periosteum 
,  is  separated  from  the  bone  by  recent  deposits  of  vascular 
;  and  semi-ossified  lymph,  which  adhere  closely  to  both  it 
i  and  the  bone.  There  is  a  circumscribed  spot  of  ulcera- 
\  tion  just  below  the  upper  epiphysis  of  the  tibia.  The 
deposits  of  new  bone  upon  this  tibia  indicate,  as  [  be¬ 
lieve,  points  where  the  periosteum  was  originall}'  separ- 
i  ated  from  the  bone,  but  where  the  bone  has  not  lost  its 
vitality,  they  illustrate  the  rapidity  with  which  new  bone 
■I  may  be  formed  from  the  lymph  effused  by  the  vascular 
!  periosteum  of  a  child. 

!  Case  vi.  A  schoolboy,  aged  9,  fell  on  his  left  shoulder, 
or  struck  it,  on  hebruary  2Gth.  He  made  no  particular 
complaint,  but  used  it  in  the  ordinary  way,  until  March 
1st.  He  then  complained  of  pain  about  the  shoulder, 
and  felt  unwell;  took  no  food,  and  was  disspirited.  He 
was  at  once  sent  to  bed  ;  and  Mr.  C.  liobinson  saw  him, 
i  and  ordered  four  leeches  to  the  injured  part.  There 
was  no  sign  of  fracture,  but  there  was  tenderness  over 
the  w’hole  length  of  the  clavicle  and  below  it  downwards 
towards  the  chest — it  was  firm  and  oedematous.  A  punc¬ 
ture  was  made  half  an  inch  below  the  clavicle  ;  blood 
,  only  escaped,  and  no  relief  followed.  On  March  3rd, 
Mr.Paget  (to  whom  I  am  indebted  for  this  account),  saw 
him,  and  found  considerable  swelling  over  and  about  the  I 
I  whole  length  of  the  left  clavicle;  the  swelling  was  ill- 
defined  at  its  borders,  and  extended  up  into  the  neck, 
towards  the  nipple ;  but  was  not  perceptible  in  the 
I  axilla;^  it  was  firm,  doughy,  and  oedematous.  The  sur¬ 
face  oi  the  skin  had  a  widely  diffused  pinkish  tinge  ; 

,  poultices  had  been  freely  applied  ;  the  only  part  that  was 
■  tender  to  pressure  was  along  and  over  the  line  of  the 
I  clavicle.  There  was  much  constitutional  disturbance; 

,  the  accompanying  fever  w-as  not  of  a  low  type  ;  great 
j  restlessness  and  wandering  at  night.  He  had  had  no 
shivering  at  any  time.  Leeches  were  ordered,  followed 
I  by  fomentations  and  poultices.  On  March  4th,  the  pa¬ 
tient  was  better,  though  the  swelling  had  gradually’  ex- 
j  tended  upwards  towards  the  neck  and  chin.  Next  day, 
j  an  incision  over  the  clavicle,  let  out  a  teacupful  of  turbid 
,  pus,  and  gave  the  patient  much  relief;  but  the  same 
,  evening  his  pulse  rose  ;  he  became  irritable  and  light- 
i  headed;  his  breathing  more  hurried;  teeth,  lips,  tongue, 

,  and  skin  dry.  The  swelling  over  the  clavicle  was  much 
I  diminished  and  began  to  discharge  pus  freely.  Mine, 

;  opium,  and  support  were,^freely  administered,  but  he  gra- 
'  dually  sank,  and  died  on  March  9th,  nine  days  after  the 
commencement  of  his  illness.  Before  death,  the  whole  . 


of  the  swelling  had  subsided,  the  discharge  being  copious 
to  the  last.  'Ko  post  mortem  examination  was  allowed. 

The  foregoing  case— for  the  particulars  of  which 
I  am  indebted  to  jMr.  Paget — I  believe  to  have  been 
an  instance  of  acute  necrosis  of  the  clavicle,  -with 
death  from  pyaemia  ;  similar  to  the  case  to  which  I 
shall  next  allude. 

Case  vii.  Mr.  Jonathan  Hutchinson  presented  this 
specimen,  which  I  have  before  me,  to  the  museum  at  St. 
Bartholomew’s;  it  is  numbered  in  the  catalogue  (258 
series  1.)  It  is  a  clavicle  with  tlie  neighbouring  soft 
parts,  ihe  bone  is  dead,  bare,  rough,  and  is  completely’ 
separated  from  its  periosteum  and  its  outer  epiphyses. 
It  w'as  surrounded  by  bloody  pus.  It  was  removed  from 
a  boy’,  aged  5,  who,  after  a  fall  on  the  slioulder,  suffered 
from  swelling,  pain,  and  great  tenderness  over  the  cla¬ 
vicle.  He  died  eleven  days  after  the  injury,  and  was 
found  to  have  suffered  from  pericarditis  and  pleurisy. 

^  The  following  cases  I  have  extracted  from  the 
Guy  s  Hospital  Reports  for  1801  ;  they  are  to  be 
found  in  an  article  on  Pymmia  by  Dr.  Wilks. 

Case  vin.  James  H.,  aged  15,  fell  and  struck  his 
right  thigh  ;  this  was  followed  by  swelling,  and  four  day’s 
afterwards,  he  entered  Guy’s  Hospital.  Two  days  after 
admission,  he  was  seized  with  rigors  and  pain  in  the 
side,  swelling  and  pain  in  the  joints.  He  died  on  the 
twenty-fourth  day’  of  his  illness. 

Post  Mortem  E.vamination.  The  soft  parts  of  the 
thigh  were  infiltrated  with  pus  ;  the  femur  was  bare;  the 
knee-joint  containing  pus  ;  there  was  abundant  evidence 
of  general  pytemia. 

In  this  case,  the  disease  seems  to  have  concen¬ 
trated  itself  about  the  lower  end  of  the  femur  and 
its  lower  epiphysis ;  not,  as  is  more  usual,  con¬ 
fining  itself  to  the  shaft  of  the  bone.  The  followino- 
cases  afibrd  instances  of  the  same.  ° 

Case  jx.  Thomas  M.,  aged  10,  was  admitted  with  a 
swelling  around  the  thigh,  which  was  supposed  to  arise 
from  injury,  and  from  which  the  lad  died  in  seventeen 
days. 

Post  Mortem  Examination.  There  was  an  abscess  in 
the  thigh  surrounding  the  lower  parts  of  the  bare  femur, 

I  and  involving  the  knee-joint;  and  abundant  evidence  of 
general  pyaemia. 

Case  x.  Henry  B.,  aged  10,  struck  his  right  knee 
against  an  anvil.  A  week  afterwards,  it  began  to  pain 
him,  and  he  felt  ill.  The  knee  begun  to  enlarge;  an  abs¬ 
cess  opened  near  it,  ami  he  died  with  symptoms  of 
general  i)ya;mia,  five  weeks  and  three  days  after  the 
injury. 

Post  Mortem  Examination.  An  abscess  was  found  in 
the  right  knee-joint ;  the  bones  were  bare ;  and  there  were 
evidences  of  pyrnmic  deposits  in  the  lungs,  heart,  kid¬ 
neys,  and  elsewhere. 

The  following  five  cases  are  taken  from  a  paper  by 
Dr.  Bristowe  in  the  Transactions  of  the  Pathological 
Society  for  1862.  Dr.  Bristowe  states  that,  “  in  most  of 
them  the  bones  were  extensively  affected,  often  the 
whole  shaft  of  one  of  the  long  bones  being  necrosed. 
In  consequence  of  the  rapid  course  of  the  disease, 
little  beyond  complete  detachment  of  the  perios¬ 
teum,  with  suppuration  around  and  sometimes  within 
the  shaft,  had  occurred.  In  one  instance,  however 
in  which  the  duration  of  the  disease  had  been  un¬ 
usually  long,  a  small  quantity  of  new  bone  had  been 
already  deposited  ;  in  no  case  were  the  joint-ends 
materially  affected.” 

Case  xi.  A  woman,  aged  29,  suffering  great  privation, 
was  attacked  with  pains  in  the  thigh,  followed  by  uMema- 
tous,  doughy,  and  pallid  swelling.  She  was  attacked 
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with  rigors  and  delirium,  pulmonary  complications  oc¬ 
curred,  and  in  seventeen  days  she  died. 

Post  Mortem  Examination.  The  lower  two-thirds  of 
the  femur  were  found  almost  completely  denuded  of  the 
periosteum,  and  surrounded  with  thick  pus.  At  one 
point,  a  good  sized  patch  of  soft  granular  new  bone  was 
found  adhering  to  the  shaft ;  the  epiphyses  and  neigh¬ 
bouring  joints  were  healthy  ;  the  medullary  canal  of  the 
bone  was  full  of  puriform  fluid.  There  were  evidences 
in  the  body  elsewhere  of  general  pytemia. 

This  case  is  worth  noticing,  since  it  is  singular  in 
respect  of  the  age  of  the  patient  attacked  ;  indeed, 
it  is  the  only  instance  I  have  met  with  of  a  patient 
suftering  from  this  disease  after  the  complete  ossifi¬ 
cation  of  the  long  bones. 

Case  xii.  A  boy,  aged  15,  was  admitted  into  St. 
Thomas’s  Hospital,  his  left  knee  being  swollen,  red,  and 
tender,  supposed  to  be  due  to  cold  caught  after  exposure 
to  the  heat  of  a  furnace.  The  swelling  extended  down¬ 
wards  towards  the  leg.  A  large  quantity  of  pus  was  let 
out  from  over  the  tibia,  the  upper  part  of  the  shaft  of  the 
bone  being  completely  denuded  of  its  periosteum.  Symp¬ 
toms  of  pyaemia  set  in,  from  which,  however,  he  seemed 
to  recover;  finally,  the  whole  shaft  of  the  tibia  became 
necrosed,  and  the  knee-joint  involved  ;  and  the  boy 
died  from  phthisis,  five  months  after  his  admission.  No 
post  mortem  examination  was  allowed. 

Case  xiii.  A  boy,  aged  5J,  after  exposure  to  cold,  had 
swelling  and  pain  on  deep  pressure  over  the  upper  part  of 
the  right  thigh,  followed  by  abscess  over  the  parotid 
region  and  left  wrist.  The  femur  was  cut  down  upon, 
and  pus  let  out  from  beneath  its  periosteum.  He  sutfered 
■from  severe  constitutional  irritation,  and  died  ten  days 
after  the  commencement  of  his  illness. 

Post  Mortem  Examination.  Amost  the  whole  of  the 
shaft  of  the  left  femur  was  found  bare  and  bathed  in 
pus ;  the  cancellous  texture  of  the  bone  contained  puru¬ 
lent  fluid  ;  the  pterygoid  process  of  the  sphenoid  bone 
was  necrosed,  and  formed  the  centre  of  an  abscess.  There 
were  evidences  of  general  pyremia. 

Case  xiv.  M.  G.,  a  girl,  aged  11,  sprained  her  right 
shoulder,  which  became  painful  and  swollen,  and  very 
tender.  The  swelling  was  in  the  region  of  the  deltoid 
muscle.  The  child  being  very  ill,  a  knife  was  pressed 
down  to  the  bone,  and  a  large  quantity  of  pus  was  let  out 
from  beneath  the  periosteum.  A  considerable  portion 
of  the  shaft  of  the  bone  below  the  anatomical  neck  was 
found  bare.  From  this  time  her  condition  improved, 
and  eight  months  after  her  admission,  a  large  sequestrum 
was  removed  from  the  outer  side  of  the  shaft  of  the 
humerus,  just  below  the  neck.  She  was  discharged  cured, 
nine  months  after  her  admission  ;  a  result  which,  I 
think,  we  may  in  a  measure  attribute  to  the  early  re¬ 
cognition  of  her  ailment,  and  the  prompt  treatment 
adopted. 

Case  xv.  A  boy,  aged  12,  from  no  apparent  cause, 
was  attacked  with  pain  in  the  right  thigh,  knee,  and  hip  ; 
there  was  no  swelling  nor  redness.  He  was  treated  for 
rheumatism.  The  pain  increased  in  his  thigh  ;  but  on 
the  day  before  his  death,  he  got  up  and  dressed  himself. 
Next  day,  he  visited  St  Thomas’s  Hospital,  and  died  in 
the  out-patient’s  room,  after  eight  dajs  illness. 

Post  Mortem  Examination.  The  upper  third  of  the 
right  femur  was  found  bare  and  bathed  in  sanious  pus, 
collected  between  the  periosteum  and  the  bone.  The 
diseased  portion  of  bone  was  irregularly  limited  below  ; 
above,  it  was  bounded  by  tlie  capsule  of  the  hip-joint. 
The  cancellous  structure  of  the  bone  presented  here  and 
there  distinct  accumulations  of  pus.  Secondary  abscesses 
and  deposits  were  found  in  various  parts  of  the  body, 
giving  indications  of  pytemia. 

I  would  point  to  this  case  as  one  typical  of  the 
disease  under  consideration  ;  the  early  symptoms 
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resembling  rheumatism,  the  disease  with  which  acute 
necrosis  is  most  often  confounded  ;  and  I  would  cau¬ 
tion  you  of  the  difficulty  of  recognising  suppura¬ 
tion  in  an  early  stage  around  the  shaft  of  the  femur, 
particularly  about  the  upper  part  of  the  bone  ;  since 
there  the  covering  of  soft  parts  is  so  dense  that  it  is 
long  before  swelling,  redness,  or  fluctuation,  make 
their  appearance. 

Of  the  resemblance  of  this  disease  in  its  early 
stage  to  acute  rheumatism,  the  following  case  affords 
another  example.  It  is  taken  from  an  account  of 
some  cases  of  Acute  Necrosis  followed  by  Pyeemia,  by 
Mr.  W.  H.  Stone  {Medical  Times  and  Gazette,  1859, 
p.  55). 

Case  xvi.  A  healthy  well  formed  girl,  a  domestic  ser¬ 
vant,  aged  15,  five  days  before  her  admission  into  St. 
Thomas’s  Hospital,  began  to  suffer  from  severe  pain  in 
the  left  foi’earm,  especially  on  its  posterior  aspect ;  it 
quickly  began  to  swell.  Next  day,  she  was  seized  with 
rigors,  vomiting,  pain  in  the  chest,  and  cough — with  de¬ 
lirium  at  night.  On  admission,  her  general  aspect  was 
that  of  a  case  of  rheumatism,  with  cardiac  complication. 
The  forearm  was  doughy,  swollen,  slightly  red,  in 
patches,  tender  on  pressure  ;  the  joints  were  unaffected, 
Slie  died  on  the  day  of  her  admission,  on  the  sixth  day 
of  her  illness. 

Post  Mortem  Examination.  The  lower  third  of  the  left 
radius,  with  the  exce23tion  of  its  epiphysis,  was  separated 
from  its  periosteum  and  surrounded  with  thick  pus.  The 
wrist-joint  and  epiphysis  of  the  radius  were  healthy. 
There  wei-e  indications  of  pyaemia  in  the  lungs,  pleura, 
pericardium,  kidneys,  and  elsewhere. 

Case  .xvii.  The  following  case  is  from  the  same  source 
as  the  above.  A  boy,  aged  15,  injured  his  left  leg  in  a 
fall  down  stairs ;  an  abscess  formed  over  the  tibia  at  the 
seat  of  injury,  and  from  this  there  was  a  profuse  discharge-. 
He  was  admitted  a  month  after  this  injury  into  St.  Tho¬ 
mas’s  Hospital,  with  symptoms  of  typhoid  fever.  Tlie  leg 
was  swollen  and  tender,  and  a  probe, passed  into  the  open- 
ing  over  the  bone,  could  be  passed  upwards  and  down¬ 
wards  for  its  whole  length.  Diarrhcna  came  on,  and  he 
died,  forty-three  days  after  the  injury. 

Post  Mortem  Examination.  The  whole  shaft  of  the 
tibia  was  found  bare  and  dead,  and  surrounded  by  pus. 
The  joints  at  each  end  of  the  bone  were  healthy,  and  the 
epiphyses  were  unaffected.  Secondary  abscesses  and 
other  indications  of  pyajmia  were  found  in  the  body. 

These  cases  will  serve  to  illustrate  the  prominent 
symptoms  of  this  affection ;  such  symptoms  being,  first, 
a  local  swelling,  pain  and  tenderness,  followed  by  con¬ 
stitutional  fever  and  subperiosteal  effusion,  ending  in 
abscess  beneath  the  periosteum,  or  in  the  neighbour¬ 
ing  joints,  general  pyaemia,  with  death  from  secondary 
affection  of  internal  organs.  The  early  symptoms, 
especially  if  pyaemia  be  rapidly  developed,  often 
much  resemble  those  of  acute  rheumatism ;  and  this 
on  account  of  the  swelling  of  the  part  first  affected,  the 
frequency  with  which  joints  remote  from  the  seat  of 
disease  are  attacked  by  pyoemic  inflammation,  and  the 
pericarditis  which  so  often  complicates  the  disease. 
Thus  it  has  happened  that  many  of  the  cases  I  relate 
were  mistaken  for,  and  treated  as,  acute  rheumatism 
with  cardiac  complication. 

The  tendency  to  pyacmic  poisoning  of  the  blood  is 
the  most  characteristic  difference  between  the  ne¬ 
crosis  of  the  young  and  fully  grown  adults.  As  I 
have  before  stated,  I  believe  the  predisposing  cause 
of  this  affection  to  be  the  extreme  vascularity  of  cer¬ 
tain  parts  of  the  long  bone.s,  which,  from  their  very 
position,  are  more  exposed  to  external  injuries  and 
inffuences  than  other  parts,  and  are,  from  their  vas- 
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cularity,  extremely  prone  to  resent  such  injury  by 
copious  subperiosteal  etFusions. 

All  but  one  of  the  twenty-three  cases  before  me 
occurred  before  the  age  of  twenty  ;  that  is,  while 
growth  and  ossification  of  the  bone  were  still  in  pro¬ 
gress.  This  will,  I  believe,  account  for  more  than 
half  (or  twelve)  of  the  cases  having  commenced  in 
the^  lower  epiphysial  end  of  the  femur — the  most 
rapidly  growing  epiphysis  in  the  whole  body,  the  first 
to  appear  in  infant  life,  the  last  to  disappear  in  adult 
age.  It  will,  I  believe,  explain  why  seven  of  the  cases 
happened  in  the  tibia,  which,  next  to  the  femur,  is 
the  most  rapidly  growing  long  bone  in  the  body,  and 
why  of  these  cases  the  majority  commenced  in  the 
•upper  epiphysis  of  that  bone,  an  epiphysis  which  ap¬ 
pears  but  a  tew  days  later  than  that  of  the  lower  end 
of  the  femur,  and  in  which  growth  ceases  somewhat 
sooner. 

The  local  origin  of  this  malady  is  frequently  a 
blow  of  some  sort.  In  twelve,  or  more  than  half  of 
these  cases,  this  was  the  assigned  cause  ;  six  were 
not  traceable  to  any  cause  ;  three  occurred  after  ex¬ 
posure  to  cold  ;  one  ■w'as  attributed  to  privation ;  one 
to  a  strain. 

[To  be  concluded.} 


Curious  Case  of  Poison  ;  Effects  of  the  Upas-Tree 
Poison.  Tlie  Aheille  Medicale  states  that  a  short  time 
ago  a  scientific  gentleman  at  Berlin  received  a  small 
quantity  of  the  condensed  juice  of  the  upas,  and  resolved 
to  try  the  effects  of  it  upon  himself.  One  afternoon  he 
accordingly  took  three  grains  of  this  drug,  which  he 
found  very  bitter  and  rather  saltish.  Immediately  after¬ 
wards  he  felt  extremely  gay,  and  a  bad  headache  which 
he  had  at  the  time  disappeared  ;  but  after  a  while  he  ex¬ 
perienced  a  sensation  of  oppression  in  the  stomach. 
Nevertheless,  he  had  the  imprudence  to  go  out;  on  turn¬ 
ing  a  corner  he  became  aware  of  a  considerable  stiffness 
along  the  spine  ;  this  was  about  half  an  hour  after  having 
taken  the  poison.  An  hour  later,  while  taking  a  cup  of 
coffee,  he  felt  a  violent  shock  throughout  his  body,  and 
stiffness  at  the  extremities  ;  at  the  same  time  his  head 
was  thrown  backwards,  he  lost  all  power  of  speech,  but 
his  mental  faculties  remained  unimpaired.  There  was  a 
slight  remission  of  these  symptoms  for  a  few  minutes, 
and  then  a  fresh  attack  came  on,  and  this  contitiued 
until  the  patient  at  length  succeeded  in  expressing  a 
wish  to  be  taken  to  the  hospital  of  La  Charite.  As  he 
was  being  helped  downstairs  to  get  into  a  carriage  a  new 
attack  impeded  his  progress,  but  during  the  drive  he  had 
none,  although  the  slightest  shake  seemed  sufficient  to 
bring  it  on.  These  attacks  were  attended  with  but  little 
pain;  deglutition  was  very  difficult,  and  the  patient  felt 
very  weak.  After  every  attack  the  muscular  system  re¬ 
lapsed  into  inertness.  At  the  hospital  emetics  were  im¬ 
mediately  administered  to  expel  the  poison  if  any  re¬ 
mained ;  tlie  vomiting  was  attended  with  sudden  starts, 
spasms  in  the  glottis,  and  difficulty  of  breathing ;  the 
latter  symptom,  however,  soon  subsided.  The  pulse  was 
at  72.  Thirty  drops  of  laudanum  were  administered  at  the 
rate  of  ten  for  every  quarter  of  an  hour,  and  then  thirty 
more,  in  three  parts,  at  intervals  of  half  an  hour.  The 
patient  fell  asleep,  but  was  often  awakened  by  the  con¬ 
traction  of  the  muscles  of  the  back  and  neck.  Laudanum 
was  again  administered,  and  sleep  returned.  On  the 
following  morning  the  patient  felt  very  weak,  but  only 
complained  of  stiffness  in  the  left  muscles  of  the  neck; 
the  pulse  was  at  06.  Wine  and  light  food  were  now 
given  instead  of  medicine,  and  on  the  sixth  day  the  pa¬ 
tient  left  the  hospital  perfectly  recovered.  (^Galignani’s 
Messenger.) 
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observations  on  cerebral  H-EMORRHAGE,  from  an 

ANALYSIS  OF  FORTY  FATAL  CASES.* 

By  Thomas  Jones,  Assistant  Resident  Medical  Officer  at 
the  Hospital. 

Fully  impressed  with  the  importance  of  investigating 
any  disease  by  the  “  numerical  method,”!  am  desirous  of 
recording  some  general  inferences  arrived  at  on  certain 
points  in  relation  to  cerebral  haemorrhage.  These  in¬ 
ferences  have  been  induced  from  pell-mell  accumulation 
of  individual  facts  obtained  from  the  records  of  forty 
fatal  cases  that  have  occurred  at  St.  George’s  Hospital. 
In  any  inquiry  of  this  kind,  it  is  of  the  utmost  import¬ 
ance  to  steer  clear  of  all  sources  of  fallacy  which  are  so 
prone  to  creep  into  our  individual  facts,  rendering  our 
data  a  conglomeration  of  truth  and  error.  For  these 
reasons,  I  have  carefully  excluded  in  my  analysis  all  the 
cases  of  merely  congestive  or  simple  apoplexy  of  Aber¬ 
crombie,  and  also  those  which  had  not  died,  however 
marked  the  symptoms  may  have  been.  I  have  thus  in¬ 
cluded  only  those  which  presented  after  death  visible 
evidence  of  htemorrhage  within  the  cranium ;  and  all 
these  taken  indiscriminately  and  heaped  together  quite 
independently  of  any  preconceived  idea  of  the  dis¬ 
ease.  After  all  this  careful  scrutiny,  I  find  I  have  notes 
of  forty  cases. 

I  shall  examine  these  cases  with  the  view  of  deter¬ 
mining,  if  possible — 

1.  The  prevailing  symptoms  which  indicate  an  ap¬ 
proaching  attack  of  cerebral  htemorrhage  ; 

2.  The  symptoms  which  exist  after  the  lesion  in  the 
brain,  leading  to  effusion  of  blood,  has  taken  place. 

I. — Premonitory  Symptoms. 

The  importance  of  studying  these  premonitory  symp¬ 
toms  cannot  be  too  strongly  insisted  upon  ;  for  by  timely 
and  judicious  treatment,  an  attack  might  be  effectually 
warded  off,  and  not  to  return  for  a  considerable  length 
of  time. 

The  following  table  shows  the  relative  frequency  of 
these  different  symptoms,  excluding  those  cases  (Sec.  6) 
of  which  the  histoi'y  is  deficient  or  altogether  wanting. 
The  calculation  per  centage  is  made  in  proportion  to  30. 


Symptoms.  No.  of  cases. 

Per  cent. 

1. 

Mental:  Impaired  intellect 

1 

Drowsiness 

• 

1- 

-  2 

006 

2. 

Sensational :  Cephalalgia. 

4 

Vertigo 

• 

2 

Nausea 

, 

2 

Altered  sensations 

in 

the  limbs 

• 

2- 

-10 

33-33 

3. 

Motorial :  Diminished  power 

in 

limbs. 

1 

Do.  over  sphincter 

1- 

_  2 

0  00 

4. 

Symptoms  positively  stated  to 

be 

absent  ..... 

11 

30-00 

5. 

“  Found  insensible”  . 

5 

10-00 

0. 

History  wanting 

• 

10 

30 

90-07 

*  From  pnper.s  read  before  the  St.  George's  Hospital  Medical 
Society  diiriug  the  sessions  18C1-C2  and  1802-C3 ;  and  before  the 
VVestern  Medical  Socity,  1803-03- 
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Fi'om  the  above  it  appears — excluding  the  doubtful 
cases — that  symptoms  are  more  frequently  present  than 
positively  absent.  They  were  present  in  about  IG  per 
cent,  and  absent  in  G(i  per  cent. 

The  most  common  symptoms  are  those  of  abnormal 
sensations;  of  these,  cephalalgia  seemed  to  have  been 
the  most  frequent  form,  it  having  been  observed  in  13 
per  cent.  The  seat  of  the  pain  in  the  head  is  no  indica¬ 
tion  in  all  cases  of  the  site  of  the  hcemorrhase  which 
may  subsequently  take  place  in  the  brain.  One  of  the 
cases  was  a  woman  who  suffered  from  most  severe  pain 
in  the  temporal  regions,  but  the  htemorrhage  which 
afterwards  followed  existed  in  the  cerebellum.  Vertigo, 
nausea,  and  altered  sensations  in  the  extremities,  oc¬ 
curred  with  equal  frequency  as  the  total  in  the  mental 
and  motorial  groups ;  viz.,  about  7  per  cent.  The  al¬ 
tered  sensations  in  one  case  w'ere  described  as  “strange 
feelings,”  which  were  general,  and  the  paralysis  which 
subsequently  supervened  was  general ;  in  another,  those 
altered  sensations,  described  as  “  numbness,”  w'ere  con¬ 
fined  to  the  extremities  of  one  side,  which  afterwards 
became  the  seat  of  the  paralysis.  Thus,  it  appears  that 
sensibility  may  be  perverted  or  diminished,  and  these 
symptoms  occur  in  those  parts  which  afterwards  become 
paralysed;  hence,  by  these  symptoms,  cne  would  be  able 
to  prognosticate  the  probable  site  of  the  haemorrhage  in 
the  brain  if  it  should  take  place. 

These  premonitory  symptoms  varied  in  duration  from  a 
few  minutes  to  three  months.  I  have  no  doubt  that  in 
many  instances  they  are  so  transient  as  to  escape  obser¬ 
vation  altogether. 

Now,  to  estimate  the  diagnostic  value  of  any  of  the 
foregoing  symptoms  as  precursors  of  haemorrhage  into 
the  brain,  we  should  take  into  consideration  certain 
other  symptoms  wliich  may  be  present  or  absent  in  each 
case.  Suppose,  for  example,  the  headache  were  per¬ 
sistent  for  some  length  of  time  in  persons  presenting 
evidence  of  general  defective  nutrition,  with  degenera 
tiou  of  the  arteries  and  kidneys,  and  hypertrophy  of  the 
heart,  especially  if  these  be  accompanied  with  one  or 
more  of  the  other  precursory  symptoms  enumerated,  we 
have  strong  reason  to  infer  that  our  patient  suffers  from 
that  condition  of  the  vessels  and  tissues  of  the  brain, 
w'hich,  if  not  arrested,  will  inevitably  terminate  in  rup¬ 
ture  of  the  vessels,  and  consequently  effusion  of  blood. 

II. — Symptoms  during  the  Attack. 

a.  Alterations  of  Motility.  1.  Paralysis  may  be 
general  or  partial.  Tlie  following  analysis  shows  the 
relative  frequency  with  which  each  variety  occurred.  As 
the  information  in  one  case  was  somewhat  doubtful,  I 
have  excluded  it,  and  have  made  the  calculation  per 
centage  in  proponioti  to  33. 


Paralvsis  1  General  . 

iaralysis.  |  ^ . 

Positively  stated  to  be  absent. . . 

Xo.  of  cases. 

.  9 

.  21 

.  9 

Per  cent. 
23-()7 
53-84 
23  07 

39 

99-98 

From  the  above,  it  would  appear  that  paralysis  oc¬ 
curred  in  about  77  per  cent.;  so  that  this  symptom  is 
more  frequently  present  than  absent.  It  also  appears 
that  partial  paralysis  is  much  more  common  than  general; 
the  former  having  existed  in  more  than  two-thirds  of  the 
cases  in  which  loss  of  power  was  observed,  and  in  more 
than  one-half  the  total  number  of  cases.  Absence  of 
paralysis  was  observed  in  oiie-fourlh  of  tlm  cases — a 
point  of  some  importance  to  be  borne  in  mind  when  we 
shall  attempt  at  explaining  the  manner  in  which  cerebral 
.symptoms  may  be  produced. 

Of  the  3  cases  in  whicli  the  paralysis  was  general,  it 
was  confined  to  both  upper  extremities  in  2,  and  in  one 
case  the  lower  limfis  alone  were  the  parts  mentioned  as 
being  paralysed.  In  the  remaining  numbers  all  the 
limbs  were  completely  paralysed.  As  a  decided  instance 
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of  paraplegia  is  so  seldomly  met  with  as  the  effects  of 
cerebral  haemorrhage,  perhaps  a  short  account  of  the 
case  may  not  be  void  of  interest. 

Case  i.  William  E.,  aged  49,  a  plasterer,  had  been 
pretty  well,  and  at  work  all  day.  In  the  evening,  he  went 
to  a  public-house,  and  drank,  as  was  stated,  only  two 
glasses  of  ale.  Walking  home,  he  staggered,  and  could 
not  have  got  along  had  not  his  friends  supported  him. 
He  complained  at  the  same  time  that  he  could  not  see. 
He  was  at  once  conveyed  into  the  hospital. 

On  admission,  he  was  perfectly  coherent  and  sensible, 
but  appeared  to  have  no  power  in  his  legs,  which  were 
also  devoid  of  sensibility ;  and  he  had  incontinence  of 
urine.  Shortly  after  admission,  he  vomited  fluid  smell¬ 
ing  stronglv  of  beer.  Ten  leeches  were  at  once  placed 
on  the  temples,  which  bled  freely.  Purgatives  were 
given  without  any  result.  A  blister  was  applied  to  the 
nape  of  the  neck,  which  rose  well.  In  two  hours  after 
he  was  admitted,  he  became  comatose,  and  remained  in 
this  state  until  the  following  morning— twelve  hours  after 
he  was  first  seized — when  he  died. 

A  yost  mortem  examination  was  performed  thirty  hours 
after  death.  The  body  was  in  good  condition;  the  lower 
parts  were  livid.  There  was  much  fluid  blood  in  the 
scalp.  The  surface  of  the  brain  was  dry;  the  convolu¬ 
tions  were  much  flattened.  There  was  a  considerable 
quantity  of  bloody  fluid  in  the  lateral  ventricles.  The 
septum" was  broken  down,  and  there  was  a  considerable 
clot  of  blood  in  the  descending  horn  of  the  right  lateral 
ventricle.  There  was  a  small  clot  in  the  anterior  part  of 
the  left  optic  thalamus;  and  another,  also  of  small 
size,  in  the  corpus  striatum.  The  principal  clot,  how¬ 
ever,  was  situated  in  the  centre  of  the  pons  Varolii, 
which  was  extensively  broken  down.  Ihe  clot  extended 
forward  in  the  right  crus  cerebri,  and  behind  had  broken 
into  the  fourth  ventricle,  which  was  full  of  serni-clotted 
blood.  All  these  clots  were  quite  recent.  The  arteries 
at  the  base  of  the  brain  were  extensively  atheromatous. 
No  other  part  of  the  body  was  examined. 

This  case  is  open  to  objections;  for  the  obvious  rea¬ 
son,  that  the  spinal  canal  and  its  contents  were  not  exa¬ 
mined  after  death.  The  existence  of  the  loss  of  sight, 
however,  indicated  that  he  suftered  from  lesion  in  the 
brain  on  his  admission.  This  fact,  together  with  the  ab¬ 
sence  of  the  ordinary  symptoms  of  sudden  lesion  of  the 
spinal  canal  or  cord,  seem  to  point  that  the  paraplegia  in 
this  case  depended  upon  the  htemorrhage  in  the  pons. 
The  haemorrhage  which  was  found  here  and  in  the  crus 
cerebri  would  also  account  for  the  loss  of  sight,  by  the 
pressure  it  must  have  exerted  upon  the  optic  tracts.  Pre¬ 
viously  to  meeting  with  this  case,  I  felt  convinced  that 
paralysis  of  both  upper  or  lower  extremities  is  not  an 
unlikely  phenomenon  to  take  place  from  haemorrhage 
into  the  pons,  providing  it  were  sufficiently  localised. 

I  remember  a  case  in  which  both  arms,  with  one  side 
of  the  face  alone,  were  paralysed;  but  the  haemorrhage 
was  confined  to  the  pons.  Probably,  the  haemorrhage 
into  the  ventricles  took  place  in  this  case  at  the  time  the 
patient  became  comatosed. 

The  following  were  the  prevailing  sites  of  the  haemor¬ 
rhage  in  these  cases  of  general  paralysis: 

1.  One  side  of  the  brain,  with  fluid  blood  passing  into 
the  opposite  lateral  ventricle. 

2.  Both  lateral  ventricles. 

3.  The  central  ganglia  at  the  base  of  the  brain. 

4.  Both  hemispheres  of  the  brain. 

The  number  of  casgs  are  too  few  to  draw  any  infer¬ 
ences  as  to  the  parts  which  are  most  frequently  the  seat 
of  haemorrhage  in  cases  of  general  paralysis.  It  is  im¬ 
portant  to  note  that  in  none  of  the  cases  was  the  lesion 
confined  to  one  cerebral  hemisphere.  In  one  case,  how¬ 
ever,  it  was  found  on  one  side  and  the  corresponding 
side  of  the  pons  Varolii. 

[To  1)6  continued.'\ 
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PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OF  PARALYSIS, 

By  Edward  Meryon,  M.D.,  F.R.C.P. 

[Continued  from  page  29.] 

Paralysis  from  Myelitis. 

The  lesions  of  sensation  and  motion  whicli  accompany 
inflammation  of  the  spinal  cord  vary  with  the  seat,  in¬ 
tensity,  and  period  of  the  disease.  If  only  one  side  of 
the  cord  be  affected,  the  paralysis  which  results  is  con¬ 
fined  to  the  corresponding  side  of  the  body.  When  the 
anterior  columns  chiefly  are  the  seat  of  inflammation, 
the  paralysis  which  follows  is  that  of  muscular  motion  ; 
but  of  sensation,  if  the  lesion  exist  in  the  posterior 
columns;  and,  if  a  careful  analysis  be  made  of  the 
several  cases  in  which  the  grey  substance  of  the  cord 
has  been  implicated,  it  will  be  found  that  the  function 
of  reflex  action  has  been  deranged. 

During  the  early  stage  of  inflammation,  when  the 
capillaries  of  the  cord  are  abnormally  loaded  with  red 
blood,  there  is  a  corresjtonding  exaltation  of  tactile 
sense  and  muscular  contraction.  It  is  true,  death  rarely 
occurs  at  this  first  stage  of  inflammation  ;  but  if  we  may 
be  guided  by  the  analogy  of  corresponding  conditions, 
superinduced  towards  the  termination  of  disease  of  other 
portions  of  the  nervous  centre,  the  above  inference  is 
justified;  and  a  case  in  point  is  recorded  by  M.  Ollivier. 
(Traite  de  la  Moelle  Epiniere,  vol.  ii,  pp.  C3fi-610.  Ob¬ 
servation  81.  Deuxibme  edition.) 

But  as  the  corpuscles  of  the  blood  begin  to  be  ar¬ 
rested  ill  the  injected  vessels,  a  correlative  diminution 
of  the  vital  properties  of  the  cord  ensues;  and  it  is 
made  manilest  by  the  decreasing  sensibility  or  motility 
of  the  parts  which  receive  their  nerves  from  the  affected 
part.  It  is  conceivable  that  the  vascular  dilatation, 
wheu  thus  carried  to  an  extreme  degree,  produces  inju¬ 
rious  pressure  on  the  complex  organ,  and  thereby  dimi- 
nisbes  its  functional  activity. 

The  next  stage  is  that  of  serous  or  purulent  exuda¬ 
tion,  in  which  the  consistence  and  cohesion  of  the  nerve- 
fibres  are  destroyed,  and  a  solution  of  their  continuity 
takes  place.  The  arrest  and  accumulation  of  the  blood- 
corpuscles  in  the  distended  capillaries  impair  the  quality 
of  the  blood,  and  cause  it  to  behave  in  the  same  way  as 
when  separated  from  the  living  body.  It  coagulates,  in 
fact;  and  the  liquor  sanguinis,  together  with  red  and 
white  globules,  transude  through  the  delicate  tissue  of 
which  the  capillary  walls  are  formed,  and  which  is 
known  to  beiavourable  to  the  interchange  between  their 
fluid  contents  and  the  tissues  through  which  they  pass. 
In  this  way,  as  Mr.  Lister  has  satisfactorily  shown 
{Proceedings  of  the  Iloyal  Society ,  June  1857),  “these 
tissues  in  some  degree  approximate  to  the  condition  of 
dead  matter,  and  cease  to  discharge  the  offices  peculiar 
to  them  as  components  of  the  healthy  animal  frame.” 

This  disorganisation  entails  a  condition  of  complete 
paralysis,  more  or  less  extensive,  according  to  the  seat 
and  extent  of  the  inflammation.  Every  part  of  the  body 
which  receives  its  nerves  from  the  spinal  cord  below  the 
upper  level  of  the  structural  lesion  is  paralysed  ;  conse¬ 
quently,  when  destructive  myelitis  extends  throughout 
the  cord  to  the  fifth  pair  of  cervical  nerves,  the  upper 
extremities  are  palsied,  and  all  those  parts  which  re¬ 
ceive  their  nerve-power  from  a  lower  level  of  the  cord 
are  palsied  too.  If  it  reach  still  higher,  respiration  will 
be  disturbed  in  consequence  of  the  phrenic  nerves  be¬ 
coming  involved,  whilst  the  circulation  of  the  blood  and 


the  action  of  the  irides  may  be  affected  through  the  me¬ 
dium  of  the  sympathetic  nerves.- 

But  if  the  paralysing  influence  do  not  extend  through 
the  entire  thickness  of  the  cord,  then  may  the  lower  ex¬ 
tremities  preserve  their  sensation  and  motion,  although 
the  arms  hang  powerless,  owing  to  the  disease  having 
dissected  out,  as  it  were,  the  groups  of  ganglionic  cells 
which  determine  the  action  of  certain  sets  of  muscles, 
whilst  the  conductors  of  the  will  for  the  movements  of 
the  legs  pass  by  unscathed. 

An  illustrative  case,  occurring  in  the  practice  of  M. 
Broussais,  is  recorded  by  Ollivier.  The  patient  was  a 
medical  student  aged  21,  who  had,  as  a  result  of  acute 
myelitis,  complete  paralysis  of  the  upper  limbs,  while 
the  legs,  as  well  as  the  bladder  and  rectum,  retained 
their  healthy  power.  He  died  on  the  eighth  day  after 
the  attack.  There  was  some  increased  vascularity  of 
parts  of  the  encephalon,  considerable  congestion  of  the 
sinuses  of  the  cord  with  fluid  blood,  and  much  sangui¬ 
neous  eff  usion  between  the  dura  mater  and  the  vertebral 
arches  opposite  the  brachial  enlargement  of  the  cord,  as 
well  as  a  considerable  quantity  of  red  serum  between  the 
pia  mater  and  arachnoid  at  the  lower  part.  Four  minute 
cartilaginous  laminae  were  found  about  the  centre  of  the 
dorso  lumbar  enlargement;  and  the  opposite  surfaces  of 
the  arachnoid  were  adherent  at  several  points  over  the 
brachial  enlargement,  which  part  of  the  cord,  especially 
the  grey  substance,  was  remarkably  soft  for  about  two 
inches.  The  remaining  part  of  the  cord  below  was 
somewhat  softened. 

This  case  is  interesting  on  more  accounts  than  one, 
for  it  illustrates  most  of  the  phenomena  of  myelitis  in 
the  cervical  region  of  the  cord.  The  next  observation 
which  Ollivier  describes  (No.  78)  is  demonstrative  of 
the  fact  that,  when  destructive  myelitis  involves  the  en¬ 
tire  thickness  of  the  cord  in  the  cervical  region,  there  is, 
as  might  be  expected,  complete  paralysis  of  the  four 
extremities. 

When  the  disease  occurs  in  the  dorsal  region  between 
the  two  enlargements  of  the  cord,  the  respiratory 
muscles  which  are  under  the  influence  of  the  dorsal 
spinal  nerves,  obeying  the  laws  of  irritability,  are  fre¬ 
quently  agitated  by  violent  spasms,  and  the  breathing  is 
accomplished  by  short  and  painful  efforts.  If  the  dis¬ 
ease  extend  to  either  enlargement,  the  arms  or  legs  mav 
participate  in  the  spasmodic  movements.  But,  as  the 
work  of  disorganisation  goes  on,  anjesthesia  of  the  sur¬ 
face  and  paralysis  of  the  muscles  above  alluded  to  follow 
in  the  train  of  symptoms^ — -abdominal  respiration,  dis¬ 
turbed  circulation,  embarrassed  digestion,  difficult  defe¬ 
cation,  inefficient  micturition,  and  all  the  consequences 
of  these  respective  functional  disturbances,  ensue. 

A  nervous  and  imaginative  man,  with  lateral  curva¬ 
ture  of  the  spine,  is  alluded  to  by  Ollivier  (vol.  ii,  jip. 
C58-007).  After  an  irregular  course  of  life,  he  experi¬ 
enced  at  the  age  of  !3-t  considerable  pain  and  numbness 
over  the  curved  part  between  the  shoulders  ;  and  com¬ 
plete  muscular  paralysis,  with  hypenesthesia  of  the 
arms,  rapidly  ensued.  Respiration  and  expectoration 
were  difficult.  He  had  likewise  iiainful  digestion,  obsti¬ 
nate  constipation,  and  considerable  weakness  in  the  ex¬ 
pulsive  power  of  the  rectum  ;  but  he  could  void  his 
urine,  and  retained  the  muscular  jiower  of  the  lower  ex¬ 
tremities  until  he  died,  at  the  age  of  44. 

In  this  case,  the  spinal  cord  did  not  suffer  from  com¬ 
pression  ;  but  from  below  the  fourth  cervical  vertebra  to 
the  fourth  dorsal — about  seven  inches  in  extent — the 
cord  was  found  to  be  little  more  than  a  diffluent  mass  of 
greyish  red  fluid,  which  fluctuated  about  with  the  move¬ 
ments  of  the  body.  A  few  nerve-fibres  remained  in  the 
situation  of  the  anterior  columns;  but  in  the  diseased 
part  the  anterior  roots  of  the  spinal  nerves  were  reduced 
to  their  neurilemma  only,  all  the  while  substance  or 
nervous  matter  being  absent;  the  posterior  roots  pre¬ 
served  their  integrity. 
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The  solution  of  continuity  of  the  anterior  columns 
was  not  complete ;  hence  the  case  forcibly  illustrates  the 
independent  function  of  each  individual  longitudinal 
nerve-fibre;  and,  in  considering  the  change  of  structure 
above  alluded  to,  it  should  be  remembered  that  no  part 
of  the  animal  body  changes  so  rapidly  after  death  as  the 
nervous  tissue ;  so  that  the  decomposed  state  in  which 
the  diseased  portion  of  the  cord  was  found  might  have 
resulted  from  a  post  mortem  transformation ;  and  that  it 
was  so  appeared  from  the  injected  condition  of  the 
capillary  vessels,  which  were  left  floating  in  the  fluid 
mass — a  degree  of  vascularity  inconsistent  with  absolute 
destruction  of  both  structure  and  function. 

Dr.  Nairne  has  recorded  a  more  acute  case  in  a  boy 
aged  17,  who  had  also  an  affection  of  the  heart  resulting 
from  rheumatism,  and  in  whom  chorea  existed.  He 
was  admitted  into  St.  George’s  Hospital  on  the  27th  of 
June,  1849.  On  the  3rd  of  July,  he  died;  the  convul¬ 
sive  movements  liaving  ceased  only  some  hours  before 
his  death. 

On  examining  the  body  twelve  hours  after  death,  the 
spinal  veins  were  found  to  be  greatly  congested ;  and  a 
portion  of  the  spinal  marrow — an  inch  at  least  in  length 
— opposite  the  third  and  fourth  dorsal  vertebrae,  was 
white  and  reduced  to  a  semifluid  state.  In  the  central 
part  of  this  softened  portion  there  was  fluid  ;  and  the  re¬ 
mainder  was  so  thoroughly  disorganised,  that  it  was 
thought  unnecessary  to  put  any  of  it  under  a  micro¬ 
scope.  {Medico-Chirurgical  Transactions,  vol.  xxxiv, 
p.  37.) 

In  these  cases,  where  the  lesion  of  the  spinal  cord  is 
of  such  a  nature  as  to  intercept  the  transmission  of  the 
influence  of  the  will  from  the  brain,  convulsive  move¬ 
ments  are  apt  to  occur  in  the  legs,  and  to  continue  for  a 
long  time  even  after  the  arms  have  become  completely 
paralysed.  These  phenomena  are  doubtless  owing  to 
the  excitement  of  disease  reflected  from  the  spinal 
marrow  to  the  motor  nerves  of  the  lower  extremities. 
And  the  same  involuntary  movements  may  be  produced 
artificially  by  tickling  the  soles  of  the  feet,  whose  ner¬ 
vous  connexion  with  the  brain  is  cut  off  by  the  destruc¬ 
tion  of  a  portion  of  the  cord.  The  influence  of  the 
stimulus  is  transmitted  to  the  spine  by  the  incident 
nerves,  and  is  reflected  back  by  the  motor  nerves,  thereby 
producing  spasmodic  contractions  of  the  limb.  Some 
interesting  cases  of  this  description  are  recorded  by  Dr. 
Jiudd  in  the  twenty-second  volume  of  the  Medico- 
Chirurgical  Transactions. 

But  when  the  disease  is  confined  to  the  lumbar  en¬ 
largement  of  the  spinal  marrow,  the  convulsive  move¬ 
ments  occur  at  an  early  period  of  the  disease,  and  cease 
pari  passu  with  the  disorganisation  of  the  cord.  And 
for  a  time  also  the  electro-muscular  contractility  is  re¬ 
tained  ;*  but  eventually  this  latter  property  is  almost 
always  lost.  In  the  same  manner,  if  there  be  in  the 
lirst  stage  spasmodic  contraction  of  the  sphincters  of  the 
rectum  and  bladder,  the  urine  generally  becomes  alka¬ 
line  from  retention  ;  and  priapism  not  unfrequently  re¬ 
sults  as  a  reflex  action  from  a  distended  bladder;  but  this 
state  soon  gives  place  to  a  negative  condition  which  is 
often  ushered  in  by  reflex  spasms  of  the  legs  during 
defecation  and  micturition. 

The  characteristic  symptoms  of  paralysis,  as  induced 
by  destructive  myelitis,  are  : 

1.  Pain  over  that  portion  of  the  back  which  corre¬ 
sponds  to  the  seat  of  inflammation. 

2.  Lesions  of  sensation  giving  rise  to  feelings  of  for¬ 
mication,  creeping,  pricking,  tingling,  heat,  or  cold,  to 
numbness  or  complete  anaesthesia. 

3.  A  gradual  and  progressive  diminution  of  muscular 


*  To  determine  the  amount  of  muscular  excitability,  JI.  Duchenne 
of  Boulogne  places  the  moistened  conductors  of  his  volta-Faradiac 
apparatus  on  each  side  of  the  belly  of  a  muscle,  and  thus  ascertains 
the  amount  of  electro-muscular  or  Ilallerian  irritability  which  the 
muscle  possesses.  (De  V Electrisation  Localisee,  etc.,  p.  C6.) 
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power,  distinguishing  it  from  the  paralysis  which  the 
French  have  denominated  “  ataxie  locomotrice  progres¬ 
sive”. 

4.  An  equable  degree  of  paralysis  in  all  the  muscles 
which  are  implicated ;  for  as  in  health  the  nerve-force  is 
distributed  to  whole  groups  of  muscles  in  an  equal  de¬ 
gree,  so  likewise  is  it  annulled  when  the  nervous  centre 
is  disorganised. 

5.  Convulsive  and  reflex  movements  of  the  paralysed 
muscles. 

C.  Spasm  or  paralysis  of  the  rectum  and  bladder. 

7.  Alkaline  urine.  And  finally, 

8.  The  loss  of  electro-muscular  contractility. 

Be  the  cause  of  acute  myelitis  what  it  may,  whether 
accidental  violence,  inordinate  muscular  exertion,  the 
abuse  of  venereal  pleasure,  cold,  tubercle,  or  any  other 
cause,  when  paralysis  has  once  supervened,  there  is 
great  reason  to  fear  that  the  inflamed  portion  of  the 
cord  has  passed  into  a  state  of  disorganisation,  and  that 
the  disease  is  incurable.  The  prognosis,  however,  will 
in  some  degree  depend  on  the  precise  seat  of  the  dis¬ 
ease.  If  it  be  in  the  cervical  region,  for  reasons  already 
stated,  the  immediate  danger  is  greater  than  when  in  the 
dorsal ;  in  this  latter,  again,  the  prognosis  is  more  unfa¬ 
vourable  than  when  the  lower  portion  of  the  spinal 
marrow  is  affected  ;  and  when  the  patient  retains  the 
command  over  the  motions  of  the  rectum  and  bladder, 
and  the  acid  character  of  the  urine  remains  unchanged, 
the  case  is  still  more  hopeful. 

But  in  the  dorsal  portion  of  the  spinal  column  there 
is  an  exceptional  state  of  things,  in  consequence  of  the 
calibre  of  the  canal,  which  is  narrower  and  more  closely 
adapted  to  the  volume  of  its  contents  than  any  other 
part.  In  the  cervical  vertebrte,  where  the  extent  of  mo¬ 
tion  between  vertebra  and  vertebra  is  greater,  the  canal 
is  of  a  triangular  form,  and  large  in  proportion  to  the 
size  of  the  cord.  In  the  lumbar  vertebra;,  it  is  also  tri¬ 
angular  and  capacious;  and  the  dura  mater  is  loosely 
connected  with  the  bony  canal.  A  considerable  space, 
moreover,  is  left  between  the  opposed  surfaces  of  the 
arachnoid,  so  as  to  allow  of  a  sufficient  play  of  one  sur¬ 
face  on  the  other ;  and  thus,  at  the  greatest  extent  of 
natural  curve,  no  pressure  can  take  place.  Not  so, 
however,  with  the  dorsal  vertebrae,  the  mechanism  and 
articulation  of  which  conspire  to  limit  motion ;  and 
there  the  cord  is  closely  enveloped  in  its  membranes, 
which  more  completely  fill  the  canal.  This  construc¬ 
tion  of  the  spine  was  first  described  by  Mr.  Earle  (On 
the  Mechanism  of  the  Spine,  Philosophical  Transac¬ 
tions,  1822,  part  ii,  pp.  270-283),  to  explain  a  circum¬ 
stance  which  had  been  noticed  in  diseases  affecting  the 
vertebra;  namely,  “  that  the  symptoms  of  irritation  and 
inflammation  of  the  spinal  marrow  are  much  more  early 
manifested,  and  are  generally  more  serious  in  their  con¬ 
sequences,  when  the  dorsal  vertebrte  are  affected,  than 
when  either  the  cervical  or  lumbar  are  the  seat  of  dis- 
ease.  In  the  former  case,  the  slightest  congestion  or 
effusion  is  often  productive  of  serious  symptoms,  from 
the  canal  being  smaller  and  more  completely  filled  with 
the  marrow  and  its  membranes ;  whilst,  in  the  latter  de¬ 
scription  of  cases,  from  the  greater  capacity  of  the  canal 
and  looseness  of  the  membranes,  considerable  effusion 
may  exist,  without  at  first  producing  any  marked  symp¬ 
toms,  more  particularly  in  the  lumbar  region’’;  where, 
from  other  circumstances  already  explained,  pressure  is- 
less  dangerous  to  life. 

In  all  cases  of  paralysis  dependent  on  myelitis,  both 
diagnosis  and  prognosis  are  greatly  assisted  by  a  know¬ 
ledge  of  every  antecedent  and  concomitant  circumstance 
connected  with  the  particular  instance.  In  the  acute 
form,  every  characteristic  sign  is  well  marked,  and  the 
disease  runs  a  rapid  course.  M,  Ollivier  gives,  as  an 
average,  from  three  to  four  days  ;*  but,  in  some  chronic 


*  An  interesting  case  of  paraplegia  from  acute  myelitis,  which  was 
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cases,  the  pain  in  tlie  back  is  sometimes  scarcely  no¬ 
ticed,  notwithstanding  that  the  structural  change  in  the 
cord  may  pass  through  every  stage  of  disorganisation. 
An  example  is  quoted  by  Dr.  Abercrombie  from  Pro¬ 
fessor  Brera. 

Such  cases,  in  which  a  progressive  weakness  is  the 
only  symptom  antecedent  to  complete  paralysis,  are  usu¬ 
ally  called  non-iniiammatory ;  and  the  morbid  result  is 
for  the  most  part  a  white  softening  of  the  spinal  cord ; 
but  ramollissement  is  very  seldom  observed  where  pain 
has  not  previously  existed  ;  and,  in  the  great  majority  of 
cases,  I  am  disposed  to  think  that  it  depends  on  an  in¬ 
flammatory  origin.  Lallemand  of  Montpellier,  whose 
investigations  were  in  a  great  degree  confined  to  young 
and  vigorous  persons,  regarded  every  case  of  softening 
as  the  result  of  hypersemia,  extravasation,  and  endo¬ 
genous  formation  ot  pus  ;  whilst  Pioslan,  whose  observa¬ 
tions  were  confined  almost  exclusively  to  the  aged,  main¬ 
tained  that  the  structural  lesion  in  question  might  occur 
without  a  trace  of  congestion,  infiltration,  or  morbid 
secretion  ;  but  that  it  results  from  a  diseased  state  of  the 
arteries,  and,  consequently,  from  an  imperfect  nutrition 
of  the  part  to  which  those  arteries  are  distributed. 

It  is  probable  that  both  views  contain  the  elements  of 
truth,  and  that  softening  may  depend  on  inflammation, 
exudation,  and  alteration  of  the  connective  tissue  of  the 
cord  ;  and  that  it  may  be  produced  also  by  a  diseased 
condition  of  the  arteries  and  of  the  coats  of  the  capilla¬ 
ries,  whereby  the  mutual  interchange  between  the  blood 
and  the  tissues  is  interrupted. 

Fortunately  the  question  is  of  no  great  practical  im¬ 
portance;  for,  as  a  general  rule  of  treatment,  it  may  be 
stated  that  as  long  as  the  affected  muscles  are  con¬ 
vulsed,  rigid,  and  irritable,  the  use  of  antiphlogistics  and 
counterirritants  is  indicated  ;  but  when  the  means  which 
are  calculated  to  subdue  the  stage  of  excitation  have 
failed  to  arrest  the  further  progress  of  disease,  and  para¬ 
lysis  supervenes,  stimulants  are  the  only  remedies 
which  have  the  power  of  restoring  to  functional  activity 
those  nerve-cells  and  conducting  fibres  which  are  not 
irretrievably  destroyed. 

And  ol  all  stimulants  with  which  we  are  at  present  ac¬ 
quainted,  electricity  aud  strychnine  are  unquestionably 
the  most  potent  aud  the  best. 

M.  Barbier,  of  Amiens,  first  suggested  the  secale  cor- 
nutum  as  a  remedy  possessing  the  same  power  as  that  of 
strychnine,  but  in  a  more  manageable  form  ;  and  M. 
Payen,  of  Aix,  reasoning  on  the  special  action  which  the 
secale  appears  to  have  on  the  nervous  system, — produc¬ 
ing,  as  it  does,  feelings  of  tingling  and  involuntary  spas- 
rnodic  movements  of  the  legs — tried  its  effects  in  paraple¬ 
gia,  and  in  many  cases  with  the  most  encouraging  result. 
I’rom  repeated  and  careful  observations,  he  concluded 
that  where  neither  great  pressure,  beyond  that  which 
simple  congestion  produces,  nor  disorganisation  of  the 
spinal  cord  exists,  its  remedial  power  is  very  great.  In 
one  case  of  paraplegia  complicated  with  paralysis  of  the 
rectum  and  bladder,  the  healthy  function  of  these  latter 
organs  was  completely  restored.  At  the  Bicetre,  M. 
Guersant  has  had  much  experience  of  its  action,  and  has 
established  the  fact  of  its  efficacy  as  a  means  of  resusci¬ 
tating  muscular  contractility  of  the  rectum  and  bladder, 
and  of  assisting  the  latter  organ  to  expel  the  remains  of 
calculus  left  after  lithotrity.  {Journal  de  Chimie  Me- 
dicale,  June  1839.)  The  interesting  question,  however, 
which  suggests  itself,  from  our  knowledge  of  the  pro¬ 
perty  of  ergot  of  rye  in  arresting  uterine  haemorrhage  is, 
whether  its  special  agency  may  not  be  on  the  sympathe¬ 
tic  system,  and  consequently  on  the  vaso-motor  nerves  ? 
The  gangrene  which  it  produces  points  to  that  particu¬ 
lar  action,  and  a  distinguished  physiologist  affirms  that 


caused  by  the  action  of  cold  on  the  body,  and  which  lasted  six  days, 
is  reported  by  Dr.  Burrows  in  the  Medical  Times  and  Gazette,  vol. 
xxii,  p.  331.  M.  Ollivier  records  a  case  of  chronic  myelitis,  the  dura¬ 
tion  of  which  was  fifteen  years.  (Tome  ii,  Observation  92,  p.  (185.) 


he  has  seen  the  diminution  in  the  calibre  of  blood-ves¬ 
sels  of  the  pia  mater  of  the  spinal  cord  take  place  in 
dogs  after  they  had  taken  large  doses  of  ergot  of  rye  ; 
and  that  the  reflex  power  of  the  spinal  cord  becomes 
very  much  diminished  under  its  influence.  {Lectures 
on  the  Diagnosis  and  Treatment  of  the  Frincipal  Forms 
of  Paralysis  of  the  Lower  Extremities.  By  C.  E.  Brown- 
Sequard,M.D.  P.  78.)  And  yet  the  prolonged  use  of  the 
ergot  produces  convulsive  affections  of  the  face  and 
hands,  and  in  some  cases  absolute  oj)isthotonos :  results 
entirely  at  variance  with  the  growing  opinion  of  the  effects 
produced  by  a  diminished  supply  of  blood  to  the  spinal 
marrow.  But  we  are  not  called  upon  to  discard  a  remedy 
because  we  cannot  entirely  explain  its  mode  of  operation  ; 
neither  should  we  disregard  the  experience  of  men  like 
Guersant,  Trousseau,  and  Brown-Sequard,  from  whom  w'e 
have  every  encouragement  to  depend  on  the  ergot  of  rye 
in  chronic  myelitis,  especially  when  the  pelvic  viscera 
are  implicated  in  the  paralysing  influence.  I  have  given 
the  ajthereal  tincture  in  doses  of  from  ten  to  twenty 
drops  twice  or  three  times  a  day,  and  certainly  with  ad¬ 
vantage;  but  I  have  not  experienced  the  relief  to  reflex 
convulsions  from  it  which  I  have  been  led  to  expect,  and 
have  therefore  trusted  to  prussic  acid,  digitalis,  and  bel¬ 
ladonna  for  that  purpose. 

After  the  local  pain  in  the  back  has  been  subdued  by  the 
regular  and  repeated  application  of  two  or  three  leeches  to 
the  painful  part,  followed  by  a  large  w'arm  poultice  over 
the  whole  length  of  the  spine,  and  a  belladonna  plaister 
of  equal  length  to  follow  it;  or  an  occasional  blister  on 
each  side  of  the  spine,  together  with  mild  warm  purga¬ 
tives  if  necessary,  I  have  found  no  remedy  so  effectual 
as  strychnia  in  the  dose  of  one-twentieth  of  a  grain,  re¬ 
peated  more  or  less  frequently  (twice  or  three  times  a 
day),  according  to  the  evidence  of  its  action. 

Electricity,  after  the  activity  of  inflammation  has  been 
subdued,  is  a  therapeutic  agent  of  great  value ;  and  my 
own  experience  has  convinced  me  that  the  continuous 
current  of  galvanic  electricity  is  just  as  efficacious  as 
the  induction  or  intermittent  current. 

Whether  galvanism  or  electro-magnetism  be  employed, 
no  high  degree  of  tension  is  required  for  the  restoration 
of  muscular  power;  on  the  contrary,  I  suspect  that  the 
favourable  course  of  many  a  case  has  been  retarded  by 
the  employment  of  strong  currents,  and  that  Pfliiger’s 
experiments  may  be  contemplated  with  advantage. 

But  when  disorganisation  of  the  spinal  cord  has  be¬ 
come  an  accomplished  fact,  the  disease  is  incurable. 
The  exigencies  of  the  patient,  however,  are  not  the  less 
pressing  on  the  careful  attention  of  the  physician,  and 
in  nothing  more  so  than  in  the  protection  which  is  called 
for  against  bed-sores,  which  will  sometimes  occur  in 
spite  of  the  greatest  care. 

Spinal  congestion  and  inflammation  may  result  in  apo¬ 
plexy,  or  the  formation  of  a  blood-clot  in  the  cord  itself, 
or  on  its  surface ;  but  paralysis  is  not  an  invariable  at¬ 
tendant  on  such  extravasation  unless  it  be  in  the  sub¬ 
stance  of  the  cord.  Such  cases  are  extremely  rare,  but 
when  they  have  occurred,  the  clot  has  generally  been 
found  in  the  cervical  region  ;  and,  according  to  Rokitan¬ 
sky,  in  the  grey  substance  of  the  cord.  Dr.  Abercrom¬ 
bie  has  given  a  summary  of  nine  cases,  in  five  of  which 
the  extravasation  existed  on  the  surface,  and  convulsions, 
without  paralysis,  were  the  principal  symptoms.  In  four 
others,  the  cord  being  more  or  less  implicated,  paralysis 
ensued. 

Paralysis  may  lihewise  supervene  from  induration  of 
the  spmal  marrow,  which  is  not  an  unfrequent  result  of 
chronic  myelitis.  The  preternatural  consistence  is  gener¬ 
ally  confined  to  the  columns  of  the  cord,  and  the  cervical 
region  is  by  far  the  most  frequent  seat  of  the  affection. 
This  structural  change  is  probably  due  to  a  peculiar 
condition  of  the  blood,  or  of  the  extravasated  fluid  from 
the  blood,  which  becomes  converted  into  an  abnormal 
fibroid  tissue,  the  deposition  of  which,  in  the  interstices 
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of  the  longitudinal  nerve-fibres,  involves  the  absorption 
of  the  nervous  mutter,  and  the  resulting  induration  is 
called  sclerosis.  A  very  remarkable  example  of  paralysis 
from  this  cause  is  recorded  by  M.  Portal.  {Cours  d'An- 
atomie  Medicale,  tome  4,  pp.  110-17.) 

The  above,  together  with  two  or  three  other  cases  of 
induration  of  the  spinal  marrow,  are  contained  in  M. 
Ollivier’s  work  ;  and  in  all  there  is  a  great  analogy  of  symp¬ 
toms  ;  but  the  mc.st  remarkable  feature  in  all  is  the  long 
duration  of  the  disease,  notwithstanding  the  important 
portion  of  the  nervous  centre  affected.  In  neither  ease 
was  there  any  muscular  contraction,  which  is  so  com¬ 
monly  observed  in  myelitis  ending  in  softening. 

A  remarkable  case  of  induration  and  local  softening  of 
the  spinal  cord  is  also  recorded  by  M.  Laboulbene,  which 
has  been  quoted  as  suggestive  of  the  exact  channel  in 
the  cord  through  which  impressions  of  sensation  are 
transmitted.  {Memoires  de  la  Sociite  de  Biologic,  1855. 
Pp.  ‘433-45.) 

The  iodide  of  potassium  is  a  remedy  which  suggests 
itself  to  the  mind  in  cases  where  there  is  good  evidence 
to  believe  in  the  existence  of  chronic  myelitis  with  in¬ 
duration  of  the  cord.  For  upwards  of  ten  years  I  had 
under  my  observation  a  gentleman  who,  at  the  .age  of 
about  05,  began  to  show  symptoms  of  what  I  suspected 
to  be  induration  of  the  spinal  cord.  At  an  early  period 
of  the  disease  he  had  paroxysms  of  distressing  formica¬ 
tion,  each  of  which  was  the  prelude  to  loss  of  muscular 
power.  A  course  of  the  iodide  of  potassium  always  re¬ 
lieved  the  itching  and  tingling  surface,  but  on  no  occa¬ 
sion  did  it  arrest  the  progress  of  the  general  paralysis. 

The  absence  of  pain  and  of  spasmodic  muscular  con¬ 
traction  of  muscles  in  this  affection,  enjoins  much 
caution  in  determining  the  precise  moment  when  the 
spinal  cord  is  likely  to  be  favourably  affected  by  the 
energetic  excitement  which  strychnine  has  the  property 
of  communicating  to  it ;  therefore  its  internal  adminis¬ 
tration  may  be  preceded  by  its  external  use,  together 
with  other  stimulants  in  the  form  of  embrocations  over 
the  spine,  in  this,  as  in  all  other  varieties  of  myelitis, 
when  the  stage  of  excitation  has  been  subdued.  The 
same  external  applications  may  be  employed  for  the 
purpose  of  stimulating  paralysed  muscles  to  action 
through  the  influence  of  the  sensitive  branches  of  the 
spinal  nerves  ;  and  in  so  doing,  the  interesting  observa¬ 
tion  of  Schroeder  Van  der  Kolk,  that  “  the  spinal  nerves 
give  their  motor  branches  to  the  muscles  as  instruments 
of  motion,  and  their  sensitive  branches  to  the  parts 
moved,”  should  be  borne  in  mind,  in  deciding  on  the 
part  to  which  the  embrocation  is  to  be  applied. 

[To  he  continued.'] 


CASES  OP  PUERPERAL  CONVULSIONS 
TREATED  WITH  AND  WITHOUT 
BLEEDING. 

By  Pi.  Pr.ossER,  Esq.,  Surgeon,  Bromsgrove. 

Case  i.  A.  J.,  first  confinement,  June  Gth,  18G0,  4  p.m. 
She  had  been  in  labour  four  hours.  The  pains  gradu¬ 
ally  increased,  and  in  an  hour  became  very  strong  ;  and 
she  had  a  violent  convulsive  fit.  She  was  bled  immedi¬ 
ately  to  about  twenty-five  ounces  ;  in  about  ten  minutes 
after  she  was  bled,  the  convulsion  ceased  ;  but  she  re 
mained  insensible  for  a  few  minutes  longer.  Whenever 
the  pains  came  on  strong,  the  fits  recurred  with  equal 
violence.  The  fits  and  pains  continued  at  irregular  in¬ 
tervals,  and  the  labour  progressed  very  slowly  for  some 
time.  After  the  head  had  descended  upon  the  perinseum, 
it  seemed  to  stand ;  and  vvbenever  tlie  pains  came  on 
strongly,  the  fits  came  on  with  greater  violence.  The  for¬ 
ceps  was  applied,  and  deiiveiy  very  easily  effected.  The 
placenta  came  away.  The  uterus  contracted,  and  no 
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haemorrhage  occurred.  There  w'ere  no  fits  after  delivery. 
The  patient  made  a  good  recovery. 

Case  ii.  F.  W.,  third  confinement,  August  Gth,  18G0. 
When  the  pains  put  on  an  expulsive  character,  she  was 
taken  in  a  violent  convulsive  fit,  which  passed  into  a 
comatose  state.  She  was  immediately  bled  to  about 
twenty  ounces.  The  fits  continued;  and  the  case  pro¬ 
gressed  veiy  slowly.  The  forceps  was  applied  while 
she  was  in  a  comatose  state;  and  the  case  terminated 
without  any  further  difficulty  or  complication.  No  fits 
occurred  after  delivery  ;  and  she  made  a  good  recovery. 

Case  hi.  E.  W.,  about  eighteen  months  previous  to 
my  attending  her,  was  taken  in  fits  about  nine  days  pre¬ 
viously  to  her  delivery.  The  fits  continued  about  two 
days.  She  was  bled  twice,  and  had  twenty  leeches  ap¬ 
plied  to  her  head.  She  had  no  fits  during  labour.  She 
made  a  tedious  recovery. 

On  June  4th,  18G1,  she  was  in  a  violent  convulsive 
fit ;  the  breathing  stertorous,  and  face  turgid.  She  sank 
into  a  stale  of  quiet  unconsciousness,  and  remained  so 
for  about  ten  minutes.  The  fits  recurred  at  irregular 
intervals  for  the  next  twelve  hours  with  more  or  less 
violence.  The  kidneys  were  inactive.  A  saline  diuretic 
was  given ;  and  perfect  rest  and  quietness  maintained. 
The  fits  gradually  became  less  violent  and  less  frequent, 
until  they  ceased.  No  more  fits  occurred;  and  she  was 
naturally  delivered  eight  days  afterwards,  and  made  a 
speedy  recovery. 

On  March  20th  last,  nine  days  after  confinement,  she 
had  a  most  violent  convulsive  fit  which  lasted  some 
hours,  or  rather  a  succession  of  fits.  She  bit  her  tongue; 
her  breathing  was  stertorous,  and  face  turgid.  The 
bowels  had  not  acted  for  three  days;  and  the  kidneys 
very  little.  She  had  large  doses  of  solution  of  sulphate  of 
magnesia  repeated  about  every  three  or  four  hours,  until 
the  bowels  acted  freely.  After  the  bowels  had  acted,  she 
was  without  a  fit  for  six  hours  when  a  fit  came  on  ;  and 
she  was  no  sooner  fiee  from  one  than  she  was  seized 
with  another.  The  kidneys  continuing  inactive  she  had 
a  saline  diuretic,  and  was  kept  perfectly  quiet,  and  fi'ee 
from  all  disturbance  and  restraint.  She  sank  into  a 
deeply  comatose  state,  and  continued  so  for  eight  hours. 
When  she  awoke,  she  expressed  herself  much  better; 
but  complained  of  feeling  exhausted.  No  more  fits  oc¬ 
curred  ;  and  in  a  week  she  was  convalescent. 

Case  iv.  B.  D.,  about  two  years  previously  to  my 
attending  her,  was  taken  in  labour.  She  had  fits ;  was 
bled  and  delivered  ;  and  made  a  good  recovery. 

On  January  8th,  18G‘4,  labour  had  made  considerable 
progress.  The  pains  became  very  strong;  and  she  was 
seized  with  a  violent  fit.  The  limbs  were  rigid;  the 
breathing  stertorous  ;  and  the  face  livid.  The  fit  lasted 
about  ten  minutes,  but  recurred  again  and  again,  when 
the  pains  came  on  strongly.  The  forceps  was  applied 
without  any  difficulty.  The  placenta  immediately  fol¬ 
lowed  the  birth.  The  uterus  contracted,  and  no  hannor- 
rhage  occurred.  There  were  no  fits  after  delivery  ;  and 
the  patient  made  a  good  recovery. 

Case  v.  E.  B.,  first  confinement,  March  18th,  18G1. 
She  had  a  “good  time”;  but  next  day  she  had  a  convul¬ 
sive  fit.  As  1  was  not  at  home,  a  friend  saw  her  and 
bled  her.  No  fit  occurred  until  the  following  day,  when 
she  was  taken  much  the  same.  She  had  a  castor-oil 
aperient;  and  made  a  good  recovery. 

Case  vi.  G.  0.,  in  February  last,  had  a  natural  la¬ 
bour;  but  a  few  minutes  after  the  birth,  she  hud  a  con¬ 
vulsive  fit  which  only  lasted  about  five  minutes.  Neither 
bleeding  nor  any  other  treatment  was  adopted.  She  was 
kept  perfectly  free  from  all  disturbance ;  did  not  have 
another  fit ;  and  made  a  good  recovery. 

Remarks.  The  first  two  cases  show’  that  bleeding  was 
tried  with  no  benefit;  for  the  fits  continued,  and  only 
ceased  upon  delivery.  Cases  iii  and  iv  were  subjected 
at  two  different  confinements  to  the  two  different  systems 
of  treatment,  and  recovered  equally  well.  Cose  v  was 
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bled  immediately,  when  a  slight  fit  occurred — and  yet  a 
similar  fit  occurred  next  day.  Case  vi  was  similar  to 
case  V,  but  got  well  without  any  treatment  at  all. 


Craitsadioirs  of  |6raiwljts. 


NORTH  WALES  BRANCH. 
president’s  address. 

By  Llewelyn  Lodge,  W.R.C.S.Eng.,  St.  Asaph. 

LDelivered  at  Rhyl,  July  7lh,  1803. J 

Gentlemen, — By  no  special  merits  of  m3'  own,  certainly 
not  by  any  preconceived  desire,  but  through  your  kind 
and  too  favourable  consideration  of  m3'  humble  services, 
J  have  been  elected  to  preside  over  the  North  Wales 
Branch  of  the  British  Medical  Association  for  the  cur¬ 
rent  year.  The  remembrance  that  so  many  talented  and 
eloquent  members  of  our  profession  have  successively 
and  so  well  filled  this  position,  might  induce  me  to  hesi¬ 
tate  ere  I  accepted  the  post.  When  I  reflect  with  how 
much  welfare  and  success  the  operations  of  all  classes 
of  society  depends  upon  obedience,  I  cheerfully  comply 
with  your  wishes,  and  will  endeavour  to  discharge  the 
duties  pertaining  to  the  presidentship  with  all  the  zeal 
and  industry  I  can  bring  to  my  aid.  Gentlemen,  for 
the  honour  yon  have  conferred  upon  me  I  beg  to  convey 
to  you,  with  the  earnest  expression  of  sincere  feeling, 
my  warmest  acknowledgments  and  best  thanks. 

Our  annual  gatherings  present  many  features  of  in¬ 
terest  to  the  widely  scattered  members  constituting  the 
Branch.  We  enjoy,  often  long  before  the  time,  a  plea¬ 
surable  feeling  at  the  prospect  of  an  intellectual  treat, 
arising  from  the  experience  and  matured  opinions  of 
older  members  of  our  profession  ;  and  when  we  are  for¬ 
tunate  enough  to  snatch  a  day  in  realisation  of  these 
wishes,  we  return  home  rich  in  each  other’s  friendship 
and  social  regard,  and  with  our  minds  also  enriched  with 
some  new  discoveries  in  medicine  and  the  collateral  sci¬ 
ences.  To  those  of  our  brethren  who  may  not  have 
been  able,  from  pressure  of  professional  engagements, 
to  attend  our  reunions,  the  British  Medical  Journal 
opens  its  well-stored  pages  of  information,  giving  an 
account  of  all  passing  events,  and  noting  particular  oc¬ 
currences  at  these  Branch  meetings. 

The  influence  of  the  British  Medical  Association  is 
felt  not  alone  in  the  profession,  but  also  out  of  it.  Prin¬ 
cipally  through  its  means  we  have  had  the  Medical  Act; 
and  we  hope  that  this  measure  will  ere  long  he  improved 
by  the  correction  of  some  anomalies  in  it  which  earlier 
and  hasty  legislation,  from  fear  of  provoking  opposition 
or  other  cause,  failed  to  achieve. 

Hie  general  and  professional  education  of  the  rising 
generation  of  medical  men  will,  it  is  fair  to  expect,  place 
them,  in  point  of  rank  and  status,  not  below  the  mem¬ 
bers  of  other  learned  professions.  I  can  conceive  that 
they  will,  at  no  distant  period,  be  placed  on  an  equality 
with  the  upper  legal  profession,  as  repre.sented  by  judges 
and  barristers.  I  am  speaking  of  the  general  body  of 
medical  men — the  bulk  of  the  profession  :  for  there  are 
already  very  many  brilliant  examples  of  men  who  are 
peculiarly  gifted,  and  who  ma3^  be  said  to  be  fitted  to 
adorn  some  of  the  highest  stations  in  the  realm.  A^ou 
will  readily  understand  that  I  allude  to  men  like  the 
late  Sir  B.  Brodie,  to  our  own  worthy  associate  Sir 
Charles  Hastings,  to  Christison,  Syme,  Simpson,  and 
many  others  whose  names  will  at  once  recur  to  your 
minds.  Then,  by  being  true  to  ourselves  and  honouring 
and  regarding  each  other  as  brethren  indeed,  we  might 
enter  the  courts  of  justice,  and  compel  gentlemen  of  the 
long  robe  to  show  us  greater  respect  and  courtesy  than 
ive  can  at  present  boast  of  receiving  from  them.  We 
would  also,  by  our  moral  and  general  character,  remove 
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the  bad  impression  upon  our  motives  and  actions  now 
unjustly  attached  to  us  in  the  public  estimation.  You 
have  all  long  since  heard  and  read  of  the  proceedings 
which  had  been  taken  against  some  highly  respectable 
medical  men  in  England  and  elsewhere.  I  refer  to  the 
cases  of  Mr.  Adams  of  London,  Dr.  Waters  of  Chester, 
and  others.  You  need  not  be  told  by  me  how  unjustly 
and  undeservedly  they  were  dragged  into  courts  of  law. 
I  rejoice  that  they  defeated  their  enemies  so  triumph¬ 
antly;  but  I  deplore  the  position  of  those  medical  men 
who  stood  up  against  them,  and  delivered  their  opinions 
with  the  view  of  influencing  the  minds  of  the  jury 
against  at  least  one  of  the  gentlemen  (Dr.  Waters). 
Sad  it  is  to  witness  scenes  like  these ;  but  the  united 
voice  of  the  profession  will  soon,  I  hope,  put  a  stop  to 
such  unseemly  practices. 

I  fear  I  have  detained  you  unnecessarily  long.  If  I 
have  erred  in  this  respect,  let  me  assure  you  that  I  am 
deeply  mindful  of,  and  obliged  for,  the  kind  and  patient 
hearing  you  have  so  good-naturedly  accorded  me. 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 
president’s  address. 

By  William  Paley,  M.D.,  Peterborough. 

IDelivered  at  Peterborough,  July  0th,  1863.1 
Gentlemen, — I  assure  yon  I  feel  most  deeply  sen.sible 
of  the  high  honour  you  have  done  me  in  permitting  me  to 
preside  over  such  a  large  united  meeting  of  our  Branches. 
The  compliment  is  doubly  gratifying  as  coming  from 
members  of  my  own  profession.  However  much  we  may 
wish  to  obtain  the  good  opinion  of  the  public,  as  essen¬ 
tial  to  our  success  in  life;  still  we  must  admit  that  they 
are  by  no  means  the  best  and  fairest  judges  either  of 
our  skill  or  reputation.  All  of  us  at  times  have  been 
blamed  where  we  really  deserved  credit;  or,  as  once  hap¬ 
pened  to  myself,  after  a  long,  anxious,  and  at  length  suc¬ 
cessful  treatment  of  an  important  case,  have  been  de¬ 
prived  of  our  justly  and  well-earned  meed  of  praise  by 
some  charlatan  being  called  in  at  the  eleventh  hour,  and 
falsely  and  shamelessly  assuming  the  whole  credit  of 
the  case.  Harder  still,  if  the  slightest  error  or  mistake 
in  judgment  is  made,  or  is  supposed  to  have  been  made, 
a  medical  man  is  now  at  once  threatened  with  an  action. 
If  he  succeed,  he  is  half  ruined  by  the  costs;  and  if  he 
lose,  his  reputation  is  gone  for  ever. 

Under  these  and  similar  trials,  we  all  naturally  turn 
to  our  own  profession  for  sympathy  and  assistance.  They 
alone,  who  know  the  very  delicate  and  responsible  situa¬ 
tions  in  which  we  are  daily  placed — more  especially  in 
consultation  practice — can  fairly  judge  us.  They  are, 
and  ought  to  be,  to  every  man  his  inner  world,  his  home 
circle,  within  which  praise  or  blame  is  deeply  felt.  To 
obtain  the  goodwill  and  esteem  of  the  members  of  our 
own  profession  should  ever  be  considered  our  highest 
and  most  legitimate  reward.  I  have  always  thought  that 
one  of  the  great  uses  of  our  Association  is  that  it  forms, 
as  it  were,  a  high  court  of  appeal,  before  which  all  im¬ 
portant  questions  of  medical  conduct,  either  towards  our 
patients  or  each  other,  may  be  fairly  tried.  They  have 
the  power,  through  their  Journal,  of  making  the  voice 
of  the  profession  loudly  and  distinctly  heard  when  any 
one  of  us  acts  in  an  unfair  or  unfriendly  manner  to¬ 
wards  a  brother  practitioner  ;  or  when  any  one,  however 
high  in  the  profession,  dares  to  tamper  with  any  of  the 
popular  quackeries  of  the  day.  'When  I  reflect  what  a 
high  tone  of  professional  conduct  and  courtesy  towards 
each  other  has  been  insisted  upon  by  our  Association,  I 
feel  deeply  the  high  compliment  you  have  paid  me  in 
placing  me  in  this  chair. 

Gentlemen,  at  so  large  a  meeting  as  the  present,  at¬ 
tended  by  so  many  experienced  men  in  large  practice,  I 
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have  ventured  to  think  it  would  noi  be  unsuitable  if  I 
made  a  few  remarks — and  I  will  promise  that  they  shall 
be  very  few — on  a  question  of  the  deepest  importance  to 
us  all ;  viz.,  the  position  which  we  occupy  as  a  profession 
in  public  estimation  at  the  present  time. 

If  it  be  true,  as  I  fear  it  is,  that  the  public  faith  in 
the  efficacy  of  medicine  and  medical  treatment  is  much 
and  unduly  shaken,  surely  it  is  proper  and  manly  to 
look  the  danger  fully  in  the  face,  to  endeavour  to  as¬ 
certain  its  cause,  and  to  seek  to  provide  a  remedy.  Well 
then,  I  think,  much  must  faiidy  be  attributed  to  the 
spirit  of  the  age  in  which  we  live.  It  is  a  restless, 
changing,  inquiring,  almost  sceptical  age,  with  no  re¬ 
verence  for  authorities ;  no  one  fully  believes  anything  ; 
or,  as  Sir  Edward  Bulwer  Lytton  observes,  “  We  want 
conviction.”  Coupled  with  the  distrust  of  old-established 
truths,  there  is  a  morbid  anxiety  to  stretch  inquiries  into 
new,  untrodden,  and  dangerous  paths;  faraway  from  the 
safe  regions  of  our  actual  experience,  into  that  unknown 
and  mysterious  spirit-world  which  an  all-wise  Providence 
has  hidden  from  our  eyes. 

In  inquiries  like  these  there  is  such  ample  scope  for 
the  grossest  imposture  on  the  one  hand,  and  the  most 
childish  credulity  'on  the  other ;  nay,  minds  of  a  high 
order,  from  the  very  sharpness  of  their  faculties,  most 
easily  cut  their  fingers  with  these  edged  tools.  Hence  it  is 
no  longer  a  matter  for  wonder  to  find  men  of  the  highest 
talent  and  station  believing  in  crystal  globes,  clairvoyant 
young  ladies,  spirit-rapping,  table-turning,  and  the  fear¬ 
ful  effect  of  the  millionth  part  of  a  grain  of  charcoal.  It 
is  by  no  means  in  our  profession  alone  that  this  spirit 
manifests  itself ;  not  even  the  great  and  momentous 
truths  of  our  religion  are  left  unchallenged.  It  is  now 
gravely  asserted  that,  according  to  the  revelations  of 
modern  science,  it  is  quite  impossible  that  many  of  the 
events  recorded  in  the  Bible  could  ever  have  taken  place; 
and  this,  not  by  unlearned  laymen,  but  by  men,  alas  ! 
holding  the  highest  position  in  the  church,  men  of  deep 
learning  and  profound  thought. 

Another  reason  why  the  public  at  large  are  so  easily 
imposed  upon  in  medical  matters,  is  that  they  are  pro¬ 
foundly  ignorant  of  the  whole  science,,especially  of  its 
principles,  and  the  nature  of  the  evidence  on  which  they 
rest.  Medicine,  not  being  an  exact  science,  rests  upon 
experience  for  its  foundation.  In  investigating  disease, 
we  are  obliged  to  draw  our  conclusions  from  a  most  care¬ 
ful  balance  of  probabilities. 

To  establish  any  fact  so  firmly  that  it  shall  be  gene¬ 
rally  received  as  true,  and  become  a  principle  of  medi¬ 
cine,  requires  a  most  extended  series  of  observations,  all 
accurately  recorded  and  most  carefully  guarded  against 
error.  Now,  the  public  know  nothing  of  all  this ;  nor 
of  the  enormous  amount  of  time,  labour,  and  talent,  re¬ 
quired  to  carry  out  these  investigations.  They  hastily 
conclude,  when  a  few  cases  get  well  after  a  particular 
plan  of  treatment,  that  it  was  in  consequence  of  that 
treatment  that  they  recovered  ;  whereas  the  cure  may 
have  been  efiected  entirely  without  reference  to,  and  even 
actually  in  spite  of  it,  by  nature  alone. 

Thirdly,  I  cannot  help  fearing  that  we  ourselves  are 
not  altogether  free  from  blame  in  this  matter.  Public 
opinion  ebbs  and  flows  like  the  waves  of  the  sea;  the 
higher  it  rises,  the  further  it  recedes.  If  too  much 
importance  was  formerly  given  to  the  mere  admin¬ 
istration  of  medicine,  to  the  neglect  of  the  general 
management  of  the  patient,  such  as  good  nursing, 
attention  to  out-door  exercise,  diet,  change  of  air,  stimu¬ 
lants,  etc.,  disappointment  and  consequent  undue  dis¬ 
trust  of  medical  treatment  was  sure  to  follow.  I  do 
most  sincerely  believe  that  nothing  has  done  more  to 
lower  us  in  public  estimation  than  the  old,  and  now  hap¬ 
pily  nearly  exploded,  custom  of  making  the  payment  of 
the  practitioner  depend  solely  upon  the  quantity  of  me- 
dichie  which  his  patient  took.  It  was  a  fiction,  and  all 
fictions  are  bad ;  for  it  is  the  time,  skill,  and  experience 
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of  a  medical  man  that  are  really  valuable;  the  drugs  them¬ 
selves  are  compai'atively  cheap.  It  lowers  his  proper 
dignity,  converting  a  high  and  noble  profession  into  a 
mere  trade.  It  places  the  interest  of  a  medical  man  and 
that  of  his  patient  in  opposition;  the  one  sending  as 
much,  and  the  other  taking  as  little  as  he  can — a  posi¬ 
tion  most  painful  to  an  honourable  mind.  It  neces¬ 
sarily  leads  to  the  administration  of  medicine  in  fre¬ 
quent  doses,  and  in  a  bulky  and  consequently  unpleasant 
form ;  sometimes,  as  in  the  last  stages  of  fever, 
actually  taking  the  place  of  food  and  stimulants  when 
these  are  most  urgently  required.  I  am  aware  that 
there  are  great  difficulties  in  some  neighbourhoods  in 
carrying  out  fully  the  simple  and  sensible  plan  of 
charging  so  much  for  medicine,  journeys,  and  attend¬ 
ance  ;  but  none,  I  am  satisfied,  which  a  little  union 
among  ourselves  would  not  easily  enable  us  to  overcome, 
especially  now  the  law  gives  us  power  to  recover  reason¬ 
able  charges  for  attendance  in  a  court  of  justice.  I  have  a 
strong  feeling  myself  that  this  is  a  matter  of  the  deepest 
importance,  and  that  we  shall  never  occupy  our  due  and 
pi’oper  position  in  public  estimation  until  it  is  generally 
carried  out ;  and  it  is  for  this  reason  that  I  have  ventured 
to  bring  the  subject — though  rather  a  delicate  one — be¬ 
fore  the  meeting,  in  the  hope  that  some  more  influential 
member  of  our  Association  may  take  it  up,  and  may 
make  it  a  recommendation  to  all  its  members  to  adopt  it. 

Lastly,  and  most  important  of  all,  the  public  will 
never  respect  us  till  we  learn  to  respect  ourselves. 
There  must  be  no  uncharitable  fault-finding  with  each 
other ;  no  stating  one  side  of  the  case  and  withholding 
the  other;  no  tampering  with  any  of  the  foolish  quack¬ 
eries  of  the  day,  meeting  their  professors  on  equal  terms 
in  consultation,  travelling  with  and  being  called  in  by 
them.  I  am  sure  that  the  rule  laid  down  by  the  profes¬ 
sion  is  right ;  to  absolutely  refuse  to  have  anything  to 
do  with  any  of  these  systems  or  their  professors.  De¬ 
pend  upon  it,  the  general  cut  of  a  whole  profession  is  no 
little  punishment.  Any  other  course  must  necessarily 
lead  the  public  to  think  that,  in  our  opinion,  one  kind 
of  treatment  is  as  good  as  another.  Twice  lately  have 
we  been  favoured  with  the  presence  of  distinguished 
homoeopathic  practitioners  in  this  city.  To  the  honour 
of  my  medical  brethren  in  this  place  be  it  said,  not  one 
of  them  took  the  slightest  notice  either  of  them  or  their 
system.  By  this  wise  course  it  was  soon  found  that  the 
air  of  our  fens  did  not  agree  with  their  constitution,  and 
they  wmre  both  obliged  to  seek  for  change  of  air  and 
scene. 

One  w'ord  as  to  our  prospects  for  the  future,  and  I 
have  done.  Our  noble  profession  has  already  stood  the 
attack  of  too  many  storms  to  make  us  fear  a  moment 
for  its  safety,  provided  we  are  true  to  ourselves.  The 
only  thing  that  makes  homceopathy  formidable  is,  that 
the  arrow  comes  out  of  our  own  quiver;  and  that,  under 
its  specious  garb,  efficient  doses  of  medicine  may  be  and 
are  daily  given  by  regularly  educated  men.  It  is  clear 
that  an  all-wise  Providence,  “in  giving  medicine  to  heal 
our  sickness”,  intended  it  to  be  used,  like  all  his  other 
benefits,  wisely,  temperately,  but  efficiently.  The  power 
of  medicine  over  our  frame  is  mighty  indeed:  its  ad¬ 
ministration  requires  the  utmost  prudence  and  caution. 
I  confess  honestly  that  the  result  of  increased  experience 
in  the  cure  of  disease  is  to  make  me  adopt  a  less  active 
treatment  than  I  used  to  do  wdien  a  younger  man  ;  and 
I  think  that  this  feeling  is  gradually  gaining  ground 
among  us. 

In  conclusion,  let  our  motto  be,  “  Great  is  truth  and 
it  shall  prevail";  and  let  us  all  endeavour,  both  in  our  in¬ 
vestigation  into  disease  and  in  our  intercourse  with  our 
patients,  to  follow  after  truth  with  a  patient,  earnest, 
humble,  careful  spirit,  and  I  feel  sure  that  our  noble 
profession  will  ever  prove  a  source  of  honour  to  our¬ 
selves  and  an  unbounded  benefit  to  mankind. 
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THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  OP  IRELAND. 

&OME  remarks  which  we  lately  made  respecting  the 
power  lately  claimed  by  this  College,  of  granting 
the  degree  of  Doctor  of  Medicine,  have  called  forth 
several  communications  on  the  su’oject.  We  stated 
that  we  considered  the  Licentiates  of  that  College 
were,  under  the  circumstances, in  assuming 
the  title  of  Doctor  of  Medicine  ;  but  we  carefully 
avoided  giving  any  opinion  as  to  their  legal  right 
to  the  title.  We  said  that  we  thought  they  were 
justified  in  assuming  the  title  by  the  fact,  that  the 
College  itself  publicly  declares  it  possesses  the  right 
of  granting  medical  degrees ;  that  the  College  pub¬ 
lishes  lists  of  its  Doctors  of  Medicine  ;  and  that  it 
defies  all  the  world  to  interfere  with  its  right.  Of 
course,  this  declaration  and  affirmation  do  not  give 
or  make  the  smallest  legal  right  to  the  thing  ;  but 
certainly,  coming  from  such  high  authority,  they 
naturally  lead  members  of  the  profession  to  seek  the 
license  of  the  College,  under  a  full  conviction  that 
the  College  does  actually  possess  the  right  in  law 
which  it  claims  to  possess.  What  private  individual 
would  for  a  moment  question  the  openly  made  claim 
of  a  great  public  corporation,  or  suppose  that  it 
would  solemnly  pretend  to  a  right  which  it  did  not 
possess  ?  We,  therefore,  have  ventured  to  think  that 
gentlemen  who  obtain  the  license  of  that  College, 
under  the  distinct  understanding  that  they  also 
thereby  obtain  their  doctorate,  are  so  far  justified  in 
assuming  the  title  thus  solemnly  granted  them. 

We  again  refer  to  the  subject,  because  it  is 
one  deeply  affecting  the  interests  of  the  profession. 
The  legal  decision  of  the  matter  is  one  which  is 
manifestly  beyond  our  competence.  As  now  placed, 
the  College  defies  all  attempts  to  dispossess  it  of  the 
right  it  claims ;  and  it  is  only  by  law,  if  at  all,  that 
such  a  right  can  ever  be  effectively  disputed.  It  is, 
however,  our  duty  to  lay  the  facts  of  the  case,  as  far 
as  they  appear,  before  the  profession,  so  that  any 
member  of  the  profession,  who  may  be  turning  his 
attention  to  the  licentiateship  of  the  Dublin  College, 
should  see  what  is,  primd  facie,  the  actual  value  of 
the  claim  of  granting  the  degree  of  Doctor  of  Medi¬ 
cine,  as  well  as  (;f  a  license  to  practise,  which  is  as¬ 
sumed  by  the  College. 

It  seems  strange,  indeed,  at  the  first  view  of  the 
matter,  that  on  so  important  a  subject,  deeply  af¬ 
fecting  the  interests  of  the  College,  any  doubts  what¬ 
ever  should  exist.  But  that  they  do  exist  is  certain. 
Indeed,  Licentiates  of  that  College  have  themselves. 


at  different  times,  indirectly  admitted  the  doubts  by 
stating,  in  letters  to  the  weekly  journals,  that  they 
hoped  a  legal  decision  in  a  Court  of  Law  would  for 
ever  settle  the  matter. 

We  are,  indeed,  bound  to  say  that,  in  our  mind, 
an  impartial  consideration  of  the  facts  of  the  case 
leaves  the  claim  referred  to  of  the  College  in  an  un¬ 
satisfactory  position.  Justice  to  all  parties  con¬ 
cerned  requires  that,  in  a  matter  of  this  kind,  there 
should  be  no  possible  room  for  a  second  opinion. 

That  unblessed  year  of  grace  upset  the  minds 
and  constitutions  of  several  of  our  collegiate  corpo¬ 
rations  ;  and  it  appears  to  have  disturbed  the  rou¬ 
tine  life  of  the  Dublin  College,  inter  alia.  We 
know  nothing  of  the  history  of  the  matter — how  the 
discovery  of  its  power  of  granting  medical  degrees 
by  the  College  was  made.  What  we  find  is  this, 
that  in  1861  a  declaration,  founded  on  a  legal  opinion, 
is  issued  by  the  College,  declaring  that  it  has  the 
power  to  grant  medical  degrees.  And  in  conformity 
with  this  new  claim  was  put  forth  a  new  form  of 
admission  and  a  new  license.  “  By  virtue  of  the  au¬ 
thority  vested  in  me  as  President,  I  hereby  admit  you 
a  Licentiate  and  Doctor  of  Medicine  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland.”  And  in 
the  new  license  are  inserted  the  words,  “  And  do 
certify  that  he  has  obtained,  and  is  hereby  entitled 
to,  the  degree,  title,  and  qualification  of  Doctor  of 
Medicine.” 

When  we  look  for  the  grounds  upon  which  this 
important  and  serious  claim  is  founded,  we  do 
not  find  them  any  where  publicly  stated  ;  we  mean 
in  the  course  of  the  discussions  on  the  subject 
which  have  been  publicly  reported.  We  find  the 
College  and  its  defenders  assuming  an  attitude  of 
defiance,  but  not  declaring  (as  it  may  be  said  it  is 
not  called  upon  to  do)  the  actual  grounds,  we  mean, 
pointing  out  the  terms  of  the  charter,  upon  which 
the  claim  is  founded.  This  claim,  it  must  be  re¬ 
membered,  is  of  quite  a  modern  date.  It  came  up, 
at  least  in  this  public  way,  after  the  famous  year  of 
grace.  Previously,  the  King  and  Queen’s  College 
merely  issued  licenses  to  practise.  The  President 
admitted  the  candidate  in  these  words :  “  By  virtue 
of  the  authority  vested  in  me  as  President,  I  hereby 
admit  you  a  Licentiate  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland”  ;  and  the  license 
itself  contained  simply  a  power  of  practising  medi¬ 
cine,  licentiam  medicince  exercendce. 

The  College  obtained  from  its  counsel  a  legal 
opinion  favourable  to  its  Doctorate,  and  the  College 
acted  thereon,  although  that  opinion  was  contra¬ 
dicted  point-blank  by  other  counsel. 

But  surely  this  is  an  unsatisfactory  position  for 
the  College  itself  to  be  placed  in.  Colleges  of  Phy¬ 
sicians  ought  to  be,  like  the  wives  of  Caesars,  beyond 
all  suspicion  ;  and  surely  a  position  of  defiance,  how¬ 
ever  boldly  assumed  and  vigorously  sustained,  is  no 
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proof  of  the  possession  of  a  legal  right.  We  believe 
that  our  readers  will  agree  with  us  that  the  profes¬ 
sion  ought  to  be  fully  informed  of  the  grounds  upon 
which  the  College  assumes  this  newly  exercised 
right.  It  has  often  been  asked,  but,  as  far  as  we  are 
aware,  no  reply  has  ever  been  given  to  the  question : 
“  If  you  possess  the  right,  why  don’t  you  publish 
the  words  of  the  charter  upon  which  you  found  your 
right 

We  have  thought  it  our  duty  in  the  interests  of 
the  profession  to  place  before  them  the  exact  posi¬ 
tion  of  the  case,  and  we  believe  that  it  is  repre¬ 
sented  as  follows. 

In  the  first  place,  we  find  that  the  question  has 
long  been,  and  still  is,  an  unsettled  one — we  mean, 
one  which  has  been  battled  about  in  the  pages  of 
the  medical  journals,  and  still  is  battled  about. 
Correspondence  in  our  Journal  during  the  last  two 
years  plainly  enough  proves  this.  Licentiates  also 
of  the  College  themselves  ask  for  relief  from  the 
doubts  which  overhang  it.  Thus,  in  the  Dublin 
Medical  Press  of  April  30th,  1862,  we  find  a 
L.K.Q.C.P.I.  asking  that  a  clause  should  be  inserted 
into  a  Bill  then  before  Parliament, 

“  So  as  definitely  to  settle  the  right  of  those  holding 
the  license  or  diploma  to  the  title  of  Doctor  of  Medicine, 
as  set  forth  in  that  license,  so  as  to  appear  as  such  in 
the  Medical  Register,  without  which  the  mention  of  it  in 
the  diploma  is  a  complete  farce.” 

Another  correspondent,  who  also  writes  in  favour 
of  his  College,  in  the  same  Journal  says  ; 

“  No  one  denies  that  a  Licentiate  of  the  College  is  en¬ 
ded  to  ‘  Doctor’;  but  the  disputed  question  is,  Is  he  not 
an  M.D.?  It  cannot  be  doubted  but  the  doctor  alluded  to 
is  Doctor  in  Medicine;  but  to  have  the  matter  finally 
and  satisfactorily  settled  for  ever,  there  can  be  no  better 
opportunity  than  the  present.  I  therefore  heartily  join 
in  suggesting  that  something  should  at  once  he  done  for 
the  object  proposed,  and  that  a  petition  to  Parliament 
be  signed  with  as  little  delay  as  the  circumstances  will 
admit  of." 

In  the  minds  of  Licentiates  themselves,  then,  there 
clearly  exists,  or  existed,  a  doubt ;  and  the  Dublin 
Medical  Press  in  1862,  commenting  on  the  subject, 
also  admits  a  doubt. 

“  The  Dublin  College  claims  the  privilege  of  con¬ 
ferring  the  title  of  Doctor  on  its  Licentiates ;  and  the 
only  question  regarding  it  is,  whether  it  legally  enjoys 
the  right.  We  leave  the  question  for  argirment  by  cor¬ 
respondents,  because  we  have  no  power  to  decide  it,  and 
because  no  competent  tribunal  has  been  called  on  to 
express  an  opinion  regarding  it.  The  charter  of  the 
Dublin  College  of  Physicians  is  a  very  peculiar  one,  but 
is  not  to  be  discredited  on  that  account;  royal  charters 
are  often  found  to  confer  peculiar  privileges.” 

These  doubts,  it  must  be  remembered,  all  come 
from  Dublin  itself. 

But,  more  than  this,  even  the  College  itself  lays 
its  case  before  men  of  the  law  ;  which  fact  must  be 
fairly  considered  as  a  passive  admission  that  the 
right  is  not  altogether  clearly  and  undeniably 
stamped  on  the  very  face  of  the  charter.  Its  men 
of  law,  it  is  true,  gave  an  opinion  favourable  to  its 
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claim  ;  the  Attorney-General  for  Ireland  laying 
down  as  follows  : 

“  The  two  charters  of  the  College,  and  the  several  Acts 
of  Parliament  bearing  thereon,  having  been  submitted  to 
the  Attorney- General,  his  opinion  was  requested  on  the 
following  query  :  ‘Whether  the  Licentiates,  as  such,  of 
the  King  and  Queen’s  College,  are  entitled  to  the  de¬ 
gree  and  title  of  Doctors  in  Medicine,  and  to  use  the 
abbreviation  or  initial  letters  M.D.  after  their  names  ?’ 
Answer  :  ‘  1  think  the  Licentiates  and  Fellows,  as  such, 
of  the  King  and  Queen’s  College  of  Physicians,  are  en¬ 
titled  to  the  degree  and  title  of  Doctors  in  Medicine,  and 
to  use  the  letters  M.D.  after  their  names.  Signed,  Pi, 
Deasy.  Nov.  21st,  1860.”’ 

And  it  is  on  the  strength  of  this  opinion  that 
the  College  in  January  1861  adopt  a  new  form 
of  diploma,  to  the  efl^ect  that  the  Licentiate  “  is 
hereby  entitled  to  the  degree,  title,  and  qualification 
of  Doctor  of  Medicine  and  Licentiate  of  the  said 
College.” 

The  next  move  taken  by  the  College  was  to  have  the 
title  acknowledged  by  the  Medical  Register;  and  the 
Registrar  was,  therefore,  summoned  to  show  cause  in 
the  Court  of  Queen’s  Bench  why  he  refused  to  give 
to  one  Mr.  Samuel  Brown  the  title  of  Doctor  of 
Medicine  in  the  Medical  Register.  This  summons, 
of  course,  brought  into  the  field  counsel  on  the  other 
side.  And  accordingly,  on  January  31,  1861,  we  find 
an  opposite  opinion  given  to  the  Medical  Council  by 
Sir  Hugh  Cairns  and  Mr.  Arthur  Hobhouse  : — 

“  Supposing  the  College  to  have  no  larger  powers  than 
are  disclosed  in  the  case  laid  before  the  Attorney-General 
of  Ireland,  we  are  clearly  of  opinion  that  it  has  no  power  to 
confer  the  degree  of  Doctor  of  Medicine;  and  without 
the  degree  there  can  be  no  right  to  title,  to  whatever 
extent  it  may  have  been  conceded  by  courtesy,”  etc. 

The  College,  therefore,  as  it  appears,  assumed  and 
practised  a  right,  on  the  opinion  of  its  own  legal  ad¬ 
visers — the  possession  of  which  right  was,  ger  contra, 
distinctly  denied  by  the  opinion  of  the  legal  advisers 
of  the  Medical  Council. 

Next  came  an  action  against  the  Medical  Regis¬ 
trar.  He  was  called  upon  to  give  to  Mr.  Barker  (on 
the  strength  of  his  being  a  Licentiate  of  the  King 
and  Queen’s  College  of  Physicians)  the  title  of  Doctor 
of  Medicine  in  the  Register.  The  judges,  however, 
decided  that  such  title  could  not  be  inserted  in  the 
Register  in  accordance  with  the  terms  of  the  Medi¬ 
cal  Act, 

The  College,  therefore,  took  nothing  by  that 
move  ;  but,  as  is  asserted,  it  lost  nothing  in  respect 
of  its  claim.  We  have  nothing,  said  the  judges,  to 
do  with  this  claim  of  yours  ;  all  we  have  to  do  is  to 
decide  that,  according  to  the  Medical  Act,  you  can¬ 
not  register  as  Doctors  of  Medicine.  Whatever 
claim  you  possess  in  the  M.D.-way  is  just  as  good 
after  our  decision  is  given  as  it  was  before.  This, 
therefore,  was  a  safe  action  for  the  College.  If  it 
won,  it  would  have  gained  an  undeniable  right  to 
its  giving  the  title  of  Doctor  of  Medicine ;  and  if  it 
lost,  its  claim,  it  was  said,  remained  untouched — at 
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least,  in  a  legal  sense.  The  Lord  Chief  Justice  of 
Ireland,  in  giving  judgment,  said: 

“  It  was  not  necessary  for  the  Court  to  pronounce  any 
judgment  as  to  llie  power  of  the  College  to  grant  de¬ 
grees  ;  they  had  not  given  a  degree  of  doctor  of  medi¬ 
cine  in  this  instance,  and,  therefore,  it  was  not  necessary 
to  introduce  into  this  case  any  decision  on  that  matter; 
whatever  impression  they  might  have  upon  the  subject, 
the  case  did  not  turn  upon  that,  and,  therefore,  the 
question  was  not  to  he  considered  as  concluded  by  any¬ 
thing  that  passed  in  the  present  ease . A  marked 

distinction  was  taken  between  medical  men  holding  a 
degree  from  an  university,  and  the  licentiate  of  a  medi¬ 
cal  corporation.  Mr.  James  Barker  had  a  diploma  from 
the  College  of  Physicians;  but  that  was  not  any  of  the 
qualifications  mentioned  in  the  schedule  entitling  him 
to  be  registered  as  a  doctor  of  medicine.  A  license  and 
a  degree  from  an  university  are  mentioned ;  and  this 
gentleman  having  only  a  diploma,  or  license  to  practise 
medicine  generally,  and  not  a  degree  from  an  university, 
was  not  entitled  to  be  entered  on  the  register  as  a  doctor 
of  medicine,  not  having  brought  himself  within  the 
qualification  mentioned  in  the  schedule.  The  circum¬ 
stance  that  he  was  popularly  treated  and  regarded  as  a 
doctor  is  not  enough.  What  he  desired,  was  to  be  re¬ 
garded  as  a  licentiate  of  the  College  of  Physicians,  and 
as  a  medical  doctor,  and  there  was  no  such  privilege 
given  by  the  schedule  to  a  mere  licentiate.  He  con¬ 
tended  that  there  was  a  diploma  which  entitled  him  to 
what  he  sojight ;  but  suppose  there  was,  and  suppose  that 
the  College  of  Physicians  had  a  right  to  grant  a  degree 
of  doctor  of  medicine,  they  had  not  granted  it.” 

Now,  since  this  failure  of  the  College  to  get  a 
registral  recognition  of  its  new  claim,  it  has  (as  a 
claimant)  in  that  way  taken  no  further  step.  It  has 
given  out  that  it  is  ready  to  meet  all  comers  in  a 
court  of  law,  and  there  leaves  the  matter.  Flying 
skirmishes  have,  however,  naturally  been  going  on 
between  unrecognised  correspondents;  but  no  regular 
settling  blow  has  yet  been  struck.  The  College  say : 
Come  on  and  hit  our  men,  if  you  dare;  we  are  ready 
to  fight  you  at  law.  The  other  side  says  :  If  you  have 
the  right,  why  don’t  you  show  your  Charter,  and  tell 
us,  in  the  language  of  the  Charter,  how  the  right 
runs.  We  are  not  going,  as  private  individuals,  to 
play  Don  Quixote,  and  fight  you  that  way  for  the 
benefit  of  the  profession  at  large.  We  think  you 
should  prove  your  claim,  and  not  throw  the  onus  pro- 
bandi  on  others. 

One  gentleman,  in  defence  of  the  Dublin  Col¬ 
lege,  says  :  Does  not  the  diploma  say  we  are 
Doctors  of  Medicine  1  and  does  not  the  President 
admit  us  as  Doctors  of  Medicine  ;  but  to  this  it  is, 
of  course,  readily  answered  :  Yes  ;  that  is  all  true 
enough  ;  but  this  tells  dead  against  your  case  ;  for 
if  you  really  have  had  the  right  for  two  hundred 
years,  how  comes  it  that  you  only  took  up  this  form 
of  license  and  of  admission  in  1861  ?  How  is  it 
that  the  licence  granted  and  the  terms  of  admission 
used  up  to  that  year  were  such  as  to  lead  to  a  con¬ 
trary  belief  ? 

Another  correspondent  says  : — “  I  cannot  believe 
that  the  present  eminent  President,  Dr.  Corrigan,  or 
any  future  President,  will  confer  the  title  of  Doctor 


without  having  the  authority  for  so  doing.”  Another 
one  says.  If  it  be  in  your  Charter,  why  do  not  you 
produce  your  Charter’s  powers.  Such  is  the  kind 
of  small  artillery  which  has  been  discharged  ;  but 
we  need  hardly  add,  without  finally  settling  the 
question. 

We  have  given  this  historical,  and  we  hope  per¬ 
fectly  correct,  sketch  of  the  position  of  this  question 
affecting  the  Dublin  College  ;  because  it  is  only  fair 
that  the  profession  should  have  a  means  of  judging 
how  far  the  promises  and  gifts  of  the  College  are  in 
accordance  with  its  actual  powers. 

We  must,  without  at  the  moment  offering  any 
opinion  further  upon  the  subject,  candidly  confess 
that  we  feel  constrained,  from  a  fair  consideration  of 
the  facts  before  us,  to  conclude  that  the  Dublin  Col¬ 
lege  would  do  well,  for  its  own  sake  and  in  justice 
to  its  Licentiates,  to  obtain  some  positive  legal  de¬ 
cision  on  the  subject,  such  as  will  for  ever  silence 
all  the  doubts  and  difficulties  which  have  been  and 
are  suggested  in  reference  to  the  right  which  it 
claims.  We  are  sure  that  the  profession  at  large 
will  agree  with  us  in  the  sentiment  already  ex¬ 
pressed  that  no  possible  doubts  ought  to  overshadow 
the  claims  which  such  a  College  as  this  puts  forth. 


THE  WEEK. 

The  laws  and  constitution  of  the  Royal  College  of 
Surgeons  are  things,  as  Lord  Dundreary  would  say, 
which  no  man  can  understand.  The  ignorance  of 
the  profession  in  general,  and  of  the  Fellows  and 
Members  of  the  College  in  particular,  respecting 
them,  is  really  something  surprising.  Every  one, 
until  we  took  the  royal  corporation  in  hand,  seemed 
to  have  given  the  place  up  as  beyond  all  hope,  and 
therefore  never  tried  to  dissipate  his  ignorance  in 
reference  to  it.  Even  the  medical  instructors — the 
press — who  have  followed  us  in  our  invasion  of  the 
assumed  privacy  of  this  great  public  body,  are  un¬ 
able  to  get  at  or  express  the  real  facts  of  the  case,  or 
to  comprehend  them.  Thus,  for  example,  we  find 
the  Lancet  again  repeating  the  mistake  which  we 
have  more  than  once  pointed  out ;  viz.,  that  Mr. 
Cmsar  Hawkins  is  an  Examiner  for  life.  Mr.  Csesar 
Hawkins  neither  is  nor  could  be  an  Examiner  for 
life.  He  is,  like  all  others  who  have  been  made  Ex¬ 
aminers  since  the  charter,  elected  to  office  by  the 
Council.  The  history  of  the  matter  is  this  :  To 
make  the  charter  of  1843  acceptable  to  the  powers 
which  then  v;ere  at  Lincoln’s  Inn  Fields  when  the 
charter  came  into  force,  all  men  in  office  at  the  time, 
whether  in  the  Council  or  in  the  Court  of  Examiners, 
were,  by  a  special  clause,  confirmed  in  office  for  life. 
Of  the  Examiners  then  in  office,  Mr.  Lawrence  is  the 
only  survivor.  The  very  fact  of  Mr.  Caisar  Hawkins 
presenting  himself  for  re-election,  the  other  day,  to 
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the  Council,  shows  that  he  was  not  even  on  the 
Council  at  the  time  of  the  establishment  of  the 
charter  of  1843,  and  therefore,  d  fortiori,  could  not 
have  been  on  the  Court  of  Examiners.  As  we  have 
already  said,  Mr.  Hawkins  is  an  Examiner  by  election, 
and  holds  office  at  the  pleasure  of  the  Council.  In 
the  meantime,  he  is  the  very  first  example  of  a  Fellow 
not  on  the  Council  holding  office  as  an  Examiner. 
In  his  person  the  new  order  of  things  enjoined  by 
the  charter  has  been  for  the  first  time  exemplified 
in  practice.  He  now,  by  retaining  the  examinership 
whilst  not  a  Councillor,  takes  the  benefit  of  that 
clause  in  the  charter  whose  existence  he  and  his 
former  colleagues  in  office  at  the  College  have  here¬ 
tofore  persistently  ignored  ! 


On  Tuesday  last,  the  Liverpool  testimonial  was  pre¬ 
sented  to  Dr.  Waters  of  Chester  by  Dr.  Stookes,  the 
secretary  of  the  fund  raised  for  the  purpose.  The 
testimonial  consisted  of  a  handsome  silver  claret- 
jug,  on  which  was  written  an  appropriate  inscrip¬ 
tion,  and  a  purse  of  £90.  We  need  hardly  say,  that 
the  gift  to  Dr.  Waters  was  one  ten  times  greater 
than  the  mere  money  value  of  it.  It  was  a  distinct 
recognition,  on  the  part  of  his  professional  brethren, 
that  he  had  been  cruelly  maligned  ;  that  his  cha¬ 
racter  and  honour  were  untouched  by  the  shameful 
accusation  laid  to  his  charge.  It  is,  indeed,  grati¬ 
fying  to  be  able  to  announce  such  genuine  sym¬ 
pathy  for  an  injured  professional  brother  on  the 
part  of  those  medical  men  who  are  his  immediate 
friends  and  neighbours.  We  venture  to  prophesy 
that  the  courage — the  courage  which  an  honest  con¬ 
science  could  alone  have  shown  in  so  great  a  trial — 
will  not  be  without  its  reward.  The  darkest  night 
is  often  followed  by  the  brightest  day;  and  if  we 
are  not  much  mistaken,  the  sympathy  which  has 
been  excited  towards  Dr.  Waters  will  produce  a  still 
brighter  day  than  has  ever  yet  shone  on  his  profes¬ 
sional  prospects. 


The  following  flattering  testimonial  to  the  value  of 
the  services  rendered  by  Mr.  Clendon  to  the  West¬ 
minster  Hospital  and  its  school  as  dental  surgeon 
and  lecturer,  has  been  addressed  to  him  by  the  me¬ 
dical  officers  and  lecturers  at  that  hospital,  on  the 
occasion  of  his  retirement  from  the  hospital  and 
school.  Mr.  Clendon  has  during  sixteen  years  faith¬ 
fully,  and  with  his  well-known  energy  and  earnest¬ 
ness,  laboured  as  an  instructor  of  medical  students 
in  the  practice  of  dentistry.  He  has  especially  en¬ 
deavoured  to  teach  his  pupils  to  regard  the  dental 
art  as  the  business  of  the  physiologist  and  of  the 
surgeon,  and  not  as  a  mere  mechanical  art.  And 
we  refer  to  this  fact,  because  we  know  that  Mr. 
Clendon  has  invariably  insisted  that  there  ought  to 
be  no  distinction  between  the  fundamental  instruc¬ 
tion  of  the  student  who  devotes  himself  to  dental 
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and  of  the  student  who  devotes  himself  to  general 
surgery.  He  never  would  admit  that  the  teaching 
proper  for  the  one  was  different  from  the  teaching 
fitted  for  the  other. 

“Westminster  Hospital,  July  14,1860. 

“Dear  Mr.  Clendon, — We,  the  undersigned,  medical 
officers  of  the  Westminster  Hospital,  desire  to  express 
to  you  our  sincere  regret  at  your  retirement  from  the 
office  of  surgeon-dentist.  We  equally  regret  that  the 
laws  of  the  hospital  do  not  permit  the  governors  to  elect 
you  consulting  dentist ;  to  which,  after  so  many  years 
service,  your  abilities  eminently  entitle  you.  We  are  not 
unmindful  of  the  loss  which  both  patients  and  students 
will  sustain  by  your  resignation ;  for  you  have  always 
succeeded  in  gaining  the  confidence  of  the  one  and  the 
esteem  and  respect  of  the  other;  for  your  dexterity  as  an 
operator  has  only  been  equalled  by  your  success  in  im¬ 
parting  much  of  it  to  the  students  who  attended  your 
teaching.  In  wishing  you  health  and  happiness  for  the 
future,  we  sincerely  trust  that  though  our  official  con¬ 
nexion  may  have  ceased,  the  friendship  which  has 
sprung  from  a  service  of  so  many  years  may  be  pro¬ 
longed  into  many  yet  to  come.  With  renewed  assurances 
of  our  good  wishes, 

“  We  are  very  faithfully  yours, 

(Signed) 

“  Barnard  Holt,  W.  R.  Basham, 

Chas.  Brooke,  Geo.  T.  Fincham, 

C.  Holthouse,  C.  B.  Badcliffe, 

W.  A.  Hillman,  Francis  Kd.  Anstie, 

Henry  Power,  Fred.  Bird.” 

Chris.  Heath, 


The  approaching  meeting  of  the  British  Medical 
Association  at  Bristol  promises  to  be  a  great  success. 
Our  brethren  there  are  making  every  effort  to  render 
the  congress  fruitful  to  science  and  agreeable  to  the 
members  of  it.  Everything  conspires  to  make  this 
annual  gathering  a  grand  one.  The  situation  of 
Bristol  in  the  midst  of  a  beautiful  country,  its  im¬ 
mense  importance  as  one  of  our  great  centres  of  com¬ 
merce  and  population,  and,  above  all,  the  celebrity 
and  number  of  medical  men  who  reside  in  and 
around  it,  cannot  fail  to  make  this  assembling  to¬ 
gether  a  most  important  one. 


The  Anti-Tobacco  Society  will  weep  over  the  cus¬ 
toms  imports  returns  for  the  first  five  months  of  the 
present  year.  The  increase  in  tobacco  is  truly  enor¬ 
mous.  The  quantity  imported  in  the  first  five  months 
of  1862  was  6,355,215  lbs.  of  unmanufactured  and 
514,499  lbs.  of  manufactured  tobacco.  The  quan¬ 
tity  in  1863  was  10,507,4U0  lbs.  of  unmanufactured 
and  815,070  lbs.  of  manufactured  tobacco,  making 
altogether  an  increase  of  4,852,761  lbs.  for  the  first 
five  months  of  the  present  year. 


Whether  or  not  the  criminal  lunatic  murderer  shall 
be  hanged,  depends  in  the  main  upon  the  particular 
views  of  the  judge  who  presides  at  his  trial.  A  man, 
for  example,  who  was  lately,  at  the  Central  Criminal 
Court,  acquitted  of  the  murder  of  his  wife  and  child 
on  the  ground  of  insanity,  under  the  presidency  of 
Chief  Justice  Pollock,  would,  as  far  as  we  can  judge, 
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have  been  assuredly  sent  to  execution  by  Serjeant 
Shee  or  Mr.  Justice  Wightman.  The  surgeon  of 
Newgate,  Mr.  Gibson,  said  he  was  in  a  sound  state 
of  mind  ;  but  the  Chief  Justice  was  not  satisfied 
with  this.  He  wanted  to  know  what  was  the  state 
of  the  man’s  mind  when  he  committed  the  murder. 


All  who  are  interested  in  the  prosperity  of  our 
Association  will  be  glad  to  learn  that  a  Branch  has 
been  formed  in  Calcutta.  In  May  last,  a  preliminary 
meeting  of  about  thirty  British  and  native  practi¬ 
tioners  was  held  ;  Dr.  Norman  Chevers,  principal  of 
the  Calcutta  Medical  College,  being  in  the  chair. 
Dr.  Chuckerbutty,  to  whom  is  due  great  credit  for 
inaugurating  the  movement,  gave  an  excellent  ad¬ 
dress  on  the  advantages  of  such  an  organisation  as 
is  presented  by  the  British  Medical  Association, 
and  proposed  the  formation  of  a  “  Bengal  Medical 
Association”;  which  proposal  was  unanimously 
adopted.  It  is  suggested  that,  to  meet  the  circum¬ 
stances  of  the  profession  in  the  country,  the  Bengal 
Medical  Association  shall  consist  in  part  of  members 
who,  being  willing  and  able  to  pay,  in  addition  to 
the  local  subscription,  their  guineas  to  the  British 
Medical  Association,  will  be  entitled  to  receive  the 
JouiiNAL;  and  in  part  of  members  paying  a  local 
subscription  only,  and  enjoying  merely  the  local 
privileges  of  attending  the  meetings,  etc.  At 
the  same  meeting,  a  provisional  committee  was  ap¬ 
pointed,  with  Dr.  Chuckerbutty  as  chairman  ;  and  it 
w'as  determined  to  hold  a  general  meeting  for  the 
adoption  of  rules  and  election  of  officers  on  June 
17th.  Fifty-two  members  had  already  joined  the 
Association  when  the  information  which  we  have  re¬ 
ceived  was  despatched.  That  the  medical  practi¬ 
tioners  in  Calcutta — both  English  and  native — 
should  so  appreciate  the  benefits  of  the  British  Me¬ 
dical  Association,  as  not  only  to  form  a  similar  in¬ 
stitution  among  themselves,  but  to  desire  to  affiliate 
their  body  to  ours,  is  equally  honourable  to  them  and 
to  the  parent  society. 


A  COMMITTEE  appointed  by  the  Royal  College  of 
Physicians  at  the  wish  of  the  Government,  to  con¬ 
sider  the  value  of  the  evidence  in  favour  of  the  con¬ 
tagiousness  or  otherwise  of  leprosy,  have  reported, 
that  they  have  received  sixty  replies  to  the  questions 
addressed  by  them  (through  the  Colonial  and  Foreign 
Offices)  to  different  colonies,  as  well  as  from  places 
in  Turkey,  from  Sierra  Leone,  Tunis,  Cairo,  Ceylon, 
Hong  Kong,  etc.  ;  and  also  that  they  have  received 
replies  from  medical  men  in  England.  In  these 
replies  there  are  forty-five  decided  opinions  given 
that  leprosy  is  not  contagious  ;  in  nine,  the  disease 
is  pronounced  contagious,  but  no  good  evidence  of 
the  fact  is  adduced  ;  in  the  other  twelve,  no  opinion 
is  expressed.  The  committee,  therefore,  consider 
that  the  weight  of  evidence  is  greatly  in  favour  of 


the  non-contagiousness  of  leprosy ;  and  that  the 
replies  given  contain  no  evidence  which  justifies  any 
measures  being  resorted  to  for  the  compulsory  se¬ 
gregation  of  lepers.  The  effect  of  this  recommenda¬ 
tion  will,  of  course,  be  to  set  at  liberty  any  unfortu¬ 
nate  individuals  who  may  be  kept  in  confinement 
under  the  idea  of  the  contagiousness  of  leprosy,  in 
any  part  of  her  Majesty’s  dominions.  The  result  of 
the  appointment  of  the  Committee  is  an  additional 
proof  of  the  utility  of  such  a  body  as  the  College 
of  Physicians,  to  which  the  Government  can  refer 
questions  demanding  the  application  of  medical 
science  and  observation  for  their  solution. 


The  College  of  Physicians  of  London  Lave  approved 
of  the  proposition  submitted  to  them  by  the  Uni¬ 
versity  of  Oxford  ;  viz.,  that  the  area  of  election  of 
candidates  for  the  Sherard  professorship  be  enlarged; 
and  have,  therefore,  given  their  assent  to  the  follow¬ 
ing  statute  passed  by  the  University  : — “  Eligatur 
professor  ex  Us  omnibus  qui  ad  incipiendum  in 
arlibtis  admissi fuerint." 


Mr.  Savert  of  St.  Leonard’s,  who  has  so  long  been 
engaged  in  collecting  meteorological  facts  relating 
to  Hastings  and  St.  Leonards,  in  a  pamphlet,  details 
facts  which  he  considers  prove  the  three  following 
conclusions  : — “  1.  That  Hastings  is  warmer  in  winter 
than  most  other  places  ;  2.  That  Hastings  is  cooler 
in  summer  than  most  other  places ;  3.  That  Hastings 
has  a  less  daily  range  than  most  other  places.” 


M.  Sappey  has  lately  made  some  interesting  re¬ 
marks  concerning  the  mechanism  of  the  act  of  vomit¬ 
ing  in  man.  His  remarks  were  founded  on  the 
observations  made  by  Dr.  Patry  in  the  case  of  a  boy 
eleven  years  old,  who  was  injured  by  a  bull,  so  that 
his  stomach,  spleen,  and  a  part  of  the  intestines,  were 
exposed.  The  intestines  were  exposed  for  some  time 
to  the  action  of  the  sun  and  the  air,  so  as  in  fact  to 
have  become  dried  up.  From  observations  thus  ob¬ 
tained,  it  would  appear  that  the  phenomena  of  vomit¬ 
ing  proceed  in  the  following  order  :  contraction  of 
the  diaphragm ;  vermicular  contraction  of  the  sto¬ 
mach,  commencing  at  the  pylorus  and  passing  up  to 
the  cardia ;  the  moving  backwards  of  the  contents  of 
the  stomach  towards  the  oesophagus  ;  energetic  con¬ 
traction  of  the  oesophagus  ;  retraction  of  the  stomach 
at  each  effort ;  dilatation  of  the  cardia  under  the  in¬ 
fluence  of  the  longitudinal  fibres  of  the  oesophagus  ; 
and,  lastly,  the  filling  of  the  oesophagus  with  the 
liquids  of  the  stomach,  and  vomiting.  M.  Sappey 
gives  the  following  theory  of  vomiting  :  1.  The  act 
of  vomiting  is  divided  into  two  stages.  In  the  first, 
the  food  passes  from  the  stomach  into  the  oesopha¬ 
gus  ;  and  in  the  second,  it  is  ejected  from  the 
mouth.  These  two  stages  succeed  each  other  rapidly, 
but  are  perfectly  distinct.  2.  Four  organs  are  con- 
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cerned  in  the  act — the  oesophagus,  the  stomach,  the 
diaphragm,  and  the  abdominal  muscles.  These  or¬ 
gans  contract  simultaneously.  The  contractions  of 
the  stomach  are  slow,  gradual,  and  scarcely  per¬ 
ceptible  in  some  cases,  though  really  present.  The 
contractions  of  the  other  muscles  concerned  are 
highly  spasmodic.  3.  The  part  which  each  of  these 
organs  plays  in  vomiting  depends  upon  its  mode  of 
action,  and  not  upon  its  energy,  as  generally  sup¬ 
posed.  The  contractions  of  the  oesophagus  act 
gently,  driving  the  food  progressively  towards  the 
mouth.  M.  Sappey  shows  that  the  disposition  of 
the  longitudinal  fibres  of  the  oesophagus  dilate  the 
cardiac  orifice  of  the  stomach.  The  food  rises  up 
into  the  oesophagus,  whither  it  is  driven  by  the  con¬ 
tractions  of  the  stomach  ;  the  food  accumulates  there 
until  it  reaches  up  the  pharynx  ;  and  then  follows 
the  vomiting.  M.  Cloquet,  referring  to  the  case, 
remarked  that,  about  thirty  years  ago,  he  operated 
on  an  old  woman  for  an  enormous  strangulated 
hernia.  The  patient  was  found  in  the  evening  lying 
before  the  fire,  with  the  bandages  all  removed.  The 
intestines  had  escaped  from  the  wound,  and  were 
lying  on  the  carpet,  and  were  completely  dried  by 
the  fire.  M.  Cloquet  reduced  them  ;  and  the  patient 
recovered  rapidly  and  completely. 

M.  Huguier  relates  an  unsuccessful  case  of  ovari¬ 
otomy  to  the  Academy.  The  woman  was  removed 
from  the  hospital,  and  operated  on  at  the  house  at 
Bellevue,  which  has  been  prepared  by  the  Adminis¬ 
tration  of  Hospitals  for  the  reception  of  cases  of  this 
kind.  A  number  of  cysts  were  found  in  the  omentum, 
and  complicated  the  operation,  which  lasted  nearly 
an  hour.  The  patient,  a  young  Englishwoman,  aged 
20,  died  forty-five  hours  after  the  operation.  Of  six 
operations  of  ovariotomy  performed  by  M.  Koeberle 
of  Strasburg,  five  have  been  successful. 

M.  Pajot,  in  a  paper  read  by  him  to  the  Academy 
respecting  pelvic  malformations,  concludes  as  fol¬ 
lows  : — 1.  If  the  infant  is  at  full  term  and  alive,  and 
presents  by  the  trunk,  if  the  pelvic  contraction  is 
less  than  from  G  to  7  centimetres,  and  if  external 
manoeuvres  to  etfect  version  have  failed,  the  Csesarean 
operation  may  be  entertained.  2.  If  the  foetus  is 
not  at  full  term,  and  version  is  found  impossible,  the 
amputation  of  the  arm  will  favour  the  evolution  of 
the  foetus.  Moreover,  the  section  of  the  neck  or  of 
the  trunk  may  be  readily  etfected  by  a  new  proceed¬ 
ing  (explained  by  him)  ;  and  then  the  extraction  of 
the  foetus  will  not  be  impossible  if  the  foetus  is  not 
much  more  than  seven  months  old.  3.  If  the  foetus 
is  dead,  whatever  may  be  the  diflSculties  and  dangers 
presented  by  the  operations  required  to  deliver  the 
woman  per  vias  naturales,  the  CaBsarean  operation  is 
quite  inadmissible. 

Dr,  Fournie  has  related  to  the  Academy  of  Medi¬ 
cine  a  case  of  transmission  of  syphilis  through  the 
means  of  a  catheter  used  for  the  catheterisation  of 
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the  Eustachian  tube.  31.  Ricord  also  saw  the  case, 
and  gives  the  same  view  of  it.  He  added  the  fol¬ 
lowing  startling  remarks.  “  This  is  the  fifth  syphi¬ 
litic  patient  whom  I  have  seen  come  out  of  the 

hands  of  Dr.  -  (the  Eustachian-tube  doctor)  ; 

one  of  the  five  was  a  married  woman.  All  of  them 
had  been  catheterised  a  short  time  before  the  dis¬ 
ease  appeared,  which  it  did  in  the  nasal  fossa  or  the 

back  of  the  throat.  Being  convinced  that  Dr. - 

introduced  poisoned  and  dirty  catheters  into  the 
nasal  fossas  of  his  patients,  I  got  a  mutual  friend  to 
give  him  a  hint  ;  but  he  does  not  seem  to  have  taken 
it.”  Dr.  Fournie  details  the  case  at  length,  so  as  to 
bring  the  cause  of  the  syphilis  pretty  clearly  home 
to  the  nasal  catheter. 

Le  Siecle  tells  us  that  the  Court  of  Assize  at  Cag¬ 
liari  has  condemned  Dr.  Angine  to  three  months 
prison  and  500  francs  fine  for  having  promulgated, 
in  a  surgical  thesis,  certain  erroneous  propositions 
relative  to  the  wounds  and  death  of  Christ. 

La  dame  Delinotte,  attacked  with  apoplexy,  dies 
in  the  hands  of  a  magnetiser,  who  was  said  to  have 
hastened  or  caused  her  death  by  his  manoeuvres. 
Le  Droit,  the  journal  which  details  the  case,  wisely 
enough  remarks  hereon  : — “  She  died,  says  the  legal 
doctor,  through  the  treatment  of  the  magnetiser  ; 
she  died,  replied  the  magnetiser,  through  the  atten¬ 
tions  of  the  two  diplomatised  doctors.  Ma  foi  !  it 
would  have  been  better  to  have  said  that  the  patient, 
having  reached  her  seventieth  year,  had  arrived  at 
the  term  of  her  existence.”  M.  Gire,  however,  of  the 
Magnetic  and  Electro-Magnetic  Academy  of  Paris, 
is  accused  of  practising  medicine,  not  being  a  legal 
doctor.  ■  With  the  most  charming  of  smiles,  he  in¬ 
forms  the  judge  :  “  When  1  was  called  to  this  lady 
she  was  dying  ;  I  subjected  her  to  my  process,  and 
in  three-quarters  of  an  hour  she  gave  considerable 
signs  of  vitality,  and  on  the  following  day  she  was 
walking  about.”  The  President  :  “  And  in  ten  days 
was  dead?”  M.  Gire  :  “  She  had  been  persuaded  to 
eat  asparagus  in  oil,  and  I  could  not  answer  for  that.” 
President :  “  But  you  can  answer  for  practising  me¬ 
dicine,  and  for  putting  the  letters  D.M.  after  your 
name.”  M.  Gire  :  “  It  is  quite  a  mistake,  31.  le  Pre¬ 
sident,  I  sign  myself  P.D. 31.,  which  signifies  Pro¬ 
fessor  de  3Tagnetisme.”  Notwithstanding,  31.  Gire 
was  fined  tjOO  francs. 

The  use  of  the  air-bladder  of  fishes  still  puzzles 
the  savant.  31.  3Ioreau  has  just  informed  his  Aca¬ 
demy  that,  according  to  his  experiments,  it  must  be 
considered  as  an  oxygen  reservoir,  filled  for  the  sus¬ 
tenance  of  the  life  of  the  fish.  Perch,  Avhen  put  in 
a  situation  in  which  they  were  unable  to  renew  the 
oxygen  of  the  air-bladder,  were  asphyxiated.  The 
quantity  of  oxygen  in  the  air-bladder  diminished 
proportionably  with  the  duration  of  the  experiment; 
and  when  it  arrived  at  zero,  the  fish  died. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George  Borrows,  M.D.,  F.ll.C.P., 
F.R.S  ,  London. 

President-elect — John  Addington  Symonds,  M.D., 
F.K.C.P.,  F.PuS.Ed.,  Clifton. 

All  the  meetings  will  take  place  at  the  Victoria  Rooms, 
Clifton. 

Wednesday,  August  bth. 

I  P.M.  Meeting  of  Committee  of  Council. 

2. 30  P.M.  Meeting  of  the  General  Council, 

4  P.M.  First  General  Meeting  of  Members.  The  re¬ 
tiring  President  (Dr.  Bui’rows)  will  make  a  few  remarks. 
The  new  President  (Di".  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
Gther  business  transacted. 

y  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  he  held  at  the  Literary  and  Philoso- 
Ijhical  Institution,  Bristol. 

Thursday,  August  Gth. 

II  A.M.  Meeting  of  the  Members  of  the  New  Council. 

12  NOON.  Second  General  Meeting  of  Members.  The 

Add: ess  in  Medicine  will  be  read  by  Wiluah  Budd, 
M.D.  Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
Augustin  Prichard,  E.sq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  p.m.  By  the  kind  invitation  of  the  President  ( Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  Plouse,  Clifton. 

Friday,  August  1th. 

12  noon.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  SwAYNE,  M.D.  Papers  and  Cases  whll  be  read. 

0.45  P.M.  Dinner  at  the  Victoria  Room.s.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  pi’ovided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Mall,  Clifton. 

The  “  Queen’s”  ( situated  close  to  the  Victoria  Rooms); 
the  “  Bath”  (Clifton) ;  and  the  “  White  Lion”  (Bristol); 
are  among  the  best  hotels. 

A  clerk  will  be  in  constant  attendance  at  the  Victoria 
Rooms  during  the  days  of  the  meeting,  and  will  give 
information  regarding  lodging-houses,  which  aie  nu¬ 
merous,  and  where  beds  may  be  had  from  two  shillings 
a  night  upw'ards. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove)  ;  Graily  Hewitt,  M.D.  (London) ;  Lionel 
Beale,  M.B.,  F.R.S.  (London) ;  G.  F.  Burder,  M.D. 
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(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon¬ 
don);  R.  W.  Coe,  Esq.  (Bristol);  W.  M.  Clarke,  Esq. 
(Bristol) ;  G.  D.  Gibb,  M.D.  (London) ;  Thomas  Nun- 
neley.  Esq.  (Leeds);  C.  B.  Radcliffe,  M.D.  (London); 
T.  K.  Chambers,  M.D.  (London). 

i’apers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 

Philip  H.  Williams,  M.D.,  Qen.  Sec. 

Worcester,  June  3Utli,  1863. 


NEW  MEMBERS  OF  THE  ASSOCIATION. 


The  following  gentlemen  have  joined  the  Association 
since  the  publication  of  the  list  on  March  7th. 

BERKSHir.E. 

Ellisou,  Jauies,  M.D.,  Windsor 

BUCKINGHAMSHIRE. 

Atkinson,  Benjnmiu,  Esq.,  Great  Mailow' 

’Perry,  Charles,  Esq.,  Newport  Pagnell 

CAMBRIDGESHIRE. 

Hough,  James,  Esq.,  Cambridge 
Latham,  P.  W.,  M.B.,  Cambridge 

CHESHIRE. 

I.armuth,  John  H.,  Esq.,  Side  Moor 
Wedd,  William  H.,  Esq.,  Stockport 
Moretou,  James  E.,  Esq.,  Tarvin,  Chester 

DEVONSHIRE. 

Lyle,  Thomas,  Esq.,  Devon  County  Asylum,  Exminster 
GLOUCESTERSHIRE. 

Cubitt,  George  B.,  Esq.,  Stroud 
Goodeve,  Henry  H.,  M.I).,  Bristol 
Hawkins,  Clement  J.,  Esq..  Cheltenham 
Steele,  Charles,  Esq.,  Clifton 

HAMPSHIRE. 

Longmore,  Thomas,  Esq.,  C.B.,  Professor  in  the  Army  Medical 
School,  Netley 

HUNTINGDONSHIRE. 

Wright,  Thomas  G.,  Esq.,  Stilton 

KEN’P. 

Alexander,  Joseph,  M.D.,  Edenbridge 

Allfrey,  C.  IL,  M.D.,  Chiselhiirst 

Armstrong.  John  G.,  Esq.,  Gravesend 

Bateman,  William,  Esq,,  Folkestone 

Bell,  James  Vincent,  M.D,,  Rochester 

Burton,  Joseph  S.,  Esq.,  Bliickheath 

Churtou,  Thomas,  Esq.,  Erith 

Duncan,  Peter  M.,  M.li.,  Lee 

Fitzgerald,  C.  Egertoii,  6  sq.,  Folkestone 

Kinnear,  C.  R.,  M.D.,  Melville  Hospital,  Chatham 

Martin,  —  .jun.,  M.D.,  Rochester 

Sanders,  W.,  M.D.,  Gravesend 

LANCASHIRE. 

Bolt,  Thomas  B.,  M.D.,  Bury 

De  Vitre,  Edward  D.,  M.D.,  Lancaster 

Fitzpatrick,  C.  D.,  L.R.C.P.Ed.,  Liverpool 

Hodgson.  Samuel.  Esq.,  Liverpool 

Howitt,  Thomas,  Esq.,  I.aiicaster 

Irvine,  J.  W.,  Esq.,  Liverpool 

Johnson,  Christopher,  jun.,  Esq.,  Lancasler 

Mould,  G  W.,  Esq.,  Lunatic  Asylum,  Cheadle,  Manchester 

Twyford,  E.  P.,  M.D.,  St.  Helen’s 

LEICESTERSHIRE. 

Marriott,  Charles  H.,  Esq.,  Leicester 

MIDDLESEX. 

Blackstone,  Joseph,  jun..  Esq.,  Gloucester  Rond,  Regent's  Park 

Callender,  George  W.,  Esq.,  Queen  Anne  Street 

Cooper,  George,  Esq.,  Brentford 

Hill.  M.  Berkeley,  M.B.,  Weymouth  Street 

Holding,  C.,  Esq.,  New  Broad  Street 

Radclirt'e,  Charles  Bland,  M.D.,  Henrietta  Street 

Semple,  Robert  H.,  M.D.,  Torrington  Square 

'leevan,  William  F.,  Esq.,  Portmau  Square 

NORFOLK. 

Smith,  John  C.,  Esq.,  Great  Yarmouth 
Woodhouse,  William,  Esq.,  Norwich 

NORTHAMPTONSHIRE. 

Pearce,  J.  W.,  Esq.,  Peterborough 
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KOTTINGHAMSHIRE. 

Maltby,  William,  Esq.,  llasford 
Taylor,  Charles,  M.D.,  Mansfield  Road,  Nottingham 
RUTLAND. 

Real,  J.,  Esq.,  Oahham 
Real,  W.,  Esq.,  Oakham 

SHROPSHIRE. 

Griffiths,  Griffith  H.,  M.D.,  Church  Stretton 
Idorgan,  Thomas,  Esq.,  Madeley 

SUSSEX. 

Caudle,  A.  W.,  Esq.,  Henfield 

WARWICRSHIRE. 

Anderson,  W.,  Jl.D.,  General  Hospital,  Birmingham 
Roberts,  J.  R.,  Esq.,  Children’s  Hospital,  Birmingham 
Rudd,  T.,  M.D.,  Scots  Greys,  Birmingham 
Sharman,  Malim,  Esq.,  Birmingham 
AVilkinson,  A.  G.,  Esq.,  Birmingham 
AVoody,  J.  F.,  Esq  ,  Tamworth 

AVORCESTERSHIRE. 

Brunton,  .1.  R.,  Esq.,  Redditch 
Cooksey,  AA'illiam,  Esq.,  AVorcester 

YORKSHIRE. 

Anningson,  J.,  Esq.,  Hull 
Arden,  Arthur  0.,  Esq.,  Hull 
Drew,  Samuel,  M.D.,  Chapeltown 
Griffiths,  E.  T.,  Esq.,  Sheffield 

AV.VLES. 

Jones,  Richard,  Esq.,  Flint 
Thomas,  Richard,  Esq.,  Menai  Bridge 
AAi'olsteuholme,  J.  H.,  Esq.,  Holywell 

INDIA. 

Beatson,  A\’.  B.,  M.D.,  Calcutta 


NORTH  WALES  BRANCH;  ANNUAL  MEETING. 

The  fourteenth  annual  meeting  of  the  North  Wales 
Branch  was  held  on  Tuesday^  July  7th,  at  1  o’clock  p.m., 
at  the  Royal  Hotel,  Rhyl,  under  the  presidency  of  Dr. 
Lleavelyn  Lodge,  of  St.  Asaph.  There  were  twenty- 
one  members  present.  Letters  were  receii'ed  from 
seA’eral  gentlemen,  regretting  their  inability  to  attend, 
from  urgent  professional  engagements. 

Dr.  G.  T.  Jones  (Denbigh),  the  retiring  President, 
addressed  the  meeting,  and  thanked  the  members  of 
the  Branch  for  the  kindness  and  courtesy  extended  to 
him  during  the  past  year.  He  then  vacated  the  Chair 
to  the  President-elect. 

President's  Address.  Dr.  Lodge  then  delivered  an 
address,  which  is  published  at  page  87. 

T.  T.  Griffith,  Esq.  (Wrexham),  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to 
the  President  for  his  address;  and  that  he  Avill  be  good 
enough  to  allow  it  to  be  published  in  the  British  Me¬ 
dical  Journal.” 

T-  F.  Edwards,  Esq.  (Denbigh),  having  seconded  the 
motion,  it  was  passed  with  applause. 

Report  of  Council.  Mr.  Kent  Jones  (Beaumaris), 
Honorary  Secretary,  read  the  following  Report. 

“  III  congratulating  the  members  of  the  North  Wales 
Branch  of  the  British  Medical  Association  upon  the 
fourteenth  anniversary  of  their  Society,  the  Council,  in 
their  report,  have  to  review  some  of  the  most  prominent 
events  which  have  transpired  since  the  last  annual 
meeting. 

“  The  intermediate  general  meeting  of  this  Branch, 
in  accordance  with  a  resolution  adopted  at  the  last 
annual  meeting,  was  duly  held  on  the  27th  of  January, 
and  was  attended  by  nine  members.  Although  the  at¬ 
tendance  Avas  small,  there  were  four  cases  or  communi¬ 
cations  brought  forAvard,  which  elicited  interesting  dis¬ 
cussion.  They  Avere  the  following: — 

“  1.  On  Diphtheria,  followed  by  Ascites  and  RecoA^ery. 
By  T.  E.  Jones,  Esq.,  of  Llanasa. 

“  ‘2.  Case  of  Retention  of  Urine.  By  LI.  Lodge, 
L.R.C.P.Edin.,  of  St.  Asaph. 

“  3.  Case  of  Occlusion  of  Vagina  and  Anus.  By  J.  C. 
Davies,  M.D.,  of  Holywell. 

“  4.  Case  of  Hermaphrodism.  By  J.  Williams,  Esq., 
of  Holywell. 


“  It  might  be  desirable  to  ascertain  the  feeling  of  this 
Branch  as  to  whether  the  intermediate  meeting  shall 
continue  to  be  held  in  the  winter  or  later  in  the  spring. 
Your  Council  think  it  Avould  be  advantageous  to  the 
Branch  to  continue  the  practice  of  holding  the  annual 
meeting  a  little  before  the  great  annual  meeting  of  the 
Parent  Association  as  is  done  by  almost  all  the  other 
Branches.  This  arrangement  tends  in  a  great  degree  to 
regulate  and  direct  the  sentiments  and  decisions  of  the 
British  Medical  Association  upon  all  important  subjects 
brought  to  their  notice  at  the  usual  periods  for  deli¬ 
beration. 

“  If,  in  their  last  report,  your  Council  thought  it 
necessary  to  comment  with  firmness  upon  the  conduct 
of  the  General  Medical  Council  under  the  Medical  Re¬ 
form  Act,  with  respect  to  Avhat  they  considered  a  dere¬ 
liction  of  duty  in  dealing  with  the  shortcomings  of  the 
Royal  College  of  Surgeons  of  England,  they  Avould,  on 
the  present  occasion,  take  leave  to  say  that  that  public 
body,  as  the  ruling  authority  in  the  profession,  shows 
now  a  desire  to  do  its  allotted  Avork  fairly.  They  have, 
for  instance,  sketched  out  an  amended  Medical  Bill, 
which  promises  greater  protection  to  the  legitimate 
medical  practitioner,  and  will  visit  with  more  certain 
punishment  the  illegal  practices  of  unqualified  persons. 
They  have  also  given  us  assurance  that  the  neiv  national 
Pliarmacopmia,  so  long  anxiously  looked  for,  will  soon 
be  in  our  hands. 

“  Your  Council  have  witnessed  with  much  pain  the 
conduct  of  medical  men,  some  of  them  of  high  standing, 
rushing  into  courts  of  justice  to  ruin  by  their  particular 
dogmas  and  opinions  the  character  of  their  brethren  as 
high  and  learned  as  themselves,  who  have  been  unfor¬ 
tunate  in  having  been  assailed  by  their  ungrateful  and 
wicked  patients.  This  disgraceful  proceeding  appears 
to  be  on  the  increase ;  and  it  Avill  be  right  to  take  action 
upon  the  matter  at  this  meeting.  'The  case  of  Dr. 
Waters,  of  Chester,  is  particularly  Avorthy  of  notice  ;  and 
your  Council  invite  your  cooperation  in  offering  him  a 
vote  of  sympathy  upon  the  late  trial,  on  Avhich  occasion 
he  nobly  vindicated  his  character  from  the  base  and 
most  cruel  aspersions  sought  to  be  cast  upon  it. 

“  Your  Council  have  much  pleasure  in  bearing  testi¬ 
mony  to  the  admirable  manner  in  which  the  British 
Medical  Journal  is  conducted  by  its  spirited  and  ta¬ 
lented  editor,  Dr.  Markham ;  and  to  the  bold  and  fear¬ 
less  exposure  by  him  of  all  empiricism,  Avhether  called 
homoeopathy,  or  knoAvn  by  other  names.  He  justly 
merits  the  cordial  thanks  of  the  Association  for  having 
brought  the  Journal  to  its  present  high  moral  tone,  and 
for  the  scientific  character  of  its  contributions. 

“  The  Treasurer  reports  that  the  funds  of  this  Branch 
at  the  end  of  last  year — viz.,  the  31st  of  December, 
18G2 — exhibited  a  balance  of  To  ;  3  ;  2.  The  half-croAvn 
subscriptions  and  arrears  since  received  amount  to 
T1:12:G,  which  will  bring  the  total  balance  in  hand 
to  T0:lf>:8,  to  meet  the  expenses  of  the  current  year.” 

Dr.  Williams  (Wrexham)  moved — 

“  That  the  Report  of  Council  now  read  he  received, 
adopted,  and  entered  in  the  minutes.” 

Mr.  Davies  (Llanfairtalhairn)  seconded  the  resolu¬ 
tion,  Avhich  was  carried  unanimously. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  of  the  Branch  : — Richard 
Thomas,  Esq.,  Menai  Bridge  ;  Richard  Jones,  Esq., 
Flint;  and  J.  H.  Wolstenholme,  Esq.,  HolyAvell.  Dr. 
George  Harvey  Williams,  late  of  Oswestry,  and  already 
for  many  years  a  member  of  the  British  Medical  Asso¬ 
ciation,  AA'as  elected  a  member  of  the  Branch. 

Vote  of  Thanks  to  the  Council  of  the  Branch.  It  was 
moved  by  Dr.  Williams  (Mold),  seconded  by  Mr.  Jones 
(Carnarvon)  and  carried  with  acclamation — 

“  That  the  best  thanks  of  this  meeting  be  tendered  to 
the  Council  of  this  Branch  for  the  past  year  for  their 
unremitting  attention  and  valuable  services.” 
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President-elect  for  1804.  It  was  proposed  by  Dr. 
George  T.  Jones  (Denbigh),  seconded  by  Mr.  Eyton 
Jones  (Wrexham),  and  unanimously  carried — 

“  That  Dr.  Williams,  of  Mold,  be  the  President-elect 
for  1804.” 

Place  for  holding  the  next  Annual  Meeting.  After 
some  discussion  as  to  the  relative  merits  of  several 
places,  it  was  agreed  that  Mold  be  appointed  the  place 
for  holding  the  next  annual  meeting. 

Intermediate  Meeting.  Dr.  Davies  (Holywell)  having 
in  a  most  hospitable  manner  invited  the  members  of  the 
Branch,  it  was  unanimously  resolved  that  the  next 
intermediate  meeting  be  held  in  bis  house  in  the  spring 
of  next  j'ear. 

Council  of  the  Branch.  It  was  moved  by  Dr.  Davies 
(Holywell),  seconded  by  Mr.THEED  (Rhyl),  and  carried — 
“  That  the  following  gentlemen  constitute  the  mem¬ 
bers  of  the  Council  of  this  Bi'anch  for  the  current  year, 
in  accordance  with  the  seventh  bye  law;  viz. — Thomas 
Morris,  Esq.  (Marford);  Robert  Jones,  Esq.  (Carnar¬ 
von);  E.  Williams,  M.D.  (Wrexham);  E.  T.  Hughes, 
M.D.  (Mold);  A.  E.  Tumour,  M.D.  (Denbigh);  T. 
Francis  Edwards,  Esq.  (Denbigh).” 

Representatives  in  the  General  Council.  Upon  the 
proposition  of  Dr.  Roberts  (St.  Asaph),  seconded  by 
Dr.  J.  R.  Hughes  (Denbigh),  W.  Williams,  M.D.  ( Mold) 
and  A.  E.  Tumour,  M.D.  (Denbigh),  were  unanimously 
elected  to  represent  the  Branch  in  the  General  Council 
of  the  British  Medical  Association. 

Secretary  and  Treasurer.  It  was  moved  by  Dr.  G.  T. 
Jones  (Denbigh),  and  unanimously  agreed  to — 

“  That  D.  Kent  Jones,  Esq.,  of  Beaumaris,  be  re¬ 
elected  Secretary  and  Treasurer  for  next  year.” 

Vote  of  Sympathy  with  Dr.  Waters  of  Chester.  Dr. 
Williams  (Wrexham)  moved,  and  Mr.  Jones  (Carnar¬ 
von)  seconded  the  following  resolution — 

“  That  the  expression  of  our  warmest  sympathy  be 
conveyed  to  Dr.  Waters  of  Chester,  together  with  our 
feelings  of  regret,  that  he  should  have  had  to  undergo 
so  painfully  anxious  and  expensive  an  ordeal  as  the  late 
trial,  ‘  Bromwich  versus  Waters’.  And  while  we  hold  it 
to  be  the  duty  of  every  honourable  man  to  further  the 
ends  of  justice  by  faithfully  speaking  to  facts,  we  depre¬ 
cate  in  the  strongest  terms  the  dogmatic  assertions  in 
courts  of  law  of  mere  opinions,  founded  only  upon  the 
statements  made  by  interested  and  non-professional  wit¬ 
nesses  to  the  total  disregard  of  the  professional  opinions, 
practice,  and  character  of  a  brother  practitioner.” 

After  several  members  expressed  their  feelings  upon 
the  above  resolution,  it  was  put  to  the  meeting,  and  was 
unanimously  carried. 

Upon  the  proposition  of  Mr.  Jones  (Carnarvon),  Mr. 
Griffith  of  Wrexham  was  requested  to  act  as  Treasurer, 
to  receive  the  subscriptions  of  the  members  of  this 
Branch,  in  aid  of  the  “  Waters  Testimonial  Fund”. 

Papers,  Cases,  etc.  The  following  communications 
were  made : — 

1.  Extirpation  of  the  Uterus.  (The  excised  mass 
was  shown.)  By  T.  F.  Edwards,  Esq.,  Denbigh. 

2.  Naevus.  By  T.  T.  Griffith,  Esq.,  Wrexham. 

3.  Dislocation  of  the  Hip-joint  reduced  by  Manipula¬ 
tion,  in  an  Idiot  aged  45.  By  E.  T.  Hughes,  M.D.  Mold. 

4.  Protracted  Chronic  Gastritis,  with  considerable 
Thickening  of  the  Walls  of  the  Stomach  in  the  neigh¬ 
bourhood  of  the  Pylorus.  By  0.  Roberts,  M.D.,  St.  Asaph. 

5.  Naevus  of  the  Arm.  By  T.  Eyton  Jones,  Esq., 
Wrexham. 

6.  Communication  between  the  Uterus  and  Bladder, 
with  ultimate  Recovery.  By  Robert  Jones,  Esq.,  Car¬ 
narvon. 

7.  Obstruction  of  the  Bowels,  where  Gangrene  of  the 
Bowel  took  place,  and  six  inches  were  expelled.  By  T. 
Francis  Edwards,  Esq.,  Denbigh. 


Dinner.  All  the  members,  with  Dr.  Robert  Lodge  of 
Liverpool,  and  the  Rev.  Thomas  Williams,  rector  of  St. 
George,  as  guests,  dined  together  at  half-past  three,  and 
spent  a  very  pleasant  evening. 


SOUTH  MIDL.4ND  AND  CAMBRIDGE  AND 
HUNTINGDON  BR.\NCHES:  COMBINED 
ANNUAL  MEETING. 

The  combined  annual  meeting  of  the  South  Midland 
and  Cambridge  and  Huntitigdon  Branches  was  held  at 
the  Infirmary,  Peterborough,  on  Thursday,  July  9th  ; 
William  Paley,  M.D.,  President,  in  the  chair.  Forty- 
six  members  and  visitors  were  also  present. 

Most  of  the  gentlemen  who  attended  were  entertained 
at  a  sumptuous  luncheon  at  Dr.  Paley’s  house.  Pre¬ 
viously  to  the  general  meeting  of  the  Branches  in  com¬ 
bination,  a  separate  meeting  of  each  Branch  was  held 
for  the  transaction  of  business. 

South  Midland  Branch. 

The  number  of  members  of  this  Branch  is  now  ninety- 
two. 

President-elect.  On  the  motion  of  E.  Daniell,  Esq. 
(Newport  Pagnell),  seconded  by  J.  G.  Leete,  Esq. 
(Thrapstone),  it  was  resolved  that  Henry  Veasey,  Esq., 
of  Woburn,  be  the  president-elect ;  and  that  the  annual 
meeting  for  1804  be  held  at  Woburn  in  July. 

The  Committee  of  Management  were  proposed,  se¬ 
conded,  and  carried  unanimously,  to  consist  of  G.  Ash¬ 
down,  Esq. ;  T.  H.  Barker,  M.D. ;  E.  Daniell,  Esq.;  J. 
M.  C.  Faircloth,  M.D.;  D.  J.  T.  Francis,  M.D.  ;  J.  G. 
Leete,  Esq.;  P.  McLosky,  M.D.;  H.  Terry,  jun..  Esq. ; 
and  R.  W.  Watkins,  Esq. 

Representatives  in  the  General  Council.  The  follow¬ 
ing  gentlemen  were  elected  representatives  in  the  Gene¬ 
ral  Council  of  the  Association : — Robert  Ceely,  Esq. 
(Aylesbury);  Thomas  Clark,  Esq.  (Wellingborough); 
Frederick  Cox,  Esq.  (Welford) ;  and  John  Francis,  Esq. 
(Market  Harborough). 

Honorary  Secretaries  and  Treasurer.  Dr.  Bryan  of 
Northampton  and  Mr.  Goldsmith  of  Bedford  were  re¬ 
elected  Secretaries,  and  Dr.  Bryan  Treasurer,  for  the 
next  year. 

Hew  Members.  On  the  motion  of  Dr.  Paley,  seconded 
by  Mr.  Daniell,  the  following  gentlemen  were  admitted 
as  members: — E.  H.  Bolland,  M.D.  (Daventry);  R. 
Death,  Esq.  (Buckingham) ;  E.  Dudley,  Esq.  (Yardley 
Hastings)  ;  J.  Keal,  Esq.  (Oakham);  W.  Keal,  Esq. 
(Oakham)  ;  D.  Nixon,  Esq.  (Stony  Stratford) ;  C.  Terry, 
Esq.  (Newport  Pagnell);  and  T.  A.  Warren,  Esq. 
(Princes  Risborougb). 

Autumnal  Meeting.  It  was  decided  that  the  autumnal 
meeting  be  held  at  Northampton  in  October  next. 

Cambridge  and  Huntingdon  Branch. 

At  a  meeting  of  this  Branch,  under  the  presidency  of 
Mr.  Welsh,  the  following  resolutions  were  passed — 

1.  Proposed  by  Mr.  Muriel,  seconded  by  Mr.  Hod- 

SON - 

“  That  it  be  left  with  the  Council  of  the  Branch  to 
determine  the  time  and  place  of  the  next  annual  meet¬ 
ing  ;  also,  to  elect  the  President.” 

2.  Proposed  by  Mr.  Girling,  and  seconded  by  Dr. 

PiNCHARD — 

“That  the  I'etiring  President  (Dr.  Paget);  J.  Ham¬ 
mond,  Esq. ;  J.  Carter,  Esq. ;  G.  F.  Helm,  Esq. ;  and  the 
Secretary,  form  the  Council  of  the  Branch  till  the  next 
annual  meeting.” 

3.  Proposed  by  Mr.  Hodson,  and  seconded  by  Mr. 
Helm — 

“  That  Dr.  Paget  and  M.  Foster,  Esq.,  in  addition  to 
the  Secretary,  be  the  representatives  of  the  Branch  in 
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the  General  Council  of  the  Association  till  the  next 
annual  meeting.” 

Combined  Meeting  of  the  Branches. 

The  members  of  both  Branches  then  adjourned  from 
Dr.  Paley’s  house  to  the  Infirmary. 

President's  Address.  On  taking  the  chair,  Dr.  Paley 
read  an  interesting  address,  which  is  published  at  p.  87. 

Papers.  The  following  papers  were  read  : — 

1.  On  Strumous  Ulceration  of  the  Face  {alias  Lupus) 
and  its  Treatment.  By  G.  M.  Humphry,  M.D.,  F.R.S., 
Cambridge. 

This  paper  was  illustrated  by  several  striking  draw- 
ings  ;  and  considerable  discussion  took  place  thereon  by 
Dr.  I’aley,  Dr.  Waller,  Mr.  Muriel,  and  others.  The 
paper  will  be  published  in  the  Journal. 

'Z.  On  the  Diet  of  Childbed.  By  Graily  Hewitt,  M.D., 
London. 

This  was  a  veiy  interesting  paper,  giving  the  opinions 
of  eminent  accoucheurs  and  physicians,  and  advising  a 
judicious  departure  from  the  accustomed  routine  of  low 
diet  indiscriminately,  post  parturn,  to  a  more  generous 
one.  Dr.  Hewitt  advised  that  there  should  be  as  little 
change  as  possible  from  the  former  habits  of  the  pa¬ 
tients;  but  that  we  should  treat  them  in  the  manner  to 
which  they  have  been  accustomed  (if  equal  to  it).  Their 
temperament,  and  their  feelings  as  to  what  they  w’ould 
like,  should  be  consulted.  If  a  patient  desired  food,  he 
would  give  it  according  to  inclination,  more  or  less. 
Some  interesting  discussion  took  place  by  several  gen¬ 
tlemen. 

3.  Clinical  Notes  of  Ophthalmic  Surgery'.  By  H. 
A'easey,  Esq.,  Woburn. 

-1.  After  this  paper,  the  meeting  separated;  and  several 
adjourned  to  another  room  to  witness  some  excellent 
demonstrations  of  the  laryngoscope  by  Dr.  T.  J.  Walker, 
on  himself  and  others.  Dr.  Walker  gave  these  demon¬ 
strations  very'  clearly  and  beautifully  by  means  of  a  glass 
globe  on  a  stem  filled  with  water  and  a  moderator  lamp, 
thi'owing  thereby  a  very  clear  and  distinct  light  into  the 
throat,  and  showing  the  epiglottis,  rima  glottidis,  and 
vocal  cords,  very  distinctly. 

The  Dinner.  About  thirty-eight  gentlemen  met  at  the 
Angel  Hotel,  and  partook  of  a  dinner,  after  which  the 
usual  toasts,  loyal  and  otherwise,  w'ere  given,  and  thus  a 
most  satisfactory  meeting  was  concluded. 


Government  Encouragement  of  Science.  The  total 
amount  spent  for  purposes  C)f  education,  science,  and 
art  in  this  country,  is  about  Ll, 500, 000. 

Substances  which  should  neither  be  Heated  nor 
Melted  in  Platinum  Crucibles.  According  to  Dr. 
Hager,  the  following  operations  cannot  be  performed : 
1.  The  fusion  of  alkaline  sulphurets,  as  w’ell  as  the  re¬ 
duction  by  charcoal  of  sulphates  of  the  alkalies  and  alka¬ 
line  earths.  Z.  All  operations  which  produce  the  disen¬ 
gagement  of  chlorine,  bromine,  iodine  and  fluorine  ; 
consequently  platinum  cannot  be  used  i'or  aquaregia. 
3.  All  operations  which  involve  the  separation  of  silicic 
acid,  which  at  a  red  heat  acts  on  platinum  and  renders 
it  brittle.  4;  The  fusion  or  heating  of  nitrates,  especi¬ 
ally  those  of  the  alkalies  and  alkaline  earths,  5.  The 
heating  to  redness  of  the  caustic  alkalies  and  alkaline 
earths,  (i.  The  fusion  of  metals,  especially  those  very 
fusible,  as  lead,  bismuth,  tin,  and  cadmium,  and  particu¬ 
larly  when  a  red  heat  is  used  to  reduce  metallic  oxides. 
7.  Heating  to  whiteness  metallic  oxides,  which  give  up 
oxygen  at  a  high  temperature,  as  for  example  the  oxides 
of  lead,  bismuth,  nickel,  copper,  etc,  8.  The  heating  of 
phosphoric  acid  and  the  acid  phosphates  with  carbon  or 
other  deoxidising  agents,  because  of  the  tendency  to 
eliminate  phosphorus  which  acts  on  the  platinum. 
{Jour,  de  Pharm.  and  Chemical  News.) 

98 


glcports  of  ^oiitfifs. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  March  2nd,  1803. 

A,  Bryson,  M.D.,  in  the  Chair. 

ON  the  successive  epidemics  of  yellow  fever  in 
BERMUDA  DURING  THE  PRESENT  CENTURY. 

BY  W.  R.  E.  SMART,  M.D.,  R.N.,  DEPUTY  INSPECTOR  OF 
FLEETS  AND  HOSPITALS, 

This  elaborate  paper  contained  a  large  amount  of  most 
valuable  information,  derived  from  tlie  records  of  the 
Naval  Hospital  and  other  official  documents  on  the 
spot,  illustrative  of  the  history  of  the  consecutive  visita¬ 
tions  of  the  pestilence  in  these  islands.  The  neglect  of 
sanitary  and  hygienic  precautions  was  shown  to  have 
contributed  much  to  the  diffusion  and  to  the  fatality  of 
the  fever  among  the  garrison,  naval  depot,  ships  of  war 
as  w'ell  as  convict  hulks,  and  among  the  general  popula¬ 
tion,  A  fourth  part  of  the  troops  perished  in  the  epi¬ 
demic  of  1853;  while  in  that  *of  1856,  they  were  but 
slightly  afi'ected,  owing  in  a  great  measure  to  the  timely 
removal  of  tbe  men  from  their  barracks,  and  camping 
them  out  on  healthy  ground.  Much  of  the  mortality  in 
some  of  our  ships  of  war,  of  recent  years,  has  been 
traced  to  overcrowding  of  the  men  on  board  and  to 
unwise  delay  in  not  promptly  landing  the  crew. 

The  paper  excited  a  very  lively  interest  at  the 
meeting. 

Monday,  April  6tii. 

B.  G.  Babington,  M.D.,  F.R.S.,  in  the  Chair. 

ON  THE  EPIDEMIC  DISEASES  OF  TASMANIA. 

BY  S.  HALL,  M.D.,  OF  HOBART  TOWN. 

Van  Diemen’s  Land,  or  Tasmania,  as  it  is  now  gene¬ 
rally  called,  enjoys  a  highly  salubrious  climate,  as  evi¬ 
denced  by  the  extremely  low  death-rate  among  her  rural 
population,  this  being  under  twelve  per  thousand.  The 
town  districts,  of  course,  exhibit  less  favourable  returns, 
in  consequence,  as  the  writer  shewed,  of  the  neglected 
condition  of  the  lower  districts,  the  accumulation  of  de¬ 
composing  refuse,  and  the  defective  supply  of  pure 
water.  Some  of  the  public  schools  appear  to  stand 
much  in  need  of  amendment.  The  most  frequent  epi¬ 
demic  diseases  hitherto  have  been  some  of  the  exanthe¬ 
mata,  especially  measles  and  scarlatina,  together  with 
hooping-cough.  Typhoid  fever,  if  not  genuine  typhus 
also,  has  occasionally  carried  oft’  a  good  many  victims. 
Malignant  cholera  has  not  yet  been  seen  in  the  Austra¬ 
lian  continent  or  in  any  of  the  adjacent  islands.  The 
sickly  state  of  several  emigrant  ships  was  dwelt  upon. 

Dr.  Hall’s  paper  was  illustrated  with  numerous  statis¬ 
tical  and  meteorological  tables,  reflecting  the  highest 
credit  on  liis  professional  zeal  and  intelligence. 

Monday,  May  4th. 

B.  G.  Babington,  M.D.,  F.B.S.,  in  the  Chair. 

ON  THE  INFLUENCE  OF  PANDEMIC  CAUSES  IN  THE  PRODUC¬ 
TION  OF  FEVER.  BY  R.  LAWSON,  DEPUTY  INSPECTOR- 
GENERAL  OF  ARMY  HOSPITALS. 

While  engaged  in  examining  the  Army  Statistical  Re¬ 
turns  of  the  sickness  and  mortality  since  their  first  pub¬ 
lication,  with  reference  more  especially  to  the  prevalence 
during  certain  seasons  of  malignant  fever  in  Jamaica 
and  other  West  India  islands,  the  author’s  attention  was 
drawn  to  the  seeming  connection,  in  point  of  either 
simultaneousness  or  sequence,  between  the  manifesta¬ 
tions  of  the  disease  in  different  countries  or  regions  of 
the  globe.  By  a  careful  analysis  of  the  data  bearing  on 
the  subject  in  the  returns  from  the  various  mihtai'y 
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stations  in  America,  the  West  Indies,  Mediterranean, 
Cape  of  Good  Hope,  etc.,  he  was  led  to  suspect  that, 
from  time  to  time,  tliere  are  great  febrific  waves  or  cur¬ 
rents  passing  over  large  portions  of  the  earth’s  surface, 
and  indicatetl  by  the  more  than  usual  pi'evalence  and 
severity  of  levers  and  kindred  diseases  along  deter¬ 
minate  lines,  and  within  certain  periods  of  time. 

The  subject  well  deserves  the  attention  of  epidemio¬ 
logists.  There  may  be  far  greater  uniformity  and  regu¬ 
larity  in  the  outbreak  of  zymotic  diseases  than  is  gene¬ 
rally  imagined. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  S-Sed,  1803. 

R.  Paeteidge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

OBSEEVATIONS  ON  STEEILITY  IN  MAN  ;  WITH  CASES. 

BY  T.  B.  CUELING,  ESQ.,  E.E.S. 

The  object  of  this  communication  was  to  show  that  a 
want  of  aptitude  to  impregnate  may  coexist  with  the 
capacity  for  sexual  intercourse  ;  or,  in  other  words,  that 
man  is  subject  to  sterility  independently  of  virility. 

The  author  stated  that  sterility  in  man  may  arise  from 
the  following  causes  : — 

1.  Malposition  of  the  testicles. 

2.  Obstructions  in  the  excretory  ducts  of  the  testicles. 

3.  Impediments  to  the  escape  of  the  seminal  fluid. 

1.  Sterility  from  Malposition  of  the  Testicles.  The 
opinion  of  John  Hunter,  that  when  one  or  both  testicles 
remain  through  life  in  the  belly  they  are  exceedingly  im¬ 
perfect,  and  probably  incapable  of  performing  their 
natural  functions,’’  was  corroborated  in  a  remarkable 
manner  by  the  facts  adduced  in  this  paper.  After  de¬ 
scribing  the  condition  of  detained  testicles,  the  author 
stated  that  the  question  to  be  considered  was  w'heiher  a 
testicle  that  has  not  passed  into  the  scrotum  can  secrete 
a  fertilising  tluidr  He  assumed  as  quite  established,  that 
to  possess  this  property  the  semen  must  contain  zoo¬ 
sperms. 

Having  referred  to  the  observations  of  Professor  Gou- 
baux  on  horses,  and  to  those  of  Follin  and  Godard  on 
man,  the  author  remarked  that  the  proofs  adduced  by 
these  observers  were  not  sufficiently  cogent  and  numer¬ 
ous  to  establish  the  law  that  cryptorchics  are  infertile  ; 
and  it  could  not  bo  expected  that  assent  should  be  given 
to  results  so  remarkable  and  unexpected  without  evi¬ 
dence  of  the  most  convincing  character.  Opposite  opin¬ 
ions  continued  to  be  entertained,  and  had  recently  been 
avowed  by  Dr.  Alfred  Taylor. 

The  author  gave  the  particulars  of  two  cases  of  double 
detained  testicle  in  married  men  (cryptorchics)  without 
children  ;  and  also  two  cases  of  single  detained  testicle, 
the  second  testicle,  in  one  case,  being  completely  atro¬ 
phied,  and  in  the  other  having  been  removed  by  opera¬ 
tion.  In  all  four  cases  the  copulative  powers  were 
satisfactory  ;  but  the  ejaculated  semen  was  destitute  of 
spermatozoa.  He  gave  a  table,  which  included  these 
four  cases  and  five  others  ;  three  described  by  Godard, 
one  by  Puech,  and  one  by  the  President  of  the  Society, 
making  nine  in  all,  in  which  the  fluid  ejaculated  by  men 
witli  retained  testicles  was  submitted  to  examination, 
and  found  to  be  destitute  of  spermatozoa.  In  confirma¬ 
tion  of  the  results  obtained  in  these  cases,  he  deduced 
some  observations  made  upon  tlie  lower  animals  by 
Messrs.  Gobaiix,  Follin,  and  Godard  ;  and  he  furnished 
a  table  of  eight  cases  in  which  the  fluid  found  after 
death  in  the  substance  of  a  retained  testicle — in  the 
epididymis  or  vas  deferens,  or  in  the  vesicula  seminalis 
on  the  side  corresponding  to  the  misplaced  gland — had 
been  exatnined  and  found  destitute  of  spermatozoa. 
They  had  not  been  discovered  after  death  in  the  sper¬ 


matic  ways  of  a  detained  testicle  in  any  one  instance 
that  he  knew  of. 

'The  facts  which  had  been  brought  forward  as  opposed 
to  the  conclusion  that  cryptorchics  are  sterile,  were 
chiefly  instances  in  which  they  were  reputed  to  have 
procreated  children.  Three  cases  were  cited  :  one  re¬ 
corded  by  Mr.  Poland,  another  by  Mr.  Cock,  and  a  third 
by  Mr.  Durham.  The  author  felt  no  little  hesitation  in 
calling  in  question  the  claims  to  paternity  in  these  cases  ; 
but  remarked  that  as  yet  no  case  had  been  found  in 
which  a  retained  testicle  had  been  fully  proved  to  be  capa¬ 
ble  of  secreting  a  fertilising  fluid.  The  observations 
collected  in  the  paper  seemed  sufficient  to  show  tliat,  as 
a  rule,  they  do  not;  and  though  he  saw  no  valid  reason 
why  there  should  not  he  exceptions,  still  the  evidence 
was  wanting  to  establish  the  exception  in  either  of  the 
instances  of  reputed  paternity  which  had  been  men¬ 
tioned. 

2.  Sterility  from  Obstructions  in  the  Excretory  ducts 
of  the  Testicles.  After  giving  a  brief  account  of  Gosse- 
lin’s  researches,  in  which  he  showed  that  after  attacks  of 
gonorrhoeal  epididymitis  the  channel  for  the  semen  is 
temporarily  and  sometimes  even  permanently  obstructed, 
causing,  when  the  epididymitis  is  double,  sterility,  the 
author  related  three  cases  occurring  in  his  own  practice, 
of  permanent  obstruction  in  the  epididymis  of  both  tes¬ 
ticles  in  married  men  whose  wives  were  barren.  In  all 
three  the  patients  had  vigorous  powers;  but  there  was  a 
total  absence  of  spermatozoa  in  the  ejaculated  fluid. 
The  author  insisted  on  the  importance  of  careful  and 
prolonged  treatment  in  cases  of  epididymitis,  to  obtain 
the  removal  of  inflammatory  effusions. 

The  author  remarked  that  the  passage  of  the  semen 
from  the  testicle  might  be  prevented  by  congenital  ab¬ 
sence  of  the  vas  deferens,  which,  if  double,  would  occa¬ 
sion  sterility.  A  case  of  the  kind,  in  which  the  testicles 
were  sound,  had  been  observed  by  John  Hunter. 

The  excretory  duct  of  the  testicle  is  liable  also  to  he 
interrupted  by  tubercular  deposits  in  the  epididymis. 
It  is  well  ascertained  that  this  part  is  much  more  fre¬ 
quently  the  seat  of  tubercle  than  the  body  of  the  gland, 
and  is  often  extensively  diseased,  whilst  the  substance  of 
the  testicle  remains  sound.  The  author  gave  a  case  in 
point,  in  which  the  semen  wms  destitute  of  spermatozoa. 

3.  Sterility  from  Impediments  to  the  Escape  of  the 
Seminal  Eluid.  A  close  stricture  in  the  urethra  so  com¬ 
pletely  interrupts  the  passage  of  the  seminal  fluid,  that 
in  the  ejaculation  it  regurgitates  into  the  bladder,  where 
it  mixes  with  the  urine.  In  erection  of  the  penis,  the 
urethra  becomes  narrowed,  so  that  a  stricture  which 
offers  but  a  slight  obstacle  to  the  flow  of  urine  may"^ 
under  congestion  be  sufficient  to  impede  the  emission  of 
semen.  The  author  had  grounds  for  concluding  that 
sterility  from  chronic  stricture  in  the  urethra  exists  to  a 
greater  extent  than  is  commonly  supposed.  As  the  con¬ 
dition  was  one  which  is  in  most  cases  remediable,  it  was 
only  necessary  to  call  particular  attention  to  it  as  not  an 
uncommon  source  of  infertility. 

The  author  alluded  also  to  a  case  in  which  he  had 
reason  to  conclude  that  sterility  was  consequent  upon  in¬ 
flammation  and  abscesses  near  the  prostate  gland,  occa¬ 
sioning  obliteration  of  the  ejaculatory  canals. 

'I'wo  important  and  delicate  questions  arose  out  of 
these  inquiries.  1.  Whether  a  man  who  has  the  inclina¬ 
tion  and  power  to  copulate,  but  who  is  nevertheless 
sterile,  is  justified  in  contracting  marriage.  2.  Whether 
this  condition  is  a  sufficient  ground  for  a  divorce. 

That  a  man  who  is  unalde  to  fulfil  the  command,  “  to 
be  fruitful  and  multiply”  is  right  in  disappointing  the 
hopes  and  periling  the  happiness  and  perhaps  health 
of  a  woman,  could  not,  the  author  thought,  be  main¬ 
tained  by  any  casuist;  and  in  some  of  the  cases  related 
in  the  paper  he  had  felt  it  his  duty  to  give  advice  in  ac¬ 
cordance  with  this  opinion. 

It  could  not  be  doubted  that,  in  women  ready  for  con- 
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ception,  frequent  sexual  excitement  without  impregna¬ 
tion  was  very  likely  to  prove  injurious  to  health  ;  and 
the  author  showed  from  the  writings  of  Dr.  West  that 
diseases  of  the  ovaries  and  uterus  originate  from  this 
cause. 

The  second  question  was  one  upon  which  a  surgeon 
was  scarcely  called  upon  to  pronounce  an  opinion.  But 
the  author  remarked  that,  as  sterility  in  women  is  not 
considered  an  adequate  cause  for  divorce,  so  the  man 
ought  not  to  pay'  such  a  penalty  for  unsuspected  unfruit¬ 
fulness. 

CASE  OF  STRANGULATION  OF  TUE  STOJIACH  IN  AN  UMBILI¬ 
CAL  RUPTURE,  AND  OF  DEATH  DURING  ITS  REDUCTION 

UNDER  CHLOROFORM.  BY  CHARLES  H.  MOORE,  F.R.C.S. 

A  corpulent  woman,  aged  UO,  was  admitted  into  the 
Middlesex  Hospital,  under  the  care  of  Mr.  Moore,  with 
a  strangulated  umbilical  hernia  fourteen  inches  in  dia¬ 
meter.  She  had  been  operated  on  for  strangulation 
ten  years  before,  by  Mr.  Worniald.  She  was  greatly  ex¬ 
hausted,  having  been  vomiting  six  days  and  constipated 
three  days,  and  having  taken  calomel  and  been  leeched 
and  blistered.  She  had  vomited  two  gallons  of  fluid  in 
the  previous  forty-eight  hours.  Tlie  pulse  was  120. 

A  drachm  of  chloroform  and  four  successive  portions 
of  forty  minims  each  were  inhaled  during  eleven  min¬ 
utes.  The  taxis  was  employed,  and  was  twice  interrupted 
-—once  by  her  coughing,  once  by  vomiting.  It  was  con¬ 
tinued  tour  or  five  minutes  after  the  inhalation  of  chloro¬ 
form  was  discontinued,  and  until  about  one-third  of  the 
hernia  had  been  reduced.  She  was  then  so  feeble  that 
all  but  restorative  measures  were  stopped;  in  four  min¬ 
utes  more  she  was  dead.  Pulse  and  respiration  continued 
unilornily,  and  failed  proportionally  until  both  ceased. 

The  cardiac  and  pyloric  ends  of  the  stomach  were  in 
the  abdomen ;  the  intermediate  portion  was  fixed  and 
constricted  in  the  hernial  ring.  The  cardiac  portion 
was  flaccid  and  empty' ;  but  was  of  enormous  capacity. 
Many  parts  of  its  mucous  membrane  were  gangrenous 
and  black,  and  some  were  lacerated.  These  lacerations 
bore  a  definite  relation  to  the  oesophageal  opening.  The 
peritoneal  coat  near  the  spleen  was  also  ruptured,  and 
the  back  of  the  cardiac  pouch  was  in  one  spot  completely 
perforated.  About  a  gallon  and  a  half  of  black  liquid, 
similar  to  that  which  had  been  vomited,  lay  in  the  peri¬ 
toneum.  The  membrane  was  not  inflamed,  but  the 
aperture  through  the  stomach  was  partly'  black  and 
pulpy,  partly  inflamed,  partly  infiltrated  with  the  con¬ 
tents  ot  the  stomach,  and  a  little  ecchymosed. 

The  writer  commented — 1.  On  the  unique  character 
of  the  case — a  complete  strangulation  of  the  stomach 
itselt.  None  of  the  black  fluid  had  passed  into  the  small 
intestines,  which  contained  air  and  a  little  yellow  bile. 
■2.  On  the  dilatation  of  the  cardiac  portion,  to  the  in¬ 
ordinate  distension  of  which  he  attributed  the  gangrene. 
3.  On  the  rupture  of  the  stomach.  The  lacerations 
might  have  been  traced  to  the  taxis,  had  there  been  any' 
mark  ot  violence  in  the  portions  of  the  stomach  within 
reach  during  that  operation;  but  these  seemed  proved, 
by  tlieir  radiated  disposition  with  regard  to  the  oesopha¬ 
gus  and  by  the  pathological  changes  in  the  principal 
rupture,  to  be  due  to  vomiting.  The  perforation  of  the 
stomach  might  have  been  almost  entirely'  yiroduced  by 
the  vomiting,  but  might  have  been  completed  by  the 
taxis.  4.  On  the  cause  of  death.  The  importance  of 
the  case  in  respect  to  the  toxical  effects  of  chloroform 
and  to  the  supposed  sudden  fatality  of  ruptures  of  the 
stoinach  was  considered,  and  reasons  were  offered  for 
assigning  the  result  to  neither  separately,  but  to  both, 
in  common  with  the  previous  and  great  exaustion  of 
the  patient.  Tinalh',  it  was  suggested  that  the  stomach- 
pump  might  have  relieved  such  a  case  with  less  danger 
than  was  involved  in  the  use  of  chloroform  and  the 
taxis,  though  actual  recovery  was  in  the  highest  degree 
unlikely. 
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Wednesday,  June  3rd,  1863. 

R.  Greenhalgh,  M.D.,  in  the  Chair. 

Six  gentlemen  were  elected  Fellows. 

SIMULTANEOUS  UTERINE  AND  EXTRA-UTERINE  GESTATION 
PROCEEDING  TO  THE  FULL  TERM. 

BY  L.  R.  COOKE,  ESQ. 

L.  R.,  aged  39,  who  had  had  three  previous  natural 
deliveries,  was  taken  in  labour  on  December  8th,  1802. 
She  had  suffered  no  very  unusual  amount  of  inconveni¬ 
ence  during  her  pregnancy  beyond  dragging  pains,  and 
an  unusual  sense  of  weight  in  the  abdomen.  On  exter¬ 
nal  examination,  the  abdominal  swelling  w'as  found  to 
have  its  greatest  prominence  considerably  to  the  left 
side,  and  about  on  a  level  with  the  umbilicus ;  the  whole 
tumour  was  also  more  circumscribed,  well  defined,  and 
spherical  in  form  than  usual.  The  limbs  of  a  foetus 
were  distinctly  traceable  through  the  abdominal  walls, 
and  a  placental  souffle  was  audible  over  a  large  portion 
of  the  tumour.  A  vaginal  examination  showed  the  canal 
much  elongated,  its  rugce  obliterated,  and  the  os  uteri 
drawn  up  beyond  reach  of  the  fingers.  Suspecting  there¬ 
fore  an  abnormal  gestation,  Mr.  Cooke  requested  Mr. 
Spencer  Wells  to  see  the  patient  with  him,  and  he  at¬ 
tended  with  Dr.  Kuman,  of  Vienna.  It  was  thought 
there  w'ere  two  sets  of  foetal  heart-sounds,  while  the  ex¬ 
tensive  surface  over  which  the  placental  bruit  was  heard 
gave  a  suspicion  of  two  placenta?.  Whether  the  foetuses 
were  both  intrauterine,  or  an  ovarian  tumour  was  present 
also,  was  uncertain.  At  this  time  the  pains  were  so 
slight  and  at  such  long  intervals,  that  the  patient  was 
left,  the  bladder  having  been  emptied,  and  a  grain  of 
opium  administered,  instructions  being  given  to  send  for 
Mr.  Cooke  on  the  occurrence  of  expulsive  pains  or  of 
any  change  in  the  patient. 

She  passed  a  good  night,  and  the  uterine  pains  were 
gradually  reestablished  during  the  next  day.  At  six 
o’clock  p.M.  Mr.  Cooke  was  sent  for,  and  found  her  in 
strong  labour.  On  making  an  immediate  examination, 
the  sacral  concavity  was  now  found  occupied  by  a  firm, 
resisting,  rounded  tumour,  presenting  no  trace  of  fluctua¬ 
tion,  and  immovable  under  a  very  considerable  degree 
of  force  employed  between  the  pains.  Its  presence  re¬ 
duced  the  outer  posterior  dimension  of  the  inlet  to  less 
than  two  fingers  breadth,  through  which  no  os  uteri  was 
discoverable ;  but  resting  on,  and  anterior  to  the  symphy¬ 
sis  pubis,  a  small  portion  of  the  convex  cranial  surface 
of  a  foetus  was  to  be  felt. 

Dr.  Greenhalgh  and  Mr.  Meates,  of  Chester  Square, 
saw  the  patient.  The  diagnosis  was  still  a  matter  of 
doubt,  because  the  tumour  was  not  traceable  abdomin¬ 
ally',  the  uterus  being  in  front  more  or  less  ;  and  ex¬ 
amined  per  vaginam,  it  might  equally  have  been  taken 
for  a  solid  tumour  or  a  pedunculated  fibrous  outgrowth 
from  the  uterus. 

The  obvious  indication  was  to  deliver  the  woman  as 
speedily  as  possible,  as  the  severity  and  frequency  of  the 
pain  threatened  rapid  exhaustion  of  her  strength,  if  not 
rupture  of  the  uterus.  Perforation  of  the  head  of  the 
foetus  was  considered  inadmissible,  from  the  almost  im¬ 
possibility  of  getting  at  it  and  fixing  it ;  and  because 
also,  even  supposing  it  accomplished,  evisceration  and 
dismemberment  under  the  same  difficulties  would  have 
been  equally  necessary. 

It  was  decided  therefore  to  put  the  patient  under 
chloroform,  so  as  to  suspend  the  action  of  the  abdominal 
muscles,  in  order  to  endeavour  to  displace  the  tumour 
and  turn  the  child  ;  and  failing  that,  to  perform  Caesarean 
section.  The  former  being  done,  the  tumour  was 
pushed  out  of  the  vagina  with  some  difficulty,  and  de¬ 
livery  completed  by  version.  The  placenta  being  re¬ 
moved,  and  the  uterus  not  contracting  satisfactorily,  the 
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woman  moreover  being  much  exhausted,  it  was  thought 
advisable  to  avoid  any  manipulation  of  the  abdomen  with 
a  view  to  discover  the  nature  of  the  remaining  tumour. 
She  never  entirel)’ rallied  from  the  shock  and  exhaustion 
frorn  the  operation,  and  died  within  forty-eight  hours. 

The  autopsy  was  made  four  hours  after  death.  Dr. 
Greenhalgh,  Dr.  Kuman,  Mr.  Spencer  Wells,  Mr.  Meates, 
Mr.  Colborne,  and  Mr.  L.  E,  Cooke  being  present.  On 
opening  the  abdomen  and  reflecting  the  walls,  the  first 
thing  revealed  was  the  body  of  a  full-grown  female  foetus 
contained  in  its  proper  membranes,  which  were  unrup¬ 
tured,  and  distended  with  liquor  amnii.  The  anterior 
or  external  surface  of  the  chorion  was  perfectly  smooth, 
and  in  immediate  relation  with  the  abdominal  perito¬ 
neum.  Beneath  the  tumour  the  uterus  was  seen,  par¬ 
tially  contracted  and  unruptured.  There  was  a  large 
quantity  of  greenish-brown  grumous  fluid  in  the  perito¬ 
neal  cavity.  On  opening  the  fcetal  membranes  and 
removing  the  foetus,  it  was  found  that  the  placenta  was 
situated  in,  and  firmly  attached  to,  a  shallow  capsule, 
formed  of  the  expanded  and  enlarged  fimbria3  of  the 
right  Fallopian  tube,  which  on  its  convex  or  peritoneal 
aspect  was  firmly  tied  down  by  numerous  and  very  tough 
hands  of  old  adhesion.  A  stylet  could  be  passed  along 

the  tube  to  its  expanded  extremity,  when  it  became 

arrested  by  the  placenta. 

The  author  remarked,  that  the  lessons  derivable  from 
this  case  appear  to  be  mainly  that,  in  cases  of  doubtful 
tumours  complicating  parturition,  it  may  be  well  to  dis¬ 
cover,  as  far  as  may  be;  1.  Whether  there  is  any  evi¬ 
dence  of  an  extrauterine  foetation,  as  soon  as  possible 

after  uterine  delivery. 

.  Whether,  in  case  of  such  a  discovery,  the  proba- 
hility  is  or  is  not  that  the  adhesions  of  the  tumour  may 
he  so  firm  and  numerous  as  to  render  gastrotomy  inad¬ 
missible. 

_  3.  Whether,  supposing  the  existence  of  such  adhe¬ 
sions  to  be  admitted,  it  is  advisable  or  justifiable  to  re¬ 
move  the  foetus  alone,  with  the  certainty  of  a  portion  of 
the  liquor  amnii  escaping  into  the  peritoneal  cavity,  and 
with  the  possibility  of  the  placenta  becoming  encysted 
and  being  thrown  off  at  a  future  period. 

Dr.  Greenhalgh  remarked  that  the  case  narrated  by 
Mr.  Cooke  was  most  interesting  in  a  diagnostic  and 
practical  point  of  view,  and  he  believed  was  without 
parallel  in  the  annals  of  obstetric  medicine.  He  drew 
attention  to  the  remarkable  absence  of  abnormal  symp¬ 
toms  during  pregnancy,  to  the  extreme  anteversion  of 
the  womb,  and  to  the  influence  of  the  labour  pains  in 
forcing  the  extra-uterine  foetus  from  its  position  in  the 
abdomen  into  the  pelvis,  and  so  occasioning  an  obstacle 
to  the  passage  of  the  intrauterine  foetus. 

Dr.  Graily  Hewitt  said  that  the  case  possessed  very 
great  interest,  and  was  most  unusual.  The  observation 
made  by  Mr.  Wells  as  to  the  presence  of  two  distinct  sets 
of  foetal  heart  sounds  antecedently  to  the  commence¬ 
ment  ot  the  labour  was  conclusive  as  to  the  fact  that 
both  the  intrauterine  and  the  extrauterine  foetus  were  of 
simultaneous  origin — were,  in  fact,  twins ;  otherwise  it 
would  have  been  just  possible  that  the  extrauterine 
foetus  might  have  been  the  product  of  some  previous 
impregnation. 

Dr.  Rogers  could  not  agree  with  Dr.  G.  Hewitt  in  the 
supposition  that  the  foetus  found  in  the  abdomen  might 
be  the  product  of  an  anterior  conception  to  the  one  re¬ 
moved  from  the  uterus.  The  facts  stated  by  Dr.  Green¬ 
halgh,  Mr.  Cooke,  and  specially  bj'  Mr.  Spencer  Wells, 
proved,  he  thought,  that  the  two  were  conceived  at  the 
same  time,  and  were  twins. 

Mr.  Spenecr  Mells  said  that  Mr.  Cooke  had  sus¬ 
pected  the  existence  of  an  extrauterine  foetus  before  he 
(Jlr.  ^Vells)  had  been  called  in;  and  it  was  the  evidence 
of  the  presence  of  tw'o  living  children,  afforded  by  the 
sounds  of  two  foetal  hearts — one  heard  under  the  right 
false  ribs,  and  the  other  in  the  left  iliac  region — which 


had  put  them  all  off  the  track  indicated  by  Mr.  Cooke, 
as  it  certainly  did  not  occur  to  them  to  suspect  the  pre¬ 
sence  of  two  children,  both  alive  and  at  the  full  term, 
one  within  and  the  other  without  the  uterus.  He  (Mr. 
"Wells)  had  been  called  in  on  previous  occasions  of  sus¬ 
pected  extrauterine  pregnancy,  where  it  had  been  feared 
that  gastrotomy  might  be  necessary ;  but  in  every  case 
the  child  had  proved  to  be  within  the  uterus;  although, 
from  the  extreme  thinness  of  the  abdominal  walls  and 
uterus,  in  some  cases  the  child  seemed  to  be  covered  by 
scarcely  anything  more  than  skin.  The  only  thing  ap- 
parent  in  this  case,  uncommon  in  cases  of  twin -preg¬ 
nancy,  was  the  very  loud  sound  of  the  placental  murmur; 
and  this  might  become  a  valuable  indication  in  future 
cases.  ^  In  this  case  it  was  supposed  to  depend  upon  the 
laige  size  of  the  placenta.  He  (Mr.  W^clls)  examined 
pei  vaginam,  and  thought  he  made  out  a  breech  presen¬ 
tation  ;  but,  as  he  had  not  practised  midwifery  for  many 
years,  he  was  not  very  confident  about  it,  and  advised 
Mr.  Cooke,  if  he  met  witii  any  difficulty  after  labour  had 
fairly  set  in,  to  consult  some  experienced  accoucheur. 

Dr.  Rogers  asked  Dr.  Greenhalgh  what  course  he 
would  have  pursued  had  he  known  that  the  tumour  he 
felt  likewise  contained  a  living  foetus. 

Dr.  Greenhalgh  replied,  that  had  a  living  foetus  been 
detected  after  the  delivery  of  the  first,  and  the  patient’s 
condition  been  such  as  to  justify  an  operation,  he  should 
have  performed  gastrotomy,  which  would  almost  cer¬ 
tainly  have  saved  the  child  and  given  the  mother  as  good 
a  chance  of  recovery. 

Dr.  Cleveland  wished  to  know  whether  the  post  mor¬ 
tem  examination  had  revealed  such  a  condition  within 
the  abdomen  that,  if  gastrotomy  had  been  performed 
soon  after  the  birth  of  the  first  child,  there  would  have 
been  a  reasonable  probability  of  a  successful  result. 

Dr.  J.  Braxton  Hicks  wished  to  know  whether  there 
was  any  trace  of  the  old  chorion  villi  upon  the  unattached 
portion  of  the  ovum,  as  it  was  almost  impossible  to  ex¬ 
plain  its  free  state,  except  that  it  must  have  been  wholly 
included  in  the  infundibular  end  of  the  tube  up  to  the 
time  of  the  formation  of  the  placenta,  and  that  by  its 
growth  it  projected  beyond  it  at  a  later  period.  He 
agreed  with  Dr.  Greenhalgh  as  to  the  rule  of  excision  of 
the  child  in  such  a  case — namely,  if  the  child  were  dead 
it  would  be  best  to  leave  it  untouched,  in  order  that  ad¬ 
hesions  might  form — a  point  he  had  brought  forward  in 
the  Guy’s  Hospital  Reports  upon  two  cases  of  extrauter¬ 
ine  foetation  he  had  operated  upon.  If  the  child  were 
living,  then  it  would  be  an  important  question  whether 
it  should  not  be  removed  by  abdominal  section,  in  the 
manner  suggested  in  the  above  paper,  stitching  the 
edges  of  the  opening  of  the  cyst  to  those  of  the  outer 
wound  before  removing  the  child,  leaving  the  placenta 
to  come  away  of  itself. 

Mr.  Cooke  said  the  surface  appeared  to  be  entirely 
free  from  traces  of  chorion  processes. 

Mr.  Srenoer  "Wells  said  the  question  raised  by  Mr. 
Cleveland  as  to  the  practice  which  ought  to  be  followed 
in  any  similar  case  was  one  of  great  importance.  Sup¬ 
posing  it  were  known  that  a  child  at  the  full  period  of 
pregnancy  was  extrauterine,  what  ought  the  surgeon  to 
do?  He  (Mr.  Wells)  questioned  the  morality  of  the 
principle  suggested  by  the  President  and  Dr.  Hicks,  that 
the  rule  of  practice  should  depend  upon  the  child  being 
alive  or  not.  If  it  were  true  that,  when  the  child  is 
dead,  women,  as  a  rule,  live  for  many  years,  and  do  not 
suffer  very  much,  it  could  hardly  be  right  to  subject  a 
patient  to  a  very  dangerous  operation  on  the  .slender 
chance  of  the  child  surviving.  It  seemed  to  him  (Mr. 

^\  ells)  that  the  life  of  the  child  was  only  one,  and  not  a 
very  important,  element  in  the  calculation.  Experience 
was  wanting  to  determine  the  ordinary  duration  of  the 
life  of  the  subjects  of  extrauterine  pregnancy  when  left 
alone  and  when  subjected  to  surgical  operations,  and 
each  case  must  be  judged  by  its  own  peculiarities.  In 
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the  case  now  before  the  Society,  the  question  of  opera¬ 
tion  had  been  seriously  discussed  over  the  dead  body  of 
the  patient;  and  looking  to  the  extensive  attachments  of 
the  placenta  and  membranes,  it  was  quite  certain  tliat 
the  child  alone  and  the  unattached  portion  of  mem¬ 
branes  could  have  been  removed.  When  the  great  lia¬ 
bility  of  puerperal  women  to  a  low  form  of  diffuse  peri¬ 
tonitis  was  considered,  it  could  hardly  be  expected  that 
in  this  case  the  patient  could  have  survived  the  slow 
process  of  separation  of  the  placenta  after  tlie  removal  of 
the  child,  and  it  was  very  doubtful  whether  her  life 
would  liave  been  lengthened  or  shortened  i)y  gastrotomy. 

Dr.  Hicks  said  that  the  value  of  the  child’s  life  varied 
much  in  the  estimation  of  various  practitioners.  An 
important  element  in  carefully  weighing  the  relative 
risks  of  leaving  or  removing  a  live  child  was,  that  should 
any  fluid  escape  into  the  peritoneal  cavity,  it  would  be 
much  less  irritating  tluin  if  the  child  were  dead. 

Dr.  Geaily  Hewitt  believed  that  to  one  at  least  of 
the  questions  raised  by  Mr.  Spencer  Wells  a  tolerably 
positive  answer  might  be  given.  Was  it  justifiable  to 
open  the  abdomen  in  order  to  extract  a  live  extra- 
uterine  foetus?  This  question,  as  was  evident  from  the 
observations  which  had  fallen  from  others  in  the  course 
of  the  discussion,  would  not  meet  with  the  same  reply 
from  all.  To  the  other  question — Was  it  justifiable  to 
open  the  abdomen  to  extract  a  dead  foetus  in  a  case  such 
as  that  supposed,  viz.,  just  after  the  death  had  occurred  ? 
— he  believed  a  decidedly  negative  answer  should  be 
given.  There  were  abundance  of  facts  on  record  show¬ 
ing  that  the  dead  extra-uterine  foetus  may  remain  for 
years  in  the  abdomen,  giving  rise  to  comparatively  little 
uneasiness  ;  in  some  cases  during  the  whole  of  the  rest 
of  the  patient’s  life,  the  woman  in  many  cases  during 
this  time  giving  birth  to  a  numerous  progeny.  And 
when  steps  were  taken  by  nature  to  get  rid  of  the  foreign 
body,  the  evacuation  was  usually  effected  without  much 
danger  to  the  patient.  It  was  therefore  much  the  safer 
plan  to  allow  the  case  to  proceed  without  interference, 
and  certainly  at  this  juncture — viz.,  just  after  the  death 
of  the  fmtus. 


Comsponiitna. 


THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  IN  IRELAND. 

Sir, — The  question  asked  by  “  A  Physician”,  in  the 
Journal  of  the  4th,  implies  a  considerable  doubt  on  his 
mind  of  the  truth  of  the  assertion  of  his  College,  “  that 
he  is  entitled  to  call  himself  M.D.”  I  do  not  hesitate  to 
say  that  he  is  not  legally  entitled  to  call  or  sign  himself 
M.D. ;  and  that  he  has  surrendered  his  apothecary’s 
license  for  a  supposed  medical  status  which  the  King 
and  tiueen’s  College  of  Physicians  in  Ireland  cannot 
legally  confer — t.  e.,  the  degree  of  M.D.  It  is  most 
lamentable  to  see  the  Council  of  this  corporation  hold¬ 
ing  out  the  inducement  of  M.D.  to  its  Licentiates,  when 
at  the  same  time  there  is  the  decision  of  the  Court  of 
Queen’s  Bench,  Ireland,  urirevoked,  against  them.  In 
answer  to  “A  Physician’s”  incpiiry  addressed  to  the 
President  of  the  King  and  Queen’s  College  of  Physicians, 
he  receives  an  answer,  “  bearing  the  College  seal,  that 
he  is  entitled  to  call  himself  M.D. , and  that  the  College  will 
protect  him  and  try  the  question  against  all  comers  who 
may  feel  disposed  to  dispute  the  point.”  Why,  sir,  what 
can  the  profession  think  of  a  College  which  quietlj^  sits 
down  under  the  decision  above  referred  to,  and  talks  of 
protecting  its  Licentiates  against  all  comers  who  may 
disfjute  this  point?  Why,  then,  does  the  College  not 
protect  them  ? 

The  Medical  Registrar  disputes  the  point ;  for  he  re- 
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fuses  to  register  the  Licentiates  of  the  College  as 
M.D.’s.  ' 

The  editor  of  the  Medical  Directories  disputes  the 
point;  for  “A  Physician”  will  find  himself  there  re¬ 
corded  as  “  G.M.Phys.” 

Sir  Hugh  Cairns  and  Mr.  Hobhouse  gave  it  as  their 
opinion,  that  unless  this  College  possessed  more  powers 
than  were  submitted  to  the  Attorney-General  for  Ire¬ 
land,  its  Licentiates  were  not  entitled  to  the  M.D. 

I  have  gone  carefully  over  the  various  Acts  of  Parlia¬ 
ment  relating  to  this  corporation,  and  also  the  charter; 
and  neither  give  to  this  College  the  power  of  conferring 
on  its  Licentiates  the  degree  of  M.D.  Indeed,  its  Fel¬ 
lows  are  obliged  to  obtain  from  some  University  (unless 
reduced  to  six)  a  degree  before  their  oion  College  can 
elect  them  into  the  fellowship.  Would  this  be  the  case 
if  the  King  and  Queen’s  College  could  of  itself  confer 
the  degree  ?  Clearly  not. 

It  is  not  to  be  supposed  that  any  individual  would  be 
so  Quixotic  as  to  enter  into  law  with  this  body  corporate. 
This  College  has  had  an  adverse  decision  on  this  verj' 
point  by  the  highest  legal  authority  in  Ireland  ;  and  the 
oims  probandi  now  rests  with  it.  It  owes  this  to  its 
Licentiates  ;  it  owes  it  to  its  own  dignity  to  prove  legally 
what  it  asserts  publicly  ;  and  by  mandamus  to  compel 
the  Registrar  to  insert  upon  the  Medical  Register  its 
now  excluded,  and  therefore  valueless,  title  of  M.D. 

Some  time  ago.  Dr.  Foster  and  a  Licentiate  of  this 
College  wrote  an  angry  letter  upon  some  remarks  I 
made  with  reference  to  its  pretended  degree.  I  candidly 
gave  them  my  reasons,  and  challenged  them  to  produce 
any  clause  from  the  charter  conferring  such  powers. 
Their  silence  can  only  be  construed  into  their  inability 
to  do  so.  Finding  my  statements  were  correct,  they 
considered  it  most  judicious  to  keep  quiet. 

I  think  “  A  Physician”  may,  without  offence,  ask  for  a 
sight  of  the  charter  of  his  College,  and  thereby  satisfy 
himself  of  the  truth  of  what  I  have  here  stated. 

I  am,  etc.,  A. 

Sir, — If  the  Irish  College  of  Physicians  can  confer 
the  degree  of  M.D.,  how  is  it  that  none  of  its  Licentiates 
are  registered  as  such?  It  is  clearly  the  duty  of  the 
College  officials  to  prove  their  right.  Thej'  might  as 
well  atfirrn  they  possess  the  power  to  make  Licentiates 
“  Earls”;  it  could  not  be  more  ridiculed  than  “pretend¬ 
ing”  to  confer  University  degrees. 

I  am,  etc..  Common  Sense. 


MR.  BOTTOMLEY  AND  VACCINATION. 

Letter  from  G.  Bottomi.ev,  Esq. 

Sir, — It  is  my  intention  to  correct  the  numerous  mis¬ 
statements  made  in  the  Journal  respecting  my  views 
upon  vaccination. 

It  is  stated  in  the  Journal  of  June  13th,  that  I  was 
invited  to  attend  a  meeting  of  the  Board  of  Guai'dians 
by  their  Chairman.  This  I  positively  deny. 

I  also  deny  that  I  said,  “  Doctors  should  work  cheaply 
or  for  nothing.”  I  am  as  strongly  opposed  as  any  man 
can  be  to  gratuitous  medical  and  surgical  services. 

It  appears  by  the  Journal  that  Mr.  Jeynes,  the  union 
medical  officer  and  public  vaccinator  to  the  Croydon 
Union,  said  “  he  did  not  find  fault  with  the  fee  paid  by 
the  guardians  ;  the  fault  did  not  lie  there.”  Then,  I 
ask,  where  did  it  lie  ? 

Boards  of  Guardians,  no  doubt,  have  many  sins  to 
answer;  for  which,  I  am  ready  to  affirm,  they  may  be 
compared  to  a  felon  who  has  committed  many  crimes, 
and  a  murder  takes  place  in  his  neighbouihood.  He 
may  be  accused ;  but  if  any  one  knew  him  to  be  inno¬ 
cent,  it  is  but  just  that  his  innocence  should  be  proved; 
but  the  one  who  comes  forward  to  ijrove  his  iuuocenee 
cannot  be  considered  to  be  abetting  the  felon.  So  it  is 
with  Boards  of  Guardians. 
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Much  may  be  said  upon  Poor-law  medical  relief— too 
much  for  me  upon  the  present  occasion  ;  but  it  is  well 
known  that  I  formed  one  of  the  Poor-law  Medical  Relief 
Committee  that  held  its  meetings  in  Hanover  Square, 
and  for  many  3'ears  I  sacrificed  both  money  and  time  in 
its  cause;  and  I  did  not  give  it  up  till  I  found  it  to  be 
useless  to  proceed  further,  when  the  President  of  the 
Poor-law  Board  told  me  that  there  would  be  no  advance 
in  the  salaries  of  the  union  medical  officers  so  long  as 
those  appointments  were  eagerly  sought  for  by  legally 
qualified  medical  men.  When  a  vacancy'  occurred  in  a 
union  lor  a  medical  officer,  there  were  plenty  of  appli¬ 
cants  ;  therefore,  they  presumed,  the  pay  was  sufficient, 
and  more  particularly  as  the  majority  of  the  union  me¬ 
dical  ofiicers  neither  assisted  personally  or  bv  subscrip¬ 
tion.  It  is  entirely  in  the  hands  of  the  profession.  Once 
let  the  medical  appointments  to  unions  become  vacant, 
then  the  government  will  do  an  act  of  justice  to  the  pro¬ 
fession  and  of  humanity  to  the  poor,  but  not  till  then. 

And  now  for  vaccination.  1  consider  it  a  disgrace 
both  to  the  government  and  the  profession  that  we 
should  in  the  present  day  be  disputing  about  the  fee  for 
vaccination  with  Boards  of  Guardians,  who  never  should 
have  had  the  power  given  them  of  electing  the  mis¬ 
named  public  vaccinator.  What,  I  would  ask,  is  meant 
by  public  vaccinator?  Is  it  one  who  is  empowered  by 
Act  of  Parliament  to  go  into  every  house  and  request  to 
vaccinate  those  who  have  not  been  vaccinated?  That,  I 
presume,  is  meant  by  the  term  public  vaccinator.  What 
say  the  profession  and  the  public  to  so  gross  an  act  of 
injustice?  It  cannot  be  otherwise  than  an  infringement 
upon  the  liberty  of  the  subject,  and  an  act  of  injustice 
to  the  mass  of  the  profession.  The  public  vaccinator 
pockets  his  Is.  Gd.  or  2s.  Q,d.  fee,  and  deprives  the  private 
practitioner  of  his  regular  fee  of  10s.  Cd.  or  £1  ;  as  the 
case  may  be.  It  is  too  monstrous  to  be  permitted 
longer.  Let  the  union  medical  officer  vaccinate  the 
children  of  the  poor,  and  receive  his  2s.  Cd.  fee  for  the 
certificate.  It  is  not  my  wish,  nor  was  it  ever  my  inten¬ 
tion,  to  deprive  the  union  medical  officer  of  sixpence. 
There  should  be  no  public  vaccinator.  Every  medical 
practitioner  should  receive  a  fee  for  the  certificate  of 
successful  vaccination,  which  fee  should  come  through 
the  Registrar-General’s  office.  The  subject  is  a  national 
one;  consequently,  the  state  should  pay  the  fees  out  of 
the  public  purse  ;  they  should  not  come  out  of  the  poor- 
rate. 

In  the  Association  Jouenal  of  January  20th,  1854, 
will  be  found  a  letter  from  myself,  the  date  of  which  is 
Dec.  2Gth,  1853,  to  the  following  effect. 

“  To  the  Editor  of  the  Association  Journal, 

“  Croydon,  December  2eth,  1853. 

“Sir, — Vaccination  is  a  national  question;  conse¬ 
quently,  from  the  legislature  ought  to  spring  a  con¬ 
sistent  law  for  the  purpose  of  carrying  it  out.  The 
legislature  having  hitherto  failed  in  its  endeavours,  it 
now  becomes  the  duty  of  the  medical  profession  to  point 
out  the  defects  of  the  Compulsory  Vaccination  Act,  and 
offer  a  remedy.  I  should  propose  that  the  Registrar- 
General  be  placed  at  the  head  of  the  organisation  for 
carrying  out  vaccination ;  and  all  matters  connected 
w'ith  the  subject  should  pass  through  his  office.  'The 
plan  I  should  submit  to  him  would  be,  that  the  union 
medical  officer  should  vaccinate  the  children  of  the  poor, 
receiving  the  fee  for  the  certificate ;  and  that  other  medical 
practitioners  should  give  the  required  certificates  to  their 
own  patients  in  every  case  of  successful  vaccination,  re¬ 
ceiving  the  parliamentary  fee  for  the  certificate  from  the 
public  purse ;  leaving  the  usual  fee  for  vaccination  to  be 
paid  by  his  patient.  The  fee  paid  by  the  state  ought  to 
be  very  clearly  defined  to  be  for  the  certificate,  which 
should  be  paid  by  the  Deputy- Registrar.  The  Poor-law 
Board  and  Boards  of  (iuardians  ought  to  have  nothing 
whatever  lo  do  with  it,  so  that  the  certificates  to  the 


Registrar- General  would  give  the  number  of  cases  vac¬ 
cinated.  Quarrelling  with  Boards  of  Guardians  whether 
the  fee  should  be  Is.  Gd.  or  2s.  Gd.  appears  to  me  to  be  a 
complete  waste  of  time.  I  petitioned  both  Houses  of 
Parliament  upon  the  subject  when  the  former  Bill  was 
introduced.  The  Duke  of  Richmond  presented  my 
petition  to  the  House  of  Lords,  and  his  Grace  quite 
agreed  with  me  in  its  prayer,  and  kindly  came  up  from 
Goodwood  for  the  sole  purpose  of  presenting  it;  and 
Mr.  Alcock,  one  of  the  members  for  East  Surrey,  pre¬ 
sented  my  petition  to  the  House  of  Commons.  I  should 
propose  that  a  deputation  wait  upon  Lord  Lyttelton,  the 
introducer  of  the  recent  Act,  to  point  out  to  him  its  de¬ 
fects  and  the  certainty  of  its  failure  ;  then  to  wait  upon 
the  Registrar-General,  and  ultimately  upon  the  Home 
Secretary.  H  at  the  same  time  the  profession  were  to 
support  the  measure  by  petitioning  both  houses,  good 
would  result.  It  is  painful  to  witness  members  of  the 
medical  protession  quibbling  and  quarrelling  with  Boards 
of  Guardians,  who  literally  have  it  not  in  their  power  to 
render  any  assistance.  The  Act  is  put  into  their  hands 
to  carry  out,  and  they  have  no  alternative.  Quarrelling 
with  Boards  of  Guardians  is  degrading  to  the  medical 
profession.”  (Signed)  Geo.  Boxtojiley. 

If  something  like  the  above  had  met  with  support 
from  the  medical  profession,  the  vexed  question  of  vac¬ 
cination  would  long  ere  this  have  been  settled  ;  and  the 
trash  about  the  spread  of  small-pox  arising  from  the 
parsimony  of  Boards  of  Guardians  would  not  have  been 
countenanced. 

Let  the  medical  profession,  promptly  aided  by  the  cor¬ 
porate  institutions  of  the  country,  supported  by  the  Me¬ 
dical  Council,  submit  a  plan  to  the  government  to  frame 
an  Act  that  would  embrace  all  the  requirements  for  the 
due  performance  of  vaccination  (as  in  Sweden  and  other 
places,  where  small-pox  is  now  never  heard  of).  It 
will  then  be  the  duty  of  the  government  to  insist  by  an 
Act  of  Parliament  the  carrying  out  of  a  system  that 
would  render  vaccination  as  beneficially  protective  as  in 
other  countries.  I  am,  etc., 

George  Bottomley. 

Croydon,  July  15th,  1833. 

P.S.  Union  medical  officers  are  bound  by  their  con¬ 
tract  under  the  Poor  Law  to  vaccinate  the  children  of 
the  poor  without  any  additional  fee — which  portion  of 
the  Act  has  not  been  repealed,  unless  Lord  Lyttelton’s 
Act  overrides  it. 


ON  THE  APPLICATION  OF  COLD  IRRIGATION 
AFTER  CATARACT-EXTRACTIONS. 

Letter  from  J.  Z.  Laurence,  Esq. 

Sir, — It  may  be  taken  as  a  well-ascertained  fact  that 
nine-tenths  of  the  cases  of  extraction  of  hard  cataracts 
that  go  wrong  do  so,  not  from  any  faults  in  the  operation 
itself,  but  from  the  subsequent  iritis  and  suppuration  of 
the  cornea,  which  so  frequently  mar  the  most  skilfully 
executed  operations. 

Many  attempts  have  of  late  been  made  to  obviate 
these  destructive  inflammations.  Schuft  removes  a  por¬ 
tion  of  the  iris,  and  then  at  once  extracts  the  cataract 
by  a  small  spoon.  Mooren  performs  iridectomy,  and  in 
about  a  fortnight  extracts  the  cataract  by  the  old  flap- 
operation;  whilst  Jacobson  narcotises  the  patient  by 
chloroform,  extracts  by  the  flap-operation,  and  then  per¬ 
forms  iridectomy. 

I  have  myself  tried  all  these  plans.  I  agree  with 
others  in  condemning  Schuft’s  operation  as  a  general 
procedure.  Mooren’s,  on  the  contrary,  I  have  found  emi¬ 
nently  successful;  whilst  of  Jacobson’s  my  present  ex¬ 
perience  is  too  limited  to  enable  me  to  apeak  authorita¬ 
tively.  But  it  is  of  an  addendum  to  the  after  treatment 
of  all  these  and  other  ophthalmic  operations  that  I  wish 
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to  direct  attention.  Of  one  fact,  my  six  years  experience 
at  the  Surrey  Ophthalmic  Hospital  has  convinced  me — 
that  the  only  chance  of  saving  an  eye  from  destructive 
inflammation  after  an  extraction  is  the  instantaneous  ap¬ 
plication  of  cold,  the  very  moment  the  patient  begins  to 
feel  the  slightest  sensation  of  heat  in  the  eyeball.  After 
severe  pain  has  once  set  in,  I  have  hardly  ever  succeeded 
in  saving  the  eye.  Leeches,  ice,  opium — nothing  ap¬ 
pears  to  produce  any  marked  impression  on  this,  almost 
peculiar,  form  of  traumatic  iritis  and  corneitis. 

But  I  have  lately  employed  an  antiphlogistic  agent, 
which  certainly,  if  applied  from  the  very  onset,  appears 
to  me  to  exercise  a  very  powerful  influence — that  is  the 
system  of  cold  irrigation.  A  wooden  bracket  is  attached 
to  the  head  of  the  bed;  on  this  stands  a  vessel  filled 
with  water,  which  is  kept  constantly  cold  by  immersed 
pieces  of  ice.  From  the  edge  of  the  vessel  a  few  threads 
of  lamp-cotton  descend  to  within  about  half  an  inch  of 
the  patient’s  eyelid,  over  which  is  spread  a  piece  of  wet 
linen,  which  receives  the  drops  fiom  the  cotton.  This 
Ilian  is  superior  to  the  alternate  application  of  cold  W'et 
rags  in  several  respects, 

1.  The  temperature  is  thus  kept  constant  in  its  degree. 

2.  The  patient’s  head  and  eye  are  thus  kept  perfectly 
quiet. 

3.  'The  cold  is  continuous.  The  surgeon  has  not  to 
fear  any  negligence  in  the  application  of  the  cold  water, 
either  on  the  part  of  the  patient  or  of  his  attendant. 

The  irrigation  system  has  not,  as  far  as  I  am  aware, 
v'et  been  applied  to  inflammations  of  the  eye,  although 
its  merits  liave  been  long  recognised  in  general  surgery; 
■of  its  immense  advantages  over  any  hitherto  employed 
means  in  such  cases,  1  can  speak  from  actual  experience; 
•and,  therefore,  I  have  felt  no  hesitation  in  recommending 
it  to  all  those  who  have  anything  to  do  with  the  sui’gery 
■of  the  eye.  I  am,  etc., 

J.  ZaCHAIUAH  L.AUKENCE. 

June  ISth.  1803. 


CnoLEUA  IN  India.  When  the  last  accounts  left 
Theyat-Myoo,  two  officers  of  the  battalion.  Captain 
Hazen  and  Surgeon  Sparrow,  and  between  thirty  and 
forty  men,  had  fallen  victims  to  the  disease,  and  cases 
w’ere  still  frequently  coming  into  the  regimental  hos- 
ipital. 

Irish  District  Lunatic  Asylums.  In  the  House  of 
•Commons,  on  July  17th,  Mr.  Blake  called  attention  to 
the  defects  in  the  moral  treatment  of  insanity  in  the 
great  majority  of  Irish  district  lunatic  asylums;  and 
asked  the  Chief  Secretary  for  Ireland  whether  the  ex- 
•ecutive  government  of  Ireland  intended  taking  any,  and 
what  steps,  to  render  those  institutions  less  irksome  to 
the  patients  and  more  conductive  to  their  recovery.  Sir 
It,  Peel  said  that  within  the  last  few  years  a  very  con¬ 
siderable  improvement  had  been  effected  in  the  manage¬ 
ment  of  the  Irish  district  lunatic  asylums,  and  the  pa- 
itients  in  those  establishments  were  at  present  furnished 
■with  amusements  and  occupations  which  would  neces¬ 
sarily  form  an  important  element  in  promoting  their 
Tficovery.  There  were  in  Ireland  sixteen  of  those  asy¬ 
lums  besides  the  central  establishment  in  Dundrum. 
Those  institutions  were,  he  believed,  admirably  con- 
slucted,  and  there  was  attached  to  each  of  them  a  resi¬ 
dent  medical  superintendent.  Means  were  also  being 
taken  for  the  introduction  into  them  of  Turkish  baths, 
which  were  found  to  offer  great  advantages  in  the  cura¬ 
tive  treatment  of  the  insane.  In  addition  to  the  sixteen 
district  asylums  he  had  mentioned,  three  were  being 
eonstrncted  at  Ennis,  Castlebar,  and  Letterkenny ;  and 
ground  had  been  purchased,  and  plans  had  been  pre¬ 
pared  for  the  erection  of  three  more  for  the  counties  of 
Down,  Monaghan,  and  Wexford.  Amidst  those  improve¬ 
ments,  he  should  neglect  no  etforts  by  which  he  could 
further  promote  the  successful  management  of  those 
establishments. 


Royal  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  July  20th,  1863,  the  fol¬ 
lowing  members  of  the  College  were  admitted  into  the 
Fellowship : — 

Budd,  Kichard,  M.B.Edin.,  Barnstaple 

Chance,  Frank,  M.B. Cantab.,  51,  Wimpole  Street 

Davis,  John  Hall,  M.D.Lond.,  11,  Harley  Street 

Fldwards,  George  Nelson,  M.l). Cantab.,  1,  Finsbury  Square 

Harris,  Francis,  M.D. Cantab.,  21,  Cavendish  Square 

Hood,  William  Charles,  M.D. St.  And.,  Croydon 

Meyer,  John,  M.D.Heidelberg,  Broadmoor,  Wokingham 

Sanderson,  John  B.,  M.D.Kdin.,  9,  Gloucester  Place,  Hyde  Park 

Stone,  William  Henry,  M.B.Oxou.,  1.3,  Vigo  Street,  Regent  Street 

At  the  same  meeting,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  Medicine,  Surgeiy,  and  Midwifery,  were  duly  admitted 
to  practise  Physic  as  Licentiates  of  the  College : — 

Brown,  John,  Oldbury,  Birmingham 

Forman,  Elijah  Baxter,  Derby 

Griffith,  Gorrequer,  17,  Stanley  Terrace,  Netting  Hill 

Hauser,  Philip,  M.D. Berne,  Gibralter 

Kempthorne,  Henry  Law,  King’s  College  Hospital 

Long,  Frederick,  East  Den-ham,  Norfolk 

Medwin,  Aaron  George,  Blackheath  Road 

Milsome,  John  Ruddle,  M.D. St.  And.,  St.  Bartholomew’s  Hosp. 

Taylor,  Shephard  Thomas,  Dilham,  Norfolk 

Terry,  Septimus,  21,  Cambridge  Street,  Pimlico 

Thursfield,  William,  M.D. Aberdeen,  Bridgenonh 

Tburston,  Edward  Whitfeld,  Ashford,  Kent 

Trevan,  Matthew,  Port  Isaac,  Cornwall 

Wahlsucli,  Adolphe,  M.D.Kieff,  Cbeetham,  Manchester 

Walthardt,  Gustav  Rudolph,  Queensland 

At  this  meeting,  the  following  gentlemen  were  re¬ 
ported  by  the  Examiners  to  have  passed  the  first  part  of 
the  Proffissional  Examination  for  the  License  of  the 
College ; — 

Brewer,  Alexander  Hampton,  St.  Bartholomew’s  Hospital 

Brewer,  Henry  Melvill,  St.  Bartholomew’s  Hospital 

Brockman,  Edward  Forster,  St.  George's  Hospital 

Broughton,  Henry  Todd,  Guy’s  Hospital 

Cavafy,  John,  St.  George’s  Hospital 

Clements,  George,  Middlesex  Hospital 

Compton,  Thomas  Anneiriding,  St.  Bartholomew’s  Hospital 

Duke,  Olliver  Thomas,  Guy’s  Hospital 

Eastes,  George,  Guy’s  Hospital 

Eck,  Vincent  Frederick,  St.  Bartholomew’s  Hospital 

Elkington,  George,  jun.,  Sydenham  College,  Birmingham 

Evans,  John  Tasker,  St,  Bartholomew’s  Hospital 

Fenu,  Edward  Liveing,  King’s  College 

Glynn,  Thomas  Robinson,  St.  Bartholomew’s  Hospital 

Harvey,  Walter  Anstice,  St.  Bartholomew’s  Hospital 

Jackson,  George,  University  College 

Lush,  Wm.  George  Vawdry,  St.  Bartholomew’s  Hospital 

Martin,  I’aulin,  St.  Bartholomew’s  Hospital 

Mayou,  Marmaduke  John,  Guy’s  Hospital 

Paddou,  George,  Guy’s  Hospital 

Savage,  George  Henry,  Guy’s  Hospital 

Smith,  Charles,  Guy’s  Hospital 

Tayler,  Francis  Thomas,  Guy’s  Hospital 

Tayler,  George  Christopher,  St.  Bartholomew’s  Hospital 

Taylor,  Arthur,  Guy’s  Hospital 

Turner,  Ebeuezer  Fulham,  Guy’s  Hospital 

Wood,  Miles  Astman,  King’s  College 

Wright,  Charles  James,  Guy’s  Hospital 


Apothecaries’  Hall.  On  July  ICtb,  the  following 
Licentiates  were  admitted  ; — 

Boutliower,  Henry  Crewe,  Manchester 
Etheridge,  Charles,  Stoke  Ferry,  Norfolk 
Jackson,  Thomas,  Whitehaven 
Spurway,  Charles,  Tiverton,  Devon 
Turner,  Arthur  Newman,  Bermondsey  Square 
Wearne,  Vivian,  Helstone,  Cornwall 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Allen,  Bryan  Holme,  University  College 
Brewer,  Alexander  Hampton,  St.  Bartholomew’s  Hospital 
Brewer,  Henry  Melvill,  St.  Bartholomew's  Hospital 
Clements,  George,  Middlesex  Hospital 
Coxeter,  James  John,  University  College 
Dailey,  Charles  Thomas,  St.  Bartholomew’s  Hospital 
Freeman,  Henry  William.  Middlesex  Hospital 
Mason,  Philip  Brookes,  University  College 
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Morris,  Joseph,  Anderson’s  University,  Glasgow 
ShorlanU,  K dward  Peter,  Guy's  Hospital 
Passed  ns  an  assistant : — 

Burroughs,  Thomas  John,  Union  Street,  Southwark 


APPOINTMENTS. 

Ai.len,  Thomas,  M.D.,  appointed  Medical  Superintendent  of  the 
Lunatic  Asylum,  Kingston,  Jamaica. 

BnAMLEY,  William  S.,  M. I).,  appointed  Assistant  Kesident  Medical 
Officer  to  the  Leeds  Public  Dispensary. 

*Buioht,  John  M.,  M.D.,  appointed  Assistant-Surgeon  to  the  Hos¬ 
pital  for  Wotnen. 

Gape,  Lawson,  M  D.,  elected  Consulting-Physician  to  the  General 
Lying-in  Hospital,  in  the  room  of  Sir  C.  y.ocock,  Bart. 

*Clarke,  John,  M.D.,  elected  Physician- Accoucheur  to  the  General 
T.yiug-in  Hospital. 

C<jx,  W.  Sands.  Ksq.,  appointed  Consulting-Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

*Dunn,  H.  William,  Esq.,  appointed  Vaccinator  to  King’s  College 
Hospital. 

Fox,  W.  Tilbury,  M.D.,  elected  Physician-Accoucheur  to  the  Far- 
ringdon  General  Dispensary. 

♦Hayward,  H.  Howard,  Esq.,  elected  Dental  Surgeon  to  the  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Chest. 

Jepson,  Octavius,  M.D.,  appointed  Resident  Medical  Superintendent 
of  St.  I.uke’s  Hospital  for  Lunatics. 

♦Radclifpk,  Charles  B.,  M.D..  appointed  Physician  to  the  Hospital 
for  Epilepsy,  in  the  place  of  C.  E.  Brown-Sequard,  M.D.,  F.R.S., 
resigned. 

Shea,  Henry  G.,  M.D.,  appointed  House-Surgeon  to  St.  Bartholo¬ 
mew’s  Hospital,  Chatham. 

Shillitoe,  Buxton,  Esq.,  appointed  Surgeon  for  Out-Patients  to  tire 
Lock  Hospital. 

Army. 

Barnwell,  Staff-Assistant-Surgeon  T.,  to  be  Assistant-Surgeon 
Rifle  Brigade,  vice  G.  Baly. 

Eveket,  Staft'-Assistant-Surgeon  W.,  to  be  Assistant-Surgeon  39th 
Foot,  vice  R.  r.indsay,  M  B. 

Irvine,  Staff-Assistant-Surgeon  G.K.,  lil.D.,  to  be  Assistant-Surgeon 
79th  Foot,  vice  A.  K.  Drysdale. 

To  be  Staff- Assistant-Surgeons  : — 

Baly,  Assistant-Surgeon  C.,  Rifle  Brigade. 

Drysdale,  Assistant-Surgeon  A.  K.,  79th  Foot. 

T.andale,  .Assistant-Surgeon  J.,  M.D.,  Supernumerary,  92nd  Foot. 

Lindsay,  Assistant-Surgeon  R.,  M.B.,  39th  Foot. 

Skinner,  Assistant-Surgeon  D.  S.,  Supernumerary,  92nd  Foot. 

Royal  Navy. 

-Atkinson,  R..  Esq.,  .Assistant-Surgeon,  to  Haulbowline  Hospital. 

Bridgford,  Richard  F.,  Esq.,  Assistant-Surgeon,  to  the  Cninbridge. 

Coningham,  Charles  L.,  Esq.,  .Assistant-Surgeon,  to  the  iVge. 

Cranded,  Cecil,  Ksq.,  Surgeon,  to  the  Leander. 

Grove,  Samuel,  Esq.,  Assistant-Surgeon,  to  the  Dauntless. 

Ridings,  William  G.,  Esq.,  Assistant-Surgeon,  to  the  Formidable, 
for  Marines  at  Deal. 

Tui.e,  T.  M.  a..  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 
Militia. 

■Couch,  ’T.  Q.,  Esq.,  to  be  Assistant-Surg.  Cornwall  Rangers  Militia. 

Volunteers.  ( A. V.=Ardllery  Volunteers;  R.V.=Rifle 

Volunteers) : — 

Bell,  A.  M.,  Ksq.,  to  be  Assistant-Surgeon  1st  Midlothian  .A.V. 

Booth,  S.,  M.D.,  to  be  Surgeon  bOth  Lancashire  R.V. 

Bradbury.  B..  Esq.,  to  be  Surgeon  -Jlth  West  Riding  R.V. 

Field,  A.  G.,  Ksq.,  to  be  Surgeon  1st  Sussex  R.V. 

■Spence,  R.,  M.D. ,  to  be  Assistant-Surgeon  1st  Linlithgowshire  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Ballenden,  W..  Esq.,  4th  Orkney  A.V. 

Thorpe,  G.  B.,  Esq.,  Ist  Derbyshire  Mounted  R.V. 


DEATHS. 

Bird.  On  July  14,  at  1,  Norfolk  Square,  aged  8  months,  Edgar 
Albert,  son  ol'  Peter  H.  Bird,  M  D. 

Carter,  Harry  W.,  M.D.,  at  Kensington  Hall,  Ashford,  aged  75,  on 
July  16. 

Hii.l.  On  July  16,  at  Ramsgate,  aged  5  months.  Helen  E.,  infant 
daughter  of  Samuel  Hill,  M.D.,  Mecklenburgh  Square. 

■•Iles,  Albert,  M.D.,  of  Kairford,  at  Cirencester,  on  July  12. 

Sparrow,  George  W.  P.,  M.D  ,  Surgeon  3rd  Battalion  60th  Rifles,  at 
Theyat-Myo,  Burniah,  aged  41,  on  .May  1. 

W.vLKBR.  On  July  15th,  at  Darlington,  aged  57,  Klixaheth,  widow 
of  the  late  Tims.  D.  Walker,  Esq.,  Surgeon,  of  Harworth-on-Tees. 

WEDDERr.uRN,  James,  Esq.,  Surgeon,  at  39,  Craven  Street,  Strand, 
aged  48,  on  July  17. 


Drunkenness  in  the  Metropolis.  Two  deaths  in 
the  past  week  are  referred  to  intemperance,  besides  six 
to  delirium  tremens.  {Registrar  General's  Report.) 


Solar  Electricity.  M.  Samo-Solaro  publishes  a 
note  detailing  some  experiments  which  have  led  him  to 
believe  that  solar  rays  exert  some  electrical  action. 

Maternity  Hospital  at  Constantinople.  On  June 
1st,  a  meeting  was  held  at  Constantinople,  at  which  it 
was  resolved  that  a  maternity  hospital  siiould  he  estab¬ 
lished,  and  should  bear  the  name  of  Miss  Nightingale. 
The  proceeding  was  mainly  carried  out  under  the  influ¬ 
ence  of  the  two  well  known  benevolent  persons.  Sir 
Moses  Montefiore,  and  his  friend.  Dr.  Hodgkin. 

Small-pox  in  London.  The  Registrar- General’s  Re¬ 
turn  last  week  show  fifty-one  cases  of  death  from  small¬ 
pox,  twelve  of  which  are  stated  to  have  occurred  after 
vaccination.  The  mortality  of  the  disease  gives  not 
much  indication  of  decline ;  it  is  satisfactory  to  know, 
however,  that  it  does  not  increase.  Ten  of  the  fifty-one 
deaths  occurred  in  the  Small-pox  Hospital. 

Eood  for  American  Powder.  The  total  number  of 
emigrants  in  1860  was  128,469  ;  in  1861  the  number  fell 
to  91,770;  in  1862  rose  to  121,214;  and  in  the  first  six 
months  of  the  present  year  the  emigrants  numbered 
121,765,  considerably  more  than  the  number  for  the 
whole  of  last  year.  The  total  emigration  since  1815  has 
been  5,380,806  persons,  of  whom  3,238,579  went  to  the 
United  States  alone. 

Condemned  Meat.  At  the  last  meeting  of  tlie  Com¬ 
missioners  of  Sewers,  Dr.  Letheby  reported  tliat  during 
the  last  fortnight,  the  officers  had  condemned  19,922  lbs. 
of  meat  as  unfit  for  human  food.  It  consisted  of  61 
sheep,  11  calves,  9  pigs,  75  quarters  of  beef,  and  875 
joints  of  meat,  besides  203  head  of  game  and  poultry. 
4,862  lbs.  of  the  meat  were  diseased,  14,563  were  putrid, 
and  the  rest  was  from  animals  that  had  died  from  natural 
causes. 

Medical  Officers  in  the  .4rmy.  Mr.  Blake  asked  on 
Monday  last,  on  what  grounds  medical  officers  of  the 
army  were,  by  a  late  warrant,  precluded  from  acting  as 
Presidents  of  Boards  of  Inquiry,  Boards  of  Survey,  and 
Committees.  The  Marquis  of  Hartiugton  said  that  the 
warrant  in  question  was  the  result  of  an  inquiry  by  a 
Commission,  of  which  Sir  B.  Hawes  was  the  president 
and  Dr.  Gibson  a  member;  and  the  circumstances  under 
which  this  decision  were  come  to  were  such  that  the  me¬ 
dical  officers  could  not,  he  thought,  feel  it  as  a  stigma. 

Great  Cold  in  July.  On  July  19th,  in  the  morning, 
the  iRtniniMm  register  stood  at  86’8°  ;  Birmingham,  and 
in  the  valley  of  the  Thames,  not  far  from  Reading,  on  the 
11th  inst.,  the  registering  thermometer  marked  during 
the  day  83°  in  the  shade,  and  at  night  descended  to  50°. 
On  the  17th,  the  temperature  fell  to  36°,  or  4°  above 
freezing.  On  Saturday,  the  18th,  the  thermometer  actu¬ 
ally  registered  30°,  or  2°  below  freezing  ;  and  at  five 
o’clock  in  the  morning  the  grass  was  quite  white  and 
crisp. 

Diseased  Sheep  and  Cattle.  On  Monday  last,  Mr. 
Hume,  in  the  absence  of  Mr.  R.  Long,  asked  the  Secre¬ 
tary  of  State  for  the  Home  Department  whether  his 
attention  had  been  called  to  certain  statements  respect¬ 
ing  the  importation  of  diseased  sheep  and  cattle,  made 
by  Professor  Gamgee,  in  his  inaugural  address  to  the 
members  of  the  New  Veterinary  College,  Edinburgh,  in 
November  1862  ;  viz.,  that  “  pleuro-pneumonia  and  epi¬ 
zootic  aphtha  never  appeared  in  Ireland  till  foreign  cattle 
were  imported  there”;  that  “  the  maladies  peculiar  to 
British  soil,  though  often  very  fatal,  never  arose  above 
one  or  one  and  a  half  per  cent,  loss,  and  usually  mucli 
less ;  five,  six,  and  ten  per  cent,  are  a  common  yearly 
average  now  ;  and  that  last  year  we  did  not  lose  in  Eng¬ 
land  alone  less  than  tliree  times  the  amount  of  cattle  we 
imported ;  and,  if  we  calculate  the  loss  over  the  three 
kingdoms,  it  will  bo  found  that  for  every  animal  we  pur¬ 
chased  from  foreign  dealers  we  did  not  lose  less  than  six 
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or  seven  of  our  own.”  Whether  the  above  statements 
are  well  founded,  and,  if  so,  what  steps  the  government 
propose  to  take  to  prevent  such  evils  for  the  future ;  and 
whether  the  reports  of  Professor  Gamgee,  made  to  the 
government  on  his  return  from  the  continent  last  autumn, 
would  be  laid  upon  the  table  of  the  House  this  session.’ 
Sir  G.  Grey  said  he  had  not  seen  the  inaugural  address 
alluded  to,  and  therefore  could  not  say  whether  the 
statements  alleged  to  have  been  made  in  it  were  well 
founded.  He  understood  that  the  report  of  Mr.  Gamc-ee 
would  be  presented  in  a  few  days.  “ 

The  Medical  College  at  Epsom.  On  the  22nd  inst. 
the  Founder’s  Day  was  celebrated  at  Epsom  College  by 
the  half-yearly  distribution  of  prizes.  A  large  number 
of  the  relatives  and  friends  of  the  pupils  assembled  at 
the  college  about  one  o’clock,  soon  after  which  service  was 
held  in  the  chapel,  prayers  being  read  by  the  head 
master,  the  Rev.  Dr.  Thornton,  and  at  half-past  two 
o’clock  the  visitors  and  boys  adjourned  to  the  school¬ 
room  to  witness  the  distribution  of  the  prizes.  The  Eight 
Hon.  Lord  Chelmsford,  to  whom  this  interesting  dutv 
was  entrusted,  occupied  the  chair,  being  supported  on 
his  right  by  Mr.  Propert,  and  on  the  left  by  the  Rev.  Dr. 
Thornton,  The  prizes  were  distributed  by  Lord  Chelms¬ 
ford,  who  delivered  an  appropriate  address  to  the  suc¬ 
cessful  candidates. 

Association  of  Medical  Officers  of  Asylums  for 
THE  Insane.  The  fourteenth  annual  meeting  of  this 
Association  w'as  held  on  Thursday,  Jul}^  9th,  by  permis¬ 
sion  of  the  President  and  Fellows,  at  the  College  of  Phy¬ 
sicians.  Dr.  Kirkman  resigned  the  chair  to  the  Presi¬ 
dent  for  the  year,  Dr.  Skae  of  Edinburgh,  who  delivered 
an  able  address.  There  was  a  numerous  attendance  of 
members;  among  these  were  Dr.  Conolly,  Dr.  Munro 
Dr.  Thurnam,  Dr.  Wood,  Dr.  Sherlock,  Dr.  Duncan,  Dr. 
Fox,  Dr.  Herz  of  Vienna,  Dr.  Wollaston,  Dr.  Edgar  Shep¬ 
pard,  Dr.  C.  Browne,  etc.  The  resignation  of  Mr.  Ley 
as  treasurer  was  received  with  regret.  The  following 
officers  were  elected  for  the  ensuing  vear : — President¬ 
elect,  Dr.  Henry  Monro ;  Treasurer,  Dr.  Paul ;  Editors 
of  the  Journal,  Dr.  Lockhart  Robert.son  and  Dr.  Mauds- 
ley ;  Secretary  for  Scotland,  Dr.  Rorie ;  for  Ireland,  Dr. 
Stewart;  General  Secretary,  Dr.  Tuke.  'Twenty-two  new 
members  were  elected  ;  and  the  following  proposed  as 
honorary  members  .-—William  Lawrence,  Esq.,  F.R.s!, 
Surgeon  to  Bethlehem^ Hospital ;  Dr.  Delasiauve,  Editor 
of  the  Journal  de  Medecine  Mentale,  Physician  to  the 
Bicetre,  President  of  the  Societe  Medico- Psvchologique 
of  Paris;  Dr.  Girard  de  Cailleux,  Inspector-General  of 
Asylums  in  the  Prefecture  of  the  Department  of  the 
Seine;  Dr.  Moreau  de  Tours,  Chief  Physician  of  the 
Salpetriere  ;  Dr.  Damerow,  Physician  of  the  Halle  Asy- 
h™,  Prussia,  Chief  Editor  of  the  Allgemeine  Zeitschrift 
fur  Psychiatrie.  A  carefully  written  paper  on  Private 
Asylums  was  read  by  Dr.  Eastwood.  Several  other 
papers  were  on  the  list;  but  a  long  and  animated  dis¬ 
cussion  upon  the  questions  involved  in  the  removal  of 
Bethlehem  Hospital  occupied  the  meeting.  The  mem¬ 
bers,  upon  the  motion  ot  Dr.  Lockhart  Robertson,  se¬ 
conded  by  Dr.  Conolly,  finally  unanimously  agreed  to  the 
following  resolution  “That  the  members  of  this  Asso¬ 
ciation  have  viewed  with  especial  interest  the  question  of 
the  removal  of  Bethlehem  Hospital  to  a  site  more 
adapted  to  the  present  state  of  psychological  and  sani¬ 
tary  science,  and  affording  enlarged  means  of  relief  to 
the  insane  of  the  middle  and  educated  cla.sses  in  im¬ 
poverished  circumstances;  and  that  they  desire  to  ex¬ 
press  their  concurrence  in  the  representations  already 
made  to  the  governors  of  that  important  institution  by 
the  Commissioners  in  Lunacy.  The  members  on  the 
same  day  held  their  annual  dinner  at  the  Freemasons’ 
Tavern ;  Dr.  Skae,  President,  in  the  Chair.  Anion" 
other  guests  were  Dr.  Bucknill  and  Dr.  Hood,  honorary 
members  of  the  Association,.  Dr,  Webster,  Dr.  Russell 
Reynolds,  and  Mr.  Skae. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday..  . . 

Tuesday.  .. 
Wednesday. 

Thursday. 

Friday.  . . 
Saturday. 


Metropolitan  Free,  2  P.M.-St.  Mark's  for  Fistula 
and  other  Diseases  of  the  Kectum,  1.15  p.m.— Sama¬ 
ritan,  2.30  p.m. 


Guys,  H  P.M. — Westminster,  2  p.m. 
St.  Mary’s,  1  P.M.— Middlesex,  1 
College,  2  p.m.— London,  2  p.m. 


P.M. — University 


•  St.  George’s,  1  p.m.— Central  London  Ophthalmic 
Great  Northern.  2  p.m.— Loudon  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Westminster  Ophthalmic,  1-30  p.m. 

St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

Rings  College,  1-30  p.m. — Charing  Cross,  2  p.m. _ 

Lock,  Clinical  Demonstration  and  Operations  1pm  — 
Royal  Free,  1.30  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — July  IS,  18(5.3. 

[Prom  the  Registrar-General' t  Reporf] 

Births.  Deaths. 

During  week .  (Boys..  930  )  -n-.  .  , 

. 1  Girls..  880  f 

Average  of  corresponding  weeks  1853-62  .  1803  1223 

Barometer: 

Highest  (Mon.)  30.288 ;  lowest  (Sat.)  29.665  ;  mean,  30.029. 
Thei-mometer: 

Highest  in  sun— extremes  (Sun.)  124.5  degs. ;  (Th.  (t  Sat.)  94  degs. 
In  shade  highest  (Wed.)  86  degs.;  lowest  (Fri.)  42.5  degs. 

Mean— 01  degrees  ;  difference  from  mean  of  43  yrs.— O.I  deg. 
Range— during  week, 43.5  degrees;  mean  daily,  26.8  degrees. 

Mean  humidity  of  air  («(i(uration=  100),  68. 

.Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.00. 
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•*’*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


The  remarks  on  the  New  Army  Medical  Warrant  shall  appear  in  our 
next  number. 

Q  .—We  see  no  reason  why  a  licentiate  of  a  College  of  Physicians 
should  not  be  consulting  physician  to  a  Sick  Friendly  Society,  or 
why  a  licentiate  of  the  Glasgow  Faculty  of  Physicians  and  Sur¬ 
geons  should  not  hold  such  office.  As  to  the  last-named  body,  we 
believe  that  the  charter  makes  the  licentiates  of  the  Faculty  both 
physicians  and  surgeons.  It  does  not,  however,  give  them  the  title 
of  M.D. 

The  London  Suboicai,  Home. — We  understand  that  the  medical 
services  rendered  at  the  “  Home"  are  gratuitous;  but  we  really  do 
not  know  tbe  exact  arrangements  of  the  institution.  Patients  pay 
various  sums,  according  to  the  quality  of  accommodation  afforded 
them.  We  may  add,  that  we  should  only  be  too  glad  to  hear  that 
the  medical  officers  are  paid.  It  is  utterly  incomprehensible  to  us 
that  patients  who  can  pay  £2:10  per  week  for  accommodation 
there,  are  unable  to  pay  the  doctor  some  sort  of  fee. 

Therapeutical  Inquiry,  No.  Ill:  Oil  of  Male  Fern  in  Tape¬ 
worm.  In  addition  to  tliose  already  acknowledged  in  the  .Iournal, 
Dr.  Fleming  has  received  schedules  from :— Thomas  ’Thompson, 
F.sq.,  Queen’s  Hospital,  Birmingham;  Dr.  Beddoe,  Clifton;  Dr.  W. 
Cooper,  Bury  St.  Edmunds;  Henry  Andertoii,  Esq.,  Wavertree, 
Liverpool ;  Dr.  W.  M.  Kelly,  Taunton;  Vincent  Jackson,  Esq.,  Wol¬ 
verhampton. 


COMMUNICATIONS  have  been  received  from :— Dr.  .1.  Birkreck 
Nevins;  Dr.  Mayo;  Dr.  I.odoe;  Mr.  R.  Prosser  ;  Dr.  William 
J  .\LEY ;  Mr.  1.  1.  Griffith  j  Mr.  C.  H.AIarriottj  Mr.  Hottom- 
ley;  Dr.  Beatson  :  Dr.  A.  1.  H.  Waters;  Dr.  Hautshokne  ; 
Dr.  Gibbon;  Dr.  J.  B.  Pitt  ;  Mr.  C.  B  Rendle  ;  Mr  William 
Copney  ;  .Mr.  R.  W.  Dunn  ;  .Mr.  D.  K.  Jones  ;  Dr.  \\.  Ogle  ;  Mr. 
March;  Dr.  i  oumack;  Mr.  1  >.  G.  Niven  ;  The  President  of 
the  Edinburgh  College  of  Physicians  ;  Dr.  Fleming  •  Dr. 
J.  Walker;  Dr.  H.  Marshall;  and  Dr.  Swayne.  ' 
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[  ACUTE  NECROSIS  OF  GROWING 
L  BONES. 

DELIVERED  AT  THE  HOSPITAL  FOR  SICK  CHILDREN. 

n  BY 

THOMAS  SMITH,  F.R.C.S., 

ASSISTANT-SURGEON  TO  THE  HOSPITAL. 


IConcluded  from  page  81.] 

*.  The  local  symptom  of  most  note,  and  usually  first 
in  the  general  order  of  things  in  this  disease,  is  en- 
1  largemeiit  of  the  limb,  caused  by  subperiosteal  effu- 
.  sion.  This  appears  externally  as  a  painful  swelling 
(  of  a  firmly  oodematous  character,  diffused  in  its  out¬ 
line,  pallid  in  colour,  or  only  faintly  mottled  over 
with  red,  and  generally  shining  on  its  surface.  The 
'  local  symptoms  will  now  perhaps  begin  to  concen¬ 
trate  themselves  around  the  articular  end  of  the  bone 
^  and  neighbouring  joints,  which  tvill  be  attacked  by 
•i  acute  suppurative  inflammation,  as  in  the  following 
cases  ;  for  one  of  which  I  am  indebted  to  Mr.  Marsh 
i  of  the  Children’s  Hospital,  and  for  the  other  to  Mr. 
j  Paget. 

1  Case  xvrn.  A  boy,  aged  2 i  years,  of  weakly  constitu¬ 
tion,  three  weeks  before  admission  complained  that  “  his 
1  foot  was  bad,”  and  became  feverish  and  restless  at  night. 
'  The  leg  and  lower  part  of  the  ankle  became  swollen  and 
!'  very  painful.  After  a  few  days,  matter  was  let  out  at  the 
■lower  part  of  the  leg. 

When  he  was  admitted,  under  Mr.  Holmes,  into  the 
Children’s  Hospital,  the  leg,  especially  at  the  lower  part, 
was  swollen,  ocdematous,  and  red  in  patches.  A  probe 
could  be  passed  through  the  opening  that  had  been  made 
down  to  bare  bone.  Next  day,  a  collection  of  matter 
was  let  out  higher  up  the  leg,  from  over  the  tibia.  The 
limb  was  intensely  painful;  there  was  no  affection  of  the 
knee-joint.  The  following  day,  another  collection  was 
opened  on  the  front  of  the  leg.  The  bone  was  found 
bare;  the  periosteum  thick,  and  raised  from  its  connec- 
■  tions  by  pus,  which  was  thin  and  sanious  in  character. 
The  child’s  health  suffered  much.  The  ankle-joint  be¬ 
came  the  seat  of  abscess;  and  six  weeks  after  his  first 

II  attack,  the  limb  was  removed  at  the  knee-joint. 

The  tibia  from  this  patient,  which  I  now  show  you, 
presents  the  following  appearance.  The  lower  epiphysis 
is  dead,  and  lying  loosely  separated  from  its  shaft,  which 
latter  seems  to  be  necrosed  in  its  whole  extent ;  the 
.  upper  epiphysis  being  unaffected.  The  periosteum  is 
I  completely  separated  from  the  bone  for  about  half  its 
extent ;  elsewhere  there  intervene  between  it  and  the 
*  bone  deposits  of  semi-ossified  lymph.  This  patient 
eventually  died,  soon  after  the  stump  was  healed,  from 
an  attack  of  acute  pneumonia. 

In  this  case,  the  lower  epiphysial  end  of  the  tibia 
seems  to  have  been  first  affected  ;  since  it  was  about 
this  part  of  the  bone  that  the  swelling  first  showed 
itself ;  and  after  death,  the  softened,  separated,  and 
rotten  condition  of  this  part,  seems  to  indicate  that 
it  has  been  longer  dead  than  the  shaft  of  the  bone. 

In  the  next  case,  taken  from  the  Guy's  Hospital 
Reports,  the  upper  epiphysis  of  the  tibia  seems  to 
have  been  first  attacked. 

Case  xix.  George  E.,  aged  15,  five  weeks  before  ad¬ 
mission,  felt  pain  in  his  knee,  which  he  thought  I’esulted 
from  a  blow.  Inflammation  and  suppuration  followed  at 


the  end  of  three  weeks.  The  knee-joint  became  in¬ 
volved  ;  and  he  died  with  symptoms  of  pyaemia. 

The  post  mortem  examination  showed  the  tibia  to  be 
necrosed  ;  the  knee-joint  disorganised  ;  and  evidences  of 
pyiemia  in  the  lungs,  spleen,  and  kidneys.  The  iliac  and 
femoral  veins  contained  a  softening  clot. 

Case  xx.  The  patient,  a  boy,  aged  14,  of  strumous 
diathesis,  on  December  4th,  1853,  a  week  before  his 
death,  jerked  up  a  school-slate  by  the  sudden  action  of 
the  extensor  muscle  of  his  thigh,  and  suffered  imme¬ 
diately  afterwards  from  a  little  pain  and  stiffness  in  the 
knee-joint.  He  was  ordered  a  blister;  and,  three  days 
afterwards,  as  there  was  no  improvement,  leeches.  The 
boy  was  no  better  for  these  ;  but,  on  the  contrary,  be¬ 
came  delirious ;  the  whole  thigh  swelled.  On  December 
11th,  more  leeches  were  applied.  The  thigh  at  that 
time  was  much  swollen,  without  redness.  There  was 
tenderness  on  pressure  from  the  hip  to  the  knee.  The 
knee-joint  was  slightly  distended,  and  the  upper  part  of 
the  leg  a  little  swollen.  The  boy  was  feeble  and  sinking; 
and,  in  spite  of  ammonia  and  stimulants,  he  died. 

Post  Mortem  Examination.  The  tissues  of  the  thigh 
were  loaded  with  serous  effusion.  The  substatice  of  the 
crureus  muscle  was  studded  with  small  purulent  deposits 
of  the  size  of  pins’  heads.  The  knee-joint  contained 
about  three  ounces  of  bloody  pus  ;  and  its  synovial  mem¬ 
brane  was  ulcerated  in  two  places.  The  periosteum  of 
the  femur  was  highly  vascular ;  it  was  easily  separable 
from  the  bone  along  the  inner  side  of  the  shaft ;  and  at 
one  point,  near  the  inner  condyle,  its  surface  was  highly 
granular  for  about  the  size  of  a  shilling,  and  the  corre¬ 
sponding  part  of  the  bone  was  roughened,  as  if  from 
acute  ulceration.  The  bone  itself  was  redder  and  bluer 
than  usual,  especially  in  its  lower  half.  The  lungs  were 
congested;  and  there  were  pins’-head  spots  of  pariform 
deposits  in  the  left  upper  lobe.  The  infundibula  of  the 
kidneys  yielded  a  little  pus-like  urine  on  pressure;  and 
some  of  a  similar  kind  was  found  in  the  pelves  of  these 
organs. 

More  frequently,  the  swelling  will  extend  along 
the  shaft  of  the  bone,  matter  will  form  beneath  the 
periosteum,  the  surface  will  show  here  and  there  a 
patchy  redness  ;  and,  if  the  patient  survive,  the  pus 
will  make  its  way  slowly  and  most  painfully  to  the 
surface,  disclosing  at  the  bottom  of  the  abscess  a 
bare  bone  and  extensive  separation  of  the  periosteum. 
The  shaft  and  epiphysis  are  rarely  attacked  together  ; 
and  the  former  is  much  more  prone  to  necrosis  than 
the  latter. 

It  is  to  be  borne  in  mind  that  the  bone  found  de¬ 
nuded  in  this  disease  is  not  always  dead,  nor  will  it 
necessarily  die.  Much  of  it  will  doubtless  die  ;  but  one 
often  sees  fresh  adhesions  form  between  the  perios¬ 
teum  and  bone  ;  such  points  of  separation  and  re¬ 
union  being  marked  by  fresh  deposits  of  new  bone 
adhering  closely  to  both.  Periosteum  above  and  bone 
below.  This  may  be  seen  in  some  of  the  bones  before 
me  ;  indeed,  the  fact  is  familiar  to  many  of  you. 

The  local  symptoms  of  this  disease  are  almost 
unimportant,  compared  with  the  constitutional  irri¬ 
tation  which  accompanies  them.  This  is,  as  one 
might  imagine,  extreme  in  degree,  and  of  that  type 
to  which  one  usually  applies  the  term  typhoid.  But 
there  is  added  to  all  this  a  worse  evil,  a  more  immi¬ 
nent  danger  ;  I  mean  that  of  pycemia  or  blood- 
poisoning ;  and  it  is  on  this  that  I  would  specially 
dwell. 

So  soon  as  the  subperiosteal  effusion  has  taken 
place,  which,  as  I  said,  was  the  first  local  change, 
from  that  time  the  patient’s  life  is  in  danger  from 
the  liability  to  general  infection  of  the  blood.  In 
an  article  on  the  Causes  of  Pyaemia,  in  Guy's  IIos- 
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fitol  Reports  (1861),  Dr.  Wilks  says:  “A  cellulitis 
of  a  limb  surrounding  a  lione  is  eminently  effective 
in  the  production  of  pyminia  ;  and  thus  it  has  been 
thought  that  the  implication  of  some  part  of  the 
osseous  system  is  a  favouring  cause  for  the  puruleut 
infection.  This  is  highly  probable  from  the  perusal 
of  our  cases,”  of  which  he  brings  forward  about  one 
hundred  and  fifty  ;  in  more  than  half  of  these,  some 
bone  was  implicated.  I  believe  wm  may  seek  for  the 
cause  of  pymmia  in  the.'^o  cases  in  the  peculiar  local 
conditions  of  the  subperiosteal  effusion.  We  may 
fairly  conclude  from  the  post  raortem  appearances, 
that  the  pymmia  has  been  occasioned  in  these  cases 
by  the  introduction  of  some  morbid  material  into 
the  blood,  whether  it  be  decomposing  lymph  or 
blood,  or  whether  it  be  pus  ;  and  that  this  admix¬ 
ture  has  taken  place  at  the  part  affected  is  rendered 
highly  probable  by  the  frequency  w’ith  which  the 
deep  veins  of  the  limb  are  found  plugged  with  fibrine 
in  these  cases.  Now  beneath  the  periosteum  of  a 
growing  hone,  when  raised  by  effusion  from  its  con¬ 
nexions,  we  have  conditions  most  favourable  for  the 
admixture  of  pus  or  other  decomposing  material 
with  the  blood.  We  have  in  this  disease,  as  one  of  the 
earliest  changes,  a  collection  of  lymph  or  bloody 
serum,  strongly  disposed  to  undergo  a  suppura¬ 
tive  change,  bound  down  by  the  periosteum  and  all 
the  superjacent  textures  of  the  limb,  and  as  it  were 
forced  into  the  open  mouths  of  the  veins  of  the 
bone,  which  have  been  but  recently  torn  from  their 
connexion  with  the  periosteum,  and  which,  from 
their  remaining  connexion  with  the  bone,  are  dis¬ 
posed  to  remain  patent.  If  then  pyrnmic  poisoning 
ot  the  blood  takes  place,  as  I  believe  it  often  does, 
from  the  introduction  of  pus  or  degenerating  lymph 
into  the  blood  through  the  mouths  of  open  veins, 
we  have  in  this  disease  local  conditions  peculiarly 
favourable  to  such  an  introduction. 

The  infrequency  in  adults  of  pymmia  connected  with 
acute  periostitis  and  large  subperiosteal  effusions  may 
seem  to  contradict  the  explanation  I  have  offered 
you  ;  but  I  believe  that  the  very  diminished  vas¬ 
cular  connexion  (to  which  I  have  before  alluded) 
between  the  periosteum  and  the  bone,  as  age  ad¬ 
vances,  is  quite  sufficient  to  explain  the  decreasing 
tendency  to  general  blood-poisoning  in  these.  Of 
the  twenty-three  cases  reports  of  which  I  have  col¬ 
lected,  there  were  but  two  that  escaped  pymmia — 
both  of  these  recovered.  Of  the  other  twenty-one, 
all  of  whom  suffered  with  well  marked  symptoms  of 
pymmia,  but  two  survive  ;  one  of  these  now  lies,  some 
mouths  after  his  first  attack,  in  a  garret  in  Gray’s 
Inn  Lane,  with  the  pus  streaming  from  sinuses  in  liis 
forearm  and  thigh  which  lead  respectively  to  the  ne¬ 
crosed  shafts  of  the  corresponding  bones  ;*  the  other, 
after  suffering  from  secondary  pneumonia  seven 
months  after  the  first  attack,  is  reported,  “  Wound 
still  discharging”. 

This  pymmia  shows  itself  during  life  by  the  ordi- 
nary  symptoms  of  rigors,  profuse  sweats,  and  rapid 
Sinking ;  and,  at  death,  leaves  most  unequivocal 
traces  of  its  nature  and  identity  in  the  pericar¬ 
dium,  pleurae,  parenchyma  of  the  lungs,  kidneys,  or 
liver,  or  in  the  larger  joints.  In  the  pericardium 
a’ld  [ileurtc,  as  has  been  shown  by  Dr.  Kirkes  and 
others,  we  may  find  marks  of  acute  adhesive  inflam¬ 
mation,  with  a  strong  tendency  to  suppuration.  In 

*  Ite  lias  since  died  of  exhaustion. 
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the  solid  organs,  we  find  yellow  fibrinous-looking  de¬ 
posits  in  various  stages  of  disintegration,  either  as 
firm  yellow  lymph  or  completely  formed  abscesses. 
As  I  before  mentioned,  the  patient  is  exposed  to  the 
dangers  of  purulent  infection  quite  early  in  the  dis¬ 
ease —  indeed,  so  soon  as  effusion  beneath  the  perios¬ 
teum  has  taken  place,  and  before  the  effusion  has 
degenerated  into  pus.  Thus  in  the  case  (No.  1)  of 
the  little  girl  to  whom  this  femur  belongs,  though 
the  post  mortem  examination  disclosed  pyaemia,  no 
pus  had  formed  around  the  bone. 

How  early  in  the  disease  pyaemia  sets  in,  may  be 
seen  by  noting  the  date  of  death  in  the  twenty  fatal 
cases  1  have  here  before  me :  in  nine  of  these,  death 
took  place  before  the  twelfth  day. 

Of  the  ultimate  termination  of  this  malady  I  can 
only  speak  in  general  terms.  I  have  here  the  list  of 
twenty  deaths  and  only  three  recoveries.  This  pro¬ 
portion  represents  too  strongly  the  fatal  tendency  of 
the  disease,  as  many  of  these  cases  are  recorded  on 
account  of  the  severity  of  their  symptoms  or  their 
fatal  termination.  I  can  only  say  that,  when  once 
the  disease  is  fully  developed,  and  the  periosteum  is 
separated  to  any  considerable  extent  from  the  shaft 
of  the  bone,  the  patient,  if  a  young  person,  is  in 
danger  ;  and,  should  symptoms  of  pyaemia  show 
themselves,  the  danger  is  imminent,  though  reco¬ 
very  is  more  possible  than  in  adults.  To  show  the 
power  of  recovery  from  this  disease  possessed  by 
young  people,  I  will  read  you  the  case  of  a  young 
lady,  aged  12,  seen  by  Mr.  Paget,  who  kindly  fur¬ 
nished  me  with  the  following  account. 

Case  xxi.  A  young  lady,  aged  12,  two  days  after  ex¬ 
posure  to  cold,  complained  of  pain  in  her  right  knee.  In 
a  day  or  two  she  became  feverish ;  and  the  pain  in¬ 
creased,  and  was  referred  to  the  lower  part  of  the  cor-  I 
responding  thigh.  Leeches  were  applied  ;  restoratives 
enjoined ;  and  she  took  salines.  A  week  after  her 
seizure,  she  was  seen  by  Mr.  Paget.  She  was  sutfering  i 
from  severe  constitutional  disturbance,  sleeplessness,  | 
and  occasional  delirium.  The  whole  of  the  right  thigh  i 
was  enlarged  ;  the  skin  of  it  was  smooth,  and  rather  paler 
than  the  opposite  limb.  Deep  pressure  over  the  bone 
gave  pain.  The  knee-joint  appeared  quite  unaffected. 
The  limb  could  be  jarred  without  pain  ;  but  the  patient  | 
could  neither  move  it,  nor  bear  it  to  be  moved.  She 
was  ordered  support,  wine  and  nourishing  diet,  and 
iodide  of  potassium.  Three  weeks  from  the  first  attack, 
she  was  again  seen.  In  the  interval  she  had  had,  and  i 
was  still  suffering  from  the  effects  of,  double  pneu¬ 
monia  and  inflammation  and  swelling  of  both  parotid 
glands  ;  and  she  had  a  gum-boil  at  that  time.  She  had 
swelling  on  the  right  ankle-joint,  and  pain  in  her 
shoulders.  She  suffered  from  profuse  sweatings  ;  her 
pulse  was  120.  In  a  day  or  two  the  right  lower  limb  be¬ 
came  generally  cedematous  and  swollen  ;  and  there  was 
tenderness  over  the  femoral  vein,  just  as  in  phlegmasia  I 
dolens.  After  this,  the  left  hip  and  knee  joints  were 
attacked  with  pain  and  great  tenderness  on  pressure; 
the  least  movement  causing  her  great  suffering.  Six 
weeks  after  her  first  symptoms,  fluctuation  was  detected 
over  the  right  femur ;  and  two  or  three  ounces  of  pus 
were  let  out.  Subsequently  there  was  a  free  discltarge  I 
of  pus  from  this  opening;  and,  a  month  later,  another 
abscess  was  opened  just  above  the  patella,  containing  a 
pint  of  pus.  The  case  went  on  well ;  the  discharge  les-  i 
sening,  and  the  parts  getting  sounder,  until  the  following  i 
April,  the  seventh  month  of  her  illness;  when  the  right  : 
thigh  became  suddenly  bent  just  below  its  middle,  evi-  ' 
dently  from  fracture  of  the  shaft  pf  the  femur,  what¬ 
ever  new  bone  might  be  around  it.  Subsequently  the 
bone  reunited,  and  she  regained  her  general  health. 
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f  The  last  account  I  have  of  this  case  reports  a  wound 
I ,  still  discharging  in  the  thigh.  Here  recovery  took  place 
t  alter  symptoms  which,  I  think,  we  may  fairly  conclude 
indicated  general  pyrnmia. 

I  would  for  a  moment  draw  your  attention  to  the 
j  spontaneous  fracture  of  the  thigh  which  occurred  in 
i  this  case,  just  to  remind  you  that  this  accident  is  an 
f  occasional  though  not  a  frequent  complication  of 
j  necrosis  attacking  the  shafts  of  long  bones. 

The  most  serious  local  lesions  of  this  disease  are, 

I  necrosis  of  the  bone  to  a  greater  or  less  extent,  and 
i  destruction  of  the  neighbouring  joint  by  suppura- 
'  tive  inflammation. 

I  lu  the  mos(  favourable  cases,  the  subperiosteal 
I  effusion  will  clear  up  without  proceeding  to  sup¬ 
puration,  and  the  patient  will  perfectly  recover.  Of 
such  cases  we  have  seen  here,  in  the  out-patient 
room,  four  or  five  during  the  last  two  years.  If 
i  suppuration  take  place  around  the  bone,  the  danger 

t  to  life  is  greatly  increased ;  and,  in  the  most  hopeful 

I  cases,  the  patient  will  not  escape  without  necrosis  of 

i  some  portion  of  tlie  subjacent  bone  ;  but,  as  I  before 

I*  said,  and  as  is  well  known  to  many  here,  the  ne- 

1  crosed  portion  of  bone  will  often  bear  no  relative 

■I  size  to  the  amount  of  bone  previously  denuded.  In 

less  favourable  cases,  the  loss  of  bone  is  greater  in 
extent,  and  the  suppuration  may  extend  to  the 
|,  neighbouring  joint.  In  any  case  where  the  necrosed 
|i  portion  of  bone  is  large,  convalescence  will  be  most 
tedious,  as  in  young  bones  ossifying  lymph  is  quickly 
and  abundantly  poured  out  from  the  under  surface 
[j  of  the  periosteum,  and  the  dead  part  is  pretty  closely 
and  thickly  encased,  often  before  its  detachment 
from  the  living  bone  is  complete. 

[  Case  xxii.  A  lioy,  aged  3i,  was  brought  to  me  at  the 
_  Children's  Hospital,  as  his  mother  noticed  lliat  lie  was 

j,  lame.  Tliere  were  pain  and  a  firmly  cedematous  swell- 

j  ing  over  the  lower  part  of  the  left  thigh  ;  there  W'as 

great  tenderness  on  pressure.  He  was  admitted  into 
k  the  hospital,  suffering  from  severe  constitutional  dis- 

j;  turbance.  A  day  or  two  after  his  admission,  a  swelling 

j!  appeared  on  the  left  radius.  On  the  fifteenth  day  of 

his  illness,  I  made  an  incision  in  the  deep  jiarts  of  the 
j,  thigh,  and  let  out  a  quantity  of  pus  from  beneath  the 

,1  periosteum  of  the  femur,  which  was  found  bare  and 

f-  rough.  The  swelling  over  the  radius  seemed  to  be  sub- 

U  Siding:  when  liis  ])arents,  thinking  he  was  going  to  die, 

removed  him  from  the  hospital  three  weeks  af  er  he  was 
b  first  attacked.  Six  months  afterwards,  1  saw  him.  Pus 
^  was  streaming  liom  three  sinuses  in  the  thigh,  and 
f.  from  two  over  the  left  ladius.  Tlie  hoy  was  emaci- 
j:  a'ed  and  hectic.  The  parents  uot  liking  to  part  with 
f  him,  and  refusiiii'  to  allow  of  any  treatment,  I  saw 
P  no  more  of  him,  hut  heard  of  his  death  seven  months 
j  after  the  commencement  of  his  illness,  from  exhaustion 
|i  — a  terrniiiatioii  which  might,  1  believe,  have  been 
-  avoided,  had  the  parents  uot  refused  to  allow  of  auy 
]■  surgical  interference. 

I  I  might  -well  feel  some  diffidence  in  speaking  to 
I  3’ou  ot  the  treatment  of  this  malady  ;  but  the  less  so, 
^  as  I  cannot  l)ut  believe  that  the  best  general  treat- 
L  ment  lor  these  cases  is  such  as  is  sug.gested  by  the 
[  ordinary  rules  of  practical  surgery  ami  the  dictates 
I  ol  common  sense.  There  are,  however,  one  or  two 
1-  nice  and  more  difficult  points  in  particular  instances, 
f  which  are  matters  of  opinion,  and  to  which  I  shall 
direct  your  attention. 

^  ^  Eollowing,  then,  the  general  principles  of  surgery, 
in  the  earliest  stage  we  have  periostitis  with  a  sub- 
j  periosteal  eflusion  of  lymph,  liquor  sanguinis,  or 


blood.  Iodide  of  potassium  internally,  and  leeches 
and  lomentatious  externally,  are  the  remedies  which 
naturally  suggest  themselves ;  and  such  I  have  found 
to  bo  the  most  efficacious.  When  suppuration  oc¬ 
curs,  or  a  suspicion  of  it  ari.ses,  a  small  incision  down 
to  the  bone  may  be  made,  to  he  subsequently  en¬ 
larged,  if  matter  bo  formed  :  to  be  closed  at  once,  if 
no  matter  exist.  Very  early  incision,  unless  sup¬ 
puration  has  taken  place,  from  my  own  experience  I 
cannot  recommend.  As  the  admission  of  air  to  a  col¬ 
lection  of  sanious  lymph  will  often  determine  its 
suppuration,  I  would  as  well  in  these  case.s,  where 
local  suppuration  were  equivocal,  be  guided  by  the 
patient’s  general  condition  ;  and  if  rigors  had  oc¬ 
curred,  and  there  was  great  constitutional  irritation 
with  great  local  tenderness,  I  would  make  an  inci¬ 
sion  down  to  the  bone. 

Ilappil}^  the  disease  attacking  either  a  shaft  or 
epiphysis  of  a.  bone  shows  but  little  tendency  to 
spread  from  one  to  the  other  ;  these  parts,  as  I  be¬ 
lieve,  having  as  it  were  separate  centres  of  vitality, 
as  well  as  of  nutrition  and  growth.  Still,  occasion¬ 
ally  it  suggests  itself,  soon  after  the  onset  or  during 
the  progress  of  this  disease,  as  it  attacks  the  long 
bones  of  the  lower  limb,  whether  the  patient’s  chance 
of  recovery  might  not  be  increased  by  amputation  ; 
and  on  this  point  I  would  speak  with  some  diffi¬ 
dence.  So  long  as  the  dise  ise  is  confined  to  the 
shaft  of  the  bone,  there  can  be  no  necessity  for  such 
treatment  ;  but  should  the  disease  first  attack  the 
epiphysis,  or  should  it  subsequently  invade  that  part 
of  the  bone,  and  should  the  joint  (as  is  generally  the 
case)  be  attacked  by  suppurative  inflammation,  two 
questions  arise  ;  first,  and  most  immediate:  How  wdll 
the  patient’s  strength  bear  up  under  this  additional 
source  of  irritation?  and,  secondly  :  What  chance  of 
useful  reproduction  is  there  for  a  bone  necrosed  both 
in  its  shaft  and  epiphysis  ?  The  reply  to  the  first  of 
these  considerations  must  be  sought  in  the  circum¬ 
stances  and  condition  of  the  patient  in  each  indivi¬ 
dual  case,  and  the  question  of  amputation  be  there¬ 
upon  decided.  To  the  second  I  venture  to  answer 
myself,  that  if  the  .shaft  and  one  epiphysis  be  ne¬ 
crosed,  there  is  but  little  hope  of  a  useful  reproduc¬ 
tion  of  the  bone  ;  if  the  shaft  and  both  epiphyses  be 
affected,  there  is  no  hope  of  such  restoration.  There¬ 
fore,  if  the  shaft  of  the  tibia  were  affected  with 
acute  necrosis,  and  suppuration  occurred  in  either 
the  ankle  or  the  knee  joint,  showing  that  the  lower 
or  upper  epiphyses  were  also  implicated,  I  should 
decide  the  question  of  amputation  upon  the  constitu¬ 
tional  condition  of  the  patient.  If,  together  with 
necrosis  of  the  shaft  of  the  tibia,  suppurative  inflam¬ 
mation  attacked  both  knee  and  ankle-joints,  I  would 
amputate  at  once,  provided  the  patient’s  constitu¬ 
tional  condition  allowed  of  it. 


Alcoholic  Drinks.  In  the  year  ending  at  Miehael- 
mas  last  !)4,!)0H  persons — 200  a  day — were  proc-eeded 
against  before  justices  in  England  for  drunkenness,  or 
for  being  drunk  and  disorderly,  and  03,255  of  them  w’eie 
ronvicted.  The  great  nnijority  were  only  fine. I,  but  above 
7,OU0  were  couirnitted  to  prison.  Tlie  returns  show  a 
great  increase  over  the  previous  year,  for  only  S2,li)0 
were  then  charged  with  drunkeniress,  and  ordy  54,12:3 
convicted.  Of  the  persons  thus  eliarged  in  tlie  last  year 
22,500  were  females,  and  more  than  10,000  women  were 
convictesi  fiir  being  drunk.  Coroner’s  inquests  in  ihe 
year  1802  found  211  verdicts  of  deaths  from  excessive 
drinking,  145  men  and  00  women  thus  ended  their  dais. 
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Illustrations 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

CLINICAL  ILLUSTRATIONS  OF  CERTAIN  FORMS  OF 
AMAUROSIS. 

Under  the  care  of  J.  Hutchinson,  Esq. 

Case  i.  Rirjht  Eye  lost  Suddenly  and  Completely  at  the 
Age  of  Twenty  ;  Atrophy  of  the  Optic  Nerve,  Mrs.  Wil¬ 
kinson,  a  widow,  aged  48;  fairly  healthy,  brown  com¬ 
plexion,  had  very  good  health  in  early  life.  Her  right 
eye  had  been  quite  blind  for  twenty-five  years.  She 
could  not  see  shadow.  “It  went  in  her  sleep  one  night; 
and  she  had  never  seen  the  least  glimmer  of  light  out  of 
it  since.”  It  now  looked  outwards,  and  was  also  somewhat 
thrown  upwards.  The  globe  had  been  occasionally  very 
painful  since.  She  knew  of  no  cause  whatever  for  the 
loss  of  the  sight.  She  was  in  excellent  health  at  the 
time.  She  was  under  medical  care  for  some  time,  and 
liad  much  pain  ;  was  leeched  and  blistered.  The  other 
eye  was  also  affected.  She  had  since  borne  four  child¬ 
ren;  and  had  three  living,  all  healthy.  She  had  pre¬ 
served  good  sight  in  the  left  eye  until  within  the  last  year. 

The  pupils  were  of  equal  size;  rather  oval  vertically. 
The  right  dilated,  when  the  left  was  covered,  to  four 
times  its  natural  size,  and  remained  dilated.  It  con¬ 
tracted  immediately  when  the  other  was  opened.  The 
left  j)upil  was  of  usual  sensibility. 

She  said  that  the  left  eye  ached ;  and  that  latterly 
everything  had  “  appeared  mystified,”  and  “  darkness 
sometimes  came  over  it.”  She  could  read  No.  C  (with 
the  left  eye),  but  not  easily.  She  now  lived  by  washing. 
She  had  small-pox  in  infancy  ;  and  measles  very  severely 
a  year  before  the  loss  of  her  eye. 

Ophthalmoscopic  Examination.  Right  Eye.  The 
optic  disc  w'as  large,  and  very  conspicuous  as  an  abruptly 
defined  circular  plate  of  dead  white.  Its  vessels  were 
small,  but  not  of  extreme  tenuity.  I  have  seen  them  in 
other  cases  very  much  less.  The  whole  fundus  w'as 
deficient  in  blood-supply  ;  but  I  did  not  notice  any  other 
peculiarity. 

Left  Eye.  The  vessels  were  larger  and  moi'e  numer¬ 
ous  than  usual.  The  optic  disc  was  small  and  of  a  deep 
pink-brown  tint.  There  were  no  patches.  Excepting 
having  a  too  abundant  supply  of  blood,  the  fundus  was 
in  every  respect  normal.  The  contrast  between  the  two 
optic  entrances  w'as  most  striking.  The  large  dead 
white  patch  in  the  one,  with  its  slender  vessels,  and 
the  smaller,  less  conspicuous,  highly  vascular  area  in  the 
other,  were  most  dissimilar. 

I  judge  the  case  to  have  been  one  of  intracranial  dis¬ 
ease,  followed  by  atrophy  of  the  optic  nerve;  or,  to  be 
more  precise,  rather  of  some  disorganising  change  in 
the  optic  nerve-trunk  of  the  right  side  anterior  to  the 
commissure.  I  cannot  else  account  for  the  changes,  as 
seen  in  the  fundus,  being  limited  to  the  optic  nerve.  If 
the  disease  were  central,  the  sight  in  both  eyes  would 
have  been  impaired. 

It  is  to  be  noted  that,  although  she  had  been  unable 
to  see  with  the  right  eye  for  twenty  years,  yet  the  iris 
retained  its  sensibility  and  activity,  the  pupil  being  of 
the  same  size  as  the  other,  and  quite  us  active  under 
sympathetic  stimulation. 

All  the  media  were  still  clear,  and  the  retina  and  cho¬ 
roid  still  normal.  Although  the  eye  diverged  and  looked 
upwards,  yet  there  did  not  appear  to  be  any  muscular 
paralysis;  and  she  could  direct  it  easily. 
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Case  ii.  Defective  Sight  from  Childhood ;  Large 
Surfaces  of  Exposed  Sclerotic  at  each  Yello^o  Spot ; 
State  of  Vision  Stationary ;  No  Special  Diathesis. 
Edward  Stratton,  aged  18,  healthy-looking,  never  had 
any  illness.  His  father  had  suffered  from  impaired 
sight.  He  was  brought  up  from  Cornwall  in  order  to 
have  an  opinion  as  to  his  sight.  I  found  that  he  could 
only  just  make  out  single  letters  of  No.  ‘40  with  the  left 
eye;  but  with  the  right  he  could  slowly  read  ordinary- 
print.  His  focal  distance  was  short;  and,  in  order  to  see 
clearly,  he  habitually  turned  his  head  on  one  side.  Th& 
pupils  were  of  normal  size,  and  moderately  active.  Thero 
was  no  strabismus. 

Under  the  ophthalmoscope,  both  yellow  spots  were 
found  to  be  the  seats  of  disease.  The  left  was  occupied 
by  a  very  large  circular  white  patch,  which,  at  first  sight,, 
might  have  been  mistaken  for  an  enormous  optic  en¬ 
trance,  but  which  showed  no  emergent  vessels.  There 
were,  however,  one  or  two  interrupted  blood-trunks.  At 
the  margins  of  this  were  masses  of  black  pigment.  The 
patch  glistened,  and  was  evidently  one  of  exposed 
sclerotic.  The  optic  entrance  itself  was  of  normal  ap¬ 
pearance.  In  the  right  eye  there  was,  near  to  the- 
yellow  spot,  an  irregular  patch  of  very  much  smaller 
size ;  white  in  parts,  and  in  others  dotted  with  pigment.. 
I  had  great  difficulty  in  making  him  direct  his  eyes  so 
as  to  expose  the  parts  desired,  as  the  yellow  spots  were 
no  longer  the  parts  with  which  he  saw  best.  There  was 
not  the  least  reason  for  suspecting  hereditary  syphilis, 
or,  indeed,  any  other  special  cause.  The  mother’s  his¬ 
tory  was  that  his  sight  had  been  defective  all  his  life, 
and  was  not  more  so  now  than  for  years  past.  He  had 
been  able  to  pursue  his  school  studies.  I  saw  his  elder 
brother,  and  he  presented  no  indication  of  hereditary  taint. 

Case  hi.  Large  Fateh  of  Snhretinal  Lymph  in  Right 
Fundus,  with  other  sinaller  ones,  Mrs.  Lack,  fairly 
healthy  looking,  of  dark  complexion,  aged  45,  married, 
with  two  grown-up  daughters;  said  that  her  sight  had 
been  failing  for  a  year  past;  but  until  two  months  back 
she  did  not  discover  that  the  defect  was  in  the  right  eye.. 
With  the  right  she  saw  all  objects  smaller,  whether  dis¬ 
tant  or  near,  e.g.,  the  clock-face  looked  smaller,  hut  she 
could  see  it ;  around  the  candle-flame  she  saw  a  halo. 
She  had  been  accustomed  to  work  at  needlework,  but  not 
lately.  She  never  had  jiain  in  the  globe,  nor  congestion.. 
The  pupils  were  of  equal  size,  and  active  ;  vision  was 
misty.  .bTom  this  account  of  symptoms  we  were  scarcely 
prepared  for  what  we  found. 

The  pupil  dilated  widely  with  atropine.  The  fundus 
of  the  eye,  optic  disc,  yellow  spot,  etc.,  in  the  right  eye- 
appeared  normal ;  but,  on  making  her  look  downwards,, 
a  large  patch  of  greenish-yellow  homogeneous  lymph  was 
noticed.  This  patch  entirely  concealed  the  choroid,  and 
was  crossed  by-  the  retinal  vessels.  The  trunks  of  the- 
latter  were  coated  by  margins  of  lymph.  The  margin- 
of  this  patch  nearest  the  optic  nerve  was  abrupt;  but 
that  most  distant  was  less  so,  and  near  it  were  numerous 
smaller  patches  and  flakes  of  effusion.  There  was  no 
history  of  any  form  of  illness.  She  considered  that  she- 
had  always  had  good  health. 

Case  iv.  Atrojihy  of  Retina  and  Optic  Nerves  (sym¬ 
metrical),  gradually  Supervening  after  Small-pox.  Wm. 
White,  aged  .‘15,  most  severely  pitted  -with  small  pox,, 
came  complaining  that  his  eyes  were  weak,  and  had 
been  so  since  the  small  pox.  They  had  become  worse 
lately.  He  had  perfect  sight  until,  to  use  his  own  ex¬ 
pression,  the  small-pox  fell  in  them.  There  was  not  the- 
slightest  corneal  opacity ;  and  the  only  noticeable  cir¬ 
cumstance  was,  that  both  globes  were  constantly  oscil¬ 
lating  in  a  rotatory  manner.  He  thought  that  for  six¬ 
teen  or  seventeen  years  he  had  not  been  able  to  rend 
“  because  the  letters  all  went  into  one.”  He  cannot  spell 
out  No.  40.  He  had  been  able  to  keep  at  his  work  as  a 
labourer,  but  only  with  difficulty. 

He  was  not  deaf,  and  had  not  suffered  in  any  way,  ex- 
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cepting  liis  sight,  since  the  variola.  He  had  never  heen 
vaccinated.  He  had  brown  hair,  and  grey  irides.  It  was 
twenty  years  since  the  small-pox.  He  was  a  thin,  pale 
man.  The  irides  were  of  good  lustre. 

The  pupils  dilated  widely  with  atropine.  The  lens, 
humours,  etc.,  were  quite  clear.  The  fundus  oscillated 
in  such  constant  motion,  shaking  like  the  head  in  par¬ 
alysis  agitans,  that  it  was  difficult  to  focus  any  part. 
Voluntary  effort  increased  rather  than  diminished  this ; 
and  when  he  was  told  to  fix  his  eye  on  any  object  the 
fundus  only  shook  the  more.  The  optic  discs  in  both 
-were  yellow  white;  large,  with  ill-defined  margins,  and 
•extremely  anaemic.  Some  of  those  who  examined  the 
eyes  thought  there  were  no  vessels  visible  in  one  of 
them,  and  the  merest  threads  in  the  other.  I  could, 
however,  distinctly  perceive  vessels  of  extreme  smallness 
in  both.  In  both,  the  fundus  was  dotted  over  with 
patches  of  pigment.  Both  retinre  and  choroids  were 
■atrophied.  Considering  the  extent  to  which  the  disor- 
•ganisation  had  proceeded,  the  wonder  was  that  the  man 
could  see  at  all. 


Corairainwalkits. 


OBSTRUCTION  IN  THE  RECTUM  CAUSED  BY 
A  CARCINOMATOUS  TUMOUR  ;  SUCCESS¬ 
FULLY  RELIEVED  BY  LUMBAR 
COLOTOMY. 

By  T.  B.  Curling,  F.R.S. 

On  Feb.  14th,  1803,  Dr.  West  requested  me  to  accom¬ 
pany  him  a  short  distance  into  Essex  to  see  a  lady  who 
was  labouring  under  obstruction  of  the  bowels  from  a 
tumour  in  the  rectum.  We  found  her  in  bed,  weak  and 
depressed,  and  suffering  from  constant  sickness.  There 
had  been  no  action  of  the  bowels  since  the  9th.  Mr. 
Davey  of  Romford,  who  was  in  constant  attendance,  met 
us  in  consultation,  and  gave  me  the  following  account  of 
her  case. 

She  was  36  years  of  age,  the  mother  of  eight  children, 
and  had  always  enjoyed  good  health,  with  the  exception 
of  an  intermittent  fever  contracted  in  India,  and  a  mis¬ 
carriage  six  years  ago.  Her  mother  died  of  cancer  of 
the  uterus.  At  the  end  of  September  1801,  being  then 
two  months  gone  in  pregnancy,  she  rode  fifty  miles  on 
horseback,  and  immediately  miscarried.  There  was  no 
haemorrhage  or  other  untoward  symptom,  and  she  re¬ 
covered  almost  completely  in  about  three  weeks.  She 
then  began  to  complain  of  bearing  down  and  obscure 
aching  pains  in  the  uterus.  There  was  no  discharge; 
but  the  uterus  was  lai’ge  and  rather  tender,  and  the  cata¬ 
menia  were  irregular.  These  symptoms  persisted,  more 
or  less,  until  .4ugust  1862  ;  when,  during  a  visit  to  her 
native  place  in  Scotland,  she  wrote  word  that  she  was 
quite  well,  and  able  to  climb  the  hills  and  exert  herself 
as  well  as  ever.  After  one  of  these  hill-climbing  expe¬ 
ditions,  she  was  suddenly  taken  with  profuse  menor¬ 
rhagia  and  a  return  of  her  old  pains.  As  these  symp¬ 
toms  continued,  she  was  advised  to  see  Dr.  Graham 
Weir  of  Edinburgh,  who  found  the  os  uteri  patent  and 
ragged,  bleeding  freely  when  touched;  the  uterus  hard 
and  large,  and  but  slightly  moveable  in  the  pelvis.  He 
diagnosed  cancer.  After  a  residence  of  some  months  in 
Brighton  and  London,  she  returned  to  her  home  in 
Essex  early  in  January  1863.  At  that  time,  the  uterus 
was  completely  immoveable,  and  of  cartilaginous  hard¬ 
ness  ;  and  a  large  scirrhous  mass  had  formed  in  the 
anterior  wall  of  the  rectum,  and  compressed  the  bowel 
against  the  sacrum.  There  was  constant  tenesmus, 
and  she  had  lost  flesh  and  become  very  sallow.  A 
fortnight  afterwards,  a  recto-vaginal  fistula  formed;  and 
with  the  exception  of  very  small  quantities  of  liquid 


matter,  all  the  faices  passed  by  the  vagina.  On  Feb.  13,  no 
faeces  having  passed  by  the  vagina  or  bowel,  and  medi¬ 
cine  having  failed  to  obtain  evacuations,  Mr.  Davey  made 
an  examination,  and  found  both  the  rectum  and  the 
vaginal  fistula  completely  closed,  so  that  a  No.  (i  male 
catheter  could  not  be  passed.  Dr.  West  was  summoned, 
and  concurred  with  Mr.  Davey  in  the  necessity  for  an 
operation. 

After  my  arrival  on  the  following  day,  1  made  a  careful 
examination  of  the  rectum,  but  could  find  no  passage, 
the  bowel  being  obstructed  by  a  solid  hard  tumour  of 
considerable  size.  The  sickness  and  depression  ren¬ 
dered  the  case  urgent,  and  an  immediate  operation  was 
decided  on.  Chloroform  having  been  administered  by' 
Mr.  Davey,  the  colon  was  opened  in  the  left  loin.  The 
bowel  was  reached  without  difficulty ;  but  it  was  con¬ 
tracted  and  deeply  seated,  so  that  it  had  to  be  dragged 
to  the  surface  before  being  opened.  The  margins  of  the 
opening  in  the  bowel  were  secured  to  the  skin  with  three 
sutures.  The  irritability  of  the  stomach  quite  ceased  by 
the  following  day;  and  on  the  16th,  she  was  able  to  take 
food  freely.  There  was  a  free  faecal  discharge  from  the 
loin. 

On  the  18th,  her  general  condition  was  much  im¬ 
proved.  The  bowel  had  sunk,  so  that  the  opening  was 
deeply  seated,  the  skin  attached  to  it  being  inverted, 
which  continued  until  the  sutures  ulcerated  through. 
The  wound,  however,  went  on  well,  and  became  gra¬ 
dually  reduced  in  size  and  depth  ;  and  after  a  month 
there  was  a  slight  tendency  to  prolapsus. 

Towards  the  end  of  March,  a  fistulous  communication 
took  place  between  the  bowel  and  bladder,  and  the  urine 
escaped  freely  by  the  wound  in  the  loin;  only  a  small 
quantity  of  flatus  and  urine  tinged  with  faeces  passing 
through  the  urethra.  She  became  gradually  weaker,  and 
died  of  the  cancerous  disease  on  May  9th,  having  sur¬ 
vived  the  operation  three  months. 

Mr.  Davey  wrote  to  me  that  she  was  almost  entirely 
free  from  pain  after  the  operation,  and  improved  veiy 
much  in  spirits,  complexion,  and  general  condition ; 
and  about  six  weeks  before  her  death  she  could  walk 
about  the  house,  and  went  out  daily  in  a  Bath-chair. 
The  wound  in  the  loin  was  perfectly  healthy  in  appear¬ 
ance,  and  had  contracted  to  about  three-fourths  of  an 
inch  in  diameter.  The  aperture  in  the  colon  was  round 
and  smooth,  and  afforded  ample  room  for  the  escape  of 
solid  fffices.  The  mucous  membrane  sometimes  pro¬ 
lapsed  to  the  extent  of  an  inch.  The  body  was  not  ex¬ 
amined  after  death. 

This  is  the  eighth  case  of  lumbar  colotomy  in  the 
adult  which  I  have  performed  or  assisted  in ;  and  of 
these,  five  survived  and  derived  advantage  from  the  oper¬ 
ation.  In  this  instance,  life  was  prolonged  some  months 
— not,  indeed,  without  serious  drawbacks,  owing  to  the 
continuance  and  advance  of  the  carcinomatous  disease ; 
still  it  must  be  remembered  that  the  operation  was  un¬ 
attended  with  pain,  and  was  followed  by  an  early  relief 
of  distressing  symptoms.  The  success  which  has  at¬ 
tended  the  operation  of  lumbar  colotomy  in  persons 
weakened  by  organic  disease  and  want  of  nourishment, 
shows  that  it  is  not  so  formidable  and  dangerous  as  is 
commonly  supposed.  The  inconvenience  of  an  artificial 
anus  in  the  loin  is  not  considerable,  and  is  far  less  than 
what  is  caused  by  the  incoutinency  which  usually  exists 
in  cancer  of  the  rectum. 


ARTIFICIAL  ANUS. 

By  Thomas  O’Connor,  Esq.,  March,  Cambridgeshire. 

I  WAS  called  on  May  28th,  1862,  to  A.  C.,  a  woman  65 
years  old,  of  very  thin  spare  habit  and  unhealthy  aspect. 
She  had  a  fall  down  stairs  a  week  before;  she  rolled 
from  the  top  to  the  bottom  of  the  stairs;  and  from  that 
time  complained  of  pain  and  tenderness  in  the  belly, 
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witti  frequent  sickness.  This  story  sug{?ested  that  there 
miglit  he  a  hernia.  I  asked  if  she  litid  a  swelling  in 
either  groin  ;  to  which  she  replied  she  had  not.  I,  how¬ 
ever,  placed  my  hand  on  the  usual  situations  of  rupture, 
and  found  a  swelling  of  about  the  size  of  a  large  hen’s 
egg  in  the  left  groin,  which  I  assumed  to  he  an  oblique 
inguinal  hernia.  1  told  her  she  was  ruptured  ;  and  that 
tltis,  no  doubt,  was  the  cause  of  her  suffering. 

I  proceeded  to  reduce  the  hernia  hy  the  hand.  After 
about  twenty  minutes  raaniptilation  the  swelling  disap¬ 
peared,  having  given  clear  and  unmistakable  evidence, 
as  I  thought,  of  the  return  of  a  protruded  bowel  into  the 
cavitj'  of  the  abdomen.  The  bowels  had  not  been  re¬ 
lieved  for  two  days.  I  gave  a  black  dose,  which  acted 
freely  during  the  night  and  next  day.  I  then  advised 
that  a  truss  should  be  worn.  Being  an  exceedingly 
modest  person,  she  would  not  trouble  me  to  adjust  a 
russ;  she  said  she  could  do  tltat  herself,  with  the  assist¬ 
ance  of  a  neighbour  who  had  some  experience  in  trusses 
in  her  own  person.  1  sent  three  or  four  sizes  for  her  to 
choose  from,  called  in  two  days,  and  found  her  very 
comfortable  with  her  truss. 

j\iy  visits  now  ceased,  but  in  a  week  (June  7th)  she 
again  sent  for  me.  The  truss  hurt  her,  and  she  asked 
whether  I  would  exchange  it  for  another.  She  was  now 
sutfering  from  an  acute  attack  of  diarrheea.  I  removed 
the  truss,  and  found  a  hard  swelling,  considerably  larger 
than  the  former,  and,  it  appeared,  higher  up.  Having 
carefully  examined  this,  1  pronounced  it  an  acute  abs¬ 
cess,  and  treated  it  with  leeches,  evaporating  lotions, 
and  subsequently  with  poultices. 

On  June  12ih,  the  diarrhoea  was  less  severe.  On. 
June  15th,  the  eighth  day  from  the  leeching,  fluctuation 
was  distinct;  but,  as  the  abscess  pointed,  I  did  not  open 
it.  On  June  17th  (the  tenth  day),  on  placing  my  finger 
on  the  apex  of  the  tumour,  I  discovered  a  rough  pointed 
substance,  which  I  extracted  with  a  forceps,  and  found 
it  to  be  a  triangular  piece  of  bone,  about  half  an  inch 
long.  This  was  followed  hy  about  half  a  pint  of  foetid 
purulent  fluid,  mixed  with  blood  and  flakes  of  curdy 
matter.  I  filled  the  cavity  with  lint. 

On  June  20th,  tlie  diarrhoea  ceased  ;  the  bowels  soon 
becoming  constipated,  and  requiring  the  occasional  use 
of  aperients.  The  strength  also  began  to  falter.  I 
ordered  bark  and  acids,  port  wine,  and  beef-tea. 

On  June  23id,  air  escaped  from  the  cavity  in  consider¬ 
able  quantity.  On  the  24th,  freces  were  mixed  with  the 
secretions. 

Sloughing  now  commenced,  and  extended  in  every 
direction,  demolishing  in  five  or  six  days  the  whole  of 
the  soft  parts  in  a  line  leading  from  the  anterior  supe¬ 
rior  spine  of  the  ilium  inwards  to  the  linea  alba,  down¬ 
wards  to  Poupart’s  ligament,  and  backwards  to  the 
bowels,  a  considerable  track  of  which  became  exposed. 
The  external  iliac  artery  was  denuded,  and  the  common 
iliac  was  reached  with  the  finger.  An  opening  into  the 
cavity  of  the  abdomen  was  formed,  large  enough  to  re¬ 
ceive  a  pint  slop-basin.  Large  quantities  of  faeces  now 
passed  through  this  opening,  and  very  little  per  amtin. 
Having  a  suspicioti  that  an  accumulation  might  have 
taken  place  in  the  lower  colon  or  rectum,  1  injected 
some  tepid  water,  with  a  view  of  clearing  the  bowel. 
Mith  the  first  stroke  of  the  piston,  the  stream  passed 
out  through  the  artificial  opening;  it  was,  therefore, 
probable  that  the  sigmoid  flexure  was  the  part  of  the 
bowel  involved  in  the  new  anus. 

1  he  treatment  consisted  in  filling  the  cavity  daily 
with  lint  dipped  in  oil,  placing  over  it  a  stiff  linseed 
poultice,  crossed  in  two  or  three  places  with  adhesive 
plaster,  and  secured  with  a  light  flannel  roller.  About 
a  jJf't  of  tepid  water  was  injected  into  the  bowel  per 
auum  twice  a  week.  The  medical  part  of  the  treatment 
consisted  of  ojiiates  at  night  to  procure  sleep,  of  which 
she  had  a  scanty  measure;  bark,  quinine,  acids,  and 
wine,  in  large  quantity. 


On  July  10th,  the  artificial  anus  had  its  sphincter 
fully  developed.  The  circular  fibres  of  this  muscle 
mimicked  very  prettily  those  of  the  sentinel  of  the 
natural  outlet.  On  July  16th,  very  little  faeces  passed 
through  the  artificial  opening.  The  lint  was  no  longer 
placed  in  the  cavity ;  simple  ointment  on  lint  was 
jilaced  over  the  opening,  and  a  compress  of  sheet-lead 
secured  over  it.  On  August  4th,  no  fa'ces  had  passed 
througli  the  opening  for  five  days. 

This  case  passed  from  my  care  at  this  date  ;  the  per¬ 
son  being  a  pauper  residing  in  a  Poor-law  ilistrict  of 
which  I  had  charge  lor  a  short  time,  but  which  I  re¬ 
signed  at  this  period.  I,  however,  did  not  lose  sight  of 
her.  The  [jarts  are  now,  and  have  been  for  some  time., 
quite  healed.  The  new  anus  is  obliterated  ;  and  the 
poor  woman  informs  me  that  she  enjoys  as  good  health 
as  at  any  time  during  the  last  twenty  years. 

Now  comes  the  interesting  question,  What  was  the 
first  swelling,  which  I  assumed  to  be  a  hernia?  We 
shall  probably  be  directed  to  the  answer  by  the  bone 
which  escaped  from  the  second  swelling,  or  that  which  I 
describe  as  an  acute  abscess.  Hid  she  swallow  the  bone 
with  the  broth  which  she  used  as  her  daily  food?  She 
informed  me  she  converted  whatever  meat  she  could 
get  into  broth,  as  the  most  economical  form  of  cooking 
it.  She  had  no  recollection  of  having  swallowed  a  bone; 
but  the  poor  woman’s  habits  were  intemperate;  and 
this  frailty  of  hers,  coupled  with  the  appearance  of  the 
bone,  and  the  absence  of  all  evidence  of  caries  of  the 
spine,  sacrum,  or  pelvic  bones,  strengthens  the  assump¬ 
tion  that  she  swallowed  the  bone;  that  it  became  en¬ 
tangled  in  some  part  of  the  bowel ;  and  that,  from  what 
I  have  already  stated,  that  pait  was  probably  the 
sigmoid  flexure  of  the  colon  ;  that,  obedient  to  the  law 
observed  by  foreign  substances  entangled  in  living  tis¬ 
sues — namely,  of  directing  their  course,  by  intestinal 
absorption,  to  the  surface  in  the  direction  where  there 
is  least  resistance — it  pinned  the  bowel,  or  one  surface 
of  the  bowel,  to  the  soft  wall  of  the  abdomen,  leaving 
the  channel  of  the  bowel  free  and  opet),  until  its  pro¬ 
gressive  and  silent  course  was  disturbed  and  its  relation 
with  the  surrounding  parts  altered  by  the  fall  down 
stairs.  An  aperture  was,  pei'haps,  then  formed,  through 
which  air  from  the  bowel,  and  perhaps  a  jet  of  fluid 
fasces,  were  forced  into  the  cellular  tissue  constituting 
the  first  swelling.  If  this  were  the  course  of  events,  the 
air  was  forced  back,  hy  my  manipulation,  into  the  bowel 
through  the  same  opening  by  which  it  came  out;  and  so 
kept  up  the  delusion  of  the  presence  of  a  hernia.  The 
truss  subsequently  applied  made  matters  far  worse;  for 
by  its  pressure  and  friction  it  continued  to  disturb  the 
bone  with  every  movement  of  the  body,  and  so  had 
some  share  in  producing  the  second  swelling  or  abscess. 
The  woman  informed  me  she  had  no  swelling  in  the 
groin  before  this  time  ;  consequent!}’,  there  was  no  pre¬ 
existing  hernia. 


STRANGULATED  FEMORAL  HERNIA: 
REDUCTION  BY  INVERSION. 

By  Thomas  T.  Griffith,  Esq.,  Wrexham. 

Mrs.  Jones,  aged  72,  a  farmer’s  wife,  of  spare  habits  and 
short  stature,  had  long  enjoyed  good  health,  but  was  the 
subject  of  crural  hernia  on  the  right  side.  Sbe  had  never 
worn  a  truss  ;  and  the  tumour  was  usually  in  an  unre¬ 
duced  state.  On  Monday,  June  1st,  strangulation  appears 
to  have  taken  place,  followed  by  vomiting  and  constipa¬ 
tion.  On  the  following  day  (Tuesday),  she  was  seen  by 
Dr.  Dixon,  who,  having  detected  the  hernia,  attempted 
its  reduction  by  the  taxis  without  success.  He  pre¬ 
scribed  means  for  allaying  the  irritable  state  of  the 
stomach,  and  enemata  to  solicit  the  action  of  the 
bowels. 
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The  next  day  CWednesday ),  in  the  evening,  I  was 
asked  to  see  the  patient  with  Dr.  Dixon.  We  found  her 
depressed,  with  frequent  vomitings,  no  action  of  the 
bowels,  and  thirst,  with  a  dry  tongue;  pulse  small,  wiry, 
90.  The  hernial  tumour  was  hard,  hot,  incompressible, 
tender,  and  not  distended  by  cougiiing.  The  right  iliac 
region  was  sore  on  pressure,  and  tympanitic.  Under 
these  circumstances,  1  made  a  very  cautious  but  ineliec- 
tual  trial  of  the  taxis;  and  we  then  decided  that  an 
operation  offered  the  only  means  of  safety  to  the  patient. 
Previously,  however,  I  was  anxious  to  try  the  efiect  of 
inversion  of  the  body.  The  patient  was  placed  in  the 
vertical  position,  with  her  head  on  the  floor.  A  careful 
employment  of  the  taxis  produced  no  sensible  effect. 
She  readily  consented  to  the  operation  ;  and  when,  alter 
a  short  interval,  I  was  about  to  perform  it,  she  said  that 
the  swelling  was  softer.  On  examination,  this  appeared 
to  be  the  case,  and  we  decided  upon  another  trial  of  in¬ 
version.  In  this  posture,  with  flexion  of  the  thigh,  the 
taxis  produced  a  partial  return  of  the  hernia;  and  in  a 
short  time  the  whole  passed  into  the  abdomen.  Com¬ 
parative  ease  and  relief  from  vomiting  soon  followed. 
Calomel  and  opium  were  given;  and  subsequently  one 
grain  of  calomel  effected  the  free  action  of  the  bow'els. 
The  pulse  sank  to  72,  and  she  had  good  sleep. 

I  did  not  again  see  the  patient;  but  Dr.  Dixon  kindly 
furnished  me  with  details  of  progress  and  treatment. 
She  had  a  narrow  escape  from  alarming  prostration,  and 
it  was  only  through  the  instrumentality  of  unremitting 
care  and  judicious  treatment  that  she  gradually  reco¬ 
vered.  Some  difficulty  still  attends  her  wearing  a 
truss. 

As  a  means  of  reducing  hernia,  the  inverted  position 
with  the  taxis  has  long  been  known,  and  is  especially 
adverted  to  in  Mr.  Key’s  valuable  work  On  Surgery  (pp. 
123-131);  but  he  does  not  speak  encouragingly  of  it. 
Decently  cases  of  it,  with  a  successful  result,  have  been 
reported  by  Messrs.  Jessop,  Power,  and  Bowman  ;  and  it 
will  probably  be  now  admitted  as  one  of  the  remedial 
measures  to  be  employed  before  resorting  to  an  opera¬ 
tion.  It  must  in  a  degree  act  by  gentle  traction  on  the 
contents  of  the  sac,  and  probably  still  more  by  opposing 
the  influx  and  facilitating  the  efflux  of  blood — an 
observation  made  by  Mr.  Bowman  in  speaking  of  the 
case  under  his  care.  This  would  best  explain  the  fact  in 
the  above  case  of  softening  of  the  swelling  after  the  first 
inversion,  and  would  suggest  the  repetition  of  the  pro¬ 
cedure,  should  a  first  or  second  trial  of  it  fail. 

M.  Pasxeuh  on  Putrefaction.  As  a  natural  sequence 
to  his  investigations  on  fermentation,  M.  Pasteur  is  now' 
engaged  upon  Researches  on  Putrefaction.  His  present 
paper  relates  exclusively  to  the  cause  of  putrefaction, 
which  he  says  is  determined  by  organised  ferments  of 
the  genus  Vibrio.  The  author  has  investigated  the  na¬ 
ture  of  the  putrefactive  changes  which  take  )>lace  in 
matters  exposed  to,  and  protected  from,  air.  These  it 
appears  are  effected  by  tw'O  classes  of  infusorial  ferments, 
one  of  which  cannot  exist  without  oxygen  (e.g.,  bacteria) 
and  the  other  cannot  exist  with — vibrios.  In  some 
cases,  when  the  action  of  the  former  causes  a  pellicle  to 
form  on  the  surface  of  a  liquid,  and  so  prevents  the  ab¬ 
sorption  of  oxygen,  two  distinct  chemical  processes  go 
on  simultaneously.  In  the  interior  of  the  liquid  vibrios 
transformed  nitrogenised  matter  into  more  simple  but 
still  complex  bodies,  while  on  the  exterior  the  bacteria 
burn  these  matters  up,  and  reduce  them  to  simple  binary 
forms,  as  w'ater,  ammonia,  and  carbonic  acid.  Gangrene, 
M.  Pasteur  says,  is  not  putrefaction  properly  so  called, 
but  a  condition  of  a  part  in  which  the  liquids  and  solids 
react  chemically  and  physically  on  each  other  without 
the  normal  acts  of  nutrition.  Death,  he  adds,  does  not 
put  an  end  to  the  reaction  of  liquids  and  solids  in  the 
body, — a  sort  of  chemical  and  physical  life  continues  to 
act. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

ON  THE  TREATMENT  OE  RHEUMATIC  FEVER. 

By  J.  BiitKRECK  Nevins,  M.D.Lond.;  Lecturer  on  Materia 
Medica,  Royal  lufirmaiy  School  of 
Medicine,  Liverpool. 
l_Read  June  2i,  1860.] 

The  plan  of  treatment  about  to  be  laid  before  you  is  one 
for  which  I  am  not  able  to  claim  the  credit  of  origi¬ 
nality,  but  it  is  a  method  which  I  have  adopted  for  above 
fifteen  years  both  in  private  practice  and  in  an  union  hos¬ 
pital  containing  above  one  hundred  and  fifty  beds;  and 
I  think  that,  if  its  advantages  were  moi'e  generally  known, 
it  would  be  more  frequently  practised.  During  this 
period  I  have  made  trial  also  of  the  various  modes  of 
treatment  which  have  prominently  occupied  the  atten¬ 
tion  of  the  profession  ;  viz.,  the  opiate,  the  alkaline,  the 
lemon-juice,  and  the  do-nothing  treatment;  but  I  always 
return  to  my  accustomed  plan,  with  confidence  rather 
increased  than  diminished  by  the  comparison  with 
others.  At  the  same  time,  I  am  bound  to  conless  that 
this  treatment  will  come  before  you  with  one  very  se¬ 
rious  defect,  which  it  is  vain  now  to  attempt  supplying — 
viz.,  the  absence  of  detailed  clinical  reports  of  the  cases 
treated;  and  I  am  unable,  therefore,  to  say  how  many 
have  been  cured,  or  how  many  days  have  been  required 
before  the  patients  could  walk  about,  how  many  belore 
they  could  leave  the  hospital,  or  how  many  before  they 
could  go  about  their  work  as  usual.  Such  ])hrases  as 
“  I  feel  very  confident’’,  “  I  am  thoroughly  convinced”, 
and  the  like,  are  the  nearest  approach  to  accuracy  now 
attainable  ;  and  I  am  well  aware  how  much  this  absence 
of  exactness  lessens  the  value  of  any  conclusions  re¬ 
specting  the  result  of  treatment  in  such  a  disease  as 
rheumatic  fever.  With  these  preliminary  remarks,  I 
will  now  proceed  to  the  details  of  the  method. 

It  is  impossible  to  observe  many  cases  of  rheumatic 
fever  without  being  struck  by  the  periodicity  of  the  dis¬ 
ease,  as  shown  by  the  general  aggravation  of  the  pam 
and  other  symptoms  as  night  comes  on,  and  also  by  the 
copious  sweating,  which  enfeebles  the  patient,  rather 
than  relieves  him.  The  long  continuance  of  the  illness, 
and  its  liability  to  return  after  apparent  recovery,  and 
the  length  of  time  requisite  for  regaining  strength,  are 
also  well  known  features.  In  some  of  these  particu¬ 
lars,  but  especially  in  its  periodical  exacerbations  and  in 
its  sweatings,  Heberden  and  others,  and  Dr.  Davis  of 
University  College,  in  a  very  able  paper  on  the  subject, 
have  at  different  times  noted  its  similarity  to  ague,  and 
advocated  the  employment  of  cinchona  or  quinine  for 
its  cure  ;  and  it  is  this  drug  upon  which  I  look  as  the 
basis  of  the  treatment  to  be  proposed  to  you.  At  the 
same  time,  the  experience  of  the  profession  generally 
has  shown  the  great  value  of  iodide  of  potassitnn  in 
chronic  rheumatism  ;  and,  remembering  the  tendency  of 
this  disease  to  become  chronic,  I  always  combine  this 
medicine  with  the  quinine,  and  commence  their  admi¬ 
nistration  from  the  earliest  date  at  ichich  the  patient 
comes  under  my  care.  Tlie  presence  of  acute  pain  and 
liigh  febrile  excitement  does  not,  in  my  experience,  form 
any  objection  to  their  employment  ;  and  the  tliick 
creamy  fur  upon  the  tongue  disappears  more  rapidly 
under  their  use  than  under  the  different  methods  winch 
I  have  compared  with  it,  either  in  my  own  practice,  or 
when  noticing  that  of  my  brethren  in  the  profession. 
The  dose  never  exceeds  two  grains  of  quinine  four  limes 
a  day,  with  five  grains  of  iodide  of  potassium  added  to 
each  dose. 
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The  pain  and  loss  of  rest  are,  however,  so  distressing 
to  the  patient,  that  we  have  been  advised  to  administer 
opium  in  quantities  only  limited  by  the  effect  produced. 
And  the  employment  of  this  drug  as  far  as  may  be 
necessary  for  subduing  the  pain  is  a  very  important 
point;  and  I  therefore  always  leave  two  or  three  doses 
of  opium  pill  or  of  Dover’s  powder  with  the  nurse,  which 
are  to  be  given  successively,  if  the  patient  is  in  severe 
pain ;  but  I  very  rarely  indeed  find  that  the  patient  has 
even  asked  for  more  than  a  single  dose  in  the  twenty- 
four  hours,  which  I  attribute  to  the  speedy  and  more 
permanent  relief  obtained  by  the  following  element  of 
the  treatment,  to  which  I  attach  very  great  importance. 
This  is,  the  employment  from  the  very  first  of  steam-baths, 
even  ichen  the  patient  is  so  helpless  that  it  is  impossible 


to  move  him  from  the  bed  on  which  he  is  lying.  These 
steam  baths  relieve  the  pain  and  check  the  distressing 
perspirations  in  a  degree  which  I  have  failed  to  obtain  by 
any  other  mode  of  treatment ;  and  they  are  administered 
with  the  greatest  ease  in  the  following  manner. 

A  couple  of  common  red  bricks  are  to  be  placed  in  an 
oven  hot  enough  for  baking  bread,  and  in  half  an  hour 
or  little  more  they  are  sufficiently  heated  for  the  pur¬ 
pose.  The  patient’s  body-linen  having  been  previously 
removed,  these  two  bricks  are  to  be  folded  up  in  a  piece 
of  common  thick  flannel  thoroughly  soaked  in  vinegar 
and  laid  upon  two  plates ;  and  one  is  to  be  placed  about 
afoot  distant  from  one  shoulder,  and  the  other  about 
-equally  distant  from  the  opposite  leg;*  and  the  bed¬ 
clothes  are  then  to  cover  the  bricks  and  the  patient 
closely  round  his  neck.  A  most  refreshing  acid  steam 
bath  is  thus  obtained  ;  and  the  supply  of  steam  may  be 
kept  up,  if  necessary,  by  removing  one  brick  and  re¬ 
placing  it  with  another  hot  one  kept  in  reserve.  When 
the  patient  has  been  in  the  bath  for  about  fifteen  or 
twenty  minutes,  the  bedclothes  and  plates  should  be 
removed,  and  the  patient  instantly  mopped  all  over  very 
rapidly  with  a  toivel  wrung  out  of  cold  water,  and  then 
should  be  quickly  rubbed  dry.-t  Dry  warm  linen  must 
be  put  on  at  once,  and  dry  bedclothes  must  replace  those 
which  were  on  the  bed  previously.  The  patient  gene¬ 
rally  experiences  great  and  speedy  relief  from  this  bath. 
The  exhausting  acid  sweats  are  materially  diminished  ; 
and  the  necessity  for  opium,  as  already  mentioned,  is 
almost  at  an  end. 

Dut  here  the  objection  natiirally  presents  itself :  a 
patient  in  rheumatic  fever  suffers  so  severely  from  the 
slightest  attempt  to  move  him,  that  we  are  frequently 
obliged  to  leave  him  several  days  without  changing  his 
linen,  from  the  pain  occasioned  by  the  attempt  to  remove 
it  even  leisurely ;  and  w'e  have  just  been  told  to  change  it 
quickly,  which  implies  that  the  case  cannot  be  a  very 
severe  one,  or  this  direction  could  not  be  carried  out. 
The  difiiculty  is  really  of  the  most  trifling  character,  if 
the  simple  precaution  is  adopted  of  tearing  the  night¬ 
shirt  open  from  top  to  bottom  down  the  back.  'Ihe 
sleeves  are  then  slipped  over  the  patient’s  arms  almost 
without  moving  them  ;  and  the  torn  edges  of  the  linen 
are  gently  tucked  under  his  sides,  from  which  they  can 
be  just  as  easily  withdrawn  the  next  day.  And  by  this 
means  he  is  freed  from  the  discomfort  of  lying  day  after 
daj’  in  linen  soaked  with  acid  perspiration  ;  and  this  is 
done  without  the  smallest  pain  to  himself  or  trouble  to 
his  nurse.  For  many  years  I  used  large  lumps  of  quick 
lime,  and  wrapped  them  up  in  clothes  soaked  with  cold 
water  ;  and,  as  soon  us  the  lime  began  to  slack,  the 


*  Care  must  be  taken  not  to  put  the  bricks  too  near  the  body.  I 
have  known  the  thigh  blistered  in  a  patient  who  was  unable  to  move 
aw’ay^  from  the  heat  which  was  accidentally  very  near  it.  A  dry 
napkin  thrown  over  the  wetted  one  will  prevent  this  accident,  if  the 
bed  is  too  narrow  to  allow  sufficient  space. 

+  The  under  sheet  can  be  removed,  and  a  dry  one  substituted  by 
fastening  tbe  corners  of  the  dry  sheet  to  those  of  the  damp  one. 
Very  little  difficulty  is  generally  met  with  in  simply  drawing  the  old 
sheet  from  under  the  patient,  when  the  dry  one  follows  it,  and  is  left 
in  its  place. 


patient  was  enveloped  in  a  steam  bath  from  simple 
water;  but  in  many  places  it  is  difficult  to  obtain  quick 
lime,  and  the  vinegar  is  also  more  refreshing  to  the 
patient;  so  that  the  vinegar  and  hot  bricks  have  now 
quite  superseded  the  lime-bath. 

These,  then,  are  the  essentials  of  the  treatment ;  quinine 
and  iodide  of  potassium  from  the  first,  and  the  steam 
bath,  with  the  subsequent  cold  sponging  ;  and,  as  an  ad¬ 
junct,  opium  in  small  doses,  when  necessary  to  procure 
sleep. 

It  now  remains  to  speak  about  the  success  of  the 
treatment.  During  the  fifteen  years  it  has  been  in  use, 
1  have  only  had  occasion  to  apply  a  blister  over  the  heart 
in  three  instances ;  and  this  was  done  because  the 
patient  complained  of  uneasiness  in  the  chest,  not  be¬ 
cause  there  was  any  distinct  evidence  of  pericarditis. 
There  has  not  been  one  case  of  distinct  rheumatic  affec¬ 
tion  of  tbe  heart;  but  tbe  absence  of  clinical  reports 
puts  it  out  of  my  power  to  state  how  many  cases  have 
been  thus  treated.  I  can  merely  say  that  they  have  been 
numerous. 

Next,  as  regards  tbe  duration  of  tbe  disease  ;  it  is  ex¬ 
tremely  rare  that  it  is  necessary  to  give  two  steam-baths 
in  bed,  the  patient  being  almost  always  able  to  have  the 
second  whilst  sitting  upon  a  chair;  from  w’hich  you  will 
draw  your  own  conclusion  as  to  the  rapidity  of  improve¬ 
ment.  I  am  sui'prised  when  the  patient  is  not  able  to 
walk  about  tbe  room,  a  little  at  any  rate,  in  little  snore 
than  a  week ;  and  I  have  a  strong  impression  that  he  is 
more  frequently  able  to  do  this  within  the  week  than 
not.  But  here,  again,  the  absence  of  exact  reports 
must  be  taken  into  account.  I  further  think  that  from 
two  to  three  weeks  is  the  average  duration  of  the  case 
before  the  patient  is  able  to  walk  up  and  down  stairs  and 
to  go  out  of  doors  for  exercise  or  pleastire.  Kelapses 
are  not  common  ;  and  the  patient  has  not  the  lingering 
convalescence  which  I  have  observed  under  other  methods 
of  treatment. 

The  steam-baths  and  subsequent  cold  douche  should 
be  continued  after  the  patient  is  able  to  walk  about,  as 
they  contribute  to  the  healthy  action  of  the  skin,  and 
promote  the  free  mobility  of  the  joints.* 

If  there  is  great  tenderness  of  any  one  particular 
joint,  an  opiate  embrocation,  containing  in  addition 
either  chloroform  or  tincture  of  aconite,  should  be  gently 
painted  over  the  part  two  or  three  times  a  day  ;  but,  in 
the  early  stage,  the  employment  of  friction  appears  un- 
advisable  ■whilst  the  pain  is  very  acute. 

The  recommendations  of  the  method  now  presented 
to  you  are :  that  the  patient’s  strength  is  husbanded 
from  the  first,  and  he  has  neither  the  protracted  disea.se 
nor  the  lingering  convalescence  often  observed.  Pain 
and  sweating  are  more  quickly  relieved  than  by  any 
other  treatment  I  have  seen.  Relapses  are  very  rare;, 
and  so  far  I  have  not  seen  any  case  of  cai’diac  atfection 
occurring  as  a  consequence  of  the  rheumatism.  I  have 
a  strong  conviction  that,  if  the  method  is  fairly  used  in 
two  or  three  cases,  it  will  leave  the  same  favourable  im¬ 
pression  upon  the  minds  of  those  who  try  it  that  it  has 
produced  upon  my  own,  and  upon  the  students  who 
have  w'atched  its  employment  in  the  hospital  to  which  I 
have  alluded. 


♦  These  baths  are  verj'  easily  given  by  placing  the  patient  naked 
upon  a  chair,  and  putting  a  can  containing  a  couple  of  gallons  of 
boiling  water  under  it.  Klankets  are  then  to  be  folded  round  his 
neck,  and  made  to  surround  him  like  a  tent,  reaching  to  the  floor. 
In  about  five  or  ten  minutes,  a  red  hot  brick  should  be  put  into  the 
can,  which  renews  the  supply  of  steam.  Tbe  patient  soon  perspires; 
and  in  fifteen  or  twenty  minutes  the  blankets  should  be  removed’, 
and  a  couple  of  qtiarts  of  cold  water  should  be  poured  over  his 
shoulders;  or,  if  he  is  afraid  of  such  heroic  treatment,  he  should  be 
mopped  from  head  to  foot  with  towels  wrung  out  of  cold  water.  By 
this  means  he  is  invigorated  instead  of  feeling  weakened,  and  de¬ 
pressing  perspirations  do  not  follow  the  bath.  The  patient  should 
sit  upon  a  pillow  or  doubled  blanket,  on  a  close  bottomed  chair,  not 
upon  an  open  cane-bottomed  one.  I  have  known  a  patient  scalded 
by  the  accidental  tieglect  of  this  precaution. 
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MIDLAND  BRANCH. 

NOTES  ON  H.EJIATOMA  OF  THE  EXTERNAL  EAR  IN  THE 
INSANE. 

By  TV .  Philliuore  Stiff,  M.B.,  Physician  to  the  County 
Asylum,  Nottingham. 

[_Rcad  at  Derby,  July  2nd,  1803.] 

The  subject  Avhich  I  am  about  to  introduce  to  your 
notice,  that  of  sanguineous  cyst  of  the  ear  in  the  in¬ 
sane,  is  ot  importance  in  a  medico-legal  point  of  view. 
Some  writers  allege  that  these  hsematic  cj’sts  are  the 
result  of  injuries  either  self-inflicted  or  from  the  em- 
plo3’ment  of  violence  on  the  part  of  attendants  and 
nurses.  ^  The  statement  of  Gudden,  in  support  of  the 
latter  view,  has  been  most  extensively  circulated  (see 
British  Medical  Journal,  May  1801,  page  409 ;  Medi¬ 
cal  Critic;  and  New  Sj'denham  Society’s  Year-Book.) 
He  maintains  that  these  swellings  are  entirely  owing  to 
mal-treatment ;  and  points  out  that  ears  closely  re¬ 
sembling  those  of  the  insane  are  not  unfrequently  met 
with  amongst  sculptures  depicting  pugilistic  athletiE. 
Singularly  enough,  in  his  eSorts  to  bring  this  home  to 
the  attendants,  he  avers  that  lie  has  never  met  with  an 
instance  in  which  the  injury  could  be  traced  to  the 
patient  himself  or  to  other  patients.  How  this  can  be 
reconciled  with  the  fact,  that  patients  frequently  fall  on 
the  ear  in  fits,  and  are  struck  on  it  by  their  own  associates, 
I  am  at  a  loss  to  imagine.  Again,  in  the  latelj’  published 
work  of  Dr.  Kramer,  On  the  Aural  Surgery  of  the  Pre¬ 
sent  Bay,  the  observations  of  that  author  are  calculated 
to  encourage  the  theory  of  the  physical  origin  of  the 
disease.  He  says :  “  The  causes  of  these  bloody  tumours 
on  the  cartilage  of  the  ear  are  unknown,  though  we 
must  admit  that  they  are  especially  likely  to  be  pro¬ 
duced  by  violence  (blows  on  the  ear),  which,  perhaps, 
exyilains  their  more  frequent  occurrence  on  the  left  ear.” 
(New  Sydenham  Society’s  edition,  page  41.)  In  the 
British  and  Foreign  Medico  Chirurgical  Itevieiv  for  Jan¬ 
uary  1858,  I  published  a  short  memoir  on  this  peculiar 
disease,  illustrated  by  engravings  after  photographs  of 
the  altered  ears ;  and  I  therein  advocated  the  contrary 
opinion,  based  upon  observation  and  inquiry,  that  the 
lesion  is  not  occasioned  by  physical  injury,  but  that  it  is 
the  result  of  a  spontaneous  haemorrhage  arising  out  of  a 
pre-existing  diseased  condition  of  the  vessels  of  the 
pinna  of  the  ear. 

Two  cases  came  under  my  notice  last  autumn,  strongly 
confirmatory  of  this  opinion.  Both  were  to  be  seen 
running  their  course  together,  but  distinct  in  their  ap¬ 
pearance  and  characteristics.  The  one  was  a  well 
marked  example  of  hasmatoma,  arising  wdthout  any  ex¬ 
ternal  interference;  the  other,  a  case  of  severe  contusion 
of  the  ear  after  a  blow,  not  presenting  any  appreciable 
swelling,  but  only  ordinary  interstitial  ecchymosis,  al¬ 
though  this  patient  was  pre-disposed  to  htematoma,  and 
was  the  subject  of  partial  ossification  of  the  cartilage  of 
the  opposite  ear. 

Case  i.  September  30th,  18C2.  R.  H.,  aged  71,  had 
confirmed  chronic  mania.  He  had  been  insane  fifteen 
years;  he  had  the  appearance  of  having  been  a  free 
liver;  was  phlegmatic ;  inert;  muttered  to  himself;  had 
hallucinations  about  spirits,  that  they  pulled  his  inside 
out.  This  morning  I  observed  that  the  left  ear  was 
thicker  than  usual,  owing  to  a  circumscribed  h.'eniatoma; 
not  noticed  the  day  before.  There  was  no  discoloration; 
no  bruise.  The  ear  had  not  received  any  blow,  nor 
been  interfered  with.  The  swelling  was  of  about  the 
size  of  a  broad  bean  :  it  felt  tense  and  elastic,  and  was 
limited  to  the  scaphoid  fossa,  antibelix,  and  concha,  par¬ 
tially  ;  was  not  painful.*  The  fluid  could  be  displaced 
slightly.  There  was  no  pitting  on  pressure ;  nor  ex¬ 
ternal  inflammation.  As  usual,  the  posterior  surface  of 
the  ear  was  not  implicated,  although  the  skin  w’as  more 
lax  and  not  so  firmly  attached  as  on  the  anterior  sur¬ 


face.  On  Oct.  20th,  the  haematoma  was  less  swollen  ;  it 
was  flabby ;  and  its  fluid  contents  were  diminishing.  On 
Dec.  20th,  the  swelling  had  been  apparently  stationary 
during  the  last  month.  On  Jan.  15th,  1803,  it  was  un¬ 
dergoing  the  shrivelling  process.  On  March  10th,  it  had 
become  firmly  indurated;  ossification  had  taken  place  ; 
the  skin  was  adherent  to  the  cartilage;  elasticity  w'as 
lost.  No  treatment  was  required. 

Case  ii.  November  26th.  T.  B.,  aged  58,  had  con¬ 
firmed  hereditary  chronic  mania;  he  said  that  he  wres¬ 
tled  with  the  devil;  was  mischievous  and  disorderly; 
and  attacked  his  neighbours  viciously.  He  received 
during  the  night  a  violent  blow  with  the  fist  over  the  left 
ear,  which  produced  a  well  marked  bruise  of  irregular 
shape.  The  concha  and  greater  portion  of  the  anterior 
surface  of  the  pinna  were  discoloured.  There  was  no 
appearance  of  baimatoraa;  no  blood  was  effused  be¬ 
tween  the  cartilage  and  skin,  but  the  latter  showed  in¬ 
terstitial  ecchymosis.  The  posterior  surface  was  simi¬ 
larly  affected,  as  also  the  integument  over  the  mastoid 
process  against  which  the  ear  had  been  driven  ;  skin  no¬ 
where  broken.  This  patient  was  predisposed  to  hffima- 
toma,  and  had  the  characteristic  appearance  of  old 
ossific  deposit  in  the  unbruised  right  ear.  The  bruise 
lasted  about  six  weeks,  when  the  ear  regained  its  natural 
colour,  and  left  no  further  evidence  of  having  suffered 
injury. 

It  is  admitted  on  all  hands  that  these  effusions  occur 
most  frequently  amongst  the  insane,  or  in  patients  af¬ 
fected  with  serious  lesions  of  the  nervous  centres.  It 
has  been  shown  by  several  pathologists  that  there  is  a 
preexisting  state  of  disease  before  the  occurrence  of  the 
sanguineous  effusion.  The  disease  may  be  observed  in 
both  ears  in  different  stages  ;  and  occasionally  the  car¬ 
tilage  may  become  ossified  without  the  occurrence  of  the 
stage  of  effusion.  TVhen  blows  are  received  by  the 
same  class  of  patients  over  the  analogous  structures  of 
the  eyelids  and  nose,  the  same  morbid  changes  do  not 
take  place.  Epileptics  are  less  liable  to  it  than  chronic 
maniacs.  Cartilaginous  nodules  are  sometimes  deve¬ 
loped  after  wounds  of  the  ear;  but  their  history,  course, 
and  pathology,  are  quite  distinct. 

In  two  specimens  of  htematoma  occurring  in  the  ears 
of  the  same  patient,  Mr.  Toynbee  informed  me  that  he 
had  found  the  cartilage  of  the  right  ear  greatly  hyper¬ 
trophied,  and  in  some  parts  ossified.  It  had  Haversian 
canals  and  corpuscles  like  normal  bone.  Bony  matter 
was  deposited  in  the  left  ear,  w'hich  did  not  pass  through 
all  the  various  stages. 

I  entertain  no  doubt  that  the  disease  depends  upon 
internal  or  centric  causes;  and  is,  probably,  one  of  the 
results  of  the  atheromatous  diathesis.  It  runs  a  well- 
defined  course;  the  duration  varying  from  a  few  days  to 
several  years  ;  and,  unlike  contusions,  leaves  structural 
alterations  and  disfigurement  of  the  organ. 

These  two  cases  corroborate,  in  a  remarkable  manner, 
the  views  of  those  who  consider  that  the  phenomenon  is 
the  result  of  disease  and  not  of  accident,  and  they  may 
be  regarded  in  the  light  of  a  crucial  experiment,  decisive 
of  the  question  at  issue;  confirming  the  fact,  in  the  one 
instance,  that  htematoma  may  be  developed  witiiout  the 
intervention  of  external  violence,  and  disproving,  in  the 
other,  that  it  could  be  produced  by  a  blow  in  a  person 
predisposed  to  the  affection. 


Test  for  Grease.  If  whilst  camphor  is  actively 
moving  on  water,  the  most  minute  particle  of  certain 
greasy  substances  only  touch  the  water,  instantaneously, 
as  if  by  some  magic  shot,  the  camphor  is  deprived  of  all 
motion,  and  repelled.  The  scene  of  previous  activity  is 
changed  to  the  immobility  of  death.  By  availing  our¬ 
selves  of  this  curious  property  of  camphor,  we  may  de¬ 
tect  grease  in  quantities  so  extremely  minute,  ns  would 
almost  appear  fabulous.  {Chemical  News.) 
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PsEUDo-GANGKENOus  BRONCHITIS.  A  iTian,  aged  4.0,  a 
paper-maker,  of  good  constitution  and  habitually  enjoy¬ 
ing  excellent  health,  was  seized  early  in  April  wiili 
cough  and  abundant  expectoration  of  matter  having  a 
fcBtid  odour.  These  symptoms  appeared  when  he  was 
apparently  ill  the  best  health,  and  were  unattended  by  any 
constitutional  disturbance.  The  patient  ate  and  worked 
as  usual ;  he  was  troubled  only  by  the  frequency  of  the 
cough,  by  the  abundance  of  the  expectoration,  and  by 
the  daily  increasing  fetidity  of  his  breath.  His  fellow- 
workmen  complained  of  the  odour,  and  this  symptom 
became  so  unbearable  that  he  was  obliged  to  enter  the 
hospital  de  la  Pitie,  under  the  care  of  M.  Empis. 

Oil  admission,  his  breath,  especially  when  he  coughed, 
was  extremely  offensive.  His  sputa  consisted  of  glairy 
transparent  colourless  matter,  very  frothy  on  the  sur¬ 
face,  holding  in  suspension  a  number  of  small  unequal 
masses  of  opaque  mucus,  which  floated  free  in  the 
colourless  portion  of  the  sputa  :  the  whole  sputa  had  a 
peculiar  vei’y  disagreeable  odour,  resembling  that  of  gan¬ 
grene  of  the  lung.  On  pouring  the  sputa  into  a  basin 
of  clear  water  and  stirring  the  mixture,  the  opaque 
masses  did  not  communicate  to  the  water  the  least 
muddy  tint,  as  purulent  sputa  do. 

The  conformation  of  the  patient’s  cliest  presented 
nothing  remarkable ;  percussion  elicited  a  normal  clear 
sound  in  all  points  of  the  lung;  on  auscultation,  there 
w’ere  heard  behind,  over  a  space  G  or  7  centimetres  in 
diameter  below  the  angle  of  the  right  scapula,  some 
moist  mucous  rdles,  with  unequal  bubbles,  which  were 
partly  displaced  by  coughing.  There  did  not  appear  to 
be  any  pathological  modification  of  the  voice. 

The  patient  felt  no  oppression,  and  could  make  large 
and  deep  inspirations  without  the  least  pain.  His  sleep 
was  often  interrupted  by  the  cough  and  by  desire  to  ex¬ 
pectorate.  He  was  not  able  to  lie  on  the  left  side, 
from  a  feeling  of  suffocation  when  he  did  so.  He  had  a 
good  appetite ;  ate  and  digested  well ;  and  had  never 
had  fever. 

In  a  clinical  lecture  on  the  case,  M.  Empis  remarked 
that  the  fetidity  of  the  breath  and  sputa  gave  at  first  the 
idea  of  pulmonary  gangrene.  But  the  sudden  manner 
in  which  the  expectoration  was  produced,  w  ithout  having 
been  preceded  by  any  symptoms  of  disease,  and  the 
general  state  of  the  patient,  so  little  in  harmony  with 
the  seventy  of  the  general  symptoms  ordinarily  met 
with  in  patients  affected  with  gangrene  of  the  lung, 
forbad  the  idea  of  this  condition  to  be  entertained.  Gan¬ 
grenous  fetidity  of  the  breath  and  expectoration  does 
not  belong  exclusively  to  pulmonary  gangrene,  and  may 
be  met  with  in  certain  diseases  of  the  bronchi  inde¬ 
pendent  of  true  gangrene.  Laennec  more  than  sus¬ 
pected  this,  when,  failing  to  find  the  pathological  cha¬ 
racters  of  pulmonary  gangrene  in  patients  who  had  had 
fetid  broncliorrhtea,  he  suggested  that  the  fetidity  of  the 
expectoration  depended  on  a  general  disposition  to  gan 
grene,  which  excited  the  mucous  secretion  of  the 
bronchi.  Since  that  time,  M.  Briquet  has  pointed  out 
that,  in  addition  to  pulmonary  gangrene  properly  so 
called,  there  is  an  affection  of  tiie  bronchi  wdiich  re¬ 
sembles  true  pulmonary  gangrene  in  the  special  fetidity 
of  the  breath  and  sputa,  but  which  differs  fi’om  it  in  its 
symptoms,  in  its  pathological  anatomy,  progress,  and 
frequently  favouiable  termination,  M.  Lasfegue  has 
called  this  condition  curable  gangrene. 

The  quantity  of  the  expectorated  matter  varies  much. 
In  the  present  case,  it  was  about  a  quart  daily ;  but  fre- 
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quently  it  amounts  to  several  quarts  in  twenty-four 
hours.  In  cases  of  long  standing  it  contains,  in  addition 
to  the  elements  already  described,  a  greyish  finely  granu¬ 
lar  matter,  not  at  all  viscous,  which  is  deposited  at  the 
bottom  of  the  vessel.  It  is  pailially  miscible  with  water, 
to  which,  when  beaten  up  in  it,  it  communicates  a  more 
or  less  muddy  tint.  The  fetidity  of  the  breath  varies  in 
degree  ;  on  some  days  it  is  slight,  while  on  others  it  is 
very  intense  ;  it  may  disappear,  in  favourable  cases,  with 
the  catarrhal  secretion  with  which  it  is  connected.  The 
expectoration  is  not  unfrequenily  preceded  by  the  forma¬ 
tion  of  vomicai,  which  burst  in  coughing,  and  discharge 
their  contents. 

In  most  cases,  there  are  no  remarkable  physical  signs  ; 
there  may  be  no  genet al  symptoms,  or  there  may  be 
slight  febrile  reaction  ;  but  in  no  case  is  the  disease 
attended  with  the  severe  symptoms  which  ordinarily  ac¬ 
company  gangrene.  When  death  occurs,  it  takes  place 
as  the  result  of  exhaustion  produced  by  the  excessive 
secretion,  unless  the  patient  be  carried  off  rapidly  by 
some  acute  complication,  such  as  pneumonia  or  erysi¬ 
pelas. 

The  pathology  of  the  disease  does  not  appear  to  be 
positively  determined. 

M.  Briquet  believed  that  the  extremities  of  the  bron¬ 
chial  tubes  become  dilated,  and  affected  with  gangrene 
independently  of  the  other  parts  of  the  lung.  M.  Empis 
criticises  the  latter  notion  at  some  length,  and  says  that  it 
seems  to  him  more  rational  to  admit  that  the  disease  con¬ 
sists  in  a  special  pathological  alteration  of  the  mucous 
membrane  of  the  bronchi,  in  virtue  of  which  they  become 
dilated,  while  at  the  same  time  their  internal  surface 
secretes  a  prodigious  quantity  of  foetid  matter.  The  dis- 
ease  then  may  be  theoretically  resolved  into  dilatation 
of  the  bronchi;  bronchorrhoea ;  and  gangrenous  foetor. 
But  these  are  neither  successive  nor  subordinate  one  to 
another  ;  they  advance  equally,  and  it  is  their  union  and 
indivisibility  w  hich  constitute  the  special  character  of  the 
disease.  (Gazette  des  libpitaux,  2  Juin  18G3.) 


Vicarious  Menstruation  and  its  Influence  on  Ovu¬ 
lation.  M.  I’uech,  in  a  work  on  this  subject,  gives  the 
following  conclusions.  1.  Vicarious  menstruation  (sup¬ 
plementary  hsemorrhage)  is  said  to  occur  when  at  the 
monthly  periods  a  discharge  of  blood  takes  place  from 
other  parts  of  the  body  than  the  genital  passages.  2. 
Any  part  of  the  body  may  be  the  seat  of  these  hremor- 
rhages;  nevertheless,  certain  situations  are  prefeired, 
amongst  which  M.  Puech  has  noted  the  stomach  in  !32 
cases,  the  breasts  in  25  cases,  the  lungs  in  24,  and  the 
nasal  mucous  membrane  in  18.  In  all  the  carefully 
observed  cases,  there  have  been  hysterical  symptoms  or 
exaggerated  nervous  sensibility.  4.  The  catamenia  are 
generally  absent  (183  cases);  but  in  15  there  has  been 
noticed  to  be  a  slight  escape  of  blood  at  the  same  time. 
5.  The  genital  organs  are  generally  healthy ;  but  some¬ 
times  they  are  altered.  In  eleven  cases,  there  was  either 
accidental  or  congenital  atresia.  0.  Except  in  these 
latter  case.s,  the  absence  of  the  catamenia  does  not  imply 
sterility;  unless  there  be  some  grave  disorder  of  the 
economy,  ovulation  continues,  and  rupture  of  a  Graafian 
follicle  attends  the  api-eorance  of  the  supplementary 
menstruation.  7.  Pregnancy  is  therefore  possible,  ar.d 
has  been  observed  to  take  place;  it  causes  the  suspen¬ 
sion  of  the  vicaiious  menstruation,  which  reappears 
after  delivery  or  at  the  termination  of  lactation.  8. 
Although  compatible  with  health,  and  capable  of  conti¬ 
nuing  from  puberty  to  the  critical  age,  vacaricus  men¬ 
struation  is  a  pathological  act:  it  has  even  in  several 
cases  produced  death.  (Gazette  Med.  de  Paris,  25  Avril 
18G3.) 


The  Unstrired  Muscles  of  the  Skin.  M.  Sapper, 
in  a  paper  read  before  the  Biological  Society  of  Paris, 
observes  that  smooth  muscular  fibres  are  completely 
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absent  in  the  palms  of  the  hands,  the  soles  of  the  feet, 
the  akin  under  the  nails,  and  the  skin  of  the  external 
auditory  meatus,  eyelids,  nose,  and  lips.  On  all  other 
parts  of  the  skin  their  existence  is  readily  recognisable  ; 
and  they  are  disposed  in  diflerent  manners,  according  as 
they  are  seated  in  the  deep  or  in  the  superficial  layers  of 
the  skin.  Those  'which  occupy  the  deep  layers  of  the 
derma  are  distinguished  by  their  number  and  size;  they 
form  the  principal  element  in  these  layers,  and  pass  in 
all  directions.  Most  of  them  lie  parallel  to  the  derma. 
Immediately  above  the  muscular  fibres  are  tlie  sweat- 
glands,  and  at  a  higher  level  the  sebaceous  glands,  with 
which  these  fibres  have  no  connection.  This  arrangement 
is  seen  in  the  areola  of  the  breast,  and  in  the  scrotum 
and  skin  of  the  penis.  Above  the  integument  of  the 
testes  and  penis  there  is  found,  in  fact,  a  muscular  layer 
which  for  the  former  forms  the  dartos,  and  for  the  latter 
an  analogous  membrane  hitherto  undescribed.  The 
dartos,  considered  hitherto  as  a  distinct  covering  of  the 
scrotum,  is  in  reality  only  its  deep  layer;  and  in  the 
same  way  the  dartos  underlying  the  integument  of 
the  penis  is  evidently  only  a  dependence  of  this  inte¬ 
gument. 

The  muscular  fibres  found  in  all  other  parts  of  the 
skin  occupy  the  most  superficial  layers  of  the  derma. 
They  are  every  where  attached  to  the  hair-bulbs  at  their 
deeper  extremity,  and,  dividing  into  several  parts,  are 
lost  in  the  subepidermic  layer.  In  general,  there  is  but 
one  fibre  to  each  hair-bulb ;  and  the  fibres  are  generally 
much  more  developed  at  birth  and  in  children  than  in 
adults  and  old  persons.  By  their  fixe<l  or  deep  end, 
these  fibres  are  inserted  into  the  hair-bulb  immediately 
below  the  corresponding  sebaceous  gland,  round  which 
they  turn  to  mount  more  or  less  perpendicularly  towards 
the  free  surface  of  the  skin  ;  hence  thej'  embrace  the 
sebaceous  gland  in  the  concavity  of  their  curve.  They 
cannot  contract  without  pressing  on  the  sebaceous 
glands  ;  and  their  special  use  is  evidently  to  regulate  the 
excretion  of  the  sebaceous  matter.  This  explains  why 
they  are  so  remarkably  developed  in  early  life;  for  it  is 
in  the  last  two  months  of  intrauterine  life  that  the  se¬ 
baceous  secretion  attains  its  greatest  activity,  being  then 
especially  required  to  protect  the  skin  of  the  foetus  from 
the  action  of  the  amniotic  fluid.  The  anatomical  and 
phj’siological  relations  between  the  sebaceous  glands 
and  the  muscles  which  compress  them  are  so  intimate, 
that  the  smooth  muscles  must  be  looked  on  as  forming 
incomplete  contractile  envodopes,  analogous  to  those 
which  surround  most  of  the  abdominal  viscera  and  the 
ducts  of  glands  ;  and  it  is  an  error  to  attribute  to  them 
the  function  of  elevating  the  hair- bulbs  and  hairs. 

That  their  function  is  to  elevate  the  hairs,  is  a  con¬ 
clusion  which  is  easily  arrived  at  if  the  muscles  of  the 
hairy  scalp  be  alone  examined;  for  it  there  appears  as 
if  the  contraction  of  tl)e  muscular  fibres  must  raise  the 
hair-bulbs  in  a  direction  perpendicular  to  the  skin.  But, 
if  the  smooth  muscles  in  the  scalp  lie  in  the  direction  in 
which  the  hairs  are  inclined,  it  is  because  the  sebaceous 
glands  lie  on  this  side  when  thej'  are  single  ;  and,  when 
there  are  two,  the  largest  occupies  this  situation.  In 
other  parts  of  the  body,  where  the  hair-bulbs  are  seated 
perpendicularly  to  the  integument,  it  is  easy  to  ascertain 
that  the  muscle  is  always  situated  on  the  same  side  as 
the  sebaceous  gland  ;  that  it  surrounds  this  body ;  and 
that,  if  it  be  attached  to  the  hair-bulb,  it  is  only  to  have 
a  fixed  point  below  the  gland  so  as  to  be  able  to  com¬ 
press  it  more  efficiently.  Those  parts  where  these  com¬ 
pressing  agents  are  much  developed,  as  the  skin  of  the 
limbs  and  breast,  rarely  become  the  seat  of  accumulations 
of  sebaceous  matter ;  while  such  accumulations  are  fre 
quently  met  with  in  the  ear,  eyelids,  and  alre  nasi,  as 
well  as  in  the  hairy  scalp,  where  the  muscles  become 
atrophied  with  age,  while  the  sebaceous  glands  exist  in 
large  numbers.  (Gazette  Medicale  de  Paris,  13  Juin, 
1863.) 
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On  account  of  the  remarkable  ignorance  generally  pre¬ 
valent  in  the  jirofession,  respecting  the  laws  which  re¬ 
gulate  the  conduct  of  the  Royal  College  of  Surgeons 
of  England,  it  is  our  intention,  at  an  early  date,  and 
when  the  pressure  on  our  columns  will  permit,  to 
publish  copies  of  the  Charters  of  the  College  of  Sur¬ 
geons.  Very  few  copies  of  these  Charters  are  in  the 
hands  of  the  profession  ;  consequently,  it  is  very  de¬ 
sirable  that  they  should  be  rendered  more  generally 
available. 


^lebixal  launtal. 


SATURDAY,  AUGUST  1st,  1863. 

THE  MORTALITY  IN  OUR  INDIAN  ARMY. 

The  Royal  Commission  appointed  in  1859  by  Lord 
Herbert,  to  inquire  into  the  mortality  and  diseases 
of  the  Army  in  India,  has  just  presented  its  Report.* 
Two  huge  volumes,  each  containing  1,C00  pages  of 
closely  printed  matter,  attest  at  once  the  importance 
of  the  subject  and  the  industry  of  the  Commission. 
A  smaller  octavo  volume,  which  contains  merely  the 
Report  and  di,  precis  of  the  evidence,  has  been  issued 
for  members  of  Parliament ;  and  it  is  this  smaller 
work  which  the  public  generally  will  chiefly  use. 
But  for  the  profession  the  two  large  volumes  will 
have  most  attraction  ;  for  it  may  truly  be  said  that, 
independent  of  their  special  interest,  they  constitute 
a  most  comprehensive  treatise  on  hygiene. 

The  Report  itself  occupies  ninety-three  pages.  It 
commences  with  some  general  statistics  of  mortality 
and  expectation  of  life  in  India,  passes  on  to  a 
review  of  the  chief  sanitary  conditions  under  which 
Europeans  serve,  and  closes  with  a  series  of  sugges¬ 
tions,  We  extract,  almost  at  random,  a  few  facts 
from  the  Commissioners’  summary. 

Taking  the  present  century,  the  mortality  among 
the  Company’s  European  troops  has  been  69  per 
1000  per  annum.  The  mortality  is  least  under  20 
years  of  age,  and  increases  on  the  whole  with  age  ; 
being  56.4  per  1000  from  20  to  25  years  of  age,  and 
61.6  per  1000  from  40  to  45  years.  At  the  age  of 
20,  the  expectation  of  life  is  only  17.7  years  in 
India,  as  against  39.5  years  at  home ;  showing  a  loss 
to  the  soldier  serving  in  India  of  21.8  years.  A  man 
returning  from  India  at  40  years  of  age  loses,  on  an 
average,  four  years  of  life.  The  mean  period  of  ser¬ 
vice  in  India  is  only  8.6  years.  For  every  100  men, 
11  recruits  are  required  annually.  One  thousand  men 
are  reduced  to  96  in  twenty  years  of  service,  in  the 
following  Avay.  About  404  die  ;  146  are  invalided  ; 
35  buy  their  discharge  ;  90  retire  from  expiration  of 

*  Report  of  the  Commission  on  the  Sanitary  State  of  the  Army  in 
India,  with  .\ppendix.  (Pari.  Papers,  vols.  i  and  ii.) 
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service  ;  10  are  promoted  ;  197  are  transferred  ;  18 
desert ;  3  disappear  from  other  causes  ;  and  96  re¬ 
main.  Half  the  army  in  India  consists  of  men  who 
have  served  less  than  six  years  ;  not  more  than  one- 
fourth  are  veterans  of  ten  years  service.  Out  of  an 
army  of  70,000  British  in  India,  5,880  men  (or  8.4 
per  cent.)  are  constantly  sick. 

M  ith  these  and  other  facts  of  the  like  kind  at  the 
outset  of  their  Report,  the  Commissioners  proceed  to 
consider  the  causes  of  this  great  sickness  and  mor¬ 
tality,  These  are,  of  course,  numerous — some  in¬ 
evitable,  many  removeable.  But  the  statements 
made  by  the  Commissioners,  by  many  of  the  wit¬ 
nesses,  and  especially  by  Miss  Nightingale  in  her 
vivid  summary  of  the  evidence,  prove  an  almost  in¬ 
credible  amount  of  carelessness  and  neglect  of  the 
most  ordinary  sanitary  rules.  It  is  indeed  wonderful 
that  we  only  lose  69  per  1000  by  death  annually  ; 
and  it  may  safely  be  anticipated  that,  if  the  Govern¬ 
ment  will  at  once  initiate  the  improvements  sug¬ 
gested  by  the  Commission,  we  shall  see  a  still  more 
extraordinary  improvement  take  place  in  the  health 
of  the  Indian  than  has  occurred  even  in  the  army  at 
home.  The  Commissioners  might  have  brought  for¬ 
ward  the  parallel  case  of  the  West  Indies,  where  the 
mortality  has  been  lessened  to  such  an  extent  that 
even  Jamaica  gives  only  a  death-rate  of  20  per  1000. 

The  Commissioners  first  discuss  the  influence  of 
climate,  that  bugbear  which  has  frightened  so  many 
aspiring  souls,  and  that  convenient  explanation 
which  has  glossed  over  so  many  errors.  They  state 
that  they  have  been  struck  with  the  absence  of  direct 
allegations  against  climate  in  the  stational  reports. 
“  The  reporters  do  not  attribute  the  soldiers’  mor¬ 
tality  to  the  climate  of  the  stations.”  No  doubt 
there  are  unhealthy  stations  ;  and  the  Commissioners 
do  not  underrate  the  influence  of  heat,  moisture,  and 
the  evolution  of  malaria  which,  over  a  wide  surface, 
influence  the  sanitary  condition  of  a  people.  But 
they  alfirm,  and  no  one  will  doubt  the  assertion,  that 
European  troops  are  exposed  to  many  other  condi¬ 
tions  besides  those  of  climate  which  injure  health. 
To  the  study  of  these  conditions  the  Commissioners 
devote  the  greater  part  of  the  Report ;  and  we  soon 
find  ourselves  passing  over  the  familiar  ground  of 
bad  locality,  impure  water,  defective  drainage,  over¬ 
crowding  in  barracks,  badly  arranged  barracks  and 
accessories,  and,  in  fact,  of  all  those  topics  which 
compose  the  gist  of  the  “  Health  of  Towns”  and  all 
subsetj^uent  Reports. 

The  case  which  the  Commissioners  make  out 
against  the  Government  of  India  for  criminal  and 
fatal  neglect  of  fundamental  sanitary  laws,  both  as 
applied  to  Europeans  and  natives,  is  overwhelming. 
It  is  impossible  that  these  serious  charges  can  be 
allowed  to  be  quietly  shelved.  We  do  not  hesitate  to 
say  that  the  public  attention  of  this  country  must 
become  forcibly  directed  to  this  topic  ;  and  we  are 

118 


happy  to  see  that  Sir  Charles  Wood  has  publicly 
stated  that  the  subject  shall  receive  his  attention. 
If  Sir  Charles  Wood  takes  the  matter  up,  we  know  it 
will  be  done  ;  but  he  must  take  care  that  his  subor¬ 
dinates  do  not  oppose  his  orders.  Already  we  hear 
rumours  among  Indian  oflScials  that  the  Report  ex¬ 
aggerates  matters  ;  that  the  errors,  if  they  exist,  will 
soon  be  put  right ;  that  sufficient  machinery  already 
exists  for  remedying  the  trifling  evils,  etc.  It  will 
be  a  lasting  reproach  to  this  country,  and  the  greatest 
condemnation  of  its  rule  in  India,  if  such  wretched 
trifling  with  a  matter  so  momentous  be  allowed  to 
arrest  the  first  serious  attempt  to  improve  the  health 
and  well-being  of  a  hundred  millions  of  persons. 

We  will  not  enter  into  any  account  of  the  sanitary 
evils  enumerated  by  the  Commission.  Our  readers 
have  but  to  call  to  recollection  the  condition  of  the 
worst  English  or  French  town  they  know,  and  in¬ 
crease  fiftyfold  all  the  abominations  of  a  filthy  and 
careless  race,  and  they  will  have  some  idea  of  the 
great  Indian  cities  which  we  honour  by  the  proud 
name  of  cities  of  palaces.  And,  on  the  other  hand, 
take  an  English  barrack,  and  in  a  slightly  difierent 
shape  erect  it  in  Hindostan  ;  or,  at  any  rate,  preserve 
its  intrinsic  features,  though  its  form  may  be  altered ; 
and  the  Indian  barrack  and  its  customs  can  be  but 
too  often  truly  pictured.  Then  imagine  all  that 
worshiped  routine  which,  after  years  of  protestation 
on  the  part  of  medical  officers,  still  thinks  spirits 
essential  for  troops  ;  still  supposes  that  the  same 
kind  of  food  is  suitable  for  all  latitudes  ;  still  believes, 
or  did  so  till  very  lately,  that  throughout  the  length 
and  breadth  of  a  vast  country  like  India,  the  same 
clothing  will  be  precisely  fitted  for  all  temperatures  ; 
and  still  contents  itself,  when  tremendous  attacks  of 
cholera  or  fever  sweep  away  both  Europeans  and 
natives,  with  vague  reasonings  about  climate  or  oc¬ 
cult  influences,  instead  of  looking  to  bad  customs 
and  unhealthy  habits  as  the  true  causes  of  that  great 
mortality  ; — and  then,  if  the  imaginations  of  our 
readers  are  strong,  they  may  perhaps  form  a  correct 
idea  of  the  extraordinary  evidence  brought  forward 
in  this  Report. 

But  now  what  are  the  remedies  ?  The  Commis¬ 
sioners  make  thirty-nine  suggestions,  thirty  of  which, 
at  least,  merely  recommend  the  most  ordinary  rules 
of  hygiene,  such  as  improvements  in  ventilation, 
water-supply,  drainage,  barrack  accommodation,  in¬ 
ternal  economy  of  regiments,  etc.  The  other  sug¬ 
gestions  are — 

That  the  period  of  service  be  only  ten  years  in 
India. 

That  the  strategical  points  of  the  country  which 
must  be  occupied  be  now  fixed  with  special  reference 
to  reducing,  as  far  as  possible,  the  number  of  un¬ 
healthy  stations. 

That  hill  stations  be  provided ;  and  that  a  third 
part  of  the  force  be  there  located  in  rotation. 
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That  the  sanitary  regulations  now  in  force  in 
England  be  applied  to  India. 

That  properly  trained  army  medical  officers  of 
health  be  appointed  to  this  service  at  the  larger 
stations. 

That  Commissions  be  appointed  for  each  presi¬ 
dency,  to  give  advice  and  assistance  in  all  matters 
relating  to  the  public  health. 

That  a  permanent  Commission,  consisting  of  the 
War  Office  Commission  and  of  two  officers  of  the 
Indian  Government,  be  formed  in  this  country  to 
assist  the  Indian  Commissions. 

That  a  code  of  sanitary  regulations  be  issued 
under  authority. 

That  the  present  system  of  army  statistics  be  ex¬ 
tended  to  all  Indian  stations. 

That  a  registration  of  deaths  be  established  in  the 
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large  cities  of  India,  and  be  then  gradually  extended. 

Such,  then,  are  the  recommendations;  and  now  it 
is  for  the  Government  to  act.  The  cardinal  measure 
which  will  bring  about  all  the  rest  is  to  appoint  at 
once  the  Commissions  in  India  and  at  home.  Let 
this  great  work  be  commenced  without  delay  by  the 
electing  of  sensible  earnest  men,  who  will  deal  with 
this  subject  as  it  must  be  dealt  with, carefully,  calmly, 
and  patiently,  and  yet  vigorously  and  firmly.  Let 
those  Commissions  be  formed  of  the  best  medical  and 
engineering  officers  who  can  be  found  in  India  ;  and 
let  the  Government  determine  to  give  them  the 
fullest  support.  Then,  as  we  have  seen  how  two  or 
three  determined  officers  have  staved  off  the  great 
financial  crisis  which  loomed  over  India,  and  out 
of  chaos  have  educed  order,  and  out  of  the  nettle, 
danger,  have  plucked  the  flower,  safety ;  so  we 
shall  see  how  this  dark  cloud  of  disease  and 
mortality  and  untimely  death  will  clear  away,  and 
will  disclose  to  us  the  spectacle  of  a  healthy  and 
contented  people,  and  of  a  vigorous  and  effective 
soldiery. 


THE  WEEK. 

A  COUNTRY  Fellow  of  the  College  of  Surgeons  com¬ 
plains,  and  with  a  manifest  show  of  justice  and 
truth,  that  the  Fellows  of  the  College  who  reside 
in  the  country  have  not  a  fair  share  with  their 
London  Fellow-brethren  in  the  election  of  Council¬ 
lors.  The  fact  is  patent.  Under  the  present  mode 
of  election,  the  London  Fellows  must  naturally 
always  carry  the  election.  It  is  utterly  impracti¬ 
cable  for  the  country  Fellows,  as  a  body,  to  leave 
their  practise,  incur  heavy  travelling  expenses,  and 
journey  to  London,  for  the  purpose  of  exercising  this 
privilege  of  theirs.  Lejeu  ne  vaut  ^pas  la  chandelle. 
But  is  it  right  and  good  for  the  profession,  that  the 
election  of  Council,  should  be  made  almost  wholly 
by  the  London  Fellows  ?  Our  readers  must  remember 


that  the  body  of  Fellows  was  originally  established 
for  the  very  purpose  of  forming  a  constituency  to 
elect  the  Council — who  had  previously  elected  them¬ 
selves.  Therefore,  to  deprive  a  Fellow  of  his  vote, 
is  to  deprive  him  of  the  power  of  exercising  one  of 
his  chief  duties  as  a  Fellow.  And  surely,  unless 
some  relief  be  given  to  the  country  Fellow  in  this 
matter,  he  is,  to  all  intents  and  purposes,  deprived  of 
the  exercise  of  this  privilege  and  duty.  A  corre¬ 
spondent  suggests  that  country  Fellows  should  be 
allowed  to  vote,  after  the  same  fashion  as  members 
of  Oxford  and  Cambridge  Universities  now  vote  under 
Mr.  Gladstone’s  law.  It  is  difficult  to  understand 
what  objection  could  be  raised  to  this  proposal.  The 
Council  can  settle  the  mode  of  election  by  a  bye-law; 
and  have,  therefore,  the  power  in  their  hands,  if  they 
only  have  the  will  to  use  it.  An  election  of  this 
kind,  with  a  proper  mode  of  taking  the  votes,  in 
which  the  whole  body  of  Fellows  have  a  share, 
would  assuredly  be  the  best  means  of  putting  an  end 
to  all  improper  canvassing.  Besides  this,  candidates 
are  much  more  likely  to  be  equitably  treated  and 
fairly  judged  of  by  Fellows  at  a  distance,  than  they 
are  by  their  own  personal  friends  and  acquaintances. 
Fellows  in  the  country  would  (as  a  body)  naturally 
judge  of  a  candidate  solely  by  the  light  of  his  pro¬ 
fessional  fame.  The  candidate’s  reputation  would, 
in  fact,  be  the  chief  guide  to  them  in  voting.  But 
the  London  Fellows,  who  now  carry  the  elections, 
are,  of  course,  in  part  guided  by  the  strong  ties  of 
personal  friendship,  and,  as  we  may  be  sure,  these 
personal  ties  naturally  exercise  a  very  considerable 
influence  over  his  vote.  At  all  events,  it  is  very  cer¬ 
tain,  that  the  country  Fellows  have  a  strong  case — 
so  strong,  indeed,  does  it  seem  to  us,  that  we  cannot 
doubt  their  voices  will  be  heard  in  the  College,  if 
they  desire  it.  It  is  assuredly  unreasonable  that 
the  London  Fellows  should  monopolise  this  privilege, 
if  the  privilege  can,  and  with  advantage,  be  extended 
to  the  whole  body  of  Fellows.  Thus,  on  the  one 
hand,  the  Fellows  in  the  country  are  just  as  capable 
of  making  a  good  selection  as  are  the  Fellows  in 
London  ;  and,  on  the  other,  their  choice  is  (as  we 
have  shown)  much  more  likely  to  be  candid  and  im¬ 
partial  than  that  of  the  London  Fellows.  .Moreover, 
on  the  ground  of  fair  play,  the  country  Fellows  have 
a  right  to  more  full  representation  at  the  Council 
Board  than  they  at  present  possess. 


We  have  heard  that  the  governors  of  St.  Thomas’s 
Hospital  have  determined  that  the  Stangate  site  is 
the  best  and  most  fitted  for  their  future  hospital  to 
stand  upon.  They  hope  to  purchase  this  site  for 
X90,000.  If  this  purchase  is  effected,  we  may  ex¬ 
pect  that  a  model  hospital  erected  on  the  grandest 
scale,  and  in  full  operation,  will  rise  up  there  in  the 
course  of  about  three  years  from  the  present  date. 
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The  late  horrible  attempt  at  murder  by  a  lunatic  in 
a  railway-carriage  deserves  other  consideration  than 
that  which  has  been  given  to  it  by  the  public  press. 
This  press  is  satisfied  with  calling  upon  railway  di¬ 
rectors  to  put  ill  their  carriages  means  of  communi¬ 
cation  with  drivers  and  guards.  But  there  is  a  far 
more  efficacious  means  of  arresting  the  hands  of 
these  murderous  lunatics  ;  and  we  need  hardly  tell 
the  profession  that  it  is  the  wisely  taking  such 
proper  care  of  the  lunatic  as  shall  prevent  him  either 
injuring  himself  or  others.  In  cases  of  this  descrip¬ 
tion,  the  public  must  suflTer  if  it  refuses  to  listen  to 
the  voice  of  reason  and  of  science.  The  murderer 
in  the  case  alluded  to  had  previously  shown  signs 
of  lunacy,  such  as  would,  in  the  eyes  of  a  medical 
man,  have  justified  his  not  being  permitted  to  travel 
by  himself.  But  such  is  the  jealousy  of  the  public 
regarding  the  personal  liberty  of  lunatics,  and  such 
their  wonderful  suspicion  of  the  ignorance  and  one¬ 
sided  views  of  mad-doctors,  and  of  all  doctors,  that 
until  the  murder  is  actually  committed,  the  mur¬ 
derer  is  regarded  as  sane.  Those  signs  which  to 
the  eye  of  science  are  clear  indications  of  madness, 
and  of  a  possibly  dangerous,  suicidal,  or  homicidal 
mania,  are  ignored  by  judges  and  juries,  and  the 
public  press,  and  by  the  public  at  large.  Conse¬ 
quently,  the  daily  journals  are  constantly  giving  us 
examples  of  murders  committed  by  lunatics.  Be 
wise  enough  and  humane  enough  to  arrest  the  luna¬ 
tic  before  he  commits  such  fatal  acts,  is  what  me¬ 
dical  science  teaches.  In  justice  to  the  wretched 
individual  himself,  and  to  society  at  large,  t.ake  the 
man  with  his  premonitory  symptoms  of  insanity  and 
subject  him  to  treatment,  while  yet  there  is  a  hope 
of  his  final  recovery.  Do  not  wait  until  he  destroys 
life  before  you  take  charge  of  him,  and  then  shut 
him  up  for  life  as  a  criminal  lunatic. 


We  understand  that  Mr.  Csesar  Hawkins  continues 
to  hold  his  office  of  Examiner  of  the  Royal  Col¬ 
lege  of  Surgeons,  although  he  is  no  longer  a  mem¬ 
ber  of  the  Council.  We  rejoice  to  hear  that  such 
is  the  case  ;  for  as  Mr.  Caesar  Hawkins  holds  the 
office  of  Examiner  at  the  pleasure  of  the  Council,  it 
is  now  evident  that  the  Council  have,  at  last,  deter¬ 
mined  to  acknowledge  practically  the  terms  of  the 
Charter,  which  permits,  or  rather,  we  should  say, 
indirectly  enjoins,  the  electing  by  the  Council  to 
the  Court  of  Examiners  of  Fellows  who  are  not 
members  of  the  Council.  Mr.  Caesar  Hawkins  is  the 
first  Fellow  of  the  College  not  on  the  Council  who 
has  ever  held  office  as  an  Examiner.  The  fact  is 
one  of  great  significance.  It  is  the  admission — 
forced  though  it  be — of  the  great  principle  involved 
in  the  Charter  of  the  College,  that  Examiners  should 
be  elected  from  outside,  and  not  solely  from  the 
members  of  the  Council.  We  will  venture  to  pro¬ 
phesy  that  never  again  will  the  Council  venture  to 
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secede  from  the  principle  which  they  have  been  now 
forced  to  bow  to,  in  order  to  keep  Mr.  Caesar  Haw¬ 
kins  on  the  Court  of  Examiners. 

Ix  the  seventeenth  century,  the  medical  corporation 
of  Paris  was  powerful  and  very  wisely  organised 
{Les  Medecins  du  Tem-ps  de  Iloliere).  Not  every  one 
who  wished  could  enter  into  it.  The  facult}',  jealous 
of  its  celebrity,  refused  admission  to  all  who  did  not 
please  them.  The  number  of  doctors  was  very  small, 
and  increased  very  slowly.  In  Paris,  in  1395,  there 
were  31  doctors  ;  in  1500,  72  ;  in  1566,  81  ;  in  1625, 
85  ;  in  1634,  101  ;  and  in  1675,  105.  At  the  present 
time,  there  are  about  2000.  The  expenses  of  the 
examination  then  amounted  to  about  6000  livres ;  at 
this  day,  the  expenses  scarcely  reach  1200  f  rancs. 
This  was  one  means  for  keeping  down  the  number, 
especially  as  at  the  same  time  the  expenses  of  admis¬ 
sion  to  other  faculties  varied  between  onlySOOand  800 
livres.  The  profession  of  medicine  did  not,  as  now, 
offer  few  resources  to  the  physician.  We  cannot  re¬ 
turn  to  those  days  ;  but  certainly  we  may  be  allowed 
to  express  a  regret  that  the  number  of  physicians  of 
this  day  is  not  more  restricted.  We  have  lost  two 
great  things.  We  have  lost  the  'prestige  which  is 
attached  to  a  title  then  so  rare,  and  the  independence 
which  a  position  of  fortune  gives  in  the  world.  In 
those  days,  the  doctor  was  respected  by  his  patients 
in  proportion  as  he  was  less  dependent  upon  them  ; 
and  he  was  sure  to  reach  a  position  of  ease.  Now- 
a-days,  we  very  much  doubt  whether  patients  have 
any  respect  even  for  the  heads  of  the  profession.  At 
all  events,  it  is  certain  that  the  great  body  of  me¬ 
dical  men,  who  are  poor  and  have  to  struggle  for 
daily  bread,  are  little  thought  of — far  less  thought 
of  than  they  deserve. 

At  the  anniversary  of  the  Hospital  for  the  Cure  of 
Stone,  held  last  week,  it  was  stated,  after  the  dinner, 
that  “  the  late  Sir  Benjamin  Brodie  was  so  convinced 
that  stone  could  not  be  properly  treated  in  a  general 
hospital,  that  he  took  a  house  in  Lisson  Grove,  in 
order  that  persons  afflicted  with  the  disease  might  be 
properly  attended  to.”  As  this  appeared  in  one  of 
our  daily  journals,  we  feel  bound  to  state  that  it  is 
perfectly  incorrect.  Sir  Benjamin  Brodie’s  name 
stood  first  on  a  list  of  medical  names  at  the  foot  of 
that  memorable  protest  issued  some  years  ago  against 
special  hospitals,  and  especially  against  this  Hospital 
for  Stone. 

The  well-known  Grosvenor  Place  School  of  Medi¬ 
cine  has  ended  its  career  with  the  late  summer 
session  ;  the  lease  of  the  present  premises  then  ex¬ 
piring, 

The  French  medical  journals  announce  that  “colo¬ 
nial  medical  officers”  are  wanted  for  the  province  of 
Constantine,  in  Algeria. 
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1  An  absolute  inajority  of  votes  are  required  for  the 

f  election  of  candidates  for  the  Academy  of  Medicine 
j  of  Paris. 

j  Some  of  the  journals  have  despatched  M.  Velpeau 

1  to  Constantinople,  in  order  to  reorganise  the  School 

I"  of  Medicine  for  the  Sultan.  M.  Velpeau,  however, 

1  has  no  mission  of  the  sort  on  hand  ;  nor,  we  should 
1-  think,  desires  such  a  one. 

i  A  French  journal  asks,  “  What  is  a  scientific  society 

;  without  its  journal  ?  It  is  a  body  without  a  soul,  a 

!  sound  without  an  echo.” 

t 

I  The  worst  ventilated  Society-room — and,  there- 

i  fore,  least  in  conformity  with  sanitary  principles — in 
London,  is  probably  the  meeting-room  of  the  Royal 
Medical  and  Chirurgical  Society.  We  find,  however, 

■  that  its  badness  is  equalled  or  eclipsed  by  the  hall 
of  the  French  Academy  of  Sciences.  Like  many 

^  other  preachers,  these  learned  and  scientific  corpora¬ 
tions  are  the  last  to  put  in  practice  the  good  things 
which  they  are  continually  suggesting  for  the  benefit 
^  of  humanity  at  large. 

;  Hr.  Porak,  mayor  of  Trautenau,  and  deputy  to  the 

j:  legislative  body  of  Vienna,  is  reported  as  the  prac- 

f  tiser  of  an  act  of  fraternity  on  a  brother  practi- 

[  tioner.  Through  his  influence  at  head-quarters,  he 
!'  obtained  an  order  for  the  expulsion  of  a  colleague, 

1  Dr.  Pauer,  who  had  settled  in  his  locality.  The 

i  affair  has  made  a  great  stir,  we  read. 

One  would  have  thought  that  the  smelling  of  a 
rose  was  an  innocent  business  enough  :  but  Dr 
j  Canuti  sa^  s  it  is  not.  lie  informs  us  that  persons 
1  exposed  to  the  odour  of  gardens  in  which  roses  alone 

J  are  cultivated,  are,  when  the  roses  are  in  full  bloom, 

I  subject  to  severe  coryza.  And  of  all  roses,  the  Da- 

j  mascus  is  the  most  pernicious  in  this  respect.  Some- 

j  times,  this  coryza  is  accompanied  with  a  pustular 

■  eruption. 

M.  Mattei,  in  a  paper  just  read  to  the  Academy 
of  Medicine,  says  that,  according  to  his  experience, 

\  the  mean  duration  of  pregnancy  in  women  is  265 

I  days. 

^  The  learned  botanist,  iM.  Decaisne,  in  a  paper 

;  read  before  the  Academy  of  Sciences,  discussed  the 

|.  question  of  the  ancient  opinion  of  the  variability  of 

j  vegetable  species,  and  the  modern  opinion  of  their 

j  invariability.  After  enumerating  the  arguments  on 

I  both  sides  of  the  question,  he  pronounces  in  favour 

[  of  the  variability-theory  ;  founding  his  views  on 

recent  experiments  and  what  he  considers  a  more 
exact  interpretation  of  facts. 

A  celebrated  Parisian  hospital  surgeon,  says 
'  L' Union  Medicate,  oncQ  observed  that  he  had  three 
times  practised  amputations  of  the  arm,  in  cases 
where  the  operation  was  necessitated  through  the' 
ignorant  “  manoeuvres”  employed  by  a  well-known 
religious  community.  A  few  years  ago,  we  saw, 

I:  under  M.  Velpeau’s  care,  a  young  man  in  whom  a 


famous  female  bone-setter  had  broken  the  thigh.  On 
one  occasion,  a  poor  fellow  was  brought  into  M. 
Gerdy’s  ward  at  St.  Louis,  whose  eye  had  been  de¬ 
stroyed  in  a  quarrel,  and  who  for  a  week  had  worn 
over  the  injured  eye  a  pitch  plaister,  stuck  on  by  a 
cobbler  who  pretended  to  be  a  great  curer  of  dis¬ 
eases.  The  result  of  the  treatment  was  inflamma¬ 
tion,  which  extended  to  the  brain,  and  death. 

M.  Lecoq  says  of  the  functions  of  the  vessels  of 
plants  : — “  Not  only  do  the  vessels  contain  air  of  a 
variable  composition,  but  there  goes  on  in  them  an 
actual  circulation  of  a  more  active  nature  than  that 
in  the  trachem  of  insects.  The  air  in  plants  moves 
before  the  juices,  and  certainly  with  greater  ra¬ 
pidity.” 

The  Gazette  des  Hdpitaux  relates  a  case  of  chorea 
cured,  and  permanently,  by  an  attack  of  fever  caught 
in  the  hospital. 

Medical  journals  are  looking  up  in  the  French 
departments.  Three  have  appeared  during  the  past 
year — ULnion  Medicate  de  ta  Seine-Inf erieure,  Le 
Medecin  de  Campaejne,  and  Le  Bultetin  Medicate  de 
Dauphine. 

The  busy  bee,  L'Abeitte  MUticate,  tells  us  that  the 
office  of  its  editor  is  situated  close  to  the  Ecole  Pra¬ 
tique  at  Paris.  “  The  place  is  very  quiet,  and  in 
winter  a  death-like  silence  reigns  there.  But  in 
summer,  when  the  course  of  physiology  is  going  on 
at  the  ^cote,  the  scene  changes.  The  different  rooms, 
which  no  longer  contain  subjects,  are  now  filled  with 
living  dogs,  which  are  shut  up,  probably  without 
bread  or  water,  ready  for  serving  their  turn  at  the 
lecture-room.  At  all  events, whether  through  starva¬ 
tion  or  through  instinctive  dread  of  the  place,  the 
poor  brutes  bark  and  howl  night  and  day,  so  as  to 
disturb  all  the  neighbourhood.  We  thereupon  took 
the  liberty  of  complaining  to  the  police,  and  especi¬ 
ally  because  all  this  howling  was  close  to  the  ears  of 
the  women  in  the  Maternity  Hospital.  The  police 
were  reasonable,  and  visited  the  school  ;  and  soon 
returned  to  inform  us  that  there  would  be  no  more 
barking.  ‘  You  will  hear  no  more  of  it,’  the  com¬ 
missary  said.  ‘  What  !  are  the  dogs  no  longer  to  be 
kept  in  the  dissecting-rooms  V  ‘  Oh  yes  !  but  it 
appears  that  they  have  cut  something  about  the 
dogs’  necks,  which  stops  their  crying.’  We  under¬ 
stand  the  poor  brutes  have  been  subjected  to  two 
painful  operations  (section  of  the  laryngeal  nerves) 
before  other  tortures  are  inflicted  on  them.  And 
this  is  all  they  have  taken  through  our  interference  ! 
If  we  had  known  it,  we  would  have  quitted  the  place, 
instead  of  becoming  the  cause  of  this  refinement  of 
cruelty  !” 

A  bone-setter  in  France  lately  gave  the  following 
certificate  to  a  member  of  a  sick  society  :  “  I  certify 
that  M.  is  suflering  from  a  luxation  of  the  great 
asiatic  nerve.” 
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THE  NEW  ARMY  MEDICAL  WARRANT. 

[  Communicated.  J 

The  increasing  unpopularity  of  the  army  medical  ser¬ 
vice,  the  almost  entire  failure  in  the  supply  of  candi¬ 
dates  for  admission  into  its  ranks,  and  the  resignation 
of  some  of  its  most  gifted  officers,  worn  out  and  dis¬ 
gusted  with  the  ti'eatment  they  ha\1^  received,  have  at 
length  had  some  eflect.  A  new  warrant  has  been  issued, 
with  reference  to  the  rank  of  medical  officers;  their 
grievances  have,  it  is  supposed,  ceased  to  exist;  they  are 
congratulated  by  the  organs  of  the  military  authorities 
on  the  concessions  which  have  been  made.  What  more 
can  they  want  now  ? 

It  too  often  happens,  w’hen  great  injustice  has  been 
continuously  inflicted,  and  grievous  wrongs  long  left 
unredressed,  that  any  turning  of  the  tide  in  favour  of 
the  injured — any  attention  paid  to  their  complaints — is 
regarded  above  its  value;  a  great  concession  is  supposed 
to  have  been  made,  and  every  one  rejoices  at  the  mag¬ 
nanimity  of  the  bestower  of  the  boon.  There  is  reason 
to  tear  that  such  a  feeling  may  arise  with  regard  to  this 
modification  of  the  warrant,  and  that  students  of  medi¬ 
cine,  deceived  by  its  specious  promises,  may  be  led  again 
to  seek  for  admission  into  the  service.  A  little  examina¬ 
tion,  however,  will  show  that  the  warrant  is  hollow  and 
valueless  ;  that  it  conveys  no  real  advantage,  and  leaves 
the  position  of  the  medical  officer,  as  to  rank,  as  unsatis¬ 
factory  as  ever. 

One  of  the  great  grievances  of  which  the  medical  offi¬ 
cers  of  the  army  have  hitherto  had  to  complain  has 
been,  that  the  rank  granted  them  has  been  only  nominal 
and  unreal.  They  have  been  made  to  rank  as  junior  to 
combatant  officers  of  the  same  grade,  and  not  in  accord¬ 
ance  with  the  dates  of  their  commissions.  This  the 
new  warrant  professes  to  redress,  declaring  that  medi¬ 
cal  officers  will  for  the  future  rank  with  combatants  ac¬ 
cording  to  the  dates  of  their  commissions;  but  then 
follow  reservations  which  almost  entirely  nullify  the  de¬ 
claration,  that  “  relative  rank  shall  carry  with  it  all  pre¬ 
cedence  and  advantages  attaching  to  the  military  rank 
with  which  it  corresponds.’’ 

The  medical  officer  is  denied  by  the  warrant  all  right 
to  the  presidency  of  courts-martial,  courts  of  inquiry, 
committees,  or  hoards  of  survey;  and  when  these  are 
presided  over  by  a  junior  officer,  the  surgeon,  should 
his  opinion  be  required,  is  to  be  called  as  a  w'itness,  in¬ 
stead  of  taking  his  proper  place  as  a  member.  In  this 
way,  a  return  is  secured,  in  another  form,  to  the  old 
practice  by  which  the  medical  officer  of  many  years 
standing  was  made  to  appear  on  committees  as  junior  in 
rank  to  the  newly-joined  ensign.  The  denial  of  the 
right  to  act  as  president  of  a  court-martial  or  committee 
at  once  implies  that  the  medical  service  is  inferior,  in 
the  eyes  ol  the  authorities,  to  the  combatant  branch;  it 
is  a  distinct  refusal  to  recognise  the  rank  which  the 
warrant  professes  to  confer.  With  reference  to  choice 
of  quarters  also,  the  medical  officer’s  right  is  made  sub¬ 
ject  to  a  most  important  limitation.  That,  in  this  case, 
a  commanding  officer  should  take  precedence  of  him  is, 
doubtless,  unavoidable,  and  no  objection  can  be  raised 
against  such  a  rule  ;  hut  when  it  is  laid  down  that  there 
are  other  cases  in  which  special  quarters  may  be  per¬ 
manently  appropriated  without  reference  to  date  of  com¬ 
mission,  there  is  reason  to  believe  that  the  surgeon  will 
constantly  find  himself  superseded  by  junior  officers,  in 
whose  favour  special  appropriation  of  quarters  has  been 
made,  and  that  he  will  have  to  content  himself  with  the 
accommodation  provided  for  the  subalterns  of  his  regi¬ 
ment.  In  this  case,  again,  it  is  evident  that  the  rank 
professedly  granted  is  virtually  nullified  and  denied. 

A  further  diflerence  is  again  made  between  the  rank 
of  medical  and  combatant  officers  by  the  denial  to  the 
former  of  certain  salutes.  The  medical  officers  of  the 
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army  do  not  covet  these  honours  ;  hut  they  cannot  help 
feeling  that  the  refusal  of  them  indicates  inferiority  of 
position.  Common  sense  dictates  that  where  different 
lionours  are  paid  the  rank  cannot  be  the  same.  It  is 
obvious  that  on  this  point,  again,  the  concession  at  the 
outset  of  the  warrant  is  revoked  and  denied  at  its 
close. 

The  language  in  which  the  high  privileges  of  the 
warrant  are  conveyed  is  well  worthy  of  remark,  display¬ 
ing,  as  it  does,  an  evident  desire  to  depreciate  the  status 
of  the  medical  officers  of  the  army.  They  have  ever, 
heretofore,  been  considered  as  military,  though  non- 
combatant,  officers.  They  are  now  described  as  a  “  civil 
department.”  This  is  an  insult.  The  surgeons  of  her 
Majesty’s  armies  are  not  civilians  ;  hut  military,  though 
non-combatant,  officers.  They  wear  the  military  uni¬ 
form,  are  subject  to  military  law,  march  with  their  regi¬ 
ments  to  the  field  of  battle,  and  share  the  dangers  of 
every  military  operation.  Though  essentially  non-com¬ 
batant,  having  their  own  special  and  all  important  duties 
to  perform,  it  has  sometimes  happened  that  medical 
officers  have  been  compelled  to  become  actual  combat¬ 
ants,  and  have  done  good  service  in  the  field. 

In  the  performance  of  their  duties,  they  are,  as  often 
as  other  officers,  exposed  to  the  fire  of  the  enemy,  and 
may  be  called  upon,  at  any  moment,  to  perform  under  it 
the  most  delicate  and  difficult  operations,  demanding 
the  highest  degree  of  nerve  and  self-possession  even  in 
the  quiet  and  seclusion  of  the  hospital  ward  or  operating 
theatre.  I3ut  even  these  labours  have  been  looked  upon 
with  that  jealousy  and  dislike  which  characterises  the 
demeanour  of  the  military  authorities  towards  the  me¬ 
dical  service.  The  autobiography  of  the  late  Sir  James 
M’Grigor  contains  proof  of  this.  Writing  on  the  sub¬ 
ject,  he  says ; — 

“  In  the  proper  execution  of  their  duties,  medical 
officers  are  frequently  under  fire  ;  and  during  the  late 
war,  the  cases  of  wounded  medical  officers  were  numer¬ 
ous.  Some  had  been  killed;  and  not  a  few  lost  limbs 
in  siegefe  or  in  battles.  Yet  it  has  been  ignorantly  ad¬ 
vanced  by  some  military  men  that  the  medical  officers 
have  no  business  in  exposed  situations  ;  and  in  this  pro¬ 
fessed  opinion  they  would  deny  the  medical  officer  a 
pension  for  the  loss  of  a  limb.  Yet  it  is  well  known 
that  the  cases  are  numerous  wherein  the  lives  of  officers 
and  soldiers  have  been  saved  by  the  zealous  medical 
oflicers  of  their  regiments  being  at  hand  to  repress  hte- 
morrhage.” 

Many  other  passages  might  be  adduced  from  the  work 
above  quoted  to  prove  that  army  surgeons  have  ever 
been  ill-treated  and  undervalued  by  the  military  autho¬ 
rities,  and  that  inefficiency  and  disaster  have  been  but 
too  frequently  the  result.  The  condition  of  the  service 
has,  indeed,  of  late  years  been  slowdy  and  grudgingly 
improved ;  but  the  spirit  of  dislike  to  it  still  remains, 
and  as  long  as  it  exists  will  continue  to  lower  the  tone 
and  diminish  the  efficiency  of  the  service,  to  the  detri¬ 
ment  of  the  soldier  and  the  loss  of  the  state.  The 
higher  class  of  students  will  wisely  continue  to  decline 
to  enter  a  service  which  refuses  to  them  the  position 
and  consideration  of  gentlemen  and  men  of  science ; 
and  in  spite  of  the  so-called  competitive  examinations, 
inferior  men  must  be  admitted,  and  placed  in  charge  of 
that  most  costly  and  invaluable  commodity,  the  life  and 
health  of  the  British  soldier. 

It  is  to  be  hoped  that  the  short-sightedness  of  the 
policy  which  depreciates  the  efficiency  of  the  army  me¬ 
dical  department  will  soon  be  felt,  and  the  pro2)er  re¬ 
medy  applied.  But  no  half  measures  will  be  efl'ectual 
— no  mere  empty  words  or  promises  never  meant  to  be 
fultilled.  A  royal  warrant  must  be  issued,  improving 
the  condition,  and  granting,  without  reservation,  the 
just  requirements  of  the  service.  Till  such  time,  the 
students  of  medicine  should  continue  to  decline  to  enter 
its  ranks. 
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It  remains  only  to  declare  what  these  requirements 
are. 

In  the  first  place,  the  rank  required  hy  the  medical 
oflScers  of  the  army,  and  without  which  they  will  not 
he  satisfied,  must  not  he  relative,  but  bowl  fide  military 
rank.  It  must  place  them,  in  all  points,  on  an  equal 
footing  with  their  combatant  brethren ;  it  must  give 
them  precedence  according  to  the  dates  of  their  com¬ 
missions,  and  entitle  them  to  all  honours  and  salutes 
without  exception.  It  must  entitle  them  to  act  as  mem¬ 
bers  or  presidents  of  courts-martial  and  courts  of  in¬ 
quiry  on  all  subjects  ;  and  when  such  courts  have  refer¬ 
ence  to  medical  officers  or  medical  matters,  medical 
officers  should  be  specially  selected  to  preside  over 
them.  There  are  only  two  admissible  reservations  as 
to  the  rank  of  medical  officers — the  one  withholding 
from  them  purely  military  command;  the  other  pro¬ 
viding  for  the  precedence,  in  all  cases,  of  a  commanding 
officer.  But  although  command  in  military  ali'airs  is 
necessarily  denied  to  the  medical  officer,  there  are  other 
matters  in  which  he  should  be  allowed  to  exercise  com¬ 
mand,  or  an  influence  amounting  to  command.  It 
should  be  clearly  laid  down  that  his  representations  on 
sanitary  matters  have  the  force  of  commands,  and 
should  be  implicitly  obeyed  by  commanding  oflicers,  in 
the  absence  of  military  reasons  to  the  contrary.  It 
should  not  be  optional,  as  now,  with  commanding  offi¬ 
cers,  to  follow  or  ignore  the  advice  of  their  regimental 
surgeons.  They  should  be  bound  to  follow  it,  or  to  fur¬ 
nish  their  reasons  for  declining  to  do  so.  At  present, 
the  position  of  the  medical  officer,  as  a  sanitarian,  is 
most  unsatisfactory.  He  may  make  suggestions,  which 
will  receive  no  attention;  but  he  is  powerless  to  remove 
evident  causes  of  disease  if  his  opinion  is  opposed  to 
that  of  his  colonel. 

Secondly — -Ileforms  are  required  with  reference  to  the 
duties  w’hich  the  medical  officer  has  to  perform.  His 
proper  work  is  the  preservation  of  the  health  of  his 
regiment  and  the  care  of  the  sick.  This  must  occupy  a 
very  large  proportion  of  his  time,  and  its  remainder 
should  be  left  entirely  at  his  own  disposal  for  the  study 
wffiich  is  indispensable  to  keep  him  au  courant  with  the 
progress  of  medical  science.  At  jmesent,  his  leisure  is 
too  much  taken  up  in  the  preparation  of  returns  and 
other  matters  which  require  no  professional  skill.  A 
fitting  establishment  should  be  allowed  tor  the  perform- 
ance  of  these  and  other  subordinate  duties. 

Thirdly — All  ranks  of  the  service  should  receive  a 
higher  rate  of  pay  than  is  now  granted  to  them.  The 
pay  of  the  higher  ranks  may  by  some  be  considered 
fair;  but  it  is  to  be  remembered  that  that  of  the  lower 
grades  is  certainly  insufficient,  that  years  pass  before  the 
higher  ranks  are  reached,  and  that  the  prizes  of  the 
service  are  few'.  If  proof  be  wanted  of  the  insufficiency 
of  the  pay,  it  is  enough  to  point  to  the  fact  that  the 
supply  of  candidates  for  entrance  into  the  service  has 
failed.  In  commercial  language,  the  market  value  is  not 
offered  for  the  commodity  required. 

But  bo7id  fide  rank,  enlarged  influence,  and  increased 
pay,  are  not  alone  sufficient  to  secure  the  status  of  the 
medical  service.  As  individuals,  its  members  are  of  no 
estimation  in  the  eyes  of  the  military  authorities.  The 
service,  as  a  body,  must  be  recognised  by  the  state — its 
indispensable  usefulness  acknowledged.  The  fate  of  an 
army,  the  happy  or  disastrous  termination  of  a  war,  the 
issue  of  the  nation’s  life  and  death,  may  turn  upon  the 
efficiency  of  the  medical  service.  An  engine  of  such 
might  is  not  now  governed  and  represented  as  it  should 
be.  The  head  of  such  a  department  should  have  power 
and  W’eight  in  the  councils  of  the  empire.  In  England, 
he  should  be  a  privy  councillor;  in  India,  a  member  of 
the  government,  with  a  secretary  in  the  Medical  Depart¬ 
ment.  The  medical  service  would  then  no  longer  be  a 
collection  of  oflicers  without  power  or  influence,  looked 
down  upon  and  despised  ;  but  a  body  respected  and  all 


potent  for  good.  Men  of  the  highest  scientific  attain¬ 
ments  would  flock  to  its  ranks ;  and  under  their  well 
directed  sanitary  efforts,  preventible  diseases  would  dis¬ 
appear,  the  sick  diminish  in  number,  and  the  vast  ex¬ 
penditure  they  are  the  cause  of  largely  decrease.  Let 
the  present  system  be  continued,  and  every  evil  will  in¬ 
crease,  while  the  service  will  fall  lower  and  lower  till  its 
inefficiency  is  complete. 


^ssuriafion  Inftlligcita. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George  Burrow's,  M.D.,  E.R.C.P., 

F.R.S  ,  London. 

President-elect — John  Addington  Symonds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  loill  take  place  at  the  Victoria  Piooms^ 
Clifton. 

Wednesday,  August  loth. 

I  P.M.  Meeting  of  Committee  of  Council. 

2.30  P.M.  Meeting  of  the  General  Council. 

4  P.M.  First  General  Meeting  of  Members.  The  re¬ 
tiring  President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  w'ill  be  held  at  the  Literary  and  Philoso- 
pbical  Institution,  Bristol. 

Thursday,  August  Gth. 

II  A.M.  Meeting  of  the  Members  of  the  New'  Council. 
12  NOON.  Second  General  Meeting  of  Members.  The 

Address  in  Medicine  will  be  read  by  Wildiam  Budd, 
M.D.  Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
Augustin  Prichard,  Fsq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  Ith. 

12  noon.  Third  General  Meeting  of  Members.  The 
Address  in  Cliemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers- 
and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  Swayne,  M.D.  Papers  and  Cases  will  be  read. 

(J.45  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  w'here  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  w'ill  be  provided  in  the  V’ictoria  Rooms 
during  the  Meetings. 

Members  who  w'ish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Mall,  Clifton. 

The  “  Queen’s”  f situated  close  to  the  Victoria  Rooms); 
the  “  Bath”  (Clifton) ;  and  the  “  White  Lion”  (Bristol); 
are  among  the  best  hotels. 
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A  clerk  will  be  in  constant  attendance  at  the  Victoria 
rvoonis  (lining  the  clays  of  the  meeting,  and  will  give 
information  regarding  lodging-honse.s,  which  aie  nu¬ 
merous,  and  where  beds  may  be  liad  from  two  shillings 
a  night  upwards. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq., 
of  Bromsgrove  (On  Vaccination  and  the  best  Means  of 
Extending  it)  ;  Graily  Hewitt,  M.D.,  of  London  (On  the 
Operation  of  Transfusion  in  Obstetric  Practice);  Lionel 
S.  Beale,  M.B.,  F.ILS.,  of  London  (On  the  Deficiency  of 
Vital  Power  in  Disease,  and  on  Support);  George  F. 
Burder,  M.D.,  of  Clifton  (On  the  Climate  of  Clifton) ;  W. 
0.  Markham,  M.D.,  of  London  (On  Venesection;  B.  W. 
Piichardson,  M.D.,  of  London  (On  the  Abstraction  of 
Blood  as  a  llemedy);  A.  P.  Stewart,  M.D.,  of  London 
(The  Use  of  Belladonna  in  Intestinal  Obstruction) ;  E. 
W.  Coe,  Esq.,  of  Bristol  (On  the  Social  Aspects  of 
Syphilis);  W.  M.  Clarke,  Esq.,  of  Bristol  (On  Excision 
of  the  Knee-joint)  ;  G.  D.  Gibb,  M.D.,  of  London  (Illus¬ 
trations  of  the  Causes  of  Ploarseness  and  Loss  of  Voice) ; 
Thomas  Nunneley,  Esq.,  of  Leeds  (On  the  Calabar 
Bean) ;  Charles  B.  Radcliffe,  M.D.,  of  London  ;  Thomas 
K.  Chambers,  M.D.,  of  London  (On  the  Statistics  of 
Fever) ;  Erasmus  Wilson,  Esq.,  F.II.S.,  of  London  (The 
Dermapalhology  of  Celsus) ;  I.  Baker  Brown,  Esq.,  of 
London  (Three  Cases  of  Artificial  Urethra);  Morell 
Mackenzie,  M.D.,  of  London  (Hoarseness  and  Loss  of 
Voice,  treated  by  the  Application  of  Galvanism  to  the 
Vocal  Cords) ;  George  Harley,  M.D.,  of  London  (On  the 
Calabar  Bean)  ;  S.  J.  Goodfellow,  M.D.,  of  London  (On 
the  Treatment  of  Pneumonia);  George  Budd,  M.D.,  of 
London. 

Papers  and  Cases  will  he  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 

Notice  of  Motion.  The  following  resolution  will  he 
proposed  by  Dr.  B.  W.  Hichardson  at  the  meeting  on 
Weiinesday ; — 

“  That  a  Committee  be  formed  to  consider  and  report 
on  the  question,  whether  it  is  possible  to  establish, 
under  the  direction  of  the  Association,  a  Relief  Fund, 
which  shall  enable  the  widows  of  members,  or  the 
oiqriians  of  members,  or  members  themselves  during 
sickness,  to  receive  pecuniary  aid  by  annuity  or  other¬ 
wise,  on  the  principle  of  mutual  protection  and  right; 
aud  that  the  Committee  report  as  early  as  convenient 
to  a  special  meeting  of  the  Association.” 

Philip  H.  Williams,  M.D.,  Oen.  Sec. 

Worcester,  June  30th,  1863. 


FORMATION  OF  A  BENGAL  BRANCH. 

On  May  27lh,  a  meeting  of  thirty-one  British  and  native 
medical  practitioners  residing  in  Calcutta  was  held  at 
the  house  of  Dr.  S.  G.  Chuckerbutty,  for  the  purpose  of 
forming  a  Bengal  Medical  Association,  which  should 
also  be  a  Branch  of  the  British  Medical  Association. 
Dr.  Norman  Chevers,  principal  of  the  Calcutta  Medical 
College,  was  unanimously  called  to  the  Chair. 

Dr.  Chuckerbutty  explained  the  object  of  the  meet¬ 
ing,  and  moved  the  first  resolution.  He  said : — 

Tire  object  for  which  I  have  invited  you  to  meet  here 
to-day  is  the  formation  of  a  Medical  Association  in  Cal¬ 
cutta,  to  be  called  the  Bengal  Branch  of  the  British 
Medical  Association.  The  subscription  by  each  member 
to  the  British  Medical  Association  is  a  guinea  a  year; 
for  which  he  is  entitled  to  all  its  privileges  ns  well  as  to 
the  weekly  Journal  of  the  Association.  You  must  all 
be  familiar  with  the  vast  amount  of  good  which  the 
Medical  Association  in  England  has  done  aud  is  still 
doing,  in  producing  a  high  professional  tone  and  in 
advancing  scientific  knowledge.  It  is  needless,  there¬ 
fore,  to  dwell  at  length  on  its  advantages.  They  are 
patent  to  all  who  have  taken  the  least  trouble  to  peruse 
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the  medical  periodicals  of  the  day.  The  connection  be¬ 
tween  that  Association  and  ours  will  be  one  chiefly  of  an 
honorary  character ;  for  we  shall  not  reject  a  member,  if 
he  conform  to  all  the  local  rules,  merely  because  he 
cannot  afibrd  also  the  additional  guinea  for  the  British 
Medical  Association.  In  every  large  society  there  must 
be  men  whose  means  are  small,  and  yet  who  may  be 
useful  members.  This  class  of  gentlemen  wdll  be  wel¬ 
come  to  our  Association ;  and  the  only  practical  disad¬ 
vantage  in  their  case  will  be,  that  they  will  not  be  en¬ 
titled  to  the  Journal  of  the  Parent  Association.  Others, 
who  are  better  off,  will,  of  course,  if  they  like,  pay  their 
additional  guinea,  and  so  partake  of  the  benefits  of  both 
the  Associations.  The  extra  payment,  however,  will  not 
be  compulsory  in  any  case ;  and  the  chief  advantage  of 
this  sort  of  connection  will  be  the  privilege  of  getting 
our  transactions  published  in  the  British  Medical 
Journal.  It  would,  no  doubt,  be  preferable  to  have  a 
journal  of  our  own  ;  but  I  fear  tlie  time  is  not  yet  come 
to  enable  us  to  sustain  such  a  publication.  That  will 
be  the  fruit  of  much  previous  toil  aud  professional  com¬ 
bination. 

In  matters  political,  combination  is  strength;  with  us 
it  means  something  more, — it  means  progress.  The 
Association  of  the  members  of  a  learned  profession  liko 
ours,  for  the  purpose  of  mutual  improvement  and  com¬ 
mon  protection  against  quackery  and  other  evils,  can  be 
productive  only  of  good.  It  is  a  sure  sign  that  we  are 
fully  alive  to  the  duties  and  responsibilities  of  our  posi¬ 
tion,  and  that  “  sordid  gain”  is  not  the  only  thing  which 
engrosses  our  thoughts.  At  the  same  time,  it  would  be 
prudish  to  deny  that  the  mercantile  part  of  the  business 
forms  a  considerable  item  in  our  calculations ;  nay,  that 
few  in  our  profession  can  afford  to  be  so  altogether 
unselfish  as  to  do  without  pecuniary  considerations. 
The  practice  of  medicine  is  our  calling ;  our  trade,  if  you 
will  have  it  so,  by  which  we  live.  There  are  no  two 
opinions  about  that.  But  then  it  is  an  intellectual  call¬ 
ing — a  calling  which  demands  the  active  exercise  of  all 
our  faculties,  a  calling  which  makes  us  minister  to  the 
relief  of  human  suffering,  aud  a  calling  which  opens  to 
us  an  unlimited  field  for  the  display  of  the  finest  feelings 
of  our  nature.  The  pursuit  of  this  calling  is  attended 
with  pleasure  and  pain,  far  different  from  what  attend 
mere  trading  transactions.  There  are  persons  with 
whom  the  de.sire  of  gain  is  a  ruling  passion,  and  who 
rejoice  or  grieve  as  they  are  successful  or  disappointed 
in  making  money.  With  the  medical  man  it  is  quite 
otherwise.  It  is  not  the  pecuniary  speculation ;  it  is 
the  cure  of  his  patient  which  is  the  grand  object  of  his 
ambition.  In  this  he  often  succeeds,  often  fails.  His 
satisfaction  when  he  succeeds  is  altogether  unalloyed  ; 
his  distress  when  he  fails,  though  it  may  be  owing  to 
the  incurable  character  of  the  disease,  is  sufficiently 
painful ;  but  when  that  failure  proceeds  from  his  own 
ignorance,  he  is  conscious  of  a  pang  more  acute  than 
bis  probable  worldly  loss  would  alone  account  for. 
Thus,  of  all  men,  the  medical  practitioner  is  daily  put 
in  mind  of  the  gravity  of  his  office,  and  that  he  must 
prepare  himself  with  all  diligence  for  the  delicate  duties 
he  is  called  upon  to  discharge,  I  feel  confident  now  that 
you  will  all  agree  with  me  in  thinking  that  it  is  incum¬ 
bent  upon  the  members  of  our  profession  to  avail  them¬ 
selves  of  every  means  in  their  power  to  acquire  the 
fullest  knowledge  upon  each  subject;  and  further  that, 
as  the  experiences  of  no  two  persons  are  exactly  alike, 
the  submission  of  individual  results  to  the  test  of  free 
aud  public  discussion  is  the  safest  way  of  insuring  any 
material  progress.  The  mutual  interchange  of  ideas, 
the  friendly  comments,  the  discovery  of  errors,  the  addi¬ 
tion  of  information  from  different  quarters,  the  growth 
of  a  kindly  interest  in  one  another,  and  the  maintenance 
of  an  esprit  de  corps,  are  only  a  few  of  the  immediate 
advantages  of  Association.  The  stimulus  to  scientific 
research,  and  the  public  respect  and  confidence  which 
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the  earnest  pursuit  of  truth  will,  at  all  times,  inspire,  are 
other  collateral  benefits  wliicli  follow  and  wliich  operate 
so  largely  for  the  liuman  good.  To  sustain  the  faltering, 
to  encourage  the  timid,  to  guide  the  enthusiastic  and 
to  draw  lessons  from  the  learned,  are  functions  no  less 
important  in  the  diffusion  of  knowledge  than  the  instruc¬ 
tion  of  schools.  The  school-days  with  all  must  come  to 
an  end  ;  nor  is  it  desirable  that  they  should  be.  prolonged 
beyond  the  passing  of  the  necessary  examinations  to 
qualify  for  the  prot'ession.  The  real  battle  of  life  com¬ 
mences  only  after  the  school  forms  have  been  left  behind  ; 
and  it  is  now  that  the  practitioner  has  to  go  through  a 
dangerous  probation.  He  is  called  upon  for  the  first 
time  to  apply  tlie  medical  knowledge  he  lias  been  hitherto 
acquiring  to  actual  practice,  and  doubts  and  hesitation 
are  now  apt  to  paralyse  his  mind.  What  would  he  not 
give  at  this  juncture  to  have  the  opportunity  of  compar¬ 
ing  his  own  ideas  with  those  of  others,  and  of  learning 
from  his  seniors  the  stores  of  wisdom  slowly  accumulated 
in  the  course  of  long  years?  For  such  a  person  the 
meetings  of  a  Medical  Association  must  possess  a  strong 
attraction.  Then  again,  what  a  comfort  would  it  not  be 
to  a  timid  man  to  find  that  what  he  has  done  others  had 
done  before  him,  and  that  he  need  not  repine  if  he  have 
failed  like  them  !  What  trouble,  what  failures,  what  dis¬ 
appointments,  would  it  not  save  persons  of  an  ardent 
disposition  to  subject  themselves  to  the  criticism  of  older 
men  who  had  already  trodden  the  same  path  before 
them  !  And  what  instruction  would  not  even  grey-headed 
practitioners  derive  from  their  younger  brethren  in  in¬ 
vestigations  which  require  leisure,  youth  and  industry  ! 
It  is  hence  neither  to  the  inexperienced  alone,  nor  to 
the  timid  alone,  nor  to  the  ardent  alone,  nor  to  the  grey¬ 
headed  alone,  that  a  Jledical  Association  offers  its  ad¬ 
vantages  ;  it  promises  to  be  equally  beneficial  to  all.  So, 
I  trust,  none  of  us  wdll  hold  himself  aloof  from  so  desir¬ 
able  an  itndertaking  on  any  of  these  pleas,  seeing  that 
■we  all  alike  need  information  in  one  way  or  another; 
and,  besides,  that  it  is  our  duty  to  assist  whatever  may 
serve  to  advance  the  honour  and  interests  of  our  common 
profession.  It  has  been  said  that  the  natives  of  Bengal 
make  capital  school  boys,  but  that  this  early  promise  is 
never  fulfilled  in  the  years  of  manhood.  Now,  I,  for 
one,  do  not  believe  in  the  truth  of  that  allegation.  I 
think  it  is  quite  unfounded,  and  that  it  was  made  on  in¬ 
sufficient  data.  However,  it  is  needful,  in  order  to  dis¬ 
prove  it,  to  make  the  vindication  not  only  in  words  but 
also  by  acts.  Our  actions  must  show  that  we  do  not 
cease  to  labour  with  the  close  of  our  college  career  ;  that, 
though  we  make  no  ostentation,  nevertheless  we  continue 
to  tvork,  to  observe,  to  think,  to  compare,  to  calculate,  to 
reason  with  even  greater  earnestness  than  we  did  in  our 
younger  days  ;  that  we  do  really  profit  by  the  experience 
of  advanciiig  years  ;  and  that  we  are  not  too  proud  to 
accept  knowledge  though  it  may  come  to  us  from  our 
juniors.  I  may  say  this,  at  least,  of  myself;  that  the  older 
I  grow  the  more  am  I  convinced  of  my  own  deficiencies 
and  shortcomings,  and  the  more  do  I  feel  the  necessity 
of  an  association  of  my  professional  brethren  where  1 
could  share  in  the  fruit  of  their  industry,  and,  while  pro¬ 
fiting  myself,  contribute  also  my  own  mite  to  the  general 
stock  of  knowledge.  And  what  I  feel,  T  doubt  not,  others 
must  feel  too  more  or  less.  For  we  know  very  well  that 
the.  field  of  observation  in  medicine  is  too  large  for  any 
one  individual  to  successfully  occupy  alone  the  whole 
range  of  it.  Some  by  choice,  some  by  necessity,  some 
by  accident,  devote  themselves  only  to  certain  parts  of 
it ;  and  it  is  fortunate  that  they  do  so  ;  for,  without  spe¬ 
cialists,  medicine  could  hardly  have  made  the  vast  pro¬ 
gress  it  has  accomplished.  Take,  for  instance,  in  civil 
practice,  tlie  obstetrician,  the  ophthalmologist,  the  der¬ 
matologist,  the  iisychologist,  the  dentist,  the  aurist,  the 
operative  surgeon,  the  stethoscopist ;  each  of  these  has 
paid  particular  attention  to  one  branch  of  medical  prac¬ 
tice,  and,  hence,  in  that  speciality  he  is  tacitly  admitted 


by  all  men  to  be  an  authority,  being  vastly  superior  to 
the  mere  general  practitioner.  Or  take  again,  in  military 
practice,  the  naval  or  army  surgeon  ;  tlie  circumstances 
of  his  position  during  war  compel  him  to  adopt  rules  and 
measures  totally  difierent  from  those  which  liold  good 
during  peace  or  in  common  civil  practice.  He  sees  in¬ 
juries  of  a  particular  class  on  a  large  scale  under  the 
most  trying  conditions  ;  and  these  conditions  accordingly 
modify  his  rules  of  practice.  On  the  subject  of  military 
surgery  therefore,  he  becomes  a  specialist  by  virtue  of 
necessity,  for  he  is  obliged  to  master  carefully,  and  be 
guided  by,  a  class  of  circumstances  which  do  not  occur 
in  civil  practice.  Thirdly,  we  may  take  a  practitioner 
who  has  no  special  liking  for  any  particular  subject,  nor 
is  lie  obliged  to  devote  himself  to  one  from  necessity  ; 
and  yet  he  may  be  so  struck  by  a  fortunate  run  of  cases 
in  his  practice  of  a  novel  character  that  by  shere  accident 
he  knows  more  about  them  than  any  other  moi  tal.  He 
becomes  thus  a  specialist  almost  against  Ids  will  bv  mere 
chance  or  accident.  All  these  difierent  kinds  of  men 
may  hence  most  advantageously  become  the  instructors 
of  each  other,  as  well  as  of  the  great  body  of  the  profes¬ 
sion  who  claim  no  special  knowledge  of  any  sot  t. 

Thus  much  for  the  mere  practical  part  of  our  vocation. 
There  are,  however,  other  kinds  of  knowledge  upon 
whicli  that  practice  is  most  wisely  based,  and  an  intimate 
acquaintance  with  whicli  is,  at  least  now-a-days,  held 
indispensable  to  the  scientific  physician  and  surgeon. 
These  are  anatomy,  physiology,  jiathology,  chemistry, 
materia  medica,  all  very  extensive  subjects,  in  which 
numerous  labourers  are  engaged  all  over  the  world  to 
make  fresh  discoveries,  to  achieve  new'  triumphs.  1  do 
not  see  why  those  of  us  who  have  the  necessary  strength 
and  opportunity  should  not  join  these  bands  of  pioneers 
of  science,  and  favour  our  Association  with  the  results  of 
their  investigations.  Lastly,  there  are  a  host  of  other 
subjects  of  professional  imjiortance,  such  as  natural 
history,  statistical  returns,  medical  topograjihies,  epi¬ 
demiology,  sanitary  reports,  etc.,  which  are  here  yet  in 
their  infancy,  and  the  culture  of  which  would  be  of  the 
highest  practical  utility.  Why  should  not  the  Bengal 
Medical  Association  receive  valuable  contributions  on  all 
these  matters ? 

But,  over  and  above  all  these  things,  -what  I  ■wish 
most  to  see  in  this  country  is  a  high  tone  oi'  professional 
honour.  In  the  infancy  of  society,  it  is  true,  there  are 
few  occasions  for  the  display  of  chivalrous  sentiments. 
I’hen  the  struggle  for  existence  supersedes  every  other 
consideration.  The  produce  of  the  chase,  the  wild 
berries  of  the  forest,  and  the  fish  cast  on  shore  by  acci¬ 
dent,  are  the  rude  provisions  upon  which  people  in  such 
communities  have  to  subsist,  and  in  proportion  to  the 
scantiness  of  the  food  is  the  acerbity  of  the  struggle  be¬ 
tween  individuals  to  obtain  a  morsel  of  it.  In  young 
colonies,  too,  as  those  of  Victoria  and  California,  and  in 
a  state  of  famine  even  in  older  countries,  the  sentiment 
of  honour  has  to  give  way'  before  the  more  imperious 
necessity  of  the  moment.  But  in  all  well-regidaied  civil¬ 
ised  societies  the  sense  of  honour  is  the  vital  spring  of 
prosperity.  Without  good  faith  how  could  business  of 
any  kind  be  carried  on  at  all  ?  Good  faith  merely,  how¬ 
ever,  is  not  professional  honour.  That  means  more  ;  it 
means  purity  of  principle  and  intention,  and  a  desire  to 
give  every  man  bis  due.  It  is  such  a  sense  of  honour 
which  is  the  great  charm  of  a  good  physiciati.  A  medi¬ 
cal  man  W'ho  conducts  himself  honourably  on  all  occa¬ 
sions  and  towards  everybody,  being  upright  in  his 
personal  behaviour,  upright  in  all  pecuniary  lelations, 
and  upright  in  his  bearing  tow'ards  his  brother  practi¬ 
tioners,  is  the  very  beau  ideal  of  our  noble  callitig.  Any¬ 
one  who  can  lay-  his  hand  on  his  heart  and  say  that  he 
has  acquitted  himself  satisfactory  in  all  these  respects, 
possesses  in  perfection  the  sense  of  professional  lionour. 
Such  a  man  was  the  late  Sir  Benjamin  Collins  Brodie, 
and  his  great  name  hence  became  synonymous  with  all 
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that  was  honourable  and  right  minded.  To  imitate  him 
in  this  to  the  utmost  of  his  ability  ought  to  be  then  the 
highest  ambition  of  every  good  man  among  us.  But  I 
am  sorry  to  confess  that  the  tone  of  professional  feeling 
in  this  country  is  not  yet  in  many  cases  of  that  high 
order.  It  is  not  at  all  unusual  here  to  meet  with  breaches 
of  etiquette.  In  my  own  experience  I  have  noticed 
many  instances  of  them.  To  speak  ill  of  others  seems 
to  be  the  stock  in  trade  tvith  some  persons,  whereby  they 
hope  to  serve  their  own  selfish  ends.  This  seems  to  be 
the  case  with  certain  ex-students  of  our  medical  college; 
nor  is  the  evil  unknown  even  among  men  of  a  higher 
grade  who  surely  should  know  better.  It  will,  there¬ 
fore,  be  a  most  impotant  duty  of  the  Bengal  Medical 
Association  to  help  us  in  raising  the  tone  of  professional 
honour  to  the  same  noble  platform  that  it  occupies  in 
European  countries,  and  this  we  hope  to  do  through 
the  moral  influence  that  it  must  necessarily  exert. 

I  myself  see  no  difficulty  whatever  in  doing  all  this 
and  more,  if  we  are  only  true  to  ourselves  and  deter¬ 
mined  not  to  forsake  our  post.  I  say,  then,  gentlemen, 
let  us  gird  up  our  loins  and  resolutely  push  on.  Let  us 
redeem  the  honour  of  this  country  and  add  lustre  to 
our  names.  Let  us  at  once  form  a  Medical  Association 
and  invite  the  cooiteration  of  all  legitimate  practitioners 
in  the  good  work  wo  have  proposed  to  ourselves.  Let  us 
urge  on,  and  God  will  help  those  who  know  how  to  help 
themselves. 

The  2)hin  of  operation  I  w'ould  propose  is  to  have 
■weekly  or  monthly  meetings  for  the  ordinary  business  of 
the  society,  and  annual  meetings  for  tlie  purpose  of  re- 
-ceiving  reports  and  addresses  upon  the  different  branches 
of  knowledge,  in  sections,  one  after  another,  much  in  the 
same  manner  as  in  the  British  Medical  Association. 
This  would  combine  all  the  advantages  of  medical  socie¬ 
ties  with  those  of  the  more  catholic  Association.  The 
•ordinary  meetings  will  be  mostly  attended  by  gentlemen 
living  in  and  about  Calcutta,  and  their  business  will 
consist  in  discussing  all  interesting  cases  of  disease  and 
pathological  specimens  occurring  in  hosjrital  and  private 
practice  almost  every  day,  and  in  receiving  the  results 
of  experiments  and  individual  observations.  The  an¬ 
nual  meetings  will  be  a  sort  of  festive  occasion  once  a 
year,  when  the  Mofnssil  as  well  as  the  town  members  will 
come  together  to  hear  the  retiring  President’s  address 
on  the  operations  of  the  Association  during  the  expiring 
year,  and  also  addresses  from  eminent  members  upon 
the  jjrogress  of  knowledge  in  the  various  sections,  to  re¬ 
ceive  reports  and  contributions  which  any  gentlemen 
may  choose  to  present  on  this  special  occasion,  and  to 
elect  the  office-bearers  for  the  following  year.  The  de¬ 
bates  will  be  continued  from  day  to  day  until  the  whole 
business  is  concluded,  which,  occupying  only  a  limited 
number  of  days  during  a  short  time,  will  be  a  great  con¬ 
venience  to  members  coming  from  a  distance.  It  will 
give  a  pleasant  holiday  to  all  hard-worked  practitioners 
who,  by  the  increased  facilities  now  offered  by  the  lines 
of  railway,  will  thereby  have  the  opportunity  of  knowing 
more  of  each  other  than  they  could  have  done  under  the 
old  rude  ways  of  travelling.  Then,  any  town  members 
iind  others,  who  might  wish  to  be  hospitable,  might  in¬ 
vite  the  Association  to  meet  in  their  houses  on  given 
days,  promoting  by  such  friendly  receptions  the  happi¬ 
ness  and  enjoyment  of  all.  Indeed,  w'e  may  hereafter 
follow  in  this  respect  the  practice  of  the  British  Medical 
Association,  and  meet  in  difi'erent  towns  in  different 
years.  For  that,  however,  the  circumstances  of  this 
country  are  not  yet  ripe,  nor  will  they  be  so  till  the  rail¬ 
way  system  is  more  complete  and  the  habits  of  the 
people  are  considerably  changed.  In  the  meantime, 
therefore,  it  will  be  sufficient  for  us  to  inaugurate  the 
plan  of  ordinary  and  annual  meetings,  leaving  all  further 
improvement  to  the  working  of  after  years. 

I  do  not  wish  it  to  be  understood,  however,  that  the 
Association  I  have  proposed  is  to  receive  nothing  but 
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elaborate  communications.  Elaborate  communications 
are  very  good  things  in  their  way  and  much  to  be  de¬ 
sired ;  but  even  the  oldest  societies  in  Europe  do  not 
always  get  them;  much  less  are  they  to  be  expected  by 
a  new  and  inexperienced  one.  With  all  such  institutions 
there  is  a  day  of  small  things,  and  the  day  of  small 
things  is  not  to  be  despised  because  it  does  not  immedi¬ 
ately  give  us  brilliant  results.  That  which  begins  in  a 
small  way  may,  for  aught  we  know,  begin  in  the  safest 
way.  All  things  must  have  a  beginning,  and  of  a  nurs¬ 
ling  it  is  not  right  to  expect  the  wisdom  of  maturer  age. 
We  ought,  therefore,  to  be  satisfied  if  our  infant  Associa¬ 
tion  receive  at  first  only  verbal  communications  or  mere 
statements  of  facts  and  cases  occurring  in  the  practice 
of  its  members.  We  ought  to  be  satisfied  if  we  have  at 
first  meetings  even  once  a  mouth  or  once  in  two  months, 
by  day-light  if  necessary,  to  save  expense  or  to  avoid 
hurting  the  feelings  of  the  poorer  members  who  may 
not  be  able  to  subscribe,  and  yet  whose  natural  pride 
would  be  wounded  if  other  people  paid  for  them.  But 
this  would  be  an  extreme  case  which  I  must  say  I  do  not 
anticipate.  I  would  also  propose  that  we  should  meet 
in  some  easily  accessible  place  in  the  native  part  of  the 
town  if  possible,  for  I  know  that  few  of  our  native  breth¬ 
ren  w'ould  be  willing  or  able  to  pay  for  conveyances  for 
such  an  object,  and  that  we  shall  certainly  lose  most  of 
them  if  our  jdace  of  meeting  be  any  distance  from  the 
heart  of  their  own  quarter.  Our  principal  object  for 
some  time  must  be  to  secure  members,  and  the  more  of 
them  we  have  the  more  certain  shall  we  be  of  ultimate 
success.  We  want  earnest  and  devoted  souls,  we  don’t 
want  comforts  ;  we  want  sound  intellectual  food,  we  dou’t 
want  gilded  halls  ;  w'e  want  humble  and  patient  workers, 
we  don’t  want  the  pomp  and  parade  of  the  affluent;  we 
want  labour  by  the  light  of  heaven,  we  don’t  want  costly 
lamps  for  which  we  cannot  pay.  The  good  of  the  pro¬ 
fession  is  the  single  object  of  our  desires  ;  and,  so,  let  us 
have  an  Association,  let  us  have  members,  let  us  have 
meetings,  let  us  have  facts  to  discuss  and,  if  our  means 
will  not  permit  anything  grander,  let  us  meet  like  honest 
men  in  the  broad  day  light  in  the  most  accessible  spot 
to  our  poorer  brother  jjractitioners,  without  wailing  for 
lighted  chambers  in  the  most  fashionable  quarter  of  the 
town.  If  we  proceed  in  this  humble  spirit,  with  an 
earnest  determination  manfully  to  do  our  duty,  I  doubt 
not  our  efforts  will  be  crowned  with  success.  At  all 
events  it  will  do  us  no  harm  even  if  we  did  fail,  for  that 
will  be  owing  to  no  fault  of  ours.  But  when  did  you 
ever  hear  of  men  failing  in  a  laudable  work  of  this  kind 
if  they  entered  upon  it  in  a  proper  frame  of  mind? 
Where  there  is  a  will  there  is  a  way ;  and  where  there 
are  resolute  spirits  engaged  in  a  difficult  enterprise  no 
obstacle  will  be  too  great  for  them  to  overcome.  Invok¬ 
ing,  therefore,  the  blessing  of  God  Almighty  upon  our 
proposed  Association,  I  beg  now  to  move  the  first  resolu¬ 
tion  : 

“  That  this  meeting  form  itself  into  tlie  Bengal  Me¬ 
dical  Association,  of  which  every  qualified  practitioner  of 
medicine  is  eligible  to  be  a  member.” 

Br.  Fayreu  seconded  this  resolution.  He  addressed 
the  meeting  in  a  few  but  earnest  words,  dwelling  most 
strongly  and  appropriately  on  the  necessity  of  such  an 
Association  to  promote  the  honour  and  the  interests  of 
the  medical  profession.  The  motion  being  put  to  the 
vote,  wms  unanimously  carried. 

Mr.  Shircore  moved :  “  That  the  following  gentlemen 
be  nominated  members  of  a  provisional  committee  to 
draw  up  the  rules  for  the  conduct  of  business,  and  also 
to  request  the  British  Medical  Association  to  allow  this 
Association  to  be  one  of  its  branches  ; — Dr.  Joseph 
Fayrer,  Dr.  S.  G.  Chuckerbutty,  Dr.  Mohindro  Lai 
Sircar,  Dr.  Juggobundo  Bose,  Baboo  Kanylal  Dey,  Mr. 
Tameez  Khan.” 

This  was  seconded  by  Baboo  Kaxylal  Dey,  and  car¬ 
ried  unanimously. 
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Dr.  Mohindrolal  Sircar  proposed — 

“  That  Dr.  S.  G.  Chuckerbutty,  as  the  projector  of  the 
Association,  be  appointed  Cbairman  of  the  Provisional 
Committee,  with  authority  to  call  its  meetings  and 
arrange  other  matters  of  business.” 

Dr.  Sircar  spoke  at  considerable  length  on  the  advan¬ 
tage  of  the  Association.  In  the  course  of  his  remarks, 
he  said  : — The  interest  of  humanity  demands  that  me¬ 
dical  men  should  always  keep  pace  with  the  progress  of 
knowledge  that  either  directly  or  indirectly  bears  upon 
the  healing  art;  that  they  should  act  in  accordance  with 
the_  strict  principles  of  professional  ethics ;  and  that 
their  rights  and  privileges  should  be  religiously  guarded 
against  the  inroads  of  charlatans  and  quacks.  For  the 
attainment  of  these  various  objects,  what  seems  to  be 
the  most  important  agency?  We  all  know  the  most 
common  maxim,  and  Dr.  Chuckerbutty  has  already  re- 
feried  to  it.  Union  is  strength  even  in  the  inanimate 
kingdom— more  so  in  the  irrational  animate  kingdom- 
most  so  in  the  rational  kingdom  of  man.  In  the  inani¬ 
mate  kingdom,  the  strength  results  from  the  simple 
addition  of  the  separate  strength  of  each  element.  In 
the  irrational  animate  kingdom,  the  strength  is  multi¬ 
plied  considerably  by  the  presence  of  the  volitional 
factor  in  each  individual.  In  the  rational  kingdom  of 
man,  the  strength  of  union  is  not  only  considerably  aug¬ 
mented  by  the  volitional  factor  as  in  brutes,  but  is  ren¬ 
dered  progressively  increasing  by  the  presence  of  another 
most  important  factor — that  of  improvable  reason,  as¬ 
sisted  by  the  agency  of  language.  There  is  no  doubt, 
therefore,  when  we  organise  ourselves  into  a  body,  there 
will  be  at  each  of  our  occasional  or  regular  meetings 
considerable  addition  to  the  previous  stock  of  our  ind"i- 
vidual  knowledge;  and  we  shall  then  feel  the  necessity, 
I  had  almost  said  enjoy  the  luxury,  of  acting  in  harmony 
with,  instead  of  against,  each  other.  Dr.  Burrows,  in 
his  address  at  the  last  annual  meeting  of  the  British 
Medical  Association,  has,  in  allusion  to  this  subject, 
very'  beautifully  said ;  “  Each  occasion  of  contact  and 
honourable  collision  with  his  fellow-labourers  tends  to 
improve  the  outer  and  the  inner  man.  As  the  pebbles 
on  the  sea-shore,  by  their  contact  and  collision  with 
each  other  at  each  succeeding  tide,  gradually  lose  their 
primitive  roughness,  and  assume  a  graceful  and  polished 
exterior,  and,  when  moistened  by  the  spray  of  the  ocean, 
appear  in  a  most  attractive  guise;  so  is  man  by  coming 
in  contact  with  his  fellow-men,  by  social  and  intellectual 
intercourse,  raised  to  a  higher  order  of  being.”  It  is 
tp'e  that  the  struggle  for  existence  amongst  profes¬ 
sional  men,  especially  medical  men,  unhonoured,  unre¬ 
warded,  nay,  abused  as  they  generally  are  by  the  very 
public  for  whose  welfare  they  devote  all  their  energies, — 

I  say  that  the  struggle  for  existence  may  be  sometimes 
so  hard  that  weaker  brethren  maybe  almost  tempted  to 
carry  on  that  struggle  after  the  manner  of  the  inferior 
animals  that  perish;  in  other  words,  they  may  endea¬ 
vour  to  live  at  the  expense  of  the  other  practitioners,  by 
running  them  down  by  gestures  or  words  or  deeds.  To 
these,  an  Association  like  the  one  we  have  in  contempla¬ 
tion  (and,  after  the  resolutions  that  have  been  unani¬ 
mously  passed,  may  I  not  hopefully  add,  wo  have  already 
formed?)  will  prove  of  inestimable  service.  They  will 
learn  the  value  of  patience.  They  will  learn  that  they 
can  maintain  their  own  dignity  only  by  maintaining  the 
dignity  of  the  profession  to  which  tliey  have  the  honour 
to  belong.  They  will  learn  that  great  is  truth,  greater 
honesty  ;  and  both  will  ultimately  triumph  and  prevail. 

If  in  thus  keeping  ourselves  foremost  and  uppermost 
in  the  swelling  tide  of  ever  advancing  knowledge,  if  in 
strictly  adhering  to  honourable  principles  in  our  mutual 
dealings,  we  could  always  command  the  respect  of  the 
public  whose  interests  we  consider  our  highest  privilege 
to  seek,  and  could  secure  otir  rights  and  privileges,  then 
perhaps  we  could  solely  devote  our  time  and  attention 
to  strictly  scientific  pursuits,  then  we  could  leave  poli¬ 


tics  and  other  matters  to  other  hands.  But  all  diseases 
are  not  curable ;  many  diseases,  which  our  interference 
can  do  nothing  for,  are  sometimes  better  left  alone  and 
to  nature;  nay,  it  is  an  undeniable  fact,  however  morti¬ 
fying  it  may  be  to  our  pride,  that  quacks  and  charla¬ 
tans,  stepping  in  when  we  desert  our  patients,  often 
effect  cures  which  perhaps  we  had  been  retarding.  To 
these  vai'ious  facts  are  we  to  attribute  the  distrust  and 
suspicion  ivith  which  our  real  services  are  looked  upon. 
To  them  are  we  to  attribute  the  most  unmerited  abuse 
showered  upon  individual  members  and  the  profession 
at  large,  by  persons  displaying  the  grossest  ignorance  of 
our  science.  To  them  are  we  to  attribute  the  slowness 
with  which  our  opinions  are  received.  To  them  are  we- 
to  attribute  the  readiness  with  which  the  body  politic 
frustrates  our  most  cherished  plans  and  schemes  for  the- 
benefit  of  public  health.  To  them  are  we  to  attribute 
the  rise  and  triumph,  however  temporary,  of  various 
systems  of  quackery,  as  hydropathy,  honueopathy,  and 
whatnot.  Against  them  we  ought  to  guard  ourselves; 
and  lye  can  only  do  so  by  forming  ourselves  into  an 
organised  body.  Thus  constituted,  we  shall  be  in  a 
better  position  to  deliberate  calmly  and  disjiassionately 
on  the  most  important  and  practical  part  of  our  profes¬ 
sion.  When  each  of  us  brings  his  stock  of  knowledge  to- 
the  meeting,  we  shall  see  that  we  shall  have  more  reason 
to  humble  ourselves  for  our  ignorance  of  the  operations 
of  nature,  than  to  plume  ourselves  upon  our  achieved 
triumphs.  We  shall  then  learn  to  depend  more  upon 
the  conservative  powers  of  the  organism  than  upon  our 
own  interference,  shall  feel  practically  the  value  of 
Bacon’s  immortal  aphorism,  “  Man  is  the  interpreter 
and  minister  of  Nature,”  not  her  lord.  We  shall,  as  a 
consequence,  be  more  guarded  in  holding  out  promises 
when  they  are  certainly  to  disappoint,  and  thus  to  gain 
for  ourselves  confidence  and  respect.  In  this  way  gra¬ 
dually,  but  certainly,  we  shall  succeed  in  maintaiiring 
our  own  status  ;  and  when  we  thus  prove  ourselves  to  be 
the  important  and  needed  section  of  the  communitj',  it 
will  be  very  hard  for  others  to  trifle  our  opinions ; 
nay,  our  united  opinion  will  acquire  a  momentum  which 
even  the  ruling  bodies,  the  powers  that  be,  will  find  it 
impossible  to  resist,  and  which  perhaps  they  will  find 
sometimes  necessary  to  welcome. 

Baboo  Nilmadub  Mookerjee  seconded  the  resolution,, 
which  was  unanimously  carried. 

Dr.  JuGGOBUNDO  BosE  proposed  the  following  resolu¬ 
tion,  which  was  seconded  by  Baboo  Brojonatii  Car- 
forma,  and  unanimously  carried  ; 

“That,  as  soon  as  their  report  is  ready,  the  Provi¬ 
sional  Committee  be  empowered  to  call  a  general  meet¬ 
ing  of  the  Association,  to  which  that  report  is  to  be- 
submitted  for  consideration  ;  and,  on  its  being  received 
and  adopted,  the  Association  shall  at  once  proceed  to 
elect  its  office-bearers  for  the  current  year,  who  are  to  be 
charged  with  its  future  business.” 

On  the  motion  of  Mr.  Tameez  Khan,  seconded  by 
Baboo  Brojonath  Bundoo,  a  vote  of  thanks  was  unani¬ 
mously  passed  to  Dr.  Norman  Chevers  for  his  able  con¬ 
duct  in  tlie  chair. 

In  closing  the  proceedings  of  the  meeting.  Dr.  Che¬ 
vers  observed  that,  when  he  entered  the  room  that, 
evening,  his  insight  into  the  proposed  objects  and  con¬ 
stitution  of  the  Association  was  by  no  means  clear. 
Having  now  heard  the  question  fully  stated,  he  consi" 
dered  the  plan  to  be  excellent,  and  likely  to  work  tho¬ 
roughly.  He  felt  the  present  occasion  to  be  one  of 
great  and  solemn  importance.  A  small  body  of  Euro¬ 
pean  and  native  medical  men  had  come  togetlier  for  the 
first  time,  to  form,  for  their  mutual  improvement,  a 
society  wliich  he  believed  would  probably  live  and  flourishi 
as  long  as  the  medical  profession  in  Calcutta  should  en¬ 
dure.  He  reviewed  the  progress  of  the  various  medical 
societies  which  had  been  organised  in  Bombay  and  Cal¬ 
cutta,  insisting  upon  the  novelty  and  great  imiiortanee 
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of  the  present  movement,  the  leading  oliject  of  which  | 
was  to  unite  the  European  and  native  members  ot  the  [ 
profession  into  one  body  for  the  promotion  of  medical 
science,  and  for  the  maintenance  of  professional  honour  j 
and  good  feeling,  lie  considered  that  the  professoi's  of  ; 
the  Medical  College  ought  to  take  a  very  active  part  and 
interest  in  working  out  the  great  objects  of  this  body, 
whom  he  should  now  address  as  tli6  Associutioii*  Eveiy 
skilful  labourer,  whose  lieart  w'as  truly  in  his  task,  took 
honest  pride  in  the  work  of  his  own  hands.  The  artist  , 
when  he  sent  out  his  great  picture,  the  sculptor  when  he  | 
sells  his  statue,  was  not  satistied  to  know  that  silver 
rang  on  his  palm,  and  that  his  pocket  was  heavy  with 
yellow  dross.  The  first  desire  of  these  men  was,  that 
their  works  might  have  a  world-wide  fame.  Medical 
professors  had  this  feeling  perhaps  in  a  higher  develop¬ 
ment.  Consequently  he  and  his  brother  professors  were 
not  satisfied,  after  the  University  had  conferred  the  de¬ 
grees,  to  lose  sight  of  those  students  with  whom  they 
had  so  long  laboured  ;  they  took  a  vivid  and  cordial  per¬ 
sonal  interest  in  their  pupils’  after  success;  and  it  would 
give  them  true  pleasure  to  meet  their  young  professional 
friends  often  in  such  a  society,  and  to  be  assured  that 
they  were  practically  working  out  in  the  city  those  les¬ 
sons  whicli  they  had  been  taught  in  the  school.  A 
society  for  the' promotion  of  liigh  professional  honour 
and  good  feeling  was  a  good  thing  every  where.  Such  a 
society  was  a  great  desideratum  in  Calcutta.  He  consi¬ 
dered,  however,  that  its  objects  would  be  readily  carried 
out.  There  was  no  want  of  the  essential  elements; 
there  was  abundance  of  hououral)le  principle;  there  was 
no  lack  of  generous  feeling  :  by  mutual  association,  the^e 
would  soon  become  moulded  into  working  systems.  He 
had  grown  grey  in  the  profession ;  and  his  whole  expe- 
I’ience  had  combined  to  establish  the  principle  that,  to 
rise  to  the  highest  position  as  a  medical  man,  it  was  tin- 
riecessury  to  employ  unfair  “pushing”  and  to  make 
stepping  stones  of  one’s  lirethren’s  faces.  He  was  sorry, 
but  not  discouraged,  to  fitnl  that  the  number  there  as¬ 
sembled  was  small.  Still  they  would  remember  how 
few  those  were  who,  pressing  shoulder  to  shoulder,  held 
Thermopylai.  If  thoroughly  united  and  steady  in  their 
purpose,  those  now  present  were  fully  capable  ot  making 
the  Association  a  great  success. 


practically  does  not  exist  outside  the  hospital — if  they 
had  said,  “  We  will  elect  the  best  legally-qualified  medi¬ 
cal  man  whom  we  can  find;  we  only  require  him  to  ttdke 
the  same  class  of  cases  in  the  hospital  which  he  accepts 
in  private  practice” — I  would  have  supported  them  ;  in¬ 
deed,  I  proposed  this  alternative.  But,  no!  they  say, 
“  We  will  keep  up  the  old-fashioned  distinction  ;  we  will 
have  pure  surgeons  and  pure  physicians  (1/  we  can  get 
them);  if  not,  we  will  take  a  general  practitioner”!  an 
insult  to  the  physician,  to  the  general  practitioner — a 
double  insult,  being  an  insult  under  colour  of  a  compli¬ 
ment. 

If  I  mistake  not,  I  have  been  fighting  the  battle  of 
the  general  practitioner  quite  as  much,  and  more,  than 
of  the  physician.  I  say  more  than  of  the  physician;^ 
for  I  have  felt  all  along  that  the  physician  (worthy  of 
tlie  name)  needed  no  special  pleader.  I  was,  as  1  have 
said  already,  prepared  to  give  up  the  distinction  between 
him  arid  the  general  practitioner, if  the  time  were  come; 
and,  therefore,  even  when  speaking  in  support  of  the 
distinction,  the  full  force  of  my  argument  was  directed 
to  the  importance  of  so  ordering  our  hospital  ethics,  as 
that  we  might  secure  the  services  of  the  first  medical 
men  in  the  neighbourhood — gentlemen  who  are  in  a 
position  to  restrict  themselves  to  first-class  and  to  con¬ 
sultation  practice.  This  is  the  kernel  of  the  nut;  first- 
class  practice  is  in  abeyance.  Hospital  physicians  and 
hospital  surgeons  (pure)  are  rare  because  consultations 
are  rare,  and  consultations  are  rare  because 

I  am,  etc.,  Willuii  Ogi.e, 

Senior,  and  now  sole,  Plii/sician  to  the  Derbyshire 
Infirmary. 

Derby,  July  21,  1SC3. 

P.S.  Derby  has  upwards  of  50,01)0  inhabitants.  Even 
inclusive  of  the  house-surgeon  at  the  Infirmary,  there  is 
not  more  than  one  medical  man  to  every  liOOO  people. 
There  is  a  neighbourhood  second  to  none  in  wealth  and 
general  intelligence ;  and  we  have  been  advertising  for  a 
physician  for  tiiree  months,  and  cannot  get  one,  because 
says  one,  “There  is  no  room  for  him”;  says  another, 
“  You  must  give  a  salary”;  says  a  third,  “  There  is  some- 
thing  rotten  in  the  state  of  Denmark.”  Let  your  readers 
determine  who  is  right. 


(lomsjionbeittc. 


THE  DERBY  HOSPITAL. 

Letter  from  Wiijjam  Ogle,  M.D. 

_ I  thank  you  for  the  ]iassing  compliment  in  no¬ 
ticing  the  part  which  I  have  taken  in  the  Derby  contest. 
It  is”  however,  a  disappointment  that  you  can  offer  no 
better  solution  to  the  difficulty,  than  that  our  hospital 
hook  ought  to  have  been  gilded.  No  doubt  a  salary 
would  bring  camlidates  in  troops,  as  we  have  for  poor- 
law  medical  service  ;  but  surely  it  is  of  first  importance 
10  uphold  the  dignity  of  the  office.  Dlay  the  day  be  far 
dustant,  win  n  mere  pay  shall  be  thought  adequate  to 
seci'.re  honourable  service  in  any  department  of  the  pro¬ 
fession.*  Better  pay  and  better  position  to  the  house- 
5.,„.^eon — two  house-surgeons  instead  of  one,  if  you 
idease;  but  the  physicians  and  stirgeons  must  either  be 
honorary,  or  they  will  cease  to  exist  except  in  name. 

The  hint  that  the  Derby  mode  of  cutting  the  Gordian 
knot  is  an  indication  of  the  advent  of  the  “  one  faculty” 
system,  is  much  more  worthy  of  your  pen.  If  the  go¬ 
vernors  had  said,  “  We  will  abolish  the  distinction  be¬ 
tween  physician  and  surgeon”— a  distinction  which 

*  Wiieu  the  patients  pay,  then  nnJ  not  till  then,  can  I  see  any  pro¬ 
fessional  prospeot  of  having  paid  doctors  to  our  hospiule- 
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LARGE  CALCULUS  EROM  THE  FEMALE 
BLADDER. 

Letter  from  F.  H.  Hartshorxe,  L.R.C.P.En. 

SxR, — At  the  late  meeting  of  the  Yorkshire  Branch  of 
our  Association,  Mr.  H.  Jackson  exhibited  a  calctiltis 
weighing  five  drachtns  and  two  scruples,  which  had  been 
reiimved  from  the  urethra  of  a  female  Ity  vaginal  sec¬ 
tion.  The  report  of  the  meeting  in  our  Journal  states 
that  “  no  record  of  so  large  a  stone  removed  fr.un  the 
urethra  of  a  female,  had  been  met  with  by  Mr.  Ward  or 
Mr.  H.  Jackson  ;  and  Dr.  Avcling  stated  that  he  hud  not 
been  able  to  meet  with  one.” 

1  believe  that  the  largest  stone  upon  record  which  has 
been  removed  through  the  female  urethra  is  in  my  iios- 
session.  It  weighs  ten  drachms  ;  its  length  being  two 
inches,  and  its  circumference  three  inches  and  three- 
quarters.  This,  with  two  other  calculi,  were  removed 
through  the  urethra  without  any  incision.  Tiie  patient 
is  still  living,  in  good  health,  and  has  perfect  eommand 
of  her  bladder.  An  account  of  tills  case  will  be  found, 
with  a  woodcut,  in  the  I  I’ansactiOiis  ot  the  Sbropshiie 
Branch  of  the  British  Medical  Association,  reported  in 
the  Journal,  Sept.  4th,  1858,  p.  747. 

I  am,  etc.,  Frederic  H.  Haktsuorne. 

Broseley,  July  20th,  18G3. 
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MODE  OF  ELECTION  OF  COUNCILLORS  OF 
THE  COLLEGE  OF  SURGEONS. 

Sir,  riie  College  of  Surgeons  has  lately  undergone 
considerable  excitement  in  the  election  of  Councillors ; 
and,  if  one  may  “  compai-e  small  things  with  great”,  the 
contest  lias  been  as  palpitating  and  triumphant  as  the 
late  scene  in  the  House  of  Commons  on  the  question  of 
tlie  retention  of  the  Exhibition  Building,  which  will,  no 
doubt,  impart  to  foreigners  exalted  notions  of  a  calm 
deliberative  assembly. 

Ihe  combat  for  place  and  power — the  honor  nomenque 

has  been  fought  with  equal  zeal  among  the  six  candi¬ 
dates  for  the  office  of  Councillor.  Two  gentlemen  high 
in  position  have  been  displaced,  and  three  new  Coun¬ 
cillors  elected.  This  has  been  a  “  severe  blow  and  dis¬ 
appointment”  to  the  admirers  of  the  routine  system; 
but  victory  has  been  gained  exclusively  by  London  sur¬ 
geons,  and  chief!}'  by  London  voters.  Where  is  the 
country  cliampion  of  the  country  Fellows?  Why  did 
not  one  appear  in  the  arena  of  conflict  ?  Mr.  Turner  of 
Manchester  beat  a  retreat  to  the  more  agreeable  pas¬ 
time  of  the  banquet.  By  ignoring  his  candidature  at  the 
last  hour,  he  precluded  the  i)ossibility  of  bringing  into 
the  field  some  other  gentleman  whose  reptitation  in  the 
provinces  would  not  have  sullied  the  dignified  bench  of 
Councillors  in  the  board-room  of  the  Coliege.  I  have 
no  desire  to  pit  a  country  against  a  town  Councillor; 
but,  as  the  College  is  no  longer  a  London  College,  but 
that  of  all  England,  a  small  infusion  of  country  mag¬ 
nates  would  be  useful  whenever  the  Council  discusses 
questions  affecting  country  practitioners  ;  besides,  it 
would  be  a  legitimate  expression  of  a  compliment  to 
rural  men. 

In  these  days  of  rapid  progression  by  steam-power 
and  pen-power,  the  literature  of  the  profession  is  widely 
disseminated  throughout  the  country;  and  the  hospitals 
of  the  large  provincial  towns  would  supply  the  amplest 
materials  of  surgical  erudition  and  experience.  Bucolic 
surgeons  need  no  longer  be  Bmotians.  Can  a  thorough¬ 
bred  metropolitan  surgeon  comprehend  the  varied  condi¬ 
tion  and  requirements  of  country  practitioners  as  cor¬ 
rectly  as  gentlemen  living  habitually  in  the  country? 
Certainly  not !  The  education, habits, and  general  tone  of 
medical  men  in  rural  districts  differ  much  from  their  more 
polished  confreres  in  town.  The  .Esculapians  of  the 
black  country,  the  potteries  of  Staffordshire,  of  the 
wilds  of  western  Yorkshire,  and  the  miners  of  Cornwall 
and  Merthyr  Tydvil,  are  very  different  in  intellectual 
and  social  aspects  from  those  of  the  metropolis;  and  I 
conceive  a  Councillor  acquainted  with  them  w’ould  better 
stiggest  advice  in  relation  to  them  than  a  mere  London 
man. 

The  present  mode  of  election  at  the  College,  by  per- 
•sonal  attendance,  inflicts  a  hardship  on  gentlemen  living 
beyond  fifty  miles  from  Lincoln’s  Inn.  Fellows  who 
come  from  a  distance — from  Liverpool,  Manchester, 
Newcastle,  Bristol,  from  Northumberland,  Wales,  or 
Cornwall — often  cannot  reach  London  in  time  to  vote, 
and  are  practically  disfranchised.  Besides  the  railway- 
fare  and  hotel  expenses,  there  are  the  loss  of  time,  the 
neglect  of  patients  by  transferring  them  to  some  locum 
tenens  in  the  meantime,  and  danger  of  losing  them  by 
hurting  their  feelings.  Dr.  Watson,  in  a  letter  to  Dr. 
Yose  in  reference  to  the  question  of  fees,  adverts  to  the 
difficulties  of  leading  men  going  to  see  patients  in  the 
country  at  a  distance,  and  avers  that  it  does  not  pay-.  If 
their  time  is  so  valuable  to  first-class  men  in  the  metro¬ 
polis,  that  they  are  ill  requited  if  they  get  fifty  guineas  for 
a  hundred  miles  ;  by  parity  of  reason,  leading  surgeons  in 
the  great  towns  must  be  very  ill  requited  if  they  make  a 
sacrifice  of  money,  time,  etc.,  by  going  all  the  M-ay  to 
London  simply  to  record  a  vote.  The  remedy  is  in  the 
hands  of  the  College  authorities  and  Fellows.  Let  the 
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College  and  Fellows  petition  the  legislature  for  a  short 
Act  of  Barliament  to  enable  them  to  vote,  as  the  Chan¬ 
cellor  of  the  Exchequer  passed  a  Bill  to  enable  tho 
clergy  to  vote  by  proxy  at  Oxford  and  Cambridge.  3Ir. 
(iladstone’s  humane  and  considerate  Bill  relieved  many 
a  rector,  vicar,  or  curate  from  the  hotbed  of  political  and 
polemical  warfare,  as  well  as  the  fatigue  and  danger  of 
travelling  to  Oxford  and  Cambridge  on  occasions  of 
elections.  It  enabled  them  to  record  their  votes  on 
stamped  votinq-papers  witnessed  by  a  magistrate  or  cler¬ 
gyman.  Besides  this  easy  mode  of  unexcitable  and 
passionless  voting,  there  is  abundant  proof  of  the  effi¬ 
cacy  and  security  of  voting,  free  from  the  chances  of 
fraud,  in  the  plan  adopted  in  the  elections  of  the  Medical 
Benevolent  College  and  many  other  institutions.  There- 
is  everything  to  recommend  the  use  of  jtroxy -papers ; 
they  save  tirne,  money,  and  personal  convas'sing,  ami 
avoid  many  disagreeable  collisions.  The  choice,  more- 
ovei,  would  more  likely  be  founded  on  real  recognition 
of  high  claims,  instead  of  being  influenced  bv  private 
friendships  to  serve  mutual  purposes. 

I  am,  etc.,  R.  W., 

A  Fellow  by  Examination  of  the  Royal  College  of 
Surgeons  of  England;  one  practically  disfran¬ 
chised  this  year. 

July  1S63. 


THE  TREATMENT  OF  DISEASE. 

Letter  from  C.  R.  Bree,  M.D.,  F.L.S. 

SiR)  Ihe  paper  of  Dr.  Lionel  Beale  in  your  last 
number  is  a  most  important  contribution  to  those  who 
are  engaged  in  the  study  of  the  treatment  of  disease. 
And  who  is  there  in  the  vast  phalanx  constituting  the 
medical  profession  who  ought  not  to  be  a  student  of 
disease  ?  Years  may  pass  over  the  practitioner’s  head  ; 
he  may  store  up  what  he  calls  experience  of  the  past; 
and  he  may,  with  the  most  praiseworthy  object  and  the 
most  profound  philanthropy,  bequeath  the  results  of 
such  experience  to  the  rising  generation  ;  but,'  unless 
that  man  founds  his  practice  upon  the  study  of  disease, 
he  may  as  well  nay,  far  better — throw  his  manuscript 
and  his  life-long  records  into  the  first  river  he  comes  to 
in  his  morning  walk.  So-called  experience  has,  indeed, 
much  to  answer  for.  It  is  the  formation  of  principles 
affecting  the  lives  of  thousands  of  human  beings  upon 
the  baseless  shadow  which  is  cast  over  medical  science 
by  strong  prejudice,  and  mistaken  views  of  results  un¬ 
tested  in  the  crucible  of  philosophy'.  Experience,  as 
the  word  is  usually  used,  is,  I  say,  the  bane  of  medical 
science  ;  for  it  puffs  up  the  ignorant  with  a  false  know¬ 
ledge,  and  gives  a  colour— a  fatal  colour— of  truth  to 
that  which  is  intrinsically  untrue.  But  there  are  appear¬ 
ances,  now  growing  into  strong  realities,  which  will  in¬ 
evitably  destroy  the  influence  in  medical  science  of  a 
miscalled  and  dangerous  experience. 

Let  it  then  be  known  throughout  the  length  and 
breadth  of  the  land,  that  the  professor  of  that  science 

which  is  alone  the  basis  of  sound  medical  treatment _ 

physiology— in  the  first  medical  schooTof  Scotland— Dr. 
Hughes  Bennett — and  the  professor  of  the  same  chair 
in  at  least  one  of  the  first  English  schools — Dr.  Lionel 
Beale— have  both  enunciated  in  clear  and  unmistakable 
language  the  great  dogma  destined  to  reform  the  prac¬ 
tice  of  medicine,  that  “  bleeding  is  not  the  treatment  for 
inflammation”.  It  is  impossible  to  overrate  the  impor¬ 
tance  ct  this  grand  truth,  which  has  been  for  many 
years  gradually  making  way  in  the  minds  and  practice  of 
the  observant  and  the  thoughtful  practitioner.  Amid 
the  din  of  contending  opinions— amid  the  claims  of  ex¬ 
perience  on  the  one  hand,  and  the  dogmas  of  theoretical 
speculation  on  the  other — physiology  has  been  silently 
and  surely-  making  her  way.  She  has  been  pointing  out 
in  language  which  is  unanswerable,  for  it  is  the  language 
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of  truth,  that  all  the  assumed  phenomena  upon  which 
are  based  the  practice  of  bleeding  in  inflammation  are 
pure  fallacies ;  that  the  rubor,  calor,  tumor,  and  dolor, 
do  not  constitute  its  definition  ;  that  the  theory  of  a  de¬ 
termination  of  blood  to  an  inflamed  part  is  unsound; 
that  the  notion  of  reducing  the  amount  of  blood  in  an 
inflamed  part  or  organ  by  bleeding  is  purely  fallacious. 
At  the  same  time,  observation  has  come  to  the  assist¬ 
ance  of  ph3’siology.  It  has  pointed  out  that  those  who 
are  bled  in  certain  inflammatory  disease  almost  surely 
die,  while  tliose  who  are  nourished  or  stimulated  as 
surely  recover;  tliat  inflammation  does  not  attack  the 
-vital  organs  of  the  strong  and  the  robust,  but  those  of 
the  ptile  and  weak.  Hence  that  beautiful  series  of  facts 
'by  wliich  Bennett  has  established  the  doctrine  of  an 
•exudation  as  tlie  primary  fact  of  inflammation,  and  not 
its  result;  and  by  which  he  has  been  led,  by  great  re¬ 
search  and  ability,  to  an  analeptic,  as  opposed  to  an 
antiphlogistic  system  of  treatment. 

I  need  hardly  say  that  tliis  is  a  subject  of  vast  and 
surpassing  importance.  The  lives  of  thousands  of  human 
beings  daily  hang  upon  the  just  appreciation  of  this 
matter.  The  memories  of  two  of  the  greatest  men  of 
modern  days — the  statesman  Cavour,  and  the  warrior 
Stonewall  Jackson — demand  that  the  cause  of  their 
deaths  be  examined  by  the  light  of  modern  science. 
Truth  speaks  in  language  which  all  can  understand ; 
and  to  this  we  cannot — we  dare  not — turn  a  deaf  ear. 

Let  me  then  entreat  my  medical  brethren  to  bring  a 
calm  and  philosophic  spirit  to  the  examination  of  this 
question.  Let  us  avoid  a  too  learned  diction,  or  a  too 
refined  mode  of  reasoning.  Let  us  not  rely  upon  books, 
or  authorities,  or  dogmas,  or  beautiful  classical  writing, 
or  scholastic  theories  ;  hut  let  us  rather  examine  the 
question  with  the  light  of  common  sense  and  that  true 
philosopliy  which  makes  facts  the  basis  of  its  theory. 
Let  us  give  up  our  prejudices,  and  forget  all  about  what 
•we  call  our  experience.  Let  us  meet  the  question  as 
men  upon  whom  rests  a  deep  and  a  lasting  responsibi¬ 
lity.  it  is,  I  repeat,  one  of  immeasurable  importance  ; 
and  the  credit  of  a  noble  profession,  the  honour  of  a 
■great  science,  the  dictates  of  humanity,  and  the  loud  de¬ 
mands  of  justice,  equally  call  upon  us  to  settle  it  for 
■ever.  I  am,  etc.,  C.  K.  Beee,  M.D.,  F.L.S., 
Physician  to  the  Essex  and  Colchester  Hospital. 


Ulthital  lltlxtS. 


Eoyal  College  oe  Suegeons.  The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  July  ;28th  : — 
Atkinson,  Warner,  B.A.Lond.,  Harrington  Square 
Barrow,  Thomas  Samuel,  M.D.St.  And.,  Chelsea 
Booth,  William  Reuben,  Great  Queen  Street,  Westminster 
Cornish,  George  Bishop,  Tauntou 
l-'(iUii)tr,  .Tamos,  Canonbury 
Frost,  Walter,  Portland 
Haynes,  Stanley  Lewis,  Pall  IMall 
Hills,  Rowland,  Newcastle-on-Tyne 
Hughes,  David,  Cilian  .\yron,  Cardiganshire 
Hughes,  William,  Eglwyswrw,  Pembrokeshire 
-laekson,  Henry  Willan,  Cumberland  Terrace,  Regent’s  Park 
-Tames,  .Toshua,  Bristol 
3venn<idv.  .fohn,  F.diuburgh 

-KnoU,  William  Parsons,  Blisworth,  Morthamptoushire 

I.isle,  Richard  Philip,  Cardiff 

TSIeade,  Warren,  Midleton,  co.  Cork 

IMeyrick,  Edward  Webber  Warren,  Cork 

Kenshaw,  Charles  .Jeremiah,  M.D.St.Aud.,  Ashton  ^Jercy 

iiodgers,  John,  Omagh,  ro.  Tyrone 

Scott,  Thomas,  Omagh,  oo. Tyrone 

Simpson.  Walter,  Islington 

Thyne,  Thomas,  Edinburgh 

Watson,  James  Jonathan.  Kilbui  a 

Whiieley.  John,  Wakefield 

Wright,  Morden,  Islington 
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Churchili.,  .Tames  M.,  M.D.,  at  Watford,  aged  GG,  on  July  27. 
Neligan,  John  Moore,  M.D.,  at  Dublin,  on  July  24. 

OoiLvy,  James,  M.l).,  at  Coventry,  aged  54,  on  July  25. 

SATcnELi..  On  July  19th,  at  Tunbridge  Wells,  aged  1  month,  Mar¬ 
garet  Ada,  daughter  of ’William  C.  Satchell,  Esq. 


The  German  Hospital  is  to  be  rebuilt,  for  the  ac¬ 
commodation  of  seventy  in-patients. 

Me.  Hancock.  The  students  of  Charing  Cross  Hob- 
pital  have  presented  Mr.  Hancock  with  an  address  of 
warm  congratulation  on  the  occasion  of  his  election  to 
the  Council  of  the  College  of  Surgeons. 

Female  Blondinism.  The  Queen  has,  we  are  glad  to 
see,  recorded  her  disapprobation  of  the  brutalising  ex¬ 
hibitions  of  Blondinism,  which  have  already  caused  so 
many  deaths. 

Condition  of  Milliners  and  Dressmakers.  Mr. 
Kinuaird  asked  the  Secretary  of  State  for  the  Home  De¬ 
partment  whether  he  would  give  directions  that  the 
Children’s  Employment  Commissioners  should  institute 
as  soon  as  possible  the  inquiry  already  referred  to  them 
into  the  condition  of  milliners  and  dressmakers.  Sir  G. 
Grey  said  he  did  not  know  exactly  on  what  branch  of  tlie 
inquiry  the  Commissioners  were  now  engaged,  but  he 
would  desire  them  to  take  up  the  condition  of  the  mil¬ 
liners  and  dressmakers  as  soon  as  they  could  without 
interfering  with  any  important  question  now  before  them. 

Death  of  Dr.  J.  Moore  Neligan.  Since  our  last, 
the  medical  profession  in  Ireland  has  sustained  a  blow 
not  easily  remediable, ^in  the  unexpected  death  of  Dr. 
Neligan,  at  his  residence,  Clonmel  House,  near  Black- 
rock.  Although  Dr.  Neligan  had  been  suffering  for  some 
time  from  affection  of  the  kidney,  and  had  found  it  ne¬ 
cessary  in  consequence  to  exchange  a  residence  in  town 
for  the  country,  still  no  apprehension  of  immediate 
danger  was  entertained  till  a  few  days  before  his  death; 
and  he  had  been  enabled  within  a  week  to  fulfil  his 
professional  duties.  On  Thursday  last,  he  was  so  much 
worse  that  little  hopes  were  entertained  of  his  recovery ; 
and  on  Friday  evening  (July  21),  he  expired  from,  as 
we  understand,  uraJinic  poisoning,  the  result  of  the 
chronic  malady  of  which  he  was  the  subject.  Dr.  Neli- 
gan’s  name  will  be  best  remembered  by  our  readers  in 
connection  with  the  Dublin  Quarterly  Journal,  of  which 
he  was  for  many  years  the  editor,  and  the  character  of 
which  was  never  higher  than  when  conducted  by  him. 
To  the  public,  he  was  known  as  the  author  of  works  on 
Medicines  and  on  Skin  Diseases,  and  as  the  editor  of 
Graves’  Clinical  Medicine— labours  sufficient  of  them¬ 
selves  to  perpetuate  his  name  as  an  assiduous  and  ener¬ 
getic  physician.  His  connection  with  the  King  and 
Queen’s  College  of  Physicians,  for  the  presidency  of 
which  he  was  a  candidate  last  year,  was  long  “  in  years 
and  honours”;  and  his  loss  will  be  deeply  felt  by  the 
many  whose  friendship  his  professional  and  private 
worth  had  secured  to  him.  {Dubliji  Medical  Press.) 

The  Royal  College  of  Physicians.  The  President 
and  Fellows  of  the  Pioyal  College  of  Physicians  held  a 
conversazione  last  Saturday  evening.  Specimens  illus¬ 
trative  of  the  arts  and  sciences  were  shown  in  the 
library.  At  one  end  of  the  room,  a  splendid  collection 
of  candelabra,  vases,  inkstands,  and  other  objects  ol  aiC 
in  aluminium  and  aluminium  bronze  were  exhibited  by 
Messrs.  Mappin  Brothers,  accompanied  by  several  ingots 
and  bars  of  the  metal  and  its  alloys  in  the  unmanufac¬ 
tured  condition.  Some  large  lumps  of  the  new  metal, 
thallium,  contributed  by  its  discoverer,  Mr.  W.  Crookes, 
attracted  a  large  amount  of  attention  ;  and  Mr.  Sonstadt 
showed  several  pieces  of  magnesium  prepared  by  the 
modification  of  Deville’s  process,  lately  patented  by  him. 
Mr.  Appold  exhibited  his  apparatus  for  freezing  water; 
and  Mr.  C.  Gore’s  new  gas  furnace,  with  which  several 
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pounds  of  cast-iron  or  copper  may  be  melted  on  a  draw¬ 
ing-room  table  in  a  few  minutes,  without  a  blast,  was 
examined  with  great  interest  by  the  scientific  men  pre¬ 
sent.  Dr.  Lionel  Beale’s  microscopic  preparations  of 
tlie  hraiu  met  with  considerable  professional  patronage; 
and  the  exhibition  of  the  circulation  of  the  cell  contents 
of  different  water  plants  through  Messrs.  Powell  and 
Lealand’s  1-25  inch  microscopic  object  glasses  was 
crowded  with  observers  throughout  the  evening,  Seve- 
rat  harpoons  and  other  weapons  used  in  elephant  hunt¬ 
ing  in  Central  Africa  were  sent  by  Mr.  Frank  Buckland; 
and  Mr.  .John  Leighton  exhibited  a  beautifully  executed 
design  for  a  shield,  illustrating  the  months  and  seasons 
of  the  year,  which  was  greatly  admired  for  its  poetic 
treatment  and  classical  simplicity.  Although  the  season 
is  so  far  advanced,  the  soiree  was  attended  by  nearly  the 
whole  of  the  most  eminent  of  the  medical  profession  in 
London.  Refreshments  were  served  in  the  lower  hall, 
and  the  company  did  not  separate  until  nearly  midnight. 

Vaccination  (Scotland)  Bill.  At  an  extraordinary 
meeting  of  the  Royal  College  of  Physicians  at  Edin¬ 
burgh,  held  on  Thursday,  July  16th,  1863,  the  following 
resolutions  were  moved  by  Professor  Simpson,  seconded 
by  Dr.  Myrtle,  and  unanimously  agreed  to:  1.  That  the 
College  have  had  befoi’e  them,  and  have  considered  cer¬ 
tain  changes  in  the  Vaccination  (Scotland)  Bill,  which 
the  Lord  Advocate  proposes  to  have  introduced  in  com¬ 
mittee  in  the  House  of  Lords;  and  that  they  are  of  opin¬ 
ion  that,  while  objections  to  the  Bill  still  remain,  these 
proposed  alterations  would  remedy  many  of  the  defects 
under  which  the  measure  labours.  2,  That  the  College 
observe  with  satisfaction  that  the  title  of  public  vaccina¬ 
tor  is  to  be  abolished,  and  that  the  duties  of  that  official 
under  the  Bill,  are  to  be  restricted  to  the  vaccination  of 
paupers  and  recusants, — and  in  the  latter  case  only  when 
directed  by  written  order  of  the  Parochial  Board  ;  that 
the  establishment  of  vaccination  stations  is  not  to  be 
compulsory ;  that  the  onus  of  sending  the  certificate  of 
vaccination  is  to  be  laid  on  parents  and  guardians,  and 
not  on  the  medical  practitioner;  that  instead  of  proceed¬ 
ing  against  defaulters  at  once  by  fine  or  imprisonment, 
they  are  to  be  offered  vaccination  in  the  first  instance; 
that  the  objectionable  distinction  between  the  certificates 
of  the  public  vaccinators  and  registered  practitioners, 
contained  in  clause  28  of  the  original  Bill  is  to  be 
abolished  ;  and  that  the  interpretation  clause  is  to  be  so 
altered,  as  not  to  interfere  with  the  Medical  Act.  3.  That 
the  College  regret,  that  the  very  inadequate  remunera¬ 
tion  given  by  the  Bill  to  the  vaccinators  for  performing 
the  operation,  and  ascertaining  and  certifying  as  to  its 
effects,  is  not  to  be  increased.  At  the  same  time,  they 
mark  with  satisfaction,  that  their  duty  is  now  all  but 
limited  to  the  vaccination  of  paupers ;  and  that  as  the 
appointment  will,  in  all  probability,  be  in  most  cases 
conferred  on  the  parochial  sui’geons,  the  fee,  small  as  it 
is,  will  be  an  addition  to  their  salary,  and  is  equal  to  the 
fee  allowed  in  England,  and  higher  than  that  in  Ireland 
for  the  same  duty,  and  that  it  is,  after  all,  only  a  mini¬ 
mum,  which  any  Parochial  Board,  appreciating  the  value 
of  duly  paid  labour,  can  increase.  4.  That  the  College 
regret  that  the  indirect  compulsory  clauses  have  not 
been  restored  to  the  Bill;  they  feel  satisfied  that,  ere 
long,  new  legislation  will  be  required,  when  they  trust 
the  legislature  will  form  a  more  just  estimate  of  the  value 
■of  indirect  compulsion  as  a  means  of  securing  the  more 
greneral  diffusion  of  the  blessings  of  vaccination.  5. 
That  the  College  regret  that  the  Bill  contains  no  provi¬ 
sions  by  which  the  migratory  unvaccinated  population 
immediately  above  pauperism,  including  those  who  labour 
in  the  making  of  railways,  canals,  and  other  public 
works,  can  be  vaccinated ;  and  desire  to  express  their 
conviction  that,  while  this  is  neglected,  anything  like 
general  vaccination,  as  a  check  to  small-pox,  is  unattain 
able.  6.  That  the  College  are  of  opinion  that  a  move¬ 
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ment  should  immediately  be  made  to  obtain  through 
the  Privy  Council,  or  otherwise,  the  means  of  securing 
an  adequate  supply  of  vaccine  lymph  for  practitioners 
in  the  three  divisions  of  the  United  Kingdom ;  failing 
which,  all  legislation  must  of  necessity  prove  inoperative. 
7.  That  the  College  record  their  thanks  to  Drs.  Wood 
and  Burt,  who  acted  as  their  representatives  both  in 
London  and  Edinburgh,  and  by  whom  the  negotiations, 
which  have  been  so  successfully  concluded,  were  carried 
on.  8.  That  the  College,  having  been  given  to  under¬ 
stand  by  their  representatives,  Drs.  Wood  and  Burt,  that 
the  condition  on  which  the  Lord  Advocate  has  undertaken 
to  effect  the  proposed  alterations  in  the  Bill,  is,  that  the 
threatened  opposition  to  the  Bill  in  the  House  of  Lords 
be  withdrawn,  and,  that  this  be  made  known — order 
these  resolutions  to  be  published,  and  copies  sent  to  each 
Representative  Scottish  Peer,  and  to  such  other  persons 
as  the  Council  may  direct. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

. Metropolitan  Free,  2  p.h,— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
Coilege,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— July  25,  1863. 

[From  the  Registrar-General' s  Report.'] 

Births.  Deaths. 

. {gWs.'.'soI}  1452 

Average  of  corresponding  weeks  1853-62  .  1818  1253 

Barometer: 

Highest  (Fri.)  29.944;  lowest  (Wed.)  29.441 ;  mean.  29.699. 

Thermometer: 

Highest  in  sun— extremes  (Mon.)  112  degs.;  (Tu.)  70.3  degs. 

In  shade — highest  (Sun.)  74  degs. ;  lowest  (Tu.)  44.1  degs. 

Mean — 57.3  degrees ;  difference  from  mean  of  43  yrs. — 4.3  degs. 

Range — during  week, 29.9  degrees;  mean  daily,  21.7  degrees. 

Mean  humidity  of  air  (saturation=  100),  78. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.88. 
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*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  F.ditor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  If'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Chloroform  in  Hospitals  :  Accidents.— Sir:  Your  Journal  has 
advocated  the  publishing  of  all  cases  of  cliloroform  accident,  ns 
they  are  most  useful  for  further  deductive  or  inductive  reasoning 
on  the  subject.  Two  eases  are  in  the  newspapers  of  last  month, 
not  noticed  in  medionl  journals ;  and  one  case  tliat  is  mentioned  in 
the  latter  (that  of  the  medical  man  at  Carlisle)  proves  not  to  be  a 
chloroform  accident  at  all.  The  two  real  cases  are,  one  at  the 
Westminster  Hospital — a  male  adult,  for  amputation  of  the  finger; 
instant  death  by  syncope;  the  other  at  King's  College  Hospital— 
an  adult  male,  for  another  tiivial  operation,  fistula  in  ano ;  death 
probably  apnoea.  Coroners’  inqtiests  were  held  in  both  cases. 
There  were  two  at  the  London  Hospital  not  long  ago,  and  one  at 
Guy's :  but  not  one  of  all  these  five  hospital  cases  has  been  sys¬ 
tematically  reported.  This  is  a  great  pity.  In  Scotland  and  Ire¬ 
land  it  is  said  to  be  the  same;  the  cases  are  not  ptiblished  ;  and 
even  the  Committee  of  the  Royal  Medical  and  Chirurgical  Society 
think  the  number  of  cases  unimportant.  But  not  so, as  to  facts  or 
cases,  tliinks  Dr.  Hughes  Bennett  in  his  masterly  collection  of 
facts  as  to  pneumonia,  or  the  other  men  now  receiving  the  sche¬ 
dules  of  the  Association.  The  chloroform  problem,  however,  is 
now  nearly  worked  out.  I  am,  etc., 

July  1863.  Charles  Kidd,  M.D. 
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Therapeutical  Inquiry,  No.  IV;  Scarlatina.— Mr.  Hodson  bas 
received  Schedules  from: — Ndivard  Parker,  Esq.,  Kirkdale  Eoad, 
Liverpool;  Charles  Coates,  Circus,  Bath ;  J.  Hughes  Ben¬ 

nett,  M.D.,  Edinburgh;  Win.  Soper,  Esq.,  Stockwell  Road,  Surre}’ ; 
R.  W.  Watkins,  Esq.,  Towcester ;  John  K.  Spender,  Esq.,  Bath;  W. 
M.  Kelly,  M.D.,  Taunton;  Vincent  Jackson, Esq.,  Wolverhampton. 

Therapeutical  Inquiry,  No.  V:  Jaundice.— Dr.  Harley  has  re 
ceived  Schedules  from  the  following  gentlemen; — Dr.  Hnndfield 
Jones,  I.ondon;  Dr.  Hughes  Bennett,  Edinburgh;  Dr.  Charles 
Coates,  Bath;  Dr.  Charles  R.  Bree,  Colchester;  Dr.  Patrick 
Fraser,  I.ondon;  Charles  J.  Evans,  Esq.,  Hull ;  Paul  Belcher,  Esq. 
Burton-on-Trent;  Dr.  Thomas  Skinner,  Liverpool. 

Longevity.— Sir  :  Perhaps  you  may  agree  with  me  in  thinking  that 
the  subjoined  statement  is  worthy  of  being  recorded  as  a  contribu¬ 
tion  to  the  curiosities  of  life-assurance  experience.  This  day  the 
Board  of  the  Volunteer  Service  and  General  Assurance  Association 
accepted  a  proposal  from  Glasgow  on  the  life  of  a  gentleman,  who 
states  that  his  grandfather  died  aged  135,  and  his  grandmother 
aged  100  He  also  states  that  his  lather  and  mother  are  both  70 
years  of  age  and  in  good  health.  1  am,  etc., 

John  Rose  Cormack,  F,RS.K., 

Manager  and  Secretary. 

Volunteer  and  General  Assurance  Association,  8,  St.  lilartin’s 
Place,  W.C.,  July  22nd,  18C3. 


HUXLEY’S 

Qpiral  Abdominal 

^  BEETS,  for  Pregnancy,  Obesity, 
Ovarian  Disease,  and  with  Air  pads  for  Her¬ 
nia.  Made  on  principles  approved  by  the 
first  Physician-Accoucheurs  and  Surgeons. 
Directions  for  measurements:  circumference, 
at  a  b  e  .•  depth,  from  a  to  c.  Discount  to  the 
.  ,  ,  profession,  20  per  cent.  Illustrated  and 

priced  Circulars  on  application  to 

ED.  HUXLEY,  12,  Old  Cavendish  Street.  Oxford  Street. 

HUXLEY'S 

Spiral  Abdominal 

^  J  BEETS,  for  Pregnancv,  Obesity, 
Ovarian  Di«ease,  and  witli  Air-pads  for 
Hernia.  Made  on  principles  approved 
by  the  first  Physician-.Accoucheurs  and 
Surgeons.  Directions  for  measurements: 
cii cumfereiice,  at  a  b  c:  depth,  from  a 
to  c.  Discount  to  the  profession.  20  per 
cent.  Illustrated  and  priced  Circulars 
on  application  to 

ED.  HUXl.l’.y,  12,  O’d  Cavendish  St. 
Oxford  Street. 


COMMUNICATIONS  have  been  received  from:  —  IMr.  Thomas 
O’Connor;  Dr.  Harley;  Dr.  Fraser;  Dr.  Ransom;  Mr.  Henry 
Lee;  Dr.  Macrorie;  Dr.  Ranking;  Dr.  Kidd;  Mr.  Jonathan 
Hutchinson:  Dr.  W.  B.  Herapath  ;  Dr.  Bree;  Mr.  Augustin 
Prichard:  Mr.  Gramshaw;  Dr.  W.  Foster;  Mr.  T.  Martin; 
Mr.  T.  M.  Stone ;  Dr.  W.  P.  Stiff  ;  Dr.  Goolden  ;  Dr.  Styrap; 
and  Dr.  G.  A.  Humble. 


BOOKS  RECEIVED. 

1.  The  Diseases.  Injuries,  and  Jlalf  irmations  of  the  Rectum  and 

Anus.  By  T.  J.  Asliton.  Fourth  Edition.  London  :  18G3. 

2.  A  Manual  of  Ophthalmoscopic  Surgery.  By  Jabez  Hogg.  Tliird 

Edition.  London:  18G3. 

3.  Third  Annual  Report  of  the  Belfast  District  Hospital  for  the 

Insane  Poor.  Belfast:  1863. 

4.  The  Discovery  of  tlie  Physiological  Jfethod  of  Inducing  Respira¬ 

tion  in  Cases  of  Apparent  Death.  By  Henry  R.  Silvester,  B.A., 
M.D.  Third  Edition.  I.ondon:  lfiC3. 

■j.  Report  of  Clinical  Cases  treated  in  the  Surgical  Wards  of  the 
Royal  Infirmary,  under  the  care  of  Jlr.  Spence.  By  K.  Steell, 
M  D.  Edinburgh  :  18G3. 

G.  On  the  Discoyery  of  Thallium.  By  W.  Crookes,  F.R.S.  I.on¬ 
don:  18G3. 

7.  Anatomical  and  Physiological  Observations.  By  Jolin  Struthers 

M.D.  Edinburgh;  1803. 

8.  On  .Artificial  Dilatation  of  the  Os  Uteri,  etc.  Dy  IE  Storer, 

AED.  Boston :  18G3.  ’ 


ADVERTISEMENTS. 


;7or  Varicose  Veins  and  Weak- 

L  —NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KhFF.-CAPS,  on  a  New  Principle,  pervious 
light  in  texture,  and  inexpensive,  yielding  an  etf  cient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  I.acing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  I.adies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  tlie  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE  and  PLANTE,  4,  Waterloo  Place.  Pall  Mall.  Loudon, 
the  Profession,  Trade,  and  Hospitals  snpplieii 

Aerated  Lithia  Water.  — 

Messrs,  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  I.ITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  llr.  G  arrod’s  instruction)  of  any  strength  pre¬ 
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and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaeeutical  Chemists 
47,  Piccadilly.  ’ 
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Or  SACCHARATF.D  CAPSULES.  —  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb¬ 
ance.  M.  .lozeau  has  succeeded  in  rendering  these  vaiuable  iliera- 
peutic  agents  perfectly  innocuous,  by  increasing,  in  liis  Copaliine, 
all  the  curative  properties.  This  preparation  lias  been  adopted  by 
the  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  I’ai'is,  and  the  different  I.ondon  nos]ntalb,  viz.,  St.  Tliomas’s, 
Guy’s,  and  St.  Bartholomew's,  under  the  care  of  Messrs,  l.loyd, 
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Capsules.  4s.  Gd.  at  G.  JOZEAU’S.  Erench  Chcnasi,  49,  ilaymar- 
ket,  London;  22,  Rue  St.  Quei'tin,  Paris;  and  all  the  most  im- 
iiortant  Chemists. 


IJound  Shoulders,  Stooping  Ha- 

-1-  V  bits.  Contracted  Cliests,  and  otlier  Deformities  of  this  class, 
are  etfeetiially  cured  by  CH.ANDI.ER’S  I.MPROVEI)  CHEST- 
EXPANDING  Blt.ACl'.S  for  botli  sexes  of  all  ages.  T'iieir  action 
is  to  carry  the  weight  of  tlie  shoulders  olf  ihe  olicst,  and  throw  tlie 
arms  beliind  the  body,  thus  causing  the  wearer  to  walk  and  sit  per¬ 
fectly  erect,  and  are  especiHllv  recoininended  to  cliildreii  for  assist¬ 
ing  the  growth,  preventing  'leforinities.  and  prnditoing  a  noble  and 
symmetrical  figure,  superseding,  the  old  braces  and  slays. 

66,  Berners  Street,  Oxford  St. .W.— Illustrated  descriptions  forwarded. 


Al/illiams  &  Son's  Pure  Glycerine 

T  T  SO.AP,  analysed  by  Dr.  Hofmann,  F’.R.S..  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members 
of  the  Medical  Profession,  and  lavourably  noticed  by  the  following. 
Medical  Journals. 

T  he  Hritish  Medic  i!  -Journal. 

Tiie  Lancet. 

Tlie  Medical  Times  and  Gazette 
Ttie  Medical  Circular. 


The  Edinburgh  Medical  Journal. 

The  Dublin  llospital  Gazette. 

It  18  suited  to  all  c.nses  of  delicate  skin  (whether  arising  fron? 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  liad  of  all  respectable  Clientisis,  Perfumers,  etc. 

.Soar  Works,  Cleukenweli.,  London,  E.C. 
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T  H  I-: 


PRESIDENT’S  ADDRESS. 

BY 

JOHN  A.  SYMONDS,  M.D.,  F.R.C.P.,  F.R.S.Ed., 

CONSCLTING-PIIYSICIAN  to  the  BRISTOL  GENERAL 
HOSPITAL. 


There  ate  two  kinds  of  common  place  :  one  wliicli 
consists  in  repeating  a  sentiment  which  has  been  fre¬ 
quently  expressed  before ;  the  other,  in  saying  some- ! 
tning  which,  though  it  may  not  have  been  said  before,  i 
has  been  in  every  one’s  mind,  and  indeed  has  to  every 
one  seemed  to  be  so  obvious  as  not  to  need  communi¬ 
cation.  To  the  latter  head  j'ou  cannot  fail  to  refer 
the  remark  which  I  am  now  about  to  make,  and  which 
I  cannot  avoid  making,  namely,  that  the  present 
meeting  of  the  British  Medical  Association  is  held 
under  what  may  be  called  trying  circumstances ;  trying 
to  the  stout  hearts,  trying  to  the  amour  propre  of  this 
locality ;  for  it  is  the  first  meeting  held  in  the  pro- 
A  inces  since  the  metropolitan  meeting.  The  events 
of  that  meeting  are  too  fresh  in  the  recollection  of 
those  who  2iartook  of  its  splendour  and  its  enjoyments,  i 
and  too  well  known  by  testimony  to  those  who  like  I 
myself  were  so  unfortunate  as  to  have  been  absent! 
from  it,  for  me  to  think  of  telling  how  it  was  attended,  | 
how  it  was  conducted,  and  how  it  was  presided  over ;  ' 
nor  will  I  uselessly  spend  time  in  deprecating  a  com- 
2>arison  of  that  meeting  with  what  we  are  now  inau- 
gui-ating.  'W e  trust  to  youi-  clemency  and  generosity  ; 
and,  as  the  temjjorary  representative  of  the  profession 
in  this  place,  I  humbly  beg  to  offer  the  Association 
a  heai-ty  welcome  to  om-  ancient  city  and  neio-hbour- 
hood. 

The  distinguished  founder  of  this  Association  is  I’e- 
ported  to  have  said  last  year  in  London,  when  the 
jjroposal  was  made  that  the  next  meeting  should  take  ! 
place  in  Bristol,  that  he  entertained  a  very  favourable  ! 
recollection  of  a  former  meeting  in  this  city.  I  shall 
be  content,  and  my  fellow  members  in  this  district 
will  be  content,  if  this  second  visit  of  the  Association 
shall  be  considered  as  agi-eeable  to  the  body  generaUv 
as  was  the  former.  Of  this  hap^iy  result  I  should 
despair,  were  I  to  think  only  of  the  terrible  gaps 
which  Time  has  made  in  our  ranks  since  then.  Thii-ty 
years,  one  of  the  fleeting  generations  of  men,  have 
passed  away  since  that  time.  But  it  is  not  with  a 
public  association  as  with  a  private  circle  of  friends. 

In  the  latter  case  there  is  nothing  to  be  done  but  to 
close  up  the  vacant  spaces,  draw  nearer  together,  and, 
with  the  scattered  remnant  of  our  comiiany,  do  battle 
as  best  we  may  against  Time  and  Fate.  But  it  is  not 
so  with  a  jiubUc  body,  which  has  no  essential  and  in- 
evitaljle  mortality.  It  has  the  vital  principle  of 
royalty — “  the  king  is  dead — long  live  the  king  !”  Or, 
in  a  better  comparison,  we  might  say  that  it  has  the 


rttafity  of  organic  structures.  If  its  nutrition  be 
healthy,  as  fast_  as  one  set  of  molecules  die  away 
^hers  take  their  jfiaces,  and  fulfil  their  functions, 
ihree  decades  of  years  are  gone  since  the  former 
nieetmg  of  the  Association  in  this  city;  and  these 
three  decades,  which  witnessed  the  passing  away  of 
so  many  who  brought  honour  to  our  profession,  wit- 
nGss6(l  also  tliG  production  of  discoveries  and  writino's^ 
the  influence  of  which  must  last  as  long  as  the  science 
and  art  of  medicine  endure.  Of  the  truth  of  this  re¬ 
mark,  ample  proofs  might  be  culled  from  those  an¬ 
nual  retrospects,  the  origination  of  which  is  due  to 
this  Association;  and,  perhaps,  it  has  been  not  the 
least  important  part  of  the  work  which  the  Associa- 
incited.  I  have  not  time  to  particularise, 
but  It  any  one  wished  to  mai-k  the  progress  made 
during  tliis  period  of  history,  it  would  be  enough  to 
take  up  systematic  treatises  on  pathology  and  medi- 
cine  published  before  1833,  and  to  comjjare  them  with 
those  at  present  in  the  hands  of  students.  To  pass 
from  Alison,  Elliotson,  and  Ancfral,  to  Williams, 
Watson,  Paget,  and  Vii’chow,  would  be  to  pass  over 
a  space  filled  with  an  immense  accumulation  of  new 
researches  and  valuable  discoveries. 

When  this  Association  met  in  1833,  Marshall  Hall 
had  not  undertaken,  or  at  least  had  not  made  known 
to  the  world,  those  experimental  inquiries  which, 
whatever  controversies  they  begot  as  to  the  absolute 
originality  of  his  views,  yet  gave  a  new  impulse  and  a 
new  character  to  the  whole  science  of  neuroloo'y.  At 
that  time  the  anatomy  of  tissues  was  only  such  as 
Andral,  and  Bedard,  and  Meckel  had  left  it,  that  is, 
at  the  utmost  limit  to  which  the  dissection  of  that 
tune  could  advance  it;  for  then  the  microscope  had 
not  been  brought  in  to  aid  the  scalpel.  The  names 
now  so  familial-  to  us,  of  Vogel,  Hasse,  Bowman, 
Henle,  Kohiker,  were  then  unknown.  At  that  time 
the  blood  as  a  seat  of  disease  was  only  adverted  to  in 
a  faint  whisper  of  suspicion.  But  no  minute  re¬ 
searches  had  been  made  as  to  the  relative  proportions 
of  fibrin,  globules,  and  albumen  in  various  diseases ; 
much  less  had  the  microscope  been  employed  in  aicbn<y 
the  analysis.  The  cellular  theory  of  the  growth  d' 
vegetable  and  animal  structm-es  had  not  then  been 
broached;  and  the  names  of  Schleiden  and  Schwan 
had  not  reached  this  country;  nor,  indeed,  were  their 
observations  promulgated  in  Germany  till  long  after 
the  date  we  are  looking  at. 

Dr.  Bright’s  great  cbscovery  had  not  attracted  ge¬ 
neral  attention,  though  his  Medical  Reports  ajipeared 
in  182/.  I  find  no  allusion  to  it  in  the  eai-liest  annals 
of  this  Association.  It  was  not  till  a  few  years  after- 
wai’ds  that  albuminux-ia  became  a  prominent  object  to 
pathological  inquirers,  though  we  now  regard  it  as 
not  only  momentous  in  itself,  but  also  as  having  given 
a  great  impulse  to  our  modern  humoral  pathology. 
It  was  long  after  that  time  that  our  improved  methods 
of  treating  phthisis  began  ;  uterine  pathology  was  in 
its  infancy ;  and,  however  much  those  who  have  prac¬ 
tised  new  methods  of  treatment  in  the  pelvic  diseases 
of  women  may  have  been  carried  away  by  their  san¬ 
guine  exjiectations,  it  must,  on  a  calm  and  candid 
review  of  the  subject,  be  allowed  that  great  improve¬ 
ments  have  been  made  since  the  time  when  chronic 
disorders  of  the  female  organs  were  mostly  included 
under  scha-hus,  fibrous  tumour,  uterine  nem-ahna,  leu- 
corrhoea,  etc.  Surger^^  especially  conservative  surgery, 
can  number  great  achievements  that  had  been  jirevi- 
ously  undreamed  of.  And  there  has  been  one  thera¬ 
peutical  movement  which  did  not  begin  till  long  after 
the  epoch  Ave  are  considering,  I  mean  the  use  of  anes¬ 
thetics  by  inhalation.  W  ere  there  no  other  discovery 
to  stand  out  on  the  medical  annals  of  the  last  thirty 
years  than  the  anodyne  use  of  other  and  chloroform, 
it  would  be  enough  to  make  the  whole  suflertng  world’ 
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thi’ougli  unborn  generations,  look  back  to  the  inter¬ 
vening  era  with  admiration  and  gratitude. 

I  do  not  ijrofess  to  take  even  the  most  superficial 
glance  at  the  history  of  oui-  science  and  art :  I  have 
only  alluded  to  it  as  j^refatory  to  a  question  which  may, 
perhaps,  be  a  suitable  theme  for  our  consideration  at 
the  present  time.  A  review  of  the  j^rogress  of  medicine, 
and  an  imj^artial  estimate  of  the  facts  which  it  surveyed, 
would  be  sufficient,  one  would  imagine,  to  render  this 
question  nugatory :  How  has  the  art  of  medicine  ad¬ 
vanced  in  the  opinion  of  the  public  ?  Surely  enough 
must  be  known  by  j^ersons  beyond  the  pale  of  the 
profession  as  to  the  researches  to  which  powerful  and 
industrious  minds  have  been  devoted ;  enoiigh  must 
be  known  to  increase  the  confidence  of  the  public  in 
the  art  which  is  the  ultimate  object  of  those  re¬ 
searches.  But  we  will  not  now  consider  how  the 
public  mind  ought  reasonably  to  regard  the  progress 
of  medicine,  but  let  us  ask.  What  is  the  fact  ?  How  is 
it  regarded  f 

In  all  times  there  have  been  a  large  proportion  of 
the  public  who  have  traditionally  adhered  to  medicine, 
though  they  have  not  escaped  the  risk  of  being  occa¬ 
sionally  carried  away  by  some  quackery  of  the  hour, 
i^.nd  the  relation  of  this  part  of  the  public  has  re¬ 
mained  much  the  same,  except  that  occasional  seces¬ 
sions  from  it  have  been  made  on  a  larger  scale  during 
the  time  we  have  been  contemplating  than  at  any  pre¬ 
vious  period;  the  causes  of  which  I  need  not  inquire 
into.  On  the  other  hand,  a  portion  of  the  public  have  at 
aU  times  entertained  a  certain  amount  of  distrust  of 
the  resources  of  medicine.  And  from  the  satirists 
and  epigrammists  of  various  times  might  be  gathered 
a  cmious  collection  of  opinions,  by  no  means  compli¬ 
mentary  to  medical  practitioners.  There  is  much  of 
contingent  matter  in  oui’  science  and  art  by  the  very 
necessity  of  things,  and  the  gi’oss  results  are  what 
men  judge  by.  They  do  not  know  the  processes ;  they 
cannot  measure  the  difficulties,  but  they  can  estimate 
a  success  or  a  failure.  Lord  Bacon  says  :  “  Almost  all 
other  arts  and  sciences  are  judged  by  acts  or  master¬ 
pieces,  as  I  may  term  them,  and  not  by  the  successes 
and  events.  The  lawyer  is  judged  by  the  virtue  of 
his  pleading,  and  not  by  the  issue  of  the  cause.  The 
master  of  the  ship  is  judged  by  directing  his  coiu’se 
aright,  and  not  Ijy  the  fortune  of  the  voyage.  But 
the  physician,  and  perhaps  the  politician,  hath  no  par¬ 
ticular  acts  demonstrative  of  his  ability,  but  is  judged 
most  by  the  event ;  which  is  ever  but  as  it  is  taken ; 
for  who  can  tell,  if  a  patient  die  or  recover,  or  if  a 
state  be  preserved  or  ruined,  whether  it  be  art  or  ac¬ 
cident  ?  And  therefore  many  times  the  impostor  is 
prized,  and  the  man  of  vii’tue  taxed.  Nay,  we  see  the 
weakness  and  credulity  of  men  is  such,  as  they  will 
often  prefer  a  mountebank  or  witch  before  a  learned 
physician.”  (Advancement  of  Learning.) 

It  is  not  siu-prising  then,  that,  according  as  a  happy 
or  an  unsuccessful  issue  has  chanced  to  impress  the 
minds  of  men,  our  profession  has  become  the  subject 
of  extravagant  eulogy,  or  of  abuse  and  derision;  for 
the  feelings  of  the  observers  are  by  the  very  nattu’C  of 
the  case  highly  excited  on  the  subject,  and  to  a  degree 
that  both  warps  their  judgment  and  gives  emphasis 
to  their  expressions.  There  are  on  the  one  side  sur¬ 
prise,  and  delight,  and  thankfulness  at  life  saved  or 
anguish  soothed;  and  on  the  other  side  disappoint¬ 
ment,  grief,  desjmir,  when  a  life  is  unexpectedly  ex¬ 
tinguished,  or  when  pain  goes  on  baffling  every  effort 
made  to  quell  it.  Such  contrasts  of  feelings  in  dif¬ 
ferent  persons,  or  alternations  of  them  in  the  same 
person,  must  naturally  belong  more  or  less  to  the 
public. 

But,  while  one  can  understand  and  make  the  utmost 
allowance  for  the  disappointment  often  felt  by  those 
who  have  sought  the  help  of  medical  art,  one  might 
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expect,  if  they  know  anything  of  the  amount  of 
study  and  labour  which  has  been  Ijestowed  upon  me¬ 
dical  science,  and  if  they  consider  how  the  individual 
practitioner  whom  thej^  consult  has  made  it  the  main 
business  of  his  life,  one  might  expect  them  to  say 
to  themselves:  “Well,  whatever  may  be  the  short¬ 
comings  of  medicine,  it  is  plain  that  weU-informed 
I^ractitioners  must,  at  all  events,  know  fai’  more  of 
the  matter  than  we  do.  If  they  know  but  little,  we 
know  less ;  if  they  can  give  us  but  little  help,  whence 
can  we  get  more  ?” 

And  this,  indeed,  does  represent  the  feelings  of  a 
large  number  of  persons  ;  but  with  others  there  is  an 
under-current  of  doubt  and  distimst,  even  when  they 
yield  a  sort  of  external  confidence  to  medicine.  And 
of  this  scepticism,  were  it  of  an  enlightened,  inquiring 
form,  we  ought  by  no  means  to  complain.  It  is  obvfious 
that  a  great  deal  of  it  within  the  last  quarter  of  a 
century  has  been  caused  by  the  extensive  circulation 
of  works,  which  have  made  it  a  special  object  to  infuse 
douljt  and  dissatisfaction  into  the  public  mind  as  to 
the  claims  of  medical  science  and  art,  as  hitherto 
taught  and  practised,  and  to  favour  the  introduction 
of  new  methods  and  systems.  But  over  and  above 
tliis,  there  are  other  causes  which,  though  individu¬ 
ally  slight,  have  by  their  cooperation  done  a  great 
deal  towards  unsettling  general  faith.  Such  ai’e  the 
seeming  sirccess  that  has  resulted  in  certain  cases 
from  the  abandonment  of  medical  treatment,  and 
trusting  entirely  to  unassisted  nature ;  the  apjiarent 
benefit  derived  from  methods  of  treatment  disapproved 
by  regular  practitioners ;  the  seeming  success  with 
which  patients  sometimes  take  the  law  into  their  own 
hands ;  the  prosperous  results  ensuing  on  the  seditious 
and  treasonal)le  advice  of  their  Mends,  in  contravention 
of  the  authority  and  injunction  of  the  medical  ad¬ 
viser  ;  the  conflicting  opinions  and  du-ections  of  prac¬ 
titioners  themselves,  not  merely  as  one  man  differs 
from  another  in  drawing  practical  coroUaiies  fi'om  the 
same  established  truths,  or  in  applying  them  in  indi¬ 
vidual  cases,  but  as  to  the  whole  system  and  process 
of  cure,  as,  for  instance,  whether  reduction  or  supi)Oi’t 
should  be  the  ruling  object;  the  absurd  prevalence  of 
fashions  of  treatment  among  the  faculty,  so  that  the 
same  methods  and  remedies  seem  to  be  applied  to  a 
vast  variety  of  seemingly  dissimilai’  disorders ;  the  un- 
unise  and  rash  admissions  of  eminent  men  as  to  some 
certainty  and  inefficacy  of  medical  science  and  art, 
admissions  which  may  be  fittingly  and  honestly  called 
unwise  and  rash,  because  the  qualifications  are  not 
appended  or  cannot  be  iinderstood ;  such  admissions, 
torn,  as  it  were,  from  their  context,  being  easily  gar¬ 
bled  and  turned  to  mischievous  purpose  against  the 
real  interests  of  mankind,  as  well  as  of  the  medical 
profession.  Upon  each  of  these  heads  we  might  ex¬ 
patiate  at  some  length  did  time  allow  us ;  but  I  cannot 
doubt  that  they  severally  and  conjointly  operate  in 
lessening  the  confidence  which  is  due  to  medicine. 

The  scepticism  of  educated  men  out  of  our  profes¬ 
sion  may  be  somewhat  judged  of  by  an  extract  from 
an  article  in  the  Saturday  Review  for  Oct.  11,  1SG2,  on 
“  Physiology  and  Medicine ;”  also  from  one  in  the 
London  Review  for  Jan.  24,  18G3,  entitled  “Doctors.” 

“  It  has  been  a  convenient  doctrine  to  set  down  the 
success  of  dissenting  medicine  to  the  general  want  of 
scientific  instruction,  and  to  an  ignorant  impatience 
of  disease  among  the  unreasonable  mass  of  mankind, 
prompting  them  to  have  recourae  to  whatever  irre¬ 
gular  short  cut  might  be  offered  for  escape  from  bodily 
sufi'ering.  But  in  this,  as  in  some  other  matters,  men 
in  general  are  not  such  fools  as  wise  professoi-s  think 
them.  Cold  water  and  hot  am,  nay,  even  such  coai'se 
specifics  as  those  of  Mon-ison  and  Holloway,  have  not 
recruited  them  votai’ies  exclusively  amongst  the  igno¬ 
rant  and  the  credulous.  The  plain  tnith  is,  that  people 
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have  followed  fjuacks  because  they  have  not  found  in 
the  doctrines  or  the  practice  of  the  regular  profession 
reasonable  _  ground  for  confidence.  Even  those  who 
knew  nothing  of  the  numerous  revolutions  that  have 
over  and  over  again  upset  the  prevailing  docti'ines  as 
to  the  nature  of  disease  and  remedial  action,  have 
seen  that  there  could  be  little  certainty  about  a  system 
which  changes  all  its  outward  practices  every  ten  or 
twenty  years.  If  bleeding,  calomel,  starving,  stimu¬ 
lant,  ^  warm  rooms,  ojpen  windows,  have  each  been 
tned  in  turn,  and,  as  it  seems,  without  any  marked 
advantage  one  over  the  other  in  effecting  cures  it 
ws^  not  siu’prising  that  sceptics  should  doubt  the  in- 
spiiation  of  the  oracle  whose  utterances  were  found  to 
be  so  changing.  Those  who  e.xamined  further,  and 
mscoverod  that  the  doctrines  which  were  successively 
invoked  to  authorise  each  new  system  of  treatment 
rested  on  arbitrary  assumptions,  not  demonstrated, 
noi,  for  the  most  part,  capable  of  demonstration, 
bepn  to  suspect,  for  the  most  part,  that  the  difference 
between  regular  medicine  and  quackery  was  not  so 
profound  as  they  had  been  used  to  believe.  Both  ap- 
peai’ed  to  be  in  the  dark  as  to  first  principles,  and  to 
up2ieal  for  support  to  empirical  evidence.  After  ana¬ 
lysing  all  that  medical  science  could  say  in  the  great 
majority  of  cases  of  disease,  the  only  reason  to  be 
given  rvhy  j  oii  should  swallow  a  given  drug  was  the 
fact  that  many  others,  who  seemed  to  be  affected  in  a 
way  similar  to  yourself,  had  taken  the  same  ch-ug  and 
had  survived  the  dose.  The  doctor,  often  uncertain 
of  the  nature  of  yom-  disease,  was  quite  ignorant  of 
the  cause  of  it.  He  had  no  evidence  as  to  the  action 
of  his  di-iig,  or  even  whether  it  acted  at  all  upon  the 
cause  of  disease;  and  lastly,  he  had  no  certainty  that 
the  di’iig  would  affect  jmii  in  the  same  manner  as 
others  who  had  taken  it.  The  very  utmost  he  could 
wge  was  a  belief,  more  or  less  jirobable,  that  the  same 
drug  had  been  serviceable  in  cases  presumed  to  be 
similai'.  “VV  as  there  any  essential  difference  between 
his  process  of  reasoning  and  that  of  the  honest  quack, 
who,  by  a  iieaidy  similar  process,  had  worked  himself 
into  a  belief  in  the  virtues  of  a  specific  ?” 

The  writer  in  the  London  Review  asks  : — “  But  can 
any  one  at  this  moment  seriously  declare  that  there 
is  such  a  thing  as  a  science  of  medicine  ?  What  there 
is  is  this.  There  are  a  few  facts — a  very  few — dis¬ 
tinctly  known,  and  beyond  the  reach  of  controversy; 
and  the  number  of  them  increases  but  slowly,  if  it  in¬ 
creases  sensibly  at  all.  There  is  a  iiharniacopoeia  of 
di’ugs,  about  the  use  of  which  no  three  men  agree 
completely,  and  about  which,  whatever  agreement 
there  is,  is  derived  from  simple  empii-icism.  There  is 
a  vast  amount  of  chemical  research,  which  appears  to 
bring  more  physiological  difficidties  to  light  than  it 
serves  to  explain,  and  passes  by  a  number  of  organic 
laws  to  which  it  is  powerless  to  afford  the  slightest 
clue.  It  may  be  urged  that  all  true  science  is  founded 
on  enqjiricism.  So  it  is ;  but  does  any  true  science 
end  with  it  F  Can  the  doctors  2ioint  to  any  one  new 
law  of  their  profession  which  they  have  laid  down 
from  the  consideration  of  general  principles,  whether 
those  general  principles  have  been  derived  from  prac¬ 
tice  or  not  ?” 

I  cannot  forbear  adding  another  short  quotation 
from  the  same  article,  because  of  the  compliment 
offered  to  my  surgical  brethi-en.  After  remarking  on 
the  rapid  2n'Ogress  of  the  science  of  farming,  the  writer 
IS  so  good  as  to  say, — “  The  2)ractice  of  sirrgery  bn.g 
made  great  ste2)s  in  a  still  shorter  period,  and  has 
discovered  in  chloroform  a  som'ce  of  blessing  to  the 
human  race,  which  will  compare  with  any  since  the 
invention  of  steam.  The  legitimate  gratitude  of  man¬ 
kind  is  attested  by  the  fact  that  there  is  not  a  single 
novel  or  drama  of  modem  times  in  which  a  practising 
surgeon  plays  the  part  of  a  fool.” 


I  quote  fr-om  these  journals,  not  because  they  have 
any  special  authority  in  relation  to  the  subjects  which 
we  are  considering,  but  because  from  the  weU  known 
ability  and  learning  of  their  conductors  and  contri¬ 
butors,  they  may  be  held  to  represent  the  higher  cul¬ 
ture  of  our  peo2:)le.  It  will  have  been  noticed  that 
these  adverse  criticisms  on  medicine  include  two  prin- 
cqjal  charges  : — 1st.  That  it  is  not  a  true  science ;  and 
2nd.  That  the  2mactice  consists  of  mere  empirical 
processes,  that  is,  processes  that  have  been  ascer¬ 
tained,  or  only  thought,  to  be  useful  in  the  cure  of 
diseases,  but  wliich  have  not  been  founded  on  any 
real  knowledge  of  the  mode  in  which  they  act  bene¬ 
ficially. 

Now,  What  is  strictly  a  science  ?  Is  it  not  an  ac¬ 
count  of  jihenomena,  representing  accurately  theii* 
arrangement  in  S2:)ace,  and  their  order  in  time; — an 
account  which  classifies  them  as  occunlng  in  certain 
groups  to  which  names  have  been  affixed,  names  that, 
to  persons  duly  instmeted,  recall  the  collection  of  facts  ; 

an  account  which,  from  a  great  multitude  of  com¬ 
plex  qualities  and  events,  selects  and  gives  2^1’omi- 
nence  to^  those  which  are  essential  to  the  collection  as 
distinguished  fr’om  the  accidental,  and  which  discri¬ 
minates,  out  of  successive  23henoniena,  those  which  are 
only  occasionally,  from  those  which  are  invariably,  an¬ 
tecedent;  an  account  which  enables  an  observer  to  read 
the  23ast  and  the  future  in  the  2)resent,  that  is,  to  tell 
what  must  have  2)receded  the  23henomena  under  observ¬ 
ation,  and  to  state  certainties,  or  high  probabilities,  as 
to  the  future  ;  an  account  which  enables  an  obsei-ver, 
from  facts  presented  to  his  senses  or  reported  to  him 
as  the  subjective  sensations  of  others,  to  say  what 
changes  have  occurred  or  are  going  on  in  23rocesses 
beyond  the  reach  of  direct  perce23tion  ?  Now,  if  such 
an  account  of  phenomena  be  not  entitled  to  the  de¬ 
signation  of  a  science,  I  do  not  know  what  is.  A"et 
such  is  medicine ;  and  there  is  not  one  of  my  hearers, 

I  will  venture  to  say,  who  will  not  be  ready  to  own 
fr-om  his  own  knowledge,  often  tested,  often  leaned 
u2)on  in  great  crises,  that  the  description  I  have  so 
briefly  sketched  rather  understates  than  overestimates 
that  scientific  observation  and  registration  of  2)heno- 
mena  on  which  our  pathology  is  constructed,  and  which 
guides  us  in  om-  recognition  of  the  causes  of  diseases, 
and  our  expectations  as  to  their  course  and  issue. 

To  the  other  allegation,  that  medicine,  as  an  art, 
is  merely  enq^irical,  it  is  a  sufficient  answer  that  the 
art  is,  lor  the  most  2)art,  founded  on  and  directed  by 
the  science  to  which  I  have  adverted.  To  say  that 
it  is  a  mere  bundle  of  traditions,  shows  so  2^rofound 
an  ignorance  that  it  must  excite  extreme  wonder  in 
the  mind  of  anyone  who  has  even  only  the  most  su¬ 
perficial  acquaintance  with  therapeutics.  One  is  at 
a  loss  to  account  for  the  origin  of  so  strange  a  delu¬ 
sion  in  the  minds  of  these  cils23aragers  of  medical  art. 
One  source  however  may,  2)erha2)s,  be  traced  to  the 
misrepresentations  which  are  unha2)2)ily  to  be  found 
in  writings  where  one  wor.ld  have  least  expected  them. 

I  regret  to  confess  that  there  have  been  writers  on 
our  art,  who,  in  their  anxiety  to  impress  what  they 
consider  some  all-important  principle  of  treatment, 
and  which  has  an  exaggerated  im25ortance  in  their 
eyes,  either  because  it  has  something  of  novelty  or 
because  they  have  taken  a  distinguished  part  in  its 
recognition  or  recommendation,  speak  of  other  prin- 
cqfies  as  valueless,  or  hypothetical,  or  erroneous. 
Other  writers  again,  who,  from  2)i’8'Ctical  ina2)titude, 
have  incma-ed  much  disa2)pointment  in  the  exercise  cf 
medical  art,  have,  instead  of  recognising  the  real 
ca.ise  of  their  failures,  been  ready  to  fancy  that  the 
art  itself  is  of  little  worth,  and  that  the  sick  might 
as  well  be  left  to  the  natural  tendencies  to  ciire.  All 
periods  of  medical  history  might  furnish  s2Jecimens 
of  this  kind  of  detractors ;  men  driven  by  disa2)point- 
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ment  into  disaffection,  and  whose  treasonable  words 
have  been  caught  up  by  some  of  the  unthinking  or 
malicious  multitude. 

If  a  teacher  of  medicine  really  wishes  the  public  to 
be  rightly  informed  as  to  the  character  of  medical 
art,  he  should  endeavour  to  set  forth  the  fact,  which 
aU  my  hearers  will  admit  to  be  true,  that  the  differ¬ 
ence  between  the  scientific  physician  and  the  empii’ic 
consists  in  this,  that  the  former  does  not  rest  his  art 
on  arbitrary  assumptions,  nor  on  the  mere  observation 
of  specific  remedies.  The  rational  physician  endea¬ 
vours  to  learn  fii’st  of  all  the  order  of  events  in  the 
healthy  organ  and  its  functions,  the  nature  and  causes 
of  the  disturbance  of  this  order  in  which  disease  con¬ 
sists,  and  then  the  events  which  precede  the  retuim 
to  a  healthy  state ;  and  from  these  various  sources  of 
infonnation,  together  with  a  knowledge,  which  has 
been  acquired  in  various  ways,  of  agents  which  influ¬ 
ence  the  natural  actions  of  the  living  body,  he  endea¬ 
vours  to  help  or  hasten  the  processes  which  repair, 
and  to  restrain  those  Avhich  are  hirrtful. 

Surely  that  kind  of  knowledge  deserves  to  be  cha¬ 
racterised  as  scientific,  which  enables  a  physician  to 
determine,  from  a  combination  of  direct  and  inferen¬ 
tial  signs,  that  there  is  a  collection  of  fluid  in  one 
pleura,  and  so  unhesitatingly  that  he  requests  the 
surgeon  to  plunge  a  trocar  into  the  chest ;  or  which 
pronounces  that  a  seemingly  mechanical  closure  of 
the  larynx  is  caused  by  the  pressm-e  of  a  tumour 
■within  the  chest,  exerted  on  a  nerve  which  animates 
the  muscular  fibres  at  the  opening  of  the  glottis ;  or 
which  can  declare  one  case  of  paralysis  to  be  caused 
by  a  clot  of  blood  in  the  right  or  left  corpus  striatum, 
and  another  to  be  caused  by  disorganisation  of  a  por¬ 
tion  of  the  spinal  cord.  I  mention  these  instances 
as  some  of  the  least  uncommon. 

If  this  be  not  scientific  medicine,  it  would  be  difii- 
cult  to  say  what  could  be  so  called.  Obviously  there 
is  much  yet  to  be  learned.  But  I  suppose  that  this 
remark  may  be  ajiphed  to  every  science  and  art. 
Ours  is  not  the  only  science  which  has  attained  to 
more  proximate  than  ultimate  principles.  It  may  be 
true,  for  instance,  that  as  to  the  operation  of  medi¬ 
cines  we  only  know  that  one  increases  or  arrests  cer¬ 
tain  actions  in  the  intestines,  another  in  the  kidneys, 
another  in  the  brain,  another  in  the  heart,  another  in 
the  lungs,  another  in  the  irterus  ;  and  that  we  do  not 
know  why  substances  which  reach  the  organs  through 
the  blood,  should  exert  a  preferential  action  on  one 
organ  rather  than  on  another.  Jalap  may  have  an 
elective  affinity  for  the  intestine,  opium  for  the  whole 
encephalon,  aconite  for  the  sensory  ganglia,  strych¬ 
nine  for  the  spinal  cord,  ergot  of  rye  for  the  utems ; 
and  this  may  be  all  that  we  can  at  present  say  of 
these  well  known  relations.  But  when  the  chemist 
announces  that  sulphuric  acid  jirefers  potass  to  mag¬ 
nesia,  and  that  silver  prefers  chlorine  to  nitric  acid, 
etc.,  is  he  twitted  with  the  limitation  of  his  know¬ 
ledge,  and  put  into  the  same  category  with  the  em¬ 
pirical  alchemist,  because  he  cannot  explain  the  cause 
of  those  elective  affinities  ? 

There  is  no  more  prevalent  mistake,  as  to  the  prac¬ 
tice  of  medicine,  than  the  idea  alluded  to  in  one  of 
the  extracts  which  1  have  read  to  you ;  namely,  that 
our  art  consists  chiefly  in  a  bhnd  administration  of 
specifics.  Now,  you  know  very  well  that  in  an  enor¬ 
mous  majority  of  instances  drirgs  are  given  in  order 
to  produce  some  well  known  physiological  effect,  that 
is,  a  change  in  degree  or  kind  of  some  function  or 
functions,  which  change  has  been  known,  when  ef¬ 
fected  in  other  cases,  to  abate  or  remove  the  disordered 
state  of  functions  of  which  the  patient  is  the  subject. 
Belladonna  is  prescribed  to  a  person  in  a  paroxysm  of 
asthma,  not  because  it  is  a  specific  for  that  disorder, 
but  because  it  is  known  to  diminish  muscular  con- 
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traction,  the  excess  of  which  in  the  fibres  of  the 
bi-onchial  tubes  makes  the  spasm  of  asthma.  Elate- 
rium  is  administered  to  an  ascitic  patient,  not  becairse 
some  one  suffering  like  disease  has  been  better  after 
taking  it,  but  because  that  substance  drains  a  large 
quantity  of  serum  from  the  mucous  sui-face  of  the  in¬ 
testines  ;  both  reason  and  experience  having  proved, 
in  numberless  instances,  that  dropsical  collections 
disappear  by  absorption  after  the  action  of  powerful 
hydragogues,  just  as  effusions  in  the  pleura  disappear 
after  blisters. 

The  professors  of  rational  medicine  may  differ  in 
their  explanations  of  phenomena  so  complex,  intricate, 
and  changeable  as  those  of  disease;  and  they  may 
have  marked  preferences  for  various  instruments  and 
methods  of  ciu’e ;  and  they  may  often  change  their 
dpinions  under  the  influence  of  new  observations  and 
discoveries.  The  growing  disposition  among  the 
more  enlightened  may  be  to  withhold  the  more  vio¬ 
lent  procedures,  those  which  interfere  most  artificially 
with  natiu’al  processes,  and  to  study  ■noth  more  and 
more  cai-e  the  natural  tendencies  to  cure,  and  the 
natural  tendencies  to  dissolution,  and  to  make  it  the 
aim  of  their  art  to  play  off  the  conservative  against- 
the  destructive  tendencies.  And  in  doing  this  they 
may,  as  I  have  said,  differ  greatly  in  their  procedures ; 
and  some  of  their  measures  maybe  taken  up  and  laid 
aside,  and  taken  up  again  with  various  degrees  of 
favour,  o-wing,  as  I  believe,  not  so  much  to  the  fluc¬ 
tuations  of  medical  oj^inion,  as  to  the  variations  of 
the  subject  matter;  that  is,  the  changing  character 
of  diseases,  the  changing  constitutions  of  men,  ope¬ 
rated  upon  by  the  changing  series  of  meteorological 
agencies,  of  social  customs,  and  of  personal  habits. 

Is  it  not  unreasonable,  not  to  say  ungenerous,  t-o- 
fasten  on  the  professor  of  medical  art  a  reproach  that 
belongs  less  or  more  to  all  human  arts  ?  Are  mis¬ 
takes  and  uncertainties  confined  to  medicine  ?  Can 
constant  and  unerring  procedures  bo  claimed  for,  I 
will  not  say  agriculture,  horticulture,  and  the  breed¬ 
ing  of  animals,  for  these,  like  medicine,  have  to  do 
with  organic  nature  ;  but  for  arts  which  profess  to  be 
founded  on  calculations  of  the  invariable  relations  of 
measure  and  number,  on  rigid  observation  of  invaia- 
able  antecedents  and  consequents  ?  Are  engineers 
never  out  in  their  calculations — never  beaten  in  their 
undertakings  ?  Do  their  tunnels  never  fall  in  ?  Are 
their  railways  never  undermined  by  springs,  or  swept 
away  by  tides?  Have  their  ships  never  proved  all 
but  incapable  of  launching,  from  having  been  built- 
upon  a  mistake  as  to  the  proportionate  antagonism 
of  friction  and  gi’avitation  ?  Are  they  agreed  as  to 
theii-  methods  ?  They  do  not  seem  to  be  able  to  de¬ 
cide  even  the  best  foi-m  of  a  giin-baiTel.  Yet,  they 
have  only  bmte  matter  to  deal  with — matter,  pon¬ 
derable  and  measurable — with  quantitative  proportions 
known  and  acted  upon,  and  machines  that  may  be 
stopped  and  set  to  work  at  wiU.  They  have  not  to 
discover  and  rectify  faults  in  machinery  while  stiU  in 
motion ;  no  pei-plexities  are  thrown  into  their  pro¬ 
blems  by  such  incalculable  agencies  as  nerve-force, 
vital  chemistry,  ceU-^-owth,  and  the  ever-shifting- 
phenomena  of  human  indi-vdduality,  the  uncertainties 
of  human  sensibility,  the  perturbations  of  emotion 
and  passion,  the  capi-ices  of  humour  and  temper,  the 
fickle  pinq-)ose,  the  wavering  will,  and  aU  those  con¬ 
trarieties  of  man’s  constitution  which  make  him  ever 
the  same,  and  yet  not  the  same,  and  which,  operative 
enough  as  they  are  in  health,  become  a  hunch-edfold 
more  prominent  in  disease  and  more  embarrassing, 
because  they  must  be  excused,  and  often  can  neither 
be  reproved  nor  reasoned  with. 

I  confess  that  I  do  not  see  how  the  art  of  medicine 
can  ever  take  its  right  place  in  public  estimation,  tiU 
the  public  mind  has  acquired  the  requisite  knowledge 
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and  the  requisite  cultivation  of  its  reasoning  powers 
to  judge  of  it,  for  both  of  these  are  really  needed. 
Knowledge  alone  will  not  suffice;  for,  if  it  could,  we 
should  be  at  a  loss  to  account  for  cases  which  occur 
every  now  and  then,  in  which  men  who  have  under¬ 
gone  a  certain  amount  of  medical  training,  and  are 
possessed  of  an  average  amount  of  medical  knowledge, 
have  not  only  declared  their  disbelief  in  medical 
science,  as  taught  in  our  schools,  but  have  espoused 
some  of  the  foolish  theories  and  practices  which  have 
been  set  up  against  it.  Such  i^ersons  illustrate  the 
uselessness  or  even  mischievousness  of  knowledge, 
unless  regulated  by  logic,  and,  I  may  add,  by  common 
sense.  But  on  the  other  hand,  mere  logic  and  common 
sense  will  not  be  sufficient  without  the  data  on  which 
they  should  work.  It  is  simply  want  of  knowledge, 
which  explains  the  disparaging  terms  in  which  our 
art  is  sonietimes  spoken  of,  as  we  have  seen,  by  men 
ot  high  intellectual  culture.  We  must  also  admit 
that  the  respect  which  it  receives  from  the  majority 
of  well-educated  persons  is  due,  not  so  much  to  actual 
knowledge,  as  to  conventional  acquiescence  in  the 
claims  of  a  learned  profession,  and  to  the  presump¬ 
tion  that  able,  vigorous,  and  conscientious  minds  can¬ 
not  have  given  theii' best  thoughts  and  hardest  labour 
to  the  elucidation  of  a  certain  class  of  natural  phe¬ 
nomena,  without  having  arrived  at  some  definite 
truths  and  some  sound  principles  of  action.  For,  in 
judging  of  medical  theories  and  medical  practice,  it 
IS  ever  to  be  borne  in  mind  that,  with  a  very  few  ex¬ 
ceptions,  they  have  not  been  devised  and  inculcated 
by  men  withdrawn  fi-om  the  outward  world,  and  ab¬ 
sorbed  in  dreamy  abstract  meditation.  They  are  not 
the  excogitations  of  the  solitary  recluse  who  sits  in 
his  cell,  painfully  -weaving  the  web  of  thought  from 
his  own  interior,  “  toiling  out  his  own  cocoon.”  But 
whatever  their  real  worth  may  be,  they  are  at  least 
founded  on  a  long  and  patient  observation  of  nature. 
Therefore,  a  candid  and  intelligent  bystander  may 
reasonably  admit  that  such  study  cannot  be  profitless. 
Let  a  human  mind,  moderately  well  prepared,  be  set 
in  front  of  the  aspects  and  processes  of  nature,  stea¬ 
dily  enough  and  long  enough,  and  it  cannot  but  re¬ 
ceive  an  imjiression  more  or  less  faithfully  represent¬ 
ing  the  facts.  There  must  be  an  image  on  the  mind ; 
but,  as  in  the  work  of  the  photographer,  the  definite¬ 
ness  of  the  delineation,  and  the  exactness  of  the 
shading,  wiU  depend  on  the  care  and  skdl  with  which 
the  plate  has  been  prepared  and  handled.  If  the 
able  and  intelligent  men,  who  sometimes  speak  slight¬ 
ingly  of  medical  science,  would  but  consider  that 
there  must  be  a  nexus  between  the  different  parts  of 
nature ;  that  there  is  a  necessary  pre-established  cor¬ 
relation  between  the  phenomenal  world  and  the  per¬ 
cipient  and  reflective  powers  of  man,  they  could 
scarcely  fail  to  see  that  it  is  an  absm-dity,  and  almost 
a  blaspheniy  against  the  constitution  of  the  universe, 
to  maintain  that  some  of  the  grandest  and  finest 
minds  God  ever  made,  had,  over  long  series  of  years, 
been  engaged  in  laborious  contemplation,  and  study, 
and  experimental  inquisition  of  those  facts  which  we 
call  disease,  and  morbific  agents  and  remedies,  and 
that  their  honest  endeavours  had  been  vain  and  pro¬ 
fitless.  It  would  be  tantamount  to  saying  that  man, 
who  was  born  to  live  by  the  sweat  of  his  brow,  might 
plough,  and  harrow,  and  sow,  in  a  kindly  soil,  and 
that,  as  the  result  of  his  labours,  there  would  be 
nothing  to  reap  but  tares  and  thistles. 

As  to  the  unthinking  public  and  the  airy  satirists, 
we  can  afford  and  consent  to  excuse  the  one,  and  to 
smile  at  the  other;  but  from  the  serious  and  well- 
instructed  members  of  the  community,  we  expect  a 
more  reasonable  consideration  of  this  subject. 

Now,  if  we  desired  to  enable  those  who  are  outside  of 
the  profession  to  form  an  estimate  of  the  amount  and  the 


kind  of  labour  performed  and  endured  by  our  brethren, 
we  should  not,  for  the  immediate  purpose  in  view,  take 
them  to  those  spheres  of  arduous  exertion,  where 
men  are  engaged  in  the  duties  of  practitioners.  But 
to  judge  whether  the  professors,  and  teachdrs,  and 
learners  of  medical  science  and  art  put  themselves  in 
the  way  of  acquiring  such  knowledge  as  may  best  fit 
them  for  the  fulfilment  of  the  ends  of  their  profession, 
I  should  desire  to  take  the  inquirer  first  into  our 
medical  schools,  and  point  out  the  pains  taken  in 
teaching  and  learning  the  grammar  of  the  art  in  the 
work  of  the  dissectizig  room,  the  laboratory,  and  the 
museum.  I  would  then  advise  him  to  resort  to  the 
lecture-rooms,  and  hear  how  patiently,  and  often 
eloquently,  the  results  of  hard  scientific  investiga¬ 
tions  and  izrofound  reasoning  are  expounded  ;  and 
then  to  the  hosjzital  clinique,  where  the  actual  sen¬ 
sible  facts  of  morbid  natm-e  are  at  once  presented, 
explained,  tracked,  and  commented  upon  for  the  in¬ 
struction  of  students.  Then  I  would  take  him  to 
the  private  stmlios,  where  experimental  philosophers 
are  extorting  the  secrets  of  nature  from  natime’s  own 
works,  by  the  scalpel,  the  test-tube,  the  Izalance,  and 
the  microscope ;  often  labouring,  month  after  month, 
year  after  year,  baffied  but  not  beaten,  stiU  toiling 
on,  and  even  w'hen  partially  successful,  waiting  till 
results  have  been  obtained  so  sure  and  unquestion¬ 
able  as  to  waiTant  them  in  undertaking  the  respon¬ 
sibility  of  jzromulgating  their  observations  and  con¬ 
clusions.  And  then  I  would  have  him  attend  the 
meetings  at  which  those  results  are  announced,  and 
watch  the  eager  and, joyful  welcome  with  which  a  real 
addition  to  our  stock  of  truths,  to  our  practical  re¬ 
sources,  is  hailed,  and  what  jealousy  and  distrust 
attend  hasty  conclusions  and  questionable  inventions. 
And  finally,  I  would  persuade  him  to  spend  a  few  days 
in  our  libraries  and  reading-rooms,  and  point  out  to 
him  the  shelves  containing  Transactions  of  Societies, 
Reports  of  Hospitals,  and  Annual  Retrospects,  and 
tell  him,  that  there  he  may  find  some  satisfactory 
e-vidence  of  the  amount  of  intelligence,  research,  and 
conscientious  endeavour  expended  in  building  the  art 
of  medicine  on  firm  scientific  foundations. 

He  will  thus  find  izroof  enough  that  the  rules  of  the 
inductive  philosophy  have  been  followed,  whether  or 
not  they  have  ended  in  that  which  its  great  regenerator 
announced  as  one  of  its  chief  aims,  “  the  relief  of 
man’s  estate.”  He  will  find  that  the  facts  have  at 
least  been  drawn  from  nature,  however  they  may  have 
been  aiTanged ;  and  that  our  science  does  not  derive 
its  inspiration  from  one  or  two  dicta,  which  are  not 
philosophic  truths,  but  merely  strong  and  rather 
coarse  antithetical  expressions  of  some  aspects  under 
which  certain  phenomena  may  be  viewed  ;  and  that  it 
does  not  seek  to  curry  favour  with  the  uninformed  by 
telling  them  that  they  are  comizetent  without  study 
to  judge  of  its  merits.  Its  teaching  appeals  for  ap¬ 
preciation  to  those  who  are  engaged  in  like  pm’suits, 
and  who  ai’e  the  only  qualified  judges  of  the  worth  of 
such  labom-s. 

Shouldour  supposed  inquirer  take  the  troubleof  doing 
what  we  have  suggested,  we  can  fancy  that  he  might 
say :  “Now  that  I  see  on  how  rational  a  basis  yoiu-  art 
is  founded ;  now  that  I  am  impressed  with  the 
thorough  going  exertion  devoted  to  the  study  of  that 
wonderful  piece  of  workmanship  which  you  profess  to 
repair  and  keep  in  order ;  now  that  I  see  with  what 
skill  you  have  unravelled  the  texture  of  the  organs 
even  to  their  ultimate  molecules,  fixed  the  functions 
and  modes  of  working  of  the  organs,  and  are  learning 
more  and  more  every  day  of  the  composition  of  the 
blood  and  of  that  vital  chemistry  that  governs  its 
relations  at  once  to  the  tissues  which  it  feeds  and  to 
the  forces  which  it  evolves ;  now  that  I  know  some¬ 
thing  of  the  researches  into  the  operation  of  those  ex- 
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temal  agents  which  are  ever  drawing  organisms  into 
life,  maintaining  their  health,  driving  them  into  disease,  i 
and  working  their  disintegration  and  death,  whether  ; 
by  slowly  sapping  processes  or  by  specific  malignity,  : 
or  by  help  of  the  mysterious  infiuences  whereby  epi¬ 
demics  even  yet  overcome  or  evade  you ;  now  that  I 
can  take  some  shght  measure  of  the  vast  stock  of  ob¬ 
servations  on  the  actual  changes  which  disease  makes 
in  the  structures,  and  on  the  order  of  the  phenomena 
in  dynamical  interruptions  and  aberrations  ;  some 
notion  of  what  has  been  done  by  sagacious  insight  and 
toilsome  comparison  towards  recognising  during  life 
those  perilous  processes  which  in  other  cases  have  left 
the  ruin  and  ravage  which  your  necroscopy  has  so 
painfully  traced  and  so  accurately  recorded ;  now 
that  I  know  how  rigidly,  nay  sceptically,  you  have 
tested  the  worth  of  alleged  specifics,  or  general 
remedies,  or  methods  of  cure ;  now  that  I  have  some 
faint  idea  of  what  your  science  has  done  and  what  it 
still  aspires  to  do,  I  maiwel  that  it  does  not  command 
universal  respect  and  confidence — not  the  super¬ 
stitious  reverence  which  is  given  to  an  authority  the 
limits  of  which  are  lost  in  a  cloud  of  mystery,  but  the 
intelligent  deference  which  may  be  reasonably  yielded 
to  superior  knowledge  and  superior  resources.” 

Now  here  we  have  to  repress  the  enthusiasm  of  the 
imaginary  inquirer,  excited  as  he  is  by  his  recent 
studies  and  acquirements.  He  must  be  reminded  that 
the  information  of  which  he  has  just  become  possessed, 
is  precisely  of  that  kind  which  the  public  generally 
cannot  acquire.  We  only  wish,  and  it  is  not  an  un¬ 
reasonable  wish,  that  literary  gentlemen  who  address 
the  public  upon  medicine  in  journals  which,  from  the 
ability  with  which  they  are  conducted,  naturally  and 
deservedly  carry  a  great  weight  of  authority,  would 
prepare  themselves  for  this  particular  work  by  a  little 
study  of  the  subject.  It  is  not  fair  to  content  them¬ 
selves  with  a  hasty  glance  at  books  so  rash,  however 
honest  in  intention,  as  Sir  John  Forbes’s  “  Nature  and 
Art  in  the  Cure  of  Disease,”  or  so  one-sided  as  a  recent 
“  History  of  Medicine much  less  to  allow  themselves 
to  be  influenced  by  the  disparaging  statements  of 
■wi-iters  who  ai’e  trying  to  devise  new  systems  in  re¬ 
placement  of  what  they  persuade  themselves  have 
become  old  and  effete.  These  dreamers  build  their 
airy  castles  on  ruins  no  less  airy  and  fanciful.  The 
buildings  which  they  mistake  for  ruins  ai-e  really  sub¬ 
stantial  and  impregnable  fortresses. 

But  whde  we  maintain  that  there  is  a  solid  scientific 
foundation  for  medicine,  we  do  not  wish  to  ignore  the 
difficulties  of  the  art— difficulties  depending  on  the  ex¬ 
ceeding  complexity  of  the  phenomena  to  be  dealt  with. 
So  great  is  this  complexity,  that  nothing  surprises  me 
more  than  that  enlightened  physicians  should  some¬ 
times  attempt  an  extreme  simplicity  in  then-  aims. 
Good  Heavens  !  Does  the  working  of  the  human 
machinery  turn  upon  one  or  two  springs  or  wheels, 
which  are  all  that  are  to  be  handled  r'  The  great 
variety  of  chemical  elements  in  the  solids  and  liquids ; 
the  diversity  of  the  organs  and  their  component  tex¬ 
tures  ;  the  separate  and  peculiar  endowment  of  the 
difierent  jjarts ;  the  high  probabihty  that  many  a 
nervous  fibril  which  at  present  looks  homogeneous  or 
identical  in  structure  with  other  fibrils,  has  its  own 
peciTliar  fife  and  function ;  these  and  many  like  con¬ 
siderations  shoidd  wai’n  us  against  attempting  a 
simplicity  for  which  Natui-e  gives  us  neither  pattern 
nor  warrant.  Had  she  only  one  or  two  forces  or 
principles  of  action  in  the  body,  we  might  be  content 
to  pursue  methods  only  eliminative,  evacuative,  or 
revulsive,  or  stimulative,  or  restorative,  or  sedative ; 
but  as  it  is  not  so,  we  will  piu'sue  all  of  these  and  more, 
if  we  can  find  them,  and  we  will  not  disdain  to  use 
specifics  if  we  light  on  them,  though  we  should  prefer 
to  know  the  rationale  of  their  operation. 
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Of  the  difficulties  of  the  art,  there  is  one  which  will 
always  present  itself  even  to  the  most  highly  educated 
practitioners ;  namely,  the  individual  peraonality .  They 
may  be  masters  of  the  genus  and  species  homo ;  they 
may  be  learned  in  all  his  varieties,  Ws  races,  his  varia¬ 
tions  with  chmate,  and  land,  and  province,  and  town; 
his  modification  by  civilisation,  by  birth,  by  breeding, 
by  intellectual  occupation,  by  trade  and  calling,  by 
wealth  and  poverty,  by  labour  and  leisure  ;  but  they 
have  stni  to  recognise  the  individual  man.  There  he  is 
with  his  own  physiognomy  and  make  and  build,  the 
set  of  his  head,  the  squaring  of  his  shoulders,  the  curve 
of  his  back,  the  planting  of  his  foot.  He  walks  to  the 
consultation-table,  he  turns  round  in  his  bed,  he  puts 
out  his  tongue  like  no  one  else.  He  is  John  or  he  is 
Thomas  ;  and  he  is  no  other.  And  his  inward  man  is 
no  less  his  own  and  of  no  other.  His  heart  and  his 
lungs  and  his  liver,  in  the  infinite  variety  of  nature, 
are  his  own  no  less  than  his  face.  He  may  behave 
under  the  most  common  disease  as  no  one  else  does ; 
and  the  most  ordinary  remedies  may  affect  him  in  a 
peculiar  manner.  He  may  have  the  apex  of  one  lung" 
just  touched  with  tubercles,  and  he  may  die  in  three 
months.  Or  one  lung  may  be  full  of  them,  and  the 
other  half-full,  and  he  may  live  three  years  or  more. 
He  may  be  kept  awake  by  opium,  and  sent  to  sleep  by 
coffee,  and  so  on.  But  here,  as  in  so  much  else  that 
belongs  to  Medicine,  it  is  but  too  easy  to  make  over¬ 
statements.  The  differences  of  individuality  must 
not  be  exaggerated;  or  we  may  have  to  infer  that 
every  son  of  Adam  requires  an  Ai’t  of  Medicine  alto¬ 
gether  for  himself — for  his  own  peculiar  use.  If  the 
similarity  between  men  and  men,  and  betweeir  their 
relations  to  other  existences,  did  not  prevail  enorm¬ 
ously  over  the  differences,  there  could  be  no  general 
rules  to  guide  the  conduct  of  man  towards  his  fellows. 
Men  could  not  be  fed  or  trained,  or  taught,  or  governed, 
or  healed.  It  is  enough  to  beai-  in  mind,  that  there  is 
so  much  of  individuality  as  must  constitute  one  of 
those  difficulties  of  the  Art,  which  those  beyond  the 
pale  of  the  profession  can  very  inadequately  appreciate. 

But  nothing  more  strongly  denotes  the  sagacity  of 
the  practitioner,  than  the  quickness  with  which  he 
apprehends  and  measures  the  special  requirements  of 
the  individual  man  by  helj)  of  what  he  observes,  and 
by  what  he  is  told  of  his  patient.  Of  like  value  is  the 
tact  which  enables  him  to  decide  that,  although  of  two 
kinds  of  treatment  in  a  certain  disease  one  had  been 
successful  in  eight  cases  out  of  ten  and  the  other  in 
only  two  out  of  ten,  yet  in  the  case  before  him 
the  second  method  is  to  be  prefen-ed.  Such  qualities, 
together  with  promptness  in  determining  whether 
to  quiet  or  lower,  or  to  rouse  and  sustain ;  a  wise 
boldness  in  setting  aside  the  consideration  of  the 
pai-ticular  pathological  change  for  a  time,  and  con¬ 
centrating  the  whole  attention  on  the  patient — 
these  are  gifts  and  acquii-ements  that  no  mere  learning 
or  science  can  impart.  They  belong  to  mother-wit 
or  common  sense,  and  they  make  the  common  groiind 
on  which  the  skilful  practitioner,  and  the  clever  niu’se, 
and  the  intelligent  wife  or  mother,  may  meet  and  work 
together  for  the  salvation  of  the  patient.  It  is  the 
want  of  such  qualifications  that  often  deprives  the 
practitioner  of  the  aiithority  and  influence  that  other¬ 
wise  might  be  accorded  to  his  learning. 

It  is,  I  once  more  repeat,  more  in  the  practice  of 
the  art  that  medicine  is  judged  of,  than  in  the  science 
which  is  its  rational  basis.  And  till  something  of  the 
latter  has  been  learned  by  the  public,  so  that  the 
difficulties  of  the  art  may  be  comprehended,  till  then 
;  its  occasional  shortcomings  will  sometimes  shake  the 
,  allegiance  which  is  its  due,  and  render  some  part  of  the 
I  public  ready  to  transfer  their  tnist  to  systems  of  arro- 
■  gant  pretensions  and  of  seeming  occasional  success. 

But  in  the  progress  of  mankind  we  may  be  certain 
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that  rational  medicine  will  maintain  its  supremacy. 
It  is  impossible  that  it  should  be  othei-wise.  The 
road  which  it  takes  is  the  right  one,  and  the  science 
must  win  nearer  and  nearer  to  its  goal.  If  Nature 
is  to  be  made  our  servant,  we  must  understand 
her  operations.  If  we  wish  to  employ  her  powers 
under  new  conditions,  w'e  must  thoroughly  know  their 
nature  and  their  extent.  The  time  may  seem  short 
in  proportion  to  what  has  to  be  learned ;  but  the 
time  is  not  to  be  measured  by  individual  lives  nor 
even  by  generations.  The  poet  may  complain  that 

^Science  moves  but  slowly,  slowly,  creeping  on  from  point  to  point”; 
but  still  it  does  move,  and  it  not  only  moves,  but  it 
moves  securely  and  without  fear  of  retrogression. 
How  securely,  no  one  need  doubt  or  be  ignorant, 
w'ho  heard  or  read  those  masterly  expositions  at  once 
of  its  progress  and  its  principles  which  were  delivered 
before  this  Association  last  year ;  and  like  proofs  will, 
I  doubt  not,  abound  in  the  addresses  which  have  been 
promised  for  the  meetings  which  are  before  us. 

These  remaiics,  as  you  will  have  noticed,  have  re¬ 
ference  mainly  to  what  there  is  of  speculative 
scepticism  afloat  as  to  the  true  character  of  medicine. 
I  need  not  remind  you,  on  the  other  hand,  of  the  abun¬ 
dant  practical  evidences  which  are  presented  to  us  of 
the  public  trust  in  our  art.  I  need  not  allude  to  the 
proofs  which  meet  the  busy  practitioner  in  every  step 
of  his  daily  rounds,  and  in  the  invasion  of  his  night 
rest,  and  which  throng  in  his  consultation-room.  He 
might  say  much  of  the  touching,  often  painfully 
touching  trust  reposed  in  his  skill.  Nor  is  it  worth 
while  to  dwell  on  the  feelings  of  the  public,  as  evinced 
in  their  anxiety  to  provide  at  great  cost  for  their 
poorer  brethren  the  advantage  of  medical  help  in 
Hospitals  and  Dispensaries;  or  on  the  confidence  of 
the  Government  of  the  country,  as  expressed  in  their 
appointment  of  medical  officers  to  the  great  public 
services.  No  naval  or  military  expedition  would  move 
wdthout  its  proper  medical  staff.  And  private  enter¬ 
prises  are  incomplete  without  a  like  equipment,  from 
that  of  the  passenger  ship  that  crosses  the  ocean  in  a 
few  days,  to  that  of  the  travelling  amateur  who  will 
not  trust  himself  in  desetrts  or  even  in  remote  cities 
without  a  medical  companion.  But  there  is  one 
proof  of  a  most  solid  and  substantial  kind  as  to  the 
confidence  jdaced  in  medical  science,  to  which  I  must 
advert  for  a  moment.  It  is  often  said  as  to  ijolitical 
characters,  that  the  statesman  who  caiTies  the  country 
with  him  is  he  on  whose  wisdom  the  moneyed  class 
depend,  the  great  authorities  in  Lombard  Street  and 
the  Exchange.  Now  almost  every  day  indications  of 
the  faith  reposed  by  this  class  in  medical  science,  are 
brought  before  us  in  the  examinations  which  we  have 
to  make  and  in  the  reports  to  fill  up  for  the  security 
of  the  enormous  wealth  which  is  held  by  the  Insurance 
Companies.  Were  medical  science  a  mere  collection 
of  doubtful  guesses,  vague  conjectures,  traditional 
prejudices,  and  ever  vaiying  hyjjotheses,  would  all  this 
wealth  be  staked  on  the  opinions  of  medical  referees, 
opinions  founded  on  facts  that  have  been  elicited  and 
even  extorted  from  subjects  who  are  often  anxious  to 
oonceal  them  ?  But  I  need  not  pursue  this  subject. 

Besides  other  titles  to  public  estimation  won  by 
the  profession,  there  is  that  which  is  due  to  the  in- 
ereasing  amount  of  mental  culture  among  our  breth¬ 
ren,  and  which  must  inevitably  lead  to  their  gi-adual 
elevation  in  the  social  scale.  At  all  pertods  in  the 
history  of  our  art,  there  have  been  men  eminent  at 
the  same  time  for  their  professional  skill  and  for  their 
general  learning.  Dr.  Freind  thus  speaks  of  some  of 
the  Greek  physicians  : — “  If  we  compare  any  of  the 
Greek  writers  in  our  faculty,  from  the  very  first  of 
them — Hippocrates — to  the  time  we  are  now  sj^eaking 
of,  with  the  very  best  oi  their  contemporaries  of  any 
art  or  profession  whatever,  they  wiU  be  found  not  at 


aU  inferior  to  them,  either  in  the  disposition  of  their 
matter,  the  clearness  of  their  reasoning,  or  the  pro- 
prtety  of  their  language.  Some  of  them  have  even 
written  above  the  standard  of  the  age  they  lived  in, 
an  incontestable  instance  of  which  is  Ai’etseus.  *  *  * 
Galen  himself  was  not  only  the  best  physician,  but 
the  best  scholai-  and  writer  Of  his  time  :  so  great  an 
honour  have  these  authors  done  to  their  profession, 
by  being  versed  in  other  arts  and  sciences  as  well  as 
their  own.”  (History  of  Medicine,  vol.  i,  p.  220.) 

It  was  not  less  so  in  later  times.  Jerome  Cardan 
was  so  celebrated  for  his  practical  skill,  that  an  arch¬ 
bishop  of  St.  Andi’ew’s  sent  for  him  from  Padua;  and, 
on  his  way,  the  Italian  physician  i^rescribed  for  om- 
poor  young  king,  Edward  the  Sixth.  But  he  was  not 
less  renowned  for  his  learning.  He  invented  a  system 
of  arithmetic,  and  a  system  of  algebra.  He  wrote 
treatises  on  the  sphere,  on  circles,  on  Ptolemy’s  geo¬ 
graphy,  and  on  Euchd’s  Elements ;  also  on  astrology, 
on  chii’omancy,  on  physiognomy,  on  fate,  and  on 
games  of  chance.  Among  his  miscellaneous  works 
we  find  mention  of  epigrams  and  poems,  and  of  dis¬ 
courses  on  wisdom,  on  consolation,  and  on  the  immor- 
t^ty  of  souls.  His  professional  writings  were  con¬ 
siderable,  the  chief  being  a  Commentary  on  Hippo¬ 
crates  ;  also  a  work  entitled  Contradicentia  Medicorum, 
and  another.  He  Malo  Medendi  Usu.  In  the  17th  cen¬ 
tury  flouiashed  Sn-  Thomas  Browne,  author  of  immor¬ 
tal  works,  which  not  only  proved  him  to  be  master  of 
all  the  science  of  his  own  and  of  past  ages,  but  which 
now,  after  having  been  for  a  time  partially  forgotten, 
are  placed  on  the  same  shelf  with  the  best  productions 
of  Enghsh  literature.  And  in  the  next  century.  Dr. 
Meade  was  not  only  the  most  eminent  physician  in 
London,  but  his  name  was  dear  to  every  one  in  Eu¬ 
rope  who  cared  for  science,  and  learning,  and  the  fine 
arts.  But  why  should  we  go  for  instances  beyond 
om’  own  locality,  when  we  can  remember  Dr.  Prichard, 
who  possessed  an  amount  of  knowledge  and  power 
that  might  have  been  divided  amongst  several  per¬ 
sons,  every  one  of  whom  would  have  been  endowed 
sufficiently  to  attain  to  high  renown  in  the  several 
departments  of  science  with  which  Prichard’s  name 
is  indissolubly  united?  Ethnology,  the  science  of 
language,  psychology,  and  practical  medicine,  may  all 
point  to  him  as  one  of  the  illustrious  dead. 

If  the  present  time  does  not  present  any  instances 
of  various  learning,  quite  comparable  to  the  names 
which  have  just  been  noticed  (though  we  do  not  forget 
the  elegant  and  erudite  contributions  to  science  and 
literatme  which  we  owe  to  the  accomplished  pen  of 
Sir  Henry  Holland) ;  still,  if  I  do  not  mistake,  there 
are  in  this  day  a  far  greater  number,  than  at  any  pre¬ 
vious  period,  of  members  of  the  profession  fairly  im¬ 
bued  with  the  science  and  learning  of  theii’  time. 
And  I  think  I  may  venture  to  add,  that  there  is  not 
now  so  much  reason,  as  formerly,  for  feai’ing  the  dis¬ 
approval  of  the  public  on  this  account.  It  is  but  too 
true,  that  once  the  general  accomplishments  of  the 
medical  practitioner  were  regarded  with  suspicion,  as 
if  that  man  could  not  be  trusted  in  the  exercise  of  his 
art  who  showed  a  capability  of  acquiring  some  know¬ 
ledge  of  other  subjects,  and  who  made  his  recreations, 
and  embellished  Ins  life,  by  the  study  of  polite  letters 
and  fine  arts.  In  those  times  he  might  mount  his 
hunter,  or  sling  his  fowling-piece  over  his  shoulder,  or 
walk  to  the  bedside  in  the  atthe  of  a  sportsman  ;  and 
he  might  spend  his  evenings  in  the  theatre  and  the 
assembly-room,  and  his  nights  over  whist  and  bil¬ 
liards  ;  but  were  he  known  to  be  illustrating  some 
obscure  point  in  history,  or  even  elucidating  some 
matters  of  natural  science  removed  from  the  duties  of 
his  professional  routine,  his  reputation  was  in  pei-il ; 
but  if  he  was  susiiected  of  an  ode  or  a  sonnet,  the 
jeopardy  was  extreme !  The  members  of  the  legal 
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profession  were  liable  to  the  same  suspicion  of  unfit¬ 
ness  for  theii’  calling,  if  they  occasionally  refreshed 
their  minds  with  science  and  literature.  But  happily 
we  live  in  wiser  and  better  times  ;  and  now  I  believe 
that  those  among  the  public  whose  approbation  is 
worth  having,  are  as  ready  to  confide  in  a  practitioner 
who  shows  mental  capacity  and  mental  training  in 
matters  of  which  they  ai’e  competent  to  judge,  ^  in 
one  who  has  merely  a  character  for  cleverness  in  things 
about  which  they  are  unable  to  form  a  cori’ect  opinion. 

At  a  first  view  it  might  seem  that  I  have  spent  too 
much  time  in  discoursing,  before  the  members  of  a 
learned  profession,  on  such  a  subject  as  the  kind  or 
degree  of  estimation  in  which  that  profession  is  held 
by  the  public.  Our  art  being  founded  on  the  sure 
basis  of  a  true  science,  it  might  seem  more  worthy  of 
its  dignity  to  be  indilierent  to  the  opinions  of  the  un¬ 
initiated.  Bent  on  the  pursuit  of  truth,  we  should 
be  deaf  alike  to  applause  and  to  disapproval.  This 
might  be,  if  the  investigations  were  canned  on  only 
in  the  abstractions  of  the  library,  or  in  fields  remote 
from  the  haunts  of  men.  But  the  truths  we  seek  are 
for  the  most  part  gathered  where  human  beings  ai’e 
thickest,  and  with  many  of  whom  we  are  on  terms  of 
closest  intimacy.  The  votary  of  medicine  studies  amidst 
the  sanctities  of  hearths  that  are  not  his  own ;  by 
bedsides,  where  husbands  and  wives,  and  parents  and 
childi-en,  in  the  anguish  of  theii’  pain  or  grief,  are 
weighing  every  word  he  drops — are  scrutinising  the 
play  of  every  feature  in  his  countenance.  His  philo¬ 
sophy  does  not  range  the  stars,  or  dive  into  the  re¬ 
cesses  of  the  earth’s  caverns ;  it  walks  in  the  trivial 
paths  of  daily  life ;  its  matter  is  the  commonest  ex¬ 
perience  of  suffering  men  and  women ;  its  speculation 
is  mingled  with,  nay,  grows  out  of  and  ends  in  the 
daily  duties  of  the  calling  by  which  he  earns  his 
bread — Laborare  est  cogitare. 

If,  then,  we  gather  our  science  and  reflect  upon  it, 
and  tiu-n  it  to  its  proper  uses,  in  the  midst  of  oui-  in¬ 
timate  relations  with  our  fellow -creatures,  we  cannot, 
by  the  constitution  of  oui’  minds,  or  by  the  necessity 
of  things,  avoid  taking  account  of  the  opinion  which 
is  held  of  the  science  we  thus  learn,  and  the  art  we 
thus  practise.  If  it  is  of  importance  to  us,  it  is 
equally  so  to  those  we  have  to  deal  with.  Precepts 
wiU  not  be  obeyed,  unless  their  authors  are  respected. 
And  that  that  respect  should  be  entertained,  I  may 
say,  without  fear  of  contradiction,  that  every  medical 
philosopher,  every  medical  practitioner  who  deserves 
the  name,  would  gladly  see  the  mass  of  mankind 
studying  in  order  to  obtain  some  idea  of  the  principles 
on  which  medicine  proceeds,  and  of  the  methods  by 
which  she  endeavoiirs  to  accomplish  her  purposes. 
She  throws  open  her  studios  and  workshoj^s,  and  in- 
mtes  the  world  to  enter.  To  her  mystei’ies  no  pass¬ 
word  is  necessary.  All  who  have  the  requisite  know¬ 
ledge  may  be  free  of  her  guild,  and  that  knowledge 
may  be  acquired  by  all  who  choose  to  undergo  the 
necessai’y  labour. 

We  do  not  deny,  that,  over  and  above  the  love  of 
science  for  its  own  sake ;  over  .and  above  the  desire  of 
seeing  mankind  profit  by  the  discoveries  and  applica¬ 
tions  of  medicine ;  over  and  above  the  anxiety  to  ob¬ 
tain  independence,  or  even  to  succeed  in  the  primitive 
objects  of  labouring  fife ;  over  and  above  the  simple 
wish  to  do  oiir  duty ;  over  and  above  all  these  motives 
there  is  the  aspiration  for  fame  and  glory,  “  that  last 
infixanity  of  noble  miixds.”  A  thii-st  for  honour,  fame, 
gloi’y — or,  if  yoxx  prefer  to  caU  it,  a  simple  love  of  ap¬ 
probation,  is  one  of  the  strongest  of  the  springs  which 
give  motion  to  the  machinei'y  of  human  life.  It  is  an 
instixxct  implanted  in  man  by  his  Maker.  Like  all  his 
instincts,  it  is  to  be  controlled  by  I’eason  and  to  be 
directed  to  its  legitimate  ends  ,•  bixt  still  it  belongs  to 
the  nature  of  man,  and  it  is  not  to  be  ignored,  much 
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less  to  be  blamed  or  derided.  All  men  who  do  great 
deeds  are  moved  by  it,  though  some  avow  the  impulse 
more  unresei’vedly  than  others ;  and  I  do  not  doubts 
that  the  sentiment  smotddered  with  a  strong  heat  even 
in  the  bosom  of  Wellington,  though  it  did  not  flame  out 
visibly  as  in  Nelson  and  Napier.  To  suppi’ess  it  is  to 
do  violence  to  oxxr  nature ;  to  pretend  to  be  above  it 
is  the  hypocrisy  alike  of  the  an-ogant  self-sufficient 
stoic,  and  of  the  duU  passionless  ascetic.  To  say  that 
it  shoxdd  be  suboi'dinate  to  and  concim-ent  with  duty, 
were  a  needless  platitude.  Happily,  in  our  profession 
the  two  principles  may  work  co-ordinately  and  har¬ 
moniously.  And  in  the  splendid  ix)ll  of  worthies  which 
the  annals  of  oxu-  ai-t  can  display,  we  may  observe 
with  pride  how  inseparable  was  their  gloi’y  from  their 
dutjq  the  one  sustaining  and  animating  the  other. 
To  them  might  be  apphed,  as  timly  as  to  any  of  the 
heroes  of  wax’  or  civil  fight,  those  thrilling  words  of 
the  Laui’eate — 

“  Not  once  or  twice  in  our  fair  island  story 
The  path  of  duty  was  the  way  to  glory; 

He  that  ever  following  her  commands, 

On  with  toil  of  heart  and  knees  and  hands, 
d'hrough  the  long  gorge  to  the  fur  light  has  won 
His  path  upward  and  prevailed. 

Shall  find  the  toppling  crags  of  duty  scaled, 

Are  close  upon  the  shining  table  lands. 

To  which  our  God  himself  is  moon  and  sun.” 

In  the  foregoing  remarks,  I  have  only  thought  it 
worth  while  to  consider  the  public  axxpreciation  of 
medicine  as  a  science  and  art.  I  have  stxid  nothing  of 
the  jxosition  which  the  profession  takes  in  its  moral  as- 
Xxects,  and  especially  in  regax’d  to  benevolence  and 
chax'itable  action.  And  nothing  needs  to  be  said.  It 
may  ap^xly  for  its  character  to  the  public  and  to  a 
higher  tribunal.  It  may  be  said,  and  in  aU  hxxmihty 
and  reverence,  that  if  at  soxne  time  an  accoxxnt  shoxxld 
have  to  be  rendered  of  the  callings  to  which  xxxen  have 
devoted  then’  talents  and  their  exertions,  though  it 
xnay  not  be  dexnanded  what  territories  have  been  con- 
qxxered,  what  foes  subdued;  nor  by  what  intellectxxalmas- 
tery  the  forces  of  nature  have  been  made  subserviexxt  to 
the  w’ill  of  xnan,  or  what  discoveries  have  been  achieved 
in  science,  or  what  inventions  in  art ;  nor  what  beaxx- 
tiful  forms  have  been  fashioned,  what  glorioxxs  thoxxghts 
conceived,  or  in  what  harmonious  words  set  forth ; 
nor  what  polities  have  been  foxxnded,  what  laws  laid 
down,  with  whxit  energy  enforced,  or  with  what  wisdom 
and  eloquence  expounded ;  nor  what  indisputable  dog- 
xxxas  have  been  defined,  or  what  casuistical  difficxxlties 
resolved;  bxxt  shoxxld  it  be  asked,  with  ten-ible  sim¬ 
plicity,  what  has  yoxxr  calling  done  for  the  afflicted 
sons  of  men,  for  the  hxxngry,  the  naked,  the  sick,  and 
the  impx'isoned  ? — then  I  do  not  think  much  fear  need 
be  entertained  for  the  comparative  sentence  to  be 
awarded  to  that  calling  which  you  and  I  have  the  pi’i- 
vilege  to  follow. 

I  almost  feel  that  sonxe  apology  is  necessary  for 
having  discoui’sed  oxx  such  sxxbjects  befox-e  such  an 
axxdience  as  that  which  I  have  the  hoxiour  of  ad- 
chessing.  Bxxt  it  seemed  to  me  that,  as  the  well¬ 
being  of  the  profession,  though  depending  mainly  on 
its  own  iixternal  constitution,  organisation,  and  con- 
dxxct,  must  dex-ive  a  reflex  influence  fi-om  its  relations 
with  the  oxxter  wox-ld,  the  consideration  of  these  rela¬ 
tions  xnight  not  be  altogether  inappropx’iate  to  the 
coxnmencenxexxt  of  the  Axinual  Meeting  of  an  Associa¬ 
tion,  the  objects  of  which  are  not  oixly  the  mutuxil  im- 
px’ovement  and  instrxxction  of  its  members,  and  the 
Xxx’oxixotioxi  of  mutual  goodwill,  but  also  the  advance- 
xnexxt  of  the  chax’acter  and  the  elevation  of  the  aixixs  of 
the  profession.  Of  these,  we  must  all  agree  in  es¬ 
teeming  the  highest  to  be  its  xitility  to  our  fellow- 
creatxu’cs.  And  it  cannot  be  doxxbted  that  this  utility 
is  in  no  sxnall  degx-ee  dexxendent  on  the  estixnation  in 
which  the  profession  is  held,  and  on  the  confidence 
xvith  which  its  help  is  appealexl  to. 
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VARIOLA  OVINA,  SHEEP’S  SMALL-POX;  OR 
THE  LAWS  OF  CONTAGIOUS  EPIDEMICS 
ILLUSTRATED  BY  AN  EXPERI¬ 
MENTAL  TYPE. 

■“  L’epiaemia  est  I’effet  et  nou  la  cause  de  la  contagion.”.— Gcndim 
•de  VEure. 

“Veluti  in  speoulo." 

In  complying  with  the  request  of  the  Association  to 
deliver  the  Address  in  Medicine  for  the  present  year, 
I  shall  follow  the  example  of  my  immediate  predeces¬ 
sors,  and  confine  myself  to  a  single  theme.  For  rea¬ 
sons  which  wiR,  probably,  be  readily  understood  by 
many  who  hear  me,  the  particular  theme  I  have 
chosen  is  one  beanng  on  the  subject  of  epidemics. 
There  is  no  need  in  an  assembly  like  this  to  dilate  on 
its  importance. 

There  are  few  secrets  in  natm’e  which  it  is  of 
neater  moment  to  us  to  penetrate,  than  that  of  the 
rise,  sjjread,  and  deadly  power  of  these  tein-ible 
scoui’ges.  In  the  aggregate,  take  the  world  through, 
they  cause  more  untimely  deaths,  more  sickness, 
more  sorrow,  more  loss  of  labour,  bodily  and  mental, 
than  any  of  the  other  ills  to  which  humanity  is  subject. 
They  attack  us  in  the  cradle,  they  pm’sue  us  through 
youth  and  manhood ;  in  old  age,  they  still  linger 
about  our  path.  They  are  among  om’  gi'eatest  hin¬ 
drances  in  the  battle  of  life,  even  when  they  do  not 
end  life  itself  by  a  sudden  and  invisible  stroke.  Every 
year,  in  all  lands,  a  vast  hecatomb  of  men  prema¬ 
turely  gathered  to  the  grave  bears  witness  to  then- 
power. 

To  rescue  mankind  from  the  grasp  of  epidemic  dis¬ 
orders  should,  therefore,  be  the  settled,  as  it  must 
always  be  the  highest,  ambition  of  our  art.  With 
Jenner’s  immortal  discovery  before  us  to  show  that 
such  an  ambition  is  neither  presumptuous  nor  vain, 
the  growing  attention  paid,  of  late  years,  to  this  great 
subject  is  easily  understood. 

In  England,  as  is  weU  known,  a  society  has  been 
established  for  its  sole  and  special  cultivation.  In 
the  annual  reports  of  the  French  Academy  of  Medi¬ 
cine,  eijidemics  have  long  occupied  a  large  space.  In 
Germany,  as,  indeed,  in  all  countries  in  which  medi¬ 
cine  is  studied  as  a  science,  they  are  fast  rising  as  ob¬ 
jects  of  inquiry  into  the  prominence  which  their  im¬ 
portance  deserves. 

Unfortunately,  the  advance  of  knowledge  bears,  as 
yet,  but  scant  proportion  to  the  efforts  spent  in  its 
pursuit.  This,  as  it  seems  to  me,  may  be  mainly 
traced  to  two  causes ;  fii-st,  to  an  exaggerated  esti¬ 
mate  of  the  difficulties  of  the  subject ;  and  secondly, 
to  want  of  clear  views  as  to  the  method  to  be  followed 


in  its  investigation.  Authors  have  occujjied  them¬ 
selves  far  too  much  in  dwelling  on  the  inscrutable 
natiu-e  of  epidemic  poisons,  and  in  accumulating  epi¬ 
thets  to  signify  the  hopelessness  of  attempts  to  dis¬ 
cover  the  laws  of  their  action.  This  practice  hinders 
the  advance  of  science,  by  discom-aging  inquiry ;  and, 
stm  more  fatally,  by  begetting  a  prejudice  against 
precise  views,  on  the  plea  that  such  views  ai-e  unat¬ 
tainable,  and  cannot,  therefore,  be  in  accordance  with 
truth. 

The  difficidties  of  the  subject  are  obvious.  The 
material  causes  of  epidemics  are  invisible;  and  the 
laws  which  govern]  invisible  things  must  needs  be 
hard  to  make^out.  But  that  they  may  be  jjerfectly 
made  out  is  clear  from  this,  that  the  invisible  powers 
of  jiatm-e,  such  as  gravitation  for  instance,  are  the 
very  powers  of  which^oui-  knowledge  is  the  most  sm-e 
and  precise. 

On  the  other  hand,  the  problem  of  the  epidemiolo¬ 
gist  has  in  it  at  least  one  element  of  simplicity  which 
is  denied  to  the  studentjof  other  diseases ;  namely,  that 
its  chief  concernRs  with  the  history  of  a  single  cause. 
His  principal  task  is  to  trace,  in  each  case,  the  bio- 
g-iajjhy,  if  I  may  so  speak,  of  a  single  species.  The 
method  most  in  vogue  in  inquiries  of  this  kind, 
is  to  accumulate  a  mass  of  statistical  details — me¬ 
teorological,  physiological,  topographical,  and  other 

relating  to  the  particular  epidemic  disease  which 
may  happen  to  be  in  question,  often  with  the  most 
impartial  indifference  as  to  whether  these  details  esta- 
bhsh  anything  of  importance,  or  not. 

If  we  had  not  [experience  to  appeal  to  in  proof  of 
the  assertion,  it  would  not  be  difficult  to  show,  on 
philosophical  grounds,  that  this  mode  of  proceeding 
must  necessarily  be  extremely  bai-ren  of  results.  Evi¬ 
dence  so  collected  is,  no  doubt,  of  value ;  but  it  is 
chiefly  as  fui-nishing  data  for  the  real  discoverer  to 
work  upon. 

Statistics  afibrd  much  important  information  on 
epidemics  ;  but  it  is  aU  of  a  general  kind.  The  really 
vital  questions  they  leave  almost  untouched.  Neither 
on  the  mode  of  being  of  the  morbific  agent  without 
the  body,  nor  on  its  mode  of  action  within,  do  they 
thi-ow  any  but  a  dim  and  distant  light.  Ha2jpily, 
there  is  another  principle  at  our-  service  which  is  of 
far  greater  promise. 

The  chief  difficulty  of  the  inquiry  arises,  as  I  said 
before,  from  the  fact,  that  its  subjects  are,  for  the 
most  part,  not  objects  of  sense,  but  only  known  by 
their  effects.  In  the  face  of  this  difficulty,  the  only 
sure  way  of  proceeding  obviously  is  to  begin  with  the 
study  of  those  types  which  in  their  mode  of  action 
offer  something  tangible  for  the  observer  to  lay  hold 
of ;  something  that  may  enable  him  to  bring  the  dif¬ 
fuse,  vagrant,  and  impalpable  thing  to  book — if  I  may 
use  such  an  expression — and  to  put  to  it  definite  ques¬ 
tions  with  some  chance  of  definite  answers. 

What  we  want  is  some  clue,  however  slender,  to 
guide  us  through  the  obscurity  in  which  the  truth  Lies 
hid.  Now,  exactly  such  a  clue  is  found  in  that  most 
remai-kable  of  jn-operties;  the  power  which  certain 
epidemic  disoi-ders  possess  of  spreading  by  contagion. 
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In  the  act  of  contagion,  we  are  brought  into  direct 
relation  with  the  epidemic  poison  at  one  very  import¬ 
ant  phase  of  its  existence.  Before  this  address  is  con¬ 
cluded,  I  hope  to  make  it  clear  that  in  the  conditions 
which  often  attach  to  this  act,  there  are  data  which 
will  carry  us  very  deep  into  the  secrets  we  most  desire 
to  know. 

The  fii’st  position  I  would  take,  therefore,  is,  that  if 
we  wish  to  obtain  clear  views  on  the  subject  of  epi¬ 
demics  generally,  our  surest  plan  is  to  begin  with  the 
study  of  the  contagious  group. 

The  next  position  speaks  for  itself.  It  is,  that  of 
this  group  we  should  select  those  which,  from  pecu- 
liai'ities  in  the  mode  of  evohition  of  the  virus,  admit 
of  being  propagated  artificially ;  which  offer,  in  other 
words,  the  incomparable  advantage  of  being  studied 
experimentally. 

If  we  were  asked  to  define  what  other  conditions 
we  would  most  desu’e,  in  order  to  make  our  task  the 
more  easy,  our  answer  would  be,  that  all  the  sufferers 
should  be  under  our  own  eye ;  that  their  incomings 
and  outgoings  and  intercourse  with  one  another 
should  be  known  to  us ;  or,  better  still,  should  be  de¬ 
termined  by  our  own  will.  It  will  be  seen  at  once 
that,  taken  together,  these  are  conditions  which  are 
not  to  be  met  with  in  human  life.  They  are  only  to 
be  found,  in  fact,  in  the  case  of  the  domestic  ani¬ 
mals,  f 

Since  we  last  met,  the  West  of  England  has  wit¬ 
nessed  an  epidemic  among  one  of  the  chief  of  these, 
in  which  all  the  conditions  just  enumerated  were  ful¬ 
filled  to  the  letter,  with  one  more  added,  almost  equal 
in  value  to  all  the  rest.  The  pest,  in  the  case  to  which 
I  refer,  was  entirely  new  to  the  country  in  which  it 
raged.  For  a  centmy,  at  least,  nothing  has  occurred 
in  this  island  more  deeply  instructive  to  the  epide¬ 
miologist  than  the  remarkable  outbreak  of  the  dis¬ 
ease  popularly  known  by  the  name  of  small-pox, 
which  ravaged  the  Wiltshire  flocks  last  autumn. 
For  this,  I  need  scarcely  say,  is  the  event  of  which  I 
speak. 

On  the  13th  September,  1862,  while  the  disorder 
was  stiU  rife,  I  visited  the  diseased  flocks,  and  enjoyed 
the  gi-eat  privilege  of  studying  the  malady  from  the 
life,  under  the  able  guidance  of  Professor  Simonds. 
I  beg  to  take  this  opportunity  of  retruning  publicly 
to  that  gentleman,  my  best  thanks  for  the  gi’eat  kind¬ 
ness  he  showed  to  me  on  that  occasion.  J 

As  there  were  stiU,  at  that  time,  some  six  or  eight 
hundi'ed  patients  in  all  stages  of  the  disorder,  it  was 
not  difficult,  under  such  able  teaching,  to  become 
acquainted,  even  in  the  short  compass  of  a  single  day, 
with  its  leading  characteristics. 


+  There  can  be  no  more  striking  proof  of  the  little  way  the  philo¬ 
sophy  of  this  branch  of  inquiry  has  made  among  ns  than  the  small 
space  given  to  epizootics  by  the  professed  epidemiologist.  The  only 
scientific  accounts  of  them  must  be  sought  for  in  the  works  of 
veterinarians.  With  the  exception  of  our  distinguished  associate 
jMr.  Ceely,  of  Sir  H.  Holland,  and  of  one  or  two  others,  the  allusions 
of  English  physicians  to  the  diseases  of  animals  are  only  remarkable 
as  betraying  their  ignorance  of  the  whole  subject. 

{  With  the  liberality  characteristic  of  the  true  man  of  science. 
Professor  Simonds  communicated  to  me  at  once  all  he  knew  of  the 
history  of  the  outbreak,  and  at  the  cost  of  infinite  pains  Uemon- 
Etrated  to  roe  all  the  leading  features  of  the  disorder. 
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Awaiting  the  fuller  and  more  accurate  record  of  this 
outbreak,  which  I  trust  we  are  yet  to  have,  from  one 
or  both  of  the  eminent  men  who  advised  the  govern¬ 
ment  in  the  emergency,  I  will  ask  your  permission,  in 
default  of  a  better  topic,  to  occupy  the  remainder  of 
the  short  horn-  allotted  to  these  addresses  in  laying 
before  you  the  more  salient  points  of  the  information 
I  then  acquired,  together  with  some  reflections  which 
have  been  since  suggested  to  me  by  the  study  of  the 
disease  in  veterinary  works.f  In  doing  this,  it  is 
hardly  necessary  to  observe  that  I  shall  not  treat  the 
subject  in  its  bearing  on  agiicultural  interests,  but 
confine  myself  to  its  purely  scientific  and  medical 
aspects.^: 

After  what  I  have  already  said,  no  apology  will  be 
needed  for  thus  bringing  to  the  notice  of  gentlemen 
whose  lives  are  passed  in  watching  the  diseases  of 
men,  a  disease  which  is  peculiar  to  one  of  the  lower 
animals.  The  very  name  which  this  distemper  bears 
— smaU-pox  in  sheep — attests  its  human  interest,  as 
the  series  of  relations  which  suggested  this  name^ 
attests  the  entire  applicability  of  any  inferences  drawn 
from  it  to  the  great  and  important  group  of  which 
human  small-pox  is  the  type.  In  passing  under  re¬ 
view  the  phenomena  of  this  outbreak,  we  shall,  in 
fact,  find  ourselves  reviewing  the  phenomena — and  I 
may  add  discussing  the  questions — which  most  press 
upon  the  mind  in  regard  to  the  contagious  fevers  of 
our  own  race. 

As  the  disease  itself,  except  as  a  matter  of  common 
report,  is  probably  new  to  most  of  my  hearers,  a  few 
preliminary  words  as  to  its  history  and  characters 
may  not  be  out  of  place. 

As  to  its  history  in  past  time,  but  little  is  known.. 
Its  first  origin,  like  that  of  human  small-pox,  is  lost- 
in  the  mist  of  ages,  and  hidden  by  the  same  impene¬ 
trable  veil  which  hides  the  first  origin  of  all  other 
created  things.  Like  human  smaU-pox — on  what 
gi’ounds  I  do  not  exactly  know — it  is  supposed  to  have 
fii'st  come  into  being,  in  the  great,  mysterious,  mater¬ 
nal  East.  In  Europe,  it  can  be  traced  distinctly  back 
only  to  the  sixteenth  century.  The  first  clear  account 
of  the  disease  in  any  European  tongue,  is  to  be  found, 
it  is  said — for  I  do  not  speak  of  my  own  knowledge — 
in  the  writings  of  Rabelais.  From  an  early  period  it 
has  covered  a  very  wide  area  in  the  Old  World.  India 
and  Africa  have  been  infested  by  it  from  time  imme¬ 
morial.  America  still  lives  in  happy  ignorance  of  this 
ovine  plagire ;  but  there  is  no  province  in  continental 
Eur-ope  whose  flocks  have  not  suffered  severely  from 
it.  In  Italy  and  Spain,  the  clavelde,  as  the  French 
call  the  malady,  is  the  one  great  dread  of  the  flock- 
master.  In  Bessarabia,  Austria,  Pr-ussia,  Holstein, 


The  sources  from  which  what  follows  is  mostly  drawn,  are— 
1.  Information  acquired  in  my  visit  to  Allingtoii ;  2.  Professor 
Simonds’ masterly  monograph  on  Variola  Ovina ;  3.  Hurtrel  d'Ar- 
boval’s  admirable  articles  on  “  Clavelee”,  “  Clavean”,  “  Clavelisa- 
tion”,  “Vaccination”,  and  “Vaccine”,  in  the  Dictionnaire  tie  Mide- 
cine  VHerinaire;  Professor  Trousseau’s  Clinique  MidicaU;  and  va¬ 
rious  articles  on  the  Wilts  outbreak,  by  Professors  Simonds  and 
Gamgee,  in  the  Veterinarian  and  the  Edinburgh  Veterinary  Review. 

t  For  this  reason,  I  shall  make  no  reference,  for  instance,  to  the 
animated  discussion  which  has  sprung  up  as  to  the  way  in  which 
these  two  interests  were  affected  by  the  practice  of  inoculation  in  the 
infected  district. 
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Denmark,  and  Holland,  it  is  a  standing  scourge.  The 
whole  north  of  Erance  is  the  scene  of  frequent  epi¬ 
demics  of  it.  But,  until  some  seventeen  years  ago — 
with,  perhaps,  one  doubtful  exception — the  disease 
had  remained  entirely  unknown  in  this  country.  Up 
to  that  date,  the  shepherd  of  Picardy,  watching  with 
dismay  his  dying  and  plague-stricken  lambs,  covered 
with  the  well  known  blains,  might  look  with  envious 
eyes  across  the  narrow  channel,  and  ahuost  see  on  a 
clear  day,  brow'sing  on  the  white  cliffs  of  the  sea-girt 
island  opposite,  countless  flocks  that  from  all  time 
had  lived  in  virgin  immunity  from  the  pest  at  his 
feet. 

“  The  circumstance  is  easy  to  explain,”  says  Hur- 
trel  d’Arboval,  “if  we  reflect  that  in  almost  all  cases 
the  disease  is  the  result  of  contagion,  and  if  we  con¬ 
sider  the  severe  measiues  enforced  in  England  against 
the  importation  of  foreign  sheep  into  that  island.” 
(Dictionnaire  de  Mddecine  Vdterinaire,  aidicle  ‘  Clavelde’ , 
p.  264-G5.) 

The  time  had  now  come  when  this  long-standing 
contrast  was  to  cease.  With  the  triumph  of  free-trade, 
the  measures  referred  to  by  the  French  veterinarian 
were  relaxed,  and  foreign  sheep  were  admitted  with¬ 
out  stint.  Before  the  year  1847,  the  whole  number 
imported  amounted  only  to  a  few  hundreds,  selected, 
too,  for  the  most  part,  by  the  English  agriculturist 
for  some  special  merits,  with  all  the  care  to  ensure 
freedom  from  disease  which  such  a  proceeding  impKes. 
A  few  years  afterwards,  the  number  had  grown  to  several 
hundi’ed  thousand;  and  the  sheep,  instead  of  being 
picked  out  from  the  foreign  fold  by  the  English  buyer, 
were  sent  wholesale  to  the  English  market  as  an  article 
of  common  commerce  by  the  foreign  flock -master.  Un¬ 
fortunately,  the  change  fell  upon  an  evil  time.  Qua¬ 
rantine  and  all  other  measures  intended  to  prevent 
the  introduction  of  disease  from  abroad  had  fallen 
into  discredit,  if  not  into  disuse.  Contagion,  as  a 
cause  of  epidemic  disease,  had  come  to  be  looked  upon 
as  a  thing  of  small  account.  Worse  still,  the  strange 
and  fatal  delusion  had  got  hold  of  men’s  minds,  that 
the  specific  poisons  of  specific  contagious  disorders 
might  be  bred  for  the  nonce,  anywhere,  out  of  filth, 
organic  impurites,  or  what  not.  It  seemed  to  be  a 
waste  of  power  to  be  taking  precautions  against  the 
importation  from  without  of  what  might  turn  up  any 
day  as  a  home  product. 

Want  of  acquaintance  with  the  epidemic  and  con¬ 
tagious  malacUes  of  foreign  live-stock  had,  no  doubt, 
its  share,  also,  in  allaying  the  vigilance  the  occa¬ 
sion  so  much  needed.  And  so  it  happened  that  the 
banners  were  thrown  down,  without  those  precautions 
being  taken  which  alone  could  render  the  proceeding 
safe.  The  result  has  been  that,  within  the  short 
space  of  sixteen  years,  England,  which  for  the  whole 
thousand  years  before  had  never  known  this  plague, 
has  thrice  seen  it  commit  great  havoc  in  her  flocks. 
Thus  have  we  become  indebted  to  the  British  govern¬ 
ment  for  events  disastrous  to  agricidtm'e ;  but,  could 
they  be  made  to  teU  their  whole  tale,  of  the  utmost 
value  to  science. 

On  the  characters  of  the  disease  itself  I  need  not 
dwell  long.  The  name  it  bears  enables  me  to  tlispense 
wdth  any  lengthened  description.  What  human  small¬ 
pox  is  to  man,  that  precisely,  and  in  all  ways,  is  this 
disease  to  the  sheep.  It  is  a  contagious  eruptive 
fever,  which  spreads  in  what  is  called  the  natiual 
way,  but  is  susceptible  also  of  being  inocirlated.  Like 
smaQ-pox — and,  I  may  add,  like  all  the  other  conta¬ 
gious  levers — it  unites  the  two  fundamental  charac¬ 


teristics  of  having  a  period  of  incubation,  and  of  oc- 
cun-ing  but  once  in  life.f 

By  comparing  the  drawings  here  exhibited,  you 
may  see  how  close  and  striking  is  the  outward  resem¬ 
blance  of  the  eiaiption  in  the  two  diseases.  Its  distri¬ 
bution  in  each  is  exactly  alike.  The  skin,  the  nostrils 
and  fauces,  and  the  upper  part  of  the  respiratory  tract, 
are  its  common  seat  in  both.  In  both,  the  mode  of 
evolution  is  the  same. 

The  ovine  eruption  begins  under  the  form  of  papulae, 
confluent  or  discrete,  culminating  in  a  vesicle  which 
is  often  marked  by  a  central  depression,  and  is  filled 
by  lymph,  which,  at  first  translucent,  ends  in  be¬ 
coming  opaque.  It  forms  crusts,  which  fall  away  by 
a  slow  desquamation.  It  leaves  pits.  Not  rarely  fall¬ 
ing  upon  the  eye,  it  leads  to  blindness.  It  is  a  fre¬ 
quent  cause  of  abortion ;  the  dropped  lambs  being,  in 
this  case,  often  covered  with  variolous  pustides. 

There  is  the  same  parallelism  between  the  two  in 
the  constitutional  disturbance.  Ovine  small-pox  is 
ushered  in  by  high  fever  and  great  general  distress, 
which  are  relieved  for  a  time  by  the  ei’uj^tion,  to  recui’ 
again  under  the  typhoid  form  in  the  suppiuative  stage. 
It  is  often  attended  by  bloody  mine  and  extensive 
ecchymoses.  It  kills  in  the  same  way  as  its  human 
antitype. 

If  you  examine  the  drawings  minutely,  you  will 
obseiwe  some  marked  differences.  The  pai^ulae,  for 
instance,  are  much  broader  in  the  sheep,  vaiwing  in 
breadth  from  that  of  a  fourpenny -piece  to  that  of  a 
shilling  :  having  the  appearance  of  large  flat  warts 
occupying  the  whole  thickness  of  the  skin,  and  im¬ 
bedded  in  it.  Other  points  of  difference  might  be 
noted  if  need  were,  and  if  time  allowed.  It  is  rather, 
however,  with  the  points  of  resemblance  than  with 
those  of  difference  that  we  are  here  concerned.  It  is 
sufficient  to  our  present  purpose  to  know  that  this  is 
a  typical  member  of  the  great  group  of  contagious 
fevers,  which  ai-e  propagated  by  a  specific  poison, 
which  have  a  period  of  incubation,  which  multiply  as 
they  go,  and  which  occm’  but  once  in  life. 

The  farm  in  which  this  remarkable  disease  sud¬ 
denly  made  its  appearance  in  June  last  year  is  situ¬ 
ated  in  the  parish  of  AUington,  about  seven  miles 
north-east  of  Devizes,  and  at  the  foot  of  the  range  of 
chalk -hills  known  as  the  Beckingham  Downs.  In  gazing 
upon  that  fine,  open,  breezy  country,  the  idea  of  pes¬ 
tilence  is  the  last  that  wordd  ever  occur  to  the  mind. 
The  sheep  first  attacked  were  the  property  of  Mr. 
Joseph  Pany,  a  gentleman  noted  for  the  i^m-e  breed 
and  healthy  character  of  his  flock. 

As  far  as  there  is  evidence  to  show,  the  outbreak  itself 
began,  as  such  outbreaks  generally  do,  with  a  single 
case.  Towards  the  latter  end  of  June,  Mr.  Parry,  riding 
alongside  one  of  his  folds  containing  about  three  hun¬ 
dred  ewes,  observed  one  of  them  lying  on  the  hurdles, 
at  the  point  of  death.  She  was,  in  fact,  in  the  last 
stage  of  variola  ovina,  and  died  shortly  after.  The 
carcase  was  put  aside,  and  little  was  thought  of  the 
cfrcmnstance.  In  the  course  of  a  few  days,  other 
sheep  of  the  same  lot  were  attacked,  and  died  in  the 
same  way ;  and  Mr.  Parry  was  soon  made  aware  that 
his  flock  was  becoming  the  prey  of  a  new  and  fatal 
scourge.  The  two-year  old  ewes  had  up  to  that  time 
been  kept  with  thefr  lambs ;  but,  it  being  thought  better 
to  separate  them,  the  lambs  were  removed  and  put 
with  other  lambs  on  the  farm,  the  ewes  being  turned 
among  the  general  breeding  stock — making  alto¬ 
gether  a  thousand  ewes  and  seven  hundred  lambs. 
Unfortunately,  both  ewes  and  lambs  carried  the  infec¬ 
tion  with  them. 


+  For  the  sake  of  simplicity,  the  word  “  contagion"  is  used  through¬ 
out  this  essay  as  signifying  the  communication  of  a  specific  disease, 
through  whatever  medium,  by  specific  germs  thrown  off  by  subjects 
already  suffering  from  it. 
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In  about  a  fortnight — which,  I  may  remark,  is 
about  the  average  i^eriod  of  incubation  when  the  dis¬ 
ease  is  taken  in  the  natural  way— the  same  symptoms 
began  to  show  themselves  in  the  flock  generally. 
From  tins  time  the  march  of  events  was  swift.  By 
the  end  of  July,  more  than  four  hunclred  sheep  had 
been  attacked,  and  two  hundi'ed  or  thereabouts  had 
ah-eady  perished.  So  rapidly  and  with  such  fatal 
affect  did  the  leaven  work. 

Things  were  at  this  pass  when,  on  the  1st  of  Au- 
^st.  Professor  Simonds,  who  had  been  summoned 
from  London,  ai-rived  at  Allington.  “As  the  best 
means  of  saving  the  rest  of  the  flock,  and  of  putting  a 
definite  term  to  the  outbreak,  this  gentleman  resolved 
to  inoculate  the  whole  flock” — an  operation  that  was 
performed  without  delay. 

Before  the  epidemic  ceased,  it  had  spread  to  eight 
or  nine  other  farms,  and  nearly  800  sheep  had  fallen 
a  sacrifice  to  it.  When  I  visited  Wiltshire  on  the  13th 
September  following,  there  were  still,  as  I  said  before, 
some  700  sheep  in  vai-ious  stages  of  the  disease.  Of 
these,  some  few  had  taken  the  disease  in  the  natural 
way,  but  by  far  the  greater  number  by  inoculation. 

To  the  physician,  not  the  least  interesting  thing 
was  to  see  a  measure,  which  once  had  so  great 
a  vogue  as  a  means  for  disarming  the  malignity  of 
hirman  small-pox,  employed  with  the  same  aims,  and 
with  precisely  the  same  results,  in  the  corresponding 
disease  of  the  animal.  In  both,  the  common  result 
was  the  evolution  of  a  disease  of  incomparably  milder 
type  than  when  taken  in  the  natural  way.  But  the  great 
importance  of  the  phenomena  jnesented  by  inocula¬ 
tion  consists  in  the  clear  light  they  throw  on  the  natm’e 
of  the  disorder.  In  the  gi-eat  majority  of  the  inocu¬ 
lated  cases,  the  variola  appeai-ed  in  the  mildest  pos¬ 
sible  form.  The  eruption  was  limited  to  a  single 
vesicle,  and  constitutional  distiu-bance  was  slight  or 
altogether  absent.  In  some  few,  the  coui’se  of  events 
was  otherwise ;  and  the  malady,  although  inoculated, 
took  a  malignant  turn.  One  such  case  I  saw.  A 
sheep  that  had  been  inoculated  some  days  before — in 
result,  no  doubt,  of  some  individual  predisposition — 
tkrew  out  a  confluent  eruption.  The  animal  was  at 
once  sacrificed.  Had  the  papulae  been  allowed  to  de- 
velope  into  vesicles,  there  would  have  come  from  the 
minute  atom  of  vii-us  inserted  by  the  lancet  a  few 
days  before,  a  new  crop  sufficient  to  communicate  the 
same  , disease  to  all  the  sheep  in  Wiltshire. f 

Here,  then,  in  results  fr-ee  from  all  ambiguity,  and 
open  to  the  eye,  the  great  fact  is  revealed,  that  it  is 
in  the  body  of  the  sheep  that  this  strange  poison  is 
fashioned  and  multiplied ;  and  that  the  disease  itself 
is  the  process  by  which  it  is  bred. 

In  this  one  experiment  almost  everything  is  comprised. 

We  see,  first,  how  minute  a  germ  is  sufficient  to 
produce  the  disorder ;  we  see,  again,  how,  by  reason 
of  this  very  minuteness,  signs  of  general  disturbance 
are  absent  until  growth  has  taken  place ;  and,  lastly, 
in  the  immeasm-able  multipHcation  which  follows,  we 
understand  in  what  way  provision  is  made  for  the  ex¬ 
tension  of  the  disease,  until,  from  a  single  first  case,  a 
whole  epidemic  is  evolv'ed. 

The  spectacle  presented  to  us  is  indeed  not  new. 
To  the  physicians  of  the  last  century,  as  seen  in  the 
case  of  human  small-pox,  it  was  sufficiently  famihai-. 
But,  for  some  reason  or  other,  we  have  been  singu¬ 
larly  slow  in  applying  the  lesson  it  so  plainly  taught. 

I  may  add,  that  one  of  the  main  points  of  interest 
in  the  fact  here  recorded  is,  that  it  repeats  in  one  of 
the  lower  animals  a  series  of  relations  that  had  afready 
been  observed  of  another  and  kindred  disease  in  man. 
We  thus  see,  by  the  light  of  another  pregnant  and 
typical  instance,  exactly  what  a  contagious  fever  is. 

+  Professor  SimoiiUs  has  recorded  several  exactly  similar  iu- 
stauces  in  his  vrork  on  Variola  Ovina. 
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But  what  a  form  is  this  for  disease  to  take !  The 
phenomena,  striking  as  they  are  when  the  I’esitlt  of 
inoculation,  are  still  more  so  when  they  occnr  in  the 
natural  way.  In  the  first  instance,  the  mode  of  ad¬ 
mission  of  the  poison,  at  least,  is  known;  in  the 
second,  it  enters  in  through  paths  yet  to  be  traced. 
Here,  as  in  so  many  other  cases,  our  perception  of  the 
marvelloiis  nature  of  the  facts  is  tlimned  by  our  fami¬ 
liarity  with  them.  In  some  sense,  their  succession  is, 
no  doubt,  more  or  less  clearly  apprehended ;  but  the 
language  habitually  used  to  express  them  seems  to 
me  to  fall  far  short  of  an  adequate  statement  of  the 
mystery.  What  in  the  whole  range  of  medicine  is  so 
striking  as  this  invasion  of  the  yet  living  and  un¬ 
broken  frame  by  a  power  which,  like  an  evR  spirit  of 
the  olden  time — unseen,  untraceable,  and  unbidden, 
enters  in  and  takes  possession,  and  holds  riot  and 
revel  there,  to  issue  forth  again  reinforced  by  a  count¬ 
less  progeny  ?  What  so  wonderful  as  this  imperium 
in  imperio,  in  which  the  majestic  spirit  that  animates 
the  human  form  is  dethroned,  and  the  noble  form  it¬ 
self  is  often  marred  and  laid  in  the  dust,  by  a  thing  in 
comparison  with  which  mildew  and  toadstool  stand 
high  in  the  scale  of  being  ? 

To  resume,  then,  we  have  it  as  the  result  of  experi¬ 
ment,  that  the  virus  of  variola  ovina  is  bred  in  the 
body  of  the  sheep.  By  the  same  means  it  has  been 
ascertained  that  this  vii’us  is  incapable  of  breeding  in 
the  body  of  any  other  animal,  or,  at  least,  of  the  great 
group  of  animals  that  are  familiar  to  us,  and  that, 
like  sheep,  come  into  relation  with  us  in  our  daily  life. 
Pigs,  horses,  poultry  of  all  kinds,  dogs,  cats,  i-abbits, 
monkeys,  and  even  the  goat,  which  in  natm-e  and 
organisation  is  but  one  remove  from  the  sheep,  have 
all  been  inoculated  with  it  in  vain.f  The  same  fact 
holds  good  as  to  the  ox  tribe;  and  lastly,  as  to  man 
himself.  The  experiments  have  been  often  repeated 
in  vaidous  countries,  and  always,  as  far  as  I  have  been 
able  to  learn,  with  the  same  negative  result.  J 

As  it  was  supposed  that  the  virus  might  prove  a 
substitute  for  vaccine,  and  might  possibly  gave  even  a 
greater  secm-ity  against  small-pox,  the  experiments  on 
the  himian  body  have  been  more  numerous  than  those 
on  any  other  species.  In  spite  of  some  few  asseidions 
to  the  contrary,  nothing  seems  better  ascertained 
than  that  man  is  entirely  insusceptible  of  it.  §  ^ 

The  experiments  of  the  French  and  German  schools 
fulfil  every  scientific  requii’ement,  and  seem  to  be  con¬ 
clusive  as  to  the  point.  The  operation,  performed, 
over  and  over  again,  on  large  numbers  of  unvaccin¬ 
ated  childi’en  of  liferent  ages,  always  proved  abortive. 
That  the  failure  depended  neither  on  constitutional 
peculiarity  in  the  subjects,  nor  on  defect  in  the  ovine 
virvis,  was  shown  by  a  double  test.  The  virus  which 
had  proved  inert  on  the  childi’en  promptly  took  eftect 
on  sheep,  while  on  the  other  hand,  the  same  children 
were  aftei'wards  vaccinated  with  success.  These  re¬ 
sults  have  been  verified  in  this  coimti’y  by  experiments 
on  a  lai-ge  scale  by  Mr.  Marson,  and  by  oru  honoui’ed 
associate  Mr.  Ceely,  whose  name  is  the  best  guai’antee 
for  the  accm-acy  of  the  facts.  Conjointly,  these  gentle¬ 
men  have  performed  no  fewer  than  250  vaccinations 
on  the  human  subject,  with  the  virus  of  sheep-pox. 

“  I  ovinated  twenty-five  subjects,”  says  IVLr.  Ceely, 
“  whose  ages  ranged  fr-om  three  to  fifteen  years,  some 


+  .\t  one  of  the  infected  farms  in  Wilts,  there  was  a  goat  which 
passed  its  whole  time  with  llie  diseased  sheep,  and  was  inoculated 
more  than  once,  but  entirely  without  effect. 

t  See  for  details,  liurtrel  d’Arbuval’s  articles,  “  Clavelee”,  “  Cla- 
vean”,  and  “  Clavelisation”,  in  the  Diciionnaire  de  Medecine  V^tMn- 
aire;  and  Professor  Simonds'  work  on  Variola  Ovina. 

i  The  chief,  if  not  the  only,  witness  on  the  other  side  is  Sacco  : 
lit  his  evident  desire  to  be  looked  upon  as  tlie  author  of  important 
iscoveries,  and  the  fact  that  not  one  of  his  many  alleged  result  s 
ave  been  verified  by  experiment  in  other  counuies,  throws  great 
discredit  on  his  statements. 
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twice  and  thrice  over ;  in  none  were  there  fewer  than 
six  punctures  each  time,  making  not  less  than  ISO 
punctiu’es  :  no  specific  disease  resulted,  but  a 'prompt 
and  devious  papular  or  diffuse  infiammation,  or  more 
rarely  a  common  local  pustular.  In  the  majoiity  of 
these  twenty -five  individuals  the  virus  emploj-ed  was 
liquid.  When  any  recently  charged  points  were  used, 
subsequent  re-inoculation  with  liquid  \firus  took  no 
other  effect.  Nearly  all  the  above  sirbjects  were  shortly 
afteinvards  vaccinated  with  current  vaccine  lymph, 
which  in  each  case  exhibited  the  normal  effects.  I 
may  as  weU  add,  also,  that  the  same  kind  of  ovine 
virus  which  did  not  succeed  on  children,  took  promptly 
on  sheep.”  (Simonds  On  Variola  Ovina,  page  154-5.) 

Whether  future  researches  may  show  these  state¬ 
ments  to  be  too  absolute,  I  do  not  know  ;f  but  as  they 
stand  at  present,  they  are  in  enthe  conformity  with 
what  common  observation  teaches. 

In  connection  with  this  epidemic  in  Wilts,  perhaps 
the  most  striking  thing  of  all,  was,  that  while  the 
sheep  were  dying,  by  wholesale,  of  one  of  the  most 
teirible  of  plagues,  they  were  the  only  animals  that 
suffered ;  so  deadly  was  it  to  them,  so  enthely  harm¬ 
less  to  every  other  living  t^ing.  In  more  than  one 
instance  indeed,  as  we  shaU  presently  see,  the  infec¬ 
tion  passed  from  flock  to  flock,  over  a  distance  of 
nearly  a  mile  in  length. 

But  while  even  to  be  pastured  in  fields  a  mile 
away  from  an  infected  fold,  was  pestilence  and  death 
to  sheeiJ,  the  horses,  dogs,  oxen,  swine,  and  other 
live-stock — even  the  starlings  and  flies  which  passed 
nea.rly  their  whole  time  on  the  sheeps’  backs,  with  the 
organs  thought  to  be  most  prone  to  receive  infection, 
immersed  in  the  variolous  discharge,  continued  to 
enjoy  the  most  perfect  health.  J  Especially  striking, 
considering  the  name  the  disorder  bears,  was  the  im¬ 
munity  of  the  men  who  had  charge  of  the  diseased 
flocks.  Yeoman  and  shepherds  fed  largely  on  mutton, 
men  whose  bodies  might  not  inaccurately  be  described 
as  consisting  in  gi-eat  part  of  mutton  built  up  into 
man — might  be  seen  there,  handling  the  diseased 
animals  in  all  manner  of  ways  with  the  most  perfect 
i’npunity.  It  is  as  if  we  were  dealing  with  some 
chemical,  of  reaction  so  deficate  that  its  presence  can 
only  be  revealed  by  a  single  test ;  or  rather  (for  this, 
no  doubt,  is  the  truer  analogy)  with  some  j^arasitic 
animal  or  plant,  which  finds  in  the  organism  of  a 
single  living  species  the  only  conditions  of  its  life.  I 
need  not  dwell  on  the  extreme  importance  of  this  as 
a  characteristic  of  a  poison  which  is  a  standing  source 
of  wide-spread  epidemics. 

I  may  remark,  however,  that,  in  greater  or  less  de¬ 
gree,  it  is  a  characteristic  of  the  whole  family  of  con¬ 
tagious  poisons.  Some  few  among  them  act  in  the 
same  specific  way  on  more  than  one  kind,  but  the 
greater  number  seem  to  affect  only  a  single  species. 
In  the  most  fatal  epidemics  of  scarlet  fever,  yellow 
fever,  measles,  typhoid  fever,  and  tjqDhus,  for  instance; 
and  it  is  most  strange  that  so  little  stress  should  have 

t  l  make  this  reservation,  because  it  is  easy  to  see,  d  priori,  that 
experiments  which  issue  in  merely  negative  results  require  to  be 
repeated  a  great  number  of  times  befoie  absolute  reliance  can  be 
placed  upon  them.  Any  one  who  will  read  the  account  of  Mr. 
Ceely’s  admirable  researches  on  tlie  origin  of  vaccine,  or  who  has 
underteken  experimental  inquiries  of  this  kind  himself,  will  under¬ 
stand  how  necessary  this  condition  is.  Hut,  after  all,  we  scarcely 
need  the  evidence  of  experiment  to  show  that  this  disease  is  pecu¬ 
liarly  a  disease  of  sheep. 

?  Professor  Gamgee  states,  on  the  authority  of  lilr.  .Tohn  Percival, 
that  a  sheep  dog  belonging  to  Mr.  Stephen  Neate  of  Allcannings, 
whose  flock  suffered  severely,  took  the  disorder.  In  the  many  works 
I  have  consulted  on  the  subject  of  clavelee,  although  the  liability  of 
animals,  other  than  the  sheep,  is  fully  discussed,  I  have  found  no 
mention  of  a  similar  fact.  It  would  have  been  well,  under  the  cir¬ 
cumstances,  if  Mr.  Percival  had  tested  the  identity  of  the  canine 
disorder  by  inoculating  from  the  lymph  it  produced.  It  was  at  one 
time  reported  that  .Mr.  Parry’s  dogs  had  clavelee;  and,  curiously 
enough,  they  were  affected  with  a  pustular  eruption,  but  it  bore  no 
relation  to  the  disease  iii  the  sheep. 


been  laid  on  a  fact  of  such  profound  significance — 
the  animals  attendant  upon  man  and  in  closest  com¬ 
munication  with  him,  never  appear  to  suffer  from  the 
same  plague.  The  value  of  the  present  instance  con¬ 
sists  in  the  fact,  that  it  does  not  come  to  om-  knowledge 
by  way  of  vague  inference  more  or  less  open  to  doubt, 
but  is  estabhshed  by  the  joint  and  irrefragable  testi¬ 
mony  of  experiment  and  obseiwation. 

The  same  may  be  said  of  one  more  point  on  which  I 
have  to  touch, — and  nothing  can  show  more  decisively 
how  entu-ely  these  contagious  fevers  are  one  family 
group  than  that  you  will  all  anticipate  what  I  am 
about  to  say — the  variola  ovina,  whether  natural  or 
inoculated,  once  ocem-ring,  exhausts  the  susceptibility 
to  the  same  poison  for  the  remainder  of  life.  So  that 
this  poison  not  only  breeds  exclusively  in  the  body  of 
the  shee]);  but,  as  a  rule,  can  breed  even  in  the  sheep’s 
body  but  once  in  life.f  So  subtle,  so  incomparably 
specific  are  the  conditions  attaching  to  the  reproduc¬ 
tion  of  these  contagious  poisons.  But  if  the  propa¬ 
gation  of  the  disease,  as  studied  by  the  light  of  inocu¬ 
lation,  be  thus  instructive,  its  spread  in  what  is  called 
the  natiu’al  way,  as  illustrated  by  the  com-se  of  events 
in  Wilts,  was  scarcely  less  so. 

It  will  be  remembered  that  the  outbreak  which  be¬ 
gan  with  a  single  case  in  Mr.  Parry’s  flock,  extended, 
before  it  died  out,  to  eight  other  flocks.  In  nearly  all 
these  instances,  not  only  had  there  been  no  dfiect 
communication,  but,  in  more  than  one,  the  flock  which 
became  affected  secondarily  was  separated  from  the 
flock  which  gave  the  infection,  by  a  wide  space.  One 
of  these  flocks  I  visited.  The  field  in  which  the 
sheep  were  then  pastm-ed  was  at  least  three-quarters 
of  a  mile,  as  the  crow  flies,  from  the  sheep  that  had 
communicated  the  taint.  The  two  flocks,  the  owner 
assured  me,  had  never  been  in  closer  proximity  than 
this.  In  the  natural  dread  of  so  costly  a  scourge,  he, 
as  well  as  all  the  other  sufferers,  had  guarded  his 
sheep  with  the  most  jealous  care ;  but  the  disease  was, 
nevertheless,  transmitted,  j; 

Still  more  memorable  was  the  infection  of  Mr. 
Chm’ch’s  flock,  whose  farm  at  Hills  wood  must  be  some 
fifteen  miles  distant  fi-om  the  site  of  the  Allington 
outbreak.  This  gentleman’s  sheep  had  been  pastured 
in  a  field  bounded  by  the  high  road,  and  over  this 
road  sheep  from  the  infected  district  had  passed  to 
and  fro.  This  was,  as  far  as  coiild  be  discovered,  the 
only  connecting  fink  between  the  flock  and  the  origi¬ 
nal  focus  of  the  poison.  What  makes  the  case  the 
more  remarkable  is,  that  the  sheep  which  had  travelled 
along  the  road,  although  subsequently  affected  with 
clavelee,  had  not  at  that  time  suffered  from  it.  The 
importance  of  these  facts  in  relation  to  epidemics 
generally,  will  be  at  once  seen.  When  events,  at  all 
pai'allel  to  these,  occur  in  man,  thej’'  are  set  down  at 
once  as  altogether  excluding  the  idea  of  propagation 
by  communication  of  the  morbific  germ  fi-om  the  sick 


+  I  say  as  a  rule,  because  exceptions  to  it  happen  under  the  same 
circumstances,  and  in  about  the  same  proportion  as  in  human  small¬ 
pox  and  in  the  other  contagious  fevers,  i’rofessor  Gamgee  has 
lately  recorded  an  instance  of  such  exceptions  occurring  on  so  large 
a  scale  as  to  imply  either  some  peculiar  liahilily  iu  the  particular 
flock,  or  something  spurious  in  the  antecedent  attack. 

t  The  case  of  jilr.  Ifarding's  flock,  of  Etchilhampton,  was  still 
more  remarkable.  “  J  he  spot  where  the  sheep  were  folded”  (I  quote 
from  an  account  in  the  Veterinarian)  “  was  about  a  mile  and  a  half 
distant  from  Mr.  Harry’s  farm,  and  in  the  intermediate  space  were 
other  farms  occupied  hy  flocks  belonging  to  difl'erent  proprietors, 
and  every  care  had  been  taken  to  prevent  either  direct  or  mediate 
communication  with  .Mr.  Parry's  flock.  As  an  additional  precaution, 
the  sheep  had  been  driven  to  the  part  of  Mr.  Harding's  farm  most 
distant  from  Mr.  Parry’s.”  In  one  instance,  the  germ  of  the  disease 
was  apparently  carrie.'  l  a  distance  of  more  than  twenty  mile.s  by  some 
lambs,  which,  although  affected  with  clavelee  afterwards,  had  not 
then  suft'ered.  P.efore  his  flock  was  attacked,  Mr.  Neate  sold  some 
of  his  lambs.  These  lambs  stopped  at  Aldbourne,  on  the  road  to 
Ilsley.  beyond  Marlborough,  on  August  22nd,  Imt  were  taken  back 
by  their  former  owner  as  soon  as  he  found  his  flock  infected.  A 
case  of  clavelee  occurred  nt  Aldbourne  shortly  afterwards. 
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to  the  healthy,  f  And  yet  nothing  can  be  more  cer¬ 
tain  than  that  in  the  case  before  us  the  disease  was 
propagated  in  this  way.  To  argue  the  point  at  any 
length  woidd  be  a  waste  of  words. 

The  fact,  fii’st,  that  since  sheep  were  first  pastiu’ed 
on  these  uplands,  this  pest  had  never  before  api)eared; 
and  secondly,  that  the  only  sheep  in  all  England  that 
suffered  were  the  neighbour’s  of  Mr.  Parry’s,  and  were 
affected  long  subsequently  to  his,  is  in  itself  sufficient. 
This  acbnitted,  it  becomes  interesting  to  inquire  in 
what  probable  ways  the  germ  was  transmitted  from 
one  flock  to  another.  Several  modes  may  be  specified 
as  having  jrossibly  intervened.  The  virus  might  have 
been  conveyed — 

1.  By  flies,  or  by  starlings. 

2.  By  men  who  had  visited  diseased  flocks. 

3.  By  sheep  from  the  infected  district. 

4.  By  atmospheric  dispersion,  as  it  was  cast  off  by 
the  diseased  animals. 

Some  have  attempted  to  throw  ridicule  on  the  fii-st 
of  these  supposed  modes;  but  it  was  imirossible  to 
spend  a  day  among  the  diseased  flocks  without  seeing 
the  great  probability,  to  say  the  least,  of  its  having 
had  a  share  in  the  dissemination  of  the  poison.  From 
the  disease  being  seated  on  the  skin,  the  sheep  were 
infested  by  flies  and  other  insects  to  an  extreme  de¬ 
gree  ;  all  busy  either  in  feeding  on  the  variolous  dis¬ 
charge,  or  in  depositing  eggs.  The  starlings,  in  their- 
tru-n,  came  in  quest  of  the  flies.  On  approaching  every 
fold  of  variolous  shee]),  a  swarm  of  flies,  and  a  great 
flight  of  star-lings,  rose  into  the  air  fi-om  their-  backs. 
As  it  is  probable  the  attentions  of  neither  were  confined 
to  the  diseased  flocks,  it  is  easy  to  see  how  the  virus 
might  have  been  conveyed  from  one  flock  to  another 
by  their  agency.  That  the  disease  may  be  carried 
from  flock  to  flock  by  men  has  long  been  proved. 

Professor  Siiiionds  related  to  me  two  decisive  in¬ 
stances  of  the  fact,  which  had  fallen  under  his  notice 
in  former  epidemics.  Numerous  others  are  recorded 
in  works  on  clavelce. 

As  Mr.  Parry’s  flock  was  at  first,  naturally  enough, 
an  object  of  great  cru-iosity  to  his  neighbours  and  was 
visited  by  many  of  them,  it  is  quite  possible  that  the  dis¬ 
ease  may  have  been  in  pai-t  transmitted  in  this  manner. 
An  instance  has  ah-eady  been  related  here  of  its  proba¬ 
ble  communication  by  sheep — themselves  unaffected. 

For  reasons  on  which  I  have  not  now  time  to  en¬ 
large,  it  was  pretty  certain,  however,  that  the  poison 
was  chiefly  diffused  through  the  air.  This  is  no  doubt 
the  way  in  which  the  vii-us  of  human  small-pox  is 
mainly  distributed,  and  the  sirread  of  the  two  diseases 
appeai-s  to  follow  exactly  the  same  laws.  The  well- 
known  fact  that  both  spread  most  rapidly  and  widely 
in  hot  weather,  and  esijeciaUy  in  the  absence  of  con¬ 
tinued  rain,  is  best  explained  by  this  viewj  The  re¬ 
sult  may  be  brought  about  in  two  different  ways  : 
first,  by  atmosi^heric  dispersion  of  the  di-ied  ci-usts 
resolved  into  impalpable  dust ;  and,  secondly,  by  the 
poison  being  wafted  gently  thi-ough  the  air  in  the 
form  of  nebulte ;  to  borrow  Pi-ofessor  Simond’s  fine 
and  suggestive  expression — “as  it  rises  from  the 
sheep’s  bodies.” 


+  Humnn  maladies  are,  it  is  true,  not  often  transmitted  throuRh 
the  air — I'n  a  large  scale,  at  least — over  such  wide  distances,  for  the 
simple  reason,  that  sick  men  do  not  live  “in  the  open  air”,  like 
sheep,  and  are  not  massed  together  in  the  same  way.  Uut  the  dif¬ 
ference  is  one  of  degree  only,  (fn  the  oilier  hand,  some  of  the  most 
fatal  and  destructive  of  the  epidemic  diseases  of  men  are  propagated 
hy  discharges,  which  are  often  cast  upon  the  open  ground,  and  he- 
eome  the  source  of  a  widely  diffused  miasm.  As  these  discharges 
are  liquid,  they  are  sometimes  carried  hy  gravitation  to  long  dis¬ 
tances,  and  the  area  of  infection  is  thus  greatly  enlarged. 

t  As  regards  human  small-pox,  this  was  first  remarked  by  Syden¬ 
ham.  and  has  been  verified  by  .all  experience  since.  Ilurtrel  d'.\r- 
boval  states  that  variola  ovina  has  been  always  observed  to  spread 
most  in  dry  seasons.  The  absence  of  rain,  I  imagine,  is  the  really 
important  element. 


Those  who  have  had  the  good  fortune  to  engage 
much  in  field-sports — a  form  of  enjoyment  equally  in¬ 
vigorating  to  mind  and  body,  and  for  men  whose  chief 
business  in  life  is  the  observation  and  interpretation 
of  natiu-e,  one  of  the  best  modes  of  training — will  have 
no  difficulty  in  conceiving  this  last  mode  of  transmis¬ 
sion.  On  a  good  scenting  day,  and  with  a  favourable 
breeze,  I  have  seen  a  pointer  wind  a  covey  which  I 
had  marked  down  a  few  minutes  before, — and  which 
had  had  no  time  to  run, — very  nearly  the  length  of  a 
long  field.  If  the  infinitesimally  minute  particles  em¬ 
anating  at  such  a  distance  from  some  ten  or  twelve 
partridges,  insensible  as  these  particles  are  to  us,  can 
impinge  on  the  olfactory  nerve  of  the  dog,  with  suffi¬ 
cient  efficacy  to  enable  him  to  recognise  his  game, 
and  to  excite  his  whole  frame  to  spasmodic  action,  it 
is  easy  to  conceive  how,  under  favourable  conditions 
of  weather,  the  emanations  from  a  large  flock  of  sheep 
stricken  with  vai-iola  may  be  wafted  by  a  gentle 
breeze  through  thi-ice  that  space,  with  full  power  to 
propagate  the  specifle  disorder. 

Looking  now,  in  a  broad  way,  at  the  whole  series  of 
the  events  I  have  nan-ated,  their  interest  is  extreme, 
as  showing,  with  singular  precision  and  clearness,  in 
what  way  and  by  what  exact  process  of  development, 
an  exclusively  contagious  disease  may,  from  a  single 
fii-st  case,  grow,  in  a  short  time,  to  an  epidemic  of 
large  proi^ortions. 

As  we  have  already  seen,  the  disease  eventually 
spread  from  the  case  of  the  ewe  that  lay  dying  by  the 
hm-dles,  to  eight  other  flocks,  and  many  thoiTsand 
sheep,  occupying  an  area  of  several  squai-e  miles,  and 
extending  into  three  counties.  It  is  no  objection  to 
the  facts  that  artificial  pro2)agation  played  a  part  in 
their  j^roduction ;  for,  had  events  been  left  entirely 
to  their  natural  com-se,  the  spread  of  the  infection 
would  have  been  incomparably  more  rapid  and 
wide. 

Indeed,  had  not  man  intervened,  had  not  the  most 
stringent  measiires  been  taken  to  prevent  the  spread 
of  the  disorder,  there  can  be  no  doubt  that  it  woidd 
not  have  remained  limited  to  the  area  to  which  it  was 
restricted ;  but,  as  in  all  other  countries  in  which  the 
same  precautions  have  not  been  adopted,  woidd,  like 
its  congener,  human  small-pox,  have  ovei-run  the 
kingdom,  and  become  naturalised  among  us. 

Now,  what  I  wish  you  particidarly  to  observe  is 
this  :  that  when  events  of  this  same  kind  occur  in  the 
case  of  man — when  small-pox,  typhus,  typhoid,  scarlet 
fever,  or  any  other  contagious  fever,  spreads  thus 
widely  and  becomes  epidemic — it  is  generally  sup¬ 
posed  that  some  new  element  has  come  into  play,  of 
an  entirely  different  order  from  those  which  are  in 
operation  when  the  extension  of  the  disease  is  con¬ 
fined  to  a  single  group.  The  case  is  not  often,  it  is 
true,  put  in  this  distinct  way.  The  phrases  used  are 
more  or  less  vague,  like  the  ideas  they  represent.  If 
nothing  more  were  meant  than  that,  when  a  conta¬ 
gious  disease  becomes  epidemic  there  must  be  a  con- 
cun-ence  of  conditions  favourable  to  its  propagation 
by  its  known  mode  of  multiphcation,  no  exception 
could  be  taken  to  the  view.  But  it  is  clear,  fi-om  the 
terms  in  common  use  on  this  subject,  that  much  more 
than  this  is  implied.  The  two  characteristics  are  put 
in  direct  ojiposition  to  one  another,  as  things  essen¬ 
tially  different,  if  not  antagonistic.  Thus,  small-pox, 
tyjihus,  and  the  rest,  are  said,  for  instance,  to  be  both 
contagious  and  epidemic.  In  the  same  way,  variola 
ovina,  the  very  disease  of  which  we  here  treat,  is  said 
to  be  both  contagious  and  ejiizootic.  Even  in  their 
etymology,  the  two  words  exjn-ess  an  antithesis. 

Now,  if  this  language  mean  anything,  it  means 
that  when  a  contagious  disorder  becomes  epidemic, 
the  morbific  agent  has  come  into  being  in  some  con¬ 
dition,  and  by  some  mode  of  development,  other 
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than  that  which  occurs  when  it  is  propagated  by  di¬ 
rect  contagion  from  one  individual  to  another,  f 

The  events  observed  in  Wiltshire  are  of  incompar¬ 
able  value,  as  showing  by  data,  which  are  scarcely  in¬ 
ferior  in  severity  and  precision  to  those  of  the  exact  sci¬ 
ences,  the  entire  fallacy  of  this  view.  For,  be  it  observed, 
this  epidemic  in  sheep  was,  in  all  essential  things, 
the  exact  counterpart  of  the  epidemics  which  infest 
mankind.  There  was  the  same  evidence  of  gi’owth 
from  a  small  beginning  until  a  large  community  was 
involved ;  the  same  commingling  of  cases  in  which 
the  operation  of  contagion  was  evident,  with  others 
in  which  the  connecting  thread  was  lost  in  the  mazes 
of  a  vague  and  manifold  diffusion ;  and  others  still  in 
which,  fr’om  the  natm-e  of  the  events,  under  the  com¬ 
mon  view  of  them,  the  veiy  idea  of  contagion  seemed 
to  be  altogether  excluded. 

Now,  the  strength  of  this  case  is,  not  merely  that 
we  see  where  and  how  the  specific  poison  is  actually 
bred — not  merely  that  we  have  ascertained  by  experi¬ 
ment  how  marvellously  exclusive  are  the  conditions 
attaching  to  its  growth — not  even  that  in  its  immea¬ 
surable  powers  of  growth  we  recognise  an  adequate 
source  for  aU  that  follows ;  but  that  we  exclude  the 
intervention  of  every  other  source  by  the  ovemhelm- 
ing  evidence  of  a  thousand  years  of  antecedent  im¬ 
munity. 

Every  other  element  was  here  before,  but  clavelee 
never ;  the  genn  of  the  disease  is  introduced,  and  the 
result  is  what  we  witness.  The  history  of  human 
small-pox  teaches,  indeed,  the  same  lesson;  but  in 
this  outbreak  of  ovine  variola  we  read  it  in  characters 
stiU.  more  plain. 

To  say  that  in  the  epidemics  of  contagious  disorders 
other  conditions  may  not  intervene,  in  an  important 
way,  in  the  common  result,  would,  of  course,  be  ab¬ 
surd.  But  it  is  essential  to  all  clear  views  of  these 
high  and  complex  questions,  to  see  with  the  utmost 
clearness  that  these  conditions  are  secondaiy  only, 
and  act  solely  in  promoting  the  growth  and  dissemin¬ 
ation  of  the  one  essential  thing. 

When  locusts,  from  being  more  an  object  of  interest 
to  the  naturalist  than  a  serious  cause  of  alarm  to  the 
grower  of  the  mulberry  and  the  vine,  rise  into  swarms 
which  darken  the  air,  and  sweeping  beyond  the 
bounds  of  then’  native  habitat  destroy  the  vegetation 
of  half  a  continent,  we  all  know  that  there  must  have 
been  an  unusual  concurrence  of  conditions  favourable 
to  the  multiplication  of  the  insect.  But  we  aU  know, 
with  the  same  certainty,  that  it  is  the  breeding  power 
of  the  locust  itself  that  has  brought  these  countless 
hosts  of  winged  enemies  into  the  field. 

Three  other  topics  remain  op  which  a  few  words 
must  be  said  before  I  conclude.  What  precise  rela¬ 
tion  does  variola  ovina  bear  to  human  small-pox  ? 
How  came  it  to  spring  up  in  Wilts  ?  What  were  the 
means  by  which,  after  it  had  risen  to  so  great  a  head, 
it  was  finally  extinguished  ? 

The  relation  of  the  disease  to  human  small-pox,  in¬ 
teresting  as  it  is,  need  not  detain  us  long.  In  the  in¬ 
troductory  part  of  this  address,  we  have  seen  how 
curiously  close,  as  well  as  vai-ious,  are  the  points  of 
analogy  between  them.  The  name  assigned,  by  com¬ 
mon  consent,  to  the  ovine  distemper  shows  better, 
perhaps,  than  anything  else  how  striking  they  are.  It 
is  impossible,  in  fact,  to  see  the  malady — as  you  may 
yourselves,  in  part,  judge  fr-om  inspecting  the  accom¬ 
panying  drawings — without  the  idea  of  small-pox  at 
once  starting  to  the  mind.  But  to  presume  upon  actual 
identity  in  a  case  like  this,  on  the  ground  of  mere 
resemblance  in  outward  characters — however  accurate 


+  This  is  shown  still  more  strikingly  by  the  language  of  not  a 
few  writers,  who  altogether  invert  the  triie  relation,  and  while  ad¬ 
mitting  certain  disorders  to  he  contagious,  hold  that  they  only  be¬ 
come  so  when  strongly  epidemic. 


this  resemblance  may  be — is  to  proceed  on  a  false 
princii)le. 

In  the  absence  of  other  evidence,  indeed,  we  must 
be  content  with  such  light  as  evidence  of  this  order 
affords.  But,  in  the  present  instance,  there  is  another 
test  that  touches  the  root  of  the  matter  much  more 
neai’ly. 

These  two  diseases — the  variola  ovina  and  the 
human  variola — are  both  things  that  breed.  Each 
perpetuates  its  own  species.  If  they  be  not  two 
species,  but  one,  it  is  clear,  therefore,  that  in  some 
way  the  one  must  have  been  derived  fr’om  the  other. 

_  Now,  tried  by  this  test,  the  case  seems  to  be  deci¬ 
sive  against  the  identity  of  these  two  distempers.  We 
have  already  seen  that  man  is  proof  against  the  ovine 
disease.  He  neither  takes  it  m  the  natm-al  way,  nor 
can  he  be  inoculated  with  it.  The  sheep  is  equally 
proof  against  human  smaU-pox.  Had  human  small¬ 
pox  the  power  to  generate  this  disease  in  the  sheep 
in  the  natm-al  way,  British  fiocks  would  not  have  en¬ 
joyed  so  long  an  immunity  from  it.  The  inoculation 
of  the  sheep  with  small-pox  virus  is,  on  the  other 
hand,  always  abortive ;  or,  at  least,  produces  nothing 
of  the  nature  of  clavelee.  This,  perhaps,  would  have 
sufficed  of  itself  to  decide  the  question.  But  there  is 
another  experiment,  which,  were  it  only  for  its  subtle 
and  delicate  interest  as  a  piece  of  scientific  evidence, 
and  for  the  train  of  associations  it  wakes  up  in  the 
mind,  I  cannot  withhold. 

Vaccination,  as  we  aU  know,  offers  a  specific  pro¬ 
tection  against  human  smaU-pox,  which  is  aU  but 
complete ;  against  ovine  smaU-pox  it  ofi'ers  no  specific 
protection  at  aU.  It  has  been  proved  by  experiments  on 
an  enormous  scale,  performed  under  every  condition  to 
insm’e  accmacy,  that  vaccinated  sheep,  when  after¬ 
wards  exposed  to  the  infection  of  clavelee,  take  the 
disease  in  large  proportion  in  the  natural  way ;  and 
that,  when  inoculated  with  it,  they  not  only  incur  the 
usual  consequences,  but  suffer  quite  as  severely  as 
unvaccinated  sheep.f 

UntH  evidence  to  the  contrary  shall  arise,  the  con¬ 
clusion,  then,  seems  to  be  inevitable,  that  variola 
ovina  and  human  smaU-pox,  closely  as  they  resemble  one 
another,  are  of  distinct  species.  They  are  as  two  kinds 
of  thistle — as  one  sort  of  mushroom  to  another  sort — 
or  as  two  species  of  algse — like  almost  to  identity  in 
looks  and  outward  guise,  identical  in  aU  their  laws  of 
growth  and  being,  but  yet  specifically  different.  This 
being  so,  the  close  resemblance  between  these  two 
diseases  becomes  a  matter  for  new  interest.  That, 
being  so  like  that,  to  judge  fr-om  first  imj^ressions,  one 
would  almost  swear  they  were  the  same  thing,  each 
should  have,  against  the  other,  such  specific  limita¬ 
tions  of  growth  and  power,  is  a  fact  of  the  deepest 
significance. 

It  is  one  more  fact  to  show — if  further  proof  were 
needed — what  intensely  specific  things  these  conta¬ 
gious  principles  are;  and,  although  we  are  in  the 
habit  of  speaking  of  them  as  so  many  poisons,  how 
different  in  essence  they  must  be  from  om-  idea  of 
poisons,  when  the  word  is  used  in  its  chemical  sense. 
It  only  adds  to  the  interest  to  know  that  the  example 
here  adduced  is  an  example  of  a  general  fact. 

I  have  endeavom-ed  to  illustrate  the  relation  of 
human  to  ovine  variola  by  a  pai-allel  cb-a^vn  fr-om  or- 

+  There  is,  indeed,  evidence  to  render  it  probable  that  for  some 
weeks  after  vaccination  sheep  are  somewhat  less  prone  t)  take 
clavelee  in  the  natural  way  ;  but  there  is  clearly  nothing  specific  in 
the  protecting  influence.  Louis  has  remarked  that  typhoid  fever 
hardly  ever  occurs  in  persons  who  may  at  the  time  be  the  subject  of 
any  other  morbid  disturbance.  The  two  facts  are,  probably,  of  the 
same  order.  The  failure  of  vaccination  as  a  preventive  of  clavelee 
is  the  more  important,  because  it  produces  in  the  sheep  a  disease 
which  would  appear  to  bo  the  exact  equivalent  of  vaccine.  Hurtrel 
d’Arboval  states  that  lymph  taken  from  the  resulting  vesicle,  and 
used  for  vaccination,  produces  the  normal  effects  of  that  operation  in 
man,  and  affords  the  same  protection  again.st  small-pox. 
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ganic  nature.  This  parallel  might  be  earned  much 
beyond  the  present  case,  with  strict  adherence  to 
nature  and  tmth.  For,  if  we  extend  our  survey  from 
the  contagious  diseases  of  man  to  those  of  the  lower 
animals — not  to  speak  of  those  of  plants — we  shall  see 
that,  as  in  the  living  flora  there  are  tribes  of  thistles, 
of  mushi’ooms,  and  of  algae,  so  among  these  morbific 
principles  there  are  whole  tribes  also,  bearing  exactly 
similar  and  equally  close  resemblances  one  to  the 
other,  and  yet  specifically  dilferent. 

In  studying  these  things  on  an  enlarged  scale,  we 
become,  in  fact,  gradually  aware  that  the  singular 
agents  which  lead  this  parasitic  existence,  constitute 
a  whole  order  to  themselves,  in  thefr  mode  of  growth 
and  perpetuation,  in  their  likenesses  and  differences, 
as,  indeed,  in  many  other  things,  the  exact  reflex  of 
the  organic  types  that  people  the  world  without,  and 
on  whose  substance  they  prey.  How  have  they  all 
come  into  being  ?  What,  for  instance — for  the  ques¬ 
tion  will  recur — is  the  relation  between  these  two 
forms  of  variola,  which  in  the  di’awings  here  look  so 
wondrously  alike  ?  Although  specifically  different, 
may  there  not  after  all  be  some  genetic  connection 
between  them  ?  May  not  the  one  possibly  be  derived 
from  the  other  by  some  such  metamoi’phosis  as  that 
which  naturalists  begin  to  suspect  is  the  key  to  that 
mysterious  resemblance  which  runs  thi’ough  the  or¬ 
ganic  types  of  the  outer  world  ?  Or,  rather — for  this 
would  probably  be  the  truer  way  of  putting  the  ques¬ 
tion — may  they  not  be  derived  from  some  third,  dif¬ 
ferent  from  either,  but  the  common  progenitor  of  both?. 

These  are  problems  of  the  futui’e ;  problems  of  deep 
and  various  interest,  but  which  must  be  postponed  in 
the  presence  of  the  more  pressing  questions  of  the 
hour  and  day. 

The  origin  of  this  remarkable  outbreak  in  the 
Wiltshfre  flocks  now  comes  to  be  considered.  In  re¬ 
gard  to  this  point,  I  may  as  well  state  that  the  ob¬ 
scurity  which  hung  over  the  first  introduction  of  the 
pest  is  not  yet  wholly  cleared  away.  At  first  the  event 
seemed  to  be  quite  unaccountable.  Mr-.  Parry  had 
made  no  recent  additions  to  his  flock ;  and  the  seem¬ 
ing  seclusion  in  which  his  sheeir  had  for  some  time 
lain,  appeared  to  shut  out  the  idea  of  infection  from 
any  extrinsic  soirrce.  These  being  the  cfrcrrnrstances 
of  the  case,  this  outbreak  was  at  once  eagerly  cited, 
by  more  than  one  writer  of  the  dominant  school  in 
these  matters,  as  a  glaring  instance  of  the  spontaneous 
gerreration  of  a  specific  eruptive  and  contagious  fever.f 

This  was  the  theory.  The  fact,  divested  of  all 
theory,  was  simply  that  the  specific  germ,  whatever 
its  origirr,  which  infected  the  first  sheep,  had  not  at 
that  time  been  traced  to  its  actual  sorrree.  But,  be¬ 
tween  inability  to  trace  a  minute  and  inrpalpable 
germ  orr  the  one  hand,  and  proof  of  its  spontaneous 
origin  on  the  other,  the  distance  is  wide  indeed.  How 
wide,  let  mildew  and  mushr’oom,  and  all  the  countless 
kingdoms  of  organic  types  that  breed  by  minute  and 
impalpable  germs,  bear  witrress.  If  the  evidence 
brought  forward  to  show  that  this  sheep-fever  had 
sprung  up  spontaneously  were  of  any  worth,  evi¬ 
dence  of  exactly  the  same  order  might  be  addrreed 
to  show  that  all  these  things  sjrring  up  sponta¬ 
neously  too.  Not  only,  however,  has  the  sponta¬ 
neous  figment  no  real  basis  of  its  own,  brrt  the  pre¬ 
sumptive  evidence  against  it,  derived  from  the  nature 
and  history  of  the  disease,  is  overwhelming.  We 
know,  in  fact,  how  and  where  the  poison  of  variola 
ovina  is  bred,  and  we  have  seen  how  incomparably 
specific  and  exclusive  are  the  conditions  attaching  to 
its  evolution. 


+  I  speak  here  of  medical  writers,  commonly  so  called.  I  must  do 
the  two  eminent  veterinarians  who  had  charge  of  the  diseased  flocks 
the  justice  to  say,  that  they  neither  of  them,  for  a  moment,  gave  any 
coumeuauce  to  the  popular  cry  iu  favour  of  spontaneous  origin. 
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Those  who  have  weighed  weU  what  was  said  on  this 
head  will  require,  if  I  mistake  not,  something  more 
than  mere  negative  evidence  to  convince  them  that 
this  is  a  poison  which  can  be  bred  de  novo  out  of  the 
corrrmon  conditions  of  sheep-hfe  to  be  foirnd  in  a  Wilt¬ 
shire  farm.  Against  such  a  conclusion  there  is  at 
once  to  be  placed  the  decisive  testimony  of  a  thou¬ 
sand  years  of  prior  exerrrption.  Since  the  Saxon  first 
fed  his  flocks  on  those  Wiltshire  downs,  this  scourge 
had  never  once  made  its  appearance  there.  Until 
nineteen  years  ago,  the  same  might  be  said  of  Eng¬ 
land  at  large,  under  all  the  countless  varieties  of 
season,  breeds,  and  sheep  management,  through  these 
long,  long  centuries. 

Enormous  as  is  the  weight  of  this  fact  as  an  argu¬ 
ment  against  spontaneous  origin,  even  when  taken 
singly,  its  full  force  can  only  be  appreciated  when  we 
contrast  this  irrrmunity  of  ages  with  the  frequent  in¬ 
fraction  of  it  drrring  the  short  seventeen  year’s  which 
have  succeeded  to  them.  Of  these  two  facts,  each  gives 
the  interpretation  of  the  other.  Variola  ovina  was 
rrnknown  among  British  flocks  until  seventeen  year’s 
ago,  because  up  to  that  time  we  virtually  excluded 
the  sheep  of  those  countries  in  which  the  disease  pre¬ 
vailed  ;  it  has  broken  out  thrice  since,  because  since 
that  time  we  have  admitted  these  sheep  in  enormous 
nrrmbers  and  without  restriction. 

As  regards  the  qrrestion  of  origin,  the  situation  of 
this  last  orrtbreak  was  not  without  its  significance. 
“  Scotch  farmers,  we  trust,”  says  a  Scotch  writer, 
“  may  never  see  this  disease  :  they  are  out  of  the  way 
of  the  imported  sheep.”  London  is,  in  fact,  the  pori; 
through  which  they  nearly  aU  come  in ;  and  it  will  be 
observed  that,  of  the  three  outbreaks  of  the  pest  which 
have  afready  occrrrred  in  this  countr’y,  not  one  has 
happened  in  Scotland  or  Ireland,  or  even  in  the  north 
of  England,  but  aU  in  the  south,  and  in  those  very 
districts  which  recruit  their  flocks  most  largely  from 
the  London  market. 

These  considerations,  which  from  the  first  were 
accessible  to  any  one  who  would  lay  his  mind  open  to 
them,  might  have  prevented,  one  would  have  thought, 
that  hasty  resort,  on  the  occurrence  of  the  first  (frfir- 
culty,  to  a  baseless  and  extravagant  hypothesis,  which 
it  is  so  humiliating  to  think  of,  and  which  must  look 
so  strange  in  the  eyes  of  men  who  crrltivate  the  exact 
sciences.  Since  then  a  new  fact  has  come  to  light, 
which  shows  how  entfrely  premature  such  a  proceed¬ 
ing  was.  About  a  fortnight  or  thi’ee  weeks  before  this 
Wilts  outbreak,  a  lot  of  foreign  sheep  infected  with 
variola  were  sold  at  Smithfield  to  go  into  the  west. 
This  being  so,  two  points  in  the  topogi’aphy  of  Mr. 
Parry^s  farm,  brought  into  prominence  by  the  local 
discussions  on  the  origin  of  the  outbreak,  acquire  spe¬ 
cial  significance.  On  the  fii’st.  Professor  Gamgee  lays 
great  stress. 

The  farm,  which,  as  we  have  seen,  is  situated  at  the 
foot  of  Beckingham  Downs,  was  in  part  inclosed,  in 
part  open  down.  Now  these  downs  are  traversed  in 
vai’ious  directions  by  gi’eat  sheep-tracks  or  driftways, 
which  emerge,  it  is  said,  in  the  very  heart  of  the  open 
part  of  the  farm.  Through  them  sheep  are  driven  in 
large  numbers,  partly  for  the  sake  of  the  wayside 
herbage,  and  partly  for  the  evasion  of  tolls.  “  Many 
instances  have  occim’ed”,  Pi’ofessor  Gamgee  says,  “  of 
the  spread  of  contagious  disorders,  such  as  scab,  the 
foot  and  mouth  disease,  rot,  etc.,  from  these  infected 
flocks  passing  over  the  downs  along  the  Wans  Dyke — 
the  oldest  of  these  tracks” ;  and  he  suggests  that  it  is 
more  than  probable  that  the  sheep-pox  was  brought 
to  AUington  by  the  same  secret  and  devious  paths. 

The  next  point,  which  was,  I  believe,  first  brought 
to  notice  by  Pi’ofessor  Sinionds,  is  probably  stiU  more 
important.  For  some  weeks  before  the  beginning  of 
the  outbreak,  hfr.  Pai’i’y’s  sheei)  had  been  confined  to 
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two  meadows  in  the  lowland  part  of  his  farm.f  At 
first  sight,  nothing  could  seem  more  complete  than  the 
insidation  of  these  two  fields.  On  looking  a  second 
time,  an  attentive  observer  would  not  fail  to  note 
that  they  were  bounded  through  their  whole  length 
by  the  Kennett  and  Avon  Canal.  Along  this  great 
waterway  trows  ai’e  slowly  dragged  through  all  hoxu’s 
of  day  and  night.  In  their  midtifarious  cargoes,  ani¬ 
mal  manure,  and  the  raw  materials  from  which  animal 
manure  is  made,  including  skins,  bones,  and  other  ofial, 
are  said  to  figure  largely.  Now,  if  it  be  true,  as  re¬ 
ported,  that  a  lot  of  the  variolous  sheep,  just  referred 
to  as  having  been  sold  at  Smithfield  a  few  weeks  be¬ 
fore,  died  of  clavelee  on  the  banks  of  the  Avon  lower 
down,  the  appearance  of  this  disease  in  a  flock 
browsing  on  the  bank  of  the  Kennett  and  Avon 
Canal  is  no  mystery.  Under  any  view,  it  is  extremely 
diflicidt  to  believe  that  the  appeai’ance  of  the  foreign 
pest  in  these  two  pai-ticidar  fields  had  nothing  to  do 
with  their  proximity  to  a  highway  used  for  such  traffic. 

Here  the  case  stands  at  present.  Whether  or  not 
it  wiU  ever  be  more  fully  cleared  up,  I  do  not  know. 
Probably  not.  In  the  present  temper  of  the  farmers 
of  Wilts  as  to  sheep’s  small -pox,  the  man  who  shoidd 
be  proved  to  have  been  even  an  unwitting  instru¬ 
ment  in  convejdng  it  to  theii’  flocks  would  not  be 
likely  to  have  a  very  pleasant  life  for  some  time 
to  come.  Under  the  circumstances,  there  is  too  much 
reason  to  suppose,  therefore,  that  any  information 
bearing  on  this  point  which  might  be  forthcoming, 
would  be  suppressed  by  the  only  persons  that  have 
the  power  to  give  it.  Meanwhile,  we  may  rest  as¬ 
sured  that,  if  we  have  hitherto  failed  in  tracking  the 
infection  home,  the  failm’e  is  not  due  to  any  real  want 
of  continuity  in  the  thread,  but  simply  to  the  in¬ 
herent  difficulty  of  following  unbroken  the  course  of 
such  a  gossamer.  As  for  myself,  I  confess  that  I  am 
quite  indifferent  whether  the  broken  ends  which  we 
now  hold  be  ever  reunited,  being  of  opinion  that  in 
the  present  state  of  science,  when  we  see  a  case  of 
variola  ovina  spring  up,  we  are  as  much  entitled  to 
infer  that  the  germ  from  which  it  came  was  derived 
from  an  antecedent  case,  as  we  are  to  draw  the  same 
inference  in  regard  to  human  smaU-pox. 

If,  however,  any  should  be  disposed  to  cavil  at  the 
fact  that  the  origin  of  clavelee  in  Wiltshire  has  not 
yet  been  made  out  in  its  every  link,  I  would  point  to 
the  two  former  appearances  of  the  disease  in  England, 
in  which  even  this  last  ground  of  objection  is  taken 
away.  These  first  two  outbreaks,  indeed,  as  being 
much  more  wide-spread,  and  as  offering  a  far  gi-eater 
number  and  variety  of  instances  in  which  the  commu¬ 
nication  from  flock  to  flock  could  not  be  traced,  were, 
if  possible,  even  better  illustrations  of  epidemics  gene¬ 
rally  than  that  we  have  been  endeavouiung  to  follow. 
In  both,  as  I  have  said  before,  the  exact  trail  of  the 
infection  was  tracked  from  the  foreign  seaport  to  the 
two  farms  in  Berks  and  Norfolk,  from  which  it  after¬ 
wards  spread  so  widely. 

The  measures  by  which,  after  it  had  risen  to  so 
great  a  height,  this  pest  was  finally  suppressed,  were 
simple  enough.  They  were  founded,  in  fact,  on  the 
single  principle  that  variola  ovina  is  an  exclusively 
contagious  disorder,  to  be  extinguished  only  by  pre¬ 
venting  the  spread  of  contagion  in  aU  possible  ways. 

+  In  a  paper  by  Mr.  Gamgee,  in  the  July  number  of  the  Edinburgh 
Veterinary  Review,  I  find  the  following  passage : — “  The  lowland  por¬ 
tion  of  the  Allington  farm  is  skirted  by  the  canal,  and  it  is  said  that 
the  sheep  were  near  this  canal  when  the  disease  broke  out.  I  find, 
however,  that  the  first  case  occurred  amongst  a  portion  of  the  flock 
that  hud  been  driven  d  ally  to  the  down  for  about  a  week.  My  autho¬ 
rity  is  the  shepherd  who  drove  them.” 

When  1  was  Mr.  Parry’s  guest  at  Allington,  the  origin  of  the  out¬ 
break  was  the  subject  of  much  conversation;  and  at  that  time  Mr. 
Parry’s  own  impression  certainly  was,  that  for  some  weeks  before 
the  appearance  of  the  disease,  his  flock  had  been  oontiued  to  the  two 
meadows  iu  question. 


Perfect  insulation  of  tbe  diseased  flocks  for  several 
months,  as  enforced  by  Order  in  Council;  instant 
separation  of  the  sick  from  the  healthy  in  the  infected 
flocks  themselves ;  the  immediate  slaughter  and  burial 
of  aU  badly  diseased  animals ;  the  disinfection  of 
tainted  homesteads,  and  of  the  tainted  fleeces  of  the 
sheep — this  was  the  code  of  measures  brought  into 
action  against  this  new  enemy.  Cairied  out  with  the 
vigilance  and  untiring  energy  which  are  often  so 
sadly  wanting  when  the  interests  of  health  oiily  are 
concerned,  but  which  never  fail  when  the  interests  of 
the  pocket  are  largely  at  stake,  they  perfectly  suc¬ 
ceeded.  Before  the  beginning  of  November,  this 
scourge,  which  from  the  ewe  that  lay  dying  by  the 
hurdles  had  extended  to  some  eight  or  ten  thousand 
sheep,  had  come  to  an  end ;  and,  by  measures  directed 
solely  against  contagion,  British  flocks  were  once 
more  delivered  fr-om  a  great  peril,  and  the  nation 
from  incalculable  loss.  That  the  result  should  thus 
answer  to  the  theory  was  the  only  thing  needed  to 
put  the  seal  to  the  history,  and  to  make  the  whole 
case  logically  complete. 

Thus  have  we  seen  a  great  epidemic  unfold  itself, 
from  its  fii-st  small  beginnings  to  its  final  extinction, 
in  which  the  rationale  of  the  whole  series  of  events  is 
made  as  clear  as  day.  In  these  events,  a  specific 
germ,  endowed  with  the  faculty  of  immeasurable 
multiplication,  open  to  various  modes  of  untraceable 
dissemination,  and  having  power  over  a  single  living 
species,  is  the  only  new  element.  In  the  incalculable 
minuteness  of  this  geimi,  and  in  its  equally  incalcu¬ 
lable  faculty  of  growth,  we  find  a  key  to  all  the  phe¬ 
nomena.  Manifold,  complex,  subtle,  and  intricate  as 
the  results  are — in  all  these  things  so  chai’acteristic 
of  epidemics  generally — it  comes  before  us  with  all 
the  force  of  absolute  demonstration,  that  they  all  fall 
under  the  single  great  law  of  the  evolution  of  a  spe¬ 
cific  type  by  continuous  succession.  IVliat,  above  aU, 
in  this  spectacle,  is  most  to  be  prized,  is  the  admi¬ 
rable  clearness  with  which  this  great  truth  comes  out. 
As  we  see  with  what  precision,  one  by  one,  all  the 
essential  data  bearing  on  our  problem  ai’e  elicited  by 
exijeriment  or  made  jjlain  to  observation ;  as  we  ob¬ 
serve  how  the  few  remaining  ambiguities  which  expe¬ 
riment  and  observation  leave  untouched  ai’e  at  once 
swept  away  by  the  great  fact  that  the  disease  before 
us,  although  prevalent  from  all  time  in  other  coun¬ 
tries,  is  new  to  oiu’  own — we  seem  to  have  left  the 
vague  realms  of  physic,  where  a  balance  of  conflicting 
probabilities  constitutes  for  the  most  part  our  nearest 
approach  to  truth,  for  the  precise  and  rigorous  de¬ 
monstrations  of  the  physical  sciences. 

Not  less  valuable  is  the  *whole  history  of  this  dis¬ 
ease,  for  the  signal  record  it  bears  against  the  doctrine 
of  spontaneous  origin  as  applied  to  contagious  dis¬ 
orders.  Resting  on  purely  negative  data,  this  doctrine 
is  a  mere  figment  of  the  mind. 

The  offspring  of  a  crrrde  and  early  stage  of  scien¬ 
tific  culture,  it  has  come  down  to  us  as  a  tradition  of 
that  phase  so  famfliar’  to  the  student  of  the  history  of 
science,  in  which  things  are  thought  to  be  what  they 
first  seem,  and  the  outward  semblance  is  taken  to  be 
the  real  relation.  Irr  the  nineteenth  century,  it  is  an 
anachronism.  Among  the  contemporaries  of  Eschricht, 
Owen,  Milne  Edwards,  Pastern’,  and  Carpenter,  it 
should  have  no  place. 

It  is  to  the  last  degree  significant  that  wherever, 
in  its  application  to  this  grouj)  of  diseases,  the  ques¬ 
tion  can  be  tried  by  experiment,  or  by  the  light  of 
geographical  distribution,  or  of  data  equally  binding, 
it  receives  a  decisive  negative.  Only  in  conirection 
with  the  tyires  that  cannot  be  so  dealt  with  does  it 
still  linger.  Discouirterranced  by  the  whole  arralogy 
of  natm’e,  shown  to  be  untenable  irr  every  case  in 
which  definite  evidence  can  be  brought  to  bear,  this 
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belief  in  the  spontaneous  origin  of  specific  contagions 
diseases  has  already  received  its  death-blow,  and,  like 
the  strictly  correlative  belief  in  the  spontaneous 
generation  of  plants  and  ■animals,  is  doomed  soon  to 
take  its  place  among  the  things  of  the  past. 

This  address,  already  too  long,  would,  nevertheless, 
fail  of  all  its  pm-pose,  if  I  brought  it  to  a  close  with¬ 
out  applying  the  truths  it  was  intended  to  illustrate 
to  the  contagious  fevers  of  our  own  race.  For  the 
present,  I  will  content  myself  with  a  single  example. 

The  fever  I  shall  take  is  one  with  which  you  ai’e  all 
familiar ;  the  typhoid  fever  of  man.  Like  variola 
ovina,  this,  too,  is  a  contagious  fever,  having  a  period 
of  incubation,  occurring  but  once  in  life ;  a  fever 
which  multiplies  as  it  goes,  and  is  marked  by  a  spe¬ 
cific  eruption.  For,  although  the  character  of  which 
I  speak,  in  the  last  instance,  is  seated  on  the  intes¬ 
tine  and  not  on  the  skin,  you  cannot  doubt,  if  you  will 
look  at  the  drawings  and  photographs  here  exhibited, 
that  such  is  its  true  definition. 

Compare  these  di-awings  for  a  moment,  with  unpre¬ 
judiced  eye,  with  the  drawings  by  their  side,  repre¬ 
senting  the  eruptions  of  human  and  of  ovine  variola ; 
remembering  the  while,  that  in  each  case  you  have 
before  you  the  one  and  only  specific  mark  of  a  conta¬ 
gious  fever,  and  you  will  not,  I  think,  fail  to  see  that, 
in  aU,  you  ai-e  looking  on  phenomena  of  the  same 
order. 

But  the  several  characteristics  jiist  enumerated  are 
the  highest  conceivable  by  which  two  diseases  can  be 
related.  Nothing  can  show  more  forcibly  how  en- 
tii-ely  they  touch  and  spring  out  of  the  essence  of  the 
morbific  agent  in  each  case,  than  the  fact  that  they 
are  found  alike  in  the  animal  and  in  man.  These  two 
things,  the  ovine  and  the  human  fever,  are,  clearly, 
in  the  highest  and  most  intimate  sense  of  the  words, 
things  of  the  same  sort.  In  aU  then-  modes  of  being 
they  follow  the  same  law.  They  are  members  of  one 
family,  in  fact,  as  much  as  two  kinds  of  mushrooms 
ai’e ;  and,  I  may  add,  in  the  same  sense. 

Knowing  the  law  of  propagation  of  the  one,  we 
may  apply  it  to  that  of  the  other,  with  the  same 
certainty  as  we  apply  the  law  of  propagation  of  one 
kind  of  mushroom  to  that  of  another. 

If  typhoid  fever,  like  vai’iola  ovina,  has  a  period  of 
incubation — an  interval,  that  is  to  say,  in  which, 
after  the  reception  of  the  germ,  no  appreciable  mor¬ 
bid  phenomena  occm’ — we  have  learnt  by  experiment 
what  this  implies. 

We  know  that  in  the  contagious  fevers  this  most 
significant  of  characteristics  depends  on  the  fact  which, 
in  one  of  these  two  cases,  is  patent  to  the  eye,  that 
these  diseases  are  caused  by  poisons  which  only  deve- 
lope  their  effects  by  growth  within  the  living  body, 
from  a  germ  which,  in  the  fii’st  instance,  is  too  minute 
to  exert  any  sensible  action  upon  it.  By  the  surest 
of  inductions,  therefore,  we  become  possessed  of  the 
great  cardinal  truth,  which  I  have  already  enunciated 
elsewhere,  that  the  human  body  is  the  soil  in  which 
the  typhoid  poison  breeds  and  midtiplies,  and  that 
the  fever  itself  is  the  process  by  which  it  is  evolved. 

Once  more,  if  typhoid  fever,  like  variola  ovina,  occim, 
as  a  rule,  but  once  in  life,  we  know — for  in  one  of  two 
we  have  ascertained  the  fact  by  experiment — that 
this  is  because,  even  in  the  living  body,  this  poison 
cannot  breed  a  second  time.  By  the  help  of  the  same 
analogy,  we  may  be  equally  sime  that  it  never  springs 
up  spontaneously,  but  is  perpetuated  solely  by  the 
simple  law  of  continuous  succession. 

Lastly,  we  may  assume  with  the  same  certainty 
that  the  intestinal  eruption  represents  the  chief,  if 
not  the  only  out-come  of  the  specific  poison,  since  it 
is  from  the  variolous  eruption,  the  exact  connterpai't 
of  this,  that  we  charge  our  lancet  when  we  proceed  to 
the  inoculation  of  the  ovine  dis(|rder.  But  if  so,  what 
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an  opportunity  is  here !  This  typhoid  poison,  thus 
cast  forth  in  a  liquid  form  to  infect  the  ground  and 
the  sewer,  slays  every  year,  in  England  alone,  its 
eighteen  or  twenty  thousand  men.  As  it  issues  from 
the  body,  it  is  entirely  within  our  power.  By  destroy¬ 
ing  it  we  may  bar  the  succession,  and  thi*ow  the  im¬ 
penetrable  shield  of  science  between  the  poisoned 
shafts  and  the  next  group  of  victims. 

It  is  easy  to  see  how  many  difficidties  may  stand  in 
the  way  of  the  universal  and  perfect  accomphshment 
even  of  this  simple  act.  The  extent  to  which  it  may 
be  enforced  depends  much  on  ourselves.  If  we  put 
only  half  the  energy  into  the  work  which  the  Wilt¬ 
shire  farmers  displayed  in  preventing  the  spread  of 
the  clavelee  among  their  flocks,  we  shall  soon  re¬ 
duce  the  twenty  thousand  who  perish  annually  from 
tyqihoid  fever  in  England  to  a  low  figure,  and  pave 
the  way  to  the  speedy  and  entire  extinction  of  the 
pest.  For  myself,  I  never  see  the  exuviae  which  contain 
its  deadly  seeds  cast  carelessly  upon  the  world,  with¬ 
out  thinking  how  many  homes  may  possibly  be  made 
desolate  by  that  single  act,  and  how  great  is  the  in¬ 
consistency  which  passes  Acts  of  parliament,  and  im¬ 
poses  heavy  penalties  to  ju’event  the  destruction  of 
some  five  or  six  hundi-ed  lives  by  arsenic  and  other 
poisons,  and  yet  allows  a  poison  which  destroys  its 
twenty  thousand  every  yeai‘,  to  work  its  will  upon  the 
people. 

One  word  more,  and  I  have  done.  I  said,  that  in 
appljdng  the  case  of  clavelee  to  the  illustration  of  our 
own  diseases,  I  would  confine  myself  to  a  single  ex¬ 
ample.  But  it  is  obvious,  that  the  principles  which 
that  disease  brings  so  clearly  into  view,  apply  with 
the  same  strictness  to  the  propagation  of  the  whole 
groujj  of  contagious  fevers,  and  with  greater  or  less 
promise  of  success  to  their  prevention  also. 

If,  instead  of  allowing  oui'  minds  to  be  diverted  by 
the  baseless  and  obsolete  notion  that  these  fevers 
may  spring  up  spontaneously,  or  by  the  unscientific 
idea  that  they  may  be  generated  by  filth  or  other  ex¬ 
ternal  conditions,  we  concentrate  our  attention  on  the 
great  truth  that  it  is  in  the  living  body  only,  that 
the  specific  poisons  on  which  they  depend  are  bred 
and  peiqsetuated,  we  shall  soon  learn  ways  greatly  to 
abate  their  ravages. 

If  I  might  be  allowed  to  express  the  one  sentiment 
that  fills  my  own  mind  in  relation  to  this  subject,  it 
would  be  this  : — that  it  is  high  time  we  should  join, 
with  concerted  aim  and  more  earnest  purpose,  in 
efforts  founded  on  this  princqjle  to  deliver  our  fellow- 
men  from  these  great  scourges.  To  this  course  we 
are,  in  fact,  moved  by  every  high  consideration  that 
can  impel  men  to  action. 

These  fell  disorders  are  always  crossing  our  path. 
They  defy  our  art,  and  seem  to  mock  our  power. 
Their  presence  is  a  standing  humiliation  to  us.  They 
cause  the  greatest  and  the  bitterest  tragedies  we  are 
called  upon  to  witness.  They  leave  desolation  and 
mourning  and  widows  and  oi’phans  in  their  track. 
Take  the  single  case  of  scai’let  fever,  and  what  heart¬ 
rending  scenes  does  not  its  very  name  evoke.  Let 
this  teirible  fever  sweep  through  a  community  and 
one  seems  to  have  for  months  ringing  in  one’s  ears 
“  the  voice  of  Rachel  weeping  for  her  children,  and 
will  not  be  comforted,  for  they  are  not.” 

Unhappily,  this  great  Hydra  of  contagious  diseases 
is  not  a  thing  that  can  be  slain,  like  the  Hydra  of  old, 
in  single  combat.  Thanks,  however,  to  the  power  of 
human  genius  we  have  already  discovered  that  of  its 
myriad  heads,  some  at  least  are  mortal.  And,  al¬ 
though  to  no  one  of  us  will  ever  be  given  the  strength 
to  repeat  the  exploit  of  Hercules,  we  may  hope  that, 
when  science  has  forged  the  fitting  weapons,  by  band¬ 
ing  together  as  one  man  we  may  yet  rid  the  earth  of 
the  monster. 
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ADDRESS  IN  SURGERY. 

BY 

AUGUSTIN  PRICHARD,  Esq., 

LECTURER  ON  SURGERY  IN  THE  MEDICAL  SCHOOL,  AND  SUROEON  TO 
THE  BRISTOL  ROYAL  INFIRMARY. 


Introduction.  I  should  disappoint  the  reasonable 
erpectation  of  my  hearers,  as  I  should  conceal  my  own 
feelings,  if  I  began  my  paper  without  an  introductory 
word  or  two ;  particularly  as  an  opportunity  does  not 
often  occur  of  speaking  in  this  way  ex  cathedrd. 

It  is  a  post  of  no  slight  honour  to  be  the  surgical 
representative  of  this  great  Society ;  but  the  respon¬ 
sibilities  and  difficulties  of  the  situation  are  equal 
to  the  honom',  and  I  mnst  be  allowed  to  remind  you, 
at  this  early  stage,  that  our  meeting  here  at  Bristol 
follows  in  close  rank  that  most  successful  assemblage 
of  the  British  Medical  Association  in  London  last 
year ;  and  that  I  stand  up  here  in  the  place  of  one  of 
the  magnates  and  chief  authorities  and  ornaments  of 
the  surgical  world,  whose  fame  is  world-wide,  and 
whose  practical  and  eloquent  address  gave  no  small 
share  of  its  ^clat  to  our  last  meeting ;  but  who  did 
not,  I  am  sorry  to  say,  like  the  more  considerate  pro¬ 
phet  of  old,  leave  his  mantle  behind  him,  to  clothe 
with  some  of  his  own  powers  his  less  fortunate  suc¬ 
cessors.  The  kind  consideration,  however,  with  which 
I  have  always  been  received  by  my  fellow-members, 
encom’ages  me  to  hope  that  it  will,  in  like  ample 
measure,  be  accorded  to  me  now ;  and  that  any  short¬ 
comings  that  may  be  noticed,  will  be  attributed  to 
want  of  ability  or  want  of  time,  or  to  any  tiling  rather 
than  want  of  desire  to  fulfil  the  duties  worthily. 
The  only  points  on  which  I  will  not  yield  to  my 
predecessor  in  the  office  of  delivering  an  Address  in 
Surgery,  are,  in  respect  of  zeal  for  the  noble  science 
and  ai’t  which  we  profess,  and  wish  to  maintain  the 
dignity  of  the  profession,  and  the  honour  of  the  society 
to  which  we  belong. 

The  gentlemen  who  have  preceded  me  in  this  office 
for  the  last  few  years,  have  expressed  and  acted  on 
the  idea  that,  what  with  our  “  Retrospects”  and  “  Ab¬ 
stracts”  and  “Year-Books,”  a  special  report  of  the 
progress  of  surgery  is  unnecessai'y  and  unprofitable. 

I  think,  on  the  other  hand,  that  a  brief  and  weU- 
digested  annual  report,  dealing  simply  with  the  actual 
improvements  or  changes  that  have  been  introduced 
into  the  theory  or  practice  of  surgery,  given  under  the 
sanction  of  the  British  Medical  Association,  would  be 
far  preferable  to,  although  it  would  not  take  the  place 
of,  the  crude  mass  of  heterogeneous  materials  offered 
for  our  assimilation,  through  the  press,  every  six 
months.  But,  although  I  thus  differ  fi-om  them  in 
this  matter,  I  shall  on  the  present  occasion  so  far  fol¬ 
low  their  example  as  to  confine  myself  to  one  subject, 
which  I  hope  may  be  of  practical  interest  to  the 
society. 

At  the  annual  meeting  of  the  Bath  and  Bristol 
Branch,  in  the  year  1857,  when  I  had  the  honom’  of 
giving  the  President’s  address,  among  other  topics  I 
brought  forward  the  subject  of  the  treatment  ol  Car¬ 
buncle  ;  and  I  wish  now  to  complete  what  I  then  briefiy 
alluded  to. 


Those  of  my  hearers  who  imagine  that  the  disease 
has  been  thoroughly  disposed  of  already,  and  that  its 
pathology  is  settled,  and  its  treatment  well  under¬ 
stood,  be  surprised  to  hear  that  in  both  these 
respects  very  different,  if  not  opposite,  doctrines  have 
been  broached  by  surgical  writers  of  no  ordinary 
repute  dm’ing  the  last  few  years ;  and  these  opinions 
I  must  bring  forward  in  order  to  justify  my  choice  of 
a  subject ;  which,  however,  I  have  been  principally  led 
to  make  because  the  question  is  of  an  eminently  prac¬ 
tical  natm’e ;  because  I  believe  that  the  ordinarily 
received  treatment,  as  practised  by  most  surgeons, 
and  as  taught  in  our  schools  and  surgical  works,  is 
not  the  right  treatment ;  and  because  I  think  that  a 
change  in  this  respect  will  be  followed,  among  other 
advantages,  by  a  greatly  lessened  mortality. 

I  offer  no  claim  to  novelty  or  originality  in  the 
views  I  have  to  bring  forward,  for  the  priority  belongs 
in  many  particulars  to  others ;  but  I  have  tested  them 
in  practice,  and  have  the  fullest  conviction,  founded 
on  some  experience,  that  they  ai-e  established  on  the 
firm  basis  of  theoretical  and  practical  truths  and  I 
hope  to  prove  that  the  plan  of  treatment  I  am  about 
to  advocate  is,  in  every  particnlar,  in  strict  accordance 
with  a  true  view  of  the  pathology  of  the  disease. 

Increase  in  Frequency.  Carbuncle  is  nndoubtedly 
becoming  more  and  more  frequent  in  this  country; 
and  there  is  good  reason  for  believing  that  very  long 
ago,  although  not  unknown,  it  was  very  rare  even  in 
this  simple  form  of  which  I  am  speaking ;  as  distin¬ 
guished  from  that  fatal  form  of  carbuncular  infiamma- 
tion  known  as  the  malignant  pustnle,  which  has  been 
so  fuUy  disposed  of  last  year  by  my  colleague.  Dr. 
Budd.  The  two  diseases  are  essentially  different; 
malignant  pustule  occurring  always  on  exposed  parts 
of  the  body,  and  arising  from  external  causes,  namely, 
dii-ect  inoculation  with  poisonons  matter ;  while  car¬ 
buncle  arises  generally  from  internal  causes,  and  has 
its  usual  habitat  on  covered  parts.  In  most  of  the 
old  books  on  surgery,  reference  is  made  to  carbuncle ; 
bnt  it  was  evidently  a  rare  disease.  The  early  descrip¬ 
tions  of  it  were  generally  accurate,  and  its  constitu¬ 
tional  symptoms  and  dangers  were  more  dreaded  than 
they  are  now.  Of  the  number  of  cases  in  proportion 
to  the  population,  or  to  other  diseases,  there  is  no 
record  in  these  old  writers.  The  late  Mr.  Lloyd,  who 
was  for  many  years  a  colleague  of  Abernethy,  said  in 
one  of  his  clinical  lectures,  that  in  his  earlier  profes¬ 
sional  days,  boils  and  carbuncles  were  almost  unknown. 

The  following  numbers  of  registered  deaths  from 
carbuncle,  quoted  from  the  reports  of  the  Registrar- 
General,  are  sufficient  to  shew  that  the  mortality  from 
this  cause  is  on  the  increase.  In  the  year  1842  forty 
deaths  in  all  England  were  registered,  in  the  propor¬ 
tion  of  twenty-nine  males  to  eleven  females ;  and  in 
the  nine  yeai-s  from  1847  to  1855  the  numbers  were  as 
follow : 


Year. 

Males. 

Females. 

Total. 

1847 . 

.  50 . 

. 27 . 

.  77 

1848 . 

.  58 . 

. 33 . 

.  91 

1849 . 

.  64 . 

. 17 . 

.  81 

1850 . 

. 102 . 

. 32 . 

. 134 

1851 . 

. 112 . 

. 49 . 

. 161 

1852 . 

. 167 . 

. 66 . 

. 233 

1853 . 

. 190 . 

. 62 . 

. 252 

1854 . 

. 218 . 

. 82 . 

. 300 

1855 . 

. 177 . 

. 78 . 

. 255 

In  other  words,  there  were  six  times  as  many  deaths 
from  this  cause  in  1855  as  in  1842.  The  mortality  has 
also  been  given  in  another  form,  viz. :  in  1851,  nine 
died  of  carbuncle  out  of  every  million  persons;  in 
1852,  thirteen ;  in  1853,  fourteen ;  in  1854,  sixteen ;  in 
1855,  fom’teen.  From  these  numbers  we  may  also 
conclude  that  many  more  men  ai’e  attacked  than 
women;  the  proportion  of  deaths  being  five  men  to 
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every  two  women  in  the  nine  years  mentioned  above, 
when  no  less  than  one  thousand  one  hundred  and 
thirty-eight  men  died;  the  total  mortality  being  one 
thousand  Jive  hundred  and  eighty-four. 

There  is  reason  to  believe  that  it  is  relatively  more 
fatal  in  men  than  in  women,  partly  because  among 
the  poorer  classes  men  are  less  able  to  give  way  to  the 
disease,  and  submit  to  the  loss  of  time  necessary  for 
its  early  treatment ;  and  partly  because  of  the  more 
intemperate  habits  of  many  men  who  are  attacked  by 
it.  The  harder  and  less  vascular  skin  of  the  men  also 
causes  it  to  spread  more  extensively  in  the  subcuta¬ 
neous  tissues  before  the  salutary  central  sloughing  of 
the  cutis  takes  place. 

I  have  no  opportunity  of  giving  the  proportions  of 
deaths  in  every  hundred  cases  of  carbuncle,  and  with¬ 
out  such  information  it  is  impossible  to  know  the 
entire  number  of  cases;  but  it  must  undoubtedly 
amount  to  many  thousands  annually ;  and  if  nearly 
three  hundred  die,  a  still  lai-ger  number  must  have 
narrow  escapes  of  their  lives,  with  more  or  less  local 
mischief  or  damage  to  the  general  health. 

This  increase  in  the  number  of  cases  seems  to  prove 
that  continued  changes  are  taking  place  in  the  mala¬ 
dies  we  have  to  treat,  and  that  the  term  “  change  in 
the  type  of  disease”  does  not  deserve  all  the  obloquy 
thrown  upon  it  in  the  late  controversy  between  the 
supporters  of  the  alcoholic  treatment,  and  their  oppo¬ 
nents  of  the  old  antiphlogistic  school. 

Period  of  Life.  The  malady  in  question  is  one  of  the 
middle  and  advanced  periods  of  life.  It  is  very  rare 
below  thirty -five  years  of  age,  and  most  firequent  from 
forty-five  to  fifty-five.  I  have  had  several  patients 
beyond  eighty  years  of  age,  all  of  whom  have  reco¬ 
vered  ;  and  the  deaths  of  some  few  children  from  this 
cause  are  registered  every  year.  I  have  never  seen  it 
in  a  young  child.  The  same  amount  of  local  inflam¬ 
mation  in  the  looser  and  more  vascular  tissues  of  the 
young  subject,  in  the  great  majority  of  cases,  would 
produce  abscess,  or  perhaps  diffuse  phlegmon,  or  phleg¬ 
monous  erysipelas,  and  not  the  circumscribed  indura¬ 
tion  known  as  cai’buncle. 

Causes.  Among  the  occasional  causes  of  carbuncle 
must  be  named  the  application  of  blisters,  irritating 
plaisters,  and  liniments,  which  will  produce  the  disease 
in  certain  low  states  of  the  health,  but  not  in  others ; 
whilst  the  internal  or  predisposing  causes  ai-e  weak¬ 
ness  of  circidation  arising  from  long  illness,  or  organic 
disease,  especially  of  the  kidneys,  and  mental  distress 
or  old  age ;  in  which  cases  it  may  appai’ently  arise 
independently  of  any  local  irritant.  Some  winters 
have  even  attributed  it  to  the  effect  of  diseased  meat, or 
diseased  wheat ;  but  this  is  very  improbable.  It  is  seen 
sometimes  in  men  who  have  been  over-fed,  and  have 
become  plethoric ;  but  more  frequently  in  the  opposite 
condition  of  the  system.  I  believe  that  in  the  majo¬ 
rity  of  cases  there  is  a  local  cause ;  and  I  look  upon 
the  disease  very  much  as  a  local  one,  if  any  disorder 
arising  spontaneously  can  ever  be  so  termed. 

Some  few  exiieriments  as  to  the  possibility  of  pro¬ 
ducing  the  disease  by  inoculation  with  pus  from  a  car¬ 
buncle,  have  been  made  by  Dr.  Laycock,  and  they 
afforded  negative  residts.  This  does  not  appear  to  be 
a  mode  of  inquiry  which  we  can  follow  out  with  much 
hope  of  good;  and  the  proceeding  itself,  of  course, 
cannot  be  without  risk  to  the  subjects  of  the  experi¬ 
ments.  We  may,  perhaps,  infer  from  these  results 
that  there  is  nothing  very  actively  specific  in  the 
secretion ;  and  this  is  what  we  might  have  expected, 
for  carbuncle  is  not  like  a  fever  or  a  blood-disease,  or 
an  eruption  from  some  general  constitutional  taint ; 
and  its  previous  existence  in  no  way  promises  immu¬ 
nity  from  future  attacks. 

Description.  Carbuncle  is  a  disease  of  the  integu¬ 
ments  of  the  body,  involving  the  skin  and  superficial 
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fascia.  Its  usual  seat  is  in  the  back  or  the  neck,  occa¬ 
sionally  on  the  limbs ;  but  almost  always  on  one  of 
the  extensor  surfaces  of  the  body,  where  the  skin  and 
subcutaneous  cellidar  membrane  are  thicker  and  harder 
and  less  vascular  than  on  the  flexor  surfaces.  I  have 
not  unfrequently  seen  it  on  the  head,  neck,  back, 
nates,  the  back  of  the  arm  and  forear-m,  the  dorsum  of 
the  hand,  and  the  front  of  the  thigh ;  but  scarcely 
ever  on  a  flexor  surface.  A  surgical  friend,  who  has 
had  the  largest  field  of  observation  in  this  neighbour¬ 
hood  for  many  years,  has  informed  me  that  he  had 
one  case  in  a  lady,  where  the  disease  was  seated  on  the 
abdomen,  and  proved  fatal  by  producing  peritoneal 
inflammation. 

Mr.  Syme  says  that  it  affects  the  skin  only,  and  is 
not  subcutaneous  (Lancet,  Mai’ch  8,  1856);  and  the 
late  Mr.  Lloyd,  of  Bartholomew’s,  agi-eed  with  him. 
On  the  other  hand.  Dr.  CoUis,  of  Dublin  (Dublin 
Quarterly  Journal,  August  1859),  considers  the  essence 
of  the  disease  to  be  an  inflammation  of  the  fascia ;  and 
between  these,  the  two  extremes,  we  have  the  opinion 
of  the  majority,  that  it  is  a  ceUido-cutaneous  disease. 
As  the  former  authors  recommend  very  long  inci¬ 
sions  ;  and  their  opponents  make  them  very  deep,  so 
that  the  fascia  be  divided  as  far  as  the  skin ;  and  as  the 
believers  in  the  via  media  sometimes  practise  one  kind 
of  incision,  and  sometimes  another,  and  sometimes 
none ;  and  as  all  found  their  mode  of  treatment  on  their 
own  particular  views  of  the  pathology,  it  becomes  a 
matter  of  importance,  especially  to  the  patient,  to 
decide  the  question,  and,  if  possible,  to  set  it  at  rest. 

If  I  trouble  you  mth  a  brief  account  of  the  origin 
and  progress  of  a  carbuncle,  it  wiU  not  be  with  the 
idea  of  teUing  you  anything  that  you  are  not  as  well 
acquainted  with  as  myself ;  but  to  remind  you  of  some 
points  which  wiU  assist  us  in  understanding  its  true 
nature,  and  the  effects  of  remedies. 

Carbuncle  begins  like  a  boil,  with  a  flattened  sur¬ 
face  and  extended  base;  and  is,  I  believe,  from  tho 
beginning,  in  this  respect  different  fr’om  the  ordmary 
bod.  The  point  is  red,  and  sometimes  even  contains 
a  minute  di’op  of  pus ;  but  this  is  under  the  cuticle, 
secreted  by  the  skin,  and  quite  distinct  from  the  pus 
afterwards  found  underneath  the  whole  thickness  of 
the  skin.  From  this  small  point  the  morbid  action 
extends  rapidly  in  a  completely  circular  form ;  and,  if 
left  to  itself,  attains  in  a  few  days  considerable  size ; 
the  hardness  and  tumour-like  a2ipearance  being  quite 
disproportioned  to  the  affection  of  the  skin,  which, 
excejit  in  the  central  point,  appeai-s  to  be  altogether 
secondary.  By  the  time  the  disease  has  attained  the 
size  of  a  crown-jiiece,  the  skin  has  become  livid  and 
dusky ;  but  without  any  feeling  of  fluctuation,  or  the 
so-called  “  boggy”  state  peculiar  to  the  earlier  steps  of 
diffuse  phlegmon,  or  the  latter  stages  of  carbuncle  itself. 

After  a  period  of  time  varying  from  seven  to  ten 
days  or  a  fortnight,  the  livid  skin  begins  to  give  way  in 
one  or  two  points  near  the  centre,  and  these  increase 
in  number  every  day.  From  the  apertures  thus  formed 
some  white  solid  matter  protrudes,  and  subsequently 
they  give  vent  to  some  reddish  and  very  thick  puru¬ 
lent  secretion  ;  indicating  that  the  subcutaneous  tis¬ 
sue  has  lost  its  vitality,  and  that,  partly  fi-om  the  ten¬ 
sion,  and  partly  because  the  vessels  supjjlying  it  have 
been  cut  off,  the  centre  of  the  skin  is  about  to  slough. 
When  this  takes  place,  and  there  is  a  i^atch  of  dead 
skin  as  large  as  half-a-crown  in  the  middle  of  the  car¬ 
buncle,  the  ijrogress  of  the  circulai’  induration  ceases, 
and  the  redness  becomes  more  circumscribed.  Under 
favom-able  cii’cumstances,  in  a  case  of  this  kind,  the 
jjus  finds  its  way  through  the  slough  and  at  points  in 
its  circumference,  and  the  i>rocess  of  sejjaraition  is 
slowly  comjjleted ;  a  white  mass  with  a  very  peculiiir 
odour  being  gradually  tinned  out,  leaving  a  giunuhir 
surface,  which  nature  is  generally  competent  to  heal. 
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When  the  death  of  the  skin  is  retarded,  the  car- 
1,  buncle,  on  the  other  hand,  spreads  with  more  rapidity, 

I  and  may  attain  a  very  large  size,  extending  even 

'  across  the  entire  back,  or  neck,  or  whatever  part  it 

may  have  fixed  itself  on;  and  I  beheve  that  this  ex¬ 
tension  of  the  disease  is  in  a  great  measure  a  mecha- 
i'  nical  process,  the  resistance  of  the  skin  being  sufii- 

i  cient  to  force  the  morbid  secretion  on  every  side  into 

the  spaces  of  the  areolar  tissue,  where  it  sets  up  a 
similar  destnictive  action.  If  the  formation  of  these 
morbid  products  be  still  further  encouraged  by  warmth 
and  moisture  applied  externally  in  the  form  of  poultices, 
and  by  the  indiscreet  use  of  internal  stimulants,  the 
growth  is  stm  more  rapid  and  extensive ;  and,  before 
the  natural  relief  takes  place  by  a  free  sloughing  of 
the  skin  in  the  centre,  a  very  formidable  mass  of  dis- 
^  ease  results.  The  entire  subcutaneous  cellular  mem- 
.  brane,  with  any  adipose  tissue  that  exists  in  the  part, 

IS  killed  by  the  pressui-e  and  inflammation,  and  dies 
i  as  far  down  as  the  deep  fascia;  and  the  functions  of 
the  anastomosing  capillaries  and  nerves  of  the  skin 
are  ultimately  destroyed. 

'  The  slough  which  is  tuimed  out  is  of  a  very  peculiar 

structure,  consisting  of  thick  and  white  cutis,  cellular 
^  membrane,  and  fat,  the  dead  matter  branching  out 
underneath  as  far  as  the  circumference  of  the  indu- 
,  rated  mass ;  and,  in  addition  to  this,  there  is  a  consi¬ 
derable  amount  of  purifonn  secretion  and  coagulable 
lymph  filhng  up  all  the  interstices,  and  whitening  the 
»  tissues,  which  have  for  many  days  been  macerated  in  it. 
Some  of  the  soft  white  matter  extruded  from  an  open 
carbuncle  bears  much  resemblance  to  the  semitrans¬ 
parent  and  very  soft  granular  tissue  deposited  around 
diseased  joints  and  the  cancellous  parts  of  bones, 
j  ^  The  smell  of  the  slough  is  also  peculiar,  and  very 

difficult  to  describe,  being  altogether  different  from 
the  well  known  odour  of  puti-id  dead  animal  matter; 
and  this  smell  is  due  to  the  secretion,  which  seems  to 
be  a  hving  fluid  teeming  with  cells,  rapidly  multiply¬ 
ing,  and  preserving,  to  a  certain  extent,  the  solid  parts 
from  undergoing  the  ordinary  decomposition. 

;  Microscopic  Examination.  The  microscopic  examin¬ 

ation  of  the  protruded  mass  is  of  interest.  The  fluid 
pai’t  is  undoubtedly  pus,  with  cells  well  marked  and 
of  regidai-  form;  and  among  them,  in  very  varied 
;  numbers,  are  to  be  seen  the  smaller  and  stiU,  more 
f  regidarly  formed  blood-coi-puscles. 

{  The  solid  matter  is  composed  of  the  natural  tissues 

!  of  the  part,  modified  by  the  disease.  The  harder  su¬ 
perficial  portion,  white,  thick,  and  tough,  shows  here 
and  theie  the  folhcles  of  the  skin.  The  deeper  shreds 
^  of  hard  tissue,  which  often  keep  the  slough  in  its  place 
for  a  long  time,  ai’e  the  cellulai'  membrane  soaked  in 
pus,  and  exhibiting  all  its  various  elements,  which 
^  have  become  very  distinct.  We  see  ordinary  straight 
fibre  of  considerable  length,  involving  within  its 
■  meshes  the  cells  of  pus,  and  probably  lymph,  or  so- 
called  fibrinous  exudation,  to  which  some  of  the  in- 
j  duration  peculiar  to  the  disease  is  due  ;  and  we  have 
very  numerous  small  portions  of  elastic  fibre,  curved 
I  into  all  kinds  of  shapes,  but  aU  very  short ;  and  we 
,  have  also  fat-ceUs  of  various  forms  and  sizes,  some 

i  separate  and  clear,  and  higlily  refractive,  and  others 

filled  with  a  dai-k  yellowish-brown  matter,  which  is 
the  fat  in  a  crystalline  state. 

The  addition  of  liquor  potassa5  has  a  very  marked 
effect  on  the  whole.  The  blood  and  pus  are  converted, 
of  com-se,  into  a  clear  gelatinous  mass,  adherent  to 
'  the  glass  like  thick  mucilage,  and  losing  all  appear¬ 
ance  of  definite  structure,  but  disappearing  in  so¬ 
lution  by  the  use  of  a  lai'ge  quantity  of  the  alkali. 
The  residue  shows  the  straight  and  elastic  fibre  with 
;  wonderful  distinctness;  the  latter  being  a  tangled 
;  mesh  of  bright  hard  fibres,  easily  sepiU'able  from  one 

^  another.  A  portion  of  the  slough,  which  has  been 

I 
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shaken  in  a  small  quantity  of  liquor  potass®,  loses  the 
greater  pa^  of  its  bulk,  and  scarcely  any  solid  matter 
except  white  and  yellow  fibre  remains. 

I  have  treated  a  firm  and  solid  slough  of  consider¬ 
able  size,  which  had  been  separated  from  a  cai-buncle 
by  the  natural  process,  and  without  any  aid  by  treat¬ 
ment,  with  caustic  alkali,  and  have  found  that  the 
whole  of  it  disappeared  in  solution  except  a  few  shreds 
of  fibre.  This  complete  disintegration  (for  so  it  might 
be  called)  of  this  mass  of  dead  tissue  by  the  potash, 
was  to  me  a  most  satisfactory  experiment,  and  I  shall 
have  to  make  some  reference  to  it  in  the  latter  part  of 
my  paper. 

WTien  the  slough  has  completely  come  away,  and 
only  a  granulating  sore  with  flattened  edges  remains, 
the  resulting  gap  to  be  repaired  varies,  partly  accord¬ 
ing  to  the  size  of  the  original  disease,  but  more  espe¬ 
cially  according  to  the  mode  of  treatment  pm’sued,  as 
I  shall  presently  show.  In  general  terms,  I  may  say 
that  the  healing  process  is  tolerably  rapid,  and  the 
resulting  scar  is  comparatively  small,  and  seldom  pro¬ 
ductive  of  any  inconvenience.* 

General  Symptoms.  The  general  symptoms  are  not 
in  proportion  to  the  extent  and  severity  of  the  local 
disease.  _  The  patient  feels  pain,  but  the  amount  of  it 
is  very  different  in  different  cases.  In  the  lower  part 
of  the  back  it  is  generally  gi*eater  than  in  the  case  of 
a  carbuncle  of  corresponding  size  in  the  upper  part ; 
and  the  cutaneous  nerves  being  cut  off  with  the  ves¬ 
sels,  ^  a  large  hvid  mass  may  often  be  pressed  and 
manipulated  freely  without  producing  more  than  a 
moderate  degree  of  uneasiness.  In  other  instances, 
the  pain  is  described  as  if  a  heavy  and  hot  coal  were 
being  pressed  into  the  flesh,  justifying  the  name  an¬ 
thrax,  which  is  given  to  the  disease. 

There  is  little  antecedent  fever,  but  the  affection  of 
the  general  system  progresses  pari  passu  with  the 
local  disease,  as  in  erysipelas ;  if  but  little  of  the  skin 
is  affected,  the  patient  suffers  but  little ;  if  a  largo 
surface  is  attacked,  the  symptoms  increase  also :  an^, 
on  the  other  hand,  if  you  check  or  control  the  local 
disease,  you  destroy  the  general  symptoms.  In  this 
respect  erysipelas  differs  essentially  from  the  other 
exanthemata,  when  the  risk  of  the  patient  bears  but 
little  relation  to  the  amount  of  cutaneous  eruption. 

A  moderate  amount  of  fever  is  often  present,  indi¬ 
cated  by  a  quickened  pulse,  sleeplessness,  white  tongue, 
loss  of  appetite,  and  frequently  constipation  ;  but  these 
symptoms  may  be  referred  more  to  the  presence  of  a 
troublesome  and  perhaps  painful  local  disease,  than 
to  any  specific  poisoning  of  the  blood.  When  the 
slough  is  formed,  and  is  becoming  properly  sepai-ated, 
the  fever  ceases ;  and  after  this  period  the  constitu¬ 
tional  symptoms  depend  simply  on  the  di-ain  on  the 
patient’s  vital  resom-ces  required  for  the  completion 
of  the  sloughing  process,  and  on  the  exhaustion  pro¬ 
duced  by  copious  discharge. 

To  relieve  these  different  states,  of  com’se  different 
plans  of  treatment  are  available.  It  must  be  admitted, 
at  the  same  time,  that  when  nothing  but  a  healthy 
and  healing  granular  surface  remains,  the  feeling  of 
renewed  vigour  experienced  by  the  patient  shows  that 
the  system  is  relieved  of  something  deleterious,  and 
that,  in  the  words  of  some  of  the  olden  writers,  his 
body  has  been  pm-ged  of  some  of  its  evil  humours’ 
Causes  of  Mortality.  Before  coming  to  the  treat¬ 
ment,  it  win  be  necessaiy  to  advert  to  the  causes  of 
death,  of  which  the  thi-ee  chief  are :  1.  Exhaustion  of 


*  Since  writing  the  above,  a  man  has  come  under  my  care  com¬ 
plaining  of  a  hardened  and  contracting  cicatrix  on  the  hack  of  the 
neck  on  one  side,  in  whom  a  large  carbuncle  had  been  treated  by 
incision  in  the  usual  way  two  years  before,  and  the  scar  which  re¬ 
mained  had  been  of  continuaily  increasing  trouble  to  him,  having  the 
hardness  and  peculiar  contractility  of  a  cicatrix  after  a  burn  of  tho 
fourth  degree. 
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the  patient’s  powers  of  life  by  excessive  and  long  con¬ 
tinued  discharge  and  sloughing ;  2.  Hajmorrhage  after 
the  incision  of  the  diseased  mass,  generally  recom¬ 
mended  and  practised ;  and  3.  The  constitutional  dis¬ 
order  known  as  pyaemia.  To  these  may  be  added  the 
occasional  extension  of  the  morbid  process  to  the 
deeper  and  more  important  tissues,  which  can  only 
occur  when  the  disease  is  on  the  abdomen  or  front  of 
the  chest,  a  very  rare  contingency,  or  when  the  mem¬ 
branes  of  the  brain  are  attacked,  as  in  erysipelas, 
should  the  head  be  the  seat  of  the  carbuncle ;  and, 
lastly,  deaths  have  occurred  from  tetanus. 

1.  The  first  cause,  or  Exhaustion,  is  seen  when  alarge 
and  neglected  carbuncle  has  sloughed,  and  a  vast 
cavity  remains  extending  from  under  the  detached 
skin,  from  which  great  quantities  of  pus  and  shreds  of 
dead  tissue  are  daily  discharged,  until  the  patient’s 
life  is  worn  out,  and  he  can  no  longer  assimilate  st^- 
cient  food  to  replace  the  constant  loss  of  material, 
much  less  to  repair  the  chasm  which  the  disease  has 
made  in  the  body. 

2.  Death  from  Hsemon-hage  does  not  occur  imme¬ 
diately;  but  sometimes  the  flow  from  the  divided 
capillaries  is  so  great  and  continued,  that  there  is  not 
sufficient  strength  left  to  hold  out  in  the  subsequent 
stages,  for  the  completion  of  which,  in  a  satisfactory 
way,  a  greater  amount  of  vital  power  is  necessary  than 
in  the  first  or  inflammatory  stage.  It  is  seldom  that 
any  vessel  of  large  or  even  moderate  size  is  divided. 

3.  I  believe  that  Pyaemia  is  the  most  frequent  cause  of 
death.  The  rigors  and  general  depression,  with  other 
signs  of  poisoning  of  the  system,  which  I  need  not 
enter  into  before  such  an  audience  as  the  present,  vdll 
raise  an  alarm  and  anxiety  in  the  surgeon’s  mind 
which  is  only  likely  to  end  at  the  same  time  as  the 
patient’s  life,  for  the  result  is  almost  inevitably  a 
fatal  one.  There  is  a  peculiar  and  deceptive  hopeful¬ 
ness  about  patients  suftering  from  pyaemia,  from  what¬ 
ever  local  mischief  it  ai-ises,  which  is  well  mai'ked  in 
these  fatal  cases  of  pyaemia,  and  which  has  been 
noticed  by  other  surgeons  besides  myself.  _  I  believe 
that  this  terrible  accident  of  purulent  infection  occurs 
fr-om  the  direct  introduction  of  pus  into  the  veins  of 
the  part,  and  that  some  cause  which  produces  a  flow 
of  blood,  or  a  breach  of  continuity  in  the  living  pai-ts, 
is  a  necessary  condition  of  its  origin. 

With  respect  to  the  deaths  from  tetanus,  I  think 
that  interference  with  the  sloughs  by  cutting  or  trac¬ 
tion,  before  nature  has  separated  them,  may  probably 
lead  to  the  onset  of  this  feai’ful  addition  to  the  pa¬ 
tient’s  risks ;  for  I  have  noticed  in  other  cases  of  teta¬ 
nus,  that  it  has  speedily  followed  the  removal  of  par¬ 
tially  separated  bone,  or  a  shred  of  half-dead  fibrous 
tissue  from  a  crushed  finger  or  toe,  when  this  simple 
operation  had  been  performed  merely  to  save  the 
patient’s  time. 

Treatment  of  Carluncle.  I  now  come  to  the  treat¬ 
ment  of  cai-buncle,  the  last  and  most  important  part  of 
my  paper,  on  which  I  lay  the  greatest  stress ;  for  it  is 
almost  the  only  part  connected  with  the  disease  which 
really  allows  of  any  difference  of  opinion,  and  the  re¬ 
marks  which  I  have  to  make  will  relate  almost  exclu¬ 
sively  to  its  local  management,  with  a  very  brief  refer¬ 
ence  to  its  general  treatment. 

When  we  consider  that  nearly  sixteen  hundred 
deaths  occurred  in  nine  years,  and  that  they  amounted 
to  thi'ee  hundred  in  one  single  year,  and  that  the  vast 
majority  of  these  were  adult  men  but  little  beyond 
the  prime  of  life,  and  that  if  the  disease  had  been  early 
and  properly  treated  most  of  them  might  have  been 
saved,  we  must  admit  that  the  subject  is  one  of  high 
importance,  and  not  unworthy  of  the  consideration  of 
oiir  Society,  made  up  as  it  is  of  iiractical  and  busy  men. 
To  say  that  vuth  an  altered  plan  of  treatment  none 
would  die,  woidd  be  to  borrow  the  words  of  the  quacks 
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and  advertising  doctors,  real  or  pretended ;  and  with 
them  I  have  no  desire  to  be  classed. 

It  seems  to  be  accepted  by  all  who  have  written  on 
the  subject,  that  when  the  carbuncle  has  once  formed, 
it  cannot  be  cured  without  giving  exit  to  a  slough  or 
core ;  and  the  indications  are,  therefore,  to  stop  the 
progress  of  the  complaint,  and  to  expedite  the  separa¬ 
tion  of  the  dead  tissue.  In  a  work  on  surgery, jcaUed 
Several  Chirurgical  Treatises,  published  in  1676,  by 
Eichai'd  Wiseman,  Sergeant-Chirurgeon  to  King 
Charles  II,  to  whose  most  sacred  majesty  he  dedicated 
his  “  Chirurgical  Eabours”,  the  author  says  that  too 
much  bleeding  is  to  be  avoided,  that  incision  rnay  be 
made,  and  this  is  the  particular  treatment  which  he 
recommends  ;  but  he  adds  that  some  surgeons  advise 
caustics,  or  the  actual  cautery. 

This  surgeon  of  the  old  times  has  written  a  wonder¬ 
fully  entertaining  book,  for  a  surgical  work,  and,  in 
his  remarks  about  carbuncle  and  several  other  sub¬ 
jects,  was  much  in  advance  of  his  times.  He  gives 
numerous  cases  of  severe  gunshot  wounds,  and  other 
injuries,  which  occurred  in  the  battle  of  W^orcester 
and  the  other  fights  between  the  Cavaliers  and  Round- 
heads.  He  was  at  the  same  time  a  firm  believer  in 
the  cure  of  scrofula  by  the  king’s  touch.* 

Another  writer  of  the  seventeenth  century,  Lazarus 
Riviera,  who  published  a  series  of  surgical  cases, 
strongly  recommended  caustics. 

For  the  last  fifty  years  the  approved  treatnient  has 
been  by  what  is  called  the  crucial  incision,  which  is  to 
be  made  boldly  and  freely  through  all  the  indurated  tis¬ 
sues,  across  from  one  edge  of  the  red  circumference  to 
the  other,  and  again  at  right  angles,  so  as  to  free  the 
slough  and  destroy  the  inflammation  ;  and  it  must  be 
allowed,  that,  in  the  gi’eat  majority  of  cases,  this  plan 
has  been  successful.  Other  means  have  from  time  to 
time  been  recommended,  and  some  very  recently,  viz., 
no  incision,  but  pordtices,  or  iodine  (Dr.  Rigby,  Med. 
Times  and  Gazette,  vol.  ii,  1858)  ;  or  tm-pentine  (Theil- 
man,  Berlin,  Med.  Times  and  Gazette,  Sept.  29,  1855) ; 
or  belladonna  (Mr.  Cooke,  Med.  Times  and  Gazette, 
Sept.  29,  1855) ;  or  white  paint,  or  a  cupping-glass,  or 
watery  extract  of  opium  (Mr.  Shillitoe,  Med.  Times 
and  Gazette,  vol.  i,  1858) ;  or  opium  plaster  (Gutzeit, 
Dublin  Hospital  Gazette,  April  1,  1859) ;  or  subcuta¬ 
neous  incisions  (Mr.  French,  Beitish  Med.  Jouenal, 
vol.  ii,  1862,  p.  52) ;  or  lead  plaster  (Mr.  Hunt,  Asso¬ 
ciation  Med.  Jouenal,  July,  1853) ;  or  acid  nitrate 
of  mercury  (Mr.  Startin) ;  or  some  other  novelty,  none 
of  which  have,  I  believe,  smwived  the  period  of  their 
fii-st  publication  in  the  jom-nals. 

The  caustic  plan  has  been  revived,  and  with  the 
sanction  of  well-known  surgical  names.  Dr.  Physick, 
of  Philadelphia,  seems  to  have  been  the  first  to  bring 
it  once  more  prominently  before  the  profession ;  and 
in  May,  1857,  the  present  Mr.  B.  Travers  published 
(Lancet,  vol.  i,  1857)  two  or  thi-ee  very  interesting  and 
convincing  papers  on  the  subject,  and  it  was  then 
that  my  attention  was  first  drawn  to  the  caustic 
treatment,  before  which  time  I  had  invariably  marked 
a  deep  cross  on  the  carbuncles,  as  my  neighbours  did. 
In  Nov.  1856,  Mr.  Higginbottom  published  (Lancet, 


*  Although  the  following  extract  has  no  reference  to  my  subject, 
it  will  prove  that  the  author  anticipated  the  treatment  of  the  present 
day  in  other  subjects  besides  carbuncle.  Speaking  of  hernia,  he 

gays ; _ “  If,  after  the  foremeutioned  endeavours  to  reduce  the  hernia 

(whether  it  were  by  reason  it  had  been  too  long  relapsed,  and  the 
excrements  grown  hard  and  dry  in  the  intestine,  or  that  they  were 
stufled  with  crudities,  or  inflamed  by  the  constriction  in  the  produc¬ 
tion  etc.),  you  do  not  succeed,  you  ought  to  consider  what  the  impe¬ 
diment  is,  and  proceed  accordingly  to  let  blood,  purge  or  vomit,  or 
put  him  into  a  semicupium, keeping  on  his  bag-truss  the  while;  after 
which  he  may,  if  occasion  require,  be  carried  to  and  fro  on  the  back 
of  a  strong  man  with  his  head  downwards,  by  which  the  prolapsed 
bowels  are  often  reduced.  Mr.  Smith,  the  truss-maker,  told  me  be 
had  made  such  an  engine,  by  which  he  set  them  on  their  heads,  and 
thereby  reduced  many,  which  could  not  otherwise  be  relieved. 
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vol.  ii,  1856)  a  short  but  very  comprehensive  little 
article,  recommending  a  plan  very  similar  to  that 
which  I  am  about  to  advocate.  IVIr.  Syme,  on  the  other 
side  oi  the  cpiestion,  says,  in  his  ordinary  very  dis¬ 
tinct  mode  of  expression,  “  the  application  of  caustic 
is  the  extreme  of  absurdity.” 

I  must,  at  this  2)oint,  proclaim  myself  an  unflinching 
advocate  of  the  caustic  plan  of  treatment  in  a  slightly 
modified  form,  and  a  strenuous  opponent  of  the  cru¬ 
cial  incision.  The  caustic  to  be  preferred  is  the  stick 
of  potassa  fusa,  and  it  is  to  be  used  freely  but  care¬ 
fully  in  the  following  way.  In  whatever  stage  the 
carbuncle  is,  the  potash  is  to  be  apjjlied  and  rubbed 
in  fi-eely  in  the  centre,  until  an  eschar  is  fuUy  formed. 
In  the  eai-lier  stages,  if  the  skin  is  still  unbroken,  it 
must  be  used  for  several  minutes,  until  the  death  of 
the  central  portion  is  ensured,  and  the  size  of  the 
slough  to  be  made  varies  of  course  according  to  the 
size  of  the  carbuncle.  In  general  terms,  the  diameter 
of  the  skin  to  be  destroyed  should  be  a  fourth,  or 
even  a  third,  of  the  diameter  of  the  indurated  and 
inflamed  mass.  This  is  generally  sufficient  to  stop 
the  progi-ess  of  the  disease ;  but  it  is  far  better,  at 
the  same  time,  to  use  some  application  of  an  opposite 
natiu-e  to  the  cii-cumference,  and  for  this  purpose  the 
nitrate  of  silver  in  substance,  or  in  strong  solution  of 
two  scruples  to  an  ounce,  may  be  used,  according  to 
Mr.  Higginbottom’s  plan,  or,  as  I  prefer  it,  a  strong 
solution  of  iodine  in  collodion,  which  has  a  very  ex¬ 
cellent  effect  in  destroying  the  erysipelatous  element 
of  the  disease.  I  believe  that  my  father  was  the  first 
to  use  a  strong  tincture  of  iodine  for  erysipelas  of  the 
he^  and  facej  and  the  pigmentum  iodinii  of  the 
Bristol  Royal  Infirmary,  made  by  the  solution  of  forty 
gi’ains  of  iodine  in  an  ounce  of  rectified  sjDirit,  has 
now  come  into  general  use  in  such  cases. 

We  have  lately  added  to  our  Pharmacopoeia  here 
a  “  Pigmentum  iodinii  c.  collodio,”  made  with  a 
scruple  each  of  iodine  and  iodide  of  potassium  to  the 
ounce  of  collodion,  and  with  very  favourable  results, 
for  erysipelas,  whether  idiopathic  or  following  surgical 
operations ;  -with  the  exception  that,  if  used  on  the 
face,  the  eyelids  must  be  left  intact,  for  it  causes  so 
much  contraction  of  the  surface,  that  there  is  danger 
lest  the  jjatient  should  not  be  able  to  shut  his  eyes 
aftei-wards,  and  this  accident  I  have  seen  before  now. 

Mr.  Higginbottom,  in  his  paper  quoted  above,  speaks 
rnost  truly  of  the  nitrate  of  silver  as  a  preserva¬ 
tive,  and  the  potash  as  a  destructive  agent,  and 
seems  to  have  found,  as  I  have,  that  this  fact  is  not 
sirfficiently  recognised  or  appreciated.  The  contrac¬ 
tion  of  the  coUothon  film  acts  very  beneficially  on  the 
capillaries  of  the  skin,  and  the  particular  efiect  of  the 
iodine  is  more  continued,  because  of  the  mechanical 
a^esion  of  the  collodion  to  the  surface.  With  this 
pigment  the  indurated  part  is  to  be  daily  painted,  with¬ 
out  waiting  for  the  first  layer  to  come  away,  and  the 
relief  from  it  after  the  use  of  the  potash  is  very 
marked.  Poidtices  ai-e  to  be  avoided  altogether.  A 
ch’essing  of  the  resin  ointment,  mixed  with  an  addi¬ 
tional  qirantity  of  turjjentine  or  some  camphorated 
spirits,  is  to  be  used  daily  over  the  sm-face,  and  in 
most  cases  no  change  need  be  made  until  the  patient 
is  ciu-ed. 

The  other  points  in  the  treatment  are  the  greatest 
attention  to  cleanliness  in  the  dressings,  and  the  re¬ 
moval  of  the  tlischarges,  which  are  easily  ensured  by 
warm  bathing  and  cotton  wool ;  and  the  strictest  care 
is  necessary  not  to  interfere  with  the  slough  by  any 
dragging  or  cutting,  so  as  to  cause  an  effusion  of 
blood. 

To  a  carbuncle  which  has  begun  to  slough  by  the 
central  apertures,  the  caustic  is  to  be  applied  in  the 
same  way,  and  the  effect  is  to  turn  the  sloughing  skin 
into  a  gelatinous  black  mass,  which  melts  away  and  is 


gradu^y  removed  with  the  dicssings,  the  iodised 
collodion  pigment  being  apphed  ai-ound  the  circum¬ 
ference  as  before.  By  this  plan  of  treatment  the 
slough  certainly  separates  earlier  than  by  the  incision, 
and  comes  away  in  a  half  dissolved  state ;  and  the 
disease  being  checked  at  the  margin,  contraction  of 
the  entii’e  sore  goes  on  from  the  granrdating  process 
within,  frequently  for  many  days  before  the  more 
solid  jjart  of  the  eschar  has  been  quite  tfirown  off  from 
the  living  tissues. 

The  chief  advantages  which  we  claim  for  this  plan 
of  treatment,  as  contrasted  with  the  incision,  are  two 
in  number ;  viz.,  firstly,  and  principally,  the  safety  of 
the  patient ;  and,  secondly,  the  rapidity  of  the  cure. 

1.  The  patient’s  safety ;  the  proofs  of  which  we  may 
conveniently  examine  under  the  same  heads  as  those 
used  before  in  describing  the  peidls  of  the  disease,  or 
the  causes  of  mortality.  The  risk  of  hemorrhage, 
from  which  some  patients  die,  is  altogether  done  away 
with.  At  the  time  of  the  application  of  the  caustic, 
when  the  skin  is  beginning  to  slough,  a  few  drops  of 
blood  escape  sometimes,  but  they  are  at  once  dis¬ 
solved  by  the  caustic,  and  this  is  the  only  blood  shed 
in  the  progress  of  the  case;  and,  if  the  potash  is  ap¬ 
plied  still  eai’lier  in  the  treatment,  not  one  drop  is 
lost,  and  this  is  no  slight  advantage. 

Exhaustion,  as  a  cause  of  death,  is  rendered  much 
less  probable,  partly  because  no  blood  is  lost,  but 
princij:)ally  because  we  imitate  and  support  natiue’s 
efforts  by  making  an  artificial  slough,  of  compara¬ 
tively  small  size,  and  the  suppirration  is  only  what 
is  reqirired  for  the  separation  of  the  dead  skin  and 
cellular  membrane,  the  further  secretion  being  very 
much  lessened  by  the  early  loosening  of  the  slough 
and  the  application  of  the  iodine  paint. 

_  Thirdly,  I  believe  that  pyaemia  or  pm’ulent  infec¬ 
tion,  the  most  frequent  cause  of  death  and  the  most 
hopeless  complication,  will  not  occru  by  this  method 
of  treating  the  disease. 

I  have  ah-eady  stated  my  conviction  that  pus  finds 
its  way  into  the  open  mouths  of  the  divided  vessels, 
and  thus  the  system  is  contaminated.  A  cut  thi-ough 
the  hai’d,  brawny  tissues  must  leave  many  vessels  held 
open  mechanically,  in  the  midst  of  the  suppurating 
and  sloughing  membranes,  in  the  state  of  all  others 
best  adapted  to  cause  the  entrance  of  the  poison. 

The  only  two  fatal  cases  of  cai'buncle  which  I  have 
been  ever  called  to,  were  of  this  nature.  Both  were 
clergymen,  middle-aged,  well  nourished,  and  in  fail- 
health  at  fii’st ;  and  in  both  the  treatment  had  been 
by  incision.  In  one  the  sloughing  process  was  never 
completed ;  in  the  other  the  wound  had  even  healed, 
and  become  firm,  and  the  jiatient  sank  from  numerous 
extensive  formations  of  pus  in  the  joints  and  cellulai- 
membrane,  in  various  parts  of  the  body. 

A  medical  friend  of  very  lai-ge  experience  in  India, 
where  the  natives,  soldiers,  and  others,  were  always 
under  his  care,  and  where  carbuncle  is  a  very  common 
disease,  infoimed  me  some  years  ago  that  he  had  long 
given  up  the  incision  because  of  the  mortality  from 
pyEEmia,  and  that  his  treatment  has  been  much  more 
successful  since. 

Seiche  treated  eleven  patients  in  the  ordinary  wav 
with  incision,  and  six  died ;  five  of  them  from  pysemia. 
He  treated  twelve  with  collodion,  and  all  recovered.* 

_  The  risk  of  death  by  the  extension  of  the  infiamma- 
tion  to  the  deeper  and  more  important  structures  of 
the  body,  or  by  tetanus,  is  nearly  the  same  whatever 
plan  of  treatment  is  adopted ;  but  these  dangers  are 
not  great,  because  of  the  extreme  rareness  of  these 
accidental  complications.  Whatever  difference  there 

*  lear-Book  of  Medicine  ayid  Surgery,  18C2,  page  1G5.  The  mor¬ 
tality  was  excessive  according  to  this  statement — six  dying  out  of 
twenty-three.  The  mere  application  of  collodion  seems  an  inefficient 
remedy. 
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is  must  be  in  favour  of  the  caustic  method,  because 
the  slough  is  more  speedily  loosened. 

2.  The  Rapidity  of  the  Cure.  The  second  advan¬ 
tage  which  I  claim  for  the  caustic,  viz.,  shortening  of 
the  time  requued  for  the  cure,  although  not  equal  in 
importance  to  the  safety  of  the  jjatient’s  life,  is  never¬ 
theless  no  slight  one.  It  is  not  quite  so  easily  capable 
of  absohite  proof;  but  I  have  as  little  doubt  about  it 
as  about  the  others. 

The  explanation  of  the  case  is  siifficiently  easy.  Im¬ 
portant  time  is  saved  at  first,  because  the  slough  is 
formed  more  qiiickly.  A  cut  will  let  free  the  tissues,  and 
check  the  infiammation  and  the  progress  of  the  dis¬ 
ease  at  the  circumference ;  but  whether  the  skin  has 
sloughed  already  or  not,  the  central  part  wiU,  in  almost 
every  instance,  die,  and  have  to  come  away ;  and  the 
s|Decial  chemical  effect  of  strong  caustic  alkali  upon 
the  tissues  of  the  part,  in  whatever  state  they  may  be, 
whether  living  or  dead,  saves  the  patient’s  time  in 
another  way.  As  I  have  before  noticed,  the  potash  is 
a  powerfirl  solvent  of  the  tissues  :  pus,  blood,  and  the 
gelatine  of  the  skin  and  the  fat,  are  liquefied  and  dis¬ 
solved  by  it,  if  used  in  the  concentrated  form  of  potassa 
fusa;  and  the  slough  ah'eady  formed  and  the  skin 
which  is  about  to  give  way  become  semifiuid,  and  are 
washed  away  with  the  secretion ;  the  solid  elements 
remaining  being  the  white  and  yellow  fibre  of  the 
skin  and  areolar  tissue,  with  pus,  coagulated  Ijmph, 
and  some  of  the  cellular  membrane  and  fat  which  the 
caustic  has  not  been  able  to  reach. 

It  is  important  to  remember  that  the  action  of  the 
remedy  upon  the  part  to  which  it  is  airplied,  is  chemi¬ 
cal  entirely ;  and  that  the  good  effect  upon  the  rest  of 
the  disease,  is  from  the  early  formation  of  a  slough 
which  is  easily  broken  down  in  its  substance. 

Tljie  resulting  sore  is  undoubtedly  much  smaller  by 
this  treatment.  After  incision,  the  quadrants  of  skin 
partly  slough,  and  are  partly  retracted,  so  that  ulti¬ 
mately  the  sore  is  circular,  with  a  diameter  of  the 
length  of  the  cuts ;  whereas  by  the  potash  and  iodine 
plan  the  centre  gives  way,  and  all  the  rest  of  the  skin 
retains  its  vitahty  and  its  former  position ;  and  even 
though  the  edges  appear  at  first  to  be  undermined, 
by  the  time  the  slough  has  come  away  the  greater 
part  is  generally  fiUed  up  by  gi’anulations ;  and,  as  I 
have  before  said,  contraction  of  the  whole  sore  has 
commenced. 

To  complete  my  remarks,  I  must  shortly  allude  to 
the  general  treatment.  The  indisci-iminate  use  of 
stimulating  food  and  drink  is  to  be  avoided.  Some 
gentle  aperients  are  required  at  first ;  and  afterwards 
the  medicine  best  suited  for  the  majority  of  cases,  is  a 
mixture  of  ten  grains  of  chlorate  of  potash  with  ten 
minims  of  the  tincture  of  the  sesquichloride  of  iron. 
Food  in  a  nutritious  and  fluid  form  is  required,  and 
occasionally  wine  or  beer,  if  the  discharge  is  very  tree, 
and  the  pulse  seems  to  require  it ;  and  if  there  is  much 
weakness  with  sweating,  quinine  and  acid,  and  per¬ 
haps  an  opiate  at  night. 

Mr.  Higginbottom,  whose  name  deserves  all  honour, 
for  he  is  a  staunch  and  honest  opponent  of  the  vices  of 
the  alcohohc  treatment,  makes  the  remarkable  and 
very  satisfactory  statement  that  he  has  never  pre¬ 
scribed  alcohol  in  any  form  for  this  malady,  and  that 
he  never  saw  a  fatal  case. 

The  question  of  pain  will  arise,  and  may  with  some 
be  an  element  in  the  detennination  as  to  the  plan  of 
treatment ;  but  it  has  no  weight  at  aU  compared  with 
the  question  of  the  patient’s  safety.  When  a  large 
surface  is  touched  with  the  caustic  freely,  there  is 
sometimes  much  pain ;  but  in  those  cases  a  long  inci¬ 
sion  would  be  necessarj',  and  patients  di-ead  the  caustic 
much  less  than  the  knife  ;  and  I  have  used  the  freez¬ 
ing  mixtm’e  of  pounded  ice  and  salt,  applied  for  five 
minutes  to  the  suifface,  with  the  effect  of  almost  de- 
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stroying  the  feeling  without  interfering  with  the 
chemical  action  of  the  alkah.  The  advantage  in  this 
respect  is  aU  in  favour  of  the  caustic ;  and  the  freedom 
from  pain  which  the  patient  experiences,  as  soon  as 
tlie  first  bm-ning  has  passed,  is  very  marked. 

I  have  introduced  no  accounts  of  cases,  although  I 
have  treated  many  in  each  way  ;  for  then-  usual  pro¬ 
gress  maybe  satisfactorily  described  in  general  terms. 

In  conclusion.  Although  the  plan  is  not  new,  and 
although  it  has  been  irrged,  as  I  have  before  said,  by 
higher  names  than  my  own,  and  although  its  advan¬ 
tages  are  so  striking  and  intelligible,  it  is  very  clear 
that  the  idea  has  not  taken  root  effectually,  as  it  ought 
to  have  done ;  and  no  opportunity  could  offer  itself 
more  likely  to  bring  it  prominently  before  the  profes¬ 
sion,  than  that  which  I  now  take  of  making  it  the 
subj  ect  of  the  surgical  address  before  this  assembly . 

I  am  not  without  hope  that  I  shall  have  convinced 
some  of  my  hearers,  and  that  they  will  be  induced  to 
give  it  due  consideration  and  a  fair  trial ;  and  with 
this  I  shall  be  weU  content.  And  this  hope  must  be 
my  justification  for  bringing  so  trite  a  subject  before 
you.  I  may  be  allowed  to  remind  my  heai-ers  that  ten 
years  ago  I  had  the  honour  of  reading  the  Surgical 
Addi’ess  at  a  meeting  of  our  Association  at  Swan¬ 
sea  ;  and  in  those  earher  days  the  difficulties  of  the 
situation  were  less,  and  more  time  was  available  in 
the  midst  of  professional  duties,  than  at  present,  when 
few  quiet  hours  are  to  be  obtained.  And  if  my  task 
has  been  performed  now  by  snatches,  or  too  quicklj^, 
or,  it  may  be  thought,  incompletely,  I  have  at  any 
rate  been  able  to  speak  on  this  occasion  with  the 
authority  of  more  experience  ;  and  I  wfil  trust  myself 
and  my  essay  confidently  to  the  kind  consideration, 
and,  I  hope,  friendly  criticism  of  my  hearers. 


Decimal  Measures.  Out  of  the  fact  that  uncivilised 
man  reckons  witli  his  fingers,  and  has  10  fingers  to 
reckon  with,  has  arisen  a  numeral  system,  or  machinery 
for  counting  with  the  number  lO  at  the  bottom  of  all  its 
arrangements.  Every  time  we  multiply  by  10,  we  add 
simply  a  round  0, — 1,  10,  100,  1,000,  etc.  To  divide  by 
10  we  have  only  to  cut  off  the  last  figure ;  to  divide  by 
100  we  have  only  to  cut  off  the  two  last  figures,  calling 
any  surplus  they  may  represent,  so  many  parts  of  a  tenth 
or  hundredth ;  whereas  in  the  arithmetic  of  everyday 
life,  as  it  now  stands,  we  are  continually  working  sums 
out  by  an  act  of  calculation  resting  upon  every  figure ; 
also,  if  we  arc  duly  careful,  running  over  each  of  our  cal¬ 
culations  twice,  as  safeguard  against  error,  and  there¬ 
upon,  if  we  find  error,  running  over  it  all  a  third  time  to 
ascertain  which  of  the  two  differing  calculations  was  the 
right  one.  All  this  trouble  we  give  ourselves  artificially, 
by  using  measures  of  value,  weight,  and  capacity  that 
are  not  in  accord  with  the  method  of  counting.  Let  us 
measure  and  weigh  by  tens,  as  we  count  by  tens,  and  we 
may  rub  every  trace  of  vulgar  fractions  otf  the  slates  of 
our  national  scholars,  and  set  free  for  more  useful  know¬ 
ledge  half  the  time  now  spent  in  learning  by  heart  con¬ 
fused  or  complex  tables,  and  in  the  practice  of  long  arith¬ 
metical  processes  that  no  longer  touch  on  the  real  busi¬ 
ness  of  life.  AVe  do  not  this  only.  France  and  other 
countries  of  Europe  have  preceded  us,  llussia  and  others 
having  declared  themselves  ready  to  follow  if  we  follow 
the  good  example  that  has  been  already  set,  the  whole 
mass  of  waste  labour  in  conversion  of  foreign  into  En¬ 
glish  or  English  into  foreign  measures  will  be  done 
awaj'  with,  and  a  great  hinderance  to  international  com¬ 
merce  will  be  destroyed.  Between  French  and  English 
houses  great  mistakes  are  sometimes  made  in  ordering 
and  executing  orders,  and  where  those  mistakes  have  not 
been  felt  there  is  very  often  enough  doubt  and  hesitation 
about  measures  of  quantity  to  turn  the  scale  against  re¬ 
lations  with  the  stranger.  {All  the  \ear  Round.) 
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SATURDAY,  AUGUST  8th,  1863. 

THE  ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  has  been  held  at  the  Victoria 
Rooms,  Clifton,  on  Wednesday,  Thursday,  and 
Friday  of  the  present  week,  under  the  presidency  of 
Dr.  Symonds. 

The  entire  account  of  the  proceedings  will  be  pub¬ 
lished  next  week  ;  in  the  meantime,  however,  we 
give  a  brief  outline  of  what  took  place  at  the  open¬ 
ing  meeting  on  Wednesday. 

On  that  day,  the  Members,  to  the  number  of  about 
two  hundred,  met  and  heard  a  valedictory  address 
from  the  able  retiring  President,  Dr.  Burrows  ;  who 
rightly  alluded  in  terms  of  congratulation  to  the 
success  which  had  attended  the  London  meeting  of 
last  year,  both  in  regard  to  its  scientific,  professional, 
and  social  effects. 

Dr.  Symonds  then  took  the  chair  as  President, 
and  delivered  a  highly  philosophical  address,  which 
our  readers  Avill  find  published  in  full  as  the  first 
article  in  this  day’s  number. 

The  Report  of  Council  was  then  read  by  the 
General  Secretary,  Dr.  Williams.  In  consequence 
of  the  increasing  pressure  of  his  professional  en¬ 
gagements,  Dr.  Williams  intimated,  through  the 
Council  Report,  his  desire  to  resign  his  office.  The 
report,  after  some  remarks  from  Mr.  Steele,  was 
passed. 

A  vote  of  thanks  was  passed  to  Dr.  Melson  and 
Dr.  Hadley,  the  auditors  of  the  Association  ;  and 
they  were  re-appointed. 

A  vote,  thanking  Dr.  Burrows  for  the  perform¬ 
ance  of  his  duties  as  President  of  the  Association, 
and  appointing  him  a  Vice-President,  was  carried  by 
acclamation,  and  acknowledged  by  Dr.  Burrows. 

jMr.  "Watkin  Williams  was  proposed  as  the  suc¬ 
cessor  of  Dr.  Williams  of  Worcester  in  the  post  of 
General  Secretary. 

Dr.  Richardson  then  brought  forward  his  proposal 
for  the  appointment  of  a  Committee  to  consider  the 
possibility  ol  establishing  a  Medical  Provident  Fund. 
The  motion  was  seconded  by  Mr.  Daniell,  and  carried. 

The  alterations  in  the  laws,  of  which  notice  had 
been  given  by  Dr.  Markham,  were  withdrawn. 


THE  MEDICAL  COUNCIL  AND  REPORTERS. 
As  our  readers  are  aware,  the  question,  “  that  re¬ 
porters  be  admitted  to  the  meetings  of  the  General 
Medical  Council,”  has  been  put,  discussed,  and  nega¬ 
tived  by  that  body.  But  the  fact  that  eleven  votes 
were  given  for  and  eleven  against  the  motion — the  j 


President  negativing  by  his  casting  vote — shows 
that  a  considerable  diflference  of  opinion  in  Council 
prevails  on  the  subject.  If  the  Council  have  erred 
on  this  occasion,  they  have,  at  all  events,  erred  on 
the  safe  side.  The  vote,  as  it  now  stands,  can  any  day 
be  amended,  which  it  could  not  have  been,  had  it 
gone  the  other  way.  We  are  inclined  to  think,  how¬ 
ever,  that  on  another  occasion,  should  the  question 
be  again  brought  forward,  the  majority  for  exclusion 
of  reporters  will  be  greater  than  it  now  is.  The 
amendment  of  Sir  C.  Hastings — that  reporters  should 
be  admitted  on  those  occasions  when  the  Council 
was  acting  judicially — seems  reasonable  and  just. 
On  the  general  question,  we  must  say  that  we  have 
not  yet  heard  anything  like  a  satisfactory  reason 
given  why  reporters  should  be  admitted  ;  nor  do  we 
exactly  see  what  service  they  could  render  to  the 
profession  by  their  presence.  It  has  been,  in¬ 
deed,  suggested  to  us  by  a  member  of  Council,  that 
they  would,  at  all  events,  furbish  up  a  good  deal  of 
matter  for  the  journals  which  would  amuse  the  pro¬ 
fession.  Of  this  we  have  no  doubt;  nor  do  we  doubt 
also  that  we  should  in  this  way  also  be  furnished 
from  time  to  time  with  sketches  of  “personal  ex¬ 
planations”,  “rejoinders”  and  “replications”,  and 
occasional  “sets  to”  between  impassioned  and  fer¬ 
vent  members  of  Council ;  but  we  certainly  very 
much  doubt  whether  reports  of  this  character  would 
add  much  either  to  the  reputation  of  the  Council  or  to 
the  real  edification  or  advantage  of  the  profession  at 
large.  Of  course,  the  popular  view  of  the  case  would 
be,  that  the  whole  proceedings  of  the  Council  should 
be  bared  to  the  profession  and  the  public;  and  we 
would  assuredly  recommend  this  view  of  it,  if  we 
could  see  that  any  kind  of  good  could  result  there¬ 
from.  Those  who  are  most  fervent  in  supporting  the 
admission  of  reporters  do  not  show  any  good  reason 
in  favour  of  their  views  ;  they  merely  say  that  these 
things  ought  to  be  all  done  openly. 

But  the  objections  against  the  admission  of  re¬ 
porters  are  assuredly  not  small.  The  oratorical  por¬ 
tion  of  the  Medical  Council,  with  the  public  for 
their  audience,  would  certainly  address  themselves  to 
the  public  through  the  press.  The  proceedings  of 
the  Council  would  be  prolonged  through  displays  of 
popular  eloquence,  and  their  expenses  thereby  greatly 
increased.  Popularity-seeking  councilmen,  again, 
would  attempt  to  further  their  popularity  outside 
the  Council  by  proving  themselves  liberals  and 
patriots  within  the  Council.  Then,  again,  the  Coun¬ 
cil  would  run  the  risk  of  losing  that  special  cha¬ 
racter  which  we  should  wish,  above  aU,  to  see  it 
retain — viz.,  of  calmness,  deliberation,  and  judicial 
solemnity.  We  should  be  very  sorry  to  see  it  dege¬ 
nerate  into  a  discussion  forum,  or  even  an  upper- 
class  kind  of  debating  society. 

It  must  not  be  forgotten,  also,  that  there  is  no 
kind  of  concealment  of  the  work  done  by  the  Council. 
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The  whole  of  their  proceedings — of  the  actual  doings 
— are  printed  and  published.  We  believe  that  the 
opinion  of  Sir  Benjamin  Brodie  was  decidedly  ad¬ 
verse  to  the  admission  of  reporters ;  and  we  are 
willing  to  confess  that  his  opinion  in  such  a  case  im¬ 
presses  us  as  worthy  of  serious  attention.  He,  no 
doubt,  considered  that  the  men  who  sit  iii  that 
Council  are  not  raw  apprentices  to  medical  politics 
— are  men  who  have  made  up  their  minds  and  are 
fully  instructed  before  entering  the  Council  on  all 
matters  which  interest  the  profession ;  and  have  no 
need  of  the  eloquence  of  their  colleagues  to  stir 
up  their  feelings,  nor  of  their  long  speeches  to  repeat 
well  known  facts  and  the  usual  wearying  repetitions 
and  platitudes  of  general  debate. 

However,  if  it  can  reasonably  be  shown  that  any 
great  benefits  would  result  from  this  publication,  or 
that  the  good  attending  publication  would  counter¬ 
balance  the  evils  above  mentioned  which  may  result 
therefrom,  we  will  willingly  go  in  for  the  reporters- 
admission  proposition.  But  if  the  chief  benefit  to  be 
derived  therefrom  is  the  delivering  of  dreary  lec¬ 
tures,  the  dishing  up  in  the  journals  of  spicy  speeches 
and  of  eloquent  popular  and  patriotic  dissertations, 
we  think  the  reporters  are  better  excluded.  Such 
spicy  speeches  would,  of  course,  afford  capital  food 
for  the  journals  ;  and,  served  up  with  an  occasional 
dash  of  personality,  a  small  taste  of  scandal,  and  a 
few  personal  explanations,  would  undoubtedly  en¬ 
liven  the  dry  reports  of  the  Council’s  proceedings. 
Whether  they  would  add  anything  to  those  some¬ 
what  obsolete  or  compromised  articles  called  “the 
honour  and  dignity  of  the  profession”,  we  must 
venture  to  doubt  until  better  informed. 


true  ;  but  this  is  not  the  question  here.  What  we 
objected  to  Mr.  Bottomley  was,  that  at  a  very  critical 
discussion  between  medical  men  and  Poor-law  guar¬ 
dians,  he  put  himself  forward  (in  our  opinion,  quite 
wrongly)  to  defend  the  guardians,  and  in  a  way  in¬ 
jurious  to  the  interests  of  the  profession.  That  Mr. 
Bottomley  may  have  done  all  this  from  the  best 
and  most  conscientious  of  motives,  we  will  readily 
admit;  but  that  he  was  wrong,  the  general  sense 
and  opinion  of  his  medical  brethren  must  have 
clearly  shown  him. 


The  University  of  London  have  issued  regulations 
respecting  the  degree  of  Master  in  Surgery,  which 
it  obtained  the  power  of  granting  under  its  last 
charter.  The  first  examination  for  the  degree  will 
take  place  in  March  1864.  There  are,  therefore,  now 
two  rivals  sprung  up  to  the  College  of  Surgeons ; 
viz.,  the  College  of  Physicians  and  the  London  Uni¬ 
versity. 

It  seems  probable  that  the  unjust  treatment  prac¬ 
tised  upon  the  medical  officers  of  the  army  may 
meet  with  its  appropriate  result.  There  are,  we  un¬ 
derstand,  at  present,  only  eight  candidates  who  have 
entered  their  names  for  the  competitive  examina¬ 
tion  in  the  Medical  Department  of  the  army,  which 
takes  place  in  August,  there  being  seventy-eight 
vacancies.  Other  signs  there  are  that  this  branch 
of  the  service  is  becoming  short-handed.  For  instance, 
we  are  told,  that  what  with  resignations,  etc.,  the 
number  of  surgeons  on  duty  is  so  reduced,  that  leave 
of  absence  is  constantly  refused,  even  to  those  who 
have  returned  to  England  with  their  regiments  after 
long  absence  abroad. 


THE  WEEK. 

Me.  Bottomley’s  correction  of  the  “  misstatements 
made  in  the  Journal  respecting  his  views  upon  vac¬ 
cination”  does  not  show  any  significant  error  in  the 
statements  there  made  on  the  subject.  If  we  were 
wrong  in  saying  that  Mr.  Bottomley  did  not  attend 
the  meeting  of  the  Board  of  Guardians  at  Croydon 
on  the  invitation  of  the  Chairman,  then  it  must 
follow,  we  suppose,  that  Mr.  Bottomley  went  there 
on  his  own  invitation.  We  do  not  think  this  betters 
the  case.  Mr.  Bottomley,  again,  denies  that  he  said 
“  doctors  should  work  cheaply  or  for  nothing”.  In 
answer  to  this,  we  must  observe,  that  Mr.  Bottomley 
was  reported  to  have  said  that  “  he  considered  it  to 
be  the  duty  of  all  medical  officers  to  vaccinate  chil¬ 
dren  brought  to  them  without  fee  or  reward”.  If 
he  did  say  so — and  he  has  not  denied  that  he  did — 
then  we  must  repeat  that  this  is  surely  equivalent  to 
saying  that  doctors  ought  to  do  work  for  nothing. 
Mr.  Bottomley’s  views  about  the  duty  of  the  legis¬ 
lature  in  the  matter  of  vaccination  may  be  all  quite 
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Our  readers  will  find  in  the  Journal  of  May  30th, 
1863,  an  article  headed  “  Medico-clerical  Prosecu¬ 
tions”.  It  was  an  account  of  unfair  treatment  prac¬ 
tised  on  Mr.  White  of  Sherborne,  as  union  medical 
officer.  We  then  added,  that  Mr.  White  had  deter¬ 
mined  to  bring  an  action  for  libel  against  the  cler¬ 
gyman  concerned  against  him.  This  action  has 
lately  been  tried  ;  and  the  verdict  is  what  is  called 
an  open  one. 

“  The  jury  retired  for  an  hour  and  twenty  minutes, 
and  then  gave  a  verdict  for  the  defendant;  but  at  the 
same  time  they  could  not  help  expressing  their  regret 
that  the  defendant  should  have  written  to  the  Poor-law 
Board  a  letter  liable  to  such  uncharitable  constructions 
against  the  plaintiff,  but  without  costs.” 


Dr.  Robertson  fully  sustains  the  character  of  the 
Journal  of  Mental  Science.  In  the  July  number  we 
find  papers  :  from  Professor  Laycock,  On  the  Naming 
and  Classification  of  JMental  Diseases  and  Defects  ; 
from  Dr.  Sankey,  On  Melancholia  ;  and  from  Dr.  J. 
C.  Browne,  On  Homicidal  Insanity.  Reviews,  also, 
we  find  in  it  of  French  treatises  and  German  mono- 
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graphs  touching  mental  affections.  Dr.  Arlidge  gives 
the  Quarterly  Report  on  Foreign  Psychological 
Literature  ;  and  Dr.  Robertson,  the  editor,  that  on 
English  Psychological  Literature,  besides  excerpta 
from  Asylum  Reports,  etc. 


Mr.  Ceely  of  Aylesbury  has  been  appointed  by  the 
Privy  Council  to  investigate  an  outbreak  of  typhus 
charbonneuse,  which  has  broken  out  in  the  neigh¬ 
bourhood  of  Swineshead,  Lincolnshire. 


The  current  number  of  the  Quarterly  Journal  of 
Microscopical  Sciences  contains  some  interesting 
physiological  papers.  Dr.  Ciaccio  of  Naples  de¬ 
scribes  the  Distribution  of  the  Nerves  in  the  Cornea 
in  Man  and  Animals.  Dr.  Roberts  describes  the 
Appearances  of  the  Blood-corpuscles  under  the  In¬ 
fluence  of  Magenta  and  Tannin.  Besides  these 
there  are  :  Remarks  on  Light,  by  B.  S.  Proctor  ; 
Notes  on  Indian  Desmideae,  by  Julian  Hobson  ; 
Notes  on  the  Colouring  Matter  of  the  Red  Sea,  by 
H.  J.  Carter  ;  Descriptions  of  New  and  Rare  Di¬ 
atoms,  by  Dr.  Greville  ;  a  translation  from  the  Ger¬ 
man  of  Dr.  Cohn,  on  the  Contractile  Filaments  of 
the  Cynareae  ;  etc. 


The  medical  profession  in  America  is  denounced  by 
the  American  Medical  Times  as  an  “  indolent  pro¬ 
fession.”  Our  readers  may  be  curious  to  know  in 
what  sense  the  charge  is  made.  We,  therefore,  give 
them  some  of  the  words  of  the  aforesaid  respectable 
journal.  Whether  or  not  any  of  the  negligent  ways 
attributed  to  the  American  doctors  can  be  fairly  laid 
to  the  charge  of  any  of  our  brethren  in  this  coun¬ 
try,  we  will  leave  to  the  consideration  and  the  con¬ 
sciences  of  the  readers  of  these  lines.  We  will  only 
venture  to  hint,  that  the  lesson  contained  in  them  is 
worthy,  in  many  respects,  of  consideration,  even  by 
ourselves. 

“  Every  one  interested  in  the  welfare  of  medical 
science  must  have  been  struck,  within  the  past  year  or 
two,  with  the  growing  inactivity  of  the  profession  as  a 
body.  The  love  for  work  by  the  great  mass  of  the  me¬ 
dical  men  seems  to  have  been  lost  almost  past  redemp¬ 
tion.  No  one  can  complain  that  the  stimulus  to  exer¬ 
tion  is  not  suflScient ;  for  in  every  section  of  our  country 
are  to  be  found  societies  that  are  ready  to  invite  discus¬ 
sion,  and  medical  journals  willing  to  open  their  columns 
to  every  one  who  is  zealous  in  the  cultivation  of  his 
science.  Some  of  our  best  societies  can  scarcely  get 
together  a  quorum  ;  and  many  of  the  most  valuable 
papers  that  are  read  before  them  almost  utterly  fail  to 
wake  up  any  interest  or  provoke  any  interchange  of 
opinion.  Too  many  there  are  who  attend  our  societies, 
who  have  scarcely  energy  enough  to  listen  more  than 
ten  or  fifteen  minutes  to  a  memoir  before  their  eyes  are 
heavy,  and  they  nestle  themselves  for  a  comfortable  nap 
until  the  time  for  adjournment  arrives.  We  must  not 
shut  our  eyes  to  the  fact,  also,  that  most  of  the  older 
and  more  influential  members  absent  themselves  for 
months  at  a  time  from  scientific  deliberations,  and  de¬ 
prive  those  who  really  are  interested  in  the  pursuit  of 
knowledge,  of  matured  opinion  and  healthy  counsel.  A 


certain  character  of  meetings  are  always  well  attended  ; 
but  this  can,  perhaps,  be  explained  in  the  character  of 
the  refreshments  which  are  to  be  served  at  the  end. 
Again,  if  we  look  into  medical  literature,  we  can  find 
still  other  proofs  of  a  lack  of  vitality  in  scientific  pur¬ 
suits  in  the  paucity  of  contributors  to  the  ditferent 
periodicals.  With  all  the  great  resources  afforded  by 
large  hospitals,  dispensaries,  and  the  like,  what  a  com¬ 
paratively  small  amount  of  material  is  collected  there¬ 
from  to  serve  the  common  good.  How  few  there  are  of 
those  who  enjoy  unbounded  opportunities  for  clinical  ex¬ 
perience  that  place  the  results  of  these  labours  upon 
record.  There  is  no  excuse  for  this.  The  never  failing 
excuse,  want  of  time,  is  too  senseless  a  one  to  be  at  all 
considered.  It  is  the  lack  of  energy  to  turn  spare  time 
to  account.  We  are  compelled  to  make  the  mortifying 
statement  that  many  of  our  most  celebrated  practition¬ 
ers,  especially  in  New  York,  who  have  almost  grown 
grey  in  the  service,  have  hardly  made  a  single  record  of 
their  doings.  May  posterity  give  them  the  deserving 
punishment  by  forgetting  them.  We  have  among  us  too 
few  devoted  students  ;  too  few  who  quietly,  persistently, 
and  untiringly  work  for  the  ‘  very  work’s  sake,’  and  who 
strive  to  give  others  the  benefit  of  their  labours.  We 
are  afraid,  however,  that  we  have  to  look  for  most  of 
these  among  the  rising  generation,  inasmuch  as  too 
many  of  the  older  members  are  past  conversion.” 


jMr.  Samuelson  has  read  a  paper  to  the  French 
Academy  of  Sciences  containing  an  account  of  micro¬ 
graphic  examinations  made  by  him  of  the  air  at 
Hull,  Liverpool,  Japan,  Alexandria,  Tunis,  Peru,  and 
Melbourne.  In  the  air  of  all  these  places  he  finds 
present  a  greater  or  less  quantity  of  corpuscles  be¬ 
longing  to  the  three  kingdoms,  animal,  vegetable, 
and  mineral.  The  conditions  under  which  the  in¬ 
fusoria  live,  and  the  action  exerted  on  them  by 
physical  agents,  were  the  objects  of  his  researches. 

Urethrotomy  has  recently  been  much  discussed  in 
Paris  and  at  Lyons.  We  read,  as  the  result  of  the 
discussion  at  Lyons:  “The  operation  of  Mr.  Syme 
has  won  the  day;  it  has  now  its  place  marked  out  in 
the  operative  therapeutics  of  strictures  ;  but  this 
operation  has  its  special  indications  and  restrictions. 
It  is  not  opposed  (as  some  persons  at  first  wished  to 
make  it  appear)  to  dilatation,  nor  to  scarification  ; 
but,  on  the  contrary,  it  is  to  be  resorted  to  when 
these  other  means  of  cure  fail.  And  what  the  sur¬ 
geon  has  now  to  do  is  to  determine  the  precise  limits 
within  which  its  action  should  be  confined.  If 
urethrotomy  is  less  frequently  indicated  than  Mr. 
Syme  seems  to  recommend,  it  is  now  shown  by  him 
to  be  much  less  dangerous  than  was  generally  sup¬ 
posed.  Mr.  Syme  has  been  singularly  lucky  in  his 
operations.  Of  108  cases,  he  has  lost  only  two.  In 
France,  the  results  of  the  operation  have  been  much 
less  brilliant.” 

Mr.  Henry  Lee’s  lectures  on  “  Syphilitic  Vaccina¬ 
tion”  have  been  translated  into  French  by  Dr. 
Baudot. 

The  Pharmaceutical  Congress  of  France  meets 
this  year  at  Toulon,  on  the  17th,  18th,  and  19th  of 
August, 
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Wednesday,  June  3rd,  1863. 

R.  Greenhaloh,  W.D.,  in  the  Chair. 

CASE  OF  TUBAL  GESTATION  :  DEATH.  BY  JOHN  MARSHALL, 
•  ESQ.  DESCRIPTION  OF  THE  PARTS  INVOLVED  ;  WITH  RE¬ 
MARKS.  BY  GRAILY  HEWITT,  M.D. 

The  patient  was  married,  aged  27,  and  hud  had  child¬ 
ren.  On  March  31st,  Mr.  Marshall  was  called  to  see 
her,  and  found  her  suffering  from  vomiting,  collapse,  and 
severe  pain  in  the  abdomen.  These  symptoms  con¬ 
tinued  for  about  twenty-four  hours  longer,  at  the  end  of 
which  she  died.  At  the  time  of  the  illness  she  was 
about  two  months  advanced  in  pregnancy,  and  just  be¬ 
fore  death  she  confessed  to  Mr.  Marshall  that  she  had 
taken  medicine  to  procure  abortion  shortly  before  the 
illness  supervened.  After  death  large  coagula  of  blood 
were  found  in  the  pelvis  and  abdomen.  The  uterus  and 
appendages  were  submitted  to  Dr.  Graily  Hewitt  for 
examination.  The  left  Fallopian  tube  was  distended  to 
the  size  of  a  sausage,  and  contained  coagula,  together 
with  the  remains  of  the  placental  structures  of  an  ovum. 
The  tube  had  ruptured  at  the  junction  of  the  inner  and 
middle  thirds  ot  its  length,  and  coagula  hung  by  a  sort 
of  pedicle  from  this  opening.  The  placental  mass  was 
loosely  attached  to  the  Fallopian  tube  wall,  and  the 
walls  of  the  tube  were  thickened  and  spongy  at  the  point 
of  placental  attachment.  The  foetus  was  not  seen,  and 
probably  had  escaped  observation  among  the  coagula  in 
the  pelvis.  It  appeared  likely  that  the  rupture  of  the 
tube  was  hastened  by  the  taking  of  the  abortifacient 
drugs  ;  but  under  any  circumstances  rupture  would  pro¬ 
bably  soon  have  occurred,  as  it  is  usual  in  cases  of  Fal¬ 
lopian  pregnancy  for  rupture  to  occur  at  or  soon  after 
the  third  month. 

Dr.  Cleveland  thought  the  question  whether  surgery 
could  be  made  available  in  cases  of  extrauterine  gesta¬ 
tion  a  most  important  one.  It  appeared  to  him  that  the 
only  probability  of  success  attending  gastrotomy  would 
lie  in  the  lormation  of  such  an  accui’ate  diagnosis  as 
would  warrant  the  performance  of  the  operation  while 
the  parts  were,  so  to  speak,  in  a  quiescent  state ;  but 
when  rupture  and  extravasation  into  the  peritoneal 
cavity  had  taken  place,  and  the  patient  was  found  in  a 
state  of  collapse,  he  could  not  see  how,  at  such  a  time 
and  under  such  circumstances,  opening  the  abdomen 
was  to  prove  of  service. 

Dr.  Graily  Hewitt  had  great  doubts  as  to  the  prac¬ 
tical  feasibility  of  carrying  into  effect  any  operative 
measures  for  the  relief  of  these  cases  of  rupture  in  Fal¬ 
lopian  pregnancy.  The  condition  of  the  parts  was 
peculiar,  the  number  of  blood-vessels  to  tie  was  con¬ 
siderable,  and  the  condition  of  the  uterus  and  its  append¬ 
ages  wholly  different  from  that  present  in  cases  where 
ovariotomy  is  practised  safely.  But  this  was  not  all. 
The  chief  obstacle  lay  in  the  difficulty  of  the  diagnosis. 
In  by  far  the  majority  of  cases  the  circumstances  do  not 
enable  us  positively  to  determine  on  the  diagnosis.  It 
is  not  certain  in  many  such  cases  even  that  pregnancy  is 
jiresent ;  and  he  believed  very  few  practitioners  would  be 
willing  to  perform  such  an  operation  as  opening  the  ab¬ 
domen  on  what  must,  in  most  cases,  be  at  best  a  pre¬ 
sumption,  that  the  case  was  one  of  the  kind  supposed. 
Periuterine  hsematocele  he  would  mention  as  one  of  the 
conditions  not  rarely  presenting  symptoms  very  closely 
identical  with  those  of  rupture  of  an  extrauterine  preg¬ 
nancy. 

Mr.  Stencer  Wells  said  that  if  it  were  certain  that  a 
patient  was  dying  from  internal  haemorrhage  owing  to 
the  rupture  of  the  sac  of  a  tubal  pregnancy,  he  could  see 
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no  sort  of  difficulty  in  the  way  of  a  surgical  operation. 
The  hallopian  tube  and  vessels  in  the  hard  ligament 
would  be  divided  and  secured  exactly  as  in  every  case  of 
ovariotomy.  The  operation  would  be  extremely  simple; 
what  the  result  w'ould  be  was  quite  another  question. 
Dr.  G.  Hewitt’s  observation  of  the  stricture  of  the  Fal¬ 
lopian  tube  in  this  case  raised  the  question  as  to  the 
date  of  the  constriction.  It  could  hardly  have  preceded 
impregnation,  or  the  spermatozoa  could  not  have  passed 
from  the  uterus  to  the  ovary.  These  contractions  of 
the  Fallopian  tube  were  of  greater  importance  than 
usually  known.  He  (Mr.  Wells)  had  recently  seen  a 
case  of  death  after  symptoms  of  acute  pelvic  peritonitis 
and  obstinate  vomiting  ;  and  it  was  found  that  apoplexy 
of  the  left  ovary,  and  of  the  sub-peritoneal  tissues  around 
it,  had  depended  upon  closure  of  the  Fallopian  tube  near 
the  uterus  by  a  small  cyst,  possibly  the  unimpreguated 
ovum  of  the  preceding  menstrual  period. 

Dr.  Graily  Hewitt  said  the  facts  of  the  case  related 
warranted  the  belief  that  the  stricture  of  the  Fallopian 
tube  led  to  the  detention  of  the  ovum  in  the  tube.  The 
canal  might  be  sufficient  to  allow  of  the  passage  of 
spermatozoa,  but  not  large  enough  to  allow  the  ovum  to 
pass.  The  passage  of  the  ovum  along  the  tube,  it  must 
be  recollected,  did  not  occur  immediately  after  impreg¬ 
nation  ;  and  the  turgescence  of  the  uterus  consequent  on 
impregnation  would  tend  to  render  a  narrow  Fallopian 
tube  still  narrower. 

Dr.  Hicks  said  Dr.  Hewitt’s  description  of  this  case 
agreed  with  his  own  observations.  In  the  Guy’s  Hospi¬ 
tal  Reports  would  be  found  a  case  of  tubal  pregnancy 
which  in  its  details  agreed  with  this  one  in  all  particu¬ 
lars,  and  also  another  which  corresponded  to  that  of  Dr. 
Greenhalgh.  In  both  cases  the  villi  of  chorion  were 
not  involved  in  any  way  in  any  decidual  structure,  but 
merely  applied  to  the  surface  with  which  they  came  in 
contact;  a  slight  quantity  of  plastic  matter  seemed  to 
assist  in  holding  them  together. 

DYSMENORRHCEA  AND  STERILITY,  BY  R.  GREENHALGH,  M.D. 

After  taking  a  rapid  glance  at  the  importance,  fre¬ 
quency,  and  close  connection  of  these  affections,  he  di¬ 
rected  the  attention  of  the  Fellows  to  the  treatment  of 
mechanical  dysmenorrhcea,  which  a  large  experience 
had  convinced  him  was  by  far  the  most  frequent  form 
of  this  complaint.  Having  compared  the  relative  merits 
of  dilatation  and  division  of  the  os  and  cervix  uteri  ia 
this  affection,  he  expressed  a  decided  preference  in 
favour  of  the  latter  mode,  for  the  safe  performance  of 
which  operation  he  had  invented  an  instrument  which 
he  proposed  to  call  the  “  bilateral  metrotome.”  He  stated 
that  he  had  used  this  instrument  in  upwards  of  thirty 
cases,  without  a  single  casualty,  and  in  the  great  ma¬ 
jority  with  the  best  results.  After  giving  a  description 
of  this  metrotome,  which  ho  exhibited  to  the  Society, 
together  with  a  brief  summary  of  the  cases  operated 
upon,  and  enumerated  the  affections  in  which  he  had 
found  the  division  of  the  os  and  cervix  uteri  most  ser¬ 
viceable,  he  pointed  out  the  necessity  of  attending  to 
the  pathological  states  of  the  uterus  frequently  induced 
by  the  persistence  of  dysmenorrhcea,  and  concluded  by 
giving  a  short  account  of  the  plan  and  remedies  which 
he  had  found  most  beneficial  for  the  cure  of  these  several 
conditions. 


Preparation  of  a  Concentrated  Animal  Manure.  A 
large  quantity  of  manure  is  made  in  Lyons  by  boiling 
down  the  flesh  of  animals  (principally  horses)  in  close 
vessels  to  a  pappy  consistence.  This  material  is  then 
mixed  with  bone-dust,  exhausted  animal  charcoal,  ashes, 
or  gypsum,  according  to  circumstances,  and  is  afterwards 
dried  and  powdered.  Such  manure  contains  seven  or 
eight  per  cent,  of  nitrogen.  {Dinyler's  PolyUch.  Jour- 
nal,  1863. 
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MR.  BOTTOMLEY  AND  VACCINATION. 

Letter  from  Henry  Gramshaw,  Esq. 

Sir, — I  decline  to  rest  satisfied  with  the  high-handed 
waj’  in  which  Mr.  Bottomley  has  replied  on  the  whole 
question  of  vaccination. 

It  is  all  very  well  to  rush  into  generalities  ;  to  pooh- 
pooh  the  public  vaccinator,  as  if  he  was  a  myth  ;  to  scoff 
at  his  eighteenpenny  fee ;  to  favour  us  with  a  letter  on 
certain  reformations  which  Mr.  Bottomley  considers  ap¬ 
propriate  (and  with  which  I,  for  one,  do  not  quarrel) ; 
and  to  wind  up  by  deprecating  squabbles  with  Boards  of 
Guardians  as  infra,  dig.  and  waste  of  time.  But,  sir, 
we  must  take  the  world  as  we  find  it. 

“  I.ife  is  real,  life  is  earnest, 

Life  is  not  an.  empty  dream." 

And,  I  dare  say,  Mr.  Jeynes,  knowing  himself  to  be 
no  myth,  but  a  real,  hard-working  public  vaccinator,  and 
a  badly  paid  one,  too,  preferred  an  immediate  increase 
of  his  fee,  from  eighteenpence  to  half-a  crown  a  case,  to 
all  the  theoretical  comfort  (may  I  say  “  trash"?)  about 
“amendments  in  the  law”,  which  it  was  in  Mr.  Bottom- 
ley’s  power  to  afford. 

I  am  a  public  vaccinator  myself ;  and  not  long  ago,  I 
was  present  at  a  meeting  of  a  Board  of  Guardians,  in 
company  with  some  brother  medical  officers.  We  made 
precisely  the  same  request  that  Mr.  Jeynes  did;  xie., 
tliat  our  fee  should  be  increased  to  two-and-sixpence  per 
case.  As  ours  was  not  a  divided  house,  and  no  brother 
theorist  favoured  the  Board  with  ariy  opposite  views  on 
the  subject,  we  escaped  all  hissing  and  snubbing.  The 
point  was  at  once  conceded ;  and  really  I  cannot  see 
that  Mr.  Bottomley  would  have  done  us  much  good  had 
he  been  present  to  ohfusticate  the  chairman’s  mind  on 
the  occasion. 

If  our  friends  and  associates  who  are  strongly  op¬ 
posed  to  gratuitous  medical  and  surgical  services  take 
jMr.  Bottomley’s  plan  of  action  as  a  precedent,  some  of 
us  will  be  inclined  to  exclaim,  in  the  words  of  Shake¬ 
speare, 

“  Call  you  this  backing  o’  friends  ? 

A  plague  ou  such  backing,  say  I.” 

I  am,  etc.,  Henry  Gramshaw,  M.ll.C.S.,  L.S.A. 

Laxfield  Villa,  near  Framlingham,  July  25,  18G3. 

r.S.  Union  medical  officers  will  not  thank  Mr.  Bot¬ 
tomley  one  bit  for  inoculating  Boards  of  Guardians 
with  the  notion  that  they  are  bound  to  vaccinate  the 
children  of  the  poor  without  any  additional  fee.  I  know 
of  no  such  obligation;  and  take  this  statement  as  suffi¬ 
cient  proof  that  Mr.  Bottomley  does  wish  medical  men 
to  work  cheaply  or  for  nothing. 


THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  IN  IRELAND. 

Letter  from  B.  W.  Foster,  L.K.  &  Q.C.P.Ireland. 

Sir, — In  the  British  Medical  Journal  of  last  Satur¬ 
day,  your  correspondent  A  refers  again  to  my  letter 
which  appeared  in  your  Journal, of  February  21.  I  feel 
constrained  by  this  reference  to  inform  your  correspon¬ 
dent,  that  my  letter  was  not  written  for  the  purpose  of 
specially  advocating  the  legality  of  the  degree  granted 
by  the  King  and  Queen’s  College  of  Physicians ;  but 
simply  to  correct  what  I  considered  to  be  a  misconstruc¬ 
tion  of  the  judgment  of  the  Court  of  Queen’s  Bench  in 
the  case  of  Dr.  Barker,  and  to  prevent  a  misconception 
of  the  value  of  that  decision  becoming  general. 

I  am  glad  to  see  that,  in  your  able  and  impartial  re¬ 
marks  on  the  subject  in  the  Journal  of  last  week,  you 


take  the  same  estimate  of  the  value  of  the  judgment  that  I 
expressed  in  my  letter;  and  state,  that  by  the  decision 
the  College  “  lost  nothing  in  respect  to  its  claim.”  The 
Lord  Chief  Justice,  in  giving  judgment,  specially  avoided 
the  question,  as  can  be  seen  in  the  quotations  given  in 
your  leading-article. 

Having  thus  stated  the  object  of  my  former  letter,  I 
would  deprecate  any  further  discussion  of  the  matter; 
as  I  consider  that  no  good  can  arise  from  the  revival  of 
a  controversy  on  which  so  much  has  so  often  been  writ¬ 
ten  with  so  little  effect.  In  conclusion,  I  beg  to  inform 
your  correspondent  A,  that  the  law  he  speaks  of,  as  re¬ 
quiring  a  degree  in  medicine  as  an  essential  qualitieation 
for  the  Fellowship,  has  been  rescinded  by  Act  of  Parlia¬ 
ment,  I  am,  etc., 

B.  Walter  Foster,  M.D. 

Birmingham,  July  2~tb,  1SC3. 


OVA  OF  ENTOZOA  IN  FAUCES. 

Letter  from  W.  H.  Ransom,  M.D. 

Sir, — In  your  last  week’s  number  is  a  paragraph,  in 
which  M.  Payer  is  stated  to  have  pointed  out  to  the 
Academy  of  Medicine  that,  amongst  the  novel  facts  con¬ 
tained  in  M.  Davaine’s  treatise  on  Entozoa,  is  the  pre¬ 
sence  of  their  ova  in  faeces;  and  the  possible  usefulness 
of  this  in  diagnosis  is  also  alluded  to. 

Permit  me  to  call  your  attention  to  a  paper  communi¬ 
cated  by  me  to  the  Medical  Times  and  Gazette  for  June 
14ih,  18,5(i,  entitled.  On  the  Diagnosis  of,  and  Treatment 
for.  Round-worm  ;  and  on  the  Occurrence  of  a  New 
Species  of  Taenia  in  the  Human  Body.  The  observa¬ 
tions  there  recorded  commenced  in  1852  ;  and  a  refer¬ 
ence  to  the  paper  will  show  that  ova  were  I'ound ;  that 
this  diagnostic  point  was  employed  successfully  in  prac¬ 
tice  ;  and  that  the  treatment  was  directed  by  it  so  far  as 
regards  the  ascaris  lumbricoides.  But  ova  were  also 
found  of  an  unknown  species  of  taenia,  the  joints  of 
which  I  could  by  no  means  bring  away. 

It  is  less  with  a  view  of  raising  a  question  of  priority 
that  I  write,  than  from  a  desire  to  see  this  point  taken 
up  by  my  professional  brethren  in  this  country  more 
than  it  has  been  up  to  this  time. 

The  method  of  diagnosis  is  easy,  and  readily  applied, 
A  half-inch  objective  suffices ;  and  my  figures  in  the 
Medical  Times  and  Gazette  will  serve  for  comparison, 
althougli  drawn  from  a  quarter-inch.  A  drop  of  soft, 
faeces  rarely  fails  to  contain  two  or  three  ova,  if  there  be 
ripe  females  of  round-worm  in  the  intestines  of  the  pa¬ 
tient. 

Since  writing  the  paper  above  alluded  to,  I  have,  how¬ 
ever,  found  instances  of  persons  who  had  unripe  females, 
and  tliose  who  had  males  only  ;  and  these,  of  course, 
showed  no  ova  in  the  stools. 

The  best  vermifuge  for  round-worm  which  I  have  used 
is  undoubtedly  the  well  known  santonin.  It  seems  equal 
to  male  fern  for  tcenia;  and  I  have  previously  shown 
how  little  confidence  we  can  place  in  any  otiier  sub¬ 
stance  for  expelling  this  parasite. 

With  reference  to  the  question  of  priority,  I  should 
mention  that  Wedl.in  his  Griindzuge  der  I’atholngischen 
Histologie  (Vienna,  1854,  page  144),  figures  the  ova  of 
ascaris  lumbricoides  in  faeces,  togetlier  with  those  of  tri- 
cocephalus  dispar;  but  his  figures  are  bad,  and  not  easy 
to  recognise — indeed,  Wedl  himself  speaks  rather  doubt- 
ingly  as  to  the  ova  of  the  ascaris,  and  does  not  apply  the 
fact  to  diagnosis. 

I  may  here  mention  that  the  ova  of  tricocephalus 
dispar  are  present  in  almost  nine  out  of  ten  specimens 
examined ;  so  that  I  have  long  ceased  to  pay  any  atten¬ 
tion  to  them.  The  parasite  seems  to  cause  no  symptoms 
known  to  me  ;  and  if  it  had,  by  no  means  within  my 
knowledge,  can  it  be  expelled.  1  was  not  aware  of 
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Wedl's  observations  in  1856,  when  my  paper  was  pub¬ 
lished,  or  I  should  certainly  have  mentioned  them. 

In  any  case,  M.  Davaine  has  been  anticipated  by  more 
than  one  observer ;  and  it  seems  right  that  the  medical 
public  should  know  the  facts.  1  am,  etc., 

W.  H.  Kansom. 

Kottingbam,  Ju[y  23, 18G3. 


EXTREMES  IN  PRACTICE. 

Lttter  rnoM  Thomas  Martin,  Esq. 

Sir, — We  are  again  much  obliged  to  Dr.  Mayo  for 
having  invited  attention  to  “  extremes  in  practice”,  on 
which  I  took  the  liberty  of  submitting  a  few  observa¬ 
tions  in  a  recent  number  of  the  Journal,  grounded  on 
the  teachings  of  my  great  master.  Dr.  George  Fordyce, 
in  his  Lectures  on  his  practice  at  St.  Thomas’s  Hos¬ 
pital  (of  which  he  was,  in  my  time,  the  senior  phy¬ 
sician),  and  on  my  own  active  pi-actice  of  half  a  century 
in  this  place.  In  fact,  I  am  old  enough  to  have  pre¬ 
pared  medicines  for  Dr.  Mayo,  when  he  was  a  little 
boy,  from  his  father’s  prescriptions  at  Tunbridge  Wells 
in  1708. 

Dr.  Fordyce  occasionally  adverted  to  the  differences 
of  treatment  to  be  observed  among  diffei'ent  classes  of 
patients.  With  reference  to  those  in  the  hospital,  who 
were  mostly  metropolitan,  having  feeble  powers  and 
not  bearing  or  requiring  much  antiphlogistic  treatment, 
he  had  to  support  these  feeble  powers  and  the  asthenia 
by  appropriate  materia  medica,  nutriment,  and  stimu¬ 
lants  administered  w’ith  judicious  discrimination;  and, 
although  there  were  no  clinical  lectures  in  those  days, 
he  had  occasionally  something  to  say  on  the  danger  of 
■over-stimulation,  and  his  practice  was  very  successful 
among  a  class  of  patients  which  must  have  been  very 
much  the  same  as  constitute  the  inmates  of  hospitals  at 
the  present  day. 

I  have  practised  in  a  “  happy  valley” — the  Vale  of 
Holmsdale — which,  with  the  hill  above  and  the  region 
round  about,  is,  according  to  the  mortuary  returns  of 
the  Registrar-General,  not  only  eminently  healthy,  but 
it  is  the  healthiest  part  of  England.  The  prevailing 
diseases  have  been  more  or  less  of  an  inflammatory  cha¬ 
racter  ;  although  with  a  proportion  of  cases  of  disease 
sooner  or  later  requiring  in  their  progress  supporting 
or  stimulating  treatment ;  each  having  its  speciality,  re- 
■quiring  modiflcations  at  different  periods,  depending  on 
the  judgment  of  the  practitioner. 

With  respect  to  the  quantities  of  ardent  spirit  admi¬ 
nistered  in  the  treatment  of  disease  at  the  present  day,  I 
should  expect  it  to  defeat  its  own  object.  We  all  know 
that,  in  morbid  asthenic  states  of  the  system,  support, 
nutriment,  and  stimulants  are  required;  and  that  more 
beer,  wine,  and  alcohol  will  be  borne  without  intoxica¬ 
tion  than  in  the  healthy  condition  ;  but  I  confess  I  do 
not  understand  the  administration  of  ardent  spirits  at 
the  present  amount,  but  perhaps  the  brandy  is  several 
degrees  below  proof.  We  used  to  endeavour  to  nourish 
and  support  patients,  so  as  to  enable  them  to  hear  up 
and  pass  through  their  diseases  to  a  successful  issue ; 
but  such  monstrous  administrations  of  ardent  spirits  as 
we  now  hear  of  were  never  contemplated  as  being  neces¬ 
sary  or  safe. 

I  beg  to  avail  myself  of  this  opportunity  of  expressing 
my  disapprobation  of  the  word  drug  being  applied  to 
any  medicine.  Dry-salters  and  dyers  deal  in  drugs  ;  we 
deal  in  the  materia  medica. 

I  am,  etc.,  Thomas  Martin. 

Ileigate,  July  2Sth,  1803. 


Smaix-Pox  in  a  Troop  Ship.  The  Windsor  Castle, 
from  London  for  Bombay,  with  troops,  has  put  back  to 
Plymouth,  small-pox  having  broken  out  on  board. 
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Royal  College  of  Surgeons.  The  following  gentle- 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  July  29th  :  — 
Atkinson,  Frederick  Page,  L.S.A.,  Eomney  Terrace,  tVestminster 
Hlake,  Edward  Thomas,  Taunton 
Bottle,  Alexander,  Dover 
Brewster,  Edward,  Grantham 
Brietzcke,  Henry,  H.M.  Dockyard,  Deptford 
Bullmore,  Charles  Forrester,  Falmouth 
Butcher,  Henry  Osborne  Fawcett,  Ware,  Herts 
Coates,  Frederick  William,  Salisbury 
Court,  Josiah,  Warwick 
Davenport,  William,  Kidsgrove,  Staffordshire 
Fleming,  John,  Ulverstoue 

Haden,  Edward  Cresswell,  Dudley,  Worcestershire 

Hughes,  William  Frederick,  Barnsbury 

Jones,  John  Thomas,  B.S.A.,  Tremadoc,  Carnarvonshire 

Lowe,  Robert  Whillington,  Edinburgh 

Mickley,  Arthur  George,  Buntingford 

IStorley,  Frederic,  Bicker,  Lincolnshire 

Morris,  Joseph,  Birmingham 

Parkes,  Henry  McKenzie,  Woolwich 

Pauli,  Churtoii  Gillman,  Amsterdam 

Soper,  Robert  Wills,  Dartmouth 

Starling,  George,  Old  Charlton 

Ure,  John,  Birmingham 

Wilson,  Henry,  Ulverstone 


Apothecaries’  Hall.  On  July  23rd,  the  following 
Licentiates  were  admitted  : — 

Atherton.  Ebenezer,  Bingley,  Yorkshire 

Carter,  William,  Newbury,  Berks 

Grewcock,  John  Baily,  Falkiugham,  Lincolnshire 

Jeffery,  Edward.  Nant-y-glo,  Tredegar,  Monmouthshire 

Lisle,  Richard  Philip,  Cardiff 

Moore,  William  Daly,  Dublin 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Coates,  George  Alexander  Augustus,  St.  Bartholomew’s  Hospital 

Green,  Thomas  Henry,  University  Coliege 

Jackson,  George,  University  College 

Knight,  Charles  Frederick,  Charing  Cross  Hospital 

Knott,  Thomas  Henry,  Guy’s  Hospital 

Langworthy,  George  Vincent,  St.  Bartholomew’s  Hospital 

Lush,  Wm.  George  Vawdrey,  St.  Bartholomew’s  Hospital 

Read,  Charles,  University  College 

Viant,  Henry,  Guy’s  Hospital 

Admitted  on  July  28th ; — 

Burn,  John,  Hartford 

Coombs,  Carey  Pearce,  Frome 

Fernandes,  Albert  Luis,  Sandal  Magna 

Gannon,  John  Palmer,  London 

F'ry,  John  Blount,  General  Hospital,  Birmingham 

Jones,  John  Thomas,  Tremadoc,  North  Wales 

Martindale,  John  Walker,  Windermere 

Mudge,  Belling  Harvey,  Bodmin 

Ringrose,  Basil,  Potters  Bar,  Middlesex 

Shillitoe,  Richard,  Hitchin 


APPOINTMENTS. 

Barnes,  Thomas  H.,  M.D.,  appointed  House-Surgeon  to  the  Newark- 
on-Trent  Dispensary,  in  the  room  of  J.  Cheesman,  M.D. 

Bell,  Oswald  Home,  M.D.,  appointed  Professor  of  Medicine  in  the 
University  of  St.  Andrew’s,  in  the  room  of  ’George  E.  Day,  M.D., 
resigned. 

Edmundson,  Joseph,  M.D.,  appointed  Assistant  Resident  Medical 
Officer  of  the  Clonmel  Auxiliary  Lunatic  Asylum. 

Hopton,  George  O.,  M.D.,  appointed  Medical  Officer  to  the  E  Divi¬ 
sion  of  the  Metropolitan  Police. 

’Martvn,  Samuel,  M.D.,  re-elected  Physician  to  the  Bristol  General 
Hospital. 

•Skinner,  Thomas,  M.D.,  elected  Physician  to  the  Orphan  Girls’ 
Asylum,  Liverpool. 

Taylor,  George,  M.D.,  appointed  Surgeon  to  attend  to  Physicians’ 
Cases  at  the  Derbyshire  General  Infirmary,  in  the  room  of  *0.  B  • 
Shore,  M.D. 

Poor-Law  Medical  Service. 

Galloway,  James,  M.D.,  to  the  Ireby  District  of  the  Wigton  Union, 
Cumberland. 

Grattan,  M.  H.,  M.D.,  to  No.  4  District  of  the  Ongar  Union,  Essex. 

Heoinbotham,  Edmund,  M.D.,  to  the  Bruton  District  of  the  Win- 
canton  Union,  Somerset. 

Shirley,  Henry  J.,  Esq.,  to  the  Bedfield  District  of  the  Hoxne 
Union,  Suffolk. 

Somerville,  James  H.,  Esq.,  to  the  Bloxwioh  District  of  the  Wal¬ 
sall  Union,  Staffordshire. 
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Army. 

Allen,  Surgeon  R.  M.,  Srd  Dragoon  Guards,  to  be  Surgeon-Major, 
having  completed  20  years’  full-pay  service. 

Armstrong,  Staff-Assistant-Surg.  W.,  to  be  Assist-Surg.  25th  Foot. 
Ball,  Staff-Assistant-Surg.  T.,  M.D.,  to  be  AssisL-Surg.  3Gth  Foot. 
Hensman,  Staff-Assistant-Surg.  W.,  to  be  Assist.-Surg.  20th  Foot. 
Band,  Staff-Assistant-Surg.  J.,  M.D.,  to  be  Assist.-Surg.  2l8t  Foot. 
Walker,  Staff-Assistant-Surgeon  H.,  to  be  Assist.-Surg.  19th  Foot. 

To  be  Staff-Surgeons: — 

McDermott,  Surgeon  P.  A.,  3rd  West  India  Regiment. 

Martin,  Surgeon  C.,  2nd  West  India  Regiment. 

Morphew,  Surgeon  A.,  1st  West  India  Regiment. 

Skeen,  Surgeon  W.,  M.D.,  4th  West  India  Regiment. 

To  be  Staff-Assistant-Surgeons  ; — 

Boclton,  Assistant-Surgeon  E.  J.,  2nd  West  India  Regiment. 
Cardell,  Assistant-Surgeon  G.,  3rd  West  India  Regiment. 

Davidge,  Assistant-Surgeon  G.  A.,  Ist  West  India  Regiment. 
Flynn,  Assistant-Surgeon  T.  P.,  4th  West  India  Regiment. 

Grant,  Assistant-Surgeon  E.  B.,  M.D.,  4th  West  India  Regiment. 
Greig,  Assistant-Surgeon  J.,  M.D.,  2nd  West  India  Regiment. 
Parr,  Assistant-Surgeon  K.  J.,  1st  West  India  Regiment. 

Wales,  Assistant-Surgeon  J.,  2nd  West  India  Regiment. 

Koyal  Navy. 

Arkott,  James  W.,  Esq.,  Assistant-Surgeon,  to  the  Liffey. 

Cann,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Recruit. 

Grose,  Samuel,  Esq.,  Assistant-Surgeon,  to  the  Dauntless, 

MacIver,  Donald,  Esq.,  Acting  Assistant-Surg.,  to  the  Rattlesnake. 
Nathan,  Henry  F.,  Esq.,  Assistant-Surgeon,  to  the  Hibernia,  for 
service  at  the  Malta  Hospital. 

Whitaker,  .Joseph.  Esq.,  Acting  Assist.-Surg.,  to  the  Rattlesnake. 
Whitley,  Alfred  W.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Geyser. 


MARRIAGE. 

At  Gillingham,  Kent,  on  July  30th,  John  Henry  Morton,  Esq.,  to 
Eleanor  Childe,  daughter  of  *Jame3  Dulvey,  L.R.C.P.(Edin.),  of 
New  Brompton,  Chatham. 


DEATHS. 

Barclay.  On  June  16th,  at  Mercara,  Madras,  aged  40,  Emma  Berry, 
wife  of  Charles  Barclay,  Esq.,  Surgeon  25th  Regiment  N.I. 

Barker,  F.  0.,  M.D.,  H.M.’s  90th  Regiment,  at  Meerut,  on  June  9. 

Capei.  On  July  15,  at  Florence,  Emma,  wife  of  Lorenzo  Capei,  M.D. 

Carter,  William  F.,  M.D.,  at  Haslar,  aged  79,  on  July  23. 

Dusautoy,  Henry,  M.D.,  at  Southampton,  aged  51,  on  July  19. 

Gray,  John,  Esq.,  Surgeon,  at  25,  Old  Burlington  Street,  aged  75, 
on  July  22. 

Green.  On  July  25th,  at  Brighton,  aged  71,  Persis,  widow  of  the 
late  John  L.  Green,  Esq.,  Surgeon,  of  Lewisham. 

Hope,  Staff-Assistant-Surgeon  William  A,,  M.D.,  in  New  Zealand, 
aged  28,  on  May  4. 

Wallich,  Surgeon  N.  D.  S.,  H.M.’s  1st  Bengal  Cavalry,  at  Dugshai, 
Simla,  on  J\ine  9. 


Royal  Medical  and  Chirurgical  Society.  The 
Library  will  be  closed  from  Monday,  Aug.  17th,  to  Satur¬ 
day,  Sept.  12th,  both  days  inclusive. 

St.  Bartholomew’s  Hospital.  Scholarships  have 
been  awarded  to  the  following  gentlemen  at  the  close 
of  the  winter  and  summer  examinations; — S.  Hall;  H. 
Mackintosh;  F.  W.  Richards;  L.  Powell;  F.  Bateman; 
R.  Robinson;  T.  Cuddeford. 

University  of  London.  We  understand  that  at  the 
late  examination  in  science  at  the  London  University, 
about  one-third  of  the  candidates  were  rejected  ;  that  is 
to  say,  only  about  thirty-three  out  of  ninety-six  passed 
the  muster-roll. 

Garibaldi’s  Wound.  Dr.  Occhipinti  states  that  the 
wound  in  Garibaldi’s  foot  is  completely  cicatrised ;  and 
that  the  General  now'  takes  horse-exercise.  He  expects 
that  in  two  months.  Garibaldi  will  be  able  to  get  about 
without  crutclies. 

E.xtraordinary  Longevity.  The  obituary  of  The 
Times  of  July  22nd,  contained  the  names  of  five  gentle¬ 
men  and  one  lady  whose  united  ages  amounted  to  512 
j’ears,  giving  an  average  of  85  years  and  four  months  to 
each,  the  eldest  being  88  and  the  youngest  83  ;  the  lady 
was  80. 

The  NEWy  Medical  Act.  The  Committee  of  the 
United  Society  of  Chemists  and  Druggists  have  decided 
to  offer  the  most  strenuous  and  determined  opposition 
to  this  measure,  and  invite  the  general  cooperation  of 
the  trade.  {Chem.  News.) 


Pauper  Lunatics  Asylum  Bill.  On  Friday  week  this 
Bill  was  read  a  second  time  in  the  House  of  Lords;  and 
the  standing  orders  having  been  suspended,  it  was  im¬ 
mediately  afterwards  read  a  third  time  and  passed. 

Sale  of  Intoxicating  Liquors.  Mr.  Lawson  has 
given  notice  that  early  next  session  he  will  move  for 
leave  to  introduce  a  Bill  enabling  owners  and  occupiers 
of  property,  within  certain  limits,  to  prohibit  the  com¬ 
mon  sale  of  intoxicating  liquors. 

The  Portrait  of  Dr.  Turnbull,  painted  by  subscrip¬ 
tions  of  the  governors  of  Huddersfield  Hospital,  was 
at  the  late  annual  meeting  suspended  in  the  Board  Room 
of  the  Hospital — a  memento  of  his  lengthened  and  valu¬ 
able  services  rendered  to  the  hospital. 

Preservation  of  Meat.  It  is  worth  knowing  at  this 
time  of  the  year  that  meat  may  be  kept  sweet  for  a  long 
time  in  an  atmosphere  strongly  impregnated  with  acetic- 
acid.  The  meat  is  placed  on  a  wooden  support,  or  sus¬ 
pended,  in  a  close  vessel,  on  the  bottom  of  which  some 
strong  acetic  acid  is  poured.  (Dingler’s  Polytec.  Jour.) 

Poisoning  by  Common  Potash.  Dr.  Lankester,  on 
the  28th  ult.,  held  an  inquest  on  a  woman  who  com¬ 
mitted  suicide  with  the  common  potash  of  the  oil-shops. 
Here  is  another  article  to  be  added  to  the  list  of  poisons 
in  the  next  bill,  and  to  be  only  retailed  in  a  hexagonal 
bottle  with  five  sides  fluted  !  {Chem.  News.) 

Seizure  of  Adulterated  Yeast.  The  Sanitary 
Officer  of  Hull  seized  last  w’eek  some  German  yeast 
which  contained  an  admixture  of  clay,  and  the  magis¬ 
trates  ordered  it  to  he  destroyed.  Although  there  may 
be  some  doubt  as  to  the  legality  of  this  proceeding, 
there  can  be  no  doubt  that  this  is  the  only  way  to  stop 
adulterations ;  and  it  is  to  be  regretted  that  it  cannot  be 
followed  in  the  case  of  more  pernicious  mixtures.  {Chem. 
News.) 

University  College,  London.  The  Council  have 
conferred  on  Mr.  Henry  Thompson,  in  consideration  of 
long  and  valuable  service  as  assistant-surgeon,  the  title 
of  Surgeon  to  the  Hospital.  The  appointment  of  another 
assistant-surgeon  was  resolved  on  by  next  October.  Dr. 
Russell  w'as  appointed  assistant  to  Professor  Williamson 
in  giving  the  Birkbeck  evening  course  of  instruction  in 
chemistry  for  persons  engaged  in  manufactures  and  like 
pursuits. 

Invalids  in  the  American  Federal  Army.  Already, 
in  the  progress  of  the  war,  the  number  of  soldiers  dis¬ 
charged  from  service  upon  the  surgeon’s  certificate 
amounts  to  considerably  more  than  one  hundred  thou¬ 
sand,  while  the  average  constant  percentage  sick  in  hos¬ 
pitals  from  other  causes  than  wounds,  in  all  our  armies, 
is  probably  about  seven  per  cent,  of  the  entire  force. 
{American  Medical  Times.) 

Poisoning  by  Corrosive  Sublimate.  When  a  solu¬ 
tion  of  corrosive  sublimate  is  placed  upon  a  bright  piece 
of  gold  and  touched  with  an  iron  point,  it  undergoes  de¬ 
composition,  a  thin  film  of  metallic  mercury  being 
deposited  on  the  surface  of  the  precious  metal.  Dr.  J. 
C.  Johnston  of  Baltimore,  by  the  practical  application  of 
this  fact,  has  succeeded  in  saving  the  life  of  a  gentleman 
in  that  city  who  had  swallowed  two  scruples  of  the  bi¬ 
chloride  of  mercury.  In  less  than  half  an  hour  after¬ 
wards  he  had  given  his  patient  a  bolus  composed  of  half 
a  book  of  gold  leaf  having  previously  sprinkled  a  drachm 
of  iron  reduced  by  hydrogen  between  its  leaves.  This 
dose  was  retained  but  a  short  time,  when  it  was  repeated 
with  the  happiest  results  ;  the  vomiting  and  distress 
ceased ;  and  the  man  recovered  rapidly  under  the  ordin¬ 
ary  treatment  for  gastritis.  Dr.  Johnston  thinks  that, 
if  the  gold  leaf  had  been  rubbed  in  a  mortar  with  bright 
iron  filings  and  the  mixture  given  with  water,  it  would 
have  been  more  speedily  successful  than  the  plan  he 
adopted  in  his  hurry.  {Boston  Med.  and  Surg.  Journal, 
May  7th.) 
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Magic  in  Spain.  A  woman  lias  been  arrested  at  Bar¬ 
celona  for  practising  magic,  and  in  the  very  act  of 
making  cabalistic  conjurations.  In  her  apartment  were 
found  philtres  to  produce  affection,  pills  to  ensure  long 
life,  powders  to  produce  death,  a  magical  cat,  entirely 
black  with  the  exception  of  the  required  tuft  of  white  at 
the  end  of  the  tail,  and  a  quantity  of  diabolical  emblems. 
All  this  in  the  second  half  of  the  nineteenth  century  ! 

Criminal  Lunatics  in  Ireland.  The  last  lieport  of 
the  Gaol  Inspector  in  Ireland  tells  us  that  the  gaols 
have  been  generally  healthy,  and  the  inmates  free  from 
contagious  disease.  The  inspectors  state  that  every  one 
of  the  abuses  with  regard  to  the  treatment  of  lunatics 
detailed  in  their  last  report  is  still  in  force.  They  are 
still  brought  to  gaols  tied  down  with  ropes  on  cars ;  and, 
among  the  numbers  committed  from  union  workhouses, 
sometimes  very  distressing  cases  occur. 

Seizure  of  Unwholesome  Meat.  The  new  Act  to 
amend  the  Nuisance  Removal  Act  of  England,  1855, 
with  respect  to  the  seizure  of  unwholesome  meat,  has 
been  printed,  and  is  now  in  force.  By  it  an  inspector  of 
nuisances  or  a  medical  officer  of  health  may  seize  not 
only  meat,  but  all  articles  intended  for  human  con¬ 
sumption,  exposed  for  sale  or  in  course  of  preparation, 
which  may  be  unfit  for  human  food.  Magistrates  are 
empowered  to  inflict  a  fine  of  not  more  than  i,'20  on 
offenders,  or  commit  to  prison  for  three  months.  Any 
persons  obstructing  the  officers  are  liable  to  be  fined 

Iron  in  the  Stars.  Merz  has  communicated  a  few 
notes  on  the  construction  of  the  spectroscope  and  kin¬ 
dred  subjects,  which  are  worthy  of  attention.  The  author 
in  the  first  place  gives  a  resume  of  the  results  of  Fraun¬ 
hofer  with  the  spectra  of  fixed  stars,  and  then  quotes 
very  briefly  from  a  memoir  of  Professor  Donati,  of  Flor¬ 
ence,  which  describes  the  spectra  of  Sirius,  Vega,  Procyon, 
Regnalus,  Famalhant,  Castor,  Atair,  Capra,  Arcturus, 
Pollux,  Aldebaran,  Rigel,  and  Antares.  From  these  ob¬ 
servations  it  appears  probable,  according  to  Merz,  that 
iron  plays  the  chief  part  in  the  atmosphere  of  all  these 
stars.  {Chemical  News.) 

Burnet’s  Disinfecting  Fluid.  A  correspondent  of 
the  Times,  writes :  “  It  is  said  there  have  been  upwards 
of  twenty  cases  of  twenty  of  death  from  taking  Burnett  s 
fluid  by  mistake  for  medicine.  In  the  last  melancholy 
case,  the  unibrtunate  sufferer  had  taken  a  whole  wine- 
glassful  of  the  fluid  instead  of  Dinneford’s  fluid  magne¬ 
sia.  On  stating  the  circumstance  to  a  chemist,  I  learnt 
that  my  poor  friend’s  life  might  probably  have  been 
saved  had  carbonate  of  soda  been  quickly  administered 
ad  libitum,  as  it  would  have  immediately  decomposed 
the  chloride  of  zinc  into  insoluble  carbonate  of  zinc  and 
common  salt.  Carbonate  of  zinc  is  a  white  inert  powder, 
which  will  do  no  harm ;  and  my  friend  verified  his  state¬ 
ment  experimentally,  by  adding  to  a  sufficient  quantity 
of  the  fluid  a  strong  solution  of  carbonate  of  soda.  He 
tasted  the  product,  and  I  followed  his  example.  The 
flavour  was  j-aliue  only,  without  a  trace  of  causticity. 
The  fell  poison  had  become  a  harmless  compound.” 

Indian  Sanitary  Commission.  In  reply  to  a  question 
from  Sir  H.  Verney,  whether  the  two  volumes  folio  con¬ 
taining  the  report  of  the  Indian  Army  Sanitary  Commis¬ 
sion  would  be  presented  to  the  House  of  Commons, 
Lord  Stanley  said  the  report  of  the  commission  and  a 
summary  of  the  evidence  in  octavo  form  had  been  cir¬ 
culated  among  members.  There  was  a  larger  publication, 
in  two  volumes  folio,  containing  the  report,  the  evidence, 
and  a  voluminous  appendix  ;  but  he  could  not  say 
whether  it  would  be  circulated  among  the  members  as  a 
body,  or  supplied  only  to  those  who  asked  for  it.  The 
latter  course  would  probably  be  taken,  but  it  rested  not 
with  the  chairman,  but  with  the  head  of  the  Indian  De¬ 
partment,  to  decide  that  question.  Sir  C.  Wood  said  the 
report  had  for  some  time  been  laid  on  the  table  of  the 
House. 


The  Auckland  Lunatic  Asylum.  The  condition  of 
these  unfortunate  inmates  is  greatly  to  be  pitied;  cooped 
up  within  narrow  yards  or  cells,  they  are  merely  pri¬ 
soners — -vacant,  idle,  “raging  waves  of  the  sea,  foaming 
out  their  own  shame.”  The  nuisance  of  the  asylum  is 
severely  felt,  and  bitterly  complained  of  by  the  inhabi¬ 
tants  of  the  Grafton  suburb,  and  its  speedy  removal  to  a 
suitable  locality,  and  establishment  on  a  scientific  basis, 
have  become  imperious  necessities.  As  matters  are  at 
present,  medical  treatment  suitable  for  insane  persons 
is  impracticable,  and  so  crowded  has  the  asylum  become 
that,  until  increased  accommodation  is  obtained,  all  new 
cases  are  under  the  necessity  of  being  sent  to  the  town 
gaol.  {New  Zealander.) 

Hospital  for  the  Cure  of  Stone,  etc.  At  the  an¬ 
nual  festival  of  this  new  establishment.  Lord  Campbell 
is  reported  to  have  eloquently  enforced  the  value  of 
special  hospitals,  and  particularly  were  they  essential 
for  the  alleviation  of  that  class  of  disease  with  which  the 
institution  in  Great  Marylehone  Street  was  intended  to 
cope.  In  proof  of  that,  he  might  mention  that,  whereas 
in  the  general  hospitals  deaths  from  stone  far  exceeded 
the  deaths  from  any  other  cause,  in  their  hospital  not  a 
single  death  had  occurred.  In  conclusion,  the  noble 
lord  referred  to  the  mysterious  causes  of  the  disease  of 
stone  as  furnishing  a  most  cogent  argument  in  support 
of  an  institution  which  supplied  the  medical  profession 
with  the  surest  data  for  the  resolution  of  a  most  difficult 
problem. 

The  Oldest  Married  Couple  in  the  World.  There 
are  living  at  Marulan,  in  this  colony,  says  the  Sydney 
Empire,  two  persons,  husband  and  wife,  aged  respect¬ 
ively  111  and  107  years.  They  are  extremelj'  feeble  and 
bedridden,  but  are  in  possession  of  both  sight  and  hear¬ 
ing.  They  were  able  to  move  about  until  lately,  and 
formerly  were  extremely  active  in  their  habits.  The  old 
lady  attempts  to  speak  when  she  is  addressed,  but  can¬ 
not  make  herself  understood  by  strangers.  Her  utter¬ 
ance  is  so  thick  and  inarticulate  as  to  be  little  more  than 
a  few  unmeaning  sounds.  The  old  man,  however, 
although  the  eldest  by  four  years,  and  usually  lying  in 
an  apparently  unconscious  state,  rouses  himself  occasion¬ 
ally,  and  can  then  speak  so  as  to  be  easily  understood. 
On  the  occasion  of  a  visit  to  him  a  few  days  since  of  a 
gentleman  who  has  known  him  for  many  years,  the  old 
man,  when  his  arm  was  lifted  by  a  person  in  attendance, 
to  show  the  condition  to  which  he  was  wasted,  suddenly 
remarked — “That  was  an  arm  once,”  and  quickly  re¬ 
lapsed  into  his  usual  state.  The  old  man  arrived  in  the 
first  fleet,  in  1778,  and  has  consequently  been  seventy- 
five  years  in  the  colony. 

Medical  Psychology.  In  Dr.  Laycock’s  class  of  Me¬ 
dical  Psychology  and  Mental  Diseases,  at  the  University 
of  Edinburgh,  at  the  examinations  held  in  July  18()-‘!, 
for  certificates  of  proficiency,  the  following  questions 
were  propounded  conjointly  by  the  Commissioners  in 
Lunacy  for  Scotland  and  Dr.  Laycock: — 1.  Give  a  sy¬ 
nopsis  and  brief  description  of  the  different  forms  of 
mania.  2.  State  the  physiognomical  aspect,  symptoms, 
and  treatment  of  acute  melancholia.  .'3.  Discriminate 
between  illusions,  hallucinations,  and  delusions;  and 
illustrate  by  examples.  4.  What  are  the  most  common 
cerebral  lesions  found  after  death  from  general  para¬ 
lysis  •?  5.  When  may  insanity  be  regarded  as  incurable  ? 

0.  Under  what  conditions  would  you  feed  the  insane 
artificially  ?  Describe  the  processes  followed  ;  and  state 
the  reasons  for  preferring  any  particular  process.  7. 
What  results  may  be  expected  to  follow  from  the  efforts 
now  being  made  for  the  education  of  idiots  and  imbe¬ 
ciles  ?  8.  State  how  a  practitioner  should  proceed  in  dia¬ 
gnosing  the  mental  condition  of  a  person  presumed  to 
be  insane,  and  what  precautions  are  needed  in  forming 
and  expressing  an  opinion.  9.  A  clinical  report  on  a 
case  examined  by  the  candidate  at  an  asylum. 
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Charing  Cross  HosRiTAt,  College  of  Medicine. 
The  annual  distribution  of  prizes  took  place  on  Monday, 
July  27th.  The  following  gentlemen  were  the  success¬ 
ful  candxdAtefi -.—Anatomy— Silver  Medal,  Mr.  Charles 
F.  Knight ;  First  Certificate,  Mr.  Henry  Willson  ;  Second 
ditto,  Mr.  Frederick  Le  P.  Millmrn ;  Third  ditto,  Mr. 
John  W.  Jones;  Bronze  Medal,  Mr.  Wm.  (7.  Sutcliffe; 
Certificates,  Mr.  A.  11.  Verity  and  Mr.  E.  Y.  V.  Packman. 
Chemistry— Silver  Medal,  Mr.  Other  W.  Berry.  Medi¬ 
cine — Certificates,  Mr.  Thomas  Langston  and  Mr.  C.  F. 
Knight.  BhysioJoyy— Silver  Medal,  Mr.  C.  F.  Knight; 
Bronze  Medal,  Jlr.  0.  W.  Berry.  Surgery — Silver  Medal, 
Mr.  Edward  Dyer;  Certificate  and  Book,  Mr.  William  B. 
Shorto;  Bronze  Medal,  Mr.  W.  G.  Sutcliffe.  Materia 
Medica — Silver  ^ledal,  IMr.  Allen  Fennings;  Certificate, 
Mr.  H.  Willson.  Botany — Silver  Medal,  Mr.  6.  W. 
Berry.  Midwifery — Silver  Meddl,  Mr.  J.  H.  Simpson  ; 
Certificate,  Mr.  W.  H.  Cope.  Forensic  Medicine — Silver 
Medal,  Mr.  J.  H.  Simpson  ;  Certificate,  Mr.  W.  H.  Cope. 

UNpERSiTY  Coi.LGE,  LONDON.  The  rcsult  of  the  class 
examinations  for  the  summer  term  of  the  Faculty  of 
Medicine  was  ascertained  at  a  meeting  of  professors  and 
students  held  on  Friday,  July  31st,  in  the  botanical 
theatre  of  the  College,  Professor  Sharpey,  M.D.,  Dean  of 
the  Faculty,  in  the  chair,  and  announced  as  follows: — 
Materia  Medica.  Gold  Medal  and  First  Certificate, 
Frederic  B.  Kunneley,  of  Burton-on-Trent ;  ’ First 
Silver  Medal  and  Second  Certificate,  Philip  B.  Mason, 
of  Bnrton-on-Trent;  Second  Silver  Medal  and  Third 
Certificate,  Francis  J.  Grose,  of  Dinapore,  Bengal; 
Certificates  :  4,  Andrew  Stuart,  of  Bridgetown,  Bar- 
had  oes  ;  5,  James  J.  Coxeter,  of  London;  G,  Richard 
M.  Pryce,  of  Caersws,  Montgomeryshire ;  7,  Frede- 
rick  1.  Coates,  of  Islington.  Pathological  Anatomy. 
Gold  Medal  and  First  Certificate,  Alexander  Bruce,  of 
London  ;  Certificates  :  2,  P.  Vaudagne,  of  the  Mauritius  ; 
3,  Walter  Smith,  of  Bognor.  Medical  Jurisprudence. 
Gold  Medal  and  First  Certificate,  Alexander  Bruce; 
Silver  Medal  and  Second  Certificate,  Andrew  Stuart; 
Certificates  :  3,  Henry  C.  Wigg,  of  Geelong  ;  4,  Walter 
Smith  ;  .5,  George  W.  Rigden,  of  Canterburv.  Practical 
Chemistry.  Gold  Medal  and  First  Certificate,  James  S. 
Clutf,  of  Kildare,  Ireland;  Certificates:  2,  Frederick  J. 
Buckell,  A. A.,  of  Romsey ;  3,  William  Hoffmeister,  of 
Cowes  ;  4,  William  R.  Davies,  of  Carmarthen  ;  5,  George 
V.  Poore;  G,  R.  Forbes  Carpenter,  of  London.  Mid- 
wifenj.  Gold  Medal  and  First  Certificate,  F.  B.  Nunne- 
ley;  First  Silver  Medal  and  Second  Certificate,  G.  Grif¬ 
fiths,  of  Alltwen  ;  Second  Silver  Medal  and  Third  Certi¬ 
ficate,  William  Ackerman,  of  St.  Just,  Cornwall;  Certifi- 
cates,  4,  Charles  Bradley;  5,  F.  G.  Grose;  G,  R.  Alex. 
Busby,  of  Leamington ;  7,  G.  W.  Rigden.  Botany. 
Silver  Medal  and  First  Certificate,  Charles  J.  H.  Smith, 
of  London;  Certificates:  2,  W.  Hoffmeister;  3,  (eq.)  F. 
J.  Buckell,  W.  C.  Cass,  of  Cowes,  Frederick  C.  Bennett. 

Action  on  an  Agreement  :  Bennett  v.  Hickson. 
This  action  was  tried  in  the  Midland  Circuit  at  Notting¬ 
ham  on  July  21st,  before  Mr.  Justice  Williams.  The 
plaintiff  was  a  surgeon  practising  at  Worksop,  and  he 
brought  this  action  for  the  breach  of  an  agreement,  by 
which  the  defendant  promised  that  he  and  his  co-execu¬ 
tor,  William  George  Beardsall,  would  use  their  best  en¬ 
deavours  to  establish  the  plaintiff  in  tlie  business  of 
Thomas  Langley  Beardsall,  which  the  plaintifl’  had 
bought  of  them.  Mr.  Beardsall,  a  general  practitioner,  at 
Worksop,  died  in  1808,  leaving  the  defendant,  John 
Hickson,  who  is  a  surveyor  and  land  agent  at  Worksop, 
and  his  own  brother,  William  George  Beardsall,  who  is 
also  a  general  practitioner  at  the  same  place,  his  execu¬ 
tors.  His  lordshiji,  on  summing  up,  remarked  that  it 
was  admitted  that  Mr.  Hickson  had  done  all  that  was 
required  of  him,  and  that  there  was  no  ground  of  com¬ 
plaint  whatever  against  him.  He  had,  however,  agreed 
for  the  acts  of  his  co  executor  as  well  as  himself;  and 


the  plaintiff  was  entitled  to  a  verdict,  if  the  jury  w'ere  of 
opinion  that  Mr.  William  George  Beardsall  had  not  done 
that  which  ]\Ir.  Hickson  had  agreed  that  he  should  do. 
To  say  of  Mr.  Bennett,  as  Mr.  AV.  G.  Beardsall  had 
said,  that  he  would  soon  have  to  leave  AVorksop  because 
his  charges  were  so  high,  and  to  become  his  rival  for 
the  office  of  medical  attendant  upon  the  Abbey  Lodge 
and  Sick  Club,  could  hardly  be  looked  upon  as  acts  that 
were  likely  to  assist  IMr.  Bennett  in  establishing  himself 
in  the  testator’s  practice.  The  jury  found  a  verdict  for 
the  plaintiff,  with  ^100  damages. 

The  last  Srecific  Cure  for  Diphtheria,  and  how' 
TO  Puff  it.  AAe  some  time  back  gave  an  account  of 
Dr.  Prideau’s  method,  which  consists  in  administering 
storax  under  the  form  of  a  syrup ;  but  we  now  find  in 
the  Bevne  Therapeutique  a  paper  by  Dr.  A.  De  Grand, 
Boulogne,  lute  French  Ahce-Consul  at  Havannab,  in 
which  he  mentions  ice  as  an  infallible  specific.  In 
March  and  April  18G1,  the  disease  in  question  broke  out 
under  an  epidemic  form.  One  of  Dr.  Grand’s  patients  was 
seized  with  it;  and  as  he  could  not  immediately  attend, 
owing  to  the  severity  of  the  case  another  physician 
was  called  in,  who  ordered  emetics  and  aluminous  gar¬ 
gles,  which  produced  no  effect.  At  length.  Dr.  De  Grand 
came,  and  found  the  tonsils  greatly  swollen,  and  a  false 
membrane  covering  them.  He  immediately  adminis¬ 
tered  small  pieces  of  ice;  and  by  the  following  morning 
the  tumefaction  of  the  tonsils  had  diminished  by  hal?, 
and  the  false  membrane  had  nearly  disappeared.  That 
very  evening  she  was  enabled  to  take  food.  A  few  days 
after,  her  brother  was  seized  with  sore  throat,  presenting 
the  same  preliminary  symptoms  as  those  of  his  sister”; 
but  he,  profiting  by  this  example,  without  waiting  for 
the  doctor,  at  once  took  ice,  and  was  rid  of  his  sore 
throat  in  a  few  hours.  Some  days  later.  Dr.  De  Grand 
was  summoned  to  a  young  lady  who  had  been  labour¬ 
ing  under  the  disease  for  the  last  forty-eight  hours  ;  all 
remedies  had  failed;  and  the  parents,  relations,  and 
friends  of  the  family  were  plunged  in  the  deepest  sor¬ 
row.  AAdien  Dr.  De  Grand  ordered  ice,  a  general  cry  of 
astonishment  was  uttered  by  all  present.  Ice  for  a  sore- 
throat  !  impossible  !  it  was  sheer  murder !  Dr.  De  Grand 
maintained  his  ground;  and,  after  much  expostulation, 
during  which  much  time  w'as  lost,  he  obtained  his  end. 
Before  twenty- four  hours  were  over,  the  patient  w-as  in’ 
full  convalescence.  Being  at  A’era  Cruz  on  a  mission, 
he  was  requested  to  see  a  young  man  who  was  attacked 
with  malignant  sore-throat,  and  had  been  treated  with¬ 
out  effect  by  cauterisations  with  hydrochloric  acid  and 
astringent  gargles.  Here,  again,  he  had  to  battle  with 
the  prejudices  of  the  family;  but  was  at  length  allowed 
to  administer  ice.  The  young  man  recovered  in  the 
course  of  the  following  clay.  Dr.  De  Grand  has  now 
been  using  this  remedy  for  the  last  twelve  years  with¬ 
out  having  met  with  a  single  failure.  This  is  what  he 
says ;  but  even  if  only  half  of  what  he  says  were  true, 
the  method  should  be  tried  by  others.  Cold  gargles 
have  been  employed  with  success  by  Dr.  Blanc  of  Stras- 
burg  ;  why  not  ice  ?  {Gaiignani's  Messenger.) 

Disease  among  Sheep.  On  Friday,  July  24th,  Mr.  D. 
Griffith  called  attention  to  the  outbreak  of  disease  among 
sheep  in  the  west  of  England  during  the  summer  and 
autumn  of  last  year.  He  described  the  first  apjtearance 
of  the  disease  on  a  farm  in  the  neighbourhood  of  De¬ 
vizes,  in  AA'iltshire,  stated  that  the  remedy  recommended 
by  Professor  Simmonds — inoculation — proved  a  failure, 
and  narrated  how'  the  malady  spread  until  it  was  arrested 
by  Professor  Gamgee,  of  Edinburgh,  wlio  substituted 
separation  for  inoculation.  The  results  both  of  the 
practice  of  separation  instead  of  inoculation,  and  of  vac¬ 
cination  as  a  dernier  ressort,  were  highly  successful  as 
far  as  present  experience  went.  It  w’as  a  year  since  this 
disease  broke  out ;  surely  some  conclusion  as  to  the 
means  of  preventing  this  disease  must  have  been  ariived 
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at  b}'  the  gentlemen  who  had  conducted  the  experiments 
for  the  Government !  The  hon.  member  concluded  by 
asking  the  question  of  which  he  had  given  notice— viz., 
whether  the  Government  intended  to  take  any  steps  for 
the  prevention  of  the  practice  of  the  inoculation  of  sheep 
with  the  virus  of  sheep  small-pox,  or  “  variola  ovina,” 
for  the  presumed  object  of  mitigating  tbe  disease,  on  the 
principle  of  the  actual  prohibition  in  force  against  such 
practice  in  the  case  of  the  human  subject;  and  what 
bad  been  the  results  of  tbe  Government  experiments  of 
trying  the  effects  of  vaccination  as  a  preventive  of  the 
sheep  small-pox  on  a  certain  number  of  sheep  obtained 
by  the  Government  for  that  purpose.  Mr.  Lowe  regret¬ 
ted  to  say  that  the  experiments  which  had  been  tried  as 
to  the  vaccination  of  sheep  by  Mr.  Marsden  and  Profes¬ 
sor  Simmonds  during  tbe  last  six  months  had  turned 
out  unsatisfactorily.  Had  they  proved  satisfactory  they 
would  have  been  terminated  before  now ;  but  before  a 
negative  decision  was  pronounced,  many  attempts  had,  of 
course,  to  be  made.  He  therefore  could  give  no  decisive 
answer  as  to  these  experiments,  except  that  they  afforded 
little  hope  of  extending  to  sheep  or  any  other  animal  the 
same  remedy  as  was  found  efficacious  in  the  case  of  the 
human  subject.  As  to  inoculation,  tlie  experience  of  tbe 
late  epidemic  in  Wiltshire  was  much  against  it,  because 
in  those  flocks  where  inoculation  was  used,  20  per  cent, 
of  the  sheep  died,  whereas  in  those  where  it  was  not 
used  only  P6  died.  It  was  a  question,  how'ever,  whether 
it  would  be  right  absolutely  to  prohibit  a  man  from  in¬ 
oculating  sheep  which  were  his  own  property,  provided 
he  took  the  precaution  of  separating  them  from  other 
-sheep  in  order  to  prevent  the  spread  of  the  disease.  But 
that  question  must  be  considered  in  connection  with  the 
general  question  of  tbe  diseases  of  cattle,  which  would 
have  to  be  examined  during  the  recess.  He  might,  how¬ 
ever,  observe. that  there  was  reason  to  believe  that  farmers 
could  not  do  a  more  imprudent  thing  than  to  inoculate 
their  sheep. 


ITaridits. 


Poisonous  Spiders.  We  find  it  necessary  to  caution 
-our  readers  against  siting  on  certain  places  until  they 
have  ascertained  that  no  spiders  are  lurking  in  the  lo¬ 
cality  :  another  narrow  escape  from  death,  similar  to  that 
recorded  in  our  last  Friday’s  issue,  having  come  under 
our  notice.  It  appears  that  a  woman  residing  on  the 
Flat  was  bitten  on  the  lower  part  of  the  body,  on  Sunday 
last,  by  a  black  tarantula,  and  that  shortly  afterwards  she 
was  attacked  with  violent  pains  in  the  loins  and  chest. 
The  symptoms  increasing  by  eleven  o’clock  at  night,  Ur. 
Carr  was  called  in  to  administer  relief.  He  found  the 
•action  of  the  heart  much  impeded,  violent  pains  extend¬ 
ing  from  the  head  to  the  feet,  the  eyelids  swollen,  and 
violent  fever  in  tbe  region  of  the  lungs — in  short,  the 
woman  was  dying  rapidly.  Dr.  Carr  applied  remedies 
which  produced  profuse  perspiration,  resulting  in  the 
destruction  of  the  virus  and  cessation  of  the  pains.  It 
•was  not,  however,  until  Tuesday  evening  that  the  woman 
was  out  of  danger,  when  her  face  presented  a  most  ex¬ 
traordinary  sight,  the  eyelids  being  swollen  to  a  consider¬ 
able  size,  and  the  features  generally  being  very  much 
distorted.  One  or  two  other  cases  of  the  same  kind  have 
been  reported  to  us,  but  they  do  not  seem  to  have  been 
so  serious  as  the  two  cases  we  have  recorded.  {Talbot 
Leader.) 

The  Conservation  of  Force.  We  recognise  that 
matter  can  never  be  destroyed,  nor  ci'eated.  The  prin¬ 
ciple  we  refer  to,  asserts  the  same  of  what  we  term  force. 
The  apparent  conversion  of  one  force  into  another,  where 
this  can  be  observed,  supports  the  doctrine  in  a  very  re¬ 
markable  manner.  In  other  instances,  if  we  assume 
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the  conservation  of  force  still  to  bold  good,  our  present 
knowledge  and  means  of  observation  are  at  fault,  and 
new  fields  of  intellectual  research  and  discovery  are 
clearly  indicated.  We  may  raise  a  heavy  mass  of  metal, 
say  a  hammer,  to  a  certain  height,  and  allow  it  to  fall  on 
a  small  cube  of  cast  lead  or  annealed  copper.  To  raise 
the  hammer,  a  certain  exertion  of  force  is  necessary; 
the  equivalent  of  this  force  is  produced  when  the  mass 
is  allowed  to  fall  through  an  equal  distance.  By  the 
concussion,  the  cube  of  lead,  or  even  that  of  copper,  will 
be  found  to  be  compressed  and  flattened  to  a  certain  ex¬ 
tent.  Now  it  might  be  said  that  the  force, — that  of  mo¬ 
mentum,  in  the  hammer,  had  been  expended  in  produc¬ 
ing  this  effect ;  and  the  expression,  correct  enough  in  its 
ordinar}'  sense,  might  be  taken  to  signify  that  this  force, 
originally  generated  by  physiological  action,  had  thus 
entirely  disappeared,  and  was  destroyed  or  annihilated. 
But  if  we  now  bring  the  fragment  of  lead  or  of  copper  in 
contact  with  phosphorus  the  latter  will  be  inflamed. 
Another  force,  that  of  heat,  has  been  generated;  and 
careful  experiment  tends  to  prove  that  this  will  be  the 
exact  equivalent  of  the  force  exerted  in  the  first  instance. 
The  latent  heat  evolved  from  tbe  metal  may  now  be  ab- 
sorbed  by  a  portion  of  the  atmosphere,  in  which  it  may 
again  become  latent,  producing  at  the  same  time  the  effect 
of  expansion.  In  the  reduction  of  metal  from  its  oxide, 
heat  is  absorbed;  in  the  oxidation  of  a  metal,  heat  is 
evolved.  In  either  case,  the  quantity  of  heat  bears  a 
constant  proportion  to  that  of  the  particular  metal 
operated  upon.  We  know  that  another  force  besides 
heat  is  produced  by  o.xidising  a  metal,  such  as  zinc  or 
cadmium,  under  certain  conditions,  viz,  in  the  voltaic 
battery.  The  doctrine  of  the  conservation  of  force  indi¬ 
cates  that  the  electricity  thus  produced  should  corres¬ 
pond  to  the  whole,  or  to  a  portion,  of  the  heat  which 
would  otherwise  be  evolved  by  the  oxidation  or  combus¬ 
tion  of  the  metal.  {Electrician.) 

The  Hospitals  of  Venice.  “  In  these  I  have  been 
greatly  disappointed,  as  they  are  vastly  larger  and  better 
managed  than  I  had  supposed.  The  large  Civil  Hospital  at 
Venice  stands  on  the  banks  of  one  of  the  principal  canals, 
near  the  church  of  San  Giovanni  e  Paolo  ;  it  dates  as  far 
back  as  1485,  and  consists  of  the  magnificent  buildings  of 
the  Scuola  di  San  Marco,  a  religious  order  devoted  to  the 
care  of  tbe  sick  and  poor  of  the  city.  The  buildings 
are  somewhat  irregular,  but  very  spacious,  and  were 
devoted  to  their  present  purposes  after  the  fall  of  the 
republic.  The  whole  establishment  is  capable  of  ac¬ 
commodating  from  1,500  to  2,000  patients.  'The  entrance 
is  through  a  wide  and  high  hall,  with  splendid  marble 
floors  and  columns,  beautifully  carved  wood  ceilings  and 
frescoes  ;  and  the  wards,  which  are  between  one  and  two 
hundred  feet  long,  with  very  high  ceilings,  are  grouped 
around  six  large  court  yards,  in  one  of  which  is  the  sar¬ 
cophagus  of  Marino  Faliero,  the  decapitated  Doge. 
There  are  sixty-two  halls  or  wards  admitting  of  exten- 
sive  classification.  There  are,  for  example,  lying-in 
wards,  syphilitic  wards,  fever  wards,  wards  for  diseases 
of  children,  for  female  lunatics,  for  ophthalmic  cases,  for 
medical  and  surgical  diseases.  One  of  the  principal 
physicians  conducted  me  over  every  pai't  of  the  estab¬ 
lishment,  and  explained  everything  minutely.  In  some 
of  the  wards  there  were  four  rows  of  patients,  owing  to 
repairs  going  on  in  tbe  building.  Still,  I  doubt  not 
there  were  over  1,200  cubic  feet  of  space  to  every  bed, 
owing  to  the  great  height  of  the  ceilings.  Every  part 
was  scrupulously  neat  and  clean,  and  the  utmost  order 
and  system  everywhere  prevailed.  There  are  1,000  pa¬ 
tients  in  the  buildings,  under  the  charge  of  11  principal 
surgeons  and  physicians,  14  assistant  surgeons,  16  sisters 
of  charity,  8  apothecaries,  1  director  or  acting  principal, 
and  1  director-general.  There  are  two  classes  of  pa¬ 
tients,  pauper  and  pay.  Of  the  latter  are  three  grades  : 
those  supported  by  the  district  or  commune  to  which 


August  8,  1863.] 


TO  CORRESPONDENTS. 


[British  Medical  Journal. 


the}’  helonft,  wlio  pay  hS  cents  per  day;  a  class  of  private 
patients  wlio  pay  40  cents  per  day  ;  and  a  superior  class, 
who  have  better  accoramodations,  and  who  pay  8S  cents. 
In  the  court-yards  are  nine  cisterns,  for  rain-water,  and 
one  artesian  well.  This  is  forty-five  metres  deep,  and  the 
water  has  a  taste  of  sulphuretted  hydrogen.  Children 
under  seven  occupy  the  basement,  which  struck  mo  as 
very  damp  and  unhealthy.  The  little  patients  all  had  a 
miserable,  pale,  sad,  and  sickly  look.  The  apothecary 
apartment,  ns  in  all  Italian  hospitals,  was  on  a  large  and 
splendid  scale,  and  admirably  managed.  The  buildings 
are  of  two  stories,  and  the  whole  thrown  into  large  wards, 
one  of  which  was  devoted  to  cases  of  pellagra.  All  were 
extremely  clean,  quiet,  and  well  ventilated.”  {Lee.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . tttetropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  p.m. 

Tdksday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern,  2  p.m. —  I.ondon  Surgical 
Home,  2  p.m. — Royal  Orthope<Uc,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
I.ock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  Botanical  Society  (Anuiversnryb 
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*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  F.ditor,3”,  Great  Queen  St. .Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


A  Question  of  Etiquette. — Sir:  May  I  ask  the  favour  of  your 
opinion  upon  the  following  case? 

C.  D..  a  physician  in  a  county  town,  is  medical  superintendent 
of  a  railway  there.  His  duties  are — “To  visit  immediately  any 
persons  who  may  he  injured  on  the  line.  'I'o  provide  surgical 
assistance  for  any  one  requiring  it.  To  give  pecuniary  assistance 
to  such  persons  as  are  prevented  from  following  their  employment, 
and  are  too  poor  to  keep  themselves.  And  to  note  carefully  the 
character,  etc.,  of  the  injuries,  so  as  to  prevent  the  company  being 
imposed  upon.” 

.\n  accident  happened  on  Friday  afternoon.  Two  persons  in¬ 
jured  in  It  were  removed  to  their  homes  in  a  country  village  hy  the 
next  train.  The  village  surgeon  (.\.  B.)  was  sent  fi3r,  and  saw 
them.  The  next  morning,  a  telegraph  from  the  company’s  secre¬ 
tary  informed  C.  D.  of  their  names  and  address,  and  requested 
him  to  see  them  forthwith.  He  called,  announced  his  name  and 
reason  for  calling,  asked  permission  to  see  the  patients,  went  up¬ 
stairs,  and  was  then  informed  bij  the  patients  tbemselres  that  A.  B. 
was  in  attendance.  C.  D.  made  a  cursory  examination;  said  he 
would  not,  of  course,  interfere  with  the  treatment :  received  from 
the  patients  an  intimation  of  cordial  thanks;  and  immediately 
o.alled  upon  A.  B.,  to  ask  him  to  appoint  a  consultation  for  another 
■day.  It  will  be  observed  that  0.  D.  was  in  entire  ignorance  of  the 
attendance,  of  A.  B.  until  it  was  told  to  him  by  the  patients  them- 
■sclves;  that  his  visit  then  ceased  to  he  medical,  and  was  purely 
ministerial,  to  obtain  information  for  the  company,  his  employers; 
and  that  he  took  the  earliest  possible  opportunity  of  communicating 
•with  A.  B.,  and  that  he  would  not,  until  after  such  commuyiication. 
give  any  medical  oitinion  as  to  either  the  nature  or  the  treatment 
of  the  case. 

A.  B.  says  C.  D.’s  conduct  was  “  irregular”,  C.  D,  contends  that 
it  was  strictly  professional;  could  not  have  had  any  other  course; 
and  was  fair  and  courteous  to  A,  B. 

July  28th,  lh03.  I  am,  etc.,  X.  Y.  Z. 

-[Our  opinion  is,  that  in  a  case  of  this  kind,  C.  D.,  having  disco¬ 
vered  that  the  patients  were  under  the  charge  of  A.  B.,  should  not 
have  visited  them  further  without  the  consent  and  knowledge  of 
A.  B.  As  the  case  is  one  of  some  general  importance,  we  will  give 
our  reasons  for  this  opinion  in  an  early  number  of  the  Journal. 
Editor.] 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Augustin 
Prichard;  Dr.  Reynolds;  Mr.  \Vm.  Owen;  Mr.  T.  M.  Stone  ; 
Mr.  Gascoyen  ;  Mr.  Crosse;  Mr.  G.  IV.  Hastings  ;  Mr.  Henry 
I.ee;  Dr.  W.  New.man  ;  Dr.  IV.  Budd;  Mr.  James  Dulvey;  and 
Dr.  J.  A.  Symonds. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  mfember's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1863. 


ADVERTISEMENTS. 


For  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 


and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 


Manufacturers 

POPE  and  PLANTE.  4,  Waterloo  Place,  Pall  Mall,  London. 
'I'he  Profession,  Trade,  and  Hospitals  supplied 


T'winberrow’s  Patent 

JL  DOUBLE-ACTION  RESERVOIR  INJEC¬ 
TION  APPARA'fUS  is  the  most  simple  and  per¬ 
fect  yet  produced.  The  Piston,  which  so  frequently 
gets  out  of  order,  is  not  introduced. 

Twinberrow’s  Patent  Double-Action 

SYPHON  SYRINGE,  with  Additional  Pipes  for 
ALL  purposes,  possesses  great  advantages  over 
other  Syringes  of  a  like  description,  having  an 
uninterrupted  stream,  and  consequently  dis¬ 
charging  DOUBLE  the  QUANTITY  of  FLUID  ill  HALF 
the  USUAL  time  and  with  much  less  exertion. 


TESTIMONIALS. 

“  Twinbeurow’s  ‘Double  -  Action 
(Syphon)  Syringe’  is  the  most  generally 
useful  Instrument  of  the  kind  with  which 
I  .am  acquainted.  For  the  more  ordinary 
purposes  it  is  especially  well  titled,  being 
COMPACT,  portable,  and  not  liable  to 
GET  out  of  order.  By  a  very  simple 
arrangement  the  Instrument  may  be  ren¬ 
dered  available  as  an  Eye  Douche,  an 
Eye  Douche,  an  Far  Syringe,  and  for 
WASHING  out  the  BLADDER.  For  those 
purposes  it  is  peculiarly  well  adapted,  be¬ 
ing  continuous  in  its  action. —John  Erich- 
SEN,  Professor  of  Surgery  at  University 
College,  and  Surgeon  to  the  Hospital.” 

”  I  have  seen  and  made  use  of  your  Double- 
Action  Syringe,  aud  think  very  highly  of  it. — 
Wm.  Fergusson,  Professor  of  Surgery  at  King's 
College,  and  Surgeon  to  the  Hospital.” 

Twinberrow’s  Patent  Eye  Douche. 

(Testimonials  from  the  First  Oculists.! 

By  the  action  of  the  Eye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instances  irritation;  whereas,  by  employing 
the  Patent  Douche  this  objection  is  completely 
obviated,  tlie  fluid  being  projected  in  a  continuous 
gentle,  soft  shower. 


TWINBERROW,  Dispensing  Chemist,  Sole  Patentee,  2,  Edwards 
Street,  Portman  Square,  Loudon. 
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THE  SAINT  GALMIER  MINERAL  WATERS. 

THE  BEST  OF  ALL  TABLE  WATERS. 

The  Mineral  Water  of  St.  Galmier,  bottled  as  it  issues  from  the  spring,  is  an  excellent  beverage  for  preserving 
and  assisting  the  digestive  organs. 

The  Saint  Galmier  Water  is  called  in  France  the  French  Seltzer,  its  consumption  being  reckoned  by  millions 
of  bottles.  Seeing  that  it  enjoys  such  immense  popularity  in  France,  the  proprietors  have  made  arrangements 
for  its  introduction  into  this  country;  feeling  sure  that  it  must  to  a  great  extent  supersede  the  artificial  waters  now 
so  much  in  use. 

Price  per  Dozen  Quarts,  7s. ;  the  Case  of  Five  Dozen,  30s. 

Samples,  with  Pamphlet  containing  Analysis,  sent  free  on  application. 

Natural  Vichy  Waters,  Case  of  Fifty  Quarts,  £1  17s.  6d, 

THE  EUROPEAN  MINERAL  WATERS  COMPANY,  9,  DUKE  STREET,  PORTLAND  PL.\CE,  W. 


"Dass^s  East  India  Pale  Ale. — 

-Lr  This  Season’s  Brewings  of  this  Celebrated  ALE  are  now 
arriving  in  casks  of  Kighteen  Gallons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  BARCLAY’S  PORTER  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  &  CO.,  S,  St.  James’  Street,  London,  S.W. 
Also,  DEVONSHIRE  CIDER. 

Surgical  Instruments. —  Arnold 

^  J  &  SuNS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  86,  West  Smithfield,  E.C. 
Established  1819. 

Aerated  Lithia  Water.  — 

-fj-  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WA'TERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  any  strength pre- 
Bcribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  oi 
AMMONIA. — Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 

D  a  r  t  h' s  Patent  Oxygenated 

l.J  AVATER  is,  by  a  peculiar  process,  made  to  hold  free  Oxygen 
in  Solution  (not  in  chemical  combination),  and  effervesces  with  an 
excess  of  this  Gas.  It  is  tonic,  gently  stimulates  the  functional 
action  of  the  stomach  and  secretory  organs,  and  is  found  to  be  very 
useful  as  a  beverage  aud  also  in  the  Invalid’s  Chamber. 

Price  4s.  per  doz.  half  pints  (fl.  Sx). 

OXYGENATED  WATER  COMPANY  (LIMITED), 

36,  LONG  ACRE,  LONDON. 

Chief  Office  :  8,  St.  Martin’s  Place,  Charing  Cross,  London. 

BRITON  MEDICAL  AND  GENERAL  LIFE  ASSOCIATION, 

WITH  WHICH  IS  INCOEPOHATED 

THE  NEW  EQUITABLE  LIFE  ASSURANCE  COMPANY. 

Offices — 429,  STRAND,  LONDON. 


G.  H.  BAKEOW,  M.T). 

SiE  JAMES  DUKE,  Bart.,  Aid.,  M.P. 


WILSON  ANCELL.  Ksq. 

GEORGE  CHAPMAN,  Esq. 
WILLIAM  HAMILTON,  Esq.,  E.K. 


JOHN  PRO  PERT,  Esq. 
W.  TYLER  SMITH,  M.D. 


Crustfcs. 

Sir  CHARLES  HASTINGS,  M.D.,  D.C.L. 

R.  PARTRIDGE,  Esq.,  F.R.S. 

FRANCIS  WEBB,  Esq. 

Dirrctors. 

CIIAIRMAN  OJ  THE  BOARD— GEORGE  H.  BARLOW,  M.D.  Deputy  Chairman— FRANCIS  WEBB  Esa. 

'•[HOnAS  B.  JONES,  Esq.  I  SAM  UEI,  RICHARDS,’ M.D, 

WILLIAM  MANTON,  Esq.  W.  TYLER  S.MITH,  M.D. 

E.  JAMES  OLIVER,  Esq.  | 

(ftcnsultintr  Dhpsitiang. 

BENJAMIN  GUY  BABIN GTON,  M.D.,  F.R.S.  |  JAMES  COPLAND,  M.D.,  F.R.S. 

fiConsulting  Surgeons. 

WULLTAM  FERGUSSON,  Esq.,  F.R.S.  |  Sir  J.  RANALD  MARTIN,  C.B.,  F.R.S. 

fUclitcal  ©lamincrs. 

F.  J.  FARRE,  M.D.,  F.L.S.  I  WILI.IAM  SCOVELL  SAVORY.  F.R.S. 

W.  J.  LITTLE,  M,D,  |  THOMAS  H.  WAR  LEY,  F.R.C,S. 

Slanimg  CTounscI.  Solicitors. 

THOMAS  W.  GREENE,  Esq.,  Q.C.  |  Messrs.  BELL,  STEWARD,  A  LLOYD. 

Secretary. 

JOHN  MESSENT,  F.S.S. 

Dy  the  peculiarly  equitable  manner  of  dividing  the  profits,  the  Policies  issued  by  this  Association  become 
payable  during  the  lifetime  of  the  person  Assured  without  extra  Premium.  After  having  been  in  force  a  period  of 
five  years,  all  Policies  are  absolutely  Indefeasable  and  Indisputable. 

Attention  is  directed  to  the  facility  afforded  by  this  Institution  for  the  Assurance  of  Declined  or  Diseased 
Lives.  The  experience  of  the  large  staff  of  Medical  Officers  conneefed  with  this  Association  has  enabled  the 
Directors  to  prepare  a  set  of  Tables  which  they  believe  place  such  lives  on  an  equitable  footing  in  relation  toother 
assured  Members  of  the  Company. 

Qualified  Medical  Attendants  who  are  named  by  Proposers  to  this  Association  are  consulted  as  the  Medical 
Advisers  of  the  Directors,  by  whom  all  Medical  Fees  are  discharged. 

Every  description  of  Life  Assurance  transacted ;  terms  for  which,  with  detailed  Prospectuses  and  everv  infor¬ 
mation,  may  be  had  on  application  to  JOHN  MESSENT,  F.S.S.,  Manager  and  Seerkary. 

Applications  for  Agencies  are  invited. 
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August  15,  1863.]  ADDRESSES  AND  PAPERS. 


^bhrfsscs  airtr  ^papers 

READ  AT 


THE  THIRTY-FIRST  ANNUAL  MEETING  OF 
THE  BRITISH  MEDICAL 
ASSOCIATION. 

IHeld  ill  BRISTOL,  AUGUST  tth,  Gth,  and  7th,  18C3.] 


THE 

ADDRESS  ON  CHEMISTRY 

IN  ITS 

RELATION  TO  MEDICINE  AND  ITS 
COLLATERAL  SCIENCES. 

BY 

WM.  BIRD  HERAPATH,  M.D.,  F.R.S., 

BRISTOL. 


Mr.  President  and  Gentlemen, — When  the  mem¬ 
bers  of  your  Council  determined  to  select  me  for  the 
performance  of  the  highly  honourable  and  responsible 
duty  of  addressing  this  important  gathering  of  my 
medical  brethren,  representing  as  it  does  the  intelli¬ 
gence  and  learning  of  our  extensive  and  most  honour¬ 
able  Profession,  it  is  deeply  to  be  regretted  that  they 
could  not  also  ensm’e  the  necessary  leisure  to  prejiare 
an  adtlress  worthy  of  the  occasion.  Numerous  avoca¬ 
tions  have  considerably  interfered  with  the  preparation 
of  this  arduous  work,  which  has  been  one  of  consider¬ 
able  difficulty  from  various  causes;  the  introduction 
■of  this  subject  itself  being  quite  an  innovation  in  the 
practice  of  the  Association,  and,  in  fact,  it  is  one 
hitherto  untouched  by  any  one  previously  on  any 
similar  occasion;  whilst  the  pm-ely  technical  character 
of  the  science  might,  even  in  the  generality  of  profes¬ 
sional  minds,  fail  to  induce  that  interest  and  atten¬ 
tion  which  all  authors  hope  to  produce  in  the  persons 
of  their  audience.  If,  therefore,  in  the  treatment  of 
this  subject,  I  may  have  failed  to  give  satisfaction 
to  any  of  my  numerous  auditory,  or  if  this  address 
suffer  by  comparison  with  the  highly  wrought  jiro- 
ductions  of  our  worthy  and  accomplished  President,  or 
of  any  other  of  those  who  have  similar  duties  to  per¬ 
form  for  the  other  and  more  practical  branches  of  our 
noble  profession,  I  trust  that  the  members  generally 
will  give  credit  for  my  having  attempted  to  make  the 
subject  as  generally  interesting  as  possible  under  all 
the  varying  circumstances  of  the  case. 

The  science  of  Chemistry,  although  of  modern 
growth,  is  one  having  extensive  bearings  on  all  other 
sciences  and  branches  of  human  knowledge : — arts, 
manufactimes,  and  mines,  alike  depend  upon  its  teach¬ 
ings  and  discoveries  for  progress  and  support ;  whilst 
■even  geology,  mineralogy,  and  astronomy  must  ac¬ 
knowledge  that  some  of  their  subhmest  discoveries 
have  been  due  to  the  aid  which  chemistry  has  accorded 
to  them  at  some  period  of  their  history.  Metallimgy 
must  necessiU'ily  depend  upon  the  due  performance  of 
the  chemical  processes  of  reduction  of  the  metals  from 
the  rough  ores  from  nature’s  store-house ;  whilst  the 
powers  of  the  microscope  and  the  far-seeing  mechanism 
of  the  astronomical  telescope  alike  owe  their  delicacy 


to  the  Chemist,  who  prepared  the  optical  glass  and  the 
metallic  supports  of  their  various  instruments. 

But  Medicine  is  even  more  deiiendent  upon  her  sister 
science  than  any  one  of  those  previously  named ;  for 
she  must  not  only  prepare  her  medicamenta  by  chemi¬ 
cal  processes,  but  the  very  constitution  of  the  patients’ 
bodies  would  not  be  known  without  an  appeal  to  the 
aid  of  the  analyst ;  and  the  due  performance  of  all  the 
phenomena  of  life  depends  upon  those  silent,  hidden, 
and  mysterious  chemical  processes  which  go  on  con¬ 
tinually  in  the  natural  laboratories  of  oiu’  ov.m  bodies, 
and  without  an  adequate  knowledge  of  which  no  phy¬ 
sician  can  hope  to  attain  the  power  of  alleviating  those 
numerous  adments  to  which  all  alike  are  heii's,  from 
the  noble  to  the  peasant,  and  from  which  even  the 
physician  himself  is  not  exempt. 

“  The  proper  knowledge  of  mankind  is  man.”  How 
much  more  necessary  is  it  for  the  physician  to  knoiv 
himself !  We  will  therefore  devote  the  hmited  time  at 
our  disposal  to  the  discussion  of  those  topics  of  physi¬ 
ological  and  pathological  chemistry  Avhich  are  more 
interesting  at  the  present  moment  to  the  great  bulk 
of  OIU-  busy  professional  brethren,  and  which  might  be 
presumed  to  come  daily  under  their  cognisance  in  the 
exercise  of  those  duties,  which  all  appear  to  demand 
from  us  more  as  a  right  than  as  a  concession  from  the 
benevolent  feelings  of  om-  heart  to  the  common  exi¬ 
gencies  of  OIU  nature. 

Chemistry  teaches  us  that  the  organised  kingdom 
of  nature  contains  fom-  elements,  of  which  both  ani¬ 
mal  and  vegetable  structures  are  chiefly  composed  : 
these  are  carbon,  hych-ogen,  oxygen  and  nitrogen.  And 
as  you  are  all  doubtless  aware,  many  of  the  proximate 
elementary  substances  into  which  our  vai-ious  bodies 
may  be  divided  by  the  skill  of  the  analytical  chemist, 
consist  of  some  three  of  these  pi-imary  elements ;  such 
are,  for  instance,  fats,  oils,  glucose  and  dextrine ;  to¬ 
gether  with  an  extensive  class  of  the  animal  acids ; 
whilst  from  the  vegetable  world  we  have  also  a  lai-ge 
number  of  proximate  elementary  substances,  having- 
the  same  chemical  elementary  characters;  and  of  these, 
woody  fibre,  cellulose,  gum,  dextrine,  starch,  and  sugar, 
may  be  enumerated.  All  these  bodies  have  been 
proved  to  be  formed  of  var^jdng  proportions  of  carbon, 
hydrogen,  and  oxygen,  the  number  of  atoms  of  wliich 
are  variously  arranged  and  grou2)e<l  amongst  them¬ 
selves  ;  which  molecular  arrangement  is  sufficient  to 
account  to  the  scientific  chemist  for  the  different  pro- 
jierties  of  the  substances  enumerated. 

Some  substances  derived  from  both  the  organised 
and  mineral  kingdoms,  consist  of  only  two  elementary 
bodies,  such  as  carbonic  and  oxahe  acids  and  carbonic 
oxide,  in  which  carbon  and  oxygen  alike  enter  into 
then-  conqiosition,  and  water,  in  which  oxygen  and 
hydi-ogen  can  alone  be  discovered,  when  it  is  absolutely 
and  perfectly  pure ;  whilst  ammonia  is  often  illustrated 
as  a  com2iound  of  hydrogen  and  nitrogen  only,  but  re¬ 
cent  v'iews  have  determined  that  oxygen  also  is  one  of 
its  constituents — so  that  now  we  agree  to  write  it  as 
NH-'O,  instead  of  NH'^,  as  formerly. 

In  addition  to  these  binary  and  ternary  classes  of 
organic  molecules,  there  is  a  large  and  important  class 
in  which  all  four  elementary  bodies  are  combined  to 
form  one  quaternary  grouii,  and  of  such  are  almost  all 
the  vegetable  alkaloids,  as  morjihia,  strychnia,  qui¬ 
nine,  cinchonine,  etc. ;  whilst  fi-om  the  animal  king¬ 
dom  such  compounds  as  urea,  uric  and  hippuric  acids 
may  be  enumerated.  These  are  all  characterised  as 
nitrogenous  bodies,  as  the  atoms  of  the  element  nitro¬ 
gen  ajqiear  to  govern  the  constitution  and  formation 
of  the  molecule.  Another  small  groiqi  contains  sulphur 
in  addition  to  these  four  primary  elementary  boilies  : 
such  products  ar.e  obtained  from  bile,  and  we  may 
enumerate  the  tauro-cholalic  acid  and  taurine,  and 
cystine,  occasionally  procurable  from  urine.  From  the 
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brain,  we  have  the  oleo-phosphoric  and  cerebiic  acids, 
bodies  containing  phosphoins  as  one  of  the  primary 
elements  of  their  compound  molecule. 

These  illustrations  ai-e  sufficient  for  my  pm-pose  to 
bring  back  to  your  minds  the  truths  taught  you  long 
ago,  and  thence  to  start  on  a  fresh  excursion  into  the 
component  elements  of  the  organic  world,  which  vuU 
inform  us  that  many  other  bodies  absolutely  require 
phosphorus,  sulphur,  chlorine,  iodine,  fluorine,  and  sili¬ 
con,  as  constituents  of  acids  or  acid-radicals ;  whilst 
they  have  either  potassium,  sodium,  lithium,  magne¬ 
sium,  or  calcium,  together  with  u’on,  manganese,  and 
traces  of  copper,  acting  as  bases.  Most  of  these  ele¬ 
mentary  bodies,  though  found  in  the  various  tissues  of 
both  vegetable  and  animal  structui’es,  ai'e  too  often  dis¬ 
regarded  as  being  too  purely  mineral  for  them  properly 
to  belong  to  an  organised  being;  but  of  what  use 
would  the  teeth  or  bones  of  any  animal  be,  without 
the  phosphate  of  lime  which  gives  them  strength  and 
hardjiess  H  and  the  external  skeleton  of  a  crab,  lobster, 
or  an  echinus,  equally  requu-es  the  aid  of  carbonate  of 
lime  to  give  it  permanence  and  durability.  It  follows 
from  this  brief  resumS  that  there  ai'e  nineteen  or 
twenty  elementary  bodies  of  which  organised  beings 
consist ;  and  further  investigations  devoted  to  the  ex¬ 
amination  of  the  human  organism  alone,  prove  that 
the  same  elementary  substances  are  sufficient  to  make 
up  its  tissue  and  build  up  “its  glorious  form  divine”. 

The  spiritual  principle  of  the  whole  animal  king¬ 
dom  has  hitherto  eluded  the  skill  of  the  chemist,  as  it 
has  equally  baffled  the  research  of  the  anatomist :  but 
in  the  same  way  that  chemical  logic  will  enable  the 
chemist  to  demonstrate  satisfactoiuly  the  existence  of 
a  material  elementary  principle  even  before  its  isola¬ 
tion  and  production  in  the  test-tube,  so  analogical 
reasoning  proves  the  possibility  and  probabihty  of  such 
a  spiritual  principle  as  one  of  Natm-e’s  powers.  For 
the  same  reason  that  chemistry  has  failed  to  detect 
and  demonstrate  the  existence  of  this  spiritual  prin¬ 
ciple,  whose  proper  domains  are  the  realms  of  thought 
and  the  sphere  of  perception,  so  it  has  hitherto  been 
unable  to  render  any  assistance  to  the  elucidation  of 
the  diseases  and  derangements  of  the  mental  powers, 
dependent  as  they  are  upon  the  combined  agency  of 
spirit  and  matter.  The  tme  corporeal  structure  so  in¬ 
timately  connected  with  the  phenomena  of  mind,  may 
be,  and  has  been,  subjected  to  numerous  investiga¬ 
tions  by  both  the  anatomist  and  the  chemist,  and  even 
fm-ther  submitted  to  microscopical  analysis  and  inves¬ 
tigation,  without  as  yet  giving  any  satisfactoiy  evi¬ 
dences  of  change,  dm’ing  many  of  those  diseased  con¬ 
ditions,  which,  alas,  too  often  afflict  humanity.  But 
wondrous  are  the  discoveries  which  chemistry  has 
unfolded  to  us  during  the  past  half  century ;  and  who 
amongst  us  can  foretell  what  may  not  be  done  in  the 
succeeding  age  ?  We  are  as  yet  only  on  the  dawn  of 
youth  of  true  organic  chemistry ;  for,  as  a  science,  it 
has  only  had  its  bh’th  some  twenty  years  since.  Those 
questions  which  now  appear  to  us  mysterious  and  pro¬ 
found,  will  probably,  ere  long,  become  clearly  explained 
in  proportion  as  science  advances  in  the  path  of  philo¬ 
sophical  investigation.  Even  now  it  is  scarcely  pos¬ 
sible  for  the  professional  man,  after  he  has  left  the 
schools,  to  keep  pace  with  the  progress  of  discovery ; 
unless  he  specially  devote  himself  to  that  branch  of 
intellectual  culture.  The  profound  speculations  of 
Berzelius,  Laurent,  Dumas,  Liebig,  Mulder,  and  Hoff¬ 
man,  together  with  those  of  such  lesser  names  of  note 
as  Wurtz,  Lehmann,  Kolbe,  Stenhouse,  Buckland,  and 
Frankland,  have  created  such  a  mass  of  materials  for 
mastery  and  thoiight,  that  few  minds  are  capable  of 
the  task  or  equal  to  the  labour. 

I  will  not  go  fm-ther  into  these  enticing  fields  of 
chemical  investigations,  than  just  to  allude  to  the 
wonch-ous  theory  of  compound  ammonias,  by  which  it 
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has  been  demonstrated  that  various  compound  atoms, 
such  as  ethyle,  methyle,  amyle,  and  propyle,  together 
with  a  host  of  other  bodies  of  hke  character,  ai-e  capable 
of  taking  the  place  of  either  one,  two,  three,  or  even 
four  of  the  elementai-y  atoms  of  hydrogen,  from  the 
molecule  of  ordinary  ammonia,  and  producing  such 
compounds  as  ethylamine,  methylamine,  propylamine, 
amylamine,  or  dimethylamine,  trimethylamine,  tetra- 
methylamine,  when  more  than  one  atom  of  hydro¬ 
gen  has  been  replaced  by  methyle,  all  of  which  ai-e 
powerfiiUy  alkaline  bases,  similar  in  properties  to 
the  ammonia  from  whose  type  they  have  been  denved, 
by  the  principle  of  substitution.  The  importance 
of  this  discovery  is  already  bearing  fruits  in  the  arts 
of  life  by  giving  extensive  fields  of  industry  in  the 
production  of  the  new  purple,  mauve,  and  magenta 
dyes  from  aniline,  obtained  in  the  manufacture  of 
coal-gas  ;  and  is  abundantly  illustrated  in  that  beauti¬ 
ful  substance  magenta,  which  is  the  nitrate  of  rosani- 
Hne,  already  rendered  available  to  the  histologist  in 
demonstrating  the  various  structural  elements  of 
which  his  numerous  complex  tissues  <ire  composed. 

_  The  discovery  of  these  volatile  compound  ammo¬ 
nias  will,  in  a  medical  point  of  view,  be  eventually 
productive  of  new  theories  of  miasmata,  and  wiU  pro¬ 
bably  explain  the  obscure  causes  of  the  wonderful  pro¬ 
pagation  of  many  epidemic  and  contagious  diseases  : 
as  trimethylamine  has  been  separated  from  the  urine 
of  man  and  found  also  in  the  herring,  and  propylamine 
has  already  been  discovered  to  be  the  cause  of  that 
peculiarly  disagreeable  odom-  evolved  during  the  de¬ 
composition  of  certain  fish,  and  it  has  also  been  dis¬ 
covered  in  the  ergot  of  rye ;  and  in  other  organised 
products  of  decomposition  and  disease  we  might  ex¬ 
pect  to  find  analogous  compounds.  In  another  direc¬ 
tion  we  might  anticipate  these  theoretical  views  to 
expand  themselves,  practically,  in  the  building  up  of 
the  complex  molecules  of  the  valuable  medicinal  al¬ 
kaloids,  quinine,  cinchonine,  and  cinchonidine,  now 
only  obtainable  by  the  aid  of  pharmaceutical  che¬ 
mistry  from  the  p];oducts  of  the  cinchona  barks,  and 
for  the  supply  of  which  we  are  still  almost  wholly  de¬ 
pendent  upon  the  primeval  forests  and  unsettled  go¬ 
vernments  of  South  America.  After  almost  unheard 
of  difficulties  and  dangers  innumerable,  it  is  ti-ue  we 
have  succeeded  in  creating  extensive  nurseries  of  these 
glorious  trees  in  our  Indian  colonies,  which,  in  process 
of  time,  will  render  us  in  a  measure  independent  of 
such  precarious  and  failing  sources  of  this  veritable 
“tree  of  life”  and  monument  of  human  knowledge; 
but  what  a  glorious  future  would  burst  on  that  man’ 
who,  by  dint  of  industry,  theory,  and  scientific  mani¬ 
pulations  would  be  able  to  say,  “  I  can  produce  quinine 
artificially,  in  any  required  quantity,  from  substances 
as  comparatively  valueless  as  ammonia,  anOine,  or 
methylated  spirit.” 

The  bearing  of  organic  chemistry  on  medicine  may 
be  further  illustrated  by  that  glorious  gift  of  science 
to  humanity,  so  well  known  as  chloroform,  whose 
wondrous  property  of  alleviating  pain  and  banishing 
mortal  agony,  entitles  it  to  the  weU-merited  apimUa- 
tion  of  the  elixir  of  life. 

Wine,  and  its  product  alcohol,  also  owe  their  dis¬ 
covery  to  the  chemical  processes  of  fermentation  and 
distillation,  practised  from  the  earliest  times,  and  ce¬ 
lebrated  in  glorious  verse  as  the  gift  of  gods  to  man. 

“  'Ot’  e-yo)  TTiui  tov  chot'.” 

“  When  wine  T  quafT.  before  niy  ej-es 
Dreams  of  poeiic  elory  rise  ; 

And  fi  eshe,n’d  by  ihe  goblet's  dews, 

My  soul  invokes  Ihe  heavenly  Muse. 

When  wine  I  drink,  all  sorrow’s  o’er; 

J  think  of  doub's  and  fears  no  more; 

But  scatter  to  the  railing  wind 
Kach  gloomy  phantom  of  the  mind.” 

But  they  bear  no  comparison  in  their  usefulness  to 
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tlio  product  of  the  decomposition  of  alcohol  or  inethyle 
by  chloride  of  lime.  Yet  who  can  nuniber  the  lives 
wiiich  have  been  saved  by  the  agency  of  alcohol,  timely 
administered  by  the  hands  of  attendant  meddcineF 
whose  tongue  can  celebrate  the  joys  which  ruby  wine 
has  conferred  to  the  nuptial  board  and  sociiil  hour, 
since  Eve  first  plucked  the  golden  fruit  from  Know¬ 
ledge’s  tree  and  tempted  man  to  drink  thereof  ?  But, 
on  the  otJier  hand,  who  can  paint  the  misery,  degra¬ 
dation,  and  ruin  which  alcohol  has  introduced  to  the 
world  since  Adam’s  fall  and  Eve’s  temptation;  who 
can  picture  the  disease,  madness,  and  woo  which  its 
indulgence  will  yet  bring  upon  sensual  humanity? 
let  the  cheuiist,  by  his  wondrous  enchanter’s  wand,  I 
converts  it  either  into  chloroform,  ether,  or  aromatic 
\'inegai.%  to  cool  tlie  parching  thii-st,  to  allay  the 
aching  brow,  to  soothe  the  troubled  spirit,  or  to  rob 
our  sm’gictil  operations  of  all  their  horrors,  and  assuage 
the  piercing  jjangs  of  labour. 

These  transformations  are  chiefly  brought  about  by 
the  manifestations  of  those  mysterious  laws  of  che¬ 
mical  substitutions  and  organic  molecular  transposi¬ 
tions,  which  the  changing  aflinities  of  various  com¬ 
pound  molecules  exhibit  amongst  themselves,  and  the 
knowleclgo  of  which  has  enabled  the  chemist  to  mul¬ 
tiply  his  products  of  decomposition  almost  indefi¬ 
nitely.  And,  as  it  has  only  of  late  years  been  disco¬ 
vered  that  the  now  well-known  chloroform  possessed 
such  marvellous  remedial  powers,  and  “such  a  charmed 
agency  for  good,”  so  niay  we  expect  that  many  of 
those  products,  which,  as  yet,  possess  scarcely  more 
than  a  pui'ely  scientilic  interest,  will,  as  time  rolls  on 
and  they  have  passed  from  the  cabinet  of  the  chemist 
to  the  hands  of  the  practical  physician,  add  to  our 
healing  powers,  so  that  we  may  attain  greater  and 
more  enlarged  powers  over  disease  and  death,  the 
mortal  enemies  of  the  human  race. 

It  has  often  served  as  an  illustration  of  the  same 
law  of  chajUge,  that,  by  the  act  of  respiration  alone, 
man  contributes  Ids  quota  of  carbonic  acid  to  the  at- 
mosjjhere,  to  be  again  subservient  to  the  production 
of  vegeuation,  and  return  to  himself  as  organised 
tissue;  yeu  the  magnitude  of  this  process  of  oxidation 
is  scarcely  appreciated  even  by  the  sanitarian,  al¬ 
though  its  primary  importance  has  been  long  I'ecog- 
nised  and  atlndtted  by  the,  uninitiated  nndtitude.  dm 
adult  human  being  has  been  shewn  experimentally 
to  consume  daily  about  fourteen  ounces  of  carbon  in 
the  various^  articles  of  food  obtained  from  different 
sources,  which  is  subsequently  expelled  in  eqxiivalent 
quantities  by  the  excretions  of  the  lungs,  kidneys, 
and  skin,  v/ldlst  some  portion  is  thrown  off  as  excre- 
mentitious  in  the  products  expelled  from  the  intes¬ 
tinal  canal.  Of  these  fourteen  ounces  of  carbonaceous 
food,  ho  returns  to  the  atmosphere,  as  cai'bonic  acid, 
about  twenty-five  cuVjic  feet  in  the  ssime  period, 
weighing  about  4G2-  ounces,  and  representing  about 
12.7  ounces  of  the  carbon  consumed.  In  every  year 
of  his  life  he  v/ould  therefore  contribute  290  lbs. 
weight  of  soliil  cai'bon  to  the  atmosphere :  and,  sup¬ 
posing  him  to  live  the  full  period  of  seventy  years,  he 
would  have  thrown  off  by  his  lungs  alone  somewhat 
more  than  nine  tons  weight  of  solid  carbon,  equal  to 
twenty -one  toils  of  sugar,  stai-ch,  cellulose,  or  paper. 
It  woidd  therefore  require  about  4500  individuals  to 
exhale  by  respiration  a  quantity  of  carbonic  acid  suf¬ 
ficient  to  reproduce  all  the  paper  manufactured  in 
the  United  Kingdom  during  one  year,  which,  in  1S57, 
was  calculated  to  amount  to  65,478  tons.  Or,  if  we 
suppose  this  amount  of  carbonic  acid  expended  in  the 
reproduction  of  the  woody  fibre  of  the  oak,  every  in¬ 
dividual  member  of  this  Association  would  evolve 
nearly  sufficient  carbon  during  his  lifetime  to  regene¬ 
rate  two  ordinary  sized  oak  trees,  weighing  about  five 
tons. 


If  every  adult  human  being  discharge  daily  such 
an  immense  quantity  of  cai-bonic  acid  as  461  omices, 
or  25  cubic  feet,  how  great  must  be  the  daily  produc¬ 
tion  of  such  large  an<l  densely  populated  cities  as  that 
we  now  inhabit,  containing  as  it  did  1'50,00U  human 
beings  at  the  last  census.  Were  there  not  most  effec¬ 
tive  means  proviiled  for  its  removal,  the  whole  po^iu- 
lation  would  soon  bo  destroyed  by  suffocation  in  its 
own  poisonous  emanations ;  and  for  this  purpose  the 
atmosphere  is  continually  in  a  state  of  agitation  and 
movement  by  the  ascending  currents,  heated  hy  the 
contact  v/ith  the  warmer  soil,  or  thrown  into  more 
violent  commotion  by  the  winds  of  heaven,  blowing 
from  every  point  of  the  compass,  and  carrying  with 
them  all  that  which  would  oppress  and  destroy  all 
animal  life,  as  well  as  the  whole  human  race.  But 
these  noxious  matters  are  most  beneficially  distributed 
over  large  agricultural  districts,  and  so  efficiently 
mixed  u])  with  the  whole  bulk  of  the  atmosphere,  that 
the  most  experienced  chemists  have  not  been  able  to 
discover  more  than  from  3-7  to  6-2  parts  in  10,009 
equal  measures  of  ah-  obtained  from  different  locali¬ 
ties.  Our  beautifid  green  pastm-es  and  fields  of  ripen¬ 
ing  corn,  oim  delightfid  hedge-rows  and  princely  avt}- 
nues  of  aristocratic  oaks  and  ancestral  elms,  purify 
the  atmosphere  of  that  cai’bonic  acid,  of  which  the 
plebeian  artisan  has  equally  contributed  his  share 
ahke  v/ith  the  noble  and  the  peer,  and  aU  the  sacred 
majesties  of  the  w'^orld.  Not  only  is  the  atmosphere 
contaminated  by  the  addition  of  these  lai’ge  (piantities 
of  carbonic  acid,  but  human  beings  and  most  auiinal-j 
evolve,  both  from  the  lungs  and  skin,  ammonia  in 
considerable  proportion,  ami  various  odoriferous  prin¬ 
ciples  vv^hich  may  be  readily  detected  by  om-  senses, 
and  which,  when  suffered  to  accumulate  in  confined 
localities,  as  happens  in  densely  populated  districts, 
and  in  the  crowded  courts  and  alleys  of  large  cities, 
prove  highly  injiu’ious. 

The  noxious  effects  of  these  organic  jiroducts  may 
be  everyivliere  witnessed  around  us ;  aTid  Avero  there 
not  some  provision  made  for  the  removal  of  these  de¬ 
leterious  matters,  the  atmosphere  wo’uld  ere  long  be¬ 
come  so  foul  and  contaminated  with  impurities,  that 
vii’ulent  epidemics  would  become  generally  diffused 
throughout  the  civilised  world. 

There  is  a  peculiarly  active  i^rinciple,  which  chemists 
have  recently  isolated  and  identified  as  an  altered  or 
allotropic  form  of  oxygen,  but  presenting  many  of  the 
destructive  pov/ers  of  chlorine,  and  thus  of  infinite 
benefit  in  disinfecting  the  atmosphere  of  those  con¬ 
taminations.  Oxygen,  in  its  ordinary  condition,  re¬ 
quires  some  intermediate  agency  to  bring  its  peculiar 
powers  into  play  iq)on  organic  matter ;  there  must  be 
constant  moistr.re  and  an  elevated  temperatui’e,  occa¬ 
sionally  even  that  of  a  red  heat,  for  the  decomposition 
and  perfect  combustion  of  some  animalised  compounds. 
But  ozone  ^vdl  act  instantly,  and  at  the  ordinary  tem¬ 
peratures,  ui^on  most  bodies  of  this  description,  and 
aU  power  for  harm  di3a2q3ears  as  if  l^y  the  enchanter's 
wand.  In  the  laboratorjg  the  chemist  produces  this 
body  by  the  aid  of  jjliosphorus  in  a  state  of  slow  com¬ 
bustion,  or  by  iiassing  electric  sparks  through  atmo¬ 
spheric  air;  or  he  obtains  a  small  percentage  of  the 
same  gaseous  odoriferous  agent,  mixed  wdth  ordinary 
oxygen,  dming  the  electrolysis  of  water  and  separa¬ 
tion  into  its  component  gases  by  means  of  a  continu¬ 
ous  galvanic  current  of  electricity. 

Among  these  various  methods,  natme  avails  herself 
of  the  thunder-storm  as  the  gi’and  producing  agent  of 
this  remarkable  body;  and  when  a  house  has  been 
struck  by  lightning,  it  is  well  known  that  the  inmates 
have  often  become  aware  of  the  presence  of  some  re- 
mai’kable  odoriferous  principle,  which  may  be  com¬ 
pared  to  sulphurous  odom-s,  and  which  efiect  is  due  to 
the  ozone  evolved ;  as  may  be  proved  by  the  peculiar 
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decomposition  of  iodide  of  potassium  in  the  presence 
of  stai'ch,  and  the  elimination  of  iodine,  and  produc¬ 
tion  of  the  characteristic  blue  colour  of  iotlide  of 
amidin.  Now,  during  the  evaporation  of  water,  which 
is  continually  going  on  over  the  extensive  sm’faces  of 
the  Atlantic  and  Pacific  oceans,  electricity  is  evolved 
to  a  great  extent ;  and  the  atmosphere  becomes 
chai’ged  with  enormous  quantities  of  aqueous  vapour, 
which  acquii-e  a  highly  electrical  condition,  opposite 
in  character  to  that  of  the  sm-face  from  which  the 
vapom*  has  been  raised. 

The  moisture  and  heated  air,  when  it  has  been  ele¬ 
vated  by  expansion  to  the  higher  strata  of  the  atmo¬ 
sphere,  and  carried,  by  the  revolution  of  the  earth  upon 
its  axis  and  by  other  causes,  towards  the  cooler  and 
more  temperate  zones,  deposits  its  moisture  in  dense 
cumuli,  which  become  so  many  highly  excited  galvanic 
batteries,  ready  at  a  moment’s  notice  to  deluge  the 
cai'th  with  moistiue,  and  discharge  their  electricity  in 
the  toiTent  of  the  storm,  himling  destruction  on  all 
sides  at  those  trees,  buildings,  or  other  elevated 
points  which  do  not  possess  sufficient  conductive 
power  to  withstand  their  Herculean  shocks.  The 
violent  electrical  tumult  of  these  magnificent  storms 
produces  a  large  quantity  of  ozone,  and  pm’ifies  the 
atmosphere  of  all  deleterious  agents,  destroying  the 
potency  of  infection  by  the  rapidly  oxidising  agency 
of  this  wondrously  active  oxygen,  and  washing  away 
all  organic  refuse  too  extensive  for  such  a  chemical 
agency  to  destroy  in  so  short  a  period. 

We  also  find  that  the  quieter  electrical  agency  of 
evaporation  and  condensation  of  moisture  will  evolve 
ozone  extensively,  without  the  tumult  or  violence  of  a 
stonn;  and  these  ai’e  the  more  constant  sources  of 
the  ozone  necessary  to  our  existence.  We  find  ozone 
predominating  very  decidedly  on  aU  the  sea-coasts  of 
our  island  home  ;  and  the  annual  ozone  standards  in 
these  districts  are  always  higher  than  in  the  interior 
of  the  kingdom,  where  the  animal  matter  predomi¬ 
nates,  and  destroys  the  ozone  by  the  using  up  of  its 
powers  of  oxidation  and  combination. 

Hence  we  have  the  explanation  of  the  beneficial 
agencies  of  the  healthful  sea-breezes  of  our  coasts, 
and  why  our  patients  become  invigorated  by  the 
change  of  occupation  and  climate  which  a  sea-side 
residence  occasions.  Hence  we  have  the  reason  why 
a  long  sea- voyage  generally  restores  power  and  energy 
to  the  debilitated  nabob  or  cachectic  invalid  from  our 
Australian  or  Indian  colonies,  and  why  even  our  nau¬ 
tical  brethren,  as  a  class,  enjoy  more  health  than  any 
other  equal  number  of  men  under  different  cHmatid 
agencies. 

The  true  elements  of  food  are  sugar,  starch,  and 
oleaginous  materials,  on  the  one  hand,  as  carbona¬ 
ceous  materials ;  and  on  the  other,  nitrogenous  pro¬ 
ducts,  the  so-called  protein  compounds — albumen, 
gluten,  fibrine,  and  other  analogous  bodies.  The 
<iigestive  process  is  carried  on  by  the  aid  of  the 
decomposition  of  common  salt  or  chloride  of  sodium, 
the  hydrochloric  acid  produced  being  the  active  agent 
of  the  gastric  juice,  assisting  the  pepsine,  or  peculiar 
albuminised  ferment  generated  by  the  gastric  follicu¬ 
lar  glands  ;  the  liberated  soda  going  to  the  bile  to  pro¬ 
duce  the  biliary  soaps,  consisting  of  the  cholate  and 
choloidate  of  soda,  two  conjugated  compounds  of  ani¬ 
mal  hydrocarbons,  and  containing  but  a  small  propor¬ 
tion  of  nitrogen,  whilst  one  of  them  contains  a  large 
percentage  of  sulphur.  The  biliary  acids  ai’e  some¬ 
times  called  glycocholic  acid  and  taurocholic  acid. 

These  bdiai-y  soaps  not  only  serve  to  neutralise  the 
free  hydrochloric  acid  of  the  chjune,  but  to  help  to 
form  an  emulsion  with  the  other  oleaginous  elements 
of  food,  and  occasion  their  absorption  by  the  lacteals, 
assisted  in  this  operation  by  the  pancreatic  juice, 
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which  serves  as  the  medium  for  dissolving  these  soapy 
materials. 

Chemical  experiments  readily  convert  stardi  into 
sugar,  passing  thi-ough  dextrine.  The  chief  agency 
in  this  transformation  is  that  of  the  dilute  mineral 
acids.  The  recent  experiments  of  Dr.  Pavy  have  de¬ 
monstrated  the  existence  in  the  normal  liver  of  large 
quantities  of  a  substance  called  by  him  hepatine,  and 
since  shown  by  me  to  be  closely  analogous  to  dextrine, 
if  not  absolutely  identical.  Consequently,  digestion 
converts  starch  primai-ily  into  dextrine  or  hepatine, 
which  is  absorbed  and  laid  up  in  the  liver  as  in  a 
storehouse. 

Other  experiments  clearly  demonstrate  that  fatty 
matters  are  readily  producible  fr’om  starch  or  sugar ; 
as  ■witness  the  fatty  fermentation  of  saccharine  mat¬ 
ters  into  butjuic,  rutylic,  and  margaric  acids  ;  and  we 
have  availed  onrselves  of  this  fact  in  agi’iculture  by 
giving  abundance  of  starchy  materials  to  those  ani¬ 
mals  which  we  intend  to  fatten,  whilst  we  reduce 
the  respii-atory  power  and  muscular  energy  by  long- 
and  close  confinement.  It  is,  however,  necessary  at 
the  same  time  to  give  them  albuminous  substances ; 
otherwise  we  rapidly  fill  their  systems  with  carbona¬ 
ceous  matters,  which  cannot  be  got  rid  of  by  the  pul¬ 
monary  oxygen.  Under  these  new  circumstances,  the 
conversion  of  starch  and  albumen  into  fat  evolves 
considerably  more  oxygen  than  can  be  obtained  by 
respiration;  and  the  liver,  in  producing  biliary  fats, 
gives  up  oxygen  to  compensate  for  the  want  of  respira¬ 
tory  powers. 

Hence  we  see  the  necessity  of  keeping  our  gouty 
patients  on  a  farinaceous  diet ;  for  we  thus  oxidise- 
their  excessively  nitrogenous  blood,  and  assist  in  con¬ 
verting  the  carbonaceous  elements  of  diet  into  cholic 
and  choloidic  acids,  urea,  and  carbonic  acid.  Every 
4  eqxiivalents  of  albumen,  -with  20  equivalents  of 
starch  or  sugar,  will  produce  6  equivalents  of  mar¬ 
garine,  12  of  water,  and  192  of  oxygen ;  uniting  with 
the  elements  of  albumen  to  produce  4  equivalents  of 
choleic  acid,  8  equivalents  of  cholic  acid,  12  of  urea, 
and  26  atoms  of  carbonic  acid ;  whilst  the  addition  of 
40  atoms  of  water  is  requisite,  and  we  must  also  ob¬ 
tain  32  atoms  of  oxygen  from  the  air  by  the  function 
of  respiration.  Were  no  starchy  elements  employed, 
the  4  atoms  of  albumen  would  require  224  atoms  of 
oxygen  (seven  times  as  much)  from  the  air  to  produce 
the  same  products,  with  the  exception  of  the  6  atoms 
of  margarine. 

The  functions  of  the  stomach  and  liver,  therefore, 
are  partly  to  prepare  fat  and  bile  fr-om  the  amylaceous 
portions  of  the  food ;  and,  in  doing  so,  to  break  up  the 
effete  and  worn-oiit  albuminous  materials  by  adding- 
oxygen  thi-ough  the  simultaneous  destruction  of  starch; 
assisted  as  these  powers  are  by  the  oxidation  of  re¬ 
spiration  and  the  addition  of  water.  The  ultimate 
products  are  on  the  one  hand  carbonic  acid,  water, 
and  ammonia,  passing  off  by  the  lungs  and  skin ;  and 
on  the  other  hand  urea,  uric  acid,  and  the  other  effete- 
products  thrown  off  by  the  kidneys. 

In  the  carnivorous  reptilia,  the  absence  of  starchy 
food  and  the  influence  of  rest  and  full  animal  diet  are 
well  illustrated  by  the  production  of  lithic  or  uric 
acid  in  immense  qiiantities ;  whilst  urea  and  fat  are 
not  products  of  their  digestive  process,  or  the  results 
of  the  destruction  of  their  effete  tissues.  They  may 
be  said  to  labour  under  the  lithic  acid  diathesis,  and 
to  suffer  fr-om  chronic  gx-avel  or  stone,  or  to  be  the 
very  analogue  of  our  gouty  aldermanic  patients,  who 
may  with  justice  be  said  to  live  a  purely  reptile  kind 
of  life. 

In  diabetes,  we  get  large  quantities  of  glucose  eli¬ 
minated  by  the  kidneys.  Under  these  circumstances, 
the  starchy  elements  of  diet  produce  less  bile,  less  fat ; 
and  the  necessary  stage  of  hepatine  or  dextrine  has 
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heen  passed  through,  and  has  gone  beyond  that  stage 
at  which  the  process  should  have  been  arrested.  We 
will  study  this  process  somewhat  more  in  detail,  as  its 
importauoe  is  very  great,  and  it  is  a  problem  of  vast 
interest  to  the  medical  jiractitioner. 

Starch,  therefore,  excluding  the  gluten  accompany¬ 
ing  it,  contains,  according  to  chemical  analysis,  twenty- 
four-  atoms  of  carbon  united  to  twenty  atoms  of  water, 
and  its  formula  is  usually  written  During 

ordinary  digestion,  having  been  first  rendered  gelatin¬ 
ous  and  soluble  by  the  action  of  the  slightly  acid 
gastric  juice,  aided  by  the  increased  temperature  of 
the  stomach  and  possibly  by  the  pepsine  itself,  it  be¬ 
comes  converted  partially  into  hepatine  or  dextrine,  a 
substance  which  may  almost  be  considered  an  allo- 
tropic  form  of  amidin  or  gelatinous  starch,  as  it  bears 
so  close  a  relationship  to  this  substance  that  most 
chemists  give  it  the  same  identical  formula.  How¬ 
ever,  Dr.  Pavy  has  stated  that  his  hepatine  has  the 
atoms  in  the  relation  or  doubled, 

but  it  is  quite  probable  that  the  analysis  was  made  of  a 
hydrate  of  the  pui-e  material.  Another  portion  of  the 
starch  is  converted  into  glucose  by  the  action  of  the 
salivary  fluid  and  pancreatic  juices;  but  the  far  greater 
proportion  ultimately  becomes  converted  into  fat,  as 
Ave  have  jjreviously  shown,  by  the  joint  agency  of  the 
liver,  upon  the  allmentai-y  starch  and  effete  fibrinous 
materials.  These  fatty  matters,  having  been  thrown 
cut  by  the  liver  as  bile,  in  which  we  find  the  copulated 
bihai-y  acids  (cholic  and  choloidic  acids),  combined 
with  soda,  here  meeting  with  the  acid  chyme  fi-om  the 
stomach,  becomes  decomposed;  the  products  being 
again  chloride  of  sodium,  water,  and  liberated  fat ; 
this  is  subseqrxently  made  into  an  emulsion  by  the 
pancreatic  juice,  and  absorbed  by  the  lacteals,  enter¬ 
ing  the  superior  vena  cava  by  the  thoracic  duct  and 
left  subclavian  vein,  whence  it  goes  at  once  to  the 
right  side  of  the  heart  and  thence  through  the  pul¬ 
monary  circulation. 

Dr.  Pavy  has  shown  us  that  cane-sugar,  when  taken 
into  the  animal  economy,  is  equally  capable  of  pro¬ 
ducing  dextrine  or  hepatine;  and  other  observers  have 
also  found  that  animals  and  man  fed  on  cane-sugar  in 
large  quantities  equally  produce  fat  with  those  sup- 
jDlied  with  amidin  or  starch.  And  to  undergo  this 
prelimimu’y  change  into  dextrine  or  hepatine,  it  would 
be  requisite  for  anhydrous  cane-sirgar  to  assimilate 
two  atoms  of  water  to  become  dextrine. 

Dm-ing  the  process  of  lactation  in  the  female  of  all 
the  mammalia  not  purely  carnivorous,  starch  has  an¬ 
other  duty  to  perform ;  and  it  becomes  the  source  of 
some  of  the  elements  of  the  natm-al  pabidum  of  aU 
the  junior  mammalia;  sugar  of  milk  or  lactin  being 
one  of  the  principal  products  of  its  conversion.  Under 
these  circumstances,  we  have  convei-ted  into 

by  the  assimilation  of  four  atoms  of  water. 

Supposing  that  the  change  occasioned  by  the  dilute 
acid  of  the  gastric  juice  fails  to  stop  at  the  allotropic 
stage  of  dextrine  or  hepatine,  but  passes  on  to  that  of 
glucose,  we  have  the  foi-mula  ;  or  the  further 

assimilation  of  the  elements  of  water  to  the  extent 
of  eight  atoms.  Normally,  the  alkaline  bile  and 
the  soda  of  the  liver  become  the  agents  of  stopping 
the  conversion  of  the  amylaceous  matters  at  the  point 
of  allotropism,  in  consequence  of  the  soda  of  the  bile 
neutralising  the  hydrochloric  acid  of  the  gastric  juice, 
in  the  lower  portion  of  the  duodenum  and  in  the 
hepatic  cells. 

Hence  we  see,  that  under  some  conditions  of  system 
soda  miast  be  employed  as  a  remedy  to  hinder  the 
ohange  of  starch  from  passing  on  into  that  of  glucose. 
Thus  we  perceive  the  reason  of  the  conversion  of  our 
starchy  food  into  glucose,  and  why  alkalies,  opium, 
and  creasote,  aiTest  the  change  at  the  allotropic  con¬ 
dition  of  hepatine  or  dextrine;  just  as,  in  our  chemical 


experiments  on  starch,  we  arrest  the  conversion  or 
hydi-ation  by  means  of  chalk,  as  soon  as  tincture  of 
iodine  ceases  to  give  any  evidence  of  unchanged 
amicbn. 

The  theoretical  action  of  our  principal  remedies  for 
diabetes  now  developes  itself. 

Under  other  circumstances,  should  there  be  an  excess 
of  the  peptic  element  of  the  digestive  process,  we  get 
the  starchy  elements  of  our  diet  changed  still  further 
into  lactic  or  acetic  acids ;  for  we  all  know  that  by 
the  aid  of  casein  in  a  state  of  decomposition  or  decay, 
we  can  easily  change  starch,  through  sugar  or  glucose, 
into  lactic  and  acetic  acids. 

This  amjdoid  substance,  glucogen  or  hepatine,  so 
analogous  in  its  composition  and  chemical  properties 
to  dextrine,  has  been  discovered  in  the  cells  of  the 
liver  of  most  animals  as  well  as  man.  It  has  also  been 
found  in  the  placenta  of  the  mammalia  and  in  the  cells 
of  the  amnion  in  the  order  Ruminantia,  but  it  has  also 
been  proved  to  exist  in  the  tissues  of  the  foetuses  of 
rabbits,  cats,  Guinea  pigs,  sheep,  oxen,  and  pigs ; 
whilst  in  the  skin  of  the  chick  in  ovo,  and  at  the  points 
where  the  aggregation  of  epithelial  cells  shows  the  in¬ 
cipient  formation  of  feathers  and  hairs,  it  is  most 
abundant.  The  horny  structm-es  contain  it  plenti¬ 
fully  ;  in  the  biU,  the  hoof,  and  the  claws,  it  exists  in 
a  large  proportion.  The  muscular  tissues  of  the  foetus 
are  fuU  of  it ;  even  from  tAventy  to  fifty  per  cent,  can 
be  extracted  fi-om  the  muscles  of  foetal  calves,  dm-ing 
the  first  seven  months  of  their  intrauterine  life. 
During  embryonic  life,  a  great  part  of  the  foetal  tissues 
are  found  to  be  so  impregnated  Avith  amyloid  sub¬ 
stance,  that  it  ajApears  to  be  the  formative  material 
from  which  the  tissues  are  eAmlved;  and,  in  fact,  it 
would  seem  to  be  as  clearly  related  to  their  groAvth 
and  development  as  starch  and  sugar  are  to  the  groAvth 
and  develojAinent  of  the  tissues  of  all  vegetables. 

It  follows,  therefore,  fi-om  these  premises,  that  this 
amyloid  substance,  hepatine  or  animal  dextrine,  is  not 
normally  converted  into  sugar  in  the  animal  economy. 
Although  so  neai-ly  related  to  the  sacchai-ine  principle 
on  the  one  hand  and  to  starch  on  the  other,  it  is  really 
a  substance  intermediate  in  pi-operties  and  necessary 
to  the  constitution  of  the  animal  frame ;  being  more 
especially  serviceable  in  the  building  up  of  the  gela¬ 
tinous  tissues  of  the  skin  and  muscular  structures,  and 
in  the  earlier  stages  of  the  formation  of  haii-,  feathers, 
hoofs,  and  nails. 

But  by  an  abnormal  progressive  action  going  on  in 
the  degree  of  conversion  of  the  starchy  elements  ol 
food,  we  find  that  hepatine  passes  on  to  glucose,  and 
then  is  eliminated  fi-om  the  animal  body  as  so  much 
refuse  material,  so  much  lost  matter;  fat  disappear¬ 
ing  from  the  system,  that  which  has  been  already 
formed  becomes  lost,  and  there  is  no  longer  a  prodiic- 
tion  of  the  adipose  substance,  of  which  the  chief  in¬ 
gredient  is  margarine  in  the  human  race. 

We  now  have  that  condition  Avhich  pathologists 
have  called  glucosm-ia  or  diabetes ;  and  in  this  disease 
it  is  by  no  means  unusual  to  find  eight,  ten,  or  even 
twelve  ounces  of  sugar  void.ed  every  day  by  the  kid¬ 
neys  ;  and  the  urea  is  increased  in  a  corresponding 
ratio,  so  that  even  800  or  1000  grains  of  this  sub¬ 
stance  have  been  frequently  found  as  the  quantity  ex¬ 
pelled  from  the  unfortunate  patient. 

In  that  rarer  form  of  disease  which  has  been  called 
diabetes  insipidus,  a  substance  has  been  detected  in 
the  urine,  ha-ving  many  of  the  properties  of  sugar,  but 
which  is  destitute  of  sweetness — yet  cajAable  of  being 
converted  into  grape-sugar  by  the  action  of  dilute 
acids,  and  susceptible  of  fermentation  and  conversion 
into  alcohol.  This  will  probably  eventually  be  pi-oved 
to  be  hepatine  or  dextrine,  as  its  intermediate  charac¬ 
ters  are  so  clearly  indicative  of  such  relationship  to 
glucose  and  starch. 
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Under  other  diseased  conditions  of  the  body,  in 
■u'hich  the  liver  jilays  so  conspicuous  a  part,  we  find 
the  colouring  matters  of  the  bile,  the  fatty  acids,  and 
probably  hepatine  and  taurine,  escaping  from  the 
Ijody  thi'ough  the  kidneys;  and  now  we  have  those 
phenomena  due  to  one  of  the  forms  of  jaundice. 

Dr.  hlacdonnell,  in  a  paper  recently  published  in 
the  proceedings  of  the  Royal  Society,  says,  in  I’efer- 
ence  to  tliis  subject,  that  “the  recent  researches  of 
Lehmann,  Pavy,  Bernai’d,  Brown-Sequard,  and 
others,  tend  to  ]U'Ove  that  the  fibrine,  and  much  of 
the  albumen,  of  the  portal  blood  vanish  in  the  liver ; 
and  that  at  the  same  time  that  it  destroys  these 
azotised  compounds,  it  forms  its  non-azotised  amyloid 
substance,  and  excretes  bile  containing  so  little  ni¬ 
trogen,  that  it  hardly  need  be  taken  into  account. 
Are  we  not,  from  the  consideration  of  these  functions, 
led  to  infer  that  the  nitrogen  which  leaves  the  liver 
by  no  other  outlet,  may  go  forth  in  the  hepatic  blood 
in  uaion  with  the  amyloid  substance  thus  changed 
into  a  new  azotised  principle  ?  That  thus  the  liver  is 
a  gi-eat  blood-forming  organ,  in  which  there  is  con¬ 
stantly  going  on  a  reconstruction  of  certain  ingre¬ 
dients  of  the  blood ;  that  in  it  the  fibrine,  etc.,  which 
ha.s  done  its  work  is  disintegrated,  the  hydrocai’bon  of 
the  bile  abstracted,  and  the  nitrogen  combined  with 
the  amyloid  substance,  which,  instead  of  being  con¬ 
verted  normally  into  sugar,  emerges  from  the  liver  a 
constituent  principle  of  the  protoplasm,  from  the 
bosom  of  which  (to  use  the  words  of  Bernai’d  with  re¬ 
ference  to  the  foetal  tissue)  organic  evolution  is  to  be 
accomplished 

Now,  during  the  normal  conversion  of  starch  into 
fat,  as_  previously  shown  by  the  action  of  the  effete 
albuminous  or  fibrinous  materials,  a  considerable  pro¬ 
portion  of  oxj’gen  must  be  eliminated  fi-om  the  ele¬ 
ments  employed ;  and  one  portion  of  the  function  of 
the  liver  may  be  said  to  be  that  of  a  grand  accessory 
organ  to  the  function  of  respiration;  the  products 
eliminated  being  highly  charged  with  hydrocarbonous 
materials  and  deficient  in  nitrogenous  matter. 

The  existence  of  the  amyloid  substance  as  a  consti¬ 
tuent  of  the  muscular  and  gelatinous  tissues,  ac¬ 
counts  satisfactorily  for  the  presence  of  hepatine  and 
production  of  glucose,  even  in  tliose  diabetic  patients 
who  have  been  deprived  of  amylaceous  food  during 
long  intervals  of  time.  In  this  case,  they  are  pro¬ 
ducing  the  glucose  from  destimction  of  their  own 
tissues,  or  from  those  portions  of  their  dietai-y  which 
also  contain  the  amyloid  substance  in  the  normal  con¬ 
dition. 

Diu-ing  the  next  generation,  our  duty  v/iR  be  to 
examine  the  nature  or  constitution  of  the  hepatic 
blood  for  its  nitrogenous  elements,  and  to  make  a 
comparison  of  its  constitution  with  that  of  the  portal 
system. 

We  nmst  endeavour  to  compai’e  the  percentage  of 
hepatine,  urea,  and  other  constituents  in  both  the 
afferent  and  efferent  currents  of  blood ;  whilst  the 
fluid  contents  of  the  thoracic  duct  must  undergo  a 
complete  examination  anew’. 

The  function  of  resph-ation,  when  efnciently  per¬ 
formed,  has  been  shewn  to  account  for  the  major  iror- 
tion  of  the  carbonaceous  matter  consumed  in  the 
human  organism  ;  Imt,  although  the  supplied  carbon 
has  been  eliminated  to  the  extent  of  neai’ly  thii-teen 
pai'ts  out  of  foui’teen  as  carbonic  acid  from  the  pul¬ 
monary  cii’culation,  it  is  well  known  that  the  true 
foi’mation  of  the  evolved  carbonic  acid  takes  place  in 
gi’eat  measure  within  the  systemic  capillaries,  from 
the  oxidation  and  destniction  of  those  portions  of  the 
corporeal  frame  which  have  died  in  doing  their  des¬ 
tined  work,  and  hencefox’th  require  removal  fi’om  the 
body  as  effete  tissue  and  disorganised  material. 

Tfie  new  carbonaceous  and  nitrogenous  matezlals  of 
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the  food,  by  the  functions  of  primai-j’  and  secondai-y 
assimilations,  undergo  those  molecular  I’eaiTange- 
nients  of  particles  and  chemically  organic  combina¬ 
tions  necessarj’  to  produce  by  their  modifications 
either  fat,  cellular  tissue,  muscidai'  or  nerr’ous  fibre, 
or  bone — in  fact,  are  employed  in  replacing  those  his¬ 
tological  elementary  tissues  w’hich  have  become  ex¬ 
hausted  and  worn  out. 

It  is  not  necessary  to  dilate  further  upon  the  man¬ 
ner  in  which  the  remaining  fourteenth  part  of  the  car¬ 
bon  disappears.  The  kidneys  throw  out  some  portion, 
as  creatine,  creatinine,  lactic  acid,  and  urea;  w’hilst 
the  skin  also  contributes  to  its  elimination  as  various 
fatty  or  sebaceous  products,  as  well  as  carbonic  and 
lactic  acids.  But  next  to  carbonic  acid,  the  principal 
excretion  from  the  animal  body  is  most  undoubtedly 
m-ea,  as  it  is  one  of  those  ultimate  products  of  destruc¬ 
tion  of  tissue  wLich  the  processes  of  oxidation  going 
on  in  the  corporeal  laboratory  has  no  further  power  of 
destroying.  It  is  scarcely  necessary  to  say  that,  w’hen 
tlu’own  off  from  the  body,  its  permanent  character 
ceases  to  exist,  as  decomposition  readily  ensues,  either 
by  heat  or  fermentation  ;  and  its  conversion  into  car¬ 
bonate  of  ammonia  rapidly  occasions  the  well  knowm 
phenomenon  of  alkaline  m’ine.  In  this  eondition,  it 
retiu-ns  to  natime’s  laboratoi’j^  the  principal  part  of  the 
nitrogenous  matters  w’hich  have  been  taken  into  the 
07’ganism,  and  formed  a  portion  of  the  animal  frame ; 
the  residue  of  the  nitrogen  being  eliminated  from  the 
body  as  ammonia  by  both  the  skin  and  pulmonary 
cells,  and  thi’ough  the  tubidar  structure  of  the  kidnej's 
as  creatine,  creatinine,  lithic  acid,  and  some  other 
bodies  of  less  importance  both  in  physiological  and 
chemical  points  of  view. 

Nximerous  experiments  have  shewn  that  an  adult 
healthy  man,  who  lives  well,  discharges  on  an  average 
from  30  to  40  grammes  of  urea  in  twenty-four  hom-s. 
It  is  therefore  within  just  experimental  data  to  say 
that  every  man  gets  rid  of  540  g-rains  of  ui’ea  daily 
from  his  circulating  medium,  by  means  of  his  kidneys, 
or  about  twenty-eight  pounds  and  one-seventh  every 
year,  and,  during  the  seventy  years  of  his  natural  life, 
upw’ards  of  seventeen  hundredweight  of  urea. 

The  importance  of  this  elimination  has  been  hitherto 
much  undeii’ated  in  both  jjathological  and  physiolo¬ 
gical  calculations ;  and  it  is  only  of  late  years,  since 
w^e  have  been  furnished  wdth  Liebig’s  most  excellent 
method  for  the  quantitative  estimation  of  this  ulti¬ 
mate  element,  that  its  true  import  has  been  fully  un¬ 
derstood.  It  is,  in  fact,  the  measure  of  the  impcifec- 
tion  of  the  respiratory  function;  the  vital  powder  and 
combining  agency  of  the  nitrogen  atom  having  ob¬ 
tained  the  mastery  over  the  destructive  izower  of  jjm’c 
oxidation,  and  effected  a  compromise  between  the 
two  functions  by  the  discharge  of  a  substance  inter¬ 
mediate  in  chai’acter,  properties,  and  composition,  yet 
diflering  slightly  only  in  arrangement  from  carbonic 
acid,  w’ater,  and  ammonia,  the  absolute  qiroducts  of 
true  combustion  and  izerfect  oxidation. 

A  city  sizch  as  Bristol,  wdth  130,000  inhabitants, 
would  produce  1625  tons  of  urea  every  year,  which 
enormous  quantity,  under  the  present  defective  me¬ 
thod  of  managing  the  sewage,  is  now  thrown  into  the 
sea,  and  lost  to  agriculture ;  such  a  jiroduct,  if  it 
coidd  be  possibly  saved  and  utilised,  wo’uld  represent, 
more  than  2112’5  tons  of  cai'bonate  of  ammonia  and 
1841  tons  of  pure  ammonia ;  w’hich,  in  money  value, 
w’ould  be  equivalent  to  i2110,4-00  sterling.  It  is  almost 
impossible  to  calculate  the  immense  money  value  of 
the  enormous  w’aste  which  must  occur  in  the  United 
Kingdom  from  the  loss  of  this  material,  wliieh  an  im-, 
proved  and  perfect  mode  of  sewage  would  enable  us 
to  collect  and  employ  most  extensively  in  agriculture. 

"Wdien  the  quantity  of  nitrogenous  materials  con¬ 
sumed  is  in  great  excess  over  that  required  by  the^ 
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organism,  as  occurs  in  the  generality  of  our  alder- 
manic  brethi’en,  we  find  distm-bance  of  the  respii’atory 
process,  an  imperfect  oxidation  in  the  eliminated  pro¬ 
ducts,  and  a  failm’e  in  the  phenomena  of  life,  which 
■expresses  itself  in  the  elimination  of  a  large  quantity 
of  carbon  and  nitrogen  as  lithic  acid  gravel,  or  pro- 
•duces  the  more  severely  agonising  diseases  of  renal  or 
vesical  calculus,  or  the  horrors  and  pangs  of  gout,  if 
the  lithic  acid  be  produced  faster  than  the  powers  of 
its  elimination  can  expel  it  from  the  system  in  some 
•one  of  its  soluble  forms. 

Increase  the  powers  of  oxidation,  and  the  molecules 
of  lithic  acid  will  disappear  from  the  blood-vessels  of 
our  afflicted  patients,  broken  up  into  urea,  or  even 
further  decomposed  into  carbonic  acid,  water,  and 
' ammonia ;  and  now  the  lungs  and  skin  will  assist  the 
kidneys  in  getting  rid  of  this  poison  from  the  system. 

Assuming  that  our  patient’s  powers  of  oxidation 
ai’e  sufficient  to  j^roduce  the  due  quantities  and  pro¬ 
portions  of  urea  and  carbonic  acid,  yet  from  the 
occurrence  of  some  interference  existing  in  the  eli¬ 
minating  powers  of  the  numerous  epithelial  cells  of 
the  kidneys,  these  organs  refuse  to  threw  off  the  urea 
from  the  body.  This  substance  necessarily  accumu¬ 
lates  in  the  system,  ijroducing  the  disease  known  as 
mmmic  poisoning,  and  the  nervous  system  soon  shows 
grave  and  violent  phenomena,  as  witnessed  in  the 
convulsions  of  epilepsy,  of  scarlatina,  and  of  the  pre¬ 
gnant  or  parturient  female ;  whilst,  in  other  cases,  the 
serous  membranes  come  to  the  relief  of  humanity,  and 
the  pavement  epithelium  cell  does  the  duty  of  the 
spheroidal  or  glandular,  and  serous  accumulations  or 
dropsies  occur,  containing  large  quantities  of  that 
urea  which  ought  to  have  been  discharged  for  manm-e; 
and,  should  some  speedy  outlet  not  be  found  for  this 
virulent  poison,  the  overcharged  system  fairly  suc¬ 
cumbs  to  the  noxious  influence,  and  rapidly  increasing 
■di’owsiness,  thence  passing  into  coma,  and  closing  the 
scene  with  an  early  death,  proves  the  virulence  of 
that  poison,  which  has  been  produced  in  our  ov.m 
bodies  by  the  natural  action  of  physiological  laws, 

■  but  whose  elimination  has  been  interfcrecl  with  and 
inten-upted  by  simple  arrest  of  the  normal  excretory 
function. 

Assuming  the  average  v/eight  of  each  individual 
in  this  assemblage  to  be  150  pounds,  and  that  the  re-  I 
lative  weight  of  the  bones  to  the  whole  body  would  be 
10’5  per  cent.,  it  follows  that  the  whole  skeleton 
would  weigh  about  IS^-  pounds.  Now,  dry  bones  con¬ 
tain  on  an  average  57  per  cent,  of  phosphate  of  hme, 
together  with  some  phosphate  of  magnesia;  which 
proportions  -vv^ould  fui-nish  us  ivith  about  9  pounds  of 
actual  bone-earth,  or  ashes,  upon  incineration  and 
removal  of  all  organic  matter,  and  exclusive  of  the 
carbonate  of  lime.  Supposing  that  w^e  extract  the 
phosphorus  from  these  9  pounds  of  bone-earth  by  the 
most  perfect  possible  method,  we  should  obtain  about 
21’3  per  cent,  of  that  pure  body;  consequently,  oirr 
total  9  Tjounds  of  bone-earth  would  give  us  1‘917 
pounds  of  phosphorus,  or  nearly  2  pounds  of  that 
material  to  each  individual  skeleton.  I  need  scarcely 
say,  that  such  a  quantity  of  so  Ifighly  a  combustible 
matter  vro’ild  be  nearly  or  quite  sufficient  “  to  set 
the  Thames  on  fire,”  if  properly  xised ;  whilst,  if  it 
Avere  converted  into  lucifer  matches,  it  Avould  be  the 
means  of  radiating  more  light  in  the  Avorld,  and  thus 
driving  away  a  deeper  Cimmerian  darkness  than  ever 
any  one  of  the  individuals  would  be  capable  of  doing 
in  a  life  time  devoted  to  illuminating  their  species  by 
their  philosophical  speculations. 

The  whole  of  this  immense  quantity  of  inorganic 
skeleton  has  been  introduced  into  our  bodies  slowly 
and  imperceptibly  Avith  our  food,  principally  ob¬ 
tained  from  the  ccrealia  directly  containing  it,  or 
gradually  eliminated  from  the  albuminous  and  fibrin¬ 


ous  materials  of  flesh  Avhich  contain  it  as  phosphoras 
in  combination  Avith  the  so-called  protein  substance 
or  its  analogues ;  and  which,  having  tdready  formed 
part  of  the  organised  structui’c  of  some  herbivorous 
animal,  has  also  been  in  like  manner  obtained  from 
the  herbaceous  and  seminiferous  jAortion  of  the  gravi- 
inece,  or  other  plants  used  as  fodder. 

If  we  consider,  then,  for  one  moment,  hoAv  large  a 
quantity  of  bread-stuff  this  inorganic  skeleton  rei^re- 
sents,  we  are  lost  in  amazement  at  the  results,  and 
clearly  perceive  that,  should  we  desire  to  rapidly  in¬ 
troduce  phosphates  into  the  system,  it  would  be  de- 
smable  to  employ  some  material  more  richly  impi’Cg- 
nated  Avith  phosphorus  than  either  musculm’  fibre  or 
vegetable  gluten.  For  this  pm-pose,  eggs  would  be 
the  best  dietetic  or  indirect  soru'ce  ;  inasmuch,  as  the 
di’ied  substance  of  Avliite  of  egg  contains  13  per  cent, 
of  ash,  chiefly  consisting  of  phosphate  of  lime. 

In  addition  to  the  large  quantity  of  phosj^horus 
contained  in  the  bony  portion  of  our  skeleton,  every 
individual  discharges  on  an  average  about  45'5  grains 
of  phosphoric  acid  daily  in  the  urine  alone ;  whilst  the 
faeces  also  contain  a  very  considerable  proportion.  It 
is  evident,  therefore,  that  during  each  year  of  oiu’  lives 
we  eliminate  by  the  kidneys  alone,  about  2.}  pounds 
of  phosphoric  acid,  equivalent  to  aboxit  11 '2  pounds  of 
bone-earth.  Thus,  we  perceive,  each  adult  tkrows  aAvay 
more  phosphoiic  acid  every  year  by  his  kidneys  than 
would  suffice  to  build  irp  his  skeleton  anew ;  and  he 
may  be  said  to  have  discharged  his  Avhole  skeleton 
through  his  kidneys  every  year  that  his  hfe  has  been 
prolonged.  Such  a  calculation  strikes  one  very  forciblj' 
that  our  organisms  demand  an  immense  quantity  of 
bone-earth  supplied  to  us  during  our  natural  lives; 
for  one  moment  will  convince  us  that  a  man  of  seventy 
years  of  age,  would  have  eliminated  a  proportion  of 
phosphoric  acid  by  his  Iddneys  equal  to  about  784 
pounds  of  phosphate  of  lime,  which  is  exactly  seven 
hundredweight  of  that  material.  This  would  be  suffi¬ 
cient,  if  converted  into  artificial  manure,  to  x^roduce 
two  tons  of  this  material,  enough  to  spread  over  ten 
acres  of  ground,  and  render  it  fertile  for  reproducing 
grain  crops  to  a  large  amount. 

There  has  been  great  controversy  during  the  past 
twenty  years,  in  relation  to  the  existence  of  fluortde 
1  of  calcium,  as  a  constituent  of  the  bones  and  teeth  of 
animals  and  man ;  but  it  has  at  length  been  conclu¬ 
sively  shown  that  about  1  per  cent,  of  this  material 
occiu’s  in  the  substance  of  dried  human  bone.  Conse¬ 
quently,  as  the  skeleton  of  man  is  about  one-tenth 
jDart  of  his  living  weight,  it  follows  that  there  would 
be  about  two  ounces  of  fluoride  of  calcium  in  the 
skeleton  of  a  man  of  that  average  weight ;  a.nd  I  have 
no  hesitation  in  saying  that  in  the  bones  of  the  various 
individuals  in  tliis  room,  there  would  be  suffleient 
fluoride  of  calcium  to  i:>roduce  enough  hydrofluoric 
acid  to  dissolve  one  pound  of  glass,  or  to  etch  the 
jjlates  necessary  to  engrave  the  whole  of  the  Pictorial 
History  of  England,  or  to  illustrate  the  most  copiously 
adorned  volume  ever  published  to  the  world. 

A  collection  of  three  hundred  individuals  would  give 
GOO  ounces  or  36-5  pounds — a  quantity  sufficient  to 
evolve  hydrofluoric  acid  enough  to  darken  all  the 
windows  of  the  Crystal  Palace,  and  render  them 
wholly  opaque. 

The  osseous  fr-ame-Avork  of  our  bodies  is  one  of  equal 
interest  and  importance  to  the  chemist,  anatomist, 
and  pure  surgeon;  and  whether  taken  in  a  merely 
j)ractical  point  of  viev.^^  or  only  examined  scientifically, 
it  well  rei^ays  us  for  the  time  devoted  to  its  considera¬ 
tion  ;  but  at  this  xmriod,  it  is  scarcely  necessary  for 
me  to  allude,  except  incidentally,  to  the  large  j^er- 
centage  of  animal  matter  which  bones  also  contain, 
on  account  of  which  circumstance  enormous  quantities 
are  annually  emi^loyed  in  agriculture,  both  in  a  emshed 
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condition  and  also  even  more  extensively  after  having 
been  converted  into  soluble  superphosphate  of  lime. 
But  when  these  hard  materials  of  our  corporeal  frame¬ 
work  are  submitted  to  the  processes  of  natural  decay, 
it  is  astonishing  how  long  they  last  without  crumbbng 
into  that  dust  of  which  they,  as  we  are  told,  have  been 
originally  made. 

The  idea  of  which  this  dogma  is  the  well-known 
expression,  probably  was  practically  engendered  in 
the  mind  of  man  originally  from  the  ancient  method 
of  disposing  of  the  dead  by  the  process  of  cremation, 
and  fr'om  the  visible  products  of  those  bm-nt  offerings 
which  were  the  earhest  modes  of  attempting  to  projii- 
tiate  offended  Deity.  Ashes  alone  remained  behind 
Jis  a  record  of  the  jiast.  Although,  even  in  the  present 
day,  we  follow  the  less  scientific  and  certainly  far  less 
healthful  mode  of  sepulture  by  entombing  the  re¬ 
mains  of  fallen  humanity,  the  expression  still  conti¬ 
nues  to  be  commonly  made  use  of,  “Ashes  to  ashes, 
dust  to  dust,”  as  a  remnant  of  the  former  mode  of 
consuming  our  bodily  tenement  and  disposing  of  mor¬ 
tality.  But  when  these  bony  portions  of  om-  structure 
are  exposed  to  the  whitening  agency  of  the  tropical 
sun,  or  left  upon  the  plains  of  the  Lybian  Desert,  the 
toiling  caravan  may  be  tracked  by  its  long  fine  of 
bleaching  carcases  long  after  all  remembrance  of  the 
fact  has  been  buried  in  oblivion  and  forgetfulness. 
The  soft  fiesh,  blood,  fat,  muscles,  sinews,  nerves,  and 
brain,  have  all  disappeared  by  rotting  and  decay ;  and 
their  various  organised  elements  have  assumed  new 
forms  of  combination,  and  taken  on  those  of  the  multi- 
tucbnous  volatile  bodies  and  gaseous  products  of  de¬ 
composition,  in  consequence  of  that  slower  process  of 
combustion  arising  from  gi’adual  eremacausis  and 
the  effects  of  atmospheric  oxidation ;  while  the  naked 
skeleton  alone  remains,  alike  the  image  and  typical 
resemblance  of  the  destroying  angel  Death,  and  the 
personification  of  Time.  Still  much  organic  matter 
remains  united  to  the  earthy  materials  of  the  tissues, 
from  which,  by  chemical  processes,  eonsiderable  quan¬ 
tities  of  ammonia  may  be  obtained  by  manufacturing 
agency,  or  by  that  gradual  destniction  induced  by  the 
conjoined  effects  of  oxidation  and  moisture.  These 
disorganising  j^rocesses  slowly  progress  through  the 
original  stmcture  of  the  bone,  under  the  ordinary  cir¬ 
cumstances  of  burial,  or  dming  the  usual  exposure  in  a 
moistened  soil,  at  a  certain  rate  in  a  century  ;  so  that 
the  percentage  of  animal  matter  gradually  decreases 
in  amount,  and  the  phosphate  of  lime  at  length  re¬ 
mains  pure,  and  deprived  of  that  power  of  coherence 
which  the  gelatinous  tissues  had  formerly  conferred 
upon  the  structime  of  the  bone.  Under  these  circum¬ 
stances,  some  bones  will  incur  a  change  of  form,  and 
readily  give  way  to  the  agency  of  external  pressure ; 
and  thus  we  are  enabled  to  account  for  the  misshapen 
human  skulls  found  on  the  ancient  site  of  Uriconium 
or  Wroxeter;  and  when  they  have  been  longer  ex¬ 
posed  to  these  destructive  agencies,  we  find  them  even 
crumbled  to  decay  and  reduced  to  their  primeval  dust. 
But,  as  may  be  expected  on  ordinary  theoretical 
grounds,  the  thicker  and  larger  bones  of  the  extremi¬ 
ties  resist  decomposition  for  much  longer  periods,  and 
some  of  these  have  latterly  excited  considerable  scien¬ 
tific  interest  fi’om  having  been  discovered  entombed  in 
certain  geological  formations  as  long  anterior  to  the 
present  creation  as  the  date  of  that  form  of  terrestrial 
surface  which  was  coeval  with  the  existence  of  the 
cleplms  primigenius,  the  mammoth  and  megatherium, 
and  with  the  cave-bear,  all  of  which  are  animals  whose 
types  have  disappeared  and  been  wiped  out  of  exist¬ 
ence  by  the  destroying  hand  of  Time,  aided  by  the 
grand  geological  mutations  of  the  relative  levels  of 
land  and  sea  which  have  ensued  during  the  past  hun- 
tb’cd  thousand  years  of  this  world’s  history.  Our 
ordinary  chronological  notions  suffer  rudely  from  the 
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shock  of  such  a  sweeping  scientific  deduction  efrawn 
from  those  durable  and  immutable  pages  of  the  rock ; 
and  we  are  compelled  to  look  on  with  wonder  and 
amazement  at  this  lasting  monument  of  human  dura¬ 
tion  in  Time. 

It  has  been  conclusively  shown  by  the  researches  of 
Professor  Tyndall  and  other  physical  philosophers, 
that  the  whole  of  the  mechanical  powers  emploj^ed  by 
the  united  machinery  of  the  world  are  ultimately  de¬ 
rived  from  the  light  of  the  sun ;  whilst  the  supremacy 
of  England  amongst  the  nations  of  the  earth  depends 
upon  those  extensive  mines  of  coal  which  have  been 
stored  up  for  us  in  certain  beds  of  the  carboniferous 
series,  ever  since  the  geological  changes  which  ensued 
upon  the  destruction  of  those  ancient  magnificent 
forests  which  remain  to  iis  as  evidence  of  a  former  fiat 
of  creative  energy. 

Most  extensively  employed,  as  they  are,  thousands 
of  years  may  elapse  ere  England  feels  the  want,  or 
exhausts  her  store  of  mineral  wealth ;  yet  aU  these 
she  owes  to  that  mysterious  agency  which  light  exerts 
upon  vegetative  power,  by  which  the  budding  plant 
and  growing  tree  transform  carbonic  acid,  water,  and 
ammonia,  into  the  substance  of  their  own  cells,  juices, 
and  tissues ;  and  by  that  law  of  mutual  dependence 
which  Omnipotent  wisdom  has  ordained,  rendering 
the  animal  subservient  to  the  vegetable  kingdom,  by 
producing,  through  the  exercise  of  their  frmetions  of 
respfration  and  excretion,  those  material  compounds 
which  vegetation  demands ;  whilst,  by  that  beautiful 
power  of  compensation  between  the  respiration  and 
assimilation  of  the  vegetable  kingdom,  vital  energy 
is  restored  to  the  atmosphere  by  the  constant  repro¬ 
duction  of  “  the  breath  of  life”,  and  deposition  within 
the  fabric  of  the  exogenous  and  monocotyledonous 
trees  or  thei;.’  succulent  stems  ;  and  wrapped  up  in  the 
swaddling  clothes  of  its  cellrdar  envelopes,  the  boun¬ 
teous  gift  of  Ceres  lays  up  those  stores  of  starch, 
sugar,  and  gum,  together  with  those  nitrogenous  pro- 
teiue  compounds,  without  which  animal  life  would 
perish,  and  this  whole  creation  pass  away,  like  those 
successive  faunas  and  floras  of  former  geological  eras 
ere  man  began. 

In  Nature’s  laboratory,  nothing  is  wasted,  nothing 
lost.  As  matter  was  when  time  began,  atom  for  atom 
still  remains ;  not  one  has  disappeared,  disintegrated, 
or  been  destroyed;  chemical  agency  and  organic 
transformation,  alteration,  and  substitution,  account 
for  every  atom  as  originally  tuimed  out  of  the  Creator’s 
movdd.  As  one  generation  succeeds  another,  so  one 
creation  follows  the  former ;  the  present  is  formed  but 
from  the  atoms  of  the  past. 

In  support  of  this  allegation,  we  may  adduce  the 
following  well  known  geological  facts  ;  viz.,  that  man 
is  now  using  for  his  extensive  manufactiufing  purposes 
coal  obtained  from  four  different  stages  of  the  palas- 
ozoic  period.  That  mineral  is  worked  in  Portugal  in 
the  rocks  of  the  Silurian  stage  ;  in  Spain,  its  richest 
mines  are  derived  from  those  of  the  Devonian  period; 
whilst  in  Saxony,  it  is  worked  in  the  Pennian  forma¬ 
tions  ;  and  the  magnificent  coal-fields  of  England  are, 
as  we  have  afready  adduced,  obtained  from  the  Cai’- 
boniferous  era,  the  most  extensive  as  well  as  the  most 
recent  of  aU  the  four  important  divisions  of  the  great 
Palaeozoic  period  of  this  world’s  history. 

The  scientific  agiiculturist  of  the  present  day  ex¬ 
tensively  uses,  as  a  fertilising  material,  phosphate  of 
lime  as  an  artificial  manure,  in  the  manufactm'e  of 
which  he  has  employed  coprohtes,  massive  sharks’ 
teeth,  and  gigantic  bones,  with  other  organic  remains 
obtained  from  the  red  crag  of  Noi’wich — a  fossiliferous 
deposit  arising  fr-om  a  comparatively  more  modern 
creation  dirring  the  Pleiocene  era. 

These  five  successive  geological  eras  are  the  re¬ 
mains  of  as  many  different  worlds  existing  in  aU  their 


August  15,  1863.J 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


grandeur ;  sporting  in  beauty  and  revelling  in  loveli¬ 
ness  ages  before  the  final  appearance  of  man  upon  the 
eaidh ;  yet  he  has  long  since  learnt  to  employ  them  all 
for  his  especial  use  and  power ;  and  in  so  doing,  he 
fills  the  atmosphere  with  carbonic  acid,  he  covers  his 
fields  with  bone-earth,  and  his  crops  return  to  him 
with  ten-fold  multiplication,  his  herds  fatten  and  in¬ 
crease  in  number,  and,  by  consuming  them,  he  may 
be  said  to  rebuild  his  own  body  with  the  atoms  derived 
fi-om  the  destruction  of  no  less  than  five  former  worlds. 
It  is  true  that  neither  chemistry  nor  geology,  wHl 
enable  him  to  isolate  or  identify  the  various  atoms 
obtained  from  each  era;  but  these  sciences  conclu¬ 
sively  prove  the  laws  of  transmutation  and  cychcal 
change. 

It  may  be  thought  advisable  to  say  a  few  words 
upon  the  vaidous  causes  assigned  to  the  production  of 
these  incessant  changes  in  corpuscular  matter,  and 
the  modifying  powers  which  induce  these  energetic 
actions  in  the  world  around  us. 

Certain  physical  forces  existing  above,  around,  and 
within  the  area  of  our  limited  faculties,  exerting 
powers  of  varioiis  intensities,  and  manifesting  them¬ 
selves  to  our  senses  in  different  manners,  having  been 
studied  under  the  names  of  heat,  light,  electricity, 
magnetism,  together  with  chemical  affinities  and  mo¬ 
tion,  are,  in  fact,  the  main  objects  of  exjoerimental 
physics,  and  vairous  affections  of  that  matter  which 
everywhere  surrounds  us  as  objective  phenomena. 
They  have  been  hitherto  considered,  until  very  re¬ 
cently,  as  so  many  distinct  causations  of  all  that  of 
which  we  become  cognisant  by  our  senses.  But 
Grove  has  conclusively  shewn  “  that  they  may  all  be 
considered  as  correlative  forces,  and  to  have  a  recipro¬ 
cal  dependence  on  each  other.  That  neither,  taken 
abstractedly,  can  be  said  to  be  the  essential  or  the 
proximate  cause  of  the  others,  but  that  any  may,  as 
a  force,  produce  the  others ;  thus  heat  may  mediately 
or  immediately  produce  electricity,  electricity  may 
produce  heat ;  and  so  of  the  rest,  each  merging  itself 
as  the  force  it  produces  becomes  developed :  and  that 
the  same  must  hold  good  of  other  forces,  it  being  an 
iiresistible  inference  that  a  force  cannot  originate 
otherwise  than  by  generation  from  some  antecedent 
force  or  forces.” 

As  an  illustration  of  this  law,  we  may  adduce  a 
most  conclusive  experiment,  performed  by  Grove,  and 
related  by  him  in  his  work  on  the  Correlation  of  Phy¬ 
sical  Forces,  p.  58. 

"  By  a  certain  airangement  of  a  daguerreotype 
plate,  in  a  darkened  box,  connected  on  the  one  hand 
by  means  of  wires,  with  a  gridiron  of  silver  wire,  and 
on  the  other,  with  one  extremity  of  a  galvanometer 
cod,  and  a  highly  sensitive  thermometer,  called  Bre- 
guet’s  heUx,  interposed  in  the  circuit,  as  soon  as  light 
is  allowed  to  fall  on  the  iodised  silver  plate  by  the 
removal  of  the  interposed  shutter,  the  needles  of  the 
galvanometer  are  deflected  fi-om  zero.  Thus  fight 
being  the  initiating  force,  we  get  chemical  afinity  on 
the  plate,  electricity  circulating  through  the  wires, 
magnetism  in  the  coils,  heat  in  the  helix,  and  motion  in 
the  needles.” 

Of  these  various  forces  om’  earth  receives  as  extra¬ 
neous  motive  powers  those  of  fight,  heat,  and  actinism 
— emanations  radiating  fi’om  our  central  sun,  and 
which  are  so  many  modes  of  motion  of  that  imponder¬ 
able  ether  which  exists  not  only  within  the  interstices 
of  all  corpuscidar  atoms  of  our  immediate  and  mate¬ 
rial  presence,  but  also  penetrates  to  the  utmost  limit 
of  creation,  and  appears  to  be  coeval  with  the  exist¬ 
ence  of  space  itself,  and  the  universe  which  it  contains. 
This  imponderable  ether  has  the  omnipresence  and 
immaterial  properties  assigned  as  the  characters  of 
omnipotence  itself;  and,  assuming  that  one  eternal 


mind  can  bring  this  universal  power  into  action,  and 
develope  either  the  undulations  of  fight,  the  ttiotions 
of  heat,  and  the  correlative  currents  of  electricity  and 
magnetism,  we  get  chemical  affinity  necessarily  re¬ 
sulting,  and  motion  everywhere  follow’s  as  a  conse¬ 
quent  phenomenon ;  so  that  these  physical  forces  may 
be  said  to  be  the  fingers  by  which  divinity  has  acted 
through  the  immensity  of  time,  and  from  all  eternity. 
Natm-al  philosophy  here  merges  on  the  domains  of 
religion  ;  and  both  agree  in  the  existence  of  One  Uni¬ 
versal  Sjjii'it,  extraneous  to  and  different  from  mate¬ 
riality,  immense  in  jDOwer,  the  originator  of  all  power 
and  creator  of  all  change. 

The  luminiferous  undulations  of  this  universal 
ether,  when  submitted  to  the  refi’active  powers  of 
Newton’s  prism,  elicited  the  jahilosophical  explanation 
of  the  gorgeous  rainbow,  “  the  harbinger  of  joy,  and 
pledge  of  Divine  forgiveness  to  man”;  and  now  the 
more  intimate  study  of  the  mysterious  fines,  within 
this  wondi-ous  arch  of  seven  primitively  refracted  rays, 
has  enabled  the  physical  philosopher  of  the  present 
day,  not  only  to  analyse  the  constituents  of  the  solar 
mass  and  develope  the  constitution  of  his  planetary 
worlds,  but  lately,  by  the  examination  of  the  stellar 
spectra,  we  have  i^ushed  our  analytical  inquiries  into 
the  immensity  of  space,  and  elicited  the  wondrous  in¬ 
telligence  that  the  universe  itself  is  fiUed  with  self- 
luminous  matter,  equal  in  beauty,  rivalling  in  magni¬ 
ficence,  excelling  in  power,  om-  own  glorious  orb,  the 
centre  of  aU  happiness  on  this  terrestrial  globe ;  and 
demonstrating  by  analogical  inductive  reasoning  the 
astounding  fact  that,  thi’oughout  the  whole  universe 
of  creation,  one  agency  exists,  one  matter  extends, 
and  suns  around  suns,  worlds  on  worlds,  revolve, 
whose  constitution  and  destiny  are  the  same  as  our 
own  planetaiy  sphere.*  By  this  it  is  evident  that  the 
Creator’s  powers  have  revelled  in  the  immensity  of 
space ;  and  that  our  globe  is  but  as  a  di’op  in  the 
ocean  of  eternity,  only  an  unit  in  the  grand  and  in¬ 
exhaustible  scheme  of  creation’s  universe ;  and  that 
man  and  his  spiritual  guide  are  present  everywhere 
throughout  the  confines  of  space,  even  to  the  remotest 
nebula  which  has  been  visible  in  the  gigantic  tele¬ 
scopes  of  a  Herschell  or  a  Eosse.  And,  however  much 
we  might  be  disposed  to  tremble  at  such  a  develop¬ 
ment  of  the  theory  of  the  universe  which  such  sublime 
discoveries  unfold  to  us,  we  must  ever  remember  that 
the  Godlike  author  of  our  pure  and  spiritualised  re¬ 
ligion  has  already  declared  that  “in  our  Father’s 
house  are  many  mansions,  and  that  he  has  gone  to 
prepare  a  place  for  us;  and  where,  as  our  accomplished 
Pi’esident  has  so  beautifully  said,  “the  new  heavens 
and  the  new  earth,  which  the  highest  and  purest 
minds  have  been  inspired  to  look  for,  and  to  prefigui’e 
in  solemn  vision,  will  infinitely  sm-pass  in  beauty  and 
in  glory  aU  those  which  have  gone  before  them.” 


*  The  discovery  of  thallium  has  proved  a  monochromatic  green  to 
exist;  whilst  the  metal  osmium  gives  a  pure  violet  band ;  thus  add¬ 
ing  two  pure  colours  to  the  idea  of  the  triple  spectrum.  That 
seven  primitive  colours  exist  is  the  more  probable  idea. 


Diseases  of  the  Maori.  Dr.  Rawson  describes  in 
the  New  Zealander  a  disease  somewhat  common  among 
the  Maori  children  after  they  are  weaned,  worse  in  its 
nature  and  results  than  fever.  It  cannot  be  mistaken 
or  unobserved  in  its  attack,  for  it  is  accompanied  by 
swelling  of  the  stomach,  with  constant  coughing,  and 
tumours  in  the  neck.  He  ascribes  it  to  feeding  them  on 
potatoes  or  putrid  maize.  The  neglect  of  the  feeding  of 
children  with  wholesome  food,  such  as  will  nourish  and 
strengthen,  is  the  great  cause  of  the  death  of  many  be¬ 
fore  arriving  at  years  of  maturity,  and  is  the  source  of 
much  of  the  sickness  that  prevails  among  the  Maori 
race. 
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ADDRESS  IN  MIDWIFERY. 

3Y 

J.  G.  S  WAYNE,  M.D., 

PHYSICIAN-ACCOUCHEUR  TO  THE  BRISTOL  GENERAL  HOSPITAL;  AND 
LECTURER  ON  MIDWIFERY  AT  THE  BRISTOL 
MEDICAL  SCHOOL. 


Me.  Peesident  and  Gentlemen, — To  those  who  are 
exclusively  engaged  in  the  loractice  of  medicine  or 
surgery,  a  report  on  the  progress  of  midwifery  may, 
at  first  sight,  appear  to  promise  little  that  is  either 
novel  or  interesting.  Some  may  perhaps  be  disposed 
to  ask.  Can  there  be  any  progress  worth  recording  in 
an  Art  which  mainly  consists  in  watching  the  opera¬ 
tions  of  Natm’e  ?  Even  in  those  exceptional  cases 
where  Nature  is  at  fault,  have  not  the  rules  been  long 
well  established  and  clearly  laid  down  by  means  of 
which  Art  assists  her  in  v/orking  out  what  is,  after  all, 
a  mere  problem  in  animal  mechanics  ? — a  problem 
such  as  Astruc  has  stated  in  the  followinsr  terms : 

o 

“  Given  an  extensible  ca^fity,  to  chaw  from  it  a  flexible 
body,  of  given  length  and  breadth,  through  an  open¬ 
ing  dilatable  to  a  certain  point.” 

Such  a  statement  as  this  may  be  a  correct  defini¬ 
tion  of  the  duties  of  a  midwife  in  a  bygone  age,  but 
it  embraces  a  very  small  portion  of  what  the  public 
recj^uires  from  the  accoucheur  of  the  present  day. 
Instead  of  simply  solving  mechanical  problems,  he 
know's  too  well  that  he  has  to  deal  with  some  of  the 
most  complicated  and  abstruse  vital  phenomena,  and 
to  contend  with  physiological  and  patholog-ical  aber¬ 
rations  of  a  very  peculiar  kind,  originating  in  an  organ 
so  all-important  in  the  female  economy,  that  Van 
Helmont  was  led  to  say  of  it,  “  Pi’opter  solum  uterum 
mulier  id  est  quod  est”;  and  Plato  went  so  far  as  to 
compare  this  organ  to  “a  wild  beast  that  obeys  no 
reason,  but  which,  when  its  desires  are  unsated,  wan¬ 
ders  about  within  the  body  and  excites  aU  sorts  of 
irregular  motions.” 

Thus  we  have  the  origin  of  a  set  of  maladies  pecu¬ 
liar  to  women,  forming'  a  separate  and  distinct  group, 
and  requiring  treatment  of  a  pai-ticular  kind,  which, 
in  the  com’se  of  time,  has  come  to  be  assigned  to  the 
obstetric  physician,  and  in  the  present  day  forms  a 
part  of  his  practice  quite  as  important  as  the  treat¬ 
ment  of  paidurition  and  its  attendant  dangers  and 
difficulties.  Midwifery,  in  its  widest  sense,  now  in¬ 
cludes  the  treatment  of  diseases  of  women  and  in¬ 
fants,  and  comprehends  so  large  an  array  of  cases  of 
the  most  multifarious  kind,  and  of  such  frequent 
occurrence,  that  it  cannot  be  called  a  “  speciality”, 
except  by  an  abuse  of  language.  It  would  be  equally 
correct  to  call  surgery  or  even  medicine  a  speciality. 
As  Dr.  Tyler  Smith  has  well  remai’ked  in  his  addi'ess 
last  year  to  the  members  of  the  Obstetrical  Society, 
“  There  is  a  tendency  to  call  us  specialists,  against 
which  we  should  all  contend.  We  are  not  specialists 
in  the  sense  in  which  the  ophthalmic  or  aiual  surgeon 
follows  a  speciality.  Midwifery  is  one  of  the  tlu'ee 
great  departments  into  which  the  wants  of  society 
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and  the  lapse  of  time  have  divided  the  profession ; 
and  if  the  charge  of  speciality  is  brought  against  the 
obstetrist,  it  might  with  equal  justice  be  urged  against 
the  physician  or  surgeon.”  Every  general  practi¬ 
tioner  will  bear  me  out  when  I  say  that  midwifery,  in 
the  sense  now  used,  or,  as  it  is  more  con’ectly  termed, 
“obstetric  medicine”,  constitutes  at  least  one-third 
of  his  ordinary  practice.  Nor  is  the  literature  of  mid¬ 
wifery  behindhand,  as  compared  with  that  of  medi¬ 
cine  or  surgery.  Let  any  one  who  has  doubts  on  this 
point,  or  who  thinks  that  there  is  little  room  for 
novelties  or  improvements  in  obstetrics,  refer  to  the 
pages  of  those  medical  journals  which  chronicle  the 
annual  progi’css  of  the  different  branches  of  medical 
science.  Let  him  look,  for  instance,  at  the  Sydenham 
Society’s  Year-Book  of  Medicine,  Surgery,  etc.,  for  1862. 
He  will  find  that,  duiing  the  past  year,  the  Bidtish 
and  foreign  imblications  on  medicine  occupy  a  space 
of  135  pages,  those  on  sm-gery  134,  and  those  on  mid¬ 
wifery  95.  Let  him  then  compare  the  space  taken  up 
by  midwifery  with  that  which  is  taken  up  by  the 
several  specialities  included  in  the  reports  on  medi¬ 
cine  and  surgery.  In  medicine,  for  instance,  he  will 
see  that  the  works  on  psychiatrik,  or  the  treatment 
of  mental  diseases,  fill  up  but  a  space  of  11  pages; 
whilst,  in  surgery,  those  on  ophthalmic  diseases  oc¬ 
cupy  but  15  pages,  and  those  on  am-al  diseases  but 
1  page.  But,  were  further  proof  wanting  of  the  com¬ 
prehensive  character  of  obstetrics,  as  compared  with 
the  above  speciaKties,  the  accoucheur  can  refer  with 
pride  to  the  yearly  volume  of  Transactions  issued  by 
the  Obstetrical  Society.  These  form  a  record  of  com¬ 
munications  which  may  safely  be  said  to  be  second  to 
those  of  no  other  medical  society  in  interest  and  im¬ 
portance. 

In  bringing  before  you  to-day  a  short  account  of 
the  most  recent  and  valuable  contributions  to  ob¬ 
stetric  science,  I  shall  endeavour,  to  the  best  of  my 
ability,  to  perform  the  task  which  my  brother  asso¬ 
ciates  have  done  me  the  honour  of  intrusting  to  me  ; 
but,  at  the  same  time,  I  trust  you  wMl  feel  assm-ecl 
that,  if  I  fail  to  interest  you  in  the  subject  of  my 
adchess,  this  result  will  be  due,  not  to  any  lack  of 
new  facts  and  opinions  worth  recording,  but  to  the 
manner  in  which  these  have  been  selected  and  pre¬ 
sented  to  your  notice  by  me. 

As  the  subject  is  a  very  wide  one,  want  of  time  will 
compel  me  to  limit  my  remarks  as  much  as  possible 
to  facts  which  have  been  recorded  since  the  com¬ 
mencement  of  last  year.  Midwifery  being  a  science 
to  which  the  remark,  “Orditur  ab  ovo,”  especially 
applies,  the  first  point  which,  in  the  natural  course  of 
events,  would  claim  our  attention,  is  the  physiologj' 
of  reproduction.  But  here,  again,  want  of  time  for¬ 
bids  us  to  turn  aside  into  the  devious  and  seductive 
paths  of  physiological  speculation,  and  commands  us 
to  keep  as  closely  as  we  can  to  the  hard  reahties  of 
practice.  We  have  no  leisure,  however  great  om-  in¬ 
clination,  for  discussing  the  interesting  question  of 
siiontaneous  generation,  or  recording  the  phenomena 
of  metagenesis  or  parthenogenesis  which  have  been 
observed  among  the  lower  animals.  All  these  topics 
belong  more  properly  to  a  report  on  physiology,  and 
cannot  be  treated  of  in  an  address  on  midwifery,  which 
will  not  allow  even  a  brief  notice  of  the  function  of 
reproduction  as  it  is  performed  in  the  highest  beings 
of  the  animal  kingdom. 

I  propose,  therefore,  to-day  to  restrict  my  remarks 
as  much  as  possible  to  points  in  midwifery  practice 
about  which  we  have  as  yet  no  very  cleaily  defined  or 
well  recognised  rides.  This  may  be  said  especially  of 
the 
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Obstetric  Use  of  Chloroform. 

Although  chlorofomi  has  now  been  employed  in 
rllid^^'ifely  for  more  than  fifteen  years,  obstetric 
authors  are  not  yet  agreed  as  to  the  extent  or  the 
fi-equency  with  which  it  should  be  administered. 
The  question  is  yet  sub  judice;  and  the  Royal  Me¬ 
dical  and  Chirurgical  Society  axe  now  endeavouring 
to  obtain  the  opinions  of  a  large  number  of  practi¬ 
tioners  on  this  important  subject.  Pending  their 
inquirj'^,  I  do  not  "wish  to  prejudge  the  question,  so 
much  as  to  briefly  adv^ert  to  some  of  the  opinions 
which  have  been  lately  broached  upon  it.  Cliloroform 
is  one  of  those  good  gifts  of  Providence  which,  hke 
many  other  things,  has  suffered  from  excessive  and 
injudicious  praise.  The  discovery  of  an  agent  which 
would  abolish  the  pangs  of  labour  was  at  once  hailed 
as  an  inexpressible  boon  by  the  pubhc.  Accoucheurs 
of  sanguine  temperament  speedily  caught  the  enthu¬ 
siasm,  constituted  themselves  the  apostles  of  chloro¬ 
form,  and  went  about  preaching  the  glad  tidings  of 
“parturition  without  pain”.  With  them,  the  new 
anaesthetic  was  a  sovereign  remedy  without  alloy,  and 
fulfilled  the  most  opposite  indications.  It  abolished 
the  pains  of  labour,  and  yet  in  no  v/ay  impaired  the 
muscular  contractions  which  produced  those  pains. 
It  thoroughly  relaxed  a  rigid  os  uteri  or  completely 
suspended  uterine  action  when  the  accoucheur  wished 
to  tm-n,  yet  it  never  retarded  the  com-se  of  natural 
labour,  nor  caused  post  partum  haemon-hage  or  re¬ 
tention  of  the  placenta  from  inertiii.  But  it  was  not 
long  before  chloroform,  like  every  other  medicinal 
agent,  w'as  found  sometimes  to  occasion  untowai’d  re¬ 
sults  ;  and  then  the  new  anesthetic  had  to  encounter 
the  bitter  hostility  of  practitioners  of  the  old  school, 
who  regarded  it  as  an  unmixed  evil,  and  obstinately 
refused  to  sanction  its  use  under  any  cu’cumstances. 
Men  with  minds  thus  constituted  are  commonly  called 
“  bigots”  by  those  of  an  opposite  temperament ;  but 
yet  it  may  fairly  be  questioned  whether  that  term  (if 
we  adopt  Dr.  Johnson’s  definition — viz.,  “  a  zealot, 
one  devoted  to  a  party”)  is  more  applicable  to  those 
who  think  nothing  good  that  is  new,  than  to  those 
who  think  everything  good  that  is  new.  Men  of  the 
former  class  will  be  glad  to  find  the  objections  to  the 
use  of  chloroform  in  midwifery  stated  forcibly  and  at 
some  length  in  a  communication  by  Dr.  Johns  in  the 
Dublin  Quarterly  Journal  of  Medical  Science  for  last 
May.  In  this  article  it  is  shown,  from  the  imbhshed 
reports  of  the  Dubhn  Lying-in  Hospital  dming  the  ' 
mastership  of  Dr.  Shekleton,  that  there  was  a  mor¬ 
tality  of  133  out  of  13,40G  cases  in  which  chloroform 
was  not  administered,  or  about  1  in  100 ;  whilst  out  of 
342  who  had  chloroform,  30  died,  or  1  in  11.  Dr. 
Johns  also  states  that,  during  Dr.  Collins’s  master¬ 
ship,  puerjieral  convulsions  proved  fatal  in  the  pro¬ 
portion  of  1  in  6;  whereas  in  that  of  Dr.  Shekleton, 
under  chloroform,  it  amounted  to  1  in  3,  and  in  Den¬ 
ham’s  cases  to  2  in  3,  or  on  the  whole  to  2g.  “It 
appears  that,  during  Dr.  Shekleton’s  tenure  of  office, 
post  partiim  hsemorrhage  occurred  but  once  in  every 
257  cases  where  chloroform  was  not  used ;  yet  after  its 
inhalation  this  complication  was  present  in  1  of  every 
49  cases.  In  Dr.  Denham’s  report,  it  was  present  in 
1  of  every  19  cases  ;  making,  on  the  whole,  an  average 
occunence  of  1  in  every  39.8  cases.”  Dr.  Johns  hke- 
wise  quotes  from  the  same  reports,  and  from  the 
Mwitings  of  various  authors,  to  })rove  that  labour  is 
often  retarded  by  chloroform ;  and  that  jmerpei’a!  in¬ 
flammations,  hysteria,  and  mania  are  mox’e  frequent 
after  its  use.  Some  of  the  opinions  cited  are  not  very 
clearly  or  precisely  stated,  whilst  others  lose  then’ 
value  fi-om  the  very  evident  partisanship  of  them  au¬ 
thors.  Indeed,  this  last  objection  applies  in  some 
degi’ee  to  Dr.  Johns’s  x^aper ;  Imt  yet  there  are  many 


facts  in  it  which  the  advocates  of  unlimited  chloro¬ 
form  in  labour  will  have  much  difficult^"  in  explaining 
away.  Several  of  these  I  am  able  to  confirm  from  my 
own  exxierience.  For  instance,  I  have  met  with  cases 
in  which  labour  was  rendered  very  tedious  from  the 
use  of  chloroform ;  so  much  so  that  I  was  obliged  to 
discontinue  it ;  and,  after  doing  so,  the  jjains  set  in 
with  renewed  vigour.  And  I  have  seen  other  cases  in 
which  post  partum  hamorrhage  seemed  to  have  been 
much  aggravated  if  not  occasioned  by  it.  I  have  also 
frequently  obseiwed  that  the  infant  remains  in  a  state 
of  half-stuxxor,  and  cannot  be  induced  to  take  the 
breast  for  some  hours  after  deliveiy  under  chlorofonn. 

I  cannot  say,  however,  that  I  have  met  with  any 
case  where  death  could  be  distinctly  traced  to  its  use. 
On  the  other  hand,  I  have  found  chloroform  of  the 
greatest  service  in  first  labours  accomiianied  with 
unusual  suffering  and  much  rigidity  of  the  soft  jiarts, 
and,  in  common  with  most  accoucheurs,  have  experi¬ 
enced  the  great  utnity  of  it  in  obstetric  oxxerations. 

A  valuable  paxxer  on  the  Use  of  Chloroform  was 
lately  communicated  to  the  Obstetrical  Society  of 
Loudon  by  Dr.  Kidd.  The  author  warmly  advocated 
the  cause  of  chloroform,  and  defended  it  against 
attacks  from  various  quarters.  An  interesting  dis¬ 
cussion  followed,  which  elicited  a  variety  of  ojiinions 
on  the  subject  from  several  eminent  metropolitan 
accoucheurs ;  some  giving  it  as  their  exxxerience  that 
the  use  of  chloroform  during  labom-  was  unattended 
with  any  unfavom-able  symptoms,  wliilst  others  had 
found  that  it  not  unfrequently  retarded  labour,  and 
produced  haemorrhage  and  other  unjileasant  results. 

After  all,  the  great  question  to  be  settled,  and 
which,  I  hoire,  wiU  be  settled  before  long  by  the 
Royal  Medical  and  Chii-urgical  Society,  is,  'whether 
the  use  of  chloroform  in  labour  should  be  the  general 
rule  or  the  exception  ?  At  present,  I  must  say,  I  in¬ 
cline  to  the  latter  view  myself,  for  the  following  rea¬ 
sons.  The  ultimate  safety  of  our  jxatieuts  ought  un¬ 
doubtedly  to  be  the  xn-imai-y  consideration  with  us.  In 
comiiarison  with  this,  the  mere  saving  them  from  jiain 
is  quite  a  secondary  matter.  The  real  question  is 
this :  Does  the  sufl'eiing  during  an  ordinaiy  labour 
com^iromise  the  jiatient’s  safety  so  much  as  the  un¬ 
consciousness  produced  by  chloroform  ?  I  cannot 
think  that  it  does;  and  in  a  normal  labour  espe¬ 
cially,  when  I  do  not  know  by  experience  that  chlo¬ 
roform  acts  beneficially  on  the  patient,  I  would  rather 
let  well  alone,  than  interfere  with  the  coui'se  of  natme 
by  giving  this  or  any  other  medicinal  agent. 

Passing  on  from  this  subject  to  that  of  tlifficult 
j  labour  and  its  treatment,  we  observe  in  the  Ohstetri- 
:  cal  Tramsactions  of  last  year’  a  most  useful  and  xxrac- 
tical  xiaper  by  Dr.  M'Chntock  of  Dublin,  on 

Turning  in  Cases  of  Disproportion. 

The  utihty  of  turning  in  such  cases  was  known  to 
the  accoucheurs  of  the  last  centm-y,  but  had  been  com¬ 
paratively  lost  sight  of  until  attention  was  again  di¬ 
rected  to  it  by  Professor  Simpson  of  Edinburgh.  In  a 
series  of  able  and  ingenious  paxiers,  the  Edinburgh  pro¬ 
fessor  conclusively  demonstrated  the  value  of  this  ex¬ 
pedient  as  a  substitute  for  the  long  forceps  in  difficult 
laboiu’  from  pelvic  deformity.  In  Dr.  M'Clintock’s 
paxier,  the  results  of  seventeen  cases,  which  came  under 
his  care  in  the  Dublin  Lying-in  Hosxiital,  are  recorded. 
In  none  of  these  cases  was  there  any  considerable 
deformity  of  the  x^elvis,  although  the  obstetric  his¬ 
tories  of  the  ■women  clearly  showed  that  there  must 
have  been  some  slight  narrowing  of  the  superior 
strait.  In  every  instance.  Dr.  M'Clintock  experienced 
some  difficulty  in  bringing  the  head  through  the  pelvis, 
and  in  two  cases  had  to  perform  craniotomy.  In  one 
instance,  the  xiardetal  bone  next  the  sacrum  was  frac- 
tiu’ed.  All  the  mothers  recovered  with  the  exception 
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of  one,  who  died  of  puei’peral  fever.  Nine  children 
were  saved  and  eight  lost.  Dr.  M'Clintock  does  not 
consider  the  operation  to  be  so  favourable  to  the  child 
as  some  of  its  advocates  have  represented ;  and  thinks 
that  we  cannot  reckon  with  much  certainty  on  saving 
the  life  of  the  infant  unless  the  pelvic  narrowing  is 
])ut  slight.  But  he  regards  the  operation  as  most 
favourable  for  the  mother,  because  it  saves  her  from 
the  dangers  of  protracted  labour,  and  probably  fi-om 
idtimate  delivery  from  high  forceps  operations  or  cra¬ 
niotomy. 

Placenta  Pr,evia. 

The  statistics  and  the  treatment  of  Placental  Pre¬ 
sentations  have  been  so  thoroughly  gone  into  of  late 
yeps,  especially  by  Drs.  Lee,  Simpson,  Trask,  Chur¬ 
chill,  and  Barnes,  that  it  woiild  be  difficult  to  imagine 
anything  more  that  could  be  said  on  the  subject. 
Nevertheless,  a  work  lately  published  by  Dr.  Read  of 
Philadelphia  ought  not  to  be  passed  unnoticed,  be¬ 
cause  it  is,  perhaps,  the  most  complete  and  elaborate 
collection  of  authentic  facts  relating  to  placenta 
prtevia  which  has  yet  been  j^ublished.  The  cases  of 
placenta  prsevia  which  he  has  been  able  to  collect 
amount  in  all  to  1628,  and  of  these  380  died ;  about 
1  in  4L  Dr.  Read  calculates  that  the  average  fre¬ 
quency  of  jjlacental  presentations  is  once  in  twelve 
hundi’ed  cases.  Of  the  entire  number  of  cases  tabu¬ 
lated  by  Dr.  Read,  more  than  two-thirds  come  under 
the  denomination  of  partial  presentation — as  Dr.  Read 
remarks :  “  Showing  most  conclusively,  that  the  me¬ 
thod  proposed  by  Professor  SimjDson  'will  be  available 
in  only  a  small  fraction  of  cases,  and  that  the  old 
practice  of  turning  and  delivering  by  the  feet,  with¬ 
out  disturbing  the  connections  of  the  placenta  any 
more  than  is  necessary  for  the  purpose,  must,  after 
aU,  be  our  main  resort,  and  the  method  which,  in  the 
mass  of  cases  coming  under  our  charge,  wiU  most 
likely  be  required.”  With  regard  to  the  effects  of 
separation  of  the  placenta.  Dr.  Read  has  noticed  this 
remarkable  fact,  that  there  are  fewer  deaths  propor¬ 
tionately  where,  after  artificial  separation  of  the  pla¬ 
centa,  the  child  is  born  by  the  natural  labour-pains, 
than  where,  with  spontaneous  separation,  the  child 
has  to  be  delivered  artificially.  He  considers  it 
proved  beyond  a  doubt  that  it  is  not  the  separation 
which  puts  an  end  to  the  fiooding ;  “  Init  that  when 
this  has  been  done,  the  uterus  is  put  in  a  condition 
for  its  contractile  power  to  operate  to  the  best  advan¬ 
tage;  and  if  enough  vitality  remain  in  the  system 
to  insure  condensation  of  its  walls,  the  obliteration  of 
the  vessels  cuts  off  the  supply  of  blood  and  the  haemor¬ 
rhage  is  at  an  end.” 

CassapvEAn  Section. 

The  records  of  Caesarean  Operations  during  the  past 
twelve  months  show,  as  usual,  a  greater  proportion  of 
successful  cases  with  continental  than  with  British 
practitioners.  Amongst  the  former.  Dr.  Pagenstecker 
publishes  the  particulars  of  twelve  cases.  Two-thirds 
of  these  were  the  result  of  osteo-malachia,  a  disease 
which  appears  to  be  rather  common  in  the  neighbour¬ 
hood  of  the  author’s  residence  (Elberfield),  and  chiefly 
affects  poor,  ill-fed  women,  living  in  damp,  badly -ven¬ 
tilated  houses  in  large  towns.  Out  of  the  twelve 
cases,  seven  mothers  and  eight  childi'en  died.  It 
should,  however,  be  mentioned  that  only  four  of  the 
mothers  were  in  good  condition  before  the  operation. 
Of  the  seven  cases  fatal  to  the  mother,  the  cause  of 
death  was  in  one  rupture  of  the  uterus,  in  one  maras¬ 
mus  from  osteo-malachia,  in  two  exhaustion  fi’om  the 
same  cause,  in  two  haemorrhage,  in  one  purulent 
peritonitis.  The  result  of  the  operation  was  generally 
much  better  when  it  was  undertaken  before  ruptui’e 
of  the  membranes.  Under  other  circumstances,  the 
prostration,  exhaustion,  and  want  of  contractility  of 

180 


the  uterus,  exercised  a  marked  effect  also  in  leading 
to  an  unfavourable  result.  M.  JuiTan  gives  a  success¬ 
ful  case  of  Caesarean  section,  in  which  he  operated  on 
a  woman,  aged  27,  with  a  pelvis  measm-ing  about  two 
inches  and  a  half  in  the  conjugate  diameter.  In  Eng¬ 
land,  this  woman  would  probably  have  been  delivered 
by  craniotomy.  Some  fever  and  peritonitis  followed, 
but  ultimately  both  mother  and  child  did  well.  In 
Great  Britain,  three  cases  are  recorded.  One  of  these 
is  given  by  Dr.  David  Johnson  in  the  Lancet  for  Nov. 
1st,  1862.  The  patient  was  affected  with  rickets,  and 
the  conjugate  diameter  of  her  pelvis  measured  two 
inches  and  a  half.  When  first  seen,  she  had  been  in 
labour  twelve  hours,  was  depressed  and  restless,  and 
the  pains  had  ceased.  The  hand  and  cord  were  pre¬ 
senting.  Turning  was  attempted,  but  without  suc¬ 
cess.  Craniotomy  was  then  perfoi-med ;  but  it  was 
found  impossible  to  extract  the  head.  Finally,  the 
Cffisarean  section  was  had  recourse  to.  The  patient 
died  forty-six  hours  after  the  operation.  The  two 
other  cases  present  several  points  of  similarity.  One 
occurred  in  the  practice  of  Dr.  Dyce  of  Aberdeen. 
The  other  came  under  my  own  notice  at  the  Bristol 
Geneyal  Hospital,  and  was  operated  on  by  Mr.  Coe, 
the  senior  surgeon.  Both  patients  were  about  four’ 
feet  high ;  had  been  in  labom-  some  hours,  but  showed 
no  signs  of  exhaustion.  In  the  first,  the  conjugate 
diameter  of  the  pelvis  was  two  inches ;  in  the  second, 
rather  less.  In  the  first,  delivery  was  attempted  by 
turning  and  craniotomy  ;  and  when  this  was  found  to 
be  impracticable,  the  CaBsarean  operation  was  per¬ 
formed.  In  the  second,  this  operation  was  at  once  had 
recourse  to,  without  attempting  to  deliver  in  any  other 
way.  There  was  no  haemorrhage  in  either  case ;  but 
in  both  vomiting  continued  without  intermission  after 
the  oiieration  until  death  occurred,  in  the  first  forty- 
thi'ee  hours,  and  in  the  second  forty-two,  after  the 
operation.  The  child,  in  the  latter  case,  was  saved. 
M.  Pihan-Dufeillay  gives  a  carefully  arranged  list  of 
eighty-eight  cases  of  Caesarean  operation,  which  are 
all  that  he  has  been  able  to  obtain  records  of,  since 
1845.  Of  these,  fifty  recovered  and  thirty-eight  died. 
The  author  clearly  shows,  by  his  statistics,  that  the 
duration  of  the  labour  before  the  operation  has  a  great 
deal  to  do  with  the  ultimate  results  of  twenty-nine 
successful  cases ;  the  powers  were  preserved  in  twenty- 
four;  in  twenty,  the  duration  of  labour  was  under 
twenty -four  hours.  Of  nineteen  fatal  cases,  the 
powers  Avere  failing  or  gone  in  fifteen,  and  in 
eleven  cases  the  labour  had  lasted  more  than 
tAventy-fom’  hours.  M.  Pihan-Dufeillay  concludes  that 
the  Caesarean  section,  performed  under  favourable  con¬ 
ditions,  gives  nearly  seventy-five  per  cent,  of  re¬ 
coveries.  The  conclusion  to  be  deduced,  both  from 
the  cases  mentioned  above  and  from  those  collected 
by  this  author,  is  that  the  operation  should  be  per¬ 
formed  as  soon  as  the  diagnosis  is  clear,  and  the  im¬ 
possibility  of  delivery  by  any  other  method  is  re¬ 
cognised. 

Bloodletting  and  Chloroform  in  Puerperal 
Convulsions. 

During  the  last  quarter  of  a  centru-y  there  has  been 
a  great  change  in  the  method  of  treating  diseases  in 
general,  but  especially  those  of  an  acute  character. 
Formerly,  the  physician  looked  ujion  a  disease  as  an 
enemy  which  had  taken  possession  of  the  system,  and 
which  it  Avas  his  business  to  knock  doAvn  by  bleeding 
coup  sur  coup,  and  to  starve  out  by  low  diet.  Now, 
on  the  contrary,  he  endeavom-s  to  strengthen  the 
system,  by  throwing  in  supplies  of  food  and  stimulus, 
so  as  to  enable  it  to  resist  and  ultimately  expel  the 
invader.  In  fact,  his  chief  duty  now  is  to  perfomi 
the  function  of  a  “judicious  bottle-holder.” 

I  shall  not  stop  here  to  discuss  the  relative  merits 
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of  these  opposite  plans ;  suffice  it  to  say  that  the 
latter  is  now  almost  universally  adopted  in  midwifery 
as  well  as  in  medicine ;  and  in  many  instances,  no 
doubt,  to  the  great  advantage  of  the  patient.  But 
not  in  all :  on  the  contrary,  I  believe  we  are  at  pre¬ 
sent  in  great  danger  of  undervaluing,  or  even  altoge- 
gether  abandoning,  a  therapeutic  agent  which  is  some¬ 
times  of  the  greatest  value. 

It  is  a  good  thing,  no  doubt,  to  have  abolished  the 
use  of  the  lancet  in  puerperal  fevers,  and  to  have  sub¬ 
stituted  chloroform  for  it  in  the  treatment  of  rigidity 
of  the  soft  parts  during  labour  ;  but  to  discard  it  in 
puerperal  convulsions  is  to  thi’ow  away,  as  I  believe, 
one  of  the  most  valuable  resources  of  our  art.  The  testi¬ 
mony  of  obstetric  authors  has,  until  lately,  been  so  uni¬ 
versally  and  so  decidedly  in  favour  of  the  lancet  in  this 
xlisease,  that  it  is  difficult  to  account  for  the  compai-ative 
disuse  of  it  at  the  present  time,  upon  any  other  suppo¬ 
sition  than  that  fashion  has  set  in  a  contrary  direc¬ 
tion.  It  is  now  very  much  the  fashion  to  substitute 
chlorofonn  for  bleeding  in  puei’peral  convixlsions,  but 
the  practice  is  based  on  evidence  which  is  not  very 
satisfactory  as  compared  with  that  which  can  be  ad¬ 
duced  in  favour  of  the  old  system.  Cases  by  twos  and 
by  threes  have  been  pubhshed  by  various  practitioners 
during  the  last  two  years  with  a  view  to  prove  the 
efficacy  of  chloroform  in  puerperal  convidsions.  But 
many  more  have  been  brought  forwai’d  on  the  other 
side  in  favour  of  bleeding.  Behm  has  pubhshed  the 
particulars  of  20  cases  so  treated.  Out  of  these  17 
mothers  recovered,  and  12  children  were  saved.  Dr. 
Eamsbotham  also  has  given  his  verdict  very  conclu¬ 
sively  in  favour  of  bleeding.  I  lately  pubhshed  1 1  cases 
of  eclampsia  which  had  occurred  in  my  own  practice. 
Out  of  these,  10  mothers  and  7  children  were  saved. 
In  ah  of  these  bleeding  was  the  chief  remedy,  and  in 
most  it  was  speedily  fohowed  by  very  marked  and 
decided  benefit.  The  appearance  of  these  cases  in  the 
British  Medical  Journal  led  to  the  pubhcation  in 
the  same  Journal  of  five  others  by  Mr.  Jones,  of 
Cleobury  Moriimer.  All  of  these  were  treated  in  the 
same  way,  and  terminated  favourably.  But  the  most 
conclusive  testimony  in  favour  of  bleeding  is  that  of 
Pi-ofessor  Depaul,  of  Paris.  He  states  that  experience 
derived  from  a  large  number  of  cases,  induces  him  to 
regard  bleeding  as  the  most  powerful  means  of  arrest¬ 
ing  puerperal  convulsions.  “  Bloodletting,”  he  says, 
“  unless  copious,  does  httle  good.”  He  begins  by 
abstracting  sixteen  ounces  of  blood.  If  this  do  not 
diminish  the  frequency  of  the  fits,  at  the  end  of  half  an 
hour  he  prescribes  a  second  bleeding.  Speaking  of 
the  comparative  merits  of  bleeding  and  chloroform, 
he  gives  the  case  of  a  woman  who  was  attacked  by 
puerperal  convulsions,  and  was  kept  for  four  hom's 
under  the  infiuence  of  chloroform,  upwards  of  three 
ounces  having  been  used.  Instead  of  becoming  fewer 
and  less  severe,  the  attacks  became  more  violent  and 
numerous,  although  the  patient  had  been  dehvered 
for  some  hours.  M.  Depaul  then  caused  her  to  be 
bled  twice  within  half  an  hour,  and  the  convulsions 
ceased.  A  similar  instance  of  the  success  of  bleeding 
in  arresting  convulsions  after  the  failure  of  chloroform 
is  given  by  Dr.  Bruce  in  the  Edinburgh  Monthly  Jour¬ 
nal  for  September  1861. 

WTiilst  giving  this  testimony  in  favoiu  of  bleeding 
in  puerjieral  eclampsia,  I  do  not  intend  to  detract,  in 
the  least,  from  the  merits  of  chlorofonn  as  a  palhative, 
as,  in  fact,  the  most  efi’ectual  sedative  we  know  of,  for 
mitigating  the  severity  of  the  fits  and  tranquilhsing 
the  patient  whilst  artificial  dehvery  is  being  cttected; 
or,  again,  as  a  ciuative  in  those  exceptional  cases  of 
purely  reflex  convulsion,  occasioned  by  great  uritation 
of  the  uterus  or  some  other  organ. 

Butthere  is  no  goodreasonforbeheving  that  its  modus 
operandi  is  difterent  from  that  of  any  other  sedative ;  I 


mean,  that  it  can  remove  that  condition  of  the  kidneys 
from  which  arises  that  state  of  toxtemia  that,  in  nine 
cases  out  of  ten,  causes  the  disease.  It  has  been 
attempted  to  be  shown  that  chloroform,  because  it 
produces  a  transitory  diabetes  melhtus,  can  emu  con¬ 
vulsions  by  preventing  the  change  of  urea  into  car¬ 
bonate  of  ammonia.  But  theoretical  reasoning  of  this 
kind,  deduced  from  animal  chemistry,  ought  to  weigh 
little  against  the  clh'ect  proof  that  practice  afibrds  of 
the  efficacy  of  bleeding  in  diminishing  the  albumin¬ 
uria  so  characteristic  of  this  disease.  In  several  of 
my  own  cases,  the  convulsions  abated,  and  the  albu¬ 
men  in  the  mane  diminished,  pari  passu,  in  a  short 
time  after  venesection.  But  the  most  conclusive  case 
of  the  kind  which  I  know  is  one  which  my  brother, 
Mr.  S.  H.  Swayne,  recorded  in  the  British  Medi¬ 
cal  Journal  for  June  20th,  1863.  A  woman,  in  the 
seventh  month  of  her  pregnancy,  was  attacked  with 
puerperal  convulsions,  for  which  blisters,  cold  to  the 
head,  purgatives,  and  enemata  were  administered  with¬ 
out  effect.  The  mane,  on  being  examined,  contained 
so  lai’ge  a  quantity  of  albumen,  that  the  deposit 
formed  by  it  occupied  about  five-sixths  of  the  whole 
bulk  of  the  fluid  examined.  She  was  bled  on  the 
next  day  to  twenty-five  ounces.  No  more  convul¬ 
sions  occurred.  Some  luine  passed  within  twenty- 
foiu’  hom’s  after  the  bleeding  was  examined,  and  the 
albumen  was  found  to  occupy  only  one-sixth  of  the 
whole  volume  after  subsidence.  Although  the  foetus 
appeared  to  be  dead,  no  attempt  was  made  to  dehver, 
because  there  was  no  dilatation  of  the  os  uteri.  The 
woman  went  on  well  for  twelve  days,  when  laboiu  set 
in,  and  terminated  favourably,  without  convulsions,  in 
the  bh’th  of  a  dead  child,  somewhat  decomposed.  My 
brother  remarks  respecting  this  case,  that  “No  other 
exciting  cause  for  the  con-^sions  beyond  the  uriemia 
could  be  discovered;  and  that  the  presence  of  the 
foetus  in  the  uterus  had  httle  share  in  bringing  them 
on  or  maintaining  them,  would  seem  to  be  shown  by 
the  cessation  of  the  convulsions  and  of  the  albumin¬ 
uria,  notwithstanchng  the  presence  of  a  dead  child 
in  the  uterus,  and  by  the  uterus  remaining  quiescent 
for  a  fortrught  after  the  first  fits.  That  the  improvement 
was  due  to  the  measiues  employed,  especially  to  the 
bleeding,  can,  I  think,  scarcely  admit  of  a  doubt.” 

Pelvic  H.a:MATOCELE. 

Considerable  attention  has  been  directed  of  late 
years  to  a  somewhat  obscui’e  affection,  which  consists 
in  an  extravasation  of  blood  into  the  pelvic  cavity  in 
the  immediate  neighbourhood  of  the  uterus.  This 
affection  has  been  very  fully  investigated  during  the 
last  two  or  three  years,  and  several  memohs  upon  the 
subject  have  been  pubhshed,  especially  by  Professor 
Braun  of  Vienna,  Dr.  J.  Matthews  Duncan  of  Edin¬ 
burgh,  and  Dr.  M'Chntock  of  Dublin.  The  disease 
has  been  termed  peri-uterine  and  retro-uterine  hsema- 
tocele  ;  but  as  the  extravasated  blood  does  not  always 
lie  either  around  or  immediately  behind  the  uteius. 
Dr.  M'Chntock  prefers  the  term  pelvic  haematocele. 
The  effused  blood  may  he  either  within  or  externa],  to 
the  peritoneal  sac.  The  soiu’ces  of  the  haemoiThage 
appeal'  to  be  various.  The  blood  may  escape  from  the 
Fallopian  tube,  being  either  an  exhalation  from  its 
mucous  membrane,  or  coming  through  the  tube 
from  the  uterus  ;  it  may  proceed  from  the  ovary,  as  a 
result  of  hyperaunia  dming  the  process  of  ovulation ; 
it  may  arise  from  laceration  or  rupture  of  the  utero- 
ovarian  vessels  contained  in  the  broad  ligaments  ;  or 
it  may  be  a  sanguineous  exhalation  from  the  peri¬ 
tonaeum  itself.  In  the  majority  of  cases  the  ihsease  is 
what  has  been  cahed  metrorrhagic,  and  is  an  accom¬ 
paniment  of  menonhagia,  the  haemonhage  proceeihng 
fr-om  the  ovarian  vessels  at  the  menstrual  epocli.  The 
disease  appears  sometimes  to  arise  from  coitus,  or  ex- 
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posure  to  cold  during  menstriTation.  The  sjTuptoms 
are  those  of  peritonitis  of  a  somewhat  localised  cha¬ 
racter,  such  as  h^qrogastric  jrain  and  tenderness  with 
fever,  and  the  formation  of  a  tumom’  behind  the 
uterus  or  in  the  hypogastrium. 

The  proper  treatment,  in  the  fii’st  place,  is  to  ob¬ 
viate  the  shock  and  depression  which  are  the  imme¬ 
diate  resrdts  of  the  htemorrhage ;  secondly,  to  combat 
the  reaction  and  inflammation  which  suirervene ; 
thirdly,  to  remove,  if  possible,  the  trmiom’  which  re¬ 
mains.  Authorities  are  much  divided  as  to  the  best 
method  of  fulfilling  this  last  indication.  Some,  as 
Professor  Braun  and  Dr.  Duncan,  for  instance,  recom¬ 
mend  puncturing  the  swelling ;  others,  and  amongst 
them  Dr.  M'Clintock,  prefer  the  expectant  plan,  and 
do  not  advise  opening  the  cyst  except  in  the  chi-onic 
stage,  and  then  only  when  it  gives  rise  to  great  pres¬ 
sure  and  mechanical  inconvenience.  The  propriety 
of  any  operation,  however,  must  depend  very  much 
upon  the  size  and  situation  of  the  swelling. 

Thrombosis  and  Embolia. 

The  phenomena  of  tkrombosis  and  embolia  have 
of  late  years  attracted  much  notice,  both  in  this  coun¬ 
try  and  on  the  continent.  Valuable  essays  on  this 
subject  have  appeared  at  different  times  from  the 
liens  of  Vii’chow,  Baron,  Paget,  Kii-kes,  Simpson,  and 
others  ;  and  in  consequence  of  these  researches,  morbid 
phenomena,  some  of  them  imperfectly  known  to  the 
ancients,  are  now  becoming  thoroughly  understood. 
These  ai'e  especially  interesting  to  the  accoucheur, 
because  the  puerperal  state  is  one  that,  under  certain 
conditions,  powerfully  predisposes  to  these  affections. 
The  condition  of  the  blood  is  apt  to  become  detei-ior- 
ated,  from  flooding  or  the  imbibition  of  poison,  during 
or  after  labour,  and  a  tendency  to  the  formation  of 
clots  in  the  living  body  is  produced.  When  clots  are 
once  formed,  they  are  liable  to  be  caiTied  away  with 
the  cim-ent  of  blood,  and  to  give  rise  to  embolism  by 
plugging  some  more  or  less  important  vessel;  so  that  in 
the  end  they  may  cause  dangerous  consequences,  or 
even  death.  During  the  last  year.  Dr.  Robert  Barnes 
communicated  an  elaborate  essay  on  this  subject  to 
the  London  Obstetrical  Society.  This  was  published 
in  the  last  volume  of  Transactions,  and  may  be  read 
with  much  profit  by  all  who  are  interested  in  the  sub¬ 
ject.  Dr.  Barnes  has  taken  pains  to  collect  the  parti¬ 
culars  of  several  cases  which  have  been  recorded  by 
vaiious  authors.  These  he  has  arranged  under  two 
heads ;  viz..  Table  1,  “  Cases  of  Systemic  Aiderial 
Thrombosis  or  Embolia and  Table  2,  “  Cases  of 
Pulmonary  Thrombosis  or  Embolia.”  There  are  fif¬ 
teen  cases  of  the  fii’st  and  foiu’teen  of  the  second.  As 
an  illustration  of  the  fii’st  kind,  the  author  relates  a 
case  (in  his  own  practice)  in  which  a  patient  was 
seized,  a  few  days  after  labom',  with  symptoms  appa¬ 
rently  incbcating  uterine  phlebitis.  On  the  fourteenth 
day  sudden  severe  pain  came  on  in  the  right  leg,  and 
this  was  followed  by  loss  of  pulsation  in  the  arteries 
of  the  leg,  swelling,  gangrene,  and  death.  A  very 
good  example  of  the  second  kind  was  pulilished  by 
Dr.  Cowan  in  the  Edinburgh  Medical  Journal  for  No¬ 
vember  1862.  The  case  is  as  follows.  A  primipara, 
aged  twenty-two,  died  very  suddenly,  eighteen  days 
after  wliat  appeared  to  lie  a  perfectly  natural  laboui’. 
Aiter  sitting  by  the  fu’eside  for  some  time  she  com- 
lilained  of  feeling  fatigued,  and  said  she  would  go  to 
bed.  As  she  attempted  to  do  so,  she  uttered  a  smo¬ 
thered  cry,  fell  to  the  ground,  and  in  a  short  time 
expu'ed.  At  the  post  mortem  examination,  the  brain 
was  found  to  be  much  injected,  but  healthy  ;  the  left 
side  of  the  hemd  was  empty  and  firmly  contracted ; 
the  right  gi’eatly  tbstended  with  fluid  blood.  There 
were  three  ounces  of  fluid  in  the  pericaixlium.  Both 
lungs  were  highly  congested ;  a  fibrinous  clot,  an 
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inch  and  thi-ee-quarters  in  length,  was  found  in  the 
pulmonary  artery,  extending  into  its  left  branch.  The 
clot  completely  occupied  the  calibre  of  the  vessel,  and 
required  to  be  removed  by  the  Angers. 

Phlegmasia  Dolens. 

Phlegmasia  dolens  is  a  pueiqieral  disease  somewhat 
allied  to  the  preceding,  and  its  pathology  has  lately 
been  the  subject  of  some  discussion.  Dr.  Mackenzie, 
in  the  Lettsomian  Lectures  on  Midwifery  lately  delivered 
before  the  Medical  Society  of  London,  states  his 
belief,  as  the  result  of  clinical  facts  alone,  that  the 
disease  originates  in  the  blood,  and  is  not  due  to 
local  causes.  He  states  that  these  views  are  sup¬ 
ported  by  the  facts  of  cases  of  phlegmasia  dolens  in 
non-puerperal  individuals,  and  he  has  collected  forty 
instances  of  this  kind.  He  considers  that  phlebitis, 
occiming  as  a  local  disease,  is  never  associated  with 
the  phenomena  of  phlegmasia  dolens,  but  that,  when 
it  arises  from  general  and  constitutional  causes,  the 
lesion  of  the  veins  is  very  commonly  accompanied 
with  the  symptoms  of  phlegmasia  dolens. 

On  the  ether  hand.  Dr.  Tilbury  Fox,  in  a  paper 
read  by  him  last  year  before  the  Obstetrical  Society, 
brings  forward  cases  to  prove  that  lymphatic  obstruc¬ 
tion  is  sufficient  and  alone  necessary  to  give  rise  to 
jihlegmasia  dolens,  and  anlves  at  the  following  con¬ 
clusions  : — 1.  That  phlegmasia  dolens  is  a  local  dis¬ 
ease.  2.  No  general  symjitoms  need  be  present ;  this 
implying  absence  of  blood  poison.  3.  Phlebitis,  how¬ 
ever  produced,  cannot  give  rise  to  phlegmasia  dolens, 
but  cedema  only.  4.  Phlegmasia  dolens  may  ocem- 
in,  but  foi’ms  no  necessary  paid  of,  blood  poisoning, 
such  as  tends  to  phlebitis.  5.  Obstimction  to  the 
main  lymphatic  channels  alone  is  capable  of  giving 
rise  to  white  leg,  and  acts  by  preventing  the  removal 
of  the  lymph  from  the  affected  limb.  These  ai’e  the 
principal  conclusions  of  the  author,  and,  to  a  certain 
extent,  they  corroborate  the  observations  of  some  of 
the  older  authors,  such  as  HuR,  Trye,  and  White. 
The  pathology  of  this  disease  is  still,  in  many  respects, 
in  an  unsettled  state,  and,  before  it  is  fully  made  out, 
must  be  based  upon  a  much  greater  number  of  post 
mortem  obseiwations,  opportunities  for  which,  how¬ 
ever,  rai’ely  occm,  in  consequence  of  the  disease  being 
one  which  seldom  jiroves  fatal. 

Ovariotomy. 

The  subject  of  ovai-iotomy  is  one  that  belongs  al¬ 
most  as  much  to  surgery  as  to  midwifery,  but  yet  it 
is  of  so  much  importance,  and  so  much  has  been  said 
and  written  about  it  lately,  that  I  ought  not  to  pass 
it  by  sub  silentio.  Ovariotomy  is  an  operation  of 
British  origin.  It  was  fli'st  proposed  by  Dr.  William 
Hunter,  was  warmly  advocated  by  John  Bell,  and  put 
into  practice  by  McDoweU,  an  Ameiican  pupil  of  the 
latter.  The  first  time  that  the  operation  was  per¬ 
formed  in  Great  Britain  was  in  the  yeai-  1823,  and  the 
operator  was  kH.  Lizars,  of  Etlinbm’gh.  Ovarian 
di’opsy  is  a  disease  of  so  distressing  a  nature,  so  con¬ 
stantly  terminating  in  death  after  prolonged  suffering, 
that  we  cannot  wonder  at  the  readiness  with  which 
sm’geons  should  undertake  a  formidable  operation  for 
its  cure.  According  to  the  statistics,  even  of  those 
who  ai-e  opposed  to  the  ojjeration,  more  than  SO  jier 
cent,  of  those  cases  that  ai’e  left  to  natui’e,  or  only 
treated  by  palliative  means,  die  within,  on  an  average, 
a  year  and  thi’ee  quarters  from  the  commencement  of 
the  disease.  Accordingly,  it  was  to  be  expected  that 
an  operation,  which  could  be  proved  to  be  successful 
in  a  majority  of  cases,  should  meet  with  increasing 
favom-  from  the  profession.  But  yet  the  fact  should 
not  be  lost  sight  of  that  it  is  a  formidable  operation  ; 
it  kills  cr  cimes ;  as  Mr.  Erichsen  remarks  of  it,  cita 
mors  venit  aut  victoria  Iceta.  If  successful,  it  effects  a 
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radical  cure  :  if  unsuccessful,  it  usuiilly  causes  death 
in  a  few  days.  We  should  therefore  hail  with  joy  any 
im])rovement8  in  the  method  of  i^erforming  it  which 
may  render  its  success  more  certain.  Some  valuable 
adthtions  to  our  knowledge  in  this  respect  have  been 
recently  made,  especially  by  Mi-.  Spencer  Wells,  Mr. 
I.  Baker  Brown,  Dr.  Tyler  Smith,  and  Dr.  Clay.  Mr. 
I.  B.  Brown  has  published  a  work  on  ovariotomy — the 
residt  of  thirty  years’  exj^erience — in  which  he  gives 
an  account  of  42  cases  operated  on  by  him.  Of  these 
there  were  22  successful,  and  20  unsuccessful  cases. 
The  author  accounts  for  the  compai’atively  small 
number  of  recoveries  by  the  fact,  that  several  of  the 
cases  operated  upon  happened  many  j^ears  ago,  before 
the  indications  for  the  operation  were  so  well  under¬ 
stood  as  they  are  now.  His  later  experience  gives  a 
far  higher  percentage  of  recoveries  than  his  earlier, 
because  he  has  learnt  to  reject  cases  where  the  health 
has  been  much  broken  down,  where  tapping  has  been 
frequently  performed,  or  where  the  disease  is  of  a 
colloid  nature,  etc.  Adhesions  of  the  ovarian  tumoiu’ 
to  the  suiTOunding  parts  are  not  an  obstacle  to  the 
operation,  but  they  certainly  render  it  less  favoiu-able. 
They  vrere  present  in  13  of  the  successful,  and  in  17 
of  the  unsuccessful  cases.  Mr.  I.  B.  Brown  advises 
enclosing  the  pedicle  in  a  clamp,  which  is  to  be  placed 
as  near  the  tumour  as  possible,  and  to  be  kept  exter¬ 
nally.  This  is  to  be  removed  in  two  or  three  days. 
Mr.  Brown  has  also  laid  before  the  Obstetrical  Society 
the  jiarticulars  of  19  cases  operated  on  at  the  London 
Surgical  Home.  Of  these  13  recovered  and  6  died, 
thus  shoving  a  greater  percentage  of  cures  than  in 
the  earlier  cases.  Mr.  Spencer  Wells,  in  the  coiuse 
of  last  year,  published  the  particulars  of  9  cases,  in 
which  he  had  performed  ovariotomy.  These  when 
added  to  those  which  he  had  previously  published, 
made  a  total  of  42  cases ;  of  these  26  recovered  and 
16  died.  Mr.  S.  Wells  prefers  operating  by  a  small 
incision.  'When  the  pedicle  is  long  he  secures  it  by  a 
clamp,  and  when  it  is  short  he  either  ties  the  vessels 
only  (not  the  pedicle),  or  uses  the  dcraseur,  acupres¬ 
sure,  or  the  wii’e  compress  of  Mr.  Dix  of  Hull. 

During  the  course  of  last  year  also.  Dr.  T.  Smith 
communicated  to  the  Obstetrical  Society  some  addi¬ 
tional  cases  of  ovariotomy  performed  by  himself,  and 
stated  that  ho  had  operated,  in  aU,  upon  12  cases.  Of 
these,  3  died  and  9  recovered.  One  of  the  most  re¬ 
markable  featui-es  in  these  cases  was,  that  in  two  of 
them  the  pedicle  was  tied  with  a  sdk  ligature,  and 
then  both  the  pedicle  and  ligatui’e  were  cut  off  as 
short  as  possible  and  ch-opped  into  the  abdomen,  wdth- 
out  producing  any  bad  result.  Few,  however,  or  per¬ 
haps  none,  have  had  so  lai-ge  an  experience  of  ovari¬ 
otomy  as  Dr.  Clay,  of  Manchester,  who,  in  a  paper 
communicated  to  the  Obstetrical  Society,  stated  that 
he  had  operated  in  104  cases.  Of  these,  72  recovered 
and  32  died.  Dr.  Clay  prefers  the  large  abdominal 
incision,  and  returns  the  pedicle  with  the  ligature  into 
the  abdomen.  Dr.  Clay’s  statistics  are  certainly  in 
favour  of  his  method  of  operating ;  although  by  far 
the  majority  of  authors  now  advocate  the  small  in¬ 
cision. 

Notwithstanding  that  ovariotomy  is  now_  generally 
I’eceived  in  England  as  a  justifiable  operation,  it  has 
had  from  time  to  time  to  encounter  the  uncompro¬ 
mising  hostility  of  some  eminent  accoiicheurs.  Dr.  Ro¬ 
bert  Lee,  in  a  jDaper  communicated  to  the  Obstetrical 
Society,  stated  very  fully  and  forcibly  all  that  coidd  be 
said  against  it,  and  the  reading  of  his  paper  gave  rise 
to  a  long  and  rather  acrimonious  discussion,  which 
ended,  as  such  discussions  usually  do,  in  both  pai’ties 
remaining  of  the  same  opinion  as  jircviously.  At  the 
time  that  this  took  jdace,  the  Lancet^  made  some  re- 
unu’ks  on  the  question,  which  are  so  jiufrcious  that  I 
cannot  forbear  quoting  them.  “  Practitioners  have 


long  been  divided  with  respect  to  the  value  of  ovari¬ 
otomy  as  a  surgical  proceeding.  Is  any  fui’ther  light 
thi’own  ui>on  this  subject  by  the  discussion  in  ques¬ 
tion  ?  We  can  sciU’cely  think  that  there  is.  The  tend¬ 
ency  on  the  one  side  was  to  over-estimate  its  value ; 
on  the  other,  unjustly  to  depreciate  it.  "What  is  really 
wanted,  is  a  more  clear  description  of  those  cases  in 
which  the  operation  may  be  safely  practised.  That 
we  are  deficieiit  at  the  present  time  with  regal'd  to 
the  diagnosis  of  these  cases  the  impartial  observer  will 
admit.  .  .  .  One  result,  however,  of  the  recent  discus¬ 
sion  will  not  be  without  benefit.  It  will  show  that 
whatever  has  hitherto  been  the  success  of  ovariotomy 
in  the  hands  of  certain  operators,  the  diagnosis  of  ova¬ 
rian  disease  is  by  no  means  without  its  difficulties  nor 
the  ‘  simple’  operation  without  its  complications  and 
dangers.  The  truth,  as  is  usually  the  case  in  such 
questions,  lies  probably  between  the  two  extremes.  ^ 
Under  favourable  cii'cumstances  and  in  well-defined 
cases,  ovariotomy  is  a  valuable  operation.  That  it 
may  sustain  its  reputation,  it  is  essential  that  its  ad¬ 
vocates  should  be  less  sanguine  in  expressing  their 
ojiinions.  It  is  a  duty  not  less  incumbent  upon  the 
opponents  of  the  ojieration  to  examine  with  candoiu 
the  evidence  in  its  favour.”  Most  of  us,  I  think,  will 
be  ready  to  endorse  these  statements  of  the  Lancet, 
and  to  allow  that  when  dire  care  is  shoivn  in  the  se¬ 
lection  of  cases,  ovariotomy  is  a  perfectly  justifiable 
operation.  This  is  proved  by  the  more  recent  statis¬ 
tics  of  the  operation,  which  show  that  at  least  two- 
thirds  of  the  cases  recover.  It  is  no  small  ai'gument 
in  favour  of  the  operation,  that  it  is  now  becoming 
adopted  in  France,  where  novelties  of  British  origin 
generally  meet  with  anything  but  a  ready  acceptance, 
and  it  has  been  performed  by  Professor  Nidaton  and 
other  distinguished  French  and  Belgian  siugeons. 

The  Peogeess  of  Obsteteic  Science. 

If  we  review  the  progress  of  obstetric  science  diu-ing 
the  present  centiuy,  we  must,  I  think,  be  struck  with 
the  fact  that,  in  the  treatment  of  labour  and  also  of 
uterine  diseases,  the  tide  of  opinion  has  shown  a  re¬ 
markable  tendency  to  ebb  and  flow  in  a  similar  man¬ 
ner  to  what  we  have  afready  noticed  with  respect  to 
the  treatment  of  disease  in  general.  The  jiractice  of 
medicine,  in  the  present  day,  has  become,  in  a  great 
measure,  expectant ;  and  is  a  decided  contrast  to  the 
active,  or  “  heroic”  treatment,  as  it  used  to  be  called, 
of  oiu'  fathers.  On  the  contrary,  the  practice  of  mid¬ 
wifery  has  become  much  more  active  in  our  day,  and 
we  trust  much  less  than  our  fathers  did  to  tbe  powers 
of  nature.  A  similar  change  in  the  current  of  opinion, 
but  in  a  contrai’y  dii-ection,  was  observed  diuing  the 
last  century. 

In  the  early  part  of  the  eighteenth  century,  when 
the  doctrines  of  the  iatro-matheniatical  school  were  so 
prevalent,  and  it  was  so  much  the  fashion  to  resolve 
any  physiological  process  into  a  mathematical  pro¬ 
blem,  parturition  came  to  be  regarded  too  much  as  a 
mere  mechanical  process.  The  discovery  of  the  for¬ 
ceps  gave  an  impetus  to  these  riews,  and  the  result 
was,  that  the  progress  of  nature  was  often  unduly  in¬ 
terfered  with,  and  instruments  were  resorted  to  with 
rash  and  culpable  frequency.  A  reaction  against  these 
doctrines  set  in  towards  the  end  of  the  last  centui-y. 
This  movement  was  due  in  a  great  measure  to  the  in- 
fiuence  of  the  illustrious  Denman — a  name  which  will 
ever  be  honoured  in  the  annals  of  midwifery — as  mai'k- 
ing  a  new  and  iuqn'oved  era  in  its  history.  By  his  ex¬ 
ample  and  precept,  accoucheiu's  were  taught  to  place 
implicit  confidence  in  the  powers  of  nature,  and  never 
to  resort  to  instruments  except  they  had  the  most 
plain  and  palpable  evidence  that  she  was  unequal  to 
her  task.  These  doctrines  of  non-intei'ference  were, 
however,  pushed  to  thoii-  extreme  point  by  Denman, 
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and  may  be  said  to  have  culminated  in  that  rule,  so 
fraught  with  danger,  which  he  laid  down  with  respect 
to  the  use  of  the  forceps,  viz.,  “  that  the  head  of  the 
child  shall  have  rested  for  six  hours  as  low  as  the  peri¬ 
neum,  that  is,  in  a  situation  which  would  allow  of 
their  ajjplication  before  the  forceps  ai-e  applied,  al¬ 
though  the  pains  should  have  altogether  ceased  diuing 
that  time.”  On  the  whole,  however,  the  influence  of 
Denman  and  his  contemporaries  had  a  most  salutary 
efl’ect  on  the  pmctice  of  midwifery,  and  it  soon  came 
to  be  received  as  an  axiom  that  “meddlesome  mid¬ 
wifery  is  bad.”  This  influence  has  been  felt  more  or 
less  diu’ing  the  fii’st  half  of  the  present  century,  but 
its  power  has  been  gradually  lessening  during  the  last 
twenty  years,  very  much,  I  believe,  in  consequence  of 
the  opposing  influence  of  another  master-mind.  I  al¬ 
lude  to  the  distinguished  Professor  of  Midwifery  at 
Edinburgh.  Dr.  Simpson’s  wonderful  fertility  of  in¬ 
vention,  his  ingenuity  in  devising  new  and  startling 
ex])edients,  and  his  happy  audacity,  if  I  may  use  the 
term,  in  putting  these  into  practice,  as  well  as  his  un¬ 
remitting  efforts  to  shorten  the  dm-ation  and  abolish 
the  pains  of  parturition,  have  aU  no  doubt  greatly 
contributed  to  produce  this  result.  For  instance, 
chloroform  is  constantly  given  to  allay  the  pains  of 
labour,  and  in  consequence  ergot  of  lye  is  used  more 
frequently  than  it  otherwise  would  be,  in  order  to  re¬ 
move  the  atony  of  the  uterus,  w'hich  occasionally  fol¬ 
lows.  We  often  hear  of  the  employment  of  the  col- 
peurynter  to  dilate  The  os  uteri  in  cases  w’here  the 
accouchem*  would  formerly  have  trusted  with  perfect 
confidence  to  time  and  the  powers  of  nature.  The  more 
frequent  employment  of  the  forceps  is  strongly  advo¬ 
cated  by  many  accoucheurs ;  and  papers  have  been 
read  at  various  obstetrical  societies  to  iDrove  the  supe¬ 
rior  results  which  follow  from  using  this  instrument 
once  in  every  ten  or  twenty,  instead  of  once  in  every 
two  or  three  hundi-ed  cases,  as  formerly.  Turning, 
also,  is  coming  very  much  into  use  in  cases  of  slight 
disproportion,  which  some  twenty  years  ago  would 
have  been  left  to  natui-e,  with  the  possible  alternative 
of  the  forceps.  Many  of  these  operative  proceedings 
are  without  doubt  improvements  of  the  greatest  value, 
when  they  ai’e  adopted  by  skilful  practitioners ;  one  of 
them,  in  particulai’,  I  am  quite  convinced,  is  so — 
I  mean  the  more  fr-equent  use  of  the  forceps.  I 
am  far  from  advocating  that  the  forceps  shoidd  be 
used  so  often  as  once  in  ten  or  twenty  cases;  but 
yet  I  believe  that,  when  properly  employed,  it  is 
far  less  dangerous  to  use  this  instrument,  than  to  al¬ 
low  the  child’s  head  to  remain  immoveable  for  three 
or  foul’  hours  in  the  cavity  of  the  jielvis.  Neverthe¬ 
less,  when  we  take  into  consideration  the  amount  of 
skin  which  can  reasonably  be  expected  of  the  greater 
number  of  practitioners  throughout  the  country, 
many  of  w’hom,  perhaps,  are  young  men  just  entering 
practice,  and  who  have  attended,  probably,  no  more 
than  twenty  midwifery  cases,  I  cannot  avoid  the  be¬ 
lief  that  the  old  rule  of  practice,  which  condemns  so 
unhesitatingly  “meddlesome  midwifery,”  is  a  safer  one 
to  go  by,  than  some  of  the  more  modern  doctrines 
which  are  so  suggestive  of  interference  with  nature. 

But  the  treatment  of  uterine  diseases  has  furnished, 
perhajis,  the  best  example  in  the  present  day  of  what 
may  well  be  termed  the  “inedicina  pertui’batrix.” 
M  ithin  the  last  thirty  or  forty  years  improved  means 
of  iliagnosis  (I  allude  especially  to  the  use  of  the 
speculiun  and  uterine  sound),  have  caused  an  im¬ 
mense  advance  in  our  knowledge  of  the  pathology  of 
these  diseases.  In  consequence  of  tbis,  a  number  of 
new  and  untried  remetlies  Ciime  into  use ;  and  as  is 
usually  the  case  witli  new  discoveries,  at  fli’st  were 
gi’eatly  over-rated  and  most  indiscriminately  em¬ 
ployed.  Hence  arose  the  flagrant  abuse  of  the  sp^ecu- 
lum,  which  was  so  prevalent  a  few  years  since,  and  the 
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host  of  experiments  of  the  roughest  kind  to  which  the 
uterus  has  been  of  late  years  subjected.  We  often 
used  to  hear  that  for  comparatively  trivial  ailments, 
this  organ  had  been  probed,  incised,  scraped  out, 
burnt  with  the  strongest  caustics,  nay,  even  seared 
with  white-hot  irons.  The  remedy,  doubtless,  in  many 
of  these  complaints  was  much  worse  than  the  disease, 
but  thanks  to  the  waitings  of  pains-taking  and  sober- 
minded  obseivers  such  as  Dr.  West,  the  profession 
has,  of  late,  come  to  estimate  such  remedies  more  at 
then.’  proper  value,  to  use  them  in  a  more  legitimate 
manner,  and  in  the  majority  of  cases  to  substitute  for 
them  milder  methods  of  cui-e.  Although,  in  the  treat¬ 
ment  of  labour,  operations  of  vaiious  kinds  are  more 
fr’equently  resorted  to  now  than  they  were  thirty  years 
ago,  there  is  one  operation  w’hich  happily  is  an  ex¬ 
ception  to  this  rule,  and  it  is  one  which  ought  to  be 
most  repugnant  of  all  to  the  feelings  of  the  operator, 
because  it  sacrifices,  not  a  limb  only,  but  a  life. 

Craniotomy  is  undoubtedly  employed  less  frequently 
now  than  formerly.  This  result  is,  in  a  great  measure, 
due  to  the  earnest  and  conscientious  appeals  of  modei’n 
accoucheurs.  As  an  illustration,  I  may  refer  to  a  paper 
by  Dr.  Tyler  Smith,  on  the  “  Abolition  of  Craniotomy 
when  the  Foetus  is  Living  and  Viable” — a  paper  which 
w’as  one  of  the  fii’st  and  most  important  communi¬ 
cations  laid  before  the  London  Obstetrical  Society. 
This  great  and  undoubted  improvement  in  practice 
far  outweighs  any  of  the  minor  changes  for  the  worse, 
which  accoucheurs  of  the  old  school  may  fancy  they 
obseiwe  in  modern  obstetrics.  I  cannot,  therefore, 
agree  with  the  Americaii  Medical  Times  in  the  gloomy 
view  it  takes  of  the  present  condition  of  midwifery, 
when  it  remarks  that  “the  change  in  obstetrical  prac¬ 
tice  which  we  have  indicated  as  now  in  progress,  must 
be  witnessed  ■with  alarm  by  every  believer  in  conser¬ 
vatism  in  medicine.”  The  present  era  has  in  many 
respects  been  a  remai-kable  one  in  the  annals  of  mid¬ 
wifery.  There  has  been  a  complete  revolution  in  an 
established  routine  of  practice  that  for  neai-ly  half  a 
century  had  held  undisputed  sway.  Old  ideas  and  old 
methods  of  action  have  given  place  to  new  ones  that 
have,  for  a  time,  been  exalted  into  undue  prominence; 
but  these  wiU  ultimately  take  their  legitimate  place 
and  find  their  proper  level.  In  the  meantime,  we  have 
the  consolation  of  reflecting  that  although  a  desfr-e  to 
spare  pain  may  have  led  in  some  instances  to  an  in¬ 
judicious  interference  with  natui’e,  the  still  more  laud¬ 
able  desire  to  save  life  has  undoubtedly  tended  to 
diminish  the  frequency  of  the  most  hon-ible  of  all 
operations,  and  thus  to  remove  what  has  long  been 
the  opprobrium  of  British  obstetric  art. 


Relation  between  Atomic  Weight  and  Specific 
Gkavity.  We  understand  that  a  remarkable  essay  has 
been  sent  in  to  the  Royal  Society  of  Edinburgh  to  com¬ 
pete  for  a  medal  which  that  society  lias  to  award.  It  is 
designated  “  On  Hydrogen  in  its  Relations  to  the  Or¬ 
ganic  Elements.”  Its  characteristic  is  that  the  author 
(who  gives  bis  name  only  in  a  sealed  envelope)  proposes 
in  it  a  new  metliod  of  synthesis  in  chemistry,  whose 
claims  he  bases  on  such  facts  as  these,  that  the  fonnulai 
of  all  those  substances  which  possess  eminent  properties 
in  the  economy  of  nature  when  constructed  according  to 
this  method  present  in  the  structure  of  their  molecules 
remarkable  geometrical  and  physical  properties.  But 
what  he  specially  claims  for  it  as  a  criterion  is  this,  that 
it  gives  such  molecules  for  lifjuid  and  crystalline  sub¬ 
stances  that  simply  their  atomic  weights  when  divided 
by  a  constant  give  their  specific  gravities,  as  found  by 
the  balance  without  any  reference  to  atomic  volume  at 
all.  It  is  a  work  of  immense  labour,  extending  to  up¬ 
wards  of  two  hundred  quarto  pages,  and  is  illustrated  by 
a  multitude  of  diagrams.  {Chemical  News.) 
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SATURDAY,  AUGUST  15th,  1863. 

THE  BRISTOL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
hledical  Association  has  been  held  ;  and  the  plea¬ 
sures  anticipated  for  many  months  by  its  visitors,  and 
the  anxieties  of  those  who  had  the  arrangement  of  its 
details,  have  become  things  of  the  past.  Not  alto¬ 
gether  so,  however  ;  for  we  are  sure  that  the  plea¬ 
sant  reminiscences  of  the  Bristol  gathering  will  long 
survive  in  the  minds  of  those  whose  good  fortune  it 
was  to  receive  the  hearty  welcome  and  hospitable  re¬ 
ception  of  their  brethren  ;  and  that  the  local  mem¬ 
bers,  on  whose  shoulders  lay  the  task  of  making  the 
meeting  what  it  was,  will  with  good  conscience  con¬ 
gratulate  themselves  on  the  successful  termination 
of  their  labours,  and  take  in  good  faith  the  assertion 
made  by  some  of  their  guests,  and  which  we  heartily 
endorse,  that  the  Bristol  meeting  was  second  to  none 
which  have  preceded  it — nay,  that  it  even  surpassed 
the  metropolitan  meeting  of  last  year  in  splendour 
and  hospitality.  The  worthy  President  no  doubt 
expressed  the  natural  feeling  of  the  Bristol  mem¬ 
bers,  when  he  alluded,  in  the  opening  sentences  of 
his  address,  to  the  “trying  circumstances”  under 
which  the  meeting  was  held.  But  the  Bristol  men, 
worthily  represented  by  their  President  and  by  their 
able  and  zealous  Secretary,  Dr.  Marshall,  have  not 
only  fully  sustained  the  honour  of  their  city,  long 
famed  for  the  energy  and  liberality  of  its  inhabitants, 
but  have  set  an  example,  to  surpass  which  will  be 
no  light  task. 

Of  the  President  especially,  a  few  words  must  be 
said  ;  not  in  the  spirit  of  flattery,  but  in  all  sin¬ 
cerity.  Ilis  eminence  as  a  physician,  the  high  es¬ 
teem  in  which  he  is  held  both  by  his  professional 
brethren  in  the  locality  and  by  his  fellow-citizens, 
were  last  year  alluded  to  as  fitting  him  in  an  emi¬ 
nent  degree  to  fill  the  office  of  President  of  the  As¬ 
sociation  with  dignity  and  grace.  How  fully  the 
expectations  then  raised  have  been  carried  out,  those 
who  were  present  at  the  meeting  know  well.  Ilis 
excellent  inaugural  address,  his  firm  and  judicious, 
and  at  the  same  time  courteous,  management  of  the 
proceedings  of  the  meeting,  and  the  generous  hospi¬ 
tality  which  he  extended  to  the  members,  both  at  his 
table  and  in  the  splendid  entertainment  on  the  even¬ 
ing  of  the  second  day,  place  him  in  the  foremost 
rank  among  those  who  have  occupied  the  presi¬ 
dential  chair  in  this,  or,  indeed,  in  any  similar  Asso- 
ci^ion. 

In  the  preparations  made  by  the  local  members 
for  the  social  enjoyments  of  their  visitors,  the  meet¬ 


ing  was  a  great  success  ;  nor  was  it  less  so  in  the 
quantity  and  quality  of  the  intellectual  food  pro¬ 
vided.  The  philosophical  address  of  the  President, 
which  might  with  advantage  have  been  listened  to 
by  a  public  as  well  as  by  a  professional  audience  ; 
the  masterly  exposition  of  the  facts  known  with 
regard  to  variola  ovina,  brought  forward  by  Dr.  W. 
Budd  ;  and  the  able  addresses  of  Mr.  Prichard  in 
Surgery,  of  Dr.  Ilerapath  in  Chemistry,  and  of  Dr. 
Swayne  in  Midwifery,  require  no  more  than  a  pass¬ 
ing  word  of  praise  in  this  place.  They  are  placed 
in  our  pages  before  every  member  of  the  Association  ; 
and  those  who  were  absent  will  be  able,  each  for 
himself,  to  ratify  the  opinion  of  these  eflfusions  ex¬ 
pressed  by  those  who  were  present. 

Of  papers  promised  both  by  London  and  by  provin¬ 
cial  practitioners,  the  supply  was  abundant  and  the 
quality  excellent.  Several  essays,  indeed,  whose  au¬ 
thors  were  prevented  from  attending  the  meeting, 
were,  in  fairness,  postponed  until  an  opportunity  of 
reading  had  been  aflforded  to  all  the  authors  who 
were  present  ;  and,  when  these  had  concluded,  the 
limited  time  remaining  no  longer  allowed  the  papers 
of  the  absentees  to  be  brought  forward.  The  asso¬ 
ciates,  however,  will  in  due  time  have  the  advantage 
of  perusing  them  in  the  pages  of  the  Journal. 

While  the  members  accepted  and  enjoyed  the 
social  and  intellectual  feasts  provided  for  them,  they 
did  not  fail  to  take  the  opportunity  afibrded  by  the 
meeting  of  manifesting  their  interest  in  certain 
points  having  a  bearing  on  the  welfare  of  their 
brethren,  absent  as  well  as  present. 

On  the  first  day  of  the  meetings.  Dr.  Richardson 
brought  forward  a  motion  for  the  appointment  of  a 
Committee  to  examine  into  the  possibility  of  esta¬ 
blishing  a  Medical  Provident  Fund.  The  motion, 
seconded  by  Mr.  Daniell,  an  old  and  earnest  advocate 
of  the  principle  that  medical  men  should  combine 
to  provide  for  themselves  when  in  misfortune,  and 
for  their  widows  and  orphans,  rather  than  depend  on 
the  charity  of  their  fellows,  received  the  unanimous 
support  of  the  members  present.  We  will  only  say 
here,  that  the  movement  thus  inaugurated  has  our 
sincerest  wishes  for  its  success,  and  shall  on  all  oc¬ 
casions  receive  such  support  as  it  may  be  in  our 
power  to  give. 

The  treatment  experienced  by  the  medical  officers 
of  the  army  and  navy  received,  as  it  has  done  here¬ 
tofore,  the  attention  of  the  Association.  A  para¬ 
graph  specially  referring  to  the  grievances  of  this 
meritorious  class  of  public  servants  was  introduced 
into  the  Report  of  Council ;  and  memorials  to  the 
War  Secretary  and  to  the  First  Lord  of  the  Admi¬ 
ralty,  briefly  but  ably  introduced  to  the  notice  of  the 
meeting  by  Mr.  Husband,  were  unanimously  adopted. 
It  is  to  be  trusted  that  these  memorials,  expressing 
as  they  do  the  desires  of  a  body  of  men  whose  only 
wish  is  that  right  may  be  done,  will  be  effective  of 
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their  object  ;  and  that  our  brethren  in  the  army  and 
navy  will  once  more  have  to  recognise  the  successful 
exertions  oi  the  Association  in  their  favour. 

Second  in  interest  to  none  among  the  resolutions 
brought  forward,  was  that  which  was  so  ably  offered 
to  the  meeting  on  Friday  by  Dr.  Radclyffe  Hall,  and 
seconded  by  Dr.  Richardson.  In  accordance  with 
the  proposal  alluded  to — which  was,  indeed,  before 
being  put  to  the  vote,  honoured  by  the  specially  ex¬ 
pressed  approbation  of  the  President— a  full  meeting 
of  the  members  declared  their  unanimous  sympathy 
with  three  of  their  brethren  in  the  Association 
whose  injuries  are  too  well  known  to  our  readers, 
and  their  unbroken  confidence  in  the  moral  and  pro¬ 
fessional  character  of  these  gentlemen.  If  anythin^ 
were  wanting  to  assure  Dr.  E.  Waters,  Mr.  Adams° 
and  Dr.  Philbrick,  that  their  reputation  has  at  least 
not  suffered  through  the  persecutions  to  which  they 
have  been  subjected,  the  unanimous  and  sincere  vote 
of  the  Association  at  the  meeting  in  Bristol  will 
supply  the  deficiency. 

Of  the  progress  of  the  Association  itself,  as  de¬ 
scribed  in  the  Report  of  Council,  little  need  be  said, 
except  that  it  is  satisfactory.  The  metropolitan 
meeting  of  last  year  was  followed  by  the  addition  of 
a  large  number  of  names  to  the  list  5  and,  after  de¬ 
ducting  the  members  who  have  died  or  resigned, 
and  those  who  have  been  erased  in  consequence  of 
failing  to  pay  their  subscriptions,  there  remains  a 
clear  increase  at  the  present  time  of  about  one  hun¬ 
dred  members  over  the  numerical  strength  of  the 
Association  at  the  London  meeting.  The  Branches 
continue  to  flourish  and  be  useful ;  and  although,  in 
the  words  of  the  Council  Report,  no  new  Branch  has 
been  actually  formed,  the  application  of  the  Bengal 
Medical  Association  to  be  adopted  as  a  Branch  was 
received  with  cordiality,  and  compliance  with  it  was 
only  deferred  on  account  of  some  technical  difficul¬ 
ties,  which  further  negotiation  will  probably  re¬ 
move. 

The  General  Secretary,  Dr.  P.  11.  Williams,  after 
having  held  office  for  eight  years,  intimated  through 
the  Council  his  desire  to  resign,  on  account  of  the 
increasing  pressure  of  his  professional  engagements. 

A  vote  of  thanks  for  the  courtesy  which  he  has 
always  exhibited  was  unanimously  accorded  to  him; 
and  we  are  sure  that  those  absent  as  well  as  those 
who  were  present  will  endorse  the  opinion  there  ex¬ 
pressed  of  the  gentlemanly  bearing  manifested  by 
him  towards  all  members  of  the  Association  with 
whom  he  has  come  into  contact.  His  successor,  Mr. 
Watkin  Williams,  has  for  several  years  been  an  ac¬ 
tive  and  zealous  member  of  the  Committee  of  Coun¬ 
cil,  and  has  in  his  place  there  done  good  service  to 
the  Association  ;  and  there  is  every  reason  for  be¬ 
lieving  that,  in  the  increased  field  of  duty  now  open 
to  him,  he  will  amply  fulfil  the  expectations  of 
those  who  have  elected  him  to  his  office. 
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The  attendance  at  the  meeting  was  most  satisfac¬ 
tory.  The  list  published  at  another  page  contains 
the  names  of  195  gentlemen  ;  but  this  does  not  re¬ 
present  the  entire  number,  as  the  members,  especi¬ 
ally  those  residing  in  the  locality,  often  fail  to  enter 
their  names  in  the  book  provided  in  the  reception- 
room.  We  learn,  however,  that  the  number  present 
cannot  have  been  short  of  250  ;  and  that  the  large 
number  of  214  were  present  at  the  dinner  with  which 
the  proceedings  were  terminated. 

The  proceedings  of  the  Bristol  meeting  have,  we 
must  repeat,  though  trying  in  their  anticipation  to 
some,  been  gratifying  in  their  results  to  all.  And 
who,  after  such  gatherings  as  those  of  London  and 
of  Bristol,  not  to  mention  those  which  preceded 
them,  can  take  such  a  narrow  view  of  things  as  to 
ask  concerning  our  Association— Gwi  hono  ?  Is  it 
nothing,  that  such  meetings  bring  together  members 
of  our  profession  from  all  parts  of  the  kingdom  ; 
that  there  old  friendships  are  renewed,  that  new 
ones  are  formed  ;  that  asperities  are  worn  down  and 
obliterated ;  that  an  opportunity  is  afforded  for  the 
exercise  of  the  social  feelings  of  hospitality  on  one 
hand  and  of  gratitude  on  the  other  ;  that  such  plans 
as  that  of  a  Provident  Fund  are  devised  ;  that  those 
needing  sympathy  and  encouragement  receive  it  ; 
that  intellects  are  sharpened  by  friendly  collision  ; 
and  that  the  members  return  to  their  homes  and 
their  duties  better  men  morally,  socially,  and  pro¬ 
fessionally  ?  Our  readers  can  judge,  from  what  they 
have  heard  and  seen. 

The  Bristol  meeting  will  not  soon  be  forgotten  ; 
and  not  only  will  the  frequenters  of  the  Association 
meetings  have  for  the  next  year  the  pleasure  arising 
from  the  recollection  of  their  visit  to  the  western 
metropolis,  but  also  the  anticipation  of,  we  trust,  a 
no  less  delightful  visit  to  one  of  our  time-honoured 
seats  of  learning— the  University  of  Cambridge. 
Oxford  has  already  received  the  Association  twice, 
with  open  arms  and  liberal  hand  ;  and  Cambridge 
will,  there  is  no  doubt,  notwithstanding  the  draw¬ 
backs  so  modestly  set  forth  by  Dr.  Humphry  when 
he  jmoposed  the  place  of  meeting  for  next  year,  do 
hei  best  endeavour  that  she  shall  be  inferior  to  none 
among  her  predecessors  in  the  grandeur  and  sin¬ 
cerity  of  her  hospitality. 


THE  WEEK. 

The  office  of  Surgeon  to  Her  Majesty’s  Household 
is  vacant  by  the  death,  at  an  advanced  age,  of  Mr. 
Charles  Phillips,  who  has  held  the  appointment  for 
many  years.  He  succeeded  his  father  in  the  office. 


A  new  medical  journal  has  appeared  at  Cagliari, 
called  La  Sardegna  Medica. 
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THIETY-FIRST  ANNUAL  MEETING 

OF  THE 

^ritis|r  lilcbital  ^ssadirfmir. 

Held  in  Bristol,  bth,  6th,  and  1th  August,  1803. 


IV  E  D  N  E  S  D  A  Y. 

The  Committee  of  Council  met  at  One  p.m.  ;  and  the 
General  Council  at  half-past  Two. 

At  Four  o’clock  p.m.,  the  first  General  Meeting  of 
members  was  held  in  the  Victoria  Rooms,  Clifton,  which 
bad  been  placed  at  the  disposal  of  the  Association  for 
the  three  days  of  its  meeting.  The  following  members 
and  visitors  entered  their  names  as  being  present. 


Ackland,  W.  H.,  M.D.,  Hideford 
Alford,  H.  J.,  Ksq.,  Taunton 
Alford,  S.  S.,  Esq.,  London 
Bailey,  C.,  Ksq.,  Chippenham 
Ballard,  'T.,  M.D.,  London 
Barker,  J.,  Esq.,  Coleshill 
Bartleet,  E.,  Esq.,  Campden 
Bartrum,  J.  S.,  Esq.,  Bath 
Beddoe,  J.,  M.D.,  Clifton 
Bell,  the  llev.  1).,  M.D.,  Goola 
Bleeck,  A.,  Esq.,  Bristol 
Bleeck,  C.  Esq.,  Warminster 
Brittau,  F.,  M.L).,  Clifton 
Brown,  I.  B.,  Esq.,  London 
Bryant,  S.,  Jtsq.,  Bristol 
Budd,  G.,  M.D.,  London 
Budd,  S.,  M.l).,  Exeter 
Budd,  W.,  M.D.,  Clifton 
Burder,  G.  F'.,  M.D.,  Clifton 
Burroughs,  J.  B,,  Esq.,  Clifton 
Burrows,  G.,  M.D.,  Loudon 
Burt,  G.  R.,  Esq.,  llminster 
Bush,  W.,  Esq.,  Bath 
Callender,  G.  W.,  Esq.,  London 
Cartwright.  B.,  Esq.,  Oswestry 
Cattell,  T.  W.,  Esq.,  I.iverpool 
Cave,  C.  1).,  Esq.,  Clifton 
Clark,  T.  Fh.  Esq.,  Clifton 
Clarke,  W.  M.,  Flsq.,  Clifton 
Clayton,  M.H.,  Flsq.,  Birmingham 
Cookey,  FI.,  Esq.,  Frome 
Collins,  C.  H.,  Flsq.,  Chew  Magna 
Collyns,  C.  P.,  Esq.,  Dulvertou 
Corbould,  G.  G.,  Esq.,  Bristol 
Cormack,  J.  R,.,  M  I).,  Loudon 
Cornwall,  .J.,  Flsq.,  Glasoott 
Cowan,  C.,  .M.D.,  Reading 
Crisp,  N.,  Flsq.,  Swallowlield 
Cross,  W.,  Flsq.,  Clifton 
Crossmau,  FI.,  Flsq.,  Hambrook 
Baniell,  FI.,  Esq.,  Newport  Pag- 
nell 

Bavey,  J.  G.,  M.D.,  Northwoods 
Davies,  1).,  Esq.,  Bristol 
Davies,  W.,  M.D.,  Bath 
Davis,  W.  G.,  Esq.,  Fleytesbury 
Day,  H.,  M.D.,  Staft’ord 
Day,  W.  E.,  Esq.,  Bristol 
Dunn,  U.,  Flsq.,  London 
Ellis,  R.  W.,  Flsq.,  Bristol 
Evans,  J.  J.,  Flsq.,  St.  Neots 
Evanson,  R.  T.,  M.D.,  Torquay 
F'alconer,  R.  \V.,  M.D.,  Bath 
F’ayrer,  G.,  M.D.,  Ilenley-in- 
Arden 

F’egau,  W.  B.,  Esq.,  Ff.M.S.  Da- 
ilalus 

Fdetcher,  T.  S..  Esq.,  Bromsgrove 
Fleming,  A.,  M.D..  Birmingham 
Flint,  H.,  Esq.,  Stockport 
F’orsyth, .).,  Esq.,  Loudon 
F’owier,  R.  S.,  Flsq.,  Bath 
F'ox,  FI.  I,.,  M.D.,  Clifton 
F'ox,  F’.  K.,  1\I.D.,  Brisliugton 
Freeman,  G.  D.,  Flsq.,  Bath 
F’uller,  \V.,  M.B.,  Osw'estry 
George,  R.  F’.,  Flsq.,  Bath 
Gibb,  G.  D.,  M.l).,  London 
Gilchrist,  \V.,  M.l).,  Torquay 
Goodeve,  H.  H.,  M.D.,  Clifnm 
Goodridge,  II.  F'.  A.,  M.D.,  Bath 


Gourlay,  F’.,  M.D.,  Weston-super- 
Mare 

Grace,  H.,  Esq.,  Bristol 
Grant,  A.,  Flsq.,  London 
Green,  T.,  M.D.,  Bristol 
Greig,  C.,  Esq.,  Clifton 
Guthrie,  the  Rev.  Canon,  Bristol 
Hall,  C.  R.,  M.l).,  Torquay 
Hall,  W.  H.,  M.D.,  Bath 
Harper,  C.,  Flsq.,  Batheaston 
Flart,  E.,  Esq.,  London 
Hastings,  Sir  C.,  M.D.,  Worcester 
Haward,  FI.,  M.D.,  London 
Hemming,  J.  H.,Esq.,  Kimbolton 
Henry,  A.,  M.D.,  London 
Herapath,  W.  B.,  M.D.,  Bristol 
Hewitt,  G.,  M.D.,  London 
Hill,  M.  B.,  Esq.,  London 
Hinton,  J.,  Flsq.,  Hinton 
Holland,  R.  B.,  M.D.,  Bristol 
Ilore,  H.  A.,  Flsq.,  Bristol 
Humphry,  G.  M.,  M.D.,  Cam¬ 
bridge 

Husband,  W.  D.,  Esq.,  York 
Hutchins,  W'.,  Esq.,  Keynsham 
James,  J.  IL,  Esq.,  Exeter 
Jenks,  G.  S.,  M.D.,  Bath 
Jennings,  J.  C.  S.,  Esq.,  Malmes¬ 
bury 

Jotham,  G.  W.,  Esq.,  Kiddermin¬ 
ster 

Keddell,  G.,  Esq.,  Bristol 
Kelly,  W’.  M.,  M.l),,  Taunton 
Lancaster,  J.,  M.D.,  Clifton 
Lang,  W.,  Flsq.,  Bristol 
Lansdown,  F’.  P.,  Esq.,  Bristol 
Lee,  H.,  Esq.,  London 
Leonard,  C..  Flsq.,  Clifton 
Lingen,  C.,  M.D.,  Hereford 
McIntyre,  J.,  M.D.,  Odiham 
blackenzie,  F’.,  Esq.,  Tiverton 
Mackenzie,  M.,  M.D.,  London 
htacrorie,  1).,  M.D.,  Mount  Ver¬ 
non,  Stroud 

Markham,  W,  0.  M.D.,  London 
Marshall.  H.,  M.D.,  Clifton 
Martyn,  R.  W.,  Flsq.,  Martock 
Martyn,  S.,  M.D.,  Clifton 
Mason,  F.,  Esq.,  Bath 
May,  G.,  Flsq.,  Reading 
May,  G.,  juu.,  Flsq.,  Reading 
Mayor,  E.  S.,  Esq.,  Bristol 
Mellor,  T..  Esq.,  Manchester 
Floors,  C.  IL,  Flsq.,  London 
Floors,  G.,  M.D.,  Hastings 
Florgau,  W.  F'.,  Esq.,  Bristol 
Nankivell,  C.  B.,  M.D.,  Torquay 
Napper,  A.,  Esq.,  Cranley 
Nevins,  J.  B.,  FED.,  Liverpool 
Nuuneley,  T.,  Flsq.,  Leeds 
Ogle,  W.,  M.l)  ,  Derby 
Paget,  G.  FI.,  M.D.,  Cambridge 
Paget,  T.,  Esq.,  Leicester 
Paine,  W.  II. ,  Esq.,  Stroud 
Parsons,  J.,  Esq..  F’rome 
Parsons,  J.,  L.R  C.P.Ed.,  Bristol 
Pout,  IL,  Esq.,  Wateringbury 
Prankerd.J.,  Flsq.,  T,angport 
Prichard,  A.,  Esq.,  Clifton 
T’ridham.  C.,  Esq.,  Paignton 
Probert,  J.,  Esq.,  Flerthyr  Tydvil 


Propert,  J.,  Esq.,  T,ondon 
Radclifte,  C.  IL,  Ft.D.,  I.ondon 
Richardson,  B.  W.,  M.D.,  London 
Roberts,  W'.,  M.D.,  Flanchester 
Kooke,  T.  FL,  Fl.D.,  Cheltenham 
Routh.C,  IL  F’.,  FI.D„  London 
Ruddock,  R.  B.,  Flsq,,  Bristol 
Kumsey,  H.  W.,  Esq.,  Chelten¬ 
ham 

Sankey,  W.,  Esq.,  Dover 
Saunders,  G.  S.,  Fl.D.,  Devon 
County  Asylum 
Sawer,  T.,  Flsq.,  Clifton 
Scott,  A.  J.,  Fl.D.,  Tiverton 
Seaton,  J.,  Fl.D.,  Sunbury 
Shapter,  T.,  Fl.D.,  Exeter 
Sbeppard,  \V.,  Esq.,  Bristol 
Skeate,  G.,  Flsq.,  Bath 
Skinner,  T.,  Fl.D  ,  I.iverpool 
Sleeman,  P.  R.,  Esq.,  Clifton 
Smerdou,  C.,  Flsq.,  Clifton 
Smith,  FI,,  Fl.D.,  London 
Smith,!'.,  FI.l).,  Cheltenham 
Smith,  W.,  Flsq.,  Redditch 
Soden,  .1.,  Esq.,  Bath 
Southam,  G.,  Flsq.,  Flanchester 
Spender,  J.  K.,  Esq.,  Bath 
Steel,  S.  IL,  Esq.,  Abergavenny 
Steele,  A.  B.,  Flsq.,  Liverpool 
Steele,  C.,  Esq.,  Clifton 
Stewart,  A.  P.,  M.D.,  London 
Stone,  R.  N.,  Flsq.,  Bath 
Stookes,  A.,  Fl.D.,  Liverpool 


Swayne,  J.  G.,  Fl.D.,  Clifton 
Swayne,  S.  11. .  Esq.,  Clifton 
Swete,  FI.  IL,  Flsq.,  Wrington 
Swift,  IL,  Flsq.,  Liverpool 
Thorne,  G.  L.,  Esq.,  Holcombe 
Bogus 

Thurnam,  J.,  Fl.D.,  Devizes 
Tunstall,  J.,  Fl.D.,  Bath 
Underhill,  T.,  Flsq.  ,  Tipton 
Vinen,  E.  H.,  Fl.D.,  London 
Vose,  J.,  Fl.D.,  I.iverpool 
Ware,  J.,  Esq.,  Clifton 
Waters,  A.  T.  H.,  Fl.D.,  I.iverpool 
Waters,  E.,  FLU.,  Chester 
Webb,  W.,  Fl.D.,  Wirksworth 
Wedd,  R.,  Flsq.,  Westbury 
Weir,  A.,  Ft.D.,  Flalvern 
Wells,  T.  S.,  Esq.,  Loudon 
Westall,  FI.,  Fl.D.,  Caterham 
Wilkinson,  FL  A,  FI.,  Fl.D.,  Flan- 
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Willett,  FI.,  Esq.,  Bristol 
Williams,  FI.,  FED.,  Clifton 
Williams,  J.,  FED.,  Flalvern 
Williams,  P.  IL,  FED.,  Worcester 
Williams,  T.  W.,  Esq.,  Birming¬ 
ham 

Wilson,  E.,  Esq.,  T.ondon 
Wilson,  E.  T.,  Fl.D.,  Cheltenham 
Wilson,  H.,  Flsq.,  Bristol 
AVilson,  FL,  Esq.,  Runcorn 
Wilson,  J.  G.,  M.D.,  Clifton 
AVollaston,  R.,  FED.,  Stafford 


INSTALLATION  OF  THE  PRESIDENT. 

Dr.  Burrows,  the  President  for  the  past  year,  took 
the  chair  for  the  purpose  of  resigning  his  office  and 
introducing  his  successor.  He  said  that  the  happy 
reminiscences  of  the  last  meeting  enabled  him  to  resume 
for  a  short  period  the  important  duties  in  that  chair 
with  increased  pleasure,  and  emboldened  him  before  he 
retired  from  it  to  offer  to  them  a  few  observations.  He 
thought  it  was  impossible  for  any  of  them  to  look  hack 
upon  the  events  of  the  past  year  without  finding  some 
sources  of  satisfaction.  The  meeting  of  their  Associa¬ 
tion  in  the  metropolis  for  the  first  time  was  a  great 
event.  It  marked  an  era  in  their  annals.  Those  friends 
of  the  Association  who  were  hold  enough  to  propose 
that  they  should  meet  in  the  metropolis — those  who 
conceived  the  idea  and  made  the  proposition — he  knew 
that  they  considered  it  was  to  be  regarded  someyvhat  in 
the  light  of  an  experiment;  and  those  upon  whom  it 
devolved  to  endeavour  to  carry  out  and  to  bring  to  a  suc¬ 
cessful  issue  that  experiment,  entered  upon  their  duties 
with  considerable  trepidation  and  apprehension,  lest  they 
might  not  bring  that  experiment  to  a  successful  issue. 
But  he  thought,  if  they  considered  what  had  taken  place 
at  that  meeting,  whether  in  a  scientific,  a  professional, 
or  a  social  point  of  view — he  thought  they,  as  mem¬ 
bers  of  the  Association,  had  reason  to  congratulate 
themselves.  [Hear,  hear,  and  cheers.'^  Those  who  had 
the  pleasure  of  hearing,  and  those  who  subsequently 
had  the  satisfaction  of  perusing,  the  eloquent  and  in¬ 
structive  discourses  on  medicine,  surgery,  and  physi¬ 
ology,  as  well  as  the  numerous  interesting  and  original 
communications  made  by  members  of  the  association, 
whether  with  regard  to  one  point  or  the  other,  had 
grounds,  he  thought,  for  satisfaction  ;  and  he  trusted 
that,  with  respect  to  the  scientific  point  of  view,  those 
addresses  and  communications  had  raised  the  character 
of  the  Association,  and  put  it  in  a  right  position  in 
relation  to  the  learned  and  scientific  bodies  of  the  coun¬ 
try  [hear,  hear] ;  and,  looking  at  the  meeting  in  a  pro¬ 
fessional  point  of  view,  considering  what  a  large  assem¬ 
blage  of  members  took  place  in  the  metropolis — what 
an  unusual  number  of  gentlemen  from  the  country  Avere 
there  assembled — he  thought  they  must  all  rejoice  that 
the  College  of  Physicians  and  College  of  Surgeons  took 
the  wise  steps  they  did  on  that  occasion,  and  that  they 
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received  the  members  with  so  much  courtesy  and 
with  a  splendid  hospitality.  He  thought  their  con¬ 
duct  upon  that  occasion  was  not  only  wise ;  but  that 
it  was  attended  with  beneficial  results,  inasmuch  as  it 
tended  to  bring  into  more  harmonious  understanding 
the  constituents  of  the  governing  bodies.  [Applause.^ 
And,  last,  but  not  least,  they  must  not  disregard  the 
effects  of  that  meeting  in  a  social  point  of  view.  There 
was  a  time  when  the  lines  of  demarcation  between  the 
metropolitan  and  provincial  part  of  the  profession  were 
well-defined ;  but,  happily,  for  some  years  past,  those 
lines  of  demarcation  had  been  gradually  more  and  more 
obliterated.  That  obliteration  had  arisen  from  various 
causes — partly,  perhaps,  from  the  increased  means  of 
communication  through  different  parts  of  the  country 
by  the  railway;  and,  partly,  perhaps,  through  rapid  in¬ 
terchange  of  ideas  taking  place  between  them  through 
the  periodical  medical  press.  The  metropolitan  meeting, 
then,  he  conceived,  had  a  tendency  to  annihilate  the  dis¬ 
tinction  between  the  metropolitan  and  provincial  mem¬ 
bers.  The  ex-President  then  thanked  the  Council  for 
their  courtesy  towards  him  during  his  year  of  office;  and 
also  the  honorary  secretaries  of  the  Metropolitan  Branch 
for  the  services  they  had  rendered ;  and  the  members  of 
the  Association  present  on  the  occasion  of  their  last 
meeting  for  the  indulgent  reception  of  his  imperfect  ser¬ 
vices.  He  hoped  he  might  retire  from  the  office  with 
the  feeling  that  the  dignity  of  the  office  had  not  suflfered 
in  his  hands,  and  that  the  prosperity  of  the  association 
had  been  promoted.  In  resigning  his  office,  he  could 
not  refrain  from  expressing  the  gratification  which  he 
felt  in  surrendering  the  chair  to  his  successor — one  so 
distinguished,  so  accomplished,  and  so  much  respected 
as  his  friend  Dr.  Symonds.  [Applause.} 

Dr.  Symonds,  the  new  President,  then  took  the  Chair, 
and  delivered  an  address,  which  was  published  at  page 
133  of  last  week’s  Journal. 

REPORT  OE  COUNCIL. 

Dr.  Williams,  the  General  Secretary,  read  the  follow¬ 
ing  report. 

“  It  is  with  great  pleasure  that  your  Council  meet  the 
members  of  the  British  Medical  Association  in  the  im¬ 
portant  city  of  Bristol,  for  the  purpose  of  celebrating 
the  Thirty-first  Anniversary  of  the  Society. 

“  The  Committee  of  Council  appointed  in  London 
have  held  their  quarterly  meetings  in  Birmingham,  and 
desire  again  to  record  their  thanks  to  Sir  Charles  Has¬ 
tings,  who  has  regularly  presided  over  them. 

“  Your  Council  have  to  announce  that  the  General 
Secretary,  Dr.  Williams,  has  intimated  that  his  in- 
creasing  profes.sional  engagements  render  it  impossible 
for  him  to  carry  out  the  pressing  and  arduous  duties 
now  attaching  to  the  important  office  which  he  has  held 
for  the  long  period  of  eight  years. 

“  Since  the  last  Annual  Meeting,  310  members  have 
been  added  to  the  list;  37  have  died;  120  have  re¬ 
signed;  56  have  been  erased.  The  total  number  on 
the  books  on  December  31st,  1862,  was  2190;  the  num¬ 
ber  now  on  the  list  is  2217. 

“  District  Branches.  The  District  Branches  stHl  con¬ 
tinue  to  flourish.  No  new  Branch  has  been  formed 
during  the  past  year,  nor  has  any  one  previously  exist¬ 
ing  been  allowed  to  decline. 

“  A  letter  having  been  received  from  the  Bengal  Me¬ 
dical  Association,  requesting  to  be  admitted  as  a  Branch 
of  the  British  Medical  Association,  your  Council  cordi¬ 
ally  recommend  that  they  be  recognised  as  such  Branch, 
provided  the  laws  framed  for  its  regulation  be  in  ac¬ 
cordance  with  the  rules  of  the  Association. 

“Your  Council  beg  cordially  to  thank  the  Honorary 
Secretaries  for  their  very  valuable  exertions. 

“  The  Journal.  Your  Council  can  refer  to  the  man¬ 
agement  of  the  Journal  with  sincere  satisfaction ;  and 
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they  congratulate  the  Association,  not  only  on  the  ex¬ 
cellent  way  in  which  the  editor.  Dr.  Markham,  has  con¬ 
ducted  that  important  periodical,  but  also  on  the  in¬ 
creased  amount  of  materials  placed  at  his  disposal  by 
the  members  generally. 

Finances.  The  following  is  the  Financial  Report 
for  the  year  1862,  published  in  the  Journal  in  accord¬ 
ance  with  Law  23,  the  accounts  having  been  duly  audited 
by  Dr.  Melson  and  Mr.  Hadley  of  Birmingham. 

“  ‘  It  is  peculiarly  gratifying  to  your  Committee,  that  on 
the  present  occasion  they  are  enabled  to  present  a  report 
which  in  every  respect  is  very  encouraging;  for  not  only 
is  there  a  considerable  balance  of  income  over  expendi¬ 
ture  for  the  past  year,  but  all  the  encumbrances  which 
for  years  have  pressed  heavily  on  the  resources  of  the 
Association  are  paid  off,  and  we  enter  upon  the  present 
year  with  every  prospect  of  the  income  of  the  society 
being  equal  to  the  expenditure.  Instead  of  the  Associa¬ 
tion  being  indebted,  as  was  the  case  some  years  ago,  to 
your  Treasurer  to  a  large  amount,  he  now  holds  a 
balance  of  L‘221  in  favour  of  the  institution.  This  re¬ 
sult  has,  w'e  are  glad  to  say,  been  achieved  without 
cramping  the  energies  of  the  Association  by  parsimony 
in  the  necessary  outlay  for  carrying  on  its  affairs;  and  it 
now  may  fairly  be  expected  that,  by  paying  a  due  regard 
to  a  wise  economy,  a  favourable  financial  result  may  be 
annually  expected. 

“  ‘Below  is  appended  the  annual  statement  of  the  income 
and  expenditure  for  the  past  year,  which  has  been  ex¬ 
amined  by  the  auditors  appointed  at  the  last  annual 
meeting,  and  found  to  be  correct.  It  will  be  seen  that 
the  income  is  larger  than  that  of  any  former  year;  and 
this  increase  is  not  confined  to  the  subscriptions  being 
augmented,  but  also  extends  to  the  amount  derived  from 
advertisements  and  sales.  By  those  who  have  felt  any 
anxiety  for  the  financial  position  of  the  Association  in 
former  years,  this  result  will  be  greeted  with  unfeigned 
satisfaction. 


1862.— DISBUESEMENTS.  £  ».  d. 

Journal  Expenses ; 

]\Ir.  Eiohards  (Printing)  .  1730  3  jq 

Mr.  Honeyman  (Sundries)  .  79  5  2 

Davidson  (Commission)  .  gg  5  g 

Mr.  Orrin  Smith  and  Mr.  Westmeath  (Engraving)..  7  0  6 

Mr.  Richards  (Publishing— for  three  years)  .  150  0  0 

Salaries  : — Dr.  Markham  and  Dr.  Henry .  275  0  0 

Contributors  to  Journal .  241  g  g 

Interest  and  Commission .  3  14  0 

Executive  Expenses: 

Secretary  and  Clerk  .  i]7  q  q 

Gurney  and  Son  (Report  of  Meeting) . ! 23  12  4 

Secretary’s  Petty  Cash  .  25  2  6 

Sundries  District  Expenses ;  Post-Office  Orders  ; 

and  Collecting .  25  13  0 


2772  10  4 


1862.— RECEIPTS. 

Balance .  237  g  24 

Subscriptions  for  1862  . 1933  11  0* 

Ditto  for  previous  years .  202  5  0 

Advertisements  and  Sales . !.!!!!  750  10  6 


2993  12  24 

Disbursements  for  1862 .  2772  10  4 


Balance  due  from  Treasurer .  221  1  lOJ 


“  ‘  Such  being  the  statement  of  accounts  for  the  past 
year,  the  Committee  will  conclude  their  report,  as  there 
now  exists  no  debt  to  pay  off,  with  a  statement  of  the 
probable  receipt  and  expenditure  for  the  current  year. 

PROBABLE  RECEIPTS  FOR  1863. 


Balance  due  from  Treasurer  .  221  1  104 

Subscriptions  for  the  present  year  (taking  the  sum  * 

„  as  last)  .  1933  11  6 

P  or  previous  years .  202  5  0 

For  Advertisements  . .  lo  r. 
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rr.OBABLE  EXPENDITURE  FOR  18C3. 


Journal  Expenses: 

Mr.  Richards  (Printing)  .  1~50  0  0 

Mr.  Uoneynmn  (Sundries)  .  !)2  18  0 

Mr.  Davidson  (Commission) .  98  0  0 

I'higravings  .  10  0  0 

Richards’ Publishing  Account .  66  10  0 

Salaries  for  Journal  .  275  0  0 

Contributors  to  Journal  .  250  0  0 

Bankers’  Commission  .  5  0  0 

Executive  Expenses; 

Secretary  and  Clerk  .  117  0  0 

Reporting  .  23  0  0 

Secretary’s  Petty  Casli  .  25  2  6 

Sundries  .  25  13  0 


2738  9  0 

Prize  Essay .  21  0  0 


2759  9  6 


“  ‘  With  the  above  figures  before  them,  your  Committee 
feel  justified  in  pronouncing  the  finances  of  the  Associa¬ 
tion  to  be  in  a  sound  and  vigorous  condition. 

“  ‘  Charles  Hastings, 

'  President  of  the  Council,  and  Treasurer.’ 

“  Medical  Legislation.  This  Council  recommend 
that  a  memorial  be  addressed  to  the  Council  of  the  Col¬ 
lege  of  Surgeons  of  England,  requesting  them  to  take 
into  consideration  the  propriety  of  altering  their  bye-laws, 
or,  if  necessary,  obtaining  the  legal  powers  for  enabling 
non-resident  Fellows  of  the  College  to  vote  by  proxy  at 
the  annual  election  of  members  of  Council,  in  accord¬ 
ance  with  the  principle  which  has  already  been  advan¬ 
tageously  adopted  in  the  Universities  of  Oxford  and 
Cambridge. 

“  Medical  Officers  of  the  Army  and  Navy.  Your 
Council  would  direct  the  attention  of  the  Association  to 
the  efforts  now  required  of  the  medical  officers  of  the 
army  and  navy  to  maintain  their  rank  and  privileges,  and 
would  recommend  it  to  take  the  requisite  steps  to  se¬ 
cure  the  integrity  of  the  warrant  of  1858. 

“  Poor-Law  Medical  Reform.  A  resolution  passed  by 
the  West  Somerset  Branch  was  brought  under  the  notice 
of  the  Committee  of  Council;  and  the  Council  invite  the 
attention  of  the  Association  at  the  Annual  Meeting  to 
the  subject. 

“  Gratuitous  Medical  Services.  Your  Council  have 
received  the  following  resolution  adopted  by  the  Metro¬ 
politan  Counties  Branch  : — ‘  That  this  Branch  recom¬ 
mend  to  the  deneral  Council  the  desirability  of  carrying 
out  the  steps  for  the  discouragement  of  Public  Gratuit¬ 
ous  Medical  Services,  which  have  been  unanimously 
approved  by  this  Branch.’ 

“  Benevolent  Fund.  This  most  valuable  Society  has 
steadily  maintained  its  usefulness.  A  report  of  its  oper¬ 
ations  will  be  presented  at  the  Annual  Meeting. 

“  The  Hastings  Medal  Prize.  Your  Council  regret 
that  the  Hastings  Prize  Medal,  for  an  essay  on  Prac¬ 
tical  Medicine,  cannot  be  awarded  this  year;  the  report 
of  the  referees  being  to  the  effect  that  no  essay  of  suffi¬ 
cient  merit  has  been  sent  in  in  competition. 

^‘Addresses.  The  Address  in  Medicine  will  be  deli¬ 
vered  by  l)r.  W.  Budd. 

“  The  Addi-ess  in  Surgery  will  be  delivered  by  Augustin 
Prichard,  Esq. 

“  The  Address  in  Chemistry  will  be  delivered  by  Dr. 
Herapath. 

“The  Address  in  Midwifery  will  be  delivered  by  Dr. 
Swayne. 

“  Proposed  Changes  in  the  Laws.  The  following 
changes  in  the  Laws  of  the  Association  will  be  proposed 
by  Dr.  Markham. 

“  ‘  At  each  Annual  Meeting  of  the  Association,  the  Se¬ 
cretary  shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  in 


arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

“  ‘This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shallform  a  quorum),  together  with  thePresident 
and  the  Secretary.  The  Committee  shall  thereupon  pro¬ 
ceed  to  settle  the  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub¬ 
sequent  Meeting  of  the  Council,  and  shall,  wuth  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

“  ‘The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year.’ 

“  Notice  of  the  following  alteration  has  also  been 
given  by  Dr.  Markham. 

“  ‘  In  Law  15,  for  the  words  ‘  twelve  months’,  to  substi¬ 
tute  the  words  ‘  five  months’.” 

Dr.  Burrows  (London)  moved — 

“  That  the  report  now  read  be  received  and  adopted.” 

Dr.  F.  K.  Fox  (Brislington)  seconded  the  motion. 

Mr.  Steele  (Liverpool)  had  no  doubt  that  many 
members  would  feel  with  him  happy  that  the  Council 
had  taken  up  the  very  important  subject  of  gratuitous 
medical  services — a  subject  which,  he  believed,  was 
pregnant  with  most  momentous  consequences  to  the  in¬ 
terests  of  the  profession  as  well  as  to  those  of  the 
public;  for,  however  in  former  times,  and  even  now, 
under  proper  restrictions,  gratuitous  medical  services 
might  be  desirable  and  worthy  of  encouragement,  there 
was  no  doubt  that  the  system  had  grown  up  to  be  a  very 
great  abuse,  and  had  become  an  incubus  upon  the 
profession.  He  therefore  rejoiced  to  find  that  the 
Council  had  taken  the  subject  up;  but  he  regretted  to 
find  that  they  had  taken  up  a  comprehensive  and  impor¬ 
tant  subject  in  a  very  partial,  and,  in  his  humble  opinion, 
in  a  vei'y  imperfect  manner.  It  seemed  to  him  that,  in 
attacking  the  system,  they  had  assailed  the  evil  in  its 
most  defensive  point.  He  was  not  prepared  to  say  that 
anything  could  justify  the  extent  to  which  gratuitous 
services  were  given  ;  but,  if  anything  could  justify  it,  it 
was  when  they  gave  those  services  to  the  public  charities 
of  the  country.  He  deprecated  the  giving  of  private 
medical  services  gratuitously. 

The  motion  for  the  adoption  of  the  report,  on  being 
put  to  the  vote,  was  carried. 

APPOINTMENT  OF  AUDITORS. 

Sir  Charles  Hastings  moved,  Dr.  Markham  seconded, 
and  it  was  unanimously  resolved — 

“That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  Melson  and  Mr.  Hadley,  for  auditing  the  accounts  of 
the  Association ;  and  that  they  be  requested  to  under¬ 
take  the  duties  for  the  current  year.” 

VOTE  OF  THANKS  TO  THE  RETIRING  PRESIDENT. 

Mr.  Husband  (York)  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Burrows,  the  retiring  President;  and  that  he  be  ap¬ 
pointed  a  Vice-President  of  the  Association.” 

Dr.  Falconer  (Bath)  seconded  the  resolution,  which 
was  carried  unanimously. 

VOTE  OF  THANKS  TO  THE  COUNCIL. 

Dr.  Wollaston  (Stafford)  moved,  Mr.  Rumsey  (Chel¬ 
tenham)  seconded,  and  it  was  unanimously  resolved — 

“  That  the  thanks  of  this  meeting  be  given  to  the 
Councils  of  the  Association  for  their  valuable  services 
during  the  past  year.” 
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APPOINTMENT  OF  SECRETARY. 

^Ir.  SouTHAM  (Rltincli ester)  moved — 

“That  Mr.  'Watkiii  Williams,  of  Birmingham,  be  ap¬ 
pointed  Secretary  of  the  Association.” 

The  motion  was  seconded  by  Dr.  Tunstali,  (Bath ) ; 
and,  after  a  few  remarks  in  support  of  it  by  Mr.  Bart- 
leet  and  Dr.  Stewart,  was  carried. 

vote  of  thanks  to  the  late  secretary. 

On  the  motion  of  Mr.  Nunneley  (Leeds),  it  ivas  re¬ 
solved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Williams  for  the  very  courteous  manner  in  which  he 
has  uniformly  acted  as  General  Secretai'y  of  the  Asso¬ 
ciation.” 

meeical  provident  association. 

Dr.  Bichardson  (London)  moved — 

“  That  a  Committee  be  formed  to  consider  and  report 
on  the  question,  wlietlier  it  is  possible  to  establish, 
under  the  direction  of  the  Association,  a  Relief  Fund, 
which  shall  enable  the  widows  of  members,  or  the 
orphans  of  members,  or  members  themselves  during 
sickness,  to  receive  jiecuniary  aid  by  annuity  or  other¬ 
wise,  on  the  principle  of  mutual  protection  and  right. 

“  Tliat  the  Committee  report  to  the  next  annual  meet¬ 
ing  of  the  Association. 

“  That  the  Committee  consist  of  Sir  Charles  Hastings, 
M.D.;  Edward  Daniell,  Esq.  (Newport  Bagnell )  ;  Henry 
Day,  M.D.  (Stafford);  George  Pound,  Esq.  (Odiharn) ; 
J.  M.  Bryan,  M.D.  (Northampton) ;  A.  P.  Stewart,  i\l.D. 
(Loudon);  R.  B.  Carter,  Esq.  (Stroud);  E.  Barileet, 
Esq.  (Campden)  ;  and  Henry'  Gramshaw,  Esq.  (Fram- 
lingham).” 

Flis  object,  he  said,  was  to  secure  a  fund  enabling  me¬ 
dical  men  during  sickness  to  claim  a  certain  annuity,  and 
also  another  fund  by  which  their  widows  and  children 
should  receive  assistance.  If  they  took  five  years  as  a 
starting-point,  and  the  members  of  the  Association  be¬ 
gan  now  t.o  subscribe  each  one  guinea  a  year,  it  would  in 
the  time  yield  such  an  income  that,  if  they  assumed  3 
]'er  cent,  as  the  proportion  of  their  number  likely  to  be 
invalided,  those  invalided  could  receive,  after  the  rate  of 
L'lOO  per  annum  for  the  first  three  months,  £50  per  an¬ 
num  for  the  next  three  months,  and  <£'20  per  annum  per¬ 
manently  ;  while  if  the  subscription  were  doubled, 
making  it  two  guineas  annually,  they  could  allow  widows 
£25  a  year,  without  any  risk  or  great  expense.  He  had 
found  that  the  fund  could  be  worked  cheaply  by  one  of 
the  existing  life-offices  in  London;  and  he  commented 
on  the  independence  which  such  a  fund  would  give  to 
every  member  of  the  Association,  relieving  them  of  a 
great  deal  of  the  extra  toil  which  wears  down  the  lives 
of  the  profession. 

5Ir.  Daniell  (Newport  Pngnel!)  seconded  the  motion 
witli  peculiar  gratification.  The  best  part  of  his  life  had 
been  occupied  in  the  endeavour  to  establish  such  a  fund, 
as  he  considered  that  the  members  of  the  profession 
ouglit  to  be  placed  above  the  risk  of  falling  into  a  condi¬ 
tion  of  charity. 

Alter  some  remarks  by  Mr.  Steele  and  other  mem¬ 
bers,  the  resolutions  were  unanimously  adopted  ;  Dr. 
Richardson’s  name  being  added  to  the  Commiitee, 

CONVERSAZIONE  AT  THE  PHILOSOPHICAL  INSTITUTION, 

At  nine  p.m.,  a  very  agreeable  gathering  took  place  at 
the  Philosophical  Institution,  when  the  whole  of  the 
rooms  were  thrown  open  to  a  large  company  of  gentle¬ 
men,  for  the  most  j-mit  members  of  the  Association, 
likewise  a  fair  sprinkling  of  others.  The  entertainment 
provided  was  of  a  scientific  character.  In  the  theatre, 
the  use  of  the  induction  coil  was  shown  bj'  means  of  a 
series  of  experiments  of  an  attractive  character;  and 
which  were  performed  by  Mr.  Phillij)s  of  Weston-super- 
Mare,  with  much  ability  and  success.  The  use  of  the 
induction  coil  in  increasing  the  intensity  of  the  voltaic 
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current  and  converting  dynamical  into  statical  electricity 
was  exemplified.  Flashes  of  sparks  of  two  or  three 
inches  in  length,  and  a  continuous  series  of  sparks, 
were  vividly  produced.  Next,  the  effect  of  putting  a 
Leyden  jar  in  the  circuit  of  the  electricity  was  shown, 
the  lengtli  of  the  sparks  being  diminished,  but  its  bril¬ 
liancy  increased  in  a  tenfold  ratio.  So  much,  indeed, 
was  the  brilliancy  augmented  that  the  whole  theatre  ap¬ 
peared  to  be  lully  lit  up  by  the  spai'ks.  The  enormous 
rate  at  which  electricity  travels  was  demonstrated  by 
means  of  a  coloured  disc,  which,  during  the  time  that 
the  experiment  was  being  performed,  appeared  to  stand 
quite  still,  although  at  the  same  time  it  really  rotated  at 
such  a  tremendous  speed,  that  it  was  quite  impossible 
to  distinguish  the  various  colours  upon  the  disc.  Two 
or  three  experiments  were  tried  in  order  to  show  the 
persistence  of  vision  ;  but  these  were  outdone  by  Gas- 
siot’s  cascade,  which  proved  a  great  attraction.  Under 
an  exhausted  receiver  was  placed  a  glass  cup  filled  and 
fiowing  over  with  beautifully  coloured  fire,  which  inces¬ 
santly  fell  in  radiant  streams,  produced  by  the  electricity 
spreading  itself  through  the  vacuum.  I’erhaps,  the  ex¬ 
periment  of  the  evening  was  that  in  which  the  effect  of 
magnetism  upon  the  current  of  electricity  was  shown. 
In  an  exhausted  receiver  a  spark  of  about  six  inches  in 
length  was  produced  by  the  induction-coil  around  an 
electro-magnet.  Immediately  the  electro-magnet  was 
connected  with  the  battery,  the  spark  which  before  re¬ 
mained  stationary,  commenced  to  revolve,  and  its  direc¬ 
tion  was  changed  by  altering  the  poles  of  the  battery. 
An  experiment  with  a  fluoresceiit  uranium  glass  tube 
was  extremely  beautiful.  Ihrough  a  long  tube  of  glass 
a  curret)t  from  the  coil  was  jiassed,  and  then  the  glass, 
which  before  appeared  perfectly  colourless,  immediately 
glowed  with  a  greenish  v  ellow  light.  In  addition  to  this 
experiment,  there  were  several  curious  vacuum  tubes 
experitnented  upon,  many  of  them  being  phosphores¬ 
cent.  Mr.  Phillips’s  second  series  of  experiments  in  the 
theatre  consisted  of  an  exhibition  of  tlie  electric  light, 
with  appropriate  exemplifications.  The  electric  lamp  of 
L'ubosq  was  Used,  in  order  to  demonstrate  efiectually 
optical  phenomena.  The  room  having  been  illuminated 
with  the  electric  lamj),  which  burned  as  steadily  as  an 
ordinary  gas  jet,  the  lamp  was  placed  into  a  lantern  and 
in  the  focus  of  a  series  of  lenses,  when  the  actual  arc  of 
light  ivas  projected  upon  a  screen,  and  the  audience 
were  enabled  to  look  without  fatigue  into  the  very  centre 
of  the  brilliant  arc  of  light  and  see  what  was  going  on 
when  the  transference  of  the  particles  from  pole  to  pole 
took  place.  Retraction  through  gases  and  several  dis¬ 
plays  ot  spectrum  were  likewise  produced.  By  means  of 
a  lantern,  a  small  silver  globe,  which  had  been  sus¬ 
pended  in  a  rather  large  chest,  and  at  one  end  of  which 
were  perforated  two  holes,  was  illuminated  by  a  ray  of 
the  oxyhydrogen  lime  light  through  one  of  the  holes.  A 
telesco(ie  was  placed  at  a  distance  of  fifteen  feet  from 
the  chest,  the  tube  being  pointed  towards  the  other  per¬ 
foration,  and  the  spectator,  on  lookitig  through  the 
telescope,  was  enabled  to  perceive  the  ray  of  light  struck 
oti,  as  it  were,  from  the  other  side  of  the  globe.  The 
apertures  in  the  film  of  collodion  through  which  the  eye 
gazed  were  so  beautifully  contrived  that  the  ray  of  light 
was  dissected  into  its  primary  colours,  which  were  be¬ 
held  in  the  shape  of  concentric  circles  and  other  devices, 
some  of  a  really  magnificent  character.  The  large  room, 
in  which  the  collection  of  specimens  appertaining  to  the 
museums  are  collected,  was  lit  with  the  lime-light,  and 
very  brilliant  was  its  aspect.  Some  of  the  experiments 
with  the  light  were  of  an  extremely  beautiful  character; 
whilst  in  a  few,  the  effect  seemed  really  magical,  so 
startling  were  the  appearances.  The  interference  and 
diffraction  of  light  were  displayed,  indeed,  to  an  advan¬ 
tage  which — in  the  provinces,  at  least — has  never  been 
surpassed.  An  artificial  halo  was  one  very  pretty  experi¬ 
ment,  lycopodium  being  siirinkled  upon  th.e  glass,  and. 
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thus,  by  nienDS  of  the  application  ot  the  ligiit,  producing 
exquisite  concentric  halos.  At  one  part  of  the  evening, 
Mr.  \V.  Satiders,  who  is  well  known  as  an  ardent  local 
geologist,  gave  a  short  account  of  the  geological  pecu¬ 
liarities  of  the  district  about  Bristol,  in  the  Museum, 
and  a  goodly  concourse  docked  thither  to  listen  to  his 
remarks,  which  were  illustrated  by  diagrams.  Perhaps, 
one  of  the  most  noticeable  features  of  the  whole  soiree 
was  the  exhibition,  in  the  Octagon,  of  the  municipal 
plate  of  the  city,  which  had  been  kindly  lent  for  the  oc¬ 
casion  upon  application  to  the  Bight  Worshipful  the 
Mayor.  A  large  collection  of  microscopes  was  arranged 
in  the  committee  room  under  the  superintendence  of 
Dr.  Alariyn;  and  a  number  of  microscopic  preparations 
lent  for  the  occasion  by  Dr.  Lionel  Beale  attracted  much 
attention.  We  should  not  omit  to  call  nliention  to  the 
polariscope,  microscope,  etc.,  of  Dr.  Herapath,  in  the 
committee-room.  At  eleven  o'clock,  the  visitors  partook 
of  a  sumptuous  supper;  and,  at  a  little  after  twelve,  this 
agreeable  reunum  w’as  brought  to  an  end. 


THURSDAY. 

COJIMITTEE  OF  COUXCIE. 

The  General  Cmincil  this  morning  elected  the  following 
ten  members  of  their  body  as  members  of  the  Committee 
of  Council  for  the  next  year:  £.  Bartleet,  Esq.  (Camp- 
den);  P.  Cartwright,  Esq.  (Oswestry);  M.  H.  Clayton, 
Esq.  (Birmingham ) ;  R.  W.  Falconer,  ^I.D.  (Bath);  W.  D. 
Husband,  Esip  (York);  B.  W.  Bichardson,  M.U.  (Lon¬ 
don);  G.  Southara,  Esq.  (Manchester);  A.  T.  H.  Waters, 
M.D.  (Liverpool);  E.  Westall,  M.D.  (Caterham);  and 
M.  A.  E.  Wilkinson,  M.D.  (Manchester). 

TLACE  OF  MEETING  FOR  ISCP  ;  PRESIDENT-ELECT. 

The  President.  The  Council  have  come  to  a  resolu¬ 
tion  to  recommend  that  the  next  annual  meeting  shall 
be  held  at  Cambridge.  When  the  proposition  is  placed 
before  yoti,  as  it  will  now  be  by  Dr.  Humphry,  you  will 
rejoice  that  such  an  opportunity  is  before  the  Association. 
Our  history  as  a  society  will  be  incomplete  till  we  have 
had  our  annual  meetings  in  both  the  great  Universities 
of  our  country.  Two  have  already  been  held  at  Oxford; 
but  we  have  not  yet  been  to  Cambridge.  It  is  hoped, 
however,  to  do  that  next  year. 

Dr.  Humphry.  For  many  years  there  has  been  a 
w'lsh  that  one  of  the  annual  meetings  of  the  Association 
should  be  held  in  Cambridge.  Hitherto,  various  circum¬ 
stances  have  conspired  to  prevent  the  realisation  of  that 
wish.  We  hope,  however,  that  now  the  opportunity  has 
arrived  ;  and  I  have  come,  in  consequence  of  a  meeting 
of  the  residents  in  Cambridge,  to  invite  the  members  of 
the  .Association  to  hold  the  next  annual  meeting  in  Cam¬ 
bridge,  and  I  trust  that  it  will  be  agreeable  to  you  to  do 
so.  If  for  no  other  reason,  it  is  desirable  that  a  meeting 
should  be  held  in  Cambridge,  in  order  that  the  members 
of  the  profession  may  have  an  opportunity  of  assuring 
themselves  of  the  interest  that  is  taken  by  the  University 
in  medicine  and  the  collateral  sciences,  and  of  the  anxiety 
that  is  felt  to  conduct  the  teaching  of  those  sciences  in 
an  efficient  manner,  and  to  render  them  a  proper  avenue 
to  the  high  honours  and  the  rich  prizes  which  it  is  in 
the  power  of  the  University  to  bestow.  At  the  same 
time,  I  must  remind  you,  that  at  the  time  of  the  year 
when  these  meetings  usually  take  place,  the  University 
is  comparatively  empty,  the  undergraduates,  the  fellows 
and  heads  of  colleges  are  for  the  most  part  absent.  It 
will,  therefore,  not  be  possible  for  the  University  to  do 
that  honour  which  it  would  wish  to  so  influential  and 
important  a  body  as  the  British  Medical  Association,  or 
for  the  colleges  to  extend  to  you  that  hospitality — almost 
as  renowned  as  their  learning- — which  they  are  wont  to 
show  on  occasions  of  this  sort.  Still,  though  the  spirit 
of  the  place  will  thus,  in  great  measure,  be  absent,  the 
place  itself  will  be  there  with  its  numerous  attractions. 


with  its  time-honoured  walls  entwined  with  the  affections 
of  so  many  generations,  and  hung  about  w'iili  so  great  a 
load  of  associations,  associations  of  the  past  and  of  the 
present,  associations  connected  so  intimately  with  our 
educational  history,  auil  with  so  much  that  has  contri¬ 
buted  to  improve  the  mind  and  shape  the  character  of 
the  people  of  England.  I  have  no  fear  that  these  attrac¬ 
tions  combined  with  the  efforts  to  w'elcome  and  enter¬ 
tain  you,  which  wull  be  made  by  the  residents  in  the 
place,  will  ensure  a  full,  an  agreeable,  and  instructive 
meeting. 

On  such  an  occasion,  we  should  naturally  look  to  the 
Regius  Professor  of  Physic  to  preside  over  us;  and  a  few 
years  ago  when  it  was  proposed  that  the  Association 
should  come  to  Cambridge,  Dr.  Bond  assented  to  take 
the  chair.  I  regret  to  say,  that  at  the  present  time,  re¬ 
cent  and  severe  domestic  afflictions  compel  him  to  de¬ 
cline.  Flis  good  wishes  will  attend  us;  but  he  does  not 
feel  that  he  could  undertake  the  office  with  that  spirit 
and  energy  which  aie  necessary  to  ensure  the  success  of 
a  scientific  and  social  gaihering.  Much  as  we  lament 
his  decision,  we  have  the  satisfaction  of  feeling  that  we 
have  in  Dr.  Paget  one  who,  hy  character  and  ability,  by 
University  position,  and  by  professional  reputation,  is 
highly  qualified  to  fill  the  gap  and  to  discharge  the  re¬ 
sponsible  and  honourable  duties  of  President  of  the 
Association.  I  will  occupy  no  more  of  the  time  you  are 
eager  to  devote  to  the  Address  in  Medicine,  and  at  once 
move — 

“That  Cambridge  be  the  place  of  meeting  of  the  As¬ 
sociation  in  the  year  186-i;  and  that  Dr.  Paget  be  ap¬ 
pointed  President-elect.” 

Sir  Charles  Hastings.  I  hail  with  joy — and  I  am. 
sure  you  all  hail  with  joy — the  prospect  of  meeting  at 
Cambridge.  Our  hearts’  desire  has  been  for  years  that 
we  might  meet  in  that  time-honoured  and  celebrated 
University.  I  therefore  most  cordially  second  the  pro¬ 
position,  both  as  to  the  place  of  meeting,  and  as  to 
the  individual  who  shall  be  President.  The  name  of 
Dr.  Paget  is  a  passport  to  the  success  of  the  meeting 
next  year;  and  I  trust  that  nothing  will  occur  to  mar 
the  happiness  which  we  anticipate  in  connection  with 
the  meeting,  and  the  efforts  which  shall  be  made  to 
spread  the  knowledge  of  medicine,  and  to  promote  social 
harmony  amongst  all  the  members  of  the  profession 
ICheers]. 

The  proposition  was  unanimously  assented  to. 

Dr.  Paget  (Cambridge).  As  I  was  not  present  at  the 
meeting  of  the  Council  when  this  matter  was  discussed, 
I  rise  merely  to  express  my  thanks  for  the  distinguished 
honour  which  the  Association  lias  been  so  good  to  con¬ 
fer  on  me,  and  to  express  also  the  great  pleasure  I  shall 
have  in  doing  what  in  me  lies  to  make  the  occasion 
agreeable  to  the  members.  Dr.  Humphry  has  well  ex¬ 
pressed,  in  the  only  part  of  his  remarks  which  I  shall 
advert  to,  what  are  the  little  drawbacks  to  the  meeting  ; 
namely,  that  the  members  of  the  University  will  for  the 
most  part  be  absent.  Cambridge  is  a  small  place,  and 
the  number  of  the  medical  men  is  aUo  small  in  propor¬ 
tion  to  the  wealth  and  the  population  of  the  place.  Un¬ 
fortunately,  during  the  long  vacation,  few  members  of 
the  University  are  resident  in  Cambridge;  but  of  course 
there  are  many  objects  of  interest  there  to  persons  of 
education  and  cultivated  minds,  so  that  one  may  hope 
that  the  meeting  will  be  made  agreeable ;  and  I  can 
assure  you  that  the  Association  shall  have  a  hearty  wel¬ 
come  ICheers"]. 

ARMY  AND  NAVY  MEDICAL  OFFICERS. 

Dir.  Husband  (York)  proposed  to  the  meeting  the 
adoption  of  memorials  to  the  Secretary  of  State  for  AAar 
and  the  First  Lord  of  the  Admiralty,  relative  to  the 
grievances  under  which  the  army  and  navy  suffer,  through 
the  warrants  establishing  their  rank  with  their  combat¬ 
ant  brethren  being  virtually  set  at  nought  by  the  com- 
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manding  officers.  The  memorials,  which  were  unani¬ 
mously  adopted,  were  as  follows  : — 

“  To  the  Right  Hon.  Earl  De  Grey  and  Eipon, 
Secretary  of  State  for  War. 

“We,  the  President  and  members  of  the  British  Me- 
dical  Association,  numbering  more  than  two  thousand 
of  the  principal  medical  practitioners  of  the  metropolis 
and  the  provinces,  feeling  deeply  the  grievances  of 
which  our  medical  brethren  of  the  army  have  to  com¬ 
plain,  approach  your  lordship  to  request  that  you  will 
take  the  necessary  steps  to  remove  the  grounds  of  such 
complaint,  especially  by  securing  to  the  army  medical 
officer  the  precedence  and  advantages  conferred  upon 
him  by  the  warrant  of  1858.  We  feel  that  your  lordship 
and  your  predecessors  have  been  anxious  to  place  the 
army  medical  officer  in  a  position  becoming  the  gentle¬ 
man  and  the  educated  medical  practitioner.  Wearing 
the  same  uniform,  sharing  the  same  dangers,  entitled 
by  the  different  army  warrants  to  relative  rank  according 
to  the  length  of  service,  it  is  yet  notorious  that  the  ten¬ 
dency  on  the  part  of  commanding  officers  in  the  army  is 
to  destroy  the  effect  of  the  warrants,  and  to  deprive  the 
medical  officer  of  the  advantages  and  privileges  due  to 
him. 

“  We  therefore  earnestly  entreat  your  lordship  to  in¬ 
quire  into  the  grievances  of  our  army  medical  bi-ethren, 
which  are  now  preventing  many  of  our  profession  from 
devoting  themselves  to  the  army  medical  service  ;  and  to 
take  the  necessary  steps  for  enforcing  the  carrying  out 
of  the  warrants  issued  for  securing  to  the  army  medical 
officer  his  proper  and  legitimate  position,  and  for  ex¬ 
tending  the  principle  introduced  by  such  warrants,  so  as 
to  place  him  on  a  full  equality  with  his  combatant 
brethren.” 

“  To  His  Grace  the  Duke  of  Somerset,  First  Lord  of  the 
Admiralty,  etc. 

We,  the  President  and  members  of  the  British  Me¬ 
dical  Association,  numbering  more  than  two  thousand 
of  the  principal  medical  practitioners  of  the  metropolis 
and  the  provinces,  feeling  deeply  the  grievances  of 
which  our  naval  medical  brethren  have  to  complain, 
earnestly  request  your  Grace  to  cause  an  inquiry  to  be 
made  into  the  causes  of  such  complaint,  and  to  secure 
to  the  medical  officer  a  position  becoming  a  gentleman 
and  a  member  of  a  liberal  profession.  Sharing  the 
same  dangers,  and  wearing  the  same  uniform,  the  naval 
naedical  officer,  especially  the  assistant-surgeon,  is  yet 
virtually  denied  the  position  due  to  his  relative  rank  in 
the  service;  and  hence  many  most  highly  educated  and 
intelligent  members  of  the  profession  shrink  from  a 
service  to  which  they  would  otherwise  devote  themselves 
with  energy  and  success.” 

THE  ADDRESS  IN  MEDICINE 

Was  read  by  William  Bddd,  M.D.  It  was  printed  in 
full  at  p.  141  of  last  week’s  Journal. 

Dr.  Radclyffe  Hall.  About  twenty-five  years  ago  a 
prize  was  offered  by  this  Associaton  on  the  subject  of 
Fever.  The  late  Sir  John  Forbes  was  one  of  the  adju¬ 
dicators  ;  and  he  remarked  that  it  was  a  most  able  paper, 
hut  that  the  doctrines  it  contained  were  too  startling  to 
be  safely  followed.  Therefore,  the  prize  must  be  “  con¬ 
tent  to  dwell  in  decent  platitudes  for  ever.”  Time,  how¬ 
ever,  biings  about  its  revenge.  It  is  always  competent 
for  one  to  appeal  from  the  evidence  of  the  few  to  the 
estimation  of  the  many.  Such  an  appeal  has  been  made 
to  you  this  morning;  for  the  same  acuteness  of  percep¬ 
tion,  the  same  logical  tone,  the  same  clearness  of 
thought,^  and  the  same  consequent  clearness  of  expres¬ 
sion,  which  rendered  that  gloriously  unsuccessful  essay 
gloriously  unsuccessful — because  it  is  glorious  to  fail  in 
being  wise  before  one’s  generation — has  been  displayed 
in  the  magnificent  address  to  which  you  have  listened 
with  such  breathless  attention.  But  to  this  appeal,  thus 
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a  second  time  made  to  you  after  twenty-five  years,  will 
your  imprimatur  be  the  same  ?  Will  you  withhold  the 
high  award  of  your  esteem  and  just  estimation  of  such 
an  emanation  of  intellect  as  that  to  which  you  have  just 
listened  ?  It  would  be  nothing  short  of  an  impertinence 
in  me,  who  never  mix  in  the  society  of  my  friend  Dr. 
Budd  without  expecting  to  learn  something  from  him — 
and  that  is  always  forthcoming — to  say  one  word  of  com¬ 
mendation,  however  it  might  be  appropriate  from  others 
older  than  myself.  I  will  therefore  content  myself  by 
proposing — 

“  That  the  warmest  and  the  cordial  thanks  of  the 
meeting  be  given  to  Dr.  W.  Budd,  for  his  very  able  and 
interesting  address.” 

Dr.  Richardson.  I  have  to  second  the  proposition  of 
Dr.  Radclyffe  Hall;  and  I  do  it  with  the  supremest  plea¬ 
sure  ;  and  1  would’only  make  two  remarks  in  reference  to 
the  address.  The  first  is  this  ;  that  while  Dr.  Budd  has 
placed  before  us  a  figure  so  masterly,  and  explained  it 
so  simply,  we  should  not  forget  that  but  for  tlie  artist 
who  has  drawn  the  picture  we  should  not  have  seen  it. 
Secondly,  I  would  point  out  this  fact  as  bearing  on  the 
vote  of  thanks  ;  that  it  is  through  such  efforts  as  those 
that  Dr.  Budd  has  referred  to,  that  the  connection  be¬ 
tween  public  sentiment  and  professional  medical  service 
and  science  can  be  achieved.  Your  address  of  yesterday, 
Mr.  President,  ivould  in  a  few  years  be  found  to  be  a 
paradox,  if  these  labours  w'hich  Dr.  Budd  has  taken  up 
w'ere  continued,  and  if  they  were  taken  up  by  the  profes¬ 
sion  as  one  man. 

The  resolution  was  carried  by  acclamation. 

PAPERS. 

The  following  papers  were  read  : 

On  the  Efficacy  of  a  long  Course  of  Nitric  Acid  in  re¬ 
ducing  the  Enlargement  of  the  Liver  and  Spleen  which 
sometimes  results  from  the  Syphilitic  Cachexia.  By 
George  Budd,  M.D. 

On  the  Abstraction  of  Blood  as  a  Remedy.  By  B.  W. 
Richardson,  M.D. 

On  Vivisection.  By  W.  0.  Markham,  M.D. 

THE  ADDRESS  IN  SURGERY 

Was  delivered  by  Augustin  Prichard,  Esq.  It  was  pub¬ 
lished  at  p.  151  of  last  week’s  Journal. 

IMr.  Turner  (Manchester)  moved — 

“  That  the  cordial  thanks  of  the  meeting  be  given  to 
Mr.  Prichard  for  his  very  able  and  interesting  address.” 

Mr.  Spencer  Wells  seconded  the  resolution,  which 
was  carried  unanimously. 

PAPERS. 

After  Mr.  Prichard’s  Address,  papers  were  read  : 

On  Excision  of  the  Knee-joint.  By  W.  M.  Clarke, 
Esq. 

On  Vaccination,  and  the  best  means  of  extending  it. 
By  T.  S.  Fletcher,  Esq. 

On  the  Operation  of  Transfusion  in  Obstetric  Practice. 
By  Graily  Hewitt,  M.D. 

On  Illustrations  of  the  Causes  of  Hoarseness  and  Loss 
of  Voice.  By  G.  D.  Gibb,  M.D. 

Hoarseness  and  Loss  of  Voice  treated  by  the  Applica¬ 
tion  of  Galvanism  to  the  Vocal  Cords.  By  M.  Macken- 
zie,  M.D. 

conversazione  at  the  president’s  house. 

In  the  evening.  Dr,  Symonds  entertained  a  large  com¬ 
pany  of  gentlemen,  consisting  mainly  of  the  members  of 
the  Association,  at  his  residence,  Clifton  Hill  House.  In 
addition  to  the  usual  features  of  a  conversazione,  there 
was  a  performance  by  the  Artillery  band  upon  the  lawn, 
while  in  the  drawing-room  a  party  of  glee-singers  were 
stationed.  Upon  the  flight  of  steps  leading  to  the  lawn, 
Mr.  J.  Phillips,  of  Weston-super-Mare,  exhibited  the 
lime-light,  to  the  gratification  of  numbers  who  sur¬ 
rounded  him  ;  and  as  the  intense  rays  fell  upon  the  mu¬ 
sicians  below,  and  occasionally  lit  up  the  foliage  of  the 
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trees  which  bordered  the  entrance,  the  effect  was  truly 
striking.  At  eleven  o’clock  a  sumptuous  repast  was 
served  up,  and  soon  afterwards  the  company  separated. 


FRIDAY. 

ADDRESSES  AT  THE  NEXT  ANNUAL  MEETING. 

It  was  resolved — 

“  That  the  appointment  of  the  readers  of  addresses  at 
the  next  annual  meeting  be  refeiTed  to  the  Committee 
of  Council,  after  consulting  the  members  of  the  profes¬ 
sion  residing  in  Cambridge.” 

THE  MEDICAL  BENEVOLENT  FUND. 

Dr.  Marshall  (Bristol)  read  the  General  and  the 
Financial  Report  of  the  Medical  Benevolent  Fund. 

Mr.  Bartleet  moved — 

“  That  the  Report  bo  received  and  adopted.” 

Sir  Charles  Hastings  seconded  the  resolution  with 
great  pleasure,  because  it  so  happened  that  thirty  years 
ago  the  society  was  set  on  foot  in  Clifton,  and  had  for 
many  years  to  encounter  indifference  of  support;  but  he 
was  glad  to  hear  from  the  Report  of  the  large  increase 
which  had  taken  place. 

The  resolution  was  carried  unanimously. 

REPORT  OF  THE  THERAPEUTICAL  COMMITTEE. 

Dr.  Markham  read  the  following  Report  from  the 
Committee  appointed  by  the  Association  for  furthering 
Therapeutical  Inquiries. 

“  Edinburgh,  August  lat,  I8C3. 

“As  Chairman  of  the  above  named  Committee,  I 
have  to  report  that,  in  accordance  with  the  arrangement 
made  last  year  in  London,  schedules  for  obtaining  re¬ 
ports  of  the  therapeutical  action  of  remedies  in  various 
diseases  have  been  published  and  circulated  in  the 
Journal.  For  example — 

1.  The  Effects  of  Antimony,  Moderate  Bleeding, 
Supporting  Diet,  or  Stimulants,  in  Pneumonia.  Re¬ 
porter,  Dr.  Bennett  of  Edinburgh. 

“  2.  On  the  Effect  of  the  Oil  of  the  Male  Shield  Fern, 
or  of  Kousso,  in  Taenia.  Reporter,  Dr.  Fleming  of  Bir¬ 
mingham. 

“  3.  That  of  Arsenic,  moist  weak  Alkaline  Applica¬ 
tions,  or  Pitch  Ointment,  in  Psoriasis.  Reporter,  Dr. 
Handheld  Jones  of  London. 

“4.  That  of  Mercurials,  Benzoic  Acid,  and  Podo- 
phyllin,  in  Jaundice.  Reporter,  Dr.  Harley  cf  London. 

“  5.  That  of  Chlorine  Mixture,  Carbonate  of  Am¬ 
monia,  Quinine,  and  the  Wet  Sheet,  in  Scarlatina. 
Reporter,  C.  F.  Hodson,  Esq.,  of  Bishop’s  Stortford. 

“  ’The  proposed  schedules  for  Atropia  in  Epilepsy,  and 
for  the  Progress  of  Disease,  by  Mr.  Crompton  of  Man¬ 
chester,  and  by  Dr.  Farr  of  London,  have  not  yet  been 
published. 

“  Of  the  five  schedules  published  and  circulated,  the 
return  for  that  on  Psoriasis  was  left  open  until  the  1st 
of  January,  18G5.  Of  the  other  four,  returns  were  re¬ 
quested  on  the  1st  of  July,  1803,  in  the  hope  that  their 
analysis  would  furnish  valuable  communications  for  the 
present  meeting  in  Bristol.  I  regret  to  say,  however, 
that  the  returns  are  not  sufficiently  numerous  in  any 
one  of  them  to  render  a  special  report  of  value.  This 
will  appear  from  the  following  statement. 

“  Dr.  Bennett  has  received  fifteen  schedules,  contain¬ 
ing  fifty-five  cases,  twenty  of  which  were  furnished  by 
one  member.  Dr.  Fleming  has  received  eighteen  sche¬ 
dules.  Dr.  Harley  has  received  seven  schedules.  Mr. 
Hodson  has  received  six  schedules. 

“Under  these  circumstances,  I  have  to  propose  that 
the  time  allowed  for  all  these  reports  be  prolonged  until 
the  1st  of  May,  1804;  and  that  the  members  of  the 
Association  generally,  and  hospital  physicians  in  parti¬ 
cular,  be  requested  through  the  Journal,  as  well  as  by 
private  solicitations,  to  take  more  interest  in  these  in¬ 


quiries,  and  to  return  as  many  cases  as  possible  to  the 
various  reporters  on  the  day  specified. 

“  J.  Hughes  Bennett,  M.D.,  Chairman.” 

Dr.  Fleming  (Birmingham).  I  do  not  quite  agree 
with  Dr.  Bennett  in  relation  to  returns  already  made. 
With  respect  to  my  own  question,  I  think  the  returns 
are  sufficient  to  make  a  satisfactory  report  on  the  subject 
of  inquiry.  With  a  view  to  continuing  the  labours  of  the 
Committee,  I  think  it  will  be  better  to  leave  it  open  to 
the  Committee  to  continue  the  old  questions  and  sug¬ 
gest  new  ones.  He  moved — 

“  That  the  Committee  (for  furthering  therapeutical 
inquiries)  be  reappointed;  and  that  it  be  authorised  to 
take  such  steps  as  may  appear  to  it  best  calculated  to 
promote  the  objects  for  which  it  was  formed.” 

Dr.  Stewart  seconded  the  motion.  He  thought  that 
at  the  last  year  the  subject  was  gone  into  too  hastily, 
and  probably  from  that  circumstance  arose  the  fact  that 
so  little  result  had  followed.  He  would  make  this  one 
suggestion  :  that  it  would  be  important  for  the  Commit¬ 
tee  to  communicate  with  the  Branches  in  large  towns 
where  there  are  hospitals,  these  institutions  being  the 
only  places  where  such  inquiries  could  be  made. 

THE  ADDRESS  IN  CHEMISTRY 

Was  then  read  by  Dr.  Herapath. 

Dr.  Stewart  (London)  proposed — 

“  That  the  cordial  thanks  of  the  meeting  be  given  to 
Dr.  Herapath  for  his  very  able  and  interesting  address.” 

He  said :  This  gigantic  science,  which  during  the 
prospect  of  the  present  century  has  grown  from  infancy 
to  manhood,  and  wdth  which  are  bound  up  many  brilliant 
prospects  for  the  future,  is  a  most  proper  and  interest¬ 
ing  subject  to  bring  before  this  Association;  one  which, 
by  its  improved,  and  every  year  improving,  modes  of  in¬ 
vestigation,  is  laying  open  so  many  of  the  arcana  of  the 
mineral  and  the  animal  world,  and  is  beginning  to  throw 
such  brilliant  light  on  some  of  the  darkest  pirocesses  of 
the  human  economy — that  little  world  which  it  is  our 
special  purpose  to  study,  with  a  view  to  the  alleviation 
of  human  suffering.  This  glorious  science  has  been 
set  before  us  this  day  in  a  manner  which  all  who  know 
Dr.  Herapath  w'ere  perfectly  convinced  would  give  great 
pleasure  and  delight  to  this  Association.  He  has  shown 
all  his  well-known  ability  and  wit  in  bringing  this  im¬ 
portant  subject  before  us.  We  shall  go  away  with  many 
suggestive  thoughts  which,  in  turning  over  in  our  own 
minds,  we  may  be  able  to  turn  to  good  account  in  the 
furtherance  of  medical  science.  But,  sir,  while  I  am 
sorry  I  should  have  a  single  word  that  is  not  of  eulogy 
upon  this  very  able  and  interesting  address,  I  think 
that,  while  we  should  bow  to  Dr.  Herapath,  with  his. 
well-kuown  and  extensive  knowledge  in  his  own  depart¬ 
ment,  we  must  claim  liberty  to  judge  for  ourselves  on 
matters  of  the  very  highest  moment,  which  have  been 
alluded  to,  I  shall  venture  to  say,  in  a  manner  which 
some  here,  perhaps  all,  think  scarcely  befitting  the 
sacredness  of  the  subject.  I  think  it  would  have  been 
well  if  certain  allusions  to  subjects  on  which,  it  is  well 
known,  men  differ  largely  in  these  days,  had  been  left  ta 
that  process  of  time  which  I,  for  one,  am  perfectly  sure 
will  only  show  that  that  glorious  Revelation  on  which 
all  our  hopes  of  the  future  are  based  is  in  itself  entirely, 
strictly,  and  verbally  true;  and  if  he  had  treated  us. 
only  to  the  facts  of  chemistry,  instead  of  speculations  in 
chemical  theology.  With  this  single  drawback,  I  have 
the  greatest  possible  pleasure  in  moving  this  vote  of 
thanks  to  Dr.  Herapath. 

Dr.  Evanson  (’forquay).  I  feel  equally  great  satis¬ 
faction  in  rising  to  second  the  vote  of  thanks  just  pro¬ 
posed  to  Dr.  Herapath.  There  is  no  individual  in  this 
room,  but  must  have  highly  valued  and  largely  profited 
by  hearing  his  learned,  eloquent,  and  able  discourse— a 
discourse  on  a  subject  both  instructive  to  us  medical 
men,  and  coming  most  directly  into  contact  with  the 
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parties  by  ivliom  we  make  our  livelihood  and  hold  our 
position  in  society.  It  is  by  the  administration  of  medi¬ 
cine  in  the  time  of  disease,  and  by  alleviating  disease  in 
the  administration  of  medicine,  that  we  fulfil  our  duties, 
and  liold  the  position  to  which  the  public  look ;  for  to 
what  class  of  men  have  the  public  so  much  reason,  or 
right,  or  necessity,  to  look  as  to  the  medical  man,  in 
whose  hands  their  happiness  is  so  directly  placed?  For 
in  the  hands  of  the  medical  man  is  placed  their  health  : 
and  without  health  there  is  no  happiness.  The  more 
need,  tlien,  IS  there  that  the  medical  man  and  the  public 
understand  each  other;  have  mutual  confidence  in  each 
other;  be  drawn  together  by  a  right  and  a  true  tie.  And 
It  IS  not  satisfactory  to  think  that  those  ties  are  not  so 
secure  as  they  ought  to  be.  The  public  faith  has  been 
^laken  in  medicine;  and  we  ought  to  ask  ourselves, 
Have  we  not  given  reasons  for  it?  Till  we  are  agreed 
among  ourselves,  we  cannot  expect  the  public  to  place 
confidence  in  us;  and  the  way  to  do  that  is,  to  investi¬ 
gate  medical  truths  for  the  purpose  of  finding  out  their 
existence  in  fact,  and  not  for  the  purpose  of  supporting 
any  particular  theory,  or  carrying  out  any  peculiar 
^lews.  I  do  not  think  there  is  a  just  foundation  for 
tie  apparent  dilierences  of  opinion  which  exist  amorm 
medical  men.  _  If  the  treatment  of  disease  is  looked  al 
m  a  btoad  point  of  view,  there  are  many  reasons  why 
men  should  agree  where  at  present  they  appear  to  differ. 
-It  IS  not  the  mere  administration  of  medicine  for  the 
cure  ot  a  complaint  that  the  medical  man  should  be  oc- 
cupied  with,  but  the  treatment  of  disease  in  the  conse 
queiit  influence  of  one  medicine  on  another.  And 
accordingly,  instead  of  disputing  whether  we  should 
l.leed  or  not,  or  whether  that  course  has  been  rightlv 
adopted  or  not,  we  should  rather  try  ami  ascertain,  as 
accuiately  as  we  can,  the  conditions,  the  times,  and  the 
occasiorm  when  such  a  remedy  should  be  used.  It  is 
not  m  Itself  a  cure,  but  a  preparation  for  what  is  tc 
come  after.  I  could  not  help  being  struck  by  those 
papers  which  gave  us  information  on  the  subject  oi 
b.oodlelting— how  mmdi  it  appeared  to  he  the  feelinn 
o  medical  men  that  it  was  a  useful  remedv,  by  the 
applause  which  was  accorded  to  them  ;  and  at'the  same 
time  by  the  tact  that  it  is  very  little  employed.  The 
peat  object  should  be,  as  much  as  possible,  to  unite 
ogeiher,  each  man  conceding  as  much  as  he  could  in 
favour  of  another,  that  we  may  come  before  the  public  as 
a  united  bop'.  When  I  see  such  a  body  of  men  as  I  do 
heture  me,  I  cannot  think  that  any  amount  of  absurdity, 
pvjmlme,  or  injuatice,  whether  from  fanciful  ladies! 
rrom  Saturday  “  revilists",  or  mistaken  editors  of  tlie 
press,  cp  for  a  moment  succeed  in  putting  down  the 
frutlis  of  science  or  the  power  of  meiiical  men  ;  for  I  be¬ 
lieve  we  have  come  to  the  modest  conclusion  that  there 
T^s  science  lu  medicine  and  truth  iu  medical  men. 
rc /leers.] 

ihe  motion  was  carried  unanimously. 


LEGAL  PROSECUTIONS  OF  3IEDICAL  MEN. 

T)i .  Tvadclyffe  Hall  remarked  that,  during  the  past 
year,  tliree  members  of  this  Association  bad  been  sub- 
jecteii  to  legal  prosecutions  under  circumstances  which 
rendered  them  legal  persecutions.  That  medical  men 
Meie  peculiarly  open  to  unjust  aspersions  on  the  part  of 
the  base  and  tlie  designing,  required  no  showing ;  and 
wlien  any  of  them  unfortunately  became  victims  of  un- 
.lust  accusation,  the  least  we  could  do,  as  fellow-mem- 
bers  of  tins  great  Association,  was  to  offer  to  them  the 
mepl  of  our  sympathy  and  the  solace  of  onr  moral  sup¬ 
port.  At  the  same  time,  he  could  not  refrain  from  ex¬ 
pressing  his  opinion  that,  when  members  of  the  profes¬ 
sion  were  culled  upon  as  witnesses  against  a  brother 
practitioner,  they  should  remember  that  a  court  of  ius- 
tice  wp  not  a  fitting  arena  on  which  they  might  give 
tiieir  hobbies  an  airing,  or  distinguish  themselves  by 
propounding  singular  opinions  in  which  they  differed 
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fiom  the  profession  at  large;  and  that  a  medical  witness 
in  such  a  case  was  bound  to  consider  the  effect  upou  the 
pers-on  arraigned  of  what  he  was  about  to  sav,  and  then 
to  do  as  he  would  be  done  by.  He  concluded  bv 
moving — 

‘‘  That  this  Association  has  observed  with  extreme 
pain  the  legal  persecutions  to  which  Dr.  Waters  of 
Chester,  Mr.  Adams  of  London,  and  Dr.  Pliilbrick  of 
Leamington— -all  members  of  this  Association— have 
been  so  unjustly  subjected  during  the  past  year;  that 
Uiis  meeting  offers  to  each  of  these  gentlemen  its  pro- 
foundest  sympathy,  and  tenders  to  each  of  them  the  ex¬ 
pression  of’  its  entire  conviction  that  their  moral  and 
professional  character  and  position  stand  uninipeached. 

This  meeting  also  takes  the  opportunity  of  depre¬ 
cating  the  conduct  of  any  member.s  of  the  medical  pro¬ 
fession  who  render  assistance  in  the  legal  persecution  of 
then  brethren  on  mere  suspicion,  or  on  grounds  which 
have  not  even  the  semblance  of  being  substantial.” 

Dr.  IliCHAEDsON.  I  heartily  second  Dr.  11,  Hall’s 
motion.  It  comes  in  a  most  appropriate  manner,  and  I 
trust  that  the  effect  will  be  lasting  on  the  members  of 
the  Association.  I  am  not  acquainted  with  Dr.  Waters 
ot  Chester ;  but  it  has  been  my  fortune  during  the  past 
tew  months  to  stand  by  one  of  the  gentlemen  referred 
to— Mr.  Adams ;  and,  speaking  of  him  as  a  roan,  I  can 
say  that  he  is  of  a  most  genial  disposition.  If  the  mem¬ 
bers  of  this  Association  had  stood  by  him,  a.s  I  have,  and 
witnessed  how  he  has  been  drawn  from  his  ordinary 
avocations,  and  subjected  to  all  kinds  of  insult  on  no 
pretence  whatever;  if  they  could  have  seen  the  mental 
suffering  he  has  been  called  upon  to  undergo, — they  all 
would  understand  me  when  I  say  that,  if  such  a  position 
were  before  me  now,  and  I  were  asked,  “  Will  you  ac¬ 
cept  all  this  calumny,  suffering,  and  abuse  ;  or  will  you 
die?”  I  would  rather  say,  “Take  at  once  my  life,  and 
diag  me  from  my  wife  and  children,  ratlier  than  subject 
me  to  such  mental  agony.”  I  do  think  that,  with  regard 
to  a  1  these  gentlemen — for  I  can  say  the  same  of  Dr. 

1  bilbnck — if  there  is  anything  wliicli  they  can  leave  to 
their  children  as  a  protestation  of  their  innocence,  if 
there  is  one  thing  which  can  bring  them  into  the  world 
again,  it  i.s  the  resolution  on  the  part  of  this  Association 
that  we  give  them  our  entire  sympathy  and  our  entire 
confidence.  \_Gheers.'\ 

_  Mr.  Nunneley  (Leeds).  As  a  member  of  this  Asso¬ 
ciation  residing  in  a  distant  part  of  the  kingdom,  I  think 
it  light  to  say  that  I  think  that  tliroiighout  the  whole  of 
the  land  we  are  unanimous  on  the  subject  of  this  reso¬ 
lution.  I  hold  in  my  hand  a  letter  which  1  have  re¬ 
ceived,  asking  that  sucli  a  resolution  should  be  brought 
tbrward  ;  and  I  should  have  done  so,  if  Dr.  Radclyffe 
Hall  had  not.  I  am  sure  that  the  expression  of  sym¬ 
pathy  contained  in  the  resolution  will  not  only  tell  as  a 
solace  to  those  gentlemen  who  have  been  so  grossly  sub¬ 
jected  to  legal  proceedings,  but  that  it  will  have  a  great 
tendency  towards  preventing  any  of  ourselves  being 
placed  in  the  same  difficult  and  unfortunate  position; 
for  it  is  utterly  impossible  for  any  member  of  the  pro¬ 
fession  to  avoid  being  at  times  placed  in  circumstances 
which  might  lead  to  such  unpleasant  proceedings  as 
these  gentlemen  have  been  subjected  to.  An  expression 
of  sympathy  with  these  gentlemen  is  a  combination  for 
self-defence. 

Ihe  ]  resident.  I  rejoice  that  this  resolution  has 
been  brought  forward;  and  that  it  has  been  so  ably 
moved,  seconded,  and  supported.  I  need  only  read  it  to 
yon,  and  you  will  pass  it  by  acclamation.  [C/tecrs.] 

ihe  resolution  was  passed  by  acclamation. 

Dr.  Maters  (Chester).  By  the  merest  accident  I 
have  come  into  this  room  at  the  very  moment  when  Dr. 
lladclyffe  Hall  rose  to  iropose  the  resolution.  I  was 
entirely  unprepared  for  anything  of  the  kind.  I  am  the 
only  one  of  the  three  gentlemen  embraced  in  it  wlio  is 
piesent ;  and  I  feel,  however  I  may  be  occupying  the  time 
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of  the  meeting  with  a  personal  matter,  that,  having  been 
distinctly  named  and  referred  to,  it  is  my  duty,  as  it  is  my 
pleasure,  to  return  thanks  to  the  proposer  and  seconder  of 
the  resolution,  and  to  the  Association  generally,  for  the 
enthusiastic  as  well  as  rmanimous  manner  in  which  it 
has  been  passed.  1  am  personally  unknown  to  the  great 
,  majority  of  those  now  present,  and  I  may  as  well  name 
myself  as  Dr.  Waters  of  Chester;  and  1  believe  that,  in 
the  annals  of  medical  jurisprudence,  no  man  has  had  to 
,  submit  to  so  baseless  and  infamous  a  charge  as  has 
been  my  lot  to  contend  against.  The  matters  are  well 
known  in  the  city  in  whicli  1  reside.  Fortunately,  my 
position  was  such,  that  neither  before  the  trial,  nor 
since, can  I  say  1  have  been  in  the  slightest  degree  affected 
^  by  the  proceedings,  otherwise  than  that  I  liave  gained 
sympathy  from  many  residents  with  whom  I  was  previ. 
onsly  unacquainted.  That  the  charge  against  me  was 
I  false,  and  had  not  the  slightest  ground  on  which  to 
■  rest,  was  known  before  the  trial ;  arid  I  am  stating  here 
what  I  stated  to  one  of  the  Canons  of  Chester,  a  digni¬ 
tary  most  esteemed  and  most  valued  in  the  Church. 
When  he  suggested  to  me  that  I  should  not  go  to  trial 
^  — when  he  asked  me  whether,  if  the  actions  were 

dropped,  I  would  forego  my  action — I  replied  that  I 
would  not ;  that  they  had  brought  the  charge  against 
j  me,  and  attempt  to  prove  that  charge  they  sliould  ;  for 
'  that  I  wouhl  bring  it  before  the  public,  if  they  did  not. 

'  I  will  honestly  confess  that,  when  I  gave  him  that 
1  answer,  I  told  him  that  the  parties  who  were  perse¬ 
cuting  me  knew  the  charge  to  be  false ;  and  when  I 
gave  him  that  answer,  I  had  the  hope — knowing  the 
evidence  which  had  been  obtained  with  regard  to  the 
character  of  the  woman — that  there  would  he  a  more 
complete  exposition  of  all  the  circumstances  of  the  case 
than  has  transpired.  Owing,  however,  to  the  way  in 
1  which  legal  evidence  is  trammeled,  the  true  history  of 
^  the  case  has  not  yet  been  brought  before  the  public. 
That  woman  who  was  the  basis  of  the  charge  is  noto¬ 
rious  throughout  Chester  for  her  improper  conduct,  not 
recently,  hut  for  j'ears ;  and  it  is  fuitlier  known  that  she 
liad  not  herself  the  means  of  carrying  tlie  matter  into 
court,  and  that  she  has  not  paid  the  expenses  of  the 
trial.  There  was  a  combination  of  persons  who  quietly 
I  hatched  and  matured  tliat  ebarge  against  me  in  secret, 

'  which  I  determined  to  resist  openlj.  Tlie  facts  are  not 
so  thoroughly  wmll  known  in  other  places  as  they  are  at 
,  Chester  and  Liverpool.  It  is  well  known  that  I  was 
happily  able  to  prove  a  negative  as  regarded  the  facts 
which  were  imputed  to  me  at  a  time  long  precedent.  I 

j  again  thank  yon,  Mr.  I’resident  and  brethren,  for 

your  kindness  in  passing  this  resolution.  J  believe  the 
trials  will  do  this  good;  that  we  shall  not  in  a  hurry 
'  have  anything  of  the  kind  again,  and  that  we  shall  not 
have  one  medical  man  coming  forward  as  evidence 
I  against  another  on  a  mere  shadow  of  suspicion.  We 
j  have  it  on  Dr.  Bamsbotham’s  own  statement,  that  he 
tried  to  persuade  the  parties  from  going  on  with  the 
i  charge  against  me,  because  they  would  fail;  and  that 

the  reply  was,  not  that  the  charge  was  true,  hut  that 

they  had  gone  too  far,  and  were  obliged  to  go  on.  That 
occurred  two  or  three  months  before  the  trial,  and  that 
alone  ought  to  have  been  one  strong  reason  why  Dr. 

'  liunishoiham  ought  not  to  have  lent  his  name  to  it. 
[Cheers.] 

A  PAPER 

J  On  the  Use  of  Belladonna  in  Intestinal  Obstruction,  was 
read  by  A.  P.  Stew'art,  M.D. 

V  Dr.  Fi.eming.  I  hope,  sir,  that  Dr.  Stewart’s  paper 
will  lead  the  members  to  direct  their  attention  to  the 
leading  virtues  of  belladonna.  There  are  many  distinct 
points  in  its  action  upon  intestinal  obstruction  which 
I  arise — the  ([uestion  of  its  mode  of  action  and  cure. 

Into  those  I  shall  not  enter,  but  will  make  one  ohserva- 
I  tion  in  relation  to  the  mode  of  administration — a  matter 
1  of  great  importance,  should  any  member  think  of  trying 


the  ^preparation  as  recommended  by  myself,  and  re¬ 
ferred  to  by  Dr.  Stewart.  There  is  no  question  that,  in 
using  atropy,  we  have  a  remedy  of  perfect  certainty,  be¬ 
cause  we  know  its  strength,  and  we  can  dose  it  with  the 
greatest  certainty,  and  secure  great  efiicieney  in  its  ac¬ 
tion.  But  as  to  the  time  of  the  administration,  if  the 
atrojiy,  or  any  pre])aration  containing  belladonna,  is 
given  in  connexion  with  food,  on  a  full  stoinacli,  it  has 
little  or  no  action  ;  whereas  if  given  on  an  empty  sto¬ 
mach,  it  will  quickly  begin  to  operate.  1  liave  known 
doses  given  on  a  full  stomach  productive  of  no  effect, 
and  the  same  dose  given  on  an  empty  stomach  induce 
symptoms  which  carry  the  operation  of  the  drug  into 
Ibe  range  of  poisonous  action. 

THE  CALABAR  BEAN. 

An  able  communication  on  this  subject  was  made  bj* 
Thomas  Nunneley,  Esq.,  of  Leeds.  A  paper  ou  the 
same  subject,  accompanied  by  drawings  and  prepara¬ 
tions,  bad  also  been  received  from  Dr.  Harley  of  London ; 
but  was  not  read,  in  consequence  of  the  absence  of  the 
author  and  of  want  of  time.  Dr.  Henry  stated  that  Dr. 
Harley  had  placed  at  his  disposal  some  of  the  Calabar 
bean  papers  prepared  by  Messrs.  Bell,  for  distribution 
among  those  members  who  might  desire  to  have  them. 

A  PAPER 

Containing  Practical  Hints  on  the  Treatment  of  Patients 
suffering  li'om  Nervous  Pain  and  Neuralgia,  was  read  by 
C.  B.  Iladclifl'e,  M.PX,  London. 

TEE  ADDRESS  IN  MIDWIFERY 

Was  read  by  J.  G.  Swayne,  M.D. 

iMr.  Propert  (London)  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Swayne  for  his  very  able  and  interesting  address.” 

He  spoke  of  the  importance  of  the  paper,  and  the  ad¬ 
mirable  and  eloquent  manner  in  w'hich  the  writer  had 
brought  it  forth.  He  bad  never  admired  a  paper  more 
in  his  life,  and  he  thought  the  Association  much  in¬ 
debted  to  Dr.  Swayne. 

Dr.  Routh.  I  have  great  pleasure  in  seconding  the 
vote  of  thanks.  It  is  liy  such  addresses  as  these  that 
the  character  of  this  Association  will  be  raised,  not  only 
in  this  country,  but  tlu’oughout  Europe.  W'e  learn 
thereby  v.’hat  great  minds  there  are  amongst  ourselves, 
who  can  put  forth  truth  so  clearly,  so  pleasantly,  and  so 
convincingly.  There  was  one  point  particularly  which 
struck  me ;  it  is  this,  that  Dr.  Swayne  has  stood  up  in  a 
very  manly  way — in  a  way  in  which  persons  at  public 
meetings  are  not  always  inclined  to  do — in  favour  of 
British  practice.  The  great  thing  which  gives  power  to 
those  men  abroad — ia  France,  and  Germany,  and  else¬ 
where — is,  that  they  are  so  fond  of  praising  themselves, 
and  ignoring  everything  that  is  British.  Now,  if  there 
is  one  point  more  clear  than  another,  it  is  that  our  pro¬ 
fession  has  made  advances  in  no  part  of  the  world  more 
than  in  these  realms;  and  that  midwifery  stands  preemi¬ 
nent  amongst  those  who  practise  it,  both  here  and  abroad. 
We  have,  therefore,  the  gratification  of  knowing,  not 
only  that  we  have  learned  a  great  deal ;  hut  we  have  the 
conviction  in  our  minds  that  v/e  have  learned  from  those 
who  are  not  only  able  to  teach  us,  hut  who  are  able  to 
teach  those  abroad,  who  are  sometimes  inclined  to  look 
down  superciliously  upon  us.  [Cheers.] 

The  motion  was  unanimously  afiirmed. 

papers. 

The  following  papers  ivere  then  read. 

The  Ciimate  of  Clifton.  By  G.  F.  Burder,  M.D. 

The  Dermal  Pathology  of  Celsus.  By  E.  Vv'ilson, 
E'-q.,  F.R.S. 

On  account  of  the  absence  of  the  authors,  and  the 
complete  occupation  of  the  time  of  the  meeting,  the  fol¬ 
lowing  papers,  most  of  which  had  been  forwarded,  were 
unavoidably  omitted  ;  they  will,  however,  be  published 
iu  the  Journal. 
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Statistics  of  the  Treatment  of  Eheumatic  Fever.  By 
T.  K.  Chambers,  M.D. 

The  Social  Aspects  of  Syphilis.  By  R.  W.  Coe,  Esq. 

The  Calabar  Bean.  By  G.  Harley,  M.D. 

On  the  Deficiency  of  Vital  Power  in  Disease,  and  on 
Support.  By  L.  S.  Beale,  M.D.,  F.R.S. 

The  Treatment  of  Pneumonia.  By  S.  J.  Goodfellow, 
M.D. 

Three  Cases  of  Artificial  Urethra.  By  I.  B.  Brown, 
Esq. 

Cliloroform  taken  internally  in  the  Fluid  Form.  By 
C.  Kidd,  M.D. 

VOTE  OF  THANKS  ^0  THE  PEESIDENT. 

Sir  Chaeles  Hastings.  You  will  excuse  me,  sir,  if  I 
do  not  address  you  on  this  occasion.  My  dear  friends 
and  fellow-members,  I  am  sure  you  will  anticipate  what 
I  am  about  to  say  to  you,  when  I  rise  to  address  you  at 
the  close  of  this  auspicious  session,  which,  among  the 
many  that  have  occurred  during  the  existence  of  the 
Association,  will,  I  am  sure,  stand  unrivalled.  Will  you 
allow  me  for  a  moment  to  call  your  attention  to  the  fact, 
that,  for  the  eminent  success  of  this  meeting,  we  are  in¬ 
debted  to  the  indefatigable,  the  zealous,  and  the  able 
cooperation  and  exertions  of  our  most  esteemed  and 
worthy  President?  [C/ieers.]  W^e  shall  none  of  us 
leave  this  city,  and  the  magnificent  scenery  of  the  coun¬ 
try  round,  without  acknowledging  that  nothing  can  ex¬ 
ceed  our  admiration  of  the  manner  in  which  our  Presi¬ 
dent  has  occupied  the  chair.  [C/tecrs.]  His  presence 
will  evidently  prevent  my  enlarging  in  any  way  on  his 
merits;  but  what  I  have  said  he  eminently  deserves, and 
1  am  sure  you  will  feel  that  we  ought  not  to  separate 
without  expressing  the  deepest  gratitude  for  his  labours 
and  the  highest  estimation  of  his  talents.  [Cheers.^  I, 
therefore,  move — 

“That  the  cordial  thanks  of  the  meeting  be  given  to 
the  President,  Dr.  Symonds,  for  the  very  able  manner  in 
which  he  has  conducted  the  meetings  of  the  Association.” 

Mr.  Tuenee.  I  never  rose  with  more  pleasure  than  I 
do  at  the  present  moment;  and  I  am  quite  sure  that 
neither  eloquence  nor  language,  except  that  of  the 
heart,  is  necessary  in  order  to  confirm  the  view  which 
you.  Sir  Charles  Plastings,  have  taken,  and  the  language 
in  which  you  have  expressed  your  esteem,  of  our  excel¬ 
lent  President.  I  look  upon  it  that,  however  instructive 
the  different  papers  have  been  as  delivered  in  this  room, 
there  is  no  feeling  which  can  pervade  our  minds 
more  strongly  and  more  to  the  point  than  the  social 
matters  connected  with  our  Association.  [Cheers.']  It 
is  all  very  well  to  speak  of  what  we  have  heard;  but  I 
am  sure  that  the  state  of  our  feelings  has  depended 
very  much  upon  the  hospitality  of  our  President.  I  do 
most  sincerely  second  the  vote  of  thanks  to  him  for  the 
kind  manner  in  which  he  has  discharged  his  duties  at 
this  meeting.  Not  to  detain  you  longer,  I  will  only  add, 
that  I  sincerely  thank  him  for  his  exertions,  assured 
that  what  I  have  said,  and  the  resolution  now  proposed, 
will  be  responded  to  with  heart  and  voice. 

The  resolution  was  carried  by  acclamation. 

The  Peesident.  I  have  felt  it  to  be  a  matter  of 
great  pride  that  I  should  have  been  thought  worthy  to 
occupy  such  a  position  as  that  of  the  President  of  the 
British  Medical  Association.  It  has  been  a  feeling  of 
pride  during  the  whole  of  the  year  I  have  been  Presi- 
dent-elect ;  it  has  been  accompanied  also  with  a  counter¬ 
balancing  feeling  of  exceeding  distrust  of  my  capability 
of  fulfilling  the  duties  of  my  office  as  I  should  desire, 
and  as  the  character  of  the  Association  would  require  of 
its  President.  I  feel  that  I  have  come  very  far  short 
[No,  no]  of  what  I  wished  to  have  done  as  President; 
hut  the  feeling  of  satisfaction  is  very  strong  in  my 
breast,  produced  by  such  commendations  as  I  have  re¬ 
ceived  from  men  so  eminent,  and  whose  opinion  is  so 
well  worth  having  as  that  of  Sir  Charles  Hastings  and 
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Mr.  Turner.  As  to  the  success  of  the  meeting,  I  cannot 
take  to  myself  much  of  the  credit  of  it.  I  have  endea¬ 
voured  to  do  roy  duty;  but  I  should  have  been  quite  un¬ 
able  to  bring  about  the  results  which  I  think  have  been 
brought,  had  it  not  been  for  the  assistance  I  have  de¬ 
rived  from  the  Local  Council,  and  especially  from  the 
able  and  indefatigable  exertions  of  my  friend  Dr.  Mar¬ 
shall.  [Cheers.]  The  help  he  has  given  me  I  cannot 
speak  of  in  terms  too  strong.  I  have  so  often,  in  the 
course  of  this  meeting,  laid  restrictions  on  others  as  to 
the  occupation  of  time,  that  I  should  not  shrink  from 
the  same  restriction  myself ;  although,  were  I  to  endea¬ 
vour  to  express  fully  the  gratitude  I  feel,  first  for  the 
appointment,  in  the  second  place  for  the  numbers  in 
which  you  have  come  to  our  city,  and  lastly,  for  the  ex¬ 
tremely  kind  and  cordial  manner  with  which  you  have 
received  me,  and  which  I  shall  never  forget,  I  should 
detain  you  still  longer.  I  beg  to  thank  you  for  your 
kindness. 

luncheon. 

Through  the  hospitality  of  the  local  members,  a  most 
elegant  and  abundant  luncheon  was  provided  each  day, 
from  2  to  3.30  p.m.,  in  an  adjoining  room,  for  the  use  of 
the  gentlemen  attending  the  meeting. 


THE  DINNER. 

At  7  p.m.  the  President  and  a  large  number  of 
members  dined  together  in  the  smaller  saloon  at  the 
Victoria  Rooms.  The  gallery  was  occupied  with  a  large 
number  of  ladies.  During  the  dinner  the  band  of  the 
Bristol  Artillery  Corps  played  a  good  selection  of  music. 
The  post-prandial  proceedings  were  enlivened  by  some 
vocal  music.  The  gentlemen  at  the  dinner  included  Dr. 
Symonds  (in  the  chair),  supported  by  Sir  Charles  Hast¬ 
ings,  Mr.  Commissioner  Hill,  the  Mayor  (Mr.  S.  V. 
Hare),  the  High  Sheriff  (Mr.  Cave),  the  Rev.  Canon 
Guthrie,  the  Rev.  Dr.  Bell,  and  Dr.  Fox.  The  total 
number  present  was  214. 

The  vocal  performers  having  sung  “  Non  nobis  Domine”, 

The  Peesident  said :  I  have  to  propose  as  the  first 
toast  “  Her  Gracious  Majesty,”  as  the  secular  chief  of  the 
constitution,  as  the  image  and  reflection  of  the  greatness 
of  the  nation.  But  we  drink  her  health,  too,  with  all 
our  hearts,  as  an  example  and  type  of  those  virtues 
which  we  as  medical  practitioners,  familiar  with  the  do¬ 
mestic  life  of  England,  know  so  well  how  to  appreciate. 

The  Peesident  next  proposed  “  The  Prince  and  Prin¬ 
cess  of  Wales,  and  the  other  members  of  the  Royal 
Family.”  He  said :  I  need  not  remind  you  that  this  is  the 
first  time  that  we  have  had  the  honour  of  drinking  the 
health  of  one  of  those  illustrious  personages.  The 
Princess  of  Wales  has  vanquished  all  hearts,  and  we  all 
fervently  hope  that  her  conquests  may  be  as  lasting  as 
their  acquisition  has  been  rapid.  We  hope  that  the 
Prince  and  Princess  may  be  happy  in  each  other,  happy 
in  the  happiness  and  prosperity  of  that  nation  from 
whose  destinies  their  own  are  inseparable. 

The  Peesident.  The  next  toast  is  “  The  Army  and 
Navy.”  We  all  feel  grateful  to  those  gallant  defenders 
of  our  country,  and  of  all  w’e  hold  dear,  who  are  in  the 
regular  service.  We  also  feel  extremely  grateful  to  those 
who,  in  the  time  of  great  anxiety,  came  forward  to  re¬ 
lieve  the  anxiety  of  the  nation.  Now  we,  as  medical 
practitioners,  are  always  proud  of  the  success  of  our 
efforts  in  averting  disease — what  we  technically  call  pro¬ 
phylactic  treatment;  and  I  am  sure  we  must  as  a  nation 
be  proud  of  the  success  of  those  efforts  in  averting 
danger  which  have  resulted  in  the  bold  prophylactic 
treatment  which  our  volunteers  have  exemplified  With 
this  toast  I  beg  to  couple  the  name  of  a  gentleman  who 
represents  both  the  regular  service  and  the  volunteer 
service.  Dr.  Goodeve  of  Her  Majesty’s  Indian  army,  who 
is  now  also  Captain  Goodeve  of  the  Bristol  Rifles,  on  be- 
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half  of  the  army  and  volunteers  ;  and  Mr.  Fegan,  of  Her 
Majesty’s  Ship  Dadalus,  on  behalf  of  the  navy. 

Dr.  Goodeve  and  Mr.  Fegan  acknowledged  the  toast. 

The  President.  I  have  now  to  propose  a  toast  which 
we  shall  receive  with  great  respect,  “  The  Bishop  and 
Clergy  of  the  Diocese,  and  the  Ministers  of  other  De¬ 
nominations.”  There  is  an  old  Latin  epigram  which  dis¬ 
tinguishes  the  respective  functions  of  the  clerical  and 
the  medical  professions, 

“  Utilis  ille  labor  per  qnem  vixere  tot  a;gri; 

Utilia  per  quem  tot  didicere  raori.” 

Now,  although  we  shall  allow,  I  am  quite  sure,  the  point 
of  this  epigram,  yet  at  the  same  time,  in  our  medical  capa¬ 
city,  we  rather  look  on  our  clerical  brethren  as  our  aux¬ 
iliaries  in  the  work  of  keeping  our  fellow  creatures  alive; 
and  I  am  sure  that  w'e  gratefully  acknowledge  the  aid 
which  we  receive  from  them  in  promoting  sanitary  im¬ 
provement.  We  must  thank  them  for  so  often  diffusing 
useful  information  among  their  flocks  as  to  the  best 
means  of  preserving  health  and  averting  disease ;  and 
not  only  that,  but  I  venture  to  say  that  we  also  recog¬ 
nise  the  value  of  their  services  in  the  sick  room,  when 
by  the  judicious  use  of  words  of  hope  and  sympathy  and 
consolation,  they  bring  about  a  cheerful  and  tranquil 
state  of  the  patient’s  mind,  highly  conducive  to  his  re¬ 
covery,  very  supporting  to  the  efforts  of  his  friends,  very 
helpful  to  the  efforts  of  his  medical  advisers  [Cheers']. 
With  this  toast,  I  have  the  pleasure  of  associating  the 
name  of  the  Kev.  Canon  Guthrie  [Cheers],  a  gentleman 
who  by  his  abilities,  his  learning,  his  benevolence,  his 
conduct  and  bearing  as  a  high-bred  English  gentleman, 
reflects  honour  on  one  of  our  great  national  institutions, 
the  Church  of  England.  But  he  has  a  special  claim  on 
us,  because  of  the  warm  and  active  interest  which  he  has 
ever  taken  in  our  medical  institutions.  There  is  one  in¬ 
stitution  in  this  city  which  owes  a  great  debt  to  him  and  to 
those  who  aie  dear  to  him  ;  and  I  cannot  forbear  men¬ 
tioning  the  name  of  his  admirable  lady  [Loud  Cheers] 
who,  it  is  well  known  in  this  district,  might  be  termed 
the  Florence  Nightingale  of  the  West  [Cheers].  I  will 
not  particularise  the  benefits  conferred  upon  our  institu¬ 
tions  by  Canon  Guthrie  and  his  intimate  relations.  I 
know  that  if  I  were  to  do  so  it  would  pain  him  to  have  his 
good  deeds  recounted  in  his  presence,  I  therefore  call 
upon  you  to  drink  his  health  ;  and  with  his  also,  I  beg  to 
associate  the  name  of  a  gentleman  who  has  long  been  a 
faithful  friend  of  this  Association,  the  Bev.  Dr.  Bell, 
who  has  exercised  both  the  functions  which  were 
described  in  the  Latin  epigram  which  I  quoted  to  you ; 
for  he  commenced  his  life  in  the  service  of  medicine. 
But,  although  he  has  passed  from  medicine  to  theology, 
I  believe  he  casts  a  longing,  lingering  look  to  medicine, 
for  he  has  never  failed  to  attend  the  meetings  of  the 
Association  from  its  formation  [Cheers]. 

The  Rev.  Canon  Guthrie.  It  is  with  very  sincere 
thankfulness  that,  as  far  as  voice  w’ill  permit  me,  I  rise 
to  return  thanks,  first  of  all,  for  the  compliment  which 
you  have  paid  me,  and  also,  and  of  course  still  more,  for 
that  very  flattering  reception  with  which  the  name  of 
one  so  dear  to  me  has  been  received.  For  myself,  I 
have  really  no  claim,  no  merit.  I  have  always  said,  as  a 
member  of  the  cathedral  of  Bristol,  that  I  consider  its 
members  as  neither  more  nor  less  than  curates  for  the 
city  of  Bristol,  and  that  you  have  a  fair  claim  to  every 
service  which  we  are  enabled  to  render  you.  I  feel  it  to 
be  a  great  privilege  to  meet  a  body  so  learned  and  so 
highly  esteemed  as  the  medical  profession.  There  is  no 
body  of  men  for  whom  I  feel  a  greater  respect.  There 
are  among  them  those  whom  I  have  the  pleasure  of 
numbering  as  some  of  my  most  intimate  friends,  of 
whom  human  nature  may  positively  be  proud.  We  are, 
in  allusion  to  what  the  IPresident  has  said,  two  kindred 
professions,  each  having  indeed  very  much  the  same 
walk,  and  the  same  sphere  of  labour;  and  not  only  that, 
but  the  same  object  in  view.  I  believe  our  one  great 


object  is  to  alleviate,  as  far  as  W'e  can,  human  suffering 
and  human  sorrow ;  and  I  trust  that  both  professions 
will  always  feel  the  greatest  confidence  and  friendship,  for 
there  can  be  no  better  judges  of  the  other  than  each  of 
them  themselves;  and  I  may  say  that  there  is  no  reason 
why  the  one  should  at  any  time  clash  or  interfere  with 
the  other.  At  the  same  time,  it  must  also  be  very  clear — 
at  least  it  is  clear  to  me — that  there  may  be  a  little  differ¬ 
ence  in  our  principles  in  this  way;  yours  is,  of  necessity, 
a  society  of  progress  ;  your  progress  is  your  motto  ;  you 
go  from  one  experiment  to  the  other,  one  discovery  to 
the  other;  and  we  can  say  to  you,  God  speed  you  in 
your  investigations  after  truth.  But  ours  is,  from  ne¬ 
cessity,  what  I  may  call  the  conservative  principle. 
Just  in  the  same  manner  as  in  the  State  it  is  a  most  ad¬ 
mirable  invention — if  one  may  so  say — that  there  is  a 
party  of  progress,  and  a  party  conservative  of  that  which 
is  already  established  ;  so  it  may  be  that  we  are  somewhat 
of  a  conservative  nature.  I  should  be  very  sorry  to  think 
that  the  interests  of  religion  were  in  any  way  mixed  up 
with  non-progress,  or  should  oS'er  any  opposition  to  the 
progress  of  science.  I  cannot  conceive  any  position 
more  fatal  to  the  best  interests  of  society  or  of  truth 
itself,  than  to  show  that  there  can  be  any  real  opposi¬ 
tion  between  religion  truly  so-called,  and  philosophy  so- 
called,  because  I  am  convinced  that  no  one  truth  can 
ever  contradict  another  known  truth  [Cheers].  I  there¬ 
fore  say,  that,  conservative  as  we  all  are  by  profession, 
while  we  say.  Go  on,  investigate,  follow  up  your  discover¬ 
ies,  trace  those  links  which  bind  body  to  mind,  all  those 
mysterious  processes  which  bind  life  and  disease  ;  let  us 
also  say.  Do  not  be  in  too  great  a  hurry  to  theorise,  to 
dogmatise,  to  found  your  theories  on  insufficient  data  ; 
but  do  not  ask  us,  if  you  please,  conservative  as  we  are, 
to  part  with  any  acknowledged  truth  which  has  borne 
the  test  of  our  experience  and  of  age,  and  to  give  up 
that,  till  you  show  us  you  have  something  better  to  put 
in  its  place  [Cheers].  So  long  as  the  investigation  of 
truth,  and  the  discovery  of  truth  is  conducted  in  a  reve¬ 
rential  spirit,  in  a  spirit  of  prayer,  with  a  sincere  love  of 
the  inductive  process;  so  long  as  this  is  followed  out  in 
that  spirit,  in  that  same  spirit  which  marked  the  dis¬ 
coveries  of  Bacon  and  Newton  and  other  great  men,  you 
need  have  no  fear  of  failure.  Go  on,  and  prosper.  Mag¬ 
na  est  veritas,  et  prcevalebit  [Cheers]. 

Rev.  Dr.  Bell.  I  feel  almost  ashamed  to  stand  up, 
lest  I  spoil  that  speech  which  has  been  just  delivered.  I 
cannot  possibly  improve  it,  and  therefore  I  fear  to  injure 
it.  But  I  feel  proud — if  such  an  expression  may  come 
from  a  minister  of  the  Gospel — I  feel  proud  this  even¬ 
ing,  in  standing  before  this  assembly  of  my  former  pro¬ 
fessional  brethren.  Nay,  I  return  to  the  observation  of 
your  President,  and  say  that  I  do  still  cast  behind  a  long¬ 
ing,  lingering  look  to  that  profession.  For,  after  I  was  or¬ 
dained  a  minister  of  the  Gospel,  I  went  to  the  meeting 
at  Oxford,  and  I  took  the  place  of  the  son  of  Sir  Charles 
Hastings,  who  was  the  secretary  of  the  Reform  Com¬ 
mittee  ;  and  I  took  his  place,  and  advocated  reform,  and 
I  felt  my  way  gradually  in  this  manner.  I  was  in  doubt 
w'hether  my  former  professional  brethren  would  look  on 
me  as  a  renegade  brother,  or  as  one  who  has  adopted 
the  other  profession  in  sincerity  and  in  truth.  When  I 
stated  at  Oxford  that  I  had  left  one  sacred  profession 
(for  I  hold  that  medicine  is  a  sacred  profession)  for  an¬ 
other  still  more  sacred,  I  received  tlie  cheers  and  the 
approval  of  my  former  professional  brethren.  Thatgaveme 
courage.  From  that  moment  I  resolved,  having  their 
approval  as  well  as  the  approval  of  my  own  heart,  to  sup¬ 
port  legitimate  medicine  as  long  as  1  lived  [Cheers].  I 
stand  before  you  this  evening,  not  so  much  to  return 
thanks  as  a  minister  of  that  church  which  has  been  so 
nobly  proposed,  and  responded  to  by  the  Rev.  Canon;  I 
stand  not  so  much  in  that  light,  as  I  come  before  you  to 
convince  you,  if  possible,  if  any  language  which  I  can 
bring  before  you  can  do  it,  that  I  am  thoroughly  in 
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earnest  in  support  of  le'^itimate  medicine.  I  never  fail 
in  anyway  to  cast  into  the  shade  ever>  thing  in  the  shape 
of  liornoRopatliy,  hydropathy,  or  any  other  pathy,  because 
I  think  they  are  all  diseased  productions  [Cheers].  And 
T  lio[)e  and  trust  that  with  my  clerical  brethren  I  have 
been  useful  in  showing  the  folly  of  these  pathists.  Let 
me  remark  tliat  tlie  clergy  support  hommopathy  for  this 
reason  ;  not  from  any  desire  to  injure  the  medical  profe.s- 
sion,  hut  from  a  desire  to  do  good,  and  they  think  it  is 
an  ea>y  way  of  doing  it.  But  they  are  mistaken,  and  I 
never  lose  a  single  opportunity  of  pointing  out  to  them 
how  dreadfully  they  are  mistaken.  I  liave  never  failed 
to  attend  your  meetings,  because  I  had  the  approval  of 
my  mtdicd  brethren.  I  have  many  reasons  for  adher¬ 
ing  to  this  Association.  I  adhere  to  it.  in  the  first  in¬ 
stance,  because  I  wish  to  maintain  legitimate  medicine, 
and  to  encourage  the  profession  in  every  way  1  cun.  In 
the  second  place,  I  am  anxious  that  this  Association 
shall  prosper,  because  I  believe  that  by  association  many 
of  those  disagreeable  occurrences  which  occasionally 
take  place  will  be  done  away  with,  if  medical  men  will 
meet  together.  In  the  third  place,  I  am  anxious  to  be 
present  at  the.se  meetings  to  support  him  with  whom 
they  originated.  I  have  the  greatest  respect  for  Sir 
Charles  Hastings,  and  I  will  take  every  opportunity  in 
my  power  of  showing  my  fidelity  to  him  and  to  the  whole 
profession.  I  return  you  my  best  thanks  for  this  kind 
reception  [Cheers], 

The  PuEsiDENT.  I  have  great  pleasure  in  proposing 
^The  Health  of  the  Mayor  of  Bristol”  [Cheers],  The 
office  of  Chief  Magistrate  of  this  ancient  and  important 
city — a  city  containing  such  an  immense  population,  is  a 
po>t  of  high  consideration  ;  and  I  can  appeal  to  all  the 
gentlemen  who  belong  to  this  district  to  the  truth  of  what 
I  say,  that  it  is  the  unanimous  opinion  in  the  district, 
that  the  gentleman  who  at  present  holds  that  high  office 
richly  deserves  all  the  honour  the  office  can  give.  And 
I  say  more  than  this  ;  that  that  gentleman  enhances  the 
dignity  of  the  office  by  the  manner  in  which  he  discharges 
its  duties,  by  his  exhibition  of  those  ipialities  which 
should  distinguish  a  governor — quiet  dignity,  courtesy, 
and  munificence  [Cheers], 

The  Mayor  (S.  V.  Hare,  Esq  )  I  rise  to  return  my 
warmest  thanks  for  the  toast  which  you  have  just  heard 
and  received ;  and  my  acknowledgments  are  specially 
due  to  you,  sir,  for  the  very  kind  manner  in  which  you 
have  introduced  it  to  this  distinguished  assembly.  It  is 
one  of  the  most  gratifying  events  connected  with  my 
year  of  office,  the  meeting  of  this  important  Association 
in  Bristol,  presided  over  by  a  member  of  the  profession 
so  eminent  and  so  accomplished  asDr.  Symonds  [Cheers], 
Thirty  years,  I  believe,  have  passed,  since  Bristol  had  the 
pleasure  of  welcoming  the  British  Medical  Association, 
and  it  came  upon  me  quite  by  surprise  when  I  heard  that 
we  should  have  a  similar  privilege  this  year.  It  would 
ill  become  me  in  your  presence  to  dilate  upon  the  great 
advantages  that  must  accrue  to  science  by  holding  these 
annual  meetings;  but  I  may  he  permitted  to  express  my 
high  opinion  of  tlie  inestimable  blessings  which  are  con¬ 
ferred  upon  mankind  by  the  medical  prC)fcssion.  It  is 
beyond  all  question,  that  health  is  the  greatest  blessing. 
IMany  there  are,  alas  !  who,  until  they  have  lost  it,  do  not 
fully  appreciate  its  worth  ;  but  when  the  means  used  for 
its  recovery  have  been  blessed  by  a  Beneficent  Provi¬ 
dence,  and  health  is  once  more  restored,  how  deeply 
grateful  ought  we  to  feel  to  the  skilful  hand  which  pre¬ 
scribed  and  dispensed  the  remedies.  And  we  cannot  be 
too  thankful  to  you,  for  the  kind  manner  in  which  you 
attend  our  hos[iitals  and  dispensaries,  and  there  find 
vour  sole  reward  in  carrying  otit  one  of  the  attributes  of 
our  Divine  Master,  conferring  the  tnost  inestimable 
blessings  upon  those  who  cannot  atforii  to  have  treat¬ 
ment  at  their  own  homes.  1  hope  your  visit  to  Bristol 
has  been  a  pleasant  one  [C/ieer.s].  It  is  a  city  rich  in 
antiquity,  and  its  neighbourhood  abounds  with  the  most 
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beautiful  scenery.  Here  the  lover  of  nature  and  of  art 
may  enjoy  himself  to  his  soul’s  content;  and  I  hope  y.-.u 
have  been  so  pleased  that  you  will  extend  your  visit  over 
the  present  week. 

Mr.  Commissioner  Hir.r,.  We  are  honoured  by  the 
attendance  of  tw'o  great  officers  of  this  most  important 
municipal  corporation.  A'cii  have  paid  the  honour  which 
is  due  to  every  Chief  Magistrate,  but  to  this  gentleman 
in  particular,  who  has  so  well  filled  the  office  of  Mayor. 
The  next  in  command,  if  I  may  so  speak,  is  the  High 
Sheriff  of  this  city  [Cheers] — a  gentleman  whose  fam.ly 
has  been  settled  in  a  neighbouring  county  and  in  tlie  city 
of  Bristol,  for  a  greater  number  of  years  than  I  am  able 
to  specify — a  family  which  is  well  known,  but  not  better 
known  than  re.spected.  The  specific  duties  of  High  Sheriff, 
though  of  great  dignity,  are  not  very  onerous.  I  trust  Ite 
will  never  be  called  upon  to  perform  the  only  awful  one 
connected  with  the  office.  Nevertheless,  it  is  highly  de¬ 
sirable,  that  the  position  should  be  filled  by  the  most 
competent  person  ;  atid  when  I  tell  you  that  Mr.  Cave 
is  most  sedulous  in  his  attention  to  the  public  institutions 
of  the  city,  and  that  he  is  as  exemplary  in  the  perform¬ 
ance  of  the  duties  incident  to  his  office  as  in  the  per¬ 
formance  of  all  private  duties,  you  will  receive  his  name 
with  respect.  But  when  I  tell  you  that  he  has  the  ad¬ 
vantage  of  being  most  nearly  allied  in  marriage  to  our 
excellent  President,  his  name  will  be  received  with  cor¬ 
diality  [Cheers], 

The  High  SiiEniFF  (C.  D.  Cave,  Esq.)  This  is  not 
the  first  time  I  have  had  to  respond  to  this  toast  during 
the  last  few  months;  but  I  do  so  this  evening  under  no 
ordinary  circumstances.  I  have  hitherto  been  in  the 
habit  of  addressing  inhabitants  of  Bristol;  this  evening 
I  address  strangers.  I  feel  it  to  be  a  great  honour  to 
hold  the  office  of  High  Sheriff  of  Bristol.  This  ancient 
city  boasts  of  many  peculiar  privileges.  I  may  mention 
the  post  which  I  now  fill.  I  may  mention  the  fact,  that 
Bristol  is  a  city  and  county  in  herself;  that  we  have  a 
Mayor’s  chapel ;  that  we  have  a  Mayor  who,  as  we  are 
informed,  is,  at  any  rate  for  pan  of  the  year,  a  Lord 
Mayor,  though  his  lordship  does  not  press  his  claim.  I 
may  remind  you  of  an  article  which  I  read  in  the  Times 
a  few  days  ago,  in  reference  to  the  fact  that  a  Prince  of 
the  blood-royal,  Commander-in  Chief  of  Her  Majesty’s 
Forces,  had  been  made  a  Fishmonger.  That  article 
went  on  to  say,  that  though  apparently  to  step  from  a 
Prince  to  a  Fishmonger,  was  from  the  sublime  to  the 
ridiculous,  yet  as  our  ports  increased,  and  our  commerce 
rose  in  importance,  so  to  hold  an  office  in  connection 
with  commerce  was  a  dignity  whicli  gentlemen  may  well 
fill  [Cheers],  My  close  connection  with  our  President 
prevents  my  saying  much  with  regard  to  him ;  but  I  was 
a  very  grateful  listener  to  his  opening  address;  and  as  a 
son  may  follow  in  the  footsteps  of  his  father,  so  1  may 
be  allowed  to  defend  the  pu’olic,  and  to  say  that  he  read 
us  too  severe  a  lecture.  We  all  honour  the  medical 
profession.  We  look  up  to  its  members  with  reverence ; 
and  when  we  are  most  in  need  of  sympathy  and  help, 
we  come  to  them  for  assist ance.  I  return  you  my  mo.-.t 
sincere  thanks  for  the  honour  in  which  you  have  received 
my  health,  and  to  Mr.  Commissioner  Hill  for  the  kind 
manner  in  which  he  luoposed  it  [Cheers], 

'Iho  Pi'.EsiDEXT.  I  have  now  tlie  pleasant  and  yet 
somewhat  onerous  duty  of  proposing  to  you  what  we 
must,  with  due  deference  to  all  the  toasts  wlrch  have 
£ione  befoi-e,  consider  the  toast  of  the  evening.  I 
have  the  honour  of  proposing  to  yon  “  Prosperiiy  to 
the  British  Medical  Association  ”  [C/ierr.t].  This  Asso¬ 
ciation  was  designed  to  give  unity,  and  that  strength 
which  comes  with  unity,  to  the  medical  profession.  It 
w.as  designed  to  gather  up,  and  unite  together,  the  loose 
faculties  and  energies  of  the  profession,  which,  unless 
bound  together,  were  likely  to  run  to  waste.  It  was  de¬ 
signed  so  to  marshal  the  wills  and  minds  of  individuals 
in  the  profession  that  they  might  as  an  organised  mass 
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operate  for  the  good  of  mankind.  It  was  designed  to 
suggest,  to  insinuate,  to  encourage,  and  to  direct  great 
scientific  inquiries.  It  was  intended  to  be  a  power 
whereby  the  profession  should  communicate  with  the 
legislature  and  the  public  on  topics  important  to  the  in¬ 
terests  of  the  profession,  and  vital  to  the  well  being  of 
the  community  at  large.  And  furthermore,  it  was  in¬ 
tended  to  bring  together  the  members  of  the  medical 
profession  on  terms  of  amity  and  good  fellowship 
\Cheers'].  How  it  has  succeeded  in  all  those  iritentions 
I  need  not  tell  you;  I  appeal  to  the  history  of  the  last 
thirty  years.  We  have  alwaj'S  delighted — and  we  should 
be  extremely  ungrateful  if  we  did  not  delight — to  associate 
this  toast  with  the  name  of  our  distinguished,  and 
venerated,  and,  I  may  venture  to  say,  dear  friend  and 
founder.  Sir  Charles  Hastings  \_Loud  Cheers'].  It  is  a 
great  thing  to  have  conceived  the  idea  of  forming  such  a 
noble  Association  ;  and  it  was  a  still  greater  thing,  by 
talent  of  no  ordinary  description,  by  concentrated  energy, 
by  indefatigable  industry,  to  succeed  in  setting  it  on  its 
legs,  and  overcoming  the  difficulties  connected  with  the 
earlier  history  of  its  existence.  1  remember  at  the 
meeting  in  Bath,  in  1838,  a  conversation  I  had  with  a 
gentleman  who  was  one  of  the  early  colleagues  of  Sir 
Charles  Hastings — a  gentleman  well  known  to  some  few 
of  my  brother  veterans  in  the  profession.  1  remember, 
when  we  were  talking  of  this  Association,  that  he,  who 
knew  all  the  circumstances  under  which  it  had  originated, 
all  the  difficulties  it  had  to  contend  with  in  its  early  days, 
evidently  believed  that  there  was  no  single  person  in  the 
profession  at  that  time  who  could  have  overcome  those 
difficulties,  but  one  who  combined  in  so  remarkable  a  de¬ 
gree  a  certain  order  of  talent,  tact,  industry,  and  energy, 
such  as  that  vrhich  was  possessed  by  Dr.  Hastings  (for  at 
that  time  all  Sir  Charles's  honours  had  not  come  upon 
him).  I  am  sure  that  we  all  congratulate  our  Founder 
on  the  success  of  his  undertaking  [C/teers].  We  all 
rejoice  in  the  vigour  which  he.  manifests  amongst  us  at 
this  time,  and  we  all  fervently  hope  that  for  many  years 
he  will  be  able  to  watch  over  the  prosperity  of  his  creature. 
And  we  all  fervently  hope  that  he  will  long  live  to  grace 
with  his  presence  the  meetings  of  the  body  with  whose 
name  his  name  and  fame  will  be  imperisbably  united. 
\_Cheers]. 

Sir  Chari.es  Hastings.  I  am  sure  it  is  not  in  human 
nature  to  be  otherwise  than  deeply  moved  by  the  manner 
in  which  my  name  has  been  brought  before  this  great 
Association.  I  should,  indeed,  vainly  endeavour  to  give 
any  expression  to  those  feelings  which  are  struggling  in 
my  bosom,  and  I  therefore  merely  say,  I  thank  you,  I 
deeply  thank  you,  for  all  you  have  done,  and  for  all  the 
glowing  cheers  you  have  given,  in  honour  of  my  name  on 
this  gratifying  occasion.  It  is  true  that  three  decades 
have  passed  away  since  we  last  assembled  in  this  great 
city.  Then  this  Association  was  struggling  in  its  birth, 
and  its  members  and  its  friends  here  nursed  it  in  its  in¬ 
fancy,  and  enabled  it  to  struggle  through  the  difficulties 
which  awaited  its  first  ushering  into  the  world.  It  w'as 
in  this  city  that  the  broad  and  deep  foundation  of  all  that 
has  been  said  and  done  in  this  Association  was  so  well 
laid.  There  is  not  one  of  the  things  which  we  have  ac¬ 
complished,  but  was  mentioned  and  brought  forward  here 
by  tlie  great  luminaries  who  then  shone  in  this  firmament. 
I  will  not  mention  names;  because  to  go  back  aild  call 
to  recollection  dear  friends,  now  no  longer  moving 
amongst  us,  would  indeed  be  painful.  1  can  only  say 
that,  on  that  occasion,  although  fully  seeing  the  difficul¬ 
ties  we  were  to  meet  with,  we  went  shoulder  to  shoulder, 
and  declared  that  no  opposition  should  arrest  our  pro¬ 
gress.  In  the  last  thirty  years,  you  are  well  aware,  many 
circumstances  have  arisen  which  have  favoured  mutual 
progress;  and  that  distance  w'hich  was  supposed  to  be  an 
obstacle  that  would  greatly  retard  our  progress,  has 
proved  by  events  to  be  no  impediment  at  all.  The  penny- 
postage,  the  railway  system,  and  the  electric  telegraph. 


have  been  sent  by  Divine  Providence  to  assist  us ;  and  I 
will  venture  to  say  that,  but  for  those  three  great  inven¬ 
tions,  this  Association  could  never  have  risen  to  its  high 
position.  When  at  our  meeting  at  the  metropolis  it  was 
proposed  that  Bristol  should  be  our  place  of  gathering 
this  year,  1  ventured  to  prognosticate  that,  great  as  was 
the  success  of  our  metropolitan  meeting,  it  w-ould  be 
equalled  if  not  exceeded  by  the  meeting  this  year  \_Cheers]. 
Whether  my  prognostication  has  been  verified  I  leave 
you  to  judge  [Cheers],  Si  vionumentum  quce.ris^  circum- 
spice.  I  will  venture  to  say  that  the  remembrance  of  the 
success  of  this  Association  in  the  city  of  Bristol  w-ill  be 
long  cherished  by  its  members.  Although  we  have 
visited  London,  Oxford,  and  the  great  marts  of  com¬ 
merce,  on  no  occasion  has  our  success  exceeded  that  of 
the  present  meeting.  As  1  have  already  said,  we  here 
laid  broad  and  deep  the  foundation  of  this  Association. 
In  every  part  of  the  country  the  Association  is  every- 
where  known  and  esteemed  ;  and  not  only  so,  but  our 
colonial  empire  is  about  also  to  experience  its  benefits, 
for  a  branch  is  about  to  be  planted  on  the  banks  of  the 
Ganges.  Thus  not  only  in  our  own  great  country,  but 
in  our  colonial  possessions,  will  the  benefits  whicli  we 
are  enjoying  be  extended  to  the  human  race.  The.  age 
of  man  is  three- score  years  and  ten,  and  I  am  fast  reach¬ 
ing  the  limit  of  that  period.  I  therefore  feel  that  the 
day'  of  my  activity  will  soon  close.  But  the  .Association 
is  fiourishing.  I  see  a  vast  unbounded  prospect  placed 
before  us,  and  neither  shadows,  clouds,  nor  darkness 
rest  upon  it.  Floreat  semper.  Gentlemen,  I  thank 
you. 

Dr.  Bichardson.  The  great  advantage  of  these  gather¬ 
ings  is  this : — that  we  meet  as  friends  and  part  as  bro¬ 
thers.  But  whoever  may  be  introduced  to  our  brother¬ 
hood,  there  is  one  to  whom  he  first  looks,  and  on  whom 
every  eye  is  focussed — the  President  of  the  occasion.  I 
cannot  say — seeing  that  I  have  been  a  lecturer  on  diete¬ 
tics,  that  I  know  nothing  about  the  effect  of  an  excellent 
dinner,  and  what  it  will  do  to  assist  a  speaker;  but  I  feel 
a  very  happy  man  that  on  this  occasion  it  is  my  province 
to  propose  the  toast  of  the  evening — “  The  President  of 
the  British  Medical  Association”  [Cheers].  I  cast  ray 
eyes  back  on  the  history  of  the  IMedicine  of  to-day  ;  and 
I  ask,  who  is  there  here  who  has  more  effectively  applied 
his  exertions  to  the  forward  movements  of  our  science? 
who  more  distinctly,  more  deliberately,  more  firmly, 
has  contributed  to  its  interests,  than  he  by  whom  the 
Library  of  Medicine  was  so  enriched  ?  tlian  he  who  four 
years  ago  w'ore  the  red  robe  in  the  College  of  Physicians 
with  such  distinction  and  honour?  I  turn  from  these 
professional  traits  to  the  local  history  of  our  President ; 
and,  I  ask,  who  among  local  men  can  be  considered 
more  thoroughly  beloved,  than  he  who  at  this  present 
time  is  the  first  man  of  our  meeting  and  of  our  Associa¬ 
tion?  It  has  ever  been  the  object  of  our  Presidents  to 
do  something  distinguished  in  their  year  of  office,  and  to 
introduce  us,  their  guests,  into  lands  of  reality  and  beauty. 
Well!  the  President  of  this  year  has  done  all  this;  but, 
I  ask  you,  did  he  not  last  night  do  more  ?  Did  he  not 
lead  us  into  fairy  land  itself?  [Cheers.]  My  own  mind 
wandered,  I  confess,  from  the  scene  to  whicli  he  intro¬ 
duced  us  to  another  sphere  of  thought,  to  the  Midsum¬ 
mer  Night's  Dream  of  our  greatest  dreamer,  and  to  the 
melodies  of  that  great  Jewish  musician  who  has  rivalled 
even  the  master  from  whose  words  his  own  art  borrowed 
its  immortal  inspiration  [C/ieers].  Once  more,  we  sepa¬ 
rate  the  present  of  our  President,  and  look  at  him  in  the 
past.  We  see  him  as  a  mere  student,  rushing  from  the 
benches  of  the  lecture-room  into  the  wide  world,  having 
in  his  heart  if  not  on  his  lips  the  words  of  one  of  our 
modern  poets: 

“  1  will  go  forth  ’raong  men,  not  mailed  in  scorn, 
lUU  in  the  armour  of  a  pure  intent; 

Great  duties  are  before  me  and  great  songs, 

And,  whetlier  crowned  or  crownless  when  1  fall, 
ii  matters  not,  so  that  God’s  work  is  done.’  ’ 
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And  from  that  beginning  until  now,  we  see  him  rising 
to  pre-eminence,  until  at  last  he  sits  at  our  head,  in  the 
proudest  and  the  highest  position  that  any  man  can 
occupy  in  that  profession  in  which  God’s  work  is,  as  I 
believe,  ever  best  done  [_Cheer$].  Gentlemen,  let  us 
leave  him  there,  nor  say  another  word,  except  to  express 
the  hearty  and  the  honest  hope  that,  till  the  last  vital 
spark  shall  cease  to  animate  him,  he  may  continue  to 
receive  the  love  and  the  admiration  of  his  friends,  as  the 
natural  reward  for  the  usefulness  which  he  has  achieved, 
and  as  the  reflex  of  that  happiness  which  he  has  cast 
upon  all  with  whom  he  has  been  brought  into  contact. 
I  propose  “The  President.” 

The  President.  I  am  now  approaching  the  plea¬ 
santest,  the  most  agreeable,  but  the  most  difficult  task  I 
have  yet  had  to  perform  as  your  President.  For  many 
of  the  duties  of  my  office  I  have  felt  my  incompetence 
but  too  strongly.  Your  kindness  has  supported  and 
enabled  me  to  get  through  it  somewhat  better  than  I  ex¬ 
pected  ;  but  on  tliis  occasion  I  feel  my  incompetency 
more  than  ever.  I  canuot  tell  you  how  I  feel  thankful, 
in  the  first  instance,  for  your  placing  me  in  this  office, 
of  which  any  man  might  be  proud  ;  how  I  thank  you  for 
the  manner  in  which  you  have  gathered  round  me  on 
this  occasion  ;  for  the  courtesy  and  the  cordiality  with 
which  you  have  greeted  me,  and  received  any  attention 
which  I  have  shown  you  to  make  this  visit  a  pleasant 
one.  For  all  this  it  is  impossible  to  tell  you  how  grateful  I 
feel.  I  hope  that,  as  I  shall  treasure  up  in  my  memory 
the  recollection  of  the  last  three  days,  and  especially  of 
your  kindness  to  me,  that  I  shall  also  have  a  deep  lesson 
impressed  on  me — a  lesson  which  was  brought  before  my 
mind  iu  those  eloquent  words  which  fell  from  my  friend 
(for  so  I  will  venture  to  call  him,  though  I  have  but  re¬ 
cently  known  him),  T)r.  Richardson.  There  was  one 
word  in  his  speech  which  touched  me  very  deeply.  He 
never  rises  to  siieak  without  moving  his  audience;  but 
when  he  alluded  to  the  good  one  might  do,  the  high 
motives  under  which  one  should  act,  I  confess  I  felt 
deeply  moved.  I  have  had  many  pleasures,  and  I  hope 
you  have  bad  some.  Of  some  you  have  partaken — they 
are  common  to  us  all.  I  have  had  the  great  delight  of 
renewing  many  old  friendships — what  we  used  to  call  the 
re dinte gratia  amoris.  I  have  also  had  the  satisfaction  of 
forming  the  beginning  of  many  new  friendships,  which  I 
trust  favourable  circumstances  will  ripen.  And  after  all 
this  enjoyment,  I  hope  there  will  remain  deeply  im¬ 
pressed  on  my  mind  the  feeling  of  the  high  vocation, 
the  lofty  aims,  of  that  profession  in  which  w'e  practise ; 
and  I  trust  I  may  say  that  I  hope  that  this  feeling  will 
be  partaken  of  by  all  my  friends  on  this  occasion.  I 
trust  that  we  may  all  have  iu  these  meetings  impressed 
on  our  minds  that  we  must  not  only  fulfil  the  immediate 
duty  of  our  daily  lives,  but  endeavour  so  to  pursue  it 
that  we  may  lighten  the  labours  of  those  who  come  after 
us.  It  would  be  a  great  thing  if  we  could  every  one  of 
us,  before  we  die,  say,  “  I  have  taken  my  part  iu  crush¬ 
ing,  in  destroying,  in  treading  under  foot,  some  source 
of  common  misery,  that  shall  never  again  bring  sorrow 
or  suffering.”  Rut  though  so  glorious  a  result  may  not 
perhaps  be  reached,  we  may  all  of  us  hope  and  strive  so 
to  improve  our  art,  that  mucli  of  evil  may  be  reduced, 
that  much  sutfering  may  be  shortened,  and  made 
more  tolerable.  It  is  no  dream  that  much  of  the  misery 
of  the  world  may  be  abolished  and  extinguished.  Much 
has  been  already  destroyed.  It  is  no  dream  that  the 
M'orld  may  be  made  better;  this  has  been  realised  over 
and  over  again,  unless  all  history  is  a  tissue  of  fables. 
In  the  present  day,  in  particular,  there  is  a  good  work 
beginning.  And  I  believe  that  posterity  will  look  on  what 
is  now  transpiring  in  the  world  as  the  beginning  of  good ; 
and  I  believe  that  the  great  work  of  the  amelioration  of 
the  human  race  may  be  advanced  by  all,  if  we  will  only 
believe  and  lay  it  to  our  hearts  that  it  is  indeed  possible 
that  we  may  leave  the  world  better  than  we  found  it. 
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For  we  have  unquestionable  proofs  of  the  beginning  of 
good  in  these  times,  ever  since  the  beginning  of  this 
Association.  Look  only  at  the  great  subject  of  education. 
Thirty  years  have  passed  since  this  Association  began, 
and  yet  I  remember  it  is  not  more  than  twenty  years 
since  I  was  stopped  in  the  street  by  a  friend — a  man 
of  some  consideration  then,  but  now  passed  awaj’ — John 
Sterling;  and  he  said,  with  a  face  radiant  with  triumph, 
that  last  night  the  thin  edge  of  the  wedge  was  got  into 
the  House  of  Commons,  that  they  had  actually  passed 
a  grant  of  £30,000  for  public  education.  Now  we  have 
our  Chancellor  of  the  Exchequer  looking  somewhat 
blank  when  that  sum  amounts  to  a  million,  or  something 
like  it.  Before  that  time,  sanitary  reform  had  but  just 
began.  It  was  but  shortly  before  the  commencement  of 
this  Association,  that  my  friend  Dr.  Kay  Shuttleworth 
had  brought  out  a  pamphlet  respecting  Stockport,  which 
was  the  beginning  of  the  great  sanitary  movement  of 
the  last  thirty  years.  Since  then,  how  much  has  been 
done  on  this  great  question  ?  The  repression  of  crime, 
the  reformation  of  ofienders,  and  I  know  not  how  manj' 
other  matters,  to  say  nothing  of  the  great  discoveries  in 
science,  and  the  great  inventions  in  art,  and,  I  would 
also  say,  the  unfolding  of  great  natural  laws,  the  increas- 
ing  harmony  of  the  sciences — I  believe  these  all  tend  to 
the  abolition  of  evil,  and  the  increase  of  good,  and  the 
enlargement  of  happiness.  I  cannot  but  believe  that,  as 
sciences  converge,  as  we  have  heard  to-day  how  me¬ 
chanics  and  chemistry  are  intimately  connected  with 
physiology,  and  how  physiology  is  recognised  as  con¬ 
nected  with  the  science  of  mind  and  the  science  of 
morals,  and  how  every  day  it  is  recognised  that  these 
sciences  are,  and  must  be,  connected  with  the  science  of 
political  economy,  that  all  these  sciences  have  a  bear¬ 
ing  on  political  matters — I  cannot  but  believe 
that  in  the  harmony  of  the  sciences  we  have  the  dawn¬ 
ing  of  great  good  to  the  human  race.  It  cannot  be  o*’'er- 
wise.  All  knowledge  comes  from  this  divin'A source ,  and 
I  believe  that  we  might,  in  this  harmony  of  the  sciences, 
find  what  one  of  the  great  poets  of  our  land — Campbell — • 
says  of  the  harmony  of  the  heavenly  bodies  : 

“  For  in  your  harmony  sublime, 

I  read  the  date  of  distant  time, 

That  man’s  degenerate  soul  from  crime  shall  yet  he  drawn, 

And  reason  in  this  mortal  clime  immortal  dawn.” 

Dr.  Falconer.  The  University  of  Cambridge  has  now 
opened  her  arms  to  receive  us ;  and  we  cannot  but  hope 
that  we  shall  meet  with  a  warm  embrace.  It  may  be  re¬ 
gretted  that  we  shall  not  be  able  to  have  the  Regius 
Professor  of  Medicine  as  our  president  next  year,  from 
the  circumstance  that  he  is  visited  with  affliction  in  his 
family,  which  we  all  regret,  and  deeply  sympathise  with  ; 
but,  in  default  of  his  presidency,  we  have  a  distinguished 
member  of  the  Council  and  Senate  of  that  university, 
who  has  kindly  consented  to  accept  the  office  of  Presi¬ 
dent  on  that  occasion.  I  propose  the  health  of  “Dr. 
Paget,  the  President-Elect.”  ICheers,'] 

Dr.  Paget  returned  thanks, 

Mr.  Daniell,  in  an  eloquent  speech,  proposed  “  the 
Readers  of  the  Addresses.”  He  specially  characterised 
the  address  of  Dr.  Rudd  as  being  magnificent  to  a  de¬ 
gree;  that  of  Mr.  Prichard  was  of  such  a  character  that, 
when  it  was  calmly  read  by  the  members,  they  would 
not  say  that  it  fell  below  the  standard  which  it  ought  to 
possess;  while  in  Dr.  Herapath’s  address  there  was 
enough  food  for  a  twelvemonth.  He  had  not  lieard  the 
address  of  Dr.  Swayne;  but  he  could  not  do  otherwise 
than  include  him  in  the  toast. 

Dr.  Rudd,  in  reply,  for  his  colleagues  and  himself,  said 
that  they  deeply  appreciated  the  honour  placed  upon 
them ;  but  it  was  an  honour  which  had  brought  with  it 
a  sense  of  great  responsibility.  They  had  felt  that  they 
had  to  sustain  the  reputation  of  their  city,  rich  in  great 
traditions  of  all  kinds,  and  able  to  reckon  up  a  goodly 
number  of  illustrious  men  in  the  naedical  profession. 
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Their  difficulties  had  been  greatly  added  to  by  the  cir¬ 
cumstance,  that  tliey  so  closely  followed  the  great  Metro¬ 
politan  meeting.  The  admirable  addresses  then  delivered 
bad  running  through  them  all  that  consciousness  of  a 
great  purpose  and  of  high  motive  which  characterises 
the  feelings  and  sentiments  of  the  profession  in  these 
times ;  as  well  as  a  precision  and  a  severity  in  the 
manner  in  which  the  subjects  were  dealt  with,  that  ren¬ 
dered  it  a  very  anxious  thing  to  succeed  those  who  de¬ 
livered  them.  Dr.  Budd  concluded  by  assuring  the 
members  that  himself  and  his  colleagues  had  done  their 
best;  and  thanked  them  for  the  manner  in  which  the 
toast  had  been  received. 

Mr,  ITvICIiard,  Dr.  Herapath,  and  Dr.  Swayne,  also 
returned  thanks. 

The  President  proposed  “  The  Health  of  Mr.  Nassau 
Senior,  once  I’i'ofessor  of  Political  Economy  at  Oxford, 
and  Mr.  Commissioner  Hill,”  who  were  present  as 
visitors. 

Mr.  Nass.mj  Senior  and  Mr.  Commissioner  Hill  re¬ 
turned  thanks. 

Dr.  Stewart.  For  the  last  three  days,  in  this  western 
rhetropolis  of  England,  this  great  emporium  of  com¬ 
merce,  the  more  renowned  on  account  of  its  natural 
beauty,  we  have  been  enjoying  unbounded  hospitality — 
not  only  the  feast  of  reason,  but  the  flow  of  soul ;  and 
for  all  this  we  have  been  indebted,  not  to  yourself  alone, 
sir,  but  to  others  who  for  months  past  have  taken  upon 
them  the  burden  and  heat  of  the  day,  seeking  to  pro¬ 
vide  for  us  as  handsome,  courteous,  and  hearty  a  recep¬ 
tion  ns  any  persons  could  expect  within  the  limits  of 
England.  We  have  heard  much  of  the  London  meet¬ 
ing.  I  had  something  to  do  with  it ;  and  therefore  it  is, 
I  suppose,  that  I  am  privileged  to  propose  this  toast; 
but  I  can  honestly  say  that  not  only  here  in  Bristol 
hav.,  you  equalled,  but  you  have  far  surpassed,  all  our 
m'^'rts  in  e  great  metropolis.  The  labour  which  is  re¬ 
quired  to  be  expended  in  arranging  such  meetings  is  in¬ 
comprehensible  to  those  who  have  not  taken  part  in  it; 
and  upon  one  or  two  pairs  of  shoulders  generally  rests 
all  the  burden  ;  and  Dr.  Marshall  has  had  the  bur¬ 
den  on  his  own  shoulders.  \_Glieers.'\  I  have  a  very 
particular  interest  in  my  friend  here.  I  knew  him  when 
he  was  a  child ;  and  I  was  greatly  rejoiced,  after  a  long 
separation,  to  see  in  London  the  excellent  son  of  my 
much  esteemed  friends  the  Eev.  Mr.  and  Mrs.  Marshall. 
I  give  you  “  The  Health  of  Dr.  Marshall”. 

Dr.  Marshall  acknowledged  the  toast. 

“  The  Health  of  Dr.  Charles  Fox,  the  President  of 
the  Bath  and  Bristol  Branch,”  was  then  drank  and  duly 
acknowledged  ;  and  the  President  left  the  chair. 


Thallium  in  a  Mineral  Water.  We  hear  that  Pro¬ 
fessor  Mulder,  of  Utrecht,  has  just  found  this  metal  in  a 
water  from  Java,  which  is  said  to  be  used  by  the  natives, 
and  praised  for  its  medicinal  virtue.  {Chem.  News.) 

Suicide  of  Alleged  Crimin.als.  Readers  of  our  city 
papers  must  have  noticed  the  frequent  instances  of  at¬ 
tempts  at  suicide  by  persons  detained  in  confinement. 
These  occurrences  would  not  be  worthy  of  remark  if 
they  were  limited  to  prisoners  awaiting  the  execution  of 
the  death-penalty,  or  even  condemned  to  a  long  period 
of  imprisonment.  We  should  then  have  an  adequate 
cause  for  the  attempted  self-destruction,  for  in  all  periods 
of  history,  criminals  have  been  guilty  of  this  crime.  But 
in  this  instance  the  crime  is  more  frequently  attempted 
by  quite  another  class  of  prisoners ;  they  are  those  per- 
sons  who  are  awaiting  their  trial,  and  who  have  been 
charged  with  grave  crimes.  In  nearly  every  case  the 
victim  of  self-destruction  has  left  behind  him  an  ex¬ 
planation  of  his  last  criminal  act.  The  exciting  cause, 
if  it  may  be  so  designated,  is  confinement  in  the  dreary, 
noisome  cells  of  a  city  prison.  (American  Medical 
Times.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy's,  H  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthop®dic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  F.ditor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  IV.C. 


The  length  of  the  Report  of  the  Annual  Meeting  of  the  Association 
unavoidably  compels  us  to  postpone  the  publication  of  numerous 
articles  which  were  in  type. 

JIedicai,  Etiquette. — Sir  :  Your  answer  to  my  question  of  medi¬ 
cal  etiquette  is  hardly  satisfactory  to  either  of  the  parties  con¬ 
cerned,  inasmuch  as  it  appears  to  be  founded  upon  the  supposition 
of  what  did  not  occur;  viz.,  that  C.  D.,  after  his  interview  with 
A.'B.,  saw  the  patients  again,  without  A.  B.’s  consent. 

C.  D.  acknowledges,  and  would  be  the  first  to  affirm,  that  if  he 
had  visited  the  patients  further,  having  discovered  that  they  were 
under  A.  B.’s  charge,  he  would  have  been  guilty  of  unprofessional 
and  of  ungentlemanly  conduct.  C.  D.  did  7iot  do  so.  He  called, 
immediately  he  found  A.  B.  was  in  attendance,  upon  A.  B.;  and  if 
A.  B.  had  thought  proper  to  decline  an  appointment,  C.  D.  would 
have  visited  the  patients  no  more. 

I  am  glad  that  you  think,  as  I  do,  the  question  sufficiently  in¬ 
teresting  to  bring  it  prominently  before  our  brethren  of  the  Asso¬ 
ciation.  There  are  several  points  in  this  comparatively  new  kind 
of  practice  which  will  well  bear  ventilating  in  the  Journal. 

May  I  take  the  opportunity  which  this  note  to  you  gives  me  of 
asking  your  attention  also  to  another  point,  which,  to  me  and  to 
many  of  my  friends,  has  been  productive,  I  will  not  say  of  mis¬ 
understanding,  but  of  discussion?  I  allude  to  the  proper  plan  to 
be  pursued  when  a  “  club”  patient  consults  a  physician.  This 
opens  up  a  large  amount  of  discussion,  and  I  will  not  enter  upon 
it  now;  but  at  some  future  time,  I  shall  be  glad  to  offer  some  sug- 
g:estion8,  which  a  pretty  large  experience,  and  very  many  conversa¬ 
tions  with  my  medical  friends  on  this  subject,  have  proposed  to 
me.  I  am,  etc.,  X.  Y.  Z. 

[The  course  pursued  by  C.  D.,  ns  detailed  in  this  note,  was  per¬ 
fectly  proper.  In  X.  Y.  Z.’s  former  note,  he  said  that  C.  D.,  after 
having  discovered  that  A.  B.  was  in  attendance,  “  made  a  cursory 
examination;  said  he  would  not  interfere  with  the  treatment,”  etc 
Our  objection  had  reference  to  this  “  cursory  examination,”  etc.  • 

and  this  was  what  we  meant  by  “visiting  the  patient  further.” _ ; 

Editor.] 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William 
B.  Herapatii;  Mr.  W.  Gimson;  X.  Y.  Z.  ;  Mr.  T.  Martin  ;  Mr. 
W.M.  Clarke;  Dr. T.  K.  Chambers ;  Dr.  Humphry;  Dr.  Graily 
Hewitt;  Dr.  C.R.  Hall;  Mr.  E.  Wilson;  Mr.  1.  B.  Brown; 
Dr.  Kidd  ;  Dr.  J.  G.  Swayne  :  Mr.  R.  O'Conor;  Dr.  W.  H.  Ran¬ 
king;  Dr.  Harley;  Dr.  Hitchman;  Dr.  Fletcher  ;  Dr. Lionel 
Beale;  Mr.  Moore;  Dr.  Struthers  ;  Mr.  J.  Amesbury  ;  Mr. 
Walker;  Dr.  W.  Moore;  Mr.  H.  Appleton  ;  and  Mr.  Spender. 

ADVERTISEMENTS. 

T3ouiid  Shoulders,  Stooping  Ha- 

-L  «/  bits.  Contracted  Chests,  and  other  Deforratties  of  this  class, 
are  effectually  cured  by  CHANDLER'S  JMBROVED  CHEST- 
EXPaNDING  Bli.-YCES  for  both  sexes  of  all  ages.  Tlieir  action 
is  to  carry  the  weight  of  the  shoulders  off  the  chest,  and  throw  the 
arms  behind  the  body,  thus  causing  the  wearer  to  walk  and  sit  per¬ 
fectly  erect,  and  are  especially  recommended  to  children  for  assist¬ 
ing  the  growth,  preventing  deformities,  and  producing  a  noble  and 
symmetrical  figure,  superseding  the  old  braces  and  stays. 

66,  Berners  Street,  Oxford  St.,W. — Illustrated  descriptions  forwarded. 


Qurgical  Instruments. —  Arnold 

&  SUNS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 
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THE  SAINT  GALMIER  MINERAL  WATERS. 

THE  BEST  OF  ALL  TABLE  WATERS. 

The  Mineral  Water  of  St.  Galmier,  bottled  as  it  issues  from  the  spring,  is  an  excellent  beverage  for  preserving 
and  assisting  the  digestive  organs. 

The  Saint  Galmier  Water  is  called  in  France  the  French  Seltzer,  its  consumption  being  reckoned  by  millions 
of  bottles.  Seeing  that  it  enjoys  such  immense  popularity  in  France,  the  proprietors  have  made  arrangements 
for  its  introduction  into  this  country ;  feeling  sure  that  it  must  to  a  great  extent  supersede  the  artificial  waters  now 
so  much  in  use. 

Price  per  Dozen  Quarts,  7s. ;  the  Case  of  Five  Dozen,  dOs. 

Samples,  with  Pamphlet  containing  Analysis,  sent  free  on  application. 

Natural  Vichy  Waters,  Case  of  Fifty  Quarts,  £1  17s.  6d, 

THE  EUROPEAN  MINERAL  WATERS  COMPANY,  9,  DUKE  STREET,  PORTLAND  PLACE.  W. 


^he  SOCIAL  SCIENCE  REVIEW  of  this  day  contains 

*  plete  Report  of  the  Proceedings  of  the  Buistoi,  Meeting  of  the  Buitish  Medical  Association. 
st,  4d.  London:  Thomas  Spivey,  10,  Whitefriars  Street,  E.C.;  and  all  Booksellers. 
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a  com- 

Price  dd., 


TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 

FAGTUREH  of  SUIIGICAL  INSTRUMENTS  to  the  Royal  Navy.  Greenwich  Hospital,  Guy’s  Hospital,  itc.  Ao.,  begs  to  inform  the 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attiiined  the  higliesl 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles. 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  finished  iu  the  best  and  most  modern  style.  Surgical 
Instruments  made  to  Drawings  and  kept  in  repair.  Established  179d. 

NOTICE  OF  KEMOVAL.— \V.  F.  Ddrroch  has  removed  from  No.  28,  St.  Thomas’s  Street  East,  to  No.  3,  St  Thomas’s  Street,  near 
the  Hospitals  in  Southwark.  I.ate  Manufacturer  to  the  leading  Houses  in  the  Trade. 


a  r  t  h' s  Patent  Oxygenated 

WATER  is,  by  a  peculiar  process,  made  to  hold  free  Oxygen 
in  Solution  (not  in  chemical  combination),  and  effervesces  with  an 
excess  of  this  Gas.  It  is  tonic,  gently  stimulates  the  functimial 
action  of  the  stomach  and  secretory  organs,  and  is  found  to  be  very 
useful  as  a  beverage  and  also  in  the  Invalid’s  Chamber. 

Price  4s.  per  doz.  half  pints  (fl.  |x). 

OXYGENATED  WATER  COMPANY  (LIMITED), 

30,  LONG  ACRE,  LONDON. 

Chief  Office  :  8,  St.  Martin’s  Place,  Charing  Cross,  I.ondon. 


r  iqnor  Bismntlii,  (Scbacht) — a 

^  fiuid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  lias  been  extensively  used  at  the  Rristol  General  Hos¬ 
pital,  and  in  private  dispensing,  since  185“;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  of 
administration  tlian  any  other  form  of  the  remedy. 

Prepared  by  G.  F.  SCHACHT,  Chemist,  Clifton. 

London  -Agents:  Messrs.  DREW,  BARRON,  &  CO.,  Busli  Lane, 
and  Messrs.  SAVORY  it  MOORE,  New  15ond  Street. 
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By  the  peculiarly  equitable  rnonner  of  dividing  tlie  profits,  the  Policies  issued  by  this  As-sociation  hecome 
payable  duriny  the  lifetime  of  the  person  Assured  icilhout  extra  Premium.  After  having  been  in  force  a  period  of 
live  years,  all  Policies  are  absolutely  Indefeasable  and  Indisputable. 

Attention  is  directed  to  the  facility  atforded  by  this  Instiiution  for  the  Assurance  of  Declined  or  Diseased 
Lives.  The  experience  of  the  large  slafT  of  Medical  Oflicers  connected  with  this  Association  lias  enalded  the 
Directors  to  prepare  a  set  of  Tables  which  they  believe  jdaee  sucli  lives  on  an  equitable  footing  in  relation  toother 
assured  Members  of  the  Company. 

Qualified  iMedical  Attendants  who  are  named  by  Profiosers  to  this  Association  are  consulted  as  the  Medical 
Advisers  of  the  Directors,  by  whom  all  Medical  Fees  are  discharged. 

Every  description  of  Life  Assurance  transacted  ;  terms  for  wiiich,  wi'h  detailed  Prospectuses  and  every  infor¬ 
mation,  may  be  had  on  application  to  JOHN  DIKSSENT,  E.S.S.,  Manager  and  Secretary. 

Applications  for  Agencies  are  invited. 
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HENRY  LEE,  Esq.,  F.R.C.S., 

SURGEON  TO  ST,  GEORGE’S  HOSPITAL. 


IX. — Lithotomy. 

George  Evans,  a  very  stout  man,  35  years  of  age,  was 
admitted  into  St.  George’s  Hospital  on  May  27th,  1803. 
He  complained  of  an  ill-defined  uneasy  sensation  about 
the  scrotum  and  perinaeum,  which  recurred  at  uncertain 
intervals.  He  had  no  pain  in  pasing  his  urine.  There 
^  was  no  blood  in  his  urine,  nor  had  he  passed  any  mucus. 
I  The  urine  had  never  stopped  suddenly  as  he  was  passing 
it.  His  family  had  suffered  from  gravel;  and  he  him¬ 
self  had  formerly  passed  some  pieces  resembling  “  Cay¬ 
enne  pepper  crystals’’.  During  the  last  eight  months, 
however,  nothing  of  the  kind  had  taken  place. 

^  Six  years  ago,  he  was  sounded  at  Guy’s  Hospital;  but 
•nothing  was  at  that  time  detected. 

.  On  May  28th,  a  sound  shaped  like  a  lithotrite  was  in- 
:  troduced,  and  a  stone  was  immediately  felt ;  and  on  the 
;■  ■30th  a  small  lithotrite  was  used  with  the  same  result. 

The  passage  of  the  instrument  on  each  occasion  gave 
!;  him  considerable  pain ;  and  on  the  31st  there  was  a  con- 
''  siderable  quantity  of  blood  and  mucus  in  the  urine. 

The  urethra  was  in  this  patient  evidently  smaller  than 
usual;  and  the  irritation  which  the  passage  of  instru¬ 
ments  caused  induced  him  to  request  that  some  other 
mode  might  be  adopted  for  getting  rid  of  the  stone. 
The  urine  was  acid ;  and  fifteen  grains  of  carbonate  of 
'  potash  were  given  three  times  a  day. 

On  the  -Ith  of  June,  the  operation  of  lithotomy  was 
performed.  Chloroform  having  been  administered,  a 
free  incision  was  made  on  the  left  side  midway  between 
the  tuberosity  of  the  ischium  and  the  rectum,  extending 
t  from  two  inches  in  front  of  the  anus  to  two  inches  be¬ 
hind  it.  The  groove  of  the  staff  was  then  found  between 
the  bulb  of  the  urethra  and  the  erector  penis,  and  the 
hnife  carried  along  it  to  the  prostatic  portion  of  the 
urethra.  The  perinaeum  was  found  to  be  very  deep,  so 
f  that  the  finger  introduced  as  far  as  possible  into  the 
I  wound  only  reached  the  anterior  part  of  the  prostate 
|i  gland.  The  forceps  passed  along  the  opening,  on  the 
■I  withdrawal  of  the  finger,  came  immediately  into  contact 
h  ■v\'ith  the  stone.  The  blades,  being  now  widely  separated, 

)  failed  to  grasp  the  stone,  and  could  be  felt  gliding  over 
its  upper  surface.  The  direction  of  the  forceps  was 
'  therefore  changed,  the  blades  being  held  in  a  vertical 
I  instead  of  a  horizontal  position  in  relation  to  each  other. 

;  The  stone  was  now  at  once  seized  in  its  smallest  dia- 
;i  meter,  and,  by  means  of  traction  in  various  directions, 
was,  after  some  little  difficulty,  removed. 

The  stone  was  of  a  tolerably  large  size,  and  remark- 
.  ably  flat.  This  peculiarity  of  shape  may  have  accounted 
1  for  the  absence  of  the  usual  symptoms  of  calculus  pre- 
j  viously  to  the  patient’s  admission  into  the  hospital.  A 
I  comparatively  large  and  flat  surface  must  have  always 
1  been  in  contact  with  the  coats  of  the  bladder,  and  conse- 
'  quently  very  little  pressure  could  have  fallen  upon  any 


one  point;  hence,  probably,  the  absence  of  blood,  of 
mucus,  or  of  pain  in  passing  urine.  The  same  pecu¬ 
liarity  of  form  would  account  for  the  slight  difficulty  ex¬ 
perienced  in  seizing  the  stone  by  the  forceps.  The  cal¬ 
culus  lay  flat  against  the  back  part  of  the  bladder;  and 
the  blades  of  the  forceps,  when  separated,  moved  over 
its  upper  surface  without  being  separated  sufficiently  far 
to  seize  it;  but  when  the  instrument  was  held  in  a  dif¬ 
ferent  position,  the  stone  at  once  came  within  its  grasp. 

The  day  after  the  operation  (June  5th),  the  urine 
passed  fieely  through  the  wound,  and  some  passed 
through  the  urethra.  Tongue  furi'ed ;  bowels  open; 
pulse  C8.  He  had  no  pain,  and  had  slept  well.  His 
appetite  was  good. 

He  remained  very  comfortable,  without  any  unfavour¬ 
able  symptom,  until  the  12th,  when,  feeling  wet,  he 
called  the  nurse’s  attention  to  the  circumstance.  A  large 
clot  of  blood,  amounting  to  about  fourteen  ounces,  was 
found  in  the  bed.  The  wound  was  also  filled  with  a 
clot  of  blood,  and  some  fluid  blood  passed  by  its  side 
and  along  the  ui’ethra.  Some  red  lotion  'was  introduced 
upon  a  piece  of  lint  into  the  wound,  and  tannic  acid  was 
given  internally.  The  face  was  now  pale;  the  tongue 
furred  and  oedematous  ;  pulse  110. 

On  June  13th,  there  was  no  return  of  the  haemor¬ 
rhage.  He  had  passed  his  urine  freely.  Tongue  moist 
and  furred;  pulse  full  and  strong,  84.  He  was  ordered 
nitro-muriatic  acid  with  bark. 

June  14th.  Urine  passed  both  through  the  penis  and 
through  the  wound. 

June  19lh.  He  could  hold  his  urine  for  six  hours; 
and  it  then  passed  nearly  all  through  the  urethra. 

June  21st.  hio  urine  passed  through  the  wound,  which 
was  cicatrising.  He  was  convalescent. 

July  10th.  He  left  the  hospital  well. 


X. — Unhealthy  Ulceration  after  Vaccination. 

Several  severe  cases  of  unhealthy  ulceration,  arising 
from  vaccination,  having  presented  themselves  at  St. 
George’s  Hospital,  I  undertook,  some  weeks  ago,  a  micro¬ 
scopic  examination  of  the  lymph  of  the  vaccine  vesicle. 
Various  specimens  of  lymph  were  furnished  me  by  Mi-. 
Smith,  the  obstetric  physician’s  assistant  at  the  hos¬ 
pital;  and  we  were  careful  to  examine  in  the  first  in- 
stance  the  lymph  as  it  exuded  from  a  simple  puncture 
of  a  vesicle  upon  the  eighth  day.  In  all  the  specimens 
so  examined,  where  no  admixture  of  other  matters  had 
taken  place,  the  lymph  was  found  to  be  perfectly  trans¬ 
parent;  no  globules  nor  cells  of  any  kind  were  to  be 
perceived.  When  care  was  not  taken  in  collecting  the 
lymph,  blood. globules  and  portions  of  epithelial  debris 
were  occasionally  found  in  the  specimens  ;  but  no  pus- 
globules  could  be  detected  in  lymph  taken  from  healthy 
vesicles  which  had  run  their  natural  course. 

Dr.  Marstori,  of  the  Royal  Artillery,  has  been  good 
enough  to  repeat  the  observations.  He  found,  in  a  case 
that  he  had  an  opportunity  of  watching  carefully,  that 
from  the  seventh  to  the  eighth  day  no  cells  of  any  kind 
could  be  detected  in  the  lymph  of  the  vaccine  vesicle. 
On  the  ninth  day,  a  few  round  granular  or  pus-cells 
were  found;  and,  on  pressing  the  glass  upon  the  vesicle, 
some  of  the  deeper  fluid  was  obtained.  This  showed  a 
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larger  numlier  of  cells.  At  this  period,  the  skin  sur¬ 
rounding  the  vesicle  had  begun  to  redden  ;  and  the 
vesicle  was  no  longer  transparent,  but  opaline.  On 
the  tenth  day,  the  redness  of  the  skin  around  the 
vesicle  had  increased.  The  vesicle  itself  was  full  of  a 
milky  fluid  ;  this,  upon  examination,  appeared  to  con¬ 
tain  numerous  pus-cells. 

Dr.  Marston  found,  however,  that  if  a  vaccine  vesicle 
be  irritated,  the  surrounding  skin  will  become  red  on  the 
eighth  day.  The  contents  of  the  vesicle  will  at  the  same 
time  become  opaline  or  yellowish ;  and,  if  examined 
microscopically  at  this  period,  will  contain  cells  having 
the  appearance  t  f  pus. 

These  observations  have  now  been  sufficiently  multi¬ 
plied  to  warrant  the  following  conclusions:— 

1.  The  ordinary  vaccine  vesicle  yields  a  fluid,  from 
the  fifth  to  the  eighth  day,  free  from  any  cells  allied  to 
pus-cells.  The  only  evidence  of  any  organised  proditcts 
at  all  in  the  fluid,  at  these  dates,  is  the  occasional  ap¬ 
pearance  of  a  few  granules,  nuclei,  or  cell-like  particles; 
although,  as  a  rule,  even  these  are  entirely  absent. 

2.  Upon  the  ninth  and  tenth  days,  cells  may  generally 
be  detected  ;  few  in  number  upon  tbe  former,  but  very 
numerous  upon  the  last  named  day.  dhese  cells  possess 
tbe  characters  of  pus-cells. 

3.  When  the  vaccinated  spot,  however,  has  been  or  is 
attended  with  the  phenomena  of  inflammation — heat, 
redness,  and  pain — such  as  it  frequently  is  if  the  part 
have  been  irritated,  then  pus-cells  can  be  discovered  in 
the  vaccine  fluid  at  earlier  dates  than  the  ninth  day. 

Kow  there  is  much  evidence  for  believing  that  the 
purulent  character  of  a  fluid  may  impart  to  it  other  and 
more  active  properties  than  it  otherwise  possesses.  Pus 
obtained  from  various  sources,  and  not  only  what  is 
called  specific  pus,  has  been  found  to  be  capable  of  ini¬ 
tiating  inflammation  in  mucous  membranes  to  which  it 
has  been  applied.* 

The  practice  of  our  ophthalmic  hospitals  has  proved 
this  in  the  case  of  the  human  conjunctiva.  A  film  of 
pure  mucus  might  be  retained  in  contact  with  that 
membrane  without  risk  ;  but  not  so  a  purulent  se¬ 
cretion. 

In  the  case  of  specific  pus,  these  properties  are  still 
more  marked.  A  gonorrhoeal  pus  (if  that  may  be  termed 
specific)  will  induce  a  violent  purulent  conjunctivitis  on 
its  application  to  the  eye;  and  it  is  now  well  known 
that,  although  the  secretions  afforded  by  an  ordinary  in¬ 
durated  chancre  will  not  be  inoculable  upon  the  same 
individual,  if  such  chancre  be  first  made  to  yield  pus, 
by  artificial  irritation,  it  is  capable  of  inducing  some  re¬ 
sult  upon  inoculation  of  the  patient's  skin. 

It  is  difficult  to  lay  down  rules  so  positive  as  to  be  in¬ 
variable  in  their  application,  as  to  the  best  period  for 
taking  lymph  from  a  vaccine  vesicle,  because  the  disease 
is  subject  to  some  irregularities  and  modifications  in  its 
course  in  different  individuals.  The  lymph  Gelded  by  a 
vesicle  from  the  sixth  and  prior  to  the  end  of  the  eighth 
day,  when  the  vesicle  is  umbilicated  and  shows  a  faint 
trace  of  peripheral  redness,  is  generally  quite  pure  and 
void  of  cell-growths.  But  by  the  aid  of  the  microscope 

•  Sefl  I'r.  I'iringer's  Observntions  tipdn  the  Artiflcifll  Production 
of  Oplithidinia  tw  I’us-inoculation,  quoted  in  Simon's  Essay  on  In- 
flammttion,  in  Vol.  i  of  Holmes's  of  Hurgrnj, 
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we  may  very  readily  determine  the  quality  of  the  vaccine 
fluid  in  this  respect;  and  I  w'ould  venture  to  suggest 
that  the  detection  of  pus-cells  should  decide  us  against 
using  it  for  the  purposes  of  vaccination. 


Original  Cammunkations. 


PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OP  PARALYSIS. 

By  Ed'ivard  Meryon,  M.D.,  F.R.C.P. 

[^Continued  from  imge  86.1 


Paralysis  from  Tabes  Dorsalis. 

A  MORE  tractable  form  of  paralysis  is  not  unfrequently 
seen  in  youth  and  early  manhood,  which  may  be  traced 
to  the  vicious  and  enervating  habit  of  masturbation. 
The  exhausting  practice  is  far  more  common  than  is 
generally  supposed  ;  but  it  is  only  when  carried  to  an 
extreme  degree  that  it  entails  a  wasting  of  the  spinal 
cord  and  all  the  accompanying  misery  which  have  long 
been  known  under  the  designation  of  tabes  dorsalis. 
The  terrible  delineations  made  by  Tissot,  in  his  treatise 
on  onanism,  are  doubtless  exaggerated  lor  the  purpose 
of  deterring  the  unwary  ;  and  it  is  a  pity  they  are  so  ;  for 
some  imaginative  minds  are  apt  to  be  lured  away  by  the 
romance  of  an  erotic  martyrdom,  whilst  a  more  faithful 
picture  might  inspire  a  protecting  intimidation. 

M.  Lallemand,  in  the  course  of  fourteen  years,  col¬ 
lected  upwards  of  a  hundred  and  fifty  cases,  in  which  all 
forms  of  specific  diseases — of  the  brain,  the  heart,  the 
lungs,  the  stomach,  and  of  every  other  organ  presented 
themselves,  every  one  of  which  was  occasioned  by 
diurnal  pollutions.  (Des  Pertes  Seminales  pivolun- 

taires.)  .  . 

This  propensity  has  been  known  to_  exist  in  early 
childhood,  long  before  the  testes  and  vesiculse  seminales 
had  acquired  their  functional  activity,  or  the  moral 
attributes  their  restraining  infiuenoe.  But  in  such  cases 
the  habit  has  been  engendered  by  some  local  irritation 
of  the  sexual  organs,  such  as  ascarides  in  the  rectum, 
incontinence  of  urine,  accumulation  of  sebaceous  matter 
between  the  glans  penis  and  the  prepuce,  etc. 

The  restoration  of  the  intellect  requires  far  more  time 
than  is  necessary  for  the  apparent  rene'W’al  of  bodily 
vigour;  and  it  is  when  the  mental  faculties  should  be 
most  rapidly  expanding,  that  they  are  most  apt  to  be 
blighted  by  the  pernicious  influence  in  question.  From 
the  age  of  twelve  or  fourteen  to  eighteen  or  twenty, 
youths  are  not  unfrequently  exposed  to  a  focus  of  con¬ 
tagion  in  schools  and  colleges  which  masters  and  tutors, 
under  the  illusion  of  the  innocence  of  their  pupils,  may 
repudiate,  but  w-hich  nevertheless  exists;  and  the  evi¬ 
dence  to  the  fact  is  the  painful  avowal  which  is  readily 
made  by  the  victims  to  the  temptation.  We  have,  more¬ 
over,  the  testimony  of  M.  Lallemand  that  “  nothing  is 
more  common  than  timid  yet  educated  individuals  who 
complain  of  debility  and  seek  advice  for  the  acquisition 
of  strength,  v/ho,  when  questioned,  admit  that  they  have 
been  guilty  of  masturbation  at  an  early  age.” 

The  habit  to  which  the  occurrence  of  tabes  dorsalis 
has  been  imputed  is  not  peculiar  to  the  male  sex ;  it  is 
sometimes,  though  much  less  frequently,  practised  by 
the  female  also,  in  whom  the  brain  yields  more  rapidly 
to  its  influence.  I  have  seen  but  one  unequivocal  case 
and  in  that  1  was  led  to  think  that  that  peculiar  morbid 
state  of  the  spinal  cord  which  engenders  a  host  of  affec¬ 
tions,  united  under  the  common  name  of  spinal  irrita¬ 
tion,  was  the  exciting  cause;  for,  on  pressure  being 
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made  over  the  lumbar  vertehrse,  a  sensation  of  intense 
throbbing  and  itching  was  aroused,  which  provoked  the 
necessity  of  friction. 

The  observation  of  M.  Deslandes  (Dictionnaire  de 
Medecine ;  Art.  “Masturbation”),  that  out  of  every 
twenty  cases  of  leucorrhma  in  young  females,  from  fif¬ 
teen  to  eighteen  result  from  masturbation,  will  not,  I  am 
sure,  be  endorsed  by  medical  practitioners  in  this 
country.* 

Two  cases  are  recorded  by  Lallemand  (vol.  iii,  p.  C51, 
in  which  there  was  a  change  of  anaesthesia  from  one 
hand  to  the  other  almost  dailj^ ;  and  this  kind  of  trans¬ 
ference  of  symptoms  from  one  part  to  another  is  not 
unusual  in  tabes. 

Tabes  dorsalis  has  been  known  to  produce  affections 
of  every  organ  of  tlie  body;  consequently  the  disease  is 
remarkable  for  the  diversity  of  its  symptoms,  which  vary 
according  to  the  constitution  of  the  patient  ;  and,  al¬ 
though  its  early  influence  may  engender  functional  dis¬ 
turbance  only,  the  permanent  irritation  reflected  from 
the  spinal  cord  to  the  sympathetic  system  of  nerves  is 
adequate  to  the  establishment  of  structural  lesion  in 
any  part  of  the  viscera. 

On  the  other  hand,  it  should  be  borne  in  mind  that 
there  is  not  an  organ  in  the  body  which  may  not  be  the 
source  ot  a  reflex  palsy ;  so  that  it  becomes  a  matter  of 
great  importance  to  determine  correctly  the  order  of 
antecedence,  lest  we  render  ourselves  obnoxious  to  the 
rebuke  which  is  implied  in  Lallemand’s  averment  that 
he  has  seen  many  cases  of  tabes  treated  for  spinal  irri¬ 
tation,  by  leeches,  cauteries,  and  blisters,  with  more 
harm  than  good.  The  pallid  face,  the  eye  encircled  by 
a  livid  areola,  the  furtive  glance,  the  muscular  debility 
and  emaciated  frame,  form  collectively  a  reason  for  sus¬ 
pecting  the  existence  of  onanism  ;  and  when  paralysis 
supervenes,  in  nineteen  cases  out  of  twenty,  the  patient 
will  readily  admit  the  truth  of  the  conjecture. 

The  prognosis  in  these  cases  must  obviously  vary  ac¬ 
cording  to  the  indications  of  the  extent  of  atrophy  of  the 
spinal  cord.  If  the  paralysis  be  not  occasioned  by  abso¬ 
lute  degeneration  of  the  cord,  muscular  motion  may  be 
restored,  debility  may  sooner  or  later  disappear,  ”nnd 
the  wasted  muscles  may  regain  their  healthy  volume. 
Such  was  the  happy  result  of  three  cases  I  liave  re¬ 
ferred  to :  but  I  suspect  the  generative  power  is  never 
thoroughly  developed  in  those  individuals  who  have 
practised  masturbation  to  a  great  extent  in  their  3'outh, 
or  restored  to  a  vigorous  condition  after  it  has  been 
lost,  from  that  cause,  in  manhood,  even  when  the 
wasting  of  the  spinal  marrow  has  not  proceeded  to  any 
considerable  extent.  But  when  the  lumbar  portion  of 
the  cord  is  reduced,  as  it  sometimes  is,  to  less  than  lialf 
its  natural  size,  and  its  structure  is  considerably  in¬ 
durated,  the  paralysis  is  incurable;  for  the  amount  of 
diminution  is  not  an  expression  of  the  precise  quantity 
of  nrrvous  matter  absorbed,  seeing  that  there  is  in  tabes 
dorsalis,  as  in  induration  from  chronic  myelitis,  a  de¬ 
posit  of  adventitious  fibroid  connective  tissue,  which 
compresses  and  still  further  atrophies  the  contracted 
nerve-cells  and  nerve-fibres. 

Tlie  treatment  of  tabescent  palsy  shotild  be  influenced 
by  the  cause  from  which  it  originates.  If  any  local 
irritant  exist,  it  should  be  removed  ;  and,  in  the  admi¬ 
nistration  of  tonics,  it  is  advisable  to  refrain  from  such 
as  have  the  property  of  stimulating  the  generative 
organs.  Accordingly,  when  the  rectum  is  fretted  by  the 
presence  of  ascarides,  an  excellent  tonic  anthelmintic, 
proposed  by  Dr.  A.  T.  Thomson,  is  a  solution  of  chloride 
of  sodium  in  a  strong  sttlphureous  water.  A  drachm  of 
common  salt  in  b.alf  a  pint  of  Harrogate  water,  taken 
early  every  morning,  and  an  enema  of  the  same  admi- 


*  On  the  continent,  and  especially  in  the  southern  portions  of  it, 
sexual  abuses  arc  undoubtedly  carried  on  to  a  l'iit;htful  extent;  and 
there  M.  Deslandes'  statement  may  be  founded  on  facts. 


nistered  every  night,  will  effectually  expel  the  worms  in 
conjunction  with  the  superabundant  mucus. 

If  irritating  sebaceous  mucus  be  the  cause  of  irrita¬ 
tion,  and  the  prepuce  be  long,  Lallemand  has  found  cir¬ 
cumcision  to  lie  the  best  remedy;  and  Mr.  Athol  John¬ 
son  endorses  the  recommendation,  by  the  record  of  a 
case  in  which  onanism  was  practised  to  a  very  injurious 
extent  by  a  boy  of  six  years  old.  'J'he  sense  of  hearing 
was  considerably  impaired  ;  and  Mr.  Johnson,  after- 
trying  many  remedies  in  vain,  removed  a  portion  of  the 
prepuce  with  benefit.  (Lancet,  April  7th,  1800.)  So 
also  in  the  female,  should  the  pernicious  habit  be 
carried  to  the  extent  of  endangering  the  intellect,  the 
most  promising  remedy  is  excision  of  the  clitoris. 

In  no  bodily  disturbance  is  the  value  of  pain  more 
manifest  than  in  tliese  cases  of  sclerosis  of  the  sirinal 
cord;  but  it  is  rendered  conspicuous  by  its  absence.  In 
all  other  inflammatory  conditions  of  the  organ,  local 
pain  and  muscular  contractions  are  inestimable  indica¬ 
tions  of  treatment;  and  in  tabes  they  would  be  a  warn¬ 
ing  for  the  administration  of  the  ergot  of  rye,  iodide  of 
potassium,  and  belladonna,  at  the  precise  period  of  time 
when  irritation,  congestion,  and  infiltration  might  pos¬ 
sibly  be  arrested.  It  would  appear  that,  in  many  baneful 
and  morbific  jiractices,  a  sense  of  shame  is  the  only 
homage  which  vice  pays  to  self-control;  and  that  it  pre¬ 
cludes  its  victim  from  the  seasonable  benefit  of  that 
counsel  which  is  the  best  protection  against  the  retribu¬ 
tion  of  a  licentious  assuetude. 

The  patient  is  fortunate  who  seeks  and  follows  the 
physician’s  advice  in  time  to  be  rescued  from  the  eon- 
sequences  of  absolute  disorganisation  of  the  spinal 
marrow;  and  in  such  a  case  the  maiit  indication  of 
treatment  is  to  restore  muscular  tone,  and  to  subdue 
nervous  susceptibility.  This  object  is  best  attained  by 
a  mild  unstimulating  nourishment,  by  gentle  tonics,  and 
by  protecting  the  patient  as  far  as  it  is  possilile  from 
salacious  thoughts  and  feelings. 

In  many  instances,  the  mere  relinquishment  of  the 
enervating  habit  allows  the  natural  elasticity  of  the 
constitution  to  regain  bodily  tone ;  but,  when  the  sapped 
nervous  centres  and  flagging  muscles  require  the  assist¬ 
ance  of  medicine,  the  unstimulating  jireparations  of 
iron,  combined,  if  necessary,  w-ith  cainplior  or  conium, 
are  the  best  tliat  can  be  given.  The  daily  or  occasional 
use  of  the  bath,  either  tepid  or  cold,  and  in  such  a  form 
as  is  found  to  promote  the  greatest  amount  of  comfort 
and  reaction,  is  a  valuable  remedy.  The  French  give 
considerable  faith  to  the  sulphureous  waters  of  Cau- 
terets,  Bsgnbres  de  Luchon,  and  Aix  in  Savoy. 

Galvanism,  by  means  of  a  weak  continuous  current, 
may  be  employed  with  advantage  in  restoiing  activity  to 
the  paralysed  muscles.  If  the  attempt  be  made  through 
the  influence  of  the  sensitive  branches  of  the  spinal 
nerves,  the  current  should  be  direited  from  the  part 
moved  by  the  palsied  muscles  to  the  spinal  cord  ;  but  if 
the  muscles  are  to  be  stimulated  by  the  direct  action  of 
the  galvanic  current,  it  should  be  made  centrifugally 
from  the  spinal  cord  to  the  muscles  themselves.  Both 
plans  may  be  adopted;  and  Pulvermacher’s  galvanic 
band  is,  perhaps,  the  most  convenient  instrument  to 
use. 

After  restoring  to  the  several  organs  which  may  be 
implicated  in  the  disorder  their  harmonious  action,  if 
debility  of  the  genital  organs  be  found  to  remain,  such 
aphrodisiacs  as  the  chlorate  of  potash,  dilute  phos¬ 
phoric  acid,  and  brucia,  may  be  given  ;  but  it  should  be 
carefully  borne  in  mind  that  temporary  stimulants  are 
worse  than  useless;  and,  in  the  category  of  this  class  of 
medicines,  cantharides  stand  prominently  forth  as  the 
active  principle  in  the  so  called  Italian  lozenges  and 
Venetian  pastilles,  as  well  as  in  those  nostrums  which 
are  daily  advertised  in  our  public  journals. 

[To  he  continued.'\ 
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THE  LARYNGOSCOPE  AND  ITS  CLINICAL 
APPLICATION. 

By  Thomas  James  Walkee,  I\I.D. (Loud.),  etc.,  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 

III. — Appearance  of  the  Normal  Larynx,  etc.,  as 
seen  in  the  Laryngoscope. 

Haahng  described  at  length  the  instruments  which  we 
require  in  order  to  obtain  a  view  of  tlie  larynx,  and  to 
treat  its  morbid  conditions,  I  tbink  it  well,  before  giving 
directions  for  their  practical  application,  to  call  to  the 
remembrance  of  our  associates,  the  different  parts  of  the 
larynx  and  pharynx,  and  to  indicate  the  appearance 
which  these  present  when  viewed  in  their  normal  condi¬ 
tion  by  aid  of  the  laryngoscope.  In  doing  this,  I  do  not 
think  it  necessary  to  give  a  minute  account  of  each  fold 
or  fossa  observed,  nor  to  discuss  the  physiological  bear¬ 
ing  of  the  various  structures  ;  but  simply  to  give  such  a 
description  as  may  enable  the  observer  at  once  to  recog¬ 
nise  what  he  sees  and  to  distinguish  what  is  healthy  from 
what  is  morbid. 

The  parts  of  which  the  larynx-speculum  affiirds^  us  a 
view  are,  the  back  of  the  tongue,  the  whole  interior  of 
the  phai’ynx,  the  larynx  with  all  its  constituent  parts,  a 
part  of  the  interior  of  the  trachea,  and  a  part  of  the  nasal 
cavities. 


7  h  ff  i  c  f  h 
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1,-jg.  6.— The  base  of  the  tongue  and  the  larynx,  etc.  The  dotted 
circle  includes  as  much  of  tlie  seen  :it  one  lime  in 

a  moderately  sized  mirror.  The  engraving,  uitli  the  exception 
of  this  ring,  is  taken  from  liirck. 


little  are  tve  accustomed,  when  unaided  by  the  laryngo¬ 
scope,  to  examine  this  part  of  the  body,  that  the  ^  - 
shaped  grouj)  of  large  circnmvallate  papillifi,  and  the 
generally  irregular,  almost  warty,  appearance  of  the  sur¬ 
face  of  the  base  of  the  tongue,  might  be  regarded  as  ab¬ 
normal  by  the  observer  using  tlie  speculum  for  the  first 
time.  Even  when  the  rest  of  the  tongue  is  much  furred, 
the  elevations  and  irregularities  at  this  part  of  the  organ 
are  free  from  fur,  and  they  then  show  mure  distinctly 
against  the  surronnding  sin  face.  The  mirror  being  ad¬ 
vanced  a  little  further  towards  the  back  of  the  pharynx, 
the  epiglottis  (a)  is  brought  into  view;  when  the  tongue 
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is  drawn  forward  at  the  same  time  that  the  epiglottis  re¬ 
mains  in  its  usual  position,  we  see  that,  stretching 
across  the  angle  formed  between  the  front  of  the  epi¬ 
glottis  and  the  surface  of  the  tongue,  is  the  glosso-epi- 
glottic  ligament  {b),  which,  passing  from  the  centre  of 
the  base  of  the  tongue  hack  to  the  middle  line  of  the 
front  of  the  epiglottis,  leaves  on  each  side  of  it  a  deep 
fossa  (c),  named  the  vallecula;  this  groove  is  separated 
laterally  from  that  in  which  the  tonsil  lies,  by  a  band, 
more  or  less  marked,  passing  from  the  base  of  the 
tongue,  backwards  and  outwards,  towards  the  hyoid  bone» 
When  the  tongue  lies  quietly  at  the  base  of  the  mouth, 
its  surface  at  the  base  and  the  anterior  surface  of  the 
epiglottis  are  in  contact,  so  that  the  valleculae,  etc.,  are 
not  seen. 

Immediately  behind  these  parts,  and  always  consti¬ 
tuting  a  prominent  object  in  the  mirror,  is  the  epiglottis 
(ad).  This  portion  of  the  larynx  differs  much  in  ap¬ 
pearance  in  different  subjects ;  it  is  at  once  recognised 
standing  up  from  the  root  of  the  tongue,  of  a  more  or 
less  decided  yellowish  tinge ;  the  yellow  colour  being 
more  marked  at  the  border,  which  presents  a  cuived  out¬ 
line,  the  convexity  of  the  curve  being  directed  forward 
at  the  centre,  while  at  the  sides  it  is  in  the  opposite  di¬ 
rection.  It  is  in  the  greater  or  less  degree  of  these 
curves,  in  the  more  or  less  pointed  character  of  the 
centre  of  its  border,  in  the  extent  to  which  it  stands- 
up  from  the  tongue,  and  in  the  intensity  of  the- 
yellow  tinge,  that  tlie  epiglottis  differs  in  different 
individuals.  Thus,  without  being  abnormal,  the  free 
part  of  the  epiglottis  may  present  the  appearance  of  a 
thin,  yellow,  sinuously  curved  lamina,  stretching  from 
side  to  side  of  the  fauces;  or  of  a  pink,  thick,  almost 
conical  process,  standing  up  at  the  centre  of  the  hack  of 
the  tongue.  These  differences  in  form  appear  to  be  in¬ 
dependent  of  the  character  of  the  voice. 

The  position  of  the  longue  and  of  the  larynx,  as  well 
as  the  action  of  the  muscular  fibres  connected  with  the 
epiglottis,  regulates  the  amount  of  the  surface,  auieiioi 
or  posterior,  of  the  epiglottis  which  we  see.  It  is  most 
difficult  to  get  a  view  of  the  posterior  surface ;  and  al¬ 
most  alwavs,  in  our  first  examinations  ot  the  larynx,  it 
is  the  anterior  surface  (d),with  the  frcenulum  or  glosso¬ 
epiglottic  ligament,  whicli  we  catch  sight  ot  in  the 
mirror;  but  by  asking  the  patient  to  utter  a  liigli  fal¬ 
setto  note,  and  in  some  cases  without  this,  we  may  get  a 
view  of  the  posterior  surface.  This  surface  of  the  epi¬ 
glottis  is  smooth;  and  may  be  described  in  genet al  terms 
us  convex  from  above  down,  concave  from  side  to  side, 
although  Dr.  Czermak  bus  culled  attentiou  to  the  fact 
alluded  to  in  the  minute  descriptions  ot  some  of  the  old 
anatomists,  that  the  curve  from  above  downwards  varies 
slightly  in  its  course  from  the  base  to  the  summit  ol  the 
epiglottis.  Dr.  Czermak  lias  also  pointed  out  the  exist¬ 
ence  of  a  small  prominence  in  the  middle  line,  at  tne 
base  of  this  surface;  and  wbetber  this  nodule  have  the 
physiological  importauce  which  be  ascribes  to  it  or  not, 
it  is  as  well  that  those  inspecting  the  interior  of  a  larynx 
should  be  aware  that  this  nodule,  when  seen  more  or  less 

developed,  indicates  nothing  pathological. 

The  epiglottis  (a)  forms  the  anterior  boundary  of  that 
part  of  the  laryngeal  wall  which  stands  up  free  in  the 
pharynx;  the  arytenoid  cartilages  (c),  with  the.  aryteno- 
cpiglottiilean  folds  containing  the  cartilages  of  ^^  risberg 
(/j,  constituting  the  remainder  of  this  portion,  'i  bis 
part  of  the  larynx  lie.s  within  the  expanded  alte  of  the 
thyroid  cartilage  and  the  greater  cornua  of  tlie  hymd 
bone,  which  are  concealed  in  the  pharyngeal  wall ;  and  it 
is  supported  on  thecricoiil  cartilage,  which  lies  imbedded 
in  the  surrounding  tissues,  so  thui  only  its  inner  surluce 
can  be.  seen  without  dissection. 

The  mucous  membrane  is  reflected  off  the  edge  of  the 
epiglottis  towards  the  w'ull  of  the  pharynx,  expanding 
over  the  inner  surface  of  the  hyoid  hone,  thjroid  caiti- 
lage,  and  pharyngeal  muscles;  while  another  fold,  pass- 
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ing  at  a  lower  level  backwards  towards  the  arytenoid  car¬ 
tilages,  and  containing  between  its  layers  the  fibres  of 
the  aryteno-epiglottideus  muscle  and  the  cartilages  of 
Wrisberg,  constitutes  the  aryteno-epiglottidean  ligament. 

Now,  of  these  parts,  that  which  next  to  the  epiglottis 
usually  constitutes  the  most  prominent  object  in  the 
laryngeal  image,  is  the  summit  of  the  arytenoid  cartilage 
surmounted  by  the  cartilages  of  Santorini  (e). 

Even  where  the  epiglottis  is  but  imperfectly  raised, 
these  prominences  may  be  seen  on  either  side  of  the 
middle  line,  behind  its  upper  edge;  and  they  will  pro¬ 
bably  be  illuminated,  even  though  an  unaccustomed 
operator  may  not  hold  the  mirror  so  as  to  throw  into  the 
interior  of  the  larynx  sufficient  light  for  the  display  of 
the  vocal  cords. 

It  is  hardly  necessary  to  remind  my  readers  that  the 
arytenoid  cartilages  have  the  form  of  irregular  three- 
sided  pyramids,  and  are  placed  with  their  bases  on  the 
cricoid  cartilages,  while  on  their  apices  are  situated  the 
little  cartilages  of  Santorini.  As  seen  covered  by  the 
mucous  membrane,  these  apices  and  the  supplementary 
cartilages  present  the  appearance  of  two  rounded  no¬ 
dules,  situated  at  the  back  part  of  the  upper  boundary, 
and  constituting  the  apex  of  the  somewhat  triangular 
upper  opening  of  the  larynx.  These  nodules  are  in  con¬ 
tact  or  slightly  separated,  according  to  the  active  or 
passive  state  of  the  vocal  cords  ;  the  mucous  membrane 
oovei’ing  the  prominences  is  smooth  and  pink ;  the  car¬ 
tilage,  however,  in  some  cases,  shining  through,  gives  it 
a  yellow  tinge,  and  the  peculiar  form  of  the  conical  apex 
curving  backwards  and  outwards,  clearly  shows  itself. 
The  position  of  the  mirror  being  shifted  a  little,  or  the 
epiglottis  being  carried  more  forward,  the  rounded, 
smooth,  pink,  aryteno-epiglottidean  folds,  are  seen 
stretching  outwards  and  forwards  (upwards  in  the  image) 
to  the  margin  of  the  epiglottis,  and  forming  the  two 
sides  of  the  triangular  opening  of  the  lai'ynx.  The  car¬ 
tilages  of  Wrisberg  (/),  lying  in  the  edge  of  these  folds, 
immediately  in  front  of  the  arytenoid  cartilages,  consti¬ 
tute,  in  some  individuals,  prominences  no  less  distinct 
than  those  formed  by  the  latter,  while  in  others  they  are 
'  scarcely  observable. 

Although  the  parts  situated  external  to  this  upper 
boundary  are  to  be  noticed  and  require  description,  it  is 
to  those  situated  deep  within  the  space  it  includes,  to  the 
true  and  false  vocal  cords  and  the  laryngeal  pouches  that 
our  attention  is  usually  directed.  Of  these  objects,  the 
most  prominent  and  the  most  important  are  the  true 
vocal  cords  (g).  They  are  seen  as  two  tense  white  bands, 
about  a  line  in  width,  stretching  from  before  backwards, 
seldom  seen  at  first  in  their  whole  length  ;  the  anterior 
angle,  formed  where  they  meet  at  their  insertion  into  the 
lower  part  of  the  angle  of  the  thyroid  cartilage,  being 
demonstrable  only  when  the  conditions  are  most  favour¬ 
able  for  the  examination  of  the  larynx. 

If  the  patient  be  breathing  quietly  w’hen  the  vocal 
cords  come  into  view,  they  are  seen  to  diverge,  as  they 
pass  backwards  to  their  insertion  into  the  base  of  the 
arytenoid  cartilages,  so  as  to  be  separated  posteriorly  by 
an  interval  of  half  an  inch  or  so.  If  the  larynx  be  half 
closed,  the  vocal  cord  is  seen  to  terminate  in  the  pro¬ 
minent  angle  at  the  base  of  the  arytenoid  cartilage  called 
the  vocal  process ;  and  these  vocal  processes,  in  this 
state  of  the  larynx,  converging  backwards,  give  to  the 
rimaglottidis  the  form  of  an  elongated  irregular  lozenge. 
Our  attention  is,  however,  usually  arrested  by  the  vocal 
cords,  when  they  are  made  to  approach  one  another  by 
the  patient’s  uttering  a  vowel  sound.  Being  thus  made 
tense,  they  are  thrown  well  out  into  the  middle  line, 
where  there  is,  when  the  mirror  is  rightly  held,  the  most 
brilliant  light.  Under  these  circumstances,  they  appear 
very  distinct,  of  a  bright  white  colour,  and  separated  from 
one  another  by  a  narrow  chink.  If  our  patient  is  able 
to  utter  a  prolonged  high  falsetto  note,  he  can,  by  so 
doing,  display  his  vocal  cords  very  clearly  in  their  whole 
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length,  parallel,  and  separated  only  by  a  scarcely  percep¬ 
tible  fissure  at  their  posterior  part. 

The  mucous  membrane  covering  the  vocal  cords  is 
reflected  from  their  under  surface  on  to  the  cricoid  car¬ 
tilage  and  trachea;  and,  of  course,  neither  the  under 
surface  of  the  cords,  nor  the  part  of  the  cricoid  imme¬ 
diately  below  them,  can  be  seen  in  the  mirror  held  in  the 
pharynx  as  I  have  described ;  from  the  upper  surface  of 
the  cords,  the  mucous  membrane  is  reflected  on  to  the 
laryngeal  wall,  and  about  a  line  above  them  it  forms  a 
fold  on  either  side  called  the  false  vocal  cords  (/i)  ;  these 
projecting  from  the  wall  of  the  larynx  but  a  short  dis¬ 
tance,  still  catch  the  light  so  as  to  be  prominent  objects 
in  the  laryngoscope;  the  mucous  membrane  is  of  the 
same  pink  hue  at  these  folds  as  over  the  rest  of  the 
larynx,  the  small  proportion  of  fibrous  tissue  contained 
betw'een  their  layers  not  showing  through ;  the  sulcus 
existing  between  the  true  and  false  vocal  cords,  called 
the  laryngeal  sinus  or  ventricle,  remains  dark  and  in 
shadow  in  the  laryngoscopic  image,  and  is  thus  recog¬ 
nised  between  the  bright  fold  ot  the  false  vocal  cord 
above,  and  the  glistening,  tense,  almost  white  band,  the 
true  vocal  cord,  below. 

In  most  cases  where  w'e  get  a  good  view  of  the  larynx, 
we  may,  by  a  little  dexterous  management  of  the  mirror, 
shoot  a  ray  of  light  dowm  through  the  rima  glottidis  {%) 
into  the  trachea,  so  as  to  render  the  mucous  membrane 
lining  it  visible,  with  the  cricoid  cartilage  and  the  tra¬ 
cheal  rings  showing  white  and  prominent  through  the 
translucent  membrane.  ^  ery  rarely  the  whole  length  of 
the  trachea  is  thus  illuminated,  and  the  openings  of  the 
bronchial  tubes  into  which  it  divides  may  be  seen.  By 
shifting  the  mirror,  different  parts  of  the  tracheal  wall 
may  be  seen,  and  ulcers,  or  other  pathological  affections, 
may  be  discovered. 

The  great  freedom  and  rapidity  of  motion  possessed 
by  the  chorda;  vocales,  cannot  tail  to  strike  the  observer 
on  his  first  obtaining  a  view  ot  the  interior  of  the  larynx; 
the  mobility  is  best  seen  when  the  person  subjected  to 
examination  forces  a  laugh  or  cough,  or  utters  a  succes¬ 
sion  of  vow'el-sounds. 

The  false  vocal  cords  do  not  possess  any  amount  of 
independent  action,  but  they  approximate  and  diverge 
slightly,  according  as  the  general  shape  of  the  larynx  is 
altered.  Thus,  in  uttering  a  high  falsetto  note,  the 
whole  larynx  is  compressed  from  side  to  side,  elongated 
from  before  backwards,  and,  of  course,  the  talse  cords 
are  approximated ;  so  also,  in  the  act  of  retching,  the 
base  of  the  tongue  being  depressed,  the  epiglottis  stands 
very  prominently  up,  and  the  sides  of  the  larynx  appear 
to  approximate  ;  in  swallowing,  it  is  probable  that  the 
false  cords  are  also  approximated,  while,  according  to 
Czermak,  the  small  fissure  left  between  them  is  closed 
by  the  little  nodule  described  as  existing  at  the  back  of 
the  epiglottis.  These  papers  being,  however,  meant 
merely  as  a  guide  to  the  practical  application  of  the 
larynx,  physiological  questions  are  avoided,  except  when 
thev  bear  directly  on  the  use  of  the  speculum. 

I  have  already  stated  that  the  walls  ot  the  larynx, 
within  which  are  situated  the  parts  just  described,  stand 
up  free  in  the  pharynx.  On  either  side  of  these,  there¬ 
fore,  is  a  sulcus  bounded  internally  by  the  outer  surface 
of  the  arytenoid  cartilages  and  aryteno-epiglottidean  liga¬ 
ments  (k),  externally  by  the  wall  of  the  pharynx  (Z) ;  in 
the  outer  wall  of  this  groove,  shining  through  the  mu¬ 
cous  membrane,  and  forming  a  more  or  less  decided 
whitish  prominence,  may'  be  seen  the  greater  cornu 
of  the  hyoid  bone;  this  fossa  is  not  unfrequently  the 
site  in  which  foreign  bodies,  as  small  pieces  of  bone, 
etc.,  lodge  and  cause  much  annoyance. 

At  the  back  of  the  arytenoid  cartilages,  the  mucous 
membrane  is  continuous  with  that  of  the  pharynx;  and 
here  is  situated  the  opening  of  the  oesophagus ;  but  of 
this  opening  nothing  is  seen,  it  being,  in  the  normal 
state,  so  firmly  closed  that  the  mucous  membrane 
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appears  to  be  reflected  from  the  base  of  the  arytenoid 
cartdage  on  to  the  posterior  wall  of  the  pharynx. 

There  still  remains  to  he  described  the  appearance 
■which  the  part  of  the  pharynx  situated  above  the  level 
of  the  soft  palate  jiresents  when,  the  face  of  the  mirror 
being  turned  upwards,  the  posterior  nares,  orifices  of  the 
Eustachian  tubes,  etc.,  are  seen  reflected  in  it. 

The  practice  of  ihinoseopy,  as  the  examination  of 
these  parts  has  been  termed,  is  attended  with  many 
more  difficulties  than  the  examination  of  the  larynx; 
and,  in  an  ordinary  case,  it  is  hardly  possible  to  get  so 
full  a  display  of  the  parts  as  that  given  in  the  accom¬ 
panying  engraving,  which  is  an  accurate  representation 
of  tlie  appearance  which  they  presented  in  a  case  where, 
the  soft  palate  being  completely  divided,  special  facilities 
for  their  observation  existed.  I  have,  however,  drawn 
the  palate  as  though  undivided  and  raised  by  a  spatula; 
shice,  the  bright  end  of  tlie  palate-spatula  (/)  being  one 
of  the  first  of  the  objects  reflected  in  the  mirror  which 
catches  the  eye  of  the  observer,  a  clear  conception  of  its 
relation  to  the  surrounding  parts  will  assist  him  in  ad¬ 
justing  the  mirror  so  as  to  bring  these  into  view. 


Fig.  V. — View  of  the  posterior  nares,  the  ensinchi.'in  tubes,  etc., 
as  seen  during  life  iu  the  laryngoscope. 

It  is  quite  the  upper  part  of  the  pharynx,  with  the 
expanded  portion  of  the  septnm  (a)  formed  by  the  base 
of  the  vomer,  the  two  middle  spongy  bones  (bb),  and 
the  nasal  cavity  between  them,  which,  when  the  mirror 
is  held  in  the  middle  of  the  pharynx,  are  first  and  most 
readily  seen.  It  is  more  difficult  to  get  a  good  view  of 
the  lower  spongy  bones  (cc),  and  of  the  lower  portion  of 
the  vomer,  which  parts  are  in  shade  from  the  promi¬ 
nence  of  the  soft  palate.  The  openings  of  the  Eus¬ 
tachian  tubes  (dd)  can  be  seen  by  sloping  the  mirror  to 
one  or  other  side. 

The  idea  which  we  should  form  of  the  appearance  of 
these  parts  from  an  examination  in  the  recent  state 
after  death,  or  still  more  the  idea  formed  from  a  know¬ 
ledge  of  the  skeleton  in  this  region,  is  found  to  be  very 
inadequate  when  we  examine  the  nares  during  life. 

The  posterior  edge  of  the  septum  narium  (a)  is  seen 
now  as  a  briglitly  illuminated  pink  column  gradually 
tapering  from  the  roof  of  the  nostril  to  the  floor,  the 
lower  portion  receding  between  the  prominent  expan¬ 
sions  of  mucous  membrane  over  the  lower  turbinated 
bones.  At  its  upper  and  widest  part,  the  septum  is 
slightly  grooved  iu  the  middle  line;  and  here  the  mu¬ 
cous  membrane  appears  whitish,  from  the  vomer  show¬ 
ing  through.  On  either  side  of  the  septum  are  seen  the 
rounded  prominences  of  mucous  membrane  (bb)  which 
project  from  the  middle  turbinated  bones;  they  have  a 
smooth  shining  surface,  with  a  bluish  tinge;  and  minute 
vessels  are  seen  ramifying  over  them.  The  two  are  not 
absolutely  symmetrical  in  size  or  form  ;  tliey  almost  com¬ 
pletely  fill  the  upper  part  of  the  nares,  anti  project  back 
to  a  level  with  tlie  border  of  the  septum.  Situated  below 
these,  and  so  close  upon  them  that  no  view  of  the  inte¬ 
rior  of  the  ndddle  meatus  is  obtained,  are  the  corre¬ 
sponding  expansions  over  the  lower  spongy  bones  (cc)  ; 
they'  are  more  flattened  from  above  downwards,  elon¬ 
gated  laterally;  they  present  a  similar  smooth  roundeil 
surface,  with  a  slightly  blue  tinge,  to  that  already 
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described  on  the  middle  bones  ;  they  project  further 
back  into  the  pharynx  than  these.  Situated  more 
deeply  in  the  superior  meatus  may  be  sometimes  seen 
the  small  fold  of  mucous  membrane  corresponding  to 
the  superior  ethmoidal  spongy  bone  (e).  These  parts 
occupy  almost  completely  the  space  of  the  posterior 
nares;  but  between  them  and  the  septum  and  floor  of 
the  nose  are  seen  the  dark  spaces  into  which  they  divide 
the  nasal  cavity.  The  direction  in  which  the  light  is 
thrown  and  the  position  of  the  mirror  prevent  our 
having  a  direct  view  into  these,  and  cause  the  meatuses 
to  appear  in  the  engraving  rather  smaller  than  they 
actually  are. 

Situated  in  the  lateral  wall  of  the  pharynx,  immedi- 
ately  below  and  to  the  outer  side  of  the  attached  edge  of 
the  lower  turbinated  processes,  is,  on  either  side,  the 
orifice  of  the  Eustachian  tube  (dd) ;  these  are  irregular 
oval  orifices,  looking  downwards  and  inwards,  mea¬ 
suring,  in  their  longest  diameter,  from  two  to  three 
lines ;  the  upper  and  posterior  edge  of  the  trumpet 
shaped  opening  of  the  Eustachian  canal  being  bevelled 
off,  we  see  the  inner  surface  of  the  anterior  lip,  buried 
ill  the  pharyngeal  wall,  apparently  of  a  lighter  colour 
than  the  surrounding  mucous  membrane,  and  having  a 
yellow  tinge  communicated  by  the  cartilage  beneath  it. 
In  its  course  backwards  and  inwai'ds  to  the  ear,  the 
tube  causes  a  rounded  prominence  of  the  mucous  mem¬ 
brane,  as  represented  in  the  drawing.  From  the  side  of 
the  pharynx  at  this  point,  the  mucous  membrane  is  re¬ 
flected  on  to  the  soft  palate ;  and  a  prominent  fold  ex¬ 
ists  at  the  lower  edge  of  the  orifice  of  the  Eustachian 
tube,  beneath  which  lie  the  fibres  of  the  levator  palati 
muscle.  Of  the  objects  I  have  mentioned,  not  only 
those  situated  at  the  uppermost  part  of  the  pharynx,  but 
also  the  orifices  of  the  Eustachian  tubes,  may  be  easily 
illuminated  iu  any  case  where  we  find  a  palate  capable 
of  tolerating  the  spatula  necessary  to  raise  it;  the  mirror 
having  its  face  directed  laterally,  to  throw  the  light  on  to- 
the  parts  situated  out  of  the  middle  line.  The  lower 
part  of  the  vomer  and  lower  turbinated  bone  are,  how¬ 
ever,  thrown  into  shadow  by  the  soft  palate  (g)  and  the 
end  of  the  spatula  (/)  with  which  we  raise  the  uvula 
and  draw  the  velum  i'orward. 

Of  course,  by  using  a  small  mirror  and  turning  it  to 
one  side  or  the  other,  tve  may  get  a  view  of  any  part  of 
the  pharyngeal  wall,  and  thus  detect  ulcers,  morbid 
growths,  and  other  abnormal  conditions;  but  there  is 
nothing  more  seen  in  the  normal  state  of  the  parts  which 
requires  description. 

[To  be  continued.] 


The  Cervix  Uteri  in  Pregnancy.  Dr.  INIatthews 
Duncan  exhibited,  at  the  Edinburgh  Medico-Chirurgical 
Society,  a  dissection  of  the  cervix  uteri  of  a  woman  who 
died  in  the  eighth  montli  of  pregnancy.  She  came  into 
the  Eoyal  Infirmary  labouring  under  typhus  fever,  and 
was  under  the  care  of  Dr.  Warburton  Begbie.  The 
length  of  the  cervix  was  about  an  inch.  Its  external 
extremity,  marked  by  an  irregular  row  of  Nabothean 
follicles,  could  be  easily  seen  ;  and  its  internal  ex¬ 
tremity,  coniinuous  with  the  rapidly  expanding  smooth 
internal  surface  of  the  body  of  the  uterus,  was  also  dis¬ 
tinct.  The  whole  cervix  was  hypertrophied  and  soft¬ 
ened  ;  and  this  remark  applied  also  to  the  arbor  vitre,  of 
which  the  anterior  and  posterior  columns  were  strongly 
projected.  Dr.  H.  S.  Wilson  had,  at  his  request,  ex¬ 
amined  the  internal  surface  of  the  body  of  the  uterus 
uiicroscopically,  after  detaching  the  chorion  from  it;  and 
he  had  fuund  no  denudation  of  the  muscular  fibres,  but 
the  surface  formed  of  a  layer,  detachable  in  an  early 
stage  of  putridity,  composed  of  decidual  structures,  espe¬ 
cially  of  fusiform  nucleated  cells,  which  seemed  to  be 
less  fusiform  in  shape  and  rounder  the  nearer  they  were 
to  the  chorion.  (Edin.  Med.  Journal.) 
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^raivsadions  of  ^rairrljts. 

EAST  ANGLIAN  BRANCH. 

CASE  OF  ENCEPHALOID  CANCER  OF  THE  BLADDER  ;  WITH 
REMARKS  ON  THE  SEMEIOTIC  VALUE  AND  TREATMENT 
OP  HAiMATURIA. 


By  W.  H.  Ranking,  M.D. Cantab.,  F.R.C.P.L.,  Physician 
to  the  Norfolk  and  Norwich  Hosiiilal. 

■  ^Rcad  at  Yarmouth,  June  2Gth,  18C3.J 

The  subject  of  the  following  case,  which  has  recently 
proved  fatal  in  the  Norfolk  and  Norwich  Hospital,  first 
came  under  my  notice  as  a  private  patient  in  consultation 
with  Mr.  Allen  of  Norwich.  He  was  at  that  time  f)8  years 
of  age,  and  lived  in  an  ill-ventilated  and  low  part  of  the 
city.  He  did  not,  however,  appear  to  sutfer  from  the 
unfavourable  hygienic  conditions  by  which  he  was  sur- 
;  rounded  ;  but  with  the  exception  of  occasional  rheumatic 
attacks,  he  had  never  had  any  serious  illness,  until  the 
commencement  of  the  formidable  symptoms,  which 
I  eventually  proved  fatal.  Of  these  he  was  suddenly 
made  aware,  by  finding  that  on  attempting  to  empty  his 
^  bladder,  he  i)assed  a  large  quantity  of  blood.  On  this, 
he  immediately  placed  himself  under  medical  care,  and 
'  it  was  after  the  failure  of  a  judicious  line  of  treatment 
by  Mr.  Allen,  that  I  w'as  requested  to  see  him. 

!  On  visiting  him,  I  inquired  minutely  into  his  antece¬ 
dents,  more  especially  with  the  view  of  ascertaining  the 
source  of  the  haemorrhage,  whether  it  was  from  the  kid¬ 
neys  or  from  the  bladder.  To  elucidate  this  important 
point,  careful  inquiries  were  made  as  to  the  prior  exist¬ 
ence  of  lumbar  pain,  and  as  to  the  fact  of  gravel  or 
I  larger  concretions  having  or  not  having  been  )iassed.  I 
r-  also  inspected  the  urine  as  to  the  blood  being  intimately 
mixed  with  it,  or  whether  the  blood  was  passing  either 
per  se  or  in  large  quantities  accompanying  the  discharge 
of  urine  rather  than  mixed  with  it.  The  discovery  that 

■  the  blood  was  passed  under  the  latter  conditions  led  me 
.  to  the  diagnosis,  which  was  verified  after  death,  of  ma¬ 
lignant  disease  of  the  bladder. 

At  this  stage  of  the  disease,  as  no  suspension  of  the 
haemorrhage  took  place,  the  man  was  made  au  in¬ 
patient  in  the  Norfolk  and  Norwich  Hospital,  in  October 
^  18C2.  On  admission,  he  was  almost  in  a  state  of  col¬ 

lapse,  blanched  to  the  greatest  degree,  and  passing  large 
:  quantities  of  dark  blood,  partly  fluid,  partly  in  clots,  the 

■  passage  of  which  caused  much  jiainful  straining.  On 
some  occasions  the  entire  discharge  was  fluid  blood,  by 
which  the  bladder  had  become  so  disteude<i  as  to  call  for 
its  evacuation.  On  this  occasion  also,  as  well  as  his  I'aint- 
ing  condition  would  allow',  I  obtained  from  him  a  con¬ 
firmation  of  his  former  history,  and  w'hen  reaction  per- 

;  mitted,  requested  Mr.  Williams  to  explore  the  bladder. 

The  result  of  this  operation  was,  that  there  was  no  stone, 

,  but  simply  a  thickened  and  pulpy  feel  of  the  coats  of  the 
i  bladder  as  imparted  by  the  instrument.  This  was,  of 
}  course,  another  link  in  the  chain  of  evidence  as  to  the 
I  real  nature  of  the  disease,  and  a  microscopic  examination 
I  of  the  blood  was  the  only  further  step  necessary.  This 

I  was  also  obligingly  done  by  Mr.  Williams,  with  the  re- 

r  suit  of  finding  cancer-cells,  and  thus  settling  the  ques¬ 
tion  definitively. 

,  Any  prospect  of  curing  or  even  materially  alleviating 
the  symptoms  of  the  patient  being  now  regarded  as 
distant,  it  still  became  a  matter  of  urgency  to  arrest  the 
bleeding,  which  was  rapidly  exhausting  his  vital  powers; 

1  but  as  hitherto,  all  the  medicines  usually  relied  upon  in 
I  such  cases,  as  gallic  acid,  matico,  turpentine,  and  acetate 
!  of  lead,  etc.,  had  failed,  this  was  a  result  not  very  easy  to 
I  be  accomplished.  I  had,  however,  several  times  and  in 
serious  luemorrhages  from  other  sources,  as  the  lungs, 
bowels,  and  uterus,  seen  the  good  efl'ecis  of  a  secret 


remedy  known  as  Ruspini’s  styptic,  and  therefore  deter¬ 
mined  upon  its  employment.  Its  effect  in  moderating 
the  haimorrhage  was  beyond  expectation,  three  or  four 
doses  sufficing  to  make  a  marked  change  in  the  appear¬ 
ance  of  the  urine,  so  that  in  three  or  four  days  all  san¬ 
guineous  colouration  had  disappeared.  This  might  be 
thought  by  some  to  be  a  sequence,  not  a  re.sult;  but 
further  experience  of  the  case  proved  cause  and  effect 
much  more  clearly  than  w'e  are  often  able  to  establish 
with  other  medicines.  In  fact,  from  the  ridiculously  ex¬ 
travagant  price  of  this  remedy,  it  became  expedient  in  a 
charitable  institution  to  dispense  with  its  use  as  speedily 
as  possible,  and  it  was  accordingly  suspended.  But  no 
sooner  was  this  done,  and  gallic  acid  resumed,  than 
copious  haimorrhage  again  appeared,  and  the  styptic  was 
a  second  time  resorted  to.  This  unlucky  coincidence 
occurred  again  and  again,  till  the  persistence  of  the  me¬ 
dicine  was  determined  on,  and  witli  such  good  results  in 
the  mere  absence  of  the  sanguineous  drain,  that  the 
patient  gained  so  great  au  amount  of  strength  as  to  in¬ 
duce  him  to  return  home. 

After  this  period,  he  made  several  appearances  at  the 
hospital  on  the  out-patients’  days,  but  each  time  exhibit¬ 
ing  a  further  increase  of  the  exhaustion  and  cachectic 
pallor  of  the  skin.  As  a  matter  of  charity,  therefore,  he 
was  readmitted  on  April  4lb,  in  a  state  of  great  debility, 
but  with  the  additional  symptom  of  severe  pubic  pain, 
extending  to  the  left  testis  and  down  the  inner  part  of 
the  left  thigh.  His  bladder  was  now  very  irritable,  act¬ 
ing  painfully  every  hour;  his  urine  containing  much 
albumen  and  an  abundance  of  lilhates,  but  no  blood. 
The  pubic  region  was  so  tender  at  this  time  that  lie  could 
scarcely  bear  the  slightest  pressure,  but  it  was  easy  to 
discover  the  presence  of  a  rounded  tumour  extending 
nearly  to  the  umbilicus,  and  perfectly  immoveable.  This 
tumour  gradually  enlarged,  and  after  a  few  days  of  in¬ 
creased  sufl'ering,  he  appeared  to  sink  from  exhaustion, 
and  died  twenty-four  days  after  readmission  ;  a  suspen¬ 
sion  of  the  urinary  secretion  apparently  having  preceded 
the  fatal  termination. 

The  autopsy  revealed  an  emaciated  frame,  with  a 
manifest  prominence  of  the  lower  abdominal  region. 
The  lungs  and  heart  were  healthy ;  the  liver  was  of  nor¬ 
mal  size,  and  on  its  diaphragmatic  surface  exhibited  a 
large  mass  of  encephaloid  cancer,  white  and  concave  ; 
the  rest  of  the  organ  was  apparently  healthy.  Both  kid¬ 
neys  were  large  and  deeply  congested,  and  the  left  had 
its  pelvis  and  ureter  largely  dilated  and  distended  with 
urine,  d'he  lower  part  of  the  abdomen  was  occupied  by 
a  large  tumour  of  the  size  of  a  child’s  head,  evideutly 
the  bladder  converted  into  a  solid  muss,  by  the  occupa¬ 
tion  of  its  left  wall  by  encephaloid  cancer,  v/hich  bad  so 
much  developed  itself  internally  as  nearly  to  obliterate 
the  vesical  cavity.  The  iliac  glands  were  also  cancer¬ 
ous,  and  the  vesiculae  seminules  and  adjacent  parts 
were  agglutinated  together  into  a  large  supplementary 
tumour.  The  whole  mass  weighed  three  pounds,  and 
was  made  up  of  soft  medullary  cancer,  much  of  it  in  a 
broken  dow'u  condition.  The  explanation  of  the  enor¬ 
mously  dilated  ureter  was  found  in  the  obstruction  of  its 
vesical  orifice  in  the  immense  cancerous  mass  which  had 
specially  invaded  that  part  of  the  organ.  Under  the  mi¬ 
croscope  were  seen  the  compound  cells  of  malignant  dis¬ 
ease  with  abundant  cancer-cell  nuclei,  but  no  fibres. 

This  completes  the  description  of  a  case  which  repre¬ 
sents  one  of  the  most  painful  diseases  which  medical 
experience  presents  to  us.  But  the  lesson  ofl'ered  by  it 
is  a  poor  one,  if  our  attention  be  satisfied  by  tlie  bare 
history  of  the  jioor  patient’s  inevitable  fate,  and  the 
ocular  evidence  of  what  had  baffled  all  medical  efforts  at 
cure,  and  w'ell  nigh  at  relief  also.  Feeling  this,  if  I  have 
not  already  too  long  occupied  your  time,  1  would  beg 
your  attention  to  a  few  remarks  on  the  diagnostic  value 
of  the  main  symptom,  urinary  limmorrhage,  and  on  the 
best  mode  of  arresting  that  symptom. 
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"When  the  case  was  first  seen,  it  was  naturally  enough 
diagnosed  roughly  as  hccrnatiiria  ;  this  term,  however,  is 
only  descriptive  of  one  objective  symptom,  not  of  the 
lesion  from  which  the  bleeding  arises.  In  all  these 
cases,  therefore,  it  is  necessary  to  turn  over  in  our  minds 
all  the  sources  of  bleeding  from  the  urinai-y  passages, 
not  so  much  perhaps  with  reference  to  the  treatment  of 
the  particular  symptom,  hoemoiThage,  hut  for  the  purpose 
of  arriving  at  data  for  a  correct  prognosis,  on  which  a 
medical  reputation  may  depend  in  fatal  cases,  as  much 
as  on  successful  treatment  in  curable  ones.  In  follow¬ 
ing  up  this  inquiry,  it  is  practically  perhaps  most  con¬ 
venient  to  put  questions  first,  having  reference  to  the 
possible  origin  of  the  haemorrhage  in  the  kidney.  We 
must  ascertain,  for  instance,  whether  tlie  patient  have 
ever  had  gout,  or  whether  his  urine  have  been  habitually 
highly  coloured  and  charged  with  deposit,  or  more  par¬ 
ticularly  if  he  have  passed  calculous  concretions.  If  we 
elicit  any  affirmative  evidence  of  this  kind,  associated 
with  old  standing  lumbar  pain,  or  wdth  the  history  of  an 
attack  of  nephritic  colic,  we  may  with  some  propriety  re¬ 
gard  the  kidneys  as  the  seat  of  the  haemorrhage,  and 
this  view  will  he  confirmed,  if  the  blood  be  intimately 
mixed  with  the  urine  instead  of  being  passed  per  se,  or 
in  clots. 

If,  however,  on  the  other  hand,  there  be  no  precise 
history  of  lumbar  pain,  hut  only  complaints  of  pain  or 
uneasiness  confined  to  the  pelvic  region;  if  the  blood  be 
passed  pure  and  sometimes  unmixed  with  urine,  and 
more  particularly  attended  with  straining  for  the  passage 
of  clots,  we  shall  be  justified  in  suspecting  the  bladder 
rather  tlian  any  other  portion  of  the  urinary  tract. 

But,  having  thus  ascertained  that  the  blood  comes 
from  the  bladder,  we  have  still  the  further  inquiry  to 
make.  On  what  condition  of  the  bladder  does  it  depend  ? 
Is  it  caused  mechanically  by  the  wounding  of  the  coats 
of  the  bladder  by  some  foreign  body,  as  a  rough  oxalate 
stone,  for  instance,  or  does  it  arise  from  some  malignant 
disease  of  the  bladder  itself?  This  is  an  important  ques¬ 
tion,  for  upon  its  solution  depends  not  only  our  prognosis, 
hut  our  treatment.  In  the  case  of  a  calculus,  relief  is 
obtainable  by  surgical  measures;  but, in  the  case  of  ma¬ 
lignant  disease  of  the  bladder,  surgical  explorations  are 
injurious,  and  death  may  be  looked  upon  as  ultimately 
inevitable.  To  make  this  diagnosis  we  have  two  sources 
of  information  to  rely  upon  ;  that  afforded  by  the  general 
symptoms,  and  that  of  tactile  evidence.  For  instance, 
in  hremorrhage  from  calculus,  the  bleeding  is  seldom 
copious,  is  only  an  occasional  phenomenon,  following 
perhaps  upon  some  accidental  cause,  as  riding  on  horse¬ 
back,  or  a  sudden  jolt  or  fall.  The  haemorrhage  on  the 
contrary,  when  arising  from  fungoid  or  cancerous  disease 
is  copious,  passed  pure  as  blood,  and  is  accompanied  by 
coagula  ;  and  if  checked,  as  in  the  present  ease,  will  re¬ 
turn  at  close  intervals.  As  in  this  case  also,  the  peculiarly 
cachectic  aspect  of  the  patient  will  suggest  the  true 
nature  of  the  disease. 

Ilespecting  the  treatment  of  hcemnturia,  I  shall  not  de¬ 
tain  you  long.  I  need  only  say  that  where  the  loss  of 
blood  is  slight,  and  apparently  caused  by  congestion  of 
the  kidneys  only,  as  after  scaidatina,  it  is  to  be  met  by 
such  means  as  are  likely  to  remove  the  congestion,  as 
warm  baths,  medicinal  sudorifics,  and  in  some  cases  by 
cupping  over  the  loins  ;  but  where  the  loss  of  blood  by 
the  urinary  passages  is  in  itself  a  formidable  symptom, 
irrespective  of  its  proximate  cause,  we  shall  find  our¬ 
selves  called  upon  to  restrain  it,  at  the  urgent  solicitation 
of  the  patient,  if  not  at  the  indication  of  strict  medical 
science.  The  drugs  usually  prescribed  for  this  purpose 
are  gallic  acid  in  ten  to  twenty-grain  doses,  matico,  and 
turpentine  in  from  five  to  twenty  drops.  Each  and  all  of 
these  may  succeed  in  individual  cases  of  medium  severity; 
but  it  will  sometimes  be  found,  where  the  loss  of  blood  is 
more  profuse,  that  the  haemorrhage,  whether  from  the 
lungs,  from  the  stomach,  or  kidneys,  or  still  more  so 
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from  a  bleeding  cancer  of  an  internal  organ  as  in  our 
case,  none  of  these  remedies  can  he  depended  upon ;  and 
yet  this  profuse  bleeding  will  be  occasionally  under  the 
command  of  a  medicine  before  mentioned,  Buspini’e 
styptic. 

No  friend  to  quackery  in  any  shape,  as  you  know,  and 
indisposed  as  I  am  to  the  use  of  any  medicine  which  is 
not  openly  made  known  to  the  profession,  I  confess  I 
have  thought  it  my  duty,  where  life  was  in  the  scale,  to  ex¬ 
hibit  this  preparation  in  various  alarming  haemorrhages. 
Such  has  been  the  case  with  the  subject  of  this  paper, 
who  has  repeatedly  had  all  traces  of  blood  vanish  from 
the  urine  after  a  few  doses  of  it,  to  see  the  symptom  as 
surely  return  when  it  was  left  ofif.  I  think  you  will  allow 
this  to  be  a  sufficient  justification  for  its  exhibition. 

A  few  more  words  with  regard  to  this  poor  patient’s 
end.  As  I  have  said,  he  left  the  hospital  to  all  appearance 
with  the  complete  subsidence  of  the  haemorrhage,  the 
symptom  which  had  most  threatened  his  life.  But  the 
ti'uce  was  fallacious ;  the  malignant  disease  no  longer 
bled,  but  it  developed  itself  in  the  walls  of  the  bladder 
with  rapidity,  until  a  tumour  which  reached  the  umbili¬ 
cus  was  formed  in  the  course  of  a  few  weeks,  blocking  up 
the  ureters,  and  causing  him  to  die  much  in  the  mode 
which  is  seen  in  fatal  retention  of  urine. 


TWO  CASES  OF  EXCISION  OF  THE  KNEE-JOINT  IN 
CHIIJJKEN. 

By  T.  W.  Crosse,  Esq.,  F.E.C.S.,  Norwich. 

[_Eead  at  Yarmouth,  June  2Glh,  18C3.] 

In  submitting  the  following  cases  to  the  notice  of  this 
meeting,  I  have  no  intention  of  entering  upon  the 
various  disputed  points  which  are  involved  in  the  sub¬ 
ject  of  excision  of  the  knee-joint.  I  do  not  propose  to 
discuss  the  merits  of  “  incisions,”  “  saws,”  or  “  splints.” 
Jly  object  is  simply  to  record  what  has  recently  come 
under  my  own  notice ;  to  give  you  the  history  of  my  pa¬ 
tients  ;  to  exhibit  to  you  the  parts  that  have  been  re¬ 
moved  ;  and  to  tell  you  the  results  of  my  doings,  as  far 
as  they  go. 

I  may  remind  you  that  a  few  years  since  this  proceed- 
ure,  as  far  as  regards  children,  was  looked  upon  with 
some  suspicion,  from  a  fear  that  the  patient  would  derive 
but  little  ultimate  benefit,  through  want  of  parity  in  the- 
subsequent  development  of  the  two  limbs;  and  in  1859^ 
my  friend  Mr.  Oliver  Pemberton,  of  Birmingham,  called 
the  attention  of  the  profession  to  this  point,  and  detailed^ 
amongst  others,  two  cases,  in  both  of  which  there  was- 
shortening  to  the  extent  of  five  inches,  six  years  after 
the  operation.  On  retlection,  however,  the  fact  became 
more  and  more  evident,  that  whatever  the  disproportion- 
ultimately  existing  between  the  two  limbs  might  be,  yet 
that  resection  left  the  patient  in  a  less  mutilated  con¬ 
dition,  and  certainly  ensured  upon  recovery  far  greater 
comfort  and  facility  in  progression,  than  amputation. 
Writing  to  me  on  this  point,  Mr.  Fergusson  says,  “  In 
amputation  you  have  mutilation  to  the  extent  of  the  leg 
and  half  the  thigh.  In  excision  you  retain  both  leg  and 
tliigh,  with  the  abstraction  of  a  couple  of  inches  of  bone. 
Supposing  the  operation  done  within  the  first  six  years 
of  life,  and  allowing  for  as  much  arrest  of  development 
as  any  theorist  could  name,  allowing  that  the  wound  had 
healed  and  that  the  sole  of  the  foot  was  on  a  level  with 
the  knee  of  the  opposite  limb,  or  even  higher,  the  leg 
would  still  be  better  than  a  stump  left  after  ampu¬ 
tation.” 

With  a  belief  in  the  force  and  truth  of  these  observa¬ 
tions,  I  had  recourse  to  the  operation  in  the  two  cases 
which  I  will  now  relate  to  you. 

Case  i.  Anchylosis  of  the  Right  Knee-Joint :  Forcible 
Extension  twice  made,  with  Division  of  the  Ilam-String 
Tendons  ;  Excision  :  liecovery.  M.  IC,  aged  8,  was  ad¬ 
mitted  into  the  Norfolk  and  Norwich  Hospital  on  July 
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17th,  1858.  Two  years  previously,  when  sliding,  she 
fell  upon  the  right  knee,  and  had  been  lame  ever  since. 
The  joint  was  somewhat  enlarged  but  not  tender,  and 
there  was  partial  movement  in  it ;  the  leg  was  consider¬ 
ably  bent  upon  the  thigh,  and  any  attempt  to  straighten 
it  gave  great  pain.  The  patella  appeared  to  be  anchy- 
losed  to  the  external  condyle.  She  was  a  strumous 
looking  child,  but  had  generally  enjoyed  good  health. 

On  July  21st,  I  forcibly  extended  the  joint  under  chlo¬ 
roform,  and  brought  it  into  a  much  straighter  position. 
There  did  not  appear  to  be  very  many,  nor  any  very  firm 
adhesions  broken  through  by  the  force  which  was  used. 
The  head  of  the  tibia,  however,  appeared  much  dis¬ 
placed,  and  drawn  backwards.  The  ham-string  tendons 
were  not  divided.  The  limb  was  firmly  bandaged  to  a 
splint  placed  at  the  back  of  the  leg  ;  no  disturbance  of 
the  joint  or  system  ensued,  and  whilst  she  remained  in 
the  hospital  the  limb  seemed  gradually  to  become 
straightei'.  She  was  made  an  out-patient  in  the  follow¬ 
ing  November,  when  she  was  able  to  walk  a  little  better, 
though  still  very  lame  ;  and  the  knee  was  very  tender  to 
the  touch. 

On  February  12th,  1859,  she  was  readmitted.  The 
knee  was  enlarged  and  very  tender,  and  the  relative 
positions  of  the  patella,  tibia,  and  condyles  of  femur  re¬ 
mained  the  same.  The  limb  had  again  become  flexed 
and  firmly  fixed  in  the  same  position  ( nearly  at  right 
angles)  as  it  was  on  the  former  occasion.  Forcible  ex¬ 
tension  was  again  resorted  to,  and  division  of  the  ham¬ 
string  tendons  effected.  After  this  she  improved  con¬ 
siderably,  and  in  January  1801, 1  find  the  following  note 
m  my  case-book  :  “  I  see  this  patient  from  time  to  time ; 
she  is  able  to  get  her  heel  down  upon  the  ground  and  to 
walk  about,  although  very  lame.  The  knee-joint  re¬ 
mains  stiff." 

In  May  18G2,she  w'as  again  readmitted,  having  within 
the  last  two  months  become  much  more  lame.  There 
was  no  history  of  any  injury  or  accident  to  account  for 
the  accession  of  pain  and  lameness ;  her  general  health 
appeared  to  be  pretty  good.  The  leg  w’as  bent  at  right 
angles  to  the  thigh,  and  could  neither  be  flexed  nor 
extended.  The  knee-joint  was  not  swollen  nor  very 
tender  on  pressure.  She  could  only  walk  on  crutches. 

On  June  13th,  I  resected  the  joint,  making  a  single 
straight  incision  across  the  front  of  it,  just  below  the 
patella;  and  when  I  had  sufficiently  cleared  away  the 
soft  structures  from  the  front  of  the  femur  and  the  head 
of  the  tibia,  I  sawed  out  a  wedge-shaped  portion  of 
bone,  cutting  first  through  the  femur  and  then  through 
the  tibia  ;  a  second  slice  having  been  removed  from  the 
latter,  the  surfaces  were  adjusted  and  came  well  into  ap- 
jjosition.  Only  two  or  three  vessels  required  ligature  at 
the  time,  but  a  few  hours  afterwards  I  had  to  secure  no 
less  than  ten  bleeding  points.  The  wound  was  closed 
with  sutures,  and  the  limb  placed  in  a  McIntyre’s  splint, 
well  padded,  with  an  additional  long,  wooden,  interrupted 
splint  along  the  outer  side,  from  the  hip  to  the  heel. 

On  examining  and  measuring  the  parts  removed,  it 
appeared  that  about  an  inch  and  a  half  of  the  lower  end 
of  the  femur  and  an  inch  of  the  head  of  the  tibia  had 
been  taken  away.  You  will  see  by  the  macerated  and 
dried  specimen  on  the  table,  that  tlie  entire  epiphysis 
has  been  included  in  that  portion  which  belongs  to  the 
femur;  and  also  that  there  is  firm  bony  anchylosis  be¬ 
tween  the  patella  and  external  condyle,  and  between 
the  head  of  the  tibia  and  the  condyles  of  the  femur,  the 
former  being  in  a  line  quite  at  right  angles  to  the  latter: 
there  does  not  appear  to  be  any  displacement  of  the  tibia 
backwards  as  was  thought,  and  the  cancellous  texture 
generally  appears  to  be  firm  and  healthy.  There  was  no 
trace  of  synovial  disease. 

Perfect  rest  was  carefully  ensured  for  three  weeks,  at 
the  expiration  of  which  time  the  splint  was  changed. 
Consolidation  took  place  very  slowly,  but  the  patient’s 
health  did  not  appear  in  any  way  to  suffer  by  the  con¬ 
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finement,  although  she  was  a  feeble  and  delicate  child; 
and  after  a  while,  with  cod-liver  oil  and  good  diet,  she 
greatly  improved  and  gained  flesh. 

She  left  the  hospital  on  November  15th,  able  to  walk 
without  stick  or  crutch,  and  placing  the  sole  of  the  foot 
firmly  and  flat  upon  the  ground.  At  the  time  of  her 
discharge,  there  was  a  small  fistulous  opening  on  the 
outer  side  of  the  leg  near  the  wound. 

I  last  saw  her  about  six  weeks  since,  when  her  condi¬ 
tion  had  still  further  improved,  and  the  union  of  the 
bones  was  firm  and  solid.  The  photographs  on  the 
table  admirably  illustrate  her  condition  before  and  after 
the  operation. 

Case  ii.  Disease  of  the  Knee-Joint,  icitli  Incomplete 
Anchylosis  :  Excision.  W.  G.,  aged  7,  came  under  my 
care  at  the  Jenny  Lind  Infirmary,  in  April  1801,  with  an 
afl'ection  of  the  left  knee-joint.  A  month  previously  he 
had  received  an  injury,  and  on  admission,  the  joint  was 
swollen  and  tender ;  its  movements  were  impaired  and 
painful ;  and  tiiere  was  also  slight  contraction  of  the  leg. 

Under  appropriate  treatment  he  improved,  and  the 
limb  became  straighter.  He  was  readmitted  several 
times,  always  getting  worse  when  out  of  the  hospital,  and 
improving  very  much  when  an  inmate  of  it.  About  two 
months  since  an  abscess  formed  in  the  ham,  which  slowly 
healed;  for  this  he  was  brought  to  me,  and,  deeming  it  a 
favourable  case  for  excision  of  the  joint,  1  took  him  into 
the  Norfolk  and  Norwich  Hospital  last  April.  The  fol¬ 
lowing  was  then  the  condition  of  the  limb. 

The  knee  was  fixed,  or  nearly  so,  at  an  obtuse  angle, 
and  the  patella  was  firmly  anchylosed  to  the  external 
condyle  of  the  femur.  There  was  some  motion  in  the 
joint,  w'hich  was  not  enlarged  nor  tender  on  pressure; 
but  he  suffered  very  acute  pain  at  night.  In  standing, 
he  rested  on  the  ends  of  the  metatarsal  bones,  and  his 
heel  was  two  inches  from  the  ground.  The  head  of  the 
tibia  was  somewhat  displaced  backwards,  giving  the  limb 
a  twisted  appearance.  He  generally  walked  with  a 
crutch,  without  which  his  method  of  progression  was  ex¬ 
tremely  limited  and  awkward.  The  cast  now  presented 
to  you,  illustrates  the  condition  just  detailed. 

On  June  12th,  I  made  a  straight  incision  across  the 
•front  of  the  joint,  and  removed  a  wedge-shaped  portion 
of  bone,  which  comprised  two  inches  of  the  lower  end  of 
the  femur,  and  about  an  inch  and  a  half  of  the  tibia. 
Only  two  vessels  required  a  ligature,  and  the  parts  came 
very  well  into  apposition  when  adjusted  and  fixed  in  a 
well  padded  McIntyre’s  splint.  As  you  will  see  by  the 
specimen,  there  is  very  little  disease  of  any  sort  about 
the  joint ;  the  cartilages  appear  very  nearly  absorbed, 
and  there  is  a  small  carious  cavity  in  the  head  of  the 
tibia.  There  were  firm  fibrous  adhesions  existing,  but 
most  of  these  were  broken  down  at  the  time  of  the  opera¬ 
tion,  when  the  limb  ■n'as  unintentionally  flexed  rather 
forcibly  by  an  assistant.  The  external  articulating  sur¬ 
face  of  the  head  of  the  tibia  is  quite  worn  away,  and  be¬ 
velled  off,  and  the  space  between  it  and  the  external 
condyle  filled  up  by  a  mass  of  fibrous  and  fatty  textures, 
most  of  which  I  have  since  cut  away.  The  cancellous 
structure  mostly  appears  firm  and  hard,  and  the  patella 
is  firmly  adherent  to  the  external  condyle. 

Up  to  the  present  time,  this  case  has  progressed  satis¬ 
factorily.  No  great  constitutional  disturbance  has  taken 
place ;  the  limb  lies  easy  and  straight  in  its  splint, 
and  the  parts  appear  to  be  consolidating,  whilst  the 
external  wound  is  slowly  healing  by  granulation. 

At  some  future  time,  when  this  Branch  honours  the 
city  of  Norwich  by  holding  its  annual  meeting  there,  I 
hope  to  introduce  both  these  patients  again,  personally, 
to  the  members. 

P.S.  Aug.  3rd.  This  patient  has  made  a  good  recovery, 
and  now  gets  about  on  crutches.  A  starch  splint  has 
been  applied  to  the  limb.  The  heel  comes  down  well  to 
the  ground ;  and  he  can  bear  some  weight  upon  it. 


211 


British  Medical  Journal.]  LEADING  ARTICLES. 


gltLiixiil  |0uvital. 


SATURDAY,  AUGUST  22nd,  18G3. 

THE  PUFF  PROFESSIONAL. 

We  some  weeks  ago  referred  to  the  injury  done  to 
the  public  and  to  the  profession  through  the  unrea¬ 
sonable  laudation  or  untimely  puff  given  to  a  sup¬ 
posed  remedy  for  small-pox.  An  honourable  member 
of  the  profession,  contrary  to  all  medical  logic  and 
sane  medical  observation,  drew  violent  conclusions 
from  antecedents  which  in  no  kind  of  way  justified 
them,  and  then  rushed  into  the  public  prints,  ex¬ 
citing  and  inflating  the  anticipations  of  the  public, 
and  causing  thereby  serious  annoyance  to  the  pro¬ 
fession,  as  well  as  eventual  grievous  disappointment 
to  the  expectant  public.  Surely  we,  as  professional 
men,  may  ask :  If  the  remedy  were  really  worth  a 
farthing,  why  need  it  have  been  puffed  in  the  public 
journals  ?  Why  was  it  not  enough  that  its  praises 
should  be  sung  and  its  real  uses  regularly  developed 
in  the  professional  journals,  so  that  its  value  might 
be  tested  by  the  gauge  of  time  and  a  more  extended 
experience?  We  refer  to  this  case,  because  those 
who  need  it,  and  they  are  not  a  few,  may  learn  a 
valuable  lesson  from  the  tale.  This  very  remedy, 
this  sarracenia,  the  dead-shot  cure  of  small-pox,  “of 
which  every  country  gentleman  ought  to  keep  a 
supply”,  as  we  were  told  jjer  the  Times,  tried  and 
tested  in  a  calm  and  philosophical  way  in  the  Small¬ 
pox  Hospital  by  Mr.  Marson,  is  pronounced  to  be 
utterly  valueless. 

Here,  then,  we  have,  on  the  one  hand,  a  gentle¬ 
man  blowing  the  trumpet  of  sari'acenia  in  the  Times 
on  manifestly  (by  his  own  showing)  the  most  defec¬ 
tive  data ;  and  then,  again,  we  have  Mr.  Marson,  one 
of  our  best  authorities  on  small-pox,  after  careful 
and  manifestly  fitting  investigation,  telling  us  that 
the  sarracenia  is  as  valuable  in  its  effects  as  a  de¬ 
coction  of  dried  cabbage-leaves ;  and,  more  than 
this,  we  have  the  Lancet  actually  copying  into  its 
pages,  from  the  columns  of  the  Times,  the  puff  on 
sarracenia. 

Well,  and  now  comes  another  strange  and  incon¬ 
gruous  production — 

“  Desinit  in  piscera,  raulier  formosa  superne”; 
and  it  is  called  The  New  Treatment  of  Epi¬ 
lepsy.  A  printed  pamphlet  of  eight  pages  lies 
before  us,  marked  “  private” ;  and  it  announces  “  a 
new  curative  system”.  For  whose  benefit  it  was  so 
printed  our  readers  must  themselves  guess.  But,  as 
so  great  a  boon  should  not  be  hid  under  a  bushel, 
we  suppose  we  may  fairly  tell  our  readers  all  about 
it.  The  pamphlet  is  signed  by  John  Chapman, 
M.D. ;  and  to  it  is  appended  a  note  from  Dr.  Druitt. 
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Dr.  Chapman  pretends  to  a  great  discovery  in  the 
treatment  of  epilepsy.  Well,  if  he  have  made  a  real 
discovery,  why  need  he  publish  a  pamphlet  marked 
“  private”  on  the  subject  1  And  why,  again  we  ask, 
need  a  letter  be  appended  from  a  friend,  in  the  form 
of  a  certificate  of  the  truth  of  the  discovery  ?  Surely, 
if  Dr.  Chapman’s  facts  be  true,  the  announcement 
needs  not  the  certificate  of  a  friend.  We  are  satis¬ 
fied  that  Dr.  Druitt  never  for  a  moment  contemp¬ 
lated  that  such  a  note  as  is  his  on  the  subject  would 
have  been  thus  put  in  print  by  Dr.  Chapman.  It 
appears  to  us,  indeed,  very  much  like  the  kind  of 
note  which  one  gives  to  a  troublesome  friend  to  get 
rid  of  him.  “  Dr.  Druitt”,  Dr.  Chapman  writes, 
“  has  been  kind  enough  to  express  himself  concern¬ 
ing  the  results  which  he  has  seen  of  the  practice, 
based  on  the  discovery  above  mentioned,  as  follows  ; — 
“  Dear  Dr.  Chapman, — I  must  confess  that  I  was 
agreeably  surpi’ised  at  the  results  of  your  treatment  of 
paralysed  and  epileptic  patients . I  carefully  inter¬ 

rogated  the  five  jraiients  whom  you  allowed  me  to  see 
on  the  17th  inst.,  after  you  had  read  me,  their  histories, 
and  explained  the  treatment  you  had  adopted.  In  each 
case  I  was  satisfied  from  the  testimony  of  the  patient,  or 
from  that  of  the  wife  or  nurse  who  accompanied  him, 
that  your  report  of  the  previous  history  was  quite  cor¬ 
rect;  and  there  was  no  mistaking  the  testimony  of  the 
patients,  that  the  results  of  treatment  had  been 
most  beneficial.  I  learned  from  all  the  patients  that 
the  treatment  had  made  them  ‘  moi’e  comfortable’. 
....  The  i-esults  which  I  saw  were  partial  restora¬ 
tion  of  power  in  a  case  of  progressive  wasting 
palsy,  and  diminution  of  the  number  and  severity 
of  epileptic  fit«,  so  much  as  almost  to  warrant  the 
hope  of  a  cure;  and  the  removal  of  some  distressing 
symptoms,  such  as  inability  to  hold  the  water;  which 
last  result  is  a  most  important  and  beneficial  one,  even 
if  it  stands  alone.  “  Believe  me,  etc., 

“  B.  Druitt." 

We  need  not  stop  to  remark  upon  the  value  of 
this  note.  As  we  have  said,  we  are  sure  that  a  sci¬ 
entific  observer  like  Dr.  Druitt  does  not  really  settle 
questions  of  high  physiological  and  pathological  im¬ 
portance  in  such  a  slipshod  fashion  as  this.  Dr. 
Druitt  knows  better  than  to  bring  such  important 
things  as  these  before  the  profession  on  the  mere 
viva  voce  testimony  of  five  patients  whom  ,  he  sees 
once  on  a  given  day  ;  and,  besides.  Dr.  Druitt  has  in 
his  own  experience,  no  doubt  (like  all  the  rest  of 
the  world),  met  with  cases  of  epilepsy  in  which  the 
number  and  severity  of  the  fits  have  been  diminished 
by  treatment,  long  before  he  heard  of,  or  passed 
judgment  on,  this  new  (as  it  is  called)  practice  of 
Dr.  Chapman.  Clearly,  this  letter  was  never  meant 
for  publication  ;  so  we  will  say  no  more  about  it. 
But  we  must  confess  a  degree  of  surprise  to  see  this 
“  new  treatment  of  epilepsy”  paraded  in  one  ot  our 
medical  journals,  and  in  a  way  which  has  naturally 
led  to  its  glories  being  translated  thence  into  the 
daily  press ;  though,  curiously  enough,  the  editor  of 
the  medical  journal,  who  heads  it  “  New  Treatment,” 
etc.,  actually  calls  it — viz.,  the  alternating  applica¬ 
tion  of  heat  and  cold — “  an  old  remedy  in  itself  ;  but 
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the  author  may  claim  it  as  a  new  one  in  the  inten¬ 
tion,  and  method,  and  results.” 

Now,  we  ask  the  profession,  is  this  the  way  in 
which  great  discoveries  should  be  introduced  to  the 
world  ?  Have  v/e  any  right  or  sense  in  going  to 
Parliament,  and  in  asking  for  some  method  of  regu¬ 
lating  physic  and  its  practice  by  Act  of  Parliament, 
so  long  as  we  carry  on  our  scientific  business  in  this 
way  1  A  new  method  of  cure  of  a  hitherto  ad¬ 
mittedly  incurable  disease,  announced  in  a  pamphlet 
published  for  private  circulation  ;  a  note  from  a 
friend  of  the  discoverer,  certifying  to  the  efficacy  of 
the  wonderful  remedy,  the  certificate  being  founded 
upon  evidence  of  the  very  weakest  character,  in  a 
scientific  point  of  view  not  worth  a  second  thought ; 
and  then,  finally,  a  notice  in  a  medical  journal  of 
“  a  new  treatment  of  epilep.sy”,  which  finds  its  way, 
in  due  course  of  time,  into  the  public  prints,  and 
(which,  of  course,  was  the  last  thing  intended  by  the 
writers)  comes  in  this  way  to  the  ears  of  the  nervous 
and  e2)ileptic  portions  of  humanity,  who  will,  in¬ 
flated  with  hope,  only  too  greedily  accept  as  posi¬ 
tively  true  what  is  so  far  a  simple  announcement  to 
the  profession. 


ST.  THOMAS’S  RESTING-PLACE. 

The  governors  of  St.  Thomas’s  Hospital  have  at 
last  fixed  on  a  site  for  the  elevation  of  their  new 
hospital,  as  will  be  seen  from  the  following  extract 
from  the  report  of  the  Metropolitan  Board  of  Works : 

“The  report  of  the  Thames  Embankment  Committee 
was  then  brought  up,  and  stated  that  Mr.  Baggallay,  the 
treasurer  of  St.  Thomas’s  Hospital,  proposed  to  form  a 
suitable  site  for  the  new  hospital  on  the  ground  of  the 
southern  embankment,  nearly  opposite  the  Houses  of 
Parliament.  The  committee  had  entered  into  an  agree¬ 
ment  with  the  authorities  of  St.  Thomas’s  Hospital,  sub¬ 
ject  to  the  approval  of  the  Board.  The  terms  were  that 
the  land  required,  amounting  to  about  eight  acres  and  a 
half,  should  be  sold  to  tlie  hospital  for  the  sum  of 
^95,000,  the  Board  of  Works  to  make  the  embankment 
and  level  the  ground  by  the  3ist  of  December,  1865. 
After  a  long  discussion,  the  report  was  adopted,  and  the 
chairman  was  nuthori-ed  to  communicate  to  Mr.  Baggal¬ 
lay  that  his  offer  was  accepted.” 

This  is  the  bargain  which  we  recently  commu¬ 
nicated  to  our  readers.  As  the  affair  is  concluded, 
it  is  useless  further  to  speculate  upon  its  advantages 
or  disadvantages.  It  is  impossible,  however,  not  to 
express  a  regret,  that  Bethlehem  was  not  the  site. 
Of  course,  the  governors  of  St.  Thomas’s  have  no¬ 
thing  to  do  with  the  welfare  of  the  lunatics  in 
Bethlehem  ;  but  as  philanthropy  is  an  universal  sen¬ 
timent,  the  public  in  general  will  (we  have  no  doubt) 
lament  over  the  glorious  opportunity  lost  of  doing 
two  blessed  deeds  at  one  throw — of  sending  Bethle¬ 
hem  into  the  country,  and  fixing  St.  Thomas’s  on 
Bethlehem’s  present  site.  It  is  hard  to  suggest  one 
valid  objection  to  the  excellence  of  the  Bethle¬ 
hem  site  ;  and  easy,  if  the  voice  of  general  hu¬ 


manity  were  alone  heard  in  the  work  of  charity,  to 
suggest  a  score  of  powerful  ones  in  favour  of  it. 

However,  if  this  Stangate  site  is  to  be  the  one, 
we  must  now  content  ourselves  with  asking,  When 
will  the  new  hospital  rise  to  life  and  action  1  Will 
it  be  in  five,  ten,  or  twenty  years  1  Will  any  of  the 
present  medical  officers  live  to  exercise  their  func¬ 
tions  within  its  walls  1  We  sincerely  hope  that  they 
all  may.  But  hope  often  makes  the  heart  sick  ; 
and  here  we  have,  indeed,  a  long  deferred  hope  to 
practise.  The  very  ground  on  which  to  lay  the 
foundation-stone  of  Stangate  has  yet  to  be  made. 
The  Board  of  Works,  it  is  true,  promise  to  have  the 
embankment  ready  and  the  ground  level  by  the  end 
of  next  December  two  years  !  If  they  keep  their 
promise,  therefore,  the  present  or  future  governors 
of  St.  Thomas’s  may  lay  their  foundation-stone  in 
1866.  In  the  meantime,  during  the  next  two  years 
and  a  half,  there  will  be  a  grand  opportunity  for 
architects  and  sanitarians  to  exercise  their  inven¬ 
tive  faculties  in  the  discovery  of  the  most  perfect 
plan  for  the  construction  of  an  elegant  and  modern¬ 
ised  hospital — a  plan  which  shall  not  disgrace,  but 
rather  set  off,  the  building,  on  the  other  side  of  the 
Thames,  and  be  perfect  in  its  sanitary  arrangements. 
We  must  add,  however,  that  one  great  functionary 
may  yet  intervene  in  the  bargain  ;  viz.,  the  Lord 
Chancellor.  He  is  a  court  of  appeal  ;  and  can  put 
his  veto  on  the  bargain,  if  he  consider  cause  sufla- 
cient  be  shown  against  this  Stangate  scheme. 

A  daily  paper  makes  a  few  restrictive  remarks 
worthy  of  note  ;  they  certainly  read  somewhat  like 
the  invention  of  the  enemy.  But,  nevertheless,  it  is 
sometimes  a  good  word  that  our  enemies  tell  us. 
“  I>'’as  est  et  ah  hoste  doceri'"' 

“  If  all  goes  well — if  our  main  drainage  scheme  is  a 
complete  success — if  none  of  the  sewage  discharged 
into  the  Thames  at  Barking  Creek  is  ever  brought  back 
to  Westminster  by  the  action  of  the  tide — if  the  land  is 
thoroughly  reclaimed — if  the  embankment  fully  answers 
its  purpose — and  if  the  constantly  increasing  number  of 
offensive  manufactories  does  not  prejudicially  affect  the 
sanitary  condition  of  the  neighbourhood — then  Stangate 
will  answer  fairly  enough  for  the  purposes  of  St. 
Thomas’s.  But  that  hospital,  for  centuries  the  special 
benefit  of  all  South  London,  will  be  widely  changed  in 
character;  and,  from  participation  in  its  advantages,  an 
immense  population  will  be  comparatively  shut  out.  It 
is  only  fair  to  state  that  the  medical  staff  have  reported 
very  favourably  upon  the  new  locality,  and  we  need  not 
say  that,  wherever  the  charity  may  be  situated,  these 
gentlemen  will  do  their  duty  with  all  the  zeal  and  ability 
they  have  hitherto  displayed.  The  settlement,  however, 
is  one  which  settles  nothing.  What  is  to  become  of 
Bethlehem  ?  Sixty  of  the  governors  of  Bethlehem  are 
also  governors  of  St.  Thomas’s;  and  the  time  will  come 
when  negotiations  conducted  with  a  suspicious  secresy 
will  be  brought  plainly  into  the  light  of  day.  Mean¬ 
while,  it  is  impossible  that  Bethlehem,  in  the  face  of  the 
strong  censures  passed  upon  it  by  the  Commissioners 
of  Lunacy,  can  remain  where  it  is.  Two  difficulties 
might  have  been  solved  at  once  in  a  manner  that  would 
have  benefited,  not  perhaps  the  governors,  but  at  any 
rate  the  patients  of  both  hospitals.  The  opportunity 
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was  a  magnificent  one  ;  and  heavy  is  the  responsibility 
of  those  who  have  neglected  it.  Only  a  brief  period 
can  elapse  before  the  examination  into  the  management 
of  our  charitable  institutions,  which  was  foreshadowed 
in  Mr.  Gladstone’s  memorable  speech,  will  actually  com¬ 
mence.  The  governors  of  St.  Thomas’s  best  know  in 
what  estimation  they  will  be  held  by  the  public  when 
that  inquiry  shall  have  concluded.” 


MEDICAL  SUPERINTENDENTS  OF 
RAILWAY  COMPANIES. 

The  position  in  which  a  medical  superintendent  of  a 
railway  company  is  placed  is  a  mixed  one.  He  has 
to  attend  to  the  interests  of  the  company  which  he 
serves,  as  well  as  to  the  performance  of  the  more 
proper  and  immediate  duties  of  his  profession — the 
cure  of  the  sick  and  wounded.  This  compound 
position,  in  which  he  is  often  called  to  act,  naturally 
sometimes  renders  the  performance  of  his  duties 
somewhat  difScult  and  delicate.  A  letter  published 
in  a  late  number  of  the  Journal  is  an  illustration 
of  this  fact.  As  the  matter  is  one  of  rather  wide 
importance,  we  think  it  well  to  make  a  few  general 
remarks  on  the  subject. 

The  appointment  by  railway  companies  of  medical 
superintendents,  to  attend  to  those  unfortunates  who 
may  be  injured  by  railway  accidents,  is  a  laudable 
and  a  humane  practice.  But  it  must  be  remem¬ 
bered,  in  saying  this,  that  the  companies,  in  doing 
the  humane  thing,  have  also  their  own  interests 
very  particularly  in  view;  and  we  blame  them  not 
for  it.  One  of  the  duties  of  the  medical  superin¬ 
tendent,  besides  that  of  ministering  to  the  injured 
individual,  is  to  protect  the  company  against  pos¬ 
sible  and  probable  imposition  which  may  be  at¬ 
tempted  on  the  part  of  the  injured.  The  medical 
officer,  therefore,  in  this  respect,  certainly  represents 
the  interests  of  the  company,  as  against  the  interests 
of  the  patient. 

We  willingly  admit  that,  as  a  rule,  railway  com¬ 
panies  are,  in  the  matter  of  compensation  to  injured 
passengers,  more  sinned  against  than  sinning,  and 
are  inclined  to  be  liberal  and  generous ;  but  still  the 
fact  remains — viz.,  that  the  medical  officer,  in  visit¬ 
ing  the  injured  party,  comes  to  take  care  of  the  in¬ 
terests  of  his  company,  and  not  simply  and  purely, 
as  a  ministering  angel,  to  heal  the  injured.  Under 
such  circumstances,  it  seems  to  us  evident  that  the 
strictest  professional  etiquette  should  be  observed  by 
the  medical  officer  so  employed  in  all  the  relations 
into  which  he  may  be  thrown  with  reference  to  the 
ordinary  medical  attendant  of  the  injured  party,  or 
to  any  medical  attendant  who  may  be  carrying  out 
the  cure. 

Railway  companies,  it  must  be  of  course  admitted, 
have  a  perfect  right  to  keep  their  own  medical 
officer  for  the  purpose  of  attending  upon  any  person 
injured  on  their  lines ;  but  they  clearly  have  no 
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power  to  enforce  on  any  injured  person  the  attend¬ 
ance  of  their  medical  man.  The  injured  party  has 
a  right  to  select  his  own  medical  adviser.  Moreover, 
no  medical  officer  of  a  railway  company  can  claim 
as  a  right  the  power  of  visiting  a  party  so  injured, 
in  order  to  learn  the  extent  of  his  injuries,  or  for 
any  other  purpose.  If  he  gain  admission  to  the 
sick  bed  of  the  railway-smashed  patient,  he  clearly 
does  so  solely  by  permission  of  the  patient  himself. 
Such  being  the  facts  of  the  case,  as  we  understand 
them,  it  seems  to  us  that  the  medical  officer  of  a 
railway  company  is  bound  to  follow  most  strictly  the 
rules  which  guide  other  members  of  the  profession 
under  such  circumstances.  His  being  officer  of  the 
company  in  no  way  relieves  him  from  obedience  to 
the  accepted  rules  of  medical  etiquette.  Now  me¬ 
dical  etiquette  clearly  dictates  that  one  medical 
man  cannot  properly  visit  the  patient  of  another 
medical  man — except  temporarily  in  his  absence,  or 
in  cases  of  urgency — without  the  knowledge  or  con¬ 
sent  of  the  medical  man  already  in  attendance,  and 
especially  if  uninvited  to  do  so,  or  without  the  per¬ 
mission  of  the  patient  or  his  friends.  At  the  mo¬ 
ment  of  an  accident,  the  company’s  officer  of  course, 
when  present,  gives  his  aid  and  advice  without  ques¬ 
tion.  But  this  is  a  very  different  affair  from  visit¬ 
ing  the  injured  parties  whom  he  has  never  seen, 
after  the  accident,  and  when  they  are  already  under 
the  care  of  some  other  medical  practitioner,  \yhen 
the  injured  parties  are  under  the  care  of  their  own 
selected  medical  man,  it  is,  in  our  view  of  the  case, 
clearly  the  duty  of  the  company’s  officer  to  visit 
them  only  in  consultation  with,  or  with  the  consent 
of,  the  medical  man  in  attendance,  as  well  as  under 
permission  from  the  injured  party.  It  will  not  do 
to  say  that  in  such  case  the  medical  officer  does  not 
visit  the  injured  individual  simply  in  his  quality  of 
practitioner  of  medicine,  or  that  he  attends  upon 
him  in  some  other  “  ministering”  function  ;  and  for 
an  obvious  reason.  The  injured  party,  it  is  evident, 
admits  him  to  his  presence  solely  in  his  medical 
capacity,  because  he  thinks,  in  fact,  that  he  will 
have  the  benefit  of  his  medical  experience,  or  that 
the  company’s  doctor  is  the  bearer  of  some  comforts 
to  him.  Certainly  the  sick  man  does  not  regard  the 
doctor  in  the  light  of  an  agent  come  to  make  the 
best  bargain  he  can  for  the  company  he  serves  ;  and 
we  trust  he  never  may.  We  think  we  may  truly 
say,  indeed,  that  it  is  under  the  guise  of  a  practi¬ 
tioner  of  medicine  that  the  company’s  doctor  gains 
admission  to  the  sick-room.  If  he  claimed  admis¬ 
sion  solely  as  an  agent  of  the  company  come  to 
assess  the  amount  of  damage  done,  it  is  clear  that 
his  claim  would  be  rejected. 

The  reputation  of  the  whole  profession,  it  must 
also  be  remembered,  is  involved  in  a  proper  manage¬ 
ment  of  this  very  delicate  business  of  medical  super¬ 
intendent.  Our  readers  will,  no  doubt,  be  able  to 
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recollect  the  very  strong  language  in  which  judges 
have  reprobated  in  courts  of  justice  the  abuse  of  the 
influence  exercised  by  medical  men  in  this  cha¬ 
racter.  We  believe,  as  a  rule,  that  medical  super¬ 
intendents  exercise  their  oflice  with  great  honesty 
and  discretion  ;  but  we  must  nevertheless  remark, 
that  the  position  is  one  which  especially  demands 
most  minute  attention  to  the  preservation  of  all  the 
rules  of  medical  etiquette. 

We  take  it,  therefore,  as  a  fact,  that  no  medical 
superintendent  of  a  railway  company  does  or  can  in 
reality  enter  the  sick-chamber  of  a  party  injured  on 
the  railway,  except  in  his  capacity  of  medical  prac¬ 
titioner — of  curer  of  disease ;  and  we  follow  out  the 
logical  conclusion,  which  is,  that  he  must  most 
punctiliously  carry  out  all  the  ordinary  and  ac¬ 
cepted  rules  of  etiquette  which  regulate  the  inter¬ 
course  of  members  of  our  honourable  profession 
under  such  circumstances. 


BDELL  ATOMY. 

The  snipping  off  the  tail  of  a  leech  engaged  in 
sucking  human  blood,  in  order  to  let  the  blood  run 
out  of  him,  and  so  increase  his  powers  of  drawing 
blood,  is  an  old  and  well  known  operation  ;  but  it 
has  two  objections,  and  has  never  found  its  way  into 
common  every-day  practice.  It  is  only  of  partial 
utility,  and  destroys  the  leech.  Dr,  Julius  Beer  of 
Berlin  has  recently  taken  up  the  subject  in  a  more 
scientific  manner,  and  now  jDroposes,  as  an  excellent 
and  useful  practice,  what  he  calls  bdellatomy — 
Anglic^,  leech-cutting.  The  leech  is  to  be  cut  into 
scientifically  at  the  lower  part  of  the  abdomen,  in  a 
somewhat  transverse  direction.  In  this  way  is  opened 
the  most  posterior  of  the  blind  appendices  of  the  in- 
,  testinal  canal,  of  which  the  leech  has  ten  or  twelve ; 
and  a  free  passage  is  made  for  the  escape  of  the 
blood  which  the  leech  is  sucking.  In  this  way,  one 
leech  (bdellatomised)  may  be  made  to  serve  the  pur¬ 
pose  of  several  leeches  used  in  the  ordinary  way. 
Dr.  Beer  especially  calls  attention  to  the  advantage 
in  the  case  of  children,  in  diseases  of  the  uterus  and 
of  the  eye.  He  lays  especial  force  on  the  advan¬ 
tages  of  the  method  in  the  latter  case ;  and  Idella- 
■  tomia  ophthahno-therapeutica  he  calls  the  treatment. 
The  operation  does  not  appear  to  interfere  with  thedue 
performance  of  his  medical  duties  by  the  leech ;  and 
Dr.  Beer  says  that  one  such  leech  generally  does  all 
that  is  wanted.  When  such  a  leech  is  removed  from 
the  place  where  he  is  sucking,  he  will  take  hold  at 
another  place  ;  and  so  on  again  and  again.  Dr. 
Beer  says  that  he  has  had  leeches,  thus  prepared, 
who  for  six  days  running  performed  their  duties 
in  this  way,  passing  off  the  blood  either  through  the 
original  wound  or  through  a  freshly  made  one.  He 
measures  the  quantity  of  blood  obtained  by  letting 
the  tail  end  of  the  leech  hang  in  a  glass  containing 


distilled  water.  Three  objects  are  gained  by  this 
method,  he  tells  us:  1.  Humanity  suffers  less  ;  2. 
Economy  is  promoted  ;  and  3.  Precision  is  intro¬ 
duced  into  the  art  of  local  blood-letting. 


VIVISECTIONS  IN  FRANCE. 

We  are  very  glad  to  find  that  the  French  medical 
journals  are  entering  protests  against  the  cruel  abuse 
which  is  made  of  vivisection  in  France.  L'Aheille 
Medicale  says  : 

“  I  am  quite  of  your  opinion  as  to  the  enormous  abuses 
practised  at  the  present  day  in  the  matter  of  vivisections. 
Exaggeration  compromises  the  cause  which  it  would  de¬ 
fend  ;  and  in  this  way  let  us  take  care  that  vivisection  is 
not  condemned  through  the  saturnalia  which  are  per¬ 
formed  in  its  name.  The  practice  of  vivisection  should 
he  confined  within  wise  limits.  In  the  laboratories  of 
the  College  of  France,  in  the  Jardin  des  Plantes,  in  the 
Ecole  de  Medecine,  eminent  professors,  placed  at  the 
head  of  instruction,  are  forced  to  the  painful  sacrifice  of 
destroying  animals  in  order  to  widen  the  field  of  science. 
In  doing  so,  they  act  legitimately;  and  suffering  hu¬ 
manity  demands  it  of  them.  Those  experiments  are  per¬ 
formed  in  the  silence  of  the  private  study;  and  the  re¬ 
sults  obtained  are  then  explained  to  the  pupils  or 
treated  of  in  publications.  Whether  useful  or  not  in  a 
practical  sense,  these  results  are  accepted  with  that  con¬ 
sideration  which  the  position  of  their  authors  naturally 
commands.  But  to  repeat  the  experiments  before  the 
public,  to  descend  from  the  professional  chair  in  order 
to  practise  the  part  of  a  butcher  or  of  an  executioner,  is 
painful  to  the  feelings  and  disgusting  to  the  sentiments 
of  the  student.  Charles  Bell,  Magendie,  Flourens,  Cl. 
Bernard,  have  made  many  experiments;  hut  these  expe¬ 
riments  are  not  repeated  at  the  College  de  France. 
Such  public  exhibitions  are  ignoble,  and  of  a  kind  which 
pervert  the  generous  sentiments  of  youth.  An  end 
should  be  put  to  them.  Ought  we  to  allow  the  elite  of 
our  French  youths  to  feed  their  eyes  with  the  sight  of 
the  flowing  blood  of  living  animals,  and  to  have  their 
ears  stunned  with  their  groans,  at  this  time  of  day,  when 
society  is  calling  out  for  the  doing  away  with  public 
executions?  Let  no  one  tell  us  that  vivisections  are 
necessary  for  a  knowledge  of  physiology.  Berard  taught 
that  science  for  many  years,  but  never  did  he  practise 
needless  and  painful  experiments  before  his  hearers. 
If  the  present  ways,  habits,  and  customs  are  continued, 
the  future  physician  will  become  marked  by  his  cold  and 
implacable  insensibility.  Let  there  be  no  mistake  about 
it:  the  man  who  habituates  himself  to  the  shedding  of 
blood,  and  who  is  insensible  to  the  sufferings  of  ani¬ 
mals,  is  led  on  into  the  path  of  baseness.” 

So  writes  L' Aheille  MMicale.  But  here  L' Union 
Medicale  takes  up  and  comments  on  the  tale : 

“  This  is  all  excellently  said ;  but  we  must  correct  a 
few  errors.  Magendie,  alas  !  performed  experiments  in 
public,  and  sadly  too  often  at  the  College  de  France,  I 
remember  once,  amongst  other  instances,  the  case  of  a 
poor  dog  the  roots  of  whose  spinal  nerves  he  was  about 
to  expose.  Twice  did  the  dog,  all  bloody  and  mutilated, 
escape  from  his  implacable  knife ;  and  twice  did  I  see 
him  put  his  fore  legs  around  Magendie’s  neck  and  lick 
his  face.  I  confess — laugh,  Messieurs  les  Vivisecteurs, 
if  you  please — that  I  could  not  bear  the  sight.  And 
again,  helas !  M.  Cl.  Bernard  performs  vivisections  in 
public  in  his  course  of  physiology.  It  is,  indeed,  true 
that  Ph.  Berard,  professor  of  physiology,  never  per¬ 
formed  a  single  vivisection  in  his  lectures,  which  were 
brilliant,  elegant,  and  animated.  But  Berard  was  an 
example  of  a  singular  psychological  phenomenon.  To- 
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wards  the  close  of  his  life,  so  painful  to  him  was  the 
sight  of  blood  and  the  exhibition  of  pain,  that  he  gave 
up  the  practice  of  surgery,  and  would  never  allow  his 
students  to  witness  a  vivisection.  But  Berard  was  at¬ 
tacked  by  cerebral  hsemorrhage,  and  tlie  whole  tone  of 
his  character  was  thereby  afterwards  changed.  The 
benevolent  man  became  aggressive  ;  the  tolerant  man, 
irritable  ;  the  hesitating  and  doubtful  man,  resolute  and 
positive.  Moreover,  he  became  an  experimenter,  and 
passed  whole  days  in  practising  vivisections,  taking 
pleasure  in  the  cries,  the  blood,  and  the  tortures  of 
poor  animals.  Let  us  use,  but  not  abuse,  the  practice. 
But  where  does  the  use  end  and  the  abuse  commence? 
This  problem,  we  are  assured,  is  clearly  laid  down  in  the 
late  Professor  Moquiu-Tandon’s  report,  which  we  hope 
will  be  soon  given  to  the  profession.” 


THE  WEEK. 

The  Gazette  of  Tuesday  week  contains  the  announce¬ 
ment  that  the  Queen  has  been  pleased  to  confer,  by 
letters  patent,  the  dignity  of  knighthood  on  “James 
Coxe,  of  Kinellan,  in  the  county  of  Edinburgh, 
Doctor  of  Medicine,  one  of  the  Commissioners  of  the 
General  Board  of  Lunacy  in  Scotland.”  The  honour 
is  worthily  bestowed.  It  is  mainly  to  Dr. — or  rather, 
we  must  now  say,  Sir  James — Coxe,  that  the  im¬ 
provement  in  the  treatment  of  pauper  lunatics  in 
Scotland,  which  has  been  effected  within  the  last  few 
years,  is  due.  He  was  the  author  of  the  Report  of 
the  Royal  Commission  of  Inquiry  into  the  state  of 
lunacy  in  Scotland,  which  six  years  ago  excited  so 
much  amazement,  and  led  to  the  formation  of  the 
Scottish  Lunacy  Board,  of  which  Sir  James  Coxe  and 
Dr.  Browne  are  the  principal  members. 

Axother  of  those  trials  has  been  reported  in  the 
journals  which  often  bring  no  great  credit  to  our 
profession  ;  we  mean  an  action  against  a  railway 
company,  involving  injury  to  the  plaintiff.  The 
usual  array  of  medical  authorities  were  brought  to 
bear  one  against  the  other,  and  to  a  great  extent  in 
the  way  of  flat  contradiction.  For  the  plaintiff  we 
have  Mr.  Williams  of  Keath,  who  “believed  that  the 
plaintiff  had  sustained  an  injury  in  the  shoulder, 
and  that  he  would  never  entirely^  recover  the  use  of 
it.”  JMr.  Hall  of  Swansea  gave  similar  evidence, 
and  said  that  “  it  would  be  difficult  to  say  when  he 
would  recover.”  Mr.  Erichsen  opined  that  he  had 
received  “  a  severe  contusion  of  the  shoulder,  pos¬ 
sibly  a  rupture  of  some  muscle ;  but  thought  that  he 
might  recover  in  time.”  Mr.  Partridge  gave  similar 
evidence.  Mr.  Jones,  “a  surgeon  of  long  practice 
in  London,  stated  that  he  considered  the  injury 
much  more  serious  than  had  been  described  by  the 
previous  witnesses.  He  knew  a  very  similar  case 
which  had  ended  in  apoplexy.”  To  set  off  against 
this  evidence  for  the  plaintiff,  the  company  pro¬ 
duced  the  following  medical  evidence. 

“  Mr.  Anderson  of  Leicester,  who  had  examined  the 
plaintiff  at  once,  stated  that  he  saw  no  marks  of  a 
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serious  blow  ;  and  he  should  think  that  a  severe  injury 
to  an  interior  muscle  could  scarcely  take  place  without 
some  bruise,  or  discoloration,  or  swelling. 

“  Dr.  Bolton,  -who  had  seen  the  plaintiff  just  after  the 
accident,  stated  that  there  was  no  bruise,  discoloration, 
or  swelling,  nor  anj"  drooping  of  the  arm,  or  any  diffi¬ 
culty  in  raising  it  that  he  could  discern.  He  thought 
the  plaintiff  was  shamming  to  some  extent. 

“  Mr.  Lankester  of  Leicester,  who  had  seen  the  plain¬ 
tiff  daily  for  a  fortnight,  gave  similar  evidence,  and  said  he 
ihouglu  the  plaintiff  was  shamming. 

“  Mr.  Paget  of  Leicester  stated  that  tliere  was  a  con¬ 
tusion  ;  but  he  said  he  had  never  seen  any  serious  injury 
from  such  a  cause,  and  told  the  plaintiff  he  would  be 
well  in  six  weeks. 

“  Mr.  Jones  of  Neath  believed  that  he  to  a  great  ex¬ 
tent  exaggerated  the  injury,  and  simulated  pain  and 
difficulty  in  moving  his  arm. 

“The  next  witness  was  the  illustrious  and  venerable 
surgeon,  Mr.  Lawrence,  whose  evidence  was  listened  to 
with  the  utmost  attention  and  interest  by  every  one, 
especially  the  many  medical  men  present.  He  stated 
that  he  had  examined  the  plaintiff  carefully,  and  heard 
his  account  of  the  accident  and  the  effects.  There  was 
stiffness  in  the  shoulder-joint,  but  no  impediment  to 
motion  of  the  arm  or  hand.  The  patient  resisted  the 
attempts  he  made  to  move  the  shoulder-joint,  and  it 
appeared  to  him  that  he  resisted  voluntarily.  Drawing 
off  his  attention,  he  found  he  could  move  the  arm  more 
readily;  and  lie  also  found  that  the  patient  showed 
po\ver  in  his  hands  when  he  said  he  had  none.  He  had 
observed  the  j)la!niiff,  even  in  the  witness-box,  using 
only  liis  left  hand ;  whereas  he  knew  he  .could  use  his 
right.  His  own  opinion  was  that  there  was  merely  a 
bruised  shoulder ;  and  that,  had  the  man  come  to  him, 
he  should  liave  treated  it  as  such  ;  but  complete  inaction 
had  increased  the  stiffness.  It  appeared  that  the  plain¬ 
tiff  had  kept  his  arm  bandaged  u])  for  five  months, 
and  he  supposed  it  was  worse  now  than  it  had  been  at 
first.  The  witness  said  he  thought  there  was  nothing 
serious  the  matter  with  the  plaintiff,  and  believed  he 
was  shamming  in  a  great  degree.  There,  was  genuine 
stiffness  now,  but  caused  by  the  five  months  inaction  of 
the  arm.” 

The  jury,  as  usual,  gave  a  verdict  against  the 
railway  company. 


We  are  glad  to  find,  that  the  action  of  Morgan  v. 
Lingen,  which,  as  our  readers  may  remember,  was 
postponed  from  the  last  assizes  at  Hereford  to  the 
present,  has  gone  completely  in  favour  of  Dr.  Lingen. 
The  action  was  brought  “  for  speaking  and  writing 
and  publishing  slanderous  and  libellous  words  of  the 
plaintiff’,  to  the  effect  that  she  was  suffering  under 
delusions,  by  reason  of  which  the  plaintiff  was  in¬ 
jured  in  her  profession  of  a  governess.”  Baron 
Martin,  in  summing  up,  said  : 

“The  law  now  left  it  to  the  jury  to  say  what  was  or 
was  not  a  libel;  but  he  would  give  them  bis  opinion  to 
assist  them.  It  was  that  a  statement  in  writing  that  a 
lady’s  mind  is  affected,  and  that  seriously,  is  without 
explanation  primd  facie  a  libel;  and,  therefore,  the  letter 
to  Mrs.  Williams  of  September  5th  was  prinia,  facie  a 
libel.  Then  came  the  question,  whether  it  was  a  privi¬ 
leged  communication,  or  what  constituted  such  a  mali¬ 
cious  publication  of  statements  injurious  to  the  charac¬ 
ter  of  another  as  to  enable  an  action  to  lie.  Such  a 
publication  is  malicious  unless  made  by  a  person  in  dis¬ 
charge  of  a  juiblic  or  private  duty  arising  out  of  a  matter 
in  which  he  is  concerned,  and  made  without  malice;  but 
I  if  fairly  warranted  by  any  reasonable  exigency,  and 
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honestly  made,  it  would  he  privileged.  The  question, 
therefore,  for  the  jury,  would  be  whether  the  letter  of 
September  5th  was  fairly  warranted  hy  a  reasonable  oc¬ 
casion  or  duly,  and  honestly  made — that  is,  with  a  bond 
fide  belief  in  its  truth — and  they  would  judge  of  this  by 
the  knowledge  the  (tefendant  possessed  at  the  time  he 
wrote  that  letter.  The  letters  to  the  brother  and  to  Mrs. 
Jones  (his  lordship  said),  in  his  opinion,  were  not  libels. 
As  to  the  slander,  he  thought  there  was  no  evidence  of 
any  special  damage.  Then  they  must  consider  whether 
the  defendant  ever  intended  to  use  the  expressions  he 
did  with  reference  to  the  plaintiff's  profession  of  gover¬ 
ness.” 

The  jury  retired,  and  subsequently  found  a  ver¬ 
dict  for  the  defendant. 


The  report  on  the  subject  of  vivisections,  drawn  up 
by  the  late  Dr.  Moquin-Tandon,  has  been  presented 
to  the  Academy  of  Medicine.  The  following  are  the 
general  conclusions  arrived  at  by  the  commission  ap¬ 
pointed  to  investigate  the  subject. 

“  1.  Vivisections  are  indispensable  to  physiology,  and 
operations  on  living  animals  are  necessary  for  learning 
the  manoeuvres  of  operative  medicine  in  the  veterinary 
art.  2.  They  should  be  undertaken  with  reserve,  and 
the  greatest  care  should  be  taken  not  to  give  them  a 
chni’acter  of  apparent  cruelty.  3.  The  experimenter 
should  always  have  in  view  a  real  progress  in  science.  4. 
Students  should  not  perform  experiments  except  in  the 
great  centres  of  study,  under  the  direction  of  the  pro¬ 
fessors.  5.  Every  means  at  the  disposal  of  science  for 
the  diminution  of  pain  should  be  put  into  requisition  by 
the  experimenter.” 


M.  Debout  says  that  sugar  is  an  excellent  de¬ 
stroyer  of  worms.  lie  once  accidently  put  sugar 
instead  of  salt  on  a  leech  which  he  wished  to  detach 
from  the  skin,  and  was  surprised  at  the  spasms  pro¬ 
duced  by  it.  He  therefore  tried  sugar  on  earth¬ 
worms,  and  found  it  had  a  similar  powerful  effect ; 
and  has  since  used  it  in  solution  with  success  as  an 
injection  in  children. 

The  French  medical  press  thus  talks  of  the  late 
College  of  Surgeons  election.  “  This  annual  elec¬ 
tion  of  Councillors  has  been  a  great  triumph  for 
individual  initiative.  Heretofore  the  election  has 
been  a  mere  form,  the  members  going  on  being  re¬ 
elected.  But  abuses  increasing  in  the  bosom  of  the 
learned  assembly,  and  ameliorations  and  reforms 
being  negatived,  the  Fellows,  members  of  the  College, 
determined  to  use  their  power  of  election  to  make 
an  example,  and  put  an  end  to  such  a  state  of 
things  !  To  combat  the  Council  and  its  influence, 
the  voters  in  great  number  voted  as  one  man  {sic) 
in  favour  of  MIM.  Lane,  Busk,  and  Hancock.  A 
lesson  this  to  conservatives,  to  teach  them  how  to 
yield  reforms  in  time,  in  order  to  avoid  revolu¬ 
tions  !” 

The  Morgenblad,  a  Christiania  journal,  tells  us  as 
follows  :  “  At  the  request  of  Professor  Boeck,  Drs. 
Steffens,  Egeberd,  and  Voss  formed  a  commission  to 
investigate  the  experiments  made  in  the  treatment 


of  syphilis  by  syphilisation.  These  messieurs  have 
fultilled  their  mission  from  the  year  1846  up  to  the 
year  1859,  having  regularly  visited  the  hospital 
where  the  experiments  were  made.  The  last  number 
of  the  Forsk  Maejazin  for  Lcegevidenskahen  (June 
1863)  publishes  their  report.  The  following  are  the 
conclusions  given  in  it.  “  From  what  we  have  seen, 
we  consider  that  syphilisation  is  a  curative  method 
superior  to  derivation  ;  and,  although  we  cannot  say 
that  syphilis  is  always  cured  by  this  method,  we 
unanimously  declare  that  we  know  of  no  treatment 
which  produces  more  or  even  an  equal  effect  with 
syphilisation  in  cases  of  secondary  syphilis  in  which 
the  patients  have  not  been  treated  with  mercury.” 

The  Calabar  bean,  says  L' Union  Medicals,  has 
been  imported  into  England  through  the  isolated 
and  persevering  efforts  of  individuals.  “  Yes  !  it  is 
in  this  simple  and  disinterested  way  that  proud 
Albion  has  bestowed  a  grand  discovery  on  the  art  of 
medicine,  and  on  the  world  a  great  benefit.  Great 
is  the  force  of  individual  initiative  !  Great  the 
blessings  of  the  press  !” 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

EXHiniTioxs  or  photographs  and  models. 
[Notice  of  the  following  communications  was  omitted 
in  our  report  of  the  meeting  last  week.] 

At  the  meeting  on  Friday,  some  photographs  were  ex¬ 
hibited,  displaying  the  present  state  of  a  patient  from 
whose  orbit  a  large  cancerous  growth  had  been  removed 
by  Mr.  C.  H.  Moore.  The  patient  herself  was  presented 
last  year  at  the  meeting  in  London ;  and  the  account  of  her 
case  was  i^ublished  in  the  Bp.itish  Medical  Journal  of 
,\ugust  23rd,  1802.  The  photographs  were  by  Mr. 
Heisch,  Lecturer  on  Chemistry  at  the  Middlesex  Hospi¬ 
tal.  They  showed  the  large  cavity  fifteen  months  after 
the  operation,  completely  healed,  altered,  and  contracted 
to  an  oval  shape,  and  without  any  trace  of  the  former 
disease.  The  nasal  and  other  hones,  including  the  en¬ 
tire  circumference  of  the  front  of  the  orbit,  which  had 
been  removed  by  sloughing  after  the  action  of  the  chlo¬ 
ride  of  zinc,  were  likewise  exhibited.  The  patient  re¬ 
mained  in  the  Cancer  Establishment  of  the  Middlesex 
Hospital,  perfectly  well  in  health  ;  and  wore  a  mask 
which  had  been  ingeniously  made  and  fitted  for  her  by 
Mr.  Turner,  dentist,  of  Margaret  Street,  Cavendish 
Square.  She  was  a  little  apt  to  sneeze;  and  somewhat 
frequently  had  slight  catarrh.  In  that  event,  the 
Schneiderian  membrane  became  quickly  and  much 
swollen,  but  the  swelling  soon  subsided  again.  The  skin 
of  the  cheek,  malar  region,  and  forehead,  adjoining  the 
seal",  remained  benumbed  inconsequence  of  the  destruc¬ 
tion  of  portions  of  the  fifth  nerve. 

Dr.  Thomas  Ballard  exhibited  several  models  illus¬ 
trating  the  deformities  of  the  jaws  and  teeth,  which, 
according  to  him,  result  from  the  habit  of  sucking  the 
fingers,  the  thumb,  or  the  tongue,  during  childhood;  the 
subjects  of  the  deformities  always  being,  in  some  degree, 
weak  and  delicate. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  2:3rd,  18G3. 

E.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  STRANGULATION  OF  THE  STOMACH  IN  AN  UMBILICAL 

RUPTURE  :  DEATH  DURING  ITS  REDUCTION  UNDER  CHLO¬ 
ROFORM.  BY  CHAS.  H.  MOORE,  F.R.C.S. 

A  corpulent  woman,  aged  00,  was  admitted  into  the 
Middlesex  Hospital,  under  the  care  of  Mr.  Moore,  with 
a  strangulated  umbilical  hernia  fourteen  inches  in  dia¬ 
meter.  She  bad  been  operated  on  for  strangulation 
ten  years  before,  by  Mr.  Wormald.  She  was  greatly  ex¬ 
hausted,  having  been  vomiting  six  days  and  constipated 
three  days,  and  having  taken  calomel  and  been  leeched 
and  blistered.  She  had  vomited  two  gallons  of  fluid  in 
the  previous  forty-eight  hours.  The  pulse  was  120. 

A  drachm  of  chloroform  and  four  successive  portions 
of  forty  minims  each  were  inhaled  during  eleven  min¬ 
utes.  The  taxis  was  employed,  and  was  twice  interrujited 
—once  by  her  coughing,  once  by  vomiting.  It  was  con- 
tinned  four  or  five  minutes  after  the  inhalation  of  chlo¬ 
roform  was  discontinued,  and  until  about  one-third  of 
the  hernia  had  been  reduced.  She  was  then  so  feeble 
that  all  but  restorative  measures  were  stopped  ;  in  four 
minutes  more  she  was  dead.  The  pulse  and  respiration 
continued  uniformly  and  failed  proportionally  until  both 
ceased. 

The  cardiac  and  pyloric  ends  of  the  stomach  were  in 
the  abdomen  ;  the  intermediate  portion  was  fixed  and 
constricted  in  the  hernial  ring.  The  cardiac  portion  was 
flaccid  and  empty,  but  was  of  enormous  capacity.  Many 
parts  of  its  mucous  membrane  were  gangrenous  and 
black,  and  some  were  lacerated.  These  lacerations  bore 
a  definite  relation  to  the  oesophageal  opening.  The  peri¬ 
toneal  coat  near  the  spleen  was  also  ruptured,  and  the 
back  of  the  cardiac  pouch  was  in  one  spot  completely 
perforated.  About  a  gallon  and  a  half  of  black  liquid, 
similar  to  that  which  had  been  vomited,  lay  in  the  peri¬ 
toneum.  This  membrane  was  not  inflamed,  but  the 
aperture  through  the  stomach  was  partly  black  and 
pulpy,  partly  inflamed,  partly  infiltrated  with  the  contents 
of  the  stomach,  and  a  little  ecchymosed. 

The  writer  commented,  1.  On  the  unique  character  of 
the  case— a  complete  strangulation  of  the  stomach  itself. 
None  of  the  black  fluid  had  passed  into  the  small  intes¬ 
tines,  which  contained  air  and  a  little  yellow  bile.  2. 
On  the  dilatation  ot  the  cardiac  portion,  to  the  inordi¬ 
nate  distension  of  which  he  attributed  the  gangrene.  3. 
On  the  rupture  of  the  stomach.  The  lacerations  might 
have  been  traced  to  the  taxis,  had  there  been  any  mark 
of  violence  in  the  portions  of  the  stomach  within  reach 
during  that  operation  ;  but  these  seemed  proved,  by 
their  radiated  disposition  with  regard  to  the  oesophagus 
and  by  the  pathological  changes  in  the  principal  rup¬ 
ture,  to  be  due  to  vomiting.  The  perforation  of  the 
stomach  might  have  been  almost  entirely  produced  bv 
the  vomiting,  but  might  have  been  completed  by  the 
taxis.  4.  On  the  cause  of  death.  The  importance  of 
the  case  in  respect  to  the  toxical  effects  of  chloroform 
and  to  the  sujiposed  sudden  fatality  of  ruptures  of  the 
stomach  was  considered,  and  reasons  were  offered  for 
assigning  the  result  to  neither  separately,  but  to  both, 
in  common  with  the  previous  and  great  exhaustion  of 
the  patient.  5.  Finall}-,  it  was  suggested  that  the  sto¬ 
mach-pump  might  have  relieved  such  a  case  with  less 
danger  than  was  involved  in  the  use  of  chloroform  and 
the  taxis,  though  actual  recovery  was  in  the  highest  de¬ 
gree  unlikely. 


CASE  OF  TRANSPOSITION  OF  THE  GREAT  VESSELS  OF  THE 
HEART.  BY  JOHN  COCKLE,  M.D. 

The  subject  of  the  case  was  a  boy,  who  lived  to  the 
age  of  two  years  and  eight  months.  He  was  born  at  the 
full  period,  perfectly  healthy,  and  remained  so  until  the 
end  of  the  third  month.  He  now  became  cj'anosed,  and 
suffered  from  cough  and  dyspnoea.  His  lower  limbs 
were  always  weak ;  he  was  also  very  sensitive  to  cold. 
Under  emotion  the  cyanotic  tint  darkened,  and  the  dys¬ 
pnoea  and  habitually  increased  impulse  of  the  heart 
would  be  still  further  increased.  No  convulsions,  how¬ 
ever,  occurred.  The  child  was  remarkable  for  unusual 
intelligence.  Eventually  he  lost  flesh,  and  became  drop¬ 
sical  and  covered  with  petechire,  and  died  apparently 
from  exhaustion. 

The  heart  was  found  dilated  and  hypertrophied.  The 
aorta  arose  from  the  right  ventricle,  and  divided  into 
its  ordinary  branches.  The  pulmonary  artery,  with  its 
valves  very  large,  arose  from  the  left  ventricle,  and  nor¬ 
mally  divided.  The  ductus  arteriosus  was  perfectly 
closed.  The  foramen  ovale  was  largely  patent ;  the  in¬ 
terventricular  septum  perfect.  The  various  orifices  and 
valves  were  healthy.  The  mitral  valve,  however,  was, 
as  it  were,  tricuspid.  The  left  lung  was  in  part  unex- 
panded. 

The  number  of  cases  of  transposition  recorded 
amounts  to  about  thirty-two.  Only  three  cases,  how¬ 
ever,  are  on  record  in  which  the  foramen  ovale  was 
alone  patent,  the  arterial  duct  being  closed,  and  the  ven¬ 
tricular  septum  entire.  In  such  cases,  were  it  not  that 
some  interchange  of  blood  occurred  through  the  fora¬ 
men  ovale,  two  perfectly  distinct  circulating  systems 
would  have  existed.  No  other  vessels  certainly  compen¬ 
sated  in  this  case. 

INQUIRIES  INTO  THE  ACCESS  OF  AIR  AND  WATER  TO  THE 

TYMPANUM,  THE  MEMBRANA  TYMPANI  BEING  IMPERFO¬ 
RATE.  BY  WILLIAM  KRAMER,  M.D. 

The  view  that  there  is  free  access  of  air  and  water  to 
the  tympanum,  the  membrana  tympani  being  imperforate, 
has  been  hitherto  generally  adopted.  The  author  was 
very  lately  induced  to  put  this  view  to  the  test  hy  ex¬ 
periments  on  physical  instruments  and  on  dead  bodies. 
He  described  the  instruments  he  used  for  this  purpose 
— viz.,  a  little  glass  apparatus,  representing  the  Eusta¬ 
chian  tubes,  the  tympanum,  and  the  membrana  tympani, 
a  set  of  silver  ear-caiheters  increasing  in  calibre,  and  an 
India-rubber  ear-catheter. 

The  following  are  the  deductions  he  arrived  at  from 
four  experiments : — 

1.  There  is  no  free  access  of  air  or  water  to  the  tym¬ 
panum  if  blown  in  or  syringed  through  a  silver  ear- 
catheter,  the  Eustachian  tube  being  completely  pervious. 

2.  Tliere  is  free  access  of  air  or  ivater  to  the  tympa¬ 
num,  if  blown  in  or  syringed  through  an  India-rubber 
ear-catheter  pushed  forward  to  the  osseous  part  of  the 
Eustachian  tube. 

3.  The  perception  of  sonorous  sounds  of  the  air  blown 
into  the  Eustachian  tube  through  the  author’s  smallest- 
sized  silver  enr-catheter,  proves  the  Eustachian  tube  to 
be  completely  pervious. 

4.  The  perception  of  dull,  faint,  or  no  sound  at  all  of 
the  air  blown  through  silver  ear-catheters  of  any  size, 
proves  the  Eustachian  tube  to  be  incompletely  or  not  at 
all  pervious. 

Certain  peculiarities  in  the  perception  of  these  sounds 
in  living  men  render  it  most  likely  that  air,  blown  into  a 
narrowed  Eustachian  tube  tbrougb  silver  ear-catheters 
of  a  gradually  increasing  size,  enters  the  tympanum,  the 
membrana  tympani  being  imperforate. 

CASE  OF  POPLITEAL  ANEURISM  CURED  BY  DIGITAL  COMPRES¬ 
SION.  BY  GEO.  SOUTHAM,  F.R.C.S. 

The  patient  was  in  his  thirty-third  year,  an  iron- 
moulder  by  trade.  From  the  man’s  account,  the  disease 
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did  not  appear  to  have  been  of  more  than  nine  or  ten 
weeks  duration.  He  was  admitted  into  the  Manchester 
Hospital  on  December  29th,  1862.  The  riglit  popliteal 
space  was  distended  by  a  pulsatile  swelling,  accompanied 
by  severe  pain  and  general  oedema  of  the  leg.  The  pul¬ 
sation  of  the  tumour  was  very  perceptible,  hut  feeble, 
and  the  skin  over  it  slightly  discoloured.  His  counte¬ 
nance  bore  indications  of  severe  suffering.  Pulse  120, 
small  and  quick  ;  appetite  bad.  So  urgent  did  the  case 
appear  that  clamps  were  immediately  applied  over  the 
femoral  artery.  The  limb  was  enveloped  in  flannel  band¬ 
ages,  and  elevated  on  pillows ;  bottles  of  hot  water  were 
placed  near,  to  raise  the  temperature  of  the  foot  and  leg 
to  the  natural  standard.  The  following  day  the  clamps 
were  removed,  as  they  had  produced  redness  and  vesica¬ 
tion  of  the  skin.  Iodide  of  potassium  was  now  prescribed, 
and  regularly  taken  until  January  20th,  with  no  appar¬ 
ent  improvement.  Digital  compression  was  then  resorted 
to,  twelve  students  of  the  institution  having  volunteered 
their  services.  During  the  first  twenty  hours  this  sys¬ 
tem  of  pressure  was  frequently  interrupted,  and  therefore 
at  the  end  of  this  period  the  pulsation  had  apparently 
undergone  no  change.  Consequently,  two  students  w'ere 
directed  to  be  continually  with  the  patient,  one  to  com¬ 
press  the  artery,  the  other  to  apply  his  hand  over  the 
aneurism  to  detect  any  insufficiency  of  the  pressure. 
This  plan  was  adopted  for  twenty-four  hours ;  a  very 
slight  pulsation  only  could  then  be  felt  in  the  tumour, 
and  six  hours  later  it  had  entirely  subsided.  Moderate 
pressure  was,  however,  kept  up  for  another  day,  and  then 
discontinued,  as  there  were  no  signs  of  any  further  pul¬ 
sation.  From  this  time  the  case  proceeded  very  satis¬ 
factorily,  the  man  leaving  the  hospital  at  the  end  of 
three  months,  with  scarcely  any  remaining  trace  of  the 
disease. 

Mr,  SouTHAM  considered  that  pressure  must  now  be 
regarded  as  the  established  system  of  treating  aneurismal 
tumours  whenever  practicable  ;  but  the  best  mode  of  ap¬ 
plying  it  is  still  a  subject  for  discussion.  In  the  present 
case  the  vitality  of  the  limb  was  evidently  too  much  im¬ 
paired  to  admit  of  the  application  of  instrumental  pres¬ 
sure  ;  indeed  the  unusual  size  of  the  tumour,  the  un¬ 
satisfactory  condition  of  the  surrounding  parts,  as  well 
as  the  patient’s  general  health,  formed  in  themselves 
serious  obstacles  to  any  kind  of  operative  interference. 
Many  are  the  advantages  -of  digital  over  instrumental 
compression.  Not  only  does  it  seem  to  effect  a  cure  in 
a  shorter  period  of  time,  but  with  much  less  pain,  and  is 
not  so  likely  to  lead  to  sloughing  of  the  structures  under 
pressure,  which  with  the  greatest  precaution  is  liable  to 
occur  in  some  cases.  The  flow  of  blood  through  the 
aneurism  may  not  be  so  effectually  prevented  by  this 
means,  and  indeed  this  is  not  to  be  desired,  as  fibrilla¬ 
tion  of  the  blood  is  more  likely  to  occur,  and  to  be  more 
permanent,  if  allowed  to  pass  through  the  sac  in  small 
quantity  and  in  a  slow  continuous  stream  ;  for  digital 
compression  is  not  liable  to  those  sudden  alternations 
in  force  and  volume  which  under  instrumental  pressure 
are  apt  to  take  place  in  consequence  of  the  tendency  of 
the  artery  to  escape  from  under  the  clamps  on  any  slight 
movement  of  the  limb.  But  pressure  alone  must  not  be 
entirely  relied  on  in  the  treatment  of  aneurism  ;  for,  as 
success  depends  on  the  consolidation  and  subsequent 
absorption  of  the  blood  in  the  tumour,  other  agents  of 
similar  properties,  to  combine  with,  must  be  sought  for. 
The  difficulty  in  arriving  at  correct  views  of  the  medical 
treatment  of  aneurism  is  probably  owing  to  our  imper¬ 
fect  knowledge  of  the  changes  which  contribute  to  the 
solidification  of  the  aneurismal  contents. 

The  process  is  usually  regarded  ns  similar  to  the 
coagulation  of  the  blood  out  of  the  body  ;  but  it  is  ques¬ 
tionable  if  this  be  exactly  so  where  the  solidified  material 
is  partially  absorbed  or  converted  into  structure.  Or¬ 
dinary  coagulation  of  the  blood’  is  one  consequence  of 
its  diminished  vitality,  and  therefore  would  more  likely 


be  followed  by  its  removal  from  the  body  by  ulceration 
and  suppuration  than  by  absorption.  It  seems,  there¬ 
fore,  highly  probable  that  the  solidification  of  the  blood 
within  the  body,  previous  to  its  absorption  or  conversion 
into  tissue,  differs  somewhat  at  least  from  that  of  ordi¬ 
nary  coagulation.  This  may  explain  how  low  diet, 
which  by  depressing  the  vital  properties  of  the  blood 
should  promote  its  coagulation,  has  not  led  to  those 
salutary  results  expected  by  its  advocates  in  the  treat¬ 
ment  of  aneurism. 

THREE  CASES  OF  ICHTHYOSIS  SPURIA  VEL  SEBACEA. 

BY  J.  W.  OGLE,  M.D. 

After  certain  preliminary  observations  regarding  the 
differences  between  the  true  ichthyosis  (so  called)  and 
the  spurious,  the  latter  of  which  owes  its  characteristics 
to  an  accumulation  of  secreted  material  from  the  sebace¬ 
ous  follicles  of  the  skin,  which  become  indurated  and 
adherent  to  the  surface.  Dr.  Ogle  proceeded  to  describe 
the  cases  of  two  sisters  who  were  afflicted  with  the 
ichthjmsis  sebacea.  These  patients  were  respectively  of 
ten  and  fourteen  years  of  age,  living  in  the  neighbour¬ 
hood  of  London.  They  had  both  been  vaccinated  about 
five  years  before  they  came  under  treatment,  and  shortly 
after  vaccination  had  become  the  subjects  of  a  scattered 
pustular  eruption,  which  assumed  the  form  of  open 
sores,  and  were  succeeded  by  a  roughness  and  dryness 
of  various  parts  of  the  skin — viz.,  about  the  knees,  down 
the  legs,  about  the  elbows  and  axillae.  This  condition 
gradually  increased  until  the  parts  became  covered  by 
large  patches  of  dark-brown  and  almost  black  incrusta¬ 
tions,  which  were  bi'oken  up  into  scales  or  small  tubular 
or  lozenge-shaped  portions,  divided  by  deep  lines  accord¬ 
ing  to  the  natural  creasings  of  the  skin.  Owing  to  these 
concretions,  the  surface  was  harsh  and  dry,  and  in  many 
parts  the  surface  had  much  the  appearance  of  the  sole  of 
the  fowl’s  foot.  Dr.  Ogle  showed  a  water-colour  drawing, 
executed  by  Dr.  Westmacott,  of  the  surface  of  the  foot  of 
one  of  the  patients,  and  also  a  quantity  of  the  dry  concre¬ 
tions  which  fell  off,  under  treatment,  from  the  skin. 

The  treatment  consisted  in  the  warm  bath  daily,  and 
the  subsequent  rubbing  in  of  lard,  along  with  the  liquor 
galii  aparine,  followed  by  the  use  of  an  alkaline  lotion  in 
the  place  of  the  lard  infriction.  In  about  five  weeks  the 
patients  were  discharged  quite  free  from  any  traces  of 
the  affection. 

The  patients  remained  free  from  the  disease  for  nearly 
four  months,  when  they'  both  again  became  affected  in  a 
like  way  as  before,  and  one  returned  to  St.  George’s 
Hospital.  She  was  treated  by  Dr.  Fuller,  and  again  left 
the  hospital  free  from  any  of  the  sebaceous  accumula¬ 
tions,  but  with  the  skin  red  and  glazed,  and  disposed  to 
crack. 

Dr.  Ogle  gave  the  chemical  analysis  of  the  sebaceous 
incrustations  as  determined  for  him  by  Dr.  Harvey,  and 
also  made  reference  to  the  only  recent  case  of  a  similar 
kind  which  ho  had  met  with — one  by  Dr.  Biefel,  quoted 
in  the  Annalen  der  Charite-Kranlcenhaus.  From  this, 
and  from  the  tendency'  which  in  the  case  of  one  of  the 
girls  before  described  the  skin  showed  to  assume  an  un¬ 
healthy  state,  Dr.  Ogle  thought  that  such  a  condition  of 
the  skin  might  lead  to  actual  disease  of  its  texture. 


Antidote  for  Hydrofluoric  Acid.  In  case  of  burns 
from  this  liquid,  M.  Kessler  recommends  the  application 
of  lint  wetted  with  acetate  of  ammonia,  and  the  injection 
of  the  same  solution  into  the  blisters,  if  any  have  formed. 
If,  however,  the  acid  has  got  into  places  difficult  to 
moisten,  under  the  nails,  for  instance,  he  recommends 
caustic  ammonia  to  be  used  instead  of  the  acetate,  and 
remarks  that  the  patient  should  not  trouble  himself 
about  the  pain,  sometimes  very  acute  but  transient, 
which  follows  the  application.  (Repertoire  de  Chiniie 
Appliquee,  June  1863,  and  Cheviical  Keics.) 

219 


British  Medical  Journal.] 


CORRESPONDENCE. 


[August  22,  1863. 


C0msp0nkiu£. 

f 


DERBY  INFIRMARY. 

Letteu  rnoM  John  Hitchman,  M.D. 

Sir., — Fearing  that  the  remarks  of  my  esteemed 
neighbour,  Dr.  Ogle,  in  your  Journal  of  Saturday  last, 
may  mislead  physicians  residing  at  a  distance  from 
Derby  into  the  belief  that  there  is  a  paucity  of  physi¬ 
cians  imthis  town,  I  subscribe,  in  the  order  of  seniority, 
an  accurate  list  of  gentlemen  ?i02V  practising  in  the  town ; 
which  list  is  as  follows  : — 

Heygate,  James,  M.D.  Edinburgh;  Fellow  of  the 
Royal  Society ;  and  Consulting  Physician  to  the  Derby 
Infirmary. 

Watson,  Henry  Waldron,  M.D.  St.  Andrew’s;  Mem¬ 
ber  of  the  Royal  College  of  Physicians,  London  ;  and 
late  Physician  to  the  Derby  Infirmary.  [Dr.  Watson 
was  the  immediate  predecessor  of  Dr.  Ogle  at  the  Derby 
Infirmary.] 

Ogle,  William,  M.D. Cantab. ;  Member  of  the  Royal 
College  of  Physicians,  London;  and  Physician  to  the 
Derby  Infirmary. 

In  addition  to  the  above,  tliere  are  three  general 
practitioners  ot  transcendent  ability  and  great  experi¬ 
ence ;  two  of  whom  have  a  large  consultation  practice 
in  medical  cases.  There  are  nearly,  or  quite,  twenty-five 
practitioners  in  the  whole  ;  some  of  whom  are  doctors 
of  medicine,  and  one,  indeed,  was  educated  at  Cam¬ 
bridge,  like  unto  Dr.  Ogle,  and  preceded  him  in  the 
office  of  physician  to  the  Infirmary.  As  an  impartial 
looker-on,  I  leel  persuaded  that  Derby  has,  in  point  of 
numbers,  as  many  physicians  and  surgeons  residing  in 
it  as  are  needed  ;  for  almost  every  good-sized  village  in 
its  suburl)s  is  favoured  by  the  presence  of  a  medical 
man.  The  supply  already  exceeds  the  demand;  and 
several  have  to  depend  on  their  private  resources,  rather 
than  on  their  professional  income,  for  a  subsistence. 

I  am,  etc.,  John  Hitchman, 

Member  of  the  Poyal  College  of  Physicians,  London. 

!Mickleover,  near  Jlerby. 


THE  TREATMENT  OF  RHEUMATIC  FEVER. 

Letter  from  J.  R.  O’Bryen,  M.D. 

Sir,  I  have  read  with  great  pleasure  the  communica¬ 
tion  from  my  friend.  Dr.  Nevins  of  Liverpool,  in  the 
JouRNAi.  for  August  1.  Permit  me  to  make  a  few  general 
observations  on  the  treatment  he  proposes  for  rheum¬ 
atism.  I  shall  avoid  all  detail.  I  could  supply  a  long  list 
of  cases  treated  in  private  since  1837,  and  at  St.  Peter’s 
Hospital,  Bristol,  from  IBT-S,  after  a  somewhat  analogous 
plan,  and  with  a  success  not  to  be  equalled  by  any  other 
mode  proposed.  I  need  scarcely  say  that  I  have  tried 
all  known  methods. 

Be  It  observed,  I  was  equally  successful  without  the 
assistance  of  either  quinine  or  iodide  of  potassium. 
Hence,  it  will  appear  that  the  successful  result  may 
clearly  be  attributed  to  the  alternate  action  of  heat  and 
cold,  and  the  reaction  in  the  capillary  circulation  which 
followed. 

I  had  frequently  occasion  to  observe  the  influence 
which  the  capillary  circulation  of  the  skin  exercises  in 
the  general  health  and  progress  of  disease. 

See  how  quickly  death  follows  an  extensive,  though 
very  superficial,  scald  of  the  skin.  Check  the  capillary 
circulation  of  the  skin  by  a'  draught  of  cold  air;  and 
catairh  of  the  mucous  membrane  of  the  air*passages, 
or  some  other  ill  that  flesh  is  heir  to,  follows.  Envelope 
the  hunian  frame  in  a  clusely  fitting  Mackintosh  dress, 
and,  alter  a  short  time,  a  feeling  of  oppression  and  suf- 
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focation  supervenes.  During  the  reaction  after  a  cold 
sea-bath,  who  has  not  experienced  the  Men  aise,  the  in¬ 
creased  vigour  of  body  and  facility  of  taking  a  much 
deeper  inspiration  than  usual,  with  other  pleasurable 
sensations  ?  Hence  the  acknowledged  benefit  of  sea¬ 
bathing  where  reaction  takes  place.  If  not,  sea-bathing 
is  said  not  to  agree,  because  a  blue,  cold  skin,  a  sense  of 
heaviness,  and  disposition  to  steep,  with  lassitude  and 
pain  in  the  head,  succeed.  All  are  the  effects  of  con¬ 
gestion,  caused  by  the  want  of  reaction. 

Then,  again,  in  acute  and  chronic  disease,  observe  the 
feeling  of  oppression  that  accompanies  the  dry,  hot 
skin  of  fever;  and  in  eruptive  diseases,  the  immediate 
relief  when  the  eruption  has  appeared.  Observe,  again, 
in  chronic  disease,  the  cold,  pallid  skin ;  at  one  moment 
dry,  then  covered  with  a  cold  moisture;  the  feeling  of 
debility;  the  profuse  perspiration  on  slight  exertion,  fol¬ 
lowed  by  exhaustion.  Abstract  the  caloric  in  the  first 
case,  and  charge  the  system  with  it  in  the  latter,  and  as 
quickly  abstract  it,  and  observe  the  relief  that  follows. 
Expand  by  caloric,  and  red  blood  enters  the  capillary 
circulation  ;  contract  it  again  by  its  sudden  abstraction  ; 
reaction  follows,  and  you  give  activity  to  so  many  vital 
changes  before  at  rest  or  in  abeyance. 

In  some  cases,  I  used  dry  heat  from  the  spirit-lamp, 
either  in  the  bed,  with  a  cradle  to  raise  the  bed-clothing, 
if  the  patient  were  unable  to  be  placed  in  the  chair  which 
I  had  constructed  for  the  purpose,  with  a  Mackintosh 
dress  ;  or  I  placed  a  lump  or  two  of  lime  in  a  wet  flannel 
on  a  disc,  if  I  wanted  moist  heat. 

The  first  case  where  I  used  this  successfully  was  in  a 
case  of  cholera  in  1837.  The  stage  of  collapse  had 
just  commenced.  The  man  recovered. 

I  have  also  had  red-hot  bricks  placed  in  the  hot  water 
beneath  the  chair,  which  was  so  constructed  that  the  hot 
air  or  steam  could  escape  and  act  upon  the  naked  skin 
without  danger  of  scalding,  being  retained  by  a  dress  of 
hospital  sheeting.  On  a  second  drjq  hot  brick,  as  occa¬ 
sion  required,  I  placed  either  sulphur  or  mercury,  to  act 
in  combination  with  the  steam. 

The  usual  duration,  under  this  treatment,  of  ordinary 
cases  of  acute  articular  rheumatism  was  about  seven  or 
eight  days.  The  longest  rarely  exceeded  fourteen  days. 
Convalescence  was  rapid,  and  a  relapse  very  rare.  Heart 
complications  were  seldom  met  with,  save  in  very  young 
subjects ;  and  then  were  easily  got  rid  of.  My  entire 
treatment  consisted  of  moderately  good  diet,  an  occa¬ 
sional  purgative — say  one  or  two  at  the  commencement 
of  the  attack ;  with  colchicum  and  an  anodyne.  If  the 
pain  were  severe  and  the  nights  restless,  I  preferred 
Dover’s  powder  or  powdered  opium. 

The  hot  air  bath  suited  those  who  were  thin  and  aged; 
whilst  the  steam,  with  or  without  the  addition  of  sul¬ 
phur  mixed  with  the  vapour,  suited  those  that  were 
young  and  plump.  In  every  case,  the  extra  heat  was 
extracted,  either  by  a  cold  sponging  or  rubbing  down 
with  a  towel  wrung  out  of  cold  water,  with  addition,  in 
certain  cases,  of  either  salt  or  vinegar;  or,  when  the 
patient  could  bear  it,  cold  water  thrown  over  him  and 
his  person  rapidly  di  ied  by  friction ;  or  he  was  placed  in 
a  small  quantity  of  cold  water  and  washed  over.  In 
more  chronic  cases,  the  heat  was  abstracted  by  the 
shower-  or  douche-bath. 

I  frequently  ordered  in  private  a  soda- bath  with  bran 
at  a  temperature  of  100°  to  110°  for  five  or  eight  minutes, 
immediately  followed  by  the  shower  or  douche  where 
the  skin  was  harsh,  scaly,  and  dry.  I  soon  found  that 
daily  exercise  in  the  open  air  gradually  increased,  so  as 
to  unbuild  the  wdiole  man,  and  throw  the  viateries  morbi 
into  circulation  for  elimination,  aided  greatly  the  good 
effects  of  the  baths ;  and  when  this  was  impossible,  it 
was  replaced  by  friction,  the  patient  assisting.  Attention 
to  diet,  and,  where  needed,  stimulants,  with  little  or  no 
medicine,  enabled  me  to  combat  successfully  a  long  list 
of  otherwise  obstinate  and  inti-actable  forms  of  disease. 
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I  cannot  help  giving  one  illustration.  One  day,  on 
making  my  visit  to  St.  Peter’s  Hospital,  Bristol,  my  at¬ 
tention  was  called  to  a  new  patient,  a  cabman,  about  ;J5 
years  of  age.  He  stated  that  he  had  been  ill  nine 
months,  and  had  tried  everything  ;  that  he  had  remained 
his  entire  time  out,  taking  hot  baths  at  the  Bath  Hospi¬ 
tal  (I  believe  about  three  months)  ;  that  he  then  en¬ 
tered  the  Bristol  Infirmary,  where  he  remained  as  long 
as  allowed — about  the  same  time.  But  being  no  better 
— in  fact,  rather  worse — he  was  removed  to  the  St. 
Peter’s,  which  was  the  refuge  for  the  destitute.  He 
stated  he  had  been  nine  months  ill  with  acute  rheum¬ 
atism  ;  he  w'as  sometimes  better,  but  never  free.  He 
was  much  emaciated;  pulse  weak,  and  90;  skin  pallid, 
and  covered  with  cold  moisture.  He  lay  on  his  back, 
with  his  arms  and  legs  stretched  out  and  immovable. 
Every  joint  was  swollen,  painful,  and  hot.  The  muscles 
of  his  neck  and  back  were  stiflf.  The  heart,  lungs,  and 
head  were  free.  He  lay  like  a  statue,  unable  to  move 
any  part  of  his  body,  save  his  eyes  and  neck  a  little.  His 
only  medicine  consisted  of  an  anodyne  at  night  and  a 
gentle  aperient  w'hen  necessary,  generous  diet,  a  daily 
vapour-bath,  with  cold  sponging  afterwards,  followed  bj' 
friction.  In  ten  days,  he  took  his  baths  out  of  bed.  In 
six  weeks,  he  went  out  quite  well,  though  still  weak.  I 
saw  him  afterwards  for  two  years,  and  he  never  had  a 
return  of  the  rheumatism.  We  cannot  attribute  any 
part  of  the  benefit  to  the  heat  of  the  hot  water  baths,  as  he 
took  them  daily  for  three  months  at  Bath,  and  open  at 
the  Infirmary.  To  my  mind,  the  action  of  the  caloric, 
its  sudden  abstraction,  and  the  reaction  that  followed, 
were  the  remedial  agents  par  excellence. 

It  affords  me  much  pleasure  thus  to  be  able  to  give 
independent  testimony  to  the  success  of  the  treatment 
pursued  by  Dr.  Nevins — a  treatment  introduced  by  me 
in  1837,  and  in  which  the  experience  of  every  year 
strengthens  my  confidence;  not  as  applied  to  rheura- 
atisni  alone,  but  to  a  long  list  of  other  affections,  dys¬ 
pepsia  and  its  consequences  being  in  the  first  rank. 

I  am,  etc.,  John  E.  O’Bkyex, 

Late  Physician  to  St.  Peter’s  Hospital,  Bristol, 

11,  Thistle  Grove,  West  Brompton,  London,  S.W.,  Aug.  1863. 


POOR-LAW  MIDWIFERY  FEES. 

Letter  from  Ltnnington  Ash,  L.R.C.P.Ed. 

Sir, — I  beg  the  insertion  in  your  Journal  of  the 
accompanying  correspondence,  because  I  do  not  re¬ 
member  to  have  ever  seen  the  pjoint  at  issue  so  clearly 
defined  or  so  conclusively  determined  as  in  this  instance. 
The  decision  of  the  Poor-law  Board,  although  adverse 
to  myself,  and  in  my  opinion  a  wrong  one,  I  am  bound 
to  consider  final  ;  but  the  publication  of  the  following 
letters  possibly  may  induce  such  remarks  from  our  pro¬ 
fessional  brethren  as  may  ventilate  the  subject  and  lead 
to  a  better  result  for  us  in  future. 

I  am,  etc.,  Linnington  Ash. 

Ilolsworthy,  Devon,  July  29th,  1863. 

1.  Dr.  Ash  to  the  Poor-law  Board. 

Ilolsworthy,  July  ICth,  1863. 

My  Lords  and  Gentlemen, — The  Guardians  of  this 
Union  have  disallowed  two  items  in  my  bill  of  extras 
for  medical  attendance  on  two  cases  of  premature  labour, 
on  the  ground  of  doubt  whether  they  come  under  the  in¬ 
tention  of  the  IS'lnd  Art.  of  the  Consolidated  Order  which 
relates  to  the  payments  of  medical  officers  on  cases  of 
“childbirth”;  and  it  has  been  mutually  determined  to 
submit  to  the  decision  of  your  Board,  which  shall  be  final. 
As  I  am  quite  satisfied  with  the  way  in  which  the  case 
has  been  proposed  to  you  by  Mr.  Braund,  I  will  not  re¬ 
capitulate  the  facts,  and  merely  wish  to  suggest  that  the 
Order  attempts  no  distinction  between  cases  premature 
or  mature,  viable  or  not  viable,  live  or  still-born ;  and, 


moreover,  it  is  well  known  that  cases  of  premature 
labour  are  often  more  difficult  of  treatment,  more  serious 
to  the  patient,  and  of  greater  responsibility,  delay,  and 
trouble  to  the  medical  man,  than  ordinary  cases  of 
labour.  I  have  only  to  add,  that  I  have  on  a  previous 
occasion  been  paid  by  our  Board  for  a  similar  case ;  and 
consequently,  that  I  am  jealous  of  a  departure  from 
such  a  precedent,  and  can  submit  to  it  only  when  it  can 
be  clearly  shown  to  be  irregular  or  illegal. 

I  have  the  honour  to  remain,  my  Lords  and  Gentlemen, 
Your  obedient  servant. 

Poor-law  Board,  London.  Linningnon  Ash. 

II.  The  Clerk  of  the  Ilolsworthy  Board  of  Guardians  to 
the  Poor-law  Board. 

Holsworlhy,  July  IGtli,  1863. 

My  Lords  and  Gentlemen, — I  am  directed  by  the 
Board  of  Guardians  of  this  Union  to  report  that  Dr. 
Ash,  the  medical  officer  of  the  fifth  district  in  this 
Union,  claims  to  be  paid  under  Art.  182  of  the  Consoli¬ 
dated  Order  dated  July  2Gth,  1847,  for  liis  attendance  on 
Mary  Hancock  and  Ann  Croker,  two  women  prematurely 
confined,  a  fee  of  10,5.  in  each  case.  It  appears  that 
neither  woman  was  more  than  five  months  advanced  in 
pregnancy.  Under  these  circumstances,  the  Board  will 
feel  obliged  to  be  informed  whether  in  these  cases,  as 
well  as  in  all  cases  of  premature  birth,  a  medical  officer 
is  entitled  to  be  paid  the  above  fee,  the  same  as  if  he 
attended  “any  woman  in  or  immediately  after  cliild- 
birth.”  1  am,  etc.,  Geo.  Braund,  Clerk. 

Poor-law  Board,  London. 

III.  The  Secretary  of  the  Poor-law  Board  to  Dr.  Ash. 

Poor-law  Board,  Whitehall,  S.W.,  21st  July,  1863. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  trans¬ 
mit  for  your  information  the  accompanying  copy  of  a 
letter  which  the  Board  have  addressed  this  day  to  the 
Guardians  of  the  Holsworthy  Uttion,  respecting  your 
claim,  as  medical  officer  of  the  fifth  district,  to  mid¬ 
wifery  fees  in  the  cases  of  two  poor  women  named  Mary 
Hancock  and  Ann  Croker. 

I  am,  sir,  your  obedient  servant, 

H.  Fleming,  Secretary. 

T.  L.  Ash,  Esq.,  M.D.,  Medical  Officer,  Holsworthy. 

iv.  The  Secretary  of  the  Poor-law  Board  to  the  Clerk  of 
the  Holsicorthy  Union. 

Poor-law  Board,  Whitehall,  S.W.,  21st  July,  1863. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  Kith  instant,  in  re¬ 
ference  to  the  claim  which  has  been  made  by  Dr.  Ash, 
the  medical  officer  for  the  fifth  district  of  the  Hols¬ 
worlhy  Union,  to  the  midwifery  fees  prescribed  by  Ar¬ 
ticle  182  of  tlie  Consolidated  Order,  for  his  attendance 
on  the  cases  of  Mary  Hancock  and  Ann  Croker. 

I  am  directed  to  state  generally  [the  italics  are  ours], 
that  the  midwifery  fee  prescribed  by  the  Regulations  is 
for  the  delivery  of  a  woman  in  childbirth ;  and  that  the 
Board  consider  that  the  term  childbirth  only  applies  to 
a  case  in  which  the  child  was  or  might  have  been  born 
alive.  1  am,  sir,  your  obedient  servant, 

H.  Fleming,  Secretary. 

Geo.  Braund,  Esq.,  Clerk  to  the  Guardians  of  the 
Holsworthy  Union,  Holsworthy. 


Preparation  of  Pure  Cyanide  of  Potassium.  The 
cyanide  of  potassium  prepared  according  to  Liebig’s  me¬ 
thod,  by  fusing  the  prussiate  and  carbonate  of  jiotash,  is 
not  pure,  but  contains  carbonate  and  cyanate  of  potash. 
It  may  be  purified  by  digesting  the  raw  cyanide  with  sul¬ 
phide  of  carbon.  The  latter,  when  poured  off  from  the 
sediment,  may  be  recovered  by  distillation.  As  the  sul¬ 
phide  of  carbon  is  now  very  cheap,  this  method  of  purify¬ 
ing  cyanide  of  potassium  may  be  recommended.  {Bres- 
laiier  Gewerbeblatt,  18(id.) 
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Uniyeesity  of  London.  The  following  are  lists  of 
candidates  who  passed  the  respective  examinations  indi¬ 
cated : — Bachelor  of  Medicine.  Preliminary  Scientific 
Examination.  Entire. 

First  Division. 

Adams,  Arthur  Bayley,  Loudou  Hospital 

Ball,  John  Augustus,  Guy’s  Hospital 

Brown,  James  Campbell,  University  of  Aberdeen 

Buckell,  Francis  John,  University  College 

Bushel!,  Stephen  Wootton,  Guy’s  Hospital 

Dyer,  William  Turner  Thiseltou,  King’s  College 

Gowing,  Benjamin  Chastor,  Guy’s  Hospital 

Heaihcote,  Rowland,  Royal  Manchester 

Hulme,  Samuel  James,  Royal  Manchester 

ICelly,  Charles,  King’s  College 

JUDougall,  Arthur,  Owen’s  College 

Maybury,  Augustus  Constable,  St.  Thomas’s  Hospital 

Booley,  Thomas  Alexander  (private  study) 

Rogers,  George  .Arthur,  London  Hospital 
Smith,  Charles  James  Hardy,  University  College 
Spencer,  George  Owthwaite,  University  College 
"Thomas,  John  Davis,  University  College 
Whitwell,  John  Maude,  University  College 
Second  Division. 

Avoling,  Charles  Taylor,  St.  Thomas’s  Hospital 
Barrett,  Howard,  St.  George’s  Hospital 
Bateman,  Francis,  St.  Bartholomew’s  Hospital 
Birtwell,  Henry  Hargreaves,  St.  Thomas’s  Hospital 
Bradshawe,  Paris,  King’s  College 
Buck,  Thomas  Alpheus  (private  study) 

Carter,  Richard,  Charing  Cross  Hospital 
Cole,  Thomas,  St.  Bartholomew’s  Hospital 
Eager,  Reginald,  Guy’s  Hospital 
Lethbridge,  Charles  Frederick,  University  College 
Madeley,  George  Slierwin,  Royal  Manchester 
Murphy,  Thomas  Charles,  University  College 
Poore,  George  Vivian,  University  College 
Sanders,  Richard  Careless  (private  study) 

Sawyer,  James,  Queen's  College,  Birmingham 
Smith,  John  Ablewhite,  Dliddlesex  Hospital 
Smith,  Robert  Shingleton,  King’s  College 
Tindall,  .Alexander  M'lvor,  St.  Bartholomew’s  Hospital 
Welch,  John  Burgess,  King’s  College 

Chemistry  and  Botany  only. 

First  Division. 

Berry,  Other  Windsor,  Charing  Cross  Hospital 
Cluft’,  James  Stanton  (B.. A. Dublin),  University  College 
Edwards,  Thomas  Marsden,  Andersonian  Institution 
F’ry,  Augustin  Barber,  Guy’s  Hospital 
•Gooding,  Ralph  (B..A.),  King’s  College 
Graves,  Boydell,  University  College 
Grimes,  John,  King’s  College 
Howse,  Henry  Greenway,  Guy’s  Hospital 
Hughes,  John  Pearson,  University  College 
Melson,  John  Waller,  Queen’s  College,  Birmingham 
Ortou,  George  Hunt,  St.  Bartholomew's  Hospital 
Owen,  David  Charles  Lloyd,  Sydenham  College,  Birmingham 
Stuckey,  John,  University  College 
Summerhayes,  Henry  (B.A.),  St.  'Thomas’s  Hospital 
Wagstaffe,  William  Warwick  (B.A.),  St.  Thomas’s  Hospital 
Second  Division. 

Lees,  ■Joseph,  St.  Thomas’s  Hospital 
Metcalfe,  F'enwick,  King’s  College 
Provis,  William  Alexander,  King’s  College 
Smith,  Samuel  Hignett,  King’s  College 

First  M.B.  Examination.  Entire. 

First  Division. 

Allen,  Bryan  Holme,  University  College 

Deas,  Peter  Maury,  University  and  Surgeons’  Hall,  Edinburgh 
Duke,  Olliver  Thomas,  Guy’s  Hospital 
Green,  Thomas  Henry,  University  College 
Masou,  Philip  Brookes,  University  College 
Powles,  Revett  Coleridge  Powles,  King’s  College 
Richards,  F^rederick  William,  St.  Bartholomew’s  Hospital 
Savage,  George  Henry,  Guy’s  Hospital 
Smith,  Charles,  Guy’s  Hospital 
■Snow,  William  Vicary,  University  College 
Tayler,  F'rancis  Thomas,  Guy’s  Hospital 
Second  Division. 

Birt,  Joseph,  Sydenham  College,  Birmingham 
Bond,  Thomas,  King’s  College 

Edwards,  Thomas  Marsden,  Andersonian  Institution,  Glasgow 

Greaves,  Charles  Augustus,  3t.  Thomas’s  Hospital 

Lush,  William  George  Vawdrey,  St.  Bartholomew’s  Hospital 

Mackey,  Edward,  Queen’s  College,  Birmingham 

Murray,  Thomas,  St.  George’s  Hospital 

Powell,  Richard  Douglas,  University  College 
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Squarey,  Charles  Edward,  University  College 
Trimen,  Henry,  King’s  College 

Excluding  Physiology. 

First  Division. 

Hillianl,  Henry  Charles,  Guy’s  Hospital 
Turner,  Ebenezer  Fulham,  Guy’s  Hospital 
Second  Division. 

Glynn,  Thomas  Robinson,  St.  Bartholomew’s  Hospital 
Harvey,  Walter  Austice,  St.  Bartholomew’s  Hospital 
Norton,  Arthur  Trehern,  St.  Mary’s  Hospital 
Read,  Charles,  University  College 

Physiology  only. 

First  Division. 

Best,  Palemon,  University  College 
Edis,  Arthur  Wellesley,  Westminster  Hospital 
Phillips,  John  Jones,  Guy’s  Hospital 
Rivington,  Walter  (B.-A.),  London  Hospital 
Roberts,  Frederick  Thomas,  B.  Sc.,  University  College 
Smith,  William  John,  University  College 
Spender,  John  Kent,  King’s  College 
Second  Division. 

Beddard,  James,  Guy’s  Hospital 

Cooke,  John,  University  College 

De  Negri,  Athenodore,  University  College 

Gale,  Henry  Stanley,  King’s  College 

Jakins,  William  Vosper,  University  College 

Lanchester,  Henry  Thomas,  St.  Bartholomew’s  Hospital 

Langton,  John,  St.  Bartholomew’s  Hospital 

Miller,  Richard  May,  University  College 

Simms,  Frederick,  King’s  College 


Eoyal  College  of  Surgeons.  The  follo-wing  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  July  30th  : — 
Betts,  John,  Norwich 

Buckle,  William  Henry  Fleetwood,  M.D.St.  And.,  L.R.C.P.Lond., 
Royal  Mint 

Cooke,  James,  Stretford,  near  Manchester 

Eaton,  Frederick  Bond,  Lansdow^n  Road,  Netting  Hill 

Edwards,  John  Henry,  Llangefin,  Anglesea 

Fentem,  Philip  Sheldon,  Eyham,  near  Sheffleld 

Hogan,  Francis  Vincent,  Hartford 

Hyde,  Edward,  Witney,  Oxou 

Loane,  John,  Dock  Street,  Whitechapel 

Moorhead,  Joseph,  Clones,  co.  Monaghan 

Morton,  Samuel,  Sheffleld 

Oliver,  George,  Stockton-on-Tees 

Parks,  Charles  Holman,  St.  Columb,  Cornwall 

Pollock,  Edward  James,  Halton,  Hounslow 

Reid,  James  Gerhard,  Cape  of  Good  Hope 

Robinson,  John  Craven,  Scarborough 

Snewin,  Alfred  George,  Thornhill  Square 

Taylor,  Frederick  Stubbings,  Greenwich 

Taylor,  Hugh,  Norwich 

Taylor,  Shephard  Thomas,  L.R.C.P.Lond,,  Dilsham,  Norfolk 
Thomas,  William  Hopkin,  Maesteg,  Glamorganshire 
Trible,  John,  Torrington,  Devon 

Weir,  Christopher  John,  M.B.,  I’rinity  College,  Dublin 
Wicksteed,  Francis  William  Slow,  L,S,A.,  Maidstone 
Woodhams,  John  .Amos,  I.amberhurst,  Kent 
Yarrow,  George  Eugene,  L.S.A.,  Central  Street,  Old  Street 

Admitted  on  July  31st : — 

Best,  Frederick  .Arthur,  Bilston 

Bridgman,  Isaac  Thomas,  Berkeley,  Gloucestershire 

Bush,  Henry  John  Ryder,  Devouport 

Caudle,  Charles  Edward,  L,S,A.,  Henfield,  Sussex 

Coombs,  Carey  Pearce,  L.S.A,,  F'rome,  Somerset 

Harris,  James  Smith,  St.  John’s  Wood 

Hobson,  William  Henry,  L.S.A.,  Long  Sutton 

Holden,  John,  Manchester 

Johnson,  Thomas  Mason,  M.D.St.  And.,  L.S.A.,  Manchester 

Kendal,  Cuthbert  Robert,  Gateshead 

Kettle,  Henry,  Tipton 

Moore,  Miller  Montgomery,  Buckstone 

Puzey,  Chauncy,  Surrey  Square,  Old  Kent  Road 

Reynolds,  Edward  Robert  Bradley,  Islington 

Richmond,  Sylvester,  Hornsey 

Rigg,  John,  Southport 

Ruddock,  Edward  Harris,  Woolwich 

Searle,  Francis  Furlong,  Exeter 

Staff,  George  Thomas  Albert,  Barnes 

Steell,  I’rederick,  M.D.Edin.,  Edinburgh 

Werry,  .Augustus,  Smyrna 

Wynne,  John  Kendrick,  Oswestry 

Admitted  on  August  1st : — 

Aspray,  Charles  Owen,  M.D.St.  And.,  L.S.A.,  Newton  Road,  W. 

Brown,  Edward.  Reading 

Carter,  Richard,  Newbury 

Day,  William  Henry,  Wakefield 

Gervis,  Frederick  Heudebourck,  Tiverton 

Hanna,  James,  New  Zealand 

Henderson,  Hector  Grahame,  London 
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Jardine,  Arthur  David,  Chatham 
Orr,  Gawin,  Belfast 

Phillips,  George  Richard  Turner,  Bayswater 
Roberts,  Kdwin,  St.  dohn’s  Wood 
Sharp,  George  Wyatt,  L.S.A.,  Great  Cumberland  Street 
Sturton,  Hubert  Wilson  South,  Greenwich 
Thomas,  Edward  Steven,  Birmingham 

Naval  Sukgeons.  The  following  gentlemen  have 
lately  passed  their  examinations  for  full  Surgeons  in  the 
Koyal  Navy: — 

Cann,  Thomas,  M.D.,  of  H.M.S.  Recruit,  Chatham;  diploma  of 
membership  dated  April  11, 1859 
Grose,  Sami.,  of  H.M.S.  Dauntless,  Southampton;  April  11,  1859 
liawrenson,  Richard  Charles  Pasley,  of  the  Royal  Raval  Hos¬ 
pital,  Plymouth  ;  December  19,  1850 
Richardson,  Francis  Hunt,  M.D.,  of  H.M.S.  Majestic,  Liverpool; 
April  13, 1857 


Apothecaries’  Hall.  On  August  Cth,  the  following 
Licentiates  were  admitted  : — 

Bird,  William,  Tarporley,  Cheshire 

Durrant,  William,  Manchester  Street,  Argyle  Square 

Groves,  Joseph,  King’s  College 

Jones,  John  .Tames,  Queen’s  Road,  Peokhara 

Larkiu,  Charles  Robert,  Bishop’s  Castle,  Salop 

Prince,  Charles  Edward,  Balsham,  Cambridgeshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bennett,  Francis  Graham,  St.  B.artholomew’s  Hospital 

Blick.  'Thomas  Edward,  St.  JIary’s  Hospital 

Hawthorn,  Frederick  John,  London  Hospital 

Owen,  David  Charles  Lloyd,  Sydenham  College,  Birmingham 

'Taylor,  Arthur,  Guy’s  Ho.spital 


APPOINTMENTS. 

Burton,  Thomas  C.,  M.D.,  appointed  Medical  Superintendent  of  the 
Waterford  Lunatic  Asylum. 

Cooper,  Horace,  Esq.,  appointed  House-Surgeon  to  the  Reading 
Dispensary. 

Evans,  George,  Esq.,  appointed  Surgeon  to  the  St.  Marylehone 
General  Dispensary. 

Grubb,  Richard  T.,  Esq.,  appointed  House-Surgeon  to  the  Metro¬ 
politan  Free  Hospital. 

Harvey,  Robert,  M.D.,  appointed  Resident  Surgeon-Accoucheur  to 
the  Birmingham  General  Dispensary. 

Moon,  Robert  C.,  Esq.,  appointed  House-Surgeon  to  the  Surrey 
Ophthalmic  Hospital. 

Moore,  William,  M.D.,  elected  Physician  in  Ordinary  to  Sir  Patrick 
Dun’s  Hospital,  Dublin. 

*Mushet,  W'illiam  B.,  JI.B.,  appointed  Physician  to  the  Royal  Gene¬ 
ral  Dispensary. 

Roberts,  John,  Esq.,  appointed  Resident  Medical  Officer  to  the 
Bath  General  Hospital. 

Robertson,  John  C.  G.,  L.R.C.P.Ed.,  appointed  Assistant  Medical 
Officer  of  the  Female  Department  of  the  Middlesex  County  Asy¬ 
lum,  Hauwell. 

Simpson,  . I ohn  H.,  Esq.,  appointed  Second  Assistant  Medical  Officer 
to  the  Kent  County  Asylum. 

Strutiiers,  John,  IM.D.,  appointed  Professor  of  Anatomy  in  the 
University  of  Aberdeen,  in  the  room  of  .A.  Lixars,  M.D.,  resigned. 

Thomson,  David  P.,  M.D.,  appointed  Justice  of  the  Peace  and 
ex  officio  Coroner  for  the  colony  of  British  Guiann. 

Thorowooou.  John  C.,  M.D.,  appointed  Assistant-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest. 

Yellowlees,  David,  M.D.,  appointed  Medical  Superintendent  to  the 
Glamorganshire  County  Lunatic  Asylum. 

Poor-Law  Medical  Service. 

Brickwei.l,  Henry,  I'.sq.,  to  the  Warboys  District  of  the  St.  Ives 
Union,  Huntingdonshire. 

Burke, 'Thomas,  M.D.,  to  the  ScarifT  Union  Workhouse,  co.  Clare. 

Campbeli,,  .Andrew.  Esq.,  to  the  United  Parishes  of  Kilchrenan  aud 
Dalavich,  Argyleshire. 

Hair,  James,  M.D.,  to  District  No.  5  of  the  Sudbury  Union. 

Macintosh,  Daniel,  M.D.,  to  District  No.  3  of  the  Ely  Union. 

Marr,  James,  I,.R.C.P.Ed.,  to  the  'L'hornley  Districtof  the  Easington 
Union,  Durham. 

Morgan,  Joliu,  Esq.,  to  the  Northern  Division  of  the  Wellington 
Union,  Salop. 

Mouritz.  Jolin,  iAT.D.,  to  the  Crossroads  District  of  the  Duufa- 
naghy  Union,  on.  Donegal. 

Eussei.l,  John,  Esq.,  to  ihe  Scrooby  District  of  the  East  Retford 
Union. 

Sampson.  Erancis  C.,  Esq.,  to  the  Mountshannon  District  of  the 
Scanff  Union. 

Army. 

Ann  ESI, ey,  Surgeon-Mayor  F.  C.,  Royal  Engineers,  to  be  Deputy 
Inspector-General  of  Hospitals,  vice  S.  M.  Hadaway. 

FitzGibbon,  Staff-Surgeon  U.  E.,  to  bo  Surgeon  GOth  Foot,  vice 
G.  W.  P.  Sparrow. 

Fox,  Slaft-Surgeon  T.  W.,  M.B.,  to  be  Surgeon  Royal  Engineers,  vice 
Surgeon-Major  F.  C.  Annesley. 


Hadaway,  Deputy  Inspector-General  S.  M.,  to  be  Inspector-General 
of  Hospitals,  vice  J.  R.  'Taylor,  C.B. 

Miller,  Staff-Surgeon  C.  M.  M.,  M.D.,  half-pay,  to  bo  Staff-Surgeon,. 
vice  T.  W.  Fox,  M.B. 

Montgomery,  Staff-Surgeon  A.  G.,  half-pay,  to  be  Staff-Surgeon,  vice- 
R.  E.  F’itzGibbon, 

Stanley,  Staft'-Assistant-Surgeon  St.  John,  to  be  Assistanl-Surgeou 
3rd  Dragoon  Guards,  vice  R.  T.  G.  Gallon. 

Royal  Navy. 

Clarke,  Robert  W’.,  Esq.,  Staff-Surgeon,  to  the  Saium. 

Dick,  James  N.,  Esq.,  Surgeon,  to  the  Medina. 

McDermott,  W'.  E.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Forte. 
Macleod,  William,  Esq.,  Surgeon,  to  the  Russell. 

O’Toole,  Richard  B.,  Esq.,  Assistant-Surgeon,  to  the  Egmont. 

Volunteers.  (A.V.=Artillery  Volunteers;  E.V.=Rifle 
Volunteers) ; — 

CocKEY,  E.,  Esq.,  to  be  Assistant-Surgeon  13th  Somerset  R.V. 

To  be  Honorary'  Assistant-Surgeons  ; — 

Haynes,  J.  C.,  Esq.,  8th  Devonshire  A.V. 

Pycroft,  G.,  Esq.,  1st  Devonshire  A.V. 


DEATHS. 

*Ayton,  George,  Esq.,  at  Kenilworth,  aged  41,  on  August  8. 

Bagster,  William,  Esq.,  Surgeon,  at  Kentish  'Town,  aged  83,  on 
August  3. 

Cumming.  On  August  5th,  at  Chester,  aged  77,  Lucy  Margaret,  wife 
of ’•’George  Cumming,  M.D. 

Griffin,  1).,  M.D.,  at  Limerick,  on  August  1. 

Griffith,  W.  ’T.,  Esq.,  Surgeon,  of  Ely  Place,  at  Bangor,  aged  28, 
on  July  26. 

Hughes,  Thomas  H.,  M.D.,  at  Chester,  on  August  3. 

Lovell.  On  August  7th,  at  ’Tottenham,  aged  8f>,  Mary  Ann,  -wife  of 
Charles  H.  Lovell,  M.D. 

Norris,  Thomas,  M.D..  at  Weybridge,  aged  74,  on  July  29. 

Phillips,  Charles  H.,  Esq.,  Surgeon  to  Her  Majesty’s  Household, 
at  Chelsea,  aged  75,  on  August  8. 

Rowley.  On  August  5lh,  at  Titchtield  Terrace,  Elizabeth,  widow  of 
R.  Rowley,  M.D. 

SouTHAM.  On  July  OOtb,  at  Buckingham,  Ann,  widow  of  Edward 
Soutbam,  M.D. 

Spencer.  On  August  5,  at  Eynsbarn,  Oxon,  aged  9  months,  Ethel, 
only  child  of  Henry  B.  Spencer,  M.D. 

White,  Charles  W.,  Esq.,  Staff-Surgeon  R.N.,  at  Soutbsea,  aged  56, 
on  July  31. 

White,  Edward,  Esq.,  Surgeon,  of  Lamb’s  Conduit  Street,  aged  73, 
on  August  9. 

Workman.  Octavius,  Esq.,  Surgeon,  at  Basingstoke,  aged  63,  ors 
August  2. 


The  Prince  of  Wales  has  given  ^£100  to  the  Corn¬ 
wall  Hospital. 

New  Hospital.  Tlie  erection  of  a  new  hospital  is- 
contemplated  at  Coventry. 

New  Society  at  Bradford.  A  society  has  been- 
formed  at  Bradford,  under  the  name  of  the  Bradford 
Medico-Chirurgical  Society,  to  discuss  and  read  papers. 

University  College  Hospital.  An  unknown  lady- 
lias  forwarded  tlie  munificent  donation  of  X500  towards 
the  funds  of  this  institution. 

The  ARSENic.tL  Water  of  Whitbeck.  This  water, 
which  our  readers  will  remember  was  described  in  our 
columns  by  Professor  Church  three  years  ago,  has  just 
been  brought  into  notice  again  by  Dr.  John  Davy.  Its 
utilisation  as  a  medicine  has  been  suggested. 

Prince  Alfred’s  Medical  Attendant.  The  Queen 
has  directed  that  a  photograph  of  Prince  Alfred  should 
he  sent  to  the  relatives  of  Mr.  Kelly,  R.N.,  in  Kintyre.  A 
letter  from  Colonel  Phipps  was  sent  witii  the  plioto- 
graph.  Mr.  Kelly  attended  the  Prince  when  suffering 
from  fever  at  Malta. 

Pharmaceutic.al  Conference.  We  observe  that  it  is 
proposed  to  hold  a  Pharmaceutical  Conference  at  New¬ 
castle  during  tlie  meeting  of  the  British  Association.  If 
the  object  he  merely  the  discussion  of  pharmaceutical 
politics,  it  is  scarcely  fair  to  make  use  of  the  Britisli  .As¬ 
sociation  for  getting  to  Newcastle  and  hack  at  a  cheap 
rate.  If  the  Conference  have  a  scientific  object,  it  would 
be  well  to  consult  the  executive  of  the  Association,  and 
form  a  pharmaceutical  sub-section  of  Section  B.  iCliem. 
News.) 
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SuRUEY  County  Hospital.  Surrey,  with  its  8;10,0t)0 
inhal)itnuts,  has,  up  to  the  present  time,  had  no  hospital. 
On  .July  31st,  however,  the  ceremony  of  laying  the 
foundation-stone  of  a  county  hospital  at  Guildford  was 
performed.  The  hospital  is  dedicated  to  the  memory  of 
the  late  Prince  Consort ;  and  is  intended  to  afford  ac¬ 
commodation  for  lifty-eight  in-patients. 

University  of  London.  Dr.  Carpenter  says,  that  he 
is  directed  by  the  Senate  of  the  University  of  London 
“  to  announce  to  candidates  for  the  ensuing  M.B.  Exa¬ 
mination,  that  the  examination  for  honours  in  surgery 
will  this  year  be  carried  on  as  heretofore;  the  pass  exa¬ 
mination  alone  being  modified  by  the  omission  of  the 
practical  examination  in  surgery.” 

An  Ambitious  Verdict.  In  a  late  inquest,  the  coro¬ 
ner  having  summed  up,  the  jury  returned  the  following 
verdict,  “  That  the  deceased,  Edward  King,  was  found 
dead  in  the  river  Scheldt,  in  the  kingdom  of  Belgium,  and 
that  he  lost  his  life  from  the  mortal  effects  of  suffocation 
caused  by  drowning,  and  that  he  came  by  his  death  ac¬ 
cidentally  and  by  misfortune.” 

Petroleum.  Notwithstandingthereportof  Dr.  Prench, 
the  medical  officer  of  health  for  the  borough  of  Liverpool, 
to  the  effect  that  there  is  no  evidence  to  prove  that  pe¬ 
troleum  is  injurious  to  health,  the  inhabitants  of  Bootle 
and  its  neighbourhood  are  making  strong  remonstrances 
on  the  subject,  and  some  medical  men  have  given  it  as 
their  opinion,  from  personal  visitation,  that  a  good  deal 
of  suffering  and  sickness  have  actually  been  caused  by 
petroleum, 

A  New  Tuber,  Among  the  exotics  recently  introduced 
into  France  is  a  new  tuber,  brought  from  Peru  by  M. 
Cochet,  who  has  resided  tw'enty  years  in  South  America. 
This  new  plant  has  been  cultivated  for  two  years  in  the 
Jardin  d’Acclimatation  of  the  Bois  de  Boulogne,  and  has 
passed  two  winters  without  requiring  more  attention 
than  the  potato.  Besides  its  nutritive  and  medicinal 
properties,  it  is  very  rich  in  sugar,  of  a  quality  superior 
to  that  of  beet-root.  The  yield  of  this  plant  per  hectare 
will  average  150,000  kilngramnies.  (Sixty  tons  per  Eng¬ 
lish  acre.)  In  honour  of  its  introducer  this  valuable 
root  is  called  Foire  de  terre  Coclict. 

C.vlcutta  Medical  Board.  The  Commander-in-Chief 
has  issued  most  u.seful  rules  for  the  health  and  conserv¬ 
ancy  of  military  cantonments.  In  every  station  of  the 
Bengal  army  there  is  to  be  a  Board  of  Health,  composed 
of  the  senior  military,  medical,  and  engineer  officers, 
with  the  station  staff  officer,  as  secretary  and  executive 
officer.  This  Board  will  receive  weekly  reports  from  all 
the  authorities  who  ore  responsible  for  graveyards,  drain¬ 
age,  bazars,  slaughterhouses,  barracks,  and  hospitals,  and 
will  make  a  monthly  report  to  the  divisional  commander. 
Sir  Hugh  Rose  has  thus  at  once,  as  is  his  custom,  taken 
a  l  int  from,  and  stolen  march  upon,  the  government  of 
India,  which  has  pubiished  a  bill  to  be  passed  next  ses¬ 
sion. 

The  Employment  of  Women.  The  Society  for  Pro¬ 
moting  the  Employment  of  Women  has  issued  a  state¬ 
ment  and  report,  with  the  view  of  bringing  its  objects 
more  immediately  under  the  notice  of  the  public.  The 
applications  from  distressed  females  which  have  been 
laid  Ijefore  the  committee  show  the  necessity  for  new 
fields  of  industry  being  opened  up  to  women.  They 
strongly  urge  parents  to  bring  up  their  daughters  in  some 
useful  business,  and  with  a  view  to  facilitating  this,  they 
recommend  the  perusal  of  several  books  and  papers  re¬ 
lating  to  the  education  and  employment  of  women,  pub¬ 
lished  by  the  society.  Amongst  the  occupations  sug¬ 
gested  as  suitable  to  women  are  book  keeping,  law  copy¬ 
ing,  photography,  pattern-staining  on  furniture,  wood 
engraving,  lithographic  tracing,  music  copying,  plant 
preserving,  heraldic  painting,  modelling,  watch  engrav¬ 
ing,  etc. 


E.ATHER  A  Hard  Prosecution.  Martha  Ryan  was 
indicted  for  having  feloniously  killed  and  slain’  Martha 
Stack.  The  prisoner,  a  poor  old  w'oman,  was  called  in 
on  the  evening  of  July  7th  last  by  a  Mrs.  Stack  to  act  as 
midwife  for  her.  Dlrs.  Stack  was  delivered  of  a  female 
child,  which  died  about  five  hours  and  a  half  afterv.'ards. 
It  seemed  that  the  prisoner  cut  the  umbilical  cord,  but 
tied  it  with  a  worsted  and  not  a  silken  ligature  ;  and, 
according  to  the  evidence  of  the  surgeon,  the  death  of 
the  child  resulted  from  haemorrhage,  caused  by  the  liga¬ 
ture  becoming  untied.  After  the  child  was  placed  by 
the  side  of  its  mother  in  bed,  it  w'as  taken  up  again  by 
a  sister-in  law  of  Mrs.  Stack ;  and  it  was  just  possible, 
that  had  not  the  child  been  moved  the  ligature  would 
not  have  slipped.  His  lordship  directed  the  jury  that  if 
they  believed  the  prisoner  had  been  criminally  negligent 
they  should  find  her  guilty  of  manslaughter.  The  jury 
acquitted  the  prisoner;  but  thought  that  she  was  de¬ 
serving  of  censure. 

The  Meather  in  Paris.  The  heat  in  Paris  has  been 
of  so  exceptional  a  nature  as  to  receive  considerable 
attention  from  scientific  observers.  It  is  very  long,  ac¬ 
cording  to  the  observations  of  one  of  these  gentlemen, 
since  such  a  day  as  the  !Jth  inst.  has  been  known  in  this 
capital.  Between  1  and  3  p.m.  the  heat  was  so  exces¬ 
sive  that  the  pavement  burnt  the  soles  of  the  feet,  and 
the  asphalt  yielded  to  the  shoes  that  pressed  it.  M. 
Barral  writes  that,  near  the  Observatory,  the  centigrade 
thermometer,  placed  in  the  shade  and  away  from  any 
wall,  marked  31)  deg.  on  Sunday,  at  half-past  2  in  the 
afternoon  (102  deg.  of  Fahrenheit) ;  and  at  4  o’clock  36 
deg.  ‘‘  It  is  very  rare  for  the  thermometer  to  rise  above 
36  deg.  cent,  in  Paris.  Since  the  beginning  of  the  cen¬ 
tury  it  only  once  attained  37.2  deg.,  on  the  18th  of  Au¬ 
gust,  1842.  The  highest  temperattires  we  find  on  record 
are  38.4  deg.,  July  8th,  1793;  30  ileg.,  August  10th, 
1763  ;  39.4  deg.,  August  14th,  1773  ;  and  40  deg.,  August 
26th,  1765.  It  is  to  be  observed  that,  when  the  ther¬ 
mometer  maiks  30  deg.  in  the  shade,  it  is  65  deg.  in  the 
sun,  according  to  the  observations  of  Mersier.  Ther- 
motnetrical  observations  of  Paris  do  not  go  back  beyond 
1705.  Thus,  during  the  last  158  years,  it  has  probably 
only  once  been  warmer  than  it  was  on  Sunday  last.” 

Medical  Evidence.  The  following  is  reported  in  the 
daily  journals:— The  surgeon  stated  that  he  found  the 
woman’s  face  very  much  bruised,  and  there  was  a  wound 
on  her  temple  and  one  running  back  to  her  ear.  This 
was,  he  said,  rather  a  lacerated  wound.  Next  day  lie 
made  the  post  mortem  examinaticn,  and  found  that  the 
cause  of  death  was  extravasation  of  blood  between  the 
membranes  of  the  brain.  They  were  such  injuries  as 
were,  in  his  opinion,  caused  by  blows  and  fulls  conjointly. 
As  to  the  lacerated  wound,  it  might  have  been  caused  bv 
falling  against  an  iron  edge  of  something  like  the  corner 
of  a  lender.  Cross-examined.  The  witness  said  falls 
alone  would  hardly  account  for  all  the  appearances  he 
observed.  Being  pressed  as  to  this,  he  said  he  did  not 
think  that  falls  would  account  for  them,  though  tliey 
might  account  for  a  great  deal  of  them.  Pressed  still 
further,  he  said  possibly  they  might  account  for  all  of 
them.  'The  learned  Judge:  Consider  the  question.  Look¬ 
ing  at  all  the  appearances  on  the  body,  can  you  say  that 
tliey  could  all  be  accounted  for  by  the  falls?  The  wit¬ 
ness  said  he  thought  that  they  couid  not  be.  The  learned 
J udge  observed  that  it  would  be  well  if  the  witness  would 
attend  to  the  questions  before  he  answered.  The  witness 
was  further  pressed  upon  this  by  the  prisoner’s  coutisel. 
He  repeated  more  positively  that  he  believed  all  the  ap¬ 
pearances  could  not  be  accounted  for  by  falls.  Mr.  Rib- 
ton  pressed  the  witness  whether,  if  he  had  heard  nothing 
of  blows  and  had  heard  otily  of  falls,  he  could  have  found 
any  appearances  inconsistent  with  falls?  The  witness 
said  distinctly  that  he  should.  Other  organs  of  the  body 
he  found  healthy,  except  a  slight  trace  of  disease  in  the 
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hrain  ;  but  be  should  say  that  the  woman  was  of  “  slightly 
intemperate”  character.  Mr.  PUbton  :  Habitual  intem¬ 
perance,  tbough  of  a  slight  character?  Witness:  Yes. 
13y  the  learaed  Judge  :  Plabitnally  intemperate,  but  in  a 
slight  degree. 

The  British  Association.  The  thirty-tlnrd  annual 
meeting  of  the  British  Association  for  the  Advancement 
of  Science  will  commence  in  Newcastle-on-Tyne  on  Wed¬ 
nesday,  the  ‘J6th  inst.,  when  Sir  W.  G.  Armstrong  will 
deliver  an  address  as  president.  The  following  gentle¬ 
men  have  been  chosen  presidents  of  sections  : — Mathe¬ 
matical  and  Physical  Science,  Mr.  W.  J.  IM.  Rankine, 
C.E.,  LL.D.,  F.il.S.  ;  Chemical  Science,  Alexander  W. 
Williamson,  Ph.T).,  F.R.S.;  Geology,  i\Ir.  W.  W.  Smyth, 
M.A.,  I'.R.S. ;  Zoology  and  Botany,  including  I^hysiology, 
J.  Hutton  Balfour,  I\i.D.;  Geography  and  Ethnology,  Sir 
R.  I.  Murchison,  K.C.B. ;  Economic  Science  and  Statis¬ 
tics,  Mr.  W.  Tite,  M.P.,  F.R.S. ;  Mechanical  Science, 
Professor  Willis,  of  Cambridge.  Papers  will  be  read  de¬ 
scriptive  of  the  great  branches  of  industry  in  this  dis¬ 
trict,  such  as  coal  mining,  the  glass  and  iron  trades,  iron 
ship-building,  etc.,  and  the  excursions,  which  will  be  to 
the  iron  district  of  Cleveland,  where  the  party  will  be  en¬ 
tertained  with  magnificent  hospitality  by  the  iron  masters 
of  Midiilesborough  ;  to  the  lead  mines  of  Mr.  W.  B.  Beau¬ 
mont,  M.P.,nt  Allanheads;  to  the  Northumberland  lakes, 
and  the  Roman  Wall;  to  South  Shields,  Sunderland,  and 
to  Seaton  Delaval,  and  other  large  collieries  in  the  dis¬ 
trict.  There  will  be  an  extensive  exhibition  of  works  of 
art  and  science  held  in  the  Central  PZxchange  News¬ 
room,  the  Mayor  of  Newcastle  will  give  a  grand  concert, 
and  there  will  be  several  balls  and  other  gaieties  during 
the  week  of  the  Association’s  meeting.  Sir  William 
Armstrong  will  also  make  several  great  gun  experiments 
upon  Whitley  Sands  on  one  of  the  days  of  the  meeting. 

Action  for  Slander.  Low  v.  Elliot.  In  this  case, 
which  was  lately  tried,  the  plaintiff,  Mr.  Low,  was  a  den¬ 
tist  in  Carlisle.  The  defendant  was  a  physician,  also 
residing  in  Carlisle,  and  living  next  door  neighbour  to 
the  plamtiff.  It  appeared  that,  being  neighbours,  they' 
had  a  quarrel  and  a  lawsuit  about  a  party  wall,  which 
action  was  going  on  in  June  last  year.  During  that 
month  the  plaintiff  had  a  friend  staying  at  his  house, 
who  died  of  heart-disease,  and  on  June  Jrd,  his  remains 
were  removed  to  the  railway  station  at  Carlisle  to  go  to 
Penrith.  A  day  or  two  before,  this  the  defendant  had 
had  a  conversation  with  a  lady,  who  stated  that  she  had 
heard  that  a  young  lady  had  died  at  j\Ir.  Low’s,  while 
under  chloroform.  The  defendant  had  replied  that  it 
was  very  extraordinary  if  so,  as  he  had  heard  nothing 
about  it,  living  next  door  neighbour.  On  June  3rd,  after 
this  conversation.  Dr.  Elliot  saw  a  hearse  come  to  the 
plaintitf’s  door  and  have  a  coffin  placed  in  it.  He  im¬ 
mediately  came  ta  the  conclusion  that  this  coffin  con¬ 
tained  the  body  of  the  young  lady.  He  thereupon,  being 
a  magistrate  and  deputy-mayor  of  the  borough,  followed 
the  hearse  to  the  railway  station,  where  he  saw  tlie  coffin 
on  the  platform,  and  tlieii  placed  in  a  horse-box.  He 
thereupon  told  the  story  he  bad  heard  to  the  guard  of  the 
train,  and  wished  to  see  the  j)late  upon  it,  and  read  (as 
one  of  the  witnesses  said),  in  an  “oracular”  manner 
aloud  to  the  crowd,  which  w-as  then  gathering  round  liim 
on  the  platform,  “  John  Tlinmas  Lloyd  Richards,  aged 
24.”  and  wondered  if  the  coffin  contained  a  young  lady. 
He  further  said,  that  “  he  w'as  afraid  it  was  a  bad  cose.” 
Mr.  Hall  stated  to  the  railway  offici.als  what  the  cgse 
really  was.  The  defendant,  however, still  seemed  to  have 
talked  of  the  case.  A  few  days  after  he  was  written  to 
by  the  plaintiff  s  attoraey  demanding  a  retractation  of  his 
slander  and  an  opcdogy,  to  which  he  replied  that  he  was 
not  aware  that  he  had  anything  to  apologise  for.  The 
present  action  was  then  commenced.  The  plaintiff 
proved  that  in  consequence  of  the  circulation  of  this 
story  his  chloroform  patients  had  fallen  off  from  about 


fifty  a  year  to  six  or  seven,  and  that  his  general  business 
as  a  dentist  had  fallen  off  ,4*1,000  a  year.  His  practice 
had  formerly  been  worth  4*2,300  a  year,  and  it  was  less 
now  by  4*1,000  a  year.  The  defence  urged  that  the  de¬ 
fendant  had  acted  bond  fide  and  without  malice.  The 
jury  found  a  verdict  for  the  plaintiff.  Damages,  4100. 

The  Torquay  CLniATE.  It  will  be  seen  by  our  me¬ 
teorological  journal  that  the  highest  temperature  regis¬ 
tered  in  Torquay  during  the  present  summer  has  been 
75°.  In  Nottinghamshire,  Mi-.  Lowe,  in  writing  to  the 
Times,  quotes  the  maxmium  as  87-2,  and  at  Greenwich 
it  was  83-5.  The  temperature  of  the  Thames,  at  Green¬ 
wich,  as  given  in  the  Registrar- General’s  report  last 
week,  was  as  high  as  08°;  in  Torbay  the  sea-water  off 
the  Baths,  was  only  02°.  This  is  the  cause  both  of  the 
coot  summers,  in  Torquay,  and  the  mild  winters.  An 
insular,  or,  in  this  instance,  a  peninsular  climate,  is 
always  more  equable  than  inland.  This  portion  of  the 
coast  has,  moreover,  the  great  advantage  of  a  south  and 
east  aspect,  so  that  all  the  hot  and  sultry  winds  else¬ 
where,  are  sea  breezes,  Torbay  and  the  open  sea  encir¬ 
cling  the  little  peninsula  upon  which  Torquay  is  built, 
on  all  points  of  the  compass  between  north-east  and 
west.  The  influence  of  the  sea,  although  rather  paradoxi¬ 
cally,  prevents  any  excess  of  humidity  on  this  coast.  If 
the  dew-point  of  the  air  rises  above  the  temperature  of 
the  sea  (02°),  its  whole  surface  acts  as  a  condenser. 
The  maximum  difference  between  the  wet  and  dry  bulb 
self-registering  thermometer  has  been  10°,  or  nearly  20° 
above  saturation.  Not  only  on  the  hills,  but  around  the 
harbour,  there  is  always  a  breeze;  and  with  the  ample 
shade  on  this  richly-wooded  coast,  our  summer  climate 
is  always  cool  and  bracing.  We  confidently  appeal  to 
our  readers  whether  this  is  not  correct.  The  old  preju¬ 
dice,  that  because  Torquay  is  mild  in  the  winter  it  must 
be  hot  in  summer,  is  as  unsound  in  fact  as  in  theory. 
{Torquay  Directory,  July  22nd,  1803.) 

Army  Medical  School.  The  following  questions 
wei-e  proposed  in  the  examinations  at  the  end  of  the 
summer  session,  1803,  at  the  Army  Medical  School, 
Neiley.  A.  Written  Examination  (three  hours  allowed 
for  each  paper),  i.  Military  Surgery.  1.  What  are 
the  series  of  symptoms  which  may  be  expected  to  occur 
when  a  lung  has  been  penetrated  by  a  rifle-ball  ?  Men¬ 
tion  the  chief  circumstances  which  may  lead  to  an  error 
in  diagnosis  as  to  such  an  injury  having  taken  place. 
2.  Name  the  various  kinds  of  defective  vision,  inde¬ 
pendent  of  those  consequent  on  injury  or  diseased  ac¬ 
tion,  which  incapacitate  soldiers  for  the  proper  use.  of 
the  rifle.  Explain  the  nature  of  these  defective  condi¬ 
tions;  show  how  they  are  to  be  distinguished  from  each 
other;  and  state  the  means  of  establishing  their  exist¬ 
ence  in  cases  of  alleged  disability  in  consequenee  of 
them.  3.  Describe  the  systematic  inspection  of  a  re¬ 
cruit,  and  the  purpose  of  each  step  of  the  examination. 
II.  Military  Medicine.  1.  Name  the  endemic  diseases 
of  India  which  chiefly  injure  the  health  or  destroy  the 
life  of  the  soldiers,  giving  their  classes  and  orders  ac¬ 
cording  to  the  official  system  of  classification,  and  a 
summary  of  the  causes  supposed  to  be  most  active  in 
their  production  and  propagation.  2.  What  are  the 
chief  diseases  of  the  circulatory  system  observed  by  you 
among  soldiers?  to  what  causes  do  you  attribute  them  ? 
and  how  far  do  you  deem  such  causes  remediable  ?  3, 
In  a  case  of  supposed  acute  hepatitis,  give  the  diagnostic 
value  (rt)  of  pain;  (5)  of  jaundice;  (c)  of  cough,  in¬ 
creased  respiration,  etc. ;  {d)  of  enlargement  of  the 
liver.  III.  Pathology.  Define  the  nomenclature  neces¬ 
sary  to  be  attended  to  in  description  of  venereal  sores. 

2.  Describe  the  modes  by  which  elimination  of  the  ma¬ 
terial  in  Beyer’s  patches  occurs  in  cases  of  typhoid  fever. 

3.  State  the  main  points  in  the  phenomena  of  typhoid 
fever  which  distinguish  a  case  of  this  disease  from  a 
case  of  typhus.  4.  Enumerate  the  forma  of  degenera- 
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tion  which  occur  in  the  tissues  or  organs,  and  state  how 
the  existence  of  such  degenerations  may  be  recognised. 
IV.  Military  Ilyyiene.  1.  What  are  the  general  prin¬ 
ciples  to  be  attended  to  in  the  choice  and  preparation  of 
sites  for  barracks  ?  2.  What  diseases  are  supposed  to 
he  communicated  through  the  agency  of  water?  How 
would  you  examine  for  organic  matter  in  water?  ,3. 
How  would  you  determine  the  amount  and  direction  of 
movement  of  air  in  a  room,  and  the  sufficiency  of  venti¬ 
lation  ?  4.  What  measures  would  you  adopt  if  cases  of 
yellow  fever  were  to  appear  in  a  barracks  in  the  West 
Indies  ?  B.  Practical  Examination,  i  and  it.  Military 
Sarycry  and  Medicine.  Examination  and  concise  state¬ 
ment  of  the  history,  diagnosis,  prognosis,  effects  of 
treatment,  and  influence  of  the  disease  (or  injury),  on 
the  fitness  for  military  service,  of  a  case  in  the  surgical, 
and  one  in  the  medical  division.  (Twenty  minutes 
allowed  for  the  examination,  and  thirty  for  the  written 
description.)  iir.  Pathology  (three  hours).  1.  Men¬ 
tion  the  lesions  shown  in  the  preparations  numbered  1, 
2,  :3.  Describe  (a)  their  nature;  {h)  how  they  have 
originated;  {c)  their  probable  progress;  (d)  their  pro¬ 
bable  results.  2.  Name  the  parasites  contained  in  the 
bottles  a,  h,  c,  d,  e.  3.  Describe  the  lesions  shown  in 
the  preparations  on  the  two  trays  before  you.  4.  De- 
termine  the  magnifying  power  of  the  combination  of 
lenses  of  the  two  microscopes  on  the  table,  iv.  Hy- 
giene  (three  hours).  1  and  2.  Chemical  examination 
of  water  and  beer.  3.  Microscopical  examination  of 
adulterated  flour. 

The  Black  Doctor  Again.  The  Tribunal  of  Correc¬ 
tional  Police  lately  tried  the  Black  Doctor,  J.  H.  Vries, 
on  charges  of  usurping  the  title  of  doctor,  and  of  illegally 
practising  medicine.  A  doctor  named  Ebra,  who  some¬ 
times  assisted  Yribs  in  his  consultations,  was  charged,  at 
the  same  time,  with  illegally  vending  medicines  to  their 
patients.  Among  the  papers  found  in  the  possession  of 
^  ries,  and  put  in  as  evidence,  was  the  prospectus  of  a 
work  entitled  “  Clef  de  la  Nouvelle  Alliance,”  presented 
to  mankind  as  “  the  revelation  of  a  new  era  which  shall 
lor  ever  close  the  abyss  of  revolutions,  and  put  an  end  to 
all  the  sufferings,  wars,  and  catastrophes  afflicting  na¬ 
tions.”  In  answer  to  questions  from  the  pi-esident,  Vribs 
declared  that  he  was  merely  the  assistant  of  Dr.  Ebra, 
whom  he  aided  with  advice,  while  the  latter  signed  all 
the  prescriptions;  he  denied  having  ever  sold  medicines 
since  his  first  condemnation,  although  he  still  had  the 
drugs  in  his  possession,  which  were  returned  to  him 
after  his  first  trial.  The  evidence,  however,  clearly 
proved  that,  although  Dr.  Ebra  lived  in  the  same  house, 
he  was  not  always  present  at  the  consultations,  and  the 
fact  of  supplying  patients  with  medicine  was  established 
against  both  the  defendants.  One  witness  proved  that 
Aries  alone  had  attended  a  person  named  Piffetot,  and 
had  received  from  him  2,000  francs,  with  securities  for 
the  payment  of  4,000  francs  more.  After  hearing  counsel 
for  the  defence,  the  tribunal  condemned  ATibs  to  2,000 
francs  fine,  with  six  months  imprisonment,  for  illegally 
practising  medicine,  and  to  500  francs  fine  for  selling 
medicaments:  Ebra  was  also  fined  500  francs  for  the 
last  named  offence,  and  condemned  to  pay  one-fourth  of 
the  expenses  of  prosecution,  the  other  three-fourths  to 
to  be  paid  by  ATibs.  {Galignani.) 

Aivisections  in  France.  At  the  veterinary  college  of 
Alfort  a  wretched  horse  is  periodically  given  up  "to  a 
^roup  of  students  to  experimentalise  upon.  They  tie 
him  down  and  torture  him  for  hours,  the  operations 
being  gn'uduated  in  such  a  manner  (this  is  given  on  the 
authority  of  Dr.  Guardia,  of  the  Academy'  of  Medicine) 
that  sixty,  and  even  more,  may  be  performed  before 
death  ensues.  The  same  authority  declares  these  tor¬ 
tures  perfectly  useless,  and  that  the  experiments  might 
just  as  well  be  made  on  dead  horses.  It  appears,  how¬ 
ever,  that  since  Dr.  Guardia,  with  honest  indignation,  de¬ 
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nounced  those  atrocities,  some  change  for  the  better  has 
taken  place.  Dr.  Blatin,  the  vice-president  of  the  French 
Society  for  the  Protection  of  Animals,  says  that  the  di¬ 
rectors  of  the  veterinary  schools  have  limited  the  experi¬ 
mental  studies  of  their  pupils.  “  At  Lyons,  to  cite  one 
example,  the  removal  of  the  hoof,  which  causes  frightful 
suffering,  is  practised  upon  the  living  horse  only  once  by 
each  pupil;  on  the  day  when  he  passes  his  examination.” 
This  is  certainly  an  astonishing  stretch  of  humanity,  and 
It  must  be  admitted  that  Dr.  Blatin  is  not  difficult  to 
mollify.  He  omits,  however,  to  inform  us  of  the  benefit 
derived  from  this  frightful  act  of  torture.  It  is  well 
known  that  in  veterinary  practice  very  few  serious  opera¬ 
tions  are  ever  attempted,  and  that  in  cases  of  fractures, 
bad  wounds,  and  really  dangerous  affections  horses  are 
much  more  usually  shot  than  operated  upon. 

Glorious  AVar  !  I  have  just  returned  from  Gettysburg. 
The  estimated  number  of  wounded  there  was,  on  Mon- 
day,  July  1, 20,000  Union  and  rebel  soldiers.  They  have 
diminished  daily  from  1,000  to  1,200  in  number  hy  send¬ 
ing  the  “  walking  cases”  (men  slightly  wounded,  or  only 
in  the  upper  extremities  and  with  flesh  wounds)  to  Bal¬ 
timore  and  AVashington.  About  half  are  under  canvass 
in  the  various  corps  hospitals,  the  rest  in  churches, 
barns,  and  private  houses  in  and  around  Gettj'sburg.  The 
speed  of  General  Meade’s  movements  had  made  a  pro¬ 
vision  against  the  consequences  of  so  terrible  a  battle 
impossible.  Medical  stores,  and  even  food,  were  not  and 
could  not  be  at  hand.  The  neighbouring  country  had 
been  stripped  bare,  first  by  the  rebel  army  and  then  by 
our  own.  Moreover,  the  splendid  victory  of  our  troops 
made  every  available  soldier  necessary  in  the  pursuit  of 
the  flying,  but  not  routed  or  demoralised,  and  still 
dangerous  foe.  Only  one-third  of  the  surgeons,  ambu¬ 
lances,  and  wagons  could  be  left  from  each  corps  in  care 
of  our  wounded,  and  no  detail  of  well  men  to  nurse 
them ;  add  0,000  rebel  wounded,  deserted  by  all  but  five 
of  their  own  surgeons,  and  one  can  see  the  inevitable 
misery  of  the  situation.  There  were  most  inadequate 
supplies  of  coarse  food,  and  none  of  suitable  and  delicate 
food  within  the  reach  of  the  hospitals.  Beef  and  hard 
tack  were  the  only  things  in  tolerable  abundance.  Trans¬ 
portation  for  the  wounded  from  worse  to  better  quarters, 
and  of  supplies,  was  necessarily  very  scarce,  and  was  a 
chief  source  of  distress.  The  roads  were  thronged  with 
wounded  men,  here  on  canes  and  there  on  crutches,  not 
seldom  with  amputated  arras  and  heads  still  bleeding, 
making  their  way  on  foot  from  the  corps  hospitals,  two, 
three,  and  four  miles,  to  the  depot.  At  the  hospitals 
themselves,  at  first,  the  spectacle  was  intensely  wretched. 
Men  with  both  legs  shot  oS',  shot  in  the  eye,  the  mouth, 
both  hands  gone,  or  one  arm  lost,  were  lying  in  rows 
that  seemed  pitiably  long,  and  in  wonderful  patience, 
fortitude,  and  patriotic  pride  facing  their  sufferings.  The 
rebels,  as  was  just,  had  to  wait  their  turn  for  having  their 
wounds  dressed  or  their  limbs  amputated  till  the  Union 
men  had  been  cared  for;  then  they  were  treated  with 
equal  kindness  and  attention.  Many  after  six  days  were 
looking  forward,  as  to  an  unspeakable  blessing,  for  the 
amputation  of  their  shattered  limbs.  The  terrible  desti¬ 
tution  of  many  of  the  rebels  will  not  bear  description. 
It  was  too  horrible  for  recital.  (Aeie  York  paper) 

.An  Ossiferous  Cavern  in  Argylesiiire.  A  cavern, 
containing  osseous  remains  of  men  and  of  lower  animals, 
has  lately  been  discovered  on  the  property  of  John  Alal- 
colm.  Esq.,  of  Poltalloch.  The  cavern  has  been  fully  ex¬ 
plored,  and  its  contents  carefully  collected  by  the  Kev. 
Messrs.  Mapleton  and  Macbride.  These  contents  con¬ 
sist  of  the  remains  of  men,  of  other  animals,  and  shells 
of  edible  shellfish.  The  only  article  of  manufacture 
found  in  it  was  a  small  celt,  a  flint  flake;  and  the  only 
domestic  utensil  was  a  scallop  shell,  or  pecten  viaximus 
— the  shell  used  by  the  ancient  Celts  as  a  drinking  ves¬ 
sel.  The  cavern  was  evidently  used  as  a  place  of  resi- 


August  22,  1863.] 


TO  CORRESPONDENTS. 


[British  Medical  Journal. 


dence,  for  beneath  the  cave,  stuff,  or  debris,  were  found 
ashes,  bits  of  charred  wood,  and  bones,  a  Hint  pebble  for 
striking  fire,  and  stones  which,  from  their  form  and  posi¬ 
tion,  seem  to  have  served  for  seats.  When  first  dis- 
covered,  the  human  remains  were  supposed  to  have  been 
those  ot  persons  who  had  fled  there  for  shelter,  when  the 
adjacent  country  was  laid  waste  by  fire  and  sword  during 
the  ruthless  raid  of  Alister  M‘Coll  Citto.  The  absence, 
however,  of  metal  weapons  and  culinary  vessels — both 
which  w'ere  ot  universal  use  in  the  days  of  this  scourge 
of  Argyleshire,  and  which  undoubtedly  would  have  been 
conveyed  by  the  refugees  to  their  place  of  concealment — 
and  the  presence  of  celts  and  scallop  shells,  seem  to  dis¬ 
prove  this  opinion,  and  to  point  to  a  much  higher  an¬ 
tiquity  for  its  inhabitants.  What  seems  to  confirm  this 
opinion  is  the  fact  that  many  of  the  bones,  teeth,  and 
shells  W'ere  as  firmly  embedded  in  a  calcareous  matrix  as 
are  the  fossil  remains  in  the  lias  and  carboniferous  lime¬ 
stones.  Mr.  Macbride  is  engaged  in  examining  the  con¬ 
tents,  and  preparing  a  report  on  the  subject.  {Glasgow 
Herald.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy's,  lA  p.m. — Westminster,  2  p.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  P.M. — Royal  Orthopsedio,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College.  1'30  p.m.— Charing  Cross,  2  p.m.— 
l.ock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — August  15,  1863. 

[From  the  Itegistrar-General's  Report.] 

Births.  Deaths. 

. {GiHs.’ios'o}  1320 

Average  of  corresponding  weeks  1853-62  .  1806  1256 

Barometer: 

Highest  (Sun.)  29.967;  lowest  (Sat.)  29.677;  mean,  29.851. 
Thermometer : 

Highest  in  sun— extremes  (Mon.)  117.7  degs.;  (Fri.)  109.5  degs. 

In  shade— highest  (Sun.)  S4.9  degs.;  lowest  (Wed.)  .50.1  degs. 

Mean — 65.1  degrees;  difference  from  mean  of  43  yrs. 4-3.5  degs. 
Range — during  week,  34.8  degrees;  mean  daily,  24.3  degrees. 

Mean  humidity  of  air  (satMration=  100),  70. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.00. 


TO  CORRESPONDENTS. 


*,•  All  letters  and  communications  for  the  Journai,,  to  be  addressed 
to  the  F.ditor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  Jf'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


A  Correspondent  asks  why,  in  the  advertising  appeal  made  to  the 
public  in  the  daily  journals  on  behalf  of  the  Cancer  Hospital,  the 
name  and  address  of  the  surgical  doctor  to  it  should  appear  imme¬ 
diately  over  the  name  of  the  bankers,  as  follows: — 

Cancer  Hospital.  —  The  Committee  urgently  appeal  to  the 
public  for  8U]iport,  to  enable  them  to  meet  the  weekly  expenses 
incurred  by  supplying  generous  diet,  expensive  medicines,  etc. 

“Principal  burgeon — Wm.  Marsden,  Esq.,  M.D.,  65,  Lincoln’s 
Inn  Fields. 

“  Bankers— Messrs.  Couits  and  Co.,  Strand.” 

We  suppose  Surgeon  Marsden,  M.D.,  allows  his  name  to  go  in  the 
advertisement  on  principles  of  the  purest  philanthropy.  He  is  a 
great  Cancer  Doctor,  and  therefore  gives  the  Hospital  the  advan¬ 
tage  and  prestige  which  are  to  be  had  from  the  use  of  his  name. 


F.  K.  The  death  of  Sir  Cresswell  Cresswell  may  perhaps  recall  to 
the  mind  of  some  of  your  readers  the  death  of  Dr.  Pereira.  Dr. 
Pereira  (in  excellent  health,  we  believe,  at  the  time)  slipped,  and 
ruptured  the  tendo  Achillis  ;  and,  whilst  undergoing  the  rest  ne¬ 
cessary  for  his  cure,  suddenly  fainted,  and  died,  when  turning 
over  in  bed.  Sir  C.  Cresswell  ruptured  his  patella,  and  also  sud¬ 
denly  fainted,  and  died,  after  some  slight  exertion. 


.■  “'““"s  u"  mo  quesiion  or  rneaicat 

statistics,  and  an  old  observer  of  the  late  Dr.  Todd’s  practice  in 
pneumonia,  will  you  permit  me  to  remind  Dr.  Mayo  that 
V  which  he  says  are  wanted,  have  been  already 

published,  though  somewhat  to  the  discredit  of  Dr.  Todd’s  practice 
from  what  appears  to  be  a  faulty  mode  of  interpretation,  comparing 
equals  to  unequals.  Let  us  remember  also  that  a  well  known 
weekly  editor  boasts  that  he  largely  bleeds  in  typhus 

Nearly  all  our  confusion  in  the  kindred  subject  of  anresthetics  or 
chloroform  deaths,  arises  from  erroneous  induction  as  to  cardiac 
speope,  or  taking  a  post  hoc  for  a  propter  hoc;  and  so  at  present 
stands  this  all-important  question  of  these  “  large  statistics”  as 
IS  obvious  from  the  writings  of  Dr.  Murchison  and  Dr.  Beale.  Pa¬ 
tients,  in  fact,  get  well  malgr4  our  brandy  or  bleeding.  If  anything 
appears  clear  to  an  observant  man  after  a  dozen  years  going  from 
one  hospital  to  another,  especially  in  surgical  wards,  it  is  this  ami 
the  small  effect  produced  (especially  in  weak  and  nervous  na- 
timts)  by  these  twenty-four  ounces  of  brandy  in  twenty-four  hours 
1  he  real  physician  is  the  one  who  cures”,  says  Brossais-  “the 
observations  which  do  not  teach  how  to  cure,  are  those  of  a  na- 
turnlist.”_  The  brandy-doctors  certainly  cure  their  patients  of 
pneumonia  or  typhus.  The  admirers  of  Andral  and  of  the  men 
who  bleed  largely  in  typhus,  are  better  naturalists  and  admirers  of 
pathological  bottles  and  great  guns  at  pathological  societies.  We 
do  not  want  “large  statistics”  so  much  as  a  proper  examination 
and  fair  coordination  of  those  already  published;  when  it  will  be 
seen  how-  potent  is  the  vis  medicatrix  naturce,  and  not  so  potent  (at 
any  rate,  for  mischief)  the  twenty-four  ounces  of  brandy. 

c  1  -u  .  T,  Charles  Kidd,  M.D. 

Sackville  Street,  July  27th,  1863. 


P.S.— One  of  the  leading  surgeons  at  St.  Bartholomew’s  has 
over  a  series  of  years,  used  brandy  quite  as  much,  if  not  more’ 
than  the  late  Dr.  Todd.  Seven  pipes  of  wine  is  his  quota  now  for 
his  ward,  where  it  used  to  be  half  a  pipe.  Brandy  is  also  pre- 
scribed  in  immense  quantities.  I  have  watched  the  effect  with 
much  interest.  Brand}',  chloroform,  ether,  all  enter  the  blood  and 
may  be  re-distilled  from  it;  but  what  shall  we  say  of  medical  guides 
who  say  for  party  purposes  that  they  do  not  enter  the  blood  ’ 


Dr.  E.  Crisp  requests  us  to  insert  the  following  correspondence;— 
To  the  President  and  General  Council  of  Medical  Education. 
Gentlemen :  I  have  forwarded  to  each  of  you  a  pamphlet  respect¬ 
ing  the  Carmichael  and  Harley  prizes,  believing,  as  I  have  stated 
in  my  printed  letter,  that  one  of  your  functions  is  to  regulate  mat¬ 
ters  connected  with  education  and  the  progress  of  medical  science 
The  particulars  relating  to  these  prizes  are  fully  given  in  the’ 
p.araphlet.  In  the  one  instance,  three  gentlemen  (one  of  them  a 
colleague)  awarded  a  prize  to  Dr.  Harley,  who  had  not  complied 
with  any  of  the  injunctions  required  by  the  Council  of  the  College 
of  Surgeons;  and  in  the  other,  the  Council  of  the  Dublin  College 
of  Surgeons  deputed  three  of  their  members  to  decide  a  matter 
that  Mr.  Carmichael  directed  by  his  will  should  be  left  to  the  deci¬ 
sion  of  all  the  Councillors.  The  Council  of  this  College,  more¬ 
over,  advertised  that  prizes  of  £200  and  £100  would  be  given  to 
the  best  and  second  best  essays  on  Medical  Reform  (without  re¬ 
servation),  as  directed  by  Mr.  Carmichael ;  and,  although  there 
were  several  candidates,  the  award  was  illegally  withheld.  I  shall 
take  the  liberty  hereafter  of  placing  before  you  other  matters  re¬ 
lating  to  coi-porate  illegalities,  which,  I  believe,  specially  come 
within  your  province.  In  the  meantime.  I  respectfully  beg  of  you 
to  investigate  the  grievances  of  which  I  complain,  trusting  that 
you  will  believe  that  my  motive  in  making  this  appeal  is  neither  a 
vindictive  nor  a  pecuniary  one. 

I  am,  genilemen,  your  obedient  servant, 

Edwards  Crisp. 

June  15,  1863. 

Sir:  I  beg  to  inform  you  that  your  memorial,  and  the  pamphlet 
which  accompanied  it,  have  been  submitted  to  the  General  Coun¬ 
cil  during  their  recent  session.  But  ihe  Council  found  themselves 
obliged  to  pass  the  following  resolution:—”  That  the  Council  is  of 
opinion  that  the  memorial  presented  by  Dr.  Edwards  Crisp,  re¬ 
specting  the  Carmichael  prizes,  is  not  within  the  powers  of'the 
Council,  as  limited  by  the  Medical  Act;  and  the  Council,  therefore 
decline  to  enter  on  its  consideration.”  ’ 

I  am,  sir,  your  obedient  servant, 

Dr.  Crisp.  fr^s.  Hawkins. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  Thomas 
Skinner;  Dr.  T.  J.  Walker;  Dr.  M.  Mackenzie;  Dr.  Lory 
Marsh;  Dr.  O’Bryen;  Mr.  Capes;  Mr.  T.  ,1.  Dyke  ;  Rusticus 
Kxpectans  ;  Mr.  1.  M.  Stone  ;  Mr.  G.E.  Forman;  Dr.  Hyde 
Salter;  Dr.  Goolden;  Mr.  Paget;  Dr.  Symonds  ;  Mr.  John 
Russell;  Dr.  Sankey;  Mr.  H.aynes  Walton;  Mr.  James 
Ross  ;  and  A  Memder. 
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C  H  L  0  R  0  D  Y  N  E 


“INVENTED  AND  DISCOVERED  IN  1844  BY  RICHARD  FREEMAN.” 

(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Record  Office,  Chancery  Lane,  London,  .June  Ifith,  18C2.) 

The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker’s,  being  more  certain  and  more  lasting  in  its  effects;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beneficial  influence.  The  immense  demand  lor  it  by  the 
Profession  is  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent.  The  following  are  a  few  out  of  many  voluntary 


Testimonials ; — 

From  W.  VESALTTJS  PETTIGREW,  M.D.,  Hon.  F.R.C.S.Eng., 
formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George’s 
School  of  Medicine. 

“  I  have  had  the  opportunity  of  trjing  the  effects  of  Mr.  Freeman’s 
Chlorodyne,  and  find  it  an  excellent  Anodyne  and  Aniispasmodic 
medicine.” 

From  H.  J.  O’DOXNELL,  M.R.C.S.E.  &  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Road,  S. 

“  T  can  with  much  confidence  bear  testimony  to  the  efficacy  of 
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Lectuiie  VIII. — On  tue  Diagnosis  op  Dropsies. 

Importance  of  the  Separate  Study  of  Sym^jtoms. 

Dropsy  a  Symptom.  Parencliymatoihs  and  Cavi¬ 
tary  Dropsy.  Accumxdation  not  essexitial  to 

Dropsy.  Dropsical  Fluxes.  Scheme  of  the  Va¬ 
rieties  of  Dropsy.  1.  General  Mechanical  Dropsy. 

2.  Local  Mechaxiical  Dropsy.  3.  Portal  Dropsy. 

4.  Dropsy  of  Cutaneous  Asphyxial  Congestion.  5. 

Dropsy  of  Chronic  Inflammatory  IJypercemia.  G. 

Dropsy  of  Watery  Blood. 

Gentlemen, — There  are  several  cases  of  dropsy  at 
the  present  time  in  the  hospital — two  of  renal  dropsy, 
two  of  ascites,  one  of  dropsy  of  the  lower  extremi¬ 
ties  from  lung-disease,  one  of  similar  dropsy  from 
heart-disease,  and  one  of  dropsy  of  the  lower  extre¬ 
mities  in  which  neither  lung-  nor  heart-disease  exists; 
and  I  am  anxious  to  take  this  opportunity  of  bring¬ 
ing  the  subject  of  dropsy  before  you  in  its  general 
bearings. 

I  think  the  plan  of  eliminating  some  symptom, 
which  several  cases,  or  diseases,  possess  in  common, 
and  considering  it  by  itself  apart,  has  these  two 
advantages — that,  in  the  first  place,  it  brings  strik¬ 
ingly  before  us  the  points  of  difference  and  contrast 
which  the  common  symptom  presents,  according  as 
it  occurs  in  one  disease  or  another,  and  so  quickens 
our  perception  of  the  diagnostic  value  of  the  differ¬ 
ent  phases  and  varieties  of  the  common  symptom  ; 
and  secondly,  it  enables  us  to  “abstract”  the  essential 
condition  of  the  symptom,  and  thus  to  recognise  the 
liresence  of  the  essential  condition  wherever  we  find 
the  symptom. 

Thus,  the  comparison  of  the  diflerent  forms  of 
dropsy,  such  as  we  see  it  in  cardiac,  renal,  liver,  or 
other  disease,  reveals  to  us  certain  individual  pecu¬ 
liarities  in  each  form,  and  thus  imparts  to  the  dropsy 
itself  a  diagnostic  A'alue  in  any  case  in  which  it  may 
occur.  We  know  that  the  dropsy  of  such  a  disease 
has  such  and  such  characters  ;  when,  therefore,  we 
see  a  dropsy  with  those  characters  we  know  it  is  the 
dropsy  of  that  disease.  Again,  the  study  of  dropsy, 
in  the  abstract,  enables  us  to  see  that  the  one  essen¬ 
tial  condition  on  which  it  depends,  whatever  may  he 
the  disease  that  gives  rise  to  it,  is  a  state  of  hyper¬ 
tension  of  the  smaller  blood-vessels.  It,  therefore, 
acquires  this  special  indicativencss,  and  whenever 
we  see  it  we  know  that  this  one  essential  condition 
exists,  and  we  judge  of  our  patient’s  state  accord¬ 
ingly- 

I  therefore  strongly  recommend  this  method  of 
the  study  of  symptoms  to  you,  and  am  convinced  that 
unless  you  study  them  in  this  way  you  will  fail  to  get 
all  the  information  out  of  symptoms  that  they  are 
capable  of  yielding. 


Dropsy,  or  hydropsy,  as  it  used  more  correctly  to 
be  called,  is,  as  you  know,  not  a  disease,  but  a  symp¬ 
tom  merely — a  symptom  of  diseases  differing  most 
widely  from  each  other.  But  in  former  times  it  was 
considered  a  substantive  disease,  and  people  used  to 
be  said  to  be  sick  of  the  dropsy,  and  to  die  of  the 
dropsy,  and  a  most  fatal  disease  it  was  considered, 
(the  true  reason  of  which  we  shall  see  presently, 
when  we  come  to  consider  its  immediate  mechanism). 
But  dropsy  is  one  of  those  morbid  states  that  the 
progress  of  medicine  has  transferred  from  the  cate¬ 
gory  of  diseases  to  that  of  symptoms,  and  those  who 
a  hundred  years  ago  died  of  dropsy  now  die  of 
heart-disease,  or  kidney-disease,  or  liver-disease. 

You  know  that  dropsy  is  an  anatomical  condition, 
and  that  it  essentially  consists  in  the  accumulation 
of  serum  in  certain  tissues  or  cavities  in  which  it 
ought  not  so  to  accumulate.  When  I  say  “  tissues 
or  cavities”,  I  use  language  not  criticaliy  correct, 
and  speak  of  an  apparent  and  not  real  difference  ; 
for  dropsy  can  never  accumulate  except  in  cavities  ; 
and  the  difference  between  that  Avhich  manifestly 
accumulates  in  a  cavity,  and  that  which  apparently 
accumulates  in  a  tissue,  is,  that  in  the  one  case  the 
cavity  is  large,  and  in  the  other  the  cavities  are 
small  ;  no  tissue  that  does  not  possess  cavities  or  in- 
I  terspaces  is  capable  of  being  the  seat  of  dropsy. 
Thus,  in  dropsy  of  the  subcutaneous  areolar  tissue, 
the  seat  of  the  serous  accumulation  is  in  the  com¬ 
municating  areolae  or  microscopical  chambers  of  that 
tissue  ;  and  in  dropsy  of  the  lungs  {oedema  pulmo- 
nuxn)  the  serum  occupies  the  cavities  of  the  inter¬ 
lobular  areolar  tissue  and  the  air-cells.  Still,  the 
division  of  dropsies  into  “  parenchymatous”  and 
“  cavitary”  is  not  a  bad  one  ;  it  is  useful  and  con¬ 
venient  ;  and,  if  we  bear  in  mind  what  I  have  just 
said,  is  not  open  to  the  objection  of  implying  any¬ 
thing  erroneous. 

There  is  one  fact  that  I  am  anxious  to  impre.ss 
upon  you, — that  the  conditions  of  dropsy  may  be 
present,  and  the  process  that  forms  drojisies  actually 
going  on,  and  yet  no  dropsy  may  result,  because, 
from  the  anatomical  peculiarities  of  the  part,  no  ac¬ 
cumulation  can  take  place — because  the  anatomical 
arrangements  are  such  that  as  soon  as  the  serum  is 
poured  out  from  the  vessels  it  is  discharged  on  a  free 
or  quasi-iveQ  surface.  For  example,  we  often  see, 
in  cases  in  which  the  circulation  to,  or  through,  the 
liver  is  obstructed,  and  in  which,  as  a  result  of  this, 
ascites  has  been  developed,  that  there  occur  occa¬ 
sional,  and  sometimes  almost  periodic,  serous  de¬ 
fluxions  from  the  bowels.  The  explanation  of  this 
phenomenon  is  this  :  the  obstruction  at  the  portal 
circulation  produces  a  state  of  hypertension  at  all 
points  behind  it  ;  that  is,  throughout  the  venous 
portion  of  the  circulation  of  all  the  abdominal  vis¬ 
cera,  as  far  back  as  the  capillaries.  The  result  of 
this  hypertension  is  that  serous  transudation  takes 
place  in  all  the  smaller  vessels — minute  veins  and 
capillaries — which  relieve  themselves  in  the  first  in¬ 
stance,  and  often  only,  on  the  side  where  there  is 
least  resistance,  namely  into  the  free  cavity  of  the 
peritoneum.  Sometimes,  however,  in  addition  to 
this,  they  relieve  themselves  through  the  mucous 
membrane  of  the  alimentary  tube,  and  the  serum 
thus  poured  into  the  bowel  is  discharged  by  stool. 
But  such  a  sflrous  discharge  is  not  a  whit  the  less  a 
dropsical  effusion  because  it  is  poured  out  on  a  free 
surface  ;  it  is  exactly  of  the  same  significance,  due 
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to  the  same  cause,  and  points  to  the  same  state  of 
the  abdominal  circulation,  as  the  accumulation  in 
the  peritoneum.  Just  in  the  same  way,  albuminuria 
in  heart-disease  is  simply  dropsy  occurring  at  the 
kidney  ;  it  is  the  exact  correlative  phenomenon  of 
the  oedema  of  the  lower  extremities.  In  the  legs, 
the  effused  serum  finds  itself  in  a  network  of  cham¬ 
bers,  shut  in  by  the  skin,  from  which  it  cannot 
escape,  and  in  which  it,  therefore,  accumulates  ; 
while,  in  the  kidney,  the  serum  finds  itself  in  a 
system  of  tubes  terminating  by  open  mouths  in  the 
calyces,  and  down  these  tubes,  mingling  with  the 
water  and  other  elements  of  the  urine,  it  trickles, 
and  so  into  the  calyces,  pelvis  of  the  kidney,  ureter, 
bladder:  the  urine  is  voided;  we  examine  it,  and 
by  the  ordinary  re-agents  render  visible  the  albumen 
of  the  serum,  and  we  call  it  albuminuria.  But  it  no 
more  points  to  the  kidneys  than  the  oedema  points 
to  the  legs;  still  less  does  it  imply  anything  amiss 
with  the  urine.  It  simply  says  that  all  the  vessels  tri¬ 
butary  to  the  inferior  cava  feel  the  obstruction  at 
the  heart.  That  the  serum  is  voided  with  an  excre¬ 
tion  instead  of  shut  up  in  a  tissue  is  a  mere  accident 
of  anatomy  ;  the  essential  condition  is  dropsy  at  the 
kidney. 

In  such  an  example  as  the  one  I  have  just  cited 
there  naturally  exists  the  same  state  of  things  as 
exists  in  an  oedematous  leg  after  acupuncture  has 
been  performed  on  it.  In  such  a  leg,  the  swelling 
goes  down,  and  as  long  as  the  acupuncture  wounds 
are  open,  does  not  re-appear  ;  but  the  condition  of 
the  circulation  is  just  what  it  was  before — there  is  the 
same  vascular  tension  and  the  same  dropsy-forming 
transudation,  as  is  shown  by  the  constant  drain  from 
the  orifices  ;  and,  as  far  as  the  diagnostic  and  pro¬ 
gnostic  indications  of  dropsy  go,  the  state  of  things 
is  just  the  same  as  if  the  legs  were  the  seat  of  any 
amount  of  oedema. 

Remember  then  that  such  serous  discharges  as  I 
have  spoken  of  possess  the  significance  of  dropsy,  and 
nothing  more. 

The  best  arrangement  of  the  varieties  of  dropsy 
that  I  have  been  able  to  devise,  is  what  you  see  in 


Varieties  of 
dropsy. 


O 


General . . . . 


a  . 


o 

<1> 


'2.  Local 


3.  Portal  dropsy  . . 


4.  Dropsy  of  cuta¬ 
neous  asphyx- 
ial  congestion 


5.  Dropsy  of  chro¬ 

nic  inflamma¬ 
tory  hj'persemio 

6.  Dropsy  of  watery 

blooii . 


Symptoms. 


Diseases  in  which 
they  occur. 


Subcutaneous  cedema,  be¬ 
ginning  at  the  feet,  and 
becoming  more  and  more 
universal.  Dropsy  of  ca¬ 
vities  at  last.  Dyupnaa. 
Partial  subcutaneous  drop¬ 
sy  of  upper  extremities, 
or  lower.  Other  parts  per- 
J'eetly  free.  Dyspnoea  not 
necessarily  present. 
Ascites.  No  dyspnoea.  No 
other  dropsy.  Symptoms 
of  liver  disease  generally 
present. 

Universal  subcutaneous 
oedema,  ’beginning  very 
often  at  the  face.  No 
dyspnoea  necessarily  pre¬ 
sent!?).  Albuminuria. 
The  insidious  accumulation 
of  fluid  in  a  serous  cavity, 
without  notable  pain. 

Pallor ;  breathlessness  on 
exertion;  faintness;  pal¬ 
pitation  ;  vertigo ;  Ame- 
norrhoea;  face  and  upper 
extremities  puffy ;  lower 
extremities  mdematous. 


Chronic  bronchi¬ 
tis.  Valvular  dis¬ 
ease  of  the  heart. 


[  Abdominal  turars. 
I  Pressure  of  aneu- 
!  rism  on  sup.cava. 
i  Phlegmasia  do- 
I  lens. 

I  Cirrhosis. 


Bright's  disease. 

!  Acute  dropsy  from 
cold,  and  after 
scarlatina. 

Hydrothorax.  Stru¬ 
mous  ascites  of 
children.  Hydro¬ 
cele,  etc. 

Chlorosis.  Flood¬ 
ing,  etc. 


for  I  have  been  obliged  to  make,  in  one  point,  a 
sacrifice  of  systematic  exactness  for  the  sake  of  clear¬ 
ness  and  utility,  as  I  shall  presently  explain  ;  still 
it  is  the  best  I  have  to  offer  you.  It  is  on  the  cor¬ 
rect  recognition  of  the  characteristics  of  these 
varieties  that  the  diagnosis  of  dropsy  depends,  and, 
therefore,  such  a  table  as  this  may  be  said  to  repre¬ 
sent  the  whole  subject  of  the  diagnosis  of  dropsy. 

The  first  two  varieties  of  dropsy,  you  see,  I  call 
“mechanical”;  the  rest,  not.  I  do  this  in  obedience 
to  general  custom.  But  it  is  a  distinction  that  does 
not  represent  an  essential  difference.  Some  forms 
of  the  so-called  mechanical  dropsies  are  not  more 
mechanical,  in  the  way  in  which  they  are  produced, 
than  others  that  are  not  so  named.  The  dropsy  of 
heart-disease  and  chronic  bronchitis  are  both  called 
mechanical  dropsies,  and  depend,  one  on  an  impedi¬ 
ment  established  at  the  heart,  the  other  on  an  im¬ 
pediment  established  at  the  lungs  ;  which  impedi¬ 
ment,  in  each  case,  retrogrades  upon  the  systemic 
venous  system,  and,  ultimately  reaching  the  peri¬ 
pheral  vessels,  gives  rise  to  transudation  and  dropsy. 
But  the  universal  anasarca  of  acute  dropsy  from  ex¬ 
posure  to  cold  is  just  as  mechanical  in  its  cause,  and 
just  as  dependent  on  an  impediment  established  at  a 
certain  part  of  the  circulation,  as  the  dropsy  of 
chronic  bronchitis.  The  one  is  due  to  stasis  at  the 
capillaries  of  the  lungs,  the  other  to  stasis  at  the 
capillaries  of  the  skin :  in  the  one,  the  impediment 
retrogrades  a  long  way  before  it  reaches  the  point 
where  it  produces  the  dropsy  ;  in  the  other,  the 
dropsical  transudation  takes  place  immediately  be¬ 
hind,  one  might  almost  say  at,  the  point  of  arrest. 
But  both  are  equally  mechanical  ;  both  are  de¬ 
pendent  on  an  asphyxial  capillary  stasis — the  one  of 
the  lungs,  the  other  of  the  skin. 

A  far  better,  or  rather  a  far  more  exact,  arrange¬ 
ment  would  be  to  divide  dropsies  into  those  that  are 
produced  by  an  obstruction  placed  on  some  main 
vessel,  and  those  that  are  due  to  peripheral  or  capil¬ 
lary  impediment.  Of  the  first  class  would  be  the 
dropsy  from  heart-disease,  that  from  the  pressure 
of  aneurismal  or  other  tumour  on  the  superior  or  in¬ 
ferior  cava,  the  ascites  from  pressure  on  the  veria 
porice,  the  oedema  of  a  leg  from  plugging  of  its  main 
vein,  etc.  Of  the  second  class  would  be  the  dropsy 
of  chronic  bronchitis,  the  ascites  of  cirrhosis,  the 
anasarca  of  acute  dropsy,  the  serous  collections  re¬ 
sulting  from  hyperaemias  of  an  inflammatory  type, 
as  hydrothorax,  chronic  hydrocephalus,  the  ascites 
of  struma.  But,  though  this  would  be  the  more 
exact,  I  think  the  arrangement  I  have  adopted  is 
the  more  practically  useful,  because  it  is  based,  not 
on  etiology,  but  on  a  natural  grouping  of  well- 
marked  clinical  phenomena,  and  is  therefore  a  dia¬ 
gnostic  arrangement.  Let  me  now  give  you  a  short 
running  commentary  on  my  table. 

The  first  variety — “  General  MechanicaV — is  the 
commonest  of  all  forms  of  dropsy,  and  is  that  which 
attends  the  closing  scene  of  so  many  cases  of  heart 
and  lung  disease.  It  is  always  chronic,  has  always 
been  preceded  by  the  well-marked  symptoms  of  tho¬ 
racic  disease,  especially  is  dyspnoea  sure  to  have  been 
present,  and  generally  urgent  ;  if  due  to  heart- 
disease,  the  dyspnoea  may  have  been  much  less 
marked  than  if  due  to  lung-disease.  But  it  is  ito- 
possible  for  either  heart  or  lung  disease  to  generate 
dropsy  without  the  intervention  of  dyspnoea  ;  ergo, 
any  case  of  dropsy  in  which  all  trace  of  dyspnoea  is, 


this  table.  It  does  not  perfectly  satisfy  my  mind ; 
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and  has  been,  clearly  absent,  is  not  dropsy  of  this 
kind — is  not  dependent  on  heart  or  lung  disease. 
This  form  of  dropsy  is,  in  its  distribution,  more 
affected  by  gravitation  than  any  other  ;  it  always 
begins  at  the  feet,  and  change  of  position  for  a 
single  night  will  throw  it  from  one  arm  and  hand  to 
the  other  ;  it  attains  a  development  more  enormous 
I  than  any  other  form,  and  in  its  last  stages  is  fre¬ 
quently  complicated  with  local  purpurous  hoemor- 
rhage. 

i  The  second  variety — Local  Mechanical" — is  cha¬ 

racterised  by  its  partial  distribution,  and  by  that 
distribution  corresponding  with  some  separate  seg¬ 
ment  of  the  venous  system,  and  not  being  affected 
by  gravitation  ;  all  other  parts  of  the  body  being 
perfectly  free  from  any  tendency  to  dropsy.  We  see 
examples  of  it  in  oedema  of  the  legs  from  pressure 
of  an  abdominal  tumour  on  the  inferior  cava,  of  one 
1,  leg  from  that  of  a  pelvic  tumour  on  one  of  the  iliacs, 
in  the  swollen  face  and  arms  from  pressure  of  an 
aneurismal  or  other  tumour  on  the  superior  cava,  in 
local  oedema  from  venous  plugging,  etc.  Dyspnoea 
may  be  present,  or  it  may  not.  The  great  character- 
:  istic  of  this  dropsy  is  its  partialness  and  immobility, 

and  the  perfect  freedom  of  all  other  parts  from  any 
trace  of  dropsical  tendency. 

Variety  the  third — Portal  Dropsy" — is  no  doubt 
the  weak  point  of  my  scheme,  for  it  includes  drop¬ 
sies  that  might  correctly  fall  under  other  heads,  and 
it  unites  those  that  are  essentially  distinct.  For 
example,  ascites  from  pressure  of  a  tumour  on  the 
portal  vein  as  it  enters  the  liver  is  “local  mechanical 
I  dropsy”,  and  should  come  under  variety  the  second ; 
and  such  dropsy  has  no  more  alliance  with  ascites 
dependent  on  cirrhosis  than  dropsy  from  an  intra- 
1  thoracic  tumour  has  with  dropsy  from  chronic  bronch¬ 
itis  ; — the  one  is  dropsy  from  pressure  on  a  main 
Tessel,  the  other  from  multitudinous  capillary  arrest. 

‘  Still,  the  one  characteristic  and  essential  symptom — 
ascites,  unattended  with  other  dropsy — is  so  striking 
a  clinical  phenomenon,  and  having  such  certain  and 
precise  diagnostic  indications,  that  I  have  thought 
it  well  to  erect  this  form  of  dropsy  into  a  separate 
;  variety.  Its  characteristic  signs  are  the  well  known 
I  physical  signs  of  ascites — general  abdominal  disten- 
1  sion  with  a  material  freely  obeying  the  laws  of 
gravitation,  dull  at  the  most  dependent  parts,  reso¬ 
nant  at  the  top,  and  imparting  the  characteristic 
'  thrill  and  wave  on  percussion.  If  such  a  condition 
is  present,  and  all  other  dropsical  symptoms  are 
:  absent,  we  may  be  sure,  whether  there  are  signs  of 

liver-disease  or  not,  that  the  one  thing  pointed  to  is 
■  portal  impediment  of  some  kind  or  other. 

I  The  fourth  variety — dropsy  from  what  I  call  “  Cu¬ 

taneous  Asphyxial  Congestion" — characterises  a  per¬ 
fectly  natural  group  of  cases.  It  is  generally  sudden 
i  in  its  appearance,  often  the  first  warning  of  illness, 
is  universal  in  its  distribution,  is  affected  but  very 
‘  slightly  by  gravitation,  often  appears  first  in  the 
face,  is  frequently  quite  unaccompanied  by  dyspnoea 
I  or  cough,  is  always  attended  with  albuminuria,  some- 
-  times  with  haematuria,  and  has  generally  been  pre- 
‘  ceded  by  some  cause  of  suppression,  or  morbid  condi¬ 
tion,  of  the  function  of  the  skin.  We  see  examples 
of  such  dropsy  in  the  dropsy  after  scarlatina,  in  the 
I  different  forms  of  Bright’s  disease,  and  in  simple 
'  acute  dropsy  from  exposure  to  cold.  With  regard 
to  the  theory  of  this  dropsy,  I  will  at  present  say  no 
I  more  than  that  I  believe  it  depends  on  a  state  of  the 


capillaries  of  the  skin  similar  to  that  of  the  capil¬ 
laries  of  the  lungs  in  asphyxia — a  state  of  con¬ 
gestion  or  stasis  from  the  blood  not  being  depu¬ 
rated  of  that  of  which  it  ought  to  be  freed  in  that 
particular  capillary  system,  and  therefore  not  in  a 
state  to  leave  that  capillary  system. 

I  have  my  doubts  as  to  the  legitimacy  of  calling 
the  dropsies  of  the  fifth  variety  true  dropsies  ;  they 
doubtless  pass  by  imperceptible  degrees  into  cases  of 
genuine  serous  inflammation — cases  of  true  pleurisy, 
peritonitis,  etc.  Still  they  are  often  so  free  from  all 
symptoms  of  inflammation,  and  are  so  closely  allied 
to  non-inflammatory  dropsies,  that  it  would  be  diffi¬ 
cult  to  draw  the  line  between  them.  Hydrocele  may 
be  taken  as  a  good  example  of  this  kind  of  dropsy, 
and  that  peculiar  insidious  form  of  hydrothorax  in 
which  the  first  thing  that  makes  the  patient  aware 
that  anything  ails  him  is  the  discovery  that  he  has 
a  pleura  full  ot  fluid.  The  distinctive  features  of 
dropsy  of  this  kind  are — that  it  is  always  cavitary 
(necessarily),  affecting  some  single  serous  sac;  that 
it  occurs  apparently  spontaneously  ;  and  that  there 
is  a  clear  ab.sence  of  all  those  conditions  to  which 
secondary  or  symptomatic  dropsy  is  attributable. 

The  sixth  variety  is  t\LO,Dropsy  of  Extreme  Anesmia. 
We  sometimes  see  it  in  chlorosis,  and  we  especially 
see  it  after  profuse  haemorrhages.  I  think  I  have 
seen  it  the  most  marked  in  women  who  have  flooded. 
It  is  a  form  of  dropsy  vastly  commoner  in  women 
than  in  men — indeed,  it  is  very  rare  to  see  it  in 
men  ;  but  I  have  seen  it  in  two  or  three  cases  in  men 
who  have  lost  a  great  deal  of  blood  from  hccmor- 
rhoids.  It  was  conspicuously  marked  in  the  case  of 
Thos.  Spurritt,  who  is  now  lying  in  bed  No.  5  of  the 
Clinical  Ward,  and  who,  you  know,  has  lost  an  incal¬ 
culable  quantity  of  blood  from  chronic  ulceration  of 
the  lower  bowel.  His  fiice  was  so  puffy  when  he 
came  into  the  hospital,  that  one  could  not  resist  the 
impression  that  he  was  suffering  from  renal  dropsy. 
We  found,  however,  that  such  was  not  the  case. 
He  has  had  no  bleeding  for  five  weeks,  and  the 
puffing  of  the  face  is  almost  gone.  As  anaemia,  to 
induce  this  dropsy,  must  be  extreme,  the  signs  of 
anajmia  are  so  strongly  marked  as  to  enable  one  to 
identify  it  at  once.  Moreover,  except  when  it  arises 
from  chlorosis,  there  is  almost  always  the  antecedent 
circumstance  of  the  ha3morrhage  to  guide  one ;  and 
there  is  also,  as  in  the  preceding  variety,  the  absence 
of  all  the  ordinary  causes  of  dropsy — there  is  no 
heart-disease,  no  lung-disease,  no  liver-disease,  no 
kidney-disease.  This  dropsy  is  never  cavitary. 

Let  us  now  proceed  to  the  analysis  of  the  cases  of 
dropsy  at  present  in  the  hospital,  and  see  how  we 
shall  be  able  to  diagnose  each  case  on  the  strength  of 
the  peculiar  features  of  the  dropsy  that  character¬ 
ises  it. 

[To  be  concluded.'] 


Vacancies.  The  following  appointments  are  vacant; 
Assistant-physician  at  King’s  College  Hospital ;  acting- 
physician  and  acting-surgeon  to  the  Birmingham  and 
Midland  Free  Hospital  for  Sick  Children  ;  two  surgeons 
to  the  Islington  Dispensary  ;  medical  officer  and  genernl 
superintendent  to  the  Dundee  Royal  Infirmary;  resident 
medical  officer  to  the  Leeds  Fever  Hospital;  house-sur¬ 
geon  to  the  West  Norfolk  and  Lynn  Hospital ;  house- 
surgeon  to  the  Chester  General  Infirmary;  assistant- 
surgeon  to  University  College  Hospital;  and  physician’s 
assistant  and  junior  house-surgeon  to  the  Manchester 
Royal  Infirmary  and  Dispensary. 
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ON  THE  OPERATION  OF  TRANSFUSION  IN 
OBSTETRIC  PRACTICE  : 

WITH  DESCRIPTION  OF  A  MORE  CONVENIENT 
TRANSFUSION-APPARATUS. 

By  Gr.\ily  Hewitt,  M.D.,  M.E.C.P. ;  Physician  to  the 
Britisli  Lying- in  Hosjiital ;  Lecturer  on  Midwifery  and 
Diseases  of  Women  and  Children  at  St.  Mary’s  Hos¬ 
pital  Medical  School. 

The  application  of  the  operation  of  ti-ansfiision  in  the 
treatment  of  the  haemorrhages  incident  to  pregnancy  and 
the  puerperal  state  appears  to  require  a  closer  attention 
than  it  has  yet  received  by  the  profession  at  large  ;  for, 
notwithstanding  the  fact  that  much  has  been  said  and 
written  on  the  subject  by  Dr.  Blundell,  Dr.  Waller,  Dr. 
Eouth,  Mr.  Soden,  and  others,  the  operation  is  very 
rarely  practised  or  attempted. 

Observation  and  reflection  have  convinced  me  that 
the  subject  is  one  deserving  an  earnest  and  careful  con¬ 
sideration,  and  that  good  results  are  to  be  anticipated 
therefrom;  and,  impressed  with  this  conviction,  I  ven¬ 
ture  to  invite  the  criticism  of  those  whom  I  have  the 
honour  of  addressing  on  the  remarks  now  to  be  offered. 

From  data  furnished  by  the  Pieports  of  the  Registrar- 
General,  it  appears  that,  in  England  and  Wales,  the 
deaths  from  accidents  during  childbirth  amount  to  about 
nine  a  day,  taking  the  average  of  several  years ;  and  it 
further  appears  that,  of  these  nine  women  who  perish 
from  this  cause,  one  dies  from  the  eflfects  of  flooding 
attendant  on  delivery.  This  will  give  a  sufficiently  cor¬ 
rect  idea  of  the  frequency  with  which  treatment  of  the 
best  kind  is  ui'gently  required  to  avert  impending  death 
from  uterine  hsemorrhage.  Transfusion  is  not  the  only 
remedy  in  these  dangerous  cases  of  flooding ;  and  it  is 
probable  that  the  number  of  instances  in  which  the 
patient  is  brought  to  a  state  of  imminent  danger  from 
profuse  loss  of  blood  during  or  after  parturition  will, 
w'ith  advancing  knowledge,  be  progressively  diminished. 
But,  even  under  the  most  favourable  circumstances, 
cases  must  from  time  to  time  occur  in  which  w'omen  will 
fall  into  this  perilous  condition,  and  in  which  all  reme¬ 
dies  short  of  transfusion  will  fail.  In  a  few  cases, 
danger  from  flooding  seems  inevitable  under  the  best 
treatment.  In  a  few,  the  danger  occurs  from  absence  of 
good  medical  treatment:  the  patient  passing  in  a  very 
few  minutes,  and  before  assistance  can  be  obtained,  from 
a  state  of  apparent  safetj'  to  one  of  the  extremest 
danger.  In  sliort,  cases  must  and  wall  occur  in  which, 
from  one  cause  or  other,  the  only  hope  for  the  patient  is 
the  application  of  extraordinary  remedies,  such  as  trans¬ 
fusion  of  blood. 

In  the  face  of  these  facts,  and  allowing  due  weight  to 
the  consideration  that  all  cases  of  flooding  are  not  cases 
for  transfusion,  it  is  matter  for  surprise  that  the  opera¬ 
tion  is  not  more  frequently  had  recourse  to. 

The  circumstances  which  lie  in  the  way  of  a  more 
general  adoption  of  transfusion  are  the  following  : — 

1.  A  disbelief  in  the  efficacy  of  the  operation  ;  and  the 
feeling  which  prevails  with  some,  that  the  transfusion 
may  fail  to  do  good. 

Admitting  the  utility  of  the  operation,  the  difficulty 
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of  deciding  in  particular  cases  as  to  the  time  for  its  per¬ 
formance  ;  in  other  words,  the  indications  for  the  opera¬ 
tion. 

3.  The  difficulty  of  performing  the  operation,  which 
is  dependent  on — 

a.  Want  of  means  speedily  and  immediately  ac¬ 
cessible  for  performing  the  operation  with  the  neces¬ 
sary  degree  of  nicety. 

h.  Want  of  previous  study  of  the  steps  and  details 

of  the  operation. 

1.  I'he  Disbelief  or  Distrust  in  the  Efficacy  of  the 
Operation.  It  is  undoubtedly  the  fact  that  by  many 
practitioners  the  operation  of  transfusion  is  looked  upon 
with  a  feeling  which,  if  not  one  of  absolute  aversion,  is 
one  of  indifference,  and  by  whom  the  operation  is  never 
attempted  ;  it  being  considered  that,  if  tbe  patient  can¬ 
not  be  saved  by  other  means,  transfusion  is  not  likely  to 
do  much  good.  In  other  quarters,  the  argument  to  be 
encountered  is  this, — that  in  cases  where  the  operation 
has  been  followed  by  the  restoration  of  the  patient,  the 
restoration  might  or  would  have  been  effected  by  other 
means.  Instances  may  be  cited,  it  is  true,  pretty  nu¬ 
merously,  to  show  that  patients  in  whom  the  vital  powers 
have  been  reduced  to  the  very  lowest  ebb,  and  who  have 
been  expected  every  moment  to  cease  to  exist,  have 
nevertheless  been  saved  by  the  more  ordinary  restora¬ 
tive  measures.  But  if  it  be  argued,  on  tbe  one  hand, 
that  many  cases  recover  from  an  apparently  eminently 
dangerous  state  without  transfusion,  it  can  be  answered, 
that  many  cases  do  not  so  recover;  and  further,  that 
very  many  patients  have  been  restored  by  transfusion, 
who  have  presented  symptoms  of  the  very  worst  pos¬ 
sible  kind  at  the  time  the  operation  was  undertaken. 
Lastly,  it  can  be  shown  that  there  has  been  a  perfect 
identity  between  the  symptoms  of  many  untransfused 
patients  just  prior  to  actual  dissolution,  and  those  of  the 
patients  who,  having  been  thus  operated  on,  have  after¬ 
wards  recovered. 

For  reasons  which  I  need  hardly  allude  to,  it  is  ex¬ 
ceedingly  difficult  to  institute  a  just  comparison  between 
the  two  classes  of  cases  :  danger  to  the  patient  is  not 
always  indicated  in  the  same  way, nor  is  extreme  danger 
produced  by  the  same  amount  of  loss  of  blood  in  all 
patients ;  and  it  is  not,  therefore,  a  thing  capable  of 
absolute  demonstration,  that  the  cases  which  have 
recovered  after  transfusion  could  not  have  been  re¬ 
stored  by  other  measures.  It  is,  however,  as  cer¬ 
tain  as  in  such  a  matter  it  can  well  be,  that  in  many 
of  the  transfusion  recovery  cases,  recoveiy  would  not 
have  taken  place  without  recourse  to  the  procedure  in 
question.  I  believe  that  it  is  admitted,  even  by  those 
who  look  the  most  coldly  on  the  operation,  that  it  has 
saved  some  patients. 

The  most  recent  collection  of  cases  of  transfusion  in 
obstetric  practice  is  that  by  Professor  Martin  of  Berlin, 
published  in  IbSO  (  Ueher  die  Transfusion  hei  Blutungen 
Xenenthuudener,  Berlin).  Of  57  cases  of  transfusion 
tabulated  bj’  this  writer,  43  were  successful.  In  7  of 
the  14  unsuccessful  cases,  however,  death  took  place 
either  some  days  later  from  return  of  haemorrhage,  or 
from  phlebitis  or  other  causes  ;  and  there  are  only  7  of 
the  14  unsuccessful  cases  which  can  be  fairly  termed 
unsuccessful  so  far  as  the  transfusion  was  concerned. 
Thus,  out  of  50  cases,  we  get  43  cures — a  proportion  of 
bb  per  cent.  The  valuable  observations  of  Dr.  Blundell, 
made  several  years  ago;  the  cases  of  Dr.  AValler;  the 
collection  of  cases  and  important  remarks  on  transfusion 
by  IMr.  Soden  of  Bath  ;  the  experiments  more  recently 
made  by  Dr.  Brown-Secpiard  {Journ.  de  I’hys.,  torn,  i, 
p.  (JOG)  on  the  effects  of  transfusion  of  blood  in  revivify¬ 
ing  temporarily  animals  already  dead  from  diseases 
such  as  peritonitis, — these  facts  and  observations  con¬ 
tain  a  mass  of  evidence  directly  and  indirectly  proving 
the  efficacy  and  the  reliability  of  transfusion,  as  a  re¬ 
medy  in  cases  of  threatened  death  from  loss  of  blood, 
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which  it  is  impossible  to  withstand.  It  appears,  indeed, 
to  be  a  therapeutic  means  of  the  very  highest  value; 
and  the  cases  most  suited  for  it,  and  which  are  most 
likely  to  be  benefited  by  it,  are  precisely  those  cases  of 
profuse  hsemorrhage  which  occasionally  come  under  the 
notice  of  obstetric  practitioners,  where  the  patient  is 
dying  simply  and  purely  from  want  of  sufficient  blood 
to  carry  on  the  vital  actions. 

It  is  not  to  be  exj)ected  that  transfusion  will  benefit 
all  the  cases  in  which  it  is  nevertheless  legitimately 
applied.  The  vital  powers  may  be  too  prostrated  to 
allow  of  recovery;  and  in  a  few  cases  disappointment 
must,  therefore,  be  expected.  But  the  facts  on  record, 
and  which  1  have  but  just  quoted,  lead  us  to  expect  that 
eight  out  of  every  ten  cases,  otherwise  hopeless,  may  be 
expected  to  be  saved  by  timely  and  successful  perform¬ 
ance  of  the  operation. 

2.  The  next  circumstance  to  be  considered  is  a  very 
important  one;  viz.,  the  Difficulty  of  deciding  ^vhat  is 
the  Froyer  Time  for  the  Operation.  It  is  probable  that 
the  performance  of  the  operation  would  become  much 
more  frequent  if  this  difficulty  could  be  removed  or 
lessened.  It  appears,  therefore,  very  desirable  that 
some  definite  rules  should  be  laid  down  respecting  the 
indications  for  the  operation. 

A  rule  which  is  a  good  one,  and  to  which  there  are 
only  one  or  two  exceptions,  is,  that  the  operation  is  not 
applicable  unless  the  haimorrhage  and  the  liabilit}-  to 
haemorrhage  shall  have  ceased.  The  exceptions  are 
cases  like  that  of  Dr.  Waller’s,  which  has  been  fre¬ 
quently  quoted.  In  this  case,  there  was  placenta  praevia ; 
so  much  blood  had  been  lost,  that  death  was  imminent; 
and  the  patient  so  exhausted,  that  it  was  evident  that 
the  attempt  to  deliver  her  would  be  fatal.  Transfusion 
was  here  performed  really  in  order  to  enable  the  patient 
to  bear  a  further  manipulation  and  possible  loss  of 
blood.  The  case,  as  is  well  known,  ended  successfully. 

There  is  one  remark  which  occurs  to  me  as  desirable 
to  make  in  this  place,  in  reference  to  the  management 
of  certain  cases  of  flooding.  A  few  cases  of  post  partum 
haemorrhage  have  been  placed  on  record,  in  which  the 
flow  of  blood  could  not  be  arrested,  and  in  which  the 
uterus  continued  to  pour  out  blood,  spite  of  all  that 
could  be  done.  In  cases  of  this  exceptional  kind,  trans¬ 
fusion  is  useless  until  the  bleeding  can  be  stopped.  It 
appears  to  me  that,  in  these  very  obstinate  cases,  the 
method  of  treatment  adopted  by  Dr.  Hamilton  of  Edin¬ 
burgh  merits  a  more  general  attention ;  viz.,  that  of 
grasping  the  uterus  from  above  by  one  hand,  and 
placing  the  other  hand  in  the  vagina.  The  uterus  is 
compressed  between  the  two  hands,  and  the  compres¬ 
sion  kept  up  for  half  an  hour  or  more.  I  have  lately 
made  use  of  this  plan  in  a  case  where  a  continuous 
oozing  of  blood,  unchecked  by  more  ordinary  means, 
was  going  on ;  and  I  found  it  a  most  satisfactory  and 
practicable  method  of  arresting  uterine  haemorrhage. 

The  cases  which  have  been  just  alluded  to  are  quite 
exceptional ;  and  in  the  majority  of  cases,  when  trans¬ 
fusion  is  called  for,  the  haemorrhage  has  quite  ceased, 
and  the  cflects  of  the  previous  loss  of  blood  only  have 
to  be  surmounted.  To  this  class  of  cases,  therefore, 
the  following  rules  as  to  the  indication  for  transfusion 
apply. 

Absence  of  power  to  swalloio.  It  may,  I  believe,  be 
laid  down  as  a  rule,  that  transfusion  is  not  required  in 
cases  where  the  patient  is  able  to  swallow  freely  :  in  the 
large  majority  of  such  cases,  recovery  is  found  to  take 
place  if  the  supply  of  brandy  or  other  stimulant  be  ade¬ 
quate.  There  are  reasons  for  believing  that,  in  some  of 
the  cases  of  flooding  in  which  a  fatal  result  has  oc¬ 
curred,  the  quantity  of  stimulant  given  has  been  too 
small.  The  quantity  required  and  borne  by  the  patient 
is  often  enormous.  In  one  case  which  occurred  in  ray 
own  practice,  the  patient,  the  wife  of  a  poor  shoemaker, 
took  in  the  course  of  two  hours  upwards  of  thirty  ounces 


of  brandy,  together  with  beef-tea  and  stimulant  reme¬ 
dies  of  other  kinds.  She  recovered  without  transfusion, 
although  the  symptoms  were  of  a  very  alarming  nature. 
In  another  case,  that  of  an  Irish  milk-woman,  the 
quantity  of  brandy  given  in  the  course  of  an  hour  was 
nearly  as  great,  with  a  result  equally  fortunate.  The 
quantity  of  stimulant  required  is  to  be  estimated  by  the 
effect  produced,  and  not  by  ounces.  Unless,  therefore, 
other  symptoms,  presently  to  be  mentioned,  be  very 
alarming  from  their  intensity,  the  fact  that  the  patient 
has  still  the  power  of  sw’allowing  is  indicative  that  more 
ordinary  measures  may  prove  successful. 

A  deadly  pallor  and  coldness  of  the  body  and  extremi¬ 
ties ;  absence  of  pulsation,  or  extreme  feebleness  of  pulsa¬ 
tion,  at  the  wrist;  and  laborious  respiration,  whether 
very  slow  or  very  quick, — the  presence  of  these  symp¬ 
toms  combined  is  one  calling  for  the  performance  of 
transfusion;  that  is  to  say,  when  the  symptoms  in  ques¬ 
tion  persist  for  a  few  minutes,  unrelieved  by  administra¬ 
tion  of  other  remedies.  This  combination  of  symptoms 
is  more  alarming  when  the  patient  has  gradually  (within 
the  space  of  an  hour,  for  instance)  fallen  into  this  con¬ 
dition,  than  w'hen  the  symptoms  in  question  have  come 
on  quite  suddenly.  Absence  of  power  of  sw^allowing 
may  or  may  not  be  added  to  the  symptoms  above  men¬ 
tioned  ;  and,  so  added,  it  renders  the  indication  for 
transfusion  the  stronger.  Absence  of  pulsation  at  the 
wrist  appears  to  be,  taken  alone,  one  of  the  most  posi¬ 
tive  indications  for  the  operation ;  but  it  does  not  follow 
that,  because  such  pulsation  is  felt,  the  operation  is  not 
required;  and  extreme  feebleness,  together  with  extreme 
quickness  of  pulsation,  is  in  some  cases  as  strongly  in¬ 
dicative  of  the  necessity  for  the  operation  as  its  com¬ 
plete  absence  in  other  instances. 

The  presence  of  jactitation — a  condition  of  extreme 
restlessness — is  a  symptom  notin  itself  an  indication  for 
the  operation,  but  one  of  a  very  alarming  nature  ;  and 
when  this  symptom  is  present,  it  must  be  considered  as 
suggestive  of  the  possibility  of  the  operation  being 
shortly  required.  There  are  few  cases  of  fatal  flooding 
in  which  jactitation  is  not  observed. 

Another  symptom,  also  of  alarming  nature,  is  loss  of 
conscious7iess  ;  but,  unless  of  some  duration,  and  asso¬ 
ciated  with  want  of  pulsation,  or  with  great  weakness 
and  quickness  of  pulsation  at  the  wrist,  this  symptom  is 
not  an  indication  for  the  operation.  A  very  feeble  pulse 
and  loss  of  consciousness,  when  occurring  together 
and  persistent,  indicate  the  operation.  The  patient 
sometimes  falls  into  a  state  of  complete  and  persistent 
unconsciousness,  from  which  she  cannot  be  roused ; 
and  there  are  some  cases  of  this  kind  in  which,  although 
the  pulse  is  still  to  be  felt,  it  will  become  necessary  to 
perform  transfusion.  Other  cases,  again,  in  which  there 
are  observed,  alternately,  deadly  faintings  and  partial 
restorations  therefrom,  may,  when  this  condition  of 
things  is  persistent  and  unaffected  by  other  remedies, 
require  transfusion. 

'The  presence  of  obstinate  vomiting,  in  combination, 
'icith  collapse  from  loss  of  blood,  is  an  indication  for  the 
operation  under  certain  circumstances.  In  some  cases, 
everything  taken  is  immediately  vomited  ;  and,  although 
a  tolerable  quantity  of  stimulant  may  be  given  by  the 
rectum,  it  is  less  efficacious  than  when  given  by  the 
mouth  ;  absorption  from  the  rectum  not  taking  place  so 
rapidly  as  from  the  stomach,  as  Mr.  Savory’s  recent  ex¬ 
periments  have  rendered  evident.  Vomiting  is  some¬ 
times  a  favourable  sign,  where  it  occurs  in  consequence 
of  the  stomach  having  been  overloaded  with  stimuli ; 
and  its  occurrence  under  these  circumstances  may  be 
absolutely  indicative  of  improvement  in  the  condition  of 
the  patient ;  but  it  may  be,  on  the  other  hand,  a  sign  of 
the  worst  possible  augury,  being  sometimes  observed 
just  prior  to  the  arrival  of  the  fatal  termination  of  the 
case. 

The  presence  of  convulsions,  when  these  supervene 
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after  prolonged  collapse  from  loss  of  blood,  is  of  the 
worst  possible  augury,  and  an  indication  for  the  opera¬ 
tion.  ^\ith  i-eference  to  convulsion,  however,  there  is 
this  remark  to  be  made,  that  occurrence  of  a  convulsion 
may  indicate,  as  it  did  in  Mr.  Soden’s  celebrated  case, 
that  the  patient  is  better.  In  the  instance  in  question, 
a  convulsion  occurred  during  the  performance  of  the 
operation  of  transfusion ;  and  this  was  the  prelude  to 
returning  consciousness. 

i>y  testing  the  effect  of  light  on  the  pupil,  important 
inforniation  may  be  obtained.  A  dilated  immobile  pupil 
is  indicative  of  extreme  danger  ;  so  also  absence  of  con¬ 
tractility  of  the  orbicularis  palpebrarum  when  the  eye¬ 
ball  is  touched  by  the  finger.  A  patient  brought  to  this 
condition  by  loss  of  blood  would  seem  to  be  a  fit  subject 
for  transfusion,  if  other  remedies  do  not  speedily  effect 
manifest  improvement. 

J  here  are  many  other  symptoros  observable  in  cases 
of  Hooding,  which  are  indicative  of  aanger  in  varying  de¬ 
grees,  but  which  have  not  the  same  importance  in  rela¬ 
tion  to  the  present  inquiry  as  those  which  have  been 
^eady  mentioned.  The  presence  of  blindness ;  singing 
in  the  ears,  or  deafness;  yawning;  a  shrunken,  lustre¬ 
less  appearance  of  the  eyes ;  weight  at  the  cardiac  re¬ 
gion,  or  a  feeling  as  if  a  cord  were  drawn  tightly  round 
the  chest;  an  expression  on  the  countenance  of  extreme 
alarm ;  a  loss  of  ability  to  recognise  friends  ;  incoherence 
of  ideas, — these  are  symptoms  which  all  who  have  had 
experience  in  obstetric  practice  are  familiar  with  as  ac¬ 
companiments  of  severe  uterine  haemorrhage  ;  but  there 
is  not  any  one  combination  of  them  which  can  be  re¬ 
garded  as  indicating,  taken  by  itself,  that  transfusion  is 
necessary.  They  are  sufiSciently  alarming,  but  not  in  a 
degree  calling  necessarily  for  the  operation. 

The  cases  in  which  transfusion  is  likely  to  be  called 
for  in  obstetric  practice  are  those  in  which  haemorrhage 
occurs,  whether  after  abortion,  or  attendant  on  delivery 
at  full  term.  The  most  urgent  cases  are  those  in  which 
the  patient  has  had  repeated  losses  of  blood  from  pla¬ 
centa  prsevia.  There  are  a  few  cases  in  which  transfu¬ 
sion  is  required,  and  in  which  the  htemorrhage  is  not 
considerable;  as  where  the  patient  is  suffering  from  the 
effects  of  shock,  rather  than  from  the  effects  of  loss  of 
blood.  Of  this  class  of  cases,  the  one  recorded  by  Mr. 
Soden  {Bled.-Chir.  Transact.,  vol.  xxxv)  is  the  most 
remarkable.  This  was  a  case  of  acute  inversion  of 
the  uterus  ;  the  haemorrhage  was  not  considerable;  but 
the  collapse  was-  extreme,  and  the  patient  was  on  the 
point  of  dying.  The  power  of  swallowing  had  ceased ; 
the  pulse  at  the  wrist  was  gone,  and  the  breathing  ster¬ 
torous  ;  but  the  introduction  of  a  small  quantity  of  blood 
Lad  the  effect  suddenly,  and  as  it  were  miraculously,  of 
bringing  her  back  to  life. 

The  loregoing  rules  and  indications  for  transfusion 
are,  I  have  reason  to  think,  trustworthy.  A  few  months 
ago  only,  I  saw  on  two  successive  days  two  cases  of 
flooding,  which  may  be  here  mentioned  by  way  of  illus¬ 
tration.  In  the  first  case,  the  patient  was  in  imminent 
danger  for  upwards  of  an  hour  and  a  half  after  all  haj- 
morrhage  had  ceased;  but,  although  the  collapse  was 
extreme,  and  the  attendant  symptoms  distressing  to 
wtness,  yet  the  pulse  at  tlie  wrist  was  all  tlie  while  to 
be  felt,  and  the  patient  remained  able  to  swallow.  In 
this  case,  I  was  prepared  to  perform  transfusion,  had 
«.he  patient  become  worse ;  but  after  a  space  of  nearly 
two  hours,  occupied  in  the  very  liberal  administration 
of  brandy  and  other  stimulants  by  the  mouth,  and 
brandy  and  turpentine  by  the  rectum,  the  symptoms  im¬ 
proved,  and  the  danger  was  over. 

On  the  following  day,  I  was  hurriedly  sent  for  by  a 
medical  practitioner  to  a  case  of  flooding.  There  had 
been  severe  haemorrhage  before  as  well  as  after  the 
birth  of  the  child.  The  haemorrhage  had  ceased;  but  the 
patient  w'as  in  an  alarming  condition,  partly  uncon¬ 
scious,  but  able  to  swallow,  and  the  pulse  at  the  wrist 
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extremely  feeble.  The  child  had  been  born  an  hour 
and  a  half;  and  brand}’  had  been  given,  but  not  in  any 
great  quantity.  After  my  arrival,  more  brandy  was 
given  as  rapidly  as  possible.  The  patient  was  able  to 
swallow  for  about  ten  minutes  longer ;  but,  at  the  end 
of  this  time,  the  power  was  lost,  she  became  quite  un¬ 
conscious,  and  the  pulse  at  the  wrist  was  no  longer  to 
be  felt.  An  injection  of  turpentine  and  brandy  was 
about  to  be  employed,  when  it  became  evident  that  the 
patie!)t  was  rapidly  dying,  and  that  the  only  resource 
was  transfusion.  Death  took  place  within  half  an  hour 
from  the  time  of  ray  entering  the  room,  and  before  the  ap¬ 
paratus  with  which  I  was  then  provided,  and  which  was 
one  I  had  some  time  previously  procured  from  Berlin,  could 
be  brought  into  action.  I  still  attempted  the  operation, 
respiration  having  ceased  about  five  minutes  ;  but,  after 
a  small  quantity  of  blood  had  been  injected,  the  appa¬ 
ratus  got  out  of  order,  and  no  further  attempt  was 
practicable  or  useful. 

The  facts  of  the  two  cases  above  related  corroborate 
what  has  been  stated  as  to  the  value  of  certain  signs  as 
indications  for  transfusion.  It  seems  probable  that,  in 
the  second  case,  if  the  operation  could  have  been  prac¬ 
tised  before  the  patient  liad  actually  ceased  to  breathe, 
life  might  have  been  saved.  The  progress  of  the  symp¬ 
toms  was  too  rapid  to  allow  of  this ;  but  the  experience 
thus  obtained  has  convinced  me  both  of  the  necessity  of 
attempting  deliberately  to  lay  down  more  precise  rules 
as  to  the  indications  for  the  performance  of  the  opera¬ 
tion,  and  of  the  necessity  for  being  always  supplied  with 
means  for  easily  and  rapidly  carrying  the  operation  into 
effect.  As  far  as  can  be  judged,  the  event  of  the  two 
cases  just  related  is  confirmatory  of  the  correctness  of 
the  indications  for  transfusion  Avhich  have  been  laid 
down. 

It  may  not  be  out  of  place  here  to  observe  that,  in 
almost  all  cases  where  transfusion  is  employed,  other 
measures  are  also  required.  Thus,  in  cases  where  the 
breathing  stops,  artificial  respiration  should  be  em¬ 
ployed;  and,  after  blood  has  been  transfused,  stimuli 
are  to  be  given  by  the  mouth  or  otherwise.  No  case 
would  seem  so  bad  but  that  transfusion  alone,  or  in 
combination  with  other  measures,  may  not  succeed; 
but,  in  the  hitherto  recorded  successful  cases,  respira¬ 
tion  has,  I  believe,  been  going  on  in  each  instance  at  the 
time  the  operation  was  performed.  In  the  last  suc¬ 
cessful  case  of  transfusion  with  which  I  am  acquainted 
— that  recorded  by  Mr.  Thorne  {Lancet,  vol.  i,  1803,  p. 
200)  of  St.  Bartholomew’s  Hospital — artificial  respiration 
was  twice  successful  in  temporarily  restoring  the  pa¬ 
tient;  and  very  short!}’'  afterwards  the  transfusion  was 
carried  into  effect. 

3.  The  great  and  the  chief  obstacle  to  the  extension 
of  the  operation  is  next  to  be  considered.  It  is  the  diffi¬ 
culty  connected  loith  the  Performance  of  the  Operation 
itself.  This  difficulty  ai’ises  from — a.  Want  of  means 
speedily  and  immediately  accessible  for  performing  the 
operation  with  the  necessary  degree  of  nicety ;  and  b. 
From  want  of  previous  study  of  the  steps  of  the  opera¬ 
tion. 

A  careful  consideration  of  the  nature  of  the  emergen¬ 
cies  in  which  the  operation  is  likely  to  be  called  for,  to¬ 
gether  with  a  due  estimation  of  the  practical  difficulties 
surrounding  it,  necessitates  the  conclusion  that,  if  the 
operation  is  to  be  performed  under  advantageous  cir¬ 
cumstances,  w’e  must  always  be  prepared  to  undertake 
it  at  a  few  minutes  notice;  and  this  necessitates  the 
being  provided  with  an  apparatus  portable,  simple,  and 
easily  cleaned.  Two  years  ago,  I  procured  tbe  appa¬ 
ratus  of  Professor  Martin  of  Berlin,  consisting  of  a 
small  glass  syiinge,  a  cannula,  and  trocar.  In  the  case 
above  related,  I  used  this  instrument;  but  tbe  nozzle  of 
the  glass  syringe  broke  in  the  cannula,  and  it  became 
useless.  The  simplicity  of  the  apparatus  commended  it 
to  my  notice,  but  it  does  not  fulfil  the  requirements  of 
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tbe  case.  The  various  forms  of  apparatus  sold  in  this 
country  are  open  to  the  objection  that  they  are  too  un¬ 
wieldy  to  be  carried  about,  and  are,  therefore,  not  likely 
to  be  within  reach  at  the  time  they  are  wanted.  Dr. 
Hamilton  of  Edinburgh  lately  proposed  a  very  simple 
and  portable  apparatus,  consisting  of  a  small  funnel 
with  an  elastic  tube  and  a  cannula,  the  blood  being 
thrown  in  by  the  force  of  gravitation  alone.  This  appa- 
z’atus  is  objectionable,  however,  for  the  following  rea¬ 
sons.  The  blood  is  kept  exposed  to  the  air  for  too  long  a 
time;  its  use  necessitates  the  close  juxtaposition  of  the 
individual  supplying  the  blood  and  the  patient ;  choking 
of  the  tube,  which  is  a  long  elastic  one,  with  coagula,  is 
likely  to  happen  ;  and,  from  what  has  been  stated  as  to 
the  amount  of  force  which  was  in  one  case  of  transfu¬ 
sion  necessary  to  propel  the  blood  inwards,  it  appears 
that  a  break  down  might  be  expected  with  the  instru¬ 
ment  in  question. 

Before  describing  the  apparatus  which  I  have  de¬ 
vised,  and  which  is  now  submitted  for  the  inspection  of 
the  meeting,  it  will  be  advisable  to  consider  for  a  mo¬ 
ment  what  are  the  principles  which  should  guide  us  in 
the  performance  of  the  operation. 

Eirst,  as  to  the  blood  to  be  used.  Should  pure  blood 
or  whipped  blood  be  used?  To  this  question,  as  it 
appears  to  me,  there  can  be  but  one  answer ;  viz.,  that 
pure  blood  should  be  used.  The  use  of  whipped  blood 
has  only  this  in  its  favour,  that  the  injection  of  the 
fluid  is  not  liable  to  interruption  from  coagulation.  But 
the  objections  to  it  are  numerous  and  weighty;  first,, 
the  delay  involved  in  the  preparation ;  secondly,  the 
probability  that  blood  deprived  of  fibrine  is  less  likely  to 
act  beneficially  as  a  restorative.  The  blood  remaining 
in  the  body  after  a  severe  haemorrhage  has  been  found 
by  analysis  to  contain  a  greatly  reduced  quantity  of 
crassamentum  ;  and  it  is  reasonable  to  infer,  therefore, 
that  a  supply  of  what  the  blood  is  chiefly  deficient  in — ■ 
viz.,  fibrine  and  blood-corpuscleS' — is  most  essential. 
Thirdly,  it  has  been  found  by  Dr.  Brown-Sequard,  that 
the  introduction  of  defibrinated  blood  has,  in  animals  ex¬ 
perimented  on,  induced  sudden  coagulation  of  the  blood 
and  death.  Lastly,  it  is  to  be  recollected  that,  in  all  the 
successful  cases  of  transfusion  in  obstetric  practice,  pure 
blood  has  been  always  used.  It  being  decided  that 
pure  blood  should  be  used,  the  next  question  to  be  de¬ 
termined  is  how  best  to  prevent  the  occurrence  of  coa¬ 
gulation  while  the  operation  is  in  progress.  This  has 
been  a  great  difficulty;  and  many  attempts  to  transfuse 
blood  have  been  frustrated  by  this  coagulation,  and  by 
its  interference  with  the  operation. 

The  experiments  and  observations  of  Scudamore, 
Hewson,  Carpenter,  and  Babington,  confirmed  by  the 
more  recent  inquiries  of  Dr.  Richardson,  go  to  show 
that,  while  differences  in  the  rapidity  of  coagulation 
are  observed  in  different  cases,  yet  coagulation  is  de¬ 
layed  by  non-exposure  of  the  blood  to  the  contact  of 
air;  and  that  cooling  of  the  blood  a  few  degrees  below 
the  normal  temperature  does  not  facilitate  coagulation,  as 
it  was  formerly  supposed  to  do.  It  is  affirmed  by  Nasse, 
that  woman’s  blood  coagulates  two  minutes  sooner  than 
man’s  blood.  The  inferences  to  be  drawn  from  these  and 
other  physiological  considerations  arc — I.  That,  in  the 
operation  of  transfusion,  the  blood  of  a  man  is  better 
than  the  blood  of  a  woman,  while  it  has  the  further  ad¬ 
vantage  of  containing  a  larger  proportion  of  those  con¬ 
stituents  of  which  the  patient  requires  most;  2.  'Ihat 
the  use  of  warm  water,  and  of  a  complicated  apparatus 
to  preserve  the  blood  wmrm  during  the  operation,  is  un¬ 
necessary  ;  and  ;J.  That  a  fundamental  requisite  for  the 
operation  is  a  means  of  preventing,  as  far  as  possible, 
exposure  of  the  blood  to  the  air.  4.  Seeing  that  the 
time  during  which  the  blood  remains  fluid  after  being 
drawn  does  not,  under  such  tolerably  favourable  circum¬ 
stances  as  may  be  expected  in  operating,  exceed  three  or 
four  minutes,  while  it  may  be  less,  it  is  evident  that  the 


various  steps  of  the  operation  should  he  performed 
rapidly  and  without  delay. 

The  apparatus  now  exhibited  was  constructed  for  me 
by  Messrs.  Savigny  and  Co. ;  and  I  have  had  placed  to¬ 
gether,  in  a  compact  and  portable  case,  the  whole  of 
the  appliances  required  for  the  operation.  The  blood 
is  to  be  received  into  the  barrel  of  the  syringe,  which  is 
of  glass,  and  holds  two  ounces ;  and  when  full,  the 
piston  is  inserted,  and  the  blood  is  ready  for  injection. 
This  plan  of  having  the  piston  removable  from  the 
syringe,  and  of  receiving  the  blood  into  the  syringe 
direct,  is,  I  am  convinced,  the  best ;  and  the  adaptation 
of  this  principle  in  the  instrument  now  exhibited  ap¬ 
pears  to  me  to  be  a  convenient  and  useful  one. 

With  reference  to  the  steps  of  the  actual  operation, 
and  the  precautions  necessary  to  be  observed,  they  are 
sufficiently  indicated  in  the  following  list  of  directions. 
These  directions  have  been  drawn  up  after  a  very  careful 
study  of  the  operation,  and  the  rules  laid  down  are  de¬ 
vised  to  obviate  in  the  best  manner  practical  difficulties 
which  have  to  be  encountered  in  the  performance  of  the 
operation.  It  is  absolutely  necessary  that  every  part  of 
the  operation  should  be  weighed  and  considered,  and 
each  step  of  it  made  to  succeed  the  other  accurately  and 
quickly;  and,  although  there  is  no  great  difficulty  in 
the  operation,  it  is  undoubtedly  one  of  some  nicety. 


h 


The  contents  of  the  “  Transfusion  Case”  (made  by  Savigny  and 
Co.)  are  here  represented  half  the  actual  size.  The  syringe 
(a)  holds  two  ounces;  (6)  the  piston;  (c)  cannula,  and  (d)  its 
plug;  (e)  reserve  cannula:  (/)  pair  of  forceps;  (p)  scalpel; 
{h)  lancet. 

The  transfusion-apparatus  now  exhibited  is  so  con¬ 
structed  that  every  part  of  it  is  easily  cleaned  and  put 
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together.  Its  bulk  is  small  ;  it  is  extremely  portable  ; 
and  by  its  aid  the  operation  of  transfusion  may,  I  be¬ 
lieve,  be  performed  rapidly,  easily,  and  satisfactorily. 

Directions  for  the  Performance  of  the  Operation 
or  Transfusion. 

Ilequirements  for  the  Operatio)i.  1.  An  individual  to 
supply  the  blood.  2.  An  assistant  to  hold  the  arm  of 
the  recipient  steady.  Also  a  second  assistant,  to  mar  age 
the  arm  of  the  individual  supplying  the  blood.  The 
second  assistant  may  possibly  in  some  cases  be  dis¬ 
pensed  with.  ;j.  The  transfusion-case,  containing  a 
syringe,  two  cannulas,  with  plugs,  scalpel,  forceps,  and 
lancet.  There  will  be  also  required  a  basin,  warm 
tvater,  and  a  handkerchief  to  bind  the  arm  in  the  opera¬ 
tion  of  venesection. 

Directions  for  the  Performance  of  the  Operation.  1. 
Arrange  all  the  steps  of  the  operation  from  first  to  last. 
The  operation  should  not  be  commenced  until  every  de¬ 
tail  has  been  thorougbly  considered,  and  provision  made 
for  the  different  steps  to  succeed  each  other  rapidly. 

2.  See  that  all  parts  of  the  apparatus  are  in  order. 
The  syringe  to  be  worked  with  a  little  warm  water. 
The  piston  then  to  be  taken  out;  and  the  whole  appa¬ 
ratus,  together  with  the  cannulas,  placed  in  a  basin  of 
clean  warm  water,  ready  for  use. 

3.  Select  a  vein  in  the  arm  of  the  patient,  either  the 
median  basilic,  the  median  cephalic,  or  the  cephalic 
vein  ;  make  an  incision  one  inch  and  a  half  long,  which 
will  freely  expose  one  inch  of  the  vein.  For  a  more 
limited  space — e.  g.,  a  quarter  of  an  inch — the  whole 
circumference  of  the  vein  should  be  exposed  ;  so  that,  if 
considered  necessary,  a  probe  or  a  piece  of  thread  may 
be  passed  beneath  it. 

4.  Make  a  puncture  with  the  scalpel  at  the  middle  of 
the  exposed  part  of  the  vein,  large  enough  to  allow  the 
cannula  to  be  inserted.  Insert  one  cannula,  and  with¬ 
draw  the  plug,  taking  care  that  the  cannula  is  actually  in 
the  vein.  (This  first  cannula  is  not  to  be  used  for  the 
passage  of  the  blood.) 

5.  The  arm  so  operated  upon  is  next  to  be  given  into 
the  charge  of  an  assistant,  with  instructions  to  prevent 
the  escape  of  the  cannula  from  the  vein. 

C.  T'he  next  step  is  to  obtain  the  supply  of  blood. 
Before  doing  so,  however,  instructions  to  be  given  to 
the  second  assistant  as  to  what  is  to  be  done  after  the  first 
supply  is  obtained ;  otherwise  time  will  be  lost  in  a  sub¬ 
sequent  stage  of  the  operation.  The  vein  to  be  opened 
by  a  large  incision,  so  that  a  full  stream  of  blood  may  be 
obtained.  The  glass  syringe  (without  the  piston,  and 
with  the  small  stopper  of  the  escape-pipe  removed)  is  to 
be  held  close  against  the  arm,  horizontally  ;  the  opening 
of  the  escape-pipe  directed  upwards  to  prevent  blood 
flowing  away.  IVhen  about  five-sixths  full,  the  stopper 
of  the  escape-pipe  to  be  inserted,  the  syringe  to  be  held 
vertically,  and  the  piston  inserted. 

7.  Without  a  moment’s  delay,  take  the  reserve  can¬ 
nula  from  the  basin  of  warm  water,  and  insert  it  in  the 
vein  of  the  patient,  in  the  place  of  the  first  cannula. 
This  substitution  must  be  effected  rapidly.  Then  re¬ 
move  the  plug  from  the  escape-pipe;  and  connect  the 
syringe,  ready  filled  with  blood,  with  the  cannula  in  the 
vein. 

S.  Inject  the  blood,  keeping  the  syringe  in  a  nearly 
perpendicular  position.  The  injection  should  be  made 
slowly ;  quite  a  minute  should  be  employed  in  throwing 
in  the  contents  of  the  syringe.  If  the  cannula  become 
blocked,  withdraw  it,  and  insert  the  other,  freshly  dipped 
in  warm  water  and  cleaned. 

0.  If  more  blood  be  required,  leave  the  cannula  in  the 
vein  w'hile  the  same  process  is  gone  over  again.  (See 
Direction  No.  I.) 

10.  It  is  very  essential  to  take  precautions  for  pre¬ 
venting  dela]!  in  the  different  steps  of  the  operation. 
Delays  usually  involve  loss  of  blood,  the  blood  becoming 
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coagulated  and  unfit  for  injection.  The  fainting  of  the 
individual  giving  the  blood  has  frequently  prevented  a 
second  supply  from  being  obtained ;  and  the  loss  of  the 
first  supply  is,  therefore,  by  all  means  to  be  avoided,  if 
possible.  Not  more  than  one  minute,  at  the  most, 
should  elapse  betw'een  the  filling  of  the  syringe  and  the 
commencement  of  the  actual  injection.  The  water  used 
to  be  about  !J5°  or  100“  Fabr. 

It  may  be  asked.  What  is  the  quantity  of  Hood  neces¬ 
sary  to  he  injected?  In  half  of  the  successful  cases  of 
transfusion,  the  quantity  required  has  not  exceeded  four 
ounces  (in  the  last  successful  case,  only  two  ounces  were 
required)  ;  although  occasionally  the  quantity  required 
is  much  greater — viz.,  eight,  ten,  twelve,  and  as  much  as 
twenty-four  ounces.  The  difficulty  of  obtaining  a  second 
or  a  third  supply  of  blood  from  the  same  source  neces¬ 
sitates  occasionally  the  recourse  to  a  second  or  even  a 
third  individual.  It  is  necessaiy  also  to  remark,  that 
care  is  required  in  holding  the  arm,  to  prevent  the  can¬ 
nula  from  slipping  out ;  for  this  involves  delay,  and  pos¬ 
sibly  consequent  spoiling  of  the  contents  of  the  syringe. 
Like  care  is  necessary  with  the  arm  of  the  individual 
supplying  the  blood,  to  avoid  unnecessary  loss  of  bloctl 
— a  loss  which  might  prove  subsequently  irreparable. 

The  present  position  of  the  operation  of  transfusion, 
as  a  remedy  for  the  effects  of  flooding  in  obstetric  prac¬ 
tice,  appears  to  be  this ;  that,  while  the  operation  has 
proved  successful  in  many  instances,  this  fact  is  only 
now  beginning  to  become  known  and  disseminated 
amongst  the  profession.  The  next  step  which  appears 
necessary  to  be  taken  is  to  utilise  the  operation,  and 
afford  facilities  for  its  more  general  and  more  frequent 
performance.  I  am  not  without  the  hope  that  the  ob¬ 
servations  I  have  made  will  have  the  effect  both  of 
directing  more  general  attention  to  the  subject  of  trans¬ 
fusion  in  obstetric  practice,  and  of  facilitating  the 
application  of  the  operation  itself.  I  have  remarked  on 
the  necessity  for  careful  study  of  the  operation,  and  of 
its  various  steps  ;  and  to  this  I  cannot  but  attach  the 
greatest  importance.  The  time  during  which  life  re¬ 
mains  after  transfusion  has  become  applicable  is  gene¬ 
rally  so  short  that,  if  the  operation  be  not  undertaken  at 
once,  it  cannot  be  undertaken  at  all.  Previous  to  the 
arrival  of  this  stage  of  the  case,  time  and  attention  are 
occupied  incessantly  in  applying  other  measures — in 
making  the  patient  swallow  stimulants,  or  in  arresting 
the  htemorrhage;  and,  surrounded  as  we  are  by  the  dis¬ 
tracted  friends,  who  are  momentarily  expecting  to  see 
the  patient  draw  her  last  breath,  we  are  certainly  not  in 
the  best  circumstances  for  planning  and  carrying  into 
effect  an  operation  requiring  care,  nicety,  and  deliberate 
calculation  to  render  it  successful. 

In  order  that  the  operation  may  be  really  useful,  and 
as  applicable  as  any  other  therapeutic  means,  it  must  be 
made  easy;  and  this  can  only  be  done  by  previously 
studying  and  reflecting  on  the  operation  in  its  minutest 
detail,  and  by  providing  means  for  rapidly  and  easily 
performing  it.  Whether  the  particular  plan  I  have  re¬ 
commended  for  performing  the  operation  be  considered 
the  best,  is  a  matter  on  which  diversity  of  opinion  may 
naturally  be  expected  ;  and  I  shall  be  glad  to  avail  my¬ 
self  of  any  suggestions  which  the  reading  of  this  paper 
may  call  forth,  in  order  to  perfect  both  the  apparatus 
and  the  operation. 

A  fear  has  been  expressed  by  some  authorities,  that 
“  if  transfusion  becomes  a  common  practice,  it  will  often 
be  employed  unnecessarily'.”  The  possible  abuse  of  an 
operation  is  not,  how’ever,  to  be  urged  with  any  show  of 
reason  against  its  use ;  such  an  argument  can  only 
apply  on  the  supposition  that  those  who  practise  medi¬ 
cine  are  helplessly  ignorant  and  destitute  of  discrimina¬ 
tion.  It  is  very  certain  that  an  earnest  direction  of 
attention  to  the  peculiarities  and  necessities  of  cases  of 
severe  flooding,  and  a  proper  recognition  of  the  place 
which  should  be  occupied  by  transfusion  as  a  remedy, 


August  29,  1863.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


will  result  in  giving  such  a  degree  of  precision  to  prac¬ 
tice  in  such  emergencies  as  to  prevent  unnecessary  per¬ 
formance  of  the  operation.  To  use  the  words  of  Mr. 
Soden,  “  the  stronger  his  confidence  in  the  power  of 
transfusion,  with  so  much  the  greater  patience  and  con¬ 
fidence  would  the  medical  attendant  first  avail  himself 
of  the  more  simple  resources  his  experience  suggested.” 
{Med.-Chir.  Trans.,  vol.  xxxv,  p.  432.) 


STATISTICS  OF  THE  TREATMENT  OF 
RHEUMATIC  FEVER. 

By  Thomas  K.  Chambers,  M.D.,  Physician  to  St.  Mary’s 
Hospital,  London. 

Statistics,  like  many  other  excellent  things  and  people, 
are  apt  to  prolong  themselves  into  bores.  It  will  be  my 
aim  to  keep  these  as  short  as  I  can. 

Since  May  1851,  I  have  had  under  my  care  at  St. 
Mary’s  Hospital  243  cases  of  rheumatic  fever.  Of  these, 
2G  were  treated  with5j  of  nitrate  of  potash  three  times 
a  day ; 

174  with  bicarbonate  of  potash  ;  viz., 

141  with  9j  or  more  every  two  hours  ; 

33  with  less  quantities  or  less  often ; 

32  (during  the  first  year)  in  various  other  indetermi¬ 
nate  ways ; 

To  the  last  11 — that  is,  to  all  since  May  last — no  special 
drugs  have  been  given,  only  a  little  opium  when  the 
pain  was  very  bad. 

No  selection  of  cases  was  made. 

1.  Results  on  the  Duration  of  the  Illness. 

Of  those  treated  with  nitrate  of  potash,  the 

mean  stay  in  hospital  was  .  .  .  40.0  days 

Of  those  treated  with  9j  bihoral  doses  of 

bicarbonate  of  potash  ....  34.3  days 

Of  those  treated  with  less  quantity  of  the 

same  .......  40.0  days 

Of  those  treated  without  drugs.  .  .  30.0  days 

If  we  exclude  the  last  class,  the  number  of  which  (11) 
is  too  small  for  statistical  deductions,  it  would  seem 
that,  though  smaller  doses  have  no  effect,  yet  that  full 
doses  of  the  bicarbonate  of  potash  have  some  influence 
in  shortening  the  duration  of  the  illness,  from  the  time 
of  commencing  it  to  that  of  the  patient  being  sufficiently 
convalescent  to  leave  the  house  with  safety. 

I  may  remark  here  that  any  other  measure  of  the 
duration  of  the  disease  is  quite  untrustworthy  for  sta¬ 
tistical  purposes.  The  different  degrees  of  susceptibility 
to  pain  exhibited  by  different  patients,  the  desire  of 
some  to  extenuate,  of  others  to  exaggerate  their  suffer¬ 
ings,  renders  it  impossible  to  register  ti’uly  even  the 
exact  day  when  the  pain  ceases  ;  whereas,  in  such  a 
short  period  as  they  last  after  the  commencement  of 
treatment  (viz.,  two  or  three  days),  the  exact  hour 
would  require  to  be  noted.  It  is  equally  impossible  to 
decide  when,  or  even  whether,  the  swelling  or  redness 
is  all  gone.  Those  who  have  set  clinical  clerks  to 
observe  these  facts,  know  how  little  the  case  books  are 
to  be  relied  upon. 

2.  Results  on  the  Consequences  of  the  Illness. 

In  respect  of  their  several  preservative  powers  against 
the  consequences  of  rheumatic  fever,  I  find  that — 

Of  the  20  treated  icitli  nitrate  of  potash,  there  w'ere 
attacked  with  inflammation  of  the  heart  while  under 
treatment  (carefully  excluding  all  those  admitted  with 
it  already  existing)  five,  or  1!)'2  per  cent.;  four  having 
pericarditis,  and  one  endocarditis  only.  Four  liave  died  ; 
two  of  inflammation  of  the  heart,  and  two  of  sloughing 
hack. 

Of  the  174:  treated  with  bicarbonate  of  potash,  there 


were  attacked  with  inflammation  of  the  heart  nine,  or 
only  5'3  per  cent. ;  and  none  have  died. 

It  w’ould  seem  from  this,  at  first  sight,  as  if  bicar¬ 
bonate  of  potash  had  some  praservative  force.  But  the 
fact  is,  that  neai’ly  all  of  those  treated  bj’  the  alkaline 
method  have  been  subjected  also  to  what  both  rational 
physiology  and  the  subjoined  statistics  seem  to  show  has 
a  much  more  powerful  influence  than  any  drug  in  keep¬ 
ing  the  heart  from  inflammation.  I  refer  to  blanketing 
the  patients. 

Up  to  May  1855,  no  difference  was  made  in  the  bed¬ 
ding  of  my  patients  with  rheumatic  fever  from  that  of 
others  in  the  ward  ;  but  after  that  date  they  were  ordered 
to  be  enveloped  in  blankets,  and  no  linen  was  allowed  to 
touch  the  skin.  In  nearly  every  case  the  orders  were 
strictly  obeyed. 

Of  03,  either  bedded  in  sheets,  or  who  had  wilfully 
thrown  off  their  blankets,  six  contracted  newly  pericard¬ 
itis  at  least,  if  not  endocarditis  as  tvell  ;  three  had  a 
relapse  of  pericarditis  on  old  cardiac  disease  ;  one  had 
endocarditis  alone;  nearly  10  per  cent,  had  inflamma¬ 
tion  of  the  heart;  and  four  died. 

Of  180  in  blankets,  none  contracted  pericarditis  ;  none 
died ;  one  had  a  relapse  of  pericarditis  on  old  cardiac 
disease ;  five  had  endocarditis  alone  (in  one  of  these 
cases  of  endocarditis  it  was  brought  on  during  conva¬ 
lescence  by  the  patient  being  dowsed  with  cold  water  for 
an  accidental  hysteric  fit) ;  one  a  relapse  of  endocarditis 
on  old  cardiac  disease. 

Not  4  per  cent,  have  had  inflammation  of  the  heart. 
When  it  came,  it  was  of  a  milder  character,  and  was 
generally  to  be  accounted  for  by  some  imprudent  ex¬ 
posure.  That  is  to  say,  that  bedding  in  blankets  reduces 
from  sixteen  to  four,  or  by  a  good  three-quarters,  the  risk 
run  by  patients  in  rheumatic  fever. 

Effects  of  Tobacco  ox  the  Mental  Faculties.  In 
reference  to  the  question  of  the  influence  of  smoking  on 
the  mental  faculties.  Dr.  Puchardson,  in  the  Social 
Science  Reviciv,  says  tobacco,  like  all  agents  of  its  class, 
has  the  property  of  checking  the  oxidation  of  the  body, 
and  thus  of  diminishing  waste.  If  mental  labour  is 
commenced  when  the  system  is  well  sustained,  and  the 
supply  in  excess  of  the  waste,  indulgence  in  smoking 
does  produce  in  most  persons  a  heavy,  dull  condition, 
which  is  difficult  to  throw  ofi',  because  it  stops  the  pro¬ 
cesses  of  assimilation  and  destruction.  But  if  mental 
labour  be  continued  until  the  wasting  of  the  corporeal 
power  is  greater  than  the  suppl}',  then  the  resort  to  to¬ 
bacco  gives  a  feeling  of  relief  ;  it  checks  the  rapid  waste 
that  is  going  on,  and  enables  the  mind  to  bear  up  longer 
in  the  performance  of  its  task.  Many  men  who  com¬ 
mence  a  day  of  physical  or  mental  work  on  a  good  break¬ 
fast  and  tobacco,  find  that  they  go  through  their  labours 
with  much  less  alacrity  than  other  men  who  are  not 
smokers  ;  while  the  majority  of  smokers  feel  that  after  a 
day’s  labour  the  resort  to  a  pipe,  if  the  practice  is  mo¬ 
derately  carried  out,  produces  temporary  relief  from  ex¬ 
haustion.  He  also  adduces  the  well-known  fact  that 
many  persons  of  great  energy  and  industry  cannot  sleep 
owing  to  the  actual  severity  of  mental  or  bodily  effort  to 
which  they  have  subjected  themselves.  In  this  condi¬ 
tion  there  can  be  no  doubt  that  tobacco  produces  a 
soothing  effect,  causing  mental  rest.  Dr.  Richardson 
does  not  advocate  the  necessity  of  tobacco  as  a  require¬ 
ment  of  the  natural  life.  He  believes  that  in  this  day 
we  are  not  living  naturally  ;  we  have  run  into  the  ex¬ 
treme  of  industry  ;  have  carried  our  exertions  to  the 
borders  of  insanity  ;  and  so  it  is  to  be  admitted  that  to 
the  natural  man  such  adventitious  aids  as  tobacco  are 
unnecessary.  He  condemns  the  use  of  tobacco  until  the 
body  is  fully  developed  ;  and  states  that  the  indulgence 
in  it  by  our  children  and  youths  is  degrading  the  national 
intellect,  and  establishing  a  race  which  will  transmit  its 
own  degradation  to  future  generations. 
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Lectures  on  Surgical  Pathology,  delivered  at  the 
Roj'al  College  of  Surgeons  of  England.  By  James 
Paget,  F.R.S.,  Surgeon  Extraordinary  to  Her 
Majesty  the  Queen,  etc.  Revised  and  Edited  by 
AVilliam  Turner,  M.B.Lond.,F.R.C.S.E.,F.R.S.E., 
Senior  Demonstrator  of  Anatomy  in  the  Univer¬ 
sity  of  Edinburgh.  Pp.  848.  London:  1863. 

Mr,  Paget’s  Lectures  on  Surgical  Pathology,  from 
the  time  of  their  first  publication  in  1853,  have 
maintained  a  high  reputation  among  works  having 
for  their  aim  the  exposition  of  discoveries  in  medical 
science  and  their  application  to  practice.  The 
time  having  arrived  for  preparing  a  second  edition, 
Mr.  Paget  found  that,  although  he  had  industri¬ 
ously  accumulated  a  mass  of  “  facts,  and  probabili¬ 
ties,  and  guesses  at  truth  which  had  been  added  to 
pathology”,  the  duties  of  active  practice,  which  had 
increased  on  him  during  the  last  nine  years,  pre¬ 
vented  him  from  subjecting  the  lectures  to  that 
careful  revision  which  he  would,  as  a  conscientious 
man,  wish  them  to  undergo.  He  has,  therefore, 
associated  with  him  in  his  labour  his  friend  and  former 
pupil,  Mr.  Turner  of  Edinburgh,  a  gentleman  well 
fitted  to  be  the  fellow-labourer  of  so  accomplished  a 
pathologist  as  the  author  himself. 

What  is  Surgical  PcXthology  ?  The  definition 
which  Mr.  Paget  would  attach  to  the  term  may  be 
gathered  from  the  titles  of  the  thirty- six  lectures 
of  which  the  book  is  composed.  These  are  :  1.  Nu¬ 
trition  ;  2.  Conditions  necessary  to  Healthy  Nutri¬ 
tion  ;  3.  The  Formative  Process — Growth  ;  4.  Hyper¬ 
trophy  ;  5.  Atrophy — Degeneration  ;  6.  Atrophy ;  7. 
Repair  and  Reproduction  of ’Injured  and  Lost  Parts  ; 
8.  The  Materials  for  the  Repair  of  Injuries  ;  9  and 
10.  The  Processes  of  Repair  of  Wounds  ;  11.  The 
Repair  of  Fractures  ;  12.  Healing  of  Injuries  in 
Various  Tissues  ;  13.  Phenomena  of  Inflammation  ; 
14.  Products  of  Inflammation  ;  15.  Development  of 
Lymph  ;  16.  Degeneration  of  Lymph  ;  17.  Changes 
produced  by  Inflammation  in  the  Tissues  of  the 
AflTected  Part  ;  18.  Nature  and  Causes  of  Inflamma¬ 
tion  ;  19.  Modification  ;  20.  Specific  Diseases  ;  21. 
Classification  of  Tumours  ;  22.  Simple  or  Barren 
Cysts  ;  23.  Compound  or  Proliferous  Cysts  ;  24.  Fatty 
and  Fibro-cellular  Tumours :  Painful  Subcutane¬ 
ous  Tumours ;  25.  Fibrous  Tumours ;  26.  Cartila¬ 
ginous  Tumours  ;  27.  Alyeloid  Tumours  :  Osseous 
Tumours  ;  28.  Glandular  Tumours  ;  Vascular  or 
Erectile  Tumours ;  29.  Recurrent  Tumours ;  30. 
Scirrhous  or  Hard  Cancer  ;  31.  Medullary  Cancer ; 
32.  Epithelial  Cancer  ;  33.  Melanoid,  Hasmatoid, 
Osteoid,  Villous,  Colloid,  and  Fibrous  Cancers ;  34 
and  35.  General  Pathology  of  Cancer  ;  36.  Tubercle. 

Thus  the  student  of  pathology  is  led  gradually 
from  the  consideration  of  the  physiological  j^^’ocess 
of  nutrition  to  its  conditions  of  excess  and  defect — 
hypertrophy  and  atrophy  ;  thence  to  the  means 
adopted  by  nature  for  the  repair  of  injuries  ;  then 
to  inflammation  and  its  results  ;  and  finally  to  the 
study  of  various  abnormal  phenomena  of  nutri¬ 
tion,  under  which  products  foreign  to  the  tissues  of 
the  healthy  body  are  generated. 

How  these  matters  are  treated  of,  those  who  have 
already  read  the  first  edition  of  Mr.  Paget’s  Lectures 
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do  not  require  to  be  told.  To  those  who  have  not 
had  this  good  fortune,  and  who  would  raise  their 
knowledge  of  surgical  pathology  to  the  level  of  the 
present  day  in  the  most  pleasant  as  well  as  efiicient 
manner  short  of  actual  research,  we  say — Read  this 
edition  of  Mr.  Paget’s  Lectures.  They  are  the  work 
of  a  man  who  is  master  of  his  subject,  and  who,  to 
habits  of  observation  and  industry,  happily  unites 
the  power  of  writing  in  a  style  that  renders  the 
perusal  of  his  works  an  agreeable  task.  On  the 
present  occasion,  he  has  been  well  seconded  by  Mr. 
Turner  in  his  endeavours  to  bring  up  the  work  to 
the  existing  level  of  pathological  doctrines,  ever  ad¬ 
vancing  as  it  is,  so  as  to  render  the  work  an  admi¬ 
rable  exposition,  not  only  of  the  author’s  special 
views,  but  of  the  present  state  of  science  in  regard 
to  those  matters  which  form  the  titles  of  its  several 
chapters. 


Anatomical  and  Physiological  Observations. 

By  John  Struthers,  M.D.  Edinburgh  :  1863. 
Dr.  Struthers  does  well  to  supply  the  profession 
with  a  reprint  of  the  very  able  papers  on  physiolo¬ 
gical  and  other  subjects  which  have  been  written  by 
him  in  difiFerent  journals.  The  present  contribution 
contains  four  papers,  making  altogether  twenty- 
three  from  his  pen.  The  first  is  the  Description  of 
a  Case  of  Double  Uterus  ;  the  second,  on  the  Solid- 
hoofed  Pig  ;  the  third,  on  the  Relative  Weight  of 
the  Viscera  on  the  two  Sides  of  the  Body ;  and  the 
fourth,  on  Variation  in  the  Number  of  Fingers  and 
Toes  and  Phalanges  in  Man.  These  papers  were 
originally  printed  in  the  Edinburgh  Monthly  Jour¬ 
nal, in  the  Edinburgh  New  Philosophical  Journal. 
They  fully  sustain  the  high  reputation  of  Dr.  Stru¬ 
thers  as  an  anatomist  and  a  physiologist. 


Infant  Feeding,  and  its  Influences  on  Life  :  or 
the  Causes  and  Prevention  of  Infant  Mortality.  By 
C.  H.  F.  Routh,  M.D.,  M.R.C.P.E.,  M.R.C.S.,  etc. 
Second  Edition.  Pp.  462.  London  :  1863. 

When  the  first  edition  of  Dr.  Routh ’s  book  ap¬ 
peared,  we  had  pleasure,  after  a  perusal  of  its  con¬ 
tents,  in  speaking  favourably  of  it.  The  verdict 
which  we  then  pronounced,  we  would  repeat  and 
confirm  with  respect  to  this  second  edition. 

The  author  has  subjected  his  book  to  a  most 
careful  revision  ;  and,  while  he  has  not  seen  reason 
to  change  any  of  the  doctrines  which  he  enunciated 
in  the  flrst  edition,  he  has,  by  a  judicious  pruning 
away  of  matter  capable  of  being  omitted,  made  room 
for  the  introduction  of  some  new  and  valuable 
matter.  He  has,  too,  arranged  his  materials 
in  a  more  orderly  form  than  that  which  they 
formerly  possessed.  The  book  now  consists  of  four 
parts  ;  viz.  ;  1.  Mortality  and  Viability  of  Infants  ; 
2.  Lactation ;  3.  Some  General  Deductions  in  Re¬ 
ference  to  Alimentation,  made  from  the  Composition 
of  Milk  and  its  Substitutes  ;  4.  Defective  Assimila¬ 
tion. 

Dr.  Routh’s  aim  in  publishing  the  work  has  been 
to  show  a  way  towards  lessening  the  excessive  mor¬ 
tality  among  infants  which  so  notoriously  prevails 
among  us.  His  patient  investigation  both  of  the 
statistics  of  infant  mortality,  and  of  the  nature  and 
applicability  of  the  various  articles  administered  as 
food  to  children,  and  the  honest  desire  which  he  evi- 
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dently  feels  to  make  his  knowledge  subservient  to 
the  preservation  of  infant  life,  are  deserving  of  the 
highest  praise  ;  and  we  join  heartily  with  him  in  the 
hope  that  not  merely  the  profession,  but  the  public, 
will  see  the  necessity  of  attention  to  scientific  prin¬ 
ciples  in  the  dietary  of  infants. 


rogrtss  of  Ultiihal  Sticiwt. 


On  the  best  Methods  of  Applying  the  Calab.4K 
Bean  in  Ophthalmic  Medicine.  Mr.  Daniel  Hanbury 
states  that  certain  difficulties  occur  in  forming  a  pre¬ 
paration  of  the  Calabar  bean  which  can  be  conveniently 
applied  to  the  eye.  These  difficulties  arise  from  the  fact 
that  the  alcoholic  extract  which  contains  the  whole  of 
the  poisonous  principle  of  the  bean  can  only  be  imper¬ 
fectly  dissolved  in  water,  and  that  its  alcoholic  solution 
is  inadmissible.  There  is  also  another  difficulty  which 
occurs  with  all  liquids  that  are  required  to  be  dropped 
into  the  eye  ;  and  that  is,  that  the  flow  of  tears  which  in¬ 
stantly  follows  such  an  application  greatly  reduces  the 
amount  placed  in  contact  with  the  membrane,  or  at  any 
rate  renders  it  very  uncertain.  These  considerations 
liave  suggested  other  expedients  for  applying  the  remedy, 
one  of  which  is  to  use  the  extract  by  itself;  another  is 
to  employ  it  diffused  through  paper,  after  the  manner 
recommended  by  Mr.  J.  F.  Streatfeild  for  the  application 
of  atropine ;  and  a  third  is  to  use  a  solution  of  the  ex¬ 
tract  in  glycerine.  Each  of  these  methods  has  certain 
advantages.  The  extract,  which  is  prepared  by  exhaust¬ 
ing  the  finely  powdered  bean  with  alcohol,  sp.  gr.  'SSS, 
and  evaporating  the  solution,  is  not  a  homogeneous 
body,  but  contains  a  small  amount  of  greenish  fatty  oil, 
which  separates  as  the  solution  is  concentrated.  Its 
action  upon  the  eye  is  rapid  and  powerful.  The  best 
means  of  using  it  is  to  moisten  a  camel’s-hair  pencil 
with  water,  and  then  with  its  tip  to  rub  off  a  minute 
quantity  of  extract  and  apply  it  to  the  palpebral  conjunc¬ 
tiva  of  the  lower  lid ;  so  applied  its  specific  action  ensues 
in  the  course  of  a  few  minutes.  This  method  of  the 
direct  application  of  the  extract  would  probably  be  hardly 
advisable  in  any  other  than  pi'ofessional  hands. 

The  method  of  applying  atropine  to  the  eye  by  soaking 
a  piece  of  thin  bibulous  paper  of  definite  size  in  a  known 
quantity  of  solution  of  atropine  and  then  allowing  it  to 
dry,  has  been  recommended  in  this  country  by  Mr. 
Streatfeild,  and  in  France  by  M.  Leperdriel.  Such  paper 
should  be  cut  into  small  pieces  from  one  fifth  to  one- 
eighth  of  an  inch  square,  the  proportion  of  atropine 
heing  so  regulated  that  a  single  square  shall  represent  a 
drop  of  the  ordinary  solution  of  two  grains  to  the  ounce. 
Paper  prepared  on  this  principle  with  a  solution  of  Cala¬ 
bar  bean  answers  extremely  well,  and  promises  to  afford 
the  most  definite  method  of  regulating  the  quantity  of 
the  remedy  to  he  applied.  The  following  is  the  process 
which  Mr.  Hanbury  has  adopted  : — One  ounce  Troy  of 
the  bean,  reduced  to  fine  powder,  is  to  be  thoroughly  ex¬ 
hausted  by  hot  rectified  spirit  ('StlB)  ;  the  solution  so 
obtained  is  to  be  filtered  and  evaporated  until  extract 
begins  to  deposit  on  the  bottom  of  the  dish,  which  will 
occur  when  the  solution  has  been  reduced  to  about  ten 
fluid  drachms.  When  cold  this  solution  is  to  be  passed 
through  a  small  filter,  and  is  then  ready  for  the  paper. 
This  may  be  thin  writing  paper,  the  size  contained  in 
which  has  been  removed  by  boiling ;  it  should  be  im¬ 
mersed  in  the  solution  four  times,  and  be  allowed  to 
drain  and  dry  between  each  immersion.  Of  paper  thus 
prepared,  a  piece  measuring  one  eighth  of  an  inch  square 
placed  within  the  lower  eyelid  commences  to  act  in  about 
twenty  minutes,  and  continues  to  produce  its  effect  during 
several  hours.  Its  presence  in  the  eye  occasions  no  un¬ 


easiness  beyond  that  which  is  attributable  to  the  drug. 
A  solution  of  the  extract  of  Calabar  bean  in  glycerine, 
made  in  the  proportion  of  two  and  a  half  grains  of  ex¬ 
tract  in  one  hundred  minims  of  pure  glycerine,  has  also 
been  tried  and  found  to  answer  well,  the  glycerine  in  no 
way  interfering  with  the  action  of  the  extract.  {Pharm, 
Journal.) 


The  Detection  of  Arsenic  in  Copper.  Dr.  W.  Od- 
ling  observes  that,  as  even  in  the  most  satisfactory  per¬ 
formance  of  Reinsch’s  test  for  arsenic  there  is  always 
some,  although  but  an  extremely  small  quantity  of  the 
copper  wire,  foil,  or  gauze  dissolved,  and,  as  commercial 
copper  is  rarely  quite  free  from  arsenic,  aud  sometimes 
contains  a  very  notable  proportion  thereof,  it  is  import¬ 
ant  that  the  copper  to  be  used  in  medico-legal  researches 
as  a  precipitant  for  arsenic  should  be  specially  tested  as 
to  its  purity.  But,  as  in  the  ordinary  mode  of  experi¬ 
menting  by  Reinscii’s  process,  the  amount  of  metal  dis¬ 
solved  is  scarcely  appreciable,  it  is  quite  unnecessary  to 
submit  any  considerable  quantity  of  it  to  examination. 
If  a  solution  of  four  or  five  grains  of  the  copper  does  not 
yield  any  evidence  of  arsenic,  it  is  quite  pure  enough  for 
the  purpose,  even  though  a  little  arsenic  should  be  re¬ 
cognised  in  the  solution  of  a  larger  quantity.  As  a 
means  of  detecting  traces  of  arsenic  in  copper,  the  author 
believes  that  the  following  process  is  superior  to  any 
hitherto  proposed  in  conjoint  delicacy  and  rapidity  of 
operation.  A  few  grains  of  the  copper  cut  into  fine 
pieces  are  placed  in  a  small  tube-retort,  with  an  excess 
of  hydrochloric  acid,  and  so  much  ferric  hydrate  or  chlo¬ 
ride  as  contains  a  quantity  of  iron  about  double  the 
weight  of  the  copper  to  be  acted  upon.  The  mixture  is 
then  distilled  to  dryness,  some  care  being  taken  at  the 
last  to  jirevent  spurting.  The  whole  of  the  copper  is  in  this 
way  quickly  dissolved,  and  any  arsenic  originally  contained 
in  it  carried  over  in  the  form  of  chloride  of  arsenic,  which 
may  be  condensed  in  a  little  water  with  the  excess  of 
aqueous  hydrochloric  acid.  The  resulting  distillate  is 
then  tested  for  the  presence  of  arsenic,  by  treating  it  with 
sulphuretted  hydrogen,  or,  preferably  by  boiling  in  it  a 
fresh  piece  of  clean  copper  foil  or  gauze.  In  some  cases 
the  residue  left  in  the  retort  may  be  treated  with  a  little 
fresh  hydrochloric  acid,  again  distilled  to  dryness,  and 
the  distillate  collected  and  tested  along  with  that  first 
produced.  Most  oxygenants  other  than  ferric  chloride 
are  objectionable,  as  by  their  reaction  with  hydrochloric 
acid  they  give  rise  to  free  chlorine,  which  passes  over 
with  the  distillate,  and  renders  it  unfit  for  being  im¬ 
mediately  tested  either  with  sulphuretted  hydrogen  or 
fresh  copper.  Cupric  oxide  or  chloride,  on  the  other 
hand,  is  scarcely  active  enough  for  the  purpose  ;  while 
the  dissolution  of  copper  in  hydrochloric  acid  brought 
about  by  mere  exposure  to  the  air  is  extremely  tedious. 
Ferric  chloride  is  rendered  quite  free  fi-om  arsenic  by 
evaporating  it  once  or  twice  to  dryness  with  excess  of 
hydrochloric  acid.  {Journal  of  Chemical  Society.) 

The  Use  of  the  Thermometer  in  the  Diagnosis  of 
Typhoid  Fever.  As  a  curious  and  ingenious  means  of 
diagnosis  in  typhoid  fever,  may  be  mentioned  the  ther¬ 
mometer,  as  proposed  by  Professor  Wunderlich.  Start¬ 
ing  with  the  proposition  that  this  disease  has  two  per¬ 
fectly  distinct  stages,  in  the  first  of  which  infiltration  and 
exudation  occur,  and  in  the  second  retrogressive  meta¬ 
morphosis,  elimination  of  morbid  matter  and  healing  of 
diseased  parts,  he  believes  the  thermometer  will  indicate 
not  the  stage  alone,  but  the  intensity  of  the  disease,  its 
progress  and  its  probable  result.  Thus,  “  within  the  first 
week  the  thermometer  is  often  able  to  render  the  diagno¬ 
sis  certain,  when  other  symptoms  cannot  do  so,  as  the 
temperature  of  the  skin  rises  in  the  following  character¬ 
istic  manner  : — In  the  first  half  of  the  first  week  it  aug¬ 
ments  from  morning  to  evening  2  2  i  degrees  Fahrenheit; 
and  from  evening  until  the  following  morning  it  falls  1°  1' 
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Fahrenheit.  In  the  second  half  of  the  first  week  the  even¬ 
ing  temperature  remains  103°  3' to  104°  and  higher,  while 
the  morning  temperature  in  1°  1"  lower.  There  is  no  ty¬ 
phoid  feverwhen  the  temperature  rises  to  104°  Fahrenheit 
on  the  first  or  second  day  of  the  disease,  etc.  On  the  other 
hand,  when  the  temperature  increases  every  evening — 
though  the  symptoms  seem  light— we  may  safely  assume 
the  existence  of  typhoid  fever.  In  the  second  week, 
whenever  the  temperature  is  below  103°  in  the  evenings, 
there  is  no  typhoid  fever.”  But  we  hardly  think  a  safe 
diagnosis  or  2U-ognosis  could  be  based  on  such  a  test 
alone.  It  is  a  refinement  which  will  never  come  into  gene¬ 
ral  use,  though  it  may  be  very  useful  sometimes  to  assist 
in  the  diagnosis.  After  all,  patient  examination  and 
study  of  all  the  objective  and  subjective  symptoms  pre¬ 
sented,  with  conservative  practice,  such  as  the  thinking 
portion  of  the  profession  now'  generally  follows,  will  guide 
pretty  safely  both  in  diagnosis  and  treatment,  in  this  as 
in  all  other  diseases.  {American  Med.  Monthly.) 

Poisoning  by  CorPEU.  Besanyon,  in  France,  is  a 
great  watch  manufacturing  town.  There  are  upw'ards  of 
three  hundred  w'orkshops,  with  over  three  thousand  per¬ 
sons  employed  therein  engaged  in  the  making  of  watches. 
The  polisher,  the  replacer,  the  finisher,  the  engraver,  all 
continually  manipulate  metal,  either  gold  or  copper,  of 
which  particles  are  absorbed  into  the  system  either  by 
the  lungs  or  through  the  skin.  This  absorbed  copper 
causes  certain  gastric  symptoms  (to  which  Dr.  Perron 
called  the  attention  of  the  IMedical  Society  of  Besangon). 
They  constitute  complete  jioisoning  of  the  system  by  cop¬ 
per,  and  th  econtinued  exposure  of  the  workmen  injuri¬ 
ously  affects  their  health,  and  strongly  predis^ioses  them 
to  tubercular  phthisis.  Hence  all  mechanical  manipula¬ 
tion  of  copper  should  be  interdicted  to  those  persons  having 
a  tendency — either  hereditary  or  accidental — to  such  dis¬ 
eases.  “  They  should  have  much  out-door  exercise,  and 
employ  frequent  evacuants  and  sudorifics.  To  guard 
against  the  effects  of  working  in  these  shops,  they  should 
be  daily  well  ventilated,  while  the  employes  should  strictly 
observe  cleanliness,  bathe  frequently,  use  succulent 
aliments  and  tonic  drinks,  and  wear  moustaches.”  The 
aggregation  of  many  individuals  in  a  confined  space  is, 
under  all  circumstances,  prejudicial  to  health  ;  if  now  w'e 
add  the  inhalation  of  metallic  particles,  the  condition  of 
affairs  is  certainly  not  improved  thereby,  particularly 
where  the  organs  of  respiration  are  subject  to  suspicion. 
Whether,  however,  the  absorption  of  the  cupi'ous  particles 
more  than  those  of  any  other  metal  is  injurious,  and 
tends  to  excite  phthisis  pulmonalis,  is  open  to  question. 
All  influences  that  destroy  the  powers  of  digestion,  or 
depress  the  general  system  for  a  length  of  time,  must  be 
considered  as  tending  to  develope  lung  disease,  particu¬ 
larly  where  these  organs  have  some  hereditary  taint. 
{Amer.  Med.  Monthly.) 


Digestion.  M.  Briicke,  of  Vienna,  {Canstatt's  J.  de 
Pharmacie)  has  communicated  to  the  Austrian  Academy 
of  Science  an  interesting  paper  on  the  influence  of  acids 
and  pepsin  in  digestion,  and  on  the  question  whether  the 
latter  is  formed  during  that  process  ;  and  also,  in  what 
manner  the  secretion  of  the  digestive  fluid  takes  place. 
By  pepsin,  Briicke  understands  the  nondescript  sub¬ 
stance  emanating  from  the  glands  of  the  stomach,  and 
which,  in  an  acid  solution,  has  the  power  of  dissolving  all 
albuminous  matter  on  the  stomach  as  well  as  without  it. 
He  found  by  a  number  of  careful  experiments  that  this 
power  is  strongest  in  a  solution  of  seven-eighths  of  a 
gramme  of  dry  hydrochloric  acid  in  a  litre  of  water,  de¬ 
creasing  when  the  amount  of  acid  rose  above  one  and  a 
third,  or  fell  below  the  nine-twentieths  of  a  gramme.  Con¬ 
trary  to  the  generally  accepted  views  of  Mulder,  that  part 
of  the  albuminous  matter  may  pass  into  pepsin,  Briicke’s 
experiments  go  to  show  that  such  is  not  the  case.  He  con¬ 
cludes  that  the  stomach  in  an  empty  condition  contains 
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no  acid  fluid,  which  is  only  secreted  by  the  action  of  the 
nervous  system  when  food  is  introduced.  Dr.  Ebstein 
{ibid.)  communicates  a  series  of  experiments  on  the 
action  of  saliva  upon  starch.  LikeLeuclis,  Frerichs,  and 
others,  he  found  that  starch,  in  contact  with  saliva,  even 
in  the  presence  of  some  acid,  to  a  certain  extent  is  con¬ 
verted  into  dextrin  and  sugar,  and  that  the  secretions  of 
the  stomach,  though  of  an  acid  reaction,  do  not  prevent 
this  change.  Dr.  Ebstein  remarks,  that  while  secreting 
the  saliva  necessary  for  his  experiments,  he  found  it  ad. 
visable  to  abstain  from  smoking,  which,  we  suppose,  he 
otherwise  considers  a  legitimate  occupation  during  phy¬ 
siological  experiments ;  he  does  not,  however,  suggest 
the  same  caution  in  regard  to  chewing.  {Chemical  News.) 


Action  of  Tartaiused  Antimony  on  the  Heart. 
Professor  Ackermann  of  E-Ostock,  in  a  memoir  on  this 
subject,  observed  that,  by  means  of  tartarised  antimony, 
we  are  enabled  to  induce  different  degrees  of  collapse  by 
varying  doses  of  the  drug.  Slight  appearances  of  col¬ 
lapse  accompany  the  first  excitement  of  nausea,  and 
they  increase  as  the  nausea  increases.  The  frequency 
of  the  pulse  also  increases  until  immediately  before 
vomiting,  while  its  force  progressively  diminishes.  The 
temperature  of  the  peripheral  parts  falls  in  proportion 
as  the  nausea  and  frequency  of  the  pulse  increase.  After 
the  act  of  vomiting,  or,  when  this  does  not  ensue,  after 
the  termination  of  the  feeling  of  nausea,  appearances  of 
reaction  begin.  Injections  of  tartarised  antimony  into 
the  blood-vessels  in  dogs  produce  results  similar  to 
those  observed  in  man.  Professor  Ackermann  always 
observed,  after  injection  of  tartarised  antimony,  a  dimi¬ 
nution  of  the  force  of  the  blood  in  the  aorta ;  and  this 
took  place  whether  the  frequency  of  the  pulse  increased 
or  diminished,  but  was  greater  with  a  slow  pulse,  and 
was  greatest  immediately  before  death.  As  the  drug 
diminishes  the  arterial  tension  and  the  force  of  the 
heart’s  movements,  it  retards  the  circulation  of  the 
blood,  and  hence  induces  a  decrease  of  animal  heat, 
which  becomes  lower  in  proportion  to  its  longer  and 
more  powerful  operation.  'This  lowering  of  the  tempera¬ 
ture  appears  to  be  occasionally  interrupted  by  its  eleva¬ 
tion,  and  the  latter  seems  to  be  dependent  on  the  con¬ 
temporaneous  acceleration  of  the  breath-movements. 
Professor  Ackermann  does  not  deny  that  the  vomiting 
and  purging  may  also  hasten  the  cooling  of  the  body; 
but  he  considers  that  these  circumstances  are  not  neces¬ 
sary  conditions.  The  irritability  of  the  heart  is  per¬ 
ceptibly  weakened  by  the  use  of  tartarised  antimony.  In 
dogs  killed  by  the  injection  of  this  salt  into  an  artery, 
the  irritability  of  the  heart,  examined  immediately  after 
death,  was  remarkably  diminished,  and  sometimes  alto¬ 
gether  extinguished.  The  hearts  of  frogs  placed  in  a 
solution  of  tartarised  antimony  lost  their  irritability 
much  sooner  than  in  pure  water.  The  diminution  of 
muscular  power  was  also  very  remarkable.  The  breath- 
movements  were  sometimes  calm,  sometimes  hurried, 
but  for  the  most  part  very  slow,  with  hasty,  forced  in¬ 
spiration,  and  very  long  expiration — appearances  which 
Professor  Ackermann  attributes  partly  to  the  congestion 
of  the  venous  system  aud  the  deficient  combustion,  and 
partly  to  a  directly  debilitating  effect  of  the  tartarised 
antimony  on  the  organs  of  expiration.  The  short  and 
spasmodic  inspirations  which  for  the  most  part  precede 
the  long  expirations  appear  to  be  determined  by  a 
similar  spasmodic  contraction  of  the  diaphragm  to  that 
which  is  seen  before  the  act  of  vomiting.  The  examina¬ 
tion  of  animals  poisoned  by  tartarised  antimony  showed 
a  general  congestion  of  the  whole  venous  system,  the 
vente  cavm  and  the  portal  vein  being  especially  filled 
with  dark  blood ;  the  liver,  spleen,  and  kidneys  exces¬ 
sively  congested  with  blood,  sometimes  with  extravasa¬ 
tion  ;  the  lungs  not,  as  Magendie  maintains,  changed  in 
structure  and  partly  hepatised,  but  for  the  most  part 
normal,  or  at  most  showing  some  emphysema  of  the 
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margins  and  small  eccliymoses.  The  large  intestine  was 
regularly  contracted  both  in  length  and  breadth,  and 
there  were  some  ecchymoses  on  the  folds  of  the  raucous 
membrane.  ( Virchow’s  Archiv,  and  Brit,  and  Foreign 
Med.-Chir.  Itev.) 


Bromine  in  Hospital  Gangrene.  Dr.  Stanford,  a 
surgeon  in  the  United  States  Army,  speaks  highly  of 
bromine  as  a  remedy  in  hospital  gangrene.  The  pure 
bromine,  he  says,  should  always  be  used  in  preference 
to  any  solution  which  can  be  made.  The  wound  should 
be  properly  prepared  for  its  application,  and  then  the 
remedy  should  be  properly  applied.  Every  part  of  the 
pulpy  mass  and  detached  debris  should  be  removed 
from  the  wound,  as  far  as  possible,  without  injuring 
sound  portions  of  tissue  in  the  wound.  To  this  end,  the 
undetached  pulp  should  be  dissected  away  with  forceps 
and  scissors.  The  wound  should  then  be  thoroughly 
washed  with  warm  water,  after  which  it  should  be  dried 
with  a  sponge,  and  then  with  the  rounded  end  of  a 
spatula  scrape  away  any  remaining  portions  of  the  life¬ 
less  tissues  which  raaj'  be  still  adherent,  yet  capable  of 
being  removed  without  too  much  injury  to  the  adjacent 
sound  parts.  This  done,  wash  and  dry  the  wound  as 
before  directed,  and  then  apply  pure  bromine  to  every 
part  of  the  diseased  surfaces,  taking  special  care  not  to 
be  deceived  as  to  the  certainty  of  having  reached  with 
the  remedy  every  gangrenous  point,  some  of  which  may 
lie  beyond  the  common  surfaces,  the  virus  having  tra¬ 
velled  out  of  sight  in  and  along  the  cellular  tissue.  To 
make  the  application  certain,  and  beyond  the  possibility 
of  deception,  a  small  round  end  of  a  glass  test-tube 
should  be  used,  or  some  other  instrument  answering 
the  same  purpose,  with  which  the  bromine  should  be 
pushed  into  the  cellular  texture,  and  thoroughly  stirred 
in  every  part  of  the  wound.  If  these  directions  be 
strictl}'  followed,  it  will  rarely  be  necessary  to  make 
more  than  one  application  of  pure  bromine.  The  second 
application  should  not  be  made  within  the  four  first 
days  after  the  first  application.  If  the  odour  peculiar  to 
the  disease  is  entirely  removed  by  the  first,  the  second 
application  should  not  be  made ;  but  if,  at  the  end  of  the 
tourth  day,  there  is  any  remaining  odour,  the  sui'face 
which  was  charred  by  the  remedy  may  be  removed,  and 
it  will  then  be  easy  to  discover  what  points  in  the  wound 
have  not  been  reached  by  the  former  application  :  these 
alone  should  be  touched  with  the  remedy.  After  the 
patients  have  received  an  application  of  the  remedy,  the 
gangrenous  surface  may  be  covered  witli  a  yeast  or 
cinchona  poultice;  or,  if  the  surgeon  chooses,  he  may 
dress  it  with  lint  or  simple  cerate.  (Amer.  Med.  Times.) 

Senile  Dementia  and  General  Paralysis.  The  fol¬ 
lowing  results  have  been  arrived  at  by  Dr.  L.  V.  Marce, 
of  the  Bice tre.  1.  Senile  dementia  does  not  constitute 
a  distinct  morbid  entity.  It  is  in  reality  an  aggregate 
of  symptoms  pertaining  to  different  organic  affections  of 
the  brain,  and  notably  to  apoplexy  and  softening.  2.  It 
is  made  up  of  two  series  of  symptoms  :  those,  on  the  one 
hand,  of  motility,  which  become  more  or  less  affected; 
those,  on  the  other  hand,  of  intelligence,  chiefly  a  pro¬ 
gressive  enfeeblement,  to  which  is  superadded  maniacal 
or  melancholic  delirium.  3.  The  disturbances  of  mo¬ 
tility  are  always  explained  by  organic  lesions  in  the 
course  or  at  the  origin  of  the  motor  fibres.  To  enfeeble¬ 
ment  of  intelligence  there  correspond  atrophy  of  the 
convolutions,  fatty  infiltration,  and  more  or  less  com¬ 
plete  obliteration  of  the  capillaries  of  the  cortical  layer, 
and  atheromatous  degeneration  of  the  cells  and  nerve- 
tubes.  4.  Senile  dementia  may  be  distinguished  from 
general  paralysis  in  most  cases  by  the  signs  above 
alluded  to.  In  an  anatomico-pathological  point  of  view, 
these  two  diseases  have  atrophy  and  fatty  detteneration 
of  the  tubes  and  cells  as  a  common  terminal  result. 
But  in  general  paralysis  this  atrophy  is  consecutive  to  a 


plastic  exudation,  which,  arising  around  the  wall  of  the 
capillaries,  gives  rise  to  adhesions  between  the  pia  mater 
and  the  cortical  layer,  diminishes  the  calibre  of  the 
vessel  which  it  compresses,  and  obstructs  the  circulation 
of  the  blood.  In  senile  dementia,  on  the  contrary,  the 
obliteration  is  consecutive  to  atheromatous  deposits, 
which  arise  spontaneously  in  the  capillaries,  in  conse¬ 
quence  of  advance  of  age  and  diminution  of  assimilative 
force.  {L’Union  Medicale,  and  British  and  Foreign 
Medico-Chirurgical  Review.) 


Perchloride  of  Iron  in  Diphtheria.  M.  Courty 
employs  perchloride  of  iron  in  diphtheria,  in  two  forms  : 
1.  Internally,  in  the  dose  of  twenty-five  to  thirty  drops 
in  a  glass  of  water  in  twenty-four  hours,  given  in  tea¬ 
spoonfuls,  and  each  dose  followed  by  a  mouthful  of 
milk  to  remove  the  styptic  after-taste.  He  continues 
the  medicine,  even  after  the  cure,  for  a  sufficiently  long 
time  to  restore  the  strength  and  to  shorten  the  con¬ 
valescence.  2.  He  employs  it  locally,  if  not  to  the  exclu¬ 
sion  of  every  other  topical  application,  still  with  a  marked 
preference  ;  and  the  reason  of  the  preference  is,  that  the 
solution  has  at  once  a  caustic,  hsemostatic,  and  tonic 
action,  by  virtue  of  which  it  very  favourably  modifies  the 
surface  after  the  removal  of  the  false  membrane,  and 
spares  the  neighbouring  parts,  which  are  not  denuded 
of  epithelium  ;  and  besides,  if  it  is  impossible  to  remove 
the  diphtheritic  patch,  the  perchloride  of  iron  possesses 
the  valuable  property  of  acting  upon  it  and  jjenetrating 
it,  of  infiltrating  itself  under  its  edges,  and  thus  going 
on  to  reach  and  modify  the  subjacent  tissues.  {Brit, 
and  For.  2Ied.-Chir.  Revieic.) 


Effects  of  Temperature  on  the  Secretion  of 
Urea.  In  a  paper  read  before  the  Royal  Society,  and 
written  by  Dr.  Emil  Becher,  the  author  endeavours  to 
establish  a  remarkable  relation  between  the  air-tem¬ 
perature  and  daily  amount  of  urea  and  chloride  of  so¬ 
dium  voided.  His  experiments  were  performed  bj'  esti¬ 
mating  the  urea  and  chloride  of  sodium  volumetrically 
— as  constant  a  mode  of  living  as  possible  being  ob¬ 
served  in  the  subject  experimented  upon.  The  observa¬ 
tions  were  made  by  the  writer  upon  himself  during  a 
voyage  to  China  (round  the  Cape  of  Good  Hope).  “  The 
results  show  a  most  remarkable  relation  between  air- 
temperature  and  daily  quantity  of  urea  and  chloride  of 
sodium  ;  vi?.,  a  constant  increase  with  the  rising  of  the 
temperature  from  50° — 70°,  and  an  equally  constant 
falling  off  with  the  further  rise  of  temperature  from  70° 
— 90°.  The  physiological  limit  of  the  tropical  zone,  as 
marked  by  the  sudden  decrease  in  the  quantity  of 
urinary  water,  is  constantly  fixed  at  7(i°.”  {Dublin  Med. 
Press.) 


Crystallised  Sulphate  of  Atropine.  M.  Laneu  ob¬ 
tains  sulphate  of  atropine  in  crystals  by  dissolving  the 
alkaloid  in  alcohol,  and  then  exactly  saturating  it  with 
sulphuric  acid  diluted  with  alcohol.  The  solution  is  left 
to  evaporate  spontaneously.  Parts  of  the  deposits  which 
appear  amorphous  to  the  naked  eye  are  seen  under  the 
microscope  to  be  crystalline.  {Repertoire  de  Pharmacie, 
t.  xix,  and  Chemical  Neics.) 


Fat  versus  Strychnine.  I  lately  saw  noticed  as  a 
discovery  the  antidotal  properties  of  oily  and  fatty  matters 
in  strychnia  poisoning.  Nihil  novum  sub  sole  !  This  is 
so  old  and  well-known  a  fact  that  here  in  the  interior  of 
Brazil,  when  the  municipal  officers  poison  the  dogs  found 
in  the  streets  with  strychnine,  the  owmers  save  them  from 
dying  when  they  immediately  run  home  by  making  them 
swallow  large  quantities  of  olive  oil.  Some  time  back 
eyanuret  of  potassium  was  tried  here  as  a  dog  poison, 
but  failed,  the  animals  uniformly  vomiting  it.  {Dr. 
Daunt,  in  Dublin  Med.  Press.) 
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THE  REPORT  ON  VI YISECTIONS. 

The  report  of  M.  Moquin-Tandon  on  vivisection  has 
been  presented  to  the  Academy  of  Medicine.  Our 
readers  may  remember  that  the  Society  for  the  Pro¬ 
tection  of  Animals  in  London  addressed  a  memorial 
to  the  French  Emperor,  pointing  out  the  “atrocities” 
committed  by  French  experimenters  on  animals. 
This  memorial  was  forwarded  to  the  Academy  of 
Medicine,  We  need  hardly  say  that  its  language 
was  very  intemperate,  and  contained  many  serious 
accusations  against  the  Frenchman.  This  intem¬ 
perance  of  language  naturally  excited  much  anger, 
and  has,  we  understand,  retarded  the  production  of 
the  report.  “  The  cause  of  the  abuse  of  vivisec¬ 
tion”,  we  read,  “  would  have  been  utterly  lost 
through  the  violent  and  fantastic  language  of  the 
London  Society,  had  it  not  fallen  into  the  hands  of 
an  Academic  Commission  composed  of  serious,  just, 
and  compassionate  minds.”  The  report  is  written  in 
a  tolerably  calm  and  moderate  tone.  It  maintains 
what  it  considers  to  be  the  use,  and  condemns  the 
abuse,  of  vivisection.  It  determines  the  limits  of 
the  scientific  use,  and  points  out  where  the  abuse  of 
the  thing — cruelty — commences.  The  conclusions 
of  the  report  were  given  in  the  last  number  of  the 
Journal. 

It  is  expected  that  the  discussion  in  the  Academy 
of  Medicine  of  this  report  of  M.  Moquin-Tandon 
on  vivisection  will  be  a  very  warm  one.  It  is 
reported  that  M.  Dubois,  the  SecrUaire  Perfetuel, 
will  do  the  Academy  the  rare  and  striking  honour 
of  leading  off  the  debate  with  a  long  and  eloquent 
oration.  If  he  do  lead  off,  he  will  (according  to 
the  custom  of  first  speaker)  combat  the  report’s 
conclusions  ;  that  is,  he  will  be  opposed  to  vivisec¬ 
tions  as  recommended  in  the  report,  at  least.  M. 
Parchappe,  it  is  understood,  will  show  forth  the 
utility  and  the  morality  of  vivisections.  M.  J.  Be¬ 
dard,  and  the  veterinary,  M.  Bouley,  will  also  en¬ 
lighten  the  world  on  the  subject  with  their  opinions. 
Unfortunately,  at  this  time  of  the  year,  many  of  the 
learned  academicians  are  away  on  their  travels,  etc. 

The  report  tells  us  that  at  all  times  there  have 
been  sensitive  minds  who  have  objected  to  vivisec¬ 
tions  ;  but  never  have  we  met  with  such  violent  and 
unmeasured  language  as  that  contained  in  the  article 
from  Bell's  Life  and  in  the  memorial  from  the  So¬ 
ciety  for  the  Protection  of  Animals,  which  were  for¬ 
warded  through  the  Emperor  to  the  Academy  of 
Medicine.  They  are  unworthy  of  the  honour  of  a 
reply.  The  report  then  enters  into  the  question. 
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Experiments  on  animals  always  excite  a  painful 
sentiment ;  operators  themselves  partake  of  this  sen¬ 
timent.  In  all  cases,  every  attempt  is  made  as  far 
as  possible  to  lessen  the  sufferings  of  the  animal. 
The  operator  has  no  interest  in  causing  their  suffer¬ 
ings  ;  he  never  operates  from  mere  pleasure.  What 
surprises  us  is,  that  men  who  condemn  vivisections 
give  their  unreserved  approbation  to  bull-fights,  to 
sports  of  all  kinds,  cock-fights,  and  so  forth.  But, 
in  the  school,  every  wound  of  the  knife  is  made  for 
the  sake  of  science  ;  whilst  the  wounds,  the  agony, 
and  the  death  of  animals  in  the  circus  are  all  for 
amusement.  Any  one  with  a  ready  pen  and  a  little 
sensibility  may  make  all  the  operations  performed  by 
our  best  surgeons  appear  as  monstrous.  In  truth,  a 
member  of  the  Peace  Society  might  just  as  well  ex¬ 
claim  against  the  destruction  of  the  soldier  in  thefield 
of  battle  as  being  cruel  and  monstrous.  The  report 
then  goes  on  to  point  out  the  service  rendered  to 
medicine  by  physiological  experiments,  and  how 
conservative  surgery  has  gained  by  vivisections.  It 
tells  us  that  the  idea  of  the  results  obtained  from 
animals  not  being  of  service,  as  applied  to  man,  is  a 
complete  error ;  and  that  wrong  also  is  the  opinion 
that  the  results  cannot  be  safely  trusted,  as  being 
obtained  from  suffering  animals.  It  also  shows  that 
toxicology,  therapeutics,  and  hygiene  would  not 
exist  except  through  experiments,  unless  we  re¬ 
solved  to  perform  on  man  himself  the  experiments 
practised  with  poisons  and  their  antidotes.  And, 
referring  to  the  grand  prize  offered  by  Louis  Napo¬ 
leon,  it  asks  of  L' AxUhorite :  If  experiments  are  not 
to  be  performed,  who  can  compete  for  the  prizes  on 
the  question  of  regeneration  of  bone,  and  of  anti¬ 
dotes  to  poisons,  offered  by  the  greatest  authority  in 
the  land  %  The  Committee  recommend  that  experi¬ 
ments  should  be  restricte^d  ;  and  that  experiments  on 
questions  already  settled  should  be  rai’ely  repeated. 
Experiments  should  be  not  considered  as  matters  of 
necessity  in  lectures.  It  is  dangerous  also  to  per¬ 
form  them  in  public  before  persons  who  cannot  un¬ 
derstand  the  object  of  the  mutilations  practised.  In 
veterinary  surgery,  operations  on  the  living  animal 
are  useful ;  but  it  is  not  necessary  to  perform  all  the 
operations  on  one  horse. 


WHAT  IS  A  RECOGNISED  MEDICAL 
PRACTITIONER  ? 

One  Thomas  Airey  has  been  summoned  before  the 
magistrate  at  Merthyr  for  taking  the  title  of  M.D., 
“  thereby  implying  that  he  was  a  medical  practi¬ 
tioner  recognised  by  law.”  And  the  magistrate, 
with  the  best  Avill  in  the  world  to  convict  the  man, 
is  forced,  as  he  thinks,  after  a  careful  study  of  the 
Medical  Act,  to  give  a  verdict  in  his  favour.  The 
case  is  one  of  much  interest  ;  we,  therefore,  give  a 
summary  of  his  worship’s  (Mr.  Fowler’s)  decision. 
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“  The  purpose  of  the  Act  is  that  persons  requiring 
medical  aid  may  be  enabled  to  distinguish  qualified  from 
unqualified  practitioners.  The  defendant  is  not  regis¬ 
tered  ;  and  the  question  is  whether,  being  shut  out  from 
the  privileges  conferred  by  registration,  he  is  also  made 
liable,  by  Section  40,  to  a  penalty  of  T20,  for  adding 
M.p.  to  his  name.  I  now  come  to  consider  whether  the 
addition  of  M.D,,  under  the  circumstances  that  accom¬ 
pany  it,  does  imply  that  the  signer  is  (in  the  terms  of 
the  information)  a  medical  practitioner  recognised  by 
law.  With  this  view,  1  must  try  to  discover  what  is  the 
meaning  of  ‘recognised  by  law.’  I  have  most  criiically 
exaiuined  them  ;  and  1  confess  that  I  do  not  think  it  is 
possible  to  construe  them  with  positive  certainty.  If  it 
were  not  for  the  light  afibrded  by  Section  34,  1  should 
conclude  that  ‘  recognised  by  law’  has  no  special  legal 
meaning.  But  Section  34  enacts  that  any  words  import- 
ing  a  person  recognised  by  law  as  a  medical  practitioner 
when  used  in  any  Act  of  Pailiament  shall  be  construed 
to  mean  a  person  registered  under  the  Medical  Act.  It 
seems  to  me  that  this  is  the  best  explanation  that  can 
be  found,  and  that  it  is  reasonable  to  adopt  this  inter¬ 
pretation  of  ‘  recognised  by  law,’  not  only  for  Acts  of  Par¬ 
liament,  but  for  any  legal  purpose  such  as  the  present. 
It  this  be  so,  it  follows  that  when  the  summons  charges 
Die  defendant  with  wilfully  and  falsely  using  an  addition 
implying  that  he  is  a  practitioner  recognised  by  law,  it 
does,  in  substance,  charge  him  with  using  such  addition 
implying  that  he  is  registered ;  registered  and  recognised 
by  law  being  really  the  same  thing.  The  question  here 
arises,  whether  the  letters  M.D.,  as  used  by  the  defend¬ 
ant,  and  the  words  he  used,  bring  him  within  this  charge. 
Now,  these  letters  are  the  mark  of  a  very  large  class  of 
medical  men  all  over  the  world.  I  see  nothing  in  their 
use  which  indicates  that  the  person  using  them  is  re¬ 
gistered  under  the  Act.  The  statement  that  he  was  a 
doctor  implies  nothing  more  than  the  letters.  Still  less 
am  I  satisfied  that  he  can  be  convicted  of  wilfully  and 
falsely  taking  an  addition  implying  that  he  is  recognised 
or  registered  by  law,  when  I  remember  that  he  hung  out 
a  foreign  diploma  in  his  window,  which  negatived  the 
idea  of  a  pretension  to  be  an  English  physician.  If  he 
had  signed  himself  physician  or  surgeon  when  he  was 
neither — or  added  the  word  ‘  registered’ to  M.D.  when 
he  was  not  so — or,  perhaps,  if  he  had  added  letters  in¬ 
dicating  any  of  the  qualifications  for  registration  as 
stated  in  the  schedule — he  might  he  convicted.  But 
these  are  acts  very  different  from  that  of  a  foreigner,  de¬ 
signating  himself  as  that  which  he  says  he  is,  and  gives 
primil  facie  proof  he  is,  in  his  own  country.  The  cases 
which  have  been  decided  upon  the  statute  confirm  me 
in  this  view  of  the  case.  In  Pedgrift’s  case,  who  had 
the  word  surgeon  on  his  door  plate  after  his  name,  and 
was  not  registered.  Lord  Chief  Justice  Erie  said,  ‘  The 
facts  in  the  case  show  that  he  called  himself  a  surgeon 
and  was  not  registered.  That,  in  my  opinion,  is  not 
enough.’  In  the  case  of  Kelly  (1  Cox,  220),  the  de¬ 
fendant  had  a  brass  plate  on  his  door,  and  was  called, 
and  called  himself.  Dr.  Kelly.  He  had  a  diploma  from 
Erlangen,  was  registered  as  a  surgeon,  hut  not  as  a 
doctor  of  medicine.  The  summons,  which  was  drawn 
upon  the  same  section  as  the  presetit one,  was  dismissed; 
and  the  Court  of  Exchequer  held  that  the  Justices  were 
right.  The  Lord  Cliief  Baron  said,  ‘  Having  a  diploma, 
which  authorised  him  to  call  himself  ‘  doctor’  out  of 
England,  why  not  here?  He  is  most  certainly  not 
within  the  terms  of  the  40th  Section  as  being  a  person 
who  falsely  and  wilfully  pretends  to  the  title.’  It  does 
not  appear  to  me  that  the  exclusive  right  to  practise  has 
been  created  by  this  Act  in  favour  of  registered  prac¬ 
titioners.  If  such  right  is  expedient,  as  it  probably  is, 
the  statute  must  be  amended  by  the  introduction  of 
more  definite  words.  I  think,  how'ever,  that  the  inten¬ 
tion  was  to  enable  patients  to  ascertain  easily  what  sort 
of  claim  to  confidence,  on  the  score  of  education,  is  pos¬ 


sessed  by  the  doctors  they  consult.  I  must  add  that  I 
am  constrained  by  the  reasoning  I  have  pursued,  and  by 
the  opinions  of  the  judges,  to  dismiss  the  summons, 
greatly  against  my  own  feelings  in  the  matter.” 

The  decision  given  in  this  and  former  cases  clearly 
shows,  that  any  ingenious  or  unscrupulous  individual 
may  readily  evade  that  clause  of  the  Medical  Act 
which  forbids  the  improper  assumption  of  medical 
titles.  Let  Abraham  Linking,  for  example,  hang 
out  a  ragged  bit  of  parchment  from  a  window  in 
Seven  Dials,  stating  that  he  is  a  Doctor  of  Medicine 
of  the  University  of  Niagara,  in  Alabama  county, 
and,  as  nothing  appears  to  contradict  this  public  ex¬ 
position  of  his  right  to  the  title  of  Dr.,  he  may,  it 
seems,  legally  call  himself  Doctor  of  Medicine,  even 
though  he  be  in  reality  merely  a  fifth-rate  Jew  her¬ 
balist  who  had  graduated  at  Shoreditch. 

The  Medical  Register  is,  according  to  this,  simply 
a  medical  register,  and  an  imperfect  one  ;  and  the 
Medical  Act  is  no  protection  whatever  against  the 
assumption  of  medical  titles  by  charlatans  and  im¬ 
postors.  Ordinary  common  sense  would  dictate,  that 
if  the  law  really  intended  to  make  a  distinction,  by 
aid  of  this  Register,  between  qualified  medical  men 
and  irregular  imposters,  it  would  insist  that  no  man 
shall  designate  himself  as  being  qualified  to  practise 
medicine,  unless  he  can  prove  to  the  satisfaction  of 
the  Registrar,  that  he  really  possesses  the  title  which 
he  assumes.  Surely,  there  is  no  great  hardship  in 
throwing  the  burden  of  the  proof  on  the  shoulders 
of  the  claimant.  As  the  law  now  stands,  a  practi¬ 
tioner — a  docteur  noir — from  Timbuctoo  or  Daho¬ 
mey,  may  plant  himself  amongst  us,  and  successfully 
display  his  doctorate-parchment  from  the  University 
of  Nigritia.  It  is  for  the  prosecutor  here,  it  seems, 
to  prove  that  no  such  University  exists.  So  says  the 
law,  if  Mr.  Fowler  has  rightly  interpreted  it.  Surely 
there  is  some  reforming  work  here  cut  out  for  the 
Medical  Council,  which  talks  so  much  and  does  so 
little.  Their  Medical  Act  manifestly  wants  a  good 
deal  of  tinkering.  Its  service  to  the  profession  seems 
daily  diminishing,  as  we  become  better  (or  worse) 
acquainted  with  its  powers. 


THE  MURDER  OF  INNOCENTS. 

Lord  Shaftesbury  has  called  attention  to  the  in¬ 
famous  abuses  to  which  children  are  still  subjected 
in  manufactories.  lie  has  called  upon  the  Govern¬ 
ment,  if  it  would  retain  the  name  of  Christian,  to 
put  an  end  to  these  outrages  upon  humanity.  We 
reproduce  some  of  the  details  which  he  gave  while 
introducing  the  subject  to  the  House  of  Lords.  His 
desire  is  that,  at  an  early  period  of  next  session,  the 
Legislature  should  take  the  subject  in  hand.  We 
are  sure  that  the  profession  will  give  every  assist¬ 
ance  in  their  power  to  the  furtherance  of  so  excel¬ 
lent  an  end. 

Lord  Shaftesbury,  in  1840,  moved  for  a  Commis- 
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sion  ;  and  good  came  out  of  it,  but  not  all  that 
must  come.  The  Commissioners,  in  their  first  re¬ 
port,  refer,  among  others,  to  the  following  works 
in  which  children  are  employed  ; — potteries,  lu- 
cifer-match  manufactories,  percussion-cap  manu¬ 
factories,  paper-staining  works,  fustian-cutting  works, 
and  lace  and  hosiery  manufactories  ;  and  also  to  the 
violation  of  the  act  relating  to  climbing  boys.  The 
number  of  children  between  the  ages  of  G  and  IS 
employed  in  pottery  work  in  Stafibrdshire  is  11,000. 
Their  hours  of  work  are  from  half-past  six  o’clock 
in  the  morning  until  half-past  six  o’clock  in  the 
evening.  One  of  the  reporters  states  that  the  places 
in  which  they  work  are  perfectly  intolerable  on  ac¬ 
count  of  the  dust  and  the  total  absence  of  all  venti¬ 
lation.  Many  children  of  tender  years  are  constantly 
employed  in  the  stoves,  which  the  inspector  who 
visited  them  says  are  rooms,  or  rather  ovens,  twelve 
feet  square  and  from  eight  feet  to  twelve  feet  high. 
He  tried  the  heat  of  three  of  these  rooms,  and  found 
that  in  one  the  thermometer  stood  at  126°,  in 
another  at  130°,  and  in  another  at  148°.  Here  chil¬ 
dren  work  from  half-past  six  in  the  morning  till 
eight  or  nine  o’clock  at  night. 

Vice  and  cross  icnorance  is  the  natural  result. 
The  physical  effect  upon  these  children  is  described 
by  medical  men  resident  on  the  spot.  They  say  : — 

“  The  potters  are,  as  a  rule,  stunted,  ill-shaped,  and 
frequently  ill  formed  in  the  chest.  They  become  prema¬ 
turely  old  fare  short-lived;  are  especially  prone  to  chest- 
disease,  pneumonia,  phthisis,  and  asthma.  Scrofula  is 
a  disease  of  two-thirds  or  more.”  “  Each  generation” 
(says  Dr.  Greenhow)  “becomes  more  dwarfed  and  less 
robust;  and  hut  for  their  occasional  intermarriage  with 
strangers,  this  deterioration  would  proceed  more  ra¬ 
pidly.” 

Lucifer-match  making  is  an  employment  which 
began  about  1833.  About  1845,  a  surgeon  at  Vienna 
discovered  that  it  was  one  of  the  most  dangerous 
and  unwholesome  of  industrial  pursuits.  He  found 
that  it  produced  a  peculiar  disorder  affecting  the 
jaw,  w'hich  ended  in  what  is  called  necrosis.  The 
number  of  children  and  young  persons  between  6 
and  18  years  of  age  employed  in  this  trade  is  1800  ; 
and  the  general  statement  with  regard  to  it  is  that 
the  hours  of  work  are  frequently  prolonged  deep  into 
the  night.  Of  forty-eight  of  the  places  in  which 
the  work  is  carried  on,  and  visited  by  Dr.  White,  only 
fourteen  were  found  to  be  tolerably  safe. 

“  The  mental  state  of  the  children”  (the  I’eport  says) 
“  and  young  persons  calls  for  an  effort  to  remove  a  dark 
blot  from  this  portion  of  society.  It  would  be  difficult 
to  find  an  average  state  of  intelligence  so  low  as  that 
exhibited  by  the  answers  to  the  questions  addressed  to 
these  children.  A  very  small  proportion  can  be  said  to 
have  been  taught.  The  ignorance  of  a  great  many,  in¬ 
deed,  considering  their  age,  and  that  they  live  in  the 
midst  of  a  society  keenly  alive  to  social  and  political 
duties,  cannot  be  contemplated  without  pain  and  sorrow.” 

Of  the  physical  effects  produced  by  the  occupa¬ 
tion,  the  report  says  they  suffer  from 

“  The  usual  and  various  results  of  intense  labour  and 
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bad  air ;  but  the  peculiar  disease  is  the  phosphorous  dis¬ 
ease,  or  necrosis  of  the  jaw.” 

Dr.  Letheby,  speaking  of  this  disease,  says  : — 

“  The  pain  is  followed  by  inflammation  of  the  jaw, 
abscesses  about  the  gums,  and  finally  necrosis.  It  is  in 
many  cases  followed  b}'  death  ;  in  others  by  the  removal 
of  the  jaw  by  surgical  operation.” 

Mr.  Pegge  says  : — 

“  The  sufferings  of  a  patient  in  the  earlier  stages  of 
the  disease,  until  the  jaw  be  quite  dead  and  exposed,  are 
intolerable.” 

This  evidence  is  confirmed  by  several  other  emi¬ 
nent  surgeons ;  among  them  being  the  late  Mr. 
Stanley. 

About  one  hundred  and  fifty  children  and  young 
persons  are  employed  in  the  percussion-cap  manu¬ 
facture.  The  condition  of  these  children  may  he 
summed  up  in  the  words  of  Mr.  White,  the  in¬ 
spector — 

“  The  manufacture  is  very  limited  in  extent.  It  is 
carried  on  mainly  by  female  labour,  including  that  of 
many  young  girls,  and  is,  perhaps,  the  most  dangerous 
of  all  general  manufactures.  An  explosion  occurred  in 
Birmingham  three  days  after  the  visit  of  the  inspector, 
which  caused  the  death  of  nine  persons,  and  wounded 
upwards  of  forty,  many  of  whom  were  young  girls.” 

The  next  trade  adverted  to  by  Lord  Shaftesbury 
was  the  paper-staining,  in  which  the  total  number  of 
children  and  young  persons  engaged  is  1150,  The 
effects  of  the  work  are  thus  described  : — ■ 

“  The  labour  itself”  (says  Mr.  Lord)  “is  not  injurious, 
but  it  is  made  so  by  the  length  of  overtime.” 

Next  comes  fustian-cutting,  in  which  the  numbers 
under  the  age  of  18  employed  is  1563,  the  hours  of 
work  being  fourteen  hours  daily,  but  oftentimes,  “  to 
bring  up  arrears,”  eighteen  or  tw'enty  hours. 

Then  there  is  a  very  important  branch  of  indus¬ 
try,  w'hich  is  the  machine  lace  finishing,  which  em¬ 
ploys  no  less  than  10,000  children  and  young  per¬ 
sons  in  various  factories.  The  state  of  the  work¬ 
places  is  spoken  of  by  Mr.  White  as  being — 

“  Generally  injurious  to  health,  hot  and  ill-ventilated. 
He  has  noticed  crowded  places,  in  w'hich  the  space  gave 
only  100,  92,  90,  and  even  97  cubic  feet  for  each  person, 
it  being  considered  necessary  to  give  a  soldier  in  bar¬ 
racks  from  500  to  GOO,  and  patients  in  hospitals  1200 
each.” 

In  the  pillow'-lace  making,  children  of  five  years 
and  younger  are  engaged.  They 

“  Suffer  considerably  in  liealth,  from  closeness  of  con¬ 
finement  and  bad  air,  as  well  as  in  their  eyesight  from 
the  mode  of  working.” 

In  the  country,  it  appears  that  the  number  of 
climbing-boys  is  on  the  increase,  while  in  London, 
with  a  population  of  3,000,000,  there  are  but  one  or 
two  to  be  found.  The  number  of  these  climbing- 
boys  is  2000  ;  and  they  begin  to  work  about  eight 
years  of  age — some  as  young  even  as  five.  In  the 
smaller  towns,  the  hours  of  work  vary  from  eight  and 
nine  hours  a  day  ;  in  the  larger  towns,  from  twelve 
to  sixteen.  These  boys  are  (the  report  tells  us),  in 
the  first  place,  subject  to  a  most  frightful  disorder 
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called  the  chimney-sweeper’s  cancer.  Mr.  RufF  of 
Kottingham,  who  was  himself  a  master  sweep,  gives 
the  following  testimonj-  on  this  point : — 

“  No  one  knows  the  cruelty  which  a  boy  lias  to  un¬ 
dergo  in  learning.  .  The  tlesh  must  be  hardened.  This 
is  done  by  rubbing  it  chiefly  on  the  elbows  and  knees 
with  the  strongest  brine,  close  by  a  hot  fii’e.  You  must 
stand  over  them  with  a  cane,  or  coax  them  with  the  pro¬ 
mise  of  a  halfpenny,  etc.,  if  they  will  stand  a  few  more 
rubs.  At  first  they  w'ill  come  back  from  their  work  with 
their  arms  and  knees  streaming  with  blood;  then  they 
must  be  rubbed  w'ith  brine  again.” 

Another  master  sweep,  Mr.  Stansfield,  says  : — 

“  In  learning  a  child,  you  must  use  violence  that  I 
shudder  to  think  of.” 

“  These  poor  children  are  bought,  sold,  and  leased  by 
their  parents  and  guardians.” 

“  They  are  as  completely  slaves”  (says  Mr.  Ellis,  a 
magistrate  of  Leicester,  “  as  any  negro  children  in  South 
Carolina.” 

Another  master  chimney-sweep  says  : — ■ 

“I  have  hired  a  lad  for  AT  a-year;  and  I  have 
bought  lads  myself,  giving  the  parents  so  much  a  year 
further.” 

Great  efforts  have  been  made  in  Scotland  to  sup¬ 
press  this  system,  and  have  been  successful.  Such  is 
a  portion  of  the  work  which,  as  Lord  Shaftesbury 
says,  is  cut  out  for  the  next  Parliament. 


TAKING  THE  BENEFIT  OF  THE  MEDICAL 

ACT. 

At  another  page  will  be  found  the  summary  of  an 
action,  in  which  Dr.  Snow  Beck  figures  as  the  plain¬ 
tiff.  Of  the  claim  made  by  him  for  professional  ser¬ 
vices  rendered,  Judge  Bramwell  said,  “a  more  out¬ 
rageous  one  had  never  been  brought  into  a  court  of 
justice.”  Dr.  Snow  Beck  has  gained  no  professional 
credit,  and,  we  are  glad  to  say,  no  pecuniary  profit, 
by  bringing  such  an  action.  A  daily  paper  thus 
remarks  upon  the  proceeding  : — 

“  The  jury  found  at  once  for  the  defendant;  and  the 
learned  practitioner — wlio  has  introduced  the  plan  of 
kidnapping  people  into  liabilities  for  heavy  bills  by 
maintaining  with  them  the  relations  of  friends  and 
guests — has  been  taught  that  such  scandalous  practices 
are  not  sanctioned  by  English  law,  nor  encouraged  by 
English  judges  and  juries.” 

Our  professional  brethren  seem  to  be  taking  the 
benefit  of  the  Medical  Act  extensively.  Another 
case  of  claim  for  services  has  this  week  to  be  re¬ 
corded — a  fost  mortem  claim  made  by  Freund  v.  Bol- 
derinann. 

“It  was  an  action  by  a  German  physician  against  the 
administrator  of  a  clerk,  who  died  in  December  1802,  to 
recover  a  sum  of  above  T130  for  medical  and  surgical 
attendances  upon  him  for  four  years  preceding  his  death. 
The  physician  lived  at  Finsbury;  the  patient  at  Pimlico; 
and  the  alleged  attendances  were  at  the  residence  of  the 
plaintiff,  he  never  having,  as  he  stated,  known  his  pa¬ 
tient’s  address,  and  never  having  delivered  any  account 
during  his  patient’s  lifetime.  He  admitted  that  he  had 
been  paid  for  the  first  four  or  five  attendances,  and  he 
alleged  that  the  deceased  had  excused  himself  from  fur¬ 
ther  payments  on  various  grounds.  He  stated,  however, 
that  he  spoke  to  him  repeatedly  about  payment,  and  he 


assigned  this  as  the  reason  why  he  had  not  sent  his  ac¬ 
count  in  during  his  patient’s  lifetime.  Upon  his  death 
he  claimed  Alt’S,  and,  on  payment  being  refused, brought 
this  action,  in  which  he  claimed  .£131.  The  sum  of  £2S 
had  been  paid  into  court.  The  defence  was  that  the 
rest  of  the  claim  was  false  and  fraudulent,  though  there 
had  been  a  basis  of  truth  for  it  to  the  extent  of  the  sum 
paid  into  court. 

“  The  learned  Judge  told  the  jury  that,  to  find  for  the 
plaintiff,  they  must  come  to  the  conclusion  that  he  had 
rendered  professional  services  to  the  deceased  not  satis¬ 
fied  by  the  sum  paid  into  court.  No  doubt  there  was 
his  positive  oath,  and  liis  evidence  was  to  a  great  degree 
corroborated  by  the  servants.  There  was  further  cor¬ 
roboration  by  the  evidence  of  the  chemist,  and  the  con¬ 
firmation  was  strong.  But,  on  the  other  hand,  there 
was  the  very  striking  and  remarkable  fact  that  there 
had  been  no  written  claim  or  account  during  the  life  of 
the  patient;  and  the  absence  of  all  this  was  not  ac¬ 
counted  for  satisfactorily;  for  even  though  a  man  were 
not  in  a  position  to  pay,  that  w'as  no  reason  why 
accounts  should  not  be  sent  in.  Still  less  was  it  ac¬ 
counted  for  w'hy  there  should  have  been  no  books  and 
entries  of  the  attendances.  No  sooner,  how'ever,  was 
the  breath  out  of  the  man’s  body  than  this  claim  was 
made,  to  so  serious  an  amount.  There  were  singular 
circumstances  in  the  case,  and  it  had  its  difficulties ; 
and  prescriptions  w'ere  not  produced  on  either  side.  It 
was  one  entirely  for  the  jury  to  determine.  The  jury, 
after  a  brief  consideration,  desired  to  retire,  and,  after 
being  absent  some  time,  found  a  verdict  for  the  plaintiff 
for  A25  additional.” 

How  far  claims  of  this  kind  will  exalt  our  pro¬ 
fession  in  the  eyes  of  the  public,  we  leave  our  readers 
to  guess. 


THE  WEEK. 

The  executors  of  the  late  Lord  Henry  Seymour  have 
announced  to  the  London  Hospitals,  that  it  is  now' 
the  time  for  them  to  jiut  in  their  claims  to  a  share 
of  the  colossal  sum — it  may  be  .£400,000  or  half  a 
million  of  money — left  to  the  Hospices  de  Paris  et 
Londres,  under  the  will  of  the  above  named  noble¬ 
man.  The  mouths  of  the  legal  gentry  are  already 
W’atering  at  the  2^rospect  which  this  announcement 
opens  to  them.  And  certain  is  it  that,  if  great  dis¬ 
cretion,  forbearance,  and  wisdom  be  not  exercised  by 
the  London  Hospitals,  a  very  lai’ge  share  of  this 
money — if  not  the  whole  of  the  oyster — will  find  its 
way  into  the  pockets  of  the  men  of  the  long  robe. 
The  money  is  left  to  the  JTospices  of  London  and  Paris ; 
and  if  the  Hospitals — of  all  descriptions  in  London — 
themselves  cannot  agree  to  a  satisfactory  definition 
of  the  term,  the  law'  will  have  to  discover  its  mean¬ 
ing  for  them  ;  and,  as  we  have  said,  will  probably 
reduce  the  legacy  to  one-half  before  it  arrives  at  any 
conclusion  as  to  the  real  value  of  the  term.  Hos¬ 
pital  governors  should  recollect  the  tale,  as  told 
lately  by  Lord  Palmerston,  of  the  Hartley  Charity 
at  Southampton.  The  lawyers  had  just  half  of  that 
enormous  sum.  True  wdsdom,  in  this  case,  should 
teach  the  Medical  Hospitals  to  be  very  generous, 
and  allow'  a  fair  share  of  the  sum  to  go  to  all  the  old 
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Hospitals,  whether  mere  almshouses  or  not,  rather 
than  fritter  away  such  a  glorious  legacy  as  this  in 
a  legal  squabble.  The  executors  have  written  to  all 
the  Hospitals,  etc.,  of  London,  informing  them  of  the 
legacy,  and  asking  whether  they  consider  they  come 
under  the  term  Hospices,  and,  if  they  do,  to  send  in 
their  claim.  But  this  is  not  the  only  knotty  ques¬ 
tion  arising  out  of  this  will  which  has  to  be  de¬ 
cided.  The  testator  has  also  devised  money  to  what 
is  termed  in  the  will.  Hospice  de  Lunatics  de  Lon- 
dres.  Surely,  the  lunatic  asylums — the  charitable 
lunatic  asylums — had  better  draw  lots  for  or  divide 
the  money,  than  go  a-fighting  at  law  over  it.  The 
men  of  law  often  laugh  at  medical  practice  ;  but  we 
venture  to  say  nothing  has  been  done  in  physic 
more  profoundly  stupid  than  the  framing  of  the 
terms  of  these  legacies.  They  were  manufactured, 
we  suppose,  by  a  French  lawyer  ;  but  he  might  have 
had  wit  enough,  one  would  have  thought,  to  ask  the 
advice  of  an  English  lawyer  in  the  case.  At  all 
events,  no  professional  will-maker  could,  with  malice 
prepense,  have  more  effectually  cut  out  work  and 
profit  for  his  class  than  the  maker  of  this  will  has 
unwittingly  done.  Here  are  the  terms  of  the 
Decree  : — 

“  Pursuant  to  a  Decree,  an  inquiry  is  to  be  made 
what  is  the  effect,  according  to  tlie  law  of  France,  of 
the  residuary  bequest  to  tbe  Paris  and  London  Hospi¬ 
tals  (Hospices  de  Paris  et  Londres)  contained  in  the 
will  of  Lord  Henry  Seymour,  late  of  Paris  (who  died  in 
August  1859);  and  what  institutions  are,  according  to 
the  law  of  France,  meant  by  the  word  ‘  Hospices’;  and 
what  institutions  are  entitled  in  France  and  England  to 
the  residuary  bequest  contained  in  the  will ;  and  what 
institution  was  meant  by  the  London  Lunatic  Hospital 
(Hospice  des  Lunatics  de  Londres).  All  claimants  are, 
on  or  before  the  9th  of  November,  1863,  to  prove  their 
claims  at  the  chambers  of  the  Master  of  the  EoUs,” 


Ovariotomy  had  been  performed  three  times  in  Ire¬ 
land,  but  never  with  success  until  last  week,  when 
Mr.  Spencer  Wells  operated  on  a  lady,  55  years  of 
age,  who  has  since  progressed  towards  recovery  in  a 
most  favourable  manner.  The  operation  was  wit¬ 
nessed  by  Drs.  Corrigan,  Beatty,  Churchill,  and  other 
leading  practitioners  of  Dublin  ;  and  by  Dr.  Mac- 
kesy  of  Waterford.  Two  other  operations  have  been 
performed  since,  a  full  report  of  which  will  appear 
in  due  time.  Very  great  interest  was  manifested  in 
these  cases  by  the  profession  in  Dublin  ;  and  they 
will  probably  have  a  considerable  effect  on  the  pro¬ 
gress  of  ovariotomy  in  Ireland. 


M.  Blondin  naturally  defends  his  trade  of  rope- 
walker.  Accidents  therefrom,  he  says,  arise  solely 
through  the  spurious  imitations  of  those  incapables 
and  uneducated  who  attempt  this  flight  in  high  art. 
But  M.  Blondin  forgets  one  thing :  viz.,  that  the  key 
to  the  success  of  his  business  is  to  be  found  in 
the  fact  of  the  brutal  and  brutalising  excitement 
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awakened  in  the  minds  of  the  spectators,  at  the  ap¬ 
pearance,  if  not  at  the  reality,  of  the  danger  in¬ 
curred  during  his  performance.  It  matters  little, 
comparatively  speaking,  to  society,  w'hether  or  not 
the  rope-walker  breaks  his  neck.  That  is  mainly 
his  affair.  What  we  object  to,  and  have  always  ob¬ 
jected  to,  in  the  business,  is  the  debasing  influence 
which  such  sights  exercise  over  the  minds  of  the 
members  of  society  who  have  a  thirst  for  this  kind 
of  excitement.  Bull-fights  and  high  rope-dancing 
may  go  well  together  ;  for  they  are  equally  demo¬ 
ralising.  We  trust,  therefore,  that  M.  Blondin  will 
leave  these  performances  behind  him  in  Spain  ;  and, 
as  he  promises,  stick  in  future  to  the  low  rope  on 
his  return  to  England.  His  physical  descent  w'ill  be 
his  moral  elevation  in  the  estimation  of  all  good 
citizens. 


M.  Kelaton  proposes  and  practises  a  new  method  of 
cauterisation,  using  a  fine  jet  of  flame,  produced 
by  the  combustion  of  ordinary  gas,  for  the  purpose. 
The  actual  cautery,  we  are  told,  is  replaced  by  this 
small  flame,  which  is  projected  from  a  thread-like 
tube,  is  about  fifteen  millimetres  long  and  two  or 
three  in  diameter,  and  may  be  handled  as  readily  as 
a  pen  or  a  stick  of  lunar  caustic.  The  actual  cau¬ 
tery  rapidly  cools  down,  is  larger  than  required,  and 
creates  much  vapour  and  smoke  when  applied,  and  so 
conceals  from  view  what  is  going  on,  and  moreover 
is  a  formidable  and  horrid  looking  affair.  The  flame, 
on  the  contrary,  burns  calmly  and  equably,  and  may 
be  applied  exactly  where  it  is  wanted.  No  haemor¬ 
rhage  follows  the  flame,  the  coagulation  taking  place 
in  the  deep  vessels  of  the  part.  The  deep  effect  of  the 
flame  is  remarkable.  A  minute  application  to 
muscle  will  carbonise  it  to  the  depth  of  half  a  centi¬ 
metre,  and  disorganise  as  much,  more  of  the  tissue 
beneath.  Bones  are  rapidly  destroyed  ;  in  two  or 
three  minutes  the  two  layers,  the  compact  tissue, 
and  the  diploe  of  the  tihia,  were  reduced  to  an  earthy 
mass.  An  open  artery  attacked  by  the  flame  is 
folded  up  on  itself.  In  this  way,  according  to  M. 
Nelaton,  we  can  produce  in  a  very  short  time,  and 
with  the  simplest  apparatus,  over  which  we  have 
complete  control,  much  greater  effects  than  can  be 
produced  by  the  most  powerful  cauteries  of  classic 
surgery,  not  even  excepting  those  resulting  from  the 
use  of  the  electric  battery.  An  elastic  bag  contain¬ 
ing  the  gas  is  employed,  which  bag  is  subjected  to 
moderate  pressure. 

Baron  Barbier  has  left  a  rente  of  2000  fra'iics 
for  the  founding  of  an  annual  prize,  to  be  given  to 
“  him  who  invents  an  operation,  instruments,  band¬ 
ages,  apparatus,  or  any  mechanical  means,  recognised 
as  of  general  utility,  and  superior  to  any  previously 
employed.”  This  prize  will  be  adjudged  in  November 
next. 
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CIYIL  SURGEONS’  PAY  IN  INDIA. 


The  following  letter  (taken  from  the  Englishman,  an 
Indian  journal),  which  we  are  assured  states  the  bare 
truth,  explains  clearly  enough  the  cause  of  the  unpopu¬ 
larity  of  the  Indjan  medical  service.  We  recommend  it 
to  the  serious  consideration  of  those  gentlemen,  who 
may  have  an  ambitious  desire  to  distinguish  themselves, 
or  obtain  a  livelihood  in  India. 

^  “  I  beg  to  supply  yoir  with  a  verhatini  copy  of  the  pay 
bill  of  a  civil  surgeon  for  the  month  of  April  last ; — 

Hupees, 

Civil  Surgeon’s  pay  for  April  18C3 .  330  0  0 

Vaccination  allowance  .  20  0  0 


Total 

•• 

350 

0 

0 

Deduct  subscription  to 

Medical 

Eetiring  Fund  ... 

36 

io 

0 

Do.  Do.  Military  Fund 

12 

8 

0 

Do.  Orphan  Fund 

6 

4 

0 

Do.  for  3  children 

5 

0 

0 

Income  Tax  . 

10 

0 

0 

70 

11 

0 

Total 

Reed. 

•• 

Es 

270 

5 

0 

“  Out  of  this  sum  the  following  unavoidable  expenses 
have  to  be  defrayed  : — 

House-rent  (for  the  cheapest  house  in  the 

Station)  .  75  0  0 

Chokeedaree  Tax  ...  ...  ...  ...  2  8  0 

The  keep  of  a  couple  of  horses  (the  smallest 
number  with  which  the  Civil  Surgeon’s 
duties  can  be  performed)  ...  ...  ...  47  0  0 

Pay  of  a  Baboo  to  write  official  letters  ...  10  0  0 


Total  ...  134  8  0 


“  The  sum  of  Es.  144-13-0  is  left  to  meet  servants’ 
wages,  bazar  expenses,  and  every  other  call  upon  his 
purse  to  which  a  man,  with  a  wife  and  three  children,  is 
liable. 

“  Let  me  add  a  memorandum  of  some  of  the  duties  to 
be  performed  for  the  above  magnificent  remuneration  : 

1.  Medical  charge  of  a  jail,  containing  between  seven 
and  eight  hundred  prisoners,  each  of  whom  has  to  be  in¬ 
spected  weekly;  the  charge  involves  the  examination  of 
all  articles  used  for  the  prisoners’  food,  all  sanitary  and 
conservancy  arrangements,  and  daily  visits  to  the  hospi¬ 
tal. 

“  2.  Medical  charge  and  general  superintendence  of  a 
charity  hospital,  every  surgical  operation  of  which  must 
be  performed  by  the  civil  surgeon  himself,  for  want  of 
any  one  else  who  can  do  it.  I  must  not  omit  to  say  that 
for  this  duty  he  receives  palky  allowance  at  Es.  28-14  per 
month,  exclusive  of  income-tax. 

“  3.  The  management  of  all  the  accounts  and  corre¬ 
spondence  in  the  government  school. 

“  4.  Medical  charge  of  some  three  hundred  approvers 
kept  by  the  dacoity  establishment. 

“  5.  The  superintendence  of  lock-ups  at  five  sub-divi¬ 
sional  head-quarters,  and  of  charity  hospitals  at  two  of 
them,  involving  a  correspondence  w'hich  is  multiplied  by 
the  stupidity  and  carelessness  of  inefficient  subordinate 
officers, 

“  C.  Post  mortem  examinations  in  all  cases  of  murder, 
suicide,  or  suspected  death  (sometimes  as  many  as  six 


’*  A  Rupee  is  about  Is.  lOd.;  and  contains  IG  annas. 


or  seven  in  the  week,  in  all  stages  of  decomposition)  re¬ 
ported  throughout  the  district. 

“  7.  A  visit  twice  or  three  times  per  annum  to  each  of 
the  sub-divisions,  for  which  travelling  allowance  is  given 
at  2  annas  a  mile,  being  less  than  the  journeys  actually 
cost. 

“  8.  Medical  charge  of  the  government  training  school, 
the  officers  of  police  court,  amlah,  telegraph  establish¬ 
ment,  etc. 

“  Allow  me  to  add,  in  conclusion,  that  the  above  de¬ 
scription  is  that  of  the  pay  and  the  duties  of  an  officer 
who  ranks  as  a  major  in  the  armj',  and  after  a  service  of 
nearly  thirteen  years. 

“  June  7th,  1863.  An  Exile.” 


CCorKsp0nkna. 


SUPPOETING  THE  PEETN/EUM  :  THE  ABDOMI¬ 
NAL  BANDAGE. 

Lettek  fhom  John  Eussell,  Esq. 

Sir, — It  would  seem  that  the  subject  of  abdominal 
swathe  after  labour,  and  protection  of  the  perina3um 
during  the  passage  of  the  child's  head,  had  been  almost 
ventilated  to  exliaustion  ;  and  the  subject  of  protection 
of  the  perintEum  underwent  such  a  thorough  digest  some 
time  ago  by  Dr.  Graily  Hewitt,  that  there  would  appear 
little  room  to  add  more  on  the  subject.  And  it  is  only 
to  suggest  a  mode  of  protection,  which  was  not  embo¬ 
died  in  those  papers,  that  has  induced  me  to  offer  this 
communication. 

Judging  from  my  own  attempts  to  retard  the  advance¬ 
ment  of  the  head,  I  believe  it  to  be  impracticable  (at  any 
rate  for  any  benefit.)  For  supposing  that  by  applying 
direct  force  to  the  prominent  part  of  the  child’s  head 
you  retard  its  progress  ;  such  pressure  opposed  by  the 
vis  a  tergo  must  necessarily  tend  to  shorten  the  long, 
and  increase  the  short,  diameter  of  the  cranium,  and 
thereby  cause  greater  distension  of  the  perinseum.  I 
never  have  myself  had  a  ruptured  perinjeum  in  pi-ac- 
tice,  during  the  passage  of  the  head  in  a  natural  present¬ 
ation  although  I  have  attended  patients  in  whom  rup¬ 
tures  had  occurred  in  former  labours.  My  plan  has 
always  been  to  carefully  watch  the  advancement  of  the 
head,  and  as  it  passes  the  edge  of  the  perinseum,  to 
compress  it  with  the  points  of  the  fingers  (generally  sup¬ 
ported  by  the  other  hand),  placed  immediately  anterior 
to  the  perineal  margin,  forcibly  upward  against  the 
pubes;  carrying  the  fingers  back  as  the  head  advances  ; 
taking  care  not  to  entangle  the  perinoeum  between  the 
fingers  and  head,  and  guarding  especially  against  any 
injury  by  the  finger-nails;  and  relaxing  the  pressui’e 
during  the  intervals  of  relaxation  of  pains.  By  these 
means  the  elastic  cranial  bones  will  be  found  to  yield 
under  the  fingers,  relieving  the  centre  from  all  pressure, 
and  leaving  a  space  between  it  and  the  head ;  and  the 
secondary  effect  is  to  transfer  the  strain  to  the  sides, 
and  on  those  points  of  the  perineal  edge,  where  in  cases 
of  threatened  rupture,  the  bilateral  section  has  been  re¬ 
commended. 

We  observe  that  where  nature  anticipates  unusual  dis¬ 
tention  of  any  part,  she  directs  an  additional  quantity  of 
blood  to  it;  and  in  no  case  is  this  fact  more  apparent 
than  in  the  vulva,  in  anticipation  of  parturition.  From 
this  w'e  ma}'  infer  that,  blood  is  necessary  for  the  disten¬ 
tion  of  integument,  etc.  And  the  effect  of  pressing  against 
the  child’s  head  through  the  perintEum,  as  has  been  re¬ 
commended,  must  be  to  express  the  blood,  and  thereb}’ 
lessen  the  elasticity  of  the  parts. 

Such  strong  conviction  seems  to  have  taken  posses¬ 
sion  of  the  minds  of  both  advocates  and  opponents  of 
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the  abdominal  swathe  or  binder,  that  it  puzzles  one  to 
imagine  from  what  data  the  observations  have  been 
formed.  And  if  neither  party  he  wrong,  tlie  instrument 
jnust  be  simply  inert  and  useless.  If  such  were  rightly 
the  explanation,  the  subject  might  be  left  as  it  is. 

The  ends  which  it  may  be  expected  to  serve,  are,  I 
conclude,  1.  To  assist  the  recently  very  much  distended 
abdominal  muscles  and  the  integuments  covering  them, 
to  regain  their  ordinary  dimensions  and  lost  tone  more 
rapidly  than  they  otherwise  might ;  and  while  this  is 
being  accomplished,  to  act  as  a  substitute  by  exerting 
pressure  on  the  abdominal  and  pelvic  viscera ;  and  as 
some  ladies  have  been  led  to  believe,  to  prevent  or  lessen 
the  alteration  in  their  figures,  which  might  otherwise  en¬ 
sue.  The  latter  idea  is  a  mere  phantom,  as  any  effect 
that  it  might  exert,  would  be  equally  powerful  in  two 
months,  as  immediately  after  delivery.  For  observation 
teaches  that  in  all  parts  of  the  body,  the  integuments 
and  muscles  are  always  disposed  to  contract  in  propor¬ 
tion  to  the  pressure  underneath  them,  as  resistance  may 
he  removed.  This  principle  we  see  illustrated  in  emaci¬ 
ated  subjects ;  in  amputations  in  which  at  the  time  of 
the  operation  the  flaps  have  been  baggy  and  unsightly, 
but  which  in  all  cases  that  I  have  seen,  have  contracted 
to  the  form  of  the  subjacent  parts  and  formed,  what  have 
been  called  (by  licence  of  surgery)  beautiful  stumps. 
The  same  takes  place  with  the  scrotum  after  castration, 
as  we  see  exemplified  more  particularly  in  the  brute 
creation.  I  am,  therefore,  led  to  doubt  the  correctness 
of  the  conclusion,  that  the  binder  exerts  any  influence  in 
producing  contraction  of  the  abdominal  muscles.  The 
tendency  of  contraction  of  the  abdominal  muscles  as  ex¬ 
erted  at  intervals,  is  to  expel  the  contents  of  the  pelvic 
viscera,  and  sometimes  the  viscera  themselves  or  a  por¬ 
tion,  as  exemplified  in  cases  of  prolapsus  ani;  and,  I 
think,  T  may  adduce  prolapsus  utei’i.  And  no  one  would, 
I  think,  upon  reflection,  use  an  instrument  in  imitation 
of  such  action  in  such  direction,  while  the  uterus  occu¬ 
pies  such  a  very  delicate  position  as  it  must  do  for  many 
days  after  delivery.  A  friend  lately  told  me  that  patients, 
who  in  former  labours  had  worn  a  swathe,  expressed 
themselves  as  deriving  much  comfort  on  its  being  dis¬ 
used. 

2.  The  pressure  which  it  may  exert  on  the  uterus  is 
useful.  The  fundus  uteri,  immediately  after  delivery, 
will  ordinarily  be  felt  to  reach  to  a  line  about  an  inch 
higher  than  the  wings  of  the  ilia,  so  that  a  binder  applied 
with  the  view  of  restoring  the  waist  would  impinge  on 
the  fundus  uteri  and  force  it  downwards,  encouraging 
pi’olapsus  uteri.  Some  practitioners  have  told  me  that 
they  apply  the  swathe  round  the  false  pelvis  and  hypo- 
gastrium.  If  any  pressure  should  be  brought  to  bear 
upon  the  uterus  in  this  situation,  it  must  necessarily  in¬ 
terfere  with  the  distention  of  the  bladder.  The  above 
arguments  will,  undoubtedly,  be  well  weighed  in  the 
minds  of  others.  But  they  force  my  own  mind  to  the 
conclusion  that,  the  abdominal  binder  after  labour  can¬ 
not  be  otherwise  than  injurious. 

I  will  now  say  a  few  words  on  the  mode  of  performing 
vaccination.  My  presumption  is  based  upon  very  exten¬ 
sive  experience  in  past  years,  liaving  on  some  occasions 
vaccinated  as  many  as  seventy  children  during  a  morn¬ 
ing.  1  recommend  the  plan  of  scarifying  with  (not,  as 
Dr.  Graily  Hewitt  recommends,  a  sharp  lancet,  but)  one 
but  moderately  sharp — by  which  wider  scratches  will 
be  produced,  and  less  blood  flow.  The  spot  should  be 
freely  scarified  till  blood  begins  to  show  in  a  few  of  the 
scarifications.  The  blade  of  the  same  lancet  should 
then  be  charged  with  lymph,  and  (as  it  were)  the  same 
spot  be  rescarlfied.  This  plan  has  the  advantages  of 
producing  a  large  compound  and  confluent  vesicle,  is  ver'y 
expeditious,  produces  but  little  or  no  pain,  and  will  be 
forrnd  to  be  highly  successful. 

I  am,  etc.,  John  Russell. 

Bawtry,  August  16C3. 


lletos. 


Univeestty  of  London.  Preliminary  Scientific  M.B. 
Examination  for  Honours. 

Chemistry  artd  Natural  Philosophy. — Second  Class. 
M'Dougal,  Artliur,  Owen’s 
Hushell,  Stephen  Woolton,  Guy’s  Hospital 
Kelly,  Charles,  King’s 

Third  Class. 

Adams,  Arthur  Bagley,  London  Hospital  ) 

ISIaybur}-,  Augustus  Constable,  St.  Thomas’s  [•  Equal. 
Whitwell,  John  Maude,  University  ) 

Brown,  James  Campbell,  University  of  Aberdeen 
tVagstuffe,  William  Warwick,  St.  Thomas’s  Hospital 
Bioloyy. — First  Class. 

Howse,  Henry  Greenway  (Exhibition  and  Gold  Medal),  Guy’s 
Second  Class. 

Brown,  Charles  Campbell,  University  of -Aberdeen 
Third  Class. 

Dyer,  William  Turner  Thiselton,  King's 


Apothecaeies’  Hall.  On  August  20th,  the  following 
Licentiates  were  admitted  : — 

Carter,  Richard,  Newbury,  Berks 

Challen,  John  Furnell,  .Alpha  House,  Old  Kent  Road 

Evans,  'Thomas  Griffith,  Narberth,  Pembrokeshire 

France,  George  Henry,  Hightown,  near  Leeds 

Howes,  Frank  Charles  Plumtre,  Belton,  Great  Yarmouth 

King,  Francis,  Southampton  Row,  Russell  Square 

Long,  Charles  Frederic,  Ipswich 

Redfern,  Thomas,  Chesterfield 

Wood,  Francis  Henry,  New  Romney,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Hayward,  John  William,  Guy’s  Hospital 


Aemy  Medical  Service.  List  of  the  candidates  who 
were  successful  at  the  Competitive  Examination  in  Feb¬ 
ruary  last,  and  who  have  passed  through  a  course  at  the 
Army  Medical  School. 


Names. 

Chandler,  Edward . 

Creyk,  William,  M.B . 

Venning,  Edgeombe . 

Brebner,  Alexander,  M.D . 

Nash,  William,  M.D . 

Dudley,  William  Edmondson. . . . 

Doig,  Alexander  . 

Martin,  Henry  Arthur . 

Quinton,  William  West,  M.B.  . . 

McNalty,  George  William  . 

Martin,  William  Thomas . 

Davis,  John  Norman  . 

Page,  W’illiam  John . 

Ferguson,  Frederick,  M.D . 

Segrave,  Ricliard  George  . 


Studied  at 

No.  of  Marks. 

London  . . . 

.  4035 

Aberdeen . . . 

.  4737 

London  . . . 

.  4500 

Aberdeen  . . , 

.  4458 

London  . . . 

.  4385 

Dublin . 

.  4233 

Glasgow  . . . 

.  4125 

London  . . . 

.  39H0 

Dublin . 

.  3050 

Dublin . 

.  3024 

Dublin . 

.  3821 

Galway _ 

.  3772 

Dublin . 

.  .3053 

Dublin . 

.  3628 

Dublin . 

.  3013 

APPOINTMENTS. 

Churchill,  Augustus  H.,  Esq.,  appointed  House-Surgeon  to  the 
Wallasey  Dispensary,  Birkenhead. 

Ferguson,  George,  M.B.,  appointed  Surgeon  to  the  Royal  General 
Dispensary,  Bartholomew  Close. 

Handyside,  Peter  D.,  M.D.,  elected  Lecturer  on  Anatomy  at  Sur¬ 
geons’  Hail,  Edinburgh. 

♦Hounsell,  H.  Strangways,  M.D.,  appointed  Physician  to  the  Torbay 
Infirmary. 

♦Jackson,  J.  Hughlings,  M.D.,  appointed  Assistant-Physician  to 
the  London  HospitaL 

Walker,  Joseph,  M.D.,  elected  Dental  Surgeon  to  the  Westminster 
Hospital. 

Poor-Law  Medical  Service. 

Bkayton,  Jonathan,  Esq.,  to  the  Workhouse  of  the  Whitehaven 
Union. 

Clap.idge,  Charles  Henry,  Esq.,  to  the  Fulham  Town  District  of  the 
Fulham  Union. 

Clarke,  Joseph,  Esq.,  to  the  Bailieborough  Dispensary  District  of 
the  Bailieborough  Union,  co.  Cavan. 

Diver,  Ebenezer,  M.D.,  to  the  Heckfield  District  of  the  Hartley 
Wintney  Union. 

Enoleheart,  Stephen  Paul,  L.R.C.P.Ed.,  to  District  No.  2  of  the 
Bromley  Union,  Kent. 

Felcb,  Stamford,  L.R.C.P.Edin.,  to  District  No.  2  of  the  Launceston 
Union. 

Harding,  Charles  F.,  M.D.,  to  the  West  Woolwich  District  of  tho 
Greenwich  Union. 
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Hirst,  Charles,  T,.R.C.P.Kd.,  to  the  West  Ardsley  District  of  the 
Wakefield  Union. 

Macdonald,  .John  Kdward,  Esq.,  to  the  Tuosist  Dispensary  District 
of  the  Kenmare  Union,  co.  Kerry. 

MERRywEATHER,  J.  Hutchinsoii,  Esq.,  to  the  Guishorougli  District 
and  the  Workhouse  of  the  Guisborough  Union,  Yorkshire. 

O’Connor,  Martin,  L.K.Q.C.P.I.,  to  District  No.  5  of  the  North 
Witchford  Union,  Cambridgeshire. 

Owen,  George,  Esq.,  to  the  Leanwriu  District  of  the  Machynlleth 
Union, 

Renshaw.  Charles  J.,  M.D.,  to  the  Ashton-on-Mersey  District  of 
the  Altrincham  Union. 

Royal  Navy. 

Roche,  William  S.,  Esq.,  Surgeon,  to  the  Chanjhdis. 

Volunteers.  (A.Y.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers)  : — 

JtATTHEWS,  B.  P.,  Esq.,  to  be  Assistant-Surgeon  18th  Kent  R.V. 

To  be  Honorary  Assistant-Surgeons : — 

Clowes,  E.,  Esq.,. 14th  Norfolk  R.V. 


DEATHS. 

Douglass.  On  August  19th,  at  10,  Bernard  Street,  aged  .55,  Eliza 
Ash,  widow  of  James  N.  Douglass,  M.D. 

JIabershon.  On  August  ICth,  at  Hastings,  aged  3  months,  the 
infant  son  of  *S.  0.  llabershon,  M.D.,  Wimpole  Street. 

Layng.  On  August  20th,  at  Broadstairs,  Isabella,  wife  of  Edward 
Layng,  Esq.,  Surgeon. 

Preston,  Richard,  Esq.,  Surgeon,  Stand,  near  lilanchester,  aged  C2, 
on  August  20. 

Sparrow'.  On  August  19th,  at  Portsea,  aged  G  months,  Georgina, 
youngest  son  of  the  late  George  W.  P.  Sparrow,  M.D.,  Surgeon 
COth  Rifles. 

Stewart,  Alexander,  M.D.,  Inspector-General  of  Army  Hospitals, 
at  Lansdowne  Road,  Kensington  Park,  aged  73,  on  August  23. 

Stuart,  Robert,  M.D.,  at  Calcutta,  aged  03,  on  July  8. 


Alleged  Suicide  of  a  Naval  Surgeon.  Dr.  Galbraith, 
surgeon  of  the  Sebastopol,  is  reported  to  have  committed 
suicide  off  New  Zealand. 

Importation  of  Opium.  For  the  year  1801,  tf7,000 
chests  of  Patna  opitim,  and  20,000  of  Benares,  are  calcu¬ 
lated  by  the  Scindian  as  forthcoming. 

Dr.  Maclachlan,  chief  medical  officer  of  Chelsea  Hos¬ 
pital,  lias  retired  from  office  through  illness.  The  duties 
of  the  Chelsea  Hospital  medical  staff  have  been  conse- 
(  quently  amalgamated  with  those  of  the  Military  Asylum. 

A  Triumph  of  Surgery.  His  Majesty  the  King  of 
the  Belgians  is  enjoying  excellent  health  at  Ostend.  He 
makes  frequent  excursions  on  horseback  in  the  neigh¬ 
bourhood  of  the  town. 

Longevity  in  Ireiand.  Among  the  5,7!)8,!)67  persons 
enumerated  in  Ireland  at  the  census  of  1801,  no  less 
:  than  742  are  returned  as  being  of  the  age  of  100  years 

and  upwards.  278  of  these  aged  persons  were  men  and 
404  were  women. 

Surgical  Practice.  It  is  officially  stated  that  the 
total  number  of  Fedei’als  wounded  in  the  three  days 
battle  at  Gettysburg  is  about  fourteen  thousand.  A 
fraction  over  two  thousand  wounded  still  remain  in  the 
hospitals  there. 

The  L.VTEST  Use  for  Petroleum.  An  assistant  sur- 
j  geon,  writing  from  Gettysburg,  says  : — “  Will  you  allow 
me,  as  one  alleviation  of  the  horrors  of  the  battlefield,  to 
call  your  attention  to  the  use  of  coal  oil  in  suppurating 
wounds'?  As  volunteer  assistant,  I  received  permission 
from  the  surgeons  of  the  First  Division  of  the  Fifth 
*  Corps,  Gettysburg,  to  use  it  in  the  most  offensive  cases. 
By  its  manifest  utility,  and  the  solicitations  of  the 
wounded,  1  was  induced  to  enlarge  its  use  until  I  became 
satisfied  that  what  cold  water  is  to  a  wound  in  its  in¬ 
flamed  state,  coal  oil  is  to  it  in  its  suppurating  state, 
r,  dispelling  flies,  expelling  vermin,  sweetening  the  wound, 
and  promoting  healthy  granulations.  It  can  be  used  by 
an  assistant  of  ordinary  judgment  with  perfect  safety, 
and  to  the  great  comfort  of  the  patient.  I  have  seen 
,  two  patients,  whose  wounds  had  been  dressed  with  it, 
asleep  before  I  was  through  with  the  third.”  {Missouri 
1'  democrat.) 


British  Association  for  the  Advancement  of 
Science.  On  Wednesday  last,  Sir  William  Armstrong 
opened  the  proceedings  of  this  Association  with  an  elo¬ 
quent  address  to  one  of  the  most  brilliant  audiences  ever 
assembled  in  Newcastle-on-Tyne. 

Bovine  Disease,  and  how  to  Cure  it.  From  Eome 
we  hear  of  the  ravages  made  by  the  distemper  among 
the  cattle  in  the  Campagna.  It  is  calculated  that  more 
than  ten  thousand  beasts  have  fallen  victims  to  the 
malady  since  it  set  in.  No  measures  of  an  efficacious 
nature  have  been  taken  to  check  it  by  the  Papal  govern¬ 
ment.  There  have  been  religious  processions,  neuvaines, 
and  the  like,  in  the  hope  of  averting  the  evil,  but  as  yet 
they  have  not  produced  the  desired  effect. 

Yankee  Enrolling  Surgeons.  We  have  noticed  the 
fact  that  the  enrolling  surgeons,  with  many  honourable 
exceptions,  were  mere  political  doctors,  and  totally  unfit 
for  their  position.  The  evidences  of  their  incapacitj' 
begin  to  appear  as  the  conscripts  gather  at  their  rendez¬ 
vous.  From  authentic  sources,  we  learn  that  the  most 
obvious  diseases  are  passed  over  without  notice.  At 
Biker’s  Island,  the  rendezvous  for  the  eastern  part  of 
the  State  of  New  York,  are  men  suffering  from  cardiac 
diseases,  amaurosis,  etc.  {American  Med.  Times.) 

Death  of  the  Inspector-General  of  Army  Hospi¬ 
tals.  Alexander  Stewart,  Esq.,  M.D.,  Inspector-Gene¬ 
ral  of  Army  Hospitals,  died  at  his  residence,  Lansdowne 
Road,  Kensington  Park,  on  the  24th  inst.  He  was  in 
his  seventy-third  year.  He  accompanied  the  army,  and 
served  with  considerable  distinction,  during  the  Peninsu¬ 
lar  campaign.  He  was  present  at  several  of  the  severest 
actions,  when  his  professional  services  were  eminently 
useful.  In  December  1845,  he  was  appointed  Deputy 
Inspector- General,  and  in  March  1852,  Inspector- Gene¬ 
ral,  when  he  retired  on  half-pay.  He  had  the  war  medal 
and  clasps  for  the  battles  at  which  he  had  served. 

Mortality  in  the  United  States.  Mr.  Kennedy 
computes  the  annual  number  of  deaths  in  the  United 
States  as  having  been  1  in  45  or  40  of  the  population ; 
and  when  allowance  is  made  for  the  greater  proportion 
of  persons  in  their  prime  amongst  this  population,  by 
reason  of  constant  immigration,  the  mortality  will  nearly 
equal  that  of  England,  if  the  latter  is  rightly  estimated 
by  Mr.  Kennedy  as  being  1  in  44  of  the  population. 
Much  interesting  information  is  given  respecting  the 
deaf  and  dumb,  the  blind,  the  insane,  and  the  idiotic. 
According  to  the  census  of  18C0,  the  deaf  and  dumb 
portion  of  the  population  amounted  to  some  15,077  per¬ 
sons,  whereof  14,20!)  were  whites,  and  808  slaves;  the 
blind  to  12,035,  11,125  free  and  1,510  slaves;  the  insane 
to  23,900,  23,503  free  and  400  slaves ;  and  the  idiotic  to 
18,805,  17,280  free  and  1,570  slaves. 

Surgical  Certificates.  According  to  a  Connecticut 
journal,  the  Hartford  Times,  the  exemptions  by  sur¬ 
geon’s  certificate  of  draughted  men  since  the  commence¬ 
ment  of  the  draught  in  New  England  amount  to  the 
enormous  proportion  of  seventy-three  per  cent. !  The 
amount  of  fee  given  for  this  service  is  variously  esti¬ 
mated.  If  a  man  be  very  poor — and  the  surgeon  also — 
a  glass  of  whisky  is  sufficient  honorarium  to  offer  and 
accept.  But,  as  a  general  rule,  the  price  varies  with  the 
worldly  circumstances  of  the  person  “  who  will  not  he  a 
soldier,”  and  ranges  from  one  to  twenty  dollars.  The 
would  he  exempt  is  stripped — and  if  the  surgeon  find  a 
greenback  between  the  man’s  toes,  under  his  arm-pit, 
behind  his  ear,  between  his  teeth,  or  elsewhere,  the 
matter  becomes  as  clear  to  his  capacity,  as  it  pi’eviously 
was  to  that  of  him  who  does  not  wish  to  risk  his  life  for 
his  country,  and  the  business  is  settled  to  the  mutual 
satisfaction  of  doctor  and  patient.  But  the  dishonesty 
does  not  answer  its  purpose,  the  government  having  re¬ 
solved  to  admit  of  no  exemptions  but  such  as  are  signed 
by  its  own  appointed  army  surgeons. 
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'United  States  Population.  In  18G0  the  population 
amounted  to  31,415,089,  showing  in  round  numbers  an 
increase  of  8,250,000  over  that  of  1850;  of  13,333,000 
over  that  of  1840 ;  of  18,500,000  over  that  of  1830 ;  of 
21,750,000  over  that  of  1820  ;  of  24,200,000  over  that  of 
1810 ;  of  26,000,000  over  that  of  1800  ;  and  of  27,500,000 
over  that  of  1790,  when  the  population  only  amounted  to 
3,929,827.  The  average  decennial  rate,  of  increase  was 
34-6  per  cent.  Of  the  entire  population  26,975,575  were 
white, and  4,441,765  coloured, and  of  these  latter  3,953,760 
were  held  as  slaves.  While  the  whites,  between  1850  and 
1860,  gained  38  per  cent.,  the  African  race  increased  only 
22  per  cent.,  though  it  must  be  remembered  that  during 
this  period  some  1,500,000  immigrants  entered  the  United 
States.  Unlike  the  census  returns  of  England,  those  of  the 
United  States,  as  published  by  Mr.  Kennedy,  give  an  ex¬ 
cess  of  males  over  females  of  750,000,  which  was  attri¬ 
butable  to  the  greater  influx  of  male  immigrants  from 
Europe. 

Pauper  Lunatic  Asylums.  On  the  day  of  the  pro- 
rogation  an  act  was  passed  to  amend  the  Lunacy  Acts, 
in  relation  to  the  building  of  asylums  for  pauper  luna¬ 
tics.  It  is  enacted  that  where,  in  pursuance  of  the 
Lunatic  Asylums  Act,  1853,  an  agreement  for  providing 
a  common  asylum  has  been  duly  entered  into  between 
divers  counties  properly  so  called,  and  such  agreement 
has  been  afterwards  varied  by  the  admission  as  a  party 
thereto  of  a  county  of  a  city,  or  county  of  a  town,  the 
original  agreement  is  to  be  binding  on  the  counties 
originally  parties  thereto,  in  the  same  manner  as  if  no 
variation  of  such  agreement  had  been  made.  By  section 
8  of  the  25th  and  26th  of  Victoria,  c.  88,  the  guardians 
of  a  parish  were  to  make  provision  for  the  reception  of 
“  chronic  lunatics,”  and  doubts  have  arisen  as  to  the 
meaning.  It  is  now  declared  that  chronic  lunatics  are 
to  include  those  chargeable  to  other  parishes  or  Unions, 
as  well  as  the  chronic  lunatics  chargeable  to  parish  or 
Union  into  the  workhouses  of  which  they  are  proposed 
to  be  received. 

A  New  Test  for  Albumen.  Mr.  Lightfoot  has  found 
that  the  aqueous  solution  of  camphor  is  a  delicate  test  lor 
albumen,  which  it  coagulates  as  a  film,  and  in  other  inter¬ 
esting  forms.  Into  a  perfectly  clean  foot-glass  some  water 
is  poured,  and  one  or  two  bits  of  camphor  are  dropped 
upon  it  from  a  tube.  When  rotation  has  been  established 
for  a  few  minutes,  one  drop  of  fiuid  albumen  from  an  egg 
is  allowed  to  fall  upon  the  surface,  and  to  remain  undis¬ 
turbed  for  a  few  minutes.  On  looking  at  the  underside 
of  the  water  surface,  a  fine  film  of  uniform  thickness 
will  be  seen  to  occupy  the  whole  surface  of  the  liquid, 
and  to  imprison  the  bits  of  camphor  which  have,  in  con¬ 
sequence,  lost  their  power  of  roaming  about  by  this  me¬ 
chanical  impediment  of  the  albuminous  sheet.  The 
camphor  is,  however,  still  vibrating.  If  the  film  be  now 
broken,  it  will  hang  in  shreds  or  fall  down  and  settle  at 
the  bottom  of  the  glass.  It  is  sufficiently  coagulated  to 
permit  its  separation  by  a  paper  filter,  which,  after  dry¬ 
ing  carefully,  may  be  weighed.  By  this  process  minute 
portions  of  soluble  albumen  may  be  quantitatively  esti¬ 
mated  in  analytical  investigations  of  various  organic 
matters.  As  a  microscopic  test,  an  aqueous  solution  of 
camphor  will  be  fwund  of  great  use  in  rendering  delicate 
organs  of  minute  structure  more  distinctly  visible. 
{Chemical  News.) 

Scottish  Registrar-General’s  Retort.  The  report 
of  the  Registrar-General  for  Scotland  for  the  second 
quarter  of  1863  records  a  very  high  birth  rate — namely, 
in  the  annual  proportion  of  383  births  in  every  10,000  of 
the  estimated  population.  But  the  death  rate  was  high 
also — 231  per  annum  in  the  10,000.  Again  a  fatal  epi¬ 
demic  of  measles  has  followed  an  epidemic  of  small-pox, 
and  it  is  noticed  as  an  additional  reason  for  securing  the 
people  from  small-pox  by  vaccination,  since  it  may  hap¬ 
pen  that  by  extinguishing  small-pox  we  may  also  be  re¬ 
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ducing  the  fatality  from  measles.  Diphtheria  has  pre¬ 
vailed  extensively  in  Scotland,  and  in  several  instances 
almost  assumed  the  epidemic  form.  The  weather  dur¬ 
ing  the  quarter  was  distinguished  by  more  humidity  and 
less  sunshine  than  usual,  and  the  continuance  of  this 
weather  almost  without  interruption  for  nearly  two  years 
seems  to  have  produced  debility  or  laxity  of  the  consti¬ 
tution.  It  would  seem  that  changes  in  weather  are  as 
beneficial  to  health  as  changes  in  diet.  The  excess  of 
births  over  deaths  in  the  quarter  was  11,704,  making  the 
natural  increase  in  the  population  of  Great  Britain 
82,940;  but  emigration  took  away  a  third  of  this  number 
of  British-born  subjects.  It  speaks  well  for  the  general 
prosperity  of  Scotland  that  the  marriage  rate  has  been 
above  the  average  in  both  the  first  and  second  quarters 
in  the  present  year. 

Social  Science  Congress  at  Edinburgh.  The 
seventh  annual  meeting  of  the  National  Association  for 
the  Promotion  of  Social  Science  is  to  be  held  at  Edin¬ 
burgh.  The  opening  address  will  be  delivered  on  Octo¬ 
ber  7th,  by  Lord  Brougham.  The  business  of  each  of 
the  six  following  days  will  be  opened  by  addresses  from 
the  presidents  of  the  different  departments;  and,  after 
the  address,  the  sectional  meetings  will  be  held  in  the 
Law  Courts  and  Free  Assembly  Hall.  The  concluding 
general  meeting  will  take  place  in  the  Church  of  Scot¬ 
land  Assembly  Hall,  on  Wednesday,  October  14th.  The 
Council  will  meet  in  the  library  of  the  writers  to  the 
signet,  and  the  Parliament  House  will  be  opened  as  a 
reception  room,  the  College  and  law  libraries  and  other 
public  buildings  and  places  of  exhibition  will  be  opened 
to  members  during  the  week.  Conversaziones  will  be 
held  in  the  University,  in  the  IMuseum  and  Hall  of  the 
Royal  College  of  Surgeons,  and  in  the  National  Gallery, 
on  the  evenings  of  the  8th,  9th,  and  12th.  A  W'orking 
men’s  meeting  will  be  held  in  the  Corn-Exchange  on 
the  evening  of  the  9th,  at  which  Lord  Brougham  will 
preside ;  and  on  the  13th,  the  Association  dinner  will 
take  place  in  the  Music  Hall.  The  Royal  Scottish  Aca¬ 
demy  intend  to  hold  an  exhibition  of  the  works  of  de¬ 
ceased  and  living  artists  of  Scotland,  collected  for  the 
occasion,  during  the  meeting  of  the  Association.  The 
Speculative  Society  of  Edinburgh  propose  to  celebrate 
the  centenary  of  u.eir  foundation  by  a  dinner,  to  be  pre¬ 
sided  over  by  Lord  Brougham,  wlto  was  one  of  its  most 
active  members  about  sixty  years  ago.  The  Scotch 
railways,  generally,  have  agreed  to  give  return  tickets  to 
members  and  associates,  and  the  leading  English  lines 
will  afl'ord  facilities  to  visitors  through  their  tourists’ 
tickets. 

Livertool  Health  Committee  ;  Tribute  to  Dr. 
Cameron.  The  following  flattering  and  handsome  ac¬ 
knowledgment  of  services  rendered  by  Dr.  Cameron,  in 
his  capacity  of  Acting  Medical  Officer  of  Health  at  Liver¬ 
pool,  was  made  at  the  last  meeting  of  the  Committee: — 
“  The  Chairman  said,  before  the  Committee  proceeded 
with  the  public  business  of  the  day,  he  would  call  atten¬ 
tion  to  the  appointment  of  Dr.  Trench.  That  fact  would 
sever  the  connection  between  Dr.  Cameron  and  the  Com¬ 
mittee;  and  he  was  sure  that  every  gentleman  would 
bear  him  out,  w'hen  he  said  that  the  Committee  were 
deeply  grateful  to  Dr.  Cameron  for  the  very  cheerful 
way  in  w'hich,  immediately  upon  the  decease  of  Dr.  Dun¬ 
can,  he  had  stepped  in  to  fill  up  the  vacuum,  and  had 
since  that  time  voluntarily  fulfilled  the  duties  of  Medical 
Officer  of  Health.  The  great  exertion,  scientific  acquire¬ 
ments,  and  the  sacrifice  of  time  lliat  Dr.  Cameron  had 
brought  to  bear  to  the  discharge  of  the  duties  of  tho 
office,  were  such  that  he  (the  Chairman)  was  sure  lie 
only  spoke  from  his  heart  the  sentiments  of  Ihe  Com¬ 
mittee  (hear,  Itecir)  when  he  said  they  were  all  deeply 
indebted  to  Dr.  Cameron  for  Ins  as>istance ;  and  he 
therefore  moved — ‘That  this  Committee  desires  to  re¬ 
cord  the  high  sense  entertained  of  the  very  valuable  and 
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efBcient  services  rendered  by  Dr.  Cameron  as  Acting 
Medical  Officer  of  Health  since  the  death  of  Dr.  Duncan, 
and  beg  to  render  their  thanks  to  him  for  those  services, 
which  he  so  kindly  undertook  to  perform,  under  circum¬ 
stances  that  must  have  involved  a  great  sacrifice  of  time 
and  labour.’  (Hear,  hear.)  Mr.  Lawrence  entirely  con¬ 
curred  in  every  word  that  the  Chairman  had  said ;  and 
moved — ‘  That  a  sum  of  150  guineas  be  presented  to 
Dr.  Cameron,  as  a  slight  acknowledgment  of  the  very 
valuable  services  he  had  rendered  as  Acting  Medical 
Officer  of  Health.’  Both  resolutions  were  carried  unani¬ 
mously.”  (From  the  Liverpool  Daily  Post,  July  10, 1863.) 

The  Peoposed  New  Medical  Bill.  We  are  not  sur¬ 
prised  that  the  proposal  to  introduce  a  new  Medical  Bill 
into  parliament,  with  clauses  affecting  pharmacy,  and 
restricting  the  dispensing  of  medicines  to  men  proved 
to  be  qualified  for  the  duty,  should  have  excited  the  at¬ 
tention  of  the  pharmaceutical  body ;  but  we  confess  we 
were  not  prepared  for  the  opposition  that  appears  to  be 
threatened  to  this  measure.  The  Bill,  in  tlie  form  in 
which  it  has  been  issued,  contains  but  a  rough  draught 
of  the  proposed  amendments.  However,  it  serves  to  ex¬ 
plain  the  principles  which  it  is  proposed  to  carrj'  out, 
and  with  reference  to  which  the  opinions  of  the  licens¬ 
ing  bodies  have  been  asked.  The  objects  contemplated 
are  quite  in  accordance  with  principles  which  have 
always  been  recognised  by  the  Pharmaceutical  Society. 
The  adoption  of  these  principles  has  repeatedly  been 
urged  upon  chemists  and  druggists  in  the  pages  of  this 
journal.  It  has  been  insinuated  that  the  Pharmaceuti¬ 
cal  Society  would  be  benefited  in  some  especial  manner 
by  the  proposed  Act,  and  that  they  therefore  have  a  par¬ 
ticular  interest  in  promoting  the  measure.  This  we  en¬ 
tirely  deny.  Indeed,  so  far  is  it  from  being  the  case, 
that  we  have  no  hesitation  in  saying  that  the  measure 
would  be  a  far  greater  boon  to  those  who  are  without 
than  to  those  who  are  within  the  pale  of  the  Society. 
We  have  no  exclusive  interest  in  promoting  this ;  on  the 
contrary,  self-interest  might  dictate  a  different  line  of 
policy ;  bnt  the  interests  we  advocate  are  those  of  phar¬ 
macy  and  of  the  whole  body  of  pharmaceutical  opera¬ 
tives."  If  the  proposed  Bill  be  carried  into  effect,  it  will 
necessarily  cause  a  complete  revolution  in  the  state  and 
practice  of  pharmacy  in  this  country,  involving,  no  doubt, 
many  important  changes  in  the  constitution  of  the  Phar¬ 
maceutical  Society.  The  sphere  of  action  for  the  So¬ 
ciety  would  be  greatly  widened,  but  at  the  same  time  it 
is  probable  that  the  nature  of  its  operations  would  in 
some  respects  be  restricted.  (Phar.  Journal.) 

Sulphuring  Vines.  At  the  last  sitting  of  the  Academy 
of  Sciences  a  paper  was  received  from  M.  Bonisson  on 
ophthalmia  produced  by  the  sulphuring  of  vines.  From 
the  moment  this  practice  was  had  recourse  to  for  the 
purpose  of  destroying  the  oidium  it  was  perceived  that 
sore  eyes  became  very  prevalent  among  the  labourers 
engaged  in  that  work.  Sulphur  is  employed  under  the 
form  of  a  sublimate  called  flowers  of  sulphur,  or  else  in 
a  triturated  state.  In  the  former  case  it  contains  a 
small  but  perceptible  quantity  of  free  sulphuric  acid  ;  in 
the  latter  case  there  is  hardly  a  trace  of  it;  and  accord¬ 
ingly  the  sublimate  is  infinitely  more  efficacious  than 
the  mere  powder.  Under  the  microscope  the  powder 
presents  irregular  forms  ending  in  angles  and  points, 
while  the  flowers  appear  under  the  form  of  very  small 
round  globules ;  hence  the  mechanical  action  of  the 
former  is  much  more  irritating  than  that  of  the  flowers 
of  sulphur.  But  mechanical  ii'ritation  being  less  active 
than  the  chemical  one  of  sulphuric  acid  on  the  conjunct¬ 
iva  or  external  coat  of  the  eye,  triturated  sulphur  is  less 
injurious  to  that  organ  than  flower  of  sulphur.  Regard¬ 
ing  the  instruments  used  for  the  diffusion  of  sulphur 
the  bellows  are  less  burtfnl  to  the  eyes  than  the  sieve, 
which  scatters  about  a  great  deal  of  the  powder  in  the 
air.  A  man  works  seven  hours  per  day,  during  which 


time  he  expends  ten  kilogrammes  of  sulphur.  The 
operation  lasts  five  days  per  hectare,  and  is  repeated 
three  or  four  times  during  the  season.  Sore  eyes  are 
chiefly  prevalent  during  the  last  sulphuring  process, 
showing  that  heat  and  drought  increase  the  irritating 
effects  of  sulphur.  Women  and  children  being  chiefly 
employed  in  the  operation  they  are  most  subject  to  this 
kind  of  ophthalmia,  which,  however,  is  not  malignant, 
and  generally  consists  in  a  mere  inflammation  of  the 
conjunctiva.  The  mixture  of  sulphur  with  lime,  re¬ 
cently  proposed,  is  more  hurtful  to  the  eyes  than  sul¬ 
phur  alone ;  but  mixture  of  sulpbur  and  plaster  is  better 
for  the  eyes,  though  detrimental  to  the  respiratory  or¬ 
gans. 

\ivisECTioNs  IN  Paris.  The  atrocities  of  vivisection 
continue  to  occupy  the  attention  of  the  Paris  papers. 
The  Opinion  Nationale  says  :  “  The  poor  brutes’  cries  of 
pain  sadden  the  wards  of  the  Clinique,  rendering  the  so¬ 
journ  there  insupportable  both  to  patients  and  to  nurses. 
(The  Hopital  des  Cliniques,  situated  on  the  square  of 
the  School  of  Medicine,  contains  a  hundred  and  fifteen 
beds  for  adults,  and  thirty-seven  for  children.  Sick  and 
wounded  persons  are  received  there  as  at  the  Hotel 
Dieu.  It  has,  moreover,  a  special  department  for  ac- 
coucheraents.)  Only  imagine  that  when  a  dog  has  not 
been  killed  at  one  sitting,  and  that  enough  life  remains 
in  him  to  experiment  upon  him  in  the  following  one, 
they  put  him  back  in  the  kennel  all  throbbing  an'd  pal¬ 
pitating  !  There  the  unhappy  creatures,  already  torn  by 
the  scalpel,  howl  until  the  next  day  in  tones  rendered 
hoarse  and  faint  by  another  previous  operation  intended 
to  deprive  them  of  voice.  The  kennel  in  which  they  are 
kept  is  close  to  the  Clinique,  whither  poor  pregnant  wo¬ 
men  betake  themselves  for  deliverance.”  Mr.  C.  Sauves- 
tre,  who  signs  the  letter  from  which  the  above  is  an 
extract,  quotes,  in  confirmation  of  his  statements,  a  letter 
addressed  to  M.  Husson,  Director-General  of  Public  As¬ 
sistance  (hospitals,  asylums,  etc.),  by  a  distinguished 
physician.  “  You  doubtless  are  aware.  Monsieur  le  Di- 
recteur,”  says  Dr.  Bossu,— “  That,  during  the  course  of 
physiology  of  the  Faculty,  the  dogs  destined  for  experi¬ 
ment  are  shut  up  in  the  pavilions  of  the  Practical  School, 
which  touch  the  hospital  of  the  Clinique.  These  dogs 
cry  and  howl  night  and  day,  notwithstanding  the  pre¬ 
liminary  operation  performed  on  them  with  the  view  of 
rendering  them  mute.  Will  you,  whose  solicitude  for 
the  sick  is  so  great,  join  your  complaints  to  ours  in  order 
to  obtain  from  the  competent  authorities  that  hencefor¬ 
ward  no  more  dogs  shall  be  taken  to  the  Practical  School, 
and  that  the  repose,  the  sleep,  the  moral  tranquillity  of 
our  poor  lying-in  women  shall  be  respected  ?  Assuredly 
it  will  not  be  said  that,  for  the  sanguinary  and  useless 
exhibitions  of  a  course  which  serves  only  to  expose  the 
state  of  science,  the  repose  of  a  whole  hospital,  and  that 
of  twenty  neighbouring  houses,  is  to  be  disturbed.” 

A  Professional  Claim.  Beck  v.  Sterne.  This  was 
an  action  by  the  same  plaintiff  as  in  the  case  “  Beck  v. 
Farey”,  tried  in  the  other  court  last  week,  and  partly 
arose  out  of  the  same  transactions.  It  was  an  action  by 
Dr.  Snow  Beck  to  recover  L'SOl  for  medical  attendances, 
etc.,  on  the  defendant’s  wife  and  family  from  1856  to 
1859  inclusive.  The  parties  had  known  each  other 
since  1854,  but  bad  quarrelled.  The  plaintiff  was  called, 
and  said  he  was  a  member  of  the  College  of  Surgeons/ 
and  he  had  attended  the  defendant  and  his  family  as 
surgeon  and  accoucheur,  and  generally  as  medical  at¬ 
tendant,  during  the  years  from  1856  to  1859,  at  Clap- 
ham  and  Stratford.  When  cross-examined,  the  plaintiff 
admitted  that  he  had  never  sent  in  any  account  of  his 
present  claim  until  this  action.  He  had  been  for  some 
years  intimate  with  the  defendant,  and  had  been  recom¬ 
mended  by  him  to  the  Samaritan  Hospital,  and  had  been 
a  co-director  with  him  of  the  Australian  Investment  So¬ 
ciety;  and  he  had  been  accustomed  for  years  to  dine 
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with  the  defendant.  He  was  pressed  whether  he  had 
not  charged  for  visits  when  he  had  gone  home  and 
dined  with  him ;  and  this  he  denied.  He  had  been  good 
friends  with  him  up  to  1850.  He  produced  some  little 
annual  pocket-books,  in  which  he  said  entries  of  the 
attendances  were  made,  but  in  which  he  admitted  that 
other  matters  not  professional  were  indiscriminatelj"  en¬ 
tered.  He  said  he  was  not  a  physician,  though  he  was 
styled  “  physician  to  the  Samaritan  Hospital”,  and  was 
called  “  Dr.  Snow  Beck”  on  his  door.  Pressed  if  he 
visited  patients  as  a  physician,  he  said  he  had  done  so, 
and  received  his  guinea  fees,  generally,  at  parting. 
Sometimes  he  attended  gratuitously,  though  not  for 
years  ;  and  sometimes  gave  advice  gratis  to  a  friend  at 
dinner.  The  attendances  at  Clapham  in  1856  were 
generally  on  Sundays.  He  often  dined  there  on  the 
Sunday,  and  took  his  wine  with  the  family.  He  ad¬ 
mitted  that  the  defendant  had  made  him  occasional 
presents — a  present  of  a  case  of  champagne  and  a  set  of 
diamond  studs,  but  prior  to  this  account.  He  also  had 
a  roll  of  linen  for  shirts  [n  laugli] — not  very  fine.  He 
had  paid,  however,  for  all  this  by  his  medical  attendance 
for  three  years.  The  defendant  had  also  lent  him  a 
watch,  which  he  had  kept  some  time.  He  had  dined 
with  the  defendant  on  Sundays  in  1857-58-59  ;  but  he 
charged  patients  for  attendances,  though  on  occasions 
when  he  dined  with  them.  He  rarely  went  to  the  house 
without  dining.  He  attended  the  family  as  a  general 
practitioner;  but,  being  then  asked  how  he  came  to 
charge  £S  rO  an  attendance,  he  said  that  a  general  prac¬ 
titioner  could  charge  anything;  and,  when  pressed  as  to 
whether  a  general  practitioner  charged  even  a  guinea 
for  attendance,  he  said  he  meant  that  he  attended  as 
surgeon  and  physician,  and,  he  added,  as  consulting 
physician  and  surgeon.  He  admitted  that  he  had 
brought  an  action  against  another  friend  for  T300,  for 
six  yeai's  medical  attendance ;  and  that  was  after  several 
years. — The  learned  Judge :  It  is  usual,  and,  indeed,  the 
rule,  is  it  not,  for  a  physician  to  be  paid  at  the  time  of 
his  attendance  ? — Plaintiff :  It  is  usual ;  but  there  are 
exceptions. — The  learned  Judge:  Did  you  ever  hear  of 
such  a  bill  as  this  before? — Plaintiff:  Yes,  I  have. — 
The  learned  Judge:  Have  you?  Then  it  is  more  than  I 
have. — Dr.  Piogers  of  Berners  Street,  was  called  to  prove 
that  the  plaintiffs  chai’ges  were  fair  and  reasonable.  A 
Dr.  Shorthouse,  of  Carshalton,  and  a  Dr.  Jones  were 
called  to  give  similar  evidence.  They  admitted  that 
general  practitioners  usually  sent  in  bills  at  Christmas. 
Mr.  Chambers  submitted  that  the  Medical  Begistration 
Act  of  1858  did  not  enable  the  plaintiff  to  recover  for 
attendances  as  physician  before  registration  under  that 
Act,  which  only  came  into  operation  on  the  1st  of 
January,  1859.  Mr.  Serjeant  Shee  said  that  Act  did  not 
preclude  recovery  for  services  as  a  surgeon  or  ac¬ 
coucheur  before  that  Act.  The  learned  Judge,  how¬ 
ever,  said  he  was  of  a  different  opinion  on  the  latter 
point,  for  before  the  Act  physicians  could  not  sue.  The 
learned  Judge  ruled  that  he  could  only  be  entitled  to 
recover  for  his  services  as  surgeon  and  accoucheur  be¬ 
fore  the  registration.  The  jury  said  they  were  all  in 
favour  of  the  defendant.  The  learned  Judge  said  he 
was  not  at  all  surprised  at  it,  for  in  all  his  experience  a 
more  outrageous  claim  had  never  been  brought  into  a 
court  of  justice.  [The  Secretary  of  the  Samaritan  Hos¬ 
pital  wishes  the  public  to  understand  that  Dr.  Snow 
Beck’s  connexion  with  that  institution  was  of  vei’y  short 
duration,  and  dates  some  years  back.] 

Quackery.  Quackery  is  not  limited  to  any  place, 
time,  or  calling.  It  is  found  in  the  fashionable  as  well 
as  the  unfashionable  dwelling  places  of  the  human 
family — in  aristocratic  as  well  as  in  plebeian  quarters. 
Go  where  you  please,  quackery  like  superstition  and 
folly,  is  sure  to  be  met  with.  Nor  is  quackery  a  thing 
of  recent  growth.  Our  old  ancestors  practised  and  sup¬ 
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ported  it  to  quite  as  great  an  extent  as  men  now  do. 
Monarchs  in  days  gone  by  were  medical  quacks.  They 
were  foolish  enough  to  believe  in,  or  hypocritical  enough 
to  “  touch”  for  king’s  evil  and  other  maladies.  And  fur¬ 
ther,  quackery  is  met  with  in  every  trade  and  profession. 
There  are  legal  quacks  and  theological  quacks  ;  in  short 
quackery  is  a  hydra-headed  monster,  and  one  that  has 
pow'er  to  adapt  itself  to  large  or  small  places,  to  rich 
or  poor,  to  the  learned  or  ignorant,  to  all  time  and  every 
conceivable  circumstance.  It  is  an  evil,  an  almost  un¬ 
mixed  evil,  and  as  such  it  only  produces  evil.  The  de¬ 
ceptions  practised  by  quacks,  in  such  a  district  as  ours, 
are  very  painful  in  character  and  number.  If  we  take 
the  medical  quack  alone  as  an  instance,  it  will  be  appar¬ 
ent  to  ev.ery  one  of  discernment  and  common  sense  that 
he  must  be  an  awful  purse-sucker,  and  even  health  de¬ 
stroyer  among  those  who  believe  in  his  nostrums.  Scores 
of  cases  have  come  to  our  knowledge,  in  Merthyr,  of 
worthless  scamps  forcing  their  vile  concoctions  upon 
simple-minded,  unsuspecting  people,  to  the  permanent 
undermining  of  health.  The  harvest  which  they  reap 
is,  in  most  cases,  a  bountiful  one.  Taking  a  w'alk  through 
the  streets  of  Merthyr,  Dowdais,  or  an)'  of  the  surround¬ 
ing  places,  the  hideous,  lying  bills  of  the  quack  meet  one 
at  every  turn,  evidencing  only  too  plainly  the  number  of 
the  victims,  and  the  profitableness  of  the  pursuit.  {Mer¬ 
thyr  Telegraph.) 

Metropolitan  Association  of  Medical  Officers  of 
Health.  The  report  of  the  Secretaries  for  the  Session 
1802-3,  states  that  during  the  past  year  there  have  been 
thirteen  general  meetings  of  the  Association.  The  As¬ 
sociation  at  present  consists  of  forty-tw'o  ordinary  mem¬ 
bers,  medical  officers  of  health  ;  and  of  seventeen  honor¬ 
ary  members,  among  whom  are  several  noblemen  and 
gentlemen  distinguished  for  their  efforts  in  the  cause  of 
sanitary  science.  The  work  of  the  Association  during 
the  past  session  has  not  only  had  reference  to  subjects 
of  direct  local  interest  to  metropolitan  officers  of  health, 
but  has  embraced  the  consideration  of  several  wide  social 
questions,  and  has  been  directed  to  the  elucidation  of 
some  general  hygienic  problems  of  great  importance.  The 
chief  matters  of  immediate  metropolitan  interest  were,  1. 
The  licensing  of  cowhouses  under  the  provisions  of  the 
“  Metropolis  Local  Management  Amendment  Act” ;  2.  The 
sanitary  inspection  of  bakehouses  in  London,  legislative 
supervision  of  such  establishments  being  advocated  of 
the  kind  that  has  since  been  provided  by  the  “Bake- 
houses  Regulation  Act” ;  3.  An  outbreak  of  cholera  in 
the  Norwood  parochial  school,  upon  which  a  paper  was 
read  by  Dr.  Gavin  Milroy;  4.  The  scheme  of  the  Metro¬ 
politan  Board  of  Works,  for  discharging  into  the  Thames, 
at  Fulham,  the  deodorised  sewage  of  the  w'estern  end  of 
the  metropolis  ;  upon  this  subject  a  memorial  was  pre¬ 
sented  to  the  Metropolitan  Board,  and  a  deputation  of 
the  Association  had  an  interview  with  that  body,  with 
the  effect  of  obtaining  a  revision  of  the  scheme  and  its 
ultimate  abandonment ;  5.  The  presence  of  epidemic 
small-pox  in  London.  A  circular  has  been  addressed  to 
the  Boards  of  Guardians  of  the  metropolitan  unions, 
urging  the  necessity  for  increased  hospital  accommoda¬ 
tion  for  cases  of  small-pox  and  suggesting  measures  to 
promote  the  universal  vaccination  of  the  community. 
The  desirability  of  petitioning  the  Privy  Council  to  apply 
to  the  metropolis  the  provisions  of  the  “  Diseases  Pre¬ 
vention  Act”  of  1848  was  also  taken  into  full  considera¬ 
tion.  Upon  existing  impediments  to  vaccination  a  paper 
was  read  by  Dr.  Druitt.  A  series  of  subjects  of  great 
social  importance  was  submitted  to  the  Association  in  a 
paper  by  Dr.  Lankester,  on  some  points  in  common  be¬ 
tween  the  duties  of  coroner  and  those  of  medical  officer 
of  health.  Arising  out  of  this  paper,  the  point  on  which 
immediate  action  seemed  most  desirable  was  the  ineffi¬ 
ciency  of  the  present  law  of  registration  in  ascertaining 
duly  the  cause  of  every  death.  A  sub-committee  of  the 
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Association  is  at  present  engaged  in  pressing  this  point 
upon  the  PkCgistrar- General  with  a  view  to  the  amend- 
'  raent  of  tlie  registration  laws.  In  the  course  of  the  year 
the  Association  has  held  communication  with  tlie  Epi¬ 
demiological  Society,  concerning  a  proposition  to  collect 
and  utilise  the  statistics  of  pauper-sickness.  Upon  gene¬ 
ral  hygienic  subjects  the  Association  is  indebted  to  its 
'  President,  for  directing  attention  to  the  Modes  of  Ana¬ 
lysis  of  Bread ;  to  Ur.  Murchison,  for  an  elaborate  essay 
on  the  Causation  of  Continued  Fever;  to  Mr.  Acton,  for 
*  a  paper  on  the  Increasing  Mortality  in  England  from 
Syphilis ;  to  Mr.  Orton,  for  a  communication  on  the  In¬ 
jury  resulting  to  Health  from  the  use  of  Arsenical  Paper 
Hangings  ;  and  to  Professor  Gamgee  of  Edinburgh,  for 
a  paper  on  the  Diseases  of  Animals  in  their  Relation  to 
'  Public  Health.  A  petition  to  parliament  was  adopted 
in  view  of  IMr.  Gamgee’s  paper.  This  petition,  which 
was  confided  to  Mr.  Edward  Holland,  M.P.,  prayed  for  a 
better  system  of  inspecting  cattle  at  places  of  import  and 
in  the  markets,  and  showed  reasons  in  support  of  a  bill 
I  that  had  been  recently  introduced  by  Mr.  Holland  into 
the  House  of  Commons  for  preventing  the  spread  of 
contagious  disorders  among  animals.  Through  the  ad- 
'  vocacy  of  Viscount  Raynham,  an  amendment  has  already 
been  procured  in  those  clauses  of  the  “  Nuisances  Re- 
1  moval  Act”  that  relate  to  tlie  seizure  of  diseased  meat. 

The  Association  congratulates  itself  on  having  attained 
,,  an  important  public  position,  and  on  having  exercised  a 
useful  influence  in  promoting  sanitary  science. 

j  Sanitahy  Scienck  Abroad.  As  I  have  previously 
stated,  the  impression  made  upon  my  mind  by  the  sani¬ 
tary  survey  of  the  principal  health  towns  of  Italy  was  un- 
i  satisfactory  in  the  extreme.  The  authors  whose  works  I 

i  have  read  on  winter  climates  have,  it  appears  to  me, 

I  made  an  extraordinary  but  all-important  omission.  They 

have  studied  winds,  sunshine,  cloud,  temperature,  pro¬ 
tection,  and  all  the  various  elements  which  constitute 
climate,  forgetting  hygiene,  and  yet  are  not  the  laws  of 
hygiene  of  more  importance  to  the  invalid  than  all  the 
rest  put  together  ?  Of  what  avail  is  it  to  place  a  patient 
suffering  from  a  constitutional  disease, such  as  phthisis,  in 
the  most  favourable  climatic  condition,  if  every  law  of  hy¬ 
giene  is  violated, if  he  is  made  to  live  in  the  midst  of  a  foul, 
badly  drained,  badly  ventilated  town,  such  as  Florence, 
Rome,  Naples,  or  Malaga?  In  these  unhealthy  centi'es 
of  southern  population,  where  the  mortality  is  habitually 
very  high  amonst  healthy  natives  ( much  higher,  as  we 
have  seen,  than  in  our  most  unwholesome  manufactur¬ 
ing  localities),  what  right  have  we  to  expect  the  general 
I  health  of  our  patients  to  rally  ?  In  reality,  it  would  be 
as  reasonable  to  send  consumptive  patients  in  the  sum- 
meji  months  to  live  in  the  worst  parts  of  'Whitechapel, 
J  LivS'rpool,  or  Glasgow,  as  it  is  to  send  them  in  winter  to 
live  in  the  centre  of  these  unhealthy  southern  towns.  In 
choosing  a  winter  residence,  therefore,  hygienic  condi- 
I  tions  should  be  first  considered,  even  before  warmth  and 
sunshine.  (Dr.  Bemiet  on  Mentone,  etc.) 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON-— August  22,  1863. 

\_From  the  Registrar-General’s  Report.'} 

•  Births.  Deaths. 

During  week . {  Gh-ls; !  Sro  }  ^'8^  ^337 

^  Average  of  corresponding  weeks  1853-62  .  1811  1324 

j!  Barometer: 

k  Highest  (Fri.)  29.087;  lowest  (Mon.)  29.564 ;  mean,  29.758. 
Thermometer: 

Highest  in  sun — extremes  (Sun.)  115  degs.;  (IVed.)  83.3  degs. 

In  shade — highest  (Sun.)  76  degs. ;  lowest  (Fri.)  46  degs. 

Mean — 58.1  degrees ;  difference  from  mean  of  43  yrs. — 2.9  degs. 
Range — during  week,  30  degrees ;  mean  daily,  17.2  degrees. 

!■  Mean  humidity  of  air  {8aturation=  100),  72. 

(  Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.29, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
I.ock,  Clinical  Demonstration  and  Operations.  1  p.m. — ■ 
Royal  Free,  1.30  p.m. 

TO  CORRESPONDENTS. 


•»* *  AH  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln's  Inn  Fields,  li’.C, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Dr.  Rigdy’s  Portrait. — A  subscriber  wishes  to  know  when  he  may 
expect  to  receive  his  copy  of  the  engraving  from  the  late  Dr. 
Rigby's  portrait.  [We  have  received  several  inquiries  of  the  same 
kind.  Editor.) 

Liarility  op  Masters. — Will  any  of  your  readers,  who  may  have 
been  compelled  to  appeal  to  a  County  Court  under  the  following 
circumstances,  inform  me  the  result.  A  domestic  servant  is  sent 
home  ill  from  a  town  where  she  is  residing,  and  passes  through  a 
severe  typhoid  fever,  requiring  daily  attendance  for  four  weeks. 
After  recovery,  she  returns  to  her  duties.  Can  her  master,  who  is 
in  good  circumstances,  be  compelled  to  pay  the  medical  attend¬ 
ant’s  charge  or  not? — D.  I. 

[We  do  not  see  how  any  legal  claim  can  be  made  on  the  master, 
unless  he  called  in  the  medic.al  attendant.  Editor.) 

Professional  Apathy. — A  correspondent  asks  us  how  it  is  that 
the  profession  on  the  occasion  of  the  appeal  last  year  made  to 
them  by  the  Therapeutical  Committee,  for  the  purposes  of  enlight¬ 
ening  our  knowledge  concerning  the  effects  of  remedies,  sent  in 
only  six  or  seven  returns  on  Scarlatina  and  Jaundice;  and  about 
twelve  on  Pneumonia.  The  question  is  worthy  of  serious  consi¬ 
deration,  and  of  a  serious  answer. 

The  Annual  Meeting  of  the  Association. — The  following  are  a 
few  remarks  on  the  late  meeting  of  the  Association,  extracted  from 
a  leader  in  the  Dublin  Medical  Press. 

“  We  have  now  to  lay  before  our  readers  the  sayings  and  doings 
of  another  institution  ;  which,  although  not  strictly  speaking 
national,  is  sufficiently  British  to  justify  solemn  editorial  recogni¬ 
tion . Hospitality  there  was,  if  we  can  call  that  hospitality 

where  gentlemen  entertain  themselves  ;  and  splendour  doubtless 
there  was  also,  but  where,  the  reporter  does  not  distinctly  indi¬ 
cate . That  dignity  and  grace  there  was,  we  do  not  pretend  to 

deny,  and  more  than  that,  all  the  amenities  which  grace  such 
festive  occasions,  with  full  enjoyment  of  agreeable  social  inter¬ 
course;  and  no  wonder,  considering  the  generous  hospitality  and 

splendid  entertainment . The  progress  then  of  the  Association 

is  satisfactory,  and  its  numerical  strength  improves;  so  let  us 
rejoice,  albeit  we  in  Ireland  here  derive  little  benefit  from  its 

creature  comforts  or  its  intellectual  feasts.’* _ As  an  .Association 

for  the  promotion  and  diffusion  of  medical  knowledge,  the  labours 
of  its  members  seem  devoid  of  activity  or  energy;  the  contribu¬ 
tions  on  the  present  occasion  having  this  object  in  view,  are  few  in 
number  and  deficient  in  quality  and  originality.-)-  It  is  not  in  any 
unfriendly  spirit  that  we  thus  call  in  question  the  character  of 

this  Society . Never  in  the  memory  of  man  has  there  been  such 

necessity  for  the  interference  of  competent  and  influential  bodies 
to  avert  the  consequences  impending  from  illicit  proceedings  and 
collusions  between  medical  speculators  and  official  authorities ; 
and  never,  perhaps,  less  prospect  of  a  salutary  effort  to  resist  dan¬ 
gerous  encroachments.”! 

»  Strictly  speaking,  this  is  hardly  the  fact;  because,  in  almost 
every  number  of  the  Press,  several  columns  of  intellectual  food,  taken 
from  our  pages,  are  served  up  to  the  readers  of  the  Irish  journal. 

-)-  Never  were  papers  more  original  and  better  in  quality  presented 
to  our  annual  meeting.  We  are  sorry  our  contemporary  was  not 
there.  Had  he  been,  he  would  have  sung  a  very  different  note. 

t  Why,  instead  of  exercising  the  easy  and  useless  business  of 
fault-finding,  does  not  the  editor  lend  a  hand  to  the  good  work'? 

253 


BRITISH  MEDICAL  JOURNAL  ADVERTISER.  [August  29,  1863, 


COMMUNICATIONS  have  been  received  from: — Dr.  Thomas 
K.  Chambers  ;  Dr.  Blanshard;  Mr.  II.  0.  Blythman;  Dr.GRAiLY 
Hewitt;  Mr.  C.  Marriott;  Dr.  IIartshorne;  Dr.  William 
Newman;  Dr.  Aitken  ;  Dr.  Cameron;  Dr.  E.  Wells;  Mr.  J. 
Sproule  ;  Mr.  H.  W^ASBROUGH ;  and  Mr.  J.  Lancashire. 


BOOKS  RECEIVED. 

1.  A  Manual  of  Zoology.  By  M.  Milne-Edwards.  Translated  from 

the  last  French  edition  by  U.  Knox,  M.D.,  F.R.S.E.  Second 
edition.  Edited  by  C.  C.  Blake.  London:  1863. 

2.  The  Influence  of  Weather  on  Disease  and  Mortality.  By  E.  E. 

Scoresby-Iackson,  M.D.,  F.R.S.E.  Edinburgh:  1863. 

3.  Special  Therapeutics.  By  J.  C.  Lory  Marsli,  M.D.  London: 

1863. 

4.  Debate  in  the  House  of  Commons  on  the  Proposed  Introduction 

of  the  Metric  System.  London  :  1863. 


ADVERTISEMENTS. 

Cydenham  College  Medical 

O  "■  SCHOOL,  SUMMER  LANE,  BIRMINGHAM  (opposite  the 
General  Hospital). 

The  SESSION  1863-64  will  commence  on  FPJDAY,  the  2nd  of 
OCTOBER  next,  with  an  INTRODUCTORY  ADDRESS  by  Dr. 
JORDAN,  at  Three  o’clock  in  the  afternoon. 

Anatomy  and  Physiology— Robert  C.  E.  Jordan,  M.D.;  T.  H. 
B-ARtleet,  M.B. 

Practical  Anatomy  and  Demonstration — Messrs.  George  Elking- 
TON,  Froud  Jones,  and  David  Johnson. 

Principles  and  Practice  of  Medicine  —  Bell  Fletcher,  M.D., 
E.R.C.P.L..  and  .Ja.ues  Russell,  M.D.,  L.E.C.P.L.,  Physicians  to  the 
General  Hospital. 

Principles  and  Practice  of  Sm-gery— Alfred  Baker,  F.R.C.S.,  and 
David  Bolton,  F.R.C.S.,  Surgeons  to  the  General  Hospital. 

Surgical  Pathology— Oliver  Pemberton,  M.R.C.S.,  Surgeon  to 
the  General  Hospital. 

Dental  Physiology  and  Surgei-y— Thomas  Howkins,  M.R.C.S.E. 

Chemistrj-— Alfred  Hill,  M.D.,  F.C.S.,  Analyst  to  the  Borough 
of  Binningham. 

SUMMER  SESSION. 

^  Midwifeiy  and  the  Diseases  of  Women  and  Children— Francis 
I'.LKiNGTON,  M.D.,  Consulting  Accoucheur  to  the  Lying-in  Hospital. 

Materia  Medica  and  Therapeutics— J.  Bassett,  M.R.C.S.  ;  A.  J. 
H.arrison,  M.B, 

Practical  Chemistry — Alfred  Hill,  M.D.,  F.C.S. 

Botany — F’rederick  Westcott,  Assoc.  L.  S. 

Forensic  Medicine— Thomas  Swain,  M.R.C.S. 

Medical  Tutor — 

Classics  and  Mathematics — Wm.  Bates,  B.A. 

French — 

This  College  was  established  for  the  purpose  of  affording  a  complete 
Medical  Falucation.  It  is  situated  opposite  tlie  General  Hospital,  so 
ns  to  afford  Students  everj'  advantage  which  can  be  derived  from 
Clinical  Instruction  and  Study  in  an  Institution  which  contains  two 
hundred  and  forty  beds,  at  which  more  than  twenty  thousand  patients 
received  medical  and  surgical  aid  during  the  past  year,  and  which, 
from  its  close  proximity  to  the  mining  and  manufacturing  districts, 
affords  opportunities  for  the  practical  study  of  Medicine  and  Surgery 
equal  to  those  of  any  similar  institution  in  the  kingdom.  It  is 
goyeraed  by  a  Council  composed  of  more  than  sixty  of  the  most 
eminent  Medical  Pmetitioners  of  the  midland  counties.  Attendance 
upon  the  Lectures  and  Hospital  Practice  will  qualify  for  examination 
at  the  Royal  Colleges  the  Army,  NavjL  and  Indian  Boards.  In  con¬ 
formity  witli  the  recent  regulations  of  the  Examining  Boards,  Classical 
and  Mathematical  Tutors  have  been  appointed,  as  well  as  a  General 
Tutor,  who  is  in  attendance  daily  to  assist  in  the  tliscipline  of  the 
College,  to  superintend  the  asseclions,  and  to  hold  classes  for  the 
instruction  of  Students.  Clinical  Lectures  will  he  delivered  by  the 
Physicians  and  Surgeons  of  the  General  Hospital,  and  Prizes  are 
given  annually  for  the  best  sets  of  Medical  aud  Surgical  Reports.  Tlie 
Chemical  I,aboratory  is  fitted  with  every  convenience,  aud  special  care 
is  taken  to  instruct  the  Students  in  Manipulative  Chemistry.  Ample 
opportunities  are  afforded  for  obtaining  a  practical  knowledge  of 
3Iidwifery.  Prizes  are  awarded  in  each  class,  and  one  is  given  by  the 
Council  for  general  proficiency. 

Further  particulars  may  be'obtained  on  application  to  the  Principal. 
Dr.  Dell  Fletcher,  Waterloo  Street;  to  the  Treasurer,  Dr.  Russell 
Newhaly  Street,  who  is  authorised  to  receive  Students :  or  to  the 
Secretaries,  Mr.  Bassett,  1,  St.  Paul’s  Square,  and  Mr.  Howkins, 
Bennetts  Hill,  Birmingham. 

L  iquor  Bismuthi,  (Schacht)— a 

fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  has  been  extensively  used  at  the  Bristol  General  Hos¬ 
pital,  and  in  private  dispensing,  since  185“ ;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  of 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.F.  SCHACHT,  Chemist,  Clifton. 

London  Agents;  Messrs.  DREW,  BARRON,  &  CO.,  Bush  Lane, 
and  Messrs.  SAVORY  &  MOORE,  New  Bond  Street. 
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Qt.  George's  Hospital  Medical 

^  J  SCHOOL.^  SESSION  1863-64.— The  WINTER  COURSE  of 
INSTRUCTION  will  commence  on  Thursday,  October  1st,  with  an 
Introductory  Address  by  Mr.  Henry  Lee,  at  2  p.m. 

Physicians— Dr.  Page,  Dr.  Pitman,  Dr.  Fuller,  Dr.  Barclay. 

Assistant-Physicians — Dr.  Ogle,  Dr.  Wadham. 

Consulting  Surgeons— Mr  Cassar  Hawkins,  Mr.  Cutler. 

Surgeons— Mr. Tatum, Mr.  Hewett,Mr.  Pollock,  Mr.  Henrj'  Lee 

Assistant-Surgeons — Mr.  Holmes,  Mr.  Brodhurst. 

LECTURERS. 

Descriptive  and  Surgical  Anatomy— Mr.  Holmes,  and  Mr.  Rouse 

Physiology  and  Comparative  Anatomy — Dr.  Wm.  Ogle. 

Chemistry — Dr.  Noad,  F.R.S. 

Medicine — Dr.  Pitman. 

Surgery,  Mr.  Tatum. 

Pathology — Dr.  Ogle  and  Mr.  Henry  Lee. 

On  the  payment  of  jSIOO  a  pupil  becomes  perpetual  to  the  Practice 
of  the  Physicians  and  Surgeons  and  to  all  Lectures,  may  compete 
for  all  prizes.  Exhibitions,  and  for  the  office  of  House-Surgeon,  and 
may  become  Clinical  Clerk  and  Dresser  for  two  periods  of  three 
months  each. 

On  the  payment  of  ^90 — £45  paid  at  the  commencement  of  the 
first  Winter  Session,  and  £45  the  second  Winter  Session— a  pupil  is 
admitted  to  the  Hospital  Practice  and  Lectures  required  by  the 
various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately. 

The  Hospital  contains  350  beds.  Clinical  I.ectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  Maternity  Department,  for  the  delivery  of  married  lying-in 
women  at  their  own  homes,  is  established  at  the  Hospital:  with  a 
Ward  for  the  reception  of  women  suffering  under  diseases  peculiar 
to  the  sex. 

The  William  Brown  Exhibition,  of  Forty  Pounds  per  annum, 
tenable  for  three  j’ears.will  be  “  bestowed  on  the  candidate  who  shall 
show  the  best  general  fitness  for  the  exercise  of  the  medical  pro¬ 
fession,  and  whose  moral  conduct  shall  in  all  respects  be  satisfactory.” 

The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session. 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgerj-. 

The  Lewis  Powell  Clinical  Prize  in  Medicine. 

A  general  Examination  will  be  held  at  the  end  of  the  Summer 
Session,  and  a  certificate  of  proficiency  will  be  given  to  each  pupil 
who  passes  to  the  satisfaction  of  the  Examiners,  and  the  following 
Prizes  to  the  most  distinguished,  viz. : — 

A  Prize  of  Ten  Guineas  to  pupils  in  their  first  year. 

A  Prize  of  Ten  Guineas  to  pupils  in  their  second  year. 

A  Prize  of  Ten  Guineas  to  pupils  in  their  third  year. 

Further  information  may  be  obtained  from  Dr.  Barclay,  the  Trea¬ 
surer  of  the  School,  from  any  of  the  Lecturers,  or  from  Mr. 
Hammerton,  at  the  Hospital. 


Oound  Shoulders,  Stooping  Ha- 

-L  i-  bits,  Contracted  Chests,  and  other  Deformities  of  this  class, 
are  effectually  cured  by  CHANDLER’S  IMPROVED  CHEST¬ 


EXPANDING  BRACES  for  both  sexes  of  all  ages.  Their  action 
is  to  carry  the  weight  of  the  shoulders  off  the  chest,  and  throw  the 
arms  behind  the  body,  thus  causing  the  wearer  to  walk  and  sit  per¬ 
fectly  erect,  and  are  especially  recommended  to  children  for  assist¬ 
ing  the  growth,  preventing  deformities,  aud  producing  a  noble  and 
symmetrical  figure,  superseding  the  old  braces  and  stays. 

66,  Berners  Street,  Oxford  St.,W.— Illustrated  descriptions  forwarded. 


C  urgical  Instruments. —  Arnold 

&  Suns  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 


^or  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  te.xture,  and  inexpensive,  yielding  an  efScieut 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use.  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE  end  PLANTE.  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


CLINICAL  LECTURES. 


Sept.  5,  1863.] 


DELIVEUED  AT 

CHARING  CROSS  HOSPITAL. 

BY 

HYDE  SALTER,  M.D.,  F.R.S., 

fELLOW  OF  THE  KOYAL  COLLEGE  OF  PHYSICIANS  ;  LECTURER  ON 
PHYSIOLOGY  AND  PATHOLOGY  AT  CHARING  CROSS 
HOSPITAL  MEDICAL  SCHOOL;  AND  ASSISTANT- 
PHYSICIAN  TO  THE  HOSPITAL. 


Lecture  VIII. — O.v  the  Diagnosis  of  Dropsies. 

{Concluded.) 

Case  i.  General  Mechanical  Dropsy  from  Disease  of 
the  Ilearf — Case  ii.  General  Mechanical  Dropsy 
from  Disease  of  the  Lungs.  —  Case  hi.  Acute 
Dropsy  from  Exposure  to  Cold. — Case  iv.  Dropsy 
■aftei  Scarlatina,  Case  v,  (Edema  of  Feet  from 
Pressure  of  Enlarged  Liver. — Case  vi.  Ascites 
with  Atrophied  Liver. — Case  vii.  Ascites  with 
Enlarged  Liver.— The  Relation  of  Ascites  to  (Edema 
of  the  Legs. 

Case  i.  _  George  Gelden,  aged  44,  was  admitted  into 
the  hospital  for  shortness  of  breath  and  swelling 
of  the  legs.  For  twenty  years  he  was  a  waiter  at 
an  hotel,  and  drank  to  excess;  but  he  has  lately 
been  a  light  porter,  and  has  drunk  moderately.  For 
the  last  few  years  he  has  suffered  occasionally  from 
gout ;  and  at  the  end  of  last  year,  about  six  months 
ago,  was  taken  with  a  severe  cold  on  his  chest.  Six 
weeks  ago  his  legs  began  to  swell,  and  have  rapidly 
increased  in  size,  the  swelling  having  gradually  ex¬ 
tended  from  the  ankles  up  to  the  thighs.  At  the 
time  of  his  admission,  the  legs  were  enormously 
large,  hard,  tight,  and  pitting  deeply  on  sustained 
pressure.  There  has  been  no  oedema  about  the  face 
body,  or  upper  extremities.  There  is  but  little 
cough  or  expectoration;  breath  very  short  on  the 
least  exertion,  accompanied  with  palpitation;  while 
perfectly  at  rest  the  breathing  is  tranquil.  On  lis¬ 
tening  over  the  apex  of  the  heart  a  strong  systolic 
bruit  ts  heard.  No  albumen  in  the  urine. 

What  was  the  diagnosis  in  this  case  ?  Cardiac 
dropsy,  due  to  mitral  regurgitation.  And  on  what 
was  this  diagnosis  based?  In  the  first  place,  the 
dropsy  had  the  distribution  of  “general  mechanical” 
dropsy,  commencing  at  the  lowest  part  of  the  body 
and  gradually  creeping  up;  then  we  had  the  essen¬ 
tial  symptom  of  dyspnoea  present ;  then  the  freedom 
of  the  upper  parts  of  the  body  from  puffiness,  and 
above  all,  the  absence  of  albumen  in  the  urine  re¬ 
lieved  the  kidneys  from  all  onus.  The  only  doubt 
then,  at  this  stage  of  the  inquiry,  would  be,  whether 
the  seat  of  the  mechanical  impediment  giving  rise  to 
the  dropsy  was  the  heart  or  lungs,  whether  Tt  was  a 
case  of  cardiac  or  pulmonary  dropsy,  whether  it  was 
-due  to  lironchitis  or  heart-disease.  This  doubt  was 
soon  solved  ;  for  not  only  was  the  amout  of  mischief 
found  in  the  lungs  inadequate  to  the  production  of 
such  results,  but,  on  exploring  the  heart,  we  found 
enough  to  explain  everything — a  suitable  and  suffi¬ 
cient  cause  for  all  the  symptoms — a  grave  derano'e- 
ment  of  the  heart’s  machinery,  such  as  woiild 
sooner  or  later,  give  rise  to  all  the  effects  of  mecha¬ 
nical  blood-stasis.  The  effects  were  such  as  pointed 
to  the  cause  ;  and,  on  searching  for  the  cause,  we 
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found  physical  evidence  of  its  presence.  The  chain 
of  evidence  was  then  complete. 

I  may  mention  one  thing  in  relation  to  this  case, 
though  it  has  not  to  do  with  the  question  of  dia- 
gnosis— the  special  object  of  this  lecture.  It  is  that 
It  ofters  a  very  good  example  of  the  wonderful  power 
of  hydragogue  catharsis  in  reducing  dropsy  of  this 
kind.  At  the  present  time,  after  having  been  in  the 
hospital  three  weeks,  the  sivelling  of  this  man’s  leo-s 
IS  almost  gone.  Its  cause— the  heart-disease— is  of 
course,  exactly  the  same ;  but  we  have  been  immr- 
ing  out  of  him  five  or  six  watery  motions  every 
morning  by  means  of  half-drachm  doses  of  compound 
scammony  powder  ;  and  this  discharge  of  water  has 
by  reducing  the  volume  of  the  blood,  so  disencum¬ 
bered  the  heart’s  damaged  machinery,  and,  at  the 
same  time,  so  stimulated  absorption,  that  the  result 
is  what  you  see. 

Case  ii.  James  Shearer,  aged  42,  has  served  for 
twenty-one  years  in  the  Scots  Fusilier  Guards,  and 
was  in  the  Crimea  ;  otherwise  has  been  on  home 
duty  ;  had  rheumatic  fever  twice,  but,  with  that  ex¬ 
ception,  has  always  enjoyed  good  health,  and  the 
rheumatism  did  not  affect  his  heart  or  chest  ;  no 
consumption  in  his  family.  His  illness  dates  from 
April  twelvemonth.  He  was  walking  down  to  New 
Cross  with  his  wife  and  children,  and  noticed  a  pain 
in  his  right  side  along  the  lower  ribs,  rising  towards 
the  armpit.  In  a  month  the  pain  had  risen  higher 
in  the  side,  and  was  accompanied  with  a  tighuicss 
of  the  chest  and  a  sense  of  oppression  of  the  breath- 
^°fi  seemed  quite  well  as  long  as  he  was  sitting 
still  ;  but  when  he  began  to  move,  he  lost  his  breath 
He  had  a  slight  cough,  mostly  dry  ;  and  what  little 
expectoration  he  had  ivas  chiefly  in  the  nioruin". 
The  next  thing  he  noticed  ivas  a  swelling  in  the  lefc 
ankle,  and  shortly  after  in  the  right ;  it  soon  gradu¬ 
ally  extended  up  the  legs;  by  November  the  swell¬ 
ing  had  reached  the  top  of  the  thighs.  No  other 
part  of  the  body  w'as  swollen,  except  that  he  felt  a 
little  tightness  round  the  belly.  He  mostly  lav  on 
the  left  side  (the  right  being  the  affected  one).  "  By 
this  time  the  cough  was  very  bad,  in  paroxysms  of 
four  or  five  minutes  duration  ;  the  spitting  more 
abundant  ;  the  sputum  grey,  containing  no'’  blood 
not  even  rusty.  In  December  he  spat  blood,  ten 
days  in  succession,  five  or  six  times  a  day  ;  but  the 
phlegm  was  free  of  blood,  and  the  blood  of  phle-^m 
—the  two  perfectly  distinct.  At  this  time  the 
sputum  had  a  peculiar  taste,  that  it  had  not  had  be¬ 
fore  ;  but  there  was  no  change  in  its  appearance 
nor  did  the  patient  ever  notice  any  oft'ensive  smell 
with  It,  nor  did  any  one  else.  The  spitting  of  blood 
never  returned  but  on  one  occasion,  the  morning- 
after_  the  illuminations  for  the  Prince  of  Wales’s 
mariiage;  he  had  been  out  on  that  occasion  and 
coughed  violently  on  coming  home.  From  Decem¬ 
ber  to  April  the  swelling  of  the  feet  and  le<Ts  ^ot 
less  ;  the  breathing  slightly  better,  but  stilf  very 
bad  ;  the  coughing  and  spitting  night  and  morniim, 
though  less  than  there  had  been.  He  went  ou 
slightly  improving  (the  breathing  becoming  clearer 
but  the  swelling  of  the  legs  never  entirelv  leaviim 
him)  till  the  end  of  May,  when  he  was  called  out 
lor  eight  days  drill.  His  breathing  was  equal  to 
slow  marching,  but  he  could  not  manage  the 
double  ,  Avhich  doubled  him  up  ;  he  also  dr.ank 
too  freely.  The  result  was,  that  the  difficulty  of 
breathing  returned,  and  the  swelling  of  the  legs 
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reappeared.  In  this  state  he  came  into  the  hos¬ 
pital. 

Physical  Examination.  Heart  perfectly  healthy ; 
left  lung  perfectly  healthy;  right  lung  dull  in  its 
lower  three-fourths,  front  and  back.  Over  the  dull 
region  there  is  loss  of  respiratory  murmur,  of  vocal 
resonance,  and  of  vocal  fremitus.  Right  side  im¬ 
movable  in  breathing,  all  the  movement  being  per¬ 
formed  by  the  left.  No  tegophony.  Urine — no 
albumen  ;  in  all  respects  perfectly  healthy. 

Now  here  we  evidently  have  another  case  of 
“general  mechanical”  dropsy,  only,  instead  of  the 
heart  being  the  point  de  depart  of  the  stasis,  it  is  the 
lung.  We  have  the  characteristic  distribution  of 
the  dropsy  ;  the  presence  of  the  essential  symptom — 
dyspnoea,  the  dropsy  varying  as  the  dyspnoea  ;  the 
kidneys  functioning  perfectly  ;  the  heart  healthy  ; 
hut  three-fourths  of  one  lung  functionally  destroyed 
■ — not  the  seat  of  respiration,  and  therefore  not  the 
seat  of  free  blood-transit.  The  diagnosis  of  this 
case,  in  relation  to  its  clinical  history  and  physical 
signs,  is  very  interesting,  and  not  very  clear  ;  but  I 
will  not  now  divert  your  attention  from  my  main 
object  by  discussing  it.  I  will  merely  remark  that 
both  this  case  and  the  preceding  illustrate  the  fact 
that  you  may  have  extensive  oedema  of  the  legs 
from  heart  or  lung-disease  without  albuminuria  ;  in 
other  words,  that  a  mechanical  source  of  general 
dropsy  may  be  sufficient  to  produce  serous  transuda¬ 
tion  from  the  capillaries  of  the  lower  extremities, 
and  yet  not  be  sufficient  to  produce  serous  transuda¬ 
tion  from  the  capillaries  of  the  kidney.  This  merely 
shows  that  the  capillaries  of  the  lower  extremities 
are  the  most  delicate  piercipients  of  any  source  of 
general  stasis  of  the  circulation,  and  the  .Malpighian 
capillaries  less  so.  Formerly,  I  was  not  sure  that 
this  was  the  case  ;  but  these  cases,  and  other  similar 
ones  that  I  have  seen,  set  the  point  at  rest. 

C.tSE  III.  William  Bush,  aged  20,  by  trade  a 
house-painter,  presented  himself  among  the  out¬ 
patients  of  this  hospital  on  the  20th  of  March  last, 
and  was  at  once  seen  to  have  mdema  of  the  face, 
which  was  pallid  and  puffy.  He  said  he  was  swollen 
all  over,  and  showed  his  legs,  which  were  large  and 
pitting.  He  stated  that  his  illness  commenced  some 
days  previously  (after  having  got  wet  through  and 
sulfered  his  wet  clothes  and  shoes  to  dry  on  him) 
with  shivering,  pains  in  the  head  and  loins,  swelling 
of  the  face,  and  afterwards  feet,  legs,  and  entire  body. 
His  urine  was  examined,  and  found  to  be  loaded  with 
albumen.  He  was  at  once  ordered  into  the  hospital. 

On  admission,  we  found  him  in  the  state  de¬ 
scribed  ;  his  face,  especially  his  eyelids,  so  swollen 
as  to  be  quite  disfigured  ;  the  entire  cutaneous  sur¬ 
face  more  or  less  (jeJeraatous,  the  stethoscope  leaving 
a  depression  wherever  it  was  applied.  The  heart 
and  lungs  were  found  to  be  perfectly  healthy,  except 
that  the  breathing  was  slightl}’'  accelerated  ;  and 
there  was  a  little  dry  rhonchus  here  and  there,  with 
short  dry  cough.  He  stated  that  he  had  been  per¬ 
fectly  well  up  to  the  commencement  of  this  attack, 
a  few  days  previously  ;  and  that  he  had  never  suf¬ 
fered  from  dificxUty  of  hreaihinrj.  On  examining 
the  urine,  we  found  it  so  charged  with  albumen  that, 
on  boiling  it,  the  test-tube  might  be  momentarily 
turned  upside-down  without  anything  escaping — so 
completely  was  it  solidified.  It  was  scanty,  and  of 
a  specific  gravity  of  101b,  not  I)right ;  and,  on  putting 
it  aside  to  stand,  an  abundant  deposit  subsided, 
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which,  on  examination  by  the  microscope,  was  found 
to  be  organic,  and  to  consist  partly  of  tube-casts, 
granular  and  epithelial,  of  small  and  medium  size, 
but  chiefly  of  disintegrated  epithelium-cells. 

After  this  patient  had  been  some  days  in  the  hos¬ 
pital,  he  experienced  an  aggravation  of  his  symp¬ 
toms  from  exposure  to  cold,  in  consequence  of  drafts 
in  the  wards.  We  noticed  that  his  face  was  more 
puffed  ;  he  complained  of  pains  in  his  loins,  and 
vomited  ;  and  his  urine  became  charged  with  blood, 
in  addition  to  the  albumen.  From  that  time  for¬ 
ward,  however,  under  appropriate  treatment,  he  has 
uninterruptedly  improved  ;  the  blood  soon  disap¬ 
peared  ;  every  trace  of  the  dropsy  has  gone  ;  and  all 
his  other  symptoms  have  vanished,  except  that  there 
is  still  a  trace  of  albumen  in  his  urine,  and  may  be 
for  some  time  to  come. 

Here  we  have  a  case  manifestly  of  a  different  com¬ 
plexion  from  those  which  we  have  just  been  consi¬ 
dering.  We  have  the  heart  and  lungs  both  perfectly 
sound,  and  no  dyspnoea  up  to  within  a  few  days  of 
his  being  seen,  and  even  then  so  slight  as  not  to  be 
a  source  of  any  distress.  It  is  manifest,  then,  that 
the  dropsy  is  not  of  the  “  general  mechanical”  type, 
since  that  arises  alone  from  heart  or  lung-disease. 
Moreover,  the  dropsy  is  universal,  and  developed  w'ith 
great  rapidity,  showing  itself  not  first  in  the  feet 
and  gradually  creeping  up,  but  first  of  all  in  the 
face.  Moreover,  we  have  such  an  amount  of  albu¬ 
men  in  the  urine  as  no  mechanical  source  of  dropsy 
w'ould  ever  produce,  and  a  deposit  showing  the  kid¬ 
neys  to  be  the  seat  of  primary  disease.  Two  symp¬ 
toms  commonly  present  in  cases  of  this  nature — 
namely,  vomiting  and  pain  in  the  loins — were  absent 
when  the  lad  came  in  ;  but  they  appeared,  as  has 
been  narrated,  a  few  days  later.  That  nothing  may 
be  wanting,  add  to  all  this  that  the  symptoms  were 
preceded  by  such  an  exposure  to  cold  and  wet  as 
would  be  sufficient  powerfully  to  check  the  action  of 
the  skin — and  the  chain  of  evidence  is  complete. 

It  is  evident,  then,  that  we  have  here  one  of  those 
cases  of  what  is  called  “acute  dropsy”  from  surface 
cold,  always  associated  with  derangement  of  the 
kidney,  and  -which  I  have  named  “dropsy  from 
cutaneous  asphyxial  congestion”. 

Let  us  now  turn  to  another  case,  very  similar. 

Case  iv.  Louis  Tiller,  a  boy  aged  14,  was  brought 
to  the  hospital  the  other  day,  on  account  of  a  swell¬ 
ing  of  his  entire  body  and  face,  which  had  suddenly 
made  its  appearance  a  few  days  previously.  He 
was  led  into  the  out-patient  room  by  his  mother,  his 
gait  feeble,  his  breathing  oppressed,  and  complain¬ 
ing  of  headache  and  pain  in  his  back.  But  the  most 
striking  thing  about  him  was  his  appearance.  His 
faceAvas bloated, and  hiseyelids  soswollenthat  hiseyes 
were  very  imperfectly  opened  ;  there  was  a  peculiar 
semitransparent  opalescence  about  his  eyelids,  and  a 
quaggy  fluctuous  tremor  of  them  on  being  gently 
tapped.  The  body  Avas  so  much  enlarged  that  the 
Avaistcoat  and  trousers  could  not  be  brought  together  ; 
the  navel  Avas  deeply  set ;  the  scrotum  Avas  very 
much  sAvollen  ;  the  legs  had,  from  their  SAvelling,  lost 
the  natural  shape  of  a  boy’s  limbs,  and  they  pitted 
deeply  on  pressure;  the  application  of  anything  to 
any  part  of  the  surface  of  the  body  left  its  irapres- 
i  sion,  and  the  corrugations  of  the  boy’s  linen  Avere 
mapped  out  on  many  parts  of  the  trunk.  In  fact, 
;  there  were  all  the  appearances  of  universal  subcuta- 
,  neous  dropsy.  The  face  and  the  entire  surl'acc  of 
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the  body  were  blanched.  The  urine  was  scanty,  and 
said  to  be  very  dark  ;  on  having  some  passed,  and 
examining  it,  it  was  at  once  seen  to  bo  darkly  smoky 
from  the  presence  of  blood  ;  and,  on  boiling  it,  a 
copious  deposit  of  albumen  was  thrown  down.  Heart 
and  lungs  healthy  ;  breathing  oppressed ;  no  cough  ; 
respiratory  murmur  every  where  natural :  no  dyspnoea 
before  the  swelling  appeared. 

lou  will  see  at  once  how  like  this  picture  is  to 
the  preceding,  and  how  clearly  the  dropsy  is  of  the 
same  nature.  The  process  of  reasoning  that  would 
diagnose  the  one  would  diagnose  the  other,  and  I 
need  not  repeat  it.  The  only  point  of  difference  in 
the  two  cases  was  the  cause.  In  this  latter  case, 
like  the  other,  the  dropsy  appeared  suddenly — the 
boy  went  to  bed  apparently  without  it,  and  got  up 
with  it  ;  but  there  was  no  recognised  exposure  to 
wet  or  cold  previously.  But  inquiry  elicited  that 
three  weeks  before,  he  had  had  a  rash  that  was  sus¬ 
pected  to  be  scarlatina,  and  his  hands,  etc.,  had 
peeled.  There  could  be  no  doubt  then  that  this  was 
a  case  of  “dropsy  after  scarlatina,”  and  the  only 
difference  in  respect  to  the  cause  was,  the  particular 
materies  nxorhi  with  whose  elimination  the  skin  and 
kidneys  were  struggling. 

Casev.  Within  the  last  few  days  there  has  come 
into  the  hospital  a  man  exhibiting,  if  my  diagnosis 
is  correct,  a  form  of  dropsy  which  is  not  a  very  com¬ 
mon  one  ;  his  history  is  as  follows. 

John  Bradley,  aged  45,  has  been  for  some  years  past 
a  steward  on  board  an  Indiaman,  and  has  drunk  enor¬ 
mously  ot  spirits,  yome  short  time  ago  he  noticed 
that  he  was  getting  larger  in  the  belly  than  usual, 
that  he  could  not  button  his  waistcoat  and  trousers  so 
well  as  he  formerly  could  ;  and  this  has  gone  on  in¬ 
creasing  till  now  they  will  not  meet  by  two  or  three 
inches  ;  lately  his  legs  have  become  rapidly  cede- 
matous,  and  are  now  largely  so.  On  examining  the 
heart  there  is  found  no  evidence  of  disease,  and  in 
the  lungs  nothing  but  slight  bronchial  sounds  ap¬ 
parently  quite  insufEcient  to  indicate  a  pulmonary 
explanation  of  the  dropsy.  On  physically  examining 
the  abdomen  it  is  at  once  evident  that  its  distension 
is  not  due  to  Euid,  as  there  is  not  a  trace  of  tiuctu- 
ation  ;  but  we  find  that  the  liver  is  greatly  enlarged, 
occupying  the  epigastrium,  and  extending  four  or 
five  inches  below  the  margins  of  the  right  ribs.  No 
albumen  in  the  urine,  which  is  in  all  respects  per¬ 
fectly  healthy. 

Now  let  us  trace  the  process  of  reasoning  by 
which  we  arrive  at  the  diagnosis  of  the  nature  of  the 
dropsy  in  this  case.  In  the  first  place  the  dislrihn- 
tion  of  the  dropsy  is  the  same  as  in  “  general  me¬ 
chanical” — it  is  dropsy  of  the  lower  extremities. 
But  we  have  not  the  sources  of  general  mechanical 
dropsy  ;  the  heart  and  lungs  are  not  the  seat  of 
such  disease  :is  could  generate  it  ;  and  we  know  no 
other  source  of  general  mechanical  dropsy  except 
disease  of  the  heart  or  lungs.  The  kidneys  have 
clearly  nothing  to  do  with  it,  for  they  are  function¬ 
ing  naturally,  and  are  evidently  healthy.  But  how 
about  the  liver  ?  That  we  find  is  evidently  not 
healthy.  Can  that  in  any  way  produce  the  dropsy 
of  the  legs  1  We  know  that  the  liver  has  nothing 
to  do  with  the  circulation  of  the  legs  ;  but  that  it 
has  to  do  with  another  circulation,  that  of  the  ab¬ 
dominal  viscera,  and  that  it  is  on  this  circulation 
that  disease  of  the  liver  tells,  and  that  when  it  pro¬ 
duces  dropsy  that  dropsy  is  abdominal  dropsy,  or 


ascites.  But  there  is  one  way  in  which  disease  of 
the  liver  may  give  rise  to  oedema  of  the  lower  ex¬ 
tremities,  and  that  is  probably  the  way  in  which  the 
dropsy  of  the  legs  has  been  produced  in  this  case. 
W  hen  the  liver  undergoes  great  enlargement  it  be¬ 
comes  a  veritable  tumour,  capable  of  producing  all 
the  effects  of  a  tumour.  Immediately  behind  the 
posterior  border  of  the  liver  is  the  inferior  cava, 
and  in  a  supine  position  the  liver  may  be  said  to 
rest  upon  it.  In  health  things  are  so  apportioned 
that  no  disturbance  results  ;  but  when  the  liver  is 
greatly  increased  in  size  and  weight  it  presses  on 
the^  cava,  in  the  supine  position,  to  such  a  degree  as 
to  impede  the  flow  of  blood  through  it,  and  thus  to 
give  rise  to  the  results  of  pressure  on  a  large  venous 
trunk,  one  of  which  results  we  know  to  be  oedema,  cor¬ 
responding  in  extent  to  that  segment  of  the  circula¬ 
tion  which  is  tributary  to  the  venous  trunk  pressed 
on.  Now  in  this  case  we  have  all  the  conditions 
for  such  a  production  of  such  a  dropsy,  and  in  the 
absence  of  any  other  explanation  I  cannot  but  be¬ 
lieve  that  this  is  the  true  one.  If  this  is  so,  this  is 
an  example  of  what  I  have  called  “  local  mechani¬ 
cal”  dropsy. 

But  there  is  one  difficulty  in  the  way  of  this  dia¬ 
gnosis  that  I  must  not  conceal  from  you.  Any  im¬ 
pediment  to  the  return  of  blood  to  the  heart  by  the 
inferior  cava  produces  not  only  oedema  of  the  lower 
extremities  but  enlargement  of  the  superficial  veins 
of  the  abdomen  ;  now,  in  this  case  there  is  no  such 
enlargement  of  the  superficial  abdominal  veins.  But, 
at  any  rate,  whether  our  diagnosis  is  right  or  wrong, 
what  I  have  told  you  about  the  case  is  sufficient  to 
illustrate  the  principles  upon  which  the  diagnosis  of 
local  mechanical  dropsy  is  based. 

Case  vi.  Joseph  Slater,  aged  61,  an  agricultural 
labourer,  was  admitted  into  the  hospital  for  ascites 
and^  swelling  of  the  feet  and  legs.  Of  temperate 
habits,  and  has  always  had  good  health.  He  first 
noticed  the  swelling  of  his  belly  early  in  Februarv; 
it  gradually  increased,  and  he  came  to  the  hospital! 
He  had  had  pains  in  the  back,  but  none  in  the  belly; 
had  lost  flesh  and  strength  ;  the  bowels  had  acted 
regularly  ;  the  urine  was  high-coloured,  turbid,  and 
scanty. 

On  examining  the  patient  we  found  him  emaciated 
and  sallow,  and  the  abdominal  cavity  enormouslv 
distended  with  fluid — the  circumference  of  the  ab¬ 
domen  forty-five  inches  ;  the  thrill  on  percussion 
highly  developed  in  consequence  of  the  tension  with 
which  the  thin  parietes  were  stretched  over  the 
fluid  ;  the  superficial  abdominal  veins  enlarged. 
There  was  one  appearance  which  was  rather  pecu¬ 
liar  ;  the  umbdical  opening  Avas  very  much  enlarged, 
about  an  inch  in  diameter,  and  through  it  projected 
a  sort  of  hemisphere  of  peritoneum,  dri\’en  forward 
by  the  fluid  beneath  it,  and  covered  by  the  thinned 
integument  above  it,  constituting  a  sort  of  serous 
hernia  ;  it  was  about  as  big  as  half  a  large  Avalnut. 
The  characteristic  thrill  could  be  elicited  in  this 
little  cavity,  and  Avhen  the  light  shone  through  it  it 
had  the  semitransparency  of  a  hydrocele.  No  out¬ 
line  of  the  liver  could  be  made  out.  The  legs  tvere 
but  little  swollen,  chiefly  about  the  ankles.  The 
motions  were  pale  ;  the  urine  evidently  containing 
bile  ;  no  albumen.  Heart  and  lungs  healthy. 

In  this  case  you  see  the  features  of  the  dropsy 
were  very  well  marked,  and  were  of  an  entirely  dif¬ 
ferent  character  from  those  of  the  previous  cases  • 
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and  up  to  a  certain  point  the  diagnosis  was  per¬ 
fectly  clear.  The  urine  asserted  the  kidneys  to  be 
healthy,  and  the  stethoscope  asserted  the  heart  and 
lungs  to  be  healthy.  There  seemed  nothing,  then, 
left  but  the  livei’.  That  this  was  the  organ  at  fault 
was  further  shown  by  the  sallow  skin,  the  pale  mo¬ 
tions,  and  the  bilious  urine.  Moreover,  the  particu¬ 
lar  form  of  the  dropsy — ascites — was  that  which  di¬ 
rectly  points  to  the  liver.  But  there  was  just  one 
point  that  raised  a  doubt  as  to  whether  the  liver 
itself  was  the  seat  of  the  organic  change  causing 
the  dropsy  ;  it  was  quite  clear  that  that  cause  was 
something  impeding  the  portal  circulation  and  hin¬ 
dering  the  escape  of  bile  ;  but  it  might  be  all  that, 
and  yet  not  the  liver.  I  have  mentioned  that  the 
feet  were  swollen  and  the  superficial  veins  of  the  ab¬ 
domen  enlarged  ;  it  seemed,  then,  that  the  disease, 
whatever  it  was,  was  something  exercising  pressure 
on  the  inferior  cava  ;  if  this  was  the  liver  the  organ 
ought  to  be  enlarged,  so  as  to  constitute  a  tumour 
and  an  incumbent  weight  on  that  vessel.  But  no 
trace  of  enlargement  of  the  liver  could  be  found  ; 
and  I  may  mention  that  afterwards,  w'hen  the  man 
was  tapped  and  the  dropsy  became,  therefore,  less  a 
source  of  obscuration,  no  enlargement  of  the  liver 
could  be  detected.  It  seemed,  therefore,  to  be  more 
probable  that  the  source  of  the  dropsy  was  some  dis¬ 
ease  (it  might  be  cancer)  not  involving  the  whole 
liver  texturally,  but  either  foreign  to  the  liver  or 
growing  f  rom  the  liver,  and  so  placed  as  to  press 
on  the  portal  vein,  hepatic  duct,  and  inferior  cava. 

The  man  died  (I  purposely  avoid  now  all  further 
detail  of  the  case),  and  the  post  mortem  examina¬ 
tion  shewed  that  this  refinement  of  diagnosis  was 
wrong,  that  the  cause  of  the  dropsy  was  a  textural 
degeneration  of  the  liver,  not  attended  with  an  in¬ 
crease  of  its  bulk,  but  with  a  great  diminution  of  it, 
the  liver  weighing  only  a  pound  and  a  half.  Another 
case  which  was  in  the  hospital  at  the  time,  and 
which  I  will  now  relate,  happily  illustrated,  a  short 
time  subsequently,  where  the  fallacy  of  our  reason¬ 
ing  was. 

Case  vii.  John  Holland,  aged  40,  was  admitted 
into  Charing  Cross  Hospital  June  3rd,  with  an  enor¬ 
mously  distended  belly  and  oedematous  legs.  He 
had  led  a  vei’y  wild  and  irregular  life,  and  had  drunk 
an  immensity  of  spirits.  His  symptoms  were  of 
many  months  standing,  and  into  them  vomiting  and 
jaundice  had  largely  entered.  He  was  emaciated, 
pallid,  and  sallow,  the  sallowness  sometimes  rising  to 
jaundice.  Heart  and  lungs  healthy  ;  urine  contain¬ 
ing  no  albumen.  There  was  the  same  hernial  pro¬ 
trusion  of  the  peritoneal  sac  at  the  umbilicus  as  in 
Slater’s  case,  only  to  a  much  greater  extent — as  big 
as  a  hen’s  egg  ;  and  the  legs  were  much  more  oede¬ 
matous,  as  much  so  as  one  often  sees  in  an  advanced 
stage  of  heart-disease.  There  was  this  difference, 
too — that  in  spite  of  the  drummy  tension  of  the  ab¬ 
domen  with  fluid,  and  the  dulness  which  this  pro¬ 
duced,  we  thought  we  could  detect  great  enlarge¬ 
ment  of  the  liver.  Afterwards,  when  the  man  was 
tapped,  and  the  serum  (twenty-four  pints)  was  drawn 
away,  this  became  very  conspicuous,  and  the  lax 
parietes  could  be  thrust  beneath  the  margin  of  the 
liver,  and  fairly  under  the  organ,  thus  bringing  its 
edge  into  view,  which  was  five  or  six  inches  below 
its  natural  seat. 

There  seemed,  then,  no  difficulty  in  explaining 
the  double  dropsy  in  this  case — the  ascites  was  owing 
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to  a  textural  disease  of  the  liver,  probably  cirrhotic, 
impeding  the  transit  of  blood  through  it,  while  the 
oedema  of  the  legs  was  due  to  the  pressure  of  the- 
enlarged  organ  back  on  the  inferior  cava.  But  mark 
what  followed.  When  this  man  was  tapped  his  legs 
and  thighs  were  enormously  oedematous,  more  so 
than  they  had  been  at  all  ;  within  eicjht  and  forUp 
hours  afterwards  not  a  trace  of  oedema  was  to  be- 
seen. 

From  this  sudden  disappearance  of  the  oedema 
of  the  legs  after  the  tapping,  we  learned  two 
things  : — 

] .  That  the  pressure  of  the  enlarged  liver  on  the 
inferior  cava  was  not  the  cause  of  the  oedema  of  the 
legs  ;  for  the  liver  was  just  as  large  after  the  tap¬ 
ping,  but  the  oedema  was  gone. 

2.  That  the  pressure  of  the  incumbent  fluid  ort 
the  great  inferior  systemic  vessels  was  the  cause 
of  it,  and,  therefore,  might  be  the  cause  of  it  in 
Slater’s,  or  any  other  case.  This  proof  that  ascites 
is  of  itself  sufficient  to  generate  so  great  an  amount 
of  oedema  of  the  lower  extremities  is  a  most  im¬ 
portant  clinical  fact,  as  it  removes  the  necessity  for 
any  other  explanation  of  dropsy  of  the  legs  in  any 
case  in  which  ascites  is  present.  Had  I  known  this 
when  I  was  diagnosing  Slater’s  case  I  should  have 
been  content  with  the  hypothesis  of  simple  liver  dis¬ 
ease,  as  a  sufficient  interpretation  of  it. 

Gentlemen,  I  must  here  conclude  my  lecture. 
There  are  yet  two  forms  of  dropsy  whose  diagnosis 
I  have  not  illustrated  ;  for  the  good  and  sufficient 
reason  that  I  have  no  cases  wherewith  to  illustrate 
them  ;  one,  the  primary  dropsy  of  serous  cavities 
the  other,  the  dropsy  of  watery  blood.  I  must  illus¬ 
trate  these  on  some  future  occasion. 


How  Inoculation  came  about.  At  a  time  when 
small-pox  was  as  destructive  as  the  plague  itself,  l.ady 
Mary  Wortley  Montagu,  happening  to  be  at  Adrianople, 
was  struck  with  the  fact  that  the  Turks  were  in  the 
habit  of  making  terms  with  the  disease  by  receiving  it  into 
their  system  by  way  of  the  skin,  instead  of  by  the  lungs, 
as  in  the  natural  mode  of  infection.  Possibly,  the  lively 
nature  of  the  lady’s  letters  had  more  to  do  with  the  sen¬ 
sation  this  new  practice  created  in  England  than  the 
magnitude  of  the  truth  she  made  known,  and  to  this  day 
we  believe  that  the  public  have  some  idea  that  it  was  a 
discovery  made  by  her  ladyship,  and  which  she  had  the 
boldness  to  put  in  practice  upon  her  own  son.  Yet  no 
fact  is  more  certain  than  that  throughout  Asia  the 
practice  of  inoculation  had  obtained  for  ages ;  and  that, 
the  Chinese — the  inevitabie  nation  to  which  we  have 
always  to  go  back  for  the  birth  of  any  great  discovery — 
systematically  employed  inoculation  as  early  as  the  sixth 
century.  Yet,  strange  to  say,  in  Asia  this  precious 
knowledge  came  to  a  dead  standstill,  and  had  it  not  been 
for  the  lively  English  lady  inoculation  might  not  have 
been  introduced  into  England  for  another  iialf-century, 
and  possibly  vaccination  would  even  now  be  in  the  womb 
of  time.  That  inoculation  was  a  grand  step  towards  the 
practice  of  vaccination  there  can  be  little  doubt,  although 
science  did  not  at  the  time  a|ipreciate  the  fact.  It  taught 
us  that  the  disease  received  into  the  circulation  by  the 
skin  was  infinitely  less  dangerous  than  the  disease 
“caught”  by  inhalation  through  the  lungs,  a  circum¬ 
stance  which  medicine  cannot  explain  to  this  day.  'Ihe 
deaths  from  small-pox  during  some  of  the  severe  ej)i- 
demics  of  the  last  century  were  not  less  than  a  tliird  of 
those  attacked,  but  the  improved  practice  of  inoculation 
reduced  these  deaths  to  one  in  two  hundred.  (O/ice  a. 
Week.) 
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■ON  THE  INFLUENCE  OF  A  LONG  COURSE 
OF  NITRIC  ACID  IN  REDUCING  THE  EN¬ 
LARGEMENT  OF  THE  LIVER  AND  SPLEEN, 
THAT  SOxMETIMES  RESULTS  FROM  THE 
SYPHILITIC  CACHEXY. 

By  Georgk  Budd,  M.D.,  F.R.S.,  London. 

The  attention  of  pathologists  has  for  some  years  been 
■directed  to  the  enlargement  of  the  liver ;  or  simultane¬ 
ously  of  the  liver  and  spleen  ;  or  of  the  liver,  spleen,  and 
kidneys ;  of  which  I  many  years  ago  sketched  the  clini¬ 
cal  history,  under  the  heading  “Scrofulous  Enlargement 
of  the  Liver”;  but  which,  in  consequence  of  the  dis¬ 
covery  since  made,  that  some  elements  of  the  enlarged 
glands  commonly  e.xhibit  the  chemical  reaction  of 
starch,  has  recently  been  described  as  the  “Amyloid 
Degeneration.” 

This  disease  occurs  under  various  circumstances,  but 
especially  in  persons  whose  health  has  been  long  im¬ 
paired  by  constitutional  syphilis  or  scrofula.  The  most 
striking  examples  of  it  are  seen  in  the  victims  of  scro¬ 
fulous  or  syphilitic  caries. 

In  such  cases,  after  the  disease  of  the  bone  has 
existed  a  considerable  time,  it  is  found  that,  without 
pain,  or  tenderness,  or  other  symptom  specially  direct¬ 
ing  attention  to  these  organs,  the  liver  and  spleen  are 
much  enlarged.  By  and  bye,  the  urine  becomes  albu¬ 
minous. 

Albumen  continues  to  pass  off  in  the  urine ;  the  pa¬ 
tient,  often  without  much  loss  of  flesh,  grows  paler  and 
paler;  and,  at  length,  death  occurs — not  from  the  dis¬ 
ease  of  the  liver  or  spleen,  but  from  that  of  the  kidneys. 

After  death,  it  is  found  that  the  kidneys  are  enlarged, 
as  well  as  the  liver  and  the  spleen,  and  that  the  three 
organs  have  undergone  the  same  kind  of  morbid  change. 

The  object  of  this  communication  is  not,  however,  to 
describe  the  course  of  the  disease,  or  the  characters  of 
the  morbid  change;  but  to  make  known  that  the  nitric 
acid  (or  the  nitro-muriatic  acid),  long  continued,  has,  in 
•certain  circumstances,  great  remedial  power  over  it.  The 
nitro-muriatic  acid  has  for  many  years  been  extensively 
•used  for  its  influence  in  modifying  the  nutrition  of  the 
liver  ;  and,  in  very  many  instances,  under  its  long  con¬ 
tinued  use,  enlargement  of  the  liver — presumably  of  the 
kind  in  question,  occurring  under  different  circumstances 
— has  been  found  gradually  to  disappear. 

I  should  trespass  too  much  on  the  time  of  the  meet¬ 
ing  were  I  to  enter  on  a  subject  so  wide,  and  at  present 
so  indeterminate,  as  the  general  influence  on  nutrition 
"which  these  acids  have. 

To  bring  my  observations  within  due  compass,  and  at 
Ihe  same  time  to  make  them  more  definite,  I  shall  re¬ 
strict  myself  to  the  disease  of  the  liver  and  other  ab¬ 
dominal  glands,  consequent  on  the  syphilitic  cachexy, 
more  especially  on  .syphilitic  caries;  and  to  the  influence 
•of  nitric  acid  upon  it. 

It  is  difficult,  on  such  a  subject,  to  convey  to  others 
the  results  of  individual  experience  without  some  ap¬ 
peal  to  facts  which  that  experience  embraces  ;  and  I 
shall,  therefore,  relate,  as  briefly  as  I  can,  three  cases 
that  havo  recently  fallen  under  my  notice,  which  may  serve 


to  illustrate  the  sequence  of  events  to  which  I  have  re¬ 
ferred,  and  the  kind  and  degree  of  influence  which, 
when  the  disease  is  of  syphilitic  origin,  the  nitric  acid 
exerts. 

Case  i.  A  medical  graduate  of  Edinburgh,  of  very 
temperate  habits,  during  his  studentship,  towards  the 
close  of  1811,  contracted  a  venereal  sore,  followed  by 
enlarged  inguinal  glands.  This  malady  was  treated  by 
local  remedies  only ;  and  at  the  end  of  a  month  or  five 
weeks  his  health  was  re-established.  He  remained  in 
good  health  till  the  autumn  of  1853,  when  he  had,  for 
some  weeks,  ulcerated  sore  throat. 

In  March  1854,  he  had  an  attack  of  pneumonia,  for 
which  he  took  a  large  quantity  of  calomel ;  and  before 
he  had  recovered  from  the  debility  which  this  illness 
caused,  the  throat  became  ulcerated  again  ;  the  ulcera¬ 
tion  commencing  in  the  soft  palate,  and  soon  spi’eading 
to  the  uvula  and  tonsils. 

In  July,  a  piece  of  the  vomer  came  awa)’.  Subse¬ 
quently,  from  time  to  time,  small  pieces  of  the  nasal 
bones  were  detached,  and,  at  length,  the  bridge  of  the 
nose  sank.  To  check  this  ulcerative  process,  iodide  of 
potassium  in  very  large  doses,  and  a  combination  of  the 
syrup  of  iodide  of  iron  with  cod-liver  oil,  were  taken, 
alternately,  for  some  months.  The  ulceration  of  the 
fauces  was  stopped  by  these  remedies  ;  but  the  patient 
was  left  weak,  and  a  puriform  discharge  from  the  nostrils 
continued. 

In  the  autumn  of  1850 — when  the  disease  of  the 
nasal  and  palate  bones  had  existed  between  five  and  six 
years — he  suffered  considerably  from  acidity  of  the 
stomach,  flatulence,  and  other  dyspeptic  symptoms,  and 
noticed  an  unnatural  fulness  and  prominence  of  the  epi¬ 
gastric  region. 

On  account  of  these  ailments,  he  paid  me  a  visit  on 
December  yith,  1850.  He  was  then  pale  and  much 
emaciated;  weighing  only  nine  stone  seven  pounds, 
though  five  feet  eleven  inches  and  half  in  height.  The 
skin  w'as  dry,  and  the  tongue  unnaturally  red. 

The  fulness  and  prominence  of  the  epigastric  region 
was  found  to  be  chiefly  owing  to  enlargement  of  the 
liver;  the  lower  edge  of  which,  from  the  thinness  of  the 
abdominal  walls,  could  be  distinctly  traced,  reaching  in 
the  median  line  as  low  as  the  umbilicus.  The  spleen 
was  likewise  enlarged,  being  plainly  felt  extending  about 
the  breadth  of  three  fingers  below  the  false  ribs. 

The  urine  was  voided  more  frequently  than  natural ; 
and,  on  examination,  was  found  to  be  of  specific  gravity 
lOiy,  and  to  contain  a  considerable  quantity  of  albumen. 

The  fauces  exhibited  the  scars  of  former  ulcers,  which 
had  removed  the  uvula  and  much  of  the  soft  palate,  but 
no  actual  ulceration  w'as  visible.  There  was  still  an 
abundant  puriform  discharge  from  the  nostrils. 

The  case  was  considered  to  be  one  in  which  disease  of 
the  liver,  spleen,  and  kidneys,  of  the  kind  specified 
above,  was  consequent  on  protracted  caries,*  most  pro¬ 
bably  of  syphilitic  origin ;  and  twenty  minims  of  dilute 
nitric  acid,  with  a  dessertspoonful  of  the  fluid  extract  of 
sarsaparilla,  twice  a  day,  and  a  generous  diet,  were  pre¬ 
scribed.  No  change  of  residence  or  occupation  was 
adopted. 

The  medicines  were  taken  continuously ;  and  on  the 
ySth  of  April,  1800— that  is,  after  the  lapse  of  four 
months — the  patient  had  improved  much  in  condition, 
and  had  gained  a  stone  in  weight.  The  liver  and  spleen 
were  much  reduced  in  size.  The  urine  was  of  specific 
gravity  1010 ;  clear,  moderately  acid,  and  contained  only 
a  very  small  amount  of  albumen. 

The  diet  since  the  preceding  December  had  comprised 
solid  animal  food  twice  a  day,  at  breakfast  and  dinner; 
and,  in  addition,  strong  soup  for  lunch,  and  a  pint  of 
Guinness’s  porter  daily,  but  no  other  alcoholic  drinks. 

*  The  condition  of  the  liver  is  not  exactly  alike  in  all  cases  of  this 
kind.  In  some  cases  it  contains  oil  enough  to  add  considerably  to 
its  bulk ;  in  others,  scarcely  any. 
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The  patient  was  directed  to  continue  taking  tlie  acid 
and  sarsaparilla;  which,  with  only  a  fortnight’s  inter- 
jnission,  he  did  from  this  time  to  October  12th,  when  I 
had  an  opportunity  of  seeing  him  again.  He  was  then 
stouter  and  stronger  than  before,  and  no  perceptible  en¬ 
largement  of  the  liver  or  spleen  existed.  The  urine 
was  now  free  from  albumen.  Tlie  specimen  examined 
was  of  specific  gravity  1018,  very  slightly  acid  when  just 
passed.  There  was  still  a  puriform  discharge  from  the 
nostril,  but  not  one-tenth  as  much  as  on  my  first  exa¬ 
mination. 

On  account  of  the  persisting  discharge  from  the  nos¬ 
tril,  and  the  absence  of  any  discoverable  ill  effects  from 
their  use,  the  medicitjes  were  continued  till  the  begin¬ 
ning  of  .\pril  1801.  On  May  1st  of  that  year,  I  exa¬ 
mined  the  patient  again.  He  then  considered  his  health 
re-established.  His  weight  was  eleven  stone  one  pound. 
The  liver  and  spleen  could  not  be  felt  beyond  their  usual 
limits.  The  urine  was  of  specific  gravity  1010,  barely 
acid  when  just  passed,  and,  as  at  the  preceding  examin¬ 
ation,  contained  not  a  trace  of  albumen. 

The  acid  and  sarsaparilla  w'ere  thus  taken  more  than 
fifteen  months,  with  only  a  fortnight's  intermission;  and 
the  result  was  a  gradual  and  progressive  improvement  of 
health. 

During  this  long  course  of  nitric  acid,  with  a  highly 
animal  diet,  there  had  been  no  gravel  or  red  sediments 
in  the  urine;  and  from  an  early  period  of  the  cour.se  to 
its  end,  there  had  been  no  indications  of  undue  acidity 
of  the  stomach,  although,  before  the  acid  was  taken, 
acidity  of  the  stomach  and  flatulence  had  been  among 
the  symptoms  most  complained  of. 

The  effect  of  the  plan  of  treatment  appeared  to  be,  a 
gradual  amendment  in  the  disease  of  the  nostril;  a 
gradual  diminution  of  albumen  in  the  urine  ;  return  of 
the  liver  and  spleen  to  their  natural  size ;  and  restora¬ 
tion  of  the  general  health. 

Case  ii.  On  .Tune  Cth,  18fi2, 1  was  called  to  a  gentle¬ 
man,  of  powerful  frame,  35  years  of  age,  w'ho  for  several 
years  had  been  grievously  afflicted  with  disease  of  the 
bones  of  the  kind  in  question. 

As  long  ago  as  the  year  1855,  several  pieces  of  ne¬ 
crosed  bone,  from  the  size  of  a  shilling  downwards,  be¬ 
longing  to  the  outer  table  of  the  skull,  had  been  re¬ 
moved  from  the  forehead  and  top  of  the  head.  The  left 
knee,  in  consequence  of  the  long  existence  of  ulcers 
near  it,  had  been  contracted,  so  tliat  the  foot  could  not 
be  placed  to  the  ground ;  above  the  right  knee  was  an 
ulcer  still  open,  apparently  connected  with  the  femur; 
on  the  forearm  another  open  ulcer;  and  the  bones  of 
the  forearm,  and  the  tibia  on  each  side,  were  thickened 
in  parts  and  uneven. 

For  some  months  he  had  been  confined  to  his  bed 
and  chair;  and,  from  the  shortening  of  one  leg  and 
general  muscular  debility,  he  was  unable  to  stand.  The 
liver  was  much  enlarged;  the  spleen  could  be  felt  pro¬ 
jecting  some  inches  below  the  ribs  ;  the  urine  contained 
a  large  amount  of  albumen. 

At  tills  time,  some  diarrhoea  existed,  with  occasional 
vomiting.  These  ailments  w'ere  soon  removed  by  atten¬ 
tion  to  diet  and  by  pills  of  creasote  and  opium  ;  and 
twenty  minims  of  clilute  nitric  acid  were  then  ordered 
to  be  taken  twice  a  day.  Subsequently,  the  dose  of  the 
acid  was  increased  to  twenty-five  minims  twice  a  day.  A 
generous  diet,  which  had  been  previously  taken,  was 
allowed.  No  change  was  made  in  the  mode  of  life. 

Soon  after  I  first  saw  the  patient,  he  went  to  his  usual 
country  residence:  and  in  the  middle  of  November,  I 
received  a  report  from  his  medical  attendant,  stating 
that  he  had  improved  in  condition,  and  that  the  quan¬ 
tity  of  albumen  in  the  tirine  had  lessened. 

He  continued  to  take  the  acid;  and  in  I’ebruary  1803, 
I  saw  him  again.  I  found  the  liver  reduced  in  size; 
the  spleen  scarcely  to  be  felt ;  and  the  general  condition 
much  improved.  The  amount  of  albumen  in  the  urine 
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was  less  than  in  the  preceding  summer;  but  was  still 
considerable. 

As  yet  no  attempt  had  been  made  to  walk.  Soon  after 
this,  an  apparatus  was  contrived  for  the  gradual  exten¬ 
sion  of  the  contracted  knee;  and,  by  the  aid  of  crutches, 
he  began  to  walk  about  the  room.  From  twenty-five  to 
forty  minims  of  nitric  acid,  with  eight  minims  of  tinc¬ 
ture  of  sesquichloride  ot  iron,  were  taken  daily  from  this 
time  till  July  13th,  when  twenty-five  minims  of  the  acid 
were  directed  to  be  taken  regularly  twice  a  day;  and  acid 
foot-baths  were  ordered  in  addition. 

On  Jul}'  13th,  the  liver  could  be  felt  in  the  epigastric 
space,  but  on  the  right  side  did  not  exteml  below  the 
false  ribs.  The  spleen  could  no  longer  be  felt.  The 
sores  were  all  healed.  The  urine,  which  was  clear,  and 
of  natural  colour,  still,  however,  contained  albumen. 

The  acid  has  thus  been  taken  continuously  for  thir¬ 
teen  months;  and,  though  scarcely  any  bodily  exercise 
has  been  possible,  the  result  has  been — reduction  of  the 
liver  and  spleen  almost  to  their  natural  size ;  diminu¬ 
tion  in  the  amount  of  albumen  in  the  urine;  healing  of 
the  sores;  and  improvement  in  the  general  health.  Not¬ 
withstanding  the  large  quantity  of  acid  taken,  the  urine, 
when  tested,  has  never  been  more  than  moderately  acid, 
and  no  heartburn  nor  undue  acidity  of  the  stomach  has 
ever  been  complained  of. 

Case  hi.  An  officer  in  the  army,  of  robust  frame, 
35  years  of  age,  had  syphilis  eleven  years  ago.  This 
was  followed  by  sore-throat.  In  less  than  twelve  months 
from  the  time  of  infection,  he  began  to  have  pains  in 
the  bones,  worse  at  night.  Subsequently,  during  the 
Crimean  war,  in  which  he  was  engaged,  nodes  formed 
on  the  shins  and  on  the  right  radius.  He  continued  to 
suffer,  more  or  less,  from  pains  in  the  bones  for  several 
years. 

Six  years  ago,  abscesses  formed  on  the  right  forearm 
and  on  both  legs — all,  apparently,  in  connection  with  the 
bones  ;  and,  ultimately,  in  the  arm,  a  piece  of  bone,  as 
large  as  a  shilling,  exlbliated.  The  sore  on  the  arm  from 
which  the  piece  of  bone  came  remained  open  three  or 
four  years  ;  the  other  sores  healed  more  quickly. 

Two  years  ago,  after  exfoliation  of  the  piece  of  bone 
referred  to,  all  the  sores  healed.  From  that  time,  his 
health  was  comparatively  good  for  twelve  months.  Law 
proceedings  in  reference  to  some  property  then  gave 
him,  for  several  months,  much  anxiety.  The  pains  in 
the  bones  recurred  ;  his  sleep  became  broken ;  his  appe¬ 
tite  impaired;  and  he  began  to  suffer  from  thirst. 

These  various  ailments  continued,  notwithstanding 
the  cessation  of  the  mental  disquiet  to  which  he 
ascribed  his  relapse;  and  when  I  first  saw  him,  on  Feb. 
12th  of  the  present  year,  he  was  pallid  and  cachectic, 
and  so  weak  that  he  could  not  walk  a  quarter  of  a  mile 
without  fatigue.  His  weight,  which  in  health  was  be¬ 
tween  thirteen  and  fourteen  stone,  was  now  eleven  stone. 
He  complained  of  pains  in  the  bones,  sleepless  nights, 
and  profuse  morning  perspirations.  His  appetite  was 
much  impaired;  he  suffered  from  thirst;  and  had  occa¬ 
sional  nausea. 

During  the  eleven  years  that  hail  elapsed  since  the 
commencement  of  illness,  he  had  taken  two  or  three 
courses  of  mercury  and  great  quantities  of  iodide  of  po¬ 
tassium.  The  bones  of  the  forearm  and  the  tibia  on 
each  side  were  thickened  in  jiarts,  so  that  their  surface 
was  rendered  uneven  ;  and  the  skin  above  them  was 
scarred  by  the  former  sores.  The  liver  was  mucli  en¬ 
larged,  reaching  in  the  median  line  iiearN  to  the  um¬ 
bilicus,  and  on  the  right  side  below  that  level.  The 
urine  contained  albumen  which,  when  coagulated  in  a 
test-tube  and  allowed  to  subside, rose  to  one-third  of  the 
height  of  the  urine  in  the  tube.  Twenty  minims  of 
dilute  nitric  acid  twice  a  day  were  prescribed. 

On  March  Gtb,  the  acid  was  directed  to  be  taken 
three  times  a  day;  and  ten  minims  of  liquor  cinchonto 
were  added  to  each  dose.  Fi'ora  the  first,  there  was  a 
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rapid  improvement  in  the  patient’s  condition  ;  the  pains 
in  the  bones  lessened  ;  appetite  and  sleep  returned  ;  the 
excessive  thirst  abated. 

On  June  1.5th — that  is,  after  the  acid  had  been  taken 
rather  more  than  four  months — the  patient  had  pained 
one  stone  and  four  pounds  in  weight;  could  walk  any 
reasonable  distance  without  fatigue  ;  and  had,  indeed, 
little  to  complain  of.  The  liver  was  found  to  be  much 
reduced  in  size.  The  urine  was  of  specific  gravity  lOKi, 
and  only  faintly  acid.  It  still  contained  albumen,  but  in 
very  much  less  quantity  than  at  first. 

He  continued  to  take  the  acid  ;  and  on  July  1st,  when 
I  last  heard  from  him,  he  considered  his  health  so  far 
re-established  that  he  was  indisposed  to  follow  the  ad¬ 
vice  I  gave  him,  to  decline  joining  his  regiment,  which 
was  on  foreign  service. 

Here,  the  acid  has  been  taken  a  very  much  shorter 
time  than  in  the  preceding  cases  ;  but  the  result  has 
been — redtiction  in  the  size  of  the  liver;  diminution  in 
the  quantity  of  albumen  in  the  urine;  and  remarkable 
improvement  in  the  general  healtlt. 

The  cases  just  related  appear  to  warrant  the  follow¬ 
ing  conclusions : — 

1.  That,  when  the  liver  and  spleen  have  become  dis¬ 
eased  in  the  manner  specified,  in  sequel  to  protracted 
syphilitic  disease  of  the  bones,  nitric  acid,  long  taken, 
has  a  remarkable  influence  in  gradually  effecting  the  re¬ 
moval  of  the  morbid  deposit  to  which  these  organs  owe 
their  increased  size,  restoring  the  organs  to  a  more 
healthy  condition,  and  improving  the  general  health. 

3.  That,  under  such  circumstances,  there  is  unusual 
tolerance  of  the  acid,  which  may  be  taken  continuously 
for  many  mvinths  without  inducing  excessive  acidity  of 
the  urine,  or  any  inconvenience  attributable  to  undue 
acidity  of  the  stomach. 

The  cases  further  afford  a  strong  presumption  that 
nitric  acid,  taken  earlier,  would  i^revent  the  disease  of 
the  abdominal  glands,  w'hich,  when  established,  it  tends 
to  remedy;  and  they,  perhaps,  warrant  the  inference, 
that  since  the  virtues  of  iodide  of  potassium  were  dis¬ 
covered,  nitric  acid  has  been  too  much  neglected  in  the 
treatment  of  long-standing  constitutional  syphilis. 

Nothing  so  quickens  our  perceptive  faculties  to  dis¬ 
cover  diseases  in  their  nascent  state  as  knowledge  of 
their  causation.  The  knowledge  that  the  peculiar  dis¬ 
ease  of  the  liver,  spleen,  and  kidneys,  that  we  have  been 
considering,  often  results  from  the  syphilitic  or  scro¬ 
fulous  cachexy,  more  especially  when  the  bones  have 
been  for  some  time  affected,  may,  in  many  instances, 
enable  us  to  anticipate  its  occurrence,  or  to  detect  it  be¬ 
fore  it  is  far  advanced,  and,  consequently,  to  adopt  pre¬ 
ventive  measures,  if  such  there  be ;  or,  at  least,  to  apply 
what  remedies  we  have  before  irremediable  changes  of 
structure  have  occurred. 

When,  as  in  the  cases  related  above,  together  with 
enlargement  of  the  liver,  there  is  albuminous  urine, 
showing  tliat  the  kidneys  have  become  affected,  the  acid 
acts  much  more  rapidly  and  certainly  in  reducing  the 
size  of  the  liver  than  in  restoring  the  healthy  action  of 
the  kidneys. 

_  One  reason  of  this  is,  that  the  healthy  action  of  the 
kidney  requires  a  more  perfect  restoration  of  healthy 
structure  than  is  implied  by  mere  diminution  of  bulk; 
and  that  changes  of  structure,  which  in  the  liver  we 
are  unable  to  detect,  in  the  kidney  are  readily  and  plainly 
revealed  by  the  presence  of  albumen  in  the  urine. 

It  is  probable,  however,  that  when  the  acid  is  ab¬ 
sorbed  from  the  stomach,  its  remedial  action  is  really 
much  greater  on  the  liver  than  on  the  kidney;  because 
it  is  canied  to  the  liver  directly  in  the  portal  blood, 
while  it  can  only  reach  the  kidney  when  it  has  passed  in 
succession  through  the  capillary  system  of  the  liver  and 
the  lung,  and  has  become  distributed  in  the  general  ar¬ 
terial  current;  and  it  is,  therefore,  possible  that  the 
acid,  if  taken  in  baths,  when  it  would  be  absorbed  by 


vessels  that  go  directly  to  the  lung,  might  have  a  more 
rapid  and  more  powerful  action  on  the  kidney. 

I  need  hardly  remaik,  that  it  is  only  when' the  disease 
of  the  bone,*  on  which  the  enlargement  of  the  liver,  or 
of  the  liver  and  Sfdeen,  is  consequent,  can  be  arrested  ; 
or^  when  this  peculiar  change  in  the  liver  and  spleen 
arises  from  other  conditions  that  admit  of  removal,  that 
such  results  us  were  witnessed  in  the  preceding  cases 
can  be  looked  for. 

When  the  enlargement  of  the  liver  and  spleen  are 
consequent  on  disease  of  bone  which  is  irreparable ;  or 
when,  otherwise,  the  conditions  which  led  to  this  enlarge¬ 
ment  remain  in  force,  tlie  malady,  though  even  then  its 
course  may  be  retarded,  usually  makes  progress;  and 
life,  if  not  i  reviously  destroyed  by  some  other  alfection, 
is  at  length  cut  short  by  disease  of  the  kidney. 

For  reasons  already  stated,  my  remarks  have  been  for 
the  most  part  restricted  to  the  enlargement  of  the  liver 
and  spleen  consequent  on  the  syphilitic  cachexy  ;  but  I 
should  not  have  occupied  the  time  of  the  meeting,  were 
it  not  for  the  belief  that  the  subject,  when  duly  con¬ 
sidered,  will  be  found  to  have  a  much  wider  scofte. 

The  enlargement  of  the  liver  and  spleen,  and  the  al¬ 
buminuria,  in  cases  like  those  related  above,  though  oc¬ 
curring  in  sequel  to  protracted  syphilitic  disease,  are 
not  special  syphilitic  affections;  but  are  merely  the  re¬ 
sult  of  the  impairment  of  the  general  health  which  pro¬ 
tracted  syphilis  occasions. 

The  remark  was  many  years  ago  made  by  the  late  Dr. 
Graves,  that  long-continued  syphilitic  disease  induces  a 
state  of  constitution  closely  resembling,  if  not  identical 
with,  that  to  which  the  term  scrofulous  is  commonly 
applied.  The  remark  is  quite  true;  and  it  serves,  iu 
some  degree,  to  explain  the  circumstance,  that  persons 
of  scrtifulous  constitution,  as  a  general  rule,  sutler  much 
more  from  the  effects  of  syphilis  than  persons  in  whom 
no  scrofulous  taint  exists.  Additional  confirmation  of 
the  remark  is  furnished  by  the  fact  that  long-continued 
scrofulotts  disease,  more  especially  when  the  bones  are 
affected,  is  often  follow'ed  by  disease  of  the  liver,  spleen, 
and  kidneys,  identical  in  its  nature,  as  far  as  w'e  can 
judge,  with  that  which,  in  the  preceding  cases,  was  the 
remote  effect  of  the  syphilitic  virus. 

The  disease  of  the  liver,  spleen,  and  kidneys,  then,  in 
cases  like  those  related  above,  is  not  to  be  considered  as 
a  specific  result  of  syphilis  ;  but  as  a  result  of  the  in¬ 
duced  scrofula  which  protracted  syphilitic  disease  so 
often  occasions. 

The  etiect  of  a  long  course  of  nitric  acid  in  the  cases 
related  above  is,  therefore,  suggestive  of  the  question, 
What  degree  of  infiuenoe  does  this  agent  possess  in  re¬ 
medying,  and,  better  stifl,  in  preventing  the  glandular 
enlargements,  the  slowly  healing  ulcers,  and  the  other 
forms  of  disease  that  result  from  the  more  common 
variety  of  scrofula  ? 

I  have  been  persuaded  by  long  experience,  that  in 
tuberculous  disease  of  the  lung,  nitro-muriatic  acid,  long 
taken,  tends  to  prevent  the  further  deposit  of  tubercle  ; 
and  that,  in  scrofulous  glandular  enlargements,  this  acid 
and,  still  more,  the  nitric  acid,  has  often  a  very  bene¬ 
ficial  effect.  What  is  the  degree  of  influence  which  fhe 
acid  exerts  in  such  cases,  and  what  are  the  limitations  to 
its  use,  further  and  more  careful  observation  must  de¬ 
termine. 

P.S.  Although  the  affection  of  the  liver,  spleen,  and 
kidneys,  which  is  the  subject  of  this  paper,  is  not  the 
peculiar  and  specific  result  of  syphilis,  these  organs,  and 
especially  the  liver,  are  occasionally,  but  rarely,  the  seat 
of  disease  that  is,  strictly  speaking,  syphilitic. 

Nearly  twenty  years  ago,  I  described  under  the  head¬ 
ing,  “  Knotty  Tumours  of  the  Liver,”  peculiar  tumours 

*  The  circumstance  that  the  affection  of  the  abiiominal  planJs  is 
especially  apt  to  occur  iu  sequel  to  caries,  suggests  the  question, 
whether  protracted  suppuration  tends  to  cause  it? 
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occasionally  found  in  that  organ,  consisting  of  an  inor- 
ganised,  albuminous  material,  looking  like  cheese,  an 
opaque,  tubercular  matter,  in  distinct  masses,  that,  in 
different  instances,  vary  in  size  from  a  hazel-nut  to  a 
large  orange. 

AMien  1  first  gave  a  detailed  description  of  these 
tumours,  and  for  many  years  afterwards,  I  was  ignorant 
of  their  origin.  Some  years  ago,  the  discovery  was 
made,  I  cannot  say  whether  by  a  German  or  a  Swedish 
physician — and  the  discovery  has  since  been  fully  con¬ 
firmed — that  these  tumours  are  the  special  result  of 
sj’philis.  In  two  cases,  during  the  past  year,  I  have 
found  them  in  conjunction  with  the  affection  of  the 
liver,  spleen,  and  kidneys,  which  is  the  subject  of  this 
communication. 

When  these  syphilitic  deposits  occur  in  the  liver,  they 
remain  for  some  time  without  very  serious  results;  but 
the  inorganised  albuminous  matter  of  which  they  con¬ 
sist,  like  the  matter  of  tubercle,  may  at  length  soften 
and  decompose;  and  subsequently,  through  its  agency, 
gangrenous  or  destructive  inflammation  may  be  set  up 
in  the  contiguous  tissues.  This  event  happened  in  one 
of  the  two  cases  to  which  I  have  just  alluded. 


A  BRIEF  ACCOUNT  OF  THE  LITERARY 
HISTORY,  BOTANICAL  CHARACTERS, 
AND  THERAPEUTICAL  PROPERTIES 
OF  THE  ORDEAL  BEAN  OF 
OLD  CALABAR. 

By  Geouge  Hahley,  M.D.,  Professor  of  Medical  Juris¬ 
prudence  in  University  College,  London,  and  Assist¬ 
ant-Physician  to  University  College  Hospital. 

In  a  communication  recently  (June  9th,  1803)  made  by 
the  author  to  the  Royal  Medical  and  Chirurgical  Society 
•of  London,  in  which  the  action  of  the  Ordeal  Bean  on  the 
animal  body  was  compared  with  that  of  Woorara  and 
Conia,  the  following  conclusions  w'ere  drawn  ; — 

1.  The  ordeal  bean  may  cause  contraction  of  the  pu¬ 
pil,  when  taken  internally,  as  well  as  when  it  is  applied 
locally. 

2.  Atropine  and  the  Calabar  bean,  as  shewn  by  Dr. 
Robertson,  are  physiologically  antagonistic. 

3.  The  ordeal  bean  paralyses  the  motor  nerves,  and 
leaves  sensibility,  intelligence,  and  muscular  irritability 
unimpaired. 

4.  It  excites  the  salivary  and  lacrymal  secretions. 

5.  It  destroys  life  by  paralysing  the  nerves  supplying 
the  respiratory  muscles  ;  being  in  fact,  a-respiratory  poi¬ 
son. 

fl.  Although  it  may  weaken  the  heart’s  power,it  neither 
stops  the  circulation,  nor  arrests  the  heart’s  action.  It 
is  not,  in  fact,  a  cardiac  poison. 

7.  It  is  closely  allied  in  its  effects  to  woorara  and 
conia,  most  closely  perhaps  to  the  latter;  but  it  differs 
from  both,  in  its  tendency  to  produce  muscular  twitch- 
ings,  and  in  its  power  of  inducing  contraction  of  the 
pupil.  Neither  woorara  nor  conia  exert  generally  or 
locally  any  such  effect  on  the  iris. 

8.  The  ordeal  bean  will  prove  a  most  valuable  addi¬ 
tion  to  the  Pliannacopccia,  by  giving  us  not  only  a  useful 
myotic,  but  also  a  powerful  anodyne,  capable  of  sooth¬ 
ing  nerve-irritation  without  either  destroying  intelligence 
or  endangering  life  by  arresting  the  heart’s  action. 

Such  being  the  conclusions  arrived  at,  it  is  easy  to 
perceive  that  in  all  probability  this  substance  will  form 
an  important  addition  to  the  Fharmacopccia  ;  and  steps 
have  already  been  taken  by  some  of  our  leading  phar¬ 
maceutists — Bell,  Squire,  and  others — to  obtain  a  large 
supply  of  the  material.  I  deem  it  not  inadvisable  to  lay 
before  the  Association  a  brief  account  of  the  literary  his¬ 
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tory,  botanical  characters,  and  therapeutical  action  of 
the  ordeal  bean,  specimens  of  which  are  now  on  the 
table. 

Fifteen  or  twenty  years  ago,  Messrs.  Waddell,  Young, 
Baillie,  and  Taylor,  missionaries  of  the  United  Presby¬ 
terian  Church  of  Scotland,  on  the  West  Coast  of  Africa, 
gave  in  the  Missionary  Record  a  description  of  the  ordeal 
beau,  and  detailed  the  effects  they"  had  seen  it  produce 
on  the  natives  of  that  portion  of  Africa,  where  they  were 
stationed.  These  gentlemen  also  sent  to  this  country 
several  specimens  of  the  bean. 

In  1840,  Dr.  Daniell  made  allusion  to  it  in  the  jVeia 
Philosophical  Journal.  In  1855,  Professor  Christison 
described  its  effects  on  the  rabbit,  and  upon  himself 
{Edinburgh  Medical  Journal,  March  1855,  p.  193).  la 
1858,  Dr.  Sharpey  studied  its  action  on  the  frog;  and  in 
1800,  the  botanical  properties  of  the  plant  were  carefully 
and  minutely  described  by  Professor  Balfour  {Transac¬ 
tions  of  the  Royal  Society  of  Edinburgh,  vol.  xxii,  p.  305). 

Here,  however,  its  history  stopped,  and  here  most 
probably  w'ould  it  have  remained  for  some  time  to  come, 
had  not  Dr.  Fraser,  in  1802,  discovered  that  the  extract 
of  the  bean,  when  applied  to  the  eye,  produces  contrac¬ 
tion  of  the  pupil;  and  Dr.  Argyll  Robertson  had  the 
courage  to  turn  this  discovery  to  practical  account. 
Since  the  appearance  of  Dr.  Robertson’s  observations 
{Edinburgh  Medical  Journal,  March  1863),  we  have  been 
further  favoured,  with  remarks  on  the  practical  utility  oS 
the  bean,  by  Dr.  Neill  (British  Medical  Journal,  May 
10th,  1863);  Mr.  Soelberg  Wells  {Medical  Times  and 
Gazette) ;  Mr.  Ernest  Hart  {Lancet,  May  30th,  1803) ; 
Dr.  John  W.  Ogle  (British  Medical  Journal,  June 
13th  and  27th,  1863) ;  M.  Girald^s  {Bulletin  General  de 
Therapeutique,  Juillet  15,  p.  34)  ;  and  Dr.  Fraser  is  at 
present  publishing  his  Inaugural  Dissertation  in  the 
Edinburgh  Medical  Journal  (July  and  August).  Such 
then  being,  as  far  as  I  am  aware,  its  literary  history,  I 
shall  now  proceed  to  describe  the  plant. 

The  csere,  as  it  is  called  by  the  natives  of  Old  Cala¬ 
bar,  appears  to  be  indigenous  to  the  West  Coast  of  Africa. 
It  is  a  long  twining  plant,  the  stem  of  which  occasion¬ 
ally  reaches  the  length  of  fifty  feet,  while  it  rarely  ex¬ 
ceeds  two  inches  in  diameter  at  its  thickest  part.  It  has 
trifoliate  primate  leaves,  papilionaceous  flowers,  and 
leguminous  fruit.  The  stem  yields  a  limpid,  acrid 
juice.  The  pods  average  six  inches  in  length,  and  con¬ 
tain  two  or  three  beans.  The  beans  are  kidney-shaped, 
have  a  hard  rough  shell,  are  of  a  reddish  brown  colour, 
and  have  a  deep  furrow  with  raised  edges  of  a  pale-brown 
hue  along  their  convex  margin.  They  measure  an  inch 
in  length,  by  three-quarters  of  an  inch  in  breadth.  The 
shell  of  the  bean  is  closely  attached  to  the  kernel,  which 
is  of  a  white  colour.  It  is  exceedingly  hard,  according 
to  Cbristison ;  weighs  from  thirty-six  to  fifty  grains; 
and  is  perfectly  devoid  of  aroma  or  acrimony.  It  tastes, 
in  fact,  exactly  like  an  ordinary  haricot-bean,  and  could 
not  by  the  taste  alone,  be  distinguished  from  one,  which 
character,  as  Christison  justly  observes,  is  a  very  dan¬ 
gerous  peculiarity.  The  beans  contain  about  2-7  per 
cent,  of  an  active  alcoholic  extract,  from  which  the  alka¬ 
loid  has  as  yet  failed  to  be  separated.  Plants  have  been 
grown  in  Edinburgh  from  the  beans,  both  by  Pi'ofessors 
Syme  and  Balfour,  but  in  neither  case  did  they  flower. 
The  characters  of  the  plant  were,  however,  otherwise 
exactly  the  same  as  those  already  described,  and  Profes¬ 
sor  Balfour  names  it  Physostigma  Venenosum  ;  nat.  ord. 
Leguminosce;  sub.  ord.  Papilionacece;  tribe,  Euphaseolece. 

The  ordeal  bean  of  Old  Calabar  is  given  to  persons 
suspected  of  witchcraft,  in  order  to  discover  if  they  are 
guilty  or  innocent.  Those  who  recover  are  supposed 
to  be  innocent,  while  those  who  succumb  to  the  poison¬ 
ous  effects  of  the  nut  are  branded  as  guilty.  According 
to  the  missionaries’  accounts,  the  accused  are  taken  to 
the  Fetish  House  (Town  Hall),  and  are  there  made  to 
“  chop  nut,”  as  it  is  called,  before  the  whole  people. 
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They  have  either  to  eat  from  twenty  to  thirty  seeds,  or  to 
drink  an  infusion  from  them.  In  the  latter  case  death 
quickly  supervenes,  sometimes  in  thirty  minutes,  and 
generally  within  an  hour.  The  symptoms  observed 
are,  gradual  paralysis  of  all  the  voluntary  muscles.  The 
person  has  a  stupid  look,  and  a  drunken  gait.  His  limbs 
cease  to  obey  him,  his  breathing  becomes  laborious,  and 
he  sinks  and  dies  without  any  apparent  suffering. 
Should  he  chance  to  be  seized  with  vomiting  and  purg¬ 
ing,  his  safety  is  in  general  secured. 

The  only  Euroiieans  who  are  known  to  have  partaken 
of  a  poisonous  dose  of  ordeal  bean  are:  1.  Dr.  Christi- 
son,  who  took,  as  an  experiment,  about  .si.x  grains  of  the 
nut,  then,  on  the  following  morning,  about  twelve  grains. 
The  first  dose  had  apparently  little  effect,  the  second 
was  followed  by  alarming  symptoms.  The  pulse  became 
frequent ;  the  heart's  action  feeble  and  irregular.  There 
were  giddiness  and  faintness,  without  uneasiness;  and 
loss  of  voluntary  motion,  without  loss  of  consciousness. 

?•.  Two  servant  girls,  in  Glasgow,  who  through  curi¬ 
osity,  ate  about  five  grains  of  the  kernel.  Tliey  were  ob¬ 
served  by  Dr.  Maclaren  (Dr.  Fraser,  in  the  Edinhurgli 
2Iedical  Journal,  August  1803,  p.  131),  who  described 
the  symptoms  of  one  of  them  as  follows.  A  few  min¬ 
utes  after  eating  a  piece  of  the  kernel  of  the  size  of  a  pea, 
she  became  sickish ;  and,  on  going  out  into  the  street  on 
an  errand,  she  felt  stupid  and  giddy,  with  a  sensation  of 
great  feebleness  over  the  whole  bodj’,  rendering  progres¬ 
sion  difficult.  She  did  not  vomit  till  after  taking  a 
quantity  of  hot  water.  She  then  went  to  bed,  slept 
tolerably  well,  but  for  two  days  afterwards  was  feeble 
and  out  of  sorts. 

As  far  as  I  am  aware,  the  only  person  who  has  studied 
the  therapeutical  action,  upon  man,  of  the  Calabar  bean 
administered  internally,  is  Dr.  Fraser  {Edinburgh  Medi¬ 
cal  Journal,  August,  p.  124).  That  gentleman  has  tried 
the  substance  in  cases  of  erysipelas  of  the  head,  delirium 
tremens,  febricula,  acute  bronchitis,  rheumatic  fever,  and 
irritable  stomach.  He  uses  the  remedy  in  the  form  of 
tincture;'*'  five  minims  of  w'hich,  possessing  the  activitv 
of  three  grains  of  the  kernel,  he  considers  the  proper 
dose  to  begin  with.  This  dose,  however,  may  be  trebled, 
he  says,  without  pushing  the  physiological  action  to  any 
extreme;  for,  though  the  five  minims  usually  exert 
some  influence  on  the  circulation,  tlie  dose  has  in  gene¬ 
ral  to  be  considerably  increased  before  either  a  perma¬ 
nent  or  a  decided  effect  can  be  jiroduced.  A  weak  pulse 
he  considers  a  contraindication  ;  a  hard  aud  rapid  one 
an  indication  for  its  employment. 

The  Calabar  bean  was  observed  in  general  to  exert  a 
cathartic  action  on  the  bowmls ;  and,  as  this  action  was  i 
unaccompanied  w'ith  tenesmus,  he  believes  it  may  be  use¬ 
fully  turned  to  account.  Dr.  Fraser  also  used  the  tinc¬ 
ture  as  an  anodyne  in  various  neuralgic  affections  with 
marked  relief,  and  without  the  disagreeable  after-effects 
of  opium.  It  may  be  applied  topically  as  an  anodyne 
as  well  as  given  internally. 

But  its  most  remarkable,  and  at  the  same  time  its 
most  important,  topical  action  is  on  the  eye.  As  I 
have  many  times  repeated  Dr.  Fraser’s  experiment,  I 
may  perhaps  as  well  quote  a  few  passages  from  my  own 
observations. 

The  local  application  to  the  eye,  either  of  an  aqueous 
solution  of  the  alcoholic  extract,  of  the  solid  extract  it¬ 
self,  or  of  a  glycerine  solution,  induces  marked  contrac¬ 
tion  of  the  pupil  in  from  fifteen  to  twenty-five  minutes  ; 
and,  in  illustration  of  this,  I  may  cite  the  following  ex¬ 
periment,  which  was  performed  on  a  cat.  The  cat  is 
by  far  the  best  animal  to  employ  in  experiments  of  this 
kind,  in  consequence  of  its  possessing  a  highly  developed 


*  Througli  the  kindness  of  Mr.  Hills,  of  the  firm  of  Bell  and  Co., 
I  have  obtained  an  elegant  preparation  of  the  bean  in  powder:  the 
dose  of  which,  I  believe  to  be  from  three  to  si.x  grains;  and  I  hope 
shortly  to  be  able  to  lay  before  the  profession  a  short  summary  of  its 
therapeutical  eft'ects  in  nervous  affections. 


and  bright  coloured  iris.  A  drop  of  the  glycerine  solu¬ 
tion  of  the  Calabar  bean,  prepared  by  Messrs.  Bell 
and  Co.,  was  applied  to  the  surface  of  the  conjunctiva; 
in  fifteen  minutes  the  pupil  vas  contracted  to  the  size 
of  a  mustard-seed,  and  in  forty  minutes  the  iris  appeared 
to  extend  over  the  whole  eye.  There  was  no  local  in¬ 
flammation  or  irritation  visible.  I  have  several  times 
repeated  this  e.xperiment  with  the  different  preparations 
of  the  bean,  and  have  invariably  obtained  the  same  result. 
The  contraction  of  the  pupil  takes  place,  on  an  average, 
in  from  fifteen  to  twenty-five  minutes,  according  to  the 
strength  of  the  agent  employed. 

The  next  point  is,  how  long  do  the  effects  of  the  beau 
on  the  pupil  last? 

As  an  interesting  illustration  of  this  point,  I  may 
briefly  relate  the  following  experiment.  Into  the  right 
eye  of  a  cat  was  put  a  piece  of  the  alcoholic  extract  of 
the  Calabar  beau,  of  the  size  of  a  jiin's  head ;  into  the  left, 
two  drops  of  a  strong  chloroform  solution  of  atropine 
(twelve  grains  to  the  ounce).  In  five  minutes  the  right 
pupil  was  already  somewhat  contracted  ;  but  the  left 
seemed  as  yet  unaffected.  In  twenty  minutes  the  right 
pupil  was  much  contracted,  the  left  only  pai'tially  dilated. 
In  forty  minutes  the  right  pupil  was  reduced  to  a  point, 
the  left  nearly  fully  dilated.  In  one  hour  and  a  half  the 
right  pupil  was  scarcely  visible,  except  on  the  eye  being 
turned  from  the  light, when  it  expanded  a  little;  the  left 
iris  had  now  nearly  entirely  disappeared.  In  six  hours, 
the  pupils  were  in  the  same  state.  In  twenty-four  hour.s, 
they  were  still  found  in  the  same  condition.  In  seventy- 
one  hours  the  right  pupil  was  one-third  dilated,  and  very 
sensitive  to  light;  the  left  w'as  just  commencing  to  con¬ 
tract,  and  not  distinctly  sensitive  to  light.  In  ninety-six 
hours  the  right  pupil  had  regained  its  normal  condition; 
the  left  was  still  sornew'hat  dilated.  The  result  of  this 
experiment  proved  three  things  ;  first,  that  the  action  of 
Calabar  bean  manifests  itself  more  quickly  than  that  of 
atropine ;  secondly,  that  it  is  more  transient  in  its  effects ; 
and  thirdly,  that  the  effect  may  not  entirely  pass  off  in 
less  than  four  days.  (Dr.  Fraser  has  observed  it  to 
continue  for  five  days). 

The  next  point  to  ascertain  is,  if  the  myotic  action  of 
the  ordeal  nut  is  under  control,  and  if,  as  stated  by  Dr. 
Robertson,  it  and  atropine  are  physiologically  antago¬ 
nistic — that  is  to  say,  have  the  power  of  mutually 
neutralising  the  effects  of  each  other. 

For  this  purpose,  some  of  the  alcoholic  extract  pre¬ 
pared  by'  Dr.  Christison,  and  kindly  given  to  me  by  Dr, 
tSharpey,  was  applied  to  the  left  eye  of  a  dog,  while  a 
couple  of  drops  of  the  strong  solution  of  atropine  in 
j  chloroform  were  put  into  the  right  eye  of  the  same  ani¬ 
mal.  In  half  an  hour  the  left  pupil  had  contracted  to  a 
point,  aud  the  right  become  so  dilated  that  the  iris  ap¬ 
peared  as  a  mere  rim.  In  order  that  the  effects  of  both 
substances  might  fully  manifest  themselves  before  pro¬ 
ceeding  with  the  experiment,  the  animal  was  placed  aside 
uutil  the  following  day ;  when,  on  examination,  it  was 
found  that  the  left  pupil  still  remained  a  mere  point, 
and  the  right  iris  an  exceedingly  narrow  ring.  Such 
being  the  case,  oue  drop  of  the  atropine  solution  was 
now  put  into  the  eye  with  the  contracted  pupil,  and  a 
piece  of  the  Calabar  bean,  of  the  size  of  a  mustard  seed, 
into  the  eye  with  the  dilated  pupil.  In  fifteen  minutes 
the  pupils  were  of  equal  size,  the  left  having  expanded, 
the  right  contracted.  In  oue  hour  the  left  pupil  was 
fully  dilated,  leaving  but  a  narrow  ring  of  iris  visible ; 
the  right  was  contracted  to  the  size  of  a  pin’s  head.  The 
result  of  this  experiment  clearly  shows  that  atropine 
and  Calabar  bean  have,  as  has  been  asserted,  the  powder 
of  mutually  neutralising  the  local  effects  of  each  other. 

The  effect  of  the  ordeal  bean  on  the  accommodation 
of  the  eye,  which  was  first  noticed  by  Dr.  Robertson, 
has  been  carefully  described  by  him  and  nearly  all 
subsequent  writers ;  and  at  the  present  moment,  it  may 
be  said  to  be  universally  admitted  that  the  ordeal  bean 
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has  not  only  the  power  of  restoring  vision  which  has 
been  artificially  impaired  by  tbe  api>licatiou  of  atropine, 
but  even  that  impaired  by  disease.  When  applied  to  the 
eye  of  along-sighted  individual,  it  restores  normal  vision; 
and  when  applied  to  a  normal  eye,  it  induces  short¬ 
sightedness.  The  power  of  the  Calabar  bean  over  tlie 
accommodation  of  the  eye  has  been  so  well  illu-trated 
in  the  cases  related  by  Robertson,  Bowman,  Wells,  Hart, 
and  Hulke,  that  I  need  not  take  up  the  time  of  the 
meeting  by  dilating  on  this  subject.  I  may  merely  i 
mention,  that  the  effect  produced  on  the  accommodation- 
power  of  the  eye  is  not  simply  due  to  the  power  the 
Calabar  bean  exerts  over  the  size  of  the  pupil,  but  is 
believed  to  be  chiefiy  due  to  its  inducing  contraction  of 
the  ciliary  muscle,  and  thereby  altering  the  focal  distance 
of  the  eye. 

The  most  convenient  manner  in  which  the  Calabar  bean 
can  be  applied  to  tlte  eye,  is  liy  means  of  paper  saturated 
with  a  solution  of  the  bean,  after  the  manner  of  Streat- 
feild’s  atropine  paper.  Messrs.  Bell  and  Squire  have 
kindly  furnished  me  with  some  of  these  papers;  they  are 
divided  into  very  small  sqitares,  one  of  which  has  merelj^ 
to  be  placed  under  the  lower  lid,  and  left  there  for 
about  ten  or  twenty  minutes,  when  its  effects  will  be¬ 
come  evident.  Bell’s  paper  is  the  strongest;  for  it  neu¬ 
tralises  the  effect  of  atropine  paper,  while  the  other 
does  not. 

I  shall  now  pa-s  to  the  consideration  of  the  effect 
of  the  Calabar  bean  on  the  general  system,  which  is  of 
even  greater  importance  than  the  mere  local  effects  just 
alluded  to. 

Dr.  Christisori  concluded  from  bis  experiments  on 
animals,  and  from  the  symptoms  the  bean  produced  upon 
himself, that  the  poison  affects  “  directly  and  violently  the 
functions  of  the  heart,  and  the  exercise  of  volition  over 
the  muscles”.  The  results  of  my  experiments,  although 
in  the  main  establishing  the  correctness  of  this  view, 
have  nevertheless  led  me  to  suggest  a  slight  modifica¬ 
tion  of  it  as  regards  the  action  of  the  poison  on  the 
heart.  But,  before  giving  my  reasons  for  so  doing,  I 
may  first  remark,  that  the  ordeal  nut  is  a  poison  of  ter¬ 
rific  strength  ;  indeed,  I  am  acquainted  with  but  very 
few  that  act  either  more  quickly  or  more  energeticall}'. 

I  have  seen,  for  example,  a  young  rabbit  killed  in  less 
than  two  minutes  by  a  small  portion  (a  grain  and  a 
half)  of  the  alcoholic  extract  placed  under  the  skin  of  | 
the  back ;  and,  on  removing  the  unabsorbed  portion  of 
the  poison  from  the  wound  with  the  point  of  a  knife, 
and  inserting  it,  on  the  following  day,  under  the  skin  of 
a  full  grown,  strong,  and  healthy  cat,  in  two  minutes 
convulsions  w'ere  induced  ;  in  five  minutes,  the  limbs 
were  paralysed ;  in  nine  minutes,  the  breathing  became 
stertorous;  and  in  thirteen  minutes,  the  animal  was 
dead. 

Curiously  enough,  cold-blooded  animals,  such  as  the 
frog,  are  but  little  sensitive  to  the  effects  of  this  poison ; 
and  this  is  the  more  remarkable,  seeing  how  powerfully 
it  affects  the  nervous  system.  On  one  occasion,  I  put 
under  the  skin  of  a  fros  the  same  quantity  as  killed  the 
young  rabbit  in  two  and  the  cat  in  thirteen  minutes ; 
and  it  produced  no  effect  whatever.  On  another  occa¬ 
sion,  I  dropped  under  the  skin  of  a  frog’s  back  one  drop 
of  Bell’s  glycerine  solution,  one  minim  of  which  is  equ.il 
to  four  grains  of  the  bean ;  and  it  had  not  the  slightest 
effect.  In  two  liours  afterwards,  I  poured  three  drops 
of  the  same  solution  into  the  animal’s  mouth  ;  and,  at 
the  end  of  an  hour  and  a  half,  the  animal  appeared  per¬ 
fectly  unaffected.  This  result  surprised  me  very  mucli ; 
for  three  drops  of  the  same  solution,  put  under  the  skin 
of  the  shoulders  of  a  rabbit,  induced  weakness  of  its 
limbs  in  two  minutes,  convulsive  twitchings  in  five, 
stoppage  of  the  re.spiration  in  seven  and  a  half,  and 
death  in  eight  minutes.  In  both  the  rabbits  just 
alluded  to,  there  was  marked  contraction  of  the 
pupils.  Hence  it  appears  that  the  poison  exerts  its 
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myotic  power  on  the  pupil  through  the  general  system, 
as  well  as  locally.  Its  action  would  also  seem  to  be 
quicker  when  given  hypodermically  in  poisonous  doses, 
than  when  applied  to  the  conjunctiva;  for  the  rabbii’s 
pupils  became  contracted  in  two  minutes.  In  D’’. 
Fraser’s  paper,  he  states  that,  in  his  experiments,  the 
contraction  of  the  rabbit’s  pupil  only  occurred  in  twenty 
minutes.  This  must,  however,  have  arisen  from  his 
using  a  very  much  weaker  extract  than  I  ernployeih 
'That  used  by  me  I  obtained  from  Professor  Sharpev. 
It  was  prepared  some  years  ago  by  Prohssor  Christison  ; 
and,  although  it  has  been  cot  stantly  exposed  to  the 
air,  is  still  in  first-rate  condition. 

The  effects  of  the  poison  on  tlie'  system,  when  not 
given  in  poisonous  doses,  appear  to  be  tran.sient ;  for  cn 
one  occasion  I  put  under  the  skin  of  a  frog’s  back  a 
piece  of  the  alcoholic  extract  of  the  size  of  half  a  small 
barley-corn.  In  half  an  hour,  the  animal’s  head  dropped 
upon  the  table;  and,  although  he  lo(dced  sleepy  and 
lethargic,  when  roused,  he  leaped  about  energetically. 
As  soon  as  he  was  left  undisturbed,  however,  be  dropped 
to  sleep  again.  In  three  quarters  of  an  hour,  the 
breathing  was  \evj  slowq  and  the  animal  looked  as  if 
paralysed.  Such,  however,  was  not  the  case;  for,  ou 
being  pinched,  he  wmke  up  and  sprang  about  vigorously. 
In  an  hour  and  a  half  the  effects  of  the  drug  began  to 
pass  off,  and  in  two  hours  the  animal  was  perfectly 
lively;  indeed,  he  even  looked  more  lively  than  before 
receiving  the  poison.  In  the  transient  nature  of  its 
effects,  the  Calabar  bean  closely  resembles  both  wocrara 
poison  and  conia. 

'The  most  interesting  part  of  the  action  of  the  poison 
yet  remains  to  be  desciibed  ;  namely,  its  effects  in  para¬ 
lysing  the  functions  of  the  motor  nerves,  and  leaving  the 
functions  of  the  central  organ  intact.  It  appears,  indeed, 
to  act  entirely  on  the  motor  nerve-system  ;  for  even  the 
muscular  irritability  is  unaffected.  I  have  repeatedly 
said  that  the  limbs  of  the  animals  were  paralysed,  and  so 
they  were;  but  this  did  not  arise  from  the  poison  affect¬ 
ing  the  muscles.  On  the  contrary,  the  muscles  responded 
immediately  to  the  direct  application  of  either  galvanic 
or  mechanical  stimuli.  It  was  therefore  upon  the  nerves, 
and  the  nerves  only,  that  the  poison  had  acted.  For 
example,  when  the  sciatic  nerve  of  one  of  the  rabbits 
poisoned  by  the  ordeal  bean  was  exposed  after  death, 
and  galvanism  applied  to  it,  no  contraction  in  the 
muscles  follow'ed  the  application  of  the  stimulus;  whereas, 
on  the  other  hand,  no  sooner  was  galvanism  directly 
applied  to  the  muscles  themselves,  than  violent  contrac¬ 
tions  were  immediately  induced.  'This  shewed,  that 
it  was  not  the  muscles  that  had  lost  their  irritability ; 
but  that  the  nerves  had  lost  their  power  of  culling  tlie 
muscular  irritability  into  play. 

.4gain,  as  in  the  case  of  woorara  or  conia,  the  involun¬ 
tary  muscles  of  the  heart,  in  animals  poisoned  by  the 
ordeal  nut,  go  on  beating  long  after  life  is  extinct. 
Dr.  Christison’s  idea,  therefore,  of  this  poison  acting 
directly  and  violently  on  the  heart,  is  not  strictly  correct; 
for  although  the  poison  may  for  a  time  reduce  the  car¬ 
diac  pulsations,  it  certainly  does  not  arrest  the  heart's 
function. 

In  the  case  of  the  cat,  already  spoken  of,  the  contrac¬ 
tions  of  the  heart  were  reinduced  by  galvanism  forty 
minutes  after  the  animal  was  dead;  which  would  not 
have  been  the  case  if  the  bean  had  acted  as  a  cardiac 
poison.  In  the  case  of  one  of  the  rabbits,  the  auricles 
pulsated  regularly  at  the  rate  of  seventy  per  minute 
twenty-five  minutes  after  death  ;  and  it  was  still  possi¬ 
ble,  an  hour  and  ten  minutes  after  death,  to  reinduce 
the  pulsations  of  both  ventricles  and  auricles  by  mere 
mechanical  stimuli.  Dr.  Fraser  found  that  the  direct 
local  application  of  the  poison  to  tlie  voluntary  and  in¬ 
voluntary  muscles — the  heart  included — caused  them  to 
lose  their  contractile  power. 

Regarding  this  local  effect  of  the  poison,  I  have  had 
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ji  no  experience ;  but  I  may  mention,  that  the  experiments 
I'  perf  'niied  by  Dr.  Sliarpey  on  the  frog,  and  which  he 
kindly  allowed  me  to  embody  in  my  paper  read  before 
the  Royal  Medical  and  Chirurgical  Society,  shew,  even 
more  clearly  than  the  above,  that  the  action  of  the 
'  Calabar  bean  on  the  heart,  when  administered  by  the 
mouth  or  by  a  wound,  is  not  that  of  a  cardiac  poison. 
In  one  of  the  experiments  related,  circulation  was  ob¬ 
served  in  the  web  of  the  frog’s  foot  about  sixty  hours 
after  apparent  death.  Dr.  Sharpey  also  found  that, 
although  the  ordeal  bean  leaves  the  blood  heart  unaf¬ 
fected,  it  possesses  the  power  of  arresting  the  pulsations 
in  the  lymph-hearts  of  the  frog.  He  further  found  that, 
when,  before  poisoning  a  frog  with  the  bean,  a  ligature 
is  applied  to  one  of  the  hind  legs  of  the  animal,  in  such 
a  way  as  to  inchule  everything  except  the  sciatic  nerve, 
reflex  muscular  contraction  can  be  induced  in  the  limb 
in  which  the  circulation  has  been  stopped  (consequently, 
the  non-poisoned  limb),  either  by  the  direct  application 
'  of  mechanical  or  galvanic  stimuli  to  the  limb  itself,  or 
to  some  other  part  of  the  body,  thereby  proving  that  it 
I  is  not  the  sensory  but  the  motor  nerves  alone  that  are 
paralysed.  The  poison  in  this  respect,  as  Dr.  Sharpey 
remarked,  closely  resembles  wooi'ara.  I  may  add,  that 
.  the  ordeal  bean  still  further  resembles  woorara  and 

^  conia,  in  leaving  the  intelligence  of  the  animal  unim¬ 

paired.  In  all  the  animals  I  experimented  upon,  con¬ 
sciousness  seemed  quite  unaffected  up  to  the  time  of 
deatli.  So  that,  as  Dr.  Christison  says,  it  is  not  the 
,  power  of  volition  that  is  destroyed,  but  the  power  of 
making  volition  effective. 

From  these  facts,  I  think  it  will  be  conceded  that  I 
am  justified  in  stating  that  the  ordeal  bean  will  prove  a 
most  valuable  addition  to  Xhe  Pharmacopctia ;  and  that, 
i  besides  its  ophthalmic  uses,  the  chief  benefits  will 
j  be  derived  from  it  in  spasmodic  affections  of  the  nervous 
system — such  as  chorea  and  tetanus,  or  other  diseases 
where  we  desire  to  subdue  muscular  spasm  without 
1  affecting  the  intelligence.  In  neuralgic  affections,  I 

'  have  no  doubt,  it  will  prove  equally  valuable,  on  account 

;  of  its  anodyne  virtues;  but,  as  to  its  action  in  febrile  and 

!  inflammatory  affections,  I  cannot,  with  my  present  know- 

I  ledge,  see  how  it  can  be  nearly  so  advantageous  as  other 

well  known  remedies.  However,  I  may  see  cause  as  my 
knowledge  increases  to  alter  these  views ;  and  I  shall 
i  only  be  too  glad  to  learn  from  my  fellow  members  of 

;  the  Association  how  and  when  the  remedy  may  be  most 

i  usefully  employed. 


A  Boat  is  to  be  established  at  the  Naval  Lunatic 
Asylum  at  Yarmouth,  for  the  benefit  of  the  lunatics. 

Sewage  and  its  Value.  Can  sewage  be  turned  to  any 
profitable  account  ?  is  a  qtiestion  continually  forced  on 
the  attention  of  the  Board.  The  ratepayers,  who  are  con¬ 
fidently  assured  that  it  is  worth  from  one  to  two  millions 
sterling  a  year,  naturally  remonstrate,  and  the  Board 
of  Works,  wdth  a  cruel  sarcasm,  answer  the  remon¬ 
strances  by  forwarding  to  the  vestries  an  account  of  the 
proposals  they  have  leceived  for  taking  the  sewage. 
These  are  nine  in  number,  and  of  very  ditferent  natures. 
One  is  of  a  kind  that  would  render  most  of  the  work 
already  done  unnecessary,  and  compel  the  expenditure 
of  another  million  and  a-half  in  additional  works.  This 
gentleman  estimates  the  profits  to  be  derived  from  the 
adoption  of  his  plan,  at  a  million,  on  which  he  merely 
asks  for  a  percentage,  and  proposes  to  give  the  Board 
half  the  balance.  A  company  offers  Jive  pounds  a  year 
for  this  million’s  worth  of  sewage.  Others  ofl’er  a  pep¬ 
percorn  rent  for  fourteen  years,  after  which  they  pro¬ 
pose  to  divide  the  profits  with  the  Board,  if  they  can 
make  any.  Another  proposes  to  guarantee  the  Board 
ten  thousand  a  year  ;  and  in  this  way  vanisli  the  rate¬ 
payers'  hopes  of  realising  that  million  a  year  which  was 
to  render  almost  all  local  taxation  unnecessary. 


^rightal  ^0ii'amttticatioiTS. 


REMARKS  ON  THE  TREATMENT  OF  DELI¬ 
RIUM  TREMENS  BY  DIGITALIS. 

By  J.  W.  M.  Miller,  M.D.,  M-R-C.!.,  Physician  to  the 
Royal  Portsmouth  Hosptal. 

I  WAS  summoned  on  July  14th,  1803,  to  7..G.,  aged  35,  a 
military  officer,  who  exhibited  many  symntoms  of  alco¬ 
holism.  The  next  day,  he  was  slightly  incoherent  and 
tremulous;  and  I  then  elicited  from  his  wife  that  he  had 
partaken  very  freely  of  brandy,  as  a  medicine,  when  on 
the  coast  of  Africa.  As  his  bowels  had  been  relaxed  for 
some  hours,  I  ordered  him  a  creasote  mixture,  combined 
with  opium,  and  directed  that  his  diet  should  consist  of 
beef-tea,  arrowroot,  and  weak  brandy  and  water.  On 
the  17th,  every  feature  of  the  disease  was  fully  deve¬ 
loped;  his  pulse  was  very  rapid,  140  per  minute;  and 
the  delirium  and  restlessness  extreme.  At  3  p.m.,  1  gave 
him  half  an  ounce  of  tincture  of  digitalis  ;  and  tliis  was 
followed  by  a  diachm-dose  every  hour,  until  an  ounce 
had  been  taken ;  but  not  the  slightest  amelioration  of 
the  symptoms  ensued — not  even  an  improvement  in  the 
character  of  the  pulse.  The  next  morning  at  three,  I 
commenced  the  opium  treatment,  by  administering  forty 
drops  of  the  sedative  solution ;  and  I  remained  at  his 
bed-side  two  hours,  repeating  the  dose  at  the  completion 
of  each  hour.  M}'  patient  soon  became  calmer.  I  then 
left  him,  recommending  patience  for  a  short  interval. 
In  the  course  of  an  hour  or  two,  he  fell  into  a  comfort¬ 
able  slumber,  which  continued  for  eighteen  hours,  with 
only  two  short  intervals.  His  recovery  from  this  time 
was  complete  and  rapid. 

Remarks.  "What  is  the  value  of  digitalis  in  delirium 
tremens?  This  is  a  question  still  sub yudtcc.  It  is  now 
three  years  since  the  late  Mr.  Jones  of  Jersey  brought 
his  experience  and  views  before  the  profession.  In  his 
hands  the  remedy  appeared  almost  a  specific;  for  out  of 
seventy  cases  of  the  disease,  sixty-six  recovered  without 
any  other  remedy.  At  first,  this  novel  treatment  re¬ 
ceived  much  favour,  and  digitalis  was  vaunted  by  many 
as  a  true  antidote  for  alcoholism ;  however,  its  reputa¬ 
tion  has  not  been  maintained.  It  has  received  an  ex¬ 
tensive  trial  from  many  practitioners  in  all  parts  of  the 
country;  and  it  is  my  opinion  (judging  from  the  cases 
which  I  have  collected  from  many  sources,  as  well  as 
those  which  have  happened  in  my  own  practice)  that, 
although  digitalis  is  an  useful  remedy  as  a  calmative, 
and  possesses  some  advantages  over  opium,  still  it  has 
no  peculiar  power  over  the  disease  itself.  It  does  not 
cut  short  the  attack  by  inducing  sleep  at  once.  Its 
action  is  directly  upon  the  nervous  system  as  a  calma¬ 
tive  and  soporific;  at  the  same  time,  it  stimulates  the 
heart  and  augments  its  contractility.  'When  it  is  given 
in  large  doses,  there  appears  to  be  but  little  risk  of 
increasing  cerebral  congestion  and  producing  profound 
coma;  and,  therefore,  it  is  especially  indicated  in  those 
cases  in  which  inflammation  of  the  brain  is  threatened, 
and  where  the  administration  of  opium  would  be  attended 
with  danger. 

I  have  recorded  the  case  above  just  as  an  illustration 
of  my  views.  The  digitalis  here  seemed  useless ;  but, 
in  all  probability,  if  the  order  of  the  remedies  had  been 
reversed,  it  would  have  appeared  successful,  as  the  dis¬ 
ease  was  running  its  definite  course,  and  sleep  is  its 
natural  termination.  If  we  endeavour  to  determine  upon 
the  right  treatment  of  delirium  tremens  bj'  examining 
all  the  recorded  cases,  and  seeking  for  that  medicine 
which  was  administered  immediately  before  sleep,  and 
appeared  to  aft'ord  relief,  we  shall  indeed  be  confounded 
by  a  mass  of  conflicting  testimony.  The  question  to  be 
decided  is  this :  What  are  the  best  remedies  for  quieting 
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the  excited  brain  and  calming  the  disturbed  system,  so 
that  the  patient  may  fall  iuo  a  refreshing  slumber,  in 
which  state  alone  the  nu<''tion  of  the  organ  can  be 
restored?  Nature  may  bethus  assisted  by  the  judicious 
use  of  calmatives  to  allaf  irritation  and  diminish  rest¬ 
lessness;  and  it  is  in  this  way  that  opium  and  digitalis 
may  be  usefully  erapoyed.  I  believe  there  is  great 
danger  in  the  old  md  empirical  practice  of  pushing 
remedies  until  arti-lcial  sleep  or  a  state  of  narcotism  is 
induced;  and  that  this  ought  to  be  the  simple  principle 
of  our  treatment^ — to  remove,  as  far  as  possible,  any  pal¬ 
pable  derangepient  of  the  system,  and  promote  tran¬ 
quillity  of  mind  and  body,  so  that  the  patient  may  sleep 
to  recover. 


“RED  VULCANITE”  IN  DENTISTRY. 

By  Edwaed  Wells,  M.D.,  F.R.C.P.,  Reading. 

[  Jtead  before  the  Beading  Pathological  Society.'] 

Rev.  Mr.  C.  being,  as  he  considered,  in  perfect  health, 
went  about  six  weeks  back  to  a  dentist  in  London,  who 
fitted  him  with  a  frame  containing  upper  and  lower 
teeth.  Immediately  upon  wearing  them,  he  found  a 
metallic  taste  in  his  mouth,  which  was  very  disagreeable. 
By  degrees,  his  health  began  to  fail;  he  became  weak 
and  nervous,  lost  his  appetite,  and  began  to  emaciate; 
had  flatulency,  fcetid  breath,  and  looseness  of  bowels. 

After  wearing  the  teeth  for  six  weeks,  he  became  con¬ 
vinced  that  they  were  the  cause  of  his  ailments;  that  he 
was,  in  fact,  being  slowly  poisoned. 

This  led  him  to  send  for  me.  I  found  him  sufiFering 
from  nervous  prostration.  Pulse  100,  weak;  tongue 
coated  with  a  white  film  ;  the  urine  was  whey-like,  having 
an  extremely  fcetid  odour,  faintly  acid;  specific  gravity 
1009,  slightly  albuminous  on  boiling. 

On  examining  the  teeth,  which  are  exhibited,  the  basis 
is  found  to  be  what  is  termed  “  red  vulcanite’’,  a  compo¬ 
sition,  as  I  learn,  of  vermilion,  sulphur,  and  India- 
rubber,  vulcanised.  This  composition,  therefore,  con¬ 
tains  the  red  suLthuret  of  mercury,  probably  to  some 
amount,  as  the  colour  is  entirely  due  to  that  salt. 

Now,  as  the  “  red  vulcanite”  is  largely  used  in  den¬ 
tistry,  it  is  possible  that  it  may  not  so  rapidly  affect 
many  persons  as  it  did  my  patient;  for  Mr.  C.  is  pecu¬ 
liarly  sensitive  to  the  action  of  mercury.  When  ill,  he 
is  never  able  to  take  the  least  mercurial  medicine  with¬ 
out  experiencing  its  toxic  effects.  This  is  probably  due 
to  his  being  predisposed  to  an  affection  of  the  kidneys. 
He  was  therefore  peculiarly  susceptible  of  the  poisonous 
effects  of  the  vermilion  contained  in  the  basis  ;  and, 
from  the  condition  of  the  urine,  I  think  there  is  no 
doubt  he  was  suffering  from  the  injurious  impression 
made  by  the  mercury  on  the  urinary  organs.  It  is  not 
improbable  that  there  may  have  already  existed  some 
disease  of  the  kidney  m  a  latent  form,  which  has  been 
called  into  action  by  the  absorption  of  the  mineral. 
Such  an  explanation  of  his  symptoms,  however,  would 
not  render  the  use  of  such  a  basis— in  bis  case,  at  least, 
as  well  as  in  many  others — a  whit  the  less  objectionable. 

In  the  short  time  that  has  elapsed  since  leaving  off 
the  teeth,  he  has  become  gradually  better  and  stronger. 
The  urine  is  much  less  foetid;  the  appetite  has  im¬ 
proved;  and  the  tongue  is  cleaner.  The  improvement 
has  been  sufficient  to  leave  him  still  fully  convinced 
that  the  teeth  were  the  cause  of  his  illness. 

I  have  ventured  to  bring  this  case  before  you,  as  in 
consequence  of  its  great  adaptability  to  the  mouth,  the 
“  red  vulcanite”  is  largely  used,  and  it  is  possible  you 
may  be  called  to  cases  in  which  it  is  acting  injuriously 
on  the  system,  but  in  which  the  patient  has  failed  to 
discover  the  cause,  and  in  which  it  may  fall  upon  the 
medical  attendant  to  diagnose  the  causa  mali. 

P.S.  The  urine  has  since  risen  to  specific  gravity  1020. 
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SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 

ON  GAOL-DIETS,  AND  ON  THAT  OF  THE  HUNTINGDON  GAOL 
IN  PARTICULAR. 

By  M.  Foster,  Esq.,  Huntingdon. 

[Bead  at  Peterborough,  July  Hth,  1863.] 
Incidentally  to  the  great  question  of  How  to  Treat  our 
Criminals,  much  has  been  said  and  written  about  the 
way  in  which  they  are  fed.  The  popular  opinion  seems 
to  be  that  the  inmates  of  our  gaols  live  in  the  enjoyment 
of  a  better  diet  than  that  of  our  paupers  and  our  agricul¬ 
tural  poor.  Having  been  a  gaol-surgeon  for  now  nearly 
thirty  years,  I  feel  justified  in  bringing  the  subject  be¬ 
fore  my  medical  brethren  ;  and  wish  first  to  examine 
briefly  and  critically  our  present  gaol-diets,  and  then  to 
relate  a  little  of  my  experience  of  the  past. 

But,  first  of  all,  a  few  words  must  be  said  on  what  a 
gaol-diet  ought  to  be.  The  law  assumes,  and  therefore 
we  need  not  argue  the  point,  that  the  prisoners  ought 
not  to  suffer  in  health  through  their  imprisonment. 
They  must,  then,  have  enough  proper  food  to  keep  them 
in  health.  They  do,  or  rather  they  ought  to,  go  through 
a  great  deal  of  hard  labour.  They  ought,  therefore,  to 
have  a  quantity  of  ingesta  sufficient  to  cover  the  ensuing 
bodily  waste.  The  influence  of  the  prison  is  depressing, 
and  most  probably  lowers  the  assimilative  powers  of  the 
body.  Their  diet,  therefore,  should  be  rather  in  excess 
of  what  would  be  required  under  other  circumstances. 
The  food  should  be  presented  in  a  digestible  form;  but 
everything  that  merely  pleases  the  palate  should  be 
avoided.  INIonotony,  on  the  other  hand,  inasmuch  as  it 
impairs  digestion  and  assimilation,  should  be  shunned. 
Lastly,  the  material  should  be  as  cheap  as  possible,  con¬ 
sistently  with  other  requirements.  In  fine,  if  we  con¬ 
sider  the  prisoners  as  so  many  persons  to  be  trained  in 
the  easiest  and  most  economical  manner  for  the  purpose 
of  undergoing  prison-labour,  we  shall  put  ourselves  in 
the  best  position  for  estimating  the  value  of  the  various 
diets  suggested  for  their  use. 

I  purpose  in  the  present  paper  to  consider  only  the 
case  of  prisoners  of  long  sentences  ;  i.e.,  of  above  three 
months  imprisonment  with  hard  labour;  for  it  is  in  con¬ 
nection  chiefly  with  these  that  any  interest  is  attached 
to  the  question  of  diet;  and  though  making  references 
to  other  gaols,  I  shall  speak  mostly  of  the  Huntingdon 
County  Gaol,  with  which  I  am  particularly  connected. 

Let  us  compare  the  diet,  then,  of  such  prisoners  as 
these  with  the  daily  food  of  other  classes. 

It  is  impossible,  with  our  present  knowledge,  to  lay 
down  an  incontrovertible  standard  diet.  The  best,  per¬ 
haps,  of  such  standard  diets  as  have  been  proposed,  is 
that  of  Moleschott,  who  says  that  the  standard  man 
should  consume  within  twenty-four  hours,  of  nitrogenous 
material, -li  ounces;  of  starch  and  sugar,  I4J  ounces; 
of  fat,  ounces.  This  will  provide  about  301)  grains 
of  nitrogen,  corresponding  to  about  GOO  grains  of  urea, 
and  about  nine  ounces  of  carbon — thus  supplying  the 
standard  daily  waste  and  allowing  a  surplus  for  loss, 
etc.  The  dietaries  of  soldiers  and  sailors  correspond 
very  closely  with  this. 

Our  well-to-do  classes  consume,  perhaps,  more  than 
this,  especially  of  the  nitrogenous  elements.  I  found 
that  a  young  man,  aged  27,  weighing  between  eleven  and 
twelve  stone,  of  active  employment,  consumed,  of  nitro¬ 
genous  matter,  5  ounces;  starch  and  sugar,  13  ounces; 
fat,  4  ounces. 
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An  average  of  the  daily  food  of  ten  labourers  gave  me, 
nitrogenous  matter,  4  ounces ;  starch  and  sugar,  10 
ounces  ;  f  at,  .*1  ounces. 

Tlie  Huntingdon  Union  "Workhouse  diet  for  able- 
bodied  paupers  was,  nitrogenous  matter,  3  ounces;  starch 
and  sugar,  11  ounces  ;  fat,  1  ounce. 

So  much  for  non-criminal  classes. 

Tlie  diet  in  Huntingdon  County  Gaol,  for  prisoners  of 
long  sentences,  is,  nitrogenous  matter,  4  ounces  ;  starch 
and  sugar,  21  ounces;  fat,  J  an  ounce. 

The  diet  recommended  by  Government  gives,  nitro¬ 
genous  matter,  ounces;  starch  and  sugar,  10  ounces; 
fat,  1  an  ounce. 

A  few  others  prisons  that  I  have  taken  by  hazard  give 
as  follows : — 


Knutsford 

Nitrogenous 

matter. 

Ounces. 

3 

Starch, 

etc. 

Ounces. 

10 

Durham  . 

4 

17 

Lewes 

li 

17 

Haverfordwest. 

5 

23 

Fat. 

Ounces. 

4 

i 

u 


Let  us  first  compare  the  diet  of  the  Huntingdon 
County  Gaol  with  that  of  the  non-criminal  classes.  We 
shall  then  see  that  the  sum  total  of  the  quantities  of 
the  tliree  great  groups  of  alimentary  principles  exceeds 
that  of  every  other  class  ;  it  is  25^  ounces,  as  compared 
with  22J  for  the  standard,  22  for  the  well-to-do,  23  for 
the  labourers,  and  1.5  for  the  workhouse. 

Tills  ditference,  however,  is  entirely  owing  to  the  large 
amount  of  starch,  etc.,  in  the  Huntingdon  County  Gaol 
diet ;  for  it  surpasses  the  workhouse  only  in  its  nitro¬ 
genous  element,  and  is  below  them  all  in  the  amount  of 
fat.  The  prisoner  in  this  gaol  consumes  6J-  ounces 
more  starch  than  the  standard  man  should  do.  Is  that 
a  benefit  ?  Certainly  not ;  for  scarcely  anything  can  be 
more  sure  in  physiological  dietetics  than  that  a  proper 
relative  proportion  between  the  various  groups  of  ali¬ 
mentary  principles  is  necessary  for  the  full  digestion  and 
assimilation  of  that  which  is  taken  into  the  mouth. 
^Vithout  fat,  the  starch  and  nitrogenous  material  lose 
half  their  value,  and  so  vice  versd  with  each  in  turn. 
The  Huntingdon  County  Gaol-diet,  then,  has  a  far  less 
value  in  the  body  than  it  has  on  paper.  The  deficiency 
in  nitrogenous  matter  does  not  amount  to  much  ;  the 
prisoner  consumes  about  as  much  nitrogen  as  the  la¬ 
bourer,  i  an  ounce  less  than  the  standard,  1  ounce  less 
than  my  specimen  of  the  well-to-do  classes,  and  1  ounce 
more  than  an  inmate  of  the  workhouse. 

With  regard  to  the  fat,  there  is  always  very  great  dif¬ 
ficulty  in  estimating  its  quantity  without  making  an 
actual  analysis,  on  account  of  ever  occurring  variations. 
The  meat  at  our  gaol  is  generally  lean  ;  and  I  have  cal¬ 
culated  upon  that  hypothesis.  But  even  if  the  meat 
there  were  generally  fat,  it  would  not  disturb  the  result, 
that  the  prisoners  get  a  deficient  allowance  of  fat.  They 
only  get  about  ^  an  ounce  daily,  compared  with  3  for 
standard  and  labourer,  4  for  the  well-to-do,  and  1  for  the 
workhouse. 

In  estimating,  then,  the  value  of  their  diet,  we  must 
deduct  some  of  the  nitrogenous  material  and  some  of 
the  starch  and  sugar  as  rendered  unavailable  for  assi¬ 
milation  and  use  by  the  lack  of  fat.  If  we  thus  treat 
^  an  ounce  of  nitrogenous  material  and  five  ounces  of 
starch  (and  this  estimate  is  certainly  rather  under  than 
above  what  is  reasonable),  this  will  give  us  as  remaining 
for  the  actual  working  food  of  the  prisoners :  nitrogen¬ 
ous  matter,  3^  ounces ;  starch,  15  ounces  ;  fat,  |  an  ounce 
— a  diet  w'hich  is  not  only  below  the  standard,  but  below 
that  of  our  labouring  poor.  It  is  still  above  that  of  the 
workhouse  paupers;  but  then  it  must  be  remembered, 
that  the  latter  are  not  put  to  hard  labour,  while  the 
former  ought  to  be  consuming  in  work  a  large  amount 
of  tissue  every  day;  so  that,  compared  with  the  require¬ 


ments  of  the  recipients,  the  workhouse  diet  is  quite  as 
good,  if  not  better,  than  that  of  the  gaol. 

Both  in  the  workhouse  diet  too,  and  especially  in  that 
of  our  labouring  classes,  thei  e  is  a  change  and  variety 
that  is  not  met  with  in  that  of  the  gaol.  This  must  also 
help  to  place  the  former  on  a  higher  level  than  the 
latter. 

The  fact  is,  that  two-thirds  of  the  total  nutriment  con¬ 
sumed  by  the  prisoners  at  Huntingdon  County  Gaol  is 
derived  from  bread  alone.  His  diet  is  essentially  still  a 
bread  diet,  formed  upon  the  old  bread  and  water  punish¬ 
ment  system  by  successive  additions  of  other  articles  of 
food.  There  is  given  to  him  two  pounds  of  bread  every 
day.  Bread  is  the  first  thing  refused  when  the  appetite 
fails.  A  labouring  man,  on  the  other  hand,  rarely  eats, 
I  believe,  above  a  pound  or  a  pound  and  a  half  daily. 
The  labourer,  too,  consumes  more  meat,  as  a  rule,  than 
the  prisoner,  and  is  generally  led  by  circumstances  to 
choose  that  meat  which  after  all  is  the  best  for  him,  be¬ 
cause  it  contains  so  much  fat,  viz.  pork ;  though  he  has 
the  advantage  of  occasionally  varying  it  with  beef  and 
mutton.  He  can  also  modify  his  bread  element  by  ex¬ 
changing  it  in  part  for  various  nutritive  and  salutary 
vegetables. 

If,  now,  we  compare  the  diet  of  the  Huntingdon 
County  Gaol  with  that  of  other  gaols,  we  find  that  while, 
on  account  of  the  large  supply  of  bread,  it  exceeds  the 
majority  in  the  starch  elements,  it  is  in  turn  surpassed 
by  some  on  that  point.  In  Haverfordwest,  for  example, 
where  the  whole,  diet  is  a  vegetarian  one,  the  ration  of 
two  pounds  and  a  half  of  bread  runs  the  analysis  up  to 
nitrogenous  matter  five  ounces,  and  starch,  etc.,  twenty- 
three  ounces  daily. 

It  would  be  useless  to  discuss  the  diets  of  all  the 
various  gaols.  The  Government  scheme  may  be  taken 
as  a  fair  average,  which,  differing  from  that  of  the  Hunt¬ 
ingdon  County  Gaol  chiefly  in  having  the  excess  of  bread 
cut  oft’,  gives,  as  I  have  said,  nitrogen  3^,  starch  10,  fat 
4.  This  is  inferior,  or  at  least  not  superior,  to  the  or¬ 
dinary  labourer’s  diet,  and,  excepting  what  applies  to 
the  great  surplus  of  starch,  might  be  criticised  in  the 
same  manner  as  the  Huntingdon  County  Gaol. 

On  the  whole,  then,  we  may  conclude  that  the  diet  of 
our  prisoners  is  not  superior  either  to  that  of  our 
labouring  classes,  or,  considering  the  differences  of  cir¬ 
cumstance,  to  that  of  our  pauper  poor;  and,  while  it 
fairly  approaches  the  standard  diet,  is  certainly  not 
more  than  the  prisoners  require,  but  might,  by  internal 
changes,  so  to  speak,  brought  about  without  altering  the 
sum  total  of  nutriment,  be  made  really  more  efficacious 
and  healthy,  and  perhaps,  let  me  add,  cheaper. 

That  no  absolute  reduction  is  advisable,  is  very  clearly 
shewn  by  my  experience  as  surgeon  to  the  Huntingdon 
County  Gaol.  "VVith  a  proper  supply  of  food,  extra  diet 
is  required  only  for  cases  of  illness  brought  on  by  causes 
not  special  to  the  gaol,  nor  arising  from  the  diet.  These 
are  necessarily  few.  "With  an  insufficient  quantity  of 
food,  men  are  constantly  being  put  on  extra  diet  for  dis¬ 
eases  caused  by,  or  whose  severity  is  increased  by  mal¬ 
nutrition,  or  in  order  to  prevent  them  having  such  dis¬ 
eases.  The  consequence  is  a  transference  of  power 
from  the  governor  to  the  surgeon,  a  hinderance  to  the 
discipline  of  the  gaol,  and  an  augmentation  of  trades¬ 
men’s  bills.  The  governor’s  ambition  is  to  have  as 
small  an  extra  diet  list  as  possible.  That  may  always 
be  taken  as  a  fair  token  of  the  good  condition  of  the 
gaol  otherwise.  The  prisoners  themselves  like  a  large 
extra  diet  list,  and  I  believe  are  rather  inclined  in  favour 
of  a  scanty  dietary  and  idleness,  with  a  good  prospect  of 
extra  diet  from  the  hands  of  a  merciful  and  indulgent 
surgeon  in  case  of  sickness,  as  compared  with  a  full 
stomach,  good  health,  and  abundant  treadwheel. 

In  1835,  the  diet  at  Huntingdon  County  Gaol  for  long- 
sentence  men  consisted  of  two  pounds  of  bread,  with 
one  quart  of  oatmeal  porridge,  or  one  quart  of  soup 
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daily:  Riving  nitrogenous  matter,  8^  ounces;  starch, 
etc.,  16  j  ounces  ;  fat,  less  than  1-  ounce. 

In  June  1844,  the  diet  was  altered  nearly  to  its  pre¬ 
sent  form,  giving  nitrogenous  matter,  4  ounces ;  starch, 
21  ounces  ;  fat,  ounce. 

In  1840,  there  were  further  slight  alterations,  not 
affecting  the  total  nutriment,  hut  producing  a  more 
favourable  distribution  of  the  various  principles. 

From  1885  to  1844,  I  was  always  embarrassed  with 
scurvy.  In  one  year  I  had  as  many  as  eleven  cases  of 
decided  scurvy,  and  four  cases  of  incipient  scurvy,  cured 
by  prompt  antiscorbutic  treatment.  I  believe  1  should 
have  had  very  many  more,  had  not  ray  experience  led 
me  to  put  on  extra  diet  all  prisoners  who  had  passed 
six  months  incarceration  with  hard  labour,  in  order  to 
prevent  their  having  scurvy.  In  the  summer  of  1844 
scirrvy  left  the  .gaol ;  and,  during  nearly  twenty  years,  I 
have  only  had  two  slight  cases. 

In  the  year  ending  September  1844,  out  of  829  admit¬ 
ted,  223  were  placed  on  the  sick  list,  and  68  were  placed 
on  extra  diet,  giving  percentages  of  67-7  and  20‘0.  In 
the  year  ending  September  1845,  they  had  fallen  to  83  0 
and  4-C  per  cent,  respectively.  I  have  failed  to  get  the 
returns  of  the  sick  for  the  years  preceding  1844 ;  but  there 
was  nothing  exceptional  in  the  year.  For  the  extra  diet 
bills  for  1842,  43,  and  44  were  £28 :  8 : 1 ;  £30  : 17  :  7  ;  and 
£27  :  3  : 11 ;  giving  per  head  of  those  admitted,  2s.  Cd., 
2s.  4d.,  and  Is.  8d.,  respectively.  In  1845,  the  expense 
fell  to  9d  per  head.  By  the  change  in  the  dietary,  then, 
the  health  of  the  prisoners  was  bettered  rather  more 
than  two-fold.  And  the  change  was  permanent.  Amid 
the  subsequent  yearly  variations,  the  level  of  1844  and 
the  preceding  years  was  never  reached.  Between  1835 
and  1844,  at  least  two  letters  were  written  by  the  visit¬ 
ing  justices  to  the  surgeon,  stating  that  the  large  amount 
of  extra  diet  given  by  him  was  subversive  of  the  disci¬ 
pline  of  the  gaol.  I  am  not  aware  that  any  such  letters 
have  been  written  since.  I  am  conscious  that  these 
figures  only  roughly  and  indirectly  represent  the  inllu- 
ence  of  diet.  To  obtain  thoroughly  accurate  results,  I 
ought  to  have  compared  year  by  year  the  total  amount 
of  time  spent  in  gaol  by  prisoners  of  long  sentences. 
But  the  labour  required  for  such  a  task  would  be  very 
great.  Meanwhile  the  facts  I  have  stated  can,  I  think, 
leave  no  doubt  on  the  mind,  that  the  inferior  diet  of 
1835  defeated  the  purposes  of  punishment  by  its  being 
insufficient  to  keep  the  prisoners  in  health.  I  have  a 
very  vivid  impression  of  the  radical  change  effected  by 
the  introduction  of  the  diet  of  1844.  And  yet  the  addi¬ 
tion  of  alimentary  principles  was  only  one  ounce  of  nitro¬ 
genous  matter,  and  4^  ounces  of  starch,  etc.  Tlie  great 
thing  seems  to  have  been  the  breaking  down  of  the  mo¬ 
notony  of  bread,  oatmeal  porridge,  and  soup,  by  the  in¬ 
troduction  of  meat  and  potatoes. 

So  much  fi)r  my  experience,  which  satisfies  my  own 
mind  that  any  returir  to  the  low  dietary  of  1835  would 
he  in  every  sense  an  evil.  It  is,  of  course,  with  the 
prisoners  of  long  sentences  only  that  I  have  dealt  with 
in  the  present  paper.  For  with  short  sentence  men, 
lack  of  food  is  used  as  a  punishment.  Now,  of  1,006 
prisoners  admitted  into  the  Huntingdon  County  Gaol 
during  the  last  five  years,  ending  September  1802,  only 
102 — that  is  about  10  per  cent — were  those  whose  period 
of  confinement  exceeded  three  months.  About  50  per 
cent,  w'ere  fed  on  bread  and  water,  or  bread  and  oatmeal 
gruel.  How  unreasonable  is  the  present  state  of  public 
opinion,  which  thinks  that  our  criminals  are  fed  sumptu¬ 
ously  every  day  ;  and  that  it  is  mere  sentimentalism,  and 
bad  policy  to  let  them  live  so  well !  And  how  different 
from  the  feelings  of  thirty  years  ago  !  Then,  as  I  re¬ 
member  painfully  of  my  own  experience,  gaol-surgeons 
were  in  the  eyes  of  the  public  unfeeling  brutes,  who  let 
Itrisoners  die  as  if  they  had  been  dogs.  Now  the  same 
enlightened  body  thinks  them  fools  who  pamper  them 
like  pets.  We,  however,  are  not  obliged  to  veer  with 
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every  shift  of  the  weather-cock.  Our  duty  is  at  the  pre¬ 
sent  to  do  our  best  that  our  criminals  should  suffer 
neither  gain  nor  loss  from  public  panics,  but  that  their 
treatment  should  be  based  on  the  fixed  principles  of  me¬ 
dical  science  and  experience. 


SATURDAY,  SEPTEMBER  S-th,  1863. 


VIVISECTIONS. 

We  have  no  hesitation  in  saying  that  the  thanks  of 
society  are  due  to  the  Society  for  the  Prevention  of 
Cruelty  to  Animals,  for  having  called  the  attention 
of  Louis  Napoleon  to  the  so-called  vivisections 
which  are,  and  have  for  years  past  been,  practised  in 
France,  and,  as  it  is  pretended,  for  scientific  pur¬ 
poses.  The  attention  of  people  in  France  has  been 
thereby  thoroughly  aroused  to  the  matter  ;  and  we 
cannot  doubt  that,  at  all  events,  some  diminution  of 
the  amount  of  cruelties  practised  under  the  name 
of  vivisections  wdll  result  from  the  inquiry. 

In  the  name,  however,  of  the  good  cause  which 
the  aforesaid  Society  protects,  we  w'ould  ask  the 
managers  of  it  to  proceed  with  the  sense,  modera¬ 
tion,  and  reason,  which  should  belong  to  such  a 
body,  and  not  as  blind  enthusiasts,  as  devotees,  or  as 
misguided  bigots.  They  should  understand  (as  they 
certainly  wmuld  do  if  they  made  themselves  masters 
of  the  whole  of  the  subject  of  experiments  on  the 
lower  animals)  that  there  is  no  comparison  to  be 
made  between  the  unnecessary  cruelties  inflicted  on 
animals  in  France,  as  above  referred  to,  and  the  ex¬ 
periments  made  on  animals  for  the  purpose  of 
settling  important  physiological  questions.  Enthu¬ 
siasts  usually  act  with  indiscrimination,  confounding 
together  things  of  totally  different  signification,  and 
setting  them  down  as  worthy  of  equal  praise  or  con¬ 
demnation.  They  thus  injure  the  cause  they  advo¬ 
cate,  however  good  in  principle  it  may  be.  In  this 
case,  the  managers  of  this  Society  do  great  injustice 
both  to  themselves  and  to  men  who  possess  as  much 
sensitiveness,  and  feeling,  and  sympathy,  towards  the 
lower  animals  as  they  do. 

Of  this,  at  all  events,  that  Society  may  be  very 
sure :  no  efforts  of  theirs  will  avail  to  arrest  the  pro¬ 
gress  of  scientific  knowledge  in  this  direction.  So 
long  as  we  are  ignorant  of  the  functions  or  uses  of 
any  part  of  the  human  body,  so  long,  it  is  certain, 
will  philosophers  be  engaged  in  the  effort  to  clear 
up  the  mystery.  The  very  basis  of  a  scientific  prac¬ 
tice  of  medicine  and  surgery  rests  on  our  knowledge 
of  the  anatomy  and  the  physiology  of  the  animal 
body.  Those  gentlemen  who  attempt  to  cry  down 
as  wicked  and  base  all  experiments  on  the  lower 
animals,  have  little  idea  of  w'hat  would  be  the  de- 
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graded  condition  of  medicine  and  surgery  at  this 
day,  hut  for  the  knowledge  obtained  through  such 
||  experiments.  They  speak  vainly  and  through  ig- 

I'  norance.  They  little  know  the  amount  of  suffering 

I  which  these  experiments  have  saved,  and  daily  save, 
f  the  human  race.  They  have  little  idea  of  the  amount 
1  of  suffering  which  would  still  be  inflicted  on  hu- 
^  manity  by  the  practitioners  of  medicine  and  of  sur¬ 
gery,  if  physicians  and  surgeons  were  ignorant  of 
the  facts  which  such  experiments  have  supplied  to 
them  ;  aud  which  could  have  been  supplied  to  them 
,  by  such  experiments  alone. 

M  e  need  not  waste  the  time  of  our  readers  who 
,  understand  these  things,  in  pointing  out  hovv  closely 
I  connected  are  our  operations  in  surgery  and  our 
^  daily  practice  of  medicine  with  the  knowledge  ob- 
I  tained  through  experiments  on  animals.  But  we 

|j  would  be  contented  to  rest  the  decision  of  the  matter 
even  with  the  public  on  one  simple  case,  which  is 
comprehensible,  we  should  imagine,  to  the  under- 

t  standing  of  the  secretary  and  managers  of  the  Society 
for  protecting  animals.  We  would  willingly  rest 
'  the  question  on  the  answer  which  they  must  give  to 
i  this  case. 

if'  They  have  all  heard  of  chloroform  ;  of  the  incal- 
culable  amount  of  misery,  of  agonj',  which  has 
)  been  spared  to  humanity  by  the  discovery  of  that 
j  blessing.  It  requires,  indeed,  some  little  mental 
if  effort,  and  some  knowledge  of  what  surgical  opera- 
ij  tions  are,  to  appreciate  fully  the  value  of  this  agent; 

■  f.e.,  the  extent  of  suffering  which  it  has  removed, 

j  This  agent,  be  it  remembered,  came  out  of  the  quiet 
I  laboratory  of  the  philosophic  mind  which  discovered 
Ij  it,  and  its  blessings  have  been  rapidly  spread  thence 
:  over  the  whole  face  of  the  earth.  Well,  this  dis- 

j  covery  was  not  made,  aud  perfected,  aud  rendered 
L  available  for  man’s  purposes,  without  the  perform- 
j  ance  of  experiments  on  animals  ;  it  could  not  have 
been  made  without  such  experiments  on  living 
!  beings.  Many  animals  were  suffocated  and,  no  doubt, 

I  died  painful  deaths  in  the  eliciting  of  this  grand 
1  discovery. 

Now,  such  being  the  facts  of  the  case,  we  ask 
these  gentlemen :  Are  they  ready  to  come  before  the 
I  world  and  declare  that,  in  their  opinion,  the  result 
,  does  not  justify  the  means  through  which  it  was 
obtained  ]  Have  they  the  courage  boldly  to  tell  us, 
that  they  would  rather  that  all  the  agonies  attendin'^' 

^  the  operations  which  are  daily  performed  all  over  the 
r  world,  from  now  to  the  crack  of  doom,  should  be  still 

[endured,  than  that  half  a  score  of  dogs,  or  cats,  or 
frogs,  or  mice,  should  have  been  suffocated  ?  But 
this  is  really,  and  positively,  and  manifestly,  what 
'  they  do  affirm  as  their  opinion,  when  they  come  for- 
f  ward  and  assert  that  all  ex’periments  on  animals  are 
unjustifiable,  and  to  be  repressed  by  their  Society. 

[i  But  these  gentlemen  are  not  such  cruel  enthu- 
1  siasts  as  this,  nor  so  bigoted  to  the  cause  which  they 


too  blindly  advocate,  as  to  give  such  an  answer  as 
the  above  in  the  case  of  chloroform.  True  it  is, 
that,  according  to  their  own  avowed  principles,  they 
are  logically  forced  to  do  so  ;  but  their  common 
sense  would  save  them  from  such  a  grossly  absurd 
conclusion.  Until  they  tell  us  to  the  contrary,  we 
shall  conclude  that,  in  this  instance  at  all  events, 
they  admit  that  the  result  sanctified  the  experi¬ 
ments.  And  then,  what  follows  inevitably  from  such 
admission  is  this,  that  some  experiments  on  animals 
are  justifiable.  We  ask  those  well-intentioned  and 
highly  honourable  minded  men  who  give  their 
names  to  this  Society,  to  ponder  on  this  plain  case; 
and  we  are  satisfied  that,  when  they  have  done  so, 
they  will  have  the  moral  courage  at  once  to  accept 
the  inevitable  conclusion  which  results  from  its  con¬ 
sideration. 

We  have  selected  this  capital  case  of  chloro¬ 
form,  because  it  supplies  us  with  an  instance  which 
must  bring  conviction  home  to  the  mind  of  every 
sane  non-professional  man  not  blinded  by  enthu¬ 
siasm  or  bigotry.  To  the  professional  man — to  him, 
we  mean,  whose  education  enables  him  especially  to 
connect  cause  and  effect  in  matters  physiological — 
scores  of  similar  cases,  not  readily  appreciable  to  the 
non-professional  mind,  will  readily  present  them¬ 
selves.  Ilis  daily  practice  presents  him  with  abun¬ 
dant  proofs  of  the  misery  which  he  is  enabled  to 
spare  human  beings  through  the  knowledge  which 
he  has  obtained  solely  from  experiments  made  on 
animals — knowledge  which  he  could  have  obtained 
in  no  other  way,  and,  therefore,  suffering  which  he 
could  not  have  relieved,  had  not  those  experiments 
been  performed. 

Now,  if  this  protecting  society,  instead  of  vain 
and  wrongful  declamation  against  experiments  on 
animals  in  the  mass,  were  to  occupy  itself  in  dis¬ 
cussing  what  experiments  are  justifiable,  and  what 
unjustifiable ;  if  it  would  attempt  to  define  the 
limits  within  which  true  humanity  should  confine 
them,  and  the  conditions  under  which  alone  they 
should  be  performed, — it  would,  in  our  opinion,  be 
occupied  with  an  excellent  and  humane  work  ;  and, 
more  than  this,  we  believe  that  it  would  be  really 
productive  of  immediate  benefit  to  the  objects  of  its 
sympathy.  In  such  a  work,  that  Society  should 
have  our  very  cordial  approbation. 

But  there  is  one  other  fact  to  which  we  must  call 
the  attention  of  the  Society  for  protecting  animals ; 
and  we  do  so  in  order  to  show  the  absurdities  into 
which  the  Society  has  logically  fallen  through  its 
unreasoning  declamation  against  experiments  on 
animals.  A  noble  lord,  and,  if  we  are  not  mistaken, 
a  keeper  of  foxhounds  (which  sporting  position  may 
he  long  maintain  !),  is  at  the  head  of  the  Royal  So¬ 
ciety  for  Protection  of  Animals  ;  and  many  honour¬ 
able  sporting  gentlemen  also  support  it.  Now,  the 
object  of  the  Society  is,  as  we  understand  it,  to  put 
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down,  as  far  as  it  may,  all  unnecessary  pain  which 
may  be  inflicted  on  animals  ;  and,  under  this  head, 
vivisections  are  denounced.  Are  these  gentlemen, 
then,  and  this  noble  lord,  ready,  on  the  principles 
which  they  advocate,  to  put  down  their  guns  and 
their  foxhounds  1  They  are  bound  to  do  so  on  their 
own  principles,  if  consistent.  We  have  no  hesita¬ 
tion  in  asserting  that  more  pain  (and  manifestly  un¬ 
necessary  pain)  and  sufFering  is  produced  in  animals 
by  the  gun  of  the  sportsman  on  the  12th  of  August, 
the  1st  of  September,  and  the  1st  of  October,  than 
is  occasioned  in  any  twenty  years  of  vivisections,  as 
practised  in  this  country.  The  fact  is  obvious,  and 
readily  comprehensible  to  any  one  who  will  give  the 
facts  of  the  case  due  consideration.  Out  of  every 
hundred  animals  shot  at,  a  certain  percentage  get 
away  wounded.  What  is  meant  by  the  term 
wounded  ?  Why,  simply  this  ;  that  the  animal  has 
been  vivisected  by  the  shot  which  struck  it ;  and 
that,  according  to  the  nature  of  the  part  so  cut  up, 
will  the  pain  of  the  animal  be  great  or  small,  of 
short  or  long  duration.  A  hare  goes  off"  with  a 
broken  leg,  the  two  sharp  ends  of  the  bone  sticking 
through  the  skin  ;  and  he  may  live  for  days  in  this 
state,  and  even  recover  from  it.  What  vivisecting 
process  of  the  physiologist  can  be  compared  with 
the  pain  inflicted  on  this  animal  by  the  shot  of  the 
sportsman  1  The  pain  and  torture  sufiered  by 
wounded  animals  is,  at  all  events,  a  positive  fact, 
and  is  one  which  cannot  be  ignored  by  this  Society, 
when  properly  brought  under  its  notice,  if  it  be 
logical  and  honest  in  its  way  of  dealing  with  vivisec¬ 
tions.  Has  not  the  physiologist  a  perfect  right  to 
turn  round  upon  the  sportsmen-managers  of  this 
Society,  and  ask  them  how  they  dare  to  bring  this 
charge  of  cruelty  against  him,  whilst  they  them¬ 
selves  create  ten  times  the  amount  of  unnecessary 
pain  to  animals  for  their  mere  amusement  1  What 
pain  inflicted  on  an  animal  by  the  physiological  ex¬ 
perimenter  is  greater  than  the  torture  suflered  by 
reynard  during  that  last  quarter  of  an  hour  of  his 
life,  when,  with  his  tongue  hanging  out  of  his  mouth 
and  his  tail  draggling  in  the  dirt,  he  is  putting  on 
his  last  struggle  to  escape  his  destroyers  ?  And  the 
physiologist  has  this  to  say,  which  gives  him  an  in¬ 
finite  superiority  over  the  sportsman :  he  experiments 
with  the  object  of  relieving  human  suffering,  and  he 
operates  whilst  the  animal  is  under  chloroform. 
The  sportsman  has  no  other  object  than  amusement 
in  the  business.  We  mention  these  things,  be  it 
understood,  simply  to  show  the  absurdity  of  the 
position  which  the  Society,  or  its  Secretary,  has 
assumed  in  this  attempt  to  control  the  doings  of 
scientific  men. 

We  will,  on  a  future  occasion,  point  out  what 
seem  to  us  to  be  the  conditions  under  which  vivisec¬ 
tions  may  be  justifiably  performed. 


THE  SEA-SIDE  CONVALESCENT  HOSPITAL. 

Ouu  readers  may  remember,  that  a  testimonial  in 
favour  of  the  Sea-side  Convalescent  Hospital  was, 
some  years  ago,  extensively  signed  by  London  hos¬ 
pital  physicians  and  surgeons.  This  was  well.  But 
the  use  made  of  this  testimonial  by  the  Convalescent 
Hospital  managers  is  not  well.  The  managers  of 
the  hospital,  with  the  Bishop  of  London  president, 
and  the  Earl  of  Chichester  vice-president,  and  so  on, 
make  an  appeal  to  the  public  ;  and  in  doing  so,  they 
take  an  opportunity  of  issuing  something  like  a 
slander  upon  London  hospitals.  If  this  had  been 
nothing  but  an  ordinary  advertising  move  on  the 
part  of  the  Sea-side  Hospital,  we  should  have  taken 
no  notice  of  it  ;  but  we  feel  bound  to  object  to  it, 
because  the  medical  testimonial  above  referred  to, 
with  all  the  signatures  attached,  is  appended  to  the 
something  like  a  slander ;  and,  consequently,  London 
hospital  physicians  and  surgeons  are  made  to  appear 
in  the  quality  of  birds  that  foul  their  own  nests  ;  or, 
rather,  are  made  to  endorse  statements  which  they 
know  are  untrue.  The  testimonial  is  put  in  such  a 
way  in  this  document,  as  to  lead  the  reader  to  sup¬ 
pose  that  all  the  sentiments  of  the  penny-a-liner- 
appeal  which  precedes  it  are  subscribed  to  by  the 
physicians  and  surgeons  of  London  hospitals  whose 
signatures  are  attached  to  the  testimonial.  In  the 
appeal  we  read  as  follows  ; — 

“But  the  (General)  Hospital  has  also  its  dark  side, 
its  depressing  associations.  ‘  From  morning  tonight, in 
the  long  dreary  hours  of  the  sick  man,  is  there  aught  in 
those  gloomy  corridors  that  shall  supply,  through  sur¬ 
rounding  mental  influence,  agencies  at  all  curative,  at  all 
hopeful  of  cure,  to  the  disordered  body  ?  We  say  de- 
spairingly  No !  The  wards  are  dreary  as  the  grave. 
No  single  feature  there  to  cheer  or  solace;  the  very 
walls  themselves  are  meagre,  lifeless,  cold,  and  blank; 
even  the  rays  of  the  life-giving  Sun  And  too  often  no 
entrance.  You  shall  place  a  flower,  a  hardy  flower,  in 
those  corridors ;  you  shall  watch  it,  water  it,  pay  it  every 
attention,  and,  in  spite  of  all  the  art  of  a  Sir  Joseph 
Paxton  himself,  it  would  die  !  In  such  places  how  can 
sick  men  recover  ?  But  this  evil  is  as  nothing  compared 
with  the  other  surrounding.  Misery  here,  misery  that 
requires  silence,  comfort  and  retirement,  meets  misery 
as  bad,  nay  even  worse  than  its  own.  It  is  a  wearing 
and  painful  sight  to  the  healthy  attendants;  how  much 
more  so  to  the  prostrated  sick?’  Amid  such  associations, 
Science  may  arrest  disease — restoration  to  health  is  im¬ 
possible.  The  annexed  testimonial,  signed  by  the  high¬ 
est  dignitaries  of  the  Church,  and  by  nearly  every  man 
of  eminence  in  the  medical  profession,  speaks  more  elo¬ 
quently,”  etc. 

Where  the  Sea-side  Hospital  picked  up  the  above 
bit  of  flowery  buncombe,  which  it  quotes,  for  the 
purpose  of  opening  the  purse-strings  of  the  public 
we  know  not.  Nor  do  tve  care  to  know.  But  we 
beg  to  tell  that  Sea-side  Hospital  that  it  has  not 
acted  fairly  in  making  it  appear  that  the  physicians 
and  surgeons  of  Loudon  endorse  such  untrue,  and 
trumpery,  and  catch-penny  stuff)  as  this.  For  its 
own  credit,  we  trust  that  the  Sea-side  Hospital  will 
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not  again  append  the  testimonial,  with  the  names  ‘  that  this  child  has  been  lost  by  the  poison ;  hut  the 

which  are  attached  to  it,  to  such  a  document  as  the  you  the  benefit  of  the  partial  failure  of  the  me- 

'  dical  evidence.  Do  consider  that  you  are  very  seriously 
to  hlame,  and  that  you  deserve  the  reprimand  that  I 


one  we  are  referring  to.  The  proceeding  is  unworthy 
of  the  institution.  We  need  hardly  say,  that  there 
is  not  a  single  one  of  the  medical  gentlemen  who 
signed  that  testimonial  who  would  not  consider  it 
an  insult  to  have  his  name  quoted  as  sanctioning 
the  terms  of  the  appeal.  The  testimonial,  used  in 
this  way,  is  prostituted  to  a  purpose  for  which  it 
was  never  intended.  The  Sea-side  Hospital  man-  The  annual  meeting  of  the  British  Association  for 
agers  ought  to  know  that  not  one  single  one  of  ■A^'ivancement  of  Science  has  been  held  at  New 
their  names  would  ever  have  been  obtained  to  the  castle-on-Tyne,  under  the  presidency  of  Sir  W.  G. 
testimonial,  if  the  signers  had  been  aware  that  they  Armstrong.  It  appears  to  have  passed  off  very  suc- 


have  now  given.’  Wr.  Woolley,  who  is  a  young  man, 
apparently  about  25  years  of  age,  and  who  has  been  an 
articled  apprentice  to  a  surgeon,  was  very  much  affected 
during  the  delivery  of  the  coroner’s  reprimand,  and, 
burying  his  face  in  his  handkerchief,  gave  free  vent  to  bis 
tears.” 


would  have  been  used  in  this  way.  In  speaking  the 
sentiments  of  ourselves,  we  know  that  we  are  speak¬ 
ing  the  sentiments  of  other  London  hospital  medical 
men  who  signed  the  testimonial. 


cessfully,  as  far  as  can  be  judged  from  the  number 
[  and  titles  of  the  papers  read  in  the  several  sections. 
We  shall  give,  as  opportunity  offers,  abstracts  of 
such  papers  as  are  likely  to  interest  our  readers. 
The  next  meeting  is  to  be  held  at  Bath  ;  invitations 
were  also  received  from  Dundee,  Nottingham,  and 
the  Potteries.  Sir  Charles  Lyell  is  to  be  the  next 
president. 


THE  WEEK. 

Evert  year  several  deaths  are  recorded  from  acci¬ 
dental  poisoning,  the  poison  being  swallowed  through  Methylated  spirit,  though  condemned  as  danger- 
the  carelessness  of  the  druggist  who  made  up  the  ous  by  the  Pharmaceutical  Society  in  the  manufac- 
draught,  etc.,  taken.  Surely,  facts  of  this  kind  in-  ture  of  tinctures,  is,  it  appears,  nevertheless  exten- 
dicate  that  the  making  up  of  prescriptions  ought  to  sively  employed  for  that  purpose,  and  especially  in 
be  committed  to  the  hands  of  those,  and  of  those  the  preparation  of  sweet  spirits  of  nitre.  This  kind 
only,  who  have  proved  themselves,  in  some  way  or  of  spirit,  a  druggist  tells  the  Times,  affords  a  cheap 
other,  capable  of  duly  performing  the  important  and  pleasant  stimulus  ;  “  taken  with  hot  water  and 
business  they  have  taken  in  hand.  This  week  again  a  lump  of  sugar,  it  is  tolerably  palatable.”  He  adds 
furnishes  us  with  an  instance  of  death  from  careless-  that  the  Treasury  is  mulcted  to  the  extent  of  a  mil- 
ness  in  the  supply  of  physic.  Tincture  of  rhubarb  lion  a  year  in  consequence  of  the  illegitimate  use  of 
was  sought  for  at  the  druggist’s  shop.  Laudanum,  or  j  strong  drinks  in  this  way. 
some  narcotic,  was  supplied  ;  and  the  child  was  poi¬ 
soned.  Unfortunately,  the  vomit,  etc.,  were  put  1 
away  ;  and  analysis  could  not  show  the  nature  of  the 
poison,  so  as  to  bring  the  charge  home  to  the  drug¬ 
gist. 

“  Mr.  Latham  made  a  post  mortem  examination.  He 
was  of  opinion  that  death  had  resulted  from  some  nar¬ 
cotic  poison.  The  child  who  had  been  sent  for  the 
tincture  of  rhubarb  pointed  out  the  bottle  from  which 
she  had  been  served,  and  said  that  the  medicine  had 
been  given  her  from  that  bottle  only.  This  bottle 
proved  to  be  the  one  in  which  laudanum  had  been  kept. 

The  jury  found  that  there  was  no  direct  evidence  to 
show  the  cause  of  the  deceased’s  death.  Both  the  jury 
and  himself,  said  the  coroner,  felt  that  the  medical  evi¬ 
dence  had  to  some  extent  failed ;  but  there  was  no 


ravages  committed  in  our  army  through  syphi¬ 
litic  diseases,  the  fearful  number  of  men  annually 
kept  off  duty  and  permanently  injured  thereby — to 
say  nothing  of  the  future  generation  of  diseased  off¬ 
spring  thence  resulting — are  attracting  at  last  the 
attention  of  the  public.  What  is  required  to  meet 
the  evil,  and  what  alone  in  this  country  is  prac¬ 
ticable,  is,  that  lock  hospitals  should  be  established 
in  all  our  garrison  towns  ;  or,  in  other  words,  that 
the  freest  means  of  cure  should  be  opened  to  those 
unfortunate  females  who  spread  these  disorders 
among  the  troops.  The  idea  frequently  suggested 
doubt  in  the  minds  of  the  jury,  or  in  his  own  mind,  that  I  ^7  members  of  the  profession — viz.,  that  prosti- 
this  child  had  died  from  having  had  poison  adminis-  tutes  in  this  country  should  be  regulated  after  the 

tered  to  him  which  bad  been  sold  for  tincture  of  rhu-  Lontinental  fashion-is  one  which,  we  are  very  cer- 
barb.  But  the  medical  evidence  was  not  of  sufficient  ,  . 

strength  to  justify  a  verdict  of  manslaughter.  He  had,  j  never  be  put  in  practice  in  this  country, 

however,  to  caution  Woolley,  the  druggist.  He  was  The  practice  interferes  with  the  liberty  of  the  sub- 
sorry  to  find  that  this  was  not  the  first  time  he  had  sold  ject,  and,  in  our  opinion,  is  indefensible  on  moral 
poison  by  mistake.  He  should  like  the  public  to  know  i  j  i  n  x  xi  i-  . 

Larly  and  distinctly  that  the  poison  had  been  sold  by  grounds,  and  only  very  partially  effects  the  object 

him  in  mistake;  and  he  trusted  that  the  censure  he  was  desired.  We  refer,  however,  to  the  subject  for  this 
then  called  upon  to  administer  would  exercise  a  salu-  reason  ;  If  these  lock  hospitals  are  established,  it 
tary  influence  on  his  mind,  so  that  consequences  of  a  be  by  government  aid.  Hence  they  will  offer 

locality  from  the  use  of  drugs  which  he  might  dispense.  ^  good  opportunity  for  testing  practically  the  prac- 
There  is  no  doubt  whatever’,  concluded  the  coroner,  j  tice  of  the  profession  respecting  the  matter  of 
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gratuitous  raedical  services.  We  do  sincerely  trust 
that  none  of  our  brethren  will  be  so  weak  as  to  offer 
to  undertake  the  duties  of  these  anticipated  lock 
hospitals  gratuitously.  We  speak  thus  early,  in  an¬ 
ticipation  of  coming  events,  that  the  profession  may 
have  an  opportunity  of  deciding  how  they  will  act 
when  the  time  for  making  the  appointments  comes. 
Here  is  a  case  in  which  the  profession  has  manifestly 
the  ball  in  its  hands,  if  our  brethren  will  only  hang 
together.  There  is  no  occasion,  in  this  instance,  to 
be  shouting  out  to  the  powers  in  office  to  help  us. 
All  we  have  to  do  here  is  simply  to  be  true  to  our¬ 
selves.  Let  us  be  resolved  to  be  Avise  in  time. 


The  letter  of  our  Liverpool  special  correspondent 
contains  an  account  of  a  trial  which  has  recently 
taken  place  in  that  town,  and  the  result  of  which 
must  be  regarded  as  of  great  importance  to  surgeons. 
For,  had  the  prosecution  succeeded  in  demonstrating 
to  the  satisfaction  of  the  judge  and  jury,  that  Mr. 
Hakes  and  his  colleagues  acted  unjustiably  towards 
the  patient,  the  verdict  would  probably  have  been 
such  as  almost  to  deter  surgeons  from  performing 
opierations,  unless  their  patients  should  first  give 
them  an  indemnity  from  prosecution  in  the  event  of 
mishap.  There  is,  indeed,  scarcely  an  operation  in 
surgery,  that  is  not  liable  sometimes  to  turn  out 
wrong.  In  the  present  instance,  we  have  been  in¬ 
formed,  the  difficulties  and  dangers  of  an  attempt  at 
reduction  of  an  old  standing  dislocation  of  the 
thigh-bone  were  explained  to  the  patient,  Avho  of 
his  own  free  will  submitted  to  the  experiment,  and 
could,  therefore,  have  no  just  ground  for  complaint. 
As^to  the  part  taken  in  the  trial  by  members  of  our 
own  profession,  two  London  surgeons — Messrs.  Cur¬ 
ling  and  Erichsen — were  ready  to  give  evidence  for 
the  defence  ;  while  two  others — who  and  whence  we 
know  not — were  in  court  for  the  purpose  of  “aiding 
the  prosecution.”  They  may  congratulate  them¬ 
selves  that  they  lost  the  opportunity  of  disgrace 
which  their  appearance  in  the  witness-box  would 
have  afforded.  As  to  Mr.  Hakes  and  his  colleagues, 
they  deserve,  and  tve  are  sure  have,  the  congratula¬ 
tions  of  their  brethren  on  the  fortunate  issue  of  the 
persecution  to  which  they  have  been  subjected. 

The  researches  of  M.  IM^ne  show  that  the  quantity 
of  carbonic  acid  contained  in  the  air  varies  in  the 
course  of  the  year  ;  it  increases  in  February,  March, 
April,  and  May  ;  and  diminishes  from  June  to  Au¬ 
gust,  increasing  again  from  September  to  Novem¬ 
ber  ;  the  maximum  is  found  in  October.  During 
the  night  there  is  more  carbonic  acid  in  the  air  than 
during  the  day,  and  more  after  rain. 

Dr.  Tugendhart  of  Vienna  has  proposed  a  scheme 
for  the  benefit  of  patients  who  want  a  doctor,  which 
we  recommend  to  the  favourable  consideration  of  all 
those  who  take  an  interest  in  the  “  who  to  consult" 
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movement.  Is  the  one  scheme  the  parent  of  the 
other?  “Patients  who  come  to  Vienna,”  says  Dr. 
Tugendhart,  “  to  consult  medical  authorities,  meet 
with  so  many  difficulties,  that  they  rarely  ever  ob¬ 
tain  a  satisfactory  consultation.  I  have  thought  it 
well  to  establish  an  agency  for  consultation,  the 
object  of  which  is — 1.  To  assist  the  patient  in 
choosing  as  quickly  as  possible  a  consultant  speci¬ 
ally  suited  for  his  complaint  ;  2.  To  arrange  and 
direct  the  consultation ;  3.  To  make  an  exact  and 
scientific  report  of  the  results  of  the  consultation, 
for  the  benefit  of  the  ordinary  medical  attendant  ; 
and  4.  To  give  consultations  by  correspondence. 
Most  of  the  clinical  professors  to  whom  I  have  ex¬ 
plained  my  proposal  have  recognised  its  great 
utility  ;  and  I  trust  that  the  scheme  will  receive  the 
patronage  of  practitioners  and  of  the  public  in  the 
different  provinces.” 

M.  Matthieu  (de  la  Dr6me)  who,  as  our  readers 
may  remember,  at  the  beginning  of  the  year,  pre¬ 
mised  us  a  fearfully  rainy  summer,  has  tumbled  on 
a  most  unfortunate  year  for  the  fulfilment  of  his 
prophecy. 

On  the  15th  of  August,  Napoleon’s  file,  all  the 
expectant  world  in  France  is  in  agonies.  On  this 
day,  the  Moniteitr  issues  the  list  of  those  who  are  to 
be  decorated,  or  raised  a  step  in  the  Legion  of 
'  Honour.  Of  course,  there  are  grievous  many  disap¬ 
pointments,  and  many  surprises,  on  that  day.  Hap¬ 
pily,  we  doctors  on  this  side  of  the  water  are  spared 
this  trial.  The  homoeopaths  have  had  a  lift  through 
the  person  of  a  Dr.  Cabarrus,  who  has  been  raised  to 
the  rank  of  officer  of  the  Legion.  Dr.  Cabarrus  be¬ 
longs  to  the  homoeopaths  ;  but  we  read  that  his  con¬ 
nection  with  them  is  “rather  elastic”;  which  com¬ 
pliment  is  a  very  dubious  one  as  regards  his  honesty. 
To  the  grade  of  Chevalier  have  been  exalted  Mai- 
sonneuve  the  rash.  Dr.  Anselme,  Dr.  Rochard,  Dr. 
Salle,  and  many  others.  How  would  a  bit  of  ribbon 
suit  our  English  button-holes  ? 

Professor  Bernard  presented  a  note  from  M.  De¬ 
lore  on  the  absorption  of  therapeutical  agents  by  the 
skin.  M.  Delore  considers  that  the  action  of  a  large 
number  of  these  agents  is  confined  to  a  local  action 
on  the  papilloe  of  the  skin  ;  that  narcotics,  for  in¬ 
stance,  have  a  sedative,  and  resolvents  an  excitant 
action.  Mineral  w^aters  act  for  the  most  part  in  a 
like  manner.  He  does  not,  however,  deny  the  fact 
of  cutaneous  absorption.  He  considers  a  medica¬ 
ment  to  bo  absorbed  when  it  is  introduced  into  the 
vessels  of  the  skin,  and  its  presence  may  be  traced  in 
the  body.  Therapeutical  action  does  not,  therefore, 
in  his  view,  necessarily  imply  the  absorption  of  the 
therapeutical  agent.  He  admits  the  absorption  of 
mercury  when  salivation  is  excited — of  belladonna 
Avhen  the  pupil  is  dilated — of  iodine  when  its  pre¬ 
sence  can  be  shown  in  the  urine.  Of  117  cases  ob¬ 
served  by  him,  absorption  took  place  in  one-half. 
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M.  Blanchet,  in  a  paper,  points  out  the  practica¬ 
bility  of  catheterism  of  the  duodenum  and  of  the 
first  portion  of  the  large  intestine,  and  the  use  of 
the  operation. 


RECOMMENDATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL, 

IN  REFERENCE  TO  GENERAL  AND  RROFESSIONAL 
EDUCATION  ;  AS  AMENDED  IN  1803. 


I. — General  Education  and  Examination.  Tlie  Medi¬ 
cal  Council  are  of  opinion  that  it  is  desirable — 1.  That 
all  students  pass  an  examination  in  general  education 
befoi'e  they  commence  their  professional  studies.  2. 
That  the  time  of  commencing  professional  studies  shall 
be  understood  to  be  the  time  of  commencing  studies  at 
a  medical  school ;  and  that  no  qualifying  body  be  held 
to  have  complied  with  the  recommendation  of  tlie  Coun- 
i  cil  which  shall  allow  the  examination  in  general  educa¬ 
tion  to  be  passed  after  the  commencement  of  profes- 
sional  study.  3.  That,  as  far  as  may  be  practicable,  tes- 
I  timonials  of  proficiency  granted  by  the  national  educa¬ 
tional  bodies,  according  to  the  following  list,  be  accepted, 
j  with  such  modifications  as  the  Medical  Council  may 
from  time  to  time  think  proper  to  make.  1.  A  Degree 
in  Arts  of  any  University  of  the  United  Kingdom,  or  of 
I  the  colonies,  or  of  such  other  universities  as  may  be 
'  specially  recognised  from  time  to  time  by  tlie  Medical 
1  Council;  2.  Oxford  responsions  or  moderations;  3. 
Cambridge  previous  examinations;  4.  Matriculation  ex¬ 
amination  of  the  University  of  London ;  5.  Oxford 
middle  class  examinations  (senior)  ;  fi.  Cambridge 
j  middle  class  examinations  (senior);  7.  Durham  middle 
class  examinations  (senior) ;  8.  Durham  examinations 
for  students  in  arts,  in  their  second  and  first  years  ;  9. 
Durham  registration  examination  for  medical  students  ; 
10.  Dublin  University  entrance  examination;  11. 
Queen’s  University,  Ireland,  two  years  arts  course  for 
the  diploma  of  licentiate  in  Arts  ;  12.  Preliminary  exa¬ 
minations  at  the  end  of  A.B.  course;  13.  Middle  class 
examinations;  14.  Matriculation  examinations ;  15.  First 
;  class  certificate  of  the  College  of  Preceptors  ;  1(1.  “  Tes- 

'  tamur”  granted  by  Codriugton  College,  Barbadoes;  17. 

i  Degree  of  Associate  in  Arts  granted  by  the  Tasmanian 

Council  of  Education,  with  a  certificate  that  the  student 
has  been  examined  in  Latin  and  mathematics.  4.  That 
the  examination  in  general  education  be  eventually  left 
entirely  to  the  examining  boards  of  the  national  educa¬ 
tional  bodies  recognised  by  the  Medical  Council.  5. 
That  no  certificate  of  proficiency  in  general  education, 

I  which  does  not  affirm  the  proficiency  of  the  candidate  in 
Latin,  be  deemed  a  sufficient  proof  of  preliminary  educa¬ 
tion  previous  to  the  commencement  of  professional 
i  studies.  0.  That  students  who  cannot  produce  any  of 

f  the  testimonials  referred  to  in  the  third  resolution,  be 

,  required  to  pass  an  examination  in  arts,  established  by 

i  any  of  the  bodies  named  in  Schedule  (A)  of  the  Aledi- 

f  cal  Act,  and  approved  by  the  General  Council,  provided 

i  that  such  examination  be  in  every  case  conducted  hy  a 

;  special  board  of  examiners  in  arts.  7.  That,  without 

professing  to  lay  down  any  complete  scheme  of  general 
education  for  persons  intending  to  become  members  of 
,  the  medical  profession,  the  Committee  recommend  that 
the  scheme  of  examination  in  Arts  of  the  licensing 
j.  bodies  be,  as  nearly  as  practicable,  similar  to  that  of  any 
'  of  the  national  educational  liodies  above  specified.  8. 

J  That  after  October  1st,  1801,  all  medical  students  be  re- 
;  quired  to  he  registered.  9.  That  the  lists  of  students 
'  registered  be  closed  within  fifteen  days  after  the  com- 
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mencement  of  each  session  or  term.  10.  That  no  student 
beginning  professional  study  after  September  1801,  be 
registered,  who  has  not  passed  an  Arts  examination  in 
conformity  with  Resolutions  3  or  0.  11.  That  the 

several  bodies  in  Schedule  ( A)  of  the  IMedical  Act,  either 
jointly  or  severally,  open  a  register  for  students  com¬ 
mencing  their  studies  in  medicine.  12.  Tliat  after  Jan. 
1803,  all  junior  middle  class  examinations  be  excluded 
from  the  list.  13.  That  the  said  register  be  opened  on 
the  first  day  of  each  session  or  term,  and  remain  open 
for  fifteen  days;  and  that  within  seven  days  after  its 
close,  the  officer  in  charge  transmit  a  duly  authenticated 
copy  thereof  to  the  Registrar  of  the  Branch  Council  of 
that  division  of  the  United  Kingdom  to  which  the  body 
or  bodies  belong.  14.  That  the  Registrar  of  the  Branch 
Council  lay  the  copy  of  the  said  register  before  the 
Branch  Council,  in  order  that  the  Branch  Council  may 
take  whatever  steps  may  seem  necessary  to  secure  its 
accuracy  ;  and  that  it  be  thereafter  transmitted,  with  any 
remarks  by  the  Branch  Council  thereon,  to  the  Execu¬ 
tive  Committee.  15.  That  the  licensing  bodies  shall 
have  power  to  admit  excej)tions  as  to  the  time  of  regis¬ 
tration,  if  satisfactory  to  them,  and  transmit  lists  of 
such  exceptions  to  the  Branch  Council  of  the  part  of  the 
United  Kingdom  in  which  such  exceptions  shall  have 
been  granted,  with  the  grounds  stated.  10.  Tliat  the 
various  educational  and  licensing  bodies  be  requested  to 
transmit  to  the  Registrar  of  the  General  Council,  re¬ 
turns  embodying  any  alterations  which  they  may  from 
time  to  time  introduce  into  their  courses  of  general  study 
and  examinations,  which  qualify  for  the  registration  of 
medical  students ;  and  that  a  copy  of  such  returns  be 
sent  by  the  Registrar,  as  soon  as  convenient,  to  each 
member  of  the  General  Council. 

II.  — Professional  Education.  17.  That  the  age  of 
twenty-one  be  the  earliest  age  at  which  any  professional 
licence  shall  be  obtained.  18.  That  four  years  of  pro¬ 
fessional  study  be  required  after  the  examination  in 
general  education. 

III.  — Professional  Examinations.  19.  That  the  profes¬ 
sional  examinations  be  divided  into  at  least  two  distinct 
parts;  that  the  first  be  not  undergone  until  after  the 
termination  of  trvo  years  of  study;  and  the  final  exa¬ 
mination  not  until  after  the  termination  of  four  years  of 
study.  20.  That  the  first  professional  examination  be 
conducted  partly  in  writing  and  partly  viva  voce  ;  and 
that  such  parts  as  admit  of  it  be  made  as  practical  and 
demonstrative  as  possible.  21.  That  the  second  exa¬ 
mination  be  conducted  partly  in  writing,  partly  zut’dtJOce, 
and  practically,  so  far  as  may  be  convenient  and  attain¬ 
able.  22.  That  the  professional  examinations  be  held 
by  the  several  licensing  bodies  (except  in  special  cases) 
at  stated  periods,  to  be  publicly  notified.  23.  That 
returns  from  the  licensing  bodies  in  Schedule  (A)  be 
made  annually  on  the  1st  of  January,  to  the  General 
Medical  Council,  stating  the  number  and  names  of  the 
candidates  who  have  passed  their  first  as  well  as  their 
second  examinations,  and  the  number  of  those  who  have 
been  rejected  at  the  first  and  second  examinations  re¬ 
spectively;  and  that  the  Registrar  forward  a  sufficient 
number  of  forms,  with  a  notice  for  their  being  returned, 
in  due  time.  24.  That  it  be  recommended  to  all  the 
examining  boards  that  they  should  require  from  every 
candidate  for  examination  before  them,  a  statement, 
signed  by  himself,  whether  he  has,  or  has  not,  been  re¬ 
jected  within  three  months  by  any  of  the  examining 
boards  included  in  Schedule  (A)  of  the  Medical  Act.  25. 
That  it  is  not  desirable  that  any  university  of  the  United 
Kingdom  should  confer  any  degree  in  medicine  or  sur¬ 
gery,  whether  that  of  Bachelor,  Doctor,  or  Master,  upon 
candidates  who  have  not  graduated  in  Arts,  or  passed  all 
examinations  required  for  the  Bachelorship  in  Arts,  or 
the  examinations  equivalent  to  those  required  for  a  de¬ 
gree  in  Arts. 
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Comsponticittc. 

LIVERPOOL. 

[from  our  own  correspondent.] 

The  action  for  alleged  surgical  negligence,  which  has 
been  so  long  expected  to  come  off,  was  commenced  on 
Friday,  August  28th,  before  Mr.  Justice  Mellor  and  a 
special  jury.  The  plaintiff,  Hodges,  a  man  about  40 
years  of  age,  was  deputy-registrar  of  the  Liverpool 
Court  of  Passage  ;  the  defendants,  Messrs.  David 
Chalmers,  Ellis  Jones,  and  James  Hakes,  the  three 
honorary  surgeons  of  the  Northern  Hospital.  Mr. 
James,  Q.C.,  Attorney-General  for  the  Duchy  of  Lan¬ 
caster,  for  the  plaintiff,  opened  the  case,  and  read 
from  Sir  Astley  Cooper’s  work  on  Dislocations  a  para¬ 
graph  to  the  effect  “  that  the  latest  period  after  a 
dislocation  at  which  it  is  proper  to  attempt  forcible  re¬ 
duction  is  three  months  for  the  shoulder,  and  eight 
weeks  for  the  hip,  except  in  persons  in  advanced  age  or 
of  very  relaxed  fibre.”  The  plaintifTs  statement  was  in 
substance  as  follows.  When  walking  to  the  court  where 
he  was  employed,  on  a  very  wet  day,  his  foot  slipped ; 
and,  liaving  an  umbrella  in  his  hand,  he  was  unable  to 
break  his  fall, and  carne  down  with  great  violence  on  the 
pavement.  On  rising,  he  found  he  was  unable  to  walk, 
took  a  cab  and  went  home  to  bed,  where  he  remained 
for  a  few  days,  but  had  no  medical  advice  whatever.  In 
a  short  time  he  was  able  to  walk  with  a  crutch  and  a 
stick,  and  resumed  his  official  duties,  walking  to  and 
from  the  court  daily,  a  distance  of  more  than  a  mile. 
After  some  time,  the  frosty  weather  rendering  the  roads 
slippery,  he  became  nervous  about  falling,  and  then  for 
the  first  time — namely,  eight  months  from  the  date  of 
the  injury — he  consulted  his  family  doctor,  who,  being 
a  physician,  referred  the  patient  to  Mr.  Hakes,  one  of 
the  defendants,  who,  after  a  careful  examination,  pro¬ 
nounced  it  a  dislocation  of  the  hip,  and  advised  him  to 
undergo  an  attempt  at  reduction,  as,  in  his  present 
state,  he  would  be  lame  for  life;  whereas,  if  the  opera¬ 
tion  were  successful,  it  would  greatly  improve  his  condi¬ 
tion.  It  was  proposed  that  he  should  go  into  the 
Northern  Hospital,  to  which  he  consented;  and,  while 
in  that  institution,  he  underwent,  according  to  his  ac¬ 
count,  three  attempts  at  reduction,  each  time  under  the 
influence  of  chloroform.  Every  operation  was  followed 
by  great  suffering;  and  at  one  time  he  made  up  his 
mind  he  was  going  to  die.  After  the  third  attempt,  Mr. 
Hakes  told  him  that,  unfortunately,  the  operation  had 
been  unsuccessful;  and  that,  what  was  worse,  the  thigh¬ 
bone  was  broken.  The  limb  was  set;  he  remained  in 
the  hospital  until  the  fracture  had  firmly  united ;  and 
has  ever  since  followed  his  usual  occui)ation,  is  able  to 
walk  with  a  stick  and  a  liigh-heeled  boot ;  but  he  alleged 
that  ever  since  the  fracture,  now  more  than  twelve 
months,  he  has  suffered  much  greater  pain  than  he  did 
before,  and  that  he  cannot  walk  so  far  nor  without  more 
fatigue  than  he  could  before  he  had  been  under  the  de¬ 
fendants’  care. 

Such  was  the  plaintiff’s  story,  embellished  here  and 
there  with  ingenious  attempts  to  make  things  appear  as 
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unfavourable  as  possible  to  the  defendants ;  who,  how¬ 
ever,  he  was  obliged  somewhat  reluctantly  to  acknow¬ 
ledge,  treated  him  with  every  kindness  and  attention. 
A  friend  was  called  to  corroborate  some  portions  of  his 
evidence,  and  deposed  to  being  present  at  the  operation, 
and  having  heard  distinctly  the  bone  snap.  He  was 
also  in  the  room  during  the  consultation,  and  over¬ 
heard  the  doctors,  who,  he  said,  “  differed  as  to  the  dis¬ 
location”.  No  further  evidence  was  offered  on  the  part 
of  the  prosecution ;  and  the  aflldavits  of  the  defendants 
were  read,  in  which  they  described  the  case  as  one  of 
long-standing  dislocation  of  the  femur  into  the  ischiatic 
notch,  and  detailed  the  steps  they  took  to  reduce  it— • 
namely,  two  attempts  by  forcible  extension  by  the  pul¬ 
leys.  On  the  first  occasion,  failure  was  due  to  some 
part  of  the  apparatus  having  given  way.  On  the  second, 
when  extension  had  been  carried  as  far  as  was  deemed 
proper,  and  while  one  of  the  operators  was  attempting 
by  manipulation  to  lift  the  head  of  the  femur  into  the 
acetabulum,  the  thigh-bone  snapped,  producing  a  trans¬ 
verse  fracture  of  the  femur  about  an  inch  below  the 
great  trochanter.  The  fracture  was  set,  and  in  due 
course  the  defendant  discharged  from  the  hospital,  with 
the  bone  firmly  united,  but  the  dislocation  still  unre¬ 
duced. 

This  being  the  plaintiff’s  case,  Mr.  Brett,  Q.C.,  sub¬ 
mitted  that  there  was  no  case  against  any  of  the  defendants, 
in  which  the  learned  judge  at  once  concurred  ;  observing 
that,  although  the  plaintiff  was  much  to  be  pitied,  and 
that  they  must  all  regret  that  the  operation  was  not 
successful,  it  was  monstrous  to  attach  blame  to  the 
surgeons,  who  had  done  their  best  in  a  difficult  case ; 
nor  should  they  forget  that  there  was  risk  in  all  sur¬ 
gical  operations.  The  plaintiff  was  accordingly  non¬ 
suited. 

There  was  a  large  attendance  of  medical  men  in 
court,  all  of  whom  were,  of  course,  deeply  interested  in 
the  proceedings.  Before  the  case  commenced,  all  wit¬ 
nesses,  not  excepting  medical  men,  by  desire  of  the  pro- 
sedition,  were  ordered  out  of  court — a  proceeding  which 
seemed  to  excite  much  surprise,  and  even  elicited  an 
exclamation  from  the  judge.  In  addition  to  local  cele¬ 
brities,  Mr.  Erichsen  and  Mr.  Curling  were  in  attend¬ 
ance,  ready,  if  called  upon,  to  come  into  court  to  give 
evidence  for  the  defence.  It  is  confidently  stated  that  at 
least  two  medical  men  were  in  court  for  the  purpose  of 
rendering  assistance  to  the  prosecution.  Fortunately  for 
themselves,  and  seemingly  for  the  credit  of  their  profes¬ 
sion,  they  were  not  placed  in  the  witness-bo.x ;  and, 
therefore,  their  conduct  escapes  any  more  tangible  re¬ 
proof  than  the  withering  contempt  and  pity  of  all  right- 
minded  and  honourable  men. 

On  the  whole,  the  issue  of  this  trial  must  be  regarded 
as  highly  satisfactory,  showing  as  it  does  that  surgeons 
are  not  responsible  for  unavoidable  casualties  occurring 
in  their  practice  ;  and  therefore,  provided  they  use  rea¬ 
sonable  skill  and  caution  in  the  course  of  their  treat¬ 
ment,  they  are  not  called  upon  to  defend  themselves 
against  unfounded  charges  of  malpraxis,  concocted  by 
designing  and  ungrateful  patients.  It  is  to  be  hoped  this 
case  will  put  a  stop  to  the  new  feature  in  the  speculative 
commerce  of  the  present  day,  which  conists  in  attempting 
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to  extort  money  by  trading  upon  the  casualties  of  life. 

One  other  lesson  may,  I  think,  he  drawn  from  this  case  ; 


j  and  that  is,  the  impropriety,  or  rather  the  necessity  for 
[  extreme  caution,  in  allowing  non-professional  persons  to 

I  he  present  during  consultations  and  operations  ;  not  be¬ 
cause  we  fear  publicity,  or  desire  to  surround  our  pro¬ 
ceedings  by  mystery,  but  from  the  inevitable  tendency 
on  the  part  of  the  general  public  to  misunderstand,  and 
'  perhaps  unintentionally  to  misrepresent,  what  they  see 
and  hear  on  such  occasions,  which  may  do  and  indeed 
often  has  done  much  mischief  to  the  profession  and  to 
the  public  themselves. 


lUports  0f  Sfftittics. 


(OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  July  1st,  1863. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 

;i  Fibroid  Tuviour  Situated  in  the  Anterior  Wall  of 
the  Uterus,  which  Obstructed  Labour.  Dr.  Robert 
’  Barnes  exhibited  the  uterus  of  a  woman  who  had 
died  soon  after  labour  from  the  effects  of  ruptured  blad- 
!'  der.  The  labour  had  been  obstructed,  and  there  had 
been  retention  of  urine  for  many  hours.  The  patient 
had  been  attended  by  an  unqualified  practitioner.  The 
■  cause  of  the  obstruction  to  the  delivery  and  of  the  reten- 
I  tion  of  urine  was  a  fibroid  tumour  situated  in  the  anterior 
'  wall  of  the  uterus  near  the  cervix,  which  had  been  driven 
down  by  the  child’s  head  and  jammed  against  the  sym¬ 
physis  pubis,  closing  the  urethra.  Dr.  Barnes  observed 
^  that  in  the  decidual  debris  taken  at  a  distance  from  the 

,  seat  of  the  placenta  he  had  in  this  case  found  atrophied 

remains  of  the  chorion  villi,  which  had  not  been  wanted 
■  for  the  formation  of  placenta. 

^  Hydrocephalus  with  Spina  Bifida.  Dr.  Barnes  ex- 
..  hibited  a  stereoscopic  photograph,  representing  a  child 
,,  in  whom  hydrocephalus  coexisted  with  spina  bifida. 

The  child  was  a  year  old.  The  hydrocephalus  only  be- 
r  came  developed  at  the  age  of  nine  months.  Dr.  Barnes 
;■  cited  this  case  as  an  illustration  of  the  views  of  Mr. 
k  Hutchinson,  w'ho  regarded  spina  bifida  as  due  to  an 
Ir  affection  of  the  spinal  arachnoid,  similar  to  the  disease 
;;  of  the  cerebral  arachnoid  which  resulted  in  hydroce- 
'  phalus,  and  not  as  a  malformation  dependent  upon  arrest 
L*"  of  vertebral  development. 

r  Distortion  of  the  Head  in  Face-Presentation.  Dr. 
F  Barnes  exhibited  a  stereoscopic  photograph  of  a  child's 
B  head  remarkably  distorted  in  consequence  of  delivery 
w,  by  face-presentation.  The  occipital  region  was  llatteued 
ET  in,  w'hilst  the  forehead  was  enormously  raised  and  pro- 

fjected.  Dr.  Barnes  observed  that  such  cases  illustrated 
the  mechanism  of  face-presentation,  and  remarked  that, 
although  the  deformity  would  quickly  disappear  in  a 
great  measure,  yet  that  some  degree  of  the  peculiar 
moulding  imparted  to  the  head  by  the  mode  of  birth 
(  w'ould  probably  remain  in  after-life.  In  like  manner, 
j  the  sugar-loaf  occipital  elongation  resulting  from  the 
•  common  mode  of  birth  was  not  unfrequenlly  retained 
t  in  adult  age. 

Case  of  Tuberculosis  of  the  Uterus.  IMr.  R.  S.  Tom- 
t.  LiNsoN  related  the  case  of  a  lady,  aged  55,  who  had  been 
1  suffering  from  a  profuse  uterine  discharge  upwards  of 
two  years.  The  discharge  was  of  a  dirty-brown  colour, 

I  without  smell.  The  uterus  was  found  to  be  enlarged. 

I-  but  no  conclusion  could  be  formed  as  to  the  nature  of 
1  the  disease.  She  died  fifteen  months  afterwards.  The 
i  uterus  was  found  enlarged,  and  the  cavity  of  the  organ 


was  filled  with  tubercular  masses;  the  Fallopian  tubes 
were  enlarged,  and  similarly  affected.  The  inner  sur¬ 
face  of  the  uterus  presented,  on  removal  of  the  tuber¬ 
culous  masses,  a  boneycomb  appearance. 

Dr.  Oldham  remarked  that  he  had  seen  at  least  six 
cases  of  uterine  phthisis.  The  disease  ajipeared  to  at¬ 
tack  the  cavity  almost  always,  and  he  had  usually  found 
the  uterus  to  be  of  small  size.  In  one  case,  however, 
he  had  seen  the  organ  enlarged,  and  the  patient  died  of 
tubercle  elsewhere. 

ON  THE  USE  OF  WIRE  LOOPS,  HORSE-SHOE  WIRES,  ETC., 

FOR  CORRECTING  ANTE-  AND  RETRO-VERSION,  OBLIQUITY, 

AND  PROLAPSE  OF  THE  UNIMPREGNATED  UTERUS.  BY 

CHARLES  CLAY,  M.D. 

The  author,  in  this  paper,  endeavoured  to  point  out 
the  positive  injury  done  by  the  use  of  the  generality  of 
pessaries,  particularly  the  old  class,  which,  on  account  of 
their  cheapness,  are  still  sanctioned  by  the  profession. 
Improved  stem  pessaries  were  shown  to  be  so  expensive 
as  to  be  little  applicable  to  the  extent  of  the  evil  for 
which  they  are  proposed.  In  order  to  meet  this  diffi- 
culty,  the  author  proposed  a  new  and  very  simple  series 
of  instruments  suitable  for  various  malpositions  of  the 
uterus,  ante-  and  retro-version,  obliquity,  and  prolapse, 
and  at  a  cost  so  extremely  small  as  to  favour  their  gene¬ 
ral  application.  These  instruments  were  made  of  me¬ 
dium-sized  copper  wire,  bent  and  soldered  in  a  convenient 
form,  and  tinned. 

Dr.  Graily  Hewitt  believed  that  in  most  cases-of  re¬ 
troflexion  of  the  uterus  mechanical  treatment  was  not 
applicable;  but  that  in  a  few  cases  in  which  a  cure  of  the 
distortion  was  possible,  such  mechanical  treatment  was 
required.  He  had  been  in  the  habit  of  using  an  instru¬ 
ment,  with  the  i-esults  of  the  action  of  which  he  was 
perfectly  satisfied.  It  consisted  of  a  stem  of  ivory  of  the 
length  of  the  uterine  cavity,  and  straight ;  this  stem  was 
mounted  on  a  globular  air-pessary.  The  air-pessary, 
when  distended  maintained  the  stem  in  the  uterus,  and 
prevented  it  from  slipping  out.  The  instrument  was  less 
liable  than  others,  he  believed,  to  injure  the  uterus. 

Dr.  Routh  said  the  use  of  internal  pessaries  for  retro¬ 
version  was  always  hazardous.  Dr.  Hewitt’s  instrument 
he  believed  to  be  very  ingeniously  contrived  ;  but  even 
this  failed  sometimes  to  give  relief.  Dr.  Simpson’s  was 
very  efficient ;  but  that  also  produced  occasionally  serious 
results.  One  drawback  in  this  and  in  Dr.  Hewitt’s  was 
that  the  stem  in  utero  was  too  long,  and  irritated  especi¬ 
ally  the  fundus  uteri.  Inflammation  of  this  part  was  ac¬ 
companied  with  very  distressing  as  well  as  severe  conse¬ 
quences.  IMoreover,  it  was  chiefly  due  to  this  fuudal 
endometritis  that  retroverted  womb  gave  annoyance  at 
all.  In  the  absence  of  this  fundal  inflammation,  many 
patients  went  about  with  retroverted  wombs  without  in¬ 
convenience.  Hence  one  advantage  of  using  short¬ 
stemmed  pessaries,  by  which  all  further  irritation  at  the 
fundus  was  avoided.  The  reason  of  this  distress  was 
obvious.  That  part  of  the  uterus  was  supplied  by  nerves 
from  the  renal  plexus,  and  not  the  inferior  aortic,  and 
was  therefore  in  direct  nervous  relation  with  the  splan¬ 
chnic  neives  and  semilunar  ganglia  superiorly,  and  with 
the  ovaries  (also  supplied  from  the  same  sources)  in- 
feriorly.  Dr.  Simpson’s  instrument  fixed  the  uterus  in 
situ,  and  so  every  jerk  of  the  body  w'as  felt  by  the  uterus. 
Dr.  Hewitt’s  instrument  was  likewise  too  long  in  the 
stem,  though  this  might  be  remedied  ;  but  although  it 
admitted  considerable  freedom  of  movement  of  uterus, 
it  was  sometimes  forcibly  ejected,  because  not  always 
firmly  secured  inferiorly.  To  meet  these  difficulties,  he 
(Dr.  Routh)  had  devised  a  modification.  His  instru¬ 
ment  could  sometimes  be  borne  where  others  were  not 
tolerated.  It  consisted  of  a  coiled  wire  bell  spring, 
covered  wdth  caoutchouc,  and  at  about  two  inches  or  less 
from  its  upper  end  separated  by  a  gutta-percha  disc 
from  the  lower  portion.  Upon  the  disc,  with  the  coiled 
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wire  within  the  organ,  the  uterus  rested,  while  the  lower 
end  was  secured  by  tapes  or  a  napkin.  By  means  ot  a 
sound  to  which  the  curve  of  the  retroverted  uterus 
was  |)reviously  given,  and  then  passed  within  tlie  coil, 
it  might  be  easily  applied.  The  spring,  when  the  organ 
was  replaced,  would  by  its  elasticity  maintain  the  organ 
in  situ,  while  it  would  not  impede  full  movement  of  the 
uterus  with  the  movements  of  the  body.  Ot  course  the 
instrument  should  not  be  used  till  after  all  inflammation 
had  subsided,  under  the  use  of  leeches  or  other  local 
depletion,  aperients,  etc.  Someiimes  the  use  of  sponge- 
tents  to  reduce  the  uterine  volume,  after  Dr.  Moir's 
plan,  was  also  of  great  use  as  a  previous  measure. 

Dr.  Gueenhai.gh  had  found  misplacements  of  the 
uterus  extremely  common,  and  productive  of  consider¬ 
able  distress  among  the  patients  at  St.  Bartholomew’s 
Hospital  and  in  private  practice.  In  prolapsus  and 
procidentia  he  strongly  recommended  the  cautious  use 
of  a  modifled  Zwanke’s  pessary,  which  formed  a  floor 
upon  which  the  uterns  could  rest,  and  took  off  all  ten¬ 
sion  from  the  ligamentous  supports  of  the  uterus;  while 
astringent  injections  could  be  thrown  into  the  vagina, 
with  a  view  of  constringing  the  dilated  and  relaxed 
parts  forming  the  floor  of  the  pelvis.  In  retroversions 
and  retroflexions  he  had  used  a  great  variety  of  mechani¬ 
cal  contrivances,  both  intrauterine  and  vaginal,  but,  he 
was  compelled  to  admit,  with  little  or  no  benefit.  He 
entirely  concurred  with  most  practitioners  that  all  intra¬ 
uterine  supports  should  be  clone  away  with,  on  account 
of  the  irritation  and  inflammation  thereby  occasioned, 
which  had  too  frecpiently  led  to  fatal  results.  The  plan 
he  at  present  pursued  in  such  cases  was,  first  to  remove 
all  complications,  when  possible,  by  appropriate  local 
and  general  treatment;  and  then  from  time  to  time  to 
replace  the  uterus  by  means  of  the  finger  or  uterine 
sound,  and  in  some  few^  cases  to  introduce  sponge-tents 
into  the  seat  of  the  uterus;  thus  iie  had  succeeded  oc¬ 
casionally  in  rectifying  the  faulty  position  of  the  uterus, 
after  which,  in  a  small  proporti()n  of  cases,  impregna- 
lion  had  followed. 

Dr.  Barnes  regarded  the  treatment  of  retroflexion  of 
the  uterus  as  a  subject  of  great  importance.  He  had 
occasionally,  by  the  adaptation  of  various  forms  of  pes¬ 
sary  constructed  for  special  cases,  succeeded  in  relieving 
this  complaint.  With  reference  to  jirolapsus  uteri,  he 
could  not  understand  how  any  one  largely  engaged  in 
the  treatment  of  uterine  disease  could  ignore  the  value 
of  pessaries  if  these  were  constructed  on  sound  prin¬ 
ciples.  It  was  important  to  distinguish  the  varieties  of 
prolapsus.  There  was  one  class  wliich  occurred  in  wo¬ 
men  who  had  passed  the  child-bearing  age,  in  which  the 
prolapsus  depended  upon  atrophy  of  the  uterus  and  ab¬ 
sorption  of  the  fat  and  other  tissues,  which  in  younger 
women  padded  the  pelvis  and  helped  to  keep  the  pelvic 
organs  in  situ.  Wanting  this  support,  the  uterus  was 
apt  to  fall  through  under  straining  from  cough  or  from 
labour.  This  form  he  called  prolapsus  from  senile 
atrophy.  It  was  so  purely  a  mechanical  disorder,  that 
it  required  mechanical  means  as  a  substitute  for  the 
natural  support  that  was  lost.  Nothing  answered  so 
well  here  as  a  ])essary.  The  form  he  used  hud  a  small 
cup  whi(di  received  the  uterine  neck;  this  cui)  was  sup- 
jiorted  on  a  curved  stem  so  small  as  not  in  any  way  to 
disturb  the  vagina,  which,  on  the  contrary,  was  able  to 
grasp  the  stem  and  almost  to  support  the  pessary  by  it¬ 
self.  The  end  of  the  stem  was,  however,  suspended  by 
elastic  bauds  to  an  abdominal  belt.  This  elastic  support 
enabled  the  uterus  and  pessury  to  move  freely,  as  in  the 
natural  condition,  under  the  various  movements  of  the 
body.  This  form  of  pessary,  he  understood,  had  been 
in  use  at  King’s  College  Hospital.  In  a  vast  majority 
of  cases  it  answered  admirably.  He  had  never  less  thati 
a  hundred  women  under  his  care  wearing  this  instru¬ 
ment.  It  gave  complete  relief,  and  enabled  them  to 
follow  any  laborious  occupations  with  comfort.  In  an¬ 
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other  class  of  cases  occuiTing  during  the  child-bearing 
period,  and  commonly  dependent  on  inflammation  or 
congestion  with  enlargement  of  the  uterine  neck  caused 
liy  delivery,  pessaries  were  not  so  useful.  It  was  often 
found  that  the  prolapsus  was  cured  by  removing  the 
uterine  engorgement  which  caused  it.  But  even  here 
there  were  cases  in  which  the  support  and  rest  atforded 
by  the  pessary  he  had  described  were  of  essential  ser¬ 
vice  in  removing  the  congestion  and  inflammation. 
When  the  uterine  neck  was  prolapsed,  the  circulation  of 
the  blood  was  mechanically  retarded.  When  the  uterus 
was  replaced,  the  vessels  being  restored  to  their  natural 
position,  the  circulation  was  freed,  congestion  and  oedema 
disappeared,  the  bulk  and  weight  of  the  organ  dimin¬ 
ished,  and  the  vagina,  being  enabled  to  contract  around 
the  stem  of  the  pessary,  gradually  recovered  its  tone  ; 
and  thus  the  pessary  might  fairly  be  said  to  cure  the 
prolapsus.  The  value  of  the  stem-pessary  in  procuring 
rest”  for  the  prolapsed  uterus,  complicated  witli  oedema 
and  engorgement,  was,  he  felt  satisfied,  not  sufficiently’ 
appreciated.  But  the  pessary  must  be  well  constructed 
on  the  principle  he  had  described.  The  balls,  still  too 
often  used,  which  acted  only  by  stretching  the  vagina 
and  filling  the  pelvis,  only  made  matters  worse,  and 
were  the  most  absurd  and  mischievous  contrivances. 

Dr.  Oldham,  being  asked  by  some  of  the  Fellows  to 
give  the  results  of  his  experience  as  to  the  use  of  pes¬ 
saries  generally,  stated  that  he  rejected  them ;  he  had 
tried  tliem  all,  but  had  come  finally  to  confine  his  me¬ 
chanical  treatment  to  the  employment  of  simple  exter¬ 
nal  support  by  means  of  a  well-arranged  pad  and  band¬ 
age,  and  that  only  in  very  bad  cases  ;  the  internal  treat¬ 
ment  consisting  in  the  use  of  the  cold  douche,  and 
attention  to  the  state  of  the  general  health.  In  very 
many  cases  constipation  was  a  troublesome  complication. 
Small  doses  of  aperients  were  most  efficacious;  out-door 
exercise,  especially  horse  exercise,  was  most  valuable. 

Case  of  Difficult  Labour;  Delivery  by  Forceps  ;  Deten¬ 
tion  of  Urine  and  Subsequent  Sloughing  of  Lining  of 
Bladder.  By  William  Martyn,  M.D.  Dr.  Martyn  was 
called  at  7  p.h.,  on  April  I7ih,  to  attend  Mrs.  H.  in  la¬ 
bour  at  the  full  time;  her  fourth  confinement.  Sharp 
pains  began  the  night  before,'- the  liquor  amnii  having 
escaped  tliree  or  four  days.  For  the  last  seven  hours 
the  pains  had  been  violent  and  incessant,  without  satis¬ 
factory  progress.  The  forehead  of  the  child  presented, 
the  face  looking  towards  the  right  sacro-iliac  joint.  The 
brim  of  the  pelvis  was  small  and  round;  meconium  ap¬ 
peared  in  the  discharges;  the  patient  was  much  ex¬ 
hausted.  After  drawing  oft' the  urine.  Dr.  IMartyii  a|)plied 
the  forceps  and  brought  down  the  child  (full  sizel, 
dead,  in  twenty  minutes  ;  the  head  was  much  disfigured, 
and  the  occiput  forced  back  between  the  shoulder--. 
The  patient  was  now  doing  well.  On  April  ‘.2’.fnd,  four 
days  after  delivery,  the  patient  was  very  ill ;  she  was 
fevered,  exhausted,  and  very  restless  ;  she  complained  of 
much  pain  in  her  belly;  the  vaginal  discharges  were 
offensive.  Qn  inquiring  if  she  had  passed  urine,  Dr. 
Martyn  learned  that  it  had  dribbled  away  for  some  time, 
l)ut  she  had  passed  none  naturally  since  her  labour.  Her 
belly  was  very  full  ami  tender;  pulse  very  quick.  He 
drew  off  five  pints  of  bloody  highly  ammoniacal  tiriue; 
the  room  stank  with  it.  For  eight  days  the  catheter  was 
required  twice  a  day  ;  the  urine  was  loaded  with  dirty 
offensive  matter.  There  was  much  pain  and  di-tress 
about  the  bladder.  On  May  17th,  she  could  still  not  pass 
any  urine  except  by  drops.  Lumps  of  thick  offensive 
matter  escaped  by  the  urethra  from  time  to  time.  On 
the  l!)th,she  could  not  pass  urine  ;  she  was  often  upon 
her  knees  making  great  efforts  to  do  so.  Dr.  Martyn 
found  a  portion  of  slough  hanging  out  of  the  urethra, 
which  he  drew  out  easily ;  it  was  not  large.  In  the  even¬ 
ing  more  appeared,  which  the  patient  drew  out  of  the 
urethra ;  it  was  followed  by  a  gush  of  offensive  urine. 
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The  slough  appeared  to  be  the  whole  lining  of  the  blad¬ 
der,  and  consisted  of  mucous  and  submucous  tissue, 
some  muscular  fii)res,  and  a  patch  of  about  the  size  of  a 
half-crown,  with  the  appearance  of  a  peritoneal  surface ; 
the  mucous  surface  had  some  grit  of  phosphates  upon 
it.  The  slough  measured  eight  inches  by  five  or  six. 
Such  a  specimen  had  been  shown  by  Mr.  Spencer  Wells 
under  similar  circumstances,  when  it  was  doubted 
whether  it  was  human  bladder  tissue  at  all.  The  patient 
recovered,  but  the  bladder  remained  irritable;  she  could 
not  retain  urine  more  than  an  hour  or  so.  Dr,  Martyn 
believed  that  the  urine,  in  being  long  retained,  becomes 
sufficiently  ammoniacal  to  produce  the  well  known  caus¬ 
tic  effects  of  ammonia  on  the  animal  tissues,  and  hence 
all  the  results ;  the  mucous  lining,  in  fact,  becoming  blis¬ 
tered  and  destroyed  by  the  changed  urine.  The  cathe¬ 
ter  then  was  the  efficient  means  to  prevent  such  a  de¬ 
structive  process  in  every  case. 

Ascites  loith  Ovarian  Disease,  By  Gustavus  IMurr.ay, 
M.D.  ihe  subject  of  this  case  was  a  young  woman, 
aged  28,  married,  but  without  family.  She  was  admitted 
into  the  Great  Northern  Hospital,  and  was  tapped  on 
June  12th,  wlien  thirty-three  pints  of  fluid  (ascitic)  were 
drawn  off.  She  refilled  in  the  course  of  three  days,  and 
was  again  relieved  by  the  wound  giving  way  ;  but  never¬ 
theless  she  still  rapidly  continued  to  fill,  and  died  on 
the  2Tth  from  peritonitis,  which  set  in  on  the  fifth  day 
after  tapping/ 

Post  mortem  examination  disclosed  an  ovarian  multi- 
locular  solid  tumour,  weighing  six  pounds.  It  was  firmly 
bound  down  in  the  cavity  of  the  pelvis,  but  capable  of 
easy  and  complete  removal.  Dr.  Murray  found  that  the 
trocar  had  pierced  one  of  the  upper  cysts  of  the  tumour, 
whiclj  contained  a  thick  creamy  fluid,  and  thought  it 
likely  that  this  coming  in  contact  with  the  peritoneum 
acted  ns  an  irritant,  and  gave  rise  to  the  inflammation 
which  proved  fatal.  _  The  state  of  the  patient  on  her  ad- 
mission  to  the  hospital  was  such  that  it  was  considered 
better  to  tap  first,  and  endeavour  to  improve  her  gene¬ 
ral  health,  which  liadnot  been  good  for  eighteen  months, 
before  proceeding  to  ovariotomy.  The  author  brought 
this  case  before  the  Society  as  one  showing  the  fatal  re¬ 
sult  of  tapping  ;  whereas,  even  in  her  emaciated  condition, 
he  believed  that,  had  ovariotomy  been  jierformed,  the 
case  might  have  done  well. 
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Apothecaries’  Hall.  On  August  27th,  the  following 
Licentiates  were  admitted  : —  ° 

(.'hapman,  .Tames,  Winghani,  Ivent 

Hayden,  William  Gallimnre,  Charing  Cross  Hospital 

Kelly,  Thomas,  Tipton,  Staff’, ircishire 

Kendal,  Cnthbert  Kobert,  Gateshead 

Williams,  Itobert,  Liverpool 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Pow)ie,  Benjamin  Lambe,  .St.  Bartholomew’s  Hospital 


APrOINTMENTS. 

P00R-L.AW  Medical  Service. 

iJow.NF.s,  Thomas  li.  C.,  Esq  ,  to  the  Munslow  District  of  the  Lud¬ 
low  Union. 

Fennelly,  lliehard,  T..R.C.P,Edin,.  to  the  FingUis  and  Glasiievin 
DispensaiT  District  of  the  North  Dublin  Union. 

Pfoli.iott,  b  raiicis,  L.lt.C.P.Edin.,  to  the  Kilwortb  Dispensary  Dis¬ 
trict  of  tbe  Kerraoy  Union,  co.  Cork. 

KEaTiNQE,  Patrick,  W.D.,  to  the  Callun  Dispensary  District  of  tbe 
Callan  Union,  co.  Kilkenny. 

I-ARKiN,  Charles  K.,  Esq.,  to  the  Bishop's  Castle  No.  2  District,  and 
for  Uie  Nnrbury  District  of  the  CInii  Union,  Salo],. 

Wacnacohte.v,  Peter,  Esq.,  to  the  Purocliiul  Board  of  Alorven 
Arpyleshire.  ’ 

White,  J.,  Esq.,  to  the  Koad  District  of  the  Eroms  Union. 


Royal  Navy. 

Close,  Henry  A.,  Esq.,  Assistant-Surgeon,  to  the  Roynl  Anclaide. 
Hakt,  George  \  .,  Esq.,  B.A.,  Assistaiu-Surgeou,  to  the  Medusa. 

Volunteers.  (A.Y.=Artillery  Volunteers ;  Pi.Y.=Rifle 
Volunteers) : — 

Morgan,  W.  W  M  D  ,  to  be  Surgeon  2nd  Administrative  Battalion 
MonmouUishire  Jt.V. 


DEATHS. 

“ "“TuS!  MTri'ljmh'lh''’  "" 

”r.hX';,s  •• 


Bequest.  The  late  Dr.  Avery  Roberts  has  left  £500 
to  the  Lewes  Dispensary. 

A  Plague.  Five  hundred  sick  soldiers  have  arrived 
at  New  Orleans  froiu  Vicksburg.  A  malignant  typhoid 
fever  is  raging  at  Vicksburg,  seven  out  of  ten  cases 
proving  faial.  '  ’ 

Receipt  for  a  Deep  Black  Neutral  Ink.  Take  42 
ounces  of  powdered  galls,  15  ounces  powdered  Sencf^al 
gum,  18  quarts  of  distilled  or  rain  water,  18  ounces°of 
green  vitriol  free  from  copper,  3  drachms  of  liquor  am- 
monia,  an  ’24  ounces  of  spirit  of  wine  ;  mix  these  in  an 
open  vessel,  and  allow  them  to  stand,  stirring  frequently 
until  the  ink  aiiaius  the  desired  blackness.  This  ink 
will  not  corrode  steel  pens.  {Chemical  News.) 

Phthisis  Contagious.  Two  wards  in  this  hospital _ 

the  bantissuna  .Salvatore — are  devoted  to  ca.ses  of  tuber¬ 
culosis  or  pulmonary  phthisis,  the  average  age  of  the  pa- 
uents_  being  ajiparently  between  twenty  and  thirty.  As 
this  disease  is  universally  regarded  here  as  contanioiis 
they  are  never  mixed  up  with  persons  labouring  under 
other  diseases,  but  have  separate  rooms  or  buildiip's  as 
signed  them.  {Dr.  Lee.)  ° 

Chejiicals  and  Pharmaceuticals.  Exhibitors  of 
chemical  products  are,  of  course,  a  numerous  class- 
little  is  known  of  aiuiatlo  or  garancine  manufactures’ 
mt  they  appear  to  be  ns  distinct  occupations  as  starch-^ 
making  or  colour-grinding  ;  in  all,  the  makers  or  vendors 
ot  chemical  ju-oducts  are  divisible  into  108  different 
species.  Medical  and  pharmaceutical  processes  furnish 
employment  to  twenty  trades.  Aquaria,  botanical  col 
lections,  and  objects  of  natural  history,  are  in  a  manner 
scientific  toys;  and  their  preparation  gives  employment 
to  ten  classes  of  tradesmen,  who  have  undergone  special 
training  with  this  end  in  view.  {Report  of  Commis 
sioners.) 

Methylated  Spirits.  One  of  tlie  last  Acts  passed  in 
the  late  session  was  to  reduce  the  duty  on  rum.  It  re 
cues  tliaf,  by  the  Act  18tli  and  lilth  Victoria,  cap.  .38* 
spirit  of  wine  was  allowed  to  be  methylated  duty  free- 
and  that  it  is  expedient  to  allow  foreign  and  colonial’ 
nim  to  he  methylated,  on  payment  of  reduced  duty 
Rum  may  now  be  “  methylated”  in  the  Customs  warl' 
House;  but  the  wood  iiaplulia,  or  metbytic  alcohol  or 
odier  arric.e  to  be  mixed  with  the  rum,  is  to  be  pro- 
vided  by  the  Inland  Iievenue  Commissioners;  and  the 
mi.xtiire  is  to  be  denominated  “  nietliylated  spi’rits”  and 
such  spirits  may  be  e.xported.  ’ 

The  Non-restraint  System.  A  Dr.  Erlenmeyer 
\M-ites  as  follows  Your  system  of  entire  non-restraint 
in  the  refusal  of  every  patient  likely  to  require  restraint 
Is  tlie  only  practicable  method.  All  other  systems  of 
non-restraint  are  founded  in  deception,  error  or  even 
vulgar  imposture,  with  the  view  of  gaining  over  the 
public.  It  is,  as  Neumann,  to  the  ire  of  the  editor  of 
the  Journal  ot  Mental  Science,  says,  merely  an  English 
swindle.  A  strait-jacket  or  a  restraint-chair  are  a  thou¬ 
sand  times  more  humane  than  the  abominations  of  the 
non-i estraiiit  sy  stem  in  that  establishment  where  devil¬ 
ish  wickedness  reigns.”  {Journal  of  Mental  Science.) 

ill 
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Dr.  Wing’s  Excursion  to  Llandudno.  In  June 
Dr.  Wins  removed  thirty-ftve  of  the  private  pa¬ 
tients  of  the  Northampton  Asylum  to  lodgings  in  Llan¬ 
dudno,  in  North  Wales,  for  change  of  air.  “This  trip 
was  undertaken  with  the  unanimous  approbation  of  the 
committee  of  management,  and  received  also  tlie  un¬ 
qualified  approval  of  the  Commissioners  in  Lunacy.  All 
returned  home  without  a  single  accident  of  the  most 
trifling  character,  and  without  any  circumstance  what¬ 
ever  leaving  occurred  to  cause  a  regret  that  the  project 
had  been  set  on  foot  and  carried  out;  nor  was  the  con¬ 
duct  of  any  such  as  to  give  reasonable  ground  of  com¬ 
plaint  to  the  most  fastidious.  When  the  scale  upon 
which  this  expedition  was  arranged  is  considered,  as  also 
the  distance  of  Northampton  from  the  sea-board,  and  the 
many  miles  betvveen  that  town  and  Llandudno,  it  de¬ 
serves  to  be  reckoned  a  great  success,  and  an  advance  in 
the  treatment  of  the  insane.”  The  Report  of  the  Jiledi- 
cal  Superintendent  of  the  Northampton  General  Lunatic 
Asylum,  31sf  December,  1803.  {Journal  of  Mental 
Science.) 

Garibaldi.  Dr.  Albanese,  in  a  letter  to  Professor 
Zanetti,  says  that  Garibaldi’s  wound  is  cicatrised ;  tliat 
during  his  convalescence,  which  lasted  a  hundred  days 
that  is  to  say,  from  the  latter  part  of  March,  when  the 
last  splinter  of  bone  was  extracted,  to  July  10th — the 
cure  was  retarded  by  two  attacks  of  articular  rheuma¬ 
tism  ;  but  this  was  conquered  by  vapour  baths,  cold 
douches,  and  medicine.  The  foot  at  the  moment  when 
the  wound  healed  was  very  stiff,  had  scarcely  any  power 
of  movement,  and  there  was  danger  of  anchylosis.  Cold 
douches  were  repeated  three  or  four  times  a  dajq  and 
slight  mercuiial  frictions  were  resorted  to  with  cousider- 
abfe  success.  In  certain  directions,  however,  the  move¬ 
ments  of  the  foot  are  still  difiicult.  Dr.  Albanese  advises 
mineral  baths,  suphureous  and  ferruginous,  or  mud 
baths,  such  as  there  are  at  Dax,  in  the  department  of 
the  Landes,  and  in  some  other  places.  But  as  Garibaldi 
refuses  to  leave  Caprera,  he  is  to  use  artificial  mineial 
baths  and  local  mercurial  frictions. 

Action  for  Libel  at  Liverpool.  The  plaintiff,  the 
Lev.  J.  S.  Padley,  sought  to  recover  damages  from  Mr. 
H.  B.  Cooper,  a  surgeon  of  Ixworth.  Captain  Baddeley, 
an  Indian  officer,  went  to  reside  w’ith  the  Padleys,  and, 
when  he  died,  bequeathed  all  his  property  to  the  plain¬ 
tiff.  On  this  the  defendant,  a  relative  of  the  Baddeleys, 
applied  to  the  coroner  to  have  the  body  of  Captain 
Baddeley  exhumed,  alleging  that  he  had  been  poisoned. 
The  coroner,  after  making  inquiries  from  the  police,  re¬ 
fused  to  hold  an  inquest.  The  defendant  then  addressed 
the  Secretary  of  State  in  several  memorials,  to  the  effect 
that  Captain  Baddeley  had  died  from  neglect  at  the 
hands  of  the  Padleys.  He  also  addressed  communica¬ 
tions  to  the  Bury  Post,  Stamford  Mercury,  and  other 
papers,  retlecting  upon  the  plaintiff.  After  the  case  had 
proceeded  some  length,  Mr.  James  said  that  his  client 
was  ready  to  express  his  regret  for  publishing  them. 
His  lordship  remarked,  that  the  apology  came  very  late. 
Mr.  Temple,  for  the  plaintiff,  said  that,  as  the  action 
had  not  been  brought  for  the  sake  of  damages,  a  verdict 
would  be  taken  for  iT30.  A  verdict  was,  therefore,  en¬ 
tered  for  this  amount. 

Casualties  in  the  L^nited  States  Army.  ^  Assistant- 
Surgeon  11.  L.  Braden,  U.S.V.,  has  become  insane,  and 
been  committed  to  the  Government  Asylum  for  the  In- 
•sane,  at  Washington,  D.C. — Assistant-Surgeon  M.  G. 
Moore,  Gist  Ohio  Vols.,  was  mortally  wounded  while  at¬ 
tending  to  his  duties  in  rear  of  his  regiment  at  the  battle 
of  Geityshurg,  July  0,18(13,  by  a  cannon-ball,  which  took 
effect  in  his  left  thigh,  lacerating  and  contusing  it  ex¬ 
tensively  from  the  gluteal  region  to  the  knee.  The 
femur  was  not  broken  nor  the  femoral  artery  divided. 
Ileaction,  however,  did  not  succeed  the  severe  shock, 
and  he  died  on  July  Ctb,  the  whole  limb  being  in  a  state 

278 


of  mortification  or  gangrene,  which  extended  to  the 
gluteal,  scrotal,  and  iliac  regions. — Surgeon  Thurm,  who 
has  been  sick  in  the  General  Hospital,  at  Fairfax  Semi¬ 
nary,  Ya.,  for  some  weeks  past,  has  returned  to  the  Army 
of  tlie  Potomac. — By  command  of  the  President,  Assist¬ 
ant-Surgeon  Charles  Woodward,  30th  Illinois  Vols.,  has 
been  dismissed  the  service  ot  the  United  States  for  ut¬ 
tering  disloyal  sentiments.- — Surgeon  William  Arnold, 
07th°Ohio  Vols.,  is  hereby  mustered  out  of  the  service 
of  the  United  States,  to  date  January  Cth,  1863,  the  date 
of  his  muster  in,  he  having  rendered  no  service  to  the 
government. — Assistant-Surgeon  E.  B.  Zule,  3nd  Iowa 
Cavalry,  is  hereby  discharged  the  service  of  the  United 
States,  on  account  of  incompetency.— The  following 
officer,  having  tendered  his  resignation,  is  hereby  hon¬ 
ourably  discharged  the  service  of  the  United  States  on 
account  of  physical  disability.  Surgeon  W.  T.  Black,  1st 
Louisiana  Vols.,  upon  condition  that  he  receives  no  final 
pav,  until  he  furnishes  evidence  of  service  from  January 
1st,  1863,  to  the  present  day,  no  rolls  of  this  regiment 
having  been  received  at  this  office  since  December  1863. 

Vacancies.  The  following  appointments  are  vacant: 
House-surgeon  to  the  Ardwick  and  Ancoats  Dispensary, 
Manchester;  resident  medical  officer  to  the  Leeds  Fever 
Hospital ;  assistant  house-surgeon  to  the  Sheffield  Pub¬ 
lic  Hospital ;  junior  house-surgeon  to  the  Preston  Dis¬ 
pensary  ;  medical  officer  for  the  Tregynon  district  of  the 
Newtown  and  Llanidloes  Union,  Montgomeryshire ;  medi¬ 
cal  officer  for  the  Bangor  Dispensary  district  of  the 
Belmulett  Union,  Mayo  ;  medical  officer  for  the  Askeaton 
Dispensary  district  of  the  Kathkeale  Union,  Limerick. 

Californian  Midwifery.  The  treatment  of  the  par- 
turient  female  by  the  several  tribes  of  Indians  which 
inhabit  the  frontier  north  of  California,  known  as  the 
Indian  Eeservation,  is  as  follows During  the  incipient 
stage  of  labour,  she  shuts  herself  up  alone ;  when  this 
period  passes,  and  the  labour  proper  is  ushered  in,  she 
calls  for  help,  when  from  four  to  six  females  rush  to  her 
relief.  It  may  be  remarked  that  these  assistants  had 
been  previously  selected  by  herself.  One  of  these  women 
acts  as  midwife,  and  her  orders  are  implicitly  obeyed,  in 
a  manner  which  would  be  well  worthy  of  imitation  by 
those  more  enlightened.  During  the  labour,  the  woman 
sits  upon  the  ground,  and, as  her  pains  return,  four  of  her 
aids  lift  her  up,  and  then  forcibly  thrust  her  back  to  the 
earth  again.  This  process  is  continued  until  near  the 
close  of  her  labour;  as  soon  as  the  head  of  the  child  has 
been  delivered,  it  is  seized  by  the  midwife,  who  then 
carefully  aids  the  mother  in  its  expulsion.  When  the 
child  is  born,  the  midwife  removes,  without  delay,  the 
placenta;  the  mother  now  remains  quiet,  for  fifteen  or 
twenty  minutes,  when  she  goes  to  the  nearest  spring  or 
pool  of  water,  in  which  she  bathes  herself  thoroughly. 
She  is  next  caused  to  undergo  a  species  of  steam-bath, 
which  is  prepared  by  digging  a  hole  in  the  earth,  in 
which  are  placed  hot  stones,  which  are  covered  with 
sticks,  over  which  are  ydaced  herbs;  next  water  is  jioured 
upon  the  stones,  the  patient,  meanwhile,  being  placed 
over  them  in  such  a  manner  as  to  be  exposed  to  the 
vapour  thus  generated  ;  she  is  exposed  to  this  medicated 
vapour  bath,  wrapped  in  blankets,  for  halt  a  day,  and 
thus  returns  to  her  hut,  from  which  I  have  often  seen 
her  come  forth,  in  two  or  three  days  afterwards,  in  com¬ 
paratively  good  health,  and  resume  her  ordinary  avoca¬ 
tions.  The  new-born  child  is  seldom  washed,  but  it  is 
wiped,  and  wrapped  tightly  in  its  blanket,  and  then 
placed  in  a  willow  basket,  of  such  form  as  to  neatly  fit 
the  babe,  an  opening  being  left  for  the  face,  but  over 
this  opening  a  lid  is  placed,  and  kept  close  lor  a  few 
days.  In  this  basket  the  child  is  borne  upon  the  motlier’s 
back,  until  it  is  five  or  six  months  old  ;  it  is,  no  doubt, 
owing  to  this  mode  of  being  carried,  that  the  exemption 
of  the  Indian  race  from  spinal  curvature  is  due.  {San 
Fran.  Med.  Press.) 
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HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


ST.  THOMAS’S  HOSPITAL. 


•CXSE  OF  DIABETES  TREATED  BY  THE  USE  OF  THE 
TURKISH  BATH. 

By  E.  H.  Goolden,  M.D.,  Physician  to  the  Hospital. 

Wm.  Spence,  aged  21,  farm-labourer,  was  admitted  into 
Luke’s  Ward,  on  February  10th,  18G3.  He  had  been  ill 
five  months,  from  his  own  account.  He  complained  of 
gi'eat  and  increasing  debility,  so  that  he  was  obliged  to 
give  up  work,  becoming  very  much  emaciated,  and 
having  intense  thirst.  The  skin  was  dry  and  harsh. 
He  passed  large  quantities  of  urine.  He  had  good  ap- 
petite ;  no  cough.  The  chest  was  well  developed  and 
healthy.  Pulse  84,  feeble.  The  tongue  was  coated  with 
dirty  mucus,  brown  in  the  centre,  and  very  red  at  the 
apex  and  edges.  He  had  no  headache  ;  no  recollection 
of  a  blow  on  the  head  or  accident ;  nor  had  he  suffered 
from  other  illness. 

The  emaciation  and  debility  were  excessive,  so  that  he 
appeared  to  take  little  notice  of  what  was  passing  about 
him  ;  and  roused  himself  with  difficulty  to  answer  ques¬ 
tions.  The  specific  gravity  of  the  urine  was  1041;  the 
■quantity  as  yet  was  not  determined. 

On  admission,  he  had  a  warm  bath;  and  bis  hair  was 
cut  close.  Pie  was  ordered  five  grains  of  calomel  and 
five  grams  of  Dover’s  powder  at  night,  and  a  senna 
draught  m  the  morning  ;  a  drachm  of  sulphate  of  ma<^. 
nesia  in  peppermint-water  three  times  a  day.  The  urine 
being  measured,  was  found  to  be  thirteen  pints.  ’ 

Feb.  21st.  The  quantity  of  urine  was  fifteen  pints- 
specific  gravity,  1043.  He  left  off  his  medicine,  and  was 
ordered  a  Turkish  bath  on  alternate  days. 

Feb.  25th.  The  amount  of  urine  was  ten  pints  •  spe- 
o:tic  gravity,  1041.  The  diet  of  this  patient  was  deter¬ 
mined  at  this  date  as  follows  : — Mixed  diet — Twelve 
ounces  of  bread,  and  three-fourths  of  an  ounce  of  butter- 
one  pint  of  tea  with  niilk  (no  sugar)  for  breakfast ;  and 
the  same  for  tea;  milk,  with  rice-  or  bread-puddintr 
Alternately  for  dinner— Half-pints  of  milk;  four  ounces 

of  roast  meat  when  dressed,  without  bone.  Extras _ 

-Greens ;  half  a  pound  of  beefsteak;  a  pint  of  porter ;  two 
and  an  unlimited  supply  of  water,  lemonade,  and 
other  hospital  drinks. 

March  4th.  Urine  of  specific  gravity,  1040;  quantitv 
under  ten  pints. 

^  March  11th.  Urine  of  specific  gravity,  1037 ;  quan¬ 
tity  under  ten  pints.  He  was  very  much  more  alive  and 
cheerful,  and  increasing  in  strength. 

March  14th.  Urine  of  specific  gravity,  1030;  quantitv 
under  ten  pints.  •' 

March  21st.  Urine  of  specific  gravity,  1037 ;  quantitv 
under  nine  pints. 

April  1st.  Urine  of  specific  gravity,  1027;  quantitv 
under  eight  pints. 

April  4th.  Urine  of  specific  gravity,  1030 ;  quantitv 
under  seven  pints. 

The  specific  gravity  was  less  after  comint^  from  the 
bath.  °  ® 

April  8th.  Urine  of  specific  gravity,  1031  ;  quantitv 
under  seven  pints  and  a  half. 

April  18th.  Urine— .specific  gravity  of  two  portions, 
taken  at  different  times  in  the  day,  1041  and  1030;  total] 


quantity,  under  seven  pints  and  a  half.  He  had  been 
taking  some  sweetmeats,  which  accounted  for  the  higher 
specific  gravity.  ° 

April  25th.  Urine  of  specific  gravity,  1030 ;  quantity 
under  seven  pints. 

May  Cth.  Uriue  of  specific  gravitv,  1030;  quantity 
under  six  pints. 

May  13th.  Urine  of  specific  gravity,  1031;  quantity 
under  five  pints  and  a  half. 

The  bath  was  omitted. 

May  20th.  Urine  of  specific  gravity,  1032  ;  quantity 
under  six  pints. 

May  30th  Urine  of  specific  gravity,  1032  ;  quantity 
under  six  pints.  ^ 

June  3rd.  Urine  of  specific  gravity,  1035  ;  quantity 
under  five  pints. 

The  bath  was  now  resumed. 

June  Gth.  Urine  of  specific  gravity,  1030;  quantity 
under  five  pints. 

June  13th.  Urine  of  specific  gravity,  1030;  quantity 
under  five  pints. 

Hie  pepsine  was  discontinued. 

June  27th  Urine  of  .specific  gravity,  1031 ;  quantity 
under  five  pints. 

July  1st.  Urine  of  specific  gravity,  1028;  quantity 
under  five  pints.  ^  ^ 

July  15th  Urine  of  specific  gravity,  1030 ;  quantity 
under  five  pints. 

July  18th.  Uriue  of  specific  gravity,  1028  ;  quantity 
under  five  pints.  ■' 

Gluten-bread  was  ordered  as  a  substitute  for  hospital 
bread.  ^ 

July  22nd  Urine  of  specific  gravity,  1033  ;  quantity 
under  five  pints. 

July  29th.  Urine  of  specific  gravity,  1035;  quantity 
under  five  pints. 

Since  taking  the  gluten-bread,  he  has  suffered  much 
dyspepsia;  and  shows  more  sugar  in  urine. 

I  will  not  offer  any  remarks  upon  this  case,  beyond 
the  fact  that  it  is  uncomplicated  with  remedies.  Al¬ 
though  not  cured,  and  still  under  treatment,  it  shows 
that,  in  this  particular  i  istance  at  least,  the  bath  is  as 
powerful  a  remedial  agent  as  any  that  we  have  tried. 

The  sweat  has  been  several  times  tested,  and  there  is 
not  a  trace  of  sugar  in  it;  but  the  usual  quantity  of  urea 
and  chloride  of  sodium;  differing  not  at  all  from  the 
results  given  in  the  perspiration  of  healthy  persons. 

The  skin  has  become  soft  and  perspiring.  He  bas 
increased  m  weight  and  muscular  development;  so  that 
he  has  become  capable  of  doing  good  work,  and  makes 
himself  useful  in  the  hospital.  He  is  a  very  cheerful 
and  intelligent  man  for  his  station ;  in  strong  contrast  to 
liis  first  appearance. 

I  was  induced  to  try  the  Turkish  bath  in  this,  which 
I  considered  a  hopeless  case,  because  I  had  heard  of  a 
case  (not  very  well  authenticated)  which  had  been  re¬ 
lieved  at  one  of  the  public  baths.  I  was  satisfied  that 
with  proper  care,  very  debilitated  patients  may  be  sub' 
jected  to  it  without  any  fear ;  and  having  the  patients 
under  our  own  control,  we  could  stop  them  at  any  time. 
And,  moreover,  a  number  of  cases  (seven)  of  albumin¬ 
uria  with  dropsy,  and  in  some  cases  with  heart-disease 
have  been  subjected  to  the  Turkish  bath  ;  without  any 
inconvenience  in  any  one  case.  Four  of  these  cases 
have  got  entirely  rid  of  albumen  in  the  urine.  All 
the  cases  have  been  relieved  of  the  dropsy.  When 
I  have  other  cases  of  diabetes  in  the  hospital  (and  I 
shall  be  glad  to  receive  any,  if  sent  from  any  part  of  the 
country  by  medical  practitioners)  I  will  report  progress. 

Since  the  above  report,  the  quantity  is  reduced  to  foiir 
pints,  and  specific  gravity  from  1022  to  1030;  and  this 
improvement  followed  the  application  of  ice  to  the  cer- 
lical  vertebra  in  an  India-rubber  bag,  as  suggested  by 
Dr.  Chapman.  '' 
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WESTMINSTER  HOSPITAL. 

CASE  OF  SEVERE  INJURY  TO  THE  ABDOMEN  :  RECOVERY. 

Under  the  care  of  Christopher  Heath,  Esq. 

IReportcd  ly  Mr.  ITokridge,  House-Surgeon.'] 

CoRNEi.ius  PI.,  aged  9,  was  brought  into  the  Westmin¬ 
ster  Hospital  at  11  a.m.  on  August  1.5th,  having  been 
just  run  over  by  a  cab.  The  boy  was  in  a  state  of  col¬ 
lapse  ;  the  pulse  hardly  perceptible ;  the  skin  cold  and 
bedewed  with  cold  sweat.  The  wheel  of  the  cab  had 
passed  obliquely  across  the  lower  ribs  of  the  right  side 
and  over  the  abdomen,  leaving  a  mark  on  the  ribs,  but 
none  on  the  abdominal  wall.  The  patient  was  wrapped 
in  blankets,  and  a  hot  bottle  was  put  to  his  feet.  A  small 
quantity  of  hot  wine  and  water  was  administered.  Under 
this  treatment,  the  condition  of  the  boy  improved ;  but 
he  complained  of  great  pain  in  the  abdomen.  Mr.  Heath 
ordered  him  to  suck  ice,  and  to  have  teaspoonful  doses 
of  brandy  and  water  every  hour.  He  was  ordered  to 
have  five  minims  of  liquor  opii  sedativus  every  six  hours; 
and  a  linseed  poultice  was  applied  to  the  abdomen.  At 
night  the  symptoms  of  collapse  returned,  the  skin  being 
again  covered  with  perspiration,  and  the  pulse  scarcely 
perceptible.  Warm  applications  were  again  applied  with 
success;  and  the  urine  having  been  drawn  off  with  a 
catheter  (none  having  been  passed  all  day),  he  had  a 
tolerable  night,  though  complaining  much  of  pain  in  the 
abdomen. 

August  10th.  The  boy  was  more  comfortable  this 
morning.  Pulse  LSO,  and  very  small.  Respiration  was 
very  hurried,  and  performed  almost  entirely  by  the 
thoracic  wall.  The  abdomen  was  very  tense  and  tender. 
He  vomited  a  quantity  of  bilious  matter  after  having 
taken  a  small  quantity  of  beef-tea.  He  vomited  again 
at  night,  after  having  been  given  some  tea  contrary  to 
orders.  He  was  ordered  beef-tea  injections,  with  ten 
minims  of  liquor  opii  sedativus,  every  eight  hours. 

August  17th.  Pulse  100;  respiration  40.  His  condi¬ 
tion  was  improved.  The  abdomen  was  not  so  tense. 
His  urine  vvas  passed  naturally ;  and  he  had  a  slight 
evacuation  from  the  bowels,  in  which  there  was  a 
tinge  of  blood.  He  was  ordered  to  have  a  drachm  of 
brandy  and  half  an  ounce  of  beef-tea  every  two  hours ; 
and  the  opiate  injection  twice  in  the  day. 

August  lUth.  Pulse  O’-l.  He  had  a  quiet  night.  The 
belly  was  much  less  swollen.  He  was  ordered  to  con¬ 
tinue  the  brandy  and  beef-tea  and  the  opium  injections. 
At  7  r.M.,  he  had  an  attack  of  intense  pain  in  the  abdo¬ 
men,  whicii,  however,  passed  off. 

August  20ih.  He  had  a  good  night.  The  abdominal 
wall  was  relaxed. 

August  2lst.  He  looked  much  better.  The  bowels 
were  open  naturally.  He  had  no  ])ain  in  the  abdomen 
even  on  pressure.  Pulse  80;  respiration  30.  Pie  was 
ordered  bread  with  beef  tea. 

August  25th.  He  had  complained  for  the  last  two 
days  of  being  hungry  ;  and  as  there  were  no  symptoms 
of  abdominal  miscltief,  and  the  boy  was  able  to  get  up, 
he  was  put  on  middle  diet. 

August  28th.  He  was  discharged  cured. 

Remarks.  The  foregoing  case  is  of  some  interest  as 
a  record  of  recovery  after  an  apparently  severe  injury. 
Mr.  Heath  remarked  that,  when  he  saw  the  patient  on 
admission,  the  symptoms  would  have  warranted  the  dia¬ 
gnosis  of  rupture  of  the  liver  with  internal  hremor- 
rhage,  or  the  rupture  of  the  stomacli  or  intestine.  It 
was  remarkable  that  the  symptoms  of  collapse  recurred 
nearly  twelve  hours  after  the  injury  without  apparent 
cause.  The  treatment  was  adopted  on  the  supposition 
that  possibly  (if  not  probably)  some  intestine  might  be 
injured  ;  and  the  patient  was,  therefore,  put  under  the 
influence  of  opium,  and  the  smallest  quantities  of 
nourishment  were  administered,  and  principally  by  the 
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rectum.  The  rapid  recovery  may  be  taken  probably  as  a 
proof  that  the  injury  was  really  only  a  severe  contusion, 
notwithstanding  the  gravity  of  the  early  symptoms. 


ROYAL  SOUTH  HANTS  INFIRMARY. 

DISLOCATION  OF  THE  LUMBAR  SPINE. 

Under  the  care  of  R.  S.  Fowler,  Esq.,  Senior  Surgeon 
to  the  Infirmary. 

IReportcd  by  Mr.  Henry  Appleton,  Clinical  Clerk.'] 

G.  S.,  aged  25,  farm-labourer,  was  admitted  into  the  In¬ 
firmary  at  Southampton,  August  8th,  1803.  When  first 
seen,  he  was  insensible,  but  noisy  and  restless  ;  his  re¬ 
spiration  was  huiTied  and  difficult,  and  face  very  livid; 
pulse  140;  extremities  cold.  Warm  water  bottles  were 
placed  to  his  hands  and  feet;  hot  flannels  to  his  chest; 
and  brandy  was  administered  directly. 

On  examination,  several  ribs  were  found  to  have  been 
fractured  on  his  left  side ;  and  the  physical  signs  of 
pneumothorax  were  present.  There  w'as  also  a  small 
lacerated  wound  of  the  perinreum,  about  half  an  inch 
deep. 

In  the  evening,  he  was  sensible,  but  in  great  pain. 
He  remembered  slipping  off  the  shafts  of  a  cart  he  was 
driving  at  the  time  of  the  accident;  and  from  the  con¬ 
tusions  above  the  left  ilium  and  fracture  of  the  ribs  of 
that  side,  there  was  every  reason  to  believe  that  the  wheels 
of  the  vehicle  must  have  gone  over  him. 

August  9th.  He  had  not  yet  passed  any  urine.  A 
catheter  was  introduced,  and  about  twenty-four  ounces 
of  natural  coloured  urine  w’ere  drawn  off.  On  being 
asked  if  he  could  move  his  legs,  he  did  so  freely. 
Respiration  was  still  laboured — 50  per  minute;  pulse 
130.  The  fractured  ribs  were  strapped  up  in  the  usual 
manner  with  some  relief,  and  twenty-five  minims  of  tinc¬ 
ture  of  opium  were  given. 

11  A.M.  Mr.  Fowler  bled  him  to  twelve  ounces.  This 
was  followed  by  a  sensible  improvement  in  bis  breathing 
and  pulse,  and  he  was  ordered  a  pill  containing  two  grains 
of  calomel  and  half  a  grain  of  powdered  opium,  with 
conserve  of  roses,  every  two  hours  until  four  pills  were 
taken  ;  and  afterwards  every  three  hours.  Low  diet  was 
also  ordered. 

5  p.M.  He  died  veiw  suddenly,  whilst  taking  his  tea, 
exactly  twenty-f  >ur  hours  after  admission. 

Sectio  Cadaveris,  twelve  hours  after  death.  The 
livid  appearance  of  the  face  was  strongly  marked.  There 
were  no  other  marks  or  contusions  besides  those  already 
mentioned.  On  the  left  side,  four  ribs  were  found  frac¬ 
tured  at  their  posterior  angles,  with  effusion  of  blood  and 
laceration  of  the  pleura  and  lung.  His  spine  was  found 
dislocated  between  the  first  and  second  lumbar  vertebra?; 
the  lower  vertebra  being  thrown  behind  and  to  the  left 
side  of  that  above  it.  The  cord,  notwithstanding  the 
pressui'e  and  complete  dislocation  to  which  it  was  sub¬ 
jected,  was  not  severed. 

The  case  is  worthy  of  record,  as  showing  that  a  pa¬ 
tient  may  still  have  power  over  his  lower  extremities, 
though  complete  over-riding  of  the  spine  may  occur  from 
dislocation. 


Petroleum.  The  existence  of  petroleum  appears  to 
have  been  brought  to  the  notice  of  the  white  population 
in  the  middle  of  the  last  century  by  the  Seneca  Indians, 
who  found  it  upon  Oil  Creek,  a  branch  of  the  Alleghany, 
in  Pennsylvania,  and  near  the  head  of  the  Genesee 
River,  in  New  York,  and  who  used  it  for  wounds  and  in 
religious  ceremonies,  and  sold  it  under  the  name  of 
Seneca  oil.  It  -was  not  until  1845  that  it  was  known  to 
exist  to  any  large  amount.  Before  the  close  of  iHtiO  the 
number  of  wells  and  borings  was  estimated  to  be  about 
2,000.  Since  August  1891,  the  product  has  rapidly  in¬ 
creased,  and  the  present  capacity  of  the  wells  is  esti¬ 
mated  at  from  250,000  to  300,000  barrels  per  week. 
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MIDLAND  BRANCH. 

GUN-SHOT  WOUND  OF  THE  EIGHT  WEIST-JOINT  :  EEMOVAL 
OF  THE  LITTLE  FINGEK  WITH  ITS  MET.ACAEPAL  BONE, 
AND  EXCISION  OF  MOST  OF  THE  CAEFAL  BONES. 

By  Mm.  Newman,  M.D.Lond.,  St.  Martin’s,  Stamford. 
inead  at  Derby,  July  2n(l,  1863.] 

J.  H.,  a  healthy  lad,  aged  14,  met  with  a  severe  injury 
to  the  right  wrist  on  November  Gth,  185C.  He  was  car- 
rying  in  his  left  hand  a  loaded  single-barrelled  gun.  In 
passing  through  a  hand-gate,  his  riglit  hand  was  placed 
just  over  the  muzzle;  and  at  the  same  moment  the 
trigger  was  caught  by  the  lower  bar  of  the  gate.  The 
piece  was  at  once  dischai'ged. 

I  saw  him  within  an  hour  after  the  accident.  The 
integuments  were  thoroughly  stripped  from  the  lower 
third  of  the  forearm  on  the  ulnar  h.alf  and  palmar 
aspect.  The  ulnar  nerve  and  artery  were  torn  across, 
and  lay  visible  in  the  w’ound.  The  lower  end  of  the 
ulna  was  exposed,  but  not  denuded  of  periosteum,  and 
not  detached  from  its  connection  with  the  radius.  The 
flexor  tendons  were  dislodged  from  their  position,  and 
turned  en  masse  on  to  the  ball  of  the  thumb.  The  shot 
had  evidently  shattered  most  of  the  carpal  bones.  Loose 
irregular  bits  of  bone  could  be  felt  with  the  finger  quite 
across  to  the  radial  side  of  the  articulation.  The  meta¬ 
carpal  bone  of  the  little  finger  was  comminuted  through¬ 
out  its  lower  two-thirds.  There  was  no  injury  either 
of  the  radial  artery  or  median  nerve. 

November  7th.  Mr.  Eaton  of  Ancaster  met  me  in 
consultation.  I  determined  to  attempt  to  save  a 
fairly  useful  hand,  by  excising  the  fractured  bones. 
The  lad  was  put  under  the  influence  of  chloroform  ;  and 
I  made  a  fir.st  incision  on  the  outside  along  the  whole 
length  of  the  fitth  metacarpal  bone ;  then  dissected  out 
the  smashed  metacarpal  bone,  and  removed  the  little 
finger.  Having  done  this;  I  could  reach  easily  enough 
the  damaged  bones  of  the  carpus.  These  were  removed, 
leaving  untouched  only  the  trapezium,  trapezoid,  and  a 
part  of  the  scaphoid;  but  so  thoroughly  had  the  bones 
been  penetrated  and  fractured  by  the  charge  of  small 
shot,  that  it  was  difficult  even  on  after  examination  to 
make  out  the  exact  injury.  The  bleeding  was  of  small 
moment;  only  two  small  branches  needed  a  ligature. 

November  bill.  The  wound  looked  dark  and  sloughy; 
still  the  boy  was  fairly  well.  He  had  some  wine,  and  an 
opiate  at  night. 

November  Kith.  The  sloughs  had  nearly  all  cleared 
away,  and  granulations  were  fast  springing  up.  His 
appetite  was  good  ;  and  the  lad  slept  well. 

November  •29th.  He  was  going  on  well.  The  hand 
was  slowly  being  drawn  over  to  the  ulnar  side.  To  ob¬ 
viate  this,  I  got  a  tin  splint  made  to  fit  the  radial  side 
of  the  forearm,  from  which  a  projecting  j^'^ce  was 
carried  the  full  length  of  tlie  fingers.  To  this  the 
whole  hand  was  daily  bandaged  ;  hut  the  distortion, 
though  checked,  was  not  thorouglily  prevented. 

December  28th.  The  wound  was  now  nearly  healed. 
The  hand  was  nearly  as  much  drawn  over  to  the  ulnar 
side.  The  cicatrix  was  irregular  and  puckered.  Some 
power  had  been  regained  over  the  fingers :  within  a 
certain  limit,  both  flexion  and  extension  were  possible. 

The  after  progress  of  the  case  was  thoroughly  satis¬ 
factory. 

Two  years  subsequently  (Jan.  1859),  I  had  a  cast 
taken  of  the  hand ;  and  the  accompanying  woodcut, 
taken  from  a  photograph  of  the  cast,  represents  very 
faithfully  the  then  aspect  of  the  limb.  At  the  same 


time,  this  note  was  made:  “  The  lad  is  strong,  healthy, 
and  in  daily  active  service  with  a  farmer.  He  can  write, 
carry  a  bucket  empty  or  full,  strike  with  the  clenched 
fist  even  forcibly,  use  a  whip;  and,  indeed,  except  from 
the  altered  direction,  there  is  but  little  inconvenience 
from  the  mutilation  of  the  hand.” 


I  have  since  freouently  seen  him.  The  conditions  re- 
main  as  good  as  possible. 

The  above  is  a  fair  instance  of  successful  conservative 
surgery.  It  may  be  worth  the  suggestion,  that  in  seme 
cases  of  disease  of  the  carpal  bones,  a  similar  operation 
might  be  practised  with  advantage,  even  by  including, 
for  the  sake  of  more  free  access,  a  partial  mutilation  in 
the  removal  of  the  little  finger  and  its  metacarpal  bone. 

The  carpal  bones  have  been  removed  usually  by  inci¬ 
sions  dividing  the  extensor  tendons.  Mr.  Butcher 
{Dublin  Quarterly  Journal  of  Medical  Science,  1855  and 
1859)  divides  those  of  the  fingers;  but  leaves  the  ex¬ 
tensor  tendons  of  the  thumb  intact,  with  the  result  cf 
a  mobile  thumb,  apposed  however  to  stiffened  and  im¬ 
movable  fingers.  Such  a  condition  would  be  avoided 
by  the  adoption  of  the  lateral  (ulnar  side)  incision. 

[In  the  short  discussion  which  followed  this  paper, 
Mr.  Fearn,  surgeon  to  the  Derby  General  Infirmary, 
mentioned  that  in  two  cases  he  had  successfully  fol¬ 
lowed  a  very  similar  line  of  incision  for  the  removal  of 
diseased  carpal  bones.] 

EAST  ANGLIAN  BRANCH. 

CASE  OF  AMPDT.ATION  OF  THE  LEG  AND  FOOT  IN  A  CHILD 
TWENTY  MONTHS  OLD, 

By  C.  B.  Rendle,  Esq.,  Saxmundham. 

[_Read  at  Yarmouth,  June  2Gth,  18C3.J 

I  WAS  summoned  on  June  2nd,  by  telegram,  to  see  a 
little  child,  whose  legs  had  been  crushed  by  a  railwaj'' 
truck.  I  found  my  medical  friend,  Mr.  Packard  of 
Leicester,  with  the  patient,  and  we  at  once  examined  the 
extent  of  injury.  The  child  was  just  twenty  months  old. 
We  found  that  the  truck  had  passed  over  the  left  leg  a 
little  below  its  upper  third,  completely  crushing  and 
separating  it,  the  tibia  being  divided  at  that  spot,  while 
the  fibula  projected,  bared  of  its  coverings,  for  some  two 
or  three  inches.  The  muscular  tissue  was  severely  la- 
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ceratecl,  but  the  knee  and  the  parts  immediately  below 
it  were  uninjured.  The  front  of  the  right  foot  had  been 
crushed,  and  almost  entirely  severed.  There  bad  been 
very  little  loss  of  blood;  but  the  little  child  lay  ex¬ 
hausted,  and  moaning,  and  with  a  very  feeble  pulse. 
After  it  had  somewhat  rallied  by  the  aid  of  wine,  I  gave 
it  chloroform ;  and,  with  the  assistance  of  Mr.  Packard, 
proceeded  to  amputate  the  shattered  limbs. 

I  began  with  the  right  foot;  and  making  an  upper 
flap,  I  at  first  performed  the  ordinary  Key’s  operation — 
removing  the  foot  at  tlie  tarso-metatarsal  joint;  but, 
finding  tliat  I  could  not  save  sufficient  tissue  to  cover 
the  bones  fairly,  I  removed  the  three  cuneiform  bones 
and  the  anterior  portion  of  the  cuboid.  We  tied  three 
vessels,  but  tliere  was  no  hmmorrhage,  as  the  child  was 
so  faint,  that  the  pulse  was  hardly  observable. 

After  the  child  had  somewhat  rallied  by  small  doses 
of  brandy,  I  proceeded  to  amputate  the  left  leg  a  little 
above  the  injury,  sawing  through  the  bones,  on  a  level 
with  the  tubercle  of  tibia,  and  retaining  all  available 
tissue  to  make  the  flaps.  We  tied  three  vessels,  and 
then  brought  the  flaps  together  in  both  stumps  by 
sutures  and  a  few  straps  of  adhesive  plaister,  and  then 
applied  water  dressing. 

The  child  remained  for  some  hours  in  a  very  faint  and 
exhausted  state,  and  I  hardly  expected  that  it  would 
rally  at  all. 

The  next  morning,  I  found  the  child  with  a  very 
feeble  frequent  pulse,  restless,  and  with  a  faint  low 
moan.  It  had  scarcely  slept  during  the  night,  though  it 
had  taken  a  drachm  and  a  half  of  tincture  of  opium 
since  the  operation.  We  intermitted  the  laudanum,  and 
gave  small  doses  of  brandy  in  milk  every  hour. 

On  the  following  day  (June  4th),  the  improvement  in 
the  child’s  appearance  was  very  great.  There  was  a 
good  steady  pulse,  and  a  warm  moislfskin;  and  the  child 
had  slept  well  during  the  night.  Both  stumps  were 
looking  healthy.  The  water-dressing  was  re-applied. 
The  brandy  was  to  be  given  at  less  frequent  intervals ; 
and  an  opiate  when  the  child  was  in  pain. 

I  will  not  repeat  the  daily  progress  of  the  case  ;  but  at 
the  end  of  the  first  week  we  found  both  stumps  looking 
healthy.  There  w'as  a  tendency  in  the  right  foot  to  he 
pointed  downwards  from  the  action  of  the  muscles  of  the 
calf,  hut  this  was  easily  obviated  by  bringing  strips  of 
plaister  round  the  stump  from  behind  forwards. 

By  the  end  of  the  second  week,  the  healing  had  made 
great  progress ;  union  having  taken  place  at  either  end 
of  the  right  stump,  from  which  the  ligatures  had  come 
away,  leaving  a  slight  gap  in  the  centre  to  be  closed  by 
granulations.  A  considerable  portion  of  left  stump  has 
also  cicatrised,  but  the  ligatures  remain. 

By  the  end  of  the  third  week  (June  ’Jdrd),  the  right 
foot  is  nearly  healed,  and  forms  an  excellent  stump;  the 
left  stump  is  still  open  at  the  outer  angle,  as  two  liga¬ 
tures  still  remain ;  but  the  rest  of  the  stump  has  almost 
entirely  cicatrised,  with  a  good  cushion  over  the  ends  of 
the  bones. 

I  have  no  doubt  hut  that  in  a  few  days  the  recovery 
will  be  complete. 

The  case  is  remarkable  from  the  very  early  age  of  the 
little  patient;  who,  after  it  had  recovered  from  the  im¬ 
mediate  elfects  of  the  accident,  and  the  double  amputa¬ 
tion,  suffered  scarcely  any  constitutional  disturbance 
during  the  repair  of  so  extensive  an  injury. 


OfENiNG  OF  X  Sciiool-Chuech  .\t  Goole.  Last  week, 
a  new  scliool-church  at  Goole  in  Yorkshire  was  opened 
with  Divine  service  by  the  Archbishop  of  York.  The 
incumbent  of  the  imrish,  to  whose  exertions  and  liberal¬ 
ity  the  building  of  the  church  is  in  a  great  measure  due, 
is  our  excellent  associate,  the  Rev.  Dr.  Bell.  It  is  gra¬ 
tifying  to  observe  him  manifesting  the  same  zeal  for 
doing  good  in  his  sacred  calling,  as  he  has  shown  in  his 
capacity  of  a  member  of  the  medical  profession. 
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A  Manual  of  Zoology.  By  M.  ]Milne-Edwards. 
Translated  from  the  last  French  Edition.  By  R. 
Knox,  M.D.,  F.R.S.E.  Second  Ediitiou.  With 
many  Additional  Observations,  and  illustrated  by 
572  highly  finished  Wood-Engravings.  Edited  by 
C.  Carter  Blake,  F.G.S.,  F.A.S.L.  Pp.  564, 
London  :  1863. 

This  volume  is  a  translation  of  one  of  the  Manuals 
of  Natural  History  in  ordinary  use  in  France,  under 
the  sanction  of  the  Council  of  Public  Instruction. 
Its  author,  M.  Milne-Edwards,  stands  in  the  highest- 
rank  among  European  savants;  and  his  translator, 
the  late  Dr.  Knox,  was  a  man  in  every  way  compe¬ 
tent  and  worthy  to  perform  the  duty  of  rendering 
the  work  accessible  to  the  English  reader.  The 
jvresent  edition  has  been  increased  by  about  sixty 
pages ;  the  increase  being  in  part  accounted  for  by 
the  addition  of  nearly  a  hundred  new  engravings, 
whereby  the  value  of  the  book,  as  a  means  of  in¬ 
struction,  has  been  augmented. 

While  the  reputation  of  the  author  and  of  the- 
translator  affords  a  guarantee  of  the  scientific  excel¬ 
lence  of  this  manual,  the  simple  attractive  style  in 
which  it  is  written  leads  the  student  by  a  pleasant 
path  to  the  acquisition  of  that  knowledge  which  it 
is  the  object  of  the  book  to  impart,  and  is  calculated 
to  excite  in  him  a  permanent  interest  in  the  science 
of  zoology. 

The  book  commences  with  some  preliminary  ideas 
on  the  objects  and  utility  of  Natural  History ;  on 
the  division  of  natural  bodies  into  three  kingdoms, 
and  on  the  differences  between  these ;  and  on  the 
classification  of  the  functions  of  animals. 

The  author  then  gives  a  History  of  the  Principal 
Functions  of  Animals ;  describing,  in  simple  lan¬ 
guage,  the  functions  of  Nutrition — including  Ab¬ 
sorption,  Digestion,  the  Blood,  Circulation,  Respira¬ 
tion,  Exhalation,  Secretion,  Assimilation  and  Nutri¬ 
tive  Decomposition,  and  Animal  Heat.  He  then 
describes  the  Functions  of  Rcdation,  speaking  of  the 
Nervous  System,  of  the  Senses,  of  Movements,  of  the 
Voice,  and  of  the  Intelligence  and  of  Instinct.  When 
a  function  is  described,  an  account  is  also  given  of 
the  organs  affecting  it  :  thus,  under  the  head  oi 
“  IMovements”,  we  find  a  description  of  the  verte¬ 
brate  skeleton,  and  of  the  structure  and  action  of 
muscles. 

From  these  general  matters  the  author  proceeds 
to  the  Conformation,  Classification,  and  Geographical 
Distribution  of  Animals.  This  part  ot  the  work 
occupies  about  360  pages,  and  is  profusely  illus¬ 
trated  by  drawings. 

This  is  a  book  which  ought  not  only  to  have  a 
place  in  the  private  library  of  every  intellectual 
man,  but  to  be  used  as  a  text-book  in  our  schools 
and  colleges.  It  would  seem  that  we  are  behind  our 
French  neighbours  in  the  encouragement  which  we 
give  to  the  diffusion  of  natural  history  knowledge 
among  the  public.  Yet  there  is  no  branch  of  know¬ 
ledge  more  elevating  to  the  mind  than  that  ot  the 
physiology  and  classification  of  the  animal  kingdom, 
and  the  observation  of  the  gradual  rise  trom  the 
amorphous  rhizopod  up  to  man ;  the  stream  some¬ 
times  dividing  in  its  upwards  course — as  in  the  mol- 
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lusca  and  articulata — and,  it  may  be,  again  uniting, 
so  that,  although  there  be  an  ascent,  it  is  not  in  one 
direct  line.  As  the  author  eloquently  observes, 

“  Insects  can  neither  be  placed  before  nor  after  the 
mollusks  without  violating  some  of  the  most  evident 
zoological  relations ;  and  if  we  really  desire  to  express 
by  a  tigure  the  relationship  of  animals,  it  cannot  be  to  a 
scale  or  ladder  to  which  the  animal  kingdom  is  to  be 
compared,  but  to  a  river,  which,  weak  at  its  source,  in¬ 
creases  little  by  little  as  it  approaches  the  sea,  rolling 
not  all  its  waters  in  the  same  bed,  but  dividing  often 
into  branches  more  or  less  numerous,  sometimes  re- 
tmiting  after  a  longer  or  shorter  course,  sometimes 
remaining  from  that  time  forward  distinct;  or  which  at 
other  times  are  lost  in  the  sands  and  disappear  for  ever; 
or,  surging  up  once  more,  reappear  at  some  distance,  to 
continue  their  route  towards  the  common  goal.”  (P.  197.) 

We  would,  then,  recommend  our  readers  not  only 
to  study  this  book  for  themselves,  but  to  recommend 
its  perusal  to  their  friends,  of  whatever  profession 
they  may  be.  One  other  reason  for  this  recom¬ 
mendation  they  will  readily  appreciate  ;  that  the  dif¬ 
fusion  of  the  knowledge  which  the  book  contains 
must  tend  to  produce  a  better  understanding  of  the 
laws  under  which  the  functions  of  life  are  carried 
on,  and  a  closer  regard  to  these  laws  than  is  now 
often  paid. 

In  conclusion,  we  must  not  omit  to  state  that 
there  is  nothing  in  this  volume  which  renders  it 
unfit  to  be  placed  in  the  hands  of  readers  of  both 
sexes. 


xngitss  of  Ulcbital  Stitna. 


Development  of  Ascap.is  Lumbricoides  and  Tricho- 
CEPHALUs  IN  Man.  From  researches  which  have  been 
continued  over  several  years,  M.  Davaine  has  found 
that  the  ova  of  ascaris  lumbi'icoides  and  of  trichocephalus 
dispar  are  expelled  from  the  human  intestines  before 
arriving  at  maturity.  Development  ordinarily  com¬ 
mences  several  months  after  expulsion  ;  and  the  em¬ 
bryo  remains  for  a  long  time  enclosed  in  the  shell  of 
the  ovum.  In  some  ova  which  M.  Davaine  had  kept 
during  three  years,  the  embryos  were  still  alive. 

Having  ascertained  that  the  embryos  retained  a  latent 
vitality  at  a  temperature  below  that  of  the  human  body, 
and  that  the  ova  are  not  capable  of  being  dissolved  in 
the  gastric  juice,  M.  Davaine  was  led  to  believe  that  the 
solution  or  softening  of  the  shell  was  effected  only  by 
the  action  of  the  intestinal  juices,  and  that  the  embryo 
could  leave  the  ovum  only  at  the  ordinary  temperature 
■of  mammalia.  To  determine  whether  these  supposi¬ 
tions  were  true,  he  made  the  following  experiments. 

Some  ova  of  lumbricus  containing  embryos,  and  some 
which  had  not  yet  undergone  segmentation,  were  placed 
together  in  nearly  equal  number  in  very  small  bottles, 
which  were  closed  with  a  piece  of  linen.  These  bottles 
were  introduced  into  the  stomach  of  a  dog;  and,  on 
■their  being  discharged  tw'o  days  afterwards  in  the  foeces, 
their  contents  were  carefully  examined.  The  ova  that 
had  not  undergone  segmentation  w'ere  still  found ;  but 
those  which  had  contained  embryos  had  disappeared. 
Several  embryos  were  free  in  the  contents  of  the  bot¬ 
tles.  The  experiment  gave  a  similar  result  on  being 
repeated.  He  hence  concludes  that  the  shell  is  not 
dissolved  by  the  intestinal  juices,  since  the  non-seg- 
mentated  ova  were  found  in  the  bottles  after  their  dis¬ 
charge;  but  that  it  is  sufficiently  softened  to  allow  the 
embryos,  called  into  activity  by  the  heat  of  the  intestines, 
io  penetrate  it  and  escape. 

In  October  1801,  some  ova  of  lumbrici,  which  had 


been  preserved  since  October  1857,  appeared  to  have 
undergone  no  alteration.  M.  Davaine  gave  three  or 
four  hundred  of  these  ova  to  a  cow  one  year  old.  ^Yhen 
the  animal  was  killed  four  months  afterwards,  no 
worms  of  any  kind  could,  even  by  minute  search,  be 
found  in  the  intestines.  He  does  not  conclude  from 
this  that  the  embryos  were  not  alive,  because  other  ex¬ 
periments  indicate  that  they  were;  but  that  the  ascaris 
lumbricoides  of  man  is  not  developed  in  the  cow.  The 
ascaris  of  this  animal  he  believes  to  be  a  distinct  species 
from  the  ascaris  lumbricoides  of  man,  as  well  as  from 
the  ascaris  megalocephalus  of  the  horse  and  the  ascaris 
of  the  pig. 

On  October  8th,  1802,  M.  Davaine  carefully'  examined 
some  ova  of  the  lumbricus  which  had  been  kept  since 
the  same  day  of  the  month  in  1857.  In  about  one- 
third  of  the  ova,  the  embryos  had  undergone  a  change; 
in  the  remainder,  they  were  perfect.  Having  exposed 
some  of  these  ova  for  several  hours  to  a  temperature  of 
from  30“  to  40°  cent.  (80°  to  104°  Fahr.),  M.  Davaine, 
on  carefully  crushing  the  shells  of  some,  observed  in 
several  of  the  embryos  movements,  evidently  of  a  vital 
character.  He  then  made  the  following  experiments. 

A  rat  was  kept  fasting  during  twenty-four  hours  ;  and 
M.  Davaine  gave  it  some  milk  containing  a  large  number 
of  ova  of  ascaris,  which  had  been  kept  five  years.  Twelve 
hours  afterwards,  the  rat  was  killed.  The  milk  was 
found  in  the  whole  intestinal  canal,  from  the  stomach  to 
the  cmcum.  In  the  stomach  and  first  half  of  the  small 
intestine,  the  ova  were  found  intact ;  in  the  second  half, 
but  almost  exclusively  at  the  end  of  the  small  intestine, 
he  found  live  embryos  which  had  escaped  from  the  ova, 
and  others  which  had  only  half  escaped.  Many  of  the 
ova  were  still  entire.  He  ascertained  distinctly  that  the 
ova  are  not  dissolved  :  the  embryos  escape  at  one  end, 
where  he  believes  there  is  a  small  operculum. 

The  embryos  which  escape  into  the  rat’s  intestines, 
being  incapable  of  undergoing  further  development  in 
that  animal,  are  expelled  with  the  fa?ces.  A  rat  was  fed 
for  eight  days  exclusively  on  milk  containing  ova  of  the 
ascaris  lumbricoides.  The  faeces,  on  being  examined 
daily,  w’ere  found  to  contain  live  embryos.  It  was  also 
found  that  many  ova  were  expelled  before  the  embryos 
had  escaped,  or  while  they  were  escaping.  This  M. 
Davaine  believes  to  depend  on  the  comparative  short¬ 
ness  of  the  animal’s  intestines,  in  consequence  of  which 
sufficient  time  is  not  afforded  for  the  escape  of  all  the 
embryos. 

Similar  experiments  were  made  with  some  ova  of  tri¬ 
chocephalus  dispar,  which  had  also  been  kept  five  years. 
Having  only  a  small  number  of  these  ova,  M.  Davaine 
found  very  few  in  the  intestinal  matter  and  in  the  faeces. 
He  found  no  embryos  free  or  in  the  act  of  escaping 
from  the  ovum  ;  but  careful  examination  left  no  doubt 
that  those  which  remained  in  the  ova  were  alive. 

From  the  facts  observed  with  regard  to  the  ascaris 
lumbricoides,  it  is  to  be  concluded  that,  if  experiments 
were  made  with  a  large  number  of  the  ova  of  tricho¬ 
cephalus  dispar  on  animals  having  a  great  length  of  in¬ 
testine,  the  embryo  of  this  worm  might  be  detected  in 
the  act  of  escaping.  It  is,  indeed,  remarkable  that  the 
embryo  of  the  ascaris  lumbricoides  does  not  escape  in 
the  stomach  or  upper  part  of  the  intestine  in  the  rat, 
but  in  that  part  of  the  intestine  which  would  correspond, 
in  respect  of  distance  traversed  and  duration  of  sojourn, 
which  is  the  ordinary  seat  of  lumbrici.  In  man,  the 
normal  seat  of  the  trichocephalus  is  the  end  of  the  small 
intestine  or  the  caecum,  where  it  may  be  supposed  to  be 
developed.  In  the  rat,  the  intestine  is  too  short  to 
furnish  a  corresponding  course;  and  this  is,  no  doubt, 
the  reason  why  the  ova  are  found  entire  in  the  feces  of 
that  animal. 

The  above  mentioned  facts  show  that  the  ova  of  the 
ascaris  lumbricoides  and  trichocephalus  dispar  are  deve¬ 
loped  externally  to  the  human  body,  but  that  the  em- 
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bryo  escapes  only  when  it  is  introiluced  into  the  intes¬ 
tines  with  the  food  or  drink.  Two  conditions  are 
doubtless  necessary  t('  the  escape  of  the  embryo — soft- 
tening  of  the  ovum  in  the  intestinal  juices ;  and  the 
stimulation  of  the  embryo  into  activity  by  a  temperature 
of  about  104°  Fahr.  Whatever  be  the  animal  that  fur¬ 
nishes  these  conditions,  the  embryo  escapes  if  it  have 
had  a  sufficiently  long  sojourn  in  the  intestines;  but,  if 
the  animal  be  not  that  in  which  the  ulterior  develop¬ 
ment  of  the  parasite  naturally  takes  place,  the  embryo 
soon  perishes  and  is  discharged. 

In  the  human  lumbricus  and  trichocepbalus,  the  dura¬ 
tion  of  life  in  the  embryo  is  at  least  five  years:  hence 
M.  Davaine  reiterates  a  remark  which  he  made  to  the 
Academy'  of  Sciences  in  1858  ;  that,  during  this  long  in¬ 
terval  of  time,  the  ova  of  these  parasites  may  be  carried 
by'  the  rain  into  brooks,  rivers,  and  wells,  the  water  of 
which  is  used  for  dritiking  or  in  the  preparation  of  food; 
and  that  in  this  way  completely  developed  ova  may  be 
introduced  into  the  humau  intestinal  canal,  where  the 
embryos  w'ill  escape  and  acquire  their  complete  deve¬ 
lopment.  {Gazette  Medicate  de  Paris,  27  Jiiiu  1803.) 


Pulmonary  Congestion  in  Children,  Simulating 
THE  Early  Stage  of  Phthisis.  In  a  lecture  delivered 
at  the  H6{)ital  des  Enfants  Malades,  jM.Bouchut  summed 
up  liis  remarks  in  the  following  conclusions. 

There  are  cases  of  chronic  pulmonary  congestion 
which  perfectly  resemble,  in  their  physical  signs,  tuber¬ 
cle  of  the  lungs  in  its  first  or  crude  stage.  These  con¬ 
gestions  are  asthenic,  and  are  readily  cured  by  the  use 
of  sulphureous  waters;  while  true  tuberculosis  is  much 
less  amenable  to  this  treatment. 

Chronic  pulitionary  congestion  is  observed  in  children 
as  well  as  in  adults  ;  it  is  the  result  of  acute  congestion, 
of  bronchitis,  of  pneumonia  either  simple  or  attendant 
on  measles,  of  rheumatic  or  herpetic  bronchitis,  or  of 
pulmonary  apoplexy  which  has  not  been  entirely  re¬ 
covered  from. 

A  kind  of  chronic  pulmonary  apoplexy,  characterised 
by  infiltration,  destroying  the  pliability  of  the  lung-tis¬ 
sue,  and  increasing  its  density,  constitutes  the  anatomi- 
c.al  condition  of  chronic  pulmonary  congestion. 

Chronic  pulmonary  congestion  may  exist  alone,  and 
may  remain  so  without  the  development  of  tubercle  ;  on 
the  other  hand,  it  is  tolerably  often  only  the  first  phase 
of  phthisis.  In  the  same  way  as  there  are  chronic  hy- 
pertemic  states  of  the  glands  in  children,  which  may  or 
may  not  be  follow’ed  by  tubercle,  so  pulmonary  conges¬ 
tion  may  be  found  to  constitute  the  entire  disease. 
Chronic  pulmonary  congestion  must,  however,  always  be 
looked  on  with  suspicion,  because  it  may  be  the  origin 
of  true  phthisis. 

IVliatever  be  the  nature  of  the  induration  of  the  lung 
— whether  it  be  from  congestion,  exudation,  apoplexy, 
or  tubercle — its  effect  will  be  to  partially  arrest  the 
blood-changes,  by  impeding  the  access  of  air  to  the  pul¬ 
monary'  vesicles,  and  tvill  produce  the  same  physical 
signs. 

Chronic  pulmonary  congestion,  in  scrofulous  patients, 
necessarily  leads  to  phthisis  ;  in  plethoric,  rlieumatic, 
and  herpetic  individuals,  it  remains  in  the  congested  or 
indurated  state  until  resolution  takes  place. 

Nothing  has  so  great  a  resemblance  as  chronic  pul¬ 
monary  congestion  to  the  first  stage  of  phthisis;  for  the 
physical  signs  are  alike,  and  the  general  symptoms  are 
almost  the  same.  The  physical  signs  of  chronic  pul¬ 
monary  congestion  are,  relative  dulness  of  the  chest; 
weakening  ot  the  vesicular  murmur ;  prolonged  expira¬ 
tory'  murmur  ;  some  mucous  rhonchi  ;  and  increased 
vocal  resonance — signs  generally  held  to  be  characteristic 
of  crude  tui>ercle  in  the  lung.  The  general  symptoms 
are  cough,  with  or  without  expectoration  ;  emaciation; 
and  sometimes  malaise,  weakness,  or  a  febrile  state. 

Chronic  puln;onary  congestion  lasts  from  a  few  months 
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to  several  years ;  but  recovery  generally  takes  place,  un¬ 
less  the  affection  become  complicated  with  tubercle. 
Pulmonary  tubercle  is  very  rarely'  recovered  from  :  most 
of  the  alleged  cases  of  recovery  have  in  reality  been 
cases  of  pulmonary  congestion.  The  disease  is  more 
readily  recovered  from  in  rheumatic  and  herpetic  than 
in  scrofulous  subjects. 

The  treatment  should  consist  of  cod  liver  oil  in  the 
winter,  and  of  quinine-wine  and  arseniate  of  soda  in  the 
summer ;  and  the  patient  should  be  sent  to  the  sea-side 
or  to  the  country.  {Gazette  des  Hopitaux,  21  Juillet, 
1803.) 


A  Hitherto  Undescribed  Conjunctev-AL  Lesion  At¬ 
tending  Night-Blindness.*  M.  Bitot  of  Bourdeaux, 
in  a  communication  to  the  Academy  of  Medicine,  has 
called  attention  to  what  he  believes  to  be  a  hitherto  un¬ 
described  affection  of  the  eye  attending  night-blindness, 
and  consisting  of  an  assemblage  of  glistening  white  points 
on  the  cornea,  giving  the  appearance  of  a  pearly  or  sil¬ 
very  spot.  His  observations  were  made  on  twenty-nine 
cases  of  night-blindness  which  came  under  his  notice  in 
the  Foundling  Hospital  at  Bourdeaux.  Of  these,  ID 
were  males  and  10  females.  The  night-blindness  ap¬ 
peared  between  the  ages  of  9  and  17  in  boys;  between 
10  and  19  in  girls.  The  weakest  children  w'erefree  from 
it ;  it  was  most  common  in  those  who  appeared  to  have 
the  best  constitutions. 

The  conjunctival  lesion  presents  the  following  cha¬ 
racters.  It  is  always  seated  on  the  part  of  the  eye  which 
is  exposed,  during  the  waking  state,  to  the  action  of  the 
air.  Its  situation  is  generally  to  the  outer  side  of  the 
cornea  ;  M.  Bitot  has  never  seen  it  above  or  below  this 
membrane.  It  is  readily  distinguished  by  standing  in 
front  of  the  patient,  and  desiring  him  to  direct  the  eye 
inwards.  The  spot  is  of  a  pearly  silvery  colour ;  it  may 
be  described  as  an  aggregation  of  small  points  or  deli¬ 
cate  short  lines.  The  colour  varies  little;  but  is  more 
or  less  intense  in  different  subjects,  and  according  to  the 
time  when  the  spot  is  observed.  When  it  is  about 
to  disappear,  the  whiteness  loses  its  glistening  ap¬ 
pearance. 

The  form  of  the  spot  differs,  not  only  in  different  sub¬ 
jects,  but  also  even  in  the  two  eyes  of  the  same  indi¬ 
vidual.  In  general,  it  is  triangular,  with  the  apex  turned 
outwards,  and  the  base  slightly  concave,  lying  next  the 
cornea.  In  some  cases,  it  was  circular  or  oval ;  in 
others,  simply  linear.  Most  usually,  tlie  particles  com- 
[)Osing  it  are  agglomerated,  so  as  to  produce  a  dotted 
surface ;  sometimes  they  are  disposed  in  jiarallel  wavy 
lines,  giving  the  spot  an  undulated  or  corrugated  ap¬ 
pearance.  These  forms  may  be  modified  by  pressing 
on  the  eyelids  with  one  or  two  fingers;  and  the  change 
in  form  depends  on  the  fact  that  the  constituent  parts 
of  the  spots  do  not  appear  to  be  connected,  but  simply 
in  juxtaposition  and  capable  of  a  certain  amount  of  dis¬ 
placement. 

The  extent  of  the  spot  is  in  proportion  to  the  intensity 
of  the  night-blindness.  It  was  very  large  in  two  of  M. 
Bitot’s  patients,  who  were  absolutely  incapable  of  dis¬ 
tinguishing  objects  after  sunset.  It  W'us  never  so  large 
in  persons  who  could  see  in  the  evening,  although  con¬ 
fusedly.  At  the  commencement  of  the  disease,  the 
spots  scarcely  exist ;  they  are  represented  by  some  pearly 
points,  the  first  seat  of  which  is  always  to  the  outer  side 
of  the  cornea ;  these  points  multiply  and  extend  as  the 
night-blindness  increases.  In  a  general  inspection  of 
the  eyes  of  the  children  of  the  hospital  in  I8G1,  M. 
Bitot  found  three  in  whom  no  affection  of  the  sight  was 
suspected,  but  who  presented  the  spots  in  an  early  stage; 


*  We  would  suggest  the  use  of  the  terms  nighl-blindncss  and  day- 
hVndui'ss,  as  the  best  means  of  avoiding  the  confusion  arising  from 
the  different  meanings  whicli  writers  apply  to  hemeralopia  and 
nyctalopia.  In  the  present  instance,  il.  iiitot  uses  hemeralopia  to 
denote  night-hliudnesg. 
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he  predicted  that  they  would  be  affected  with  night- 
blindness,  and  the  event  soon  contirined  his  prediction. 

The  spots,  which  increase  during  the  progress  of  the 
night-blindness,  and  even  encroach  on  the  intracorneal 
portion  of  the  conjunctiva,  decrease  us  soon  as  the  sight 
becomes  stronger ;  and  the  decrease  is  rapid  or  slow,  in 
proportion  as  the  recovery  of  the  sight  takes  place  quickly 
or  only  by  insensible  degrees.  When  the  sight  has  re¬ 
gained  its  normal  condition,  not  a  vestige  of  the  spots 
remains. 

M.  liitot  has  examined  into  the  question  whether 
these  spots  may  be  mere  coincidences  with  night-blind¬ 
ness,  and  be  connected  with  scrofula.  So  fur  from 
this  being  the  case,  he  has  found  that,  although  scrofula 
■was  very  common  among  the  children  in  the  hospital, 
the  general  health  of  those  who  had  night-blindness  was 
generally  very  good — two  only  of  the  twenty-nine  being 
scrofulous.  On  the  other  hqnd,  among  the  numerous 
rickety  and  scrofulous  children,  none  presented  any  ap¬ 
pearance  of  the  conjunctival  spots;  and  M.  Bitot  is  not 
aware  that  such  a  lesion  has  been  described  as  connected 
with  scrofula.  In  1803,  he  examined  the  eyes  of  such 
of  the  night-blind  patients  of  the  preceding  year  as  had 
not  quitted  the  hospital ;  and  in  none  of  these  v/as  there 
any  reappearance  of  the  spots. 

As  to  the  nature  of  these  spots,  M.  Bitot  has  found, 
by  scraping  them  with  the  nail  and  by  microscopic  ex¬ 
amination,  that  they  are  produced  by  a  special  desqua¬ 
mation  of  the  epithelium  of  tlie  conjunctiva.  Around 
the  spots,  especially  to  the  outer  side  and  as  far  as  the 
palpebral  commissure,  the  conjunctiva  of  the  bulb  does 
not  present  its  normal  characters.  It  has  lost  its  moist¬ 
ure,  softness,  and  brilliancy ;  and  resembles  parchment. 
Pressure  on  the  eyelids  accurately  determines  the  limit 
between  the  disordered  and  the  healthy  portions.  (Ga¬ 
zette  Medicale  de  Faris,  4  Juillet,  18C3.) 

Sulphate  of  Copper  in  Pencils.  The  frequent  em¬ 
ployment  of  sulphate  of  copper  as  a  caustic,  and  the  in¬ 
convenient  form  of  its  crystals  when  used  for  this  pur¬ 
pose,  has  suggested  to  a  Spanish  pharmaceutist,  Don 
Mariano  Llovet,  to  fuse  it  in  pencils  like  nitrate  of 
silver.  The  rapidity  with  which  it  loses  its  water  of 
crystalisation  interferes  with  changes  in  its  form  ;  it 
therefore  requires  to  be  mixed  with  some  other  sub¬ 
stance  which,  producing  no  change  in  its  caustic  proper¬ 
ties,  allows  it  to  take  the  desired  shape.  M.  Llovet 
therefore  used  sulphate  of  alumina  and  potass  (ordinary 
potass  alum);  mixing  one  part  by  weight  of  this  salt 
with  two  of  sulphate  of  copper.  The  two  salts  are  pow¬ 
dered  and  placed  in  a  clay  or  porcelain  vessel  over  a 
spirit-lamp  or  any  other  sufficient  source  of  heat,  so  as 
to  be  gradually  melted  together.  The  mass,  when  melted, 
is  poured  into  a  mould,  which  should  be  of  bronze,  so  as 
to  prevent  the  precipitation  of  metallic  copper.  The 
pencils  obtained  are  of  a  clear  bluish  green  colour  both 
internally  and  externally,  and  offer  some  resistance  to 
breaking.  The  caustic  property  of  the  sulphate  of  cop¬ 
per  remains  unimpaired.  (Union  Medicale  ;  and  Gazette 
des  Hopitaux,  28  Juillet,  1803.) 


Bed  Line  on  the  Gums  in  1’hthisis.  This  sign,  the 
importance  of  which  was  insisted  on  by  the  late  Dr.  T. 
Thompson,  has  been  inve.stigated  by  Dr.  J.  Picard.  He 
Las  found  it  present  in  thirty-five  consumptive  patients, 
in  all  stages  of  the  disease  ;  sometimes  on  both  gums, 
sometimes  on  one  only.  In  some  cases,  it  extended 
along  the  whole  length  of  the  gum,  while  in  others  it 
was  limited  to  one  or  two  teeth  ;  sometimes  it  ■was  con¬ 
tinuous,  sometimes  interrupted.  The  colour  varied, 
being  an  intense  red,  or  a  violet  or  rose  hue;  sometimes 
scarcely  deeper  than  that  of  the  pallid  gums  themselves. 
In  most  instances,  the  line  ■was  level  with  the  gum  ; 
sometimes  it  was  raised  ;  its  breadth  varied  from 
one-hundredth  to  eight-hundredths  of  an  inch.  Some¬ 


times  there  w'as  a  diffused  ill-defined  redness,  which 
gradually  shaded  into  the  colour  of  the  gum.  In  some 
patients,  the  red  line  disappeared  as  the  disease  ad¬ 
vanced.  In  twelve  cases,  the  gums  were  in  so  bad  a 
state  that  it  was  impossible  to  arrive  at  any  result  from 
examination.  The  line  was  present  in  tw'elve  doubtful 
cases  ol  phthisis  ;  and  was  absent  in  fourteen  others.  It 
was  well  marked  in  fifteen  very  healthy  persons,  who 
were  free  from  cough,  and  regarding  whom  there  was  no 
reason  for  expecting  that  they  would  become  phthisical. 
Dr.  Picard  observed  the  red  line  also  in  twenty  cases  of 
various  diseases,  especially  typhoid  fever.  It  is  also 
stiongly  marked  in  persons  who  have  been  taking  iodide 
of  potassium  or  mercurials,  or  who  have  slight  gingivi¬ 
tis  from  incrustation  with  tartar.  Dr.  Picard  derives  the 
following  conclusions  from  his  observations:—!.  The 
red  line  is  frequently'  present  in  pulmonary  consump¬ 
tion,  but  has  no  semeiological  value,  since  it  is  met  with 
in  non-phthisical  persons,  and  is  absent  in  some  who  are 
manifestly  consumptive.  3.  Instead  of  increasing  with 
the  evolution  of  the  tubercular  disease,  the  red  line  may 
disappear  at  an  advanced  stage  of  the  malady.  3.  The 
existence  of  the  red  line  in  persons  in  good  health  does 
not  warrant  the  prediction  that  they  will  become  con¬ 
sumptive.  (Gazette  des  Hopitaux,  4  Aout,  1863.) 


The  Urine  in  Typhoid  Fever.  According  to  MM. 
Primavera  and  Prudente,  absence  of  chlorides  from  the 
urine  is  a  pathognomonic  sign  of  typhoid  fever.  During 
the  increase  of  the  disease,  or  when  it  is  about  to  end 
fatally,  there  is  also  a  very  considerable  diminution  of  the 
phosphates  and  urates.  When  recovery  commences, 
the  phosphates  are  first  rapidly  increased  ;  then  the 
urates  in  like  manner ;  and  finally,  the  I'eappearance, 
though  tardy',  of  the  chlorides,  shows  that  convalescence 
is  fully  established.  (Fresse  Med.  Beige;  and  Bull. 
Gener.  de  Titer.,  30  Aout  1803.) 


SATURDAY,  SEPTE-MBER  12th,  1863. 


SCARLATINA  EPIDEMICS. 

The  medical  press  has  few  duties  more  important 
than  that  of  calling  the  attention  of  the  profession 
to  the  prevalence  of  epidemic  diseases.  It  is  by 
carefully  watching  the  circumstances  under  which 
they  arise  and  spread,  that  we  can  alone  hope  to 
obtain  an  insight  into  their  causes,  and  thus  to  be 
enabled  to  mitigate  or  arrest  their  ravages.  The 
public  mind  has  lately  been  aroused  by  the  unusual 
prevalence  of  one  of  the  greatest  scourges  of  hu¬ 
manity  ;  viz.,  small-pox.  But  the  still  greater  pre¬ 
valence  of  another  epidemic  disease  scarcely,  if  at 
all,  less  formidable  than  small-pox,  has  attracted 
comparatively  little  notice.  Yet  at  the  present  mo¬ 
ment  the  metropolis  and  many  parts  of  England  are 
visited  by  an  epidemic  of  scarlet  fever  unequalled  for 
many  years.  During  the  fifteen  years  1847-1861 
inclusive,  the  deaths  from  scarlatina  and  diphtheria* 

*  These  two  diseases  are  classed  together,  not  from  any  lielief  in 
their  identity,  Init  from  the  circumstance  tiiat,  |irior  to  IS&t),  no  dis¬ 
tinction  was  made  between  them  in  the  Oliicial  ilelunis  of  the 
Itegistrar-Generul. 
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in  England  and  Wales  amounted  to  262,429,  and  in 
London  alone  to  38,890.  In  other  words,  one  out  of 
every  twenty-three  deaths  occurring  in  London  was 
due  to  scarlatina;  and  one  out  of  every  sixty-three 
of  the  population  perished  from  scarlatina  during 
the  period  in  question.  The  smallest  number  (1169) 
occurred  in  the  year  1850,  and  the  largest  (4767)  in 
1848.  In  the  former  year,  one  out  of  every  forty- 
one  deaths  in  the  metropolis  was  due  to  scarlatina ; 
in  the  latter,  one  out  of  every  twelve.  In  the  pre¬ 
sent  year,  the  number  of  deaths  in  London  from 
scarlatina  and  diphtheria,  up  to  August  22nd,  has 
been  no  less  than  3330,  and  is  weekly  increasing  ;  in 
August  alone,  it  was  547.  Of  the  total  number  of 
deaths  occurring  in  London  during  the  eight  months 
(46,855),  one  in  every  fourteen  has  been  due  to 
scarlatina  ;  and,  according  to  this  rate  of  mortality, 
about  one  in  every  thirty-five  (instead  of  one  in 
sixty-three)  of  the  population  would  perish  from 
scarlet  fever  in  the  course  of  fifteen  years.  When  it  is 
remembered  that  the  next  three  months  of  the  year 
are  those  in  which  scarlet  fever  has  always  been 
found  to  prevail  most,  it  may  safely  be  said  that 
London  is  at  present  sulTering  from  an  epidemic 
more  formidable  than  any  which  has  been  witnessed 
for  upwards  of  twenty  years,  and  probably  surpass¬ 
ing  even  that  of  1848.  This  great  prevalence  of 
scarlet  fever,  moreover,  is  not  confined  to  the  metro¬ 
polis.  The  mortuary  returns  of  Manchester,  Leeds, 
Sunderland,  Peterborough,  Leicester,  Plymouth, 
Stockport,  and  many  other  localities,  tell  a  similar 
tale.  Throughout  the  length  and  breadth  of  the 
land  the  disease  is  rife. 

The  above  figures  represent  only  the  deaths  from 
scarlet  fever.  Although  no  disease  is  subject  to 
greater  variations  in  the  rate  of  mortality  at  dif¬ 
ferent  times  and  places,  the  gross  mortality  is  pro¬ 
bably  about  7  per  cent.  Accepting  this  supposition, 
it  follows  that  the  number  of  cases  in  London  during 
the  last  fifteen  years  has  been  555,571,  and  during 
the  first  eight  months  of  the  present  year  has 
amounted  to  no  less  than  47,571.  The  reader,  whose 
own  family  has  been  visited  by  the  fell  destroyer, 
can  figure  to  himself  the  vast  amount  of  human 
misery  which  these  figures  imply.  Although  not 
uncommonly  the  disease  runs  such  a  mild  course 
that  medical  treatment  is  almost  unnecessary,  it  is, 
on  the  other  hand,  but  too  true,  that  very  many 
cases  are  amenable  to  no  treatment  whatever.  Great 
strength  of  constitution  avails  nothing.  The  various 
vaunted  specifics  may  be  tried,  but  they  will  be  re¬ 
sorted  to  in  vain.  They  who  publicly  maintain 
that,  under  this  or  that  line  of  treatment,  they  have 
never  yet  lost  a  case  of  scarlet  fever,  mislead  the 
profession  and  the  public,  and  show  that  they  have 
had  little  experience  of  the  disease  in  its  more  se- 
ere  forms.  Assertions  of  this  nature  are  most  un¬ 
just,  and  do  great  injury  to  the  profession.  The 
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unfortunate  parent,  bereft  of  his  family,  and  hear¬ 
ing  that  this  or  that  practitioner  never  loses  a  case 
of  scarlet  fever,  is  too  apt  to  attribute  the  deaths  of 
his  children  to  his  own  medical  attendant  not  having 
had  recourse  to  the  infallible  specific. 

It  is  plain,  then,  that  if  we  wish  to  arrest  the 
ravages  of  scarlet  fever,  we  must  look  to  prevention 
rather  than  to  cure.  In  the  whole  range  of  medi¬ 
cine  there  is  no  subject  more  deserving  of  investiga¬ 
tion,  or  which  promises  more  rich  and  beneficent 
results,  than  the  etiology  of  scarlet  fever.  There 
can  be  no  doubt  that,  in  the  vast  majority  of  cases, 
the  disease  is  traceable  to  contagion ;  but  no  satis¬ 
factory  effort  has  yet  been  made  to  ascertain  from 
what  part  of  the  body  of  the  patient  the  poison 
comes.  We  have  no  data  for  determining  whether 
it  be  given  off  by  the  skin,  by  the  mucous  mem¬ 
brane  of  the  throat  and  nose,  or  by  the  lungs.  A 
few  experiments  made  many  years  ago  tend  to  show 
that  the  disease  cannot  be  produced  by  inoculation 
of  the  blood  of  the  infected,  but  they  are  far  from 
conclusive.  It  is  not  unreasonable  to  hope  that  an 
inquiry  into  the  precise  source  of  the  poison,  and 
into  the  possibility  of  exciting  the  disease  in  a  modi¬ 
fied  form  in  man  or  the  lower  animals,  might  lead  to- 
results  not  inferior  to  those  which  have  accrued 
from  vaccination.  The  investigation  would  undoubt¬ 
edly  be  attended  by  many  difficulties;  but  the  re¬ 
ward  would  be  great — an  immortal  name,  and  the 
well-earned  gratitude  of  posterity. 

Other  questions  which  merit  inquiry  are,  the  in¬ 
fluence  of  different  meteorological  conditions  on  the 
prevalence  of  scarlet  fever,  the  laws  which  appear  to 
regulate  the  rise  and  fall  of  great  epidemics,  and 
the  possibility  of  the  poison  having  a  spontaneous 
origin.  The  last  is  a  question  which  must  not  be 
put  aside  by  bold  theoretical  generalisations,  but 
can  only  be  definitely  settled  by  a  careful  observatioa 
of  facts.  Although  scarlet  fever  differs  from  certain 
other  diseases,  which  owe  their  origin  to  a  specific 
poison,  in  the  circumstance  that  the  cases,  where 
the  poison  cannot  be  traced  to  a  person  previously- 
infected,  are  more  exceptional,  it  is  possible  that  the 
poison  may  occasionally  be  developed  independently,, 
in  like  manner  as  certain  observers  maintain,  with 
some  show  of  reason,  that  the  poison  of  enteric  fever 
is  more  commonly  developed.  Measles  is  a  disease 
the  poison  of  which,  like  that  of  scarlet  fever,  is 
generally  believed  to  be  of  necessity  derived  from 
an  infected  individual ;  but  the  recent  observations 
of  Dr.  Salisbury  of  Ohio,  and  of  Dr.  Henry  Kennedy 
of  Dublin,  render  it  extremely  probable  that  even 
measles  may  sometimes  have  an  independent  origin. 
As  yet,  however,  we  know  of  no  cause  capable  of 
generating  the  poison  of  scarlet  fever.  There  is  no 
evidence  that  defective  drainage  or  other  sanitary- 
defects  can  produce  scarlet  fever,  although  there  is 
good  reason  for  believing  that  such  causes  may  in- 
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tensifj  the  disease  and  cause  it  to  assume  a  typhoid 
character.  One  well-established  point,  in  connexion 
with  the  mode  of  prevalence  of  scarlet  fever,  how¬ 
ever,  deserves  notice  ;  and  that  is  the  circumstance 
that,  whether  epidemic  or  not,  it  rages  most  during 
the  autumn,  or  from  the  middle  of  September  to  the 
middle  of  November.  This  fact,  whatever  be  its  ex¬ 
planation,  has  been  alluded  to  by  almost  every 
writer  since  the  time  of  Cullen,  and  is  abundantly 
elucidated  by  the  returns  of  the  Registrar-General 
for  the  last  twenty  years.  Careful  investigation, 
however,  has  shown  that  the  influence  of  season  can¬ 
not  yet  be  traced  to  any  particular  meteorological 
condition.  The  prevalence  of  the  disease,  indeed, 
appears  to  be  unmodified  by  temperature,  barometric 
pressure,  or  electric  tension. 

Inasmuch  as  an  equivalent  to  vaccination  is  still 
a  desideratum  in  the  case  of  scarlatina,  and  we  know 
not  the  external  conditions  on  which  its  varying  pre¬ 
valence  depends,  and  whether  or  not  it  is  capable  of 
independent  development,  our  eflbrts  to  avert  it  must 
for  the  present  be  confined  to  such  measures  as  are 
best  calculated  to  prevent  the  propagation  of  the 
poison.  The  contagious  character  of  scarlatina  is  so 
universally  admitted,  that  it  is  needless  to  insist  on 
the  necessity  for  isolating  infected  individuals.  Isola¬ 
tion,  when  practicable,  is  almost  invariably  resorted 
to.  There  are  other  circumstances,  however,  con¬ 
nected  with  the  propagation  of  the  poison  of  scarla¬ 
tina,  which  are  less  generally  admitted,  and  on  the 
importance  of  which  we  would  particularly  insist. 

In  the  first  place :  There  is  overwhelming  evidence 
to  prove  that  the  poison  of  scarlet  fever  may  attach 
itself  to  clothes  and  other  objects ;  or,  in  other 
words,  that  it  may  be  transmitted  by  means  of 
fomites.  Several  unequivocal  examples  have  come 
under  our  notice  where  medical  men  have  been  the 
vehicle  of  transmission  of  the  poison  to  their  own 
families  or  to  their  patients.  There  are  even  well 
authenticated  instances  where  the  poison  has  been 
transmitted  to  a  long  distance  from  the  infected 
family  by  means  of  a  letter.  The  stability  of  the 
poison  is  also  surprising.  It  has  been  known  to 
adhere  to  bedclothes  and  wearing  apparel  for  many 
months,  particularly  if  these  articles  have  been  shut 
up  and  not  freely  exposed  to  the  atmosphere.  A 
case  has  lately  been  communicated  to  us  where  a 
clergyman  appears  to  have  contracted  scarlet  fever 
from  the  hair  of  his  deceased  daughter  months  after 
her  death.  Facts  such  as  these  point  to  the  neces¬ 
sity  for  subjecting  the  clothes  of  infected  persons  to 
heat  and  other  disinfectants,  and  for  painting  and 
papering  afresh  the  apartments  which  they  have 
occupied,  and  also  to  the  great  impropriety  of  em¬ 
ploying  public  vehicles  for  the  conveyance  of  per¬ 
sons  suffering  from  scarlet  fever. 

Secondly;  There  is  little  truth  in  the  prevalent 
notion  that  children  at  the  breast  and  under  two 
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years  of  age  are  not  liable  to  contract  scarlet  fever. 
From  the  mortality  tables  of  the  Registrar-General, 
it  has  been  shown  that,  out  of  a  total  of  12,962 
deaths  from  scarlet  fever  in  children  under  five  years 
of  age,  occurring  in  different  parts  of  England  from 
1843  to  1847,  no  fewer  than  1289  were  under  one 
year,  while  2874  were  over  one  and  under  two  years. 
Not  only  is  this  so,  but  in  a  large  proportion  of  cases 
at  this  early  age,  the  disease  is  inevitably  fatal. 

Thirdly :  Contrary  to  the  opinion  of  some  excel¬ 
lent  authorities,  one  attack  of  scarlet  fever  does  not 
confer  absolute  immunity  from  subsequent  attacks. 
Not  a  few  reliable  instances  are  on  record  where  per¬ 
sons  have  suffered  from  a  second,  or  even  from  a 
third,  attack  of  scarlet  fever.  During  the  present 
year,  four  examples  of  a  second  attack  in  the  same 
individual,  two  of  which  were  fatal,  have  eome  under 
our  own  notice. 

This  leads  us,  in  the  fourth  place,  to  a  most  im¬ 
portant  point  in  reference  to  the  propagation  of 
scarlet  fever.  It  is  well  known  that  adults  protected 
by  previous  attacks,  but  exposed  afresh  to  the  poison 
are  extremnly  liable  to  suffer  from  sore-throat  at¬ 
tended  by  no  eruption,  and  with  little  or  no  fever. 
It  is  less  generally  known,  however,  although  no  less 
true,  that  persons  suffering  from  this  sore-throat  are 
capable  of  imparting  scarlet  fever  in  its  most  viru¬ 
lent  form  to  unprotected  persons.  The  sore-throat 
from  which  those  persons  suffer  is,  in  fact,  nothing 
more  nor  less  than  scarlet  fever  in  a  very  modified 
form  ;  and  there  can  be  no  question  that  the  most 
malignant  forms  of  scarlet  fever  are  often  contracted 
by  communication  with  cases  of  the  mildest  charac¬ 
ter.  We  are  inclined  to  go  even  a  step  further. 
Adults  repeatedly  exposed  to  the  poison  of  scarlet 
fever,  whether  protected  by  previous  attacks  or 
not,  are  liable  to  suffer  from  sore-throat  from  time 
to  time  on  the  occasions  of  such  exposure.  We  have 
satisfactory  evidence  for  believing,  that  in  every  such 
attack  they  are  in  a  position  to  impart  scarlatina  to 
unprotected  children  with  whom  they  are  brought  in 
contact.  Moreover,  it  is  very  doubtful  if  these  at¬ 
tacks  of  sore-throat  without  eruption  confer  any 
great  immunity  from  subsequent  attacks  of  ordinary 
scarlatina.  This  belief  is  founded  on  observations 
such  as  the  following.  Scarlet  fever  breaks  out  in  a 
large  family.  Some  of  the  children  are  attacked 
with  the  disease  in  a  typical  form  ;  others  suffer 
merely  from  slight  sore-throat  ;  while  others  present 
no  symptom  of  the  disease  whatever.  Those  be¬ 
longing  to  the  third  class  are  at  once  isolated  and 
escape  entirely  ;  while  they  who  suffer  merely  from 
sore-throat  are  allowed  to  communicate  freely  with 
those  who  have  the  eruption  and  other  symptoms 
well  developed.  The  result  is  that  one  of  the  chil¬ 
dren  who  at  first  suffered  only  from  sore-throat,  with 
slight  fever,  contracts  typical  scarlet  fever  and  dies. 
This  subject,  however,  and,  indeed,  the  whole  ques- 
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tion  of  the  etiology  of  scarlet  fever  we  earnestly 
commend  to  the  attention  of  our  professional 
brethren. 


THE  LIST  OF  MEMBERS. 

This  day’s  Jodrn.al  contains  the  List  of  Members, 
published  annually  in  accordance  with  the  laws  of 
the  Association.  The  list  presents  an  increase  of 
about  one  hundred  above  the  number  on  the  roll  in 
June  1862. 

This  augmentation  is  satisfactory  ;  but  it  ought  to 
be  much  greater.  In  order  that  the  Association 
may  carry  out  efficiently  the  work  which  it  has 
before  it,  and  give  to  the  profession  its  proper  weight 
as  a  scientific,  social,  and  political  body,  it  ought  to 
embrace  every  honourable  practitioner  of  medicine 
in  the  United  Kingdom.  Instead  of  numbering  its  two 
or  three  thousand  members,  it  ought  to  number  its  ten, 
twelve,  or  fifteen  thousand  ;  and  we  believe  that  this 
can  be  attained,  if  the  right  means  be  employed  with 
energy  and  perseverance. 

The  increase  of  the  Association  depends,  of  course, 
in  the  first  place,  on  the  evidence  which  it  can  give 
ot  its  disposition  and  power,  so  far  as  its  present  or¬ 
ganisation  allows,  to  carry  out  the  objects  for  which 
it  was  founded.  That  such  evidence  is  forthcoming, 
those  who  already  belong  to  its  ranks,  and  have  ob¬ 
served  how  it  has  laboured  in  “  the  promotion  of 
medical  science,  and  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession”,  know  well ; 
and  surely  nothing  more  can  be  required  than  to 
place  such  evidence  fairly  before  those  who  have 
stood  aloof  from  us,  to  induce  them  to  join  our 
ranks. 

But  exertion  is  necessary  to  raise  the  numerical 
strength  of  the  Association  to  its  proper  standard  ; 
and  this  exertion  is  capable  of  being  made  both  by 
combinations  and  through  official  agency,  and  by 
individual  members. 

The  establishment  of  Branches,  by  which  the 
members  residing  in  the  various  districts  are  enabled 
to  enjoy  the  benefits  of  the  Association,  has  always 
been  a  powerful  means  of  drawing  neighbouring  prac¬ 
titioners  into  the  ranks  of  the  Parent  Society.  The  fre- 
quentreports  of  the  Branch  meetings,  which  appear  in 
our  pages, show  how,  on  almost  every  occasion,  an  addi¬ 
tion  is  made  to  the  number  of  members  in  the  dis¬ 
trict  where  the  meeting  is  held  ;  and  a  comparison 
of  the  number  of  names  on  the  lists  of  several  years 
ago,  in  various  counties  where  Branches  did  not  then 
exist,  with  the  numbers  that  have  appeared  on  the 
list  in  the  same  localities  since  the  formation  there 
of  Branches,  clearly  demonstrates  the  benefit  to  the 
Association  which  arises  from  th.e  cultivation  of 
these  offshoots  of  the  parent  tree.  The  highest 
credit  is  due  to  the  officials  of  the  Branches  for  the 
zeal  with  which  they  have  endeavoured  to  impress  on 
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their  neighbours  the  value  of  such  an  organisation 
as  ours  ;  and  to  their  exertions,  and  to  the  attrac¬ 
tions  afforded  by  the  meetings  of  these  societies, 
must  be  ascribed  very  much  of  the  increase  in  num¬ 
bers  which  the  Association  has  undergone. 

We  understand  that  it  is  intended  to  employ 
active  measures  for  the  formation  of  Branches  of 
the  Association  in  those  localities  in  which  they  do 
not  already  exist.  Nothing  but  success  can  be  rea¬ 
sonably  expected  from  such  efforts,  judiciously  di¬ 
rected  and  perseveringly  carried  on  ;  for  we  are  sure 
that  practitioners  who  do  not  belong  to  the  Associa¬ 
tion  require  only  to  be  made  aware  of  the  satisfac¬ 
tion  given  by  the  proceedings  of  the  Branches,  to  be 
induced  to  respond  to  the  invitation  given  them  to 
enter  the  ranks  of  these  useful  societies,  and  of  the 
Association. 

- — - - 

THE  WEEK. 

The  profession  will,  we  are  satisfied,  again  endorse 
the  selection  which  Sir  James  Clark  has  made,  in 
the  appointment  of  Mr.  Spencer  Wells  to  the  office 
of  Surgeon  to  Her  IMajesty’s  Household.  We  are 
glad,  indeed,  to  seize  this  occasion  of  remarking  how 
deeply  indebted  to  Sir  James  Clark  we  all  are  for 
the  careful  and  judicious  way  in  which  he  has  ever 
acted  in  this  matter  of  choice  of  Her  Majesty’s  me¬ 
dical  advisers.  The  task,  though  honourable,  is  evi¬ 
dently  one  of  considerable  difficulty,  requiring  great 
discrimination,  and  no  doubt,  in  many  cases,  a  sacri¬ 
fice  of  personal  feeling.  The  general  expres.sion  of 
satisfaction  which  has  been  manifested  by  the  pro¬ 
fession  at  large,  is  a  clear  and  certain  proof  that  no 
man  in  the  profession  could  have  fulfilled  the  task 
more  truly  and  honourably  than  Sir  James  Clark 
has  done. 


Dr.  Daunt,  who  resides  in  the  Brazils,  writes  as  fol¬ 
lows  to  the  Dublin  Medical  Press  of  leprosy.  His 
experience  confirms  the  views  given  in  the  report 
just  issued  by  the  College  of  Physicians  respecting 
the  non-contagiousness  of  leprosy. 

“  What  may  be  the  origin  of  leprosy  in  Brazil?  It  is 
most  singular  that  this  disease,  almost  extinct  in  Europe, 
sliould  rage  in  Brazil  in  a  degree  perhaps  equal  to  that 
in  which  it  existed  in  Europe  in  the  middle  ages.  The 
circumstances  are  worse  in  which  the  lepers  of  the  nine¬ 
teenth  century  find  themselves.  For  them,  in  this  age 
of  philanthropy  and  freemasonry,  are  wanting  those 
noble  institutions  with  wliich  Catholic  charity  in  the 
ages  of  faith  covered  Europe.  Misery  in  its  most  cruel 
forms  is  the  lot  of  these  poor  wretches.  There  are  also 
no  jiolice  regulations  whicli  limit  the  intercourse  between 
the  healthy  and  the  lepers,  so  that  contagion  has  no 
barriers  except  in  the  instinctive  horror  which  tlie 
lepers  inspire.  There  is  much  still  to  be  leaint  as  to 
this  disease,  and  especially  as  to  its  relations  with  dis¬ 
ease  of  the  nervous  centres.  Partial  palsy  and  a 
wasting  of  some  of  the  muscles  are  frequently  pre.sent 
long  before  there  is  any  skin-disease.  The  sentient 
nerves  are  chiefly  affected.  For  some  exquisitely  just 
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notions  of  this  malady,  and  on  the  light  in  which  it  was 
viewed  in  middle-age  Europe,  I  refer  the  reader  to  Rev. 
Mr.  Faber’s  beautiful  poem  of  Sir  Laimcelot,  which  will 
amply  repay  perusal  to  all  cultivated  tastes.” 


Baron  Liebig  is  at  present  engaged  in  proving,  to 
his  own  satisfaction,  at  all  events,  through  the  pages 
of  MacMillan' s  Journal,  that  Bacon  was  little  better 
than  an  upper-class  kind  of  charlatan. 


We  believe  that  numerous  pow'erful  parties,  who  ob¬ 
ject  to  the  Stangate  site  for  the  St.  Thomas  in  futuro, 
intend  if  possible  to  persuade  the  Lord  Chancellor  to 
put  his  veto  on  that  site.  It  must  not,  therefore,  be 
concluded  that,  because  St.  Thomas’s  Governors  and 
the  Commissioners  have  agreed  as  to  terms,  etc.,  for 
the  Stangate  elevation,  the  matter  is  finally  arranged. 
We  should,  of  course,  suppose  that  the  wishes  of  the 
Governors  will  eventually  carry  the  day  with  the 
Lord  Chancellor. 


The  number  of  the  Social  Science  Revietv  for  the  5th 
inst.,  contains  an  excellent  summary  of  the  proceed¬ 
ings  of  the  British  Association  at  Newcastle.  This 
journal  is,  we  believe,  edited  by  a  talented  and  wmll 
known  member  of  the  medical  profession. 


Some  remarkable  experiments  have  been  lately  made 
by  M.  Longet  with  a  new  apparatus  for  transfusion 
of  blood.  They  were  perfectly  successful.  A  dog, 
weighing  IT.  kilos.  750  grammes,  w^as  fixed  by  the 
side  of  a  dog  which  was  to  supply  the  blood.  The 
femoral  artery  of  the  first  dog  was  opened,  and  in 
about  fifteen  minutes  he  lost  815  grammes  of  blood; 
that  is,  all  the  blood  which  would  flow  out.  The 
animal  became  anaemic,  and  had  three  syncopes, 
lie  was  recovered  from  two  of  them  by  cold  water 
affusions,  but  not  from  the  third  attack.  He  was 
now  completely  exsanguineous  ;  his  mucous  mem¬ 
branes  had  lost  their  colour  ;  breathing  had  ceased  : 
convulsions  came  on ;  and  every  one  thought  the 
animal  was  dead.  In  about  eighty  seconds  after  the 
occurrence  of  this  apparent  death,  from  80  to  90 
grammes  of  blood  were  thrown  into  his  veins  ;  and 
then  the  respiration  w'as  gradually  re-established. 
The  transfusion  was  continued  up  to  125  grammes  ; 
and,  after  ten  minutes,  125  grammes  were  injected. 
ISo  that  the  dog,  which  had  lost  815  grammes,  re¬ 
ceived  250  grammes  of  blood.  The  animal  gradually 
recovered  ;  and,  after  a  short  interval,  he  ran  round 
the  room.  Eight  days  afterwards,  the  dog  was  quite 
well,  and  was  used  for  a  different  experiment.  The 
conclusions  drawn  from  this  fact  are  :  that  life  is  not 
immediately  destroyed  even  by  the  most  severe  hm- 
morrhages  ;  and  that,  by  restoration  of  the  blood, 
life  may  be  preserved. 

]\I.  Gintrac  thus  expresses  his  conversion  to  the 
belief  of  the  contagiousness  of  typhoid  fever.  “  An 


old  pupil  of  the  Parisian  school,  physician  in  a  large 
town,  for  a  long  time  attached  to  an  extensive  hos¬ 
pital,  I  had  never  observed  a  positive  fact  of  the 
transmission  of  the  fever,  and  I  had  little  faith  in 
the  idea  of  its  being  contagious  ;  but  facts  have 
since  then  passed  under  my  eyes  which  have  altered 
my  views.  I  now  conclude  that,  under  certain  cir¬ 
cumstances  which  are  not  yet  determined,  typhoid 
fever  is  contagious.” 

M.  Reybard  of  Lyons,  who  lately  died  at  Paris 
after  a  few  days  illness,  left  500  francs  to  the  Medi- 
t  cal  Association,  and  1000  francs  to  I’Hopital  d’An- 
nonay.  31.  Reybard  was  engaged  in  some  experi¬ 
ments  at  Paris,  and  was  called  upon  to  perform  an 
operation  at  La  Pitie  on  a  patient  having  urinary 
fistula.  He  pricked  himself  during  the  operation; 
and  the  puncture  was  followed  by  purulent  infec¬ 
tion,  which  carried  him  off  in  five  days.  “  lie  died”, 
says  the  journal,  “  from  a  disease  contracted  in  the 
practice  of  his  profession,  like  a  soldier  on  the  field 
of  battle.” 

31.  Lami,  through  31.  Dumas,  tells  the  Academy 
of  Sciences  that  thallium — one  of  the  new  bodies 
discovered  through  spectral  analysis — has  poisonous 
properties.  A  very  small  quantity  suffices  for  the 
destruction  of  dogs,  rabbits,  and  fowls.  The  chief 
symptoms  are  intestinal  pains,  tremblings,  paralysis 
of  lower  extremities,  and  death.  31.  Lami  was  led 
to  consider  thallium  a  poison,  in  consequence  of 
having  experienced,  during  his  preparation  of  it, 
symptoms  which  were  new  to  him,  and,  amongst 
them,  a  remarkable  feeling  of  weariness.  Its  pre¬ 
sence  in  the  body  is  readily  shown.  A  portion  of 
any  part  of  the  body  poisoned  by  it,  not  bigger 
than  a  pea,  is  enough  for  the  analyst.  Its  presence 
will  be  instantly  disclosed  by  spectral  analysis.  We 
shall  hear  more  of  this,  no  doubt ;  for  31.  Lami  has 
presented  31.  Bernard  with  a  quantity  of  thallium 
for  experiment — the  Society  for  the  Protection  of 
Animals  notwithstanding.  We  need  hardly  add, 
that  thallium  will  be  rapidly  introduced  into  the 
practice  of  medicine.  3Ve  shall  now  every  day  ex¬ 
pect  the  announcement  from  some  confrh-e  of  the 
wonderful  “effects  of  thallium”  in  epilepsy  or  some 
other  like  incurable  disease,  with,  of  course,  a  list 
of  cases  distinctly  illustrative  of  the  statements  and 
belief  of  the  author. 

“We  learn  from  England,”  says  the  Wien.  Med. 
Woch.,  “  that  Professor  Czermak’s  journey  through 
j  Great  Britain  has  been  productive  of  great  things, 
j  He  has  been  received  in  London,  Dublin,  Edinburgh, 

I  and  Glasgow,  as  the  true  discoverer  of  this  new 
method — laryngoscopy,  rhinoscopy,  and  local  treat¬ 
ment  by  means  of  the  reflector.  His  demonstrations 
were  attended  by  the  most  illustrious  members  of 
the  profession  in  those  cities.  This  is  one  of  those 
rare  instances  in  which  an  Austrian  surgeon  has  met 
with  such  a  success  in  reserved  England.” 
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It  is  worthy  of  note,  that  at  this  very  time,  when 
the  Times  is  endeavouring  to  write  up  the  establish¬ 
ing  of  licensed  houses  of  prostitution  in  this  country 
as  a  means  of  diminishing  the  spread  of  syphilitic 
diseases,  the  Vienna  Medical  Journal  is  obliged  to 
be  engaged  in  defence  of  that  system  of  things  in 
Germany.  That  journal  admits  that  the  present 
system  of  regulation  does  not  answer,  and  calls  out 
for  more  stringent  laws.  The  system  is  loudly  at¬ 
tacked  at  this  time  in  that  country,  on  the  score  of 
its  comparative  inefficacy,  and  its  injury  to  mo¬ 
rality  and  religion. 

V  Union  Medicale  suggests  that  the  medical  jour¬ 
nalist  should  “  close  up”  during  the  holidays.  “  Why 
should  not  we  also  have  our  month’s  holiday  ?  Our 
subscribers  rush  off  and  care  little  for  our  prose.  Our 
numbers  are  filled  during  their  absence,  as  ever, 
with  science  and  wit ;  and  there  they  lie  piled  up  on 
the  table  untouched.” 

Yellow  fever  has  been  the  subject  of  a  long  and 
learned  debate  in  the  French  Academy  of  Medicine. 
The  main  fact  which  has  resulted  from  the  discus¬ 
sion  is  the  demonstration,  through  a  searching  ex¬ 
amination  of  facts,  of  the  infectious  nature  of  the 
fever  ;  and,  of  course,  the  practical  conclusions  re¬ 
sulting  from  such  demonstration  is  the  subjection  of 
vessels  and  individuals  who  are  visited  with  the 
fever  to  quarantine.  One  orator  said  that  the 
vessels  in  question  ought  to  be  destroyed. 


TREATMENT  OF  DROWNING. 


The  following  Rules  have  been  just  issued  by  the  Royal 
Humane  Society.  They  are^stated  to  be  “  the  result  of 
the  labours  of  the  Committee  of  the  Royal  Medical  and 
Cbirurgical  Society  of  London.” 

Directions  for  Restoring  the  Arparentey  Dead. 

I. — If  from  Browning  or  other  Suffocation,  or  Nar¬ 
cotic  Foisoning.  Send  immediately  for  medical  assist¬ 
ance,  blankets,  and  dry  clothing ;  but  proceed  to  treat 
the  patient  instantly,  securing  as  much  fresh  air  as  pos¬ 
sible. 

The  points  to  be  aimed  at  are:  first,  and  immediately, 
^e  restoration  of  breathing;  and,  secondly,  after  breath¬ 
ing  is  restored,  the  promotion  of  warmth  and  circulation. 

The  efforts  to  restore  life  must  be  persevered  in  until 
the  arrival  of  medical  assistance,  or  until  the  pulse  and 
breathing  have  ceased  for  at  least  an  hour. 

Treatment  to  Restore  Natural  Breathing. 

Fiile  1.  To  Maintain  a  Free  Entrance  of  A  ir  into  the 
TI  indpiye.  Cleanse  the  mouth  and  nostrils  ;  open  the 
mouth  ;  draw  forward  the  patient’s  tongue,  and  keep  it 
forward  ;  an  elastic  band  over  the  tongue  and  under  the 
chin  will  answer  this  purpo.se.  Remove  all  tight  clothing 
from  about  the  neck  and  chest. 

Rule  2.  To  Adjust  the  Patient’s  Position.  Place  the 
patient  on  his  back  on  a  fiat  surface,  inclined  a  little 
from  the  feet  upwards  ;  raise  and  support  the  head  and 
shoulders  on  a  small  firm  cushion  or  folded  article  of 
dress  placed  under  the  shoulder-blade. 

Rule  To  Imitate  the  Movements  of  Breathing. 
Grasp  the  patient’s  arms  just  above  the  elbows,  and 


draw  the  arms  gently  and  steadily  upwards,  until  they 
meet  above  the  head  (this  is  for  the  purpose  of  drawing 
air  into  the  lungs) ;  and  keep  the  arms  in  that  position 
for  two  seconds.  Then  turn  down  the  patient’s  arms, 
and  press  them  gently  and  firmly  for  two  seteonds  against 
the  sides  of  the  chest  (this  is  with  the  object  of  press¬ 
ing  air  out  of  the  lungs.  Pressure  on  the  breast-bone 
will  aid  this.) 

Repeat  these  measures  alternately,  deliberately,  and 
perseveringly,  fifteen  times  in  a  minutes,  until  a  spon- 
taneous  effort  to  respire  is  perceived,  immediately  upon 
which  cease  to  imitate  the  movements  of  breathing,  and 
proceed  to  induce  circulation  and  warmth  (as  below.) 

Should  a  warm  bath  be  procurable,  the  body  may  be 
placed  in  it  up  to  the  neck,  continuing  to  imitate  the 
movements  of  breathing.  Raise  the  body  in  twenty 
seconds  in  a  sitting  position,  and  dash  cold  water  against 
the  chest  and  face,  and  pass  ammonia  under  the  nose. 
The  patient  should  not  be  kept  in  the  warm  bath  longer 
than  five  or  six  minutes. 

Rule  4.  To  Excite  Inspiration.  During  the  employ¬ 
ment  of  the  above  method  excite  the  nostrils  with  snuff 
or  smelling-salts,  or  tickle  the  throat  with  a  feather. 
Rub  the  chest  and  face  briskly,  and  dash  cold  and  hot 
water  alternately  on  them. 

The  above  directions  ore  chiefly  Dr.  H.  R.  Silvester’s 
method  of  restoring  the  apparently  dead  or  drowned,  and 
have  been  approved  by  the  Royal  Medical  and  Chirurgi- 
cal  Society. 

Treatment  after  Natural  Breathing  has  been 
Restored. 

Rule  5.  To  Induce  Circxdation  and  Warmth.  Wrap 
the  patient  in  dry  blankets,  and  commence  rubbing  the 
limbs  upwards,  firmly  and  energetically.  The  friction 
must  be  continued  under  the  blankets  or  over  the  dry 
clothing. 

Promote  the  warmth  of  the  body  by  the  application  of 
hot  flannels,  bottles  or  bladders  of  hot  water,  heated 
bricks,  etc.,  to  the  pit  of  the  stomach,  the  arm-pits,  be¬ 
tween  the  thighs,  and  to  the  soles  of  the  feet.  Warm 
clothing  may  generally  be  obtained  from  bystanders. 

On  the  restoration  of  life,  when  the  power  of  swallow¬ 
ing  has  returned,  a  teaspoonful  of  warm  water,  small 
quantities  of  wine,  warm  brandy  and  water,  or  coffee, 
should  be  given.  The  patient  should  be  kept  in  bed, 
and  a  disposition  to  sleep  encouraged.  During  reaction 
large  mustard  plasters  to  the  chest  and  below  the  shoul¬ 
ders  will  greatly  relieve  the  distressed  breathing. 

II.  — If  from  Intense  Cold.  Rub  the  body  with  snow, 
ice,  or  cold  water.  Restore  w'armth  by  slow  degrees.  In 
these  accidents  it  is  highly  dangerous  to  apply  heat  too 
early. 

III.  — If  from  Intoxication.  Lay  the  individual  on 
his  side  on  a  bed  with  his  head  raised.  The  patient 
should  be  induced  to  vomit.  Stimulants  should  be 
avoided. 

IV.  — If  from  Apoplexy  or  from  SunstroJce.  Cold 
should  be  applied  to  the  head,  which  should  be  kept 
well  raised.  ’Light  clothing  should  be  removed  from  the 
neck  and  chest.  Stimulants  should  be  avoided. 

Appearances  ichich  Generally  Indicate  Death.  There 
is  no  breathing  or  heart’s  action;  the  eyelids  are  gene¬ 
rally  half-closed  ;  the  pupils  dilated  ;  the  jaws  clenched; 
the  fingers  semi-contracted  ;  the  tongue  appearing  be¬ 
tween  the  teeth,  and  the  mouth  and  nostrils  are  covered 
with  a  frothy  mucus.  Coldness  and  pallor  of  surface  in¬ 
creases. 


Pharmaceutical  Conference.  During  the  meeting 
of  the  British  Association,  a  conference  of  pharmaceu¬ 
tists  was  held.  It  is  at  present  proposed  to  continue 
the  conference  at  each  of  the  British  Association 
gatherings. 
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i  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

I  Annual  Meeting. 

t  [Held  at  Newcastle-on-Tyne,  August  18(53.] 

j  The  Anatomy  of  a  Young  Chimpanzee.  By  D.  Emble- 
I  TON,  M.D.  On  December  11th,  1862,  the  body  of  a 
male  chimpanzee,  said  to  be  about  one  year  and  a  half 
or  two  years  old,  which  had  died  of  bronchopneumonia 
in  a  menagerie  at  Newcastle,  was  purchased  for  the  Col- 
'  lege  of  Medicine.  It  was  scantily  covered  with  black 
I'  hair  except  around  the  muzzle  and  arms,  where  the 
hair  was  silvery  grey.  It  was  fresh  and  in  good  condi¬ 
tion,  the  trunk  rather  bulky,  the  chest  large,  the  arms 
1  strong  and  muscular,  the  hands  partly  covered  on  the 
I  ‘  back  with  black  hair,  which  did  not  extend  to  the 
fingers;  the  palmar  surface  smooth,  naked,  and  of  a 
dusky  fiesh  colour;  the  thumb  small  and  short,  mea- 
'  suring  with  its  metacarpal  bone  two  inches,  the  middle 
'  finger  being  five  inches  long.  The  legs  were  compara¬ 
tively  short  and  weak,  but  fieshy  to  the  heels  ;  the  feet 
rather  more  covered  on  the  dorsum  with  hair  than  the 
f  hand  ;  the  toes  and  the  sole  resembled  in  smoothness, 

■  absence  of  hair,  and  colour,  the  corresponding  parts  of 
j  the  hands ;  the  great  toe  was  freely  detached  from  the 
others,  and  resembling  a  strong  thumb,  measuring  with 
its  metatarsal  bone  two  inches  and  a  half ;  the  third  toe 
three  inches  and  a  half.  The  thumb  appeared  much 
shorter,  slenderer,  and  weaker  than  the  other  fingers  ; 
the  great  toe  thicker,  stronger,  and  shorter  than  the 
other  toes.  The  whole  body  weighed  10  lbs.  0  oz.  avoir- 
dupoise.  There  exist  thirteen  pairs  of  ribs,  and  there¬ 
fore  thirteen  dorsal  vertebrae  ;  and  the  number  of  lumbar 
yertebrse  is  reduced  to  four.  The  diaphragm  was  well 
arched,  and  very  strong ;  the  psoas  parvus  muscle  was 
present,  and  attached  as  in  a  man.  The  opponens  pol- 
licis  muscle  was  wanting ;  the  others  appeared  to  be  dis¬ 
posed  as  those  of  the  human  hand.  Professor  Huxley 
having  maintained,  in  his  Man’s  Place  in  the  Creation, 
that  the  hind  limb  of  the  so  called  Quadruinana  is  not 
a  hand,  but  in  reality  a  foot,  it  was  necessary  to  direct 
i  particular  attention  to  the  muscles  and  tendons  of  that 
I  part.  The  posterior  region  of  the  leg  is  fiat,  and  rather 
i  broad,  and  the  fieshy  parts  of  the  lateral  muscles  are 
continued  down  to  the  ancles ;  the  gastrocneniii  are 
I  the  pi-incipal  feature  hiding  the  presence  of  the  soleus, 
and  the  plantaris  is  absent.  The  peroneus  brevis,  which 


is  inserted  into  the  fifth  metatarsal  bone,  arises  above 
the  peroneus  longus ;  the  tendon  of  which,  passing  be¬ 
hind  the  outer  ancle,  runs  obliquely  into  the  sole  of  the 
foot.  Next  internal  to  the  peronii  lies  the  rather  slender 
extensor  longus  digitorum,  the  four  tendons  of  whjgh 
pass  to  the  four  outer  toes.  Between  this  muscle  and 
the  edge  of  the  tibia  lie  three  muscles,  one  being  a 
good  deal  overlapped  by  the  other  two.  These  two  send 
their  tendons  to  be  inserted,  the  inner  into  the  inner 
side  and  under  part  of  the  first  cuneiform  bone  ;  the 
outer  into  the  base  of  the  metatarsal  bone  of  the  great 
toe.  The  third  muscle,  at  first  deeply  placed,  comes 
out,  a  little  above  the  ancle,  from  beneath  the  other 
two;  and  its  tendon,  lying  between  that  of  the  outer  of 
the  two  and  the  tendon  of  the  long  extensors,  runs  to  be 
inserted  upon  the  dorsal  surface  of  the  base  of  the  first 
phalanx  of  the  great  toe.  On  the  dorsum  of  the  foot,  to 
the  short  extensor  of  the  toes,  a  broader  muscle,  and 
extending  further  towards  the  inner  side  of  the  foot, 
than  in  man,  by  means  of  a  considerable  sujjeradded 
slip,  which  diverges  abruptly  inwards  from  the  other 
part  of  the  muscle,  and  is  inserted  into  the  base  of  the 
second  or  terminal  phalanx  of  the  great  toe. 

Every  toe  then,  in  the  chimpanzee,  has,  at  least  a 
long  and  short  extensor  for  its  phalanges,  whilst  the 
great  toe  has  an  extensor  for  its  metatarsal,  another  for 
its  cuneiform  bone.  Thus  it  may  be  said  that  there  are 
four  muscles  of  the  great  toe  to  ensure  free  and  varied 
mobility  in  the  sense  of  extension;  the  fifth  toe  has,  as 
in  man,  in  addition  to  its  phalangeal  extensions,  the  pe¬ 
roneus  brevis  attached  to  its  metatarsal.  Of  the  four 
extensions  of  the  great  toe  the  two  innermost  appear  to 
rejjresent  the  tibialis  anticus  of  human  anatomy,  divided 
to  secure  variety  of  motions  in  the  root  of  the  great  toe  ; 
the  next  would  quite  answer  to  the  extensor  proprius 
pollicis  only,  it  is  inserted  into  the  base  of  the  first  in¬ 
stead  of  the  terminal  phalanx;  the  fourth  or  short  exten¬ 
sor  is  a  new  foot-muscle,  unrejiresented  in  either  the 
hand  or  foot  of  man. 

In  the  sole  of  the  foot  the  three  superficial  muscles, 
the  abductor  pollicis, the  flexor  brevis  digitorum,  and  the 
abductor  minimi  digiti,  are,  as  in  the  human  sole,  the 
first  to  come  into  view.  On  detaching  the  last  two 
from  the  heel-bone,  we  find,  towards  the  outer  border  of 
the  foot,  a  flexor  brevis  minimi  digiti,  and  in  the  middle 
region  the  lurnbricales  and  the  tendons  of  the  long  and 
short  flexors  of  the  toes,  with  a  small  muscle  accessory 
to  the  lurnbricales  arising  from  the  long  flexor  tendon 
before  its  division.  No  musculus  acces.sorius  arising 
from  the  os  calcis  and  attached  to  the  long  flexor  tendon 
was  observed.  At  the  outer  border  of  the  foot,  on  ab¬ 
ducting  strongly  the  great  toe,  which  can  thus  be  brought 
to  nearly  a  right  angle  with  the  rest  of  the  foot,  the  ab¬ 
ductor  pollicis  is  seen  as  a  short  muscle,  extending  from 
the  heel  to  the  base  of  the  first  phalanx  of  the  greattoe; 
and  close  to  it  lie  the  two  halves  of  the  flexor  brevig 
pollicis,  separated  by  the  tendon  of  the  flexor  longus  pol¬ 
licis.  Between  the  great  toe  and  the  second  is  the 
adductor  pollicis.  All  these  muscles  of  the  great  toe  are 
highly  developed  and  of  great  power  ;  and  if  they  all  act 
together  will  very  forcibly  pull  the  great  toe  tow'ards  the 
middle  of  the  sole  of  the  foot;  if  the  flexors  of  tlie  other 
toes  are  made  to  act  at  the  same  time  the  result  will  be 
a  strong,  rather  oblique  opposition  of  the  great  toe  to 
the  other  four  toes;  and  if  an  object  like  the  branch  of  a 
tree  be  placed  in  tlie  sole,  it  will  be  grasped  with  much 
firmness.  There  remains,  however,  to  be  noticed  an  in¬ 
teresting  arrangement  by  which  tliat  action  will  be  en¬ 
forced  and  made  more  secure.  The  mtiscle  called  flexor 
longus  pollicis  is  largely  developed  in  the  leg,  extending 
down  t.r  the  inner  ancle,  and  ends  in  a  strong  tendon 
which  rttns  into  the  sole  of  the  foot  close  to  the  os  calcis, 
and  apart,  as  in  man,  from  the  other  tendons.  Opposite 
to  the  foot  of  the  great  toe,  it  divides  into  two  slips  ;  one, 
the  lesser,  runs  outwards  at  a  certain  angle,  being  con- 
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fined  at  first  under  a  strong  ligament,  as  under  a  pulley, 
to  the  great  toe;  the  other,  the  larger  division  of  the 
tendon,  passes  straight  onward  to  the  other  toes,  supply¬ 
ing  each  with  an  additional  tendon.  When  this  muscle 
is  put  in  action, it  will  necessarily  draw  the  great  toe  and 
the  other  four  toes  together  simultaneously,  towards  the 
middle  of  the  sole.  This  addition  of  a  fourth  set  of 
flexor  tendons  for  the  four  outer  toes,  and  with  it  a  dis¬ 
tinct  provision  for  the  simultaneous  action  of  those  toes 
with  the  first,  is  very  remarkable,  and  seems  to  complete 
the  foot  of  the  chimpanzee  as  a  perfect  instrument  of 
prehension. 

The  additions  to  the  ordinary  mechanism  of  the 
human  foot  that  have  here  been  noticed,  are  not,  so  to 
speak,  borrowed  from  the  hand,  but  are  either  exten¬ 
sions  of  the  plan  of  the  foot,  or  new  parts  that  occur 
neither  in  the  hands  nor  in  the  foot  of  man. 

The  function  of  prehension  by  the  foot,  as  is  well 
known,  is  one  enjoyed,  not  only  by  apes  and  monkeys, 
but  by  many  other  animals  ;  the  parrots,  cockatoos,  and 
other  birds,  and  the  chameleon,  to  cite  familiar  ex¬ 
amples,  have  prehensile  feet ;  it  is  attached  to  the  nasal 
organ  in  the  tapirs  and  elephants,  to  the  lips  in  the 
giraffes,  horses,  etc.,  and  to  the  opposite  or  caudal  end 
of  the  spine  in  certain  monkeys  and  marsupials.  Pre¬ 
hension,  therefore,  cannot  be  taken  in  the  characteristic 
function  of  the  hand,  of  the  higher  animals. 

The  tongue,  broad,  fleshy,  soft,  and  delicate,  much  re¬ 
sembled  the  tongue  of  a  child.  The  milk-teeth,  twenty 
in  number,  somewhat  blackened,  were  all  present.  The 
total  length  of  the  alimentary  canal  was  fifteen  feet  ten 
inches,  or  about  six  and  a  half  times  the  length  of  the 
body. 

The  oesophagus  was  somewhat  narrow;  the  stomach 
was  shorter  and  more  globular  than  in  man  ;  the  left  end, 
or  cul-de-sac  well  defined  ;  the  pyloric  extremity  funnel- 
shaped  and  abruptly  bent  back  towards  the  cardia,  which 
it  nearly  touched,  was  slightly  marked  off  at  the  bend  by 
a  constriction,  and  there  were  two  other  smaller  constric¬ 
tions  between  this  part  and  the  duodenum.  The  peri¬ 
toneum  appeared  to  be  disposed  very  much  on  the 
human  model. 

The  liver,  with  the  gall-bladder,  all  the  parts  at  the 
transverse  fissure  being  cut  close  otf,  weighed  ten  ounces 
and  a  half.  Its  vessels  and  membranes  resembled  those 
of  a  child.  It  was  divided  into  two  great  lobes,  right  and 
left ;  and  each  of  these  had  a  small  rather  detached 
lobule  situated  beind  the  transverse  fissure,  and  border¬ 
ing  on  the  fissui'e  of  the  vena  cava.  The  spleen  was  rather 
thin,  longish,  and  notched  on  its  anterior  border.  The 
suprarenal  glands  were  long  and  of  a  yellow  colour,  con¬ 
trasting  with  the  kidneys,  which  were  brown  and  also 
unlobulated. 

The  vault  of  the  cranium  having  been  removed,  casts 
in  plaster  were  at  once  taken  of  the  inner  surface  of  the 
hone;  of  the  brain  covered  by  the  dura  mater;  and  after 
the  brain  was  removed,  of  the  cerebral  surface  of  the  base 
of  the  skull.  Before  the  brain  was  in  any  way  disturbed 
from  its  natural  position,  the  relation  of  the  posterior 
lobes  of  the  cerebrum  to  the  cerebellum  was  carefully 
observed  ;  the  former  projected  backwards  over  the  latter 
a  quarter  of  an  inch.  The  circle  of  'Willis  was  quite 
human.  The  entire  encephalon,  with  arachnoid  and  pia 
mater,  vessels  and  nerves  attached,  and  as  much  of  the 
spinal  cord  as  could  well  be  reached  by  an  ordinary 
scalpel,  was  carefully  removed,  and  its  weight  was  found 
to  be  1.3  oz.  and  C  drachms;  which  is  to  the  weight  of  the 
whole  body  nearly  as  one  is  to  nineteen.  The  three 
great  lobes  of  each  cerebral  hemisphere  were  well  de¬ 
veloped  ;  the  two  anterior  lobes  formed  together  a  blunt 
projection  forwards,  and  their  under  surfaces  were  dis¬ 
tinctly  concave ;  the  middle  lobes  were  more  prominent 
downwards  than  in  man  ;  and  the  projection  of  the  pos¬ 
terior  lobes  backwards  overlapped  the  cerebellum.  The 
convolutigns  of  the  cerebral  hemispheres  were  numerous, 
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somewhat  intricate,  and  partially  symmetrical.  Two 
main  sulci,  traceable  from  the  Sylvian  fissure,  the  other 
from  the  base  at  the  back  of  the  crura  cerebri,  appeared 
to  mark  out,  even  on  the  top  of  the  hemispheres,  the  divi¬ 
sion  into  anterior,  middle,  and  posterior  lobes,  or  masses 
of  convolutions.  The  island  of  Beil  in  the  fissure  of 
Sylvius  was  quite  evident,  with  three  small  convolutions. 
The  corpus  callosum  showed,  as  in  man,  distinct  though 
minute  transverse  markings,  and  a  longitudinal  raphe 
formed  of  two  slightly  raised  lines  and  an  intervening 
groove.  A  section  of  the  right  hemisphere  to  expose 
the  lateral  ventricle,  showed  as  bold  and  as  numerous 
projections  of  the  external  sulci  into  the  while  centrum 
ovale  as  are  commonly  seen  in  the  human  cerebrum. 
The  ventricle  itself  was  beautifully  distinct ;  its  anterior 
cornu  curving  boldly  outwards  in  front  of  the  striated 
body;  its  middle  cornu  winding  outwards  and  downwards 
to  the  very  bottom  of  the  large  middle  lobe,  and  contain¬ 
ing  the  hippocampus  major  and  the  corpus  fimbriatum  ; 
and  the  choroid  plexus  and  its  posterior  cornu  extending 
in  an  ample  curve  backwards  and  inwards,  so  as  almost  to 
touch  the  grey  matter  of  the  surface  next  the  median 
line,  and  having  within  it  the  hippocampus  minor.  On 
the  floor  of  the  body  of  the  ventricle  were  the  corpora 
sti-iata,  the  taenia  seraicircularis  and  the  free  edge  of  the 
fornix,  with  the  choroid  plexus;  these  last  lay  on  the 
velum  interpositum,  which  covered  the  third  ventricle 
and  the  optic  thalami,  quite  as  in  man.  Further  inves¬ 
tigation  in  this  direction  was  forborne,  as  it  was  thought 
desirable  to  preserve,  for  the  present  occasion,  the  parts 
alreaby  enumerated.  The  fourth  ventricle  was  closed 
behind,  and  had  its  small  choroid  plexus  after  the  hu¬ 
man  pattern ;  a  second  similar,  hut  smaller,  plexus  ex¬ 
isted  on  each  side,  just  outside  of  the  ventricle,  and  at¬ 
tached  to  the  cerebellum.  The  point  of  the  calamus 
scriptorius  was  well  defined,  but  no  white  lines  of  origin 
of  the  auditory  nerve  were  distinguished  ;  on  the  side 
of  the  medulla  oblongata,  the  usual  nerves  were  met 
with,  and  the  pyramids  and  olivary  bodies  were  clearly 
to  be  seen,  but  they  were  not  further  examined.  The 
cerebellum  was  laminated,  and  had  the  great  human  di¬ 
visions  ;  on  examining  that  part  which  overhangs  the 
medulla  oblongata,  the  inferior  vermiform  process,  and 
other  parts  enumerated  in  human  anatomy,  could,  with¬ 
out  difficulty,  be  dissected  out ;  the  superior  vermiform 
pi’ocess,  also,  was  evident  on  raising  up  carefully  the 
posterior  lobes  of  the  brain. 

The  conclusions  arrived  at  in  this  investigation  were 
those  which  have  already  been  made  public  by  Professor 
Huxley ;  1.  The  chimpanzee  is  not,  properly  speaking, 
quadrumanous,  but  possesses  four  prehensile  extremi¬ 
ties,  two  hands,  namely,  and  two  feet ;  and,  2.  The  brain 
of  the  chimpanzee  differs  from  the  brain  of  the  man 
only  in  size  and  weight,  therefore,  in  the  smaller  size 
and  extent  of  its  cerebral  convolutions,  the  same  parts 
without  exception  exist  in  both  brains.  Whether  the 
cerebral  matter  of  the  ape  differs  from  that  of  man  in 
microscopic  characters,  or  how  otherwise  it  may  differ, 
*re  problems  yet  to  be  worked  out. 

The  Eggs  of  Birds.  By  John  Davy,  M.D.  F.R.S.  The 
author,  after  pointing  out  certain  qualities  of  resem¬ 
blance  common  to  the  eggs  of  different  kinds  of  birds, 
such  as,  especially,  the  alkaline  nature  of  the  albumen, 
and  the  acid  of  the  yolk,  and  that  the  two  are  in  opposite 
electrical  conditions,  described  the  results  of  the  experi¬ 
ments  he  had  made  to  endeavour  to  ascertain  in  what 
respect  the  eggs  of  different  species  differ.  Some  of  the 
conclusions  which  his  results  seemed  to  warrant  were 
the  following. 

1.  The  colour  and  markings  of  eggs  are  very  various; 
the  colouring  matter  is  of  an  organic  kind  very  similar 
to  that  of  leaves  and  flowers,  and  in  part  depends  on 
molecular  arrangements. 

2.  The  albumen  in  quantity  greatly  exceeds  the  yolk, 
but  in  eggs  of  different  species  in  no  regular  manner, 
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whilst  in  all  the  quantity  of  solid  matter  in  the  yolk  is 
I  proportionally  much  larger  than  in  the  white. 

3.  The  temperature  at  which  the  coagulation  of  the 
albumen  takes  place  varies  in  almost  every  instance ; 
and  the  firmness  of  the  coagulum  does  not  appear  to  be 
regulated  by  the  proportion  of  solid  matter  which  the  al¬ 
bumen  yields  in  evaporation. 

4.  The  coagulum  of  each  has  an  aspect  of  its  own, 
varying  in  different  instances  as  to  tint  and  degree  of 
translucency,  and  in  some  varying  in  colour. 

The  author,  taking  into  consideration  the  many  sources 
of  error  to  which  experiments  on  eggs  are  surrounded, 
offered  his  results,  and  the  conclusions  from  them, 
merely  as  approximations. 

The.  Ventilation  of  Barracks.  By  Stewart  Clark, 
Esq.  Dr.  Embleton  read  a  paper  which  set  out  by  stat¬ 
ing  the  general  agreements  as  to  the  baneful  influence 
'  of  impure  air  on  the  human  constitution,  and  the  health- 
i  ful  and  invigorating  effect  of  living  in  a  pure  atmo- 

i'  sphere.  The  Scotch  Highlander  is  able  to  walk  forty, 

fifty,  and  even  sixty  miles  a  day  among  his  native  hills 
on  no  better  fare  than  a  dish  of  poiridge  and  a  piece  of 
,  oatmeal  cake,  and  this  chiefly  in  consequence  of  the 
change  of  air  through  which  he  is  passing.  The  British 
i  soldier,  recruited  from  the  crowded  city  or  the  ill-venti- 
"  lated  workshop  and  dwelling-room,  bears  the  fatigue  and 
hardships  of  lengthened  campaigns  and  long  forced 

■  marches  in  the  fresh  air  ;  but,  taken  direct  from  his  so- 
called  comfortable  barracks,  he  is  easily  fatigued,  hardly 

I,  able  to  endure  a  march  oj^  '  miles,  and  a  ready  prey 

■  to  cholera  and  other  passing>pidemics.  Air  vitiated  by 
the  exhalations  of  the  human  body  and  impure  water 
may  not  be  the  sole  causes  of  epidemic  cholera,  dysen- 

t  tery,  and  iliarrhcea ;  but  they  are  doubtless  the  principal ; 

''  and  the  benefit  derived  during  the  visitation  of  these 
t  diseases,  from  the  removal  of  the  afflicted  into  camp 
’  where  an  ^unlimited  supply  of  fresh  air  and  pure  water 
I  prevails,  results  chiefly  from  oxidation  and  removal  of 
I  the  foul-air  poison.  The  continuation  of  the  epidemic 
.  depends  on  the  extent  of  the  mischief  done  by  the  long 
continued  inhalation  of  impure  air  and  the  restorative 
I  powers  of  the  system.  The  necessity  for  pure  air  being 
‘  thoroughly  established,  it  had  been  truly  urged  by  a  late 
‘  writer  on  the  subject,  “  If  fresh  air  will  not  go  where  we 
wish  it  we  must  drive  it,  and  instead  of  trusting  to  lan- 
j’  ^juid  currents  created  by  indirect  means  for  the  ventila- 
.  tion  of  crowded  apartments,  it  should  be  pumped  in  per 
•  force.”  All  the  barracks  recently  erected  in  India  are 
'  well  supplied  with  means  for  natural  ventilation,  still 
j  when  occupied  by  the  regulation  number  of  men  the  air 
during  night  time  is  very  impure.  It  has  been  shown 
that,  in  a  tropical  climate,  natural  ventilation  will  not 
proceed  during  certain  atmospheric  conditions;  and,  how¬ 
ever  well  any  apartment  may  be  supplied  with  doors, 
windows,  etc.,  no  movement  of  the  internal  air  will  take 
place,  sufficient  to  change  the  atmosphere.  Therefore, 
ventilation  by  artificial  means  must  be  resorted  to,  other¬ 
wise  the  inmates  must  suffer.  It  is  evident  that,  on  ac¬ 
count  of  the  climate,  the  peculiar  construction  of  suitable 
buildings  reuders  ventilation  by  heat  or  vacuum  imprac¬ 
ticable  :  and  therefore  the  “  plenum”  is  the  only  method 
by  which  the  ventilation  under  consideration  can  be  ac¬ 
complished.  Fresh  air  forced  into  an  apartment,  may 
not,  it  is  true, completely  expel  the  foul ;  but,  if  openings 
for  the  ingress  of  the  air  be  judiciously  arranged,  the 
greater  part  of  it  will  be  got  rid  of  by  the  open  doors 
and  ventilators,  and  what  remains  will  be  so  completely 
f  diluted  that  no  liarm  will  come  of  inlialing  it. 


Oil  a  Prevextive  of  Plague.  The  oil- porters  of 
the  Levant  are,  it  is  said,  never  attacked  by  the  plague  ; 
The  theory,  we  suppose,  being  that  the  oleaginous  state 
of  their  skin  shuts  out  the  cutaneous  entrance  of  the 
poison. 
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TREATMENT  OF  A  POOR-LAW  MEDICAL 
OFFICER. 

Letter  from  John  Lodge,  Esq. 

Sir, — I  received  yesterday  the  inclosed  letter  from 
Mr.  Oxford,  Clerk  to  the  Keynsham  Board  of  Guardians. 

The  Bitton  District  comprises  an  area  of  5,000  acres, 
with  a  population  of  3,05(1,  chiefly  coal-miners  and  la¬ 
bourers  ;  in  fact,  it  is  essentially  a  poor  neighbourhood. 
The  nearest  point  from  ray  own  residence  is  two  miles  ; 
and  the  salary  paid  by  the  guardians  is  TIO  a  year, 
which  includes  all  extras  except  midwifery.  From  1852 
to  1855,  the  district  was  held  by  no  less  than  five  me¬ 
dical  men.  I  was  appointed  medical  officer  in  185.5, 
and  during  that  time  1  have  secured  the  full  confidence- 
of  the  poor  and  the  ratepayers.  About  eighteen  months 
ago,  a  change  was  made  in  the  construction  of  the 
Board  ;  and  since  then  the  most  frivolous  charges  have 
been  brought  against  me,  and  it  has  now  culminated  in 
an  attempt  to  eject  me  from  office.  Whether  this  at¬ 
tempt  will  prove  abortive  depends  on  the  gentlemanly 
feeling  of  my  professional  brethren.  They  have  now  an 
opportunity  of  proving  the  esjyrit  de  corps  of  our  profes¬ 
sion  ;  but,  if  they  lend  themselves  to  a  system  of  oppres¬ 
sion,  they  must  expect  in  turn  to  be  treated  with  con¬ 
tumely.  I  am,  etc.,  John  Lodge. 

Keynsham.  Sept.  9th,  18C3. 

P.S,  I  have  been  medical  officer  to  the  Keynsham 
District  for  nearly  nine  years. 

The  Clerk  of  the  Keynsham  Union  to  John  Lodye,  Esq. 

Keynsham,  Sept.  8th,  18C3. 

Dear  Sir, — I  am  directed  by  the  Board  of  Guardians  to- 
inform  you  that,  as  the  term  for  which  you  hold  the  ofiice 
of  medical  officer  of  Bitton  District  will  expire  on  the 
29ih  instant,  it  is  their  intention,  previous  to  filling  up 
the  appointment,  to  advertise  the  vacancy  in  the  public 
newspapers ;  and  that  the  election  to  the  office  will  take 
place  on  Tuesday,  the  22Dd  instant, 

I  am,  dear  sir,  yours  truly, 

John  Lodge,  Esq.  Thos.  Oxford,  Cler/.. 


ANTIQUITY  OF  TRANSFUSION. 

Letter  from  S.  Wilks,  M.D. 

Sir, — The  interesting  article  on  Transfusion  by  Dr. 
Graily  Hewitt,  in  a  late  number  of  your  Journal,  has 
suggested  to  me  to  send  you  the  following  quotation, 
which  shows  that  the  practice  is  much  older  than  many 
suppose,  and  that  the  operation  was  a  reciprocal  one  ; 
that  is,  not  only  did  the  patient  receive  pure,  healthy 
blood  into  his  veins,  but  he  gave  back  his  own  impo¬ 
verished  fluid  to  the  supplier;  the  object  of  the  opera¬ 
tion  being,  not  to  supply  a  loss  of  blood,  but  to  change 
bad  for  good.  No  wonder  the  victims  died. 

The  quotation  is  from  Villari's  Life  of  Savanorola,  on 
the  death  of  Pope  Innocent  VIII ;  but  is  mentioned  also- 
by  Sismondi  and  otlier  writers. 

“  The  vital  powers  of  Innocent  Till  rapidly  gave  way  ; 
he  had  for  some  time  fallen  into  a  kind  of  somnolency, 
which  was  sometimes  so  profound  that  the  whole  conk 
believed  him  to  be  dead.  All  means  to  awaken  the  ex¬ 
hausted  vitality  had  been  resorted  to  in  vain,  when  a 
Jew  doctor  purposed  to  try  to  do  so  by  the  transfusion, 
by  a  new  instrument,  of  the  blood  of  a  young  person — 
an  experiment  that  had  hitherto  only  been  made  on 
animals.  Accordingly,  the  blood  of  the  decrepid  old 
pontiff  was  passed  into  the  veins  of  a  youth,  whose  blood 
was  transferred  into  those  of  the  old  man.  The  experi- 
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ment  was  tried  three  times,  and  at  the  cost  of  the  lives 
of  the  three  boys,  probably  from  air  getting  into  their 
veins;  but  without  any  effect  to  save  that  of  the  Pope. 
He  expired  on  tlie  25th  of  April,  1192;  and  without  loss 
of  time  they  set  about  the  election  of  his  successor.” 

Tam,  etc.,  Samuel  Wilks. 

11,  St.  Thomas  Street,  Southwark,  Sept.  7th,  1SC3. 


CALABAR  BEAN  PAPER. 

Lettee  feom  John  W.  Ogle,  M.D. 

Sir, — In  Dr.  Harlet’s  comm.unication  to  your  last 
number  ( September  5th),  regarding  the  Calabar  bean, 
I  see  that  the  paper"  preparation  of  this  agent,  as  fur¬ 
nished  by  Messrs.  Bell  and  Co.,  is  contradistinguished 
from  that  supplied  by  Mr.  Squire  as  being  unable  to 
neutralise  the  effect  of  atropine  paper.  Having  myself 
used  the  paper  made  by  IMr.  Squire  extensively  for  the 
purpose  of  removing  the  dilatation  of  the  pupil  obtained 
by  the  application  of  belladonna  and  atropine  (as  re¬ 
lated  in  a  former  number  of  your  Journal),  it  appeared 
to  me  only  right  to  reassert  that,  in  my  hands,  it 
proved  amply  effective  for  the  purpose.  As  I  stated  in 
tlie  remarks  alluded  to,  a  very  much  smaller  portion  of 
the  atropine  paper  than  the  squares  commonly  used*  is 
more  than  sufticient  to  induce  dilatation  of  the  pupil  ; 
and,  if  such  a  small  portion  be  used,  the  strength  of 
Sqtiire’s  Calabar  bean  paper  will  be  found  sufficient. 
All  that  is  required,  in  having  recourse  to  it  as  antago¬ 
nising  the  effects  of  the  atropine  paper,  is  to  insert,  in 
the  first  place,  a  sufficiently  small  portion  of  the  atropine 
pai>er,  and  subsequently  a  sufficiently  large  portion  of 
the  Calabar  bean  paper.  Of  course,  there  can  be  no 
difficulty  in  strengthening  the  solution  of  the  Calabar 
bean  paper  so  as  to  make  it  potent  enough  to  cope  with 
more  of  the  atropine  paper.  The  first  paper  of  the  kind 
made,  prepared,  I  believe,  by  myself  (following  IMr. 
Streatfeild  as  regards  the  atropine),  was  intended  to  be 
equivalent  to  the  atropine  paper  in  strength.  Unfortu¬ 
nately,  its  preparation  failed ;  and  then  Mr.  Squire’s 
appeared.  I  am,  etc.,  John  W.  Ogle. 

13,  Upper  Brook  Street,  Grosvenor  Square,  AV. 


*  The  fifth  part  of  an  inch  square,  equivalent  to  one  drop  of  a 
solution  of  the  strength  of  two  grains  to  the  ounce. 


Use  of  Negro  Troops.  The  comparative  liability  of 
white  and  coloured  troops  to  diseases  of  a  malarious 
origin  has  long  since  attracted  the  attention  of  the  Eng- 
lish  authorities,  and  has  doubtless  greatly  influenced  the 
composition  of  their  forces  serving  in  malarious  coun¬ 
tries.  From  the  annual  report  of  the  Biitish  army  for 
lH59,it  appears  that  in  Jamaica  the  ratio  of  mortality 
is  as  follows; — White  10T9,  black  8’2  ;  Bahamas,  white 
159  0,  black  5’G  ;  Sierra  Leone,  white  410,  black  2'4. 
These  facts  have  an  important  bearing  on  the  present 
jtolicy  of  onr  government  in  organising  negro  regiments 
for  service  in  the  malariotis  regions  of  the  South.  Al¬ 
ready  Stugeon-Creneral  Hammond  has  been  able  to  con¬ 
tribute  an  item  of  statistical  information  bearing  on  this 
point.  In  a  recent  communication  to  the  Secretary  of 
War  he  states  that  Medical-Inspector  Townshend  re¬ 
ports,  that  in  the  Department  of  the  Gulf  white  and 
coloured  troops  are  found  serving  together,  and  equally 
subjected  to  malarious  influences.  TTie  ratio  of  sick,  of 
diarrhoea,  dysentery,  remittent,  intermittent,  typhoid 
fevers,  etc.,  is  white  10'8  per  cent.,  and  coloured  ()’8  per 
cent.  The  argument  in  favour  of  the  employment  of 
coloured  troops  at  the  South,  if  based  on  their  compara¬ 
tive  immunity  from  the  diseases  peculiar  to  that  region, 
is  conclusive.  (American  Medical  Times.) 
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University  of  Edinburgh.  List  of  candidates  who 
received  Medical  Degrees  on  Saturday,  August  1st,  1803, 
with  the  titles  of  their  Theses,  [a.  Denotes  those  who 
have  obtained  prizes  for  their  Dissertations;  b.  Those 
deemed  worthy  of  competing  for  the  Dissertation  Prizes; 
c.  Those  commended  for  their  Dissertations.] 

Arny,  Frederick,  Jersey.  (On  Varicose  Veins.) 

Barry,  Joseph  Edward,  England.  (On  Tracheotomy.) 

Bell,  Alexander  Montgomerie,  Scotland.  (On  Simple  Fractures, 
and  their  Repair.) 

cBeverley,  Michael,  F.ngland.  (Commentaries  on  a  Few  Cases  in 
Baton’s  Ward,  Royal  Infirmary.) 

cBoyd,  Hugh,  Scotland.  (On  Scorbutus  ;  its  Nature,  Causes, 
Symptoms,  and  Treatment.) 

aBiaidwood,  Peter  Sluiray,  East  Indies.  (On  the  Development 
of  Striped  Muscular  Fibre.) 

Brakenridge,  David  James,  Scotland.  (On  Enteric  or  Typhoid 
Fever.) 

eCameron,  Lewis',  Scotland.  (On  some  of  the  Forms  of  Jaundice.) 
cChnrteris,  Matthew,  Scotland.  (On  the  Cranial  Circulation.) 
Coates,  Frederick  William,  England,  (On  Amaurosis.) 

Craw,  John,  Scotland.  (On  Veratrum  A^iride.) 

Crombie,  John  Diddle,  Scotland.  (On  Diseases  of  the  Rectum.) 
cDavidson,  John  Hannah,  Scotland.  (Practical  Remarks  on  the 
Management  of  Pregnancy  and  Parturition;  and  on  the 
Infiammatory  and  Febrile  Diseases  of  Puerperal  Women.) 
cDickson,  Archibald,  Scotland.  (On  the  History  of  the  Treatment 
of  Delirium  Tremens.) 

Dickson,  John  Rogerson,  Scotland.  (Reports  on  Cases  in  the 
VV’ards  of  the  Royal  Infirmary,  18C2-t)3. ) 

Dickson,  William  James,  Scotland.  (On  Phrenological  Doubts 
and  Difficulties.) 

Ducat,  Andrew  David,  Scotland.  (On  Otorrhoea.) 
aDuckworth,  Dyce,  England.  (Observations  on  the  Anatomy  of 
the  Capsulte  Suprarenales.) 

Duncan,  Francis  Metcalf,  Scotland.  (On  Podophyllum  Peltatum.) 
Dunlop,  Andrew, Scotland.  (On  the  Ancient  History  of  Medicine.) 
Klwes,  Charles  Walter,  England.  (On  Hernia.) 

Eshelby,  Douglas  AVilliam,  England.  (On  Diphtheiia.) 

Ferguson,  John,  Scotland.  (On  Scrofulous  Diseases  of  .loints.) 
Finlay,  Robert  Bannatyne,  Scotland.  (Notes  on  the  Surgery  of 
Hippocrates.) 

Gassin,  Jean  Baptiste  Jeremie,  Mauritius.  (On  Progressive 
Surgery.) 

Gillespie,  James  Robert,  Canada.  (On  the  Changes  in  the 
Blood  as  regards  Gout  and  Rheumatism.) 

Goodall,  Alexander,  Scotland.  (On  Croup.) 
cGrosvenor,  George  Fox,  England.  (On  Puerperal  Fever.) 
Hammond,  Gordon,  Scotland.  (On  Gastric  Ulcer.) 
cHaynes,  Stanley  I.ewis,  England.  (On  Morbus  Coxarius.) 
Hedley,  William  Snowdon,  England.  (On  Polysarcia.) 
clligginson,  Henry  Talbot,  Ireland.  (On  I.ighi  and  Heat.) 
Jameson,  William  Hugh,  Scotland.  (On  Diphtheria.) 

Jeffrey,  AVilliam,  Scotland.  (On  Neuralgia.) 

Jobson,  William.  Scotland.  (On  the  Pathology  and  Analogies  of 
Sinus  and  Fistula.) 

cT.ewis,  Alfred,  England.  (On  A'ariola.) 

Dindsay,  F.dwd.,  Canada.  (On  Dvsentery  and  its  Complications.) 
Lisle,  Richard  Philip,  Wales.  (On  the  Forces  which  Cause  the 
Circulation  of  the  Blood.) 

I.owe,  Robert  AYhittington,  Scotland.  (On  Ancesthesia  in  Mid¬ 
wifery.) 

M‘Donald,  .Alexander,  Scotland.  (On  the  Etiology  of  Pulmo¬ 
nary  Htemorrhage.) 

Mackie,  John,  Scothiiid.  (On  Rupture  of  the  Uterus.) 
cAIain,  Alexander  James,  Scotland.  (Observations  on  the  Effects 
of  Sulphur  in  increasing  the  Sulphuiic  Acid  in  the  Urine.) 
Martin,  James,  Scotland.  (On  Paralysis.) 

Alaxbam,  John  William,  Canada.  (On  Idiopathic  Dyspepsia.) 
Jlelladew.  Henry  Frederick  Lawneix,  Isngland  (On  Scarlatina.) 
Mercer,  Nigel  Gray,  Scotland.  (On  the  Pathology  and  Treat¬ 
ment  of  the  Knlarged  Prostate. 1 
Middleton,  John,  Scotland.  (On  Typhus  Fever.) 

Atillar,  John.  Scotland.  (Contribinions  to  Palteophytology.) 
iMillingen,  Charles,  Constantinople  (Contributions  to  the  His¬ 
tology  and  Pliysitdogy  of  Insects.) 

Moffatt,  Paul,  England.  (On  the  Physiological  and  Therapeu¬ 
tical  Actions  of  Exercise.) 

Nesbam,  Thomas  Cargill,  England.  (On  Cuncer.l 
Packer,  James  Macnamara,  Barbadoes.  (On  I'lpiRpsy,  its  Causes 
and  Pathology.) 

Potter,  John  Baptiste,  England.  (On  Typhus  and  Typhoid 
Fever.) 

Pringle,  John,  Scotland.  (On  Rheumatic  Fever.) 
cReid,  AValter,  Scotland.  (Observations  on  Small-Pox.) 

Rbind,  James,  England.  (On  Injuries  of  the  Heail.) 

Richard,  Robert  Angus  Campbell,  East  Indies.  (On  Scurvy.) 
cKobertson,  John,  Scotland.  (On  Rheumatic  Endocarditis.) 
cRobertson,  Robert,  Scotland.  (On  the  Pathology,  Diagnosis, 
and  Treatment  of  Thoracic  Aneurism.) 
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Koss,  David  Palmer,  Pennnpr.  (Ou  Gun-Shot  U'onnds.) 

Kutherford,  .lames,  Scotland.  (On  the  Articulations  and  Move- 
nicnts  of  the  Human  Trunk.) 

aKntherford,  William,  Scotland.  (Researches  in  Anatomy,  Phy- 
siolopy,  and  Pathology.) 

Rutherfurd,  Edward,  Eugland.  (On  P.ronchitis.) 

cSheldon,  Thomas,  England.  (On  Tyiihus  and  Typhoid  Fevers.) 

Simpson, David  .Tames,  Scotland.  (On  Syphilisafion.) 

aSpence,  Alexander  Ingram,  Scotland.  (On  the  Mode  of  Actions 
of  Poison.) 

Stnachan.  .lohn,  Scotland.  (On  the  Relation  between  Cardiac 
and  Pulmonary  Disease.) 

Thurpar,  Ben.inmin  Hingny,  England.  (On  the  Distinctions 
between  Typhus  and  Enteric  Fever.) 

cThyne,  Thomas,  Scotland.  (On  the  Perforating  Ulcer.) 

Todd.  .Alexander,  Ireland.  (On  the  Pathology  and  Treatment  of 
Ulcer  of  the  Stomach.) 

Turner.  Richard,  Wales.  (On  Heart  Disease.) 

Tuxford,  Arthur,  England.  (On  the  Causes,  Diagnosis,  Treat¬ 
ment,  and  Pathology  of  Typhus  and  Typhoid  Fevers.) 

cA\  alker,  Thomas.  H..A.,  New  Brunswick.  (Notes  on  Cases  from 
the  Royal  Infirmar)-.) 

^  eWatson,  .las  ,  SooUand.  (Observations  on  some  New  Remedies. 1 

White,  George  Rankine,  New  York.  (On  the  Function  of 
Digestion.) 

.  Wilson,  .lames  Clark,  Scotland.  (On  the  Epidermis  and  its 
Modifications.) 

AVilsou,  .John,  Scotland.  (Observations  on  Morbus  Addisonii.) 

AVilliamson,  Nitiian  Alexander,  England.  (On  Hygiene.) 

,  AVood,  Thomas  Arthur,  Isle  of  Man.  (Report  of  Medical  Cases, 
with  Commentaries.) 

AA’right,  George  Arthur  Wellesly,  Scotland.  (On  Infanticide.) 

J  The  following  candidates  received  the  Degree  of  M.B. 
and  C.M. 

,■  cDavidson,  Alexander,  M.A.Edinburgh,  Scotland.  (Notes  on 
Heart  Disease.) 

AATlson,  George,  M.. A. Aberdeen,  Scotland.  (On  the  Position  of 
the  Fteius  in  Uiero.) 


^  Apothecaries’  Hale.  On  Septemher  3rd,  the  follow- 
jing  Licentiates  v.'ere  admitted  : — 

1  Davies,  Pryce  I.loyd,  Abergele,  Denbighshire 
Thompson,  Thomas,  Tbirsk,  Yorkshire 
I  At  the  same  Court,  the  following  passed  the  first 
examination : — 

Y’ates,  AATlliam,  AA’estmiuster  Hosph  al 


APPOINTMENTS. 
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Albert,  George  Pascal,  Esq.,  appointed  Resident  Surgeon  and 
Apothecary  to  the  AVestern  General  Dispensary, 

*Bf,ddoes,  William  Minton,  M.D.,  elected  Physician  to  the  Salop 
'  Infirmary,  Shrewsbury. 

Bbostf.r,  .1.,  M.l).,  appointed  one  of  the  Acting  Medical  Officers  to 
the  Southampton  Dispensary  and  Humane  Society. 

Clayton,  Jlark  H.,  Esq.,  appointed  Surgeon  to  the  Birmingham 
Bluecoat  Scliool. 

Edmunhson,  Joseph.  M.D.,  appointed  Resident  Physician  and  Super- 
'  intendeiit  to  the  Clonmel  Auxiliary  I.unatic  Asylum. 

Fef.guson,  G.,  AI.B.,  elected  Surgeon  to  the  Islington  Dispensary. 

Gelston,  Thomas  James,  M.D.,  appointed  Physician  to  the  Limerick 
Couutv  Infirmary. 

ILucas,  William,  Esq.,  Deputy  Inspector-General  of  Army  Hospitals, 
appointed  Principal  Medical  Oflioerto  the  Royal  Hospital,  Chelsea. 
.M'CARTHy,  Edward,  Esq.,  elected  Resident  Medical  Officer  to  the 
1  Tower  Hamlets  Dispensary. 

LMontgomeby,  Robert.  Esq.,  elected  one  of  the  Court  of  Examiners 
I  at  Apothecaries’  Hall,  Ireland. 

Scott,  AVilliam  Herbert,  Esq.,  elected  Surgeon  to  the  Islinoton 
Dispens.arv.  ° 

Sy.mes,  Glnscott  R.,  I..K.Q.C.P.,  appointed  Assistant-Surgeon  to 
Dr.  Steevens’s  Hospital,  Dublin. 

ri  *AVeli.s,  'J'homas  Spencer,  Esq.,  appointed  Surgeon  to  the  House- 
1  hold  in  Ordinary  to  Her  Majesty. 

.White,  Gregory,  Esq.,  appointed  Resident  Snrgeon  to  the  Leith 
Hospital. 

WiLnERS,  John  St.  Swithun,  Esq.,  elected  Assistant-Surgeon  to  the 
Queen’s  Hospital,  Birmingham. 

^Poor-Laav  Medical  Service. 

Griffin,  Richard  AV.  AA’.,  M.D.,  to  District  No.  2  of  the  Southampton 
Incorporation. 

Hay.  AVilliam  IT.,  AI.D.,  to  District  No.  1  and  the  Workhouse  of  the 
(  Bridport  L’nioii,  Dorset. 

Lineker,  E'isha  H.,  to  the  whole  of  the  Leighton  Buzzard  Union, 
I  Bedfordshire. 

j  Sl.ater,  Robert,  Esq.,  to  District  No.  1  of  the  Ashton-undor-Lyne 
Union. 

Volunteers.  ( A. V.=Artillery  Volunteers;  R.V.=Rifle 
i.  Volunteers)  : — 

Brameli),  H.  E.,  Esq,,  to  be  Surgeon  2nd  AA’est  Riding  Engineer 
A'olunteers. 

^cnneley,  .1.  A.,  Esq.,  to  be  Assistaut-Surgeon  2nd  AA'est  Riding 
I  Engineer  A’olMiiteers. 


'  To  he  Honorary  Assistant-Surgeons  : — 

James,  H.,  Esq.,  12ih  Glamorganshire  R.V. 

Little,  J.,  M.D.,  5th  Dumfriesshire  R.\’. 


BIRTH. 

Fry.  On  September  7th,  at  Thaxted,  Essex,  the  wife  of  *John 
W.  Fry,  Esq.,  of  a  son. 


DEATHS. 

Newbolt.  On  August  1.3th,  at  AVeymouth,  Elizabeth  Olivia,  widow 
of  the  late  William  K.  Newbolt,  M.l). 

Owen.  On  September  5tb.  at  Southport,  aged  5G,  Sarah  Ann,  ividow 
of  the  late  .John  Owen,  Esq.,  Surgeon,  ot  Manchester. 

PiDCocK,  John,  M.L).,  at  Watford,  aged  90,  on  Sepitember  5. 


County  Lunatic  Asylums.  The  expense  last  year  of 
the  county  lunatic  asylums  in  the  United  Kingilom  was 
i;io7,0G;3. 

Testimonial.  An  epergue  or  candelahrum  is  to  be 
presented  to  Mr.  '1'.  W.  Crosse  of  Norwich,  by  the  Nor- 
tvich  Pathological  Society. 

Effect  of  Age  of  Lymph  on  Vaccination.  Out  of 
one  hundred  cases  of  vaccination  with  dry  lymph  stored 
in  stoppered  bottles  for  periods  rarely  exceeding  three 
weeks,  only  tliree  were  unsuccessful ;  but  of  three  opera¬ 
tions  with  dry  lymph  which  h.ad  beeen  kept  eleven 
months,  two  were  unsuccessful,  the  other  producing 
only  one  vesicle  ;  and  a  single  operation  performed  ivitli 
lymph  which  had  been  kept  for  eighteen  months  also 
failed.  {Vaccination  Report.) 

Sources  of  Vaccine  Lymph.  Mr.  Robert  Ceelv  of 
Aylesbury,  has  inspected  all  the  sources  whence  lymph  is 
contributed  to  the  National  Vaccine  Establishment.  Mr. 
Ceely’s  inspection  did  not  lead  him  to  recommend  any 
change  of  tlie  present  sources  of  supply.  Oii  the  con¬ 
trary, in  those  stations  which  (as  being  most  frequented) 
gave  him  the  best  opportunities  of  forming  conclusions 
on  the  subject,  he  “  met  with  abundant  evidence  of  the 
perfectly  satisfactory  character  of  the  lymph  there  in 
use.”  {Public  Health  Report.) 

Superstition.  A  curious  superstitious  notion  pre¬ 
vails  in  Somersetshire,  if  the  following  statement  is  to 
be  believed.  A  local  paper  reports  that  in  'J’annton  a 
child  being  attacked  with  scarlatina,  and  death  ap¬ 
parently  inevitable,  a  jury  of  matrons  was  empanelled 
for  the  purpose  of  considering  the  extremity  of  the  case. 
To  prevent  the  child  “  dying  hard,”  all  the  doors, 
drawers,  boxes,  and  cupboards  were  thrown  wide  open, 
the  keys  taken  out,  and  the  body  of  the  child  placed' 
under  a  beam,  whereby  a  sure,  certain,  and  easy  passage 
into  eternity  could  be  secured.  Watchers  held  their 
vigils  tliroughout  the  night,  and  in  the  morning  the 
child,  to  the  surprise  of  all,  did  not  die,  and  is  now  gia- 
dnnlly  recovering. 

An  Editor’s  Apology.  The  rebel  invasion  of  tliis 
State,  the  thi'eatened  demonstration  against  Philadelpliia 
and  the  excitement  consequent  thereon,  make  it  incum¬ 
bent  on  ns  to  ask  the  indulgence  of  our  readers  for  anv 
irregularities  tliat  the  extraordinary  circumstances  in 
which  we  are  placed  may  cause.  The  editor  lias  felt  it 
to  be  his  duty  1o  take  up  the  musket  for  city  defence, 
and  for  awliile  his  time  will  be  partly  occupied  with  niili- 
tary  duties.  It  is  hoped  that  no  emergency  will  arise 
that  will  require  his  whole  time,  but  if  there  should 
there  are  others  who  will  no  doubt  lend  tlieir  aid  in  the 
editorial  management  of  the  Reporter.  The  same  cir¬ 
cumstances  have  so  deranged  all  branches  of  business, 
that  it  will  be  difficult  to  get  the  full  quota  of  work  done, 
or  to  get  it  done  with  the  promptness  that  is  desirable. 
We  shall  do  the  best  we  can.  We  must  ask  our  sub¬ 
scribers  to  be  indulgent,  to  send  ns  communications  (  for 
the  excitement  has  nearly  stopped  these),  and  to  answer 
our  calls  upon  them  as  promptly  as  possible.  {Philadel¬ 
phia  Medical  Reporter.) 
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Sleeping  in  the  Moonshine.  A  boy,  13  years  of 
age,  named  Henry  Lowry,  residing  near  Peckham  llye, 
was  on  Tuesday  night  expelled  his  home  by  his  mother 
for  some  trifling  misdemeanour.  He  at  once  ran  away 
to  a  cornfield  close  by,  and  on  lying  down  in  the  open 
ah'  fell  asleep.  He  slept  throughout  the  night,  which 
was  a  moonlight  one.  Some  labourers  on  their  way  to 
work,  seeing  the  boy  apparently  asleep,  aroused  him  ; 
the  lad  opened  his  eyes,  but  declared  he  could  not  see. 
He  was  conveyed  home,  and  from  thence  to  an  ocular 
institution,  where  medical  advice  was  obtained.  The 
surgeon  affirmed  that  the  loss  of  sight  resulted  from 
sleeping  in  the  moonshine.  The  boy  is  totally  blind, 
and  few  hopes  are  entertained  of  his  ultimate  recovery. 

Vaccination.  The  Poor  Law  Board  report  that  in  the 
year  ending  at  Michaelmas  last  70‘.1,181  children  were 
born  in  England  and  Wales,  but  only  437,093  persons 
were  successfully  vaccinated  in  the  year  by  the  public 
vaccinators.  In  1800,  with  a  smaller  number  of  births, 
485,927  persons  wei’e  successfully  vaccinated  by  the  pub¬ 
lic  vaccinators.  A  considerable  number  of  children  are 
probably  vaccinated  by  private  medical  practitioners  who 
omit  to  register  them,  and  many  children  die  before  the 
age  (three  months)  at  which  vaccination  is  usually  per¬ 
formed  ;  but  still  there  can  be  no  doubt  that,  partly  from 
carelessness  or  indifference,  and  partly  from  prejudice 
against  vaccination,  the  provisions  which  the  law  has 
made  with  the  object  of  extending  the  practice  of  vacci¬ 
nation  have  not  been  properly  effectual. 

Aiielican  Military  Surgeons.  We  may  safely  chal¬ 
lenge  the  governments  of  the  old  world  to  improvise 
armies  of  such  magnitude,  and  supply  them  with  a  me¬ 
dical  corps  from  civil  life  which  will  present  a  more 
honourable  record.  Whatever  may  have  been  our  de¬ 
ficiencies  in  the  knowledge  of  military  surgery  hereto¬ 
fore,  it  is  now  certain  that  we  shall  soon,  if  we  do  not 
already,  surpass  all  other  nations  in  our  proficiency  in 
this  department.  This  war  has  called  into  active  ser¬ 
vice  not  far  from  five  thousand  surgeons.  Their  duties 
have  been  of  the  most  varied  and  active  character.  They 
have  followed  their  commands  to  the  camp,  to  the  field, 
and  to  the  hospital,  and  thus  have  become  personally 
familiar  with  every  branch  of  the  army  medical  service. 
But  hundreds  of  practitioners  have  been  compelled  by 
sickness  or  interest  to  retire  to  civil  life,  and  other  hun¬ 
dreds  have  taken  their  places.  (American  Med.  Times.) 

A  Liberal  Profession.  It  is  certainly  a  somewhat 
remarkable  circumstance  that,  with  such  a  wide  field  for 
anatomical  and  pathological  investigation,  the  medical 
school  of  Eome  is  behind  all  the  others  in  Italy,  and  has 
not  produced  a  really  great  man,  or  even  a  medical  work 
of  superior  merit,  during  the  present  century;  nor  is  it 
less  surprising  that  in  this  great  city,  the  real  capital  of 
Italy,  there  is  not  a  single  medical  periodical  published, 
nor  is  there  a  medical  society  or  scientific  association  of 
any  description  in  this  enlightened  city  of  nearly  200,000 
inhabitants.  I  have  inquired  of  native  Pmmans  the 
reason  of  this,  and  have  been  answered  that  no  secular 
societies  or  organisations  are  permitted  here,  on  account 
of  the  danger  of  their  being  converted  into  political  as¬ 
sociations  and  used  for  revolutionary  purposes.  (Dr. 
Lee. ) 

Unwholesome  Food.  An  Act  of  parliament  was 
passed  on  the  day  of  the  prorogation  to  give  additional 
powers  for  the  enforcement  of  the  Nuisances  Eemoval 
Act  of  1855.  It  recites  that  the  provisions  of  the  Act 
cited  witii  regard  to  the  inspection  and  seizure  of  dis¬ 
eased  and  unwholesome  meat  are  defective,  and  that  it 
is  e.xpedient  that  the  same  should  be  repealed,  and  that 
other  and  more  eflectual  provisions  in  that  behalf  should 
be  substituted.  The  Act  declares  that  the  medical 
ofiicer  of  health  or  inspector  of  nuisances  may  at  all 
reasonable  times  inspect  and  examine  any  animal  car¬ 
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case,  meat,  poultry,  game,  flesh,  fish,  fruit,  vegetables, 
corn,  bread,  or  flour  exposed  for  sale,  or  deposited  in 
any  place  for  the  purpose  of  sale,  or  of  preparation  for 
sale,  and  intended  for  the  food  of  man,  the  proof  that 
the  same  was  not  exposed  or  deposited  for  such  purpose 
resting  with  the  party  charged.  In  case  any  such  food 
appear  to  him  to  be  diseased,  or  unsound,  or  unwhole¬ 
some,  it  shall  be  lawful  for  him  to  seize  the  same,  or 
cause  it  to  be  seized  and  carried  away  by  anj'  officer,  ser¬ 
vant,  or  as.sistant  in  order  to  have  the  same  dealt  with  by 
a  justice  ;  and  if  it  shall  appear  to  the  justice  that  any 
such  animal,  or  any  of  the  articles  mentioned  is  diseased, 
or  unsound,  or  unwholesome,  or  unfit  for  food,  he  shall 
order  the  same  to  be  destroyed  or  so  disposed  of  as  to 
prevent  such  animal  or  article  from  being  exposed  for 
sale,  or  used  for  such  food;  and  the  person  to  whom 
such  animal  or  article  belongs,  or  did  belong  at  the  time 
of  the  sale  or  exposure  for  sale,  or  in  whose  possession, 
or  on  whose  premises  the  same  is  found,  shall  on  con¬ 
viction,  be  liable  to  a  penalty  not  exceeding  .£20  for 
every  animal  or  article  so  found  ;  or  at  the  discretion  of 
the  justice,  without  the  infliction  of  a  fine,  to  imprison¬ 
ment  in  the  common  gaol  or  house  of  correction  for  a 
term  of  not  more  than  three  calendar  months.  In  case 
any  person  shall  in  any  manner  prevent  such  medical 
ofiicer  of  health  or  inspector  of  nuisances  from  entering 
any  slaughterhouse  or  building  where  such  food  is  kept 
for  sale,  or  shall  in  any  manner  obstruct  or  impede  him 
or  his  servant  or  assistant,  when  duly  engaged  in  carry- 
ing  the  provisions  of  this  Act  into  execution,  such  per¬ 
son  shall  be  liable  to  a  penalty  not  exceeding  £5.  The 
Act  and  the  Nuisances  Kemoval  Act  for  England  (1855) 
are  to  be  read  and  construed  together  as  one  act. 

The  Channel  Fleet  at  Glasgow'.  On  the  evening  of 
Saturday,  the  5th  inst.,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  entertained  at  dinner,  in  their 
hall,  St.  Afincent  Street,  the  medical  officers  of  the  Chan¬ 
nel  Fleet,  on  their  visit  to  the  Clyde.  Flag-Surgeon 
Sloggett,  Surgeons  Jack  of  the  Koyal  Oak,  AVells  of  the 
AVarrior,  Speer  of  the  Liverpool,  Scott  of  the  Pmsistance, 
Courtney  of  the  Defence,  and  Comrie  of  the  Edgar, 
along  with  Assistant-Surgeons  Jones  and  Dr.  Haines, 
were  present.  Staff-Surgeon  Lewins,  and  Surgeon  Leitch, 
of  the  41st  regiment,  now  in  Glasgow,  were  also  present. 
The  President,  Dr.  Kitchie,  who  was  in  the  chair,  in  ad¬ 
dition  to  the  guests  of  the  evening,  was  supported  by 
Professors  Piainy,  Pagan,  and  Easton ;  and  the  A’isitor, 
Dr.  J.  G.  Fleming,  who  was  croupier,  by  Professor 
Gairdner,  and  by  former  presidents.  Dr.  A.  D.  Anderson, 
Dr.  Hunter,  and  Dr.  Lyon.  A  large  number  of  the  other 
Fellows  of  Faculty  were  present  at  dinner.  After  the 
usual  loyal  and  patriotic  toasts  had  been  drunk,  *■  The 
Medical  Department  of  the  Navy”  was  given  by  the  Pre¬ 
sident,  and  that  of  the  “  Army”  by  the  Croupier,  in  ap¬ 
propriate  speeches.  The  existing  high  efficiency  of  the 
medical  department  of  the  Navy,  and  the  improved  ])0- 
sition  of  naval  surgeons,  was  favourably  contrasted  with 
their  past  condition  in  former  periods,  and  to  them  was 
accorded  the  credit  of  having  achieved,  through  many' 
difficulties,  so  much  for  the  sanitary  welfare  of  the  ser¬ 
vice.  It  is  not  often  that  the  medical  officers  of  the 
public  services  have  an  opportunity  of  meetiqg  with  a 
collective  body  of  their  professional  brethi’en  engaged  in 
civil  practice  ;  and  really  on  this  occasion  all  present 
seemed  to  have  much  pleasure  and  gratification  from 
the  cordial  and  kind  interchange  of  friendly  feelings  and 
sentiments  which  took  place  throughout  the  evening. 
(Glasgow  Daily  Herald.) 

Hospital  of  San  Spirito.  This  stands  on  the  right 
bank  of  the  Tiber,  near  St.  Peter’s.  It  is  said  to  have 
been  founded  by  a  Saxon  king.  It  was,  however,  greatly 
enlarged  at  the  end  of  the  twelfth  century  by  Innocent  HI, 
and  has  gone  on  increasing  so  as  now  to  form  almost  a 
small  town  within  itself,  being  very  richly  endowed;  not 
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only  possessing  large  landed  property  in  the  city,  but 
also  much  of  the  territory  between  Rome  and  Civita 
Vecchia.  This  Pope  confided  it  to  the  Brothers  of  the 
Order  of  San  Spirito,  from  which  it  derived  its  name. 
Successive  Popes  have  done  much  to  enlarge  and  enrich 
it.  Benedict  XIV,  e.p.,  in  1751,  added  a  museum  and 
anatomical  tlieatre;  the  museum  was  increased  with 
very  choice  specimens  by  Pius  VI ;  still  Pius  VII  added 
dissecting-rooms,  baths,  and  many  other  requisites.  The 
most  important  repairs,  however,  in  its  management  and 
administration,  as  the  Romans  think,  have  been  made  by 
the  present  Pope,  Pius  IX,  in  the  appointment  of  twenty 
Capuchin  priests  to  its  spiritual  assistance,  and  the 
erection  of  a  house  for  them  within  the  inclosure,  so 
that  some  of  them  might  be  in  constant  attendance  on 
the  patients  both  day  and  night.  The  entire  establish¬ 
ment  consists  of  a  male  and  female  hospital,  entirely 
distinct ;  divided,  as  usual,  into  medical  and  surgical 
wards,  clinical  wards  for  each  sex,  with  a  lecture  and 
operating-room  adjacent;  a  military  hospital  for  the 
Papal  troops,  a  foundling  hospital,  and  a  lunatic  asylum. 
There  is  space  for  about  2500  beds  in  the  civil  hospital, 
though  ordinarily  there  are  only  about  050  medical  and 
surgical  cases  in  the  w'ards.  There  are,  besides,  450 
lunatics.  15,000  patients  are  annually  admitted;  the 
mortality  averaging  about  eight  per  cent.,  or  even  less. 
During  the  summer  months  the  wards  are  filled  with 
cases  of  intermittent  and  remittent  ever  from  the  Cam- 
pagna,  as  well  as  large  numbers  from  the  city ;  iu  the 
winter  season  the  number  is  greatly  reduced.  The  small 
amount  of  mortality  is  attributed  to  the  great  proportion 
of  malarious  diseases  admitted,  which  are  usually 
promptly  cured  by  large  doses  of  quinine.  I  counted  about 
twenty  beds  in  the  clinical  ward,  some  of  them  unoccu¬ 
pied.  There  is  a  tolerable  pathological  museum  in  the 
hospital,  as  well  as  a  collection  of  instruments,  and  a 
library,  most  of  which  were  bequeathed  to  the  institution 
by  the  eminent  physician,  Lancisi.  (Dr.  Lee.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . 

.Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday.  . . . 

Guy’s,  IJ  p.m. — Westminster,  2  P.M. 

Wednesday.. 

.St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday..  . . 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic, 
1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday . 

.  Westminster  Ophthalmic,  1'30  p.m. 

Saturday.  . . . 

.  St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 
King’s  College,  1-30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPUL.ATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  5,  1863. 

[Fr07rt  the  Begistrar-GeneraVt  Report.'] 

Births.  Deaths. 

Daring  week . {oWsi.’s.^s}  1232 

Average  of  corresponding  weeks  1853-62  .  1830  1282 

Barometer: 

Highest  (Tu.)  29.906;  lowest  (Sat.)  29.597;  mean,  29.700. 
Thermometer: 

Highest  iu  sun — extremes  (Sun.)  109  degs. ;  (Wed.)  86  degs. 

In  shade — highest  (Sun.)  72.1  degs.;  lowest  (Tu.)  45.2  degs. 

Mean — 57.8  degrees ;  difference  from  mean  of  43  yrs. — 0.9  deg. 
Range — during  week, 26.9  degrees;  mean  daily,  17.1  degrees. 
Mean  humidity  of  air  [saturation^  100),  76. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.71. 


TO  COBEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — In  page  274  of  last  number,  column  i,  line  28  from 
bottom,  for  “  eight  months  from  the  date  of  injury”,  read  “five 
months  from  the  date  of  the  injury.” 

R.  JI.’s  request  shall  be  attended  to. 

An  Advertisement. — The  following  advertisement  has  been  for¬ 
warded  us  for  publication.  We  regret  to  see  a  profession  treated 
in  such  a  trade-like  fashion ;  but  so  long  as  the  advertising 
columns  of  the  daily  journals  are  made  the  vehicle  for  the  public 
display  of  the  titles  and  qualifications  of  the  “  Great  Ones  of  the 
City”,  we  shall  not  be  surprised  to  see  such  things  as  the  follow¬ 
ing  in  our  country  journals. 

“  Removal  of  Residence.  Mr. - ,  Surgeon,  removed  to  No. - 

(five  doors  from - ).  The  Surgery,  as  usual,  at  the  bottom  of 

- .  The  house - to  let.” 

Unqualified  Assistants.— Sir  :  At  a  village  in  a  midland  county, 
there  has  been  practising  for  the  last  eighteen  months  a  young 
gentleman  without  any  medical  or  surgical  qualification,  and  who 
has  not  even  atiended  his  hospital  practice  or  lectures.  He  is 
aided  and  abetted  in  his  illegal  course  by  a  surgeon  of  some  years 
standing  in  a  neighbouring  county  town,  about  nine  miles  distant, 
who  goes  over  when  sent  for,  and  lends  his  name,  in  order  that 
the  gentleman  may  recover  his  debts,  and  apply  for,  and  hold  sick 
clubs;  thus  enabling  him  to  evade  the  Apothecaries'  Act,  and  the 
36th  clause  of  the  new  Medical  Act,  to  the  injury  of  the  qualified 
practitioners  in  the  neighbourhood,  and  the  common  interests  of 
the  profession. 

I  have  the  best  authority  for  stating  that  the  gentleman  is  neither 
the  partner  nor  the  assistant  of  the  town  surgeon;  although  I 
cannot  suppose  for  a  moment  that  the  latter  lends  his  name  for  an 
idea  only. 

Will  you  kindly  favour  me  with  your  opinion  through  the  me¬ 
dium  of  your  pages  of  the  whole  proceeding;  and  also  point  out 
some  plan  by  which  this  flagrant  evasion  of  our  medical  enact¬ 
ments  can  be  prevented.  1  am,  etc., 

August  1863.  ViNDEX. 

[There  can  be  no  doubt  that  the  whole  proceeding,  ns  here 
described,  is  utterly  irregular,  and  utterly  unworthy  of  members  of 
our  honourable  profession.  How  it  can  be  stopped  legally,  we 
know  not.  There  are  many  bad  things  which  no  law  can  touch  ; 
and  which  can  only  be  done  away  with  by  the  force  of  public  and 
professional  opinion.  The  whole  question  of  unqualified  assist¬ 
ants  is  a  very  important  and  difficult  one.  As  far  as  we  can  see, 
there  is  nothing  beyond  respect  for  professional  credit  to  prevent 
a  medical  man  keeping  half  a  score  of  assistants,  and  locating 
them,  as  jackals,  in  the  villages  around  him.  So  long  as  the  law 
allows  any  one,  qualified  or  unqualified,  to  practise  medicine,  we 
fear  that  there  is  no  remedy,  beyond  what  is  derived  from  the 
scorn  of  good  men,  for  the  case  here  referred  to.  Editor.] 


COMMUNICATIONS  have  been  received  from ; — Mr.  Christopher 
Heath;  Dr.  Boycott;  Dr.  S.  Wilks;  Dr.  J.  W.  Ogle;  Mr.  T. 
Sympson  ;  Dr.  C.  Kidd  ;  Dr.  Thomas  J.  Walker  ;  Dr.  Morell 
Mackenzie;  Dp.Sankey;  Mp.R.Dunn;  Dr.  Ellam;  Mr.  James 
Allen;  Dr.  E.  Williams;  Mr.  J.  W.  Fry;  Mr.  R.  Martin  ;  An 
Associate  ;  Mr.  T.  L.  Pridham  ;  Mr.  F.  D.  Fletcher  ;  Dr.  I.ionel 
Beale;  Mr.  Erasmus  Wilson  ;  Mr.  J.  Sidney  Smith  ;  Mr.  John 
UoDGE  ;  Rdsticus  Expectans  ;  and  The  Director-General  of 
THE  Army  Medical  Department. 

ADVEETISEMENTS. 

aryngoscopes,  from  30  shillings 

each.  See  the  Lancet,  August  8th,  1863. 

Speculuras,  as  originally  made  by 

me  for  Professor  Fergusson,  three  different  sizes  in  a  Case.  10s.’ 

And  every  description  of  Instruments,  Splints,  Swing  Cradles  and 
Apparatus  of  every  description  at  moderate  prices  and  of  the  new¬ 
est  construction,  as  used  by  the  various  Surgeons  at  the  Metropo¬ 
litan  Hospitals.  W.  MATTHEWS,  Surgeons’  Instrument  Maker  to 
King's  College  Hospital,  8,  Portugal  Street,  W.C.  Catalogues  gratis. 
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THE  ORIGINAL  CIILORODYNE, 

INVENTED  AND  MANUFACTURED,  IN  1844,  BY  RICHARD  FREEMAN. 


(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Record  Office,  Chancery  Lane,  London,  .Tune  Ifith,  1SG2.) 

The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried,  his  Chlorodyne  that  it  is  superior  to  any  other  maker’s,  being  more  certain  and  more  lasting  in  its  effects;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  snff’erer  to  enjoy  its  extraordinary  beneticial  influence.  The  immense  demand  for  it  by  the 
Profession  is  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent.  The  following  are  a  few  out  of  many  voluntary 
Testimonials : — 


From  W.  VESALITJS  PETTIGREW.  M.D..  Hon.  F.R.C.S.Eng., 
formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George’s 
School  of  Medicine. 

“  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  find  it  an  excellent  Anodyne  and  Antispasmodic 
medicine.” 

From  II.  J.  O’DONNELL,  M.R.C.S.E.  &  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Road,  S. 

“  I  can  with  much  confidence  bear  testimony  to  the  efficacy  of 
Mr.  Freeman’s  Chlorodyne  as  a  Sedative  and  Amispnsmodic,  having 
used  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daily  administer  it  in  after-pains,  and  in  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  Labour  cases.  I  find, 
since  I  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  suffered  eight  or  nine 
days.  In  fact,  I  cannot  speak  loo  highly  of  it.” 


From  F.  W.  HOOPER,  IM.D.,  IM.R.C.S.Eng.,  etc.,  etc.,  Medical 
Officer,  Christ  Church  District,  Camberwell. 

“  I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman’s  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefiu” 

From  C.  SWADY  SJIITH,  M.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  Extension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

“  Having  been  in  the  habit  of  using  klr.  Freeman’s  Chlorodyne 
for  some  time  past,  1  have  much  pleasure  in  stating  that  it  has  never 
failed  to  have  the  desired  effect  iu  whatever  case  it  has  been  ad¬ 
ministered.” 


Manufactured  by  RICHARD  FREEMAN  Rhaimacputist,  Kennington  Road,  London,  S.; 

And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz..  Is.  (id. ;  4  oz.,  5s. ;  and  8  oz  ,  8s.  Cd. 


Pulvis  Jacobi  ver  Ncwbery 

Is  the  Original  &  Genuine,  was  Established  a.d.  1746, 

And  is  Prefcribed,  “  by  the  higheft  authorities,  for  Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  See.  Jec. 

FRJS.  NEWBERT  &  SONS,  45,  ST.  PJVUS  CHURCHYARD. 
Prices  for  Difpenflng — i  oz.,  9s. ;  ^  oz.,  3s.  4d. 

Dose,  5  to  20  Drops. 

CAUTION. — For  the  convenience  and  safety  of  prescribing  Clilorodyne,  in  combination  with  other  ingre¬ 
dients,  so  as  to  avoid  decomposition  ( a  resitlt  known  to  Itave  taken  place)  through  the  use  of  Secret  Comtounds. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

CHLOROFORMYL  ACID.  PERCH  LOR.  TINCT.  CAPSICI. 

AITHER.  TINCT.  CANN.4H1S  INDIC.E.  MORPHI.V. 

OL  MKNfH.  PIP.  ACID.  HYDROCYAN.  THEH1AC.4.. 

The  proportion  of  Morphia— |  gr.  in  f.  5i.  Dose — Five  to  twenty  Drops. 

Letter  from  ALFRED  ASPLAND,  Esq.,  F.R.G.S.  Eng.,.T.P.  Chester  and  Lancaster,  Surgeon  4th  Cheshire 
Bait.  V.R.,  Surgeon  to  the  Ashton  Infirmary. — “  After  an  extensive  trial  of  your  Chlorodyne  in  Hospital,  Infirtnary, 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  jieculiarly 
serviceable  in  Rrnnchial,  Spasmodic,  and  Neuralgic  Affections.  I  have  never  f.uind  it  produce  headache  or 
feverish  disturbance,  results  which  not  unfreqnently  occur  from  otlier  forms  of  Clilorodyrse.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession.” 

Sold  in  bottles,  I  oz.,  Is.  6d.;  2  ox.,  2s.  6d.:  4  oz.  and  8  oz..  Is.  per  fluid  oz.  Sole  Manufacturer  and  Pi.'prietor,  K.  P.  TOWLE, 
Chemist,  etc.,  Ardwick,  Manchester,  klay  be  had  from  Rarclay  aud  Sou,  Farringdou  Street;  or  through  any  Wholesale  Hoiise. 


READING’S  IMPROVED  INVALID  CARRIAGES. 

The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  tlie 
PATENT  NOISELESS  WHEELS. 

These  Carriages  may  he  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.  &  J.  READING, 

COACHBUILDEKS, 

14,  RIDING  HOUSE  ST.,  CAVENDISH  SQU.ARE. 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  aud  other  Carnages  for  Sale  or  Hire. 


Sept.  19,  1863.] 
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READ  AT 

THE  THIRTY-FIRST  ANNUAL  MEETING  OF 
THE  BRITISH  MEDICAL 
ASSOCIATION. 

Ulcld  in  BRISTOL,  AUGUST  5th,  Gth,  and  7th,  1863.1 


THE  TREATMENT  OF  HOARSENESS  AND 
LOSS  OF  VOICE  BY  THE  DIRECT  APPLI¬ 
CATION  OF  GALVANISM  TO  THE  VOCAL 
CORDS:  ILLUSTRATED  WITH  CASES. 

By  Morell  Mackenzie,  M.D.Lond.,  Physician  to  the 
Dispensary  for  Diseases  of  the  Throat. 

The  object  of  this  paper  is  not  to  enter  minutely  into 
the  nature  of  neuroses  of  the  larynx,  but  briefly  to  de¬ 
scribe  those  diseases  where,  from  abnormal  innervation, 
the  vocal  function  is  disturbed  or  destroyed,  and  in 
which  the  local  application  of  galvanism  appears  to  act 
beneficially. 

From  the  earliest  period,  patients  affected  with  loss 
of  voice  have  undergone  wonderful  cures.  Superstition 
has  exercised  its  potent  influence,  and  many  have 
doubtless  been  relieved  by  priestly  exorcism  and  magic 
incantation.  Sudden  fright  has  in  some  cases  cured,  in 
others  caused,*  a  loss  of  voice.  In  modern  times,  stimu¬ 
lant  vapours  have  been  brought  to  bear  directly  on  the 
larynx;  and  the  voice  has  been  restored  by  the  inhala¬ 
tion  of  chlorine,  ammonia,  and  other  irritants,  or  by 
the  direct  application  of  caustic  solutions  to  the  lining 
membrane  of  the  larynx.  Both  the  mental  and  physical 
remedies,  however,  act  on  the  same  principle;  viz.,  that 
of  stimulating  the  “  nerve- force”.  But  whilst  in  the 
former  the  action  of  the  remedy  is  on  the  entire  ner¬ 
vous  system,  in  the  latter  its  influence  is  confined  to  the 
nerves  of  the  part  affected. 

It  was  natural  that,  when  the  power  of  electricity  as  a 
therapeutical  agent  was  discovered,  it  should  be  applied 
•to  the  relief  of  symptoms  often  presenting  obviously 
nervous  phenomena;  and  many  cases  are  on  record, 
where  galvanism,  applied  to  the  throat,  has  cured  cases 
of  long  standing  aphonia.  It  was  not,  however,  till  quite 
recently,  when  the  introduction  of  the  laryngoscope  en¬ 
abled  “  the  eye  to  direct  the  hand”,  that  it  became  pos¬ 
sible  to  apply  the  galvanic  current  directly  to  the  nerves 
and  muscles  of  the  larynx.  It  sometimes  happened, 
therefore,  that  the  current,  when  applied  externally,  took 
a  circuitous  course,  and  failed  to  effect  the  desired 
stimulation,  even  where  the  use  of  electricity  was  unmis¬ 
takably  indicated. 

For  the  purpose  of  applying  galvanism  directly  to  the 
■vocal  cords,  I  have  contrived  a  very  simple  and  efficient 
instrument,  and  with  it  have  several  times  succeeded  in 


*  Many  London  practitioners  will  recall  tlie  case  of  a  young  lady 
who  suddenly  lost  her  voice  after  seeing  Miss  Webster,  the  ballet 
girl,  accidentally  burnt  to  death,  some  years  ago,  at  Drury  Lane 
Theatre.  Miss  L.  was  under  the  care  of  a  great  many  practitioners; 
■and  caustic  solutions,  as  well  as  every  other  kind  of  treatment,  failed 
to  do  her  any  good.  After  two  years,  however,  she  married;  and, 
though  the  emotion  of  love  had  not  affected  the  aphonia,  and  the 
effect  of  gestation  had  not  been  sufficiently  powerful  to  cause  a 
change,  under  the  influence  of  the  maternal  feelings,  whilst  playing 
with  her  lirst-born,  she  regained  her  voice.  This  case  was  men¬ 
tioned  to  me  by  a  medical  friend,  as  being  one  which,  in  all  proba¬ 
bility,  would  have  rapidly  yielded  to  internal  galvanism. 


curing  cases  of  long  standing  aphonia,  wliicli  had  obsti¬ 
nately  resisted  the  ordinary  external  mode  of  applyine 
galvanism. 

It  must  not  be  imagined  that  I  am  recommending 
galvanism  as  an  universal  23auacea,  even  in  all  cases  of 
nervous  aphonia  or  dysphonia.  Where  there  is  cerebral 
lesion,  or  where  the  pneumogastric  nerve  or  its  branches 
are  seriously  injured  or  pressed  upon,  it  is  not  to  be  ex¬ 
pected  that  galvanic  shocks  could  do  any  good,  though 
they  might  possibly  do  harm.  On  the  other  hand, 
where  there  is  merely  a  diminished  tension  of  the 
nervous  centres,  or  an  exhausted  or  otherwise  impaired 
excitability  of  the  nerves  of  the  part,  electricity  will  pro¬ 
bably  do  good. 

Galvanism  of  the  vocal  cords  is  likely  to  prove 
beneficial,  therefore,  1,  when  aphonia  occurs  as  a 
symptom  in  conjunction  with  considerable  disturbance 
of  the  nervous  system  ;  2,  in  hysterical  aphonia  ;  3,  in 
aphonia  associated  with  certain  blood-diseases,  as  chlo¬ 
rosis  and  anaemia ;  4,  in  certain  cases  of  blood-poison¬ 
ing  (arsenical,  lead,  and  perhaps  others)  ;  0,  in  certain 
cases  of  purely  local  paralysis — a,  in  those  analogous  to 
the  paralysis  of  the  muscles  supplied  by  the  facial  nerve — 
b,in  diphtheritic*  paralysis  of  the  vocal  cords  ;  (J,  in  cer¬ 
tain  cases  of  muscular  strain,  where,  after  due  time  has 
been  allowed  for  the  muscles  to  recover  their  perfect 
contractility,  there  still  remains  a  want  of  power;  7,  in 
certain  cases  of  dysphonia,  where  there  is  congestion  of 
the  mucous  membrane  of  the  larynx,  and  where  local 
astringents  have  failed  to  remove  the  congestion  and 
restore  the  voice  or  relieve  the  hoarseness.  In  this 
classification,  an  attempt  has  been  made  to  separate 
those  cases  of  aphonia  caused  by  impaired  innervation 
from  those  due  to  an  altered  condition  of  the  muscular 
tissue.  From  the  close  association  and  dependence  of 
the  nervous  and  muscular  systems,  however,  such  an 
attempt  can  only  be  very  partially  successful. 

The  laryngoscope  furnishes  more  simple  and  certain 
indications  as  regards  the  class  of  cases  in  which  gal¬ 
vanism  ought  to  be  used,  than  the  most  careful  analysis 
of  the  pathological  conditions  can  possibly  afford.  When, 
on  examining  the  larynx  of  an  aphonic  patient,  and 
directing  him  to  attempt  to  vocalise,  the  cords  are  seen 
to  remain  apart,  no  mechanical  impediment  to  their 
closure  being  present,  the  case  is  probably  well  suited 
for  galvanism.  In  some  cases,  the  separation  between 
the  vocal  cords  is  slight;  whilst  in  others  it  is  very  con¬ 
siderable.  Sometimes  the  vocal  cords  appear  to  ap- 
jiroximate  properly ;  but,  on  careful  examination,  a 
certain  want  of  tenseness  may  be  detected.  They  are 
relaxed,  and  bulge  slightly  upwards  or  downwards, 
according  as  the  air  is  expired  or  inspired.  This  condi¬ 
tion  would  appear  to  depend  on  deficient  action  of  the 
crico-thyroid  muscle;  and  in  such  cases  it  is  desirable 
to  pay  particular  attention  to  that  muscle  in  employing 
galvanism.  It  must  be  admitted,  however,  that  in  soma 
cases  of  nervous  aphonia,  the  vocal  cords  appear  closely' 
approximated  and  perfectly  tense;  and  in  these  the 
functional  disturbance  must  depend  on  some  molecular 
change  not  appreciable  with  the  laryngoscope.  In  most 
cases  of  nervous  aphonia,  the  mucous  membrane  of  the 
larynx  will  be  seen  to  be  abnormally  pale,  though  in 
some  it  is  slightly  congested. 

Cases  as  far  as  possible  illustrative  of  each  of  the 
forms  of  nervous  aphonia  in  which  galvanism  is  service¬ 
able  will  now  be  related.  The  history  of  most  of  them 
will  be  much  abridged  ;  but  one  or  two  of  the  most  re¬ 
markable  will  be  given  in  extenso. 

1.  Cases  of  aphonia  dependent  on  considerable  general 


*  In  cases  of  diphtheritic  paralysis  of  the  vocal  cords,  the  loss  of 
function  appears  to  be  sometimes  the  result  of  a  powerful  blood- 
disease,  whilst  at  others  it  seems  due  to  the  morbid  influence  which 
the  false  membrane  exercises  on  the  nerves  of  the  part.  In  the 
former  case,  diphtheritic  paralysis  might  perhaps  be  more  properly 
classified  with  paralyses  dependent  on  chlorosis  or  ansemia. 
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disturbance  of  the  nervous  sj’stem  are  not  uncommon  ; 
and  though  this  description  will  appear,  as  it  undoubt- 
edl}'  is,  somewhat  vague,  there  is  a  tangible  reality 
about  the  following  case,  which  shows  that,  in  this  in¬ 
stance  at  least,  there  is  no  ground  for  saying,  with 
Goethe, 

“  Denn  eben  wo  Begrift’e  fehleii 
Da  stellt  ein  Won  zur  rechten  Zeit  sich  ein.” 

Case  i.  Loss  of  Voice,  of  Three  Years’  standing,  cured 
hy  Eight  Applications  of  Galvanism  internally ;  a  hoarse 
Voice  returning  after  the  Fourth  Application.  IMiss  Kate 
H.,  aged  2t5,  consulted  me  in  Marcli  1800  for  loss  of  voice. 
The  young  lady  looked  rather  delicate,  if  not  sickly;  but 
did  not  comidain  of  weakness.  She  was  of  a  cheerful 
disposition,  and  did  not  appear  in  the  least  degree 
hysterical.  She  informed  me  that,  in  April  1860,  she 
took  cold,  had  an  ulcerated  sore-throat,  and  lost  her 
voice.  She  afterwards  wrote  me  a  more  detailed  ac¬ 
count  of  her  aphonia,  which  I  shall  give  as  far  as  pos¬ 
sible  in  her  own  words.  “  After  recovery  from  the  sore- 
throat,  the  voice  did  not  return;  and  in  October  1860, 
her  regular  medical  attendant  applied  caustic  twice  to  the 
throat,  but  without  any  effect.”  She  then  consulted  some 
of  the  leading  London  physicians,  and,  among  others, 
Dr.  AValshe,  who  clearly  recognised  the  nervous  cha¬ 
racter  of  the  disease,  and  “recommended  galvanism  to 
be  applied,  first  by  one  of  Pulvermacher’s  chains,  and 
afterwards,  if  that  did  not  succeed,  by  means  of  a  bat¬ 
tery.  Neither  produced  any  effect.”  This  distinguished 
physician  then  “  strongly  urged  her  to  leave  it  to  nature, 
which  she  did  till  April  1862,  when  she  had  the  throat 
painted  with  iodine,  witli  no  other  result  than  making 
it  very  sore  on  the  outside.”  In  May,  another  eminent 
physician  prescribed  “  zinc  pills,  which  were  taken  three 
times  a  day  for  a  month,  without  any  result.  In  June 
1862,  Dr.  Blandford  met  Dr.  Czermak,  to  examine  the 
throat  with  the  laryngoscope.  Galvanic  shocks  were 
strongly'  advised”;  and,  in  the  following  November,  Miss 
H.  placed  herself  under  a  physician  who  has  paid  especial 
attention  to  medical  electricity.  “  He  applied  galvanism 
every  day  with  a  metallic  brush,  and  afterwards  in  a 
stronger  form  for  a  fortnight.  All  this  time  there  was 
not  the  least  return  of  the  voice.” 

Miss  H.  applied  to  me  in  March  1863  ;  and,  in  making 
a  laryngoscopic  examination,  the  vocal  cords  were 
seen  to  be  very  pale  and  narrow,  as  if  atrophied.  On 
attempted  phonntion,  they  approximated'  well,  but  still 
were  distinctly  relaxed;  and  the  tipward  bulging  towards 
their  centres  was  quite  perceptible. 

I  at  once  applied  galvanism  to  the  cords,  by  means  of 
my  “  laryngeal  galvaniser”.  The  operation  was  repeated 
every  two  or  three  days;  and,  after  tlie  fourth  applica¬ 
tion  of  the  electro-magnetic  current,  the  voice  returned. 
It  was  very  gruff’ at  first,  and  “came  and  went”;  so  tliat, 
though  the  young  lady  recovered  her  voice  one  evening, 
when  she  came  to  tell  me  of  her  good  fortune  the  next 
day,  she  was  unable  to  produce  a  sound.  Gradually  the 
voice  became  more  constant,  though  its  monotony'  was 
very'  striking;  every  syllable  and  every  sentence  w'as 
pronounced  in  the  same  tone,  with  an  entire  absence  of 
expression.  After  the  larynx  had  been  galvanised  alto¬ 
gether  eight  times,  the  voice  was  completely  restored, 
and  perfect  as  regards  modulation.  The  laryngoscopic 
evidence  of  relaxation  of  tlie  cords  disappeared  after  the 
third  application  of  galvanism. 

Many  jieople  would  consider  this  case  an  example  of 
hysterical  aphonia ;  but  I  must  again  repeat,  that  the 
patient  never  showed  a  single  hysterical  symptom. 
Being  anxious  to  investigate  the  case  thoroughly,  I 
wrote  to  Dr.  Alfred  J.  Tapson  (of  Gloucester  Gardens), 
the  regular  professional  adviser  of  the  young  lady,  and 
he  kindly  replied  as  follows  : — “Miss  Kate  H.  has  been 
a  patient  of  mine  for  a  good  many  years,  and  I  well  re¬ 
collect  her  illness  in  1860.  She  suffered  from  intense 
headache,  a  remarkably  quick  pulse,  and  total  loss  of 
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appetite,  attended  -with  great  prostration,  emaciation, 
and  loss  of  voice.  She  had  no  hysterical  symptoms. 
Dr.  Todd  saw  her  several  times,  and  was  quite,  puzzled 
what  to  make  of  her  symptoms.  'We  both  had  some 
suspicions  that  she  might  be  going  to  have  tubercle  in 
the  brain  or  elsewhere.  She  gradually  recovered  her 
health  and  strength,  but  never  her  voice  (though  I  and 
many  others  tried  all  we  could  think  of).  She  gave 
everything  a  fair  trial,  being  most  anxious  to  regain  her 
voice." 

I  have  entered  somewhat  minutely  into  the  history  of 
this  case,  because  1  was  anxious  to  show  that  it  was  en¬ 
tirely  free  from  hysteria,  and  that  the  aphonia  was  de¬ 
pendent  on  profound  disturbance  of  the  nervous  system. 
There  were,  as  Dr.  Tapson  says,  “  intense  headache,  a 
remarkably  quick  pulse,  and  total  loss  of  appetite,  with 
great  prostration  and  emaciation.”  It  is  scarcely  neces¬ 
sary  to  observe  that  such  symptoms  imply  impaired  in¬ 
nervation  of  the  most  extreme  form. 

Galvanism  was  clearly  indicated  in  this  case.  Dr. 
'Walshe  from  general  investigation,  and  Dr.  Czermak 
from  special  examination  of  the  larynx,  both  recom¬ 
mended  electricity.  External  electricity  was  vigorously 
employed  by  an  experienced  galvanist,  “  without  the 
least  return  of  the  voice”.  Electricity  applied  directly  to 
the  vocal  cords  succeeded  rapidly  in  restoring  the  voice, 
which  had  been  completely  lost  for  three  years.  No 
comment  on  the  superiority  of  the  internal  method  of 
employing  galvanism  is  required. 

2.  Though  cases  of  hysterical  aphonia  are  occasion¬ 
ally  reported  in  the  journals,  and  are  to  be  found  in  the 
works  of  medical  authors,  tliey  are  in  reality  extremely 
rare.  Where  aphonia  affects  a  young  woman  other¬ 
wise  healthy,  medical  men  are  apt  to  consider  the  case 
hysterical,  even  though  no  symptoms  of  that  disease 
(beyond  the  aphonia)  are  present.  Such  a  palpable 
plan  of  begging  the  question  obscures  the  real  nature  of 
the  disease,  and  can  only  lead  to  unscientific  and  un¬ 
successful  treatment.  During  the  last  six  months,  more 
than  three  hundred  cases  in  wliich  the  voice  was  de¬ 
cidedly  impaired  have  come  under  my  notice.  Of  these, 
there  was  only  one  case  which  could  possibly  be  called 
“  hysterical  aphonia”.  The  following  are  the  notes. 

Case  ii.  Loss  of  Voice  of  Eighteen  Aloitths'  duration, 
cured  by  Eleven  Applications  of  Galvanism  to  the  Vocal 
Cords.  Charlotte  C.,  aged  19,  a  paper-folder,  was 
brought  to  me  in  February  1863.  Slie  was  a  tolerably 
healthy  looking,  though  rather  ffabby  young  woman,  and 
had  latterly  been  overworked.  The  aphonia  had  ex¬ 
isted  for  eighteen  months,  and  came  on  quite  suddenly, 
without  any  known  cause.  She  had  never  suffered  from 
an  attack  of  hysterics;  and  the  hysteria  only  shotved  it¬ 
self  by  a  strong  inclination  to  cry  (which  could  rarely  be 
restrained)  after  being  galvanised.  She  did  not  sob, 
however,  in  the  ustial  hysterical  way.  I  applied  gal¬ 
vanism  to  the  vocal  cords  two  or  three  times  a  week; 
but  the  voice  was  not  regained  till  after  the  seventh 
application  of  galvanism,  when  it  returned  suddenly  on 
desisting  from  the  operation.  The  treatment  was  gone 
on  with  a  short  time  longer,  and  was  not  altogether  dis¬ 
continued  till  the  end  of  JMarch. 

3.  Two  cases  of  aphonia  associated  with  anaemia, 
and  one  in  which  chlorosis  w'as  present,  have  come 
under  my  observation.  It  is  difficult  to  tell  in  such 
cases  whether  the  functional  disturbance  depends  on 
diminished  tension  of  the  nervous  centres,  on  lowered 
excitability  of  the  nerves  of  the  part,  or  on  impaired  con¬ 
tractile  power  of  the  muscular  tissue  itself.  One  case  of 
anaemic  aphonia  that  I  had  an  opportunity  of  seeing 
was  under  the  care  of  another  physician,  but  in  the 
other  I  was  able  to  employ  galvanism  internally. 

Case  in.  Aphonia,  of  Six  Months’  standing,  cured  by 
a  single  Internal  Application  of  Galvanism.  Mary  E., 
aged  22,  applied  at  the  Dispensary  for  Diseases  of  the 
Throat  on  May  10th,  1863.  She  stated  that  she  had 
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been  out  of  health  for  about  a  year,  and  that  she  had 
lost  her  voice  for  the  last  six  months.  She  was  very 
pale,  and  complained  of  great  weakness  and  depression 
of  spirits,  for  which  “  she  had  been  taking  steel  medi¬ 
cine  for  some  time".  The  aphonia  came  on  gradually ; 
the  voice  first  becoming  weak  in  the  evening,  then  being 
extinguished  in  the  morning  (while  she  was  able  to 
speak  quite  well  in  the  afternoon);  and  finally  she  was 
quite  unable  at  any  time  to  raise  her  voice  above  a 
whisper.  She  had  remained  in  this  state  for  six  months. 

May  tllst.  I  ajiplied  electricity  to  the  cords,  and  the 
patient  immediately  spoke. 

The  operation  was  repeated  first  twice  and  then  once 
a  week  for  a  month  ;  but  the  voice  was  never  once  even 
temporarily  suppressed  after  its  restoration  on  May  21st. 

In  this  case,  after  the  recovery  of  the  voice,  the 
patient’s  general  health  rapidly  improved.  Though,  as 
a  rule,  in  these  cases,  the  anoemia  and  aphonia  stand  in 
the  relation  ot  cause  and  effect,  it  must  not  be  forgotten 
that  the  loss  of  voice  reacts  as  a  depressing  power  on 
the  general  system.* 

4.  One  case  ot  aphonia  from  arsenical  poisoning,  and 
one  case  ot  saturnine  dysphonia,  have  come  under  my 
observation.  I  did  not  make  use  of  galvanism  in  the 
first  case,  because,  at  the  time  when  it  was  under  treat¬ 
ment,  no  instrument  had  been  invented  for  applying 
electricity  to  the  vocal  cords,  if  indeed  the  idea  of 
employing  galvanism  in  this  way  had  ever  occurred 
to  any  one.  The  case  will  be  found  recorded  in 
the  Medical  Times  and  Gazette  of  January  11th, 
1862 ;  and  those  who  take  the  trouble  to  peruse  it 
will  probably  agree  with  me  in  thinking  that  galvanism 
would  most  likely  have  restored  the  voice.  In  the  cose 
of  saturnine  dysphonia,  which  was  of  twelve  years’  stand- 
ing,  there  was  considerable  and  irregular  atrophy  of  the 
left  vocal  cord.  The  employment  of  galvanism  in  this 
case  would  most  likely  have  been  unsuccessful ;  but 
other  cases,  uncomplicated  with  atrophy,  wmuld  pro- 
oablj'  he  benefited  by  the  direct  application  of  galvanism. 

o.  In  cases  of  purely  local  paralysis,  galvanism 
strongly  recommends  itself.  Three  cases  of  this  kind 
have  come  under  my  care.  In  two,  the  aphonia  was 
soon  cured ;  while,  in  the  other,  the  patient  disconti¬ 
nued  his  attendance  before  any  result  had  been  ob¬ 
tained.  Two  cases  of  this  class  have  also  occurred  in 
the  practice  of  Dr.  Stokes,  the  distinguished  Regius 
Professor  of  Medicine  in  the  Dublin  Universit}',  which 
galvanism,  directly  applied  to  the  vocal  cords  by  my 
friend  Dr.  P.  C.  Smyly,  rapidly  cured.  In  one  case 
(already  recorded  in  the  Medical  Times  and  Gazette, 
July  11th,  1803),  the  etiology  is  somewhat  obscure  ;  but 
in  the  one  which  will  presently  be  related,  the  aphonia 
seemed  to  be  closely  connected  with  an  affection  of  the 
pneumogastric  nerve. 

Case  iv.  Loss  of  Voice,  of  Eight  Months’  standing, 
cured  by  Ten  Applications  of  Galvanism  to  the  Vocal 
Cords.  Mr.  Chai-les  E.,  aged  35,  applied  to  me  on  the 
11th  April,  1803,  on  account  of  loss  of  voice.  He 
stated  “  that  he  had  suddenly  lost  his  voice  in  Sep- 


*  IiidepenJently  of  the  influence  which  the  muscular  sensibility  of 
the  larynx  exercises  on  the  general  economy,  it  must  be  borne  in 
poind  that  the  respiratory  muscles  are  far  more  powerfully  employed 
in  vocalisation  than  in  ordinary  expiration  ;  if,  therefore,  the  tension 
of  the  vocal  cords  is  not  sufficient  to  become  vocal,  it  is  evident  that 
the  hygienic  effect  of  the  respiratory  process  in  the  system  at  large 
must  be  seriously  impaired.  Again,  “  the  abundant  spontaneous 
activity  of  the  vocal  organ”  causes  it  to  exert  a  constant  influence  on 
the  intellect;  whilst  as  on  organ  of  expression  in  relation  to  emo¬ 
tion,  it  is  scarcely  surpassed  even  by  the  features.  ( Vide  Hain,  Tfie 
Senses  and  the  Intellect,  p.  30“.)  It  is  not  surprising,  therefore,  that 
the  loss  of  function  should  act  as  a  powerful  depressant  on  the 
general  system,  nor  that  its  restoration  should  cause  such  sanative 
results. 

In  addition,  moreover,  to  the  purely  psychical  relation  between 
the  voice  and  general  system,  the  aphonia,  besides  debarring  the 
patient  from  many  social  pleasures,  by  interfering  with  his  attention 
to  business,  sometimes  causes  serious  losses  and  proportionate 
anxiety  audtrouble.  Here  then  is  another  cause  of  depression. 


tember  1803,  whilst  eating  an  ice.”  lie  had  tried  vari¬ 
ous  remedies,  and  liad  worn  one  of  rulvermncher’s 
chains  for  some  time.  At  Christmas  he  had  fallen  into 
the  hands  of  the  Philistines,  and  a  well-known  homoeo¬ 
pathic  doctor  had  promised  to  cure  him.  The  disciple 
of  Hahnemann,  however,  after  four  months  trial  (not¬ 
withstanding  that  he  had  given  the  most  powerful  glo¬ 
bules),  failed  to  bring  about  the  most  infinitesimal  im¬ 
provement  in  the  voice;  and  Mr.  E.  applied  to  mein 
April,  a  wiser,  if  not  a  happier  man. 

On  examining  the  lliroat  with  the  laryngoscope,  no 
evidence  of  structural  disease  could  be  detected.  The 
lining  membrane  of  the  larynx  was  of  normal  colour; 
but,  on  attempted  phonation,  the  vocal  cords  only  very 
partially  approximated,  remaining  at  least  a  quarter  of 
an  inch  apart  posteriorly. 

I  did  not  see  the  patient  again  till  a  month  later, 
when  I  applied  magnetic  electricity  to  the  cords.  The 
operation  was  repeated  seven  times,  at  intervals  of  one, 
two  and  three  days,  before  any  effect  was  produced ;  but 
the  patient  then  regained  his  voice — if,  indeed,  the 
harsh  discordant  sound  produced  in  the  larynx  could 
legitimately  be  called  by  that  name.  After  three  more 
applications  of  galvanism,  the  voice  became  tolerably 
clear  and  strong;  and,  when  last  seen  (July  1st),  the 
patient  stated  that  “  his  voice  was  as  good  as  it  ever  had 
been”. 

Case  v.  Aphonia,  of  Nine  Months’  standing,  cured  by 
Five  Applications  of  Galvanism  to  the  Cords  {the.  First 
Application  partially  succeeding).  Henry  D.,  aged  40, 
a  working  engineer,  applied  at  the  Dispensary  for  Dis¬ 
eases  of  the  Throat  in  June  24th,  1803.  He  stated  that, 
one  cold  night  in  November  1802,  he  was  aroused  from  his 
sleep  by  an  alarm  of  “  fire”.  The  next  morning,  ho 
could  not  sound  his  voice.  He  had  never  had  any  pain 
in  the  throat,  nor  had  he  ever  suffered  from  cough. 

On  examining  the  larynx,  the  vocal  cords  appeared  to 
approximate  properly;  and  there  \vas  no  appreciable  re¬ 
laxation.  The  mucous  membrane  was  pale,  and  there 
was  not  a  trace  of  structural  disease. 

This  case  was  considered  to  be  one  of  purely  local 
paralysis,  caused,  probably,  by  an  impression  of  cold  in 
the  neck  externally,  or  perhaps  by  cold  air  brought  to 
bear  (by  inspiration)  even  more  directly  on  the  larynx. 
It  might,  however,  have  been  due  to  the  impressiun 
of  sudden  alarm  acting  on  the  general  nervous  system. 

The  vocal  cords  were  first  galvanised  June  8th,  and 
the  operation  gave  rise  to  considerable  local  irritation  ; 
the  patient  coughed  continuously,  in  a  peculiar  shrill 
way,  for  at  least  twenty  minutes;  and,  an  hour  after¬ 
wards,  expectorated  a  little  blood.  Two  days  later,  he 
was  able  to  speak,  tliough  it  required  a  great  effort.  On 
examining  the  larynx  then,  the  lining  membrane  was 
seen  to  be  very  much  congested;  and,  in  spite  of  the  de¬ 
sire  of  the  patient,  I  did  not  think  it  advisable  to  repeat 
the  operation  that  day.  At  the  end  of  a  week,  I  again 
galvanised  the  vocal  cords,  and  the  same  violent  irrita¬ 
tion  was  again  caused.  This  time,  however,  the  symp¬ 
toms  of  irritation  soon  passed  off;  and,  after  three  more 
applications  of  galvanism,  the  voice  became  natural. 

One  other  patient,  suffering  from  this  form  of  aphonia, 
was  also  under  treatment.  The  loss  of  voice  came  on 
suddenly,  after  travelling  to  London  in  a  night-train 
from  the  north  of  England.  After  four  applications  of 
galvanism,  no  effect  having  been  produced  on  the  voice, 
the  patient,  getting  tired  (I  suppose)  of  the  treatment 
discontinued  his  visits. 

One  case  of  paralytic  dysphonia,  occurring  as  a  sequel 
of  diphtheria,  has  been  successfully  treated  by  the 
direct  employment  of  electricity. 

Case  vi.  Diphtheritic  Dysphonia,  of  Fourteen  Months’ 
Duration,  cured  by  Twenty-five  Applications  of  Gal- 
vanism  to  the  Vocal  Cords.  Patrick  0.,  aged  1.0,  was 
sent  to  me  in  April ;  but  I  first  commenced  tieatment  in 
the  middle  of  May.  The  patient  stated  that,  in  March 
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18G1,  be  bad  an  attack  of  dipbtberia ;  that,  since 
that  time,  be  bad  always  found  great  difficulty  in  speak¬ 
ing  aloud;  and  tbat,  when  he  did  succeed,  bis  voice 
was  always  very  squeaky.  On  looking  into  the  throat, 
the  pillars  of  the  fauces  presented  a  peculiarly  atrophied 
appearance ;  and  on  the  posterior  wall  of  the  pharynx 
there  were  several  lumps  of  inspissated  mucus.  On 
using  the  laryngoscope,  and  directing  the  patient  to  say 
“Eh”,  it  was  seen  that,  whilst  the  right  vocal  cord  ad¬ 
vanced  well  to  the  centre,  the  left  vibrated  slowly,  with¬ 
out  moving  at  all  towards  its  fellow.  The  sound  pro¬ 
duced  was  in  the  falsetto  register,  and  he  was  unable  by 
the  most  violent  efforts  to  produce  a  chest-note.  He 
stated  that,  before  he  suffered  from  diphtheria,  he  had  a 
remarkably  loud  and  strong  voice. 

On  the  application  of  galvanism  to  the  cords,  he  at 
once  spoke  in  the  chest-register.  The  high-pitched 
squeaking  voice  soon  returned,  how'ever — according  to 
the  patient’s  account,  “  directly  he  got  into  the  open 
air”.  Galvanic  shocks  were  continued  first  every  day, 
and  afterwards  every  two  or  three  days  for  two  months; 
when,  the  voice  having  been  restored  for  more  than  a 
fortnight,  and  the  left  vocal  cord  acting  perfectly,  it  was 
not  thought  necessary  to  continue  the  treatment. 

Case  vii.  Aphonia,  of  Ten  Months'  Duration,  cured  hy 
Three  Applications  of  Galvanism  to  the  Vocal  Cords. 
The  following  case  of  aphonia  was  associated  in  its 
origin  with  an  attack  of  hooping-cough.  It  is  well 
known  that,  when  adults  are  affected  with  pertussis, 
they  generally  suffer  much  moi'e  than  children  do  under 
similar  circumstances:  and  it  is  now  a  common  opinion 
that  the  disease,  as  Dr.  Watson  observes,  depends  “  on 
some  morbid  influence  exercised  upon  the  pneumo- 
gastric  nerve”.  I  therefore  consider  this  case  of  aphonia 
to  be  dependent  on  a  distinct  local  paralysis  of  the 
muscles  in  connexion  with  the  vocal  cords.  This  case 
occuri'ed  in  the  practice  of  Dr.  Stokes;  and  the  patient 
was  galvanised  by  Dr.  P.  C.  Srnyly,  by  whom  the  follow¬ 
ing  notes  were  taken. 

“  Mrs. - ,  a  tall,  handsome  woman,  mother  of  seven 

children,  rather  aiiEemic,  but  not  thin.  At  each  con¬ 
finement  she  had  severe  floodings.  Eight  years  ago, 
she  had  hooping-cough.  Since  then  she  has  suffered 
from  loss  of  voice  every  winter.  Last  August,  however, 
she  lost  her  voice  after  a  slight  cold,  and  has  not  since 
recovered  it.  I  saw  her  for  the  first  time  on  the  22nd 
of  June,  1808,  with  Dr.  Stokes.  I  exam.ined  her  with 
the  laryngoscope,  and  expressed  my  opinion  that  the 
affection  was  nervous ;  for,  in  fact,  there  was  not  a  trace 
of  disease,  and  nothing  abnormal,  except  a  slight  red¬ 
ness  of  the  mucous  membrane.  The  vocal  cords  lay 
quite  flaccid.  She  said,  ‘  Were  the  house  on  fire,  I 
could  not  cry  out.’  I  applied  the  electric  current  by 
means  of  Dr.  Mackenzie’s  instrument,  using  a  very 
feeble  current.  After  this  application.  Dr.  Stokes 
thought  he  heard  a  faint  sound,  at  the  end  of  a  violent 
effort  on  the  part  of  the  patient  to  say  ‘  Eh’. 

“  On  the  2ith,  I  applied  a  much  stronger  current  than 
on  the  first  occasion.  After  this,  she  could  sound 
several  words,  but  with  a  great  effort. 

“  25th.  I  again  applied  the  galvanism,  using  a 
very  strong  current,  and  repeating  the  application 
several  times  in  an  hour.  This  was  necessary,  as  she 
had  to  leave  town  next  day.  After  this  application,  she 
could  count  with  ease,  and  speak  whole  sentences  with¬ 
out  effort. 

“  20ih.  She  called  this  morning  to  say  that  her 
voice  was  quite  restored,  and  quite  natural,  with  the 
exception  of  a  slight  huskiness,  scarcely  perceptible. 

“July  13th.  Dr.  Stokes  had  a  letter  to-day  from  the 
lady,  saying  that  her  voice  was  as  perfect  as  when  she 
left  town.” 

G.  I  have  had  an  opportunity  of  applying  galvanism 
to  the  vocal  cords  in  two  cases  of  functional  disease  of 
the  larynx,  dependent  on  muscular  strain.  In  one, 
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there  was  complete  aphonia;  but  in  the  other  the  voice 
was  not  entirely  suppressed. 

Case  viii.  Aphonia,  of  Two  2Ionths’  standing,  cured 
hy  Six  Applications  of  Galvanism  to  the  Vocal  Cords. 
The  Rev.  Philip  S.  applied  to  me  early  in  June,  on  ac¬ 
count  of  loss  of  voice.  The  aphonia  came  on  one  even¬ 
ing  in  April,  while  he  was  preaching  in  a  large  London 
church.  While  in  the  middle  of  a  sermon,  he  felt  a 
sudden  pain  in  the  throat,  and  was  obliged  to  finish 
almost  in  a  whisper.  Since  then  he  had  never  been 
able  to  speak  out  loud.  Mr.  S.  stated  that  he  had  lost 
his  voice  on  two  previous  occasions,  but  that  hitherto  he 
had  always  regained  it  in  a  day  or  two. 

On  looking  into  the  larynx,  the  vocal  cords  and  other 
parts  appeared  healthy,  and  there  was  no  trace  of  folli¬ 
cular  disease.  The  cords  approximated,  and  appeared 
tense;  nevertheless,  the  patient  could  not  emit  a  sound 
from  the  larynx.  He  had  a  slight  suppressed  cough. 

June  1st.  I  galvanised  the  vocal  cords,  and  repeated 
the  operation  on  the  3rd,  5th,  8th,  10th,  and  J2th.  The 
voice  returned  after  the  sixth  application  of  galvanism. 
I  did  not  see  the  patient  again  for  a  week,  and  the 
voice  was  then  perfectly  natural.  Mr.  S.  has  visited 
me  once  or  twice  since,  and  I  am  happy  to  say  that  the 
restoration  of  voice  has  been  permanent. 

Case  ix.  Aphonia,  of  Four  Months'  Duration,  cured 
after  Five  Applications  of  Galvanism  to  the  Vocal  Cords. 
John  M.,  aged  41,  a  fish-hawker,  applied  at  the  Dis¬ 
pensary  on  May  11th,  on  account  of  loss  of  voice- 
Aphonia  came  on  suddenly  after  making  great  efforts 
one  Saturday  evening;  but  he  afterwards  partially  re¬ 
covered  Iris  voice.  It  was  now  so  weak,  that  for  four 
months  he  had  been  obliged  to  give  up  his  vocation. 
On  making  a  laryngoscopic  examination,  the  larynx 
looked  healthy  ;  but,  on  attempted  vocalisation,  the 
cords  exhibited  a  strong  tendency  to  remain  apart,, 
though  by  violent  straining  they  could  all  but  be  brought 
into  a  state  of  approximation.  The  mucous  membrane 
was  not  particularly  congested.  Galvanism  was  applied 
internally  every  other  day  for  rather  more  than  three 
weeks ;  and  the  voice  was  fully  restored  after  its  fifth 
application,  when  the  man  resumed  his  occupation.  To 
prevent  relapse,  the  galvanism  was  repeated  several 
times  after  the  restoration. 

7.  Finally,  there  is  a  class  of  aphonic  cases,  not  by 
any  means  clearly  dependent  on  nervous  causes,  which 
may  nevertheless  be  sometimes  relieved  by  internal 
galvanism.  These  are  cases  of  chronic  congestion  of 
the  larynx.  I  originally  tried  this  remedy  in  such 
(apparently  unsuitable)  cases  on  two  patients  affected 
with  a  chronic  congestion  of  the  larynx,  which  had  en¬ 
tirely  resisted  ordinary  topical  stimulants.  I  have  since 
employed  galvanism  in  three  other  such  cases — in  two 
with  partial,  and  in  one  with  complete,  success. 

It  is  probable  that,  in  chronic  congestion  of  tho 
larynx,  galvanism  acts  as  a  strong  organic  stimidant  on 
the  local  circulation,  either  by  its  direct  action  on  the. 
coats  of  the  capillaries,  or  indirectly  by  causing  strong, 
muscular  contractions.  It  is  not  pretended  that,  in 
ordinary  cases  of  chronic  congestion  of  the  larynx,  gal¬ 
vanism  is  the  most  suitable  remedy.  There  are  other 
agents  which  yield  most  satisfactory  results,  and  are 
far  less  troublesome  to  employ.  It  is  quite  possible- 
also  that,  in  the  instances  in  which  1  have  employed 
galvanism  successfully  in  chi'onic  congestion  of  the 
larynx,  the  hypersemia  might  have  been  an  accidentally 
superadded  condition  upon,  or  a  sequence  of,  impaired 
innervation.  The  following  extracts  from  more  copious 
notes  will  perhaps  give  an  idea  of  the  value  of  galvanism 
in  the  class  of  cases  now  under  consideration. 

Case  x.  Loss  of  Voice,  of  Ten  Months’  standing,  cured 
after  Six  Applications  of  Galvanism.  Henry  1'.,  aged 
40,  a  watchmaker,  applied  to  me  in  January,  on  account 
of  loss  of  voice.  The  aphonia  had  come  on  suddenly  in 
the  previous  spring. 
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\Vith  the  laryngoscope,  the  vocal  cords  were  seen  to  be 
highly  congested,  their  colour  being  bright  red.  Strong 
solutions  (31  to  §  j )  of  nitrate  of  silver  were  applied  to  the 
larynx  every  other  day.  This  treatment  was  continued  for 
a  month  ;  and,  it  not  being  successful,  a  solution  of  sul¬ 
phate  of  copper  was  used,  instead  of  the  silver  salt.  After 
employing  this  stimulant  for  more  than  three  weeks, 
the  voice  still  being  entirely  suppressed,  it  was  deter¬ 
mined  to  try  the  effect  of  galvanism.  After  three  appli¬ 
cations  of  electricity  to  the  cords,  the  voice  returned. 
It  was  rather  hoarse  at  first;  but,  after  three  more 
applications  of  the  electric  current,  it  became  perfectly 
natural. 

Case  xi.  Diisphonio,  of  One  Year'x  standing,  eared  by 
Fourteen  Applications  of  Galvanism  Internally.  Thomas 
D.,  aged  5.3,  a  pensioner,  applied  at  the  Dispensary  for 
Diseases  of  the  Throat  in  March.  He  was  suffering 
from  hoarseness,  which  he  said  had  affected  him  for 
more  than  a  year,  and  sometimes  he  had  no  voice  at  all. 
There  was  considerable  congestion  of  the  larynx ;  the 
cords  were  seen,  in  the  mirror,  to  be  of  a  bright  red  colour. 
The  patient  was  under  treatment  for  three  months ; 
and  various  local  astringents  (including  nitrate  of  silver, 
sulphate  of  copper,  and  a  solution  of  tanniu)  had  failed 
to  produce  any  effect. 

Galvanism  was  first  employed  on  June  15th,  and  re¬ 
peated  every  two  days  till  the  29th,  when  the  voice  had 
greatly  improved.  To  prevent  relapse  in  such  an  obsti¬ 
nate  case,  the  galvanism  was  continued  till  July  15th, 
when  the  patient  was  discharged  cured.  The  congestion 
of  the  mucous  membrane  had  also  disappeared. 

Case  xrr.  Aphonia,  of  Six  Months’  standing,  partially 
relieved  by  Galvanism  applied  to  the  Vocal  Cords.  Wm. 
J.  F,,  aged  37,  a  painter,  applied  at  the  Dispensary  in 
April.  He  was  suffering  from  complete  aphonia;  and 
congestion  of  the  larynx,  as  seen  with  the  aid  of  the 
laryngoscope,  appeared  to  be  the  cause  of  the  loss  of 
function.  After  giving  a  fair  trial  to  nitrate  of  silver, 
no  effect  having  been  produced,  I  resolved  to  employ 
galvanism.  After  electricity  had  been  applied  to  the 
cords  three  times,  the  patient  was  able  to  speak  in  a 
very  hoarse  voice.  Notwithstanding  the  prolonged  and 
persevering  use  of  galvanism,  the  voice  did  not  at  all 
improve  after  this.  I  again  had  recourse  to  nitrate  of 
silver,  and  in  a  fortnight  the  voice  was  clear  and  healthy. 

I  have  used  galvanism  in  two  other  similar  cases ;  but 
they  are  not  sufficiently  interesting  to  be  related.  I 
may  observe,  however,  that  in  one  instance  the  result 
was  very  much  the  same  as  in  Case  xii,  the  galvanism 
being  only  partially  successful ;  while  in  the  other  case 
of  chronic  congestion  of  the  larynx,  the  voice  was  com¬ 
pletely  restored  after  three  applications  of  galvanism. 

In  addition  to  these  cases,  I  have  already  recorded 
two*  in  the  Medical  Times  and  Gazette  for  February 
180.3  ;  and  the  history  of  a  patient  under  Dr.  Stokes's  care, 
on  w’honi  Dr.  Smyly  used  my  “  laryngeal  galvaniser”, 
will  also  be  found  in  the  same  journal. 

A  few  words  on  the  method  of  applying  galvanism  to 
the  vocal  cords  will  perhaps  be  considered  as  not  out  of 
place.  The  operation  requires  but  little  skill  on  the 
part  of  the  operator,  and  still  less  fortitude  on  the  side 
of  the  patient.  IVhether  magnetic  or  chemical  elec¬ 
tricity  be  employed  is  not  a  matter  of  any  importance; 
for,  while  I  have  invariably  employed  the  former.  Dr. 
Smyly,  in  his  two  very  successful  cases,  used  the  latter. 

To  employ  magnetic  electricity  properly,  an  assistant 
is  required  to  turn  the  electric  machine  with  one  hand, 
and  with  the  other  to  hold  one  sponge  against  the  side 


*  I  have  lately  ascertained  that,  in  one  of  these  cases,  the  effect  of 
strong  solutions  of  nitrate  of  silver  (applied  by  means  of  Mr.  Thomp¬ 
son’s  ingenious  hydropneumatic  injecting  instrument)  was  more 
beneficial  than  I  had  previously  supposed.  The  “  diffusive  method” 
of  emjiloying  caustic  seems  in  this  class  of  cases  to  be  attended  with 
much  more  decided  effect  than  the  ordinary  mode  of  applying  it  with 
a  sponge  or  brush. 
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of  the  neck,  either  over  the  situation  of  the  pneumo- 
gastric  nerves,  or  directly  on  the 
thyroid  cartilage.  The  operator 
should  hold  the  laryngeal  mirror 
with  the  left  hand,  and  with  the 
right  introduce  the  laryngeal  gal¬ 
vaniser  below  the  epiglottis.  He 
now  touches  the  spring  on  the 
upper  part  of  the  instrument  with 
his  index  finger,  and  the  current 
passes  directly  to  the  cords. 

The  woodcut  shows  the  instru¬ 
ment*  very  well;  and  it  can  be 
seen  that  the  current  does  not 
pass  beyond  the  metal  ring  (b) 
till  the  operator  touches  the  ivory 
handle  (i),  when  the  spring  (^s) 
connects  the  two  rings  (a  and 
b);  and  the  current  then  passes 
on  to  its  destination.  The  irri¬ 
tation  of  a  foreign  body  in  the 
larynx  causes  the  vocal  cords  to 
become  tightly  approximated,  and 
thus  it  renders  it  easy  to  touch 
their  upper  surfaces.  By  placing 
the  point  of  the  laryngeal  gal¬ 
vaniser  on  the  arytenoid  carti¬ 
lages,  both  branches  of  the  pneu- 
mogastric  may  receive  the  electric 
impression. 

In  conclusion,  I  may  observe 
that  I  have  employed  galvanism 
to  the  larynx  in  more  than  thirty 
cases,  and  that  no  bad  effect  has 
ever  followed  its  use.  Most  pa¬ 
tients  feel  the  electric  action  more 
acutely  externally  than  in  the 
larynx,  though  some  have  told  me 
that  they  felt  an  agreeable  sensa¬ 
tion  of  warmth  passing  down  from 
the  larynx  to  the  scrobiculus 
cordis.  Others,  again,  have  de¬ 
scribed  a  choking  and  pricking 
sensation  in  the  throat. 

The  success  attending  the  ap¬ 
plication  of  galvanism  to  the  cords 
in  aphonia  will  depend  entirely 
on  the  proper  selection  of  cases 
suitable  for  treatment.  The  ab¬ 
sence  of  any  structural  disease 
or  inflammatory  changes,  on  the 
one  hand,  and  a  state  of  impaired 
innervation  on  the  other,  are,  of 
course,  the  features  which  pro¬ 
mise  the  most  satisfactory  results  from  this  method  of 
treatment. 
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Appendix.  The  following  tw’o  cases  came  under  my 
care  only  the  other  day;  and  as  they  both  illustrate  very 
remarkably  the  value  of  the  direct  application  of  gal¬ 
vanism  to  the  vocal  cords,  they  are  now  added  to  the 
other  reported  cases.  They  both  belong  to  that  class  in 
which  “  aphonia  occurs  as  a  symptom  in  conjunction' 
with  considerable  disturbance  of  the  nervous  system.” 

Case  xiir.  Aphonia  of  Eight  Months'  Duration  cured 
by  One  Application  of  Galvanism  to  the  Vocal  Cords. 
Jane  R.,  aged  23,  a  tall  stout  young  woman,  from 
Frencham,  was  brought  to  the  Dispensary  for  Diseases 
of  the  Throat  on  August  24lh,  18G3.  She  w'as  suffering 
from  complete  aphonia,  loss  of  appetite,  and  considera¬ 
ble  constitutional  debility.  She  was  not  at  all  hysterical, 
according  to  her  own  account,  nor  did  she  appear  to  be 
so.  She  whispered  to  me  that  twelvemonths  previously 


*  The  “  laryngeal  galvaniser”  is  made  by  Mr.  Krohne,  241,  White¬ 
chapel  EoaJ. 
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she  had  a  very  severe  sore-throat,  wliich  had  been  lanced 
and  burnt  with  caustic  by  Mr.  Knowles,  of  Farnhani, 
under  whose  care  she  remained  for  five  months.  In 
December  180:2,  being  then  extremely  depressed  and 
weak,  and  having  scarcely  recovered  from  her  bad  throat, 
she  lost  her  voice;  and  since  then  she  had  never  been 
able  to  speak  a  word  out  loud.  Mr.  Knowles  recom¬ 
mended  change  of  air,  and  so  also  did  Dr.  Cobb  (formerly 
of  the  London  Hospital).  A.fter  a  fortnight’s  residence 
in  London,  the  patient  applied  at  the  Dispensary  in  the 
condition  described. 

On  making  a  laryngoscopic  examination,  the  approx¬ 
imative  action  of  the  vocal  cords  was  seen  to  be  very 
feeble ;  otherwise,  the  larynx  was  perfectly  healthy. 

August  25th.  I  galvanised  the  vocal  cords,  and  the 
voice  immediately  returned.  It  was  weak  at  first,  but 
soon  became  full  and  strong.  I  only  repeated  the  gal¬ 
vanism  once  (on  the  27th) ;  but  the  voice  was  really  re¬ 
stored  by  the  first  application. 

Case  xiv.  Aphonia  of  Five  Months'  standing  cured  bg 
One  Application  of  Galvanism  to  the  Vocal  Cords.  Miss 
Gertrude  S.,  a  pretty  child,  aged  10,  suffering  from  loss 
of  voice,  but  otherwise  healthy,  was  brought  to  me,  on 
August  27ih,  by  Mr.  Taylor  of  Guildford.  Mr.  Taylor 
gave  the  following  account  of  the  little  patient’s  aphonia. 
He  was  called  to  see  her  in  March,  when  he  found  her 
sitting  up  in  bed,  and  breathing  excessively  quickly. 
The  physical  signs  did  not  at  all  explain  the  rapid  re¬ 
spiration  ;  and  he  was  struck  with  its  remarkably  ner 
vous  character.  An  attack  of  bronchitis,  in  which  the 
nervous  symptoms  predominated,  afterwards  developed 
itself;  and  on  recovery  it  was  noticed  that  the  child  had 
lost  her  voice.  Various  tonics  were  tried  in  vain  ;  and 
change  of  air  to  Brighton  (where  a  laryngoscopic  ex¬ 
amination  was  made  by  Dr.  Ormerod)  failed  to  restore 
the  voice. 

Finding  that  the  larynx  w'as  quite  healthy,  with  the 
exception  of  a  relaxed  state  of  the  vocal  cords,  in  the 
presence  of  Mr.  Taylor  and  the  child’s  parents  I  applied 
galvanism  to  the  vocal  cords.  The  voice  was  then  and 
there  perfectly  restored ;  and  when  the  little  girl  left 
me,  she  was  able  to  speak  in  her  natural  voice. 


#  rig'ra  a  1  Com  mttnk  at  io  it  s , 


THE  LARYNGOSCOPE  AND  ITS  CLINICAL 
APPLICATION. 

By  Thomas  James  Walker,  M.D.(Lond.),  etc..  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 


IV. — Directions  for  Using  the  Laryngoscope. 

In  order  to  render  my  description  of  the  mode  of  ap¬ 
plying  the  instruments  for  examination  of  the  larynx 
and  pharynx  as  practical  as  possible,  I  have  thrown  it 
into  the  form  of  short  rules,  which  will,  if  followed  pre¬ 
cisely,  at  once  enable  the  practitioner  to  obtain  a  view  of 
the  parts. 

A.  For  Examination  of  the  Larynx  by  Unconcentrated 
Sunlight. 

1.  Place  your  patient,  seated  quite  upright,  on  a  chair 
of  convenient  height,  facing  a  window  or  door  through 
which  the  sunlight  enters. 

2.  On  the  window  sill,  or  on  a  table  between  the  pa¬ 
tient  and  the  window,  place  a  small  looking-glass  at  sttch 
an  angle,  that  it  shall  reflect  the  sun’s  rays  on  to  the 
lower  part  of  the  patient’s  face. 

3.  Your  patient  still  sitting  upright  with  his  head  in¬ 
clined  a  little  backwards,  you  direct  him  to  open  his 
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mouth  as  widely  as  possible,  and  to  put  out  his  tongue ; 
you  will  now  perceive  whether,  from  nervousness  or  from 
not  understanding  what  is  wanted,  your  patient  keeiis 
the  tongue  in  contact  with  the  roof  of  the  mouth  ;  if  he 
should  do  so,  direct  him  to  draw  a  full  breath  through 
the  mouth  ;  and,  if  necessary,  let  him,  while  looking  at 
his  own  threat  in  a  looking-glass,  study  the  proper  mode 
of  displaying  his  fauces. 

4.  Now  alter  the  position  of  the  looking-glass  which 
reflects  the  light,  until  the  sun’s  rays  strike  on  to  the 
soft  palate,  the  shadow  of  the  tongue  just  falling  on  the 
posterior  border  of  the  velum.  As  soon  as  the  light  is 
adjusted,  your  patient  closes  his  mouth  until  you  are 
I’eady  to  proceed  with  the  examination. 

5.  Seat  yourself  opposite  your  patient  and  to  his  right 
hand,  your  eye  about  on  a  level  with  his  mouth,  and  the 
light  passing  by  your  right  shoulder. 

C.  Warm  the  laryngoscope  in  the  flame  of  a  spirit- 
lamp,  or  in  warm  water  conveniently  placed  at  your 
right  hand,  and  test  its  temperature  on  the  back  of  your 
own  hand  or  on  your  cheek,  so  as  to  avoid  burning  your 
patient’s  mouth. 

7.  Y’'our  patient  opening  his  mouth  as  widely  as  pos¬ 
sible,  and  putting  out  his  tongue,  take  hold  of  this,  with 
a  napkin  or  handkerchief  to  prevent  it  from  slipping, 
between  the  thumb  and  forefinger  of  your  left  hand,  and 
draw  it  downwards  and  forwards,  being  careful  not  to  use 
so  much  force  as  to  hurt  the  fraenulum  against  the  lower 
teeth,  and  avoiding,  also,  the  placing  your  fingers  or  any 
part  of  the  napkin  in  such  a  position  as  to  throw  a 
shadow  on  to  the  fauces. 

8.  Introduce  the  laryngoscope,  held  between  the  two 
first  fingers  and  thumb  of  the  right  hand,  quietly  into 
the  mouth,  following  the  curve  of  the  back  of  the 
tongue  and  the  palate,  and  touching  nothing  until  you 
reach  the  velum. 

9.  The  hand  being  steadied  by  resting  the  ring  and 
little  finger  against  the  cheek,  press  the  back  of  the 
laryngoscope  gently  and  steadily  fiat  against  the  uvula 
and  soft  palate  and  raise  this,  the  mirror  being  held  just 
far  enough  back  to  avoid  touching  the  posterior  wall  of 
the  pharynx,  and  its  face  being  directed,  not  to  either 
side,  but  downwards  and  forwards. 

10.  Simultaneously  with  the  introduction  of  the  mir¬ 
ror,  direct  your  patient  to  draw  a  deep  breath,  or  to  say 
a  in  a  prolonged  high  tone ;  thus  you  give  him  some¬ 
thing  to  occupy  his  attention,  and  also  cause  him  to  open 
up  the  fauces  and  the  larynx  as  much  as  possible. 

11.  If  the  preceding  rules  have  been  strictly  adhered 
to,  in  any  ordinary  case,  the  epiglottis  will  certainly  now 
be  seen.  Should  it  appear  quite  at  the  lower  edge  of 
the  image  seen  in  the  laryngoscope,  the  instrument  is 
not  introduced  far  enough  into  the  pharynx,  and  its  po¬ 
sition  must  be  shifted  accordingly. 

12.  The  patient  is  again  directed  to  utter  the  vowel 
sound  a  or  ah  in  a  prolonged  note  and  a  high  tone;  and 
now  the  summit  of  the  arytenoid  cartilages  with  the 
cartilages  of  Santorini,  constituting  two  rounded  nodules, 
should  be  seen  behind  the  epiglottis ;  and  probably 
deeper  down,  between  these  and  the  epiglottis,  the  vocal 
cords  will  appear.  If,  however,  the  parts  behind  the 
epiglottis  be  not  visible,  and  this  portion  of  the  image 
ai>pear  dark,  the  inclination  of  the  mirror  must  be  al¬ 
tered,  so  that  the  rays  of  light  may  be  thrown  into  the 
larynx. 

13.  It  may  be  that  no  part  of  the  image  in  the  mirror 
is  obscure  from  want  of  light;  but,  the  front  and  edge 
of  the  epiglottis  occupying  the  most  anterior  part  of  tire 
mirror,  immediately  behind  it  is  seen  the  posterior  sur¬ 
face  of  the  pharynx.  lu  this  case,  the  inclination  and 
elevation  of  the  laryngoscope  being  altered,  the  deeper 
parts  may  be  brought  into  view ;  but  the  main  reason 
why  the  larynx  is  not  seen,  is  that  the  epiglottis  actually 
overshadows  it ;  therefore,  draw  the  tongue  more  for¬ 
cibly  forwards,  and  direct  your  patient  to  utter  a  falsetto 
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note,  to  force  a  laugh  or  cough,  and  thus  endeavour  to 
alter  the  position  of  the  parts. 

14.  IVlienever  the  introduction  of  the  instrument 
causes  retching,  -withdraw  it,  and  let  your  patient  com¬ 
pose  himself  before  you  reintroduce  it.  The  operator 
-will  best  insure  the  patient's  tolerance  of  the  examina¬ 
tion,  by  dexterously  avoiding  the  touching  any  part  of 
the  pharyngeal  wall ;  by  pressing  firmly  against  the 
velum,  not  touching  it  lightly  and  tickling  it ;  by  occupy¬ 
ing  the  patient’s  attention,  and  directing  him  to  take  a 
deep  inspiration,  to  utter  a  vowel-sound,  to  cough  or  to 
laugh,  as  recommended  in  Rule  10,  whenever  any  ten¬ 
dency  to  retch  is  observed.  It  will,  however,  very  sel¬ 
dom  be  found,  except  in  the  case  of  young  children, 
that  intolerance  of  the  instrument  in  the  throat  pre¬ 
vents  our  getting  a  satisfactory  view  of  the  larynx ;  the 
great  difficulty  usually'  is,  that  the  epiglottis  intercepts 
the  view. 

15.  A  view  of  the  vocal  cords,  arytenoid  cartilages, 
and  epiglottis,  having  been  obtained,  incline  the  face  of 
the  mirror  to  one  or  other  side,  and  thus  bring  into  view 
the  parts  situated  further  from  the  middle  line,  and 
which  have  been  described  in  Part  iii  of  these  papers. 

1(1.  Be  careful  lest,  in  looking  into  the  mirror,  the  head 
be  placed  between  it  and  the  source  of  light;  the  right 
eye  can  be  brought  close  up  to  the  mouth  witl)out 
placing  the  head  in  such  a  position  as  to  east  its  shadow 
on  the  mirror.  Keep  also  the  handle  of  the  laryngo¬ 
scope,  and  the  liand  which  supports  it,  well  towards  the 
left  side  of  the  mouth  ;  otherwise,  they  will  interfere 
with  the  illumination  of  the  mirror. 

B.  For  Examinatioii  of  the  Larynx  by  Direct  Concen¬ 
trated  Artificial  Light. 

1.  In  a  darkened  room,  place  your  lamp  on  a  table,  a 
little  way  from  the  edge,  and  at  such  a  height  that  the 
flame  shall  be  near  the  level  of  your  patient’s  mouth 
when  he  is  seated  on  a  chair.  Iinmediately  in  front  of 
tlie  lamp,  place  your  globular  condenser. 

2.  Seat  your  patient  upiight  in  a  chair,  with  his  face 
directed  towards  and  exactly  opposite  to  the  lamp  and 
concentrator,  and  distant  from  the  latter  from  eighteen 
to  twenty  four  inches,  the  light  being  brightest  within 
this  range. 

d.  Your  patient’s  head  being  placed  in  position  as  di¬ 
rected  in  Rule  3  of  Section  a,  adjust,  by  means  of  the 
screw,  the  level  of  the  concentrator,  until  the  light  falls 
on  to  the  soft  yjalate. 

The  remaining  rules,  as  to  the  position  of  the  opera¬ 
tor,  the  introduction  of  the  mirror,  and  so  on,  are  the 
same,  whether  we  employ  the  sunlight  or  concentrated 
artificial  light. 

c.  For  Examination  by  Artificial  Light  Concentrated 
by  Refection. 

1.  Place  your  patient  with  his  back  towards  a  table, 
near  the  edge  of  whiidi  you  place  the  lamp  or  other 
source  of  light,  in  such  a  position  that  the  light  shines 
over  his  left  shoulder;  or,  where  a  lamp  is  not  procur¬ 
able,  the  patient  being  seated  in  a  chair,  you  may  get  an 
assistant  to  hold  a  candle  just  over  his  left  shoulder. 

.2.  Now  seat  yourself  opposite  your  patient,  attach  the 
frame  supporting  the  reflector  to  your  head,  and  adjust 
it  so  that  the  light  is  thrown  on  to  the  patient’s  face. 

3.  Having  made  the  patient  open  his  mouth  and  ex¬ 
pose  the  fauces,  as  previously  directed,  move  your  own 
head  nearer  or  further  from  him,  until  you  ascertain 
that  the  back  of  the  pharynx  is  in  the  focus  of  the  con¬ 
cave  retlecting  mirror. 

The  remaining  steps  of  the  examination  are  pre¬ 
cisely  the  same  as  in  the  examination  by  direct  light, 
which  method  is,  wherever  practicable,  to  be  preferred 
to  that  of  examining  by  the  light  concentrated  by  the 
reflector;  in  the  latter  case,  it  must  be  borne  in  mind 
that  the  operator  has,  as  I  liave  already  pointed  out,  to 
contend  with  the  following  disadvantages.  1.  The  light 


obtained  is  actually  not  so  bright  a?  that  obtained  by  the 
globular  concentrator.  2.  The  opera'or  cannot  move  his 
head  to  either  side  without  removing  the  light  from  the 
fauces  and  larj’ngoscope ;  nor  nearer  tt  or  further  from 
the  object  he  is  looking  at  without  diminishing  the  inten¬ 
sity  of  the  illumination.  3.  The  operator  s  eye  is  neces¬ 
sarily  at  a  greater  distance  from  the  laryngoscope,  than 
is  suited  for  distinct  vision  ;  and  instead  of  having  it  un¬ 
covered,  except  by  such  spectacles  as  may  be  necessary 
to  assist  any  defect  in  his  own  sight,  the  operator  is 
compelled  to  look  through  a  small  orifice  covered  by 
glass.*  In  fact,  complications  are  added  in  this  mode  of 
illuminating  the  fauces,  which  render  the  successful  ex¬ 
amination  of  the  larynx  comparatively  difficult. 

D.  For  Examination  of  the  Posterior  Fares,  Eustachian 
Tubes,  and  Upper  Part  of  the  Pharynx. 

Either  of  the  modes  of  illumination  described  above 
may  be  adopted ;  and  the  first  rules  as  to  the  position 
of  the  patient  will  vary  accordingly.  The  light  being  so 
arranged  as  to  fall  ou  the  mouth  of  your  patient,  proceed 
as  follow's. 

1.  His  head  being  inclined  back  somewhat,  let  your 
patient,  without  protruding  his  tongue,  open  his  mouth 
as  widely  as  possible ;  if  he  be  able  to  keep  the  tongue 
lying  quietly  at  the  bottom  of  his  mouth,  so  that  the 
fauces  are  freely  exposed,  the  depressor  is  not  required; 
but  when  the  back  of  the  tongue  fills  up  the  mouth  too 
much,  let  the  patient  hold  an  ordinary  tongue-depressor 
so  as  forcibly  to  depress  the  unruly  member. 

2.  Now  adjust  the  light  so  that  it  falls  well  on  to  the 
fauces,  the  shadow  of  the  lower  teeth  falling  lower  than 
that  of  the  tongue  when  this  is  drawn  forward  in  exa¬ 
mining  the  larynx. 

3.  Direct  your  patient  to  let  all  the  muscles  of  the  throat 
rest  iu  an  absolutely  passive  state.  Any  attempt  on  his 
part  to  open  up  the  fauces  will  cause  the  elevation  of 
the  soft  palate  against  the  posterior  wall  of  the  pharynx, 
and  will  effectually  prevent  your  seeing  the  parts  situ¬ 
ated  in  the  upper  part  of  the  pharynx.  The  uvula  and 
soft  palate  must  hang  passively  forward  ;  and  if  there  is 
any  tendency  on  the  part  of  a  patient  to  hold  them 
otherwise,  it  is  absolutely  essential  for  the  success  of 
the  examination  that  this  tendency  should  be  corrected. 
Make  your  patient,  therefore,  clearly  undei'stand  what 
you  wish  him  to  avoid  doing;  and  let  him,  watching  the 
movements  of  his  throat  in  a  looking-glass,  persevere 
until  he  has  learned  to  control  them. 

4.  Now',  with  the  left  hand, introduce  the  palate-spatula, 
previously  warmed  in  a  spirit  lamp,  and  its  temperature 
tested  on  your  own  skin  ;  and  w'ith  the  broad  blade  gently 
and  steadily  raise  the  uvula  and  velum,  at  the  same 
time  drawing  them  forward,  and  keeping  them  steadily 
in  their  altered  position  by  resting  the  little  and  ring 
fingers  of  the  hand  holding  the  spatula  against  the  pa¬ 
tient’s  cheek.  The  contact  of  the  spatula  with  the  pos¬ 
terior  border  and  upper  surface  of  the  soft  palate  always 
produces  a  disagreeable  sensation,  and  may  cause  the 
involuntary  raising  of  the  velum  against  the  posterior 
w'all  of  the  pharynx;  if  so,  the  patient  must  be  allowed 
to  observe  in  a  looking-glass  the  introduction  of  the  in¬ 
strument,  and  must  endeavour  to  bring  this  reflex  action 
under  control. 

b.  The  soft  palate  and  uvula  being  raised  and  drawn 
forward,  and  the  tongue  either  lying  passive  at  the  bot¬ 
tom  of  the  mouth,  or  being  held  there  with  a  tongue- 
depressor  by  the  patient,  introduce  the  small  laryngo¬ 
scope  (the  mirror  should  be  bent,  so  as  to  be  nearer  a 
right  angle  with  the  stalk  than  it  is  when  used  for  the 
examination  of  the  larynx),  previously  warmed,  into  the 

*  Dr.  G.  Johnson  has  adopted  tlie  plan  of  placing  the  concave 
reflector  on  the  forehead  instead  of  in  front  of  the  eye  of  the 
operator,  which  is  thus  left  uncovered.  Dr.  Johnson’s  reflector, 
though  greatly  inferior  to  the  globular  concentrator,  is,  I  tliiuk,  to 
he  recommended  before  Semeleder's,  or  any  other  reflecting  appa¬ 
ratus. 
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pharynx,  with  its  retlesting  surface  turned  upward  ;  hold 
it  irnmediately  helov  the  level  of  the  soft  palate,  close 
upon,  hut  not  in  actual  contact  with  the  back  of  the 
pharynx,  and  depress  the  handle  until  the  plane  of  the 
mirror  is  much  nearer  the  vertical  than  the  horizontal 
position. 

G.  Some  part  of  the  posterior  nares — probably  the 
superior  portion  of  the  vomer  and  the  middle  spongy 
bones — should  now  be  seen  ;  if  the  upper  part  of  the 
pharynx  appear  dark,  the  inclination  of  the  speculum 
must  be  altered  until  it  throws  the  light  upon  the  nares; 
if  we  cannot  see  the  cavity  of  the  upper  part  of  the 
pharynx  at  all,  the  view  is  probably  obstructed  by  the 
velum  being  in  contact  with  the  posterior  wall  of  the 
pharynx,  and  thus  shutting  olf  the  whole  of  its  upper 
part  in  the  manner  to  which  I  have  already  alluded : 
even  should  the  soft  palate,  in  the  first  instance,  be 
drawn  well  forward  by  the  spatula,  it  is  apt  to  be  in¬ 
voluntarily  raised  by  the  patient  while  the  attention  of 
the  operator  is  directed  to  the  introduction  of  the  specu¬ 
lum  ;  and  this  involuntary  occlusion  of  the  upper  part 
of  the  pharynx  will  frequently  prove  an  obstacle  to  suc¬ 
cessful  rhinoscopy  altogether  insurmountable. 

7.  The  vomer  and  middle  turbinated  processes  being 
brought  into  view',  alter  the  inclination  of  the  mirror,  and 
direct  its  face  to  either  side,  so  as  to  bring  the  orifices 
of  the  Eustachian  tubes,  the  lower  spongy  bone,  and 
other  parts,  into  view. 

As  no  rhinoscope — that  is,  an  instrument  combining 
the  palate-spatula  and  the  mirror  in  such  a  w’ay  that 
they  may  be  managed  with  one  hand — has  at  present 
been  constructed  of  a  sufficiently  perfect  form  to  be 
practically  useful,  I  give  no  directions  as  to  the  mode  of 
using  this  instrument ;  but  it  is  evident  that,  both  hands 
being  occupied  in  the  management  of  the  mirror  and 
the  spatula,  in  the  usual  mode  of  examining  the  pos¬ 
terior  nares,  we  cannot,  while  the  parts  are  in  view  in 
the  mirror,  apply  caustic,  or  adopt  any  other  measure 
towards  the  treatment  of  the  malady  we  are  observing. 
This  does  not,  however,  render  the  use  of  the  palate- 
spatula  and  speculum  as  above  directed  of  no  practical 
value  ;  for  the  information  gained  by  an  ocular  examin¬ 
ation  of  this  region  may  guide  our  general  treatment, 
and  also  enable  us  to  apply  local  means  with  more  cer¬ 
tainty  than  where  we  have  never  seen  the  part. 

Although  an  expert  in  the  use  of  the  laryngoscope 
will  rarely  fail,  if  he  follow  the  rules  I  have  given,  to 
gain  satisfactory  information  as  to  the  state  of  the  la¬ 
rynx  ;  a  novice,  having  no  experience  of  the  small  diffi¬ 
culties  which  may  prevent  a  successful  examination, 
will  probably  require  to  make  several  attempts  before  he 
acquires  the  dexterity  in  the  manipulation  of  the  instru¬ 
ment  and  the  management  of  the  patient,  which  he  must 
possess  in  order  to  obtain  such  a  clear  and  satisfactory 
view  of  the  parts  as  will  enable  him  to  recognise  them 
distinctly,  and  to  determine  their  healthy  or  morbid 
condition.  It  is  but  fair  to  bis  patients  that  a  practi¬ 
tioner  should  acquire  this  experience  upon  his  own  per¬ 
son  and  not  upon  theirs;  and  this  he  may  readily  do, 
either  with  or  without  the  use  of  a  special  apparatus  for 
self-observation.  Of  these  special  instruments,  I  have 
already  alluded  to  the  autolaryngoscope  of  Czermak  and 
the  pharyngoscope  of  Moura-Eourouillou. 

In  using  the  former,  the  apparatus  is  placed  upon  a 
table,  opposite  to  which  the  practitioner  is  seated,  with 
the  small  plane  mirror  fixed  at  a  convenient  distance 
from  the  face,  at  such  an  inclination  that  when  his  head 
is  in  position  the  observer  can  readily  see  the  soft  palate. 
The  concave  reflector  should  be  about  eighteen  inches 
from  the  face,  and  placed  at  a  lower  level  than  the  plane 
mirror,  so  that  the  reflected  and  concentrated  light  may 
pass  unobstructed  below  this  to  the  pharynx.  The  lamp 
is  placed  on  one  or  other  side,  between  the  observer  and 
the  reflector,  with  one  side  of  the  chimney  darkened  or 
shaded  by  a  screen,  so  that  the  direct  light  may  be  shut 
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off  from  the  face  and  eyes  of  the  person  placing  himself 
under  examination.  The  illuminating  apparatus  being 
thus  arranged,  the  practitioner  will  proceed  with  the 
examination  of  his  own  larynx,  according  to  the  rules 
given  under  the  heading  a,  for  examination  of  the  larynx 
of  another  by  unconcentrated  sunlight. 

It  is,  however,  quite  possible  to  make  observations  on 
one’s  own  larynx  without  any  additional  apparatus  to 
that  required  for  the  examination  of  others,  beyond  a 
small  plane  mirror  two  or  three  inches  square,  which  is 
held  in  the  left  hand  in  such  a  position  that,  while  it 
does  not  obscure  the  free  access  of  light  to  the  fauces, 
the  operator  can  see  in  it  the  face  of  the  laryngoscope 
introduced  into  the  mouth  by  his  right  hand.  For  self- 
examination  in  this  method,  we  may  use  either  the  light 
of  the  sun,  which  was  the  source  of  illumination  em¬ 
ployed  by  Garcia,  in  the  series  of  observations,  the  pub¬ 
lication  of  which  gave  the  first  impulse  to  the  study  of 
laryngoscopy ;  or  artificial  light  concentrated  by  the 
globe  condenser;  or  even  unconcentrated  artificial  light. 
The  latter  will,  however,  be  found  very  inconvenient. 

For  Self-Examination  by  the  Sunlight.  I  should  give 
the  following  rule.  Place  yourself  and  your  reflecting 
mirror,  or  let  an  assistant  place  you,  in  the  relative  po¬ 
sitions  recommended  for  your  patient  and  the  mirror 
in  the  rules  given  under  Section  a  ;  then,  having  your 
left  elbow  supported  on  a  book  or  other  convenient  prop, 
placed  on  a  table  immediately  in  front  of  you,  hold  in 
the  left  hand  a  small  plane  mirror  at  such  a  height  that 
the  light  passes  beneath  it  to  your  fauces,  and  at  such 
an  angle  that  you  have  a  good  view  of  the  face  of  the 
laryngoscope  when  placed  in  j’our  throat.  In  the  intro¬ 
duction  of  the  laryngoscope,  you  follow  the  same  rules 
as  those  given  for  its  use  on  others;  although,  of  course, 
the  instrument  must  be  held  differently,  and  the  fingers 
of  the  right  hand  cannot  be  steadied  against  the  cheek. 

For  Self-Examination  by  Artificial  Light  and  the 
Globe  Condenser.  Place  yourself  opposite  the  lamp  in 
the  position  recommended  for  your  patient  under  Sec¬ 
tion  B,  and  let  an  assistant  adjust  the  light  until  the 
fauces  are  brightly  illuminated,  the  left  elbow  resting 
upon  the  table  ;  in  your  left  hand,  hold  the  small  mirror 
over  the  lower  part  of  the  globe,  so  that  the  light  passes 
to  the  throat  above  it,  and  incline  it,  with  its  face  di¬ 
rected  a  little  upwards,  so  that  by  turning  the  eyes  down 
you  may  see  the  fauces  and  the  laryngoscope.  This 
will  be  found  the  most  convenient  method  of  observing 
one’s  own  larynx  and  demonstrating  it  to  others  when 
we  do  not  possess  the  apparatus  of  Czermak  or  Moura- 
Bourouillou  ;  of  the  latter  I  can  say  nothing  from  per¬ 
sonal  experience,  and  I,  therefore,  add  nothing  to  what 
I  said  of  its  use,  when  describing  it  in  Part  iii  of  these 
papers. 

All  the  above  rules  I  have  myself  constantly  tested  by 
practically  applying  them,  and  I  have  demonstrated  their 
efficiency  to  others  on  more  than  one  occasion.  In 
order  to  carry  out  with  success  the  directions  given,  a 
certain  amount  of  tact  and  neatness  of  hand  is  requisite, 
but  not  more  than  every  well  qualified  practitioner 
should  possess  ;  certainly  not  more  than  he  will  acquire 
by  a  little  perseverance  in  the  use  of  the  instrument, 
and  by  careful  attention  to  the  minute  practical  points 
which  I  have  endeavoured  to  embody  in  my  rules. 
i!i  I  do  not  hesitate  to  recommend  the  methods  of  examin¬ 
ation  which  I  have  placed  first  in  order,  in  preference  to 
that  by  artificial  light  concentrated  by  reflection,  which  I 
have  placed  third  ;"but  I  have  given  rules  for  examination 
by  the  reflector  equally  distinct  with  those  for  illumination 
by  direct  light,  as  I  would  recommend  any  one  of  my 
readers  who  expects  to  have  to  use  the  laryngoscope  con¬ 
stantly,  and  does  not  mind  the  additional  expense  of 
another  instrument,  to  obtain  Dr.  Johnson’s  reflecting 
concentrator,  and  to  accustom  himself  to  examining  the 
larynx,  etc.,  by  each  of  the  three  methods  of  illumina¬ 
tion. 
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ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Loncl.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of 
the  Hanwell  Asylum. 

The  following  cases  occurring  in  the  female  wards  of 
the  Hanwell  Asylum  have  been  under  my  care  at  various 
dates  during  the  last  nine  years.  The  number  of  patients 
daily  under  observation  has  varied  from  six  hundred  to 
a  thousand.  This  large  number,  w'hile  it  affords  a  wide 
scope  for  a  selection  of  cases,  unfortunately  occupies  so 
much  time  in  treating  as  to  leave  but  little  opportunity 
for  keeping  up  a  rigorous  record  of  the  details  of  each 
case ;  but  the  narratives  will  be  here  given  almost  ex¬ 
clusively  from  notes  made  at  the  bedside;  and  should 
any  fact  have  to  be  recorded  from  memory,  the  circum¬ 
stance  will  be  distinctly  stated. 

The  first  cases  will  be  of  Melancholia,  for  the  following 
reason.  A  state  of  melancholy  is  usually  the  first  in¬ 
dication  of  mental  disease.  It  precedes  the  majority  of 
the  cases  of  mania;  and  it  is  met  with  in  other  forms  of 
insanity.  Melancholia,  in  the  opinion  of  several  good 
authorities,  must  not  be  considered  as  a  disease,  a 
morbus  per  se  ;  but  only  a  condition  or  state  of  mind, 
or  a  group  of  symptoms  included  in  a  general  term.  In 
this  sense,  the  word  melancholia  is  here  used. 

A  state  of  mental  depression  or  melancholy,  in  its 
mildest  and  most  transient  form,  is  probably  due  to 
some  slight  mal-assimilation — or  nutrition-change,  as 
the  Germans  call  it ;  perhaps  dependent  on  some  state 
of  the  blood  conveyed  to  the  cerebral  organs,  or  on  some 
condition  of  the  circulation.  It  is  certain,  at  all  events, 
that  a  state  of  depression  follows  often  upon  a  state  of 
mental  elation,  or  a  prolonged  mental  exertion.  It  also 
succeeds  the  mental  exaltation  produced  by  inebriating 
fluids,  etc.  In  these  instances,  while  the  immediate  or 
proximate  cause  must  still  be  considered  to  be  in  the 
molecular  organism  of  the  brain ;  the  remote  or  the  de¬ 
termining  cause  is  probably  a  state  of  the  blood  cir¬ 
culating  in  the  cerebral  organ.  The  sligliter  effects,  as 
simple  depression  of  spirits,  or  the  feeling  melancholy 
in  its  lighter  form,  are  not  usually  included  under  the 
term  of  insanity;  but  this  is  rather  a  legal  necessity  than 
a  pathological  truth.  We  usually  separate  these  tran¬ 
sient  cases  from  others  in  which  the  effect  is  more  per¬ 
manent;  and  we  call  the  latter  only  mental  disease. 

Constipation,  long  continued  and  habitual,  would  ap¬ 
pear,  in  some  of  my  cases,  to  have  acted  as  the  cause  of 
the  attack  of  melancholia.  The  following  is  an  illustra¬ 
tion. 

Case  i.  A.  B.,  a  female,  aged  27,  and  married  to  a 
groom  and  gardener,  was  admitted  in  November.  Sh§ 
was  of  weakly  general  health,  and  lived  in  a  close  and 
unhealthy  part  of  London ;  and  the  present  was  the 
first  attack  of  insanity.  She  had  borne  children  rapidly; 
which  were  feeble  and  rickety,  two  being  unable  to  run 
alone.  The  husband  being  employed  away  early  and 
late,  she  was  much  alone.  She  was  originally  of  lively 
disposition.  For  the  last  two  years,  she  had  quite  al¬ 
tered  in  this  respect,  and  had  seemed  absent  and  de¬ 
pressed,  as  though  the  care  of  the  family  was  too  much 
for  her.  She  had  for  the  same  period  become  forgetful; 
would  go  to  the  shop  and  purchase  the  same  article  twice 
over  in  a  single  day.  Twelve  months  before  admission, 
one  of  the  children  died.  She  had  been  much  worse 
since.  Forgetfulness  bad  increased  ;  abstraction  became 
more  frequent ;  and  she  began  to  neglect  her  house. 
Six  months  after  the  loss  of  this  child,  she  gave  birth 
to  another.  She  suckled  it  six  weeks,  and  then  ap¬ 
peared  to  take  no  more  interest  in  it ;  nor  in  the  other 


children.  She  did  not  provide  food  for  them,  nor  dress 
them,  nor  speak  to  them.  She  began  to  pace  the  room; 
walked  about  all  night ;  would  not  go  to  bed.  For  about 
the  last  three  months  prior  to  admission,  she  took  to 
reading  the  Bible  constantly.  One  month  ago,  she 
began  to  apply  various  passages  to  herself.  She  accused 
herself  of  all  the  sins  mentioned  in  it.  Of  late  she  l)ad 
said  she  could  never  die;  “if  they  cut  her  to  pieces  it 
would  not  kill  her.”  For  the  last  fortnight  she  had  re¬ 
fused  to  eat.  She  became  greatly  emaciated,  and  was 
taken  to  the  workhouse. 

The  progress  of  the  symptoms,  therefore,  prior  to  ad¬ 
mission,  was  :  simple  depression  ;  abstraction  ;  forget, 
fulness  ;  alteration  of  affection  to  her  children ;  selfish¬ 
ness  ;  restlessness  ;  religious  dreads ;  delusion  ;  altera¬ 
tion  of  instinct  of  hunger. 

Predisposing  Cause.  There  was  no  hereditary  predis¬ 
position;  she  was  of  a  somewhat  excitable  disposition, 
fond  of  company  and  pleasure.  The  exciting  cause  was 
family  cares,  etc. 

On  admission,  she  was  pale  and  delicate  in  appear¬ 
ance  ;  and  w’as  reported  to  have  refused  food.  While  in 
the  workhouse,  she  took  only  a  little  gruel  once  during 
nearly  a  week.  In  conversation,  she  did  not  appear  de¬ 
pressed,  but  was  rather  talkative.  She  said  she  went 
into  the  hospital  and  fancied  all  manner  of  things.  Her 
conversation  was  coherent,  but  irrational.  She  said  she 
had  not  eaten  for  a  long  while  ;  “  that  she  don’t  eat” — 
meaning  that  she  did  not  require  to  eat.  She  w'as  deaf. 
The  conjunctivse  were  pallid  ;  but  there  was  some  ca¬ 
pillary  injection  here  and  there  visible.  The  pupils  were 
equal  and  acted  readily.  She  appeared  to  have  some 
difficulty  in  swallowing  saliva.  She  said  she  had  no  sore 
throat;  the  fauces  were  bright  red.  The  tongue  was 
furred  ;  clean  at  the  edges.  Her  bowels  had  not  been 
open  since  admission.  She  had  taken  only  a  little  wine, 
which  she  swallowed  with  difficulty,  and  some  tea.  There 
was  no  cough  nor  dyspnoea.  Pulse  80,  feeble. 

Third  Day  after  Admission.  She  had  partaken  spar¬ 
ingly  of  nourishment.  Her  bowels  had  not  been  open 
since  admission.  Three  drachms  of  castor  oil  were 
ordered. 

Fifth  Day.  She  would  not  take  the  oil  on  the  third 
day,  but  took  it  yesterday.  She  had  taken  some  beef- 
tea — half  a  pint  or  rather  more ;  and  one  glass  of  wine 
only  since  yesterday.  The  bowels  had  not  acted.  The 
dysphagia  continued.  Two  blisters  were  applied  to  the 
throat ;  and  five  grains  of  calomel  were  prescribed. 

Ninth  Day.  She  refused  the  calomel  when  ordered. 

It  had,  however,  been  since  given,  and  the  bowels  had 
acted  freely.  The  stools  w'ere  much  confined,  and  very 
dark.  She  had  not  taken  food  well  since.  Pulse  90. 

Tenth  Day.  She  was  slightly  excited  ;  appeared  elated 
or  astonished  at  her  own  improvement.  She  wanted  to 
relate  to  me  all  the  circumstances  that  liad  occurred. 
She  said  she  thought  she  was  dead.  She  continued  to 
take  food  freely. 

Tioelfth  to  the  Twentieth  Days.  The  improvement 
continued.  The  bowels,  however,  were  inclined  to  get 
confined.  She  has  been  to  work  in  the  Bazaar  (this  is  a 
department  for  fine  and  fancy  needlework,  reading, 
music,  etc).  She  worked  daily  there,  and  appeared  in 
pretty  good  spirits.  On  the  twentieth  day,  she  com¬ 
plained  to  her  nurse  that  some  one  had  been  accusing 
her  of  something,  and  appeared  in  great  grief  about  it. 
TVhether  there  was  any  foundation  for  the  complaint 
could  not  be  ascertained.  Her  health  appeared  so 
much  improved,  that  she  was  removed  from  the  infirm¬ 
ary  ward. 

Thirtieth  Day.  She  had  a  slight  relapse.  She  ap¬ 
peared  diffident  on  removal  to  the  fresh  ward,  and  gra¬ 
dually  seemed  to  decline.  At  first  she  fell  off  her  ap¬ 
petite  ;  and  for  the  last  two  days  refused  food  altogether. 
She  was  more  listless  and  dull;  appeared  confused  when 
spoken  to.  The  state  of  her  bowels  was  not  known; 
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she  was  nevertheless  ordered  to  have  cathartic  pills,  and 
to  go  back  to  her  former  ward.  On  the  following  day, 
she  took  her  food  again,  but  continued  rather  excited  and 
talkative. 

The  notes  from  this  date  show  gradual  improvement. 
At  first  the  mind  seemed  feeble.  The  memory  remained 
treacherous  up  to  the  eighty-fourth  day.  She  had  slight 
variations  in  spirits  and  occasional  depression  to  the 
ninety-first  day.  The  bowels  continued  to  show  great 
disposition  to  constipation ;  and  the  constipation  was 
several  times  accompanied  with  alteration  in  spirits.  She 
took  from  the  sixtieth  day  a  pill  composed  of  equal  parts 
of  aloes  and  mastick  daily  an  hour  before  dinner,  which 
regulated  the  bowels.  She  was  discharged  cured  ten 
months  after  admission  ;  and  was  heard  of  ten  months 
afterwards,  and  continued  quite  well.  The  deafness  has 
gradually  left. 

In  this  case,  the  depression  was  probably  passing  off 
at  the  time  of  admission.  There  had  never  been  any 
suicidal  propensity  beyond  a  refusal  of  food,  which  was 
probably  due  to  the  state  of  the  digestive  organs.  The 
affection  was  not  hereditary. 

The  next  case,  very  briefly  narrated,  is  an  illustration 
of  the  occurrence  of  violence  and  excitement,  which  is 
frequently  exhibited  in  some  stage  of  cases  of  melan¬ 
cholia.  It  also  is  another  example  of  the  effect  of  pur¬ 
gatives. 

Case  ii.  A.  C.,  female,  aged  43,  was  admitted  in 
September.  She  was  a  domestic  servant,  the  daughter 
of  a  butcher.  The  following  account  was  gleaned  from 
an  aunt.  The  patient  had  been  in  a  very  desponding 
way  all  the  summer.  Her  only  sister  had  decided  on 
going  to  New  Zealand,  and  had  since  gone.  Soon  after 
her  sister’s  decision,  the  patient  left  her  situation,  and 
went  into  lodgings.  At  this  time,  the  cause  of  her 
throwing  up  her  place  was  put  down  to  a  quarrel  with 
her  fellow-servants.  About  the  time  when  she  quitted 
her  place,  she  began  to  have  various  fancies  about  her 
health  ;  said  she  had  the  yellow  jaundice  and  the  black 
jaundice;  that  she  was  going  to  be  buried  alive:  she 
was  full  of  fancies  of  what  was  going  to  happen  to  her. 
Latterly,  she  said  her  aunt  was  an  evil  spirit  who  filled 
her  mind  with  all  sorts  of  things;  she  imagined  that 
everybody  was  going  to  injure  her;  screamed  when  she 
saw  a  knife  in  any  one’s  hand,  and  said  they  were  going 
to  cut  her  throat. 

She  had  heen  violent  towards  the  aunt,  and  attacked 
her  under  the  delusion  that  the  aunt  was  “  a  walking 
devil.”  She  was  taken  to  the  workhouse  on  account  of 
her  violence ;  where,  it  is  reported,  she  was  very  excit¬ 
able,  talked  at  random  and  incoherently,  frequently  re¬ 
fusing  her  food  ;  declared  she  could  not  swallow ;  and 
other  times  she  swallowed  without  difficulty  ;  said  that 
the  people  over  in  that  room  (pointing  to  a  blank 
wall)  treated  her  shamefully,  and  prevented  her  from 
sleeping. 

Besides  the  distinct  evidence  of  depression,  there  was, 
therefore,  that  concentration  of  the  attention  on  herself 
and  her  bodily  health  which  at  first  was  approaching  to 
a  state  of  hypochondriasis.  This  condition,  with  the 
exception  of  some  false  perceptions  about  the  power  of 
swallowing,  had,  however,  nearly  passed  away  prior  to 
admission.  Whether  the  calling  of  her  aunt  a  “  walking 
devil”  was  mere  abuse,  or  whether  the  patient  actually 
entertained  the  belief,  which  would  make  it  a  delusion, 
is  a  little  uncertain.  Her  previous  health  had  always 
heen  delicate,  but  she  had  never  had  any  prolonged  in¬ 
disposition.  Her  natural  disposition  was  retiring,  her 
temper  quick.  She  retained  her  situations  in  service 
for  short  periods  only,  perhaps  two  years  at  most.  She 
had  always  been  steady,  well  conducted,  and  temperate. 

Predisposing  Cause.'  Her  father  died  a  lunatic.  His 
disease  was  said  to  have  heen  induced  by  drink.  The 
exciting  cause  was  as  above. 

State  Tu'o  Days  after  Admission,  or  about  the  nine- 
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tieth  of  the  disease.  She  was  emaciated,  feeble,  and 
pallid.  She  had  several  slight  bruises  about  the  body. 
Her  hair  and  irides  were  dark  ;  her  features  hard  and 
angular.  There  was  an  expression  of  irritability  or 
acerbity.  On  first  admission,  she  was  dull  and  taci¬ 
turn,  but  became,  after  a  few  hours,  restless,  fidgety, 
and  fretful.  She  would  answer  questions  put  to  her, 
and  answered  coherently,  though  with  obvious  reluc¬ 
tance.  The  tongue  was  moist  and  furred.  The  bowels 
had  not  acted  for  several  days.  She  had  no  appetite. 
The  belly  was  retracted  and  hard.  She  had  only  taken 
since  admission  (two  days)  fluids  in  small  quantity. 
She  said  she  had  no  cough  now,  but  used  to  have  it,  and 
violent  perspirations.  There  was  some  expectoration, 
which  was  purulent ;  and  she  said  it  rose  in  her  throat. 
There  were  no  abnormal  physical  chest-signs.^  Pulse 
80,  regular.  She  was  ordered  to  have  meat  diet,  and 
two  glasses  of  wine  daily ;  and  to  get  up,  if  she  pre¬ 
ferred  it. 

Third  Day  of  Treatment,  or  93rd  Day  of  Disease. 
She  was  up.  She  said  she  did  not  eat,  but  did.  She 
persisted  that  she  could  not  swallow.  She  was  de¬ 
pressed,  fretful,  and  peevish,  and  very  feeble.  The  state 
of  the  bowels  was  doubtful. 

Q5th  Day.  She  refused  to  eat.  Tongue  red.  She 
said  the  bowels  did  not  act.  The  nurse  had  reason  to 
believe  they  did.  She  was  more  feeble. 

100th  Day.  She  complained  that  she  could  not 
swallow ;  that  the  bowels  did  not  act.  She  ate  but  little. 
A  common  enema  was  ordered. 

101st  Day.  The  enema  acted  slightly  only.  She 
complained  of  a  stoppage  in  the  throat;  was  restless 
and  querulous,  and  greatly  depressed.  Every  trifle  was 
aggravated  into  a  grievance.  The  tongue  was  moist. 
She  refused  all  solid  food,  and  said  she  had  not  taken 
any.  She  had  no  pain,  but  had  a  sense  of  heat  at  the 
back  of  the  head.  The  enema  was  repeated. 

1027id  Day.  The  bowels  acted  scantily,  a  few  scybala 
only  being  expelled.  The  appetite  was  indifferent.  She 
complained  of  the  light.  The  enema  was  repeated. 

105th  Day.  The  bowels  were  slightly  relieved  ;  scy¬ 
bala  were  discharged.  The  enema  was  repeated. 

106th  Day.  The  enema  acted  very  freely.  She  said 
it  did  not.  She  ate  her  dinner  voluntarily.  The  enema 
was  again  ordered. 

108(/i  Day.  The  bowels  were  again  freely  opened. 
She  looked  clearer ;  said  she  was  no  better,  but  ate  a 
good  meat  dinner. 

noth  Day.  She  complained  still  of  the  throat.  She 
was  ordered  to  take  aloes  and  gentian  mixture  three 
times  a  day. 

121st  Day.  She  had  taken  the  medicine  irregularly. 
She  still  said  the  bowels  did  not  act,  and  that  the  gullet 
was  stopped  up.  She  was  still  fretful  and  peevish,  and 
cried.  The  aloetic  mixture  was  continued. 

12Sth  Day.  There  was  slight  aud  gradual  improve¬ 
ment  generally.  She  had  begun  to  occupy  herself. 

133rd  Day.  The  bowels  were  still  disposed  to  be 
confined.  The  mixture  was  continued. 

143rd  Day.  She  had  gradually  improved;  had  lost 
her  fancies;'  ate  regularly  and  well;  and  was  gaining 
flesh.  She  continued  daily  to  recover  strength  ;  became 
active,  cheerful,  and  industrious ;  was  discharged  “  on 
trial”  on  the  15Uth  day,  and  finally  on  the  178th  day  of 
the  disease. 

The  discharge  of  patients  “  on  trial”  means  that  per¬ 
mission  is  given  to  them  to  be  absent  from  the  asylum 
and  reside  with  their  friends,  usually  for  one  month. 
Should  relapse  occur,  the  friends  are  directed  to  bring 
them  back  to  the  asylum,  and  they  are  received  without 
the  necessity  of  fresh  certificates;  or,  should  they  continue 
well  on  their  return  at  the  expiration  of  the  time  named, 
their  ultimate  discharge  is  signed  by  the  magistrates,  on 
the  certificate  of  recovery  from  the  medical  officers. 
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A  Manual  of  Ophtualmic  Surgeky;  being  a  Prac¬ 
tical  Treatise  on  the  Use  of  the  Ophthalmoscope 
in  Diseases  of  the  Eye.  By  Jabez  IIogo,  Senior 
Assistant-Surgeon  to  the  Royal  Westminster  Oph¬ 
thalmic  Ilospital,  etc.  Third  Edition,  rewritten 
.  and  enlarged.  Pp.  296.  London ;  1863. 

The  introduction  of  the  ophthalmoscope  as  an  in¬ 
strument  of  diagnosis  in  diseases  of  the  eye  has, 
within  the  last  ten  years,  almost  revolutionised  oph¬ 
thalmic  surgery.  So  great  has  been  the  increase  in 
our  power,  not  only  of  ascertaining  the  presence  of 
morbid  states  in  the  eye,  but  of  determining  their 
true  character  instead  of  being  obliged  to  class 
under  one  name  diseases  of  different  character,  and 
so  great,  consequently,  has  been  the  improvement  in 
our  methods  of  treatment,  that  it  is  not  surprising 
that  ophthalmic  surgeons  should  be  induced  to  write 
special  treatises  on  the  application  of  the  ophthal¬ 
moscope.  The  author  of  the  present  work  has,  from 
an  early  period  after  the  introduction  of  the  instru¬ 
ment  into  England,  made  it  the  subject  of  study  ; 
and  his  position  as  one  of  the  surgical  officers  of  a 
large  ophthalmic  hospital  has  given  him  ample 
opportunities  of  testing  its  value.  In  the  successive 
editions  of  the  work  before  us,  he  has  systematised 
and  published  the  knowledge  which  he  has  acquired, 
filling  up  deficiencies  by  materials  gathered  from 
the  study  of  British  and  foreign  writers. 

The  fact  that  the  book  has  reached  a  third  edition 
would  indicate  that  it  must  be  too  well  known  to 
surgeons  to  demand  from  us  an  account  of  its  con¬ 
tents.  It  will,  therefore,  be  sufficient  merely  to  say 
that  the  author  begins  by  noticing  the  Practical  Ad¬ 
vantages  and  the  Invention  of  the  Ophthalmoscope, 
describes  various  forms  of  the  instrument,  and 
gives  an  account  of  the  optical  apparatus  of  the  eye. 
He  then  goes  on  to  describe  the  ophthalmoscopic 
appearances  of  the  eye  in  health  and  in  disease;  and 
gives  an  account,  in  succession,  of  the  diseases  of 
the_  cornea,  lens,  vitreous  body,  retina,  choroid,  and 
optic  nerve,  as  observed  with  this  instrument. 

The  book  is  illustrated  by  many  coloured  en¬ 
gravings  and  woodcuts  ;  and  at  the  end  are  speci¬ 
mens  of  Jager’s  “  test-types”,  and  of  the  horizontal, 
vertical,  and  oblique  lines  proposed  by  Mr.  Wharton 
Jones  for  testing  the  presence  of  “astigmatism”,  or 
the  loss  of  power  to  perceive  upright  and  horizontal 
lines  with  equal  distinctness, 

Mr.  Hogg’s  book  is  one  of  those  which  ought  to 
be  in  the  possession  of  every  surgeon  who  is  in¬ 
terested  in  the  treatment  of  diseases  of  the  eye. 


On  the  Diseases,  Injuries,  and  Malformations 
OF  THE  Rectum  and  Anus  ;  with  Remarks  on 
Habitual  Constipation.  By  T.  J.  Ashton.  Fourth 
Edition.  Pp.  411.  London  :  1863. 

This  edition  of  a  valuable  practical  work  has,  the 
author  informs  us,  undergone  careful  revision ;  and 
some  portions  have  been  rewritten.  The  book  is  too 
well  known  to  require  us  to  say  anything  about  it, 
beyond  expressing  our  commendation  of  it  as  the 
production  of  a  man  experienced  in  the  observation 
of  the  diseases  of  which  he  treats. 


rilisl^  P:tbii:al  luurnal. 


SATURDAY,  SEPTEMBER  19th,  1863. 

THE  DISCUSSION  ON  VIVISECTIONS. 

Our  readers  are  aware  that  the  French  Minister  of 
Commerce,  etc.,  submitted  to  the  Academy  of  Medi¬ 
cine  documents  supplied  to  him  by  a  London  society, 
and,  at  the  same  time,  addressed  to  it  the  following 
questions  ; — 

“  1.  Is  there  any  foundation  for  the  complaints  made 
by  the  members  of  the  Protection  Society,  as  regards 
the  practice  of  vivisections  in  France  ? 

“  2.  Are  there  grounds  for  taking  them  into  consider¬ 
ation  ? 

“  3.  Can  anything  be  done,  and  in  what  degree?” 

A  Committee  of  the  Academy  examined  these 
questions,  and  issued  a  report  ;  but  it  did  not  answer 
the  simple  questions  put  to  it.  A  discussion  on  the 
report  has  naturally  taken  place  in  the  Academy 
itself :  and  has  given  rise  to  some  very  interesting 
remarks.  M.  Dubois,  who  was  himself  one  of  the 
Committee,  refused  to  draw  up  the  report,  though 
requested  to  do  so,  because  he  differed  somewhat 
in  opinion  on  the  subject  of  vivisections  from  many 
of  his  associates  in  Committee.  He,  therefore,  re¬ 
served  for  himself  the  liberty  of  speaking  his  mind 
freely  on  the  subject  before  the  Academy.  His  con¬ 
clusions  are  well  wmrthy  serious  attention.  They  seem 
to  us  to  contain  all  that  can  be  rightly  said  in  favour 
of  vivisections,  and  to  put  the  matter  on  its  true  and 
proper  footing.  The  greatest  praise  is  due  to  M. 
Dubois  for  having  had  the  courage  to  express  his 
opinion  so  boldly  and  openly.  AVe  may  add  that, 
however  intemperate  may  have  been  the  language  of 
the  Society  for  the  Protection  of  Animals,  it  is  mani¬ 
fest,  from  M.  Dubois’s  remarks,  that  its  interference 
was  not  uncalled  for  in  the  name  of  humanity. 

In  the  first  part  of  his  speech,  M.  Dubois  de¬ 
molished  the  work  of  the  reporter,  showing  that  it 
did  not  answer  the  questions  of  the  Government,  and 
left  things  exactly  in  their  previous  state.  He  then 
proceeded  to  give  his  opinion  as  to  what  reforms 
should  be  made  in  the  practice  of  vivisection.  The 
greatest  physiologists,  he  remarked,  such  as  Harvey, 
Pecquet,  Aselli,  Haller,  were  parsimonious  and  dis¬ 
creet  in  their  use  of  vivisection.  To-day  we  have 
before  our  eyes  a  very  different  spectacle. 

“Under  pretence  of  experimentally  demonstrating 
physiology,  the  professor  no  longer  ascends  the  rostrum ; 
he  places  himself  bel'ore  a  vivisecting  table,  has  live  ani¬ 
mals  brought  to  him,  and  experiments.  The  habitual 
spectators  of  the  physiological  demonstrations  at  the 
School  of  Medicine,  the  College  of  France,  and  the 
Faculty  of  Sciences,  know  how  experiments  are  made 
on  the  living  flesh,  hovv  the  muscles  are  divided  or  cut, 
the  nerves  wrenched  or  dilacerated,  the  bones  broken  or 
methodically  opened  with  gouge,  mallet,  saw,  and  pin- 
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cers.  Among  other  tortures,  there  is  that  horrible  one 
of  the  opening  of  the  vertebral  canal  or  of  the  spinal 
column,  to  lay  bare  the  membranes  and  the  substance  of 
the  marrow ;  it  is  the  sublime  of  horror.  One  needs  to 
have  witnessed  that  sight  thoroughly  to  comprehend  the 
real  sense  of  the  word  vivisection ;  whoever  has  not  seen 
an  animal  under  experiment  (it  is  the  term  in  the  la¬ 
boratory)  cannot  form  an  idea  of  the  habitual  practices 
of  the  vivisectors.  M.  Dubois  drew  an  eloquent  picture 
of  these  practices,  become  usual  in  physiological  amphi¬ 
theatres,  in  the  midst  of  blood  and  of  howls  of  pain  ; 
and  he  showed  that,  under  the  dominant  influence  of 
the  vivisectors  physiological  instruction  has  gone  out  of 
its  natural  road.  Himself  an  eminent  pathologist,  he 
treated  without  ceremony  the  unjustifiable  pretensions 
of  those  innovators  who,  regardless  at  once  of  the  prin¬ 
ciples  of  physiology  and  of  those  of  pathology,  try  to 
transport  clinical  surgery  to  the  table  of  vivisection.” 

M.  Dubois,  indeed,  was  so  pungent  in  his  censures, 
that  some  of  the  academicians  left  the  hall  without 
awaiting  the  end  of  his  discourse.  The  veterinary 
part  of  his  audience  heard  him  to  the  end  ;  and  it  is 
to  be  hoped,  profited  by  the  picture  he  drew  of  the 
sight  that  met  his  eyes  on  his  first  visit  to  Alfort. 
M.  Renault,  director  of  the  establishment,  took  M. 
Dubois  into  a  vast  hall  where  five  or  six  horses  were 
thrown  down,  each  one  surrounded  by  a  group  of 
pupils  either  operating  or  waiting  their  turn  to  do 
so.  Each  group  was  of  eight  students,  and  matters 
were  so  arranged  that  each  student  could  perform 
eight  operations,  so  well  graduated  that,  although 
the  sixty-four  operations  lasted  ten  hours,  a  horse 
could  endure  them  all  before  being  put  to  death. 
Although  unwilling  to  hurt  the  feelings  of  his  hu¬ 
mane  host,  M.  Dubois  could  not  help  letting  slip  the 
word  “atrocity.”  “Atrocities,  if  you  please,”  re¬ 
plied  M.  Renault,  “but  they  are  necessary.” 
“  What  !”  exclaimed  M.  Dubois,  “  sixty-four  opera¬ 
tions  and  ten  hours  of  suffering  !”  M.  Renault  ex¬ 
plained  to  him  that  this  was  a  question  of  finance, 
and  that  if  more  money  were  allowed  the  horses 
might  be  kept  only  three  or  four  hours  under  the 
knife.  M.  Dubois  stated  that,  it  was  true,  fewer 
operations  are  now  performed,  and  that  horses  are 
kept  less  time  under  the  hands  of  experimenting 
students.  But  he  declared  that  he  never  should 
forget  the  sight  he  witnessed  at  Alfort.  Some  of 
the  horses  were  just  begun  upon  ;  others  were  al¬ 
ready  horribly  mutilated  ;  they  did  not  cry  out,  but 
gave  utterance  to  hollow  moans.  M.  Dubois,  sup¬ 
ported  by  the  authority  of  many  veterinary  surgeons, 
demands  that  these  practices  should  be  discontinued. 
Dr.  Parchappe,  who  spoke  afterwards,  agreed  with 
M.  Dubois.  lie  said  : 

“  That  veterinary  surgery  might  content  itself  with 
what  suffices  to  human  surgery.  Experiments  on  ani¬ 
mals  are  in  no  way  indispensable  to  completely  efficacious 
instruction  in  physiology.” 

M.  Dubois,  after  showing  the  inconsequent  charac¬ 
ter  of  the  report,  wound  up  by  laying  his  amend¬ 
ments  to  it  on  the  table. 

“Your  resolutions,”  he  said,  “  contain  the  most  con- 
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demnatory  avowals.  In  recommending  that  vivisections 
should  be  practised  with  reserve,  you  admit  that  they  are 
at  present  practised  indiscreetly;  if,  again,  you  ask  that 
they  should  only  be  resorted  to  for  some  distinct  object, 
you  acknowledge  that  they  are  practised  unreasonably 
and  without  a  clear  object  in  view ;  in  recommending 
that  they  should  be  performed  only  under  proper  sur¬ 
veillance,  you  lead  all  the  world  to  suppose  that  they  are 
now  practised  without  control.” 

The  following  were  the  resolutions  proposed  by 
him  as  amendments : — 

“1.  The  Academy,  without  dwelling  on  the  injurious 
form  of  the  documents  that  have  been  submitted  to  it, 
acknowledges  that  abuses  have  been  introduced  into  the 
practice  of  vivisection. 

“  2.  To  prevent  these  abuses,  the  Academy  expresses 
the  wish  that,  henceforward,  vivisections  may  be  exclu¬ 
sively  reserved  to  the  research  of  new  facts  or  the  veri¬ 
fication  of  doubtful  ones  ;  and  that,  consequently,  they 
may  be  no  more  practised  in  the  public  or  private  courses 
(of  lectures)  for  the  demonstration  of  facts  already  esta¬ 
blished  by  science. 

“  3.  The  Academy  equally  expresses  the  wish  that  the 
pupils  at  the  schools  of  veterinary  medicine  may  hence¬ 
forward  be  exercised  in  the  practice  of  operations  on 
dead  bodies,  and  no  more  on  living  horses.” 

The  discussion  on  vivisections  has  been  concluded 
with  the  passing  of  a  resolution  proposed  by  M. 
Gosselin,  which  leaves  the  matter  where  it  was. 
“  The  Academy  declares  that  the  complaints  brought 
forward  by  the  Society  for  the  Protection  of  Ani¬ 
mals  are  without  foundation  ;  that  no  notice  need 
be  taken  of  them  ;  and  that  the  performance  of  vivi¬ 
sections  and  of  surgical  operations,  as  practised  in 
the  veterinary  schools,  should  be  left  to  the  discre¬ 
tion  (sagesse)  of  men  of  science.”  Every  one  who 
has  followed  this  debate  must  be  aware  that  the  re¬ 
solution  is  what  our  French  friends  call  a  non-sens; 
that  it  is,  in  fact,  entirely  opposed  to  the  facts 
elicited  in  the  discussion.  Almost  every  speaker  ex¬ 
cept  the  veterinaries  put  in  a  protest,  more  or  less 
strong,  against  the  practice  of  surgical  operations  in 
veterinary  schools ;  and  again  and  again  was  the 
word  “atrocious”  applied  to  them.  We  learn,  more¬ 
over,  that  “  this  mode  of  instruction”  was  adopted 
in  1761,  so  that  for  one  century  these  “atrocious” 
operations  have  been  practised  on  animals  in  French 
veterinary  schools  ;  and  yet  the  Academy  decides 
that  the  complaints  on  this  score  are  without  foun¬ 
dation,  and  that  men  of  science  in  this  matter  need 
no  interference  !  The  conclusion,  we  admit,  sur¬ 
prises  us,  and  seems,  indeed,  more  like  the  result  of 
pettishness  than  the  expression  of  bold  and  scien¬ 
tific  sentiment.  The  Academy  was  evidently  much 
annoyed  at  the  language  of  perfide  Albion,  and  an¬ 
noyed  that  the  complaints  should  have  come  from 
this  side  of  the  water.  The  French  medical  press 
has,  in  fact,  said  as  much  ;  but  has  properly  added 
that,  however  impertinent  the  language,  it  was  not 
the  business  of  a  great  scientific  body  to  be  dis¬ 
turbed  by  words ;  their  duty  was  to  ascertain  if 
there  were  any  truth  in  the  facts  alleged.  We  are 
surprised,  moreover,  that  in  the  debate  no  allusion 
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was  made  to  the  performance  of  surgical  operations 
on  living  animals,  as  performed  at  the  Ecole  Pra¬ 
tique — the  operations  practised  by  medical  students, 
just  as  at  Alfort  by  veterinary  students.  At  all  events, 
we  may  be  sure  that,  however  much  the  academi¬ 
cians  may  snub  the  affair,  the  discussion  cannot  fail 
to  have  beneficial  results.  The  Society  for  the  Pro¬ 
tection  of  Animals  may  learn  a  lesson  from  all  this. 
Had  it  been  reasonable  in  its  efforts  and  language, 
it  might  have  met  with  the  assistance  instead  of  the 
opposition  of  the  Academy.  It  proposed  that  which 
was  manifestly  the  conclusion  of  its  own  ignorance 
and  bigotry,  and  did  it  in  an  insulting  way;  and 
has,  therefore,  been  snubbed  by  the  Academy — not 
much,  we  admit,  to  the  credit  of  the  Academy. 


SMALL-POX. 

It  is  satisfactory  to  know  that  the  epidemic  of  small¬ 
pox,  with  which  the  metropolis  has  been  visited 
since  the  commencement  of  the  present  year,  appears 
to  be  on  the  decline.  It  reached  its  climax  in  the 
month  of  May,  the  number  of  deaths  for  the  week 
ending  May  9th  being  71,  and  for  the  four  weeks 
ending  May  30th,  268.  The  number  of  deaths  for 
each  of  the  four  weeks  of  August  was  49,  45,  39,  and 
31  ;  the  total  for  the  four  weeks  being  164.  For  the 
first  two  weeks  of  September  the  numbers  have  been 
only  29  and  28.  It  is  to  be  observed,  however,  that 
the  disease  is  still  far  above  its  ordinary  prevalence ; 
and  that  the  number  of  deaths  increased  consider¬ 
ably  after  the  week  ending  July  25th,  when  it  was 
only  34,  and  when  the  Registrar-General  stated  that 
there  was  “  reason  to  hope  that  the  further  spread 
of  small-pox  in  the  metropolis  had  been  checked.” 
Some  idea  as  to  the  extent  of  the  present  epidemic 
may  be  gathered  from  the  following  facts.  In  1861, 
the  number  of  deaths  from  small-pox  registered  for 
the  entire  year  was  only  217  ;  whereas  the  number 
for  the  first  eight  months  of  the  present  year  has 
been  no  less  than  1600. 

From  the  following  table,  which  shows  the  num¬ 
ber  of  deaths  from  smali-pox  registered  annually 
since  1847,  it  is  obvious  that  the  disease  has  at  no 
time  been  so  prevalent  for  at  least  sixteen  years. 


Deaths  from  Small-Pox  in  London. 


Years. 

No.  of  Deaths. 

Tears. 

No.  of  Deaths 

1847 

955 

1855 

1039 

1848 

1020 

1850 

531 

1849 

521 

1857 

150 

1850 

499 

1858 

242 

1851 

1002 

1859 

1058 

18.52 

1159 

1800 

898 

185.3 

211 

1801 

217 

1854 

094 

Our  medical  officers  of  health  ought  to  bestir 
themselves,  for  we  would  have  expected  a  different 
result  from  the  great  attention  bestowed  on  sanitary 
matters  of  late  years.  The  great  prevalence  of  small¬ 
pox  during  the  present  year  can  only  be  attributed 


to  the  neglect  of  vaccination,  or  to  the  carelessness 
with  which  the  operation  is  performed. 

In  connexion  with  some  remarks  which  we  had 
occasion  to  make  on  the  subject  of  scarlet  fever  in 
our  last  number,  it  may  be  interesting  to  call  atten¬ 
tion  to  the  much  greater  mortality  produced  by  this 
disease  than  by  small-pox.  During  the  fifteen  years 
(1847-1861),  the  number  of  deaths  from  small-pox 
in  the  metropolis  was  only  10,862,  whereas  that 
from  scarlet  fever  was  38,890.  Again,  in  the  pre¬ 
sent  year,  although  small-pox  has  been  so  unusually 
prevalent  as  to  have  created  a  panic,  it  has  only  de¬ 
stroyed  1600  lives  up  to  the  end  of  August ;  whereas 
scarlet  fever  during  the  same  period  has  destroyed 
no  fewer  than  3408,  and  yet  has  attracted  little 
notice. 


DEFECTIVE  VACCINATION. 

The  Report  on  Vaccination  for  1862,  issued  by 
the  medical  officer  of  the  Privy  Council,  is  another 
tribute  to  the  genius  of  Jenner — another  justifica¬ 
tion  of  his  great  discovery,  if  one  were  wanting. 
Whoever  reads  this  Report,  however  ignorant  he 
may  be  of  medicine,  will  find  enough  in  it  to  show 
cause  for  the  many  outbreaks  of  small-pox  which 
are  continually  occurring.  The  Report  is  founded 
on  the  results  of  an  inquiry  made  by  Drs.  Stevens, 
Sanderson,  and  Buchanan,  in  different  parts  of  Eng¬ 
land  and  Wales.  It  shows  distinctly  that  the  present 
machinery  for  performance  of  vaccination  is  an  enor¬ 
mous  failure.  The  registers  are  so  kept,  that  it  is 
impossible  to  learn  the  number  of  persons  who  have 
been  vaccinated.  Again,  the  amount  of  vaccination 
varies  greatly  in  different  districts.  In  some  work- 
houses,  for  example,  and  elementary  schools,  unvac¬ 
cinated  children  were  found  to  the  extent  of  20  to 
34  per  cent,  and  upwards.  The  fault  of  this  lies 
with  the  authorities  mainly,  and  in  part  with  the 
parents.  There  are  no  proper  arrangements  made 
for  the  performance  of  the  operation.  Boards  of 
guardians  are  most  neglectful  in  not  having  con¬ 
tracts  made  (as  enjoined  by  law),  and  in  seeing 
them  carried  out.  Then,  again,  there  appears  to  be 
no  regular  method  in  the  mode  of  performing  the 
operation,  nor  with  regard  to  the  choice  of  lymph. 
Vaccination  is  often  unskilfully  and  defectively  done, 
and  the  matter  used  too  old  and  inefficacious.  The 
quality  of  public  vaccination  is  very  defective,  as 
well  as  the  quantity  of  it.  Only  one-half  of  the  vac¬ 
cinated  (so-called)  are  properly  secured  against 
small-pox.  The  result  of  all  this  inquiry  is  highly 
satisfactory  in  one  sense ;  viz.,  as  demonstrative  of 
the  power  of  man  over  the  spread  of  small-pox.  We 
have  here  the  causes,  or  one  of  the  chief  promoting 
causes,  of  the  spread  of  small-pox  clearly  brought 
before  us ;  viz.,  our  own  neglect  and  carelessness. 
This  prevention  of  diseases  of  a  specific  character  is 
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manifestly  the  main  treatment  of  them — the  all- 
important.  When  once  they  have  got  possession  of 
a  man,  the  control  which  medicine  has  over  them  is 
comparatively  nil ;  they  must  run  their  course. 
This  Report  will  probably  lead  to  a  reconsideration 
of  the  subject  of  compulsory  vaccination  by  .  the 
legislature;  and  we  would  suggest  to  those  of  our 
readers  who  are  interested  in  the  matter  personally 
as  vaccinators,  that  ttey  should  take  the  opportunity 
of  bringing  forward  their  griefs  in  reference  to  the 
payments  made  by  boards  of  guardians  for  vaccina¬ 
tion.  Let  them,  if  they  can,  show  that  one  defect 
in  the  proper  carrying  out  of  vaccination  lies  in  the 
too  often  wretched  pay  of  those  called  on  to  do  the 
work,  and  make  a  demand  for  proper  remuneration. 
We  would  on  this  point  suggest,  that  surely  there 
must  be  some  one  fair  and  equitable  sum  for  per¬ 
formance  of  vaccination,  to  which  medical  men  are 
entitled.  The  different  fees,  from  Is.  upwards,  paid 
in  different  districts,  indicate  that  the  proper  sum  is 
not  yet  discovered.  Why  should  not  some  influen¬ 
tial  public  body  advise  the  Government  on  this  head, 
and  recommend  what  is  a  fair  remuneration.  There 
also  appears,  we  must  confess,  something  degrading 
to  the  profession  and  wrong  in  the  fact  of  payments 
being  made  for  successful  cases  only;  and  for  the 
manifest  reason,  that  the  most  skilful  operator  is 
not  always  successful.  Fancy  this  no  cure  no  pay 
system  carried  out  generally  in  the  practice  of  me¬ 
dicine  !  But  if  it  be  right  in  one  case,  why  not  in 
another  ?  Some  of  our  medical  brethren  at  Croydon 
distinctly  stated  that  one  cause  of  the  defective  per¬ 
formance  of  vaccination  was  the  lowness  of  the  sum 
paid  for  the  operation.  If  this  be  really  a  cause,  it 
should  be  explained  to  the  legislature. 


THE  WEEK. 

The  telegram  tells  us  that  Professor  Henderson  of 
Edinburgh  has  been  summoned  to  Dublin  to  hold  a 
consultation  with  the  medical  attendants  of  his 
Grace  the  Archbishop  of  Dublin.  That  Dr.  Whateley 
should  summon  to  his  aid  homoeopathic  practi¬ 
tioners  is  comprehensible  enough,  inasmuch  as  he 
has,  for  the  best  part  of  his  life,  been  the  highest 
and  most  constant  patron  of  Mesmerism,  clairvoy¬ 
ance,  and  other  species  of  quackery  and  delusion. 
We  simply  refer  to  the  telegram,  because  it  is  im¬ 
portant  to  the  profession  to  know,  especially  in 
such  a  prominent  instance,  that  no  practitioner  of 
medicine  condescended  to  play  a  part  in  the  con¬ 
sultation  alluded  to.  Our  brethren  in  Dublin  have 
assumed  a  particularly  prominent  position  in  the 
denunciation  of  consultations  with  homoeopaths  ; 
and  we  need  hardly  remind  our  readers,  did,  in  con¬ 
sequence,  bring  down  on  their  heads  the  denuncia¬ 
tions,  in  no  mild  terms,  of  this  very  archbishop. 
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They  therefore  stand  committed  to  the  profession  to 
do  their  duty  manfully  and  honestly  in  such  a  case 
as  this.  We  have  no  reason  to  doubt  that  they  will, 
in  fact,  give  the  profession  full  satisfaction  in  the 
matter;  and,  until  we  hear  to  the  contrary,  we  shall 
assume  that  the  professor  of  homoeopathy  met  in 
consultation  men  only  of  his  own  particular  way  of 
thinking. 


Our  President’s  proceedings  at  Bristol  are  thus 
alluded  to  in  the  Wiener  Medizinische  Zeitschrift : 

“  Dr.  Symonds  is  one  of  the  most  accomplished  and 
learned  physicians  of  Bristol.  How  happy  the  Associa¬ 
tion  was  in  its  election  of  him,  was  shown  by  the  splendid 
and  highly  philosophic  address  delivered  by  him  at  the 
opening  of  the  meeting ;  by  the  tact  and  energy  which 
he  displayed  during  his  three  days  of  presidency ;  by  his 
hearty  and  magnificent  hospitality;  and  by  the  spirited 
discourses  with  which  he  prefaced  the  toasts  as  chair¬ 
man  of  the  banquet.” 


In  the  last  number  of  the  Social  Science  Review,  Dr. 
Richardson  calls  attention  to  the  “  Greek  fire”, 
lately  brought  into  especial  notice  through  the 
siege  of  Charleston. 

“  The  construction  of  modern  ‘  liquid  fire’,”  he  says, 

is  based  on  simple  scientific  principles.  I  think  that 
it  might  be  so  formed  that  it  would  actually  burn  under 
water.  The  principle  is  this  :  a  rapidly  oxidisable  sub¬ 
stance  is  suspended  for  a  time  through  a  liquid,  in  which 
it  is  held  innocuous  so  long  as  the  two  are  confined  to¬ 
gether,  but  from  which  it  is  separated  spontaneously 
when  both  are  set  free  iu  the  open  air.  The  modern 
chemist  who  first  brought  liquid  fire  into  notice  was  Mr. 
Wentworth  Scott.  Mr.  Scott  suggested  the  principle 
about  eleven  years  ago,  and  during  the  Russian  war  he 
was  untiring  in  his  efforts  to  get  it  practically  into  use 
in  our  army  and  navy.  An  official  board  received  Mr. 
Scott,  heard  his  plans,  nibbled  at  his  idea,  and  then  re¬ 
pudiated  it.  After  tantalising  Mr.  Scott,  our  circumlo- 
cutionists  became  acquainted  with  another  gentleman 
who  proposed  a  liquid  fire,  hut  who,  I  believe,  in  the  end 
was  gently  dropped  also — I  mean  Captain  Disney.  At 
last,  that  which  the  English  nation,  or  rather  Govern¬ 
ment,  refused  to  study  as  a  means  of  warfare,  has  been 
turned  to  practical  account  in  America.” 

The  remarks  of  our  learned  associate  are  highly 
interesting.  It  is  problematical,  however,  whether 
Greek  fire,  or  any  material  so  called,  has  been  actu¬ 
ally  employed  in  the  siege  of  Charleston.  General 
Beauregard  makes  no  allusion  to  it. 


W E  are  glad  to  hear  that  the  family  of  the  late  Mr. 
Davies,  medical  publisher,  of  Princes  Street,  Leices¬ 
ter  Square,  have  made  arrangements  with  Mr.  Hard¬ 
wick  to  carry  on  the  business.  Mr.  Davies’  sudden 
death  has,  we  need  not  say,  been  a  sad  and  grievous 
loss  to  his  family.  Mr.  Davies  is  well  known  to  the 
profession  as  a  most  deserving  and  honourable 
minded  man.  He  passed  many  years  of  his  life  iu 
the  service  of  Mr.  Churchill,  and  a  few  years  ago 
started  in  business  on  his  own  account.  His  steadi¬ 
ness  and  honourable  conduct  won  him  the  esteem  of 
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the  profession,  and,  had  he  survived,  would  have 
ensured  for  him  complete  success.  We  sincerely 
trust  that  his  family  may  still  reap  the  reward  due 
to  his  merits. 


rogrtss  of  Utbical  Sncira. 


M.  Seguin  denies  that  marriages  of  consanguinity 
have  necessarily  a  tendency  to  produce  diseased  off¬ 
spring.  lie  relates  the  results  of  ten  marriages 
which  have  occurred  between  his  own  family  and 
the  family  of  Montgolfier.  Eight  of  these  mar¬ 
riages  were  between  cousins-german,  and  two  be¬ 
tween  uncles  and  nieces.  Between  1812  and  1858, 
sixty-one  children  have  issued  from  these  unions,  of 
whom  forty-six  are  alive.  No  case  of  deaf-and- 
dumbness,  of  hydrocephalus,  of  stuttering,  or  of  six 
fingers  on  the  hand,  has  been  observed  among  them. 
M.  Seguin  concludes  that,  when  there  exists  any 
constitutional  tendency  to  disease  in  a  family,  the 
tendency  to  its  development  is  increased  in  the  off- 
spring  by  consanguineous  marriage  ;  but  that,  in 
alliances  between  members  of  a  family  endowed  with 
a  good  constitution,  there  will  be  augmentation  of 
the  vital  forces  in  the  offspring.  This  is,  in  fact, 
just  what  is  observed  in  animals  whose  breed  is  im¬ 
proved  by  man.  M.  Flourens  remarked  on  the  sub¬ 
ject,  that  it  is  always  well  to  study  long  before  pub¬ 
lishing,  and  that  nothing  has  hitherto  been  advanced 
on  the  subject  of  consanguineous  marriages  worthy 
of  serious  consideration . 

M.  Le  Verrier  says  that  the  Parisian  complains 
unjustly  of  the  heat  of  this  year.  It  was  hotter  in 
1857  than  in  1863.  The  thermometer  at  the  Obser¬ 
vatory  has  not  been  higher  this  year  than  35°  cent., 
whilst  in  1857  it  was  as  high  as  38°  cent.  What 
made  the  heat  appear  so  great  was  the  sudden  rise 
of  the  thermometer  in  one  day  from  30°  to  35°. 
The  most  remarkable  fact  is  the  continuation  of  the 
long  drought.  Every  thing  is  so  dry,  says  the 
Astronomer  Imperial,  that  the  rain  cannot  fall. 
The  power  of  absorption  is  so  great,  that  the  vapours 
are  taken  up  as  soon  as  formed. 

M.  Berthelot  tells  us  that  the  principles  which 
give  to  wines  their  vinous  flavour  may  be  isolated  by 
shaking  the  wine  with  ether,  and  evaporating  the 
ether  at  a  low  temperature,  without  the  contact  of 
air.  An  extract  is  thus  obtained  whose  weight  is 
less  than  one-thousandth  of  that  of  the  wines.  The 
vinous  flavour  and  the  bouquet  are  concentrated  in 
this  extract,  which  is  rapidly  decomposed  by  expo¬ 
sure  to  the  air. 


Royal  College  of  Physicians.  Dr.  Alderson,  treas¬ 
urer  of  the  College  of  Physicians,  acts  officially  for  the 
President  during  his  absence. 

Yellow  Fever.  The  Portuguese  Board  of  Health 
have  declared  the  port  of  Loanda  to  be  considered  in¬ 
fected  with  yellow  fever  since  July  2nd. 


Slowness  of  the  Pulse  in  the  Puerperal  State. 
M.  Blot  gives  the  following  summary  of  his  observations 
on  this  subject,  in  a  memoir  read  before  the  Academy  of 
Medicine  in  Paris.  1.  In  healthy  parturient  women, 
there  is  generally  observed  a  more  or  less  marked  re¬ 
tardation  of  the  pulse.  2.  The  frequency  of  this  phe¬ 
nomenon  varies  necessarily  with  the  state  of  the  health. 
In  the  physiological  state,  the  retardation  of  the  pulse 
appear  to  bear  a  general  relation  to  the  uterine  deple¬ 
tion  ;  its  degree  alone  varies.  It  does  not  depend  on  the 
disposition,  peculiar  to  some  females,  to  have  ordinarily 
a  slow  pulse.  In  the  cases  which  have  come  under  M. 
Blot’s  observation,  he  has  been  enabled  to  ascertain,  by 
subsequent  examination,  that  in  the  non-puerperal  state 
their  pulse  was  of  the  ordinary  frequency.  3,  The  de¬ 
gree  of  retardation  varies  much.  In  three  of  M.  Blot’s 
cases,  the  pulse  fell  to  35  in  the  minute;  it  most  com¬ 
monly  varies  from  44  to  CO.  Food  has  no  manifest  in¬ 
fluence,  as  was  proved  in  twenty-one  cases  observed  at 
the  Hotel  Dieu.  4.  Retardation  of  the  pulse  is  more 
frequent  in  multiparfe  than  in  primiparai ;  this,  M.  Blot 
thinks,  may  be  explained  by  the  greater  frequency  of 
puerperal  accidents  in  the  latter.  5.  The  duration  of 
the  retardation  varies  from  some  hours  to  ten  or  twelve 
days.  It  is  generally  most  prolonged  in  cases  where  the 
amount  of  retardation  is  greatest,  unless  some  diseased 
complication  of  the  puerperal  state  supervene.  6.  The 
progressiof  the  retardation  is  almost  always  the  same ; 
it  ordinarily  commences  within  the  first  twenty-four 
hours  after  delivery,  increases,  remains  stationary  for  a 
time,  and  then  gradually  disappears.  It  often  persists, 
even  in  a  very  marked  degree,  during  the  period  which 
is  described  (often  improperly)  as  milk- fever.  7.  The 
duration  of  labour  does  not  appear  to  have  any  notable 
influence  on  its  development  or  on  its  degree.  On  the 
other  hand,  the  least  pathological  disturbance  prevents 
its  production  or  causes  its  disappearance.  It  occurs 
after  abortion,  and  after  spontaneous  or  artificial  pre¬ 
mature  delivery,  as  well  as  after  delivery  at  the  full 
term.  Uterine  discliarges,  however  copious,  do  not  cause 
its  disappearance;  with  haemorrhage,  the  case  is  gene¬ 
rally  otherwise,  but  sometimes  the  retardation  still  per¬ 
sists  after  haemorrhage  that  has  not  been  too  copious. 
8,  The  retardation  of  the  pulse  is  notably  affected  by 
the  position  of  the  patient.  9.  Retardation  of  the  pulse 
is  a  very  favourable  prognostic  sign.  It  is  only  met  with 
in  women  in  good  health.  In  hospital  practice,  its  fre¬ 
quent  occurrence  indicates  an  excellent  sanitary  condi¬ 
tion  :  while  its  rarity  should  cause  the  physician  to  dread 
the  approach  of  some  of  those  morbid  conditions  which 
so  often  prevail  in  the  epidemic  form.  10.  The  cause 
of  the  retardation  of  the  pulse  is  not  to  be  sought  in  a 
kind  of  nervous  exhaustion.  Researches  with  the 
sphygmograph,  which  M.  Blot  has  made  in  conjunction 
with  M.  Marey,shew  plainly  that  it  is  connected  with  an 
increase  of  the  arterial  tension  after  delivery.  (Gaz.  Med. 
de  Paris,  1  Aout,  18C3.) 


SENttE  Dementia.  At  the  end  of  an  elaborate 
memoir  on  senile  dementia  and  its  difference  from 
general  paralysis  of  the  insane,  M.  Marce,of  the  Bicetre, 
gives  the  following  conclusions.  1.  Senile  dementia’ 
does  not  constitute  a  distinct  morbid  state.  It  is  an 
ensemble  of  symptoms  connected  with  various  organic 
affections  of  the  brain,  and  especially  with  apoplexy  and 
softening.  2,  It  consists  of  two  orders  of  symptoms; 
some  affecting  motor  power,  which  is  more  or  less 
abolished;  others  affecting  the  intellect,  of  which  the 
principal  lesion  is  gradual  weakening,  to  which  are  super- 
added,  as  accidents,  isolated  delirious  ideas,  or  maniacal 
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or  melancholic  delirium.  3.  The  disturbances  of  the 
motor  function  are  always  explained  by  the  existence  of 
organic  lesions  in  the  course  or  at  the  origin  of  the 
motor  fibres  ;  while  to  the  impairment  of  the  intellect 
correspond  atrophy  of  the  cerebral  convolutions,  fatty 
infiltration  and  more  or  less  complete  obliteration  of  the 
capillaries,  and  atheromatous  degeneration  of  the  nerve- 
cells  and  tubes.  4.  While  it  offers  numerous  points  of 
contact  with  general  paralysis,  senile  dementia  may  be 
distinguished  from  it,  in  the  majority  of  cases,  by  clini¬ 
cal  signs.  In  a  pathological  point  of  view,  both  these 
diseases  offer,  as  a  common  terminal  result,  atrophy  and 
fatty  degeneration  of  the  nerve-tubes  and  cells.  But,  in 
general  paralysis,  this  atrophy  is  consecutive  to  a  plastic 
exudation  which,  poured  out  around  the  capillaries,  pro¬ 
duces  adhesion  of  the  pia  mater  to  the  cortical  sub¬ 
stance,  diminishes  the  calibre  of  the  vessels  which  it 
compresses,  and  thereby  presents  an  obstacle  to  the  cir¬ 
culation  of  the  blood.  In  senile  dementia,  on  the  other 
hand,  the  obliteration  is  a  consequence  of  atheromatous 
deposits,  which  are  spontaneously  produced  as  a  result 
of  advanced  age  and  of  a  diminution  of  the  assimilative 
power  in  the  capillaries.  These  two  states,  then,  differ 
widely  in  their  nature ;  one  is,  if  not  inflammatory,  at 
least  exudative  in  its  origin ;  the  other  is  an  arrest  of 
nutrition.  {Gaz.  Med.  de  Paris,  1  Aout,  18G3.) 


Ophthalmia  produced  by  “  Sulphuring”  Vines.  In 
the  South  of  France,  the  operation  there  practised  of 
dusting  the  vines  with  sulphur  has  produced  a  large 
number  of  cases  of  ophthalmia;  and  M.  Bouisson  has 
made  on  this  subject  a  communication  to  the  Academy  of 
Sciences  in  Paris.  The  workmen  attacked  with  this 
affection  have  the  eyes  red,  lacrymose, and  swollen;  they 
feel  a  pricking  pain,  especially  towards  the  middle  of 
the  day,  when  the  heat,  and  the  direct  and  reflected 
light  of  the  sun  are  most  intense.  They  complain  of 
photophobia,  and  of  pains  radiating  towards  the  fore¬ 
head.  This  irritation  is  diminished  by  rest  at  night  and 
by  washing  with  cold  water.  But  the  irritation  is  re¬ 
produced  by  its  cause ;  and  its  repetition  soon  brings  on 
more  or  less  intense  ophthalmia,  which  manifests  itself 
in  the  following  forms.  1.  The  most  common  form  is 
inflammation  of  the  caruncula  lacrymalis  and  of  the 
semilunar  fold  of  the  conjunctiva.  On  examination, 
particles  of  sublimated  or  triturated  sulphur,  enveloped 
in  mucus,  are  found  at  the  inner  angle  of  the  eye.  ‘2. 
A  more  serious  form  of  the  disease  is  a  true  conjuncti¬ 
vitis;  ordinarily  acute,  without,  however,  reaching  the 
suppurative  stage.  It  very  rarely  produces  patches  on 
the  cornea  or  other  severe  disorders.  In  unhealthy  sub¬ 
jects,  the  disease  assumes  a  chronic  form,  takes  the  cha¬ 
racters  of  tarsal  ophthalmia,  and  produces  lippitude  and 
falling  off  of  the  eyelashes.  3.  A  third  form  is  accom¬ 
panied  by  subconjunctival  ecchymoses.  The  treatment 
is  preventive  and  curative.  The  preventive  means  con¬ 
sist  in  the  choice  of  the  form  of  sulphur  to  be  used,  in 
the  use  of  veils  or  spectacles,  and  in  the  employment  of 
hygienic  measures  after  the  operation.  The  curative 
means  are  those  of  ordinary  ophthalmia.  {Bull.  Ghi.  dc 
Thir.,  30  Aout,  1863.) 


Incomplete  Hemiplegia  with  Hemichorea.  M. 
Bouchut  has  lately  had  under  his  care  in  the  Children’s 
Hospital  at  Paris,  a  patient  having  chorea  of  one  side  of 
the  body  with  incomplete  hemiplegia.  Chorea  limited 
to  one  side  is  not  of  ordinary  occurrence ;  and  its  pre¬ 
sence  always  gives  reason  for  inquiring  as  to  the  pre¬ 
sence  of  brain-disease,  which  occurs  more  frequently  in 
connection  with  it  than  with  ordinary  chorea.  And, 
when  the  hemichorea  is  accompanied  by  hemiplegia,  the 
presumption  in  favour  of  a  material  organic  cause  is  still 
stronger. 

The  patient,  a  little  girl  aged  11,  was  admitted  on 
June  10th,  and  discharged  cured  on  July  6th.  She  or¬ 
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dinarily  had  good  health,  had  never  had  convulsions, 
and  had  no  hereditary  predisposition  to  nervous  affec¬ 
tions.  Three  weeks  before  admission,  while  skipping 
with  a  rope,  she  fell ;  her  head  striking  the  ground  vio¬ 
lently.  She  was  unconscious  during  three  quarters  of 
an  hour  ;  and  had  for  several  days  a  small  ecchymosis 
on  the  right  frontal  region.  From  the  day  after  the  ac¬ 
cident  she  had  irregular  choreic  movements  of  the  left 
side  of  the  body ;  there  were  double  vision  without 
squinting,  severe  frontal  headache,  noises  in  the  ears, 
slight  deafness,  and  loss  of  memory,  so  that  she  almost 
immediately  forgot  what  was  said  to  her.  Her  appetite, 
however,  was  good  ;  and  she  had  not  kept  her  bed  for  a 
single  day.  On  admission,  she  still  had  pain  in  the  head 
and  double  vision  ;  but  she  had  lost  the  deafness  and 
regained  her  memory.  She  was  lively,  very  intelligent, 
and  in  good  condition  ;  there  were  no  febrile  symptoms. 
Choreic  movements  existed  in  the  upper  and  lower  right 
limbs;  but  the  face  was  unaffected.  The  hand  was 
weak,  and  grasped  objects  feebly.  The  arm  could  not 
be  raised  towards  the  head  higher  than  the  eye.  The 
patient  could  not  stand  on  the  right  foot,  nor  lift  the  leg 
of  that  side  as  high  as  the  other.  In  walking,  the  right 
leg  dragged  a  little ;  and  the  skin  of  the  entire  right 
side  was  in  a  state  of  partial  anaesthesia.  Sulphur  baths 
were  administered  daily.  The  improvement  was  rapid 
from  the  [first ;  the  diplopia  and  headache  disappeared, 
and  were  followed  by  the  paralysis  of  motion,  the  chorea, 
and  the  anaesthesia.  On  the  fifth  day,  the  child  was 
convalescent. 

In  M.  Bouchut’s  opinion,  the  symptoms  were  the 
result  of  cerebral  disturbance  and  of  partial  congestion 
produced  by  the  fall.  He  attributes  the  removal  of  the 
congestion  to  the  influence  of  rest  rather  than  of  the 
sulphur  baths.  {Gaz.  des  Hdpitaux,  22  Aout,  1863.) 


A  New  Hajmostatic.  Dr.  Janssens  has  called  the 
attention  of  the  Brussels  Medical  Society  to  a  new  hae¬ 
mostatic  proposed  by  Professor  Piazza  of  Bologna.  Re¬ 
peated  experiments  have  shewn  him  that  the  alkaline 
chlorides  render  the  clots  formed  by  perchloride  of  iron 
much  more  compact,  more  homogeneous — in  a  word, more 
fibrinous.  Hence  M.  Piazza  has  conceived  the  idea  of 
mixing  solutions  of  perchloride  of  iron  and  pure  chlo¬ 
ride  of  sodium,  as  in  the  following  formula : — Pure 
chloride  of  sodium,  15  grammes;  neutral  solution  of  per¬ 
chloride  of  iron  (30  degrees),  25  grammes;  distilled 
water,  60  grammes.  The  chloride  of  sodium  is  dissolved 
in  the  water;  the  solution  is  then  filtered,  and  the  per¬ 
chloride  of  iron  is  added.  It  is  said  that  this  haimo- 
static  has  been  successfully  employed  in  St.  John’s  Hos¬ 
pital  at  Brussels  by  MM.  Rossignol  and  Janssens.  It  is 
not  liable  to  produce  violent  local  irritation,  the  perchlo¬ 
ride  of  iron  being  diluted,  while  its  efficiency  is  not  im¬ 
paired.  {Bull.  General  de  Thir.,  15  Aout,  1863.) 


New  Method  of  Preparing  Subnitrate  of  Bis¬ 
muth.  The  bismuth  is  dissolved  in  nitric  acid  in 
the  ordinary  manner;  the  impurities  are  then  separated, 
the  mixture  is  warmed  in  a  water-bath,  and  80  grammes 
of  alcohol  are  added  to  each  120  grammes  of  bismuth. 
Brisk  effervescence  immediately  takes  place ;  and 
ethereal  and  nitrous  vapours  escape.  The  mass  is  then 
stirred  forcibly  with  a  glass  rod,  until  nearly  dry,  which 
takes  place  in  a  few  minutes ;  80  grammes  of  alcohol 
are  again  added,  and  effervescence  again  occurs,  but  less 
briskly  than  before.  Reaction  having  now  entirely 
ceased,  the  mass  is  warmed  gently  until  it  has  assumed 
the  appearance  of  a  more  or  less  fine  powder.  It  is 
then  triturated  in  a  porcelain  mortar,  thrown  on  a  filter, 
and  washed  with  distilled  water.  According  toM.  Smedt, 
this  process  gives  181  grammes  of  pure  white  subnitrate 
of  bismuth  from  120  grammes  of  the  metal.  {Bull.  Gen. 
dc  Thir.,  15  Aout,  1863.) 
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Dressing  of  Wounds.  M.  ilaisonneuve  emplo3’s  as 
a  dressing  to  wounds,  compresses  soaked  in  gljxerine 
either  pure  or  holding  in  solution  one-thousandth  part 
by  weight  of  phenic  (carbolic  acid).  When  a  wound 
assumes  an  unhealthy  aspect ;  or  when  the  pus  seems 
about  to  become  altered  in  character  ;  as  well  as  in  can¬ 
cerous,  atonic,  or  varicose  ulcers,  the  dressing  applied 
consists  of  glycerolate  of  phenole — i.e.,  glycerine  hold¬ 
ing  phenic  acid  in  solution  as  above  described.  M.  Mai- 
sonneuve  believes  this  glycerolate  to  be  a  better  disin¬ 
fectant  than  permanganate  of  potash.  {Jour,  de  Med.  et 
de  Chir.  Fiat.,  Aout  1803.) 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCn. 

East  York  and  North 

liINCOLN. 

[Ordinary.! 

Midland. 

[Quarterly.] 


PLACE  OP  MEETING. 
Yarborough  Hotel, 
Grimsby. 

Board  Room  of  the 
Infirmary,  Derby. 


DATE. 

■Wednesday, 
Sept.  23rd, 

2  P.M. 

Thursday,  Oct. 
15,  2  P.M. 


gltpflrls  of  Sflriclits. 


Sutures  in  the  Operation  for  Hare-lip.  M,  Giral- 
des  has  for  some  time  used,  in  treating  cases  of  hare-lip, 
a  simple  suture  of  silver  wire.  The  result,  he  says,  has 
surpassed  his  expectation;  and  hence,  whatever  be  the 
age  of  the  child,  or  the  amount  of  deformity,  he  uses 
the  simple  in  place  of  the  twisted  suture.  The  advan¬ 
tages  which  he  recognises  are  the  following:—!.  The 
silver  wire  suture  allows  of  a  more  regular  and  exact  co¬ 
aptation  of  the  lips  of  the  w'ound;  2.  Its  application  is 
easy  ;  3.  It  does  not  constrict  the  tissues  as  the  twisted 
suture  does  ;  4.  It  may  remain  for  ten,  twelve,  or  fifteen 
days.  In  some  cases,  he  has  not  removed  the  sutures 
until  cicatrisation  has  been  completed.  In  performing 
the  operation,  he  uses  small  fine  needles.  The  whole 
thickness  of  the  lip,  from  skin  to  mucous  membrane,  is 
traversed ;  and  the  needle  is  brought  through  the  oppo¬ 
site  side  from  the  mucous  membrane  to  the  skin.  The 
projecting  ends  of  the  wire  are  then  twisted  so  as  to 
bring  the  edges  of  the  wound  together.  iBull.  Gen.  de 
Ther.,  15  Aout,  18C3.) 


Treatment  !of  Hydrocele.  M.  Maisonneuve  treats 
hydrocele  by  nitrate  of  silver  in  the  following  manner.  A 
stick  of  nitrate  of  silver  and  an  ordinary  probe  are  held 
together  in  the  flame  of  a  lamp,  so  that  the  nitrate  is 
fused,  and  a  drop  adheres  to  the  end  of  the  probe.  The 
contents  of  the  hydrocele  are  evacuated  by  means  of  an 
ordinary  trocar.  The  probe,  having  been  well  wiped  to 
free  it  of  the  deposits  from  the  flame,  is  then  introduced 
through  the  cannula  into  the  tunica  vaginalis,  and 
rapidly  moved  three  or  four  times  over  its  surface.  The 
nitrate  of  silver  is  dissolved,  and  an  inflammation  is  set 
up  which  produces  the  desired  result.  The  patient 
should  be  kept  at  rest  for  eight  or  ten  days.  The  same 
method  is  applicable  to  small  serous  cysts,  in  the  treat¬ 
ment  of  which  injection  with  tincture  of  iodine  is  often 
employed.  {Journ.  de  Med.  et  de  Chir.  Frat.,  Aout 
1863.) 


^ssotiafifln  Inttlligcna. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 

The  next  meeting  will  be  held  at  the  Bull  Inn,  Roches¬ 
ter,  on  Friday,  September  25th,  at  3  p.m. 

Dinner  tickets,  6s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  lion.  Sec. 
Rochester,  September  15th,  18C3. 


EAST  KENT  DISTRICT  MEDICAL 
MEETINGS. 

The  next  meeting  will  be  held  at  the  Ship  Hotel,  Dover, 
on  Thursday,  September  24th,  at  3  p.m. 

Dinner  will  be  ordered  for  5  p.m. 

Thomas  Boycott,  M.D.,  lion.  Secretary. 
Canterbury,  September  7th,  1863. 


BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

Annual  Meeting. 

llleld  at  Newcastle-on-Tyne,  August  1863.] 

The  Coal-Miners  of  Durham  and  Northumberland  ; 
Their  Habits  and  Diseases.  By  R.  Wilson,  M.D.  This 
was  a  very  able  and  elaborate  paper.  The  author  com¬ 
menced  with  some  general  observations,  on  tlie  nature 
of  life,  disease,  and  death ;  and  stated  that  his  object 
was  to  shew  what  effect  the  exclusive  habits  and  occupa¬ 
tion  of  the  coal-miner  of  the  north  of  England  have  on 
his  health  and  length  of  life.  He  then  described  the 
habitations  of  the  miners,  which,  he  said,  were  generally 
clean  and  comfortably  furnished.  The  various  subdivi¬ 
sions  of  labour  in  the  coal-mine  were  then  noticed  ;  and 
the  operation  of  mining,  as  carried  on  by  the  pitmen, 
was  described.  The  habits  of  the  men,  when  otf  duty, 
next  came  under  review.  The  pitman  never  feels 
hungry  while  at  work,  but  on  coming  out  he  becomes 
ravenous  and  takes  food  as  soon  as  he  enters  his  cot¬ 
tage.  Many  of  the  foreshift-men  take  “  crowdy,”  which 
is  a  compound  of  oatmeal,  hot  w'ater,  and  butter ; 
others  take  coffee  or  tea,  with  bread  and  butter,  and 
some  take  dinner.  The  backshift-men  always  take  din¬ 
ner  w'hen  they  come  home  ;  this  usually  consists  of 
roast  beef  or  mutton  and  potatoes,  with  boiled  suet¬ 
dumpling  or  pudding.  They  eat  their  pudding  first, 
and  beef  or  mutton  afterwards.  They  take  animal  food 
once  a  day  only;  and,  considering  the  great  muscular 
exertion  necessary  in  hewing,  the  amount  of  mutton 
they  eat  is  very  moderate.  They  seldom  or  never  drink 
beer  at  dinner.  Most  smoke  a  pipe,  and  then  they  wash. 
This  washing  process  is  done  very  effectually.  A  large 
wooden  tub  of  hot  water  is  set  down  before  the  fire ;  the 
man  then  sits  down  on  a  small  stool,  with  a  leg  on  each 
side  of  the  tub ;  and,  being  supplied  with  a  piece  of  soap, 
he  begins  by  washing  his  hands,  arms,  and  chest,  head, 
neck  and  face,  and  ends  with  the  lower  extremities,  the 
one  after  the  other.  This  finished,  if  in  the  foreshift  he 
goes  to  bed;  his  wife  hands  him  his  pipe  lighted ;  and  in 
a  few  seconds  he  is  fast  asleep.  The  backshift-men 
dress  after  dinner,  and  employ  themselves  as  their  fancy 
leads  them.  Every  available  piece  of  ground  near  the 
villages  is  converted  into  a  garden ;  and  almost  every 
cottage  has  one  attached  to  it.  Some  keep  poultrj%  and 
most  feed  a  pig ;  they  cure  their  own  bacon  with  great 
success.  Their  bread  is  home-made;  two  kinds  aroused 
by  them — white  and  brown.  Great  excesses  are  still 
prevalent  on  the  pay  Friday  and  Saturday  nights  ;  ale  is 
the  liquor  chiefly  drunk ;  but  no  matter  what  excesses  a 
man  may  commit,  he  must  be  at  his  post  on  the  Monday 
following,  or  run  the  risk  of  being  turned  off ;  so  that 
the  habitual  drunkard  is  certain  to  lose  his  employment. 
In  all  the  author’s  experience,  he  had  never  known  a  case 
of  dipsomania,  nor  had  he  been  called  upon  to  treat  a 
single  case  of  delirium  tremens  among  the  pitmen.  By 
the  rules  of  their  benefit  societies  no  one  is  allowed  to 
frequent  public-houses  while  receiving  sick  money  ;  he 
is  not  to  be  out  later  than  nine  o’clock  in  the  summer 
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and  seven  o’clock  in  winter ;  and  he  cannot  go  from  home 
w'ithout  the  leave  of  his  medical  attendant.  Men  who 
are  injured  while  at  w’ork  in  the  pit  get  a  weekly  allow¬ 
ance  of  five  shillings  from  the  owners  of  the  colliery. 
In  the  sanitary  statistics  relating  to  miners,  submitted 
to  the  International  Statistical  Congress,  a  table  of  the 
aggregate  number  of  deaths  of  miners,  15  years  and  up¬ 
wards,  in  10  districts  of  England  and  Wales  during  the 
five  yeai's,  1849  53,  gives  from  all  causes,  7434  deaths. 
Of  these  81  were  occasioned  by  small  pox,  810  by  cholera 
and  diarrhoea,  434  by  typhus,  101  by  other  zymotic  dis¬ 
eases,  304  by  diseases  of  the  brain,  301  by  heart  disease 
and  dropsy,  1603  by  phthisis,  790  by  diseases  of  the 
lungs,  200  by  diseases  of  the  stomach  and  liver,  71  by 
disease  of  the  kidneys,  37  by  diseases  of  the  joints,  1813 
by  violent  deaths,  and  by  other  causes  709.  Hence 
violence  is  the  most  frequent  cause  of  death.  Accidental 
violence  also  incapacitates  the  pitman  from  workoftener 
than  any  special  disease  or  ailment.  Accidents,  if  not 
immediately  fatal,  are  not  often  so  ultimately.  During 
the  last  seven  years  250  men  got  injured  at  work,  and 
were  under  Dr.  Wilson’s  care  for  periods  varying  from 
one  w'eek  to  six  months  ;  and  although  many  were  very 
hopeless  cases,  all  recovered  but  two,  one  of  whom  had 
organic  disease,  and  the  other  went  to  wmrk  too  soon 
after  the  receipt  of  the  injury,  and  partook  largely  of 
stimulants.  In  all  these  cases,  many  of  which  w'ere 
compound  and  comminuted  fractures,  there  did  not 
occur  one  single  case  of  pyaemia.  Phthisis  stands  next 
as  the  most  prevalent  cause  of  death.  Dr.  Wilson  wmuld 
say  that  plithisis  is  not  prevalent  amongst  the  miners  of 
the  north  of  England  ;  and  he  had  further  to  notice  in 
this  district  the  absence  of  the  so-called  black  phthisis 
or  carbonaceous  lung.  Attacks  of  pleuropneumonia 
are  not  nnfrequent ;  and  bronchitis  is  common.  It  is 
rare  to  find  an  old  pitman  who  has  moved  about  much 
from  one  colliery  to  another  who  is  not  short-winded. 
Not  having  had  the  opportunity  of  making  pos^t  viortem 
examinations  in  such  cases,  the  author  could  not  say 
what  is  the  pathological  state  of  the  lungs;  but  it  could 
he  easily  conceived  that  the  irritating  nature  of  the  gas 
unavoidably  inhaled  may  give  rise  to  spasmodic  asthma, 
and  this,  with  the  sudden  changes  of  temperature  of  the 
air  breathed,  causes  the  copious  secretion  of  mucus,  and 
ultimately  emphysema.  The  number  of  301  deaths  from 
heart-disease  seems  a  small  proportion,  when  we  consider 
that  the  ailment  just  alluded  to  brings  on  heart  affection, 
and  also  that  the  rlieumatic  diathesis,  wdiich  prevails 
amongst  them,  is  such  a  great  source  of  organic  disease 
of  the  heart.  Contrary  to  what  might  be  expected  from 
the  violent  muscular  exertion  necessary  in  hewing,  fre¬ 
quently  working  in  wet  and  damp  places,  and  exposure 
to  currents  of  air,  rheumatism  or  rheumatic  fever  does 
not  often  affect  the  coal-hewers.  Their  freedom  from 
this  as  well  as  other  formidable  disease,  is  clearly  owing 
to  the  free  perspiration  while  at  work,  and  the  daily  ablu¬ 
tions  with  soap  and  hot  water  at  home.  The  drivers 
and  lads  are  more  exposed  to  draughts  of  air,  and  they 
do  not  perspire  so  freely;  they  are,  therefore,  more  liable 
to  rheumatic  fever,  and  its  frequent  consequence,  heart- 
disease  and  dropsy.  The  hard  work  and  constrained 
position  of  the  mine  is  unsuited  for  the  youth  with  an 
enfeebled  heart ;  and,  with  the  exception  of  epilepsy, 
there  is  no  other  disease  so  inimical  to  the  poor  young 
pitman.  There  is  nothing  of  which  a  pitman  complains 
oftener  than  a  pain  in  the  back;  it  is  sometimes  so 
severe  as  to  unfit  him  for  work.  Dr.  Wilson  believed  it 
to  be  a  species  of  lumbago,  induced  by  the  great  strain 
on  the  muscles  of  that  part,  and  in  no  way  connected 
with  the  kidneys.  He  had  had  occasion  to  treat  a  few 
cases  of  renal  calculus  ;  but  he  never  saw  a  case  of 
Bright’s  disease  in  a  pitman.  That  the  disease  is  not 
uncommon  in  the  district  might  be  known  from  the  fact 
that,  at  the  time  he  wrote,  he  had  five  patients  under 
treatment  for  albuminuria,  three  of  them  being  wives  of 
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pitmen.  He  failed  to  trace  any  peculiar  tendency  to 
disease  of  the  brain,  unless  the  stooping  position  may 
tend  to  produce  apoplexy.  Gastric  and  hepatic  derange¬ 
ments  are  by  no  means  uncommon,  owing  to  excesses 
at  the  pay,  irregularities  in  diet,  and  smoking  tobacco  ; 
but  the  coal-miners  are  not  more  liable  to  indisposition 
from  these  causes  than  tradesmen  or  mechanics.  The 
joints,  though  heavily  dealt  with,  do  not  often  suffer. 
The  deaths  from  zymotic  diseases  were  not  great,  when 
810  occurring  from  cholera  and  diarrhoea,  which  pre¬ 
vailed  as  an  epidemic  during  the  period  above  referred 
to,  were  deducted.  The  coal  miners  visit  much  amongst 
each  other;  and  contagious  epidemics  are  apt  to  spread 
through  the  villages  ;  but  owing  to  the  constructiou  of 
the  cottages,  and  their  fires  kept  constantly  burning, 
the  ventilation  is  good;  and  consequently  the  rate  of 
mortality  from  infectious  disorders  is  not  large. 

Nineteen  mining  districts  being  classed  into  four 
fjvoups  1.  Cornish  districts  ;  2.  Staffordshire  districts  ; 
3.  Northumberland  and  Durham  districts ;  and  4.  South 
Wales  districts— it  is  found  on  examination  that  the 
South  Wales  distidcts  are  the  most  unhealthy,  and  the 
Northumberland  and  Durham  districts  the  most  healthy. 
To  every  100  miners  of  the  aggregate  of  the  four  groups 
of  the  mining  districts  living  at  fifteen  years  and  up¬ 
wards,  the  annual  deaths  are  1.811;  in  Durham  and 
Northumberland  they  are  1.112.  In  Durham  and  North¬ 
umberland  districts  the  deaths  per  cent,  of  males,  ex¬ 
clusive  of  miners,  are  1.855  per  cent.,  whilst  in  the 
South  Wales  districts  the  numbers  are  for  miners,  2.618 ; 
and  exclusive  of  miners,  2.214.  The  after  life  tiine  of 
males  of  all  classes  of  England  and  Wales  at  20  is  in 
round  numbers,  39  years;  from  03  healthy  country  dis¬ 
tricts,  43  ;  Cornish  miners,  34  ;  Staffordshire,  33  ;  Dur¬ 
ham  and  Northumberland,  42;  South  Wales,  30.  Within 
the  last  few  days  there  had  been  taken  from  the  registrar 
of  the  Easing'ton  union,  the  cause  of  death  of  every 
coal  miner  and  every  coal-miner’s  son  above  10  years  ol 
age,  who  died  during  the  last  10  years.  Tl;e  union  has 
an  area  of  34,780  acres,  and  a  population  of  20,938  ; 
eight  or  nine  large  collieries  are  within  it,  and  the  num- 
be”'  of  coal-hewers  in  considerably  above  2000  ;  the 
deaths  from  all  causes  have  been  5305,  the  deaths  of 
coal  miners  and  men  who  worked  in  or  about  collieries 
are  470 ;  of  these.  35  were  caused  by  small  pox,  cholera, 
and  fever;  33  by  disease  of  the  brain,  including  apoplexy, 
paralj’sis,  ami  tetanus  ;  00  from  disease  of  the  heait  and 
dropsy;  50  from  phthisis  (20  of  the  deaths  from  phthisis 
occurred  under  20  years  of  age,  some  had  not  worked 
underground,  and  some  were  registered  as  screeners)  ; 
14  from  disease  of  the  lungs,  including  bronchitis,  rheu¬ 
matism,  and  asthma;  17  from  diseases  of  the  stomach 
and  liver;  2  from  diseases  of  the  joints;  and  cancer,  11  ; 
4  from  disease  of  the  kidneys;  45  from  old  age  and  ex- 
liatistion,  and  from  violence  (including  1  by  suffocation, 
2  by  horning,  8  by  drowning,  2  by  feloniously  cutting 
and  stabbing)  =  100.  We  notice  here  the  large  propor¬ 
tion  of  deaths  from  accident;  the  paucity  of  phthisis  and 
the  number  of  deaths  from  old  age— 13  registered  as 
Itenrt-tlisease,  asthma,  and  bronchitis,  were  upwards  of 
70  :  2  deaths  from  joint  disease;  1  from  Bright’s  disease; 
and  not  one  from  the  specific  diseases  brought  on  by 
excessive  drinking.  These  facts,  the  author  thought, 
must  show  there  is  nothing  in  the  habits  and  occupation 
of  the  coal-miner  of  this  neiglibourliood  detrimental  to 
his  health  ;  but  rather  that  his  peculiarities,  however 
unnatural  and  even  indecent  they  may  appear  to  some, 
tend  to  his  welfare.  On  going  to  work,  were  he  to  take 
a  full  meal,  his  digestion  would  either  be  entirely  sus¬ 
pended  or  unduly  hurried  ;  and  if  he  washed  prior  to 
taking  food  on  hi;  return  liorne,  this  process,  which 
more  than  anything  else  maintains  his  healthy  vigour, 
would  be  less  efficiently  done,  his  stomach  might  suffer 
by  its  own  secretion.' and  his  appetite  and  digestive 
power  would  certainly  diminish.  Bitmen  marry  young, 
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and  are  thus  freed  from  a  host  of  imaginary  and  real 
diseases  wliich  embitter  the  existence  of  thousands  more 
fortunately  placed.  The  author  would  say,  then,  to  the 
philanthropist — “Let  wtll  alone,  and  do  not  interfere 
witli  the  physical  condition  of  the  miner  in  cur  northern 
coal  fields.”  A  more  useful  and  necessary  aim  would 
be  to  try  to  improve  his  moral  slate;  although  even  in 
)  this  respect  he  is  better  titan  he  seems,  and  has  been 

I  grossly  misrepiesented.  The  rullian  is  considered  as 

much  a  ruttiiin  in  a  colliery  village  us  in  any  town  or 
city,  and  his  conduct  is  as  much  condemned  as  it  would 
be  in  any  society.  Much  of  this  is  due  to  IMethodism ; 
and  however  much  we  must  regret  the  lack  of  confidence 
of  a  community  in  the  established  religion  of  its  country, 
it  is  to  the  credit  of  the  dignataries  of  our  Church  that 
they  recognise  the  good  accomplished  by  the  exercise  of 
that  means  which,  although  they  cannot  approve,  they 
do  not  condemn. 

Voluntary  Closure  of  the  Glottis.  By  George  D. 
Gieb,  M.D.  The  author  said,  that  independently  of  the 
act  of  breathing,  this  was  accomplished  by  temporarily 
holding  the  breath,  and  voluntarily  acting  upon  the 
muscles  of  the  larynx,  and  opening  and  shutting  the 
glottis  at  pleasure.  This  action  could  be  seen  with  the 
laryngoscope,  in  a  series  of  experiments  which  Dr.  Gibb 
had  performed  upon  himself,  and  they  proved  that  the 
muscles  of  the  larynx  are  voluntary,  and  wholly  under 
the  control  of  the  will,  in  most,  if  not  all  individuals. 

‘  Position  of  the  Epiglottis.  By  G.  D.  Gibb,  M.D. 

This  w’as  a  continuation  of  a  paper  brought  before  the 
Association  last  year  at  Cambridge.  In  the  examination 
of  six-hundred  and  eighty  healthy  persons.  Dr.  Gibb  had 
found  eleven  in  every  hundred  to  possess  a  pendent  epi¬ 
glottis,  being  more  or  less  oblique  or  transverse,  and 
therefore  covering  up,  to  some  extent,  the  opening  of 
the  larjuix.  This  is  so  inconvenient  in  the  event  of  dis¬ 
ease  of  the  throat,  amongst  children  especially,  that  he 
recommended  that  every  child  between  the  ages  of  four 
and  twelve  years  should  be  examined  as  to  the  position 
of  the  epiglottis,  and  if  pendent  the  parents  should  be 
I  made  acquainted  with  it. 

I 

Plants  and  Gases.  By  R.  Garner,  Esq.  In  this 
paper,  iMr.  Garner  brought  forward  the  subject  of  the 
natural  inhalations  and  exhalations  of  plants,  and  of  the 
efi’ects  on  vegetation  of  certain  non-natural  contamina- 
!  tions  of  the  atmosphere,  such  as  occur  in  coal  and  min- 
I  ing  districts,  consisting  for  the  most  part  of  sulphurous 
:  and  hydrocliloric  acids  aud  of  ammonia.  Diflerent 

plants  have  different  susceptibilities  for  such  influence; 
and  a  kind  of  rudimetrical  table  may  be  constructed,  in 
I  which  the  greater  or  lesser  impurity  of  the  atmosphere 
may  be  shown  from  the  effects  on  iilants.  Thus,  the 
'  rhododendron,  or  yucca,  or  aucuba  will  flourish  in  an 
air  fatal  to  the  common  laurel  ;  wheat  will  luxuriate 
when  a  holly  or  oak  will  die.  Annuals  suffer  least,  ever- 
,  greens  much.  The  paper  gave  the  result  of  many  ex- 

*  periments  on  plants  by  means  of  gases,  etc.,  applied  to 

j  the  leaves  and  roots.  Some  plants  which  appear  natur- 

j  ally  to  luxuriate  in  the  coal-strata,  as  the  oak,  holly,  and 

some  ferns,  scon  die  when  the  mines  began  to  be  worked, 
i  Trees  lose  their  leaves  earlier  than  in  other  districts, 

i  and,  as  a  rule,  evergreens  suffer  much.  One  thing  was 

fortunate,  annuals  suffer  less ;  for  instance,  corn  and 
wheat  do  well  when  nothing  else  could,  and  perhaps  the 
exhalations  in  question  might  even  tend  to  ripen  them. 


The  PHARJiACorcEiA  of  the  United  States  of 
America.  We  are  happy  to  announce  that  the  labours 
of  the  Committee  of  Revision  aud  Publication  of  the  new 
Pharmacopoeia  are  at  length  closed,  and  that  this  author- 
ative  manual  is  now  placed  before  the  profession. 
(American  Medical  Times.) 


INFLAMMATION  OF  MUCOUS  MEMBRANE. 

Letter  from  James  Ross,  M.B. 

Sir, — Permit  me  to  call  the  attention  of  the  profession 
to  a  remark  made  by  Dr.  Chambers,  in  his  introductory 
lecture,  “  On  the  Formation  of  Mucus  and  Pus.”  “  The 
office  of  mucous  membrane,”  he  says,  “  is  not  to  secrete 
mucus.  It  is  most  active  when  it  is  not  doing  so,  and 
its  activity  is  decreased  just  in  proportion  to  the  copious¬ 
ness  of  the  mucus.”  We  most  heartily  agree  with  Dr. 
Chambers.  This  is  a  simple  and  practical  test  of  the 
degree  of  nutrition  carried  on  in  a  mucous  membrane, 
and  ought  to  be  a  guide  to  us  in  the  application  of  our 
remedies. 

Let  us  apply  this  test  to  some  of  the  abnormal  condi¬ 
tions  of  the  membrane.  The  first  effect  of  an  inflamma¬ 
tion  of  the  mucous  membrane  is  to  render  its  surface 
dry;  and  the  second  is  to  render  the  secretion  of  mucus 
more  abundant.  Apply,  then,  the  above  test,  and  the 
inference  is  easy,  as  it  is  logical,  that  the  first  stage  of 
inflammation  Js  characterised  by  an  increased,  and  the 
second  by  a  diminished  nutrition.  This  idea  is  borne 
out  by  noticing  the  progress  of  inflammation  in  the 
other  tissues,  as  well  as  in  mucous  membranes.  Take, 
for  instance,  the  function  of  the  brain  as  the  outward 
exponent  of  the  amount  of  nutrition  going  on  in  it. 
Here,  in  the  first  stage  of  inflammation,  all  the  senses 
are  exalted,  there  is  intolerance  of  light  and  sound, 
with  furious  delirium  ;  while,  in  the  second  stage,  the 
patient  lies  in  a  state  of  stupor,  with  dilated  pupil,  and 
almost  insensible  to  light  and  sound.  Again,  an  in¬ 
flamed  muscle  becomes  at  first  spasmodically  rigid  and 
then  paralysed. 

If,  then,  the  first  stage  of  inflammation  is  character¬ 
ised  by  an  increased,  how  does  it  come  about  that  the 
second  is  characterised  by  a  diminished  nutrition  ?  This 
is  a  question  that  does  not  concern  me  very  much  how 
it  is  answered,  so  long  as  it  is  granted  that  in  inflam¬ 
mation  there  are  two  perfectly  distinct  stages,  and  cha¬ 
racterised  by  opposite  conditions  of  nutrition.  JMy  ow'n 
idea  of  it  is  the  following.  I  conceive  that,  whatever 
may  be  the  exciting  cause  of  inflammation,  whether  it 
be  external  irritation,  or  poison  circulating  in  the  blood, 
or  an  action  of  the  nervous  system,  the  conditioning 
cause  is  an  excess  of  the  normal  action  of  the  tissues  ; 
and  that,  in  order  to  administer  to  their  demands,  there 
is  a  great  influx  of  blood  to  the  part.  But  the  violent 
action  going  on  in  the  part  now  produces  changes  in  the 
blood  and  capillaries,  which  ultimately  procure  occlu¬ 
sion  of  some  of  the  capillary  vessels.  Also,  owing  to 
the  high  action  going  on,  there  is  a  great  amount  of 
waste  products  separated  from  the  tissues,  while  the  ab¬ 
sorbents  are  not  able  to  meet  the  demands  made  upon 

them,  so  that  these  accumulate  external  to  the  vessels. 
Now  that  the  capillaries  are  pressed  upon  from  without 
by  this  accumulation  of  waste  products,  and  some  of 
them  plugged  from  within,  the  circulation  must  be  to  a 
considerable  extent  impeded,  and,  as  a  natural  conse¬ 
quence,  the  tissues  cannot  now  be  so  highly  nourished; 
and  this  gives  rise  to  a  diminished  nutrition  in  the  part. 
So  that  the  high  action  in  the  tissues  constitutes  the 
disease;  the  arrest  of  the  circulation,  to  a  certain  extent, 
nature’s  method  of  checking  it. 

Let  us  now  apply  this  test  to  one  of  the  remedies  of 
inflammation,  namely,  counterirritation,  to  see  what 
efi’ect  it  has  on  the  nutrition  of  the  parts.  Suppose, 

then,  that  in  the  first  stage  of  bronchitis,  when  the 
membrane  is  dry,  the  bronchi  constricted  by  spasm  of 
their  muscular  fibres,  and  the  patient  suffering  from 
difficulty  of  breathing,  and  a  dry  harassing  cough ;  a 
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blister  is  applied  ;  the  membrane  pours  out  mucus  ;  the 
spasm  becomes  relaxed ;  the  patient  now  breathes 
easily,  and  tells  us  that  his  cough  is  quite  “  loose”.  Now 
this  is  just  the  natural  course  of  bronchitis  ;  and  all  that 
the  blister  has  done  is  to  hurry  the  inflammation  through 
the  first  stage,  when  most  of  the  distress  is  experienced, 
on  to  the  second  stage,  which  is  comparatively  easy.  It 
has  neither  “  allayed”  nor  “controlled”  the  inflamma¬ 
tion  ;  but  merely  assisted  it  through  its  natural  progress. 
Again,  in  the  second  stage,  when  the  membrane  is  pour¬ 
ing  out  mucus  or  pus  (an  evidence  of  still  lower  nutri¬ 
tion),  a  blister  is  applied,  the  mucus  or  pus  becomes 
less  and  less  in  quantity,  until  it  disappears.  Here,  then, 
the  blister  has  raised  the  standard  of  its  nutrition. 

In  both  these  cases,  I  cannot  conceive  of  the  blister 
acting  on  any  other  principle  than  that  of  stimulation  ; 
and  I  here  bid  defiance  to  any  member  of  the  profession 
to  bring  forward  one  unequivocal  case,  where  a  blister 
has  either  “  allayed”  or  “  controlled”  inflammation.  It 
is  merely  a  local  stimulant,  and  only  to  be  employed 
when  a  stimulant  is  indicated.  No  practical  man  would 
ever  think  of  applying  a  blister  in  the  first  stage  of 
pleurisy  ;  and,  if  it  be  applied,  is  the  inflammation  in 
any  way  allayed?  Certainly  not.  True,  the  severe 
lancinating  pain  may  be  at  once  relieved,  and  the  patient 
and  his  friends  think  that  the  blister  has  been  of  great 
service  ;  but  percussion  instantly  reveals  the  rationale 
of  this.  The  bag  of  the  pleura  is  filled  with  fluid,  the 
inflamed  membranes  are  now  separated  from  each  other, 
and  the  pain  ceases  ;  but  again  I  repeat  that  the  inflam¬ 
mation  has  only  been  hurried  on  from  the  first  to  the 
second  stage.  During  the  second  stage,  it  procures  ab¬ 
sorption  of  the  fluid  by  stimulating  the  tissues  of  the 
pleura  to  increased  action,  and  raising  the  standard  of 
their  nutrition. 

It  follows,  now,  that  we  should  be  curious  to  know 
how  the  blister  produces  this  action ;  but,  so  long  as  it 
is  granted  that  its  therapeutic  value  depends  on  its 
power  of  stimulating  the  tissues  to  increased  action,  I 
care  not  much  what  opinions  may  be  held  regarding  its 
modus  operandi.  I  am  willing  to  shake  hands  with  the 
neuro-pathologist,  who  would  have  it  act  through  the 
medium  of  the  nerves;  nor  have  I  any  great  objections 
to  the  old  theory  of  counterirritation,  if  it  can  be  shewn 
that  the  abstraction  of  blood  from  the  part  will  raise  the 
standard  of  its  nutrition.  My  own  opinion  is,  that  this 
action  spreads  along  the  tissues.  Surrounding  a  blis¬ 
tered  surface,  there  is  a  red  ring  of  considerable  depth  ; 
which  shows  that  the  irritation  has  spread  beyond  the 
spot  with  which  the  blister  was  in  immediate  contact. 
Now,  we  cannot  suppose  that  the  irritation  has  ceased 
when  our  dull  senses  cease  to  recognise  a  change  in  the 
outward  appearance  of  the  part;  but  that,  beyond  the 
red  zone  surrounding  the  blister,  there  is  another  zone, 
the  tissues  of  which  have  been  stimulated  to  increased 
action,  without  the  increase  being  so  great  as  to  cause 
any  change  in  the  part  which  our  unaided  senses  can 
recognise.  If,  then,  the  tissues  of  this  external  zone 
are  in  a  state  of  lowered  nutrition,  the  blister  will  tend 
to  raise  their  action  of  the  normal  standard.  Irritation 
spreads  quite  independently  of  the  presence  of  nerves 
and  blood-vessels  (however  its  extension  may  be  modi¬ 
fied  by  them),  as  it  spreads  in  tissues  destitute  of  both, 
such  as  articular  cartilage  ;  so  that  irritation  is  mainly, 
if  not  wholly,  propagated  by  an  action  of  the  parenchyma 
of  the  part,  and  on  this  extension  of  irritation  from  an 
inflammatory  centre  depends  the  action  of  a  blister. 

If  it  be  granted  that  a  blister  merely  acts  as  a  local 
stimulant,  and  only  to  be  employed  where  a  stimulant  is 
indicated,  I  feel  persuaded  that  it  will  lead  to  very  prac¬ 
tical  results  ;  and  I  feel  equally  persuaded  that  the  idea 
of  counterirritation,  as  it  has  been  called,  allaying  or 
having  a  controlling  power  over  inflammation,  has  led 
to  most  dangerous  errors  in  practice. 

When  I  was  a  medical  student,  Mr.  D - ,  labouring 
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under  acute  tonsilitis,  consulted  me.  It  w'as  not  a 
severe  case,  and  the  inflammation  had  begun  to  subside. 
In  order  to  expedite  the  recovery,  as  I  imagined,  I  or¬ 
dered  a  mustard  blister  to  the  external  fauces,  with  the 
idea  that  it  would  allay”  the  inflammation;  and,  at 
the  same  time,  I  ventured  to  predict  that  he  would  be 
much  better,  if  not  quite  well,  on  the  following  day. 
Next  morning  I  called,  fully  expecting  to  find  my  pre¬ 
diction  verified  ;  but,  to  my  amazement,  I  found  him 
suffering  extremely,  the  inffammation  was  lighted  up 
again,  and  it  ended  in  suppuration.  I  accused  him  of 
having  exposed  himself  to  cold  ;  but  he  assured  me  that 
such  was  not  the  case,  and  justly,  as  1  now  think,  attri- 
buted  his  sufferings  to  the  blister.  There  can  be  little 
doubt  that  such  errors  are  frequent. 

To  sum  up,  then,  inflammation  consists  of  two  stages  ; 
the  one  characterised  by  an  increased,  the  other  by  a 
decreased,  nutrition.  I  find,  if  a  blister  be  applied  in 
the  first  stage,  it  merely  aggravates  the  inflammation, 
and  hurries  it  on  to  the  second  stage;  and.  when  ap¬ 
plied  in  the  second  stage,  it  tends  to  raise  its  nutrition 
to  the  normal  standard.  I  am,  etc., 

James  Ross,  M.R.  and  C.M. 

Knottinglej',  August  18C3. 


SUPPORTING  THE  PERIN.EUM. 

Letter  from  Tnos.  B.  Bott,  M.D. 

Sir, — I  have  been  much  pleased  w'ith  the  very  sensible 
remarks  on  the  subject  of  supporting  the  iieriureum  in 
labour  in  the  letter  by  Mr.  Russell  of  Bawtry,  published 
in  our  last  Journal;  and,  having  proved  its  value  during 
several  years,  I  can  very  confidently  recommend  his 
practice. 

As  the  head  advances,  I  have  been  accustomed  to 
prepare  for  it  by  artificially  dilating  the  vagina — -pressing 
on  the  perinteum  with  the  index  finger  during  a  pain. 
The  passage  of  the  head  over  the  perinaeum  is  thus  ex¬ 
pedited,  and  the  distension  of  that  region  is  less  sudden. 
In  so  far  the  tendency  to  rupture  is  obviated.  But 
when  the  head  or  the  scalp-tumour  sufiiciently  pro¬ 
trudes,  I  commence  the  manipulation  advocated  by  Mr. 
Russell.  In  so  doing,  the  mother  is,  of  course,  com¬ 
pressed  between  the  back  of  the  child's  head  and  the 
pubis  ;  but,  as  the  interference  is  only  to  be  made  during 
the  last  few  pains,  the  pressure  is  only  of  short  dura¬ 
tion,  and  at  intervals ;  and  no  inconvenience  generally 
results. 

It  is  curious  that  your  correspondent  and  I  should 
have  been  thinking  on  this  subject  at  the  same  time. 
Last  week  I  came  to  the  conclusion  that  I  had  tested 
this  plan  sufficiently  long  to  warrant  my  writing  to  you 
on  the  subject.  However,  I  did  not  find  an  opportu¬ 
nity  ;  and,  when  this  last  week’s  impression  came  out,  I 
found  that  I  had  been  saved  the  trouble. 

I  am,  etc.,  Thos.  B.  Bott. 

Bui-y,  August  31st,  1863. 

Edinburgh  University.  Sir  David  Baxter — who 
presented  Dundee  with  a  park  of  the  value  of  X'50,000 — 
has  funded  L3,000  for  the  purpose  of  establishing  twm 
scholarships  in  the  University  of  Edinburgh,  of  the  value 
of  MO  each  per  annum. 

Bad  Meat.  In  his  last  report.  Dr.  Letheby  states 
that  in  the  city  of  London  the  officers  had  condemned 
in  the  course  of  the  last  six  weeks  43,r)2.Ubs.,  or  rather 
more  than  19  tons  of  meat,  as  unfit  for  human  food.  It 
consisted  of  KiO  sheep,  31  calves,  53  pigs,  193  quarters 
of  beef,  and  804  joints  of  meat — 22,5101bs.,  or  more 
than  half  of  the  whole  quantity  was  putrid,  the  putridity- 
having  been  caused  by  the  unusually  warm  weather  in 
the  early  part  of  last  month ;  but  9,8fi(jlbs.  were  diseased, 
and  3,2illbs.  were  from  animals  that  had  died  from  acci¬ 
dent  or  disease. 
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Apothecahies’  Hale.  On  September  10th,  the  follow¬ 
ing  Licentiates  were  admitted : — 

Becker,  John  Leigh,  Maidstone 
Miles,  Thomas,  Totnes,  Devon 
Rigg,  John,  Southport 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Booth,  William  Reuben,  St.  George’s  Hospital 
Ray,  Kdward  Reynolds,  Guy’s  Hospital 


Army  Medical  Service.  List  of  the  candidates  who 
were  successful  at  the  competitive  examination  at  Chel¬ 
sea  Hospital,  on  August  iOth. 


Atkins,  C.  J. 

Greene,  H.  R. 

Barker,  James 

Greenhill,  J.  R. 

Barker,  J.  E. 

Haines,  C. 

Barry,  J. 

Howard,  F. 

Beattie,  J.  T. 

Kynsey,  W.  R. 

Bolton,  R.  H. 

Lawless,  R.  W. 

Byrne,  F.  A. 

Lyons,  P.  P. 

Collier,  H.  C. 

Morris,  H. 

Condon,  E.  H. 

Preston,  A.  F. 

Cuffe,  C.,  M.  D. 

Shaw,  J.  A. 

Cunynghame,  R. 

Smith,  W.  P. 

Delmege,  J.  P. 

Thomson,  A. 

Dick,  F. 

Troup,  A.  AV. 

Elgee,  W. 

Turner,  A. 

F’earon,  George 

Weir,  C.  J. 

Forsayeth,  R.  W. 

White,  Thomas 

Gouldsbury,  V. 

j:  APPOINTMENTS. 

Atkinson,  Charles  S.  A.,  Esq.,  appointed  House-Surgeon  to  the 
i.  West  Norfolk  and  Lynn  Hospital. 

i  Corbie,  James  J.,  Esq.,  appointed  Resident  Medical  Officer  to  the 
i  Leeds  Fever  Hospital. 

Bristowe,  John  S.,  M.D.,  elected  Physician  to  the  Asylum  for 
Female  Orphans. 

Head,  Edward,  M.B.,  elected  Assistant-Physician  to  the  Metro- 
‘  politan  Free  Hospital. 

i  Orbock,  James,  Esq.,  appointed  Surgeon-Dentist  to  the  Leicester 
I  Infirmary. 

i  '•Smith,  W.  Abbotts,  M.D.,  elected  Physician  to  the  Metropolitan 
j  Free  Hospital. 

j  Tuke,  John  B.,  M.D.,  appointed  Assistant-Physician  to  the  Royal 
Lunatic  Asylum,  Moruingside,  Edinburgh. 

Poor-Law  Medical  Service. 

Bateman,  Charles,  Esq.,  to  District  No.  1  of  the  Nottingham  Union. 
Buchanan,  Alexander,  Esq.,  to  the  parish  of  Tyree,  Argyleshire. 
Fitzgerald,  Alexis,  Esq.,  to  the  Carrick-on-Suir  District  of  the 
Carrick-on-Suir  Union,  co.  Tipperary. 

French,  Edward  Thomas,  Esq.,  to  the  Rathdrum  Dispensary  Dis- 
j  trict  of  the  Rathdrum  Union,  co.  Wicklow. 

Harding,  Charles  F.,  M.D.,  to  the  Norihern  District  of  the  Whit¬ 
tlesey  Union,  Cambridgeshire. 

Huthwaite,  Charles,  Esq.,  to  District  No.  2  of  the  Nottingham 
Union. 

I  L.ATHAM,  Alfred  Wra.,  Esq.,  to  the  Bloxwich  District  of  the  Wal- 
J  sail  Union. 

Ij  Moore,  David  Smith,  Esq.,  to  the  Bloxwich  District  of  the  Walsall 
V  Union. 

I  Nicolls,  Richard  D.,  M.D.,  to  the  Killeen  District  of  the  Dun- 
Ip  shaughlin  Union,  co.  Jleath. 

O’Hara,  M.  C.,  M.D.,  to  the  Kilkelly  District  of  the  Swineford 
Union,  co.  Mayo. 

Ransom,  Thomas  Wm.,  Esq.,  to  the  Bloxwich  District  of  the  Wal¬ 
sall  Union. 

Rowlands,  Isaac,  Esq.,  to  the  Tregynon  District  of  the  Newtown 
and  Llanidloes  Union,  Montgomeryshire. 
j_  Somerville,  John  H.,  Esq.,  to  the  Bloxwich  District  of  the  Wal- 
j|  sail  Union. 

I  Wyllie,  Andrew,  M.D.,  to  the  Borough  District  of  the  Walsall 
I  Union,  Staffordshire. 

f  Army. 

I  Braybrooke,  Staff-Surgeon  W.,  to  be  Staff-Surgeon-Major,  having 
Fj  completed  twenty  years  full-pay  service. 

Hiffernan,  Stafl-Assistant-Surgeon  E.  L.,  to  be  Assistant- Surgeon 
5th  Foot,  vice  P.  Davidson,  M.D. 

Wiles,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  Rifle 
!  Brigade,  vice  F.  S.  B.  F.  De  Chaumont,  M.D. 

To  be  Staff-Assistant-Surgeons  : — 

Davidson,  Assistant-Surgeon  P.,  M.D.,  5th  Foot. 

De  Chaumont,  Assistant-Surgeon  F.  S,  B.  F.,  M.D.,  Rifle  Brigade, 


Royal  Navy. 

Anderson,  James  R.,  Esq.,  Surgeon,  to  the  Pelorus. 

Cann,  Thomas,  Esq.,  .Assistant-Surgeon,  to  the  Speedwell. 
Carleton,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Scylla. 
Dodsworth,  W.  D.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Marlborough, 

Edney,  William,  Esq.,  Surgeon,  to  the  Scylla. 

Frazer,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Marlborough. 
Hay,  Robert,  M.D.,  Acting  Assistant-Surgeon,  to  the  Pelorus. 
Henderson,  Joseph,  M.D.,  Staff-Surgeon,  to  the  Boscawen. 
M'Shane,  Charles,  Esq.,  Surgeon,  to  the  Gibraltar. 

Middleton,  James,  M.D.,  Assistant-Surgeon,  to  the  Weser. 

Pratt,  Alfred  S,,  Esq.,  Assistant-Surgeon,  to  the  Dee. 

Reid,  Walker,  M.D.,  Acting  Assistant-Surgeon,  to  the  Gibraltar. 
Waller,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Gibraltar. 

Craw,  John,  M.D. 


Macdonald,  John  A.,  Esq. 
Reid,  Walter,  M  D. 

Walsh,  John,  M.D. 

Way,  John  P.,  Esq. 
CoMERFORD,  John  T.,  Esq. 
Hay,  Robert,  M.D. 
M‘Mahon,  William,  M.D. 
Waugh,  Isaac,  Esq. 


Acting  Assistant-Surgeons  (addi¬ 
tional),  to  the  Victory,  for 
Haslar  Hospital. 


(Acting  Assistant-Surgeons  (addi¬ 
tional),  to  the  Boyal  .ide- 
laide,  for  Plymouth 
Hospital. 


BIRTH. 

Lansdown.  On  September  0th,  at  Bristol,  the  wife  of  ’•F.  Poole 
Lansdown,  Esq.,  of  a  son. 


DEATHS. 

Hodson,  John  C.,  Esq.,  Surgeon,  at  Kilburn,  aged  38,  on  Sept.  9. 
Litchfield.  On  September  15th,  Eleanor  Augusta,  wife  of  Thomas 
Litchfield,  M.D.,  of  Twickenham. 

Sealy.  On  .Tune  24th,  aged  10,  Alfred  C.,  second  son  of  William 
B.  Sealy,  M.D.,  of  Nelson,  New  Zealand. 


Death  of  Mitscherlick.  The  death  of  the  venerable 
chemist,  Mitscherlick,  lately  occurred  at  Berlin. 

Our  Deaf  and  Dumb.  In  England  and  Wales  there 
are  19,352  persons  afflicted  with  blindness,  and  12,239 
deaf  and  dumb. 

Price  of  War.  Three  hundred  thousand  lives  during 
the  past  two  years  of  the  war  have  been  sacrificed  in 
battles  and  by  disease — and  the  sacrifice  is  not  yet  ended. 
{American  Medical  Times.) 

Oakum.  This  article  is  now  quite  extensively  used  in 
many  hospitals  as  a  dressing  for  wounds,  and  has  thus 
far  proved  a  very  excellent  substitute  for  picked  lint.  It 
facilitates  discharge,  while  at  the  same  time  it  acts  as  a 
grateful  local  stimulant.  {American  Med.  Times.) 

Extinct  Turtles.  Frequenters  of  the  Mansion  House 
dinners  will,  perhaps,  feel  an  unusual  interest  m  Pro¬ 
fessor  Owen’s  assertion  “  that  more  species  of  true 
turtle  have  left  their  remains  in  the  London  clay  at  the 
mouth  of  the  Thames  than  are  now  known  to  exist  in 
the  whole  world.” 

The  Asylum  at  Yarmouth.  There  are  now  a  hundred 
and  sixty  inmates  of  the  Great  Y'armouth  Naval  and 
Military  Asylum,  eighty  having  recently  arrived  from 
Haslar.  The  asylum  was  officially  inspected  in  the 
course  of  last  week  by  Sir  J.  Liddell,  and  was  found  to 
be  in  a  satisfactory  condition. 

Apothecaries’  Hall  Prizes  in  Botany.  At  the  re- 
cent  examination  for  the  prizes  offered  annually  by  the 
Apothecaries’  Society  for  proficiency  in  the  knowledge  of 
botany  (systematic,  descriptive,  and  physiological),  the 
successful  competitors  were  Mr.  Henry  Greenway  Howse, 
of  Guy’s  Hospital ;  and  Mr.  Ralph  Gooding,  B.A.,  of 
King’s  College;  the  former  of  whom  obtained  the  gold 
medal,  and  the  latter  the  silver  medal  and  books. 

Surgeons  and  Coloured  Regiments.  It  is  reported 
that  there  is  some  difficulty  experienced  in  securing 
surgeons  and  assistant-surgeons  for  the  coloured  regi¬ 
ments,  while  the  line  officers  are  in  excess  of  the  de¬ 
mand.  Whatever  may  be  the  scruples  of  surgeons  about 
joining  these  regiments,  it  is  apparent  that  the  negroes 
are  fully  demonstrating  their  ability  to  become  first-class 
soldiers.  {American  Med.  Times.) 
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Bouquet  of  Wines.  M.  Maumene  has  found  that 
the  odour  of  some  wines  can  he  imitated  by  a  mixture 
of  a  few  drops  of  oenanthic  ether  and  essence  of  pears  ; 
the  addition  of  a  drop  or  two  of  butyric  ether  gave  some 
resemblance  to  other  wines.  By  mixtures  of  this  sort, 
the  author  thinks  that  the  bouquets  of  most  wines  may 
be  imitated.  The  taste  of  the  mixtures  prepared  is  as 
much  like  the  wines  as  the  odour. 

Bopui.ation  of  England  and  Wales.  The  total 
number  of  males,  according  to  the  census  of  1801,  was 
9,770,259,  and  females  10,289,905.  In  England,  the 
two  sexes  are  stated  at  18,954,441:;  while  in  Wales  they 
are  only  set  down  at  1,111,780.  In  England,  there  were 
50  males  and  127  females  of  100  years  and  upwards, 
and  in  Wales,  5  males  and  19  females  of  the  like  ad¬ 
vanced  age.  Ladies  enjoy  the  greatest  longevity  in 
Lancashire,  where  there  are  18  of  the  sex  over  a  hun¬ 
dred  years  old,  and  0  men  of  the  same  mature  age. 

The  Cash  Value  of  a  Soldier.  “  To  put  a  soldier 
into  the  field,”  says  Surgeon-General  Hammond,  “  costs 
the  government  nearly  four  hundrtd  dollars  ;  should  he 
die,  or  become  disabled  in  service,  a  pension  is  given. 
Looking  at  the  matter,  therefore,  merely  in  a  financial 
Ijoiut  of  view,  we  perceive  that  it  is  a  subject  of  serious 
importance,  that  every  means  should  be  taken  to  pre¬ 
serve  the  lives  and  health  of  those  who  come  forward  to 
fight  the  battles  of  their  country.”  Taken  in  a  strictly 
economic  point  of  view,  the  cash  value  of  every  soldier’s 
life  in  the  loyal  army  exceeds  one  thousand  dollars,  if 
that  life  can  be  preserved  at  lull  vigour  during  the  war, 
or  until  lost  in  battle.  Such  is  the  simple  arithmetic  of 
war.  {American  Medical  Times.) 

Internal  Heat  of  the  Earth.  Sir  William  Arm¬ 
strong  states  the  increase  of  temperature  below  the 
earth’s  surface  to  be  one  degree  of  Fahrenheit  for  every 
sixty  feet  in  depth.  Sir  John  Herschel  states  it  to  be 
one  degree  of  Fahrenheit  for  every  ninety  feet,  while  Dr. 
E.  Hitchcock  sa>s  ;  “The  mean  rate  of  increase  has  been 
stated  by  the  British  Association  to  be  one  degree  of 
Fahrenheit  for  every  forty-five  feet.”  Mr.  Fairbairn  again, 
stated,  from  experiments  at  Dukinfield,  that  a  mean  in¬ 
crease  of  one  degree  Fahrenheit  for  every- seventy-one  feet 
had  been  arrived  at. 

New  Eegulations  of  Apothecaries’  Hall.  In  ac¬ 
cordance  with  the  recommendations  of  the  General 
Council  of  Medical  Education  and  Ilegistration,  the  Court 
of  Examiners  of  the  Apothecaries’  Society  have  recently 
modified  their  regulations,  so  that  students  will  in  fu¬ 
ture  be  admitted  to  tbe  examination  for  the  degree  of 
L.S.A.  after  three  (instead  of  four)  years  of  professional 
study,  irrespective  of  pupilage  ;  and  students  being  me¬ 
dical  graduates  of  one  of  the  recognised  British  Univer¬ 
sities  will  only  be  required  to  pass  a  practical  examina¬ 
tion  in  the  practice  of  medicine  and  midwifery. 

American  Army  Medical  Service.  A  change  has 
taken  place  in  the  head  of  the  bureau  of  Army  Medical 
Inspection.  Dr.  Berley,  the  first  Medical  Inspector- 
General,  has  resigned  ;  and  his  ]dace  is  filled  by  Dr. 
Joseph  Iv.  Barnes,  formerly  a  surgeon  of  the  United 
States  Army,  but  more  recently  one  of  the  IMedical  In¬ 
spectors.  Dr.  Barnes  is  a  native  of  Pennsylvania,  and 
entered  the  army  as  assistant-surgeon  from  tliat  state 
June  15th,  1840.  He  was  made  a  full  surgeon  August 
29th,  1850.  The  reasonable  anticipations  of  important 
results  to  the  service,  and  additions  to  the  science  of 
military  hygiene,  through  tliis  bureau,  have  failed  of  full 
realisation  through  want  of  a  competent  head.  Little 
or  no  direction  was  given  to  the  course  of  inquiry,  and 
no  use  whatever  was  made  of  the  accumulating  mate¬ 
rials.  We  believe  that  branch  of  the  army  medical  ser¬ 
vice  will  find  in  Dr.  Barnes  an  executive  officer  fully 
capable  of  developing  it  in  all  its  details.  {Amer.  Medical 
Times.) 


The  Channel  Fleet  at  Belfast.  The  Ulster  Me¬ 
dical  Society  last  week  at  Belfast  entertained  the  medical 
officers  of  the  fleet  at  a  sumptuous  dinner  at  the  So¬ 
ciety’s  house.  High  Street.  The  chair  was  occupied  by 
the  President,  Dr.  Patterson.  The  guests,  officers  of 
the  fleet,  present  were  Dr.  Spier,  Dr.  Sharood,  Dr.  Slog- 
gett.  Dr.  Keelan,  Dr.  Courtenay,  Dr.  Mockridge,  Dr. 
.\llan,  and  Dr.  Alcock.  There  were  also  present  Drs. 
Bayfield,  Poppilwell,  and  Cunningham,  army  surgeons; 
Dr.  T.  Beade,  Vice-President  Ulster  Medical  Society; 
and  a  large  number  of  other  medical  gentlemen.  The 
Chairman,  in  proposing  the  toast  of  “  The  Medical 
Officers  of  the  Fleet”,  said  they  should  all  feel  proud  in 
honouring  that  flag  which  had  triumphantly  braved  for 
a  thousand  years  the  battle  and  the  breeze.  “  We  iden¬ 
tify  ourselves  with  its  glory;  we  rejoice  in  its  triumphs  ; 
we  honour  its  renown  ;  we  regard  it  as  the  best  defence 
against  a  foreign  foe,  to  protect  what  is  Great  Britain’s 
boast — happy  homes  and  altars  free.  The  toast  was 
eloquently  responded  to  by  Dr.  Sloggett  of  the  Edgar, 
and  Dr.  Smith  of  the  Royal  Oak. 

Test  of  Medical  Capacity.  Dr.  Bauer,  the  Health 
Officer  of  Brooklyn,  in  his  official  capacity,  denied  the 
validity  of  a  certificate  of  death  which  was  marked  by  or¬ 
thographical  and  grammatical  errors,  taking  the  ground 
that  the  writer  thereby  showed  such  a  defective  educa¬ 
tion  that  he  could  not  be  a  qualified  medical  man.  He 
accordingly  directed  the  coroner  to  hold  an  inquest  upon 
the  case.  The  sequel  proved  the  correctness  of  Dr. 
Bauer's  conclusion.  The  medical  attendant,  though  a 
legally  qualified  practitioner,  was  a  quack,  having  gradu¬ 
ated  at  a  chartered  eclectic  school.  {American  Med. 
Times.) 

The  New  Medical  Bill.  We  are  pleased  to  find 
that  the  United  Society  of  Chemists  and  Druggists  has 
taken  up  this  matter  most  warmly.  Meetings  have  been 
held  at  Manchester  and  Leeds,  at  which  resolutions 
have  been  unanimously  passed,  strongly  disapproving  of 
this  unparalleled  interference  with  the  interests  of  so 
exclusive  a  body  as  the  chemists  and  druggists  of  this 
country.  Wdiile  on  this  subject  of  the  United  Society, 
we  may  mention  that  efforts  are  being  made  by  them  to 
procure  an  Act  of  Incorporation  of  the  chemists  and 
druggists  of  the  United  Kingdom.  Until  six  months 
after  the  passing  of  the  proposed  Act,  all  legitimate 
claimants  to  be  considered  as  members  of  the  trade  will 
be  acknowledged,  after  which  time  an  examination  by  a 
board  of  examiners  will  be  necessary.  {Chem.  News.) 

Cure  for  Hernia.  Dr.  Detmold  remarked  that  the 
mere  reversion  of  the  position  of  the  body  was  by  no 
means  a  novel  procedure,  as  it  had  long  ago  been  ad¬ 
vised  by  writers  upon  surgery,  some  of  whom  recom¬ 
mended  that  the  patient  should  be  tied  for  a  time  to  a 
ladder  with  the  head  downwards.  He  referred  to  a  case 
of  femoral  hernia  in  a  female  whom  he  was  called  to 
see  in  consultation.  When  he  arrived,  he  found  the 
medical  attendant  leisurely  walking  up  and  down  the 
room  with  the  patient  slung  over  his  back  head  down¬ 
wards.  In  this  instance,  the  heraia  was  not  reduced. 
He  had  occasionally  succeeded  in  reducing  strangula¬ 
tions  in  children  by  suspending  them  by  the  feet.  {Amer. 
Medical  Times.) 

The  Medical  Charities  Act.  At  a  meeting  of  tbe 
Board  of  Guardians  of  the  Drogheda  Union,  a  letter  was 
read  from  the  Poor-law  Commission  Office.  Some  doubt 
had  existed  as  to  whether  a  medical  officer  of  a  dispen¬ 
sary  district  had  the  power  to  call  to  his  aid  in  difficult 
cases  a  second  practitioner  for  assistance  and  advice  ; 
and  in  one  case,  at  a  neighbouring  dispensary,  a  doctor 
was  called  in  in  a  dangerous  midwifery  case,  and  a  fee 
of  a  guinea  given  him.  The  reply  of  the  Commis¬ 
sioners  was  to  the  effect  that,  under  the  circumstances, 
the  course  adopted  was  the  correct  one.  Their  cominu- 
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nication  concluded  with  the  following  words  : — “  Tlie 
Commissioners  desire  further  to  slate  that,  in  all  urgent 
cases  similar  to  the  one  referred  to,  the  medical  officer 
should,  if  possible,  procure  additional  advice  through 
the  relieving  officer,  who  has  power,  under  Section  7  of 
the  Poor  Relief  Extension  Act,  to  procure  the  services 
of  a  medical  officer.” 

Medical  Education  in  America.  We  overlook  en¬ 
tirely  the  primary  education  of  medical  students,  and 
place  our  diplomas  within  the  reach  of  the  most  igno¬ 
rant  and  incompetent.  The  meagre  requirements  for 
graduation  which  the  schools  have  instituted  invite 
rather  than  deter  the  poorest  class  of  students,  and 
those  who  are  no  students  at  all.  As  a  consequence, 
thousands  of  ignorant,  immoral,  and  incapable  persons 
go  through  these  prescribed  forms,  and  are  in  due  time 
invested  with  the  rank  and  privileges  of  doctors  in  me¬ 
dicine.  Every  session  of  the  medical  colleges  swells 
the  number  of  this  class  of  graduates,  until  they  have 
reached  a  fearful  sum  total.  It  is  not  strange  that  the 
popular  saying  should  run  thus,  “  He  is  good  for  nothing 
else  but  to  become  a  doctor.”  {Amer.  Med.  Times.) 


Varieties. 


Dr.  Ripari.  Dr.  Ripari  has  published  a  Medical  His¬ 
tory  of  the  wound  received  at  Aspromonte  by  General 
Garibaldi.  Pietro  Ripari,  a  Roman  by  birth,  distin¬ 
guished  alike  in  his  profession  and  in  literai’y  pursuits, 
was  a  volunteer  soldier  and  surgeon  with  Garibaldi  at 
Rome  in  ISP),  and  afterwards  suffered  long  imprison¬ 
ment  at  Pagliano.  In  1859  he  was  free,  and  again 
joined  his  chief,  and  went  through  the  campaign.  In  1800 
he  was  once  more  to  the  front,  and  entered  Naples  with 
Garibaldi ;  and  finally,  in  1802,  he  was  at  Aspromonte, 
was  imprisoned  with  his  general,  liberated  with  him,  and 
has  never  left  him  till  now  that  he  is  cured. 

Cattle  Diseases.  In  the  Public  Health  Report,  Mr. 
Simon  calls  attention  to  cattle  diseases.  He  points  out 
the  leading  facts  in  the  Report  of  Professor  Gamgee,  who 
had  been  appointed  by  the  Privy  Council  to  investigate 
the  matter.  His  evidence  is,  in  substance,  that  disease 
prevails  very  extensively  in  the  United  Kingdom  among 
horned  cattle,  sheep,  and  swine;  that  the  diseased  state 
of  an  animal  not  only  does  not  commonly  lead  the  owner 
to  withhold  it  from  being  slaughtered  for  consumption 
as  human  food,  but,  on  the  contrary,  in  large  classes  of 
cases  (especially  wliere  the  disease  is  of  an  acute  ki)id), 
leads  him  to  take  immediate  measures  with  a  view  to 
this  application  of  the  diseased  animal;  and  that,  conse¬ 
quently,  a  very  large  proportion  (IMr.  Gamgee  believes 
as  much  as  a  fifth  part)  of  the  common  meat  of  the 
country — beef,  veal,  mutton,  lamb,  and  pork — comes 
from  animals  which  are  considerably  diseased.  The 
diseases  which  figure  behind  the  scenes  of  our  dead 
meat  market  are,  of  course,  various.  The  most  impor¬ 
tant  kinds  are  three;  vi?.,  first,  contagious  fevers;  se¬ 
condly,  the  so-called  anthracic  and  anthracoid  diseases; 
thirdly,  parasitic  diseases.  Mr.  Gamgee  states  his  be¬ 
lief  that  a  very  large  proportion  of  the  disease  prevailing 
in  the  United  Kingdom  might  by  proper  measures  be 
prevented,  inasmucli  as  the  epidemic  diseases  are  due 
entirely  to  contagion,  originally  foreign  ;  while  the  most 
destructive  endemic  diseases  are  due  partly  to  local 
malaria,  which  improved  land  drainage  would  dispel, 
and  partly  to  dietetic  mismanagement. 

A  Physiological  Study.  Dr.  Ripari,  the  physician  and 
intimate  friend  of  Garibaldi,  gives  the  following  sketch 
of  him  : — “General  Garibaldi  is  in  stature  rather  well 
proportioned  than  large.  He  has  broad  square  shoulders; 
neck,  chest,  and  arms  very  fine,  and  formed  like  a  sculp¬ 


tor’s  model  ;  the  muscles  strongly  developed.  The 
frame  so  formed  that  no  obtrusive  angle  mars  the  har¬ 
mony  of  the  whole.  This  it  is  that  renders  him  so  apt 
for  any  bodily  exertion,  as  bis  powerful  thighs  and  legs 
render  him  an  indefatigable  walker.  His  head  would  be 
large  but  for  his  vast  breadth  of  shoulders.  A  high 
open  forehead,  eyes  lively  and  eloquent,  and  suiting 
themselves  to  every  thought  of  his  mind  ;  sight  intensely 
acute,  and  it  is  a  singular  fact  that  when  he  fixes  his 
eye  horizontally  on  space,  as  if  in  search  of  an  idea,  the 
iris  contracts,  and  a  very  flame  seems  to  shine  from  it. 
No  living  soul  can  read  the  depths  of  those  thoughts. 
Menotti  resembles  his  father  in  this.  The  General’s 
temperament  is  the  most  enviable  that  nature  can  be¬ 
stow  on  mortal ;  it  is  at  once  nervous,  sanguine,  and 
lymphatic.  Hence,  the  three  men  of  whom  we  may  say 
Garibaldi  is  composed — the  man  of  thought,  the  man  of 
action,  and  the  man  of  calm  and  secure  determination. 
I  have  known  and  know  the  bravest  soldiers.  But  the 
solemn  calmness,  the  supreme  bravery  of  Garibaldi,  I 
have  seen  in  no  other.  The  sentiment  which  prevails 
in  him,  and  whieli  all  other  feelings  concentrate,  is  love. 
He  loves  mau  individually  and  collectively  ;  he  loves 
humanity  ;  he  loves  creation,  nature,  the  neighing  of  a 
horse,  the  flight  of  a  bird,  the  rise  of  a  fish,  the  perfume 
of  flowers,  the  growth  of  plants,  the  clearness  of  water, 
the  majesty  of  ocean  are  joys  to  him .  Of  his  uni¬ 

versal  love  I  like  to  quote  this  proof.  After  a  painful 
examination  of  his  wound,  I  heard  him  say,  ‘Very  devils, 
those  Bersaglieri  V  !’  and  this  not  as  an  expression  of 
anger  but  of  admiration.” 

The  German  University  Degree  Trade.  We  are 
glad  to  report  the  trade  of  obtaining  German  degrees  for 
Englishmen  to  be  in  a  flourishing  condition,  the  dealers 
are  enabled  to  pay  for  their  advertisements,  and  pur¬ 
chasers  continue  to  be  found.  We  have  already  published 
the  price  of  Giessen,  Jena,  and  Erlangen  degrees  (Gies¬ 
sen  :  Ph.D.,  TU:  JO.:  IX.D.,  £22:  10.  Erlangen: 
Ph.D.  £T5  ;  and  Jena,  Ph.D.,  £'15),  and  we  are  noiv  en¬ 
abled  to  give  the  latest  price  ctirrent  for  Rostock,  in 
Mecklenburg  Schwerin.  An  individual,  professing  to  be 
the  correspondent  of  the  University  of  Rostock  (which, 
it  may  be  remarked,  can  only  boast  about  250  members), 
now  circulates,  “  in  strict  confidence,”  of  course,  a 
printed  tariff  among  those  who  reply  to  his  advertise¬ 
ments,  designating  the  original  vendors  of  the  degrees 
“a  distinguished  and  ancient  Prussian  German  {sic) 
University,  established  at  the  commencement  of  the 
fifteenth  century.”  We  suljoin  tlie  latest  prices  :  — 
Ph.D.  and  M.A.  together,  £12* :  12  ( entrance,  £'2  :  2,  and 
diploma  £10:  10);  LL.D.,  £17:  Id  (entrance  £d  :  3, 
and  diploma  £14:  10);  and  M.D.,  £30:  3  (entrance 
£3:  3,  and  diploma  £27).  The  D.D.  is  granted  as  an 
honorary  distinction  to  clergymen  who  have  previously 
been  customers.  Fees  equal  to  double  tlie  entrance- 
fees  are  payable  to  the  agent  by  the  candidates,  by  way 
of  commission,  on  the  diploma  being  obtained,  and  if 
you  assure  the  agent  “  tliat  your  intention  is  to  pro¬ 
ceed”  for  the  degree,  he  will  (in  return,  and  without 
know’ing  who  you  are,  or  what  are  your  qualifications) 

“  assure  to  you  tlie  certainty  of  obtaining  the  dijiloma.” 
We  shall  be  glad  to  complete  our  list  by  inclttding  the 
prices  current  of  any  other  university  wliere  degrees  are 
granted,  in  absentia,  at  fixed  prices.  {Mining  Journal.) 

Our  Troops  in  India.  The  great  mortality  which  has 
been  supposed  to  belong  to  India  is  no  more  necessary 
in  India,  than  anyw'here  else,  and  people  would  die  off 
anywhere  in  the  world  as  they  die  off  in  India  if  they 
were  exposed  to  the  same  dangers.  It  is  now’  settled  be¬ 
yond  dispute  that  it  is  not  the  heat  of  India  which  makes 
our  soldiers  and  their  wives  and  children,  and  the  civili¬ 
ans  from  this  country,  and  the  natives  themselves  sicken 
and  die.  It  is  now  proved  that  the  heat  of  itself  offers 
no  obstacle  to  man  or  woman  of  any  race  living  to  a  good 
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old  age,  and  dying  easily  and  quietly  at  last,  in  the  very 
hottest  i^art  of  the  interior  of  India.  It  is  only  when 
combined  with  other  influences  that  heat  is  perilous  and 
fatal,  and  the  two  other  conditions  which,  in  conjunction 
with  heat,  create  the  tremendous  mortality  of  India  are 
actually  within  our  own  power.  The  peculiar  mortality, 
then,  is  needless ;  the  health  of  our  troops  and  of  our 
fellow-citizens  there,  English  and  native,  is  in  our  own 
power;  and  we  from  this  moment  become  answerable  for 
all  destruction  of  life  and  health  in  India  which  may  be 
prevented  by  means  clearly  pointed  out  to  us.  The  two 
incidents  which,  together  with  heat,  create  the  diseases 
which  sweep  away  the  majority  of  victims  are  moisture 
and  decaying  vegetation.  The  heat  w’e  cannot  help.  The 
other  two  mischiefs  we  can  control ;  but  it  must  be  done 
in  a  comprehensive  and  systematic  way.  A  bit  of  drain¬ 
age  hei'e  and  a  bit  of  sweeping  there,  in  such  stations  as 
happen  to  be  blessed  with  a  wise  commanding  oflScer, 
will  not  extinguish  the  four  great  diseases — the  fevers, 
the  dysentery,  the  liver  complaints,  and  the  cholera — 
which  among  them  make  up  the  far-famed  mortality  of 
India.  {Once  a  Week.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2,30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsdio,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Look,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— September  12,  1863. 

{Frovi  the  Registrar-General’s  Report."] 

Births.  Deaths. 

During  week . {grIs.’.’osU 

Average  of  corresponding  weeks  1853-62  .  1802  1158 

Barometer: 

Highest  (Sat.)  30.030 ;  lowest  (Mon.)  29.548;  mean,  29.801. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  lOO.G  degs.;  (Th.)  84.2  degs. 

In  shade — highest  (Mon.)  GG.G  degs.;  lowest  (Fri.)  42.3  degs. 
Mean — 54.5  degrees  ;  difference  from  mean  of  43  yrs. — 3.1  degs. 
Range — during  week,  23.3  degrees ;  mean  daily,  17.G  degrees. 
Mean  humidity  of  air  (saturation=  100),  7G. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.93. 
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•**  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Good  Advice.— Sir;  I  know  not  what  the  teaching  of  the  schools 
may  be  at  the  present  day;  but  in  my  time,  some  forty  years  ago, 
it  was  inculcated  as  a  golden  rule,  that  no  ocular  inspection  of  the 
female  organs  should  be  made,  except  in  the  presence  of  a  third 
person.  If  such  a  rule  was  thought  necessary  in  those  days,  how 
much  more  important  must  it  now  be  when  a  speculum  is  in 
general  use ! 

During  a  long  practice,  I  have  always  adhered  to  this  rule  my¬ 
self,  and  thereby  have  escaped  many  dangers;  and  were  it  adhered 
to  generally,  we  should  not  be  disgusted  with  so  many  lawsuits, 
damaging  equally  to  medical  reputation  and  to  public  decency. 
Moreover,  the  tender  pressure  and  lascivious  looks  of  an  hysterical 
girl  are  very  dangerous  adjuncts  to  the  use  of  the  speculum ;  and 
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cause  a  degree  of  temptation  to  both  parties,  which  no  persons, 
however  strong  their  moral  armour,  ought  willingly  to  incur.  I 
would  therefore  most  strongly  urge  upon  my  brethren  the  neces¬ 
sity  of  observing  the  rule  I  have  mentioned,  whereby  our  pro¬ 
fession  will  be  saved  from  public  scandal,  and  themselves  from 
personal  annoyance.  I  am,  etc., 

IVesterham,  Sept.  18G3.  Chas.  M.  Thompson. 

P.S. — Perhaps  others  may  have  noticed,  as  I  have  done,  that 
hysterical  girls  are  always  desirous  of  having  private  consultation 
with  their  medical  adviser. 

Medical  Ethics  put  in  Practice — Sir:  Not  long  since,  your 
attention  was  drawn  to  a  meeting  of  medical  men  at  Bedford,  at 
which  a  Medical  Ethical  Society  was  formed.  The  Secretary  of 
the  above  Society  has  caused  to  be  distributed  in  the  town  large 
numbers  of  the  enclosed  circular.  I  think,  for  the  benefit  of  some 
of  the  profession  who  may  be  commencing  practice,  the  idea 
might  be  useful.  The  gentleman  who  issues  the  circular  is  a 
M.R.C.S.  and  L.S.A. 

If  you  could  find  space  in  your  valuable  Journal  for  the  inser¬ 
tion  of  this  list  of  prices,  you  would  shew  the  profession  the  means 
some  men  resort  to  for  practice.  I  am,  etc., 

Bedford,  Sept.  14th,  18G3.  Crito. 

"  Medical  Club,  5,  St.  Peter’s  Green,  Bedford. — Terms  per  quarter 
for  medicine  and  attendance:  A  man,  wife,  and  family  of  more 
than  two  children,  2s.  6d. ;  Ditto,  with  not  more  than  two  children, 
2s.;  Man  and  wife.  Is.  Gd. ;  Any  single  person  above  16,  Is.;  Family 
under  16,1s.;  Midwifery,  if  paid  at  time,  10s.  Gd.  All  payments  to 
be  made  in  advance.  Em  ranee  may  be  effected  at  any  time. 
Patients  to  attend  at  Mr.  Carter’s  Surgery  at  nine  o’clock  any 
morning,  or  six  in  the  evening.  If  unable,  they  will  be  visited.” 

Mr.  T.  Underhill. — A  fuller  notice  of  the  subject  to  which  you 
refer  will  shortly  appear  in  the  Journal. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Thomas  W.  Williams,  General  Secretary. 

Birmingham,  September  1863. 


COMMUNICATIONS  have  been  received  from; — Dr.  Frederick 
J.  Brown;  Dr.  D.  Dougal;  Mr.  Dunn;  Mr.  F.  P.  Lansdown;  A 
Member;  Mr.  C.  J.  Evans  ;  Mr.  T.  Underhill;  Mr.  T.  L.  Pbid- 
ham;  and  Mr.  P.  Bolton. 


BOOKS  RECEIVED. 

1.  Practical  Hydropathy.  Sixth  edition.  By  John  Smedley.  Lon¬ 

don:  1863. 

2.  Ladies’  Manual  of  Practical  Hydropathy.  Second  edition.  By- 

Mrs.  Smedley.  London :  1863. 

3.  Patency  of  the  Foramen  Ovale.  By  B.  W.  Foster,  M.D.  Dublin: 

1863. 

4.  The  Medical  Charities  of  Birmingham.  By  Scrutator.  Birming¬ 

ham  :  18C3. 

5.  New  Views  on  the  Cause,  Prevention,  and  Cure  of  Yellow  Fever. 

By  J.  W.  Redfield,  M.D.  New  York:  1863. 


ADVERTISEMENTS. 


eiss’s  Illustrated  Catalogue, 

containing  nearly  800  engravings  of  Surgical  Instruments, 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

02,  Strand,  London 


C  urgical  Instruments. —  Arnold 

&  Suns  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  ii  SONS,  35  and  86,  West  Smithfield,  E.C, 
Established  1819. 
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BEAD  AT 

THE  THIRTY-FIRST  ANNUAL  MEETING  OF 
THE  BRITISH  MEDICAL 
ASSOCIATION. 

iHeld  in  SniSTOL,  AUGUST  5th,  Gth,  and  7th,  18G3.1 


EXCISION  OF  THE  KNEE-JOINT:  IS  IT 
A  JUSTIFIABLE  OPERATION? 

Bj-  Y .  Michelt.  Clarke,  Esq.,  Surgeon  to  the  Bristol 
Genei-al  Hospital ;  Cliftou. 

There  is  scarcely  any  subject  which  tlie  surgeon  can 
contemplate  with  greater  satisfaction  than  that  of  exci- 
^  sion  of  joints,  in  the  great  success  and  advantage  of 
Avhich  is  found,  I  think,  one  of  the  greatest  improve¬ 
ments  of  modern  surgery.  The  number  of  useful  limbs 
which  are  now  annually  saved  by  its  adoption,  and  which 
;  but  a  short  period  since  would  have  been  condemned  to 

1  removal,  is  indeed  a  cause  for  the  greatest  congratula- 

I  tion  and  thankfulness. 

This  position  will,  I  believe,  without  any  opposition, 

I  be  conceded  with  regard  to  excision  of  the  shoulder  and 
::  excision  of  the  elbow;  the  small  mortality  of  these 

operations,  and  the  very  useful  limbs  they  secure  for 
the  patient,  having  silenced  all  opposition.  I  had  said 
all;  but  there  has  been,  not  long  since, one  voice  of  con- 
!  siderable  authority  raised  against  these  operations  in 
geneial ;  and  I  mention  it  here,  because  it  appears  to 
me  to  express  an  erroneous  opinion.  In  Mr.  Travers’s 
work,  entitled  Further  Observations  in  Several  Farts  of 
Surfjery,  published  in  1800,  there  occurs  the  following  : 

Consequently,  we  find  that  few  of  the  successful 
cases  survive  long,  to  say  nothing  of  those  who  sink 
within  ten  days  or  a  fortnight  after  the  operation  of  ex¬ 
cision.  Whatever  may  be  said  to  the  contrary  by  inte¬ 
rested  witnesses,  I  believe  it  will  eventually  be  admitted, 
in  the  face  of  an  unvarying  experience,  that  these 
docked  or  curtailed  members  are  comparatively  useless ; 

:  in  the  lower  extremities,  certainly.”  That  such  a  re¬ 
mark  upon  so  important  a  subject  should  have  been 
made  so  recently,  seems  somewdiat  extraordinary ;  but, 
i  with  successful  cases  of  excision  of  the  elbow  occur- 
I  ring  very  frequently,  and  of  the  shoulder  and  knee 
j|  less  commonly,  but  yet  not  rarely,  there  need  be  no  fear 
j  of  such  an  opinion  producing  any  very  serious  or 
1“  damaging  change  of  practice. 

There  can  be  no  doubt  that  the  operation  which  I  am 
discussing,  so  far  as  it  concerns  the  shoulder  and  the 
elbow,  is  settled  upon  too  secure  a  success  to  run  any 
risk  of  being  again  given  up.  At  once  safe  and  simple, 

I  it  is  done  with  less  shock  to  the  system  than  amputa¬ 
tion  ;  whilst,  instead  of  leaving  the  patient  mutilated  and 
deformed,  with  a  stump  either  useless  or  only  capable  of 
^  having  attached  to  it  some  imperfect  mechanical  appli- 
1.  ance,  it  commonly  gives  him  a  limb  scarcely  less  useful 
j  than  that  of  which  he  was  possessed  before  the  access  of 
^  his  disease. 

But,  whilst  all  this  may  be  fairly  affirmed  of  the  ope- 
,  ration  as  it  affects  the  shoulder  and  the  elbow,  the  same 
’  cannot  yet  be  said  of  it  as  regards  the  hip  and  the  knee. 
Yith  reference  to  these  two  joints,  the  question  may, 
r  perhaps,  be  still  considered  to  be  open ;  at  all  events,  j 


there  is  a  sufficient  number  of  respectable  opponents  to 
make  evidence  upon  the  subject  admissible,  and  to  make 
it  desirable  that  it  should  be  kept  before  the  profession, 
and  that  cases  for  which  the  operation  is  peculiarly 
appropriate,  and  which  have  been  successful,  should  be 
brought  prominently  forward.  No  less  desirable  is  it, 
on  the  other  hand,  that  unfortunate  cases,  or  cases 
which  have  not  a  result  that  tells  in  favour  of  the  opera¬ 
tion,  should  be  candidly  published. 

No  operation  has  been  received  with  more  favour  and 
enthusiasm  than  excision  of  the  knee,  when  it  was  re¬ 
vived  by  Mr.  Fergusson  in  the  year  1850.  This  was 
owing  very  much  to  the  skill  and  authority  of  the 
operator,  but  especially  to  the  success  of  some  cases 
which  were  published  by  Mr.  Jones  of  Jersey,  and  to  the 
very  interesting,  not  to  say  exciting  papers,  which  were 
inserted  by  that  excellent  surgeon  in  Medical  Times. 
Between  the  years  1855  and  1800,  it  was  performed  very 
frequently;  and  a  very  great  success  was  attributed  to 
it.  Lately,  hovvever,  the  tide  appears  to  have  turned  ; 
and  the  operation,  which  lias  never  been  adojited  by 
some  surgeons  of  very  high  authority,  seems  likely  to  go 
out  of  favour  even  with  others  who  at  one  time  saM 
great  things  in  praise  of  it. 

There  are  not  wanting,  however,  the  proofs  of  many 
cases  having  been  brought  to  a  very  successful  issue. 
There  are  cases  recorded  in  whicli,  a  sufficiently  lutig 
time  having  elapsed  to  test  them,  the  patients  liave  re¬ 
tained  exceedingly  useful  limbs  ;  and  a  careful  examina¬ 
tion  of  the  whole  subject  does  not  show  that  this  pro¬ 
ceeding  is  incapable  of  resulting  in  a  great  success  ;  on 
the  contrary,  it  has,  as  Ur.  Hodges  remarks,  occasion¬ 
ally  yielded  brilliant  results.  The  reason,  then,  that 
excision  of  the  knee  still  remains  an  unsettled  (piestion, 
is  not  to  be  found  in  the  fact  that  no  useful  limbs  havj 
been  preserved;  but  rather,  I  think,  in  the  circumstance 
that  these  results,  compared  with  the  frequency  of  the 
performance  of  the  operation,  hove  been  so  few,  whilst 
the  deatlis  and  failures  have  been  so  many. 

The  statistics  that  have  been  furnished  upon  this  .sub¬ 
ject  are  indeed  so  unfavourable  to  the  operation,  that 
unless  we  bo  prepared  to  forego  its  performance  alto¬ 
gether,  we  must  be  ready  to  offer  some  reason  for  the 
large  number  of  failures  ;  and  this,  1  imagine,  is  to  be 
found  chiefly  in  the  readiness  with  which  the  operation 
was  taken  up  at  the  period  above  mentioneil,  and  that 
for  a  time  there  was  no  careful  selection  of  a])propriate 
cases.  However  sanguine  and  hopeful  of  success  we 
might  be,  we  could  hope  for  no  other  result  than  death 
if  we  undertook  this  operation  for  acute  abscess,  or  for 
malignant  disease,  or  in  patients  already  dying  of  tuber¬ 
culosis  ;  yet  in  such  cases,  and  in  how  many  it  would  be 
difficult  to  find,  this  proceeding  has  been  adopted. 

Another  reason  for  the  want  of  success,  although  one 
not  so  forcible,  may,  I  think,  be  found  in  the  want  of 
proper  care  of  the  patient  after  the  operation  has  been 
performed  ;  for,  although  it  be  easy  of  performance,  and 
producing  no  great  immediate  shock,  nothing  )eqnires 
more  careful  or  more  tedious  watching  in  order  to  brin" 
the  case  to  a  successful  issue.  ^ 

The  latest  statistics,  and  the  most  damaging,  have 
been  published  by  Dr.  Hodges,  who  lias  collected  fioni 
various  sources  208  operations.  {Brit,  and  For.  Med.. 
Chir.  Rev.,  July  1802,  p.  225.)  Of  these,  00  dhffi,  o’o 
directly,  and  !)  indirectly— i.  c.,  after  amputation  bad 
been  performed.  In  ;j:j  more  cases,  amputa'ion  was 
done;  and  in  IT  others,  the  limb  thus  saved  was  more  or 
less  useless.  Thus  the  failtires  amounted  to  110,  m' 
more  than  half  of  the  whole  number;  whilst  this  ni'da- 
vourable  view  of  the  case  is  still  further  increase. I  bv  ilie 
fact  that  a  considerable  number  of  the  remainder  are 
not  properly'  accounted  for. 

In  an  article  in  the  British  and  Foreipn  3!cdicc- 
Chirurr/ical  Review,  from  which  the  above  figures  aie 
taken,  Mr.  Holmes  has  given  a  short  account  of  1)5  cases 
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collected  from  the  London  hospitals.  Of  these,  27  died,  8 
underwent  amputation,  in  2  the  limb  was  reported  use¬ 
less,  and  of  10  the  accounts  of  the  result  are  unsatisfac¬ 
tory.  If  these  numbers  be  further  examined,  they  will 
be  found  to  give  a  product  a  little  more  favourable  than 
the  statistics  of  Dr.  Hodges,  but  not  so  much  so  as  ma¬ 
terially  to  alter  the  position  of  the  operation.  If  we 
compare  them  with  the  most  unfavourable  that  have 
been  recorded  of  amputations  of  the  thigh,  they  will 
still  show  a  high  mortality  ;  whereas,  if  they  be  com¬ 
pared  with  the  more  favourable  returns  of  those  opera¬ 
tions  for  disease  of  the  knee-joint,  with  which  only,  in¬ 
deed,  they  ought  to  be  compared,  they  show  a  very  poor 
profiortion  of  recoveries  indeed.  Teale  has  given,  in  his 
work  On  Amputation  (p.  fi),  a  table  arranged  from  the 
Medical  Times  and  Gazette.  Of  these,  109,  performed  in 
London  hospitals,  were  for  disease;  and  i  in  died. 
Of  134  performed  in  provincial  hospitals,  1  in  4  died. 
But  more  to  the  purpose  are  85  cases  published  by  Mr. 
Bryant  in  the  Mtddco-Cliirnrgical  Transactions,  and  35 
by  Messrs.  Cooper  and  Holmes  in  the  Medical  Times 
and  Gazette  (vol.  i,  1801).  Of  these,  1  patient  in  7 
died.  These  give  a  mucli  more  favourable  mortality 
than  the  statistics  of  excision  of  the  knee  above  quoted; 
whilst  others,  published  b}'  Mr.  James  of  Exeter  in  the 
Transactions  of  the  Provincial  Medical  Association,  give 
a  still  more  favourable  view  of  the  recoveries  after  am¬ 
putation  for  disease  of  the  knee. 

I  need  not  go  into  the  statistics  that  have  been  pub¬ 
lished  by  Mr.  Butcher  and  Mr.  Brice  ;  for  these,  although 
showing  a  more  favourable  result  than  those  of  Dr. 
Hodges  and  Mr.  Holmes,  give  still  a  higher  mortality 
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than  the  return  of  amputations  given  by  Mr.  Bryant. 
My  object  now  is  rather  to  bring  before  you  such  an  ac¬ 
count  of  the  operation  as  performed  during  the  years 
18(10,  1861,  1862,  as  I  have  been  able  to  collect;  which,  I 
thought,  from  the  selection  of  cases  having  been  better 
made,  and  the  operation  and  after  treatment  having 
been  better  understood,  might  show  an  improving  re¬ 
sult.  I  was  also  especially  desirous,  considering  the 
circumstances  under  which  we  meet,  to  give  a  short 
statement  of  the  cases  that  have  been  operated  upon  in 
this  city;  and,  lastly,  to  show  you  a  patient  of  my  own 
whose  knee  I  excised  nineteen  months  since. 

I  have  gone  carefully  through  the  journals  and  papers 
to  which  I  have  had  access  for  the  tliree  years  just  men- 
tioned ;  viz..  Medical  Times  and  Gazette ;  Lancet  ; 
British  Medical  Journal;  Edinburgh  MedicalJournal; 
Dublin  Quarterly  Journal  of  Medical  Science  ;  and 
British  and  Foreign  Medico-Chirnrgical  Review,  except 
the  Dublin  Quarterly  Journal  for  Nov.  1862.  I  have 
found  a  record  of  54  cases.  Of  these,  only  6  died,  or  1 
in  9.  Of  these  6, 1  had  undergone  amputation  previously 
to  death  ;  and,  besides  this  one,  5  others  suffered 
amputation,  but  recovered.  The  immediate  result  of 
these  54  operations  is  easily  arrived  at,  and  appears  to 
be  highly  encouraging;  but  I  think  that  statistics  of 
this  sort,  although  of  the  same  kind  as  those  which 
have  told  so  much  against  the  operation,  are  altogether 
unsatisfactory.  The  publication  of  the  cases  in  the  peri¬ 
odicals  seems  to  be  quite  a  haphazard  kind  of  thing  ;  no 
choice  of  time  or  circumstance  having  been  made  by  the 
reporters,  so  as  to  show  the  true  bearing  of  the  opera¬ 
tion  in  its  ultimate  effects. 


EXCISIONS  OF  THE  KNEE-JOINT. 


Bristol  Royal 


No. 

Nume  of 

-Vge. 

Date  of 
Excision. 

Immediate  Desult. 

Date  when 
hast  seen. 

Operator. 

Ilecov. 

Ampt. 

Died. 

1 

Mr.  Harrison 

A 

yoiing^ 

Ilian 

No  note 

Yes 

No  note 

0 

^Ir.  Prichard 

28 

18.D8. 
Nov.  U 

Yes 

•  • 

.. 

A  year  since 

3 

Do. 

3r 

IS.-iO, 
Mav  10 

Yes 

•• 

•• 

No  note 

4 

Do. 

21 

lSo9, 
May  2G 

Yes 

6  mos.  ago, 
Aug.  lS63 

5 

Do. 

22 

1801. 
Mar.  10 

Yes 

C  mos.  ago, 
Aug.  lo63 

6 

Mr.  Hore 

8 

1862. 
Feb.  21 

Yes 

•• 

3  mos.  ago, 
Aug.  1863 

Infirmary. 


Condition  of  Limb,  .-ind  capability  of  using  it,  when  last  seen. 


■When  last  seen,  Mr.  Harrison  says  he  was  carrying  on  a  flourish¬ 
ing  business  in  the  sale  of  eggs  about  the  streets,  walking  (as  be 
asserted)  twenty  miles  a  day  without  inconvenience. 

That  is,  four  years  after  the  operation  ;  and  afterwards,  Jlr. 
Prichard  wrote  me  that  he  had  heard  of  him  on  Aug.  3, 1363,  and  he 
was  then  in  full  work  as  a  farm-labourer. 

Knee  became  quite  sound  in  ten  weeks.  Not  quite  straight.  'Went 
into  'Wales,  and  has  not  been  heard  of  since  his  disch.irge. 

He  was  walking  well.  Could  bear  the  whole  weight  of  the  body 
on  the  leg.  The  knee  was  stiff,  and  very  straight.  This  patient  was 
operated  upon  three  times. 

Sent  out  with  knee  quite  sound.  Seen  six  months  ago.  The 
knee  souml,  and  able  to  walk  well.  Not  much  shortening.  Health 
perfectlv  restored. 

Could  walk  without  a  stick,  but  generally  used  one.  He  walked 
down  stairs,  the  height  of  two  flats  of  the  Intirmary,  without  a  stick. 


Bristol  General  Hospital. 


No. 

Name  of 

Age. 

Date  of 
Operation. 

Immediate  llesult. 

Date  when 
last  seen. 

1 

Dperalor. 

Reoov. 

.\mpt. 

Died. 

1 

Mr.  Lansdowi 

12 

18.54, 
Sept.  20 

Y'es 

•• 

•• 

Dec.  1802, 
or  Jan  1863 

2 

Mr.  Coe 

Little 

lu>V 

No  note 

Yes 

No  note 

o 

The  same 

Abt. 

15 

No  note 

Yes 

No  note 

4 

The  same 

Abt. 

40 

Xo  note 

Yes 

r, 

Mr.  Clarke 

62 

1802, 
.Tan,  2 

Yes 

1363, 
August  3 

C 

The  same 

7 

1863. 
April  26 

Yes 

1.863. 
August  4 
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Condition  of  I.imb,  and  capability  of  using  it,  when  last  seen. 


She  was  then  walking  without  any  stick. 

He  left  the  Hospital  with  a  very  good  limb;  but  afterwards  met 
with  a  fail  and  injured  it,  though  to  what  extent  I  do  not  know. 

Amputation  was  done  on  account  of  a  painful  and  oedematous 
condition  of  the  integuments  of  the  foot.  The  knee  was  admirably 
restored. 

lie  died  from  exhaustion,  about  a  week  or  ten  days  after  the 
operation. 

i.imb  quite  sound.  Walks  upon  it  well  and  firmly.  Union  very 
firm.  Can  walk  ten  miles  with  considerable  ease. 

Sufficient  time  has  not  yet  elapsed  for  proper  report:  but  the 
bov  is  doing  well,  and  promises  to  recover  with  a  good  limb. 
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Medical  Times  and  Gazette,  1860,  1861,  1862. 


N 

Source  of 
Infoniiatior 

1.  Age. 

Name  of 
Operator. 

Date  of 
Excision. 

IWiO. 

1 

Vol.  i,  p.  3C 

10 

Driving,  llul 

1  Dee.  0, 

Inlirmary 

1859 

2 

»»  »  45! 

ll.i 

Mr.  C.  Ileatb 

1858 

3 

„  523-j 

14 

Mr.Fergussor 

Mar.  3, 

1800 

4 

))  )» 

14 

Mr.  Svmotids 

Oct.  10, 

Kadclirta 

1859 

Infirmary 

5 

o 

o 

15 

Mr.  Cadge, 

May  28, 

Xorfolk.feNor 

1858 

wioh  Ilosp. 

6 

,,  240 

abt.l4 

Mr.  Curling 

3  months 

since 

4 

„  ,,  240 

10 

Mr.  Critcbett 

12  mos. 

since 

8 

n  45( 

9 

Mr.  Tapp, 

May  15, 

Dorset  County 

1800 

Hospital 

9 

4ro 

12 

Mr.  Curling 

June  21, 

1800 

10 

„  „  595 

25 

Mr.  Gant 

7  months 

since 

1801. 

11 

Vol.  i,  ji.  001 

A 

Mr.  Fergussoi 

Mar.  1, 

young 

1850 

worn. 

12 

»i  1)  C30 

abt.  0 

Mr.  Price 

May  2, 

1861 

13 

„  „  030 

14 

Tbe  same 

May  23, 

1801 

14 

„  „  0-30 

0 

The  same 

10 

10 

Dr.  Crompton, 

Dec.  20, 

Birmingham 

1800 

10 

O  „  510 

17 

The  same 

No  note 

1“ 

..  >,  11 

7 

Ikir.  H.  Smith 

0  years 

since 

18 

..  182 

10  1 

Dr.  Brothers- 

Jan.  1855 

1 

ton  of  Alloa 

19 

,)  „  183 

8  1 

Mr.  Edwards 

Feb.  20, 

1 

1857 

20 

Vol.  ii,  p.218 

18 

•Mr.  Fergusson 

April  7, 

1801 

21 

!»  j>  58 

13 

Mr.  Frith 

July  10, 

1857 

1802. 

22 

Vol.  i,  p.  50 

20 

-Air.  Hulke 

Sept.  22, 

1801 

23 

,,  55T 

14 

Xo  record 

Aug.  1801 

24 

"ol.  ii,  p.  -34 

20 

ilr.  Fergusson 

June  14, 

ifc  2ro 

1802 

25 

n  »>  )i 

18 

The  same 

May  7, 

1801 

1  Immediate  Result 

Date  when 

Condition  of  Limb,  and  capability  of  using  it, 

Iteooi 

'.  Amp 

.  Diet 

last  seen. 

tvhen  last  seen. 

1  Yes 

i 

Y'es 

•• 

Apl.  2, 1800 

^  A  small  part  of  the  wound  reniaiueil  unhealed. 
There  appeared  to  be  fibrous  union  between  llio  bones, 
not  very  tirm.  Splint  still  retained.  Girl  in  yery 
greatly  improyed  health. 

• 

Specimen 

shewn 

Pathologies 

Society, 

Apl.  17,1  sec 

Iloy  hud  been  able  for  months  to  get  about  most 
satisfactorily.  Jdmb  shortened  2J  inches.  Sinuses 

1  still  wept  occasionally. 

Yes 

•  • 

•• 

May  9, 1800 

No  note  of  condition;  but  on  May  1st,  a  gutta  per- 
oha  splint  was  still  kept  to  the  back  of  the  leg. 

Sept. 

24 

Noy.  5 
Yes 

•  • 

Jioiiy  union  wrs  so  tirni  thut  on  forcibly  separnting 
the  bones,  mortevi^  liie  break  went  [lurily  through 

old  bone.  Liver  enlarged  and  fatty. 

Yes 

Amputation  was  dune  on  account  of  declining 
strength.  Bone  remaining  much  enlarged,  and  dis¬ 
charge  profuse.  There  was  no  alienipt  at  union. 

Yes 

•  • 

• 

Sept.  1800 

Jjiiiib  in  good  position;  but  still  considerable  dis¬ 
charge,  with  probable  disease  of  bone  remaining. 

Yes 

«  }» 

Able  to  walk  on  the  limb,  though  with  a  consider¬ 
able  limp.  Anchylosis  fibrous,  borne  motion.  Tibia 
and  femur  Joined  at  an  obtuse  angle. 

Yes 

i 

SepLlS,  18C( 

)  Limb  quite  linn.  Able  to  walk  without  crutch  or 
stick,  and  with  but  a  slight  limp,  bix  inonihs  after¬ 
wards  limbs  nearly  of  equal  iengtln  Keport  accom¬ 
panied  by  engraving,  which  shews  a  fair  limb. 

Oct. 

11 

Probably  same  case  as  No.  (i ;  but  this  not  stated. 
The  knee  at  the  time  of  amputation  was  intensely 
painlul.  The  old  sinuses  liad  reopened,  and  a  new 
one  formed.  No  bony  union.  Cliild’s  health  fail¬ 
ing. 

Bones  found  in  apposiiion  anteriorly,  and  welded 
together  by  osseous  matter.  There  wei  e  also  small 
nodules  of  cartilage.  In  tfje  head  of  tlie  tibia,  a  piece 
of  necrosed  bone.  This  probably  had  kept  up  the  dis¬ 
charge. 

Amp. 

Yes 

May  18, 
1801 

Considerable  mobility.  Had  been  able  to  attend  to 
her  household  duiies;  to  run  up  stairs ;  lojumpott  a 
chair.  Came  under  notice  now  on  account  of  disease 
in  the  ueighboui  huod  of  the  new  joint ;  but  quite  un¬ 
connected  wiili  it. 

Yes 

•  • 

No  note 

At  the  time  of  tlie  report,  she  went  out  of  doors 
daily;  probably  in  a  perambuialor.  No  record  of  con¬ 
dition  of  limb. 

•  • 

•• 

No  note 

Child  doing  well ;  but  record  made  too  isoou  after 
operation. 

.  . 

.  , 

No  note 

Ditto. 

Yes 

Yes 

Apl.  5, 1801 

Able  to  walk  easily  with  a  stick.  Wound  not  quite 
closed.  Inmb  J  to  J  inch  short.  l^Htella  loose,  and 
plays  naturally  over  the  end  of  the  femur.  This  was 
a  primary  operation  for  a  guu-shot  wound  of  the 
Joint, 

Yes 

•  • 

•  • 

Leath  from  phlebitis.  Crude  tubercle  in  apex  of 
eacdi  iung. 

1801 

firmly  set  by  bony  anchylosis  ;  5  inches  short, 
libia  somewhaldrawn  upwards  and  backwards.  J.imb 
said  to  be  must  serviceable.  lie  walks  from  London 
to  Iiami>steud  Heath. 

V  es 

• 

• 

18.53 

Able  to  walk  well,  with  a  scarcely  perceptible  limp  ; 

IJ  inch  shorter. 

Ihe  limb  has  grown  as  much  in  proportion  to  the 
other  limb  as  could  reasonably  be  expected;  1  inch 
short. 

Yes 

1 

• 

Feb.  5,  ISCl 

Yes 

*  * 

Aug.  14 

l.imb  quite  firm.  ro.sition  good.  Muscles  of  the 
call  well  developed.  Slioriening  inconsiderable.  Can 
walk  well  without  crutches,  but  siill  uses  tbeni. 

Yes 

1 

1 

i 

June  3, 1801 

^  Union  solid,  anil  bony.  Considerabledisplacement. 
Sliortening  i i  inches.  'J'he  boy  stated  that  the  limb 
was  Very  seiviccable  to  him.  Could  walk  a  consider¬ 
able  distance. 

Yes 

1 

Y'es 

Dec.  12, 1801 

A  slight  hinge-movement.  A  somewhat  forward 
projection  of  the  femur.  With  a  light  leather  splint, 
she  gets  about  the  house  comfortahly.  When  she 
^oes  from  home,  she  uses  a  crutch  or  stick 

Yes 

■■ 

No  note 

ihe  failure  appears  to  have  been  from  the  limh  get- 
ung  into  bad  position,  and  liumi  the  iiatieiit  being 
liglily  strumous.  Mr.  Lawson  amputated. 

llefore  he  whs  discharged,  there  was  firm  bony 
injon,  and  he  was  able  to  bear  a  little  weight  on  bis 
eg.  Ibis  operation  was  for  deformity  ii oni  an¬ 
chylosis. 

Yes 

1 

J  his  was  for  deformity  resulting  from  anchylosis. 

\  wedge-shaped  piece  was  taken  out,  including  femur, 
ibia,  and  patella.  Tbe  wound  healed  well;  and  tlie 
THtieni,  when  last  seen,  was  able  to  walk  firmly  and 
veil.  About  2  inches  short. 
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No. 

Source  of 
[nformation. 

1 

Age. 

Name  of 

Date  of  ! 

Immediate  Result. 

When  last 

Condition  of  Limb,  and  capability  of  using  it, 

Operator. 

uperatioii.  i  | 

jRecov.j 

Amp. 

Died. 

seeu. 

1 

18G0. 

Vol.  ii,  p.  108 

37  j 

Mr.  South 

Nov.  6, 1859 

•• 

•• 

Yes 

No  record 

Tliere  had  been  no  union.  He  died  after  leaving 
the  hospital. 

O 

it 

C 

Mr.  Solly 

Nov.  9, 1859 

Yes 

• 

*  • 

Do. 

Left  the  hospital  with  scarcely  any  perceptible 
shortening  of  the  limb,  being  able  to  walk  with  ease 
ami  comfort. 

3 

»»  ,j  103 

8 

The  same 

Mar.12,1859 

Yes 

•• 

•* 

Do. 

Left  the  hospital  well.  Limb  half  an  inch  short. 
He  could  walk  with  ease  and  rapiditv. 

4 

„  „  108 

12 

Mr.  I.e  Gros 
Clark 

Same 

Yes 

•  • 

•  • 

Do. 

When  he  left  the  hospital  there  was  firm  bony  union. 
Only  a  small  portion  of  the  wound  uncicatrised.  The 
limb  was  but  slightly  shortened. 

Sent  from  St.  Thomas’s  to  Margate.  There  was  firm 
bony  union,  and  only  a  slight  amount  of  ulceration  in 
the  line  of  the  incision. 

5 

it  it  108 

C 

Jlr.  Simou 

Nov.  12, 1859 

Yes 

•  • 

•  • 

Do. 

C 

it  it  100 

23 

The  same 

Nov.  19,1859 

Yes 

•  • 

•  • 

Do. 

When  he  left  the  hospital  there  was  firm  union  of 
the  bones  ;  he  was  able  to  get  about,  aud  was  in  very 
fair  health. 

7 

»  it  109 

18 

Mr.  Gant 

Oct.  31,1859 

Yes 

•  • 

•  • 

Do. 

Left  the  hospital  with  a  sound  and  useful  limb. 
Went  to  the  Margate  Infirmary  to  thoroughly  re¬ 
establish  his  health. 

8 

„  109 

33 

The  same 

Oct.  19, 1859 

Y'es 

Do. 

Could  rest  her  whole  w'eight  on  the  limb. 

■J 

18G1. 

Vol.  i,  p.  182 

17 

Mr.b'ergusson 

Xov.  17,1359 
aud  1300 

;  Yes 

April  25, 
18G1 

'fbis  was  really  an  operation  for  an  unuuited  frac¬ 
ture.  The  knee  had  been  previously  excised,  but 
united  in  bad  position.  Ultimately  the  leg  was  5  ins. 
short;  she  could  walk  half  the  length  of  the  ward 
without  splint  or  crutches.  Union  very  firm. 

10 

Vol.  ii,p.  332 

11 

Itlr.  Price 

-lug.  8, 1861 

Yes 

Oct.  18G1 

No  definite  report. 

11 

18(;2. 

Vol.  i,  p.  382 

25 

Mr.Fergusson 

About  1850 

Amp. 

In  this  case,  tlie  patient  had  a  good  and  useful  limb 
for  five  years  after  the  excision.  She  then  fell  down 
stairs  and  injured  the  excised  knee.  Upon  attempting 
to  resect  the  ends  of  the  bones,  the  popliteal  artery  was 
W’ouuded,  and  amputation  was  then  performed  at  once. 

12 

,,  333 

34 

Mr.  Skey 

Dec.l7,18Gl 

Yes 

.. 

•• 

Uncertain 

He  could  walk  about  the  tvard  with  great  ease  and 
freedom.  Length  but  little  abridged. 

13 

„  „  383 

1 

14 

itr.  Paget 

Feb.l,  18C2 

Yes 

- 

No  record 

The  patient  was  able  to  leave  his  bed.  2.J  ins.  short. 

'J  he  lower  end  of  the  femur  projects  forwards  aud  out¬ 
wards. 

14 

„  „  40G 

13 

Mr.  Holmes 

Aug.  9,  ISCl 

Yes 

:  •• 

1861 ?  or 
Nov.  9,1802 

Limb  quite  straight  and  firm.  He  could  tread  upon 
it  easily  and  without  pain. 

15 

»  >■  407 

Young 

Mr.  Critchett 

Jail.  9, 18G1 

•• 

•  • 

Yes 

Suffered  from  prolonged  sickness.  Never  rallied. 
Suid;  after  the  lapse  of  ten  days. 

IG 

9 

The  same 

2  vrs.  since 

Yes 

1862 

Reported  ns  a  successful  case.  No  details. 

17 

407 

16 

The  same 

4  mos.  since 

Yes 

•  • 

•• 

1862 

Said  to  have  every  prospect  ot  an  uselul  limb.  No 
details. 

18 

,y  »  407 

6 

The  same 

Mar.13,1862 

•• 

•  • 

•• 

Apl.  1862 

Condition  said  not  to  bo  very  promising.  Reported 
too  soon. 

19 

„  „  408 

11 

Mr.  Prescott 
Hewett 

July28,1861 

1  Yes 

• 

Aug.  29. 
1861 

Said  to  have  been  discharged  three  months  after  the 
operation.  Two  sinuses,  apparently  connected  with 
carious  bone,  remained  open.  Union  good.  IJ  inch 
short.  (There  is  a  mistake  in  the  dates,  evidently.) 

20 

Vol.  ii,  p.  36 

A  boy 

Mr.  Canton 

Jan.ll,18C2 

1  Yes 

1 

•• 

-- 

July  1862 

Able  to  move  about  the  ward  on  crutches.  I  in.  short. 

British  Medical  Journal,  1860,  1861,  1862. 


No. 

Source  of 

Age. 

Name  of 

Date  of 
Operation. 

Immediate  Result. 

When  last 

Condition  of  Limb,  and  capability  of  using  it, 
when  last  seeu. 

Information. 

Operator. 

Recov. 

Amp. 

Died. 

seen. 

1 

1860,  p.  240 

12 

Mr.  (juain 

July  26, 
1859 

Yes 

•• 

•• 

Nov.  30, 1859 

By  the  help  of  a  wooden  clog  to  his  foot,  could  get 
about,  bearing  on  the  limb. 

2 

1861. 

11? 

Mr.  Baker 

Sept.  1860 

Yes 

.  . 

.  . 

Apl.  1862? 

Reported  nearly  well.  No  details. 

3 

V’ol.  i,  p.  370 
Vol.ii,p.in 

17 

Mr.  Sympson 

April  29, 
1»58 

Y'es 

May21,18Gl 

Limb  14  ins.  shorter.  Scarcely  smaller.  Leg  flexed 
at  a  very”  obtuse  angle  on  the  thigh.  Union  firm. 
Wound  firm.  The  patient,  with  a  somewhat  thicker 
sole,  walked  about  the  house  without  a  stick;  but 
when  out  ol  doors  used  one. 

Edinburgh  Medical  Journal,  1860,  1861,  1862. 


No. 

Source  of 

Age. 

Name  of 

Date  of 

Immediate  Result. 

When  last 

Coudilioii  of  Limb,  and  capabilit)'  of  using  it, 
when  last  seen. 

Information. 

Operator. 

Operation. 

Recov. 

Amp. 

Died. 

1 

Jan.  1861, 

26 

Mr.  Spence 

No  note 

Yes 

■  • 

Died  from  pyamiia. 

o 

p.  60(1 

June  1862, 

p.  1161 

13 

Mr.  Edwards 

No  note 

Yes 

•• 

8  wks.  after 
operation 

Wound  healed.  Patient  could  walk  across  the  room 

3 

Same 

22 

The  same 

No  note 

Y'cs 

•  • 

•  • 

3  wks.  after 
operation. 

Said  to  be  recovering. 
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No. 

Source  of 
Infonuation. 

Age. 

Name  of 
Operator. 

Bate  of 
Operation. 

Immediate  Result. 

1 

^Yllen  last 

Condition  of  Limb,  and  capability  of  using  it, 
when  last  seen. 

Recov.'  Amp. 

Died. 

seen. 

I 

Feb.  ISCl, 
p.  71 

10 

Mr.  Canton 

Nov.  3, 
1800 

Yes 

12  mos.  after 
operation. 

After  the  lapse  of  several  months,  the  patieutwalked 
out  of  the  hospital  cured.  The  excision  was  performed 
on  account  of  forcible  separation  of  the  lower  epiphysis 
from  the  shaft  of  the  lemur.  Twelve  months  after  the 
operation,  the  tibia  and  femur  were  firmly  incorporated. 
Tlie  patient  experienced  no  inconvenience,  and  had 
walked  twelve  miles  without  faiigue. 

Same 

8 

The  same 

No  note 

.  . 

Y'es 

.  . 

«  • 

Hoy  very  restless;  limb  could  not  be  kept  in  good 

•‘5 

May  ISf.l, 
p.  IDS 

20 

Mr.  Tanner 

Mar.  2(!, 
1800 

Yes 

•• 

•• 

June  22, 
1800 

position. 

Limb  straight;  very  little  shorter  than  the  other 
He  could  walk  very  well. 

If  we  try  to  further  analyse  the  tables  that  I  have 
made,  we  shall  find  that  there  are  only  nine  in¬ 
stances  in  whicli  a  report  of  the  condition  of  the  limb  is 
given  at  the  end  of  twelve  months  or  more  after  the 
operation  ;  and  of  these  I  have  thought  it  well  to  bring 
out  the  following  particulars. 

1.  In  one  case  (No.  17  of  those  from  Med.  Times  and 
Gazette),  tlie  patient  was  a  child  7  years  old  at  the  time 
of  tlie  operation,  which,  at  the  date  of  the  report,  had 
been  done  six  years.  The  limb  was  firmly  set  by  bony 
anchylosis,  five  inches  sliort.  The  tibia  was  somewhat 
drawn  upwards  and  backwards ;  but  the  limb  was  said 
to  be  very  serviceable.  The  patient  was  able  to  walk 
from  London  to  Hampstead  Heath. 

2.  (No.  18  from  3Ied.  Times  and  Gazette.)  The  ope¬ 
ration  had  been  done  more  than  two  years.  The  patient, 
whose  age  was  10  years,  was  able  to  walk  well,  with  a 
scarcely  perceptible  limp.  The  limb  was  an  inch  and 
three-quarters  short. 

3.  (No.  10  from  Med.  Times  and  Gazette.)  The 
operation  had  been  done  nearly  four  years.  The  child’s 
age  was  0 ;  and  the  limb  had  grown  as  much  in  propor¬ 
tion  to  tlie  other  as  could  reasonably  have  been  ex¬ 
pected.  It  was  only  one  inch  shorter  than  the  other. 

4.  (No.  21  of  same  table.)  The  age  was  13.  The 
time  that  had  elapsed  since  the  excision  was  nearly  four 
years.  The  union  was  solid  and  bonj'.  The  shortening 
^yas  four  inches  and  a  half;  but  the  boy  stated  that  the 
limb  was  very  serviceable  to  him.  He  could  walk  a  con¬ 
siderable  distance. 

5.  (No.  7  of  same  table.)  Age  10  years.  Excision 
was  performed  twelve  mouths  since.  He  was  able  to 
walk  on  the  limb,  though  with  a  considerable  limp. 
Anchylosis  was  fibrous.  There  was  some  motion.  The 
tibia  and  femur  were  fixed  at  an  obtuse  angle. 

0.  (No.  11  of  same  table.)  The  operation  had  been 
performed  upon  a  young  woman  five  years  previously. 
There  was  considerable  mobility.  She  had  been  able  to 
attend  to  her  household  duties;  to  run  up  stairs;  to 
jump  oil  a  chair.  The  case,  however,  came  under  notice 
at  the  time  of  this  note  on  account  of  disease  in  the 
neighbourhood  of  the  joint,  but  quite  unconnected  with 
it.  I  think,  but  cannot  be  quite  certain,  that  this  is  the 
same  case  (No.  11  from  Lancet)  in  which,  upon  an 
attempt  being  made,  subsequently  to  the  above  note,  to 
re-excise,  the  popliteal  artery  was  wounded,  and  ampu¬ 
tation  compelled. 

7.  (No.  iC  from  the  Lancet.)  The  operation  was 
done  two  years  before.  Age  0.  The  case  is  reported  as 
successful,  but  without  details. 

8.  (No.  1  from  Ihihlin  Journal  of  Med.  Science.)  The 
case  was  examined  twelve  months  after  the  operation. 
Age  15.  The  tibia  and  femur  were  firmly  incorporated. 
The  patient  experienced  no  inconvenience,  and  had 
walked  twelve  miles  without  fatigue. 

9.  (No.  3  from  British  Medical  Journal.)  Age  17. 
Three  years  after  the  excision,  the  limb  was  an  inch  and 
a  half  shorter  than  the  other,  but  scarcely  smaller.  The 
leg  was  flexed  at  a  very  obtuse  angle.  Union  was  firm. 


The  patient,  with  a  somewhat  thicker  sole,  walked  about 
the  house  without  a  stick,  but  when  out  of  doors  used 
one. 

In  two  other  cases,  the  report  seems  to  have  been 
made  more  than  twelve  months  after  the  operation,  but 
the  date  is  not  quite  clear;  and,  in  one  of  these,  it  is 
said  that  the  boy  had  been  able  to  get  about  for  months 
most  satisfactorily.  The  limb  was  shortened  two  inches 
and  a  half ;  but  the  sinuses  still  wept  occasionally.  The 
other  is  reported  nearly  ivell ;  but  no  details  are  given. 

The  report  of  the  remainder  has  been  made  at  periods 
varying  from  six  months  to  one  month  from  the  time  of 
the  operation  ;  or  the  last  note  was  made  at  the  time  of 
the  patient’s  leaving  the  hospital,  or  whilst  he  was  still 
in  the  hospital — at  times  evidently  too  recent  to  be  of 
much  value  as  to  the  final  result  of  the  operation.  But 
it  may  be  said  of  all  these,  or  of  almost  all,  that  they 
promised  well ;  and  it  is  probable  that  many  or  most  of 
them  recovered  with  useful  limbs. 

This  is  all  the  information  that  I  have  been  able  to 
gather  from  a  careful  investigation  of  the  reports  of  this 
operation  for  a  period  of  three  years ;  and,  although  it 
gives  a  more  favourable  view'  of  the  case  than  the  figures 
that  have  been  previously  published,  I  do  not  think,  as 
I  have  said  before,  that  such  reports  are  of  very  much 
value.  They  do,  however,  I  think,  serve  to  show  that  a 
certain  proportion  of  useful  limbs  are  preserved ;  and 
they  also  show  that,  from  some  cause,  the  mortality 
appears  to  be  much  diminished.* 

I  shall  show,  in  the  next  place,  that  in  this  respect 
the  cases  that  I  have  gathered  correspond  with  tlie  ex¬ 
perience  that  we  have  had  of  the  operation  in  tliis  citj'; 
whilst,  with  regard  to  good  recoveries,  the  result  of  the 
operation  has  been  exceedingly  satisfactory. 

I  have  trustworthy  particulars  of  twelve  excisions  of 
the  knee  that  have  been  done  in  this  city — si.x  at  the 
Infirmary,  and  six  at  the  General  Hospital.  Of  those 
that  were  performed  at  the  General  Hospital,  I  can 
write  of  my  own  knowledge.  For  the  account  of  the  In¬ 
firmary  cases  I  am  indebted  to  the  kindness  of  Mr.  Har¬ 
rison,  Mr.  Prichard,  and  Mr.  Hore.  I  believe  that  seven 
cases  have  been  operated  on  at  the  Bristol  General  Hos¬ 
pital  ;  but  of  the  seventh  case  I  have  no  sutficient  infor¬ 
mation.  The  result  of  these  our  local  operations  tells 
very  much  in  favour  of  the  proceeding;  and  this  is  pro¬ 
bably  owing  to  the  care  which  has  been  taken  in  the 
selection  of  the  cases,  and  in  the  treatment  subsequent 
to  the  operation. 

There  has  been  only  one  death.  This  occurred  at 
the  General  Hospital;  and  it  happened  from  exhaustion, 
after  the  patient  appeared  to  have  been  rallying  from 
the  efl’ects  of  the  operation,  and  promised  to  do  well. 
Of  the  remaining  eleven,  one  underwent  amputation. 
The  knee  in  this  case  had  perfectly  recovered,  and  it 
ought  to  have  been  a  very  successful  case;  but  a  pecu¬ 
liar  hyperaisthetic  condition  of  the  integuments  of  the 


*  For  details  of  all  these  cases,  see  tables  published  with  this 
paper. 
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foot  came  on  ;  the  boy  was  very  impatient,  and  bejtged 
hard  to  have  his  limb  removed.  I  am  very  loath  to 
place  this  case  on  the  side  of  the  failures  ;  because,  after 
a  good  deal  of  care  had  been  expended  on  the  boy,  the 
bones  had  united  in  admirable  position  ;  and,  but  for 
the  condition  of  the  foot,  he  had  an  excellent  limb. 

Of  another  case  I  must  speak  doubtfully.  The  patient, 
a  little  boy,  left  the  hospital  well  cured,  and  with  a  good 
limb ;  but  at  some  time  subsequently,  I  do  not  know 
how  long,  he  accidentally  injured  the  limb  that  had 
been  operated  upon.  This,  again,  is  a  case  that  I  do 
not  like  setting  down  as  against  the  operation,  be¬ 
cause  the  boy  might  by  a  misfortune  have  spoiled  a 
sound  leg. 

We  have  now  left  nine  cases  ;  and  of  these,  eight  went 
away  from  treatment  with  recovered  and  useful  legs.  It 
is  very  important  to  notice  that  six  were  seen  at  long 
periods  after  the  excision  was  performed  ;  and  that  they 
continued  well,  and  their  leg  remained  sound  and  useful. 
These  periods  range  from  eighteen  months  to  eight 
years  after  the  operation.  The  remaining  case  is  still 
under  my  care  in  the  General  Hospital,  and  promises  to 
make  a  good  recovery. 

This  case,  as  showing  the  effect  of  the  operation  upon 
a  patient  dying  exhausted  by  disease,  is  a  very  valuable 
one.  The  patient,  a  little  boy,  aged  7,  was  admitted  into 
the  hospital  for  necrosis  of  the  inner  condyle  of  the  left 
femur.  There  was  a  sequestrum  lying  in  a  consider¬ 
able  cavity;  and  a  probe  passed  into  the  latter  entered 
readily  the  knee-joint,  which  was  full  of  matter.  The 
hoy  was  hectic,  at  the  last  point  of  exhaustion;  and  it 
was  agreed,  in  consultation,  that  his  leg  must  be  re¬ 
moved  to  save  his  life.  With  the  consent  of  my  col¬ 
leagues,  I  made,  however,  a  preliminary  exploration ; 
and  finding  tliat.  by  gouging  out  the  inner  condyle  of 
the  femur,  I  could  remove  all  the  disease  without  saw¬ 
ing  the  bone  very  deeply,  I  substituted  the  operation  of 
excision.  The  boy  rallied  immediately  after  the  opera¬ 
tion;  better,  certainly,  than  I  should  liave  expected  him 
to  have  done  after  amputation  ;  and  up  to  this  time, 
although  he  has  had  two  slight  attacks  of  erysipelas,  he 
has  gone  on  very  well  indeed.  I  cannot  yet  place  him 
amongst  the  successful  cases,  because  the  bones  are  not 
firm;  and,  although  it  does  not  appear  to  be  essential 
to  the  success  of  the  operation  that  they  should  become 
so,  yet  I  think  it  a  result  greatly  to  be  desired. 

The  man  that  I  propose  to  show  you  to-day  I  operated 
upon  nineteen  months  ago;  and  I  have  not  published 
his  case  before,  because  it  is  worse  than  useless  to 
thrust  these  patients  into  print  before  a  sufficient  time 
has  elapsed  to  test  the  limb  that  has  been  saved. 

Except  the  man’s  age,  which  was  03  at  the  time  of  the 
excision,  everything  was  very  favourable.  The  disease 
from  which  he  was  suffering  was  ulceration  of  the  car¬ 
tilages,  with  a  thickened  and  degenerated  condition  of 
the  synovial  membrane.  He  had  endured  intense  pain, 
by  night  and  day,  for  two  years;  and  every  sort  of  treat¬ 
ment  had  been  tried  in  vain,  including  three  applica¬ 
tions  of  the  cauterising  iron  and  very  long  confinement 
upon  a  splint.  He  had  often  implored  me  to  i-emove 
his  leg,  but  was  willing  that  I  should  adopt  any  other 
measure  that  would  promise  him  a  cure. 

From  the  time  of  the  excision  he  lost  his  pain,  and 
slept  well.  He  rallied  from  the  operation;  the  wound 
healed  right  up  by  the  first  intention  ;  and  his  jirogress 
to  recovery,  although  very  slow,  was  uninterrupted.  The 
only  point  about  which  I  had  any  difficulty  was  in  se¬ 
curing  the  union  of  the  bones;  and  this,  I  believe,  is 
the  most  critical  point  of  this  o])eration.  The  shock  is 
not  greater,  and  the  immediate  injury  to  the  parts  is  cer¬ 
tainly  less,  than  in  amputation — a  position  which,  I  be¬ 
lieve,  will  be  fully  upheld  b}’  experience  when  the  cases 
for  operation  have  been  properly  selected. 

I  have  set  myself  only  one  question  in  this  paper,  be¬ 
cause  it  would  be  impossible  to  enter  into  all  the  iu- 
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teresting  details  connected  with  this  subject  on  an  oc¬ 
casion  like  the  present.  My  investigation  of  the  matter 
has  afforded,  I  believe,  a  satisfactory  answer. 

Supposing  an  operation  for  disease  of  the  knee-joint 
to  be  imperative,  and  that  all  treatment  has  been  ex¬ 
hausted,  the  question  must  arise  whether  amputation 
shall  be  resorted  to,  or  whether,  by  the  substitution  of 
excision,  the  surgeon  shall  attempt  to  preserve  the  limb 
of  his  patient.  This  position,  whilst  it  will  involve  an 
anxious  investigation  of  the  subject,  and  long,  and  per¬ 
haps  weary,  watching  after  the  operation  has  been  done, 
will  yet  bring  its  comfort  in  the  satisfaction  that  will 
arise'from  sparing  a  patient  an  unnecessary  mutilation. 
There  is  no  duty  which  we  are  called  upon  to  perform 
that  is  more  full  of  horror  than  the  removal  of  the  leg 
for  disease  of  the  knee,  especially  when  the  patient  is  a 
child.  The  stress  of  a  terrible  accident,  or  the  value  of 
an  adult  life,  may  do  much  to  mitigate  the  painful  feel¬ 
ing  with  which  we  proceed  to  amputate  a  limb;  but 
w’hen  we  have  to  deliberate  quietly  over  a  case  of  disease, 
or  to  deal  with  the  limbs  and  lives  of  children,  it  is  a 
great  comfort  to  feel  that,  in  appropriate  cases,  we  have- 
a  less  damaging  and  not  more  dangerous  way  of  le- 
covery. 

I  have  always  held  the  propriety  of  performing  this- 
operation — not  lately  so  strongly,  perhaps,  as  in  its 
moi’e  early  history  ;  but  I  think  that  the  evidence  1  have 
now  adduced  in  its  favour  (and  there  is  more  forth¬ 
coming,  if  it  were  needed  ;  as,  e.g.,  that  Mr.  Butcher, 
who  has  written  the  most  and  the  best  upon  this  subject, 
has  done  this  excision  four  times,  and  every  time  has 
secured  his  patient  an  useful  limb) — especially  our  own 
experience  in  this  city — not  only  justifies  the  operation, 
but  calls  upon  the  surgeon  who  is  about  to  amputate  for 
disease  of  the  knee-joint,  first  to  show  that  the  case  is 
unfitted  for  the  better  operation  of  excision. 


CransEttions  of  ^rantljcs. 

MIDLAND  BRANCH. 

AJirUTATION  AT  THE  HIP-JOINT  FOR  FIBRO-PI^VSTIC 
TUMOUR  OF  THE  THIGH  :  RECOVERY. 

By  C.  H.  Marriott,  M.B.Lond.,  F.R.C.S,(by  Exam,), 
Surgeon  to  the  Leicester  Infirmary. 

[^Kead  July  2iifZ,  18G3.] 

Edw’ard  Lewin,  aged  1.3  years,  residing  in  Leicester, 
was  admitted  into  the  Infirmary  on  December  0th,18G3. 
His  pai'ents  are  living,  healthy ;  he  has  one  sister,  also 
healthy.  His  relatives  on  both  sides  have  good  health  ; 
thei’e  is  no  tendency  to  cancer,  or  tumours  of  any  kind, 
amongst  them.  The  patient  had  had  no  illness  before 
this,  except  those  of  childhood. 

Six  or  seven  months  before  admission,  he  felt  pain  on 
the  outer  side  of  the  left  thigh  ;  it  began  regularly  every 
morning  on  first  awaking,  and  usually  lasted  till  12  or 
1  p.M.  in  the  day.  There  was  nothing  visible  at  that 
time;  no  swelling  nor  redness.  He  had  no  injuiy  of 
any  kind.  About  three  or  four  months  before  admission, 
he  first  noticed  a  swelling  of  about  the  size  of  a  hen’s 
egg  on  the  outer  side  of  the  left  thigh,  at  the  junction 
of  the  lower  with  the  middle  third.  It  was  hard,  and 
immovably  fixed  in  its  position;  it  was  painful,  but 
handling  it  and  pre.ssing  it  did  not  increase  the  pain. 

Six  weeks  before  admission  (Oct.  29),  he  applied  to 
the  hospital  as  an  out-patient.  There  was  then  a  swell¬ 
ing  of  about  the  size  of  the  palm  of  the  hand,  firm,  and 
tender  on  pressure;  the  skin  over  it  was  of  natural 
colour.  I  thought  it  probable  that  it  was  subacute 
periostitis  ;  and  treated  it  with  a  few  leeches,  cold  lotions, 
and  iodide  of  potassium  internally. 

About  a  fortnight  before  admission,  he  called  on  mo 
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in  intense  pain  ;  it  was  then  larger,  and  the  skin  over  it 
was  bright  red.  I  fully  expected  that  an  abscess  was 
forming,  and  recommended  him  to  come  into  the  hos¬ 
pital. 

Soon  after  this,  I  was  unable,  through  illness,  to  go 
to  the  hospital  for  some  weeks  ;  and,  therefore,  did  not 
note  the  progress  of  the  case. 

■  Jan.  5tli,  18C3.  He  was  extremely  emaciated;  his 
appetite  was  very  bad.  Pulse  lOS.  He  took  beef-tea, 
Pggs,  and  six  ounces  of  wine.  He  suffered  a  great  deal 
of  pain  on  first  awaking,  about  5  or  0  a.m.  He  had  been 
taking  iodide  of  potassium  with  tincture  of  opium  ;  and 
was  ordered  to  take  it  now  every  morning.  The  tumour 
reached  nine  inches  above  the  patella  ;  and  at  five  inches 
and  a  lialf  above  it,  the  limb  measured  fifteen  indies  and 
three-quarters  in  circumference. 

Jan.  12th.  Pulse  113,  small,  feeble.  His  appetite 
was  much  improved;  tongue  moist,  slightly  furred.  He 
perspired  moderately  in  night.  The  tumour  measured, 
five  inches  and  a  half  above  the  patella,  sixteen  inches 
and  five-eighths  ;  the  sound  limb,  at  the  same  height, 
nine  inches.  The  surface  of  the  tumour  was  undulatory, 
being  most  prominent  at  the  outer  side.  The  skin  was 
dusky,  and  mottled  with  lurid  red  patches  of  dilated  ca¬ 
pillaries  and  small  arteries ;  large  dark  veins  ramified 
here  and  there  over  the  surface.  Above  the  tumour,  the 
femur  was  felt  to  be  thicker  up  to  the  great  trochanter 
than  on  the  right  side.  There  was  no  enlargement  of 
inguinal  glands,  longitudinal  or  transverse,  nor  of  the 
iliac  or  lumbar  glands,  to  be  felt.  The  heart  and  lungs 
were  healthy. 

Jan.  15th.  The  tumour  at  the  above-mentioned  spot 
measured  seventeen  inches  and  three-eighths  in  circum¬ 
ference. 

Amputation  at  the  Hip-joint  was  performed  by  an  an¬ 
terior  long  fiap  and  a  posterior  short  one.  Pressure  by 
a  key  was  made  above  the  brim  of  the  pelvis.  The  an¬ 
terior  llap  was  grasped  tightly  in  both  hands,  and  held 
till  the  arteries  in  the  posterior  fiap,  three  in  number, 
were  tied.  In  the  anterior  flap,  the  femoral  and  pro¬ 
funda,  with  four -others  of  large  size,  were  ligatured. 
Occasionally  an  artery  spurted  from  the  anterior  flap, 
and  the  blood  lost  was  estimated  at  from  half  to  tliree- 
quarters  of  a  pint.  The  femoral  artery  was  cut  at  the 
lower  margin  of  the  flap.  Four  sutures  were  put  in; 
and  the  stump  left  open  for  three  hours.  The  flaps 
were  then  brought  together  by  the  sutures  and  strips  of 
adhesive  plaster;  a  fold  of  dry  lint  was  applied  ;  and  a 
bandage  over  all.  There  was  no  oozing  of  blood. 

Immediately  after  the  disarticulation,  he  became  very 
faint,  and  nearly  pulseless;  his  lips  turned  blue.  Brandy 
and  ammonia  were  given  as  soon  as  he  could  swallow  ; 
he  vomited  several  times.  After  lying  on  the  table  about 
three-quarters  of  an  hour,  he  was  jdaced  in  bed  in  a 
small  ward  with  no  other  jratient  in  it. 

d  P.3I.  Pulse  141.  He  vomited  once  since  the  oper¬ 
ation.  His  skin  was  w'arrn  ;  lips  less  pallid.  He  was  in 
great  pain.  He  was  ordered  to  take  at  once  fifteen 
minims  of  tincture  of  opium  and  fifteen  minims  of 
chloric  ether  in  a  draught;  and  to  have  calves’  feet  jelly. 

10  r.M.  Pulse  153.  He  was  pallid  ;  but  the  skin  was 
very  hot.  He  had  no  vomiting,  and  expressed  himself 
as  more  comfortable. 

Jan.  10,  0  A.M.  ■  Pulse  152;  respiration  28.  He  slept 
at  intervals  through  the  night,  and  was  in  very  little 
pain.  The  tongue  was  coated  yellowish  browm.  He 
had  taken  the  jelly,  etc.,  fairly  well.  He  was  ordered  to 
have  three  ounces  of  brandy;  and  an  effervescing 
draught  with  thirty  minims  of  aromatic  spirit  of  am¬ 
monia  every  four  hours. 

3  r.M.  Pulse  l:t2. 

0  r.M.  Pulse  100.  He  felt  comfortable.  The  bowels 
had  acted  spontaneously.  The  urine  was  perfectly  clear, 
and  normal  in  quality.  He  was  ordered  two  pints  of 
extra  strong  beef-tea,  and  a  pint  and  a  half  of  milk. 


Jan.  17th,  10  a.m.  He  slept  quietly  for  single  hours 
during  the  night;  he  was  in  no  pain.  The  tongue  was 
cleaning  at  the  tip  and  edges.  He  took  his  food  very 
well.  Pulse  144;  respirations  24. 

lOp.M.  There  was  no  pain.  Pulse  130. 

Jan.  18th,  9  a.m.  Pulse  132.  He  slept  well.  The 
bowels  acted  slightly  in  the  night.  He  had  some  pain 
in  the  stump  this  morning.  There  was  slight  swelling 
and  redness  in  the  groin,  and  in  the  upper  part  of  the 
scrotum.  He  was  ordered  to  have  boiled  sole  for  dinner. 

9  p.M.  The  bowels  had  acted  again.  He  was  slightly 
restless.  Pulse  110.  The  dressings  were  ordered  to  be 
wetted.  He  was  directed  to  take  eight  minims  of  tinc¬ 
ture  of  opium  immediately,  and  to  omit  the  effervescing 
draught. 

Jan.  19th,  10  A.M.  Pulse  128.  He  slept  well.  The 
blush  was  fading,  and  entirely  confined  to  the  scrotum. 
The  bandage  and  lint  were  removed  ;  the  stump  was 
vei’y  healthy.  It  had  united  by  the  first  intention  at 
both  angles;  thick  healthy  pus  exuded  from  the  centre. 
The  plaster  and  sutures  were  undisturbed.  Warm  water 
dressing  was  applied.  He  was  ordered  to  take,  three 
times  a  day,  seven  minims  of  dilute  nitro-muriatic  acid 
and  fifteen  minims  of  compound  tincture  of  gentian  in 
an  ounce  of  water. 

Jan.  20th,  10  a.m.  Pulse  128.  He  was  restless  till 
11  P.M.;  be  then  took  an  opium  draught,  and  slept  well 
afterwards.  The  bowels  acted  slightly  in  the  night.  The 
sutures  and  one  strip  of  plaster  were  removed.  The 
discharge  was  thin  from  some  parts,  and  slightly  tinged 
with  blood. 

Jan.  2l3t,  10  A.M.  He  slept  well  without  an  opiate. 
The  bowels  acted  twice.  A  large  quantity  of  dark  gru- 
mous  discharge,  broken  down  blood,  came  from  the 
centre  of  the  stump  where  most  of  the  ligatures  were. 
Pulse  120.  He  was  ordered  to  have  a  grain  of  disul- 
phate  of  quina  added  to  each  dose  of  his  medicine  ; 
and  to  have  boiled  fowl,  and  four  ounces  of  brandy 
instead  of  three 

8  p.m.  Pulse  120.  The  discharge  was  very  offensive. 
Chloride  of  lime  lotion  was  ordered. 

Jan.  22nd,  10  a.m.  Pulse  120.  The  first  ligature  was 
taken  away. 

8  P.st.  The  pulse  was  112. 

Jan.  24th,  10  A  SI.  Pulse  124.  Three  ligatures  were 
taken  away.  A  small  spot  of  skin  over  the  sacrum,  dark 
red;  collodion  was  applied,  and  the  patient  turned  over 
on  to  the  right  side. 

Jan.  25th.  Pulse  124.  Two  more  ligatures  were  re¬ 
moved.  The  sacrum  was  less  red.  He  was  ordered 
three  pints  of  strong  beef-tea. 

Jan.  2(Jth.  Pulse  128.  There  was  slight  excoriation 
over  the  sacrum,  only  skin  deep.  The  brandy  was  in¬ 
creased  to  five  ounces ;  and  he  was  ordered  a  mutton 
chop  daily. 

Jan.  27th.  Pulse  112.  The  bowels  were  regular.  He 
slept  well.  Two  more  ligatures  were  taken  away. 

Jan.  28th.  Pulse  132.  The  femoral  ligature  and  the 
last  remaining  were  taken  away  (13th  day).  Bed  wash  and 
water  (equal  jiarts)  were  applied  to  the  stump. 

Jan.  29th.  There  was  a  small  cutaneous  slough  over 
the  sacrum. 

Feb.  1st.  The  slough  had  separated ;  the  sore  was 
granulating  healthily. 

Feb.  20th.  From  the  last  date,  he  rajiidly  improved 
in  his  general  health ;  and  the  stump  healed,  except  two 
sinuses  which  dischargeil  thin  watery  fluid  on  pressure 
(six  weeks  after  amputation).  His  pulse  had  been 
counted  at  various  hours  nearly  every  day ;  but  up  to 
this  date,  it  had  never  been  under  120  in  the  lying  pos¬ 
ture. 

March  1st.  He  was  allowed  to  get  up,  but  was  ex¬ 
tremely  weak  aud  helpless.  Pulse  100  in  the  lying  pos¬ 
ture. 

March  21st.  There  were  still  two  sinuses  ;  one  at  the 

343 


British  MedicalJournal.]  TRANSACTIONS  OP  BRANCHES. 


[Sept.  26,  1863. 


internal  angle,  the  other  in  the  centre  of  the  stump ; 
they  discharged  watery  fluid  with  flakes  in  it.  They 
were  ordered  to  he  injected  with  I'cd-wash.  They  com¬ 
municated  freely ;  as  shown  by  the  lotion  injected  into 
one  escaping  by  the  other.  His  weight  was  stone  lOi 
lbs.  His  appetite  had  been  failing  last  ten  days. 

IMarch  28th.  Weight,  3  stone  13  lbs.  The  sinuses 
still  discharged  considerably.  They  were  ordered  to  be 
injected  with  solution  of  sulphate  of  copper  (two  grains 
to  one  ounce). 

April  4th.  Weight,  4  stone  0  lb.  8  oz. 

April  Jlth.  Weiglit,  4  stone  0  lb.  10  oz. 

,  April  ]8tli.  Weight,  4  stone  3  lbs.  8  oz. 

April  2lst.  The  sinuses  finally  closed  four  days  ago 
(17th).  The  cicatrix  was  perfect.  His  bowels  were  re¬ 


gular;  his  appetite  good.  He  was  in  high  spirits,  and 
could  walk  out  well  on  his  crutches.  The  pulse  was  84 
in  the  sitting  posture.  He  was  discharged  from  the 
hospital  to-day  cured. 

May  23th.  He  had  been  in  the  country  for  nearly  a 
month,  and  was  much  stronger  and  stouter.  His  weight 
now  was  4  stone  12  lbs. 

On  July  8th,  he  weighed  5  stone  lb  ;  and  was  per¬ 
fectly  well. 

Description  of  Tumour.  On  section  through  the  most 
prominent  part,  it  was  soft,  elastic,  and  almost  gelatin¬ 
ous,  for  about  an  inch  and  a  half  from  the  surface ;  it 
then  became  firmer;  and  here  and  there  bony  spicula 
were  interspersed,  so  as  to  give  a  grating  sensation  to 
the  knife  cutting  through  it.  In  one  part,  close  to  the 
surface  on  its  outer  side,  was  an  ill-formed  cavity,  of  the 
size  of  a  cob-nut,  containing  pulpy  matter  in  a  semi¬ 
fluid  state.  There  was  no  lining  membrane  bounding 
it.  The  colour  of  the  section  w'as  grayish,  with  numer¬ 
ous  streaks  of  blood-vessels  running  through  it,  and  the 
soft  matter  was  intersected  largely  hy  white  fibrous 
hands.  When  squeezed,  it  broke  down  under  the 
pressure,  but  no  juice  exuded.  The  femur  was  not 
thickened  ;  but  the  periosteum  was  thickened  up  to  the 
neck. 

Microscopic  Appearances.  The  soft  matter  was  com¬ 
posed  of  lai'ge  spherical,  oblong  cells,  containing  large 
nuclei  and  nucleoli,  and  filled  with  granules ;  a  few'  large 
oval  myeloid  ceils,  containing  generally  two  nuclei,  num¬ 
bers  of  elongated  nucleated  cells,  fusiform  and  caudate; 
numerous  spherical  cells,  with  large  nuclei  almost  filling 
the  whole  cell.  There  were  great  numbers  of  free  nu¬ 
clei;  and  a  large  quantity  of  granular  particles,  for  the 
most  part  made  up  of  fat,  as  shown  by  their  appearance 
and  their  solubility  in  ether.  A  few  nucleated  fibres  and 
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some  fibres  of  yellow  elastic  tissue  were  present.  The 
whitish  bands  were  made  up  of  well-marked  W’avy  fibres. 
The  spicula  showed  no  true  bony  structure  ;  and  dis¬ 
solved  in  acetic  acid. 

Remarks.  The  mortality  in  this  operation,  as  might 
be  expected,  is  considerably  greater  when  done  for  severe 
accidents,  as  raihvay  crushes,  musketry  wounds,  etc., 
than  for  the  removal  of  disease.  Mr.  S.  Cox,  in  1845, 
published  a  table  of  84  cases ;  of  these  58  died,  giving 
a  mortality  of  C9  per  cent.  In  1852,  Dr.  S.  Smith  col¬ 
lected  a  number  of  cases,  and  others  since  have  been 
added  by  Mr.  Lane,  in  all  139  cases  ;  of  these  91  died, 
giving’a  mortality  of  C5.4C  per  cent.  In  102  out  of  the 
139,  the  causes  for  the  operation  were  stated;  02  were 
for  injury — of  these  47  died,  giving  a  percentage  of  75.8 
deaths;  40  were  for  disease — of  these  21  died,  giving  a 
percentage  of  52.5  deaths.  In  the  Crimean  war,  the 
operation  was  performed  on  twelve  patients,  and  all  died. 

In  the  present  case,  the  nature  of  the  disease  was 
most  probably  fibro-plastic,  undergoing  fatty  and  cal¬ 
careous  degeneration.  Before  the  operation,  this  was 
extremely  uncertain  ;  but  one  point  against  its  being 
encephaloid,'^nnd,  therefore,  in  favour  of  the  operation, 
W'as  the  freedom  of  the  lymphatic  glands  from  any  im¬ 
plication  in  the  disease.  The  great  extent  of  the  tumour, 
reaching  to  wdthin  four  inches  and  a  half  of  the  groin, 
and  the  periosteum  being  thickened  up  to  the  neck  of 
the  bone,  necessitated  the  removal  of  the  limb  at  the 
hip-joint;  for  any  operation  short  of  this  would  not  have 
removed  the  whole  of  the  diseased  structures,  and  if  it 
had  been  attempted  there  would  not  have  been  room  ta 
make  the  necessary  flaps. 

Again,  the  internal  organs  w'ere  healthy;  and  the. 
tumour  growing  as  it  did  (viz.,  one  inch  in  circumference 
in  four  days),  in  his  exhausted  state,  must  have  rapidly 
destroyed  him. 

The  key  on  the  artery  over  the  brim  of  the  pelvis  en¬ 
tirely  controlled  the  flow  of  blood  through  the  femoral  p 
and,  with  the  compression  of  the  anterior  flap  by  the 
hands,  formed  a  very  eflicient  means  of  arresting  tho 
haemorrhage. 


NORTH  AVALES  BRANCH. 

ON  N.EYUS. 

By  T.  T.  Gp.ifeith,  Esq.,  Wrexham. 

IBead  July  7th,  16G3.] 

In  the  following  imperfect  resume  of  tho  different  modes 
of  treating  nsevus,  illustrated  by  a  few  cases,  I  prefer 
using  this  simple  designation  to  tho  more  complicated 
and  less  handy  terms  of  telangiectasis,  aneurism  by 
anastomosis,  erectile  tissue,  and  cirsoid  aneurism. 

Excision.  The  subject  was  a  delicate  girl,  about  5* 
years  old,  with  a  naevus  spreading  across  the  bridge  of 
the  nose.  The  incisions  were  too  limited;  and  in  a  year 
or  tw'o  the  disease  returned,  requiring  a  second  opera¬ 
tion.  On  both  occasions,  the  bleeding  was  violent ;  and. 
on  the  last  so  much  so,  that  the  little  patient  fainted  be¬ 
fore  I  could  pass  the  ligature  for  closing  the  wound. 
The  operation  succeeded  ;  and,  at  the  end  of  twenty  years,, 
a  mere  line  marks  the  spot. 

On  this  account,  excision  commends  itself  where  the- 
ncevus  is  on  the  face,  is  not  very  extensive,  and  the 
bleeding  can  be  quickly  controlled. 

Pressure.  The  next  subject  was  a  healthy  boy,  aged 
12,  in  whom  the  najvus  was  fixed  on  the  frontal  bone. 
Two  or  three  recurrences  of  severe  haemorrhage  made 
interference  necessai-y.  As  there  was  good  counter¬ 
pressure,  I  applied  firm  pressure  as  recommended  by 
Mr.  Abernethy,  with  complete  success. 

Vaccination.  This  I  employed  in  the  case  of  a  young 
lady  with  a  naevus  on  the  bridge  of  the  nose,  increasing 
in  size.  It  answered  perfectly;  but  has  left  the  ordi¬ 
nary  mark  of  vaccination. 
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Strangulation.  The  ligature  was  employed  in  three 
cases  in  which  the  najvi  were  formed,  on  tlie  forehead, 
on  the  scalp  close  to  the  edge  of  the  anterior  fontanelle, 
and  on  the  chest,  respectively.  The  ages  were  12  years, 
21  weeks,  and  15  months.  In  the  last  case,  the  ncevus 
was  of  tlie  size  of  a  half-crown,  situated  a  little  above 
the  nipple,  and  was  rapidly  spreading.  In  each  of  these 
cases,  a  needle  with  a  double  ligature  was  drawn  beneath 
the  tumour  and  cut  off.  Two  sewing-needles  were  then 
passed  at  right  angles  to  each  other  underneath,  and  at 
a  sufiicient  distance  from  the  extreme  edges  of  the 
nsevus.  In  the  case  of  the  largest  najvus,  a  groove  for 
the  ligature  was  cut  through  the  sound  skin,  and  the 
threads,  drawn  under  the  free  ends  of  the  two  needles, 
were  so  tied  and  tightened  as  to  produce  complete 
strangulation.  Sloughing  soon  followed.  No  untoward 
symptom  occurred;  and  a  sufficient  time  has  elapsed  to 
show  that  the  disease  will  not  return.  In  the  last  case, 
chloroform  was  used;  and  the  tumour  was  injected  with 
tincture  of  sesquichloride  of  iron,  which  effectually  pre¬ 
vented  any  loss  of  blood.  An  unsightly  cicatrix  makes 
this  procedure  objectionable  in  the  exposed  parts  of  the 
face  and  neck. 

A  case  will  sometimes  present  itself  in  which  a  con¬ 
genital  nsevus  will  increase;  then  become  stationary; 
and  ultimately  disappear,  or  nearly  so.  Such  a  one  is 
now  under  observation ;  and  it  is  the  more  remarkable 
as  the  child  (aged  4)  suffered  severely  in  the  last  winter 
from  hooping-cough  ;  and  it  is  since  its  cessation  that 
the  favourable  change  in  the  nsevus  has  taken  place. 

In  the  following  case  the  tumour  was  entirely  sub¬ 
cutaneous. 

Case.  Removal  of  Erectile  {})  Tumour  from  the  Cheek. 
On  September  11th,  1841,  a  healthy  woman,  aged  35, 
Avas  admitted  into  the  Infirmary  on  account  of  a  tumour 
occupying  the  right  cheek.  She  first  perceived  it  twelve 
years  previously;  and  as  it  has  for  some  time  been  in¬ 
creasing  in  size,  it  was  decided,  after  a  consultation  with 
my  colleagues,  to  remove  it. 

It  extended  from  the  zygomatic  arch  nearly  to  the 
lower  edge  of  the  lower  jaw,  and  immediately  in  front  of 
the  parotid  gland.  It  had  a  firm  lobular  feel,  excepting 
a  central  projecting  point,  which  was  slightly  elastic.  It 
hung  by  a  thick  pedicle  from  the  under  part  of  the  zy¬ 
goma  ;  it  was  moveable.  It  lay  immediately  under  the 
skin,  which  was  healthy  in  appearance ;  there  were  no 
enlarged  glands.  An  exploratory  puncture  was  made, 
hut  no  fluid  followed. 

The  removal  was  effected  by  a  semilunar  incision  with 
its  convexity  towards  the  mouth,  and  near  its  angle,  so 
as  to  avoid  the  parotid  duct,  if  lying  (as  proved  to  be 
the  case)  over  the  tumour.  A  small  artery  requiring  a 
ligature  was  divided;  and  the  separation  of  the  tumour 
was  afterwards  chiefly  effected  with  my  fingers  and  the 
hack  of  the  scalpel.  The  parotid  duct  ran  horizontally 
across  the  tumour,  and  was  raised  by  a  Pellier’s  spe¬ 
culum  till  the  tumour  was  removed.  The  pedicle  was 
ligatured  and  divided  near  its  origin  from  the  zygoma. 
There  was,  at  one  point,  slight  adhesion  to  the  buccinator 
muscle.  The  edges  of  the  wound  were  brought  together, 
and  united  by  adhesion;  and  in  eleven  days,  the  patient 
left  the  Infirmary  with  only  a  linea?  soar.  I  saw  her 
some  time  afterwards,  but  there  was  no  return  of  the 
disease. 

On  cutting  into  the  tumour  directly  after  its  removal, 
blood  of  different  shades  of  colour  flowed  from  it, 
leaving  nothing  but  a  beautiful  reticular  structure  of 
vessels  and  condensed  cellular  tissue,  the  whole  enclosed 
in  a  firm,  smooth  cyst  of  fibrous  texture.  It  was  par¬ 
tially  lobular;  its  most  projecting  part  had  a  purplish 
hue.  In  its  character,  it  seemed  most  nearly  to  re¬ 
semble  “  erectile  tissue,”  as  described  by  Dupujtren.  The 
history  of  its  growth  gave  no  reason  for  supposing  that 
it  was  congenital. 
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SpECiAii  Therapeutics  :  an  Investigation  into  the 
Treatment  of  Acute  and  Chronic  Diseases  by  the 
Application  of  Water,  the  Hot  Air  Bath,  and  In¬ 
halation.  By  J.  C.  Lory  Marsh,  M.D.  ;  Member 
of  the  Royal  College  of  Physicians,  etc.  Pp.  132. 
London  :  1863. 

It  is  a  subject  of  great  interest,  that  which  Dr.  IMarsh 
treats  in  this  Avork  ;  and  his  remarks  are  Avorthy  of*^ 
the  most  attentive  consideration  from  every  prac¬ 
titioner  of  medicine.  We  have  been  so  much  accus¬ 
tomed  to  look  on  medicinal  treatment  as  consisting 
in  the  application  of  agencies  ordinarily  foreign  to 
the  body,  that  many  of  us  have  all  but  lost  sight 
ot  the  great  influence  which  is  exerted  on  the  system 
by  certain  agents  always  at  hand,  and  forming,  in¬ 
deed,  a  part  of  the  accessories  of  life.  Again,  as  Dr. 
Marsh  points  out,  the  internal  surfaces  of  the  body 
(especially  the  stomach)  have  been  regarded  as  the 
medium  through  which  our  treatment  is  to  be  ef¬ 
fected,  and  one  of  our  principal  objects  habitually  is 
to  call  forth  the  activity  of  some  one  or  other  of  the 
internal  secreting  or  eliminating  organs,  or  to  seek 
to  act  on  the  skin  by  the  internal  administration  of 
medicines ;  Avhile  the  means  of  acting  directly  on  the 
large  extent  of  eliminating,  if  not  of  absorbing  sur¬ 
face,  of  the  skin,  hav’e  been  comparatively  neglected. 

But  it  Avere  impossible  that  a  physiological  agency 
of  such  power  as  is  afforded  by  the  cutaneous  surface 
could  altogether  escape  notice.  Hence,  in  opposi¬ 
tion  to  the  neglect  to  Avhich  allusion  has  just  been 
made,  there  has  been  a  A'iolent  reaction  ;  and  men  of 
limited  ideas  in  science,  but  with  an  acute  percep¬ 
tion  of  the  adA'antageous  position  to  be  gained  by 
taking  under  their  special  protection  the  neglected 
skin,  and  the  equally  neglected  means  of  acting 
directly  on  it,  haA'e  cried  up  the  use  of  Avater  and 
the  hot  air  bath  as  panaceas  for  all  diseases,  Avith 
results  that  have  shoAvn  the  absurdity  of  their  pre¬ 
tensions.  This,  in  its  turn,  has  caused  many  practi¬ 
tioners  of  regular  medicine  to  look  on  these  thera¬ 
peutical  agencies  almost  as  inventions  of  the  evil 
one  himself,  and  to  eschcAV  any  practice  having  an 
approach  to  that  of  the  disciples  of  the  “  hydro¬ 
pathic”  and  such  like  dogmata. 

But,  here  as  everywhere,  to  derive  an  argument 
against  the  legitimate  use  of  a  thing  from  its  abuse 
is  altogether  mischievous.  The  data  Avhich  Ave  have, 
incomplete  though  they  be  as  yet,  are  sufficient  for 
forming  a  tolerably  legitimate  conclusion,  Avhich 
shall  hold  the  judicious  middle  course  betAveeu  the 
tAVO  extremes.  Here  is  the  position  of  the  case. 

The  skin  is  an  important  secreting  organ,  and 
performs  an  important  part  in  relieving  the  system 
during  the  course  of  many  diseases. 

The  functional  activity  of  the  skin  is  capable  of 
being  increased  by  the  application  of  certain  agen¬ 
cies  ;  viz.,  Avater  and  hot  air. 

Experience  has  shown  that  use  may  be  made  of 
these  agencies  Avith  benefit  in  the  treatment  of  some 
diseases  ;  and  therefore — 

The  application  of  these  agencies  is  one  of  the 
proper  and  legitimate  means  which  should  be  used 
in  the  treatment  of  disease  ;  under  proper  indica¬ 
tions,  and  Avith  the  same  care  and  discrimination 
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that  v!G  exhibit  in  the  choice  of  any  of  the  remedies 
which  we  administer  internally. 

This  is  what  the  author  of  the  book  before  us 
aims  to  point  out  to  the  notice  of  the  profession. 
He  treats  in  succession  of  Hydro-therapeutics  ;  the 
Hot  Air  Bath  ;  and  Inhalation. 

After  some  remarks  on  the  extreme  views  to  which 
we  have  already  alluded,  Dr.  Marsh  states  his  ob¬ 
ject,  in  regard  to  the  use  of  water,  as  follows  : 

“As  regards  the  use  of  cold  water,  we  shall  treat 
chiehy  of  its  value  in  acute  disease,  especially  in  those 
^diseases  which  fall  princ  ipally  upon  the  skin,  and  also 
in  some  chronic  skin-diseases  ;  and  for  such  use  of  water, 
applied  in  the  treatment  of  those  disorders  for  which  its 
use  is  more  generally  indicated,  and  to  which  in  parti¬ 
cular  it  is  capable  of  being  applied,  we  would  employ 
the  term  Hydro-therapeutics,  as  distinguished  from  that 
indiscriminate  and  empirical  use  of  water  in  all  diseases, 
real  and  imaginary,  to  which  the  professors  of  the  art, 
for  science  it  can  scarcel}”  (not  at  at  all,  we  would  say) 
“be  called,  have  chosen  to  fix  the  name  of  hydro¬ 
pathy.’ 

The  indications  for  acting  on  the  skin  in  disease 
are.  Dr,  jMarsh  points  out :  the  hot,  harsh,  dry  con¬ 
dition  of  the  skin  accompanying  high  fever  and 
rapid  pulse  ;  the  presence  of  symptoms  of  oppression 
in  the  nervous  centres  through  deficient  aeration  of 
the  blood  ;  the  existence  of  “  a  correlation  between 
any  affection  of  the  skin  and  of  some  internal  organ 
more  intimately  connected  with  life,  the  affection  of 
the  one  increasing  as  the  other  decreases”  ;  and  the 
manifestation,  in  chronic  disease,  of  a  disorder  on 
the  skin,  apparently  acting  as  a  safety-valve.  The 
first  three  of  these  indications  are  specially  marked 
in  scarlatina. 

Whether  Dr.  Marsh’s  explanation  of  the  mode  in 
which  the  application  of  water  acts  in  acute  disease 
— that  it  relaxes  spasmodic  constriction  of  the  sudo¬ 
riferous  ducts,  etc. — be  correct  or  incorrect,  he  makes 
out  a  good  case  in  favour  of  the  practice.  He  does 
not,  however,  attempt  to  claim  originalitj’’ ;  but  very 
honourably  disinters  from  its  unmerited  oblivion  the 
memory  of  the  late  Dr.  Currie  of  Liverpool,  who,  at 
the  end  of  the  last  century,  employed  with  great 
success  cold  affusion  in  febrile  diseases,  and  laid  down 
rules  for  its  application  which,  if  carefully  carried 
out,  would  probably  have  gained  for  this  mode  of 
treatment  a  more  extensive  acceptation  than  it  has 
hitherto  enjoyed.  We  must  refer  our  readers  to  Dr. 
jMarsh’s  book  for  an  excellent  outline  of  the  course 
of  practice  followed  by  Dr.  Currie.  That  physician 
employed  the  application  of  water  in  typhus  and  in¬ 
termittent  fevers,  in  influenza,  and  in  scarlatina,  and 
even  in  traumatic  tetanus.  His  use  of  it,  however, 
was  fitted  to  the  stage  of  the  disease  and  the  state  of 
the  patient ;  and  a  perusal  of  his  works,  or  of  Dr. 
JMarsh’s  abstract  of  them,  will  shew  that  he  exer¬ 
cised,  with  evident  benefit  to  his  patients,  as  judi¬ 
cious  a  discrimination  in  regard  to  the  use  of  water 
as  any  modern  rational  practitioner  would  exercise 
in  the  administration  of  tartar  emetic,  mercury,  or 
stimulants. 

If,  indeed,  here  as  in  other  cases,  proper  precau¬ 
tions  be  not  attended  to,  the  remedy  may  j^rove  only' 
the  gate  of  death. 

“  Dr.  Currie  mentions  that,  in  two  cases  of  scarlatina,  of 
the  most  malignant  nature,  the  patients  were  taken  out  of 
bed  under  the  low  delirium,  with  the  skin  cool  and  moist 
and  the  pulse  scarcely  perceptible,  in  which  state  several 
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gallons  of  cold  water  were  poured  over  them  on  the  sup¬ 
posed  authority  of  his  book,  and,  as  might  be  expected, 
with  an  almost  immediately  fatal  result.  Such  a  power¬ 
ful  mode  of  treatment  is  not  to  be  entrusted  to  other 
hands  than  those  of  a  careful  and  skilful  medical  ad¬ 
viser.” 

Dr.  Marsh  refers,  among  the  personal  observations 
which  he  has  made  on  the  effects  of  the  water  treat¬ 
ment,  to  the  results  which  he  derived  from  it  in 
1842,  while  in  medical  charge  of  a  pauper  establish¬ 
ment  for  children  at  Tooting,  in  which  “a  most 
malignant  epidemic  of  scarlatina”  broke  out. 

“  Every  treatment  appeared  equally  unavailing,  until 
the  application  of  immersion  in  cold  water,  or  sponging 
the  body  with  the  same,  was  adopted  ;  afterwards,  every 
case  in  w'hich  the  treatment  by  free  application  of  cold 
water  was  used  recovered,  and  but  one  case  presented 
any  subsequent  sequelaj  of  the  disease.” 

The  notes  of  eight  specimen  cases  are  given  by 
Dr.  DIarsh;  their  characters  being:  1,  Sore-throat 
and  constitutional  symptoms  ;  rash  not  developed, 
but  brought  out  by  the  cold  bath  ;  2,  Throat-symp¬ 
toms  malignant,  rash  imperfectly  developed,  but 
brought  out  by  cold  sponging  ;  3-6,  Throat-symp¬ 
toms  prevented  (would  it  not  be  more  correct  to  say 
arrested  1)  by  cold  affusion  ;  7  and  8,  Delirium  sub¬ 
dued  by  cold  sponging.  The  beneficial  effect  of  a 
judicious  application  of  cold  water  in  scarlatina  and 
other  febrile  diseases  has  been  confirmed  in  the  sub¬ 
sequent  practice  of  the  author,  as  well  as  in  the  par¬ 
ticular  instances  just  now  mentioned. 

From  this  subject  he  turns  to  the  use  of  warm 
water  in  the  treatment  of  pulmonary  and  other  in¬ 
ternal  diseases.  His  plan  is,  to  wrap  the  patient 
(divested,  of  course,  of  all  other  covering)  in  a  blanket 
wrung  out  of  hot  water  ;  and  to  place  him  in  bed 
between  hot  dry  blankets,  pretty  much  in  the  same 
manner  as  they  use  the  wet  cold  sheet  in  hydro¬ 
pathic  establishments  in  what  is  technically  called 
the  “  pack”.  Sometimes  it  is  useful,  where  it  is 
wished  to  keep  up  a  continuous  action  on  the  skin, 
to  apply  a  casing  of  oiled  silk  over  the  blanket.  As 
instances  of  the  successful  application  of  this  mode 
of  treatment,  he  relates  cases  of  acute  laryngitis, 
acute  bronchitis,  acute  double  pneumonia,  and  acute 
rheumatism  with  endocarditis. 

With  the  application  of  water,  in  all  cases.  Dr. 
Marsh  employs  the  ordinary  appropriate  internal 
remedies  ;  his  object  being  to  stimulate  the  skin  to 
perform  its  function,  by  means  of  the  direct  applica¬ 
tion  to  it  of  such  agencies  as  are  likely  to  call  that 
function  into  activity. 

The  Hot  Air  Bath,  and  Inhalation,  have  been 
tested  by  Dr.  Marsh  in  a  similarly  judicious  man¬ 
ner  to  that  in  which  he  has  employed  the  applica¬ 
tion  of  water  in  the  treatment  of  disease.  For  his 
remarks  on  these  important  agents,  we  must  refer 
the  reader  to  his  work. 

In  conclusion,  we  have  to  thank  Dr.  IMarsh  for 
calling  the  attention  of  the  profession  to  those  simple 
yet  pow'erful  remedial  agencies  of  which  he  has 
treated.  They  have  been  for  the  most  part  the  ob¬ 
jects  of  extravagant  laudation  or  of  unjust  neglect. 
It  is,  however,  but  fair  to  allude  to  the  attempts 
that  have  been  made  by  some  of  our  hospital  physi¬ 
cians — such  as  Dr.  Risdon  Bennett  and  Dr.  Goolden 
— to  demonstrate  their  proper  therapeutical  value. 
But  the  profession  at  large  requires  to  be  enlight¬ 
ened  as  to  their  safety  and  their  efficacy,  when  em- 
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ployed  under  proper  conditions  ;  and  great  credit  is 
due  to  Dr.  Marsh  for  the  attempt  which  he  has 
made  in  this  direction. 


Outlines  of  a  New  Theory  of  AIuscular  Action; 
being  a  Thesis  read  for  the  Degree  of  Doctor 
in  l\Iedicine,  before  the  University  of  Dublin, 
December  17th,  1862.  By  the  Rev.  Samuel 
IIaugiiton,  M.I).,  F.R.S.,  Fellow  of  Trinity  Col¬ 
lege,  Dublin.  Pp.  23.  London  :  1862. 

The  title  of  this  book  scarcely  leads  one  to  expect 
what  are  its  contents  ;  although,  in  dedicating  it  to 
Dr.  Stokes,  the  author  describes  it  as  “  an  attempt 
to  determine  some  of  the  numerical  laws  of  Mus¬ 
cular  Action.”  It  atfords,  however,  evidence  of  the 
possession  by  its  author  of  a  kind  of  knowledge 
Avhich  doCs  not  ordinarily  fall  in  any  great  quantity 
to  the  share  of  medical  men,  and  which  he  is  de¬ 
sirous  of  turning  to  account  in  the  elucidation  of 
physiological  problems  ;  as  has  already  been  shown 
by  his  researches  on  the  urine,  published  in  the 
Dublin  Journal  of  Medical  Science. 

This  book  is  divided  into  three  parts.  In  the  first. 
Dr.  IIaughton  treats  of  the  Rate  of  Muscular 
Action  ;  or,  rather,  of  the  susurrus  or  murmur  first 
described  by  the  late  Dr.  Wollaston  as  being  audible 
during  muscular  contraction.  He  has  endeavoured 
to  ascertain  the  equivalent  of  this  susurrus  on  the 
musical  scale ;  and  has  found  it  to  be  two  octaves 
below  the  bass  notes  C  or  D  of  the  piano  ;  corre¬ 
sponding,  in  the  former  case  with  32,  and  the  latter 
with  36,  vibrations  in  a  second. 

In  the  second  part,  Dr.  Haughton  speaks  of  the 
Amount  of  Work  stored  up  in  Human  Muscles. 
This  he  has  attempted  to  determine  by  raising  the 
arms  horizontally,  and  noting  how  long  they  can  be 
kept  in  this  position  without  falling.  The  results  at 
which  he  arrived  can  scarcely  be  stated  in  an  abridged 
form,  so  as  to  be  intelligible. 

In  the  third  part,  he  has  endeavoured  to  calculate 
the  Work  done  in  a  Day  by  the  Human  Heart. 
From  calculations  which  he  has  made,  he  finds  that 
the  average  muscular  force  of  a  man  is  capable  of 
lifting  340  tons  through  one  foot  in  the  course  of 
the  day  ;  while  the  force  of  the  heart  is  calculated 
to  be  equal  to  a  power  which  should  lift  124  tons  in 
a  similar  manner.  Hence  “  the  work  of  the  heart  is 
more  than  one-third  of  the  daily  labouring  force  of 
the  whole  body.” 

An  interesting  note  is  added  to  this  part,  de¬ 
scribing  the  manner  in  which  the  author  was 
enabled  to  supplement  a  deficiency  in  his  knowledge 
of  the  hydrostatics  of  the  human  heart — his  data  on 
this  point  having  been  derived  from  the  experiments 
of  the  Rev.  Dr.  Hales  on  lower  animals.  During 
the  removal  of  a  tumour  from  the  groin  of  a  patient 
in  the  IMeath  Hospital,  the  external  epigastric  artery 
was  wounded,  and,  before  it  could  be  tied,  strong- 
jets  of  blood  were  thrown  in  various  directions,  vary¬ 
ing  in  their  range  according  to  the  angle  of  eleva¬ 
tion  of  the  orifice  of  the  artery.  Dr.  Haughton 
immediately  saw  in  this  accident  the  solution  of  the 
problem  which  had  puzzled  him — that  of  the  real 
hydraulic  work  of  the  human  heart  ;  and,  by  a 
series  of  measurements  of  the  distances  of  the  jets 
of  blood  from  the  orifice  of  the  artery,  and  calcula¬ 
tions  founded  thereon,  he  found  the  hydraulic  work 


of  the  heart  to  be  apparently  capable  of  raising  121.8 
tons  through  a  foot  in  the  course  of  the  day — a 
result  which  closely  approaches  the  calculated  mus¬ 
cular  work  of  the  organ,  which,  as  has  been  already 
observed,  he  has  estimated  on  other  grounds  at  124.6 
tons. 

Physiological  science  has  to  express  its  obliga¬ 
tions  to  Dr.  Haughton  for  his  valuable  contributions 
to  its  improvement ;  and  we  hope  to  meet  with  more 
of  his  researches  on  vital  dynamics  ;  a  subject  re¬ 
garding  which  he  shows  a  zeal  and  ability,  that  re¬ 
mind  one  of  another  clergyman  whose  name  is  in¬ 
separably  connected  with  physiology — the  Rev.  Dr. 
Hales. 


The  Medical  Charities  of  Birmingham;  being 
Letters  on  Hospital  lUanagement  and  Administra¬ 
tion,  By  Scrutator.  (Reprinted  from  the  Bir¬ 
mingham  Daily  Gazette.)  Birmingham  and  Lon¬ 
don  ;  1863. 

These  letters  have  occasioned  considerable  sensation 
in  Birmingham,  as  might  be  expected,  and  are 
worthy  of  general  consideration.  Though  not  from 
the  pen  of  one  in  the  profession,  they  bear  strongly 
the  impress  of  an  active,  earnest,  and  intelligent 
mind.  But  in  them  we  have  looked  in  vain,  we  re¬ 
gret,  for  an  expression  of  opinion  on  the  gratuitous 
public  services  of  medical  men,  while  the  author 
openly  asserts, 

“I  do  not  hesitate  to  say,  that  one-third,  at  least,  of 
the  patients  who  receive  hospital  relief  in  this  town 
have  no  right  whatever  to  that  which  they  receive.  This 
w-ant  of  discrimination  not  only  tends  to  divert  public 
charity  from  proper  objects,  but  it  is  injurious  to  social 
interests,  and  is  a  great  and  scandalous  wrong  to  the 
great  body  of  medical  practitioners.  The  authorities  of 
a  properly  managed  hospital  have  never  to  ask  in  vain 
for  the  gratuitous  services  of  medical  men  ;  but  they  too 
often  show  their  appreciation  of  those  services,  by  allow¬ 
ing  persons  to  receive  the  benefit  of  them,  who  are  as 
competent  to  pay  for  medical  advice  as  the  hospital  au¬ 
thorities  themselves.” 

He  dwells  very  strongly  and  properly  on  the  im¬ 
portance  and  necessity  of  increasing  the  medical 
staff  of  hospitals  to  meet  the  requirements  of  an  in¬ 
creased  population. 

“  Eighty  years  ago,”  he  says,  “  the  general  hospital  of 
Birmingham  admitted  in  twelve  months  373  in-patients 
and  411  out- patients.  The  medical  staff  consisted  of 
four  physicians  and  four  surgeons.  Last  year,  2,612  in¬ 
patients  were  admitted  into  the  w'ards,  and  25,902  out¬ 
patients  received  relief.  Is  it  credible  (he  asks),  or 
rather  is  it  not  humiliating,  that  during  all  those  years, 
when  patient  has  been  added  to  patient,  bed  to  bed,  and 
ward  to  ward — when  the  population  of  the  town  has  in¬ 
creased  eight-fold — there  has  been  no  increase  whatever 
in  the  medical  staff?" 

Again,  he  remarks,  justly, 

“  Hospitals  should  secure  the  services  of  medical  offi¬ 
cers  at  a  time  when  bodily  energy  and  enthusiasm  for 
work — when  quickness  of  observation  and  hard  study  are 
combined,  and  are  approaching  their'culminating  points. 
When  men  retain  hosjiital  appointments  for  twenty^  or 
thirty  years,  is  there  no  forgetfulness  of  their  own  dig¬ 
nity  or  of  the  rights  and  welfare  of  others  ?” 

“  It  is  a  woeful  sight,”  says  an  eminent  writer,  “  when 
the  young  usurp  the  place  or  despise  the  wisdom  of  the 
aged  ;  but  there  is  a  sight  more  despicable  still,  and 
that  is,  the  old  age  which  has  learnt  neither  judgment 
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nor  gentleness,  which  is  weak  without  charity,  and  cold 
without  discretion.” 

In  Birmingham,  the  publication  of  these  letters 
must  produce  good  fruits,  and  lead  to  improved  local 
government.  The  author  asks  for  no  indulgence 
from  readers,  no  consideration  from  critics,  friendly 
or  unfriendly.  He  does  not  write  without  know¬ 
ledge  ;  and  we  recommend  his  timely  expose  and 
critical  strictures  on  hospital  administration  both  to 
professional  and  public  attention. 


;Mextone  in  its  ]\lEDicAii  AsPECT  ;  being  Letters 
addressed  to  a  Medical  Friend.  By  James  Lewis 
SiORDET,  M.B.Lond.,  Member  of  the  Royal  Col¬ 
lege  of  Physicians  of  London ;  etc.  Pp.  1 12. 
London  :  1863. 

This  is  an  interesting  and  instructive  account  of 
Mentone  and  its  hygienic  merits,  by  a  practitioner 
who  has,  we  believe,  like  several  others,  made  that 
place  his  residence  in  order  to  the  recovery  of  im¬ 
paired  health. 

In  his  first  letter,  Dr.  Sioudet  gives  a  general  ac¬ 
count  of  Mentone  ;  in  the  second,  he  speaks  of  its 
Climatology  ;  in  the  third,  of  its  Prevailing  Dis¬ 
eases  ;  in  the  fourth  and  fifth,  he  gives  his  Practical 
Experience  of  the  Climate  ;  and  in  the  sixth,  he 
offers  some  Hints  as  to  travelling,  etc.,  which  may 
prove  useful  to  invalids  about  to  winter  in  the  place. 
Eighteen  pages  at  the  end  of  the  book  are  occupied 
with  tables  of  Meteorological  Observations  made  by 
M.  Jerome  de  Monleon,  M.  de  Brea,  and  the  author. 

Dr.  Siordet  appears  to  have  written  impartially  ; 
and,  while  he  has  endeavoured  to  describe  the  good 
to  be  derived  from  a  visit  to  Mentone,  he  has  not 
concealed  its  drawbacks,  nor  neglected  to  show  under 
what  cireumstances  a  sojourn  in  the  place  is  not 
likely  to  be  beneficial.  We  can,  therefore,  recom¬ 
mend  his  book  as  one  among  those  on  the  climate  of 
Mentone  from  which  practitioners,  having  it  in  con¬ 
templation  to  send  any  of  their  patients  thither,  may 
expect  to  receive  useful  instruction. 


The  Causes  and  Treatment  of  Imperfect  Di¬ 
gestion.  By  Arthur  Leaked,  M.D.,  M.R.I.A., 
Physician  to  the  Great  Northern  Hospital,  etc. 
Third  Edition.  Pp.  222.  London  :  1863. 

This  edition  of  Dr.  Leared’s  well-known  book  has, 
we  are  informed  in  the  preface,  been  carefully  re¬ 
vised  ;  and,  while  condensation  has  been  kept  in 
view,  the  chapter  on  Diet  has  received  such  practical 
additions  as  appeared  desirable. 


National  Society  and  Asyluji  for  the  Prevention 
OF  Infanticide.  Under  this  title  a  society  was  inau¬ 
gurated  on  the  3rd  instant,  at  l(i,  Craven  Street,  Strand. 
Tlie  promoters  urge  tliat  the  crime  of  iul'anticide  has 
prevailed  so  long  without  any  attempt  being  made  to 
check  it  by  any  adequate  or  organised  means,  that  it  is 
scarcely  a  matter  for  wonder  that  the  offence  so  nation¬ 
ally  degrading  in  its  various  phases,  and  so  revolting  to 
every  natural  and  social  feeling,  should  he  on  the  in¬ 
crease,  wliilst  so  many  elements  exist  in  society  which 
conduce,  directly  or, indirectly,  to  the  negation  of  healthy 
moral  principles  amongst  all  classes  in  a  greater  or  less 
degree.  {Social  Science  Revieic.) 
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SATURDAY,  SEPTEMBER  26th,  1863. 

VACCINATION  IN  1862. 

The  Medical  Officer  of  the  Privy  Council  has  just 
issued  a  Report  on  Vaccination  for  1862.  The  report 
is  founded  upon  statements  made  by  Drs.  Seaton, 
Sanderson,  Stevens,  and  Buchanan,  who  have  visited 
different  districts — in  fact,  more  than  half  England 
and  Wales.  The  picture  they  present  of  the  system 
established  by  the  legislature  as  the  national  protec¬ 
tion  against  small-pox  is  very  unsatisfactory. 

Owing  to  the  general  failure  of  the  registers,  it 
is  impossible  to  ascertain  precisely  what  proportion 
of  the  population  has  been  vaccinated  ;  but  the  in¬ 
quiries  of  the  inspectors  have  led  them  to  the  con¬ 
clusion  that  the  intentions  of  the  legislature  are  but 
very  imperfectly  fulfilled,  and  that  the  public  de¬ 
fences  against  small-pox  are  in  a  great  part  insuffi¬ 
cient  and  delusive.  Among  the  elementary  schools 
visited  by  the  inspectors,  there  were  many  in  wffiich 
the  proportion  of  unvaccinated  scholars  was  from  20 
to  30  per  cent.,  and  in  not  a  few  cases  it  was  from 
30  to  40  per  cent. ;  in  that  of  Penn,  in  Bucking¬ 
hamshire,  it  was  as  high  as  55^  per  cent.  In  thirty- 
eight  workhouses  inspected  by  Dr.  Seaton,  there  were 
eight  in  which  the  proportion  of  unvaccinated  chil¬ 
dren  ranged  from  20  to  38  per  cent. ;  and  in  seventy- 
four  in  Dr.  Stevens’s  district,  there  were  twenty  in 
which  it  reached  from  20  to  34  per  cent.  In  at 
least  a  third  of  the  unions  inspected  in  ^Yales,  and 
in  many  other  districts,  not  one-half  of  the  children 
are  vaccinated  within  a  year  of  their  birth.  An  out¬ 
break  of  small-pox  induces  a  temporary  compliance 
with  the  provisions  of  the  Act ;  but  when  the  alarm 
ceases,  old  habits  of  neglect  immediately  revive. 

The  responsibility  for  this  dangerous  state  of 
affairs  must  be  divided  between  parents  and  the  au¬ 
thorities,  and  officers  who  have  been  charged  by  the 
legislature  with  the  duty  of  carrying  the  law  into 
effect.  The  fault  of  the  people  does  not  generally 
extend  further  than  to  indifference  and  neglect.  As 
a  rule,  the  vaccinators  meet  with  no  active  oppo¬ 
sition.  In  Abingdon,  however,  the  inhabitants  en¬ 
tertain  the  greatest  antipathy  to  vaccination,  and 
their  aversion  has  increased  of  late  years. 

In  many  districts,  parents  believe  that  mischief 
will  result  to  their  children  from  the  taking  of 
lymph  from  their  arms ;  and,  to  avoid  this,  they  not 
only  refuse  to  present  them  for  inspection  on  the 
eighth  day,  but  frequently  hide  them,  to  prevent  the 
vaccinator  from  getting  at  them.  This  feeling  is, 
fortunately,  on  the  decline. 

The  chief  blame  for  the  defective  state  of  vaccin- 
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ation  rests  with  the  authorities.  The  want  of 
proper  arrangements  for  the  performance  of  vaccin¬ 
ation  is  the  great  reason  why  so  large  a  number  of 
children  remain  unvaccinated.  The  law  requires 
that  boards  of  guardians  shall  contract  for  the  re¬ 
gular  performance  of  vaccination  ;  hut  the  inspec¬ 
tors  com  plain,  either  that  no  contracts  have  been  en¬ 
tered  into  with  the  vaccinators  so  as  to  hind  them  to 
the  performance  of  their  duties  ;  or  that,  if  such  con¬ 
tracts  exist,  their  terms  are  not  adhered  to. 

Another  respect  in  which  guardians  have  very 
generally  failed  in  the  performance  of  their  duty,  is 
with  regard  to  the  giving  notice  of  the  means  pro¬ 
vided  for  obtaining  vaccination.  The  people  are  not 
informed  of  the  vaccinating  stations,  or  of  the  days 
and  hours  at  which  the  vaccinators  attend,  and  do 
not  resort  to  them  at  the  proper  times;  consequently, 
after  a  few  fruitless  attendances,  the  operator  na¬ 
turally  ceases  to  go  any  more. 

Supervision  over  the  vaccinators  appears,  in  most 
instances,  to  have  been  reduced  to  a  minimum.  The 
duties  of  the  contractors  are,  “  to  attend  at  the  sta¬ 
tions  at  the  times  specified  by  the  contracts,  there 
and  then  to  vaccinate  those  who  come,  and  to  in¬ 
spect  the  results  on  the  eighth  day  ;  to  register  the 
vaccination  and  the  result  of  the  inspection,  and  to 
give  a  certificate,  if  successful,  to  the  parent  or 
person  in  charge  of  the  child,  and  to  send  a  dupli¬ 
cate  to  the  registrar  of  the  sub-district  in  which  the 
operation  was  performed.”  In  very  few  districts 
indeed  are  their  duties  strictly  performed. 

Vaccination  at  the  stations,  when  carried  out  effi¬ 
ciently,  reaches  the  largest  number  of  children.  The 
worst  plan  is  that  according  to  which  the  operation 
is  jjerformed  at  the  surgery  of  the  vaccinator,  with¬ 
out  the  appointment  of  definite  times  for  the  at¬ 
tendance  of  patients  ;  but  the  practice  of  vaccin¬ 
ating  at  the  residence  of  each  patient  is  also 
strongly  condemned.  Domiciliary  visits  are  seldom 
carried  on  systematically  ;  parents  cannot  under¬ 
stand  why  the  doctor  should  be  so  anxious  to  vac¬ 
cinate  their  children  except  on  account  of  some  ad¬ 
vantage  which  he  is  to  get  out  of  it ;  and  “  in  order 
that  he  shall  have  a  bit  of  trouble  for  his  money,” 
they  make  him  repeat  his  visit  two  or  three  times, 
till,  at  last,  perhaps,  he  gets  tired,  and  the  opera¬ 
tion  is  never  performed.  Preserved  lymph  is  con¬ 
stantly  employed ;  and  this  system  is,  besides, 
usually  associated  with  general  carelessness  in  the 
discharge  of  the  contractor’s  obligations,  as  evi¬ 
denced  by  long  periods  of  neglect,  the  vaccination 
of  persons  far  above  the  age  that  is  most  advanta¬ 
geous  for  the  purpose,  aud  the  employment  of  un¬ 
qualified  assistants.  The  evils  attending  it  may  be, 
and  often  are,  diminished  by  the  holding  of  cottage 
meetings,  in  which  a  number  of  children  are  assem¬ 
bled  at  the  residence  of  one  of  the  patients,  and  vac¬ 
cinated  from  arm  to  arm. 


As  to  the  quality  of  the  vaccination  obtained,  we 
have  no  great  reason  to  be  satisfied  with  the  state  of 
things  revealed  by  the  inspectors.  There  is  un¬ 
doubtedly  much  good  vaccination  ;  but  it  is  unfor¬ 
tunately  true  that  too  often  vaccination  is  so  care¬ 
lessly  or  unskilfully  performed  as  to  be  of  little  or 
no  value.  Dr.  Seaton  states  that,  of  15,950  vac¬ 
cinated  children  whom  he  examined,  not  more  than 
one-half  could  be  considered  really  well  protected. 
Dr.  Stevens  asserts  that  “  they  lay  patent  the  fact 
that  but  a  very  small  proportion  of  the  supposed-to- 
be-vaccinated  population  has  received  such  protec¬ 
tion  from  death  by  small-pox  as  efficient  vaccination 
is  known  to  give.”  In  Di-.  Sanderson’s  district, 
among  14,385  children  having  marks  of  vaccination, 
the  protection  was  good  in  only  40.070  per  cent.  In 
the  fifteen  unions  inspected  by  Dr.  Buchanan,  out 
of  8,443  children  vaccinated,  4,461,  or  52.8  per  cent., 
were  well  protected  against  small-pox  ;  2,424,  or 
28.7 per  cent.,  were  moderately  protected;  and  1,558, 
or  18.5  per  cent.,  were  badly  protected.  It  results 
that  only  about  one-half  of  those  who  are  nominally 
vaccinated  are  well  secured  against  the  ravages  of 
small-pox.  The  principal  cause  of  this  imperfection 
of  the  quality  as  of  the  deficiency  in  the  quantity  of 
vaccination  is  the  want  of  a  proper  system,  aud  of 
constant  and  adequate  supervision  to  see  that  that 
system  is  strictly  adhered  to.  The  abandonment  of 
stations  and  the  adoption  of  house-to-house  vaccina¬ 
tion  have  exercised  an  injurious  influence  upon  the 
character  as  well  as  upon  the  number  of  the  opera¬ 
tions  performed.  Operators  who  visit  the  patients 
at  their  homes  must  use  stored  lymph,  which  pro¬ 
duces  by  no  means  so  good  an  effect  as  that  which 
is  taken  directly  from  the  arm.  The  efficacy  of  the 
lymph  naturally  diminishes  with  the  period  during 
which  it  is  preserved. 

The  imperfect  manner  in  which  the  registers  of 
vaccination  are  generally  kept  renders  it  difficult  to 
ascertain  with  precision  the  relative  degrees  of  suc¬ 
cess  of  different  vaccinators,  or  to  arrive  at  any  defi¬ 
nite  conclusion  as  to  the  best  mode  of  operating. 

Legal  proceedings  for  the  enforcement  of  vaccina¬ 
tion  have  not  to  any  large  extent  been  resorted  to. 
The  inspectors  do  not  consider  such  proceedings,  as 
a  rule,  desirable  ;  but  they  all  bear  testimony  to  the 
necessity  for  a  power  of  compulsion.  In  some  dis¬ 
tricts,  it  has  been  found  necessary  to  prosecute  in  a 
couple  of  cases  or  so,  “  simply  that  the  people  might 
understand  that  the  law  was  not  to  be  trifled  with” ; 
but  so  moderate  an  enforcement  of  the  law  as  this 
will  usually  be  found  sufficient  to  prevent  any  fur¬ 
ther  resistance  to  its  provisions. 

The  general  results  of  the  reports  upon  vaccina¬ 
tion  for  last  year  show  that  we  are  still  far  from 
attaining  the  first  object  of  the  legislature,  “that 
every  infant  (its  health  permitting)  shall  be  vac¬ 
cinated  within  the  first  few  months  of  its  life” ;  and 
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they  appear  to  justify  Mr.  Simon  in  the  conclusion 
“  that  the  laws  now  in  force  for  the  purpose  of  ex¬ 
tirpating  small-pox  are  not  likely  to  accomplish 
their  object,  and  that  the  system  established  by  law 
for  public  vaccination  works  in  an  unsatisfactory 
manner.” 


THE  HORSE  GUARDS  AND  BRANDING. 

The  Horse  Guards  have  determined  that  medical 
officers  of  the  army  shall  superintend  the  work  of 
the  hangman  as  well  as  perform  their  own  special 
duties  ;  that  they  shall  be  ministers  of  torture  and 
punishment  as  well  as  ministers  of  mercy.  By  a 
memorandum  of  August  1862,  it  is  ruled  that  the 
branding  of  soldiers  sentenced  to  be  discharged  from 
the  service  with  ignominy,  and  to  be  marked  with 
the  letters  B.  C.,  shall  be  done  by  the  hospital  ser¬ 
geant  at  the  regimental  hospital,  under  the  direction 
of  a  medical  officer. 

For  the  proper  way  —  the  present  mode” — of 
doing  this  business,  “  you  are  referred  to  the  regula¬ 
tions  relating  to  the  letter  D.” 

Under  these  regulations,  it  is  directed,  that  the 
infirmary  warder  of  a  military  prison  shall  mark  the 
D,  under  the  superintendence  and  instruction  of  a 
medical  officer. 

The  result  of  this  is,  first,  that  the  medical  officer 
has  to  suffer  the  degradation  of  applying  for  the  im-  j 
plements  of  torture  ;  and  secondly,  that  the  punish¬ 
ment  is  inflicted  in  a  way  that  can  scarcely  fail  to 
leave  an  impression  on  the  mind  of  the  soldier  that 
the  hospital  is  not  only  a  refuge  in  suffering,  but 
also  a  place  for  the  infliction  of  punishment,  and  the 
medical  officer,  with  the  hospital  subordinates, 
agents  of  its  infliction. 

The  medical  officer  is,  in  truth,  incapacitated  for 
the  business  of  punishing  ;  sentence  can  only  be 
properly  inflicted  by  persons  armed  with  municipal 
or  military  authority,  and  the  medical  officer  is 
armed  with  neither.  But  the  proper  duties  of  the 
medical  officer  render  him  especially  unfitted  for 
this  disgusting  business.  Professional  men  are,  in 
no  way  whatever,  qualified  to  “  direct” — much  less 
instruct  and  superintend — a  non-commissioned  offi¬ 
cer  in  the  process  of  branding.  It  is  manifestly  in¬ 
consistent  with  the  exercise  of  his  professional  func¬ 
tions,  as  well  as  derogatory  to  the  position  of  a 
member  of  the  medical  profession,  that  he  should 
have  to  direct  an  attendant  on  the  sick  in  the  inflic¬ 
tion  of  punishment  at  the  place  designed  for  the 
treatment  of  the  sick. 

In  the  infliction  of  corporal  punishment,  the  pri¬ 
soner  is  on  a  parade  commanded  by  a  combatant 
officer,  and  a  medical  man  is  present  to  see  that  no 
unnecessary  injury  accrues  to  the  individual  ;  but  in 
this  case  of  branding,  he  has,  as  a  member  of  the 
medical  department,  to  furnish  the  punishing  imple- 
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ment,  and  also  to  superintend  the  branding  ;  and, 
moreover,  is  called  upon  to  furnish  a  certificate  that 
the  “branding”  is  indelible. 

What  would  be  thought  if,  in  the  matter  of  flog¬ 
ging,  the  surgeon  were  ordered  to  furnish  the  “  cat” 
and  to  direct  a  hospital  sergeant  in  its  application 
within  the  walls  of  a  hospital  ? 

There  can  be  no  objection,  of  course,  to  the  au¬ 
thorities  inflicting  this  punishment,  if  they  choose — 
that  is  matter  with  which  medical  men,  as  such,  have 
nothing  to  do — provided  it  be  done  upon  a  parade, 
commanded  by  a  combatant  officer,  in  the  presence 
of  a  surgeon. 

No  better  proof  could  be  given  of  the  kind  of 
estimation  in  which  the  Horse  Guards  hold  their 
medical  officers  than  this  order,  issued  in  1862.  It 
is  outrageous  that  the  performance  of  such  a  dis¬ 
gusting  business — such  hangman’s  work — should  be 
delegated  to  the  educated  members  of  our  profes¬ 
sion,  whose  right  business  is,  above  all  and  especially, 
a  work  of  mercy  and  healing,  and  not  of  injuring 
and  punishing.  What  is  the  use  of  our  having  army 
medical  directors  if  they  are  patient  under  such 
orders  as  these,  and  enter  no  protest  with  the  autho¬ 
rities  against  the  infliction  of  such  work  as  this  upon 
their  medical  subordinates  in  the  army?  If  the  head 
medical  manager  in  the  Army  Department  is  unable 
to  get  such  an  order  rescinded,  let  us  at  all  events 
have  the  satisfaction  of  knowing  that  he  entered  his 
protest  against  it,  and  that  it  was  issued  contrary  to 
his  wishes  and  opinions  ;  and  that  he  has  done  his 
duty  to  the  profession. 


SOCIAL  SCIENCE  ASSOCIATION. 

The  arrangements  for  the  seventh  annual  meeting 
of  the  National  Association  for  the  Promotion  of 
Social  Science,  commencing  at  Edinburgh  on  the  7th 
of  October,  are  rapidly  approaching  completion.  The 
President  of  the  Public  Health  Department  is  Pro¬ 
fessor  Christison  ;  Vice-Presidents,  Dr.  Craigie,  Pre- 
'  sidentof  the  College  of  Physicians;  Dr.  Newbigging, 
President  of  the  College  of  Surgeons ;  and  Tdr.  Lind¬ 
say,  Provost  of  Leith.  The  Secretaries  of  the  De¬ 
partment  are  Dr.  Markham  and  Mr.  R.  Rawlinson, 
j  C.E.;  in  conjunction  with  Dr.  Littlejohn,  Dr.  Scoresby- 
Jackson,  and  Dr.  Stevenson  Macadam,  who  act  as 
'  local  secretaries.  Among  the  papers  sent  in  to  be 
read  in  this  department,  the  following  are  of  special 
interest : — The  Sanitary  Statistics  of  Colonial  Native 
Schools  and  Hospitals,  and  another  paper  on  the 
Army  in  India,  by  Miss  Florence  Nightingale  ;  The 
Changes  which  have  occurred  in  the  Type  of  Dis¬ 
ease  in  Edinburgh  during  the  last  Fifty  Years,  by 
Professor  Christison  ;  Diseases  in  Cattle,  by  Pro¬ 
fessor  Gamgee;  The  Sanitary  Arrangements  of  Edin¬ 
burgh  as  compared  with  other  Large  Towns,  by  Dr. 
Littlejohn  ;  On  the  Necessity  for  Prospective  Legis- 
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latiou  to  prevent  Dwelling  Houses  being  Built  in 
Disregard  of  the  Conditions  of  Health,  by  Colonel 
Oldfield.  Various  other  important  subjects  will  be 
brought  forward  ;  as  the  Sickness  and  Mortality  of 
Merchant-Seamen  ;  the  Contamination  of  Water  by 
Sewage  and  by  Public  Works  ;  etc. 

The  meeting  will  be  opened  by  Lord  Brougham 
(the  President),  who  will  deliver  an  address  in  the 
Free  Church  Assembly  Hall,  on  Wednesday  evening, 
Oct.  7th.  The  business  of  each  of  the  six  following 
days  will  be  opened  by  addresses  from  the  presidents 
of  the  departments  in  rotation,  delivered  in  the  Free 
Church  Assembly  Hall ;  and,  after  the  addresses,  the 
departmental  meetings  will  be  held  in  the  Law 
Courts  and  Free  Assembly  Hall.  The  concluding 
general  meeting  will  take  place  in  the  Church  of 
Scotland  Assembly  Hall,  on  Wednesday  the  14th 
October.  The  Council  will  meet  in  the  library  of 
the  Writers  of  the  Signet,  and  the  Parliament  House 
will  be  open  as  a  reception  room  ;  the  College  and 
Law  Libraries,  and  other  public  buildings  and  places 
of  exhibition,  will  be  open  to  members  during  the 
week.  Conversaziones  will  be  held  in  the  University, 
in  the  Museum  and  Hall  of  the  Royal  College  of 
Surgeons,  and  in  the  National  Gallery,  on  the  even¬ 
ings  of  the  8th,  9th,  and  12th.  A  working  men’s 
meeting  will  be  held  in  the  Corn  Exchange  on  the 
evening  of  the  9th,  at  which  Lord  Brougham  will 
preside;  and  on  the  13th  the  Association  dinner  v.ill 
take  place  in  the  Illusic  Hall.  The  Royal  Scottish 
Academy  intend  to  hold  an  exhibition  of  the  works  j 
of  deceased  and  living  artists  of  Scotland,  collected  j 
for  the  occasion,  during  the  meeting  of  the  Associa¬ 
tion.  There  is  to  be  a  great  reunion  of  the  Bars  of 
the  three  kingdoms,  which  wdll  be  represented  by 
many  distinguished  members  of  the  English  and 
Irish  Bars.  The  Scotch  railways  generally  have 
ascreed  to  erive  return  tickets  to  members  and 
Associates  ;  and  the  leading  English  lines  will 
afford  facilities  to  visitoi’s  through  their  tourists’ 
tickets.  A  Reception  Committee,  of  which  Lord 
Ardmillan  is  convener,  and  Mr.  C.  Lawson,  jun.,  sub¬ 
convener,  has  been  engaged  for  some  time  in  arrang¬ 
ing  for  the  hospitable  reception  of  the  large  and  dis¬ 
tinguished  circle  of  visitors  who  will  be  present.  It 
is  expected  that  Prince  Alfred  and  one  of  the  Danish 
Princes  will  be  present  at  one  of  the  concluding 
meetiims  of  the  Association. 


IRIDECT03IY. 

There  is  doubtless,  to  a  certain  extent,  a  fashion  in 
surgical  operations,  just  as  there  is  a  fashion  in 
drugs  ;  and  we  have  no  doubt  that  the  fashion  rules 
in  ophthalmic  as  in  all  other  branches  of  surgery. 
Our  oirinion  is  asked  of  iridectomy.  We  can  only 
speak  of  it  from  what  is  reported  of  it  ;  but  cer¬ 
tainly,  unless  report  be  a  very  false  guide,  iridectomy 


must  be  considered  as  of  the  fashionable  sort  of 
operations. 

In  proof  of  this,  if  we  are  rightly  informed,  for  ex- 
amjrle,  it  is  an  operation  which  is  much  more  rarely 
performed  now  than  it  was  when  first  introduced 
amongst  us.  Some  first-rate  ophthalmic  surgeons 
have,  we  believe,  never  performed  it  at  all ;  and 
others,  again,  who  have  done  so,  now  no  longer  resort 
to  it  or  admit  it  into  their  practice.  Again,  we  have 
heard  one  celebrated  eye-surgeon  say,  that  he  believed 
that  twenty  years  hence  the  operation  w'ill  be  a 
mere  matter  of  history.  Of  course  it  is,  on  the  other 
side,  diflficult  not  to  accept  as  a  fact,  that  great 
benefits  sometimes  result  from  the  operation  ;  other¬ 
wise  it  would  not  be  so  highly  praised  by  great  au¬ 
thorities. 

In  this  dissonance  of  opinion,  as  impartial  obser¬ 
vers,  we  can  only  say,  that  we  think  the  real  value 
and  purposes  of  the  operation  have  yet  to  be  clearly 
laid  down  and  more  definitely  described.  There  is, 
apparently,  some  mystery  still  enveloping  the  ra¬ 
tionale  of  iridectomy.  Every  one  knows  and  under¬ 
stands  why  an  opaque  lens  is  extracted  or  broken- 
up  ;  but  the  benefits  of  iridectomy  are  not  so  patent 
and  comprehensible  to  the  general  observer. 

We  must  suppose,  that  a  difficulty  sometimes 
occurs  in  surgery  as  well  as  in  medicine  respecting 
the  relation  of  the  antecedent  to  the  sequence.  It 
may  be,  in  this  matter  of  iridectomy,  that  the  oper¬ 
ation  (though  the  antecedent)  is  not  always  the 
cause  of  the  beneficial  results  which  follow  its  per¬ 
formance.  However,  w'e  can  only  suggest,  that  ma¬ 
terials  must  surely  be  now  sufficiently  abundant  to 
aftbrd  surgeons  an  opportunity  of  coming  to  some¬ 
thing  like  a  consistent  opinion  on  this  important 
point.  We  regard  the  operation  as  we  should  a 
drug  ;  and  if  we  find  that  one  set  of  qualified  ob¬ 
servers  see  no  virtue  in  it,  and  that  another  set  of 
equally  qualified  see  it  full  of  excellence,  we  reason¬ 
ably  conclude  that  the  actual  and  real  value  of  the 
article  has  yet  to  be  determined. 


THE  ANCIENT  AND  MODERN  DOCTOR. 

A  CRITIC  in  Gazette  des  H6intaux,  speaking  of  the 
recent  work  of  j\I.  Raynaud,  Physicians  in  the  Time 
of  Moliere,  contrasts  the  difterence  between  the  stu¬ 
dies  required  of  the  student  of  medicine  of  those  and 
of  the  present  days. 

“  What  an  abyss  separates  these  studies  !  Compare 
the  student,  already  master  of  arts  or  philosophy — the 
possessor,  consequently,  of  profound  and  extensive 
knowledge — kept  constantly  at  work,  obtaining  his  grades 
only  after  long  and  difficult  trial,  ....  with  the  student 
of  to-day,  and  then  ask  in  whose  favour  is  the  compari¬ 
son  ?  The  baccalaureat  of  this  day,  as  we  well  know, 
is  not  a  serious  examination.  The  preparation  for  it  is 
very  like  that  of  certain  plants  in  a  hothouse,  and  the 
product  too  often  the  same.  And  then,  wliat  are  the 
stupid  examinations,  half  an  hour  long,  of  our  Faculty, 
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hy  the  side  of  those  athletic  combats  and  trials  which 
were  prolonged  during  the  greater  part  of  the  day,  and 
in  which  the  candidate  was  tested  at  every  intellectual 
point?  Now-a-days,  each  professor  examines  for  ten 
minutes,  unless,  like  good  old  Desgenettes,  he  prefer 
talking  himself  all  the  time.  In  these  tsn  minutes  lie 
satisfies  himself  that  the  student  is  perfect  in  his  medi¬ 
cine,  anatomy,  pathology,  etc.  In  those  other  days, 
four  years  were  required  of  the  student  to  be  passed  in 
the  study  of  a  very  limited  programme  of  subjects  ;  but 
now,  notwithstanding  the  formidable  increase  of  sub¬ 
jects  of  study,  the  number  of  years  is  the  same.  And 
new  chairs  are  being  created !  Medical  studies  are,  in 
truth,  very  weak,  and  the  greatest  number  of  those  who 
are  received  as  doctors  ill  educated.” 

The  remedy  recommended  by  the  critic  for  this 
deplorable  state  of  things  is  this  : 

“  You  have,”  he  says,  “  already  too  many  doctors  by 
half  in  France — in  fact,  one  doctor  to  every  1500  per¬ 
sons.  It  would  be  to  the  interest  of  every  one  if  the 
number  were  diminished.  And  how  could  this  be  better- 
done  than  by  increasing  the  length  of  the  student’s 
years  of  study  and  the  severity  of  his  examination  ?  In 
the  seventeenth  century,  the  candidate  for  the  bacca- 
laureat  in  medicine  was  obliged  to  be  twenty-five  years 
of  age,  and  consequently  could  not  receive  his  license  to 
practise  before  he  was  about  twenty-eight  years  old. 
Now  a  man  maj-,  in  fact,  be  a  doctor  at  twenty.  As  a 
rule,  he  is  so  at  twenty-three  and  twenty-four.  lYhy 
not  fix  the  date  at  twenty-six  or  twenty-seven  ?” 


THE  WEEK. 

Much  misconception,  we  believe,  exists  in  reference 
to  the  sum  of  money  which  has  been  left  by  the  late 
Lord  Henry  Seymour  to  the  Hospices  cle  Londres, 
The  real  sum  is,  we  understand,  .£25,000.  The 
course  which  the  different  medical  charities — claim¬ 
ants  for  a  share  of  the  legacy — should  pursue,  in  the 
interests  of  all  of  them,  is  evident  enough.  Each 
category  of  such  charities,  whether  hospital,  alms¬ 
house,  lunatic  asylum,  dispensary,  etc.,  should  have 
its  particular  claim  argued  separately.  Thus  the 
hospitals  proper  should  all  have  one  spokesman  ;  so 
also  the  dispensaries,  and  so  on.  By  pursuing  this 
simple  course,  large  expenses,  which  must  otherwise 
be  incurred,  will  be  saved  to  these  charities.  We 
happen  to  know  that  this  is  the  opinion  of  excellent 
legal  authority.  It  may  be  added,  that  the  will  of 
the  late  lord  was  made  by  himself,  and,  though 
w-ritten  in  French,  was  not  drawn  up  by  a  French 
lawyer  ;  consequently,  there  Avill  be  less  difficulty 
in  arriving  at  the  conclusion  that,  when  his  lordship 
wrote  the  word  hospice,  he  meant  thereby  to  infer  the 
medical  hospitals  of  London.  Had  a  French  lawyer 
dictated  such  a  term,  a  very  different  value  might 
be  attached  to  the  word. 


Professor  Lucca  of  Naples  has  laid  before  the 
Academy  of  Sciences  a  piece  of  bread  from  Pom¬ 
peii,  eighteen  hundred  years  old.  It  had  the  ap¬ 
pearance  of  charcoal  ;  and  contained  2  per  cent,  of 
nitrogen  and  about  23  per  cent  of  water.  Inciner¬ 
ation  produced  17  per  cent,  of  its  weight  of  ash. 
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M.  Dumas  has  much  occupied  himself  with  the 
“  bouquet”  of  wines.  lie  agrees  with  M.  Berthelot 
that  the  “  bouquet”  depends  upon  the  ethers,  lie 
would  not,  however,  enter  into  details,  because  there 
were  too  many  falsificateurs  on  the  look  out  who 
would  make  use  of  the  information  for  their  own 
benefit  and  to  the  detriment  of  MM.  les  gourmets. 


FRENCH  ACADEMY  OF  SCIENCES. 


THALLIUM  AND  ITS  POISONING  PROPERTIES. 

M.  Larny,  in  a  paper  addressed  to  the  Academy  of 
Sciences,  announces  a  property  of  that  metal,  the  dis¬ 
covery  of  which  belongs  to  him,  viz.,  its  deleterious 
power.  Having  experienced  certain  pains,  especially  in 
his  lower  limbs,  while  pursuing  his  studies  on  thallium, 
he  was  induced  to  attribute  them  to  a  noxious  inlluenco 
of  the  metal ;  and  in  order  to  ascertain  whether  such 
was  the  fact,  he  dissolved  five  grammes  of  sulphate  of 
thallium  in  milk  and  offered  it  to  two  puppies,  each 
about  two  months  old.  But  after  tasting  the  liquid  they 
left  it,  and  could  not  be  induced  to  take  any  more.  On 
the  following  day  the  milk,  which  had  been  left  in  the 
yard,  had  disappeared,  and  it  soon  turned  out  that  it  had 
been  partaken  of  by  a  dog,  two  hens,  and  six  ducks  ;  for 
a  few  hours  after  ingestion  the  dog  became  sad  and  re¬ 
fused  to  eat.  During  the  night  it  was  seized  with  vio¬ 
lent  gripes,  which  caused  it  to  utter  piercing  cries.  Its 
features  had  undergone  a  change;  its  back  was  bent  up 
through  the  effect  of  pain,  the  seat  of  which  was  evi¬ 
dently  in  the  intestines.  Its  hind  legs,  after  a  continu¬ 
ance  of  convulsive  motions,  became  paralysed,  and  it 
died  sixty-four  hours  after  taking  the  poison.  On  the 
day  before  its  death  a  hen  and  six  ducks  died,  and  iu 
those  which  were  watched  in  time,  the  paralysis  of  the 
legs  was  remarked.  The  two  puppies  which  had  scarcely 
touched  the  milk  had  meanwhile  shown  symptoms  of 
fatigue;  by  degrees  they  were  seized  with  convulsive 
ti-embling,  and  could  hardly  stand ;  then  came  the  acute 
pains  which  ended  in  death,  although  every  precaution 
had  been  taken,  apparently  in  good  time,  to  save  their 
lives.  All  these  animals  being  subjected  to  dissection, 
there  could  not  be  found  the  slightest  corrosion  or  even 
infiaramation  of  any  consequence  ;  only  the  gall-bladder 
of  the  dog  was  found  considerably  extended,  and  iu 
some  of  the  ducks  various  serous  membranes,  that  of 
the  liver  especially,  had  assumed  a  whitish  and  granu- 
lous  appearance.  As  to  the  nature  of  the  poison,  if 
there  could  have  been  any  doubt  about  it,  it  would  have 
been  at  once  dispelled  by  the  characteristic  green  band 
peculiar  to  thallium  in  the  spectral  analysis  of  the  or¬ 
gans  of  the  dead  animals.  Eight  days  later  another 
lien  was  taken  ill.  Its  wings  hung  down,  it  could  hardly 
walk,  and  when  it  wanted  to  peck  its  food,  its  neck 
seemed  to  have  lost  the  power  of  bending  down  suffici¬ 
ently,  so  that  its  beak  did  not  reach  the  food.  'I’lie  hen 
was  killed,  and  thallium  found  in  the  intestines,  but  in  a 
very  small  dose  indeed,  and  the  other  organs  did  not 
contain  any,  M.  Lamy  next  administered  a  decigramme 
(a  grain  and  a  half)  of  the  sulphate  to  a  dog  tvm  months 
old,  and  it  died  forty  hours  after  taking  it.  Hence  M. 
Lamy  infers  that  sulphate  of  thallium  is  a  power¬ 
ful  poison,  producing  pain  in  the  intestines  and  paraly¬ 
sis  of  the  lower  members.  This  poison  and  the  nitrate 
have  but  little  taste,  and  might  therefore  be  used  for 
criminal  purjioses  ;  but  fortunately  there  is  not  a  poison 
that  can  be  traced  with  more  certainty  through  spectral 
analysis  than  this.  This  new  method  of  analysis  bids 
fair  to  render  excellent  service  in  cases  relating  to  foren¬ 
sic  medicine. 
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FOSSIL  REMAINS. 

At  a  late  meeting,  a  paper  was  received  from  M.  IIus- 
son  on  the  drift  of  the  environs  of  Toul,  where  lliere  are 
certain  grottoes,  called  Troncs  de  Saint  Heine,  opposite 
Pierre-la-Treiche.  They  form  tlie  termination  of  the  in¬ 
ferior  oolitic  formation,  and  are  immediately  covered  with 
a  sti'atum  of  fullers’  earth,  above  which  begins  the  great 
oolitic,  and  then  the  siliceous  lime  deposit,  with  frag¬ 
ments  of  Hint.  The  fossil  bones  contained  in  the  drift 
consist  of  jaw-bones,  femora,  ribs,  and  vertebrae  of  the 
bear,  teeth  and  other  bones  of  the  hyena,  stag,  and  boar, 
and  various  coproliths.  In  the  modern  deposit  a  curious 
lump  was  found,  containing  a  fine  fossil  jaw-bone  and 
two  vertebrai  of  a  bear  enclosed  in  a  thick  stalagmite, 
with  a  bone  of  recent  origin.  To  explain  this  anomaly, 
M.  Husson  supposes  that  a  hole  had  first  been  formed 
by  some  animal  in  the  immediate  vicinity  of  the  jaw¬ 
bone,  and  that  after  the  casual  introduction  of  the  new 
bone  a  new  stalagmite  was  formed  over  it. 


SUGAR  FROM  SERPENTS’  SKINS. 

In  1801,  M.  de  Luca  made  some  experiments,  from 
which  it  appeared  that  the  skins  cast  otf  by  silkworms 
might  be  transformed  into  sugar.  The  same  chemist 
lately  sent  in  a  paper  to  the  Academy  of  Sciences,  in 
which  he  describes  a  similar  process  for  changing  ser¬ 
pents’  skins  into  sugar.  These  skins  contain  a  small 
quantity  of  a  substance  resembling  the  cellulose  of 
plants,  soluble  in  ammoniui'et  of  coiiper,  and  transform¬ 
able  into  glucuse,  which  reduces  the  tartrate  of  copper 
and  potash,  and  ferments  under  the  influence  of  yeast, 
yielding  thei'eby  carbonic  acid  and  alcohol.  Concen¬ 
trated  sulphuric  acid  and  a  solution  of  potash  are  the 
best  reagents  for  depriving  serpents’  skins  of  their  nitro¬ 
genous  matter;  the  residue,  although  very  refractory  to 
chemical  agents,  may  nevertheless  be  transformed  into 
fermentable  glucose,  recognisable  from  its  property  of 
reducing  the  tartrate  of  copper  and  potash.  Thus,  M. 
de  Luca  boiled  fifty  grammes  of  serpents’  skin  in  a  litre  of 
■water  containing  forty  grammes  of  caustic  potash,  the 
skins  having  been  previously  treated  with  concentrated 
sulphuric  acid.  The  liquid  having  been  allowed  to  cool, 
a  great  deal  of  'W’ater  was  added,  and  the  undissolved  re¬ 
sidue  was  several  times  washed  by  decantation,  and 
then  treated  witli  ammoniuret  of  copper,  whereby  an 
alkaline  solution  was  obtained,  which,  on  being  neutral¬ 
ised  by  hydrochloric  acid,  yielded  a  white  precipitate; 
this,  heated  in  slightly  acidulated  water,  reduced  the 
tartrate  of  copper  and  potash,  thereby  showing  that  it 
was  glucose,  or  the  base  of  sugar.  In  another  somewhat 
similar  operation  glucose  was  obtained  which  fermented 
in  contact  with  yeast,  producing  carbonic  acid  and  alco¬ 
hol.  The  former  ivas  completely  absorbed  by  caustic 
potash  ;  the  alcohol  extracted  from  the  solution  by  dis¬ 
tillation,  and  insulated  by  means  of  crystallised  carbonate 
of  potash,  was  nearly  pure,  since  it  would  burn  without 
leaving  any  residue  :  rubbed  between  the  hands  it  evapor¬ 
ated,  emitting  an  agreeable  smell,  though  still  partaking 
of  that  of  animal  matter.  From  all  this  it  may  be  con¬ 
cluded  that  serpents’  skins  contain  a  very  small  quantity 
of  sugary  matter  or  glucose.  [Galignani.) 


THE  EFFECTS  OF  CONGELATION  UPON  'WATER. 

Dr.  Eobinet  has  given  an  account  of  experiments  made 
to  test  the  effects  of  congelation  upon  drinking-water. 
It  is  well  known  that  the  ice  which  is  formed  in  the  sea 
yields  nothing  but  fresh  water,  all  the  salt  having  been 
eliminated  by  congelation.  In  the  northern  parts  of 
Europe  this  property  is  turned  to  account  for  the  extrac¬ 
tion  of  salt  from  sea  water;  for  a  large  sheet  of  the  latter 
having  been  left  to  free^e,  the  ice  is  afterwards  cut  away, 
and  the  unfrozen  water  left  below  it  so  rich  in  salt  as  to 
require  very  little  evaporation  to  yield  it  in  a  solid  state. 
This  property  will  also  serve  to  analyse  wine.  Suppose 
it  fuas  required  to  determine  the  quantity  of  water 


fraudulently  added  to  a  certain  wine;  by  exposing  it  to 
the  action  of  artificial  refrigeration,  all  the  water  would 
be  alone,  and  the  wine  left  in  its  purity.  By  a  similar 
process,  ships  at  sea,  being  short  of  water,  might  be  sup¬ 
plied  with  this  necessary  article.  Dr.  Ilobinethas  added 
a  new  fact  to  this  theory  by  showing  that  the  water 
of  springs  and  rivers  loses  all  its  salts  by  congelation. 
These  salts  are  chielly  those  of  lime  and  magnesia. 


DIFFUSION  OF  GASES  THROUGH  CERTAIN  POROUS  BODIES. 

On  repeating  Deville’s  experiments,  M.  Matteucci  could 
not  obtain  the  same  results  with  a  long  piece  of  intes¬ 
tine  ;  but  when  he  employed  a  well  dried  tube  of  plaster 
of  Paris,  his  results  agreed  very  well  with  Deville’s.  He 
has  shown  that  difl'usion  takes  place  much  more  slowly 
through  moist  fresh  membranes  and  wet  tubes.  Pea 
and  bean-pods,  which  he  found  to  contain  from  six  to 
ten  per  cent,  of  carbonic  acid,  sometimes  required  entire 
days  for  tbe  carbonic  acid  to  pass  out  and  be  replaced 
by  pure  atmospheric  air.  The  following  remarks  on 
diffusion  through  moist  membrane  have  particular  in¬ 
terest.  When  capillary  columns  of  water  intervene,  the 
nature  of  the  phenomena  changes,  and  acquires  a  great 
analogy  to  endosmose.  It  is  then  necessary  to  consider 
the  two  gases  as  separated  by  a  more  or  less  continuous 
sti-atum  of  water,  with  which  these  two  gases  enter  into 
solution,  but  with  very  unequal  affinities.  Once  dissolved 
in  water,  they  each  pass  out  into  a  different  medium,  as 
if  it  were  a  vacuum.  In  this  way  we  see  differences  ap¬ 
pear  which  must  depend  upon  the  unequal  solubility  of 
the  two  gases.  Thus,  a  large  vessel  containing  hydro¬ 
gen,  but  not  full,  suspended  under  a  bell  glass  filled  with 
carbonic  acid  quickly  begins  to  swell  from  the  large 
quantity  of  carbonic  acid  which  passes  in,  and  tlie  small 
amount  of  hydrogen  escaping.  Analogous  phenomena 
must  happen  in  the  act  of  pulmonary  respiration. 


JAPANESE  SILKWORMS. 

At  a  late  sitting,  M.  Rufz  de  Lavison,  director  of  the 
Jardin  d’Acclimatation,  read  a  paper  on  the  Yama-M  i, 
the  Japanese  silkworm  that  feeds  on  the  leaves  of  the  oak. 
M.  Eugene  Simon  had  sent  over  five  grammes  weight  of 
eggs  of  this  species.  These  eggs  were  hatched  between 
April  ICth  and  May  2'2nJ  last ;  the  insects  were  fed  with 
tbe  leaves  of  the  common  oak  {Quercus  peduiicalatay 
that  grows  in  the  Bois  de  Boulogne  ;  the  cocoons  were 
spun  between  the  1st  and  25th  of  June.  The  number 
of  insects  was  ;  the  cocoons  obtained  77.  Twelve  of 
the  latter  subjected  to  the  process  of  winding  produced 
two  grammes  of  raw  silk,  inferior  in  gloss  to  that  of  the 
mulberry  insect,  but  much  stronger  and  somewhat 
thicker.  The  winding  is  effected  with  ns  much  ease  as 
in  the  case  of  the  common  silkworm;  the  yield  also  is 
much  the  same,  fourteen  kilogrammes  of  cocoons  produc¬ 
ing  one  of  silk.  The  rearing  of  these  silkworms  takes 
about  sixty  days  ;  they  are  about  a  week  spinning  their 
cocoon,  and  the  butterfly  emerges  about  thirty-five  days 
after;  the  laying  of  eggs  takes  place  four  days  later. 
Marshall  Yaillant,  who  had  some  of  the  worms  under 
his  care,  has  communicated  several  important  observa¬ 
tions  to  the  Societe  d’Acclimatation  on  the  subject. 


THE  ANTIQUITY  OF  MAN. 

A  letter  ivas  lately  read  from  M.  Eugbne  Robert,, 
on  certain  deposits  of  bones  and  stone  implements, 
said  to  exist  in  the  environs  of  Nancy.  He  states  that 
having,  in  1830,  found  the  remains  of  a  young  elephas 
primigenius  on  the  heights  of  Toul,  opposite  Nancy,  he 
visited  the  spot  again  a  few  weeks  ago,  but  found  nothing, 
limestone  quarries  having  in  the  interval  been  opened 
on  the  spot;  but  thereby  numerous  crevices,  filled  with 
a  reddish  earth  and  pebbles,  had  been  brought  to  light, 
showing  that  the  matter  constituting  the  drift  of  the 
heights  of  Toul  had  been  transported  thither  by  rains 
and  other  meteorological  agents.  In  one  of  these 
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crevices,  at  Maxeville,  human  bones  had  been  found, 
together  with  tlio  fossil  remains  of  the  aurochs  and 
giftnntic  stag,  and  hatchets  rudely  fashioned  out  of  the 
tr.xp  or  green  stone  of  Vosges.  Nevertheless,  after  a 
careful  search,  in  ihe  presence  of  the  gentlemen  who 
had  actually  formed  a  collection  from  the  remains  above 
alluded  to,  M.  Eugene  llobert  could  notflnd  the  slightest 
trace  of  such  fossils.  He  accordingly  expresses  some 
doubts  as  to  the  authenticity  of  the  stone  hatchets,  and 
the  high  antiquity  of  the  bones.  Another  letter  was  read, 
from  the  Abbe  Chevalier,  on  tlie  superficial  strata  of 
Touraine,  in  which  the  writer  states  that  M.  Elie  de 
Beaumont’s  “  moveable  deposits  on  declivities”  are  very 
frequently  met  with  in  Touraine,  and  that  Hint  hatchets 
have  nowhere  been  found  in  the  real  drift,  though  many 
have  been  discovered  in  those  moveable  deposits.  He 
adds  that  he  has  discovered  five  workshops”  of  Hint 
hatchets  (meaning  places  where  primaeval  men  used  to 
manufacture  them)  on  the  banks  of  the  Creuse  and  the 
Claise  viz.,  at  La  Petite  Querche,  Chambon,  Barzou, 
Pressig;)y-le-Grand,  and  Paulmy,  where  flint  implements 
may  be  found  in  every  stage  of  manufactuie.  Many 
specimens  of  these  tlie  Abbe  has  sent  to  the  Museum  of 
the  Archa?ological  Society  of  Touraine.  Among  the  im¬ 
plements  found  there  is  one  whiidi  was  used  for  polish¬ 
ing  hatchets;  it  is  a  hard  flint,  with  deep  furrows  on  its 
surface,  and  on  rubbing  a  flint  hatchet  up  and  down  one 
of  these  grooves,  it  takes  a  fine  polish. 


CUTANEOtlS  ABSOnrTION. 

_  ]\E  Parisot  has  presented  memoirs  of  some  physiolo¬ 
gical  and  therapeutical  interest.  Bv  a  series  of  experi¬ 
ments  with  the  corpses  of  infants,  he  has  proved  that 
water  is  only  absorbed  into  the  body  at  the  palms  of  the 
hands  and  the  soles  of  the  feet.  When  these  were 
covered  with  Venice  turpentine,  a  corpse  immersed  in 
water  acquired  no  additional  weight.  The  reason  is  ob¬ 
vious  :  these  parts  are  unprovided  with  sebaceous  folli¬ 
cles,  the  secretion  of  which  forms  a  protecting  varnish 
for  the  rest  of  the  body.  Alcohol,  ether,  and  chloroform, 
which  more  or  less  dissolve  the  sebaceous  matter,  pene- 
tiate  the  skin  easily.  A  solution  of  atropine  in  chloro¬ 
form  apjdied  to  the  forehead  produced  dilatation  of  tlie 
]iupil  in  thiee  minutes.  A  solution  of  the  same  strength 
in  alcohol  only'  produced  dilatation  in  thirty  minutes. 
A  solution  in  water  slightly’  acidulated  w'ith  acetic  acid 
dul  not  dilate  the  pupil  at  all.  These  facts,  the  author 
says,  are  likely  to  alter  our  ideas  upon  absorption,  and 
the  substances  to  be  employed  for  external  applications. 


THE  MOT'EIN-QUIGXoN  JAWBONE. 

M.  de  Beaumont  has  communicated  to  the  Academy 
of  Sciences  a  few  observations  in  rejily  to  a  letter  from 
M.  lioucher  de  I'ertlics,  in  which  he  quotes,  it  would 
seem,  an  opinion  expressed  by  M.  de  Beaumont  about 
twenty  years  ago,  touching  the  nature  of  the  ground  of 
-loulm-Quignon,  ivhere  the  famous  jawbone  was  found 
last  spring.  M.  de  Beaumont  declares  that  he  still  holds 
t  lat  same  opinion— viz.,  that  certain  gravel  deposits,  like 
1  lat  ot  Jloulin-tiuignon,  must  be  distinguished  from  the 
Alpine  diiit  ov  di/uyuivi  properly  so  called,  and  the 
origin  ol  which  is  owing  to  causes  which  have  ceased  to 
operate,  whereas  the  deposit  of  Moulin-Quignon  is  owing 
to  actual  causes — that  is,  to  those  which  we  still  see  in 
opeiation.  Ihat  deposit  has  been  attributed  either  to 
the  action  of  the  Polar  ice  which  may  have  floated  on 
tlie  bay  of  bcmme,  or  to  various  successive  changes  of 
level  in  tlm  general  mass  of  the  adjacent  land.  Whether 
It  be  yustifiiible  or  not,  M.  Elie  de  Beaumont  remarks,  to 
ascribe  so  small  an  effect  to  such  gigantic  causes,  the 
latter  would,  after  all,  still  lie  within  the  range  of  actual 
causes.  And  if  the  gravel-bank  of  Moulin-Quignon  is 
toe  result  of  a  later  mixture  of  grey  and  red  drift— it 
ceitainlv  (loes  not  belong  to  the  grey,  which  is  the  real 
Alpine  drift,  considered  by  our  author,  as  well  as  by 
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Cuvier,  as  representing  the  end  of  the  period  of  fossil 
elephants,  and  as  anterior  to  the  appearance  of  man.  In 
■support  of  his  opinion  that  the  gravel  deposit  in  question 
is  owing  to  the  most  common  among  the  actual  causes 
viz.,  storms,  frost,  snow,  etc. — M.  Elie  de  Beaumont 
observes  that  the  gravel-bank  of  Moulin-Quignon  is 
situated  at  an  altitude  of  13(J  inetves  above  the  Somme  at 
Abbeville,  and  consequently  at  :10  metres  above  the  level 
of  the  sea.  It  is  overlooked  at  a  distance  of  less  than 
two  kilometres  by  points  the  altitudes  of  which  are  re¬ 
spectively  01,  65,  and  67  metres  ;  at  less  than  three  kilo- 
mkres  by  another  jioint  80  metres  above  the  level  of  the 
sea;  and  at  less  than  five  kilometres  by  points  marking 
100  metres.  The  gradients  of  the  lines  going  from 
Moulin-Quignon  to  those  points  all  exceed  the  propor¬ 
tion  of  one  in  100,  or  more  than  tenfold  the  i)ia.vi- 
mum  inclination  of  the  beds  of  navigable  rivers,  and 
greater  than  those  of  the  Arve,  Isere,  etc.,  near  their 
sources,  where  their  waters,  even  when  but  slightly 
swollen.  How  with  immense  rapidity,  and  will  sometimes 
commit  the  greatest  ravages.  Now,  to  produce  similar 
ravages  on  the  undulated  plains  of  Picardy,  a  single 
heavy  snow  storm  would  be  quite  sufficient ;  and  who 
w'ould  venture  to  guess  the  maximxnn  effect  of  this  kind 
which  may  have  taken  place  in  the  environs  of  Abbeville 
.since  the  age  of  stone  ?  The  deposit  of  Moulin-Quignon 
may,  therefore,  be  very  well  owing  to  such  a  cause, 
though  anterior  to  the  turf  deposits  of  the  north  of 
France,  many  of  which  are  posterior  to  the  Roman  roads. 
Such  deposits,  w'hich  M.  de  Beaumont  calls  moveable  de¬ 
posits  on  declivities,  are  peculiarly  abundant  in  the  north 
of  France,  owing  to  the  want  of  coherence  of  the  eocene, 
miocene,  and  pliocene  deposits  which  cover  the  chalk 
formation,  and  are  essentially  contemporaneous  with 
the  alluvial  beds  of  valleys — those  along  the  coasts  and 
turf  deposits. 


ALCOHOLIC  META3IOBPHOSIS. 

In  opposition  to  M.  Pasteur,  M.  Millon  shows  that 
when  sugar  is  fermented  in  contact  with  tartrate  of  am¬ 
monia,  the  ammonia  is  carried  away  by  the  carbonic  acid 
evolved,  and  not  assimilated  by  the  ferment.  In  the 
course  of  his  experiments,  M.  Millon  has  made  a  dis¬ 
covery  of  great  importance  ;  namely,  that  under  some  cir¬ 
cumstances  the  contact  of  yeast  will  produce  alcohol 
from  sugar,  without  the  formation  of  carbonic  acid. 
What  these  circumstances  are  the  author  keeps  to  him¬ 
self  for  the  present.  He  states,  however,  that  the  pro¬ 
duction  of  alcohol  under  such  conditions  is  attended  b)' 
the  formation  of  a  compound  of  carbonic  acid  and  sugar, 
analogous  to  the  compounds  sulphuric,  tartaric,  and 
citric  acids  form  with  glucose.  {Chemical  Neics.) 


THE  BIPENING  OF  WINES. 

M.  Berthelot,  in  a  Note  on  the  Froiwrtion  of  Ethers 
in  JFines,  shows,  that  in  a  Avine  of  fermented  liquor  in 
which  all  the  sugar  has  been  changed  and  no  mycoderms 
are  left,  a  reciprocal  action  of  the  acids  and  alcohols 
contained  goes  on  until  a  certain  equilibrium  is  reached, 
the  amount  of  ether  produced  being  in  proportion  to  the 
weight  of  acid  in  the  wine  or  liquor,  the  coefficient  of 
the  proportionality  depending  on  the  relation  existing 
between  the  alcohol  and  the  water.  The  results  of  the 
author’s  experiments  have  an  evident  bearing  on  the 
ripening  of  wines,  and  the  time  in  which  it  is  accom¬ 
plished.  In  experimenting  with  a  mixture  of  alcohol 
and  acetic  acid  in  equal  equivalents,  M.  Berthelot  found 
that  two-thirds  of  the  possible  quantity  of  ether 
was  formed  in  five  or  six  months,  and  five-sixths  at  the 
end  of  a  year.  Tavo  years  were  not  enough  to  complete 
the  reaction,  but  as  much  as  fifteenth-sixteenths  of  the 
quantity  of  ether  possible  was  found.  With  polybasic 
acids,  such  as  exist  in  wine,  the  reaction  is  a  little”  more 
rapid  ;  and  the  author  adds  that  warmth  promotes,  and 
cold  retards,  etherification.  According  to  M.  Berthelot’s 
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notion,  the  acidity  of  wine  goes  on  diminishing,  so  that 
an  ordinary  wine,  according  to  its  richness  in  alcohols, 
loses  from  one-eighth  to  one-sixth  of  its  acid  by  the  for¬ 
mation  of  ether  alone.  {Chemical  Netes.) 


§.ssociMti0it  Inlflligtna. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at 
the  Queen’s  Hotel,  Birmingham,  on  Tuesday,  the  2'Jth 
of  September,  186.3,  at  half  past  One  o’clock  i>.m. 

Business ; — To  appoint  the  readers  of  the  Addresses 
in  Medicine  and  Surgery  at  the  next  annual  meeting. 

To  consider  and  decide  upon  the  best  means  of  col¬ 
lecting  the  annual  subscriptions. 

Any  other  business  which  may  be  brought  forward. 

T.  Watkin  Williams,  Gen,  Sec. 

1.3,  Newliall  Street,  Cirmingbnm,  Sept.  17th,  18C3. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 
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llleld  at  Newcastle-on-Tijne,  August  1803.] 

Life  ill  the  Atmosphere.  By  James  Samuelson,  Esq. 
No  subject  in  natural  history,  Mr.  Samuelson  remarked, 
except  the  allied  one,  the  origin  of  species,  had  of  late 
excited  greater  interest  in  the  scientific  world  than  the 
origin  of  the  lowest  types  of  living  beings  on  the  globe; 
and  although  the  problem  was  far  from  being  solved, 
yet  the  investigations  which  had  accompanied  the  dis¬ 
cussion  had  already  served  the  useful  purpose  of  throw¬ 
ing  new  light  on  the  anatomy  and  life  history  of  the 
mysterious  little  forms  of  which  it  treated.  He  had 
taken  rags  imported  from  various  countries,  and  shaken 
the  dust  from  them  into  distilled  water,  which  he  then 
exposed  to  the  atmosphere;  and,  after  describing  gene¬ 
rally  the  character  of  the  living  forms  he  had  discovered 
in  this  pure  water,  he  stated  in  detail  the  forms  of  life 
found  in  each  kind  of  dust;  among  these  ivere  some  new 
species  of  rhizopoda  and  infusoria,  and  an  interesting 
ciliated  worm  shaped  form,  which  he  believed  to  be  a 
collection  of  the  larvae  of  some  other  infusoria.  The 
general  results  of  the  microscopical  examinations  of 
these  fluids,  between  July  the  27th  and  August  15th, 
was  as  follows  ; — In  dust  from  Egypt,  Japan,  Melbourne, 
and  Trieste,  life  was  the  most  abundant,  and  the  de¬ 
velopment  of  the  dittei'ent  forms  was  rapid.  In  conclu¬ 
sion,  he  observed,  that  if  he  was  correct  in  supposing 
the  germs  of  the  living  forms  that  he  had  described  to 
be  present  in  the  dust  conveyed  by  the  atmosphere,  and 
in  distilled  water,  it  was  worthy  of  notice  that  these 
germs  retain  vitality  for  a  long  period,  of  which  he  could 
not  jiretend  to  define  the  limit.  In  his  experiments 
they  outlived  the  heat  of  a  tropical  sun.  and  the  dryness 
of  a  warm  room  during  the  whole  winter;  hut  in  Dr. 


Pouchet’s  case  they  retained  their  life  two  thousand 
years,  for  he  obtained  his  from  the  interior  of  the  pyra¬ 
mids  of  Egj'pt,  and  tliey  survived  in  an  oil-liuth  of  four 
hundred  degrees  of  lieat.  A  main  puriiose  which  Mr. 
Samuelson  had  in  view  was  to  discuss  the  theory  ot 
spontaneous  generation  ;  and  ho  suggested  whether  the 
great  rapidity  with  whieli  these  germs  are  multiplied 
might  not  account  for  the  spread  of  epidemic  diseases. 
He  did  not  profess  to  have  any  acipiaintance  witli  such 
diseases;  but  might  it  not  be  desirable  to  su’ject  the 
atmosphere  of  hospitals  to  the  microscopic  test  ? 

Effect  of  Digestion  on  the  Stomach.  By  F.  W.  Pavy, 
M.li.  The  author,  after  relating  many  experiments, 
said  that  the  problem  as  to  why  the  stomach  is  not  sus¬ 
ceptible  of  attack  during  life  as  it  is  after  death,  still  re¬ 
mains  open  for  solution  ;  and  the  view  that  he  had  to 
offer  refetred  the  immunity  observed  to  the  circulation, 
within  the  walls  of  the  organ,  of  an  alkaline  current  of 
blood.  It  would  not  be  disputed  that  the  presence  of  acid¬ 
ity  wasone  of  the  necessary  circumstances  tor  the  accom¬ 
plishment  of  gastric  digestion.  Now,  alkalinity  was  .a 
constant  character  of  the  blood,  and,  as  during  life  the 
walls  of  the  stomach  were  everywhere  jiermeated  by  a 
current  of  this  alkaline  blood,  there  was  here  an  oppos¬ 
ing  influence,  the  effect  of  which  would  be  to  destroy,  by 
neutralising  its  acidity,  the  solvent  j)roperties  ot  the  di¬ 
gestive  fluid,  and  to  prevent  it  from  acting  on  and  pene¬ 
trating  the  texture  of  the  organ.  The  blood  being  stag¬ 
nant  after  death,  the  opposing  influence  offered  by  the 
circulating  current  was  lost.  Should  life  happen  to  be 
cut  short  at  a  period  of  digestion,  there  was  only  the 
neutralising  power  of  the  blood  actually  contained  in  the 
vessels  of  the  stomach,  to  impede  the  progress  of  attack 
upon  the  organ  itself;  and  the  consequence  was,  that 
digestion  of  its  parietes  proceeded,  as  long  as  the  tem¬ 
perature  remained  favourable  for  the  process,  and  the 
solvent  power  of  the  digestive  liquid  was  unexhausted. 
The  author  found,  experimentally,  that  by  arresting  the 
flow  of  blood  through  the  stomach  during  life,  the  organ 
was  placed  in  the  same  condition  ns  after  death  ;  its 
protecting  influence  being  lost,  digestion  of  its  texture 
now  proceeded. 

Cranial  Deformities :  the  Scaphocephalic  Skull,  By 
W.  TuiiNER,  M.B.  'I'he  author  commenced  by  statini 
that  deformities  of  the  skull  might  be  occasioned  by 
artificial  means,  by  posthumous  changes,  by  pathologi¬ 
cal  changes,  and  by  developmental  irregularities  and  de¬ 
ficiencies.  He  in  a  great  measure  restricted  himselt  to 
the  consideration  of  the  intiuence,  which  premature  or 
retarded  synostosis  may  exercise  in  the  jiroduction  ot 
abnormal  cranial  forms.  He  arranged  the  sections  ot 
the  skull-can  into  a  vertical-transverse  group,  a  median- 
longitudinal  and  two  lateral-longitudinal;  and,  carrying 
out  the  important  proposition  first  clearly  enunciated  by 
Professor  Virchow,  he  pointed  out  that  if  a  iiremature 
ossification  takes  place  in  one  or  more  than  one  of  the 
whole  or  a  part  of  the  sutures,  then,  necessaril)’,  the 
growth  of  the  r.kuil  corresponding  to  and  in  a  direction 
perpendicular  to  the  line  of  synostosis  will  occur,  and 
diminished  length  or  breadth,  or  height,  as  the  case 
may  be, will  be  occasioned.  He  illustrated  this  jiroposi- 
tion  by  describing  the  peculiarly  elongated  and  later¬ 
ally  compressed  form  of  skull  to  which  Professor  \  on 
Baer,  of  St.  Petersburg,  has  given  the  name  of  Scapho- 
cephalus.  The  whole  of  these  crania  agreed  in  possess¬ 
ing  the  following  characters  :  Absence  of  the  sagittal 
suture  and  consequent  blending  of  the  two  parietal 
bones  ;  absence  of  parietal  eminences  ;  lateral  compres¬ 
sion  ;  great  elongation.  He  then  described  at  length 
the  theories  which  had  been  advanced  in  explanation  ot 
these  characters.  The  first,  proposed  by  iMinchin,  and 
adopted  by  Von  Baer,  supposes  iliat  the  biparietal  bone 
is  developed  from  a  single  median-vertical  centre.  The 
second,  proposed  by  Virchowq  and  concurred  in  by  the 
author,  supposes  that  the  two  bones  were  formed  in  the 
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usual  way,  each  from  its  own  centre,  but  tliat  at  a  very 
early  period  they  coalesced  along  the  sagittal  line  so  as 
to  lorra  but  a  single  bone.  The  author  then  directed 
attention  to  the  importance  of  attending  to  the  above 
proposition  in  ethnological  inquiry,  and  suggested  that 
various  aberrant  forms  of  skull,  occurring  in  individuals 
of  any  given  nationality,  possessing  a  shape  quite  differ¬ 
ent  from  that  of  the  race  to  which  they  belong,  might  be 
tlius  explained.  He  pointed  out,  moreover,  that  obliter- 
ation  of  the  sutures  was  not  unfrequently  met  with  in 
the  skulls  of  the  Flathead  Indians  which  had  been  arti¬ 
ficially  fattened.  He  was  of  opinion  tliat  premature 
sjmostosis  did  not  necessarily  occasion  any  disorder  of 
the  faculties  of  the  mind,  or  any  tendency  to  cerebral 
disease.  Persons  possessing  crania  of  this  form  did 
not  belong  to  any  particular  race,  neither  did  they  exhi¬ 
bit  any  special  tendency  to  cerebral  disease  or  mental 
incapacity. 

lieport  on  the  Bromide  of  Ammonium.  By  George  D. 
Gieb,  jM.D.  Ihe  author  oliered  the  following  conclu¬ 
sions  ns  the  results  of  his  experiments  as  to  the  medici¬ 
nal  value  of  the  bromide  of  atnmonium.  1.  In  small 
doses,  more  or  less  continued,  bromide  of  ammonium 
acts  as_  a  tonic  and  absorbent,  and  exerts  its  peculiar 
properties  upon  the  skin  and  the  mucous  membrane. 
2.  It  diminishes  the  weight  ol  the  body,  causing  the  ab¬ 
sorption  of  fat,  when  continued  with  a  regulated  diet.  3. 
It  improves  the  intellectual  powers,  increases  the  bodily 
capacity,  and  promotes  healthy  function.  4.  Locally,  it 
possesses  a  soothing  influence  on  the  mucous  mem¬ 
brane;  and,  according  to  the  strength  and  mode  of  its 
application,  so  does  it  diminish  the  sensibility.  5.  In 
laige,  frequently  repeated  doses,  or  given  at  intervals,  it 
influences  the  entire  mucous  tract,  affects  all  the  special 
senses,  and  produces  impaired  sensibility  of  the  various 
mucous  outlets.  G.  All  the  poisonous  effects  are  pro¬ 
duced  by  very  large  doses,  as  Irom  the  bromide  of  potas¬ 
sium  ;  but  in  smaller  doses  it  is  more  certain  and  reli¬ 
able,  causes  no  diarrhoea  nor  diuresis;  while  its  special 
properties  are  exerted  sooner  and  with  less  inconveni¬ 
ence. 

The  Nitrile _  of  Ample.  By  B.  W.  Richardson,  M.D. 
After  describing  the  character  of  this  clear  amber- 
coloured  fluid.  Dr.  Richardson  said  that  the  nitrite, 
w'hen  inhaled,  produced  an  immediate  action  on  the 
heart,  increasing  the  action  of  the  organ  more  power¬ 
fully  than  any  other  known  agent.  As  the  action  of  the 
heart  rose,  the  surface  of  the  skin  became  red,  and  the 
face  assumed  a  bright  crimson  colour.  (A  little  of  the 
nitrite  was  here  jjlaced  on  a  piece  of  bibulous  paper, 
and  passed  round  to  show  the  effect  on  the  face,  and  the 
effect  was  most  remarkable,  causing  the  faces  of  the 
persons  who  smelt  the  vapour  to  become  instantane- 
oply  flushed.)  Carried  to  an  excessive  degree,  the 
nitrite  excited  the  breathing,  and  produced  a  breath¬ 
lessness  like  that  cattsed  by  sharp  running  or  rowing. 
In  animals,  when  the  agent  was  given  in  large  quantities, 
death  was  produced.  The  author  at  first  thought  that 
the  nitrite,  like  chloroform,  would  cause  ana?stbesia; 
but  experiments  had  shown  that  this  view  was  not  borne 
out.  Animals  would,  it  is  true,  lose  consciousness  ;  but 
when  such  a  stage  was  reached,  great  danger  resulted, 
owing  to  the  slowness  by  which  the  poison  was  removed 
from  the  body  after  its  absorption.  On  the  blood  the 
nitiite  i)roduced  darkness  of  colour,  but  did  not  materi¬ 
ally  interfere  with  coagulation  in  the  body.  In  the 
lungs  it  excited  congestion,  and  in  the  brain  slight  con¬ 
gestion.  It  caused  no  severe  spasm,  and  no  sickness. 
In  the  lower  animals — frogs  for  instance — the  nitrite  of 
amjle  led  to  suspended  animation,  which  could  be  main¬ 
tained  for  so  long  as  nine  days  with  perfect  after-re- 
coverj’.  ^  This  fact  was  of  curious  historical  interest. 
The  ancients,  especially  Paracelsus,  had  stated  that  there 
was  a  poison  which,  when  taken  one  day,  would  not  take 
effect  until  some  future  day.  This  statement,  long  con¬ 
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sidered  as  a  myth,  had  within  the  present  year  been 
shown  to  be  true  by  Dr.  Lethebyq  who  had  discovered  a 
poison  which  really  produced  this  phenomenon.  In  like 
rnanner  the  ancients  had  an  idea  that  there  were  medi¬ 
cines  which  would  for  a  time  suspend  life.  The  pro¬ 
ceeding  of  Friar  Lawrence  in  giving  the  distilled  liquid 
to  Juliet,  was  based  on  this  old  fiction,  or  should  we  not 
say  fact  ?  The  next  point  discussed,  had  reference  to 
the  mode  of  action  of  this  poison.  Were  the  effects 
produced  through  the  blood  or  directly  by  the  nerves. 
He  had  been  led  to  the  conclusion  from  previous  experi¬ 
ments,  that  all  poisons  were  brought  into  action  through 
the  blood ;  but  this  very  commonly  accepted  theory  did 
not  explain  the  immediate  and  powerful  action  which 
followed  the  exhibition  of  the  minutest  dose  of  the  nitrite 
amyle.  He  thought,  therefore,  that  the  action  was  im¬ 
mediately  on  the  nervous  system  ;  and  that  such  action, 
transferred  to  the  filaments  of  nerves  surrounding  the 
arteries,  paralysed  the  vessels,  on  which  the  heart  im¬ 
mediately  injected  them,  causing  the  peculiar  redness  of 
the  skin  and  the  other  phenomena  that  had  been  nar¬ 
rated.  Dr.  Richardson,  in  conclusion,  said  that  nitrite 
of  amyle,  like  chloroform  twenty'  years  ago,  was  only  to 
be  comsidered  as  a  physiological  curiosity.  It  might  by 
its  action  sug:gest  the  cause  of  trance,  and  of  what  was 
called  hysterical  unconsciousness,  and  it  might  explain 
the  mode  by  which  certain  analogous  substances  pro¬ 
duced  their  effects  on  the  organism.  It  bad  been  natur- 
ally  suggested,  that  in  fainting,  as  from  loss  of  blood  or 
fear,  the  inhalation  of  the  nitrite  of  amyle  might  be  of 
service.  He  (the  author)  did  not  at  the  present  moment 
recommend  its  use  in  medicine,  because  of  the  intensity 
of  its  action.  This  last  point  was  at  the  present  time 
under  his  inquiry,  and  he  would  report  further  results 
at  the  next  meeting  of  the  Association. 


Camsjjonhfittf. 


THE  ARMY  AS  A  MEDICAL  SERVICE. 

Sir, — I  am  occasionally  asked  by  students  for  my 
opinion  and  guidance  in  the  selection  of  a  sphere  for 
their  future  labours  as  medical  men. 

There  are  a  great  many  reasons  why  the  public  ser¬ 
vices  fail  to  attract  the  best  men  of  our  schools,  such  as 
the  expatriation  entailed,  the  chances  of  loss  of  health 
in  a  hot  climate,  the  long  continuance  in  a  subordinate 
position,  the  defective  remuneration,  and  the  peculiar 
character  of  the  life  and  duties  imposed  upon  medical 
officers,  as  well  as  the  small  chances  of  success  held  out 
to  an  ambitious  and  energetic  man  ;  but  the  unpopu¬ 
larity  of  the  Army  Medical  Department  has  lately'  ex¬ 
ceeded  these  limits.  While  the  avenues  to  every  public 
competitive  examination  are  crowded  with  candidates, 
the  vacancies  in  the  above  department  are  said  to  ex¬ 
ceed  greatly  the  number  of  applicants.  This  defect  in 
quantity  implies  a  still  worse  one  in  the  quality  of  the 
men  entering  the  army,  which  can  only  be  very  lament¬ 
able  for  the  interests  of  any  public  service,  and  still 
more  so  for  the  unfortunate  soldiers  individually. 

The  inducements  offered  by  Government  to  members 
of  our  profession  have  not  been  very  many  at  any  time  ; 
still  I  have  hitherto  been  content  to  balance  these  against 
the  chances  of  failure  in  private  life,  and  I  have  not  dis¬ 
suaded  good  men  from  entering  the  services.  At  the 
present  time,  however,  I  presume  very  few  teachers 
counsel  their  pupils  to  enter  the  army.  Putting  aside 
its  grievous  unpopularity,  how  can  I  advise  a  man  with 
any  self-respect  to  enter  a  service  wherein  he  may  be 
called  upon  to  sujjerintend  an  official  in  branding  a 
soldier  at  the  hospital  ?  Anything  bearing  the  semblance 
of  inflicting  punishment  should  never  be  the  duty  of  a 
medical  man.  If  the  letters  of  your  correspondents  ex. 
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press  the  truth,  then  it  is  time  for  us  to  protest  against 
this  kind  of  thing ;  for,  if  we  do  not  protect  ourselves 
against  the  indignities  offered  by  government  bodies,  it 
is  futile  to  expect  that  proper  estimation  and  respect 
due  to  us  as  a  profession  at  the  hands  of  the  general 
public.  I  arn,  etc., 

F.R.C.S.  AND  Hospital  Surgeon. 

London,  September  19tb,  18G3. 

POISONING  BY  ARSENIC. 

Letter  from  Daniel  Dougal,  M.D. 

Sir, — .Vs  the  subject  of  accidental  poisoning  is  one 
that  deservedly  is  of  considerable  interest  to  the  profes¬ 
sion,  I  beg  to  report  the  following  case,  as  it  occurred 
within  my  knowledge  a  week  ago. 

A  man  who  trains  sporting  dogs  had  been  using 
Fowler’s  solution  of  arsenic  in  the  treatment  of  mange 
affecting  some  of  his  canine  pets  ;  and  one  morning 
had  poured  out  a  little,  and  gone  to  the  kennel  to  admi¬ 
nister  it,  leaving  the  pliial  standing  on  a  table.  A  child 
of  twenty  montlis  old  was  in  the  room,  and  got  hold  of 
the  bottle  and  swallowed,  as  was  afterwards  ascertained, 
at  least  three  drachms  (equal  to  a  grain  and  a  half  of 
arsenious  acid)  before  it  could  be  prevented.  The  child 
was  at  once  brought  to  me;  and,  as  the  stomach-pump 
was  not  at  hand,  I  administered  twelve  grains  of  sulphate 
of  zinc,  which  caused  immediate  and  free  vomiting.  The 
pulse  was  very  feeble  and  rapid,  the  skin  cold  and 
clammy,  and  the  face  sunk;  and  there  was  drowsiness. 
With  a  good  deal  of  difficulty,  owing  to  the  resistance  of 
the  child,  I  gave  repeated  doses  of  the  hydrated  sesqui- 
oxide  of  iron,  prepared  by  adding  liquor  ammoniai  to 
tincture  of  sesquichloride  of  iron,  and  persevered  with  the 
use  of  it  for  an  liour  and  a  half  at  intei’vals.  The  child 
vomited  repeatedly,  and  complained  of  burning  over 
the  stomach ;  but  there  was  no  purging.  I  then  admi¬ 
nistered  another  emetic  of  sulphate  of  copper,  with 
diluent  drinks,  which  acted  well.  After  this,  the  pulse 
increased  in  volume,  the  skin  got  warmer,  and  the 
symj)toma  gradually  abated  ;  and  in  a  day  or  two  he  was 
almost  well. 

This  case  was  a  very  favourable  one  for  a  fair  trial  of 
the  sesquioxide  as  an  antidote,  as  it  was  administered 
within  half  an  hour  of  the  time  the  poison  was  swal¬ 
lowed,  and  before,  therefore,  it  had  time  to  produce  very 
violent  symptoms.  I  may  mention,  that  the  child  vo¬ 
mited  in  less  than  ten  minutes  after  the  poison  was 
swallowed.  I  am,  etc.,  Daniel  Dougal. 


a  proper  yearly  honorarium  to  a  medical  man  for  his 
attendance  at  his  post  in  each  parish  for  a  set  time  each 
day  whilst  vaccination  is  going  on,  abolishing  the  pre¬ 
sent  trumpery  fee,  depending  on  each  spot,  or  pimple,  or 
pustule ;  a  strict  list  to  be  sent  into  the  board-room  at 
the  end  of  the  public  vaccinator’s  attendance;  a  com¬ 
parison  instituted  between  it  and  the  list  of  births  in 
the  parish  ;  followed  by  the  issue  of  printed  xoarnincjs  to 
all  who  have  shirked  entering  an  appearance,  and  an 
occasional  summons  if  required  ; — and  then  parents  and 
the  public  generally  would  reallj’  believe  that  compul¬ 
sory  vaccination  was  a  good  thing  and  a  necessary,  and 
no  longer  a  bugbear  and  farce,  as  it  surely  now  vastly 
resembles.  I  am,  etc., 

A  Country  Union  Surgeon  and  Public  Vaccinator. 

September  18C3. 

P.S.  I  have  often  wondered  that  Government  has 
not  issued  a  pamphlet  for  the  poor — “  Plain  Facts  on 
Vaccination” — and  circulated  it  widely.  I  would  write 
them  one  gratis  with  pleasure. 


Apothecaries’  Hall.  On  September  17th,  the  follow¬ 
ing  Licentiates  were  admitted: — 

Henson,  Sidney  Kossell,  Hull 
Wall,  George,  Stourbridge 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Cowen,  Philip,  St.  Thomas’s  Hospital 
Pearse,  George  E.  Legge,  Westminster  Hospital 


APPOINTMENTS. 

Army. 

Bell,  Staff-Surgeon  J.  N.,  IM.D.,  to  be  Surgeon  5lh  Foot,  vice  Sur¬ 
geon-Major  F.  Keid,  M.D. 

Bleckley,  Assistant-Surgeon  T.  M.,  !M.B.,  14th  Foot,  to  be  Staff- 
Surgeon. 

Crekar,  Surgeon  .T.,  60th  Foot,  to  be  Staff-Surgeon,  vice  K.C.  Todd. 

Gibaut,  Assistant-Surgeon  W.  M.,  17th  Foot,  to  be  Staft'-Surgeon. 

Hare,  Staft'-Assistant-Surgeon  H.  W.,  M.B.,  to  bo  Assistant-Surgeon 
SOth  Foot,  vice  J.  B.  Baker. 

Reid,  Surgeon-Major  F.,  M.U.,  5th  Foot,  to  be  Staff-Surgeon-Major, 
rice  J.  N.  Bell,  M.U. 

Sainter,  Staff-Assistant-Surgeon  J.  D.,  to  be  Assistant-Surgeon 
94th  Foot,  vice  E.  M’Grath. 

Todd,  Staff-Surgeon  K.  C.,  to  be  Surgeon  COth  Foot,  rice  J.  Crerar, 

Tothill,  Statl-Assistant-Surgeou  J.  H.  H.,  to  be  Assistant-Surgeon 
17th  Foot,  vice  W.  M.  Gibaut. 

Venning.  E.,  F.sq.,  to  be  Assistant-Surgeon  1st  Life  Guards,  vice 
0.  W.  George,  M.D. 


Strathaven,  Lanarkshire,  September  15th,  18C3. 


SUGGESTIONS  FOR  VACCINATION. 

"  Sir, — If  the  Report  on  Vaccination  for  1802  shows 
that  the  machinery  for  performance  of  that  operation  is 
an  enormous  failure,  let  us  earnestly  hope  a  wise  re¬ 
vision  of  the  existing  system  wilt  take  place.  Very 
often  proper  arrangements  ai'e  made  for  the  perform¬ 
ance  of  the  operation ;  but  I  will  tell  you  where  the 
sj’stem  breaks  down.  The  public  vaccinator  at  the  time 
appointed  attends  at  the  station,  which  is  situate  per¬ 
haps  four  miles  from  his  surgery.  And  what  happens  ? 
Why,  often  enough,  not  a  single  candidate  applies  for 
vaccination.  Is  it  his  business,  for  a  paltry  half-crown, 
to  drive  round  a  scattered  parish  and  beat  up  some  in¬ 
solent  dame  (who  entertains  him  with  a  long  history  of 
skin-diseases,  past,  present,  and  to  come),  and  wrangle 
with  her  over  the  right  to  vaccinate  the  morsel  of  hu¬ 
manity  she  carries  in  her  arras?  I  trow  not.  The 
whole  affair  is  managed  under  the  admirable  regula¬ 
tions  of  persons  whose  system  “  how  not  to  do  it”  finds 
so  much  favour  with  all  public  boards. 

A  few  business  men  would  regulate  the  whole  affair 
at  one  sitting.  Given  a  time  and  place  for  vaccination  ; 


To  be  Staff-Assistant-Surgeons  : — 


Baker,  Assistant-Surgeon  J.  B.,  80tb  Foot. 

I.IGERTWOOD,  Assistant-Surgeon  W.,  M.D.,  from  half-pny. 


McGrath,  Assistant-Surgeou  F 
Brebner,  a.,  M.B. 

Chandler.  E..  Esq. 

Creyke.  W.,  M.B. 

Davis,  J.  N.,  Esq. 

Doio,  A.,  Fsq. 

Dudley,  W.  li.,  F.sq. 
Ferguson,  F.,  M.D. 


I.,  94th  Foot. 

McXalty,  G.  W.,  Esq. 
Martin,  H.  A  ,  F.sq. 
Martin,  W.  T.,  Esq. 
Nash,  W.,  til.D. 

Page,  W.  .1.,  Esq. 
Quinton,  IV.  W.,  M.B'. 
Segrave,  It.  G.,  F.sq. 


Volunteers.  (A.V.=Artille.ry  Volunteers;  R.V.=Rill» 
Volunteers) ; — 

Castle,  W.  H.,  Esq.,  to  be  Surgeon  5th  Hampshire  R.V. 


DEATHS. 

•Coldstream,  John,  M.D.,  of  Edinburgh,  at  Gilsland,  Cumberland^ 
on  September  7lh.  Friends  Avill  please  accept  of  this  iniimation. 

Crompton.  On  September  Cth,  at  Upper  Walnier,  Keut,  aged  6, 
Samuel  Moleswonh,  ouly  sou  of  •Samuel  Crompton,  il.D.,  of 
ilanchester. 

Cui.LiNAN.  On  September  20th,  at  Great  Malvern,  aged  10,  Rachel 
Florence,  only  daughter  of  I'atrick  M.  Culliuau,  M.D.,  of  Ennis, 
Ireland. 

•Harris,  T.ewis,  Esq.,  at  Totnes,  aged  28,  on  September  13. 

Henderson,  .Vlexander,  M.D.,  of  Caskiebeu,  .Aberdeenshire,  and 
Curzon  Street,  aged  83,  on  September  10. 

Moor,  Wm.  H.,  M.D.,  at  Buniingford,  Herts,  aged  33,  on  Sept.  19. 

Muihhead,  Alexander,  M.D.,  Deputy  Inspector-General  R.N.,  at 
Orcadia  Villa,  Isle  of  Bute,  on  September  IS. 
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THAi-Liuii.  Tlie  Emperor  of  the  Frencli  has  conferred 
on  M.  Laniy  the  Cross  of  the  Legion  of  Honour  and  a 
gold  medal,  the  latter  on  the  recommendation  of  the 
committee  of  the  Congres  des  Socieies  Savantes,  [Che¬ 
mical  News.) 

Young  Italy.  We  have  had  here  in  Naples  a  con¬ 
gress  of  the  medical  men  of  Italy,  which  lias  just  ter¬ 
minated  its  sittings,  and  though  its  avowed  objects  were 
medical,  still  the  social  and  political  consequences  must 
have  been  considerable.  The  simple  fact,  too,  of  such 
a  meeting  attests  that  new  existence  on  which  the 
Italians  are  entering. 

Cure  for  HYDRoriiOEtA.  A  woman  supposed  to  have 
been  bitten  by  a  mad  dog  falls  into  the  hands  of  a  secret 
curer,  who  treats  her  thus  :  The  twenty-five  letters  of 
the  alphabet  are  written  on  twenty  five  bits  of  paper, 
made  into  a  ball,  and  swallowed  after  being  well  soaked 
in  butter,  whilst  the  curer  jironottnces  certain  cabalistic 
words.  Unfortunately,  in  this  case,  the  cure  was  inef¬ 
fectual  ;  for  fifteen  days  later  the  woman  died  of  hydro- 
phobif. 

Capital  Punishment.  The  Association  for  the  Pro¬ 
motion  of  Social  Science,  lately  holding  its  second 
session  at  Ghent,  has  discussed  at  great  length  the  sub¬ 
ject  of  punishment  of  death.  The  abolition  was  finally 
voted  by  a  great  majority.  In  the  course  of  the  debate, 
a  member  read  a  list  of  107  convicts  sentenced  to  death, 
of  whom  101  had  been  present  at  capital  executions; 
and  he  concluded  from  this  fact  that  the  witnessing  capital 
punishment  is  not  efficacious  in  the  suppression  of 
crime. 

A  Cause  of  Bronchitis.  It  has  been  found,  in 
France,  that  the  use  of  threshing  and  winnowing  ma¬ 
chines  has  produced  an  immense  amount  of  bronchitis 
and  disease  of  the  throat  and  chest  among  the  labourers 
employed,  who  are  exposed  to  an  atmosphere  chaiged 
with  dust,  which  affects  them  so  powerfully,  that  in  some 
parishes  there  are  whole  families  of  confirmed  invalids. 
To  such  an  extent  has  the  evil  gone,  that  the  maires 
have  issued  an  order  that  the  labourers  employed  near 
this  machinery  must  work  in  veils. 

A  Castor  Oil  Omelette.  To  those  who  ask  how 
castor  oil  maj’  be  disguised,  the  following  receipt  for  an 
omelette  au  huile  du  ricin  may  he  interesting.  The 
author  is  not  Francatelli,  but  a  M.  Martin.  Put  the 
quantity  of  castor  oil  required  into  an  earthen  pan,  and 
break  an  egg  upon  it.  Then  let  the  pan  be  heated,  and 
the  oil  and  egg  be  shaken  up  together  so  as  to  produce 
an  ceitf  brouille.  A  little  salt  must  then  be  added.  A 
person  would  eat  an  omelette  of  this  sort  without  finding 
out  the  presence  of  castor  oil.  Perhajis  he  might ;  but 
to  make  it  more  probable,  we  fancy  some  fines  lierbes 
might  be  added  without  objection.  [Chemical  News.) 

Testimonial.  A  handsome  electro-plated  candelabrum  j 
or  epergne  was  presented  by  the  members  of  the  Nor¬ 
wich  Pathological  Societj'  to  their  honorary  secretary, 
Mr.  T.  W.  Crosse,  at  the  anniversary  dinner  which  fol¬ 
lowed  the  annual  meeting  of  the  society,  held  on  the 
1 0th  instant.  After  the  usual  loyal  toasts,  the  chairman, 
(Dr.  Lombe),  in  introducing  the  toast  of  the  evening 
took  occasion,  in  an  eloquent  and  appropriate  speech,  to 
refer  to  the  very  efficient  services  which  Mr.  Crosse  had 
so  treely  given  to  the  society  from  its  veiy  commence¬ 
ment —  a  period  now  of  fifteen  years’  duration  ;  and  in 
presenting  him  with  the  testimonial,  expressed,  on  the 
part  of  the  subscribers,  a  hope  that  he  would  accept  it 
as  a  token  of  the  feeling  of  regard  which  they  enter¬ 
tained  for  him  personally,  as  well  as  of  their  thanks  for 
his  long  continued  and  valuable  services,  with  the  addi¬ 
tion  of  a  hope  that  those  services  would  still  continue  to 
be  available  to  the  society.  The  candelabrum  bore  the 
following  inscription  on  its  base  “  Presented  to  Thos. 
■\Villiam  Crosse,  Esq.,  by  the  members  of  the  Norwich 
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Pathological  Society,  to  mark  their  sense  of  liis  long 
and  valuable  services  as  their  honorary  secretary.  Sent. 
lOih,  180;).” 

Contraband  Opinions  at  Eome.  “  The  slightest  tinge 
of  liberal  opinions  is  visited  by  the  most  odious  and 
vexatious  tyranny.  Dr.  Maggiorani  has  the  highest  re¬ 
putation  in  physic  among  the  native  practitioners.  Not 
long  ago  he  was  Professor  of  Medicine  in  the  Uni- 
versity,  an  office  in  the  gift  of  the  government.  He  was 
so  persecuted  by  the  government  on  account  of  his 
opinions,  that  he  was  driven  from  his  chair.  His  sous, 
sharing  the  opinions  of  their  father,  have  been  banished, 
regardless  of  how  they  are  to  find  their  daily  bread. 
Lately  the  father  has  been  again  so  harassed  and  perse- 
cuted,  that  he  has  at  length  demanded  his  passport  and 
prayed  for  exile.  Whether  the  government  has  yet 
complied  with  his  request  I  cannot  say.  Signor  Feli- 
ciani  has  the  same  relative  superiority  in  local  surgery 
that  Maggiorani  has  in  physic,  and  he  stands  in  the 
same  predicament  from  the  same  cause.  Now,  all  this 
is  persecution  for  opinion,  and  nothing  beyond.” 

Vipers  in  France.  The  large  increase  of  these  rep¬ 
tiles  in  France  renders  the  report  presented  to  the  So¬ 
ciety  of  Acclimatisation  on  the  subject  by  M.  Leon  Sou- 
beiran  of  interest.  The  vipers  known  in  France  are,  the 
Vipera  pelias,  the  Vipera  asjns,  and  the  Vipera  ammo- 
dytes.  Vipers  are  extremely  irascible;  and  although 
they  usually  take  to  flight  at  the  approach  of  man,  they 
sometimes  attack  him.  Tliey  sometimes  penetrate  into 
houses,  and  especially  dairies,  whither  they  are  attracted 
by  the  milk.  They  will  visit  the  sheds  where  sheep  and 
other  cattle  are  kept,  and  also  baking-ovens,  on  account 
of  the  warmth  ;  but  most  frequently  they  are  introduced 
into  houses  in  the  faggots  used  for  lighting  fires.  They 
remain  in  a  state  of  torpor  during  the  winter,  and  make 
their  appearance  again  in  spring,  when  they  are  most 
dangerous.  In  the  morning,  they  do  not  creep  out  of 
their  nests  until  after  the  dew  has  disappeared;  hence, 
the  country  people  take  good  care  to  cut  the  grass  for 
their  cattle  at  an  early  hour.  But  those  most  exposed 
to  danger  are  reapers,  since  vipers  get  into  the  sheaves 
in  order  to  lie  in  wait  for  rats.  When  a  person  has  been 
bit  by  a  viper,  a  ligature  should  immediately  be  made 
above  the  wound.  The  wound  should  then  be  sucked, 
either  by  the  patient  himself,  or  by  another  person 
whose  mouth  is  free  from  any  solution  of  continuity. 
Then,  if  the  two  minute  wounds  inflicted  by  the  fangs 
be  perceptible,  they  should  be  cauterised  with  a  red-hot 
iron  ;  and  if  not,  the  place  should  be  rubbed  with  am¬ 
monia,  or  else  butter  of  antimony  may  be  applied.  In¬ 
ternally,  a  glass  of  brandy  may  be  taken,  and  even  re¬ 
peated,  with  good  effect.  All  further  treatment  must  be 
left  to  the  physician.  The  viper  has  many  enemies, 
chiefly  crows,  storks,  hedgehogs,  and  pigs.  The  park  of 
Ghateau-Ailain  (Haute  Marne)  being  infested  with 
vipers,  the  proprietor  put  some  wild  boars  into  it,  and  in 
a  very  short  time  there  was  scarcely  a  viper  to  be  seen. 
But  after  the  destruction  of  the  reptiles,  the  boars 
turned  their  gastronomic  talents  to  the  investigation  of 
the  rich  trufile-beds  for  which  the  park  was  celebrated, 
and  committed  such  havoc  therein,  that  the  proprietor 
had  all  the  boars  hunted  down.  Immediately  after¬ 
wards,  vipers  re-appeared  in  such  fearful  numbers  that 
wild  boars  had  again  to  be  introduced.  In  some  depart¬ 
ments,  sums  have  been  granted  for  the  destruction  of 
vipers.  The  destruction  of  this  reptile,  however,  is 
best  effected  by  favouring  the  multiplication  of  crows 
and  pigs. 

Suicide  of  a  Druggist.  An  inquest  was  lately  held 
at  Sheffield  on  a  woman  named  Squires,  who  died  in 
childbirth,  and  a  druggist  and  accoucheur  named  Harvey 
Oakes,  who  committed  suicide  to  avoid  a  charge  arising 
out  of  grossly  improper  treatment  of  the  woman.  Mrs. 
Squires  was  seized  with  labour  pains,  and  was  de- 
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livered  by  a  midwife  named  Charlton  of  a  child.  The 
midwife  ascertained  that  there  were  twins.  The  labour 
pains  ceased  after  the  i)irth  of  the  first  child;  and  the 
midwife  allowed  the  M’oman  to  remain  for  twelve  hours 
witliont  making  any  attempt  to  deliver  her  of  the  second 
child.  At  the  end  of  that  time,  she  sent  for  Oakes,  who 
was  a  druggist,  and  who  also  practised  as  an  accou¬ 
cheur.  He  gave  the  woman  two  powders  to  bring  on  the 
labour-pains,  instead  of  altering  the  position  of  the 
child.  After  putting  the  poor  woman  in  excruciating 
pain,  he  tried  to  deliver  her,  but  only  succeeded  in  mu¬ 
tilating  the  child.  He  was  then  dismissed,  and  a  sur¬ 
geon  (Mr.  Shaw)  was  sent  for,  and  delivered  tlie  woman 
in  five  minutes.  Her  system  had  sustained  such  a  shock 
that  she  could  not  rally,  and  died.  Oakes  seemed  much 
agitated  at  the  prospect  of  the  inquest,  and  poisoned 
himself  with  prussic  acid.  The  jury  retuimed  a  verdict 
to  the  effect  that  the  woman  died  from  the  effects  of  the 
improper  treatment  by  Oakes  and  Ciiarlton  ;  and  also 
that  Oakes  committed  suicide  during  temporary  insanity. 

Naval  Courts-Mahtial.  A  court-martial  was  opened 
at  Sheerness  on  the  17th  instant,  on  board  the  (lag-ship 
Formidahle,  to  try  Mr.  Charles  Foster  Williams,  the 
assistant-surgeon  of  her  Majesty’s  ship  IVranffler,  for 
being  in  a  state  of  intoxication,  on  or  about  January 
27th  last,  at  the  house  of  Captain  Webb  of  the  P>,oyal 
Marines,  at  Ascension  Island.  Commander  FI.  H. 
Beamish  of  the  Wrangler,  said  that  on  January  27th  he 
was  at  the  house  of  Captain  Webb,  when  the  prisoner 
came  suddenly  into  the  house.  He  was  drunk,  and 
shouted,  and  was  unable  to  walk  steadily.  The  prisoner 
put  in  a  written  defence,  and  handed  into  court  twenty- 
one  certificates  of  character  from  officers  under  whom 
he  had  served  for  the  last  seventeen  years  with  assiduity, 
attention,  and  sobriety.  The  court  said  that  the  charge 
was  proved,  and  that  he  w'as  to  be  severely  admonished 
and  reprimanded,  which  was  accordingly  done. — Another 
court-martial  assembled  on  board  the  Victory,  on  the 
19th  instant,  for  the  trial  of  Mr.  J.  A.  Leicester,  assist¬ 
ant-surgeon  of  the  first  class  on  board  the  Pioneer,  on  a 
charge  of  having  lent  certain  sums  of  money  to  seamen 
belonging  to  the  Pioneer,  the  said  sums  being  made  re¬ 
payable  to  his  (the  prisoner’s)  son  with  usurious  in¬ 
terest.  The  trial  lasted  the  whole  day ;  a  number  of 
witnesses  were  examined;  and  the  evidence  was  of  a  very 
voluminous  character.  The  court  found  the  charge 
proved;  and  sentenced  the  prisoner  to  be  reduced  to 
second  class  assistant,  and  put  at  the  bottom  of  the 
list. 


MEETINGS  OF  SOCIETIES  DUPJNG  THE 
NEXT  WEEK. 


Friday.  AVestern  Medical  and  Surgical  Societj'. 

POPUL.4TION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  19,  1803. 

\_From  the  Uegistrar-GcneraVs  Bejwrt.2 

Births.  Deaths. 

During  week . {oi’rls.'.'  9dl  } 

Average  of  corresponding  weeks  18S3-C2  .  18-tG  114“ 

Barometer: 

Highest  (Mon.)  30.173;  lowest  (Sat.)  20.584;  mean,  29.950. 
Thermometer: 

Highest  in  sun — extremes  (Sat.)  104.G  degs.;  (Jlon.)  74  degs. 

In  shade — highest  (Sat.)  71.8  degs.;  lowest  (Th.)  43.8  degs. 
Mean— 50.1  degrees ;  difference  from  mean  of  43  yrs.— 0.4  deg. 
llange — during  week,  28  degrees ;  mean  daily,  1C.9  degrees. 

Mean  humidity  of  air  (saturation=  100),  75. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.00. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . ^letropolitan  Free,  2  p.m.— St.  klark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthop®dic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — • 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
I.ock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journad,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — In  Dr.  Bott’s  letter,  at  page  332  of  last  week’s  Journal, 
for  “  the  mother  is  compressed”,  read  “  the  urethra  is  compressed.” 

The  names  of  the  individuals  who  have  been  removed  from 
the  Medical  Ilegistcr  are —Evan  Thomas;  R.  Wri.xon ;  Samuel 
La’JIert;  R.  Jordan.  To  prevent  any  person  whose  name  has 
been  removed  from  the  Ilegistcr  from  finding  bis  way  again  into 
that  book,  the  Medical  Council  have  requested  all  Examining 
Boards  not  to  admit  any  such  person  to  examination,  without  com- 
muniontiiig  with  the  General  Council. 

Apotuecaries’  Hall  and  the  Medical  Council. — The  following 
part  of  an  advertisement,  from  our  professional  brother  Jlr.  Lacey, 
is  interesting  and  amusing.  Apothecaries’  Hall  and  the  Medical 
Council  deserve  well  of  the  profession  for  inti'oducing  the  gentle¬ 
man  among  us. 

‘‘ Air.  I.acey,  I.icentiate  of  the  Society  of  Apothecaries  of  Lon¬ 
don,  Jledical  Herbalist,  and  registered  a  legally  qualified  practi¬ 
tioner  of  medicine,  begs  to  acquaint  his  numerous  friends  and  the 
public  generally  that  his  live  and  a  half  years  of  persecution  by  a 
portion  of  the  medical  faculty  of  Shrewsbury,  was  brought  to  a 
close  on  the  10th  ult.,  by  the  Medical  Council  of  England  ordering 
him  to  be  registered  a  Licentiate  of  the  Society  of  Apothecaries  of 
London,  thus  coiistiititiog  him  a  meniher  of  the  medical  profession 
of  the  United  Kingdom;  he  having  proved  to  the  satisfaction  of 
the  said  Council  that  the  stateineuts  of  the  above  persons  to  them 
regarding  the  manner  in  which  he  (Mr.  Lacey)  had  obtained  his 
certificate  from  tlie  Apothecaries’  Hall,  London,  was  entirely  false, 
and  that  it  had  been  obtained  by  liiui  in  a  perfectly  honourable 
manner  by  examination,  he  having  coinpUcil  with  all  the  require¬ 
ments  of  the  Court  of  Examiners,  prior  to  examination  by  them  at 
their  Hall  in  l.ondon. 

‘‘  Mr.  I.acey  is  very  sorry  there  should  have  been  so  much  ill- 
feeling  displayed  towards  him  merely  on  account  of  his  superior 
success  ill  his  practice;  he  having,  in  the  shirt  space  of  a  few 
years,  fully  restored  to  a  perfect  state  of  health  forty-nine  Jiersons, 
whom  other  medical  practiiioners,  and,  in  many  of  the  cases,  tho 
most  popular  men  of  all  in  this  and  the  adjoining  counties,  had 
given  up  and  left  to  die,  without  any  hope  whatever.  Forty-live 
of  them  are,  to  the  best  of  his  knowledge,  alive  and  well  at  the 
present  time.  Most  of  them  are  living  in  or  a  few  miles  from 
Shrewsbury,  and  will  at  any  time  testify  to  the  truth  of  what  he 
here  asserts.  'This  is  the  source  of  all  'the  envy  and  ill-feeling 
with  which  he  has  had  to  contend. 

“Air.  Lacey  considers  the  public  ought  to  be  made  acquainted 
with  the  real  facts  of  tlie  case;  viz.,  that  he  is  a  Licentiate  of  tlie 
Society  of  Apotliecaries  of  London,  a  registered  legally  (|Uiilified 
practitioner  of  medicine,  and  tlnil  he  of  course  still  coiitiiities  to 
practice;  irustiug,  by  tlie  blessing  of  God,  to  he  as  successful  in 
bis  future  iiiedicnl  eiigiigements  as  he  lias  been  iu  the  past. 

'•  '4'lie  Wyle  Cop,  Shrewsbury,  Sept.  Ith,  lsC3.” 


C  OMAIUNICATIONS  have  been  received  from : — Air.  W.  AIichell 
Clarke;  Air.  C.  H.  AIarriott;  Mr.  T.T.  Griffith;  Mr.  Haynes 
AValton;  Mr.  T.  AVatkin  Williams  ;  Dr.  Acland  ;  Air.  AA’illiam 
Cadge  ;  Dr.  James  AA’illiams  ;  Mr.  G.  AAh  Hastings  ;  The  Secre¬ 
tary  OF  THE  Royal  National  I.ife-Boat  Institution. 
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THE  ORIGINAL  CIILORORYNE, 

INVENTED  AND  MANUFACTURED,  IN  1844,  BY  RICHARD  FREEMAN. 

(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Eecord  Office,  Chancery  Lane,  London,  June  16tb,  18G2.) 

The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker’s,  being  more  certain  and  more  lasting  in  its  effects ;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beneficial  influence.  The  immense  demand  for  it  by  the 
irofession  ijs  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent.  The  following  are  a  few  out  of  many  voluntarv 
iestnnoniiils : —  j  j 


From  W.  YESALTTJS  PETTIGREW,  M.D.,  Hon.  F.R.C.S.Eng., 
foniiei-ly  Eecturer  upon  Anatomy  and  Physiology  at  the  St.  George’s 
School  of  Medicine. 

“  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman’s 
Chlorodyne,  and  liud  it  an  excellent  Anodyne  and  Antispasmodio 
aiedicine." 

From  H.  J.  O’ROXNELL,  M.R.C.S.E.  .t  E.  M.  etc.,  etc., 
Albert  Terrace,  London  Road,  S. 

“  J  can  with  muoii  coniideuco  bear  testimony  to  the  efficacy  of 
IMr.  I'l'eeman’s  Chlorodyne  as  a  Sedative  and  Aniispasmodic,  having 
used  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
1  (laUii  administer  it  in  after-pains,  and  in  all  cases  find  it  infallible. 
It  is  tlie  most  valuable  medicine  we  have  in  Labour  cases.  I  find, 
since  1  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day| 
wljile  with  the  former  remedies  my  patients  suffered  eight  or  nine 
days,  ill  fact,  I  cannot  speak  too  higlily  of  it.” 


From  F,  W.  HOOPER,  M.D.,  M.R.C.S.Eng.,  etc.,  etc..  Medical 
Officer,  Christ  Church  District,  Camberwell. 

“  I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman’s  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefit.” 

From  C.  SWABT  SJIITH,  M.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  Extension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

“  Having  been  in  the  habit  of  using  Mr.  Freeman’s  Chlorodyne 
for  some  time  past,  I  have  much  pleasure  in  stating  that  it  has  never 
failed  to  have  the  desired  effect  in  whatever  case  it  has  been  ad¬ 
ministered.” 


Manufactured  by  RICHARD  FREEMAN  Pharmaceutist,  Kennington  Road,  London,  S.; 

And  Sold  by  all  Wholesale  Houses,  iii  bottles,  1  oz..  Is.  Cd.;  4  oz.,  5s. ;  aud  8  oz.,  Ss.  Cd. 


Pulvis  yacobi  ver  Newbery 

Is  the  Original  y  Genuine,  was  Established  a.d.  1746, 

And  is  Prefcribed,  “  by  the  highefl;  authorities/  for  Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  &c.  Jcc. 


FRAS.  NEWBERT  &  SONS,  45,  ST.  PAUL’S  CHVRCHTARD. 
Prices  for  Difpenfing — i  oz.,  9s. ;  \  oz.,  3s.  4d. 


Dose,  5  to  20  Drops. 


CAUTION.— -For  the  convenience  and  safety  of  prescribing  Chlorodyne,  in  combination  with  other  ingre¬ 
dients,  so  as  to^  avoid  decomposition  (a  result  known  to  have  taken  place)  through  the  use  of  Secret  Compounds. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

CHLOROFORMYL  ACID.  PERCHLOR.  TINCT.  CAPSICI 

TINCT.  CANNABIS  INDICAl.  IMORPHIA. 

OL  MENTH.  PIP.  ACID.  HYDROCYAN.  THEIUACA. 

The  proportion  of  Morphia — §  gr.  in  f.  31.  Dose — Five  to  twenty  Drops. 

Letter  from  ALFRED  ASPLAND,  Esq.,  F.R.C.S.  Eng.,  J.P.  Chester  and  Lancaster,  Surgeon  4th  Cheshire 
Latt.  \  .R.,  Surgeon  to  the  Ashton  Infirmary After  an  extensive  trial  of  your  Chlorodyne  in  Hospital,  Infirmary, 
and  1  livate  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculiarly 
serviceable  in  Bronchial,  Spasmodic,  and  Neuralgic  Affections.  I  have  never  found  it  produce  headache  or 
feverish  disturbance,  results  which  not  unfrequently  occur  from  other  forms  of  Chlorodyne.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  peifectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession.” 

Sold  in  bottles,  1  oz.,  Is.  6d.;  2  oz.,  2s.  6d.:  4  oz.  and  8  oz.,  la.  per  fluid  oz.  Sole  Manufacturer  and  Proprietor,  A.  P.  TOWLE, 
■Lhemist,  etc.,  Ardwick,  Manchester,  lilay  be  had  from  Barclay  and  Sou,  Farringdon  Street;  or  through  any  Wholesale  House. 


LADING’S  IMPROVED  INVALID  CARRIAGES. 


The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT  NOISELESS  AVHEELS. 

These  Cari’iages  may  be  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.  &  J.  READING, 

COACHBUILDEES, 

14,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARE. 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 
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BY 

HENRY  LEE,  Esq.,  F.R.C.S., 

SURGEON  TO  ST.  GEORGE’S  HOSPITAL. 


NI. — Excision  of  Knee-Joint. 

Benjamin  Bennett,  aged  8,  admitted  into  St.  George’s 
Hospital,  on  April  14th,  1803.  Three  years  previously, 
he  had  been  thrown  out  of  a  wheelbarrow,  and  hurt  his 
knee,  which,  six  weeks  afterwards,  was  found  to  be  en¬ 
larged.  Various  plans  of  treatment  were  adopted.  The 
joint  was  enveloped  in  Scott’s  bandage  for  six  weeks ; 
i  and  he  was  sent  for  eight  months  to  Margate. 

On  his  admission  into  the  Hospital,  the  leg  was  fixed 
_  at  nearly  a  right  angle.  The  lower  extremity  of  the 
femur  was  vei'y  considerably  enlarged ;  and  there  was  a 
sinus,  discharging  a  thin  matter,  situated  about  four 
inches  above  the  joint  on  the  outer  side. 

No  plan  of  treatment  having  produced  any  benefit, 
and  being  apparently  useless,  it  was  determined  to  per- 
I  form  excision  of  the  joint.  Accordingly,  on  April  23rd, 
the  boy  having  been  placed  under  the  influence  of  chlo¬ 
roform,  a  single  transverse  incision  was  made  across  the 
front  of  the  knee  on  a  level  with  the  lower  extremity  of 
;  the  patella.  This  incision  was  carried  into  the  joint, 
I  the  skin  was  then  dissected  off  the  patella,  and  another 
incision  was  then  made  above  the  patella,  which  was 
then  removed  without  the  loss  of  any  portion  of  the 
1  skin.  The  attachments  of  the  femur  and  tibia  having 
been  separated,  the  articular  surfaces  of  the  two  bones 
were  sawn  off.  But,  owing  to  the  thickening  of  the 
lower  extremity  of  the  femur,  it  was  found  that  the  leg 
could  not  be  straightened,  a  further  portion  of  the  femur 
was  now  therefore  removed.  This  was  wedge-shaped, 
the  thick  edge  forward.  No  bleeding  occurred,  and  no 
vessel  was  tied.  The  divided  edges  of  the  skin  were 
■brought  together  by  four  sutures.  The  leg  was  placed  on 
a  straight  splint,  and  swung  in  one  of  Salter’s  cradles. 

April  24th.  He  had  passed  a  restless  night.  There 
had  been  a  very  slight  oozing  of  blood.  He  was  sick- 
after  his  breakfast.  Pulse  100.  The  tongue  was  coated 
with  a  white  fur.  His  cheeks  were  flushed.  He  had 
much  pain  in  the  situation  of  the  knee. 

On  the  25th  and  2Cth,  he  appeared  tolerably  comfort- 
,  able,  but  the  tongue  became  more  coated. 

May  1st.  He  was  sick  after  his  dinner.  Pulse  140. 

!  May  2nd.  He  passed  a  tolerably  good  night;  had  no 
pain  in  the  knee.  He  was  sick  last  evening.  Pulse  120. 

I  May  4th.  Pulse  128.  Tongue  cleaner.  He  had  no 
j  headache.  The  skin  was  cool  and  comfortable;  appetite 
1  improved. 

May  !)th.  Had  had  little  sleep  during  the  night. 

I-  Pulse  120.  He  was  sick  yesterday.  The  skin  was  cool, 
j  and  the  countenance  free  from  anxiety. 

May  14th.  A  considerable  collection  of  matter  had 
taken  place  on  the  outer  and  lower  part  of  the  thigh. 
The  matter  partially  escaped  through  the  sinus  in  this 
situation. 

May  20th.  Pulse  115.  He  slept  tolerably  well ;  and 
was  free  from  pain. 

May  23rd.  The  incision  made  by  the  operation  had 
!  nearly  united ;  but  a  considerable  quantity  of  matter 
'*  discharged  from  the  sinus  in  the  thigh.  Pulse  120; 
skin  cool ;  appetite  good. 

May  31st.  The  cicatrix  of  the  wound  was  becoming 
firm.  There  was  less  discharge  from  the  sinus.  There 
I  was  general  improvement. 

,  June  10th.  Pulse  120.  The  sinus  still  discharged  ; 
i  but  the  wound  made  by  the  operation  was  firmly  healed. " 


June  22nd.  A  straight  splint  was  applied  behind  the 
joint,  and  the  swing  was  dispensed  with. 

June  27th,  All  splints  were  discontinued.  The  dis¬ 
charge  from  the  sinus  was  very  slight. 

July  4th.  He  was  dressed  lying  outside  his  bed.  He 
could  put  his  leg  to  the  ground  without  pain. 

July  14th.  He  could  get  about  easily  with  his  crutches, 
and  was  beginning  to  bear  the  weight  of  his  body  on 
his  leg. 


Illitstratioirs 

OF 

HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


HULL  GENERAL  INFIRMARY. 

REPORTS  OF  CASES. 

Reported,  with  Remarks,  by  C.  J.  JivANS,  Esq., 
House-Surgeon. 

Case  i.  Acute  Pericarditis;  Death;  Aiitopsy.  G.  S., 
aged  20,  steward’s  mate  on  board  H.M.S.  Cormoallis, 
was  admitted  into  the  infirmary  on  May  3rd,  1858,  under 
the  care  of  Mr.  Huntington.  He  had  been  under  treat¬ 
ment  one  week.  He  was  suffering  much  from  dyspnoea  ; 
the  respiration  was  short  and  hurried ;  the  face  pallid ; 
and  the  expression  anxious.  On  auscultation,  a  peri¬ 
cardial  friction-sound  was  audible;  resijiration  was  puerile 
at  the  upper  part  of  the  right  lung,  very  feeble  on  the 
left  side,  which  scarcely  expanded  at  all.  'The  breathing 
was  chiefly  abdominal.  He  had  no  cough.  There  was 
the  mark  of  a  mustard  plaster  on  the  chest.  There  wa.s 
no  history  of  rheumatism.  Four  leeches  were  ordered 
to  be  at  once  applied  to  the  region  of  the  heart,  and  to 
be  followed  by  a  blister;  and  two  grains  of  calomel  and 
half  a  grain  of  opium  to  be  taken  every  four  hours,  with 
a  dose  of  saline  effervescent  mixture,  containing  some 
spirits  of  nitric  ether. 

May  4th.  He  passed  a  tolerable  night.  The  breath¬ 
ing  was  a  little  easier,  but  he  sat  propped  up  in  bed. 

May  5th.  The  pericardial  friction-sound  was  some¬ 
what  less  distinct,  and  there  was  no  extended  dulness  in 
the  region  of  the  heart.  The  bowels  became  much  re¬ 
laxed,  and  he  was  ordered  to  omit  the  pills. 

May  8th.  The  friction-sound  was  now  much  louder, 
and  the  heart’s  action  very  rapid ;  orthopncea  was  ex¬ 
treme.  He  was  ordered  two  and  a  half  grains  of  blue 
pill  and  a  grain  of  opium  in  a  pill  every  four  hours ;  and 
five  minims  of  tincture  of  digitalis  to  be  added  to  each 
dose  of  the  mixture. 

May  9th.  He  passed  a  very  bad  night,  and  was  evi¬ 
dently  worse.  Countenance  more  anxious  and  sunken. 
.4  blister  was  ordered  to  be  applied  to  the  chest.  He 
died  at  eleven  the  same  morning. 

Autopsy,  the  following  day.  There  was  about  a  pint 
of  serum  in  the  I'ight  pleural  cavity,  and  toughish  ad¬ 
hesions  of  some  standing  throughout  the  left.  Both 
lungs  were  congested.  On  opening  the  pericardium,  a 
small  quantity  of  fluid  escaped;  but  the  heart  was  found 
to  be  adherent  to  it  on  almost  every  part  of  its  surface 
requiring  the  aid  of  the  finger  to  effect  its  separation.  The 
entire  surface  of  the  heart  presented  an  uniform  rough¬ 
ness,  in  some  parts  having  a  distinct  honeycomb  appear¬ 
ance,  while  in  others  there  were  complete  ridges  of 
Ij-mph  ;  and  an  exactly  corresponding  appearance  was 
seen  on  the  inner  surface  of  the  pericardium.  The 
heart  itself  was  somewhat  hypertronhied  ;  and  there  was 
thickening  of  the  mitral  valve,  with  some  warty  vegeta¬ 
tions  on  the  aortic  valves.  No  endocardial  murmur  was 

361 


Eritish  Medical  Journal.] 


HOSPITAL  REPORTS, 


[Oct.  3,  1863. 


audible  during  life.  If  there  had  been  one,  it  was  pro¬ 
bably  masked  by  the  loudness  of  the  pericardial  friction¬ 
s' uuid. 

Cask  ii.  Spurious  Croup,  follotriiig  Hooping-cough 
and  Scarlet  Fever ;  Becoverxj.  W.  S.,  aged  4  years, 
was  admitted  under  the  care  of  Dr.  Sandwith  on  June 
2'2nd,  1858,  with  symptoms  of  croup.  He  had  been  sup- 
rdied  with  medicine  at  the  surgery  the  previous  day ; 
hut,  not  being  so  well,  he  was  taken  into  the  house.  He 
had  had  cough  and  shortness  of  breath  for  about  a  fort¬ 
night,  during  which  time  he  had  been  a  patient  at  the 
Hull  Dispensary.  Before  that,  he  had  been  suffering 
from  a  severe  attack  of  scarlatina,  which  came  on  during 
his  convalescence  from  a  previous  attaclc  of  hooping- 
cough.  This  latter  had  commenced  about  four  months 
before  his  admission,  and  he  was  at  that  time  an  out¬ 
patient  under  Dr.  Sandwith’s  care.  He  had  made  a 
good  recovery  from  the  scarlatina,  when  the  symptoms 
of  croup  showed  themselves.  He  had  never  liad  measles. 
LTe  had  a  slight  discharge  from  tlie  right  ear,  wliich  his 
mother  stated  had  existed  ever  since  he  was  four 
months  old.  He  was  ordered  to  take  every  two  Iiours  a 
teaspoonful  of  a  mixture  of  grs.  xvi  of  ipecacuanha  in 
an  ounce  of  water,  together  with  a  powder  containing 
one-sixth  of  a  grain  of  tartar  emetic  and  half  a  grain 
of  calomel.  A  small  blister  was  applied  to  the  sternum  ; 
and  he  w'as  also  ordered  a  warm  bath. 

June  2drd.  The  symptoms  had  somewhat  abated  ;  the 
respiration  was  less  noisy.  He  was  ordered  to  continue 
the  medicines  every  four  hours,  and  to  take  two  tea¬ 
spoonfuls  of  castor  oil  at  once. 

July  Jst.  He  was  gradually  improving;  he  only 
coughed  a  little  at  times.  The  powders  were  ordered  to 
be  taken  three  times  a  day  only. 

R,  Vini  ipecac.  5.)!  spiritus  tetheris  nit.  5  iss ;  aquae 
ad  giij.  ]\I.  Capiat  cochleare  minimum  unura  ter  die. 
He.  was  discharged  well  on  July  Tth. 
liEJiARKS.  The  symptoms  were  not  those  of  genuine 
croup,  but  partook  of  the  character  of  those  of  bronch¬ 
itis,  'J'he  sputa  did  not  contain  portions  of  lymph 
tiiiowm  off  from  the  trachea  and  bronchial  tubes,  but 
were  muco-purulent.  The  cough  and  respiration,  how¬ 
ever,  were  indicative  of  croup. 

Case  HI.  Foh/pus  Uteri ;  Ligature  ;  Recovery.  F.J., 
aged  44,  a  widow,  and  without  family,  was  admitted 
under  the  care  of  Dr.  Sandwith  on  September  10th, 
1858.  She  had  suffered  much  at  different  times  for 
more  than  a  y  ear  from  pain  in  the  loins  and  abdomen, 
of  a  hearing  down  character;  and  had  had  a  vaginal  dis- ; 
ciiurge.  almost  always  sanguineous,  for  a  long  time.  It 
existed  at  the  time  of  her  admission;  and  her  face  was 
pallid  and  antemic.  She  frequently  was  troubled  also 
with  biliotts  vomiting.  She  was  ordered  at  first  eight 
grains  of  gallic  acid  three  times  a  day,  and  nourishing 
diet,  with  porter. 

The  hajmoiThage  gradually  subsided  to  a  great  de¬ 
gree,  hut  did  not  entirely  cease ;  and  she  was  ordered 
ten  drops  of  the  muriated  tincture  of  iron  three  times  a 
day.  An  examination  per  vaginam  was  afterwards  made, 
and  the  finger  detected  a  polypus  projecting  through  the 
os  uteri,  which  could  be  felt  encircling  the  neck  of 
the  polypus.  It  was  about  the  size  of  a  ripe  fig,  and 
bled  a  little  on  being  handled  much. 

On  consultation,  it  was  decided  to  remove  the  growth; 
Init  the  opei'ation  was  deferred  on  account  of  a  severe 
attack  of  influenza,  which  lasted  some  time.  The  opera¬ 
tion  was  ]ierformed  by  Dr.  L\mn,  on  November  11th; 
the  polypus  being  drawn  down  by  a  vulsellum,  and  a 
ligature  of  copper  wire  placed  around  its  neck  by  means 
of  Gooch's  double  cannula.  The  ligature  was  drawn 
away,  together  with  the  growth,  on  the  15th,  four  days 
after  the  operation.  Warm  water  was  injected  into  the 
vagina  daily,  and  afterwards  a  solution  of  sulphate  of 
zinc. 

She  improved  rapidly  after  the  operation,  had  no  more 
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hreraorrhage,  and  was  discharged  cured  at  the  end  of 
the  month. 

Case  iv.  Ovarian  Dropsy  ;  Paracentesis  ;  Recovery 
from  the  Operation;  Death  Five  Months  afterwards,  con¬ 
sequent  on  Increase  of  the  Disease  and  Exhaustion.  E. 
B.,  aged  58,  married,  the  mother  of  four  children,  was 
admitted  under  the  care  of  Dr.  Sandwith  on  January 
Idth,  1850,  suffering  from  ovarian  dropsy.  The  disease 
had  commenced  six  years  before  with  a  swelling  on  the 
left  side  of  the  abdomen.  She  had  been  in  the  infirmary, 
under  Dr.  Sandwith’s  care,  for  some  time  during  the 
spring  of  1858;  but  she  left  at  her  own  request,  being 
unwilling  to  submit  to  the  operation  of  tapping.  She 
received  some  benefit,  liowever,  from  the  use  of  diuretics 
and  anodyne  liniments.  She  continued  pretty  well  fox- 
some  time  after  leaving;  but  of  late  the  swelling  had  in¬ 
creased,  so  that  at  the  time  of  admission  the  circumfer¬ 
ence  of  the  abdomen  measured  47^  inches.  There  was 
extreme  tension  of  the  integument  of  the  abdomen,  and 
(Edema  of  the  lower  limbs,  dyspn(Ea  and  troublesome 
;  cough,  and  she  could  not  hold  her  urine  perfectly.  The 
j  slightest  percussion  on  one  side  the  abdomen  was  in- 
I  stantaneously  conveyed  to  the  opposite,  leading  to  the  in- 
I  ference  that  there  was  one  large  ovarian  cyst.  There 
i  was  dulness  on  percussion  over  the  whole  of  the  front  of 
I  the  abdomen,  and  resonance  in  the  lumbar  regions, 
j  She  w'as  ordered  a  mixture  for  the  cough,  a  sedative  at 
night,  and  nourishing  diet,  with  three  ounces  of  wine 
daily. 

Her  strength  being  recruited  a  little,  it  w-as  thought 
advisable  to  delay  the  operation  of  paracentesis  no 
longer;  and  it  w'as  performed  by  Dr.  Dunn  on  the  J8th, 
a  full  sized  trocar  being  used.  The  fluid  which  escaped 
at  first  was  of  a  dark  greenish-brown  colour,  and  very 
thick  ;  after  this  had  continued  to  flow  for  some  time,  a 
gush  of  a  thinner  and  more  watery  fluid  took  place,  and 
continued  to  escape  through  the  wound  when  the  can¬ 
nula  was  removed.  A  poi'iion  of  thin  membrane  also 
presented  itself  at  the  wound,  and  was  w-ithdrawn  ;  it 
was  of  most  delicate  structure,  admitted  of  being  in¬ 
flated  and  dried,  and  vras  doubtless  a  poi'tion  of  cyst- 
wall.  In  all,  three  gallons  of  fluid  were  evacuated,  the 
mixed  fluid  having  a  specific  gravity  (3f  1025,  and  coa¬ 
gulating  to  a  solid  mass  on  boiling.  The  thinner  fluid 
which  escaped  at  last  most  probably  was  the  contents  of 
another  cyst.  When  all  the  fluid  was  drawn  off,  the  ab¬ 
domen  presented  a  hard  and  lobulated  feel  to  the  hand, 
as  of  an  irregularly  shaped  tumour  deeply  seated  close 
to  the  spine.  The  woman  was  pttt  to  bed  in  a  comfort¬ 
able  state,  having  borne  the  operation  well.  Half  a 
drachm  of  sedative  litpior  of  opium  was  given  at  once, 
and  repeated  at  bedtime. 

Jan.  20th.  She  had  a  very  fair  night.  She^  novv 
breathed  with  much  greater  freedom.  Pulse  80,  of 
moderate  volume. 

Jan.  doth.  She  expressed  herself  as  feeling  greatly 
relieved.  She  had  vomited  a  quantity  of  greenish  hiliou.s 
fluid  in  the  night,  but  the  sickness  had  now  ceased. 
She  was  ordered  to  have  three  ounces  of  brandy  daily. 

Jan.  Gist.  The  abdomen  now  measured  six  inches 
less  in  circumference  than  before  tapping;  viz.,  41  i 
inches.  The  urine  was  not  very  free.  She  was  ordered 
two  ounces  of  gin  daily,  instead  of  brandy-. 

Feb.  Tth.  She  complained  of  some  little  pain  in  the 
abdomen,  which  now-  measured  40  inches  in  circum¬ 
ference.  The  urine  was  more  copious,  and  she  slept 
well ;  but  the  cough  w-as  troublesome  at  times.  She  was 
ordered  to  rub  a  volatile  liniment  on  the  abdomen  night 
and  morning,  and  to  have  half  a  pint  of  porter  daily-. 

March  14th.  She  had  remained  much  in  the  same 
state  since  the  last  date.  The  abdomen  now  measured 
41  inches.  The  umbilicus  liad  always  been  rather 
jirominent,  but  was  much  more  so  now  ;  and  it  was  evi¬ 
dent  tliere  was  a  hernial  protrusion  at  that  part.  A 
graduated  compress  and  bandage  were  applied. 
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She  left  the  hospital  on  April  2nd,  at  her  own  request, 
having  considerably  recruiled  her  strength 

She  was  readmitted  on  June  15th,  in^ari  extreinelv  ex- 
hau-ted  and  feeble  condition  ;  and  she  had  become 
much  emaciated.  The  abdomen  was  still  greatly  en¬ 
larged,  measuring  3!)  inches  in  circumference;  and 
the  superhcial  veins  very  prominent.  She  stated  that, 
some  little  time  before  her  admission,  a  good  deal  of  Iluid 
(two  or  three  pints  ?)  had  dowed  from  her  navel.  There 
was  some  exconation  of  the  mouth,  and  she  got  no 
sleep  ^  night.  The  following  medicines  were  ordered, 
ecocti  cinchonae  gxj;  tiuct.  cinchou»e  comp.  =i 
M.  Capiat  3  i  bis  die. 

R  Soda;  bicurhonatis  5  ij  ;  tincturai  myrrlim  ^ss  • 
nqiiai  ad  ^vi  j.  M.  Fiat  lotio  ori  appLicanda. 

le  was  ordered  to  take  half  a  grain  of  muriate  of 
morphia  in  a  pill  every  night;  and  to  have  four  ounces 
ot  wine,  with  milk  and  beef-tea,  as  diet. 

June  I'tli-  She  was  ordered  to  have  three  ounces  of 
brandy  in  addition.  She  was  much  weaker.  She  could 
Keep  nothing  upon  her  stomach;  and  she  gradually 
sank,  and  died  late  at  night  on  the  Ihth,  four  days  after 
admission. 

-■VuTOPSY,  twelve  hours  after  death.  Emaciation  was 
extreme.  I  here  was  some  tpdenia  of  the  right  lower 
extremity.  On  making  an  incision  along  the  abdomen, 
the  peritoneal  lining,  which  was  much  thickened,  was 
tound  to  be  adherent,  firmly  in  front,  to  tlie  tumour 
which  occunied  the  whole  of  the  abdominal  and  pelvic 
cavities.  There  was  a  large  quantity  of  recent  lymph  on 
the  tumour  and  in  the  abdominal  cavity,  as  well  as  some 
mud.  the  tumour  was  without  difficulty  turned  out  of 
the  abdomen,  the  adhesions  to  the  structures  behind 
being  very  slight,  and,  when  fully  exposed,  was  found 
to  be  more  distinctly  multilocular,  a  large  cyst,  of  the 
size  of  a  child’s  head,  occupying  each  lumbar  region  • 
and  in  front  one  cyst  of  larger  size,  with  several  parti¬ 
tions  in  It;  besides  several  other  .smaller  distinct  cysts, 
ilie  pedicle  was  apparently  attached  to  the  side  of  the 
nteru.s.  The  right  ovary  could  not  be  found,  its  place  being 
occupied  by  a  gelatinous-looking  mass.  The  abdominal 
viscera  were  pushed  up  uoder  the  ribs,  and  covered  in 
by  a  com[)lete  coating  of  lymph.  The  tumour,  when  re- 
moved,  weighed  between  seventeen  and  eighteen  pounds. 

Bejiauks.  The  slight  adhesion  of  the  tumour  to  the 
back  of  the  abdomen  would  have  been  very  favouralde 
for  the  operation  of  ovariotomy ;  but  the  much  firmer 
and  older  adhesions  to  the  peritoneum  over  the  entire 
front  of  the  abdomen  would  have  rendered  it  very  difficult 
and  doubtful  as  to  the  result.  At  the  time  of  the  womau’s 
jidmission  on  the  second  occasion,  however,  any  idea  of 
operative  proceedings  was  entirely  out  of  the  question 
oil  account  of  her  exhausted  condition.  Percussion  of 
the  abdomen  gave  results  so  delicate,  that  the  cyst  w  is 
supposed  to  be  unilocular ;  but  the  result  of  the  tarmin<^ 
and  manipulation  of  the  abdomen  afterwards  pointed  to 
Us  multilocular  character.  The  whole  front  of  the 
tumour  was,  however,  as  before  said,  apparently  formed 
C'f  one  eiitiie  cyst,  slightly  lobiilated,  or  containing  par¬ 
titions  ;  and  this  circumstance  doubtless  contributed  to 
produce  that  physical  sign  on  which,  among  others  the 
diagnosis  was  based.  ’ 


^ri^hral  ContimmkaliDivs. 


Cuke  fok  Gibbosity.  There  is  a  saint  at  Bergamo 
whose  speciality,  it  seems,  is  fo  cure  “  gibbosity  ”  °The 
other  day  a  person  afflicted  with  a  hump,  after  prayincr 
for  some  time,  went  up  a  ladder  to  the  niche  of  the  sairiT 
in  the  presence  of  countless  witnesses.”  To  their 
amazement,  as  he  ascended  the  hump  gradually  dimin- 
ished,  and  finally  altogether  disappeared.  A  sceptical 
hreueh  paper,  however,  asserts  that  on  examination  it 
was  foiind  that  the  hump  was  a  block  of  ice  tlie  man 
hail  under  his  clothes,  and  which  melted  away  under  the 
influence  of  the  natural  heat  of  his  body. 


RETINO-CIIOROIDITIS,  WITH  SUBRETINAL 
EFEUSION  :  EVACUATIOFT  OF  THE  FLUID 
AND  ARREST  OF  THE  DISEASE. 

Under  the  care  of  Haynes  Walton.  Esq.,  Surgeon  to 
bt.  Jlary  s  Hospital,  and  to  the  Central 
London  Ophthalmic. 

The  following  case  occurred  to  me  in  private  practice 
diiniig  this  year;  but  I  could  not  publish  it  with  ac¬ 
curacy,  except  for  the  notes  taken  at  the  time  for  me  by 
Mr.  C.  J.  Aldridge,  who  has  long  rendered  me  much 
service  at  my  Ophtlialmic  Hospital. 

A  somewhat  stout  mau,  about  50  years  of  age,  ap¬ 
plied  to  me,  complaining  of  mucli  loss  of  vision  in  the 
ie.t  eye,  unattended  by  any  pain,  but  accompanied  bv 
loating  streaks  and  spots.  It  was  a  couple  of  weeks 
befoie  that  the  defective  state  was  suddenly  discovered, 
file  exterior  ot  the  eye  appeared  perfectly  normal,  the 
pupil  acting  naturally.  He  wa.s  able  to  see  a  fiimer 
held  to  tlie  temporal  side  of  tlie  eye,  but  could  not  see 
It  at  a  1  when  held  on  the  nasal  side,  or  in  front.  Vision 
wuh  tlie  right  eye  was  jierfect. 

On  examining  the  left  eye,  previously  prepared  with 
atropine  by  the  ophthalmoscope,  the  optic  disc  was 
observed  to  be  considerably  congested,  with  tlie  margin 
somewhat  liazy  towards  the  external  side,  and  the  sur¬ 
rounding  fundus  generally  congested.  Externally  to  the 
nerve,  there  was  an  extensive  detachment  of  the 
retina,  involving  tlie  yellow  spot,  ami  as  much  as 
would  he  included  in  a  circle,  having  for  its  radius  a 
line  orawn  from  the  yellow  spot  to  the  edge  of  the 
optic  disc.  The  detacliment  presented  a  dull  "rev  an- 
pearance  in  the  urea  of  the  pupil;  and  here  aiTd  ihere 
leimal  vessels  could  be  imperfectly  di-tinguished  lyiii" 
upon  it.  Small  doses  of  grey  powder  were  ordered" 
and,  after  five  pills  were  taken,  slight  salivation  ensued. 

I  he  pills  were  then  discontinued;  the  patient’s  condi- 
tion  remaining  much  the  same. 

I  now  decided  to  evacuate  the  retinal  fluid  by  piinc- 
tunug  the  sclerotica  at  the  seat  of  the  detachment,  'i'lie 
eye  having  been  inverted  to  its  utmost  extent  by  Mr. 
Aldridge,^  I  punctured  near  to  the  insertion  of  the  optic 
nerve.  The  fluid  rushed  out,  and  rapidly  filled  tim 
meshes  ot  tlie  connecting  tissue  between  the  sclerotic 
and  optic  capsule,  forming  a  large  swelling,  and  iiroving, 
by  us  escape,  tlie_  correctness  of  the  diagnosis  and 
accuracy  as  to  the  situation  of  the  etfusion. 

The  eye  was  examined  with  the  ophthalmoscope  ten 
days  after  the  operation;  the  disc  still  remained  a  good 
deal  injected,  though  less  so  than  before;  the  retina 
over  the  yellow  spot,  and  at  the  seat  of  the  efltision  ap. 
peared  to  liave  resumed  its  proper  position.  It  liad  a 
somewhat  milky  appearance,  and  the  retinal  vessels  were 
distinctly  seen  ramifying  over  it;  and  the  red  clioroid 
shining  through  the  opalescent  membrane.  On  ilie  e.x- 
ternal  side  of  the  optic  disc  was  a  white  semilunar 
patch  Its  concave  edge  being  continuous  with  the  disc 
and  the  choroid  bordering  its  convex  margin  was  de¬ 
nuded  cf  tbe  superficial  pigmental  layer,  and  the  vessels 
were  undergoing  atrophy.  This  change  was,  of  course, 
in  the  enoroul  1  wo  or  three  of  the  retinal  vessels  were 
seen  to  cross  ihe  white  patch.  The  rest  of  the  fundus 
was  somewhat  hypera?mic.  'J'he  vision  was  in  much  the 
same  condition  as  before  the  operation,  being  neither 
better,  nor  worse. 

So  far  as  I  know,  the  operation  done  here,  was  origi’'- 
ally  suggested  by  Mr.  Bowman  ;  and  I  have  thought 
sufficiently  well  of  it  to  adopt  it,  although  I  regret  that 
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the  originator  has  not  published  his  views  on  the  matter. 
It  was  not  undertaken  by  me  to  restore  sight  there 
could  be  no  reestablishment  of  the  function  of  a  de¬ 
tached  portion  of  the  retina,  as  it  is  for  ever  lost  but 
to  avert  further  etfusion,  and  other  mischief. 

Tliere  is  a  great  tendency  for  tliis  sub-retinal  dropsy 
to  continue,  till  the  whole  retina  is  detached.  I  his 
state  would  seem  to  be  the  result,  or  end  of  inflamma¬ 
tion  at  the  fundus  of  the  eye,  and  most  likely  in  this 
instance,  of  a  subacute  form. 

Much  labour  and  pains,  and  long  observation  are 
needed  to  enable  me  to  speak  with  authority  on  the  cura¬ 
tive  or  beneficial  effects  of  the  operation,  but  I  think 
there  may  be  reasonable  expectation  of  its  arresting 
effusion,  and  by  that,  saving  any  undetached  part  of  the 
retina.  It  is  something,  too,  to  remove  the  floating 
image  that  troubles  the  person. 

By  checking,  too,  further  disorganisation,  it  is  possible 
that  much  may  be  saved  indirectly  in  some  cases,  in  pre¬ 
venting  sympathetic  implication  of  the  sound  eye.  This 
effect  is  not  produced  except  the  unhealthy  eye  pass 
into  a  state  which  is  productive  of  pain,  perhaps  in  par¬ 
oxysms,  but  for  the  most  part  constant  pain. 

If  we  desire  to  improve  surgery,  any  practical  hints 
with  any  shew  of  reason  should  be  w'orked  out  by  those 
w’ho  have  the  opportunity,  especially  when  no  risk  of 
untow’ard  circumstances  is  involved.  It  is  hardly  pos¬ 
sible  to  imagine  any  drawback  to  this  mode  of  tapping 
the  eye,  or  anything  more  than  might  attend  a  like 
operation  on  the  front  of  the  organ;  I  mean  the  punc¬ 
ture  of  the  cornea  with  a  needle  to  evacuate  the  ac[ueous 
fluid. 


REMARKS  ON  THE  USE  OF  DIGITALIS  IN 
THE  TREATMENT  OF  INSANITY. 

By  C.  L.  Eobertson,  M.B. Cantab.,  Medical  Superin¬ 
tendent  of  the  Sussex  Lunatic  Asylum,  Hayward’s 
Heath  ;  Editor  of  the  Journal  of  21  cut al 
Science.* 

Dr.  Thomas  Mayo,  late  President  of  the  College  of  Phy¬ 
sicians,  in  his  Essay  on  the  Elements  of  the  Pathology 
of  the  Human  Mind  (London,  ISfiS),  has  the  following 
observation  bearing  on  the  subject  which  I  am  peimitted 
to-day  to  bring  before  this  Association.  “  The  intention 
of  sedatives”,  he  writes,  “  is  in  every  stage  of  the  disease 
a  wise  one.  Bv  soothing  the  insane  patient,  we  at  once 
give  him  whole'some  strength  and  reduce  morbid  action. 
Of  all  the  medicines  which  possess  this  virtue,  opium 
Las  been,  in  my  experience,  the  least  valuable,  and 
digitalis  the  most  so.” 

Tbe  experience  of  tbe  last  eigbteen  months  of  the  use 
of  digitalis  in  the  treatment  of  mania,  leads  me  to  endorse 
Dr.  Mayo's  statement  of  its  great  efficacy  as  a  sedative, 
as  contrasted  with  the  drug  most  relied  on  in  our  English 
practice — opium.  In  saying  so,  of  course  I  do  not  im¬ 
pugn  the  great  value  of  opium  in  the  treatment  of  me- 
laircholia:  I  only  say.  with  Dr.  Mayo,  that,  as  a  general 
sedative,  I  prefer  digitalis  to  opium  in  the  various  foims 
of  mania. 

Professor  Garrod  of  King’s  College  directed  my  atten¬ 
tion,  about  eighteen  months  ago,  to  the  probable  advan¬ 
tage  which  might  follow  the  use  of  digitalis  in  cases  of 
cerebral  excitement ;  and  I  have  since  then  used  several 
quarts  of  the  tincture  in  my  practice  at  Hayward’s 
Heath. 

I  shall  divide  the  few  remarks  which  I  am  about  to 

*  Tins  I’aper  was  placed  on  the  agenda  to  te  rend  nt  the  late 
anniiiil  meetitijr  of  the  Association  oi'  Medicnl  (Hlicers  of  Asylums 
find  Hospitals  for  the  Insane,  held  at  the  Hoynl  College  of  Physi- 
ciiins  duly  9th,  1S<19.  The  important  disonssiou  which  took  place  on 
the  Reform  of  Bethlehem  Hospital,  prevented  the  reading  both  of 
Dr  Mandsley’s  paper  “  tin  Hvmiicidal  Insanity”,  and  of  these  “  Re¬ 
marks  on  the  Use  of  Digitalis  in  the  Treatment  of  Insanity.”  I  now 
print  them  here  in  the  form  in  which  1  intended  to  have  read  them. 
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make  to-day,  on  the  use  of  this  drug  in  the  treatment  of 
insanity,  under  the  three  heads  of — 

I.  The  History  of  the  Use  of  Digitalis  in  the  Treat¬ 

ment  of  Insanity. 

II.  The  Physiological  Action  of  Digitalis  on  the  Cere- 

hro-spinal  System. 

III.  The  Medicinal  Use  of  Digitalis  in  the  Treatment 
of  Insanity. 

I.  History  of  the  Use  of  Digitalis  in  the  Treat¬ 
ment  of  Insanity.  So  far  as  I  know,  digitalis  is  not  at 
present  in  favour,  or  much  employed  in  the  English 
asylums  as  a  medicinal  agent  in  the  treatment  of 
mania. 

In  Dr.  Bucknill  and  T tike’s  Manual  o/  Psychological 
Medicine  (second  edition)  the  use  of  this  drug  is  not 
mentioned. 

In  the  Lettsomian  Lectures  on  Insanity,  the  author 
observes  that  “  in  some  forms  of  acute  mania,  as  a  sub¬ 
stitute  for  depletion  (a  substitute,  by  the  way,  for  cc 
remedy  icliich  is  never  required),  nauseating  doses  of 
tartrate  of  antimony  may  serviceably  be  combined  with 

the  tinctures  of  digitalis  and  hyoscyamus . The 

tincture  of  digitalis”,  he  adds,  “  was  formerly  in  great 
repute  as  an  anti-maniacal  remedy;  the  eperience  pf 
late  years  has  not  encouraged  us  in  administering  it  in 
the  doses  prescribed  by  the  old  writers  ;  nevertheless,  it 
is  an  useful  agent,  and  occasionally  proves  a  valuable 
auxiliary  in  the  hands  of  the  practitioner  who  carefully 
observes  its  therapeutic  operation.” 

Dr.  Noble,  in  his  Psychological  2Iedicine,  does  not 
refer  to  the  use  of  this  drug  in  the  treatment  of  mania. 

On  the  other  hand,  I  might  fill  many  pages  with  ex¬ 
tracts  from  the  English  writers  of  the  earlier  part  of  this 
century,  on  tbe  value  of  digitalis  as  a  remedial  agent  in 
the  treatment  of  insanity.  I  believe  Dr.  Halloran,  phy¬ 
sician  to  the  Cork  Asylum,  wlio  published  his  work  on 
insanity  in  1818,  was  the  first  to  direct  attention  to  the 
value  of  this  remedy.  Dr.  Burrows,  in  his  Commentaries 
on  Insanity,  published  in  1828,  speaks  favourably  of  its 
use.  “  In  reference  to  the  use  and  effects  of  digitalis  in 
mania”,  he  writes,  “it  will  be  seen  that  I  have  drawn- 
copiously  from  the  observations  of  Dr.  Halloran.  I 
confess,  however,  that  I  have  not  had  such  surprising 
success  with  it,  in  the  cure  of  insanity,  as  he  and  his- 
correspondents  describe.  I  may  not  always  have  ob¬ 
served  so  strictly  the  essential  and  preliminary  rules. 
At  the  same  time,  I  have  seen  sufficient  of  its  powers  to- 
have  much  confidence  in  them.” 

It  is  not  a  very  profitable  study,  this  search  after  th& 
views  of  our  predecessors  in  the  treatment  of  insanity. 
The  broad  gulf  of  the  restraint  system  lies  between  us  and 
them  ;  and  I,  for  one,  do  not  care  to  cross  it.  Moreover, 
tlieir  whole  medicinal  treatment  was  based  on  the  theory 
of  the  inflammatory  origin  of  insanity,  and,  worse  stilE 
on  the  value  of  the  antiphlogistic  treatment  in  this  and 
other  inflammations,  and  thus  it  is  labour  lost  to  follow 
them  in  their  moral  and  medicinal  empiricism,  by  tho 
light  of  which  they  strove  to  treat  the  varied  manifesta¬ 
tions  of  the  morbid  mind.  Indeed,  the  revelations  oT 
the  state  of  Bethlehem  in  1814,  disclosed  by  the  Barlia- 
mentary  committee  of  1815,  of  the  treatment  of  acute 
mania  by  cold,  hunger,  blows,  chains,  and  straw,  effec¬ 
tually  extinguish  any  remaining  interest  in  the  pharma¬ 
ceutical  means  which  the  physicians  of  that  hospital  then 
brought  to  the  aid  of  these  moral  agents. 

It  is  only  within  the  last  twenty-five  years — since  the 
publication  in  1839  of  Dr.  Conolly’s  first  Hanwell  Report 
— that  medical  science  can  be  said  to  have  had  such  a 
direct  control  of  the  treatment  of  insanity  as  to  make 
the  results  of  any  value  as  guides  for  the  future ;  and  tlie 
fruit  of  the  labour  of  these  twenty  five  years  is  worthily 
enshrined  in  our  English  Manual  of  Psychology  by  Drs. 
Bucknill  and  Tuke. 

Again,  the  notices  of  recent  French  and  German 
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writers  on  mental  science  of  the  use  of  digitalis  are 
slight^  and  vague.  Thus,  I  find  that  M.  Marce,  in  his 
Tniite  Pratique  des  Maladies  Mentales  (reviewed  in  the 
July  number  of  the  Journal  of  Mental  Science)  merely 
alludes  to  digitalis,  saying  that  “  by  its  special  action  on 
the  heart,  it  moderates  the  activity  of  the  circulation, 
and  so  may  aid  in  reducing  acute  excitement”;  and  M. 
Dagonet,  in  his  compilation  (noticed  in  the  same  place), 
lias  a  similar  observation. 

Griesinger  simply  mentions  digitalis,  with  leeches  and 
■other  sedatives,  as  of  value  in  the  treatment  of  recent 
mania. 

In  similar  terms  writes  Dr.  Maximilian  Leidesdorf, 
ihe  Lecturer  on  Psychology  in  the  University  of  Vienna, 
iu  his  recent  work  on  the  Pathology  and  Therapeutics  of 
Mental  Disease  ;  — 

“  Opium  and  its  preparations,  which  I  have  stated  to 
he  so  valuable  in  certain  forms  of  melancholia,  is  rarely 
serviceable,  but  often  most  injurious,  in  cases  of  maniacal 
excitement. 

“  Of  the  narcotics’’  (continues  Dr.  Leidesdorf)  “  which 
act  directly  on  the  nervous  centres,  digitalis  is  the  one 
most  to  be  relied  on.  It  has  this  advantage,  that  its 
action  can  be  kept  up  for  a  long  period  without  danger, 
and  that  the  pulse  forms  an  accurate  measure  of  the 
quantity  to  be  given.” 

Dr.  Erlenmej’er,  in  his  Essay  on  the  Treatment  of 
Decent  Mental  Disease,  merelj'  says  of  digitalis  that  it  is 
of  value  when  there  is  increased  action  of  the  heart  and 
cerebral  vessels. 

II.  Physiological  Action  of  Digitalis  on  the  Cerehro- 
spinal  System.  The  physiological  action  of  digitalis  is 
still  undecided.  The  generally  received  opinion  that  it 
■exercises  a  depressing  influence  over  the  action  of  the 
l)eart,  and  therefore  leads  to  accumulation  and  coagula¬ 
tion  of  the  blood  iu  its  cavities,  has  been  questioned  by 
Dr.  Fuller,  who,  on  the  contrary,  thus  sums  up  his  experi¬ 
ence  of  the  action  of  this  medicine  on  the  heart : — 

“1.  During  many  years,  I  have  observed,  that  the 
eases  of  heart-disease  most  benefited  by  digitalis  have 
been  those  in  which  the  heart  has  been  weak  and  dilated, 
and  the  pulse  feeble  and  irregular.  In  these  the  pulse 
Las  become  stronger,  and  steadier,  and  less  frequent, 
under  its  action. 

“2.  In  the  only  cases  in  which  I  have  known  death  to 
-occur  suddenly  during  the  administration  of  digitalis, 
the  heart  has  been  hypertrophied  and  firmly  contracted. 
This  may  have  been  a  coincidence  ;  but,  viewed  in  con¬ 
nection  with  the  results  of  experiments  to  which  I  shall 
presently  refer,  it  is,  at  least,  a  suspicions  fact. 

“  3.  Dr.  Dickenson  has  pointed  out  {Med.-Chir.  Trans., 
vol.  xxxix.),  and  I  have  repeatedly  verified  his  observa¬ 
tion,  that  digitalis,  if  given  in  full  doses,  induces  violent 
uterine  contraction,  and  checks  uterine  haemorrhage ; 
and,  inasmuch  as  its  action  in  staying  menorrhagia  and 
uterine  haimorrhage  is  permanent,  it  seems  fair  to  con¬ 
clude  that  it  gives  tone  to  the  capillaries,  and  increases 
tlieir  contractilit}'. 

“  4.  This  view  is  borne  out  by  what  I  have  long  since 
observed  relative  to  its  action  in  arresting  htemoptysis; 
viz.,  that,  whilst  effecting  the  object  required,  it  does  not 
weaken,  but  rather  increases,  the  force  of  the  pulse, 
though  it  lessens  its  frequency. 

“  5.  When  patients  die  of  delirium  tremens,  the  pulse 
is  usually  rapid  and  fluttering  before  death,  and  the 
heart  is  found  weak,  flaccid,  and  distended  with  blood 
afterwards.  These  are  just  the  cases  in  which,  on  the 
commonly  received  docirines  as  to  the  action  of  digitalis, 
the  drug  ought  necessarily  to  prove  fatal,  and  yet 
modern  experience  has  shown  that  in  these  cases  it  is 
tolerated,  even  in  excessive  doses.  My  impression  is, 
that  its  remedial  action  in  these  cases  depends  on  its 
•stimulating  the  heart,  subduing  its  irritability,  and  in¬ 
creasing  the  tonicity  and  contractility  of  the  heart  and 
capillaries,  so  that  the  brain  is  better  supplied  with 


blood,  and  the  effusion  of  its  more  fluid  parts,  which 
gives  rise  to  the  “  wet  brains”  of  habitual  drunkards,  is 
avoided. 

“  C.  It  has  been  proved  by  experiments  on  animals 
(Dr.  H.  Jones)  that  when  death  is  induced  by  digitalis, 
the  heart  is  not  flaccid  and  distended  with  blood,  as  is 
commonly  supposed,  but,  on  the  contrary,  empty,  con¬ 
tracted  to  the  utmost,  and  in  a  state  of  tonic  spasm.  All 
these  facts  confirm  my  view  ns  to  the  action  of  digitalis; 
and  if  it  is  correct,  its  practical  importance  in  relation 
to  the  treatment  of  cardiac  dilatation  can  hardly  be  over¬ 
estimated.” 

Dr.  Arlidge,  in  his  Report  on  Foreign  Psychology 
{Journal  of  Mental  Science,  July  18(13),  gives  the  fol¬ 
lowing  summary  of  Professor  Albers’s  researches  on  the 
therapeutical  action  of  digitalis:  — 

“  1.  It  reduces  the  pulse  in  frequency,  but  at  the  same 
time  does  not  disturb  the  rate  of  breathing.  Even  when 
the  heart  is  empty  and  brought  to  a  standstill,  the  re¬ 
gularity  of  the  respiration  proceeds.  2.  Alterations  in 
the  urinary  secretion;  an  increased  quantity  of  urine  in 
the  healthy,  and  a  still  greater  augmentation  when  the 
drug  is  given  in  inflammatory  dropsy  accompanied  by 
inflammatory  irritation  of  the  serous  membranes  of  the 
chest  and  abdomen.  It  subdues  the  inflamed  state  of 
the  kidneys,  and  restores  them  to  their  normal  func¬ 
tional  activity.  In  mental  disturbance  dependent  on 
cerebral  inflammation,  especially  of  the  serous  mem¬ 
brane,  digitalis  exerts  a  remarkably  curative  effect  when 
given  after  preliminary  abstraction  of  blood  and  the  use 
of  autiphlogistics.  3.  The  solid  constituents  of  the 
urine  are  increased  in  amount,  and  particularly  the  urea, 
as  shown  both  by  chemical  examination  and  by  an  in¬ 
crease  of  specific  gravity,  ’fhis  alteration  in  the  urine 
becomes  manifest,  when  the  digitalis  has  reduced  the 
frequency  of  the  pulse  and  produced  a  feeling  of  lassi¬ 
tude.  4.  Reduction  of  the  temperature  of  the  bodi',  and 
its  equalisation.  5.  Vertigo,  lassitude,  debility,  and  mo¬ 
roseness,  accompany  the  reduction  of  the  pulse  by  the 
drug.  The  last-named  condition  is  a  remarkable  symp¬ 
tom  associated  with  the  operation  of  digitalis  on  the 
system.  C.  This  medicine  is  applicable  only  to  those 
cases  of  madness  dependent  on  some  inflammatory 
lesion.” 

The  physiological  action  of  digitalis  is  a  subject  which 
would  well  repay  a  carefully  conducted  series  of  experi¬ 
ments.  Unfortunately,  I  am  unable  to  contribute  to 
our  information  on  this  part  of  the  question.  With 
neither  the  skill,  leisure,  nor  opportunity,  to  conduct 
such  observations,  like  most  other  physicians  engaged 
in  active  practice,  I  am  content  eitlier  to  apply  to  the 
cure  of  disease,  the  results  obtained  by  the  scientific  re¬ 
search  of  others,  or,  as  at  present,  to  follow  the  teaching  of 
empirical  experience.  So  far  is  the  art  of  medicine  yet 
removed  from  the  certainty  and  exactness  of  science. 
The  following  rem.arks  by  Dr.  Rereira  state,  I  suspect, 
all  that  is  yet  known  of  the  physiological  action  of  di¬ 
gitalis  in  the  presence  of  cerebral  disease : — 

“Foxglove  may  prove  occasionally  serviceable  by 
repressing  excessive  vascular  excitement  which  some¬ 
times  accompanies  cerebral  affections.  Furthermore, 
the  specific  influence  of  this  remedy  over  the  cerebro¬ 
spinal  system  may  now  and  then  contribute  to  the 
beneficial  operation  of  foxglove.  But  the  precise  nature 
of  this  influence  not  having  as  yet  been  accurately  ascer¬ 
tained,  while  thepathology  of  the  above-mentioned  diseases 
is  involved  inconsiderable  obscurity,  it  folloivs  that  the 
therapeutic  value  of  this  influence  can  only  be  ascer¬ 
tained  empirically.” 

II.  Medicinal  Use  of  Digitalis  in  the  Treatment  o 
Insanity.  I  wish  now  briefly  to  state  the  practical  re¬ 
sults  of  my  experience  in  the  use  of  digitalis  in  the 
treatment  of  insanity. 

a.  Dose  and  Method  of  Administration.  With  a  whole¬ 
some  fear  of  a  coroner’s  inquest,  I  have  not  ventured  on 
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half-ounce  doses,  and  I  can  report  nothing  as  to  their 
effect.  I  believe  they  would  be  too  much  for  the  average 
stamina  of  our  patients.  1  have  never  given  more  than 
drachm  doses ;  and  I  have  usually  found  two  or  three 
days  of  such  doses  three  or  four  times  a  day  brought 
on  the  poisonous  symptoms  of  the  drug,  with  intermit¬ 
tent  pulse,  great  reduction  in  frequency,  and  oppressive 
nausea.  The  respirations  were  also  reduced  in  number; 
aud  the  specific  gravity  of  the  urine  lowered,  and,  so  far 
as  I  know,  the  quantity  increased  by  the  use,  in  drachm 
doses,  of  the  tincture.  Thus,  in  a  case  of  general 
paresis,  in  the  second  stage  of  mental  alienation,  on 
which  I  made  some  observation  last  November,  the  fol¬ 
lowing  results  were  shown  : — 


Hour  and  dose. 

Pulse. 

Drine.  Eespir- 
ation. 

November  15. 

!)  A.M.  3j 

81 

1022  28 

] 'd  NOON  3  j 

67 

20 

fl.iiOr.M.  3  j 

76 

28 

8  p.:.r.  3j 

69 

20 

November  16. 

!»  a.m.  3j 

81  intermit. 

1009  20 

Id  NOOX.  Patient  complained  of’  headache 

nnd  pain  at  cardiac  region 
cine. 

.  No  medi- 

2.;}0  r.M.  3  j 

94  intermit. 

30 

6  30  .,  3j 

80  ,, 

20 

November  17. 

!)  A.M.  3j 

80  regtilar 

1017  29 

7  r.M.  3j 

72  regular 

27 

Under  this  treatment,  all  the  maniacal  symptoms  pre¬ 
sent  had  yielded.  The  treatment  was  kept  up  with  half- 
drachm  doses  twice  or  thrice  a  day  for  two  nr  three 
weeks  to  the  entire  and  permanent  relief  of  all  cerebral 
excitemeiK. 

This  and  similar  experiments  led  me  to  fix  my  average 
dose  of  the  tincture  at  half  a  drachm,  although  I  often 
for  the  first  few  days  of  treatment  give  drachm  doses.  I 
have  never  given  larger  doses.  1  have  always  given  it 
simply  in  water;  and  1  have  not  complicated  my  observ¬ 
ations  by  the  admixture  of  any  other  drug.*  The  tinc¬ 
ture  has  been  supplied  to  me  by  IMessrs.  Taylor,  of  Vere 
Street.  Oxford  Street. 

h.  Forms  of  Insanity  in  ivhicli  Digitalis  has  been  em¬ 
ployed.  I  have,  during  the  last  year  and  a  half,  ex¬ 
hibited  digitalis  in  the  form  of  the  tincture  in  twenty  to 
thirty  cases  of  niaitiacal  excitement,  recent  and  chronic, 
with  vai’ying  results. 

First,  as  to  the  failures.  In  three  rec-ent  cases  of 
mania  depending  on  uterine  excitement,  two  in  young 
girls  and  one  at  the  change  of  life,  I  steadily  pressed  the 
use  of  the  drug  until  its  poisonous  effects,  as  shown  in 
sickness  and  vomiting  and  intermittent  pulse,  were  pro¬ 
duced.  The  dose  given  w'as,  in  each  case,  half  a  draclim 
of  the  tincture  three  times  a  day.  The  result  was  simply 
That  the  patients  when  very  sick  were  quiet,  and  that  so 
soon  as  the  nausea  passed  off  the  excitement  returned. 
Again,  in  two  severe  cases  of  recurrent  mania,  I  only 
produced  sickness  and  depression  of  the  pulse  and  no 
amendment  of  the  mental  symptoms  followed  this  phy¬ 
siological  action  of  the  remedy. 

On  the  other  hand,  ray  success  with  this  drug  in  cases 
of  general  paresis,  in  the  second  stage,  that  of  mental 
alienation  with  symptoms  of  maniacal  excitement  (and  in 
which  so  often  iu  private  practice  aid  is  sought  jiending 
the  patient’s  removal  to  an  asylum),  leads  me  to  regard 
its  action  in  controlling  cerebral  excitement  as  quite 
specific.  I  have,  of  course,  had  my  share  at  Hayward’s 
Heath  of  these  troublesome  cases — and  how  noisy  and 
■vvetring  they  are  every  asylum  physician  knows  to  his 
cost — and  they  have  ceased  to  give  any  trouble  under  the 
calming  action  of  digitalis. 


*  III  ninny  cases  oC  chronic  mania,  with  sleepless  noisy  nights,  I 
have  found  the  following  sedative  mixture  of  value. 

It.  Tine  nraa  digitalis,  tincturie  cannabis  Indic.'B.  liquoris  opii 
(Taylori.  etheris  chlorici,  siiigulorum  uncias  tres. 

Dose — half  a  drachm,  repealed  at  intervals  of  three  hours. 
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It  is  with  these  cases  of  general  paresis,  in  the 
stage  of  mental  alienation  with  maniacal  excitement, 
that  the  a.s.saults  and  injuries  in  asylums  (which,  from 
time  to  time  unfortunately  occur)  arise.  There  is  such 
a  reckless  violence  present,  on  which  no  moral  or  phy¬ 
sical  obstacles  make  the  slightest  impression,  and  this 
stage  lasts  so  many  weeks,  if  not  months,  that  any  re¬ 
medy  at  all  capable  of  controlling  this  state  of  things 
deserves  a  most  careful  trial.  And  such  a  remedy  1  be¬ 
lieve  we  possess  in  digitalis,  continued  steadily  day  by  day, 
while  the  tendency  to  excitement  lasts,  in  half-drachm 
doses  two  or  three  times  a  day,  or  oftener. 

It  acts  in  every  case  of  the  kind  iu  which  I  have  given 
it  as  a  specific,  calming  the  excitement,  and  enabling  the 
patient  to  pass  without  wear  or  irritation  through  this 
stage  of  the  maladyx  Its  action  has  been  to  steady  the 
pulse,  and  thus  apparently'  to  supply  the  brain  better 
with  blood,  and  so  to  obviate  the  tendency  then  existing 
to  effusion  of  serum,  consequent  on  the  inflammatory 
process  going  on,  as  we  believe,  in  this  stage  of  the 
disease  in  the  arachnoid  and  pia  mater.  The  researches 
of  Wedl,  quoted  by  Dr.  Salomon*  in  his  able  paper 
on  general  paresis,  are  conclusive  as  to  the  inflammatory 
process  present  in  this  stage  of  the  disease. 

In  such  circumstances  the  only  visible  result  is  mental 
quiet,  and  the  action  of  the  drug  appears  to  be  ibat  of  a 
cerebro-spinal  narcotic.  The  functions  of  the  stomach 
and  bowels  are  not  affected  by  its  use;  the  appetite 
rather  seems  to  improve.  The  pulse  often  remains  un¬ 
affected  for  weeks  under  the  use  of  half-drachm  doses, 
and  the  only  result  is  the  specific  action  on  the  cerebral 
excitement.  I  have  often  found  one  day’s  intermission 
of  the  medicine  bring  on  all  previous  symptoms  of  excite¬ 
ment.  I  have  prepared  a  detailed  history  of  six  cases  of 
general  paresis  which  I  have  thus  successfully  treated. 
’'The  limits  of  my  present  communication  necessarily  pre¬ 
vent  my  inflicting  their  detail  on  you;  moreover,  every 
member  of  this  Association  has  such  opportunity  of 
testing  the  results  of  my  experience,  that  it  is  suflicient 
for  my  present  purpose  thus  generally  to  indicate  the 
forms  of  insanity'  in  which  I  advise  the  use  of  this 
drug. 

I  have  also  continued  for  many  weeks  with  benefit  to 
administer  half-drachm  doses  of  the  tincture  of  digitalis 
in  cases  of  chronic  mania,  with  noisy  and  destructive 
habits.  I  have  at  this  moment  two  such  cases  under 
treatment.  In  one  the  irritation  is  evidently  depending 
on  impending  paralysis. 

There  is  a  third  form  of  insanity — mania  with  phthisis 


*  K.  Wedl  lins  in  every  ease  of  general  paresis  demonstrated  an 
hypertrophy  of  connective  tissue  in  the  small  arteries  and  veins  in 
the  pia  mater  and  cortical  portion  of  the  brain.  On  the  outer  wall  of 
the  vessel  is  a  hyaline,  imperfect  layer  of  connective  tissue  studded 
with  partly  scattered,  partly  grouped  oblong  or  rounded  nuclei- 
This  layer  of  connective  tissue,  projecting  over  a  greater  or  less 
extent  of  the  vessel,  undergoes,  with  the  nuclei  occurring  in  is,  in  the 
direction  from  without  inwards  (from  the  periphery  of  the  vessel 
towards  ils  centre)  a  fibrillar  change.  The  veins  of  capillary  struc¬ 
ture  cannot  resist  the  pressure,  but  are  also  drawn  into  this  process, 
and  are  completely  obliterated,  and  changed  to  corresponding  bun¬ 
dles  of  fibres.  The  abnormal  layer  of  connective  tissue  not  unfre- 
quently  serves  as  a  seat  of  deposit  for  finely  divided  olein  and  amor¬ 
phous  calcareous  salts,  while  iu  other  places  calcareous  depositions 
take  place  iu  the  inner  elastic  and  muscular  layer.  The  small  and 
slender  cerebral  vessels  thus  calcified  can,  on  section,  be  observed  iu 
the  cortical  substance  as  a  number  of  needle  points.  Wedl  endea¬ 
vours  to  exiilain  the  adhesion  of  the  superficial  layer  of  the  cortical 
substance  to  the  pia  mater  by  the  penetration  of  the  grouped  nuclei 
in  the  adventitious  membrane  of  the  pia  mater  to  a  ceilain  depth 
into  the  cortical  substance.  When  the  pia  mater  is  separated,  a 
layer  of  the  softened  cortical  substance  often  accompanies  it,  corre¬ 
sponding  to  the  depth  to  which  the  nuclei  have  penetrated.  The 
comiilete  obliteration  of  the  calibre  of  tlie  small  veins  caustd  by  this 
degenerative  process,  demonstrated  by  Wedl,  must  give  rise  to  a 
considerable  obstruction  to  the  circulation,  both  in  the  pia  mater, 
and  subsequently  in  the  cortical  substance  of  the  brain,  with  conse¬ 
quent  ischtemia;  to  stasis,  pressure,  irritation,  and  intlammation. 
All  this  produces  a  progressive  aggravation  of  the  cerebral  symptoms, 
and  disturbs  the  nutrition  of  the  cortical  substance.  (Dr.  Kruest 
iSalomon,  “On  the  Pathological  Elements  of  General  Daiesis”. — 
Journal  of 'dental  Science,  October  1802.) 
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(not  unfrequent  in  private  practice  also), in  which  I  have 
found  the  occasional  use  of  the  tincture  of  digitalis  of 
great  benefit.  This  form  of  mania  has  been  so  ex- 
liaustively  treated  by  Dr.  Clouston  in  the  Journal  of 
Mental  Science  for  April  1863,  that  this  reference  to  its 
treatment  will  for  my  present  purpose  suffice.  I’ime, 
moreover,  warns  me  to  bring  my  present  remarks  to 
an  end. 

[Since  preparing  this  communication  for  the  annual 
meeting  of  tlie  Association  of  Medical  Officers  of  Asylums 
and  Hospitals  for  the  Insane,  my  attention  has  been  di¬ 
rected  to  a  paper  read  at  the  thirteenth  annual  meeting 
of  the  British  Medical  Association  in  1802,  by  Dr.  Hand- 
field  Jones,  and  published  in  the  British  Medical 
Journal,  August  23rd,  1802,  “  Some  Remarks  upon  Re¬ 
medies  atid  on  the  Study  of  their  Actions.”  I  find  some 
interesting  remarks  there  on  the  several  actions  of  digi¬ 
talis  in  disease,  worthy  of  note  by  any  one  interested  in 
the  use  of  this  medicine.  I  believe  there  is  also  a  paper 
by  Di  .Christison  on  the  action  of  digitalis,  in  some  former 
number  of  tlie  Edinburgh  Monthly  Journal.  I  have  un¬ 
fortunately  not  yet  had  an  opportunity  of  consulting  it.] 


CASE  OF  PHTHISIS  COMPLICATED  WITH 
PNEUxAIOTHORAX  AND  ABSCESS, 
DESTROYING  THE  COSTAL 
CARTILAGES. 

By  W.  G.  Gimson,  M.D.,  Witham,  Essex. 

Ehthisis ;  Pneumothorax  on  Right  Side;  Cavity  in 
Right  Lung,  communicating  with  Right  Pleura,  and  also 
loith  an  Abscess  formed  to  the  Left  of  the  Sternum,  tohich 
burst,  destroying  the  Cartilages  and  Portions  of  the 
Osseous  Structure  of  the  Second,  Third,  and  Fourth 
Ribs.  J.  B.,  aged  23,  in  February  1861  laboured  under 
an  attack  of  typhoid  fever  complicated  with  pneumonia 
of  hoth  lungs.  From  this  he  partially  recovered;  the 
pneumonic  symptoms  were  relieved;  but  he  remained  in 
a  weak  cachectic  state,  with  signs  of  tubercular  deptosits 
in  the  apices  of  both  lungs. 

In  August  of  the  same  year,  after  several  pleuritic 
attacks  upon  the  right  side,  with  some  pneumonia,  the 
tubercles  began  to  soften;  and  he  expectorated  a  consi¬ 
derable  quantity  of  thick  purulent  matter.  Under  good 
nourishment  and  medicines,  his  health  improved,  and 
he  regained  to  a  great  extent  his  ordinary  appearance  as 
to  llesh,  etc. ;  still  he  gained  little  strength,  and  sufiered 
from  frequent  attacks  of  pleurisy  on  the  right  side. 

In  the  eai’ly  part  of  January  1802,  while  labouring 
under  an  attack  of  pain  in  the  right  side,  during  the  act 
of  coughing,  his  breathing  became  very  difficult;  and, 
upon  examination,  signs  of  pneumothorax  of  the  right 
pleura  piresented  themselves.  In  the  course  of  a  day  or 
two,  a  circumscribed  red  spot  (of  about  the  size  of  a 
shilling)  appeared  on  the  left  side  of  the  sternum,  and 
rather  to  the  upper  edge  of  the  fourth  costal  cartilage  : 
this,  however,  gradually  disappeared,  and  was  succeeded 
by  considerable  swelling  immediately  over  the  costal 
cartilage  of  the  third  rib,  and  about  an  inch  and  a  half 
to  the  left  of  the  sternum.  In  the  centre  of  this  swell¬ 
ing  was  a  red  spot  of  about  the  size  of  a  fiorin,  with 
fluctuation  beneath,  a  considerable  amount  of  pulsation, 
and  emphysema  of  the  suiTounding  subcutaneous  areolar 
tissue.  Under  the  application  of  poultices,  the  skin 
gradually  gave  way.  The  tumour  burst;  and  a  quantity 
of  dark,  grumous,  offensive  pus,  mingled  with  bubbles  of 
air,  was  discharged  with  some  relief  to  the  dyspnoea, 
and  followed  by'  the  cessation  of  violent  vomiting,  which 
had  been  of  frequent  occurrence  since  the  appearance  of 
the  spot  over  the  fourth  costal  cartilage.  There  were 
signs  of  lateral  tubercle  in  the  left  lung,  but  no  active 
mischief  in  that  organ. 


The  patient  continued  in  a  state  of  hectic,  and  gradu¬ 
ally  sank  exhausted  on  June  lOth,  1802. 

I’osT  Mortem  Examination.  The  body  was  much 
emaciated.  On  the  left  side  of  the  sternum  there  was  a 
hole  in  the  integument  exposing  the  costal  cartilage  of 
the  second  rib.  A  probe  introduced  ptassed  but  a  very 
short  distance  in  a  direction  from  the  sternum  ;  but, 
upon  passing  the  probe  rather  beneath  the  left  side  of 
the  sternum,  it  readily  entered  a  sinus  leading  towards 
the  right  side  of  that  bone. 

On  making  an  incision  along  the  sternum,  and  re¬ 
flecting  the  integument  on  each  side,  the  muscles  on  the 
right  side  were  hardly  perceptible,  piartly  owing  to  their 
wasted  condition,  and  piartly  to  loss  of  colour  in  the 
muscular  fibre.  The  muscles  on  the  left  side,  although 
wasted,  were  of  good  colour.  Beneath  and  immediately 
around  the  opening  in  the  integument  above  mentioned, 
there  was  an  abscess  involving  the  costal  cartilages  of 
the  second,  third,  and  fourth  ribs.  The  cartilage  of  the 
second  rib  was  only'  sligluly  implicated;  but  the  portion 
ot  rib  immediate  to  it  was  denuded  of  pieriosteum  and 
carious  to  the  extent  of  an  inch  and  a  half  to  two 
inches.  The  cartilage  of  tlie  third  rib  was  much  de¬ 
stroyed,  and  a  considerable  portion  of  the  rib  was  en¬ 
tirely  gone.  The  entire  cartilage  of  the  fourth  rib  and 
about  two  inches  of  the  osseous  structure  were  destroyed 
and  gone.  Tlie  sternum  in  the  vicinity  of  each  of  the 
above  named  cartilages  was  more  or  less  implicated. 

The  abscess,  apparently  about  three  inches  laterally 
by  four  inches  longitudinally,  contained  a  quantity  of 
offensive,  dark  coloured,  purulent  matter;  and,  upon  ex¬ 
amination,  was  found  to  be  external  to  the  pleura  of  the 
left  lung,  the  wall  being  formed  by  a  dense  unyielding 
tissue,  save  at  a  part  about  the  junction  of  the  third 
costal  cartilage  with  the  sternum,  where  the  pirobe 
passed  readily  in  a  direction  upwards,  beneath  and  to¬ 
wards  the  right  side  of  the  sternum. 

On  reflecting  the  srernum  carefully,  it  w'as  found  that 
a  thin  flap  of  the  right  lung  was  very  firmly  adherent  to 
its  posterior  surface.  The  piortion  of  lung  was  riddled 
with  softened  tubercle,  and  the  probe  was  found  to  have 
passed  along  a  sinus  leading  to  a  cavity  which  commu¬ 
nicated  with  the  right  pleura. 

The  upper  portion  (about  two-thirds)  of  the  right 
lung  was  destroyed  liy  softened  tubercle,  adherent  to 
the  costal  pleui-a,  and  riddled  with  cavities  ;  while  the 
lower  piortion  was  collapsed  and  lying  close  to  the  spine. 
The  pleura,  on  its  pineumonic  arid  costal  surfaces,  was 
covered  with  a  thick,  yellowish  brown,  purulent  matter. 
The  upper  part  of  tlie  left  lung  was  liiickly  studded 
with  tubercle  in  a  latent  state. 


Death  from  Chloroform.  At  the  London  Hospital 
on  Saturday  last,  an  inquest  was  held  on  John  Savage, 
aged  41  years,  a  mariner,  who  died  from  inhalation  ot 
chloroform.  The  deceased  had  a  compound  fracture  of 
the  right  arm,  not  connected  with  the  joint;  and  the 
joint  was  to  be  excised.  Two  drachms  of  chloroform 
were  administered  to  Savage,  who  took  it  very  well  at 
first;  then  his  pulse  became  feeble.  Galvanism  and 
other  remedies  were  applied  for  half  an  hour,  but  with 
a  negative  result,  and  deceased  died.  Mr,  Spence  said 
that  the  post  mortem  examination  showed  the  heart  was 
fatty  and  weak  in  structure,  but  no  examination  during 
life  would  have  discovered  that  fact.  The  jury  returned 
a  verdict  that  the  deceased  died  from  the  administration 
of  chloroform,  and  that  it  was  properly  administered. 

European  Troops  in  Burmah.  It  has  been  decided 
that  in  future,  European  troops  may  be  saf.-ly  sent  to 
Rangoon  without  any  previous  sojourn  in  India. 

Alleged  Unhealthiness  of  Madras,  The  mortuary 
returns  show,  that  for  some  reason  or  other,  Madras  is 
yearly  becoming  a  more  unhealthy  residence. 
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KEMARKS  ON  TRAUMATIC  GANGRENE. 

By  William  Cadge,  Esq.,  Surgeon  to  the  Norfolk  and 
Norwich  Hospital,  Norwich. 

[liead  at  Yarmouth,  June  2Gth,  18G3.] 

In  the  communication  I  am  about  to  make  to  the  As¬ 
sociation  it  is  by  no  means  intended  to  enter  fully  on 
the  subject  of  Traumatic  Gangrene,  but  simply  to  venti¬ 
late  the  question  of  amputation  in  mortification  of  a 
limb  from  injury. 

The  subject  is  perhaps  more  particularly  interesting 
to  the  hospital  surgeon;  but  as  it  may,  and  occasion¬ 
ally  does,  happen  in  private  practice,  that  a  simple  or 
compound  fracture,  a  gunshot  or  other  wound,  or  even  a 
far  less  injury  in  certain  states  of  the  constitution,  may 
end  in  loss  of  vitality  of  tlie  limb,  it  is  desirable  to 
ascertain  what  is,  and  what  should  be,  the  course  adopted 
in  such  an  event. 

The  teaching  of  modern  surgery  on  this  important 
subject  is  by  no  means  clear  and  definite;  but  1  think  I 
shall  not  be  far  from  the  truth  in  asserting  that  the  pre¬ 
sent  rule  of  practice  is  to  remove  the  limb  as  soon  as 
mortification  has  clearly  manifested  itself. 

Thus,  Mr.  Erichsen  says,  and  his  work  is  one  of  the 
last  and  best  on  systematic  surgery:  “  In  traumatic  gan¬ 
grene,  amimtation  should  be  performed  as  soon  as  the 
gangrene  has  manifested  itself,  without  wailing  for  the 
line  of  demarcation.” 

In  like  manner,  Brodie  says:  “  In  cases  of  mortifica¬ 
tion  of  a  limb  from  local  injury  you  may  amputate,  but 
the  operation  must  be  done  at  once  though  the  mortifi¬ 
cation  be  still  spreading.”  Mr.  Guthrie  also  says  :  “  The 
proper  practice  is  to  amputate  as  soon  as  the  extent  of 
the  injury  can  be  ascertained”  ;  he  enumerates,  however, 
several  exceptions  to  this  rule. 

In  the  article  on  traumatic  gangrene  in  Holmes’s 
System  of  Surgery,  it  is  said  :  The  indications  for  im¬ 
mediate  amputation  are  so  clear  and  generally  acknow¬ 
ledged,  that  he  who  shrinks  from  the  responsibility  of 
the  operation  stands  exposed  to  just  reproof.” 

Lawrence  also,  and  most  others,  give  similar  advice ; 
hut  to  Baron  Larrey,  more  than  to  any  other  surgeon, 
the  present  practice  is  more  particularly  due.  Before 
his  time  it  was  the  custom  in  this,  as  in  every  other 
form  of  mortification,  not  to  amputate  until  the  cessation 
of  the  gangrene  ;  but  he  was  led  by  vast  experience  dur¬ 
ing  the  wars  of  Napoleon,  to  adopt  and  recommend  the 
present  plan;  and  here  I  desire  to  say,  that  m3'  remarks 
apply  to  civil  and  not  to  military  surgery,  for  I  can  well 
understand  that  very  difierent  treatment  may  be  re¬ 
quired  in  the  hurr3',  confusion,  and  crowd  of  a  field  hos¬ 
pital,  from  that  which  should  obtain  in  a  civil  hospital 
where  every  care  and  good  nursit)g  may  be  had. 

It  appears,  then,  from  what  I  have  quoted,  that  in 
mortification  of  a  limb  from  injury,  it  is  plainly  and 
peremptorily  urged  that  immediate  amputation  should 
be  the  rule. 

Before,  however,  proceeding  further,  I  wish  to  draw 
attention  to  that  form  of  traumatic  gangrene  called 
“  spreading”  gangrene. 

In  simple  traumatic  gangrene,  the  mortification  may 
be  expected  to  be  arrested  at  the  point  of  injuiy,  but  in 
spreading  gangrene,  the  loss  of  vitality  oversteps  this 
boundary,  extends  rapidly  up  the  limb,  and  usually  in 
thirty-six  hours  reaches  the  trunk,  or  proves  fatal.  In 
the  former,  the  injuiy  itself  is  the  principal  cause ;  in 
the  latter,  the  injury  may  be  slight,  but  the  constitution 
of  the  patient  is  chiefly  at  fault ;  the  blood  or  bloodves¬ 
sels  are  probably  so  disordered  and  unhealth}’  as  to  pre- 

36S 


dispose  to  the  spread  of  gangrene ;  but  how  are  we  to 
know  when  the  spreading  form  of  mortification  has 
really  attacked  a  part  ?  what  are  the  appearances  of  the 
limb  affected  by  it  ? 

Erichsen  thus  describes  it :  “  By  the  injured  limb  be¬ 
coming  cold,  being  often  greatly  swollen  and  readily 
pitting,  afterwards  by  much  tension  and  oedema  of  the 
subcutaneous  cellular  tissue,  causing  the  part  to  assume  « 
brawny  hardness  ;  there  is  sometimes  crackling  from  the 
generation  of  gas.  The  skin  may  at  first  be  of  a  dull 
tallowy. white  or  bluish  colour,  mottled  or  marbled  by 
bluish-green  streaks  in  the  course  of  the  veins,  but  it 
speedily  assumes  a  yellowish  hue,  bullae  containing  dark 
fluid  often  rising  upon  it.  In  other  cases,  the  integu¬ 
ment  at  first  assumes  a  red  or  reddish-purple  appear¬ 
ance,  as  if  erysipelatous,  but  very  speedily  becomes  of  a 
bluish-green  or  dark  purple  colour,  soft,  and  horribly 
offensive.” 

“  It  assumes  the  colour  of  a  tallow  candle,  and 
soon  the  appearance  of  mottled  soaii,”  is  Guthrie’s 
description. 

When  this  state  of  things  has  really  commenced  in 
the  foot,  we  are  urged,  if  we  are  to  have  a  chance  of 
saving  the  patient’s  life,  to  amputate  immediately,  while 
the  mortification  is  extending,  and  to  select  a  spot  well 
above  all  suspicious  appearance,  and  therefore  well 
above  the  seat  of  injury. 

But  I  affirm,  and  I  speak  from  very  considerable  ex¬ 
perience,  that  the  description  I  have  given  above  of  the 
“  spreading”  form,  is  exactly  suited  to  cases  of  common 
traumatic  gangrene,  in  which,  in  nineteen  instances  out 
of  twenty,  an  arrest  will  take  place  at  the  seat  of  injury  ; 
there  is  no  difference  in  appearance  between  the  two 
forms,  as  the  cases  I  shall  presently  relate  will  shew; 
and  therefore,  the  only  means  of  knowing  when  we  have 
the  more  rare  and  fatal  form  to  treat,  is  when  w'e  see  it 
extending  above  the  injury,  and  when  the  vital  power 
rapidly  fails  ;  but  then,  according  to  the  rule  of  practice 
now  in  vogue,  we  should  not  allow  matters  to  get  to 
this  ;  the  limb  should  be  removed  the  moment  the  mor¬ 
bid  appearances  present  themselves,  and  before  wo  have 
any  means  of  knowing  which  form  we  have  to  deal  with  ; 
whether  the  simple  form,  which  will  stop  at  the  point  of 
injury,  or  below  it,  or  whether  that  fatal  spreading  form 
which,  although  it  be  excited  by  the  injury,  is  really  a 
constitutional  disease  or  gangrene  from  internal  causes, 
and  w'hich,  therefore,  spreads  independently  of  the 
injury. 

This  I  conceive  to  be  a  most  important  distinction, 
and  one  not  easy  to  make ;  but  little  doubt  exists  that 
limbs  have  been  removed  high  above  the  seat  of  injury, 
high  above  the  point  to  which  the  mortification  would 
have  extended,  and  therefore  high  above  the  point  at 
which  the  amputation  might  have  been  done,  if  a  little 
delay  w’ere  permitted. 

The  object  I  have  in  view  is  to  oppose  the  rule  of  prac¬ 
tice  now  so  generally  inculcated  ;  to  amputate  a  limb 
merely  because  gangrene  has  set  in,  is  to  ignore  other 
and  very  important  considerations, especially  the  strength 
and  pi'ecise  condition  of  the  patient;  it  adds  another 
and  a  very  grievous  shock  to  a  system  already  and  very 
recently  enfeebled  by  the  accident,  and  probably  by  loss 
of  blood;  at  a  time  when  the  system  is  in  a  state  of  great 
excitement  attending  on  the  occurrence,  and  spreading 
of  the  gangrene;  and  lastly,  the  operation  is  done  at  a 
part,  to  the  right  selection  of  which  we  have  no  means  to 
guide  us  ;  we  may  cut  in  doomed  parts,  or  remove  more 
of  the  limb  than  is  required  ;  and  I  may  add  that  the  re¬ 
sults  of  the  practice  are  most  disastrous  and  fatal. 

The  plan  of  treatment  which  I  would  advocate,  and 
have  of  late  adopted,  is  to  wait  until  the  cessation  of  the 
gangrene ;  to  support  the  patient’s  strength  until  this 
occurs  ;  to  watch  the  process  of  separation,  and  to  seize 
the  most  favourable  moment,  and  amputate  either  close 
above  the  line  of  demarcation,  or  through  the  granu- 
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lationg.  The  reasons  which  liave  guided  me  will  be  best 
stated  by  recounting  briefly  the  few  cases  which  have 
occimred  in  my  practice  within  the  last  year  or  two. 

lirst,  however,  let  me  mention  one  instance  in  which 
I  adopted  the  customary  proceeding. 

Case  i.  A  few  years  ago,  a  strong  healthy  middle-aged 
man,  was  admitted  into  the  Norfolk  and  Norwich  Hospi¬ 
tal,  with  a  simple  fracture  of  the  lower  third  of  the  femur  ; 
there  was  considerable  ecchyrnosis  and  extravasation 
above  and  below  the  fracture.  The  house-surgeon  ap¬ 
plied  the  long  splint  in  the  usual  manner.  Two  days 
after,  the  limb  lost  its  warmth,  and  the  toes  became  blue 
and  cold  ;  mortification  of  the  part  was  evident ;  the  pa¬ 
tient  was  in  a  state  of  active  febrile  excitement ;  there 
was  no  line  of  demarcation,  and  the  mortification  was 
extending  up  the  leg.  The  thigh  was  immediately  am¬ 
putated  high  up  ;  there  was  no  real  reaction  ;  no  attempt 
at  healing  of  the  stump,  and  the  man  died  apparently  of 
shock  and  exhaustion  in  u  few  days.  Both  popliteal 
artery  and  vein  were  found  divided  by  the  edge  of  the 
broken  bone.  It  is  ])robable  that  it  was  not  in  the  power 
of  surgery  to  save  this  man,  but  I  have  little  doubt  now, 
that  it  would  have  been  better  to  plaj'  a  waiting  game, 
in  the  hope  of  a  more  favourable  opportunity  for  ojiera- 
ting. 

Case  ii.  The  next  case  illustrates  well  the  mode  of 
treatment  1  advocate.  A  middle-aged  man  was  wounded 
in  the  harvest-field ;  the  point  of  a  scythe  entered  the 
popliteal  space;  brisk  hemorrhage  took  place,  but  it 
stopped  before  the  surgeon’s  arrival.  The  little  wound 
was  closed  and  healed  soundly,  but  about  a  week  after 
the  accident,  the  foot  turned  blue  and  cold ;  mortifica¬ 
tion  extended  above  the  ankle,  and  when  I  was  called, 
the  whole  calf  of  the  leg  was  dark  red  in  colour  ;  there 
was  considerable  swelling  and  emphysematous  crack¬ 
ling  ;  there  was  no  distinct  line  of  demarcation.  There 
could  be  no  doubt  that  the  popliteal  artery  had  been 
wounded;  the  popliteal  space  was  filled  by  a  clot,  but 
there  was  no  pulsation  ;  no  aneurism. 

The  rule  of  surgery,  as  I  have  before  said,  quoting 
from  Erichsen,  was  “  in  mortification  of  a  limb  follow¬ 
ing  ligature  of  an  artery,  amputation  should  be  had  re¬ 
course  to  at  once,  as  the  only  chance  of  saving  life”;  and 
the  same  rule  applies,  I  presume,  to  the  occlusion  of  the 
vessel  from  wound,  but  I  preferred  to  wait ;  it  could  not 
be  ascertained  how  high  the  gangrene  would  extend,  and 
if  amputation  were  done  at  once,  it  must  be  done  in  the 
thigh  above  or  on  a  level  with  the  wound  in  the  vessel. 
Incisions  were  made  in  the  calf,  and  pus  and  air  escaped 
freely  ;  this  seemed  to  prevent  any  considerable  spread 
of  gangrene;  it  stopped,  and  a  line  of  demarcation 
formed  about  the  middle  of  the  leg.  The  point  of  elec¬ 
tion  had  next  to  be  decided,  and  surgical  authority  de¬ 
manded  that  it  should  be  in  the  lower  part  of  the  thigh; 
but  it  seemed  to  me  that,  if  nature  could  preserve  the 
vitality  of  the  limb  to  the  middle  of  the  leg,  that  a  slump 
below  the  knee  ought  readily  to  heal,  and  so  it  proved; 
a  circular  amputation  was  done  close  below  the  knee ; 
no  tourniquet  was  needed,  for  we  knew  that  the  main 
artery  was  wounded  ;  the  lower  part  of  the  clot  in  the 
ham  even  came  into  view  at  the  operation,  but  the 
stump  healed  kindly,  and  this  labouring  man  had  the 
inestimable  advantage  of  having  preserved  the  knee- 
joint,  which  forms  the  most  useful  of  all  stumps. 

-Another  case  I  have  to  record,  which,  although  less 
fortunate  in  its  result,  has  still  some  points  of  vivid  in¬ 
terest. 

Case  hi.  A  young  man  was  brought  to  the  hospital 
from  a  considerable  distance,  with  a  gunshot  wound  in 
the  lower  part  of  the  thigh  ;  the  larger  part  of  the  inner 
hamstring  was  carried  away.  The  wound  was  black  with 
gunpowder,  dry,  and  large  enough  to  admit  three  or  four 
fingers  in  breadth.  There  had  been  considerable  lue- 
morrhage  ;  and  the  patient  was  pale,  collapsed,  and  al¬ 
most  pulseless  on  admission.  It  was  not  ascertained 


that  the  popliteal  vessels  had  been  injured;  and  the 
limb  was  placed  in  aa  easy  position,  and  enveloped  in 
flannel.  In  two  days,  fine  foot  was  in  a  state  of  morti¬ 
fication  ;  and  the  w'hole  leg  was  discoloured  up  to  the 
knee,  where  a  faint  red  line  seemed  to  limit  the  gan¬ 
grene.  The  whole  thigh  up  to  the  groin  w'as  swelled 
and  distended  with  gas ;  it  was  resonant  on  percussion, 
and  emphysematous  crackling  w'as  felt  everywhere  ;  but 
it  was  natural  in  colour  and  temperature. 

Such  being  the  state  of  the  limb,  what  were  the  indi¬ 
cations  for  treatment?  It  seemed  to  me  that  this  em¬ 
physema  of  the  thigh  could  not  bo  due  either  to  com¬ 
mencing  gangrene  or  to  sloughing  cellular  tissue ;  for 
the  skin  in  either  case  would  not  have  preserved  its  or¬ 
dinary  colour  and  appearance.  Most  probably  the  gas 
was  the  product  of  decomposition  in  the  dead  parts 
below  the  knee,  and  had  forced  its  way  upwards  along 
the  cellular  interstices  of  the  limb.  The  man’s  de¬ 
pressed  condition  was  such  that  an  amputation  would, 
in  my  opinion,  inevitably  have  proved  fatal.  I,  there¬ 
fore,  decided  to  wait;  but  I  did  two  things  which  seemed 
to  be  of  service.  I  made  large  and  deep  cuts  into  the 
leg  in  various  parts,  and  notably  a  circular  one  close  to 
the  living  part,  thus  affording  free  escape  for  all  noxious 
gas.  I  also  made  an  incision  of  about  an  inch  at  the 
upper  part  of  the  thigh,  from  which  air  bubbled  freely, 
and  could  be  so  readily  pressed  out  as  sensibly  to  di¬ 
minish  the  size  of  the  limb.  The  patient  was  liberally 
fed  ;  the  mortification  did  not  extend  ;  the  line  of  separ¬ 
ation  close  to  the  knee  became  more  distinct.  There 
was  still  air  in  the  thigh  ;  but  no  other  mischief  mani¬ 
fested  itself. 

At  the  end  of  a  w'eek,  he  had  improved  in  strength. 
To  remove  the  offensive  smell  of  decomposition,  I 
clipped  through  the  mortified  soft  parts  close  below  the 
knee,  sawed  through  the  tibia  and  fibula  high  up,  and 
took  away  the  leg,  to  the  great  relief  of  the  patient. 

At  the  end  of  a  fortnight,  his  general  condiiion  was 
quite  as  good  or  better ;  the  separation  of  the  dead  parts 
was  nearly  complete  ;  the  remaining  portions  of  tibia  and 
fibula  had  come  away  at  the  joint ;  the  lower  end  of  the 
femur  projected ;  and  a  large  mass  of  healthy  granula¬ 
tions  surrounded  the  lower  part  of  the  thigh  ;  the  skin 
having  considerably  retracted. 

At  the  end  of  three  weeks,  the  patient  having  begun 
to  be  hectic,  and  the  discharge  being  profuse,  1  ampu¬ 
tated  through  the  granulations,  without  touching  the 
skin,  and  was  able  to  fashion  a  very  good-looking  stump 
about  the  middle  of  the  thigh. 

For  some  days  he  went  on  well,  when  fever  set  in,  at¬ 
tended  by  daily  rigors  and  profuse  sweating — symptoms, 
apparently,  of  a  pyaemic  nature.  He  had  acute  pain  of 
the  opposite  hip,  but  no  swelling.  He  became  gra¬ 
dually  weaker;  lost  the  power  of  taking  food;  the  abdo¬ 
men  became  distended;  and  he  died  ten  days  after  the 
amputation. 

This  case  shows  that  the  presence  of  a  mortified  limb 
does  not  interfere  injuriously  with  the  improvement  in 
the  patient’s  health  ;  for  he  steadily  gained  strength 
during  the  process  of  separation.  At  the  outset  of  the 
gangrene  his  symptoms  were  very  grave,  consisting  of 
fever  and  exhaustion  ;  and  I  feel  sure  that  the  addi¬ 
tional  shock  of  amputation  would  have  proved  fatal.  I 
incline  to  the  opinion  that  there  was  too  much  delay, 
that  it  would  have  been  better  to  have  removed  the  limb 
a  week  earlier;  but  this  shows  what  a  choice  of  time  the 
delay  afforded.  The  case  also  shows  that  in  a  limb, 
part  of  which  is  in  a  state  of  mortification,  the  healthy 
part  may  be  distended  with  noxious  gas  and  yet  no  mis¬ 
chief  may  follow. 

The  next  case,  which  I  will  relate  as  briefly  as  pos¬ 
sible,  demonstrates  the  value  of  delay,  notwithstanding 
that  the  delay  allowed  of  the  occurrence  of  an  accident 
which  well-nigh  proved  fatal. 

Case  iv.  A  farm-labourer,  aged  bl,  was  brought  to 

3C9 


British.  Medical  Journal.] 


TRANSACTIONS  OP  BRANCHES. 


the  hospital,  having  sustained  a  simple  fracture  of  tibia 
and  tibula  in  the  lower  third  of  the  leg.  A  cart-wheel 
had  passed  over  the  limb  while  the  knee  was  bent;  and 
besides  the  fracture  of  the  leg,  there  was  a  good  deal  of 
bruise  of  the  inner  and  lower  part  of  the  thigh,  and  a 
large  soft  swelling  of  extravasated  blood  there.  He 
had  travelled  some  distance,  and  was  excessively  faint 
and  collapsed  on  admission. 

In  two  days,  it  was  evident  that  the  foot  had  sunk  into 
mortification,  and  there  was  no  line  of  separation.  I 
was  urged  to  amputate  the  thigh  at  once,  but  declined, 
for  these  reasons  :  I  could  not  ascertain  which  vessel 
was  injured,  whether  the  femoral  or  the  tibials  opposite 
the  fracture,  nor  how  far  the  gangrene  would  extend; 
possibly  by  waiting  the  knee  could  be  saved  ;  whereas  to 
amputate  then,  in  the  faint  and  exhausted  condition  of 
the  patient,  would,  almost  to  a  certainty,  have  proved 
fatal.  Moreover,  any  point  of  amputauon  would  find  the 
parts  in  a  very  unfit  state  for  healing,  so  great  was  the 
extravasation.  The  limb  was  laid  on  its  outer  side  sup¬ 
ported  by  splints  and  covered  in  flannel ;  and  the  patient 
was  fed  as  well  and  fully  as  he  could  bear. 

For  some  days,  little  alteration  manifested  itself  in  the 
limb.  The  foot  was  cold  and  purple;  large  bulloB  formed 
over  the  seat  of  fracture;  but  the  knee  wms  warm  and 
sensitive;  and  so  also  was  the  leg  to  about  its  middle. 
The  man  looked  pale  and  feeble,  and  thei'e  was  some  low 
delirium  at  times;  but  he  took  food  and  stimulants 
freely.  His  pulse  averaged  about  100;  his  tongue  was 
dry  and  white.  1  made  free  and  deep  cuts  into  the  leg 
where  the  gangrene  was  obvious,  and  let  out  foul  air  and 
dark  blood. 

In  about  fourteen  days,  a  line  of  demarcation  formed 
at  the  upper  pan  of  the  leg  ;  the  dead  tissues  began  to 
be  offensive  ;  and  I,  therefore,  removed  the  limb  oppo¬ 
site  the  fracture  of  tibia,  clipping  through  the  fibula  on 
the  same  level.  By  taking  away  the  mortified  parts  as 
soon  as  possible,  and  as  near  the  line  of  demarcation  as 
is  practicable,  great  good  is  done.  All  the  gas  produced 
by  putrefaction  escapes,  instead  of  forcing  itself  along 
the  cellular  tissue  into  the  sound  part  of  the  limb,  as  we 
have  seen  it,  until  the  entire  limb  is  tympanitic;  all 
bloody  and  effused  fluid  readily  escapes,  and  the  living 
and  adjacent  tissues  are  thereby  relieved ;  an  offensive 
smell  is  removed  ;  and  the  patient  experiences  great 
comfort. 

The  stump  thus  left  was  enveloped  in  a  large  charcoal 
poultice.  At  every  change  of  dressing,  a  considerable 
quantity  of  bloody  fluid  was  found  in  the  poultice, 
shewing  how  important  it  is  to  secure  an  outlet  free  and 
always  ready. 

By  the  nineteenth  day,  the  stump  had  become  nearly 
clean.  Sloughs  had  been  daily  clipped  away,  and  red 
granulations  were  everywhere  visible;  the  bones  pro¬ 
jected  three  or  four  inches  ;  but  the  skin  was  so  left  that 
a  good  stump  could  easily  have  been  made  below  the 
knee  by  amputating  through  the  granulations.  TTiis, 
however,  was  prevented  by  the  occurrence  of  secondary 
hsenioiThage  from  the  thigh.  The  quagmire  of  blood 
which  was  caused  by  the  passage  of  the  wheel  over  the 
lower  and  inner  part  of  the  thigh  diii  not  become  ab¬ 
sorbed.  On  the  contrary,  it  bulged  more  and  more,  and 
became  hot,  red,  and  inflamed,  but  did  not  pulsate. 

Fourteen  days  after  the  accident,  I  punctured  it,  and 
let  out  about  half  a  pint  of  semifluid,  black  blood,  and 
a  little  pus.  It  went  on  discharging  a  little  bloody  fluid 
for  some  days,  and  attracting  hut  little  notice,  until  the 
twenty-first  day  after  the  accident,  when  secondary  ha*- 
raorrhage  took  place;  it  was  sudden,  brisk,  and  arterial, 
but  ceased  before  the  house-stirgeon  saw  him.  This 
was  repeated  four  or  five  times  in  two  or  three  days ;  and 
it  became  clear  that  any  further  loss  would  cause 
death. 

Forsaking  the  leg  where  I  was  about  to  operate,  I  am¬ 
putated  the  thigh  above  the  wound.  The  pulse,  which 
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hardly  perceptible  before  the  operation,  rallied  after¬ 
wards. 

For  a  week  or  ten  days,  there  seemed  but  little  chance 
of  his  living.  He  was  constantly  wandering.  Pulse 
120  to  140;  face  and  skin  generally  very  pale  and  blood¬ 
less.  Notwithstanding  every  precaution,  bedsores 
formed  over  the  sacrum,  hip,  and  outer  surface  of  leg  ; 
and  the  face  of  the  stump  sloughed. 

The  one  favourable  point  was  that  he  was  able  to  take 
nourishment  freely ;  for  some  time,  his  daily  allowance 
was  sixteen  ounces  of  wine,  six  ounces  of  brandy,  six 
eggs,  one  pint  of  porter,  one  pint  of  beef-tea,  and  meat 
twice.  Gradually  he  mended;  the  stump  healed  soundly; 
he  left  the  hospital,  and  remains  well;  a  grateful  ex¬ 
ample  of  how  a  life  may  be  preserved  by  assiduous  nur¬ 
sing  and  good  feeding.  On  examining  the  limb,  the  fe¬ 
moral  artery  was  found  to  be  wounded. 

The  last  case  I  have  to  notice  occurred  a  few  weeks 
ago,  and  shows  well  the  difficulty  I  have  mentioned,  of 
distinguishing  between  “spreading”  and  common  traum¬ 
atic  gangrene. 

Case  v.  The  patient  was  a  farm-labourer,  aged  46 ; 
of  low  organisation,  thin,  with  a  mottled  red  lace,  yellow 
conjunctiva?,  and  an  appearance  of  premature  age.  He 
customarily  ate  but  little  meat,  and  was  habitually  tem¬ 
perate.  He  fell  off’  the  shafts  of  a  waggon,  and  sus¬ 
tained  a  simple  fracture  of  the  tibia,  and  a  compound  of 
the  fibula  at  the  lower  third.  The  wound  was  not  large, 
and  there  was  no  great  bruising  of  the  soft  parts.  The 
limb  was  put  on  a  swing  splint. 

On  the  third  dny,  the  skin  to  a  considerable  extent 
around  the  fracture  was  in  a  state  of  slough.  The  edges 
of  the  wound  were  sloughy  and  everted. 

On  the  fourth  day,  the  whole  foot  was  blue,  cold,  and 
covered  with  blebs.  Above  the  fracture,  the  leg  was 
swelled,  of  a  dark  red  or  mahogany  colour,  and 
streaked  with  the  bluish  tint  of  the  superficial  veins.  It 
was  tympanitic  up  to  the  knee ;  and  emphysematous 
crackling  was  everywhere  felt.  Above  the  knee,  the  inner 
and  outer  borders  of  the  thigh  had  the  same  appearance 
for  some  distance. 

Now,  this  description  very  nearly  resembles  that  which 
is  given  of  “  spreading”  gangrene.  The  part  of  the  limb 
below  the  injury  was  already  dead;  that  above  was  in 
the  state  I  have  mentioned,  and  might  be  supposed  to 
be  about  to  sink  into  the  same  condition,  and  to  extend 
rapidly  up  to  the  trunk.  I  feel  certain  that  1  have  seen 
amputation  done  high  up  in  such  cases  as  this  re¬ 
peatedly  under  the  impression  that,  without  it,  the  pa¬ 
tient  would  die  in  thirty-six  hours,  or  less. 

To  have  operated  at  this  time,  I  must  have  gone  above 
the  middle  of  the  thigli,  in  order  to  avoid  parts  having 
a  suspicious  appearance ;  it  would  have  found  the  man 
in  a  most  unfavourable  condition  for  such  an  operation. 
He  was  in  a  state  of  fever  and  great  feebleness  ;  with  a 
quick,  weak  pulse,  parched  tongue,  frequent  hiccough, 
and  constant  vomiting,  with  high  coloured  urine  and  a 
yellow  skin.  In  my  opinion,  he  would  not  have  lived 
twenty-four  hours.  But,  in  reality,  the  leg  above  the 
fracture  was  not  mortified  in  its  entirety  ;  the  sub  cuta¬ 
neous  cellular  tissue  was  in  a  state  of  slough,  and  the 
skin  was  about  to  follow.  I  made  several  free  incisions 
in  various  parts,  and  let  out  a  quantity  of  foul  air  and 
thin  pus  ;  covered  the  leg  will)  a  warm  linseed-poultice  ; 
and  attended  to  the  state  of  his  health.  No  further 
gangrene  took  place. 

In  a  few  days,  sloughs  projected  from  the  wounds 
and  were  removed ;  the  swelling  subsided ;  pus  of  a 
healthy  character  was  discliarged;  the  hiccough  and 
sickness  abated;  and  he  could  take  food. 

On  the  sixteenth  dny  after  the  accident,  I  amputated 
close  below  the  knee  joint.  He  was  still  very  weak;  but 
his  system  was  quiet,  and  he  seemed  better  than  ever 
the  day  following  the  operation. 

On  the  second  day,  there  was  a  smart  arterial  hsemor- 
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rliage.  The  stump  was  opened  and  a  vessel  tied ;  but 
the  pain  and  loss  of  blood  did  great  harm.  In  the  even¬ 
ing,  1  found  him  low,  sweating,  and  excited  ;  pulse  120. 

After  this  he  had  rigors  da}'  after  day,  the  certain  fore¬ 
runner  of  pyfemia.  He  was  able  to  take  but  little  food; 
the  abdomen  became  distended;  bed-sores  formed,  and 
a  large  abscess  around  the  hip.  He  died  about  a  fort¬ 
night  after  the  amputation. 

I  will  not  detain  the  meeting  by  any  more  remarks 
on  these  or  similar  cases.  Permit  me,  in  conclusion, 
briefly  to  offer  some  propositions  on  the  subject. 

1.  In  traumatic  gangrene  of  a  limb,  it  is  safer  (in 
civil  practice)  to  wait  for  the  cessation  of  the  mortifica¬ 
tion  before  amputating. 

2.  Death  seldom  occurs  during  the  spreading  of  the 
gangrene. 

•3.  The  patient  will,  in  all  probability,  be  in  a  more  fa¬ 
vourable  condition  for  an  operation  after  the  arrest  of 
mortification  than  at  its  commencement  or  during  its 
extension. 

4.  Amputation  should  be  done  through  the  granu¬ 
lations  at  the  line  of  demarcation,  or  immediately 
above  it. 

5.  Free  incisions  should  be  made  info  the  morti¬ 
fied  parts  during  the  extension  of  the  gangrene ;  and 
as  soon  as  the  line  of  demarcation  is  formed,  the 
gangrenous  part  of  the  limb  should  be  taken  away  close 
to  the  living  tissues. 

C.  When  the  gangrene  has  ceased  the  time  chosen 
for  amputation  must  depend  on  the  condition  of  the 
patient. 

Lastly.  I’liat  in  the  so-called  “  siireading’’  or  constitu¬ 
tional  form  of  traumatic  gangrene  it  is  especially  in¬ 
cumbent  on  the  surgeon  to  wait  for  the  arrest  of  the 
mortification,  a  practice  which  has  the  sanction  of  such 
surgeons  as  Mr.  Fergusson  and  Mr.  Syine. 
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0:\  THE  Influence  of  the  Weather  upon  Dis¬ 
ease  AND  Mortality.  By  R.  E.  Sooresby- 
Jackson,  M.D.,  F.R.S.E.,  etc.  With  Coloured 
Illustrations.  Pp.  54.  Edinburgh :  1863. 

We  are  much  indebted  to  the  able  author  of  Medical 
Climatology,  for  the  further  researches  he  has  been 
making  on  a  kindred  subject.  In  his  introduction 
to  the  present  work,  while  noticing  the  great  atten¬ 
tion  now  paid  to  the  influence  of  change  of  climate 
upon  the  cure  of  special  diseases,  he  truly  says  that 
change  of  climate  often  means  simply  change  of 
weather :  at  the  same  time,  the  weather-statistics 
hitherto  published  have  been  few,  and  the  literature 
on  the  subject  is  meagre.  He  has,  therefore,  endea¬ 
voured  to  discover  in  what  way  the  weather,  its  per¬ 
sistent  condition  as  observed  in  certain  localities, 
viz.,  in  Scotland,  and  especially  in  its  eight  larger 
towns,  whose  climatic  state  he  has  chosen  as  an  ex¬ 
ample  of  that  of  the  country  in  general,  its  varia¬ 
tions,  etc.,  may  be  found  to  affect  the  health,  the 
sick-rate,  and  the  death-rate  (these  two  not  being 
always  co-existent)  of  the  inhabitants.  Notwith¬ 
standing  some  objections  that  have  been  raised,  he 
considers  that  the  climatic  conditions  of  the  larger 
towns  afford  a  fair  average  for  all  Scotland,  as  it  is 
in  them  that  “  the  mass  of  disease  and  the  multiplied 
mortality  are  met  with”  more  particularly. 

No  subject  has  excited  more  attention  than  weather 
in  all  ages,  and  most  so  among  the  uneducated  ;  none 
has  given  rise  more  often  to  “  wise  saws  and  modern 


instances”;  and  yet  ot  no  subject  have  opinions  been 
more  conflicting,  and  even  the  ordinary  descriptive 
terms  have  given  rise  lo  totally  different  ideas  in 
men’s  minds.  As  our  autVor  says,  the  terms  bitter, 
raw  cold,  bleak,  bracing,  etc.,  may  be  “  used  by  dif¬ 
ferent  persons  with  reference  to  the  weather  of  one 
and  the  same  place  and  point  of  time.”  It  is,  then, 
a  matter  of  the  greatest  consequence  to  obtain  accu¬ 
rate  data,  on  which  may  be  founded  scientific  laws  : 
a  vast  mass  of  meteorological  facts  a, re  now  becoming 
accessible  to  us,  from  the  great  number  of  observers 
that  are  at  work  in  different  parts  of  the  world  ;  but 
the  science  of  Climate,  or  Weather,  in  its  relations 
to  health,  is  still  in  its  infancy.  This  work  consti¬ 
tutes,  however,  a  valuable  contribution ;  and  may  be 
trusted  all  the  more,  because  the  author’s  aim  has 
been  to  divest  himself  of  all  foregone  theory,  and  to 
make  the  facts  w'hich  he  has  collated  speak  for 
themselves. 

The  theories  which  may  be  deduced  from  these 
facts  have  a  very  sensible  bearing  upon  the  question, 
whither  should  the  sufferers  from  particular  diseases 
resort  for  recovery'/  In  estimating  the  value  of 
health-resorts,  we  must  depend  less  upon  a  compa¬ 
rison  of  the  meteorological  data  of  the  several  places, 
than  upon  the  relations  subsisting  between  those 
data  and  the  prevalent  diseases,  the  (sick  and)  death- 
rates,  of  one  and  the  same  locjility.  To  compare  dif¬ 
ferent  places,  much  more  than  mere  meteorological 
analogy  is  requisite  to  discover  the  comparative  sick- 
and  death-rate  ;  but  still  it  is  of  the  greatest  conse¬ 
quence  to  ascertain  whether  the  atmosphere  a  patient 
lives  in  is  likely  to  prove  a  “foe  or  an  ally  in  the 
treatment  of  his  malady.”  It  will  be  long  before 
correct  theories  of  climate  will  be  elicited  ;  but  these 
facts  here  collected  speak  for  t’nemselves,  “  sometimes 
making  positive,  sometimes  negative  assertions,  often 
enough  hovering  between  the  two,  leaving  us  as 
much  in  doubt  as  before,  but  with  a  stimulus  to 
deeper  research  into  the  influence  of  those  numerous 
external  agencies,  which  are  under  the  immediate 
control  of  the  Great  First  Cause  of  all.” 

Our  author  does  not  ignore  the  influences  of  the 
various  hygienic  conditions  of  supply  of  food,  ven¬ 
tilation,  etc.,  nor  of  geological  formation  upon 
localities  ;  but  his  eflbrts  on  this  occasion  are  re¬ 
stricted  to  the  collating  the  meteorological  conditions 
of  the  several  localities.  The  chief  sources  from 
which  he  has  drawn  out  his  facts  with  so  much 
labour,  arc  the  Returns  from  the  Stations  of  the 
Meteorological  Society  of  Scotland,  and  the  Returns 
of  the  Registrar-General  ;  his  investigations  extend¬ 
ing  over  six  years,  from  1857  to  1862,  inclusive. 
From  these  sources,  mainly,  we  find  a  seri  s  of  tables 
constructed  in  a  most  elaborate  manner,  and  some 
most  valuable  and  suggestive  illustrative  diagrams 
As  may  be  expected,  the  results  of  his  inquiries  on 
some  points  harmonise  with  those  of  several  observers 
in  other  countries,  while  on  other  points  they  are 
diametrically  opposed  to  them.  It  is  impossible  for 
us  to  enumerate  many  of  his  conclusions :  in  fact,  he 
regards  them  not  so  much  as  proving  anything,  as 
pointing  to  certain  general  laws,  as,  viz.,  that  “during 
the  cold  months  of  the  year,  the  relationship  between 
the  height  of  the  barometer  and  the  death-rate  from 
zymotic  diseases  is  inverse,  W'hilst  during  the  warm 
months  it  is  direct,”  etc.  Thus  he  says  (p.  22), 
tables  “  point  to  this,  that  for  three-quarters  of  the 
year  the  relationship  of  monthly  range  of  tempera- 
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ture  and  the  death-rate  from  pil  causes  is  inverse — 
the  greater  the  range,  the  lover  the  mortality;  but 
that  during  the  months  of  July,  August,  and  Sep¬ 
tember,  the  relationship  U  direct — the  greater  the 
range,  the  greater  the  n-ortality.”  Again,  he  says, 

“  if  the  foregoing  tables  are  to  be  trusted,  it  would 
seem”  (p.  48)  “  that  tAe  north,  the  north-east,  and 
east  winds  decidedly  tend  to  increase  the  death-rate 
from  bronchitis.”  At  p.  51,  a  table  “corroborates 
the  suggestion  ....  that  a  low  winter  temperature 
increases  the  mortality  from  phthisis,  but  only  to  a 
remarkable  extent  when  the  mean  temperature  is 
very  low,  and  continuously  so  ;  and  that  a  high  sum¬ 
mer  temperature  does  not  increase  the  fatality  of 
phthisis.”  At  p.  54,  the  table  “  suggests  a  direct 
relationship  between  the  rain-fall  and  the  death-rate 
from  all  causes  in  winter  and  spring,  but  an  inverse 
relationship  in  summer  and  autumn — a  suggestion 
which  the  previous  results  tend  to  support.” 

On  some  points  our  author  seems  to  have  more 
confidence  that  he  has  established  somewhat  more 
definite  conclusions ;  as  at  p.  20,  “  mean  temperature 
and  mortality  from  all  causes  have  an  inverse  rela¬ 
tionship  below  50°  (Fahr.),  a  direct  relationship 
above  50°”;  “aggravating  influence  of  continued 
cold”,  and  “of  a  continued  high  temperature”;  the 
greater  mortality  with  a  low  reading  of  the  barome¬ 
ter,  and  greater  mortality  with  greater  range  of 
barometer.  Again,  some  of  his  conclusions  appa¬ 
rently  conflict  with  one  another;  as  when,  at  p.  35, 
he  speaks  of  the  greater  mortality  in  proportion  to  i 
the  amount  of  rain-fall  during  the  whole  year,  while 
his  tables  “  tend  to  corroborate”  (p.  36)  “  a  previous 
suggestion  that  dry  cold  is  more  fatal  than  humid 
cold.”  Again,  “following  the  rain-fall  as  our  guide 
to  the  hygrometric  condition  of  the  atmosphere,  we 
conclude  that  a  dry  atmosphere  promotes  mortality ; 
if  we  refer  the  humidity  present  in  the  atmosphere 
to  the  standard  calculated  by  Mr.  Glaisher,  we  are 
forced  to  an  opposite  opinion.”  It  seems  that  oppo¬ 
site  causes  may  produce  a  similar  effect,  as  when  a 
great  force  of  wind  (p.  37)  kills  by  exhausting  the 
weak  and  by  the  casualties  it  occasions ;  a  small 
force  of  wind  kills  by  the  diseases,  zymotic  and 
others,  produced  by  a  stagnant  and  damp  atmosphere. 
Our  author  has  his  tables  constructed  to  show,  1. 
The  Influence  of  Weather  upon  Mortality  from 
All  Causes.  2.  Its  Influence,  etc.,  from  Special 
Causes. 

In  addition  to  several  tables  calculated  to  throw 
light  upon  the  eft'ccts  of  the  various  conditions,  as 
temperature,  force  of  wind,  humidity,  etc.,  upon  the 
general  mortality,  and  also  upon  the  sickness  and 
mortality  from  the  principal  groups  of  diseases,  the 
author  has  appended  several  most  valuable  diagrams 
illustrative  of  the  several  meteorological  conditions, 
and  their  effects  upon  the  general  mortality.  Those 
who  have  had  experience  in  collecting,  comparing, 
and  analysing  meteorological  data,  will  agree  with 
us  in  our  opinion  that  a  vast  amount  of  labour  must 
have  been  expended  by  the  author.  We  think  that 
the  profession  is  much  indebted  to  him  for  the  facts 
he  has  brought  before  us,  and  the  conclusions  bear¬ 
ing  upon  public  health  which  he  seems  to  have 
already  established  or  confirmed  ;  but  still  more  for 
the  impetus  his  researches  must  give  to  the  accurate 
and  scientific  investigation  into  the  action  of  the 
weather  upon  the  human  system,  by  numbers  of 
competent  observers  in  different  parts  of  the  world. 
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It  is  by  means  of  such  investigations,  mainly,  that 
we  may  look  for  a  solution  of  the  great  medical 
problem  of  our  day — the  prevention  of  disease. 


SATURDAY,  OCTOBER  3rd,  1863. 

PSEUDO-CURES  FOR  A  SOCIAL  EVIL. 

An  attempt  has  been  made  of  late  to  introduce  into 
this  country  the  system  generally  prevailing  on  the 
continent,  of  governmental  supervision  of  prostitu¬ 
tion.  The  chief  object  proposed  to  be  thereby 
gained  is,  the  restriction  and  diminution  of  the 
spread  of  syphilitic  diseases.  We  are  told,  that  at 
no  time  in  the  history  of  the  nation  have  these  dis¬ 
eases  been  so  prevalent  and  widely  spread  through 
all  ranks  of  society  as  they  are  at  this  present 
moment,  and  that  they  are  sapping  the  very  consti¬ 
tution  of  the  people.  To  believe  all  that  has  been 
seriously  said  and  written  of  late  on  this  subject,  we 
shall  be  forced  to  conclude  that,  in  the  course  of 
another  generation,  Englishmen  will  have  undergone 
a  thorough  process  of  physical  degeneration,  and,  we 
suppose,  if  the  same  state  of  things  be  permitted  to 
last,  will  in  a  few  more  generations  be  reduced  to 
the  lowest  state  of  moral  and  physical  decrepitude 
compatible  with  existence. 

Now,  we  will  not,  on  the  present  occasion,  stop  to 
inquire  whether  there  be  or  be  not  any  truth  in  the 
bold  and  reckless  assertions  made  concerning  this 
modern  spread  of  an  old-existing  disease.  This  only 
we  will  say  for  the  consideration  of  those  reasonable 
persons  who  do  not  at  once  deliver  up  their  judg¬ 
ment  to  the  opinion  of  sentimentalists  and  demi- 
scientifics  :  first,  that  the  proof  of  the  modern  spread 
of  these  diseases  has  not  been  given,  for  the  plainest 
of  all  reasons;  viz.,  because  it  is  most  difficult,  if  not 
impossible,  to  compare  the  history  of  the  syphilitic 
constitutional  affections  of  the  last  generation  with 
those  of  the  present.  Our  knowledge  of  syphilitic 
disease  of  this  day  is  quite  another  thing  from  the 
knowledge  which  men  had  of  it  not  many  years 
a<i^o.  Recent  scientific  investigations  have  enabled 
us  to  follow  and  trace  out  the  disease,  in  directions 
in  which  a  few  years  ago  no  one  thought  of  looking 
for  it.  We  might,  indeed,  say  of  many  syphilitic 
affections  what  has  been  often  popularly  said  of 
many  other  diseases  of  the  day  ;  viz.,  that  they  are 
quite  modern  inventions.  We  need  hardly  say,  for 
example,  that  if  diseases  of  the  heart  are  so  fre¬ 
quently  met  with  now-a-days  in  our  mortuary  re¬ 
cords,  it  is  not  that  they  are  more  frequent  now  than 
they  were  formerly ;  it  is  simply  because  modern  dia¬ 
gnosis  has  revealed  their  existence  in  cases  in  which 
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they  would  have  been  overlooked  under  the  ancient 
methods  of  diagnosis. 

Most  fairly  may  we  assume  that  the  same  is  true 
of  these  syphilitic  diseases  ;  viz.,  not  that  they  are 
more  widely  spread  now  than  formerly,  but  that  our 
improved  diagnosis  enables  us  to  trace  them  where 
the  lesser  knowledge  of  the  disease  and  the  more 
defective  diagnosis  of  other  days  could  not  see  them. 
Let  any  candid  and  unprejudiced  mind  look  into  our 
hospital  museums,  and  search  the  history  of  this  dis¬ 
ease  as  recorded  in  our  medical  literature  ;  and  we 
will  venture  to  say,  that  they  will  find  evidence 
enough  to  satisfy  them  that  the  disease  has  been 
just  as  prevalent  in  the  past  as  it  is  in  the  present. 
More  than  this,  the  evidence  is  unmistakable,  that, 
at  all  events,  the  immediate  and  manifest  eflFects  of 
the  disease  are  far  milder  in  their  form  now  than 
they  were  a  generation  ago.  Our  pathological  mu¬ 
seums  and  the  historical  records  of  the  disease  de¬ 
monstrate  this  fact  also  to  us. 

Arguments,  therefore,  in  favour  of  this  govern¬ 
mental  superintendence  of  prostitutes,  drawn  from  a 
presumed  extension  of  the  physical  evils  resulting 
from  it,  in  these  latter  days,  are  worthless. 

But  even  if  the  evils  referred  to  be  not  more  pre¬ 
valent  now  than  they  were  in  former  times,  this,  of 
course,  is  no  reason  why  we  should  not  endeavour  to 
scotch  them,  for  Heaven  knows  they  abound  greatly 
enough.  Let  us  then  see  whether  a  calm  investiga¬ 
tion  of  facts  justifies  us  in  supposing  that  this  go¬ 
vernmental  superintending  remedy  is  likely  to 
prove  a  cure  for  the  disease.  It  is,  indeed,  surprising 
to  witness  the  ignorance  and  haste  displayed  by 
many  writers  in  the  public  press — even  by  members 
of  our  own  profession — on  this  subject.  They  start 
off  with  the  assumption,  that  the  benefits  accruing  to 
society  from  this  licensing  system  are  positive  and 
undoubted.  They  accept  the  custom  as  perfect — as 
we  islanders  are  often  accustomed  to  accept  conti¬ 
nental  practices,  without  examination — not  taking 
the  trouble  to  inquire  whether  it  really  fulfils  the 
intentions  of  its  promoters. 

Now,  we  will  say  at  once,  that  a  long  and  careful 
examination  of  the  subject  has  forcibly  impressed 
the  conclusion  [upon  us  ;  that  the  governmental 
supervision  of  prostitution  of  foreign  countries  is 
completely  inefficacious  in  preventing  the  wide  and 
general  spread  of  syphilitic  diseases,  and  is  most 
injurious  to  public  morality. 

As  regards  the  moral  side  of  the  matter,  we  may 
remark,  that  even  the  most  strenuous  admirers  of 
the  “  licensing  system”  admit,  or  at  least  do  not 
deny,  that  there  is  something  opposed  or  repulsive 
to  morality  in  its  adoption.  It  is  plainly  and  posi¬ 
tively  an  indirect  patronage  of  prostitution  by  the 
Government.  It  makes  of  prostitution  a  state  in¬ 
stitution.  It  is  a  public  declaration  to  the  people, 
that,  in  the  opinion  of  their  rulers,  prostitution  is  a 


[British  i\Iedical  Journal. 


necessary  part  of  the  state  properties,  and  must  be 
provided  for  the  people,  like  theatres,  circuses,  and 
other  necessaries  of  life — panem  et  circenses. 

The  moral  evil,  then,  attending  the  licensing  sys¬ 
tem  is  admitted  as  a  transparent  fact.  Instead  of 
curbing,  it  plainly  encourages  men  and  women  in 
the  commission  of  the  sin  that  flesh  is  heir  to.  Those 
who  practise  the  vice,  find  in  the  fact  an  argument 
to  quiet  their  consciences;  they  argue  that  there 
can  be  no  great  sin  in  using  those  things  which  a 
paternal  government  provides  for  its  people.  And 
the  woman,  seeking  to  inscribe  her  name  on  the 
rolls  of  prostitution,  may  argue,  and  naturally 
enough,  that  the  government,  the  supreme  au¬ 
thority,  would  hardly  have  consented  to  be  a  party 
to  assist  her  in  entering  into  and  carrying  out  a 
business  which  was  really  infamous. 

The  evil,  then,  of  the  system  is  admitted  ;  but  the 
evil  is  got  over  by  the  help  of  the  doctrine  of  expe¬ 
diency.  Expediency,  it  is  argued,  requires  this  sacri¬ 
fice  to  immorality.  We  must  do  this  evil  for  the 
sake  of  the  good  that  comes  out  of  it.  Now,  we  are 
ready  to  admit  that  the  utilitarian  would  have  some¬ 
thing  to  say  in  favour  of  his  expedient  system — 
though  certainly  not  derived  from  any  Christian  in¬ 
spiration — if  he  could  demonstrate  the  benefits  re¬ 
sulting  in  a  physical  sense  to  humanity  from  this 
immoral  sacrifice.  But  we  are  ready  to  meet  him 
even  on  this  rather  low  ground,  and,  in  fact,  to  deny 
that  the  licensing  system,  as  practised  on  the  conti¬ 
nent,  has  been  the  means  of  reducing  the  physical 
evils — the  spread  of  syphilitic  diseases  in  those 
countries  where  it  is  adopted. 

Those  gentlemen  and  journalists  who  preach  so 
loudly  of  the  benefits  of  this  system,  and  who  ex¬ 
claim  against  the  squeamishness,  etc.,  as  they  call 
it,  of  England,  should  have  something  distinct  in 
their  hands  whereby  to  prove  the  benefits  of  this 
admittedly  intrinsically  immoral  system  ;  but  they 
have,  in  truth,  nothing  to  show  beyond  the  general 
conclusions  derived  from  their  own  idea  of  what 
ought  to  be  or  what  is  the  result  of  the  system.  We 
look  in  vain  for  any  proofs.  Not  only  do  we 
find  no  proofs,  but  the  investigation  which  we  have 
made  into  the  subject  has  satisfied  us  that  the 
system,  in  the  respect  of  its  being  a  controller  of  the 
spread  of  syphilitic  diseases,  is  simply  an  enormous 
failure.  For  example,  will  any  medical  man,  whose 
opinion  is  worth  a  straw  on  the  subject,  venture  to 
assert  that  syphilitic  diseases  are  more  common  in 
London  than  they  are  in  Paris  ?  There  is,  on  the 
contrary,  every  reason  to  believe  that  the  disease  is 
just  as  common  in  Paris  and  other  continental  cities 
as  it  is  in  London.  The  hospitals,  for  example,  in 
Paris,  are  filled  with  the  disease.  Syphilis  is  one  of 
the  most  fertile  subjects  of  medical  literature;  every 
Parisian  journal  is  covered  with  quack  advertise¬ 
ments  of  remedies  for  the  cure  of  syphilitic  diseases. 
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And  what  is  there  published  of  their  experience  by 
medical  men  in  that  city  which  would  warrant  the 
conclusion  that  Paris  has  more  immunity  than  Lon¬ 
don  from  the  affection  ?  What  said  Parent  Ducha- 
telet  himself  on  this  very  point  1  Why,  he  asserted 
that  the  system  was  useless,  as  carried  out.  “  Clan¬ 
destine  prostitution,”  he  writes,  “  that  which  is  exer¬ 
cised  in  secret  and  unlviiown  to  the  police,  is  of  far 
greater  importance  than  public  prostitution.”  By 
the  same  means,  he  tells  us,  syphilitic  diseases  are 
spread,  and  the  wise  (?)  measures  of  the  administra¬ 
tion  rendered  all  but  useless.  And  what  was  Parent 
Duchatelet’s  proposal  for  meeting  the  evil  1  Why, 
it  was  the  multiplication  of  houses  of  prostitution  ! 
There  were,  he  reckoned,  40,000  prostitutes  in 
Paris,  and  of  these  only  4,000  inscribed  on  the 
police  list. 

Again,  we  are  told  that  in  India  the  authorities 
allow  “each  regiment  to  retain  a  certain  number  of 
women  in  the  bazaar  under  the  care  of  a  woman, 
paid  and  made  responsible  ;  they  are  periodically 
inspected  by  the  native  hospital  compounder.”  Ne¬ 
vertheless,  it  appears  that  syphilitic  diseases  rage  in 
India.  The  same  difficulty  which  Duchatelet  could 
not  meet,  arises  again  here. 

But  what  is  it  which  the  government  is  now 
called  upon  to  do  ?  Not,  it  appears,  to  license  pros¬ 
titutes  ;  but  to  make  such  enactments  as  shall  allow 
of  the  prostitutes  being  subjected  to  governmental 
supervision  !  The  fact  is,  that  the  flippant  writers 
of  the  day— -the  Saturday  Reviewers,  and  some  of 
those  who  echo  their  sentiments  in  the  medical  press 
— carefully  avoid  any  distinct  grappling  with  the 
subject.  They  do  not  tell  us  how  that  which  they 
propose  is  practically  to  be  carried  out.  The  vilest 
prostitute  in  this  country  Avill,  we  venture  to  pro¬ 
phesy,  never  be  subjected  by  the  legislature  to  a 
treatment  w'hich  would  be  a  distinct  violation  of  the 
Habeas  Corpus  Act.  We  shall  never  see  a  woman 
here  taken  up  by  the  police  on  suspicion  of  being 
“  diseased”.  But  this  is  what  these  gentlemen  de¬ 
mand,  if  they  mean  anything  at  all.  They  propose 
to  throw  the  responsibility  of  providing  what  Miss 
Nightingale  has  so  well  referred  to  under  the  title 
of  “War  Office  prostitutes”  and  “Admiralty  pros¬ 
titutes”  for  our  soldiers  and  sailors  of  the  country. 
They  would  insist  that  women  with  clean  bills  of 
health  should  be  provided  for  our  soldiers  and  sailors. 
But  if  for  our  soldiers  and  sailors,  of  course  also  for 
the  whole  country.  In  other  words,  they  demand  a 
governmental  licensing  of  prostitution. 

Such  are  the  wild  and  impracticable  views  held  by 
many  writers  in  the  press.  Instead  of  wisely  point¬ 
ing  out  what  may  be  done  practically  to  reduce  the 
sad  effects  of  this  dreadful  scourge,  they  run  off  into 
the  singing  of  praises  of  these  Utopian  follies. 

We  shall  again  recur  to  the  subject,  and  will  then 
point  out  the  direction  in  which  common  sense  tells 
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us  that  we  may  labour  to  some  purpose  in  the  at¬ 
tempt  of  reducing  the  spread  of  syphilitic  diseases. 

SPIRITUALISxM  AS  A  CAUSE  OF  INSANITY. 

M.  Bcrlet  of  Lyons,  we  learn  fi’ora  the  Medical 
Critic,  writes  as  follows  on  this  subject  : — 

“  Lyons,  for  its  part,  has  already  furnished  a  fine  con¬ 
tingent  of  n)admen  from  spiritualism.  This  city,  where 
intellectual  and  other  juggleries  have  always  obtained 
a  very  happy  success,  has  become,  as  it  were,  the  strong¬ 
hold  of  the  sect.  According  to  the  avowal  of  a  medium 
of  Bi'ottreux,  the  number  of  his  adherents  has  within 
eighteen  months  been  prodigiously  augmented.  ‘  Lj'on 
(says  M.  Figuierl,  ‘  with  its  heights,  the  riilge  of  the 
Croix-Rou-ise  and  the  summits  of  the  Fourbieres,  repre¬ 
sents  admiiably  what  the  spiritualists  call  a  fatidical 
place.’  Thus,  it  is  not  surprising  that  this  city,  which, 
at  the  end  of  the  last  century,  built  a  temple  to  the 
great  thaiirnaturgist  Cagliostro,  accepts  reitdily  the 
celestial  words  with  whicli  the  spirits  dady  favour  it. 
The  partisans  of  spiritualistic  ideas  maintain,  without 
proof,  that  their  doctrine  is  incapable  of  producing 
mental  alienation.  Nay,  one  of  them  even  pretends  that 
spiritualism  is  a  sure  preservative  against  insanity. 

“  My  object  is  to  prove  that  spiritual  practices  act  as 
a  direct  and  efficient  cause  of  insanity,  and,  conse- 
quenily,  tliat  spiritualism  ought  to  have  a  place  among 
the  causes  of  mental  maladies.  Tor  several  years,  the 
ldo-;pice  of  Antiquaille,  Lyon,  and  otlier  special  esta¬ 
blishments  of  the  department  of  the  Rhone  have  given 
refuge  to  a  great  number  of  unfortunates  become  mad 
from  having  sought  for  7«edut?a7iiti/.  Trom  among  these 
1  derive  rny  observations. 

“These  cases  are  not  all  that  could  be  brought  for¬ 
ward  to  prove  the  danger  of  spiritualism.  Other  special 
establishments  of  the  department  have  received  a  good 
number  of  lunatics  whose  lunacy  admitted  ot  no  other 
exiilanation  than  frequenting  mediums.  Dr.  Currier, 
witliiu  a  short  space  of  time,  has  treated,  and  seen  re¬ 
cover,  among  his  patients  tliree  females  who  had  been 
rendered  insane  by  spiritualism.  1  would  reply  here  to 
a  remaik  which  might  be  made,  that  1  have  only  met 
with  spiritualistic  lunatics  among  the  more  humble 
classes  of  society.  This  is  true,  because  those  patients 
received  at  Antiquail  le,‘in  the  immense  majority  of  cases, 
if  not  always,  are  the  poor  and  indigent.  But,  inde- 
j  pendently  of  the  names  cited  towards  the  close  ot  this 
I  paper,  I  know,  from  trustworthy  sources,  that  the  gates 
i  of  a  well-known  maisoiL  <le  saute,  principally  resorted  to^ 
by  the  rich,  have  admitted  within  its  walla  victims  ot 
spiritualism  from  among  the  aristocracy.  It  may  be  said 
that,  having  regard  to  tlie  number  of  those  who  study 
and  practise  intercourse  with  mediutns,  the  number  of 
lunatics  is  very  restricted.  This  opinion  is  not  well 
grounded;  the  lunatics  from  spit itualism  are  not  solely 
those  wdiom  it  is  found  necessary  to  confine  in  an  asy- 
i  him.  There  are  many,  and  of  these  1  know  many,  who, 

I  although  they  have  not  reached  the  same  condition  as 
those  whose  histories  I  have  related,  still  give  proofs 
daily  of  being  more  or  less  stricken  in  their  intellectual 
laculties. 

“  In  America,  the  country  which  gave  birth  to  this  de¬ 
lusion,  and  where  it  is  in  great  favour,  the  number  of 
I  cases  of  mental  alienation  occasioned  by  it  is  prodigious. 

I -Vn  United  States'  journal  declared  in  1852, ‘The  ma- 
j  j-irityof  the  mediums  become  haggard,  idiots,  mad,  or 
stupid  ;  and  it  is  the  same  with  many  of  their  auditors. 
Not  a  week  passes  in  which  w’e  do  not  hear  that  some  of 
these  unfortunates  destroy  themselves  by  suicide,  or  are 
removed  to  a  lunatic  asylum.’ 

“In  France,  individuals  belonging  to  the  upper 
classes  of  society  also  become  victims  to  the  destinctive 
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power  of  spiritualism  ?  An  advocate  of  Paris,  Victor 
Hennequin,  who  placed  himself  in  relation  with  the 
soul  of  the  earth  by  means  of  tables;  and  who,  under 
the  influence  of  spiritualism,  wrote  the  opuscule  en¬ 
titled  Sauvons  le  Genre  Humain,  died  in  a  lunatic  asy¬ 
lum,  after  having  placed  his  wife,  who  became  lunatic 
from  the  same  cause,  in  another  asylum.  A  distin¬ 
guished  man  of  science,  Girard  de  Caudemberg,  a  civil 
engineer,  died  also  lunatic  in  1858,  after  having  pub¬ 
lished  a  spiritualistic  book,  entitled  Le  Monde  Spirituel. 
Among  all  classes  of  society  spiritualism  has  found 
adepts  and  victims,  and,  unhappily,  the  prediction  of  the 
journal  just  quoted  has  been  fully  realised. 

“  The  causes  of  the  propagation  of  spiritualism  are 
the  same,  modified  by  the  manners  and  knowledge  of 
our  lime,  as  those  under  the  influence  of  which  grew 
and  were  propagated  in  former  ages  many  analogous  in¬ 
tellectual  epidemics,  such  as  the  demonolatry  in  Lom¬ 
bardy  in  1504, in  Lorraine  in  1580, in  the  Jura  in  1508, 
in  Spain  in  1030;  and  the  varafiirism  in  Poland,  Huu- 
gar}',  and  Jloravia,  from  1700  to  17-40.  Scaicely  three 
years  have  elapsed  (1859)  since  an  epidemic  of  hystero- 
demonomania  was  observed  at  Morzine  { llaute-Savoie), 
as  reported  in  the  Gazette  Medicate  de  Lyon,  by  Dr.  Ar- 

This  love  of  the  tnarvellous,’ says  M.  Figuier,  ‘is 
not  peculiar  to  our  epoch  ;  it  is  of  all  times,  and  of  every' 
country,  because  it  appertains  to  the  human  mind.  By 
an  instinctive  and  unjust  distrust  of  his  own  powers, 
man  is  led  to  place  above  himself  invisible  powers’ 
exercising  themselves  in  an  inaccessible  sphere.  This 
natural  disposition  has  existed  at  every  period  of  the 
history  of  humanity,  and  invested,  according  to  the 
period,  the  place,  and  the  manners,  with  different  aspects, 
it  has  given  birth  to  manifestations  variable  in  their 
form,  but  at  the  bottom  identical  in  principle.’ 

“  If,  in  other  parts  of  France,  cases  of  insanity  in¬ 
duced  by  the  doctrines  of  the  mediums,  are  as  frequent 
as  in  the  deparfraent  I  dwell  in,  no  reason  to  the  con¬ 
trary  existing, it  seems  to  me  that  there  can  be  no  doubt 
that  spiritualism  shouhi  rank  among  the  most  fruitful 
causes  of  mental  alienation.” 


THE  PUFF  PROFESSIONAL  :  NEW  CURES. 

W  henever  we  hear  members  of  the  profession  im¬ 
ploring  Jupiter  Olympius,  in  the  shape  of  the  legis¬ 
lature,  to  give  them  relief  from  the  “  slings  and 
arrows”  of  the  multifarious  quackeries  which  swarm 
around  us,  we  are  always  inclined  to  ask  :  But  how 
about  the  quackeries  within  the  profession  itself? 
How  will  you  deal  with  them  '?  How  can  you  ex¬ 
pect  assistance  from  those  elevated  and  powerful 
regions,  when  you  present  your  petition  with  soiled 
fingers  ?  Indeed,  it  is  only  very  reasonable  that  we 
should  have  our  professional  house  thoroughly  well 
in  order  before  we  begin  to  cry  out  against  the  disor¬ 
ders  created  in  it  by  the  Dulcamaras  outside. 

And  are  there  not  irregularities  rampant  within 
the  profession,  as  well  as  outside  of  it  ?  Alas  !  we 
only  too  well  know,  all  of  us,  that  such  is  the  fact. 
The  word  quackery,  it  must  be  remembered,  is  a 
very  distensible  and  comprehensive  term,  embracing 
a  large  variety  of  untenable  performances  ;  and  these 
performances  may  be  honest,  as  well  as  dishonest; 
and  they  may  be  practised,  as  we  have  said,  by  the 
legitimate  man,  as  well  as  by  the  irregular  quack- 


salve  or  bone-setting  empiric.  There  are,  in  truth, 
breaches  of  professional  etiquette  which  are  the  pro¬ 
ducts  of  ignorance  and  of  a  defective  condition  of 
the  reasoning  powers,  and  these  may  be  of  the 
honest  sort  ;  and  there  are  breaches,  again,  which 
are  the  jHoducts  of  tricking  minds — the  doings  of 
persons  who  knowingly  make  profit  of  the  infirmities 
and  ignorance  of  the  public. 


ROA^AL  COLLEGE  OF  PHYSICIANS. 

The  College  possesses  more  riches  than  it  is  aware 
of.  It  possesses  not  only  a  most  valuable  and  in 
some  respects  unique  library,  but  it  has  also  many 
first-rate  paintings  within  its  walls.  The  value  of 
these  paintings,  and  their  authors’  names,  are  in 
some  cases  unknown.  Some  of  the  pictures  them¬ 
selves  also  have  been  allowed  to  fall  into  a  bad  state. 
The  College,  therefore,  has  determined  to  appoint  a 
Committee  to  examine  its  paintings  ;  to  find  out 
their  authors’  names,  if  possible  ;  and  also  to  call  in 
an  expert  from  the  Academy  opposite,  to  advise  with 
them  in  the  matter  of  refurbishing  the  canvass.  We 
have  no  doubt  that,  the  Committee  appointed  will 
take  care  not  to  allow  any  experimental  genius  to 
try  his  hand  at  “retouching”,  etc.,  the  pictures  in 
such  a  way  as  to  annihilate  the  hand-marks  of  the 
original  artificer — a  thing  which  we  were  once  told 
was  done  in  the  National  Gallery. 

The  College  has  also  made  a  most  important  addi¬ 
tion  to  its  library  in  the  shape  of  a  catalogue,  which 
has  just  been  completed,  under  the  auspices  of  Dr. 
Munk,  its  talented  and  indefatigable  librarian.  The 
labour  and  expense  of  this  catalogue  have  been 
already  well  rewarded  by  the  discovery  of  a  real 
literary  nugget— of,  in  fact,  a  good  sized  volume 
which  is  at  least  worth  its  weight  in  gold.  How  the 
volume  found  its  way  into  the  library  does  not 
appear.  It  is  a  translation  (by  Caxton  himself,  in 
14/ 1)  of  Lefevre’s  History  of  Troy,  and  is  a  copy  of 
the  first  work  printed  in  this  country  by  Caxton. 
There  are,  we  believe,  six  copies  of  the  book  extant  ; 
one  of  them  was  some  years  ago  sold  at  the  Duke  of 
Roxburgh’s  sale  for  /£i060.  The  volume  is  very 
nearly  perfect.  The  title-page  and  half  a  page  or 
so,  which  are  missing,  can,  it  appears,  be  readily 
made  good  from  the  British  Museum.  The  College 
has  determined  to  go  to  charges  to  make  the  volume 
complete  ;  and  we  then  trust  that  they  will  allow  it 
to  find  its  way  into  the  hands  of  some  more  suitable 
guardians  of  such  a  valuable  work.  Five  or  six  hun¬ 
dred  pounds  in  the  Three  Per  Cents,  would,  wo  ven¬ 
ture  to  think,  be  of  much  more  service,  and  a  much 
more  appropriate  property  to  our  modernised  Col¬ 
lege,  than  the  dead-weight  possession  of  a  perishable 
curiosity  of  this  kind.  The  day  for  the  possession  of 
such  recondite  luxuries  as  this  by  the  College  has 
gone  by.  Troja fait. 
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It  is  pleasant  to  recognise  any  spontaneous  expres¬ 
sion  of  kindly  feeling  to  a'member  of  our  profession 
on  the  part  of  the  public  and  the  profession.  It 
proves  that  the  object  of  it  is  a  worthy  man.  The 
instance  of  this  to  which  we  now  refer  is  the  case  of 
Dr.  Liimen  of  Hereford.  Our  readers  mav  remem- 

O 

ber  that  this  gentleman  has  been  lately,  through  no 
fault  of  his  own — in  fact,  through  doing  what  he 
believed  to  be  a  benevolent  act — brought  as  de¬ 
fendant  into  a  court  of  law.  True,  he  there  gained 
the  cause  ;  but,  as  usual,  the  victory  cost  him  very 
dearly.  Many  of  his  friends,  non-professional  as 
well  as  professional,  sympathising  with  him  as  the 
bearer  of  this  hardship,  have  resolved  to  express 
their  sympathy  with  him,  and  to  present  to  him  a 
testimonial,  of  such  a  nature  as  may  be  decided  upon 
when  it  is  ascertained  to  what  amount  the  subscrip¬ 
tions  have  been  received.  We  believe  that  this 
movement  has  taken  place,  not  through  any  notion 
of  Dr.  Lingen,  but  rather  contrary  to  his  wishes.  So 
numerous,  however,  have  been  the  expressions  of 
his  friends,  that  it  was  resolved,  at  a  meeting  held 
in  London,  at  the  house  of  Mr.  Clover,  Charles  Haw¬ 
kins,  Esq.,  in  the  chair,  to  open  a  subscription  for 
the  purpose  indicated.  It  is  only  fair  to  Dr.  Lingen 
that  these  facts  should  be  known  to  the  profession. 


The  London  College  of  Physicians  has  consented  to 
receive  certificates  of  j_attendance  on  lectures  of 
chemistry  delivered  at  the  Pharmaceutical  Society, 


Special  hospitals  alone,  and  only  a  few  of  them, 
exercise  the  speciality  of  advertising  the  names  of 
their  medical  functionaries.  A  correspondent  asks 
whether  the  proceeding  is  in  accordance  with  me¬ 
dical  ethics.  To  this  we  must  answer,  that  it  cer¬ 
tainly  is  not  in  accordance  with  the  general  prac¬ 
tice  ;  and  that  the  medical  men  of  one  special  hospital 
a  few  years  ago  cried  “  peccavi”  on  this  very  score, 
and  gave  up  the  practice  as  contrary  to  propriety. 
In  the  meantime,  we  must  suppose  that  the  gentle¬ 
men  who  lend  their  names  for  the  purpose  do  so  out 
of  the  pure  spirit  of  philanthropy  ;  viz.,  to  ad¬ 
vance  the  interests  of  the  charity  they  serve.  Of 
course,  the  last  thing  they  think  of  is  of  any  col¬ 
lateral  advantages  which  may  thereby  accrue  to 
themselves.  The  Cancer  Hospital  and  the  Skin  Dis¬ 
eases  Hospital  are  prominent  examples  in  this  ivay. 
We  lately  gave  an  extract  from  the  advertisement 
of  the  Cancer  Hospital  ;  we  now  supplement  it  with 
an  extract  from  the  Skin  Diseases  Hospital. 

“  Hospital  for  Diseases  of  the  Skin.  President — 
Samuel  Gurney,  Esq.,  M.P.  Surgeon — Mr.  Startin. 
Assistant-Surgeon — Mr.  McWliinnie;”  etc. 

The  practice  of  advertising  their  names,  qualities, 
ofiices,  and  excellencies,  by  medical  men,  and  espe- 
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daily  by  hospital  medical  functionaries,  through 
the  aid  of  their  book-publishers,  has  become  so 
general,  that  we  would  recommend  to  the  notice  of 
members  of  the  profession  the  above  method  of  per¬ 
forming  the  same  thing.  AVhy  should  not  general 
hospital  men  do  as  these  special  hospital  men,  and 
have  their  names  and  qualities  appended  to  the 
begging  petitions  which  daily  appear  in  the  adver¬ 
tising  columns  of  the  daily  journals  ?  Their  cele¬ 
brity  would  shed  a  lustre  on  the  petition,  and  so 
benefit  their  hospital  ;  and,  on  the  other  hand,  they 
themselves  would  make  a  great  economy  ;  for,  as 
everybody  knows,  the  advertising  process  through  a 
publisher  is  a  very  expensive  luxury,  however,  pro¬ 
fitable  the  returns  may  be. 


Village  Hospitals  will,  we  have  no  doubt,  gra¬ 
dually  rise  up  in  all  parts  of  the  country.  We  have 
already  given  an  opinion  of  the  great  services  which 
they  may  render  to  the  poor  sick  and  wounded  ;  and 
that  they  will  do  it  in  the  most  useful,  humane, 
and  economical  manner.  But  we  have  not  closed 
our  eyes  to  the  enormous  abuses  which  they  are 
likely,  we  fear,  to  engender — which,  in  fact,  they 
must  inevitably  engender — unless  they  be  established 
on  a  just  and  equitable  system.  We  do  not  hesitate 
to  say,  that  if  in  every  village  in  this  country  a 
hospital  arise,  and  the  work  of  it  is  done  gratuit¬ 
ously  by  members  of  the  profession,  an  enormous 
system  of  professional  demoralisation  will  be  esta¬ 
blished  throughout  the  country.  M  e  would  seri¬ 
ously  ask  those  gentlemen  who  are  disposed  to  do 
the  medical  work  of  the  parish  gratuitously,  calmly 
to  consider  the  grounds  upon  which  they  undertake 
it  1  We  would  ask  them  to  justify  the  proceeding 
in  the  face  of  the  profession  ;  and,  if  they  can,  to 
give  us  the  reasons  why  it  is  right  and  proper  that 
this  work  should  be  done  without  pay  or  reward. 
No  doubt,  we  shall  be  told,  that  this  is  just  what  is 
done  in  our  large  hospitals.  And  we  admit  that  it 
is.  But  why  should  that  enormous  evil  be  extended 
through  the  country  ?  Everyone  knows  that  hos¬ 
pitals  and  dispensaries  are  often  forced  into  a  hotbed 
existence  simply  as  a  kind  of  advertisement  to  their 
medical  promoters,  who,  whilst  engaged  in  the 
“  glorious  cause  of  humanity,”  do  not  forget  their 
own  personal  advantages.  To  prevent  a  further  de¬ 
velopment  of  this  great  evil,  we  would  ask  those 
gentlemen  who  are  raising  these  village  hospitals  to 
tell  us  what  are  the  grounds  upo^n  which  they  pro¬ 
pose  to  do  the  work  of  them  gratuitously  ? 

We  have  received  from  the  Secretary  of  the  Royal 
National  Life-Boat  Institution  a  letter,  stating  that 
the  subjoined  circular  is  being  issued  to  the  princi¬ 
pal  hospitals  and  medical  societies  throughout  the 
United  Kingdom  ;  and  asking  our  aid  in  assisting 
the  officers  of  the  above-named  institution  to  elicit 
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the  best  opinions  of  the  medical  profession  on  the 
I  important  subject  to  which  the  circular  refers. 

“  ll,  John  Street,  Adelphi,  London,  Sept.  18G3. 

“Sir,— I  am  instructed  to  acquaint  you  that  until  the 
year  1857,  the  rules  of  the  Koyal  Humane  Society'  of 
London,  for  the  restoration  of  the  apparently  drowned, 
were  circulated  by  this  Institution  at  its  life-boat  sta- 
I  tions  on  the  coasts  of  the  United  Kingdom  ;  but  in  that 
the  eminent  physiologist,  tlie  late  Dr.  Marshall 
Hall  having  pronounced  the  rules  to  be  wrong,  the  Com¬ 
mittee  of  the  Royal  National  Life-boat  Institution  ob¬ 
tained,  as  lar  as  they  were  able,  the  opinions  of  the  chief 
medical  authorities  in  this  country,  and  of  some  on  the 
continent,  on  the  relative  merits  of  the  two  systems. 

“  Those  opinions  were  so  generally,  indeed  almost  ex¬ 
clusively,  in  favour  of  Dr.  M.  Hall’s  plan,  that  tlie  Com- 
_  mittee  felt  they  had  no  option  but  to  modify  the  rules, 
for  the  circulation  of  which  they  were  responsible,  in  ac¬ 
cordance  with  it. 

Since  that  period.  Dr.  Henry  Robert  Silvester,  of 
London,  has  proposed  a  modification  of  the  rules  of  Dr. 
Marshall  Hall,  which,  although  synonymous  in  prin¬ 
ciple,  uses  a  different  mode  of  promoting  artificial  re¬ 
spiration,  which  he  alleges  to  be  more  convenient,  and 
I  to  more  effectually  perform  the  same. 

Di.  Silvester’s  plan  has  been  carefullv  considered 
and  favourably  reported  on  by  the  Royal  Medical  and 
Chiiurgical  Society  of  Ijondon,  and  has  been  recently 
adopted  by  the  Royal  Humane  Society  in  lieu  of  their 
previous  rules. 

The  Committee  of  the  Royal  National  Life-boat  In¬ 
stitution,  not  being  a  medical  body,  and  feeling  the 
serious  inconvenience  of  there  being  two  different  plans 
in  circulation,  which  might  lead  to  hesitation  and  delay, 
where  decision  and  promptness  of  treatment  are  all-im¬ 
portant,  are  desirous  once  more  to  have  the  advantage  of 
the  opinions  of  the  chief  medical  authorities  in  this 
country  on  the  subject. 

I  am,  therefore,  directed  to  solicit  the  favour  of  your 
opinion  on  the  relative  suitableness  of  the  two  systems 
of  Dr.  M.  Hall  and  Dr.  Silvester,  as  embodied  in  the 
rules  of  this  Institution  and  of  the  Royal  Humane  So¬ 
ciety,  copies  of  which  are  herewith  annexed,  in  order 
1  that  the  present  rules  of  this  Institution,  founded  on 
I  Dr.  M.  Hall’s  plan,  should,  if  necessary,  be  modified,  or 

I  those  of  the  Royal  Humane  Society  be  adopted  in  lieu 

of  them.  “  I  am,  sir, 

“  Richakd  Lewis, 

“  Secretary ,'Royal  National  Life-boat  Institution.” 

Subjoined  to  the  letter  are  copies  of  the  rules  ad¬ 
vocated  by  Dr.  M.  Hall  and  Dr.  Silvester.  We  have 
readily  given  insertion  to  the  circular  of  the  Life- 
Boat  Institution,  being  assured  that  those  of  our 
I  readers  who  have  had  experience  in  cases  of  asphyxia, 
will  render  every  help  in  their  power  to  the  Insti¬ 
tution  in  arriving  at  a  correct  conclusion  on  so  im¬ 
portant  a  matter. 


IVI.  Batailhc  has  been  lately  engaged  in  experi- 
r  ments  relative  to  purulent  infection.  Abscesses  in  the 
i  lungs,  and  in  one  case  purulent  pleurisy,  were  found 
I  in  dogs  into  whose  veins  pus  had  been  injected — 
provided  the  animals  were  not  poisoned  in  a  few 
I  hours  after  the  injection  of  the  pus.  Very  minute 
quantities  of  putrefied  pus  were  injected  at  intervals; 
and  the  author  concludes  “  that  jiutrefied  pus  mixed 
.  with  the  blood  in  very  small  doses  produces  meta- 
j  static  abscesses — provided  the  pus  be  injected  in 


small  quantities,  so  as  not  to  kill  the  animals  at 
once,  and  to  allow  of  their  living  long  enough  for 
the  formation  of  the  abscesses.”  It  is  in  this  way, 
he  says,  that  purulent  abscesses  are  formed  in  cases 
where  putrefied  fluids  are  collected  on  the  surface  of 
recent  wounds.  The  way  to  prevent  all  chance  of 
infection  is  simple.  The  wound  must  be  dressed 
with  alcoholic  liquids,  so  as  to  prevent  the  putrefac¬ 
tion  of  the  discharge,  and  to  close  the  mouth  of 
open  veins  and  lymphatics.  In  some  rare  cases, 
caustics  must  be  used,  and  even  the  actual  cautery, 
to  close  up  the  mouth  of  large  veins.  M.  Batailhe 
runs  his  theory  out  consistently  into  practice.  “  In 
puerperal  fever  the  same  treatment  must  be  adopted;, 
the  uterus  of  the  recently  delivered  woman  must  be 
treated  like  a  recent  wound.  In  this  way,  we  shall 
save  from  15,000  to  20,000  women  who  yearly  die  in 
France  of  puerperal  fever.”  According  to  the 
author’s  treatment  of  external  wounds,  the  accou¬ 
cheur  should  run  the  actual  cautery  over  the  internal 
surface  of  the  uterus  in  cases  of  jmerperal  fever,  in 
order  to  close  up  its  large  gaping  vessels.  Dr.  Ba¬ 
tailhe,  however,  is  contented  in  this  case  with  alco¬ 
holic  injections. 

L'  Union  Medicale  tells  us  that  at  the  present  mo¬ 
ment  several  medical  men  in  France  are  giving  their 
daughters  in  marriage  ;  but  in  no  case  to  a  medical 
man.  “  This  is  a  sad  and  serious  professional  symp¬ 
tom.  What  does  it  mean,  but  that  the  fathers  do  not 
care  to  trust  the  happiness  of  their  daughters  to- 
doctors  ?  And  who  can  blame  them  ?  At  the  pre¬ 
sent  moment,  the  difficulty  doctors  have  in  getting  a 
living  is  increased  a  hundredfold.  We  are,  more¬ 
over,  assured  that  the  number  of  students  of  medi¬ 
cine,  who  are  sons  of  doctors,  diminishes  every 
year.” 

M.  Maisonneuve  presented  to  the  Academy  a 
young  man,  nineteen  years  old,  from  whom  he  re¬ 
ceived,  in  August  last,  an  ivory  exostosis,  situated 
in  the  orbit,  and  implanted  on  the  ethmoid  bone. 
Instead  of  attempting  to  remove  by  pieces  the 
tumour,  which  would  have  turned  the  edge  of  any 
instrument,  he  removed  it  by  means  of  the  gouge 
and  the  mallet,  breaking  it  off  from  the  bone  to 
which  it  was  attached,  and  thus  extracting  it  en 
masse.  The  tumour  weighed  ninety  grammes,  was- 
of  compact  tissue,  and  harder  than  ivory.  The- 
movements  of  the  eye  have  returned,  all  deformity 
has  disappeared,  and  the  youth  may  be  considered 
as  perfectly  cured.  He  had  been  suftering  for 
eighteen  months. 

M.  Geoffroy  St.  Hilaire  has  placed  at  the  disposal 
of  the  IMuseum  two  living  specimens  of  Lepidosirenes. 
These  curious  animals  are  supplied  with  a  bronchial 
apparatus  as  well  as  with  lungs  ;  some  naturalists 
have  classed  them  among  reptiles.  Owen  classes 
them  among  fishes. 
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Syphiutic  Disease  of  the  Mouth.  Professor  Sig¬ 
mund  of  Vienna,  one  of  the  most  eminent  syphilologists  of 
tlio  present  day,  has  for  some  time  past  been  publishing, 
in  tlie  Wiener  Medizinische  Woclunschrift,  a  series  of 
articles  on  syphilitic  disease  afl'ecting  the  mucous  mem¬ 
brane  of  the  lips  and  mouth.  He  has  been  led  to  this 
by  having  lately  met  with,  both  in  hospital  and  in  private 
practice,  an  unusually  large  number  of  cases  of  this 
kind;  and  a  similar  occtirrence  took  place  in  1850,  when 
the  patients  attributed  the  disease — erroneously,  as  Dr. 
Sigmund  has  been  led  to  think — to  the  use  of  cigars. 
He  treats  first  of  primary  and  afterwards  of  secondary 
syphilitic  disease  of  the  mouth.  On  the  present  occa¬ 
sion,  we  give  a  somewhat  condensed  translation  of  his 
remarks  on  the  primary  syphilitic  affection  of  this  part. 

Frimary  Sypitilis  affecting  the  Lips.  Most  of  the 
cases  that  came  under  Dr.  Sigmund’s  notice  were  in 
males.  The  most  frequent  seat  of  the  di-^ease  was  the 
upper  lip ;  and  here,  as  well  as  on  the  lower  lip,  the 
centre  was  usually  affected,  the  disease  being  more  fre¬ 
quent  and  more  extensive  on  the  exposed  red  surface 
than  on  the  surface  next  the  gums.  Primary  chancres 
were  rarely  seen  at  the  angles  of  the  mouth,  and  were 
always  confined  to  one  angle.  As  on  the  genital  organs, 
the  disease  first  a[ipeared  as  a  simple  infiltration  of  the 
skin  and  cellular  tissue,  with  or  without  the  formation 
of  an  ulcer. 

The  indurated  chancre,  unattended  with  ulceration 
and  suppuration,  appears  first  as  a  mere  abrasion  of  the 
epithelium,  with  slight  swelling  of  the  coriura,  which 
presents  also  fissuies  of  greater  or  less  extent,  that 
sometimes  bleed.  At  a  later  period,  a  dead  white,  yel¬ 
lowish,  or  brownish,  generally  firmly  adherent  scab,  is 
formed  of  the  epithelial  debris,  serum,  and  blood.  The 
infiltration  frequently  extends  inwards  beyond  the  de- 
nudated  part:  the  diseased  portion  of  integument,  how¬ 
ever,  acquires  the  appearance  ol'  having  been  burned  or 
scalded  by  a  cautery.  The  edges  and  base  of  the  infil¬ 
tration  are  at  first  moderately  hard;  but  the  hardness 
increases  in  the  course  of  the  disease,  as  may  be  proved 
by  comparison  with  the  healthy  surrouuiling  parts.  The 
hardness  extends  itself  either  superficially' into  the  skin 
and  upper  layer  of  areolar  tissue,  or  deeply  in  the  form 
of  a  roundish  knob.  In  the  further  progress  of  the  dis¬ 
ease,  the  scab  becomes  separated,  and  the  corium  pro¬ 
jects  and  is  observed  to  be  overlaid  with  epithelial  debris 
and  pus.  A  well  defined,  sometimes  channeled,  border 
denotes  the  limit  of  the  epithelial  abrasion.  New  ej)!- 
theliurn  is  gradually  formed  at  the  edge  of  the  abraded 
part  ;  it  has  a  jiale  white  appearance,  and  gradually 
covers  the  part,  so  that  a  new  integument  is  in  time 
formed.  The  new  skin  is  smooth,  very  tender,  is  easily 
torn,  often  desquamates  anew,  and  is  not  safe  from 
lesion  until  tlie  induration  has  disappeared,  and  the 
ordinary  softness  and  elasticity  of  the  mucous  membrane 
have  been  regained.  The  characters  of  the  normal  tisstie 
of  the  part  become  so  perfectly  restored,  that  not  even 
the  practised  eye  can  discern  a  trace  of  the  chancre. 
The  extent  of  the  disease  varies  from  the  breadth  of  a 
lentil-seed  to  that  of  a  finger-nail;  the  infiltration  is 
almost  always  confined  to  one  spot.  The  disease  is 
never  produced  in  the  sound  lip  by  the  contact  of  the 
diseased  one. 

Indurated  chancre  wdth  ulceration  is  developed  in  a 
different  manner.  If  the  infection  be  accompanied  by  a 
wound  or  fissure  in  the  part,  or  if  this  occur  at  a  later 
period  in  the  infiltrated  part,  a  portion  of  the  affected 
tissue  becomes  purulent:  this  may  be  produced  through 
the  destruction  of  the  tissue  by  the  chemical  action  of 


fiuids,  or  by  other  irritating  articles,  such  as  tobacco 
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and  caustics,  and  by  decomposed  animal  fiuids,  such  as 
blood  and  pus.  While  several  of  these  causes  operate 
on  the  genital  organs  so  as  to  produce  frequent  and 
great  destruction  of  tissue,  it  is  only  through  great  neg¬ 
lect  of  cleanliness  that  any  great  mischief  can  be  pro¬ 
duced  by  their  action  on  the  lips;  and  when  they  act,  it 
is  most  frequently  at  the  angles  of  the  mouth.  The 
observation  so  often  made  in  regard  to  the  genital 
organs,  that  the  disease  commences  with  a  purulent 
ulcer  within  the  first  twenty-four  or  forty-eight  hours 
after  infection,  while  the  induration  is  not  observed 
until  the  second  or  third  week,  can  very  seldom  be 
made  in  regard  to  the  lips.  If  the  disease  occur  in 
an  anaemic  or  cachectic  constitution,  and  the  patient  be 
exposed  to  deleterious  influences,  such  as  cold,  damp, 
impure  air,  or  have  improper  diet,  those  well  known 
obstinate  ulcerations  occur  which  are  frequently  enough 
met  with  on  the  genital  organs,  but  seldom  on  the  lips. 
Tlie  process  of  repair  of  the  lost  tissue  in  such  cases  is 
always  imperfect,  and  even  for  years  the  cicatrix  is  dis¬ 
tinctly  visible.  The  edges  and  ba.se  of  these  ulcers  re¬ 
main  long  indurated  ;  and  it  is  only  gradually  that  the 
extensibility  and  pliability  of  the  tissue  of  the  lips  is 
able  to  obliterate  any  observable  traces  of  the  disease. 

Venereal  non-indurated  sores  appear  so  very  seldom 
on  the  lips,  that  up  to  a  recent  time  their  occurrence 
here  (or  on  any  part  of  the  head)  has  been  denied. 
But  Dr.  Sigmund  has  no  doubt  of  their  occasional  oc¬ 
currence,  although  it  be  very  rare. 

The  communication  of  infection  from  the  diseased  to 
the  healthy  may  be  either  direct  or  indirect. 

The  direct  communication  of  .syphilis  takes  place 
most  frequently  through  the  contact  of  the  lips  of  a 
diseased  person.  The  infectious  matter  is  furnished 
from  the  mucous  membrane  of  the  cheeks,  palate, 
throat,  and  tongue,  mixed  with  mucus,  saliva,  pus,  and 
serum.  The  inoculation  of  blood  alone  is  sufficient. 
The  infecting  matter,  however,  does  not  affect  the 
healthy  person  unless  it  rest  on  a  surface  denuded  of 
skin.  The  knowledge  of  this  fact,  in  combination  with 
that  of  the  long  incubation  and  mode  of  development  of 
syphilis,  explains  those  occurrences  for  which  very  ex¬ 
ceptional  explanations  have  been  oftered,  and  which 
often  have  appeared  to  admit  of  none;  it  especially  ex¬ 
plains  the  fact,  not  uufrequently  observed,  that  an  indi¬ 
vidual  may  communicate  a  perfectly  characteristic  chancre 
to  another,  and  yet  may  present  no  appearance  of  syphi¬ 
lis  on  the  part  with  which  he  has  touched  him.  It 
explains  also  how  the  communication  of  syphilis  by  the 
mouth  is  comparatively  so  infrequent,  although  the  cus¬ 
tom  of  kissing  is  so  very  common  even  among  men;  for 
the  infecting  material  takes  effect  only  wlien  it  comes 
into  contact  with  parts  denuded  of  skin.  Infection 
sometimes  occurs  through  contact  of  the  genital  organs 
with  the  lips,  through  a  disgusting  practice  (coitus  viri 
cum  labiis  oris  feminae).  No  case  has  occurred  to  Dr. 
Sigmund  in  which  the  communication  of  syphilis  could 
be  referred  to  the  sucking  of  the  wound  made  in  circum¬ 
cision.  Doubtful  instances  of  this  kind  have  been  fre¬ 
quently  related  to  him ;  but  it  has  not  been  proved  either 
that  the  children  were  syphilitic,  or  that  the  circuinciser 
may  not  have  become  infected  from  some  other  source. 
On  the  other  hand,  the  communication  of  syphilis  to 
the  finger,  and  thence  to  the  lips,  has  been  repeatedly 
noticed.  ,4  case  of  this  kind,  which  Dr.  Sigmund  has 
observed  lately,  was  that  of  a  midwife  who  was  sup¬ 
posed  to  have  a  whitlow  on  the  right  forefinger,  but  in 
whom  the  appearance  of  secondary  symptoms  (the 
genital  organs  and  other  parts  of  the  body  exhibiting  no 
trace  of  primary  disease)  showed  that  the  finger  was 
affected  with  primai’y  syphilis.  The  skin  of  the  ungual 
phalanx  around  the  nail  was  infiltrated,  of  a  deep  red 
colour,  and  peeled  off;  and  there  were  bleeding  fissures 
at  the  fold  of  the  nail.  The  child  under  her  care  con¬ 
tracted  a  chancre  at  the  right  angle  of  the  mouth,  and 
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afterwards  had  constitutional  syphilis.  The  midwife 
bad  nine  weeks  previously  attended  in  conlineinent  a 
woman  wlio  had  papular  syphilitic  eruption. 

Indirect  infection  most  frequently  occurs  in  persons 
who  use  instruments  which  may  have  been  introduced 
between  the  lips  of  patients  affected  with  syjihilis  of  the 
mouth.  Musicians  who  play  on  wind-instruments,  and 
workmen  who  use  blowpipes  (as  glassblowers)  are  most 
frequently  affected  in  this  way.  A  very  interesting  case 
ot  this  ktnd  occurred  in  two  chemists,  who  were  accus- 
temed  frequently  to  work  in  their  laboratory  with  the 
blowpipe.  One  of  them  had  secondary  syphilis  and 
desquamated  papules  on  the  mucous  membranes  of  the 
ips,  inoutli,  and  tongue.  One  blowpipe  was  in  common 
nse  with  them.  His  colleague  contracted  a  chancre  on 
the  upper  lip,  without  showing  any  other  primary  symp¬ 
tom,  and  without  having  been  in  contact  with  any  other 
source  of  infection.  A  similar  case  was  also  observed 
SIX  years  ago  in  a  chemical  laboratory,  where  two  healthy 
persons  were  affected  in  rapid  succession  by  the  same 
diseased  individual.  Communication  of  syphilis  through 
smoking  takes  place  most  Irequently  where  [lipes  are 
more  used  than  cigars.  Dr.  Sigmund  has  observed  very- 
few  cases  of  tliis  kind  ;  and  the  idea  entertained  in  1850 
and  1851,  that  the  syphilitic  affections  of  the  lips  then 
prevalent  were  due  to  the  use  of  infected  cigars,  was 
proved  incorrect  by  an  accurate  inquiry  into  tlm  source 
of  the  disease  in  twenty-seven  cases.  Examination  of 
the  persons  employed  in  cigar-manufactories — almost 
all  wornen  and  girls — proves  the  compiaratively  great 
rarity  of  syphilis  among  them  ;  and  the  exemplary  clean¬ 
liness  observed  in  the  manufacture  renders  it  almost  in- 
ciedible  that  the  cigars  can  be  charged  with  infecting' 
matter.  ” 

The  experience  of  Dr.  Sigmund  has  afforded  him  an 
opportunity  of  observing  an  unusually  great  number  of 
ways  in  which  syphilis  may  be  indirectly  transmitted. 
Many  of  the  data  of  such  cases  fall  to  The  ground  on 
unprejudiced  consideration,  and  still  more  on  continued 
observation  of  the  alleged  facts;  and  hence  some  deny 
altogether  the  mediate  communication  of  syphilis.  Un¬ 
prejudiced  and  sufficiently  extensive  and'  accurate  ob¬ 
servation  must,  however,  establish  more  certainly  the 
extent  and  frequemcy  of  mediate  transmission.  If  traces 
of  primary  infection  be  not  found  on  tlie  genital  organs 
or  anus,  the  mucous  membrane  of  the  lips,  mouth, \nd 
lances  should  be  the  more  carefully  examined.  When¬ 
ever  many  inen,  collected  together,  use  in  their  common 
occupation  instruments  by  which  infection  may  lie  con¬ 
veyed,  especially  such  as  are  applied  to  the  mouth, 
careful  attention  should  be  directed  to  this  source  of  in¬ 
fection  ;  and  the  diagnosis  and  etiology  should  not  be 
grounded  merely  on  the  history  given  by  the  patient, 
but  on  what  has  been  observed  by  the  medical  man 
himself. 

Dr.  Sigmund  believes  it  very  probable  that  many  cases 
of  syphilis  in  children,  which  are  attributed  to  other 
causes,  are  traceable  both  to  suckling  and  to  artificial 
feeding,  as  from  a  bottle.  He  refers  to  a  case  in  which 
vaccination  was  blamed  as  the  cause,  although  nothing 
abnormal  was  observed  in  the  development  of  the  vac¬ 
cine  pustule,  and  it  was  not  until  three  months  after¬ 
wards  that  a  chancre  apjieared  at  the  angle  of  the 
mouth.  'J’lie  wet-nurse  and  a  servant  in  the  house 
both  had  syphilis  ;  the  child  was  suckled  by  the  first,  and 
was  artificially  fed  by  both. 

Primary  syphilis  has  never  been  observed  by  Dr.  Sif^- 
mund  on  the  inner  surface  of  the  lips  and  cheeks,  cm 
the  gums,  or  on  the  hard  palate;  while  secondary  dis¬ 
ease  is  not  unfrequently  met  with  on  these  parts,  espe¬ 
cially  on  the  lips,  cheeks,  and  tongue ;  the  same  observ¬ 
ation  is  applicable  to  the  soft  palate  and  tonsils.  He 
has,  however,  observed  cases  in  which  limited  circular 
anfiltrati  ms  with  eitithelial  desquamation  were  met  with 
on  the  longue,  tonsils,  and  soft  palate,  without  any  .sy¬ 


philitic  disease  being  discoverable  on  the  lips,  genital 
organs,  or  any  other  parts  of  the  body.  It  was  ex¬ 
tremely  probable  that  the  infecting  matter  had  been  ap¬ 
plied  directly  to  the  parts  affected  ;  and  this  view  was 
confirmed  by  the  observation  of  the  further  extension 
ot  the  disease  from  these  points. 

It  is  most  frequently  in  sucking  children  and  in  those 
fed  artificiall3-,  that  several  infected  spots  are  observed 
in  the  iruicous  membrane  of  the  mouth.  From  the  often 
imperfect  observation  made  by  those  wlio  have  the  care 
of  such  children,  it  is  not  strange  that  the  first  mani¬ 
festations  of  tlie  disease  sliould  he  overlooked  ;  since,  as 
is  Ireqnently  tlie  case,  they  consist  of  simyile  ii.filtrniion 
with  more  or  less  desquamation  and  fissures  in  the. 
mucous  membrane,  and  gra  iually  heal  without  proceed- 
ing  funher;  giving  jihice,  however,  to  a  host  of  consii- 
tutional  symptoms,  the  primary  source  of  which  is  often 
traced  with  great  difficulty,  frequentl}'  not  at  all. 

The  course  of  chancre  on  the  lips  does  not  differ 
essentially  from  that  on  the  genital  organs.  Ahi’asions 
and  local  destruction  of  the  in-egument  are  favoured  by 
triction,  bruising,  biting,  and  by  the  action  of  tlie  llnids 
of  the  mouth;  if  it  be  protected  from  tliese  inlliiences, 
the  diseased  part  becomes  gradually  skinned  over,  and 
remains  indurated  for  a  longer  or  simrter  time,  accord¬ 
ing  to  the  constitution  and  habits  of  the  patient,  and 
the  treatment  to  which  be  is  subjected,  lA'cn  during 
the  continuance  of  very  rnoderaie  induration  or  thickeir- 
ing,  new  desquamations  or  destructions  of  tissue  are 
very  easily  produced,  as  is  observed  also  on  the  genital 
organs.  'Die  lymphatic  glands  in  immediate  connection 
with  the  diseased  parts  are  at  the  same  lime  infiltrated, 
and  gradually  those  which  are  more  distant;  first  the 
glands  beneatli  the  lower  jaw,  then  the  upper  and  pos¬ 
terior  cervical  glands,  and  then  the  axillary  and  remain¬ 
ing  cervical  glands  ;  even  the  inguinal  glands  may  be¬ 
come  involved.  Blotches  are  formed  on  tlie  external 
skin ;  hut,  being  usually  of  short  duration,  are  not 
always  observed;  and  accompanying  and  following 
these  appear  scattered  papules,  usually  in  small  num¬ 
bers,  partly  on  the  face  and  hairy  scalp,  partly  on  the 
neck,  to  which  they  gradually  extend  from  the  head.  In 
a  number  of  cases,  however,  all  tliese  appearances  af¬ 
fecting  the  external  skin  are  not  produced,  or  are  very 
scanty  and  limited  in  extent;  while  the  palate  and  ton- 
sils,  hotli  together  or  in  siicce.ssion,  more  frequently  the 
latter,  are  the  seat  of  sharply'  defined  swelling,  redness, 
and  infiltration,  which  is  soon  followed  by  desquamation 
of  the  eiiilheliura  and  follictilar  infiammatioii  of  the  ton¬ 
sils.  The  secretion  from  these,  united  with  the  mneo- 
pus  from  neighbouring  [larts,  forms  often  a  more  or  less 
cofiiotis  yellowish  discharge.  All  the  patients  do  not 
suffer  from  dryness,  beat,  Imrning,  or  difficulty  in  swal¬ 
lowing,  brealliirig,  siteoking,  and  coughing,  wliieli  might 
be  assumed  to  be  the  necessary  results  of  such  disease; 
on  the  other  band,  changes  in  the  voice,  even  amounting 
to  its  loss,  are  constantly  observed;  and  in  jiersons 
whose  voice  was  known  to  Dr.  Sigmund  before  they  be¬ 
come  diseased,  be  lias  observed  this  change  to  be  pro¬ 
duced  in  the  siiglitest  cases.  Tlie  disease  of  the  ]ialate 
and  tonsils  aiipcars  first  after  the  chancre  of  the  lips 
lias  lasted  some  time,  and  sininltoneously  with  the  affec¬ 
tion  ot  the  glands.  'I'liat  the  infiltration  of  tlie  cervical 
glands  is  not  a  mere  conseijuence  of  the  disease  of  the 
palate  and  fauces,  is  proved  by  the  fact  that  in  some  p.a- 
tients  these  parts  remain  unaffected,  and  yet  the  glands 
become  infiltrated.  Certainh',  the  swelling  is  increased 
in  several,  as  the  anterior  cervical  and  snbrnaxillnry 
lymphatic  glands,  as  soon  as  the  mucous  membrane  be¬ 
tween  the  jaws  and  on  the  palatine  arches  and  tonsils 
becomes  affected. 

llie  time  witfiin  wbieli  secondary  or  constitutional 
symptojiis  are  developed  from  the  local  or  primaiy’  dis¬ 
ease,  is  the  same  here  as  in  the  genital  organs.  'J’wo  or 
three  weeks,  seldom  later,  after  the  first  appearance  of 
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the  disease  on  the  lips,  the  glands  become  diseased  ;  i.e., 
from  the  sixth  to  the  seventh  week  after  the  first  inocul¬ 
ation,  as  the  incubation-period  of  syphilis  is  of  two  or 
three  v/eeks’  duration.  .4n  apparent  exception  occurs 
when  the  contagion  is  imparted  at  the  same  time  from 
a  soft  venereal  ulcer  (chancroid).  An  ulcer  then 
^generally  appears  in  from  twenty-four  to  forty-eight 
hours,  the  edges  and  base  of  which  become  indurated 
at  a  later  period,  even  in  the  second  or  third  week.  Even 
here,  also,  the  induration  which  occurs  from  the  second 
to  the  third  week,  with  the  gradually  developed  affection 
of  the  lymphatic  glands,  is  characteristic  of  syphilis; 
and  we  observe  the  same  course  followed  as  in  “  mixed” 
•chancre  of  the  genital  organs,  and  the  usual  results  of 
this.  Acute  inflammation  of  the  nearest  submaxillary 
lymphatic  glands  sometimes  even  appears,  leading  to 
suppuration,  as  in  the  soft  contagious  sore  of  the  genital 
organs.  This  combination  of  the  contagious  ulcer  with 
the  infectious  infiltration  afibrds  an  opportunity  for  the 
•extension  of  the  disease  to  neighbouring  parts,  and 
gives  rise  to  the  production  of  numerous  and  extensive 
irurulent  discharges  followed  by  slow  cicatrisation  ;  while 
the  syphilitic  infiltration  (induration)  once  developed, 
does  not  allow  the  transmission  of  the  disease  in  the 
same  individual,  even  to  the  adjacent  parts  or  to  those 
witli  which  it  comes  into  contact. 

The  treatment  of  chancre  of  the  lips  differs  from  that 
•of  the  genital  organs  only  in  the  adaptation  of  the  re¬ 
medies  to  the  special  condition  of  the  part.  As  local 
•applications.  Dr.  Sigmund  recommends  corrosive  sub¬ 
limate  (one  part  in  eight  of  spirit)  ;  sulphate  of  copper 
and  nitrate  of  silver  (in  substance,  or  one  part  in  six  of 
water).  Solutions  of  caustics  in  glycerine  are  useful,  on 
account  of  their  not  drying  too  rapidly.  Calomel,  cor¬ 
rosive  sublimate,  sulphate  of  copper,  or  white  precipi¬ 
tate,  may  also  be  advantageously  combined  with  diachy¬ 
lon  plaster  in  cases  where  it  has  been  the  custom  to  use 
Vigo’s  plaster.  In  the  application  of  the  remedies,  the 
surgeon  should  take  care  to  carefully  cleanse  and  dry 
the  diseased  spots,  and  to  apply  the  remedy  in  very 
small  quantity — in  the  fluid  state,  with  a  brush,  is  pre¬ 
ferable  ;  this  is  to  be  repeated  daily  until  the  spots  are 
perfectly  covered  with  skin.  If  considerable  reaction 
follow  the  use  of  the  stimulant  applications,  the  surgeon 
must  withhold  them  for  thirty-six  or  forty-eight  hours. 
If  firmly  adherent  scabs  be  formed,  an  attempt  should 
be  made  to  remove  them  without  injuring  the  skin,  after 
first  oiling  them.  If  the  scabs  adhere  firmly,  and  no 
fluid  be  concealed  beneath  them,  the  formation  of  skin 
goes  on,  and  the  scabs  gradually  scale  off'  and  leave  the 
new  epidermis,  somewhat  tbinuer  and  paler  than  that  in 
the  vicinity.  The  induration,  however,  remains  for  a 
long  time  ;  in  some  otherwise  unhealthy  persons,  fi'om 
six  to  nine  months.  The  formation  of  new  skin  and  the 
removal  of  the  induration  and  of  the  secondary  symp¬ 
toms  are  hastened  by  the  combination  of  local  with 
general  ti'eatment.  The  object  is  soonest  gained  by  in¬ 
unction  with  blue  ointment ;  other  mercurial  prepara¬ 
tions,  as  corrosive  sublimate,  calomel,  protiodide  of  mer¬ 
cury,  etc.,  are  more  tedious  in  their  action.  The  most 
thorough  cleansing  of  the  mouth  and  fauces  is  always 
necessary.  From  the  commencement  of  the  treatment, 
lotions  and  gargles,  consisting  of  solution  of  chlorate  of 
potassa,  borax,  alum,  sulphate  of  zinc,  tannin,  etc.,  ac¬ 
cording  to  the  individual  state  of  the  mucous  membrane, 
must  be  frequently  used.  The  teeth  and  gums  must  be 
kept  clean  by  means  of  charcoal;  and  if  the  tonsils  be 
swollen,  some  of  the  above-named  solutions  may  be  in¬ 
haled  through  the  nose  or  injected  on  them  by  the 
mouth. 


Deep-seated  Abscess  of  the  Neck  opening  into 
THE  Trachea:  Tracheotomy:  Recovery.  A  man,  aged 
47,  exposed  to  irritating  vapours  in  the  manufacture  of 
aaitrate  of  iron,  was  seized  on  September  7th,  1802,  with 
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pain  in  the  throat  and  hoarseness  of  voice.  Two  days 
afterwards,  there  was  complete  aphonia;  leeches  were 
applied.  On  the  13th,  there  was  enormous  swelling  of 
the  neck,  with  erysipelatous  redness  and  pulsatile  pains. 
Respiration  was  difficult;  deglutition  was  impossible. 
Ointments  of  mercury  and  belladonna,  and  poultices, 
were  applied.  The  patient,  after  a  fresh  application  of 
leeches,  spat  up  for  three  days  thick  sanguinolent  ex- 
tremely  foetid  pus,  in  such  quantities  that  he  thought  he 
vomited  it.  On  September  20th,  fluctuation  w'as  dis¬ 
tinct  externally,  and  was  accompanied  by  a  splashing 
sound  produced  by  the  mixture  of  air  with  the  pus.  The 
abscess  burrowed  from  the  larynx  to  the  sternum.  In 
order  to  prevent  the  pus  from  escaping  behind  this  bone, 
a  small  counter-opening  was  made  with  a  lancet;  pus 
escaped  with  a  hissing  noise.  A  plug  was  introduced 
and  renewed  until  October  1st,  when  the  sinus  was 
found  to  be  healed.  A  cicatrix  formed  a  centimetre 
above  the  cricoid  cartilage.  Iodine  ointment  was  sub¬ 
stituted  for  the  mercurial,  to  relieve  slight  engorgement 
of  the  neck,  which  still  remained.  Soon,  however,  the 
purulent  expectoration  reappeared  ;  and  on  December 
25th,  the  patient  was  in  a  state  of  a.sphyxi.a.  Without 
knowing  the  cause  of  this,  M.  Binaut  of  Lille,  in  whose 
care  the  patient  was,  plunged  a  bistoury  into  the  trachea 
in  the  situation  of  the  cicatidx.  A  sharp  hissing  sound 
was  immediately  heard,  and  a  quantity  of  blood  and  air 
spurted  out.  The  incision  was  enlarged  by  means  of  a 
probe-pointed  bistoury,  and  a  cannula  was  introduced 
into  the  trachea.  The  patient  did  not  recover  sensation 
until  artificial  respiration  had  been  employed  for  some 
time.  Expiration  was  much  more  impeded  than  in¬ 
spiration  ;  and  the  cause  of  this  was  discovered  to  be  the 
presence  of  vegetations  lying  at  the  upper  part  of  the 
wound  in  the  trachea, and  obstructing  the  instrument.  In¬ 
sufflation  of  alum  (which  had  been  used  fi'om  the  first) 
was  persisted  in  for  several  days.  At  the  end  of  March, 
the  patient  was  able  to  keep  the  cannula  closed  during 
half  an  hour,  without  much  inconvenience.  It  was  finally 
removed  on  April  Itith,  and  the  wound  cicatrised  com- 
])letely.  Slight  oppression  alone  remained.  {Bull.  Med. 
du  Nord  ;  and  Bull.  Giiier.  de  Ther.,  15  Sept.  1803.) 


Expulsion  of  Uterine  Polypus  promoted  by  Ergot. 
IM.  Duclos  lias,  in  a  case  of  fibrous  polypus  inclosed 
within  the  uterus,  successfully  aided  its  expulsion  by 
means  of  ergot,  taken  in  doses  of  two  grammes  (half  a 
drachm)  daily,  for  two  days  in  succession.  After  an  in¬ 
terval  of  eight  days,  five  grammes  were  again  given 
in  two  days.  During  the  use  of  the  medicine,  the  os 
uteri  gradually  dilated,  the  tumour  descended  more  and 
more  into  the  vagina,  and  the  troublesome  hsemorrhage 
which  attended  the  polypus  was  arrested.  The  tumour, 
however,  did  not  appear  at  the  vulva  until  six  weeks 
after  the  use  of  the  ergot,  when  it  was  removed  by  liga¬ 
ture.  M.  Duclos  believes  that  ergot  is  capable  of  afford¬ 
ing  great  aid  in  the  expulsion  of  uterine  polypi ;  that  it 
has  at  least  the  advantage  of  arresting  the  haemorrhage, 
and  thereb}'  of  giving  time  for  the  womb  to  unload  itself 
of  the  foreign  body.  Sometimes,  indeed,  as  happened 
ill  a  case  under  the  care  of  M.  Dubreuilh,  junior,  this 
treatment  fails  even  in  dilating  the  os  uteri ;  but  this 
has  probably  been  because  the  medicine  has  not  been 
given  at  proper  time.  The  period  which  seems  best  for 
the  administration  of  the  medicine  is  that  at  which  na¬ 
ture  seems  ready  to  expel  the  polypus;  that  is  to  say, 
when  the  cervix  uteri  is  partially  open,  thinned  at  its 
edges,  and  dilatable,  as  in  the  first  stage  of  normal 
labour.  {Bull.  General  de  Therap.,  15  Sept.  1803.) 

Influence  of  Ergotism  on  the  Secretion  of  Milk. 
Dr.  Poyet  describes  suppression  of  the  lacteal  secretion 
as  a  result  of  the  use  of  bread  containing  a  notable 
quantity  of  ergot.  This  he  has  noticed  in  six  nursing 
women  who  were  subjected  to  the  conditions  here  re- 
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ferred  to.  A  similar  phenomenon  has  been  at  the  same 
time  observed  independently  by  Dr.  Comarmond  of  St. 
Galmier.  The  substitution  of  good  bread  for  the  er- 
goted  bread  was  sufficient  for  the  restoration  of  the  sus¬ 
pended  secretion.  {Bulletin  General  de  Ther.,  15  Sept. 
18G3.)  ^ 


^ssotiatioit  |nltlligtna. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OP  MEETING.  DATE. 


JtiDLAND. 

[Quarterly.] 


South  Midland. 
[Autumnal.] 


Board  Room  of  the 
Infirmary,  Derby. 
Infirmary, 
Northampton. 


Thursday,  Oct. 

15,  2  p.M. 
Thurs.,  Oct.  22, 
1  p.M. 


uniform  efforts  to  promote  the  honour  and  interests  of 
the  profession.” 

The  Dinner.  Nearly  all  the  members  present  at  the 
general  meeting,  with  several  others,  reassembled  at  3-| 
p.M,,  and  partook  of  a  sumptuous  dinner,  under  the  pre¬ 
sidency  of  James  Bratton,  Esq.  (who  presented  the- 
members  with  a  dozen  of  champagne);  the  vice-chair 
being  filled  by  S.  B.  Gwynn,  Esq.,  President-elect. 
During  the  evening,  various  vocal  and  instrumental  solo 
and  concerted  pieces  were  executed  by  a  select  band  of 
musicians  from  Birmingham  and  Liverpool,  and  which 
contributed  greatly  to  the  pleasures  of  the  party  ;  indeed, 
it  ivas  remarked  by  several  old  associates,  that  they  had 
never  attended  a  more  agreeable  and  harmonious  meet^ 
ing. 


SHROPSHIRE  ETHICAL  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  the  Shropshire  Ethical  Branch 
was  held  at  the  Lion  Hotel,  Shrewsbury,  on  Monday, 
September  !ilst,  186.3,  at  2  o’clock;  James  Bkatton,  Esq., 
in  the  Chair.  Nineteen  members  and  visitors  were  also 
present.  Communications  were  received  from  numerous 
other  practitioners,  expressing  their  intention  to  have 
been  present  at  the  meeting  and  dinner,  but  were  un¬ 
avoidably  prevented. 

The  following  resolutions  were  passed  unanimously. 

Vote  of  Thanhs.  “That  the  cordial  thanks  of  the 
meeting  be  given  to  the  late  President,  Vice-Presidents, 
Council,  Treasurer,  and  Honorary  Secretary,  for  their 
valuable  services  during  the  past  year.” 

Report  of  Treasurer.  “  That  the  Treasurer’s  Report 
for  the  past  financial  year,  now  submitted  to  the  meeting 
(a  copy  of  which  was  transmitted  to  each  member  on  the 
12th  inst.),  be  approved  and  adopted.” 

Election  of  Officers.  “  That  S.  B.  Gwynn,  Esq.,  be 
elected  President ;  J.  R.  Humphreys,  Esq.,  and  J.  H. 
Sutton,  Esq.,  Vice-Presidents  ;  and  the  following  gentle¬ 
men  members  of  the  Council  for  the  ensuing  year,  in 
the  place  of  those  who  retire  by  rotation  and  otherwise  : 
— J.  Y.  Arrowsmith,  Esq.;  James  Bratton,  Esq.;  P. 
Cartwright,  Esq.;  A.  H.  Godby,  M.D.;  and  T.  Hasle- 
bust,  Esq.” 

Representation  of  Branch  in  General  Council.  “  That, 
in  accordance  with  the  eighth  general  law  of  the  British 
Medical  Association,  James  Bratton,  Esq.  (President), 
P.  Cartwright,  Esq.,  S.  B.  Gwynn,  Esq.,  and  the  Hono¬ 
rary  Secretary,  be  the  representatives  of  the  Branch  in 
the  General  Council  for  the  ensuing  year.” 

New  Members.  J.  Edmunds,  Esq.,  of  Chirk;  J.  E. 
Eyeley,  Esq.,  of  Llanymynech  ;  G.  H.  Griffiths,  M.D.,  of 
Church  Stretton;  T.  Morgan,  Esq.,  of  Madeley  Market; 
J.  M.  Morris,  Esq.,  of  Market  Drayton  ;  and  G.  F.  B. 
AVilling,  L.R.C.P.Ed., — have  been  admitted  members  of 
the  Branch  during  the  current  year. 

Memorials  to  the  Admiralty  and  War  Office.  “  That 
the  memorials  now  submitted  to  the  meeting,  praying 
for  an  inquiry  into  and  redress  of  the  grievances  com¬ 
plained  of  by  the  army  and  naval  medical  officers,  be 
signed  by  the  President  and  Honorary  Secretary  on  be¬ 
half  of  the  Branch,  and  forwarded  to  the  First  Lord  of 
the  Admiralty  and  to  the  Secretary  of  State  for  War.” 

Papers  and  Cases.  “  That  the  thanks  of  the  meeting 
be  presented  to  the  gentlemen  who  have  kindly  fui'nished 
papers  and  cases.” 

Vote  of  Thanks  to  the  President.  “  That  the  best 
thanks  of  the  members  be  given  to  the  President,  James 
Bratton,  Esq.,  for  the  courtesy  and  ability  with  which  he 
has  conducted  the  business  of  the  meeting,  and  for  his 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  r 
GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the  Yar¬ 
borough  Hotel,  Grimsby,  on  Wednesday,  September 
2.3rd,  1863,  at  2  o’clock  p.m.  ;  F.  B.  Anderson,  Esq.,  of 
Hessle,  President,  in  the  Chair.  Fifteen  members  and 
one  visitor  were  present. 

Papers.  The  following  papers  were  read. 

1.  Preternatural  Labour  :  Rare  Presentation.  By  H. 
Muuroe,  M.D.,  F.L.S. 

2.  Case  of  Excision  of  the  Superior  Maxillary  and 
Malar  Bones.  By  R.  Craven,  Esq. 

3.  Case  of  Fatal  Obstruction  of  the  Bowels,  in  the 
person  of  our  late  lamented  associate,  Mr.  Laud.  By  H- 
Sandwith,  M.D. 

4.  Cases  of  Lithotomy.  By  J.  Dix,  Esq. 

Mr.  Craven’s  paper  was  made  very  interesting  by  the 
presentation  to  the  meeting  of  the  patient  upon  whom 
the  operation  has  been  successfully  performed.  It  ha.s 
lately  been  the  custom  of  the  members  of  this  Branch  to 
illustrate  their  papers,  when  practicable,  by  the  produc¬ 
tion  of  the  patients  themselves;  which  adds  much  to  the- 
interest  of  these  meetings. 

The  papers  read  at  the  meeting  will  be  forwarded  for 
publication  in  the  Journal. 

The  reading  and  discussion  of  the  foregoing  papers,, 
occupying  so  much  time,  prevented  Sir  H.  Cooper,  M.D.,. 
from  delivering  a  paper  on  a  Case  of  Pyelitis  and  Puru¬ 
lent  Infection. 

Dinner.  At  half  past  four  o’clock,  an  excellent  dinner 
was  provided.  F.  B.  Anderson,  Esq.,  the  President,  oc¬ 
cupied  the  chair  ;  and  Dr.  Daly,  the  President  elect,  the 
vice-chair,  A  very  pleasant  evening  was  spent. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  first  meeting  for  the  session  1803-4  (seventh)  was- 
held  at  Rochester,  on  September  25th,  1803  ;  Dr.  Arm¬ 
strong,  President  of  the  Branch,  in  the  Chair.  There 
were  present  ten  members  and  visitors. 

New  Member.  Charles  Strickland,  Esq.,  Royal  Navy,, 
serving  in  H.M.S.  Wellesley  at  Chatham,  was  elected 
(subject  to  approval  at  the  annual  meeting  of  the 
Branch). 

Communications.  Dr.  Frederick  J,  Brown  read  the 
following  papers. 

1.  Treatment  of  Bronchitis  after  Measles. 

2.  Fatal  Case  of  Varicella. 

3.  Case  of  Phthisis,  masked  in  its  last  Stage  by  Prac- 
cordial  Distress, 

4.  Interment  of  Still-born  Children. 

The  discussion  of  the  last  paper  was  adjourned  to  the 
next  meeting,  in  consequence  of  the  importance  of  the 
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suliject,  and  the  attention  bestowed  upon  it  by  the  public 
at  tlie  present  time. 

Alier  tlie  usual  thanks,  the  members  and  visitors  ad¬ 
journed  to  dinner. 


CoTOSpanbtna'. 


THE  VACCINATION  ACT. 

Sir, — In  your  number  for  Saturday,  September  20tb, 
I  read  some  remarks  on  the  reasons  alleged  as  the 
causes  of  the  failure  in  the  working  of  the  now  existing 
Compulsory  Vaccination  Act.  As  I  have  lately  had  con¬ 
siderable  experience  in  the  working  of  public  vaccina¬ 
tion  under  contract,  perhaps  a  few  words  from  me  may 
not  be  out  of  place. 

Without  attempting  to  say  a  word  on  the  subject-of 
remuneration,  which  is  the  chief  point  urged  in  the  re¬ 
marks  I  read,  I  will  simply  state  what  seems  to  me  to 
be  one  reason  why  it  does  not  work  as  it  should  do.  As 
far  as  1  can  learn  from  inquiry,  there  does  not  seem  to 
be  any  one  whose  business  it  is  to  enforce  the  fine  on 
those  who  do  not  obey'  the  law.  We  have  to  return  a 
duplicate  certificate  to  the  registrar  of  the  district  where 
the  birth  took  place,  and  lie  has  to  mark  them  ofi’ in  his 
books  as  successfully  vaccinated.  I  think  that  if  he  or 
some  one  else  were  to  be  paid  a  certain  sum  per  case  for 
each  instance  of  neglect  of  compliance  with  the  Act 
which  he  informed  against,  and  the  fine  were  reallij  en¬ 
forced,  we  should  arrive  as  nearly  as  possible  at  general 
vaccination  ;  but,  until  the  fine  is  enforced,  vaccination 
cannot  be  general,  as  there  is  still  a  great  prejudice 
against  it  with  some  people.  I  am,  etc.,  M.li.C.S. 

October  18G3. 

HEMIPLEGIA  AND  HEMICHOEEA. 

Letter  from  Stephen  Monckton,  M.D. 

Sir, — lit  the  Journal  of  September  1 9th  is  noticed  a 
case  cd'  hemiplegia  and  hemichorea  occurring  in  a  child 
under  M.  Bouchut  at  tlie  Children’s  Hospital  at  Paris. 
As  such  examples  are  not  common,  it  may  be  worth  no¬ 
ticing  that  an  instance  precisely  similar  is  now  to  be 
found  among  the  out-patients  of  the  West  Kent  General 
Hospital.  The  patient  is  a  boy,  Joseph  S.,  aged  9,  of 
rather  dirty  and  ill  nourished  appearance.  Early  in  De¬ 
cember  18U1,  he  had  a  thrashing  at  school,  which  seems 
to  have  preyed  upon  his  mind,  and  led  to  some  little 
terror  about  going  thither  afterwards;  still  the  shock 
was  not  great,  and  disappeared  in  a  week  or  tw'o.  After 
being  pretty  well  fur  a  fortnight,  he  began  on  Christmas 
Eve  to  manifest  choreic  movements;  these  grew  worse 
and  worse,  ami  were  soon  observed  to  affect  the  right 
side  only.  In  ten  or  fourteen  days,  the  involuntary 
twitchings  became  really  vehement,  and  the  voluntary 
power  over  the  same  side  very  much  reiluced;  there 
being  at  the  same  time  dulness  of  perception  and  odd¬ 
ness  of  manner,  amounting  now  and  then  to  delirium. 
He  became  an  out-patient  at  the  West  Kent  General 
Hospital,  and  was  discharged  cured  in  nine  weeks — t.  e., 
early  in  .March  IHO'-I.  He  remained  well  fifteen  months, 
and  was  brought  again  on  June  27th,  18(1:3,  with  the 
same  iiain  of  symptoms;  decided  chorea;  decided, 
though  not  absohite,  hemiplegia — both  limited,  as  in  the 
first  attack,  to  the  right  side.  Under  cod-liver  oil  and 
steel  wine,  improvement  took  place ;  and  he  is  now 
almost  well  enough  to  be  discharged.  There  was  no 
sign  of  rheumatism,  scarlatina,  or  heart-disease,  in  con¬ 
nexion  with  either  illness;  and  the  absence  of  any  or¬ 
ganic  brain-lesion  may  also  be  fairly  inferred  from  the 
incomplete,  unsteady,  and  recoverable  character  of  the 
[tnralysis.  I  am.  etc.,  Stephen  Monckton. 

Miiiilstoiie,  September  2Ctb,  1863. 
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Eoyal  Coixege  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Wednesday,  Sept.  30th,  I8G3, 
the  following  gentlemen,  having  undergone  the  neces¬ 
sary  examination,  were  duly  admitted  members  of  the 
College ; — 

Fenwick,  Sfimnel.  At.D  St.  Andrew’s,  71,  Hurley  Street 

Fussell,  Edwsrd  Francis,  M. IS. Aberdeen,  llrightoii 

Moore,  William  Withers,  M.D.Fdin..  Brighton 

Mushet,  William  Boyd,  M.B.I.ond.,  Upper  Norwood 

Sutton,  Henry  Gowen,  M.B.I.nnd.,  o,  Warlter’s  Bdgs.,  IloUowny 

Thorowgood,  John  Charles,  M.D.Lond.,  10,  Finsbury  Circus 

At  this  meeting,  tlie  following  gentlemen  were  re¬ 
ported  by  the  Examiners  to  have  passed  the  examination 
in  the  subjects  of  General  Education  ; — 

Barry,  James  W.,  Uamsgate 
IClwiirds,  F.dwnrd  N.,  Chatham 
Fvmis,  David,  Wrexham 
Howard,  James,  Dukintield 

Hurlstone,  M.  de  Galway,  Great  Russell  Street,  Bloomsbury 

McDonald,  John  C.  F.,  Denbigh  Street,  Belgrave  Road 

McGregor,  .-Mex.,  Acton,  Northwich 

Parkinson,  Edmund  W.,  P.ed  Hill 

Parr,  Charles,  10,  Ashley  Place,  Westminster 

Parr,  George,  10.  Ashley  Place,  Westminster 

Rhodes,  Charles  .1.,  Pontefract 

Strange,  Frederick  W.,  Beenham,  Reading 

Ward,  John  L.  \V'.,  Cardiff 


Apothecaries’  Hall.  On  September  2J:th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Richards,  Joseidi  Peeke,  Oxford  Terrace,  T.slington 
Seijeant,  David  Maurice,  tiueen’s  Road,  St.  John’s  Wood 
Tuxford,  .Arthur,  Boston.  T.iucolnshire 
Vall.ance,  Edmund,  ISrighton 

At  the  same  Court,  the  following  passed  the  first 
examination ; — 

M'Mahon,  James  Thomas,  Charing  Cross  Hospital 


APPOINTMENTS. 

Hamilton,  Robert,  M.D.,  has  been  appointed  Keeper  of  the  Rolls, 
etc.,  of  the  Parish  of  St.  -Andrew’s,  Jamaica,  by  the  Lieutenant- 
Governor. 

Osmond,  Thomas,  Esq.,  appointed  Resident  Surgeon  to  the  Bir¬ 
mingham  Lying-in  Hospital. 

Ortiz,  E.  M..  M.l).,  appointed  Resident  Surgeon  to  the  Birmingham 
Lying-in  Hospital. 

Poor-Law  Medical  Service. 

Andrew,  T.,  L.R.O.P.Ed.,  to  the  parish  of  Kilmadock,  Perthshire. 

Dewar,  William  H.,  Esq.,  to  the  parish  of  Kinross. 

Temple,  Alfred  R.,  Esq.,  to  the  Cambridge  Union  Workhouse. 


BIllTH. 

D-avis.  On  September  20th,  at  St.  George’s,  Wellington,  Shropshire, 
the  wife  of  ’W.  Davis,  Esq.,  of  a  sou. 


DEATH. 

Were,  Allan,  M.D.,  Surgeon-Major  Bengal  Medical  Staff,  at  Cleve- 
don,  aged  55,  on  September  15. 


The  New  Hospital  at  Chatham.  In  the  new  liospi- 
tal  at  Chatham,  a  Lock  Ward  Is  to  be  established  and 
sustained  at  the  expense  of  the  government. 

Obstetrical  Society  of  London.  The  first  meeting 
of  the  Society,  after  the  recess,  will  take  place  next 
Wednesday,  October  7th,  at  53,  Berners  Street. 

Another  New  Metal.  Another  new  metal  has  been 
announced  by  MM.  Beicli  and  Ilichter.  They  call  it 
Indium.  It  was  found  by  them  in  some  Freiberg  arseni¬ 
cal  ores. 

The  “  Miss  Nightingale”  Norses.  Twelve  nurses 
are  now  in  training  at  St.  Thom  is’s  Hospital.  Of  those 
who  have  already  been  educate  1  there,  twenty  are  em¬ 
ployed  in  dilferent  hospitals  in  the  country.  A  plan  for 
training  midwifery  nurses  at  Kirg’s  College  is  also  in 
progress. 
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Death  fkom  Chloroform.  On  the  2.3rd  ult.,  a  man 
died  under  chloroform  in  the  London  Hospital;  and  on 
the  following  day  another  under  the  same  influence  in 
St.  George’s 

The  Channel  Fleet.  The  medical  officers  of  the 
fleet  were  entertained  at  dinner  on  the  29th  ult.,  by  Dr. 
Corrigan,  the  President  of  the  Eoyal  College  of  Physi¬ 
cians  of  Ireland. 

Social  Evils.  Tn  last  week’s  mortuary  returns  for 
London,  we  find  that  four  deaths  were  ascribed  directly 
to  intemperance,  besides  four  to  delirhun  treviens. 
Seven  infants  died  of  syphilitic  disease. 

Plymouth  Dispensary.  It  is,  we  learn,  the  intention 
of  Dr.  Cookworthy  to  resign  the  office  of  physician  to 
the  above  di.spensary,  which  be  has  held  for  the  long 
period  of  forty-eight  years. 

Foreigners  in  Engl.and.  According  to  the  census  of 
1851,  there  were  in  England  278  foreigners  belonging  to 
the  medical  profession,  including  105  druggists  under 
that  description. 

Civil  Surgeons  in  Charge  or  Troops.  An  amended 
scale  of  rates  and  allowances  to  be  paid  to  civil  surgeons 
placed  in  charge  of  troops  at  foreign  stations,  or  who 
may  have  embarked  in  charge  of  troops,  has  been  issued 
b\’  the  Secretary  of  State  for  War,  and  all  previous 
orders  on  the  subject  are  cancelled. 

Cottages  for  the  Labouring  Cla-sses.  Two  prizes 
of  i;25  each  have  been  placed  in  the  hands  of  tlie  Coun¬ 
cil  ot  the  Society  for  the  Encouragement  of  Arts,  by  J. 
Bailey  Denton,  Esq.,  to  which  is  added  the  society’s 
medal,  to  be  oflered  for  the  most  approved  designs  for 
cottages,  with  three  bedrooms  in  each,  to  be  built  singly 
or  in  pairs,  at  a  cost  not  exceeding  Ill 00  each. 

Pure  Mater  from  Lead  Pipes.  A  patent  has  just 
been  taken  out  in  this  country  for  a  method  of  render¬ 
ing  lead  pipes  unacted  upon  by  water.  The  discovery 
is  due  to  Dr.  Schwartz,  of  Breslau  ;  he  proposes  to  fifl 
the  pipes  with  a  strong  solution  of  an  alkaline  sulphide, 
and  allow  them  to  remain  in  contact  for  ten  or  fifteen 
minutes.  A  coating  of  insoluble  sulpiiide  of  lead  is  thus 
formed,  which  is  said  to  act  as  a  perfect  protecting  var¬ 
nish,  preventing  further  action  between  the  water  and 
lead. 

A  Narrow  Escape.  A  woman,  supposed  to  be  dead, 
was  a  few  days  back  removed  to  the  hospital  of  Blidah, 
in  Algeria,  for  the  purpose  of  being  sulijected  to  a  post 
mortem  examination,  her  disease  having  appeared  inex¬ 
plicable  to  the  medical  men  who  had  attended  her.  As 
the  surgeon  was  about  to  make  use  of  the  scalpel  and 
commence  her  dissection,  the  supposed  corpse  uttered  a 
loud  shriek  and  sat  up.  She  liad  been  in  a  s<:ate  of 
lethargy  and  awoke  just  in  time.  It  will  be  remembered 
that  Abbe  Prevost,  the  author  of  Manon  Lescaut,  was 
less  fortunate;  it  is  known  that  he  died  from  w'ounds 
inflicted  by  the  dissecting  knife  under  similar  circum¬ 
stances.  {Galignani.) 

Ozone.  Blr.  Burder  of  Clifton,  referring  to  eight 
years’  observations  with  Schoubein’s  test-papers  made 
by  him,  says :  “  The  fact  to  which  I  wish  to  call  particu¬ 
lar  attention  is  that  the  wind  which  has  recently  come 
over  the  sea  invariably  or  almost  invariably  brings  with 
it  a  large  amount  of  ozone,  while  a  land  breeze  usually 
yields  but  a  small  amount.  A  strong  W.S.M''.  wind  here 
is  always  charged  with  a  large  quantity  of  ozone,  while 
other  winds  are  generally  but  slightly  charged  with  it, 
and  such  as  have  passed  directly  over  the  city  of  Bristol 
are  altogether  free  from  it.  A  recent  visit  to  Sidraouth,  on 
the  south  coast, has  quite  confirmed  my  previous  notions 
in  regard  to  sea  lireezes  and  ozone,  and  I  may  mention 
that  a  correspondent  in  New  Zealand  to  whom  I  sent 
some  test  papers,  a.ssures  me  that  he  has  obtained  simi¬ 


lar  results  in  that  island.  Facts  such  as  these,  now 
satisfactorily  proved,  may  help  us  in  onr  endeavours  to 
ascertain  the  truth  in  reference  to  this  rather  mysterious 
agent,  which,  in  addition  to  its  interesting  nature  in  a 
,  meteorological  point  of  view,  is  generally  considered  as 
of  importance  in  regard  to  health.” 

Drunkards.  Tn  the  year  ending  at  Michaelmas  last, 
9I:,‘,)08  persons — 2(50  a  day — were  proceeded  against  be¬ 
fore  justices  in  England  for  drunkenness,  or  for  being 
drunk  and  disorderly,  and  (13,255  of  them  were  con¬ 
victed.  The  great  majority  were  only  fined,  but  above 
7,000  were  committed  to  prison.  The  returns  show  a 
great  increase  over  the  previous  year,  for  only  82,19(1 
were  then  charged  with  drunkenness,  and  only  51,123 
convicted.  Of  tlie  persons  thus  charged  in  the  last  year 
22,5(10  were  females,  and  more  than  10,000  women  were 
convicted  for  being  drunk.  Coroners’  inquests  in  the 
year  1802  found  211  verdicts  of  death  from  excessive 
drinking,  145  men  and  00  women  thus  ended  their 
days. 

Charge  against  a  HoMotopATHic  Practitioner.  This 
was  a  complaint  brought  by  a  medical  man  against  the 
defendant,  under  the  Medical  Practitioners’ Act,  sec.  7, 
for  assuming  the  style  and  title  of  “doctor,”  without 
being  registered  according  to  the  Act,  and  therefore  un¬ 
licensed  to  act  as  a  medical  man.  IMr.  Walsh  stated  the 
case.  He  produced  the  list  of  legally  qualified  medical 
men,  issued  by  the  llegistrar-General.  The  defendant 
denied  that  he  called  himself  a  doctor.  William  Macfar- 
lane  deposed  that  he  knew  the  defendant ;  he  had  a  sign 
over  the  door  with  “  Dr.  Hickson”  on  it.  He  had  a  sign¬ 
board  in  the  hall  of  the  Mechanics’  Institute  also  w’ith 
“  Dr.  Hickson”  on  it.  The  defendant’s  name  did  not 
appear  in  the  medical  register  as  issued  by  the  Eegis- 
trar  General.  The  defendant’s  name  did  not  appear  in 
the  supplementary  list.  Cross-examined:  On  your  sign¬ 
board  I  saw  “  Dr.  Hickson.’’  The  word  doctor  was  con¬ 
tracted.  It  w'ould  stand  as  contracted  for  other  words. 
It  would  stand  for  debtor.  The  defendant  having  ad¬ 
dressed  the  bench  in  defence,  IMr.  Clissold  said  the  case 
was  quite  clear.  There  was  an  appeal,  and  the  defend¬ 
ant  could,  if  he  chose,  take  an  appeal  to  a  higher  court. 
If  the  defendant  chose,  the  bench  would  increase  the 
fine  from  what  it  intended  it  to  be.  The  bench  would 
fine  the  defendant  one  shilling.  {Ballarat  Star.) 

A  Female  Ibipostor.  A  young  woman,  with  three 
aliases,  who  had  been  remanded  on  a  charge  of  impos¬ 
ture,  was  again  brought  up  before  the  Wolverharnplon 
borough  magistrates.  It  was  established  that  she  was 
the  daughter  of  re.speetable  working  people  of  Bui'slem, 
which  place  she  left  of  her  own  accord.  Since  that  time 
she  has  been  travelling  in  many  parts  of  England,  and 
obtaining  a  livelihood,  in  prison  and  out,  by  bringing 
serious  charges  against  imaginary  men.  At”  one  time 
she  is  found  on  the  roadside,  lying  dishonoured  by  three 
ruffians  ;  at  others  she  is  in  the  streets  at  midnight, 
throwing  off  her  clothing  and  preparing  to  drown  Jier- 
selt ;  again  she  is  taken  up  partially  insensible  in  the 
street,  a'so  at  midnight  muttering  about  poison  and  se¬ 
duction.  On  other  occasions  she  is  found  in  a  fit  at  a 
railway  station,  atid  is  removed  to  the  hospital  of  the 
toBvn  ;  whilst  on  others,  as  in  Wolverhampton,  she 
alleges  that  she  is  about  to  become  a  mother,  and  that 
her  seducer  has  forced  her  to  take  a  poisonous  drug.  So 
successful  were  her  poison  tricks  at  Eccleshall,  in'^Staf- 
foidshire,  that  two  surgeons  advised  that  her  deposition 
should  be  taken,  and  two  magistrates  were  called  out  of 
church  on  a  Sunday,  and  were  present  whilst  their  clerk 
took  her  statement.  She  had  been  taken  to  thehopitals 
of  Chester  and  Wolverhampton,  and  had  become  so 
notorious  to  the  Cheshire  constabulary,  that  they  had 
her  photographed,  and  labelled  the  likeness  as  that  of 
an  incorrigible  impostor.  The  magistrates  committed 
her  for  trial. 
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TO  CORRESPONDENTS. 


OPKR.VnON  DAYS  AT  THE  HOSPITALS. 


MOKDA.V . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  Sama¬ 
ritan,  2.30  P.M. 

TcEsnAY . Guy’s,  IJp.M.— Westminster,  2  P.M. 

WEDNESnAY.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m. — London,  2  p.m. 

Thuusdav  St.  George’s,  1  p.m.— Central  London  Ophthalmic, 
1  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  P.M.— Royal  Orthopeedic,  2  p.m. 

Prjday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St,  Thomas’s,  1  p.m.— St.  Bartholomew’s,  I'SO  p.m.— 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m. — 
T.ock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

■tt'EDNESDAY.  Obstetrical  Society  of  London,  8  p.m.  Mr.  Hardey 
(Uuin  “On  lletroflexion  of  tho  Uterus”;  Br.  Madge,  On 
Hydrocephalus”;  Dr.  Pritchard  (Glasgow),  “  On  .'Abortion  pro¬ 
cured  by  Tents  of  Sea  Tangle”. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  26,  1863. 

[From  the  Registrar-General' s  Report.'] 

Births.  Deaths. 

During  week . {gRIs.’."  853  } 

Average  of  corresponding  weeks  1853-62  .  1880  1240 

^^rnghesi  (Sat.)  20.035 ;  lowest  (Tu.)  28.801 ;  mean,  20.274. 

^Highest  in  sun — extremes  (Mon.)  101  degs. ;  (Th.)  34.5  degs. 

In  shade— highest  (Sat.)  C3.2degs.;  lowest  (Wed.)  40.8  degs. 

]\tean _ 50.4  degrees;  difference  from  mean  of 43  yrs.  -4.9  degs. 

Range — during  week, 22.4  degrees;  mean  daily,  1/.2  degrees, 
Mean  humidity  of  air  (sataratton=  100),  80. 

■Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.97. 


TO  CORRESPONDENTS. 


'  All  letters  ami  communications  for  t/i«  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 


Remedy-Puffing. — We  believe  that  the  puffing  to  which  our  corre¬ 
spondent  alludes,  going  on  within  the  profession,  is  as  hurtful  as 
the  extra-professional  puff.  He  objects  to  our  using  the  term  ;  but 
we  consider  that  under  the  word  may  most  fairly  be  brought  any 
unreasonable  laudation  of  a  reputed  remedy.  The  practice  has 
always  been  a  frequent  one  in  past  days,  in  and  out  of  the  pro¬ 
fession  ;  and  is  not  uncommon  at  the  present  day  within  the 
profession.  The  best  of  motives  or  the  very  lowest  of  motives 
impel  individuals  of  weak  or  of  dishonest  minds  to  the  practice  of 
this  bad  thing.  And,  unfortunately,  whatever  be  the  motive, 
whether  ignorant  goodness  or  lucre-seeking  badness,  the  injury  is 
in  both  cases  alike,  and  falls  heavily  both  upon  the  public  at 
large,  and  upon  the  character  of  the  profession  itself. 

Bad  Meat  and  Carbuncle.— Sir;  I  send  you  the  following  police 
report;  and  would  beg  to  ask  you  for  the  grounds  upon  which 
Dr.  Gibbon  founds  his  statement,  that  the  eating  of  bad  meat 
renders  persons  liable  to  “  carbuncle”,  etc. 

“  Clerhemoell. — John  Jarvis,  a  carrier  of  Northampton,  was  sum¬ 
moned  before  Mr.  Barker  for  bringing  two  diseased  carcases  of 
beef  to  London,  prepared  for  London  food. 

“  Mr.  Hopwood,  solicitor  to  the  Sanitary  Board  for  the  parish  of 
St.  .-Andrew’s,  attended  for  the  prosecution. 

“  Dr.  Septimus  Gibbon,  the  Medical  Officer  of  He.alth,  proved 
that  the  meat  was  quite  unfit  for  human  food.  Persons  partaking 
of  it  would  be  liable  to  carbuncle  and  derangement  of  the  system. 

‘‘  Mr.  Barker  ordered  the  defendant  to  pay  a  fine  of  £10.” 

I  am,  etc.,  U.  V. 

[We  really  cannot  answer  our  correspondent’s  question  ;  but  no 
doubt  Dr.  Gibbon  has  satisfactory  grounds  for  his  statement.! 

Only  a  Flea-Bite.— Sir:  A  common  expression,  when  speaking  of 
any  trivial  circumstance,  is,  “  Oh,  it’s  a  mere  flea-bite”;  but  many 
people  who  make  use  of  that  expression  do  not  imagine  what  a 
frequent  cause  of  annoyance  and  disgust  these  creatures  cause  to 
medical  practitioners,  and  particularly  to  those  whose  practice 
calls  them  to  the  houses  of  pauper,  dispensary,  or  club-patients. 

My  motive  in  writing  this  letter,  is  to  ask  my  medical  brethren, 
through  your  columns,  if  any  of  them  know  of  any  effectual  precau¬ 
tion  which  can  be  taken,  or  any  drug  uhioh  can  be  used  (not 
offensive  to  society  or  injurious  to  ourselves),  so  as  to  prevent  the 
too  kind  attentions  of  these  irritating  creatures  and  their  still 
more  disgusting  cousins. 

I  should  feel  grateful  to  anyone  whose  experience  could  suggest 
to  me  some  eflectual  preventive  against  such  annoyances  (for  they 
are  such,  though  trivial) ;  we  should  then  visit  our  poorer  patients 
with  the  agreeable  assurance  of  not  bringing  home  any  such  unin¬ 
vited  company.  I  am,  etc.,  M.R.C.S. 


-Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
fioiTS,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Err.atum.— In  the  advertisement  of  Gui/’s  Hospital  Reports,  in  last 
week’s  Journal,  the  articles  3  and  4  should  have  been  announced 
as  “  On  the  Stereoscope”,  and  “  On  the  Stereoscopic  Test”,  instead 
of  “  Stethoscope”,  and  “  Stethoscopic  Test  . 

■•The  Medic.al  Council  r.  .Apothecaries’  Hall.— We  were  wrong, 
it  appears,  in  attributing  to  the  Medical  Council  any  credit  for 
having  introduced  Air.  T.acey,  of  the  Wyle  Cop,  to  the  profession. 
The  whole  glory  of  the  thing  belongs  solely  to  .-Apothecaries’  Hall, 
so  they  shall  not  be  robbed  of  it.  They  examined  the  gentleman, 
found  him  a  proper  and  fit  individual,  took  his  money,  and  ad¬ 
mitted  hhn  a  Licentiate  of  their  Honourable  Company.  The 
Medical  Council  has,  it  appears,  no  option  but  to  accept  all  pre- 
^sents  of  this  kind  legally  forwarded  to  them  from  the  Hall.  Even 
if  they  had  been  most  anxious  in  this  case  to  refuse  registration, 
-they  had  -legally  no  power  to  do  so.  The  Medical  Council  is,  uu- 
•'fortunately,  continually  discovering  the  limits  of  its  legal  powers 
■what  it  cannot  do.  It  is  to  be  hoped  that  when  the  lesson  is  com¬ 
plete,  the  profession  will  aid  it  in  going  to  Parliament  for  more 
vcxtcnded  powers. 

p- _ can  give  our  correspondent  no  information  as  to  the 

composition  of  “  Greek  fire”.  The  use  of  any  article  of  this 
kind  at  Charieston,  as  far  as  we  can  make  out  up  to  the  present 
time,  is  purely  mythical.  Neither  General  Gilmore  nor  General 
Beauregard  speak  of  this  “Greek  fire”.  We  suspect  it  to  be  a 
newspaper  invention,  or  a  wishful  expression  of  the  Yankees’  de- 
sti'uctivc  tendency  of  mind  at  this  moment* 
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SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  he  strictly  enforced ; — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  Ist  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
.Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  sliall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
'limself  of  the  privileges  of  membership. 

Thomas  W.  Williams,  General  Secretary. 

Birmingham,  September  1863. 


COMMUNICATIONS  have  been  received  from :  —  Dr.  Lionel 
Beale;  Dr.  Durrant  ;  Dr.  Robertson  ;  F.R.C.S.;  Mr.  William 
Copney;  Mr.  Paddon;  Dr.T.W.BoTT;  M.R.C.S.E.;  Mr.  Sydney 
Jones;  Mr.  J.Sproule;  M.R.C.S.;  Mr.  Craig;  Dr.  Frederick 
J  Brown;  Dr.  Fox  ;  Dr.  Styrap;  Dr.  S.  Monckton  ;  Dr.  Henry 
Munkoe;  Dr.MARLEY;  Mr.  C.  J.  Evans  ;  Mr.  John  C.  Words¬ 
worth;  and  Dr.  Graily  Hewitt. 


Oct.  10,  1863.] 
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l.’ohi'csscs  aith  papers 

READ  AT 

THE  THIRTY-FIRST  ANNUAL  MEETING  OP 
THE  BRITISH  MEDICAL 
ASSOCIATION. 

ineld  in  BRISTOL,  AUGUST  5th,  Glh,  and  7th,  1863.] 


ON  » DEFICIENCY  OP  VITAL  POWER”  IN 
DISEASE,  AND  ON  “SUPPORT”: 

■\VITn  OBSERVATIONS  UPON  THE  ACTION  OF  ALCOHOL 
IN  SERIOUS  CASES  OP  ACUTE  DISEASE. 

By  Lionel  S.  Beale,  M.B.,  F.B.S.,  Physician  to 
King’s  College  Hospital. 

From  the  earliest  ages,  those  who  have  devoted  them¬ 
selves  to  the  study  of  disease  have  invariably  attributed 
the  highest  importance  to  the  condition  of  the  blood. 
To  a  bad  state  of  this  fluid  many  ailments  were  attri¬ 
buted.  To  alter  this  state  was  the  main  object  of  the 
treatment  to  which  the  patient  was  subjected.  Modern 
research  has  not  failed  to  confirm  the  opinion  so  long 
tind  so  generally  entertained  with  reference  to  the  high 
importance  of  a  healthy  state  of  blood;  and  modern 
practice  is  eminently  conservative  of  this  fluid.  The 
very  principles  upon  which  the  removal  of  large  quanti¬ 
ties  of  blood  was  advocated  and  carried  out  at  various 
periods  in  the  history  of  medicine  have  been  overthrown, 
and  the  theories  of  inflammation  which  are  even  yet 
maintained  by  some,  have  been  completely  destroyed  by 
observation  and  experiment.  The  blood,  which  used  to 
be  drawn  for  the  purpose  of  reducing  an  excess  of  ac¬ 
tion,  is  now  considered,  in  cases  of  the  very  same  nature, 
to  be  absolutely  necessary  to  the  recovery  of  the  patient; 
and  it  has  been  proved  most  conclusively — 1.  That 
morbid  changes,  which  were  supposed  to  be  checked  by 
bleeding,  really  continue  in  spite  of  it;  and  2.  That  by 
-violent  bleeding  the  general  condition  of  the  patient  is 
rendered  much  more  serious.  Formerly,  a  patient  was 
bled  to  citt  short  the  disease  ;  now,  he  is  bled  only  for 
the  purpose  of  relieving  the  tension  of  over-distended 
•capillaries. 

The  blood  has  been,  and  still  continues  to  be,  re¬ 
garded  as  a  living  fluid  which  carries  life  to  all  the  tis¬ 
sues.  Vital  power  is  said  to  be  reduced  by  abstraction 
of  blood.  Vital  power  is  said  to  be  restored  or  “  re¬ 
newed”  by  those  remedies  which  increase  the  quantity  of 
blood  or  improve  its  quality. 

That  the  blood  is  the  medium  by  which  nutrient 
matter  is  distributed  to  all  the  tissues  of  the  body,  is 
beyond  question.  That  its  qualities  are  altered  in  dis¬ 
ease,  and  that  in  many  instances  the  blood  is  as  it  were  the 
starting-point  of  certain  morbid  changes,  is  undoubtediy 
true.  That  remedial  measures  adopted  with  the  view  of 
altering  the  character  and  modifying  the  changes  taking 
place  in  the  blood  in  disease,  are  really  efforts  pursued 
in  the  right  direction,  seems  to  accord  with  the  results 
of  observation  and  experiment.  But  that  the  blood 
transmits  vital  poiver  to  the  body  generally,  to  the  tis¬ 
sues  of  the  body  individually — that  vital  power  is  dimi¬ 
nished  by  its  abstraction,  or  increased  by  any  alteration 
•occurring  in  the  blood — seems  to  me  utterly  untenable, 
■and  there  is  no  reason  whatever  for  assuming  that  what 
we  call  vital  power  can  be  carried  from  one  place  to 


another  by  any  fluid  or  solid,  and  distributed  to  structures 
in  a  distant  part  of  the  bodj'.  Nor  is  it  probable  that 
this  wonderful  vital  power  can  be  added  to  or  taken  from 
any  tissue  at  all.  The  blood  may  be  called  a  vital  fluidy 
but  the  term  is  not  correct;  for  the  soluble  albuminous 
constituents,  and  probably  even  the  red  blood-corpuscles, 
are  as  inanimate  while  circulating  in  the  vessels  of  the 
living  body  as  they  are  after  the  blood  has  been  with¬ 
drawn  from  the  vessels.*  And  it  would  be  as  unreason¬ 
able  to  assert  that  the  simplest  vegetable  and  animal 
organisms  derive  their  nutriment  from  living  matter  in 
the  medium  that  surrounds  them,  as  to  consider  every 
fluid  and  every  particle  of  matter  which  contributes  to 
the  nutrition  of  a  living  tissue  in  a  state  of  active  vitality. 

On  the  contrary,  every  kind  of  pabulum  is  inanimate. 
Everything  which  contributes  to  nutrition  is  lifeless. 
Living  matter  never  lives  upon  living  matter.  The 
pabulum  of  the  tissues,  especially  in  the  case  of  man 
and  the  higher  animals,  results,  no  doubt,  entirely  from 
the  death  of  living  matter;  but,  as  pabulum,  it  is  in¬ 
animate.  The  blood,  then,  is  not  a  living  fluid.  Although 
it  contains  masses  of  living  matter  (white  corpuscles), 
it  contains  many  corpuscles  which  are  not  living  (fully 
formed  red  corpuscles).  Neither  is  the  fluid  part  of 
the  blood  living.  Nor  can  blood,  lymph,  or  chyle,  or 
cod-liver  oil,  or  alcohol,  or  any  nutritive  fluid  whatever, 
be  correctly  spoken  of  as  life-giving.  And  it  is  most 
important  that  I  should  express  myself  cleai'ly  upon 
this  point;  for  undoubtedly  many  in  their  writings,  per¬ 
haps  unconsciously,  exhibit  a  leaning  towards  the  notion 
that  certain  lifeless  organic  or  inorganic  particles  may 
come  together  under  certain  conditions,  and  afterwards 
exhibit  vital  properties,  without  any  matter  actuallj- 
living  being  present.  Now  the  evidence  is  most  conclu¬ 
sive  that  particles  of  living  matter  exist  smaller  than  any 
that  we  can  see  by  the  aid  of  the  highest  powers  we 
possess — that  is,  three  thousand  diameters,  or  a  power 
which  would  make  one  inch  appear  to  occupy  a  length 
of  250  feet;  and  yet  we  have  reason  to  believe  that 
such  minute  pai’ticles  have  sprung  from  preexisting 
living  matter,  because,  when  they  grow  large  enough  to 
be  seen  by  us,  they  assume  the  parental  characters ;  and, 
when  one  of  the  visible  particles  is  divided  into  smaller 
portions, each  portion  grows  and  may  extend  itself,  as  from 
a  centre,  infinitely.  Each  separate  particle  increases,  not 
by  particles  already  existing  being  applied  to  it  or  coales¬ 
cing  with  it,  but  by  the  passage  of  soluble  matters  into 
its  vei’y  substance,  and  their  conversion  into  matter  of 
the  same  kind.  I  have  brought  forward  many  arguments 
which  seem  to  me  to  amount  to  proof  that  “  every  living 
particle  comes  from  a  preexisting  living  particle";  and  I 
am  convinced  that  it  is  as  impossible  for  the  smallest 
living  particle  to  arise  in  these  days  in  any  otlier  way 
than  this,  as  it  is  for  one  of  the  higher  forms  of  life  to 
be  produced  spontaneously.  Nothing  gives  life  but  that 
which  is  living;  and  it  is  as  impossible  for  a  living  cell 
to  spring  up  in  a  lifeless  exudation,  as  it  is  for  a  living 
organism  to  arise  in  a  chemical  solution.  Spontaneous 
generation  in  any  form  must  be  utterly  abandoned,  and 
we  are  now  fully  justified  in  condemning  it  absolutely. 
Neither  even  do  certain  conditions  call  forth  vital 
energy",  or  act  as  “vital  stimuli’’,  or  increase  vital  power 
which  already  exists.  Heat,  various  external  conditions, 
and  excitants  or  irritants,  as  they  are  termed,  act  simply 
by  diminishing  to  some  extent  the  restrictions  under 
which  life  is  ordinarily  carried  on.+  Thus  pabulum 
comes  more  readily  and  more  quickly  into  contact  with 
matter  that  already  lives. 


*  The  matter  of  which  each  red  blood-corpuscle  is  composed,  tends 
to  assume  the  crystalline  form  when  its  movement  ceases.  This  is 
well  seen  in  Guinea-pig’s  blood,  where  each  red  corpuscle  becomes  a 
tetrahedral  crystal.  This  fact  is  conclusive  against  the  notion  that 
red  blood-corpuscles  are  in  an  active  state  of  vitality.  Living  matter 
does  not  crystallise. 

This  question  of  stimuli,  excitants,  and  irritants,  is  discussed  in 
a  short  paper  published  in  the  Lancet  for  December  Cth,  1802. 
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The  blood  does  not  transmit  life  to  the  tissues ;  for 
ever}'  tissue  contains  in  its  substance  matter  in  a  state 
of, active  vitality.  The  inanimate  pabulum  merely  passes 
from  the  vessels  and  permeates  the  lifeless  tissue.  It 
comes  into  contact  with  the  living  matter:  and  certain 
of  its  constituents  acquire  at  once  vital  properties, 
powers,  or  endowments.  There  is  no  reason  to  suppose 
that  living  matter  (for  instance,  the  so-called  “  nucleus” 
of  a  cell)  exerts  any  influence  upon  matter  at  a  distance 
from  it;  but  it  appears  probable  that  in  all  cases  the 
changes  which  occur  in  nutrition  are  simply  these  : — 

1.  The  inanimate  pabulum  permeates  the  inanimate 
tissue  (cell-wall,  intercellular  substance),  and  comes 
into  contact  with  the  living  or  germinal  matter  (usually 
termed  “  nucleus”). 

2.  Certain  of  the  inanimate  constituents  become 
living  or  germinal  matter. 

3.  Particles  of  the  living  or  germinal  matter  after  a 
time  undergo  change — in  fact  die,  and  become  gradually 
converted  into  inanimate  “  cell-contents”,  “  cell-wall”,  or 
“  intercellular  substance”. 

4.  These  inanimate /omed  stt&sfflHccs  may  accumulate 
and  undergo  condensation  and  other  physical  and  che¬ 
mical  changes,  or  they  may  be  resolved  by  the  action  of 
water,  oxygen,  and  the  like,  into  new  substances  as  fast 
us  they  are  produced.  The  substances  produced,  being 
carried  off,  constitute  a  secretion. 

See  diagrams  illustrating  these  conclusions. 

I  have  endeavoured  to  show  that  every  tissue  and 
every  living  organism  is  composed  of  elementary  parts 
(cells) ;  and  that  each  of  these  consists  of  matter  that  is 
living  and  matter  that  was  once  alive — of  germinal 
matter  and  formed  material:  and  that  vital  changes  go 
on  in  the  first,  while  physical  and  chemical  changes 
alone  proceed  in  the  last.  For  instance,  of  a  cuticular 
cell,  the  so-called  “nucleus”  alone  lives,  while  the  hard 
cuticular  matter  upon  which  the  properties  of  the  cell 
depend  is  not  alive ;  but  this  was  once  in  the  condition 
of  the  germinal  matter. 

I  have  also  advanced  many  facts  which  justify  this 
simple  inference :  that  the  rate  at  which  this  living 
matter  grows,  and  is  reproduced,  is  determined  solely  by 
the  facility  of  access  of  the  proper  pabulum  ;  so  that,  if 
nutrient  matter  comes  into  contact  with  the  living  matter 
readily,  the  living  matter  increases  rapidly.  In  short, 
the  more  it  is  fed,  the  faster  it  grows.  The  poicer  of 
growth  of  living  matter  remains  the  same,  but  growth 
always  occurs  under  certain  restrictions.  The  restric¬ 
tions  or  impediments  to  the  access  of  nutrient  matter 
vary  in  different  cells,  and  in  the  same  cell  at  different 
periods  of  its  existence. 

Now  we  can  tell  at  once,  by  the  characters  of  a  cell, 
whether  it  grows  quickly  or  slowly.  Wherever  the  outer 
part  of  the  cell  (formed  material)  is  firm  and  hard,  and 
not  very  permeable  to  nutrient  matters,  the  growth 
must  have  been  slow.  Wdiere  the  envelope  is  very  thin, 
and  where  there  is  no  envelope  or  cell-wall  at  all,  the 
greatest  facilities  for  rapid  growth  exist.  For  example, 
contrast  the  i3us-corpuscle,  consisting  almost  entirely  of 
germinal  matter,  with  a  fully  formed  cuticular  cell,  in 
which  the  germinal  matter  is  surrounded  by  a  very  thick 
layer  of  slightly  permeable  cuticular  substance.  (See 
figures.)  The  restrictions  to  the  growth  of  the  last  are 
far  greater  than  the  restrictions  to  the  growth  of  the 
first. 

Anything  which  renders  the  wall  of  such  cuticular 
cell  more  permeable  will  facilitate  the  access  of  pabulum, 
and  the  germinal  matter  will  increase  more  rapidly;  so 
that  rapidly-growing  cells  may  come  from  slowly-growing 
cells.  (See  figures.)  Pus  may  result  from  the  rapid 
growth  of  the  germinal  matter  of  epithelium,  fibrous 
tissue,  nerve,  or  other  tissue.  Cancer  grows  faster  than 
healthy  epithelium  or  other  normal  tissue,  but  not  so 
fast  as  pus;  hence  epithelial  cancer  is  less  permanent 
as  a  tissue  than  the  normal  epithelium,  but  more  lasting 
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than  pus.  In  the  normal  state,  the  living  matter  of  the 
cuticular  cells,  which  gradually  advance  layer  after  layer 
towards  the  surface,  dies  very  slowly  and  regularly;  and 
the  quantity  of  nutrient  matter  taken  up  becomes  less 
and  less  as  the  cell  advances  in  age.  In  epithelial 
cancer,  the  cuticular  cells  grow  more  quickly  than  the 
normal  cells,  because  the  outer  part  is  softer  and  more 
permeable  to  nutrient  pabulum. 

In  the  formation  of  pus  from  cuticular  epithelium,  the 
pabulum  comes  into  contact  with  the  living  matter ;  the 
corpuscles  multiply,  and  at  last  so  rapidly  that  there  is 
not  time  for  gradual  conversion  of  the  living  or  ger¬ 
minal  matter  into  cuticular  substance.  The  living  cells, 
after  accumulating  for  a  time,  escape  from  the  surface, 
and  are  killed  ;  or,  the  supply  of  nutrient  matter  ceasing, 
they  die  and  become  liquefied.  If  upon  the  surface 
the  matter  resulting  forms  a  scab,  beneath  which  the 
cells  grow  less  rapidl}',  and  time  is  allowed  for  the  gra¬ 
dual  formation  of  the  external  cell-wall  or  cuticular 
matter;  if,  in  the  substance  of  a  tissue,  the  cells  grow 
at  the  expense  of  the  tissue,  and  increase  in  the  cavity 
or  space  thus  formed  (abscess),  at  last  they  will  make 
their  way  through  that  part  where  resistance  is  the 
least ;  or,  if  deprived  of  pabulum,  they  may  die,  and 
the  products  resulting  may  be  almost  entirely  absorbed, 
with  the  exception  of  a  little  fatty,  saline,  and  insoluble 
albuminous  matters,  which  remain,  and  form  a  thick 
matter  of  cheesy  consistence,  which  undergoes  very 
slow  change.  It  will  be  said;  “True;  hut  pus  and  the 
cells  of  lymph  and  cancer  are  not  lasting  structures,  and 
therefore  do  not  evince  the  ‘high  state  of  vitality’  cha¬ 
racteristic  of  normal  tissues.”  But,  upon  this  view',  per¬ 
sistence,  sloio  grow'th,  slow  change,  and  the  conversion  of 
very  little  nutrient  matter  into  living  matter,  are  consi¬ 
dered  to  be  indications  of  a  “  higVi  state  of  vitality”.  If 
we  are  to  regard  these  characters,  w'hich  exist  in  many 
healthy  tissues,  as  evidence  of  an  increased  or  high  de¬ 
gree  of  vitality,  as  compared  with  pus,  cancer,  and  other 
active  and  rapidly  growing  cells,  then  an  old  dry  cell  of 
cuticle  is  in  a  more  vital  state  than  a  young  and  actively 
growing  one ;  a  dry  hair  is  more  vital  than  the  soft  cells  of 
an  intestinal  villus ;  the  hard  dry  cells  of  a  cocoa-nut  shell, 
or  a  walnut  shell,  or  a  peach  stone,  which  have  ceased 
to  change,  exhibit  “  vitality”  in  a  more  remarkable  de¬ 
gree  than  the  rapidly  growdng  cells  of  a  young  leaf,  than 
the  rapidly  multiplying  cells  of  many  fungi,  and  the  soft 
moist  cells  of  all  growing  and  changing  vegetable  tis¬ 
sues.  If  this  view  be  true,  an  old  tissue  is  in  a  higher 
state  of  vitality  than  a  young  one.  Still  follow'ing  out 
the  same  line  of  argument,  we  are  forced  to  admit  that 
that  which  has  ceased  to  grow  and  has  ceased  to  change 
— that  which  cannot  form,  or  change,  or  modify — that 
which  has  no  inherent  power  of  motion,  conversion,  or 
formation — that  which  is,  in  short,  dead — exhibits  a 
higher  degree  of  “  vital  activity”  than  the  soft,  ever- 
changing  matter  which  possesses  all  these  wonderful 
powers — which,  in  short,  lives. 

If,  on  the  other  hand,  rapid  growth — the  appropria¬ 
tion  of  a  large  quantity  of  nutrient  matter — rapid  change 
— rapid  increase  of  bulk — are  evidences  of  a  high  degree 
of  vitality,  then  a  pus-cell  and  a  cancer-cell,  so  far  from 
manifesting  a  deficiency  of  vital  power,  exhibit  unmis¬ 
takable  evidence  of  vital  activity,  and  agree  in  this  wdth 
all  young  tissues,  and  with  the  rapidly  grow'ing  “  cells” 
of  the  adult  organism.  If  “  increased  vital  activity” 
means  anything,  it  means  that,  in  a  given  time,  a  greater 
quantity  of  inanimate  pabulum  becomes  living  matter; 
and  it  follows  that  pus  and  cancer  and  the  granular 
cells,  growing  so  fast  in  many  morbid  conditions,  mani¬ 
fest  increased,  not  deficient  vitality  as  compared  with 
epithelium.  But  it  is  more  correc  ito  say  that,  in  the 
former,  “  the  restrictions  under  w'hich  growth  occurs  are 
greatly  diminished,  as  compared  with  the  latter,”  than 
to  speak  of  varying  degrees  or  excess  or  deficiency  of 
vital  power. 


Oct.  10,  18G3.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


In  health,  there  are  tissues  exhibiting  every  degree  of 
slow  and  rapid  change  (vital  activity),  from  the  scarcely 
altering  enamel  and  dentine  to  the  so-called  cells 
(masses  of  germinal  matter)  which  are  found  in  such 
numbers  in  eveiy  villus,  many  of  which  pass  through 
perhaps  every  phase  of  existence  during  the  absorption 
of  a  single  meal. 

We  very  often  find  that  tissues  which  grow  very 
slowiy  in  the  normal  state,  in  disease  exhibit  remark 
ably  increased  activity ;  and  in  this  more  rapid  grotctli 
and  change  alone,  does  the  morbid,  oftentimes  differ 
from  the  normal  state. 

It  will  be  observed  that,  in  these  conclusions,  I  differ 
materially,  and  in  fundamental  principles,  from  the 
views  generally  entertained.  It  is  impossible,  in  a  com¬ 
munication  like  the  present,  to  advance  all  the  argu¬ 
ments  in  favour  of  the  inferences  deduced;  and  to 
attempt  this  would  be  making  this  paper  more  tedious 
than  it  must  of  necessity  be.  But,  unquestionably,  good 
practice  has  been  so  frequently  supported  by  thoroughly 
unsound  reasoning,  that  it  sometimes  happens  that, 
when  the  argument  has  been  proved  to  be  false,  the 
practice  is  abandoned  as  useless  ;  and  thus  from  period 
to  period  wm  vacillate  almost  from  one  extreme  to  the 
other,  and  from  year  to  yearwm  work  in  recurring  circles. 
Earnest  men  become  sceptics ;  and,  in  the  course  of 
years,  most  valuable  practical  conclusions,  arrived  at 
from  actual  experience,  are  forgotten,  because  the  theory 
upon  which  these  conclusions  were  based  has  been 
proved  to  be  unsound.  May  we  not  retain  in  practice 
wdiat  in  the  depleting  process  has  been  proved  to  be 
true,  although  the  principles  upon  which  depletion  was 
carried  to  extremes  have  been  proved  to  be  erroneous? 
Why  may  we  not  retain  what  is  good  in  the  system  of 
support,  although  it  may  be  true  that  stimulants  neither 
support  life,  nor  give  life,  nor  nourish  tissues,  nor  supply 
the  place  of  food,  nor  directly  affect  the  disintegration 
of  tissues  ? 

By  violent  bleeding,  the  blood  that  remains  becomes 
weaker,  and  the  watery  parts  necessarily  permeate  tis¬ 
sues  more  readily.  Thus  rapidly  growing  cells,  such  as 
exist  in  the  air-cells  in  pneumonia,  grow  still  faster,  be¬ 
cause  they  are  supplied  more  freely  with  nutrient  pabu¬ 
lum  ;  while  alcohol  in  several  ways  probably  interferes 
with  the  growth  of  these  cells,  and  thus  tends  to  put  a 
stop  to  the  “  inflammatory  process”.  The  results  of 
practice  support  this  theory :  that  in  low  conditions  of 
the  system,  and  by  profuse  bleedings,  the  growth  of 
adventitious  products  is  accelerated ;  while  it  is  retarded 
by  alcohol,  acids,  and  some  other  substances. 

Of  all  the  dogmas  ever  insisted  upon  in  the  history  of 
medicine,  it  is  doubtful  if  any  one  has  received  more 
general  support  in  one  form  or  another,  or  has  been 
adopted  more  generally,  than  the  dogma  that,  in  some 
way  or  other,  disease  is  a  dejiciency  of  action  ;  and  that 
support  is  required  to  counteract  this  tendency  to  de¬ 
pression  of  the  vital  powers.  Something  extra  must  be 
added  to  make  up  for  the  loss  occasioned  by  the  dis¬ 
eased  state.  And,  although  we  see  structures  in  disease 
growing  so  fast  that  difference  in  bulk  is  perceptible 
from  day  to  day,  still  wm  cry  “  deficiency  of  action'’,  “  de¬ 
fective  vital  power",  “  diminished  vitality".  The  sur¬ 
geon  “  .stimulates"  the  wound  with  caustics,  and  “  in¬ 
creases”  the  “vitality"  of  the  surface  just  below;  the 
physician  pours  in  brandy,  and  “  increases  the  vitality” 
of  the  affected  tissues ;  yet,  after  both  applications,  many 
cells  that  were  alive  are  undoubtedly  killed,  and  those 
that  escape  death  live  and  grow  more  slowly  than  before. 
And  this  diminished  rate  of  growth  and  life  is  just  what 
is  required — is  the  very  condition  which  approaches  to 
the  healthy  stale.  But  is  it  not,  as  compared  with  the 
morbid  state,  the  very  reverse  of  “  increased  vitality”  ? 

Now  every  one  would  argue  that  there  was  deficiency 
of  vital  power  in  a  case  of  low  pneumonia;  and  yet  what 
evidence  is  there  of  such  deficiency  ?  It  is  true,  the 


patient  is  w'eak  and  cannot  move;  he  may  be  delirious  ; 
all  his  muscles  may  be  relaxed  ;  his  heart’s  action  may 
be  weak ;  and  he  may  be  dying  of  exhaustion  ;  but  it  has 
not  been  shown  that  weakness,  or  inability  to  move,  or 
delirium,  or  relaxed  muscles,  or  weak  bean’s  action,  or 
what  we  call  “  exhaustion”,  are  due  to  depression  of 
vital  power.  It  is  very  well  to  say  that  in  this  parti- 
cular  morbid  change  there  is  “  excess  of  action”,  and  in 
that  one  there  is  deficiency,  or  in  all  disease  there  is  de¬ 
ficiency  of  action  ;  in  this  condition,  “  the  vital  powers  are 
depressed,  and  we  must  give  support”;  and  in  another. 
“  the  vital  powers  are  too  active,  and  must  be  restrained ;” 

but  these  are,  after  all,  merely  dogmatic  assertions, 
which  have  not  been  supported  by  observed  facts. 

W  e  do  not  know  what  vital  power  is,  although  we  are 
talking  of  it  constantly  as  if  it  varied  in  quantity  and  in¬ 
tensity,  and  we  were  capable  of  adding  to  or  taking  from 
it.  It  is,  therefore,  much  better  to  say  that  a  patient  is 
low  or  weak,  tlian  to  saj’  that  he  is  suffering  from  a  de- 
piessed  state  of  the  vital  powers.  The  former  asserts  a 
fact;  the  latter  enunciates  a  theory.  “We  talk  of  excess 
of  action,  and  diminished  action,  before  we  have  agreed 
as  to  what  we  mean  by  the  terms. 

“  \  ital  actions”  and  “physical  actions’’  are,  without 
doubt,  constantly  occurring  in  living  bodies;  and  yet  our 
knowledge  of  these  two  classes  of  actions  is  so  vei.v  im¬ 
perfect,  that  a  very  large  number  of  philosopliers  in  the 
present  day'  maintain  that  the  changes  occurring  in  living 
beings  do  not  differ  in  their  essential  nature  from 
changes  taking  place  in  inorganic  matter.  But  we,  who 
are  daily  watching  the  changes  occurring  in  the  highest 
of  living  beings  in  health  and  in  disease,  feel  quite  con- 
yinced  of  the  existence  and  activity  of  some  power  different 
in  its  essential  nature  from  ordinary  force.  Life  is  not 
mere  “  direction”  or  “  guidance”;  nor  will  the  view  that 
the  elements  of  matter  arrange  themselves  in  certain 
forms  and  compounds  by  accident,  or  according  to  the 
conditions  under  which  they  are  placed,  explain  the 
phenomena.  We  feel  compelled  to  acknowledge  a  pecu¬ 
liar  power  in  living  matter  distinct  from  any  forces  in 
the  inorganic  world.  Of  this  power  we  see  the  results  ; 
and  we  are  content  to  call  it  vital  power,  in  contradis¬ 
tinction  to  the  purely  chemical  and  physical  actions 
which  also  occur  in  living  beings. 

In  cases  of  exhausting  disease,  we  all  talk  very  freely 
in  these  days  of  the  importance  of  support;  and  many 
physicians  would  regard  alcohol  as  the  most  valuable  of 
all  kinds  of  support  given.  Yet  in  these  very  cases 
the  patient,  in  spite  of  all  the  sustenance,  loses  many' 
pounds  in  weight  in  the  course  of  a  few  weeks  or  even 
days  ;  nor  is  it  possible  by  any  know'ii  means  to  prevent 
this  result.  And  it  is  a  fact  that,  in  many  of  the  worst 
cases  I  have  seen,  although  the  stomach  seemed  to  do 
its  work  perfectly,  and  the  quantities  of  “nutrient 
matter”  and  alcoliol  consumed  by  the  patient  were  very- 
great,  the  emaciation  was  extreme.  The  patient,  under 
these  circumstances,  lives  long  enough  to  become  ex¬ 
tremely  emaciated.  Such  emaciation  w-ould  not  exist  if 
the  patient  were  left  to  nature,  because  death  would 
occur  before  matters  had  proceeded  to  this  extremity. 
Now,  in  many  of  these  cases,  I  feel  confident  that  the 
stimulant  is  really  the  agent  w-hich  has  kept  the  patient 
alive;  for  it  sometimes  happens  that  patients  will  not 
take  any  form  of  nutriment;  and  not  unfrequently  the 
stomach  will  bear  whiskey  or  brandy,  and  in  large  quan¬ 
tity,  where  it  instantly  rejects  beef-tea,  milk,  and  other 
“nutritious  substances”.  From  what  I  have  observed, 
I  think  it  possible  that  a  patient  suffering  from  low 
pneumonia,  or  from  a  very  severe  form  of  continued  fever, 
or  acute  rheumatism  complicated  with  pericarditis  and 
pneumonia,  might  be  kept  alive  until  the  disease  sub¬ 
sided  by  alcohol  alone.  The  alcohol  does  not  nourish 
the  tissues;  and  it  is  very  questionable  if  it  diminishes 
the  waste  of  the  tissues  in  these  cases,  for  in  some  the 
waste  is  indeed  extreme.  But  the  patient  lives;  and  we 
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account  for  the  result  by  concluding  at  once  that  the 
alcohol  must  be  a  “  supporter  of  life".  But  alcohol,  ad¬ 
ministered  in  the  very  same  quantities  in  the  healthy 
state,  might  destroy  life. 

There  is  not  a  more  important  question  in  medicine 
than  the  action  of  alcohol  in  disease ;  for,  while  it  has 
been  conclusively  proved  that  it  is  not  a  food  and  does 
not  directly  nourish  the  tissues,  there  cannot  he  the 
slightest  difference  of  opinion  among  practical  men  as 
to  its  value  as  a  remedy.  We  differ  widely  in  our  views 
as  to  the  extent  to  wliich  alcoholic  treatment  should  he 
carried  in  a  given  case,  but  every  one  agrees  as  to  its 
importance.  This  question  of  quantity  will  be  consi¬ 
dered  in  the  sequel. 

I  propose  now  to  discuss  the  mode  of  action  of  the 
alcohol  in  these  cases  of  low  disease.  It  seems  to  me 
impossible  to  ignore  the  chemical  action  of  this  sub¬ 
stance.  It  is  not  possible  to  conceive  that  the  large 
quantity  of  alcohol  taken  by  many  of  the  patients  does 
not  produce  some  change  in  tlie  permeating  properties 
of  the  fluid  part  of  the  blood,  or  some  chemical  altera¬ 
tion  upon  the  soluble  constituents  belonging  to  the 
albuminous  class,  besides  exerting  a  local  influence 
upon  soft  and  rapidly  growing  cells.  It  probably  pro¬ 
duces  other  changes  besides  these.  Undoubtcd'ly,  in 
the  normal  state,  alcohol  affects  the  nervous  system  ; 
but,  in  extreme  cases  of  low  disease,  the  nervous  phe¬ 
nomena  appear  precisely  as  in  health;  and,  in  many 
cases,  so  little  is  the  ordinary  action  of  alcohol  mani¬ 
fested,  that  a  patient  may  be  taking  an  ounce  of  brandy 
eveiy  hour,  and  a  bystander  would  not  believe  he  was 
taking  alcohol  at  all.  That  alcohol  will  produce  deli¬ 
rium  in  health,  and  remove  or  prevent  the  occurrence  of 
delirium  in  an  exhausted  state  of  the  system,  is  per¬ 
fectly  true ;  but  the  fact  is  not  to  be  fully  explained  in 
the  present  imperfect  state  of  our  knowledge  of  the 
action  of  nerve-centres  and  nerves. 

Before  I  consider  the  action  of  alcohol  rvhen  intro¬ 
duced  into  the  blood  through  the  stomach,  it  is  impor¬ 
tant  to  refer  to  its  action  upon  morbid  changes  taking 
place  upon  the  surface  of  the  body,  and  its  influence 
upon  the  vessels  of  the  part;  for  I  feel  sure  that  the 
mode  of  action  is  essentially  the  same  in  both  cases. 

If  there  be  a  little  abrasion  of  the  cuticle,  around 
which  the  skin  looks  red  and  angry,  the  neighbouring 
tissue  being  hot,  swollen,  and  painful,  the  capillaries  so 
distended  as  to  produce  bright  redness,  it  will  be  found 
that  the  occasional  application  of  a  drop  of  alcohol  to 
the  affected  part  will  in  the  course  of  a  single  hour  pro¬ 
duce  great  changes.  In  and  around  such  a  spot,  it  is 
quite  clear  we  have,  not  diminished,  but  increased 
action.  Numerous  small  granular  “cells”  are  multiply- 
ing  rapidly  in  the  deep  layers  of  the  cuticle.  The 
nuclei  of  the  nerves,  capillaries,  and  connective  tissue 
of  the  cutis,  are  larger  than  they  were  in  the  healthy 
state;  the  living  matter  is  growing,  dividing  and  subdi- 
vidmg  into  smaller  portions,  which  will  grow  and  again 
divide  and  subdivide.  In  the  capillaries,  and  just  ex¬ 
ternal  to  them,  are  numerous  white  blood-corpuscles, 
varying  in  size  from  small  points  to  the  ordinary  dimen- 
sions.  These,  like  the  living  matter  of  the  tissue,  are 
rapidly  increasing  in  number.  The  capillaries  are 
gorged  with  blood,  and  their  thin  walls  stretched  to  the 
utmost. 

Now  what  happens  when  a  drop  of  .alcohol  is  applied 
to  such  a  sore?  Momentary  pain,  followed  in  the  course 
of  a  few'  minutes  by  great  relief,  or  complete  cessation  of 
pain,  and  diminished  vascularity. 

But  how  does  the  alcohol  bring  about  such  changes? 
If  alcohol  be  added  to  any  serous  tluid,  the  albumen  is 
piecipitated.  If  delicately'  granular  cells  are  placed  in 
alcohol,  and  afteiwaids  examined  under  the  microscope 
every  one  knows  that  they  will  appear  shrunken,  and 
■will  ha\e  altered  much  in  form  ;  and  they  would  resist 
disintegi ation  by  piessure  to  a  greater  extent  than  thev 
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did  before.  The  surface  of  the  wound  is  covered  with  a 
dry  crust  produced  by  the  hardening  effects  of  the  alco¬ 
hol;  and  some  of  the  rapidly  growing  cells  are  quite  de¬ 
stroyed,  while  others  become  surrounded  with  an  enve¬ 
lope  of  hardened  matter,  which  prevents  the  possibility 
of  their  absorbing  nutriment  and  giving  rise  to  new  cells 
so  rapidly  as  before.  Not  only  so,  but  the  permeating 
pow’er  of  the  nutrient  fluid  itself  is  diminished  by  the 
tendency  of  the  alcohol  to  coagulate  it.  The  most 
superficial  of  the  cells,  composed  entirely  of  germinal 
matter,  would  be  destroyed  by  alcohol,  though  not  so- 
quickly,  perhaps,  as  by  the  actual  cautery,  nitrate  of 
silver,  sesquichloride  of  iron,  sulphate  of  copper,  etc. 

Next  comes  a  more  difficult  question :  How  does  the 
alcohol  cause  the  vessels  of  the  inflamed  part  to  con¬ 
tract,  and  permit  the  flow  of  less  blood  through  them  t 
If  y'ou  press  upon  the  distended  vessels  of  an  inflamed 
part,  as  is  well  known,  the  blood  is  driven  out  of  them, 
and  the  skin  becomes  quite  pale ;  but  the  moment  tlie 
pressure  is  withdrawn,  the  redness  recurs,  and  exhibits 
precisely'  the  same  tint  as  before.  From  tliis  it  is  clear, 
not  only'  that  the  capillaries  are  distended,  but  that  the- 
calibre  of  the  small  arteries  through  which  the  blood  is 
distributed  to  them  is  much  larger  than  in  the  normal 
condition.  Besides  this,  the  simple  experiment  proves 
that  the  vessels  are  maintained  for  a  long  time  of  a 
given  calibre.  Such  a  state  of  things  can  only  result 
from  the  influence  of  nerves  W'hich  govern  the  calibre  of 
the  small  arteries  ;  and  thus  the  quantity  of  blood  per¬ 
mitted  to  flow  through  them  in  a  given  time  is  regulated 
and  varied  from  time  to  time.  The  mechanism  is  such 
that  a  small  artery  is  made  to  assume  a  different  calibre, 
although  this  may  be  momentarily  altered  by  artificial 
^  have  shown,  contrary  to  the  statement  oF 
Kulliker,  that  all  the  small  arteries  are  abundantly  sup¬ 
plied  with  nerves,  and  that  nerves  also  ramify'  in  the 
tissues  external  to  the  capillaries. 

These  are  the  two  kinds  of  peripheral  nerve-fibres 
which  take  part  in  regulating  the  supply  of  nutrient 
liabulum  to  every  point  of  every  tissue  in  the  body. 

1.  The  nerve-fibres  distributed  to  the  coats  of  small 
arteries  and  veins  which  ramify  amongst  the  muscular 
fibres,  and  are  efferent  or  motor. 

2.  The  nerve-fibres  distributed  external  to  the  capil¬ 
laries,  and  in  tissues  which  are  altogether  devoid  of 
capillaries,  are  the  afferent  or  excitor  branches  connected 
with  the  centres  from  which  the  vaso-motor  nerves 
arise.*  (See  specimens  of  fibrous  tissue,  cornea,  palate, 
and  skin  of  frog.) 

Now,  any  alteration  taking  place  in  the  nutrition  of 
the  tissue-elements  external  to  the  capillaries  must  of 
necessity  influence  these  excitor  or  afferent  branches. 
The  fibres  may  be  subjected  to  increased  or  diminished 
pressure,  to  the  influence  of  an  increased  or  diminished 
quantity  of  fluid  ;  and  their  numerous  nuclei  will  neces¬ 
sarily  be  exposed  to  the  same  conditions  as  the  nuclei  of 
adjacent  tissues.  In  the  inflamed  tissue,  these  “nuclei”,, 
like  the  nuclei  of  the  tissues  around,  would  receive  more 
pabulum,  w'ould  grow  faster;  and  where  growth  and  in¬ 
crease  of  living  matter  are  most  active,  the  particular 
action  or  function  of  the  tissue  is  least  manifested,  be¬ 
cause  the  function  results  from  changes  in  matter  which 
has  been  already'/ormed.  Hence  it  is  not  when  nerves 
are  growing  that  we  find  nervous  action  remarkably  de¬ 
veloped,  but  when  they'  have  grown.  So  here  the  nerves- 
are  less  active  than  in  the  normal  state,  and  we  have 
dilatation  of  the  vessels.  A  further  development  of  the- 
same  changes  will  lead  to  paralysis,  and  ultimately  to- 
complete  destruction  of  the  normal  tissue. 

Let  me  now  consider  what  is  the  condition  of  things  in 
pneumonia.  The  air-cells  of  the  lung  are  filled  with 
multitudes  of  living  actively  growing  cells,  which  absorh 


*  These  branches  have  been  demonstrated  by  me  in  many  tissues, 
and  f.jim  a  new  system  of  nerve-libres,  not  previously  described. 
(See /tre/nres,  No.  XIII.) 
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a  quantity  of  nutrient  pabulum  ;  and  probably,  as  these 
eells  increase  in  number,  an  increased  proportion  of 
pabulum  is  diverted  from  all  parts  of  the  body  to  the 
focus  of  inflammation.  We  know  that  a  determination 
of  common  salt  takes  place  to  this  spot;  and  it  is  only 
reasonable  to  infer  that  other  matters  are  absorbed  here, 
instead  of  being  devoted  to  the  ordinary  changes  oc¬ 
curring  in  the  normal  state.  {Med.-Chir.  Trans.,  vol. 
XXXV,  1853.) 

I  have  aheady  spoken  of  the  pabulum  which  in  a 
fluid  state  transudes  through  the  walls  of  the  blood¬ 
vessels,  and  feeds  the  cells  which  lie  just  outside  them. 
Not  only  are  the  capillaries  more  readily  permeated  by 
reason  of  the  stretching  and  consequent  thinning  of 
their  walls,  but  the  fluid  in  the  blood-vessels  possesses  a 
greater  tendency  to  permeate  animal  membrane ;  so  that 
it  would  seem  but  reasonable  to  consider  if  anything  can 
be  done  to  diminish  this  by  altering  the  character  of  the 
fluid  itself. 

Many  of  the  so-called  tonics  have  the  property  of  co¬ 
agulating  albuminous  fluids  and  solutions  of  extractive 
matters.  Preparations  containing  tannin,  the  mineral 
salts,  such  as  the  sulphate  and  sesquichloride  of  iron, 
nitric  and  hydrochloric  acids,  and  a  host  of  other  reme¬ 
dies  that  will  occur  to  every  one,  possess  this  property, 
and  render  solutions  containing  these  and  allied  sub¬ 
stances  less  permeable,  perhaps  by  increasing  their 
viscidity.  The  favourable  action  of  such  remedies  is 
probably  due  to  their  direct  influence  on  the  fluid  con¬ 
stituents  of  the  blood.  They,  no  doubt,  also  diminish 
the  rate  at  which  blood-corpuscles  are  disintegrated,  and 
at  the  same  time  they  tend  to  render  the  walls  of  the 
blood-vessels  less  permeable  to  fluids. 

But,  of  all  remedies,  I  believe  alcohol  acts  most 
rapidly  in  this  way,  and  in  these  particular  cases  most 
efliciently.  The  properties  alcohol  possesses  of  hard¬ 
ening  animal  tissues,  and  of  coagulating  albuminous 
fluids,  are  well  known ;  and  these  properties  must  not 
be  forgotten  when  its  effects  in  the  animal  body  are  dis¬ 
cussed.  Of  course,  when  absorbed  by  the  blood,  it  does 
not  actually  coagulate  the  albuminous  matters ;  but  it 
probably  renders  them  less  fluid,  and  reduces  their  per¬ 
meating  propert)'.  Alcohol  interferes  with  the  disinte¬ 
gration  of  blood-corpuscles ;  and  in  cases  where  this  is 
going  on  very  rapidly,  and  where  fluid  is  passing  through 
the  walls  of  the  vessels  in  considerable  quantity,  in  con¬ 
sequence  of  the  walls  themselves  being  stretched  and 
too  readily  permeable  to  fluids,  alcohol  is  likely  to  be  of 
service;  but  where  these  changes  are  occurring  very 
rapidly,  and  the  patient’s  strength  is  fast  ebbing,  it  may 
save  life. 

We  may,  therefore,  explain  the  beneficial  action  of 
alcohol  without  assuming  that  it  is  a  food,  or  contributes 
directly  to  the  process  of  nutrition.  Nay,  though  it 
merely  filters  through  the  blood-vessels,  and  leaves  the 
body  by  difl’erent  emunctories  as  fast  as  it  is  introduced, 
we  can  account  reasonably  for  the  good  effects  we  ob¬ 
serve. 

It  might  bo  asked,  upon  the  theory  I  have  ventured 
to  propound  :  How  is  it  that  the  alcohol  acts  upon  the 
morbid,  and  not  upon  the  healthy  structure  ?  But  the 
question  has,  in  fact,  been  answered  already.  The 
healthy  cells,  being  surrounded  by  a  thick  protective 
covering  (cell-wall),  are  not  affected  by  it;  while  the 
morbid  cells,  growing  so  fast  that  time  is  not  allowed  for 
the  production  of  a  hard  external  envelope,  undergo  the 
changes  already  described,  and  are  caused  to  increase 
more  slowly,  while  many  are  destroyed.  So  that,  in  the 
growing  cells  in  the  air-cells  of  a  hepatised  lung,  there 
is  no  deficiencxj  of  vital  power ;  and  the  remedies  which 
act  favourably  really  seem  to  act,  not  by  increasing  vital 
power,  but  by  diminishing  the  rate  at  tuhich  vital  changes 
are  proceeding — in  fact,  by  causing  cells  which  were 
living  too  fast  to  live  more  slowly,  and  by  producing 
(•be  death  of  many. 


This  view  of  the  action  of  alcohol  accords  with  rnany 
broad  facts  familiar  to  all.  It  accounts  for  the  shrivel¬ 
ling  of  the  hepatic  cells,  the  shrinking  of  the  secreting 
structure,  and  the  increased  hardness  and  condensation 
of  the  entire  liver,  which  result  from  the  contimral 
bathing  of  the  gland-structure  by  blood  loaded  with  alco¬ 
hol.  It  accords  with  the  gradual  shrinking  and  con¬ 
densation  of  tissues  which  occur  in  persons  who  have 
long  been  accustomed  to  excess.  The  tendency  to  in¬ 
creased  formation  of  adipose  tissite  which  occurs  in  per¬ 
sons  who  live  generously,  and  seems  to  be  augmented 
by  alcohol,  may  be  explained  upon  the  same  view,  and 
the  stunting  in  growth  which  follows  its  exhibition  to 
young  animals  is  readily  accounted  for. 

It  is  most  important,  but  in  some  cases  very  difficult, 
to  determine  the  exact  amount  of  stimulant  that  ought 
to  be  given ;  but  even  here  we  have  very  positive  data  for 
our  guidance;  and  the  general  inference  is,  that  a  little 
more  than  the  exact  quantity  absolutely  necessary  does 
no  harm.  I  need  scarcely  say  that  in  slight  cases  of 
fever,  pneumonia,  etc.,  no  stimulant  whatever  is  re¬ 
quired  ;  and  that  I  am  now  discussing  the  action  of 
alcohol  in  very  severe  cases  of  disease  only. 

1.  In  what  appeared  hopeless  cases,  as  much  brandy 
as  the  patient  could  be  made  to  swallow  (an  ounce  and 
a  half  to  two  ounces  in  an  hour)  has  been  given  for 
several  hours  in  succession,  and  then  as  much  as  thirty 
ounces  a  day  for  several  days,  not  only  without  pro¬ 
ducing  the  slightest  intoxication,  vomiting,  or  headache, 
but  the  treatment  has  been  followed  by  recovery. 

2.  I  would  adduce  the  fact  that  a  man  not  accus¬ 
tomed  to  drink,  when  suffering  from  acute  rheumatism, 
complicated  with  pericarditis  with  effusion,  pneumonia 
at  the  base  of  one  lung,  and  pleurisy  on  the  opposite 
side,  has  taken  twenty-four  ounces  of  brandy  a  day  for 
eleven  days  ;  the  tongue  being  moist  and  the  mind  calm 
during  the  whole  time.  While  under  this  treatment,  in¬ 
flammatory  products  were  absoi’bed,  and  the  general 
state  of  the  patient  much  improved. 

3.  I  have  been  compelled  to  give  a  very  weak  child, 
weighing  less  than  four  stone,  twelve  ounces  of  brandy  a 
day  for  ten  days,  while  suffering  from  acute  rheumatism 
with  pericarditis  and  effusion.  This  quantity  did  not 
produce  the  slightest  tendency  to  intoxication,  or  exert 
other  than  a  favourable  effect  upon  the  disease. 

4.  I  would  state  that,  among  the  general  conclusions 
I  have  arrived  at  after  carefully  watching  more  than  one 
hundred  serious  cases  of  acute  disease  treated  with  large 
quantities  of  stimulants,  are  the  following  -.—That  in¬ 
toxication  is  not  produced, — that  delirium,  if  it  have  oc¬ 
curred,  ceases,  or  is  prevented  from  occurring  at  all  in 
the  course  of  the  case,— that  headache  is  not  occasioned, 
—that  the  action  of  the  skin,  kidneys,  and  bowels  goes  on 
freely, — that  the  tongue  remains  moist,  or,  if  dry  arid 
often  brown,  often  becomes  moist, — that  the  pulse  falls  in 
frequency  and  increases  in  power, — that  respiration  is  not 
impeded,  but  that,  where  even  one  entire  lung  is  hepatised, 
the  distress  of  breathing  is  not  increased ;  and  it  appears 
that  the  respiratory  changes  go  on  under  the  disadvan¬ 
tageous  circumstances  present  as  u'ell  as  if  no  alcohol 
were  given. 

The  conclusion  from  all  this  is,  most  certainly,  that 
alcohol  does  not  do  barm  in  acute  inflammation  ;  that  it 
does  not  produce  intoxication  in  persons  suffering  from 
exhausting  diseases ;  and  that  large  quantities  (from 
twelve  to  thirty  ounces)  may  be  given  in  cases  which 
appear  very  unlikely  to  recover;  and  the  conviction  is 
forced  upon  the  observer  that,  in  desperate  ^  cases, 
these  large  quantities  of  alcohol  are  directly  instru¬ 
mental  in  saving  life,  not  by  exciting  or  stimulating  to 
increased  action,  but  by  moderating  actions  already 
excessive. 

In  this  communication  I  have  adduced  arguments  m 
favour  of  the  following  propositions. 

1.  That  each  tissue  contains  living  matter]  and  that 
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this  living  matter  is  nourished  by  inanimate  nabulum 
lormed  m  the  blood. 

2.  Tljat,  therefore,  the  blood  neither  gives  life  to  the 
tissues,  nor  increases  nor  diminishes  the  vital  powers  of 
tJie  organism. 

foods  of  various  kinds  may 
modify,  directly  or  indirectly,  the  composition  of  the 
pabulum  distributed  to  the  different  tissues,  or  may  in¬ 
fluence  the.  rate  of  growth  of  living  matter;  but  neither 
life^  I'eniedies  have  powers  of  giving  or  renewing 

4.  Tissue  itself  is  not  living,  and  cannot  produce 
tissue  or  germinal  matter  ;  but  germinal  or  living  matter 
( 1 )  converts  inanimate  pabulum  into  living  matter  like 
Itself,  and  (2)  becomes  itself  resolved  into  certain  formed 
matters  haying  definite  characters  and  composition. 

o.  All  living  matter  has  the  power  of  completely 
changing  pabulum  which  comes  into  contact  with  it,  and 
01  communicating  to  certain  constituents  of  this  inani- 
mate  pabulum  its  own  wonderful  powers.  The  elements 
of  the  living  matter  which  thus  originates  arrange  them- 
selves,  or  are  arranged,  in  obedience  to  some  peculiar 
Jorce  or  power  (^vital)  ;  so  that  when  at  length  they  gra¬ 
dually  cease  to  manifest  these  active  (vital)  powers,  or 
die,  definite  substances  result,  the  properties,  form,  and 
composition  of  which  are  totally  different  from  the  pabu¬ 
lum  and  from  the  living  matter,  although  they  contain 
the  very  same. 

0.  llie  rate  of  growth  of  living  or  germinal  matter 
vanes  according  to  the  freedom  of  access  of  the  pabulum. 
Ihe  producdon  of  the  peculiar  kinds  of  formed  material 
chai  acteristic  of  the  different  tissues  and  different  living 
beings  requires  time.  It  is  generally  a  verj'  slow  pro¬ 
cess,  and  really  depends  upon  the  gradual  death  of  living 
particles  under  certain  conditions. 

7.  Rapid  growth  is  always  associated  with  a  lar^e 
proportion  of  germinal  matter  which  is  naked,  or  covered 
only  by  a  very  thin  layer  or  envelope  of  thin  permeable 
material.  The  production  of  firm  impermeable  formed 
mateiial  is  always  associated  with  slow  growth. 

8.  M  a  tissue  which,  under  normal  circumstances, 
grows  slowly,  and  is  characterised  by  the  formation  of 
firm,  lasting  formed  material,  like  cuticle,  cartilage,  or 
tendon,  grows  very  fast,  it  becomes  represented  by  a  soft 
spongy  structure,  which  contains  a  much  larger  propor¬ 
tion  of  germinal  matter  than  the  normal  tissue.  Hence, 

!:).  _  Many  morbid  processes  are  characterised,  not  by 
dehciency  of  action  or  defective  vital  power,  but  by  the 
incieased  activity  of  the  vital  changes — that  is,  a  greater 
quantit.y  of  inanimate  pabulum  becomes  converted  into 
living  matter.  Hence, 

10.  The  object  is,  in  many  cases  of  disease,  not  to  in¬ 
crease,  but  to  diminish,  the  vital  changes — to  make  the 
tissue  live,  not  faster,  but  more  slowly  ;  and  in  some 
cases  to  destroy  the  life  of  the  adventitious  matter  alto- 
getlier. 

11.  In  external  wounds,  and  in  internal  diseases 
where  alcohol  acts  beneficially,  the  good  result  is  in  part 
at  least  due  to  the  alcohol  checking  the  increased  action 
already  established. 

T->.  Alcohol  does  not  act  as  a  food  ;  it  does  not  nou¬ 
rish  tissues.  It  may  diminish  waste  by  altering  the 
consistence  and  chemical  properties  of  fluids  and  solids. 

It  cuts  short  the  life  of  rapidly  growing  cells,  or  causes 
t-ieiii  to  live  more  slowly ;  and  thus  tends  to  cause  a  dis¬ 
eased  textuiOj  in  which  vital  changes  are  abnormally 
active,  to  return  to  its  normal  and  much  less  active  con¬ 
dition. 

^  !•*.  Alcohol  may  possibly  cause  nerves  to  exhibit 
increased  activity  by  restraining  the  abnormally  free 
access  of  pabulum  to  their  nuclei  (germinal  matter). 
The  nervous,  like  other  tissues,  exhibits  a  greater  acti- 
vjty  of  lunction  when  it  has  been  formed,  not  while  its 
germinal  matter  is  growing  fu.st  and  is  freely  supplied 
with  pabulum. 
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“exhausting”  diseases,  alcohol  seems  to  act 
partly  by  diminishing  very  rapidly  abnormally  increased 
cell-growth  ;  and  the  quantity  required  will  depend 
upon  the  extent  to  w'hich  these  changes  have  proceeded. 
In  extreme  cases,  half  an  ounce  of  brandv,  or  even 
more,  may  be  given  for  a  time  (in  some  cases  even  for 
several  days)  every  half  hour;  and  there  is  reason  to 
believe  that,  in  desperate  cases,  life  is  sometimes  saved 
by  this  treatment. 


THREE  CASES  OF  ARTIFICIAL  URETHRA. 

By  I.  Baker  Brown,  Esq.,  F.R.C.S.(ex.am.),  Senior 
Surgeon  to  the  London  Surgical  Home,  etc. 

The  three  following  cases  which  I  now  bring  before  vou 
are  very  interesting,  as  proving  that  it  is  possible  in 
cases  where  the  urethra  has  been  injured,  and  has  lost 
the  power  of  retaining  urine,  to  give  the  patient  an  arti¬ 
ficial  urethra. 

It  is  not  at  all  uncommon  in  very  had  cases  of  vesico¬ 
vaginal  fistula  to  find  that  the  urethra  has  sloughed 
away  or  become  obliterated. 

In  one  of  the  cases  I  am  about  to  notice,  the  injury 
was  produced  by  the  urethra  having  been  cut  for  stone 
vvlien  the  patient  was  twelve  years  old;  and  there  has 
been  incontinence  of  urine  ever  since.  It  is  very  inter¬ 
esting,  because  I  tried  to  cure  her  first  by  the  old  plan 
oi  simply  restoring  the  urethra ;  but,  though  the  opera¬ 
tion  w'as  successful,  so  far  as  closing  the  lacerated  urethra, 
she  gained  no  power  of  retention,  and  I  finally  succeeded 
by  stitching  up  the  old  urethra  entirely,  and  making  an 
artificial  one  under  the  arch  of  the  pubes,  using  Mr. 
Harper’s  valuable  instrument  to  retain  the  catheter. 

Ihe  first  case  was  one  which  is  mentioned  in  my  work 
on  Surgical  Diseases  of  Women,  under  the  head  of  Vesico- 
^  aginal  h istula,  of  which  it  is  the  thirH-seventh  case, 
at  page  170.  She  came  under  my  care  in  August  1800, 
having  a  large  vesico-vaginal  fistula  and  an  entirely  ob¬ 
literated  urethra.  In  her  case,  I  closed  the  fistula  in 
the  usual  manner,  and  made  an  artificial  urethra  as 
much  as  possible  in  the  track  of  the  normal  urethra.  A 
catheter  was  then  introduced,  and  kept  in  for  a  few 
days ;  after  which,  the  urine  was  drawn  off  every  four 
hours. 

The  fistula  healed  nicely  by  the  first  operation;  and  a 
month  after  she  could  retain  all  her  urine,  and  pass  a 
little,  but  she  had  no  power  of  completely  emptying  the 
bladder,  nor  had  she  up  to  the  time  when  last  I  heard 
from  her,  and  she  was  obliged  to  pass  the  catheter  two 
or  three  times  a  day.  I  have  no  doubt  that  if  I  had 
had  the  advantage  of  Mr.  Harper’s  instrument,  which  I 
will  presentlj'  describe,  that  I  might  have  made  a  more 
serviceable  urethra  in  this  case. 

The  second  case  is  that  which  is  published  in  the 
Lancet  of  June  20th,  18Gd,  p.  089.  It  was  the  w’orst 
case  I  have  ever  seen.  There  was  such  cicatrisation  of 
the  vagina,  that  it  was  only  about  an  inch  long;  there 
was  a  veiw  large  recto-vaginal  fistula,  a  vesico-vaginal 
fistula,  and  the  urethra  and  neck  of  the  bladder  had 
entirely  sloughed  away.  By  various  operations,  I  healed 
the  recto-vaginal  fistula,  and  then  operated  on  the  fistula 
in  the  bladder,  first  puncturing  the  tissues  under  the 
arch  of  the  pubes  with  a  small  trocar,  rather  to  one  side 
of  the  place  where  the  urethra  should  be. 

It  required  great  delicacy  of  operation,  as  there  was  so 
little  tissue.  I  then  closed  the  fistula,  and  introduced  a 
metal  catheter,  which  was  retained  in  position  by  the 
following  instrument,  which  was  invented  by  my  col¬ 
league  Mr.  Harper,  and  well  made  by  Mr.  Pratt  of  Oxford 
Street.  Ihis  instrument  is  very  simple  in  its  construc¬ 
tion.  It  consists  of  an  abdominal  belt,  made  with  hip 
and  back  lacings,  and  having  in  its  front  a  piece  of  wood 
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curved  to  fit  over  the  pubes,  and  well  padded  on  tlie 
inner  surface.  The  belt  is  retained  steadily  in  its  posi¬ 
tion  by  two  thigh  straps.  Upon  the  piece  of  wood  just 
over  the  pubic  bones  is  attached  an  upright  stem  of 
silver  plate,  about  an  inch  and  a  half  high,  and  carrying 
at  its  upper  end  a  ball  and  socket-joint;  the  side  of  this 
joint  is  perforated,  and  is  fitted  with  a  screw,  which  regu¬ 
lates  the  pressure  upon  the  ball  of  the  joint,  and  fixes 
the  horizontal  arm  in  any  required  position.  This  arm 
is  a  piece  of  silver  rod,  about  seven  inches  long,  and 
having  at  its  lower  end  a  pair  of  broad  pincer-points, 
which  serve  to  grasp  the  catheter.  The  rod  slides  in 
another  pair  of  pincers,  closed  by  another  screw,  which 
may  be  termed  the  female  part  of  the  screw  of  which  the 
rod  is  the  male,  and  one  end  of  which  is  fixed  to  the 
ball  and  socket-joint.  It  will  be  seen  that  the  action 
is  as  follows.  The  belt  is  fixed  ai’ound  the  abdomen, 
and  the  pincer  end  of  the  instrument  lays  hold  of  the 
catheter  previously  introduced  into  the  bladder.  It  can 
be  kept  in  any  required  position,  and  moved  to  any 
angle,  and  by  means  of  the  two  screws  can  be  fixed 
firmly,  and  the  wood  of  the  abdominal  belt  becomes,  as 
it  were,  a  part  of  the  catheter.  The  catheter  which  is 
used  with  the  instrument  is  a  small  round  one,  and  is 
open  at  both  ends,  so  that  it  can  be  cleaned  and  kept 
open  without  the  necessity  of  taking  it  out  of  the  bladder. 
By  means  of  this  instrument,  the  catheter  is  kept  stea¬ 
dily  in  the  centre  of  the  urethra,  without  any  dragging 
whatever  upon  the  walls.  It  is  also  introduced  only  just 
within  the  bladder,  so  that  there  is  no  fear  of  any  irrita¬ 
tion  of  the  interna]  walls,  kloreover,  the  patient  moves 
about  in  bed  whenever  and  w’herever  she  pleases,  with¬ 
out  any  fear  of  misplacing  the  catheter.  It  may  be 
observed,  that  it  is  equally  useful  in  certain  cases  where 
it  is  advisable  to  retain  the  catheter  in  the  male  urethra 
for  any  cause,  and  it  prevents  almost  entirely  the  usual 
irritation  which  ensues.  The  action  is  exceedingly  sim¬ 
ple,  and  is  much  easier  to  observe  than  to  describe. 

After  a  few  days,  during  which  time  the  catheter  was 
kept  constantly  in,  the  patient  found  that  she  could  re¬ 
tain  her  water  and  pass  it  at  pleasure ;  and  she  had  also 
perfect  control  over  her  motions  ;  and  when  I  heard 
from  her,  a  few  days  ago,  she  still  continued  perfectly 
well.  This  W'as  a  most  satisfactory  case,  in  which  I  suc¬ 
ceeded  beyond  my  hopes,  but  in  which  I  should  most 
likely  have  failed,  but  for  ilr.  Harper’s  instrument. 

The  third  case  I  will  give  more  in  detail,  from  the 
notes  of  it  kept  in  the  case-book  of  the  London  Surgical 
Home  by  my  son,  Mr.  Boyer  Brown. 

E.  G.,  aged  18,  single,  was  admitted  into  the  London 
Sui'gical  Home  on  November  5th,  i80‘i. 

History.  Six  years  ago,  she  had  a  large  stone  re¬ 
moved  from  her  bladder  i^er  uretliram ;  it  weighed  oz. 
12  grains.  During  the  extraction,  the  urethra  was  freely 
divided;  and  it  was  afterwards  stitched  up  with  silk 
sutures.  For  two  years  after  she  never  saved  any 
urine,  but  lately  has  been  able  to  retain  a  small  quantity 
during  the  day.  On  examination,  the  urethra  and  neck 
of  bladder  were  found  to  be  quite  destroyed  ;  and  there 
was  nothing  to  represent  the  meatus  but  a  gaping  ori¬ 
fice,  which  had  not  the  least  power  ot  contraction. 

Dec.  14th.  Operation.  The  patient  being  under  the 
influence  of  chloroform,  and  placed  in  the  lithotomy 
position,  I  proceeded  to  pare  the  edges  of  the  lower 
three-fourths  of  the  orifice ;  and  I  then  brought  the 
pared  edges  together  by  four  silver  sutures,  which  I 
twisted  with  my  fingers  in  the  same  way  as  1  do  in 
vesico-vaginal  fistula.  A  catheter  was  introduced  ;  but 
for  many  hours  there  was  much  trouble,  owing  to  very 
free  hemorrhage,  which  clogged  up  the  catheter,  and 
prevented  it  acting.  On  the  22ud,  the  catheter  was  re¬ 
moved,  and  she  was  allowed  to  pass  her  own  water  ;  but 
she  was  not  able  to  retain  much. 

Dec.  31st.  I  removed  the  sutures,  and  found  the 
edges  quite  united.  She  was  able  to  hold  her  urine  for 


two  hours  at  a  time  when  up,  but  not  when  lying  down. 

I  was  in  hopes  that  the  urethra  would  gradually  gain 
strength,  and  that  eventually  she  would  be  cured ;  and  I 
accordingly  sent  her  home,  but  she  returned  in  a  few 
months,  saying  that  she  could  not  retain  her  urine  as 
well  as  when  she  left,  the  Home^  Site  was,  theretore, 
readmitted  on  June  25th,  1803. 

July  2nJ.  I  proceeded  to  operate,  which  I  did  in  the 
following  manner.  She  was,  as  before,  in  the  lithotomy 
position,  and  under  the  influence  of  chloi’oform.  I 
pared  the  edges  of  the  entire  urethra,  and  closed  it  with 
silver  sutures ;  but  I  first  pierced  with  a  thin  pointed 
knife  under  the  pubes,  a  little  on  one  side  of  the  median 
line,  until  the  knife  entered  the  bladder.  I  then  intro¬ 
duced  a  silver  catheter,  which  was  kept  in  position  bj’ 
Mr.  Harper’s  instrument,  and  the  patient  was  put  to  bed. 
The  catheter  was  kept  in  until  the  lOth,  never  being  re¬ 
moved,  except  on  two  occasions  to  be  cleaned. 

July  11th.  She  passed  her  urine,  which  at  first  she 
held  only  a  quarter  of  an  hour,  then  half  an  hour;  and 
she  gradually  went  on  improving  until,  on  July  28lh, 
she  could  hold  it  for  four  hours,  and  pass  it  at  will. 

These  cases  are  interesting,  as  showing  that  cases 
which  we  hitherto  considered  incurable  can  be  safely' 
and  effectively  treated  by  using  mechanical  appliances 
after  operation.  At  the  same  time,  it  is  not  probable 
that  many  cases  like  the  last  will  occur  in  future,  be¬ 
cause  stone  in  the  female  bladder  will  not  hereafter  be 
removed  by  diviuing  the  urethra,  but  either  by  dilata¬ 
tion,  crushing,  or  extraction  through  the  vagina. 


Probable  Existence  of  an  Enormous  Cavity  in  the 
Earth.  A  singular  discovery  has  recently  been  made 
by  M.  Otto  Struve,  the  Russian  astronomer  of  the  Ob¬ 
servatory  of  Moscow.  It  was  found  that,  upon  calcu¬ 
lating  upon  most  rigid  and  exact  astronomical  data,  the 
latitudes  and  longitudes  of  several  of  the  principal  points 
of  the  great  Russian  triangulation,  and  deducing  thence 
the  colatitude  of  the  Moscow  Observatory,  it  differed  by 
eight  seconds  from  the  same  deduced  directly  from  the 
same  points  by  geodetic  methods.  The  result  has  been 
a  careful  recomparison  of  the  positions  of  many  points 
at  various  distances,  amounting  in  extremes  to  several 
leagues  around  Moscow,  deduced  by  both  geodetic  and 
astronomic  methods;  and  it  has  been  found  that  the 
plumb  line  at  all  points  around  Moscow,  but  chiefly 
along  lines  to  the  north  and  south  of  the  city,  is  deviated 
away  from  it,  the  greatest  deviation  being  produced  at 
about  twelve  kilometres  distance  from  the  Observatoi-y. 
It  follows  from  this,  that  beneath  the  almost  unbroken 
rolling  plain  upon  which  Moscow  is  situated,  either 
there  are  mineral  masses  of  enormous  bulk  and  density 
around  the  city;  or  there  are  masses  of  extremely  low 
specific  gravity  directly  beneath  it ;  or  there  is  an  actual 
cavity.  According  to  M.  Schweitzer,  the  assistant- 
astronomer  of  Moscow,  this  deficiency  of  matter,  sup¬ 
posing  it  all  of  the  mean  density  of  the  earth’s  super¬ 
ficial  crust,  must  equal  in  bulk  a  cube  whose  side  }s 
one-fifteenth  of  a  mean  degree  of  latitude.  That  is, 
there  is  probably  a  cavern  somewhere  at  no  great  depth 
beneath  Moscow,  equal  in  bulk  to  a  cube  of  27t)0  ieet. 
Nothing  is  more  probable,  sustained  as  it  is  by  the  cha¬ 
racter  of  the  subjacent  formations,  by  the  enormous 
caverns  known  to  exist  to  the  south  and  west  in  Europe, 
and  by  the  fact  of  the  great  depressions  or  fallings  in  of 
the  earth’s  crust  represented  by  the  Dead  Sea  and  the 
Caspian  Basins.  IM.  Struve  is  engaged  in  further  inves¬ 
tigating  the  subject.  An  artesian  boring,  of  two  or 
three  thousand  feet  deep,  might  possibly  pierce  into 
this  vast  Russian  Hades  beneath  their  sacred  city,  or, 
failing  to  do  so,  might  elate  all  Pansclavism  with  the 
hope  that,  to  the  north  and  south  of  the  ancient  capital, 
they  possessed  beneath  the  surface  enormous  banks  of 
platina  or  gold,  wolfram  or  lead,  or  some  such  heavy 
material.  {Chem.  News.) 
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Dr.  Pavy  delivered  the  introductory  address.  He  com¬ 
menced  by  saying  that  the  same  old  garment  had  come 
round  for  wear  again.  Year  after  year,  for  many  years 
past,  it  had  been  regularly  brought  forward  and  placed 
upon  somebody’s  shoulders.  Not  a  particle  of  it  re¬ 
mained  that  had  not  long  since  been  worn  quite  thread¬ 
bare.  It  had  been  turned  and  re-turned,  and  every 
fresh  part  in  its  turn  liad  been  picked  out  and  put  fore¬ 
most,  until  all  freshness  had  been  extracted  from  it.  The 
garment  had  this  year  been  placed  on  his  back,  and  he 
must  endeavour  to  make  the  best  appearance  with  it  he 
could. 

Students  must  place  a  high  value  on  their  time.  Time 
was  everything  to  them,  and  it  behoved  them  to  see  that 
it  was  turned  to  profitable  account.  There  was  some¬ 
thing  melancholy  in  the  picture  drawn  by  the  great  Dr. 
Johnson  in  saying  about  time,  that  when  we  had  de¬ 
ducted  all  that  was  absorbed  in  sleep,  all  that  was 
inevitably  appropriated  to  the  demands  of  nature,  or 
irresistibly  engrossed  by  the  tyranny  of  custom,  all  that 
passed  in  regulating  the  superficial  decorations  of  life, 
or  was  given  up  in  the  reciprocations  of  civility  to  the 
disposal  of  others,  all  that  was  torn  from  us  by  the  vio¬ 
lence  of  others,  all  that  was  torn  away  from  us  by  the 
violence  of  disease,  or  stolen  away  imperceptibly  by  las¬ 
situde  and  languor,  we  should  find  that  part  of  our 
duration  very  small  of  which  we  could  truly  call  our¬ 
selves  masters,  or  which  we  could  spend  wholly  at  our 
own  choice.  Students,  therefore,  should  be  constantly  on 
their  guard.  They  W'ould  be  constantly  beset  by'  thieves 
striving  to  rob  them  of  their  time.  Let  them  beware  of 
thief  No.  1— Sleep.  Sleep  kept  them  in  their  beds. 
They  were  not  up  sufficiently  early  to  attend  their  nine 
o’clock  anatomical  lecture;  or,  if  they  did  put  in  an 
attendance,  they  did  not  arrive  until  it  was  half  over. 
Such  lialf-price  attendance,  as  they  called  it — what  was 
It?  A  conscience-offering.  Their  principle  of  industry 
was  not  sufficiently  strong  to  bring  them  to  the  lecture, 
and  their  conscience  would  not  allow  them  to  remain 
away  altogether.  If  they  rose  late,  they  would  find 
themselves  behindhand  all  day.  Thief  No.  2  was  Idle¬ 
ness.  There  w'ere  those  amongst  the  students  who  were 
scrupulously  punctual  in  attending  every  lecture.  They 
came  almost  exploding  with  eagerness  for  work.  They 
rendered  themselves  conspicuous  in  the  dissecting-room, 
and  bustled  about  in  the  museum  over  tlieir  “  bones”. 
They  were  foremost  in  going  round  the  wards,  and  were 
to  be  seen  at  all  operations.  They  had  stocked  their 
rooms  with  books;  and  altogether  it  would  seem  as 
though  they  meant  that  the  whole  of  their  comrades 
should  be  eclipsed.  But,  alas  !  in  many  of  these  cases, 
the  fire  had  been  too  strong  to  burn  long.  This  exces- 
mve  ardour  vanished  as  the  charm  of  novelty  wore  away. 
Such  men  soon  began  to  make  themselves  scarce  in 
places  where  they  ought  still  to  be  seen ;  and,  unless 
aroused  by  the  chauce  of  circumstances,  might  ulti¬ 
mately  sink  into  the  deplorable  position  of  idle  men. 
XiGt  them  not,  then,  be  over-eager  at  first.  Beginning 
quietly,  they  would  have  au  opportunity  of  looking 
round  them,  and  applying  themselves  in  the  most 
advantageous  manner  to  work.  Steadily  advancing,  they 
■would  day  by  day  strengthen  their  resolution,  until  ulti- 
mately  they  became,  both  by  habit  and  taste,  industrious 

men.  Thief  No.  3  was  the  Solicitation  of  Friends.  Those 

who  would  not  work  were  not  content  with  doing  nothing 
themselves,  but  preyed  upon  the  time  of  others.  They 
were  just  going  into  lecture,  perhaps,  or  had  just  sat 
down  to  study,  when  their  friend  drop^ied  in  upon  them 
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w'ith  “  I  say,  old  fellow,  put  that  aside ;  it’s  all  serene  ; 
there’s  plenty  of  time  ;  you  can  do  it  by-and-by.”  By  re¬ 
sistance,  they  would  make  themselves  safe  from  future 
attack.  If  they  yielded,  they  would  very  soon  see  their 
robber  again. 

The  lecturer  pointed  out  that  there  was  no  royal  road, 
to  learning;  and  though  geniuses  might  occasionally 
spring  up,  a  genius  had  to  work  like  others.  Besides, 
eccentricity  was  a  frequent  accompaniment  of  genius* 
Men  giving  themselves  up  to  one  particular  direction  be¬ 
came  neglectful  in  their  observance  of  the  ordinary  cus¬ 
toms  of  society'.  But  let  them  not  think  that  in  eccen¬ 
tricity  there  was  any  characteristic  of  genius,  or  that 
through  eccentricity  any  one  could  become  a  genius. 
Although  he  had  laid  down  the  law  so  strictly  as  to 
studying,  he  did  not  wish  the  students  to  be  always  at 
work,  and  never  to  seek  amusement.  They  were  aware 
of  w’hat  all  work  and  no  play  did  in  the  case  of  that  re¬ 
nowned  personage  going  by  the  name  of  Jack.  There 
had  been  many  a  student  who,  in  working  for  university 
honours,  had  fallen  into  the  error  of  not  allowing  him¬ 
self  the  necessary  time  the  mind  required  for  repose ; 
and  when  the  day  of  examination  arrived,  the  mind  had 
been  so  overworked,  the  bodily  energies  had  become  so- 
exhausted,  that  the  nerves  had  been  agitated  and  the 
memory  had  failed,  and  thus  he  fell  short  of  what  other¬ 
wise  he  might  have  attained.  He  reminded  the  first 
year’s  students  that  they  could  not  be  expected  to  study 
advantageously  until  their  resolution  was  their  own,  and. 
they  could  fix  and  hold  their  attention  ns  they  pleased. 
A  man  accustomed  to  deep  thought  could  so  rivet  him¬ 
self  to  his  point  that  ordinary  impressions  failed  to  make 
themselves  felt.  He  did  not  mean  to  say  that  it  was  de¬ 
sirable  for  them  to  encourage  the  development  of  such 
power  of  abstraction.  Far  from  it;  for,  in  the  practice  of 
their  profession,  the  perspective  faculties  had  to  be  em¬ 
ployed  as  much  as,  or  even  more  than,  the  reflective. 

The  lecturer  concluded  with  some  remarks  on  vivisec¬ 
tion,  In  connexion  with  this,  he  said  the  gauntlet  had 
been  so  pointedly  thrown  down  to  physiologists,  that  it 
rnight  be  interpreted  as  evidence  of  weakness  on  their 
side  if  they  did  not  take  it  up ;  and  this  was  as  fitting  an 
occasion  as  any  for  the  purpose.  Flappily  for  society, 
it  might  be  taken  as  admitted  that,  in  every  well  regu¬ 
lated  mind,  a  feeling  of  horror  was  experienced  at  the 
unnecessary  infliction  of  pain  upon  any  animate  being. 

A  society,  composed  of  benevolent  and  w'ell-meaning 
persons,  who  had  specially  espoused  the  cause  of  the 
lower  anknals,  and  had,  doubtless,  effected  the  preven¬ 
tion  of  an  immeasurable  amount  of  suffering  amongst 
them,  had  been  exerting  its  influence  towards  repressing 
the  performance  of  experiments  upon  living  animals  for 
physiological  or  surgical  purposes,  and  few  would  not  admit 
that  room  had  here  existed  for  interference.  But  because 
the  scenes  that  had  been  described  of  the  sufferings 
occasioned  for  the  mere  purpose  of  acquiring  dexterity 
in  operative  veterinary  surgery,  which  could  just  as  well 
be  effected  upon  the  dead  as  upon  the  living  animal — 
because  these  scenes  had  justly  excited  popular  indigna¬ 
tion,  were  all  operations  upon  living  animals  to  be 
placed  in  the  same  category,  and  denounced  as  repre¬ 
hensible  ?  Were  those  who  undertake  operations  purely 
for  the  advancement  of  science  and  the  benefit  of  the 
community  to  be  held  up  to  public  odium  for  doing  so  ? 
The  lecturer  belonged  to  the  class  of  experimental  phy¬ 
siologists,  and  he  was  ready  to  justify  and  defend  his 
course.  Suffering,  and  often  great  suffering,  was  occa¬ 
sioned  from  the  pursuit  of  many  of  the  sports  wliich  the 
gentlemen  of  England  engage  in  as  a  pastime  or  amuse¬ 
ment;  and  why  was  there  no  popular  outcry  against 
these?  His  argument,  however,  rested  upon  a  totally 
difierent  foundation.  He  accepted  the  challenge  that 
had  been  thrown  down,  and  was  prepared  to  meet  the 
denunciator's  of  experimental  physiology  upon  their  own 
ground.  It  could  not  truthfully  be  denied  that  the. 
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knowledge  acquired  through  physiology  had  been  the 
means  of  averting  premature  death  and  alleviating  the 
sufferings  of  humanity.  Would  any  one  say  that  sur- 
gei7,  from  the  information  supplied  by  experimental 
physiology,  had  not,  over  and  over  again,  averted  im¬ 
pending  death  and  mitigated  an  immense  amount  of 
suffering?  If  physiology,  then,  could  be  shown  to  have 
already  done  this,  was  it  not  fair  to  presume  that  it  re¬ 
mained  capable  of  doing  more  ?  Were  the  anti-vivisection 
agitators  prepared  to  take  upon  themselves  the  respon¬ 
sibility  of  restricting  the  progress  of  science,  and  defeat¬ 
ing  the  efforts  which  were  being  directed  towards  en¬ 
larging  our  sphere  of  usefulness  in  affording  relief  to 
the  sufferings  of  humanity  ?  Had  these  persons  so  far 
espoused  the  cause  of  the  lower  animals,  had  they  so  far 
allowed  their  feelings  to  get  the  better  of  their  judgment, 
as  to  deny  to  their  own  species  the  benefits  that  might 
reasonably  be  expected  to  arise  out  of  extended  physical 
research  ?  Upon  which  side,  he  would  ask,  did  the 
greatest  infliction  of  suffering  lie  ;  and  especially  when  it 
was  taken  into  consideration  that,  in  by  far  the  majority 
of  the  experiments,  agents  could  be  and  were  used  for 
allowing  the  operation  to  be  performed  without  the  pro¬ 
duction  of  pain.  He  loved,  he  said,  the  lower  creatures ; 
but  he  loved  his  fellow-species  more.  It  gave  him  pain 
to  witness  suffering  in  any  living  being,  and  carefull}'  in 
his  experiments  had  he  weighed  the  advantages  likely  to 
accrue  from  their  performance.  But  he  had  conscienti¬ 
ously  felt  that  he  had  been  acting  in  the  discharge  of  a 
duty  for  the  benefit  of  the  community  ;  and  he  hoped 
that  no  maudlin  spirit  would  deter  him  from  continuing 
such  a  course.  Let  us  all,  he  said,  no  matter  in  whatso¬ 
ever  position  we  may  be  placed,  fearlessly  discharge,  to 
the  best  of  our  ability,  that  which  we  conscientiously  be¬ 
lieve  to  be  our  duty,  and  we  can  then  have  nothing  to  be 
ashamed  of.  Let  us  all  have  occasion  to  feel  that  we 
are  employing,  to  the  best  of  our  judgment,  for  the 
benefit  of  the  whole  community,  the  gifts  which  nature 
has  bestowed  upon  us,  and  which  place  us  at  the  head 
of  the  creation. 


WESTMINSTER  HOSPITAL. 

The  introductory  lecture  was  delivered  by  Mr.  Cheist- 
OEHER  Heath.  Few  men,  he  thought,  entered  at  a  me¬ 
dical  school  without  some  previous  experience  in  the 
form  of  apprenticeship,  which  he  believed  to  be  fraught 
with  much  advantage  when  pursued  under  the  tutelage 
of  an  able  and  enlightened  practitioner;  but  he  at  the 
same  time  considered  that  preliminary  general  study  was 
essential  for  a  medical  student,  and  therefore  congratu¬ 
lated  new  students  on  having  passed  a  preliminary 
general  examination.  Mr.  Heath,  in  alluding  to  the 
subjects  of  the  study  of  the  first  year's  man,  took  occa¬ 
sion  to  make  some  remarks  respecting  anatomical  study 
as  pursued  in  the  present  day.  He  thought  that  anato¬ 
mists  were  to  blame  for  having  overloaded  their  science 
with  minutire — for  having  separated  into  distinct  sys¬ 
tems  the  parts  composing  the  one  perfect  body,  and  for 
having  kept  asunder  far  too  widely  surgical  and  anatomi¬ 
cal  relations.  The  student  was  reminded  that  the  crea¬ 
ture  he  would  have  to  treat  in  disease  would  be  a  man, 
whom  he  would  not  be  able  to  dissect  literally  to  find 
out  the  malady,  but  would  have,  as  it  were,  to  pierce  the 
tissues  with  his  mental  eye,  and  discover  the  secret  mis¬ 
chief  by  his  cultivated  senses.  External  form  and  gene¬ 
ral  physiognomy  both  in  health  and  disease,  were  also 
urged  upon  the  student’s  attention,  and  the  necessity 
for  the  operating  surgeon’s  being  a  thorough  anatomist 
was  illustrated  by  reference  to  the  examples  of  Astley 
Cooper,  Liston,  and  Fergusson. 

The  lecturer  earnestly  deprecated  the  tendency  to 
avoid  responsibility  which  he  believed  to  be  prevalent ; 
and  thought  that  the  “  oflacial  fear  of  incurring  responsi¬ 


bility,”  as  Kinglake  termed  it,  had  invaded  not  only  the 
army  and  navy,  but  to  some  extent  the  medical  profes¬ 
sion  also.  A  proper  feeling  of  responsibility  regarding 
the  life  and  death  of  patients  was  to  be  looked  for  in 
every  medical  man  ;  but  the  young  practitioner  was  ex¬ 
horted  not  to  be  overwhelmed  when  the  results  of  treat¬ 
ment  proved  to  be  unfortunate.  But  if  thoughts  like 
these  were  apt  to  arise  in  the  treatment  of  ordinary 
cases,  what  must  be  the  feeling  of  the  surgeon  when 
about  to  commence  a  complicated  and  serious  operation? 
Much  to  be  pitied,  indeed,  was  the  man  upon  whose 
shoulders  this  great  weight  of  responsibility  rested  if 
he  felt  himself  unworthy  of  it,  or  if  his  mind  reverted 
to  opportunities  neglected  and  instruction  despised ;  and 
therefore  it  was  that  he  strongly  urged  upon  them  the  ne¬ 
cessity  for  thorough  acquaintance  with  anatomy  and  for 
constant  attendance  in  the  wards  and  the  operating  the¬ 
atre.  And  yet  the  most  accomplished  anatomist,  the  most 
skilful  surgeon,  could  not  command  success.  A  higher 
Power  than  that  of  human  hands  alone  could  govern  all 
results,  and  they  must  be  content  to  bow  before  Him. 

With  regard  to  lectures  and  hospital  practice,  Mr. 
Heath  did  not  ask  the  students,  as  was  often  absurdly 
done,  to  “  live  in  the  wards,”  because  he  knew  that  their 
time  would  be  fully  taken  up  with  lectures,  etc.,  except 
for  two  hours  in  the  middle  of  the  daj',  which  hours 
should  be  devoted  regularly  to  the  wards  or  the  out-pa¬ 
tient  rooms.  Nothing  was  a  better  stimulus  to  the  ener¬ 
gies  of  medical  officers  in  the  care  of  their  patients  than 
the  presence  of  students,  and  he  therefore  believed  it  to 
be  the  very  best  policy  of  governors  of  hospitals  to  foster 
the  medical  schools  attached  to  them.  The  offices  of 
clinical  clerk  and  surgical  dresser  were  pressed  upon  the 
student’s  notice  as  giving  the  best  opportunities  for  ac- 
quaintarice  with  practice,  and  allusion  was  made  to^  the 
new  regulations  of  the  College  of  Surgeons  requiring 
certificates  of  such  appointments.  Attendance  upon 
•post  mortem  examinations  was  also  requisite,  since  any 
practitioner  might  be  called  upon  to  decide  as  to  the 
cause  of  a  sudden  death,  and  his  evidence  might  involve 
the  lives  and  liberties  of  his  fellow-subjects. 

Mr.  Heath,  in  speaking  of  prizes,  said  that  class  prizes 
had  a  tendency  to  induce  the  pursuit  of  one  branch  of 
study  to  the  neglect  of  others.  He  cautioned  his  hearers 
against  this  error,  whilst  exhorting  them  to  compete  for 
the  numerous  prizes.  He  alluded  also  to  the  prizes 
provided  by  Mrs.  Chadwick,  the  conditions  of  which 
guarded  against  the  error  he  had  mentioned,  since  they 
w'ere  awarded  for  general  proficiency.  The  most  valu¬ 
able  prizes  offered  to  the  students,  however,  wep  the 
ofiices  of  house-physician,  house-surgeon,  and  assistant- 
house-surgeon,  which  were  thrown  open  to  all  without 
fee ;  and  the  lecturer  spoke  in  the  warmest  terms  of  his 
recollection  of  the  tenure  of  similar  offences  by  him- 

S6lf. 

Mr.  Heath  next  proceeded  to  address  individually  the 
three  great  classes  of  medical  students,  giving  some  ex¬ 
cellent  advice  to  each.  He  concluded  his  lecture  as 
follows  And  now,  in  conclusion,  let  me  beg  you  all 
to  be  in  good  heart  as  regards  your  studies  and  your 
future  career.  We  all,  I  suppose,  at  one  time  or  another, 
feel  inclined  to  despond  and  look  at  the  black  side  of 
things ;  but,  depend  upon  it,  he  who  does  so  least  is  the 
happiest  and  most  successful  man.  If  the  student  allow 
himself  to  become  despondent  in  his  early  studies,  how 
can  he  ever  overcome  the  still  greater  obstacles  which 
await  him?  If  the  more  advanced  student  shirk  his 
final  examinations,  how  will  he  ever  become  a  practi¬ 
tioner?  But  it  is  as  practitioners  perhaps,  that  this 
‘  equal  mind’  will  be  most  necessary  for  you,  since  it 
may  affect  not  merely  your  own  but  your  patient’s  wel¬ 
fare.  The  man  who  is  over-anxious  unnerves  himself 
in  some  degree,  and  is  thus  less  fitted  to  take  that  calm 
view  of  his  own  aflairs  and  of  those  of  others,  which  will 
be  most  conductive  to  a  good  result ;  and,  therefore,  I 
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say  again,  be  of  good  heart,  not  forgetting,  however,  to 
put  your  trust  in  Him  wlio  ruletli  all  things.” 

After  the  lecture,  the  board  room  of  the  hospital  was 
thrown  open  for  a  conversazione.  Dr.  Gibb  demon¬ 
strated  the  use  of  the  laryngoscope.  Dr.  Eadcliffe  exhi- 
bited  some  interesting  electrical  experiments ;  and  Mr. 
Brook  explained  experimentally,  the  telegraphic  appara¬ 
tus  communicating  between  the  hospital  and  his  resi¬ 
dence. 


ST.  THOMAS’S  HOSPITAL. 

Mu.  Sydney  Jones  gave  the  introductory  address.  Pie 
commenced  by  referring  to  the  different  classes  of 
hearers  who  were  present,  and  expressed  a  hope  that 
those  who  might  have  found  it  necessary  at  some  time 
to  avail  themselves  of  the  services  of  the  profession 
W'ottld  ever  retain  a  lively  recollection  of  any  benefit 
conferred  ,■  and  that  they  would  ever  take  an  interest  in 
the  lealities,  not  the  quackeries,  of  the  profession.  He 
was  glad  to  see,  by  the  presence  of  so  many  old  friends, 
that  their  interest  had  not  flagged,  but  that  they  were 
^vdling  to  join  with  the  teachers  in  giving  a  welcome  to 
those  who  were  about  to  make  this  for  some  time  to 
come  their  future  home.  The  profession  on  which  the 
students  had  entered  was  one  of  great  beneficence  and 
reputation,  and  by  becoming  members  of  it  they  at  once 
acquired  a  status  of  no  ordinary  kind.  The  exalted 
position  it  at  present  occupied  was  the  accumulation  of 
ages.  They  should  try  by  all  means  in  their  power  to 
raise  the  exalted  character  it  already  bore,  and  be  careful 
to  endeavour  to  sustain,  at  all  events,  the  high  position 
to  which  they  had  been  raised  with  so  little  cost  to 
theniselves ;  and  to  be  watchful,  above  all,  that  no  act  of 
theirs  should  have  a  tendency  to  detract  from  that  posi¬ 
tion.  He  was  afraid  that  the  profession  offered  no  in- 
ducement  to  join  it,  except  for  its  own  sake  ;  but  it 
offered  a  pursuit  which,  if  followed  out  conscientiously 
and  with  right  principle,  would  secure  for  them  the  re¬ 
spect,  esteem,  and  gratitude  of  their  fellow-men,  and 
would  afford  them  the  pleasures  arising  from  a  discharge 
of  duty  in  the  cause  of  beneficence.  They  could  not  but 
hope  that  their  profession  was  only  now  rising  into  that 
position  which  it  was  eventually  to  occujiy ;  that  so  soon 
a.s  a  higher  standard  of  education  was  generally  esta¬ 
blished,  and  had  brought  amongst  them  men  of  biah 
character  and  noble  feelings;  that  so  soon  as  bickerings 
and  petty  jealousies  ceased,  and  peace  and  union  reigned 
among  them,  then  would  the  profession  enjoy  a  still 
moie  exalted  position,  and  the  rewards  now  offered  to 
the  soldier,  the  lawyer,  and  the  divine  would  not  be 
withheld. 

It  was  important  to  the  students  that  they  should 
have  a  good  groundwork  in  preliminary  studies;  in 
classics  and  mathematics,  modern  languages,  and  na¬ 
tural  philosophy.  The  authorities  of  St.  Thomas’s 
School  instituted,  some  years  ago,  matriculation  prizes, 
to  be  awarded  to  entering  students  who  proved  them¬ 
selves,  on  examination,  to  be  the  most  proficient  on  such 
subje_cts.  Since  that  time,  the  exaniiile  has  been  fol¬ 
lowed  in  most  other  schools;  and  now  all  the  licensing 
bodies  required  students  to  undergo  literary  and  scien¬ 
tific  examinations  before  commencing  their  medical  stu¬ 
dies.  It  had,  therefore,  been  tbouglit  unnecessary  any 
longer  to  offer  these  prizes  for  competition ;  but  in  their 
place  It  had  been  determined  to  substitute  other  prizes 
foi  practical  pathology,  medicine,  and  surgery,  to  be 
awarded  to  students  of  the  fourth  year.  He  would  re¬ 
commend  them,  however,  not  to  let  the  preliminary 
studies  be  lost.  A  very  Itttle  exercise  would  enable 
them  to  keep  up  a  knowledge  of  them,  and  at  the  same 
tjine  they  might  be  made  to  serve  as  by  no  means  disa¬ 
greeable  relaxation  from  the  monotony  and  irksomeness 
of  some  of  the  earlier  medical  studies.  The  use  of  a 
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Latin  Bible,  Greek  Testament,  and  a  French  Prayer- 
book,  would  afford  a  very  efficient  mode  of  preventing' 
the  accumulation  of  rust.  ° 

-The  lecturer  then  passed  in  review  those  subjects 
which  were  to  form  the  materials  of  their  building  of 
medical  knowledge  on  the  part  of  the  students.  Dissec¬ 
tion  was  the  practical  mode  at  their  command  for 
making  their  knowledge  complete  in  anatomy,  and  the 
first  year  was  the  most  important  for  such  work.  During 
the  second  and  third  years,  they  wmuld  be  engaged  in 
acquiring  the  practical  part  of  their  profession,  and 
would,  in  all  probability,  have  the  duties  of  a  clinical 
clerkship  or  dressership  to  perform;  or  they  might  be 
engaged  in  obstetric  practice,  in  which  case  attendance 
on  the  dissecting  room  could  not  be  too  severely  repro¬ 
bated.  Having  glanced  at  the  formation  of  the  human 
skeleton,  the  lecturer  said  it  was  impossible  that  the 
study  of  anatomy  could  ever  lead  a  right-thinking  and 
reasoning  mind  to  the  borders  even  of  atheism.  The 
tendency  to  such  error  was  dependent  upon  moral  rather 
than  upon  scientific  causes.  For  who  could  survey  the 
complicated  machinery  of  man,  with  its  variety  of  organs 
and  functions,  with  every  organ  adapted  to  the  function 
which  it  has  to  perform,  and  all  the  functions  uniting  to 
ensure  the  usefulness  and  happiness  of  man,  without 
aeknow'ledging  the  hand  of  a  superior,  intelligent, 
omniscient,  and  omnipotent  Being  ? 

The  lecturer  here  referred  to  the  study  of  compara¬ 
tive  anatomy,  which  had  derived  of  late  much  additional 
interest  on  account  of  controversies  between  men  of  high 
professional  standing  on  points  thought  by  some  to  be 
of  great  social  importance,  and  on  account  of  recent  as¬ 
sertions  having  a  tendency  to  subvert  theories  which  had 
been  taught,  admired,  and  fondly  clung  to.  The  lec¬ 
turers  at  St.  Thomas’s  had  been  in  the  habit  of  teaching 
the  vertebral  theory  of  the  formation  of  the  skull,  in  ac° 
coi  dance  with  the  doctrines  of  Oken  and  Owen.  But 
Mr.  Huxley,  following  out  the  discoveries  of  Eathke  and 
Efcichert,  was  opposed  to  this  theory,  and  protested 
against  the  notion  that  the  skull  was  in  any  way  to  be 
considered  a  modified  vertebral  column. 

He  then  alluded  to  the  importance  of  chemistry,  espe¬ 
cially  in  its  bearings  on  physiology  and  pathology  ;  and, 
in  regarding  physiology,  he  noticed  it  as  being  essential 
to  a  correct  knowledge  of  pathology,  medicine,  and  sur¬ 
gery.  In  connexion  with  this  subject,  he  would  remind 
them  of,  and  congratulate  the  profession  on,  the  ad- 
Vances  which  had  been  made  in  rescuing  many  of  the 
actions  which  occur  in  the  human  body  from  the  stigma 
of  what  were  called  vital  principles,  and  in  referring 
these  rather  to  the  influence  of  physical  and  chemical 
forces;  for  this  term  vitality  or  vital  principle  had  been 
subjected  to  much  abuse,  and  had  long  been  the  bug¬ 
bear  of  medical  science,  serving  as  an  excuse  for  idle¬ 
ness  and  as  a  cloud  for  ignorance,  and  tending  to  arrest 
or  retard  scierrtific  progress  and  the  formation  of  general 
laws.  The  lecturer  next  referred  to  the  usefulness  of  a 
knowledge  of  botany,  chemistry,  atrd  other  branches  of 
study,  and  laid  great  stress  on  the  intimate  connexion 
between  medicine  and  surgery,  which,  he  said,  could  not 
be  separated.  The  physician  must  know  something  of 
surgery,  and  the  surgeon  must  have  a  knowledge  of  me¬ 
dicine.  As  important  means  of  gaining  this  knowledge, 
lie  referred  to  the  offices  of  clinical  clerk  in  medicine 
and  surgical  dresser,  which  might  be  gained  as  prizes  by 
diligence.  _  In  the  observation  of  cases,  he  said,  it  was 
not  essential  that  they  should  be  numerous  ;  for  Scarpa 
had  only  fifteen  beds  in  his  clinical  hospital 
After  alluding  to  the  improved  means  o  diagnosis, 
and  consequently  of  treatment,  and  giving  some  illus¬ 
trative  exaiiiples,  Mr.  Jones  referred  to  vivisection,  in 
order,  he  said,  to  express  the  indignation  which  must  be 
felt  in  the  mind  of  every  Englishman  at  the  atrocious 
cruelties  which  had  been  perpetrated  in  some  of  the 
veterinary  colleges  on  the  continent.  Although  it  was 
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not  necessary  to  use  the  same  consideration  as  the 
Turks,  who  thought  it  a  sin  to  kill  a  dog,  had  hospitals 
for  superannuated  cats,  and  did  not  venture  to  destroy 
even  their  vermin,  but  put  them  tenderly  on  the  ground 
to  be  received  into  the  clothes  of  the  next  passer-by,  yet 
all  well  directed  minds  must  recoil  from  inflicting  any 
unnecessary  cruelty.  Surely  it  was  not  necessary,  in 
order  for  students  to  become  adept  operators,  that  these 
operations  should  be  performed  on  living  animals ;  nor 
did  it  seem  justifiable  that  experiments  should  be  car¬ 
ried  on  simply  for  the  purposes  of  demonstration,  of  im¬ 
pressing  more  vividly  upon  the  mind  certain  physiolo¬ 
gical  truths.  But  altogether  to  discountenance  vivisection 
was  quite  out  of  the  question ;  for  it  has  already  done 
much,  and  promises  to  do  more,  towards  the  alleviation 
of  the  suflferings  of  mankind  and  the  elucidation  of  some 
of  the  mysteries  of  medical  science. 

He  concluded  by  referring  to  the  selection  of  a  site 
for  the  future  hospital.  Notwithstanding  the  opposition 
which  had  been  raised,  the  Stangate  site  would,  no 
doubt,  be  eventually  determined  on.  Stangate  occupied 
a  position  corresponding  pretty  accurately  with  that 
which  had  been  lost,  and  presented  advantages  not 
afforded  by  any  other  site  which  had  been  discussed. 
The  hospital  should  be  in  a  densely  populated  neigh¬ 
bourhood,  of  ready  access  to  tlie  masses,  in  proximity  to 
factories  and  accident-making  districts,  and  readily  ap¬ 
proachable  by  leading  thoroughfares.  The  few  nuisances 
enumerated  as  at  present  existing  near  the  proposed 
site  were  remediable  ones.  He  considered  that  at  Stan¬ 
gate  they  ought  to  have  a  hospital  that  would  rival  in 
appearance  and  appliances  any  hospital  not  only  in 
London,  but  in  Europe;  and  that  the  opportunities  of 
supplying  the  needs  of  the  poor  would  be  immense,  per- 
hap«  not  to  be  equalled,  and  certainly  not  to  be  sur¬ 
passed,  in  any  other  district  of  London.  These  oppor¬ 
tunities  would  be  available  not  only  to  a  large  portion  of 
the  poor  of  Southwark,  but  to  the  densely  populated  dis¬ 
tricts  of  Lambeth,  and  to  the  western  half  of  South 
London  generally. 


UNIVERSITY  COLLEGE. 

The  introductory  lecture  was  delivered  by  Dr.  L  Russell 
Reynolds.  After  some  prefatory  remarks,  he  said  it 
was  towards  clinical  work  that  all  medical  study  tended. 
It  was  at  the  bedside  of  the  25atient  that  medical  science 
culminated  and  became  an  art.  The  “  case”  with  which 
the  students  came  into  contact  was,  as  it  were,  the 
“medium”  through  which  “correlated  forces”  became 
exchanged  ;  or,  to  alter  the  figure,  the  “  reflective  centre” 
in  which  all  the  “  knowledge”  they  had  laboriously 
gathered  from  without  became  converted  into  “  power” 
for  the  patient’s  good.  It  was  well,  therefore,  to  keep 
that  end  in  view,  and  to  regard  all  their  studies  in  that 
their  high  relation.  The  bedside  of  the  patient  was 
the  point  from  which  to  value  correctly  all  scientific 
medicine. 

It  was  in  his  capacity  of  a  clinical  teacher  that  he  pro¬ 
posed  to  address  bis  hearers :  and  he  accordingly  pro¬ 
ceeded  to  deliver  a  clinical  lecture  on  students ;  first 
sketching  the  history  of  five  cases,  and  then  commenting 
on  their  pathology. 

The  first  case  described  was  that  of  the  idle  student, 
of  whom  the  lecturer  said  that  “while  at  the  College, 
his  attendance  on  lectures  often  assumed  a  remittent 
form  ;  occasionally  prolonged  intermissions  occurred  ; 
the  intervals  between  bis  paroxysms  of  attendance  gra¬ 
dually  increased  in  length  ;  and  some  curious  repulsive 
influence  seemed  to  become  developed,  not  only  between 
himself  and  the  lecture-room,  but  between  himself  and 
the  professor;  for  it  was  noticed  that  upon  each  pei’iod 
of  his  return  he  withdrew  himself  further  and  further 
from  the  professor's  position  in  the  lecture-room  or 


theatre.”  Tie  occasional  taking  of  notes  in  a  book  by 
means  of  pem  was  gradually  abandoned  for  the  making 
of  notes  and  ilhstrations  with  a  penknife  on  the  benches — 
the  notebook,  ten,  disappearing,  and  becoming  rejfiaced 
by  a  walking-stick.  Another  fact  noticed  was  the  gra¬ 
dually  increasing  delay  in  his  appearance  at  individual 
lectures.  A  chroLic  form  of  delay,  too,  appeared  to 
beset  him  in  his  attendance  on  the  hospital  practice ;  and 
it  was  remarked,  that  while  the  periods  of  his  return  to 
the  wards  were  singularly  uncertain,  they  appeared  to 
have  some  relation  to  lunar  time,  and  were  often  syn¬ 
chronous  with  the  recurrence  of  the  days  on  rvhich  the 
names  of  students  had  to  be  entered  in  a  book  kept  near 
the  door.  Towards  the  end  of  each  session,  also,  the 
patient  manifested  a  propensity  for  reappearance  in  the 
wards — the  determining  cause  probably  being  the  pre¬ 
sence  of  an  unsigned  schedule  in  his  pocket.  There 
were  some  remarkable  negative  characters,  too,  in  the 
case.  He  never  obstructed  the  house-surgeons  or  phy¬ 
sicians’  assistants  in  their  morning  duties ;  never  com¬ 
plicated  the  work  of  selecting  clerks  and  dressers  ;  and 
so  scrupulously  followed  the  rule  of  not  appearing  im¬ 
properly  in  the  area  of  the  dead-house  or  operating 
theatre,  that  he  either  never  entered  there  at  all,  or,  if 
be  did,  kept  himself  at  the  greatest  possible  distance 
from  the  object  which  was  being  studied. 

The  prognosis  of  this  case  was  unfavourable.  Dr. 
Reynolds  saw  in  it  a  want  of  patience  and  energy,  and  of 
consideration — a  want  of  common  honesty  and  of  heart. 
The  father  of  the  patient,  whom  the  lecturer  pictured 
as  a  hard-working  country  practitioner  with  a  large 
family  and  small  means,  “  laboured  that  his  son  might 
learn ;  he  had  placed  him  in  the  College  amongst  im¬ 
mense  advantages  ;  his  small  savings  scarcely  met  the 
hospital  and  college  fees ;  yet,  while  there  was  stint  and 
toil  at  home,  he  sauntered  lazily  about  the  wards  and 
lecture-rooms,  and  never  lightened  by  the  effect  of  one 
little  finger  the  great  burden,  some  part  of  which  his 
broad  young  shoulders  should  now  have  learned  to 
bear.” 

The  second  case  was  one  of  a  totally  opposite  charac¬ 
ter.  It  was  that  of  a  student  of  intense  diligence  ;  an 
assiduous  attendant  on,  and  voluminous  taker  of  notes 
of,  every  lecture  that  could  possibly  be  attended ;  one 
who  had  held  the  office  of  clerk  and  dresser,  and  was  a 
constant  frequenter  of  the  hospital  practice  in  all  its  de¬ 
partments.  “He  seemed  almost  as  ubiquitous  as  he 
could  wish  to  be ;  he  was  up  both  early  and  late ;  he 
gave  himself  no  time  for  rest,  no  time  for  play.  He 
was  in  a  condition  of  educational  pyrexia  ;  and  even 
when  he  slept  exhibited  a  low  muttering  delirium  of 
broken  bones,  triple  phosphates,  rheumatic  fever,  and 
typhoid  spots.” 

This  case  the  lecturer  regarded  as  much  more  hope¬ 
ful  than  the  first ;  yet  it  presented  some  morbid  features. 
The  accumulation  of  material  was  vast ;  but  it  was  con¬ 
fused,  and  therefore  of  little  use.  A  fact  was  seized 
here  and  there;  but  he  had  not  been  able  to  bind  them 
together.  His  knowledge  was  too  superficial ;  what  was 
required  was,  that  be  should  not  only  work  widely  and 
bard,  but  work  deeply  too,  even  though  his  progress 
should  be  slow. 

The  next  case  was  that  of  a  student  who  had  a  strong 
predilection  for  chemistry.  In  the  chemical  classes  in 
the  College,  he  gained  the  highest  distinction  ;  but  in 
his  hospital  practice,  as  indeed  in  all  his  studies,  he 
could  attend  to  nothing  but  the  chemical  features  of 
what  was  presented  to  his  notice  ;  and,  consequently, 
was  ignorant  of  many  important  points.  “  It  was  said 
that  he  could  tell  correctly  all  the  daily  changes  in  each 
case  of  pneumonia,  chorea,  and  gout,  that  had  presented 
itself  during  the  last  twelve  months  ;  but  that  he  would 
be  puzzled  to  distinguish  a  case  of  pneumonia  from  one 
of  bronchitis ;  and  that  there  were  many  forms  of  dis¬ 
ease  of  which  he  scarcely  knew  the  names.” 
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In  commenting  on  this  case,  the  lecturer  pointed  out 
that,  unlike  the  preceding  one,  the  stident  recog¬ 
nised  the  necessity  of  working  deeply;  .iut  the  deep 
working  had  been  applied  to  the  favouriie  study,  to  the 
partial  (not  utter)  neglect  of  other  portions  of  the 
curriculum  of  education. 

The  fourth  and  fifth  cases  were  those  of  two  brothers, 
who,  the  lecturer  said,  came  to  their  college  duties  pre¬ 
pared  by  an  acquaintance  wdth  general  physics  and  the 
laws  of  thought.  Their  attendance  on  lectures  and  hos¬ 
pital  practice  was  punctual  and  regular,  and  at  the  same 
time  judiciously  arranged.  Their  plan  was,  not  to 
attempt  to  learn  too  much  at  once,  but  to  learn  that  well. 
“  They  endeavoured  to  know  thoroughly  what  they  knew 
at  all ;  they  were  not  afraid  to  ask  questions ;  and  they 
were  very  successful  in  the  advance,  not  only  of  their 
knowledge,  but  of  their  power  to  know.  There  was  this 
difference  between  them  ;  the  elder  appeared  satisfied 
when  he  found  a  case  that  corresponded  exactly  with  a 
hook  ;  the  younger  was  always  trying  to  show  his  brother 
that  the  book  was  wrong.  The  one  was  disposed  some¬ 
times  to  fit  his  facts  to  the  ideas  he  entertained  of  what 
facts  ought  to  be,  and  to  strain  them  a  little,  sometimes 
this  way,  sometimes  that,  in  order  to  make  the  fit  com¬ 
plete  and  creditable;  the  other  was  so  avei’so  to  believe 
that  facts  ever  do  correspond  with  statements,  that  he 
sometimes  looked  at  them  through  a  distorting  medium, 
and  imagined  that  there  were  exceptions  when  there 
were  only  blank  spaces  or  wrong  entries  in  his  own  in¬ 
formation.  The  elder  saw  things  that  did  not  exist; 
the  younger  as  often  failed  to  see  those  that  did.  The 
one  was  ever  trying  to  verify  the  wisdom  of  the  past,  the 
other  to  show  that  it  failed  to  meet  the  knowledge  of  the 
present;  while  the  former  looked  somewhat  hopelessly 
at  the  future  of  our  science,  the  latter  believed  that  it 
would  witness  the  solution  of  every  enigma,  the  un¬ 
ravelling  of  every  tangled  skein  of  truth.” 

These  two — whom  Dr.  Reynolds  regarded  as  belong¬ 
ing  to  a  type  far  from  uncommon  in  the  College — while 
they  counteracted,  yet  supplemented  each  other,  and 
worked  together  usefully.  The  one  regarded  with  all 
his  affections,  and  sought  for  with  all  his  energy,  the 
establishment  of  the  uniformity  of  Nature’s  processes; 
the  other  as  earnestly  endeavoured  in  those  processes  to 
discover  advance,  or  progress. 

W  hat  the  scientific  worker  really  needed  was  an  appre¬ 
ciation  and  combination  of  the  two;  for  in  nature  they 
were  both  present,  and  might  be  observed.  In  indi¬ 
vidual  life,  he  observed,  some  great  processes  go  on  in 
the  same  way  from  hour  to  hour,  from  year  to  year. 
There  is  the  alternate  diastole  and  systole  of  the  heart; 
the  constant  play  of  inspiration  and  expiration,  with  their 
effects  on  air,  and  blood,  and  tissue ;  there  is  the  daily 
change  from  sleep  to  waking,  from  activity  to  rest;  there 
is  the  daily  disintegration  of  tissue,  the  excretion  of 
waste  material,  and  also  the  daily  assumption  and  assi¬ 
milation  of  fresh  supplies.  Further,  there  are  recur¬ 
rences,  with  wondrous  order,  of  some  physical  changes— 
partly  those  of  health,  partly  those  of  disease — at  still 
longer,  but  yet  time-ordered  periods;  and  the  seasons 
of  this  year  have  effects  like  to  those  of  the  years  that 
have  gone  before.  But,  with  all  this  order,  and  as  the 
result  of  this  order,  there  is  progress;  the  infant  grows 
into  the  child,  the  child  into  the  youth,  the  youth  into 
the  man.  The  changes  of  dentition  and  of  puberty  lead 
onwards  to  the  full  growth  of  the  adult ;  and  then,  in  its 
due  time,  decay  comes  surely  on.  Some  diseases  may 
appear,  go  through  their  well-known  phases,  observe 
periods  that  we  can  with  certainty  predict;  but  they 
have  not  been  in  that  individual  before,  and  they  will 
not  visit  him  again:  they  have  done  their  work.  All 
that  he  has  passed  through  makes  him  what  he  now  is; 
there  has  been  recurrence  and  order,  but  also  growth 
that  does  not  return  into  itself.  But,  on  looking  further, 
we  see  that  these  things  which  occur  in  the  individual' 
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but  once,  which  even  constitute  his  separate  life,  do 
recur,  but  recur  m  others;  and  so  again  we  see  the 
circle,  but  a  wider  one.  But  is  there  no  progress  of  this 
larger  group?  Families,  races,  nations,  too,  have  their 
periods  of  infancy,  of  youthful  follies,  of  angry  passions, 
of  wise  discretion,  of  ease,  of  feebleness,  and  death  ;  and 
while  the  one  nation,  with  its  own  life,  sinks  away, 
another  takes  its  place,  and  the  great  world  is  ever 
young. 

Again,  in  physiology,  in  its  largest  aspects,  we  observe 
an  onward  progress  amidst  the  orderly  recurrence  of 
events.  Not  merely  individuals  but  sj)ecies  become 
extinct ;  new  species  take  their  empty  places,  and  lower 
give  way  to  higher  forms  of  life.  Whatever  may  be  the 
theory  for  its  explanation,  there  cau  be  no  doubt  about 
the  fact — that  the  life  upon  the  world  at  this  present 
moment  has  not  the  form  it  had;  seeming  uniformity  of 
process  has  wrought  out  change,  and  that  change  is  one 
of  progress  or  advance.  We  do  not  exhaust  the  ques¬ 
tion  of  how  this  is,  we  only  move  it  a  few  steps  further 
backwards,  if  we  admit  the  principle  as  readily'  as  we  see 
the  facts  of  so-called  “natural  selection”.  If  it  be  ima¬ 
gined  that  all  the  variety  that  now  clothes  the  world  has 
sprung  from  one  common  form,  it  must  be  admitted  that 
there  was  in  it  the  possibility  of  divergence  from  the 
type,  or,  in  other  words,  that  it  contained  within  itself 
the  germ  of  all  subsequent  development;  and  thus,  in 
the  only  conception  we  can  frame  of  primeval  life,  we 
see  in  its  apparently  simpler,  but  really  more  complex 
order  the  mainspring  of  advance.  It  is  easy  enough  to 
trace  life  backwards  until  we  fail  to  see  the  differences 
that  lie  hidden  in  some  foetal  form,  common  to  all  kinds 
of  fowl,  to  the  donkey'  and  the  dog,  to  the  monkey  and 
the  man.  But  it  must  not  be  supposed  that  differences 
though  hidden,  do  not  exist.  We  may  not  be  ablejito 
distinguish  the  one  ovum  from  the  other;  and  yet  the 
difference  between  them  is  so  great  that  one  becomes 
the  peacock,  and  the  other  the  Cochin  China  hen  ;  the 
one  a  Skye  terrier,  and  the  other  a  learned  doctor  of  the 
law.  It  is  when  brought  face  to  face  with  facts  like 
these  that  human  science,  grateful  for  what  it  is,  should 
not  trumpet  forth  generalisations  to  which  it  has  leaped 
to  conceal  its  weakness ;  but  should  show  its  real 
strength  in  humbling  itself  before  great  truths  that  are 
as  yet  past  its  finding  out. 

Again,  in  the  yet  infant  science  of  geology,  we  may 
observe  the  same  combination  ;  and  both  order  and  pro¬ 
gress  may  be  seen  combined  in  the  history  of  scientific 
systems  and  of  philosophic  method.  Their  movement 
is  onward,  but  it  often  appears  to  return  into  itself ; 
yet  it  does  not  thus  return.  It  is  not  a  circle  that  is  de¬ 
scribed,  but  rather,  as  it  has  been  said,  a  widening  and 
ascending  spiral,  whose  ultimate  course  we  cannot  now 
compute.  Lastly,  in  human  life,  the  one  kind  of  law, 
by  its  constant  and  orderly  operation,  develops  results 
of  another  and  a  higher  kind.  The  physical  forces  are 
often  determined  in  the  direction  of  their  action  by  the 
chemical  constitution  of  the  bodies  in  which  they  are 
displayed;  chemical  actions  are  coordinated  to  produce 
results  which  cannot  be  expressed  by  chemistry  alone, 
but  require  another  set  of  terms,  which  are  denominated 
vital;  animal  life  is  determined  by' mental  conditions; 
the  latter  often  yield  to  social  and  moral  obligations  ; 
and  theyhre  all  marvellously  intertwined  to  produce  that 
complex  creation — a  living  man  !  How  long  the  appa¬ 
rent  conflict  of  these  two  elements  will  last  in  science, 
we  cannot  tell.  Where  is  their  common  point  we  cannot 
see;  as  the  circles  of  order  widen  they  lose  their  appa¬ 
rent  recurrence,  and  order  and  progress  become,  even  in 
our  own  minds,  one.  The  infinite  circle  is  identical 
with  the  straight  line  infinitely  produced.  Our  defini¬ 
tions  fail,  or  contradict  themselves,  when  we  endeavour 
to  carry  them  thus  far ;  but  there  is  no  contradiction  in 
the  things  themselves,  and  our  finite  minds  can  feel  as¬ 
sured  of  the  existence  of  some  great  facts  that  they 
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have  as  yet  failed  to  grasp,  and  may  be  convinced  of  the 
I’eality  of  an  infinite,  abiding,  and  eternal  truth,  in  which 
all  truths  shall  centre  ;  in  which  is  no  error — no  dark¬ 
ness  at  all,  but  which  can  now  be  only  dimly  seen  or 
felt  after  amid  the  changing  and  passing  shadows  of 
time. 

In  entering  upon  their  profession,  the  students  were 
exhorted  to  take  high  views  of  its  vast  demands  as  a 
science,  and  of  its  claims,  not  only  upon  their  mental, 
but  upon  their  moral  nature.  They  must  strive  to  learn 
the  inner,  often  hidden  relations  of  all  branches  of  me¬ 
dical  knowledge  ;  but  much  was  yet  hidden,  and,  there¬ 
fore,  they  must  approach  truth  from  many  sides.  And, 
lastly,  in  their  earnest  work  to  know  the  laws  of  life,  and 
in  their  hereafter  daily  contact  with  life — at  its  begin¬ 
ning,  in  its  troubles,  and  at  its  close — they  should  not, 
in  recognising  the  divinely  appointed  order  of  all  events, 
lose  sight  of  that  great  divine  plan  of  progress  which 
will  surely  evolve  the  highest  good  out  of  much  that  now 
seems  deepest  evil.  They  would  thus  often  see  a  moral 
purpose  in  the  suffering  they  tried,  but  vainly,  to 
assuage ;  a  good  in  the  death  they  feebly  struggled  to 
postpone. 

Regarding  disease  as  fraught  with  meaning  and  pur¬ 
pose  other  and  higher  than  the  mere  change  of  organ 
you  can  see,  and  handle,  and  record,  in  your  pathologi¬ 
cal  note-book ;  looking  on  death  as  tlie  fulfilling  of  some 
greater  end  than  can  be  represented  in  the  Registrar- 
General’s  returns  ;  though  often  saddened,  often  baffled 
in  your  unequal  conflict  with  those  two  great  foes,  you 
may  see  that  they  also  have  a  work  to  do,  perhaps  more 
friendly  than  your  own ;  and  thus  you  will  be  led  to  feel, 
and  that  with  a  conviction  no  other  profession  could  urge 
so  strongly  upon  you,  that  though 

“  Suffering  is  permanent,  obscure,  and  dark, 

And  has  the  nature  of  Infinity, 

Yet  through  that  darkness  (infinite  though  it  seem 
And  irremovable)  gracious  openings  lie, 

By  which  the  soul  —with  patient  steps  of  thought. 

Now  toiling,  wafted  now  on  wings  of  prayer — 

Hay  pass  in  hope,  and  though  from  mortal  bonds 
Yet  undelivered,  rise  with  sure  ascent 
Kven  to  the  fountain-head  of  peace  divine." 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  introductory  address  was  delivered  by  Mr.  Fur- 
NEAUX  Jordan.  The  lecturer,  after  some  introductory 
remarks,  said  that  the  subject  which  he  had  chosen  for 
consideration  was,  the  elevation  of  medical  science  in 
the  estimation  of  society.  The  estimation,  he  observed, 
in  which  medical  science  was  held  by  the  public  varied 
with  every  class  and  with  every  individual.  The  capa¬ 
bility  of  forming  an  opinion  differed ;  the  criteria  on 
which  opinions  are  based  differed;  and,  therefore, 
opinions  themselves  differed.  All  the  varieties  of  opinion, 
the  causes  of  the  varieties,  their  justice  and  injustice, 
their  truth  and  error,  might,  with  sufficient  precision, 
be  placed  under  the  categoric  head  unsatisfactory.  How, 
then,  should  medical  science  attain  a  higher  position  in 
public  esteem  ?  There  were  particularly  two  principles 
of  action.  First.  Society  must  be  enabled  to  form  a 
judgment  of  the  true  value  of  medical  science.  For 
thi^  purpose,  a  certain  amount  of  medical  knowledge 
(especially  physiology)  must  forrn  a  part  of  every 
system  of  education.  Second.  Medical  science  must  be 
still  more  zealously  advanced ;  i-endered,  in  short,  more 
worthy  of  public  esteem  and  confidence.  It  was  a  fact 
everywhere  conceded,  that  with  singularly  few  excep¬ 
tions  the  public  had  no  knowledge  of  medical  science; 
hence,  public  opinion  in  this  direction  was  vague,  capri¬ 
cious,  and  valueless.  If  a  person  totally  ignorant  of 
astronomy  formed  the  opinion,  on  grounds  best  known 
to  himself,  that  there  would  be  an  eclipse  of  the  sun 
next  week,  or  that  a  comet  would  appear  next  year,  it 
was  absurd  to  ask  what  value  his  predictions  would 


possess.  It  was  not  surprising  that  men  otherwise  of 
education  and  intelligence,  could  form  no  just  estimate 
on  questions  of  health  and  disease,  simply  because  their 
education  had  not  included  even  the  simplest  rudiments 
of  nhysiology.  In  the  presence  of  this  great  ignorance 
of  physiology,  how  was  it  possible  even  to  guess  at  ques¬ 
tions  of  disease?  _  _  ... 

The  eminently  unsatisfactory  position  of  medical  sci¬ 
ence  was  due  to  ourselves.  Had  we  as  a  body  encou¬ 
raged  the  pursuit  of  medical  learning  by  the  lay  public? 
Had  we  represented  to  Government  Boards  the  desira¬ 
bility  of  teaching  physiology  in  all  national  schools  and 
colleges?  Had  we  so  exerted  our  influence  that  in  any 
single  system  of  education  the  doctrines  of  the  science 
of  life  were  taught — a  science  the  rudiments  of  which 
might  wisely  be  taught  to  every  boy  and  every  girl  ?  Did 
those  of  our  body  who  had,  learning  and  ability  give 
popular  lectures  on  physiology  or  pathology  ?  Did  the 
members  of  our  profession,  as  a  rule  (he  knew  that  a 
few  did),  explain  to  those  most  interested  as  much  of 
the  physiology  and  pathology  of  the  given  disease  as  ad¬ 
mitted  of  popular  illustration,  and  thus  diffuse-— better 
than  none,  better  than  lies  and  quackery — rude  ideas  of 
the  normal  and  the  abnormal  in  our  physical  organisa¬ 
tion  ?  Did  we  greet  with  thanks  or  respect  any  attempt 
to  write  for  the  people?  In  asking  this  question,  he  did 
not  allude  to  works  on  what  was  foolishly  called  “  do¬ 
mestic  medicine’’,  because  to  attempt  to  explain  diseases 
to  persohs  ignorant  of  healthy  processes  was  as  prema¬ 
ture  and  foolish  as  would  be  the  attempt  to  demonstrate 
the  principles  of  the  differential  or  integral  calculus  to 
youths  unacquainted  with  the  simple  rules  of  arithmetic. 
He  knew  nothing  in  all  the  varied  proldems  of  life,  or  so¬ 
ciety,  or  history,  more  calculated  to  astonish,  if  not  to 
alarm,  than  the  modern  ignorance  of  physiology.  And 
yet  what  question  was  there  in  moral,  intellectual,  poli¬ 
tical,  or  social  science,  so  momentous  as  the  ignorance 
of  sciences  which  explain  how  we  live  and  act,  and  droop 
and  die.  Moreover,  a  physiological  public  would  require 
an  increasingly  high  standard  of  education  in  the  me¬ 
dical  profession.  Thus,  by  a  salutary  reaction,  the  phy¬ 
sician  and  the  surgeon  would  reach  a  higher  grade  of 
culture,  and  acquire  a  stronger  power  to  benefit  the  hu¬ 
man  race. 

Thei'e  were  indications,  however,  that  in  this  all- 
important  matter  a  new  epoch  was  about  to  commence. 
A  few  of  the  largest  and  most  active  minds  of  modern 
times  had  deemed  the  structures  of  the  human  body  and 
their  actions  worthy  of  the  protracted  research  of  the 
loftiest  faculties.  Anatomy,  comparative  anatomy,  phy¬ 
siology,  and  natural  history,  had  been  on  rare  occasions 
the  favourite  studies  of  poets,  philosophers,  and  histo¬ 
rians.  The  lecturer  referred  to  the  examples  of  Goethe, 
Lewes,  Kingsley,  and  Buckle.  Mr.  Buckle  not  only  fully 
acquainted  himself  with  physiology,  anatomy,  and  che¬ 
mistry,  but  he  passed  on  into  the  larger  and  more  diffi. 
cult  field  of  pathology— a  field  where  the  processes  are 
so  mysterious  and  the  problems  so  abstruse  that  the 
ablest  minds  of  unnumbered  generations  yet  to  come 
will  be  required  before  nature  shall  have  been  compelled 
to  disclose  her  inmost  secrets.  With  beacons  so  illus¬ 
trious  before  them,  and  with  the  assistance  and  encou¬ 
ragement  we  ought  to  afford,  he  did  not  doubt  that  the 
public  would  discover  for  themselves  the  precise  value 
which  attached  to  modern  medical  science.  The  sooner 
this  occurred,  the  better  for  us  and  the  better  for  so¬ 
ciety.  . 

There  were  still  other  important  signs  of  increasing 
interest  in  subjects  intimately  connected  with  medicine. 
Such  were  the  greatly  increased  use  of  the  microscope, 
the  amazing  zeal  with  which  natural  history  was  every¬ 
where  cultivated,  the  widely  spread  and  keen  interest 
which  was  taken  in  the  question  of  the  origin  of  species, 
and  the  physiology  and  anatomy  of  geology,  and  the 
publication  of  excellent  serials  for  the  diffusion  of  sci- 
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enee  and  the  simplification  of  scientific  difficulties. 
Such  were  the  Popular  Science  Revieie,  the  Intellectual 
Observer,  tlie  Social  Science  Review,  and  others. 

In  passing  to  consider  the  second  proposition,  the  de¬ 
sirability  of  still  greater  zeal  for  the  advance  of  medical 
science,  Mr.  Jordan  would  hy  no  means  be  understood  to 
imply  that  progress  was  slow;  and  in  proof  of  this  he 
gave  several  examples.  The  realisation  of  past  achieve¬ 
ments  was  an  admirable  stimulus  to  future  enterprise. 
It  was  wiser,  however,  to  dwell  not  on  Avhat  has  been 
done,  but  on  how  much  has  yet  to  be  accomplished.  In 
reply  to^  the  question,  how  might  future  progress  be 
most  efficiently  secured  ?  he  suggested  that  the  task  of 
increasing  our  knowledge  should  devolve  on  a  larger 
number  of  individuals.  It  was  everywhere,  and  at  the 
present  time,  a  just  ground  of  complaint  that  the  work 
of  our  learned  societies  and  scientific  journals  falls  on  a 

obviated?  It  was  first  of  all 
requisite  that  young  men  shoiild  not  study  simply  to 
to  obtain  legal  qualifications.  They  must  be  taught  to 
regard  themselves  as  students  for  life — perpetual  stu¬ 
dents  of  a  science  which  marches  on  for  ever.  He  be¬ 
lieved  that  the  student  who  had  already  satisfied  the  law 
might  be  made  an  unceasing  student  most  effectively  by 
making  him  a  teacher  also,  a  teacher  of  the  public,  or  of 
those  intending  to  enter,  or  of  those  who  have  already 
entered  upon  the  study  of  medical  science.  The  voca¬ 
tion  of  the  future  medical  worker  would  be  noj  merely 
to  remove  disease,  but  to  teach  men  how  to  live,  how  to 
give  to  physiological  action  its  most  perfect  freedom, 
how  to  secure  for  it  its  most  favourable  conditions,  and 
to  communicate  to  others  the  great  secrets  of  organised 
nature.  Wliy  should  not  medical  science  he  taught 
eveij where?  If  it  were  desirable  that  the  larger  seats 
of  medical  learning  be  located  in  the  larger  towns,  there 
was  no  just  reason  why  preliminary  and  most  useful 
schools  should  not  be  established  in  every  town,  almost 
in  every  village.  These  smaller  centres  of  medical 
education  might  be  so  arranged  that  every  member  of 
the  profession  should  have  the  opportunity  of  feeling 
that  he  was  one  of  a  band  devoted  to  the  great  work 
of  diffusing  and  advancing  medical  knowledge.  An 
eminent  thinker  had  drawn  forcible  attention  to  an  im¬ 
portant  means  which  was  essential  to  the  progress  of  all 
science;  it  was  especially  applicable  to  the  science  of 
medicine,  The  means  to  which  he  alluded,  was  a  syste¬ 
matic  and  complete  disregard  for  authority.  All  pro¬ 
gress  was  preceded  by  inquiry,  and  all  inquiry  was  pre¬ 
ceded  by  doubt.  A  golden  maxim,  at  least  for  a  medical 
labourer,  was— doubt  all  things  that  are  not  proved.  By 
this  means  alone  was  the  growth  of  proven  knowledge 
secured.  For  only  doubters  originated,  only  doubters 
advanced,  only  doubters  annihilated  doubt.  The  most 
thoroughly  efficient  means,  however,  by  which  any  sci¬ 
ence  was  advanced  lay  in  the  perseverance  and  zeal  of 
the  individual  workers. 

Mr.  Jordan  concluded  with  a  few  words  of  advice  to 
the  new  students,  whom  he  exhorted  not  liglitly  to  enter 
on  the  study  of  medicine — notunless  they  had  an  almost 
passionate  ardour  for  science,  for  the  study  of  its  laws, 
lor  the  desire  of  its  progress;  not  above  all,  unless  they 
had  well  considered  that  the  mysteries  and  the  organisa- 
tions  of  this  life  were  worthy  of  the  exercise  of  the 
highest  faculties  which  men  possess. 


LONDON  HOSPITAL. 

Mr.  Maundee  delivered  the  introductory  address.  He 
regarded  the  first  of  October  as  a  day  of  peculiar  interest 
to  the  medical  profession  in  this  country.  Old  and 
young  met  together  on  the  same  benches,  the  former  to 
shake  hands  with  old  friends  and  fellow  students,  to 
chat  over  the  pleasurable  recollections  of  earlier  davs, 
and  probably  to  introduce  a  son  to  the  well-remembered 
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walls  ;  the  latter  full  of  hopes  and  fears,  freed  from  the 
discipline  of  school,  and  eager  to  commence  the  great 
work  of  life.  It  was  to  the  junior  members  of  his 
audience  that  he  more  especially  addressed  himself.  To 
them  he  offered  a  hearty  welcome,  and  gave  some  excel¬ 
lent  advice  and  encouragement  to  those  who  were  enter¬ 
ing  the  profession.  He  advised  those  who  had  passed 
their  examinations  to  travel  if  possible,  and  pointed  out 
various  methods  by  which  in  so  doing  they  might  derive 
both  pleasure  and  profit.  As  a  mental  recreation,  they 
should  cultivate  general  literature  to  enable  them  to  as¬ 
sociate  with  all  classes  of  society.  Travel  and  reading 
would  enlarge  their  views,  and  give  them  liberality  of 
sentiment  and  manners.  Let  the  student  cultivate  easy 
and  agreeable  manners,  which  were  quite  compatible 
with  sincerity,  and  avoid  any  eccentricity  either  of  dress 
or  otherwise,  which  might  offend  society.  He  should 
be  kind  and  courteous  to  his  patients,  but  withal  inde¬ 
pendent,  never  forgetting  that  he  who  possesses  no  self- 
respect  has  no  right  to  exact  respect  from  others. 

In  speaking  of  the  army'  medical  department,  Mr. 
Maunder  expressed  his  surjorise  at  the  treatment  to 
which  it  was  subjected,  and  at  the  short-sighted  policy 
of  the  government.  He  was  astonished  tliat  the  combat¬ 
ant  officers  did  not  know  their  own  interests  sufficiently 
to  lead  them  to  encourage  well  educated  men  to  enter 
the  service. 

The  lecturer  then  alluded  to  a  subject  which  had  for 
some  time  occupied  his  mind  (they  might  call  it  a  crot¬ 
chet  if  they  liked) — he  referred  to  the  distinction  be¬ 
tween  physician  and  surgeon,  the  “  pure”  physician,  and 
the  “  pure”  surgeon  ;  the  hosi)ital  physician,  and  the 
hospital  surgeon.  What  was  meant  by  the  term  “  pure  ?” 
It  implied,  he  presumed,  that  the  individual  purposed  to 
practise  either  medicine  or  surgery  only,  and  to  qualify 
himself  to  take  a  high  walk  in  his  profession.  All  his 
abilities  were  concentrated  upon  the  study  of  the  one 
branch,  without  a  commensurate  and  progressive  know¬ 
ledge  of  the  other.  It  was  true  that  during  the  first 
years  of  his  professional  life  he  had  studied  medicine 
and  surgery  equally,  but  his  hospital  appointment  com¬ 
pelled  him  to  give  the  preference  to  one  or  the  other, 
and  thus  while  his  opinion  was  valuable  in  the  one  case, 
it  was  of  little  worth  in  the  other;  and  it  was  upon  these 
grounds  that  he  held  the  physician  to  be  unqualified  to 
give  a  sound  opinion  in  a  surgical  case,  and  the  surgeon 
to  be  incompetent  to  take  a  right  view  of  a  medical  case. 
He  was  of  opinion  that  the  consulting  physician  or  the 
consulting  surgeon  who  took  all  fish  that  came  to  the 
net,  who  considered  all  patients  who  could  pay  a  fee  as 
belonging  to  his  speciality,  did  a  great  injustice  both  to 
the  patient  and  to  his  brother  practitioners,  to  whom 
custom  and  education  assigned  the  care  of  individual 
cases.  It  appeared  to  be  sufficient  for  a  medical  man  to 
be  thought  clever,  no  matter  whether  physician  or  sur¬ 
geon,  and  the  public  was  eager  to  consult  him  in  every 
imaginable  case.  Such  a  step  taken  without  the  advice 
of  his  usual  medical  attendant  by  an  individual  was  con¬ 
sequent  on  unavoidable  ignorance ;  but  were  they  to  take 
advantage  of  that  ignorance,  and  perhaps  jeopardise  the 
health  and  life  of  a  fellow-creature  ?  Certaiuly  not.  It 
was  their  duty  to  refer  the  patient  to  the  right  man,  to 
exercise  those  virtues  which  tlie  practice  of  their  proffis- 
sion  taught — benevolence  and  charity.  It  would,  per¬ 
haps,  be  said  that  it  was  useless  to  expose  an  evil  with¬ 
out  having  a  remedy  to  meet  it ;  the  antidote  was  within 
the  grasp  of  the  individual  practitioner,  and  its  applica¬ 
tion  too.  There  was,  probably',  one  means — the  only 
one  that  had  occurred  to  him — by  which  the  public 
might  be  assisted  in  the  selection  of  a  physician  or  sur¬ 
geon.  It  was  that  the  consulting  surgeon  should  empha¬ 
tically  declare  his  calling  by  replacing  the  “  Mister”  now 
before  his  name  by  the  word  “  surgeon”  both  on  his  door¬ 
plate  and  private  card.  This  object  might  be  slowly  at¬ 
tained,  and  the  moral  courage  of  individual  practitioners 
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in  refusing  a  fee  would  be  often  tested.  In  Dublin  it 
was  usual  to  see  on  the  door-plates,  “  Surgeon  So  and- 
so why  siiould  not  the  example  be  followed  in  this 
metropolis. 

Mr.  Maunder  concluded  by  reminding  hi.s  audience 
that  the  study  of  medicine,  if  pursued  in  a  right  spirit, 
was  such  as  to  till  their  minds  with  wonder  and  admira¬ 
tion  at  the  power  displayed  in  the  creation  of  man. 
Surely  no  profession  could  be  more  honourable  than  the 
medical,  except  that  great  profession  whose  ministrations 
were  not  physical  and  whose  intluence  did  not  cease 
with  the  term  of  our  brief  mortality. 


CHARING  CROSS  HOSPITAL. 

The  introductory  address  was  delivered  by  Mr.  C.  W. 
Heaton.  He  commenced  by  remarking  that  any  day 
which  divided  into  time  the  brief  span  of  our  lives  must 
needs  be  a  memorable  and  even  solemn  one  ever  after¬ 
wards.  The  1st  of  October  wms  so  felt  by  medical  men. 
The  oldest  and  wisest  so  felt  it,  and  so  quite  equally 
must  those  upon  whom  its  sun  had  not  yet  set.  The 
student  could  not  bo  unmindful  that  to  this  day  he 
would  in  future  years  look  back  either  wdth  pride  as  to 
the  day  which  had  opened  to  him  that  career  which  had 
brought  him  comfort,  independence,  the  grateful  love 
and  respect  of  his  fellow  men ;  or  with  bitter  shame, 
as  he  thought  of  opportunities  wasted  and  time  mis¬ 
spent. 

Tlie  lecturer  regretted  that,  not  being  a  medical  man, 
he  could  not  venture  to  speak  technically  of  the  nature 
of  his  hearers’  studies,  or  of  the  professional  cares  and 
duties  of  their  future  lives,  but  observed  that  it  gave 
him  an  opportunity  of  speaking  more  freely  than  he 
could  otherwise  have  done  of  the  universal  respect 
with  which  the  members  of  their  profession  were  re¬ 
garded  by  mankind.  And  well,  indeed,  was  that  respect 
earned.  Medical  men  had  the  best  reason  to  pride 
themselves  on  the  general  unselfishness  of  the  members 
of  their  profession.  The  solemnity  of  their  trust,  and 
the  awfulness  of  the  responsibility  involved  in  it,  rarely 
failed  to  raise  the  intellect  and  expand  the  heart  of  him 
to  whom  it  was  confided.  'Without  venturing  to  assert 
that  as  a  general  rule  doctors  disliked  fees,  it  might 
safely  be  said  that  the  eai’uest  endeavour,  the  errand  of 
mercy,  was  not  limited  or  measured  by  those  fees;  but 
that  like  God’s  rain  it  descended  alike  on  the  just  and 
the  unjust,  on  the  rich  and  on  the  poor.  It  was  to  be 
hoped  that  this  lofty  character  of  the  profession  would 
never  be  lost ;  but  that  every  doctor,  in  building  up  his 
fortunes,  would  take  care  that  the  foundation-stones  were 
his  duty  towards  God  and  his  duty  towards  his  neighbour. 
No  better  wish  could  be  offered  to  a  student  than  that 
during  his  life  he  might  work  hard,  do  his  duty,  and, 
when  need  should  be,  die  bravely — 

“  In  some  just  cause,  not  in  tliine  own. 

To  perish,  honoured,  wept  lor,  known. 

And  like  a  warrior  overthrown.” 

The  student  must  not  disguise  from  himself  at  starting, 
that  his  education  must  be  a  most  difficult,  complicated, 
and  comprehensive  one.  Beside  the  regular  branches  of 
education,  there  were  others  w'hich  no  reading  and  no 
teaching  could  suppljT  They  must  learn  to  read  men’s 
characters,  must  often  humour  their  weaknesses,  keep 
their  secrets,  and  soften  their  fears.  They  would  have 
to  warn  the  sufferer  of  the  near  approach  of  death,  and 
as  far  as  in  tliem  lay  comfort  the  fatherless  and  widows 
in  their  affliction.  After  quoting  an  eloquent  pas.sage 
from  Thackeray’s  Petidennis  on  their  lofty  duties,  the 
lecturer  proceeded  to  condole  with  his  audience  on  the 
recent  loss  which  they,  and  indeed  the  whole  profession, 
had  sustained  in  the  death  of  Dr.  Golding,  who  had 
been  the  chief  means  of  founding  their  hospital,  and 


for  thirty  years  had  laboured  unremittingly  for  its  ad¬ 
vancement. 

The  rapid  rise  in  the  character  and  manners  of  medi¬ 
cal  students  within  the  last  few  years  was  next  passed 
in  review.  The  strange  animal  described  in  the  writings 
of  Dickens  and  Albert  Smith  could  now  nowhere  be 
found.  He  eschewed  collars  and  hated  clean  linen  ;  his 
hands  were  dirty  and  gloveless;  he  breakfasted  on  raw 
brandy  and  full-flavoured  Cubas;  and  amused  himself 
when  in  church  by  carving  his  name  in  big  letters  on 
the  pew.  These  things  had  gone  by,  and  a  man  who 
should  now  indulge  in  them  would  be  reckoned  by  all 
his  companions  as  a  blackguard.  It  was,  indeed,  liard 
to  fancy  that  some  of  those  grave,  well-conducted  gen¬ 
tlemen  who  now  alighted  from  neat  broughams  at  our 
doors,  might  in  early  life  have  belonged  to  such  a  wild 
harum-scarum  family.  Much  of  this  change  might  be 
traced  to  the  higher  education  now  required  in  a  medi¬ 
cal  man,  which,  in  the  generality  of  cases,  excluded  all 
but  gentlemen  from  the  profession.  In  place  of  the  wild 
dissipation  of  the  past  age,  there  were  plenty  of  healthy 
amusements,  which,  so  far  from  hindering  a  man,  would 
enable  him  to  work  the  harder.  A  good  pull  on  tho 
river,  a  ten  mile  walk,  or  a  stiffly-contested  game  of 
cricket,  would  send  any  man  home  to  his  work  with 
cleared  brain  and  cleansed  fibres.  It  was  to  be  hoped 
that  the  time  would  come  when  Charing  Cross  men 
would  be  equally  celebrated  for  their  success  in  examin¬ 
ations  and  for  the  scores  they  made  at  cricket. 

Coming  to  more  serious  subjects,  it  was  to  be  remem¬ 
bered  that  the  great  point  on  which  success  depended 
was  diligence.  The  habit  of  steady  and  continuous  at¬ 
tention  to  lectures  was  hard  to  acquire,  and  the  tempta¬ 
tion  to  allow  the  thoughts  to  wander  was  very  great ; 
but  the  advantages  to  be  gained  by  perseverance  were 
marked.  There  were  certain  necessary  inconveniences 
incident  to  all  teaching  by  lecture.  The  various  lec¬ 
tures  succeeded  each  other  so  rapidly  in  a  day,  that  it 
required  great  practice  to  prevent  the  different  subjects 
from  being  confused  together  in  the  mind.  Then  it 
often  liappened  that  the  student  who  missed  a  lecture 
missed  the  key  to  a  good  deal  of  what  followed,  and  the 
subsequent  lectures  became  in  this  way  unintelligible  to 
him.  This  might  be  remedied  to  a  certain  extent  by 
reading  up  the  subject  in  a  hand-book  ;  but  it  too  often 
happened  that  everything  was  neglected.  Besides  the 
systematic  course  of  regular  attention  to  lectures,  and 
caiT-ful  study  of  the  subjects,  of  them  in  the  evening, 
the  student  might,  if  he  pleased,  adopt  a  different, 
though  a  far  inferior,  plan.  He  might  take  up  vigor¬ 
ously  with  a  branch  of  study,  and  neglect  for  a  time  all 
others.  Then,  discarding  this  first  love,  he  might  take  up 
something  else  ;  and,  in  this  way,  he  certainly  would  at 
last  acquire  a  smattering  of  each  subject;  but  this  would 
be  in  exchange  for  the  clear  and  satisfactory  knowledge 
of  it  which  he  might  have  obtained  by  greater  regu¬ 
larity. 

Referring  to  tho  study  of  anatomy  and  physiology, 
chemistry  and  botany,  Mr.  Heaton  observed  that,  at 
first  sight,  the  student  would  probably  perceive  but  a 
very  slight  connection  between  them.  But  as  he  ad¬ 
vanced,  lie  would  find  that  they,  like  all  other  branches 
of  physical  science,  were  united  together  by  the  closest 
bonds,  and  that  no  one  of  them  could  be  pursued  with¬ 
out  constant  reference  to  the  others.  Certain  constantly 
recurring  facts  were  observed,  in  which  nature  seemed 
never  to  vary ;  and  although  we  knew  nothing  whatever 
of  the  cause  of  these  facts  apart  from  the  first  great 
cause,  yet  we  were  able  to  trace,  to  some  extent,  the 
modes  of  their  operation.  Now,  these  laws  of  nature 
pervaded  all  sciences  alike.  If,  for  instance,  they  had 
studied  the  so-called  laws  of  chemical  affinity,  they 
would  find  in  botany  that  the  assimilation  of  food  by  the 
plant,  and  the  formation  of  starch,  sugar,  and  woody 
fibre,  were  all  instances  of  their  action.  In  geology,  the 
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case  was  the  same ;  and  even  in  astronomy,  where,  at 
any  rate,  we  should  have  expected  to  be  free  from  che¬ 
mical  sway,  we  found  that  she  had  lately  planted  a  pro¬ 
mising  colony.  It  was  in  physiology,  however,  that  this 
dependence  of  diS'erent  sciences  upon  one  another  was 
most  strikingly  seen.  The  lecturer  suggested  as  the 
most  probable  road  to  discovery  the  careful  study  of  che¬ 
mistry  in  its  relation  to  ]>hysiology;  and  dwelt  on  the 
importance  of  tbe  recent  discoveries  of  Graham  in  liquid 
diffusion. 

But,  in  spite  of  the  interest  and  importance  of  science, 
they  must  not  forget  the  great  object  of  their  lives  was 
not  to  become  scientific  men,  but  doctors.  After  their 
first  year,  they  would  be  called  upon  to  bend  all  their 
energies  to  the  attainment  of  this  gi-eat  end.  Without 
entering  into  [many  of  the  details  of  the  studies  they 
would  have  to  pursue,  one  point  would  be  clear  to  all. 
The  great  guide  and  instructor  of  every  man  must  be 
experience. 

Mr.  Heaton  pointed  out  the  important  benefits  which 
modern  science  had  conferred  upon  medical  practice. 
Tbe  essential  importance  of  pure  air  and  water,  with  the 
increased  attention  which  the  knowledge  of  it  had  at¬ 
tracted  to  ventilation,  drainage,  and  the  purification  of 
our  rivers,  formed  a  remarkable  illustration  of  this.  And 
the  improvement  which  had  been  effected  in  these  re¬ 
spects  was  very  remarkable.  We  could  no  longer  point, 
as  Pope  did, 

“  To  where  Fleet  Ditch,  with  disemboguing  streams, 
llolls  the  large  tribute  of  dead  dogs  to  Thames.” 

The  Thames  itself  was  being  purified,  and  optimists  told 
us  that  the  time  was  approaching  when  the  stranger 
should  come  from  afar  to  slake  his  thirst  with  the  clear 
pellucid  waters  of  the  ancient  river. 

Ill  speaking  of  experience  as  the  great  medical  guide, 
the  lecturer  did  not  mean  to  recommend  an  absolute 
and  undoubting  trust  in  empiricism.  On  the  contrary, 
the’opinion  of  an  experienced  medical  man  was  a  highly 
composite  one,  formed  from  a  hundred  small  observa¬ 
tions,  and  the  result  of  an  almost  infinite  knowledge. 
Precedent,  with  all  its  force,  was  but  an  element  in  that 
opinion,  although,  probably,  in  all  cases,  the  most  im¬ 
portant  one.  The  most  perplexing  of  all  the  difficulties 
with  which  a  medical  man  had  to  deal  arose  from  the 
marvellous  connection  between  the  body  and  the  mind. 
Our  consciousness  taught  us  that  the  qualities  of  rea¬ 
son,  fancy,  understanding,  and  will — not  to  speak  of  the 
lower  appetites  and  passions  which  we  hold  in  common 
with  the  brutes — were  in  some  inscrutable  way  bound 
up  with  our  frail  tenement  of  flesh,  and  that,  for  some 
mysterious  reason,  the  cessation  of  the  peculiar,  che¬ 
mical  and  mechanical  processes  which  constitute  physi¬ 
cal  life,  involved  the  arrest  of  the  mental  operations. 
We  knew  no  more.  We  were  powerless  to  explain  the 
nature  of  the  tie  which  bound  them,  and  must  be  con¬ 
tent  with  the  conviction  that,  spite  of  the  temporary  as¬ 
sociation,  mind  had  a  separate  existence  apart  from  and 
above  matter.  The  practical  knowledge  which  could  be 
gleaned  on  this  interesting  subject  resolved  itself  into 
observations  on  two  points :  the  influence  of  the  mind 
over  the  body,  and  the  influence  of  the  body  over  the 
mind.  From  the  attentive  study  of  these  problems, 
physicians  told  us  that  many  valuable  precepts  might  be 
gained,  and  they  were,  besides,  interesting  from  their 
connexion  with  some  of  the  great  unsettled  problems  of 
the  age.  Under  the  latter  head  might  be  included  the 
important  question  of  moral  accountability,  with  its  train 
of  considerations  on  the  amount  of  physical  disease  which 
might  deprive  a  patient  of  the  power  of  controlling  his 
actions.  The  lecturer  concluded  by  exhorting  his 
hearers  not  to  be  content  with  anything  short  of  the 
greatest  attainable  perfection,  and  by  assuring  them  that 
their  happiness  and  welfare  would  always  be  objects  of 
the  greatest  interest  to  their  teachers. 


^tbrtal  luttrital. 


SATURDAY,  OCTOBER  10th,  1863. 

THE  INTRODUCTORY  ADDRESSES. 

October  has  again  returned,  and  has  again  brought 
with  it  the  day  long  to  be  remembered  by  hundreds 
of  youthful  and  hopeful  minds — the  day  on  which 
they  commenced  to  receive  systematic  instruction  in 
the  healing  art.  The  jEsculapian  temples  of  the 
metropolis  and  of  the  great  towns  of  England  have 
been  opened  ;  and  their  high  priests,  selected  to  offi¬ 
ciate  on  the  occasion,  have  welcomed,  in  choice  words 
of  encouragement  and  of  advice,  the  novices  who 
seek  to  be  initiated  into  the  mysteries  of  medicine. 
This  is  a  fitting  commencement  to  the  great  work 
which  is  about  to  be  undertaken  both  by  the  teachers 
and  by  the  taught  :  it  demands  “  earnest  words”,  as 
Schiller  has  it. 

“  Zum  Werke,  das  wir  ernst  bereiten, 

Geziemt  sich  wobl  ein  ernstes  Wort ; 

Wenn  gute  Reden  sie  begleiten, 

Dann  fliesst  die  Arbeit  munter  fort. 

So  lasst  uns  jetzt  mit  Fleiss  betrachten. 

Was  durch  die  schwache  Kraft  entspringt ; 

Den  schlechten  Mann  muss  man  veracliien, 

Der  nie  verdacht,  was  er  vollbringt. 

Das  ist’s  ja,  was  den  Mensclien  zieret, 

Und  dazu  ward  ihm  der  Yerstand, 

Dass  er  im  innern  Herzen  spiiret. 

Was  er  erscbatft  mit  seiner  Hand.” 

For  this  year,  the  earnest  words  fitting  to  the  oc¬ 
casion  have  been  spoken  with  eloquence.  May  their 
eflfects  for  good,  on  those  to  whom  they  have  been 
addressed,  be  universal  and  lasting  ! 

Introductory  lectures,  however,  in  the  present  day, 
are  not  made  up  merely  of  good  advice  to  students 
as  to  their  demeanour  as  gentlemen  and  Christians 
during  their  pupilage,  or  as  to  the  course  which  they 
should  follow  in  regard  to  the  objects  of  study 
placed  before  them.  Dr.  Pavy  has  spoken  of  the 
duty  of  delivering  an  address  as  an  old  garment, 
turned  and  re-turned,  and  periodically  brought  out, 
so  that  it  has  become  at  last  difficult  to  discover  a 
fresh  part  and  put  it  foremost.  So  it  would  be,  if 
the  addresses  were  entirely  made  up  of  the  material — 
good  advice  for  the  especial  benefit  of  the  students. 
But  lecturers  have  come  now  to  look  on  the  first  of 
October  as- an  opportunity  for  giving  vent  to  sundry 
and  various  of  their  thoughts  de  re  medicd ;  and 
hence  it  is  now  not  uncommon  to  find  the  introduc- 
tories  consisting  in  great  part  of  commentaries  on 
medicine  in  all  or  any  of  its  aspects — as  it  is  taught 
to  and  learned  by  the  student,  as  it  is  practised  by 
him  who  has  received  a  legal  qualification  to  do  so, 
in  its  relations  to  the  state,  and  to  the  public.  The 
occasion,  indeed,  is  held  to  be  a  fair  one  for  descant- 
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'  ing  on  any  subject  whatever  having  a  medical  bear- 
:  ing,  that  has  agitated  or  ought  to  agitate  the  profes¬ 
sional  or  the  public  mind. 

Of  one  of  the  primary  and  most  important  objects 
of  these  addresses,  that  of  pointing  out  to  the  stu¬ 
dents  the  moral  duties  devolving  on  them,  there  is 
no  need  for  saying  much.  The  responsibilities  of 
^  those  entering  on  the  study  of  the  medical  profession 
have  been  truthfully  laid  before  them.  This  only 
we  will  say  :  that  the  magnitude  and  solemnity  of 
the  duties  devolving  on  the  students  have  happily 
,  for  some  years  been  more  generally  recognised  by 
them  than  was  wont  to  be  the  case  in  times  past. 

^  Of  the  classes  so  facetiously  but  ably  described  by 
Dr.  Reynolds  of  University  College,  the  first,  never 
t  the  true  type  of  the  student,  but  once  common 
1  enough  to  appear  as  a  type  to  novelists,  has  now  be- 
i  come  the  rare  exception.  As  another  lecturer  (Mr. 

Heaton)  said,  the  practices  once  followed  by  such 
It  men  had  gone  by,  and  “  a  man  who  should  now  in¬ 
dulge  in  them  would  be  reckoned  by  all  his  com- 
'  panions  as  a  blackguard.”  How  has  this  change 
i'  been  brought  about  1  It  cannot  be  altogether  the 
i[  result  of  the  moral  advice  given  in  the  introductory 
■  lectures  ;  for  such  advice  has  always  been  given.  We 
I  rather  agree  with  Mr.  Heaton,  that  “  much  of  the 
I  change  may  be  traced  to  the  higher  education  now 
I  required  in  a  medical  man.”  The  medical  learning 
of  the  present  day  is  so  varied  in  its  details,  and  re- 
1  quires  so  great  application  for  its  mastery,  that  no 
I  student  having  a  grain  of  “  honesty  or  heart”,  or 
hoping  to  become  competent  to  hold  a  respectable 
position  among  his  fellows  in  the  profession,  can 
I  possibly  devote  his  days  and  nights  to  idleness  and 
dissipation,  in  the  confidence  of  being  at  last  able, 
by  a  spasmodic  eflTort  and  by  the  help  of  a  “  grinder” 

'  to  master  a  sufficient  show  of  knowledge  to  satisfy 
I  an  examining  board,  or,  having  passed  that  ordeal,  to 
jj  gain  that  estimation  among  his  profession  and  among 
j  society  which  an  honourable  and  competent  practi- 
i,  tionerof  medicine  deserves.  There  is  one  other  agency, 

'  too,  which  we  would  suggest  as  having  been  effective 
i  in  this  improvement  of  the  morale  of  the  medical  stu- 
P  dent.  There  have  long  been,  in  every  medical  school, 

^  students  who  have  understood  the  earnest  nature  of 
the  work  before  them,  and  have  acted  accordingly. 

I  ]\Iay  it  not  be,  that  their  good  example  has  gradu- 

I  ally  acted  as  the  leaven  on  the  masses  surrounding 

!  them  1  The  old  proverb,  that  “  one  black  sheep  in- 

j  fects  the  whole  flock”,  is  capable  of  being  sometimes 

I  read  with  a  more  favourable  meaning. 

;  The  deliverers  of  the  introductory  addresses  have, 
then,  not  had  to  deal  so  much  with  men  who  require 
]  goading  and  enticing  to  their  task,  as  with  men 

1  earnestly  bent  on  their  duties  ;  and  hence  it  will  be 

!  found  that  a  frequent  theme  in  the  addresses  has  been 

I  to  show  how  the  student  should  set  about  his  work. 

I  Advice  on  this  point  is  not  more  than  necessary  ;  for 


every  one  will  recognise  the  four  classes  described 
by  Dr.  Reynolds,  of  students  having  a  conscientious 
appreciation  of  their  duties,  yet  seeking  to  do  their 
work  in  divers  manners,  some  positively  faulty,  and 
none  absolutely  perfect,  however  commendable  in 
design  and  in  result.  It  is,  as  Mr.  Henry  Lee  well 
put  it,  the  variety  of  subjects  of  instruction,  and  the 
number  of  facts  contained  under  each  subject,  that 
perplex  and  even  terrify  at  the  outset,  and  either 
cause  them  to  exclaim,  “  It  cannot  be  done  ;  or  to 
act  in  the  manner  of  Dr.  Reynolds’s  second  case 
laboriously  accumulate  facts  without  giving  them¬ 
selves  time  to  discover  their  bearing  on  eaeh  other 
or  on  the  science  of  medicine  ;  or  again,  perhaps 
more  rarely,  to  devote  attention  to  some  one  depart¬ 
ment,  to  the  comparative  neglect  of  others  of  at 
least  equal  importance.  More  than  one  of  the  lec¬ 
turers  disapproved  of  the  plan  of  attempting  merely 
to  study  medicine  as  made  up  of  a  mass  of  isolated 
facts,  and  of  treasuring  up  in  the  memory  each  of 
these  without  perceiving  the  mutual  connexion  be¬ 
tween  certain  of  them.  Dr.  Reynolds,  as  we  have 
already  noticed,  pointed  out  the  disadvantageous 
position  in  which  the  student  who  attempts  this 
course  is  placed  ;  and  Mr.  Henry  Lee,  too,  speci¬ 
ally  insisted  on  the  advantage  to  the  student  of  en¬ 
deavouring  to  recognise  general  principles,  and  of 
making  each  observed  fact  an  illustration  of  some 
such  principle,  which  would  connect  the  fact  in  the 
mind  with  others  of  a  similar  character. 

On  one  subject,  however,  connected  with  this 
topic,  we  must  make  a  remark — the  number  of  lec¬ 
tures  which  the  student  is  required  to  attend. 
It  is  true,  that  the  number  has  been  reduced  by  the 
examining  boards  below  what  it  was  some  years 
ago;  but  it  is  still  a  fair  question,  whether  the 
number  of  obligatory  courses  be  not  still  too 
many  to  be  useful.  Dr.  Reynolds,  while  defending 
—and  rightly — the  utility  of  lectures  as  a  means  of 
instruction,  virtually  admitted  the  possibility  of 
overdoing  attendance  on  them,  when  he  said  of  his 
most  favourable  types  of  the  student,  that  they  “  at¬ 
tended  lectures  with  punctuality  and  regularity  ; 
hut  they  did  not  waste  time  by  going  uselessly  over  the 
same  ground  again  and  again.  They  did  not  lose 
the  continuous  course  of  information  which  a  course 
of  lectures  can  supply ;  but  having  gained  that, 
they  used  other  means  to  confirm  and  enlarge  their 
knowledge.”  That  students  should  be  required  to 
attend  one  course  of  lectures  on  each  subject,  so  as 
to  assure  to  them  a  connected  exposition  of  it,  is 
beneficial ;  but  the  demand  for  attendance  on  courses 
at  a  time  when  the  time  would  be  more  usefully  em¬ 
ployed  in  the  study  of  things  rather  than  of  words, 
is  at  least  superfluous,  and  is  liable  to  confuse  the 
conscientious  student  as  to  his  line  of  duty,  or  to 
cause  him  to  attempt  so  much,  that  the  attempt  can 
only  defeat  its  own  object. 
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One  point  more  bearing  on  student-life  demands 
notice.  While  the  deliverers  of  the  introductory  ad- 
di  esses  endeavour  to  guide  the  intellectual  course  of 
the  student,  and  congratulate  him  on  the  abandonment 
of  some  of  the  very  questionable  amusements  of 
past  days,  several  of  them  most  judiciously  hint  at 
the  advantage  of  maintaining  a  corpus  sanum  in 
which  he  may  exercise  the  mejis  sana.  Dr.  Pavy, 
for  instance,  said  : 

“  Although  he  had  laid  down  the  law  so  strictly  as  to 
studying,  he  did  not  wish  the  students  to  be  always  at 
worlv,  and  never  to  seek  amusement.  They  were  aware 
of  what  all'work  and  no  play  did  in  the  case  of  that  re¬ 
nowned  personage  going  by  the  name  of  Jack.  There 
had  been  many  a  student  who,  in  working  for  university 
honours,  liad  fallen  into  the  error  of  not  allowing  him¬ 
self  the  necessary  time  the  mind  required  for  repose ; 
and  when  the  day  of  examination  arrived,  the  mind  had 
been  so  overworked,  the  bodily  energies  had  become  so 
exhausted,  that  the  nerves  had  been  agitated  and  the 
memory  had  failed,  and  thus  ho  fell  short  of  what  other¬ 
wise  he  might  have  attained.” 

iMr.  Heaton,  too,  spoke  boldly  of  the  advantages 
of  bodily  exercises  in  fitting  the  mind  for  study  : 

“In  place  of  the  wild  dissipation  of  the  past  age, 
there,  were  plenty  of  healthy  amusements,  which,  so  far 
from  hindering  a  man,  would  enable  him  to  work  the 
harder.  A  good  pull  on  the  river,  a  ten  mile  walk,  or  a 
stiffly  contested  game  of  cricket,  would  send  any  man 
home  to  his  work  with  cleared  brain  and  cleansed  fibres. 
It  was  to  bo  hoped  that  the  time  would  come  when 
Charing  Cross  men  would  be  equally  celebrated  for  their 
success  in  examinations  and  for  the  scores  they  made  at 
cricket.” 

Beyond  the  advice  intended  specially  for  the  stu¬ 
dents,  as  to  their  moral  responsibility  and  as  to  the 
manner  in  which  they  should  proceed  to  gather  in¬ 
struction  in  the  great  field  lying  open  before  them, 
the  lecturers  offered  comments  on  various  topics  of 
interest  to  medical  men  of  all  classes,  and  also  to 
the  public. 

Thus  Dr.  Pavy  at  Guy’s  Hospital,  and  Mr.  Sydney 
Jones  at  St.  Thomas’s,  had  each  a  word  to  say  on 
vivisection  ;  and  both  agreed  in  condemning  the  un¬ 
necessary  and  cruel  practices  which  have  been  fol¬ 
lowed  in  the  French  veterinary  schools,  while  they 
recognised  the  value  of  experiments  on  living  ani¬ 
mals  as  having  done  much,  and  promising  to  do  more, 
towards  the  alleviation  of  the  sufferings  of  mankind 
and  the  elucidation  of  some  of  the  mysteries  of  me¬ 
dical  science.  We  are  glad  that  Dr.  Pavy,  who  is 
one  of  our  most  able  and  zealous  experimental  i^hy- 
siologists,  has  had  an  opportunity  of  expressing  his 
sentiments  on  the  subject  of  vivisection.  What  he 
says,  is  quite  in  accordance  with  the  views  that  have 
been  advanced  in  this  Jouknal,  and  to  which,  we 
think,  no  unprejudiced  person,  no  one  possessing 
common  sense,  can  make  objection.  No  one  could 
have  stated  the  proper  bearings  of  the  question 
more  clearly  or  more  justly  than  Dr.  Pavy  has 
done  ;  and,  we  repeat,  we  rejoice  to  find  him,  a  lead¬ 
ing  man  among  our  physiological  vivisectors,  so  ably 
and  temperately  defending  the  legitimate  practice 
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of  vivisection  against  the  well  intending  but  indis¬ 
criminate  zeal  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals. 

At  St.  Mary’s  Hospital,  the  subject  of  Dr.  klark- 
ham  s  address  was,  the  present  scepticism  concern¬ 
ing  the  effects  of  remedies  over  diseases.  As  his 
observations  on  the  subject  will  shortly  be  laid  in 
full  before  the  readers  of  the  Joubnal,  it  is  unne¬ 
cessary  to  say  anything  concerning  them  in  this 
place. 

In  the  introductory  address  at  the  Birmingham 
Queen’s  College,|Mr.  Furneaux  Jordan  made  some 
remarks  on  one  of  the  most  important  topics  which 
could  possibly  be  brought  forward — the  public  rela¬ 
tions  of  medicine.  He  argued  most  truthfully,  that 
the  misunderstanding  on  the  part  of  the  public 
with  regard  to  legitimate  medicine,  and  their  readi¬ 
ness  to  fall  into  the  hands  of  pretenders,  arises  from 
their  ignorance  of  the  principles  of  physiology.  As 
a  remedy, he  would  have  this  science  taught  in  our  col¬ 
leges  and  schools  ;  and  he  would  have  the  members  of 
the  medical  profession  take  an  active  part  in  the  dif¬ 
fusion  of  physiological  science  among  the  masses  of 
the  people.  He  rightly  sees  in  this  a  remedy  against 
quackery.  We  are  quite  at  one  with  him  in  his 
views  ;  and  we  would  gladly  see  instruction  in  phy¬ 
siology  generally  I'ecognised  as  a  branch  of  ordinary 
education.  This  precaution  only  we  would  suggest; 
that  the  knowledge  imparted  should,  while  concise, 
be  comj)lete  and  systematic,  and  not  a  mere  super¬ 
ficial  smattering.  The  aim  should  be  to  teach  phy¬ 
siology  as  a  rational  science,  not  as  a  mere  collection 
of  dry  facts  ;  and  to  give  the  public  such  a  correct 
insight  into  the  structure  and  actions  of  the  body, 
as  will,  on  the  one  hand,  show  how  health  is  to  be 
preserved  and  disease  avoided,  and,  on  the  other, 
convince  them  of  the  true  value  of  medical  science. 
We  would  commend  Mr.  Jordan’s  remarks  on  this 
subject  to  the  attentive  consideration  of  our  readers. 

In  concluding  this  outline  of  the  introductory  lec¬ 
tures  delivered  this  year,  we  have  only  to  remark  on 
the  philosophical  tone  which  generally  pervades 
them.  Students  are  now  exhorted  to  observe  the 
mutual  bearing  of  facts  on  each  other,  and  to  study 
medicine  as  an  intellectnal  pursuit,  not  as  a  mere 
collection  of  isolated  facts,  so  that  they  may  become 
scientific,  and  not  mere  empirical  or  haphazard  prac- 
tioners  of  their  art.  In  such  a  course  lies  the  best 
safeguard  against  treachery  from  within,  and  the 
attacks  of  ignorance  from  without.  There  are  topics, 
indeed,  of  public  as  well  as  of  professional  interest, 
in  which  it  might  have  been  desired  that  some  of  the 
lecturers  had  expressed  their  opinions  fully — we 
mean,  for  instance,  the  indiscriminate  giving  of  gra¬ 
tuitous  medical  advice.  Perhaps  this  subject 
will  be  taken  up  on  some  future  occasion,  with  the 
object  of  enlightening  the  students  and  the  public 
on  the  abuse  of  charity  which  prevails  in  the  medical 
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profession.  But,  for  the  present,  -we  have  to  re¬ 
cognise  only  the  general  excellence  of  the  remarks 
made  by  the  deliverers  of  the  introductory  addresses, 
and  to  express  our  sincere  hope  that  the  thought 
and  time  and  labour  which  have  been  bestowed  on 
these  productions  may  meet  with  its  due  reward,  not 
only  in  the  beneficial  effects  produced  on  the  stu¬ 
dents  themselves,  but  in  elevating  the  position  of  the 
medical  profession  both  in  itself  and  with  the  public. 


A  HINT  FROM  VERONA. 

Dll.  Lee,  of  Philadelphia,  who  has  been  lately  tra¬ 
velling  through  Italy,  visiting  its  hospitals,  etc., 
gives  us  a  description  of  the  bathing  department  of 
I  a  new  military  hospital  lately  built  at  Verona.  There 
;  is  really  something  very  humiliating  to  science — 
j  something  not  very  creditable  to  our  profession — in 
the  fact  of  the  neglect — we  had  almost  said  the  com¬ 
plete  neglect — which  is  shown  by  our  hospital  phy- 
[  sicians  and  surgeons  in  general  respecting  the  treat¬ 
ment  of  diseases  by  the  application  of  water  in  its 
1  many  forms. 

I  Our  profession  has,  in  this  matter,  played  right 
'  well  into  the  hands  of  the  irregulars.  Because  M. 

Priessnitz,  and  others  of  his  kind,  have  chosen  to 
i  quack  this  most  excellent  remedial  agent,  the  profes- 
;  sion  has  turned  up  its  nose  at  the  whole  thing.  The 
I  very  term  hydropathy  is  a  term  of  reproach  and  re- 
I'  probation  with  us.  But,  philosophically  speaking, 
[j  because  a  set  of  quacks  seize  upon  and  quack  an  ex- 
cellent  remedy,  is  that  a  reason  why  medicine  should 
j;  disdain  to  recognise  its  goodness  1  We  have  no 

j:  hesitation  in  saying,  that  the  absence  of  apparatus 

for  the  cure  of  disease  by  the  agency  of  water  in  our 
London  hospitals  is  a  disgrace  to  the  profession. 

!,  Dr.  Risdon  Bennett,  and  one  or  two  other  physi¬ 
cians,  have  had  the  courage  to  use  the  wet-sheet  in 
“  the  use  of  certain  diseases  ;  and,  we  believe,  still 
t  use  it.  But,  we  ask,  is  there  any  hospital  in  London 
at  this  moment  in  which  the  systematic  treatment 
of  disease  by  the  various  possible  and  useful  modes 
i  of  the  application  of  water  is  a  recognised  and  esta- 

'  blished  foct  ?  Surely  every  member  of  the  profes- 

'  sion  will  admit  the  powerful  agency  of  the  remedy. 

What  excuse,  then,  is  there  for  our  not  more 
i.  generally  and  systematically  resorting  to  its  use  ? 

j|  We  suppose  the  only  answer  which  can  be  given  to 

'I  the  question  is,  that  our  hospitals  do  not  alford  the 

h  means.  Let  our  readers  see  what  the  Austrians  can 

I  do  in  this  way.  In  the  new  military  hospital,  con- 

:  taining  1500  beds,  at  Verona.  Dr.  Lee  tells  us  : — 

;■  “The  bathing-rooms  are  fitted  up  on  a  very  extensive 
1  scale,  and  are  supplied  witli  hot  and  cold  water-baths, 
j  steam-baths,  douches,  etc.  For  steam-bathing,  a  large 
I  room  is  fitted  with  rows  of  bedsteads,  one  rising  above 

I  the  other  in  steps,  like  an  amphitheatre,  with  sloping 

!'  head-board  for  the  comfort  of  the  patient,  who  is  laid  in 

his  blanket  on  one  of  these  wooden  platforms  or  bed- 
!  steads,  and  steamed  by  the  admission  of  any  degree  and 

j  quantity  of  steam  from  the  boiler  in  an  adjacent  apart¬ 


ment.  In  the  adjoining  room  are  small  apartments,  or 
stalls,  of  sizes  suited  for  patients  standing,  sitting,  or 
reclining,  fitted  with  pipes  and  faucets,  admitting  a 
shower-bath  from  above,  or  horizontal  jets  from  the  sides, 
or  a  perpendicular  jet  falling  quietly  on  the  patient,  thus 
furnishing  ample  facilities  for  every  kind  of  local  or 
general  bath. 

“  Two  other  large  apartments  are  fitted  up  with  thirty- 
six  large  marble  bathing  tuba,  with  tubes  and  valves  for 
hot  and  cold  water.  These  tubs  are  sunk  several  inches 
in  the  floor,  the  top  remaining  about  one  foot  above, 
making  it  easy  of  entrance  by  the  invalid,  and  at  the 
same  time  convenient  to  put  a  patient  in  the  bath  Avho 
may  require  assistance. 

“In  another  apartment  is  a  large  boiler,  set  in  ma¬ 
sonry,  for  steam  and  hot  water  for  the  bathing-rooms; 
and  connected  with  this  is  a  room  containing  a  reservoir 
or  cistern,  rising  nearly  to  the  ceiling,  supplying  a  head 
of  cold  water  for  the  bathing-rooms,  steam-boilers,  etc. 
This  reservoir  is  supplied  with  water  pumped  by  manual 
labour  from  the  river  Adige.  All  the  bathing-establish¬ 
ment,  the  store-rooms,  apothecary’s  depariment,  and 
kitchens,  are  on  the  basement  floor,  and  elevated  about 
three  feet  above  the  court-yard.” 


VIVISECTIONS  IN  FRANCE. 

M.  Dubois  has  published  a  discourse  which  he  in¬ 
tended  to  have  delivered  at  the  Academy  on  the  sub¬ 
ject  of  Vivisections,  in  answer  to  the  objections 
made  to  the  amendments  proposed  by  him.  It  is  a 
brilliant  summary  of  the  whole  subject,  logical  and 
consistent,  and  utterly  condemnativo  of  the  amend¬ 
ment  which  has  been  carried  by  the  Academy.  M. 
Dubois  showed  to  demonstration  that  the  operations 
— surgical  manoeuvres — as  practised  on  the  living 
horse  in  France,  and  physiological  demonstrations  on 
living  anima.ls  in  the  public  schools,  are  utterly  un¬ 
justifiable,  and  a  scandal  to  humanity.  In  all  this 
we  most  thoroughly  agree  with  him. 

“  If  we,”  he  said  “  are  to  carry  out  the  wishes  of  cer¬ 
tain  savants,  we  shall  make  every  one  of  our  professional 
chairs  a  scene  of  blood,  and  even  this  very  tribune 
which  I  now  occupy.  Already  I  have  heard  the  cries;of 
some  wretched  animals  in  your  library,  which  they  have 
desired  to, bring  here  under  your  eyes.  Let  us  tell  the 
minister  that  vivisections  are  necessary  for  the  advance¬ 
ment  of  science,  and  that  to  suppress  them  would  be  to 
arrest  the  progress  of  physiology ;  but  let  us  also  say, 
that  they  are  unnecessary  in  the  teaching  of  this  science, 
and  that  recourse  ought  not  to  be  had  to  tliem  either  in 
public  or  private  lectures.  Astonished  am  I  to  find  that 
the  Society  for  Protection  of  Animals  contains  amongst 
its  members  professional  vivisectors.  But  if  it  be  thus 
that  they  protect  animals,  I  can  do  no  more  than  hide 
my  face."  I  thought  to  be  of  service  to  the  poor  horse; 
and  I  see  that  I  have  rather  injured  than  improved  his 
case.  M.  Bouley  said  incidentally  that  human  surgery 
might  well  take  a  lesson  from  the  school  at  Alfort,  and 
practise  our  pupils  in  operations  on  the  living  horse. 
And  the  remark  did  not  pass  unnoticed  ;  for  it  has  been 
already  seized  upon  by  the  partisans  of  vivisection  at 
any  price;  so  that  henceforth  this  practice  may  come  to 
be  regarded  as  a  necessary  part  of  surgical  education. 
This,  therefore,  is,  alas !  poor  horses,  all  that  you  will 
have  gained  by  this  discussion.  The  branch  of  industry 
concerned  in  the  supply  of  these  wretched  horses  will 
be  extended.” 


403 


British  Medical  Journal.] 


THE  WEEK. 


THE  WEEK. 

The  Pharmacopccia  is  already  in  print ;  and  we  un¬ 
derstand  that  in  a  few  weeks  it  will  be  presented  to 
the  profession.  Some  few  small  items  have  yet  to 
be  settled  between  the  triangular  committees  which 
sit  in  London,  Edinburgh,  and  Dublin.  The  main 
delay  results  from  this  necessarily  prolonged  method 
of  settling  any  disputed  point  between  three  parties 
each  living  widely  apart. 


Two  new  journals  have  appeared  in  Italy,  II  Itac- 
coglitore  and  La  Rivista  di  Scienze  Mediche,  the  first 
at  Leghorn  and  the  second  at  Turin.  Rome,  we 
need  hardly  add,  has  neither  a  medical  journal  nor 
a  medical  society.  It  effects  its  cures  by  other  means 
than  medicine. 

A  faculty  of  medicine  is  to  be  founded  in  the 
Tyrol,  at  which  lectures  will  be  given  in  German  and 
in  Italian.  This,  we  suppose,  is,  in  part,  a  political 
manoeuvre  on  the  part  of  Austria  to  bridge  over  the 
differences  in  race  and  feeling,  which  exist  between 
its  Italian  and  German  subjects. 

“  It  is  seldom,”  says  a  French  journal,  “  that  we 
find  royal  personages  who  deign  to  interest  them¬ 
selves  in  the  works  of  the  scientific.  War,  politics, 
etc.,  absorb  all  their  attention,  and  a  congress  of 
doctors  generally  passes  by  unnoticed.  The  public 
scarcely  notice  the  fact ;  and  the  press  generally 
pass  it  by,  and  regard  the  meeting  of  less  importance 
than  a  flower  show.” 

The  second  annual  medical  congress  has  just 
passed  over  at  Naples  with  grand  eclat.  All  the 
Italian  provinces  were  represented  there  ;  and  if  we 
read  our  confreres  of  the  City  of  the  Lagunes  and 
of  Magna  Roma  were  absent  from  the  banquet  of 
our  Association,  they,  nevertheless,  assisted  at  it 
with  the  spirit  of  those  generous  souls  which  the 
force  of  despotism  may  silence,  but  can  never  extin¬ 
guish. 

Professor  Rostan  is  about  to  retire  from  his  public 
Lectureship,  after  having  been  engaged  for  forty 
years  in  teaching.  M.  Grisolle,  at  present  Professor 
of  Therapeutics,  aspires  to  occupy  the  clinical  chair 
vacated  by  M.  Rostan. 

of  medical  men  in  France  brought  ac¬ 
tions  against  certain  charlatans  in  their  district, 
Eure-ct-Loire,  and  obtained  upwards  of  .£20  damages. 
This  sum  they  have  distributed  amongst  the  poor  of 
the  district. 

On  the  2Cth  September,  the  Academy  Royal  of 
Medicine  of  Madrid  consecrated  a  monument  to  the 
memory  of  the  celebrated  physician  Vallds,  called 
the  divine.  A  stone  commemorating  the  fact  was 
placed  in  the  house  where  he  lived,  at  Alcala  ;  and 
another  stone  on  the  spot  where  he  was  buried. 
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ARMY  MEDICAL  SCHOOL. 

The  Royal  Victoria  Hospital  was  visited  on  October  1st 
by  more  than  a  hundred  gentlemen,  including  many 
civil  practitioners  of  Southampton,  and  officers  of  both 
services,  in  order  to  hear  the  address  by  Dr.  Maclean, 
Professor  of  Militai'y  Medicine,  at  the  commencement 
of  the  seventh  session  of  the  Army  Medical  School. 

Dr,  Maclean  delivered  a  brilliant  oration,  in  which 
many  subjects  of  great  interest  were  reviewed.  The 
main  topics  were  the  impending  measures  for  the 
reorganisation  of  the  Indian  medical  service  ;  the  report 
of  the  Sanitary  Commissioners  on  the  mortality  of 
Europeans  in  India ;  and  the  system  of  instruction  at 
the  Army  Medical  School.  The  speaker  referred  with 
regret  to  the  fact  that  a  complete  identification  of  the 
Queen’s  and  Indian  medical  service  was  not  to  be  earned 
out;  and  he  expressed  his  belief  that  this  could  have 
been  done  with  due  regard  to  every  duty  and  to  every 
interest.  He  was  glad,  however,  that  there  was  still  to 
be  some  bond  of  union,  and  that  a  common  portal  would 
introduce  men'into  both  services.  In  reference  to  the 
Sanitary  Commissioners’  report,  he  vindicated  at  soma 
length  their  statistics  from  the  objections  raised  against 
them';  and  drew  a  vivid  picture  of  what  England  has 
done,  and  can  do,  in  India,  to  improve  the  condition, 
not  only  of  the  European,  but  of  every  native  race.  A 
short  statement  of  the  objects  of  the  school  followed, 
and  concluded  a  most  interesting  address. 

After  the  lecture,  the  commandant  of  the  hospital. 
Colonel  Wilbrahara,  C.B.,  an  officer  distinguished  for  a 
long  and  honourable  service  in  all  parts  of  the  world, 
including  Syria,  Persia,  and  the  Crimea,  made  an  address 
to  the  candidates  for  the  service,  who  had  just  arrived 
to  attend  the  school.  After  referring  to  the  very  gen¬ 
tlemanlike  and  excellent  conduct  of  the  assistant-sur¬ 
geons  who  had  just  left  the  school,  and  expressing  a 
hope  that  he  would  be  able  to  report  equally  well  of 
their  successors,  Colonel  Wilbraham  took  occasion  to 
say  a  few  words  on  the  mutual  positions  and  feelings 
towards  each  other  of  the  combatant  and  medical  offi¬ 
cers.  He  said  that  in  both  the  regiments  in  which  he 
had  served  for  so  many  years,  the  medical  officers  were 
on  the  best  terms  with  their  comrades,  and  were 
esteemed  by  all  for  their  intelligence,  professional  know¬ 
ledge,  and  gentlemanlike  conduct.  In  the  Rifle  Brigade, 
he  never  heard  the  name  of  Dr.  Anderson,  the  present 
Inspector-General  of  Netley,  referred  to  but  in  terms 
of  the  greatest  affection ;  and  it  was  the  same  in  the 
Fusiliers  with  Dr.  Morehead,  and  in  the  Iffth  Regiment 
with  Professor  Longmore,  two  others  of  the  staff’.  And 
so,  he  believed,  it  was  everywhere,  when  medical  offi¬ 
cers  were,  what  the  majority  of  them  were,  able  in  their 
profession,  conscientious  in  their  duty,  and  gentlemen 
in  word  and  deed.  He  regretted  to  see  the  attempt 
which  had  been  made  to  sow  discord  between  officers  of 
the  same  service ;  and  he  begged  those  gentlemen  who 
were  about  to  enter  the  army  to  remember  that  it  was 
not  rank  which  gave  a  man  status  in  his  regiment ;  but 
his  own  qualities  and  capabilities.  He  trusted  that 
while  at  Netley  they  would  find  everything  done  for 
their  comfort  as  well  as  for  their  instruction.  He  was 
quite  sure  that  it  was  the  intention  of  the  Government 
that  it  should  be  so.  He  thanked  Dr.  Maclean  for  his 
most  interesting  lecture. 

^  Before  the  lecture,  a  grand  luncheon  was  given  to  the 
visitors  by  the  officers  of  the  medical  staff',  in  their  new 
rness-room,  which  was  opened  on  that  day  for  the  first 
time.  This  is  a  splendid  room ;  lofty,  well-ventilated, 
and  warmed,  and  capable  of  dining  one  hundred  guests 
with  ease.  It  is  in  accordance  with  everything  else  which 
the  War-office  has  done  at  Netley.  Everything  is  on  a 
good  scale,  without  unnecessary  expense,  and  yet  de¬ 
signed  on  a  liberal  plan. 
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the  cure  was  completed  by  the  excitation  of  inflamma¬ 
tion  so  as  to  produce  adhesion  of  the  integuments. 
«  {TJnion  Med.;  and  Bulletin  Geiier.  de  Ther.,  30  Aout 
1863.) 


Pneumatocele  of  the  Skull  followtno  Feactuee 
OF  THE  Peteous  Bone  ;  PtEcovEEY.  Emphvsematous 
tumours  of  the  cranial  region  do  not  seem  to  be 
common  ;  for  very  few  examples  are  known.  One  lias 
been  recorded  by  M.  Jarjavay ;  and  another  by  M.  Ba- 
lassa  of  Pesth,  in  the  Archives  Gene'rales  de  Medecine 
for  1853.  To  these,  Dr.  Chevance  of  Wassy  adds  the 
following. 

A  miner,  aged  44,  of  good  constitution,  fell  in  1850, 
from  a  height  of  five  metres  (nearly  five  yards  and  a 
half)  on  his  feet,  and  immediately  felt  a  very  intense 
fixed  pain  at  the  back  of  his  head,  on  the  left  side,  with 
dazzlings  of  the  eyes,  slight  giddiness,  and  singing  in 
the  ears  ;  he  felt  stupified  also  for  half  an  hour,  but  did 
not  lose  consciousness.  He  said  afterwards  that  he 
several  times  heard  a  crackling  sound  at  the  back  of  his 
head,  in  the  situation  of  the  pain.  There  was  no 
wound,  nor  any  escape  of  blood  or  of  any  fluid  by  the 
ears,  nose,  or  mouth.  The  symptoms  which  followed 
were  pain  at  a  distance  of  about  five  centimetres  behind 
the  left  external  auditory  meatus,  and  difficulty  of  swal¬ 
lowing  on  this  side.  No  treatment  was  pursued.  Six 
weeks  afterwards,  there  were  difficulty  of  hearing,  and 
constant  troublesome  buzzing  noises  in  the  left  ear.  At 
the  same  time,  there  appeared  at  the  painful  spot  a 
small  tumour,  which  remained  stationary  eight  months, 
and  then  increased  rapidly  in  size,  so  as  to  occupy  the 
left  posterior  half  of  the  head  and  almost  the  whole  of 
the  occipital  region.  Two  punctures  were  made  in  it  by 
a  medical  man  ;  but  air  only  escaped.  At  this  time, 
seventeen  months  after  the  receipt  of  the  injury,  the  pa¬ 
tient  entered  the  hospital  at  Wassy.  At  this  time,  the 
tumour  commenced  four  centimetres  from  the  ear,  had 
a  transverse  extent  of  fifteen  centimetres,  and  extended 
from  the  neck  to  the  back  of  the  head,  forming  a  curve 
of  twenty  centimetres  in  extent  on  the  left  side  and 
eighteen  on  the  right.  It  was  painless,  elastic,  resistant 
to  pressure,  without  heat  or  any  trace  of  inflammation, 
and  gave  a  tympanitic  sound  on  percussion.  There  was 
no  pulsation  nor  fluctuation.  On  being  punctured  with 
a  trocar,  it  gave  issue  to  gas  alone,  which,  on  being  col¬ 
lected  under  water  and  tested,  presented  all  the  charac¬ 
ters  of  atmospheric  air.  After  its  removal,  there  were 
found,  a  little  above  and  behind  the  mastoid  process, 
about  four  or  six  centimetres  from  the_  left  auditory 
meatus,  two  hard,  bony,  unequal  projections,  between 
which  a  depression  was  felt;  it  was  in  this  situation  ex¬ 
clusively  that  the  patient  had  always  complained  of  pain. 
When  the  man  made  a  strong  expiration,  the  nose  and 
mouth  being  closed,  the  air  escaped  with  a  hissing 
sound  through  the  left  ear.  When  the  swelling  was 
compressed  with  the  hand,  it  collapsed,  and  gradually 
shrivelled,  producing,  the  patient  said,  a  crackling  sound 
in  the  left  ear.  The  membrana  tympani  was  torn. 

M.  Chevance  concluded  that  the  case  was  one  of  frac¬ 
ture  of  the  petrous  bone  by  contrecoiip,  producing  a  com¬ 
munication  between  the  tympanic  cavity  and  the  areolar 
tissue  lying  beneath  the  scalp;  and  in  this  way  he  ex¬ 
plained  the  gradual  formation  of  the  pneumatocele.  In 
order  to  produce  a  radical  cure,  he  determined  on  pro¬ 
voking  adhesive  inflammation  on  the  walls  of  the  tu- 
moui”  A  seton  was,  therefore,  introduced,  by  which 
violent  inflammation  was  set  up  ;  and  on  the  third  day, 
there  was  an  abscess  which,  on  being  opened,  discharged 
500  grammes  of  pus.  In  a  month,  the  adhesion  of  the 
skin  appeared  complete.  But,  two  months  afterwards, 
the  tumour  again  formed,  being  attended  with  the  same 
symptoms.  An  abscess  was,  therefore,  again  evicted  by 
the  introduction  of  another  seton ;  and  on  this  occasion 
the  cure  was  permanent.  In  JI.  Ballassa’s  case,  also. 


Successful  Result  of  Division  of  the  Neeve  in 
Teaumatic  Tetanus.  A  case  of  this  kind  was  recorded 
by  Mr.  S.  Wood  of  Shrewsbury  in  the  Jouenal  for  July 
Cth.  Since  the  publication  of  that  paper,  the  history  of 
another  case  of  the  same  class  has  come  under  our 
notice.  It  occurred  in  the  practice  of  Dr.  Fayrer  of 
Calcutta,  and  is  recorded  by  him  in  No.  xvi  of  the  Indian 
Annals  of  Medical  Science. 

A  young  Brahmin,  aged  22,  was  admitted  into  the 
Calcutta  Hospital  on  November  3rd.  A  week  previously, 
he  ran  some  splinters  of  bamboo  into  the  left  hand  at 
the  root  of  the  thumb ;  they  broke  off,  and  remained 
lodged  in  the  hand  just  by  the  ball  of  the  thumb.  Sup¬ 
puration  followed,  and  was  attended  with  much  pain. 
The  patient,  during  the  three  days  before  admission, 
had  been  able  to  close  the  fingers  of  the  injured  hand,, 
but  when  he  opened  them  they  became  spasmodically 
contracted  and  twisted ;  the  thumb  and  the  three  fingers- 
supplied  by  the  median  nerve  were  implicated.  He  had 
no  spasm  of  the  arm,  but  pain  in  the  left  shoulder,  and 
partial  closure  of  the  mouth,  which  could  be  opened 
sufficiently  to  introduce  the  handle  of  a  table-knife.  He 
was  in  good  spirits,  and  seemed  to  have  had  good  health 
before  the  accident.  Dr.  Fayrer  made  an  incision  into- 
the  palm  of  the  hand,  and  removed’ a  splinter  an  inch 
in  length.  An  enema  of  castor-oil  and  turpentine  was 
ordered ;  also  two  grains  of  opium,  to  be  taken  imme¬ 
diately.  The  next  day,  the  spasms  continued  in  the 
hand,  and  he  had  frequent  spasms  in  the  back,  and 
some  rigidity  of  the  jaw.  The  slightest  touch  produced 
spasm  of  the  arm,  back,  and  jaw.  He  was  ordered  to^ 
have  tincture  of  Indian  hemp  and  chloroform  ;  enemata 
of  oil  and  turpentine ;  opiate  poultices  to  the  wound  ; 
and,  as  diet,  milk  and  sago,  or  whatever  he  would  eat. 

Dr.  Fayrer  removed  another  small  splintei'.  As  the 
splinters  were  impacted  just  where  the  median  nerve 
divides  into  its  digital  branches,  the  patient  was  put 
under  the  influence  of  chloroform,  and  Di’.  Fayrer  di¬ 
vided  the  median  nerve  just  above  the  annular  ligament. 
Very  little  effect  was  produced  at  the  time.  Six  hours 
afterwards,  he  said  that  the  fingers  were  somewhat  be¬ 
numbed  ;  that  he  had  pain  in  the  hand  and  arm;  but 
that  the  contractions  of  the  arm  were  much  less  fre¬ 
quent  and  violent. 

On  the  following  day  (Nov.  5th), there  was  no  rigidity 
in  the  neck  and  jaws.  The  spasms  in  the  arm  and 
liand  continued,  but  were  less  violent  and  persistent. 
The  Indian  hemp,  opium,  and  chloroform,  were  con¬ 
tinued  up  to  November  9th.  On  November  12th,  matter 
having  formed  in  the  hand,  incisions  were  made  and 
another  splinter  was  removed.  The  spasms  had  ceased, 
but  the  fingers  continued  bent  into  the  palm,  though 
less  rigidly  than  before.  The  hand  remained  for  some 
time  contracted,  long  after  spasm  had  ceased.  When 
he  left  the  hospital  on  November  28th,'he  could  with 
slight  effort  straighten  the  fingers,  and  was  regaining  the- 
use  of  them. 

Dr.  Fayrer  believes  that  the  arrest  of  the  tetanic 
symptoms  was  due  rather  to  division  of  the  nerve  than 
to  the  internal  remedies  which  were  employed.  The- 
operation  was  done  soon  after  the  tetanic  symptoms- 
set  in. 


PEEiNEriiEiTiG  Abscess.  This  affection,  M.  Jobert 
de  Lamballe  observes,  is  common  enough.  He  has  seen 
several  instances  among  M.  Trousseau’s  patients,  and 
one  under  the  care  of  IM.  Raver.  In  the  latter  instance, 
the  abscess  was  developed  in  the  cellular  tissue  which 
surrounds  the  kidney ;  on  being  opened,  it  gave  exit  to 
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pU'',  which  bad  an  odour  of  peritoneal  fluid,  intestinal 
contents,  and  putrid  liquids. 

These  abscesses  are  not  always  produced  by  disease 
of  the  kidney.  Cold  may  induce  in  this  region  a  diffused 
jjhleginonous  inflammation,  like  that  which  the  same  in¬ 
fluence  produces  in  the  thigh,  arm,  etc. ;  or  the  abscess 
may  follow  a  fall  or  blow.  Pyelitis  or  pyelo-nephritis 
also  may  implicate  the  cellular  tissue  and  produce 
phlegmon.  Gravel,  or  calculi,  especially  rough  ones, 
lying  in  the  renal  calices,  may  iiroduce  fistulous 
abscesses.  In  such  cases,  the  abscess  may  be  the  result 
of  pyelitis,  the  inflammation  reaching  the  kidney  and 
the  areolar  tissue  surrounding  it ;  or  the  tissue  of  the 
kidney  perforated ;  and  the  abscess  is  produced  by 
urinary  infiltration. 

Whatever  be  tlie  mechanism  of  its  formation,  the 
abscess  points  either  externally  or  into  the  rectum  ; 
sometimes  towards  the  iliac  fossa  or  the  crural  arch  ; 
sometimes  it  opens  into  the  peritoneal  cavity;  it  has 
even  been  observed  to  reach  the  air-passages. 

The  symptoms  are,  at  the  commencement,  sudden 
pain  in  the  kidneys  and  hypogastiium,  with  frequent 
and  abundant  vomiting.  The  pain  is  seated  more  deeply 
than  in  lumbago;  and  its  nature  is  further  explained  by 
the  fever  and  rigors  which  ordinarily  precede  it.  If  this 
condition  peisist  seven  or  eight  days,  it  may  be  pre¬ 
dicted  that  pus  has  been  formed  in  the  areolar  tissue 
surrounding  the  kidney.  At  this  time,  also,  inspection 
and  palpation  of  the  lumbar  region  may  detect,  if  not 
fluctuation  (which  is  rarely  absent),  at  least  sensible 
tumefaction  of  the  lumbar  region  with  a  pasty  or  oede- 
matous  feel,  especially  behind.  But  even  if  these  ex¬ 
ternal  signs  be  absent,  the  sympathetic  reaction,  with 
the  history  of  the  case  (if  the  perinephritis  be  not 
primary,  in]  which  case  the  diagnosis  is  very  difficult), 
are  sufficient  to  render  the  diagnosis  of  phlegmon  almost 
a  matter  of  certainty. 

The  prognosis  is  grave;  for,  if  the  existence  of  the 
phlegmon  be  not  diagnosed,  and  if  issue  be  not  given 
to  the  accumulated  pus,  it  may  spread  to  the  right  or 
left,  or  be  effused  into  the  peritoneum,  etc.;  and  the  in- 
flammation  may  extend  to  neighbouring  organs,  as  the 
spleen  or  lung.  Even  in  the  most  favourable  cases, 
where  the  abscess  opens  spontaneously  outw’ards,  trou¬ 
blesome  fistulfe  are  formed ;  the  pus  becomes  thin,  de¬ 
composed,  and  acts  as  a  formidable  poison. 

When  suppuration  has  once  taken  place,  the  only 
treatment  is  to  allow  it  exit  by  a  large  opening.  M. 
Jobert  is  opposed  to  the  plan  of  making  a  small  incision 
with  a  narrow  bladed  bistoury;  as  the  muscles  of  the 
back  must  he  cut  through,  and,  if  an  artery  be  divided, 
it  is  impossible  to  secure  it.  lie,  therefore,  advises  a 
long  incision.  The  tissues  must  be  divided  layer  by 
layer’,  and  as  each  is  reached,  the  finger  must  be  carried 
to  lire  bottom  of  the  wound.  If  an  artery  be  felt,  it 
must  be  tied  and  divided  ;  if  a  vein,  it  is  divided  between 
two  ligatures.  The  covering  of  the  purulent  collection 
being  at  last  reached,  a  small  opening  is  made,  on  which 
the  pus  escapes;  and  the  aperture  may  be  enlarged  by 
scissors  or  by  a  pi'obe-pointed  bistoury,  in  order  to  allow 
the  free  escape  of  the  pus,  or  of  calculi  if  they  be  pre¬ 
sent.  {Journ.  de  Med.  et  de  Chir.  Pratiques,  Aout, 
ISfi.J.) 


L  n.^iiiiA  IN  Uterine  Cancer.  According  to  Dr.  Wan- 
nebroucq,  uraemic  poisoning  is  a  frequent  mode  of  death 
in  cases  of  cancer  of  the  uterus,  d'he  urajmic  symptoms 
assume  either  the  acute  or  the  chronic  form,  most  com¬ 
monly,  perhaps,  the  latter.  Headache,  sleeplessness, 
creeping  sensations  in  the  limbs,  and  disturbances  in 
tlie  organs  of  sense  precede,  for  a  longer  or  shorter  time, 
the  more  severe  and  acute  symptoms  of  convulsions,  de¬ 
lirium,  coma,  etc.  Sometimes  the  patients  die  in  a  few 
minutes  ;  sometimes  not  until  after  .several  attacks.  In 
a  case  observed  by  Dr.  Wannebroucq,  the  vomiting, 
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which  is  an  ordinary  symptom  of  uraemia,  was  unusually 
predominant  and  violent.  It  was  incessant  and  unre- 
strainable,  so  that  it  produced  death  by  inanition,  al- 
thougn  the  fatal  termination  had  appeared  distant.  In 
all  the  cases  where  urtemic  symptoms  have  been  noticed, 
one  or  both  of  the  ureters  has  been  found  more  or  less 
implicated  in  an  extension  of  the  cancerous  disease. 
(Bulletin  Med.  du  Nord  de  la  France  ;  and  Bull.  Geiier. 
de  Tiler.,  15  Sept.  1803.) 


Pulmonary  Apoplexy  in  New-born  Children.  M. 
Hervieux  sums  up  a  memoir  on  this  subject  with  the 
following  conclusions.  1.  Pulmonary  appoplexy  in  new¬ 
born  children  generally  attacks  both  lungs  simultane¬ 
ously.  -i.  The  haemorrhagic  deposits  occupy  the  surface 
of  the  organ,  rather  than  its  interior.  Of  variable  num¬ 
ber  and  size,  they  consist  sometimes  of  small  subpleural 
ecchyraoses,  sometimes  of  true  sanguineous  clots  with 
or  without  alteration  of  the  pulmonary  tissue.  3.  San¬ 
guineous  infiltration  with  integrity  of  the  pulmonary 
tissue  is  the  most  common  form  in  new-born  children. 
4.  The  tissue  on  which  the  apoplectic  deposits  may  be 
in  a  state  of  splenisation  or  of  hepatisation.  5.  In  one- 
third  of  the  cases,  an  effusion  of  serous  or  sanguinolent 
liquid  is  found  in  the  pleura  of  the  diseased  side.  0. 
Although  the  heart  is  ordinarily  sound,  the  same  is  not 
the  case  with  the  other  viscera,  such  as  the  brain  and  the 
intestines,  the  peritoneum,  the  intestinal  mucous  mem¬ 
brane,  the  liver,  the  spleen,  and  the  kidneys,  which  pre¬ 
sent  traces  either  of  true  interstitial  haemorrhage  or  of 
apoplectiform  hypertemia.  7.  The  symptoms  observed 
during  the  life  of  new-born  children  attacked  with  pul- 
rnonary  apoplexy  are,  alteration  of  the  cry,  increasing 
difficulty  of  respiration,  expectoration  of  frothy  or  san¬ 
guinolent  mucus,  thoracic  dulness,  weakness  of  the  vesi¬ 
cular  murmur,  moist  mucous  or  subcrepitant  rhonchi  in 
some  cases,  and  finally  symptoms  of  progressive  algidity. 
8.  Aphthae,  jaundice,  and  diarrhoea,  are  the  most  pro¬ 
bable  concomitants  of  the  disease.  0.  Tlie  determining 
cause  of  pulmonary  apoplexy  in  new-born  children 
appears  to  be  the  disturbance  of  the  calorific  and  circu- 
latory  functions.  10.  Pulmonary  apoplexy,  like  progres¬ 
sive  algidity,  scarcely  attacks  young  infants  except  during 
the  first  three  weeks  of  extrauterine  life.  II.  The 
duration  of  the  disease  varies  between  two  and  twelve 
days,  and  it  terminates  commonly  in  death.  12.  The 
treatment  consists  in  the  use  of  the  means  ordinarily 
employed  in  the  treatment  of  algidity,  and  of  dry  cup¬ 
ping.  sinapisms,  etc.  (Gazette  Medicale  de  Paris,  5  Sept. 
1803.) 


Application  of  Caustics  in  Diphtheria.  Dr.  Casali 
recommends  astringent  or  caustic  injections  to  be  made 
through  the  nostrils  in  cases  of  diphtheria  affecting  the 
fauces  or  larynx.  The  advantages  of  this  plan  are  said 
to  be  the  following.  I.  The  child  cannot  resist  the 
application,  as  it  often  does  wiien  the  application  is  made 
directly  to  the  tonsils  or  larynx.  2.  The  parents,  or 
those  who  have  the  care  of  the  patient,  can  make  the 
injections  without  medical  aid,  so  that  the  frequency  of 
the  application  can  be  insured  in  cases  where  it  is  re¬ 
quired.  3.  The  injected  fluid,  being  thrown  back  imme¬ 
diately  by  the_  expulsive  efforts  which  its  contact  pro¬ 
duces,  comes  into  contact  with  all  the  surfaces  and  an- 
fractuosities  of  the  throat — a  result  which  cannot  be  at¬ 
tained  by  direct  application.  The  spasmodic  move¬ 
ments,  moreover,  aid  powerfully  the  detachment  of  false 
membrane.  4.  The  child,  not  having  been  terrified  by 
the  dii-ect  application  of  the  caustic,  does  not  refuse  to 
open  its  mouth  to  take  proper  food  and  medicine.  ( L'lin- 
parziale ;  and  Bulletin  Gener.de  27ier.,  15  Sept.  l8C;i.) 
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place  op  meetino. 
Board  Room  of  the 
Infirmary,  Derby. 
Irifinnary, 
^Northampton. 
York  House, 
Bath. 


BATE. 

Thursilaj',  Oct. 

15,  2  r.M. 
Thurs.,  Oct.  22, 
1  r.M. 

Thursday,  Oct. 
22,  7.15  P.M. 


COMMITTEE  OF 


MEETING  OF 
COUNCIL; 

Held  in  Birmingham,  September  2dtli,  18(33. 

Present: — Sir  Charles  Hastings  (in  the  Chair);  Mr. 
Bartleet ;  Mr.  Clayton ;  Dr.  Falconer;  Mr.  Fowler;  Dr. 
Roberts;  Mr.  South  am  ;  Dr.  Stewart;  Dr.  Sty  rap  ;  Dr. 
Westall;  Dr.  Wilkinson;  and  Mr.  Williams  (Secretary.) 

The  following  resolutions  were  adopted. 

1.  That  there  shall  be  only  two  addresses  delivered  at 
the  annual  meeting  at  Cambridge. 

2.  That  Dr.  Ormerod  be  appointed  to  deliver  the 
Address  in  Medicine. 

3.  That  Dr.  Humphry  be  appointed  to  deliver  the 
Address  in  Surgery. 

4.  That  the  Secretary,  as  far  as  practicable,  carry  out 
the  recommendations  contained  in  the  Report  of  the 
Finance  Committee,  presented  June  24th,  18G3. 

5.  That  the  President  of  the  Association,  the  Presi¬ 
dent  of  the  Council,  and  the  Secretary,  be  appointed  a 
sub-Commitee,  to  prepare  a  Memorial  to  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  as  recom¬ 
mended  in  the  Annual  Report;  and  that  the  same  be 
forwarded  to  the  President  of  the  College,  signed  by  the 
President  of  the  Association  and  the  Secretary. 

T.  Watkin  Williams,  Secretary. 

Birmingham,  October  2nd,  18G3. 

P.S. — The  Committee  earnestly  urge  upon  those  mem¬ 
bers  of  the  Association  v/ho  have  not  yet  paid  their  sub¬ 
scription,  the  necessity  of  doing  so  without  further 
delav. 


nuis.ances,  such  as  juvenile  crimes,  have  been  arrested 
and  abated  by  courageous  and  good  men.  We  should 
have  a  hygienic  code  to  prevent  the  disease,  and  I  am 
convinced  that  the  remedies  exist. 

For  curing  the  diseased  women,  I  would  have  a  medical 
man  specially  attached  to  each  hospital  and  dispensary, 
and  well  paid.  I  say  well  paid,  because  otherwise  the  duties 
would  not  be  so  satisfactorily  discharged  ;  the  philan- 
thropical  profession  of  medical  men  giving  their  time 
and  services  gratuitously  being  cant,  or  they  estimate 
their  amount  of  knowledge  at  its  true  value.  I  would 
then  endeavour  to  induce  all  the  unfortunates  volun¬ 
tarily  to  visit  those  hospitals  and  dispensaries,  whether 
ill  or  well,  and  as  frequently  as  possible,  every  three 
days  at  least;  and,  to  save  appearances  and  scandal, 
those  visits  might  be  in  the  evening.  After  each  visit, 
if  the  woman’s  condition  justifies  it,  let  her  have  a  clean 
bill  of  health.  I  believe  it  would  soon  be  found  that 
she  could  not  successfully  pursue  her  calling  unless  she 
could  produce  such  certificate.  I  proiiose  this  means  as 
a  progressive  remedy  for  this  great  evil,  the  question 
being  how  to  deal  with  it  according  to  English  ideas. 
Any  interference  on  the  part  of  the  government,  beyond 
keeping  the  streets  quiet  and  respectable,  would  put  in 
jeopardy  that  great  principle  of  individual  liberty  which 
is  rigidly  kept  in  view  in  all  legislation  in  this  country. 

I  am,  etc.,  H.  D. 
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THE  SOCIAL  EVIL  IN  LONDON,  AS  VIEWED 
BY  A  FOREIGN  PHYSICIAN. 

Sir, — Having  paid  a  good  deal  of  attention  to  this 
plague,  with  its  pdiysical  and  moral  consequences,  both 
here  and  on  the  continent,  it  has  struck  me  that  real 
prostitution,  in  its  most  hideous  aspects,  is  more  general 
in  this  country  than  elsewhere.  In  some  continental 
seaports,  it  exists  to  a  great  extent,  but  is  there  confined 
to  certain  spots;  but  in  this  country,  wherever  great 
masses  congregate,  you  will  find  it  in  all  its  hideousuess 
and  audacity. 

The  question  has  two  sides,  the  moral  and  physical. 
With  the  moral  question  our  social  state  has  some  con¬ 
nexion,  and  I  believe  the  laws  of  the  country  exercise 
considerable  influence  upon  it. 

I  proceed  to  the  physical  and  medical  parts  of  the 
question  :  these  are,  prevention  and  cure  of  the  conse¬ 
quent  disease.  The  people  of  this  country  justly  con¬ 
demn  the  continental  system  of  visiting  those  unfortu¬ 
nates  and  packing  them  together.  The  practice  may  do 
some  good,  but  it  is  a  very  disgusting  one  for  govern¬ 
ment  to  be  engaged  in.  The  question  is  a  social  one, 
and  ought  to  be  taken  in  hand  by  society  itself.  Other 


IRIDECTOMY. 

Letter  from  John  C.  Wordsworth,  Esq. 

Sir, — Permit  me  to  offer  a  few  remarks  on  the  article 
that  appeared  in  our  Journal  of  September  2Gth,  on  the 
subject  of  Iridectomy.  I  desire  to  do  this  in  justice  to 
those  who  practise  the  operation,  rather  than  in  the 
hope  of  converting  those  who  condemn  it  untried. 

It  seems  to  me  that  I  might  as  well  attempt  to  con¬ 
vince  some  “first- rate  surgeons”  that  it  is  better  to  ex¬ 
cise  joints  than  to  amputate  limbs,  as  urge  further  rea¬ 
sons  why  iridectomy  should  be  adopted  in  the  treatment 
of  glaucoma,  rather  than  allow  such  cases  to  run  their 
acknowledged  course,  unopposed  by  any  remedy.  There 
are,  no  doubt,  in  our  profession,  representatives  of  the 
tory  type  of  mind,  who  cannot  be  converted,  or  will  not 
be  dispossessed  of  preconceived  views,  by  any  arguments 
whatever,  be  they  never  so  unanswerable. 

Such  men  have  their  use  in  the  world  probably, 
though  it  may  only  be  that  of  acting  as  drags  to  the 
rapid  progress  of  others  ;  therefore,  let  them  l)e  allowed 
to  fulfil  their  destined  purposes  in  their  own  w’ay. 

Turn  we  then  to  those  who  are  open  to  conviction, 
and  being  convinced,  though  it  may  be  somewhat 
against  their  established  and  long-cherished  notions, 
are  willing  to  avail  tliemselves  of  all  the  resources  of 
art,  rather  than  abandon  those  suffering  from  otherwise 
irremediable  disease.  For  if  iridectomy  be  not  a  remedy 
for  glaucoma,  where  does  one  exist?  In  the  hands  of 
the  most  expert  and  judicious  surgeons,  it,  doubtless, 
will  not  always  succeed  in  restoring  sight ;  but  in  a  large 
proportion  of  the  cases  in  wdiich  it  is  indicated,  much 
improvement  may  he  predicted,  with  as  much  confidence 
as  justifies  the  operations  for  hernia  or  aneurism. 

So  much  has  been  accomplished  by  it  in  the  treatment 
of  glaucoma,  and  other  conditions  that  are  much  in¬ 
fluenced  by  the  tension  of  the  eyeball,  as  well  ns  in 
cases  of  recuri'ing  iritis,  attended  by  adhesion  to  the 
capsule,  that,  in  my  opinion,  it  can  never  fall  into  disuse, 
so  along  ns  we  are  only  possessed  of  the  means  at  pre¬ 
sent  known  for  combating  these  affections.  If  “  the 
celebrated  eye-surgeon”  whose  opinion  you  quote,  as  to 
its  evanescent  fate,  is  enabled,  in  his  prescience,  to  fore¬ 
tell  that  iridectomy  will  soon  be  superseded  by  some  new- 
mode  of  treating  glaucoma,  then  I  will  hail  with  satis¬ 
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look  forward  with  much  hope  that  a  better  acquaintance 
with  the  pathology  of  the  eye  will  indicate  the  means  of 
cure  before  iridectomy  has  become  the  last  resource. 
That  it  is  becoming  obsolete  already  is  certainly  con¬ 
trary  to  the  experience  of  my  colleagues  and  myself  at 
the  JMoorfields  Hospital.  On  the  contrary,  I  believe  that 
we  daily  perform  the  operation  even  more  than  ever; 
and  not  only  for  the  glaucomatous  states,  and  for  restor¬ 
ation  of  the  pupil,  but  as  a  preliminary  to  extraction  of 
cataract  by  the  small  spoon.  If  I  were  asked  to  instance 
one  of  the  most  splendid  triumphs  of  modern  surgery, 
I  believe  that  I  could  adduce  no  more  remarkable  one 
than  that  of  “  linear  extraction”  of  cataract  in  the  adult. 
I  have  witnessed,  by  this  mode  of  operation,  the  restor¬ 
ation  of  vision  in  both  eyes  within  twenty-four  hours ; 
and  the  operation  has  been  attended  with  so  little  incon¬ 
venience  that  the  patient  has  not  even  been  confined  to 
his  bed,  nor  lost  one  night’s  sleep. 

That  iridectomy  should  be  abused,  we  should  expect 
from  all  we  have  known  of  other  novelties.  That  it 
should  be  employed  in  hopeless  cases,  and  so  fall  into 
disfavour,  must  have  been  anticipated  ;  and  that  it  would 
be  discredited  by  inapt  operators,  and  by  those  who  do 
not  attempt  even  to  perform  it  properly,  also  was  to  be 
foretold,  almost  as  a  matter  of  course.  These  detrac¬ 
tions  pursue  us  in  all  our  efforts  to  fulfil  the  indications 
of  science  in  the  use  of  remedies  ;  still  there  is  always 
a  margin  left  to  indicate  the  value  due  to  all  our  pro¬ 
ceedings. 

We  see  how  severely  ovariotomy  has  been  assailed ; 
yet  though  as  much  injured,  almost,  by  its  advocates  as 
by  its  detractors,  it  still  continues  to  snatch  those  who 
seem  hopeless  from  their  impending  fate, 

I  am,  etc,,  J.  C.  Woedsworth, 

Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 

50,  Queen  Anne  Street,  September  18C3. 


Arothecaries’  Hall.  On  October  1st,  the  follow¬ 
ing  Licentiates  were  admitted : — 

Gooding,  Ralph,  Ipswich 
Banner,  William  Slilsted,  Hawkhnrst,  Kent 
Liglitbourne,  James  Ashburner,  Church  Street,  Preston 
Meadows,  George  Frederick  Walford,  Otley,  Ipswich 
Miles,  George,  Gillingham,  Dorset 
Parks,  Charles  Holman,  St.  Colomb,  Cornwall 
Skelton,  John,  Great  Russell  Street,  Bloomsbury 
Tovvue,  Alexander,  Kingsland  Crescent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Covey,  Charles  Edward,  Basingstoke 


APPOINTMENTS. 

Asrr.AY,  Charles  D.,  M.D.,  appointed  Resident  Surgeon  to  the 
Western  General  Dispensary. 

Cooper,  Frank  W.,  Esq.,  appointed  House-Surgeon  to  the  Sheffield 
Public  Hospital. 

Haines,  R.,  M.B.,  appointed  Acting  Registrar  of  the  University  of 
Bombay. 

Hamilton,  William  G.,  M.D.,  appointed  Medical  Officer  and  General 
Superintendent  of  the  Dundee  Royal  Inlinuary. 

•Scott,  Thomas  A.  F.,  Esq.,  appointed  Public  Vaccinator  for  the 
parish  of  Lochmaben. 

Bedford  General  Dispensary  and  Lying-in  Institu¬ 
tion.  The  following  appointments  have  been  made 
in  this  Institution. 

•Barker,  T.  H.,  M.D.,  appointed  Senior  Surgeon. 

•Goldsmith,  G.  P.,  Esq.,  appointed  Surgeon. 

Hacon,  R.  D.,  Esq.,  appointed  Surgeon. 

•Prior,  C.  E.,  M.U.,  appointed  Senior  Surgeon. 

Rorinson,  C.,  Esq.,  appointed  Senior  Surgeon. 

Robinson,  G.,  Esq.,  appointed  Surgeon. 

Poor-Law  Medical  Service. 

Alexander,  Frederick  J.,  E.R.C.P.Ed.,  to  the  Metfield  District  of 
the  Hoxne  Union,  Suffolk. 


Henderson,  Joseph,  Esq.,  to  the  Lower  Deptford  District  of  the 
Greenwich  Union. 

Indian  Army. 

Broughton,  Surgeon  F.,  Bombay  Army,  to  he  Surgeon-Major. 
Johnstone,  Surgeon  T.  B.,  Bomb.ay  Army,  to  be  Surgeon-Major. 
Sanderson,  Assistant-Surgeon  J.  T.,  M.l).,  Bombay  Army,  to  ha 
Surgeon. 

Wieiie,  Assistaut-Surg.  C.  G.,  M.D.,  Bombay  Army,  to  be  Surgeon. 
Royal  Navy. 

Adams,  W.  H.,  Esq.,  Surgeon  (additional),  to  the  Royal  Adelaide. 
Macdon.ald,  John  A.,  Esq.,  Acting  Assistant-Surgeon  (additional), 
to  the  Eimjalus. 

M'Mahon,  William,  M.D.,  -Acting  Assistant-Surgeon  (additional), 
to  the  Euryalus. 

Volunteers.  (A.V.=Artillery  Volunteers;  E.V.=Rifl0 
Volunteers) : — 

Snape,  R.  F.,  Esq.,  to  he  Assistant-Surgeon  18th  Lancashire  A.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Cash,  J.,  M.D.,  11th  Derbyshire  R.V. 

Clarke,  J.,  Esq.,  22nd  Staffordshire  R.V. 

Clayton,  R.  P.,  Esq.,  1st  Lancashire  Light  Horse  Volunteer  Cavalry. 
Taylor,  R.  F.,  Esq.,  8th  Argyllshire  A.V. 

Yeomanry  Cavalry. 

Maurice,  J.  B.,  M.D.,  to  be  Assistant-Surgeon  Prince  of  Wales’s 
Own  Royal  Regiment  (AViltshire). 


DEATHS, 

Allanry,  John  S.,  M.D.,  95th  Regiment,  at  Hyderabad,  Sciude, 
aged  27,  on  July  28. 

Beknays.  On  September  27th,  at  Hampstead,  aged  14  weeks,  Ethel 
Frances  Helen,  daughter  of  Albert  J.  Bernays,  Ph.D. 

Borland.  On  September  29th,  at  Teddington,  aged  77,  Susan 
Frances,  widow  of  James  Borland,  M.D.,  Inspector-General  of 
Army  Hospitals. 

Canham.  On  September  2Gth,  at  Sudbury,  Frederick,  youngest  son 
of  Joseph  Canham,  M.D.,  of  St.  Lawrence,  Isle  of  Thanet. 

Crooks,  Henry,  Esq.,  Surgeon,  at  East  Harling,  Norfolk,  aged  62,  on 
September  26. 

Halid-AY.  On  September  26th,  at  Dublin,  Marian,  widow  of  William 
Haliday,  M.D.,  of  Clifden,  co.  Down. 

Hansard,  F.  N.,  Esq.,  Surgeon,  at  Montacute,  on  October  4,  Gilbert 
Henry,  Esq.,  Surgeon,  at  Kensington,  aged  56,  on  October  5. 

Hooker.  On  September  28th,  at  Kew,  aged  6,  Maria  Elizabeth, 
second  daughter  of  J.  D.  Hooker,  M.D. 

May,  William,  Esq.,  Surgeon,  in  Great  Trinity  Lane,  aged  66,  on 
September  2.3. 

Pelerine.  At  Kief,  aged  18,  Olga,  second  daughter  of  P.  Pelekine, 
M.D. 

Kaper.  On  September  17th,  at  Portsmouth,  Mary  H.,  wife  of  Wil¬ 
liam  A.  Raper,  M.D. 


Nephrite  or  Jade.  A  block  of  this  rare  mineral, 
weighing  l,2001bs.,  and  of  exceptional  purity,  has  just 
been  obtained.  The  Kensington  Museum  at  London 
also  possesses  a  valuable  block  of  this  mineral. 

Royal  College  of  Surgeons,  Edinburgh.  At  a 
meeting  of  the  College,  held  on  the  2ndinst.,Dr.  Andrew 
Wood  was  unanimously  reelected  representative  in  the 
General  Council  of  Medical  Education  and  Registration, 
for  the  period  of  five  years. 

Death  from  Eating  Laburnum  Seeds.  A  little  girl, 
nine  years  of  age,  living  at  Worcester,  died  on  Saturday 
last  from  eating  the  seeds  of  the  laburnum.  It  appeared 
that  on  the  previous  day  the  deceased,  with  some  other 
children,  was  eating  Indian  corn,  and  it  is  supposed  that 
some  of  the  laburnum  seeds  were  among  it.  She  was 
taken  ill  in  school  and  sent  home,  where  a  medical  man 
was  soon  in  attendance.  The  little  sufferer,  however, 
grew  gradually  worse,  and  died  at  five  o’clock  on  Satur¬ 
day  morning.  ( Worcester  Chronicle.) 

Testimoni.al  to  Mr.  W.  G.  a’Beckett.  The  gentle¬ 
men  composing  the  resident  medical  staff  of  the  Mel¬ 
bourne  Hospital,  entertained  their  late  colleague,  Mr. 
William  Gold.smith  a’Beckett,  on  June  5th,  on  the  occa¬ 
sion  of  his  retirement  from  office  in  the  institution.  In 
the  course  of  the  evening,  they  presented  him  with  an 
elegant  vase  formed  of  an  emu’s  egg,  exquisitely  mounted 
in  silver,  and  bearing  the  following  inscription  . — “  W. 
G.  a’Beckett,  a  parting  gift  from  the  resident  staff  of  the 
Melbourne  Hospital,  June  1863.”  {Herald,  June  8th.) 
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Thallium.  Mr.  W  Crookes,  F.R.S.,  read  at  the  late 
i  meeting  of  the  British  Association,  at  Newcastle,  an  in¬ 
teresting  paper  On  the  Extraction  of  Thalliwn  on  a  large 
scale  from  the  Flue  Dust  of  Pyrites  Burners.  It  appears 
from  operations  upon  live  tons  of  material,  to  have  pro¬ 
duced  a  bar  of  thallium  weighing  a  quarter  of  a  hundred 
weight. 

[  A  ScArEGUACE  Profession.  The  police  reports  of 
1  last  week  tell  us  of  two  “  surgeons,”  who  have  been  con- 
'  victed  of  stealing.  We  suspect  that  these  “  surgeons” 
are  as  much  so,  as  many  of  those  riotous  Haymarket 
:  gents,  who  some  years  ago  used  to  figure  in  the  papers 
:  as  medical  students,  were  medical  students. 

;  Spectrum  .Analysis.  The  practical  employment  of 
!  spectrum  analysis  is,  I  regret  to  say,  of  but  very  limited 
use,  and  has  caused  me  many  disappointments  before  I 
I  finally  determined  to  abandon  it  except  by  way  of  con- 
firraation  in  subsequent  experiments.  The  spectrum  by 
itself  gives  no  indication  of  quantity.  The  green  line 
produced  by  a  residue  containing  but  one  part  of  thal¬ 
lium  in  a  thousand  is  as  vivid  and  distinct  as  the  line 
given  by  the  pure  metal.  (IF.  Crookes.) 

Matches.  In  a  lecture  by  Sir  Robert  Kane,  On  the 
:  Chemical  Manufacture  of  Matches,  we  are  told  that ;  the 
.  number  of  matches  manufactured  in  Great  Britain  was 
about  40,000,000  a  day,  in  addition  to  which  the  impor- 
,  tation  of  foreign  matches  was  five  times  as  great,  so 
■  that  the  total  consumption  of  matches  might  be  esti¬ 
mated  at  240,000,000  a  day.  The  manufacture  of  this 
'  immense  quantity  gave  employment  to  a  large  number 
of  workmen,  and  it  was  satisfactory  to  know  that,  owing 
to  recent  improvements,  the  diseases  formerly  incident 
to  the  manufacture  were  now  avoided. 

Foundling  Hospitals.  It  appears  that  for  some  time 
'  past  numbers  of  newly-boru  infants  have  been  sent 
across  the  French  frontier  and  deposited  in  the  turning 
box  of  the  foundling  hospital  at  St.  Sebastian.  The 
;  Spanish  authorities  have  determined  henceforth  to 
punish  the  persons  who  commit  such  offences  with  the 
utmost  rigour  of  the  law,  and  have  made  an  appeal  to 
the  French  authorities  to  aid  them  in  putting  an  end 
!  to  what  has  become  a  disgraceful  traffic.  The  Prefect 
has  accordingly  instructed  all  his  subordinates  to  keep  a 
strict  watch  on  the  frontier. 

Liverpool  Royal  Infirmary  School  of  Medicine. 
I  The  Winter  Session  of  this  School  was  opened  on  Octo- 
i  her  1st,  with  an  address  by  E.  Batty,  Esq. ;  after  which 
.  the  following  prizes  were  delivered.  Principles  and 
'  Practice  of  Surgery.  Medal,  J.  P.  Irvine;  certificates, 
J.  C.  Roselloty,  and  R.  H.  D.  Johnson. — Principles  and 
Practice  of  Medicine.  Certificates,  R.  H.  D.  Johnson, 

'  and  J.  C.  Roselloty. — Anatomy,  Physiology,  and  Patho- 
.  logy.  Senior  class :  Medal,  J.  P.  Irvine  ;  certificate,  J.  H. 

I  Gornall. — Descriptive  and  Surgical  Anatomy.  Junior 
‘  class :  IMedal,  W.  H.  Burgoyne. — Chemistry  and  Pliar- 
‘  macy.  Medal :  H.  Sewill ;  certificate,  H.  M.  Steele ; 
i  special  book  prizes,  H.  G.  Samuels,  and  R.  Leigh. — 

;  Midwifery,  Diseases  of  Women,  and  Diseases  of  Children. 

;  Medal,  J.  P.  Irvine;  certificate,  J.  Houghton. — Materia 
\  Medica  and  Therapeutics.  Medal,  J.  P.  Irvine;  certifi- 
i;  cate,  F.  Long. — Medical  Jurisprudence  and  Toxicology. 
j  Book  prize,  J.P.  liwine;  certificate,  G.  Griffith. — Botany. 
|i  Certificate,  R.  Leigh. — Ophthalmic  Medicine  and  Sur- 
'i  gery.  Book,  J.  P.  Irvine. — Practical  Chemistry.  Book, 
I  'll.  A.  Mowell;  certificate,  R.  Hughes.  Pathological 
\  Anatomy.  Medal,  G.  Griffith  ;  certificate,  J.  Houghton. 

Queen’s  College,  Birmingham.  The  October  session 
i  commenced  with  an  address  by  Professor  Furneaux  Jor¬ 
dan.  The  chairman  (the  Rev.  Mr.  Ponlton),  distribu¬ 
ted  the  following  prizes  ; — Anatomy.  First  certificate 
and  medal,  Mr.  Mackay;  second  certificate,  Mr.  Wykes 
and  IMr.  Tonks  (equal). — Anatomical  Demonstration. 
First  certificate  and  medal,  Mr.  Mackay;  second  certifi¬ 


cate,  Mr.  W3kes  and  Mr.  Tonks  (equal). — Medicine. 
First  Certificate  and  medal,  Mr.  Lloyd ;  second  certifi¬ 
cate,  Mr.  Bousfield. — Surgery.  First  certificates  and 
medals,  Mr.  Gibbs  and  Mr.  Richardson  (equal)  ;  second 
certificate,  Mr.  Mackay. — Physiology.  First  certificate 
and  medal,  Mr.  Mackay  ;  second  certificate,  Mr.  Wykes. 
— Chemistry.  First  certificate  and  medal,  Mr.  Tonks; 
second  certificate,  Mr.  Bousfield. — Botany.  First  certi¬ 
ficate  and  medal,  Mr.  Thomas. — Practical  Chemistry. 
First  certificate  and  medal,  Mr.  Soyer ;  second  certifi¬ 
cate,  Mr.  Thomas. — Midwifery.  First  certificates  and 
medals,  Mr.  Baxter  and  Mr.  Bousfield.  (The  papers 
presented  by  these  two  gentlemen  were  so  good  that  the 
Professors  decided  to  give  a  medal  to  each.  The  second 
medal  was  given  by  Dr.  Suckling). — Forensic  Medicine. 
First  cei'tificate  and  medal,  Mr.  Baxter;  second  certifi¬ 
cate,  Mr.  Bousfield. — Materia  Medica.  First  cerdficate 
and  medal,  Mr.  Bousfield ;  second  certificate,  Mr. 
Sainsby. — The  Warneford  Medal.  For  an  Essay,  set¬ 
ting  forth  the  Power  and  Wisdom  of  God  in  the  Crea¬ 
tion,  Mr.  Lloyd. 

Educational  Vaccine  Stations.  In  order  to  provide 
for  the  granting  of  those  special  certificates  of  proficiency 
in  vaccination  which,  under  the  regulations  of  the  Privy 
Council,  are  required  to  be  part  of  the  medical  qualifica¬ 
tion  for  entering  into  contracts  for  the  performance  of 
public  vaccination,  or  for  acting  as  deputy  to  a  contrac¬ 
tor,  the  following  arrangements  are  made  ; — 1.  The 
vaccinating  stations  enumerated  in  the  subjoined  list  are 
open,  under  conditions  appointed  by  the  Privy  Council, 
for  the  purposes  of  teaching  and  examination.  2.  The 
public  vaccinators  officiating  at  these  stations  are  author¬ 
ised  by  the  Privy  Council  to  give  the  required  certificates 
of  proficiency  in  vaccination  to  persons  whom  they  have 
sufficiently  instructed  therein.  3.  The  public  vaccinators 
to  whose  names  an  asterisk  is  prefixed  are  authorised  to 
give  such  certificates  after  satisfactory  examination  to 
persons  whom  they  have  not  themselves  instructed : — 
♦Mr.  Marson  (Principal  Station),  Surrey  Chapel,  Black- 
friars  Road:  Mr,  Gerrans  (North  West  Station),  Lisson 
Grove;  Mr.  Jordan  (West  Station),  Lower  Belgrave 
Street;  Mr.  Lewis  (East  Station),  Well  Street,  Wellclose 
Square;  Mr.  Simpson  (North  Station),  Tottenham  Court 
Chapel,  Tottenham  Court  Road.  *Mr.  Garner,  the 
General  Dispensary,  Birmingham.  ♦Mr.  Sheppard,  St. 
Augustine’s  Place,  Bristol.  *Mr.  Gibson,  Nile  Street, 
Hull.  ♦Messrs.  Steele,  Wilson, and  Fenton,  acting  con¬ 
jointly,  or  at  least  two  of  them  together,  the  Ladies’ 
Charity,  Parr  Street,  Liverpool.  *Mr.  Guest,  Rochdale 
Road,  Manchester.  ♦Dr.  M‘Nay,  Bricklayers’  Hall, 
Castlegarth,  Newcastle.  ♦Mr.  Allanson,  St.  George’s 
Terrace,  Sheffield.  ♦Dr.  Husband,  the  Royal  Public 
Dispensary,  Edinburgh.  ♦Dr.  Dunlop,  the  Hall  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow. 

Decrease  of  the  Agricultural  Population.  Mr. 
Purdy,  in  a  paper  read  at  the  recent  meeting  of  the 
British  Association  for  the  advancement  of  Science, 
said  that,  at  the  last  census,  it  was  found  that  the  only 
counties  which  had  decreased  in  population  were  the 
agricultural  ones  of  Cambridge,  Norfolk,  Suffolk,  Wilts, 
and  Rutland.  To  exhibit  the  decrease  in  the  population 
ascribed  to  the  class  “  agricultural”  in  the  census  of  oc¬ 
cupiers  of  1801,  the  writer  divided  the  kingdom  into 
three  sections:  1.  24  counties  of  highest  rank,  where 
upwards  of  20  per  cent,  of  the  adult  population  are  occu¬ 
pied  in  agriculture  ;  2.  10  counties  of  intermediate  rank, 
where  over  10  and  under  20  per  cent,  are  so  employed  ; 
and  3.  5  counties  of  lowest  rank,  where  less  than  10  per 
cent,  are  so  employed.  Between  1831  and  1801  the  first 
section  of  counties  had  increased  1,003,000  or  22  per 
cent,  in  the  population  generally;  the  second  section, 
1,051,000,  or  30  per  cent. ;  and  the  third  section, 
3,425,000,  or  73  per  cent.  In  1831  the  population  was 
pretty  equally  divided  between  the  three  sections ;  the 
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respective  proportions  were  then  D'O,  and  4‘7.  In 
1861,  however,  in  consequence  of  the  unequal  rate  of  in¬ 
crease,  these  ratios  became  C'l,  5'9,  and  S'l.  In  1851 
the  number  of  persons  in  England  and  Wales  aged  ‘10 
j’ears  and  upwards  occupied  in  agriculture  was  1,576,080; 
in  1861  tbe  same  class  had  fallen  to  1,5-31,‘175 — a  de¬ 
crease  of  44,790  persons,  or  nearly  3  per  cent.  The 
greatest  decline  had  taken  place  in  the  south-western 
and  the  Welsh  divisions.  In  the  former,  consisting  of 
the  counties  of  Wilts,  Dorset,  Devon,  Cornwall,  and 
Somerset,  the  decrease  was  20,381  or  9  per  cent. ;  and  in 
the  latter,  including  Monmouthshire,  it  was  13,‘185,  or  8 
per  cent.  The  ratio  of  adults  engaged  in  agriculture  in 
England  and  Wales  on  the  adult  population  genei’ally  in 
1851  was  16‘1  per  cent.,  and  in  1861  it  was  13‘9  per 
cent.,  which  was  therefore  a  decline  of  2-2  per  cent.;  in 
other  words,  22  in  every  1,000  of  the  adult  population 
had,  between  1851  and  1861,  ceased  to  belong  to  the 
agi’icultural  class.  Sussex  had  lost  2,698,  Hants  3,412, 
Berks  1,158,  Herts  1,095,  Bucks  1,048,  Suffolk  3,3C6, 
Wilts  2,837,  Dorset  1,313,  Devon  9,475,  Cornwall  3,917, 
Somerset  2,809,  Gloucester  1,166,  Northumberland  1,265, 
Cumberland  2,099,  Monmouth  1,089,  Soutli  Wales  4,530, 
and  North  Wales  7,666.  The  percentages  of  decrement 
were,  in  Devon  13'3,  North  Wales  11‘0,  Cornwall  10‘5, 
Hampshire  8  8,  Cumberland  7‘7,  Monmouth,  7-6,  Wilts 
7‘3,  Sussex  0-5,  Suffolk  6‘4,  Dorset  5‘6,  South  Wales  5‘6, 
Hants  5‘4,  Bucks  51,  and  Northumberland  5’1.  Eleven 
counties  increased  their  agricultural  population.  Salop 
had  increased  1,226  or  8‘5  per  cent.,  Worcester  1,281  or 
5‘7,  Leicester  1,371  or  6’0,  Lincoln  2,139  or  3‘3,  Chester 

I, 550  or  4‘2,  and  Lancaster  5,336  or  7-1  per  cent.  Lanca¬ 
shire  in  1861  employed  a  larger  agricultural  population 
than  any  other  county.  The  number  of  adults  so  engaged 
was  80,222.  The  West  Riding  of  Yorkshire  employed 
77,168,  and  Lincoln,  a  purely  agricultural  county,  67,357. 
Tliough  the  adult  agricultural  population  of  Lincoln  was 

II, 000  less  than  Lancashire,  the  return  of  the  farmers’ 
profits  in  1859-60  in  the  former  county  exceeded  those 
of  the  latter  by  .£1,000,000.  Excluding  from  each  county 
those  persons  placed  under  the  agricultural  class,  but 
who,  in  fact,  worked  in  woods  or  in  gardens,  it  is  found 
that  in  Lincolnshire  there  was  65,849,  and  in  Lancasliire 
76,496  adults  engaged  in  agriculture  properly  so-called. 
The  diminution  of  the  agricultural  population  was  attri¬ 
buted  to  emigration  and  to  the  attraction  of  higher 
wages  in  other  industries ;  though  a  considerable  ad¬ 
vance  had  taken  jhace  of  late  years  in  the  money  w^ages 
of  the  farm  labourer.  Contemporaneously  with  the 
general  advance  of  agricultural  w'ages  large  tracts  of 
waste  land  had  been  enclosed  for  cultivation. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . 

..Metropolitan  Free,  2  p.m. — St.  Mark's  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday.  . . . 

.  Guy’s,  li  P.M. — Westminster,  2  p.m. 

Wednesday.. 

•  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — Loudon,  2  p.m. 

Thursday..  . , 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic, 
1  P.M. —  Great  Northern,  2  p.m. —  I.ondon  Surgical 
Home,  2  p.m. — Royal  Orthopiedic,  2  p.m. 

Friday . 

.  Westminster  Ophthalmic,  1'30  p.m. 

Saturday.... 

.  St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'.30  p.m. — 
King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. — 
I.ock,  Clinical  Demonstration  and  Operaujns.  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


AVednesd-W.  North  London  Medical  Society. 

TimnsDAY.  Ilarveinn  Society  of  London.  8  p.m.  Mr.  J.  Z.  I.aurence 
will  exhibit  his  Uerteclin;;  Ophthalmoscope. 

Friday.  Western  Jledical  and  Surgical  Society  of  London,  8  p.m. 
Inaugural  Meeting. 

Saturday.  Association  Medical  Officers  of  Health. . 
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POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — October  3,  1863. 

IFrom  tlie  Registrar-General’s  Report.'] 

Births.  Deaths. 

. 1274 

Average  of  corresponding  weeks  1853-C2 .  173l>  HOD 

Barometer: 

Highest  (Sun.)  29.96-5;  lowest  (Th.)  29.141 ;  mean,  29.CC0. 
Thermometer: 

Highest  in  sun — extremes  (Sun.)  95.8  degs.;  (Fri.)  65.-4  degs. 

In  shade — highest  (Wed.)  63.2  degs.;  lowest  (Wed.)  35  degs. 

Mean — 52  degrees ;  difference  from  mean  of  43  yrs. — 1.8  deg. 
Range — during  week, 28.2  degrees;  mean  daily,  16.3  degrees. 
Mean  humidity  of  air  (saturation=  100),  84. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.78. 


TO  CORRESPONDENTS. 


•»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  II'.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  Primrose  Bolton  has  not  sent  his  address. 

Carbuncle  and  Diseased  AIeat. — Sir:  The  police  report  copied 
into  your  Journal,  which  attributes  to  me  the  opinion  that  tliere 
is  a  connective,  as  a  cause  and  effect,  between  the  carbuncle  and 
unsound  meat,  is  without  foundation.  All  that  I  was  called  upon 
for  by  the  prosecution  in  this  instance  was  to  prove,  in  accordance 
w  ith  the  recent  Act  of  Parliament,  that  the  meat  was  that  of  dis¬ 
eased  animals.  Not  a  word  was  said  as  to  the  effect  of  such  food 
on  the  human  system. 

On  a  previous  occasion,  another  magistrate.  Mr.  D’Eyncourt, 
asked  me  my  opinion  as  to  the  “  new  theory”,  which  attributed  the 
more  frequent  plague  of  boils  to  the  consumption  of  diseased 
meat.  1  told  him  that,  personally,  1  had  never  traced  the  disease 
to  this  cause;  but  that  Professor  Gamgee  had  collected  some 
striking  evidence  on  the  point;  and  that  some  German  physicians 
had  made  out  the  transference  of  carbuncular  murrain  (mihbrand) 
—a  disease  from  which  our  cattle  are,  as  yet,  free — to  the  human 
subject,  by  the  consumption  of  the  diseased  flesh.  The  only  cases 
of  injury  to  health  which  I  have  traced  to  eating  diseased  meat 
have  been  cases  of  gastric  irritation  which,  in  two  cases,  I  was  in¬ 
clined  to  attribute  to  the  drugs  the  animals  had  taken  just  pre¬ 
vious  to  being  slaughtered.  I  am,  etc., 

SEPTtiius  Gideon,  AI.D. 

3,  Finsbury  Square,  E.C.,  Oct.  1860. 

Only  a  Flea-Bite. — Sir:  In  reference  to  the  letter  with  the  above 
heading  in  your  last  number,  signed  M.R.C.S.,  I  would  suggest 
tile  use  of  camphor.  Small  muslin  bags  of  camphor  distributed 
about  the  wardrobe  and  the  drawers  where  linen  is  kept,  and  a 
small  lump  or  two  in  different  packets  about  the  person,  will,  I 
think,  keep  off  those  delicate  attentions  of  wliich  your  corre¬ 
spondent  complains.  I  am,  etc.,  Hugh  Norris. 

South  Petherton,  October  7th,  1863. 

klR.  Pridham’s  paper  will  appear  shortly. 


COMMUNICATIONS  have  been  received  from  : — Mr.  FuRKEArx 
Jordan;  Mr.  .James  Robertson;  Mr.  ILI.ee;  Dr.  Herbert 
Barker;  Mr.  R.  S,  Fowler;  Mr.  Curgenven  ;  Dr.  Brush;  Dr. 
Heslop  ;  Mr.  C.  F.  IIodson  ;  Dr.  Parkes  ;  Dr.  Styraj>;  Dr.  Lionix 
Beale;  Mr.  T.  L.  Pridham  ;  Mr.  J.  Sproule  ;  Mr.  Isaac  Baker 
Brown;  Mr.  T.  A.  K.  Scott;  Dr.  J.  H.  Gladstone  ;  Secretaries 
OF  THE  Western  Medicvl  Society;  Mr.  F.  D.  Fletcher;  Mr. 
A.  Napper;  Mr.  Buodhurst;  Dr.  Guidon  ;  Dr.  H.  Norris;  Mr. 
J.  K.  Spender;  Mr.  T.  P.  Tick;  and  Mr.  T.  Jones. 


BOOKS  EECEIVED. 

1-  A  Pra.itical  Treatise  on  Eczema.  By  T.  McCall  Anierson,  M.D. 
London:  1863. 

2.  The  Surgical  Diseases  of  Children.  By  Thomas  Bi-yant.  Lon¬ 
don  :  1863 

0.  Guv's  Hospital  Reports.  Third  Series.  Volume  i.x.  London: 
1863. 

4.  Diphtherial  Nerve-Affections.  By  E.  II.  Greenhow,  M.D.  Lon¬ 

don  :  1n6S. 

5.  The  Laryngoscope:  Illustrations  of  its  Practical  .-\pplication.  and 

Description  of  its  Meclianism.  By  George  D.  Gibb,  11. D.,  M..A. 
London:  18C3. 
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IntrokrctcrriT  Ahtircss 

w'  ^ 

DELIVERED  AT  THE  OPENING  OP 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL, 
October  I,  1863. 

BY 

W.  0.  MARKHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  HOSPITAL,  ETC. 

Gextlemen, — I  have  this  year  accepted  the  hon¬ 
ourable  task  of  delivering  the  Opening  Address  of 
our  Medical  School ;  but  not  without  considerable 
misgiving,  for  I  really  cannot  but  consider  the  un¬ 
dertaking  a  diflicult  one  to  accomplish  satisfactorily. 
■\Vhat  is  there  connected  with  the  study  of  medicine, 
having  reference  to  the  duties  of  the  student  and 
the  duties  of  his  teacher,  which  has  not  been  already 
again  and  again  said,  and  well  said,  within  these 
very  walls  ?  And  what  could  I  hope  to  tell  you  on 
the  subject,  that  is  not  to  be  found  recorded  in  the 
opening  addresses  delivered  in  past  years  by  medical 
lecturers  ? 

Perhaps,  therefore,  you  will  excuse  me  if  I  venture 
(as  some  of  my  predecessors  have  done)  to  leave  the 
ordinary  path  now,  through  former  teachings,  made 
so  familiar  to  us  all — ■!  mean  the  attempt  of  en¬ 
forcing  upon  you  the  duties  which  you  owe  to  your¬ 
selves  as  students  of  medicine  ;  the  duties  which 
you  owe  to  your  parents,  who  have  sent  you  here 
for  instruction  ;  the  duties  which  you  owe  to  your 
teachers  ;  and  the  duties  which  you  owe  to  society 
at  large,  in  properly  fitting  yourselves  by  study  now 
for  the  great  future  business  of  your  lives. 

Truly,  I  would  believe  that  the  students  of  this 
generation  need  not  the  enforcement  on  them  of 
such  lessons.  I  would  believe  that,  better  pre¬ 
pared  by  an  improved  preliminary  education,  they 
have  good  sense  enough  to  feel  the  responsibility 
which  rests  upon  them  while  occupied  here  in  the 
^requisition  of  knowledge.  Our  medical  corpora¬ 
tions  seem  to  have  sanctioned  this  opinion,  in  that 
they  have  diminished  the  number  of  lectures  which 
you  are  obliged  to  attend.  But  they  have  surely 
not  done  this  in  order  that  your  minds  and  hands 
may  be  less  occupied  than  formerly.  On  the 
■contrary,  you  are  expected  now  to  depend  more  upon 
your  own  exertions,  and  less  upon  the  instruction 
of  your  teachers  ;  and  to  play  the  part  rather  of 
■active  learners  than  that  of  passive  hearers. 

I  will  presume  it,  therefore,  to  be  a  fact,  that  you, 
gentlemen,  in  pursuing  your  medical  studies  here, 
feel  that  you  are  engaged  in  a  serious  business  ;  that 
you  have  come  here  as  responsible  men,  cast  much 
upon  your  own  resources,  with  time,  and  intellect, 
and  means,  at  your  disposal,  freely  to  prosecute 
a  great Jend.  I  say  freely ;  because  it  is  your  own 
free  will  to  learn,  and  your  own  free  will  to  let  the 
precious  hours  of  student  life  pass  idly  by.  All 
the  elements  of  knowledge  requisite  to  help  you  to 
an  intimate  acquaintance  with  your  profession  are 
here  abundantly  laid  to  your  hand  ;  and  at  every 
turn  you  will  find  a  teacher  ready  and  anxious  to 
show  you  how  best  and  most  profitably  to  use  those 
instruments.  In  every  department  of  your  studies, 


there  will,  indeed,  be  found  for  him  who  would  learn, 
nothing  but  freedom  and  encouragement. 

Instead,  therefore,  of  attempting  to  read  you  a 
homily  demonstrative  of  your  duties  as  students,  I 
shall  venture  to  occupy  your  attention  for  a  short 
time  by  saying  a  few  words  in  reference  to  a  phe¬ 
nomenon,  which  is  thought  by  many  estimable  mem¬ 
bers  of  the  profession  to  be  a  deplorable  error,  cha¬ 
racteristic  of  the  present  generation  of  medicine — I 
mean  the  existing  scepticism  concerning  the  effects 
of  remedies  over  diseases.  I  will  endeavour  to  show 
you  that  there  is  here,  as  in  other  matters  requiring 
the  exercise  of  our  judgment,  a  true  and  a  false  scep¬ 
ticism — a  reasonable  and  an  unreasonable  faith;  and 
that  the  scepticism  of  the  time,  in  so  far  as  it  is 
reasonable,  is  simply  the  search  of  honest  and  in¬ 
quiring  minds,  guided  by  the  light  of  modern  dis¬ 
covery  and  modern  science,  in  pursuit  of  truth.  In 
doing  this,  I  shall  have  occasion  to  refer  especially 
to  what  seem  to  me  to  be  two  serious  obstacles  to 
the  advance  or  settlement  of  our  knowledge  concern¬ 
ing  the  eftects  of  remedies  over  diseases.  The  first 
consists  in  the  unreasonable  deductions  which  men 
of  our  profession  are  wont  to  draw  from  what  they 
conclude  to  be  the  effects  of  the  remedies  employed 
by  them  in  the  cure  of  diseases ;  and  the  second  is 
the  practice,  which  I  may  surely  call  unreason¬ 
able,  heretofore  so  common,  and  still  not  wholly 
abandoned  by  us,  of  prescribing  drugs  in  those  cases 
in  which  drugs  are  admittedly  not  required  for  the 
cure  of  the  patient.  In  other  words,  I  would  point 
out  two  great  difficulties  with  which  this  modern 
and  rational  scepticism  has  to  deal — the  reception 
of  illogical  deductions  concerning  the  actions  of 
remedies  as  positive  fiicts  in  therapeutics  ;  and  the 
throwing  in  our  way  of  impediments  by  the  unneces¬ 
sary  giving  of  drugs  to  a  better  and  truer  knowledge 
of  the  natural  courses  of  diseases. 

Gentlemen,  we  are  often  told  that  we  live  in  a 
sceptical  age  ;  and  if  by  the  term  it  is  meant  that 
we  live  in  an  age  when  men  refuse  to  accept  without 
question  the  dogmata  of  the  past,  merelj’’  because 
they  are  consecrated  with  the  dust  of  antiquity,  or 
have  high  and  honoured  names  for  their  authors,  I 
believe  there  is  complete  truth  in  the  assertion.  How 
could  it  be  otherwise  ?  The  sciences  alike  of  mind 
and  of  matter,  the  arts  and  manufactures,  political 
creeds,  the  very  face  of  the  earth,  have  been  revolu¬ 
tionised  since  the  birth  of  the  present  generation  of 
man.  Who  of  us  has  not  lived  long  enough  to  have 
seen  articles  of  political,  social,  and  every  other  kind 
ot  fiiith,  rudely  shaken  ;  to  have  seen  opinions  long 
received  as  settled  truths  on  matters  touching  the 
worldly — aye,  and  the  more  solemn  interests  of  man 
— modified  or  subverted  ? 

This  generation  truly  has  seen  the  world  march 
on  with  giant  strides  in  the  path  of  civilisation,  such 
as  centuries  of  its  former  years  of  progress  have  not 
witnessed.  Well,  I  suppose  that  in  the  advance  of 
science  must  we  look  for  a  solution  of  this  sur¬ 
prising  tale.  Science  has  subjected  to  her  searching 
analysis  the  opinions  and  the  credulities  of  mankind. 
She  has  called  upon  men  to  give  an  account  of  the 
reason  of  their  opinions.  She  has  tvaged,  and  is 
still  waging,  combat  with  the  ignorance,  and  the  pre¬ 
judices,  and  the  thousand  vain  images,  which  hare 
so  long  kept,  and  which  still  keep,  the  world  from  a 
clear  vision  of  the  unclouded  truth. 

How,  then,  should  medicine — an  art,  above  all 
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others,  based  on  empirical  practice,  on  opinion,  on 
the  results  of  individual  belief  and  experience- 
escape  the  questioning:  of  an  age  in  which  opinions 
are  being  thus  remodelled  1  Assuredly,  this  ques¬ 
tioning  and  revolutionary  spirit  has  passed  into  me¬ 
dicine.  We  cannot  but  recognise  and  accept  its 
workings.  And  our  duty  clearly  is  so  to  direct  this 
inquiry,  as  most  etfectually  to  advance  the  knowledge 
of  our  art. 

I  think  you  will  agree  with  me,  that  never  at  any 
period  of  the  bygone  days  of  medicine,  did  science 
— as  we  now  understand  the  term — subserve  the 
physician’s  purposes  in  the  cure  of  disease,  either 
directly  or  indirectly.  In  his  treatment  of  disease, 
he  trusted  to  his  own  experience,  and  to  w'hat  he  could 
gather  from  the  recorded  experience  of  his  fore¬ 
fathers.  His  diagnosis  of  diseases  was  most  defec¬ 
tive  ;  his  theories  of  their  nature,  for  the  most  part, 
baseless  fabrications  ;  and  his  treatment  was  neces¬ 
sarily  guided  by,  and  on  a  par  Avith,  his  diagnosis 
and  his  theories.  But  (and  Ave  surely  may  learn 
something  from  the  lesson)  his  belief  in  the  powers 
of  his  remedies  over  diseases  Avas  unhesitating  and 
complete.  In  the  application  of  his  defective  knoAv- 
ledge  to  the  cure  of  disease,  he  neA'er  doubted.  If 
the  patient  recovered  in  his  hands,  the  remedies  ad¬ 
ministered  cured  the  disease  ;  and  if  he  died,  still 
the  remedies  Avere  not  Avrong — only  the  disease,  the 
concoction  of  ill-humours  for  example,  Avas  too 
powerful  for  the  remedy.  The  greater  the  ignor¬ 
ance  of  the  physician  in  his  knowledge  of  the  nature 
and  diagnosis  of  diseases,  the  more  implicit,  it  would 
appear,  has  eA'er  been  his  belief  in  the  poAver  of 
the  therapeutical  agencies  employed  by  him  in  their 
cure.  True,  in  all  this,  medicine  was  handled  like 
every  other  branch  of  human  study  of  things  ma¬ 
terial.  The  masterly  minds  Avho  then  practised  me¬ 
dicine  acted  according  to  their  lights.  Their  gener¬ 
ation  did  not  grant  to  them  those  instruments  and 
aids  to  better  knoAvledge  Avith  Avhich  we  have  been 
faAmured.  We  may,  indeed,  regard  the  yiast  history 
of  medicine  Avith  reverence  and  pride.  We  find  re¬ 
corded  proofs  that  the  very  highest  order  of  intellect 
has  been  engaged  in  the  practice  of  medicine. 

Our  forefathers  erred  inevitably,  because,  dealing 
Avith  matters  of  the  utmost  complexity,  they  pos¬ 
sessed  no  other  light  to  guide  them  through  the 
labyrinth  than  experience — experience,  Avhose  falla¬ 
ciousness  in  matters  medical  the  father  of  medicine 
has  so  emphatically,  and  alas!  so  v^ainly,  recorded. 
But  to  us  science — that  tree  of  the  knoAvledge  of 
good  and  evil — has  come  bearing  with  it  its  fruits  of 
present  painful  doubts  and  difficulties,  and  also  the 
full  assui'ance,  Ave  may  safely  add,  of  great  future 
good'.  It  has  demonstrated  to  us  the  errors  of  the 
past.  It  has  shown  us  how  aa'o  may  struggle  out  of 
the  errors  Avhich  haA’e  heretofore  beset  the  path  of 
medicine.  It  enables  us  to  judge  wuth  a  something 
like  certainty  between  the  positive  and  the  hypothe¬ 
tical  in  medicine.  It  tells  us  Avhere  we  may  walk 
securely,  and  Avhere  we  must  step  Avith  hesitation. 
What,  in  fact,  is  all  this  remarkable  conflict  of 
opinion  now  going  on  in  the  profession  concerning 
the  effects  of  remedies,  but  the  struggle  of  modern 
scientific  investigation  Avith  errors  which  have  been 
handed  doAvn  to  us,  and  Avhich  encumber  the  pro¬ 
gress  of  medicine  ?  We  are  now,  at  last,  beginning 
to  learn  Avhat  are  the  limits  of  our  powers  as  curers 
of  diseases ;  to  moderate  the  powers  v/hich  our  fore- 
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fathers  taught  us  Ave  possessed  over  them  ;  to  ap¬ 
preciate  the  line  of  demarcation  Avhich  must  be 
drawn  betAveeu  what  is  positively  true  and  Avhat  is 
possibly  true,  and  what  is  positively  untrue,  of  the 
effects  of  remedies  ;  to  distinguish  more  nicely  be- 
tAveen  what  our  art  can  and  Avhat  it  cannot  do  in  the 
cure  of  di.sease. 

I  belieAm  that  now,  for  the  first  time  in  the  history 
of  medicine,  our  art  is  finding  something  like  a  sure 
foundation  to  rest  upon,  and  that  (although  the 
actual  advances  hitherto  made  by  it  toAvards  the  po¬ 
sition  of  a  science  be  small)  it  has  entered  on  the 
path  by  Avhich  alone  it  can  ever  hope  to  reach  that 
position.  Our  actual  knoAvledge  of  disease  and  of 
its  treatment,  though  it  be  limited,  is  still,  as  far  as 
it  goes  (in  one  sense)  becoming  sure.  Active  error 
is  noAV  no  necessary  associate  of  medicine.  We  can 
mark  Avhere  our  positive  knowledge  ends,  and  Avhere 
our  treatment  becomes  experimental.  We  can  cal¬ 
culate  nicely  the  Avorth  of  the  theories  and  the 
Avorth  of  the  practices  which  Ave  follow  out  in  the 
cure  of  diseases.  What  is  it,  indeed,  which  most 
essentially  distinguishes  rational  scientific  medicine 
from  barren  empiricism,  but  this  very  knowledge  of 
its  imperfections,  this  philosophic  estimate  of  its 
actual  poAvers  over  diseases  1  Who  now  but  the 
veriest  quack  boasts  of  his  unlimited  powers  and  of 
the  infallibility  of  his  remedies  ? 

If  our  modern  progress  in  medicine  were  mea¬ 
sured  solely  by  this  negation  and  elimination  of  past 
errors — a  supposition  which  assuredly  I  do  not  for  a 
moment  admit — it  Avould  have  been  immense.  For, 
hoAvean  we  CA^er  hope  to  lay  the  foundation  of  a  true 
theory  and  practice  of  medicine,  until  all  the  vicious 
theories  and  practices  Avhich  have  directed,  and  of 
course  viciously  directed,  the  hand  of  the  practitioner 
to  his  work,  have  been  cleared  aAvay  ?  The  ferment¬ 
ation  Avhich  medicine  is  now  undergoing,  under  the 
agency  of  modern  science,  is,  as  I  see  it,  a  process 
of  its  purification  from  the  errors  which  have  become 
mingled  Avith  and  have  corrupted  it,  during  past 
ages.  We  need  not,  then,  be  surprised  that,  Avhilst 
this  elimination  of  error  is  going  on,  our  progress  in 
a  positive  sense  should  have  been  but  small  ;  Avhy 
Ave  have,  as  yet,  made  but  slight  adv’ances  toAvards  a 
knowledge  of  the  essential  nature  of  diseases,  and  of 
that  kind  of  treatment  of  them  which  may  be  called 
specific. 

We  of  this  generation  cannot  hope,  it  is  true,  to 
Avitness  the  consummation  of  Avhich  I  have  spoken,  the 
elevation  of  medicine  to  the  rank  of  a  science.  We 
must  be  contented  Avith  the  humble  task  of  assisting 
in  the  removal  of  the  obstacles  Avhich  have  hitherto 
concealed  its  true  features,  and  Avhich  still  beset  its 
progress  ;  Ave  must  be  content  to  collect  materials 
for  the  reconstruction  of  the  building.  We  must,  I 
fear,  learn  humility,  and  moderate  our  pretensions 
as  curers  of  diseases,  casting  aside  that  false  goddess 
Avhich  men  of  our  profession  have  so  long  and  v'ainly 
Avorshipped.  We  must  be  satisfied  Avith  that  true 
and  legitimate  knoAvledge  which  comes  to  us  as  the 
offspring  of  rational  scepticism  enlightened  by 
science.  We  must  subject  the  daily  and  ordinary 
methods  Avhich  Ave  employ  in  the  treatment  of  dis¬ 
eases  to  the  test  of  a  reasonable  inquiry  ;  and  Avhen 
Ave  have  done  this,  must  then  ask  ourselves  hoAv  far 
they  are  really  and  in  truth  Avorthy  of  the  full  and 
unhesitating  confidence  Avhich  we  repose  in  them, 
remembering  that  the  profoundest  belief  of  the 
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physici.an  in  the  efficacy  of  the  remedy  which  he  ad¬ 
ministers,  imparts  no  real  curative  powers  to  it. 
Our  medical  opinions  must,  in  fact,  like  other 
opinions  upon  Avhich  action  is  taken,  be  passed 
through  the  fire  of  rational  inquiry. 

The  source  ot  the  deepest  errors  which  have  ever 
attached  themselves  to  medicine  may,  I  believe,  be 
traced  to  the  overweening  confidence  which  men  of 
medicine  have  placed  in  what  is  called  their  experi¬ 
ence — that  intallible  oracle,  from  whose  dictum,  alas  ! 
there  is  often  no  appeal.  Men  have  not  always  suffi¬ 
ciently  appreciated  the  real  value  of  the  words,  me¬ 
dical  experience.  They  have  been  content  to  bring 
into  immediate  relation,  as  cause  and  effect,  the  tw'O 
extreme  factors  of  the  problem — the  giving  of  the 
drug  and  the  recover^'  of  the  patient — leaving  out 
of  the  calculation  the  infinite  number  of  disturbing 
causes  w’hich  affect  and  interfere  with  what  is  in 
truth  the  experiment  they  are  watching — the  effects 
of  a  remedy  over  disease.  Does  not  every  page  of 
the  history  of  medicine  bear  proofs  of  the  fact  that 
the  medical  man  has  ever  been  over-hasty  in  attri¬ 
buting  the  cure  of  the  disease  directly  to  the  effects 
of  his  remedy — too  readily  concluding  that  the  rc- 
.sult,  the  cure,  rvas  a  positive  effect  of  the  cause, 
the  remedy  ;  instead  of  being,  possibly,  the  mere 
sequence  of  an  antecedent  ?  I  need  not  stop  to  point 
out  how  complicated  is,  in  fact,  the  character  of 
most  diseases  ;  how  infinite  the  variety  of  accidental 
agencies  that  are  at  work  in  the  body,  inherent  in 
the  constitution  of  the  patient,  or  to  which  he  may 
be  temporarily  subjected  from  without,  all  or  any  of 
which  may  interfere  with  and  modify  the  natural 
or  ordinary  progress  of  di.sease,  or  interfere  with 
its  progress  at  any  one  of  those  numerous  periods, 
or  series  of  links  which  form  the  chain  of  the  dis¬ 
eased  ]irocess.  I  0]ily  refer  to  them  to  show  how' 
irrational  we  are,  Avhen,  in  the  satisfaction  of  this 
most  complicated  problem,  we  are  content  to  draw 
positive  conclusions  concerning  the  effects  of  re¬ 
medies  from  the  knowledge  obtained  through  a  mere 
personal  (and,  therefore,  most  limited)  experience  of 
their  actions. 

If  it  be  not  to  this  unreasonable,  this  illogical 
mode  of  drawing  conclusions,  that  we  must  ascribe 
the  extraordinary  differences  of  opinion  held  by 
equally  capable  observers  concerning  the  effects  of 
remedies,  I  really  know  not  whither  to  look  for  an  ex- 
])lanation  of  the  unfortunate  fact.  You  know,  gen¬ 
tlemen,  that  when,  in  the  case  of  any  particular  dis¬ 
ease,  the  treatment  of  the  present  day  is  opposed 
toto  coelo  to  the  treatment  of  the  past,  an  explanation 
is  found  in  wffiat  is  called  a  change  of  type  in  the 
nature  of  the  disease.  For  example,  men  bled  in 
other  days,  I  suppose  I  may  say  from  the  time  of 
Hippocrates  down  to  the  beginning  of  the  present 
generation  ;  but  they  bleed  not  now  in  inflammatory 
diseases.  And  w’hy  ?  Because  diseases  have  changed 
their  type  !  Doctors  who  bled  then  were  right,  just 
as  also  are  doctors  who  bleed  not  now.  I  know  not 
who  invented  this  Jeus  ex  machind,  nor  will  I  here 
stop  to  argue  upon  his  worth.  Horace,  as  you  will 
remember,  objected  to  the  introduction  of  such  vio¬ 
lent  powers  on  the  scene,  unless  the  difficulty  were 
so  great  as  to  be  otherwise  incapable  of  a  satisfac¬ 
tory  solution.  I  will  not,  however,  draw  any  illus¬ 
tration  of  the  point  in  hand  from  the  differences  of 
treatment  of  the  past  and  of  the  present  day.  1 
will  content  myself  with  begging  you  to  call  to  mind 


the  profound — I  would  almost  say  the  melancholy — 
differences  in  treatment  which,  in  the  case  of  acute 
diseases,  characterise  the  practice  of  men  of  equal 
capacity  and  of  equal  honest}",  at  this  present  day, 
in  cases  where  change-of-type  theory  cannot  inter¬ 
pose  its  subtile  explanation  of  the  difficulty.  Surely 
I  need  no  other  proofs  of  the  statement  that  our  de¬ 
ductions  must  be  somewhere  illogical,  than  these 
very  discordances  of  opinion.  Nor  need  I  stop  to 
illustrate  the  fact  of  these  discordances.  I  appre¬ 
hend  that  they  are  spread  broadcast  through  the 
pages  of  our  modern  medical  literature,  and  w'ell 
known  to  us  ail.  But  how,  it  may  be  asked,  are  we 
to  emerge  from  the  difficulties  w'hich  surround  us  ? 
One  source  of  instruction  is,  I  fear,  almost  closed  to 
us ;  and  that  is,  the  observation  of  the  natural  pro¬ 
gress  of  disease.  Yet  I  know  not  how  we  can  ever 
a.rrive  at  any  completely  satisfactory  results  respect¬ 
ing  the  effects  of  remedies  until  we  have  determined 
what  is  the  natural  progress  of  disease — the  course 
which  diseases  would  follow,  if  left  to  work  their  w'ay 
in  the  body  without  interferenee.  This  source  of  in¬ 
struction,  for  obvious  reasons,  has  been  hitherto 
almost  untouched,  though  manifestly  the  most  im¬ 
portant  additions  to  our  therapeutical  knowledge  are 
to  be  derived  from  it.  I  think,  however,  that  w"e 
may,  independently  of  this  source  of  instruction,  by 
a  careful  and  logical  comparison  of  the  value  of  our 
present  methods  of  treating,  obtain  a  much  more 
accurate  estimate  of  their  real  value  than  we  at 
present  possess. 

Let  me,  therefore,  venture  to  point  out  what,  as  I 
I  think,  may  be  considered  as  the  proper  and  only 
test  by  w'hich  we  can  determine  what  is  a  therapeu¬ 
tical  fact  founded  on  experience  ;  and  then  consider 
how  far  our  daily  jjractice  is  founded  on,  or  is  in 
accordance  with,  such  rational  experience.  I  be¬ 
lieve  that  a  therapeutical  fact,  to  be  worthy  of  the 
title,  must  have  something  of  the  following  defini¬ 
tion.  It  should  be  the  resultant  of  very  numerous 
observations  made  by  fitting  and  capable  inquirers, 
who,  after  due  inquiry,  have  arrived  each  at  a  like 
conclusion — the  conclusion  not  being  contradicted 
by  the  observation  of  other  equally  capable  observers. 
Every  practical  deduction  in  therapeutics,  which  will 
not  bear  this  test,  seems  to  me  to  deserve  the  title  of 
irrational,  in  so  far  at  least  as  it  is  accepted  and 
acted  upon  as  a  positive  fact.  The  wide  and  un¬ 
contradicted  acceptation  of  the  deduction  alone 
gives  it  a  stamp  of  genuine  value — entitles  it  to 
the  name  of  a  fact.  Are  we  not,  indeed,  reason¬ 
ably  and  logically  forced  to  the  conclusion,  that 
the  real  virtues  of  a  remedy  have  yet  to  be  de¬ 
cided,  so  long  as  the  experience  of  half  the  medical 
world  applauds  its  use,  and  the  experience  of  the 
other  half  condemns  it  as  useless ;  when  men  of  equal 
honesty  and  equal  capacity  are  totally  opposed  con¬ 
cerning  its  use?  Is  it  not,  I  ask,  illogical,  in  the 
satisfaction  of  this  most  complex  problem — the  effects 
of  rejnedies— to  permit  our  personal  opinions,  the 
deductions  of  our  limited  experience,  to  degenerate 
into  solid  convictions,  so  long  as  the  experience  of 
others  has  not  confirmed,  or  is  opposed  to,  our  con¬ 
clusions  ?  Well,  if  this  reasoning  is  right — and  I 
see  not  how  it  can  be  disputed — there  results  from  it 
this  important  conclusion  :  that  in  every  case  in 
which  there  exists  (amongst  competent  observers) 
discordance  of  opinion  of  the  kind  spoken  of,  con¬ 
cerning  the  effects  of  a  given  remedy  over  a  given 
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disease,  the  true  effects  of  that  remedy  over  that  dis¬ 
ease  have  not  yet  been  definitely  settled.  It  is,  in 
truth,  the  tacit  and  partial  recognition  of  this  truth 
which  has  given  birth  to  what  I  have  called  the 
rational  scepticism  of  the  day  respecting  the  effects 
of  remedies  over  diseases ;  and  as  the  truth  spreads, 
so  will  the  consequences  of  irrational  belief,  or,  in 
other  words,  error,  be  more  and  more  eliminated 
from  the  practice  of  medicine.  Surely  we  are  daily 
becoming  better  acquainted  with  the  lesson  taught 
us  by  scientific  investigation  ;  viz.,  that  our  estimate 
of  the  real  value  of  this  or  that  drug,  or  of  this  or 
that  other  method  of  treatment,  must  be  derived, 
not  from  what  we  have  hitherto  been  too  apt  to  re¬ 
gard  as  the  unanswerable  conclusions  of  our  own 
personal  and  therefore  limited  experience,  but  from 
a  comparative  consideration  of  its  value,  as  estimated 
by  the  experience  of  other  and  equally  capable  ob¬ 
servers.  A  reasonable  scepticism  teaches  us  to  mea¬ 
sure  and  try  our  personal  convictions  by  the  convic¬ 
tions  of  others,  and  modestly  to  accept  the  conclusion. 
And  am  I  not  justified  by  fact  in  saying  that  all  of 
us  fall  more  or  less  into  the  way  of  gathering  strong 
convictions  from  the  apparent  results  of  our  per¬ 
sonal  experience,  and  of  acting  upon  them  after  the 
fashion  which  I  have  ventured  to  call  unreasonable  ? 
And  no  one  can  doubt  that  such  a  practice  must  be 
a  stumbling-block  to  the  advance  of  therapeutical 
knowledge.  How  can  we  ever  hope  to  obtain  an  ex¬ 
pression  of  the  truth,  if  each  of  us  proudly  and  obsti¬ 
nately  maintains  that  his  conclusions  alone  are 
right  1 

There  is  one  other  drawback  to  the  advancement 
of  our  therapeutics,  which,  unless  I  am  much  mis¬ 
taken,  has  injured  our  art  deeply  both  in  its  scien¬ 
tific  and  in  its  social  aspects,  to  w'hich  I  would  shortly 
allude.  I  refer  to  the  too  common  practice  of  pre¬ 
scribing  drugs  on  all  occasions,  whether  they  be  or 
be  not  required  by  the  condition  of  the  patient. 
Doubtless,  we  are  all  of  us,  in  this  matter,  much 
under  the  pressure  of  custom — under  a  somewhat 
slavish  adhesion  to  the  habits  of  our  forefathers.  We, 
with  our  better  and  more  scientific  knowledge  of  the 
nature  and  diagnosis  of  diseases,  and  of  their  natural 
modes  of  progress,  are  still,  in  the  matter  of  drug¬ 
prescribing,  living  somewhat  in  the  dark  ages  of 
medicine.  In  other  days,  the  very  soul  of  the  treat¬ 
ment  of  diseases  was,  in  all  cases,  thought  to  lie  in 
some  heroic  exercise  of  the  lancet,  or  in  the  virtue  of 
some  superdecompound  bolus,  or  in  an  extarordinarily 
compounded  draught  :  these  things  were  regarded 
ever  as  essential  in  all  cases.  We,  however,  have 
learnt  the  error  of  all  this,  and  yet  we  adhere  to  the 
practice,  certainly  in  a  very  modified  and  compara¬ 
tively  harmless  form  ;  but  still  we  adhere  to  it,  and 
so  far  we  allow  our  therapeutical  practice  to  lag 
behind  our  scientific  knowledge.  We  know,  for  ex- 
amj^le,  that  there  are  diseases  in  which  medical 
treatment  of  the  most  effective  kind  does  not  involve 
the  administration  of  drugs  ;  but  I  put  it  to  you,  is 
it  not  a  fact  that  the  writing  of  a  prescription  is,  as 
a  matter  of  course,  a  part  of  every  medical  consulta¬ 
tion  ?  Does  not  the  very  word  prescription  mean, 
in  our  ordinary  use  of  it,  simply  and  solely  the 
writing  of  a  drug-formula  ‘I  In  prescribing  a  parti¬ 
cular  line  of  treatment,  is  not  the  prominent,  if  not 
the  only  feature,  in  such  prescription,  the  drug- 
formula  ?  The  patient  assuredly  looks  for  the,  to 
him,  cabalistic  formula,  as  the  chief  equivalent  re¬ 
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ceived  for  his  fee.  He  regards  as  of  infinitely  greater 
consequence  a  due  attention  to  the  taking  of  the 
physic  prescribed,  than  he  does  the  punctual  fulfil¬ 
ment  of  those  other  apparently  minor  directions 
which,  it  may  be,  are  in  reality  of  fifty  times  greater 
importance,  and  perhaps  absolutely  essential  to  his 
cure.  We,  or  rather  those  who  went  before  us,  have, 

I  fear,  educated  our  patients  in  the  belief  that  the 
cure  of  diseases  and  the  taking  of  drugs  are  in  all 
cases  things  inseparable,  and  that  the  main  and 
most  essential  part  of  the  practice  of  medicine  and 
the  cure  of  disease  consists  in  the  prescribing  and 
taking  of  drugs.  But  are  we,  in  so  far  as  we  keep 
up  this  delusion  in  practice,  doing  justice  to  our 
patients  and  to  ourselves  1  And,  above  all,  are  we 
thereby  advancing  the  scientific  standing  and  the 
social  character  of  our  profession  1  I  cannot  but 
think  that  our  patient  often  positively  suffers  in  this 
way,  through  the  neglect  of  those  other  things  which 
are  recommended  for  his  cure,  and  which  are  in  re¬ 
ality  of  much  greater  need  in  his  case.  Not  being 
prescribed,  they  are  regarded  as  of  little  value.  So 
long  as  the  drug  is  regularly  taken,  the  patient  con¬ 
siders  that  he  acts  in  sufficient  conformity  with  the 
line  of  treatment  advised  for  his  cure.  Moreover,  to 
this  unfortunate  custom  of  ours,  and  to  this  habit  of 
the  patient,  may,  I  believe,  be  in  great  part  traced 
the  spread  of  many  quackeries  and  delusions,  and 
especially  of  that  most  remarkable  of  all  quackeries 
and  delusions — I  mean  homoeopathy.  And,  con¬ 
versely,  I  am  led  to  think  that  there  is  no  better 
means  of  waging  successful  combat  with  these 
quackeries  than  the  simple  one  of  giving  drugs  in 
those  cases  only  in  which,  in  our  opinion,  drugs  arc 
actually  required  ;  and  of  educating  our  patients  to 
a  better  understanding  of  the  uses  of  our  art,  and  its 
power.  Our  patients  have  been  educated,  or,  at  all 
events,  have  grown  up,  in  the  belief  that  the  drugs 
they  take  are  in  all  cases  not  merely  elements,  but 
the  essential  elements,  of  their  treatment  ;  and  this, 
too,  sometimes,  even  though  the  physic  be  as  mild 
as  coloured  water,  or  as  innocent  as  a  bread  pill  ; 
and  the  result  is  evident,  and,  as  I  think,  most  hurt¬ 
ful  to  our  profession’s  reputation.  If  the  patient  re¬ 
cover  not,  he  blames  the  drug  and  him  who  gave  it, 
and  at  length  loses  his  faith  in  the  practice  of  legi¬ 
timate  medicine,  or  in  the  taking  of  drugs,  which  are 
to  him  convertible  terms,  and  so  rushes  into  the  arms 
of  the  homceopathists,  or  of  some  other  of  the  Bashi- 
Bazouks  of  medicine.  I  venture  to  think  that,  at 
this  time  of  day,  we  should  come  to  a  better  un¬ 
derstanding  Avith  our  patients.  It  surely  cannot 
be  Avorthy  of  the  medicine  of  this  day  to  play  in  any 
w'ay  down  to  the  weaknesses  and  false  imagination 
of  the  patient.  And  if  it  be  indeed  true,  that  our 
profession  originally  created  the  delusion  in  his 
mind,  still  more  forcibly  is  the  duty  pressed  home  to 
us  of  removing  the  scales  from  his  eyes. 

But  pray,  gentlemen,  do  not  misunderstand  me. 
Do  not  suppose  that  I  Avant  to  inculcate  the  idea 
that  the  cold  shade  of  scepticism  hangs  over  the  en¬ 
tire  practice  of  medicine,  and  that  drugs  are  useless 
as  remedies  in  diseases.  Let  me  defend  myself  from 
such  an  imputation  by  saying,  that  I  dare  say  I 
prescribe  as  many  drugs  as  any  of  my  colleagues 
do.  What  I  ask  is  simply  this  ;  that  Ave  should  give 
dru"s  only  when  we  can  reasonably  conclude  that 
drugs  are  actually  required  ;  that  we  should  Avrite  no 
prescriptions  of  complaisance,  and  give  no  physic  on 
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the  principle  “  that  it  will  do  no  harm,  if  it  does  no 
good” ;  and  that  we  should  educate  our  patients  to  the 
knowledge  that  the  Avhole  cure,  and  often  the  most 
important  part  of  the  cure  of  diseases,  does  not  con¬ 
sist  in  the  taking  of  drugs — teaching  him  that  there  is 
not  in  all  cases  an  inseparable  connexion  between 
the  physician’s  art  and  the  druggist’s  shop. 

Neither  do  me  the  injustice  of  supposing,  because 
I  have  objected  to  the  drawing  of  positive  conclu¬ 
sions  concerning  the  effects  of  remedies  from  the  re¬ 
sults  of  mere  personal  experience,  that  1  mean  to 
infer  Ave  have  no  positive  facts  in  therapeutics  to  rest 
upon.  I  could  run  on  for  an  hour,  and  give  you  ex¬ 
amples  of  that  kind  of  concordance  in  treatment 
which  justly  gives  to  that  treatment  the  title  of  ra¬ 
tional.  I  could  give  you  numerous  instances,  I  need 
hardly  say,  in  which  large,  concurrent,  and  uncon¬ 
tradicted  experience  points  out  to  us  the  usefulness 
of  given  remedies  in  given  diseases.  The  fault  which 
I  speak  of  is  the  practice,  wherever  it  exists,  of  un¬ 
hesitatingly  attributing  to  remedies  virtues  which, 
arguing  reasonably,  they  cannot  be  said  to  possess, 
or  which,  at  all  events,  are  not  yet  proved  of  them, 
I  would  impress  on  your  minds  the  cultivation  of  a 
reasonable  faith  in  the  powers  of  our  art  to  cure  dis¬ 
eases,  and  so  save  you  from  that  blind  scepticism — 
that  dead  sea  of  negation — into  Avhich  unreasonable 
and  disappointed  expectations  too  often  lead  the  en¬ 
thusiastic.  I  would  save  you,  on  the  one  hand,  from 
that  irrational  and  blind  credulity  Avhich  finds  its 
most  perfect  exposition  in  the  insolence  and  un¬ 
bounded  promises  of  quackery;  and,  on  the  other 
hand,  I  Avould  dispose  you,  by  forming  and  mode¬ 
rating  your  faith  in  the  poAver  of  medicine  in  accord¬ 
ance  Avith  the  reason  of  the  thing,  from  ever  falling 
into  that  atheism  in  therapeutics  Avhich  is  born  of  an 
overweening  and  unreasonable  credulity,  and  of 
broken  and  deluded  expectations. 

In  so  far  as  the  practice  of  our  art  is  still  an  expe¬ 
rimental  practice,  let  us,  I  Avould  say,  pursue  it  as 
philosophical  experimentalists,  not  Avith  the  credu¬ 
lity  of  pure  empiricism.  In  all  cases  let  us  fashion 
our  belief  in  the  power  of  our  art  in  accordance  Avith 
the  light  which  we  possess.  In  those  instances  in 
which  a  universal  concurrence  in  opinion  prevails, 
Tve  can  act  in  full  assurance  of  the  result.  In  those 
other  cases,  in  which  adverse  opinions  neutralise  our 
OAvn,  we  should  act  with  caution,  as  I  have  said,  ex¬ 
perimentally,  not  blinding  ourselves  to  the  truth  by 
an  overweening  reliance  on  Avhat  Ave  deem  the  un¬ 
answerable  convictions  of  mere  personal  experience. 
I  do  not  ask  you  to  sit  idly  by  Avhilst  disease  is  Avork- 
ing  its  ravages.  When  the  human  body  is  sick,  the 
physician’s  skilful  art  has  ever  its  useful  labours  to 
perform.  I  know  of  no  disease — I  knoAv  of  no  phase 
■or  period  of  any  disease — wherein  the  presence  of 
the  healer  is  not  required  to  conduct  and  guide  the 
cure  ;  wherein  he  may  not  practise  his  art — do  some¬ 
thing,  if  you  please — to  the  advantage  of  his  client. 
My  desire  has  been  simply  to  warn  you  against  the 
adoption  of  that  unreasonable  course  in  the  treat¬ 
ment  of  diseases  which,  as  I  have  attempted  to  show, 
deceives  ourselves,  deludes  the  subject  of  our  treat¬ 
ment,  and  hinders  the  progress  of  therapeutics. 
Rather,  indeed,  I  ought  to  say  that  I  have  attempted 
merely  to  put  forwards  a  few  words  in  favour  of  that 
rational  spirit  of  inquiry  which  has  already  entered 
into  and  is  leaA'ening  the  practice  of  medicine — 
hoping  thereby  to  assist  in  hastening  the  advance  of 


those  good  things  Avhich  a  rational  scepticism,  if 
read  the  matter  aright,  has  in  store  for  us.  I  have, 
indeed,  been  engaged  in  laying  somewhat  markedly 
before  you  facts,  Avhich  have  been  now  for  some  time 
accepted  and  acted  upon  by  most  of  the  leading  and 
scientific  members  of  our  profession. 

Gentlemen,  I  fear  I  may  have  already  made  a  call 
upon  your  patience  by  attempting  to  say  thus  briefly 
Avhat  it  would  take  many  lectures  to  develope  satis¬ 
factorily  ;  but  perhaps  I  may  yet  for  a  feAV  minutes 
longer  ask  your  indulgence,  Avhilst,  turning  from  this 
special  subject,  I  address,  as  I  feel  I  ought  to  do  be¬ 
fore  I  conclude,  one  or  tAvo  special  words  to  those  of 
my  hearers  who  are  about  to  engage  themseh'es  in 
the  pursuit  of  the  study  of  medicine.  I  have  pro¬ 
mised  to  read  no  homily,  and  would  venture  merely 
to  offer  you  one  or  two  Avords  of  exhortation. 

Let  me  assure  you,  then,  if  you  have  not  already 
realised  the  fact,  that  your  business  in  this  school  is, 
measured  by  its  future  consequences,  a  most  solemn 
business.  Let  me  assure  you  that,  in  truth,  the 
whole  course  of  your  future  life  will  be  to  a  great  ex¬ 
tent,  if  not  altogether,  influenced  by  the  line  of 
action  which  you  folloAv  out  here  during  these  years 
of  studentship.  Believe  me,  it  Avill  not  be  the  mere 
acquisition  of  a  given  amount  of  knowledge,  such  as 
may  suffice  to  gain  you  the  legal  right  to  practise 
your  profession,  Avhich  you  will  obtain  here,  if  you 
occupy  yourselves  Avell.  It  will  be  something  far 
beyond  this.  It  Avill  be  the  fixing  and  the  forming 
of  your  future  character ;  it  will  be  the  establish¬ 
ment  of  steady,  industrious,  and  laborious  habits, 
Avhich  will  hang  to  you  through  life,  and  be  the 
surest  groundwork  of  your  future  success  in  life; 
and  it  will  be  that  inestimable  prize  of  a  high  moral 
tone  of  mind,  which  you  will  win  if  you  honestly 
perform  your  duties  here.  The  character  which  you 
acquire  here  Avill  be  the  die  from  Avhich  your  future 
actions  through  life  will  take  their  impress.  The 
evil  and  the  good  Avhich  men  do  not  only  Ih’e  after, 
but  live  with  them.  Every  vain  and  idle  hour  of 
a  student’s  life  I  might,  in  this  sense,  liken  to  the 
broken  surface  of  a  smoothly  flowing  stream  ;  a 
mere  superficial  and  passing  irregularity  it  seems  to 
be,  disappearing  with  the  violence  which  produced 
it.  But  it  is  not  so.  The  laws  of  mind  and  matter 
have  here  similar  actions.  The  ripple  of  the  Avater 
represents  a  motion  which  is  a  lasting  and  effective 
poAver.  The  A'isible  signs  of  the  perturbation  may 
have  disappeared  ;  but  the  irregular  motion  thereby 
excited  still  exists — altered  in  kind,  and  elsewhere 
operating,  it  is  true,  yet  ever  an  effective  force.  And 
just  so  is  it  Avith  those  diviner  laws  which  preside 
over  the  moral  life  of  man.  Every  violence  done  by 
him  to  his  better  nature  is  a  disturbance  Avhose  tre¬ 
mulous  Avaves  will  never  cease  to  exercise,  to  the 
last  hours  of  his  life,  their  baneful  influence  on  him. 

Let  me  tell  you,  moreoA'er,  that  the  practice  of 
medicine  is  a  stern  and  rugged  business  ;  and  who¬ 
ever  ties  himself  to  it,  as  to  the  business  of  his  life, 
must  not,  therefore,  expect  to  float  calmly  doAvn  the 
stream.  You  must  be  prepared  for  struggles  and 
ready  to  encounter  hardships,  and  to  meet  with  dis¬ 
appointments  and  temptations  ;  and  now  is  the 
time  for  preparation  to  meet  the  struggle  success¬ 
fully  and  manfully.  There  is  no  profession,  I  be¬ 
lieve,  Avhich  brings  more  trials,  and  I  may  add  more 
consolations,  to  the  conscientious  man  ;  there  is  none 
in  which  a  Avant  of  conscience  and  a  want  of  honesty 
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are  so  often  repaid  with  what  the  world  calls  success ; 
and  there  is  assuredly  none  in  which  the  perform¬ 
ance  of  his  daily  business  can  better  give  a  man  the 
full  satisfaction  of  a  well-employed  life.  The  busi¬ 
ness  of  the  physician  is  ever  to  assuage  the  woes  of 
humanity  ;  never  to  make  the  worse  appear  the 
better  cause. 

And,  gentlemen,  if  I  allude  especially  to  this 
dark  side  of  the  profession  of  medicine,  it  is  be¬ 
cause  I  would  earnestly  bid  you  now  brace  your¬ 
selves  for  the  future  occasion,  by  training  your 
minds  to  an  unswerving  and  honest  performance  of 
the  work  cut  out  for  you  here.  So  study  now,  that 
you  may  become  hereafter  honest  and  scientific  prac¬ 
titioners  of  medicine.  The  greatest  safeguard  which 
you  can  possess  against  the  contagious  influence  of 
the  quackeries  and  bad  practices  which  beset  the 
profession,  both  from  within  and  from  without,  is  a 
well  grounded  and  scientific  knowledge  of  your  art. 
But  such  a  knowledge  you  never  will  attain,  if  you 
miss  the  golden  opportunity  which  now  lies  before 
you.  It  is  a  consoling  fact,  that  men  of  science  do 
not  practise  quackery  in  medicine.  The  most  suc¬ 
cessful  of  the  quackeries  of  the  day,  homoeopathy, 
is  a  striking  illustration  of  this  fact.  I  never  heard 
of  a  homoeopathist  possessed  of  a  name  known  in 
the  smallest  corner  of  the  vdde  world  of  science.  Of 
the  great  makers  of  impossible  cures,  and  of  the 
successful  operators  in  the  broad  field  of  human 
credulity,  there  is  not  to  be  found  a  man  who  has 
done  a  single  deed,  or  made  a  single  discovery, 
tending  to  the  progress  of  medical  knowledge,  or  who 
has  left  behind  him  a  name  honoured  by  any  whose 
praise  is  of  price.  Where  is  the  individual  of  them 
who  has  a  reputation  to  leave  behind  him,  such  as 
the  meanest  member  of  our  profession  would  care  to 
have  as  a  legacy  1  We  look  in  vain  for  the  good 
thing  that  ever  came  out  of  these  quackeries.  We 
see  the  names  of  Harvey,  and  of  .Jenner,  and  of  a 
host  of  such  like  worthies,  inscribed  on  the  edifice 
of  medicine  ;  and  we  mark  that  at  all  times  men  of 
our  liberal  profession  have  disported  and  distin¬ 
guished  themselves  in  the  different  fields  of  know¬ 
ledge.  Our  profession  has  produced  illustrations  in 
chemistry,  in  botany,  geology,  mathematics,  theology, 
in  every  branch  of  human  learning  and  study  ;  but 
we  look  in  vain  for  one  single  example  in  this  way, 
which  might  serve  to  throw  some  slight  relief  over 
the  dark  shadow  and  disgrace  of  quackeries.  Be 
then  scientific,  honest,  and  conscientious  students 
now,  and  you  will  lay  the  surest  foundations  for  be¬ 
coming  honourable  and  scientific  practitioners  here¬ 
after.  As  men  of  science,  you  can  never  honestly 
fall  into  the  deceits  of  charlatanry  ;  and  as  men  of 
science,  you  will  find  it  hard  to  let  your  moral  sense 
grow  dumb  in  that  direction.  The  voice  of  self-in¬ 
terest  may  tempt  you  in  many  a  form  ;  you  may 
have  to  choose  between  the  hard  path  of  an  ill-re¬ 
quited  but  honest  labour,  and  the  ready  road  which 
leads  to  a  certain  sort  of  popular  repute  and  pro¬ 
fessional  dishonour.  Get  ready,  therefore,  for  the 
battle  of  an  honest  life,  by  doing  your  work  honestly 
here.  If,  indeed,  I  were  asked  how  you  might  best 
act  now  so  as  to  ensure  welfare  in  after-life — not 
welfare  in  its  restricted  and  ignoble,  but  in  its  per¬ 
fect  sense — I  should  say,  keep  the  law  of  duty  now 
ever  before  you.  Let  it  be  your  never  failing  pillar 
of  light.  Study  conscientiously — religiously,  as  the 
Frenchman  forcibly  puts  it.  And  when  you  have 
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gained  this  conscientious,  this  religious  knowledge 
of  your  profession,  and  have,  as  members  of  society, 
to  bring  it  into  practice,  use  it  ever  conscientiously. 
Be,  at  all  events,  brave  and  on  the  square  with  your 
conscience  to  the  last.  Your  success  in  life  may 
not  equal  your  hopes  or  your  deserts.  It  is  not  in 
man  to  insure  the  success  of  this  w'orld.  The  best 
and  the  wisest  of  us  may  fail  in  the  struggle.  But  we 
have  our  consolation  even  then.  To  gain  the  world’s 
applause,  and  to  snatch  its  fleeting  spoils,  is  not 
man’s  sole  and  proper  business  here.  Immortality 
smiles  forth  on  the  scene,  and  beckons  him  ever  on 
in  the  race  for  those  eternal  honours,  which  the 
world  can  neither  give  nor  take  away — the  prize 
which  all  may  strive  for,  and  no  one  strive  in  vain. 
So  long,  gentlemen,  as  you  steadily  obey  the  dictates 
of  that  inward  monitor,  you  may,  like  the  ancient 
knight  of  chivalry,  when  all  is  lost  in  the  battle, 
still  proudly  boast  that  nothing  is  lost,  honour  and 
conscience  being  to  the  last  without  reproach. 


Last  Danish  Census.  The  whole  Danish  monarchy 
has  a  population  of  somewhat  about  2f  millions.  The 
increase  of  the  population  during  the  five  years  immedi¬ 
ately  preceding  the  census  was  between  5  and  6  per  cent. 
Tlie  largest  townis  Copenhagen,  with  155,000  inhabitants ; 
next,  Altona  (45,000)  ;  then  two  with  between  15,000  and 
20,000  (Kiel  and  Elensburg),  five  between  10,000  and 
15,000  (Odense,  Schleswig,  Aarhuus,  Rendsburg,  and 
Aalborg),  and  14  between  5,000  and  10,000  inhabitants. 
The  average  population  on  a  Danish  square  mile  (about 
18  English)  is  2,532,  The  increase  in  the  population  by 
births  has,  on  an  average,  been  at  the  rate  of  1C5  child¬ 
ren  to  every  1,000  women  between  20  and  50  years  of 
age.  Out  of  the  above  number  of  children  one  in  every 
10  or  11  has  been  illegitimate,  and  between  4  and  5 
per  cent,  stillborn.  Twins  have  been  born  in  one  case 
out  of  C9,  three  children  once  in  5,783  births,  and  four 
children  at  a  birth  have  come  into  the  world  only  once 
in  211,002  cases. 

The  Foivls  we  Eat.  lYe  have  domesticated  some 
nine  species  of  birds,  to  the  advantage  of  the  public  diet, 
chief  of  which  is  the  common  fowl,  never  mentioned  in 
the  Old  Testament  or  the  Homeric  poems,  and  which, 
probably,  came  to  us  through  Persia  from  Hindustan. 
Chanticleer  and  his  dame  were  known  at  Nineveh  ;  they 
were  represented  on  Syrian  monuments;  and  they  are 
heard  of  in  Greece,  a  little  later  than  the  battle  of  Mara¬ 
thon,  from  Theognis.  But  neither  Helen  nor  Iphigenia 
ever  tasted  the  wing  of  a  chicken.  Whether  in  the 
wild  or  domestic  state,  they  were  wholly  unknown  on  the 
continent  and  islands  of  America,  and  they  owe  their 
presence  there  to  Columbus,  as  in  New  Zealand  to  Cap¬ 
tain  Cook,  and  in  Australia  to  later  navigators.  We 
ourselves  declined  to  eat  them  in  the  time  of  Julius 
Ciesar,  though  even  then  we  cherished  them  for  cock- 
fighting,  like  the  Mahomedans  and  Malays.  The  gallinte 
w'e  got  from  Africa,  pheasants  from  Asia  Minor,  and 
peacocks  somewhat  later  through  Persia  from  India. 
The  turkey  (so  miscalled)  is  the  gift  of  the  New  World, 
and  the  small  fowl  designated  bantam  really  comes  to 
us  from  Japan.  Of  course,  Shakespeare’s  carrier  in 
Henry  the  Fourth  is  guilty  of  a  slight  anachronism 
when  he  complains  that  “  the  turkeys  in  his  panniers  are 
quite  starved.”  As  to  pigeons,  ducks,  and  geese,  these 
are  the  mere  scum  of  Mr.  Crawfurd’s  fleshpots,  of  which 
he  has  various  things  to  say,  contemptuous  but  pleasant. 
“  The  domesticated  birds  are  very  far  from  having  proved 
of  equal  utility  to  man  with  the  domesticated  quadrupeds. 
Their  strength  is  nothing,  their  tegument  of  small  com¬ 
parative  value,  and  their  flesh  more  or  less  a  luxury, 
viewing  the  companative  cost  of  rearing  them. 
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BATH  AND  BRISTOL  BRANCH. 

ON  A  CASE  OF  WASTING  PALSY. 

By  John  Kent  Spendee,  Esq.,  Surgeon  to  the  Eastern 
Dispensary,  Bath. 

[Read  April  ‘30th,  18C3.] 

I  PBOPOSE  to  relate  a  case  which  illustrates  some  of  the 
most  interesting  features  of  what  is  called  “  wasting 
palsy”. 

Martin  L.,  aged  42  in  November  1SC2,  residing  in 
Trim  Street,  Bath,  a  married  man  and  a  shoemaker,  was 
seen  first  at  the  Eastern  Dispensary  in  June  1802. 

April  1803.  He  is  a  man  of  good  muscular  conforma¬ 
tion,  moderately  well  nourished,  with  dark  hair  and  thin 
anxious  countenance.  He  is  five  feet  five  inches  in  height. 
His  respiration  is  regular  and  tranquil;  tlie  pulse  80, 
soft  and  feeble.  The  general  surface  is  pale,  and  the 
skin  is  usually  dry.  The  tongue  has  a  natural  appear¬ 
ance,  with  the  exception  of  a  slight  fur  on  the  filiform 
papillre. 

He  complains  of  weakness  and  wasting  of  the  biceps 
muscle  of  the  right  arm,  which  prevents  full  flexion  of 
the  forearm  on  the  upper  arm  of  that  side.  There  is  no 
history  of  syphilitic  disorder  nor  of  metallic  poisoning  ; 
and  the  urine  is  natural. 

Rather  more  than  eleven  years  ago,  he  first  found  a 
weakness  in  shaving ;  but  for  a  short  time  before  this, 
while  in  domestic  service,  he  had  a  difficulty  in  grasping 
spherical  objects,  such  as  a  tumbler.  He  is  quite  sure 
that  he  has  never  had  a  blow  on  the  arm;  and  that  he 
has  never  suffered  from  a  strain  or  from  any  other  vio¬ 
lence  to  the  limb.  When  an  apprentice  to  the  trade  of 
shoemaking,  at  the  age  of  1(3,  he  could  not  put  the  awl 
in  as  quickly  as  other  lads,  and  consequently  could  not 
get  through  so  much  work.  Up  to  1847,  he  followed  his 
own  employment  us  a  journeyman  trader  without  inter¬ 
ruption  ;  but  found  a  gradually  increasing  weakness  in 
the  upper  arm  and  in  the  movements  of  the  wrist-joint; 
so  that  his  shopmates  noticed  a  peculiarity  in  his  “ham¬ 
mering”.  In  1848,  he  entered  domestic  service  in  Lon¬ 
don  ;  but  was  obliged  to  leave  his  place  on  account  of 
inability  to  perform  manual  duty.  After  that  time,  he 
pursued  his  usual  calling  without  serious  difficulty  until 
1853.  In  1856,  owing  to  a  rapid  increase  of  weakness, 
he  consulted  Dr.  Jenner  at  University  College  Hospital; 
and  subsequently  came  under  the  care  of  Dr.  Russell 
Reynolds,  by  whom  he  was  carefully  examined.  He 
took  cod-liver  oil,  and  was  “galvanised”  eight  or  nine 
times.  From  this  treatment,  he  says  that  he  derived 
considerable  benefit ;  expressing  it  in  this  way,  that  he 
could  now  “  hold  the  hair  in  his  right  hand  when  at 
work”;  and  this  improvement  continued  for  two  or  three 
years. 

In  1850,  he  returned  to  Bath,  and  soon  found  a  return 
of  his  old  symptoms.  He  tried  douching  with  the 
thermal  waters  without  relief,  and  eventually  abstained 
from  all  medical  treatment,  until  coming  under  my 
notice  in  June  1862. 

Peesent  Condition,  a.  On  the  right  side.  The  biceps 
is  very  much  wasted;  the  brachialus  anticus  are  much  re¬ 
duced  in  size.  The  flexor  muscles  of  the  forearm  are 
smaller  than  usual.  He  can  flex  the  forearm  to  a  right 
angle  wuth  the  upper  ann;  but,  when  in  that  position,  if 
he  wish  to  bring  the  former  to  a  more  acute  angle,  he  is 
obliged,  by  a  swinging  movement  and  backward  action  of 
the  body,  to  let  the  forearm /nil  on  the  upper  arm  by  the 
mere  action  of  gravity.  When  the  forearm  is  retained  at 
a  right  angle,  he  says  that  it  feels  like  a  “  dead  weight”, 


owing  to  the  suspensive  function  of  the  biceps  muscle 
being  impaired. 

h.  On  the  left  side.  Here  we  have  a  curiously  me¬ 
chanical  state  of  things,  due,  not  to  any  muscular  atrophy, 
but  to  a  condition  of  tonic  muscular  contraction.  The 
upper  fibres  of  the  rhomboid  muscles,  and  the  fibres  of 
the  levator  anguli  scaptilm,  resemble  tight  hard  cords; 
they  draw  the  superior  internal  angle  of  the  scapula  to¬ 
wards  the  spine,  and  fix  it  there  almost  immoveably. 
When  the  man  stands  quite  upright,  with  the  arms  de¬ 
pendent  by  his  side,  this  angle  of  the  scapula  is  tipped 
up,  so  as  to  be  elevated  more  than  an  inch  above  the 
back.  When  the  arm  of  the  same  side  is  brought  for¬ 
ward,  the  muscles  connecting  the  extremity  with  the 
lower  part  of  the  scapula  would  naturally  rotate  the 
latter  bone  forward,  turning  it  upon  an  imaginary  hori¬ 
zontal  axis  passing  through  its  spine.  But,  in  this  man, 
as  the  superior  internal  angle  of  the  scapula  is  tied 
down,  so  to  speak,  to  the  vertebral  column — the  latter 
even  reciprocally  curving  out  of  place  to  meet  the 
scapula — the  lower  part  of  the  scapiila  no  sooner  moves 
forward  with  the  arm,  than  it  is  again  dragged  back  by 
the  tight  muscular  cords  which  fix  the  upper  angle. 
When  the  arm  is  stretched  out  at  right  angles  with  the 
body,  the  vertebral  side  of  the  scapula  stands  out  from 
the  back  as  a  narrow  prominent  ridge.  The  muscles  of 
the  left  side  are  not  invaded  by  atroj)hy  in  any  appreci¬ 
able  degree;  in  fact,  the  left  arm  is  larger  than  the 
right,  probably  from  the  habitual  attempt  to  do  double 
duty. 

Dr.  W.  Roberts,  in  his  monograph  on  Wasting  Falsy, 
teaches  as  the  essential  etiology  of  the  affection,  de¬ 
struction  of  muscular  substance,  and  consequent  loss  of 
power;  and  that  no  lesion  acting  downwards  from  the 
nervous  system  to  the  muscles  can  produce  the  results 
observed.  All  that  Dr.  Roberts  can  say  about  this  de¬ 
struction  of  muscular  tissue  is,  that  it  is  a  fatty  and 
granular  degeneration,  similar,  in  its  anatomical  bear¬ 
ings,  to  what  is  observed  in  fatty  heart.  It  is,  of  course, 
easy  to  use  the  technical  phrase,  “  error  of  nutrition.” 
But  this  ruin  of  muscular  fibre  involves  injury  to  the 
extreme  hranches  of  the  motor  nerve  ;  indeed,  we  have 
only  to  refer  to  the  last  volume  of  Dr.  Beale’s  Archives 
of  I\Iedic‘ine,  to  find  that  we  know  with  much  more  cer¬ 
tainty  now  than  we  did  when  Dr.  Roberts  wrote  his 
book,  five  years  ago,  that  the  “  peripheral  expansions  of 
motor  nerves  are  essential  constituents  of  muscle”;  and 
that  there  is  an  “  organic  connexion  between  the  ulti¬ 
mate  ramuscles  of  the  ncrve-tubule  and  the  sarcolemma 
of  the  muscular  fibre,  so  that  lesion  of  the  one  neces¬ 
sarily  involves  lesion  of  the  other.”  Then  the  morbid 
movement  creejis  up — or  may  creep  up — until  it  reaches 
the  anterior  roots,  and  even  the  spinal  cord ;  and  another 
reason  why  the  nerves  are  prone  to  morbid  change  is, 
that  every  organ,  gland,  or  tissue,  wastes  when  brought 
to  compulsory  rest;  and  when  a  limb  is  deprived  of 
motion  by  muscular  atrophy,  motor  impulses  cease  to  be 
transmitted  along  its  nerves. 

The  man  whose  case  has  been  related,  and  who  is 
now  presented  to  the  meeting,  is  suffering  from  what  Dr. 
Roberts  calls  the  primary  or  direct  phenomena  of  wast¬ 
ing  palsy — destruction  of  nniscle,  and  consequent  loss  of 
power.  He  has  no  neuralgia,  craznps,  nor  tremors.  The 
malformation  on  the  left  side  of  the  body  began  long  be¬ 
fore  the  first  symptom  of  muscular  atiophy  of  the  arm; 
and  is  attributed  by  him  to  a  “  fall”  when  an  infant, 
though  no  certain  information  can  be  obtained  on  this 
point,  as  his  parents  are  dead,  together  with  every  one 
else  who  knew  him  as  a  child.  And  it  seems  clear  that 
the  destructive  wasting  of  muscle  on  the  right  side  is 
unconnected  with  any  history  of  overwork,  ^ioleuce,  or 
special  dyscrasia. 

PosTSCEiPT.  I  have  this  day  (October  Gth)  visited  the 
patient,  and  find  that  the  disease  has  not  sensibly  pro¬ 
gressed  during  the  last  six  months.  He  tvears  a  wrist- 
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band  of  elastic  material.  I  regret  to  say  that  no  medical 
treatment  has  been  of  any  avail.  In  the  current  number 
of  the  British  and  Foreirin  Medico-Chirurgical  Review,  is 
a  noteworthy  paper  by  Mr.  Lockhart  Clarke,  detailing  the 
results  of  a  post  mortem  examination  of  the  spinal  cord  of 
a  man  who  died  apparently  from  atrophy  gradually  in¬ 
vading  the  muscles  subservient  to  respiration.  So  far  as 
the  case  goes,  the  connection  of  “  wasting  palsy”  with 
structural  disease  of  the  spinal  cord  seems  unquestion, 
ably  established. 


EAST  ANGLIAN  BRANCH. 

OBSEEVATIONS  ON  THE  VALUE  OF  SOSIE  OF  THE  DIAGNOSTIC 

SIGNS  OF  INCIPIENT  PHTHISIS,  AND  ON  THE  EEJIEDIAL 
MANAGEMENT  OF  THE  DISEASE  GENERALLY. 

By  C.  M.  Dueeant,  M.D.,  Physician  to  the  East  Suffolk 
and  Ipswich  Hospital. 

IBcad  at  Yarmouth,  June  20th,  1803.] 

After  all  that  has  been  written  upon  phthisis,  but  little, 
it  may  be  thought,  remains  to  be  deduced  from  so  fully 
investigated  a  subject.  Still,  I  believe  that,  if  it  were 
possible  to  collect  the  personal  observations  of  a  large 
number  of  those  who  have  carefully  watched  and  treated 
the  disease,  a  valuable  amount  of  practical  information 
would  yet  accrue  to  the  profession. 

Fatal  as  is  the  termination  of  the  malady  in  the  great 
majority  of  cases,  most  observant  physicians  are  now,  I 
believe,  ready  to  admit  that  phthisis  does,  more  fre¬ 
quently  than  was  formerly  supposed,  yield  to  remedial 
management  :  further,  that  in  a  few  unmistakable 
cases,  it  does  pass  through  its  stages  even  to  the  extent 
of  cavity,  which  does  ultimately,  by  the  process  of 
cicatrisation,  yielding  to  the  assisted  powers  of  nature, 
leave,  with  a  healthy  enjoyment  of  life,  a  fairly  useful 
condition  of  lung.  This  fact  has  been  recently  promi¬ 
nently  brought  before  me  in  the  history  of  a  sailor, 
whose  case  I  had  an  opportunity  of  watching  from  the 
commencement.  This  man,  in  whom  all  the  phenomena 
of  the  disease,  both  physical  and  general,  were  unmis- 
takeable,  is  now  apparently  recovering  ;  the  cavity  having 
completely  cicatrised,  leaving  subclavian  flattening;  the 
respiration  around  the  spot  returning,  but  of  course  re¬ 
maining  harsh  and  tubular;  while  the  general  symptoms 
are  all  rapidly  giving  place  to  returning  health  and 
strength. 

It  is  not  my  intention  to  enter  upon  the  general  symp¬ 
toms  of  phthisis,  too  well  known  as  they  are  to  all,  but 
to  refer  briefly  to  some  of  those  physical  signs  which 
appear  to  demand  most  attention  in  reference  to  its 
early  diagnosis. 

First,  I  would  mention  insufficient  expansion  and 
fattening  of  the  subclavian  regions,  particularly  if 
they  be  marked  by  inequality  in  the  two  sides.  This 
is  a  sign  less  observable  in  the  very  earliest  stage  of 
tuberculous  deposits,  and  more  frequently  obtains 
when  a  certain  amount  of  pleuritic  adhesion  has  been 
excited  by  the  existing  tubercles.  It  is,  however, 
when  present,  a  valuable  sign,  and  not  likely  to  mislead 
unless  extensive  pleuro-pneumonia  in  a  more  or  less 
chronic  form  be  present. 

Tactile  vibration  is  less  to  he  depended  upon,  as  the 
vocal  thrill  may  be  conveyed  by  other  than  tuberculous 
condensation,  as  by  glandular  enlargements  in  the  neigh¬ 
bourhood,  or,  indeed,  by  any  lesion  producing  unnatural 
density  of  the  lung. 

Bulness  on  percussion  is  a  most  important  indication 
of  phthisis ;  but,  as  the  diminution  of  clearness  varies  so 
much  in  the  different  stages  of  the  disease,  it  is  neces¬ 
sary  that  the  ear  be  educated  to  the  degree  of  dulness, 
and  also  that  the  examiner  percuss  for  himself,  and  not 
trust  to  the  uncertaiu  sound  conveyed  by  the  perform¬ 
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ance  of  this  act  by  another  person.  To  obtain  a  satis¬ 
factory  and  correct  result  from  percussion,  both  the  eye 
and  the  ear  must  act  in  unison,  and  the  force  of  the 
stroke  must  be  apportioned  to  the  tone  elicited,  the  ex¬ 
tent  of  which,  practice  and  experience  will  soon  deter¬ 
mine. 

In  the  earliest  stages  of  phthisis  the  clearness  of 
sound  on  percussion  may  be  very  slightly  diminished, 
especially  if  the  deposit  be  chiefly  scattered  through  tha 
centre  of  the  apex,  and  the  surface  of  the  lung  be  toler¬ 
ably  healthy.  In  these  doubtful  cases,  it  will  be  well  to 
percuss  at  the  close,  both  of  a  forced  inspiration  and 
also  expiration,  as  the  latter  act,  by  reducing  the  siz.e 
of  the  lung,  will  facilitate  the  detection  of  the  deeper 
seated  deposit.  In  some  cases  of  acute  phthisis,  and  in 
others  with  a  partially  emphysematous  condition  of  the 
apices,  the  natural  sonority  of  the  chest  will  remain 
unaltered. 

We  shall  generally,  however,  find  that  a  diminished 
clearness  of  percussion-sound,  most  evident  above,  and 
becoming  less  pronounced  as  we  proceed  downwards,  tO' 
be  a  tolerably  sure  guide  taken  in  addition  to  the  other 
general  and  physical  phenomena  of  the  disease.  It 
must  not  be  overlooked  that  the  apex  of  one  or  of  both, 
lungs  is  occasionally  (and  I  believe  more  often  than  is 
generally  suspected )  the  seat  of  latent  pleuritic  deposit, 
and  also  of  pneumonic  condensation.  These  cases  will 
require  much  care  in  diagnosis  ;  and  the  result  of  treat¬ 
ment,  in  addition  to  the  general  history,  may  alone  be 
sufficient  to  clear  up  the  sometimes  doubtful  point.  I 
shall  not  allude  to  the  amphoric  and  cracked  metal 
sounds  elicited  by  percussion,  as  these  refer  to  the  mora 
advanced  stages  of  the  disease  with  which  we  are  not  at 
present  concerned. 

As  of  percussion,  so  of  auscultation,  I  refer  only  to  tha 
comparative  value  of  those  signs  said  to  be  indicative  of 
early  phthisis. 

Diminished  murmur  is  generally  regarded  as  one 
of  the  earliest  auscultatory  characteristics  of  incipi¬ 
ent  phthisis ;  and  in  the  majority  of  instances  it  is  so. 
As  it  may  have  either  a  superficial  or  a  deep  seated 
origin,  it  is  well  in  all  cases  at  first  to  examine  the  two 
apices  under  natural  breathing,  and  then  to  ascertain 
the  comparative  difference  existing  in  the  two  sides,  by 
moderate  as  well  as  by  deeply  forced  inspirations.  By 
following  this  plan  as  a  rule,  the  diagnosis  will  be  much 
facilitated. 

Harsh,  tubular,  and  exaggerated  breathing  is  also  a 
valuable  sign  of  commencing  tuberculisation;  but  that  we 
may  read  its  significance  aright,  we  must  be  careful  to 
ascertain  that  the  increased  breath-sound  is  not  supple¬ 
mentary  of  diminished  lung-volume  at  a  distance,  rather 
than  a  result  of  local  condensation  by  tubercles  in  the 
suspected  part. 

Jerking  respiration  sometimes  obtains  as  an  early  in¬ 
dication  of  tubercle,  and  exists  at  a  stage  w'hen  every 
evidence  which  can  be  brought  to  bear  upon  the  subject 
is  of  value.  I  have  met  with  two  or  three  cases,  in  which 
this  phenomenon  was  the  only  precursor  at  the  time  of 
what  was  to  follow;  the  correctness  of  its  import  being, 
verified  by  the  subsequent  progress  of  the  case.  It 
must  be  borne  in  mind,  how’ever,  that  jerking  respira¬ 
tion  may  exist,  independently  of  tuberculisation. 

Prolonged  expiration,  if  confined  to  the  affected  side,, 
may  be  a  sign  of  some  value  occasionally  ;  but,  like  the 
former,  it  is  not  to  be  universally  depended  upon.  It 
may  arise  from  many  causes  besides  tubercles,  and  it  is 
not  an  uncommon  attendant  in  some  individuals  upon 
their  natural  state  of  breathing. 

Transmission  of  the  heart’s  sounds,  unless  limited 
chiefly  to  the  affected  spot,  is  a  very  uncertain  indication 
of  tubercles.  The  density  of  the  cardiac  walls,  as  well 
as  the  varying  thickness  of  the  costal  parietes,  and  also 
the  excitable  condition  of  the  nervous  system  of  the  pa¬ 
tient,  all  tend  to  diminish  the  value  of  this  feature,  as  a. 
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diagnostic  auxiliary  of  early  phthisis.  If,  however,  the 
cardiac  sounds  he  decidedly  louder  at  the  riglit  apex 
than  at  the  left,  accompanied  by  other  signs  of  the  in¬ 
cipient  disease,  we  may  accept  this  as  additional  evi¬ 
dence  of  the  probable  existence  of  deep  seated  tubercu- 
lisation. 

The  occasional  existence  of  a  vascular  murmur  he- 
neatli  the  clavicle,  or  having  a  pulmonic  origin  with  its 
greatest  intensity  between  the  second  and  third  left  ribs, 
near  their  junction  with  the  sternum,  has  been  con¬ 
sidered  a  sign  of  existing  tubercles.  It  may  be,  and 
doubtless  is,  caused  sometimes  by  the  pressure  of  tuber¬ 
cular  disease  upon  the  subclavian  or  pulmonary  arteries ; 
but  I  have  so  frequently  heard  this  murmur,  when  no 
indications  of  phthisis  obtained,  that  I  cannot  regard  it 
as  a  sign  upon  which  much  dependance  should  be 
placed. 

The  rhonchi  which  are  of  most  value  in  the  diagnosis 
of  incipient  phthisis,  are  the  dry  crackling  and  the  crepi¬ 
tating;  to  which  may  be  added  the  occasional  click  which 
is  heard  in  the  subclavian  regions.  All  these,  in  addi¬ 
tion  to  the  other  signs  referred  to,  and  especially  when 
confined  to  one  or  both  apices,  render  the  probability  of 
existing  tubercle  almost  certain. 

Before  leaving  the  subject  of  auscultation,  there  is  one 
point  to  which  I  would  allude,  notwithstanding  that  to 
some  it  may  appear  to  be  trivial  and  of  no  moment.  It  is 
the  advantage  of  warming  the  end  of  the  stethoscope  in 
cold  weather,  before  applying  it  to  the  chest.  Again  and 
again  have  I  seen,  in  addition  to  the  discomfort  of  the 
patient,  the  result  of  the  examination  rendered  almost 
nugatory,  by  the  contraction  of  the  muscles,  and  by  the 
sudden  shivering  which  the  application  of  a  cold  stetho¬ 
scope  has  produced.  Trivial  as  this  matter  may  appear, 
it  should  not  be  disregarded.  Equally  to  the  advantage 
of  the  examiner  is  the  propriety,  before  auscultating 
young  children,  of  allowing  the  little  patient  to  become 
reconciled  to  the  instrument  before  applying  it  to  its 
chest. 

On  the  therapeutic  management  of  early  phthisis,  my 
observations  will  be  brief.  There  is  no  specific,  and  one 
rule  should  be  prominently  kept  in  mind  in  the  treat¬ 
ment  of  all  cases  of  the  incipient  form  of  the  disease ; 
viz.,  the  attention  to  the  improvement  of  the  general 
health  ;  and  the  removal  of  gastric  derangement,  if  it 
exist,  is  the  sine  qttd  non  of  success,  and  should  claim 
the  fullest  consideration. 

Cod-liver  oil  deservedly  holds  its  place  ;  but  it  is  often 
unfairly  dealt  by,  in  consequence  of  its  being  prescribed 
in  cases  where  the  tongue  is  coated,  and  the  stomach  is 
quite  unfitted  for  its  reception ;  and  of  what  I  think  is  also 
an  error,  viz.,  that  the  commencing  doses  are  too  large, 
and  the  stomach  is  not  permitted  to  become  gradually 
accustomed  to  its  use.  I  have  often  succeeded  in  having 
it  taken  with  advantage,  by  commencing  with  drops, 
when  even  teaspoonful  doses  at  first  would  have  been 
rejected.  The  medicine  from  which  I  fancy  that  I  have 
seen  most  benefit  accrue,  is  the  iodide  of  potassium,  in 
combination  with  the  bicarbonate  and  chlorate  of  potash, 
with  a  sedative  and  the  aromatic  spirits  of  ammonia.  This 
medicine  acts  favourably  upon  the  digestive  organs,  and 
certainly  improves  the  cachectic  condition  of  the  patient. 
If  there  be  haemoptysis,  it  will  be  well  to  omit  the  am¬ 
monia,  as  likely  to  interfere  with  the  consistence  of  the 
blood.  If  anaemia  with  a  clean  tongue  be  present,  the 
syrup  of  the  iodide  of  iron  may  with  advantage  be 
added  to  the  mixture ;  or  the  sulphate,  with  or  without 
quinine  in  the  form  of  a  pill,  may  be  administered  with 
each  dose.  I  have  tried  arsenic  (lately  recommended 
as  a  tonic  in  phthisis),  but  I  was  not  satisfied  that  any 
particular  advantage  resulted  from  its  use. 

Sedatives  in  the  form  of  morphia,  are  perhaps  the  best 
calmatives  that  we  can  employ.  Local  depletion  may 
sometimes  be  advisable,  particularly  if  much  congestion 
around  the  suspected  tuberculisation  exist ;  but  there  are 
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few  cases  in  which  greater  benefit  will  not  be  derived 
from  the  application  beneath  the  clavicle  of  a  small 
blister.  I  believe  that  there  is  no  form  of  counterirrita¬ 
tion  so  effectual  in  incipient  phthisis,  when  the  disease  is 
of  limited  extent,  as  repeated  small  blisters.  If  the  dis¬ 
ease  be  scattered  over  a  large  portion  of  lung,  the  croton 
oil,  or  acetic  acid  with  turpentine,  may  be,  and  probably 
is,  a  better  application. 

The  regulation  of  the  diet  of  a  phthisical  patient  is  an 
important  element  in  the  general  management  of  the 
disease;  and,  while  nutritious  and  easily  digested  food 
should  be  allowed  liberally,  it  is  most  necessary  care¬ 
fully  to  avoid  overloading  the  stomach  with  too  large  a 
quantity  of  any  kind  of  food  taken  at  one  meal.  This 
applies  particularly  to  the  article  milk,  a  diet  con¬ 
sidered  q^ar  excellence  as  well  suited  for  the  consumptive 
invalid,  but  which  is  frequently  rendered  heavy  and  indi¬ 
gestible  from  its  coagulation  by  the  acids  of  the  stomach, 
as  well  as  from  the  quantity  taken.  A  well  dressed  mixed 
diet,  including  fish  and  vegetables,  is  perhaps  the  best; 
while  for  breakfast,  eggs  and  toasted  bacon,  with  a 
liberal  supply  of  cream  in  the  tea,  may  be  allowed  if  the 
appetite  and  digestive  powers  admit  of  its  being  taken. 
Of  the  wines,  Manzanilla  sherry  is  perhaps  the  best; 
next  claret,  and  then  champagne.  When  malt  liquors 
are  taken  habitually,  sound  draught  porter,  or  a  smaller 
quantity  of  Guinness’s  stout, or  bitter  ale  if  it  be  preferred, 
may  be  allowed.  As  a  rule,  I  think  that  porter  agi'ees 
better  than  ale  in  phthisis. 

The  subject  of  change  of  residence  has  always  claimed 
and  received  a  large  measure  of  attention  from  writers 
on  consumption. 

If  benefit  is  to  be  derived  from  change  of  air,  and 
wintering  in  a  warmer  climate,  it  is,  I  believe,  in  its 
most  incipient,  or  only  threatening  stage,  that  the 
greatest  amount  of  good  will  be  effected.  When  the  dis¬ 
ease  is  advanced,  and  the  patient  is  visibly  declining,  I 
cannot  concur  in  the  opinion  of  many  of  our  metropoli¬ 
tan  brethren  especially,  that,  with  all  the  inconve¬ 
niences  and  disagreeables  inseparable  from  a  sojourn 
in  a  distant  foreign  land,  added  to  the  depressing  in¬ 
fluence  of  home  separation,  even  if  the  pecuniary  circum¬ 
stances  of  the  patient  warrant  his  removal,  the  amount 
of  questionable  benefit  to  be  derived  is  at  all  propor¬ 
tioned  to  the  many  discomforts  which  are  certain  to 
obtain.  I  believe,  however,  that  frequent  short  trips 
from  home,  avoiding,  at  the  same  time,  undue  fatigue, 
will  often  prove  of  inestimable  advantage. 

As  winter  residences  for  the  consumptive,  we  have  in 
this  country  many  spots  where  we  may  obtain  all  the 
advantages  of  Continental  or  Eastern  sojourn  without  the 
painful  and  inseparable  feeling  of  banishment,  which  at¬ 
tends  a  residence  there.  Among  many  other  spots,  the 
Cove  of  Cork,  Torquay,  Bournemouth,  and  Hastings, 
perhaps  demand  our  first  claim.  From  the  month  of 
June,  to  October,  or  even  November,  I  believe  that  no 
part  of  England  offers  greater  advantages  to  the  subjects 
of  threatened  or  early  phthisis,  than  Jhe  shores  of  our 
own  eastern  coast.  It  is  both  drier,  and  more  bracing 
than  the  watering  places  of  the  south  and  west ;  and  I 
am  glad  to  learn  that  this  fact  is  beginning  to  be  ap¬ 
preciated  by  the  physicians  of  the  metropolis,  as  well  as 
by  others  who  have  hitherto  regarded  our  eastern  shores 
with  the  greatest  possible  dread. 

W'hile  tiius  advocating  the  claims  of  our  own  country, 
I  would  on  no  account  underrate  the  advantage  to  be  de¬ 
rived  from  an  occasional  tour  on  the  Continent,  which, 
by  amusing  and  occupying  the  mind,  is  capable  of  effect¬ 
ing  simultaneously  the  most  beneficial  influence  upon 
the  phthisical  tendency.  With  the  same  view,  a  sea- 
voyage,  provided  that  it  be  not  too  extended,  so  as  to 
produce  ennui,  is  a  valuable  auxiliary  to  the  hygienic 
management  of  phthisis  in  its  early  stage. 
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FATAL  CASE  OF  VARICEIXA. 

By  Fuederick  J.  Broavn,  M.D.,  Rochester. 
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William  D.  H.,  aged  of  years,  was  first  seen  by  me  on 
August  30tb,  1803.  He  had  been  ill  about  five  days 
with  chicken-pox.  The  vesicles  were  desiccating;  but 
there  were  two  apertures  in  the  skin  of  the  back,  as  if 
portions  had  been  punched  out,  resembling  the  perfor¬ 
ating  ulcer  of  the  stomach.  One  aperture  was  equal  in 
size  to  a  groat;  the  other  was  rather  smaller.  There 
was  induration  and  livid  redness  of  the  skin  of  the  back, 
in  a  diffuse  form,  constituting  erysipelas.  The  child 
was  suffering  from  irritative  fever.  1  ascertained  that 
the  urine  was  passed  in  bed,  because  the  child  dreaded 
to  be  lifted  out.  The  course  of  the  erysipelas  was  to 
affect  the  whole  of  the  abdominal  wall.  Peritoneal  effu¬ 
sion  took  place,  with  diarrhcca ;  and  the  child  died  on 
September  10th. 

The  death-certificate  was  as  follows : — Yaiicella,  17 
days;  erysipelas,  12  days  ;  peritonitis,  4  days. 

The  treatment  consisted  of  the  application  of  nitrate 
of  silver  dissolved  in  sweet  sinrits  of  nitre  (gr.  v  to  §i) 
to  the  erysipelatous  skin,  and  of  zinc  ointment  to  the 
ulcerated  apertures.  Quinine  was  administered  inter¬ 
nally.  Very  little  nourishment  was  taken  by  the  child, 
although  beef-tea  and  wine  were  ordered. 

I  have  brought  this  case  forward,  because  it  is  the 
only  fatal  case  of  varicella  that  1  have  ever  seen.  1 
once  saw  an  ulcer  in  the  abdominal  wall  equal  in  size  to 
a  halfpenny,  in  a  quadroon  child;  but  it  was  not  a 
punched-out  ulcer.  That  child  recovered. 

In  the  case  under  consideration,  it  is  probable  that 
the  wetting  of  the  skin  by  urine  may  have  determined 
the  fatal  event. 

I  do  not  know  whether  perforating  ulcers  have  been 
ever  observed  before,  either  as  an  occasional  occurrence 
in  the  scabbing  stage  of  varicella,  or  as  an  event  in  the 
course  of  low  forms  of  erysipelas.  It  was  not  a  case 
of  ordinary  sloughing.  There  was  no  appearance  of 
gangrene. 

The  sanitary  condition  of  the  house  was  bad.  The 
privy'  was  close  to  the  house,  and  waste  water  was  per¬ 
mitted  to  run  into  the  privy,  so  causing  agitation  aiid 
dilution  of  the  night-soil,  from  which  evaporation  would 
be  constantly  going  on.  The  child  occupied  the  base¬ 
ment  story,  and  was  lying  within  a  few  yards  of  the 
privy.  Another  child  was  suffering  from  deep  ulceration 
of  the  gum  and  cheek ;  and  a  week  or  two  after  the  death 
of  the  child  whose  case  has  been  narrated,  there  were 
two  children  ill  with  swelling  of  the  glands  below  the 
ear,  accompanied  by  pallid  countenance  and  feverishness. 
These  circumstances  are  evidence  of  defective  sanitary 
condition,  and  show  that  the  family  was  suffering  from 
blood-poisoning. 


English  in  India.  There  is  too  much  reason  to  fear , 
that  our  race  in  India  undergoes  rapidly  a  fatal  deterio¬ 
ration.  On  the  testimony  of  Sir  Ranald  Martin  a 
third  generation  of  unmixed  Europeans  is  nowhere  to 
be  found  in  Bengal,  and  Major-General  Bagnold  has  re¬ 
marked  tliat  the  oldest  English  regiment,  the  Bombay 
“  Toughs,”  notwithstanding  that  marriages  with  British 
women  are  encouraged,  have  )iever  been  able  from  the 
time  of  Charles  II  to  this  day  to  raise  boys  enough  to 
supply  their  drummers  and  filers.  In  fact,  whatever 
difference  our  increasing  care  for  sanitary  safeguards 
may'  affect,  there  is  a  certain  deterioration  of  our  race 
always  under  present  circumstances  tending  to  its  extinc¬ 
tion  in  the  Indian  Reuinsula. 
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ST.  GEORGE’S  HOSPITAL. 

The  introductory  address  was  delivered  by  Mr.  Henry 
Lee.  Among  the  illustrations  which  the  lecturer  offered 
of  the  greatest  interest  was  the  coagulation  of  fibrine 
within  the  vessels  of  the  living  body,  and  its  subsequent 
liquefaction  and  disintegration,  so  that  it  might  again  mix 
with  the  circulating  blood  and  be  carried  to  any  part  of 
the  body.  But  inasmuch  as  the  blood-vessels  were  con¬ 
stantly  divided  into  tubes  of  smaller  dimensions,  if  the 
process  of  liquefaction  had  not  been  completely'  carried 
out,  the  particles  of  altered  fibrine  at  length  met  with 
tubes  of  so  small  a  diameter  that  they  were  unable  to 
pass.  They  thus  became  impacted  in  the  vessels,  and 
sometimes  masses  of  a  very  considerable  size  were  thus 
accumulated.  In  the  process  of  liquefaction  the  fibrine 
might  undergo  a  greater  or  less  amount  of  decomposi¬ 
tion,  very'  much  in  the  same  way  as  it  would  if  allowed 
to  remain  at  a  high  temperature  out  of  the  body.  This 
decomposed  or  decomposing  fibrine  he  knew  by  experi¬ 
ment  to  act  as  a  powerful  poison  when  introduced  into 
the  circulation.  Dr.  Rolli,  of  Milan,  had  recently  pub¬ 
lished  a  very  interesting  series  of  experiments,  by  which 
he  showed  that  the  use  of  sulphurous  acid  in  combina¬ 
tion  with  potash  or  soda  possessed  in  an  eminent  degree 
the  power  of  arresting  organic  fermentations  and  putre¬ 
factive  changes.  He  proved  that  the  sulphite  of  soda, 
or  of  potash,  or  of  lime,  were  perfectly  harmless  when 
taken  into  the  living  body  ;  and  the  idea  occurred  to  him 
that  these  same  preparations,  which  exercise  such  a 
powerful  influence  in  preventing  decomposition  out  of 
the  body,  might  also  prevent  similar  actions  in  living 
animals.  Dr.  Rolli  had  given  the  details  of  sixty-eight 
experiments,  which  appear  to  have  been  most  carefully 
made.  Several  dogs  had  putrid  blood  injected  into  their 
veins ;  and,  being  subsequently  left  to  themselves  they 
all  died,  with  one  exception.  An  equal  number  of  dogs 
had  large  and  repeated  doses  of  the  sulphites  adminis¬ 
tered,  and  subsequently  had  the  same  quantity  of  putrid 
blood  injected.  These  all  recovered.  Dr.  Rolli  also 
found  that  if  he  mixed  the  putrid  blood  with  a  certain 
proportion  of  sulphite  of  soda  before  he  injected  it  the 
dogs  did  not  die  as  when  the  putrid  blood  alone  was 
used.  Should  Dr.  Rolli’s  experiments  be  confirmed  by 
subsequent  observation,  there  would  be  in  these  prepara¬ 
tions  containing  sulphurous  acid  a  means  of  counter¬ 
acting  in  a  great  measure,  not  the  affections  which  arose 
from  decomposition  of  the  fibrine  of  the  blood  only,  but 
a  very  large  class  of  diseases  which  had  hitherto  defied 
the  utmost  efforts  of  the  physician.  Dr.  Rolli  mentioned 
among  the  zymotic  diseases  which  he  supposed  to  de- 
I  pend  upon  a  fermenting  principle  in  the  blood,  cholera, 
typhus,  puerperal  fever,  glanders,  black  vomit,  marsh 
fevers,  etc.  ;  and  if  his  conclusions  were  confirmed  these 
diseases  would  now  be  capable  of  prevention  in  a  num¬ 
ber  of  instances  ;  in  othei's,  they  would  be  no  longer 
I  fatal.  An  army  might  be  rendered  safe  from  the  devas¬ 
tation  of  typhus,  and  a  military  hospital  from  the  scourge 
of  infectious  gangrene.  Mr.  Lee  w'ould,  then,  have  his 
hearers  study  carefully  any  one  case  of  blood-poisoning 
which  might  present  itself,  and  consider  the  means 
which  might  be  used  either  to  prevent  or  to  remedy  such 
a  disease,  and  they  would  know  something  of  a  largo 
class  of  similar  affections,  and  of  their  mode  of  treat¬ 
ment. 

In  endeavouring  to  impress  upon  the  students  the  ne¬ 
cessity  of  associating  the  different  facts  which  came 
before  them  in  the  study  of  their  profession,  with  the 
general  principles,  powers,  or  laws  by  which  they  are  re¬ 
gulated,  he  would  not  be  understood  to  mean  that  they 
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should  be  content  with  a  general  knowledge  of  any  sub¬ 
ject.  On  the  contrary,  he  would  have  them,  especially 
at  the  outset  of  their  career,  study  each  fact,  at  whatever 
cost  of  time  and  labour,  with  the  greatest  possible  ac¬ 
curacy  :  inasmuch  as  the  accuracy  of  the  general  princi¬ 
ples  which  were  to  last  them  through  life  would  depend 
upon  the  accuracy  of  the  observations  upon  which  those 
principles  were  founded.  And  in  order  that  they  might 
be  sure  that  they  had  laid  a  sound  foundation  upon 
which  to  build  their  conclusions  he  would  have  them 
see,  and  touch,  and  hear  for  themselves,  and  never  be 
satisfied  with  the  description  at  second  hand  when  they 
could  use  their  own  senses;  and  not  only  this,  but  he 
would  have  them  obtain  an  insight  of  their  subject. 
For  centuries  men  had  seen  for  themselves  that  when 
an  arm  was  bound  up  by  a  tape  the  veins  swelled  ;  but 
the  first  man  who  obtained  an  insight  into  the  meaning 
of  that  fact,  the  first  who  correctly  perceived  what  he 
saw,  was  William  Harvey.  “  If  we  content  ourselves,” 
said  Harvey,  “  with  the  observations  of  others  the 
spritely  edge  of  our  own  art  will  languish,  and  we  extin¬ 
guish  the  lamp  which  they  lighted  to  our  hands.  It  is 
those  who  follow  nature’s  conduct  with  their  own  eyes, 
sometimes  through  a  perplexed  yet  faithful  track,  who 
attain  the  highest  pitch  of  truth.”  “  Let  us  blush,”  he 
observes,  “  in  this  so  ample  and  wonderful  field  of  nature 
(where  performance  still  exceeds  what  is  promised),  to 
credit  other  men’s  traditions  only.  Nature  herself  must 
bo  our  adviser — the  path  she  chalks  must  be  our  walk  ; 
for  so  while  we  confer  with  our  own  eyes,  and  take  our 
rise  from  meaner  things  to  higher,  we  shall  at  length  be 
received  into  her  closest  secrets.  For  nature  being  di¬ 
vine  and  perfect  is  always  consonant  to  herself.”  Nor 
was  the  mode  of  learning  he  was  then  advocating  of 
modern  origin,  however  much  it  might  have  been  ne¬ 
glected  in  past  ages,  and  however  little  it  might  be  es¬ 
teemed  by  some  in  the  pi'esent  day.  It  had  the  highest 
sanction.  'I’lie  delicate  pencillings  on  the  leaves  of  a 
wild  flower,  the  winter  storehouse  of  the  ant,  or  the 
wonderful  provision  in  varied  climes  and  under  every 
diversity  of  temperature  for  the  clothing  and  sustenance 
of  all  the  different  kinds,  had  been  for  centuries  so  many 
illustrations  by  example  of  principles  higher  in  their 
order  and  more  extensive  in  their  application  than  any¬ 
thing  it  was  in  the  peculiar  business  of  Galen  or  of 
Harvey  to  teach. 

It  became,  then,  a  question  of  the  first  importance  in 
medical  education  to  ascertain  how  this  insight  into  na¬ 
ture’s  operations  might  be  acquired;  and  very  various 
modes  had  been  recommended.  Some  had  maintained, 
even  in  our  own  day,  that  the  first  principles  of  medicine, 
as  of  other  branches  of  philosophy,  must  be  developed 
in  the  mind  by  the  pure  light  of  reason,  undisturbed  by 
sensible  impressions.  It  was  maintained  that  man  had 
the.  faculty  by  the  pure  reason  within  him,  of  obtaining 
the  power  of  interpreting  and  of  gaining  an  insight  into 
nature’s  laws ;  and  as  a  remarkable  instance  of  this 
faculty  it  had  been  stated  that  Dalton  was  enabled  at 
once,  and  without  passing  through  the  subordinate 
stages  of  painful  inductive  ascent,  to  announce  in  its 
most  general  terms  the  law  of  definite  proportions  in 
chemistry  to  which  he  had  already  alluded.  But  Mr. 
Lee  knew  that  Dalton  attributed  ins  success  chiefly,  not 
to  any  particular  innate  genius,  but  to  a  sound  mathe¬ 
matical  education.  Again,  there  had  been  others  who 
had  maintained  that  a  thorough  acquaintance  with  classi¬ 
cal  literature  was  the  best  preparation  for  the  student’s 
mind,  and  one  need  go  no  further  than  their  own  hospi¬ 
tal  for  brilliant  examples  of  those  in  whom  the  highest 
classical  attainments  had  coexisted  with  the  deepest  in¬ 
sight  into  nature’s  laws.  But  if  there  were  those  who 
attributed  their  success  in  life  to  mathematical  or  clas¬ 
sical  culture,  there  were  on  the  other  hand  men  not 
less  distinguished  who  had,  without  such  advantages, 
gained  as  deep  an  insight  into  the  numerous  chemical, 


mechanical,  and  vital  forces  which  govern  this  lower 
world.  Faraday’s  attention  had  not  been  distracted 
from  the  contemplation  of  nature  by  any  of  the  usual 
processes  of  education;  and  the  greatest  medical  dis¬ 
covery  ever  made  was  not  among  the  busy  haunts  of 
men,  but  in  a  country  village.  Unaided  and  alone,  Jen- 
ner  observed  the  beneficial  effects  of  vaccination  as  re¬ 
vealed  to  him  by  the  silent  and  hitherto  secret  operation 
of  nature’s  ordinary  laws.  If,  then,  men  with  such  dif¬ 
ferent  opportunities,  and  under  such  different  modes  of 
education,  obtained  the  same  power  of  insight  into  what 
Harvey  called  the  closest  secrets  of  nature,  must  it  not 
be  concluded  that  it  was  with  the  mind  as  with  the  body 
— that  real  strength  and  energy  did  not  depend  so  much 
upon  the  kind  of  food  presented — or  in  the  manner  in 
which  it  was  prepared,  as  in  the  power  of  digesting  and 
assimilating  it? 


MIDDLESEX  HOSPITAL. 

The  introductory  address  was  delivered  by  Mr.  T.  W. 
Nunn.  He  said  that  at  no  epoch  in  the  history  of  me¬ 
dicine  had  the  limes  been  more  pregnant  with  events 
affecting  the  interests  of  the  medical  profession  than  at 
present.  It  was  not  yet  fifty  years  since  legislative  en¬ 
actment  gave  some  degree  of  unity  to  the  great  mass  of 
the  profession,  and  organisation  had  surprisingly  per¬ 
meated  that  mass.  Organisation  and  corroboration  were 
still  going  on,  and  were  converting  tbe  profession  into  a 
compact  whole,  as  crystallisation  converted  what  was 
wanted  in  cohesion  into  the  solid  and  adamantine.  The 
daily  increasing  development  of  the  importance  of  medi¬ 
cal  science  and  the  expansion  of  its  sphere  of  application 
demanded  from  all  connected  with  it  ever  fresh  labours 
and  greater  energy.  Progress  was  a  consequence  now 
more  than  ever  essential  to  the  vitality  of  medicine  and 
to  maintaining  its  present  position  amongst  the  sciences. 
There  was  no  finality  in  science;  the  more  that  was 
known  only  taught  how  much  there  was  yet  to  learn, 
more  was  seen  spread  out  to  one’s  gaze  ;  objects  which 
at  a  lower  level  stood  out  conspicuous  against  the 
horizon  were  now  scarcely  distinguishable  specks  in  the 
mid-distance. 

The  lecturer  then  dwelt  upon  the  nature  of  medical 
studies  and  the  means  of  prosecuting  them,  and  pro¬ 
ceeded  to  consider  what  qualities  of  mind  and  body  the 
students  must  bring  with  them  to  succeed  in  their  pur¬ 
pose.  They  must  bring  not  the  delicately  gloved  hand, 
but  the  hard  fist  of  determination  and  perseverance. 
They  must  never  permit  themselves  to  be  disheartened. 
It  was  frequently  to  be  observed  that  students  beginning 
energetically  fainted  after  the  first  few  paces  of  the  race, 
losing  heart  at  their  inability  to  retain  what  they  read 
and  heard.  Let  them  be  persuaded  that  this  treacher¬ 
ousness  of  memory  was  but  a  transient  disorder,  and 
ought  not  to  lead  to  chronic  despondency.  Let  them 
remember  tliat  with  Englishmen  to  fail  implied  success, 
and  to  say  that  an  Englishman  was  down  was  but  an¬ 
other  way  of  expressing  that  he  was  about  to  rise.  He 
advised  them  to  secure  a  daily  improvement,  however 
small ;  and  not  to  trust  to  violent  and  spasmodic  eftbrts. 
The  daily  plodding,  persevering  efibrt  was  as  the  slow 
but  irresistible  lift  of  the  screw  compared  with  the  sud- 
deii  hoist  of  the  lever^everyinch  gained  was  safe  ;  there 
was  no  fear  of  a  retrogression  more  rapid  than  the  ad- 
vance. 

Mr.  Nunn  then  reminded  the  students  that,  whether 
they  worked  with  themselves  or  their  fellows  as  competi¬ 
tors,  the  preservation  of  bodily  health  was  as  important 
as  success  ;  in  fact,  it  was  essential  to  it.  Sufficient  sleep, 
food,  and  exercise,  more  than  they  perhaps  imagined, 
would  contribute  to  their  progress.  He  made  no  apology 
for  referring  to  such  matters  ;  a  judicious  general  looked 
as  closely  to  the  shoes  of  bis  men  as  to  their  weapons. 
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There  was  no  real  gain  in  devoting  to  reading  hours 
that  Nature  had  assigned  to  rest.  \Yithout  a  healthy 
state  of  the  body  the  intellectual  faculties  could  not 
fully  come  into  play.  It  was  difficult  in  London,  per¬ 
haps,  to  obtain  the  proper  amount  of  out-door  exercise; 
but  cold  bathing  and  the  simplest  gymnastics  would  in 
a  great  measure  compensate.  Again,  relaxation  was  ne¬ 
cessary  for  fresh  endeavour.  Idleness,  however,  was 
not  relaxation.  Since  many  of  them  were  destined  to 
pursue  the  profession  in  distant  countries,  how  much  to 
their  advantage  would  it  be  to  have  some  general  as  well 
as  professional  knowledge? 

The  lecturer  observed  that,  assembled  with  a  common 
purpose,  they  could  not  consider  tliemselves  as  a  fortui¬ 
tous  concurrence  of  individuals,  each  entitled  to  pursue 
independently  that  course  which  might  happen  to  be 
most  agreeable  to  himself.  It  was  contrary  to  the  na¬ 
ture  of  things  that  individuals  could  be  associated  with¬ 
out  mutually  influencing  each  other.  He  reminded 
them  they  had  to  undergo  not  only  a  technical  training, 
but  a  moral  and  intellectual  development.  Admitted  as 
students,  they  incurred  obligations  to  their  neighbour; 
one  of  the  most  binding  was  aiding  their  fellow-students 
in  the  pursuit  of  knowledge.  Mutual  instruction,  more 
than  any  other  thing,  tended  to  elevate  the  general  cha¬ 
racter  of  a  school. 

After  some  further  excellent  advice  to  the  students, 
as  to  their  several  duties,  Mr.  Nunn  recommended  those 
whose  term  of  studentship  w’as  drawing  to  an  end  to 
devote  the  current  session  to  clinical  study.  They  must 
learn  to  infer ;  so  as  when  all  the  facts  of  a  case  and  all 
the  symptoms  are  carefully  considered  together,  to  ar¬ 
rive  at  a  correct  diagnosis.  They  must  likewise  begin 
to  compare  one  case  with  another,  so  as  to  gain  a  view 
of  the  various  classes  of  disease. 

Admitted  as  practitioners,  they  at  once  become  sharers 
in  a  noble  heritage  bequeathed  by  their  predecessors. 
But  the  estate  inherited  was  not  to  be  misused  and 
squandered ;  its  jewels  were  not  to  be  scattered  broad¬ 
cast — its  mansions  were  not  to  be  despoiled.  They 
must  strive  to  cultivate  its  waste  lands,  increase  its 
treasures,  add  yet  stately  towers  to  its  time-honoured 
fabric.  They  must  endeavour  to  discover  that  which 
shall  permanently  benefit  suffering  humanity,  and  the 
discovery  they  should  give  ungrudginglj’.  Millions  of 
money  gained  by  a  secret  remedy  would  confer  no  dig¬ 
nity  on  the  possessor  thereof.  What  would  Jenner’s 
fame  now  be  had  he  kept  his  immortal  discovery  a  secret 
for  his  own  pecuniary  gain  ?  It  was  the  sentiment  with 
which  a  benefit  was  conferred  that  in  a  great  measure 
determined  its  value  ;  and  we  should  ever  bear  in  mind 
the  glorious  declaration  of  Hippocrates  : — “  My  sole  end 
shall  be  to  relieve  and  cure  my  patients,  to  render  my¬ 
self  worthy  of  their  confidence,  and  not  to  expose  myself 
even  to  the  suspicion  of  having  abused  this  influence.  . . 
To  whatever  dwelling  I  may  be  called  I  shall  cross  its 
threshold  with  the  sole  view  of  succouring  the  sick,  ab¬ 
staining  from  all  injurious  views  and  corruption.” 

The  profession  had  its  enemies,  against  which  it 
would  be  the  duty  of  his  hearers  to  keep  w'atch.  Mam¬ 
mon  was  one  of  its  foes  ;  quackery  another.  The  mere 
greedy  gatherer  of  fees  by  his  mephitic  influence  did  in¬ 
calculable  harm  to  the  profession  to  which  he  claimed 
to  belong,  but  in  the  dignity  of  which  he  could  bear  no 
part.  Quackery  had  ever  been  on  the  alert  to  injure  the 
true  physician — not  only  that  form  of  quackery  that 
sought  with  unclean  bands  to  filch  from  the  ignorant 
and  credulous  by  clumsy  devices,  but  quackery  within 
tlm  ranks  of  the  profession.  The  fortress  was  often  in 
more  danger  from  the  traitor  within  its  walls  than  from 
the  avowed  assailants.  Mammon  and  quackery  were 
bosom  friends;  they  were  like  evil  genii,  prowling  about 
seeking  whom  they  might  entangle  in  their  toils.  There 
was  no  single  function  of  a  medical  practitioner  that 
was  otherwise  than  honourable.  It  might  be  truly  said 
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of  the  profession  that  it  “  knows  nothing  base,  dreads 
nothing  known.”  Some  had  falsely  concluded  that,  since 
men  with  ample  fortunes  did  not  enter  the  medical  pro¬ 
fession  as  they  did  the  legal,  military,  and  naval  profes¬ 
sions,  the  medical  profession  was  less  the  occupation  for 
a  gentleman  than  the  others  just  named.  The  real  and 
true  explanation  was,  that  the  miseries  and  sufferings 
of  our  fellow-creatures  were  not  to  be  made  a  pastime 
of.  Surely  the  profession  had  a  pedigree  sufficiently 
old  to  satisfy  the  most  punctilious.  It  was  one  that  can 
find  employment  for  powers  however  great,  and  present 
problems  difficult  enough  to  make  the  most  selt-confi- 
dent  hesitate.  Then,  again,  the  science  of  medicine  was 
gradually  spreading  out  its  roots,  so  as  to  assume  an  ad¬ 
ministrative  importance.  How  steadily  “  state  medicine’ 
was  advancing.  The  revelations  lately  made  in  sanit^i’y 
matters  especially  connected  with  the  public  service 
would  tend  to  put  the  physician  in  his  proper  place. 
The  evidence  of  Sir  Ranald  Martin  and  others  on  the 
subject  of  the  health  of  troops  showed  that  the  tenure 
of  our  Indian  possessions  will  depend  more  on  the  skill 
of  our  physicians  than  C)n  the  strategy  of  our  generals. 
Mr.  Nunn  was  far  from  undervaluing  those  worldly  ad¬ 
vantages  and  distinctions  that  men  so  ardently  pursue, 
offered  by  other  callings  in  life ;  but  he  earnestly  trusted 
that  having  once  entered  the  medical  profession,  they 
might  never  harbour  for  a  moment  a  thought  of  distrust 
of  it.  Some  of  those  whom  he  addressed  as  students 
would  assuredly  attain  to  the  highest  honour  accorded 
to  their  profession  ;  but  all,  by  a  diligent  and  honest 
discharge  of  duty,  might  carry  with  them  a  conscious¬ 
ness  of  having  alleviated  human  suffering,  and  of  having 
lightened  the  ills  of  life,  which  to  have  “  ’twere  sweeter 
than  to  wear  what  kings  bestow.” 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 
MEDICINE. 

The  introductory  address  was  delivered  by  Mr.  Batty. 
He  said  that  he  felt  strongly  the  importance  and  respon¬ 
sibility  of  his  position,  from  two  sources — 1.  His  ad¬ 
vanced  years  in  life  ;  2.  The  fact  that  this  was  in  all 
human  probability  the  last  opportunity  of  giving  expres¬ 
sion  to  his  views  of  the  profession  in  which  he  had  been 
engaged  for  upwards  of  half  a  century.  He  referred  to 
the  wonderful  changes  and  hitherto  unlimited  develop¬ 
ment  of  mind  in  every  department  of  art  and  science  in 
connection  with  medicine  and  surgery  during  that  period, 
and  now  extending  over  the  civilised  world  by  the 
various  associations  of  scientific  men.  In  matters  poli¬ 
tical  combination  was  strength.  With  the  medical  pro¬ 
fession  it  meant  something  more  ;  it  meant  “  progress.” 
This  view  Lord  Stanley  had  well  expressed,  viz.,  “  that 
the  history  of  science  is  the  history  of  improvement, 
whereby  life  is  lengthened  and  disease  rendered  less 
severe,  knowledge  more  ample,  and  man  better  fitted  for 
those  high  destinies  which  we  believe  it  is  the  purpose 
of  Providence  he  should  fulfil.’’  When  they  took  a  re¬ 
trospective  view  of  surgical  and  medical  practice  from 
their  present  stand-point,  they  had  great  reason  to  be 
astonished  as  well  as  thankful  for  the  improved  treat¬ 
ment  of  diseased  and  broken  limbs  which  in  his  early 
days  would  have  been  memorable  by  their  loss.  Again, 
in  ovarian  disease,  he  had  been  permitted  to  see  such 
bold  surgery  as  would  formerly  have  been  laughed  to 
scorn,  and  executed  with  such  skill  and  decision  as  to 
reflect  the  highest  credit  upon  the  operator,  with  the 
happy  result  of  a  perfect  state  of  health.  And  all  who 
regarded  the  progress  of  medicine  with  an  intelligent 
eye  must  have  wdtnessed  with  sincere  gratification  the 
prodigious  advance  that  had  been  made  in  microscopical 
anatomy  and  physiological  chemistry. 

Mr.  Batty  insisted  on  the  necessity  of  devoting  the 
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early  years  of  youth  destined  for  medicine  to  the  acqui¬ 
sition  of  general  knowledge.  The  position  of  medical 
men  required  that  their  attainments  ought  to  be  of  the 
highest  character,  for  they  had  to  exemplify  it  as  second 
to  none  except  those  ordained  to  preach  the  gospel.  It 
was  of  importance  that  a  class  of  men  so  widely  diffused 
and  mingling  so  much  with  society  as  the  members  of 
the  medical  profession  shoidd  be  so  instructed  as  to  be 
able  to  give  a  tone  to  conversation,  and  to  promote 
amongst  those  with  whom  they  associate  the  love  and 
pursuit  of  literary  and  scientific  accomplishments.  In 
commercial  communities,  it  was  true,  the  snj)erior 
wealth,  lavish  expenditure,  and  even  ostentatious  dis¬ 
play,  with  liberal  hospitality  and  magnificent  style  of 
entertaininent,  gave  to  these  a  prominent  position ;  yet 
the  medical  profession  occupied  no  secondary  place,  for 
its  members  exacted  and  received  the  courtesy  and 
attention  everywhere  extended  to  educated  gentlemen 
and  finished  scholars.  He  also  directed  attention  to  the 
cultivation  of  those  accomplishments  which  would  re¬ 
lieve  the  severe  studies  of  the  profession.  It  was  a  vul¬ 
gar  prejudice,  which  still  held  with  weak  and  uneducated 
persons,  that  to  be  eminent  in  the  medical  or  any  other 
profession,  the  less  one  had  to  do  with  other  sciences 
than  his  own  the  better;  but,  like  many  a  sorry  weed,  it 
had  a  deep  root  in  uncultivated  ground.  Great  physi¬ 
cians  and  surgeons  of  the  past  had  been  scholars  and 
men  of  science,  and  of  taste,  possessing  knowledge  and 
accomplishments  in  no  small  degree  out  of  the  course  of 
their  profession.  In  all  professions,  provided  he  knew 
his  own  thoroughly,  the  more  he  knew  out  of  his  peculiar 
pursuit,  the  more  enlightened  was  that  man,  and  the 
better  able  to  follow  his  own  occupation  with  success  and 
originality.  He  advised  the  students  to  make  coloured 
drawings  of  the  objects  presented  to  them  in  hospital 
practice.  He  would  by  no  means  exclude  a  knowledge 
of  music  where  there  was  a  taste  for  it.  So  eminent  a 
man  as  Sir  William  Herschell  was  known  as  the  best 
drummer  in  the  Hanoverian  army,  and  also  skilled  in 
other  instruments  ;  and  hy  gathering  up  the  fragments 
of  time  he  became  the  friend  of  monarchs  and  first  of 
astronomers.  Eminent  members  of  the  judicial  bench 
had  been  noted  for  their  musical  attainments.  Lord 
Palmerston’s  occupation  was  mathematics  during  travel¬ 
ling.  Biography  of  eminent  medical  men  who  have  con¬ 
ducted  their  profession  with  a  deep  sense  of  its  sacred 
character  was  a  study  of  great  importance.  And  Mr. 
Batty  specially  recommended  to  the  students’  notice  the 
lives  of  Mr.  Hey,  Dr.  Abercrombie,  Dr.  John  Reid,  and 
Dr.  G.  Wilson.  When  such  bright  lights  were  removed 
from  this  dark  world,  did  it  not  become  those  less  bril¬ 
liant  to  endeavour  to  shed  their  rays  over  a  larger 
sphere,  that  the  gloom  might  be  somewhat  lessened, 
and  the  bright  light  everywhere  hastened?  The  imita¬ 
tion  of  the  excellence  of  great  and  good  men  was  itself  a 
step  towards  greatness  and  goodness.  He  urged  on  them 
the  moral  obligation  of  missionary  enterprises  in  union 
with  the  profession,  as  resulting  from  the  relation  of 
superiority  in  which  we  stand  to  less  civilised  men.  The 
claims  that  these  races  had  upon  their  more  advanced 
brethren  it  was  impossible  to  deny.  He  referred  speci¬ 
ally  to  the  medical  missions  in  China,  and  of  Dr.  Living¬ 
stone  in  Africa. 

Another  subject  of  great  interest  was  also  pressing 
forward  upon  the  medical  world ;  the  earnest  desire  to 
investigate  the  economy  of  human  existence,  to  ascertain 
the  causes  of  human  wretchedness,  and  to  employ  safe 
and  active  measures  for  its  amelioration  or  absolute 
removal.  Such  a  period  every  true  philanthropist  must 
hail  with  unmixed  satisfaction.  Men  were  discovering 
that  this  world  had  not  been  created  that  it  might  be 
the  theatre  only  of  guilt  and  misery.  Man’s  physical 
organisation,  his  mental  faculties,  and  the  nature  of  the 
objects  around  him,  were  now  the  studies  which  were 
meant  as  blessings  for  all — the  labourer,  mechanic,  and 


peasant,  as  well  as  the  lord  or  monarch.  These  were 
the  subjects  of  social  science  which  engaged  the  atten¬ 
tion  of  the  noble  as  well  as  the  learned,  and  medical 
men  were  deeply  interested  from  the  amount  of  their 
intelligence  and  moral  influence;  and  to  obtain  the  po¬ 
sition  of  a  medical  oflicer  to  a  board  of  health  required 
an  amount  of  information  and  study  little  suspected  ex¬ 
cept  by  those  who  had  been  engaged  in  it.  The  profes¬ 
sion  could  not  be  exalted  too  highly;  it  was  one  which 
commanded  the  blessing  of  God  when  conducted  in  de¬ 
pendence  on  his  guidance,  for  it  had  the  promise  of 
present  and  also  of  future  reward. 


Jiebietos  anh  Holitts. 


A  Practical  Treatise  on  Eczema,  including  its 
Lichenous,  Impetiginous,  and  Pruriginous  Varie¬ 
ties.  By  T.  McCall  Anderson,  M.D.  ;  Fellow  of 
the  Faculty  of  Physicians  and  Surgeons  ;  Physi¬ 
cian  to  the  Dispensary  for  Skin-Diseases,  etc.  Pp. 
134.  London  :  1863. 

The  object  of  Dr.  Anderson  in  writing  this  book 
has  been  to  direct  attention  to  certain  views  as  to 
the  nature  of  eczema,  which,  although  shared  in  by 
Hebra  of  Vienna  and  several  continental  dermatolo¬ 
gists,  differ  from  those  which  have  been  generally 
received  by  the  profession  in  this  country. 

The  book  is  divided  into  thirteen  chapters. 

In  the  first  chapter,  the  author,  with  Ilebra,  ob¬ 
jects  to  the  restricted  meaning  commonly  given  to 
the  word  eczema — the  restriction  arising  from  the 
idea  that  the  elementary  lesion  in  the  disease  is  the 
formation  of  a  vesicle.  In  contradistinction  to  this, 
Dr.  Anderson  says  that  careful  clinical  study  of  ec¬ 
zema  leads  to  the  following  conclusions. 

“  1.  The  elementary  lesion  of  eczema  is  not  of  neces¬ 
sity  a  vesicle. 

“  2.  It  may  be  an  erythematous  state  of  the  skin,  a 
vesicle,  a  pustule,  a  papule,  or  a  fissure. 

“  3.  Impetigo,  lichen,  and  prurigo  are  merely  varie¬ 
ties  of  eczema,  in  which  the  elementary  lesions  are  re¬ 
spectively  pustules  and  papules. 

“4.  Cases  of  eczema  are  often  met  with,  in  w’hich  an 
erythematous  state  of  the  skin,  vesicles,  pustules, papules, 
and  fissures  are  met  with  in  a  combined  form.”  (P.  3.) 

The  author  then  describes  the  symptoms  which,  in 
his  experience,  are  almost  always  present  in  the 
height  of  an  eczematous  eruption  ;  viz.,  infiltration 
of  the  skin  ;  exudation  on  the  skin  ;  formation  of 
crusts  ;  and  itching. 

In  the  second  chapter.  Dr.  Anderson  describes  at 
length  the  elementary  lesions  met  with  in  cases  of 
eczema  ;  viz.,  an  erythematous  state  of  the  skin  ; 
vesicles  ;  pustules  ;  papules  ;  fissures  ;  or  a  mixture 
of  several  or  all  of  these  lesions.  The  varieties  of 
eczema  here  described  include  several  skin-affections 
to  which  special  names,  and  special  places  in  der¬ 
matological  classifications,  have  generally  been  given. 
Thus  the  pustular  form  of  eczema  is  the  impetigo  of 
authors  ;  papular  eczema  includes  those  forms  which 
are  generally  described  as  separate  diseases,  under 
the  names  of  lichen  and  prurigo — the  difference  be¬ 
tween  lichen  and  prurigo  being  merely  produced  by 
the  excessive  itching  in  the  latter,  and  by  the  con¬ 
sequent  scratching  on  the  part  of  the  patient.  While, 
however.  Dr.  Anderson  objects  to  the  idea  that  im¬ 
petigo,  lichen,  and  prurigo  are  distinct  diseases,  he 
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would  retain  the  words  as  synonyms  of  the  various 
forms  of  eczema  to  which  he  has  referred  them. 

Dr,  Anderson  gives  the  name  of  eczema  rimomm 
to  that  form  which  is  characterised  by  the  formation 
of  fissures — the  eczema  fendille  of  the  French.  Fis¬ 
sures  are,  he  observes,  a  frequent  accompaniment  of 
the  other  forms  of  eczema  ;  but  they  also  often  con¬ 
stitute  the  principal  elementary  lesion,  though  they 
usually  form,  like  the  vesicles  and  pustules,  on  an 
erythematous  ground.  The  most  typical  cases  of 
eczema  rimosum  are  met  with  in  “  chapped”  hands. 

The  third  chapter  is  commenced  by  a  summary  of 
the  preceding  remarks  on  the  varieties  of  eczema  ; 
and  Dr.  Anderson  here  arranges  them  in  the  follow¬ 
ing  order. 

“  1.5  The  principal  elementary  lesion  an  erythematous 
state  of  the  skin  (eczema  erythematodes), 

“  2.  The  principal  elementary  lesion  a  vesicle  (eczema 
vesiculosum),  the  typical  eczema  of  Willan  and  Bate¬ 
man. 

“•3.  The  principal  elementary  lesion  a  pustule  (ecze¬ 
ma  pustulosum  or  eczema  impetiginodes),  the  typical 
impetigo  of  Willan  and  Bateman. 

“  4.  The  principal  elementary  lesion  a  papule  (eczema 
papulosum,  including  lichen  or  eczema  lichenoides,  and 
prurigo  or  eczema  pruriginosum). 

“  5.  The  principal  elementary  lesion  a  fissure  (eczema 
rimosum),  the  eczema  fendille  of  the  French. 

In  speaking,  in  the  course  of  this  chapter,  of  the 
names  which  have  been  employed  to  express  other 
forms  of  eczema.  Dr.  Anderson  notices  the  eczema 
marginatum,  a  variety  which  has  been  described  by 
Hebra,  and  also  by  Devergie,  who,  however,  notices 
it  under  the  head  of  herpes. 

“  It  commences  almost  invariably  on  the  inner  aspect 
of  the  thigh,  where  it  is  in  contact  with  the  scrotum, 
and  gradually  extends  circumferentially  while  it  heals 
in  the  centre  ;  so  that,  when  fully  formed,  there  is  an 
elevated  eczematous  circle  or  segment  of  a  circle,  some¬ 
times  extending  from  the  lower  j^art  of  the  abdomen 
to  the  knee,  and  inclosing  skin  which  is  either  healthy 
looking  or  coloured  by  a  deposit  of  pigment,  the  result 
of  the  previous  inflammation  of  the  part.  It  usually 
occurs  on  the  inner  aspects  of  both  thighs  simultane¬ 
ously,  in  which  case  the  eruptions  on  the  two  sides 
occasionally  meet  superiorly  in  the  region  of  the  pubes, 
and  inferiorly  in  the  perinaeum.  It  is  met  with  almost 
exclusively  among  shoemakers  and  dragoons  (Hebra), 
a  circumstance  which  is  easily  accounted  for  by  the 
continued  moisture  and  friction  which  these  occupations 
entail  in  the  situations  referred  to.” 

In  the  fourth  chapter.  Dr.  Anderson  treats  of  the 
Etiology  of  Eczema.  The  predisposition  to  the  dis¬ 
ease  is  sti'ongest  in  persons  of  lymphatic  tempera¬ 
ment  and  in  the  scrofulous  and  debilitated,  in  whom 
it  is  called  forth  usually  by  some  external  or  internal 
irritant.  Sometimes,  however,  it  apjjears  in  healthy 
persons,  without  apparent  cause — being  in  this  con¬ 
dition  referrible  to  what  the  French  call  the  “  dar- 
trous  diathesis.”  It  is  caused,  especially  in  infants, 
by  improper  or  insufficient  food  ;  excess  of  food  is  a 
predisposing,  but  rarely  an  exciting  cause.  Dr.  An¬ 
derson  believes  that  eczema  is  hereditary,  as  several 
cases  have  come  under  his  notice  w’hich  favour  this 
idea.  It  is  more  frequent  in  infants  and  females 
than  in  males,  from  their  greater  excitability  and 
sensibility  of  skin.  Among  the  exciting  causes  of 
the  disease.  Dr.  Anderson  enumerates  vaccination. 

“  There  can  be  no  doubt  that  the  inflammatory  action 
.set  up)  by  vaccination  is  a  frequent  exciting  cause  of 
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eczema  in  those  who  are  so  predisposed  ;  the  eruption 
in  these  cases  commencing  sometimes  in  the  site  of  the 
operation,  sometimes  on  distant  parts,  as  on  the  head.” 

Other  exciting  causes  of  eczema  are  those  arising 
from  the  nature  of  occupations,  and  to  which  males 
are  especially  exposed  ;  such  as  exposure  to  acrid 
substances  or  great  heat,  as  occurs  in  cooks,  grocers, 
bakers,  etc.  (hence  the  terms  “  grocers’  itch,”  etc.)  ; 
the  heat  of  the  sun  (producing  “  eczema  solare”)  ; 
the  use  of  hot  and  mineral  baths  ;  various  mechani¬ 
cal  irritants  ;  the  application  of  stimulating  lini¬ 
ments  and  ointments  ;  and  internal  irritation,  as  from 
teething,  disordered  bowels,  etc. 

In  the  fifth  chapter.  Dr.  Anderson  points  out  the 
diagnosis  of  eczema  from  erythema,  some  varieties 
of  herpes,  scabies,  psoriasis,  pemphigus  foliaceus, 
pityriasis  rubra,  the  lichen  ruber  of  Ilebra,  and  some 
forms  of  syphilitic  eruption. 

In  the  sixth  chapter,  the  Prognosis  and  Course  of 
Eczema  are  described. 

The  seventh  chapter  is  devoted  to  the  Constitu¬ 
tional  Treatment  of  the  disease  ;  and  the  eighth  and 
ninth,  to  the  Local  Treatment. 

In  the  remaining  chapters,  the  author  describes 
the  symptoms,  diagnosis,  and  treatment  of  eczema, 
as  it  affects  various  parts  of  the  body  ;  namely,  the 
head,  face,  lips,  edges  of  the  eyelids,  nostrils,  ex¬ 
ternal  auditory  passage,  hands  and  feet,  legs,  genital 
organs,  anus,  nipple,  and  umbilicus. 

We  cordially  recommend  a  perusal  of  this  work  to 
medical  practitioners.  While  we  have  principally 
called  attention  to  the  views  which  the  author  holds 
as  to  the  nomenclature  and  classification  of  eczema¬ 
tous  disease.*,  we  must  not  omit  to  mention  that  the 
practical  parts  of  the  book — those  relating  to  dia¬ 
gnosis  and  treatment — are  well  worked  out,  and  that 
the  practitioner  can  scarcely  fail  to  receive  some 
valuable  instruction  from  their  perusal. 


The  Scroioal  Diseases  of  Children.  Being  the 
Lettsomian  Lectures  delivered  before  the  Medical 
Society  of  London,  March  1863.  By  Thojias 
Bryant,  F.R.C.S.,  Assistant-Surgeon  to  Guy’s 
Hospital.  Pp.  14-5.  London ;  1863. 

This  book  is  a  reprint  of  Mr.  Bryant’s  Lettsomian 
Lectures,  which  appeared  a  few  months  ago  in  the 
pages  of  this  Journal.  An  analysis  of  the  w'ork  is, 
therefore,  unnecessary  ;  and  we  will,  therefore,  merely 
direct  the  attention  of  our  readers  to  the  fact  of  the 
republication  of  these  lectures,  which  afford  an  addi¬ 
tional  proof  of  the  already  well  known  industry 
and  practical  skill  of  the  author. 

The  Jews.  Of  all  races  the  Jews,  the  gipsies,  and  the 
Chinese  appear  to  approach  nearest  to  a  cosmopolitan 
character.  Statistics  which  have  been  published  respect¬ 
ing  the  Jews  indifferent  countries  seem  to  show  that 
the  Jew  is  subject  to  different  physiological  laws  to  those 
of  the  people  by  whom  he  is  surrounded,  as, for  instance, 
the  statistics  of  disease  and  death  of  the  Jews  and  the 
other  colonists  in  Algeria,  which  seem  to  show  that  the 
former  are  more  completely  acclimatised  than  the  latter, 
■fhe  chief  cause  of  the  apparent  superiority  of  the  Jews 
in  this  sense,  according  to  Mr.  Hunt,  is  assumed  to  con¬ 
sist  in  the  fact  that  they  are  a  pure  race.  All  pure  races 
support  the  itifluence  of  change  better  than  mixed  races, 
as  the  examples  of  the  Chinese,  the  gipsies,  and  even 
the  nomadic  Arabs  indicate;  nor  are  we  ourselves,  pro¬ 
bably,  on  a  par  with  either  of  these  races,  notwithstand¬ 
ing  our  tendencies  and  successes  as  a  colonising  people.. 
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SATURDAY,  OCTOBER  17th,  1863. 


PSEUDO-CURES  FOR  THE  SOCIAL  EVIL. 

Lately,  in  speaking  of  prostitution  and  the  diseases 
which  spring  from  it,  we  referred  to  the  large  amount 
of  misconception,  or  rather  to  the  ignorance,  which 
pi-evails  amongst  many  of  those  who  pretend  to  en¬ 
lighten  the  world  and  the  profession  as  to  the  proper 
mode  of  reducing  the  effects  of  the  vice.  We  showed, 
in  the  first  place,  that  there  were  strong  indications, 
if  not  proofs,  that  governmental  or  police  super¬ 
vision  of  prostitution  was  a  failure  when  practised 
in  large  cities  and  amongst  a  community  at  large. 
Certainly,  proofs  of  the  success  of  such  supervision 
have  yet  to  be  given.  It  is  probable  enough,  we 
readily  admit,  that  in  small  garrison  towns,  and  in 
the  case  of  soldiers  who  are  under  regimental  con¬ 
trol  and  live  in  barracks,  police  interference  of  this 
kind  may  be  of  much  and  marked  service  ;  but  it  is 
manifestly  absurd,  in  dealing  with  this  question,  to 
lu'ovide  for  isolated  and  exceptional  cases.  The 
government,  if  it  supervise  prostitution  at  all,  must 
supervise  it  altogether  ;  and  we  maintain,  therefore, 
that  as  far  as  facts  go,  the  attempt  to  arrest  the 
spread  of  sj^philis  in  a  community  by  supervising 
i:)rostitution,  appears  to  be  a  failure.  We  maintain, 
for  example,  that  syphilitic  diseases  are  as  common 
in  Paris  as  they  are  in  London.  We  know  that  these 
diseases  rage  in  their  worst  forms  in  India,  although, 
as  we  are  told,  a  certain  number  of  authorised  and 
siqjerintended  women  are  allowed  to  each  regiment. 

In  the  second  place,  the  immorality  of  the  pro¬ 
ceeding — the  recognising  of  prostitution  as  a  neces¬ 
sary  evil  by  the  government — is,  in  our  opinion, 
patent.  As  we  have  already  said,  it  paves  the  way 
for  the  commission  of  the  sin  by  man,  and  makes  the 
fatal  step  downwards  for  the  woman  ready  and 
easy. 

But  it  may  be  said,  is  it  not  possible  to  apply  the 
system  in  a  limited  manner,  so  as  to  provide  for  and 
protect  the  health  of  our  soldiers  and  sailors.  A 
little  consideration  will  show  the  impossibility  of  any 
partial  legislation  in  such  a  matter,  and  the  impossi¬ 
bility  of  in  any  way  interfering  with  the  liberty  of 
the  woman,  unless  under  the  authority  of  the  laws  of 
the  country. 

The  truth  is,  indeed,  that  those  who  call  out  for 
some  kind  of  eftectual  police  interference  present  us 
with  no  practical  scheme  for  the  carrying  out  of 
their  proposal.  Does  any  Englishman  in  his  senses 
believe  that  a  House  of  Commons  would  ever  be 
brought  to  pass  a  law  that  all  women  who  practise 
the  trade  of  prostitution  shall  be  subjected  to  a 


weekly  or  a  semi-weekly  examination  ?  But  this 
is  positively  what  these  Saturday  Reviewers  and  their 
echoes  cry  out  for,  if  they  mean  anything  at  all ; 
this  is  what  it  must  come  to,  if  the  remedy  is  to  be 
applied  in  that  way.  And  who  is  the  prostitute  in 
such  case  ?  And  who  is  to  form  the  diagnosis  of 
what  constitutes  a  prostitute  1  We  suppose  that 
this  part  of  the  business  must  be  left  to  the  police. 
The  police  must,  in  fact,  have  the  power  of  declaring 
such  and  such  a  woman  a  prostitute  under  the  sta¬ 
tute,  and  therefore  a  woman  proper  to  be  subjected 
to  the  Aveekly  examination  of  the  policeman’s  ex¬ 
amining  doctor.  The  policeman  is  to  have  the  power 
of  carrying  off  a  woman  on  suspicion  of  being  guilty 
of  syphilis,  and  of  handing  her  over  to  the  speculum 
of  the  doctor,  just  as  is  done  in  Vienna,  where  the 
law  declares  every  woman  who  practises  prostitution 
de  facto  liable  to  punishment.*  We  may,  perhaps, 
be  told  that  these  examinations  of  the  women  are 
only  to  take  place  in  the  “licensed  houses”,  and  only 
in  the  ca.se  of  women  -who  have  entered  themselves 
properly  and  legally  on  the  rolls  of  prostitution — 
who  have,  in  fact,  become  prostitutes  according  to 
law.  No  other  females  would  be  subjected  to  the 
supervision.  But,  as  we  showed  before,  it  is  just 
here  that  the  whole  benefit  of  the  system  falls  to  the 
ground.  Here  it  was  that  came  in  Parent  Ducha- 
telet’s  lament.  “  We  have”,  he  said,  “  only  four 
thousand  women  under  our  control  in  Paris,  whilst 
there  are  forty  thousand  in  the  city  spreading  dis¬ 
ease  and  debauchery.”  And  his  remedy  was  to  in¬ 
crease  the  tolerated  houses  in  all  directions  !  Is 
any  one  silly  enough  to  believe  that  soldiers  and 
sailors  and  others  would  ever  be  brought  to  confine 
their  attentions  solely  to  these  tolerated  houses  % 
The  police,  of  course,  might  publicly  announce  that 
their  licensed  women  all  carried  clean  bills  of  health  ; 
but  what  attention  is  a  drunken  tar  likely  to  pay  to 
such  a  recommendation  as  that  ?  And  what  sort  of 
an  announcement  is  this  for  the  legislature  of  Eng¬ 
land  to  make  % 

Clearly,  these  writers  have  never  considered  the 
subject  about  which  they  have  taken  on  themselves 
to  instruct  the  public.  Perhaps,  again,  they  may 
tell  us,  “  Oh  !  we  will  seize  on  every  prostitute, 
whether  registered  or  non-registered,  and  bring  her 
under  police  supervision.”  Now,  let  our  readers 
only  imagine  what  we  should  come  to,  if  the  police¬ 
men  of  England  were  to  take  upon  themselves  to 
make  the  diagnosis  of  what  constitutes  prostitution 
in  a  woman  !  Fancy  a  policeman  having  the  power 
to  seize  upon  a  suspected  woman,  and  bringing  her 
up  before  the  magistrate  to  obtain  an  order  for  a 
speculum-examination  of  her  by  the  medical  officer 
of  police  !  But  this  is  really  and  truly  what  is  de- 

»  It  is  worthy  of  note,  that  at  this  very  moment  the  medical  press 
in  Vienna  is  calling  out  for  some  more  stringent  laws  to  stop  the 
spread  of  syphilis,  which  appears  to  be  raging  in  that  city  at  the 
present  time. 
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manded,  when  an  effectual  supervision  of  this  kind 
is  demanded. 

Then,  again,  it  is  said,  every  woman  guilty  of 
syphilitic  disease  must  be  held  in  durance  until  she 
is  cured.  But  why  not  also  every  man  1  Do  men 
never  spread  the  disease  ? 

Let  our  readers  only  reflect  for  a  moment  on  the 
difficulties  which  the  interpretation  of  such  a  law 
would  instantly  create.  What  is  a  contagious  syphi¬ 
litic  disease  ?  What  is  a  syphilitic  disease  ?  Now, 
we  suspect  that  a  surgeon,  on  examining  the  sus¬ 
pected  woman,  would  have  considerable  difficulty,  in 
a  great  many  instances,  in  swearing  that  the  breach 
of  surface  or  the  lesion  which  he  found  was  syphi¬ 
litic.  He,  of  course,  might  have  his  belief  and  his 
opinion  that  it  was  so  ;  but  so  long  as  the  possibility 
remained  that  the  lesion  was  a  simple  wound,  it  is 
evident  that  he  could  not  subject  the  woman  to  the 
proposed  detention.  The  truth  is,  that  the  police 
supervision  of  prostitution  is  surrounded  with  diffi¬ 
culties  which,  in  this  free  country,  are  utterly  insur¬ 
mountable.  The  more  the  subject  is  examined,  the 
more  evident  does  its  utter  impracticability  and  in¬ 
applicability  become. 

And  who  are  the  authorities  by  whom  we  are 
called  upon  to  introduce  these  novelties  '?  We  will 
give  our  readers  an  idea  of  the  knowledge  possessed 
by  these  gentlemen,  who  write  so  glibly  in  the  Satur¬ 
day  Reviexo.  We  insert  an  extract  from  the  number 
of  that  journal  for  September  19th,  1863. 

“  At  present,  not  only  does  this  country  enjoy  a  me¬ 
lancholy  preeminence  in  the  statistics  of  the  disease 
itself,  but,  as  a  consequence  of  our  sentimental  views  on 
the  subject,  the  medical  men  of  England  are  perhaps 
less  qualified,  as  a  rule,  to  treat  it  than  any  other  parti¬ 
cular  form  of  malady.  Nor  is  the  Lock  Hospital  itself 
free  from  special  difficulties  which  attend  its  poverty. 
It  hardly  dares  to  appeal  to  public  support;  and  it  may 
almost  be  described  as  an  institution  which  says  as 
little  as  possible  about  its  own  object,  but  which  is 
attached  to  a  fashionable  Proprietary  Chapel,  rather 
than  what  it  ought  to  be — a  public  institution,  sup¬ 
ported  by  public  money,  and  conducted  with  the  publi- 
licity,  and  therefore  the  efficiency,  of  similar  institutions 
in  Paris  and  almost  every  other  Eui'opean  capital.” 

Through  want  of  a  proper  licensing  system,  Eng¬ 
lish  surgeons  do  not  know  how  to  treat  syphilis ! 
And  the  Lock  Hospital  (whose  advertisement  may 
be  seen  every  day  in  the  Times')  dares  not  appeal  to 
the  public  for  support ! 

Again,  we  are  told  that  we  have  a  perfect  right, 
for  the  protection  of  society,  to  shut  up  women 
affected  with  syphilis,  just  as  we  have  a  right  to 
subject  to  quarantine  the  subjects  of  pernicious  con¬ 
tagious  diseases  ;  but  the  fallacy  of  the  reasoning  is 
apparent  to  any  one  who  thoroughly  knows  the  sub¬ 
ject.  True,  we  have  a  right,  for  example,  to  declare 
that  a  scarlatina  or  small-pox  patient  shall  not  use 
a  public  conveyance,  except  under  penalty  ;  and  for 
an  obvious  reason.  Such  patients  are,  by  the  use  of 
that  conveyance,  spreading  disease  through  society 
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after  a  method  against  which  its  members  have  no 
protection  whatever.  Society  has  clearly  a  right  to 
protect  itself  against  such  a  deadly  source  of  disease 
— to  which  it  is  in  this  way  unconsciously  subjected 
by  those  who  are  knowingly  spreading  the  disease. 
But  these  flippant  young  first-class  gentlemen  from 
Oxford,  who  ply  their  classic  pens  in  the  Saturday 
Review,  see  no  difference  between  such  a  case  as  this 
and  the  case  of  the  prostitute  who  is  aff'ected  with 
syphilis  !  The  distinction,  nevertheless,  is  manifest 
and  complete.  No  member  of  society  is  unconsciously 
subjected  by  her  to  the  possibility  of  contracting  dis¬ 
ease.  Every  member  of  society,  in  fact,  who  con¬ 
tracts  disease  from  her,  knew  beforehand  that  he 
subjected  himself  to  the  liability  of  contracting  dis¬ 
ease.  The  man  knew  the  risk  he  was  running,  just 
as  much  as  he  knows  the  risk  he  is  running  who 
thrusts  his  finger  into  a  fire.  There  is,  consequently, 
no  kind  of  comparison  between  the  two  cases,  such 
as  the  Saturday  Review  has  tried  to  lay  down.  It 
is  not,  indeed,  society  that  calls  out  for  protection  in 
such  cases,  but  only  that  portion  of  society  which 
practises  fornication,  and  knowingly  runs  the  risks 
of  the  practice.  But  if  we  are  to  be  told  that  the 
disease  is  handed  down  from  generation  to  genera¬ 
tion,  that  the  sins  of  the  fathers  are  visited  on  their 
children,  and  that,  therefore,  our  duty  is  to  protect 
the  unborn  generation,  we  open  the  field  of  argu¬ 
ment  to  a  world  of  other  considerations  of  a  like  kind. 
Why  not  call  upon  the  government  equally  to  interfere 
and  put  down  the  spread  of  scrofula,  gout,  phthisis, 
and  other  constitutional  maladies  which  sap  the 
health-strength  of  the  country  ?  Why  (according  to 
this  argument  of  preventing  the  spread  of  syphilis 
from  generation  to  generation)  have  you  not  an 
equal  right  to  seize  upon  the  rickety,  scrofulous  fe¬ 
male,  and  forbid  her  to  marry,  as  you  have  to  seize 
upon  the  prostitute  and  arrest  her  for  spreading 
syphilis  % 

One  other  difficulty  we  will  throw  out  for  the  con¬ 
sideration  of  those  gentlemen  who  admire  govern¬ 
mental  regulation  of  prostitution.  The  most  impor¬ 
tant  performer  in  the  working  staff  of  a  prostitution 
superintendence  is,  evidently,  the  medical  man.  On 
his  skill  and  surgical  knowledge  must  depend  the 
whole  success  of  the  affair — regarding  it,  at  least, 
from  the  syphilis-arresting  point  of  view.  But,  we 
ask,  would  any  respectable  and  competent  member 
of  the  profession  be  found  to  undertake  the  office — 
to  accept  the  appointment  of  surgeon  to  a  house  of 
prostitution — even  though  it  were  duly  registered 
according  to  Act  of  Parliament  ?  Could  a  respect¬ 
able  medical  member  of  society  in  this  country  be 
found,  with  sufficient  courage  twice  a  week,  say,  to 
attend  at  the  well  known  prostitution-house  for  the 
purposes  supposed — viz.,  of  giving  certificates  to 
prostitutes,  that  they  may  ply  their  trade  with  safety 
to  society  ?  We  very  much  doubt  it.  We  believe 
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that  the  education  of  gentlemen  in  this  county  has 
vet  hardly  reached  that  degree  of  philosophic  supe¬ 
riority  which  would  lead  them  to  sacrifice  their  own 
feelings  and  the  feelings  of  their  family  to  the  per¬ 
formance  of  such  a  profound  act  of  humanitarianism. 
What  would  be  the  natural  sentiments  of  the  wife  or 
daughter  of  the  medical  philosopher  concerning  his 
bi-weekly  visits  to  a  first-class  registered  establish¬ 
ment  of  this  character  1  What  respectable  medical 
man  would  like  to  have  his  certificate  of  clean  health 
and  fitness  handed  about  by  prostitutes  to  their  cus¬ 
tomers  ?  It  is  of  no  use  our  being  told  that  these 
things  work  very  well  on  the  continent.  The  answer 
is  plain.  Englishmen  are  not  Frenchmen,  and  all 
Frenchmen  are  not  Parent-Duchatelets.  But — to 
test  the  matter  practically — if  one  respectable  me¬ 
dical  gentleman  and  philosopher  in  this  country  will 
tell  us  that  he  is  ready  to  accept  such  an  appoint¬ 
ment  from  his  deep  sense  of  its  utility  to  society  at 
large — is  ready  to  sacrifice  his  feelings  to  his  love  of 
bis  fellow-creatures — we  will  admit  that  our  argu¬ 
ment  is  defective.  In  the  meantime,  we  call  upon 
those  who  are  shouting  out  so  loudly  for  the  intro¬ 
duction  of  these  continental  blessings  amongst  us, 
to  answer  the  case  as  now  laid  before  them. 


TITLE  OF  ASSISTANT-PHYSICIAN  AND 
ASSISTANT-SURGEON. 

It  is  high  time  that  the  use  of  titles  assistant- 
physician  and  assistant-surgeon  at  hospitals  were 
abolished.  The  title  “  assistant”  is  inappropriate, 
untrue,  useless,  degrading,  and  injurious  to  the 
interests  of  our  hospitals.  The  term  no  longer 
bears  its  original  signification.  The  ofl&ce  of 
assistant  to  the  medical  oflacers  of  hospitals  was, 
we  believe,  first  created  at  the  request  of  some 
of  our  metropolitan  surgeons — at  St.  George’s  and 
at  Guy’s  Hospitals.  These  gentlemen,  after  many 
years  of  duty,  finding  the  work  of  the  hospital  in 
some  particulars  severe  to  them,  applied  to  the  go¬ 
vernors  for  relief,  which  was  granted  on  account  of 
their  long  term  of  services.  They  were  allowed  to 
select  an  assistant  to  help  them.  Now  this  assistant 
was  really  and  truly  what  the  name  implies.  He 
did  that  portion  of  the  work  of  the  surgeon  which 
the  surgeon  delegated  to  him.  But,  as  time  went 
on,  this  idea  of  assistant  oflacers  was  developed  into 
a  formation  of  a  set  of  extra  physicians  and  sur¬ 
geons,  for  whom  special  work  was  assigned  and  cre¬ 
ated  in  the  out-door  department  of  hospitals.  Their 
main  business  was  no  longer  that  of  assistant  to  the 
physician  or  to  the  surgeon,  but  was  an  entirely  new 
branch  of  hospital  medical  service.  They  were  no 
longer  chosen  by  the  surgeon  or  physician,  but  were 
solemnly  elected  by  the  governors,  and  had  their 
special  duties  assigned  to  them.  They  became,  in 


fact,  physicians  and  surgeons  of  the  out-door  depart¬ 
ment  of  hospitals. 

The  title,  however,  stuck  to  the  holders  of  these 
offices,  though  now  manifestly  most  inappropriate ; 
and,  as  year  after  year  has  gone  by,  it  has,  for  many 
obvious  reasons,  become  more  unfitting,  unjust,  and 
inappropriate;  and  we  imagine  that  it  would  be  a 
very  difficult  task  for  any  one  to  give  a  single 
sufficient  reason  why  the  title  should  still  be  main¬ 
tained. 

That  the  title  is  unfitting,  is  manifest  from  the 
fact  that  the  main  duty  of  the  assistant-officer  is  to 
attend  to  the  patients  in  the  out-door  department  of 
our  hospitals.  In  that  department,  he  is  as  much 
master  of  the  field  as  the  physician  and  the  surgeon 
are  in  the  wards  of  the  hospital.  No  one  can  inter¬ 
fere  with  him.  He  is  in  no  sense  assistant  to  any 
one  in  the  main  business  which  he  performs  in  the 
hospital. 

The  title  is  degrading,  and  therefore  so  far  is 
injurious  to  the  interests  of  the  hospital,  as  well  as 
to  the  interests  of  the  bearer  of  it  himself.  The 
patients  in  the  out-door  department  very  naturally 
feel  that  their  “  doctor”  is  an  inferior  sort  of  article, 
as  he  is  merely  an  assistant ;  and  consequently  they 
have  not  that  full  amount  of  confidence  in  him 
which  they  ought  to  have,  and  which  it  is  to  the 
especial  interest  of  the  hospital  that  they  should 
have.  Can  anything  be  more  absurd  than  for  a  hos¬ 
pital  to  give  a  title  to  its  medical  officers  which  tends 
in  any  way  to  degrade  them  in  the  eyes  of  their  pa¬ 
tients  1  Is  it  not  manifestly  their  duty  to  create  in 
the  minds  of  the  patients  the  fullest  confidence  in 
the  skill  and  capacity  of  the  gentlemen  into  whose 
hands  they  confide  them? 

Again,  it  is  certain  that,  with  a  large  number  of 
the  public,  the  house-surgeon  of  our  hospitals  is  a 
far  superior  personage  to  our  assistant-physicians 
and  assistant-surgeons.  Again  and  again  we  have 
had  practical  proofs  of  this  given  us.  The  patient 
“  doesn’t  want  to  see  an  assistant  ;  he  wants  to  see 
the  house-surgeon.” 

It  should  also  be  remembered  that  the  present 
class  of  men  who  are  assistant  medical  officers  are  a 
very  diAFerent  class,  in  years  and  in  medical  stand¬ 
ing,  from  the  young  gentlemen  who  were  originally 
made  assistants. 

We  cannot,  indeed,  imagine  of  what  earthly  benefit 
or  use  the  retention  of  the  title  is  to  any  living  soul. 
We  have  seen  that  it  is  degrading  and  most  unfitting 
to  the  physician  or  surgeon  himself,  and  that  it  is  in 
so  far  injurious  to  the  interests  of  the  hospital.  A 
gentleman,  it  appears,  is  worthy  to  be  physician  to  a 
dispensary  ;  but  the  moment  he  is  elected  to  a  hos¬ 
pital,  though  he  there  performs  precisely  similar 
duties,  he  must  come  down  to  the  title  of  assistant- 
physician.  Is  it  reasonable,  is  it  not  rather  some¬ 
thing  approaching  to  scandalous,  that  men  with  the 
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reputation  of  a  Paget,  a  Prescott  Hewett,  and  a 
Skej,  should  have  been  made  in  the  prime  of  their 
lives,  and  up  to  a  late  period,  to  bear  the  title  of 
assistant-surgeons  ? 

Thus,  then,  it  appears  that  the  title  is  anomalous, 
the  object  for  which  it  was  originally  applied  no 
longer  existing  ;  that  it  is  degrading  and  injurious 
to  the  interests  of  those  who  have  to  suffer  it ;  that 
it  is  prejudicial  to  the  interests  of  the  hospital  ;  and 
that  no  earthly  reason  can  be  given  for  keeping  it 
up.  There  is,  indeed,  one  only  possible  suggestion 
which  can  be  ofiered  in  favour  of  it ;  and  that  is,  that 
keeping  up  the  distinction  in  some  way  or  other 
serves  the  interests  of  the  physicians  and  surgeons  of 
the  in-patients,  by  laying  down  a  marked  line  of 
distinction  between  their  quality  and  the  quality  of 
the  physicians  and  surgeons  of  the  out-patients. 
But  Ave  are  sure  that  the  physicians  and  surgeons  of 
our  hospitals  of  the  present  day  would  be  the  very 
last  persons  to  adhere  to  any  such  artificial  mode  of 
sustaining  their  rank.  They  have  sense  and  libe¬ 
rality  enough  to  know  that  men  now-a-days  form 
their  reputation  without  resorting  to  any  such  dis¬ 
tinction  as  this.  The  junior  officers  of  hospitals 
complain  of  it,  and  justly,  because  it  places  them  in 
the  eyes  of  the  public,  and  to  a  certain-extent  in  the 
eyes  of  the  profession,  in  a  position  beneath  that 
which  they  do  actually  hold  in  the  profession.  It 
artificially  debases  them.  And  the  truth  is,  indeed, 
that  some  of  our  metropolitan  hosjiitals  have  already 
seen  and  practically  acknowledged  the  truth  of  these 
remarks  by  giving  to  their  junior  officers  the  full 
title  of  physicians  and  surgeons. 

So  reasonable,  indeed,  is  the  claim,  and  so  just, 
that  we  are  satisfied,  if  those  most  interested  in  the 
matter  will  only  express  their  wishes  and  fully  state 
their  case  to  the  governors  of  the  different  hospitals 
throughout  the  country,  they  will  be  sure  to  obtain 
relief.  Equally  satisfied  are  we  that  in  their  attempt 
they  will  receive  the  cooperation  of  their  senior  col¬ 
leagues.  They  have  only  to  ask  and  to  have  ;  the 
case  is  too  clear  to  admit  of  denial.  All  parties  con¬ 
cerned  in  the  matter  would  be  considerable  crainers 
by  the  change,  and  no  one  could  by  any  possibility 
be  injured  by  it. 


ARMY  MEDICAL  GRIEVANCES  EXPLAINED 

AWAY. 

A  Deputy  Medical  Inspector-General  of  the  army, 
who  speaks  apparently  with  authority,  although 
w’ithout  a  name,  tells  us  that  his  branch  of  the  ser¬ 
vice  has  been  grossly  maligned.  The  army  medical 
service  is  an  excellent  service ;  it  opens  up  for  a 
young  man  a  career  such  as  he  will  find  nowhere  else; 
viz.,  £200  a-year  to  begin  Avith,  with  certainty  of 
promotion  to  the  rank  of  surgeon-major,  if  he 
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sticks  to  the  service  long  enough,  with  chance  of 
earlier  promotion  for  distinguished  merit  ;  half-pay 
if  disabled  by  ill-health  ;  and  optional  retirement, 
twenty-one  years  of  service  completed,  on  at  least 
.£300  a-year. 

Such  is  the  bill  of  fare  laid  down  by  the  Deputy- 
Inspector.  And,  certainly,  he  does  not  make  out  a 
bad  case  for  his  inspected  ones,  as  far  as  he  goes.  If 
we  remember  aright,  however,  the  main  grumbling 
in  the  army  has  been,  not  in  reference  to  pay,  but  in 
reference  to  rank.  We  have  always  understood  that 
the  assistant  surgeon  received  snubs  in  the  matter 
of  rank  ;  and  Avas  refused  those  things  which,  by  a 
royal  Avarrant,  Avere  once  granted  him.  The  Deputy 
Inspector  thus  answers  these  objections.  He  says, 
that  a  medical  officer,  being  a  non-combatant,  is 
very  properly  not  alloAved  to  exercise  command  in 
any  situation,  to  sit  as  president  at  any  court  of  in¬ 
quiry  or  board  of  survey,  or  to  command  at  mess  ; 
and  for  the  following  reason  :  viz.,  that  if  the  medi¬ 
cal  officer  were  allowed  thus  to  act,  so  must  every 
other  member  of  the  civil  departments,  and  then  the 
army  would  be  disorganised.  Besides,  the  doctor  has 
enough  to  do  in  learning  his  own  profession  without 
educating  himself  as  a  military  officer. 

The  complaint  about  forage,  again,  is  all  nonsense. 
The  colonel’s  horses  are  liable  to  bo  killed  in  action, 
Avhilst  the  doctor’s  are  not,  and,  therefore,  he  has  a 
right  to  more  horses  and  more  forage  than  the 
doctor. 

The  complaint  about  leave  of  absence  is  said  to  be 
all  moonshine.  “  Every  medical  officer  appears  to 
be  able  to  get  at  least  two  months’  leave  a  year,  and  if 
he  be  sick,  a  very  much  longer  period.”  What  the  De¬ 
puty  Inspector  means  by  “  appears  to  be  able”,  AA^e 
do  not  quite  understand. 

As  for  making  doctors  pay  the  expenses  of  re¬ 
jected  recruits,  that  is  only  fair  ;  “  the  public  must 
be  protected.”  But  the  fine  is  only  “  enforced  in 
palpable  cases.” 

Favouritism  has  been  spoken  of ;  but  any  show  of 
the  kind  is  capable  of  ready  explanation — the  case 
of  Dr.  Becker,  for  example. 

But  one  grievance  the  army  medical  officer  may 
fairly  complain  of : 

“  The  army^medical  officer  may  justly  think  the  period 
he  has  to  serve  on  full  pay,  before  being  allowed  to  re¬ 
tire,  too  long.  This  is  a  real  grievance,  and  is  the  chief 
cause  of  the  length  of  time  the  assistant-surgeon  has  to 
serve  before  he  gets  promotion.  The  wear  and  tear  of 
the  constitution  of  the  medical  officer,  the  anxieties  he 
has  to  undergo  in  the  hospitals  of  the  tropics,  and  the 
exposure  to  climate  day  and  night,  in  comparison  with 
the  military  and  other  officers  of  the  army,  entitle  him 
to  more  consideration  on  this  score;  whereas  he  is  Averse 
off  than  the  military  officer,  who  can  retire  in  twenty- 
five  years,  but  who  can  enter  the  army  at  eighteen, 
Avhich  the  medical  officer  cannot  do.  Moreover,  arduous 
service  for  so  long  a  time  prevents  his  looking  forward 
to  anything  but  crippled  health  after  a  period  of  twenty- 
five  years  on  full  pay ;  and,  therefore,  it  Avould  be  but  an 
act  of  justice  to  shorten  this  period,  and  to  give  the  rate 
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now  given  for  twenty-five  years  to  those  who  have  served 
twenty-one  years.” 

One  other  grievance  we  would  venture  to  add,  and 
that  is,  the  superintending  of  branding,  upon  which 
point  we  should  also  like  to  hear  the  Deputy  Inspec¬ 
tor’s  opinion. 

We  suspect  that  our  brethren  in  the  army  will  see 
the  case  somewhat  differently  from  this  gentleman  ; 
and  we  have  no  doubt  that  they  will  fully  answer 
his  explanations. 


THE  WEEK. 

At  the  Social  Science  meeting  in  Edinburgh,  Dr. 
Christison,  on  Tuesday  last,  delivered  a  most  admir¬ 
able  address  in  the  Public  Health  Department.  It 
was  full  of  matter  worthy  of  serious  reflection,  and 
pregnant  with  useful  practical  conclusions.  We 
shall  give  a  full  summary  of  this  discourse.  Dr. 
Christison  is  the  first  medical  man  who  has  occupied 
the  presidential  chair  of  the  Public  Health  De¬ 
partment  ;  and  it  is  saying  nothing  to  the  prejudice 
of  his  predecessors,  to  say  that  the  chair  has  never 
been  occupied  so  well.  Who  so  well  as  a  physician 
should  know  the  state  and  the  requirements  of 
public  health  ;  and  who  of  physicians  should  know 
these  things  better  than  Dr.  Christison  1  Dr. 
Christison,  in  his  address,  called  attention  to  the 
very  defective  state  of  our  Registrar-General’s  no¬ 
menclature  of  death-returns  ;  instancing  the  fact  by 
reference  to  the  vague  terms  of  asthma,  dropsy, 
atrophy,  death  from  old  age,  of  which  latter  cause 
he  said  that  he  himself  had  never  seen  an  example. 
He,  therefore,  asked  the  Association  to  call  upon  the 
Registrar  to  reform  the  evil.  He  then  treated  at 
length  of  the  causes  of  fevers,  showing  how  much 
we  ‘i^had  yet  to  learn  of  their  causes.  Ague,  for 
example,  had  vanished  from  Scotland  ;  and  people 
generally  attributed  the  fact  to  modern  draining  ; 
but  Dr.  Christison,  by  reference  to  some  curious  sta¬ 
tistics,  showed  that,  in  all  probability,  other  causes 
must  have  been  at  work  removing  the  disease  ;  as 
these  statistics  clearly  showed  that,  in  one  district 
at  all  events,  ague  had  disappeared  long  before  the 
modern  system  of  drainage  came  into  operation. 
Now,  if  (he  argued)  these  other  supposed  causes  be 
really  effective,  and  we  can  ascertain  their  nature, 
we  may  do  something  to  destroy  ague  in  our  colo¬ 
nies  independently  of  draining.  As  regards  relapsing 
fever,  Dr.  Christison  never  met  with  it  except  in 
an  epidemic  form  ;  and  then  only  when  wages  were 
low  and  the  people  in  distress.  The  true  remedy  for  this 
disease,  therefore,  is  not  the  modern  panacea,  “  drain¬ 
ing”,  but  proper  food  and  ventilation.  Of  typhus 
fever  he  had  known  five  epidemics  during  the  last 
forty-five  years.  He  attributed  the  fever,  when  not 
epidemic,  to  deficient  food  and  bad  ventilation,  not 


to  bad  drainage  ;  the  sources  of  foul  air  not  being 
the  sources  of  typhus.  The  deci'ease  in  the  number 
of  cases  of  typhus  in  Edinburgh  began  before  the 
“  fever-nests”  there  were  improved  ;  nor,  in  fact,  has 
any  real  cleansing  of  them  taken  place.  The  cause 
of  the  decrease  is  to  be  sought  in  a  probable  change 
of  the  type  of  the  epidemic  constitution.  At  all 
events,  typhus  cannot  prevail  where  work  is  plenty 
and  ventilation  good.  Enteric  fever  has  increased  of 
late  years,  but  only  very  lately  so  in  Scotland.  Dr. 
Christison  cannot  ascribe  its  origin  to  foul  air. 
London  is  better  drained,  and  yet  the  disease  exists. 
Edinburgh’s  drainage  is  improved,  and  yet  the  fever 
increases  there.  Its  cause  is  unknown.  Foul  air 
may  favour  its  rise,  of  course.  Neither  are  there 
any  good  grounds  for  ascribing  diphtheria  to  foul 
air.  As  regards  phthisis.  Dr.  Christison  mentioned 
a  remarkable  fact.  Dr.  Macrae,  of  Lewis  (one  of  the 
Western  Isles),  had  never  seen  a  case  of  pulmonary 
consumption  in  any  islander.  There  is,  indeed,  a 
tradition  that  the  islanders  there  never  die  from 
consumption.  Those  who  die  from  phthisis  there 
are  persons  who  have  gone  into  the  cities  and  towns 
as  servants,  etc.,  and  who  return  home  to  die.  Me 
mention  these  few  facts  to  point  out  the  extremely 
instructive  character  of  this  address. 


In  his  opening  address  last  week,  as  President  of  the 
Social  Science  Association,  Lord  Brougham  made 
the  following  remarks  on  the  introduction  into  this 
country  of  nurses  trained  on  the  same  principle  as 
the  French  Soeurs  de  la  Chariie: — 

“  It  was  more  than  once  urged  at  our  last  congress 
that  the  invaluable  attendance  in  French  hospitals  of 
Soeurs  de  Charite  made  their  establishment  in  this 
country  not  only  expedient  hut  a  kind  of  duty.  There 
is  great  satisfaction  in  finding  that  steps  have  been 
taken  with  much  success  towards  the  attainment  of  this 
object.  The  most  important  by  far  is  the  foundation, 
by  the  sister  of  our  colleague,  Lord  Granville,  Lady  G. 
Fullerton  (so  well  known  for  her  excellent  writings),  of 
a  sisterhood  under  a  Paris  superior,  in  a  spacious  build¬ 
ing,  for  which  her  coadjutor,  Miss  Easton,  has  nobly 
contributed  L'5000.  These  ladies  being  Roman  Cutho- 
lies,  their  sisterhood  is  of  the  same  persuasion,  and  this 
somewhat  interferes  with  their  attendance  in  hospitals. 
But  Miss  Brownlow  Byron  has  established  another  body 
of  the  same  kind — the  All  Saints’  Home  in  Margaret 
Street — and  there  are  no  other  attendants  than  these 
sisters  at  the  University  College  Hospital.  This  is  a 
great  benefit  gained  ;  and  undoubtedly  the  exertions  of 
this  association,  and  of  those  ladies  especially  who  are 
in  cooperation  with  us,  have  mainly  effected  it.  It  is 
plain  that  the  duties  of  nurses  offer  a  great  and  constant 
means  of  female  employment,  as  our  amiable  and  able 
colleague  Miss  Hope,  and  her  coadjutors  in  this  town, 
have  shown,  confirmed  by  the  excellent  training  schools 
for  nurses  under  Mrs.  Balfour.  The  Sceurs  de  Charite 
also  perform  the  service  of  nursing  the  sick  at  their 
dwellings.  I  remember  that,  when  attending  M.  de  Toc- 
queville’s  funeral  at  Cannes,  the  feeling  most  generally 
expressed  by  all  present  w'as  thankfulness  for  the  com¬ 
fort  which  attended  the  last  weeks  of  his  life  fi’om  the 
care  of  those  excellent  persons.  Surely  those  who  have 
introduced  this  sisterhood  into  our  country  are  worthy 
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of  all  acceptation.  They  well  deserve  to  he  the  country¬ 
women  of  Florence  Nightingale — and  no  higher  pane¬ 
gyric  can  be  pronounced.” 


^ssofiation  littflligtna. 


The  Journal  of  Psychological  Medicirie,  which  was 
established  in  1848  by  Dr.  Forbes  Winslow,  and  has 
since  then  appeared  under  his  able  editorship,  is  to 
be  discontinued — at  least,  in  its  present  form.  In  an 
amiable  and  kindly  spirit,  Dr.  Winslow  lays  down 
the  editorial  hdton,  which  he  has  so  long  wielded  to 
the  satisfaction  of  his  numerous  readers. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

South  Midland. 
[Autumnal.] 

Bath  and  Bristol. 
[Ordinary.] 

Shropshire  Scientific. 
[  Ordinary.  J 


PLACE  OF  MEETING. 
Infirmary, 
Northampton. 
York  House, 
Bath. 

George  Hotel, 
Shrewsbury. 


date. 

Thurs.,  Oct.  22, 
1  P.M. 

Thursday,  Oct. 
22,  7.15  P.M. 
Tuesday,  Oct. 
27,  5  P.M. 


Our  obituary  of  this  day  contains  a  notice  of  the 
death  of  an  old  member  of  the  Association,  Mr. 
Henry  Swift  of  Liverpool.  The  decease  of  this  gen¬ 
tleman  is  attributed  to  typhoid  fever,  contracted  in 
the  discharge  of  his  duties  as  one  of  the  medical  offi¬ 
cers  to  the  parish  of  Liverpool — an  appointment 
which  he  had  held  during  the  last  eighteen  years. 
He  was  also,  since  the  beginning  of  the  present  year, 
surgeon  to  the  northern  division  of  the  Liverpool 
police. 

L' Imparziali  relates  that  a  woman  at  Florence  lately 
produced  four  children  at  a  birth.  The  placenta 
was  single,  and  had  attached  to  it  four  cords. 

M.  Reybard’s  conclusions,  in  the  late  discussion 
on  urethrotomy,  in  the  Surgical  Society  of  Paris, 
are  :  1.  When  the  stricture  interferes  with  micturi¬ 
tion,  is  superficial,  and  of  small  extent,  it  may  be 
simply  incised.  In  this  way,  we  obtain  a  temporary 
result,  which  may,  be  also  obtained  by  dilatation  ; 
but  which  is  obtained  more  rapidly  by  incision,  and 
without  accidents.  2.  In  other  cases,  where  a  radi¬ 
cal  cure  is  desired,  we  incise  superficially,  and  dilate 
largely,  once  only  ;  this  proceeding  is  expeditious, 
and  gives  definite  results.  M.  Reybard  obtained,  in 
fourteen  cases,  fourteen  cures  without  accidents.  3. 
Deep  strictures  must  be  incised  largely  ;  and  the 
operation  is  serious,  on  aecount  of  the  deep  nature 
of  the  incision  required.  In  this  deep  urethrotomy, 
M.  Reybard  has  often  observed  accidents,  but  has  only 
lost  one  patient  in  seventy. 

A  Putrid  Well.  At  a  meeting  of  the  Truro  Town 
Commissioners,  an  extraordinary  fact  was  brought  to 
light.  The  surveyor  admitted  that  there  was  a  public 
pump  in  Rosewin  Lane,  which  had  been  used  by  the 
poor  people  in  that  populous  neighbourhood  for  the  last 
two  years,  and  was  found  to  emit  such  a  stench  that 
workmen  now  employed  could  not  stand  over  its  mouth. 
The  well  was  found  to  contain  a  lai'ge  quantity  of  de¬ 
composed  wood,  from  the  decayed  pump-tree  and  other 
sources,  and  a  common  sewer  opened  into  it.  The  poor 
people  of  Truro  have  to  trust  altogether  to  these  public 
pumps  for  their  supply  of  water  for  culinary  purposes  ; 
and  as  they  are  “  few  and  far  between,”  the  eflect  upon 
the  health  of  the  neighbourhood  by  the  use  of  water  in 
such  a  filthy  condition  is  incalculable.  It  appeared  that 
complaints  had  been  made  respecting  the  pump  two 
years  ago,  and  the  grievance  had  only  recently  been  re¬ 
medied. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 

The  next  meeting  will  be  held  at  the  Town  Hall,  at 
Maidstone,  on  Friday,  October  30th,  at  2  p.m. 

Dinner  will  be  provided  at  the  Mitre  Inn  at  5  o’clock. 
Tickets,  os.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  October  13th,  1863. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  next  meeting  will  be  held  at  the  George  Hotel, 
Shrewsbury,  on  Tuesday,  October  27,  at  2.30  p.m.  Dinner 
will  be  ordered  at  5  p.m. 

Samuel  Wood,  Hon.  Secretary. 

Shrewsbury,  October  14, 1863. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  in  the 
Medical  Department  of  the  Birmingham  Library,  on 
Thursday,  October  8th ;  Alfred  Baker,  Esq.,  President, 
in  the  chair.  There  were  also  present  twenty-two  mem¬ 
bers  and  visitors. 

Paper.  A  paper  was  read  on 

A  Successful  Case  of  Ovariotomy;  Remarks  on  the 
Selection  of  Cases,  and  on  Certain  Details  in  the  Opera¬ 
tion.  By  F.  Jordan,  Esq. 


Reports  nf  Sontfits. 

LIVERPOOL  MEDICAL  INSTITUTION. 

October  1st,  18G3. 

A.  B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

Testwionials  from  Medical  Men.  Mr.  Lowndes  drew 
attention  to  a  letter  that  appeared  recently  in  the  Me¬ 
dical  Times  and  Gazette,  with  reference  to  the  printed 
testimonials  affixed  to  “  Martin’s  Infant  Preservative”. 

Dr.  Stookes  explained  that,  until  he  saw  the  letter  re¬ 
ferred  to,  he  was  not  aware  that  his  name  had  been  so 
made  use  of.  Mr.  Martin  had  come  to  him  for  a  certi¬ 
ficate  of  the  harmlessness  of  this  medicine,  to  satisfy  the 
coroner  in  a  particular  case.  He  thought  the  mixture 
contained  carbonate  of  magnesia,  chloric  ether,  and 
syrup.  Mr.  Steele,  however,  who  had  also  seen  the  pre¬ 
scription,  thought  it  contained  a  very  small  quantity  of 
laudanum.  When  he  saw  what  use  had  been  made  of 
this  certificate,  he  wrote  to  Mr.  Martin,  and  received  an 
answer  which  he  read,  and  which  stated  that  the  use  of 
the  certificate  as  an  advertisement  was  quite  without 
Dr.  Stookes’s  knowledge. 

The  Chairman  said  the  dose  of  laudanum  was  very 
minute.  Mr.  Martin  had  called  on  him  also  for  a  cer* 
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tificate,  and  had  said  positively  he  only  wanted  it  for  the 
'  satisfaction  of  the  coroner. 

Mr.  Townson  spoke  very  strongly  of  the  impropriety 
I  of  any  physician  lending  his  sanction  or  support  to  any 
,  such  nostrum. 

Dr.  Stookes  said  he  had  directed  Mr.  Martin  to  re- 
!  move  his  name  from  the  wrapper  alluded  to. 

!  OPENING  ADDRESS.  DY  THE  CHAIRMAN. 

Mr.  Steele  said  that,  though  the  Society  could  not 
congratulate  themselves  on  being  a  numerous  assem- 
,  hly,  yet  they  were  consoled  by  the  reflection  that  to  their 
little  band  was  due  the  credit  of  evincing,  by  their  pre¬ 
sence,  a  sincere  desire  to  promote  the  efficiency  of  the 
Institution,  and  thus  to  discharge  an  important  duty  to 
the  profession.  It  seemed  to  him  that  no  member  of 
this  Institution,  who  habitually  absented  himself  from 
the  meetings,  except,  of  course,  he  were  prevented  by 
^  unavoidable  causes,  could  be  held  excused  from  a  serious 
dereliction  of  duty;  and  he  would  further  affirm,  that  no 
(  practitioner  of  the  town,  however  successful  his  career, 
or  however  brilliant  his  acquirements  might  be,  could 
he  said  thoroughly  to  appreciate  and  faithfully  to  dis- 

■  charge  all  that  he  ow'ed  to  himself  and  to  his  profession, 
so  long  as  he  stood  aloof  from  this  Institution,  and  de- 
prived  it  of  that  aid  and  support  which  his  influence  and 

^  means  might  be  expected  to  afford. 

I  After  alluding  to  the  building  in  which  they  were  met, 
a  building  such  as  the  medical  profession  in  no  other 
j'  town  in  the  kingdom  had  the  privilege  to  possess,  and  to 
I'  the  valuable  library  here  preserved,  he  spoke  of  the  ad- 
vantage  of  the  meetings  held  twice  a  month,  to  hear 
cases  and  papers  read  and  discussed,  and  for  the  exhibi¬ 
tion  of  pathological  specimens;  and  he  thought  it  impos¬ 
sible  to  conceive  that  the  result  of  a  number  of  men  of 
education  and  reflnement  coming  together  month  after 
month,  to  deliver  themselves  of  thoughts  and  opinions, 
to  discuss  and  criticise  each  other’s  views,  sometimes, 
indeed,  to  engage  in  a  keen  intellectual  combat,  could  be 
otherwise  than  conducive  to  the  progress  of  our  art,  as 
well  as  most  useful  and  instructive  to  the  individuals 
taking  part  in  it.  He  was  persuaded  that  much  good 
was  effected  by  the  members  of  the  profession  coming 
into  contact  with,  and  thus  becoming  better  known  to, 
each  other;  and  he  regretted  that  attempts  to  combine 
with  the  meetings  a  more  thorough  development  of  the 
social  element  had  not  hitherto  succeeded. 

On  those  comparatively  rare  but  important  occasions 
when  an  united  expression  of  opinion  on  professional 
subjects  seemed  to  be  called  for,  this  Institution  afforded 
j  facilities  for  attaining  that  object  w'ith  energy  and  promp¬ 
titude  ;  and  that  these  advantages  had  not  been  neg¬ 
lected,  the  annals  of  the  Institution  sufficiently  testifled. 
Looking  back  for  a  few  years,  many  could  recall  a  me¬ 
morable  occasion  when  an  esteemed  and  highly  de- 
.  serving  member  of  our  profession  was  the  subject  of  a 
!  base  and  cruel  attempt  to  blast  bis  reputation ;  and 
when,  at  a  meeting  held  in  this  building,  the  verdict  of 
»  the  profession  overwhelmed  his  assailants  with  defeat 
and  dismay,  and  at  once  restored  him  to  the  position 
from  which  he  had  for  a  time  been  wrongfully  excluded. 
On  a  later  occasion,  when  a  certain  form  of  quackery, 
especially  mischievous  and  contemptible  from  the  fact 
^  that  its  main  supporters  are  renegade  members  of  our 
own  profession,  ventured  to  thrust  itself  into  closer  con¬ 
tiguity  than  was  deemed  reputable  or  tolerable,  this  In- 
i  stitution  came  boldly  forward  to  maintain  its  po.sition 
,  and  dignity,  and  that  with  no  uncertain  voice. 

‘  On  a  still  more  recent  occasion,  the  practitioners  of 
Liverpool,  as  represented  by  this  Institution,  published, 

'  without  respect  of  persons,  their  solemn  protest  against 

■  the  prevailing  iniquity  of  medical  men  prostituting  their 
*  talents  and  their  influence  in  behalf  of  those  who,  for 
,  their  own  base  and  sordid  ends,  essayed  the  ruin  of  the 

very  men  to  whom  they  were  indebted  for  the  greatest 


kindness  and  consideration.  He  alluded,  of  course,  to 
the  subject  of  medical  prosecutions;  and  thought  they 
had  in  this  matter  lately  seen  the  good  effects  of  the 
firm  and  dignified  position  assumed  by  the  profession 
on  this  most  important  point  of  medical  ethics.  At  the 
recent  trial  at  the  Liverpool  Assizes,  although  it  was 
rumoured  that  some  medical  men  were  so  regardless  of 
their  own  self-esteem,  and  of  their  duty,  as  to  lend 
themselves  to  aid  the  prosecution,  yet  they  were,  on  that 
occasion  at  least,  spared  the  humiliating  spectacle  of 
medical  advocates  coming  publicly  forward  to  swear 
away  the  reputation  of  a  professional  colleague.  He 
thought  he  might  venture,  in  the  name  of  the  Institu¬ 
tion,  thus  to  express  his  cordial  sympathy  with  those 
gentlemen  who,  as  defendants,  had  been  subjected  to  sg 
harassing  and  annoying  an  ordeal. 

After  speaking  further  of  these  trials,  and  of  the  diffi¬ 
culty  or  hopelessness  of  trying  to  enforce  that  by  Medico- 
Ethical  Societies,  which  our  feeling  of  duty  to  each 
other  and  our  professional  honour  fail  to  bring  about, 
the  chairman  passed  on  to  a  brief  consideration  of  the 
recent  Medical  Act,  and  observed  that  this  great  desider¬ 
atum  that  was  to  have  exterminated  quackery,  and  to 
have  elevated  true  medicine  to  a  position  never  before 
attained,  had  led  to  results  which  were,  considering  the 
time  and  trouble  it  had  taken,  most  disproportionally', 
nay  microscopically,  minute.  He  compared  the  profes¬ 
sion  to  the  frogs  in  the  fable  who  prayed  to  Jupiter  for 
a  king ;  first  they  got  a  stork  who  gobbled  up  their 
guineas ;  and  next  they  were  vouchsafed  a  log  w'hich 
proved  an  incumbrance  without  any  compensating 
utility.  Our  reformers,  like  inost  reformers,  went  to 
work  on  the  levelling  principle;  but,  unfortunately,  in 
our  case,  the  levelling  has  taken  place  from  above  down¬ 
wards,  instead  of  from  below  upwards.  The  once 
honourable  and  respected  section  of  our  profession,  the 
pure  physician,  was  now  lost  in  the  vielee  of  L.R.C.P.s, 
graduates  who  had  never  graduated,  but  had  straddled 
up  all  the  steps  at  once. 

With  regard  to  the  suppression  of  quackery,  nothing 
could  be  a  more  consummate  failure  than  Section  40, 
which  was  just  sufficiently  obscure  to  lead  us  into  use¬ 
less  and  expensive  litigation.  B,v  prosecuting  these 
people  ineffectually,  we  only  increased  their  number  and 
augmented  their  arrogance  and  rapacity.  The  duty  of 
suppressing  this  nuisance  belonged  to  the  general  public, 
who  were  the  sufferei’s,  rather  than  to  the  medical  body; 
and  we,  perhaps,  actually  did  good  to  these  quacks  when 
we  led  the  public  to  believe  that  w'e  were  acting  from 
fear  for  our  own  interest,  rather  than  from  our  wdsh  to 
eradicate  a  public  evil. 

In  conclusion,  the  chairman  said  that  the  progress 
and  position  of  the  Institution  sufficiently  testify  that 
there  was  no  just  cause  for  apprehension  as  to  its  con¬ 
tinued  prosperity.  The  meetings,  though  not  numer¬ 
ously  attended,  were  kept  up  with  increasing  spirit  and 
interest;  and  the  building  itself  was  maintained  in  a 
state  of  thorough  efficiency;  and  that  in  spite  of  diffi- 
culties  that  would  not  exist  if  the  whole  profession  of 
the  town  did  their  part. 

On  the  motion  of  Mr.  Hakes,  seconded  by  Dr. 
Waters,  a  vote  of  thanks  was  accorded  to  the  chairman 
for  his  address. 

pathological  department. 

Amputation  at  the  Ankle-joint.  Mr.  Bickerton 
showed  a  foot  that  he  bad  just  removed  at  the  ankle- 
joint.  It  had  been  crushed  in  a  railw’ay  accident,  and 
he  had  been  in  hopes  to  save  a  part  of  the  foot;  but  the 
deeper  parts  were  so  much  more  severely  injured  than 
the  state  of  the  integuments  led  him  to  expect,  that  he 
was  obliged  to  give  up  the  partial  operation. 

Long  Itetention  of  Acidity  by  Urine.  Dr.  Balmah 
showed  a  specimen  of  urine  from  a  patient  who  was  suf¬ 
fering  from  a  rather  rare  skin  disease — absorption  of  the 
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|)igment  of  the  skin  of  the  face.  His  skin,  formerly  dark, 
was  becoming  liglu  and  mottled  ;  the  hair  of  his  head 
was  black,  but  his  heard  was  turning  white.  The  pecu¬ 
liarity  of  the  urine  was,  that  though  passed  ten  days  ago, 
it  was  still  highly  acid ;  its  specific  gravity  was  1025. 


ROYAL  MANCHESTER  INSTITUTION: 
MEDICAL  SECTION. 

Wednesday,  October  7,  1803. 

E.  Lund,  Esq.,  in  the  Chair. 

One  new  member  was  elected,  and  seven  proposed;  and 
a  large  addition  to  the  library  was  announced. 

Conjunctivitis,  etc.,  from  Lightning.  Dr.  Samelson 
exhibited  a  boy  who,  during  a  thunderstorm,  was  sud¬ 
denly  affected  with  symptoms  of  acute  conjunctivitis  — 
pain,  redness,  photopliobia,  etc.  These  symptoms  lasted 
for  a  day  or  two,  in  conjunction  with  some  pain  in  the 
bowels,  and  a  parched  and  discoloured  state  of  the  rau¬ 
cous  membrane  at  the  orifice  of  the  nostrils  and  mouth. 
Five  days  afterwards,  a  mere  trace  remained.  The  pa¬ 
tient  was  the  only  one  affected  out  of  some  thirty  chil¬ 
dren  present  witli  him  at  school. 

Dilated  Aorta.  Mr.  Midwood  exhibited  a  specimen 
of  dilatation  of  the  abdominal  aorta  from  a  patient  who 
had  died  of  dysentery. 

Total  Absence  of  the  Iris  in  both  Lyes.  Dr.  Samel¬ 
son  exliibited  the  case  of  an  adult  man  who  has  total 
absence  of  the  iris  in  both  eyes.  There  seemed  to  be 
little  doubt  that  this  state  was  congenital,  as  the  patient 
had  always  suffered  from  weak  eyes,  although  his  sight 
had  been  by  no  means  bad.  There  were  several  other 
points  of  interest  in  the  case,  regarding  the  condition  of 
the  lens,  etc. ;  and  as  Dr.  Samelson  considers  it  to  be 
one  of  remarkable  interest  and  rarity,  he  proposes  to 
publish  a  separate  and  exliauslive  account.  A  con¬ 
versation  on  the  subject  was  adjourned  till  the  next 
meeting. 

Absorption  of  the  Iris.  In  connection  with  the  pre¬ 
ceding  case,  Mr.  Hunt  exhibited  some  drawings  illus¬ 
trative  of  the  manner  in  which  he  believes  that  gradual 
absorption  of  the  iris  may  occur. 

Bhpharoplastic  Operation.  Mr.  Thomas  Windsor 
show’ed  a  lioy  in  whom  he  had  succeeded,  with  consider¬ 
able  difficulty,  in  replacing  the  upper  eyelid.  There  was 
still  great  deformity  of  the  lower,  upon  which  he  in¬ 
tended  to  operate,  and  afterwards  to  communicate  the 
case  again  to  the  society. 

The  Glucogenic  Theory:  its  present  state.  Dr.  Wm. 
Roberts  gave  an  elaborate  statement  of  the  present 
state  of  the  glucogenic  theory,  attempting  to  define,  as 
far  as  possible,  how  much  luid  been  ascertained  with 
certainty,  how  much  was  still  sub  judice,  and  what  were 
the  probable  future  developments  of  the  theory.  He 
gave  a  full  and  lucid  account  of  the  original  observations 
of  Bernard,  Pavy,  Harley,  McConnell,  etc.,  with  regard 
to  the  presence  and  probable  mode  of  production  of  the 
amyloid  substance  and  its  conversion  into  sugar.  He 
reterred  also  to  some  experiments  of  his  own,  which 
seemed,  as  far  as  they  went,  to  confirm  Pavy’s  views  of 
the  post  mortem  character  of  the  ordinary  saccharine 
changes  in  the  liver.  He  also  detailed  tiie  observations 
of  Schiff,  Pavy,  etc.,  on  the  influence  of  various  portions 
of  the  nervous  system  on  the  urinary  secretion  ;  con¬ 
sidering  that  the  sole  positive  deduction,  as  yet,  from 
these  is,  that  nervous  influence  must  undoubtedl}'  con¬ 
stitute  one  important  link  in  the  chain  of  causation  in 
diabetes. 
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IRIDECTOMY. 

Sir, — I  cannot  allow  to  pass  unnoticed  the  letter  in 
your  impression  of  October  10th,  on  “  Iridectomy”; 
w’hich,  be  it  understood,  means  cutting  off  a  piece  of  the 
iris,  just  as  the  operation  is  done  for  the  making  of  an 
artificial  pupil.  That  letter  was  published  as  an  answer 
to  some  remarks  of  yours,  rather  depreciating*  the 
operation  as  a  cure  for  glaucoma. 

Nothing,  in  my  opinion,  can  be  gathered  from  it  that 
in  the  least  invalidates  what  has  been  stated,  nor  is  there 
a  single  fact  commendatory  of  “  iridectomy"  in  the  sense 
alluded  to. 

The  writer  comes  forward,  as  he  says,  “in  justice  to 
those  who  practise  the  operation,  rather  than  in  the 
hope  of  converting  those  who  condemn  it  untried.”  In 
1  the  first  part  of  this  sentence,  there  is  something  of  a 
personal  character,  which  I  shall  not  comment  on.  But 
as  regards  the  latter,  I  would  remark,  that  if  there  be 
any  persons  of  the  class  alluded  to,  I  can  add  besides,  that 
four  of  my  own  friends  with  ample  opportunity  have 
tried  “  iridectomy,"  and  condemn  it. 

A  long  tirade  follows  about  persons  of  the  “  tory” 
type  of  mind,  who  won’t  be  converted,  and  who  act  as 
drags  to  the  rapid  progress  of  others;  but  not  a  word  in 
argument  about  the  real  matter  in  question — not  a  thing 
about  the  principle.  I  was  not  disappointed,  and 
breathed  a  hope  that  the  writer’s  career  may  nevef-  suffer 
that  violence  from  the  “  drags”  that  he  speaks  of. 

He  continues,  “  if  iridectomy  be  not  a  remedy  for 
glaucoma,  where  does  one  exist?  In  the  hands  of  the 
most  expert  and  judicious  surgeons,  it,  doubtless,  will 
not  always  succeed  in  restoring  sight ;  but  in  a  large 
proportion  of  the  cases  in  which  it  is  indicated,  much 
improvement  may  be  predicted,  with  as  much  confidence 
as  justifies  the  operation  for  hernia  or  aneurism.” 

Surely  he  does  not  seriously  mean  “iridectomy”  to  he 
received  on  the  argument  of  the  first  remark.  That  is 
impossible;  and  tlie  latter  is  too  weak  for  what  he  would 
wish  to  imply.  We  learn  that  it  will  not  always  succeed, 
but  whei’e  indicated,  etc.  Why  did  he  not  tell  us 
where?  It  is  just  this  improvement  about  which  ob¬ 
servers  differ.  Those  who  trace  the  natural  history  of 
glaucoma,  say  that  after  the  sight  has  been  entirely  and 
quickly  lost  from  an  acute  attack,  there  is  often  recovery 
of  it,  sulficient  to  enable  ordinary  books  to  be  read,  bV 
the  natural  process  of  repair.  The  comparisons  to  hernia 
and  aneurism  do  not  hold  good,  as  the  least  rellection 
will  shew.  There  is  a  principle  in  these  operations 
which  is  acted  on,  and  is  unaltered,  whether  the  opera¬ 
tions  succeed  or  not. 

There  is  much  said  by  the  writer  that  has  nothing 
whatever  to  do  with  the  matter,  that  I  need  not  notice, 
as  to  “  iridectomy”  for  recurrent  iritis,  and  for  the  linear 
extraction  of  cataract.  But  the  following  statement  I 
cannot  pass.  “  That  it  should  be  employed  in  hopeless 
cases,  and  so  fall  into  disfavour,  must  have  been  antici¬ 
pated ;  and  that  it  would  be  discredited  by  inapt  oper¬ 
ators,  and  by  those  who  do  not  attempt  even  to  perform 
it  properly,  also  was  to  be  foretold,  almost  as  a  mutter 
of  course.” 

The  allusion  to  inapt  operators  is  an  unhappy  one. 
Every  operation  in  surgery  is  at  times — aye,  and  very 
often — badly  done,  and  will  be  blundered  at  so  long  as 
tliey  are  undertaken ;  but  this  neither  destroys  the  ap¬ 
plication,  nor  the  usefulness  of  them,  nor  throws  those 


*  Our  correspondent  should  have  said  “  questioning”.  What  we 
suggested  was,  that  all  operations  in  surgery  should  be  based  upon 
detiiiite  principles;  and  that  the  principles  (so-called)  upon  which 
iridectomy  was  based  seemed  to  us  to  want  definition.  Editor. 
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[  founded  on  approved  principle  into  discredit.  Then  I 
i  must  tell  your  readers  that,  among  those  referred  to  by 

(me  as  dissentients  from  iridectomy,  are  operators  of  a 
class  that  cannot  be  called  “  inapt". 

The  speaking  of  inapt  opei’ations  reminds  me  that 
[|  “  iridectomy”  is  not  without  its  perils,  even  in  the  hands 

L  of  experts.  I  have  often  thought  that,  distressing  as 
^  was  the  result  of  its  application  to  a  late  surgeon,  the 
greatest  in  his  generation,  still  I  believe  hundreds  have 
benefited;  for  had  no  ill  consequences  followed,  to  say 
^  nothing  of  benefit,  or  not,  from  the  force  of  circiim- 
I  stances,  there  would  have  been  a  reckless  adoption  of  it 
for  a  long  time. 

The  reader,  at  one  of  our  Association  meetings, 
,  of  the  surgical  address,  which  was  devoted  to  the 
,  progress  of  ophthalmic  surgery,  said  that  he  received 
“iridectomy”  with  favour,  because  that  great  surgeon 
had  submitted  to  it. 

i  One  more  word,  sir:  I  ask,  'What  is  the  principle  on 
which  iridectomy  is  undertaken  ? 

I  am,  etc..  An  Eye  Suegeon, 


Letter  from  E.  T.  Hunt,  Esq. 

Sir, — Perfectly  agreeing  with  the  observations  on  iri¬ 
dectomy  in  the  Journal  of  Sept.  2Gth,  I  beg  to  offer  the 
following  remarks. 

Iridectomy  is  nothing  more  than  the  old  operation  for 
'  artificial  pupil,  by  removal  of  a  portion  of  the  iris  ;  but, 
at  present,  adopted  in  cases  different  from  those  in 
I  which  it  was  formerly  recommended.  Iridectomy  is  not 
now  used  merely  for  the  purpose  of  remedying  the  de- 
‘  feet  of  vision  occasioned  by  an  obliterated  pupil,  or  a 
.  more  or  less  central  corneal  opacity;  but  for  treating 
-  that  condition  of  the  internal  structures  of  the  eyeball 
I  which  has  been  called  by  Graefe  “  acute  glaucoma.” 

I  This  may  be  briefly  described  as  deep-seated  inflam¬ 
mation  of  the  eye,  accompanied  by  a  peculiar  opacity 
behind  the  pupil,  and  by  great  loss  of  vision.  Of  all 
the  internal  structures  of  the  eye,  the  choroid  coat  is  the 
most  vascular;  and  there  is  no  doubt  that  its  vessels 
normally  carry  red  blood,  whereas  those  of  the  retina, 
which  are  also  numerous  under  ordinary  circumstances, 

I  convey  only  colourless  blood.  The  very  free  inoscula- 
i  lion  of  the  choroidal  vessels  with  those  of  the  iris  and 
I  ciliary  processes,  and  the  extreme  vascularity  of  all  these 
j  tissues,  must  cause  any  operation  which  interferes  Avith 
the  circulation  of  the  iris  to  materially  affect  the  circula- 
I  lion  of  the  others.  I  believe  that  excising  a  portion  of 
iris  (iridectomy)  may  act  beneficially  in  this  manner,  by 
1,  affording  the  best  method  of  depleting  the  choroidal 
vessels.  If  the  operation  be  restricted  to  such  cases  of 
deep-seated  inflammation,  we  shall,  in  time,  estimate  its 
importance.  But  it  is  much  to  be  feared  that  its  adop¬ 
tion  in  many  cases  to  which  it  is  altogether  inapplicable 
will  ultimately  prevent  its  receiving  that  consideration 
Ij  which  it  deserves.  I  am,  etc., 

E.  T.  Hunt. 

^fanchester,  Oct.  l.S,  18C3. 


I  VILLAGE  HOSPITALS. 

I 

j  Letter  from  Albert  Naprer,  Esq. 

Sir, — In  your  paragraph  on  Village  Hospitals,  in  the 
Journal  of  the  3rd  instant,  you  allude  to  the  enormous 
j  abuses  which  they  are  likely  to  engender,  unless  they 
,  be  established  on  a  just  and  equitable  footing;  and  that 
!  the  practice  of  giving  to  them  our  gratuitous  services  is 
f-  likely  to  establish  a  system  of  professional  demoralisa¬ 
tion  throughout  the  country.  Should  this  evil  unfor¬ 
tunately  be  the  result,  I  shall  deeply  regret  the  part  1 
I  have  taken  in  inducting  the  system ;  but  I  can  see  no 
I  grounds  for  entertaining  such  an  opinion.  Nevertheless, 
I  your  earnest  and  repeated  appeals  on  the  subject  de- 
1  mand  from  us  that  calm  and  serious  consideration  you 


advise.  That  the  institution  has  taken  deep  root,  and  is 
fast  spreading  itself  in  all  quarters,  I  have  almost  daily 
evidence  ;  and  I  quite  think  with  you,  the  time  has 
arrived  that  a  “just  and  equitable”  and  an  uniform  sys¬ 
tem  should  be  adopted  for  its  future  management. 

I  will  not  attempt  to  discuss  the  subject  of  gratuitous 
services,  as  it  would  raise  questions  far  too  intricate  for 
my  present  purpose;  but  would  suggest  that  those  gen¬ 
tlemen  Avho  are  engaged  in,  or  interested  in,  tiie  forma¬ 
tion  of  Village  Hospitals,  should  take  an  early  oppor¬ 
tunity  of  meeting  in  London  for  the  purpose  of  discuss¬ 
ing  the  whole  subject;  and,  upon  their  united  experi¬ 
ences,  founding  a  “just  and  equitable  system”  of  man¬ 
agement. 

Should  the  gentlemen  thus  engaged  be  so  disposed,  I 
shall  be  happy  to  be  the  medium  of  receiving  their  com¬ 
munications,  with  a  view  of  carrying  out  the  above  pro¬ 
positions.  I  am,  etc.  Albert  Napper. 

Cranley,  near  Guildford,  October  Cth,  1SC.3. 

[Nothing  could  be  fairer  or  more  candid  than  our 
correspondent’s  proposal.  Such  a  meeting  and  such  a 
discussion  might  Lie  pregnant  rvith  good  for  the  purpose 
proposed.  Editor.] 


COMPULSOEY  VACCINATION  AND 
EEGISTEATION. 

Letter  from  Wm.  Eawssett,  Esq. 

Sir, — Much  has  been  lately  written  on  the  subject  of 
“  Compulsory  Vaccination,”  so  called;  and  we  have  had 
a  staff  of  M.D.s  sent  round  the  provinces  to  show  us 
how  to  vaccinate  ;  and  to  take  statistics.  Doubtless,  tve 
ouglit  to  be  very  grateful  for  the  information  and  know- 
ledge  imparted  by  these  gentlemen  ;  but  are  we  one  jot 
nearer  the  grand  object  of  general  vaccination  than  we 
were  before  ?  I  trow  not. 

The  present  system  is  clogged  with  certificates  and 
papers  that  are  worse  than  useless.  If  the  Eegistrar, 
when  he  registers  the  birth  of  the  child,  had  one  proper 
form  to  issue,  which  must  be  returned  to  him  by  the 
parent  of  the  child  within  four  months,  signed  by  the 
medical  officer,  certifying  the  successful  vaccination  of 
the  child,  or  the  contrary,  there  would  no  longer  be  any 
difficulty  in  the  matter;  and  he  might  be  made  the  in¬ 
former  for  neglect,  with  half  the  penalty  on  conviction 
for  his  trouble.  The  onus  would  then  rest  on  the  parent 
whose  child  is  benefited,  and  not  on  the  medical  officer, 
as  it  does  at  present. 

The  system  of  certificates  is  becoming  an  intolerable 
nuisance.  'We  have  three  for  each  case  of  vaccination 
beside  our  own  account,  which  has  to  be  copied  to  send 
to  the  Board ;  we  have  lunacy  papers  to  fill  up  quarterly 
(no  case,  no  pay)  ;  we  have  certificates  as  to  the  cause 
of  death  to  give  for  each  jiauper,  the  only  remuneration 
being  the  honour  of  attaching  our  professional  titles  at 
the  end. 

You  now  ask,  “  On  what  grounds  we  propose  to  rvork 
village  hospitals  gratuitously  ?”  ^Ye  are  so  accustomed 
to  work  for  nothing,  that  the  very  fact  of  having  three, 
four,  or  five  cases  brought  under  one  roof  near  one’s  re¬ 
sidence,  under  a  nurse  qualified  to  carry  out  the  rules 
laid  down,  would  be  the  greatest  boon  to  an  union  me¬ 
dical  officer  in  a  large  village,  and  an  immense  saving 
of  time  and  labour.  ° 

I  have  long  wished  to  give  my  views  on  the  vaccina¬ 
tion  question,  but  hud  hoped  that  some  one  would  have 
hit  on  this  simple  expedient  before. 

I  3m,  etc.,  \V.  Faw’ssett, 

An  Union  Officer  from  the  first  formation  of  Unions. 

Biabrooke,  klavbet  F.nseii,  Oct.  7, 13C3. 
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ApoTHECAr.iES’  Hall.  On  October  8th,  the  follow¬ 
ing  Licentiates  were  admitted : — 

Beverley,  JBchael,  Seething,  Norfolk 
Cook,  Robert  Foreman,  Gateshend-on-Tyne 
Emanuel,  Leonard,  Stanley  Gardens,  Netting  Hill 
Harrison,  Robert,  Nether  Leveus,  Milnthorpe 
James,  Joshua,  Bristol 
Jones,  Walter,  Llansilin,  Oswestry 

Kenipe,  Charles  Marshall,  Augusta  Place,  Clapham  Road 

Morley,  Frederic,  Bicker,  IJncolnshire 

Sheldon,  Thomas,  Slratford-ou-Avon 

Taylor,  Hugh,  Norwich 

Turner,  Richard,  King’s  College 

At  the  same  Court,  the  following  passed  the  first 
examination ; — 

Carpenter,  Edward,  St.  Thomas’s  Hospital 

Hiion,  William,  Nathaniel,  Sydenham  College,  Birmingham 


APPOINTMENTS. 

Br-VCEy,  William  A..  Esq.,  elected  House-Surgeon  to  the  Bimiing- 
hflin  and  Midland  Eye  Hospital. 

CoREiE,  James  J.,  Esq  ,  elected  House-Surgeon  to  the  Leeds  Fever 
Hospital. 

Hicks,  J.  Braxton,  M.D.Lond.,  F.R.S.,  has  been  appointed  Physician 
to  the  Royal  Infirmary  for  Diseases  of  Children  and  Women,  in 
the  room  of  Dr.  Hutton,  resigned. 

Holuen,  John,  Esq.,  appointed  House-Surgeon  to  the  Ardwick  and 
Ancoats  Dispensary,  Manchester. 

Padfield,  James,  M.B.,  appointed  Junior  House-Surgeon  to  the 
Liverpool  Northern  Hospital. 

Ransom,  I’.obt.,  M.D.,  appointed  Surgeon  to  the  Cambridge  Borough 
Police. 

Rayner,  William,  Esq.,  appointed  Resident  Medical  Officer  to  the 
Leeds  Public  Dispensary. 

Wilson,  J.  G..  M.D.,  appointed  Lecturer  on  Midwifery  iu  the  Ander- 
souian  University,  Glasgow. 

Army. 

■Chalmers,  Surgeon  W.  K.,  M.D.,  from  half-pay,  to  be  Staff-Surgeon, 
vice  J.  T.  0.  Johnston,  M.D. 

Eyffe,  Surgeon  W.  J.,  M.D.,  5th  Dragoon  Guards,  to  be  Staff-Sur¬ 
geon,  vice  J.  C.  Ovens. 

Johnston,  Surgeon-Mn.ior  J.  T.  0.,  M.D.,  Depot  Battalion,  retiring 
on  half-pay,  to  have  the  honorary  rank  of  Deputy  Inspector-Gene¬ 
ral  of  Hospitals. 

Ovens,  Staff-Surgeon  J.  C.,  to  be  Surgeon  5lh  Dragoon  Guards,  vice 
W.  J.  Evffe,  M.D. 

Watt,  Stafl-Assistnnt-Surgeou  J.,  M.D.,  to  he  Assistant-Surgeon,  vice 
J.  S.  Allanby,  M.D. 

To  be  Staff-Assistant-Surgeons  ; — 

Heather,  J.  W.,  Esq. 

Stewart,  A.  A.,  M.D. 

Indian  Army. 

Davy,  Assistant-Surgeon  W.,  Bombay  Army,  to  he  Surgeon. 

Harrison,  Surgeon  J.  B.,  M.D.,  to  he  Surgeon-Major  Bengal  Army. 

Kelly,  Surgeon  J.  P.,  to  be  Surgeon-Major  Bengal  Army. 

Royal  Navy. 

Fulton,  Thomas,  Esq.,  Assistant-Surgeon,  to  Plymouth  Hospital. 

Hunter,  John  M.,  Esq.,  -Assistant-Surgeon,  to  the  Formidable,  for 
the  Lizard. 

Lawrenson,  R.  C.  P.,  Esq.,  Assistant-Surgeon,  to  the  Cumberland, 
for  Marine  Barracks. 

Moore,  John  T.,  Esq.,  Assistant-Surgeon,  to  the  Indus. 


DEATH. 

♦Swift,  Henry,  Esq.,  at  Liverpool,  aged  CO,  on  October  7. 


Pharmaceutical  Society.  The  sessional  prizes,  ivitli 
the  Herbaria  and  Pereira  Medals  and  Bell  Scholarships, 
were  distributed  at  a  meeting  held  at  the  Society’s  liouse 
-on  Wednesday,  October  7th ;  Mr.  Hills,  Vice-President, 
in  the  chair.  The  following  were  the  successful  candi¬ 
dates: — Chemistry  and  Pharmacy — Medal,  M.  Carteighe; 
•certificate  of  honour,  C.  Umney.  Botany  and  Materia 
Medica — Medal,  M.  Carteighe ;  certificates  of  honour, 
J.  Watts  and  C.  Umney  ;  certificate  of  merit,  J.  Phillips. 
Practical  Chemistry — Medal,  C.  Umney;  certificate  of 
honour,  H.  A.  Peele;  certificate  of  merit,  J.  Bourdas. 
Pereira  31 edaZ—M.  Carteighe.  Herbaria — Silver  medal, 
T.  Harrison;  bronze  medal,  E.  M.  Holmes  ;  certificate 
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of  honour,  H.  Medd.  Junior  Bell  Scholarships  (value 
,L‘30  per  annum,  with  free  laboratory  instruction) — J. 
Watts  and  F.  E.  Pasmore.  Mr.  Hills  presented  to  the 
society  a  bust  of  the  late  Jacob  Bell,  by  T.  Butler,  which 
was  recently  exhibited  at  the  Royal  Academy. 

The  Will  of  William  M‘Nab,  Esq.,  of  Ware,  Hert¬ 
fordshire,  surgeon,  has  been  proved  in  London  under 
T30,000  personal  property,  the  executors  and  trustees 
appointed  being  his  wife,  Mrs.  H.  M‘Nab  ;  his  brother, 
D.  R.  M‘Nab,  Esq.,  of  Epping,  surgeon;  J.  T.  Hum- 
phry.  Esq.,  of  New  Square,  Lincolu’s-inn,  barrister-at- 
law;  and  G.  M.  Humphry,  M.D. ,  of  Cambridge.  The 
testator  executed  his  will  in  1800;  two  codicils  in  Feb. 
and  March  1862;  and  a  third  codicil  in  January  1863. 
He  bequeaths  to  his  wife  a  life  interest  in  the  bulk  of 
his  property ;  bequeathing  to  his  daughter  a  liberal  an¬ 
nuity  and  the  right  of  presentation  to  the  advowson  of 
Great  Amwell ;  and  upon  the  decease  of  his  relict  he 
leaves  the  whole  of  his  property  to  his  said  daughter 
Harriet,  wife  of  the  Rev.  Richard  Parrott,  B..A.,  domestic 
chaplain  to  the  Earl  of  Lisburne.  {Illustrated  London 
Keics.) 

Vegetable  Muscles.  The  Quarterly  Journal  of  the 
Microscopic  Society  contains  a  paper  by  Dr.  F.  Cohn, 
“On  the  Contractile  Filaments  of  the  Thistle  Tribe.” 
In  the  CynarecB  (the  Professor  says),  the  fine  filaments 
are  inserted  into  the  tube  of  the  corolla,  and  support  at 
their  extremities  the  anthers,  which  in  all  the  composita 
are  conjoined  into  a  complete  tube.  At  the  time  of 
flowering,  this  anther  tube  is  closed  at  the  end,  and  en¬ 
velopes  the  pistil  which  arises  at  the  base  of  the  corolla 
from  the  inferior  ovary.  At  this  period,  the  anther  tube 
rises  at  four  m.  m.  above  the  summit  of  the  corolla. 
When  touched,  pollen  masses  are  extracted  from  its 
apex,  and  at  the  same  time  the  tube  exhibits  a  peculiar 
twisting  movement.  After  about  five  minutes,  the  ex¬ 
periment  can  be  repeated;  the  pollen  is  again  forced 
out  of  the  tube,  and  the  twisting  movement  will  again 
be  witnessed.  AVhen  the  filaments  are  extended,  they 
appear  as  if  longitudinally  striated;  when  contracted,  as 
if  transversely  striated.  He  considers  the  fibres  to  cor¬ 
respond  in  their  behaviour  essentially  with  unstriped 
muscle ;  but  he  regards  their  shortening  as  of  a  passive 
nature,  and  due  to  elasticity,  and  their  lengthening  an 
active  condition  which  is  the  opposite  to  what  takes 
place  in  muscular  fibre.  He  considers  that  we  may  now 
he  said  to  be  acquainted  with  plants  which,  so  to  speak, 
have  muscles,  and  in  the  lowest  animals  which  possess 
no  muscles,  their  contractile  parenchyma  behaves  after 
the  manner  of  contractile  vegetable  cells. 

Lucifer  Match  Makers’  Disease.  Dr.  Bristowe’s  re¬ 
port,  embodied  in  the  official  statements  of  the  Privy 
Council,  establishes  the  accuracy  of  A'on  Bibra’s  conclu¬ 
sions  as  to  the  pathology  of  disease  of  the  jaw-bone  from 
phosphorus.  It  is  quite  certain  that  the  disease  is  in 
its  origin  purely  local;  that  it  depends  on  an  influence 
which  the  fumes  of  phosphorus  are  able  to  exert  directly 
and  specially  within  the  mouth.  Having  set  forth  the 
instances  adduced  by  his  coadjutor,  Mr.  Simon  reports 
as  follows :  “  The  dangers  to  which  I  have  adverted,  as 
belonging  to  the  phosphorus  industry,  belong  exclu¬ 
sively  to  working  with  common  phosphorus.  Working 
with  amorphous  phosphorus  is  unattended  with  danger 
to  health.  Since,  however,  it  appears  that,  with  reason¬ 
able  precautions,  the  use  of  common  phosphorus  for 
match-making  needs  not  be  an  unwholesome  occupation, 
I  cannot  say  that,  in  my  opinion,  the  substitution  of 
amorphous  for  common  phosphorus  in  the  manufacture 
is,  for  sanitary  purposes,  an  object  to  he  unconditionally 
insisted  on.  Yet,  having  regard  to  the  fact  that  amor¬ 
phous  phosphorus  not  only  is  manufactured  without 
danger  to  the  worker,  but  that  its  use  in  lucifer-boxes 
(according  to  the  patented  plan  of  Messrs.  Bryant  and 
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’  May)  also  involves  infinitely  less  danger  of  fire  than  be- 
^  longs  to  common  Incifer-boxes,  I  think  that  the  substi- 
1  tution  is  altogether  one  to  be  desired.  And  of  course, 

■  with  reference  to  any  restriction  whicli  the  legislature 

if  might  think  of  imposing  on  the  utilisation  of  common 
I  phosphorus,  it  would  deserve  to  be  remembered  that 
J.'  manufacturers  would  have  at  their  option  the  alterna- 
Ij  tive  of  using  without  restriction  the  innocuous  amor- 
I  phous  material,” 

I  Pernicious  Effects  of  Arsenical  Green.  In  his 
Public  Health  Report,  Mr.  Simon  reiterates  his  opinion, 
that  “  all  industrial  establishments  which  directly  or  in¬ 
directly  endanger  health  ought  to  he  subject  to  official 
]  superintendence  and  regulation.”  Sufferings  from  arseni¬ 
cal  green,  it  would  appear,  arise  much  more  during  the 
I  applications  than  during  the  manufacture  and  packing 
[it  of  the  pigment;  but  even  in  dealing  with  the  raw  ma¬ 
ll'  terials  of  this  dangerous  appliance  of  decorative  art,  the 
P  workman  is  subject  to  irritations,  which  produce  itching, 
S’  blotches,  rawness,  and  perhaps  boils — inconveniences 
I  which  commonly  induce  him  to  discontinue  work  before 
r  he  has  absorbed  such  quantities  of  the  mineral  as  would 
r  develope  signs  of  true  arsenical  poisoning.  Tlie  green 
B'l  is  used  principally'  for  two  purposes — first  in  the  colour- 
II  ing  of  various  papers,  either  of  the  sorts  used  for  orna- 
r  mental  wrapping  and  lining,  or  of  the  sorts  used  for 
f  hanging  in  rooms  ;  secondly,  in  the  colouring  of  artificial 
r  leaves,  fruits,  and  flowers.  The  pigment  is  also  used, 
though  less  considerably,  by  chromolithographers  and 
(  toymakers.  It  is  likewise  used  by  house-painters,  and 
as  a  colour  for  tarlatanes.  More  culpably  and  wickedly, 

1  though  now  only  to  a  small  extent,  it  is  employed  by  the 
r  makers  of  cake  ornaments  and  coloured  confectionery, 
i  Very  considerable  suffering  is  brought  to  light  by  the  re- 
!  ports  collected  by  the  medical  officer  of  the  Privy  Coun¬ 
cil.  In  particular,  he  adduces  the  pow'erful  testimony  of 
Dr.  Guy,  who  found,  in  visiting  one  of  the  larger  manu- 
facjtories,  where  about  a  hundred  young  women  are  em- 
I  ployed  in  making  leaves  for  artificial  flowers,  that  hardly' 
any  of  them  escaped  skin  disease.  The  hands,  the  face, 
the  neck,  the  roots  of  the  hair,  the  flexui’e  of  the  arms, 
the  axilla,  and,  in  a  most  distressing  degree,  the  genitals, 

I  were  affected  by  the  arsenical  dust ;  the  pudendal  erup¬ 
tions  being  frequently  so  severe  that  the  sufferers  could 
not  bear  to  sit  down.  Dr.  Guy  examined  tw'enty-fivo  of 
these  unfortunate  sufferers,  and  nearly  all  of  them 
showed  highly  developed  signs  of  chronic  arsenical 
poisoning.  Their  sy'mptoms  were  excessive  thirst,  nau- 
,  sea  and  loss  of  appetite,  vomiting,  pains  in  the  stomach, 
palpitation  and  shortness  of  breath,  debility,  fever,  head¬ 
ache,  drowsiness,  dimness  of  sight,  tremblings,  nervous 
twitchings,  and  convulsions.  An  investigation  which 
made  some  public  stir  at  the  time  was  induced  by  the 
death  of  one  of  these  victims,  a  girl  of  nineteen,  the 
(  coroner’s  jury  bringing  in  the  sternly  truthful  and  sug¬ 
gestive  verdict,  “  Death  by  arsenite  of  copper.  Her 
.  story  was  but  the  common  story  of  the  workshop,  and, 
h  except  that  its  fatal  termination  w'as  so  abrupt  as  to  call 
R  for  inquiry,  it  differed  in  no  respect  from  those  which 

I  Dr.  Guy  elicited  from  the  many  sufferers  he  examined. 

[  Every  humane  and  thoughtful  person  will  agree  with 
P  Mr.  Simon  that  the  tortures  which  that  poor  girl  must 
have  endured  will  not  have  been  in  vain  if  the  public 
knowledge  of  them  leads,  as  it  must  do,  to  the  amend¬ 
ment  of  such  a  system.  The  case  of  the  little  girl  who 
,  was  poisoned  by  sucking  a  bunch  of  artificial  grapes ; 
the  evidence  that  emerald  green,  brushed  from  paper- 
hangings  in  an  impalpable  pow'der,  is  productive  of 
■'  grave  injuries,  if  not  of  sickness  and  death;  the  declara¬ 
tion  of  Dr.  Letheby,  that  “  he  had  known  two  childrra 
:  in  Hackney  die  from  arsenical  poisoning,  imbibed  while 

!'  playing  for  a  few  hours  daily  in  their  father’s  library”; 
!'  and  many  similar  warnings,  will  have  done  much  good,  in 
deterring  all  classes  of  the  community  from  encouraging 


the  use  of  arsenic  in  manufactures.  Indeed,  it  seems 
that  the  demand  for  paper-hangings,  tarlatanes,  and 
wreaths  of  the  vivid  emerald  hue  produced  by  arsenite 
of  copper  has  sensibly  diminished. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.16  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Jliddlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m.  , 

Thdesday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopeedio,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— October  10,  18G3. 

[From  tlie  Begistrar-General’a  Report.'] 

Births.  Deaths. 

During  week . {  G?rls.’.’  911  } 

Average  of  corresponding  weeks  1853-62  .  1818  1132 

Barometer : 

Highest  (Mon.)  29.806;  lowest  (Fri.)  29.417;  mean,  29.609. 

Thermometer: 

Highest  in  sun — extremes  (Fri.)  85.4  degs.;  (Tu.)  73.8  degs. 

In  shade — highest  (Sun.)  C6.5  degs.;  lowest  (Tu.)  37.5  degs. 

Mean — 53.3  degrees ;  difference  from  mean  of  43  yrs.+l.O  deg. 

Range — during  week, 29.0  degrees;  mean  daily,  12.0  degrees. 

Mean  humidity  of  air  {saturation=  100),  87. 

Mean  direction  of  wind,  S.W.  &  S.E. — Rain  in  inches,  0.44. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journad,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Syphilitic  Disease  of  the  Mouth. — Sir  :  My  plan  of  treatment 
for  the  above  disease  is  to  clean  the  ulcers  well  by  pressing  into 
them  a  little  dry  lint,  and  then  fill  them  with  pure  dry  calomel ; 
giving  at  the  same  time  hydrargyrum  cum  creta  in  small  doses 
every  night,  till  I  produce  the  desired  effect.  If  the  ulcers  are  out 
of  reach,  I  apply  sulphate  of  copper  on  the  end  of  a  small  cane  or 
whalebone,  rubbing  the  ulcers  firmly.  In  all  ulcerated  throats,  I 
have  found  this  plan  answer  the  purpose  very  well ;  but  in  that 
case  I  give  the  calomel  by  mouth,  in  small  repeated  doses,  with 
Dover’s  powder  every  night.  I  am,  etc.,  J.  Sproule. 


COMMUNICATIONS  have  been  received  from  : — Dr.  Frederick 
J.  Brown;  Mr.  E.  Bremridge;  Mr.  H.  Swift;  Chemicus;  Mr. 
H.M.  Morgan;  Dr.  Heslop;  Mr.  J.  K.  Spender;  Mr.  Oliver 
Pemberton  ;  Mr.  Lowndes  ;  Mr.  R.  T.  Hunt  ;  Mr.  R.  Craven  ; 
Mr.  W.  Fawssett;  Mr.  W.  Favell;  Dr.  Kirkes;  Mr.  James 
Allen  ;  and  Dr.  H.  Sandwith. 
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LINGEN  TESTIMONIAL. 


At  a  lileetiiig  of  Professional  Friends  of  Mr.  CHARLES  LINGEN.  of  Hereford,  held  at  the 

Place, Cavendish  Squ —  t  ...  j .  v.  . , 

having  taken  place  c 
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Oct.  24,  1863.]  DR.  CIIRISTISON’S  ADDRESS.  [British  Medical  Journal. 


^Pwsthcnfs  llbbrcss 

IN  THE 

PUBLIC  HEALTH  DEPARTMENT  OP  THE 
SOCIAL  SCIENCE  ASSOCIATION. 
Delivered  at  Edinburgh,  October  Vith,  1803. 

BY 

ROBERT  CURTSTISON,  M.D.,  F.R.C.R.Ed., 

PROFESSOn  OP  M.4TERI.4  MEDICA  IN  THE  UNIVERSITY  OP  EDINBURGH, 
ETC.;  PRESIDENT  OP  THE  DEPARTMENT. 


The  office  whose  duties  I  have  had  the  honour  of  being 
appointed  to  discharge  at  these  meetings  has  been  filled 
in  turn,  since  the  birth  of  our  Association  in  1857,  by 
men  of  no  less  mark  than  the  Hon.  Mr.  Cowpei’,  Lord 
Shaftesbury,  Lord  Ebrington,  Lord  Stanley,  Lord  Talbot 
de  Malahide,  and  Mr.  Eairbairn.  When  I  made  this 
discover3',  I  first  became  sensible  that,  in  undertaking  to 
deliver  this  address  as  their  successor,  I  had  incurred  a 
greater  responsibility  than  I  was  aware  of  in  accepting 
it.  As  your  President,  I  thought  I  could  not  repeal 
those  general  considerations  which  have  been  put  before 
you  so  often  and  so  ably  by  my  predecessors,  and  which 
would,  I  feel,  lead  in  my  hands  to  little  else  than  weari¬ 
ness  on  your  part  and  unprofitableness  on  mine.  Turn¬ 
ing  next,  among  other  suitable  subjects,  to  the  readiest 
which  lay  to  my  hand,  the  advancement  made  in  our 
knowledge  of  public  health  since  the  Association  last 
met  a  year  ago,  it  appeared  to  me  that  the  progress 
made  in  that  time  has  not  been  in  any  way  so  remark¬ 
able  that  the  retrospect  was  likely  to  prove  either  a 
large  enough  or  a  pleasant  enough  theme.  I  have, 
therefore,  been  led  to  look  for  materials  to  the  very 
opposite  quarter.  For  some  time  past  we  have  been 
told  a  good  deal  of  what  has  been  latterly  done  in  this 
field.  I  propose  rather  to  say  something  of  what  is  still 
undone.  An  inquiry  of  that  kind  will  be  less  fiattering 
to  our  vanity,  but  it  may  turn  out  more  serviceable,  if 
we  should  succeed  in  discovering  some  well  defined 
“desiderata”  for  a  better  knowledge  and  a  better  condi¬ 
tion  of  the  public  health ;  and  more  especially  if  we  can 
thus  point  out  some  blanks  in  our  knowledge,  which  may 
be  filled  up  by  encouragement  held  out  by  the  Social 
Science  Association. 

I  propose  to  look  at  my  subject  from  a  physician’s 
point  of  view.  I  am  inclined  to  think  it  is  well  that  we 
should  all  sometimes  look  at  public  health  from  this 
direction.  The  branch  of  knowledge  called  public  health 
is  not  essentially'  medical  in  all  its  details.  It  is  far 
from  indispensable  that  every  inquiry  concerning  it  be 
carried  on  by  the  physician  alone.  On  the  contrary, 
much  has  been  done  in  this  line,  and  well  done  too,  by 
members  of  the  Association,  as  well  as  by  others,  not  be¬ 
longing  to  the  medical  profession.  But  there  are  inqui¬ 
ries  of  great  consequence  to  public  health,  which  no  one 
can  fitly  undertake  without  a  wide  acquaintance  with 
medicine.  Others,  which  may  be  carried  on  indepen¬ 
dently,  may,  nevertheless,  require  to  be  tested  by  refer¬ 
ence  to  medical  principles  and  medical  experience.  And, 


*  We  have  thought  it  right  to  publish  in  full  the  very  important 
address  delivered  by  Dr.  Christison  at  the  meeting  of  the  Social 
Science  Association  at  Kdinbnrgh.  Dr.  Christison  has  himself 
kindly  corrected  tlie  address  for  publication  in  our  pages.  Editor. 


on  the  whole,  the  closer  the  bond  of  union  is  drawn  be¬ 
tween  medicine  and  public  health,  the  better  will  it  be 
for  the  stability  of  the  latter  branch  of  knowledge.  This 
truth  seems  to  have  been  sometimes  lost  sight  of  lately; 
and  perhaps  it  is  on  this  account  that  some  non-medical 
inquirers  have  arrived  at  conclusions  which  medical 
observation  refuses  to  confirm. 

Public  health,  in  the  simple  acceptation  of  the  term, 
means  nothing  more  than  the  aggregate  health  of  each 
individual  in  a  community.  But,  as  a  branch  of  social 
science,  public  health  deals  as  little  as  possible  with  in¬ 
dividuals.  Its  principles  rest  on  observations  made  on 
bodies  of  men.  Inquiries  into  public  health  are  carried 
on  with  reference  to  bodies  of  men,  because  in  that  way 
we  escape  the  disturbing  effect  of  collateral  circum¬ 
stances.  For  a  reason  somewhat  analogous,  such  inqui¬ 
ries  are  best  carried  on,  not  by  individuals,  but  rather 
by  bodies  of  men,  or  by  individuals  acting  under  their 
authority  or  liable  to  their  check ;  because  we  are  thus 
more  likely  to  escape  the  bias  arising  from  the  prepos¬ 
sessions  of  individual  minds.  And  further,  when  mea¬ 
sures  for  raising  tlie  standard  of  public  health  are  based 
on  such  inquiries,  it  is  not  left  to  individuals  to  carry 
them  through.  Tliey  generally  require  aid  from  the 
municipal  powers  or  the  general  government  of  a 
country.  Hence  the  importance  of  attaching  the  study 
of  the  public  health  to  this  Association,  as  a  department 
of  social  science;  for  inquiry  will  thus  be  encouraged ; 
its  conclusions  will  be  tested  by  discussion  at  the  hands 
of  many  well  qualified  persons;  and  the  resulting  mea¬ 
sures  will  go  forth  to  the  nation  with  the  sanction  of  a 
public  body,  and  with  the  aid  of  many  who  have  either  a 
share  or  an  influence  in  legislation. 

Public  health,  as  a  branch  of  social  science,  treats  of 
the  agents  which  influence,  for  better  or  for  worse,  the 
average  bodily  vigour,  mental  energy,  healthiness,  and 
length  of  life  of  the  community.  The  main  agents  of 
this  kind  are  the  earth  and  its  covering,  the  air,  water, 
and  heat,  food,  drink, and  exercise,  occupation  and  habits, 
education,  whether  iiodily'  or  mental,  and  moral  disci¬ 
pline.  They  act  by  favouring  or  engendering  diseases, 
or,  on  the  contrary,  by  circumscribing  or  extinguishing 
them.  Very  few  diseases  are  exempt  from  the  influence 
of  one  or  more  of  these  agents.  But  hitherto  the  re¬ 
searches  of  the  inquirer  into  public  health  have  been 
necessarily  confined  to  certain  great  classes  of  diseases, 
and  some  special  diseases  of  frequent  occurrence. 

The  study  of  public  health  may  be  taken  up  from  the 
basis  of  the  agents  that  influence  it.  The  study  may  be 
also  taken  up  from  the  basis  of  the  diseases  whose  sway 
is  ruled  by  these  influences.  Tlie  physician  naturally 
prefers  the  latter  mode  of  inquiry.  The  relations  of 
diseases  and  groups  of  diseases  to  the  various  agents  I 
have  enumerated  is  a  very  large  subject — much  too 
large  to  be  exhausted  on  such  an  occasion  as  the  pre¬ 
sent.  I  may  be  thought  inconsiderate,  therefore,  in 
choosing  such  a  topic  for  this  address.  But  I  have 
thought  it  might  interest  you  more,  and  be  more  in 
keeping  with  my  own  pursuits,  if,  instead  of  the  eloquent 
general  views  usually  dealt  with  by  those  in  my  position, 
I  sliould  endeavour  to  offer  you  a  sketch  of  the  mode  in 
which  the  principal  diseases  or  groups  of  diseases  are  in¬ 
fluenced  by  the  agents  which  affect  the  public  health, 
and  attempt  to  illustrate  by  a  few  apposite  instances 
what  has  been  already  done,  and  what  remains  to  be 
done,  for  lessening  the  prevalence  of  such  diseases,  and 
the  mortality',  ill  health,  and  pecuniary  loss  arising  from 
them. 

In  carrying  out  this  design,  I  shall  take  for  ray  guide, 
wherever  I  can,  the  Government  Register  of  Deaths, 
which  ought  to  be  our  main  text-book  in  all  inquiries 
relative  to  public  health  on  the  large  scale.  I  must  de¬ 
viate,  however,  from  the  register  in  its  classification  of 
diseases,  which  w'ill  not  suit  my  purpose  altogether;  for 
diseases  are  by  no  means  always  so  grouped  there  as  to 
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bear  relation  to  the  agents  which  cause  or  favour  them. 
Keeping  that  relation  in  view,  we  might  comprise  at 
least  five-sixths  of  the  deaths  in  the  register  in  the  nine 
following  groups: — 1.  Epidemic  diseases;  2.  Inflamma¬ 
tory  diseases;  3.  Diseases  of  the  brain  and  spine;  4. 
Diseases  of  the  heart  and  blood-vessels;  5.  Diseases  of 
the  digestive  organs,  not  included  in  the  inflammatory 
group  ;  0.  Diseases  of  the  uterine  organs;  7.  Diseases  of 
the  urinary  organs;  8.  Diseases  of  depraved  constitu¬ 
tion  ;  )).  Death  from  violence.  The  remaining  sixth  of 
the  register  consists  mainly  of  deaths  whose  causes  are 
so  vaguely  given  in  the  returns,  that  they  are  incapable 
of  being  arranged  with  any  defined  group. 

I  propose  to  take  the  Scottish  I'egister  for  ray  guide. 
I  suppose  it  is  generally  as  exact  as  the  English  re¬ 
gister,  and,  though  on  a  less  scale,  yet  quite  large 
enough  ;  and  it  has  the  advantage  of  supplying  facts 
from  large  populations,  the  most  different  we  could  well 
find  in  civilised  society  as  to  situation  and  manner  of 
life. 

When  the  Medical  Registrar  for  Scotland,  Dr.  Stark, 
drew  up  in  1861  the  First  Detailed  Annual  Report  of 
the  Registrar-General  for  Scotland  for  the  year  1855,  he 
found  the  average  mortality  to  be  lower  than  in  any 
other  kingdom  in  Europe  ;  viz.,  one  in  forty-eight  annu¬ 
ally.  He  therefore  properly  added  a  caveat,  that  this 
particular  year  might  not  yield  a  true  average.  I  am 
happy  to  say  that  ulterior  experience  exactly  confirms 
the  original  result,  the  average  for  seven  years  ending 
with  1861  being  also  one  in  forty-eight.  It  would  be 
most  interesting  to  trace  the  diseases  which  occasion 
that  relatively  low  mortality,  compared  with  those  which 
cause  the  higher  rates  of  less  favoured  lands — Lower 
Austria,  for  example,  where  the  deaths  actually  reach 
one  in  27.4 — and  thus  to  see  whether  in  this  way  the 
agents  which  produce,  and  the  influences  which  ex¬ 
tend  disease,  can  be  discovered,  and  then  possibly  miti¬ 
gated  or  removed.  But  there  is  an  insuperable  diffi¬ 
culty  in  the  constitution  of  the  register  itself.  It  may 
surprise  you  to  learn  that  even  in  Scotland,  which  is 
supplied  with  medical  men  not  inferior  in  professional 
skill  to  those  of  any  other  country,  more  than  a  fourth 
part  of  the  deaths  are  returned  to  the  registrar  in  a 
shape  which  renders  them  useless  for  such  an  inquiry  as 
that  now  referred  to.  A  tenth  part  of  the  deaths  in 
1855  are  returned  without  a  cause  being  stated  at  all. 
Of  the  remainder,  about  a  fifth  are  returned  in  a  nomen¬ 
clature  which  admits  of  being  interpreted  in  two  or 
more  ways,  or  in  any  way  one  likes.  The  deaths  in  1855 
were  62,000.  Of  these,  5732  were  returned  without  any 
cause  being  assigned;  5725  were  referred  to  such  vague 
causes  as  lung-disease,  asthma,  atrophy,  sudden  death, 
teething,  and  diseases  of  unascertained  seat;  and  5685 
wore  referred  to  the  gradual  decay  of  old  age.  The 
English  register  is  not  quite  so  defective  as  this  ;  never¬ 
theless,  the  deaths  unreturned,  or  faultily  returned, 
amount  to  a  fifth  of  the  whole. 

Let  it  be  understood,  however,  that  no  blame  attaches 
to  the  registrars.  But  there  was  an  error  on  the  part  of 
those  who  organised  the  list  of  names  of  diseases  to  be 
used  by  the  certifiers  of  death.  Lung-disease  is  a  term 
which  positively  invites  a  man  to  carelessness.  It  should 
be  extinguished.  I  suspect  most  returns  under  it  should 
be  transferred  to  the  category  of  pulmonary  consump¬ 
tion  ;  but  it  may  correctly  mean  one  or  other  of  at  least 
four  well  defined  diseases.  The  term  asthma  is  not 
more  fortunate.  When  it  causes  death,  it  may  mean 
bronchitis,  or  emphysema  of  the  lungs,  or  heart-disease. 
Dropsy  is  even  worse.  It  is  not  once  in  fifty  times  the 
disease,  but  a  mere  symptom  of  the  disease;  which  may 
be  diseased  heart,  or  kidneys,  or  liver,  or  lungs,  or  pan¬ 
creas,  or  peritoneum.  Deaths  from  atrophy,  sudden 
death,  teething,  1767  in  number,  are  little  else  than  so 
many  confessions  of  ignorance.  The  5685  deaths  from 
old  age  are  nearly  on  the  same  footing,  lew  people 
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really  die  through  gradual  failure  of  the  functions  of 
life.  Even  the  oldest,  like  young  people,  die  mostly  of 
special  diseases.  Nine-tenths  die  of  bronchitis,  diseased 
heart,  diseased  liver,  diseased  bladder,  diarrhma,  and  a 
wearing  senile  fever,  which  is  apt  in  old  people  to  be  the 
issue  of  an  attack  of  almost  any  acute  disease.  An  ob¬ 
servant  physician  seldom  sees  his  patient  truly  die  of 
the  gradual  decay  of  old  age.  I  can  safely  say  that  I 
have  hitherto  seen  only  one  man  die  in  that  way. 

These  faulty  returns,  useless  for  all  statistical  pur¬ 
poses,  amount  in  the  Scottish  register  to  17,142,  of 
62,004,  or  between  a  fourth  and  a  third  of  the  whole. 
The  fact  suggests  a  grave  matter  for  our  consideration 
here.  We  take  into  high  favour  the  statistical  method 
of  investigation.  In  our  prospectus  inviting  papers,  we 
give  an  express  preference  to  those  based  on  statistics. 
But,  in  truth,  in  questions  relative  to  public  health,  the 
statistical  method  of  settling  them  may  be  quite  as  open 
to  fallacy^  as  any  other.  There  are  questions,  indeed,  as 
to  which  this  method  is  positively  more  fallacious  than 
any  other — for  example,  than  general  observation  and 
experience — if  the  statistical  basis  be  so  loose  as  to 
embrace  only  two-thirds  of  the  facts  which  the  questions- 
have  to  deal  with.  Some  time  ago,  I  was  desirous  of 
verifying  statistically  an  important  fact  as  to  public 
health,  stated  to  me,  on  very  good  authority,  as  the  re¬ 
sult  of  general  observation  in  one  of  the  large  islands  of 
Scotland.  On  applying  to  the  Registrar-General’s  office, 
in  the  hope  of  testing  this  statement  statistically,  I  was 
informed  that  at  that  time  Government  had  not  sanc¬ 
tioned  the  necessary  additional  outlay  for  summing  up 
the  details  of  the  register.  At  last,  came  forth  the  De¬ 
tailed  Report  in  1861  ;  and  there  I  find  that  almost  one- 
half  of  the  deaths  in  the  islands,  of  which  this  is  one, 
are  referred  in  the  certificates  so  loosely  to  their  causes, 
that  they  must  be  left  out  as  unserviceable.  For  my 
purpose  on  that  occasion,  a  register  so  defective  was 
good  for  very  little ;  for  much  less,  certainly,  than  the 
general  impressions  of  an  acute  physician,  which  it  was 
my  aim  to  test.  I  have  been  repeatedly  arrested  in  the 
same  way  in  attempting  to  arrive  at  results  for  illus¬ 
trating  this  address. 

The  insufficiency  of  the  register  amounts  to  more  than 
a  simple  defect.  It  may  be  thought,  and  has  been  said 
of  such  defects  generally,  that  a  register  is  good  for  so 
much  as  the  coiTeci  returns  amount  to ;  in  the  Scottish 
register,  therefore,  for  nearly  three-fourths  of  the  popu¬ 
lation.  For  it  is  assumed  that  the  deficiency  or  faulty 
returns  may  be  rectified  by  distributing  them  among 
the  sound  ones  in  proportional  rates.  This  may  be  true 
for  some  purposes.  If  the  inaccuracies  might  be  safely 
held  to  bear  upon  all  diseases  according  to  their  actual 
proportion  in  causing  mortality,  or  in  the  correct  returns, 
the  loss  of  even  a  fourth  in  so  large  a  number  as  62,00(t’ 
deaths  might  prove  unimportant  for  some  inquiries. 
But,  unfortunately,  we  cannot  always  safely  make  that 
assumption.  Defects  and  errors,  in  a  national  register 
with  such  a  nomenclature  as  our  own,  bear  much  more 
on  some  diseases  than  on  others.  Deaths  from  diseases 
so  easily  recognised,  even  by  unprofessional  persons,  as 
small-pox,  scarlet  fever,  measles,  erysipelas,  cholera, 
croup,  apoplexy,  palsy,  dysentery,  hooping-cough,  and 
even  pure  fevers,  are  far  more  likely  to  be  returned  cor¬ 
rectly,  and  also  entirely,  than  those  from  bronchitis, 
pneumonia,  pleurisy,  diseases  of  the  heart,  liver,  and 
kidneys,  tabes,  and  malignant  diseases,  as  to  which  un¬ 
professional  persons  are  very  dubious  authorities  on  al¬ 
most  any  occasion,  and  professional  people  often  either 
careless  or  not  well  informed.  The  former  set  may  with 
reason  be  assumed  as  all  returned,  and  nearly  all  cor¬ 
rectly  returned.  On  the  contrar}',  the  latter  set  are  apt 
to  be  returned  incompletely  and  incorrectly.  They  form, 
in  fact,  the  great  mass  of  deaths  concealed  under  the 
heads  of  atrophy,  asthma,  lung-disease,  diseases  of  un¬ 
ascertained  seat,  sudden  death,  and  old  age;  nor  has  the 
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I  Registrar  any  guide  to  a  correct  distribution  of  these 

i  loose  returns  among  the  exact  ones. 

I  liope  I  may  not  be  thought  to  have  been  wrong  in 
I  bringing  this  matter  forward  on  the  present  occasion. 
The  legislature  has  supplied  us  with  a  complex,  costly, 
and,  to  the  members  of  my  own  profession,  troublesome 
.  machine,  which,  for  want  of  a  little  repair  and  extra 

,  outlay,  has  hitherto  put  out  only  an  inferior  article. 

ii  Such  a  state  of  things,  in  regard  to  what  must  be  the 

'  fundamental  basis  of  most  exact  inquiries  into  public 

'  health  ought  not  to  exist  in  a  country  like  our  own.  I 

submit  that  the  register  ought  to  be  put  to  rights,  if  pos¬ 
sible,  and  that  this  Association  may  usefully  lend  its  in¬ 
fluence  and  aid  for  the  purpose. 

'  It  must  not  be  inferred,  from  what  has  been  said,  that 
the  Scottish  register  may  not  be  applied  with  security  to 
many  statistical  inquiries  into  the  public  health.  On 
the  contrary,  it  is  a  sound  source  of  information  for  the 
very  next  topic  which  I  propose  to  bring  under  your 
notice. 

The  first  group  of  diseases  I  will  notice  is  the  first  in 
I  the  register;  viz.,  that  of  zymotic  diseases.  They  are 
j  so  called  from  the  Greek  noun,  J'a/irj,  signifying  ferment, 
1  on  account  of  a  rather  fanciful  resemblance  between 
their  origin  and  the  process  of  fermentation.  They 
might  have  been  equally  called  by  the  familiar  term  epi¬ 
demic  diseases — i.  e.,  diseases  which  tend  to  spi-ead  at 
times  widely  among  the  people ;  because,  although  this 
word  has  a  more  restricted  meaning  in  professional  no¬ 
menclature,  it  is  used  in  common  speech  to  include  all 
ji  diseases  which  ought  to  be  comprised  in  the  zymotic 
class.  They  are  chiefly  simple  fevers,  eruptive  fevers, 
influenza,  puerperal  fever,  diphtheria,  croup,  cholera, 
hooping-cough,  dysenterj%  and  others  of  less  note.  Of 
]  all  groups  of  diseases,  they  are  considered  the  most  im- 
portant  in  respect  of  the  public  health  ;  for,  in  the  first 
;  place,  they  account  for  24-1  per  cent.,  or  almost  a  fourth 
part,  of  the  mortality  of  the  country.  Nor  is  there  any 
mistake  here ;  because  the  register  is  not  likely  to  be 
i  far  wrong  through  faulty  returns  in  regard  to  diseases 

;  so  easily  recognised  even  by  unprofessional  people ; 

1  and,  secondly,  according  to  all  recent  experience,  general 

/  no  less  than  statistical,  it  is  certain  that  much  may  be 

i  done,  under  the  will  of  Providence,  by  human  wisdom 

and  human  means,  to  lessen  their  ravages,  and,  above 
all,  to  put  down  their  epidemic  visitations. 

|,  This  is  a  large  subject;  so  large, that  I  must  be  con¬ 
tent  with  touching  on  a  few  salient  points  only. 

^  ^  Simple  fevers  include  ague  and  marsh  remittent  fever, 

:  inflammatory  fever,  typhus,  enteric  fever,  and  gastidc 

•|  fever.  The  four  last  mentioned  are  classed  in  the  re - 

|j  gister  under  the  single  head  of  typhus.  They  account 

i’  jointly  for  almost  a  fifth  of  the  deaths  from  epidemic 

[  diseases,  and  for  4-47  of  the  total  mortality.  The  first 

I  point  I  shall  ask  you  to  note  under  this  head  is,  that 

i  ague  is  not  accountable  for  a  single  death  in  Scotland, 

y  There  are  107  heads  in  the  register,  and  that  for  ague 

Ij  is  the  only  one  which  stands  blank.  Hydrophobia, 

-  which  accounts  for  a  single  death,  is  nearest  to  it.  But 

I  the  entry  under  ague,  which  takes  in  also  the  more 

!  deadly  marsh  remittent,  is  nil.  And  more  than  that, 

'  there  is  no  ague  in  Scotland.  I  have  asked  many  of  my 

I  country  brethren  if  they  ever  saw  a  true  ague — an  un- 

I,  equivocal  intermittent  fever — of  home  growth  ;  but  no 

!  one  has  been  able  to  assure  me  that  he  has  seen  any 

in  Scotland,  except  such  as  I  have  myself  seen;  viz., 
•  caught  abroad,  or  in  the  fenny  parts  of  England.  But 

ague  was  at  one  time  very  common  indeed  in  many  parts 
I'  of  Scotland.  My  father,  a  Berwickshire  man,  often  told 
j  me  that  in  his  young  days,  probably  about  1775,  ague 
I  was  so  common  among  the  farm-labourers  of  that  fa- 

I  mous  agricultural  county,  that  a  pimdent  farmer  alwa3'8 

j  set  off  on  account  of  it  a  certain  proportion  of  no  work 

‘  days  for  his  men  in  spring  and  autumn.  The  same  was 

I  the  state  about  the  same  time  of  the  neighbouring 


county  of  Roxburgh.  To  Dr.  Mackenzie,  of  Kelso,  I 
am  indebted  for  information,  unique  and  satisfactory,  as 
to  the  dates  of  the  prevalence  and  disappearance  of  ague 
in  that  part  of  Roxburghshire.  There  are  dispensary 
records  extant  there  for  one  of  the  oldest  dispensaries 
in  Scotland,  beginning,  in  fact,  with  1777.  The  annexed 
table  has  been  extracted  from  these  records,  showing 
the  agues  for  every  year  from  1777  till  its  disappearance 
in  the  dispensary  books. 


Year.  Total  admissions.  -Wue. 

Year. 

Total  admissions. 

Ague. 

1777 

302 

17 

1792 

570 

16 

1778 

300 

.33 

1793 

666 

1!) 

1779 

480 

70 

1794 

447 

9 

17S0 

675 

. .  161 

1795 

513 

23 

1781 

510 

. .  103 

1796 

355 

12 

1782 

440 

61 

1797 

318 

9 

1783 

510 

73 

1798 

415 

7 

1784 

459 

40 

1799 

558 

2 

1785 

573 

62 

1800 

665 

4 

1788 

563 

48 

1801 

433 

9 

1787 

525 

24 

1802 

377 

S 

1788 

577 

25 

1803 

308 

3 

1789 

546 

48 

1804 

422 

5 

1790 

040 

18 

1805 

469 

0 

1791 

715 

13 

1806 

318 

•• 

1 

From  this  table,  it  appears  that  the  number  of  agues 
rose  in  1780  to  101  ;  by  which  time  the  total  applicants 
for  all  diseases  was  nearly  700.  Then  it  sank  gradually 
to  18  in  715  applicants  in  the  year  1790;  and  afterwards 
it  went  on  fluctuating,  but  still  on  the  whole  diminish¬ 
ing,  till  in  1800  there  were  only  four  agues  in  065  pa¬ 
tients,  none  in  1805,  and  one  in  1806  ;  since  which  year 
no  case  of  ague  appears  on  the  dispensary  books.  What, 
then,  has  been  the  cause  of  this  striking  improvement 
in  the  public  health  of  Scotland  ?  In  what  change  of 
circumstances  did  it  take  place?  This  much  is  clear. 
We  do  not  owe  the  blessing  either  to  the  government  of 
the  country,  or  to  the  College  of  Physicians — no,  nor  to 
social  science.  We  owe  it  to  incidental  causes  ruled  to 
their  end  by  another  Power.  In  fact,  it  has  been  allowed 
to  fall  upon  the  countrj^  everywhere,  without  having 
even  been  publicly  noticed  anywhere  at  the  time — an 
omission  of  which  we  certainly  should  not  have  had  to 
complain  had  any  man,  or  body  of  men,  been  able  to 
claim  credit  for  it.  The  real  cause  it  may  now  be  diffi¬ 
cult  to  discover  at  so  distant  a  date  from  the  event;  but 
this  Association  may  lend  its  help.  I  can  scarcely  think 
that  the  great  mass  of  old  family  records  and  remnants 
of  old  farm  books  in  Scotland  should  all  be  silent  on 
such  a  subject;  and  surely  an  appeal  from  this  Associa¬ 
tion  should  call  forth  the  information. 

I  shall  be  told  that  the  disappearance  of  ague  in  Scot¬ 
land  is  generally  ascribed  to  the  drainage  of  the  coun¬ 
try  in  the  march  of  agricultural  improvement,  which, 
began  in  the  Border  countries  about  the  period  referred 
to  above.  This  is  a  tradition.  But  there  are  grounds 
for  calling  it  in  question.  For  example,  I  was  assured, 
I  think  about  1820,byaw'ell-qualified  friend — the  late  Mr. 
Walker-Arnot  of  Arlary,  father  of  the  present  Professor 
of  Botanj'  in  the  University  of  Glasgow,  an  able  agricul¬ 
turist  and  well  informed  gentleman,  who  farmed  his  own 
property  in  Kinross-shire — that  he  had  been  positively 
assured  by  the  surgeon  of  his  district,  a  man  much  his 
senior,  that  ague  had  all  but  disappeared  from  that  coun¬ 
try  before  the  introduction  of  improved  drainage;  and 
that  this  gentleman  ascribed  the  change  rather  to  im¬ 
proved  living  among  the  farm-labourers.  Then  we  know 
that  a  long  time  elapsed  before  the  practice  of  extensive 
drainage  extended  from  the  Border  counties  to  other 
parts  of  Scotland,  where,  nevertheless,  there  is  at  pre¬ 
sent  reason  to  believe  that  ague  disappeared  about  the 
same  time  as  farther  south.  And,  moreover,  there  are 
still  marshes  in  some  parts  of  Scotland,  but  there  is  no 
ague.  Three  sorts  exist — peat-marshes  ;  irrigated  mea¬ 
dows,  with  pure  water  for  the  liquid ;  and  irrigations 
with  foul  water.  But  all  are  alike  ague-free.  The  last 
sort  might  with  reason  be  strongly  suspected.  For,  as 
managed  in  the  immediate  neighbourhood  of  Edinburgh, 
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they  present  that  frequent  alternation  of  considerable 
moisture  and  approach  to  dryness,  that  rankness  of  ve¬ 
getation,  and  that  abundance  of  decaying  organic  matter, 
which  are  thought,  when  combined,  eminently  to  foment 
intermittent  and  remittent  fevers  in  countries  liable  to 
these  diseases.  But  if  there  be  any  doubt  as  to  the 
general  salubrity  of  the  now  famous  marshes  of  Craig- 
entinny,  as  to  which  I  shall  have  a  word  to  say  by-and- 
bye,  there  is  none,  at  least,  to  the  total  absence  of  ague 
among  their  inhabitants. 

There  is  good  ground  then  for  an  inquiry,  in  which 
this  Association  could  lend  its  aid,  into  the  circum¬ 
stances  which  have  led  to  the  disappearance  of  ague 
from  Scotland.  Dr.  Mackenzie  has  supplied  one-half  of 
the  test.  Since  getting  his  table,  I  have  not  been  able 
to  satisfy  myself  about  the  other  half.  Dr.  Douglas, 
writing  his  Agriculture  of  the  Counties  of  Roxburghshire 
and  Selkirkshire  in  iThC,  by  which  time  ague  had  all  but 
disappeared,  speaks  of  extensive  draining  having  been 
effected  by  that  time;  but  he  also  mentions  incidentally 
in  many  places,  “  marshes,”  “marshy  lands,”  “a  great 
deal  of  fenny  land,”  and  “  a  deficiency  of  drains.”  I 
hope  the  history  of  agriculture  may  yet  supply'  more 
positive  evidence.  The  practical  results  may  be  of  great 
consequence.  Many  of  our  colonies  are  now  overrun 
with  ague  and  its  sister  remittent  fever.  It  can  scarcely 
be  that  a  successful  inquiry  into  the  agencies  by  means 
of  which  ague  has  been  extirpated  from  Scotland  should 
fail  to  be  of  service  to  our  countrymen  towards  freeing 
also  from  that  scourge  the  lands  of  their  adoption, 

Scotland  is  very  far  from  having  attained  the  same 
happy  deliverance  from  continued  fevers  as  from  those 
of  the  intermittent  type.  But  there  are  some  very  re¬ 
markable  facts  in  their  recent  history,  which  point  to 
the  possibility  of  such  an  event  and  at  any  rate  to  the 
fruitfulness  of  fui'ther  inquiry  on  the  subject. 

Four  different  forms  of  continued  fever  have  been  re¬ 
cognised  by  various  authorities — inflammatory  fever, 
typhus,  enteric  fever,  and  gastric  fever.  The  registers  of 
England  and  Scotland  recognise  only  typhus.  I  presume 
they  do  not  necessarily  hold  that  all  four  are  of  one 
kind.  The  general  doctrine,  which  some  doubt,  how¬ 
ever,  regards  them  as  all  distinct ;  and  I  do  not  mean  to 
call  that  doctrine  into  question  at  present. 

The  first  is  in  every  circumstance  the  most  singular 
of  all  fevers ;  whether,  for  example,  we  look  to  its  nature 
and  form  or  to  its  strict  bearings  on  public  health.  It 
has  been  variously  called  synoclia,  inflammatory  fever, 
simple  fever,  and  relapsing  fever.  The  last  name,  which 
it  has  of  late  generally  borne,  is  nevertheless  a  misnomer. 
It  no  more  deserves  the  name  than  ague  deserves  to  be 
called  relapsing  fever.  It  is  a  fever  of  tolerably  definite 
duration  extending  mostly  to  seventeen  days;  but  with 
the  singular  peculiarity  that  there  is  an  interruption  in 
the  middle  of  it  varying  from  seven  to  ten  of  these  days. 
It  is  far  from  being  a  deadly  fever.  But  it  causes  great 
suffering,  and  debility  so  lasting  that  it  makes  a  working 
man  unfit  for  labour  for  two  months,  first  and  last. 
Strange  to  say,  in  this  city  at  least,  where  it  has  been 
better  studied  than  anywhere  else,  it  is  never  seen  but 
as  an  epidemic.  I  have  known  four  such  visitations  of 
it— in  1817-20,  1827-28,  1841-12,  and  1847  48.  But  1 
never  saw  it  in  the  intervals;  nor  has  any  of  my  Edin¬ 
burgh  brethren.  Hence  at  every  fresh  appearance  it  is 
at  first  taken  for  a  new  fever.  It  occurs  only  at  periods 
when  work  is  scarce,  wages  low,  provisions  dear,  and  the 
labouring  classes  consequently  in  unusual  distress.  In 
accordance  with  this  fact,  it  is  met  with  in  the  labouring 
jiopulation  alone — never  in  the  easy  ranks  of  society, 
unless  through  very  decided  exposure  to  infection.  Nor, 
in  the  next  place,  is  it  an  infectious  fever.  Of  this  I 
have  produced  elsewhere  proof  which  has  never  been 
controverted.  (See  Dr.  Tweedie’s  Library  of  Medicine, 
1840,  i.,  154.)  But  the  infection  is  not  a  viru'ent  one  ; 
and  its  progress  by  infection  mav  be  utterlv  extinguished. 

440 


This  is  the  main  fact  to  which  I  desire  to  draw  your 
attention  as  social  reformers.  Healthy  persons  in  com¬ 
munication  with  fever's  of  this  kind  accumulated  in  an 
hospital  ward,  or  lying  in  less  numbers  in  their  own 
small  unventilated  chambers,  are  seized  almost  certainly 
if  they  remain  long  enough,  and  are  not  shielded  by  a 
previous  attack.  But  from  a  single  case  of  this  fever  in 
a  middle-sized  well-aired  room  it  is  never  communicated 
to  the  healthy.  "With  these  facts  before  us,  of  which  I 
could  furnish  pointed  proof,  were  there  time,  it  is  evi¬ 
dent  theoretically  how  such  a  fever  is  to  be  extinguished. 
The  favourite  panacea  of  the  present  day  for  the  preven¬ 
tion  of  all  fevers,  thorough  drainage,  is  not  the  remedy. 
The  best  drainage  leaves  untouched  the  real  foundation 
of  the  disease — viz.,  penury  pent  up  in  airless  dwellings. 
But  provide  work  for  the  unemployed,  obtain  in  return 
due  ventilation  and  cleanliness;  and  the  epidemic  will 
soon  vanish.  First,  the  new  condition  of  things  will 
make  its  infections  power  harmless ;  aud  ere  long  it 
will  cease  to  arise  by  spontaneous  generation. 

The  carrying  out  of  this  theory  into  practice  is,  how¬ 
ever,  a  formidable  difficulty.  How  is  work  to  be  got  in 
hard  times  for  the  unemployed?  And,  still  more,  how 
are  the  labouring  classes  to  be  taught  the  habit  of  ven¬ 
tilating  their  apartments?  Success  must  depend  on  the 
resources,  faith,  and  energy  of  a  sympathising  commu¬ 
nity,  and  upon  the  convictions  of  its  suffering  portion. 
But,  at  all  events,  we  have  a  fundamental  principle  of 
social  economy'  firmly  established — that  no  epidemic  of 
inflammatory  fever  can  long  withstand  employment  of 
the  workman  and  fresh  air  in  his  house. 

Typhus,  simple  typhus,  nervous  fever,  low  fever, 
putrid  fever — a  disease  so  familiar  as  to  need  no  descrip¬ 
tion  hei’e,  though  very  different  in  form  from  the  last — 
presents  many  agreements  in  those  characters  which 
give  them  both  interest  in  the  eyes  of  the  cultivator  of 
social  science.  It  has  its  epidemic  visitations;  and  fear¬ 
ful  ones  we  have  seen  all  over  Britain,  especially  in  this 
city,  where  there  have  been  no  fewer  than  five  during 
the  last  forty-five  years — the  last  and  worst  having  oc¬ 
curred  between  1847  aud  184!».  It  puts  on  the  epidemic 
shape  only  at  periods  of  want  among  the  labouring 
classes.  Howsoever  it  may  arise  in  the  first  instance,  it 
spreads  by  infection.  But  its  infectiousTiess  is  not  in¬ 
tense.  Hence  adequate  space  and  ventilation  make  it 
innocuous  in  that  way — in  so  great  a  degree  as  to  have 
misled  good  observers,  and  made  them  doubt  it  infectious 
property'.  So  far  typhus  agrees  with  inflammatory  fever. 
But,  firstly,  it  is  far  more  deadly,  one  in  ten  being  the 
probable  average  of  deaths  from  it.  Secondly,  it  occurs 
at  all  times,  aud  not  merely  at  epidemic  seasons.  Sel¬ 
dom  does  a  week  pass  in  a  large  town  like  Edinburgh 
without  one  or  more  deaths  from  typhus  appearing  on 
the  register.  Thirdly,  in  these  non-epidemic  periods  it 
is  met  with  among  the  rich  as  well  as  the  poor,  aud 
perhaps  in  as  great  a  proportion  to  their  relative 
numbers. 

Nothing  is  known  of  the  origin  of  typhus  in  non-epi¬ 
demic  periods.  Infection  will  not  explain  the  occurrence 
of  such  fevers — not  those  at  least  which  show  themselves 
in  the  easy  ranks  of  life.  With  the  most  ordinary  care, 
cases  of  it  in  that  circle  do  not  reproduce  it  in  the  ex¬ 
posed  ;  whence,  then,  could  it  reach  themselves  by  com¬ 
munication  who  had  not  had  any  exposure  to  it  within 
their  knowledge?  Neither  does  it  originate,  at  least 
aenerally,  in  faulty  drainage,  or  other  sources  of  foul 
air.  In  the  metropolis,  indeed,  it  is  at  present  a  prevail¬ 
ing  opinion,  much  in  favour  also,  os  1  understand,  in 
tliis  Association,  that  the  sources  of  foul  air  are  likewise 
the  sources  of  typhus.  But  such  a  rule  will  not  apply 
in  Edinburgh.  Foul  air  undoubtedly  favours  the  spread 
of  both  typhus  and  inflammatory  fevers  in  their  epidemic 
visitations  ;  lor,  setting  aside  its  possible  operation  in 
other  less  ascertained  ways,  it  implies  confined  air,  wai  t 
of  ventilation,  and  therefore  concentrated  infection.  I 
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do  not  mean  to  deny  that  foul  air  of  some  kinds  may 
sometimes  simply  canse  typhus.  But  there  must  he 
better  proofs  than  now  exist  before  this  can  be  admitted 
as  the  constant  or  even  general  fact.  I’oul  air  will  not 
account  for  the  origin  of  the  scattered  (sporadic)  cases 
of  typhus  in  non-epidemic  times.  As  little  will  air, 
merely  foul,  account  for  either  the  rise  or  tlie  fall  of 
epidemics.  Every  physician  of  experience  in  this  city 
has  repeatedly  seen  in  a  family  a  solitary  case  of  well- 
marked  typhus,  which  no  skill  could  trace  to  foul  air  in 
any  shape,  or  from  any  source.  No  one  ever  heard  here 
of  the  spread  of  typhus  in  the  epidemic  form  being  re¬ 
ferable  to  an  increase  of  foul  air,  apart  from  the  result¬ 
ing  concentration  of  infectious  effluvia  from  those  ill 
with  the  disease.  We  have  had  within  the  last  few  years 
an  instance  of  the  fall  of  a  great  epidemic,  the  worst  on 
record,  without  any  commensurate  amelioration  of  air, 
drainage,  or  other  branch  of  cleanliness.  This  incident 
is  so  remaikable  in  its  circumstances  as  to  deserve  care¬ 
ful  consideration. 

The  following  table,  from  the  records  of  the  Royal 
Infirmary  of  Edinburgh,  shows  the  number  of  fevers 
annually  admitted  there  since  the  beginning  of  the 
century. 
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From  this  table  it  appears  that  after  1810,  for  a  period 
of  thirty-six  yeai’s,  the  continued  fevers  of  Edinburgh, 
of  which  typhus  formed  the  largest  proportion,  seldom 
fell  short  in  the  Edinburgh  Infirmary  alone  of  500  in 
any  one  year.  In  1818  and  1810,  the  annual  average 
reached  lOOO;  in  1827  and  1828,  nearly  2000;  in  1837, 
[  1838,  and  1830,  nearly  1600;  in  1843,  and  1844,  above 

I  2700;  and  in  1848  and  1849,  4200.  It  then  suddenly 
fell  next  year  to  700,  and  kept  that  average  for  five  years. 
But  in  1854  it  sank  again  abruptly  to  170;  since  then 
the  annual  fevers  have  never  exceeded  200.  The  average 
for  the  last  ten  years  has  been  158 ;  last  year  there  w^ere 
only  136;  and  this  year,  which  ends  for  the  hospital  sta- 
y  tistics  on  1st  October,  there  were  196.  Until  1860  the 
i  statistics  of  the  Infirmary  did  not  distinguish  the  several 
forms  of  fever  from  one  another.  In  1848  and  1849, 
however,  the  annual  average  of  typhus  could  not  have 
fallen  short  of  2500  f  and  after  that  it  must  have  been 
between  400  and  500  until  the  year  1854.  But  in  1860, 
the  number  was  accurately  ascertained  to  be  67;  in  1861, 
it  was  50  ;  in  1862,  14  ;  and  in  1863,  74.  I  am  further 
indebted  to  the  medical  officer  of  the  city.  Dr.  Littlejohn, 

.  for  the  fact  that  the  deaths  from  typhus  for  the  whole 
'  town,  registered  in  nine  months  since  January  1st,  have 
!  been  18.  According  to  the  average  mortality  of  typhus, 


this  number  indicates  240  cases  of  typhus  for  the  pre¬ 
sent  year. 

Now,  about  the  period  of  this  decrease,  the  drainage 
of  that  part  of  the  city,  where  the  chief  nests  of  fever  al¬ 
ways  lay,  was  improved.  But  the  decrease  began  deci¬ 
dedly  before  the  commencement  of  that  reform.  I  am 
informed  by  our  Superintendent  of  Drainage,  that  the 
works  for  improved  drainage  of  the  worst  part  of  the 
city  —  the  Grassmarket,  Cowgate,  Canongate,  High 
Street,  and  the  closes  communicating  with  these — 
were  only  begun  in  1854,  were  far  advanced  only  in 
1858,  and  are  now  all  but  finished.  Neither  can  the 
rapid  decrease  of  fever  be  ascribed  to  any  satisfactory 
improvement  in  the  cleaning  of  the  lanes  and  houses 
of  the  working  classes.  I  believe  that  long  prior  to 
the  decrease,  our  police  had  done  as  much  for  the 
cleansing  of  the  fever  districts  as  the  impracticable 
structure  of  the  streets  or  lanes  there  and  the  incorri¬ 
gible  habits  of  their  occupants  would  allow.  And  as  for 
the  home  habits  of  these  people,  no  such  improvement 
of  them  has  taken  place  in  my  time  as  will  explain  any 
other  change  of  circumstance  in  their  social  economy. 

Here,  then,  is  a  discovery  which  remains  to  be  made 
in  social  science.  Why  is  it  that  typhus,  which  had  been 
almost  a  perpetual  pestilence  in  Edinburgh  for  a  third 
of  a  century,  has  been  of  late  wearing  itself  out,  and  last 
year  almost  flattering  us  with  its  extinction  ?  The  cause 
has  certainly  not  yet  been  discovered.  My  own  strong 
impression  is  that  the  secret  will  be  found  to  be  con¬ 
nected  with  the  theory  which  has  been  much  canvassed 
in  the  present  day,  the  successive  changes  of  type  or 
constitution  of  epidemic  diseases.  Bui  as  this  is  a 
favourite  theory  of  my  own  (See  Edinburgh  Medical 
Joujom/,  1857-8,  iii,  577),  I  shall  not  here  insist  on  it 
further  than  by  warning  all  inquirers  into  the  origin  of 
zymotic  diseases  in  foul  miasms,  that  they  run  great  risk 
of  ascribing  to  these,  and  the  removal  of  these,  fluctua¬ 
tions  in  the  prevalence  of  such  diseases  which  are  often  for 
more  probably  owing  to  a  more  recondite  cause — a  change 
in  epidemic  constitution.  In  the  meantime,  the  experi¬ 
ence  of  the  physicians  of  Edinburgh  presents  us  with 
the  precept,  also  derived  from  the  experience  of  other 
great  towns,  though  perhaps  nowhere  else  so  categori¬ 
cally,  that  typhus  never  can  prevail  in  the  epidemic  form 
in  face  of  employment  for  the  working  classes  and  ven¬ 
tilation  of  their  dwellings. 

In  the  present  line  of  inquiry  there  is  no  occasion  for 
noticing  any  other  fever  than  enteric  fever.  Gastric 
fever,  the  only  other  sort  arranged  under  the  head  of 
continued  fevers,  is  not  generally  acknowledged  at  pre¬ 
sent  by  systematic  authors.  If  it  be  a  separate  fever,  it  is 
one  which,  according  to  my  own  observation,  occurs  chiefly 
in  the  easy  and  wealthy  ranks  of  life,  and  owes  its  origin 
mainly  to  high  living  and  over-indulgence  in  the  excite¬ 
ments  of  society,  whether  of  the  nature  of  business, 
study,  or  amusement.  We  have  but  little  to  do  with  it 
therefore.  Enteric  fever  is  very  differently  circum¬ 
stanced.  This  disease,  variously  called  dothinenteritis, 
entero-mesenteric  fever,  enteric  typhus,  typhoid  fever, 
but  most  conveniently  enteric  (bowel)  fever,  is  the  most 
deadly  of  all  forms  of  continued  fever.  It  was  first  dis¬ 
tinguished  from  others  in  Germany  in  1763,  and  was 
first  accurately  described  in  France  by  Bretonneau  in 
1812.  It  began  to  be  distinguished  from  others  in  Lon¬ 
don  about  the  close  of  the  first  quarter  of  the  present 
century,  and  first  of  all  by  Dr.  Bright  in  1827.  A  little 
later  a  few'  cases  occurring  in  hospital  here  attracted 
great  attention.  It  has  since  increased  in  both  cities,  as 
well  as  in  Britain  at  large.  In  London  it  has  been  com¬ 
mon  for  many  years,  and  is  sometimes  the  commonest 
of  all  forms  of  fever.  In  Edinburgh  its  course  has  been 
very  singular,  and  deserves  careful  attention  with  refer¬ 
ence  to  English  opinion  as  to  its  cause,  and  the  sanitary 
conclusions  to  which  that  opinion  leads. 

For  many  years  after  Bright  wrote  about  it  as  a  fre- 
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quent  fever  in  London,  we  saw  it  seldom  here — never  in 
the  proper  inhabitants  of  the  city,  but  only  in  persons 
brought  ill  with  it  from  Linlithgowshire  or  Fife,  or  who 
had  quite  recently  left  these  counties.  It  began  to  be 
studied  here  with  great  care  on  its  being  recognised  in 
the  Infirmary  in  1847,  in  a  German  lad  only  six  months 
from  his  “  Vaterland,”  on  which  occasion  it  was  believed 
that  no  case  had  occurred  in  tlie  hospital  for  a  period  of 
five  years.  By  and-by  it  became  not  uncommon.  For 
some  years  past  every  practitioner  meets  with  it.  It 
occurs  among  old  residenters  and  natives  of  the  city. 
Within  a  few  years  it  is  encountered  even  among  people 
in  easy  circumstances,  and  in  the  best  houses  of  the 
town.  In  our  Infirmary  statistics  it  was  not  taken  ac¬ 
count  of  separately  from  other  fevers  till  18G0.  In  that 
year,  according  to  a  table  supplied  to  me  by  Mr.  Mac- 
dougall,  superintendent  of  the  hospital,  there  were  41 
cases  of  enteric  fever  ;  in  ISfil,  35;  in  180-2,  70  ;  and  in 
1863,  07  ;  during  which  period  the  fevers  of  all  kinds  did 
not  exceed  150  in  any  single  year  till  the  present,  when 
they  reached  190.  These  are  no  great  numbers,  and  yet 
sufficient  to  show  a  decided  tendency  to  increase  during 
the  last  fifteen  years.  Further,  Dr.  Littlejohn,  medical 
health  officer  for  the  city,  informs  me  there  have  been 
seventeen  deaths  from  enteric  fever  reported  to  the  re¬ 
gistrar  since  the  1st  of  January  last,  which  will  corre 
spond  with  about  120  cases  in  twelve  months,  if  the 
average  mortality  be  taken  at  one  in  five. 

Of  all  forms  of  fever  none  has  been  more  confidently 
ascribed  than  this  by  London  writers,  medical  and  non¬ 
medical,  to  faulty  drainage  and  faulty  provision  of  water- 
closets.  If  we  are  to  believe  what  some  have  advanced 
on  the  subject,  there  is  no  case  which  may  not  be  traced 
to  foul  air,  derived  mainly  fi-om  one  of  these  sources. 
Were  this  a  well  established  principle  in  social  science, 
the  extinction  of  so  deadly  a  fever  should  be  no  very 
diflBcult  matter.  Through  the  publicity  given  to  the 
discovery  by  this  association,  and  the  influence  of  its 
members,  we  might  hope  to  see  protection  established 
far  and  wide  against  the  pestilence. 

But  I  am  sorry  I  cannot  call  on  you  to  assent  to  this 
theory,  and  carry  out  its  consequences,  for  there  are  insur¬ 
mountable  facts  in  its  way.  During  the  period  that  this 
scourge  has  been  alternately  growing  and  diminishing 
in  London,  has  London  become  alternately  worse  and 
and  better  drained,  or  the  habits  of  its  working 
classes  alternately  less  and  more  cleanly?  Does  the 
disease  generally  appear  where  drainage  is  bad,  or  water- 
closets  wanting  or  faultily  constructed  ?  Does  it  attack 
workmen  who  live  in  the  London  drains,  as  well  as  those 
over  them,  near  them,  or  far  from  them  ?  I  believe  all 
these  queries  must  be  answered  in  the  negative.  And 
what  is  the  case  here  ?  Our  street  drains  in  the  Old 
Town  have  been  much  improved  during  the  very  period 
that  enteric  fevers  have  been  increasing.  The  habits  of 
the  working  classes  in  regard  to  cleanliness  admit  of  re¬ 
form  undoubtedly,  but  certainly  they  have  not  been 
growing  worse.  Besides,  the  individual  cases  which 
have  been  occurring  here  have  been  made  the  subject  of 
careful  inquiry,  and  in  many  of  them  it  has  been  impos¬ 
sible  to  discover  any  peculiar  source  of  foul  air — any¬ 
thing  different  from  what  may  be  met  with  in  thousands 
of  dwellings  where  this  fever  has  never  shown  itself.  Of 
the  seventeen  deaths  hitherto  this  year,  nine  occurred 
in  localities  to  which  no  objection  could  be  found.  And 
what  are  we  to  say  of  its  appearance  among  people  of 
easy  circumstanes?  In  this  sphere  I  have  myself  known 
several  deaths  from  it  during  the  last  few  years,  and  no 
fewer  than  three  during  the  last  twelve  months.  In  the 
first  place,  why  has  it  occurred  in  that  class  of  society 
only  of  late?  Surely  not  from  any  general  increase  in 
defective  drainage,  defective  water-closets,  or  other 
sources  of  uncleanliness.  As  to  the  history  of  individual 
cases,  I  have  been  content  to  ascribe  the  disease,  in 
obedience  to  the  theory  of  London  writers,  in  one  in¬ 

442 


stance  to  gross  disregard  of  ventilation,  and  in  another 
to  a  faulty  water-closet.  But  in  the  last  three  I  have 
seen,  no  fault  could  be  found  anywhere.  Further,  this 
fever  does  not  by  any  means  generally  break  out  where 
the  streets  are  ill-drained,  water-closets  wanting,  and 
habits  filthy.  In  countless  places  of  that  sort  in  Edin¬ 
burgh  it  is  unknown.  It  may  be  worth  while  adding,  in 
reference  to  an  independent  question  likely  to  be  dis¬ 
cussed  in  this  section,  that  enteric  fever  is  not  known  in 
or  near  the  “  foul  meadows”  of  Craigentinny. 

I  suspect,  then,  it  must  be  allowed  of  this  disease,  as 
in  respect  to  most  other  epidemic  diseases,  that  we  do 
not  yet  know  its  cause — that  foul  air  merely  favours  its 
invasion;  but  that  its  true  cause  is  something  much 
more  specific — some  fuM’?  ferment  which  has  hitherto 
eluded  our  search.  In  that  case,  while  we  shall  do  well 
to  encourage  better  drains,  more  and  better  watei’- 
closets,  and  better  ventilation  of  dwellings,  still  we  must 
not  count  upon  thus  extirpating  enteric  fever. 

As  I  am  anxious  to  bring  under  view  some  part  of  a 
very  different  subject — the  class  of  diseases  originating 
in  a  depraved  state  of  the  bodily  constitution — I  regret 
that  I  must  here  quit  the  subject  of  epidemic  diseases, 
of  which  there  remain  many  for  consideration — such  as 
cholera,  dysentery,  diphtheria,  small-pox,  measles,  and 
scarlatina.  Small-pox  especially  might  have  been  aptly 
discussed  this  season  before  the  association,  both  on  ac¬ 
count  of  its  increased  prevalence  last  year  and  because 
of  the  hints  recently  conveyed  to  the  public  that  the 
English  Vaccination  Act  is  to  prove  a  failure,  as  well  as 
because  a  similar  Act  is  about  to  come  into  force  in 
Scotland.  But  time  will  not  allow  of  so  extensive  an  in- 
quiry  as  is  necessary  to  complete  the  whole  subject  of 
zymotic  diseases ;  and  I  must  be  satisfied  with  a  brief 
allusion  to  only  one  more  of  them — diphtheria — which 
happens  to  be  connected  with  a  sanitary  question  of 
strong  local  interest  in  Edinburgh. 

This  terrible  disease  is  far  from  common  in  Edin¬ 
burgh,  I  am  glad  to  say  I  have  seen  but  one  instance 
of  it  originating  in  town,  and  that  was  many  years  ago, 
before  it  had  begun  to  be  much  talked  of  in  any  part  of 
Britain.  No  epidemic  disease  has  been  by  many  late 
writers  in  England  more  confidently  referred  to  foul  ex¬ 
halations  as  its  cause,  and  even  its  only  cause.  I  shall 
not  take  up  that  question  here,  however.  My  own 
observation  gives  me  little  help  in  forming  an  opinion. 
Let  me  merely  say  that,  as  I,  in  the  single  case  I  have 
seen  in  Edinburgh,  so  likewise  my  professional  brethren, 
in  the  course  of  their  observation,  have  failed  to  trace 
diphtheria  to  any  source  of  foul  air.  But  it  is  remark¬ 
able  that  it  seems  to  have  shown  a  slight  attachment  to 
our  irrieated  meadows  to  the  east  of  the  city.  Dr.  Pater¬ 
son,  of  Leith,  informs  me  he  saw  last  year  five  cases  at 
a  place  on  the  borders  of  the  district. 

I  scarcely  think,  however,  that,  taken  along  with  the 
negative  evidence  I  have  received  from  others  who  prac¬ 
tise  among  the  natives  of  these  marshes,  these  cases, 
which  may  have  had  a  more  local  cause  still,  can  b© 
held  singly  to  convict  the  irrigated  meadows.  For  I 
wish  to  add  the  information,  that  I  have  recently  been 
making  careful  inquiry  respecting  this  famous  and  some¬ 
what  unsavoury  institution  ;  that  many  years  ago  my 
own  prejudices  were  all  against  the  meadows;  that  I 
have  been  compelled  to  surrender  them  ;  that  I  am  satis¬ 
fied  neither  typhus  nor  enteric  fever,  nor  dysentery,  nor 
cholera,  is  to  be  encountered  in  or  around  them,  whether 
in  epidemic  or  non-epidemic  seasons,  more  than  in  any 
other  agricultural  district  of  the  neighbourhood.  About 
twenty-five  years  ago,  it  was  stated  that  the  cavalry  sol¬ 
diers  at  Piershill  Barracks,  which  are  situated  very- 
near  them,  were  unusually  liable  to  the  zymotic  diseases 
caused  or  promoted  by  foul  emanations  ;  and  also,  that 
meat  could  not  be  kept  in  the  officers’  larder  on  account 
of  the  absorption  of  foulness  and  quickly  following  decay. 
Either,  however,  there  was  some  mistake  committed 
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I  through  prepossession,  or  the  meadows  are  now  worked 
on  a  better  system.  But,  at  all  events,  I  have  the 
i  assurance  of  Mr.  Lockwood,  surgeon  of  the  Scots  Greys, 
that,  during  their  late  occupation  of  Piershill  Barracks 
!  for  two  years,  the  messman  of  the  regiment  never  ob- 
j,  served  the  meat  to  be  injured  ;  nor  did  he  himself  ob- 
I  serve  among  the  men  anything  but  remarkable  freedom 
from  diseases  at  large.  I  think  it  right,  in  reference  to 
il  the  late  introduction  of  the  Craigenliuny  system  of  irri- 
I  gation  into  the  vicinity  of  other  large  towns,  that  these 
I  precise  facts  should  be  known. 

Of  all  the  diseases  in  our  civilised  and  modern  condi¬ 
tion  that  human  flesh  is  heir  to, none  have  a  larger  share 
I  in  causing  mortality,  and  none  are  more  fruitful  still  in 
I  inquiry,  reflection,  and  warning,  than  the  great  group  of 

I  diseases  classed  as  dependent  on  deteriorated  or  depraved 

states  of  the  constitution  of  the  body.  One  tribe  of  these, 

I  the  most  numerous  of  them  all,  comprises  Scrofula, 
j  Tabes,  Consumption,  and  Water  in  the  Head,  which  are 
,  usually  classed  together  as  tubercular  diseases.  The 
next  in  point  of  frequency,  called  Malignant  diseases, 
because  they  creep  from  organ  to  organ,  and  lead  surely 
!'  to  death,  embrace  scirrhus,  fungus,  and  other  forms  of 
cancer.  Gouty  and  llheumatic  diseases  form  a  third 
^  tribe,  and  Diabetes  a  fourth  ;  but  all  these  are  insignifi¬ 
cant  in  their  ravages  compared  with  the  others.  All 
diseases  of  the  class  agree  in  apparently  requiring  for 
,,  their  development  a  depraved  condition  of  the  blood,  or 
I  of  some  other  component  of  the  human  organism;  and 
from  other  diseases  partaking  of  that  character,  they 
;  differ  in  being  prone  to  descend  from  father  to  son,  and 
increase  in  that  respect  by  concentration  through  mar¬ 
riage.  With  the  exception  of  gout  and  rheumatism, 
which  medicine  can  do  much  to  eradicate,  they  generally 
make  sure  of  their  victim  at  last.  But  they  are  slow  to 
j  finish  their  work ;  and  while  it  is  doing,  they  are  the 
most  grievous  of  all  maladies  to  bear.  They  are  most 
grievous  not  only  to  the  victim  himself,  but  likewise  to 
all  who  have  to  minister  to  him  in  his  sufferings.  It  is 
a.  crowning  misery,  but  too  little  adverted  to,  that  the 
tending  and  comforting  him,  as  it  falls  to  the  lot  of  his 
I  affectionate  family,  becomes  the  duty  of  those  who  by 
similarity  of  constitution  are  least  fitted  to  undergo 
safely  so  hard  an  ordeal.  Add  to  all  this,  that  these 
diseases  are  the  main  source  of  the  deterioration  of  the 
human  race  in  all  physical  attributes  among  such  civi¬ 
lised  communities  as  our  own,  and  the  Association  can- 

I  not  fail  to  discover  ample  inducement  to  study  their  in- 
!  duence  upon  public  health. 

ij  The  Scottish  Register  in  its  present  form  does  not 
Ji  fully  meet  the  students’  wants  in  this  branch  of  inquiry. 
But  an  useful  step  or  two  may  be  taken  with  its  help,  as 
it  stands,  in  tracing  the  influence  of  Consumption,  which 
may  probably  be  held  to  exemplify  and  stand  for  all  the 

i  rest.  The  entire  class  account  for  no  less  than  20  per  cent, 
of  the  total  mortality  in  all  Scotland — for  4100  deaths 

,  annually  in  every  100,000  of  the  population.  Consump- 

II  tion  alone  accounts  for  more  than  half  of  this  proportion 
— viz.,  Jl'5  per  cent,  of  the  total  mortality,  and  237 

’j  deaths  in  a  hundred  thousand  of  the  population.  It  has 
been  known  for  some  time  that  the  proportion  falls  un¬ 
der  this  average  in  country  districts,  and  exceeds  it  in 
I  large  towns,  and  Dr.  Stark’s  summary  of  the  Register 
of  1855  shows  that  these  differences  are  by  no  means 
I  small.  I  am  not  aware  whether  it  has  yet  been  noted, 

I  that  the  difference  to  the  prejudice  of  the  great  towns  of 
Scotland  is  much  greater  than  their  notorious  difference 
in  general  mortality  ;  or  putting  the  case  variously,  that 
1,  the  difference  in  favour  of  the  country  seems  conversely 
^  to  increase  in  a  greater  ratio  than  the  diminution  of 

I  the  general  mortality,  and  cmteris  paribus,  always  in  an 

increasing  ratio  according  to  the  degree  of  rurality,  if  I 
may  use  the  word,  of  the  country  district.  Tliese  im- 
I  portant  facts  can  be  made  out  so  satisfactorily  from  the 

ii  Register,  that  1  will  not  hesitate  to  offer  you  some  proefs. 


Taking  the  population  of  Scotland  in  1855  at  three 
millions,  and  assuming  that  the  deaths  from  consump¬ 
tion  were  nearly  all  specified,  or  at  least  uniformly  so, 
which  is  probable,  the  total  mortality  in  a  hundred 
thousand  was  2080,  and  that  from  consumption  237. 
Dividing  the  mainland  into  large  towns  of  10,000  people 
and  upwards,  and  the  rural  mainland,  comprising  all 
smaller  towns  with  the  pure  country,  it  appears  that  the 
mortality  from  all  diseases  for  the  rural  mainland  in 
1855  is  1800,  and  in  the  towns  2580 — or  in  the  ratio  of 
4  to  3  against  the  latter.  But  the  mortality  from  con- 
sumption  in  a  hundred  thousand  people  was  in  the  rural 
mainland  18(5,  and  in  the  great  towns  333,  or  not  mucli 
short  of  double. 

But  let  us  look  into  the  facts  more  narrowly,  and  the 
real  difference  will  be  found  vastly  greater.  In  Glasgow, 
whose  population  in  1855  amounted  to  356,000,  and 
where  all  town  causes  of  mortality  greatly  abound,  so 
that  the  annual  deaths  reach  28!10  in  a  hundred  thou¬ 
sand,  or  almost  one  in  38  persons,  those  from  consump¬ 
tion  are  so  high  as  385.  Edinburgh  and  Leith,  with  a 
population  of  200,000,  present  a  mortality  not  much  in¬ 
ferior — viz.,  2380  in  a  hundred  thousand,  or  one  in  42; 
but  there  is  a  greater  difference  in  the  deaths  from  con¬ 
sumption,  which  are  283.  Contrast,  however,  with  even 
the  latter  proportions  the  data  derived  from  the  very 
rural  counties  of  Caithness,  Sutherland,  Ross,  Cromarty, 
and  Inverness,  comprising  a  population  of  240,000,  and 
we  find  that  the  general  mortality  falls  to  1617  in  eveiy 
hundred  thousand,  and  that  from  consumption  to  179. 
The  consumptive  mortality  is  already  less  than  half  of 
that  of  Glasgow.  But  these  Celtic  mountainous  counties 
are  not  so  favourably  circumstanced  as  other  rural 
counties  with  respect  to  other  sanitary  influences — such 
as  climate,  food,  and  medical  aid.  Turn  then  to  the 
agricultural  Lowlands  of  Scotland.  In  the  fine  agricul¬ 
tural  counties  of  Roxburghshire,  Peebles,  Selkirk,  and 
Haddingtonshire,  if  we  exclude  two  small  towns,  Had¬ 
dington  and  Hawick,  which,  though  under  the  town 
standard  of  the  Register  (10,000),  own  to  the  high  mor¬ 
tality  of  one  in  forty,  there  is  a  population  of  07,000,  in 
which  the  total  mortality  sinks  to  one  in  65,  or  1546  in  a 
hundred  thousand,  and  the  deaths  from  consumption  to 
138.  In  Fife,  deducting  25,000  inhabitants  of  two  un¬ 
favourably  circumstanced  towns,  Dunfermline  and  Kirk¬ 
caldy,  the  population  amounts  to  130,000;  and  here  the 
general  mortality  is  1750  in  a  hundred  thousand,  or  one 
in  57,  and  the  deaths  from  consumption  125  —  only  a 
third  of  the  proportion  in  Glasgow.  But  neither  in  Fife, 
nor  in  the  four  counties  south  of  the  Forth,  which  I 
have  grouped  together,  even  when  the  unhealthy  towns 
are  excluded,  is  the  population  so  free  from  the  disturb¬ 
ing  influences  of  mining  and  manufactures  as  may  be 
desirable  for  a  perfect  contrast.  In  the  county  of  Ber¬ 
wickshire,  however,  we  have  the  most  perfect  example 
in  Scotland  of  a  population  combining  the  richest  agri¬ 
culture  with  n-eedom  from  the  deteriorating  intiuences 
of  mining,  manufactures,  and  large  towns.  None  of  its 
towns  contains  above  3500  inhabitants;  there  is,  1  think, 
only  one  large  factory  in  it — a  paper  manufactory ;  and 
there  are  no  mines.  Here,  accordingly,  the  total  deaths 
in  a  hundred  thousand  fall  to  1410,  or  one  in  70,  and 
the  deaths  from  consumption  to  104.  The  general  mor¬ 
tality  is  nearly  one-half  of  that  of  Glasgow,  and  the 
share  contributed  by  consumption  is  as  nearly  one- 
fourth  of  the  proportion  in  that  city. 

Mortality  Consumption 


1  in  in  1l'U,(I00. 

Glasgow . 38  385 

Fldinburgh  and  Leith  . 42  283 

The  North  Highland  Counties. . .  .62  179 

Four  Lowland  agricultural  coun- 1 
lies,  excluding  two  towns  . . . .  j 

Fife,  excluding  two  towns . 57  125 

Berwickshire . 10  lOi 
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It  will  be  objected  to  these  results,  as  the  basis  of 
evident  deductions,  that,  as  I  began  by  rating  the  ge¬ 
neral  authority  of  tlie  Register  low,  its  trustworthiness  in 
the  particulars  now  made  use  of  must  be  proved.  This 
is  easily  done.  The  data  for  the  North  Highlands  may 
be  insecure ;  but,  in  all  other  respects,  it  so  happens 
that  I  have  used  the  Register  w'here  it  is  most  worth}'  of 
confidence.  The  returns  for  Glasgow,  Edinburgh,  and 
Leith,  and  the  lowland  agricultural  counties,  are  very 
nearly  complete ;  and  in  all  these  parts,  consumption 
has  so  well  understood  a  meaning,  that,  in  using  the 
term,  the  errors  must  he  few,  and,  at  all  events,  pretty 
equable.  Others  may  object,  that  I  am  limited  to  the 
statistics  of  a  single  year.  True.  That  may  afi'ect  the 
general  mortality,  and  certain  diseases  ;  but  there  is  no 
ground  for  supposing  consumption  to  be  one  of  the  dis¬ 
eases  whose  range  varies  one  year  with  another.  The 
basis  in  the  case  of  Berwickshire  is  narrow ;  for  the 
population  in  1855  did  not  exceed  3(i,500.  Still,  until 
Government  shall  favour  us  with  a  larger  basis  by  en¬ 
abling  the  registrar  to  publish  several  years  of  “  de¬ 
tailed  reports”,  it  is  in  the  meantime  a  remarkable  fact, 
supplied  by  every  part  of  the  Register  for  1855,  which 
can  be  aptly  and  fairly  used  for  this  inquiry,  that 
wherever  great  towns,  manufactures  and  mining  concen¬ 
trate  and  confine  great  bodies  of  the  people,  there  will 
consumption  be  found  to  spread  its  ravages  in  a  much 
greater  ratio  than  tlie  increase  of  the  general  mortality; 
and,  conversel}',  that  the  more  the  influence  of  these 
deteriorating  agents  can  be  excluded,  the  more  does  con¬ 
sumption  progressively  decrease,  and  in  a  much  greater 
ratio  than  the  decrease  in  the  deaths  from  disease  at 
large. 

This  general  rule  applies  also,  and  even  with  greater 
force,  to  the  three  other  diseases  of  the  tubercular  class 
scrofula  proper,  tabes,  and  hydrocephalus.  The  certifi¬ 
cates  sent  to  the  registrar  cannot  be  so  much  relied  on 
here  for  accuracy  as  in  the  case  of  consumption.  But 
the  errors  must  be  nearly  equable  for  such  parts  of  the 
Register  as  I  require  to  use  for  the  main  facts.  The  pro¬ 
portion  of  deaths  caused  in  all  Scotland  by  scrofula,  tabes, 
and  hydrocephalus  together  is,for  every  hundred  thousand 
persons,  900,  being  a  little  more  than  4-i  per  cent,  of  the 
total  mortality.  But  the  inequality  of  the  distribution  of 
these  deaths  between  town  and  country  is  extreme.  In 
Glasgow,  for  example,  the  proportion  in  one  hundred 
thousand  is  177  ;  in  Edinburgh,  90;  in  the  six  lowland 
agricultural  counties,  !i2  ;  in  Berwickshire  singly,  21. 
IVhere  a  pure  and  rich  agriculture  predominates,  the 
havoc  caused  by  these  diseases  is  reduced  almost  to  a 
sixth  of  what  it  is  in  a  great  town,  such  as  Glasgow; 
and  in  the  purest  of  rich  agricultural  districts,  it  is 
brought  down  even  to  a  ninth. 

The  tribe  of  Malignant  diseases  are  supposed  by  some 
to  take  the  place  after  middle  life  of  hydrocephalus, 
tabes,  and  consumption,  whose  season  is  from  infancy 
to  confirmed  manhood;  and,  therefore,  the  former  have 
been  considered  to  belong,  like  the  latter,  to  the  develop¬ 
ments  of  the  scrofulous  or  tubercular  habit  of  body.  In 
that  case,  it  might  be  expected  of  them  that  they  should 
follow  the  law  of  prevalence  which  rules  tubercular  dis¬ 
eases  proper.  The  Register,  unfortunately,  cannot  be 
used  to  test  this  conclusion  closely.  The  greater  part 
of  malignant  diseases  are  concealed  in  the  Register 
under  the  head  of  other  diseases.  Cancer,  the  only 
heading  for  them,  accounts  almost  exactly  for  1^  per 
cent,  of  the  mortality.  But  at  least  as  much  lurks 
under  the  heads  of  chronic  diseases  of  the  stomach, 
liver,  bladder,  kidneys,  and  womb;  another  set,  at  least 
as  numerous,  are  returned  under  old  age,  atrophy,  and 
dropsy;  and,  on  the  whole,  the  entire  tribe  cannot  be 
reckoned  under  (J  per  cent,  of  the  general  mortality. 
For  estimating  the  comparative  prevalence  in  different 
circumstances,  the  only  returns  which  can  be  safely  used 
are  those  under  the  head  of  cancer.  The  result  is 
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quite  at  variance  with  the  law  for  tubercular  diseases. 
Town  and  country  seem  to  share  alike  in  the  inflictions 
of  this  grim  visitor.  But  the  details  are  so  contra¬ 
dictory  to  one  another,  that  the  data  appear  unsafe. 
Thus,  in  a  hundred  thousand  people,  the  number 
for  the  six  lowland  agricultural  counties  is  35 ;  for 
the  six  largest  towns,  29;  for  the  four  last  of  these — 
Aberdeen,  Dundee,  Paisley,  and  Greenock,  20  ;  for  Edin¬ 
burgh,  54 ;  for  Glasgow,  18.  On  the  tvhole,  it  would 
appear  that  town  life  cannot  be  charged  with  the  evil  of 
fostering  malignant  diseases;  and  their  causes,  whether 
original  or  accessory,  still  remain  to  be  discovered.  But 
it  is  very  different  with  the  much  more  numerous  tribe 
of  tubercular  diseases.  In  a  first-class  town,  such  as 
Glasgow,  tubercular  diseases  account  for  20  per  cent,  of 
the  toial  mortality;  in  an  agricultural  county  like  Ber¬ 
wickshire,  for  8  per  cent.  only.  In  a  given  number  of 
townspeople,  five  die  of  tubercular  disease  for  one  in  the 
same  number  of  countrymen.  Nor  is  this  all  the  evil 
which  life  in  a  great  city  must  lay  at  its  own  door.  Tu¬ 
bercular  diseases  mainly  are  at  once  the  cause  and  the 
test  of  the  deterioration  of  a  race  in  physical  excellence. 
This  mishap,  though  a  more  hidden  consequence  than 
an  increased  death-rate,  is  one  no  less  sure  to  follow; 
and  it  is  in  the  long  run  even  worse  for  the  wellbeing  of 
a  nation. 

Philanthropists  and  legislators,  in  dealing  W’ith  the  un¬ 
healthiness  of  towns,  have,  until  lately,  had  chiefly  to  do 
with  epidemic  diseases  as  their  main  source  of  excessive 
mortality.  But  it  is  apparent  that  tubercular  diseases 
are  a  still  more  serious  source  of  destruction  to  the  well¬ 
being  of  a  great  city.  It  is  also  most  probable  that  the 
abatement  of  their  ravages  will  need  a  different  descrip¬ 
tion  of  measures  from  those  which  have  been  proved  to 
be  serviceable  against  diseases  of  the  epidemic  class. 
The  discovery  of  the  necessary  measures  is  a  duty  which 
it  peculiarly  becomes  this  association  to  press  upon  the 
Government  of  the  country,  and  also  upon  the  great,  the 
wealthy,  and  especialy  those  whose  business  of  life  it  is 
to  amass  wealth  through  the  labour  of  the  w'orking  clas¬ 
ses,  and  whose  requirements  have  occasioned  the  con¬ 
centration  of  the  people  in  overgrown  towns,  with  all  its 
concomitant  evils. 

On  considering  the  whole  circumstances  attending  the 
development  or  the  circumscription  of  tubercular  dis¬ 
eases,  as  brought  out  by  a  scrutiny  of  the  Scottish  re¬ 
gister,  and  adding  the  reflections  drawn  from  long  pro¬ 
fessional  experience,  I  cannot  at  present  see  any  more 
probable  source  of  the  fearful  growth  of  these  diseases 
in  great  towns  than  the  want  of  open-air  exercise.  Seve¬ 
ral  excellent  inquiries  have  been  pitblished,  which  point 
to  certain  trades  as  greatly  contributing  to  develope 
tubercular  diseases.  A  systematic  general  inquiry  of  the 
same  kind  might  bring  to  light  the  fact  that  it  is  only  a 
few  trades  which  have  to  account  for  the  high  town  mor¬ 
tality,  and  then  our  course  would  be  clear  and  simple. 
But  I  confess,  I  have  no  hope  of  so  simple  a  solution  of 
the  problem.  All  special  inquiries  hitherto  made,  ex¬ 
cept  in  the  instance  of  one  or  two  trades  which  have 
a  special  evil  of  their  own  to  contend  with,  point  in  the 
same  direction  for  the  cause  of  concentration  of  tuber¬ 
cular  disease  in  great  towns — viz.,  a  conjunction  of  de¬ 
fective  exercise  and  exclusion  from  the  open  air.  If 
this  prove,  on  a  more  extended  inquiry,  to  be  the  great 
or  universal  cause  of  evil,  there  is  no  remedy  within 
reach  except  the  spreading  out  of  a  city,  the  finding 
lungs  for  it  in  the  shape  of  parks  and  gardens,  the  sur¬ 
render  to  the  working  classes,  and,  above  all,  to  the  se¬ 
dentary  trades,  of  a  proportion  daily  of  that  time  which 
is  now  too  entirely  demanded  of  them  for  the  toils  of 
ilieir  craft,  and  the  creation  among  them  of  a  taste  for 
the  active  exercises  which  were  the  pastimes  of  their  an¬ 
cestors.  Something  has  been  doing  lately  in  this  direc¬ 
tion  by  philanthropists,  who  have  felt  a  necessity  for 
action  through  a  species  of  instinct,  or  through  general 
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1  observation  of  the  present  fitness  and  unfitness  of  things  ; 
i>  and  ever}' now  and  then  we  have  to  record  the  generosity 
I  of  an  individual  thinker  and  actor  in  this  field.  But  we 
I  liave  now  before  us,  from  sundry  quarters  such  precise 
“  and  concurring  evidence  of  the  enormous  extent  of  evil 
!  arising  fi'om  the  present  mode  of  town  life  among  the 
^  working  classes,  that,  looking  especially  to  the  still  in¬ 
creasing  growth  of  our  already  overgrown  great  towns, 
and  the  stationary  or  rather  retrograding  numbers  of 
our  rural  population,  there  is  loud  call  indeed  for  public, 
systematic,  extensive,  though  it  may  even  be  costly, 
j  ameliorations. 

'  I  am  very  unwilling  to  quit  the  deeply  interesting 
j  subject  of  constitutional  diseases,  with  which  I  propose 
to  conclude  my  remarks,  without  adverting  shortly  to  a 
[  most  remarkable  fact  which  has  been  lately  made  a 
matter  of  controversy  relative  to  the  circumstances  which 
influence  the  dorainancy  of  the  most  important  of  them 
I  all — consumption.  1  will  therefore  crave  your  attention 

for  a  very  sliort  time  longer,  because  I  have  it  in  my 
‘  power  to  throw  a  liitle  light  upon  the  question. 

In  1848,  an  intelligent  young  practitioner  of  the  Island 
of  Lewis,  when  he  graduated  at  Edinburgh,  wrote  a 
j’  thesis  on  the  medical  topography  of  the  island,  for 

I  which  he  was  awarded  one  of  the  university  medals  of 

j]  the  year.  In  this  thesis  the  author.  Dr.  Macrae,  men- 
d  tioned  that  in  his  experience  he  had  never  met  with  the 
I  disease  pulmonary  consumption  in  any  islander.  The 
ji  statement  excited  great  surprise  at  the  time,  but  was 
I,  lost  sight  of  soon  by  most  peojjlo,  though  never  by  my- 

l}  self,  to  whose  share  the  thesis  fell  for  examination. 

1  As  soon  as  the  Scottish  register  was  established,!  asked 

Dr.  Stark,  the  Medical  Registrar,  to  look  into  the  mat- 
I  ter;  but  an  insufficient  staff  prevented  him  from  doing 
|l  so  till  the  “  Detailed  Eeport”  for  1855,  was  undertaken 
l'  and  published  so  lately  as  18C1.  Dr.  Stark  there  takes 
1  up  the  question  ;  speaks  of  a  “  tradition”  prevailing  in 
i  the  Western  Isles  as  to  their  exemption  from  pulmon 
ary  consumption;  notices  the  fact  that  one  medical 
I  gentleman  had  confirmed  the  tradition  ;  but  says  that 
[  the  register  does  not  bear  out  the  proposition  ;  at  the 
same  time  acknowledges  that  the  returns  are  so  incom- 
I  plete,  and  the  term  consumption  so  vaguely  used  in  the 

I  Isles,  as  to  render  the  register  an  unsafe  guide;  and, 

I  after  all,  thinks  he  can  make  out,  after  proper  allowance 

j  for  errors,  that  consumption  is  very  decidedly  less  fre- 

i  quent  in  the  Isles  than  in  Scotland  at  large.  I  find, 

’  however,  that  the  register  itself  positively  proves  con¬ 

sumption  to  be  still  less  frequent  in  the  rich  agricultural 
lowlands  of  Scotland  than  Dr.  Stark  has  made  it  out  to 

*  be,  with  allowance  for  errors,  in  the  Western  Islands. 
But  the  truth  is,  the  returns  to  the  registrar  from  these 

L  islands  are  so  very  faulty  that,  after  looking  carefully 

I  into  the  subject,  it  appears  to  me  they  are  wholly  unfit 

for  use  in  such  a  question. 

j  I,  therefore,  referred  the  other  day  again  to  Dr. 
Macrae,  begging  to  know  his  ulterior  observation  upon 
a  much  larger  exjierience  than  in  1848.  He  replies, 

*  that  he  continues  to  obtain  the  same  result;  that  con¬ 
sumption  in  Lewis  is  almost  entirely  confined  to 
strangers  temporarily  resident  there,  and  to  natives  who 
have  resided  and  contracted  the  disease  elsewhere, 
chiefly  as  domestic  servants  in  the  southern  towns  of  the 

^  mainland;  and  that  natives  who  stick  to  the  island  are 
exempt  from  the  disease,  except  in  a  lew  rare  instances, 
where  it  had  been  brought  on  under  long  privation  of 
'  food  and  exposure  to  cold.  Adverting  to  the  defects  in 
the  register,  and  the  jumbled  mode  of  using  tbe  term 
consumption  in  the  return,  he  adds,  that  he  investigated 
the  reported  cases  for  the  last  three  years  in  the  Storno¬ 
way  district,  which  contains  a  population  of  8500  in¬ 
habitants ;  that  the  total  deaths  were  444,  or  1  in  Cl; 
that  24  deaths  from  consumption  were  registered  ;  that 
every  case  had  been  seen  at  one  period  or  another  of  its 
course  by  a  medical  man,  so  that  he  could  trace  it  out 


accurately  ;  that  8  of  the  24  proved  to  have  been  bron¬ 
chitis  fa  common  mistake),  2  tabes,  and  I  dropsy  ;  that 
of  the  13  true  consumption,  5  were  residenters  from  the 
mainland,  and  -4  native  servants  who  had  returned  ill  of 
the  disease  from  service  in  Glasgow.  Thus,  we  have 
only  4  cases  in  three  years  among  the  true  resident  na¬ 
tives  of  the  island,  or  IC  only  in  100,000.  I  have  similar 
testimony  from  a  very  able  authority  in  another  island 
Dr.  M‘Coll  of  xMull,  who  brings  the  experience  of  thirty- 
three  years  to  the  inquiry.  He  informs  me  that  in  his 
island,  which  contains  12,000  inhabitants,  he  has  scarcely 
ever  known  consumption  occur,  except  among  immi¬ 
grants  bringing  with  them  the  constitution  of  the  main¬ 
land,  or  natives  who  had  gone  thither  early  to  contract 
it,  but  returned  to  die  on  the  soil  of  their  birth. 

1  do  not  know  a  more  interesting  fact  in  the  whole 
statistics  and  pathology  of  this  melancholy  disease  than 
the  apparent  exemption  of  our  western  islanders  from 
it.  Nor  is  there  any  limited  statistical  inquiry  more 
worthy  of  being  encouraged  by  our  Association,  and  sa¬ 
tisfactorily  cleared  up  as  to  its  amount  and  causes,  than 
this  wonderful  immunity,  which  is  now  no  mere  “  tradi¬ 
tion.” 

I  feel  that  I  must  apologise  to  this  meeting  for  having 
detained  it  so  long  with  a  somewliat  excursive  inquiry. 
More  especially  ought  I  do  so,  because  I  do  not  claim  to 
have  brought  before  you  anything  positively  new  at 
least,  of  the  nature  of  general  principles.  My  purpose 
was  to  revive  some  old  principles  concerning  public 
health,  which  have  been  latterly  kept  rather  in  the 
shade. ;  to  illustrate  them  and  others  b}'  placing  theni 
before  you  in  a  new  and  stronger  point  of  view  ;  and  to 
confirm  prior  observations  by  my  own.  I  shall  be  con¬ 
tent  if  I  may  be  thought  to  have  succeeded  in  some  mea¬ 
sure  in  these  objects. 


The  Sick  Poor  of  Bethnal  Green.  At  a  meeting  of 
the  Board  of  Guardians  of  the  parish  of  Bethnal  Green 
held  on  the  Ifith  instant,  the  following  Resolution  was 
put  and  carried: — “  That  in  consequence  of  a  long  con¬ 
tinued  series  of  causes,  this  board  has  lost  all  confidence 
in  Dr.  E.  Moore,  one  of  the  district  medical  officers  of 
this  board,  in  which  causes  are  embraced  neglect  of  pa¬ 
tients,  extraordinary  claims  for  vaccination,  and  extra 
midwifery  fees— the  latter  being,  as  we  are  instructed, 
six  times  the  percentage  of  ordinary  medical  statistics — 
determined  opposition  to,  and  public  slander  of,  the 
board  by  gross  talsehoods,  the  getting  up  of  the  unneces¬ 
sary  inquests  for  the  purpose  of  degrading  the  parish 
and  bringing  on  the  poor-law  system  by  public  appeals 
to  the  benevolent,  and  for  neglecting  and  refusing  to 
keep  his  books  as  ordered  by  the  Poor  Law  Commis¬ 
sioners  ;  in  consequence  of  these  and  other  y>ractices, 
which  greatly  tend  to  hinder  the  succe.ssful  working  of 
this  board,  the  Poor  Law  Commissioners  are  hereby  re¬ 
spectfully  retiuested  to  sanction  the  dismissal  of  the 
said  Dr.  E.  Moore  from  office.”  The  proposer  said  that 
it  became  a  serious  case  when  one  of  their  own  officers 
took  an  antagonistic  position  to  the  board,  and  en¬ 
deavoured  to  bring  them  into  contempt.  With  respect 
to  Hoilybush  Place,  he  had  Dr.  Moore’s  medical  report 
book  before  him,  and  of  the  four  cases  of  death  men¬ 
tioned  by  the  newspapers  as  occurring  through  blood- 
poisoning,  three  were  described  as  eruption,  marasmus, 
scarlatina,  and  catarrh,  but  not  one  word  about  “  blood- 
poisoning.’’  He  was  of  opinion,  and  that  opinion  was 
backed  by  gentlemen  belonging  to  the  medical  profes¬ 
sion,  that  scarlet  fever  was  more  the  immediate  cause  of 
death  than  anything  else.  He  said  that  Dr.  Brother- 
ton  was  prepared  to  give  a  certificate  that  all  the 
children  had  died  from  scarlet  fever,  and  not  from 
“blood-poisoning.”  It  was  well  known  to  all,  that  this 
animosity  of  Dr.  Moore’s  had  arisen  from  his  being 
obliged  to  disgorge  certain  vaccination  and  midwifery 
fees. 
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ON  THE  DERMO-PATHOLOGY  OP  CELSUS. 

By  Erasmus  Wilson,  F.B.S. 

The  nomenclature  of  cutaneous  diseases  is  derived 
chiefly  from  the  Greeks,  who  were  the  fathers  of  medi¬ 
cine.  The  descendants  of  the  god  of  physic,  Aesculapius, 
the  Asclepiadse,  were  observers  deserving  of  all  admira. 
tion ;  their  observations  were  recorded  with  extreme 
care,  and  became  the  foundation  of  the  works  of  Hip¬ 
pocrates.  And  the  knowledge  of  Hippocrates,  with  his 
followers  for  five  hundred  years,  has  been  handed  down 
to  us  in  the  writings  of  one  of  the  most  distinguished 
of  the  successors  of  the  Greeks,  the  great  Roman  phy¬ 
sician,  Celsus,  whose  labours  date  fi’om  a  period  ante¬ 
cedent  to  that  of  the  Christian  era.* 

Cutaneous  diseases  being  external,  at  least  in  their 
manifestation,  are  favourably  seated  for  examination. 
Hence,  facilities  for  their  observation  were  as  great  at 
the  beginning  of  the  world  as  they  are  at  the  present 
time  ;  and  we  have  proof,  in  the  writings  of  the  ancients, 
that  the  opportunity  was  not  lost,  but,  on  the  contrary, 
was  eagerly  improved,  and  these  diseases  were  stamped 
unmistakably  with  names,  which  have  come  down  to  us 
unchanged  ;  and  are  still  in  familiar  use  at  the  present 
day. 

Under  these  circumstances,  it  is  a  matter  of  interest, 
if  not  of  practical  importance,  that  we  should  endeavour 
to  discover  with  certainty  the  exact  disease  to  which  a 
particular  name  was  given;  not  only  that  we  may  apply 
the  name  in  the  same  signification  and  coi’rectly  at  the 
present  time,  but  also  that  we  may  gather  such  a  notion 
of  the  disease  as  its  name  would  have  conveyed  to  the 
ancient  physicians.  The  names  of  these  affections 
would  seem  to  have  been  sometimes  suggested  by  their 
appearance;  sometimes  by  their  symptoms  ;  and  some¬ 
times  by  the  theory  of  disease  which  existed  at  the  time 
when  they  were  observed  and  their  history  recorded; 
and  a  knowledge  of  their  meaning  cannot,  it  appears  to 
me,  be  otherwise  than  useful  to  modern  investigators  in 
pathology. 

With  a  view  to  open  an  inquiry  into  this  subject,  and 
to  compare  the  knowledge  possessed  by  the  ancients 
with  that  of  the  present  time,  I  have  had  recourse  to 
Celsus ;  and  I  subjoin  an  analysis  of  his  views  with 
regard  to  cutaneous  medicine,  with  a  brief  commentary 
in  illustration  of  his  meaning,  founded  on  my  own  re¬ 
searches  and  experience.  I  have  had,  also,  another 
motive  for  undertaking  this  task;  namely,  the  endea¬ 
vour  to  clear  up  some  confusion  wliich  exists  at  the  pre 
sent  time  with  reference  to  the  proper  application  of 
certain  of  these  ancient  terras. 

Celsus,  in  his  well  known  work  on  medicine,  given  to 
the  world  nearly  twenty  years  before  the  birth  of  Christ, 
enumerates  between  forty  and  fifty  cutaneous  affections, 
which  he  treats  of  in  his  third,  fifth,  sixth,  and  seventh 
books  ;  viz.,  in  his  third  book,  “  On  the  Dietetic  Treat¬ 
ment  of  Diseases”;  in  his  fifth  book,  “  On  the  Treatment 


Celsus  was  born  fifty-three  years  before  Christ;  bis  works  W'ere 
published  eighteen  years  before  Christ;  and  be  died,  at  the  age  60, 
in  the  seventh  year  of  the  ChrisUaii  era. 
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of  Disease  by  Medicines”;  in  his  sixth  book,  “  On  the 
Treatment  of  Local  Diseases  by  Remedies”;  and  in  his 
seventh  book,  “  On  Surgery.” 

In  his  third  book,  chapter  xxv,  he  gives  an  account  of 
Elephantiasis.  “  The  disease  which  the  Greeks  call 
elephantiasis,”  he  observes,  “  is  almost  unknown  in  Italy, 
although  very  common  in  other  regions  of  the  world. 
The  entire  body  is  attacked,  even  to  the  bones.  The 
surface  of  the  body  is  thickly  studded  with  maculae  and 
tubercles,  at  first  red,  then  becoming  brown  ;  the  skin 
is  remarkable  for  inequalities,  in  some  parts  thickened, 
in  others  thinner  than  natural;  in  some,  hard;  in 
others,  soft;  in  many  parts  rugged,  and  apparently 
coated  with  scales.  The  body  is  emaciated  ;  the  bones, 
the  calves  of  the  legs,  and  the  feet,  swollen.  When  the 
disease  is  of  long  standing,  the  fingers  and  toes  become 
lost  in  the  swelling;  feverish  symptoms  are  developed, 
and  the  patient  sinks  overwhelmed  with  suffering.” 

Nothing  can  be  clearer  than  this  description,  and  in  a 
few  words,  more  perfectly  illustrative  of  that  terrible 
disease,  the  Elephantiasis  Grcecorum;  a  disease,  as  Celsus 
says,  of  the  entire  body,  involving  skin,  bones,  indeed, 
every  tissue  and  every  organ,  and  especially  the  nerves 
and  the  brain.  He  makes  no  use  of  the  word  lepra; 
and  there  is  no  allusion  to  that  disease  of  the  cutaneous 
tissues  which  is  known  as  the  Barbadoes  leg  {Buenemia 
tropica  or  Elephantiasis  Arabum),  which  has  since  been 
confounded  with  the  true  elephantiasis.  The  “  losing  of 
the  fingers  and  toes  in  the  swelling”  to  which  he  refers, 
is  a  common  character  of  elephantiasis,  and  depends 
upon  oedema;  and  not,  as  in  the  Barbadoes  leg,  on  obli¬ 
teration  of  the  toes  by  hypertrophy  of  the  tegumentary 
tissues.  Moreover,  I  do  not  remember  to  have  ever  met 
with  a  recorded  instance  of  buenemia  of  the  upper  ex¬ 
tremities. 

In  his  fifth  book,  Celsus  speaks  (chap,  xxvi)  of  Erj-- 
sipelas  ;  (in  chap,  xxvii)  of  the  Bites  and  Stings  of  Ani¬ 
mals ;  (in  chap,  xxviii)  of  Carbunculus ;  Therioma; 
Ignis  Sacer;  Pernio;  Struma;  Furunculus;  Phyma ; 
Phygethlon  ;  Kerion  ;  Acrochordon  ;  Thymion ;  Myr- 
mecia;  Clavus;  Puslulse;  Exanthemata;  Phlyctenm ; 
Phlyzacion ;  Epinyctis ;  Scabies;  Impetigo;  Papulae; 
Vitiligo  ;  Alphos  ;  Melas  ;  and  Leuce. 

In  his  sixth  book,  he  mentions  Deliuvium  Capillorum; 
Calvities  ;  Porrigo  ;  Sycosis  ;  Area  ;  Alopecia;  Ophiasis; 
Varus  ;  Lenticula  ;  Semeion  ;  Ephelis  ;  and  Phtheiriasis. 

In  his  seventh  book  (chap,  vi),  he  discusses  certain 
tubercles  occurring  on  the  scalp;  viz.,  Ganglion ;  Meli- 
ceris  ;  and  Atheroma. 

The  classification  of  diseases  adopted  by  Celsus,  is 
that  which  was  common  in  the  early  days  of  medicine. 
They  were  arranged,  in  the  first  place,  remedially,  ac¬ 
cording  to  their  amenability  to  hygiene  and  diet,  to 
drugs,  or  to  surgical  manipulation.  And,  secondly, 
topographically,  according  to  position,  whether  general, 
partial,  or  topical.  Following  upon  this  plan,  cutaneous 
diseases  come  to  be  considered  under  four  heads  ;  viz. : 

1.  Diseases,  general  in  their  nature;  to  be  treated  by 
diet. 

2.  Diseases  which  may  occur  on  any  and  every  part  of 
the  body;  to  be  treated  by  medicines. 

3.  Diseases  limited  to  a  particular  part ;  to  be  treated 
by  medicines. 

4.  Diseases  to  be  treated  by  surgical  means. 

In  the  first  group,  elephantiasis  stands  alone. 

In  the  third  group — namely,  of  topical  affections — are 
found  diseases  of  the  hairy  scalp,  the  eyelids,  and  the 
face. 

The/ou72/t  group  contains  encysted  tumours  only. 

In  the  second  group,  that  which  comprises  diseases 
which  may  occur  on  any  part  of  the  body,  the  greater 
number  of  these  disorders  are  assembled.  And  his 
mode  of  arrangement  is  to  take  the  largest,  most  pro¬ 
minent,  and  visibly  most  important,  first — for  example, 
carbuncle — and  gradually  descend  from  decided  pro- 
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minence  to  mere  asperity,  placing  first,  asperity  with  in¬ 
flammation — for  example,  exanthema  and  scabies;  then 
asperity  without  inflammation,  as  in  the  case  of  aiphos  ; 
and,  lastly,  smoothness,  as  in  the  instance  of  leuce. 

This  arrangement  is  simple  and  natural ;  and  such  as, 
in  the  absence  of  better  knowledge  of  the  structure  of 
the  skin,  may  be  admitted  to  have  been  as  good  as  could 
have  been  adopted  ;  although,  in  modern  limes,  it  must 
appear  strange  to  find  carbuncle  placed  by  the  side  of 
carcinoma;  lupoid  ulcers  next  to  chilblains ;  warts  and 
corns  against  abscess;  and  the  whole  of  these  taking 
precedence  of  urticaria,  eczema,  and  lepra ;  and  for  no 
better  reason,  than  because  they  were  more  prominent 
and  more  bulky. 

Fifth  Book.  Erysi'pelas  is  treated  of  as  a  complica¬ 
tion  of  wounds;  and,  also,  as  occurring  spontaneously; 
it  is  attended  with  the  greatest  danger  when  it  attacks 
the  neck  or  head. 

The  Carbuncle  he  takes  as  the  first  illustration  of 
“  interior  ulcers  originating  in  corruption  of  some  part 
of  the  structure  of  the  body”;  and  he  follows  up  car¬ 
buncle  with  the  examples  here  enumerated ;  namely, 
Carcinoma  ;  Therioma,  a  phagedcenic  ulcer;  Ignis  sacei’, 
an  eating  ulcer;  Chironium,  a  callous  ulcer;  Pernio; 
Struma;  Furunculus;  Phygethlon ;  Phyma;  etc.  The 
general  idea  of  these  affections  is,  a  swelling  or  tumour, 
which  opens  externally,  gives  exit  to  humour,  and  is 
more  or  less  difficult  of  cure. 

Carbuncle, he  observes,  “is  red  at  first, but  afterwards 
livid ;  it  is  dense,  hard,  and  solid,  and  spreads  by  its 
base  more  or  less  quickly.  It  is  covered  with  vesica 
tions,  which  are  but  slightly  raised,  black,  or  more  or 
less  livid,  in  correspondence  with  the  colour  of  the 
sanies  which  they  contain  ;  the  surface  beneath  them 
being  almost  black.  The  treatment  of  carbuncle  is,  the 
application  of  the  actual  cautery ;  and  the  subsequent 
management  of  the  case,  such  as  is  adapted  for  an  or¬ 
dinary  burn.” 

Therioma  “is  an  ulcer,  sometimes  spontaneous,  some¬ 
times  attacking  a  part  already  the  seat  of  ulceration  ;  it 
is  livid,  almost  black,  and  pours  out  a  copious  secretion 
resembling  mucus.  It  is  insensible,  only  itching  a  little  ; 
but  the  circumference  is  inflamed  and  painful,  and  from 
time  to  time  the  ulcer  also  is  inflamed.  Sometimes  it 
bleeds,  and  sometimes  it  spreads.  An  increase  of  all 
these  symptoms  constitutes  phagedsena.” 

Therioma  would  seem  to  be,  either  a  syphilitic  ulcer 
of  the  constitutional  type,  occurring  in  a  low  and  irrit¬ 
able  condition  of  the  body;  or,  it  belongs  to  an  allied 
affection,  lupus,  lupus  exedens ;  if  the  latter  had  been 
intended,  it  may  be  presumed  that  the  common  seat  of 
that  disorder,  in  the  nose,  would  have  been  indicated. 
The  term  “  therioma”  is  no  longer  in  use. 

Ignis  saccr  “  must  also  be  mentioned  among  the  ill- 
conditioned  ulcers.  There  are  two  kinds.  One  is  red¬ 
dish,  or  pale  red,  raised  in  permanent  pustules,  of  which 
the  principal  are  of  uniform  size,  but  the  greater  number 
very  small.  These  pustules  contain  pus,  and  are  often 
red  and  hot;  the  disease  spreads  and  sometimes  heals 
on  the  part  first  affected ;  sometimes,  when  ulcerated, 
the  ulcer  becomes  permanent  where  the  pustules  have 
burst;  and  a  discharge  takes  place,  which  seems  to  be 
intermediate  between  sanies  and  pus.  This  eruption 
occurs  principally  on  the  breast  or  sides,  on  the  limbs, 
and  chiefly  on  the  soles  of  the  feet.” 

“  The  other  kind  is  a  more  superficial  ulceration,  not 
deep,  but  broad,  somewhat  livid  and  uneven  ;  healing  in 
the  centre  and  progressing  by  the  circumference;  and 
often,  when  apparently  sound,  breaking  out  again  ;  the 
skin  of  the  circumference  which  is  about  to  be  attacked, 
being  swollen,  hard,  and  of  a  dark  red  colour.  This 
disease  chiefly  attacks  persons  advanced  in  age,  or  those 
of  unhealthy  constitution;  and  principally  the  legs. 
Ignis  sacer,  as  it  is  the  least  serious  of  the  eruptions 
that  creep,  is,  at  the  same  time,  almost  one  of  the  most 


difficult  of  cure.  One  day  of  fever,  by  drying  up  the 
no.xious  humour,  becomes  an  accidental  remedy.  And 
the  disease  is  least  dangerous  in  proportion  to  the  thick¬ 
ness  and  whiteness  of  the  pus.” 

From  the  above  description,  we  perceive,  that  ignis 
sacer  is  a  chronic  disease ;  that  it  consists  of  an  erup¬ 
tion,  in  one  case,  of  a  pale  red  colour;  in  another,  livid; 
that  the  tubercles  (pustules)  contain  pus  and  ulcerate; 
and  that  the  disease  spreads,  healing  on  the  part  first 
attacked,  but  sometimes  constituting  a  permanent  ulcer, 
which  gives  exit  to  a  sero-purulent  secretion  more  or  less 
tinged  with  blood.  The  eruption  is  subject  to  exacerba¬ 
tions  of  inflammation,  in  one  case,  attended  with  con¬ 
siderable  congestion,  tumefaction,  and  hardness  of  the 
surrounding  skin ;  and  is  very  difficult  to  cure. 

These  characters  correspond  with  two  forms  of  dis¬ 
ease  known  at  the  present  day ;  namely,  lupus  and  sy¬ 
philis.  The  “  pale  red  pustules”  of  the  first  variety  may 
represent  lupus  non  exedens;  the  livid  kind,  lupus  exe¬ 
dens.  The  syphilitic  eruptions  which  correspond  with 
the  above  description  are  such  as  may  be  termed  syphi¬ 
litic  lupus,  and  belong  either  to  the  tertiary  period  of 
constitutional  syphilis  or  to  hereditary  or  scrofulous  sy- 
pliilis. 

It  will  be  observed,  that  I  have  rendered  the  term 
“  pustule”  by  the  word  “  tubercle”.  Pustule,  as  used  by 
the  ancients,  signified  any  eruption  of  the  skin  accom¬ 
panied  with  prominence,  and  corresponds  very  nearly 
with  our  own  word  “  eruption”.  It  had  no  reference  to 
the  contents  of  the  prominence,  as  at  the  present  day, 
and  was  not,  as  it  is  with  us,  a  prominence  of  the  cuticle 
filled  with  pus.  These  pustules,  says  Celsus,  “  contain 
pus,  and  are  often  red  and  hot.”  The  presence  of  pus 
in  the  pustule  is  here  shown  to  be  an  accidental  com¬ 
plication  ;  while  the  tuhei’cular  nature  of  the  eruption  is 
indicated  by  the  “  pustules”  being  “  often  red  and  hot.” 
But  I  shall  have  further  occasion  to  illustrate  this 
meaning  of  the  terra  pustule ;  and  will  only  add,  that 
ignis  sacer  is  represented  by  the  author  as  being  an  ill- 
conditioned  ulcer,  and  is  associated,  as  we  have  seen, 
with  carbunculus,  carcinoma,  therioma,  and  struma. 

Dr.  Milligan  places  the  terms  herpes  zoster  and  herpes 
circinatus,  in  the  marginal  notes  attached  to  his  edition 
of  Celsus,  against  the  two  varieties  of  ignis  sacer ;  which 
is  evidently  an  eiTor.  Ignis  sacer  is  “  herpetic”,  inas¬ 
much  as  it  “creeps”;  but  in  no  other  particular  can  any 
resemblance  be  traced.  And  there  is  good  reason  for 
believing  that  the  application  of  the  term  herpes  to  a 
simple  vesicular  eruption,  not  remarkable  for  a  serpi¬ 
ginous  habit,  is  altogether  a  blunder  of  modern  times. 

Pernio  is  well  described  by  Celsus;  and  his  descrip¬ 
tion  affords  another  example  of  the  signification  at¬ 
tached  to  the  word  “pustule”.  “  Interdum  pustules 
oriuntur,  deinde  exulceratio.”  Here  pustulsc  stands  for 
the  bulla  of  our  nomenclature.  Again,  as  to  the  word 
“exulceratio”,  this  is  intended  to  convey,  not  a  loss  of 
substance,  as  in  the  modern  idea  of  ulceration,  but  a 
simple  denudation  of  the  derma.  The  instant  a  “  pus¬ 
tule”  broke,  the  state  of  “exulceratio”  was  established; 
no  destruction  of  the  substance  of  the  skin  was  neces¬ 
sary,  as  would  be  the  understanding  at  the  present 
time.  I  niay  illustrate  the  idea  further  by  reference  to 
the  action  of  a  scald  or  a  blister; — the  raised  cuticle  is 
the  “  pustule”;  the  cutis  exposed  by  the  rupture  of  the 
cuticle,  the  “  ulcer”. 

Struma  “  likewise  is  a  tumour,  in  which,  beneath  a 
crust  of  pus  and  blood,  things  like  small  glands  (moist 
granulations)  arise,  which  are  particularly  troublesome 
to  the  physician ;  for  they  excite  inflammation,  and 
never  maturate  properly;  and,  whether  they  be  treated 
with  the  knife  or  by  remedies,  they  generally  spring 
up  again  by  the  side  of  the  cicatrix,  but  most  fre¬ 
quently  after  the  use  of  local  applications  ;  hence  they 
are  always  tedious.  They  occur  chiefly  in  the  neck,  but 
also  in  the  armpits,  groins,  and  sides  of  the  trunk. 
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Fmunculus  “  is  a  conical  tubercle  attended  with  inflam¬ 
mation  and  pain, the  pain  being  aggravated  by  suppura¬ 
tion.  When  it  opens  and  the  pus  escapes,  the  portion  of 
flesh  converted  into  pus  is  apparent ;  as  also  a  whitish  or 
reddish  corrupt  part,  which  is  called  by  some  the  ven¬ 
tricle  (core)  of  the  boil.  It  is  not  dangerous,  and  re¬ 
quires  no  treatment;  it  maturates  and  bursts  spontane¬ 
ously.  But,  if  there  be  much  pain,  treatment  may  be 
adopted,  to  bring  about  an  earlier  evacuation;  and  the 
pus  being  pressed  out,  no  further  attention  is  needful.” 

Phyma  “  is  a  tubercle  something  like  a  boil,  but 
rounder  and  smoother,  and  often  larger.  For  a  boil 
never  exceeds  and  is  rarely  so  large  as  half  an  egg;  but 
the  phyma  is  greater  in  extent,  but  neither  as  painful 
nor  attended  with  as  much  inflammation.  When  laid 
open,  it  is  found  to  be  filled  with  pus  ;  but  there  is  no 
venti-icie  (core)  as  in  the  boil,  for  all  the  corrupt  flesh  is 
changed  into  pus.  Phyma  is  most  frequent  and  most 
curable  in  children,  less  so  in  adolescents;  while  in  age, 
with  its  denser  tissues,  it  occurs  but  seldom.” 

Phyma  is,  clearly,  nothing  more  than  a  cutaneous 
abscess,  of  a  certain  size. 

Fhygethlon  “is  a  superficial  tumour,  somewhat  broad, 
and  in  its  nature  something  like  a  pustule.  The  pain 
caused  by  distension  is  excessive,  and  wholly  dispropor¬ 
tionate  to  the  size  of  the  tumour;  sometimes  inducing 
feverishness.  It  maturates  slowly,  and  only  partially 
suppurates.  It  is  commonly  met  with  in  the  neck,  the 
axillae,  and  the  groins.  We  call  it  from  a  certain 

resemblance  in  shape  to  a  loaf  of  bread.” 

This  description  corresponds  with  that  of  the  trouble¬ 
some  and  very  painful,  partially  suppurating  axillary 
abscesses,  which  have  been  so  common  during  the  few 
last  years,  in  connexion  with  furunculus.  Its  compari¬ 
son  with  a  pustule  simply  indicates  its  prominence. 

Kerion  “is  a  genus  of  ulcer,  so  named  by  the  Greeks, 
from  its  resemblance  to  the  honeycomb.  There  are  two 
species. 

“  One  is  whitish,  and  like  a  furuncle  in  shape,  but 
larger  and  more  painful.  When  it  maturates,  it  pre¬ 
sents  a  number  of  foramina,  thi'ough  which  exudes  a 
glutinous  and  purulent  humour;  but  it  never  maturates 
thoroughly.  When  opened,  it  is  found  to  contain  more 
corrupt  matter  than  a  boil,  and  is  also  more  deeply 
rooted.  It  is  seldom  met  wdih  elsewhere  than  among 
the  hair. 

“  The  other  kind  is  smaller,  prominent,  hard,  broad, 
greenish,  pale,  and  more  ulcerated,  since  the  foramina 
correspond  with  every  individual  hair,  and  give  exit  to  a 
glutinous  palish  humour',  of  the  consistence  of  honey,  or 
resembling  the  juice  of  the  misletoe,  or  sometimes  oil. 
The  pain  and  inflammation  are  severe,  so  as,  in  some 
instances,  to  excite  a  sharp  attack  of  fever.  ...  If  the 
usual  remedies  fail  in  effecting  a  cure  in  either  of  these 
diseases,  the  ulcer  should  be  cut  out  to  the  full  extent 
of  the  diseased  structure.” 

The  consideration  of  kerion  under  two  heads  is  an 
illustration  of  the  careful  observation  of  the  Greek  phy¬ 
sicians  ;  but,  in  reality,  there  is  no  ground  for  the  dis¬ 
tinction,  which  amounts  simply  to  a  larger  or  smaller 
development  of  the  same  disease.  The  peculiarities  of 
that  disease  are  well  explained  by  the  author  ; — its  pro¬ 
minence;  its  apparent  perforation  with  foramina,  which 
are,  in  truth,  the  mouths  of  the  hair-follicles  ;  the  co¬ 
pious  exudation  of  a  muco  purulent  fluid;  and  the  non- 
maturation  of  the  tumour — that  is,  that  although  seem¬ 
ing  to  be  in  progress  towards  a  regular  abscess,  it  never 
attains  that  state  ;  but,  after  pouring  out  a  certain  quan¬ 
tity  of  morbid  secretion  through  the  follicles  of  the 
skin,  it  gradually  subsides,  and  is  removed  by  absorp¬ 
tion.  Under  these  circumstances,  puncture  with  the 
lancet  is  rarely  necessary,  and  ablation  by  the  knife 
wholly  uncalled  for. 

It  is  evident  that  kerion  is  a  suppurative  inflamma¬ 
tion  of  the  hair-follicles,  and  under  that  name  I  have  | 
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described  it.  But  it  has,  besides,  an  especial  interest 
for  dermopathologists,  as  illustrating  the  primitive  idea 
of  a  honeycomb  as  applied  to  cutaneous  disease  ;  and  it 
is  to  be  regretted  that  in  modei'n  times  this  designation 
should  have  been  used  so  vaguely  in  connexion  with 
several  very  dissimilar  forms  of  disease;  and,  not  least, 
that  it  should  have  been  given  to  favus — a  disorder 
apparently  unknown  to  Celsus.  In  the  “  honeycomb” 
of  the  Greeks,  there  is  very  little  trespass  done  to  the 
imagination.  The  kei'ion  or  melikerion  is  a  swelling 
perforated  all  over  with  openings,  these  openings  the 
channels  of  the  hair-follicles,  and  filled  to  the  mouth 
with  a  yellow  puriform  matter;  while  the  tumid  skin 
rises  between  the  openings,  like  the  frame  of  the  comb. 
One  circumstance, however,  Celsus  has  omitted;  namely, 
the  destruction  of  the  hairs.  They  are  loosened  by  the 
inflammation,  detached  from  their  adhesion  to  the 
fundus  of  the  follicle,  and  cast  forth  ;  and,  as  a  conse¬ 
quence,  the  patch  becomes  bald  or  scalled.  In  a  word, 
this  is  the  “  scalled  head”  of  popular  language. 

“  There  are  certain  tumours  that  resemble  warts, 
although  differing  from  them  both  in  name  and  in  the 
nature  of  the  disease. 

“  One  kind  the  Greeks  call  acrochordon,  wherein  is  a 
development  of  something  hard  and  uneven  under  the 
skin,  the  latter  retaining  its  natural  colour.  It  is  thin 
towards  its  exti'emity,  but  broad  at  its  base,  and  of  mo¬ 
derate  size,  rarely  exceeding  a  bean  in  dimensions.  It 
is  seldom  solitary,  but  commonly  occurs  in  clusters,  and 
principally  in  children.  Sometimes  these  little  tumours 
terminate  on  a  sudden ;  but  at  other  times  they  become 
inflamed,  and  are  removed  by  suppuration.” 

“  Another  kind  they  called  thymion — a  little  wart 
which  projects  considerably  from  the  skin,  slender  at  the 
base,  broad,  hard,  and  uneven,  and  coloured  at  its  summit 
like  the  blossom  of  the  thyme,  from  which  peculiarity  it 
derives  its  name.  The  thymion  splits  up  easily  at  the 
summit,  and  is  raw,  and  sometimes  it  bleeds  a  little ;  its 
ordinary  size  is  that  of  the  Egyptian  bean,  rarely  bigger, 
sometimes  extremely  small.  Sometimes  it  occurs  singly; 
sometimes  there  are  several,  and  both  in  the  palms  and 
in  the  soles  of  the  feet.  The  worst  kind  are  those  which 
are  developed  about  the  organs  of  generation  ;  and 
there  they  bleed  more  freely  than  elsewhere.” 

Myrmecia  “is  the  name  given  to  warts  dwarfer  and 
harder  than  the  thymion.  Their  roots  are  deeper  ;  they 
are  more  painful ;  they  are  broader  at  the  base  than  at 
the  summit;  they  are  less  disposed  to  bleed;  and  they 
hardly  ever  exceed  the  dimensions  of  a  lupine  in  size. 
They  are  met  with  in  the  palms  of  the  hands  and  in  the 
soles  of  the  feet.” 

davits  “is  found  chiefly  in  the  soles  of  the  feet,  and 
arises  commonly  from  a  bruise,  but  also  from  other 
causes  ;  it  is  sometimes  met  with  in  other  parts  of  the 
body,  and,  if  not  otherwise  troublesome,  is  painful  in 
.walking. 

“Acrochordon  and  thymium  often  get  well  of  them¬ 
selves,  and  all  the  more  quickly  in  proportion  to  their 
smallness  of  size;  but  myrmecia  and  clavus  are  rarely 
cured  without  treatment.” 

Of  the  three  kinds  of  tumour-like  growths,  which  re¬ 
semble  warts,  here  referred  to — namely,  acrochordon, 
thymium,  and  myrmecia — the  term  acrochordon  would 
seem  to  be  applied  to  those  pouch-like  growths  of  the  in¬ 
tegument  which  are  now  called  “  molluscum”.  They 
present  considerable  variety  both  in  size  and  figure, 
some  being  a  mere  prominence  of  the  skin  no  larger 
than  a  pin’s  head  and  sessile,  others  elongated  and  pe¬ 
dunculated  ;  and  others,  again,  as  Celsus  describes, 
broader  at  the  base  than  at  the  summit.  In  general, 
they  contain  nothing  but  a  loose,  spongy,  and  imper¬ 
fectly  developed  cellular  tissue  ;  but  it  will  be  seen  that 
he  mentions  a  hard  and  uneven  body  as  being  present 
under  the  skin  in  these  little  tumours  ;  and  ho  also 
alludes  to  their  common  appearance  in  children,  in  the 
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form  of  clusters;  and,  further,  their  occasional  disap¬ 
pearance  under  an  attack  of  intiainmation  and  suppura¬ 
tion.  These  latter  characters  remind  us  of  the  small 
tumours  caused  by  hypertrophy  of  the  sebiparous  glands, 
and  which  are  distinguished  by  the  name  of  molluscuin 
simplex.  And,  as  a  further  illustration  of  the  relation 
of  acrochordon  to  molluscum,  it  may  be  mentioned,  that 
it  is  no  uncommon  thing  to  see  a  tubercle  of  molluscum 
simplex  converted  by  the  expulsion  of  the  hypertrophied 
gland  into  a  mere  pendulous  bag  of  integument. 

The  thymium  appears  to  be  nothing  more  than  the 
fibrous  wart  so  common  on  the  hands;  while  the  myr- 
mecia  is  a  broader,  deeper,  and  less  prominent  variety  of 
the  same  wart,  occurring  in  the  palms  of  the  hands  and 
soles  of  the  feet.  I  have  seen  myrmecia  chiefly  in  the 
thick  cuticle  of  the  heel,  where  it  is  extremely  painful 
and  troublesome.  It  may  be  worth  w'hile  to  remember 
the  recommendation  of  Celsus  to  treat  it  by  the  applica¬ 
tion  of  a  boiled  fig. 

'^To  he  continued.'] 
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PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OP  PARALYSIS. 

By  Enw'ARD  Meryon,  M.D.,  F.B.C.P. 
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Paralysis  eroji  Morbid  Growths  in  and  about  the 
Spinal  Cord. 

These  adventitious  products  occur  under  various  forms, 
and  give  rise  to  a  diversity  of  symptoms,  from  which  we 
may  calculate  upon  more  assistance  in  determining  the 
functions  of  each  individual  portion  of  the  spinal  mar¬ 
row  than  from  any  direct  experiments,  however  carefully 
they  may  be  conducted. 

Of  all  extraneous  growths  from  which  paralysis  en¬ 
sues,  the  most  frequent  are  tubercle  and  cancer.  Neither, 
however,  has  been  so  often  observed  in  the  vertebral 
canal  as  in  the  cavity  of  the  cranium  ;  but  when  either 
occurs,  the  slow  process  of  its  formation  may  enable  the 
cord  so  far  to  accommodate  itself  to  exceptional  pressure 
or  structural  disintegration,  that  the  function  of  the 
special  part  which  is  the  seat  of  lesion  is  more  clearly 
manifested  by  its  gradual  disturbance  than  by  any  ab¬ 
rupt  change  induced  by  artificial  means.  The  sudden 
shock  and  extension  of  irritation  to  surrounding  parts, 
necessarily  weaken  the  force  of  any  inference  that  may 
be  drawn  from  the  result  of  an  experiment. 

Tubercle  of  the  cord  occurs  more  frequently  in  child- 
dren  than  in  adults,  and  its  attendant  symptoms  are 
those  of  compression  and  irritation 

Case.  Philippe  Oran,  aged  29,  was  admitted  into 
the  Hospital  St.  Antoine,  under  Dr.  Aran,  with  paraple¬ 
gia,  rigidity  of  the  inferior  extremities,  anaesthesia  of 
the  legs  and  thighs,  and  enuresis.  He  was  insensible 
to  tickling  on  the  soles  of  the  feet  ;  but  reflex  move¬ 
ments  were  produced  thereby.  This  patient  had  prac¬ 
tised  onanism  in  his  youth,  and  subsequently  committed 
great  excesses  in  venery.  He  had  also  been  affected 
several  times  with  syphilis.  Percussion  over  the  spine 
produced  considerable  pain  over  the  upper  third  of  the 
■dorsal  region.  He  had  paroxysms  of  shivering  and 
fever,  and  behind  the  trochanters  bed-sores  existed. 
Notwithstanding  that  the  soles  of  the  feet  were  insen¬ 
sible  to  tickling,  pricking  of  the  skin  over  the  instep  wi.s 
felt  acutely. 

On  examination  of  the  body  thirty-five  hours  after 
death,  a  mass  of  tubercular  matter  was  found  to  have 


burst  out  of  the  vertebral  canal,  and  to  occupy  a  space 
over  the  fourth  dorsal  vertebra;  but  the  greater  part  of 
the  morbid  product  was  contained  in  the  canal,  wliere  it 
pressed  upon  the  cord,  which  was  flattened  and  softened 
to  the  consistence  of  cream.  The  osseous  lesion  existed 
in  the  bodies  of  the  third  and  fourth  dorsal  vertehrm. 
{Comptes  Rendus  de  la  Sociite  de  Biolocpie,  185(),  p.  191.) 

The  relation  of  the  above  case  is  not  so  explicit  as  we 
might  desire;  but  1  think  w'e  may  reasonably  infer  that  the 
partial  anajsthesia  was  the  consequence  of  pressure  on 
the  posterior  columns  of  the  spinal  cord  which  were 
found  flattened  and  soft.  The  persistence  of  reflex 
phenomena,  however,  and  the  sensibility  to  pricking  on 
the  instep,  would  indicate  that  the  impressions  of  the 
afferent  nerves  continued  to  be  transmitted  to  the  cen¬ 
tral  grey  matter  of  the  cord. 

An  interesting  case  of  paraplegia  depending  on  a 
tumour  in  the  substance  of  the  cord,  is  described  by  Dr. 
M'Dowel,  Professor  of  Anatomy  in  the  University  of 
Dublin.  {Dublin  Quarterly  Journal  of  Jledical  Science, 
November  18(11.)  The  patient,  a  tin-plate  worker,  was 
affected  with  paraplegia,  but  regained,  in  some  slight 
degree,  the  power  of  moving  the  left  foot  and  leg.  The 
1  foot  could  be  bent  and  extended,  and  the  leg  could  be 
I  drawn  up  in  bed;  the  right  foot  and  leg  remained  utterly 
powerless.  But  in  the  right  foot  and  leg  the  reflex 
movements  regained  well-nigh  their  normal  activity, 
whilst  in  the  left  it  was  impossible  to  excite  them.  Sen¬ 
sibility  was  equally  impaired  in  both  legs. 

The  difl’erence  in  the  amount  of  paralysis  may  be  ac¬ 
counted  for  by  the  position  of  the  tumour  in  the  right 
side  of  the  grey  substance,  w'here  the  vesicular  portion 
of  the  nervous  matter  possessing  the  faculty  of  originat¬ 
ing  motive  power  is  situated.  But  how  shall  we  explain 
the  loss  of  excito-motory  phenomena  on  the  left  side, 
unless  they  depend  on  the  decussating  fibres  which  pass 
from  the  anterior  cornu  on  the  one  side,  into  the  an¬ 
terior  column  on  the  other?  The  author  of  the  history 
of  the  case  has  accounted  for  it  by  the  supposition,  that 
reflex  motor  phenomena  are  better  developed  when  the 
influence  of  the  brain  is  cut  off  from  the  spinal  cord ; 
but  the  cases  are  so  numerous  in  which  the  reflex  phe¬ 
nomena  are  entirely  destroyed  when  the  influence  of  the 
brain  is  entirely  cut  off,  at  least  after  a  time,  that  I  am 
more  disposed  to  regard  the  disappearance  of  the  phe¬ 
nomena  as  dependent  on  a  solution  of  continuity  at  some 
point  between  the  afferent  and  efferent  nerves.  That 
volition  does  exercise  a  restraining  influence  there  can 
be  no  doubt,  but  the  reflex  function  is  not  dependent  on 
the  abrogation  of  such  influence. 

The  most  unequivocal  case  that  I  remember  to  have 
read  of,  as  showing  that  the  posterior  columns  of  the 
cord  are  not  the  sole  channels  for  the  transmission  of 
the  impressions  of  sensation,  but  that  the  grey  sub¬ 
stance  is  equally  subservient  to  the  function,  is  related 
by  Ollivier.  (Traite  de  la  2Ioelle  Kpiniere,  tome  ii,  p. 
779,  obs.  Ill;  see  also  p.  09:3.)  In  reflecting  on  this 
ease,  it  may  be  well  to  consider  how  far  the  fibres  which 
pass  from  the  posterior  cornua  into  the  lateral  white 
columns,  may  have  been  implicated. 

The  subject  of  the  case  had  a  benumbed  left  arm, 
together  with  paraplegia,  the  loss  of  sensation  in  both 
legs  being  complete.  A  tumour  existed  on  the  left  side 
of  the  back,  on  a  level  with  the  inferior  angle  of  the  left 
scapula;  and  in  the  very  centre  of  the  spinal  cord,  be- 
tween  the  last  dorsal  and  first  lumbar  vertebrae,  an 
olivary  tubercle  was  found,  occupying  the  space  of  the 
grey  matter,  but  leaving  the  columns  of  the  cord  all 
round  it  apparently  healthy. 

The  sensation  of  numbness  in  the  left  arm  was  pro¬ 
bably  due  to  pressure  on  the  cutaneous  nerves  (the 
nerves  of  Wrisberg)  which  proceed  from  the  upper  dor¬ 
sal  nerves,  in  the  neighbourhood  of  the  tumour  observed 
on  the  left  side  of  the  back.  The  convulsive  movements 
and  other  symptoms  of  irritation  may  he  referred  to  the 
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morbid  action,  evidence  of  which  existed  on  the  surface 
of  the  dura  mater;  whilst  the  loss  of  sensation  and 
motion  was  caused  by  pressure  exercised  on  the  vesicu¬ 
lar  nervous  matter  and  the  longitudinal  tubular  fibres  of 
the  grey  substance,  in  which  pressure  the  longitudinal 
white  columns  of  the  cord  must  have  eventually  partici¬ 
pated. 

It  has  been  remarked  that  in  paraplegia,  dependent 
on  tumours  in  the  grey  substance  of  the  cord,  anaesthe¬ 
sia  sets  in  at  the  very  beginning  of  the  affection,  and 
proceeds  to  a  greater  degree  than  the  loss  of  the  power 
of  motion.  Another  remarkable  feature  in  such  cases  is 
the  exaltation  of  the  reflex  function  in  the  parts  of  the 
cord  below  the  tumour,  probably  from  the  irritation 
occasioned  by  the  adventitious  matter,  for  a  very 
slight  provocation  will  produce  the  most  violent  reflex 
movements. 

All  this  is  in  strict  accordance  with  the  anatomical 
structixre  of  the  parts  ;  and  if  more  evidence  be  required 
to  the  theory  which  assigns  to  the  longitudinal  nerve- 
fibres  in  the  grey  substance  of  the  spinal  cord,  the 
transmission  of  impressions  of  sensation  and  of  the 
mandates  of  the  will,  it  is  beautifully  supplied  by  cases 
in  which  the  grey  substance  has  been  destroyed.  An 
instance  of  this  kind  has  lately  been  recorded  by  Dr. 
Gull,  in  Guy's  Hospital  Reports,  vol.  viii,  3rd  series,  p. 
245.  The  patient  was  a  tailor,  who  for  some  months 
had  been  unable  to  extend  the  little  and  ring  fingers  of 
the  right  hand,  which  felt  cold  and  numb.  He  had 
shooting  pains  through  the  chest,  and  a  sense  of  tight¬ 
ness  across  the  upper  part  of  it.  The  inner  three 
fingers  of  the  left  hand  next  became  similarly  flexed,  but 
without  any  numbness.  The  patient  sickened  with 
typhus  fever  and  died.  On  examination  of  the  body,  all 
the  organs  were  healthy  except  the  spinal  cord,  in  the 
centre  of  which  a  large  cavity  existed,  beginning  at  the 
fifth  cervical  vertebra,  enlarging  downwards  to  the 
seventh,  and  from  thence  tapering  to  the  fourth  dorsal. 
The  columns  themselves  were  healthy. 

It  is  worthy  of  observation  that  there  is  no  notice  of 
any  paralysis  of  the  inferior  extremities,  whence  we  may 
infer  that  none  of  the  longitudinal  nerve-fibres  in  the 
grey  substance  extend  throughout  the  entire  length  of 
the  cord ;  and  in  another  case,  described  by  Ollivier 
(vol.  ii,  p.  C91,  obs.  93),  remarkably  analogous  to  the 
above,  the  disorganisation  of  the  grey  matter  appears  to 
have’ taken  place  in  a  downward  direction,  the  symp¬ 
toms  presenting  a  corresponding  extension. 

Portal  also  relates  the  case  of  a  servant  of  the  Due  de 
Crouy,  who  was  seized  with  numbness  of  the  arms  and 
legs,  which  subsequently  lost  all  power  of  motion,  and 
became  cedematous.  On  examination  after  death,  a 
large  quantity  of  fluid  w’as  found  extravasated  in  the 
ventricles  of  the  brain,  and  a  large  cavity  w’as  discovered 
in  the  centre  of  the  spinal  cord,  extending  down  to  the 
third  dorsal  vertebra. 

A  somewhat  similar  case  is  related  by  Velpeau,  in  the 
Revue  Medicate  for  1826,  of  a  woman,  aged  50,  who  gra¬ 
dually,  but  rapidly,  became  affected  with  complete  hemi¬ 
plegia  of  the  left  arm  and  leg,  but  without  loss  of  feel¬ 
ing.  The  left  arm  became  cedematous.  Her  respiration 
was  quick,  her  voice  weak,  and  her  speech  somewhat 
embarrassed.  The  pulse  became  feeble,  the  breathing 
stertorous,  and  in  a  week  she  died.  In  the  middle  of 
the  cervical  region,  the  grey  substance  on  the  right  side 
of  the  cord  was  converted  into  matter  resembling  pus. 
An  abscess,  in  fact,  existed,  three  inches  long  and  three 
lines  in  diameter.  On  the  left  side  also,  and  in  the  cor¬ 
responding  portion  of  the  cord,  the  grey  substance  was 
found  in  a  state  of  softening,  about  an  inch  in  extent. 

Upon  pathological  cases,  then,  as  well  as  upon  ana¬ 
tomical  structure  and  experimental  observations  (  Course 
of  Lectures  on  the  Physiology  and  Pathology  of  the  Cen¬ 
tral  Nervous  System.  By  (J.  E.  Brown-Sequard,  M.D., 
E.R.S.  Lecture  IV),  it  would  appear  that  the  central 
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grey  substance  of  the  cord,  independent  of  the  vesicular 
matter  which  it  contains,  includes  nerve-fibres  which 
are  directly  or  indirectly  concerned  in  motion  and  sen¬ 
sation.  But,  upon  anatomical  grounds  alone,  there  is 
great  reason  to  infer  that  it  is  with  the  excito-motory  or 
reflex  actions  that  the  grey  substance  is  so  concerned ;  for, 
as  in  the  lower  extremities,  the  reflex  actions  are  more 
evident  than  they  are  in  the  upper,  so  the  bulk  of  the 
grey  substance  is  much  greater  in  the  lumbar  region 
than  it  is  in  the  cervical ;  and  yet  the  ordinary  sensibility 
of  the  legs  is  less  acute  than  that  of  the  arms.  Case 
XIX  would  have  presented  an  excellent  opportunity  of 
observing  how  far  the  reflex  function  was  destroyed  by 
the  disorganisation  of  the  central  portion  of  the  cord; 
but,  beyond  the  remark  that  the  contraction  of  the  legs 
was  increased  when  touched,  at  the  time  the  patient  was 
admitted  into  the  Bicbtre,  the  narrative  conveys  no  in¬ 
formation  on  this  interesting  question.  Case  xvi  is 
more  suggestive,  because  it  is  more  circumstantially  de¬ 
scribed. 

That  paralysis  may  ensue  from  cancerous  forma¬ 
tions  in  and  about  the  spinal  cord,  too  many  cases 
have  been  recorded  to  admit  of  the  slightest  doubt. 
Still,  cancer  in  the  cord  is  a  very  rare  form  of  disease, 
and,  like  tubercle,  is  one  of  a  secondary  development, 
other  organs  being  more  obnoxious  to  such  morbid 
growths.  The  symptoms,  too,  resemble,  in  so  many  re¬ 
spects,  those  which  present  themselves  in  tubercle  of 
the  cord,  that  the  diagnosis  is  dependent  rather  on  the 
general  diathesis  of  the  patient  than  on  any  special 
signs. 

The  vertebrae  themselves  may  be  the  seat  of  the  disease, 
as  shown  by  Dr.Walshe  {Nature  and  Treatment  of  Cancer) 
in  a  case  where,  with  the  progress  of  the  caricerous  infil¬ 
tration,  the  bony  tissue  of  the  body  of  a  lumbar  vertebra 
had  disappeared,  and  the  adventitious  substance,  reach¬ 
ing  the  anterior  and  posterior  limits  of  the  cancellated 
structure,  destroyed  the  compact  tissue  also,  and  pro¬ 
truded  posteriorly  under  the  dura  mater  into  the  spinal 
canal,  and  anteriorly  under  the  anterior  ligament.  It 
had  subsequently  grown  in  front  of  the  spine  in  an  up¬ 
ward  and  downward  direction,  so  as  to  reach  the  bodies 
of  the  vertebra  next  above,  and  next  below. 

A  remarkable  case,  published  by  M.  Velpeau  (Archives 
GenHales  de  Medecine,  Janvier  1825,  tome  vii,  pages 
68-82)  in  1825,  to  illustrate  Sir  Charles  Bell’s  doctrine, 
has  still  its  interest  as  regards  the  relationship  existing 
between  the  seat  of  disease  and  disturbance  of  function. 
In  this  case,  the  adventitious  matter  in  the  anterior  of 
the,  cord  must  have  so  completely  destroyed  the  healthy 
structure  through  wliich  it  ramified  (a  process  which 
connective  tissue  is  specially  prone  to  undergo),  that  the 
continuity  of  the  complicated  links  which  liave  been 
shown  to  exist  bet^reen  the  nerve-fibres  were  as  eflfect- 
ually  severed  as  if  they  had  been  divided  by  a  knife. 

But  in  the  process,  the  convulsive  movements  and 
pain  in  the  left  arm  were  doubtless  due  to  the  irritation 
set  up  in  the  corresponding  side  of  the  spinal  cord,  and 
transmitted  by  the  motor  and  sensitive  nerves  backward 
to  the  arm  ;  and  in  this  stage  of  the  disease  hyperaesthe- 
sia  of  the  arm  existed,  just  as  the  initation  caused  by  a 
section  of  the  lateral  and  posterior  columns  of  the  spinal 
cord  produces  hyperaesihesia  (Dr.  Brown-Sequard,  pp. 
19-21);  but  as  the  destructive  influence  of  the  cancerous 
infiltration  progressed,  and  the  vesicular  matter  of  the 
grey  substance  of  the  cord  was  destroyed,  i^otion,  sen¬ 
sation,  and  the  excito-motory  actions  were  destroyed 
with  it.  It  is  probable  that  the  persistent  sensibility  of 
the  right  arm  was  due  to  the  fifth  cervical  nerve  which 
sends  a  branch  to  the  brachial  plexus;  for,  if  the  least 
quantity  of  the  central  grey  matter  of  the  coi’d  had  been 
left,  the  reflection  of  irritation  from  one  sensitive  nerve 
to  another  sensitive  nerve  would  not  entirely  have 
ceased,  as  it  did  in  every  nervous  branch  below  the  tu¬ 
mour.  The  extraordinary  part  of  the  case  was  the  sud- 
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den  supervention  of  paraplegia;  for,  in  affections  of  the 
spinal  cord,  where  the  morbid  change  is  of  a  chronic 
nature,  the  paralytic  effects  are  less  abrupt  than  in  in¬ 
juries  or  acute  disease. 

These  physiological  remarks  find  a  place  where  some 
notice  should  appear  in  respect  of  prognosis  and  treat¬ 
ment  ;  is  it  necessary,  however',  to  confess  that  these 
cases  are  incurable? 

Hydatid  cysts  have  likewise  been  known  to  produce 
fatal  paralysis.  Five  such  cases  are  recorded  by  Ollivier, 
and,  curiously  enough,  all  occurred  in  females.  In' 
three,  the  cellular  membrane  on  the  external  surface  of 
the  vertebral  column  was  the  primary  seat  of  the  para¬ 
sitic  growth,  whence  it  spread  in  the  track  of  the  nerves, 
through  the  intervertebral  foramen,  to  the  external  sur¬ 
face  of  the  dura  mater.  One  of  these  cases,  which  fell 
under  the  observation  of  M.  Chaussier,  is  so  interesting 
that  I  will  venture  to  transcribe  it. 

An  embroiderer,  aged  22,  after  various  premonitory 
symptoms,  at  the  seventh  month  of  her  pregnancy,  be¬ 
came  suddenly  paralysed  in  both  lower  extremities. 
Micturition  and  defecation  also  became  more  and  more 
difficult,  and  less  frequent.  At  the  full  period,  parturi¬ 
tion  was  accomplished  without  pain,  the  cries  of  the 
child  and  the  rapid  diminution  of  bulk  being  the  only- 
evidence  by  which  the  woman  was  assured  of  the  fact. 

All  went  on  well  till  the  fourth  day,  when  an  attack  of 
fever  came  on,  and  from  day  to  day  assumed  an  aggra¬ 
vated  form.  On  the  tenth  day  she  died. 

On  examination,  an  hydatid  cyst,  which  had  formed  on 
the  right  side  of  the  bodies  of  the  third  and  fourth  dor¬ 
sal  vertebrse,  w-as  found  to  have  insinuated  itself  into 
the  vertebral  canal  through  the  fourth  intervertebral 
foramen. 

Here,  again,  we  may  associate  each  and  every  symp¬ 
tom,  in  the  order  of  its  appearance,  with  the  probable 
development  of  the  acephalocystic  formation.  The  first 
sensation  of  numbness  in  the  right  arm  was  doubtless 
attributable  to  pressure  on  the  nerves  of  Wrisberg,  or 
cutaneous  nerves  of  the  arm  (the  anterior  branches  of 
the  second  and  third  dorsal  nerves),  as  were  the  subse¬ 
quent  disturbances  of  the  right  eye,  and  of  the  vascular 
system  to  pressure  and  irritation  of  the  right  sympathe¬ 
tic  nerve.  I  have  already  had  occasion  to  allude  to  the 
inlluence  of  the  sympathetic  on  the  motions  of  the  eye, 
and  its  vaso-motor  power  is  universally  admitted.  M. 
Colin,  however,  has  shown  that  its  sensibility  is  more 
effectively  aroused  by  pressure  than  by  any  other  means 
{Comptes  Eendus,  Mai  13, 1801,  p.  90!)) ;  and  Dr.  Augus¬ 
tus  Waller  has  pointed  out  the  fact  that  pressure  on  the 
trunk  of  the  nerve  gives  rise  to  embarrassed  respiration 
and  disturbance  of  the  heart’s  action  (Proceedings  of  the 
Royal  Society  for  1861,  No.  44,  p.  382),  symptoms  which 
occurred  in  the  course  of  the  case  in  question. 

It  will  be  observed  that  up  to  the  seventh  month  of 
pregnancy  no  symptom  existed  which  might  not  have 
been  caused  by  pressure  on  nervous  trunks  outside  the 
vertebral  canal ;  but  the  supervention  of  paraplegia  at¬ 
tested  the  existence  of  a  lesion  of  the  spinal  cord  itself ; 
and  the  question  is,  of  what  special  part?  Was  it  com¬ 
pression  of  the  external  white  columns  or  of  the  internal 
grey  substance  to  which  the  paralysing  influence  was 
<lue  ?  The  gradual  penetration  and  intrusion  of  the  cyst 
seems  to  favour  the  idea  that  it  was  the  former;  for,  as  the 
pressure  was  at  no  time  so  great  as  to  produce  disorganis¬ 
ation  of  the  cord,  it  is  reasonable  to  presume  that  the 
longitudinal  columns  suffered  more  than  the  grey  sub¬ 
stance. 

Another  interesting  phenomenon  was  the  painless, 
yet  effective  contraction  of  the  uterus  ;  and  herein  some 
light  is  thrown  by  the  observations  of  M.  Brachet,  which 
render  it  probable  that  absolute  destruction  of  the  spinal 
cord  is  necessary  for  the  perfect  inertia  of  the  uterus 
{Fo7ictio7).s  du  Systeme  Nervexix  Ganglioxiab-e)  ;  hence  it 
would  appear  that,  in  paraplegia  from  simple  compres¬ 


sion  of  the  cord,  the  sensibility  of  the  uterus  may  be 
suspended  or  destroyed,  whilst  its  contractile  energy  re¬ 
mains  undisturbed.  And  this  contractility  appears  to  be 
of  a  reflex  character,  for  it  may  be  excited  by  the  appli¬ 
cation  of  cold  to  the  surface  of  the  abdomen,  by  the  in¬ 
troduction  of  the  hand,  or  even  by  placing  the  child  at 
the  breast. 

Whilst,  therefore,  I  am  disposed  to  think  that,  from 
pressure  on  the  white  columns  of  the  cord,  the  nervous 
communication  between  the  brain  and  uterus  was  cut 
off,  it  appears  that  an  independent  reflex  action  was 
preserved  in  the  comparatively  unii:)jured  portion  of  the 
cord,  and  that  to  this  latter  operation  the  expulsion  of 
the  fmtus  and  the  subsequent  stortings  of  the  legs 
were  due. 

[To  he  contmued.'l 
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C.VSE  OF  PIITUISIS  MASKED  IN  ITS  LAST  STAGE  BY 
BKJJCOEDIAL  DISTEESS. 

By  Feedeeick  J.  Beown,  M.D.,  Rochester. 

(Eead  Sepie/nber  25(ti,  1863.] 

Geoege  G.,  aged  45^  years,  residing  at  Chatham,  died 
on  September  9th,  I8G3.  The  death-certificate  was 
worded  “  Iffithisis”— 0  months. 

I  first  saw  him  on  August  12th.  He  was  greatly  ema¬ 
ciated,  suffering  from  hectic  fever,  and  perspiring  pro¬ 
fusely.  He  complained  of  pain  and  a  sense  of  obstruc¬ 
tion  at  the  epigastrium,  midway  between  the  xiphoid 
cartilage  and  the  umbilicus.  The  bowels  resisted  me¬ 
dicine  for  four  or  five  days  together,  then  operated  once 
or  twice,  and  again  became  obstinately  confined.  There 
w-as  no  complaint  of  cough.  There  was  no  abdominal 
tumour.  His  health  had  declined  for  two  years  ;  but  he 
continued  at  his  w’ork  as  an  artisan  until  thirteen  weeks 
before  his  death.  He  was  thought  to  be  suffering  under 
abdominal  cancer. 

A  jposi  morte7n  examination  was  made  twenty-five  hours 
and  a  half  after  death.  There  was  extreme  emaciation. 
The  stomach  and  intestines  were  healthy.  The  liver 
was  fatty,  and  presented  a  nutmeg  appearance.  The 
spleen  was  large  and  firm.  The  pancreas  was  wasted. 
The  kidneys  were  natural.  The  right  suprarenal  cap¬ 
sule  was  natural ;  the  left  one  was  not  examined,  through 
an  accidental  omission. 

Examination  of  the  thorax  showed  excessive  wasting 
of  the  heart.  This  organ  did  not  appear  to  be  more 
than  one-third  of  its  normal  size,  and  it  presented  a 
whitish  aspect.  Its  structure  was  not  lacerable.  The 
right  lung  was  strongly  adherent  at  its  apex.  There 
was  a  ragged  vomica  occupying  the  upper  sixth  of  the 
lung.  Yellow  tubercle  was  disseminated  through  the 
lung,  crude  in  some  parts,  softened  in  others.  The  left 
lung  presented  the  most  extraordinary  appearance  that 
I  have  ever  seen.  It  was  wholly  adherent,  but  split  up 
longitudinally  into  two  slips  with  ragged  ulcerated 
surfaces. 

Remaeks.  The  remarks  that  I  have  to  make  on  this 
case  are  but  few.  In  the  first  place,  the  man  was  never 
properly  examined  during  life.  The  stethoscope  was  not 
used  at  all.  This  case  shows  the  necessity  of  examining 
the  lungs  in  all  wasting  diseases;  and  it  also  shows  the 
danger  of  jumping  at  conclusions.  This  man  must  have 
expectorated  purulent  matter  whilst  he  was  engaged  at 
his  work ;  but,  being  of  a  quiet  disposition,  he  had 
maintained  a  reserve  on  this  subject  suHicientto  mislead 
his  wife  and  friends,  I  would  also  remark  that  cancer 
of  the  abdominal  organs  is  an  unsafe  diagnosis  in  the 
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absence  of  a  tumour.  Having  confessed  errors  of  omis¬ 
sion  and  commission,  I  bring  the  case  forward  as  a  re¬ 
markable  one,  inasmuch  as  the  lung-disease  was  com¬ 
pletely  masked  by  the  solar  plexus  neuralgia.  I  judge 
that  the  neuralgia  was  due  to  the  wasting  of  the  heart. 
Two  medical  practitioners  that  saw  the  case,  independ¬ 
ently  of  one  another,  overlooked  the  lung-disease, 

P.S. — Since  writing  this  case,  I  have  ascertained  that 
the  pulmonary  disease  was  recognised  by  a  surgeon  pre¬ 
viously  to  the  last  three  months  of  the  patient’s  life. 
There  were  cough  and  abundant  e.xpectoration  during 
that  surgeon’s  attendance. 


Dritislj  |0urnal. 


SATURDAY,  OCTOBER  24tu,  1863. 

THE  PROFESSION  AND  THE  PUBLIC. 

Nothing  can  more  strongly  show  the  untrue  posi¬ 
tion  which  our  profession  holds  in  the  estimation  of 
the  public  at  large  than  the  extreme  ignorance  which 
even  the  educated  public  betrays  on  all  matters  which 
touch  the  practice  of  our  art.  However  highly,  as 
individuals,  members  of  our  profession  may  rank  in 
general  estimation,  it  is  a  fact  that,  as  a  profession, 
we  are,  socially^  speaking,  grossly  maligned  and 
grossly  misunderstood,  or  utterly  ignored;  and  this, 
not  on  isolated  occasions,  but  almost  on  all  public 
occasions.  The  public  press,  as  a  rule,  takes  infi¬ 
nite  pleasure  in  girding  at  us ;  and  the  more  influ¬ 
ential  the  press,  the  more  marked  the  girding.  Or, 
again,  the  proceedings  of  our  body  are  ignored  as 
being  matter  of  no  kind  of  public  interest.  Fullest 
reports  are  given  of  the  opening  of  a  ragged  school 
at  Sloughton-on-the-Moor,  but  not  a  word  of  the 
meeting  of  the  British  Medical  Association  either  in 
London  or  at  Bristol.  This  latter  fact  was  markedly 
referred  to  by  the  Bocial  Science  Reviev:. 

“  Ihe  first  of  the  great  social  and  scientific  congresses 
of  the  present  year,  ihe  annual  meeting  of  the  British 
Medical  Association,  has  passed  off  with  singular  suc¬ 
cess.  Hie  meeting  was  held  at  Clifton,  Bristol,  under 
the  presidency  of  one  of  the  most  accomplished  of  Eng¬ 
lish  physicians,  Dr.  Syraonds.  The  proceedings  of  the 
congress  on  this  occasion  were  of  such  immense  public 
interest  and  importance,  that  on  their  own  merits  we 
should  have  been  disposed  to  report  them  in  all  their 
details,  as  we  have  done  in  the  forthcoming  pages;  but 
we  feel  anotlier  reason  for  supplying  so  free  a  record ; 
we  wish  to  introduce  more  distinctly  to  the  notice  of  the 
general  public  the  scientific  progress  and  labours  of 
that  great  section  of  the  community  to  whom  are  con¬ 
fided  resjionsibilities  the  most  onerous,  duties  tlie  most 
sacred.  The  time  has  ari'ived,  we  think,  when  the  public 
ought  to  give  a  little  more  careful  attention  to  the 
..Esculapian  fraternity;  ought  to  inquire,  for  its  own 
sake,  more  closely  into  the  progress  of  medical  art; 
ought  to  question,  if  not  critically,  earnestl}’,  the  ad¬ 
vances  that  are  being  made  by  the  professed  healers  of 
corporeal  evils;  and,  instead  of  constantly  carping  at 
the  art,  should  look  at  it  as  something  that  is  to  be  un¬ 
derstood,  and  as  something  which  might  advance  rapidly, 
if  the  cold  hand  of  an  ignorant  and  boastful  tyranny 
were  not  ever  upon  it. 


“Ye  may  take  the  late  medical  congress  at  Bristol  as 
a  fair  type  of  the  figure  and  thought  of  medicine  as  it 
exists  at  this  moment ;  wo  have  had  it  there  presented 
to  us  voluntarily  and  openly.  The  public  has  not  gone 
out  of  its  way  to  inquire  after  the  doctors,  but  the  doc¬ 
tors  have  united  to  show'  themselves  and  their  science  to 
the  public.  The.y  have  met,  argued,  and  discussed  in 
broad  daylight.  The  press  has  had  free  entrance,  and 
scholars  of  all  kinds  have  found  no  denial.  It  is,  then, 
carelessness,  and  little  less  than  insolent  inattention  to 
its  own  interest,  not  less  than  to  the  profession,  for  the 
intelligent  section  of  the  community  to  stand  still  out¬ 
side  the  pale,  making  no  inquiry  as  to  what  has  been 
done,  and  as  to  w'hat  is  promised  to  bo  done.  Yet  how 
remarkable  the  apathy  !  If  the  bankers  of  England  had 
held  a  conference  at  Bristol,  or  the  stock-brokers,  or  the 
insurance  companies,  or  the  politicians,  what  attention 
they  w'ould  have  secured  ;  how  would  the  London  papers 
have  teemed  with  the  sayings  and  doings  of  the  men 
who  held  the  great  meetings  of  bankers  or  other  craft ! 
As  it  was,  some  three  hundred  men,  all  scholars,  met  to 
discuss  questions  relating  to  the  very  existency  on  which 
all  crafts  depend  :  met  to  carry  on  debates,  upon  the  re¬ 
sult  of  which  the  practical  meeting  of  death  in  endless' 
disguises  may  largely  turn :  and  not  one  metropolitan 
paper  of  an  extra-professional  kind,  except  our  own, 
cares  to  give  those  proceedings  so  much  as  a  column  of 
notice.” 

Surely  all  this  is  very  deplorable.  And  is  there 
no  remedy  for  it  %  Are  we  ever  to  occupy  an  ignored 
social  position  ?  And  why  do  we  hold  such  a  posi¬ 
tion  '\  Is  the  fault  our  otvn  ?  or  are  we  to  look  out¬ 
side  the  profession  for  a  remedy  to  the  evil?  On 
this  score,  referring  to  the  above  extract  from  the 
Social  Science  Review,  we  cannot  forbear  noticing 
the  truly  unprofessional  spirit  exercised  by  the 
Lancet  on  the  occasion  of  our  Bristol  meeting.  The 
Lancet  considered  that  the  proceedings  of  that  meet¬ 
ing  were  utterly  unworthy  of  notice  in  its  pages  ! 
A  journal,  -w'hich  every  week  devotes  columns  to 
matters  of  extra-professional  interest,  has  no  space 
for  recording  even  a  summary  of  the  doings  of  the 
annual  meeting  of  this  Association,  notwithstanding 
the  notorious  fact  that  matters  of  the  highest  impor¬ 
tance  both  to  the  scientific  and  social  position  of  our 
profession  were  there  brought  forw'ard  !  Last  year 
the  Lwincet  attempted  to  smother  our  Association  bj' 
its  attentions  ;  its  whole  weekly  number,  or  some¬ 
thing  like  it,  having  been  devoted  to  the  recording 
of  our  annual  proceedings.  Having  failed  in  that 
notable  attempt,  it  now'  tries  it  on  in  the  other  line. 
It  calculates  to  send  the  Association  into  oblivion  by 
coldness  and  neglect.  IIow'  does  that  journal  square 
the  proceeding  with  all  its  fine  verbal  indignation  of 
last  year,  of  its  being  the  true  recorder  of  the  ear¬ 
liest  information  of  matters  medical  ? 

We  now  add  an  extract  from  the  Daily  TelecjraiJi, 
which  surpasses  in  ignorance,  and,  from  its  language, 
we  may  fairly  add  brutality,  anything  which  has 
lately  appeared  in  the  way  of  injuring  the  profession. 
Speaking  of  the  late  conviction  of  a  herbalist  for 
manslaughter,  the  journal  says  : 

“  It  is  customary  in  these  horrible  cases,  especially 
with  the  medical  press,  to  make  an  onset  upon  the  body 
of  ‘  herbalists’,  and  point  the  moral  so  as  to  pierce  them 
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wholesale.  We  do  not  choose  to  do  this.  The  study  of 
tlie  efforts  of  vegetable  medicaments  is  as  lawful  as  any 
other,  when  it  is  honestly  and  cautiously  pursued  ;  nor 
can  few  or  many  letters  of  the  alphabet  after  a  man’s 
name  make  all  the  difference  between  a  quack  and  a 
man  of  science.  There  is  this  to  be  said,  too,  for  an 
honest  herbalist,  that  he  plies  his  trade  under  instant 
penalties  for  failure,  while  the  graduates  of  medicine  can 
kill,  and  do  kill,  with  an  almost  legal  impunity.  The 
l)ubiic  chooses  at  its  own  risk  betwee-n  the  accredited 
and  the  unaccredited  doctor;  and  we  must  sadly  confess 
that  we  have  not  so  much  faith  in  the  kind  of  science 
available  to  a  poor  man’s  purse,  as  to  lay  it  down  that 
the  people  who  sell  him  a  harmless  purge  or  a  lotion 
cheap  are  to  bo  exterminated.” 

If  there  be  any  truth  in  the  saying  that  people 
arc  estimated  in  no  small  degree  according  to  the 
value  they  put  on  themselves,  we  fear  that  we  have 
much  to  blame  ourselves  for  in  this  matter.  We 
fear  that  we  do  not  ourselves  sufficiently  exalt  our- 
.selves  in  the  eyes  of  the  public ;  that  we  suffer  “  the 
slings  and  arrows  of  outrageous  fortune”  in  much 
too  mild  a  fashion.  Surely  there  must  be  something 
wrong  in  the  body  at  large,  when  we  tind  the  lead¬ 
ing  public  press  rarely  ever  referring  to  us,  except 
when  it  can  abuse  or  Molierise  us.  See  how'  w'e  now 
stand,  for  example,  with  the  army  authorities  !  See 
the  contumely  with  which  our  army  and  navy  me¬ 
dical  brethren  are  treated  !  Happily,  one  proper 
and  the  best  remedy  for  that  evil  is  being  applied, 
by  the  absence  of  applicants  for  the  vacancies.  We 
believe  that  it  is  an  accepted  fact,  that  the  head  of 
the  Horse  Guards  has  a  profound  contempt  for  our 
profession,  and  loses  no  opportunity  of  expressing  it. 
And  where  is  the  head  of  the  Army  Medical  Depart¬ 
ment,  who  shows  us  the  finger  of  professional  au¬ 
thority  exerted  on  behalf  of  his  profession  1  We  have 
no  hesitation  in  saying  that,  in  our  opinion,  the  head 
of  that  department  ought  to  have  remonstrated  or 
even  resigned  office  before  he  sanctioned  the  late  order 
for  “branding”,  whereby  it  is  made  compulsory  on  the 
army  surgeon  to  supply  the  instruments  for  brand¬ 
ing,  and  to  superintend  the  branding  ;  and  that  the 
branding  shall  be  done  by  a  hospital  sergeant. 
What  is  all  this,  but  converting  the  true  office  of 
the  doctor,  his  ministry  of  mercy,  into  the  business 
of  the  common  hangman  ?  What  respect  can  the 
I>ublic  at  large  have  for  us,  when  they  see  us  de¬ 
graded  to  the  performance  of  such  duties  as  these  ? 
And  what,  again,  is  the  use  to  the  profession  of  an 
Army  Medical  Director,  if  he  allow  such  things  to 
pass  into  practice  without  remonstrance  ? 

Again,  it  is  all  very  well  for  men  in  high  office  to 
say  that  our  profession  needs  none  of  the  adventi¬ 
tious  circumstances  of  rank  to  maintain  its  influ¬ 
ence  ;  but  the  statement,  so  often  repeated,  is  patent 
nonsense.  Why  should  the  surgeon  in  the  army  be 
the  only  man  in  the  army  to  whom  the  artificial 
accidents  of  rank  are  of  no  importance  ?  The  colonel 
and  every  subordinate  rank  and  file  must  stick  to 
the  smallest  miuutitc  of  his  rights  and  of  his  rank, 


to  sustain  his  due  influence  and  position  ;  but  the 
doctor  needs  none  of  these  things  !  The  statement 
made  the  other  day  by  Colonel  Wilbraham,  at  the 
opening  of  the  Netley  School  session,  is  one  from 
which  we  totally  dissent.  It  is  contrary  to  fact, 
contrary  to  reason,  and  contrary  to  experience.  He 
told  the  medical  gentlemen,  “  that  he  begged  those 
who  were  about  to  enter  the  army  to  remember  that 
it  was  not  rank  which  gave  a  man  status  in  his  re¬ 
giment,  but  his  own  qualities  and  capabilities.” 
This  is,  no  doubt,  a  good  Horse  Guards  doctrine,  and 
one  which  that  body  would  gladly  inculcate  upon 
the  army  medical  officer  ;  but  it  is  a  manifest  and 
patent  fallacy,  and  a  fallacy  which,  we  trust,  the 
Horse  Guards  are  now  having  effectually  pressed 
home  upon  them.  If  the  accidents  of  rank  are  good 
for  one  man,  they  are  equally  good  for  another  ;  if 
they  aid  in  sustaining  the  dignity  and  credit  of  the 
colonel,  they  equally  aid  in  maintaining  the  dignity 
of  the  surgeon.  W  hat  Colonel  W'ilbraham  ought  to 
have  told  the  young  army  surgeon  is  this  :  “  Your 
rank  in  the  army  will  demand  from  you  a  display  of 
certain  qualities  and  capabilities  ;  and  the  higher 
your  rank  is  in  the  army,  the  greater  will  be  your 
opportunity  for  displaying  and  practising  those  good 
qualities  and  capabilities.  Of  course,  a  man  must 
possess  these  good  qualities  to  maintain  his  status  ; 
but  he  must  also  possess  rank  in  order  to  practise 
them  most  effectually.” 

In  conclusion,  we  cannot  help  often  asking  our¬ 
selves  this  question,  and  we  now  repeat  it  for  the 
consideration  of  the  profession  :  Do  those  members 
of  our  profession  who  hold  high  and  official  appoint¬ 
ments,  and  who  come  into  contact,  and  therefore  re¬ 
present  the  profession  with  the  people  in  power, 
always  boldly  and  properly  maintain  the  interests 
and  dignity  of  our  calling  1  Or,  do  they  not  often 
show  themselves  wanting  in  proper  moral  courage  ; 
and  so  tacitly  pass  over  and  accept  injuries  inflicted 
on  our  profession  'I 

We  would  also  recommend  to  the  considera¬ 
tion  of  those  who  may  perchance  benefit  by  them, 
the  following  remarks  addressed  to  the  American 
government,  from  a  late  number  of  the  Aniericau 
Medical  Times.  W'e  would  ask  whether  they  are  or 
are  not  in  any  way  now  applicable  to  our  Horse 
Guards  ; — 

“  Our  own  government  seems  less  disposed  than  any 
of  its  contemporaries  to  listen  to  the  voice  ot  reason  and 
experience.  The  medical  department  of  its  armj  re¬ 
mains  where  the  present  war  found  it,  entirely  subor¬ 
dinate  to  other  authorities.  Repeatedly  during  the  pre¬ 
sent  war,  has  it  become  painfully  evident  that  the  Medi¬ 
cal  Bureau  must  be  more  or  less  completely  emancipated 
from  the  jurisdiction  of  state  departments  before  it  can 
fully  accomplish  its  humane  mission  of  health-preserving 
and  life-saving  in  the  army.  Higher  officers  of  govern¬ 
ment,  having  no  just  appreciation  of  the  duties  of  the 
medical  service,  have  controlled  the  department  so  as  to 
destroy'  the  efficiency  of  branches  of  its  organisation. 
To  complete  the  work  of  demoralisation,  a  person  was 
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placed  at  the  head  of  the  bureau  without  a  solitary  qua- 
lificatiou  to  recommend  him.  These  are  but  examples 
illustrating  the  manner  in  which  the  central  office  of  the 
medical  department  is  hampered,  and  its  efforts  nullified, 
by  powers  which,  from  necessity,  cannot  appreciate  its 
requirements. 

“  If  we  extend  our  inquiry  to  the  field,  we  find  the  me¬ 
dical  department  labouring  under  similar  embarrass¬ 
ments.  It  has  neither  I’ank  nor  power  adequate  to  its 
importance.  It  is  dependent  upon  other  branches  of 
the  service  for  the  means  of  discharging  its  duties,  and 
must  await  their  convenience.  Its  stores  cannot  be 
moved,  its  hospitals  cannot  bo  built;  in  a  word,  it  can 
«lo  nothing  without  the  aid  of  the  quartermaster.  In¬ 
numerable  are  the  instances  in  which  the  medical  ser¬ 
vice  has  been  completely  foiled  for  want  of  independent 
action. 

‘‘  If  the  teachings  of  history  and  experience  are  of  any 
value  m  directing  human  affairs,  it  would  seem  that  they 
ought  to  lead  civilised  nations  to  place  the  very  highest 
estimate  upon  the  military  medical  service.  It  should 
not  only  have  free  play  to  fulfil  its  obvious  mission  of 
life. saving  upon  the  battle-field,  but  it  should  still  more 
importamly  be  allowed  to  dictate,  or  even  to  command, 
the  conditions  on  which  it  discharges  its  higher  obliga¬ 
tions  of  health-preserving,  in  the  camp  or  in  the  field. 
And  yet,  modern  nations,  with  rare  exceptions,  present 
the  singular  anomaly  of  consigning  the  most  powerful 
element  of  their  military  organisations  to  an  inferior 
and  subordinate  position,  where  it  has  neither  the  right 
nor  the  power  to  exercise  fully  and  freely  its  humane 
vocation.” 


SUPPLY  OF  ARMY  MEDICAL  OFFICERS. 

It  is  a  well-known  fact,  that  the  supply  of  medical 
candidates  for  army  honours  is  far  below  the  de¬ 
mand  ;  and  that  the  recent  admissions  to  army 
Lonours  are  not  of  that  high  character  which  the 
examiners  would  like  to  see  intrusted  with  the  care 
of  that  valuable  article,  the  soldier’s  health.  We 
can  only  say  that,  despite  of  the  lament  of  Inspec- 
tors-General,  and  of  other  expectants  of  better 
things  to  come,  we  sincerely  rejoice  at  the  fact  ;  and 
lor  this  plain  reason,  that  it  is  the  only  way  through 
which  the  dull  official  senses  can  be  penetrated. 
These  gentlemen  in  high  places,  wffio  think  so  well 
of  the  service,  must  surely  have  seen  enough  of  the 
world  to  know  that  no  abuse  of  that  service,  by  the 
press  or  by  medical  teachers,  would  prevent  a  rush 
of  applicants,  if  the  service  were  really  what  it 
ought  to  be.  Good  openings  elsewhere  for  medical 
men  are  not  so  numerous  as  all  that. 

It  is  quite  time  that  the  army  authorities  should 
be  taught,  once  for  all,  to  do  justice,  and  to  keep 
their  promises,  and  for  this  reason,  we  can  only  ad¬ 
vise  the  young  medical  man  to  avoid  the  service 
until  he  can  ensure  for  himself  on  entering  it  that 
fair  and  proper  treatment,  which  he  does  not  now 
meet  with.  We  are  sorry  to  be  obliged  to  add,  that 
from  all  we  can  learn  from  this  business,  the  worst 
friends  which  the  assistant-surgeon  has  are  those 
members  of  his  own  profession  who  sit  up  aloft  as 
n>uthorities,  or  at  least  as  nominal  authorities.  It 
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seems  to  us,  that  these  gentlemen  care  rather  to 
please  the  supercilious  fancies  of  the  great  lumin¬ 
aries  in  whose  warmth  they  bask,  than  to  deal  out 
justice  and  protect  the  status  of  the  profession  to 
which  they  have  the  honour  to  belong. 

It  is  calculated  that  about  a  hundred  and  fifty  new 
assistant-surgeons  are  required  every  year  to  make  up 
for  the  deaths  and  retirements  of  the  service ;  conse¬ 
quently,  if  candidates  refrain  from  attending  to  the 
voice  of  these  charmers  until  such  times  as  justice 
has  been  fairly  administered  and  secured  to  the 
army  surgeon,  we  may  be  very  sure  that  malgr^^  if 
not  gve,  his  Royal  Highness  will  not  be  long  in 
issuing  another  royal  warrant,  or,  at  all  events,  in 
promising  faithfully  to  fulfil  the  terms  of  the  royal 
warrant,  which  has  been  so  shamelessly  disregarded. 
We  say  shamelessly,  because  the  warrant  was  pro¬ 
mulgated  during  the  Crimean  war,  when  red  tape 
was  grievously  sick,  and  medical  aid  was  hard  to  be 
had.  It  surely  reflects  no  great  credit  on  red  tape, 
that  it  should  thus,  in  resemblance  to  a  well-known 
disreputable  personage,  now  that  it  is  no  longer  sick, 
cease  to  act  becomingly. 

I  acts  like  the  following  speak  volumes,  and  no 
special  pleading  of  officials  can  explain  away  their 
significance  ;  namely,  that  the  army  medical  ser¬ 
vice  is  not  at  present  a  desirable  service.  At  the 
last  army  medical  examination,  forty-five  candidates 
presented  themselves  to  compete  for  ninety-five 
vacancies.  Of  these  forty-five,  thirty-three  alone 
passed  muster.  And  how  ?  Successful  candidates 
are  ranked  in  three  classes,  according  to  merit,  as 
shown  by  their  examination.  Well,  of  these  thirty- 
three  successful  ones,  none  were  placed  in  the  first 
class  ;  but  we  find  that  the  majority  of  them  came 
into  the  third  class,  and  only  a  minority  into  the 
second  class.  As  regards  nationality,  we  may  add, 
that  of  the  thirty-three,  twenty-six  were  Irishmen, 
five  Scotchmen,  and  two  Englishmen. 

A  few  more  lessons  of  this  kind  brought  thus  for¬ 
cibly  home  to  the  attention  of  supreme  red  tapeism, 
and  we  may  be  sure  that  our  profession  will  conquer 
for  itself  its  due  position  in  the  army  medical 
service. 


FOUL  AIR  AND  FEVERS. 

At  the  late  meeting  of  the  Social  Science  Associa¬ 
tion  at  Edinburgh,  the  most  important  discussion 
which  took  j)lace  in  the  Public  Health  Department 
was  upon  the  subject  of  drainage  of  town.s,  and  the 
effects  of  bad  sewerage  on  health.  The  inevitable 
conclusion  which  the  general  public  must  have 
gathered  from  the  discussion  was  this,  that  if  the 
drainage  and  the  sewerage  of  our  towns  were  perfect, 
fevers  would  be  things  unknown.  But  then  followed, 
unfortunately,  instead  of  preceding  the  discussion, 
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Dr.  Christison’s  address.  In  this  address  we  have, 
jter  contra,  the  highest  authority  telling  us  that  he 
has  never  been  able  to  trace  fever  to  bad  drainage. 
Foul  air  may  predispose  the  body  to  take  fever,  but 
it  is  not  the  cause  of  the  fever  ;  that  must  be  sought 
for  elsewhere.  It  is,  indeed,  much  to  be  regretted, 
that  this  view  of  the  case  was  not  more  prominently 
brought  under  the  notice  of  the  men  of  municipal 
authority  in  Edinburgh.  The  natural  results  flow¬ 
ing  from  an  exclusively  sewerage  side  of  the  ques¬ 
tion  would  be  to  lead  non-professional  persons  to 
neglect  those  other  important  causes  influencing 
health  which  are  so  remarkably  in  action  in  Edin¬ 
burgh  ;  viz.,  bad  ventilation  of  and  overcrowding  of 
dwellings. 

In  reference  to  the  subject  of  the  injurious  effects 
of  the  emanations  from  drains  upon  public  health, 
we  would  venture  to  make  one  suggestion,  which 
seems  to  us  to  be  matter  worthy  of  very  serious  con¬ 
sideration,  respecting  the  sewerage  operations  in 
London.  Our  sanitary  doctors  tell  us  that  cesspools 
are  chiefly  pernicious  in  consequence  of  the  decom¬ 
position  within  them  of  animal  and  vegetable  mat¬ 
ters,  and  the  elimination  from  them  of  poisonous 
gases,  etc.  ;  and  it  is  mainly  on  these  grounds  that 
the  removal  of  cesspools  has  been  urgently  demanded. 
Now,  if  this  be  really  the  case,  we  cannot  but  ask 
what  is  to  become  of  the  immense  amount  of  poi¬ 
sonous  gases,  etc.,  which,  as  it  seems  to  us,  must  in¬ 
evitably  be  eliminated  within  our  gigantic  London 
sewers.  When  we  reflect  upon  the  enormous  amount 
of  sewage  matters  which  has  to  enter  these  sewers, 
the  great  distances — the  many  miles — which  the 
matter  will  in  many  instances  have  to  travel,  and 
the  very  slight  inclination  of  some  of  the  gradients 
of  the  main  sewers,  it  appears  to  us  evident  that  a 
very  large  proportion  of  the  sewage  matter  must 
undergo  decomposition  within  the  sewers,  just  as  it  un¬ 
derwent  decomposition  within  the  cesspools.  So  that, 
in  fact  (if  such  be  really  the  case),  our  sewers  will  be¬ 
come  one  gigantic  sub-London  cesspool.  As  a  matter 
of  course,  the  foul  vapours  so  eliminated  must  be  set 
free  from  the  sewers  ;  and  must,  therefore,  be  set 
free  into  the  air  of  the  city  of  London,  as  the  sewers 
must  always  be  in  such  a  state  as  to  allow  men  to 
traverse  them  without  danger.  How  this  difficulty 
is  to  be  got  over  we  know  not.  But  this  we  do 
know :  if  the  products  of  decomposition  of  the  con¬ 
tents  of  cesspools  be  really  as  dangerous  to  health  as 
it  is  usually  supposed  they  are,  there  is  clearly 
strong  a  priori  grounds  for  fearing  lest  this  new  and 
splendid  system  of  draining  London  may  be  produc¬ 
tive  of  or  seriously  increasing  the  amount  of  the  very 
diseases  of  which  it  was  supposed  to  be  the  especial 
preventive  remedy.  The  point  is  one  which,  we 
venture  to  think,  deserves  the  serious  consideration 
of  sanitary  men. 
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It  has  been  decided  that  the  amalgamation  between 
the  home  and  the  Indian  medical  services,  w’hich  has 
been  so  long  talked  of  and  so  long  hoped  for,  is  not 
to  come  off ;  and  it  is  generally  understood  that  for 
this  conclusion  the  profession  is  mainly  indebted  to 
the  Director-General,  to  whose  paternal  care  the 
medical  men  of  the  army  are  already  under  such 
deep  obligations. 


We  recommend  the  following  extract  from  the 
American  Medical  Times  to  the  consideration  of  the 
Medical  Council : — 

“  The  English  Medical  Act,  which  compels  every 
person  practising  medicine  and  surgery  to  be  qualified 
and  registered,  does  not,  it  seems,  prevent  quacks  from 
this  country  obtaining  a  foothold  in  the  profession. 
Many  of  these  graduates  from  chartered  medical  colleges 
exhibit  their  diplomas,  are  registered,  and  commence 
practice.  The’profession  of  England  should  understand 
that  our  state  legislatures  charter  colleges  of  every  com¬ 
plexion,  and  the  graduates  of  these  institutions  are, 
therefore,  legally  qualified.  The  title  of  M.D.  in  this 
country  has  no  significance  whatever.”  (The  italics  are 
ours.) 

M.  Trousseau  has  astonished  the  French  medical 
men  by  demanding  permission  to  retire  from  his 
clinical  chair.  “  This  professor,  still  so  fresh  in  mind 
and  body,  so  zealous,  and  devoted  to  the  instruction 
of  students,  whose  lectures  are  so  largely  attended, 
is,  we  are  told,  fatigued,  and  requires  rest.  His 
pupils,  however,  see  things  differently.  A  petition 
has  been  got  up  by  them,  and  already  covered  with 
signatures,  calling  upon  the  minister  not  to  accept 
his  resignation.” 


A  SUBSCRIPTION  is  in  progress  in  Ireland  for  present¬ 
ing  Dr.  Mackesy  with  a  testimonial,  on  account  of 
his  great  and  generous  labours  in  behalf  of  the  Poor- 
law  medical  officers. 


The  President  of  the  Academy  of  Sciences — M.  Vel¬ 
peau — in  presenting  the  Atlas  d' Ophthalmoscopie  of 
M.  Liebi'ich,  remarked  :  “  That  without  accepting  as 
absolutely  proved  all  that  has  been  said  on  this  sub¬ 
ject  by  MM.  Graefe,  Donders,  Cusco,  Follin,  and 
others,  I  do  not  hesitate  in  declaring  that  they  have 
deserved  well  of  science,  and  that  ophthalmoscopy 
promises  to  do  for  the  eye  what  the  stethoscope  has 
done  for  the  chest.” 

From  the  report  of  M.  Rouse,  it  appears  that  the 
water  of  the  Dead  Sea  contains  206  grammes  of  sa¬ 
line  matter  in  a  litre.  A  cubic  mHre  of  the  water 
contains  more  than  three  kilogrammes  of  bromide  of 
potassium.  Here,  then,  we  have  a  grand  source  for 
the  supply  of  a  new  remedy,  if  importers  of  the 
water  can  only  be  found.  We  say  new  ;  but  we  are 
told  by  Pliny  that  the  rich  ones  of  ancient  Rome  had 
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water  brought  from  the  Lake  Asphattites  for  the  use 
of  their  baths. 

The  number  of  charitable  establishments  in  the 
Department  of  the  Seine  in  1863  is  144,  of  which  17 
are  supported  by  the  state,  29  administered  by  the 
Direction  of  Public  Assistance,  and  98  supported  by 
private  charity.  The  establishments  supported  by 
the  state  are  the  following :  Les  Quiuze-Vingts  ; 
Charenton,  Jeunes-Aveugles,  and  Sourds-Muets  ;  the 
asylums  of  Vincennes  and  Vesinet  ;  the  orphan  asy¬ 
lum  of  La  Societe  du  Prince-Imperial  ;  La  Maison 
Eugene  ;  Napoleon  ;  La  Caisse  des  OfFrandes  Na- 
.tionales  ;  Des  Invalides  ;  Val-de-Grace ;  Gros-Caillon  ; 
Saint-Martin  ;  and  Vincennes. 

Dr.  Vigouroux  states  that  every  well-marked  act, 
either  of  inspiration  or  of  expiration,  is  accom¬ 
panied  with  a  dilatation  of  the  pupil,  lie  explains 
the  fact,  by  sujiposing  that  whenever  a  centrifugal 
nerve-current  passes  into  the  spinal  marrow  as  high 
as  the  two  first  dorsal  pair  of  nerves,  a  part  of  the 
current  is  directed  on  to  the  pupillary  filaments, 
which  arise  from  these  nerve-trunks,  and  so  cause 
contractions  of  the  radiated  fibres  of  the  iris. 

M.  Iloefer  has  endeavoured  to  upset  one  of  the 
so-called  proofs  of  the  very  ancient  existence  of  manj 
viz.,  the  lake-habitations  in  Switzerland.  These 
lake-constructions,  he  says,  are  the  work  of  beavers. 
“1.  Beavers  once  abounded  in  the  Helvetian  lakes. 
2.  These  constructions  are  identical  with  those  of 
beavers.  3.  They  are  very  near  the  borders  of  the 
lakes.  4.  No  human  bones  are  found  amongst  them  ; 
but  bones  of  the  beaver  are  there  found.  The  pre¬ 
sence  of  stone  or  iron  weapons  merely  shows  that 
men  in  those  days  hunted  the  beavers.” 

A  Lyons  quack,  having  demanded  800/rattesfor 
curing  a  lady  of  a  pretended  mortal  disease,  when 
remonstrated  with  for  his  charge,  indignantly  re¬ 
plied,  “  Madam,  to  obtain  my  specific,  are  you  aware 
that  I  had  to  distil  amber  The  reproach  was,  of 
course,  unanswerable. 

The  (xazetta  Medica  Italiana,  in  reply  to  reports 
that  the  minister  La  Farina  was  destroyed  by  re¬ 
peated  venesections,  declares  that  not  one  single  ve¬ 
nesection  was  practised  on  him. 

M.  Pereire,  the  Israelite  millionaire,  is,  L' Union 
McdicaXe  says,  the  descendant  of  a  Portuguese  phy¬ 
sician  remarkable  for  his  titles  and  his  discoveries  : 
“Jacob  Rodrigues  Pereire,  pensioner  and  interpreter 
of  the  King,  member  of  the  Royal  Society  of  London, 
and  one  of  the  leading  minds  of  the  eighteenth  cen¬ 
tury,  and  who  was  the  founder  of  the  Deaf  and 
Dumb  Institution  in  France.” 

M.  Guipon,  in  a  memoir,  tells  the  Academy  of 
Sciences  of  the  eflects  ot  consanguinity,  syphilis, 
and  alcoholism,  as  observed  in  the  same  family.  The 
conclusions  arrived  at  by  him  are : — That  consan¬ 
guinity  exercises  a  depressing  influence  on  the  vital 
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force,  and  particularly  on  the  power  of  reproduction; 
and  that  it  injuriously  affects  the  hearing,  the 
speech,  and  the  sight  ;  that,  combined  with  syphilis 
or  alcoholism,  it  may  produce  paralysis,  etc.  ;  that 
the  intelligence  may  be  also  affected  ;  that  one  func¬ 
tion  only  seems  to  be  increased,  and  that  is  the 
genital — the  one  whose  final  object,  procreation,  is 
most  compromised. 

M.  Blache,  we  read,  presented  a  memoir  on'diseases 
of  the  eye  to  the  Academy  of  Medicine  in  the  name 
of  Prince  Zaachen,  Polish  doctor  of  medicine. 

The  Academical  Senate  of  Pesth  has  refused  to 
confirm  the  appointment  of  Dr.  Ilasenfeld  as  In¬ 
structor  in  Balneology,  on  account  of  his  being  a 
Jew.  “It  will  be  a  sad  business  for  Hungary,” 
writes  the  ^Yien.  Med.  Woch.,  “if  such  principles  as 
these  are  accepted,  which  have  been  long  rejected  by 
all  civilised  nations.” 

French  publishers  are  about  to  reproduce  the  two 
grand  and  famous  dictionaries  of  medicine — one 
known  under  the  name  of  Dictionnaire  en  15  Volumes, 
and  the  other  as  the  Dictionnaire  en  30  Volumes ; 
the  first  comes  out  under  the  superintendence  of  Dr. 
Jaccoud,  and  the  last  under  that  of  Drs.  Raijre- 
Delorme  and  Dechambre. 


|.ssariatioit  |nlflligtn«. 

SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  next  meeting  will  be  held  at  the  George  Hotel, 
Shrewsbury,  on  Tuesday,  October  27,  at  2.30  p.m.  Dinner 
will  he  ordered  at  5  p.m. 

Samuel  IVood^  lion.  Secretary. 
Shrewsbury,  October  11, 1SG3. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 

The  next  meeting  will  be  held  at  the  Town  Hall,  at 
Maidstone,  on  Friday,  October  .30th,  at  2  p.m. 

Dinner  will  be  provided  at  the  Mitre  Inn  at  5  o’clock. 
Tickets,  5s.,  exclusive  of  wine. 

Feedeeick  J.  Beown,  M.D.,  Hon.  Sec, 

Rochester,  October  13th,  1863. 


MIDLAND  BRANCH: QUARTERLY  MEETING. 

The  quarterly  meeting  of  this  Branch  was  held  in  the 
Board-room,  Infirmary,  Derby,  on  Oct.  15;  Dr,  Goode, 
Pi'esident,  in  the  chair. 

After  some  desultory  remarks  from  different  members. 
Dr.  Goode  read  a  very  interesting  paper  on  a  Case  of 
Abscess  of  Small  Intestine  opening  into  the  Bladder. 

.4fter  some  discussion  on  this  paper,  it  was  proposed, 
and  carried  unanimously,  that  the  spring  meeting  of 
this  Branch  should  be  held  in  the  northern  division  of 
the  county,  to  afford  country  members  a  better  oppor¬ 
tunity  of  attending. 

Mr.  Dolman  then  showed  to  the  members  a  little  boy, 
aged  2  J  years,  who  was  the  subject  of  an  immense  Spina 
Bifida. 

After  transacting  the  usual  routine  business,  the 
meeting  broke  up. 
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NATIONAL  ASSOCIATION  FOR  THE 
PROMOTION  OF  SOCIAL  SCIENCE. 


Meeting  at  Edinburgh,  October  18(!3. 

DEPARTMENT  OF  PUBLIC  HEALTH. 

R.  CuniSTTsoN,  M.D.,  F.R.S.E.,  President,  in  the  Chair. 

Iloto  People  may  Live  and  not  Die  in  India.  By  Miss 
Florence  Nightingale.  The  paper  was  read  by  Dr. 
Scoresby-Jackson.  The  writer  commenced  by  stating 
that  her  paper  dealt  with  one  of  the  most  important 
social  questions  of  the  day,  viz.,  bow  the  British  race 
was  to  bold  possession  of  India,  and  to  bestow  upon  its 
vast  population  the  benefit  of  her  own  civilisation.  The 
Royal  commission  on  the  sanitary  state  of  the  army  in 
India  had  shown  that  unless  the  health  of  the  British 
army  in  India  could  be  improved,  and  the  enormous 
death-rate  reduced,  this  country  would  never  be  able  to 
hold  India  with  a  British  army.  The  average  death- 
rate  of  the  troops  serving  in  India  was  no  less  than  C9 
per  1000  per  annum.  That  death-rate,  moreover,  did  not 
include  those  who  were  invalided,  and  who  died  on  the 
voyage  to  England,  or  soon  after  their  return  ;  but  taking 
it  simply  as  it  was,  and  assuming  the  strength  of  the 
British  army  at  73,000,  it  proved  that  such  an  army 
would  lose  on  an  average  of  years  an  entire  brigade  of 
0037  men  per  annum  ;  sometimes  it  would  be  half  that 
number,  but  in  other  years  it  would  lose  two  such  bri¬ 
gades.  It  was  said  that  the  death-rates  of  the  war  year 
being  the  highest  (not  from  wounds),  peace,  and  not 
sanitary  measures,  was  the  remedy.  As  well  might  it  be 
said  that  because  the  British  army  had  nearly  perished 
before  Sebastopol  not  from  wounds,  but  from  want  of 
every  supply  of  civilised  life,  peace,  and  not  the  supply  of 
the  wants  of  civilised  life,  was  the  remedy.  The  Royal 
commission  had  shewn  that,  if  the  death-rate  were  re¬ 
duced  to  even  20  per  1000  per  annum  (double  that  of 
home  stations  since  these  stations  had  improved)  to 
India  w’ould  be  saved  a  tax  equal  to  LTOOO  sterling.  Re¬ 
ferring  next  to  the  question  how  this  great  death-rate 
in  India  had  arisen.  Miss  Nightingale  was  afraid  the 
reply  must  be  that  British  civilisation  was  insular  and 
local,  and  that  it  took  small  account  of  how  the  world 
goes  on  out  of  its  small  island.  The  ordinary  system  of 
dieting  British  soldiers  in  India  was  more  adapted  to  a 
cold  climate  than  that  of  out-of-door  farm  servants  doing 
work  in  England.  More  than  this,  the  occasional  dram 
at  home  was  commuted  by  regulation  in  India  into  a 
permission  to  drink  two  drams — i.e,  six  ounces  of  rum 
spirit  every  day.  And,  at  the  same  time,  the  men  had 
little  or  nothing  to  do.  The  craving  for  spirit  induced 
by  this  regulation-habit  of  tippling  led  to  increase  of 
drunkenness  ;  so  that,  w'ith  over  eating,  over-drinking, 
total  idleness,  and  vice  springing  directly  from  these,  the 
British  soldier  in  India  had  small  chance  indeed  of 
coping  with  the  clira.ate — so-called.  The  regulation  al¬ 
lowance  of  raw*  spirits  which  a  man  might  obtain  at  the 
canteen  was  no  less  than  eighteen  gallons  and  a  half  per 
annum,  which  was.  Miss  Nightingale  believed,  three 
times  the  amount  per  individual  which  had  raised  Scot¬ 
land,  in  the  estimation  of  economists,  to  the  rank  of 
being  the  most  spirit-consuming  nation  in  Europe.  Of 
late  years  malt  liquor  had  been  partly  substituted  for 
spiiits.  So  much  for  intemperance ;  but  not  to  this  and 
its  kindred  vice  alone,  or  to  this  mainly,  was  to  be  laid 
the  soldier’s  mortality  in  India,  as  had  been  falsely  sup¬ 
posed.  The  diseases  from  which  the  soldier  mainly  suf¬ 
fered  there  were  miasmatic.  They  were  foul-air  diseases 
and  foul-water  diseases — fevers,  dysenteries,  and  so  on. 


Intemperance  might  cause  liver  disease,  and  put  the 
man  into  a  state  of  health  which  prevented  him  from 
resisting  miasmatic  causes.  There  was  no  drainage 
either  in  town  oj’  country.  There  w'as  not  a  single  sta¬ 
tion  drained.  If  such  a  state  of  things  existed  at  home 
we  should  know  that  we  have  fevers,  cholera,  and  epi¬ 
demics  to  expect.  As  regarded  water,  there  was  cer¬ 
tainly  not  a  single  barrack  in  India  which  w'as  supplied, 
in  one  sense  of  the  term,  at  all.  There  were  neither 
water-pipes  nor  drain-pipes.  Water  was  to  be  had  either 
from  tanks  into  which  all  the  filth  of  the  neighbouring 
surface  was  washed  by  the  rains,  or  from  shallow  wells 
dug  in  unwholesome  or  doubtful  soil.  So  simple  a  piece 
of  mechanism  as  a  pump  w-as  unknown.  Water  was 
drawn  in  skins,  carried  in  skins  on  the  hacks  of  men  or 
bullocks,  and  poured  into  a  sort  of  vessel  in  the  barracks 
for  use.  The  quantity  of  water  was  utterly  insufficient 
for  health ;  and  as  to  the  quality,  the  less  said  about  that 
the  better.  The  construction  of  barracks  where  men 
had  to  pass  their  whole  period  of  service  was  another  il¬ 
lustration  of  how  completely  home  civilisation  was  re¬ 
versed  in  India.  As  soon  as  the  soldier  came  to  India 
he  was  put  into  a  room  with  1(10,  or  300,  and  in  one 
case,  with  as  many  as  000  men.  To  take  another  illus¬ 
tration.  Our  home  British  population  was  about  the 
most  active  in  the  world.  But  as  soon  as  the  same  men 
went  to  India  they  were  shut  up  all  day  in  their  hot  close 
barrack-rooms,  where  they  also  ate  and  slept.  They 
were  not  allowed  to  take  exercise  ;  all  their  meals  were 
eaten  in  the  hottest  part  of  the  day,  and  served  to  them 
by  native  servants;  and  they  lay  in  their  beds  idle,  and 
partly  sleeping,  till  sunset.  “Unfreshing  day  sleep”  was, 
indeed,  alleged  as  one  of  the  causes  for  the  soldier’s  ill- 
health.  The  Indian  social  state  of  the  British  soldier 
was  not  only  the  reverse  of  the  social  state  of  the  soldier 
at  homo,  and  of  the  class  from  which  he  was  taken,  but 
there  was  a  great  exaggeration  in  the  wrong  direction, 
and  people  were  surprised  that  British  sodiers  died  in 
India — and  they  laid  the  whole  blame  on  the  climate. 
Miss  Nightingale  proceeded  to  refer  to  the  results  of 
the  inquiry  of  the  Royal  commission  as  showing  that 
there  was  not  a  shadow  of  proof  that  India  was  created 
to  be  the  grave  of  the  British  race.  The  evidence,  on 
the  contrary,  showed  that  all  the  climate  required  was 
that  men  should  adapt  their  social  habits  and  customs 
to  it.  The  recommendations  made  by  the  Royal  com¬ 
mission  for  improving  the  health  of  the  British  army  in 
India  amounted  to  this:  You  have  in  India  such  a  cli¬ 
mate  ;  if  you  wish  to  keep  your  health  in  it  be  moderate 
in  eating  and  drinking,  eat  very  little  animal  food  ;  let 
your  diet  be  chietly  farinaceous  and  vegetable.  Use  beer 
or  light  wine,  but  sparingly  ;  drink  coft'ee  or  tea  ;  clothe 
yourself  lightly  to  suit  the  climate,  wearing  thin  flannel 
always  next  the  skin;  take  plenty  of  exercise,  and  use 
prudence  and  common  sense  as  to  the  times  of  it.  So  far 
for  personal  habits.  What  follows  pertained  to  govern¬ 
ment  :  Be  particularly  careful  to  have  a  plentiful  supply 
of  pure  water  laid  on  for  every  purpose  ;  drain  all  dwell¬ 
ings  ;  have  no  cess  pits;  attend  rigidly  to  cleansing,  not 
only  surface-cleansing  :  never  crowd  large  numbers  into 
the  same  room;  build  separate  barrack  rooms  instead  of 
large  barracks;  place  these  so  that  the  air  plays  freely 
round  them ;  raise  them  above  the  ground,  with  a  cur¬ 
rent  of  air  beneath  ;  never  build  in  a  wet  hollow,  nor  on 
a  sludgy  river  bank,  which  would  be  avoided  even  at 
home.  But  if  we  would  make  India  about  as  healthy  as 
England,  only  somewhat  hotter,  let  us  have  improved 
agriculture  and  agricultural  drainage.  If  all  these  im¬ 
provements  were  carried  out,  the  normal  death-rate  of 
the  British  soldier  would  be  not  (iO  per  1000,  but  10  per 
1000,  say  the  commissioners.  Miss  Nightingale  then  re¬ 
ferred  to  the  cause  of  the  prevalence  of  epidemic  diseases 
among  the  natives  of  India.  The  worst  condition  of  the 
most  neglected  district  at  home,  multiplied  many  times 
over,  was,  to  say  the  least  of  it,  the  normal  condition  of 
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every  city  and  town  in  India.  Not  one  city  or  town  was 
drained.  Domestic  filth  round  people’s  houses  beggared 
description.  Water-supply  was  from  wells  or  tanks  in 
ground  saturated  with  filth.  Domestic  conveniences 
were  wanting.  The  air  in  and  for  some  distance  around 
native  towns  was  as  foul  as  sewer  air,  there  being  no 
sanitary  administration  and  no  sanitary  police.  There 
was  not  a  town  which  did  not  w'ant  water-supply,  drain¬ 
ing,  paving,  cleansing,  healthy  plans  for  arranging  and 
constructing  buildings,  together  with  agricultural  drain¬ 
age  and  improved  cultivation  all  round.  These  things 
the  people  could  not  do  for  themselves.  But  the  Indian 
government  could  do  them.  Three  health  departments 
(one  for  each  of  the  presidencies)  had  been  recommended 
by  the  Royal  commission,  together  with  a  home  com¬ 
mission  to  help  those  departments  in  bringing  the  appli¬ 
ances  of  home  civilisation  in  India.  The  work  was 
urgent.  Every  day  it  was  left  undone  added  its  quota 
of  inefiiciency  to  the  British  army,  and  its  thousands  of 
deaths  to  the  native  population.  Danger  was  common 
to  European  and  to  native.  Many  of  the  best  men  this 
country  ever  had  had  fallen  victims  to  the  same  causes 
of  disease  which  have  decimated  the  population  of  Hin- 
dostan.  The  real,  the  main  point — the  great  discovery 
of  the  Royal  commission  was  this  :  Look  to  the  state  of 
your  stations  first,  then  look  to  the  hills  for  help.  The 
stations  and  cities  were  in  a  condition  which,  in  the 
finest  temperate  climate  in  Europe  would  be — have  been 
— the  cause  of  half  the  population  being  swept  off  by  dis 
ease.  And,  on  the  other  hand,  no  climate  in  the  world 
— certainly  not  that  of  India — could  kill  us  if  we  did  not 
kill  ourselves  by  our  neglect.  The  question  was  no  less 
a  one  than  this  :  How  to  create  a  Public  Health  De¬ 
partment  for  India — how  to  bring  a  higher  civilisation 
into  India?  What  a  work,  what  a  noble  task  for  an  In¬ 
dian  government.  No  “  inglorious  period  of  our  domin¬ 
ion”  that,  but  a  most  glorious  one  ! 

Mr.  Rawlison  thought  that  if  similar  measures  were 
adopted  in  India  to  those  which  had  been  adopted  else¬ 
where  with  regard  to  the  army,  there  was  no  doubt  that 
they  might  expect  the  results  predicted  by  Miss  Nightin¬ 
gale.  They  remembered  the  fearful  mortality  which  oc¬ 
curred  in  the  army  which  left  our  shores  for  the  Crimea 
— a  mortality  which  had  no  parallel  in  our  history,  which 
even  exceeded  that  of  the  Walcheren  expedition.  That 
mortality  was  attributed  to  the  climate  and  certain  other 
things,  to  the  want  of  roads,  to  excessive  trench  duty,  to 
great  exposure  to  the  weather,  etc.,  nevertheless,  by  the 
exertions  made  in  the  camp  the  mortality  in  the  Crimean 
army  during  the  last  eighteen  months  of  the  campaign 
was  reduced  to  a  less  rate  than  that  army  had  ever  en¬ 
joyed  in  its  barracks  at  home. 

Dr.  Stevenson  Macadam  alluded  to  the  great  evil  of 
the  large  dose  of  food  referred  to  by  Miss  Nightingale. 
It  was  a  larger  ration  than  that  given  to  soldiers  in  this 
country,  although  in  India,  as  in  all  hot  climates,  you 
actually  required,  for  the  proper  sustenance  of  the  body, 
less  food  than  you  would  do  in  this  country,  or  in  any 
temperate  or  cold  region.  Food  was  like  fuel,  and  was 
consumed  to  keep  up  the  animal  heat.  In  winter  more 
food  was  required  than  in  summer,  and  in  the  same 
\vay  less  food  was  needed  in  a  hot  climate  than  in  a 
cold  one. 

The  Rev.  Mr.  Miller,  chaplain  of  Edinburgh  Castle, 
expressed  his  opinion  that  soldiers  were  not  in  any  way 
worse  than  civilians  occupying  the  same  position  in  so¬ 
ciety,  and  that  the  high  rate  of  mortality  arose  from 
variations  in  climate,  exposure  to  night-work,  and  simi¬ 
lar  circumstances.  The  soldiers  themselves  possessed 
feelings  as  fine  as  those  existing  amongst  their  equals 
in  any  other  professsion. 

Admiral  Saumarez  related  his  experience  in  the  West 
Indies  as  commander  of  a  vessel  on  an  unhealthy  station, 
and  expressed  his  firm  conviction  that  religion  and  total 
abstinence  had  a  beneficial  influence  upon  men  both  in 
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the  army  and  navy.  He  also  entertained  the  same 
opinion  with  respect  to  marriage,  though  he  could  not 
but  regret  the  great  temptations  to  which  the  wives  of 
soldiers  and  sailors  were  exposed  during  the  absence  of 
their  husbands  on  service  abroad.  He  had  often  thought 
it  would  be  well  if  villages  could  be  founded  solely  for 
tho  occupancy  of  these  women,  where  they  would  be 
under  the  care  of  the  clergyman  and  doctor,  and  free 
from  the  temptations  of  seaports  and  garrison  towns. 


Comspunkhtt. 

IRIDECTOMY. 

Letter  erom  James  Syme,  Esq. 

Sir, — As  you  ask  my  opinion  of  iridectomy,  I  have  no 
hesitation  in  saying,  that  it  has  always  seemed  to  me  an 
entire  delusion  accepted  for  the  cure  of  blindness,  on 
the  same  principle  w'hich  leads  drowning  men  to  catch 
at  straws.  Glaucoma  has  been  regarded  as  so  hopeless 
a  disease,  that  it  was  peculiarly  well  suited  for  the  pro¬ 
posal  of  an  operation  which  promised  merely  to  afford 
some  chance  of  relief.  Such  being  its  modest  profes¬ 
sion,  the  destructive  inflammation,  lenticular  opacity, 
and  collapse  of  the  eyeball,  which  too  frequently  result 
from  opening  the  cornea  and  cutting  out  a  portion  of  the 
iris,  were  not  held  to  counterbalance  the  benefit  claimed 
by  patients  so  fortunate  as  to  escape  these  dangers. 
But  this  alleged  benefit,  from  what  has  come  under  my 
observation,  does  not  appear  to  be  at  all  different  from 
that  which  every  one  labouring  under  incurable  deaf¬ 
ness  may  believe  for  a  time  he  has  received  from  the  use 
of  remedial  means,  whatever  they  may  have  been.  The 
truth  is,  that  any  man  who  has  paid  money,  and  suffered 
pain,  does  not  like  to  confess  that  his  object  in  doing  so 
has  not  been  accomplished  ;  while  his  attention  and  ima¬ 
gination  being  at  the  same  time  excited,  he  is  apt  to  re¬ 
gard  the  feeblest  glimmer  of  light,  or  the  faintest  per¬ 
ception  of  sound,  as  a  symptom  of  improvement.  Iri¬ 
dectomy  will,  therefore,  I  trust,  soon  disappear,  not  only 
from  surgical  practice,  but  from  surgical  language. 

I  am,  etc.,  James  Syme. 

2,  Rutland  Street,  Edinburgh,  Oct  17, 18C3. 


Letter  erom  John  C.  Wordsworth,  Esq. 

Sir, — May  I  ask  the  favour  of  your  inserting  a  few 
remarks  on  the  letters  of  your  anonymous  correspond¬ 
ent  and  of  Mr.  Hunt,  that  appeared  in  the  Journal  of 
the  17th  instant? 

Allow  me  to  premise,  that  in  writing  my  letter  of  Oct. 
10th,  I  desired  simply  to  record  my  own  conviction  that 
iridectomy  ivas  not  falling  into  disuse  in  England  as  a 
remedy  for  glaucoma;  but  was  more  practised  daily,  and 
applied  to  the  relief  of  conditions  for  w'hich  it  was  not 
till  recently  employed. 

I  did  not  aim  at  establishing  the  principle  of  the  oper¬ 
ation  for  the  relief  of  glaucoma;  nor  was  I  ambitious 
of  adding  anything  to  the  excellent  observations  of  Von 
Graefe  on  the  applicability  of  the  operation  ;  but  rather 
desired  to  express  my  own  opinion  of  its  value  as  a 
remedy. 

Can  it  he,  then,  that  your  anonymous  correspondent 
has  yet  to  learn  v>'here  it  is  indicated  ?  Does  he,  as  “An 
Eye  Surgeon”,  ask  “  the  principle  on  which  iridectomy 
is  undertaken’  ?  This  is,  indeed,  a  noveltju 

I  will  not  trespass  on  your  space  by  answering  these 
inquiries;  hut  will  only  state  that  both  have  been  an¬ 
swered  long  before  iridectomy  was  introduced  into  Eng¬ 
land  as  a  remedy  for  glaucoma.  But  if  ho  has  still  to 
ascertain  these  principia  of  iridectomy,  when  may  we 
hope  for  his  mature  observations  on  its  value? 


Oct.  24,  1863.] 
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Again,  we  are  informed  b}'  him,  that  “  iridectomy 
means  cutting  off  a  piece  of  the  iris,  just  as  the  opera¬ 
tion  is  done  for  the  making  of  an  artificial  pupil.”  And 
Mr.  Hunt  writes  that  “  iridectomy  is  nothing  more  than 
the  old  operation  for  artificial  pupil  by  removal  of  a  por¬ 
tion  of  the  iris.”  I  must,  with  all  deference  to  my 
known  and  unknown  critics,  deny  their  assertion;  and 
insist  that  iridectomy  so  performed  would  not  he  the 
remedy  introduced  and  practised  by  Graefe  for  glaucoma. 
He,  and  many  others,  have  long  known  that  the  opera¬ 
tion  so  practised  does  not  sufiice  for  the  cure  of  glau¬ 
coma;  the  conditions  would  not  be  thereby  fulfilled. 

"Was  I,  then,  inapposite  in  stating  that  it  was  likely 
that  iridectomy  would  be  disci’edited  by  those  who  do 
not  attempt  to  perform  it  properly?  What  would  have 
become  of  the  operation  of  ligaturing  the  artery  for  the 
cure  of  aneurism,  had  the  principles  been  so  neglected? 

No  greater  service  could  be  done  to  ophthalmic  sur¬ 
gery  than  your  correspondent  might  confer,  by  publicly 
recording  the  cases  of  improvement  or  recovery  from 
glaucoma  to  which  he  refers.  Allow  me,  then,  to  solicit 
this  benefit  to  science  from  him.  I’laced  in  juxtaposi¬ 
tion  with  iridectomy,  can  anything  more  satisfactory  be 
desired  than  a  fair  statement  of  the  history  of  these  cases  ? 
Tor  my  part,  I  will  undertake  to  sustain  the  compari¬ 
son  by  cases  treated  by  iridectomy.  I  am,  etc., 

J.  C.  WOUDSWORTH, 

Surgeon  to  the  Royal  London  Ophthalmic  Hospital. 

50,  Queen  Anne  Street,  Oct.  19, 1863. 


PERSECUTION  OF  MEDICAL  MEN. 

Sir, — The  London  practitioner  is  at  present  free  from 
one  of  the  grievances  to  which  his  professional  brother 
in  the  smaller  parliamentary  boroughs  is  liable.  I 
allude  to  the  risk  of  eviction  from  his  house,  and  occa¬ 
sionally  to  the  loss  of  practice,  in  case  he  has  exercised 
his  privilege  of  voting  according  to  the  dictates  of  his 
conscience,  when  his  opinions  do  not  coincide  in  all  re¬ 
spects  with  those  of  his  landlord.  Mr.  .T.  P.  Wilding, 
M.R.C.S.  and  L  A.C.,  of  Montgomery,  has  recently  been 
made  an  example  of,  by  receiving  notice  to  quit  the  land 
he  holds  under  Earl  Powds  (Clive). 

These  instances  are  not  uncommon.  A  few  years  ago, 
a  leading  practitioner  in  one  of  the  neighbouring  towns, 
in  Shropshire,  underwent  the  same  course  of  treatment, 
or  rather,  I  should  say,  his  poor  beast  of  burden  did ; 
for  the  agent,  not  having  it  in  his  power  to  evict  the 
medical  man  from  his  home,  was  obliged  to  content  him¬ 
self  by  taking  away  the  pasture  field  from  the  doctor’s 
horse.  This  mark  of  displeasure  on  the  part  of  the  ter¬ 
ritorial  magnate  was  sufficient  to  induce  others  to  follow 
their  leader,  by  abstaining  from  employing  him,  and 
gradually  led  to  the  ruin  of  his  practice.  Such  ex¬ 
amples  may  be  considered  by  some  as  wholesom.e  w'arn- 
ings  for  medical  men  not  to  interfere  in  atl’airs  of  state  ; 
by  others,  as  an  intimidation  against  the  exercise  of  an 
undoubted  right.  Be  this  as  it  may,  it  is  desirable  it 
should  be  generally  known.  I  am,  etc., 

S.vLoriA. 

October  12,  1803. 

The  following  extract  from  the  Shrewslmry  Chronicle 
indicates  the  nature  of  the  injury  inflicted  on  Mr.  Wild¬ 
ing  this  land  of  liberty  of  conscience; — 

“  An  Argument  in  Favour  of  the  Ballot.  Those  of  our 
readers  who  have  been  in  the  habit  of  speaking  of  Lord 
Powis  as  being  too  honourable  and  too  high-minded,  etc., 
to  descend  to  anything  mean  and  petty,  will  be  grieved 
to  learn  that  Mr.  Thomas  Newill,  the  agent  to  the  Earl 
of  Powis,  has  given  notice  to  quit  their  premises  to  all 
those  who  voted  for  the  liberal  candidate  at  the  last  elec¬ 
tion.  Is  this  done  with  the  knowledge  and  sanction  of 
the  Earl  of  Powis?” 


A  LIBEL  ON  THE  MEDICAL  STUDENT. 

Sir, — You  have  at  all  times  shown  us  that  you  are 
ready  to  uphold  the  honour  and  dignity  of  our  profes¬ 
sion.  Have  tho  goodness  to  peruse  the  book  which  I 
send  to  you  by  the  same  post  which  will  carry  this 
letter.  I  never  read  anything  more  calculated  to  give 
the  public  a  wrong  and  humiliating  idea  of  the  medical 
student  of  the  present  day.  There  are  some  of  the 
most  barefaced  lies  and  shameful  libels  in  il  that  I  have 
ever  set  eyes  on.  I  have  scored,  in  red  pencil,  the 
parts  which  I  consider  to  be  untrue  and  libellous;  and  I 
do  not  hesitate  to  say  that,  during  the  three  years  of  my 
pupilage  at  King’s  College,  I  never  saw  or  heard  of  sucir 
ungentlemanly,  nay  brutal  conduct,  as  the  author  de¬ 
scribes.  Perhaps  in  the  last  century  he  might  have 
met  with  one  or  two  examples  bearing  some  slight  re¬ 
semblance  to  the  distorted  image  of  the  degraded  beast 
which  ho  portrays;  but  I  will  never  believe  that  such 
things  can  exist  in  the  present  day,  when  the  whole 
education  and  natural  refinement  of  the  candidates  for 
^sculapian  honours  tend  to  make  them  gentlemen  in 
every  sense  of  the  word.  We  often  hear  of  prosecutions 
for  libel,  whether  on  paper  or  by  word  of  mouth  :  can¬ 
not  the  production  of  such  a  scandalous  one  as  this  be 
stopped  in  some  way?  I  am,  etc.,  M.  M.  H. 

[The  remarks  of  the  writer  are  not  at  all  too  strong 
for  the  book  on  the  medical  student  referred  to,  and  we 
can  well  imagine  his  indignation  on  first  reading  it. 
The  picture,  however’,  of  the  student  in  the  book  is  so 
grossly  drawn  as  to  destroy  all  its  bad  effect.  The  only 
regretable  part  of  the  thing  is,  that  it  should  bear  as 
its  author  the  title  of  a  man  who  was  himself  once  a 
member  of  the  profession.  Editor.] 


THE  SPECULUM  AND  ITS  USES  (?) 

Sir, — Cun  you,  or  any  of  our  London  brethren,  inform 
me  if  it  is  usual,  v/hen  examining  the  os  uteri  with  a 
speculum,  to  request  a  female  relative  of  the  patient  to 
examine  also,  and  to  explain  to  lier  what  is  to  be  seen? 

The  facts  of  the  case  are  brieflj'  these.  I  attend  a 
lady,  unmarried  and  about  thirty  years  old,  for  nine  or 
ten  wrecks,  without  discovering  any  special  symptoms  of 
uterine  disease  in  the  case,  beyond  the  fact  that  she  is 
subject  to  hysteria,  and  is  of  a  sensitive  nervous  tem¬ 
perament.  As  soon  as  my  patient  is  strong  enough,  I 
send  her  to  the  seaside,  in  charge  of  an  unmarried 
sister  of  about  tho  same  age ;  and  for  two  or  three  weeks 
the  change  seems  to  have  been  of  service.  Afterwards, 
further  treatment  being  needed,  a  physician  is  called  in, 
who  appears  to  be  in  great  repute,  especially  in  uterine 
diseases  ;  and  he  is  convinced,  on  first  seeing  the  patient, 
that  hers  is  a  case  of  uterine  disease,  and  tells  lier  he 
cannot  undertake  her  treatment  unless  he  is  allowed  to 
make  the  necessary  examination.  This  is  agreed  to  ; 
and,  on  the  speculum  being  used,  the  patient  is  told  she 
has  serious  ulceration  of  the  womb,  which  has  been 
going  on  some  time,  and  wotdd  in  a  few  months  have 
produced  mortification,  if  not  attended  to  ;  and  the  sister, 
who  is  present,  is  requested  to  see  for  herself,  in  order 
to  confirm  the  opinion  thus  given,  which  she  does,  and, 
of  course,  writes  home  a  detailed  report  of  the  result, 
though  she  does  not  appear  to  have  seen  more  than  a 
bright  scarlet  patch,  of  the  size  of  a  sixpence  or  shilling. 
Since  then,  the  speculum  has  been  used  every  other  day 
for  applying  caustics,  etc.;  but  I  do  not  know  whether 
the  sister  has  again  joined  in  the  examination. 

I  do  not  wish  to  enter  further  into  the  case  now,  but 
merely  repeat  the  question  with  which  I  began  my 
letter:  Is  this  ever  done  by  the  leading  practitioners  in 
town  ?  or  is  it  confined  to  the  provinces?  I  hope  it  may 
be  true  of  neither.  To  my  mind  it  is  simply  disgusting. 

I  inclose  my  card,  and  am,  etc., 

A  General  Practitioner  and  Licent.  Mid.  R.C.S. 
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Royal  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  October  19th,  1803, 
Smith,  Edward,  M.U.Lond.,  16,  Queen  Anne  Street, 
was  duly  admitted  a  Fellow  of  the  College. 

At  the  same  meeting,  the  following  gentlemen,  pre¬ 
viously  extra-Licentiates,  were  admitted  members: — 
Hamilton,  Mark,  7,  Arundel  Street 
Jones,  John,  Springfield,  Upper  Clapton 

At  this  meeting,  the  following  gentlemen,  having  un¬ 
dergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  Medicine,  Surgery,  and  Midwifery,  were  duly  admitted 
to  practise  Physic  as  Licentiates  of  the  College  : — 
Colbeck,  Thomas  William,  Romsey,  Hants 
Emanuel,  Leonard,  M.D. St.  Andrews,  6,  Stanley  Gardens,  Not- 
ting  Hill 

Harris,  George  Smith  Delavil,  Haxey,  Bawtry 
Hindle,  Frederick  Thomas,  Askerne,  near  Doncaster 
.tones,  Hermann  Johnston,  M.D. Heidelberg,  Springfield,  Upper 
Clapton 

Keene,  Frederick  Joseph,  Holbrook,  Ipswich 
Macgowan,  Alexander  Thorburn,  New  Brompton,  Kent 
Moore,  Harry  Gage,  Lymington,  Hants 
Smith,  Richard  Wagstaft',  Handsworth,  Binningham 

The  following  gentlemen  were  reported  to  have  passed 
the  first  part  of  the  Professional  Examination  for  the 
Licence  of  the  College : — 

Barraclough,  Robert  W.  S.,  Guy’s  Hospital 
Freeman,  Henry  W.,  Middlesex  Hospital 
Hilliard,  Henry  C.,  Guy's  Hospital 

Hiron,  William  Nathaniel,  Sydenham  College,  Birmingham 
Perks,  Charles,  Queen’s  College,  Birmingham 
Wilmot,  Alfred  Edward,  Guy’s  Hospital 

At  a  former  meeting  of  the  College,  held  on  the  oOth 
ultimo, 

Stovell,  Matthew,  M.D.Aberdeen.  Bombay  Array 

was  admitted  a  Fellow  of  the  College. 


Royal  College  of  Surgeons.  The  following  mem¬ 
bers  of  the  College,  having  been  elected  Fellows  at  pre¬ 
vious  meetings  of  the  Council,  were  admitted  as  such  on 
October  L5th. 

Dunsterville,  George  E.,  Cape  of  Good  Hope ;  diploma  of  mem¬ 
bership  dated  August  13, 1811 

Humphreys,  Thomas  B.,  Trinity  Sq.,  Tower  Hill ;  Oct.  10, 1810 
Taylor,  George,  Derby;  May  0,  1H42 
.\t  the  same  meeting  of  the  Council — 

Martin.  Arthur,  of  Liverpool,  a  Licentiate  of  the  Faculty  of  Phy- 
siciaiis  and  Surgeons  of  Glasgow,  his  diploma  bearing  date 
May  8th,  1860,  was  admitted  an  ad  eundem  member  of  the 
College. 


University  of  Cambridge.  At  a  Congregation  holden 
on  October  15th,  the  undermentioned  degrees  were  con¬ 
ferred  : — 

Doctor  ill  Medicine. 

Robinson,  Charles  Alexander  l.ookhart,  Caius  College 
Bachelors  o  f  Medicine. 

Burnaby,  Thomas  Frederick,  'frinity  Hall 
Close,  Henry  Gaskell,  Emmanuel  College 
King,  Joshua,  'Trinity  Hall 
Langton,  Thomas  .Augustus,  Caius  College 
Oliver,  George  VV'illiam,  Christ’s  College 
Phillips,  Richard  Augustus  Long,  Christ’s  College 
Smith,  William,  Emmanuel  College 


Apothecaries’  Hall.  On  October  15th,  the  follow¬ 
ing  Licentiates  were  admitted ; — 

Costine,  David  Dunlop,  l.iverpool 
Dunlop,  Robert,  Drumhead,  Dumbartonshire 
•lenkins,  .lohn  Edwin,  Stow-on-the-WolJ 
Kemphorne,  Henry  l.aw,  Wedmore,  Somersetshire 
Wintle,  Richard  Prior,  Earl’s  Court  Terrace,  Kensington 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Barraclough,  Itobert  Wooding  Sutton,  Guy’s  Hospital 
Thomas,  Robert  Wrentmoro,  St.  George’s  Hospital 
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APPOINTMENTS. 

Anderson,  Mark  F.,  L.R.C.P  Ed.,  elected  Honorary  Medical  Officer 
to  the  Coventry  and  Warwickshire  Hospital. 

Earle,  James  L.,  M.D.,  appointed  Surgeon- Accoucheur  to  the 
Queen’s  Hospital,  Birmingham. 

Fagge,  Charles  H.,  M.D.,  appointed  Physician  to  the  Royal  Infirm¬ 
ary  for  Disesses  of  Women  and  Children. 

Fergusson,  William,  Esq.,  F.R.S.,  elected  Professor  of  Anatomy 
and  Surgery  in  the  Royal  College  of  Surgeons  of  England. 

♦Goodwin,  John  W.,  M.D.,  appointed  an  Examiner  of  the  Candi¬ 
dates  for  Medical  Degrees  in  the  University  of  Cambridge,  for  the 
ensuing  year. 

Harley.  John,  M.D.,  appointed  Assistant-Physician  to  King’s  Col¬ 
lege  Hospital. 

Peacock,  Albert  L.,  Esq.,  appointed  Resident  Medical  Officer  to  the 
St.  Marylebone  General  Dispensary. 

Taylor,  James,  Esq.,  appointed  Surgeon  to  the  Ballieborough  and 
Grousehall  Constabulary,  co.  Cavan. 

Thompson,  Thomas,  Esq.,  appointed  House-Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

Winterbotham,  Washington  L.,  M.B.,  appointed  Surgeon  to  the 
Bridgewater  I  nfirmar}’. 

Poor-L.aw  Medical  Service. 

Beck,  James  T.,  Esq.,  to  the  Union  House  and  District  No  C  of  the 
Chesterton  Union,  Cambridgeshire. 

Clegcl  W  illiam  J.,  M.D. Univ.  Edin.,  to  the  Brandwood  District  of 
the  Rochdale  uniou. 

Downing,  Samuel  D.,  L.R.C.P .Bond.,  to  the  New  Workhouse,  Bir¬ 
kenhead. 

Hopkins,  George  II.,  Esq.,  to  the  Stone  District  and  the  Workhouse 
of  the  Stone  Union,  Staffordshire. 

Kite,  W'illiam  J.,  Esq.,  to  the  South-East  District  of  the  parish  of 
W'est  Bromwich. 

Pritchett,  Henry,  Esq.,  to  the  Rastrick  District  of  the  Halifax 
Union. 

Simpson,  John  H.,  Esq.,  to  the  District  of  Marksbury,  in  the  Keyns- 
ham  Union.  •' 

Trimmer,  Henry  B.,  M.D.,  to  the  Gamlingay  District  of  the  Caxton 
and  Arrington  Uniou,  Cambridgeshire. 

Army. 

Barclay,  Surgeon  A.,  ^l.D.,  43i'd  loot,  to  be  Staft'-Surgeoii  vicr 
A.  F.  'Turner. 

Brebner,  Staff-Assistant-Siirgeoii  A.,  M.B.,  to  he  Assistant-Surgeon 
55th  Foot.  “ 

Dudley,  Staff-Assistant-Surgeoii  W.  E.,  to  he  Assistant-Surgeon 
76  th  Foot.  “ 

Reid,  Surg.  'T.  B.,  92nd  Foot,  to  he  Staff-Surg.,  vice  A.  C  Ross  M  D 

Ross  Steft’-Surgeon  A.  C.,  M.D.,  to  bo  Surgeon  92nd  Foot,  ‘vice 
T.  B.  Reid. 

Turner,  Staff-Surgeon  A.  F.,  to  bo  Surgeon  4Srd  Foot  rice  V 
Barclay,  M.D.  ‘  ' 

To  be  Stafi"- Assistant-Surgeon  : — 

Hammond,  G.,  M.D. 

Royal  Navy. 

Duncan,  George,  M.D.,  Surgeon  (additioiLal),  to  the  Narcissus. 

McClinton,  William  F.,  B.A.,  M.B.,  Surgeon  (additional),  to  the 
Egmont. 

Rolston,  Peter  W.,  Esq.,  Surgeon,  to  the  Falcon. 

Walsh.  John,  M.D.,  Acting  .Assistant-Surgeon  (additional!,  to  the 
Sutlej. 

Waugh,  James,  Esq.,  Assistant-Surgeon,  to  the  Falcon. 

Volunteers.  (A.Y.=Artillery  Volunteers ;  E.V.=Rifle 
Volunteers) : — 

Acton,  W.,  Idsq.,  to  be  Assistant-Surgeon  1st  Staffordshire  A.V. 


Case.  On  October  15th,  at  Croydon,  Marv  Chesby-re,  youngest 
daughter  of  the  late  John  Case,  Esq.,  Surgeon,  of  Runcorn 

October  20th,  aged  80,  Elizabeth,  wife  of  John  Dixon, 
M.D.,  of  Prospect  Row,  Bermondsey. 

Mawson.  On  October  19th,  aged  81,  MaiwAnn,  widow  of  the  late 
George  Mawson,  Esq.,  Surgeon,  of  East  llsley,  Berks. 

♦Olive,  George,  Esq.,  at  Northampton,  aged  59,  on  October  16. 

ItooER,  Alphonse  Kene,  M.D.,  attheiMaison  Iinpciiale  de  Chareutou, 
I  ranee,  aged  48,  on  October  10. 

Smith.  On  October  16th,  at  Burbage,  Wilts,  aged  1  year,  Charles 
J.  P.,  son  of  C.  bwaby  Smith,  Esq. 


Sir  Henry  Holland,  physician  to  the  Queen  of  Eng¬ 
land,  is  on  a  visit  to  Washington.  {American  Med.  Ti»ie$°) 
New  Work  by  Dr.  Wynter.  A  new  volume  has  just 
been  published  by  Dr.  Wynter,  entitled  Subtle  Bn  ins  and 
Lissom  Fingers. 

Addenbrooke’s  Hospital.  The  governors  of  Addeii- 
brooke’s  Hospital,  Cambridge,  have  determined  to  adopt 
Mr.  D.  Wyatt’s  plan  for  the  new  building,  modified  to 
suit  the  wishes  ot  the  medical  oflicers. 


MEDICAL  NEWS 
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1  TiiK  New  Register.  We  beg  to  remind  our  readers 
!  that  the  General  Council  has  given  notice,  that  the  Re¬ 
gister  for  18G4  will  contain  only  those  names  which  ap- 
I  pear  in  the  General  Register  on  the  1st  of  January  next. 

University  of  Bonn.  A  report  has  reached  us  from 
;  Germany,  that  Dr.  Hofmann  has  accepted  the  appoint¬ 
ment  of  Professor  of  Chemistry  at  Bonn,  where  they  are 
about  to  erect  the  most  splendid  laboratory  in  Europe, 
at  a  cost  of  150,000  thalers.  {Chemical  Neics.) 

A  Coroner  for  Bridlington.  There  is  a  vacancy  for 
the  coronership  at  Bridlington,  and  a  medical  man  is  in 
i  the  field  for  the  same.  Let  us  sincerely  hope  that  our 

I  medical  brethren  will  on  this  occasion  resemble  the 

I  united  bundle  of  sticks. 

Munificent  Gift.  Mr.  Mackenzie,  of  Fawley  Court, 
has  transmitted  to  the  British  Orphan  Asylum,  Slough, 
il4,000  in  redemption  of  his  promise  to  indemnify  them 
:  to  the  extent  of  what  may  be  termed  the  “  capital”  ex- 

r  penditure  upon  that  institution. 

The  Numiier  of  Medical  Students  now  pursuing 
r  their  studies  at  our  metropolitan  schools,  is  rather 
'  under  the  number  registered  in  October  last,  and  con¬ 
siderably  under  those  registered  in  18(10,  when  the 
number  reached  12.‘j0. 

OriiTiiALJiiA  in  the  Dover  Union.  The  ophthalmia 
which  has  prevailed  amongst  the  children  in  the  Dover 
Union  for  some  time  past  has  been  checked,  the  sani¬ 
tary  measures  recommended  by  Mr.  John  AVoolcott, 
surgeon  to  the  Kent  County  Ophthalmic  Hospital, 
r  having  been  rigorously  enforced. 

To  Physicians  and  Surgeons.  The  following  adver¬ 
tisement  adorns  the  pages  of  The  Times  : — “  Medical 
Editorship.  The  proprietors  of  Who  to  Consult,  7s.  Gd., 
.are  desirous  of  securing  the  services  of  four  gentlemen, 
viz.,  two  M.D.’s  and  physicians  and  two  F.R.C. S.’s,  to  form 
a  council  to  conduct  the  new  edition  of  that  popular  work 
)17io  to  Consult.  Apply,  by  letter  only,  to  Junius,  care 
I  of  Messrs.  Aylott  and  Son,  8,  Paternoster-row,  London. 

>:  Death  of  a  Russi.vn  Doctor.  Dr.  Alexis  Georghesky, 

chief  surgeon  of  his  Imperial  Russian  Majesty’s  screw 
I  steam  frigate  Oleg,  51,  now’  in  Plymouth  Sound,  died  on 
j‘  the  14th  inst.,  on  board,  rather  suddenly.  He  joined  at 
I  Cronstadt  September  15,  and  has  been  suffering  lately 
from  an  affection  in  the  throat.  For  the  last  three  days  Dr. 
Georghesky  received  unremitting  attention  from  the  sur- 
:  geon  of  Her  Majesty’s  screw’  steam  corvette  Pelorus.  Mr. 

Ludovich  Ignatievich,  the  assistant-surgeon,  is  now  the 
only  medical  officer  in  charge  of  the  crew,  G85  meu. 

"  (Jueen’s  University  in  Ireland.  The  annual  meet¬ 
ing  of  the  Queen’s  University  for  conferring  degrees  and 
the  distribution  of  prizes  took  place  on  the  Blth  instant, 
1,  in  Dublin  Castle,  in  presence  of  the  Lord  Lieutenant, 
the  Lord  Chancellor  of  Ireland,  etc.  The  Lord  Chancel¬ 
lor  addressed  the  assembly  on  the  progress  of  the  Queen’s 
Colleges.  He  announced  a  remarkable  increase  in  the 
numbers  of  the  graduates  and  students.  The  numbers 
t  for  18G2  were  141,  the  largest  heretofore,  while  the  ex- 
aminations  of  this  academic  year  have  been  attended  by 
I:  177  students.  Of  these  2G  have  been  found  qualified 

(  for  the  degree  of  Doctor  of  Medicine,  and  42  have  passed 
the  first  University  examination  for  that  degree. 

I  Recruits.  The  army  returns  for  the  year  1801  show 
tf  that  in  that  year  12,191  recruits  were  examined,  and 
4,000  of  them  w’ere  pronounced  unfit  for  service.  A 
much  smaller  number  of  men  being  required,  greater 
strictness  in  the  selection  was  observed.  As  in  the  pre¬ 
ceding  year,  the  proportion  of  rejections  was  highest 
,  among  the  natives  of  Scotland  and  Ireland,  and  lowest 
among  the  Welsh.  The  highest  proportion  of  rejections 
was  ai.iong  the  manufacturing  artisans,  and  the  lowest 
among  the  shopmen  and  clerks.  Small  or  malformed 
'  chest  gave  rise  to  a  much  larger  number  of  rejections 
than  any  other  cause.  Upwards  of  tw’o-fifths  of  the  re¬ 


jections  W’ere  for  causes  indicative  of  ill-health  or  feeble 
constitution,  and  one-fifth  for  defects  which  would  have 
affected  the  marching  pow’er  of  the  men.  The  returns 
show,  as  in  the  previous  year,  a  considerable  excess  in 
the  amount  of  diseases  of  the  eyes  and  eyelids  in  Ire¬ 
land. 

Roman  Exiles  and  a  New  Puff.  Dr.  Maggiorani  has 
left,  too  happy  in  being  permitted  to  do  so,  exile  being 
the  condition  of  his  passport.  Surgeon  Feliciani  is  in 
the  agonies  of  the  same  course,  as  is  also  Signor  Porretti, 
who  holds  in  Chemistry  the  reputation  corresponding 
to  that  of  the  other  tw’o  in  physic  and  surgery.  The  poor 
Romans  are  thus  deprived  of  their  best  resources  in  a 
department  not  over  rich  in  talent  or  science.  One 
would  think  that  the  government  was  in  league  with  cer¬ 
tain  doctors  of  the  right  sort,  who,  having  emigrated 
from  Naples,  cover  the  walls  of  this  ancient  city  with 
puffs  of  original  or  translated  works,  “  sold  only  at  the 
residence  of  the  authors.” 

Death  of  nearly  a  -whole  Family  from  Eating 
Toadstools.  On  September  12th,  John  Deute,  a  boy 
of  12,  went  into  the  woods  near  Coniston,  to  seek  nuts. 
He  came  upon  a  large  bed  of  what  he  supposed  to  be 
mushrooms  ;  gathered  a  quantity,  and  on  reaching  home 
his  father  selected  twenty  or  thirty  to  be  stewed  for  sup¬ 
per  ;  Mr.  Deute  did  not  fancy  the  dish,  but  Mrs.  Deute, 
Amelia,  and  John  partook  of  them.  During  the  night 
Mr.  Deute  became  poorly,  and  on  Sunday  was  worse, 
and  the  doctor  was  called  in.  Amelia  attended  church 
in  the  morning,  and  though  suffering  from  uncomfort¬ 
able  sensations,  went  to  the  chapel  in  the  evening.  Mrs. 
Deute  died  on  Tuesday,  Amelia  on  Thursday,  and  John 
on  Friday,  and  on  the  following  afternoon,  at  four  o’clock, 
they  w'ere  laid,  side  by  side,  in  one  grave,  in  Coniston 
churchyard. 

Roy.\l  College  of  Surgeons.  From  an  examination 
of  the  annual  list  of  Fellows,  ^Members,  Licentiates  in 
Midwifery,  and  of  persons  who  have  received  the  certi¬ 
ficate  of  qualification  in  dental  surgery,  just  published 
by  the  Council  of  the  College  of  Surgeons,  it  appears 
that  the  total  number  of  Fellows  amounts  to  129G,  of 
which  number  28G  passed  the  examinations  for  the 
honour.  The  Members  of  the  College  are  about  14,000 
strong.  The  Licentiates  in  Midwifery  which  last  year 
numbered  840,  have  only  increased  their  number  by  an 
addition  of  -38 ;  owing,  no  doubt,  to  the  Diploma  of  the 
College  of  Physicians,  which  includes  this  branch  of  the 
profession,  possessing  greater  attractions.  There  are 
now  192  persons  upon  whom  the  Dental  Certificate  has 
been  conferred. 

Donations  and  Bequests.  A  lady,  unknown,  has 
given  L‘500  to  University  College  Hospital,  and  the 
same  sum  to  the  Middlesex  Hospital.  The  Samaritan 
Free  Hospital  for  Women  and  Children  has  also  re¬ 
ceived  .4*250  from  an  anonymous  benefactor.  Other 
charitable  institutions  have  been  benefited,  probably 
from  the  same  generous  hand.  The  Duke  of  Mari'- 
borough  has  forwarded  100  Guineas  to  the  Radcliffe 
Infirmary,  at  Oxford,  being  the  proceeds  of  fees  from 
visitors  to  Blenheim  Palace  and  Gardens.  Richard 
Owen,  Esq.,  of  Wakefield  Lodge,  Northamptonshire, 
has  bequeathed  .£500  to  the  London  Fever  Hospital, 
and  to  the  Brompton  Consumption  Hospital,  £1000. 

University  of  Cambridge.  Medicine.  The  examin¬ 
ations  for  medical  degrees  in  the  ensuing  term  will  com¬ 
mence  on  Monday,  November  23rd,  at  9  a.ra.,  in  the  Arts’ 
Schools.  Gentlemen,  candidates  for  the  degree  of  M.B., 
intending  to  oiler  themselves  for  examination,  are  re¬ 
quired  to  signify  the  same  to  the  Regius  Professor  of 
Physic  on  or  before  November  9th,  specifying  whether 
they  oiler  themselves  for  the  first  or  second  examination, 
and  to  send  at  the  same  time  their  certificates.  A  fee 
of  £3  :  3  :  is  paid  to  the  professor  by  each  student  when 
his  name  is  sent  in  for  the  first  examination  for  the  M.B. 
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degree.  The  classical  subjects  for  the  ensuing  examin- 
atien  for  the  M.B.  degree  are:  Hippocrates,  the  5th, 
6th,  7th,  aud  8th  sections  of  the  Aphorisma  ;  Aretffius, 
On  the  Causes  and  Symptoms  of  Chronic  Diseases,  the 
8th  to  the  14th  chapters  inclusive  of  the  first  book  ; 
Celsus,  the  3rd  and  4th  books.  Candidates  will  be  re¬ 
quired  to  satisfy  the  examiners  in  the  portions  selected 
from  each  of  the  above  authors. 

Koyal  College  of  Suegeons.  From  the  annual  re¬ 
turn  of  the  receipts  and  expenditure  of  the  Eoyal  College 
of  Surgeons  in  the  year  from  Midsummei’-day  1802,  to 
Midsummer-day  1803,  and  only  just  published,  it  ap¬ 
pears  that  the  former  amounted  to  d:i2,410  : 1,  against 
T14,135  ;  13  received  in  the  previous  year,  showing  a 
reduction  of  XT723  :  12  in  the  income  of  the  College. 
The  disbursements  amounted  to  T1 2,418  : 17  : 1  against 
T14,2D0 :  7  :  0  of  the  year  1802,  and  an  excess  of  expendi¬ 
ture’  over  receipts  of  T8  : 10 : 1.  The  chief  sources  of 
income  arose  from  the  primary  and  pass  examina¬ 
tions  for  the  diploma  of  member  which  amounted  to 
T9323:5.  Rent  from  chambers  adjoining  the  College 
(and  which  appears  to  have  been  a  very  good  invest¬ 
ment  of  collegiate  funds)  produced  T078  :  11 ;  0.  Cer¬ 
tificates  of  qualification  in  Dental  Surgery  gave  T514  : 10. 
The  Midwifery  License  amounted  to  £101:2.  The 
Fellowship  amounted  to  T400  ;  10.  Of  the  Disburse¬ 
ments  the  principal  amounting  to  £7585:5,  appear  to 
be  for  fees  to  courts,  boards,  committees,  diploma  stamps, 
list  of  members,  coal,  salaries,  wages,  etc.,  all  lumped 
under  one  head.  The  museum  department  absorbed 
,£2324  : 18  :  3  for  catalogues,  specimens,  spirit,  bottles, 
:^laries,  wages,  etc.  The  balance  at  the  Bankers  at 
Midsummer-day  last,  amounted  to  .£3081  : 1 ;  4. 

Verdict  of  Manslaughter  ag.atnst  a  Herbalist. 
At  Yeovil,  last  week,  an  inquest  was  held  on  Elizabeth 
Fox;  and  after  a  long  inquiry,  the  jury  returned  a  ver¬ 
dict  of  “  Manslaughter’’  against  a  well-known  herb  doc¬ 
tor,  Robert  Slade  Colmer.  The  unfortunate  girl  who 
was  only  20  years  of  age,  had  remained  at  Colmer’s 
house  for  a  week,  at  the  end  of  which  time  she  had  a 
miscarriage,  and  died  on  Sunday  morning,  October  4th. 
At  the  opening  of  the  inquiiy  on  Tuesdaj',  the  0th  inst., 
the  wife  and  daughter  were  examined,  and  they  stated 
that  deceased  had  come  to  the  house,  complaining  that 
she  had  something  the  matter  with  her  liver,  that  she 
took  no  medicine  while  there,  and  that  she  died  on  the 
night  after  the  miscarriage.  The  inquiry  was  adjourned 
for  a  post-mortem  examination,  which  showed  that  the 
womb  had  been  ruptured  by  some  violent  application,  and 
death  must  have  been  almost  instantaneous.  Colmer,  who 
is  a  well-known  herb  doctor,  has  been  living  at  Yeovil 
for  about  twenty  years.  His  son.  Dr.  Colmer,  a  licentiate 
of  the  Royal  College  of  Physicians  at  Edinburgh,  lives 
with  him,  and,  although  he  attended  the  young  woman 
at  her  death,  he  stated  at  the  inquest  that  he  rarely  in¬ 
terferes  with  his  father's  patients,  although  he  has  pa¬ 
tients  of  his  own  in  the  town.  The  prisoner,  a  man 
about  50,  is  said  to  have  known  something  of  “  astro- 
lot^y,”  and  was  consulted  on  matters  touching  the  re¬ 
covery  of  stolen  sheep,  pigs,  etc.,  but  it  is  understood 
that  he  has  refused  to  have  anything  to  do  with  such 
matters  for  the  past  tw'elve  months.  However,  some 
extraordinary  revelations  came  out  at  the  inquest,  which 
prove  that  Colmer  has  not  altogether  divested  himself 
of  a  faith  in  the  superstitious.  He  states  that  he  took 
the  child  with  the  after-birth,  etc.,  and  burnt  them,  in 
accordance  with  the  idea  that  such  a  proceeding  would 
relieve  the  pains  of  the  young  girl.  The  deceased  was 
a  domestic  employed  at  a  rectory  at  Rimpton,  Somerset, 
and  her  parents  live  in  Dorsetshire.  She  left  the  rectory 
with  the  avowed  intention  of  going  home.  The  evidence 
of  several  surgeons  distinctly  proved  that  death  was 
caused  either  by  an  improper  interference  of  the  hand, 
or  an  unskilful  use  of  instruments. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m.— Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Cent7-al  London  Ophthalmic, 

1  P.M.— Groat  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m. — Royal  Orthopfedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  I’SO  p.m.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  liemonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— October  17,  1863. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths  . 

D  uring  week . |  ] ;  ^933  ]■  1 93!)  1205 

Average  of  corresponding  weeks  1853-62  .  1843  114!) 

Barometer: 

Highest  (Sat.)  29.860;  lowest  (Tu.)  29.198;  mean,  29.404. 
Thermometer: 

Highest  in  sun — extremes  (Fri.)  94.0  degs. ;  (Th.)  64.0  degs. 

In  shade — highest  (Wed.)  G3.~  degs.;  lowest  (Sat.)  46.9  degs. 
Mean— 53.8  degrees ;  difference  from  mean  of  43  yrs. -1-3.6  degs. 
Range — during  week,  16.8  degrees;  mean  daily,  11.9  degrees. 

Mean  humidity  of  air  («af!7rafion=  100),  84. 

Mean  direction  of  wind,  S.E.  &  S.W. — Rain  in  inches,  0.29. 

TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

S.  P.— The  following  is  the  list  of  names  erased  from  the  Register  by 
order  of  the  Council :— John  Edward  Protheroe,  entry  fraudu¬ 
lently  made;  Richard  Organ,  infamous  conduct;  John  Burton, 
entry  fraudulently  made  ;  John  Broatch,  obtaining  admission  by  a 
false  declaration ;  John  Kearney,  infamous  conduct ;  Daniel  de  la 
Cherois  Gourley,  convicted  of  misdemeanour;  Hugh  Brown,  di¬ 
ploma  obtained  by  false  statement  of  age ;  Daniel  Dougal,  diploma 
obtained  by  false  statement  of  age;  David  Grifidth  Jones,  con¬ 
victed  of  misdemeanour;  Evan  Thomas,  convicted  of  perjury; 
Robert  Wrixon,  convicted  of  forgery ;  Samuel  La’Mert,  for  infamous 
conduct;  Robert  Jacob  Jordan,  name  removed  from  the  list  of 
members  of  the  Eoyal  College  of  Surgeons  of  England. 

Pnysici.vNs’ Fees. — Sir:  Will  you  be  kind  enough  to  say  in  your 
ensuing  number  of  the  Journai.,  what  is  the  customary  consulta¬ 
tion  fee  paid  to  a  London  physician  or  surgeon  ?  I  have  repeat¬ 
edly  accompanied  patients  to  those  gentlemen,  who  have  always 
accepted  o»ic  guinea.  Recently,  a  patient,  with  quite  an  ordinarg 
case,  was  charged  two  guineas,  to  his  and  my  surprise. 

I  am,  etc.,  A  Memiier  or  the  Association. 
[The  actual  fees  taken  by  London  physicians  and  surgeons  are 
things  (as  Lord  Dundreary  would  say)  which  no  man  can  explain- 
Wo  believe  that  they  come  under  a  very  extended  scale,  varying 
from  five  shillings  up  to  two  guineas  a  visit.  The  recognised  fee 
for  a  visit  of  a  patient  at  a  physician  or  a  surgeon’s  house  is  one 
guinea ;  and  two  guineas  for  a  consultation.  The  ordinary  fee  for 
a  visit  at  the  patient’s  house  is  the  same;  but  there  have  been 
physicians  who  have  refused  to  visit  patients  at  their  own  houses 
for  less  than  two  guineas.  And,  of  course,  all  physicians  make  an 
extra  charge  beyond  a  certain  radius  from  their  own  house.] 


COMMUNICATIONS  have  been  received  from :— Dr.  Frederick 
J  Brown;  Dr.  Christison  ;  The  Honorary  Secretaries  of 
THE  Harveian  Society;  Mr.  J.  C.  Wordsworth  ;  Mr.  Henry- 
Lee;  Dr.  W.  O.  Sankey;  Mr.  Erasmus  Wilson  ;  A  Yorkshire 
blEMBER;  .Tew;  Mr.  Doi-man  ;  L.S.A.,  etc.;  Mr.  C.  Cardwell, 
bir. J.  Pknnefather;  Mr.M.B.HiLL;  Mr. Stone;  Mr.MiLHAii 
Copney;  and  A  Stapf-Suroeon. 


Oct.  31,  1863.] 
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ON 

ORTHOPEDIC  SURGERY. 

BY 

BERNARD  E.  BRODHURST,  F.R.C.S., 

OF  ST.  OEOROE’S  hospital,  AND  THE  KOVAL 
OKTHOP.EDIC  HOSPITAL,  ETC. 

Lecture  I, 

ON  CURVATURES  OF  THE  SPINE. 

Curvatures  of  the  spine  are  anterior  {lordosis),  pos¬ 
terior  {cypliosis),  and  lateral  {scoliosis). 

These  terms,  lordosis,  cyphosis,  and  scoliosis, 
have  been  applied  to  curvatures  of  the  spine  ever 
since  the  time  of  Hippocrates.  They  were  not  used 
then,  however,  exactly  in  the  same  sense  as  they  are 
now  understood  ;  for  the  term  scoliosis,  which  now 
signifies  lateral  curvature  of  the  spine,  was  then  fre¬ 
quently  applied  indiscriminately  to  every  form  of 
spinal  distortion.  Before  we  proceed  to  consider 
these  pathological  conditions,  however,  it  may  be  ad¬ 
vantageous  to  glance  at  the  normal — physiological — 
curves  of  the  spinal  column,  as  they  occur  in  the 
foetus  in  utero,  after  birth,  and  in  the  adult ;  and  to 


consider  very  briefly  their  formation  and  their  pur¬ 
poses. 

Normal  or  Physiological  Antero-fosterior  Spinal 
Curves. 

The  spine  in  the  fetus  is  bent  forwards,  being 
moulded  in  its  curve  by  the  walls  of  the  uterus  ;  the 
head  is  bent  upon  the  breast  and  the  thighs  upon 
the  abdomen. 

In  the  infant,  the  spine  remains  almost  straight 
when  in  the  horizontal  position  ;  the  sacrum  is  then 
but  little  curved,  and  the  obliquity  of  the  pelvis  is 
greater  than  in  the  adult. 

The  normal — antero -posterior — curves  are  deve¬ 
loped  slowly,  and  depend  in  great  measure  on  mus¬ 
cular  action,  and  on  the  erect  position  which  man  is 
destined  to  assume.  At  birth  they  do  not  exist. 
And  in  the  young  child,  they  are  not  constant,  but 
disappear  in  the  horizontal  position.  Gradually, 
however,  they  become  more  or  less  permanent ;  and 
before  growth  is  complete,  the  spine  has  lost  much 
of  its  flexibility,  and  has  gained,  as  a  constant  con¬ 
dition,  lumbar,  dorsal,  and  cervical  curves. 

On  examining  carefully  the  spinal  column  in  the 
erect  position,  it  will  be  seen  that  the  base  of  the 
sacrum  is  so  placed  that  it  is  immediately  above  a 
straight  line  which  may  be  supposed  to  pass  through 


Fig.  1. 


Fig.  2. 


the  heads  of  the  thigh-bones,  and  which  has  been 
called  the  interfemoral  line.  (See  Fig.  1.)  This 
fact  was  demonstrated  by  MM.  Weber.  Naegele 
also  proved  the  position  of  the  pelvis.  Before  he 
demonstrated  the  fact,  it  was  believed  that  the 
pelvis  was  more  horizontal  than  is  absolutely  the 
case.  The  pelvis  is  so  oblique  that  the  anterior 
wall  (pubes)  presents  upwards  and  backwards,  and 
the  posterior  wall  (sacrum  and  coccyx)  downwards 
and  forwards,  as  is  shown  in  Fig.  2.  Such,  then, 


being  the  positions  of  the  pelvis  and  of  the  sacro¬ 
lumbar  articulation,  how  is  equilibrium  main¬ 
tained  ? 

Equilibrium  is  the  result  of  certain  forces  acting 
in  front  of,  and  behind,  the  spinal  column  ;  namely, 
the  action  of  the  flexors  and  extensors  of  the  trunk, 
neck,  and  head,  and  the  resistance  of  the  ligaments 
that  hold  together  the  several  vertebrm  which  form 
the  spinal  column.  In  the  erect  posture,  these 
structures  combine  to  poise  the  head  and  the  ver- 
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tebral  column  in  the  vertical  line  on  the  heads  of 
the  thigh-bones.  (See  Fig.  3.) 

In  considering  this  question,  the 
weight  of  the  viscera  should  not  be 
forgotten.  In  this  sketch,  however, 
the  chief  points  only  will  be  consi¬ 
dered. 

The  position  of  the  sacro-vertebral 
articulation  being,  then,  such  as  has 
been  described,  it  becomes  neces¬ 
sary  for  the  maintenance  of  equili¬ 
brium,  and  that  the  head  may  be 
poised  (its  centre  of  gravity  corre¬ 
sponding  with  a  vertical  line  which 
coincides  with  the  axis  of  the  trunk, 
and  which  shall  fall  on  the  inter- 
femoral  line),  first,  that  the  lumbar 
vertehrce  shall  he  curved  hachwards. 

This  lumbar  ci;rve  is  the  result  of 
muscular  action  in  the  endeavour 
to  maintain  the  erect  position.  It 
is  the  reverse  of  the  sacral  curve; 
and  it  springs  from  the  sacro¬ 
lumbar  articulation  upwards  and 
backwards,  the  sacral  curve  com¬ 
mencing  at  the  same  articulation,  and  presenting 
downwards  and  forwards.  But  the  lumbar  curve 
having  been  formed,  it  is  essential  that  a  second 
curve — the  dorsal — shall  restore  the  direction  of  the 
spine  towards  the  perpendicular  line;  and,  for  the 
same  reason,  the  cervical  curve  is  formed  in  the  same 
direction  as  the  lumbar  curve.  These  several  por¬ 
tions  of  the  spine  differ  somewhat  in  flexibility,  the 
lumbar  and  dorsal  portions  possessing  this  quality 
very  nearly  in  equal  degrees  ;  but  in  the  cervical  re¬ 
gion  the  flexibility  is  three  times  that  of  either  of 
the  former.  A  structure  is  thus  composed  of  seg¬ 
ments  of  various  circles,  strong,  yet  elastic,  fitted  to 
bear  the  superincumbent  weight,  and  to  resist  the 
effects  of  shock. 

It  w'ould  perhaps  be  impossible  to  imagine  a  struc¬ 
ture  more  perfectly  adapted  to  its  purposes  than  the 
spinal  column,  formed  as  it  is  of  separate  pieces, 
severally  united  by  discs  of  fibro-cartilage,  bound  to¬ 
gether  by  numerous  and  strong  ligaments,  and  sur¬ 
rounded  and  acted  on  by  powerful  muscles.  Its  flexi¬ 
bility  and  its  curved  form  are  points  of  even  more 
importance  than  its  great  strength  :  these  adapt  the 
spine  specially  to  its  pmrposes. 

Not  to  enter  too  minutely  into  questions  of  phy¬ 
siology,  I  would  only  allude  to  the  opinions  of  some 
eminent  physiologists,  as  the  Webers,  Cruveilhier, 
Bishop,  and  others,  who  have  stated  their  belief  that 
the  normal  curves  of  the  spine  depend  on  varying 
thicknesses  of  the  bodies  of  the  vertebrm  and  of  the 
intervertebral  substances.  It  is  true,  as  the  Webers 
have  shown,  that  in  the  dorsal  region  of  the  spine 
especially^  differences  exist  on  the  anterior  and  the 
posterior  suidaces  of  the  vertebrae  ;  namely,  that  on 
their  anterior  surfaces — in  the  concavity  of  the 
curve — they  are  somewhat  thinner  than  posteriorly  ; 
while  in  the  lumbar  and  cervical  regions,  the  fibro- 
cartilages  are  especially  affected,  being  compressed 
posteriorly.  It  has  been  already  shown,  however, 
that  the  physiological — antero-posterior — curves  do 
not  exist  at  birth  ;  and  that,  Avhen  first  observed, 
they  are  not  permanent,  but  are  lost  in  the  hori¬ 
zontal  posture.  It  should  also  be  remembered  that 
these  inequalities  in  the  vertebrte  and  the  interver¬ 
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tebral  substances  do  not  exist  at  birth,  nor  are  they 
found  until  the  spinal  curves  commence  to  be  per¬ 
manent.  Such  being  the  case,  it  follows  as  a  neces¬ 
sary  consequence,  that  these  differences  in  the  ante¬ 
rior  and  posterior  surfaces  of  the  bodies  of  the  ver¬ 
tebrae,  and  especially  of  the  fibro-cartilages,  are  due 
to  the  antero-posterior  curves — are  due,  in  fact,  to 
the  erect  position  and  to  the  pressure  from  above 
downwards  consequent  on  that  position. 

The  effbet  of  pressure  on  the  intervertebral  carti- 
tilages  is  shown  by  the  loss  of  height  which  is  sus¬ 
tained  at  the  end  of  the  day.  Thus  it  is  well  known 
that  a  man  of  middle  stature,  who  has  remained  in 
the  erect  posture  during  the  whole  day,  will  have 
lost  nearly  one  inch  in  height ;  and  that  this  wdll 
only  be  regained  after  he  has  been  in  the  recumbent 
position  for  six  or  eight  hours.  It  is  only  logical, 
therefore,  to  conclude  that  these  varying  thicknesses 
of  the  bodies  of  the  vertebrm  and  of  the  interverte¬ 
bral  substances  are  produced  by  pressure  as  a  result 
of  the  erect  position  ;  and  that  they  would  never  be 
developed,  any  more  than  the  antero-posterior  curves 
themselves,  in  the  horizontal  position. 

Thus  it  may  be  stated  that  the  antero-posterior 
curves  of  the  spinal  column  result  from  the  erect 
position,  and  from  muscular  action  to  maintain  equi¬ 
librium  ;  and  that  unequal  pressure  occasions  thin¬ 
ning  of  the  bodies  of  the  vertebrae  and  of  the  inter¬ 
vertebral  substances  in  the  concavities  of  the  curves. 
This  view  will  be  confirmed  by  the  consideration  of 
pathological  curves. 


Our  London  Milk.  Mr.  Cosmo  Logie,  of  the  Horse 
Guards,  says,  that  he  has  lately  visited  several  London 
dairies.  He  finds  that  all  new  cows  are  inoculated,  and 
in  this  way  :  a  slit  is  made  in  the  tail,  and  in  the  slit  a 
bit  of  pleuro-pneumonic  lung  is  inserted,  and  tied  up. 
Suppuration  follows  ;  and  he  has  seen  milking  going  on 
beneath  the  pus-dripping  tail,  and  asserts  that  pus  often 
flies  off  from  the  wagging  tail  into  the  neighbouring 
milking-pail. 

Age  of  the  Peorle.  England  (including  Wales)  was 
found  to  have  in  it,  when  the  census  was  taken  in  April 
1801,  593,721  babes  and  sucklings  under  one  year  old; 
2,107,161  infants  of  one  year  but  under  five  years  old  ; 
2,344,066  children  of  5  to  10;  1,059,889  boys  and 
1,045,287  girls  10  to  15  ;  957,930  youths  and  974,712 
maidens  15  to  20  (though,  to  speak  by  the  card,  we 
should  distinguish  29,719  as  thus  early  wed) ;  1,594,497 
young  men  and  1,804,160  young  women  20  to  30; 
2,947,534  men  and  3,149,320  women  of  middle-age,  30 
to  60;  and  641,282  old  men,  and  733,515  old  women, 
60  to  80;  and  47,260  very  aged  men,  and  65,990  very 
aged  women,  above  80.  The  young  population  under 
20  amounted  in  number  to  9,082,066  ;  the  population 
20  years  old  and  upw'ards  were  10,983,558.  In  the 
10  yeai's  1851-1801  the  young  population  under  20  in¬ 
creased  by  971,654,  and  the  population  20  years  old  and 
upwards  by  1,166,901.  The  rate  of  increase,  though 
very  nearly  the  same  in  both  classes,  was  slightly  higher 
among  the  young  than  among  the  older  population;  not 
only  the  absolute  number  of  births,  but  the  ratio  of 
births  to  population,  is  increasing.  The  population  of 
England  divides  into  two  equal  parts  in  respect  to  age 
at  a  little  over  22  ;  and  it  is  nearly  29  times  the  annual 
number  of  births.  These  statements  do  not  include  our 
soldiers,  sailors,  and  merchant  seamen  abroad,  so  that 
the  number  of  men  in  the  middle  period  of  life  is  to  a 
certain  extent  unduly  depressed.  The  veiy  aged  have 
not  in  the  last  ten  years  increased  in  near  the  same  pro¬ 
portion  as  the  general  population. 
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ON  THE  DERMO-PATIIOLOGY  OF  CELSUS. 

By  Erasmus  Wilson,  E.P..S. 

[^Concluded  from p. 

From  the  consideration  of  warts  and  corns,  the  transi¬ 
tion  seems  sudden  to  pustuloe,  scabies,  impetigo,  and 
papulfe,  which  follow  immediately  after.  We  are,  how¬ 
ever,  still  in  the  chapter  which  treats  “  de  interioribus 
ulceribus,  quas,  aliqua  corporum  parte  corrnpta,  nascun- 
tur”;  and  the  order  pursued  by  Celsus  would  seem  to  be, 
to  take  the  apparently  most  important  diseases  first,  and 
gradually  to  descend  to  the  more  insignificant.  Thus, 
from  carbunculus  and  carcinoma,  we  descend  to  verrucas 
and  clavus  ;  and  now,  beginning  v/ith  pustulac,  we  make 
our  way  downwards  through  scabies,  impetigo,  and 
papulae,  to  the  alphos,  melas,  and  leuce  of  vitiligo, 
where  the  chapter  ends. 

“  Pustulm  occur  chiefly  in  the  spring,  and  present 
many  varieties.  Some  occasion  a  roughness  or  uneven¬ 
ness  of  the  whole  or  a  part  of  the  body,  such  as  that 
produced  by  the  sting  of  the  nettle,  or  by  excessive  per¬ 
spiration.  These  the  Greeks  term  exanthemata.  They 
are  sometimes  red,  and  sometimes  differ  little  in  colour 
from  the  surrounding  skin.” 

Phlycteme.  “  Sometimes  a  number  spring  up  like 
pimples  (vari),  sometimes  larger: — pustules  which  are 
livid,  or  pale,  or  black,  or  otherwise  altered  in  colour ; 
beneath  these  is  a  humour;  and  when  they  are  ruptured, 
they  look  like  ulcerations.  These  are  the  pustules 
w'hich  the  Greeks  terra  ‘  phluctanai’.  They  are  caused 
either  by  cold  or  heat,  or  by  the  action  of  drugs.” 

Phlyzacion  “  is  a  pustule  which  is  somewhat  harder, 
whitish  and  acuminated,  yielding  a  moisture  when 
squeezed.” 

“  Pustules  sometimes  give  rise  to  small  ulcers  which 
are  more  or  less  dry  or  moist ;  sometimes  they  are  ac¬ 
companied  with  itching,  and  sometimes  with  inflamma¬ 
tion  and  pain;  sometimes  also  they  give  exit  to  pus  or 
sanies,  or  a  mixture  of  both.  This  occurs  chiefly  in 
youth,  and  less  frequently  on  the  trunk  of  the  body  than 
elsewhere.” 

Epinyctis,  “  The  worst  pustule  is  that  which  is  called 
epinyctis.  It  is  usually  somewhat  livid,  or  blackish,  or 
whitish  in  colour.  Around  it  exists  a  violent  inflamma¬ 
tion  of  the  skin ;  and,  when  it  opens,  there  is  found 
within  a  mucous  ulceration  similar  in  colour  to  the 
humour  which  it  contains.  The  pain  which  accompa¬ 
nies  it  exceeds  its  magnitude,  which  is  no  bigger  than  a 
bean.  It  occurs  chiefly  on  the  limbs,  and  during  the 
night:  hence  the  name  given  to  it  by  the  Greeks.” 

It  is  important  to  the  proper  understanding  of  the 
views  of  the  ancients  with  regard  to  cutaneous  affec¬ 
tions,  and  the  signification  of  the  terms  which  they  used 
to  distinguish  them,  to  consider  well  the  few  paragraphs 
in  which  Celsus  developes  the  history  of  the  group  of 
pustulse.  Firstly,  we  are  made  aware  that  the  term 
“  pusiulte”  is  intended  to  signify  an  eruption  which 
causes  a  roughness  or  unevenness  of  the  surface  of  the 
integument.  At  a  later  jieriod  in  the  history  of  medi¬ 
cine,  this  quality  of  “  roughness”  became  one,  and  the 


most  important,  of  the  distinctive  character’s  of  the 
three  classes  under  w’hich  all  diseases  of  the  skin  were 
assembled  ;  namely,  roughness,  smoothness,  and  de¬ 
formity.  Then  we  are  supplied  with  an  illustration  of 
“  roughness”  in  the  example  of  the  slightly  prominent 
wheals  of  urticaria  and  the  small  vesicles  of  miliaria; 
and,  secondly,  we  are  informed  that  it  w’as  on  such  erup¬ 
tions,  such  pustules,  in  fact,  as  these,  that  the  Greeks 
bestowed  the  now  familiar  terra  of  exanthemata.  It  is 
also  to  be  borne  in  mind,  that  this  name  was  given  to 
certain  eruptions  long  before  rubeola,  scarlatina,  and 
variola  had  made  their  appearance  in  Europe;  which 
will  account  for  their  exclusion  from  the  group. 

Pustulaj,  as  the  head  of  a  group  of  eruptions,  contains 
exanthemata, phlyctenai,  phlyzacia,  and  epinyctis.  Phlyc- 
tenae  are  large  vesicles  or  seropustules,  and  the  type  of 
the  herpes  of  our  present  nomenclature  ;  indeed,  we  still 
retain  the  terra  in  connexion  with  one  of  the  forms  of 
the  latter  affection — -namely,  herpes  phlyctenodes. 

Phlyzacion  is  a  vesicle  or  sero-pustule  developed  on 
the  summit  of  a  pimple  with  a  hardened  base.  Such 
sero-pustules  are  now  grouped  under  the  head  of  ec¬ 
thyma  ;  while  epinyctis  is  a  sero-pustule,  analogous, 
apparently,  to  the  pemphigus  infantilis  of  Willan.  The 
terms  phlyzacion  and  epinyctis  are  no  longer  in  use. 

After  pustulte  follows  scabies,  which  is  interesting  to 
us  as  being  the  prototype  of  the  eczema  of  the  present 
day;  in  other  w'ords,  the  disease  which  the  ancients  de¬ 
scribed  under  the  name  of  scabies  is  identical  with  that 
disease  which  at  the  present  time  we  call  eczema.  The 
latter  term  is  nowhere  used  by  Celsus;  but  the  disease 
itself  was  w'ell  known  and  well  treated  under  its  original 
name,  scabies. 

Scabies,  writes  Celsus,  “  is  a  harder  or  denser  state  of 
the  skin  than  that  which  accompanies  the  preceding 
affections.  The  skin  is  red  and  covered  with  pustules, 
some  moist,  some  dry,  and  some  secreting  a  sauious 
humour;  in  some  there  is  present  an  itching  ulceration, 
while  in  others  the  ulceration  spreads  rapidly.  In  some 
persons,  the  disease  terminates  in  cure;  iu  others,  it  re¬ 
appears  at  certain  seasons  of  the  year.” 

“  When  the  attack  is  severe,  the  pruritus  is  most 
considerable,  and  the  disease  the  most  difficult  of  re¬ 
moval.  This  severer  form  the  Greeks  distinguished  by 
the  word  agrian — that  is,  fierce.” 

It  is  worthy  of  remark,  that  in  the  treatment  of  sca¬ 
bies  (eczema),  Celsus  recommends  a  remedy  which,  iu 
certain  states  of  the  eruption,  is  the  very  best  that  could 
be  employed  even  at  the  present  day.  It  consists  of 
sulphur,  wax,  tar,  and  oil,  melted  together,  and  in  propor¬ 
tions  such  as  to  form  a  cerate  of  the  consistence  of 
honey. 

Impetigo.  “  Of  impetigo  there  are  four  species  : — 

“  The  milder  kind  resembles  scabies ;  it  is  attended 
w'ith  hardness  of  the  skin,  redness,  ulceration,  and  ero¬ 
sion.  It  differs  from  scabies  in  a  more  extensive  erosion, 
and  in  the  presence  of  pustules  similar  to  the  pimples 
of  acne  (vari)  ;  it  is  also  accompanied  with  large  vesicles 
(bullulae),  which  in  course  of  time  are  converted  into 
small  scales.  The  disease  is  apt  to  recur  at  certain 
periods  of  the  year.” 

“Another  kind  is  more  severe,  almost  like  a  papula, 
but  more  rougli  and  red,  and  presenting  a  variety  of 
figure.  It  throws  off  superficial  scales;  there  is  more 
erosion  ;  it  spreads  more  quickly  and  extensively ;  and  is 
more  regular  in  its  periods  both  of  recurrence  and  cure 
than  the  preceding  species.  It  is  termed  impetigo 
rubra.’’ 

“  The  third  kind  is  even  more  severe  than  the  last  ; 
the  skin  is  more  thickened  ;  it  is  harder  and  more  swol¬ 
len  ;  the  surface  of  the  skin  is  cracked,  and  more  vio¬ 
lently  eroded  ;  it  is  covered  with  scales  of  a  black  colour; 
is  more  regular  in  its  periods  both  of  occurrence  and 
decline,  but  is  not  completely  curable.  This  is  the  im~ 
petigo  nigra.” 
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“The  fourth  kind  is  wholly  incurable;  it  differs  in 
colour  from  the  others;  it  is  whitish,  and  resembles  a 
recent  cicatrix;  it  throws  off  light  coloured  scales,  some¬ 
times  whitish,  sometimes  lentil-coloured  (yellowish)  ; 
and  often,  when  the  scales  are  removed,  blood  issues 
from  the  diseased  skin.  Otherwise  the  humour  is 
colourless,  the  skin  hard  and  fissured,  and  the  disease 
extensively  spread  out.” 

“  All  these  affections  occur  chiefly  in  the  feet  and 
hands,  and  also  attack  the  nails.” 

It  will  have  been  noticed,  that  scabies,  the  representa¬ 
tive  of  the  most  important  of  modern  affections  of  the 
skin,  is  very  lightly  touched  upon  by  Celsus.  The  reason 
is  now  apparent ;  the  forms  of  disease  delineated  by  him 
under  the  name  of  impetigo,  are  all  treated  of  at  the 
present  day  as  degrees  of  eczema.  The  first  kind,  he 
observes,  only  differs  from  scabies  in  the  superaddition 
of  large  pimples,  of  large  vesicles,  and  a  greater  amount 
of  erosion  (ulceration).  The  second  kind,  the  impetigo 
rubra,  reminds  us  of  our  own  eczema  rubrum.  The 
skin  is  more  rough,  the  eruption  more  elevated,  of  a 
deeper  red  colour,  more  scaly,  and  more  eroded.  The 
third  kind  presents  a  further  advanced  stage  of  severity, 
of  which  the  leading  character  is  some  degree  of  bleed¬ 
ing,  and  the  consequent  discolouration  of  the  scales 
by  the  blood,  so  as  to  make  them  black.  In  the 
fourth  kind  we  recognise,  in  unmistakable  lines,  the 
characters  of  eczema  chronicum.  If  more  were  wanted 
to  prove  their  identity,  it  would  suffice  to  note  the  con¬ 
cluding  observation  as  to  their  frequent  occurrence  on 
the  feet  and  hands. 

In  modern  times,  we  make  the  early  presence  of  pus 
in  the  vesicles,  the  leading  character  of  distinction  be¬ 
tween  eczema  and  impetigo;  but,  ns  is  well  known,  there 
is  an  intermediate  degree  betw'een  the  ichorous  and  the 
purulent  exudation,  which  we  still  distinguish  by  the 
name  of  eczema  impetiginodes. 

Papulce.  “  There  are  two  kinds  of  papulae : — 

“  In  one,  the  skin  is  roughened  with  very  small  pus¬ 
tules,  is  red,  and  slightly  eroded ;  the  eruption  being 
somewhat  smoother  in  the  middle  than  at  the  circum¬ 
ference,  and  spreads  slowly.  This  kind  begins  for  the 
most  part  as  a  circular  eruption,  and  spreads  by  the 
border.” 

“The  other,  the  Greeks  called  agrian;  the  skin  is 
more  rough  ;  it  is  ulcerated,  violently  eroded,  more 
deeply  red,  and  sometimes  casts  the  hair.  The  less 
closely  it  approaches  the  circular  figure,  the  more  diffi¬ 
cult  it  is  of  cure ;  and,  unless  it  be  soon  removed,  it  is 
liable  to  be  converted  into  impetigo.” 

The  eruption  described  under  the  name  of  papulae, 
corresponds  with  the  local  form  of  lichen  of  the  present 
day ;  for  example,  lichen  circumscriptus,  and  lichen  cir- 
cinatus  and  annulatus  ;  and  the  term  agrius  simply  dis¬ 
tinguishes  a  stage  of  the  eruption  in  wliich,  there  is  an 
aggravation  of  tlie  ordinary  s-igns  of  the  disease,  and  a 
proclivity  of  the  disorder  towards  impetigo,  or  the  pus¬ 
tular  form  of  eczema;  in  a  word,  eczema  impetiginodes. 
In  this  view  of  the  tendencies  of  the  disease,  Celsus  has 
anticipated  the  more  advanced  views  of  the  present  time, 
which  recognise  eczema  as  a  territory  intermediate  be¬ 
tween  lichen  on  the  one  side,  and  impetigo  on  the  other; 
a  condition  which  maybe  better  illustrated  by  the  terms, 
lichen  eczematosus,  and  eczema  impetiginodes. 

But  Celsus  also  draws  into  his  description  a  lichen 
which  affects  the  hairy  parts  of  the  body,  and  which,  as 
a  consequence  of  inflammation  of  the  follicles,  causes 
the  malnutrition  and  fall  of  the  hair.  This  we  call 
lichen  annulatus  solitarius  when  it  attacks  the  body ; 
and — taking  the  degeneration  of  the  hair  as  the  most 
prominent  sign — trichosis,  when  it  occurs  upon  the 
Bcalp. 

A  notion  is  given  us  of  the  little  importance  that  was 
assigned  to  the  milder  forms  of  “papulae,”  by  the  follow¬ 
ing  remark  by  Celsus  as  to  its  treatment.  “  A  slight 
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papula  will  get  well  by  rubbing  it  daily  with  fasting  sa¬ 
liva.” 

Vitiligo.  “  This  disease  is  wholly  free  from  danger  of 
any  kind,  but  is  disagreeable,  and  originates  in  a  bad 
habit  of  body.  There  are  three  kinds  of  the  affection.” 

Alphas.  “  It  is  called  alphos  when  it  is  white,  roughs 
and  dispersed,  resembling  drops  sprinkled  on  the  skin  ; 
sometimes  the  spots  have  greater  breadth  than  mere 
drops  ;  and  they  are  apt  from  time  to  time  to  enlarge 
their  dimensions.” 

Melas  “  differs  from  alphos  in  possessing  a  deeper 
tint  of  colour  ;  as  though  of  a  shadow  thrown  upon  the 
spots ;  in  other  respects,  it  is  identically  the  same.” 

Leuce,  “  at  the  first  plance,  somewhat  resembles  al¬ 
phos  ;  but  is  whiter,  and  implicates  the  skin  more  deeply. 
The  hairs  growing  on  the  part  are  white,  and  are  like 
down.” 

“  All  these  affections  spread  ;  some  quickly,  some 
slowly.  Alphos  and  melas  occur  at  all  periods  of  the 
year,  and  terminate  with  equal  irregularity.  Leuce  is 
difficult  of  removal.  The  former  two  admit  of  cure 
without  much  trouble,  the  latter  (leuce)  rarely  ever  gets 
well ;  for  if  a  part  of  the  disease  be  removed,  the  entire 
skin  never  returns  to  a  healthy  colour.  But  whether  a 
given  example  of  the  disease  be  or  be  not  curable,  is- 
easily  tested  by  experiment.  For,  if  the  skin  be  punc¬ 
tured  or  pricked  with  a  needle,  and  blood  flow,  as  it 
commonly  does  in  the  two  former,  there  is  hope  of  a 
remedy  ;  but,  if  there  issue  a  colourless  humour,  the  case 
is  incurable.  Therefore,  Ave  may  abstain  from  treating 
the  latter.” 

The  three  names  here  assembled,  under  the  common 
designation  vitiligo,  represent  two  essentially  different 
diseases;  although  both  have  been  erroneously  treated 
of  under  the  same  designation.  The  diseases  in  ques¬ 
tion,  are:  lepra,  which  takes  in  both  alphos  and  melas: 
and  elephantiasis,  to  which  belongs  leuce;  leuce  being 
the  morphoca  alba  of  more  modern  writers.  The  dis¬ 
tinctions  between  the  two  diseases  are  very  ably  put ;  in 
one  (alphos  and  melas),  the  surface  only  of  the  skin  is 
affected  ;  in  the  other  (leuce),  its  entire  depth  ;  the  for¬ 
mer  when  punctured  yields  blood,  the  latter,  serum  ;  one- 
exhibits  vital  energy,  the  other,  inertness  and  atrophy  ; 
in  one  there  is  no  change  in  the  hair,  in  the  other,  the 
hair  has  lost  both  its  colour  and  its  quality,  and  is  re¬ 
duced  to  a  whitish  down. 

The  characters  of  alphos  are  admirably  given  : — 
“  White,  rough,  dispersed,  resembling  drops  (lepra  gut¬ 
tata)  sprinkled  on  the  skin;  or,  larger  (lepra  vulgaris) 
and  spreading.” 

Sixth  Book.  The  first  chapter  of  the  sixth  book  is 
devoted  to  the  loss  of  hair.  Celsus  says:  “I  have 
hitherto  spoken  of  complaints  which,  arising  in  the 
whole  body,  call  for  the  use  of  medicines ;  now,  I  come 
to  those  which  are  apt  to  be  developed  on  separate 
parts  of  the  body;  and  I  begin  with  the  head.  In  the 
case  of  fall  of  the  hair,  the  best  remedy  is  shaving  the 
head  frequently;  and  tlie  hair  may  be  preserved  by  the 
use  of  ladanum  dissolved  in  oil.  I  refer,  of  course,  to 
those  cases  in  which  the  fall  of  the  hair  is  the  conse¬ 
quence  of  illness;  for  where  the  loss  is  the  result  of  old 
age,  there  is  no  remedy.” 

Porrigo  is  a  disease  in  which  small  scales  crop  up 
among  the  hair,  and  are  thrown  off  by  the  skin ;  some¬ 
times  they  are  accompanied  with  moisture,  but  more 
frequently  they  are  dry ;  sometimes  they  are  produced 
without,  and  sometimes  with  ulceration  ;  sometimes  with 
a  disagreeable  odour,  and  sometimes  with  none.  The 
disease  commonly  occurs  on  the  head;  sometimes,  but 
rarely,  in  the  beard,  and  sometimes  even  in  the  eyebrow. 
It  does  not,  however,  arise  without  some  disorder  of  the 
body,'  nor  is  it  without  advantage  in  its  occurrence.  For 
if  the  head  be  sound,  the  disorder  does  not  happen,  and 
if  there  be  any  disorder  of  the  head  it  is  better  that  the 
superficies  of  the  skin  should  suffer,  than  that  the  pec- 
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•cant  matter  should  be  thrown  upon  some  inward  part. 
It  is  better,  therefore,  to  help  the  elimination  by  comb¬ 
ing,  than  to  attempt  to  check  it.  Nevertheless,  if  it 
prove  very  annoying  (as  where  there  is  a  discharge  of 
tluid,  and  particularly  if  it  give  out  a  bad  odour),  then 
the  head  is  to  be  frequently  shaved,  and  mild  astringents 
applied  ;  and  if  stronger  remedies  are  called  for,  it  is  to 
be  borne  in  mind  that  they  are  not  applicable  in  a  recent 
€tage  of  the  affection.”* 

Porrigo  is  the  pityriasis  of  modern  dermo-pathology, 
sometimes  dry,  in  which  case  it  is  a  chronic  erythema, 
or  a  chronic  eczema  that  has  ceased  to  weep ;  and,  some¬ 
times  moist ;  in  other  words,  an  eczema  in  a  state  of  ex¬ 
udative  activity. 

Sycosis,  “  so  named  by  the  Greeks,  from  its  resem¬ 
blance  to  a  fig,  is  an  ulcer;  its  characteristic  sign  being 
the  growing  out  of  the  flesh.  There  are  two  varieties. — 
One  is  bal’d  and  round  ;  the  other,  moist  and  uneven  ; 
•the  hard  ulcer  secretes  a  small  quantity  of  glutinous 
fluid  ;  the  humid  ulcer,  a  large  quantity  of  a  foetid  odour. 
Both  occur  upon  the  hairy  parts  of  the  skin ;  the  callous 
and  round  ulcer  chiefly  on  the  chin,  the  other  principally 
on  the  scalp.” 

Of  the  two  varieties  of  sycosis  here  indicated,  the  for¬ 
mer  is  tlie  more  common  ;  the  latter,  rare ;  at  least 
In  this  country,  whatever  it  may  have  been  in  Greece 
and  Italy.  Possibly,  the  difference  between  the  two 
forms  may  have  reference  to  the  part  of  the  skin  attacked, 
the  former  occurring  chiefly  among  the  bristly  hairs  of  the 
beard  ;  the  latter,  upon  the  less  hairy  parts  of  the  face 
and  on  the  scalp. 

And,  now,  as  to  the  signification  of  the  term  sycosis — 
derived  from  su/cou,  a  fig.  When  a  fig  is  ripe,  it  is  apt  to 
burst;  its  coriaceous  skin  gives  way  at  some  point,  and 
the  ripened  pulp  exudes  through  the  opening  and 
spreads  out  like  the  broad  lip  of  a  marble  tazza;  if  it  were 
a  wound  of  the  flesh,  it  would  be  said  to  have  everted 
edges  ;  while,  embedded  in  the  soft  pulp,  are  numerous 
whitish  specks,  which  are  the  seeds  of  the  fruit.  Now, 
this  is  the  appearance  which  no  doubt  suggested  to  the 
Greek  physicians  the  name  of  the  disease,  like  a  Jig ; 
not,  however,  the  outer  surface  of  the  fruit,  but  the 
state  which  I  have  just  described.  I  was  struck  with 
this  resemblance  myself,  in  one  memorable  case  of  sy¬ 
cosis  on  the  cheek.  The  occurrence  happened  in  the  in¬ 
stance  of  a  medical  man  ;  he  was  surrounded  by  his 
medical  friends,  and  the  opinion  generally  held  by  them 
of  the  nature  of  the  disease  was,  that  it  w'as  a  cancerous 
fungus.  The  surface  was  soft,  reddish,  and  pulp-like  in 
appearance ;  smooth,  semitransparent  and  speckled  with 
whitish  points  ;  it  had  all  the  characters  of  a  cancerous 
ulcer  with  strongly  everted  edges,  and  projected  some 
distance  above  the  level  of  the  face.  I  had  prescribed 
for  this  gentleman  on  a  previous  occasion,  for  ordinary 
sycosis  menti ;  and  I  therefore  came  to  the  conclusion  that 
what  I  saw'  w’as  merely  an  aggravated  form  of  sycosis; 
*nd,  my  opinion  was  corroborated  by  my  remembrance 
of  the  derivation  of  the  term.  This  opinion  proved  to 
be  true ;  and  in  a  short  time,  by  the  use  of  mild  remedies, 
the  patient  was  restored  to  health. 

Area.  “  There  are  two  kinds  of  this  affection  ;  the 
common  characters  of  both  being,  atrophy  of  the  super¬ 
ficial  portion  of  the  skin  and  loss  of  hair.  If  the  dis¬ 
eased  skin  be  made  to  bleed,  the  blood  is  watery  and 
foetid  ;  and  the  affection  spreads,  sometimes  quickly,  and 
eometimes  slowly. 

“  The  worst  form  is  that  which  condenses  the  skin, 
•destroys  the  fat,  and  renders  the  surface  totally  smooth. 

“  That  which  is  called  alopecia,  spreads  irregularly 
■and  without  assuming  any  particular  form.  It  occurs 
both  on  the  scalp  and  in  the  beard. 

In  his  chapter  on  favourable  and  unfavourable  signs,  in  various 
diseases,  Celsus  mentions  porrigo  of  the  head  and  a  general  erup¬ 
tion  of  the  skin,  as  favourable  symptoms  in  the  fever  which  follows 
the  puerperal  state. 


“  That  form,  which,  from  its  resemblance  to  a  ser¬ 
pent’s  trail,  is  named  ophiasis,  begins  at  the  occiput, 
never  exceeds  the  breadth  of  two  fingers,  and  creeps  on¬ 
wards  by  two  heads  towards  the  ears,  sometimes  to  the 
forehead,  where  the  two  heads  unite  over  the  middle  of 
the  forehead.” 

“  The  first  of  these  forms  may  occur  at  any  period  of 
life  ;  the  latter  commonly  shows  itself  in  children ;  the 
former  scarcely  ever  gets  well  without  treatment ;  the 
latter  not  unfrequently  undergoes  spontaneous  cure.” 

Celsus  shows  a  very  correct  appreciation  of  area  ;  it  is, 
he  says,  an  atrophy  of  the  skin  ;  and  then  he  indicates 
that  in  proportion  to  the  degree  of  the  atrophy,  are  the 
chances  of  restoration  of  the  hair.  Where  the  atrophy 
is  considerable,  the  disorder  is  incurable  without  treat¬ 
ment  ;  and  he  might  have  added,  and  equally  with  treat¬ 
ment. 

Tlie  ophiasis  is  an  area  advancing  along  the  course  of 
the  antero-posterior  nerves  of  the  scalp,  beginning  with 
the  occipital  branches  of  the  posterior  cervical  plexus, 
travelling  onwards  to  the  neighbourhood  of  the  temples  ; 
then  following  the  supraorbital  nerves  forwards  to  the 
forehead. 

Of  the  treatment  of  area,  he  observes  : — “  Some  phy¬ 
sicians  stimulate  the  area  by  punctures  with  the  lancet ; 
some  rub  in  caustics,  and  some  employ  turpentine.  But 
there  is  no  remedy  better  than  daily  shaving  with  a 
razor;  for,  as  soon  as  the  superficial  jiolhcle  of  the  skin 
is  removed,  the  roots  of  the  hairs  are  opened.  Fre¬ 
quently,  the  mere  rubbing  in  of  writing  ink  after  shaving 
is  all  that  is  necessary.” 

We  are  hereby  informed,  that  the  popular  practice  of 
smearing  eruptions  on  the  head,  or  supposed  ringworms 
on  any  part  of  the  body  with  writing  ink,  dated,  at  the 
least,  as  far  back  as  the  time  of  Celsus  ;  but  we  also  find, 
on  looking  a  little  further,  that  the  ink  then  in  use  was 
more  harmless  as  an  application  to  the  skin  than  the  ink 
of  the  present  day,  consisting  simply  of  vegetable  carbon 
and  gum. 

At  an  age,  when  the  alphabet  only  of  pathology  was 
known  to  the  world,  we  must  not  be  surprised  at  the 
want  of  a  just  appreciation  of  several  forms  of  disease, 
which,  although  not  dangerous  to  life,  are  frequently  the 
cause  of  considerable  vexation,  and  at  the  present  day 
receive  their  proper  share  of  medical  care  and  attention. 
I  refer  to  three  disorders  next  to  be  discussed ;  namely, 
vari,  or  acne;  lenticulaj,  or  freckles;  and  ephelis,  or  rae- 
lasmic  stains. 

“  It  is  almost  absurd,”  says  Celsus,  “  to  treat  vari, 
lenticulte,  and  ephelidse  ;  but  a  care  of  personal  appear¬ 
ance  is  a  part  of  the  nature  of  woman.  Vari  and  lenti- 
culie  are  very  well  known,  but  there  is  a  rarer  kind  which 
the  Greeks  call  semeion,  and  which  is  redder  and  more 
irregular  in  figure  than  the  lenticulai.” 

“Ephelis,  however,  is  not  equally  well  known,  in  fact, 
it  is  nothing  more  than  a  certain  roughness  and  hard¬ 
ness  of  the  skin,  of  an  abnormal  colour.” 

“  These  afi’eclions  appear  only  on  the  face ;  lenticulae, 
however,  may  occur  on  other  parts  of  the  body,  but  is 
not  worth  the  trouble  of  describing  by  itself  in  another 
chapter.” 

“  Vari  are  best  removed  by  applying  to  them  equal 
parts  of  resin  and  powdered  alum  mixed  together  with 
honey.  Lenticuloe  is  cured  by  galbanum  and  carbon¬ 
ate  of  soda,  rubbed  down  with  vinegar  to  the  consist- 
tenco  of  honey.  The  skin  is  to  be  anointed  with  these 
applications,  and,  after  the  lapse  of  some  hours,  say  in 
the  morning,  the  remedy  should  be  washed  off,  and  the 
surface  lightly  smeared  with  oil.  Ephelis  is  best  treated 
with  resin  combined  with  a  third  part  of  rock  salt  and  a 
little  honey.” 

From  affections  of  the  head  and  face,  Celsus  passes  on 
to  those  of  the  eyes  and  eyelids ;  and,  of  the  latter,  he 
observes : — “  There  is  also  a  disorder  which  the  Greeks 
term  phtheiriasis,  and  which  results  from  the  presence 
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of  pedieuli  between  the  eyelashes.  This  complaint  ori¬ 
ginates  in  a  bad  habit  of  body,  and  runs  on  to  the  pro¬ 
duction  of  an  acrid  discharge  from  the  eyelids,  and 
ulceration  of  the  eyes ;  and  endangers  the  sight.” 

Seventh  Book.  In  his  seventh  book,  devoted  to  sur¬ 
gery,  Celsus  mentions,  under  the  designation  of  “  dis¬ 
orders  of  the  head,”  the  encysted  tumours,  ganglia,  rneli- 
ceris,  and  atheroma ;  and,  in  connection  with  the  eyelids 
— hordeolum. 

Encysted  Tnmnurs  “  are  very  small  at  the  beginning, 
enlarge  slowly  and  by  degrees,  and  are  enclosed  in  a 
special  tunic  or  cyst.  Some  of  these  tumours  are  hard 
and  resisting;  some,  soft  and  yielding;  in  some,  the 
covering  skin  is  bare ;  in  others,  the  hair  is  not  affected  ; 
and  they  are  generally  unaccompanied  with  pain.  Their 
contents,  although  they  may  be  predicted,  cannot  be  as¬ 
certained  wdth  certainty,  until  they  are  brought  to  light. 
Generally,  however,  those  that  are  hard  and  resisting 
are  filled  with  a  calcareous  looking  substance,  or,  con¬ 
densed  and  matted  hair;  w'hile  those  that  are  soft,  are 
found  to  contain  a  substance  like  honey  or  pap,  or  some¬ 
thing  similar  to  the  scrapings  of  cartilage  ;  or  a  fleshy 
looking  sanguinolent  mass  ;  or  matters  difl’ering  in  colour 
and  appearance.  Ganglia  are  commonly  resisting;  athe¬ 
roma  contains  a  pap-like  pulp ;  in  meliceris,  the  contents 
are  more  liquid,  and  flow  out  on  pressure  ;  steatoma  is 
filled  with  something  like  fat,  and  spreads  out  under  the 
skin,  producing  relaxation  and  flabbiness  of  the  integu¬ 
ment;  whereas,  in  the  others,  the  skin  is  stretched.” 

In  reference  to  the  treatment  of  these  tumours,  he 
observes  “  The  hair  having  been  removed  with  the 
razor,  an  incision  is  to  be  made  through  the  middle  of 
the  tumour.  In  steatoma,  the  tunic  is  also  to  be  divided 
and  the  contents  turned  out,  because  it  is  difficult  to 
separate  it  from  the  skin  and  deeper  tissues.  But  in  the 
other  forms,  the  cyst  is  to  be  preserved  intact ;  the  cyst 
is  quickly  discovered,  white  and  tense;  it  is  to  be  separ¬ 
ated  from  the  skin  and  surrounding  parts  with  the 
handle  of  the  scalpel,  and  gradually  turned  out  whole, 
without  dislodging  its  contents.  Where  an  adhesion 
subsists  between  the  inferior  part  of  the  cyst  and  a  mus¬ 
cle,  it  is  better  to  cut  away  the  upper  part  of  the  cyst 
than  injure  the  muscle  ;  and,  in  this  latter  case,  where  a 
portion  of  the  cyst  is  left  behind,  the  w'ound  should  be 
treated  so  as  to  promote  suppuration  ;  but  where  it  has 
been  entirely  removed,  the  edges  of  the  wound  should 
be  brought  together  and  retained  m  contact  by  appropri¬ 
ate  means,  and  subsequently  dressed  with  some  agglu¬ 
tinating  application.” 

The  term  ganglion  is  no  longer  used  in  connection 
with  encj'sted  tumours;  nor  is  steatoma  now'  regarded  as 
a  tinnour  of  that  class.  The  true  encysted  tumour 
is  simply  a  distension  of  one  of  the  follicles  of  the 
skin,  the  follicle  being  closed  at  its  aperture,  and  the 
contents  of  the  tumour  being  some  form  of  epithelial 
substance  associated  with  other  normal  productions  of 
the  follicle — such  as  hairs. 

In  Meliceris,  the  epithelium  is  more  or  less  dissolved 
and  altered  by  decomposition ;  in  atheroma,  the  epithe¬ 
lium  is  simply  softened  and  broken  up  into  a  state  of 
pulp;  the  raspings  of  cartilage  are  the  harder  surface 
layers  of  the  epithelial  mass  ;  the  colouration  of  the  con¬ 
tents  of  the  tumours  is  due  to  the  effusion  of  blood  and 
its  changes ;  and  the  calcareous  tumours  to  deposits  of 
carbonate  and  phosphate  of  lime. 

Hordeolum.  “In  the  eyelids  above  the  eyelashes  there 
is  apt  to  occur  a  small  tubercle,  which  the  Greeks  name 
Jcrithe,  from  its  resemblance  to  a  grain  of  barley.  It  is 
slow  in  maturating.  Certain  other  little  tumours,  not 
unlike  hordeolum,  also  make  their  appearance  in  the 
eyelids;  they  are  somewhat  different  in  form,  and  move- 
able,  so  as  to  admit  of  being  rolled,  with  the  point  of  the 
finger,  under  the  skin  ;  hence  the  Greeks  call  them 
chalazia."  i 

Taking,  now,  a  retrospect  of  the  dermo-pathology  of  l 
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Celsus,  it  is  worthy  of  remark  that  he  nowhere  makes 
mention  of  the  terms — lepra,  psora,  and  psoriasis.  The 
w'ord  eczema  was  probably  of  later  date,  and  would  ap¬ 
pear  to  have  been  first  used  by  Dioscorides  and  Galen. 
Lepra,  wdiich  occurs  in  the  Greek  translation  of  the 
Bible,  and  is  mentioned  by  Hippocrates,  is  the  name 
which  w'as  assigned  to  the  leprosy  of  the  Jews,  the 
elephantiasis  of  the  Greeks.  Psora  was,  without  doubt,  the 
Greek  representative  of  scabies,  and  identical  with  eczema ; 
while  psoriasis  must  be  associated  with  its  congener 
psora.  The  squamous  disease,  which  in  England  and 
France,  at  the  present  time,  is  called  lepra,  is  evidently 
the  alphos  of  the  ancients. 

The  dermo-pathologists  of  Germany,*  headed  by  Hebra, 
confine  the  word  lepra  to  its  ancient  signification;  w’hile 
to  that  disease  which  we  term  lepra,  they  give  the  name 
jisoriasis.  Herein  arises  a  confusion  of  terms  that  might 
be  obviated  very  easily,  and  which  it  is  a  part  of  the 
intention  of  this  paper  to  endeavour  to  correct;  and  I 
venture  now  to  propose  that  we  admit  the  identity  of 
elephantiasis  and  lepra,  and  that  lienceforw'ard  we  call 
lepra  vulgaris  by  its  original,  its  ancient  (it  occurs  in 
the  Greek  translation  of  the  Bible)  and  very  appi'opriate 
name  of  alphos,  and  leave  psoi’iasis  to  the  society  of  its 
congeners,  psora  and  eczema;  for  psoriasis  is  in  reality, 
as  W'as  admitted  by  Willan  and  Bateman,  the  chronic, 
dry,  thickened,  cracked,  and  scaly  stage  of  chronic 
eczema. 

It  will  also  be  perceived  that,  of  the  forty-four  terms 
used  by  Celsus  in  relation  to  cutaneous  affections,  about 
two-thirds  are  Greek,  and  one-third  Latin  or  Roman. 
The  latter  are  as  follows ; — Area;  Carbunculus;  Furun- 
culus;  Hordeolum;  Ignis  sneer;  Impetigo;  Lenticulae; 
Papulae;  Porrigo ;  Pustulae;  Scabies;  Yarns;  and  Vi¬ 
tiligo.  Several  of  these  are  equally  well  known  by  their 
Greek  synonyms;  and  it  is  difficult  to  say  why  Celsus 
should  have  preferred  the  popular  terms.  For  example  : 
Carbunculus  is  the  Anthrax  of  the  Gi’eeks;  Lenticulse, 
the  Phacia ;  Porrigo,  the  Pityriasis  ;  Scabies,  the  Psora ; 
and  Varus,  the  Acne. 


*  Devergie  (1857),  while  remarking  that  the  word  “  lepra”  should 
be  restricted  exclusively  to  elephantiasis,  nevertheless  retains  the 
term  lepra  vulgaris  in  connection  with  one  form  of  alphos.  Hardy 
(1860)  uses  the  term  lepra  vulgaris  as  a  synonym  of  psoriasis  cir- 
cinata,  and  declares,  as  had  in  past  long  since  been  admitted,  that 
the  lepra  and  the  psoriasis  of  the  older  classifications  are  identical. 
One  step  more  is  still  wanting;  namely,  to  adopt  the  term  alphos 
in  lieu  of  psoriasis,  and  to  transfer  psoriasis  to  chronic  ijsora  or 
eczema. 


Origin  of  Parasites.  Opinions  upon  the  subject  of 
parasitism  have  within  recent  times  undergone  consider¬ 
able  changes.  Formerly  medical  ob.servers  attributed 
many  diseases  to  the  influence  of  animal  or  vegetable 
parasites  which  were  even  supposed  by  them  to  generate 
spontaneously.  In  time  a  reaction  took  place.  Many 
products  supposed  to  be  parasite  proved  to  be  nothing  of 
the  sort,  and  a  theory  was  broached  that  entozoa  existed 
in  tlie  bodies  of  men  and  animals  for  some  wise  purpose 
and  excited  the  secretions,  favoured  digestion,  etc. 
Others  supposed  that  parasites  were  only  developed  in 
animals  previously  diseased,  and  that  for  the  production 
of  any  parasitic  malady  it  was  necessaiy  that  a  predispo¬ 
sition  should  be  acquired  by  a  certain  state  of  ill-health. 
Now,  however,  both  these  theories  are  exploded,  and  it 
has  been  ascertained  that  parasites  are  not  generated  in 
certain  morbid  conditions,  nor  do  they  exist  in  animals 
to  excite  the  normal  functions  of  their  organs.  (“  They 
are  offensive  products')  foreign  to  the  bodies  of  the  men 
and  animals  they  afflict,  and  dependent  entirely  for  their 
development  on  the  introduction  of  germs  into  bodies 
suited  to  their  growth,  protection,  and  reproduction.”  A 
few  parasites,  it  is  true,  exist  in  or  on  all  human 
beings  and  animals  ;  but  the  greater  portion  cause 
actual  disease,  and  often  produce  maladies  of  a  very 
fatal  nature. 
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ILLUSTRATIONS  OP  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Loncl.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of 
the  Hanwell  As}'lum. 

ZContinued  from  page  322.] 

In  the  case  last  given,  there  was  a  predisposition  to 
insanity  in  the  patient’s  family.  The  father  died  of 
insanity,  said  to  have  been  produced  by  drink.  The 
next  case  is  chosen  as  an  instance  in  which  the  heredi¬ 
tary  tendency  was  still  more  marked,  and  the  evidence 
of  its  existence  more  positive. 

Case  hi.  A.  D.,  a  female,  was  admitted  in  December. 
She  was  24  years  of  age;  single;  a  domestic  servant. 
The  mother  said  that  she  had  noticed  the  patient’s 
memory  to  have  been  failing  for  three  months  ;  she  had 
also  complained  that  she  felt  miserable,  and  that  “  she 
could  not  think.”  She  became  gradually  more  depressed, 
and  said  she  should  become  lousy — which  she  often  re¬ 
peated.  She  slept  ill ;  and  the  mother  believed  that  for 
three  months  the  patient  had  scarcely  slept  one  night, 
but  had  been  restless  and  fidgety  night  and  day.  At  in¬ 
tervals,  she  had  refused  food ;  and  went  without  for 
several  days  together,  saying  she  did  not  require  food. 
At  times,  she  would  stand  in  one  position  for  many 
hours  together,  biting  her  knuckles.  She  had  also 
shown  a  great  disposition  to  wander  away,  so  that  her 
friends  were  obliged  to  lock  their  doors  ;  but  she  would 
stand  for  hours  watching  her  opportunity  to  get  out.  She 
stood  on  one  occasion  at  the  door  for  three  days  conse¬ 
cutively.  Throughout,  she  had  been  little  disposed  to 
speak. 

The  medical  certificate  described  the  patient  thus  :  — 
“  Found  her  sitting  by  the  fire  with  a  very  melancholy 
aspect;  and  asked  how  she  only  stayed  one  day  at  her 
last  jdace  ?  She  did  not  answer  till  the  question  was 
repeated  three  times  ;  and  then  only  said,  ‘  I  don’t  know.’ 
Asked  her  why  she  did  not  take  otf  lier  day  clothes  on 
going  to  bed  ?  and  after  awhile,  she  replied  only,  ‘  I  don’t 
know.’  Her  sister  has  been  in  a  lunatic  asylum ;  and 
her  father  was  subject  to  melancholy.”  It  appears  that, 
about  a  fortnight  prior  to  the  patient’s  admission, 
she  seemed  a  little  better,  and  engaged  herself  as  a 
servant ;  but  would  not  stay  in  her  situation  more  than 
a  day. 

Her  natural  disposition  was  described  to  be  somewhat 
dull  and  apathetic ;  never  very  lively.  She  had  been 
thriftless,  and  unable  to  manage  for  lierself;  she  was 
mild  and  retiring  in  manner.  Her  health  had  been 
always  delicate.  Her  bowels  were  always  much  consti¬ 
pated,  acting,  as  a  rule,  but  once  a  week.  Menstruation 
was  normal. 

Cause.  Her  father,  whom  the  medical  man  described 
as  addicted  to  melancholy,  was  reported  by  the  mother 
of  the  patient  to  have  died  of  paralysis.  “  The  para¬ 
lysis  first  seized  him  in  the  little  finger,  and  it  gradually 
spread  to  his  limbs,  which  shook  and  trembled,  and  at 
last  got  so  bad  that  he  could  no  longer  direct  his  fork 
to  his  mouth,  and  he  had  to  be  fed.  He  never  stam¬ 
mered,  nor  was  his  voice  affected ;  ami  his  mind  re¬ 
mained  clear;  for  he  w'as  paralysed  seventeen  years,  and 
during  the  first  seven  years  he  was  a  singer  in  ‘  the 
chapel’.  He  was  a  temperate  person  ;  he  did  not  work 
in  lead  or  in  quicksilver.” 

One  sister  of  the  patient  is  said  to  have  had  a  brain- 
fever,  w'hich  lasted  a  twelvemonth  (probably  a  case  of 
mania).  Another  sister  was  insane,  and  was  in  Colney 


Hatch  Asylum  four  years,  and  ultimately  discharged 
cured.  The  case  was  considered  to  be  hysterical  mania 
by  Mr.  Marshall. 

The  progress  of  A.  D.’s  case  was,  brielly,  that  on  ad¬ 
mission  (on  about  the  ninetieth  day),  she  was  confused, 
only  moderately  depressed,  and  was  tractable ;  pulse  104. 
She  took  an  aperient  on  the  day  after  admission. 
Though  pale  and  thin,  she  took  her  meals  well;  and  the 
bowels  were  regulated  by  an  aperient  pill. 

llith  Day.  She  was  moved  into  a  convalescent  ward, 
room  being  required  in  the  infirmary. 

121st  Day.  She  was  moved  back  to  tbe  infirmary. 
She  had  scarcely  eaten  since  her  removal ;  she  was 
much  altered;  was  greatly  depressed;  seldom  spoke; 
but  moped,  and  took  no  heed  of  what  was  passing.  She 
said  she  wanted  to  die.  She  had  taken  only  a  small 
quantity  of  beef-tea  that  day.  The  tongue  was  clean  ; 
bowels  not  open  ;  she  had  neglected  the  aperient. 

I22nd  and  123rd  Days.  She  refused  food  and  medi¬ 
cine,  and  was  ordered  to  have  an  enema. 

12bth  Day.  She  obstinately  refused  to  take  food.  She 
had  another  slight  action  of  the  bowels  after  the  enema 
on  the  previous  day ;  but  resisted  so  strenuously  that  it 
could  not  be  efficiently  administered.  She  had  had  no 
stool  that  day.  The  expression  of  face  was  that  of  great 
dejection  and  anxiety.  She  had  had  no  sleep  all  the 
night;  but  stood  out  of  bed,  and  would  not  lie.  She  was 
evidently  more  feeble  ;  i)ulse  108.  She  would  not  show 
the  tongue.  The  breath  w’as  offensive  ;  the  skin  was 
harsh,  and  emitted  a  iJeculiaily  offensive  odour.  The 
urine  was  scantj^  and  high  coloured.  She  was  ordered 
to  be  fed  by  the  stomach-tube  with  eggs  and  milk. 

124f/i  io  12Sth  Days.  She  had  taken  small  quantities 
of  food  only — chiefly  liquids,  beef-tea,  eggs,  wine,  and 
tea.  There  had  been  slight  action  only  of  the  bow’els  for 
six  or  seven  days.  An  enema  or  castor  oil  was  ordered. 

12Df/t  Day.  The  enema  could  not  be  given,  but  she 
took  the  oil,  which  had  not  acted.  She  sat  in  an  uneasy 
constrained  position,  which  had  the  appearance  as  if  she 
were  resisting  the  disposition  of  the  bowels  to  act  (a 
perversity  of  instinct  not  very  uncommon  among  the 
insane).  She  passed  urine  freely.  She  partook  very 
sparingly  of  food  ;  was  dull,  taciturn,  obstinate,  stub¬ 
born,  and  evidently  weaker.  The  castor  oil  was  ordered 
to  be  repeated. 

I'iOth  Day.  She  had  taken  several  doses  of  the  oil, 
but  had  had  no  action  of  the  bowels.  There  was  no 
vomiting,  nor  tympanitis.  The  belly  -was  hard  ;  she  re¬ 
sisted  examination.  She  had  taken  only  small  quantities 
of  beef-tea. 

130f/t  Day.  The  bowels  continued  very  obstinate, 
and  had  acted  once  only,  slightly,  since  the  last  report. 
She  continued  to  refuse  all  uourisluneiit ;  was  dull, 
taciturn,  listless,  and  gradually  failing. 

She  died  on  the  138th  day. 

It  must  be  remarked,  that  the  obstinate  refusal  of 
food  is  often  persisted  in  so  long  that  the  strength  of 
the  patient  is  irretrievably  lost.  Fluid  nourishment, 
administered  mechanically,  can  only'  postpone  the  event 
for  a  period.  Though  this  gain  of  time  is  often  most 
valuable,  it  is  frequently  ineffectual  in  averting  the  fatal 
termination. 

■With  respect  to  the  treatment,  it  is  necessary  to  bear 
in  mind  that  the  most  important  part  consists,  not  in 
the  therapeutical,  but  in  the  moral  agents.  The  indica- 
lions  are,  1,  to  rest  the  affected  organ;  and  2,  to  regu¬ 
late  the  general  health.  The  affected  organ  is  rested  by 
the  withdrawal  of  the  excitants.  Its  functions — that  is, 
the  mental  functions — are  regulated,  soothed,  tran- 
quilised,  hy  removal  from  the  world  and  its  turmoils ; 
by  the  diversion  from  its  accustomed  track,  which  the 
contemplation  of  the  new  scene  around  the  patient 
newly  admitted  effects.  The  force  of  example  leads 
many  to  fall  into  the  rules,  who  would  be  otherwise  dis¬ 
posed  to  rebel.  Long  habit  gives  to  the  attendants  a 
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manner  which  is  calculated  to  gain  the  confidence  of  the 
patient;  hy  long  custom  they  have  ceased  to  be  an¬ 
noyed  by  irritating  language :  and  it  must  be  said,  to 
many  patients  the  unexpected  kindness  which  they  re¬ 
ceive  from  strangers  has  a  favourable  effect  upon 
their  minds.  In  the  next  place,  the  regularity  of  the 
hours,  the  abundance  and  excellence  of  the  diet,  the 
order  and  cleanliness,  must  be  duly  accredited  with 
much  of  the  physical  benefits  produced.  In  the  in¬ 
firmary  ward,  in  which  most  of  the  cases  in  the  acute 
stage  of  disease  are,  and  into  which  all  patient's  are  first 
received,  the  diet  consists  of  roast  mutton  daily,  with 
plentiful  variation  of  j’uddings,  fish,  broth,  vegeta¬ 
bles,  etc.,  and  other  articles,  according  to  the  varying 
fancies  or  requirements  of  the  patients.  A  generous 
diet  of  this  kind  must,  therefore,  be  always  understood 
as  part  of  the  treatment  employed  in  these  cases,  itnless 
the  diet  be  specially  named. 

Constipation  appears  undoubtedly  to  be  pretty  con¬ 
stantly  present  in  the  cases  already  given.  Many  writers 
are  disposed  to  look  upon  the  catamenia  and  its  disor¬ 
dered  state  as  an  almost  equally  frequent  determining 
cause  of  insanity  in  females.  There  is  rather  a  tendency 
in  the  mind  of  the  female  relations  to  implicate  this 
function;  and  it  is,  therefore,  somewhat  difficult  justly 
to  estimate  its  bearing  upon  the  mental  phenomena.  I 
have  known  patients  in  violent  states  of  mania,  and  also 
in  melancholia  and  chronic  mania  and  imbecility,  to 
menstruate  regularly  and  normally,  the  general  health 
and  condition  being  good.  There  is  probably',  however, 
some  coincidence  between  intermitting  outbursts  of  ex¬ 
citement  and  the  catamenial  period.  In  the  following 
case,  the  uterine  functions  were  certainly  complicating 
the  case. 

Case  iv.  A.  E.,  aged  32,  single,  was  first  admitted  in 
1859.  The  father,  a  gentleman’s  coachman,  narrated 
the  following  particulars.  She  had,  during  the  last 
three  years,  been  in  close  attendance  on  her  mother, 
who  was  bed-ridden.  The  residence  was  in  a  mews,  but 
the  locality  was  said  to  be  healthy.  A  slight  altercation 
aiose  between  the  patient  and  one  of  the  female  ser¬ 
vants  of  the  father’s  master,  relating  to  a  practical  joke 
that  had  been  played  upon  a  young  man.  The  patient 
was  accused  of  having  divulged  the  name  of  the  perpe¬ 
trator  of  it  to  him.  Very  shortly  after  this,  she  ex¬ 
hibited  an  alteration  in  her  manner;  was  agitated,  for¬ 
getful,  and  at  times  almost  lost;  and  the  father  believed 
she  was  worse  on  alternate  nights.  She  was  engaged, 
and  had  been  so  for  some  lime,  to  a  young  man  who  had 
gone  to  Scotland;  but  the  father  thought  she  had  be¬ 
come  rather  cool  towards  him,  and,  he  suspected,  pre¬ 
ferred  the  other,  on  whom  the  joke  w’as  practised.  She 
graduallj'  began  to  pine  away.  The  circumstance  oc¬ 
curred  about  five  weeks  before  she  was  admitted.  She 
continued  to  dwell  on  the  subject,  and  frequently  alluded 
to  it;  was  confused,  abstracted,  at  last  became  agitated 
and  nervous,  threatened  to  destroy  herself,  and  at¬ 
tempted  to  get  out  of  the  window.  On  admission,  she 
was  emaciated,  very  delicate  in  appearance.  Her  com¬ 
plexion  was  swarthy  and  dusky;  the  hands  and  feet  cold, 
with  pimples  on  the  lips  and  extremities.  Her  bowels 
were  constipated,  and  the  catamenia  were  suppressed. 
She  was  treated  with  aloetic  purgatives  and  generous  diet, 
with  the  usual  discipline  as  to  air,  exercise,  etc.  She 
rapidly  improved,  and  was  discharged  cured  three 
months  after  admission. 

She  was  readmitted  about  two  years  afterwards.  The 
father  reported  that  she  had  remained  quite  well  since 
her  discharge,  and  returned  to  her  former  employment 
of  nurse  to  her  mother.  About  a  fortnight  previously 
to  her  second  admission,  she  began  to  be  somewhat 
running  about  the  house  without  object;  and  at 
length  became  suddenly  irritable  and  very  violent,  and 
made  a  dash  at  the  window,  as  if  she  wished  to  throw 
herself  headlong  into  the  street.  The  window  was  shut, 
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but  she  broke  the  frame  with  her  violence.  She  was 
attacked  immediately  wdth  acute  pain  in  the  belly  (a 
cramp).  She  was  taken  to  the  workhouse,  and  thence 
transferred  to  the  asylum.  At  the  time  of  the  outbreak 
she  was  menstruating;  and  the  father  understood  that 
of  late  the  catamenia  had  been  very  irregular,  and 
attended  with  pain.  She  had  been  much  constipated  in 
her  bowels,  for  which  she  would  not  take  medicine.  She 
again  quickly  recovered  ;  but  was  restless  and  fidgety  at 
the  catemenial  periods,  and  did  not  regain  her  mental 
vigour  for  near  nearly  four  months  after  the  cessation  of 
the  active  symptoms. 

[To  be  continued.'} 


CASES  OF  GUN-SHOT  WOUND. 

By  T.  L.  Pr.innAM,  Esq.,  Surgeon,  Bideford,  North 
Devon. 

It  is  not  often  that  medical  men  in  private  practice 
have  to  relate  instances  of  gun-shot  wounds  ;  still,  how¬ 
ever,  with  those  who  have  been  in  practice  some  thirty 
years,  cases  of  more  or  less  interest  may  be  found  in  tho 
notebooks  of  those  who  have  kept  such  records. 

The  following  three  cases,  as  not  having  occurred  in 
the  battle-field  or  in  strife,  will,  I  may  venture  to  hope,, 
be  deemed  of  sufficient  interest  to  find  a  place  in  the 
British  Medical  Journal. 

Case  i.  In  1845,  one  dark  and  stormy  night,  I 
received  a  note  from  my  friend,  the  present  Dr.  John 
Thompson,  requesting  my  advice  and  assistance  on  the 
island  of  Lundy,  about  twenty  miles  hence,  in  a  case  of 
gun-shot  wound  in  a  young  gentleman  aged  15,  who  was. 
on  a  visit  to  the  governor  of  the  island.  I  accordingly 
hastened  to  Clovelly,  where  a  skiff  was'  in  waiting  to 
take  me  to  the  island.  Whilst  we  were  crossing,  the 
wind  suddenly  shifted  to  the  westward,  which  enabled 
me  to  land  at  the  only  point  accessible  to  a  boat.  I 
reached  the  governor’s  house  just  as  the  day  was  be¬ 
ginning  to  dawn,  and  soon  found  myself  by  the  bedside 
of  the  patient,  whose  appearance  I  shall  never  forget.. 
His  countenance  was  pale,  anxious,  and  desponding. 
On  removing  a  light  covering,  I  beheld,  with  feelings 
somewhat  approaching  to  horror,  the  whole  of  the  fore¬ 
arm  and  the  greater  part  of  the  upper  arm  in  a  gan¬ 
grenous  state.  The  poor  fellow,  in  company  with  others, 
had  four  days  previously  been  on  the  sea  shooting  wild, 
fowl,  which  are  numerous  on  and  around  the  island. 
In  landing  from  the  boat,  he  carelessly  took  hold  of  his. 
gun  by  the  muzzle  with  his  right  hand,  when,  by  some 
means,  the  gun  went  off,  and  the  whole  of  its  contents 
passed  through  the  inner  part  of  the  upper  arm,  just, 
midway  between  the  shoulder  and  the  elbow,  dividing 
the  blood-vessels  and  nerve  in  the  situation  I  have  de¬ 
scribed.  A  sailor,  who  was  near  at  the  time  of  the  acci¬ 
dent,  immediately  tied  a  thin  silk  neck-handkerchief 
tightly  round  the  upper  part  of  the  arm.  Little  blood 
was  lost  at  the  time  of  the  accident.  The  poor  boy  was 
removed  to  the  governor’s  house,  some  distance  off.  No- 
medical  man  was  near.  Night  coming  on,  a  large  fire 
w-as  lighted  on  a  certain  part  of  the  island,  which  could 
be  seen  at  Clovelly,  and  knowm  as  a  signal  of  distress;, 
or,  in  other  words,  that  medical  aid  was  required.  The 
medical  man  of  the  village,  Mr.  Heard,  reached  the 
island  during  the  night;  and,  seeing  the  nature  and 
severity  of  the  accident,  despatched  the  vessel  which 
had  brought  him  over  for  Mr.  Thompson,  surgeon,  of 
Bideford,  who  also  reached  the  island  as  soon  as  the 
winds  and  the  waves  would  permit.  It  was  at  once 
apparent  to  him  that  nothing  short  of  amputation  at  the 
shoulder-joint  could  iiossibly  save  the  life  of  the  suffei’er. 
Before  commencing  so  important  an  operation,  ho  was 
desirous  that  still  further  surgical  aid  should  be  ob¬ 
tained;  and  accordingly,  on  the  night  I  have  named. 
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j-  above,  I  received  the  note  from  Mr.  Thompson  de- 
^  scribing  the  nature  of  the  accident,  and  requesting  me 
to  bring  certain  instruments,  etc.,  to  meet  the  emer- 

[gency  of  the  case.  I  reached  the  island  at  the  time  I 
4  have  named,  on  the  fourth  day  after  the  accident.  To  all 

1  appearance,  the  boy  was  in  a  dying  state,  with  but  little 

I  pulse  at  the  wrist.  On  his  asking  my  opinion  of  his 

r  case,  I  first  cheered  him  as  much  as  I  could,  and  then 

i;  told  him  there  was  one  only  chance  of  his  life,  which 

1  would  quickly  terminate  if  his  arm  was  not  removed  at 

'  the  shoulder-joint.  He  was  a  brave  boy,  and  said  at 

once  :  “Lose  no  more  time;  let  me  only  scratch  a  few 
parting  words  to  my  mother.”  He  had  not  completed 
the  first  two  words  of  filial  affection  before  he  fainted, 
and  we  thought  all  was  over.  By  means  of  external  re¬ 
storatives,  however,  he  breathed  again;  and  I  contrived 
to  get  half  a  pint  of  port  wine  into  his  stomach.  When 
he  had  rallied  a  little  more,  my  friend  Mr.  Thompson 
'  seized  the  opportunity,  and  in  less  than  five  minutes 
the  operation  was  over,  I  taking  charge  of  the  subcla- 
(  vian  artery  by  the  usual  means  of  pressure,  which  was 

so  effectual  that  not  an  ounce  of  blood  was  lost  during 
]  the  operation.  The  arteries  being  secured,  there  was 

■  just  sufficient  skin  to  cover  the  wound.  An  opiate  was 

given;  tranquil  sleep  followed;  and  at  the  end  of  twelve 
|f  days  the  ligatures  had  come  away;  and  on  that  day, 
i  three  weeks  after  the  operation,  he  had  crossed  the  bay, 

i  and  was  my  guest,  together  with  his  father,  who  was  a  cler¬ 

gyman  living  in  the  neighbourhood  of  Bristol ;  he  having, 

'  in  company  with  the  late  Mr.  W'ilson,  surgeon,  reached 
1  the  island  about  an  hour  after  the  operation  had  been 

[-  performed.  In  due  course  the  young  man  went  to  Ox¬ 

ford,  and  was  ordained  ;  and  a  short  time  since  I  met  in 
I  the  train  a  college  friend  of  his,  who  informed  me  he 
was  still  alive  and  in  good  health. 

^  It  was  found,  on  dissection,  that  the  blood-vessels  and 
the  brachial  nerve  were  all  divided. 

Case  ii.  Robert  Cann,  aged  20,  w'orking  in  an  iron- 
foundry,  was  standing  on  the  quay  at  Bideford,  when  a 
boy  in  a  boat  just  ten  yards  off  pointed  a  duck-gun  at 
him,  not  knowing  it  was  loaded.  The  gun^went  off,  and 
the  contents  took  effect  in  the  upper  part  of  the  man’s 
*  thighs  and  scrotum.  Fortunately,  the  abdomen  escaped 

i  uninjured.  The  shots,  which  were  No.  3,  were,  as  may 
be  supposed,  deeply  imbedded.  The  man  dropped,  and 
was  afterwards  carried  on  a  shutter  to  his  home.  I  was 
soon  in  attendance,  and  directed  soothing  applications, 
i  and  gave  an  opiate,  the  shock  to  the  system  appearing 
P  to  be  very  great.  The  shot-holes  soon  healed,  and  the 

1  case  appeared  to  progress  favoxirably  up  to  the  seventh 

11  day,  when  the  patient  directed  my  attention  to  a  small 

but  painful  swelling  directly  in  the  course  of  the  femoral 
artery,  about  six  inches  from  Poupart’s  ligament,  in 
ij  which  situation  two  of  the  shots  had  previously  entered, 

t  The  tumour  pulsated.  At  once  I  feared  these  were  but 

r  indications,  too  true,  of  an  incipient  aneurism  in  conso¬ 
le  qnence  of  injury  inflicted  on  the  coats  of  the  artery  at 

I  the  time  of  the  accident.  A  consultation  of  medical 

"  friends  was  held;  and  it  was  agreed  to  wait  to  see  a  fur- 

;  ther  development  of  the  tumour.  At  the  end  of  a  fort¬ 

night,  it  had  increased  considerably,  and  the  pulsation 
became  more  distinct.  It  was  now  proposed  to  the 
patient  that  the  operation  for  tying  the  femoral  artery 
^  would  be  necessary.  He,  however,  was  most  positive  in 
his  refusal  to  undergo  any  operation,  and  said  “  he 
would  die  first”.  A  fortnight  more  passed,  when  the 
I  tumour  had  become  of  the  size  of  a  large  hen’s  egg.  By 

I  this  time  the  cicatrix  of  each  shot-hole  had  gradually 

r  yielded,  and  had  become  almost  transparent;  so  much 

so,  that  the  pulsations  could  be  distinctly  seen  beneath 
the  thin  film  which  prevented  the  stream  of  life  from 
issuing  forth  and  terminating  existence  in  a  few  minutes. 
'  An  assistant  was  left  in  charge,  who  frequently  had  to 
remind  the  man  of  his  momentary  danger;  but  no 
powers  of  persuasion  of  the  medical  man  had  any  avail. 


but  the  curate  of  the  parish  (the  Rev.  Mr.  Braithwate) 
at  the  last  moment  gained  consent.  He  came  running 
to  my  house,  and  begged  me  to  hasten,  as  he  was  sure 
that  in  a  few  minutes  the  man  would  be  dead.  I  at 
once  sent  to  some  medical  friends  who  had  been  visiting 
the  patient  with  me,  and  went  myself  to  the  house.  As 
soon  as  we  were  all  assembled,  the  operation  of  tying 
the  femoral  artery  just  below  Poupart’s  ligament  was 
commenced.  Having  opened  the  sheath,  and  separated 
the  artery  .from  the  vein  beneath,  I  was  in  the  act  of 
passing  the  ligature  round  the  artery  by  means  of  the 
aneurism al  needle,  when  the  cicatrix  of  each  original 
shot-hole  simultaneously  gave  way,  and  two  jets  of  arte¬ 
rial  blood,  of  the  size  of  a  writing-quill,  gushed  forth. 
My  assistant,  Mr.  Blanchard,  instantly  arrested  the  flow 
of  blood  by  placing  his  two  forefingers  on  the  orifices 
whence  the  blood  was  rapidly  flowing.  The  artery 
having  been  secured  by  ligature,  the’aneurismal  sac  was 
allowed  to  empty  itself,  the  wound  was  dressed,  and  a 
bandage  with  a  soft  compress  was  applied  over  the  seat 
of  the  aneurism.  At  the  end  of  sixteen  days,  the  liga¬ 
ture  came  away,  and  all  appeared  at  this  time  to  be  doing 
w-ell ;  the  temperature  of  the  limb,  by  the  assistance  of 
flannel  and  warm  applications,  not  having  fallen  to  any 
great  extent  after  the  operation.  At  the  expiration  of  a 
few  days,  however,  the  patient  complained  of  pain  and 
stiffness  at  the  posterior  and  upper  parts  of  the  thigh 
that  had  been  operated  on.  On  examination,  it  was 
found  that  phlegmonous  inflammation  had  set  in.  A 
large  linseed  poultice  was  at  once  applied ;  and,  after 
some  days,  a  considerable  abscess  had  formed,  which  I 
opened  extensively,  and  in  the  discharge  I  discovered 
four  or  five  shots;  and  for  several  days  shots  were  found 
on  the  surface  of  the  poultices.  Other  small  abscesses 
formed,  from  all  of  which  shots  were^Jdischarged,  alto¬ 
gether  about  forty  in  number.  Sinuses  formed,  which 
were  freely  laid  open. 

The  patient  was  well  supported  by  means  of  porter, 
wine,  and  fresh  meat ;  and,  at  the  end  of  three  months, 
the  discharges  had  ceased,  and  the  wounds  had  healed. 
Six  months  later,  the  man  had  returned  to  his  labour  as 
an  iron-founder,  in  which  employment,  I  understand,  he 
still  remains,  just  eighteen  years  after  the  accident  and 
the  successful  operation  of  tying  the  femoral  artery  under 
peculiar  and  interesting  cii’cumstances. 

Case  hi.  A  few  months  since,  Edwin  Elliot,  a  boy 
about  10  years  of  age,  was  walking  down  the  High 
Street  of  Bideford,  when  his  elder  brother  came  behind 
him  with  a  pocket-pistol  in  his  hand,  and,  not  knowing 
it  was  loaded,  he  pulled  the  trigger,  he  being’about  two 
yards  in  the  rear  of  his  brother.  A  small  bullet,  weigh¬ 
ing  rather  more  than  half  a  drachm,  passed  through  his 
coat  and  entered  the  body  just  below  the  inferior  angle 
of  the  right  scapula.  The  boy  was  conveyed  home.  I 
was  soon  in  attendance  ;  and  found,  by  the  direction  that 
the  bullet  had  taken,  it  had  passed  behind  the  vertebral 
column  to  the  opposite  side — four  and  a  half  inches — 
the  extent  to  which  I  passed  my  probe,  but  could  not 
then  even  detect  the  bullet.  The  boy  was  at  the  time  in 
much  pain,  but  no  very  urgent  symptom  arose;  his 
easiest  position  being  on  his  hands  and  face.  I  with¬ 
drew  a  small  portion  of  his  woollen  dress  from  the 
wound  on  the  second  day  after  the  accident.  The  wound 
was  dressed  with  poultices  of  large  dimensions.  The 
discharges  were  considerable,  dark,  and  offensive.  After 
some  days,  the  boy  could  rest  in  that  position  which  ren¬ 
dered  the  orifice  of  the  wound  the  most  depending  part; 
and,  at  the  end  of  a  fortnight,  I  had  the  satisfaction  of 
finding  that  the  bullet  had  gravitated  to  the  surface,  and 
it  was  easily  removed.  The  discharge  became  healthy  ; 
and  in  a  few  days  the  wmund  had  healed  without  further 
trouble.  I  record  this  case  in  order  to  show  that,  if  a 
ball  be  not  impacted  in  bone,  or  producing  much  consti¬ 
tutional  irritation  and  fever,  it  is  prudent  to  leave  the 
issue  to  nature,  provided  the  limb  or  body  of  the  patient 
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can  be  placed  in  such  a  position  that  by  gravitation  the 
foreign  substance  may  find  its  way  out  by  the  same  track 
by  which  it  has  entered  the  body. 


lUfawtos  anit  ^olixcs. 


The  Diagnosis  and  Treatment  op  Diseases  of 
Women,  including  the  Diagnosis  of  Preg¬ 
nancy.  Founded  on  a  Course  of  Lectures  de¬ 
livered  at  St.  Mary’s  Hospital  Medical  School.  By 
Graily  Hewitt,  M.D.Lond.,  M.R.C.P.,  Physician 
to  the  British  Lying-in  Hospital,  etc.  Pp.  628. 
London  :  1863. 

Dr.  Hewitt  has  adopted  a  somewhat  unusual  plan 
in  this  work: ;  inasmuch  as  he  has  divided  it  into  two 
pa,rts,  in  the  first  of  which  he  treats  specially  of 
Diagnosis,  and  in  the  second  specially  of  Treatment. 
The  object  which  he  has  had  in  view  in  so  doing  is 
unexceptionable — to  afford  increased  facilities  for 
diagnosis. 

little  consideration  will  show  how  completely 
subsidiary  to  questions  of  diagnosis  are  all  others  likely 
to  present  themselves  to  the  student  in  his  early  at¬ 
tempts  to  investigate  disease,  of  whatever  kind,  and 
where\ei  situate .  - . ,  itliout  diagnosis  no  advance  can 
be  made  but  on  the  imperfect  basis  of  surmise  and  con 
jecture.  Everything,  in  fact,  turns  on  the  diagnosis ; 
and,  once  the  diagnosis  has  been  made,  the  path  is  com- 
paiatively  clear.  ...  In  the  study  of  no  class  of  diseases 
do  we  meet  with  so  many  practical  illustrations  of  the 
truth  of  what  has  been  stated  in  reference  to  the  im- 
port^ce  of  diagnosis,  as  in  that  to  the  consideration  of 
which  the  following  pages  are  devoted.  A  very  large 
proportion  of  the  cases  coming  under  the  notice  of 
members  of  the  profession  are  cases  in  which  diagnostic 
knowledge  as  to  these  particular  diseases  is  specially 
called  for;  moreover,  this  is  a  department  of  practice 
m  which  mistakes  in  diagnosis  are  very  frequently  dis¬ 
astrous  to  the  patient  or  destructive  to  the  reputation  of 
the  practitioner.  The  very  important  question  of  the 
diagnosis  of  the  presence  or  absence  of  pregnancy  is,  of 
Itself,  one  for  the  practical  dealing  with  w'hich  a  very  ex¬ 
tensive  and  complete  knowledge  of  the  diseases  of  women 
generally  is  absolutely  essential.” 

In  the  chapters  on  Diagnosis,  which  occupy  438 
pages  of  the  book,  Dr.  Hewitt  bases  the  information 
he  endeavours  to  convey  on  symptoms  rather  than 
on  pathology.  He  does  not,  however,  ignore  pa¬ 
thology,  of  which,  as  his  previous  writings  have 
^  appreciation  ;  and  the  valuable 
additions  which  have  in  late  years  been  made  to  our 
knowledge  of  the  pathology  of  women’s  diseases  will 
be  found  introduced  sometimes  among  the  remarks 
on  diagnosis,  sometimes  among  those  on  treatment 
sometimes  separately.  But  what  Dr.  Hewitt  justly 
argues  is,  that  the  practitioner  requires  to  learn  how 
to  make  the  best  use  of  the  case  as  it  is  presented 
to  him  at  the  bedside — which  is  not  “pathologically 
and  to  suit  our  convenience.” 

The  subject  of  Diagnosis  is  treated  of  by  the  au¬ 
thor  under  two  main  divisions  ;  viz.,  the  data  ob¬ 
tained  without  physical  examination  ;  and  the  data 
obtainable  by  physieal  examination.  In  the  first  of 
the  sections,  nine  chapters  are  devoted  to  the  consi¬ 
deration,  in  their  diagnostic  relations,  of  the  Age  of 
the  I  atient  ;  Sexual  Relations  ;  IMenstrual  Derange¬ 
ments,  and  External  Hmmorrhages  from  the  Gener¬ 
ative  Organs  ;  Substances  Expelled  from  the  Gener- 

472 


[Oct.  31,  1863. 


ative  Organs  ;  Non-Sanguineous  Discharges  ;  Dis¬ 
orders  of  Micturition  ;  Symptoms  referable  to  the 
Rectum  ;  Abnormal  Sensations  referable  to  the 
Generative  Organs  ;  and  Nausea  and  Vomiting.  The 
section  on  data  obtainable  by  physical  examination 
contains  seventeen  chapters,  in  which  the  author 
describes  the  Morbid  Conditions  discoverable  by  Ex¬ 
amination  of  the  External  Organs,  and  of  the  Orifice 
and  Canal  of  the  Vagina  ;  Tumours  felt  through 
the  Vaginal  Wall  ;  the  Condition  of  the  Uterus  *as 
ascertained  by  Digital  Examination,  by  the  Sound, 
and  by  the  Speculum  ;  the  Examination  of  the  Ab¬ 
domen  and  the  Causes  of  its  Enlargement ;  Tumours 
(Uterine  and  Ovarian)  Traceable  into  the  Pelvis  ; 
Abdominal  Tumours  not  Traceable  into  the  Pelvis  ; 
and  the  Examination  of  the  Breasts  in  reference  to 
the  Diagnosis  of  Pregnancy.  A  supplementary 
chapter  is  added  on  the  Diagnosis  and  Causes  of 
Sterility. 

In  the  second  part  of  his  work  Dr.  Hewitt  de¬ 
scribes,  in_  fourteen  chapters,  the  Treatment  of  the 
various  diseases  described  in  the  first  part  ;  viz., 
Amenorrhoea ;  Profuse  Menstruation  and  Haemor¬ 
rhages  ;  Leucorrhoea,  and  various  Non-Sanguineous 
Discharges  ;  Pain  referable  to  the  Internal  Genera¬ 
tive  Organs  ;  Dysmenorrhoea  ;  Sympathetic  AtFec- 
tions  arising  from  Disorder  of  the  Generative 
Organs  ;  Disorders  of  the  External  Generative 
Organs  and  of  the  Urethra  and  Bladder  ;  Diseases 
of  the  Vagina  ;  Inflammation,  Displacements,  Cancer, 
Fibrous  Tumours,  and  Polypi  of  the  Uterus  ;  Dis¬ 
eases  of  the  Ovaries  ;  Periuterine  Haematocele  ; 
Pelvic  Abscess;  and  Diseases  of  the  Fallopian 
Tubes. 

A  noteworthy  feature  of  this  book,  and  one  which 
increases  its  utility,  is  the  exhaustive  manner  in 
which  Dr.  Hewitt  arranges,  under  some  one  symptom 
or  sign,  all  the  conditions  known  to  give  rise  to  it. 
Thus,  in  speaking  of  Pains  referable  to  the  Internal 
Generative  Organs,  he  divides  them  into  two  classes 
— 1.  Those  associated  with  menstruation,  constitutino* 
dysmenorrhoea ;  and  2.  Painful  sensations  irrespecti^ 
ot  menstruation.  Painful  menstruation,  again,  is 
then  described  as  consisting  of  two  classes  of  cases ; 
those  in  which  there  are  both  pain  and  impeded  dis¬ 
charge  ;  and  those  in  which  the  menstruation  is 
simply  painful,  the  discharge  being  apparently  free. 
The  pains  experienced  irrespectively  of  menstrua¬ 
tion  are  chiefly  of  the  kind  called  reflected,  being 
produced  in  more  or  less  distant  regions  by  uterine 
or  allied  disorders.  Under  this  head  are  described, 
pains  in  the  back,  in  the  hypogastric  region,  and  in 
the  lower  extremities. 

_  The  hypogastric  pains  are  divided  into  six  classes; 
viz.,  intermittent  or  labour-like  pains ;  pains  more 
or  less  constant  ;  pains  of  inflammatory  character  ; 
pains  with  symptoms  like  those  of  perforation  ;  hy¬ 
sterical  pains  ;  and  bearing-down  pains. 

The  conditions  under  which  intermittent  pain  may 
be  observed  are :  mechanical  retention  of  the  catame¬ 
nia  ;  abortion;  periuterine  hmraatoeele ;  blood-clots, 
fibrous  polyiii,  retained  portions  of  placenta,  etc.,  in 
the  uterus  ;  tumours  in  the  substance  of  the  uterus; 
puriform  or  other  fluid  eollections  in  the  uterine 
cavity  j  flexion  of  the  uterus  ;  difficult  menstrua¬ 
tion  ;  intestinal  irritation  ;  and  sometimes  neuralgia 
of  the  uterus.  More  or  less  constant  hypogastric 
pain  is  produced  by  cancer  of  the  uterus  ;  fibrous 
tumour  ;  the  irritable  uterus  ;  disease  of  the  cervix 
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of  the  uterus  ;  and,  in  the  ovarian  region,  by  various 
causes,  as  subacute  ovaritis  (Tilt)  ;  pelvi-peritonitis  ' 
(Tilt,  and  Bernutz  and  Goupil)  ;  ovarian  irritation  ' 
(Churchill)  ;  neuralgia  (West)  ;  inflammation  of  the  ' 
cervix  uteri  (II.  Bennet)  ;  sexual  irritation  ;  gonor¬ 
rhoea  (De  M6ric)  ;  a  kind  of  ovarian  prolapsus 
(Rigby).  Pain  of  an  inflammatory  character  is  met 
with  in  all  cases  in  which  the  ordinary  signs  of  in¬ 
flammation  are  present,  and  are  referable  to  various 
causes  producing  inflammation.  Sudden  acute  and 
intense  pain  in  the  hypogastric  region,  with  great 
prostration,  shock,  and  often  other  symptoms  ot  de¬ 
pression,  excite  a  suspicion  that  rupture  of  some 
viscus  has  taken  place.  Pain  of  this  kind  is  met 
with  in  intestinal  perforation,  in  pelvic  ha;morrhage 
from  the  ovaries.  Fallopian  tubes,  etc.  ;  in  hajmor- 
rhage  in  extrauterine  pregnancy  ;  in  rupture  of  the 
gravid  uterus  ;  and  in  rupture  of  ovarian  cysts.  Hys¬ 
terical  pains  in  the  hypogastric  region  require  to  be 
distinguished  from  those  of  inflammatory  character, 
as  well  as  from  those  produced  by  perforation.  \V  ith 
regard  to  inflammatory  pains, 

“  The  error  most  liable  to  be  committed  is  that  of 
taking  for  inflammation  what  is  only  an  hysterical  con¬ 
dition.  As  a  rule,  hysterical  pain  is  marked  by  its  se¬ 
verity,  by  its  variability,  by  the  suddenness  with  which 
it  appears  and  disappears,  and  by  the  circumstance  that 
the  patient  is  known  to  be  hysterical,  or  to  have  been 
the  subject  of  hysteria.  The  condition  of  the  pulse  is 
the  best  criterion.  In  cases  otherwise  closely  simulating 
actual  peritonitis,  or  inflammation  of  the  uterus  or  of 
the  adjacent  organs,  the  frequency  of  the  pulse  in  the 
latter  affections  is  wanting.”  (P.  115.) 

Then,  as  to  the  serious  class  of  cases  in  which 
sudden  pain  is  produced  by  perforation, 

“  The  severity  of  the  pain  is,  by  itself,  of  not  much 
value  in  a  diagnostic  point  of  view.  In  hysterical  cases, 
there  is  an  absence  of  symptoms  of  depression  and 
lU'ostration  ;  and  there  is,  moreover,  generally,  evidence 
of  previous  hysterical  attacks,  or,  accompanying  the 
severe  hypogastric  pain,  there  are  other  unmistakable 
signs  pointing  to  hysteria....  On  the  other  hand,  in 
the  really  serious  cases,  the  patient  has  been  previously 
in  a  state  of  good  health,  or,  at  all  events,  free  from  at¬ 
tacks  of  hysterical  character,  and  the  positive  signs  of 
great  perturbation  of  the  system  only  require  to  be 
looked  for  to  be  detected.  Further,  examination  of  the 
abdomen  gives  valuable  information.  In  hysteria,  there 
is,  together  with  the  pain,  great  sensibility  of  the  sur¬ 
face,  the  slightest  touch  giving  rise  to  complaint, 
whereas  deep,  slowly  increased  pressure  is  not  painful; 
the  reverse  is  true  of  the  class  of  cases  now  under  dis¬ 
cussion”  (those  of  perforation).  “  It  is  only'  at  the  onset 
of  the  attack  that  there  is  any  possibility  of  confounding 
the  perforation-symptoms  with  those  produced  by  hy¬ 
steria.”  (P.  IIG.) 

The  chapter  on  Tumours  felt  through  the  Vaginal 
Walls  by  Digital  Examination  affords  another  in¬ 
stance  of  the  complete  and  orderly  arrangement 
adopted  by  Dr.  Hewitt.  These  tumours  are  first 
enumerated  ;  and  then  are  grouped  in  the  following 
way,  according  to  the  situation  in  which  they  are 
felt  ; 

“  The  tumours  which  may'  be  felt  equally  on  all  sides 
— that  is  to  say,  which  are  not  felt  exclusively  in  one  or 
other  position — are  the  following: — Enlargement  of  the 
uterus  periuterine  hnematocele;  pelvic  abscess;  ovarian 
tumours ;  extrauterine  pregnancy ;  fibrous  tumours. 
Ascitic  distension  of  the  peritoneum  should  perhaps  be 
added  to  this  list,  although  there  is  no  tumour  in  the 
strict  sense  of  the  word  in  such  cases. 


“  The  tumours  which  are  felt  exclusively  behind  the 
os  uteri  are : — Distension  of  the  rectum  by  faecal  mat¬ 
ters  ;  cancer  of  the  rectum  ;  retroversion  or  retroflexion 
of  the  uterus. 

“  The  tumours  which  are  felt  usually,  but  not  exclu¬ 
sively,  behind  the  os  uteri  are : — Ovarian  tumours  in 
their  early  stage  of  growth  ;  distension  of  the  Fallopian 
tube  by  fluid  of  any  kind ;  Fallopian  pregnancy  ;  Wolffian 
and  hydatid  cysts. 

“  The  tumours  felt  exclusively  in  front  of  the  os  uteri 
are  : — Calculus  in  the  bladder  ;  distension  of  the  bladder 
with  urine;  anteversion  and  anteflexion  of  the  uterus. 

“  If  for  the  word  ‘  behind’  the  word  ‘  laterally’  be  sub¬ 
stituted  in  the  foregoing  summary,  the  account  given 
will  still  be  true ;  for  those  pelvic  tumours  which  are 
lateral  are  generally  also  posterior  to  the  os  uteri,  and 
vice  versd.”  (Pp.  197-8.) 

The  various  pelvic  tumours  discoverable  by  vagi¬ 
nal  examination  having  been  thus  enumerated,  they 
are  next  considered  in  detail,  and  the  diagnostic  pe¬ 
culiarities  of  each  are  pointed  out. 

Again,  in  the  chapter  on  Enlargement  of  the  Ab¬ 
domen  due  to  the  Presence  of  a  Tumour,  we  find  the 
author,  after  noticing  the  so-called  “  j)hantom  tu¬ 
mours”,  and  giving  directions  for  their  detection  and 
dispersion,  dividing  these  tumours  into  those  which 
are  traceable,  and  those  which  are  not  traceable  (ne¬ 
cessarily  so  at  least),  into  the  pelvis.  In  the  first 
class  are  enumerated  and  described,  as  the  more  or¬ 
dinary  causes  of  enlargement  :  enlargement  of  the 
uterus  from  pregnancy,  fibrous  tumours,  etc.  ; 
ovarian  cystic  disease  or  tumour  ;  enlargement  and 
distension  of  the  Fallopian  tube  ;  extrauterine  preg¬ 
nancy  (usually)  ;  periuterine  hmmatocele  ;  distension 
of  the  urinary  bladder  ;  pelvic  abscess ;  and,  as  more 
uncommon  causes  — faecal  tumour  ;  subperitoneal 
cysts  ;  cysts  in  the  omentum  ;  fibrous,  cancerous, 
or  osseous  growths  from  the  pelvic  bones  ;  hydatid 
tumours  ;  enlargement  of  spleen  (when  the  spleen 
is  so  enlarged  as  to  descend  into  the  pelvis)  ; 
cancer  of  the  peritoneum  ;  cysts  or  tumours  con¬ 
nected  with  the  kidneys  ;  distension  of  the  ureter  ; 
enlargement  of  the  liver  ;  retained  encysted  foetus 
(which  may  also  come  under  the  next  head). 

As  abdominal  tumours  not  necessarily  traceable 
into  the  pelvis,  are  enumerated — diseased  liver  ;  en¬ 
largement  of  the  spleen  ;  hydatid  tumours  in  cavity 
of  abdomen  ;  faecal  tumour  ;  pedunculated  fibrous 
tumour  of  the  uterus  ;  cancer  of  the  peritoneum  ;  fat 
in  the  omentum  ;  enlargement,  etc.,  of  the  kidneys  ; 
and  movable  kidney.  The  diagnostic  marks  of  each 
of  these  conditions  are  then  pointed  out,  with  regard 
to  their  importance.  In  describing  the  diagnosis 
of  the  uterine  enlargements.  Dr.  Hewitt  introduces 
a  complete  account  of  the  diagnosis  of  pregnancy. 

In  the  part  of  the  work  which  is  devoted  to  the 
consideration  of  Treatment,  Dr.  Hewitt  not  only 
gives  the  methods  of  treatment  which  his  own  ex¬ 
perience  has  sanctioned,  but  also  impartially  points 
out  those  plans  which  have  been  advocated  by  other 
men  of  authority  in  the  matter  of  female  diseases. 
In  this  part  of  the  work,  the  reader  will  find  a  very 
fair  exposition  of  the  views  which  have  been  held  in 
late  years  on  several  important  points — such  as  the 
use  of  caustics  in  chronic  inflammation  of  the  os 
and  cervix  uteri  ;  the  treatment  of  uterine  prolap¬ 
sus  and  flexions  ;  ovariotomy  ;  etc. 

I  An  easy  reference  is  afforded  to  the  subjects  de- 
,  scribed  in  this  work,  by  means  of  a  copious  table  of 
contents  and  a  well  constructed  index. 
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M  e  have  much  pleasure  in  expressing  our  favour¬ 
able  opinion  of  the  utility  of  Dr.  Hewitt’s  work. 
As  we  have  already  shown,  it  does  not  proceed  on 
the  common  plan  of  analysing  a  disease  into  its 
symptoms  ;  but  it  is  rather  a  guide  to  the  practi¬ 
tioner  who,  meeting  with  a  case  which  presents  a 
certain  assemblage  of  signs  and  symptoms,  requires 
to  ascertain  what  they  mean,  in  order  that  his  treat¬ 
ment  may  take  a  proper  direction. 


Handbook  of  Physiology.  By  William  Sen- 
HODSE  Kirkes,  M.D,,  E.R.C.P.,  Senior  Assistant- 
Physician  to,  and  Lecturer  on  the  Principles  and 
Practice  of  Medicine  at,  St.  Bartholomew’s  Hospi¬ 
tal,  etc.  With  Illustrations  on  Steel  and  Wood. 
Fifth  Edition,  carefully  revised  and  enlarged.  Pp. 
774.  London  :  1863. 

The  author  of  this  excellent  handbook  has,  in  the 
present  edition,  made  such  additions  as  were  neces¬ 
sary  to  bring_  the  work  up  to  the  present  state  of 
our  physiological  knowledge.  It  hence  maintains  the 
position  which  it  has  long  held — that  of  being  the 
text-book  of  human  physiology  for  the  British 
student. 


|0itnial. 


SATURDAY,  OCTOBER  31st,  1863. 


CATTLE-DISEASE  IN  TOWN  DAIRIES,  AND 
ITS  PREVENTION  :  THE  QUESTION  OP 
LEGISLATION. 

On  Thursday  week  last  there  was  a  large  meeting 
in  London,  under  the  presidency  of  Mr.  Holland, 
M.P.,  at  the  Marylebone  Institution,  to  hear  a 
lecture  and  to  conduct  a  debate.  The  lecturer  was 
Professor  John  Gamgee  of  the  New  Veterinary  Col¬ 
lege,  Edinburgh ;  the  audience,  the  London  cow- 
keepers  ;  and  the  subject,  “Disease  in  Town  Dairies, 
and  its  Prevention.”  All  things  taken  into  considera¬ 
tion,  the  meeting  was  successful.  It  was  a  peculiar 
meeting — a  meeting  such  as  has  not  been  seen  in 
London  ever  before  ;  a  congress  such  as  none  but  a 
sanitary  reformer  like  John  Gamgee  could  venture  to 
summon ;  an  assemblage  which  might  have  swallowed 
up,  not  without  previous  warning,  the  daring  spirit 
that  brought  it  from  its  milky  way,  but  which  did 
not  do  anything  of  the  kind,  but  sat  on  its  own  stool, 
complacent  throughout,  self-possessed,  and  charac¬ 
teristically  odoriferous ;  which  heard  its  own  property 
depicted  with  dead  pleuropneumonic  lungs  budded 
upon  its  healthy  living  tails  ;  which  heard  of  said 
tails  as,  a  few  days  later,  swollen,  purulent,  shaky, 
and  adding  luxuriously  their  complement  to  the 
milk  in  the  pail  ;  and  which  under  all  this  exposure 
never  denied,  never  winced,  never  swore,  but,  charmed 
by  the  charmer,  behaved  gentlemanly  and  patriot¬ 
ically.  Surely  this  was  success  with  a  vengeance. 
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Cui  hono  ?  What  was  the  meaning  of  this  meeting. 
In  any  plan  of  conduct  a  rational  man  always  con¬ 
siders  two  things :  first,  the  object  or  end  which  he 
proposes  to  attain  by  his  action  ;  and,  secondly,  the 
means  by  which  that  end  is  to  be  successfully  pursued. 
There  can  be  no  mistake  that  Mr.  Gamgee  had  both 
these  points  in  view  in  calling  the  meeting  as  he 
did  ;  and,  as  the  question  at  large  is  one  that  con¬ 
cerns  us  as  closely  as  it  does  any  other  section  of 
the  community,  we  may  consider  it  from  the  same 
point  as  the  lecturer,  and  with  the  same  intentions. 

One  object  Professor  Gamgee  had  in  view,  then, 
was  probably  to  inform  the  public  of  the  present 
state  of  Town  Dairies  in  such  a  manner  as  to  admit 
of  no  doubts,  misrepresentations,  or  equivocations. 
The  Medical  Officers  of  Health,  in  London  at  least, 
had  faithfully  exposed  what  they  had  seen  ;  in  a 
Government  Report,  Mr.  Gamgee  had  exposed  al¬ 
ready  what  he  had  seen.  At  the  late  Social  Science 
Meeting,  in  Edinburgh,  a  discussion  had  ensued  in 
which  various  speakers  had  shown  what  they  had 
seen  :  and  Mr.  Rawlinson  depicted  the  “  Slink 
Butchers  and  the  “Staggering  Bobs;”  while  news¬ 
paper  correspondents  had  detailed  various  stray 
facts,  all  confirming  the  general  statement  and  com¬ 
parison.  But,  after  all,  these  statements,  true  though 
they  might  be,  were  ex  parte  ;  they  were  not  made 
in  such  a  manner  as  to  admit  of  fair  and  possible 
contradiction.  Cow-keepers,  as  a  body,  are  not  ad¬ 
dicted  to  literature  ;  the  art  is  to  them  not  congenial, 
not  friendly  ;  few  of  them  even  have  excelled  in 
poetry,  that  first  and  simplest  of  literary  efforts. 
How,  then,  or  where  should  they  refute  the  magnates 
who  were  against  them  ?  All  the  talk,  all  the  ex¬ 
posures,  might  be  mere  invention,  or  sensation,  or 
®^^oD^ration  —  couleur  de  turnip — standing  unan¬ 
swered  by  mere  default.  But  Mr.  Gamgee,  in  calling 
together  all  the  cow-keepers  of  the  metropolis,  met 
at  a  single  stroke  and  in  one  practical  effort  every 
objection  and  every  difficulty.  If  the  members  of 
the  fraternity  of  milk-venders  cannot  use  the  pen  of 
the  ready  writer,  they  can  all  speak  for  themselves 
at  a  congress,  and  some,  as  it  turned  out,  can  speak 
fluently  and  with  reason  ;  they  had  therefore  at  the 
meeting  the  fullest  opportunities  of  denying  accusa¬ 
tions,  explaining  away  mistakes,  or  correcting  exag¬ 
gerations,  and,  as  not  a  single  speaker  undertook  for 
a  moment  to  controvert  the  facts  that  were  adduced 
as  to  the  amount  of  disease  extant  in  Town  Dairies, 
we  accept  all  that  has  been  put  forward  as  settled 
and  proven,  and  may  thank  Mr.  Gamgee  at  once, 
for  this  satisfactory  result  of  his  labours.  It  was 
worth  his  journey  and  his  trouble  to  set  forth  in  so 
sure  a  light  the  evidence  that  had  been  collected  by 
himself  and  his  friends. 

The  facts  themselves  that  were  elicited,  have  been 
often  told,  but  they  deserve  repetition.  Mr.  Gamgee 
j  himself  arranged  them  under  the  following  heads. 
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“  Statement  of  Facts  Eclating  to  the  Dairies  of  Large 

Towns. 

“Experience  teaches  us,  firstly  : — That  cow  sheds  are 
indispensable,  just  as  much  as  stables  for  horses  are  in¬ 
dispensable,  in'large  cities.  The  country  supply  of  milk 
may  greatly  limit  the  number  of  cows  kept  in  densely 
peopled  districts ;  but  the  wants  of  the  community  neces¬ 
sitate  having  some  cows  near  to  the  people  who  consume 
the  milk.  Railways  have  not  altogether  annihilated 
space;  there  are  moderate  sized  towns  where  all  the 
cow-sheds  might  be  beyond  the  police  bounds,  but  in 
London  and  other  large  cities  this  cannot  be  attained. 

“  Secondly  : — The  contagious  diseases  which  have 
destroyed  town  dairy-stock  to  so  great  an  extent 
during  the  last  twenty  years,  spread  independently  of 
any  local  cause  which  might  happen  to  militate  against 
the  health  of  animals.  All  the  whitewashing,  ventilation, 
flushing  channels,  and  cleaning  out  manure  heaps,  so 
properly  insisted  on  by  medical  officers  of  health,  have 
tended  to  abate  the  nuisances  which  cow-sheds  proved 
to  be  to  their  neighbourhoods,  but  they  have  in  no  way 
checked  the  mortality  amongst  cows  by  contagious  dis¬ 
ease. 

“  Thirdly : — Prior  to  the  importation  of  foreign  stock 
and  foreign  diseases,  our  town  cows  lived  many  months, 
and  even  two  or  three  years,  in  the  execrable  sheds  so 
often  noticed  with  disgust  and  discontent,  or  with  per¬ 
haps  too  much  romance.  It  was  no  uncommon  system 
to  breed  from  the  true  dairy  cow  ;  now  cows  have  be¬ 
come  scarce.  They  cost  more  though  they  are  not 
generally  worth  more ;  and,  instead  of  living  on  in  toler¬ 
able  health,  they  die,  or  are  slaughtered,  within  six 
months  of  entering  the  town  cow-house. 

“Fourthly: — On  the  system  at  present  in  force  every 
dairvraan  must  sell  his  diseased  cow  to  the  butcher,  or 
be  ruined;  there  is  no  alternative.  Some  inoculate  their 
cows  with  success,  but  others  either  discountenance  the 
operation  or  have  it  performed  by  ignorant  persons,  who 
destroy  as  many  animals  as  they  successfully  operate 
upon. 

“  Fifthly ; — The  prevalence  of  disease  amongst  cows 
necessitates  the  use  of  diseased  milk,  or  of  milk  largely 
diluted  with  water.  Of  the  diseased  milk  much  is 
directly  injurious  to  human  beings,  and  especially  to  in¬ 
fants.” 

This  first  object  which  Mr.  Gamgee  had  in  view, 
the  correct  enlightenment  of  the  public  in  respect  to 
the  condition  of  Town  Dairies,  was,  as  we  have  seen, 
attained.  But  his  intention  did  not  stop  at  this  one 
point ;  he  had  in  view  the  further  object  of  prevent¬ 
ing  the  continuance  of  the  diseases  specified  ;  and  at 
the  meeting  to  which  we  refer  a  resolution  was 
moved  and  seconded,  in  which  was  indicated  the 
direction  he  would  take  towards  prevention.  The 
movement  of  this  proposition  was  a  good  test  of  the 
feeling  of  those  who  are  most  interested  on  the  trade 
side,  in  respect  to  Mr.  Gamgee’s  proposed  plan  :  and 
the  result  showed,  if  ever  his  plan  were  formally 
brought  forward,  what  the  opposition  on  that  side 
would  be.  The  resolution  was  so  strongly  op¬ 
posed,  that  it  was  withdrawn  without  going  to  the 
vote.  Let  us  look  at  this  plan  for  ourselves,  and 
see  how  far  it  is  likely  to  succeed.  We  may  pre¬ 
mise  that,  in  order  to  secure  success,  Mr.  Gamgee 
wishes  to  secure  legislative  interference.  He  desires 
an  Act,  and,  if  he  has  not  given  us  the  words  of  it, 
he  has  presented  the  substance.  His  suggestions  run 
as  follows.  That  we  may  not  misrepresent  him,  we 


quote  from  the  Social  Science  Review  of  Saturday 
last,  in  which  his  lecture  is  published  in  full,  his 
own  words. 

“  With  a  view  to  the  prevention  of  disease,  and  there¬ 
fore  ultimately  to  the  complete  abolition  of  the  traffic  in 
diseased  cows,  I  propose,  that  on  a  veterinary  surgeon’s 
certificate,  the  cows  which  show  the  first  or  premonitory 
signs  of  disease  should  be  sold — such  animals  should 
never  be  allowed  to  remain  a  day  in  the  dairies,  as  they 
there  yield  bad  milk,  and  communicate  disease.  Let 
them  be  at  once  removed.  Moreover,  they  should  not 
be  allowed  to  stand  in  the  public  market,  but  transferred 
to  a  near  slaughter-house  to  be  killed.  I  am  here  al¬ 
luding  to  cows  seized  with  the  lung-disease,  which  in 
the  very  earliest  stage  can  be  eaten  with  tolerable  im¬ 
punity.  The  system  of  sale  which  I  recommend  has 
been  adopted  everywhere  on  the  Continent,  where  efforts 
have  been  made  to  stop  the  disease,  and  these  efforts 
have  been  crowned  with  success. 

“  During  the  first  month  or  two  that  such  a  system  is 
in  force,  the  number  of  animals  slaughtered  as  they  first 
show  signs  of  ailment  would  be  considerable,  but  the 
effect  would  be  speedily  to  diminish  that  number. 

“  What  I  am  anxious  to  secure  is  a  hearty  co-opera¬ 
tion  between  dairymen  and  professional  men  for  the  pre¬ 
vention  of  disease.  At  present  they  respectively  engage 
in  trials  of  strength,  and  the  dairymen  exult  in  their 
victories,  when  they  see  that  the  irresistible  force  of  cir¬ 
cumstances  has  enabled  them  to  win  a  point  against  the 
sanitary  reformer.  I  have  therefore  to  ask  the  Medical 
Officers  of  Health  maturely  to  consider  the  effect  of  thus 
legalising  and  controlling  the  traffic  in  diseased  aniinals, 
and  securing  the  co-operation  of  the  market  authorities. 
I  regret  to  say  that,  at  every  visit  I  have  paid  to  the  Is¬ 
lington  Cattle  Market,  many  diseased  cows  have  been 
disposed  of  amongst  healthy  animals. 

“I  still  hope  to  see  the  day  when,  with  the  diminution 
of  disease  in  town  dairies,  we  may  devise  a  profitable 
S3'stem  for  treating  the  sick  in  central  depots ;  but  the 
task  is  too  gigantic  to  be  hastily  undertaken,  and  it  is,  I 
think,  preferable  to  permit  the  disposal  of  animals  at 
such  a  stage  of  disease  as  not  much  to  interfere  with  the 
wholesomeness  of  their  flesh.  This  sale,  however,  should 
only  be  permitted  where  preventive  measures  are  carried 
out  ;  and  one  reason  for  urging  this  is,  that  farmers  and 
cowfeeders  go  on  selling  animal  after  animal,  trusting 
that  the  disease  may  cease,  whereas  it  continues. 

“  What  is  to  be  done  next  ?  In  some  cases  it  may  be 
necessary  to  inoculate  ;  in  others,  a  few  days  tonic  treat¬ 
ment  to  the  still  healthy  animals  may  ward  off  the  disease. 

“  The  Veterinary  Inspectors  w'hom  I  wish  to  be  em¬ 
ployed  by  the  cowfeeders  should,  when  necessary^,  inocu¬ 
late.  I  regard  inoculation  as  best  avoided  when  possible, 
but  I  know  from  experience  that  it  can  be  resorted  to 
with  great  benefit  and  with  little  danger  ;  none  but  pro¬ 
fessional  men  should  be  employed  to  perform  it.” 

Such,  in  general  terms,  is  the  legislation  which 
Mr.  Gamgee  proposes  for  the  dairy-stock  of  England. 
He  would  have  all  dairies  registered  ;  he  would  have 
trained  veterinary  inspectors  ;  he  would  give  to  the 
inspector  summary  powers,  in  some  cases,  to  in¬ 
oculate,  to  segregate,  to  send  to  hospital,  and  (shall 
we  say  ?)  to  order  sale  of  any  man’s  stock  that  may 
come  under  inspection.  It  is  a  bold  suggestion  ;  an 
incisive  remedy.  That  it  would  go  to  the  heart  of 
the  mischief,  in  a  professional  sense,  is  as  clear  as 
crystal  ;  but  the  question  is.  Who  shall  do  it  1  It 
is  not  until  one  sits  down  and  begins  to  frame  an 
act  for  the  end  designed  that  the  difficulties  appear ; 
it  is  not  until  the  workings  of  the  most  simple  and 
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inoffensive  act  are  cast  up  that  the  actual  difficulties 
are  presented  ;  then  they  start  forward  with  such 
force,  that  the  argument,  previously  all  on  the  side 
of  the  legislator,  is  pulled  up  to  a  dead  stop.  We  feel, 
then,  that  the  success  of  an  Act  such  as  is  suggested 
would  turn  entirely,  in  its  working,  on  the  skill,  the 
tact,  the  temper,  the  courage,  and  the  forbearance  of 
particular  men,  to  whom  the  property  of  other  men 
is  confided — we  mean,  of  course,  the  inspector.  If 
the  Government  should  raise  up  such  men,  how  far, 
in  the  face  of  public  opinion,  would  they  do  their 
duty  ?  Or,  if  they  did  more  than  their  duty,  be  it 
ever  so  little,  how  long  would  they  be  tolerated. 
There  is  an  inspector  at  the  present  moment — a 
qualified  inspector— at  the  New  Cattle  Market. 
What  is  the  experience  of  his  efibrts  ?  Does  he 
enforce  the  strict  letter  of  the  law  ?  Could  he  do  so 
if  he  would  ? 

We  have  put  the  matter  before  our  readers  in 
such  way  that  they,  equally  with  us,  can  consider  it 
in  all  its  bearings  ;  they  will,  we  doubt  not,  join  us 
in  saying  that  a  better  work,  whatever  may  be  the 
fruits  of  it,  could  not  be  done  than  is  being  done  by 
the  Edinburgh  veterinary  professor.  Law  or  no  law, 
his  success  is  certain  ;  for  he  is  laying  a  basis  of  in¬ 
formation  on  which  the  nation  will  build,  until  it 
proceeds  to  improvement,  either  by  a  temporary  re¬ 
course  to  its  legislature,  or  by  bringing  into  action 
that  nobler  law  which  teaches  the  individual  that  he 
is  doing  best  for  himself  when,  without  pressure,  he  is 
doing  best  for  all,  and  which  enforces  fair  dealing  out 
of  self  and  its  true  interests. 


THE  COUNCIL  OF  THE  COLLEGE  OF 
SURGEONS. 

That  the  remarks  which  have  been  made  from  time 
time  in  this  J otjrnal,  relative  to  the  Royal  College  of 
Surgeonsof  England,  should  be  distasteful  to  the  mem¬ 
bers  of  Council,  we  can  readily  believe  ;  but  we  have 
yet  to  learn  that  anything  untrue  or  unjust  in  that 
direction  has  been  stated  by  us.  We  need,  we  hope, 
hardly  say  that  our  earnest  desire  in  such  matters  is 
to  be  scrupulously  correct;  and  that,  should  we  by 
ccident  fall  into  an  erroneous  expression,  we  shall 
only  be  too  thankful  to  any  gentleman  who  will 
point  out  the  error  to  us.  In  the  meantime,  'and 
until  such  error  be  pointed  out,  we  must  be  per¬ 
mitted  to  say  that  we  have  written  nothing  respect¬ 
ing  the  Council  of  the  College  which  is  not,  to  the 
best  of  our  knowledge  and  belief,  exactly  true.  We 
would  beg  to  suggest  to  those  gentlemen,  members 
of  Council,  who,  as  we  have  heard,  think  the  Council 
has  been  ill  treated  by  us,  that  a  great  public  cor¬ 
poration  like  the  College  of  Surgeons  is  a  most  legi¬ 
timate  subject  of  criticism.  If  its  rulers  have  ma¬ 
naged  and  do  manage  its  affairs  according  to  the 
spirit  of  the  charter,  and  according  to  the  best  in- 
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terests  of  the  College,  the  public  discussion  of  their 
of)erations  will  only  make  their  good  works  the  more 
conspicuous.  But,  on  the  other  hand,  if  its  manage¬ 
ment  be  defective,  and  inasmuch  as  this  royal  corpo¬ 
ration  is  a  great  public  body,  it  is  simply  and  plainly 
the  duty  of  the  press  to  awaken  it  to  a  better  life  by 
pointing  out  its  shortcomings.  The  time  is  gone  by 
when  men  in  office  can  effectively  call  out  against 
public  criticism,  that  it  is  hurtful  to  the  feelings  of 
those  who  manage  public  corporations.  Every  act 
committed  by  the  Council  of  the  College  ought  to 
bear  the  test  of  public  questioning ;  and  if  it  will 
not,  we  must  be  excused  for  calling  that  act  a  ques¬ 
tionable  one.  We  have  the  very  highest  respect  for 
the  members  of  Council  as  private  individuals  ;  but 
in  that  capacity  we  have  here  nothing  to  do  with 
them.  We  are  occupied  in  examining  the  doings  of 
the  managers  of  one  of  the  most  important  medical 
corporations  in  the  country,  in  trying  them  and 
weighing  them  in  the  balance  of  modern  public 
opinion. 

Every  other  medical  corporation  has  undergone 
the  modernising  process  ;  and  most  of  them  have  had 
the  wisdom  voluntarily  to  undergo  that  process.  Let 
our  readers  recollect  what  a  character  the  College  of 
Physicians  bore  not  so  many  years  ago  for  clubbism  ; 
and  how  unpopular  the  College  was,  as  being  the 
abode  of  cliqueism  and  retrogradism.  But  the  Col¬ 
lege  of  Physicians  had  the  good  sense,  and  we  may 
say  the  patriotism,  to  march  with  the  times.  It  set 
its  house  in  order,  without  waiting  for  the  irre¬ 
sistible  pressure  of  modern  public  opinion  to  open  its 
eyes.  It  made  great  personal  sacrifices  ;  and  as¬ 
suredly  it  has  had  its  reward,  in  being  at  this  mo¬ 
ment  one  of  the  most  highly  respected  and  popular 
medical  corporations  in  the  country.  But  the  Council 
of  the  College  of  Surgeons  has  done  none  of  all  this. 
It  has  been  running  in  the  same  groove  as  it  ran  in 
before  it  obtained  its  new  charters,  and  has  intro¬ 
duced  none  of  those  changes  which  were  the  very 
soul  of  the  things  thought  to  be  gained  under  the 
new  charter.  Our  duty  has  been  to  tell  the  Council 
the  truth;  viz.,  that  the  Fellows  and  IMembers  of  the 
College,  and  the  profession  at  large,  are  not  satisfied 
with  its  administration  of  affairs,  and  will  not  be 
satisfied,  in  fact,  until  the  Council  has  gone  through 
that  chastening  and  discipline  which  every  other 
corporation  in  the  country  has  undergone.  If  the  acts 
of  the  Council  will  not  bear  the  force  of  our  criticism, 
we  suspect  there  is  “  something  rotten  in  the  state  of 
Denmark”.  Moreover,  no  gentleman  who  is  in  a 
right  position  in  office,  in  the  Council  or  in  the 
Court  of  Examiners,  has  a  right,  as  a  private  indi¬ 
vidual,  to  take  exception  to  our  criticism.  Public 
characters  must  not  shrink  from  the  trial  of  public 
criticism.  It  is  childish  to  suppose  that  the  pen  of 
a  journalist  can  damage  the  interests  of  a  great  and 
wealthy  corporation,  if  all  its  acts  be  well  on  the 
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square.  The  discussion  of  the  statements  made  in 
this  JouuxAL,  if  founded  on  fact,  and  undeniable,  as 
■\ve  say  they  are,  must,  as  all  impartial  individuals 
will  see,  inevitably  lead  to  the  permanent  good  of 
the  institution.  Our  business  is  with  the  body  cor¬ 
porate  ;  and  if,  in  discussing  its  public  interests,  as 
our  duty  bids,  we  are  forced  to  tread  on  private  in¬ 
terests,  it  is  a  misfortune  to  us,  but  no  fault  of  ours. 
It  is  the  very  nature  of  the  constitution  of  the  Exe¬ 
cutive  of  the  College  which  causes  our  remarks  to 
appear  to  fall  hardly  on  individuals.  In  the  College 
of  Physicians,  all  the  most  important  business  of  the 
College  is  transacted  by  the  Fellows  of  the  College  ; 
but  in  the  direction  of  the  affairs  of  the  College  of 
Surgeons,  the  Fellows  have  no  power  nor  voice.  The 
Council  alone  are  the  responsible  managers  of  all  its 
affairs  ;  and  on  the  Council,  a  restricted  body,  must, 
therefore,  necessarily  fall  the  weight — the  odium  and 
the  praise — of  all  public  criticism.  Every  act  done 
by  the  Fellows  of  the  College  of  Physicians  is  freely 
given  to  the  profession  ;  but  the  most  important 
acts  performed  by  the  Council  of  the  College  of  Sur¬ 
geons — the  election  of  Examiners  and  of  President, 
the  fees  paid  to  Examiners,  etc. — have  heretofore  been 
regarded  by  the  Council  as  things  with  which  the 


with  the  students,  and  I  may  add  with  the  patients  also, 
was  always  to  me  a  real  source  of  gratification ;  and  even 
now  (many  years  afterwards)  these  scenes  are  often  re¬ 
newed  to  me  at  night,  and  events,  of  which  1  have  no 
recollection  when  awake,  come  before  me  in  my  dreams. 
It  was  not  without  a  painful  effort  that  I  made  up  my 
mind  to  resign  an  office  to  which  I  had  been  sincerely 
attached.  In  doing  so,  I  was  influenced  by  various  con¬ 
siderations.  One  of  them  was,  that  I  began  to  feel  the 
necessity  of  diminishing  the  amount  of  my  labours. 
Then  I  had  long  since  formed  the  resolution  that  I 
w'ould  never  have  it  said  of  myself,  as  I  have  heard  it 
said  of  others,  that  I  retained  a  situation  of  such  impor- 
tauce  and  responsibility,  when,  either  from  age  or  from 
indifference,  I  had  ceased  to  be  fully  equal  to  the  duties 
belonging  to  it;  and,  lastly,  when  I  saw  intelligent  and 
diligent  and  otherwise  deserving  young  men  around  me, 
waiting  their  turn  to  succeed  to  the  hospital  appoint¬ 
ments,  it  seemed  to  me  that  there  was  something  selfish 
in  standing  longer  in  their  way,  when,  as  far  as  my  own 
mere  worldly  interests  were  concerned,  I  had  obtained  all 
that  I  could'desire.  I  have  found  no  i-eason  to  be  dissatis- 
fled  with  the  resolution  which  I  had  formed  and  the  step 
which  I  took  in  consequence  ;  yet,  for  some  considerable 
time  after  I  had  taken  it,  I  had  many  uncomfortable 
feelings,  and  I  never  passed  by  the  hospital  without 
something  like  a  painful  recollection  that  my  labours 
there  were  at  an  end.” 


THE  WEEK. 

At  the  annual  general  meeting  of  the  Herefordshire 
Medical  Association,  on  the  7th  inst.,  the  following 


Fellows  and  Members  of  the  College  have  not  any 
concern.  We  are  glad  to  find  that  these  things  are 


-some 


of  them,  at  least — now  to  be  told  to  the  pro-^5^solution  was  passed. 


fession  ;  and  we  shall,  therefore,  from  time  to  time, 
still  venture  to  make  a  few  hints  to  the  Council  on 
matters  touching  the  interests  of  the  profession. 


“  That  it  is  the  opinion  of  this  Association  that  the 
utmost  caution  should  be  used  by  members  of  the  pro¬ 
fession  in  expressing  opinions  about  each  other,  but 
especially  in  giving  evidence  to  the  prejudice  of  any  gen¬ 
tleman  legally  qualified  to  practise.” 


THE  LxCTE  SIR  BENJAMIN  BRODIE. 

The  following  extract  from  the  biography  of  the 
late  Sir  Benjamin  Brodie,  which  is  shortly  to  appear, 
under  the  editorship  of  JMr.  Charles  Hawkins,  ap¬ 
pears  in  the  introductory  address  of  Mr.  Henry  Lee, 
lately  delivered  at  St.  George’s  Hospital.  This  ex¬ 
cellent  address  has  been  published  in  full,  at  the 
request  of  the  Hospital  Board. 

“  In  March  1808,  I  was  elected  Assistant-Surgeon 
to  St.  George’s  Hospital.  In  January  1840,  after 
having  filled  the  place  of  Assistant-Surgeon  for  fourteen 
years,  and  that  of  Surgeon  for  nearly  eighteen  years,  1 
resigned  my  office.  During  these  thirty-two  years,  the 
hospital,  as  far  as  my  profession  was  concerned,  was  the 
greatest  object  of  interest  that  I  possessed.  Except 
during  the  brief  intervals  of  my  absence  from  London,  it 
rarely  happened  that  I  was  not,  some  time  during  the 
day,  within  its  walls.  I  was  indebted  to  the  opportuni¬ 
ties  which  it  afforded  me  for  the  best  part  of  the  know¬ 
ledge  which  I  had  been  able  to  attain.  It  had  rendered 
my  professional  life  one  of  agreeable  study,  instead  of 
mechanical  and  irksome  drudgery.  Some  of  my  hap¬ 
piest  hours  were  those  during  which  I  was  occupied  in 
the  wards,  with  my  pupils  around  me,  answering  the  in¬ 
quiries,  explaining  the  cases  to  them  at  the  bedside  of 
the  patients,  informing  them  as  to  the  grounds  on  which 
I  formed  ray  diagnosis,  and  my  reasons  for  the  treat¬ 
ment  which  I  employed,  and  not  concealing  from  them 
my  oversights  and  errors — and  all  this  to  kind  and 
willing  and  only  too  partial  listeners.  My  intercourse 


Two  excellent  clients,  the  City  of  London  and  St. 
Bartholomew’s  Hospital,  are  about  to  engage  in  a 
law-suit.  The  question  between  them  is.  What  is 
the  class  of  men  eligible  for  election  as  Presidents  of 
St.  Bartholomew’s  Hospital  ?  The  question  affects  all 
the  royal  hospitals  in  the  city.  It  appears  that  since 
1-549,  an  alderman  has,  until  last  year,  always  been 
elected  President  of  St.  Bartholomew’s  Hospital. 
Until  1854,  the  custom  had  invariably  been  to  elect 
to  the  presidency  of  the  city  hospitals,  the  Lord  Mayor 
or  an  alderman  who  had  passed  the  chair ;  but  in  that 
year  the  Duke  of  Cambridge  was  chosen  President  of 
Christ’s  Hospital  ;  and  again,  within  the  last  twelve 
months,  Mr.  Cubitt  was  elected  President  of  St.  Bar¬ 
tholomew’s  Hospital.  Taking  alarm  at  this  repeated 
innovation  of  an  ancient  privilege,  the  aldermen, 
backed  by  a  vote  of  the  Common  Council,  and  with 
the  purse  of  the  corporation  at  their  command,  have 
thrown  down  the  gauntlet  to  contest  the  point  of 
right  with  the  donation-governors  at  Westminster 
Hall.  The  contest  is  between  the  foundation-  and 
the  donation-governors,  the  latter  of  whom  decline 
any  longer,  unless  compelled  by  law,  to  limit  their 
range  of  choice  to  the  twenty-five  or  twenty-six  gen¬ 
tlemen  who  form  the  Court  of  Aldermen. 
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We  recommend  the  following  extract  from  the  war 
despatches  from  New  Zealand  to  those  noble  gentle¬ 
men  at  the  Horse  Guards,  who  are  inclined  to  regard 
the  army  surgeon  as  a  sort  of  supernumerary,  and 
who  dub  him  a  non-combatant  : 

“  Surgeon-Major  Carte,  M.B.,2nd  Battalion,  14th,  the 
senior  medical  officer  in  the  field,  rendered  prompt  as¬ 
sistance  to  tlie  wounded,  many  of  whom  he  attended 
under  fire.” 

We  have  always  understood,  that  had  it  not  been 
foi  the  combatant  power  of  a  non-combatant  medi¬ 
cal  officer,  his  Royal  Highness  of  the  Horse  Guards 
might  probably  not  have  come  out  of  Inkermann  with 
a  whole  skin. 


The  waters  of  the  Dead  Sea,  M.  Rouse  tells  us,  con¬ 
tain  20-6  per  cent,  of  saline  matters. 

M.  Morel-Lavallee  tells  the  Societe  de  Chirurgie 
that  he  has  now  for  some  time  used  a  case  of  pocket 
instiuments,  which  are,  with  the  exception  of  the 
knife-blades,  made  entirely  of  bronzed  aluminium. 
These  instruments  are  much  cheaper  than  silver  ones, 
are  moxidisable,  and  preserve  their  brilliancy  though 
in  daily  use.  The  compound  contains  from  5  to  10 
per  cent,  of  aluminium,  and  has  the  colour  and  bril¬ 
liancy  of  gold. 

Whilst  in  England  attempts  are  made  to  restrict 
the  liberty  of  curing  disease  by  non-licensed  persons, 
in  France  the  tendency  is  exactly  the' reverse.  The 
world  lives  by  contrasts. 


the  meeting;  viz.,  Drs.  Richardson  and  Graily  Hewitt, 
of  London;  Dr  Robertson  of  Clifton;  Dr.  Barker  of 
Bedford;  H  Veasey,  Esq.;  F.  Cox,  Esq.;  H.  Terry, 
Esq. ;  and  W.  H.  Day,  Esq. 

The  minutes  of  the  last  meeting  were  read  by  Dr. 
Bryan. 


Papers.  The  following  papers  were  read  : — ■ 

1.  Rupture  of  the  Axillary  Vein  from  Dislocation  of 

the  Os  H^umen  into  the  Axilla.  By  H.  Hailey,  Esq., 
Newport  Pagnell.  ^ 

2.  On  the  Danger  of  Employing  Nux  Vomica  in  ha¬ 
bitual  Aperients.  By  A.  G.  Osborn,  Esq.,  Northampton. 

d.  Remarks  on  the  Unsatisfactory  State  of  Medical 
^  Esq.,  Market  Harborough. 

Alter  this  paper  ivas  read,  considerable  discussion 
ensued ;  and  the  following  resolution  was  proposed  by 
Mr.  Gaxty,  and  seconded  by  Mr.  Watkins  (Towcester), 
and  carried  unanimously — 

1,  remuneration  of  the  medical  profession 

should  depend  solely  upon  the  time  and  skill  devoted  to 
their  patients,  without  reference  to  the  quantity  of  medi¬ 
cines  supplied.” 

4.  Case  of  Idiopathic  Tetanus  treated  with  Belladonna. 
By  C.  C.  Balding,  Esq.,  Shellbrd. 

nTT\  Diphtheria.  By  T.  H.  Barker, 

M.p.,  Bedford.  [This  paper  was  read  by  Mr.  Gold¬ 
smith.]  Dr.  Barker  had  had  sixty-three  cases;  seven  of 
which  proved  fatal. 

"^1  proposed  by  Dr.  Francis,  se- 

couded  by  Mr.  Mash,  and  carried  unanimously,  to  those 
gentlemen  who  had  furnislied  papers,  with  arequestthat 
they  allow  them  to  be  2mblished  in  the  Journal. 

Medical  Charges.  Mr.  Watkins  proposed — 

That  the  result  of  the  application  to  members  re- 
sjiecting  medical  charges  be  referred  to  the  next  coin- 
inittee  meeting;  and  that  Mr.  Gatty’s  name  be  added  to 
the  committee. 


L' Union  Medicale  admires  our  free  method  of 
teaching  in  England.  “  All  medical  schools  enjoy  a 
perfect  liberty  ;  and  it  is  thence  they  draw  the 
main  source  of  their  activity.  They  find  in  the 
imperious  lesson  of  self-preservation,  the  most  effi¬ 
cacious  stimulant  for  the  performance  of  their  duties. 
The  result  is  a  noble  rivalry  betw'een  the  schools — a 
ivar  of  progress.  At  this  present  moment,  every 
professor  on  meeting  asks  his  colleague,  ‘  How  many 
entries  V  This  stimulant  of  private  interest  it  is 
which  causes  the  success  of  all  these  private  institu¬ 
tions.” 


|iSS0nati0n  InRllignur. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH.  PLACE  OF  MEETING. 

Birmingham  and  ^Iid-  Medical  Department 
LAND  Codnties.  of  the 

[Ordinary.]  Birmingham  Librarj'. 


DATE. 

Thursday, 
November  la 
1803. 


tb, 


SOUTH  MIDLAND  BRANCH:  GENERAL 
MEETING. 

The  autumnal  meeting  of  the  South  Midland  Branch 
was  held  at  the  Infirmary,  Northampton,  on  Thursday, 
October  2ffiid,  at  2  o’clock;  W.  B.iley,  JI.D.,  President, 
in  the  chair.  Nineteen  members  and  five  visitors  were 
also  present. 

On  taking  the  chair,  Dr.  Paley  made  a  few  remarks ; 
and  read  letters  from  several  gentlemen  unable  to  attend 


Vote  of  Thanks.  Dr.  Faircloth  proposed,  and  Mr. 
H.  Terry  seconded,  a  vote  of  thanks  to  Dr.  Paley,  for 
his  kindness  and  hospitality  and  the  manner  in  which 
he  has  conducted  the  duties  of  president. 

Dinner.  The  members  then  adjourned  to  the  George 
Hotel,  where  a  handsome  dinner  was  provided. 

N.B.  Dr.  Bryan  will  be  glad  to  hear  from  each  mem¬ 
ber  of  the  Branch  if  he  agree  with  the  spirit  of  the  re¬ 
solution  propo.sed  respecting  the  remuneration  of  the 
medical  piofes.sion,  and  will  join  the  other  members  of 
the  Branch  in  carrying  it  into  effect. 


The  late  Mr.  James  Price  of  Hereford.  At  tlie 
late  annual  meeting  of  the  Herefordshire  Medical  So¬ 
ciety,  the  following  account  of  the  late  Mr.  Price  was 
given.  “We  have  this  year  to  lament  the  death  of  one 
member  of  our  Association,  James  Price,  Esq.,  tlie  father 
ot  the  profession  for  this  city  and  county.  Mr.  Price 
was  a  native  of  Hereford,  and  apprenticed  here.  In  his 
early  iirofessional  career  he  saw  much  active  service  ;  he 
was  appointed  surgeon  in  the  Artillery  in  1804;  he  was 
at  Buenos  Ayres,  under  General  Whitelock,  in  1807,  and 
then  served  for  a  time  in  India;  lie  was  at  Corunna, 
under  Sir  John  Moore,  in  1800,  and  subsequently  in  the 
saiiie  3  ear  he  took  part  in  the  ill-fated  Walcheren  expe¬ 
dition  ;  in  1810  lie  began  practice  in  this  city,  and  con¬ 
tinued  doing  so  till  within  a  few  days  of  his  death,  p'or 
forty-five  years  he  managed  the  Medical  Book  Society, 
with  a  steady  attention  that  calls  for  our  lasting  grati¬ 
tude  ;  he  passed  a  long  and  useful  life  amongst  us ;  and 
it  is  not  a  little  to  say,  that  he  has  justly  left  behind 
him  the  memory  of  a  kind  and  genial  man,  ever  uphold¬ 
ing  the  interests  of  the  profession,  and  never  better 
pleased  than  when  he  could  promote  true  social  friend- 
ship  amongst  his  brethren.” 
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Spwial  ^omspontitntc. 

l‘  - 

!  EDINBUEGH. 

i' 

I  [from  our  own  CORRESPONDENT.J 

A  CASE  of  no  small  interest  to  members  of  the  medical 
I  profession  who  are  engaged  in  dispensary  practice  was 
I  tried  on  Wednesday,  October  21st,  in  the  Edinburgh 
Small  Debt  Court,  before  Sheriff  Jamieson. 

A  woman,  of  the  name  of  Isabella  Mackenzie,  sued 
Dr.  Gordon,  the  apothecary  of  the  Royal  Public  Dispen- 
[  sary,  for  iil2  damages  for  injury  to  her  health,  caused 
i  by  the  improper  dispensing  of  a  prescription  which  had 
'  been  prescribed  by  Dr.  Strethill  Wright,  one  of  the  phy¬ 
sicians  to  the  Dispensary. 

In  order  that  our  readers  may  understand  the  case  in 
li  question,  wo  must  inform  them  that  there  are  in  Edin- 
burgh  two  public  dispensaries ;  one  situated  in  the  old 
town — the  Royal  Public  Dispensary  in  Richmond  Street; 
the  other  situated  in  the  new  town,  and  therefore  called 
the  New'  Town  Dispensary.  These  institutions  have  an 
excellent  staff  of  medical  officers,  who  gratuitously  offer 
their  services,  and  some  of  whom  attend  daily  at  certain 

i  hours.  They  are  assisted  by  medical  students,  wbo  are 
usually  in  the  third  or  fourth  year  of  their  studies,  and 
who  go  to  the  houses  of  those  patients  who  are  unable 
to  attend  the  Dispensary.  There  is,  in  addition,  a  mid- 

;  wifery  department,  and  a  pharmaceutical  laboratory, 
where  the  prescriptions  ordered  by  the  medical  officers 
■  are  dispensed  gratis.  In  this  laboratory,  all  prescrip¬ 
tions  are  dispensed  by  medical  students,  under  the 
superintendence  of  Dr.  Gordon,  who  also  instructs  them 
!  in  the  performance  of  such  minor  surgical  operations  as 
cupping,  tooth-drawing,  etc.  The  institution,  like  its 
'  fellow  in  the  new  town,  has,  therefore,  a  somew'hat  im¬ 
portant  office  in  connexion  with  the  Medical  School,  as 
nearly  every  medical  student  is  required  to  attend  the 
dispensary  practice  for  six  months,  and  practical  phar- 
!  macy  for  three  months. 

;  It  appears  that,  at  the  Old  Town  Dispensary,  it  has 
been  the  practice  to  give  out  the  medicine  without  any 
labels;  and  that  mistakes  have  been  of  very  frequent 
^  occurrence.  We  have  been  informed  of  patients  who 
have  swallowed  the  lotions  which  had  been  prescribed 
for  ulcerated  legs,  and  have  applied  to  these  the 
cough  mixtures  which  they  ought  to  have  taken  in- 
I  ternally. 

The  pursuer  in  the  present  action,  a  woman  of  deli- 
j  cate  constitution,  when  suffering  from  some  slight  gastric 

ii  disorder,  applied  to  the  Royal  Public  Dispensary,  and 
!  was  seen  by  Dr.  Wright,  who  ordered  her  some  powders 

containing  ten  grains  of  caluraba  and  ten  grains  of 
;  nitrate  of  bismuth,  of  which  she  was  ordered  to  take  one 

i  three  times  a  day.  The  student  who  dispensed  the  pre- 
!  scription,  unfortunately,  substituted  ten  grains  of  calo¬ 
mel  for  the  ten  grains  of  calumba.  The  poor  woman 

ii  took  one  of  the  powders,  and  was  very  soou  severely 
j  purged,  and  suffered  from  vomiting.  Not  attributing 
1  the  symptoms  to  the  medicine,  she  persevered  in  its 
t  use,  and  took  a  second  and  a  third  dose.  In  conse- 
I  queuce,  she  suffered  from  continued  purging  and  vomit¬ 


ing,  and  was  subjected  to  the  annoyance  of  pretty  pro¬ 
fuse  salivation. 

Dr.  Strethill  Wright  deposed  to  having  written  the  pre¬ 
scription  for  the  powders.  He  explained  that  the  mis¬ 
take  must  have  arisen  from  ignorance  or  gross  careless¬ 
ness;  for  no  one  at  all  conversant  with  the  materia 
medica  could  have  read  “  calomelanos’  instead  of  “  pulv. 
calumb”,  however  illegible  the  word  “  calumb.”  might 
have  been.  Dr.  Wilson  and  Mr.  Milburn  testified  to 
having  seen  the  w'oman  after  she  had  taken  the  powders, 
and  to  have  found  her  suffering  from  salivation.  Dr. 
Wilson  deposed  to  having  ordered  opium  to  check  diar¬ 
rhoea,  and  a  borax  lotion  for  the  mouth.  Mr.  ftlilburn, 
her  usual  medical  attendant,  stated  that  the  woman  had 
been  seriously  inconvenienced  by  the  powders  which 
she  had  taken,  although  they  had  not  caused  any  per¬ 
manent  injury.  Other  witnesses  were  called  to  pro\e 
the  identity  of  the  powders  which  the  woman  had  swal¬ 
lowed,  with  the  powders  made  up  at  the  Dispensary. 

For  the  pursuer,  it  was  urged  that  she  had  undoubt¬ 
edly  suffered  not  a  little  through  the  mistake  which  had 
been  committed  ;  and  that  she  had  been  obliged  to  keep 
her  bed,  and  to  employ  some  person  to  do  her  house¬ 
hold  work.  It  was  urged  that,  as  Dr.  Gordon  was  the 
person  appointed  by  the  directors  of  the  institution  to 
superintend  the  dispensing  of  prescriptions,  and  as  he 
received,  as  a  remuneration  for  this  office,  one-half  of 
the  fees  paid  by  the  pharmacy  pupils,  he  was  respon¬ 
sible  for  any  mistakes  which  might  be  committed. 

On  the  part  of  the  defendant,  it  was  pleaded,  that  the 
number  of  students  attending  the  Dispensary  was  so 
great,  and  the  patients  applying  for  relief  so  numerous, 
that  it  was  absolutely  impossible  for  one  person  to  super¬ 
intend  tbe  dispensing  of  every  prescription.  It  was 
urged  that,  in  such  an  institution,  mistakes  must  neces¬ 
sarily  sometimes  occur;  and  that,  in  availing  themselves 
of  their  aid,  the  public  ought  to  make  up  their  mind  to 
run  the  risk.  In  conclusion,  it  was  pleaded,  that  any 
legal  responsibility  which  might  be  incurred  would  fall 
upon  the  directors  of  tbe  Public  Dispensary,  and  not 
upon  Dr.  Gordon. 

The  learned  Sheriff  commenced  his  very  lucid  address 
by  stating  his  opinion,  that  undoubtedly  Dr.  Gordon  was 
the  person  legally  responsible  for  the  mistake  which  had 
occurred.  He  repudiated  the  ideas  which  had  been  up¬ 
held  by  Dr.  Gordon’s  legal  adviser,  that  public  institu¬ 
tions  such  as  the  Royal  Public  Dispensary  are  not  to  be 
held  respensible  for  any  injury  resulting  from  the  im¬ 
proper  dispensing  of  prescriptions.  Such  institutions, 
in  soliciting  the  aid  of  the  public  by  subscriptions,  in¬ 
curred  some  responsibilities  towards  the  public  fiom 
which  they  could  not  shrink.  In  this  case,  he  considered 
the  question  of  legal  responsibility  was  absolutely  free 
from  doubt.  In  considering  the  question  of  damages,  it 
was  important  to  inquire  whether  any  permanent  damage, 
or  only  temporary  inconvenience,  had  been  sustained. 
It  bad  been  clearly  shown  that  no  permanent  damage 
had  been  inllicted.  It  was  also  important  to  learn  what 
degree  of  blame  had  been  incurred  by  those  who  had 
committed  the  mistake.  Absolving  Dr.  Gordon  from 
any  personal  neglect,  he  expressed  his  opinion  that 
there  had  been  great  carelessness.  Instead  of  a  tonic 
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medicine,  the  poor  woman  had  been  subjected  to  the 
action  of  a  fearful  purgative,  which  hud  caused  her 
great  temporary  sufiering  and  great  debility.  Although 
absolving  Dr.  Gordon  from  any  personal  neglect,  he 
must  hold  him  legally  responsible,  and  give  a  verdict 
for  the  plaintiff.  Damages  ^3  :  3,  with  costs. 


|]ep0rls  0f  S0titl«s. 


NATIONAL  ASSOCIATION  FOR  THE 
PROMOTION  OF  SOCIAL  SCIENCE. 

Meeting  at  Edinburgh,  October  18G3. 


DEPARTaiENT  OF  PUBLIC  HEALTH. 

R.  Christisox,  M.D.,  E.R.S.E.,  President,  in  the  Chair. 

Medical  Eeform.  By  W.  Ogle,  M.D.  Dr.  Ogle’s 
motto  was,  “  Prevention  better  than  cure” ;  and  his  ob- 
ject  was  to  show  how  easily  this  maxim  might  be  re- 
duced  to  practice  by  making  the  medical  man  as  much 
as  possible  responsible  for  the  health  of  his  patient.  In 
order  to  this,  a  change  was  necessary  in  the  form  of  the 
remuneration  given  to  the  medical  men  for  their  services 
He  pointed  out  the  defects  of  the  “  fee”  and  of  the 
‘‘contract’’  systems— -the  two  extremes  ;  and  argued  that 
the  truth  in  this,  as  in  other  cases,  consists  in  an  adop¬ 
tion  of  that  which  is  good  in  eacli,  and  the  rejection  of 
that  which  is  faulty;  and  that  this  is  easy,  for  that  the 
faults  of  the  one  are  corrected  by  the  excellencies  of  the 
other.  The  plan  recommended  was  to  make  the  fee  the 
exception  to  pay  the  doctor  an  annual  sum  for  all 
01  dinary  work,  with  additional  fees  for  extraordinary 
work.  Ordinary  work  was  defined  to  mean  all  such 
work  as  might  be  notified  to  the  doctor  at  an  early  hour 
of  the  day  in  which  his  services  were  required,  leaving  it 
to  him  to  arrange  the  time  of  the  visit  to  fall  in  with  his 
other  engagements.  Extraordinary  work  was  held  to  be 
such  exceptional  services  as  calls  to  attend  immedi¬ 
ately  or  at  a  time  fixed  absolutely  by  the  patient.  This 
arrangement,  it  was  considered,  would  enable  the  doctor 
to  take  charge  of  the  health  of  the  patient,  and  would, 
even  in  time  of  sickness,  make  the  interests  of  the  phy¬ 
sician  and  his  patient  one  and  the  same.  Dr.  Ogle 
aigued,  from  the  almost  universal  repudiation  of  the 
system  of  “  payment  per  bottle”,  and  from  the  dislike 
manifested  both  by  patient  and  doctor  of  a  rigid  adhe-  I 
rence  to  “  payment  per  visit”,  that  the  time  has  come 
V.  hen  such  an  alteration  as  the  one  proposed  would  be 
generally  acceptable. 

On  the  Contamination  of  Water  by  the  Imperfect  Drain- 
u.qe  0/  Towns  and  Villages.  By  Stevenson  Macadam, 
Ph.D.  He  said  that  tor  some  years  back  he  had  been 
engaged  in  invesLigalions  relating  to  tlie  sanitary  condi¬ 
tions  of  towns  and  villages;  and  bis  attention  had  been 
especially  directed  to  the  influence  of  the  want  of  drain¬ 
age  on  the  water  employed  in  drinking  and  for  culinary 
purposes.  The  majority  of  towns  and  villages  carried 
out  a  system  positively  unwholesome  and  detrimental. 
In  the  better  class  of  dwellings,  each  house  was  provided 
either  underneath  it  or  in  a  small  back  garden  with  two 

with  a  pipe  leading  to  the  house 
uith  drinking  water ;  and  the  second  was  a  cesspool  with 
a  pipe  leading  from  the  house.  The  well  was  for  the 
most  part  dependent  for  its  supply  of  water  on  the  per¬ 
colation  of  water  through  its  sides  or  bottom ;  and  as  the 
cesspool  was  not  many  yards  off,  the  liquid  which  it  con- 
tained  iNOuld  ooze  through  the  sides,  and  enter  the  well, 
ihe  injurious  effects  of  this  were  obvious.  There  was 
not  much  danger  whilst  the  drainage  from  the  houses 
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was  fresh ;  but  when  putrefaction  set  in,  it  became 
directly  injurious  to  health.  The  surface  drainage  of 
towns  and  villages  had  also  a  very  evil  effect,  both  upon 
water  and  the  atmosphere.  As  a  means  of  remedying 
these  evils,  the  writer  proposed  that  the  Police  Ac't 
of  1863  should  be  made  compulsory,  so  far  as  regards 
these  matters. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  7th,  1863. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 

Communications.  Mr.  Sequiera  exhibited  an  Anen- 
cephalous  Monster,  with  photographs. 

Dr.  Druitt  read  a  case,  and  showed  drawings,  of  Se¬ 
condary  Syphilis  after  Vaccination. 

Dr.  Leishman  read  a  note  of  Associated  Hydrocepha¬ 
lus  and  Spina  Bifida  in  a  child  nine  months  old. 

A  case  of  Dilatation  of  the  Os  Uteri  by  the  Sea-tangle 
(Laminaria  digitata)  to  procure  Abortion  was  read  by 
Dr.  Prichard. 

Diseased  Cervix  Uteri  Removed  by  Ecraseur.  Dr. 
Greenhalgh  exhibited  two  specimens  of  diseased  cervix 
uteri,  which  he  had  removed  that  afternoon  with  the  wire 
ecraseur  of  Weiss.  The  first,  a  specimen  of  epithelial 
cancer,  involving  the  whole  of  the  posterior,  and  extend¬ 
ing  to  the  anterior  lip  of  the  womb,  was  removed  from  a 
married  woman,  under  the  influence  of  chloroform,  and 
scarcely  any  blood  being  lost. 

The  second  was  a  specimen  of  simple  hypertrophy  of 
the  neck  of  the  womb,  two  inches  and  a  half  in  length, 
and  five  and  a  quarter  in  circumference,  taken  from  a 
married  woman,  aged  41  years,  who  had  one  child  twenty 
years  ago.  Her  labour  was  lingering,  and  her  recovery 
protracted.  She  complained  that  about  seven  years  ago 
her  “  womb  gradually  came  down,”  since  which  it  had 
never  returned,  whether  in  the  upright  or  recumbent 
position.  She  had  experienced  so  much  local  discom¬ 
fort,  and  it  was  such  a  barrier  to  sexual  connection,  that 
she  begged  that  something  might  be  done  for  her  relief. 
No  blood  was  lost  during  or  after  the  operation. 

Dr.  Greenhalgh  remarked  that  this  affection,  uncom- 
plicated  with  procidentia  uteri,  is  of  rare  occurrence, 
and  is  frequently  taken  for  and  treated  by  pessaries  as 
the  latter  affection,  to  the  great  annoyance  of  the  patient 
and  aggravation  of  the  disease.  He  had  now  operated 
upon  four  such  cases  with  perfect  success. 

Dr.  Barnes  had  used  the  instrument  of  Mr.  Weiss  for 
the  removal  of  fibroid  polypi  in  several  cases  very  suc¬ 
cessfully;  but  he  preferred  the  instrument  of  Dr.  Hicks, 
which  was  less  cumbersome.  With  regard  to  the  method 
of  removing  the  vaginal  portion  of  the  cervix  uteri,  he 
thought  the  operation  of  Dr.  Marion  Sims — which  con¬ 
sisted  in  amputating  by  a  cutting  instrument,  and  cover¬ 
ing  the  stump  by  flaps  of  mucous  membrane  brought 
from  behind  and  before — had  a  considerable  advantage 
over  ablation  by  the  ecraseur.  By  Marion  Sims’  opera¬ 
tion  the  healing  was  much  accelerated,  and  a  better  os 
was  preserved.  He  (Dr.  Barnes)  had  performed  the 
operation  with  a  most  satisfactory  result. 

Dr.  Rodth  had  also  operated,  and  .successfully,  in 
several  cases ;  but  while  he  admitted  the  usefulness  of 
the  ecraseur,  and  its  advantages  in  preventing  luemor- 
rhage,  he  doubted  if  it  might  not  subsequently  preclude 
impregnation.  The  cicatrising  always  left  the  os  puckered 
and  contracted,  so  as  to  give  rise  occasionally  to  dysmen- 
orrhoea.  None  of  his  patients,  nor  of  those  whom  he 
had  seen  operated  upon,  so  far  as  he  knew,  had  had 
children  or  even  miscarriages  afterwards.  This  might 
be  accidental,  on  which  the  experience  of  Fellows  might 
throw  a  new  light.  If,  however,  barrenness  follow'ed  the 
use  of  the  ecraseur.  Dr.  Sims’s  operation,  which  enabled 
the  accoucheur  to  retain  the  os  in  a  patent  condition, 
was  to  be  preferred. 
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Dr.  Braxton  Hicks,  iu  the  course  of  construction  of 
his  instrument,  had  adopted  the  drum  and  endless  screw 
as  used  hy  Weiss,  but  had  afterwards  discarded  it,  be¬ 
cause  it  was  found  tliat  the  length  of  wire-rope  which 
could  be  used  by  his  was  practically  as  long  as  required. 
He  had  also  removed  many  times  the  cervix  uteri  by 
different  ecraseurs,  without  any  untoward  symptom.  He 
thought  tliat  the  occlusion  of  the  os  uteri,  if  it  occurred, 
might  be  overcome  by  a  bougie  as  easily  as  in  the  opera¬ 
tion  of  Marion  Sims. 

Dr.  Graily  Hewitt  considered  the  ecraseiir  objection¬ 
able  in  cases  of  hypertrophy  of  the  cervix  vyhere  the 
bladder  was  drawn  downwards  with  the  cervix,  inasmuch 
as  there  was  a  liability  to  injure  the  bladder.  He  had 
seen  cases  where  the  portion  of  the  cervix  situated  above 
the  vagina  was  greatly  elongated,  and  iu  which  the  ecra- 
seur  could  not  have  been  used,  for  the  above-mentioned 
reason.  In  the  other  class  of  cases,  where  the  hyperto- 
phy  was  limited  to  the  vaginal  portion  of  the  cervix,  the 
ecraseur  could  be  safely  and  advantageously  used. 

CASE  OF  CHRONIC  HYDROCERHALUS. 

BY  HENRY  MADGE,  M.D. 

The  subject  of  the  notes  was  the  seventh  child.  Of 
the  six  brothers  and  sisters,  five  died  from  convulsions 
before  they  were  a  year  old.  The  surviving  sister  is 
troubled  with  scrofulous  sores.  After  birth  the  patient 
thrived  very  well  up  to  the  ninth  month.  Teething  then 
commenced,  accompanied  with  convulsions.  Ihere  weie 
severe  brain  and  meningeal  symptoms  for  several  weeks  ; 
and,  on  their  subsidence,  the  head  was  perceived  to  be 
enlarging.  Measurements  of  the  head  were  taken  from 
time  to  time,  which  showed  that  in  three  months  its  cir¬ 
cumference  had  enlarged  from  nineteen  inches  to  about 
twenty-three  inches  ;  the  other  measurements,  froru  ear 
to  ear  across  vertex  and  from  root  of  nose  to  occipital 
protuberance,  undergoing  corresponding  changes.  Mea¬ 
surements  of  the  foutauelles  were  also  taken,  and  obser¬ 
vations  made  on  the  cranial  sutures.  After  arriving  at 
the  above  dimensions,  the  head  gradually  lessened  in  size, 
and  became  stationary  at  about  twenty-one  inches  iu  cir¬ 
cumference.  Before  the  illness,  the  child  showed  signs 
of  intelligence  in  the  usual  childlike  way;  subsequently 
the  little  intelligence  she  had  entirely  disappeared,  reap¬ 
pearing  after  a  blank  of  several  months  in  a  low  form — 
namely,  that  of  imitating  sounds,  followed,  at  a  later 
period,  by  mental  manifestations  of  a  somewhat  higher 
order.  The  general  health  throughout  was  but  little 
affected.  She  is  now  three  years  and  a  half  old.  The 
size  and  shape  of  the  head  have  remained  the  same  for 
some  time  past;  but  the  body  grows  rapidly.  Some  of 
the  faculties  are  particularly  active.  The  treatment 
most  relied  on  was  the  administration  of  short  courses 
of  mercury  with  chalk,  and  the  application  of  blisters  to 
the  nape  of  the  neck  and  behind  the  ears,  kept  open  for 
a  very  long  time. 

The  paper  was  accompanied  by  diagrams  showing  the 
changes  effected  in  the  size  and  shape  of  the  head  during 
the  progress  of  the  disease. 

Dr.  Ballard  did  not  agree  with  the  author  in  attri¬ 
buting  the  disease  to  any  diathetic  error  inherited  from 
the  parents,  neither  did  he  believe  that  the  iiTitation  of 
teething  had  any  effect  in  causing  the  disease.  He  be¬ 
lieved  that  oedema  of  the  brain,  which  was  the  pathologi¬ 
cal  condition  of  convulsive  diseases  of  infants,  resulted 
from  a  state  of  malnutrition,  the  consequence  of  a  dis¬ 
order  of  the  stomach  and  intestines,  which  was  caused 
by  an  excessive  secretion  of  gastric  juice,  continually 
produced  by  reflex  action  when  a  child  has  to  suck  ex¬ 
cessively  to  obtain  its  food,  and  which  effort  he  desig¬ 


nated  “  fruitless  sucking.”  The 


diarrhoea  of 


infants,  and  the  chronic  state  of  diarrhcEa  which  always 
precedes  hydrocephalus,  are  the  evidences  of  the  exist¬ 
ence  of  this  injurious  condition.  Tlie  treatment  consists 
in  arresting  the  diarrhoea  by  attention  to  the  sucking. 


feeding  the  child  well  upon  milk,  and  treating  the  symp¬ 
toms  of  pressure  on  the  brain  in  their  early  stages  by 
the  abstraction  of  blood  by  leeches  ;  the  symptoms  indi¬ 
cating  the  use  of  leeches  being  repeated  acts  of  vomit¬ 
ing,  or  vomiting  during  sleep  or  any  form  of  fit.  He 
was  of  opinion  that  had  the  case  described  in  the  paper 
been  treated  on  similar  principles  the  result  w'ould  have 
been  as  favourable. 

Mr.  Owen,  in  agreeing  with  Dr.  Ballard  in  regfird  to 
some  of  the  points  on  the  feeding,  differed  from  him  in 
the  suggestion  of  free  and  continuous  leeching  in  a 
case  like  this,  where  a  tubercular  diathesis  evidently 
Bxislcd* 

Dr.  Barnes  submitted  that  an  absolute  etiological 
theory  ought  to  apply  to  all  the  cases  of  the  disease. 
Now,  the  accoucheur  knew  well  that  hydrocephalus  was 
a  congenital  disease ;  that  it  arose  in  utero. 

Dr.  Routh  believed  Dr.  Ballard’s  views  to  be  import¬ 
ant  and  true  in  many  cases.  He  had  repeatedly  seen 
fruitless  sucking  from  an  exhausted  mother,  or  fiom  the 
sweetened  piece  of  flannel  to  keep  them  quiet  by  ignor¬ 
ant  nurses,  produce  diarrhoea  and  green  stools,  and, 
after  a  time,  head-symptoms  and  hydrocephalus.  But 
be  did  not  say  this  was  always  the  result  observed.  Dr. 
Madge’s  paper  was  important  as  illustrating  fiist,  the 
efi’ect  of  a  strong  tubercular  diathesis  in  inducing  hy¬ 
drocephalus,  spite  of  his  skilful  supervision  and  treat¬ 
ment;  secondly,  as  proving  by  actual  measurement  the 
marked  diminution  of  the  fluid  effused.  The  dimin¬ 
ished  size  of  the  head  (as  indeed  at  one  time  was  stated 
by  the  parents  of  this  very  girll  is  too  often  erroneously 
inferred,  because,  owing  to  the  grow'th  of  the  other 
parts  of  the  body,  it  seems  to  be  smaller.  He  thought, 
however,  these  cases  would  hear  calomel  to  a  laigei  ex- 
tent  than  given  by  Dr.  Madge.  He  (Dr.  Routh)  in¬ 
stanced  an  example  similar  to  the  present,  m  which 
idiocy  was  impending,  where  ten  grains  of  calomel  one 
day  and  five  the  next  were  given  successively  for  three 
weeks.  A  cure  resulted.  The  young  man  was  now 
alive  and  full  grown,  and  with  intellect  unimpaired. 
^Yithout  recommending  these  excessive  doses,  still  he 
thought  full  doses  of  calomel  were  often  well  borne  m 
chronic  hydrocephalus,  appearing  to  act  in  this  affection 

chiefly  through  the  kidneys.  ,t  j  i  • 

Dr.  Graily  Hewitt  congratulated  Dr.  Madge  on  his 
paper,  and  on  his  success  in  the  treatment  of  the  case. 
Some  years  ago  he  had  himself  succeeded  in  aiieating 
the  disease  in  its  acute  stage,  and  the  patient  completely 
recovered.  The  remedies  he  had  used  were  very  exten¬ 
sive  counterirritation  over  the_  scalp  by  means  of  tartar 
emetic,  and  liberal  administration  of  stimulants. 

Dr.  Madge,  in  reply,  wished  to  state  that  he  had  not 
brought  the  case  forward  as  anything  extraordinary,  but 
simplv  as  an  illustration  of  a  rather  common  form  ot 
diseas'e.  Dr.  Ballard  had  given  an  opinion  that  the  con¬ 
dition  of  the  patient  was  caused  by  “  fruitless  sucking” 
and  by  “overlooked  or  neglected  diarr lima,”  and  that 
the  treatment  had  been  altogether  wrong.  Dr.  Madge 
considered  there  were  no  grounds  whatever  for  such  an 
opinion.  It  would  be  difficult  to  say  what  amount  of 
so-called  “  fruitless  sucking”  had  taken  place  in  this  or 
in  any  case,  but  it  was  a  mere  assumption  to  say  that  it 
had  taken  place  at  all,  and  a  still  more  groundless  as¬ 
sumption — as  it  was  removed  from  all  scientific  and 
reasonable  probability-that  “  fruitless  sucking  could 
have  caused  such  grave  symptoms  as  those  recorded  in 
the  paper.  Tliese  symptoms  could  be  explaiued  on 
much  more  rational  principles.  The  evils  of  truitless 
sucking,  he  thought,  had  evidently  been  greatly  exag¬ 
gerated,  The  theory  had  doubtless  been  erected  on  a 
few  exceptional  cases.  As  to  diarrhcea,  there  ivas  a 
marked  absence  of  it  in  this  case  ;  aperients  had  been 
frequently  necessary — a  state  of  things  usually  accom- 
panviiig  nervous  disorders,  or  a  predisposition  to  them. 
He  bad  heard  nothing  that  evening  which  would  induce 
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nad  adopted.  I  here  was  no  doubt  much  to  deplore  in 

SuerThan  conlf  ?“ 

cumSancS.  ®  anticipated  under  the  cir- 
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LIVERPOOL  MEDICAL  INSTITUTION. 
October  13th,  18C3. 

R.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

2^ew  SpUyit.  Dr.  Rawdon  shewed  a  snlint  be  bn3 

-“f"  .te  ‘ 

«  f  H*kbs  referred  to 

Deoartmlnf.  Irovernraent  to  the  Prefects  of 

^epaitments,  concerning  poisoning  by  flies  and  men 

Tutf^ed  had  recently  had  in  which  a  lady  had 

toSSmTi;;;'*  “  ^ttog  on  the 

recently  had  a  case  where  ery- 

SS  more  ‘^oiistitutional  disturb- 

ance  aiose  iiom  the  same  cause. 

“  mentioned  similar  cases. 

disease  of  the  Elbow-Joint.  Mr.  Fletcher  showed 

SS''“ir  oL  r'  ®]'^°'Hoint,  removed  by 
ofr-or  1  ’  1  case,  the  cartilages  were  nearly  de- 

st  oyed,  and  in  both  there  was  a  considerable  deoree  of 
anchylosts  In  both  cases  the  separation  of  the  nln„ 
trouble.  The  cases  are  doing  well 
Diveiticulum  of  the  Bladder.  Air.  Hakes  shewed  a 
bladder  with  a  large  diverticulum  from  an  old  man  who 

hospital.  He  had  been  admitted  on  account  of  "reat 
Ifti  AriuMH  detected! and 

Uon  TL'n  “‘■““t  «■>  days  after  tlieCra- 

infli'm  1  bladder  was  found,  after  death,  to  be  slightly 

STt  bVr.  ^dickened,  and  connfcted 

wir  •  I  I'hat  would  admit  the  little  fin-er 

self  *"1  d‘'’®^'ticulum,  larger  than  the  bladdeiHt- 

orther«hrr'®!i  extracts  from  Rokitansky, 

on  tlie  natuie  and  causes  of  these  diverticula  The  stone 

hto  riierir  ‘"r 

was  f^nnd  Tn  S"n“3’  P"‘ 

tliverhculnii!  °“'P  “ 

Dr.  Nottingham  said  that  long  before  Rokitansky’s 

o.“s.fhe‘'ii'r„'L:bi^Lfhrwi,rSs?aj' 

1“‘ “'.f“,le"s‘;‘  ‘"rr,  i  s e  a‘v“  «i“.C 

nffir  ane.t  diverticulum  itself, 

“n  such  case,  >1“°"  ^een  detected 

ilosed  t  II  ^‘'PPeaed  that  the  opening  has 

symptoms  of  stone  have  disappeared, 
snotb’er  ‘^'^amining  the  specimens,  perceived 

Pe?;' ooS^bilSr"””'-  ‘■■’“•-'P-  -ear  .be 

The  Chairman  questioned  very  much  whether  the 
great  thickening  of  the  bladder  was  entirely  due  to  mus- 

tbe'liL^iS'S?’’’  “a.  P"‘  “  “  fldeebcratioD  of 

formalin  of  l’hLe”’;tcber 

Excision  of  the  Knee.  Dr.  Nottingham  shewed  a 

ScS'^“  knee-joint,  which  he  had 

excised,  ihe  patella  was  the  portion  most  affected, 
being  scooped  out  into  a  mere  shell;  the  ends  of  the 
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femur  and  tibia  were  comparatively  sound,  and  the  car- 
tilages  not  veiy  much  affected.  The  patient,  aged  8  is 
doing  very  well.  ’  °  ’  * 

for  Malignant  Disease.  Dr. 
Nottinghaji  also  shewed  the  thigh-bone  of  a  patient 

of  a  Hrr  amputation  of  the  thigh  on  amount 

ot  a  large  malignant  tumour  growing  in  the  nnner 
part  of  .be  popliteal  space.  Ibe  arte.®  lod  vein  S 
lound  ninuiog  tbrougb  tbe  diseased  mass.  The  tumour 
had  been  of  rapid  growth  and  accompanied  by  much 
pain  although  the  knee-joint  was  not  affected.  ^  In  the 
veins  below  the  tumour  many  firm  fibrinous  plugs  were 
found.  Ihere  was  a  great  mass  of  blood  in  the  tumour, 
ihe  patient  is  going  on  well  at  present.  His  family  had 
a  decidedly  tubercular  taint,  but  there  was  no  history  of 
hereditary  cancer.  ^ 

Tape-Worm  Expelled  by  Goose  Oil.  Dr.  Skinner 
shewed  a  tape-worm  which  had  been  passed  by  a  child 
abou  seventeen  months  old,  after  a  dose  consisting  of 
two  desseitsjmonfuls  of  goose-oil  administered  by  some 
old  woman.  The  dose  was  given  at  night,  and  the  entire 
worm,  ten  feet  and  a  half  long,  with  its  head,  was  expel¬ 
led  dead  next  morning.  ^ 

1  *^y-^^^“^kad  heard  of  goose-grease  being  so  used 
before ;  but  never  of  its  having  been  successful.  Micrfit 

deLe  ’  a  “ere  coinci- 

In  answer  to  AH.  Steele,  Dr.  Skinner  did  not  know 
wlmther  the  child  had  ever  sucked  or  eaten  raw  meat. 

Dr.  Rawdon,  considering  the  size  of  the  worm  and  the 
age  of  the  child,  thought  Dr.  Skinner  ought  to  be  well 
assured  of  the  credibility  of  his  informant. 

Dr.  Stookes  once  had  a  child  brought  to  him  three 
months  old,  that  had  passed  seven  and  a  half  feet  of 
tape-worm  ;  the  child  had  never  had  anything  but  its 

Dr.  Nottingham  said  there  was  an  old  Lancashire 
song  in  praise  of  the  virtues  of  goose-grease.  Alight  not 
the  depraved  appetite  caused  by  the  presence  of  the 
worm  in  these  cases  lead  to  the  sucking  raw  meat,  etc., 
and  thus  cause  the  disease  to  be  attributed  to  that  habit? 

Dr.  Barrett  said  the  opportunity  of  tasting  seemed 
o  have  more  to  do  in  these  cases  than  the  depraved 
taste.  Butchers  and  small  shopkeepers  seem  very  subject 
to  this  complaint;  as  an  illustration,  he  had  had  the  three 
assistaiRs  of  one  butcher  under  his  care  with  tape-worm. 

Air.  Bailey  had  seen  these  entozoa  in  slaughter¬ 
houses  in  young  calves,  lambs,  etc.  ° 

Wound  of  the  Knee-Joint.  Air.  Lowndes  read  a  case 
of  wound  into  the  knee-joint.  A  man,  aged  29,  w'as 
adnutted  into  the  Northern  Hospital  on  September  8th, 
1863,  with  a  small  contused  wound,  just  on  the  outer 
side  of  the  ligamentum  patellae  of  the  right  leg,  caused 
by  a  blow  from  a  winch  handle.  The  knee-joint  was 
rather  swollen,  and  when  it  was  pressed  a  sero-sanious, 
fluid  escaped  freely  from  the  wound.  The  wound  was 
about  an  inch  and  a  half  in  length,  and  ragged,  and  its 
edgp  were  bruised  ;  a  probe  passed  into  it  buried  itself 
m  the  middle  of  the  joint.  Theivound  was  covered  with 
a  double  layer  of  lint  smeared  thickly  with  Canada  balsam, 
and  this  secured  with  strips  of  plaster.  The  leg  was 
then  placed  on  a  Alacintyre’s  splint;  and  he  was  ordered 
to  nave  half  a  gram  of  acetate  of  morphia  night  and 

mornincr.  T.nw  rliof  4.^^ _ _  -i  ^  ^ 


morning  Low  diet  and  beef-tea  were  ordered.  Septem¬ 
ber  Jth  he  was  going  on  well;  there  was  no  pain,  and 
very  little  swelling;  the  skin  over  the  knee  w-as  rather 
hot.  Some  of  the  balsam  having  oozed  out,  a  fresh 
piece  of  lint  smeared  with  more  of  the  balsam  was  laid 
over  Bie  other  dressing.  No  inflammatory  action  came 
on.  The  leg  was  taken  off  the  splint  at  the  end  of  a 
fortnight,  and  gentle  motion  used.  The  original  dress¬ 
ing  was  not  removed  until  October  5th,  eleven  weeks 
after  the  accident;  the  wound  was  found  to  be  completely 
healed,  and  covered  with  a  smooth  delicate  cuticle;  there 
still  seemed  to  be  some  slight  effusion  into  the  joint.  On 
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P  October  0th,  the  man  was  allowed  to  go  home;  he  was 
[/ree  from  pain,  and  able  to  walk  without  a  stick.  Mr. 

Lowndes  said  in  this  case  we  had  to  deal  with  a  ragged 
I  wound  into  a  joint,  with  a  thin  sanious  fluid  oozing  from 
'  it.  There  seemed  no  hope  of  obtaining  union  by  the 
■  first  intention,  and  the  only  chance  of  excluding  air  from 
;  the  joint  seemed  to  be  by  excluding  air  from  the  wound 
entirely,  and  trusting  to  the  process  of  healing  under  a 
•  scab.  Mr.  Lowndes  shewed  the  scab  formed  by  the  ori¬ 
ginal  dressing.  He  alluded  to  the  great  importance  in 
cases  of  compound  fracture  and  dislocation  of  closing, 
when  possible,  the  external  wound ;  for  this  purpose 
;  lint  dipped  in  blood  is  often  sufficient  and  has  long  been 
^  in  use,  and  in  severe  cases  this  balsam  might  also  be 
I  tried  ;  it  adheres  firmly  to  the  surface  around  the  wound, 

I  excludes  the  air,  and  allows  the  efl'used  fluids  to  concrete 
I  into  a  scab.  He  concluded  by  some  extracts  from  Mr. 

;  Paget’s  Surijical  Pathology,  on  the  process  of  healing 
..under  a  scab. 

Mr.  Gill  mentioned  a  case  he  had  had  in  which  a  gen- 
'  tleman  received  a  compound  fracture  of  the  leg,  from  the 
r  kick  of  a  horse  ;  he  applied  lint  soaked  in  blood  to  the 
]  wound,  and  placed  the  limb  on  a  Liston’s  splint;  at  the 
’  end  of  four  weeks  the  dressing  was  removed  and  the 
;  wound  found  healed,  covered  over  Avith  a  delicate  film. 
I  The  bones  united  quickly,  and  a  good  recovery  was 
a  made,  although  its  progress  Avas  interrupted  by  a  fall 
down  stairs  which  re-fractured  the  bones. 


'  H.iRyEIAN  SOCIETY  OF  LONDON, 

i  October  15th,  1803. 

:  Henry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

Proposed  Court  Medical.  Dr.  Steavart  brought  for- 
r  AA’ard  a  notice  of  motion,  to  the  elTect — “  That  the  Presi- 
dent,  Vice-Presidents,  and  Council  of  the  Harveian  So- 
■  ciety,  for  the  time  being,  shall  be,  and  hereby  is,  consti- 
1  tuted  a  Court  Medical,  for  the  hearing,  consideration, 

'  and  determination  of  all  questions  of  professional  status 
t;  or  etiquette,  aflecling  any  member  or  members  of  the 
[  Society;  and  of  such  questions  as  shall  be  specially  re- 
|i  ferred  to  it  by  any  member  or  members.” 

Leiicocythccmia.  The  President  mentioned  that  there 
.  is  at  present  in  the  Avards  of  St.  George’s  Hospital  a 
I.  patient  who  is  a  well  marked  example  of  the  disease 
li  called  leucocythfcmia.  He  invited  any  member  desirous 
‘  of  seeing  the  case  to  visit  the  wards. 

Dilatation  of  Pupil  from  Henbane.  Mr.  Curgenven 
:  mentioned  a  case  of  dilatation  of  pupil  in  a  patient  of 
his  who  AA'as  taking  tincture  of  henbane. 

Mr.  Hart  remarked  that  this  Avas  a  well-knoAA'n  pro- 
'!  perty  of  the  family  of  Solanacece. 

f  Reflecting  Ophthalmoscope.  Mr.  J.  Z.  Laurence  ex- 
hibited  his  recently  inA'ented  reflecting  ophthalmoscope. 

1  Mr.  Laurence  first  showed  on  the  eye  of  a  rabbit  that 
the  luminosity  of  the  fundus  oculi  may  be  readily  ob- 
l|  served  by  interposing  a  sheet  of  plate  glass  at  the  proper 
“  angle  betw’een  the  eye  and  a  lamp-flame.  An  observer 
regarding  the  surface  of  the  glass  at  the  proper  angle 

I  sees  the  illuminated  pupil.  It  was  then  showm  that 
FI  the  aerial  image,  formed  in  the  focus  of  a  convex  lens, 

II  may  be  at  once  rendered  obvious  by  its  reflection  from 

v  a  plate  of  glass  placed  beyond  the  focus  of  the  lens.  In 
!  this  way,  Mr.  Laurence  succeeded  in  demonstrating  the 
;  optic  nerve,  retinal  and  choroidal  vessels  of  the  rabbit’s 
J  eye,  by  the  reflection  from  a  sheet  of  glass  of  their 

;  real  image  formed  by  a  convex  lens  (of  tAvo  or  three 

inches  focus).  An  ophthalmoscope  on  this  principle 
!  consists,  then,  chiefly  of  twm  parts;  I,  Of  a  convex 

i  lens;  and  2.  Of  a  plate  of  glass.  In  this  Avay,  Mr.  Lau- 

1  rence  stated  he  had  observed  the  minutest  details  of  the 
'  human  fundus  oculi;  but,  at  the  same  time,  he  Avished 
'  to  impress  on  the  members  of  the  society,  that  he  had 


only  succeeded  in  establishing  the  principle  of  his  in¬ 
strument;  there  remaining  much  to  be  done  in  the  de¬ 
tails  of  its  construction  before  it  would  become  of  general 
practical  utility.  Mr.  Laurence  stated  that  the  reflect¬ 
ing  ophthalmoscope  possesses  also  autophthalmoscopic 
properties. 

Mr.  Laurence  exhibited,  in  a  patient,  a  very  striking 
instance  of  pulsation  in  the  retinal  veins,  of  which,  in  a 
less  degree,  he  had  latterly  observed  several  other  in¬ 
stances. 


WESTERN  MEDIC.AL  AND  SURGICAL  SOCIETY. 

Friday,  Oct.  IGth,  1863. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

INAUGURAL  ADDRESS. 

The  President  congratulated  the  members  on  the  com¬ 
mencement  of  another  session,  expressing  his  hope  that 
the  meetings  of  the  Society  would  tend  to  the  develop¬ 
ment  of  the  warmer  and  more  kindly  feelings  of  pro¬ 
fessional  brotherhood  in  the  prosecution  of  scientific  I’e- 
search.  He  then  referred  to  his  own  position  as  medi¬ 
cal  officer  of  health  for  the  same  district;  and  went  on 
to  select  from  the  sanitary  department  two  subjects  for 
their  consideration  that  evening.  In  speaking  of  this 
department  of  practice,  he  wished  to  protest  against  the 
idea  that  there  w’as  anything  antagonistic  or  uncongenial 
to  ordinary  practice ;  and  to  express  his  conviction  that 
the  best  practitioners  were  the  best  sanitarians,  and  that, 
in  fact,  all  that  had  been  done  was  only  the  carrying  out 
of  principles  in  Avhich  all  had  been  educated  and  all 
had  believed.  There  was,  on  the  one  hand,  the  great 
disadvantage  that  the  so-called  sanitary  reformers  rode 
their  hobby  to  the  very  verge  of  charlatanry ;  but,  on  the 
other,  it  must  be  admitted  that  their  earnestness  and 
zeal  had  hastened  forward  the  adoption  of  measures 
which  might  otheiuvise  have  been  indefinitely  postponed. 
The  first  subject  was  small-pox  and  its  prevention  by 
vaccination.  The  speaker  asserted  broadly  his  convic¬ 
tion  that  the  benefit  of  vaccination  Avas  not  Avearing  out 
or  becoming  less  operative.  He  called  the  attention  of 
the  meeting  to  what  may  be  called,  in  the  language  of 
Sydenham,  “the  epidemic  influence”;  contending  that 
to  the  greater  or  less  intensity  of  this  influence  is  due 
the  more  or  less  spread  of  the  epidemic.  He  cited  the 
instance  of  cholera  as  a  type  in  which,  whatever  the 
theory  of  its  propagation,  every  one  admitted,  whether 
they  believed  in  atmospheric  influence  or  in  accumula¬ 
tion  of  dirt,  foul  privies,  and  bad  drains,  as  being  chiefly 
concerned  in  its  spread,  or  looked  to  the  Avater  supply  as 
the  medium  ;  yet  the  very  same  conditions  of  air,  earth, 
and  water,  are  found  Avithout  the  spread  of  cholera 
when  the  epidemic  influence  is  absent.  In  the  same 
manner,  proof  of  such  an  influence  was  seen  very  dis¬ 
tinctly  in  the  rise  and  fall  in  the  number  of  patients  in 
the  Fever  Hospital  suffering  from  true  typhus  or  epi¬ 
demic  fever,  Avhile  the  number  of  those  labouring  under 
typhoid  or  endemic  fever  was  comparatively  stationary. 
He  further  stated,  from  his  own  knowledge  of  the  fact, 
that  Chelsea  parish  was  much  better  prepared  against 
small-pox  last  year  than  it  was  three  or  four  years  ago, 
when  an  epidemic  threatened;  but  that  the  cases  had 
been  far  more  numerous  now  then  they  were  then.  He 
expressed  his  conviction  that  the  Compulsory  Vaccina¬ 
tion  Act  failed  entirely  as  a  measure  of  compulsion,  acd 
regretted  that  the  labours  of  a  committee  Avhich  had  sat 
for  some  time,  and  suggested  very  slight  emendations 
which  Avould  have  made  the  Act  perfectly  Avorkable,  had 
been  entirely  ignored.  The  second  subject  was  the 
adulteration  of  bread,  which  had  recently  attracted  much 
attention  in  the  district  of  Chelsea,  in  consequence  of  a 
report  Avhich  he  (the  president)  had  made  to  the  Board 
of  Guardians  about  the  adulteration  of  the  workhouse 
bread.  He  explained  the  evils  arising  from  the  adulter- 
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ation;  and  detailed  the  method  which  he  had  adopted 
for  its  detection.  At  the  same  time,  he  exhibited  a 
colour-test,  which  was,  to  a  certain  extent,  useful  as  a 
rapid  mode  of  raising  a  suspicion  of  the  presence  of 
alum.  A  portion  of  the  bread  which  had  been  the  cause 
of  his  first  report  was  submitted,  along  with  other  sam¬ 
ples,  to  the  test,  and  indicated  a  very  remarkable  change 
of  colour. 


IRIDECTOMY. 

LnXTER  FROM  WiLLIAlI  BoWJIAX,  EsQ.,  E.E.S. 

Sir, — 1.  You  have  invited  discussion  on  the  subject  of 
Iridectomy  in  Glaucoma;  and  Mr.  Syme,  after  what  he 
no  doubt  regards  as  a  full  consideration  of  this  im¬ 
portant  question,  lias  “  no  hesitation  in  saying,  that  it 
has  always  seemed  to  him  an  entire  delusion  accepted 
for  the  cure  of  blindness”;  that  the  operation  has  been 
proposed  “  in  a  hopeless  disease’’  '•  as  promising  merel}' 
to  afford  some  chance  of  relief”;  and  that,  therefore,  the 
terrible  consequences  so  often  resulting  from  the  opera¬ 
tion  have  not  been  “  held  to  counterbalance  the  benefit 
claimed  by  patients  so  fortunate  as  to  escape  these 
dangers ;  benefits  alleged,  but  illusory,  like  those  which 
the  incurably  deaf  may  fancy  for  a  time  they  receive, 
when  they  have  paid  their  money  and  suffered  jiain, 
and  do  not  like  to  confess  that  their  object  has  not  been 
accomplished.”  “  Iridectomy  will,  therefore,”  he  adds, 
“  I  trust,  soon  disappear,  not  only  from  surgical  practice, 
but  from  surgical  language.” 

2.  The  reputation  of  a  man  so  eminent  as  Mr.  Syme 
is,  in  some  measure,  the  property  of  his  countrymen; 
and  I  ma}’,  therefore,  be  excused  if  I  endeavour  to  ex¬ 
plain  that  some  part  of  this  hard  language,  directed  ap- 
parently  against  one  of  the  very  chiefest  improvements 
in  modern  surgery,  may  be  acquiesced  in  by  those  who 
prize  the  operation  most;  and  if  I  also  express  a  hope, 
and  even  a  confident  expectation,  that  when  the  distin¬ 
guished  Scotch  surgeon  shall  have  more  fully  considered 
the  subject,  lie  will  acquiesce  in  the  retention  both  of 
the  name  and  the  practice  of  iridectomy  in  glaucoma.  I 
shall  expect  this  hereafter, from  his  well  known  honesty, 
candour,  and  courage,  in  the  avowal  of  his  convictions. 

3.  His  whole  misconception  lies  in  a  single  word,  but 
an  important  one,  glaucoma.  By  glaucoma,  Mr.  Syme 
means  the  last,  lioyeless,  absolute  stage,  when  all  perce2}- 
tion  of  light  is  lost  and  the  tissues  of  the  organ  are 
spoiled.  This  is  probably  what  most  medical  men  read¬ 
ing  these  lines  would  also  imply  by  the  term.  I  never 
heard  of  any  proposal  to  irerform  iridectomy  in  such 
cases  under  an  expectation  of  restoring  sight.  In  Mr. 
Syme’s  view,  therefore,  of  the  worthlessness  of  iridec¬ 
tomy  tor  the  cure  of  glaucoma,  all  surgeons  may  agree. 

I-  By  glaucoma,  however,  the  modern  school  of  prac¬ 
titioners  understands  something  not  different,  hut  much 
more  comprehensive.  We  include  under  this  term,  what 
as  men  of  science  and  as  practical  men  we  are  bound  to 
embrace;  viz.,  the  whole  course  and  the  several  varieties 
of  disease,  leading  to  that  last  hopeless  stage  of  extin¬ 
guished  sight  and  disorganised  tissues.  We  include 
these  stages,  more  or  less  rapid,  complicated  more  or 
less  with  inflammation,  or  with  other  varieties  of  ocular 
disease,  and  we  include  also  Mr.  Syme’s  “glaucoma”,  the 
hopeless  “  absolute  glaucoma”  of  Von  Graefe,  the  “glau¬ 
coma”  of  our  forefathers. 

5.  IMr.  Syme  seems  to  ignore  the  idea  that  glaucoma¬ 
tous  diseases  are  a  class  comprising  various  types,  all 
characterised  by  augmented  tension  of  the  eyeball,  under 
which  the  retina  is  compressed  aiid  destroyed;  that  to 
lessen  this  tension  is  to  allow  the  nerve  to  retain,  often 
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to  recover,  some  of  its  decaying  function  ;  and  that  the 
most  positive  proofs  are  daily  occurring,  that  iridectomy 
has  this  effect  of  relieving  tension.  I  need  not  say  how- 
much  pleasure  it  would  give  me,  sliould  Mr.  Syme  be  in 
London,  to  show  him  cases  of  this  description. 

0.  I  cannot  charge  myself  with  having  omitted  to  call 
the  attention  of  medical  men  to  the  recent  all-important 
advances  in  our  knowledge  of  glaucomatous  diseases.  A 
paper  of  mine,  read  before  the  meeting  of  our  Associa¬ 
tion  in  London  in  1802,  and  published  in  this  Journal 
on  the  11th  of  October  in  that  year,  will  show  what  lias 
been  done  in  this  direction,  and  it  contains  references  to 
previous  writings.  I  now  venture  to  repeat,  that  it  be¬ 
comes  the  duty  of  all  medical  men  who,  from  the  nature 
of  their  practice,  are  liable  to  be  consulted  by  patients 
suffering  from  impairment  of  sight  which  may  be  glau¬ 
comatous,  to  acquaint  themselves  with  the  subject,  so 
far  as  to  be  alive  to  the  danger  threatened,  that  a  timely 
remedy  may  be  applied.  Not  a  week  passes,  but  I  have 
to  deplore  the  absence  of  this  knowledge  on  the  part  of 
practitioners  whose  attention  does  not  yet  happen  to 
have  been  called  to  the  point ;  and  I  propose,  with  your 
permission,  at  an  early  day,  to  state,  in  a  simple  form, 
what  are  the  symptoms,  and  that  state  of  the  eye  w-hich 
should  awaken  their  suspicions. 

7.  Every  candid  and  liberal  mind  must  rejoice  to  think 
that  a  real  remedy  has  at  length  been  found  for  arresting 
a  disease  hitherto  producing  a  large  proportion  of  the 
blindness  from  which  mankind  suffers;  and  instead  of 
obstructing  the  path  of  those  who  are  honestly  working 
out  an  important  question  of  science  and  humanity,  will 
encourage  them  to  define  still  more  the  natural  history 
of  the  disease,  and  the  indications  for  the  operation 
under  its  various  stages  and  complications. 

The  question  is  no  longer,  Does  iridectomy  arrest 
glaucoma?  but.  Under  what  limitations  and  at  what 
stage  is  it  to  be  performed  ?  and  how  best  are  its  advan¬ 
tages  to  be  secured  ?  d’hese  must  remain  the  questions 
until  some  other  and  better  remedy  shall  be  discovered. 
Meanwhile  I  may  add,  in  the  emphatic  language  of  Pro¬ 
fessor  Donders  of  Utrecht,  “  Humanity  urgently  re¬ 
quires  that  prejudice  and  ignorance  should  no  longer 
oppose  the  use  of  iridectomy  in  glaucoma.” 

I  arn,  etc.,  IV.  Bowman. 

5,  Clifford  Street,  \V.,  October  28tb,  1SC3. 

[We  need  hardly  say  that  we  shall  gladly  receive  any 
communication  on  the  subject  of  iridectomy  from  the 
pen  of  IMr.  Bowman.  We  must,  however,  obsene,  that 
Mr.  Bowman’s  letter  bears  in  it  jiroof  enough  for  the 
necessity  of  the  discussion  of  the  subject  of  iridectomj' 
which  has  been  invited  by  this  Journal.  Mr.  Bowman 
tells  us  that  every  week  he  has  to  deplore  the  conse¬ 
quences  of  the  ignorance  of  practitioners  concerning  the 
conditions  of  the  eye  which  demand  this  remedy ;  and 
he  admits  that  the  “natural  history  of  the  disease  and 
the  indications  for  the  operation”  have  yet  to  be  fully 
worked  out.  From  this  admission  two  important  con¬ 
clusions  clearly  follow ;  1.  That  the  conditions  of  the 
eye  which  demand  (as  it  is  asserted)  the  performance  of 
iridectomy  are  unknown  to  practitioners  at  large,  and 
are,  therefore,  we  may  suppose,  not  very  patent  to,  not 
easily  recognised  by,  ordinary  observers ;  and  2.  'That 
as  iridectomy  is  manifestly  a  very  serious  operation,  in¬ 
volving  the  possible  destruction  of  the  visual  apparatus, 
it  seems  certain  (reasoning  on  the  data  of  its  warmest 
supporters)  that  it  is  not,  in  the  present  state  of  our 
knowledge,  an  operation  w-hich  can  be  safely  trusted  to 
to  the  hands  of  other  than  the  most  skilful  and  experi¬ 
enced  observers.  In  other  words,  the  profession  as  a 
body  have  yet  to  learn  the  true  meaning  and  value  of 
the  operation.  Editor.] 


Sir, — I  clapped  my  hands  with  delight  when  I  saw 
this  subject  lately  started  in  our  Journal;  for  I  hoped 
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‘  hat  it  would  be  well  discussed,  and  that  I  should  learn 
I;  m  what  grounds  it  is  practised.  After  all,  it  is  the  ra- 
l;  ionale  that  we  want ;  for  the  “  results”,  as  they  are  called, 

I  ire  not  enough  by  themselves,  in  such  a  disease  as  glau- 
ji  ;oma  ;  one  in  which  there  can  be  no  cure,  and  the  most 
j  ,hat  can  be  said  is,  that  more  or  less  benefit  was  got. 

;  I  can  suppose  that  many  of  your  readers  feel  as  I  do 
'  n  the  matter;  especially  if  there  are  any  among  them 
I  ffho,  like  myself,  treat  many  eye-diseases  in  general 
l|  practice. 

1'  I  have  asked  in  vain  among  many  of  my  brethren  for 
i,he  solution  of  this  glaucoma  riddle;  and  I  do  wish 

i  that  Mr.  Wordsworth  had  given  the  solution,  and  not 
‘  referred  your  readers  to  the  German  oculist,  and,  as  ap- 
(  pears  to  me,  evaded  the  question.  Let  me  beg  you,  sir, 

to  try  and  prevail  on  some  London  man  who  practises 
J  irideciomy,  to  give  us  the  facts,  pathological  and  phy¬ 
siological,  on  which  the  operation  is  founded.  Surely 
'  this  can  be  done  without  altercation  and  hard  words. 

The  general  impression  among  those  in  my  immediate 
circle  respecting  the  operation,  is  tolerably  expressed  in 
;Mr.  Syme’s  letter;  but  really  we  are  open  to  conviction. 

I  find  that  Mr.  Wordsworth  contradicts  two  of  your 
■correspondents  in  their  statement,  that  iridectomy  is  the 
.’Same  operation  as  excising  a  portion  of  the  iris  for  an 
I  artificial  pupil.  This  is  a  strange  difference  of  opinion 
l:;On  a  plain  matter  of  fact.  Soon  after  iridectomy  was 
ll^taken  up  in  London,  I  had  occasion  to  write  to  a  London 
l[,surgeon  about  a  patient.  I  asked  him,  “  What  is  iri¬ 
dectomy,  and  how  does  it  act?”  He  answered,  “It  is  a 
il  remarkably  simple  operation  and  a  great  discovery.  We 

ii  remove  a  portion  of  the  iris,  as  we  do  when  we  want  to 
( make  a  large  lateral  pupil,  generally,  however,  taking 

more.”  But  the  principle  was  not  alluded  to. 
j  Perhaps  the  term  glaucoma  is  used  in  a  different 
'  sense  from  what  it  used  to  be.  I  was  taught  to  consider 
■  it  [in  an  advanced  state,  as  disease  of  the  retina,  the 
:  choroid,  the  vitreous  humour,  the  iris,  and  often  of  the 
■cornea  and  the  lens;  also,  that  the  sclerotic  coat  was 
,  generally  affected.  I  am,  etc., 

■i  A  General  Practitioner. 

.  Exeter,  October  28tb,  1863. 


ARMY  MEDICAL  GRIEVANCES. 

[;■  Sir, — In  the  impression  of  the  British  Medical 
I)  Journal  for  Oct.  17th,  there  is  an  article  entitled  “  Army 
t  Medical  Grievances  explained  away,”  and  a  review  is  given 
;!  of  the  statements  made  by  a  Deputy  Inspector-General. 

!  In  order  to  save  the  medical  department  of  the  army 
'  from  being  regarded  by  their  civil  brethren  as  a  corps  of 
I  discontented  grumblers — whose  grievances,  according  to 
ij  the  Deputy-Inspector,  are  all  groundless,  and  whose 
j  career  is  all  couleur  de  rose — I  venture  to  make  a  few 
I  remarks  upon  these  causes  of  discontent,  which  are  un¬ 
questionably  sapping  the  foundations  of  the  Army  Medi- 
il  cal  Service,  and  bringing  it  into  such  disrepute,  that  it 
Ij  is  with  great  difficulty  candidates  can  be  found  to  enter 
'  its  ranks. 

j  The  principal  cause  of  this  discontent  is  undoubtedly 
I  a  want  of  confidence  in  those  who  govern  the  depart- 
1  ment,  and  the  conviction  based  upon  facts  that  their  in- 
I  terests  are  disregarded.  The  Warrant  which  wms  be- 
^  lieved  to  be  the  Magna  Cbarta  of  the  Medical  Service, 
was  granted  in  1858 ;  it  was  but  short  lived ;  a  storm 
!  was  raised  against  it  by  the  executive;  naval  authorities 
i  complained  that  the  surgeons’  rank  interfered  with  that 
i  of  commander ;  they  prevailed  upon  the  War  Ofldce  to 
reconsider  the  Warrant.  The  Horse  Guards  no  sooner 
j  saw  it  than  they  issued  memoranda  and  confidential  in- 
j  structions  to  commanding  officers,  which  virtually  ex¬ 
plained  away  the  obvious  meaning  of  manj'  of  its 
clauses;  and  the  result  was,  that  a  mutilated  Warrant 
j  appeared  in  its  place,  which  placed  every  surgeon  pro¬ 


moted  after  its  promulgation  junior  to  the  executive 
officer  of  corresponding  rank.  This  created  great  dis- 
content;  and  it  was  again  reconsidered,  and  a  thh'd 
Warrant  was  issued,  in  which  the  position  of  the  sur¬ 
geon  was  restored,  but  in  which  other  important  items 
were  omitted. 

The  medical  officers  of  the  army  naturally  expect  that 
the  clauses  of  the  Warrant  will  be  rigidly  and  literally 
adhered  to — else  it  is  a  useless  document.  Now,  it  is  a 
notorious  fact  that  this  is  not  the  case.  In  India  it  is  a 
dead  letter  ;  at  home  it  is  tampered  with  daily,  and  con¬ 
struction  given  to  its  clauses  far  different  from  the  plain 
meaning  of  the  text.  Surgeons  have  struggled  for  its 
just  administration,  and,  having  failed,  have  retired  in 
disgust  from  an  unseemly  and  useless  agitation.  Take 
for  example,  the  seventeenth  clause  of  the  Warrant  of 
1858,  which  states  “  that  such  relative  rank  shall  carry 
with  it  all  'precedence  and  advantages  attaching  to  the 
rank  with  which  it  corresponds,  except  as  regards  the 
presidency  of  courts  martial,  and  shall  regulate  the 
choice  of  quarters,  rates  of  lodging  money,  servants, 
forage,  etc. 

The  very  first  sentence  of  this  clause  is  in  reality  a 
nullity.  Relative  rank  does  not  carry  with  it  all  prece¬ 
dence  or  the  advantages  which  belong  to  the  correspond¬ 
ing  rank.  The  present  position  of  the  regimental  sur¬ 
geon  at  his  own  mess-table  is  a  direct  contradiction  to 
this  clause.  His  relative  rank  gives  him  no  precedence 
there,  as  a  matter  of  right,  though  it  may  be  conceded  to 
him  as  a  matter  of  courtesy. 

If  guests  are  entertained  at  mess,  the  senior  executive 
officer  plays  the  part  of  host,  and  takes  the  lead  ;  while 
the  surgeon,  who  may  be  one  or  two  grades  above  him 
in  rank,  looks  on  in  silence.  When  the  band-master  is 
called  in  according  to  custom  to  receive  his  orders  for 
playing  any  additional  music  dui’ing  the  evening,  he 
takes  his  instructions  from  the  executive  officer,  no  mat¬ 
ter  what  his  rank  may  be.  I  speak  from  my  own  per¬ 
sonal  knowledge  of  facts.  I  have  seen  young  lieutenants 
assume  this  position  as  a  right,  in  the  presence  of  the 
surgeon  ranking  relatively  as  a  major. 

These  may  be  small  matters,  but  it  is  trifles  which 
make  up  the  sum  of  life;  it  is  matters  of  detail  of  this 
kind  which,  by  daily  constant  repetition,  gall  and  wound 
a  body  of  gentlemen,  whose  education  and  attainments 
should  shield  them  from  such  petty  annoyances. 

Gutta  cavat  lapidem  non  vi  sed  smpe  cadendi.  They 
feel  these  things  acutely,  and  wince  under  a  system 
which  compels  them  to  a  humiliating  position  in  the 
presence  of  their  juniors,  which  forbids  them  to  assume 
the  privileges  which  the  Wai'rant  plainly  authorises,  but 
yet  has  no  compunction  in  stopping  from  the  surgeon’s 
pay  the  heavy  subscriptions  which  tend  materially  to 
keep  the  mess  and  band  in  existence.  There  is  no  diffi¬ 
culty  whatever  on  the  part  of  the  authorities  respecting 
the  relative  rank  of  the  medical  officer,  when  they  are 
about  to  mulct  him  of  his  pay. 

The  remedy  for  this  grievance  is  simply  this.  Let 
the  surgeon  occupy  his  rightful  place  at  the  mess-table 
according  to  seniority  of  rank. 

The  uniform  of  the  medical  officer  is  another  matter 
which  created  great  discontent.  It  is  very  right  that 
the  surgeon  should  wear  a  distinguishing  dress  ;  but  why 
distinguished  for  its  ugliness  ?  Why  mark  him  by  sur¬ 
rounding  his  body  with  a  hideous  black  strap,  not  nearly 
so  ornamental  as  that  worn  by  a  railway  guard?  In 
cavalry  and  artillery,  the  only  officers  who  are  not  per¬ 
mitted  to  wear  the  gold  belts  of  their  corps,  are  the  sur¬ 
geons.  Even  the  veteriuaiy  surgeon,  the  quartermaster, 
and  riding  master  wear  gold  belts,  while  the  surgeon 
parades  in  his  black  strap. 

The  remedy  for  tliis,  too,  is  simple.  Give  the  medical 
officer  a  distinguishing  uniform  by  all  means,  but  let  it 
be  such  as  will  not  make  him  ashamed  to  appear  among 
his  fellow-men. 
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Surgeons  of  cavalry  and  horse  artillery  have  a  clear 
cause  of  complaint  in  the  fact  that  they  receive  no  allow¬ 
ance  for  forage  for  their  horses,  and  have  to  pay  8  per 
day  for  each  horse  they  keep.  It  is  true  their  executive 
brethren  are  subject  to  the  same  rule,  but  while  so-called 
combatant  officers  receive  additional  regimental  pay  pro¬ 
portionately  to  oflBcers  of  infantry,  the  surgeon  receives 
no  such  advantage.  The  advantages  of  relative  rank 
affecting  the  question  of  forage,  have  been  carefully  sup¬ 
pressed  in  the  mutilated  Warrant  now  in  force ;  the  word 
“  forage”  is  omitted  entirely. 

Here,  again,  the  remedy  is  simple.  Give  medical  of¬ 
ficers  free  forage  for  their  horses,  in  these  branches  of 
the  service,  and  in  the  same  proportion  as  officers  of 
corresponding  rank.  The  surgeon  attends  quite  as 
many  parades  as  the  major,  is  quite  as  much  in  the 
saddle,  and  wears  out  his  horses  quite  as  rapidly,  even 
without  hunting  them  twice  a  week  like  his  gallant  com¬ 
rade. 

Very  great  discontent  has  been  produced  by  the  pre¬ 
sent  system  of  compelling  medical  officers  to  pay  all  the 
expenses  of  rejected  recruits.  No  doubt  cases  of  great 
carelessness  and  neglect  have  occurred,  but  in  many  in¬ 
stances  it  is  a  matter  of  professional  opinion.  If  medi¬ 
cal  officers  are  to  be  subject  to  this  tax,  then  let  them  be 
paid  for  each  recruit  they  pass.  At  present,  every  indi¬ 
vidual  with  whom  the  recruit  comes  in  contact,  from  his 
enlistment  to  his  final  approval,  receives  special  remuner¬ 
ation  ;  the  surgeon  alone  excepted. 

Another  cause  of  discontent  has  been  the  promulga¬ 
tion  of  a  Horse  Guards’  circular  stating  that,  when 
soldiers  are  sentenced  to  be  marked  under  the  letter  D. 
or  B.  C.  (bad  character),  the  operation  of  tatooing  the 
culprit  is  to  l^e  performed  under  the  direction  of  the  re¬ 
gimental  surgeon,  and  by  the  hands  of  the  hospital  ser¬ 
geant.  It  is  very  right  that  medical  officers  should  be 
present  to  see  that  the  soldier  is  not  injured,  but  as 
well  might  he  instruct  the  drummer  in  his  infliction  of 
the  lash,  as  to  take  any  directing  part  in  an  operation  so 
revolting.  Surely  this  is  a  legitimate  cause  of  complaint. 

There  are  others  which  I  could  mention,  small  perhaps, 
individually,  but  all  making  up  the  weight  which  hangs 
on  the  back  of  the  department. 

Beyond  all  question,  the  greatest  boon  which  could  be 
granted  to  the  medical  department  of  the  army  is  an 
early  retirement ;  and  it  is  refreshing  to  find  that  on  this 
point  even  the  Deputy-Inspector  agrees.  No  wonder 
candidates  are  reluctant  to  come  forward,  with  the  pro¬ 
spect  before  them  of  serving  twenty  years  as  assistant- 
surgeon.  If  the  unquestionable  right  to  retire  after 
twenty  years’  service  were  granted,  and  the  grievances  I 
have  mentioned,  with  perhaps  a  few  others  of  minor  im¬ 
portance,  were  abolished — I  will  venture  to  say,  the 
highest  class  men  will  seek  the  service  as  an  honourable 
and  desirable  career  of  life.  It  is  an  ominous  fact,  and 
one  which  the  authorities  would  do  w'ell  to  consider,  that 
there  has  been  a  marked  depreciation  in  the  qualifica¬ 
tions  and  acquirements  of  the  candidates  at  each  succes¬ 
sive  competitive  examination  for  the  last  two  years, 
2)ari  passu  with  the  increasing  want  of  confidence  in  the 
fickle  promises  of  the  Warrant. 

In  asking  for  these  things,  medical  officers  make  no 
unreasonable  demands.  They  wdsh  only  to  be  treated 
fairly,  and  justly,  and  in  good  faith.  If  so,  these  mur¬ 
murs  of  discontent,  now  both  loud  and  deep,  would  soon 
■disappear.  I  am,  etc., 

A  Staff-Suegeon. 


The  Lambeth  Degeee.  His  Grace  the  Archbishop 
of  Canterbury  still  retains  his  medical-degree-giving 
power.  He  may,  if  he  please,  to-morrow  dub  his  butler 
doctor  of  medicine  :  and  his  butler  may  practise  medi¬ 
cine,  if  he  choose,  like  any  other  person  in  the  country. 
But  he  could  not  get  registered;  that  is  all  the  obstruc¬ 
tion  he  would  meet  with. 


Apothecaefes’  Hall.  On  October  22nd,  the  follow- 
ing  Licentiates  were  admitted: — 

Barrow,  Thomas  Samuel,  Halsey  Terrace,  Chelsea 
Clifton,  George  Herbert,  Burwell,  Cambridgeshire 
Kvershed,  Arthur,  Billingshurst,  Sussex 
Kvershed,  Montague  Frederic,  Billingshurst,  Sussex 
Knight,  Charles  Frederick,  Brill,  near  Thame,  Oxfordshire 
Lucas,  Thomas,  Burwell,  Cambridgeshire 
Morton,  Selby  Mars,  Haverstock  Hill,  Hampstead 
Smith,  Joseph,  York 
Passed  as  an  assistant : — 

Gowland,  George  Robert,  Sunderland 


APPOINTMENTS. 

IIendeuson,  William,  M.D.  "i  appointed  Examiners  in  Medicine 

Keru,  David,  M.D.  >  in  the  University  of 

Williamson,  William,  M.D.  ]  Aberdeen. 

Fawcett,  Francis  M.,  Esq.,  elected  House-Surgeon  to  the  Scar¬ 
borough  Dispensary,  in  the  room  of  J.  Horne,  M.D. 

Johnston,  W.  W.,  M.D.,  elected  Physician  to  the  North  London 
Consumption  Hospital. 

lil'GiLL,  Andrew,  M.D.,  elected  Physician  to  the  North  London  Con¬ 
sumption  Hospital. 

Poor-Law  Medical  Service. 

Allanson,  James,  Esq.,  to  the  Greatham  District  of  the  Hartlepool 
Union. 

Butler,  Thomas  M,,  Esq.,  to  the  Shalford  District  of  the  Hambledon 
Union,  Surrey. 

CoLLiNGWOOD,  Joseph,  Esq.,  to  the  Castle  Bytham  District  of  tlie 
Bourn  Union,  I.incolnshire. 

Davies,  Daniel,  Esq.,  to  the  AVestern  District  of  the  Gower  Union, 
and  the  Union  W'orkhouse  in  the  parish  of  Penmaen. 

Duchesne,  Robert,  M.D.,  to  the  Chingford  District  of  the  Epping 
Union. 

Griffiths,  William  H.,  Esq.,  to  the  Stoke  Golding  and  Wolsey  Dis¬ 
tricts  of  the  Hinckley  Union,  Leicestershire. 

I.EADAM,  William  W.,  M.D.,  to  the  Iver  District  of  the  Eton  Union. 

Martin,  Robt.,  M.D.,  to  Districts  1  and  3  of  the  Warrington  Union. 

Page,  Alexander  H.,  M.D.,  to  the  Tamar  and  Stoke  District  of  the 
Stoke  Damerel  Union,  Devon. 

Richards,  Henry  E.,  M.D. ,  to  the  Misterton  District  of  the  Gains¬ 
borough  Union. 

Tweddle,  John,  Esq.,  to  the  Keswick  District  of  the  Cockermouth 
Union. 

Indian  Army. 

Baillie,  Assistant-Surgeon  G.,  M.D.,  Madras  Army,  to  be  Surgeon. 

Clifford,  Surgeon  F'.  M.,  Bengal  Army,  to  be  Surgeon-Major. 

Craddock,  Surgeon  W.,  M.D.,  Bengal  Army,  to  be  Surgeon-Major. 

Hilliard,  Surgeon  J.,  IM.D.,  IJengal  Army,  to  be  Surgeon-Major. 

Linton,  Surgeon  R.  P.,  Madras  Army,  to  be  Surgeon-Major. 

Mackenzie,  Assistant-Surgeon  D.,  Madras  Army,  to  be  Surgeon. 

Volunteers.  (A.V.=Artillery  Volunteers;  K.V.=Rifle 
Volunteers) ; — 

Stark,  J.,  Esq.,  to  be  Surg.  1st  Lanarkshire  Engineer  Volunteers. 

Stewart,  D.  P.,  Esq.,  to  be  Assistant-Surgeon  1st  Lanarkshire 
Engineer  Volunteers. 

Walker,  T.  J.,  M.D.,  to  be  Lieutenant  Gth  Northamptonshire  R.V. 


MARRIAGE. 

♦Perf.y,  Ylarten,  M.D.,  of  Evesham,  to  Harriet  H.,  second  daughter 
of  S.  S.MiTH,  Esq.,  of  Upton  Snodsbury,  Worcestershire,  on 
October  2Tth. 


DEATHS. 

Ltdderdale,  John,  M.D.,  at  Kintbury,  Berks,  aged  60,  on  Oct.  22. 
Lovegrove.  On  October  22nd,  at  Kensington,  aged  60,  Elizabeth, 
wife  of  Joseph  Lovegrove,  Esq.,  Surgeon. 

Sheppard,  W.  M.,  Esq.,  Surgeon,  at  Geelong,  Australia,  aged  37,  on 
September  16. 

WiLMANs,  A.  A.,  M.D.,  at  Colesberg,  Cape  of  Good  Hope,  aged  37,  on 
September  3. 


The  Prince  of  Wales  has  been  elected  President 
of  the  Society  of  Arts. 

Prince  Alfred  is,  we  are  informed,  to  study  Chemistry 
in  Edinburgh,  under  Dr.  Lyon  Playfair. 

Guv’s  Hospital  can  boast  of  upwards  of  two  hundred 
students  this  year.  We  need  hardl}'  say  that  no  other 
hospital  has  as  many.  St.  Bartholomew’s  comes  next  to 
it  in  number. 
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Mr.  Bfi-fouRw  has  been  connected  officially  with  the 
College  of  Surgeons  upwards  of  fifty  years. 

The  Medical  Council.  Dr.  Apjohn  has  been  re¬ 
elected  representative  of  the  Dublin  University  in  the 
Medical  Council  for  a  further  term  of  five  years. 

The  Pharmacopceia.  It  is  the  business  of  the  Lords 
Commissioners  of  the  Treasury  to  fix  the  selling  price 
of  the  forthcoming  Pharmacopaia, 

The  King  of  Saxony  has  made  Mr.  Dale  of  Scarbo¬ 
rough  Knight  of  the  Order  of  Albertus,  as  a  mark  of  his 
estimation  of  professional  services  rendered  by  Mr. 
Dale  to  some  members  of  the  royal  family  during  their 
late  stay  at  Scarborough. 

University  of  Cambridge.  The  examination  for  the 
degree  of  Master  in  Surgery  will  commence  on  IMonday, 
November  2l!rd.  Candidates  for  the  degree  are  re¬ 
quested  to  send  the  necessary  certificates  to  the  Kegius 
Professor  of  Physic  on  or  before  November  9th. 

The  Meteorological  Society  have  determined  to 
admit  into  the  pages  of  their  Quarterly  Journal  a  series 
of  observations  on  climatology,  regarded  mainly  from  a 
medical  point  of  view.  This  excellent  movement  has 
been  initiated  at  the  instance  of  Dr.  Scoresby-Jackson. 

Donation  to  the  Glasgow  Infirm.ary.  Dr.  Macfar- 
lane  has  presented  to  the  Museum  of  the  Glasgow  Royal 
Infirmary  a  valuable  collection  of  coloured  models, 
“  which  represent  most  faithfully  all  the  internal  dis¬ 
eases  of  the  human  body”. 

Increase  of  Typhus  Fever.  On  account  of  the  in¬ 
crease  of  typhus  fever  in  the  metropolis,  Drs.  Murchison 
and  Buchanan,  physicians  to  the  Fever  Hospital,  have 
called  the  attention  of  the  medical  official  of  the  Privy 
Council  to  the  necessity  of  preparing  for  a  possible 
serious  outbreak  of  the  fever  during  the  winter. 

Royai.  College  of  Physicians.  After  a  long  corre¬ 
spondence,  the  Commissioners  of  Woods  and  Forests 
have  agreed  to  grant  the  College  of  Physicians  a  lease 
of  their  premises  in  Trafalgar  Square  for  999  years. 
This  is  a  happy  conclusion  of  what  once  seemed  to  be  a 
serious  aflair  to  the  College. 

University  of  Cambridge.  Dr.  Clark,  Professor 
of  Anatomy,  has  offered  the  University  the  loan  of 
:  14  :  3,  for  ten  years,  at  I  j  per  cent,  interest,  for 
the  purpose  of  completing  the  New  Anatomical  Museum. 
Tlie  Syndicate  have  recommended  that  the  offer  be  ac¬ 
cepted,  and  that  the  necessary  contract  be  prepared  for 
the  approval  of  the  Senate. 

Death  of  Sir  John  Spencer  Login.  This  gentle¬ 
man,  who  passed  many  years  of  his  life  in  medical  and 
political  employ  in  India  and  Persia,  died  suddenly  on 
the  Ifitli  inst.,  at  Felixtowe,  in  Suffolk,  at  the  age  of  54. 
On  the  annexation  of  the  Punjab  to  the  British  domin¬ 
ions  he  became  guardian  and  superintendent  of  the 
Maharajah  Dhuleep  Singh.  He  was  knighted  in  1854, 
and  retired  from  the  Bengal  service  in  1858. 

University  of  London.  The  Council  have  given 
notice  that  the  examination  for  the  degree  of  Bachelor 
of  IMedicine  will  commence  on  the  2nd  of  November, 
and  terminate  on  the  9th.  The  subjects  of  examination 
are  forensic  medicine,  general  pathology,  surgery,  mid¬ 
wifery,  practical  examination  in  obstetrics  and  surgery, 
reports  on  medical  cases,  pharmacopoeias.  The  examina¬ 
tion  for  honours  in  connexion  with  this  degree  will  com¬ 
mence  on  the  11th  of  November.  For  the  degree  of 
Doctor  of  Medicine  the  examination  will  commence  on 
Monday,  November  20rd.  The  examinations  will  be 
conducted  by  Professor  James  Ferrier,  LL.D.;  Professor 
Guy,  M.B.;  Dr.  Odling,  F.R.S.;  Mr.  Curling,  F.R.S.; 
Mr.  Hilton,  F.R.S. ;  Dr.  Tyler  Smith;  Dr.  C.  West; 
Dr.  Parkes,  F.R.S, ;  Dr.  Sibson,  F.R.S. ;  and  Mr.  Edward 
Poste,  M.A. 


Royal  College  of  Surgeons.  The  Council  of  the 
Royal  College  of  Surgeons  have  determined,  we  need 
hardly  say  not  without  a  severe  fight,  that  minutes  of 
their  proceedings  shall  be  published  for  the  benefit  of 
the  profession,  and,  we  trust,  for  their  owm.  We  are 
happy  to  be  able  to  bear  testimony  to  this  advance  in 
liberality  of  sentiment  on  the  part  of  the  College,  and 
augur  good  things  from  this  favourable  sign. 

Old  Plate  Wanted.  Dr.  J.  J.  Chisolm,  Medical  Pur¬ 
veyor  of  the  rebel  army  at  Charleston,  publishes  the 
following  card  -.—Silver  Plate  Wanted.  To  be  converted 
into  caustic  for  the  use  of  the  sick  of  the  army.  Eight 
dollars  per  ounce  will  be  paid  for  all  prime  plate.  Old 
spoons  and  old  plate  will  answer  the  purposes  of  the  me¬ 
dical  department  as  well  as  new.  Apply  at  Medical  Pur¬ 
veyor’s  office,  opposite  Congaree  House.  {American 
Medical  Times.) 

Medical  Programme.  We  call  the  especial  attention 
of  those  of  our  readers  who  are  interested  in  Military 
Surgery,  to  the  article  on  gunshot  wounds  of  the  chest 
by  Dr.  B.  Howard,  Assistant-surgeon,  United  States 
Army.  We  understand  that  the  Surgeon-General  has 
ordered,  at  the  next  engagement  of  the  army  of  the  Po¬ 
tomac,  that  a  hospital  shall  be  organised  under  charge 
of  Dr.  Howard,  for  the  sole  purpose  of  treating  gunshot 
wounds  of  the  chest  bj'  the  sealing  process.  The  results 
of  his  experience  will  be  of  great  interest  to  the  profes¬ 
sion.  {American  Medical  Times.) 

A  Charitable  Gin  Distiixer.  At  a  late  meeting  on 
the  subject  of  Dwellings  for  the  Poor  in  Bethnal  Green, 
Dr.  Moore  stated  that  the  other  day  he  had  come  in  con¬ 
tact  on  an  omnibus  with  a  very  extensive  distiller  of  gin, 
who  stated  that,  having  in  past  years  drawn  a  large 
amount  of  money  from  the  poor,  he  now  wished  to  give 
a  portion  of  it  back,  and  he  accordingly  authorised  him 
to  state  that,  should  houses  be  erected  for  the  accom¬ 
modation  of  the  poor  artisans  and  labouring  men  some 
six  or  seven  miles  out  of  town,  he  would  subscribe  1000 
guineas  to  form  the  nucleus  of  a  fund  for  carrying  them 
to  and  from  their  work  every  day, 

^  olunteers  for  New  Zealand.  A  most  important 
proclamation  has  just  been  issued  by  Sir  George  Grey. 
It  is  the  intention  of  our  Ministers  to  enrol,  if  possible, 
5000  men  in  Australia  and  elsewhere,  to  take  service  in 
New  Zealand.  The  plan  embraces,  besides  the  regular 
pay  for  military  service,  a  free  grant  of  land  in  the 
Waikato  district.  Thus,  a  field  officer  will  be  entitled  to 
400  acres;  captain,  300;  and  surgeon,  250.  No  man 
above  forty  years  of  age  will  be  accepted  ;  and  every  one 
thus  enrolled  will  have  to  serve  as  a  volunteer  militia¬ 
man  for  three  years,  when,  at  the  expiration  of  that 
period,  he  will  be  relieved  from  actual  service,  and  be¬ 
come  entitled  to  a  Crown  grant  for  the  said  land. 

Effects  of  Good  Drainage  and  Water.  During 
the  quarter  just  ended  the  rate  of  mortality  in  Salisbury 
has  been  extraordinarily  low,  the  deaths  out  of  a  popu¬ 
lation  of  over  9000  having  been  only  20  ;  while  the 
average  number  of  deaths  in  the  corre.sponding  quarter, 
for  many  years  previous  to  the  introduction  of  a  proper 
system  of  drainage  and  water-works  was  50,  and  since 
these  works,  for  the  last  eight  years,  the  average  has 
been  37.  The  average  annual  number  of  deaths  for  the 
eight  years  preceding  the  completion  of  the  drainage 
(excluding  the  cholera  year)  was  243,  or  27  in  1000,  and 
for  the  same  period  since  193,  or  21  in  1000,  an  actual 
reduction  of  almost  one-fourth  of  the  whole  number. 
With  just  50  deaths  per  annum  less  than  usual  during 
the  last  eight  years,  Salisbury  is  now  looked  upon  as 
one  of  the  healthiest  cities  in  the  kingdom.  If  an 
equally  low  rate  of  mortality  had  prevailed  in  London 
during  the  last  quarter  only  about  450  persons  would 
have  died  each  week,  instead  of  the  numbers  actually  re¬ 
corded — about  1250. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m, — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.16  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Look,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological  Society,  8  p.m.  Dr.  B.  AV.  Richardson, 
“  On  the  Present  Position  and  Prospects  of  Epidemiological 
Science.” — Medical  Society  of  London,  8.30  p.m.  Mr.  De  Meric, 
“  Occasional  Non-Transmission  of  Syphilis  to  the  Offspring.” 

Tuesday.  Pathological  Society',  8  p.m.  —  Entomological.  —  Photo¬ 
graphical, 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Mr.  Hardey, 
“  Retroversion  of  Uterus”;  Dr.  Braxton  Hicks,  “  On  his 
Method  of  Turning”;  Mr.  I.B.  Brown,  “A'aginal  I.ithotomy.” — 
Geological. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  Ernest  Hart, 
“  On  the  Diseases  constituting  the  Condition  commonly  called 
Amaurosis  (with  Ophthalmoscopic  Demonstrations).” — Lin- 
naean. — Chemical. 

Friday.  AVestern  Medical  and  Surgical  Society  of  London,  8  p.m. 
Practical  Evening  for  the  Narration  of  Cases  and  the  Exhibi¬ 
tion  of  Specimens. 

Saturd.ay.  Royal  Botanical. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — October  21,  1863. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

During  week . 

Average  of  corresponding  weeks  1853-62  .  1889  1188 

Barometer: 

Highest  (Fri.)  30.100;  lowest  (Sun.)  29.886;  mean,  29.982. 

Thermometer: 

Highest  in  sun— extremes  (Sun.)  91  degs.;  (Sat.)  07.3  degs. 

In  shade — highest  (Th.)  63.5  degs.;  lowest  (Sat.)  31  degs. 

Mean — 52.5  degrees ;  difference  from  mean  of  43  yrs.-h3.8  degs. 

Range — during  week, 29.5  degrees;  mean  daily,  12.9  degrees. 

Mean  humidity  of  nir  (saturation=  100),  89. 

Mean  direction  of  wind,  S.AAk  &  S.E. — Rain  in  inches,  0.03. 


TO  CORRESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Stonewall. — An  assistant-surgeon  in  the  navy  has  to  go  through 
much  the  same  curriculum  as  the  army  assistant-surgeon.  He  has 
to  produce  his  license  to  practise,  and  also  all  his  certificates.  The 
examinations  in  anatomy,  surgery,  medicine,  and  chemistry,  are 
held  at  AA'hitehall.  Latin  is  especially  required;  translations  from 
Gregory’s  Conspectus  must  be  satisfactorily  given.  This  is  indis¬ 
pensable. 

S.  Al.— The  King  and  Queen’s  College  of  Physicians  in  Ireland 
grants  the  licence  to  practise  physio;  and,  more  than  this,  they 
also  claim  the  right  under  their  charter  of  granting  degrees  in 
medicine.  If  their  view  of  their  rights  be  correct,  there  is  no 
doubt  that  their  recently  made  claim  of  granting  degrees,  removes 
their  licentiates  from  the  class  of  Licentiates  who  t.ake  title  of 
Doctor  by  courtesy. 


The  Assurance  Offices  again. — A  correspondent  writes: — “An 
Assurance  Company  asks  me  to  examine  for  them  at  a  half-guinea 
for  sums  under  £160.  I  have  replied,  that  if  they  will  give  two, 
three,  four,  five  guineas,  for  sums  up  to  and  above  £10,000,  I  am 
agreeable,  but  not  otherwise.  A  second  letter  has  been  sent, 
which  gives  me  no  hope  of  their  accepting  my  terms.  Can  I  accept 
their  terms  ?  There  are  plenty  of  my  brethren  who  will  take  them 
if  I  do  not.  AVhat  should  be  the  rule  of  practice  in  such  a  case  ? 

I  am,  etc.,  P.  A. 

[There  can  be  no  doubt  that  P.  A.’s  offer  to  the  Assurance  Com¬ 
pany  is  a  fair  one.  We  believe  that  there  are  some  offices  which 
do  a  deal  of  small  business  in  the  manfacturing  districts,  who  give 
a  fee  of  5s.  for  the  examination  in  cases  of  sums  assured  under 
£100.  The  proper  mode  of  settling  such  a  difficulty  would  be  for 
the  office  to  appoint  their  examiner,  with  a  fixed  annual  salary.  It 
seems  impossible  to  lay  down  any  definite  rule  as  to  the  fees  of 
medical  men.  AVe  know  that,  practically,  men  who  call  them¬ 
selves,  and  in  reality  are,  physicians,  take  5s.  fees;  and  that  again 
there  are  physicians  who  never  touch  less  than  £1:1  fees.  It  is, 
therefore,  impossible  to  lay  down  any  definite  rule  in  the  case 
before  us.  If  only  every  doctor  would  refuse  to  take  less  than  the 
good  old  guinea-fee,  we  should  obtain  our  rights.  Editor.] 

The  Apothecaries’  Hall. — Sir:  In  reading  the  account  of  the 
late  “mysterious  death  of  a  young  girl  at  Yeovil”,  I  was  much  sur¬ 
prised  at  the  following  remarks,  which  are  alleged  to  have  fallen 
from  Dr.  AA’ybrants,  the  coroner,  during  the  adjourned  inquest 
(which,  however,  1  should  hope  is  not  correct):  “That  many  emi¬ 
nent  surgeons — Sir  Astley  Cooper,  Sir  Benjamin  Brodie,  and 
others — would  not  degrade  themselves  by  passing  the  Hall.”  Per¬ 
haps  Dr.  AVybrants  will  explain  himself  more  fully,  and  point  out 
why  and  wherefore  the  Hall  Licentiates  should  be  regarded  as 
degraded  members  of  the  profession  ? 

1  am,  etc.,  L.S.A. 

Registration  of  Vaccination.— Sir:  As  the  registration  of  a' 
child's  birth  is  a  requirement  of  the  law,  and  neglect  thereof  incurs 
a  penalty,  it  is,  I  believe,  pretty  generally  attended  to.  It  would, 
I  think,  be  very  easy  to  procure  a  registration  of  vaccination  at  the 
same  time,  for  which  purpose  it  might  be  proper  to  lengthen  the 
time  allowed  for  registration  of  birth  and  vaccination  to  the  end  of 
the  third  month.  By  this  method,  the  parents’  trouble  would  be 
lessened,  and  a  very  slight  addition  made  to  the  registrar’s  duty, 
in  having  to  insert  in  an  additional  column  the  letter  V,  signifying 
the  vaccination.  This  modification  of  Mr.  Fawssett’s  plan  would 
also  lessen  the  number  of  certificates  required  from  the  medical 
man,  and  would  also  be  a  benefit  to  the  party  vaccinated  in  future 
life,  as  the  register  of  vaccination  as  well  as  birth  could  be  pre¬ 
sented  in  one  and  the  same  document. 

October  20th,  1863.  1  am,  etc.,  A  Yorkshire  Member. 


COMMUNICATIONS  have  been  received  from: — The  Honorary 
Secretaries  of  the  Epidemiological  Society;  Dr.  Sankey- 
Mr.  Lowndes  ;  Mr.  T.  L.  Pridham  :  Dr.  A.  Samelson  ;  Dr.  Graily 
Hewitt;  Dr.  Kidd;  Mr.  J.  B.  Curgenven  ;  The  Honorary 
Secs.  AVestern  Med.  and  Surg.  Society;  Mr.  R.AV.  Dunn  •  Dr. 
A\’.  S.  Kirkes  ;  Mr.  C.  J.  Evans  ;  Mr.  R.  Jones  ;  Mr.  J.  C.  S.  Jen^ 
rings;  Dr.  Kitching;  Dr.  Perry;  Dr.  Morgan  ;  Dr.  Bryan; 
Kir.  Hailey;  The  Registrar  of  the  Medical  Society  op 
London;  Dr.  C.  B.  Radcliffe  ;  Ktr.  AY.  Bowman ;  A  General 
Practitioner;  and  Mr.  0.  Pemberton. 


ADVEETISEMENTS. 


General  Practitioner,  who  has 

been  established  many  years  in  a  leading  AVest  End  nei  di- 
hourhood,  is  desirous  of  disposing  of  the  whole  or  a  Share  of  his 
I  RACTICE,  which  averages  from  £900  to  £1000  per  Annum  In 
the  former  case,  he  would  be  prepared  to  give  Six  or  Twelve  Months 
careful  introduction.  Kvery  opportunity  will  bo  given  to  prove  the 
bona  fide  charncter  of  the  opening.  None  but  principals  will  be 
treated  with.— Address  M.D.,  15,  Eulham  I’lace,  Harrow  Road, 
Loudon,  AA’.  ’ 


Post  8vo,  cloth,  4s.  Od. 

New  and  Rational  Explan a- 

THSEASES  peculiar  to  INKANTS  and 
MUIHKKS:  with  obvious  Suggestions  for  their  Prevention  and 
Cure.  By  THOMAS  B.ALLARD,  M.D. 

“  To  every  practitioner  liaving  much  to  do  with  infants  and  children 

a  perusal  of  Dr.  Baliard’s  volume  will  be  attended  with  profit” _ 

The  Lancet.  ' 

“  This  work  possesses  not  only  the  charm  of  novelty,  hut  contains 
most  valuable  suggestions  and  sound  original  thouglits  on  the  cause 
of  infantile  complaints,  as  well  as  some  of  the  most  formidable  of 
those  connected  with  tlie  puerperal  state."— Dublin  Medical  Press. 

By  the  same  Author,  8vo,  Is. 

ON  THE  CONVULSIVE  DISEASES  OF  INFANTS. 

John  Churciiill  and  Sons,  New  Burlington  Street. 
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l.b'Drcsscs  imb  |lHptrs 


BEAD  AT 

'TIE  THIRTY-FIRST  ANNUAL  MEETING  OF 
THE  BRITISH  MEDICAL 
ASSOCIATION. 

IHcld  in  BlilSTOL,  AUGUST  5th,  Gth,  and  7th,  1863.] 

>RACTICAL  HINTS  ON  THE  TREATMENT 
OF  NERVOUS  PAIN  AND  NEURALGIA. 

3\'  C.  B.  RAncniFFE,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians ;  I’hysician  to  the  Westminster  Hos¬ 
pital,  and  to  the  National  Hospital  for  the 
'  Paralysed  and  Epileptic. 

In  the  few  remarks  I  have  to  make,  T  do  not  propose  to 
suggest  a  particular  plan  as  applicable  to  the  treatment 
of^ll  kinds  of  pain.  I  propose  merely  to  speak  of  the 
■kinds  of  pain  which  are  known  as  nervous  pain  and 
neuralgia,  and  which  are  sufficiently  well  known  to  need 
no  formal  definition  ;  and  upon  this  small  part  of  a  wide 
subject  I  do  not  propose  to  do  more  than  read  the  rough 
notes  of  three  or  four  cases,  with  a  few  paragraphs  of  pre¬ 
liminary  observations.  And  in  doing  this,  I  feel  no 
little  hesitation,  Mr.  President,  in  speaking  before  you 
upon  a  subject  which  you  yourself  have  elucidated,  m 
one  of  its  most  important  bearings,  in  so  satisfactory  a 
manner. 

The  outline  of  the  plan  of  treatment  which  T  have  to 
propose  is  this:— to  take  care  that  the  diet  does  not 
contain  too  much  lean  meat  and  too  little  fatty  and  oily 
mutter;  to  look  upon  the  properly  regulated  use  of  alco¬ 
holic  drinks  as  essential  to  success  in  treatment;  to 
avoid  tea  altogether;  to  be  very  chary  in  tlie  use  of 
sugar;  to  give  some  preparations  of  phosphorus,  with  or 
without  cod-liver  oil,  as  nutrients  lor  a  starved  neive- 
lissue;  to  avoid  the  habitual  employment  of  aperients  ; 
and,  as  a  rule,  to  eschew  the  use  of  sedatives  in  sedative 
doses.  This  plan  is,  indeed,  that  which  I  have  carried 
out  for  four  or  five  years  in  many  cases  in  which  the 
primary  indication  of  treatment  was  to  remedy  an  asthenic 
condition  of  the  nervous  system— various  convulsive  ma¬ 
ladies,  many  forms  of  paralysis,  and  so  on. 

In  the  few  minutes  at  my  disposal,  it  is  impossible  lor 
me  to  do  more  than  hint  in  the  most  cursory  manner  at 
the  reasons  which  have  dictated  this  plan. 

I  have  used  fatty  and  oily  articles  of  food,  and  cod- 
liver  oil,  on  the  supposition  that  these  substances  might 
be  essential  to  the  proper  nutrition  of  nerve-tissue ;  for 
this  tissue,  in  the  main,  is  built  up  of  fatly  and  oily 

matter.  _ 

I  have  used  some  preparations  of  phosphorus,  \vitli  a 
view  to  promote  the  nutrition  and  functional  activity  of 
nerve-tissue ;  for  phosphorus,  like  fat,  is  an  important 
ingredient  in  this  tissue.  I  have  given  the  phosphorus 
for  the  same  reason  as  that  which  ivould  induce  me  to 
give  iron  in  cases  where  I  wanted  to  favour  the  nutiition 
of  the  red  corpuscles  of  the  blood.  I  or  the  last  seven  or 
eight  months  I  have  used  the  hypophosphites  as  a 
means  of  giving  phosphorus  ;  and  the  results  at  which  I 
have  arrived  would  seem  to  show  that  these  salts  are 
quite  as  effectual  as,  and  much  more  convenient  than, 
the  phosphorated  oil  of  the  Prussian  rharmacopccia,  oi 
the  ethereal  tincture  of  the  French  Codex  prepaiations 
which  I  liad  been  using  on  a  somewhat  extensive  scale 
for  the  three  or  four  years  previously.  I  find,  indeed, 
that  the  hypophosphites  are  almost  as  effectual  remedies 
in  the  treatment  of  nervous  pain  and  neuralgia,  and  of 


various  other  asthenic  conditions  of  the  nervous  system 
as  Dr.  J.  F.  Churchill  of  Paris  would  have  us  beheve 
them  to  be  in  the  treatment  of  phthisis ;  and  I 
that  the  science  of  healing  is  iudebted  in  no  small_  de¬ 
gree  to  Dr.  Churchill  for  having  brought  these  salts  into 

the  service  of  medicine.  ,  . 

I  do  not  take  upon  myself  to  explain  why  an  excess  of 
lean  meat  should  do  harm  in  thecases  underconsideration. 

I  do  not  profess  to  know.  It  may  be,  in  some  cases,  that 
it  favours  a  gouty  condition  of  the  system— a  condition 
which  is  at  the  foundation  of  many  kinds  of  pain ;  but, 
whatever  be  the  explanation,  I  have  no  doubt  that  excess 
of  lean  meat  does  do  harm  in  many  cases  of  nervous 
pain  and  neuralgia ;  and  that  the  common  notion,  not 
always  confined  to  non-medical  circles,  that  lean  meat  i 
the  one  nutrient  substance,  is  a  mischieyoip  fallacy.  n 
the  lectures  which  I  had  the  honour  of  deliveimg  e  o 
the  College  of  Physicians  a  few  months  ago,  and  which 
have  recently  been  occupying  a  place  in  the  pages  ot  t  ie 
Lancet,  one  great  point  was  to  show  that  pain  was  t 
si':'n  of  depressed,  and  not  of  exalted  vitality ;  and  that 
alcoholic  drinks,  properly  administered,  were  the  'latuial 
anodynes.  And  to  these  lectures  I  must  refer  foi  my 
reasons  for  arriving  at  these  conclusions.  Indeed,  here 
I  w'ill  only  say,  that  experience  l>asj,aught  me  to  loo^ 
upon  the  properly  regulated  use  of  alcoholic  J 

essential  to  the  successful  treatment  of  nervous  pam 

and  neuralgia.  , 

Why  tea  should  be  unsuitable  as  a  common  beverage, 
in  the  cases  under  consideration,  may  also  be  a  difficult 


m  tne  cases  unuei  cuuaiuciapivxi,  - 

and  complicated  problem.  I  am,  however,  disposed  to 
think  that  tea  must  be  hurtful  if  alcoholic  drinks  are  le- 
nuired,  except  it  be  to  correct  the  results  of  excess  in 
?he  use  of  such  drinks.  Tea-cold  tea  for  the  action  of 
hot  water  must  be  separated,  if  we  would  know  the  true 
action  of  tea— w’ould  seem  to  be  not  remotely  analogom 
in  its  action  to  digitalis,  and  therefore  only  toleiable 
when  there  is  an  active  condition  of  the  circulation  to  sub- 
due— a  condition  which  is  not  often  met  with  in  cases  o 
nervous  pain  and  neuralgia.  But,  be  the  reason  what  i 
may,  I  am  perfectly  satisfied  that  it  is  a  matter  of  vital 
importance  to  eschew  tea  as  an  habitual  beyeiage, 
would  fight  successfully  against  nervous  pain  and  neu  - 

As' to  sugar,  I  am  disposed  to  think  that  this  sub¬ 
stance  does  harm  in  cases  where  a  rheumatic  habit  is  at 
the  bottom  of  the  trouble  ;  and  that  it  may  ^ 

favouring  the  formation  of  that 

very  good  grounds,  is  believed  to  have  much  to  do  with 
the  production  of  rheumatic  fever— viz.,  lactic  acid, 
any  rate,  I  have  now  seen  several  cases  m  which  a 
patient,  who  had  taken  a  good  deal  of  sugar,  was  muc 
more  free  from  pain  upon  taking  this  substance  in  mo- 

‘^^Apedenta  will  scarcely  ever  be  wanted,  if  a  sufficient 

amount  of  fatty  and  oily  matter  be  I'^troduced  into  the 
diet ;  and  this,  I  take  it,  is  a  very  great 
in  my  opinion,  there  is  no  one  practice  which  so  muc 
tends  to  keep  up  a  habit  of  nervous  pam  and  neuialgia 
as  that  of  using  aperients  and  purgatives  habitually  . 

With  respect  to  the  use  of  sedatives  in  sedative  doses 
for  the  relief  of  pain,  I  will  only  say  this, 
lice  seems  to  be  cutting  the  Gordian 
untying  it— a  plain  confession,  m  fact,  that  treatinen 

^'^D^^is,  however,  more  than  time  that  I  bring  these  pre¬ 
fatory  hints  to  a  close,  and  proceed  to  the  cases  of  vv  hicli 
I  have  spoken.  I  read  the  notes  taken  at  ^  ’ 

and  I  leave  unread  many  similar  notes,  at  least  te 

cTs^'i!''  Jan.  8th,  1803.  Mrs.  W.,  aged  30, 
of  a  clergyman,  complained  of  distressing  ^ 

spirits,  and  sleeplessness;  and  said  that  she  ' 
in  this  manner  almost  incessantly  tor  the  last  fi  y  - 
Trouble  conneclet.l  with  the  death  ot  her  bus  a 
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the  primary  cause— not  privation,  for  her  circumstances 
were  tolerably  easy. 

There  was  nothing  remarkable  in  her  appearance,  ex¬ 
cept  that  .she  was  very  thin.  Pulse  80;  the  hands  and 
feet  were  habUually  cold;  there  was  complete  want  of 
appetite  ;  the  bowels  were  exceedingly  constipated.  For 
the  last  two  years  she  had  lived  almost  entirely  upon  the 
Jean  of  mutton-chops  and  strong  beef-tea.  Butter  and 
ta.  had  been  avoided,  from  a  fear  that  they  would  cause 
biliousness;  and  tea  had  been  taken  at  least  twice  a  day, 
because  it  was  liked.  Alcoholic  drinks  had  been  not 
entirely  abstained  from  ;  but  a  wineglassful  of  very  weak 
ranty  and  water  would  be  the  maximum  quantity 
allowed  during  the  course  of  the  day.  All  light  and 
noise  had  been  intolerable  for  some  months  past;  and 
aTof™^  chiefly  in  a  darkened  room  upon 

She  had  had  no  treatment  during  the  last  two  years, 
except  occasional  doses  of  quinine  and  eight  grains  of 
compound  rhubarb  pills  every  other  night.  She  had 
previously  tried  arsenic,  quinine,  valerian,  and  »  every- 
tliing  ,  \vitliout  any  permanent  benefit.  Change  to  the 
seaside  had  been  the  only  thing  that  had  done  any 

She  was  recommended  to  use  weak  coffee  for  break- 

^  fat  bacon;  a 

little  milk  and  cream  and  brandy  at  11  a.m.  ;  a  light 
early  dinner,  with  a  glass  of  sherry;  a  little  coffee  and 
biead  and  butter  at  5  p.h.;  and  an  hour  before  bedtime, 
a  good  supper,  something  like  the  dinner,  with  a  full  glass 
of  Bass  s  ale  or  Guinness’s  stout,  in  place  of  sherry, 
bhe  was  also  recommended  to  take  as  large  an  amount 
of  oily  and  fatty  matter  as  she  could,  and  to  diminish 
the  amount  of  lean  meat.  She  was  ordered  to  take  ten 
pains  p  hypophosphite  of  soda  and  a  drachm  of  tinc¬ 
ture  of  hops  three  times  a  day. 

January  10th.  She  was  better;  had  more  animation 
and  fieshnps  in  the  countenance.  She  slept  four  hours 
continuously  last  night.  There  was  less  excitability, 
-llie  medicine  was  continued. 

January  30th.  There  was  a  great  change  for  the 
for^tbp  that  she  had  scarcely  had  a  headache 

had  a  walk  of  two 
mps  without  bringing  on  headache— a  most  unwonted 
thing  with  her.  The  bowels  had  acted  every  day 
tinued''’^'^^  aperients.  The  medicine  was  con- 

T  looked  ten  years  younger  than  when 

saw  her  last;  slept  well;  and  ate  well.  The  bowels 
pted  pthpt  aperients.  There  had  been  no  headache 
to  speak  of  since  the  last  visit. 

June  2nd.  She  brought  her  daughter  to  see  me.  She 
herself  continues  quite  well. 

Case  ii.  February  6th,  1803.  Mr.  J.  W.,  a--ed  52 
pcpjied  m  the  Custom  House,  very  thin  and”  spare,’ 
walked  with  great  difficulty  by  the  aid  of  a  stick,  and 
pniplaiued  of  constant  sciatica  in  both  legs.  He  had 
Itnnbpo  three  years  ago  ;  and  this  pain,  after  troubling 
in  n  n  weeks,  shifted  first  into  one  leg  and  then 

into  pe  other,  and  from  that  time  to  this  had  been  pro¬ 
gressively  getting  worse.  He  had  rheumatic  fever  when 
/io  years  of  age. 

appetite  very 

bad.  ioi  a  long  time,  almost  all  his  life,  he  had  lived 
upp  a  very  dry  diet,  disliking  fat  in  any  form,  and 
fmpp?  Jdtle  butter.  He  had  been  a  teetotaler  for 

fmmnn-  ^7^'  ^  hydrochlorate  of 

ammpia  for  several  raomhs,  with  some  benefit.  Since 

wifhnn^!n^®>  ^'o™ceopathic  treatment, 

without  any  benefit.  Part  of  the  latter  treatment  was  a 
permission  to  take  fifteen  drops  of  Battley’s  sedative 
solution  every  night  on  going  to  bed.  ^ 

treatment  as  that  de- 
smbed  in  the  first  case,  with  half  an  ounce  of  cod-liver 
oil  twice  a  day  in  addition.  The  sedative  at  night  was 
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discontinued,  and  some  stout  ordered  to  be  taken  in  its 

February  16th.  There  was  no  change  for  the  better- 
pammation,  it  appeared  that  he  had  yet  to  begin 
the  treatment  recommended  at  the  first  visit.  He  would 

bmoiif  '"n  *  matters  would  make  him 

°  Vo  1  o  was  ordered  to  be  continued, 

ilarch  -nd.  He  was  better.  For  the  last  week  he 

men?  commence- 

te?s  dM  nor  '  oily  and  fatty  mat- 

Gie  disapee  with  him,  and  that  his  bowels  for 

the  last  week  had  acted  without  medicine.  The  pain 

hI'^/  relieved  but  not  so  much  as  could  be 

been  fm.  ^  I"''®  ^^abit,  and  had 

3'ears,  of  taking  three  or  four  limes  a  da}'’,  with 

but  Witt"  ™ilk, 

but  with  as  much  sugar  as  the  coffee  would  dissolve 

pd  thpefore,  I  recommended  him  to  leave  off  sugar  as 
much  at  possible,  and  to  diminish  the  amount  of  coffee, 
llie  treatment  was  continued. 

^  April  ICth  He  walked  into  the  room  without  any 
^parent  stiffness,  and  without  his  stick.  He  had  lost 
the  pain  m  the  legs  altogether  for  the  last  fortnight,  and 
lad  ained  ten  pounds  in  weight  during  the  last  month. 
He  as  hungry  now,  and  slept  very  easily  at  night.  He 

®ny  aperient  medicine  since  the 
adoption  of  this  plan  of  treatment. 

i  ®'”®^  ^i^®  bf  SO  artist,  was 

admitted  under  my  care  into  the  Westminster  Hospital 
some  time  ago,  for  tic  douloureux  in  the  right  side  of 

familj,  and,  as  it  appeared,  had  been  the  subject  of 
much  privation  and  misery  for  the  last  four  years, 
during  which  time  she  had  scarcely  ever  been  free  from 
tbe  tic.  At  present,  the  pain,  which  was  almost  iuces- 
brought  on  by  any  attempt  to  masticate  or 
swallow ;  and  she  appeared  to  have  very  little  relief,  ex¬ 
cept  when  she  was  stupified  by  opium.  She  confessed 
o  laving  taken  half  a  teaspoonful  of  laudanum  every 
night  at  bedtime  for  two  years,  and  a  “  little  extra”  now 
and  then  in  the  course  of  the  day.  Bread  and  tea 
dfe^tary^^  principal  articles  in  her 

She  vvas  recommended  to  have  a  chop,  two  eggs,  and  a 
pint  and  a  half  of  stout,  the  greater  part  of  the  pint  to 
be  taken  at  bedtune ;  also  coffee,  in  place  of  tea ;  and,  for 
medicine,  cod-liver  oil  in  three-drachm  doses,  and 
a  jkj,  seven-grain  doses  three  times 

March  7th.  She  slept  four  hours  in  the  night  conti¬ 
nuously.  ° 

^'’^®  ®  good  night,  upon  the  whole; 

and  took  her  breakfast  with  some  appetite.  The  pain 
was  more  tolerable. 

March  10th.  Yesterday  she  found  herself  able  to  eat 
for  mOTe  fo'od"  ^^^°'^^  bringing  on  the  pain.  She  asked 

progressively  improving 
since  the  last  report.  There  was  no  tic  yesterday  The 
bowels  now  acted  regularly  without  medicine.  She  had 
a  long  walk  yesterday,  without  bringing  on  pain. 

March  30th  She  was  now  suffering  from  severe  pain 
in  the  face,  which  was  referred  to  a  wetting  in  the  rain 

continued"  ordered,  and  the  medicine 

April  3rd.  She  was  well  again.  The  treatment  was 
continued. 

April  15th.  She  was  discharged  cured.  She  had  no 
pain  on  eating  or  swallowing;  no  pain  at  anytime  for 
the  last  fortnight,  or,  at  any  rate,  no  pain  to  speak  of. 
bhe  looked  stronger  and  fresher;  and  was  so  in  fact. 

May  0th  I  saw  this  patient  accidentally  in  the  ward 
She  considered  herself  well,  but  had  been  taking  oil  and 

hypophosphite  almost  regularly  ever  since  her  discharge 
trom  the  hospital.  ° 
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Case  iv.  March  16th,  1803.  M.  Adolphe  B.,  aged 
40,  a  musician,  was  suffering  from  severe  tic  in  the 
light  cheek,  and  had  the  muscles  of  this  side  of  the  face 
drawn  and  contracted  to  a  considerable  degree.  With 


few  intervals,  he  had  suffered  from  the  pain  for  three 
and  a  half  years.  The  face  became  contracted  on  the 
painful  side  two  years  ago.  Before  the  pain  began,  he 
had  been  treated  for  three  months  with  iodide  of  potas¬ 
sium  for  constitutional  syphilis.  He  smoked  exces¬ 
sively,  and  allowed  that  he  had  for  many  years  been 
very  intemperate  in  sexual  matters.  His  dinner  con¬ 
sisted  chieily  of  a  beef-steak  and  a  pint  of  stout,  taken  at 
a  chop-house.  He  drank  tea  in  large  quantity,  taking  it 
cold  with  his  tobacco.  He  never  drank  any  spirits. 
He  had  had  nearly  all  his  teeth  drawn,  in  the  hope  that 
the  pain  in  the  cheek  might  be  referred  to  the  irritation 
from  some  diseased  tooth. 

He  was  recommended  to  smoke  less,  and  to  try  a 
mild  tobacco  when  he  did  smoke  ;  to  take  cotiee  in  place 
of  tea;  to  eat  oily  and  fatty  matters,  and  less  lean 
meat;  and  to  take  three  drachms  of  cod-liver  oil  and  ten 
grains  of  hypophosphite  of  soda  three  times  a  day. 

March  23rd.  For  the  last  three  days  he  had  been 
almost  altogether  free  from  pain ;  and  last  night  he 
slept  for  several  hours  continuously  (he  had  been  re¬ 
commended  to  take  a  glass  of  stout  sliortly  before  going 
to  bed).  This — i.  e.,  sleeping  satisfactorily — for  several 
years  had  been  unknown  to  him. 

March  30th.  He  had  had  no  pain  whatever  since  last 
visit,  and  considered  himself  quite  well. 

May  10th.  Except  an  occasional  pang,  for  which  he 
said  there  had  been  generally  good  reason,  the  tic  might 
be  said  to  be  altogether  at  an  end.  He  had  lost  alto¬ 
gether  the  anxious  nervous  look  which  he  had  when  I 
first  saw  him  ;  and  the  contracted  facial  muscles  had 
almost  altogether  recovered  their  natural  condition. 

Case  v.  M.  W.,  aged  28,  a  lady’s  maid,  suffered  from 
almost  constant  nervous  headaches.  She  had  never  been 
quite  free  from  these  pains  for  two  years,  but  lately  they 
had  been  much  worse — so  much  worse,  that  she  was 
now  compelled  to  leave  a  good  situation.  A  great  moral 
shock,  arising  from  the  discovery  of  a  fellow-servant 
dead  by  her  side  on  waking  in  the  morning,  was  referred 
to  as  the  cause  of  the  pain. 

She  had  had  a  great  deal  of  medicine;  but  did  not 
know  what  kind  of  medicines  wei'e  given,  except  that 


they  were  generally  intended  to  act  on  the  bowels,  and  to 
promote  menstruation,  which  was  always  very  scanty 
and  painful,  and  which  was  once,  six  or  seven  years  ago, 
often  accompanied  with  a  great  deal  of  hysterical  agita¬ 
tion.  She  was  ordered  to  take  cod- liver  oil  and  hypo- 
5^»hosphite  of  soda,  with  middle  diet  and  porter. 

April  4th.  The  oil  made  her  sick.  She  was  ordered 
to  take  the  hypophosphite  by  itself. 

April  0th.  She  slept  much  better,  and  woke  this 
morning  without  headache — a  thing  she  had  not  done 
for  two  years.  She  was  ordered  to  resume  the  oil. 

April  8th.  She  was  evidently  gaining  ground.  She 
bad  a  bad  headache  now,  brought  on,  it  appears,  by  a 
violent  altercation  with  another  patient  in  the  same 
ward.  The  medicine  was  continued. 

April  15th.  She  had  been  improving  progressively 
■since  the  last  report.  There  had  been  no  headache  for 
the  last  three  days.  The  treatment  was  continued.  _ 

Mav  2nd.  There  had  been  no  headache  at  all  since 
the  last  report.  The  bowels  now  acted  regularly  without 
medicine.  She  was  much  improved  in  general  health. 


Effect  of  Sugar  and  Tobacco  on  the  Teeth.  Pa¬ 
rents  and  guardians  will  be  pleased  to  hear  that,  at  the 
Congress  of  Odontologists  lately  held  at  Frankfort,  it 
was  decided  that  sugar  and  tobacco,  when  taken  in  a 
pure  state  and  in  moderation,  are  not  injurious  to  the 
teeth. 
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ST.  GEORGE’S  HOSPITAL. 
observations  on  cerebral  n.EMORRHAGE,  FROM  AN 

ANALYSIS  OF  FORTY  FATAL  CASES. 

By  Thomas  Jones,  Assistant  Resident  Medical  Officer  at 
the  Hospital. 

IContinucd  from  page  S2.] 

b.  Partial  Paralysis.  The  sudden  supervention  of 
hemiplegia  is,  of  all  others,  the  most  sure  symptom  of 
hsemorrhage  into  the  brain  ;  and  this  is  the  most  com¬ 
mon  symptom,  for,  as  seen  by  the  foregoing  table  (page 
82),  it  occurred  in  54  per  cent. 

In  paralysis  of  one  side  of  the  body,  the  arm  and  leg 
are  almost  always  simultaneously  affected  :  this  was  ob¬ 
served  in  10  out  of  the  31  cases.  Wlien  any  difference 
existed  as  to  the  degree  of  paralysis,  the  arm  was  the 
limb  most  completely  affected;  for,  of  the  16  cases,  the 
arm  was  coinpletehj  paralysed  in  all  except  one ;  whilst 
the  leg  was  but  complctefi/ paralysed  in  11.  IV  hen  the 
paralysis  was  confined  to  one  extremitj’,  this  was  found 
in  all  the  cases  to  be  the  arm,  as  was  seen  in  3  out  of  the 
16  cases.  In  my  last  paper,  I  related  a  case  of  cerebral 
hiemorrhage,  in  which  the  paralj'sis  was  confined  to  the 
lower  extremities ;  but  in  the  following  three  cases  the 
paralysis  was  confined  to  the  arm.  1  shall  give  a  short 
summary  of  each. 

Case  ii.  Paralysis  confined  to  the  Left  Arm  and  Left 
Side  of  Face:  Intellect  Clear  until  the  Sixth  Day,  when 
the  patient  died  comatosed  ;  Hwmorrhaye  into,  and  Dis¬ 
integration  of,  the  night  Optic  Thalamus  ;  Escape  of 
Blood  into  the  Plight,  and  a  small  quantity  into  the  Left, 
Lateral  Ventricles.  A  cab-driver,  50  years  of  age,  was 
admitted  into  St.  George’s  Hospital  on  the  26th  of  May. 
He  stated  that  he  went  out  after  tea  feeling  quite  well; 
but  soon  afterwards,  whilst  on  the  box,  he  was  seized 
with  vertigo.  He  immediately  came  to  the  hospital.  On 
admission  he  was  quite  sensible — able  to  give  a  clear 
account  of  himself.  There  was  convergent  strabismus 
of  the  left  eye,  and  complete  paralysis  of  the  loft  upper 
extremity.  He  had  perfect  power  over  his  legs,  and  was 
able  to  walk  upstairs.  The  face  was  Hushed;  the  pulse 
was  full  and  bounding.  He  was  cupped  to  fourteen 
ounces,  a  turpentine  injection  administered,  and  ten 
grains  of  calomel  and  a  drop  of  croton  oil  were  given. 
On  the  morning  of  the  second  day  his  pulse  was  still 
very  full  and  bounding;  he  was  therefore  bled  to  sixteen 
ounces,  and  repeated  in  the  evening  to  twelve  ounces ; 
ice  was  applied  to  the  scalp.  In  the  evening  his  bowels 
acted  freely.  On  the  third  day  there  was  well  marked 
facial  palsy  of  the  left  side,  and  convergent  strabismus  of 
the  right  eye.  Three  grains  of  calomel  were  given  every 
six  hours;  leeches  ordered  to  the  temples  ;  aud  a  blister 
to  the  nape  of  the  neck,  which  was  dressed  with  mer¬ 
curial  ointment.  Urine  could  not  be  obtained  for  ex¬ 
amination,  as  he  passed  it  with  his  motions.  On  the 
fifth  day  he  remained  much  in  the  same  condition — still 
sensible;  but  on  the  sixth  day  coma  supervened,  aud, 
while  in  this  state,  he  died  in  the  evening. 

Rost  Mortem  Examination,  twenty-three  hours  after 
death.  The  body  was  extremely  fat.  The  arteries  at 
the  base  of  the  brain  were  highly  atheromatous.  The 
right  lateral  ventricle  was  filled  with  a  very  large  loose 
clot  of  blood.  A  part  of  the  blood  had  also  passed  into 
the  left  lateral  ventricle.  The  right  optic  thalamus  was 
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extensively  disintegrated  ;  the  corpora  striata  were  quite 
healthy.  The  right  optic  thalamus  contained  a  very 
minute  clot  of  blood.  The  heart  was  large,  weighing 
one  pound  and  half  an  ounce.  The  wall  of  the  left  ven¬ 
tricle  was  very  thick,  while  that  of  the  right  was  much 
diminislied  in  thickness,  and  the  muscular  substance 
partly  replaced  hy  a  layer  of  fat.  The  lungs  were  healthy 
in  structure  ;  they  contained  a  good  deal  of  blood.  There 
was  a  wliite  patch  on  the  surface  of  the  spleen,  and  a 
small  block  of  fibrine  in  its  substance.  The  kidneys 
were  rather  large,  soft  in  substance,  and  somewhat  con¬ 
gested;  their  cortical  structure  was  somewhat  of  a  mot¬ 
tled  hue,  apparently  from  fibrinous  deposit  in  the  paren¬ 
chyma.  The  surface  was  quite  smooth.  The  liver  was 
healthy. 

Case  iir.  Paralysis  of  Left  Upper  Extremity  ;  Com¬ 
plete  Unconsciousness  :  Enormous  Effusion  in  the  Arach¬ 
noid  Cavity  over  the  Right  Side.  Mary  M.,  aged  32,  was 
admitted  with  a  history  that  twelve  days  since  she  had  a 
“fit”,  and  that  she  had  been  since  almost  entirely  un¬ 
conscious.  She  was  able,  however,  to  put  out  her  tongue 
when  spoken  to  loudly.  There  was  an  obscure  history 
of  her  having  received  a  blow  over  the  right  eye  from  a 
man.  On  admission,  the  right  arm  was  quite  useless, 
and  the  right  pupil  was  dilated  much  more  than  the  left; 
and  she  was  almost  completely  unconscious.  She  was 
■well  purged  with  calomel  and  jalap  ;  a  mixture  was  given 
of  compound  decoction  of  aloes,  tincture  of  cantharides, 
and  acetate  of  potass  in  nitre  draught  three  times  a 
day;  and  a  blister  was  applied  to  the  nape  of  the  neck. 
On  the  second  day  the  left  arm  was  completely  para¬ 
lysed,  and  the  patient  could  move  the  right  freely.  The 
urine  was  free  from  albumen.  Croton  oil  ■was  adminis¬ 
tered ;  eight  leeches  were  applied  to  the  right  temple, 
and  a  blister  placed  behind  the  ears.  This  treatment, 
however,  was  followed  by  no  improvement.  She  died 
the  same  evening  comatosed. 

Post  IMorteji  Examination,  fourteen  hours  after 
death.  The  body  was  in  good  condition.  The  skull-cap 
was  very  thick.  On  removing  it,  the  dura  mater  was 
seen  raised  on  the  right  side  by  an  enormous  effusion  of 
blood  into  the  arachnoid  cavity.  This  efi’usion  was 
strictly  limited  to  that  side  of  the  head  ;  it  extended  to 
the  bone,  and  covered  tlie  whole  hemisphere.  The  blood 
was  partly  fiuid,  partly  clotted,  and  adhering  pretty  firmly 
to  the  parietal  araclmoid  ;  but  none  was  decolorised. 
The  source  of  this  haemorrhage  remained  obscure.  The 
vessels  ol  the  brain  (both  at  the  base  and  vertex)  seemed 
quite  healtli.y.  IMost  of  the  branches  of  any  considerable 
size  were  followed  as  far  as  possible,  but  no  lesion  was 
discovered.  The  capillaries  of  the  pia  mater  were  ex¬ 
amined  microscopically,  but  were  found  to  be  quite 
healthy.  '1  he  substance  of  the  brain  was  healthy,  and 
quite  free  from  eechymosis.  The  convolutions  on  the 
opposite  side  (left)  were  flattened,  and  the  cerebral  sub¬ 
stance  pale.  On  section,  the  left  lateral  ventricle  tvas 
found  much  enlarged  and  distended  with  clear  serum. 
The  light  lateral  ventricle  was  nearly  obliterated  by  the 
pressure  from  without;  the  central  bodies  being  almost 
brought  into  contact  with  the  septum.  The  latter,  also, 
Avas  pushed  considerably  beyond  the  middle  line.  The 
central  parts  of  the  Virain  were  healthy.  Some  vascu¬ 
larity  was  noticed  in  the  scalp  on  the  right  side;  but 
there  was  found  no  trace  of  injury,  cither  to  the  soft 
parts  or  the  bones,  though  it  was  carefully  looked  for. 
All  the  viscera  were  examined  and  found  healthy. 

Cask  iv.  Paralysis  i  f  Right  Arm:  Ptosis  of  Left  Eye¬ 
lid  :  Partial  Loss  of  Speech:  Coma  on  the  Fourteenth 
Day :  Death  on  the  Fifteenth  :  Jhcmurrlwge  into  theRight 
Corpus  Siriatimi,  escaping  into  the  corresponding  Lateral 
Ventricle:  an  older  Clot  in  the  Left  Optic  Thalamus. 
AVilliatn  I’.,  aged  4S,  by  occupation  a  stone-mason,  was 
a  iiatient  in  the  hospital  during  part  of  June  and  July, 
suffering  from  rheumatic  gout  and  albuminuria,  but  i 
Avithout  dropsy.  He  left  on  the  loth  of  July,  but  ra- 
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turned  in  a  fortnight,  still  suffering  from  his  old  com¬ 
plaint — rheumatic  gout.  On  the  2(ith  of  August  he  was 
discharged  in  a  fair  state  of  health.  On  the  29th,  whilst 
at  home,  he  was  seized  with  an  apoplectic  fit  and  partial 
paralysis.  He  was  conveyed  into  the  hospital  on  the  1st 
of  September.  On  admission,  there  was  ptosis  of  the 
left  eyelid;  both  pupils  were  remarkablj' contracted.  The 
I'ight  arm  could  only  be  raised  with  very  great  difficulty, 
although  the  motion  of  the  corresponding  leg  was  per¬ 
fect,  The  right  arm  and  liand  were  very  cedematous, 
and  also  the  right  leg.  There  was  slight  swelling  of  the 
left  leg.  He  was  conscious.  His  urine  was  loaded  with 
albumen,  had  a  specific  gravity  of  1018,  and  contained 
granular  casts  containing  oil-globules.  Ho  was  purged 
with  calomel  and  compound  jalap  powder;  he  took  a 
draught  containing  nitrate  and  bicarbonate  of  potass  in 
water  every  six  hours;  and  two  ounces  of  gin  daily.  A 
blister  was  applied  to  the  nape  of  the  neck.  He  re¬ 
mained  in  much  the  same  state  until  the  11th  of  Sep¬ 
tember,  when  his  speech  became  somewhat  affected. 
On  the  following  day  he  was  seized  with  a  “fit”;  after 
which  he  gradually  became  unconscious  and  semicoma- 
tosc.  He  was  attacked  by  convulsive  movements,  which 
recurred  frequently,  and  died  on  the  13th  of  September, 
the  fifteenth  day  of  the  attack. 

Post  Moutem  Examination.  There  tvas  much  oedema 
of  the  loAver  extremities.  The  skull  was  very  thick.  Tho 
convolutions  were  flattened,  and  the  surface  of  the  brain 
pale.  The  right  ventricle  was  much  enlarged, and  its  cavity 
partly  occupied  by  blood  and  serum,  but  for  the  greater- 
part  by  a  very  large  clot  of  recently  effused  blood.  This 
blond  had  passed  into  the  ventricle  from  an  extensive 
laceration  of  the  corpus  striatum,  through  A\'hich  a  clot, 
of  the  consistence  of  currant  jelly,  was  projecting.  This 
clot  filled  the  body,  and  the  anterior  and  descending  horns 
of  the  ventricle;  and  in  the  anterior  part  it  had  encroached 
considerably  on  the  substance  of  the  brain,  which  was 
lacerated  and  softened.  It  had  not,  however,  reached 
the  surface  of  the  organ.  There  was,  in  the  optic  thala¬ 
mus  of  the  left  side,  an  old  clot  of  a  light  tawny  colour 
and  very  lax  consistence,  enclosed  in  thickened  cerebral 
substance,  but  without  any  distinct  cyst.  The  substance 
of  the  thalamus  was  much  encroached  upon  ;  but  the 
effusion  had  not  penetrated  into  the  ventricle,  from  which 
it  Avas  still  separated  by  a  thin  layer  of  Avhite  matter. 
The  heart  seemed  in  structure  healthy ;  it  weighed 
tweh-e  ounces  and  a  half.  There  was,  however,  some 
calcareous  deposit  in  the  substance  of  the  anterior  flap 
of  the  mitral  valve.  The  margin  of  the  liver  Avas  rounded, 
and  its  surface  puckered  and  thickened  ;  itAveighed  three 
pounds  twelve  ounces.  The  kidneys  AA'ere  pale  in  coloui- ; 
their  surfaces  excessively  granular.  Scattered  through 
the  cortical  substance  A\ere  numerous  yellowish-Avhiie 
deposits  of  very  small  size,  Avhich,  when  examined  mi¬ 
croscopically,  appeared  to  consist  chiefly  of  fat;  and  the 
kidney-tuhes  contained  also  much  fat.  The  radial  and 
iliac  arteries  Avere  found  to  be  excessively  atheromatous, 
with  numerous  calcareotis  deposits. 

It  should  be  noted  that,  in  two  of  the  above  cases,  the 
le‘^ion  existed  in  the  optic  thalamus  of  the  opposite  side. 
Doubtless  the  paralysis  of  the  right  arm,  in  the  last  case, 
depended  upon  the  older  clot  in  the  left  optic  thalamus, 
and  that  the  hiemorrhage  in  the  right  corpus  striatum 
occurred  on  the  day  before  he  died,  Avhen  he  Avas  seized 
wiili  his  fatal  attack. 

In  all  the  cases  of  complete  hemiplegia,  Avhich  Avere  at 
first  marked  by  improvement,  the  lower  extremity  re¬ 
covered  its  power  partially,  and  oftentimes  completely, 
Avhilst  the  upper  remained  paralysed  to  the  lost.  It  should 
have  been  stated,  that  not  unfrequently  it  Avas  observed 
that  the  patient  was  at  first  seized  with  general  jiaralysis, 
but  that  the  poAver  of  one  side  was  soon  regained,  hemi¬ 
plegia  remaining. 

Coincidently  Avith  hemiplegia,  there  existed  loss  of 
consciousness  more  or  less  complete.  Of  the  21  cases, 
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this  was  observed  in  18 ;  in  one  case  consciousness  was 
clear  ;  in  tlie  reniuining  two,  no  note  was  made  on  this 
point.  Of  the  18  cases,  there  existed  complete  loss  of 
consciotisness  in  !J ;  and  partial  loss  was  observed  in  tlie 
remairiing  !J.  In  several  of  those  cases  with  complete 
i  loss  of  consciousness,  this  syniptom  came  on  gradually. 
Althougli  not  stated  in  any  of  the  cases,  I  have  no  doubt 
that  it  is  a  fact  that,  in  the  nine  cases  of  partial  loss  of 
consciousness,  tlie  patient  gradually  recovered  from  a 
slate  of  complete  unconsciousness.  It  is  an  interesting 
fact  to  observe  that,  in  the  three  cases  in  which  the 
paralysis  was  confined  to  the  arm,  there  existed  complete 
unconsciousness;  thus  showing  that  there  is  no  corre¬ 
spondence  between  the  extent  of  paralysis  and  the  de¬ 
gree  of  loss  of  consciousness.  And  this  is  more  strongly 
2noved  by  tlie  fact  that  in  nine  cases,  in  which  there  was 
complete  unconsciousness,  there  existed  no  paralysis  of 
any  part. 

Paralysis  of  other  parts  may  occur  at  the  same  time 
as  hemiplegia.  These  are:  the  muscles  of  the  tongue; 
the  muscles  of  the  face  ;  the  lips ;  the  muscles  which 
move  the  eyes;  the  eyelids;  the  rectum  and  bladder; 
the  pharynx  and  cesojihagus;  the  muscles  of  respiration ; 
the  muscles  of  the  neck  and  larynx  ;  etc. 

Paralysis  of  these  parts  is  not  nearly  so  frequent  as 
that  of  the  extremities ;  it  constantly  occurs  on  the  same 
side  as  the  paralysed  limbs. 

The  toiifjue,  with  respect  to  its  movement,  is  affected 
in  various  ways.  Sometimes  it  cannot  be  protruded  at 
all ;  in  such  cases  articulation  is  generally  considerably 
affected.  Some  persons,  again,  after  frequent  attempts 
at  proti  uding  this  organ,  suddenly  recover  the  power  over 
it,  and  it  is  abruptly  protruded  ;  when  this  is  effected,  it 
generally  deviates  to  one  or  the  ther  side.  I  find  that  in 
all  the  cases  in  which  this  deviation  was  noted,  it  was 
towards  the  paralysed  side.  That  this  should  be  the  case, 

;  is  curious.  The  explanations  proposed  to  account  for  it 
are  nothing  more  than  hypotheses  ;  but  the  most  feasible 
is  that  which  regards  the  tongue  as  being  pushed  to  the 
affected  side  by  the  action  of  its  unparalysed  muscles  of 
the  opposite  side.  In  some  instances  the  tongue  is  pro¬ 
truded  perfectly  straight. 

Paralysis  of  the  muscles  of  the  cheeks  is  very  per- 
jl  eeptilile  ;  for,  every  time  the  patient  expires,  one  or  both 
cheeks  is  observed  to  be  passively  distended  :  and,  when 
food  is  introduced  into  the  mouth,  it  is  found  that  the 
jtaralysed  buccinator  is  unable  to  act  u])on  it  during 
mastication,  therefore  the  morsel  collects  between  the 
[  cheek  and  the  teeth.  In  almost  all  the  cases  in  which 
'  there  existed  complete  state  of  unconsciousness  and  gene- 
!  ral  paralysis,  the  cheeks  of  both  sides  were  paralysed. 
This  symptom  is  one  indicative  of  extreme  danger;  for 
the  patients  presenting  this  died  very  rapidly.  In  those 
j  cases  of  hemiplegia  in  which  the  cheek  was  paralysed, 
that  was  always  on  the  same  side  as  that  of  the  limb. 

Considerable  discrepancies  are  frequently  committed 
in  noting  the  state  of  the  commissure  of  the  lips,  owing 
to  the  dilficulty  of  detecting  it;  for,  so  long  as  the 
,  muscles  are  kept  quiescent,  no  paralysis  is  perceived,  but 
the  instant  the  muscles  are  thrown  into  action,  as  when 
the  patient  opens  his  mouth,  speaks,  or  smiles,  the  de¬ 
viation  becomes  most  perceptible.  This  will  account  for 
;  the  fact  that,  of  the  forty  cases,  the  state  of  the  lips  is 

i  stated  in  only  three  ;  and  of  these  it  is  distinctly  noted 

If  that  the  deviation  was  towards  the  side  of  the  body  para¬ 
lysed,  and  the  side  on  which  the  other  muscles  were 
stateil  to  be  paralysed  ;  and  in  the  other  case — of  general 
paralysis — the  lips  were  drawn  to  one  side.  From  notes 
I  have  taken,  however,  of  cases  not  included  in  these 
forty,  I  lind  that  the  muscles  which  move  the  lips  are 
much  more  frequently  affected,  and  that  always  on  the 
side  of  the  body  paralysed ;  so  that  the  commissure  of 
the  lips  was  drawn  to  the  opposite  side,  inclining  some¬ 
times  upwards  and  sometimes  downwards. 

Paralysis  of  the  eyelids,  or  ptosis,  was  observed  but  iu 


four  cases  :  in  two,  in  which  the  paralysis  was  confined 
to  one  side  of  the  body,  the  ptosis  existed  on  the  same 
side  ;  in  both  of  these  extensive  hamiorrliage  was  found 
on  the  opposite  half  of  the  brain,  in  a  situation  sucli  as 
would  not  readily  affect  tlie  third  nerve  after  its  exit 
from  the  brain.  In  another  the  ptosis  was  on  the  oppo¬ 
site  side  to  the  one  paralysed  (Caseiv).  In  the  other 
case  there  was  drooping  of  both  eyelids,  and  the  para¬ 
lysis  of  the  body  was  on  both  sides. 

The  muscles  which  move  the  eyes  are  occasionally 
paralysed.  Deviation  of  the  eye  m  one  direction,  as 
strabismus,  is  a  symptom  of  rare  occurrence  in  cerebral 
hamiorrliage;  for,  of  the  forty  cases,  two  only  are  men¬ 
tioned  in  which  this  phenomenon  was  observed.  In  one 
case  of  hemiplegia,  there  existed  convergent  strabismus 
of  both  eyes;  in  the  other,  on  the  contrary,  there  existed 
internal  strabismus  of  the  right  eye,  with  a  state  of  com¬ 
plete  unconsciousness  and  general  paralysis.  In  the 
former,  the  lesion  was  in  the  lateral  ventricles ;  in  the 
latter,  in  the  pia  mater,  about  the  base. 

The  respiration  may  be  variously  affected.  Sometimes 
the  respiratoiy  muscles  of  one  side  are  paralysed,  and 
that  aide  of  the  chest  in  consequence  is  seen  to  expand 
insufficiently,  and  the  air  entering  the  corresponding 
lung  very  feebly;  sometimes  the  respiration  is  very  deep 
and  slow’,  accompanied  with  a  noisy  inspiration,  or 
stertor.  I  find  that  stertor  existed  iu  more  than  half 
the  cases;  and  that  the  site  of  the  hfemorrhage  in  all  of 
them  was  either  in  the  central  ganglia  at  the  base,  the 
pons,  or  the  medulla,  or  some  other  jiart  in  the  imme¬ 
diate  neighbourhood  of  the  base.  It  is  a  symptom  of 
most  serious  omen.  The  patients  that  presented  it 
generally  died,  and  that  very  rapidly.  In  one  case  of 
cerebellar  htemoi-rhage,  however,  this  symptom  was  well 
marked,  but  the  patient  recovered ;  but  was  readmitted 
for  a  second  and  a  fatal  attack.  Cerebellar  haimorrhage  is 
considered  more  fatal  than  cerebral  hasrnorrhage,  because 
the  former  is  more  frequently  attended  by  stertor.  Para¬ 
lysis  of  the  muscles  of  the  pharynx  and  oesophagus,  caus¬ 
ing  dysphagia,  is  very  rare ;  for  it  was  only  observed  in 
three  cases,  all  of  which  proved  rapidly  fatal.  1  have  seen  a 
case  in  which  the  power  of  deglutition  was  so  lost  that  the 
patient  was  fed  by  means  of  the  stomach-pump,  the 
paralysis  ceased,  and  the  patient  recovered  with  perfect 
power  of  deglutition ;  thus  showing  that  those  cases  are 
not  altogether  hopeless  which  present  this  symptom. 
Vomiting  occurred  iu  seven,  and  nausea  in  three  of  the 
forty  cases.  This  is  considered  to  be  a  constant  symptom 
of  cerebellar  heemorrlmge.  In  two  only  of  the  seven  did 
the  haemorrhage  involve,  besides  other  parts,  any  iiortion 
of  the  cerebellum;  and  in  one  case,  in  which  there  ex¬ 
isted  two  or  more  large  clots  in  one  of  the  cerebellar 
lobes,  there  was  no  vomiting. 

Paralysis  of  the  sphincters  is  noted  in  eight  of  the 
cases;  paralysis  of  the  bladder  is  not  a  very  common 
phenomenon  after  the  first  shock  of  the  attack  has 
passed  off. 

Even  the  arteries  are  not  exempt  from  the  para¬ 
lysing  inffuence  of  hemorrhage  into  the  brain.  I 
found  in  one  case  visible  pulsation  in  all  the  principal 
arteries  of  one  side  of  the  body,  whilst  those  of  the  op¬ 
posite  could  not  be  felt.  This  visible  pulsation  was  on 
the  same  side  as  the  principal  clot  (which  was  very  large) 
in  the  brain  ;  but  there  was  also  heemorrhage  in  the 
ventricle  of,  and  the  subarachnoid  space  over,  the  left 
side.  Paralysis  of  the  limbs  was  complete  on  both  sides. 
This  condition  of  the  pulse  has  not  been  frequently  ob¬ 
served,  Whether  the  visible  pulsation  was  caused  by 
the  obstruction  to  the  circulation  of  the  blood  on  the 
right  side  of  the  brain,  or  by  paralysis  of  the  vaso-motor 
nerves,  I  shall  not  attempt  to  discuss  until  I  see  more  of 
such  cases.  It  is  important,  therefore,  to  ascertain,  be¬ 
fore  we  adopt  our  treatment,  the  condition  of  the  pulse 
on  both  sides,  as  collapse  may  coexist  with  a  full  pulse 
on  one  side  of  the  body. 
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In  cerebral  hscmorrhage,  what  is  the  state  of  the 
pupils  f  These  present  a  variety  of  modifications.  The 
following  table  shows  the  relative  frequency  of  the  dif¬ 
ferent  alterations  of  the  pupils  as  observed  in  twenty- 
nine  cases,  in  which  notes  on  this  point  were  recorded. 


Condition  of  Pupils. 

Xo.  of  Cases. 

Per  Cent. 

Both  contracted  .  . 

.  9 

31  034 

One  onlv  contracted 

.  4 

13-75 

Total  contracted 

-  —13 

-44-784 

Both  dilated  .  .  . 

.  5 

17-24 

One  only  dilated  .  . 

.  5 

17-24 

Total  dilated 

.  —10 

-34-48 

“  Inactive'’  .... 

2 

(i-87 

Natural . 

13'75 

29 

99-88 

Thus  we  find  the  pupils  much  more  frequently  altered 
than  natural :  this  was  observed  in  80  per  cent.  But  it 
should  be  remembered  that  the  size  of  the  pupil  is  ex¬ 
tremely  variable,  even  within  the  range  of  health.  We 
may,  however,  confidently  assert  that  inequality  in  the 
size  of  each  pupil,  or  inactivity  of  the  same,  are  never 
phenomena  attending  sound  health  ;  and  this  condition 
is  positively  stated  to  have  occurred  in  about  oO  per  cent, 
of  the  cases.  Although  small  and  dilated  pupils  are  fre¬ 
quently  seen  in  healthy  persons,  yet  these  states  in  the 
degree  noticed  in  the  above  cases,  their  permanency, 
together  with  their  sluggishness,  mark  them  at  once  as 
depending  upon  the  appreciable  lesion  found  in  the  brain 
in  each  case.  After  excluding  all  sources  of  fallacy, 
these  facts  show  that  modifications  of  the  pupils  occur, 
in  by  far  the  majority  of  the  cases,  as  the  effect  of  cere¬ 
bral  haemorrhage. 

Now,  what  relation  do  these  several  conditions  of  the 
pupils  bear  to  paralysis  of  the  extremities,  etc.  ?  Of  the 
nine  cases  in  which  both  pupils  were  contracted,  there  ex¬ 
isted  hemiplegia  in  five,  paralysis  of  both  sides  of  the  body 
in  one,  and  in  the  remaining  three  there  was  no  paralysis. 
Purther,  of  the  four  cases  in  which  one  impil  only  was 
contracted,  there  was  hemiplegia  in  two;  in  one  of  which 
the  paralysis  of  the  extremities  was  on  the  same  side  as 
the  contracted  pupil,  and  in  the  other  on  the  opposite 
side;  in  one  there  was  paralysis  of  the  limbs  on  both 
siiles  of  the  body,  and  in  the  other  there  was  no  para¬ 
lysis,  Thus,  in  contraction  of  one  or  both  pupils,  para¬ 
lysis  is  more  frequently  present  than  absent,  for  this 
w'as  observed  in  about  70  per  cent.;  and  paralysis  of  one 
side  more  frequently  than  that  of  both,  for  hemiplegia 
existed  in  about  54  per  cent.,  while  general  paralysis 
only  in  about  15  per  cent.  There  does  not  seem  to  exist 
any  relation  between  the  contracted  pupils  and  the  site 
of  the  paralysis  in  different  parts. 

Of  the  ten  cases  in  which  one  or  both  pupils  were 
dilated,  there  was  paralysis  of  the  limbs  in  all  except 
one.  Of  the  five  in  which  both  pupils  were  dilated,  there 
was  hemiplegia  in  three,  paralysis  of  both  sides  in  one, 
and  no  paralysis  in  the  other.  Of  the  five  cases  in  which 
one  pupil  was  dilated,  there  existed  hemiplegia  in  three; 
in  two  of  which  on  the  corresponding  side  to  the  dilated 
IDupil,  and  in  the  other  on  the  opposite  side.  In  the 
other  two  there  was  general  paralysis. 

The  foregoing  seem  to  point  that  paralysis  is  even 
more  frequently  associated  with  dilated  than  contracted 
pupils;  for  with  the  former  state  of  the  pupils  paralysis 
occurred  iu  90  per  cent.  It  also  shows  that  yeneral  para- 
ly.sis  is  more  frequently  observed  with  dilated  pupils  than 
with  tlie  contracted  state,  as  it  occurred  in  30  per  cent, 
as  compared  with  15  in  the  latter.  Again,  as  to  the  rela¬ 
tion  of  these  various  modifications  of  the  pupils  and  the 
site  of  the  licemorrhage  in  the  brain,  it  seems  that,  in  by 
far  the  majority  of  cases  of  contraction  of  the  pupils,  the 
membranes  of  the  brain  are  the  seat  of  the  haemorrhage  ; 
this  was  observed  in  (il  per  cent.  But  to  particularise. 
Of  the  thirteen  cases  in  which  the  pupils  were  contracted, 

494 


[Nov.  7,  1863. 


the  haemorrhage  was  found  in  the  membranes  in  eight, 
or  Cl  per  cent.;  in  the  lateral  ventricles  in  three,  or  23 
per  cent.;  and  in  the  hemispheres  in  two,  or  15  per  cent. 
In  the  nine  cases  in  which  both  pupils  were  contracted, 
the  lesion  of  the  membranes  existed  in  those  of  both 
sides  of  the  brain  in  five,  and  on  one  side  only  in  one. 
In  one  the  haemorrhage  was  in  the  lateral  ventricle,  and 
in  the  remaining  two  in  the  substance  of  the  hemi¬ 
spheres  ;  in  one  of  which  the  clot  was  situated  very  near 
the  base,  so  as  to  encroach  very'  materially  upon  th& 
membranes.  Of  the  four  cases  in  which  one  pupil  only 
was  contracted,  the  haemorrhage  was  in  the  membranes- 
on  both  sides  of  the  brain  in  one;  on  one  side,  which 
was  opposite,  in  another;  and  in  the  lateral  ventricle  in- 
two — in  one  on  the  opposite,  and  in  the  other  on  the  cor¬ 
responding,  side.  In  those  cases  in  which  the  lesion 
was  in  the  membranes,  it  was  either  in  the  cavity  of  the- 
arachnoid,  or  in  the  subarachnoid  tissue,  within  the 
meshes  of  the  pia  mater. 

The  above  points  to  an  important  fact,  that  in  almost 
all  cases  contraction  of  the  pupils  is  almost  always  asso¬ 
ciated  with  haemorrhage  in  contact  with  the  membranes, 
either  on  the  surface  of  the  brain,  which  is  more  fre¬ 
quently,  or  when  these  extend  into  the  lateral  ventricles. 
To  these  points  I  shall  have  occasion  to  refer  further  on. 
In  the  ten  cases  in  which  the  pupils  were  dilated,  the 
following  shows  the  several  sites  of  the  hairaorrhage  in 
the  brain,  and  their  relative  frequency. 


Seat  of  Lesion. 

Xo.  of  Cases. 

Per  Cent. 

Membranes  .  . 

.  .  3  ... 

.  30 

Lateral  ventricles 

.  .  C  . . . 

.  (iO 

Hemisphere  .  . 

.  .  1  ... 

.  10 

10 

100 

Thus  it  is  interesting  to  note  the  complete  reversion 
of  the  order  of  the  parts  affected  in  the  latter,  as  com¬ 
pared  with  what  was  observed  in  the  cases  of  contracted 
pupils.  In  the  cases  of  dilatation,  the  membranes  w'ere 
the  seat  of  lesion  in  30  per  cent.;  whilst  in  those  of  con- 
frnch’on,  they  were  affected  in  (il  per  cent.  In  dilatation, 
the  ventricles  W'ere  the  site  of  the  htemorrhage  in  (iO  per 
cent.;  whilst,  in  contraction,  these  were  observed  to  bo 
but  affected  in  23  per  cent.,  and  in  those  cases  the  hse- 
moiThage  was  found  in  very  inconsiderable  quantity, 
such  as  would  not  cause  much  pressure. 

Of  the  five  cases  in  which  both  pupils  were  dilated', 
the  lesion  was  found  in  both  lateral  ventricles  in  four, 
and  in  the  membranes  covering  both  sides  of  the  brain 
in  the  other.  In  the  other  five  cases,  in  which  one  pupil 
was  dilated,  the  lesion  was  in  the  membranes  in  two — in 
one  of  which  on  both  sides  of  the  brain,  and  in  the  other 
on  the  same  side;  iu  the  lateral  ventricles  in  two — on 
the  corresponding  side  in  one,  and  on  the  opposite  in 
the  other;  and  in  the  other  case  the  lesion  was  in  the 
substance  of  the  opposite  hemisphere.  The  following 
are  the  main  inferences  w'hich  the  above  data  seem  to 
warrant  us  to  draw. 

The  pupils  are  altered  in  the  majority  of  cases  of 
cerebral  hajmorrhage. 

Of  the  modifications,  contraction  is  the  most  frequent 
variety. 

Contraction  of  the  pupils  coexists  with  paralysis,  of 
which  hemiplegia  is  the  most  frequent  form. 

Paralysis  is  more  frequently  associated  with  dilatation 
of  the  pupils,  and  that  more  fi'equently  in  its- 

extent. 

Alterations  of  the  pupils  bear  no  relation  to  the  seat 
of  the  paralysis  w'hen  partial. 

Contraction  of  the  pupils  almost  alw'ays  depends  upon 
lesion  in  the  membranes ;  dilatation  upon  lesion  in  the 
substance  of  the  brain,  when  sufficient  to  exert  a  con¬ 
siderable  degree  of  pressure. 

[To  be  continued.'] 
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TOTAL  AnSENCK  OF  THE  IRIS  IN  BOTH  EYES. 


Steam  before  him,  same  as  if  it  made  him  drunk”;  that 
he  can  see  better  for  an  hour  in  the  morning ;  and  that 
his  left  eye  is  by  far  the  best  of  the  two. 


P))-  A.  Samelson,  M.T).,  Surgeon  to  the  Hospital. 

R.  L.,  of  Bradwell,  in  Derbyshire,  born  before  wedlock, 
unmarried,  3B  years  old,  six  feet  high,  of  swarthy  com¬ 
plexion,  otherwise  healthy,  and  rather  stout,  consecu¬ 
tively  employed  as  labourer  on  farms,  railroads,  water¬ 
works,  and'  as  shepherd ;  was  “  always  considered 
to  have  weak  eyes,  as  the  cold  always  Hew  to  them,” 
but  could  see  to  thread  a  needle,  holding  it  as  tar  as  a 
foot  distant  from  the  eye,  as  well  as  “  a  sheep  half  a 
mile  otf  on  the  hill  side.”  'L'here  had  been  no  marked 
sensitiveness  to  light.  The  patient,  very  intelligent  for 
his  station,  bad  not  been  taught  to  read.  His  parents, 
brother,  and  sister,  had  never  anything  the  matter  with 
their  eyes. 

In  September  1801,  whilst  almost  always  working  in 
water,  he  got  one  day  wet  through,  and  could  next 
morning  see  nothing  but  “  same  as  ribs  of  fire  over  each 
eye,  from  temple  to  nose,  all  red.”  Pie  put  himself 
under  medical  treatment  in  February  last,  and  was  twice 
salivated.  I  saw  him  first  in  the  month  of  J uly.  A  seton 
was  then  placed  in  his  neck ;  and  iodide  of  potassium 
ordered  him  for  internal  and  external  use.  All  this  has 
been  continued  to  the  present  time.  The  eyes,  most 
restless  before,  have  since  become  much  more  steady  ; 
the  sun,  as  well  as  a  flame,  are  now  by  the  patient  seen 
“  in  their  natural  colours,”  whilst  previously  they  had 
appeared  to  him  “like  blood,”  The  dizziness,  formerly 
much  complained  of,  has  abated.  The  difliculties  of  oph- 
tlialmoscopic  examination  being  also  considerably  less¬ 
ened,  the  symptoms  at  present  observable  are  as  follow. 

The  eyes  present  a  peculiarly  dark  aspect,  and  within 
the  corneal  area  generally  a  deep  slate  colour.  A  gleam, 
as  from  a  polished  copper  plate,  is  seen  to  issue  from 
the  right  eye,  especially  when  looked  into  from  above  or 
sideways ;  the  reflexion  from  tte  left  eye  is  of  a  paler  hue. 
Linear'greyish  streaks  of  a  fatty  appearance  appear  along 
the  upper  margin  of  each  cornea ;  the  corneoe  them¬ 
selves  are  irregular  in  outline,  acquiring  a  more  elliptical 
shape  with  a  transverse  long  diameter.  No  rudiment  of 
the  iris  is  visible.  A  milk-wfliite  dot  of  the  size  of  a  pin’s- 
head,nenr  the  anterior  as  well  as  the  posterior  capsule,  is 
centrally  situated  in  the  left  lens,  apparently  higher  in  the 
right;  and  there  are  five  or  six  equidistant  curved  strife 
resembling  the  spokes  of  a  wheel  nearer  the  posterior 
surface  in  each  lens ;  the  rest  also  of  the  lenticular 
mass  is  not  uniformly  clear.  The  right  lens  is  somewhat 
displaced,  its  inferior  edge  being  fully  three  lines  distant 
from  and  raised  above  the  lower  circumference  of  the  cor¬ 
nea;  whilst  upwards  the  lens  very  closely  approaches  the 
cornea,  and  the  top  of  the  former  is,  as  it  were,  hidden 
behind  the  limbus.  The  border  of  the  lens  being  slightly 
jagged,  this  latter  appears  somewhat  reduced  in  volume  ; 
th'e  space  for  the  aqueous  humour  is  likewise  diminished 
in  size.  Of  the  ciliary  processes  no  trace  can  be  de¬ 
tected  by  any  method  of  examination.  In  the  right  eye, 
the  optic  nerve  entrance  is  seen  to  be  abnormally  small, 
not  quite  regular  in  contour,  of  a  chalky  hue,  frankly 
excavated  ;  the  vessels  upon  it  are  thin,  scanty,  bent  over 
the  edge,  and  almost  limited  to  the  outer  portion  of  the 
disc  (inverted  image).  The  vessels  and  pigment  of  the 
choroid  appear  to  be  uniformly  wasted.  In  the  left  eye, 
nothing  can  be  discerned  of  the  fundus,  except  occasion¬ 
ally  the  wavy  glare  of  what  resembles  a  bright  fold  of 
detached  retina.  The  size  and  tension  of  the  eyes  are 
noways  abnormal ;  the  sensibility  of  the  cornem  is  per¬ 
fect;  no  remarkable  sclerotic  injection  is  observable  ;  the 
perception  of  light  is  moderate,  the  flame  of  an  argand 
burner,  raised  one  inch,  being  seen  at  twenty  feet  dis¬ 
tance.  There  is  still  some  nystagmus,  with  every  now 
and  then  a  more  clonic  rotatory  jerk  in  either  eye. 

The  patient  states  that  there  is  “  always  a  mist  like 


HULL  GENERAL  INFIRMARY. 


CASES  ILLUSTRATING  THE  TREATMENT  OF  JAUNDICE. 

Reported  by  C.  J.  Evans,  Esq.,  House-Surgeon. 

Case  i.  Organic  Disease  of  the  Liver,  with  Intercunent 
Inflammatory  Attacks.  W.  R.,  aged  85,  by  occupation  a 
groom,  and  of  good  constitution,  was  admitted  under  tlie 
care  of  Sir  H.  Cooper  on  January  ICth,  i8bd,  with 
symptoms  of  jaundice  strongly  marked.  Ihe  conjunc- 
tivm  were  of  a  bright  yellow  colour,  the  skin  possessing 
rather  more  of  a  tawny  hue;  it  was  cool  and  moist,  and 
the  adipose  tissue  was  scanty.  The  urine  was  dark 
coloured,  like  porter,  containing  a  considerable  amount 
of  bile-pigment ;  when  tested  with  sulphuric  acid  and 
sugar,  scarcely  any  purple  colour  was  produced.  1  le 
stools  were  of  a  perfectly  pipe-clay  colour,  and  had  been 

so  for  many  weeks.  *  i 

The  symptoms  had  commenced  about  ten  or  twelve 
weeks  before  admission,  and  he  had  been  under  medical 
treatment.  Immediately  before  the  yellowness  ot  the 
skin  showed  itself,  he  had  fasted  for  some  hours,  and 
then  had  eaten  a  heavy  meal.  At  the  commencement, 
he  had  occasional  vomiting,  with  a  constant  feeling  ot 
nausea,  and  this  continued  for  about  three  weeks.  ±10 
also  complained,  in  the  early  stage,  ot  geneia  pains, 
not  located  in  any  particular  part,  accompanied  with 
considerable  itching  of  the  skin,  and  this  latter  sympt^ 
existed  in  some  degree  at  the  time  of  admission.  He 
had  had  no  previous  attacks  of  jaundice.  He  was  or¬ 
dered  to  take  night  and  morning  a  pill  containing  one- 
third  of  a  grain  of  podophyllin  and  two  grains  ot  ex¬ 
tract  of  hops ;  and  three  drachms  of  compound  decoc¬ 
tion  of  aloes,  with  five  drachms  of  camphor  mixtuie, 

three  times  a  day ;  and  to  have  common  diet. 

Jan.  23rd.  No  improvement  having  taken  place  la 
any  of  the  symptoms,  the  above  treatment  was  discon¬ 
tinued,  and  the  following  prescribed  instead  ;--Benzoic 
acid  5SS ;  camphor  mixture  gviij ;  an  ounce  to  be  taken 

three  times  a  day.  _  . 

Jan.  30th.  Ten  additional  grains  of  benzoic  acid  were 

added  to  the  mixture.  ,  i  „  „  toi-or, 

Feb.  1st.  A  relapse  in  the  symptoms  had  now  taken 

place.  He  complained  of  severe  pain  in  the  region  ot 
the  liver ;  the  yellow  colour  of  the  skin  had  become  in¬ 
tensely  bright,  and  the  urine  much  darker,  depositing 
abundant  sediment.  Six  leeches  were  ordered  to  be  ap¬ 
plied  to  the  region  of  the  liver,  and  a  calomel  and  anti¬ 
mony  pill  to  be  taken  three  times  a  day.  ihe  benzoic 
acid  mixture  was  ordered  to  be  omitted.  Much  relief 
followed  the  application  of  the  leeches.  .  ,  „  ^ 

Feb.  7th.  Rather  more  pain  was  complained  ot,  ana 
six  leeches  were  again  applied,  and  followed  in  a  similar 
manner  by  marked  relief.  The  leech-bites  bled  very 
freely,  and  required  continued  pressure  with  the  fingers 
to  stop  the  flow.  He  had  no  rigors.  Considerable  im¬ 
provement  was  manifest  also  in  the  general  symptoms 
about  this  time.  The  bright  colour  ot  the  skin  fad®d  to 
a  great  degree ;  the  stools  became  browner ;  and  tfi© 
urine  assumed  an  almost  natural  colour.  He  wp  or¬ 
dered  to  take  an  ounce  of  nitrate  of  potass  mixture 
three  times  a  day ;  and  ten  grains  of  Dover’s  powder  at 

bedtime.  , 

Feb.  11th.  The  gums  were  rather  sore;  and  me 
calomel!  and  antimony  pill  was  ordered  to  be  taken  at 
night  only.  He  appeared  to  be  progressing 
though  slowly;  and  was  ordered  to  take,  on  the  iUtfi, 
infusion  of  quassia  with  nitromiiriatic  acid  every  lour 

Feb.  21st.  Severe  pain  was  again  complained  of  in 
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the  I'egion  of  the  liver;  and  this  part  was  tender  on 
piessure.  It  was  evident,  loo,  tliat  he  was  becoming 
tliinner;  the  shin  still  retained  its  tawny  hue;  and  he 
slept  badly  at  nights.  Six  leeches  were  ordered  as  be¬ 
fore  ;  a  grain  each  of  calomel  and  opium  to  be  taken 
night  and  morning  ;  and  a  pint  of  beef-tea  daily. 

Feb.  25th.  Full  diet  was  ordered. 

March  2nd.  The  mixture  was  ordered  to  he  omitted. 

March  11th.  He  was  ordered  to  take,  three  times 
daily,  one  ounce  of  an  eight-ounce  mixture,  containing 
a  drachm  of  iodide  of  potassium,  an  ounce  of  liquor 
taraxaci,  and  water. 

March  17th.  The  compound  iodine  ointment  was  di¬ 
rected  to  be  rubbed  over  the  region  of  the  liver  twice  a 
day. 

Xo  further  improvement  in  the  symptoms  took  iJace; 
and  the  man  left  the  hospital,  at  his  own  request,  on 
March  21st. 

The  following  cases  were  also  under  the  care  of  Sir 
Henry  Cooper. 

Case  II.  J.  P.,  male,  aged  20,  of  healthy  constitution. 
The  urine  had  been  dark  coloured  about  live  days;  and 
the  skin  yellow,  and  the  stools  pipe-clay,  somewhat  less 
than  that  time.  There  was  no  sickness  nor  pain,  and 
the  si^ie  of  the  liver  was  natural.  The  iaundice  had 
probably  come  on  after  exposure  to  cold.  This  case  was 
uncomplicated.  The  skin  was  of  a  deep  yellow,  and  the 
stools  very  light  coloured.  The  urine  was  not  tested  for 
the  bile. acids.  He  was  ordered  a  third  of  a  grain  of 
podophyllin  three  times  a  day.  ft  acted  favourably;  and 
he  was  cured  of  the  disease.  There  had  been  no  pre¬ 
vious  attacks  of  jaundice. 

Case  hi.  P.  S.,  female,  aged  20,  of  healthy  consti¬ 
tution,  was  suckling  at  the  time;  and  was  subject  to 
“  sick  headaches,’’  but  had  no  pain  whatever.  The  urine 
had  been  dark  a  week,  and  the  skin  yellow  about  the 
same  time.  There  was  no  enlargement  of  the  liver.  It 
was  a  first  attack.  She  took  five-grain  doses  of  benzoic 
acid  ;  and  a  cure  resulted  in  ten  days. 

Case  iv.  J.  B,,  male,  aged  30,  of  enfeebled  constitu¬ 
tion.  He  had  been  ill  about  a  week;  the  characteristic 
symptoms  of  jaundice  showing  themselves  from  the 
first.  He  complained  of  pain  in  the  right  side.  The 
size  of  the  liver  was  natural.  He  was  a  soldier,  and  had 
been  in  India ;  but  he  had  not  had  a  previous  attack. 
Ihe  present  one  was  ushered  in  by  shivering.  There 
was  only  a  slight  indication  of  bilic  acids  in  the  urine. 

A  grain  ot  podophyllin  was  given  three  times  a  day  for 
ten  dajs,  without  any  good  result;  then  benzoic  acid, 
under  which  treatment  a  cure  was  efl'ected  in  sixteen 
days. 

The  above  three  cases  were  out  patients  of  the  In¬ 
firmary. 

Case  v.  T.,  male,  aged  Cl],  of  w'eakly  constitution 
(a  private  patient)  ;  had  been  a  very  active  man,  and 
much  exposed;  Mas  a  drinker;  and  had  been  ailing 
many  months.  He  had  pain  in  the  right  side,  and^sick- 
ness<;  and  the  liver  was  larger  than  natural.  The  urine 
had  been  dark  coloured  for  nearly  a  month ;  and  it 
showed  the  presence  of  bile-acids.  He  was  treated  with 
raercmials  and  decoction  of  aloes.  The  case  terminated 
fatally;  and  the  liver  was  found  to  be  cirrhosed.  He 
bad  bad  no  previous  attacks  of  jaundice. 

The  following  cases  were  admitted  under  the  care  of 
Dr.  Daly. 

Case  ti.  C.  B.,  aged  74,  a  tall,  well-built  man,  w'as 
admitted  on  December  24th,  I8(i2,  with  symptoms  of 
jaundice.  ^  His  constitution,  he  stated  to  be  pretty  good. 

I  lie  arteries  at  the  wrist  were  hard  and  cord-like.  He 
had  always  enjoyed  good  health,  and  had  never  had  an 
attack  of  jaundice  before.  He  had  had  pain,  or  rather  a 
feeling  of  M’eight,  in  front  of  the  chest  about  a  month  ; 
but  it  liad  not  been  at  all  severe.  He  also  complained 
of  nausea,  with  a  nasty  taste  in  the  mouth.  The  urine 
was  dark  coloured,  and  bad  been  so  about  a  fortnight; 
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the  skin  was  yellow,  though  not  of  a  bright  colour;  and 
the  stools  were  like  pipe-clay.  When  the  abdomen  was 
examined,  the  liver  was  found  to  be  of  about  the  natural 
size.  The  urine  was  tested  wdth  sulphuric  acid  and 
sugar,  and  no  bile-acids  were  found  to  be  present.  This 
was  a  mild  case,  and  there  were  no  complications.  He 
was  ordered  a  grain  of  podophyllin  in  a  pill  twice  a  day, 
and  ordinary  diet,  with  three  ounces  of  wine  daily. 

He  quickly  improved  under  the  above  treatment;  lost 
the  yellowness  of  skin,  which  only  remained  of  a  slight 
tawny  colour ;  the  urine  and  stools  regained  their  natural 
appearance ;  and  he  w'as  discharged  cured  on  Jan.  20th. 

Case  vh.  J.  P.,aged  19,  a  farm-labourer,  healthy- 
looking,  was  admitted  on  February  5th,  18G3,  with 
symptoms  of  jaundice  of  long-standing.  The  skin  and 
conjunctivas  were  of  a  decidedly  yellow  tinge,  and  had 
been  so  for  the  long  period  of  four  years,  according  to 
the  lad’s  own  statement.  The  urine  was  high  coloured, 
but  had  never  been  very  dark  ;  there  was  not  a  great 
amount  of  bile-pigment  in  it.  The  stools  had  been  light 
coloured  some  months.  The  size  of  the  liver  could  not 
be  well  ascertained,  on  account  of  the  gre.at  distension 
of  the  abdomen  which  existed,  especially  in  the  seat  of 
the  transverse  colon.  This  troubled  him  much,  and  had 
existed  some  time ;  he  had  also  suffered  pain  in  that 
region  for  a  long  time  past;  and  he  occasionally  had  a 
feeling  of  nausea,  but  never  any  vomiting.  He  had  not 
had  any  previous  attacks  of  jaundice. 

He  was  ordered  to  take  lialf  a  drachm  of  the  com¬ 
pound  jalap  powder  the  next  morning;  and  was  put  on 
common  diet. 

Feb.  Gth.  He  was  now  directed  to  take  a  grain  of 
podophyllin  and  two  grains  of  extract  of  henbane,  in  a 
pill  twice  a  day. 

Feb.  9th.  'rhe  region  of  the  liver  was  ordered  to  be 
well  rubbed  with  the  compound  iodine  ointment  night 
and  morning. 

Feb.  IGth.  No  perceptible  change  for  the  belter  had 
at  present  taken  place.  He  was  ordered  to  continue  the 
above  medicines;  and  to  take,  in  addition,  five  grains  of 
iodide  of  potassium  and  ten  drops  of  liquor  potassae  in 
an  ounce  and  a  half  of  compound  decoction  of  sarsa¬ 
parilla  three  times  a  day'.  Having  no  appetite  for  meat, 
he  was  put  on  milk  diet,  with  a  pint  of  beef-tea  daily. 

March  18th.  The  urine  and  stools  were  improved  ; 
but  the  colour  of  the  skin  remained  much  the  same; 
and  the  flatulent  distension  of  the  abdomen  caused  hini 
considerable  distress  at  times.  The  appetite  was  better. 
He  was  ordered  to  omit  the  podophyllin,  and  take  occa¬ 
sionally  two  pills  of  colocynth  and  blue  pill.  Common 
diet  was  ordei'ed. 

March  28th.  He  w’as  ordered  to  continTic  the  mixture, 
but  omit  the  use  of  the  ointment ;  and  to  take  a  table¬ 
spoonful  of  cod-liver  oil  three  times  a  day  ;  and  to  have 
full  diet. 

He  was  discharged  as  an  out-patient  in  April. 

Ihe  exact  size  of  the  liver  could  not  be  ascertained  ; 
but  that  it  was  very  much  enlarged,  especially  the  left 
lobe,  there  could  be  no  doubt.  Dr.  Daly  considered  the 
case  to  be  a  good  example  of  what  Dr.  Budd  has 
described  under  the  head  of  scrofulous  enlargement  of 
the  liver. 

The  termination  of  the  case  would  apjiear  to 
strengthen  this  viev' ;  for  the  size  of  the  liver  and  the 
enlargement  of  the  abdomen  gradually  lessenetl ;  and 
the  lad  recovered,  after  taking  cod-liver  oil  and  iodide  of 
potassium,  with  ammoniocitrate  of  iron,  for  between  two 
and  three  months.  The  jaundice  was  probably  caused  by 
pressure  upon,  and  obstruction  of,  the  minute  bile- 
ducts. 

Case  viii.  H.  S.,  aged  43,  by  trade  a  draper,  addicted 
to  drink,  and  had  been  laid  up  with  delirium  tremens. 
Four  years  ago  he  suffered  from  abscess  in  the  right 
loin,  which  confined  him  to  bed  six  months.  He  was 
admitted  under  the  care  of  Dr.  Daly  on  May  14th,  18G3. 
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At  that  time  he  was  in  a  nervous,  tremulous  condition, 
the  result  of  intemperance;  besides  which,  the  ordinary 
symptoms  of  jaundice  were  present,  though  not  in  a 
severe  form.  They  had  existed  about  a  mouth  or  five 
weeks.  Tlie  abdomen  was  full  and  distended.  He  had 
some  pain,  chiefly  marked  under  the  right  ribs,  and 
occasionally  at  the  pit  of  the  stomach,  lliere  had  been 
much  nausea  and  vomiting  when  the  jaundice  liist 
appeared,  but  they  had  since  subsided.  He  liad  had  a 
previous  attack,  five  years  before.  The  stools  were 
rather  loose,  quite  clay-coloured ;  the  urine  high  co¬ 
loured,  showing  the  purple  colour  in  a  marked  degree 
wdth  the  acid  test,  indicating  the  presence  of  bile-acids. 
He  was  ordered  two  compound  colocynth  pills  occasion¬ 
ally,  and  a  dose  of  a  mixture  containing  solution  of 
acetate  of  ammonia,  tincture  of  orange-peel,  and  chloric 
ether,  three  times  a  day  ;  common  diet,  and  half  a  pint 
of  porter  daily. 

He  quickly  improved,  lost  his  yellow  colour  and  trem¬ 
bling  condition,  and  was  discharged  cured  on  June  15th. 

Case  i.x.  E.  H.,  aged  50,  female,  was  admitted  on 
May  1-lth,  18G3,  with  symptoms  of  jaundice  to  an  p- 
treme  degree.  The  skin  was  of  aq  intense  greenish 
yellow  hue,  dry  and  harsh  ;  urine  as  black  as  porter,  de¬ 
positing  sediment;  bowels  costive.  Slie  did  not  com¬ 
plain  of  any  pain,  but  was  in  a  very  low,  weak  state. 
'Xlie  jaundice  bad  been  coming  on  about  two  months, 
and  iiad  been  preceded  by  an  attack  of  “  slow”  fever. 
She  liad  vomited  very  much  at  first,  but  not  laiteily. 
She  had  not  had  a  previous  attack  of  jaundice.  The 
urine,  with  the  sulphuric  acid  test,  showed  distinctly  the 
presence  of  bile-acids.  She  was  ordered  to  take  a  grain 
of  podophyllin,  and  two  grains  of  extract  ot  henbane  in 
a  pill,  twice  a  day ;  and  to  have  milk  diet,  and  three 
ounces  of  wine  daily. 

May  lillh.  She  remained  much  in  the  same  state. 
The  stools  were  perfectly  clay-coloured.  She  was  or¬ 
dered  a  mixture  containing  chloric  ether,  tincture  of 
orangepeel,  and  liquor  ammoniiB  acetalis.  Sago  oi 
arrowroot  was  also  ordered. 

May  ii5th.  Five  grains  of  iodide  of  potassium  were 
ordered  to  be  taken  three  times  a  day  in  a  decoction  of 
sarsaparilla.  The  woman  was  becoming  weaker  ;  and  the 
colour  of  the  skin,  if  anything,  darker  than  ever.  There 
was  also  some  distension  of  the  abdomen.  She  was 
ordered  four  ounces  of  brandy,  in  addition  to  the  wine ; 
and  a  pint  of  beef-tea  daily. 

June  dth.  The  abdomen  was  more  distended;  she 
comiilained  of  great  pain  in  it;  and  tliere  was  occasional 
sickness.  A  large  blister  was  ordered  to  be  applied  to  it. 

She  died  the  next  day. 

At  the  autopsy,  the  abdomen  was  found  full  of  serum 
and  flaky  lymph.  The  liver  was  rather  contracted,  and 
hobnailed  in  places;  of  a  dark  green  colour  throughout. 
The  gall-bladder  contained  extremely  viscid  bile  and  a 
few  calculi.  The  common  gall-duct  was  pervious^  but 
the  cystic  duct  was  obstructed  in  one  part. 


The  Gkeek  Fire  Eucble.  We  believe  that  what 
people  call  Greek  fire  is  nothing  more  than  a  strong  so¬ 
lution  (>f  phosphorus  in  bisulphide  of  carbon.  Ihe 
employment  of  this  compound  in  some  way  or  other 
against  any  enemv  has,  we  believe,  been  often  suggested 
to  our  own  War  Department;  and  during  the  Crimean 
war  Captain  Disney  invented  some  sort  of  shell  to  en¬ 
close  the  fluid.  It  does  not  appear,  however,  to  be  so 
destruciive  as  is  generally  supposed.  The  phosphorus, 
of  course,  takes  fire  when  the  sulphide  of  carbon  has 
evaporated,  but  it  only  ignites  very  inflammable  sub¬ 
stances.  We  are  strongly  disposed  to  doubt  the  spon- 
taneous  intlammability  of  the  original  Greek  nre.  It 
seems  to  us  more  probable  that  “naphtha”  was  throw ri 
from  engines,  and  was  afterwards  ignited  by  the  balls  of 
“  sulphur  and  pitch  from  evergreen  firs,’  projected  ready 
lighted  on  arrows  and  javelins.  [Chemical  hews.) 


ei^riqhtai  Comntitnicati0its. 


ON  ULCERATIVE  INFLAMMATION  OF  THE 
VALVES  OF  THE  HEART,  AS  A  CAUSE 
OF  PYEMIA. 

By  W.  S.  Kirkes,  M.D.,  Assistant-rhysician  and  Lec¬ 
turer  oh  Medicine  at  St.  Bartholomew’s  Hospital. 

Among  the  more  formidable  evils  sometimes  resulting 
from  that  very  common  disease  acute  rheumatism,  a 
poisoned  state  of  the  blood,  analogous  to  pyiemia,  and 
brought  about  by  suppurative  or  ulcerative  iutiarnmation 
of  the  cardiac  valves,  must  certainly  be  included.  There 
are  on  record  numerous  instances  of  death,  with  nil  the 
signs  and  post  mortem  proofs  of  a  purulent  or  con¬ 
taminated  state  of  the  blood,  occurring  in  the  course  of 
rheumatic  fever,  which  clearly  demonstrate  the  tiuin  of 
this  statement.  But  although  the  fact  is  well  proved, 
and  although  most  systematic  writers  on  diseases  of  the 
heart  allude  to  the  occasional  vitiation  of  the  blood  by 
the  products  of  endocardial  inflarnmaiion,  yet  the  asso¬ 
ciation  in  question  is  by  no  means  generally  recognised , 
and  when  a  case  of  the  kind  occurs  it  is  apt  to  perplex 
and  mislead  even  the  most  practised  observers.  The 
following  instance  furnishes  a  striking  illustration  of 
this. 

Case.*  J.  W.,  a  picture-frame  maker,  aged  28,  was 
admitted  into  St.  Bartholomew’s  Hospital,  nudei  the 
care  of  Dr.  Burrows,  on  October  15th,  1802,  sufteung 
from  ordinary  rheumatic  inflammation  of  several  joints 
of  the  upper  and  lower  extremities.  He  was  a  luiily 
nourished,  dark-complexioned,  man,  with  a  peculiar, 
anxious,  and  depressed  aspect.  Ihe  face  tyas  flushed, 
the  skin  hot  and  perspiring,  free  from  eruption  ;  tongim 
much  coated  with  moist  yellowish-white  tur ;  pulse  80, 
of  good  volume ;  appetite  bad ;  thirst  considerable ;  bowels 
relaxed  from  medicine;  urine  high  coloured,  with  a 
inent  of  urates.  A  slight  systolic  murmur  was  heard  at 
the  base  of  the  heart.  These,  of  course,  were  ordinaiy 
symptoms  and  signs  of  rheumatism;  yet  there  was  a 
something  in  the  appearance  of  the  man  which  w  as  unsa¬ 
tisfactory,  and  suggestive  of  failing  power.  This  was  the 
more  significant  since  the  patient  was  a  very  temperate 
man,  in  good  circumstances,  and  had  never  been  lain 
up  with  any  previous  illness.  The  attack  began  with 
pain  in  one  hip  eight  days  before  admission,  and  the 
symptoms  had  gradually  increased.  There  had  been 
nori'mr.  The  alkaline  treatment  for  rheumatism  w'as 
adopted,  and  a  pint  of  beef-tea  added  to  milk  and  arrow- 
root  diet.  He  had  no  sleep  the  first  night  of  his  being 
in  the  hospital,  but  his  condition  next  day  (IGth)  was 
not  materially  altered.  The  bowels  had  acted  five  times, 
the  motions  being  pale  and  relaxed;  he  felt  sick  occa¬ 
sionally.  An  aromatic  drauglit  with  twenty  minims  ot 
tincture  of  opium  was  administered,  and  the  alkaline 

treatment  continued.  ,  ,  .  ,  ,  • 

On  the  17th,  he  had  had  another  bad  night;  being 
frequently  disturbed  by  action  of  the  bowels;  the  joints 
were  better. 

On  the  18th,  his  bowels  were  still  much  relaxed. 
The  tongue  was  more  coated  and  very  red.  He  had 
frequent  nausea  and  vomiting  of  greenish  fluid.  An 
aromatic  draught  with  half  a  drachm  of  aromatic 
spirits  of  ammonia,  and  ten  minims  of  laudanum,  three 
limes  a  day,  was  now  substituted  lor  his  alkaline  mix- 

*  I  am  indebted  for  several  parlioulnrs  of  Ibis  case  to  the  daily 
notes  of  Mr.  Gomiell  Whipple,  tiie  clinical  clerk  in  o.iarge  ol  it. 
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ture.  Three  ounces  of  brandy,  and  soda-water,  were  also 
ordered. 

On  the  10th,  the  amount  of  brandy  was  doubled, 
on  account  of  the  continuance  of  the  vomiting  and  diar¬ 
rhoea. 

On  the  20th,  the  bowels  still  continuing  profusely 
relaxed,  his  aspect  assumed  the  character  of  that  of 
cholera,  the  eyes  and  cheeks  being  deeply  sunken,  and 
the  bones  of  the  face  prominent ;  bis  speech  was  weak, 
and  he  appeared  much  exhausted;  the  feet  and  hands 
were  cold ;  pulse  110,  very  small  and  feeble;  tongue  red 
and  dry.  The  rheumatic  affection  appeared  to  have  quite 
disappeared.  He  was  ordered  five  grains  of  sesquicar- 
bonate  of  ammonia,  ten  minims  of  chloric  ether,  a 
drachm  of  compound  tincture  of  cardamoms,  five  minims 
of  tincture  ot  opium,  and  a  drachm  of  mucilage,  in  pep¬ 
permint  water,  every  four  hours. 

On  the  21st,  he  had  suffered  profuse  diarrhoea  during 
the  night;  the  motions  were  very  offensive,  some  passed 
involuntarily;  he  was  frequently  sick,  vomiting  a  thin 
green  fluid.  His  aspect  was  more  indicative  of  exhaus¬ 
tion  ;  there  was  a  dark  areola  around  the  sunken  eyes ; 
the  feet  and  hands  were  cold,  the  latter  rather  livid ; 
pulse  f)0.  Ho  was  ordered  a  starch  and  opium  enema, 
continuance  of  the  draught,  and  two  grains  of  calomel 
and  a  grain  of  opium  at  bed-time. 

On  the  22nd,  he  passed  a  better  night;  the  bowels 
acted  twice  only ;  extremities  warm  ;  tongue  less  red, 
and  inclined  to  moisture  ;  he  still  vomited  occasionally ; 
thirst  great.  Although  the  choleraic  sj'mptoms  were 
thus  subsiding,  a  new  feature  presented  itself,  viz.,  con¬ 
siderable  swelling  of  the  left  parotid  gland. 

On  the  22rd,  the  general  symptoms  continued  to  im¬ 
prove,  the  bowels  acted  only  twice;  the  motions  were 
dark  green,  with  fecal  matter;  the  urine  was  clear,  of 
uatuial  colour,  slightly  acid;  the  sickness  had  ceased. 
The  other  parotid  was  now  affected,  both  being  much 
swollen.  The  draught  w'as  contintied,  and  a  poppy  fo¬ 
mentation  ordered  for  the  inflamed  parotid. 

On  the  25th,  there  was  no  material  change;  some 
tincture  of  bark  was  added  to  the  mixture. 

^  On  the  26th,  he  had  passed  a  restless  night ;  the  con- 
junctiviE  wei’e  injected  ;  the  face  and  hands  very  red,  as  if 
trom  a  diffused  eruption,  being  like  that  so  frequently 
observed  m  the  reaction  after  epidemic  cholera.  The  left 
parotid  was  more  swollen  ;  the  swelling  of  the  right  had 
almost  disappeared.  In  other  respects,  his  condition 
was  much  the  same. 

On  the  28th,  he  had  had  good  sleep  from  a 
dose  of  morphia.  The  redness  of  the  face  had  dimin¬ 
ished,  but  there  were  several  irregular  bright  red  slightly 
elevated  spots  on  the  hands  and  arms ;  none  on  the  ab¬ 
domen.  During  the  next  five  or  six  days,  the  patient’s 
general  condition  remained  about  the  same  ;  occasional 
diairhcca  and  vomiting;  the  tongue  constantly  red,  and 
thirst  great.  The  eruption  gradually  disappeared,  and 
the  cuticle  of  the  hands  desquamated.  The  man’s  appe¬ 
tite  improved  a  little,  yet  his  aspect  retained  the  same 
haggard  sunken  character;  the  left  parotid  suppurated, 
and  the  matter  was  evacuated.  The  strangeness  of  the 
symptoms  and  the  continuance  of  the  signs  of  irritation 
of  the  stomach  and  bowels,  without  obvious  cause,  led 
Di.  Lurrows  to  suspect  the  possibility  of  some  irritant 
poison  being  administered  by  the  man’s  relations.  Every 
precaution  was  accordingly  taken  to  guard  against  this 
occurring. 

On  November  flrd,  another  change  ensued.  The 
man,  after  a  restless  night,  was  found  to  be  completely 
-hemiplegic  on  the  right  side ;  consciousness  was 
obtuse,  but  not  lost.  The  heart,  ausculted  again 
to-day,  as  it  frequently  was  during  the  progress  of  the 
case,  yielded  no  signs  of  increased  mischief.  The  view 
now  taken  of  the  ease  was,  that  pyaemia  existed— occa¬ 
sioned  either  by  absorption  of  matter  from  the  suppura¬ 
ting  parotid,  or,  possibly,  from  suppuration  of  the  left 
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valves  of  the  heart;  and  that  purulent  deposit  had  occur¬ 
red  on  the  left  side  of  the  brain.  It  was  also  suggested, 
that  possibly,  some  obstruction  had  occurred  in  one  of 
the  left  cerebral  arteries.  The  parotid  was  punctured 
again,  and  much  matter  let  out.  During  the  next 
three  days  the  patient  gradually  sank,  no  noteworthy 
change  in  the  symptoms  occurring,  and  died  quietly 
on  the  7th. 

The  case  was  full  of  obscurity  and  anomalies,  almost 
from  the  commencement.  As  the  rheumatic  symptoms 
subsided,  those  of  choleraic  diarrhoea  or  of  irritant 
poisoning  set  in,  and  continued,  with  occasional  abate¬ 
ment,  to  the  end;  then  unintelligible  inflammation  and 
suppuration  of  the  right  parotid;  then  hemiplegia  ter¬ 
minating  in  death.  What  was  the  cause  ?  The  autopsy 
explained  it,  and  cleared  up  the  mysterj'. 

The  left  middle  cerebral  artery  and  its  principal 
branches  were  found  obstructed  by  firm  fibrinous  clots. 
The  left  corpus  striatum  was  reduced  by  pale  softening 
almost  to  the  consistence  of  pulp.  This  explained  the 
hemiplegia.  But  what  occasioned  the  arterial  obstruc¬ 
tion?  Numerous  granular  vegetations  were  found  on 
the  auricular  surface  of  the  mitral  valve  just  above  its 
free  border,  also  along  the  tendinous  cords,  especially 
at  their  junction  with  the  valve.  Similar  granules, 
though  fewer  in  number,  existed  along  the  festooned 
borders  of  the  aortic  valves ;  and  traces  of  them  were 
also  found  on  the  tricuspid  and  pulmonary  valves. 

The  mitral  valve  was  especially  diseased.  Besides 
the  granules,  films  of  soft  fibrinous  material  could 
readily  be  scraped  from  the  surface,  leaving  the  endo¬ 
cardium  beneath  red,  rough,  and  granulated.  The  tissue 
of  the  valve  was  highly  vascular ;  several  minute  vessels 
being  clearly  visible  by  the  naked  eye,  still  more  with 
the  microscope.  The  vessels  were  very  tortuous,  gorged 
with  blood,  and  several  of  them  could  be  traced  almost 
to  the  edge  of  the  valve.  The  tissue  of  the  valve,  espe¬ 
cially  where  most  granular,  presented,  when  examined 
with  a  lens,  an  uneven,  jagged  appearance,  very  much 
like  that  of  the  surface  of  an  ulcerating  wart.  Here 
there  were  unmistakable  signs  of  recent  acute  inflam¬ 
mation,  exudation,  and  slight  superficial  ulceration,  of 
the  mitral  valve,  and  commencing  similar  mischief  in 
the  other  valves.  Part  of  the  granular  matter  was 
readily  separable  after  death ;  and  it  is  reasonable  to  be¬ 
lieve  that  some  had  been  w'ashed  off  during  life,  and 
that  its  arrest  in  the  smaller  branches  of  the  left  middle 
cerebral  artery  had,  by  obstructing  the  channels  there, 
occasioned  obstruction  and  coagulation  in  the  main 
channel  behind  it,  and  also  in  the  corresponding  carotid, 
which  was  likewise  found  occupied  by  mixed  yellow  and 
red  coagula.  This  view  was  strongly  supported  by  the 
existence  of  Dvo  wedge-like  masses  of  yellow  fibrinous 
matter  in  the  spleen  ;  and  by  a  similar  large  mass,  sur¬ 
rounded  by  a  dusky  red  zone,  in  the  cortex  of  the  left 
kidney.  Such  masses  are  now  well-known  attendants 
on  these  cases  of  blood-vitiation  from  diseased  cardiac 
valves.  Another  common  attendant  on  snch  cases  also 
existed  here ;  namely,  a  greatly  congested  state  of  the 
intestinal  mucous  membrane,  with  considerable  enlarge¬ 
ment  of  the  solitary  and  agminate  glands  of  Peyer. 
Much  of  the  left  parotid  gland  was  found  in  a  state  of 
suppuration.  Nothing  else  noteworthy  was  discovered 
in  the  body,  except  a  few  small  greyish  deposits  in  one 
lung,  near  the  surface;  the  pleura  over  them  was  vas¬ 
cular,  and  coated  with  recent  soft  lymph. 

Surely  the  pathology  of  this  case  is  quite  clear;  or¬ 
dinary  rheumatism  in  the  first  instance ;  then  acute  ul¬ 
cerative  inflammation  of  the  mitral  valve ;  then  conta¬ 
mination  of  the  arterial  blood  by  lymph,  pus,  and  other 
inflammatory  products  from  the  valve;  then  the  signs 
of  general  blood-poisoning — namely,  febrile  disturbance 
of  a  low  typhoid  form,  nausea,  vomiting,  profuse  diar¬ 
rhoea,  and  erythematous  eruption ;  then  local  suppura¬ 
tion  in  the  parotids ;  lastly,  obstruction  of  the  cerebral 
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vessels,  vith  consequent  softening  of  the  brain-sub¬ 
stance  and  hemiplegia ;  all  terminating  in  death,  and 
revealing  proofs  of  blood-poisoning  in  various  parts  of 
the  body.  Such,  manifestly,  are  the  main  links  and 
their  real  sequence,  in  this  chain  of  morbid  phenomena; 
and  this  interpretation  of  them  is,  I  think,  of  great 
importance  in  regard  to  the  whole  of  this  obscure 
subject. 

Until  of  late  these  fearful  results  of  acute  suppurative 
endocarditis  have  not  attracted  much  notice,  although 
particular  attention  was  drawn  to  the  subject  by  myself 
in  1852  {Med.-Chir.  Trans.,  1852,  page  dlO).  Casual 
allusions  to  them,  however,  in  various  works,  show 
that  their  import  has  not  been  altogether  over¬ 
looked.  Dr.  Watson,  for  example,  after  alluding  to 
the  separation  of  fibrinous  particles  from  inflamed  valves, 
as  among  the  accidental  results  of  rheumatic  endo¬ 
carditis,  and  remarking  that  the  primary  effects  ot  such 
detachment  are  mechanical,  pointedly  continues,  “  but  it 
is  very  conceivable  that  the  whole  mass  of  the  blood 
may,  in  certain  cases,  be  contaminated  by  the  admixture 
of  some  of  the  fluid  products  of  endocardial  inflamma¬ 
tion.”  {Practice  of  Physic,  4th  Edition,  vol.  ii,  p.  315.)^ 
He  then  gives  the  particulars  of  two  fatal  cases  ot 
rheumatic  endocarditis,  in  which  extensive  ulceration  of 
the  aortic  valves  was  discovered  after  death  ;  and  ob¬ 
serves  that,  “w'ith  such  mischief  in  rapid  progress 
within  the  heart,  it  is  easy  to  see  how  the  blood  may 
he  polluted  and  charged  with  a  new  poison  in  its  very 
fountain.” 

Friedreich,  too,  among  other  recent  writers,  specially 
draws  attention  to  these  pyasmic  effects  of  ulcerative  en¬ 
docarditis.  (Virchow,  Ilandh.  der  Path.,  Bd.  v,  s.  323.) 
His  observations  confirm  what  the  researches  of  Ro¬ 
kitansky  {Ilandh.  der  path.  Anat.,  1st  Edition)  and 
others,  including  my  own  {Med.-Chir.  Trans.,  1852),  had 
already  established.  Although  we  thus  meet  with  occa¬ 
sional  references  to  this  subject,  yet,  as  already  observed, 
it  is  only  of  late  that  it  has  been  fully  worked  out.  In 
June  1862,  appeared  a  masterly  essay  on  the  subject,  by 
MM.  Charcot  and  Vulpian  {Gaz.  21ed.  de  Paris) ;  and 
this  was  followed,  in  October  of  the  same  year,  by 
another  clever  paper  by  Lanceraux  {ib.).  In  these 
two  essays,  and  in  an  able  paper  by  Leudet,  on  Aortitis 
and  Purulent  Infection  thereby  occasioned  {Archiv.  Gen. 
de  3Iedecine,  1801,  p.  575),  may  be  found  a  summary  of 
nearly  all  at  present  known  on  the  subject,  together  with 
several  illustrative  cases,  and  ample  references  to  modern 
and  former  observations  on  ulcerative  endocarditis.  It  is 
therein  shown  that,  as  in  the  case  I  have  just  narrated, 
suppurative  and  ulcerative  inflammation  of  the  valves  of 
the  heart  may  contaminate  the  blood  with  inflammatory 
products,  and  thus, 'occasion  the  ordinary  signs  of  pyajmia, 
such  as  febrile  disturbance  of  a  low  typhoid  character, 
occasionally  complicated  with  jaundice,  and  followed  by 
purulent  deposits  and  death. 

It  may  seem  curious  that  common  rheumatic  inflam¬ 
mation  of  the  valves  of  the  heart  does  not  produce 
similar  grave  results,  for  the  blood  in  such[cases  must  be 
largely  contaminated  by  inflammatory  products.  ISo 
doubt,  such  contamination  does  exist,  and  probably  ex¬ 
plains  many  of  the  febrile  symptoms  in  acute  rheum¬ 
atism ;  but,  in  order  that  the  more  serious  pysemic 
effects  should  result,  it  is  probably  requisite  that  ulcer¬ 
ative  destruction,  with  suppuration,  should  exist.  Why 
such  extreme  effects  should  happen  in  some  rheumatic 
cases,  and  not  in  others,  is  by  no  means  clear.  Re¬ 
corded  cases,  however,  seem  to  show  that  ulcerative  de¬ 
struction  is  especially  liable  to  occur  in  those  who  have 
been  greatly  debilitated,  who  have  led  intemperate  lives, 
or  who  are  peculiarly  cachectic.  The  mischief  in  such 
cases  usually  runs  a  very  rapid  course,  and  in  nearly  all 
cases  seems  to  be  fatal. 

Generally,  this  ulcerative  inflammation  of  the  cardiac 
valves  seems  to  occur  in  association  with  rheumatism. 


Not  always,  however,  is  this  the  case.  Charcot,  Vulpian, 
and  Lanceraux,  refer  to  instances  in  which  no  rheumatic 
or  other  attendant  morbid  condition  existed  to  account 
for  the  affection.  Dr.  J.  W.  Ogle’s  analyses  of  cases  of 
ulceration  of  the  cardiac  valves  is  confirmatory  of  this 
{Pathological  Transactions,  vol.  ix) ;  and  several  in¬ 
stances  of  acute  ulcerative  destruction  of  the  valves  in¬ 
dependent  of  rheumatism  have  come  under  ray  own  ob¬ 
servation. 

Usually  such  cases  seem  to  occur  in  debilitated  ca¬ 
chectic  subjects;  in  those  who  have  been  depressed  by 
intemperate  habits,  exhausted  by  mental  anxiety,  or  who 
exhibit  signs  of  imperfect  nutrition  of  their  tissues,  with 
commencing  fatty  degeneration.  In  such  cases,  the 
tissue  of  the  valves,  whether  in  consequence  of  a  low 
inflammatory  process  or  of  mere  degeneration,  seems  to 
undergo  a  kind  of  acute  atrophy,  softens,  breaks  down, 
and  leaves  an  ulcerated  surface  with  rough  jagged  edges, 
to  w'hich  fibrinous  concretions  from  the  blood  adhere. 
In  several  instances,  this  form  of  ulcerative  destruction 
has  been  met  with  in  pregnancy. 

Another  form  of  ulceration  occurs  in  connection  with 
softening  of  atheromatous  material  in  the  substance  of 
the  valve,  and  subsequent  destruction  of  the  superjacent 
endocardial  membrane.  Death,  ensuing  rapidly  and 
under  very  obscure  conditions,  has  not  unfrequeutly 
been  thus  brought  about. 

Examples  of  these  several  forms  of  non-rheumatic  ul¬ 
ceration  of  the  cardiac  valves  have  fallen  under  my 
notice,  and  may  furnish  the  subject  of  another  commu¬ 
nication. 


Mortality  in  the  Army  in  Various  Stations.  Dr. 
Franklyn  gives  the  following  comparison  (from  pub¬ 
lished  statistics)  between  the  health  of  the  army  before 
and  after  the  Crimean  war.  Commencing  with  the 
West  Indies,  one  of  the  most  unhealthy  stations  for 
white  troops,  we  find,  by  statistics  compiled  up  to  1860, 
that  in  Jamaica  the  mortality  ran  as  high  as  200  in  1,000 
of  strength  per  annum,  or  a  British  regiment  was  en¬ 
tirely  destroyed  in  about  three  and  a  half  years.  At  a 
later  period,  the  mean  of  four  healthy  years  gave  in  the 
same  colony  07  deaths  in  1,000  of  strength  per  annum. 
Up  to  1855,  it  was  as  high  as  60.8  per  1,000  ot  strength ; 
it  is  now  reduced  to  20.4  per  1,000.  In  Trinidad,  the 
mortality  was  106.3  per  1,000  of  strength.  A  regiment 
was  destroyed  in  seven  years.  In  1859,  with  an  epi¬ 
demic  of  yellow  fever,  it  was  reduced  to  89  per  1,000  of 
strength.  In  1860,  there  was  not  a  single  death.  In 
Barbadoes,  the  mortality  was  58.8  per  1,000;  it  is  now 
6.36  per  1,000.  In  St.  Lucia,  the  mortality  was  122.8 
per  1,000 ;  in  1859,  not  one  death  occurred ;  in  1860, 
one  only  occurred.  In  British  Guiana,  the  mortality 
was  74  per  1,000  ;  in  1859,  it  fell  to  13.9  per  1,(  00  ;  in 
1860,  it  went  down  to  6.6  per  1,000.  In  Canada,  the 
mortality  was  16.1  per  1,000  ;  it  is  now  10.1  per  1,000, 
including  invalids  who  may'  die  at  home.  In^  Nova 
Scotia,  the  mortality  was  15.1  per  1,000;  now  it  is  /.23 
per  1,000.  In  Newfoundland,  the  mortality  was  11  per 
1,000;  it  is  now  4.8  per  1,000.  In  Bermuda,  the  mor¬ 
tality  was  28  per  1,000;  now  it  is  8.55  per  1,000.  In 
Gibraltar,  the  mortality  was  11.1  per  1,000;  now  it  is 
7.18  per  1,000.  In  Malta,  it  was  18.2  per  1,000  men, 
and  sometimes  went  as  high  as  40.3  per  1,000 ;  now  it  is 
reduced  to  10.5  per  1,000.  In  Ionia,  the  mortality  was 
15.5  per  1,000;  now  it  is  only  7.08  per  1,000.  In  the 
Mauritius,  17  per  1,000  is  about  the  average  mortality, 
in  Ceylon,  about  19  per  1,000.  In  India  (Bengal),  the 
Medical  Department  has  not  been  assisted  sufficiently 
yet,  nor  have  the  changes  recommended  been  carried 
out;  but  all  is  progressing  slowly  towards  a  better 
state  of  things.  In  Australia,  the  mortality  generally 
is  11  to  14  per  1,000  men.  In  New  Zealand,  13  per 
1,000. 
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SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 

ON  TIIE  TEEATMENT  OF  BRONCHITIS  AFTER  MEASLES. 

By  Frederick  J.  Brown,  M.D.,  Rochester. 

ITiCad  September  Hath,  1S03.'] 

M.\ny  years  ago,  I  attended  a  child  for  what  I  believed 
to  be  pneumonia  after  measles ;  but  I  found  bronchitis, 
with  collapse  of  a  portion  of  lung,  on  a  post  viortem  ex¬ 
amination.  I  used  antipblogi.stics  in  that  case.  Under 
a  different  kind  of  treatment,  cases  that  have  presented 
grave  .symptoms  have  recovered. 

The  remedies  that  I  employ  are  the  liquor  ammoniac 
acetatis  internally,  and  spirits  of  turpentine  externally. 
I  give  the  liquor  ammoniie  acetatis  every  hour  in  doses 
of  two  drachms,  in  an  equal  (juantity  of  water.  The 
spirits  of  turpentine  I  order  to  be  mixed  with  equal 
quantities  of  hot  water,  and  to  be  rubbed  over  the  entire 
trunk  every  four  hours.  Amelioration  of  the  symptoms 
takes  place  within  twenty-four  hours,  and  the  child  is 
out  of  danger  in  the  course  of  a  few  days.  It  is  useful 
to  give  tartar  emetic  in  small  doses  after  the  child  has 
been  under  the  foregoing  treatment  for  three  or  four 
days,  but  not  sooner. 

I  have  lately  saved,  by  the  treatment  that  I  have  re¬ 
lated,  two  children,  who  would  most  surely  have  died 
under  my  usual  antiphlogistic  treatment. 


Jicbixfos  aitlt  floiitts. 


On  the  Arcus  Senilis,  or  Fatty  Degeneration 
OF  THE  Cornea.  By  Edavin  Canton,  F.R.C.S., 
President  of  the  Medical  Society  of  London,  etc. 
Pp.  228.  London  :  1863. 

Mr.  Canton  is  avcII  knoAvn  to  have  paid  considerable 
attention  to  the  remarkable  appearance  known  as 
the  arcus  senilis  ;  and  he  has  uoav  collected  into  a 
A'olume  the  A’arious  papers  on  the  subject  which  he 
had  previously  placed  before  the  profession  in  the 
pages  of  the  Lancet. 

The  book  is  divided  into  eight  chapters. 

In  the  first  chapter,  Mr.  Canton  gives  a  General 
and  Microscopical  Account  of  the  Arcus  Senilis.  He 
refers  to  the  notices  of  this  appearance  which  occur 
in  various  authors — it  hai'ing  been  described  as  far 
back  as  the  beginning  of  the  eighteenth  century  ; 
and  describes  the  mode  of  its  formation.  Micro- 
scojjical  examination  shows,  as  has  now  for  some 
years  been  recognised  principally  in  consequence  of 
Mr.  Canton’s  statements,  that  the  arcus  consists  in 
a  fatty  degeneration  of  the  cornea  ;  and  still  more, 
that  it  is  associated  olten  ivith  degenerative  changes 
in  the  heart  and  arteries.  The  arcus  senilis  would 
appear  to  be  confined  to  man  ;  at  least,  Mr.  Canton 
has  not  been  able  to  find  any  proof  of  its  occurrence 
in  horses  or  birds,  although  some  observers  have 
described  its  occurrence  in  these  animals.  Nor  is  it 
congenital,  although  certain  authors  have  described 
arcus  in  newly-born  infants.  What  has  been  described 
as  arcus  in  these  cases  is,  according  to  Mr.  Canton, 
the  remains  of  the  intrauterine  opaque  cov'ering  of 
the  cornea. 

In  the  second  chapter,  the  author  treats  of  the 
Hereditary  Occurrence  of  the  Arcus.  That  it  is 
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hereditary  in  some  cases,  appears  proven  ;  but,  as  has 
been  already  said,  it  does  not  appear  to  be  con¬ 
genital.  The  author  relates  the  case  of  a  lad 
aged  16,  under  his  care  at  the  Westminster  Oph¬ 
thalmic  Hospital,  in  w'hom  the  corneal  arcus  Avas 
strongly  developed  in  both  eyes.  The  lad’s  father, 
aged  56  ;  his  mother,  aged  53  ;  and  tAi'o  brothers, 
aged  20  and  12,  all  had  arcus  in  both  eyes  ;  Avhile 
in  a  sister  aged  6,  it  Avas  absent.  In  another  in¬ 
stance,  a  gentleman  who  had  had  the  arcus  or 
annulus  in  both  eyes  from  the  age  of  22,  informed 
iVIr.  Canton  that  his  father  and  grandfather  had 
both  presented  it  at  as  an  early  an  age  as  him¬ 
self.  The  early  occurrence  of  the  arcus  is  spoken 
of  also  as  having  been  observed  by  several  authors. 

In  the  third  chapter,  the  author  speaks  of  the  For¬ 
mation  of  an  Arcus  or  a  Circulus,  the  Result  of  Dis¬ 
ease  or  Injury  of  the  Eye.  Some  cases  of  corneal 
degeneration  arising  from  inflammation  of  the  eye 
are  referred  to.  The  chief  peculiarity  in  these  in¬ 
stances  is,  that  in  general  the  arcus  is  not  developed 
in  both  eyes,  as  in  cases  where  it  is  the  result  of  a 
constitutional  or  hereditary  predisposition. 

In  the  fourth  chapter,  Mr.  Canton  notices  the  oc¬ 
casional  Non-occurrence  of  the  Arcus  in  Old  Age. 
After  some  general  and  interesting  remarks  on 
longevity,  Mr.  Canton  notices  “  cases  Avhich  present 
us  Avith  instances  of  those  who  have  lived  more  than 
a  hundred  years  Avithout  the  establishment  of  the 
arcus”;  Avhile,  on  the  other  hand,  there  are  instances 
“Avhere  it  has  shoAvn  itself  as  a  complete  circle  on 
the  eyes  of  those  who  have  not  attained  to  the 
moiety  of  that  age.” 

“  In  the  latter  case,  likewise,  I  have  proved  by  dissec¬ 
tion  that  the  same  form  of  change — when  it  has  invaded 
the  eye  to  the  extent  I  have  now  mentioned — has  also 
involved  important  internal  organs.  Bt-yond  this,  it  will 
be  shewn,  in  one  example  of  a  centenarian,  that,  with 
the  absence  of  the  sign  without,  the  clianges  loithin  were 
wanting  ;  whereas  we  well  know  that,  under  the  ordinary 
circumstances  of  age,  a  definite  set  of  senile  metamor¬ 
phoses  may  be  almost  confidently  looked  for  on  post 
mortem  examination.” 

Among  several  instances  of  the  absence  of  the 
arcus  in  old  age,  Mr.  Canton  refers  to  some  of  the 
oldest  inmates  of  Chelsea  Hospital,  Avhose  eyes  he 
had  the  opportunity  of  examining  a  few  years  ago. 
He  found  the  arcus  entirely  absent  in  fifteen  in¬ 
stances,  Avhere  the  ages  varied  from  68  to  96  iuclu- 
siv'e.  In  one  man,  who  had  reached  his  hundred  and 
fifth  year,  a  very  slight  circle  only  Avas  presented  in 
each  cornea. 

In  the  fifth  chapter,  there  is  an  Account  of  Fatty 
and  Calcareous  Degeneration  of  the  Costal  and 
Laryngeal  Cartilages  associated  Avith  the  Arcus.  The 
ossification  of  the  cartilages,  commonly  regarded  as 
a  phenomenon  of  old  age,  is  believed  by  Mr.  Canton 
to  be  less  a  consequence  of  senile  than  of  pathologi¬ 
cal  changes.  For  his  arguments  on  this  point,  hoA\’- 
ever,  aa'g  must  refer  our  readers  to  the  book. 

In  the  sixth  and  seventh  chapters,  Ave  have  re¬ 
marks  on  the  Formation  of  the  Arcus  in  the  Intem¬ 
perate  and  in  those  of  Gouty  Habit. 

The  last  chapter  consists  of  General  and  Addi¬ 
tional  Observations  on  the  Arcus  ;  and  its  Di.sappear- 
ance  under  Constitutional  Treatment.  As  to  the 
real  A’alue  of  the  arcus  as  a  pathological  sign,  Mr. 
Canton  coincides  Avith  Mr.  Paget,  Avhose  remarks  he 
quotes. 
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“  The  arcus,”  says  Mr.  Paget,  “  seems  to  be,  on  the 
whole,  the  best  indication  which  has  yet  been  found  of 
proneness  to  an  extensive  or  general  fatty  degeneration  of 
the  tissues.  It  is  not,  indeed,  an  infallible  sign  thereof; 
for  there  are  cases  in  which  it  exists  with  clear  evidence 
of  vigour  in  the  nutrition  of  the  rest  of  the  body  ;  and 
there  are  others  in  which  its  early  occurrence  is  due  to 
defective  nutrition  consequent  on  purely  local  causes, 
sucii  as  inflammatory  affections  of  the  choroid  or  other 
parts  of  the  eye ;  but,  allowing  for  such  exceptions,  it 
appears  to  be  the  surest  as  well  as  the  most  visible  sign 
and  measure  of  these  primary  degenerations.’ 

With  regard  to  the  removal  of  the  arcus,  Mr. 
Canton  observes  : 

“  There  can  be  no  doubt  that  much  may  be  accom¬ 
plished,  in  process  of  time,  by  means  of  medical  treat¬ 
ment,  where  it  is  ascertained  that  such  conditions  are 
present  as  tend  towards  a  general  or  systemic  decadence; 
and  in  which  is  not  uncommonly  implied  an  atrophising 
state  of  many  and  diverse  tissues.  Numeroip  cases  of 
this  description  have  come  under  my  observation,  during 
the  past  twelve  years ;  and  it  is  extremely  interesting 
to  have  occasion  to  notice  that  pari  passu  with  amend¬ 
ment  of  health  has  been  the  disappearance  of  the  arcris, 
in  those  instances  where  this  symptom  was  present,  and 
by  its  presence  had  afforded  the  clue  to  the  peculiar  cha¬ 
racter  of  the  mischief  in  progress.”  (P.  ‘.22(>.) 

Before  concluding  our  remarks  on  this  work  on  a 
pathological  subject,  we  must  direct  Mr.  Canton’s 
attention  to  a  pathological  phenomenon  presented  by 
his  book  itself.  We  refer  to  a  morbid  deposit  of 
commas,  which  pervades  it,  and  interferes  with  the 
easy  reading  of  it.  Sentences  punctuated  in  the  fol¬ 
lowing  manner  are  not  rare  in  the  work : 


“  When  we  reflect  on  the  gross,  and,  artificial  life  led 
by  the,  habitually,  intemperate  man  :  the  wear,  and,  tear 
to  which  his  constitution  is  subject  through  the  con¬ 
tinued  antagonism  between  lethargy,  atid,  stimulation, 
induced  by  the  introduction  of  narcotic,  and,  irritant 
fluids:  the  constant  excitation  of  tiiirst,  and,  sure  sub¬ 
dual  of  hunger:  the  waste  of  nervous  energy,  and,  loss 
of  muscular  power,  etc.,  can  we  wonder  that  he  should, 
as  a  common  rule,  fall  an  early,  and,  easy  prey  to  this 
self-inflicted,  slow  poisoning ;  and,  might  we  not,  fairly 
expect  that,  after  death,  the  circulating  fluid,  with  the 
various  tissues  of  the  bod}'',  would  afford  abundant  evi¬ 
dence  of  chemical,  and,  physical  changes,  stealthily,  but, 
surely  W’rought  by  this  toxsemic  power?” 

We  point  this  blemish  out  to  Mr.  Canton’s  atten¬ 
tion  in  good  part,  and  in  the  confidence  that  he  will 
procure  its  removal  in  another  edition.  Jhat  it  is 
not  his  error,  but  rather  has  been  committed  by 
some  one  to  whom  the  revision  of  the  book  has  been 
entrusted,  appears  likely  from  the  fact,  that  the 
words  derived  from  oipa  (blood),  as  toxaemia,  haemor¬ 
rhage,  pyaemia,  are  constantly  spelled  with  oe — thus, 
toxoemia,  hoemorrhage,  pyoomia,  etc. 

These  minor  defects,  however,  are  no  drawbacks  to 
the  general  excellence  of  the  book,  in  which,  we  can 
assure  our  readers,  will  be  found  the  most  complete 
and  instructive  account  that  has  yet  been  given  of 
the  arcus  senilis,  w'ritten  by  a  surgeon  'who  has 
made  this  condition  the  object  of  long  and  careful 
study. 


^rgjgtfss  af  llXetical 

State  of  the  Eyes  in  Progressive  Mescelar 
Atrophy.  A  man  aged  41,  a  morocco-leather  manufac¬ 
turer,  was  admitted  on  September  l!)th,  1802,^  into  the 
Charite  Hospital,  under  tlie  care  of  M.  Bouilluud,  on 
account  of  an  affection  which  he  had  had  during  seven 
or  eight  years.  His  illness  began  with  a  sense  of  numb¬ 
ness  and  weakness  in  the  little  finger  of  the  left  hand. 
The  whole  hand  gradually  became  the  seat  of  analogous 
symptoms,  which  also  extended  to  the  forearm.  At  the 
same  time,  both  tlie  dorsal  and  the  palmar  regions  of 
the  hand  became  emaciated;  and  the  muscular  power 
became  diminished,  until,  during  the  last  two  years,  it 
was  completely  lost.  The  wasting  extended  along  the 
inner  side  of  the  forearm.  The  right  hand  also  became 
affected  ;  and  on  this  account  he  came  into  the  hospital. 
On  admission,  the  dorsal  aspect  of  the  forearm  pre¬ 
sented  along  its  whole  length  a  depression  which  ter¬ 
minated  at  the  level  of  the  lower  end  of  the  radius,  and 
was  bounded  by  the  radius  and  ulna;  no  muscular  mass 
could  be  felt  in  it.  The  back  of  the  left  hand  presented 
a  flat  surface.  Tlie  hand  was  in  the  same  axis  as  the 
forearm  ;  but  the  fingers  were  semiflexed.  The  muscular 
masses  to  the  external  side  of  the  radius,  in  the  upper 
half,  were  nearly  normal;  while  those  on  the  anterior 
and  posterior  aspects  and  external  edge  of  the  ulna  weie 
quite  wasted.  The  palm  of  the  hand  was  much  ema¬ 
ciated;  and  the  anterior  aspect  of  the  thumb  was  en- 
tirely  deprived  of  muscles.  The  movements  of  flexion 
of  the  fingers  and  abduction  of  the  thumb  were  com¬ 
pletely  abolished.  Involuntary  contractions  and  spasms 
often  took  place  in  the  muscles  of  the  arm  and  forearm. 
In  the  riglit  arm,  there  was  wasting  of  the  ulnar  edge  of 
the  forearm;  the  hand  was  in  a  state  of  semiflexion; 
there  were  no  muscular  contractions  ;  flexion  and  exten¬ 
sion  of  the  elbow  could  still  be  performed.  The  move¬ 
ment  of  abduction  of  the  thumb  was  limiied.  The  electro- 
muscular  contractility  and  cutaneous  sensibility  were 
preserved. 

During  three  or  four  weeks,  the  patient  had  per¬ 
ceived  twitebings  at  the  external  angle  of  the  left  upper 
eyelid,  and  said  that  he  could  not  see  so  well  nor  at  so 
great  a  distance  as  before.  At  the  first  view,  the  right 
eye  appeared  to  project  rather  more  than  the  left.  The 
two  palpebral  apertures  were  equal  in  size ;  the  contrac¬ 
tions  occurred  with  equal  force  on  both  sides.  I  he  left 
pupil  was  less  by  half  than  the  right;  the  diameter  of 
the  latter  was  three  niiUhnetres,  while  that  ot  the  left 
was  only  two  millimetres.  The  pupils  contracted  well 
under  the  influence  of  light,  but  the  left  always  became 
narrower  than  the  right ;  both  were  notably  dilated  when 
any  point  of  the  body  was  pinched.  The  culminating 
point  of  the  convex  surface  of  the  left  cornea  was  less 
distant  from  the  plane  of  the  iris  than  in  the  right  eye. 

The  treatment  consisted  in  the  application  of  cold 
douches  every  morning,  with  Bordeaux  wine,  lactate  of 
iron,  and  electrisation  of  the  limbs.  The  patient  left 
the  hospital,  and  was  readmitted,  several  tiroes  ;  but  his 
condition  was  scarcely  altered.  When  last  seen,  his 
pupils  had  the  same  diameter;  they  were  both  consider¬ 
ably  contracted,  even  in  the  dark;  they  scarcely  showed 
any  movements  under  the  influence  of  light  or  of  pinch- 
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ing  parts  of  the  body.  Their  diameter  was  about  the 
same  as  that  of  the  left  pupil  when  the  first  examination 
was  made.  Both  corneas  were  equally  flattened;  and 
vision  was  weak  in  both  eyes. 

M.  Voisin,  who  relates  the  case,  gives  the  following 
interpretation  of  the  phenomena.  The  atrophy  affected 
ririncipally  the  flexor  muscles — that  is  to  say,  those 
which  receive  their  innervation  from  the  median  and 
ulnar  nerves.  Now  the  median  nerves  arise  from  the 
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seventh  and  eighth  cervical,  and  the  ulnar  from  the 
eighth  cervical  and  first  dorsal.  On  the  other  liand, 
modern  researches  have  shewn  that  the  nervous  fasci¬ 
culi  become  atrophied  by  diminution  in  the  calibre  of 
the  nerve-tubules,  aud  that  tlie  anterior  roots  of  the  cor¬ 
responding  spinal  nerves  present  the  same  lesion.  The 
existence,  in  the  patient,  of  the  oculo-pupillary  pheno¬ 
mena  above  described,  appears  to  M.  Voisin  to  be  a  pro¬ 
bable  consequence  of  the  lesion  of  the  anterior  roots  of 
the  first  dorsal  nerves  on  the  left  side;  the  fact  being 
absolutely  indentical  with  w'hat  is  observed  in  the  dog 
after  dividing  the  anterior  roots  of  the  first  two  dorsal 
nerves.  The  anatomical  connection  of  these  nerves  with 
the  cornea  and  iris  is,  M.  Voisin  observed,  established  in 
two  ways;  by  the  filaments  which  the  first  dorsal  nerve 
supplies  to  the  vertebral  artery,  and  whicli  anastomose 
within  the  skull,  with  the  filaments  of  the  carotid  nerve, 
one  of  the  three  roots  of  the  ophthalmic  ganglion,  which 
is  the  source  of  various  nerves  supplied  to  the  cornea 
aud  iris;  or,  more  probably,  by  the  anastomosis  of  the 
first  dorsal  nerves  with  the  cervical  ganglia  of  the  sym¬ 
pathetic.  If,  on  the  other  hand,  we  take  into  account 
the  well  known  influence  of  the  two  dorsal  spinal  nerves 
on  the  movements  of  the  iris — their  dilating  action  on  the 
pupil,  opposed  to  that  of  the  motor  oculi — we  have  almost 
all  the  elements  necessary  for  solving  the  problem.  M. 
Voisin  believes  that  the  following  was  the  order  of  the 
morbid  phenomena  in  the  case  related :  atrophy  of  the 
left  anterior  root,  or  rather  roots,  of  the  first  or  first  two 
pairs  of  dorsal  nerves ;  diminution  or  absence  of  the 
nervous  influence  on  the  ciliary  nerves ;  paralysis  of 
these  nerves;  loss  of  equilibrium  betwmen  antagonistic 
action  of  this  nerve  and  that  of  the  cervical  sympathetic; 
predominance  of  action  of  the  motor  nerve  of  the  eye ; 
and  consequent  contraction  of  the  pupillary  aperture. 

_M.  Voisin  points  out  also  two  interesting  facts  in 
this  case.  He  first  refers  to  the  absence  of  elevation  of 
temperature  in  the  atrophied  limb;  which  would  indi¬ 
cate,  according  to  M.  Cl.  Bernard,  that  the  great  sympa¬ 
thetic  and  its  ganglia  were  uninjured,  and  that  the  vaso¬ 
motor  nerves  were  consequently  not  paralysed.  The 
second  fact  noticed  is  the  production  of  dilatation  of  the 
pupil  by  irritation  of  the  skin  of  any  part  of  the  body. 
It  seems  to  show  that,  in  this  patient,  the  atrophy  of  the 
anterior  roots  was  not  complete  ;  the  experiments  of  M. 
Cl.  Bernard  having  shewn  that  dilatation  of  the  pupils 
completely  ceases  when  the  anterior  roots  have  been 
completely  divided. 

M.  Duchesne  of  Boulogne  has  made  some  remarks 
placing  slight  limit  on  the  deductions  of  M.  A'oisin,  re¬ 
garding  the  probable  lesion  of  the  anterior  roots  of  the 
nerves;  and  has  stated  that  he  has  observed  similar 
phenomena  in  several  cases  of  wasting  palsy.  {Gazette 
des  Hopitaiix,  19  Sept.,  1803.) 


Cysts  in  the  Vagina.  Dr.  Saexinger  relates  three 
cases  of  cysts  in  the  vagina  as  having  occurred  within  a 
short  interval  of  time  in  the  clinical  wards  of  Professor 
Seyfert  of  Prague.  The  affection  is  a  rare  one ;  but  few 
instances  having  been  previously  recorded. 

The  first  case  occurred  in  a  domestic  servant,  aged 
f23,  unmarried.  She  had  never  borne  children,  and  had 
always  menstruated  regularly.  She  had  been  admitted 
into  hospital  on  account  of  some  internal  disease;  and, 
during  her  convalescence,  she  complained  of  having  had 
for  a  year,  especially  after  menstruation,  a  discharge 
which  left  a  yellowish  stain  on  her  linen.  On  examina¬ 
tion,  there  was  found  to  be  slight  anteflexion  of  the 
uterus  with  uterine  blennorrhoea  ;  and  on  the  left  side  of 
the  vagina,  about  half  an  inch  behind  the  entrance,  were 
two  round  smooth  distended  tumours  of  the  size  of 
chestnuts;  they  were  not  tender  on  pressure.  These 
cysts  were  punctured  and  emptied  on  the  next  day  ; 
their  contents  consisted  of  a  clear  albuminous  fluid. 
The  punctures  were  enlarged,  and  the  walls  of  the  cyst 
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;  were  found  to  be  smooth  and  thick.  Nitrate  of  silver 
,  was  applied  several  times  to  the  cavities  of  the  cyst,  with 
the  effect  of  causing  their  disappearance ;  and  the  pa- 
■  tient  was  soon  discharged  cured. 

The  second  case  was  that  of  a  woman  aged  33,  who 
1  had  been  treated  in  the  syphilitic  ward  for  vaginal  blen- 
•  norrhoea,  and  was  transferred  into  the  gyncecological 
department.  The  patient  stated  that  for  a  year  and  a 
half  she  had  been  aware  of  the  existence  of  a  tumour  in 
the  vagina,  but  that  it  had  never  given  her  the  least 
trouble.  On  examination  there  was  found,  about  an 
inch  behind  the  entrance  of  the  vagina,  on  the  posterior 
wall,  a  perfectly  round,  firmly  distended,  smooth  swell¬ 
ing,  of  the  size  of  a  walnut;  its  colour  was  the  same  as 
that  of  the  vagina  ;  and  it  was  not  in  the  least  painful  to 
pressure.  Professor  Seyfert  punctured  the  cyst  with  a 
pointed  bistoury,  and  gave  exit  to  a  fluid  of  the  same 
character  as  in  the  preceding  case  ;  he  then  enlarged  the 
opening  and  excised  a  small  elliptical  piece  of  the  wall 
of  the  cyst.  The  cavity  of  the  cyst  was  smooth,  and  its 
walls  were  firm  and  thick.  Repeated  applications  of  ni¬ 
trate  of  silver  soon  caused  its  disappearance. 

The  third  patient,  a  woman  aged  31,  had  a  smooth, 
firm,  round  cyst,  as  large  as  a  walnut,  situated  high  in 
the  upper  part  of  the  vaginal  wall.  It  was  punctured, 
and  gave  exit  to  fluid  of  the  same  character  as  already 
described.  An  elliptical  piece  was  removed  ;  and  a  cure 
was  effected,  as  in  the  other  cases,  by  the  application  of 
nitrate  of  silver.  {Spitals-Zeitung,  30  September,  I8C3.) 

Syrup  of  Copaiba.  Dr.  Trideau  has  recently,  in  a 
memoir  laid  before  the  Academy  of  Medicine,  spoken  of 
the  treatment  of  croup  and  diphtheritic  angina  by  co¬ 
paiba  ;  and  has  referred  to  a  preparation  by  which  he 
was  enabled  to  overcome  the  dislike  of  children  to  the 
medicine.  IM.  Du  May,  pharmacicii  at  Laval,  has  since 
published  the  formula  for  the  syrup.  It  is  made  with 
Dalsam  of  copaiba,  107  grammes;  calcined  magnesia,  9 
grammes;  simple  syrup,  330  p'rammes  ;  and  the  yolks  of 
four  eggs.  The  yolks  are  triturated  with  the  magnesia ; 
the  copaiba  is  then  added  and  intimately  mixed;  and 
then  the  syrup.  The  preparation  is  said  to  be  capable 
of  being  well  preserved,  to  have  no  taste,  and  to  agree 
well  with  the  stomach.  M.  Du  May  suggests  that,  in 
order  to  obviate  repugnance  to  the  use  of  the  medicine 
arising  from  tlie  known  ordinary  application  of  copaiba, 
the  preparation  should  be  called  syrup  of  Brazil  balsam. 
{Bull.  Gener.  de  Tlierap.,  30  Aout,  1800.) 

Treatment  of  Nervous  Vomiting  by  Eeectricity. 
Dr.  Bricheteau  has  published  three  cases  of  nervous 
vomiting,  which  had  resisted  all  ordinary  treatment,  but 
W'ere  cured  by  electricity. 

The  first  case  was  that  of  a  hysterical  girl,  under  M. 
Monneret’s  care  in  the  Necker  Hospital.  She  had  had 
dyspepsia  for  some  time,  and  during  a  month  had  be¬ 
come  worse,  and  vomited  her  food  after  each  meal.  In¬ 
dependently  of  the  disorder  of  the  digestive  functions, 
she  had  general  anaesthesia  and  all  the  signs  of  chloro¬ 
sis.  In  spite  of  the  use  of  Seltzer  water,  cold  douches 
twice  daily,  and  tonics,  the  state  of  the  patient  was  the 
same  at  the  end  of  a  month.  A  part  only  of  the  food 
w'as  vomited  after  eacli  meal.  Blisters  were  applied  on 
two  occasions ;  the  actual  cautery  was  applied  twice ; 
syrup  of  sulphate  of  strychnia,  iced  milk,  and  subnitrate 
of  bismuth,  were,  all  tried  ;  but  with  no  better  result. 
The  vomiting,  on  the  contrary,  became  more  abundant, 
and  the  patient  began  to  grow  thin.  Pepsine,  tincture 
of  iodine,  and  powder  of  nux  vomica,  all  were  useless. 
Dr.  Bricheteau  then  tried  electricity.  The  two  moistened 
conductors  of  Legendre  and  Morin’s  apparatus  were 
applied  to  the  epigastrium  at  each  meal  time,  a  quar¬ 
ter  of  an  hour  before  the  meal  was  commenced,  then 
about  the  middle  of  the  meal,  which  w'as  interrupted  for 
five  minutes  for  the  purpose.  The  current  was  at  first 
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applied  feeble,  and  gradually  increased  iu  intensity. 
When  the  electricity  had  been  applied,  the  patient  di¬ 
gested  well.  If  the  current  were  not  strong  enough,  or 
the  application  of  suflicient  duration,  the  vomitings  re¬ 
turned;  they  occurred  also  whenever  the  electrisation 
was  suspended.  Those  alternations  of  relief  and  dis¬ 
tress,  which  could  be  produced  at  will,  left  no  doubt  as 
to  the  value  of  the  electricity.  It  was  not  until  the  end 
of  two  months  of  treatment  that  the  vomiting  completely 
disappeared ;  but  the  cure  was  complete,  for  at  a  later 
period  other  hysterical  symptoms  appeared,  but  were  not 
attended  by  vomiting. 

The  second  patient,  also  under  M.  Monneret’s  care, 
was  a  hysterical  female,  who  vomited  after  every  meal ; 
tl'.e  vomiting,  as  in  the  first  case,  being  unattended  with 
pain  or  elforts.  Milk  diet,  iced  drinks,  tincture  of  iodine, 
and  powder  of  nux  vomica,  ail  failed  in  this  case  as  in 
the  other.  Electricity  was  applied,  but  more  decidedly 
than  in  the  first  instance ;  and  the  vomiting  was  defi¬ 
nitely  arrested  at  the  end  of  six  weeks. 

The  third  patient  was  a  chlorotic  and  scrofulous  fe¬ 
male  under  the  care  of  M.  Natalis  Guillot,  She  vomited, 
without  pain  or  efibrt,  all  the  ingesta,  about  an  hour  or 
two  after  each  meal.  Drink  especially  was  immediately 
rejected.  Almost  all  the  remedies  referred  to  in  the  pre¬ 
ceding  two  cases  were  tried  unsuccessfully.  Electricity 
arrested  the  vomiting  on  the  first  day  of  its  aj)plication ; 
and  the  cure  was  complete  in  a  fortnight. 

Dr.  Bricheteau  also  relates  a  case  which  occurred  in 
the  practice  of  M.  Ore  of  Bordeaux ;  who  obtained  the 
best  results  from  electrisation  of  the  epigastric  region, 
not  only  in  arresting  vomiting,  but  in  preventing  painful 
distention  of  the  stomach  with  gas  after  the  ingestion  of 
liquids,  in  a  nervous  patient. 

The  application  of  electricity  to  the  epigastrium  may 
be  also  tried  iu  vomiting  arising  from  other  causes  than 
hysteria  and  chlorosis ;  especially  in  the  obstinate  vomit¬ 
ing  which  sometimes  attends  pregnancy.  It  might  also 
be  employed  in  the  vomiting  which  sometimes  occurs  in 
the  first  stage  of  pulmonary  phthisis ;  the  progress  of 
which  disease  is  accelerated  by  the  previous  impairment 
of  nutrition.  {Bulletin  Gener.  de  Ther.  ;  and  Gazette 
des  Hopitaux,  6  Sept.  1803.) 

Spontaneous  Cure  of  F.ecal  Fistula.  Peter  C., 
aged  44,  a  man  of  lymphatic  temperament,  was  seized  in 
December  1801,  after  exposure  to  cold,  with  malaise 
and  nausea.  The  same  evening,  a  spherical  enlarge¬ 
ment,  of  the  size  of  a  hen’s  egg,  was  observed  to  be  sud¬ 
denly  produced  in  the  right  groin,  during  attempts  at 
defecation.  During  the  night  and  the  next  day,  he  had 
colic,  diarrhcea,  hiccup,  and  vomiting,  in  spite  of  the  ap¬ 
plication  of  fifteen  leeches  and  of  poultices  to  the  tumour. 
On  the  third  day,  the  swelling  was  opened  by  a  medical 
practitioner,  when,  according  to  the  patient’s  account, 
there  escaped  some  black  foetid  blood.  He  subsequently 
had  two  or  three  stools ;  and  it  was  not  until  a  day  or 
two  afterwards  that  he  observed  stei'coraceous  matter  to 
escape  through  the  opening.  From  this  time  the  food 
escaped  undigested  through  the  wound,  two  or  three 
hours  after  being  taken.  The  patient,  tormented  by  in¬ 
satiable  hunger,  entered  the  civil  hospital  at  Algiers  on 
December  20th.  The  most  pressing  indication  was  to 
restore  the  regular  course  of  the  food,  so  that  nutrition 
which  was  seriously  compromised,  might  be  effected. 
Having  discovered  the  two  ends  of  the  intestine,  and 
dilated  the  fistulous  orifice  with  prepared  sponge,  M. 
Bertherand  sent  for  Dupuytren’s  enterotome,  in  order  to 
remove  the  projection  which  jirevented  the  contents  of 
the  intestine  from  passing  into  the  lower  end.  During, 
however,  the  delay  in  the  arrival  of  the  instrument,  the 
edges  of  the  wound  came  together,  and  the  food  (laxa¬ 
tive  injections  being  given)  passed  in  part  by  the  natural 
passage,  and  the  patient  regained  strength  and  flesh. 
Cauterisation  with  nitrate  of  silver,  followed  by  moderate 


compression,  aided  the  process  of  cicatrisation  ;  and  on 
March  7th,  the  patient  was  discharged  cured,  wearing  a 
supporting  bandage.  {Gaz.  Med.  de  I'Algerie  ;  &nd  Bull, 
Gener.  de  Tlier.,  30  Sept.  1803.) 


Uterine  H-emorriiages  ;  their  Relations  to  Men¬ 
struation.  M.  Gubler  says  that  sanguineous  discharge 
from  the  uterus,  taken  for  premature  menstruation,  at 
the  commencement  of  and  during  acute  diseases,  is 
merely  a  flow  of  blood  comparable  to  the  epistaxis  which 
occurs  in  the  early  stage  of  fevers. 

The  doctrine  generally  taught  concerning  menstrua¬ 
tion  is,  that  at  each  monthly  period,  there  is  an  action 
on  the  part  of  the  ovary  on  the  one  hand,  and  of  the 
oviducts  and  apparatus  of  gestation  on  the  other.  In 
the  interval  between  the  catamenial  periods,  an  ovule, 
with  its  enclosing  vesicle,  is  gradually  developed  in  one 
of  the  ovaries.  In  about  a  month,  the  ovule  has  arrived 
at  maturity ;  a  flow  of  blood  then  takes  place  towards 
the  generative  organs,  especially  on  the  side  on  which 
the  matured  ovum  lies.  The  Graafian  vesicle  swells  up, 
becomes  thinned  at  a  point  on  its  free  surface,  bursts, 
and  discharges  the  ovum.  At  the  same  time,  the  corre¬ 
sponding  Fallopian  tube  is  erected  and  applied  to  the 
ovary,  where  it  receives  the  ovule,  and,  if  there  be  no  ob¬ 
stacle,  conducts  it  to  the  uterine  cavity.  The  uterus  par¬ 
ticipates  in  the  congestion,  and,  under  the  influence  of  this 
hyperieniic  state,  its  mucous  membrane  exudes  blood  in 
greater  or  less  quantity.  But,  M.  Gubler  observes,  this 
latter  part  of  the  phenomena  is  not  indispensable  to  the 
regular  accomplishment  of  the  generative  function  ;  all 
obstetric  authors,  in  fact,  cite  examples  of  females  who 
have  never  been  regular — that  is,  who  have  never  ob¬ 
served  the  catamenial  discharge,  and  who  have  yet  be¬ 
come  mothers.  He  has  also  met  with  a  case  shewing 
that  ovulation  may  normally  take  place  without  any  san¬ 
guineous  discharge. 

A  woman  aged  23,  of  strong  constitution  and  general 
good  health,  died  in  the  Beaujon  Hospital  from  acute 
meningitis.  She  had  never  had  any  menstrual  discharge  ; 
but,  at  the  post  mortem  examination,  the  ovaries  were 
found  well  developed,  and  containing  corpora  lutea  as 
in  females  who  have  distinctly  menstruated.  There  were 
eleven  in  the  left  ovary,  and  six  in  the  right.  In  the 
left  ovary,  there  was  a  quite  recent  corpus  luteum  ;  and 
the  vesicle  still  contained  a  small  clot  of  blood. 

Thus  the  sanguineous  discharge  is  merely  an  acces¬ 
sory  circumstance  of  menstruation  ;  and,  on  the  other 
hand,  it  may  take  place  independently  of  ovulation,  or 
continue  beyond  it,  in  the  physiological  as  well  as  in  the 
pathological  state.  Discharges  regarded  as  menstrual 
occur,  in  fact,  in  circumstances  where  evidence  shews 
that  ovulation  is  impossible;  as  in  girls  not  arrived  at 
puberty,  who,  at  greater  or  less  intervals  of  time,  have 
discharges  of  blood  simulating  menstruation.  M.  Gen- 
drin  has  observed  a  curious  example  of  this  in  a  family, 
in  which  all  the  female  children  had  uterine  hiemor- 
rhage.  The  same  peculiarity  is  often  observed  at  the 
other  extreme  of  life,  in  aged  females  who  have  long 
passed  the  period  of  cessation  of  the  catamenia. 

M.  Gubler  relates  a  case  which  seems  to  shew  that  in 
some  circumstances  the  same  cause  may  bring  about  ovu¬ 
lation  and  the  discharge  of  blood,  without  one  of  these 
being  necessarily  subordinate  to  the  other.  A  young  wo¬ 
man,  attacked  with  diffuse  cerebro-meningitis,  was  taken 
in  an  insensible  state  into  the  Beaujon  Hospital.  The 
menstrual  discharge  began  with  the  commencement  of 
the  symptoms  of  her  disease,  and  continued  till  her  death, 
which  took  place  on  the  second  day  after  admission,  and 
the  tenth  of  her  illness.  The  autopsy  shewed  perfect 
cicatrisation  of  the  follicle,  and  the  formation  of  a  corpus 
luteum,  corresponding  with  the  presence  of  recent  clots 
in  the  uterine  cavity.  Thus  was  shewn  the  separation 
of  the  two  orders  of  menstrual  phenomena  ;  the  evolu¬ 
tion  of  the  Graafian  vesicle,  and  its  rupture,  with  the  dis- 
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charge  of  a  mature  ovum  ;  and  on  the  other  hand,  the 
congestion  of  the  utero-ovarian  vascular  plexuses  and  of 
the  uterine  cavity,  with  the  discharge  constituting  the 
menstrual  flux.  On  the  one  hand,  the  Fallopian  tubes 
and  uterus  were  still  congested,  and  the  latter  was  filled 
with  blood  which  had  recentl3'  escaped  from  the  vessels; 
on  the  other  hand,  the  Graafian  vesicle  was  sufficiently 
advanced  in  its  transformations  to  have  ceased  for  ten 
days  to  be  the  seat  of  active  phenomena.  The  ovary 
liad  accomplished  its  functions  in  the  early  part  of  the 
menstrual  period  ;  while  the  rest  of  the  generative  ap¬ 
paratus  continued  to  be  the  seat  of  active  hyperremia 
and  abundant  sanguineous  exhalation  during  a  week. 
{Gazette  des  Hopitaux,  20  Sept.  1800.) 

COMEIXATION  OF  LITHOTOMY  AKD  LiTHOTRITY.  M. 
Alquie  of  Montpellier  sums  up  a  memoir  on  this  subject 
with  the  following  conclusions.  1.  Where  lithotomy 
appears  to  be  indicated,  in  adults  or  old  men  affected 
with  calculus  of  moderate  size — from  three  to  five  centi¬ 
metres  tl.2  to  2  inches)  in  thickness — the  stone  should 
be  also  crushed.  2.  The  same  thing  should  be  done  in 
the  case  of  children  and  young  persons  in  whom  the 
stone  is  of  similar  size;  if  the  stone  be  small  and  the 
case  uncomplicated,  lithotomy  may  be  practised  at  once, 
d.  When  the  stone  is  of  large  size — six  centimetres  (2^ 
inches)  or  more  in  thickness — or  in  special  cases,  litho- 
trit}'  should  be  performed  through  the  opening  in  the 
perinteum.  This  may  also  be  done  when  there  is  an 
urinary  fistula  in  the  perinasum,  wdiich  can  be  conveni¬ 
ently  dilated.  4.  But  when  the  stone  is  of  moderate  or 
large  size,  lithotrity  should  be  first  attempted  through 
the  natural  passages  :  by  which,  in  some  circumstances, 
any  further  operation  may  be  avoided.  {Bull.  Gener.  de 
Tiler.,  15  Sept.  18C3.) 

CF.PHALH.IiMATOMA  IN  AN  IkFANT,  SUCCESSFULLY  TREATED 
BY  Puncture.  Dr.  Isnard  of  Gemenos  relates  the  case 
of  a  child,  aged  fourteen  days,  which  had  a  large  sub- 
pericranial  cephalhnematoma.  While  the  infant  was 
asleep.  Dr.  Isnard  rapidly  introduced  an  exploratory 
trocar  into  the  apex  of  the  tumour.  No  pain  was  pro¬ 
duced,  as  the  child  was  not  awakened.  About  forty -five 
grammes  of  blackish  slightly  thickened  blood  escaped 
through  the  cannula.  When  the  child  awoke,  it  took 
the  breast  without  crying  or  hesitation.  When  the  in¬ 
strument  was  removed,  the  puncture  was  almost  imper¬ 
ceptible.  Some  agglutinative  bandages  were  applied 
over  the  right  parietal  eminence  ( the  seat  of  the  tumour), 
so  as  to  maintain  the  walls  of  the  cavity  in  contact  with¬ 
out  exercising  undue  pressure  on  the  bones.  Six  days 
afterwards,  the  walls  of  the  tumour  had  become  com- 
pletely  adherent;  there  had  been  no  local  nor  general 
disturbance.  Sixteen  days  after  the  operation,  the  cure 
was  complete.  In  order  that  the  operation  may  be  suc¬ 
cessful,  M.  Isnard  observes  that  it  should  be  pterformed 
early  ;  i.e.,  near  the  commencement  of  the  second  week, 
when  the  tumour  has  gained  its  full  size,  the  vessels 
which  were  the  source  of  the  hmmorrhage  have  been 
obliterated,  and  the  blood  has  not  become  too  thick  to 
escape  through  the  cannula.  {L’ Union  Med. ;  and  Bull. 
Geiier.  de  Tlier.,  15  Juillet  1863.) 

A  similar  case  has  been  recorded  by  M.  Barrallier  of 
Toulon.  On  October  15th,  1856,  lie  was  called  to  a 
male  infant  eleven  days  old,  in  whom  nothing  abnormal 
was  observed  at  the  time  of  birth.  At  the  above  men¬ 
tioned  date,  however,  there  was  on  the  right  parietal 
eminence  a  tumour,  which  had  been  observed  for  the 
first  time  on  the  preceding  evening.  It  was  round,  fluc¬ 
tuating,  without  pulsation,  and  had  a  diameter  of  six 
centimetres  from  before  backwards,  and  five  from  above 
downwards.  It  was  covered  by  healthy  skin,  and  sur- 
rounded  by  a  bony  rim  which  was  more  prominent 
above.  It  did  not  seem  to  give  any  trouble  to  the  child, 
in  whom  all  the  functions  were  normally  performed.  In 
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spite  of  pressure,  the  size  of  the  tumour  had  become 
much  greater  on  the  next  day.  Dr.  Barrallier  then 
opened  it  with  an  exploratory  trocar.  A  large  quantity 
of  dark  blood  escaped  through  the  cannula  with  the  aid 
of  moderate  pressure.  The  child  then  became  pale,  its 
head  lay  on  its  shoulders,  and  its  eyes  closed  ;  but  stimu¬ 
lating  frictions  soon  brought  about  reanimation,  and  it 
took  the  breast  with  avidity.  Over  the  site  of  the  tu¬ 
mour,  the  limits  of  which  could  now  be  determined  only 
I  by  the  presence  of  the  osseous  ring,  pressure  was  esta- 
I  blished  by  means  of  disks  of  agaric.  Two  days  afterwards, 
a  few  drops  of  pus  appeared  at  the  point  of  puncture. 
The  suppuration,  however,  was  not  of  long  duration  ;  the 
wound  rapidly  healed  ;  and  the  child  was  discharged 
cured  at  the  end  of  October.  {L'Union  Med.;  and  Bull. 
Gener.  de  They.,  15  .4out  1863.) 


Ilrhtslj  Utebixal  |0unial. 


SATURDAY,  NOVExMBER  7th,  1863. 


DISEASED  MEAT;  ITS  EFFECTS  ON  MAN. 
The  readers  of  the  daily  papers,  no  doubt,  every 
week  notice  the  fact  that  a  quantity  of  meat  “  unfit 
for  food”,  as  it  is  stated,  is  seized  in  the  public  mar¬ 
kets  of  London,  and  condemned  and  destroyed  by 
authority.  We  need  hardly  say,  that  the  fact  is  in¬ 
dicative  of  a  state  of  things  of  serious  importance  to 
the  public  health.  Professor  Gaingee  has  for  a  long 
time  past,  in  an  especial  manner,  pointed  out  the 
great  importance  of  this  subject,  on  account  of  the 
enormous  quantity  of  diseased  meat  which  not 
merely  finds  its  way  into  the  market,  but  which  is 
also  actually  consumed  as  Imman  food.  It  has  been 
again  and  again  asserted,  that  by  this  consumption  of 
diseased  meat  great  injury  has  been  done  to  the 
health  of  the  people  of  this  country ;  and  that,  in 
fact,  the  bills  of  mortality  have  been  thereby  in¬ 
creased. 

The  subject  is  therefore  one,  the  consideration  of 
which  belongs  immediately  to  our  profession;  and 
we  would  consequently  invite  especial  attention  to 
it,  and  ask  our  brethren  to  cive  us  the  benefit  of 
their  experience  in  the  matter,  so  as  to  enable  us  to 
judge  (if  so  it  may  be)  what  real  amount  of  injury 
may  be  fairly  attributed  to  the  efiects  of  this  inges¬ 
tion  of  “  diseased  ”  meat.  We  ask  for  an  accumula¬ 
tion  of  facts  on  this  point,  because  we  are  satisfied 
that  many  of  the  statements  hitherto  made  respect¬ 
ing  the  injurious  effects  on  the  human  economy  of 
“diseased”  meat  are  not  supported  by  satisfactory 
evidence.  We  do  not  deny  that  such  injurious 
effects  may  be  produced;  but  we  object  (for  the 
sake  of  the  credit  of  our  profession)  to  their  being 
accepted  and  publicly  declared  to  be  positive  facts, 
until  such  time  as  we  have  satisfactory  evidence  of 
their  really  being  so.  Those  of  our  professional 
brethren,  therefore,  wdio  have  any  facts  at  their  dis¬ 
posal  touching  upou  this  point,  will  do  great  service 
by  bringing  them  forward. 
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I'  Considerable  confusion  has,  ^YO  have  no  doubt, 
prevailed  in  discussions  on  the  subject,  in  conse- 
1  quence  of  a  want  of  clear  definition  of  the  term  “  dis- 
eased”  meat.  The  Inspector  of  ^Markets  may  have 
a  ready  method  of  settling  the  question,  and  of  pro¬ 
nouncing  judgment ;  but,  regarding  the  matter  from 
I  our  point  of  view,  there  is  clearly  required  something 
more  distinct  than  the  mere  terms  “diseased”,  or 
“unfit  for  food”,  which  are  used  indifferently. 

IVe  apprehend  that  the  meat  which  is  termed 
“diseased”  or  “  unfit  for  food”  must,  for  our  better 
consideration  of  it  in  respect  of  its  influence  on  man  s 
health,  be  brought  under  at  least  three  separate 
heads.  In  the  first  place,  we  have  meat  which  is 
jl  rendered  “  unfit”  from  the  fact  of  its  having  under¬ 
lie  gone  putrefaction  ;  this  meat  may  have  been  origin- 

!  ally  first-rate,  or  it  may  have  been  “diseased”;  but 

i  it  is  now  unfit  solely  by  reason  of  its  putridity.  Next, 

j;  we  have  meat  which  is,  to  all  appearance,  excellent 

I’.  meat,  but  being  the  meat  of  animals  which  have  died 

i'  of,  or  have  been  killed  whilst  suffering  from,  pleuro- 
;  pneumonia,  or  some  other  acute  febrile  disease,  is  in 
I  consequence  thereof  condemned  as  unfit  for  food, 
i’  although  it  may,  to  all  appearance,  be  in  itself  per- 
fectly  sound  and  good  meat.  Then,  again,  we  have 
[  meat  Avhich  is  the  product  of  animals  which  have 
'  died  of  chronic  disease — pale,  wasted,  sickly-looking 
}  meat.  And,  lastly,  w'e  have  that  especially  important 

I  class  of  “  unfit”  meat,  which  is  rendered  unfit  by 
the  presence  in  it  of  parasitic  animals. 

Now,  a  little  consideration  will,  we  think,  satisfy 
|j  our  readers  that  some  definition  of  this  kind,  of 
i  “meats  unfit  for  food”,  is  absolutely  necessary  for  a 
l!  scientific  consideration  of  this  matter.  When  we 
i  learn  (as  we  do  from  Professor  Gamgee)  the  enormous 

'  amount  of  “diseased”  meat  which  comes  into  our 

market,  it  becomes  a  matter  of  serious  importance  to 
the  community  at  large,  that  we  should  know  ivhether 
i,  or  not  the  whole  of  this  diseased  meat  is  unfit  for 
food ;  Avhether  the  whole  of  the  enormous  quantity 
which  we  are  told  is  being  daily  consumed  in  this 
;  country,  is  or  is  not  injuring  the  health  of  the  people  ; 
j  or,  again,  Avhether  any,  and  if  any,  what  portion  of  this 
I  “  diseased”  meat  is  and  may  be  eaten  Avith  impunity  ; 
1  and  whether,  again,  cooking  does  or  does  not  destroy 
j  any  of  the  deleterious  agencies  which  may  be  present 
j  in  the  meat. 

j  If  all  this  enormous  amount  of  meat,  which  is  pro- 

I  nounced  as  diseased,  be  really  unfit  for  human  food  ; 
f  if  its  consumption  really  act  injuriously  to  the  public 
health;  then  it  is  certain — if  Professor  Gamgee’s 
I  statistics  are  correct — that  a  very  large  portion  of 
‘  the  supply  of  meat  produced  for  consumption  in  this 
(  country  must  be  cut  oflf,  at  least  so  long  as  diseases 
rage  among  our  cattle.  Indeed,  the  quantity  of 
meat  so  cut  ofi"  would  really  be  a  great  national  loss 
■  and  injury,  and,  in  fact,  an  irreparable  loss  ;  for  it 

I  would  appear  that  foreign  countries  could  not  ac¬ 


tually  supply  us  Avith  the  equivalent  quantity  of 
meat  required. 

We  see  at  a  glance,  therefore,  the  serious  import¬ 
ance  of  the  subject.  We  are  placed  on  the  horns  of  a 
dilemma.  If  it  be  clearly  shewn  by  facts,  that  the  con¬ 
sumption  of  all  this  “diseased”  meat  is  injuring  the 
community,  then,  of  course,  the  sale  of  diseased  meat 
must  be  prohibited.  But,  if  the  sale  of  “  diseased” 
meat  be  prohibited,  then  an  enormous  amount  of 
animal  food  will  be  immediately  withdraAvn  from  the 
sum-total  of  our  “  meat”,  and  consequently  much  in¬ 
jury,  as  we  may  fairly  suppose,  be  in  another  way 
inflicted  on  the  health  of  the  community. 

Our  business,  therefore,  is  clear  in  this  matter. 
The  facts  which  Ave  require  to  knoAv  are  plain  enough. 
We  Avant  to  knoAv,  for  example,  Avhether  the  meat  of 
animals  which  have  been  killed,  whilst  sufi’ering 
from  pleuropneumonia  or  other  acute  inflammatory 
disease,  is  “unfit  for  food”;  i.e.  is  incapable  of  nou¬ 
rishing,  or  capable  of  producing  disease  in  man ;  or 
whether  such  meat  may,  when  properly  cooked,  be 
safely  used  as  food.  We  want  to  knoAv  whether  or 
not  the  existence  in  the  body  of  the  animal  of  that 
essential  element,  Avhatever  it  be,  AAdrich  produces  the 
febrile  disease,  can  so  affect  the  “  meat”  as  in  any 
AA'ay  to  render  its  consumption,  when  it  is  cooked, 
injurious  to  the  health  of  man  ;  whether  or  not,  for 
example,  the  flesh  of  a  splendid  well-fed  ox  is  ren¬ 
dered  “unfit  for  food”  by  the  fact  of  the  animal 
having  been  attacked  Avith  the  febrile  disease; 
whether  the  essential  elements  of  the  disease,  or  any 
of  the  abnormal  products  resulting  from  its  presence 
in  the  body,  do  actually  survive  the  cooking  of  the 
meat,  and  so  possibly  pass  into  the  human  body ;  or 
whether  their  presence  in  the  animal  so  alters  as  to 
deprive  its  flesh  of  nutritious  properties  1 

Then,  again,  in  respect  to  that  other  very  dif¬ 
ferent  class  of  “diseased”  meats,  Avhich  are  so  called 
from  the  presence  of  parasites  in  the  body  of  the 
animal,  Ave  have  to  inquire  whether  the  presence  of 
the  parasites  has  really  injured  the  flesh  in  any 
“  essential”  manner  ;  or  whether  their  presence  is  to 
be  regarded  as  acting  injuriously  only  mechanically, 
and  in  so  far  as,  by  living  upon,  they  Avaste  the  body 
of  the  animal  ;  whether,  in  fact,  the  flesh  of  animals 
in  Avhich  such  parasites  exist  is,  minus  the  parasites, 
healthy  and  nutritious  food.  And  then,  if  we  can 
satisfy  ourselves  that  such  flesh,  minus  the  parasites, 
is  nutritious  food,  Ave  have  to  consider  the  very  se¬ 
rious  point :  Are  these  parasites  destructible  and 
actually  destroyed  by  due  and  proper  cooking?  This 
question  is  one  of  the  gravest  importance,  because 
Ave  have  noAV  the  most  positive  proofs  that  parasites 
are  introduced  Avith  food  into  the  body  of  man  and 
animals  ;  and  it  is  a  well  known  fact  that  the  quan¬ 
tity  of  “measly”  parasitic  pork,  etc.,  Avhich  is  eaten 
in  the  country  is  very  considerable  indeed.  If  it  be 
really  true,  as  seems  indeed  almost  certain,  that 
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the  proper  cooking  of  parasitic  meat  destroys  the 
vitality  of  the  parasite,  then  we  have  manifestly  a 
certain  and  simple  cure  for  the  prevention  of  those 
evils  which  result  from  the  eating  of  such  vile  meats ; 
and  if  we  cannot  arrest  the  sale  of  such  meat,  we 
can,  at  all  events,  enlighten  the  community  as  to  the 
proper  mode  of  preventing  the  evils  which  may  re¬ 
sult  from  its  consumption. 

With  regard  to  that  other  class  of  meat  “  unht  for 
food” — viz.,  that  which  has  undergone  putrefaction 
■ — we  need  make  no  remarks,  as  the  fact  speaks  for 
itself  plainly  enough. 

We  call  the  attention  of  the  profession  to  the  con¬ 
sideration  of  these  questions,  because  their  due  solu¬ 
tion  is  manifestly  of  great  importance  to  the  well¬ 
being  of  society  at  large,  and  because  they  have 
assuredly  not  yet  obtained  from  the  profession  that 
degree  of  attention  which  they  clearly  demand  ;  and 
we  feel  bound,  in  doing  so,  to  acknowledge  the  great 
labours,  in  this  direction,  of  Professor  Gamgee,  who 
has  certainly  here  been  the  foremost  of  inquirers 
and  observers.  We  do  not  agree  with  all  the  deduc¬ 
tions  arrived  at  by  Mr.  Gamgee ;  but  we  gladly 
seize  this  opportunity  of  stating  that  in  this  matter 
the  A’eterinary  professor  has  supplied  the  profession 
with  a  most  valuable  amount  of  information,  and 
that  his  investigations  have  opened  up  in  an  especial 
manner  for  our  consideration  that  most  important 
subject,  the  effects  of  “  diseased”  meat  on  the 
health  of  the  community. 


IRIDECTOMY. 

It  may  be  well  that  we  should  state  in  a  few  words 
the  reasons  which  have  induced  us  to  call  the  atten¬ 
tion  of  the  profession  in  so  particular  a  manner  to 
the  subject  of  iridectomy.  It  is  impossible  to  con¬ 
verse  on  this  operation  with  any  half-dozen  surgeons 
without  at  once  discovering  that  it  occupies  in  the 
opinion  of  the  profession  a  most  anomalous  position. 
Thus,  for  example,  we  find,  that  some  surgeons  con¬ 
sider  the  operation  as  one  of  the  greatest  blessings 
bestowed  on  modern  surgery  ;  and  that  other  sur¬ 
geons  of  the  highest  authority  deem  it  an  operation 
not  only  useless,  but  worse  than  useless.  More  than 
this,  iridectomy  seems  to  occupy  this  remarkable  po¬ 
sition  in  the  history  of  modern  scientific  surgery, 
viz.,  that  the  principles  upon  which  it  is  founded  are 
not  capable  of  clear  and  simple  definition,  as  they 
are  in  the  case  of  other  recognised  surgical  opera¬ 
tions. 

Ask  the  surgeon  why  he  cuts  off  a  leg,  ties  an 
artery,  or  extracts  a  cataract ;  and  he  will  give  you 
a  plain  and  ready  answer,  comprehensible  to  every 
medical  mind.  But  it  is  not  so  Avith  iridectomy. 

The  morbid  conditions  Avhich  are  said  to  demand 
the  performance  of  the  operation  ;  the  mode  of 
action  of  the  operation  itself — that  is  to  say,  the 


theory  of  its  beneficial  mode  of  action — are  still 
overshadowed  with  difficulties  ;  at  least,  not  one  sur¬ 
geon  in  fifty  can  give  you  any  plain  and  satisfactory 
explanation  of  the  thing.  Moreover,  when  we  come 
to  interrogate  eye-surgeons  themselves  upon  the  sub¬ 
ject,  we  find  amongst  them,  also,  the  greatest,  and, 
indeed,  the  most  remarkable,  discordance  of  opinion. 
We  find  oculists  of  the  highest  celebrity  who  con¬ 
sider  iridectomy  a  most  invaluable  discovery,  and 
who  daily  practise  it ;  and  then,  again,  Ave  find 
others  who,  after  having  practised  it  and  giA’en  it  a 
trial,  conclude  it  to  be  an  inadmissible  operation, 
and  have  determined  never  to  resort  to  it  again  ; 
and  we  also  find  specialists — eye-surgeons — of  no 
mean  understanding,  who  haAm  never  resorted  to 
iridectomy,  and  who  utterly  condemn  the  operation 
— not  blindly  and  out  of  mere  stupid  opposition  ; 
but  on  three  grounds  :  1.  From  what  they  can  judge 
of  the  operation  on  general  principles  of  surgery  ; 
2.  From  Avhat  they  have  witnessed  of  the  effects  of 
the  operation  done  by  the  hands  of  other  oculists  ; 
and  3.  Because  they  have  a  firm  belief  that  many  of 
the  cases  of  defective  vision  Avhich  have  been  sub¬ 
jected  to  iridectomy  Avould  have  recovered  better 
had  they  been  left  to  nature’s  OAvn  method  of  cure. 

But  we  need  do  no  more  than  refer  our  readers 
to  Mr.  Bowman’s  letter  published  in  the  Journal  of 
last  week,  in  order  to  obtain  the  full  assurance  of 
the  necessity  for  a  further  investigation  of  this  sub¬ 
ject.  Mr.  Bowman  tells  us,  that  every  week  he  has 
to  deplore  the  consequences  which  ensue  from  the 
ignorance  of  practitioners  respecting  the  conditions 
of  the  eye  Avhich  demand  the  performance  of  iridec¬ 
tomy.  From  this  we  must  conclude,  that  the  great 
body  of  the  profession  are  really  completely  ignorant 
“  of  the  state  of  the  eye,  Avhich  should  aAvaken  their 
suspicions,  so  that  a  timely  remedy  may  be  applied.” 
And,  again,  Mr.  BoAvman  tells  us,  that  we  have  yet 
fully  to  work  out  the  problem  ;  A’iz.,  “  Under  Avhat 
limitations,  and  at  Avhat  stage  is  it  to  be  performed, 
and  how  best  are  its  advantages  to  be  secured  ?” 
We  have  “  to  define  still  more  the  natural  history  of 
the  disease,  and  the  indications  for  the  operation 
under  its  A'arious  stages  and  complications.” 

Hence,  then,  we  have,  it  appears,  an  operation 
Avhich,  in  the  hands  of  the  most  skilful  oculist,  is 
found  to  be  a  blessing  to  humanity  ;  but  whose 
value  is  seriously  depreciated,  or  rather  overlooked, 
by  the  profession  at  large,  because  practitioners  in 
general  are  ignorant  of  the  conditions  of  the  eye 
Avhich  require  its  performance  ;  and,  moreoA'er,  we 
find  that  “  the  natural  history  of  the  disease,  and 
the  indications  for  the  operation  under  its  various 
stages  and  complications,”  have  still  to  be  defined. 
We  have  still  a  large  body  of  the  profession  Avho 
cannot  comprehend  the  theory  and  principles  of  the 
operation  ;  and  we  have  a  large  body  of  practitioners 
Avho  overlook  the  conditions  of  the  eye  AA'hich  require 
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the  operation  ;  and  we  have  authorities,  eye-sur- 
l  geons,  who  repudiate  the  operation  as  worse  than 
useless. 

*  We,  therefore,  as  promoters  of  scientific  medicine, 

I  have  been  forced  to  the  conclusion,  that  further  in¬ 
vestigation  is  required  on  this  subject,  and  that 

j  light  may  perchance  be  thrown  by  discussion  into 
,  the  complication  above  described  ;  and  have,  conse- 
.  quently,  called  especial  attention  to  the  operation 
of  iridectomy,  prompted,  we  will  confess,  by  this 
I  serious  consideration — that  scarcely  can  it  happen, 
y  that  an  operation  like  iridectomy  should  be  always 
'  performed  without  serious  consequences  to  sight  ; 
and  that,  therefore,  as  the  cases  in  which  the  opera¬ 
tion  is  required  are  still  in  want  of  a  full  definition, 
f  it  must  be  a  matter  of  grave  doubt  whether  an  oper¬ 
ation  of  such  a  character  is  one  which  could,  under 
present  circumstances,  be  safely  entrusted  to  the 
hands  of  the  profession  at  large.  Admitting  that 
the  statement  alleged  is  correct,  that  there  are  early 
conditions  of  glaucomatous  disease  which  are  greatly 
alleviated  or  removed  by  iridectomy,  we  have  still 
a  great  difficulty  to  overcome,  according  to  Mr. 
Bowman’s  own  showing  ;  viz.,  we  have  yet  to  define 
more  clearly  what  these  conditions  are ;  and  we 
have  his  word  for  it,  that  practitioners  in  general 
are  at  present  incapable  of  appreciating  those  con¬ 
ditions. 

Such  being  the  position  of  the  case,  it  does  seem 
to  us,  that  as  iridectomy  is  a  surgical  manoeu\Te 
which  may  produce  most  serious  results — even  total 
destruction  of  vision — and  as  the  indications  for  its 
performance  are  still  far  from  being  defined  and 
settled,  it  behoves  the  promoters  of  it  to  popularise 
and  lay  down  the  principles  and  the  rules  which 
guide  them  in  the  performance  of  it. 

Moreover,  it  should  be  noted  that  iridectomy  is 
now  an  operation  practised  by  surgeons  in  maladies 
I  totally  different  from  that — viz.,  early  stages  of  glau- 
j  coma — for  which,  as  we  understand  Mr.  Bowman,  it 

i  is  alone  especially  applicable.  We  have  now  iri- 
I  dectomy  for  recurrent  iritis,  and  we  have  iridectomy 
associated  with  extraction  of  cataract.  But  recur¬ 
rent  iritis  and  cataract  have  clearly  no  necessary 
.  connection  Avhatever  with  glaucoma  ;  although  as- 
j.  suredly,  when  the  profession  hear  of  the  operation 
of  iridectomy  they  invariably  -  connect  it  in  some 
manner  with  glaucoma.  Nothing,  therefore,  is  more 
evident  than  that  this  operation  requires  elimination 
from  the  confusion  and  obscurity  in  which  it  is  at 
present  involved. 

*  Mr.  Bowman,  it  is  true,  tells  us  of  the  excellent 
j*  results  of  the  operation  in  his  hands  ;  but  then 

other  observers  give  a  different  account  of  the  opera¬ 
tion  ;  and  we  therefore  ask  for  further  information 

*  on  behalf  of  the  profession. 


VITAL  STATISTICS  OF  IRELAND. 

The  Commissioners  appointed  to  take  an  account  of 
the  population  of  Ireland  for  the  year  1861,  have 
presented  their  report  upon  the  Vital  Statistics  of 
Ireland  ;  and  give  us  the  following  information  : 

THE  DEAF  AND  DUMB. 

According  to  the  pi'ovincial  summaries,  the  propoitiqn 
of  the  total  deaf  and  dumb  were  to  the  population  in 
Leinster,  1  in  l,dUl ;  in  Munster,  1  in  1,01)8  ;  in  Ulster,  1 
in  1,120  ;  in  Connaught,!  in  1,250  ;  and  for  the  king¬ 
dom  in  general,  1  in  1,170.  Hie  proportions,  however, 
var^'  somewhat,  both  as  regards  the  congenital  and  ac¬ 
quired  cases,  also  with  respect  to  their  civic  and  ruial 
distribution.  Of  the  true  amount  of  deaf-dumbness 
arising  from  what  may  be  termed  natural  causes,  such 
as  hereditary  predisposition,  consanguinity,  etc.,  the 
proportion  afforded  by  the  present  census  is  1  in  every 
i,370  of  the  population,  or  1  in  every  1,983  in  the  civic, 
and  1  in  every  1,274  in  the  rural  districts  the  sexes 
being  100  males  to  80’58  females.  Among  the  acquired 
cases  produced  by  accident  or  disease  occurring  aftei 
birth,  the  proportion  is  only  1  in  8,307,  varying  so 
slightly  as  from  1  in  8,158  in  the  civic  to  1  in  8,345  in 
rural  districts— the  sexes  being  100  males  to  102-34  fe¬ 
males.  The  transmission  of  mutism  by  hereditary  taint 
or  family  peculiarity  has  been  fully  established  by  these 
returns.  The  tables  show  that  the  morbid  action  was 
transmitted  with  greater  intensity  through  the  father 
than  the  mother.  It  is  remarkable  that,  while  mutism 
is  often  found  in  several  members  of  a  family  derived 
from  a  common  stock,  the  defect  is  comparatively  seldom 
transmitted  direct  from  parents  to  children.  Ihere  has 
been  a  great  increase  of  education  amongst  this  class  of 
afflicted  persons.  The  Commissioners,  who  were  anxious 
to  obtain  general  information  upon  this  part  of  the  sta¬ 
tistics,  addressed  letters  to  the  chiefs  of  several  of  the 
statistical  bureaus  of  Europe  and  America,  asking  foi 
particulars  upon  the  matter.  The  replies  shew  that  in  a 
population  of  144,424,107,  the  sexes  being  <  1,890, i50 
males  and  72,527,357  females,  and  comprised  of  a  great 
variety  of  races — Celts,  Saxons,  Normans,  Anglo-Saxons, 
Anglo-Americans,  Sclavonians,  Norse,  Scandinavians, 
Italians,  French,  Germans,  Flemish,  Dutch,  free  co¬ 
loured  races,  slaves  of  African  origin.  North  American 
Indians,  and  even  Lapps — the  total  number  of  deaf  and 
dumb  was  94,070,  or  in  the  proportion  of  1  in  every  1,520 
of  the  population,  and  that  the  proportion  of  the  sexes 
of  this  class  was  78’00  females  to  100  males.  This  ratio 
to  the  population  varies  from  one  in  443  in  Savoy  to  1  in 
2,714  in  Holland. 

THE  BLIND. 

There  were  as  many  as  0,879  persons  totally-  deprived 
of  sight,  of  whom  3,149  were  males  and  3,730  leniales, 
or  in  the  proportion  of  100  males  to  118-45  temales.  Of 
these  persons  1,393  were  in  the  civic  districts  in  which 
localities  most  of  the  institutions  for  the  blind  are  situated , 
4,506  persons  were  in  the  rural  districts  ;  and  920  were 
inmates  of  worhkouses.  The  number  of  blind  is  less  by 
708  than  in  1851.  But  in  consequence  of  the  decrease 
of  the  people  during  the  last  ten  years,  from  C,552,38di 
to  5,798,907,  the  absolute  proportion  of  the  blind  to  the 
population  is  now  somewhat  greater  than  at  the  former 
period,  being  1  in  843.  The  corresponding  members  of 
the  different  statistical  societies  state  that,  in  a  popula¬ 
tion  of  144,424,107  spread  over  21  different  countries, 
the  total  number  of  blind  was  114,002,  or  1  in  eve^ 
1,207  persons.  But  this  proportion  varies  from  1  in 
2,489  in  the  States  of  America  to  1  in  540  in  Norway, 
More  than  one  half  of  the  blind  of  all  ages  and  sexes 
were  married,  viz  :  3,090  to  3,179  unmarried,  the  sexes 
of  the  former  being  1,811  males  and  l,8i9  females; 
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tliese  results  correspond  in  a  remarkable  manner  with 
those  obtained  in  lHuI,and  show  that  the  marriage  state 
among  the  blind  is,  compared  with  a  similar  number  of 
the  seeing  population,  above  the  average.  The  j’ears 
1814  and  1845  marked  the  commencement  of  that  great 
“epidemic  constitution,”  during  which  both  vegetable 
and  animal  life  throughout  Europe  and  America  suffered 
so  severely,  and  in  which  the  order  of  events  was  as  fol¬ 
lows:  Epizootics,  epiphytics,  epidemics,  and  finally  all 
these  contemporaneously  for  several  consecutive  years. 
Epidemic  ophthalmia  broke  out  among  the  paupers  in 
tlieAthlone  Union  Workhouse  in  April  1848,  cases  being 
at  the  same  time  observed  in  the  surrounding  country 
jiarts,  and  in  the  town  of  Athlon?.  This  was  the  first 
indication  of  that  wide-spread  inflammation  of  the  eyes 
whicli  formed  a  portion  of  the  great  “  epidemic  constitu¬ 
tion,”  so  marked  in  Ireland  by  the  failure  of  the  potato 
from  1845  to  I85d. 

LUNATICS,  EIJC. 

The  immense  emigration  during  the  last  twelve  years 
has,  by  diminishing  the  number  of  the  healthy,  young, 
and  adult  portion  of  the  population,  increased  the  ratio 
of  the  aged  and  decrepit,  the  lunatic  and  idiotic,  the 
deaf  and  dumb,  the  sickly,  the  weak,  and  the  blind  left 
in  the  country ;  the  latter  class  not  being  receivable  by 
emigrant  vessels.  'I’he  total  number  of  lunatics  and 
idiots  was  14,01)8,  4,118  more  than  those  afforded  by  the 
inquiry  in  1851.  The  returns  for  1851  were  probably  in 
part  deficient,  the  inquiry  being  then  novel.  But  the 
increase  of  lunatic  asylums  from  thirty-three  in  1851  to 
forty  in  18(11,  with  an  addition  of  1,580  inmates,  affords 
a  more  enlarged  field  for  investigation  as  regards  this 
class  ;  and  as  to  the  greater  proportionable  number  of 
lunatics  and  idiots,  the  remark  made  with  respect  to  the 
deaf  and  dumb  and  the  blind  being  relatively  increased 
by  tlie  falling  off  of  the  population  by  as  many  as 
753,418  persons  during  the  past  decade,  is  even  more 
applicable  in  considering  thecircumstanc.es  of  this  class; 
for  in  the  exodus  of  the  Irish  people,  neither  lunatics  or 
imbeciles  were  included  among  the  emigrants.  Accord¬ 
ing  to  the  returns,  the  total  number  of  lunatics  in  Ire¬ 
land,  on  .4pril  7th,  18U1,  was  7,U(j5,  the  sexes  being  in 
nearly  equal  proportions.  This  is  an  increase  of  1,991 
over  the  returns  for  this  class  in  1851.  The  number  of 
lunatics,  idiots,  and  epileptics  in  gaols  in  1851  was  28G; 
at  the  time  of  taking  the  jtresent  census  it  was  299,  of 
whom  188  were  males  and  111  females. 


THE  REGISTRAR-GENERAL’S  RETURNS. 

The  sickliness  of  the  past  quarter  has  been  very  re¬ 
markable.  In  the  three  months  ending  at  Michael¬ 
mas  last,  23,000  persons  died,  -who,  if  the  year  had 
been  as  healthy  as  1860,  would  have  been  living  still. 
The  deaths  in  the  quarter  were  very  nearly  as  nu¬ 
merous,  as  those  of  the  summer  of  1854,  when  cho¬ 
lera  was  slaying  its  hundreds  daily.  The  returns 
for  that  season  gave  113,843  deaths;  those  for  last 
summer  give  112,384. 

The  mortality  was  almost  universally  diffused.  It 
was  also  mainly  confined  to  children  of  tender  years. 
The  diseases  which  became  so  unusually  active  were 
the  special  diseases  of  children — scarlatina,  measles, 
and  cholera  infantum.  The  whole  year  has  been  un¬ 
healthy  ;  but  the  last  quarter  especially  so,  although 
the  third  quarter  in  the  year  is  naturally  the 
healthiest. 

Very  little  is  suggested  in  explanation  of  these 
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facts.  The  season  was  a  peculiar  one  ;  but  not  ap¬ 
parently  conducive  to  sickness.  In  respect  of  tem¬ 
perature,  the  Report  of  1863  is  hardly  to  be  distin¬ 
guished  from  the  Report  for  1860.  Yet  1860  was 
one  of  the  healthiest  years  known  of  late  ;  whereas 
1863  has  been  one  of  the  unhealthiest.  The  price 
of  food  had  nothing  to  do  with  this  result,  "Wheat 
and  potatoes  were  both  cheap  ;  nor  was  pauperism 
at  a  high  standard.  "What  then  is  the  cause  of  tliis 
great  mortality  ? 


THE  "WEEK. 

The  Manchester  and  Salford  Sanitary  Association  is 
doing  excellent  service  to  society  ;  for  its  wmekly  re¬ 
turns  show  at  a  glance  the  state  of  health  of  the 
population.  This  Association  has  existed  for  three 
years.  Twenty-seven  members  of  the  profession 
have  been  engaged  in  giving  the  data  from  which 
the  returns  are  compiled.  The  thanks  of  society  are 
due  to  those  gentlemen  for  their  most  useful  laboui's. 
It  has  been  resolved  to  issue  in  future  quarterly  re¬ 
ports,  being  an  analysis  of  the  weekly  returns  for 
the  three  mouths  ;  and  the  first  of  these  has  just 
been  produced  by  Dr.  J.  E.  Morgan,  the  Honorary 
Secretary.  From  it  we  learn  that  the  public  health 
of  Manchester  is  in  a  very  unsatisfactory  state. 
Scarlatina,  small-pox,  measles,  hooping-cough,  and 
fever  are  greatly  in  excess  of  what  they  were  in 
1862 — in  fact,  about  one-fifth  more  numerous.  In 
the  September  quarter  of  1862,  there  occurred  58 
cases  of  scarlatina  ;  whilst  in  the  quarter  just  ended, 
the  number  is  602  !  Dr.  Morgan  concludes  that 
“The  hard  times  through  which  the  people  have 
passed  are  beginning  to  tell  upon  them.  That  a  popu¬ 
lation  long  accustomed  to  live  well  on  high  but  hard 
earned  wages  will  not  fiourish  beyond  a  certain  time,  at 
any  rate  in  full  physical  vigour,  under  the  various  de¬ 
pressing  influences  which  have  combined  to  assail  them. 
And  what  are  these  influences?  Poor  fare,  mental  de¬ 
pression,  crowded  dwellings,  and  a  sickly  season.  That 
the  food  upon  which  the  poorer  portion  of  the  factory 
operatives  have  been  forced  to  subsist  was  not  such  as 
they  were  brought  up  on  and  accustomed  to  none  will 
deny.  It  seems  reasonable,  likewise,  to  suppose  that  in¬ 
ability  to  obtain  full  employment  among  a  population 
little  disposed  to  shirk  the  calls  of  labour,  by  depi’essing 
the  spirits,  has  a  tendency  also  to  lower  the  health.  As 
a  natural  consequence  of  low  wages,  houses  and  lodgings 
have  been  more  densely  occupied,  and  the  never  exces¬ 
sive  supply  of  fresh  air  in  the  dwellings  of  the  poor  has 
been  still  more  vitiated.” 


Evidexce  which  satisfies  the  Bethnal  Green  Guar¬ 
dians  is  not  enough  for  the  Poor-law  Board.  It  is  a 
happy  thing  that  there  is  some  check  upon  the  out¬ 
breaks  of  local  tyranny.  The  Guardians  demand 
that  the  Poor-law  Board  shall  dismiss  Dr.  Moore  ; 
but  the  Poor-law  Board  reply  :  ‘‘  Your  reasons  are 
unsatisfactory,  M.M.  Guardians.  ^Yhatever  you  may 


think  about  the  value  of  the  statements  made  by 
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you  touching  Dr.  Moore,  we  don’t  think  them 

enough  to  act  upon.”  Mr.  Fleming,  the  Secretary  of 

i  the  Board,  thus  addresses  the  local  Guardians. 

1  ^  .  •  1 
“The  Board  request  that  they  may  be  furnished  with 

more  sjiecific  information  as  to  the  case  referred  to  in 
I  your  letter,  and  as  to  the  connexion  of  Dr.  Moore  with 
=  it.  The  Board  also  request  that  the  cases  may  he  spe- 
I  cified  on  which  the  Board  of  Guardians  ground  their 
charges  against  Dr.  Moore:  1.  Neglect  of  [patients;  2. 
^  Making  extraordinary  claims  for  vaccination,  and  extra 
I  medical  fees;  3.  Determined  opposition  to,  and  public 
1  slander  of,  the  Board  of  Guardians;  4.  Getting  up  un- 
'<  necessary  inquests,  for  the  purpose  of  degrading  the 
'  parish,  and  bringing  contempt  on  the  poor-law  system 
by  public  appeals  to  the  benevolent;  b.  Neglect  and 
refusal  to  keep  his  books  as  ordered  by  the  I’oor-law 
'  Commissioners.  Upon  receiving  this  information,  the 
Board  will  consider  what  course  to  pursue;  namely, 
;  either  to  communicate  with  Dr.  Moore,  or  at  once  to  in- 
j.-  stitute  an  olScial  inquiry.” 


We  have  been  requested  to  publish  the  following 
correspondence  between  Mr.  Syme  and  Mr.  Bowman. 

5,  Clifforpi  Street,  October  21tb,  1803. 

1\Iy  dear  Mr.  SmiE, — I  fear  your  note  in  the  British 
Medical  Journal  of  this  week  is  calculated  to  add  se¬ 
riously  to  the  numbers  of  the  blind  in  this  country, 
unless  you  modify  the  expression  of  your  opinion.  I 
hope  you  will  accept  my  personal  assurance  as  worth 
something,  that  iridectomy  is  the  certain  and  the  indis¬ 
pensable  method  of  arresting  the  glaucomatous  state. 
The  facts  are  vwst positive  and  most  numerous  which 
prove  this,  and  do  not  admit  of  doubt.  It  has, therefore, 
given  me  real  pain  to  see  your  great  authority  marshalled 
against  it;  as  it  is  quite  evident  from  your  letter  itself, 
that  by  “  glaucoma”,  you  mean  the  last  stage  to  which 
the  disease  has  run,  when  recovery  is  utterly  hopeless, 
and  sight  extinct;  whereas  the  operation  of  iridectomy  is 
performed  while  it  is  in  progress,  and  before  the  eye 
undergoes  the  destructive  changes.  These  changes  it 
arrests,  and  thus  saves  more  or  less  sight,  according  to 
the  stage  the  disease  has  reached;  and  according  also  to 
the  variety  or  type  of  the  disease,  for  there  are  several. 
All  these  have  been  so  much  elucidated  within  the 
last  few  years,  that  the  indications  for  iridectomy  have 
become  very  precise,  and  the  results  capable  of  being 
anticipated  with  as  much  certainly  as  can  be  done  in 
any'  department  of  our  uncertain  art. 

Pray,  therefore,  in  the  interest  of  those  who  are  be¬ 
coming  blind  through  glaucomatous  disease,  relieve  this 
inestimable  (and,  at  present,  the  sole)  remedy  of  the 
discredit  which  your  high  name  must  tend  to  throw 
upon  it.  Always  believe  me. 

Yours  most  sincerely,  W.  Bowman. 

2,  Rutland  Street,  Edinburgh,  October  20th,  1863. 


i  My  dear  Mr.  Bowman, — As  my  opinion  of  iridectomy 
f:  was  deliberately  formed  from  a  serious  consideration  ot 
the  anatomical,  physiological,  and  pathological  condi- 
,  tions  in  question,  I  am  glad  to  learn  that  you  agree  with 

Bme  in  thinking  this  operation  of  no  use  for  the  remedy 
of  confirmed  glaucoma.  But,  with  regard  to  its  employ- 
;  ment  ns  a  preventive,  or  means  of  arresting  the  early 
symptoms,  I  would  beg  to  suggest  that  in  hands  less 
1  respectable  than  your  own,  sucli  an  application  might, 
aud  in  all  probability  would,  lead  to  the  most  unwar¬ 
rantable  interference.  Indeed,  if  this  were  to  become 
I  the  established  practice,  no  elderly’  dark-eyed  lady  or 
;  gentleman  who  experienced  difficulty  in  reading  smell 
print  after  dinner,  would  be  secure  from  the  charge  of 
’  incipient  glaucoma,  and  be  able  either  to  deny  the  impu¬ 
tation,  or  reject  the  remedy’. 

I  Lad  no  desire  to  obtrude  ray  opinion  on  the  pro¬ 


fession  ;  but,  when  asked  by  the  Editor  of  the  British 
Medical  Journal  to  express  my  sentiments  on  a  sub¬ 
ject  of  public  discussion,  did  not  feel  at  liiierty  to  de¬ 
cline  doing  so.  1  remain,  my  dear  Mr.  Bowman, 

Yours  truly,  James  Syme. 

D,  Clifford  Street,  October  28tb,  180-3. 

]\Iy  dear  Mr.  Syme, —  1  confess  I  confidently  hoped 
that  on  learning  under  how  great  a  misconception  of  the 
subject  you  had  written  your  note  on  iridectomy  in  glau¬ 
coma,  you  would  yourself  have  been  forward  to  correct 
in  the  same  channel  the  expression  of  your  opinion;  hut 
your  reply  of  the  2fith  shows  that  I  was  mistaken.  You 
do  not  seem  to  he  aware  hovv  many  persons  are  con¬ 
stantly  losing  their  sight  from  the  several  forms  of 
glaucomatous  disease,  or  to  credit  my  statement  as  to 
the  accuracy  with  which  these  cases  may  in  general  now 
be  recognised,  or  to  have  a  thought  of  the  reality  of  the 
remedy  in  question.  So  that  I  have  no  alternative,  in 
the  interest  of  truth  and  of  those  who  suffer,  but  myself 
to  explain  in  the  same  medium  what  1  should  very 
much  rather  have  seen  modified  by  yourself. 

Of  course,  I  have  not  a  wish  to  intluence  your  opinion 
otherwise  than  by  sotmd  reasons  ;  but  my  letter  of  ihe 
24th  was  written  under  the  impression  of  the  pleasure 
I  had  always  had  in  our  [lersonal  intercourse.  I  hope, 
and  quite  believe,  that  some  day  you  will  freely  admit 
yourself  to  have  been  in  error  in  tins  matter.  IIow  I 
wish  you  could  see  some  of  our  cases  ! 

Yours  very  sincerely,  W.  Bowman. 

2,  Rutland  Street,  Edinburgb,  October  30ib.  1863. 

My’ DEAR  Mr.  Bowman, — As  you  wish  the  members  of 
our  profession  to  he  acquainted  with  the  sentiments 
which  we  entertain  upon  tiiis  subject,  I  have  transmitted 
both  your  letters  and  my  ow'n  to  the  Editor  of  the 
British  Medical  Journal;  and  now  bid  adieu  to  iri¬ 
dectomy,  in  the  hope  that,  whatever  may  he  its  value  for 
the  cure  of  blindness,  it  will  never  interfere  with  the 
respect  and  regard  which  I  entertain  for  yourself. 

Yours  very  truly,  James  Syme. 


In  the  despatch  of  Admiral  Kuper,  describing  the 
late  naval  operations  in  Japan,  praise  is  bestowed  on 
all  branches  of  the  service  except  the  medical.  This 
is  all  the  Admiral  has  to  say  under  this  head. 

“  Their  lordships  will  observe  the  testimony  borne  by 
Mr.  Morgan,  surgeon,  to  the  able  assistance  rendered 
him  by  Mr.  Charles  R.  Godfrey,  assistant  surgeon  to  the 
Vulcan,  who  at  the  time  of  the  engagement  was  on  board 
this  ship,  waiting  a  passage  to  Shanghai.” 

The  following  is  the  part  of  the  report  of  Mr. 
Morgan  referred  to. 

“  I  would  beg  to  bring  to  the  notice  of  the  Cornmander- 
in  chief  the  able  assistance  rendered  me  by  INIr.  Charles 
R.  Godfrey,  acting-surgeon  of  Her  Majesty’s  ship  Vulcan, 
who  was  awaiting  passage  to  that  vessel,  trusting  the 
Commander-in-chief  will  be  pleased  to  bring  the  same 
before  the  favourable  notice  of  the  Lords  Commissioners 
of  the  -Admiralty.  Mr.  Edward  A.  Birch,  acting-assistant 
surgeon,  I  would  beg  also  to  mention,  who  was  untiring 
in  his  attention  to  the  wounded.” 


New  medical  journals  spring  up  weekly  in  Italy. 
The  last  one  announced  bears  the  title,  77ie  Italian 
xirchives  of  New oxts  Diseases  and  of  Lunacy. 

The  venerable  Professor  Maggiorani,  who  has  been 
expelled  from  Rome,  under  suspicion  of  being  guilty 
of  desiring  an  united  Italy,  has  been  inducted  into 
the  clinical  chair  at  Palermo. 
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THE  LATE  ALLAN  WEBB,  M.D. 


The  medical  profession  and  the  Bengal  Medical  Depart¬ 
ment  have  sustained  a  great  loss  in  the  premature  de¬ 
cease  of  this  gentleman.  The  distinguished  author  of 
the  Pathologia  Indica,  after  an  arduous  professional 
career  of  above  thirty  years,  of  wliich  twentj’-seven  had 
been  devoted  to  the  Indian  medical  service,  succumbed 
on  September  15th,  at  the  comparatively  early  age  of  55 
years,  to  disease  brought  on  by  the  arduous  nature  of  his 
duties.  He  was  a  pupil  of  the  late  Mr.  Haden  of  Derby; 
then  of  IMr.  Jennings  of  Leamington ;  afterwards,  of 
the  late  Mr.  Thomas  Alcock,  lecturer  on  surgery,  in 
London,  whom  he  assisted  by  drawing,  dissecting,  and 
modelling ;  and,  at  this  period,  he  obtained  from  the 
Society  of  Arts  the  large  silver  medal  for  anatomical 
drawing.  Subsequent!}',  he  was  clinical  assistant  at 
the  Westminster  Hospital.  His  remarkable  qualifica¬ 
tions  as  a  surgical  anatomist  and  an  artist  attracted  the 
notice  of  the  late  Sir  Robert  Peel,  no  mean  judge  of 
merit;  and  it  was  through  his  influence,  we  believe,  that 
Dr.  Webb  obtained  an  Indian  medical  appointment. 

After  his  arrival  in  Bengal,  he  did  not  remain  long  on 
general  duty  ;  for  his  superior  attainments  induced  Go¬ 
vernment  to  appoint  him  surgeon  to  the  Bishop  of  Cal¬ 
cutta,  and  in  his  company  he  traversed  most  parts  of 
our  Indian  empire.  During  these  years,  his  opportuni¬ 
ties  for  observing  the  varieties  of  tropical  disease  were 
almost  unlimited;  and  so  well  did  he  use  them,  that  the 
views  on  their  pathology  and  treatment  which  he  em¬ 
bodied  in  his  principal  work,  the  Pathologia  Indica, 
have  had  a  marked  eflect  in  modifying  the  views  and  in¬ 
fluencing  the  practice  of  our  medical  brethren  in  the 
East.  Ever  on  the  look  out  to  render  professional  aid 
where  it  was  most  w'anted,  he  worked  energetically  in 
support  of  a  hospital  at  Simla,  to  which  he  devoted  all 
the  time  he  could  spare.  Government  employed  him  to 
report  upon  an  outbreak  of  cholera  which  had  destroyed 
large  numbers  of  native  convicts  upon  portions  of  the 
Grand  Trunk  Road,  then  being  constructed.  His  re¬ 
commendations  were  acted  upon  ;  and  a  stop  was  put  to 
the  outbreak.  Eventually,  he  was  appointed  Professor 
of  Military  Surgery  in  the  Calcutta  Medical  College ; 
and,  in  course  of  time.  Clinical  Professor  of  Surgery  at 
the  College  Hospital,  and  surgeon  to  the  Native  Hospi¬ 
tal.  Fortunate  it  was  for  the  present  race  of  native 
practitioners,  as  well  as  for  Indian  medical  science,  that 
his  great  attainments  as  an  anatomist  and  scientific  sur¬ 
geon,  combined,  as  they  were,  with  his  abilities  as  an 
artist,  were  thus  made  available;  and  that  he  was 
enabled  to  become  one  of  the  most  successful  operating 
surgeons  of  the  day.  He  first  carried  out  systematic 
courses  of  surgical  anatomy  in  the  College  ;  and  from 
his  immense  surgical  experience,  he  was  enabled  to  lay 
down  rules  for  operating,  more  precise  than  had  before 
been  attempted.  These  he  afterwards  embodied  in  his 
Field  Notes  for  Surgical  Operations.  He  was  also 
curator  of  the  College  museum  ;  and  for  some  years 
laboured  with  indefatigable  industry  to  collect  specimens 
of  all  the  forms  of  disease  most  prevalent  in  India,  and 
thereby  was  enabled  to  lay  the  foundation  of  a  rational 
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system  of  pathology  and  treatment.  In  accordance  with 
his  system  of  applying  the  humoral  pathology  to  many 
Indian  diseases,  he  looked  upon  cholera  as  an  exhaust¬ 
ing  disease,  in  which  there  was  an  excessive  elimination 
of  disintegrated  blood  ;  and  advocated  the  use  of  opium 
and  stimulants,  in  opposition  to  the  plan  of  treating  it 
by  depletion,  salines,  etc.  In  abscess  of  the  liver,  ha 
advocated  a  modification  of  the  plans  adopted  by  Graves, 
Alcock,  and  others,  of  promoting  adhesions  between  the 
hepatic  lining  and  the  abdominal  parietes,  with  the  view 
of  facilitating  the  outward  evacuation  of  matter  and  pre¬ 
venting  introduction  of  air  into  the  cavity. 

Great  as  wei'e  his  labours  as  an  Indian  physician, 
probably  those  which  he  undertook  in  the  character  of 
surgeon  were  of  more  importance.  We  believe  that  no 
European  surgeon  had  ever  more  experience  in  oper¬ 
ating  upon  cases  of  elephantiasis  of  the  scrotum.  He  in- 
stituted  researches  into  the  nature  of  these  tumours ; 
and  the  results  were  embodied  in  a  paper  which  was 
read  by  him  and  discussed,  not  long  ago,  before  the 
Royal  Medical  and  Chirurgical  Society  of  London. 

In  the  midst  of  his  toils,  he  could  always  spare  time 
to  do  a  beneficent  act;  to  aid  a  professional  brother  in 
his  researches ;  or  to  investigate  the  causes  of  pheno- 
mena  himself  with  the  scalpel  or  microscope.  Few  men 
were  more  esteemed  by  their  patients  than  Dr.  Webb; 
he  w'as  always  looked  upon  as  the  personal  friend  as 
well  as  the  medical  attendant.  For  very  many  years,  he 
was  the  medical  adviser  and  chosen  friend  of  the  Bishop 
(Daniel  Wilson).  His  name  is  now  to  be  added  to  the 
list  of  those  who,  having  served  their  country  long  and 
well  in  the  East,  have  only  returned  to  commence  their 
long  rest  in  their  native  land. 


^sshriatihJt  Inttlligtna. 


ROYAL  COLLEGE  OF  SURGEONS:  ELECTION 
OF  MEMBERS  OF  COUNCIL. 

The  following  memorial  has  been  forwarded  to  the 
President  and  Council  of  the  Royal  College  of  Surgeons 
of  England,  in  consequence  of  a  recommendation  made 
by  the  Council  of  the  British  Medical  Association  at  the 
meeting  in  Bristol. 

To  the  President,  Vice-Presidents,  and  Menibers  of 

Council  of  the  Royal  College  of  Surgeons  of  England. 

The  memorial  of  the  President  and  members  of  the 
British  Medical  Association, 

Sheweth, — 

That  the  British  Medical  Association  numbers  more 
than  two  thousand  medical  practitioners  in  the  metro¬ 
polis  and  the  provinces,  including  many  Fellows  and 
Members  of  the  Royal  College  of  Surgeons. 

That  the  mode  of  election  of  the  Members  of  Council 
of  the  College  of  Surgeons  has  been  brought  under  the 
notice  of  your  memorialists. 

That  your  memorialists  understand  it  to  have  been 
the  intention  of  the  charters  granted  to  the  College, 
that  the  opportunity  of  voting  in  the  election  of  Mem¬ 
bers  of  the  Council  of  the  College  should  be  afforded 
equally  to  all  its  Fellows. 

That,  under  the  present  bye-laws  of  the  College,  per¬ 
sonal  attendance  on  the  day  of  election  is  required ; 
whereby  many  Fellows  residing  in  the  country,  and  pre¬ 
vented  by  their  professional  duties  from  going  to  Lon- 
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don,  are  prevented  from  recording  their  votes,  although 
t  desirous  and  justly  entitled  to  do  so. 
r  That,  in  the  Universities  of  Oxford  and  Cambridge, 

i,  the  voting  at  the  election  of  members  of  Parliament  is 
conducted  by  means  of  voting-papers,  filled  up  by  the 

^  non-resident  electors  and  sent  by  post ;  proper  provision 
ji  being  made  for  their  authenticity. 

[<  That  your  memorialists  are  of  opinion  that  the  adop- 
tion  of  some  such  method  would  remove  the  dissatisfac- 

j,  tion  at  present  felt  by  the  profession  as  to  the  mode  of 
h  election  of  Councillors  of  the  Royal  College  of  Surgeons, 

!  and  would  entitle  the  result  of  the  election  to  be  consi- 
I  dered  a  more  correct  expression  of  the  wishes  of  the 
r  Fellows  than  it  now  is. 

;  Your  memorialists  therefore  earnestly  request  that 
you  will  be  pleased  to  take  into  consideration  the  pro- 
I  priety  of  altering  the  bye-laws  of  the  Royal  College  of 
i  Surgeons  of  England  in  regard  to  the  election  of  Mem- 
1  bers  of  Council,  or,  if  necessary,  of  obtaining  the 
j  legal  powers  for  doing  so,  so  that  non-resident  Fellows  of 
ijj  the  College  may  be  enabled  to  vote  by  proxy  at  the  an- 
jl  nual  election  of  Members  of  Council,  in  accordance  with 
|j  the  principle  which  has  already  been  advantageously 
n  adopted  in  the  Universities  of  Oxford  and  Cambridge. 

,  (Signed) 

J.  A.  Symonds,  M.D.,  etc..  President. 

H  T.  Watkin  WiLiJAiis,  M.R.C.S.Eng.,  Gen.  Sec. 

V  — — 


BRANCH  MEETINGS  TO  BE  HELD. 
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NAME  or  BRANCH.  PLACE  OF  MEETING.  DATE. 

Birmingham  and  JIid-  Medical  Department  Thursday, 

LAND  Counties.  of  the  Isovember  i2lh, 

[Ordinary.]  Birmingham  Library.  18C3. 


EAST  KENT  DISTRICT  JIEDICAL 
MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel, 
Canterbury,  on  Thursday,  November  2(ith,  at  3  p.m. 
Dinner  will  be  ordered  for  5  o’clock. 

Thomas  Boycott,  M.D.,  lion.  Secretary. 
Canterbury,  November  2nd,  1863. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

^'■FcUcitas  infelicibus  adjuvante  scientia. 

The  members  of  this  Branch  held  one  of  their  periodical 
evening  meetings  at  the  Raven  Hotel,  on  September 
22nd  last;  Robekt  Blaikie,  Esq.,  President,  in  the 
Chair.  ' 

Communications.  1.  A  Paper,  illustrated  by  Diagrams 
and  Experiments,  on  the  Cause  of  the  Deformities  of 
the  Skulls  found  in  Excavating  at  the  Ancient  Roman 
City  of  Uriconium  (W'roxeter).  By  H.  Johnson,  M.D. 

2,  A  Paper  on  some  Cases  of  I’oisoning  by  the  Admi¬ 
nistration  of  “  Bear’s  Foot”  {Hell chorus  Foetidus)  as  a 
A’ermicide  to  Children.  By  T.  B.  Barrett,  Esq.  It 
appeared  probable  that  the  Ilellehorus  Niger  had  been 
the  plant  used. 

o.  Some  Mineral  tVaters,  strongly  impregnated  with 
Salts,  from  Natural  Springs  near  to  Llanrwst,  were  ex¬ 
hibited  by  R.  Blaikie,  Esq. 

4.  A  number  of  New  Preparations  were  exhibited. 

f).  A  present  of  the  Patent  Oxygenated  Water,  pre¬ 
pared  by  the  Patented  Oxygenated  Water  Company,  was 
received  and  tasted.  A  report  was  suggested  to  be  made 
of  its  value  as  a  remedial  agent,  after  trial. 

G.  Mr.  Barrett  showed  a  number  of  beautiful  and  in¬ 
teresting  Photographs. 

7.  Microscopes  and  Preparations  were  on  the  tables; 
and  amongst  other  interesting  things  exhibited  was  a 
case  of  Roman  Surgical  Instruments,  Cbarrns,  and  Re¬ 
lics,  relating  to  the  profession,  and  discovered  at  Urico¬ 


nium  (Wroxeter),  which  had  been  used  by  our  profes¬ 
sional  forefathers  more  than  1300  years  ago. 

Business.  T.  B.  Barrett,  Esq.,  of  Welshpool,  was  una¬ 
nimously  elected  Vice-President  for  the  ensuing  year, 
and  three  new  members  were  added  to  this  Branch. 

The  members  then  partook  of  coffee,  and  the  meet¬ 
ing  closed. 


BATH  AND  BRISTOL  BRANCH  ;  ORDINARY 
MEETING. 

The  ordin.ary  meeting  of  the  Bath  and  Bristol  Branch 
was  held  at  the  York  House,  Bath,  on  Thursday,  October 
22nd;  F.  K.  Fox,  M.D.,  President,  in  the  chair.  There 
were  also  present  thirty-seven  members  and  six  visitors. 
Cases.  The  following  cases  were  read: — 

1 .  Spasmodic  Affections  of  Children  :  i.  Pertussis.  By' 
E.  L.  Fox,  M.D. 

2.  The  Nature  and  Treatment  of  Non-Syphilitic 
Psoriasis.  By  J.  K.  Spender,  Esq. 

3.  Case  of  Congenital  Deformity  of  Foot.  By  A. 
Prichard,  Esq. 

4.  Dr.  Falconer  exhibited  a  patient  with  well  marked 
Wasting  Palsy  of  the  Upper  Extremities. 


Comsponbxircc, 


FEVERS  AND  THEIR  CAUSES. 

Siu, — An  accurate  knowledge  of  the  laws  of  epidemic 
disease,  so  long  needed,  now  appears  to  be  one  of  the 
advances  in  medicine  most  nearly  “  looming  in  the  dis¬ 
tance”.  To  exclude  all  erroneously  supposed  modes  of 
causation,  is  the  first  step  towards  ascertaining  the  true 
cause.  Dr.  Christison  has  done  good  service  in  publicly 
expressing  his  conviction  that  foul  air  and  sewage  ema¬ 
nations  cannot  of  themselves  generate  typhus  or  typhoid 
fever.  The  occasion  seized  by  Dr.  Christison,  and  the 
authority  of  the  speaker,  will  do  more  to  direct  general 
attention  to  this  question  than  could  have  resulted  from 
cursory  papers  in  the  medical  journals,  however  re¬ 
iterated.  And  us  a  certain  amount  of  impulse  is  neces¬ 
sary  for  sanitary  action,  as  for  every  other  action  on  a- 
large  scale,  one  may  perhaps  rejoice  that  the  anti-foul- 
air  movement  has  so  long  been  looked  upon  as  a  vital 
point  in  the  eradication  of  fevers,  before  the  reaction  of 
opinion  touching  its  share  in  causing  fevers  becomes 
general.  Autisanitary  sluggishness  stands  in  need  of 
no  support  from  a  feeling  that  bad  drainage  does  not  do 
quite  all  the  evil  with  which  it  has  been  credited.  Grant¬ 
ing  that  a  bad  drain  cannot  become  a  fever-poison  fac¬ 
tory,  so  long  as  the  specific  poison  of  fever  cannot  gain 
admission  into  it;  yet  facts  innumerable  prove  that  a 
bad  drain  may  become  a  fever-poison  receptacle,  carrier, 
and  general  distributor.  And,  although  a  nauseous 
drain-smell  may  not  be  competent  to  induce  disease,  yet 
the  gaseous  drain  emanations,  whose  presence  the  bad 
smells  indicate,  may'  convey  volatile  germs  of  disease, 
whether  diphtheria,  cholera,  dysentery,  or  continued 
fever.  Such  volatile  germs  may  be  in  the  air  without 
any  odour ;  or  they  may  be  in  the  air  which  causes  a 
bad  smell.  The  only  connection  of  the  smell  with  them 
seems  to  be,  that  it  itself  proceeds  from,  and  points  out,, 
a  source  from  which  these  germs  may  proceed,  and  one, 
too,  which  is  avoidable  or  removeable.  Some  facts  con¬ 
nected  with  cholera  leave  it  rather  doubtful  whether  the 
unknown  cholera-poison  (or  ferment)  may  not  breed 
and  increase  itself  in  putrescent  matter;  or,  if  not  that, 
may  not,  at  all  events  collect  by  preference,  and  so  accu¬ 
mulate  there  as  to  make  the  place  a  virulent  focus  of  the 
disease. 

How  far  this  may  be  true  of  fever-poison,  is  neither 
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proved  nor  disproved  at  present;  but  in  any  case,  exten¬ 
sive  drains  belong  to  large  towns,  and  large  towns  are 
now  never  quite  free  from  tyjjboid  fever;  and  if  the 
alviue  dejections  of  typhoid  patients  really  be  the  most 
direct  of  the  several  possible  means  of  conveying  and 
communicating  contagion,  the  question  of  the  share  of 
sewers  in  spreading  typhoid  fever  must  be  very  import¬ 
ant,  when  the  other  unknown  conditions  which  favour  an 
epidemic  concur.  Facts  during  the  invasions  of  cholera, 
during  the  fever  at  Croydon  and  at  Windsor,  and  else¬ 
where,  crowd  upon  one’s  memory  in  illustration  of  this. 
Indeed,  it  is  impossible  to  assert  that  the  sewers  of  a 
large  town  are  ever  free  from  specific  fever-poison 
directly  imported  into  them.  It  is,  therefore,  impossible 
to  aver  that  a  given  sniff  of  sewer  air  may  not  happen  to 
contain  an  adequate  dose  of  fever-poison  at  any  time, 
iiltbotigh,  in  ordinary  times,  too  diluted  to  do  harm. 
Nothing  in  medicine  is  more  established  than  that  bad 
drainage  is  in  every  way  a  bad  thing,  and  to  be  opposed 
and  rectified  in  every  way  possible.  And  nothing  is 
better  supported  by  facts  (apparently),  than  that,  duriiirj 
the  prevalence  of  a  fever  epidemic — when  we  may  suppose 
that  the  quantity  of  fever-poison  is  too  large  to  be  rendered 
innocuous — bad  drainage  is  a  most  prolific  means  of  cir¬ 
culating  and  communicating  the  fever-poison.  Whatever, 
therefore,  science  may  decide  as  to  the  causation  of  fever, 
sanitarians  need  not  imagine  that  the  importance  of  their 
labours,  even  were  the  question  limited  to  the  instance 
of  fever,  \rill  be  lessened,  or  less  appreciated.  Look  at  the 
reduced  death-rate  at  Salisbury,  for  example,  as  referred 
to  in  the  same  number  of  the  Times  as  that  containing  a 
reference  to  the  Social  Science  meeting. 

Still,  if  we  are  to  advance,  we  must  make  our  know¬ 
ledge  precise;  and  this  can  only  be  done  by  cutting  off 
all  false  causes  one  by  one.  Now,  should  it  prove  that 
typhus  and  typhoid  fevers  cannot  be  spontaneously 
generated,  in  any  case,  more  than  a  lichen  or  a  maggot 
cun  ;  that  in  every  case  it  can  only  be  “  like  which  jiro- 
diices  like’’  in  these  diseases;  then,  I  think,  there  is  one 
man  to  whose  labours  this  first  fruit  of  the  inquiry  will 
Ire  preeminently  due,  and  to  whom  the  credit  which  at¬ 
taches  to  him  who  works  out  his  problem  will  always  be 
given  by  those  who  accept  his  conclusions.  I  need  not 
■(say  that  I  mean  Dr.  William  Budd,  whose  aim  for  the 
last  twenty  years  has  been  to  prove,  by  the  particular 
facts  of  every  epidemic  as  it  occurred,  this  very  conclu¬ 
sion.  I  venture  to  congratulate  Dr.  kVilliam  Budd  on 
the.  circumstance,  so  pleasing  to  himself,  that  the  views 
he  has  so  long  espoused,  and  from  time  to  time  brought 
before  the  notice  of  the  profession,  have  been  endorsed 
<in  independent  testimony  by  a  professor  of  his  own 
Alma  Mater  so  esteemed  as  Professor  Christisou. 

I  am,  etc.,  M.D, 

Torquay,  October  28,  18G3. 

[It  must  be  higbly  gratifying  to  Dr.  Budd  to  find  the 
views  concerning  the  origin  of  enteric  fever,  which  he 
has  so  long  maintained,  and  upon  which  he  has  bestowed 
so  much  and  such  careful  investigation,  sanctioned  by 
so  great  an  authority  as  Dr.  Cbristison.  Editok.] 


THE  AIR  PESSAr.Y  IN  PLACENTA  PILEYLA. 

Letter  froji  Wir.Li.tii  Sankey,  Esq. 

Sir, — Having  very  recently  had  a  case  of  placenta 
piiuvia,  in  which,  at  the  suggestion  of  ray  partner,  Mr. 
Barton,  I  employed  the  air  pessary  as  a  plug  (as  recom¬ 
mended  by  Mr.  J.  J.  Murray),  I  lose  no  time  in  calling 
the  attention  of  my  professional  brethren  to  this  most 
valuable  instrument;  feeling  convinced  that  by  its  adop¬ 
tion  in  the  prci-ent  instance,  I  owe  the  successful  result; 
viz.,  safety  of  mother  and  child — a  very  unusual  occur¬ 
rence  in  placenta  prrevia  complicating  a  first  labour. 

1  am,  etc.,  Wji.  Sankey. 

Dever,  Kov.  SrJ,  18C3. 


THE  PAY  OF  GRATUITOUS  LABOUR. 

Sir,' — The  petition,  of  which  a  copy  is  sent  herewith, 
has  been  transmitted  to  the  Piivy  Council.  The  object 
of  the  petition  is  to  show  one  at  least  of  the  departments 
of  the  Government  that  medical  men  ought  not  to  be 
called  upon  to  give  their  attendance  without  pay.  No 
public  otlice  treats  lawyers  tlius. 

I  inclose  also  a  copy  of  the  reply  from  the  Privy 
Council.  Of  course  this  is  what  one  expected.  I  wonder 
how  much  work  Mr.  Simon  considers  his  medical 
brethren  should  perform  for  notliing.  How  much 
extra  work  does  he  himself  do  gratuitously,  because  it  is 
incidental  to  his  appointment?  His  allusion  to  our 
want  of  public  spirit  is  simply  absurd. 

I  am,  etc.,  An  Union  Surgeon. 

1.  Petition. 

The  petition  of  certain  public  vaccinators  in  the - - 

Union  to  the  Right  Honourable  the  Lords  of  Her  Ma¬ 
jesty’s  Privy  Council, 

Sheweth, — 

That  the  undersigned,  being  vaccinators  appointed  by 
the  Board  of  Guardians,  were  summoned  “to  attend  on 
an  inquiry  on  the  subject  of  vaccination”,  held  on  the 
lOlh  inst.  by  Dr.  Stevens,  who  had  been  appointed  by 
your  lordships. 

That  the  undersigned  did  so  attend  the  inquiry,  at 
great  inconvenience  and  loss  of  time,  all  except  one 
living  from  seven  to  nine  miles  from  the  place  where  the 
inquiry  was  held. 

Y''our  petitioners  therefore  pray  your  lord.ships  to 
grant  them  such  compensation  as  you  may  think  lit  for 
the  loss  of  time  they  incurred  in  attending  the  inquiry 
of  your  lordships’  appointee,  more  especially  as  their  at¬ 
tendance  was  voluntary,  and  the  inquiry  not  one  that 
was  beneficial  to  them. 

(Signed)— H.  S.;  N.  R. ;  J.  B. ;  C.  A.  M. ;  C.  J.  R. 

October  20th,  1803. 

9.  The  Peply  from  the  Privy  Council. 

Medical  Department  of  the  Council  Office,  Oct.  JlOlh,  1803. 

Sir, — I  am  directed  by  the  Lords  of  Her  Majesty’s 
Council  to  acknowledge  the  receipt  of  a  petition  signed 

by  you  with  other  public  vaccinators  of  the - Union, 

stating  that  you  recently  attended  an  inquiry,  held  under 
their  lordships’  direction,  into  tlie  state  of  vaccination 

in  the - Union  ;  and  praying  that  their  lordships  will 

grant  you  such  compensation  as  they  may  think  fit  for 
the  loss  of  time  incurred  by  you  in  this  attendance. 

IMy  lords  direct  me  to  say,  that  they  have  not  at  their 
disposal  any  funds  out  of  which  they  can  make  any  such 
payment  as  you  desire;  and  as  it  was  incidentally  to 
your  filling  the  paid  office  of  public  vaccinators,  that  you 
were  invited  to  confer  with  their  lordships’  inspector  as 
to  the  state  of  vaccination  in  your  Union,  their  lordships 
hope  that  you  will  not  regret  to  have  rendered  this  un¬ 
paid  service  in  furtherance  of  an  important  public  object 
for  which  you  are  officially  engaged. 

I  am,  sir,  your  obedient  servant, 

John  Simon. 

[This  is  only  another  example  of  the  results  of  the 
general  practice  adopted  by  the  profession  of  doing  woik 
gratuitously.  If  there  is  one  thing  more  certain  than 
another,  it  is  this;  that  whoever  does  the  work  of  the 
public  gratuitously  is  lowered  in  public  estimation,  and 
receives  snubs  instead  of  pay  for  his  labours.  Editor.] 


War-Mortality.  The  general  mortality  rate  of  the 
armies  of  the  United  States  during  the  first  year  of  the 
rebellion  was  07-6  per  thousand  of  mean  strength,  in¬ 
cluding  with  deaths  from  disease  those  from  wounds 
and  injuries.  The  mortality  from  disease  alone  was  SOH 
per  thousand,  that  from  w'ounds  and  injuries  of  every 
kind  17-2  per  thousand. 
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^ebital  ^cfos. 


.  Apotpiecakies’  Halt..  On  October  29th,  the  follow- 
i  ing  Licentiates  were  admitted ; — ■ 

I  Gervis,  Frederick  ffendebourck,  Tiverton 

I.eacli,  SliitUiew,  Wisbecli,  Cambridgeshire 

;  At  the  same  Court,  the  following  passed  the  first 
i  examination ; — 

Henderson,  Roderick  tVilliam,  Guy’s  Hospital 
lies,  Daniel,  St.  Thomas’s  Hospital 
Milburn,  Frederick  I.e  Feve  — ,  Charing  Cross,  Hospital 
Reed,  Walter  Hugo.  St.  Thomas’s  Hospital 
,  Wells,  James,  Bristol  Medical  School 


APPOINTMENTS. 

1  Bi.asson,  Thomas,  F.sq.,  has  been  appointed  Medical  Officer  to  the 
I  House  of  Correction  at  Falkingham,  Liucolnshire. 

ICooKE,  Robert  '1'.  K.  B.,  I..R.C.F.F,d.,  elected  Consulting  Medical 
j  Officer  to  the  Royal  Sea-Bathing  Infirmary,  Scarborough. 

Houoan,  William  C.,M.D.,  has  been  elected  Coroner  for  the  Borough 
of  Drogheda. 

j  Kino,  Charles  C.,M.D.,  has  been  appointed  Medical  Inspector  under 
the  Poor-1, aw  Commission,  Ireland, 
i  *Kowe,  Thomas  Smith,  M.D.,  has  been  elected  Surgeon  to  the  Royal 
a  Sea-Bathing  Infirmary,  .Margate,  in  the  room  of  *0.  H.  Hoffman, 

I  Esq.,  resigned. 

Taylob,  William,  Esq.,  elected  Cuusulting  Medical  Officer  to  the 
‘  Royal  Sea-Bathing  Infirmary,  Scarborough. 

Tyndall,  George  II.,  Esq.,  has  been  appointed  Surgeon  to  the 
Peninsular  and  Oriental  Steam  Navigation  Company’s  steamer 
h  Ceylon. 

Poor-Law  Medical  Service. 

'Bournes,  William  H.,  M.D.,  to  the  Ballycastle  Dispensary  District 
-  of  the  Killala  Union,  co.  Mayo. 

Bradley,  John  D.,  M.D.,  to  the  Kilbeggan  Dispensary  District  of 
the  Tullamore  Union,  King’s  County. 

Land,  John  F.,  Esq.,  to  part  of  the  West  District  of  the  Patrington 
1'  Union,  Yorkshire. 

I  Ldmley,  Bartholomew,  Esq.,  to  the  Osmotherley  District  of  the 
I  Northallerton  Union. 

Macmanus,  Thomas  A.,  Esq.,  to  the  Middle  District  of  the  Patring¬ 
ton  Union,  Yorkshire. 

j  May,  Henry,  Esq.,  to  the  Ashted  District  of  the  Aston  Union,  War¬ 
wickshire. 

I  Shepard,  Henry  C.,  Esq.,  to  the  Raglan  District  of  the  Monmouth 
j  Union. 

WiGG,  J'homas  C.,  Esq.,  to  the  Southmiuster  District  of  the  Maldon 
Union,  Esse-x. 

Indian  Army. 

.  Macpherson,  Surgeon  H.  M.,  Bengal  Army,  to  be  Surgeon-Major. 

I  Royal  Navy. 

I  FTsher,  John,  Esq..  Surgeon,  to  the  BoyaJlst. 
t  Georges,  Thomas  E.,  Esq.,  .Assistant-Snrgeon,  to  the  Tamar. 

Long,  James,  M.D.,  Surgeon,  to  the  Tamar. 

AVay,  John  P.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Loyalist. 


DEATHS. 

Bain.  On  October  12th,  at  Suez,  Elizabeth  Piper,  wife  of  James 
Bain,  M.D.,  fith  Bombay  Native  Infanti’y. 

Barker.  On  October  31st,  at  Dorchester,  aged  26,  Iilary  Esther, 
wife  of  Joseph  Barker,  Esq.,  Assistant-Surgeon  Royal  Horse 

.  Artillei-y. 

I  Bishopp.  On  October  26th,  at  Thornby  Hall,  Northamptonshire, 
aged  B8,  Mary  J.  W.,  widow  of  Thomas  Bishopp,  M.U. 

Bland.  On  October  Hst,  aged  86,  Emma,  widow  of  Thomas  Bland, 
M.D  ,  of  Melton  Woodbridge,  Suffolk. 

,  Diohton,  Christopher,  Esq.,  Surgeon,  at  Northallerton,  aged  II,  on 
November  2. 

Jones.  On  November  2nd,  at  Sydenham,  Mabel  Eveline,  infant 
daughter  of  ''Sydney  Jones,  ^[.B.,  of  St.  Thomas’s  Street. 

Warren,  Henry,  Esq.,  Surgeon,  late  of  Oswestry,  at  Park  Road, 
Regent’s  Park,  aged  44,  on  November  2. 


Collodion  and  Glycerine.  Two  parts  of  glycerine, 
mixed  with  one  hundred  parts  of  collodion,  form  an 
application  which,  when  spread  on  tlie  skin,  will  not 
crack. 

Expenses  of  Poor-law  Guardians.  Last  week,  the 
Poor-law  Guardians  of  Bethnal  Green  successfully  sued 
a  person,  whose  son  had  been  sent  into  the  Srnall-Pox 
Hospital  by  them,  for  the  admission-fee  of  one  guinea 
I  paid  by  them  and  costs. 


Legacy.  A  Birmingham  paper  states  that  the  magni¬ 
ficent  legacy  of  i!10,000  has  just  been  bequeathed  to  the 
General  Hospital  in  that  town  by  the  late  Mr.  Daniel 
Darbey,  wlio  died  a  few  days  ago  at  Rowley.  Ry  the 
law  at  present  in  operation  re.'^pecting  legacies,  lialf  this 
sum  will  have  to  be  invested  ;  but  the  remaining  half 
will  clear  the  hospital  of  its  present  debt,  and  the  in¬ 
vested  half  will  add  some  T’200  to  its  regular  income. 

Medical  Ethics.  The  following  resolutions  have 
been  carried  at  annual  meetings  of  the  Hereford¬ 
shire  Medical  Association  : — “  That  this  meeting  disaj)- 
proves  of  the  system  of  giving  certificates  in  favour  of 
any  particular  line  of  practice,  medicine,  or  article  of 
diet,  as  derogatory  to  the  profession  ;  and  hopes  that  in 
future  the  members  of  this  Association  will  abstain  from 
lending  themselves  to  such  a  course.  That  this  Asso¬ 
ciation  strongly  disapproves  of  medical  men  publishing 
scales  of  charges,  or  otherwise  advertising  for  practice, 
the  more  particularly  so  when  done  for  private  motives 
under  the  guise  of  charity.” 

Edinburgh  University.  The  winter  session  of  tho 
University  of  Edinburgli  was  publicly  opened  in  the 
Music  Hall,  on  Monday,  with  an  inaugural  address  by' 
Principal  Sir  David  Brewster.  The  learned  Principal 
was  accompanied  on  the  platform  by  their  Royal  High¬ 
nesses  Prince  Alfred  and  Prince  William  of  Hesse,  the 
members  of  the  Senntus  Academicus,  and  the  University- 
Court.  Their  Royal  Highnesses,  who  received  a  most 
enthusiastic  welcome  from  the  audience,  occupied  seals 
at  the  right  hand  of  Sir  David  Brewster  during  the  de¬ 
livery  of  the  address.  Among  those  on  the  jdatform 
were  Lord  Llanover,  Lord  Elcho,  Major  Cowell,  and 
Capt.  Zangen. 

Aldershot  Hospital  for  Soldiers’  Wives.  The 
third  annual  report  of  the  committee  of  the  Aldersliot 
Hospital  for  the  wives  and  children  of  soldiers  lias  just 
been  issued.  The  hospital  was  established  in  Septem- 
tember  1801,  and  has  alforded  relief  to  some  thousands 
of  persons.  During  the  past  twelve  montlis  809  cases 
have  been  treated  in  the  hospital — namely,  confinements, 
301  ;  sick  women,  23'2  ;  sick  children,  240.  Out  of  that 
number  there  have  been  only  23  deaths — women  7,  and 
children  10.  The  report,  which  is  signed  and  “ap¬ 
proved”  by  Lieut.-General  Sir  J.  L.  Pennefather,  K.C.B., 
contains  the  expression  of  the  committee’s  thunks  to 
Mr.  D.  P.  Barry,  secretary  and  medical  attendant,  and 
to  Major  Smith,  treasurer,  to  whose  persevering  exer¬ 
tions  the  very  satisfactory  state  of  the  hospital  is,  in  a 
great  measure  to  be  attributed. 

A  Fight  with  a  Monkey.  A  Bordeaux  journal  states 
that  a  medical  student  of  that  town  last  week  narrowly 
escaped  being  strangled  by  a  female  baboon  which  ho 
had  received  as  a  present  from  a  friend.  It  ^ppears  that 
the  animal,  which  was  of  large  si^e  and  savage,  had  al- 
ways  been  kept  chained  up,  but  its  new  master  set  it 
loose  in  his  room.  The  monkey  leaped  on  its  master’s 
shoulders  and  attempted  to  strangle  him  by  clasping 
him  round  the  neck.  The  young  man  vainly  endeavoured 
to  shake  the  animal  oft’,  and  even  stabbed  it  several  times 
with  a  histouri,  but  this  only  rendered  it  more  furious. 
It  is  impossible  to  say  how  the  struggle  might  have 
ended,  if  a  brother  student  had  not  opportunely  entered 
the  room  and  despatched  the  monkey  with  an  amputating; 
knife.  The  student  was  severely  bitten  and  torn  about 
the  neck  and  breast,  but  his  wounds  are  not  likely  to  bo 
followed  by  any  serious  consequences. 

UNivEReiTY  OF  EDINBURGH.  The  annual  meeting  of 
the  Edinburgh  University  Council  took  place  on  October 
30th  ;  and  a  rather  breezy  kind  of  meeting  it  was,  as, in¬ 
deed,  what  else  could  it  be  among  several  hundred  old 
students,  who  grow  young  again  at  the  sight  of  each 
other,  and  ready  for  mischief?  They  have,  however, 
done  one  good  thing;  and  that  is,  elected  lilr.  I\Iuir, 
D.C.L.,  the  founder  of  the  new  chair  of  Sanscrit,  as 
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their  representative  in  the  University  Court.  I'his  gen¬ 
tleman,  besides  being  an  eminent  Sanscrit  scholar  he 
was  once  of  the  Indian  Civil  Service — is  a  most  accom¬ 
plished  man,  and  so  rational  in  matters  of  religion  as  to 
be  a  regular  hearer  of  Dr.  Kobert  Lee.  The  University 
Council  did  another  thing,  which  was  questionable ;  they 
refused  to  pass  a  vote  of  thanks  to  Lord  Barcaple,  the 
retiring  assessor,  chiefly  because  he  had  supported  the 
exclusion  of  reporters  from  the  University  Court. 

^  UxivEKSiTY  College,  London.  The  surviving  founders 
of  University  College  will  remember  the  hearty  co-opera¬ 
tion  which  they  met  with  in  their  project  to  create  the 
University  of  London  from  several  opulent  merchants 
of  India,  and  notably  from  Sir  Jamsetjee  Jejeebhoy,  and 
others,  of  Bombay,  for  shares  in  the  institution.  It  will 
now  gratify  them  to  find  that  for  several  years  past  the 
College  has  had  a  constant  succession  of  students  from 
the  Presidencies,  mostly  Parsees.  Of  the  estimation  in 
which  intelligent  and  distinguished  Indians  hold  these 
advanta^^es  substantial  proof  has  just  been  aflorded  by 
the  munificent  gift  of  TIOOO  for  the  hospital,  and  by  the 
terms  of  a  letter  addressed  to  Dr.  Walshe  from  the  emi¬ 
nent  firm  of  Cama  and  Co. London,  Oct.  20.  Dear 

giv _ Referring  to  the  conversation  we  had  with  you,  we 

now  beg  to  enclose  a  cheque  for  £1000,  as  a  donation  to 
the  University  College  Hospital,  in  gratitude  for  the  in¬ 
structions  and  assistance  received  by  our  countrymen  in 
this  excellent  institution,  and  we  feel  it  a  pleasure  to 
give  this  amount  through  you,  in  token  of  friendship, 
and  successful  studies  of  our  countrymen  under  your 
former  professorship.  We  remain,  dear  Sir,  yours  faith¬ 
fully,  Cam.4.  and  Co.” 

OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.M.--Sama- 
ritan,  2.30  p.ji. 

Tuesday  _ Guy’s,  IJ  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.M.-Middlesex,  1  P.M.-University 
College,  2  p.m.— London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  I.ondou  Surgical 
Home,  2  p.m.— Royal  Orthopedic,  2  p.m. 

. Westminster  Ophthalmic,  I'SO  p.m. 

Saturday  ...  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 
King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m.- 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. 

luiEETIN^  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Monday.  Medical  Society  of  London,  8.30  p.m.^  Mr.  Win.  Adams, 
“  On  the  Treatment  of  Disease  of  the  bpine,  and  Angular 
Curvature.”— Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical  Soeietj',  8.30  p.m.  Dr. 
Rowand  “  On  Treatment  of  Frost-bite  by  Friction  with  Snow 
and  Incision";  Mr.  Holmes  Coote,  “Cancerous  Infiltration  of 
the  Penis”:  Mr.  A.  Durham,  “  Mucous  Cyst  of  the  Fpiglottis, 
treated  by  Incision.”- Zoological. 

'W'ed^esday.  North  Loudon. — Microscopical. 

Friday.  Astronomical. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— October  31,  1863. 

[From  the  Registrar-General's  Report.] 

Births.  Deaths. 
(Bovs..  902  1  1UQA  lOAo 

During  week . 1  Girls..  SI'S  ) 

Average  of  corresponding  weeks  1853-62  .  1882  1224 

^'*mghest  (Mon.)  20.878;  lowest  (Fri.)  21.109 ;  mean,  29.521. 

^Highest  in  sun — extremes  (Sun.  &  Mon.)  84  degs.;  (Fri.)  55  degs. 
In  shade— highest  (Wed.)  50.2  degs.;  lowest  (Tu.)  34.7  degs. 
Mean— 45.7  degrees ;  difference  from  mean  of  43  yrs.— 1.3  deg. 
Range — during  week, 21.5  degrees;  mean  daily,  14.8  degrees. 
Mean  humidity  of  air  (»afuration=  100),  88. 

Mean  direction  of  wind,  S.W. — Bain  in  inches,  0.4, . 
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•,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  SL.Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

The  Medical  Schools.— In  our  last  number,  we  announced  the 
fact,  that  Guy’s  Hospital  could  boast  of  more  than  two  hundred 
students  in  attendance  this  year ;  and  that  no  other  hospital  had 
so  many.  IVe  have  since  learnt  that  St.  Bartholomew’s  Hospital 
has  one  hundred  and  ninety-six  registered  students  in  attendance 
this  year;  and  that  with  other  occasional  students  perfecting  them¬ 
selves  in  different  branches  of  professional  knowledge,  the  whole 
number  of  students  at  that  great  medical  school  also  exceeds  two 
hundred. 

The  Speculum.— Sir:  Having  repeatedly,  in  reading  your  valuable 
periodical,  seen  observations  regarding  the  use  of  the  speculum, 
tending  to  bring  it  into  discredit  and  disuse,  I  would  wish  simply 
to  state  that  the  insinuations  against  its  use  are  so  derogatory  to 
the  honour  of  the  profession  and  the  dignity  of  science,  that  they 
ought  really  only  to  be  treated  as  utterly  unworthy  of  note  or  com¬ 
ment.  Insinuations  of  this  kind  can  only  tend  to  lower  the  cha¬ 
racter  of  its  members,  excite  the  suspicion  and  disgust  of  the 
public,  and  bring  into  disuse  the  application  of  this  almost  invalu¬ 
able  iustrumeut.  I  think  no  unprejudiced  mind  can  but  allow 
that,  since  its  introduction  into  practice  in  demonstrating  the 
existence  and  character  of  very  obscure  and  otherwise  utterly 
unattainable  phases  of  disease,  it  has  undoubtedly  indicated  the 
successful  application  of  remedies;  in  many  cases  affording  imme¬ 
diate  and  permanent  relief,  and  in  others  performing  an  absolute 
cure,  restoring  back  to  society  and  to  happiness  many  valuable 
lives,  otherwise  rendered  miserable  to  themselves  by  pain  and 
suffering,  and  lost  to  their  families,  by  their  necessary  withdrawal 
from  social  intercourse.  I  can  truly  say,  that  in  my  own  practice 
I  liave  found  the  speculum  an  almost  invaluable  adjunct  in  reliev¬ 
ing  an  immense  amount  of  human  suffering,  entirely  unattainable 
by  any  other  agency.  I  am,  etc., 

Enfield,  October  27th,  18G3.  George  Kitching,  M.D. 

[No  one  doubts  the  use  of  the  speculum;  and  we  are  sure  our 
correspondent  will  not  deny  that  the  instrument  has  been  abused, 
and  that  no  instrument  is  more  capable  of  being  readily  abused. 
If  so,  clearly  its  proper  application  requires  the  attention  of  the 
profession.  Editor.] 

Chloroform.— Sir:  As  the  problem  of  why  we  have  deaths  from 
chloroform  has  been  at  length  worked  out,  I  wish  you  would  let 
me  say,  that  in  a  French  annuaire  (equivalent  to  our  “  Braith- 
waite’),  just  published,  there  appears  a  most  important  case  of 
chloroform  accident  in  F’rance,  in  Avhich  life  was  restored  by  the 
“  Faradisation”  plan,  as  recommended  so  strongly  by  me,  ns  founded 
on  numerous  experiments  on  animals,  and  in  one  remarkable  case 
in  a  female  patient  in  a  London  hospital. 

As  I  am  made  the  depository  in  some  measure  of  these  cases, 
perhaps  I  may  say,  I  heard  of  two  deaths  from  chloroform  last 
week;  two  the  week  before,  in  London  aione;  and  six  in  the  sum¬ 
mer,  all  not  published.  I  am,  etc., 

Sackville  Street,  Oct.  25th,  1803.  Charles  Kidd,  M.D. 


COMMUNICATIONS  have  been  received  from :  — Dr.  Thomas 
Boycott;  Mr.  Ashby  G.  Osborn  ;  Mr.  W.  H.  Gatty;  Mr.J  Kent, 
Spender;  Dr.  F.  J.  Brown;  Mr.  R.  S.  Fowler;  Mr.  J.C.Mords- 
woRTii-  Mr.  Jas.  Syme;  Mr.  Soper;  Mr.  S.  Wood;  Mr.  William 
Bowman-  Dr.  T.  ,T.  Walker;  Dr.  T.S.  Rowe;  Mr.  T.  Jones:  Dr. 
11  Munroe;  Mr.W.SANKEY;  Mr.  Hugh  Robinson  ;  Mr.J.  Vose 
SoioMON-  Mr.  G.  F.  Helm  ;  Dr.  Candy;  Dr.  Thomas  Skinner ; 
Dr  J.  E.  Crook;  Mr.  G.  H.  Hoffman;  The  Hon.  Secretaries 
OF  THE  Royal  Medical  and  Chirurgical  Society;  An  Union 
Surgeon;  Mr.  W.  Marsden  ;  Dr.  A.  Samelson;  The  Registrar 
OF  THE  Medic-al  SOCIETY  OF  LONDON  ;  aud  Mr.  C.  F.  Hodson. 
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Lecture  II. 

ON  CURVATURES  OF  THE  SPINE. 
{Continued.) 

Pathological  Spinal  Curves. 

The  antero-posterior  pathological  curves  are,  for  the 
/  most  part,  merely  exaggerated  conditions  of  the  phy- 
"  Biological  curves  ;  thus  we  find  lordosis  to  exist 
especially  in  the  lumbar  region,  and  cyphosis  in  the 
dorsal  region.  It  will  be  shown  further  on,  however, 
that  these  conditions  are  not  absolutely  limited  to 
F  a  given  region  ;  but  that  the  vertebrm  above  and 
below  may  be  involved  in  the  curve,  so  as  to  reverse 
^  the  normal  curve  of  any  region.  These  curves  are 
li  rarely  congenital ;  but  they  are  induced  through 
I'  ignorance  or  neglect  on  the  part  of  the  nurse,  or 
otherwise  through  deficient  nutrition. 

Lordosis. 

V 

h  Lordosis,  or  anterior  curvature  of  the  spine,  affects 
■  for  the  most  part  the  lumbar  region,  it  being  an 
“  abnormal  increase  of  the  physiological  curve  of  that 
region. 

I  In  the  cervical  region,  a  similar  abnormality  is  oc- 
j  casionally  found  to  exist  as  a  primary  condition  ; 

I  here  it  is  transitory,  however,  occurring  in  infants, 
!j  and  being  due  to  want  of  muscular  power. 

In  the  lumbar  region,  this  distortion  varies  from  a 
,  slight  increase  of  the  normal  curve  of  that  region 
i|  to  a  development  which  is  a  source  of  great  weak- 
ii  ness.  The  normal  condition  has  already  been  shown. 
I  Through  increase  of  this  curve,  the  obliquity  of  the 
*  pelvis  is  augmented  ;  the  anterior  wall  being  carried 
*[  backwards,  and  the  sacrum  and  coccyx  being  raised, 

I  so  that  their  concavities  present  more  directly  down¬ 
wards  ;  the  superior  portion  of  the  pelvis  inclining  for- 
(  wards  or  moving  on  the  heads  of  the  thigh-bones.  The 
j  sacro-lumbar  articulation,  consequently,  is  no  longer 
found  immediately  above  the  interfemoral  line,  but 

I-  in  advance  of  that  line.  Equilibrium  is  disturbed  ; 
and  that  it  may  be  restored,  it  is  necessary  that  the 
weight  of  the  upper  part  of  the  trunk  be  thrown 
behind  the  vertical  line  of  the  body  ■  and  thus  a 

I  compensatory  antero-posterior  dorsal  curve  is  in¬ 
duced. 

The  external  appearances  presented  by  this  dis¬ 
tortion,  then,  are  such  as  are  indicated  by  the 
changes  in  the  skeleton  above  mentioned.  The 
.  nates  are  raised  ;  the  lumbar  region  is  rendered  re- 

imarkably  hollow  ;  while  the  dorsal  is  rounded,  and 
.  the  head  is  thrown  back.  The  abdomen  is  unusually 
prominent.  The  stature  is  necessarily  stunted  : 

I  when  the  distortion  occurs  in  childhood,  the  growth 

I 


is  impeded  ;  and  when  it  takes  place  in  the  adult, 
much  loss  of  height  is  incurred. 


Fig.  4. 


The  drawing  from  which  the  woodcut  was  made, 
was  taken  from  a  young  person  in  whom  rickets  tvas 
the  cause  of  distortion. 

The  causes  of  lordosis  are  numerous.  As  a  con¬ 
genital  afi'ection,  it  is  combined  with  monstrosity  and 
with  spina  bifida.  It  is  seen  in  childhood  as  a  re¬ 
sult  ot  rickets.  And  whatever  tends  to  increase 
the  obliquity  of  the  pelvis,  will  give  rise  to  this  form 
of  distortion.  Thus,  it  is  a  necessary  consequence 
of  congenital  dislocation  of  the  heads  of  the  thigh¬ 
bones  (upwards  and  outwards).  In  some  instances 
arising  from  this  cause,  the  distortion  is  very  re¬ 
markable.  A  child  is  at  the  present  time  under  my 
care  for  congenital  dislocation  of  the  thigh-bones,  in 
whom  lordosis  was  very  marked  ;  so  much  so,  indeed, 
was  it,  that  the  congenital  dislocation  was  entirely 
overlooked  and  never  suspected,  while  the  child  was 
treated  during  three  years  for  lordosis — a  conse¬ 
quence  merely  of  congenital  dislocation.  It  is  un¬ 
necessary  to  speak  of  results  when  treatment  so 
abortive  is  followed.  Unfortunately,  it  is  too  com¬ 
mon  in  orthopedic  surgery. 

Lordosis  may  be  induced  equally  by  unreduced 
non-congenital  dislocation  of  the  thigh-bones.  Thus, 
it  exists  in  a  very  marked  degree  in  a  young  man, 
20  years  of  age,  who  has  suffered  successively  in 
each  hip-joint  from  rheumatic  intiamraation  and  sub¬ 
sequent  dislocation  on  to  the  dorsum  ilii  ;  and  in 
whom  it  was  impossible,  notwithstanding  every  care, 
to  arrest  the  disease.  In  these  cases,  as  in  those 
last  mentioned,  a  great  effort  is  made  to  sustain 
equilibrium  ;  the  extensor  muscles  of  the  trunk  are 
tense  and  prominent,  and  standing  out  firmly,  they 
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leave,  especially  towards  the  lower  part  of  the  spine, 
a  sulcus  in  the  median  line. 

I  lately  saw,  together  with  Mr.  Brookes,  a  similar 
form  of  distortion  arising  from  a  totally  different 
cause,  at  Shaldon  in  Devonshire  ;  and  I  allude  to 
the  case,  not  because  it  is  one  commonly  to  be  met 
with,  but  because  it  is  exceedingly  rare.  Fatty  de- 
gener.ation  of  the  muscles  of  the  abdomen  having 
occurred,  the  abdominal  viscera  hung  suspended  in 
a  huge,  tumid  paunch  ;  the  weight  of  which  had, 
in  part,  occasioned  the  distortion  in  question.  This 
distortion  was  one  of  the  most  remarkable  that  I 
ever  witnessed.  The  effect  was  increased,  also,  by 
fatty  degeneration  of  many  other  muscles,  such  as 
the  trapezii,  rhomboidei,  serrati,  latissimus  dorsi,  the 
pectoral  muscles,  and  those  of  the  lower  extremities. 
Many  of  these  muscles  were  so  far  destroyed  that 
they  could  not  even  be  traced.  In  this  instance,  the 
unsupported  pendulous  belly,  together  with  the  loss 
of  muscular  power,  seemed  to  give  rise  to  lordosis, 
in  a  somewhat  similar  manner  to  that  in  which  the 
gravid  uterus  is  sometimes  knowir  to  act. 

Bearing  heavy  weights  round  the  neck  and  shoul¬ 
ders  will  also  occasion  lordosis.  That  a  consider¬ 
able  burden  may  thus  be  slung,  borne  upon  the 
neck  and  shoulders  and  suspended  in  front,  it  is  ne¬ 
cessary  that  the  shoulders  shall  be  thrown  back, 
and  that,  consequently,  the  loins  shall  be  projected 
forwards.  And  this  practice  being  continued,  the 
increased  lumbar  curve  becomes  more  or  less  per¬ 
manent.  I  have  known  gymnastic  exercises  produce 
a  somewhat  similar  result. 

The  pathological  chojiges  which  are  induced  are 
chiefly  as  follow.  The  lumbar  spines  are  approxim¬ 
ated  ;  the  articulating  processes  of  the  vertebra;  are 
pressed  forcibly  into  contact  one  with  another  ;  the 
posterior  ligaments  become  somewhat  shortened, 
and  the  ligamenta  subflava  lose  something  ot  their 
elasticity  ;  the  bodies  of  the  vertebrce  undergo  ab¬ 
sorption,  and  the  intervertebral  substances  are  com¬ 
pressed  posteriorly  ;  while  expansion  of  these  sub¬ 
stances  takes  place  on  the  anterior  surface  in  the 
convexity  of  the  curve.  The  extensor  muscles  of 
the  trunk  are  strongly  developed.  Anchylosis^  of 
the  articular  processes  of  the  vertebrae,  with  or  with¬ 
out  fusion  of  the  bodies,  may  at  last  take  place, 
through  which  the  spine  is  rendered  immovable  and 
the  distortion  permanent. 

Anterior  curvature  is,  for  the  most  part,  limited 
to  the  lumbar  region  of  the  spine  ;  the  dorsal  and 
sacral  regions  being  implicated  only  so  far  that  their 
normal  curves  become  exaggerated.  Occasionally, 
however,  some  few  of  the  lower  dorsal  vertebra;  may 
become  involved,  together  with  the  lumbar  curve  ; 
or,  indeed,  the  entire  dorsal  curve  may  be  reversed, 
and  the  anterior  curvature  will  then  consist  of  the 
lumbar  vertebrce,  together  with  the  dorsal.  This  is, 
necessarily,  a  very  rare  form  of  distortion  ;  and  it 
indicates  great  weakness  of  the  anterior  ligaments 
of  the  spine.  In  an  instance  which  I  lately  saw, 
the  sacrum  was  almost  horizontal,  and  the  head  was 
thrown  forcibly  back. 

Treatment.  From  what  has  gone  before,  it  is  evi¬ 
dent  that  lordosis  is  seldom  a  primary  affection  ;  but 
that  it  is  consequent  on  disease  or  position  of  parts 
entirely  independent  of  the  lumbar  region  itself.  It 
is  usually  developed  in  childhood  ;  and  at  this  early 
period,  it  disappears  in  the  horizontal  position,  let 
the  cause  of  the  affection  be  what  it  may  other 
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than  rachitis.  This  rule  is  sufficient  for  practical 
purposes  ;  there  should  be  added  to  rickets,  how¬ 
ever,  the  other  very  rare  forms  of  this  affection 
which  are  due  to  monstrosity,  and  to  deficiency  or 
excess  in  formation  of  the  bodies  of  the  vertebrce. 
It  is  not  necessary  to  say,  however,  that  the  cause 
remaining,  the  effect  will  return,  and  that,  there¬ 
fore,  it  is  of  the  utmost  importance  to  discover  and 
remove  the  cause.  This  may  be  said  of  every  dis¬ 
ease  ;  but  it  is  especially  true  of  every  form  of 
spinal  curvature.  It  was  to  illustrate  this  that  I 
alluded  to  the  case  of  lordosis  which  had  been 
treated  for  three  years  without  the  cause  having 
been  discovered.  In  this  case,  while  the  child  re¬ 
mained  in  the  horizontal  posture,  the  spinal  curves 
were  effaced  ;  but  so  soon  as  she  stood,  lordosis  re¬ 
turned  in  as  marked  a  manner  as  before.  And  not¬ 
withstanding,  the  cause  could  not  be  discovered  ;  but 
for  three  years,  this  child  was  held  in  a  painful  po¬ 
sition  uselessly.  It  is  only  necessary  to  -see  con¬ 
genital  dislocation  once  to  recognise  it  for  ever  after ; 
and,  therefore,  it  is  the  more  surprising  that  I  should 
be  able  to  adduce  such  an  example  as  the  one  before 
us,  of  insufficient  attention  to  the  cause  of  curva¬ 
ture.  Happily,  it  was  of  less  importance  that  an 
oversight  should  have  been  made  in  this  instance 
than  it  might  have  been  in  some  others.  When  I 
come  to  treat  of  lateral  curvature  of  the  spine,  I 
shall  have  to  draw  attention  to  the  great  import¬ 
ance  of  attending  to  the  cause  of  distortion,  and  to 
insist  on  the  removal  of  the  cause. 

The  treatment  of  lordosis  is  the  treatment,  in  the 
horizontal  position,  of  the  several  affections  which 
give  rise  to  it.  With  a  properly  inclined  couch 
(having  a  hinge  to  correspond  to  the  pelvis),  the 
prone  position  may  be  observed.  The  supine  posi¬ 
tion  is  more  effectual,  how'ever,  for  the  removal  of 
lordosis ;  by  gradually  raising  the  shoulders  and 
flexing  the  thighs  upon  the  pelvis,  cyphosis  even  may 
be  substituted  for  lordosis. 

Gymnastic  exercises  may  be  employed  with  advan¬ 


tage  when  the  curve  is  slight;  and  the  form  of 
exercise  which  is  most  beneficial  is  that  which  is  in¬ 
dicated  by  Andry,  who  said  :  “  Si  la  taille  fait  un 
creux,  en  sorte  que  I’epine  soit  courbee  en  dedans, 
ce  qui  est  le  contraire  de  la  bosse  du  dos,  faites 
souvent  courber  I’enfant.  Jettez-lui  pour  cela  des 
cartes  ou  des  epingles  sur  le  plancher,  il  se  fera  un 
plaisir  de  les  ramasser.  La  situation  qu’il  sera 
oblige  de  prendre  pour  en  venir  il  bout,  contraindra, 
S,  la  longue,  I’endroit  creux  de  son  epine  hrevenir  en 
devant.”  {L' Ortho peclie.) 

The  same  exercise  is  better  accomplished  by  means 
of  elastic  bands,  the  handles  of  which  are  fixed  near 
to  the  floor  ;  so  that  in  using  them  the  same  move¬ 
ments  must  be  accomplished  (only  with  more  regu¬ 
larity  and  more  continuously)  as  in  the  mode  indi¬ 
cated  by  Andry.  Exercises,  however,  should  be  used 
sparingly  and  with  great  care.  They  are  only  ad¬ 
missible  when  distortion  is  slight ;  when  it  is  severe, 
they  should  be  entirely  prohibited. 

The  recumbent  position  is  the  most  powerful  me.ans 
we  possess  for  the  removal  of  lordosis ;  the  muscles 
of  the  back  are  then  relaxed ;  the  normal  _  spinal 
curves  are  then  in  part  effaced,  and  cyphosis  even 
may  be  induced  if  this  position  be  long  continued. 
Cases,  however,  occur  in  which  it  is  not  practicable 
to  observe  constantly  the  recumbent  position,  and 
then  it  is  necessary  to  substitute  a  portable  instru- 
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ment,  which,  receiving  the  weight  of  the  head  and 
shoulders,  transmits  it  to  the  pelvis.  The  spinal 
'  column  is  thus  relieved,  and  the  extensor  muscles 
j  are  less  violently  thrown  into  action. 

Original  Cmnmuratalioas. 


THE  LARYNGOSCOPE  AND  ITS  CLINICAL 
j  APPLICATION. 

I  By  Thomas  James  Walker,  M.D.(Loncl.),  etc..  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 

I  - 

[  V.— Cases  Illustrating  the  Practical  Value  of  the 

|,  Laryngoscope. 

•j  Doubtless  there  will  recur  to  the  recollection  of  every 
,,  experienced  practitioner,  who  has  now  made  himself 
!'  acquainted  with  the  facility  with  which  a  view  of  the 

■  larynx  can  he  obtained,  cases  which  have  occurred  in  bis 
own  practice,  in  which  he  would  gladly  have  availed 

■  himself  of  the  means  of  diagnosis  and  treatment  which 
I  the  laryngoscope  affords,  had  lie  at  the  time  that  the 
|-  cases  were  under  hand  been  acquainted  with  the  instru- 

ment;  and  it  is,  therefore,  not  my  intention  to  do  more 
now  than  to  allude  very  shortly  to  a  few  cases  illus- 
'  trating  the  practical  value  of  an  instrument  which,  in 
I  its  simplest  form,  should  be  in  the  hands  of  every  prac¬ 
titioner. 

i  The  acute  affections  of  the  larynx  are  accompanied  by 
['  such  characteristic  symptoms,  that  their  diagnosis  is 
usually  comparatively  easy  without  the  aid  of  the  la- 
j  ryngoscope;  and  in  some  of  these  maladies  in  which  it 
might  be  desirable,  the  examination  would  not  be  prac¬ 
ticable.  Thus,  doubtless,  in  cases  of  croup,  it  would  be 
satisfactory  were  we  able  to  define  exactly  the  limits  to 
!'  which  the  false  membrane  extends ;  but  the  incidental 
1  circumstances  of  the  disease,  more  especially  the  tender 
ill  age  of  the  patients  in  whom  it  usually  occurs,  almost 
necessarily  preclude  the  possibility  of  our  making  use  of 
the  instrument:  and  again, in  diphtheria, where  it  would 
l!  frequently  be  a  matter  of  much  importance  to  ascertain 
the  extent  to  which  the  air-passages  are  affected,  the 
state  of  the  fauces  gives  no  chance  of  our  seeing  into 
the  larynx.  In  ordinary  acute  laryngitis,  I  have  never 
at  present  made  any  use  of  the  laryngoscope;  but  I 
believe  that  it  would  be  quite  applicable  in  any  such  case 
I*  where  we  were  anxious  to  obtain  a  view  of  the  parts — as, 
for  instance,  to  assist  us  in  determining  upon  the  pro- 
i;i  priety  of  resorting  to  the  operation  of  tracheotomy.  I 
k  do  not  believe  tliat  the  inflammation  of  the  pharynx, 
k  which  frequently  accompanies  laryngitis,  would  cause 

Sany  insurmountable  intolerance  of  the  laryngoscope,  as 
I  have  used  the  instrument  in  very  acute  cases  of 
pharyngitis,  where  the  symptoms  threw  a  suspicion  on 
_  the  larynx,  and  rendered  a  view  of  this  part  desirable, 
'  not  only  for  my  own  satisfaction,  but  for  that  of  my 
patients,  who,  in  two  cases,  were  medical  men,  and  were 
only  relieved  from  a  nervous  fear  as  to  the  state  of  the 
■  larynx,  by  having  it  thus  made  palpable  to  the  sight. 

P  Of  the  utility  of  the  instrument  in  cedevia  glottidis, 
I-  there  can  be  no  doubt;  unless,  indeed,  those  practi- 

i  .tioners  who  are  in  tlie  hal)it  of  examining  the  larynx 
with  the  finger  believe  that  a  digital  is  equally  satisfac¬ 
tory  with  an  ocular  examination.  The  parts  most  seri¬ 
ously  affected  in  this  malady,  are  those  situated  high  in 
the  larynx,  and  therefore  most  easily  seen  in  the  la¬ 
ryngoscope.  In  the  following  case  of  a  closely  allied  if 
not  identical  affection,  the  effusion  affected  so  much  the 
:  floor  of  the  mouth,  the  root  of  the  tongue,  and  the 
I  fauces,  as  to  render  the  patient  unable  to  open  his 
•  mouth  to  any  considerable  extent;  but  even  with  this 


disadvantage,  the  eye  saw  certainly  as  far  <as  the  finger 
could  reach,  and  the  aid  afforded  by  the  laryngoscope 
in  diagnosing  the  state  of  the  larynx,  was  most  satis¬ 
factory. 

Case  i.  W.  G.,  aged  34,  a  groom,  of  fairly  temperate 
habits,  and  usually  enjoying  very  good  health,  applied 
to  me  on  February  1st,  1803.  He  had  been  quite  well 
up  to  the  previous  day,  when  he  began  to  feel  pain  and 
stiffness  about  the  lower  jaw  and  the  fauces.  ‘VVlien  I 
saw  him,  the  pain  had  increased;  there  was  considerable 
difficulty  in  swallowing ;  the  voice  was  changed,  sound¬ 
ing  thick,  not  husky  ;  respiration  was  quiet.  The  fauces 
were  reddened  ;  there  was  fulness  of  the  salivary  glands 
below  the  jaw,  and  some  difficulty  in  opening  the  mouth 
and  protruding  the  tongue.  An  astringent  gargle  and 
wash  for  the  mouth,  with  the  application  of  a  turpentine 
epithem  externally,  were  ordered.  On  the  evening  of 
the  same  day,  the  pain  and  swelling  having  increased, 
and  a  feeling  of  suffocation  having  supervened,  the  ace- 
tum  lyttoe  was  applied  externally,  and  an  emetic  ad¬ 
ministered. 

February  2nd.  The  feeling  of  choking  was  somewhat 
relieved  by  the  remedies  employed  on  the  previous 
night;  but  this  morning,  the  oedema  about  the  floor  of 
the  month  was  so  considerable,  as  to  give  the  appear¬ 
ance  under  the  tongue  of  a  double  ranula.  The  tongue 
could  not  be  protruded  ;  the  pulse  was  feeble  and  rapid ; 
the  skin  relaxed.  The  laryngoscope,  which  was  used 
with  difficulty  owing  to  the  inability  of  the  patient  to 
open  his  mouth,  showed  the  epiglottis  reddened  and 
somewhat  swollen,  and  the  back  of  the  aryteno-epiglot- 
tidean  folds  scarcely  affected.  An  incision  was  maile  on 
each  side  of  the  fr.'enum  linguie  into  the  cellular  tissue 
of  the  floor  of  the  mouth  ;  the  use  of  the  astringent 
lotion  continued;  and  fifteen  minims  of  tincture  of  ses- 
quichloride  of  iron  administered  in  a  mixture  every  four 
hours.  Beef-tea  and  milk  were  ordered  to  be  given  in  ns 
larire  quantities  as  possible. 

Evening.  The  CEfleina  of  the  floor  of  the  mouth  was 
relieved  by  the  scarification;  there  was  still  considerable 
pain  in  swallowing,  and  an  occasional  sense  of  choking 
and  suffocation. 

February  3rd.  The  symptoms  depending  on  oedema 
were  improving ;  but  at  the  site  of  the  incisions  on  each 
side  of  the  fitenum  lingiuE  was  a  small  superficial 
slough.  The  epiglottis  wms  still  comparatively  slightly 
affected.  The  use  of  the  chalybeate  mixture  was  con¬ 
tinued  ;  and  a  lotion  made  with  Condy’s  disinfecting  fluid 
was  ordered  for  the  mouth. 

February  4th.  The  progress  of  the  case  from  this 
date  was,  with  slight  fluctuations,  gradually  towards  re¬ 
covery.  The  small  sloughs  separated  ;  and  the  mdema 
subsided.  The  laryngoscope  was  daily  employed;  and 
at  no  time  was  the  oedema  of  the  epiglottis  found  at  all 
considerable.  By  the  time  that  the  swelling  about  the 
mouth  had  sufficiently  subsided  to  enable  me  to  get  a 
full  view  of  the  larynx,  no  trace  of  diseased  action  re¬ 
mained  there  ;  indeed,  although  I  give  the  notes  of  this 
case,  in  connection  with  what  I  have  said  as  to  the 
utility  of  the  laryngoscope  in  oedema  glottidis,  it  can 
hardly  be  called  an  example  of  that  malady,  although 
closely  allied  to  it. 

Of  the  use  of  the  speculum  in  other  acute  affections 
of  the  larynx,  in  injuries  or  in  the  passage  of  foreign 
bodies  through  the  larynx  into  the  trachea,  I  can  give 
no  examples  from  my  own  practice.  The  value  of  the 
laryngoscope  is,  however,  greatest  in  the  diagnosis  and 
treatment  of  chronic  affections  of  the  larynx  ;  atid  the 
instances  are  now  numerous,  where  a  patient  having 
been  treated  during  many  years  for  various  supposed 
aflections  of  the  larynx  or  of  the  general  constitution, 
a  laryngoscopic  examination  has  disclosed  a  totally  un¬ 
suspected  cause  of  the  aphonia  and  other  symptoms. 

In  all  forms  of  chronic  laryngitis,  whether  severe  or 
slight,  leading  merely  to  congestion  or  to  ulceration,  the 
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aryngoscope  can  be  used  with  advantage  ;  and  the  cha- 
I'acterislic  appearances  of  the  various  atfections  are  ex¬ 
emplified  in  the  following  case. 

Case  ii.  Chronic  Inflammatory  Congestion  accom¬ 
panying  Follicular  Pharyngitis.  i\Iiss  C.,  aged  24,  had 
for  years  suffered  from  dryness  and  occasional  soreness 
of  the  throat,  with  frequent  hacking  cough  and  occa¬ 
sional  sense  of  choking.  Patches  of  redness,  with  dis¬ 
tension  of  the  mucous  follicles,  were  observed  in  the 
pharynx.  The  larj’iigoscope  showed  the  vocal  cords 
healthy;  but  small  congested  patches,  with  dilatation  of 
the  minute  vessels,  were  scattered  over  the  mucous 
membrane,  lining  the  interior  of  the  larynx  and  cover¬ 
ing  the  epiglottis.  There  was  no  thickening  of  tlie 
mucous  membrane,  nor  any  of  the  follicular  distension 
which  existed  in  the  pharynx.  In  most  cases  of  folli 
cular  pharyngitis,  accompanied  by  the  usual  symptoms, 
where  I  have  examined  the  larynx,  its  appearance  differs 
but  little  from  what  is  normal  in  the  healthy  organ. 

The  treatment  in  this  case  consisted  in  the  applica¬ 
tion  to  the  interior  of  the  larjmx  of  a  solution  of  nitrate 
of  silver  a  (scruple  to  the  ounce),  and  the  symptoms  have 
been  greatly  relieved. 

Tubercular  Inflammation,  and  Ulceration  of  the 
Larynx.  Examples  of  this  malady  are,  of  course,  con¬ 
stantly  occurring  ;  and  I  have  under  my  care  cases, 
where  the  benefit  derived  from  the  local  and  general 
treatment  is  much  more  marked  than  in  the  following 
case,  which  standing,  however,  first  in  my  note- book,  I 
give  here. 

Case  m.  C.  C.,  aged  3G,  a  butcher,  consulted  me  in 
18C1,  when  bis  case  was  evidently  hopeless.  He  had 
for  eighteen  months  suffered  from  symptoms  of  pul¬ 
monary  phthisis,  and  for  five  months  had  been  more  or 
less  hoarse.  He  was  now  much  distressed  by  pain  and 
choking  when  he  swallowed  either  liquid  or  solid  food. 
On  examination,  the  epiglottis  was  found  thickened,  and 
the  left  side  affected  by  ulceration,  which  had  destroyed 
a  considerable  portion  of  its  substance ;  the  interior  of 
the  larynx  was  red  and  oedematous,  and  the  vocal  cords 
were  thickened.  The  application  of  the  solid  nitrate  of 
silver  to  the  ulcerated  margin  of  the  epiglottis  relieved 
the  pain  in  swallowing,  but  did  not,  of  course,  prevent 
the  rapidly  fatal  termination  of  the  case. 

In  most  cases  of  tubercular  ulceration  of  the  larynx, 
there  is  considerable  inflammatory  redness  and  oedema, 
either  general  over  the  whole  larynx,  or  more  decided  at 
the  points  where  the  ulcers  with  the  sharply^  defined 
edges  which  they  usually  present  are  situated  ;  immedi¬ 
ately  around  the  ulcers  there  is  thickening  of  the  parts, 
probably  from  tubercular  deposit,  and  occasionally 
patches  ,  of  tubercle  may  be  seen  which  have  not  yet 
ulcerated.  Not  unfrequently,  the  raucous  membrane 
appears  to  be  ei'oded  from  the  vocal  cords,  without  these 
being  at  all  thickened  by  deposit;  even  where  the  vocal 
cords  themselves  are  healthy,  the  oedema  and  deposit 
about  other  parts  of  the  larynx  prevent  the  free  action  of 
the  arytenoid  cartilages  and  tlieir  vocal  processes,  and 
thus  partly  prevent  the  closure  of  the  vocal  cords,  and 
give  rise  to  the  clanging  voice  or  complete  aphonia  which 
accfimpanies  the  malady. 

Syphilitic  Ulceration  of  Larynx  and  Trachea.  I  have 
not 'at  present  examined,  or  met  with  any  case  of  very 
acute  sypliilitic  inflammation,  and  most  of  the  cases  1 
have  examined,  have  been  characterised  by  the  presence 
of  comparatively  small  ulcers  without  much  osderaa  or 
redness.  I  do  not  think  it  necessary  to  quote  any  cases, 
as  the  treatment  I  have  adopted,  has  always  been  consti- 
tutional  and  unmodified  by  the  laryngeal  examination. 
In  one  case,  that  of  M.  S.,  aged  20,  wife  of  a  shoemaker, 
suffering  from  other  symptoms  of  constitutional  syphilis, 
I  could°  readily  see  an  ulcer  about  the  size  of  a  four- 
penny  piece,  s'ituated  on  the  left  side  of  the  windpipe 
over  "the  upper  rings  of  the  trachea  and  the  cricoid  car¬ 
tilage. 


Malignant  Disease  of  the  Pharynx  and  Larynx.  I 
have  examined  two  cases  of  this  kind  laryngoscopically  ; 
in  one,  there  was  always  such  an  accumulation  of  dis¬ 
charge  about  the  parts,  as  to  prevent  my  being  able  to 
say  what  was  their  actual  condition.  In  the  other, 
notes  of  which  I  subjoin,  the  laryngoscope  certainly 
aided  the  diagnosis. 

Case  iv.  Mrs.  M.,  aged  fiO,  wife  of  a  farmer,  consulted 
my  father  and  myself,  in  December  1860.  She  had  tor 
some  time  previously  felt  a  pricking  sensation  in  the 
throat,  which  led  her  to  imagine  that  she  might  have 
swallowed  a  pin,  which  had  got  fixed  in  the  gullet.  She 
had  now  great  difficulty  in  swallowing,  and  almost  every 
attempt  to  eat  caused  a  fit  of  choking.  There  was  slight 
fulness  and  tenderness  over  the  oesophagus,  about  the 
level  of  the  cricoid  cartilage.  Laryngoscopic  examina¬ 
tion,  made  with  some  difficulty,  from  the  extreme  irrita¬ 
bility  of  the  fauces,  showed  irregular  ulceration  of  the 
whole  of  the  lower  part  of  the  pharynx,  thickening  and 
ulceration  of  the  interior  of  the  larynx,  the  summits  of 
the  arytenoid  cartilages  being  especially  affected.  There 
was  not  much  inflammatory  redness ;  but  both  the  ulcers 
and  surrounding  parts  were  covered  by  a  considerable 
amount  of  purulent  discharge.  The  constant  choking, 
which  was  a  distressing  symptom  in  the  case,  depended 
probably  on  the  special  affection  of  the  mucous  mem¬ 
brane  covering  the  summits  of  the  arytenoid  cartilages;, 
as,  when  the  epiglottis  is  sound,  ulceration  in  this  parti¬ 
cular  situation  seems  the  most  frequent  cause  of  tliat 
symptom. 

Of  course,  in  this  case,  the  laryngoscope  gave  no  aid- 
in  the  treatment  of  the  malady;  and  only  enabled  us  to 
give  with  more  confidence  an  opinion,  at  which,  we 
should  probably  have  arrived  without  its  assistance.  Tlie- 
hopeless  view  which  we  gave  of  her  case  to  our  patient, 
induced  her  to  place  herself  in  the  hands  of  a  practitioner 
of  the  homoeopathic  system  of  quackery,  who  held  out 
hopes  to  which  the  patient  clung  almost  to  the  hour  of 
her  death. 

Tumours  of  the  Larynx  are  now  known  to  be  far  from 
uncommon  ;  and  since  the  introduction  of  the  laryngo¬ 
scope,  several  cases  have  been  reported,  but  none  of 
these  illustrates  more  forcibly  the  great  utility  of  the 
instrument,  than  the  following,  which  I  reported  at 
length  in  the  Lancet,  of  November  0th,  1861,  and  which 
was,  I  believe,  the  first  case  in  which  a  polypus  of  the 
larynx  was  removed  by  any  form  of  ecraseur,  with  the 
aid  of  the  laryngoscope.  Recently,  Dr.  Gibb  has  re¬ 
ported  cases  in  which  he  has  successfully  adopted  a 
similar  operative  procedure  to  that  which  I.  employed;, 
and  from  the  claims  he  makes  for  his  instrument,  he 
appears  to  have  overlooked  the  account  of  this  case 
which  I  bad  previously  published. 

Case.  R.  P.,  aged  14,  smith’s  workman,  was  first  seerv 
by  me  August  J2th,  1861.  History.  When  he  -was  six 
or  seven  years  old  he  was  first  perceived  to  become 
hoarse  and  rather  short  of  breath  ;  and  for  the  last  six 
years  he  had  never  been  able  to  speak  but  in  a  whisper. 
About  eighteen  months  since,  he  became  incapable  of 
doing  any  but  the  lightest  jobs,  in  consequence  of  the 
distressed  breathing  induced  by  exertion.  Six  months- 
ago,  he  was  compelled  to  give  up  work  altogether;  and 
for  the  last  three  months  he  had  been  unable  to  move 
across  the  room  or  to  make  the  slightest  exertion  with¬ 
out  help.  He  was  of  a  highly  strumous  family,  and  had 
cicatrices  from  old  strumous  ulceration  about  the  neck. 
He  had  been  frequently  under  medical  treatment;  and, 
apparently,  all  the  medical  men  who  had  had  him  under 
their  care  had  used  remedies  for  chronic  laryngitis,  and 
had  probably  suspected  phthisis  larynges.  His  counte¬ 
nance  was  anxious,  pale,  and  bathed  with  perspiration ; 
his  lips  livid;  the  pupils  somewhat  contracted;  hands 
cold  ;  respiration  very  laboured,  all  the  accessory  mus¬ 
cles  being  thrown  into  action,  and  each  inspiration  being 
accompanied  by  a  loud  laryngeal  murmur ;  the  least 
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I  draught  of  wind  blowing  on  the  face  stopped  the  breath¬ 
ing,  and  caused  the  gieatest  distress.  The  pulse  was 
very  rapid  and  small.  His  whole  appearance  was  such 
that,  before  going  into  the  history  of  the  case,  I  got  my 
j  instruments  ready  in  case  of  tracheotomy  being  at  once 
required.  A  laryngoscopic  examination,  made  without 
the  least  difficulty,  revealed  at  once  the  cause  of  the  dys- 
I  pnoea.  The  epiglottis  and  upper  part  of  the  larynx  were 
normal,  with  the  exception  of  slight  oedema  of  the  ary- 
teno-epiglottidian  folds ;  but  growing  from  the  anterior 
wall  of  the  larynx,  immediately  above  the  anterior  attach- 
'  ment  of  the  right  vocal  cord,  was  a  polypoid  growth,  pre¬ 
senting  an  irregular  mulberry  surface,  which,  being  of 
about  the  size  of  the  tip  of  the  little  finger,  and  ten  lines 
long,  acted  as  a  valve.  At  each  inspiration,  it  was  seen 
drawn  down  on  to  the  rima  glottidis,  which  it  would 
completely  close,  were  it  not  that  the  end  of  the  growth 
was  drawn  slightly  through  the  wide  posterior  part  of 
the  rima,  so  as  to  leave  a  small  chink  at  the  back  through 
■f  which  air  could  enter.  In  expiration,  the  growth  was 
thrown  upwards,  so  that  the  exit  of  the  air  was  not  im- 
peded.  At  the  base  of  this,  and  occupying  a  similar 
I  position  on  the  left  side,  was  a  small  growth  similar  in 
character,  and  of  about  the  size  of  a  split-pea.  The 
,  nature  of  the  case  being  thus  cleared  up,  and  the  friends 
of  the  patient  stating  that  for  about  a  week  he  had 
I  seemed  in  the  same  imminent  danger  as  to-day,  I  de- 
{  cided  to  incur  the  risk  of  delay,  and,  if  possible,  to  relieve 
my  patient  without  tracheotomy.  I  accordingly  wrote  at 
I  once  to  Messrs.  Weiss  of  London,  a  description  of  a  pair 
I  of  vulsellum-scissors,  curved  sufficiently  to  admit  of  their 

i  being  used  in  the  larynx,  which  seemed  to  me  the  most 

ii  feasible  instrument  to  remove  the  growth. 

August  14th.  The  symptoms  during  the  last  ten  clays 
1  having  been  very  urgent,  I  endeavoured  to  relieve  them 
(  by  passing  a  tube  through  the  rima  into  the  trachea. 

I  To  ray  surprise,  however,  when  the  tube  w'as  introduced, 
respiration  seemed  impossible ;  and,  being  compelled  to 
withdraw  the  tube  at  once  to  avert  suffocation,  I  found 
that  the  end  of  the  tumour  had  happened  to  catch  in  the 
fenestrum,  and  that  a  piece  of  about  the  size  of  a  pea 
i  had  been  torn  off,  and,  becoming  fixed  in  the  tube,  had 
completely  obstructed  it.  This  unexpected  result  of  the 
introduction  of  the  tube  not  only  afforded  very  consider¬ 
able  relief  to  the  patient,  but  also  proved  the  great  fria- 
t  bility  of  the  tumour,  and  induced  me  to  have  an  instru- 
!‘  ment  made  by  which  a  wire  loop  might  be  made  to 
encircle  tho  growth,  and,  being  tightened,  to  crush 
;  through  its  base.  This  laryngeal  ecraseur  consisted 
simply  of  a  strong  silver  tube  like  Gooch’s  double  can¬ 
nula,  but  longer,  and  curved  at  one  end  almost  at  right 
angles ;  the  other  extremity  being  furnished  with  two 
i  strong  rings  or  loops ;  a  piece  of  thin  iron  wire,  such  as 
i  is  used  for  sutures,  or,  as  I  have  since  used  it,  a  chain 
[  made  of  two  such  wires  closely  twisted  together,  is  passed 
I  through  one  side  of  the  tube  and  returned  through  the 

j.  other,  so  as  to  leave  a  loop.  One  end  of  the  wire  is 

M  -  twisted  into  the  eye  at  the  end  of  the  cannula,  so  as  to 
I'  fix  it  firmly,  and  to  the  other  is  attached  a  small  cross- 
|l  bar  of  wood.  By  pulling  this  end  firmly,  one  has  suffi- 
■  cient  power  to  crush  through  and  separate  growths  of  a 
i  cellular  nature,  such  as  this  proved  to  be.* 

)  . - - - 

*  I  am  jiarliculnr  in  describing  this  instrument,  as  Dr.  Gibb,  in 
[  the  number  of  the  Lancet  for  May  9th,  1863,  describes  a  laryngeal 
^  -ecraseur  which  he  has  had  constructed  by  Messrs.  Weiss;  and  al- 
■■  though  he  expresses  himself  as  not  unmindful  of  the  instruments 
,  used  on  the  Continent,  makes  no  allusion  to  the  fact  that  I  had  con- 
trived  and  used  an  instrument  (made  for  me  by  Messrs.  Weiss) 
1  ,  which  in  principle  exactly  resembles,  although  1  believe  it  is  a  less 

^  ■  manageable  instrument  than  his.  This  omission,  no  doubt,  arose 

‘  from  lir.  Gibb's  having  overlooked  or  forgotten  the  case  wfliich  I 
published  in  the  Lancet  of  November  18G1;  and  1  therefore  at  once 
wrote  a  letter  for  insertion  in  the  Lancet,  calling  attention  to  the 
fact  of  my  having  described  a  laryngeal  ecraseur  in  the  pages  of  that 
'  journal  eighteen  mouths  before  Dr.  Gibb  described  his.  That  this 
1  ;  letter  should  have  been  placed  among  the  notices  to  correspondents 
■,  •  instead  of  with  the  correspondence  of  the  Lancet,  does  not  appear  to 

ma  to  show  any  anxiety  on  the  part  of  the  editor  to  allow  the  public 


August  18th.  The  patient  had  seemed  much  better 
since  the  removal  of  the  small  portion  of  the  tumour  by 
the  cannula.  "With  the  aid  of  the  laryngoscope,  I  suc¬ 
ceeded  three  times  in  catching  the  tumour  in  tho  ecra¬ 
seur,  which  I  received  from  town  this  day ;  and  each 
time  I  removed  a  portion  of  about  the  size  of  a  pea, 
giving  immediate  relief  to  the  patient,  who,  having  for 
three  months  previously  to  the  removal  of  the  small 
portion  of  the  tumour  by  the  tube,  been  unable  to  walk 
across  a  room,  was  now,  with  assistance,  able  to  walk 
some  little  way  from  the  infirmary  towards  his  own 
home. 

August  19lh.  On  calling  to-day,  I  found  my  patient 
out  walking  a  quarter  of  a  mile  from  the  house.  Laryn¬ 
goscopic  examination  showed  that  the  larger  growth  was 
sliced  off  on  a  level  with  the  lesser,  leaving  the  whole  of 
the  posterior  part  of  the  rima  free  for  respiration.  T  to¬ 
day  failed  altogether  in  seizing  in  tho  noose  of  my  ecra¬ 
seur  any  part  of  the  growth  ;  the  whole  of  the  pendulous 
portion  of  the  tumour  being  removed,  and  its  wide  base 
alone  remaining. 

August  24th.  The  patient  was  greatly  improved  in 
general  heallli  and  strength,  and  respiring  with  ease. 

For  some  time  after  this  the  treatment  consisted  in 
the  internal  administration  of  cod-liver  oil,  and  the 
topical  application  at  first  of  solid  nitrate  of  silver,  and 
afterwards  of  a  strong  solution  of  sulphate  of  copper ; 
but  the  patient  getting  so  well  that  he  was  able  to  work 
extra  time — that  is,  from  six  in  the  morning  until  half 
past  eight  in  the  evening — I  did  not  see  much  of  him 
until  he  again  applied  to  me  in  1802,  labouring  under 
severe  catarrh,  and  with  some  return  ot  the  laryngeal 
symptoms,  wffiich  a  laryngoscopic  examination  showed 
to  depend  upon  a  return  of  the  growth,  which  was,  how¬ 
ever,  this  time  much  smaller,  and  was  situated  higher  up, 
at  the  root  of  the  epiglottis,  just  within  reach  of  the 
finger.  I  again  removed  some  portions  with  the  ecra¬ 
seur,  and  the  patient  himself  scraped  some  portion  away' 
with  his  finger  ;  the  difficulty  in  breathing  was  quite  re¬ 
lieved,  but  the  voice  remained  husky.  From  this  time, 
there  has  been  no  necessity  for  treatment,  and  the  pa¬ 
tient  met  me  the  other  day,  and  very  exultingly  told  me 
that  he  “  could  halloo  quite  well”;  certainly  his  breathing 
seems  as  good  as  can  be  desired,  but  his  “  halloo"  would 
not  yet,  I  think,  be  of  much  service  at  the  cover  side. 

Nervous  Affections  of  the  Lanjnx  constitute  another 
class  in  which  the  laryngoscope  is  absolutely  necessary 
for  a  correct  diagnosis,  and  consequently  for  suitable 
treatment.  The  following  case,  of  which  1  have  but  very 
short  notes,  illustrates  the  difficulties  which  may  sur¬ 
round  a  diagnosis,  and  the  power  of  the  laryngoscope  to 
clear  them  away. 

Case.  E.  P.,  aged  40,  wife  of  a  farmer,  was  first 
seen  at  the  Dispensary  in  July  18C1.  She  was  stout,  of 
a  pallid  complexion,  and  had  a  history  leading  to  a  sus¬ 
picion  of  a  syphilitic  origin  of  her  symptoms.  _  She  com¬ 
plained  now  of  rheumatic  pains,  especially  in  the  left 
shoulder,  of  sponginess  and  tenderness  of  the  gums, 
difficulty  in  diglutition,  and  respiration.  The  voice  was 
nasal,  and  there  was  laryngeal  wheezing  in  respiration, 
with  a  clanging  cough.  The  symptoms  and  the  history 
made  it  probable  that  there  was  some  syphilitic  intlam- 
mation  or  ulceration  of  the  larynx  ;  but  a  laryngoscopic 
examination  showed  the  entire  absence  of  any  such 
malady,  and  the  dependence  of  the  symptoms  upon  sorne 
affection  of  the  nervous  system  causing  partial  paralysis. 
The  progress  of  the  case  confirmed  this  opinion.  On 
August  Lkh,  she  was  no  better;  complained  of  deafness, 
swimming  in  the  head,  and  sickness.  On  September 
23rd,  she  was  completely  deaf ;  had  noises  in  the  head  ; 
her  voice  was  very  nasal.  She  had  great  pain  in  the 
head,  accompanied  with  giddiness  ;  the  sight  of  the  right 
eye  was  failing,  but  was  better.  Her  general  health  was 

to  put  in  force  the  sentiment,  audi  alteram  partem,  which  he  affixes 
at  the  head  of  the  division  “  Correspondence”  in  that  journal. 
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improving.  The  treatment  at  this  time  consisted  in  the 
internal  administration  of  iodide  of  potassium,  and 
couuterirritation  to  the  temples  and  the  head.  Slow  im¬ 
provement  took  place  :  and  as  Iter  residence  was  at  a 
considerable  distance  from  the  Dispensary,  she  took  her 
discharge,  partially  relieved,  on  I\Iarch  29th,  1802. 

In  the  form  of  nervous  aphonia,  commonly  termed 
hysterical,  in  like  manner  we  might  frequently  suspect 
some  organic  lesion  ;  hut  we  have  in  the  larynx-specu¬ 
lum  a  ready  means  of  satisfying  ourselves  of  the  true 
nature  of  the  case.  As  to  the  local  treatment  which  the 
laryngoscope  enables  us  to  apply  for  these  nervous  aflfec- 
tions,  I  need  merely  refer  to  Dr.  Morell  Mackenzie's  very 
interesting  paper,  read  at  the  annual  meeting  of  the  As¬ 
sociation,  as  showing  the  practicability  of  the  application 
of  galvanism  ;  although  1  confess  my  belief  that,  in  the 
great  majority  of  the  cases  there  related,  the  benefit  was 
derived  more  from  the  powerful  mental  impression 
caused  by  the  operation,  than  from  any  special  effect  of 
the  galvanism  upon  the  local  nerves  or  muscles. 

I  might  readily  multiply  examples,  from  my  own  prac¬ 
tice,  of  the  utility  of  the  laryngoscope  in  dealing  with 
real  or  supposed  affections  of  the  larynx  ;  but  I  think  that 
already  sufficient  must  have  been  said  to  excite  a  desire 
on  the  part  of  all  practitioners,  anxious  to  keep  pace 
with  the  progress  which  medical  science  is  making,  to 
acquire  a  practical  acquaintance  with  the  sijuple  instru¬ 
ment  which  yields  such  great  results,  and  I  shall,  there¬ 
fore,  merely  add  one  case,  illustrative  of  the  benefit  likely 
to  be  derived  from  the  practice  of  rhinoscopy.  As  I  have 
already  stated  in  a  former  paper,  the  examination  of  the 
nares  presents  greater  difficulties  to  be  overcome  than 
does  that  of  the  larynx  ;  in  the  subjoined  case,  however, 
I  had  but  one  interview  with  the  patient,  and  yet  was 
able  to  get  a  view  of  the  parts.  I  have  been  baffled  in 
several  cases,  in  attempts  to  make  a  rhinoscopic  ex¬ 
amination,  where,  1  believe,  I  might  now  succeed,  owing 
to  a  little  addition  I  have  made  to  my  globe  condenser, 
whereby  a  patient  is  enabled  during  examination,  to 
watcli  in  a  mirror  the  movements  of  the  throat,  and  to 
keep  them  under  control. 

Ozc&na.  Necrosis  of  the  Vomer.  Case.  Miss  G., 
aged  do,  confectioner,  consulted  me  in  October  18(>2. 
She  was  of  a  strumous  constitution,  and  had  never  been 
very  strong,  but  for  the  last  few  years  had  been  greatly 
distressed  by  the  extremely  disagreeable  odour  of  her 
breath  ;  perceived,  of  course,  more  by  others  than  by  her¬ 
self.  She  had  also  considerable  discharge  from  the 
posterior  nares,  which  she  swallowed  or  hawked  up. 
This  was  usually  mtico-purulent,  occasionally  bloody. 
Rhinoscopic  examination  showed  the  surrounding  parts 
healthy,  but  the  posterior  edge  of  the  vomer  bare  and 
white;  and  a  discharge,  principally  mucous,  clinging  to 
the  spongy  bones. 

The  treatment  recommended,  was  the  internal  admin¬ 
istration  of  cod-liver  oil ;  and  the  use  two  or  three  times 
daily  of  a  lotion,  consisting  of  Sir  "William  Burnett’s 
solution,  diluted  with  about  one  hundred  and  forty  parts 
of  tepid  water,  to  be  sniffed  up  through  the  nostrils  and 
spat  out  of  the  mouth. 

I  have  not  “seen  the  patient  since,  hut  she  has  sent 
messages  to  me,  expressing  her  great  gratitude  at  being 
relieved  from  a  complaint  of  so  disagreeable  a  character. 
I  may  state  that,  I  have  adopted  the  same  treatment  in 
several  other  cases  where  foetidity  of  the  breath  had  been 
most  abominable,  and  after  trying  other  disinfectant  and 
astringent  lotions,  I  have  invariably  found  Sir  William 
Burnett’s  solution,  greatly  diluted,  the  most  efficient. 

Without  occupying  space  by  describing  the  cases,  I 
may  state  that  I  have  been  able  to  detect  syphilitic  ul¬ 
ceration  of  the  mucous  membrane  covering  the  spongy 
bones,  incipient  polypoid  growth,  and  other  affections  of 
the  pharynx  and  nares.  In  all  these  maladies,  and  also 
in  those  affections  of  the  hearing  dependent  on  abnor¬ 
mal  conditions  of  the  Eustachian  tubes,  the  rhinoscope 
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will,  I  am  convinced,  yield  the  practitioner  valuable  in¬ 
formation. 

Before  concluding  these  papers,  I  wish  to  add,  ns  an 
appendix  to  Part  ii,  a  description  of  an  addition  which 
I  have  lately  made  to  my  globe-condenser  and  stand ; 
and  which,  1  feel  confident,  renders  this  by  far  the  most 
convenient  illuminating  instrument,  not  only  for  exa¬ 
mining  the  larynx  of  a  patient,  but  also  for  observing 
and  demonstrating  to  others  one’s  own  larynx. 

A  small  plane  mirror,  three  inches  and  a  half  long  by 
two  inches  and  a  half  wide,  is  attached,  by  a  stiffly  work¬ 
ing  hinge,  to  a  small  horizontal  arm  four  inches  long  ;  at 
the  opposite  end,  this  arm  is  attached  by  a  sliding  collar 
to  the  right  hand  pillar  of  the  stand,  a  thumb-screw 
being  adapted  to  fix  it  at  whatever  height  we  please.  The 
small  mirror  must  he  raised  or  depressed  according  to  the 
height  at  which  w'e  place  the  globe  ;  its  position  when  we 
are  using  the  instrument  should  be  immediately  below 
and  partly  in  fi'ont  of  the  bottom  of  the  globe,  and  its 
face  should  be  inclined  upwards  at  a  slight  angle,  so 
that  the  person  under  observation  casting  his  eyes  down 
can  see  the  reflection  of  the  fauces  when  his  mouth  is 
open.  By  this  arrangement,  the  patient  himself  can,  if 
it  be  thought  desirable  that  he  should  do  so,  see  his  own 
larynx,  at  the  same  time  that  the  practitioner  observes 
it  in  accordance  with  the  rules  laid  down  in  Part  iv, 
section  b,  and  at  least  two  other  individuals,  can,  with¬ 
out  crowding,  by  looking  over  the  patient’s  shoulder  into 
this  mirror,  see  the  parts  equally  clearly  with  the  mirror, 
while  another  person,  looking  from  before,  his  head 
being  on  the  opposite  side  of  the  globe  to  that  of  the 
operator,  can  see  directly  into  the  laryngoscope.  Thus, 
by  using  the  mode  of  illumination,  which,  on  other 
grounds,  is  so  far  superior  to  that  by  any  of  the  reflec¬ 
tors,  we  are  able,  not  only  to  get  a  view  of  the  larynx 
ourselves,  but  to  demonstrate  it,  at  the  same  time,  to  the 
person  under  observation  and  to  three  other  individuals, 
or,  with  a  little,  crowding,  to  many  more.  Again,  the 
apparatus  so  constructed  is  a  more  perfect  and  more 
convenient  form  for  observing  and  demonstrating  one’s 
own  larynx  than  that  of  Czermak,  Moura-Bourouillou, 
or  any  other  of  the  special  autolaryngoscopic  appa¬ 
ratus  with  which  I  am  acquainted.  The  operator, 
seating  himself  in  the  position  of  the  patient,  clearly 
sees  his  fauces  with  the  laryngoscope,  all  brightly  illu¬ 
minated,  reflected  in  the  min-or,  and  as  many  persons 
as  can  crowd  their  lieads  round  his  so  as  to  look  over 
his  shoulder, may  get  the  same  view;  while  others, again, 
can  look  straight  into  the  laryngoscope  from  the  front. 
1  would,  therefore,  recant  the  advice  given  at  the  con¬ 
clusion  of  my  second  paper  to  those  who  wish  to  prac¬ 
tise  autolaryngoscopy,  as  to  the  purchase  of  Czermak’s 
apparatus;  my  globe  condenser,  ns  now  constructed, 
costing  less,  being  more  convenient,  and  answering, 
also,  as  the  illuminating  apparatus  for  the  observation  of 
others.  The  stand  which  1  use  myself  was  constructed 
for  me  in  the  country;  but  as  I  have  several  times  had 
inquiries  made  of  me  as  to  where  such  an  apparatus  is 
to  be  procured,  I  have  given  the  model  to  Mr.  Matthews 
of  Portugal  Street. 

I  have  now  carried  out  the  plan  which  I  laid  down  for 
these  papers  in  my  introductory  remarks ;  and  although, 
from  the  difficulty  of  finding  time  for  writing  when  busily 
engaged  in  other  duties,  I  have  allowed  so  long  an  in¬ 
terval  of  time  to  elapse  between  the  appearance  of  the 
various  parts,  that  they  may  give  the  impression  of 
being  detached  and  unconnected  papers,  they  will,  1 
think,  when  collected,  be  found  to  constitute  a  complete 
manual  of  the  art  of  laryngoscopy.  I  have  avoided  as 
much  as  possible  all  superfluous  or  collateral  matter, 
adhering  strictly  to  what  is  implied  under  the  heading, 
“  The  Laryngoscope  and  its  Clinical  Application”. 

In  conclusion,  I  mo.v  state  ni}’  hope  that,  as  I  was  one 
of  the  few  who  first  worked  witli  the  instrument  in  this 


Nov.  14,  1863.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal 


country,  I  luuy,  by  means  of  our  widely  circulating 
JouuNAi.,  have  contributed  something  towards  j)lacing 
the  laryngoscope  in  the  hands  of  the  bulk  of  our  pro¬ 
fession. 


ILLUSTRATIONS  OP  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Lond.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of 
the  Ilanwell  Asylum. 
iConliiiued  from  page  AtO.] 

The  last  case  narrated  was  one  of  melancholia  con¬ 
nected  with  disorder  of  the  catamenia.  The  outbreak 
was  in  that  case  somewhat  sudden  and  violent.  The 
next  case  is  similar.  Griesinger,  in  his  work  on  Mental 
Diseases,  has  a  section  on  Melancholia  attended  with 
Excitement  or  Agitation  ;  and  he  further  divides  the 
section  into  one  in  which  the  patients  are  violent  to¬ 
wards  external  things  or  persons,  and  a  second  in  which 
the  violence  is  directed  against  themselves.  These 
cases  are  attended  with  depression  ;  yet  in  many  in¬ 
stances  they  have  been  classed  under  Manias,  on  account 
of  the  mental  agitation  and  the  violence. 

'  Case  v.  A.  F.,  female,  was  admitted  in  June.  She 
was  -11  years  of  age;  single;  a  domestic  servant.  She 
had  lived  in  service,  liolding  excellent  situations,  and  re¬ 
taining  them  for  long  periods,  since  the  age  of  17  or  18. 
On  admission,  the  disease  was  described  to  be  of  about 
one  month’s  duration.  She  w-as  out  of  place  at  the 
time,  on  account  of  a  housemaid’s  knee ;  and  was  re¬ 
siding  with  her  brother.  The  knee  was  going  on  favour¬ 
ably  ;  but  she  had  gradually  become  moi'e  and  more 
depressed ;  said  “  she  was  sure  she  should  come  to 
want”.  She  complained  of  a  sense  of  pressure  in  the 
head;  she  wrung  her  hands,  and  showed  other  indica¬ 
tions  of  mental  anguish.  On  one  occasion,  she  went 
into  her  brother’s  bedroom,  and  took  up  his  razor;  but 
it  was  immediately  taken  from  her.  On  a  subsequent 
day,  she  went  up  stairs  and  tied  her  garter  tightly  round 
her  neck.  Her  sister-in-law  was  below,  and  heard  her 
fall  heavily  on  the  floor,  and  reached  her  in  time  to  cut 
the  ligature  before  life  was  extinct.  After  this,  or 
about  this  time,  the  symptoms  became  somewhat 
changed.  She  sang  almost  constantly,  day  and  night ; 
and  never  slept.  She  endeavoured  to  injure  herself  on 
a  third  occasion  by  beating  herself  on  the  head  with  a 
poker.  She  bad  throughout  eaten  very  badly.  The 
catamenia  were  entirely  suppressed. 

She  was  described,  on  admission,  to  be  tall,  with  dark 
hair,  of  gaunt  figure,  spare  habit,  and  pale.  Her  general 
health  otherwise  was  not  visibly  aflected.  She  com¬ 
plained  of  constipation.  She  was  quiet  and  tranquil,  and 
submitted  herself  to  the  rules  of  the  asylum  without 
complaint.  Her  manner  was  tranquil.  She  had  an  ex¬ 
pression  of  melancholy.  She  said  she  dreaded  2J0verty, 
and  was  somewhat  reserved. 

(From  memory,  and  noted  about  five  mouths  subse¬ 
quently  to  the  occurrence.)  She  continued  to  go  on 
quietly  and  orderly ;  was  rather  retiring,  and  appeared  to 
shrink  from  observation,  and  was  indisposed  to  employ 
herself.  My  attention  was  directed  one  day  to  the 
patient  by  one  of  the  female  officers  of  the  establish-, 
ment,  as  a  piatient  who  appeared  to  have  very  little  the 
matter  with  her,  and  one  who  ought  to  be  occupying 
herself  usefully.  This  conversation  was  overheard  by 
the  patient,  and  she  was  visibly  aflected  by  it.  For 
several  daj’s  afterwards  she  was  more  restless  and  fret¬ 
ful,  and  more  dull.  This  happened  about  the  middle  of 
August,  or  two  months  after  A.  F.’s  admission. 

September  18th  (or  four  months  after  admission). 
She  made  another  attempt  on  her  life,  by  tying  a  hand¬ 
kerchief  around  her  neck,  and  stuffing  another  into  her 
pliarynx ;  the  attempt  was  again  nearly  successful. 


October  .‘Ird.  The  following  note  w'as  entered.  She 
was  depressed,  but  occupied  herself,  and  hud  become  in¬ 
dustrious.  She  said  that  her  bowels  were  much  con¬ 
fined,  and  that  they  never  acted  without  medicine.  She 
had  taken  frequent  aperients.  Site  was  thin.  She  said 
her  appetite  was  good,  but  her  nurse  reported  that  she 
ate  indifferently.  The  tongue  was  moist  and  clean. 
She  had  not  menstruated.  She  was  ordered  to  have 
aloes  and  mastich  pills  daily,  and  fish  diet. 

October  21st  (five  months  after  admission).  She 
continued  in  an  improved  condition  ;  was  tolerably  cheer¬ 
ful,  but  W'as  depressed  at  intervals.  The  bowels  acted 
regularly,  by  taking  the  p)iils.  She  had  not  men¬ 
struated. 

November  6th  (six  months  after  admission).  She 
continued  to  improve;  took  the  lulls;  and  the  bow'els 
acted  daily.  She  was  not  so  frequently  depressed.  She 
was  employed  in  the  bakehouse,  making  bread  for  the 
establishment,  and  w'orked  well.  She  had  had  for  some 
days  mutton  chop  daily,  in  lieu  of  fish. 

December.  She  was  visited  again  by  her  relatives, 
who  requested  that  she  might  be  discharged.  Sire  had 
become  quite  cheerful,  and  had  not  shown  a  suicidal 
propensity  for  three  months.  She  had  worked  freelj' 
among  knives,  etc. ;  and  had  been  thoroughly  trusted, 
and  appeared  trustworthy.  Her  mother,  a  very  aged 
person,  was  desirous  that  the  patient  should  be  allowed 
to  reside  w'ith  her;  and  the  brothers  agreed  to  find  the 
means.  The  patient  was  much  delighted  with  this 
arrangement.  The  friends  voluntarily  undertook  that 
the  patient  should  never  be  left  alone.  She  quitted  the 
asylum  in  their  charge  on  December  DJth. 

January  fird.  From  a  letter  from  the  relatives,  the 
following  facts  were  learnt.  She  continued  quite  well 
up  to  the  above  date.  On  the  morning  of  this  day,  she 
complained  of  headache ;  and  her  mother,  with  whom 
she  slept,  advised  her  to  take  her  breakfast  in  bed. 
The  old  woman  went  down  stairs  to  make  the  tea  ;  and, 
on  bringing  the  breakfast  up,  found  the  patient  hanging 
by  the  neck,  quite  dead.  She  had  hung  herself  by  the 
bar  of  the  bedstead. 

All  the  suicidal  attempts  of  this  patient  were  made 
suddenly.  Sometimes  this  kind  of  melancholy  is  at¬ 
tended  with  sudden  attempts  directed  against  others. 
It  constitutes  the  homicidal  insanity  of  authors.  It  is, 
fortunately,  a  description  of  case  which  is  rare.  My  ex¬ 
perience  extends  over  about  2T00  cases.  I  have  not  had 
a  genuine  instance  in  my  own  j^ractice  with  homicidal 
propensity. 

In  the  cases  already  related,  there  have  been  present 
morbid  apprehensions  and  anticipations  of  evil,  yet 
scarcely  strongly  enough  marked  to  amount  to  distinct 
possession  of  the  mind — to  a  belief,  which  is  necessary 
to  constitute  a  true  delusion.  In  the  present  day,  every 
one  is  awai’e  that  delusion  is  by  no  means  a  constant 
symptom  in  insanity.  There  may  exist  illusions  simply 
and  alone ;  or  both  illusion  and  delusion  may  be  present 
together.  If  a  digression  be  permissible,  it  is  here  the 
place  to  mention  that  although  authors, at  least  English 
authors,  describe  thi'ee  kinds  of  symptoms — viz.,  illu¬ 
sions,  delusions,  and  hallucinations — there  appears 
really  no  necessity  for  such  complication  ;  and  I  believe 
that  all  the  phenomena  may  be  brought  under  two  divi¬ 
sions,  and  that  the  three  have  arisen  from  some  confu¬ 
sion  in  terms.  Esquirol  was  one  of  the  earliest  winters 
to  point  out  the  existence  of  the  two  classes  ;  and,  as  he 
wrote  in  French,  he  used  the  tivo  French  terms  illusion 
and  hallucination.  There  is  no  such  French  word  as 
delusion  :  the  English,  in  fact,  of  the  French  word  illu¬ 
sion  is  delusion;  and  the  English  of  hallucination  is 
illusion.  This  diti’erence  in  the  prefixes  between  the 
two  languages  is  very  common,  as  in  reclusion  for  seclu¬ 
sion,  contraint  for  restraint,  etc. ;  and  hence  has  arisen 
the  confusion. 

If  a  patient  hear  a  voice  jiroceeding  up  the  wall,  con- 
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stantly  addressing  him,  it  is  a  false  perception ;  and  it 
is,  therefore,  an  illusion  or  hallucination,  which  are 
synonymous  terms.  If  the  patient  believe  that  he  is  a 
king,  it  is  a  delusion ;  and  if  the  former  patient  believed 
that  the  voice  from  the  wall  proceeded  from  people  actu¬ 
ally  in  the  w'all — that  is,  if  he  believed  there  were  people 
imprisoned  there — it  would  be  a  delusion.  The  two 
conditions  are,  in  fact,  distinct,  and  yet  in  some  cases 
approach  or  merge  into  one  another  ;  but  the  two  terms 
appear  ample  to  include  all  the  phenomena  which  are 
met  with.  In  brief,  the  one  is  a  false  perception,  and 
the  other  a  false  belief.  In  the  next  case,  the  existence 
of  these  phenomena  in  various  forms  was  manifested. 
The  case  is  narrated  in  a  very  condensed  form. 

Case  vi.  A.  G.,  married,  aged  50,  had  been  six  w'eeks 
insane  on  admission.  Predisposing  Cause.  Her  father 
committed  suicide.  A  brother  was  at  present  an  inmate 
of  an  asylum.  The  exciting  cause  was  reverse  of  circum¬ 
stances,  and  poverty. 

The  attack  commenced  by  a  strangeness  of  conduct 
and  depression.  She  said  “  they  were  going  to  hang 
her,  and  to  take  her  to  prison.”  She  had  numerous 
other  apprehensions  of  being  injured  in  various  ways. 
She  was  always  “  worreting”.  A  few  days  prior  to  ad¬ 
mission,  she  secreted  a  razor  about  her  dress ;  became 
rather  violent  and  excited ;  and  was  taken  to  the  work- 
house. 

The  medical  certificate  states :  “  She  says  that  a  large 
clot  came  away  from  her  five  months  ago.  She  feels  ill 
all  over ;  says  her  womb  is  affected  ;  and  frets  that  she 
did  not  tell  the  doctor  so  five  months  ago.  Has  at¬ 
tempted  to  cut  her  throat,  and  her  husband’s  also.  This 
statement  is  made  by  her  husband;  and  the  razor  was 
taken  from  her  by  her  son.” 

On  admission,  she  was  thin  and  feeble,  and  had  se¬ 
veral  slight  bruises  about  the  chest,  and  a  mark  across 
the  throat.  Two  days  afterwards,  or  on  the  forty-fourth 
day,  she  was  in  a  constant  state  of  action,  and  in  great 
mental  distress  ;  was  rubbing  her  knees  with  an  agitated, 
restless,  rapid  movement;  fidgeting  in  her  chair;  and 
expres.sing  a  constant  apprehension  of  being  about  to  be 
burnt  alive.  She  said,  “  Surely  they  might  kill  her  with¬ 
out  that.”  She  could  see  the  men  burning  people.  She 
was  thirsty;  pulse  120.  She  took  her  food  well,  and 
slept  pretty  well  on  the  previous  night. 

■i5tk  Day.  She  had  an  anxious  expression  ;  was  still 
very  restless;  was  under  a  constant  dread  of  being  burnt. 
She  would  not  show  her  tongue.  She  took  her  food 
well.  An  ordinary  cathartic  pill  and  draught  were  pre- 
.scribed, 

o0th-!o5th  Day.  There  was  slight  improvement  in  her 
mental  state.  She  was  still  apprehensive  of  imaginary 
dangers,  and  regretting  various  trifling  things  in  her 
past  conduct.  The  tongue  was  red;  the  bowels  con¬ 
fined;  appetite  good.  She  was  ordered  to  have  carbo¬ 
nate  of  magnesia  mixture  three  times  a  day. 

Giird  Day.  She  fretted  less,  and  was  looking  better. 
She  took  food  well.  The  bowels  acted,  but  not  daily. 

9If/t  Day.  She  had  begun  to  occupy  herself.  She 
had  gradnally  ceased  her  restlessness  and  agitation,  and 
had  lost  the  feeling  that  she  was  going  to  be  burnt. 
The  bowels  continued  to  bo  confined.  An  aloes  and 
mastich  pill  was  ordered  to  be  taken  an  hour  before 
dinner. 

120f7t  Day.  She  had  a  visit  from  the  husband,  who 
reported  tliat  she  was  much  improved,  and  had  been 
conversing  quite  rationally.  Her  spirits  were  good ;  but 
he  thought  he  perceived  some  difference  in  her  manner 
from  the  natural. 

IbOth  Day.  She  was  occasionally  a  little  dull.  She, 
however,  alluded  to  her  former  fears,  and  spoke  of  her 
illness  as  a  family  complaint. 

She  was  discharge<l  on  trial  on  the  IGIth  day;  and 
finally  on  the  l!)2nd  day,  recovered. 

The  note  scarcely  expresses  the  strength  nor  the  per¬ 
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manence  of  the  belief  that  she  was  about  to  be  tor¬ 
tured,  which  amounted  to  a  fixed  delusion;  nor  the 
reality  with  which  she  imagined  she  saw  the  prepara¬ 
tions  making  for  her  injury,  both  of  which  were  fre¬ 
quently  repeated,  and  their  reality  strenuously  asserted 
for  some  time.  The  gradual  growth  of  a  notion  (at 
first  springing  from  an  uncomfortable  condition  of  mind, 
as  when  it  is  querulous,  when  it  finds  relief  in  grumbling 
or  complaining)  into  a  fixed  illusion  appears  to  be  merely 
a  process  of  maturation,  or  a  transition.  A  state  of 
feeling  in  which  it  is  a  relief  to  grumble  is  the  first 
stage,  w’hen  every  trivial  circumstance  is  converted  into 
a  source  of  complaint.  The  mind  is  then  led  to  look 
on  the  black  side  of  affairs ;  next,  perhaps,  to  assert  an 
habitual  or  continual  fiow  of  ill  luck  ;  to  imagine  all 
sorts  of  new  disasters;  to  invent  all  kinds  of  uncomfort¬ 
able  catastrophes  ;  and  at  last  to  begin  to  believe  in  their 
actual  occurrence  or  presence.  These  morbid  appre¬ 
hensions  originate  from  within ;  they  do  not  arise  in  a 
logical  series  of  mental  reasoning,  but  are  of  centric 
origin — excited  by  a  morbid  action,  probably,  and  thus 
are  “  the  very  coinage  of  the  brain”. 

The  reality  of  these  convictions  to  the  patient  is  very 
great.  Another  melancholic  at  present  under  treatment 
imagines  she  hears  the  voices  of  persons  confined  in 
dungeons  below,  and,  it  would  seem,  at  some  distance 
off.  The  voices  appear  to  vary  at  different  times  ;  some¬ 
times  it  is  the  voice  of  a  friend,  sometimes  of  a  child, 
the  clergyman  of  her  parish,  etc.  “  What  a  shocking 
thing  it  is,”  she  says,  appealing  to  me,  “  that  all  those 
dear  people  should  be  imprisoned  down  there.  They 
have  wives  and  children.  Do,  for  heaven’s  sake,  come 
and  release  them.”  In  asking  her  to  indicate  the  spot 
where  they  are,  and  giving  her  full  scope  to  follow  the 
sound  she  thinks  she  hears,  she  leads  one  through  ward 
after  ward,  down  one  staircase  after  another,  stopping 
frequently  and  anxiously  to  trace  the  sound  ;  often 
stooping  down  to  any  small  aperture,  as  that  of  a  venti¬ 
lator  ;  w'anting  every  door,  every  cupboard,  to  be  opened  ; 
still  going  lower  down,  till  she  goes  on  her  knees  to 
listen  at  the  cellar  windows,  and  crying  out  frequently, 
“Mr.  A.,  are  you  there?”  and  listening  anxiously  fora 
reply,  and  entreating  our  silence  in  order  that  she  may 
catch  the  sound,  but  which  is  continually  retreating 
from  her;  and  then  again  rising  and  saying,  “It’s  gone 
further  off;”  and  repeating  this  as  long  as  she  would  be 
allowed.  The  mental  pain  and  anguish  in  such  a  case 
appear  very  great. 

When  a  true  delusion  exists,  the  intellect  proper  is 
clearly  involved.  In  few  cases  only,  in  the  first  stage,  is 
there  an  impaired  condition  of  the  understanding. 
There  may  be  slight  alteration  in  memory,  in  judgment, 
and  pow’ers  of  reasoning;  but  the  main  symptoms  are 
connected  with  the  feelings  and  instincts,  or  the  moral 
faculties,  as  they  are  called.  The  progress  of  the  phe¬ 
nomena  appears  first  to  be  tow’ards  the  perception,  as 
denoted  by  illusion  or  hallucination  ;  and  then  to  the  in- 
tellect  proper,  giving  rise  to  actual  delusion.  In  other 
cases,  the  progress  is  in  another  direction ;  commencing 
in  the  moral  faculties,  it  gradually  involves  the  motor 
functions.  The  motility  and  volition  are  affected  ;  cases 
illustrative  of  which  will  form  the  subject  of  the  next 
paper. 

The  Medical  Tkoeession  in  Virginia.  The  follow¬ 
ing  is  extracted  from  a  letter  received  from  a  physiciar> 
in  Norfolk,  Virginia,  by  a  Confederate  officer  now  irv 
London.  “  I  am  now  a  gentleman  of  elegant  leisure,  not 
being  allowed  to  practise  my  profession  upon  innocent! 
women  and  children  without  swearing  true  allegiance  to 
the  Yankee  Government.  While  you  are  abroad,  do  gG 
to  the  Feejee  and  Sandwich  Islands,  and  let  me  know  if 
there  is  anything  like  this  there.”  Our  correspondent 
adds  :  “  The  people  are  dying  in  numbers  from  want  of 
medical  attendance.” 
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MIDLAND  BRANCH. 

■  'CASE  OF  FIBROUS  TUMOUR  OF  THE  ANTRUM,  IN  WHICH 
THE  JAW  WAS  EXCISED. 

By'  S.  W.  Fearn,  F.R.C.S.E.,  Surgeon  to  the  Derbyshire 
General  Infirmary. 

[Read  at  Derby,  July  2rid,  18C3.1 

The  notes  of  tlie  following  case  are  transcribed  from 
my  hospital  case-book  almost  as  they  wore  written  ;  and 
as  they  were  not  at  the  time  intended  either  for  publica¬ 
tion,  or  to  be  made  use  of  as  I  am  now  using  them,  I 
fear  you  will  think  them  meagre,  and  hardly  of  sufficient 
interest  to  warrant  me  in  taking  up  tlie  time  of  the 
meeting  by  their  perusal.  They  relate,  however,  to  a 
disease  of  rather  uncommon  occurrence,  and  to  an  oper¬ 
ation  but  rarely  tvitnessed  in  the  provinces ;  and  as  I 
shall,  moreover,  exhibit  to  you  the  {morbid  growth,  a 
preparation  of  which  is  on  the  table,  and  bring  before 
you  the  patient  for  your  examination,  I  liope  to  be  able, 
for  a  few  brief  moments,  to  secure  your  attention. 

Mary  Rogers,  aged  10,  was  admitted  into  the  Derby 
Infirmary  on  July  7th,  1802,  presenting  the  following 
appearances.  There  was  a  tumour  occupying  the  site 
of  the  right  antrum.  It  had  been  growing  about  two 
years,  and  did  not  seem  to  have  originated  in  any  in¬ 
jury.  It  was  externall}’  ovoid,  and  produced  a  marked 
bulging  of  the  cheek.  Several  of  the  molar  teeth  on  the 
same  side  had  been  extracted ;  and  within  the  mouth 
there  was  a  broad  ulcerated  surface  about  two  inches  in 
diameter,  the  inner  margin  of  which  approached  the 
middle  line  of  the  palate,  and  it  extended  backwards  to 
the  pterygoid  processes  of  the  sphenoid  bone.  This 
ulcerated  surface  covered  the  mass  of  the  morbid  growth 
within  the  mouth.  Her  general  health  was  feeble, 
and  she  suffered  at  times  a  good  deal  of  pain  in  the 
swelling. 

On  July  22nd,  in  the  presence  of  a  considerable 
number  of  medical  men,  I  operated  upon  her  in  the  fol¬ 
lowing  manner.  An  incision  was  first  made  through 
the  cheek,  from  the  middle  of  the  malar  bone  to  the 
angle  of  the  mouth.  The  flap  was  dissected  upwards  to 
the  margin  of  the  orbit,  and  as  far  forwards  as  to  open 
thoroughly  the  nasal  cavity.  The  malar  bone  w^as  next 
cut  through  with  strong  forceps  into  the  spheno-maxil- 
lary  fissure;  the  muscles  were  carefully  detached  from 
the  floor  of  the  orbit ;  the  ascending  ramus  of  the  upper 
maxilla  was  divided  into  the  orbit ;  and  after  cutting 
with  the  forceps  through  the  alveolus  and  hard  palate, 
the  whole  mass  was  wrenched  downwards  with  the  lion- 
forceps,  and,  w'ith  a  little  careful  dissection,  detached. 
The  jaw  was  divided  into  the  palate  through  the  socket 
of  the  canine  tooth,  which  had  been  previously  ex¬ 
tracted.  There  was  very  free  bleeding;  but  only  one 
vessel  required  ligature.  The  parts  were  brought  to¬ 
gether  with  interrupted  wire  sutures  and  strips  of  plas¬ 
ter  ;  the  cheek  having  previously  been  supported  with 
pledgets  of  lint.  The  patient  was  unfortunately  con¬ 
scious  during  the  greater  part  of  the  operation,  the 
effect  of  the  chloroform  having  very  soon  gone  off ;  and 
it  was  impossible  to  repeat  it  on  account  of  the  danger 
of  sufibcation  from  the  hsemorrhage.  She  was  seated  in 
a  chair  during  the  operation. 

In  the  evening,  I  found  her  pretty  comfortable.  There 
had  been  a  good  deal  of  oozing,  and  the  pulse  was  some¬ 
what  quickened.  She  was  ordered  a  third  of  a  grain  of 
morphia  and  twenty  drops  of  spirits  of  nitre. 

July  23rd.  She  had  had  a  good  night,  and  had  slept 
from  the  ojiiate.  She  was  feverish;  pulse  120;  bowels 
not  open  yesterday  or  this  morning.  She  was  ordered 
to  have  an  injection  of  gruel  and  castor  oil ;  and  tea  or 


arrow  root  for  food ;  and  the  cheek  to  be  kept  wet  with 
cold  water. 

In  the  evening,  the  bowels  had  acted  twice  freely. 
Pulse  1 10.  She  was  ordered  to  repeat  the  morphia.  The 
case  altogether  was  very  satisfactory. 

July  2-4th.  She  had  had  some  sleep  in  the  night ;  and 
was  rather  feverish.  Pulse  92.  Her  bowels  were  not 
open.  She  had  had  twitchings  of  the  limbs  when 
raised  up,  and  complained  of  pain  in  the  head.  She  was 
ordered  to  have  a  saline  fever  medicine  every  four  hours, 
with  an  eighth  of  a  grain  of  morphia  in  each  dose;  and 
to  repeat  the  injection, 

July  25th.  The  twitchings  of  the  limbs  continued. 
There  was  decided  tetanic  threatening.  The  injection 
had  acted  only  slightly  on  the  previous  daj'.  She  was 
unable  to  take  the  medicine,  on  account  of  the  smarting 
it  occasioned.  She  was  ordered  to  have  an  injection  of 
castor  oil  and  turpentine  (an  ounce  of  each)  with  a  pint 
of  gruel,  and  to  take  a  sixth  of  a  grain  of  morphia  every 
four  hours. 

In  the  evening,  she  was  rather  better.  Her  bowels 
had  been  open  once,  not  very  freely. 

July  2Cth.  The  wound  was  dressed.  It  had  united 
throughout  by  the  first  intention.  The  patient  was 
rather  flushed;  pulse  90.  The  discharge  from  the 
mouth  was  offensive.  The  bowels  were  confined.  She 
was  directed  to  repeat  the  castor  oil  and  turpentine  in¬ 
jection  ;  to  continue  the  morphia ;  to  use  a  chlorinated 
lotion  to  the  mouth  occasionally;  and  to  have  mutton, 
tea,  or  other  nourishment  ad  libitum.  There  was  much 
less  twitching. 

July  27th.  From  this  date,  recovery  wentjon  rapidlj^ 
The  sutures  were  removed,  and  union  found  to  be  per¬ 
fect.  The  bowels  required  the  daily  use  of  the  injection. 
The  twitching  had  nearly  subsided  by  the  28lh  ;  and  on 
the  31st,  nine  days  after  the  operation,  she  was  allowed 
to  get  up. 

Aug.  2nd.  She  was  ordered  a  mixture  containing  qui¬ 
nine  and  small  doses  of  morphia;  and  on  the  24th,  was 
discharged  cured. 

I  shall  not  think  it  necessary  to  trouble  you  with 
many  remarks  on  the  foregoing  case.  As  I  said  at  the 
commencement,  we  but  seldom  see  jaw  cases  in  our  pro¬ 
vincial  hospitals.  Four  years  ago,  when  the  Branch  met 
in  this  room,  I  had  the  pleasure  of  bringing  before  you 
a  similar  case  in  which  I  had  operated ;  but  with  these 
exceptions,  I  have' known  but  of  one  instance  during 
nearly  forty  years  in  which  this  operation  has  been  at¬ 
tempted.  This  occurred  in  the  practice  of  my  predeces¬ 
sor,  Mr.  Douglas  Fox;  and  although,  from  the  malignant 
natui-e  of  the  disease,  his  efforts  were  not  crowned  with 
success,  I  well  remember  the  skill  and  boldness  he 
evinced  in  the  jierformance  of  one  of  the  most  formid¬ 
able  operations  I  have  ever  witnessed.  It  is  now  an  ad¬ 
mitted  surgical  axiom,  that  all  attempts  to  remove  ma¬ 
lignant  growths  from  the  bony  structures  of  the  face  are 
worse  than  useless. 

The  case  of  my  patient  was  to  me  very  interesting, 
from  the  completeness  of  the  recovery  and  the  rapidity 
with  which  it  took  place.  I  have  often  observed  how 
quickly  w'ounds  of  the  face  heal,  especially  in  young 
subjects ;  and,  indeed,  in  my  previous  case  to  which  I 
have  alluded,  though  the  patient  was  forty-four  years  of 
age,  she  walked  from  Spondon,  a  distance  of  four  miles, 
five  weeks  after  the  removal  of  the  jaw. 

When  the  disease  is  confined  to  the  antrum,  there  is 
one  point  in  the  operation  which  I  think  of  importance 
I  mean  the  preservation  of  the  incisor  teeth  on  the  af¬ 
fected  side.  In  my  last  case,  I  made  the  cut  into  the 
nostril  and  palate  through  the  alveolus  of  the  canine 
tooth,  wliich  kept  me  quite  clear  of  the  antrum  and  left 
a  better  support  for  the  upper  lip.  So,  also,  I  think  it 
desirable,  when  the  disease  is  similarly  limited,  to  avoid, 
as  much  as  possible,  the  malar  bone. 

With  regard  to  the  external  incision,  I  think,  in  all 
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ordinary  cases,  the  single  incision,  from  the  os  inalse  to 
the  angle  of  the  mouth,  amply  sufficient  to  give  room 
for  the  after  steps  of  the  operation;  though,  in  my  first 
case,  I  made,  in  addition,  the  usual  incision  by  the  side 
of  the  nose  and  through  the  centre  of  tlie  upper  lip. 
Mr.  Fergusson,  I  believe,  has  accomplished  the  opera¬ 
tion,  making  only  an  incision  through  the  centre  of  the 
lip ;  but  in  the  hands  of  most  surgeons,  I  apprehend 
this  would  add  considerably  to  the  difficulty. 

There  is  only  one  other  point  to  which  1  will  advert. 
We  are  told  in  works  on  operative  surgery,  before  clear¬ 
ing  the  floor  of  the  orbit,  to  separate  from  its  attach¬ 
ments  the  infra-orbital  nerve,  so  as  to  avoid  its  division; 
but  as  it  ordinarily  runs  through  a  bony  channel,  it  will 
be  found  by  no  means  easy  to  do  this.  In  both  ray  pa¬ 
tients,  the  nerve  was  divided;  and  though  for  a  time 
there  remained  a  little  numbness,  no  other  evil  has  re¬ 
sulted. 

The  tumour,  as  you  will  see  from  the  preparation,  en¬ 
tirely  fills  up  the  cavity  of  the  antrum,  and,  besides  the 
bulging  it  has  occasioned  in  the  palate,  has  begun  to 
encroach  on  tlie  orbital  cavity  and  the  pterygo- maxillary 
and  spheno-maxillary  fissures.  It  is  of  the  fibro-car- 
tilaginous  kind. 

[The  patient  was  brought  into  the  room,  and  exa¬ 
mined  by  the  members;  and  Mr.  Fearn  afterwards  in¬ 
troduced  a  man  upon  whom  he  had,  three  years  before, 
performed  the  operation  of  excision  of  the  os  calcis. 
The  whole  of  the  bone,  with  the  exception  of  the  arti- 
culating  attachment  to  the  astragalus,  had  been  removed ; 
and  the  recovery  was  so  complete,  that  the  patient  has 
since  walked  as  much  as  twenty  miles  in  a  day.  Out  of 
three  cases  in  which  Mr.  Fearn  has  excised  the  os  calcis, 
two  have  been  successful.] 
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SATURDAY,  NOVEMBER  I4th,  1863. 

PROFESSOR  CHRISTISON  AND  HIS 
CRITICS. 

Dll.  Chuistison  has  run  his  head  into  a  hornet’s 
nest.  He  has  ventured  to  doubt  the  fallibility  of 
Registrar-General’s  statistics.  He  has  not  been  able 
to  connect  typhoid  fever  with  bad  drains  and  foul 
sewers.  He  has  ventured  to  assert  that  epidemics  of 
typhus  fever  are  connected  with  low  wages,  and  short 
commons,  and  bad  ventilation  ;  and  that  he  cannot 
account  otherwise  for  their  origin.  He  has  sug¬ 
gested  that  ague  may  possibly  have  some  other  cause 
than  marsh  malaria.  He  has  recommended  master- 
tradesmen,  and  other  authorities,  to  work  the  se¬ 
dentary  low'er  class  population  fewer  hours,  and  give 
them  more  air  and  exercise.  And  he  has  thrown  out 
a  few  very  philosophic  and  suggestive  hints  on  other 
points  of  public  health.  In  doing  this,  he  has,  it 
appears,  trampled  on  the  corns  of  some  of  our  stan¬ 
dard  sanitarians,  who  have  laid  down  laws  respecting 
the  origin,  and  progress,  and  consequences  of  certain 
diseases,  founded  on  the  infallible  (?)  method,  nu¬ 
merical  or  statistical.  There  is  really  something 
quite  amusing  in  the  manner  in  which  Dr.  Christison 
has  been  overwhelmed  by  our  two  weekly  cotempo- 
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raries,  the  Medical  Times  and  Gazette  and  the  Lancet. 
One  week  these  journals  belauded  his  address  to  the 
skies  ;  and  on  the  following  week  condemned  it  to 
ruin.  The  praise  was  evidently  the  effusion  of 
generous  spirits  ;  the  attacks  we  may  designate  fairly 
enough  by  the  term  of  a  deliberate  after-thought. 
To  prevent  any  mistake,  we  will  just  give  the  very 
words  of  these  medical  critics. 

The  Medical  Times  and  Gazette,  for  example,  in 
two  consecutive  weeks,  turns  out  the  two  following 
exactly  opposite  opinions  of  Dr.  Christison’s  address. 
We  hope  that  on  another  week  the  journal  will  tell 
which  is  its  real  opinion. 


Med.  Times  and  Gazette, 
October  24th,  1863. 

“  Dr.  Christison,  by  his 
recent  address,  has  added 
another  to  the  many  ser¬ 
vices  which  the  medical 
world  owes  him.  He  has 
struck  a  just  and  decided 
blow  at  the  dogmatism 
which  has  recently  pre¬ 
vailed  in  respect  of  some 
febrile  diseases,  and  has 
entered  a  judicious  protest 
against  that  over-narrow¬ 
ness  of  view  which  is  no 
uncommon  accompaniment 
of  advancing  pathological 
research.  It  is  the  tend¬ 
ency  of  all  observers,  in  the 
presence  of  new,  striking, 
and  precise  facts,  to  con¬ 
template  them  too  exclu¬ 
sively,  and  to  move  in  too 
small  a  sphere,  from  which 
vaguer  and  less  understood, 
but  not  less  real  influences, 
are  unconsciously  shut  out. 
But  theories  precise  and 
restricted  are  as  great  a 
hindrance  to  science  as 
laxity  and  diffuseness ;  and 
the  pedantic  adherent  of 
cramped  systems  is  perhaps 
a  worse  practitioner  than 
one  who  occasionally  in¬ 
dulges  in  unrestrained  spe¬ 
culation.” 


3Ied.  Times  and  Gazette, 
October  31st,  1863. 

“Dr. Christison  h as  taken 
our  breath  away,  and,  now 
that  we  are  beginning  to 
recover  from  the  shock,  we 
are  disposed  to  look  round 
to  the  bystanders,  and  ask 
if  his  blow  was  a  fair  one. 
For  a  long  time  past  we 
have  been  striving  with 
might  and  main  to  incul¬ 
cate  and  enforce  the  doc¬ 
trine  that  dirt  in  all  forms 
— dirty  air,  dirty  houses, 
dirty  food,  dirty  water, 
dirty  clothing,  and  dirty 
skins  —  were  among  the 
most  influential  of  the 
causes  which  promote  the 
spread  and  fatality  of  dis¬ 
ease.  And  now  we  are  told 
almost  in  so  many  words 
that  we  might  have  saved 
ourselves  all  this  trouble ; 
for  if  Dr.  Christison  be 
right,  we  have  most  as¬ 
suredly  been  labouring  un¬ 
der  a  delusion,  which  has, 
moreover,  cost  the  metro¬ 
polis  the  expenditure  of  a 
kingdom’s  income.” 


The  Lancet  has  followed  suit,  as  will  be  seen  from 
the  following  opposites  contained  in  its  pages  : 


Lancet,  Oct.  24th,  1803. 

“  The  address  of  Dr. 
Christison  on  Public  Health 
is  peculiarly  worthy  of  care¬ 
ful  perusal.  Unlike  most 
addresses  of  the  kind  deli¬ 
vered  before  a  lay  audience, 
it  deals  with  questions  in 
State  Medicine  not  yet  de¬ 
cided,  and  expresses  opi¬ 
nions  adverse  in  many  re¬ 
spects  to  those  which  are 
commonly  entertained.  The 
ability,  experience,  and  au¬ 
thority  with  which  the  ora¬ 
tor  delivers  his  views,  give 
them  great  importance  in 


Lancet,  Nov.  7th,  1803. 

“  The  importance  of  the 
views  propounded  by  the 
President  of  the  Sanitary 
Section  of  the  Social  Science 
Congress  in  the  address 
which  we  have  published 
in  our  two  last  impressions, 
is  very  great ;  we  could  wish 
that  they  were  of  equal 
soundness . If  Dr.  Chris¬ 

tison  was  wishful  to  teach 
amateur  sanitarians  a  les¬ 
son  of  humility,  his  address 
might  be  regarded  as  a 
masterly  example  of  irony- 
....  The  reader  who  regards 
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it  as  a  grave  exposition  of 
maturedopinionsis  plunged 
into  a  maze  of  inconsisten¬ 
cies  and  contradictions;  and 
pliysic  must,  we  fear,  per¬ 
force,  despite  its  just  rever¬ 
ence  of  Dr.  Cliristison,  re¬ 
pudiate  his  opinions  on  this 
subject,  and  decline  to  ac¬ 
cept  his  statements  of  the 
present  position  and  pro¬ 
spects  of  sanitary  science.. . 
Dr.  Christison’s  positions 
will  remind  many  of  the 
civilian  disputants  in  the 
celebrated  discussion  on  the 
nose  of  Slawkenbergius, 
whose  objections,  if  any¬ 
thing,  proved  that  the  sub¬ 
ject  in  debate  was  neither 
true  nor  false.” 

Thus,  as  our  readers  will  see,  the  Lancet  and  Me¬ 
dical  Times  and  Gazette,  speaking  in  the  first  in¬ 
stance,  we  may  suppose,  the  natural  sentiments 
excited  in  their  literary  and  scientific  breasts  by  a 
perusal  of  the  professor’s  address,  laud  his  elo¬ 
quence  and  philosophy  to  the  seventh  heaven  of 
praises.  But,  alas  !  for  human  praise  and  human 
wit,  scarcely  was  the  pman  sung,  than  the  antistrophe 
had  to  be  croaked  forth,  after  the  fashion  of  an  old 
Greek  chorus.  Too  late  for  their  own  consistency, 
these  sanguine  editors  learnt,  or  were  taught,  that 
the  doctrines,  and  views,  and  opinions  of  the  Edin¬ 
burgh  professor,  were  not  the  doctrines,  and  the 
views,  and  the  opinions  of  the  A  1  London  division  of 
our  sanitary  police.  They  have,  however,  it  must 
be  confessed,  done  their  best  to  repair  the  original 
error  committed  by  them.  And  we  will  certainly 
do  them  the  credit  of  saying  that  they  have  worn 
the  white  sheet  and  made  their  public  confiteor  in  a 
most  creditable  manner.  They  have  cast  from  them 
their  idol  of  a  week,  and  trod  him  under  foot  most 
unsparingly.  May  the  sacrifice  not  be  in  vain  !  Let 
it  be  a  lesson  to  them  in  future  never  to  praise 
a  great  man  without  sufficient  knowledge  or  au¬ 
thority. 

Now,  as  we  were  the  first  to  lay  before  the  pro¬ 
fession  a  summary  of  the  masterly  and  eloquent  ad¬ 
dress  of  Professor  Christison,  and  have  had  no  occa¬ 
sion  to  reverse  our  estimate  of  it,  perhaps  we  may 
venture  to  make  a  few  remarks  on  the  extraordinary 
literary  fiasco  exhibited  as  above  to  the  profession. 
Moreover,  we  had  the  pleasure  of  hearing  the  pro¬ 
fessor  deliver  his  address,  and  have  read  it  carefully 
since  ;  and  we  will  venture  to  say,  on  the  strength 
of  such  knowledge  of  the  matter,  that  never  has 
man  been  more  thoroughly,  and  perversely,  and  stu¬ 
pidly  misinterpreted,  than  he  has  by  our  clever  co¬ 
temporaries. 

No  doubt  the  worthy  professor  was  well  aware 
that  in  his  address  he  was  touching  upon  irritable 

♦  The  italics  are  our  own.  Editor. 


soil ;  but  he  will  hardly  have  been  prepared  for  this 
lesson  from  the  original  programmes  first  issued  by 
the  Medical  Times  and  Gazette  and  Lancet  in  his 
favour. 

Let  us  follow  out  his  critics.  In  the  first  place, 
the  Statisticians  are  down  upon  him,  and  why  ? 
Because  he  said,  and  proved,  that  the  Registrar- 
General’s  returns  of  deaths  are,  in  many  particulars, 
very  faulty,  and,  therefore,  very  misleading.  It  is 
true,  he  only  stated  what  we  all  know  to  be  a  fact ; 
but  still  he  made  the  statement,  and  must  bear  the 
consequences  ;  and  if  such  be  the  case,  what  is  more 
certain  than  that  “  the  statistical  method  of  settling 
them  may  be  quite  as  open  to  fallacy  as  any  other  1” 
What  is  more  certain  than  that  data  drawn  from 
false  statistics  are  “more  fallacious  than  any  other]” 
What  Dr.  Christison  really  and  simply  said  and  sug¬ 
gested  was  this  :  your  statistics  are,  in  many  parti¬ 
culars,  manifestly  fallacious  ;  try  and  reform  your 
method  of  taking  them.  This  was  his  first  crime. 
Again,  he  has  been  jeered  at  because  he  stated  there 
were  grounds  for  believing  that  agues  and  marshes 
were  not  of  necessity  joined  together  as  effects  and 
causes.  Now,  what  the  Professor  really  did,  was  to 
throw  out,  under  this  head,  a  most  philosophic  sug¬ 
gestion.  There  are  grounds,  and  good  grounds,  he 
said,  for  believing  that  agues  disappeared  from  some 
parts  of  Scotland  before  the  country  underwent 
draining.  But  let  our  readers  refer  back  to  his  ac¬ 
count  of  the  matter.  And  then,  said  he,  if  this  be 
so  —  if  there  really  be  other  causes  in  operation 
effective  of  the  removal  of  ague,  of  which  we  have 
not  yet  taken  account — let  us  try  and  find  them  out, 
and  then  give  our  colonies,  etc.,  the  benefit  of  the 
advice.  But  it  is  thrown  in  his  teeth,  that  Professor 
Christison  said,  draining  is  of  no  avail  in  stopping 
ague  ! 

Then,  again,  the  Professor  is  attacked  because 
he  does  not  hold  orthodox — i.e.,  some  other  people’s 
— views  respecting  the  origin  of  typhus  and  typhoid 
fevers.  And  not  only  this  ;  his  views,  and  even 
words,  are  misinterpreted.  For  example,  Lancet 
says  : 

“  When  he  deprecates  the  idea  that  it  may  be  gener¬ 
ated  by  ‘  foul  air’,  he  confounds  different  forms  of  foul 
air  under  a  common  designation.” 

Now,  Dr.  Christison  does  nothing  of  the  kind.  His 
words  are  : 

“  I  do  not  mean  to  deny  that  foul  air  of  some  kinds 
may  sometimes  cause  typhus.  But  there  must  be  better 
proofs  than  now  exist  before  this  can  be  admitted  as  the 
constant  or  even  general  fact.” 

The  truth  is,  that  Dr.  Christison,  instead  of  raising 
doubts,  and  difficulties,  and  scepticism,  as  he  is  ac¬ 
cused  of,  teaches  conclusions  of  the  most  practical 
value.  He  wants  to  get  medicine  out  of  the  old 
groove  of  error.  He  says  : — 

“  The  great  lesson  to  be  learnt  from  my  investigations 
into  the  history  of  the  causes  of  typhus,  etc.,  is  tliis : 
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the  eyes  of  the  nation;  and 
for  this  reason,  as  for  the 
intrinsic  scientific  value  of 
the  conclusions*  which  Dr. 
Christison  now  draws  from 
a  life-lime  of  observation, 
we  commend  to  the  thought¬ 
ful  consideration  of  our 
readers  the  discourse,  which 
we  publish  in  full.  It  will 
be  observed  that  Dr.  Chris¬ 
tison  admits  the  extreme, 
nay,  vital  importance  of  the 
removal  of  all  forms  of 
sewage,  and  the  abolition 
of  overcrowding ;  but  he 
contends  that  these  are  not 
agents  of  primary  impoi't- 
ance  or  of  immediate  action 
in  exciting  fever.” 
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That  typhus  never  can  prevail  in  the  epidemic  form  in 
face  of  employment  for  the  working  classes  and  ventila¬ 
tion  of  their  dwellings.” 

Now,  we  will  venture  to  say,  that  these  words 
are  golden  words — though  they  may  be  called 
commonplace  and  “  not  practical”  by  his  critics — 
when  spoken  to  the  country  at  this  time.  Dr.  Chris- 
tison  said  no  single  word  in  disparagement  of  drain¬ 
ing,  etc.,  let  it  be  remembered  ;  but  what  he  did 
say  was  this  :  Do  not  you  municipal  authorities  and 
great  sewerage  men  think  you  will  have  done  all 
when  you  have  laid  down  perfect  drains.  Drains 
are  good,  and  good  drains  absolutely  necessary  ; 
but  you  seem  to  think  that  drains  are  everything. 
Now,  I,  Professor  Christison,  who  have  had  half  a 
century  of  experience  of  Edinburgh  fevers,  tell  you 
this,  as  the  wnnd-up  of  my  experience  on  the  sub¬ 
ject  ;  that  typhus  fever  will  not  prevail  in  an  epi¬ 
demic  form,  so  long  as  your  people  are  w'ell  fed  and 
their  dwellings  well  ventilated  ;  and,  fer  contra, 
despite  your  good  drainage,  that  typhus  wdll  prevail 
if  your  people  are  ill  fed  and  their  dwellings  ill  ven¬ 
tilated.  Now,  why  is  Professor  Christison  to  be  at¬ 
tacked  right  and  left,  reasonably  and  unreasonably, 
simply  because  he  ventures  to  express  his  own 
opinion,  and  to  teach  and  to  enforce  upon  authori¬ 
ties  such  an  important  lesson  as  this,  the  result  of 
his  great  experience  1  The  only  answer  which  we 
can  suggest  is,  that  he  has  committed  the  crime  of 
venturing  to  doubt  the  complete  overwhelming  effi¬ 
cacy  of  good  drainage  as  a  preservative  against 
fever. 

Of  course,  also.  Dr.  Christison’s  remarks  on  en¬ 
teric  fever  do  not  please  his  critics  either.  He  gives 
his  assent  to  the  theory  of  the  origin  of  this  fever, 
w^hich  —  whether  true  or  otherwise — has  been  so 
acutely  and  philosophically  illustrated  by  Dr.  Wm. 
Budd  ;  viz.,  that  it  may  be  traced  to  some  specific 
source  ;  to  some  particular  and  essential  ferment — 
just  as  admittedly  specific  diseases,  small-pox,  etc., 
are  traceable.  But  he  admits,  what  his  critics  do 
not  do  him  the  justice  to  state,  that  “foul  air  favours 
its  invasion.” 

“  We  do  well”  (be  adds)  “  to  encourage  better  drains, 
more  and  better  water-closets,  and  better  ventilation  of 
dwellings,  still  we  must  not  count  upon  thus  extirpating 
enteric  fever.” 

Nom',  we  should  like  to  ask  these  fierce  critics  of 
his  this  question — Are  you  ready  to  assert,  that  en¬ 
teric  fever  would  be  utterly  extirpated  if  drainage 
was  absolutely  perfect  ;  that  is,  if  no  foul  air  could 
ever  escape  from  drains  ?  But  if  not,  in  what 
particular,  then,  do  you  practically — i.e.,  as  regards 
the  preventive  measures  to  be  taken  against  the  oc¬ 
currence  of  the  fever — differ  from  the  Professor  ? 

Again  :  his  critics  tell  us  that  the  advice  he  gives 
concerning  tubercular  diseases  is  “  not  a  whit  more 
satisfactory  or  practical.”  Now,  truly,  these  gentle¬ 
men  must  be  positively  blinded  with  mental  emo- 
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tion.  That  our  two  weekly  cotemporaries — the 
Medical  Times  and  Gazette  and  the  Lancet — should 
on  two  consecutive  weeks,  as  we  have  shown,  call 
the  professor’s  address  first  of  all  most  white,  and 
then  most  black,  seems  curious  enough  ;  but  boldly 
to  state  that  Dr.  Christison’s  remarks  on  the  head  of 
tubercular  diseases  were  not  “  practical”  was  a  feat 
left  for  the  Lancet  alone.  Our  readers  shall  judge. 
After  a  most  careful  analysis  of  the  tale  told  by  the 
Registrar- General’s  mortuary  returns.  Dr.  Christi¬ 
son  recorded,  or  rather  told  a  large  body  of  the 
assembled  wealth  and  intelligence  of  Scotland,  what 
seemed  to  him  the  right  cure  for  the  deplorable  loss 
of  life  from  tubercular  diseases,  as  shown  by  those 
returns.  And  there  is  nothing  “  practical”  in  his 
suggestions  !  We  have  the  word  of  the  Lancet  for 
it  !  Let  us  see. 

“  The  discovery  of  the  necessary  measures,”  he  says, 
“  for  the  abatement  of  the  ravages  of  tubercular  dis¬ 
eases,  is  a  duty  which  it  peculiarly  becomes  this  Associa¬ 
tion  to  press  upon  the  Government  of  the  country,  and 
also  upon  the  great,  the  wealthy,  and  especially  those 
whose  business  of  life  it  is  to  amass  wealth  through  the 
labour  of  the  working  classes,  and  whose  requirements 
have  occasioned  the  concentration  of  the  people  in  over¬ 
grown  towns,  with  all  its  concomitant  evils.” 

He  then  goes  on  to  say  that  his  investigations 
drive  him  to  the  conclusion  that,  as  a  general  rule, 
‘‘  defective  exercise  and  exclusion  from  the  open  air 
are  the  chief  causes  of  tubercular  diseases  in  large 
towns and  he  calls  and  urges  upon  the  wealthy 
and  the  powerful  the  duty  which  devolves  upon 
them  of  making  systematic  provision  for  these  wants, 
costly  though  such  provision  may  be  in  large  cities. 
Moreover,  he  boldly  calls  upon  employers  to  yield  up 
to  the  working  classes  “a  proportion  daily  of  that 
time  which  is  now  too  entirely  demanded  of  them 
for  the  toils  of  their  craft,  etc.”  Such  like  lessons, 
read  to  the  intellect  and  wealth  of  Scotland,  are, 
the  Lancet  assures  us,  “  neither  satisfactory  nor 
practical.” 

We  have,  however,  said  enough  to  show  the  cha¬ 
racter  of  the  criticisms  which  have  been  let  thus 
prominently  loose  upon  what  we  shall  still  venture 
to  call  a  most  able,  masterly,  philosophic,  and  prac¬ 
tical  address.  And  of  its  critics  we  will  only  further 
remark,  that  we  trust,  as  they  advance  in  w'isdora, 
they  will  enlarge  their  sphere  of  critical  considera¬ 
tions,  so  as  to  be  able  to  embrace  and  fairly  estimate 
the  value  of  conclusions  and  opinions  which  do  not 
happen  to  coincide  with  the  conclusions  and  opinions 
of  their  own  private  and  individual  experience  ;  and, 
above  all,  that  they  will  curb  that  ordinary  result  of 
anger  which  brings  men,  through  its  blinding  influ¬ 
ence,  to  criticise  with  passion,  and,  of  course,  to  cri¬ 
ticise  unjustly.  Truly  we  regret  that  they  have  not 
been  equal  to  reach  to  the  height  of  the  professor’s 
argument. 
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FATAL  CHLOROFORM. 

Some  of  our  readers  may  have  been  struck  by  the 
number  of  deaths  which  have  occurred  in  London 
through  the  administration  of  chloroform  for  sur¬ 
gical  purposes  during  the  last  two  or  three  months. 
Six  are  recorded.  There  is  really  something  ex¬ 
tremely  deplorable  in  these  frequently  recurring 
calamities ;  and  we  cannot  help  thinking,  from  the 
very  fact  of  their  frequency,  that  there  must  be  some 
degree  of  blame  attaching  to  the  administration  of 
the  narcotic  instrument.  We  do  not  hear,  in  any  other 
city  or  country,  of  such  wholesale  (if  we  may  use  the 
term)  loss  of  life  from  the  inhalation  of  chloroform. 
We  refer  to  the  subject  for  the  purpose  of  asking 
whether  all  that  due  care  and  solemn  preparation, 
which  the  gravity  of  the  aSair  actually  requires  at 
our  hands,  are  made  and  practised  in  the  adminis¬ 
tration  of  chloroform.  The  number  and  the  con¬ 
stant  repetition  of  successful  administrations  of  chlo¬ 
roform  are,  we  fear,  apt  to  engender  in  the  surgeon’s 
mind  a  certain  degree  of  confidence  and  consequent 
carelessness  concerning  the  use  of  chloroform.  We 
cannot  but  suggest  that  surgeons  in  general  are  too 
apt  to  relieve  their  own  shoulders  of  the  responsi¬ 
bility  attaching  to  the  giving  of  chloroform  ;  and 
this,  too,  without  making  proper  provision  for  its 
administration  by  capable  and  trustworthy  hands. 
What  do  we  find  is  the  preparation  made  as  regards 
the  management  of  this  important  affair  1  Are 
there  attached  to  all  our  hospitals  proved  and  expe¬ 
rienced  medical  men,  told  off  for  the  express  duty  ? 
Certainly  not.  The  business  is  allowed  to  fall,  with 
few  exceptions,  into  the  hands  of  almost  the  first 
comer,  as  if  it  were  really  a  matter  of  very  secondary 
significance,  instead  of  being,  as  it  is  in  truth,  a 
most  serious  operation — of  far  more  danger  and  im¬ 
portance  often  than  the  actual  surgical  manoeuvre 
itself  which  the  patient  is  about  to  undergo.  We 
have  heard,  indeed,  even  of  the  operator  himself  ad¬ 
ministering  the  chloroform  in  private  practice  !  We 
must  confess  that  we  think  surgeons  are  to  blame 
somewhat  in  this  matter  for  not  insisting  that  the 
chloroform  shall  be  administered  only  and  solely  by 
those  gentlemen  who  have  given  a  special  attention 
to  the  subject,  who  have  been  selected  for  the 
purpose  for  their  special  knowledge  of  it,  and  who 
assume  the  whole  responsibility  of  giving  it. 

We  believe,  in  truth,  that  the  actual  number  of 
deaths  which  occur  is  really  only  a  very  partial  indi¬ 
cator  of  the  number  of  cases  in  which  the  chloroform 
is  improperly  administered.  Every  one’s  experience 
must  have  brought  him  acquainted  with,  we  might 
say  numerous,  instances  in  which  the  patient  was 
almost  gone”,  was  “  never  expected  to  come  round”; 
and  where,  in  fact,  the  patient  was  recovered  only 
through  the  most  energetic  efforts  of  the  attendants. 
The  truth  is,  that  if  the  number  of  deaths  go  on  in¬ 


creasing,  a  reaction  will  be  setting  in  against  the 
use  of  chloroform,  and  the  use  and  value  of  one  of 
the  greatest  of  modern  medical  blessings  will  be 
much  interfered  with.  The  sooner,  therefore,  the 
Chloroform  Committee  enlightens  us  on  the  subject, 
the  better.  It  is  evident  enough  to  us  that  some 
sort  of  authoritative  declaration  is  required  in  refer¬ 
ence  to  the  right  method  of  dealing  with  this  bene¬ 
ficent  though  deadly  weapon.  At  present  we  find, 
as  regards  its  mode  of  administration,  no  kind  of 
uniformity  ;  although  every  one’s  common  sense 
must  tell  him  that  one  particular  method  must  be 
the  best  of  all,  and  therefore  is  the  right  one.  INIore- 
over,  no  regulations  have  been  yet  generally  adopted 
as  guides  to  its  administration  ;  no  rules  laid  down 
and  accepted  as  to  the  best  way  of  reviving  those 
who  have  been  poisoned  by  it.  We  deal  with  a 
most  fearfully  powerful  agent — deadly  poisonous,  as 
it  so  often  proves  itself  to  be — really  in  a  sort  of 
rule-of-thumb  fashion,  and  without  any  proper  con¬ 
sideration — i.  e.,  without  making  any  due  allowance 
for  the  possible  occurrence  of  its  deadly  properties. 
Of  course  we  are  writing  of  what  seems  to  us  to  be 
the  general  misuse  of  the  substance.  We  know  per¬ 
fectly  well  that,  by  certain  parties,  the  greatest  care 
is  on  all  occasions  used  in  its  administration  ;  that 
the  administrators  feel  all  the  time  the  responsibility 
which  rests  upon  them — never  taking  their  finger 
from  the  pulse  of  the  patient,  nor  ceasing  to  watch 
the  play  of  the  features  and  the  respiratory  move¬ 
ments.  But  such  careful  dealing  with  the  matter 
is,  we  fear,  quite  exceptional  ;  and  we  cannot  but 
regard  the  fact  of  the  occurrence  of  so  many  fatal 
cases  as  a  proof  that  the  general  rule  is  a  careless 
administration  of  the  chloroform.  No  doubt,  con¬ 
sidering  that  a  Chloroform  Committee  has  taken  the 
matter  in  hand,  we  must  wait  for  their  report  before 
we  can  expect  any  general  distinct  rules  to  be  laid 
down  or  accepted  ;  but  in  the  meantime  we  do  call 
upon  surgeons  to  take  the  needful  steps,  which  they 
can  take,  for  pi-ocuring  the  administration  of  the 
chloroform  by  experimented  hands.  It  is  not  right, 
in  our  opinion,  to  trust  the  matter  to  the  hands  of 
house-surgeons  and  advanced  students.  The  opera¬ 
tion  ought  to  be  entrusted  solely  to  those  who  are 
capable  of  bearing  the  responsibility  which  may 
attach  to  the  administering  of  chloroform.  We  are 
satisfied  that,  if  surgeons  themselves  do  not  take 
the  subject  up  in  this  way,  it  will  be  taken  up  for 
them  by  the  coroner’s  jury.  The  coroner  and  his 
jury,  under  the  pressure  of  these  numerous  deaths 
from  chloroform,  will  begin  to  make  “  further”  in¬ 
quiries  into  all  the  circumstances  of  the  case  ;  and 
we  may  be  very  sure  that  the  first  question  to  which 
they  will  demand  a  satisfactory  reply  will  be  :  By 
whom  was  the  chloroform  administered  ?  And  they 
will  not  be  contented  with  the  answer,  that  “it  was 
given  by  Mr.  X.,  our  house-surgeon,  who  has  had 

527 


British  Medical  Journal.] 


THE  WEEK. 


[Nov,  14,  1863. 


much  experience  in  the  matter.”  They  will  demand 
(and  most  properly  demand)  that  it  ought  to  be  ad¬ 
ministered  by  some  regularly  appointed  and  respon¬ 
sible  individual,  who  has  given  proofs  of  his  capacity 
for  the  office.  The  number  of  deaths  from  chloro¬ 
form  lately  recorded  are,  as  we  think,  a  demonstra¬ 
tion  of  the  fact  that  the  administration  of  it  is  not 
at  this  present  time  entrusted  to  fitting  and  the 
most  capable  hands,  and  that  the  operation  of  giving 
chloroform  is  too  lightly  considered  by  our  surgical 
authorities. 

-  <<  - - 

THE  WEEK. 

OuR  readers  will  have  observed,  in  our  last  week’s 
Journal,  that  a  petition  has  been  presented  by  the 
British  Medical  Association  to  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  asking  the 
Council  to  take  means  to  enable  Fellows  of  the  Col¬ 
lege  residing  in  the  country  to  record  their  votes  at 
the  election  of  Members  of  Council  by  voting-papers, 
as  is  done  at  the  elections  of  Oxford  and  Cambridge 
Universities.  The  petition  has  been  presented  at  a 
very  favourable  moment ;  for  we  believe  that  there 
is  rife  in  the  Council  at  this  moment  a  strong  desire 
of  doing  justice  and  meeting  the  requirements  of  the 
profession  of  1863.  The  prayer  of  the  petition  in 
question  is  most  reasonable.  Fellows  were  created 
to  elect  the  Council.  But  Fellows  who  reside  in  the 
provinces  cannot  attend  and  vote  personally,  for 
obvious  reasons.  The  majority  of  Fellows  are,  there¬ 
fore,  virtually  deprived  of  their  greatest  and  most 
important  privilege ;  and  the  election  of  Council 
consequently  falls  almost  wholly  into  the  hands  of 
the  metropolitan  Fellows.  But  this  is  neither  fair 
to  the  Fellows  at  large,  nor,  as  we  believe,  favour¬ 
able  to  the  interests  of  the  Council  and  the  profes¬ 
sion.  Manifestly,  the  wider  the  electing  constitu¬ 
ency,  the  less  chance  is  there  of  elections  being 
made  through  favour  or  cliqueism  ;  and  the  very 
fact  of  the  residence  of  the  Fellow  in  the  country 
lessens  the  chance  of  his  being  influenced  by  private 
motives  of  personal  friendship  and  acquaintance. 
Indeed,  we  may  truly  say  that  Fellows  in  the 
country  are  much  more  likely  to  take  a  dispassionate 
view  of  a  candidate  for  the  Council’s  real  merits  and 
fitness,  than  are  Fellows  his  friends,  neighbours,  and 
local  admirers.  Moreover,  the  election  by  voting- 
papers  would  enable  the  country  Fellows  to  obtain 
due  consideration  for  the  interests  of  the  country 
surgeon.  And  such  an  enlarged  constituency  would 
probably  have  another  good  efiect :  it  would  prevent 
any  possible  jobbing  and  canvassing  and  by-play 
which  is  at  present  supposed  to  be  a  necessary  part 
of  these  College  elections,  and  which  make  some 
surgeons  declare  that  they  will  never  offer  them¬ 
selves  for  the  Council  membership. 


The  two  actions  of  Beck  v.  Farey  and  of  Beck  v. 
Sterne  have  been  again  under  the  notice  of  the 
Court  of  Queen’s  Bench.  On  the  last  occasion,  Dr. 
Snow  Beck  lost  one  cause  and  gained  the  other.  The 
results,  consequently,  were  unsatisfactory  to  the  de¬ 
fendant  Farey  in  the  one  case,  and  to  the  plaintifl’ 
Beck  in  the  other  :  hence  these  applications  for  new 
trials.  As  far  as  Dr.  Beck  is  concerned,  his  dis¬ 
satisfaction  will  be  doubled  by  the  result  of  the 
applications  ;  for  Farey  has  obtained  a  new  trial,  and 
he  himself  has  been  refused  one.  The  report  runs  as 
follows. 

“  Beck  v.  Farey.  This  was  one  of  two  rather  re¬ 
markable  actions  brought  by  the  plaintiff,  a  medical 
man,  against  two  persons  named  Farey  and  Sterne,  to 
recover  fees  for  alleged  medical  attendance  so  long  ago 
as  1859,  and  for  which  no  claim  was  made  until  after  a 
quarrel  between  them  and  the  plaintiff.  The  cases  were 
both  tried  at  tbe  last  assizes  at  Croydon.  The  former 
resulted  in  a  verdict  for  the  plaintiff;  but  in  tbe  other 
action,  against  Sterne,  the  plaintiff  failed.  In  the  pre¬ 
sent  case,  as  in  tbe  other,  there  was  strong  evidence 
that  the  alleged  attendance  by  the  plaintiff  had  been 
friendly  visits,  or  gratuitous  attendance  on  the  occasion 
of  such  visits  ;  but  F'lO  was  paid  into  court;  and,  as  the 
learned  judges  now  observed,  this  probably  explained 
the  verdict  in  favour  of  the  plaintiff  in  this  case.  The 
learned  judge  stayed  execution ;  and  Mr.  Serjeant  Peters- 
dorff,  on  the  part  of  the  defendant,  moved  to  set  aside 
the  verdict,  as  against  evidence.  The  Court  said  they 
would  consult  the  learned  judge,  Mr.  Baron  Channell ; 
and,  having  done  so,  they  to-day  said  that  they  should 
grant  a  rule  nisi  to  set  aside  the  verdict. 

“  Beck  v.  Sterne.  This  w'as  the  other  of  the  two 
actions  above  mentioned ;  and  it  was  a  claim  for  ^£,559 
for  alleged  medical  attendance  during  a  lengthened 
period  of  time,  some  years  ago,  between  November  185(5 
and  July  1859.  The  case  was  tried  before  Mr.  Baron 
Bramwell  and  a  special  jury.  The  case  for  tlie  defence 
was,  that  the  “attendances”  were  really  gratuitous,  and 
took  place  in  friendly  visits,  for  which  it  was  never  in¬ 
tended  or  understood  that  there  should  be  any  charge; 
and  further,  that  for  any  services  really  rendered,  the 
plaintiff’ had  received  payment,  or  presents.  The  jury, 
having  heard  the  plaintiff  and  his  witnesses,  at  once 
made  up  their  minds  against  him,  and,  without  requiring 
to  hear  any  evidence  for  the  defence,  found  a  verdict  for 
the  defendant,  upon  which  the  learned  judge  expressed 
a  strong  opinion  against  the  action. 

“  Mr.  Serjeant  Shee,  on  the  part  of  the  plaintiff,  moved 
for  a  new  trial,  on  the  ground  that  the  verdict  was 
against  evidence.  The  learned  serjeant  said  that  the 
case  had  been  really  blown  out  of  court  by  judge  and 
jury.  They  laughed  the  case  away.  [^Laiifjhter.'] 

“  The  Lord  Chief  Justice.  I  am  afraid  you  would 
not  wish  us  to  refer  to  the  learned  judge. 

“  Mr.  Serjeant  Shee.  Ob,  no  !  my  lord.  I  know  well 
what  he  would  say.  [Laughter.'] 

“Mr.  Justice  Mellor  asked  when  tbe  first  account 
had  been  sent  in. 

“  Mr.  Serjeant  Shee  said  certainly  no  account  had 
been  sent  in  until  no  long  time  before  action. 

“  Tbe  Lord  Chief  Justice  said  the  Court  would  con¬ 
sult  the  learned  judge  ;  and  the  Court,  having  done  so, 
refused  a  new  trial.” 


A  Committee  was  lately  formed  at  Vienna,  consist¬ 
ing  of  Professors  Dlauhy,  Debra,  and  Sigmund,  to 
point  out,  if  possible,  how'  prostitution  might  best  be 
brought  under  municipal  regulation,  ^\e  recom- 
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mend  the  conclusions  of  this  Committee  to  the  con¬ 
sideration  of  the  editor  of  the  Saturday  Revievj,  and 
of  those  other  editors,  medical  or  other,  who  think 
that  the  proper  way  to  deal  with  the  evil  here  is  to 
introduce  into  the  country  a  governmental  regula¬ 
tion  of  it.  These  are  the  results  of  this  Committee’s 
labour  ;  and  it  may  be  remarked,  that  most  as¬ 
suredly  neither  respect  for  the  liberty  of  the  subject, 
nor  any  great  horror  at  making  prostitution  a  state 
affair,  were  the  reasons  which  led  to  the  conclusions. 
They  were  the  plain  teachings  of  common  sense  and 
experience. 

“  1.  The  supervision  of  houses  of  prostitution  does 
not  answer  its  object,  because  experience  shows  that  in 
other  cities,  where  such  supervision  exists,  prostitution 
is  carried  on  in  unlicensed  houses. 

“  2.  T'ho  examination  of  prostitutes  by  physicians  at 
their  own  houses,  or  at  established  places,  does  not 
answer  its  object,  as  infection  may  take  place  immedi¬ 
ately  after  the  examination  ;  and  the  woman  may  then 
ply  lier  trade  still  more  effectually,  as  she  bears  with  her 
a  certificate  of  cleanliness.” 

The  Committee  then  go  on  to  recommend  that,  in 
all  quarters  of  the  city,  medical  men  should  be 
appointed  to  give  gratuitous  advice  and  physic  to 
diseased  women.  In  this  way  the  Committee  hope 
to  induce  the  women  to  take  care  of  their  own 
health.  This  proposal  is  based  on  the  principle  of 
equal  dealing,  as  the  means  of  obtaining  medical  aid 
at  their  own  houses  should  be  offered  to  the  poorer 
as  well  as  to  the  richer  classes,  and  compulsory  resi¬ 
dence  in  hosjhtal  in  this  way  be  avoided.  It  is 
added,  that  compulsory  residence  in  the  syphilitic 
wards  of  the  hospital  tends  to  the  demoralisation  of 
the  women,  rather  than  to  their  moral  improvement. 
Such  is  the  method  authoritatively  recommended  to 
the  notice  of  the  paternal  Austrian  government. 


We  believe  it  is  the  intention  of  Mr.  Coulson,  High 
Sheriff  of  Cornwall,  to  offer  himself  as  a  candidate 
for  the  honour  of  representing  West  Cornwall  in 
Parliament. 


At  a  mectinsc  of  the  Senatus  Academicus  of  the 
Edinburgh  University,  held  on  the  7th  instant,  Mr. 
Syme  was  reappointed  their  representative  in  the 
Medical  Council. 


OuK,  readers  be  pleased  to  hear  that  the  attempt 
to  })rocure  a  new  action  in  the  case  of  Morgan  versus 
Lingen  has  completely  failed.  Dr.  Lingen  will, 
therefore,  be  relieved  of  all  further  trouble  in  the 
matter.  On  the  application  for  a  new  trial  the  other 
day : 

“  The  Court,  after  hearing  the  case  argued  at  consider¬ 
able  lengtli,  were  of  opinion  that  there  was  no  ground 
for  disturbing  the  verdict.  Baron  Martin  added,  that  he 
never  heard  anyone  give  evidence  in  a  more  satisfactorj’ 
manner  than  the  plaintiff'  had  done ;  and  he  could  hope 
that  the  matter  might  be  allowed  to  rest  where  it  was, 
without  calling  upon  her  to  pay  the  costs  of  the  action. 
The  rule  was  refused.” 


Why  Dr.  Lingen,  after  being  most  unjustly  (as 
proved  by  the  result)  subjected  to  a  very  expensive 
and  annoying  law-suit,  is  not  to  call  upon  the  plain¬ 
tiff  for  his  costs,  is  a  matter  quite  inexplicable  to  us. 
We  think  Dr.  Lingen  will  be  very  wrong  to  follow 
the  Baron’s  opinion. 


The  Police  Reports  inform  us,  that  a  woman  was 
last  week  charged  “  with  stealing  a  gold  watch  and 
chain  from  a  young  woman  in  the  waiting-room  of 
Guy’s  Hospital.”  Of  course  persons  who  wear  gold 
watches  and  chains  are  “  proper  objects  of  the 
charity”. 


A  child,  2  years  old,  was,  on  August  12th  last,  pre¬ 
sented  to  the  Academy  of  Surgery  by  M.  Chassaignac, 
as  an  example  of  syphilis  communicated  by  vaccin¬ 
ation.  The  child  was  examined  by  MM.  Cullerier 
and  Guersant,  and  the  disease  declared  by  them  to 
be  a  typical  specimen  of  syphilitic  vaccination. 

The  French  Medical  Association  has  just  held  its 
annual  meeting  in  Paris,  under  the  presidency  of  M. 
Rayer.  The  society  is  five  years  old  ;  and  already 
numbers  6,746  members,  having  from  its  birth  gone 
on  gradually  increasing.  It  consists  of  ninety  local 
societies  ;  and  has  at  its  disposition  a  sum  of  about 
£12,000. 

M.  Frary,  writing  of  the  bad  pay  of  the  doctors 
of  the  poor  in  France,  says  :  “  Have  they  not  a  just 
right  to  complain  that  society  leaves  entirely  and 
most  unjustly  to  their  charge  the  obligations  which 
ought  to  be  borne  by  all  ?  Why  should  they  be 
called  upon  to  give  gratuitously  their  time,  which 
is  necessary  to  them  in  order  to  procure  the  ma¬ 
terial  resources  required  by  themselves  and  their 
families  ?  People  think  they  have  paid  them  well 
for  their  devotion  and  their  sacrifices  by  telling 
them  :  ‘  Happy  are  you  to  render  such  services. 
You  are  heaping  up  for  yourselves  treasures  of 
thanks  !  The  poor  will  ever  bless  you  !’  ” 

The  death  of  Dr.  Chrestien,  “  the  veteran  of  mili¬ 
tary  surgery”,  at  90  years  of  age,  is  announced.  He 
died  at  Lyons  “full  of  honours  and  of  years.” 

The  Faculty  of  Medicine  of  Paris  commence  oper¬ 
ations  on  the  17th  instant,  with  the  following  pro¬ 
gramme  : — Histology  is  professed  by  Robin  ;  Medi¬ 
cal  Physics  by  Gavarret ;  Medical  Pathology  (medi¬ 
cine)  by  Guillot  ;  Operations  by  Malgaigne  ;  Medi¬ 
cal  Chemistry  by  Wurtz;  Anatomy  by  Jarjavay  ; 
Pathology,  etc.,  by  Chauffard,  in  place  of  Andral ; 
Surgical  Pathology  (surgery)  by  Denonvilliers ; 
Clinical  IMedicine  by  Bouillaud,  Piorry,  Rostan,  and 
Trousseau ;  Clinical  Surgery  by  J obert,  Laugier, 
Velpeau,  and  Nelaton  ;  and  Midwifery  by  Depaul. 
Supplementary  clinical  courses  will  be  given  on  Dis¬ 
eases  of  Children  by  Roger  ;  on  Mental  Diseases  by 
Lasagne  j  and  on  Ophthalmology  by  Follin. 
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“LEAVE  OP  ABSENCE.” 


M.  Zepuder  of  Vienna  pretends  that  he  can  tell 
the  sex  of  the  foetus  by  counting  the  number  of  the 
cardiac  pulsations,  which  in  boys  are  120  to  122,  and 
in  girls  144  to  150,  per  minute.  He  says  that  he 
was  wrong  only  five  times  out  of  sixty. 

Syphilis  (writes  a  foreign  journalist)  is  the  order 
of  the  day  ;  it  is  the  grand  term  of  the  moment, 
although  doctors  cry  out  in  all  directions  that  they 
have  a  specific  for  it.  This  is  the  only  disease  which 
kills,  according  to  them  ;  gout,  rheumatism,  and 
scrofula,  are  trivial  affairs.  “  If  a  man  has  had  sy¬ 
philis  fifteen  years  ago,  and  followed  a  proper  treat¬ 
ment,  and  if  no  accident  have  since  appeared,  I  ought 
to  forbid  his  marrying  ;  if  he  have  a  child,  I  ought 
to  prevent  its  being  suckled  by  a  nurse,  for  fear  of 
being  punished  by  the  law.” 


“LEAVE  OF  ABSENCE.” 

{.Communicated.  ] 

The  loss  to  the  Indian  public  and  to  the  medical  profes¬ 
sion  recorded  in  the  obituary  notice,  in  a  recent  number, 
of  the  late  Dr.  ebb  of  Calcutta,  following  as  it  does 
upon  the  premature  termination  of  the  career  of  so 
many  meritorious  and  distinguished  officers  connected 
with  our  Indian  empire,  including  a  Governor-General, 
Lords  Elphinstone  and  Clyde,  and  Sir  James  Outram, 
suggests  to  us  some  reflections  as  to  whether  those  who 
have  suffered  from  the  effects  of  a  tropical  climate, 
generally  take  the  course  most  suitable  to  reason  and 
common  sense,  to  promote  their  restoration  to  health, 
or  their  chances  of  attaining  a  prolongation  of  life  and 
comfort. 

It  seems  to  be  the  usual  custom  for  those  who  have 
been  onh'  slightly  affected  by  the  Indian  climate,  to  be 
allowed  leave  for  a  short  period,  to  reside  in  some  hill 
station,  or  to  take  a  sea- voyage ;  but  that  those  whose 
constitutions  have  become  seriously  affected  b}'  long 
continued  functional  or  organic  disease,  are  recom¬ 
mended  to  proceed  to  Europe.  A  long  sea- voyage,  such 
as  that  from  India  round  the  Cape  of  Good  Hope,  which 
takes  about  two  months  in  a  steamer,  or  by  a  sailing 
vessel  something  approaching  four  months,  may  be  the 
most  beneficial  remedy  in  many  cases,  where  there  is  no 
suspicion  of  organic  disease.  Many  persons  enjoy  a  life 
at  sea,  and  would  be  willing  that  the  voyage  should  be 
prolonged  as  much  as  possible;  to  others,  the  confine¬ 
ment  and  monotony  of  life  even  in  one  of  Green’s  or 
Wigi-am’s  best  ships  are  irksome,  and  are  not  even  com¬ 
pensated  by  the  prospect  of  revisiting  one’s  home  and 
country,  seeing  the  exhibitions  of  civilised  power,  etc. : 
in  fact,  of  attaining  the  enjoyments  which  a  highly  culti¬ 
vated  mind,  on  return  from  exile,  may  reasonably  antici¬ 
pate.  M  e  think  that  this  plan,  however,  is  the  hest  to 
be  adopted  by  those  who  are  somewhat  advanced  in  middle 
life,  and  who  have  become  only  climate-worn  from  long 
Indian  residence,  particularly  if  they  have  the  prospect 
of  retiring  from  the  service  and  remaining  at  home. 
With  the  young,  however,  and  those  seniors  who  are  not 
only  climate-stricken,  but  seem  to  be  suffering  from  or¬ 
ganic  disease,  we  think  other  plans  are  preferable.  The 
young  may  with  advantage  try  the  short  route  to  Europe. 
It  will  do  him  the  most  good  in  every  way,  to  get  home 
as  soon  as  possible,  to  revisit  his  home  and  friends,  re¬ 
new  old  associations,  and  to  see  every  thing,  etc.  The 
excitement  of  this,  with  the  view  of  the  most  interesting 
scenery  in  the  world,  sporting,  geological,  or  other  ex¬ 
plorations  of  a  scientific  character,  will  renew  his  health 
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and  vigour  more  or  less  rapidly.  The  only  drawback 
would  be,  the  too  short  time  allowed  for  his  absence 
from  India,  and  Indian  exhausting  work.  Formerly, 
almost  every  official  returning  to  Europe  on  ordinary  or 
on  sick  furlough,  took  three  years’  leave  of  absence  ;  but 
since  the  issue  of  the  new  Furlough  Pkegulations  and  of 
the  rules  respecting  the  retention  of  staff  appointments, 
a  few  months  probably  is  all  the  time  the  invalid  can 
spend  at  home,  i.e.,  in  Europe.  We  are  inclined  to  think 
that  two  years  at  home  (this  not  to  include  the  voyage 
to  and  fro),  are  not  more  than  sufficient  to  give"  the 
climate-stricken  young  man  the  best  chance  (and  it  will 
be  a  very  good  one),  of  weathering  the  tropical  influences 
attending  his  subsequent  Indian  career.  The  short 
allowance  of  time  for  those  who  hold  staff  appointments, 
within  which  they  must  be  bade,  in  order  that  they  may 
not  be  deprived  of  them,  is  a  serious  evil.  The  system 
tends  to  depress  the  earnest,  hard-working  man,  who  has 
expended  his  energies  in  an  exhausting  climate,  fir^t  of 
all,  in  qualifying  himself  by  study  for  staff  employ,  and 
subsequently,  in  assisting  with  all  his  might,  to  keep  the 
great  Indian  machine  in  harmonious  action.  It  is  these 
men  who,  with  suitable  time  allowed  them  for  refreshing, 
their  minds  and  bodies,  will  find  means  to  improve  them¬ 
selves  in  such  a  way,  that  their  services  on  their  return, 
will  become  doubly  valuable  to  the  State.  With  the 
seniors,  who  have  become  affected  by  the  climate,  the 
case  is  different.  Whether  governors, statesmen,  judges, 
engineers,  or  doctors,  all  going  out  comparatively  late  in 
life,  they  have,  on  arrival,  gone  through  an  acclimatising 
process.  Their  faculties,  bodily  and  mental,  have  always 
been  kept  on  the  stretch  ;  often  has  depression  been  in¬ 
duced  by  their  surrounding  influences.  If  to  all  this  be 
added  a  severe  dysentery,  or  attack  of  cholera,  or  series 
of  agues,  or  an  enlarged  liver,  we  think  that  no  plan  can 
be  more  unsuitable  than  to  make  the  weakened,  and  pro¬ 
bably  altered  constitution  undertake  another  attempt  at 
acclimatisation,  in  the  colder  regions  of  the  earth.  The 
difficulties  and  dangers  of  this  trial  have  been  so  well  ex¬ 
hibited  in  the  pages  of  Sir  Eanald  Martin,  in  his  Observa¬ 
tions  on  the  diseases  of  those  returned  from  tropical  cli¬ 
mates,  and  in  the  practice  of  those  amongst  us  who  are 
in  the  habit  of  treating  such  cases,  that  it  seems  unne¬ 
cessary  to  dilate  upon  them.  For  these  cases,  we  do  not 
think  even  a  long  sea-passage  of  fifteen  thousand  miles 
is  the  best  way  of  commencing  the  cure.  A  residence  in 
the  often  cold  and  damp  hill  sanitaria  of  India,  where  a 
difference  of  altitude  only  is  the  chief  recommendation,  is 
quite  out  of  the  question  ;  but  we  are  of  opinion  that, 
tlie  desideratum  is  to  obtain  change  of  air  by  a  sea-voyage 
of  moderate  length,  followed  by  residence  in  a  climate  ap¬ 
proaching  to  the  tropical,  in  point  of  warmth  and  dry¬ 
ness.  These  requisites  may  be  secured  by  a  voyage  to, 
and  residence  at  the  Cape  of  Good  Hope;  but  better 
still  perhaps,  if  not  at  the  present  moment — yet  w’e  trust 
at  no  great  interval  of  time — by  visiting  one  of  our  Aus¬ 
tralian  colonies.  Of  these,  either  Western  Australia  or 
Queensland,  we  believe,  would  give  the  “  old”  Indian  in¬ 
valid  the  best  possible  chance,  as  far,  at  least,  as  change 
of  air  and  scene  are  concerned  ;  but  we  constantly  hear  of 
Anglo-Indians  of  a  mature  age,  who  have  been  so  far 
affected  by  the  climate  that  their  systems  can  hardly 
have  escaped  organic  change,  leaving  their  quiet,  almost  i 
sedentary  habits  in  India,  to  undergo  the  fatigues  and 
privations  of  tlie  Ked  Sea  route,  then  to  traverse  the  cold 
mountainous  regions  of  Europe,  or  tlie  miasma-laden 
shores  of  the  Mediterranean,  in  fact,  various  seas  and 
continents,  with  the  prospect  of  commencing,  in  the  en¬ 
suing  winter,  the  second  great  acclimatising  experiment 
of  their  lives.  We  much  fear  that  the  neglect  of  reason¬ 
able  precautions,  such  as  we  have  indicated,  may  have 
led  to  some,  at  least,  of  the  serious  loss  of  valuable  lives, 
which  the  public  service  has  lately  sustained.  The  sub¬ 
ject  is  so  important,  that  we  may  probably  recur  to  it  on 
a  future  occasion. 
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CoTOSpoivhmtc. 

I  EDINBURGH, 

[from  our  own  COERESrONDENT.] 

The  quadrangle  of  our  University  is  again  thronged 
■with  busy  students ;  and  the  steady  stream  of  young 
men  passing  down  Infirmary  Street  as  twelve  o’clock 
strikes,  tells  us  that  the  Session  has  fairly  commenced. 

As  has  always  been  the  custom  in  our  University,  the 
Session  was  opened  by  an  Introductory  Address  by  the 
Principal,  Sir  David  Brewster.  Those  of  our  readers 
■who  have  been  students  in  Edinburgh,  will  remember 
■  how  stormy  and  clamorous  these  annual  meetings  have 
always  been.  The  students  of  the  Junior  Humanity 
Class,  just  emancipated  from  the  thraldom  of  school  dis- 
1*  cipline,  vie  with  the  many  schoolboys  who  join  them  on 
I  the  occasion,  in  the  ardour  for  throiving  peas,  and  making 
unearthly  noises ;  and  no  one  can  remember  an  Intro- 
I  ductory  Address  which  was  not  interrupted  by  such  un- 
seemly  conduct.  Supposing  that  the  disturbances  had 
been,  in  former  years,  in  no  small  measure  due  to  the 
'  insufficient  accommodation  afforded  by  the  very  spacious 
i  Chemistry  Class  room,  in  which  the  addresses  had  been 
I'  delivered,  the  Senatus  determined  this  year  to  remedy 
matters  by  choosing  the  Music  Hall  as  the  place  for  the 
ceremony.  Their  anticipations  as  to  the  success  of  the 
experiment  were,  however,  doomed  to  be  disappointed, 
^  as  Sir  David  Brewster  was  interrupted  frequently  during 
[  the  course  of  his  most  eloquent  address,  which  he  had, 
owing  to  the  disturbance,  to  bring  to  a  premature  close. 
I  If  I  have  mentioned  these  disturbances,  it  has  been 
'  for  the  purpose  of  vindicating  the  medical  students  of 
our  University  from  the  charge  which  has  been  brought 
I  against  them,  of  taking  an  active  part  in  them.  They 
I  are,  as  the  most  superficial  observer  may  easily  satisfy 
i  himself,  due  entirely  to  the  junior  students  of  the  lite- 
!  rary  classes,  who,  coming  to  the  University  at  an  age  when 
,  they  would  in  England  be  more  profitably  engaged  in 
]  the  lower  forms  of  a  grammar  school,  cai'ry  to  it  the 
i  boyish  and  unmanly  conduct  more  fitted  to  the  play- 
ground. 

I  Sir  David  Brewster  addressed  his  audience  on  the 
T  former  benefactors  of  the  University  of  Edinburgh.  The 
I  universal  opinion  seems  to  be,  at  present,  that  the  time 
;i  has  come  for  offering,  in  our  Northern  universities,  a 
j  greater  premium  on  talent  and  industry  than  has  hitherto 
,  been  the  custom  ;  and  Sir  David  Brewster’s  lecture  was 
evidently  a  hint  thrown  out  to  testators,  that  their  money 
could  not  be  left  for  a  better  purpose  than  the  founda¬ 
tion  of  a  scholarship,  or  the  endowment  of  a  new  chair. 

In  the  course  of  his  address.  Sir  David  alluded  to  a 
'  subject  which  has  of  late  attracted  much  attention.  He 
mentioned  that  “  next  in  importance  to  the  endowment 
1  of  new  chairs  and  scholarships,  is  the  establishment  of 
a  College  Hall,  where  students  can  be  boarded  and 
:  lodged,  with  increased  facilities  for  pursuing  their  studies, 

under  judicious  superintendence  and  control.”  There  is 
considerable  difference  of  opinion  on  this  point  amongst 
i  the  professors.  Some,  who  advocate  it  strongly,  have 
formed  themselves  into  a  committee  for  effecting  their 


purpose,  and  have  so  far  succeeded  that  an  establish- 
ment,  such  as  they  desire,  will  probably  be  opened  in 
Edinburgh  at  the  commencement  of  next  Session. 

The  Extra-Academical  School  was  opened  at  Sur¬ 
geons’  Hall  by  an  address  delivered  by  Dr.  IVarburton 
Begbie,  who  chose  as  the  subject  of  his  discourse  “  The 
Requirements  for  the  Proper  Study  of  Medicine”.  Those 
of  our  readers  who  have  been  students  in  Edinburgh 
within  the  last  few  years,  will  call  to  mind  how  large  a 
share  of  esteem  and  popularity  Dr.  Begbie  enjoys,  and 
will  not  feel  astonished  that  he  lectured  to  a  very  nu¬ 
merous  and  attentive  audience. 

An  enthusiast  in  the  study  of  the  history  of  medicine, 
it  is  not  to  be  w'ondered  at  that  Dr.  Begbie  should  have 
chosen  as  a  text  for  his  discourse,  the  passage  from  one 
of  the  Hippocratic  writings,  the  NOM02,  in  which  the 
requirements  for  the  successful  study  of  our  profession 
are  so  admirably  summed  up.  “  yap  ucris  /xfWft 
lijTpiKrjs  ^vveaiv  aTpeKfws  ap/uo^eaOai  rut'df  fxif'  inri^oXou 
yivtaQaf  <pvcrios'  SiSatTKaKl-qs'  7raj5o,ua0i7js’  (piAonov'irjS' 
Xp6vov  tSttov  fucpvfos.” 

The  lecturer  insisted  upon  the  necessity  for  natural 
taste  and  ability  for  the  study  of  medicine,  and  w'arned 
those  who  lacked  either  to  be  careful  before  attempting 
to  pursue  it.  In  the  course  of  his  remarks.  Dr.  Begbie 
said,  “  In  the  practice  of  medicine  there  must  be  (pvais. 
Without  the  natural  disposition,  with  the  fruits  it  yields, 
what  is  there  either  to  stimulate  or  to  encourage?  Ours, 
assuredly,  is  not  a  calling  which  the  man  ambitious  of 
acquiring  wealth,  or  even  great  worldly  distinction, 
should  embrace;  the  honours  and  rew'ards  medicine 
holds  out  are  not  such  as  usually  offer  any  attractions 
towards  it.  Nevertheless,  it  may  without  hesitation  be 
affirmed,  that  the  profession  of  medicine,  properly  dis¬ 
charged,  affords  as  much  real  happiness  to  its  cultivators 
as  any  other ;  it  being  always  held  in  remembrance  that 
the  enjoyment  of  such  happiness  is  only  consistent  with 
the  being  personally  deserving  of  it;  ‘Est  demum  vera 
felicitas,  felicitate  dignum  videri’.”  Glancing  next  at 
those  conditions  w'hich  may  be  considered  favourable  to 
the  acquirement  of  medical  knowledge.  Dr.  Begbie 
pointed  out  how  in  every  sense  the  Edinburgh  Medical 
School,  comprehending  in  this  term  both  the  University 
and  Extra-Academical  School,  might  be  considered  as 
“  tSitov  eiKpueos”.  He  expressed  his  belief  in  the  advis¬ 
ability  of  commencing  early  the  study  of  medicine,  and 
advised  his  hearers  to  frequent  the  hospitals,  from  the 
very  commencement  of  their  curriculum,  “  in  the  observ¬ 
ation  of  patients  at  the  first,  perhaps  more  than  in  the 
observation  of  diseases.” 

The  lecturer  next  insisted  strongly  on  the  advantages 
of  a  liberal  preliminary  education,  and  advised  his 
hearers  not  to  consider  that  there  existed  any  incon¬ 
gruity  between  a  study  of  chemistry  and  anatomy  and  a 
taste  for  classical  literature.  After  commenting  at 
length  on  some  of  the  other  clauses  in  the  passage 
which  we  have  quoted,  he  referred  to  some  of  the  illus¬ 
trious  men  who  first  added  to  the  glory  of  medicine,  and 
concluded  in  these  w’ords  :  “  Yes,  gentlemen,  by  the 
founders  of  our  noble  profession  its  true  aims  and  legi¬ 
timate  objects  w'ere  clearly  recognised,  and  have  been 
distinctly  set  forth.  Should  not  their  opinion  and  con¬ 
duct  exercise  a  salutary  infiuence  on  us  their  descend- 
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ants?  We  have,  indeed,  every  incentive  of  this  kind  to 
the  earnest  and  honourable  discharge  of  our  responsible 
duties.  If  you  consult  the  roll  of  that  body  of  distin¬ 
guished  men  in  the  profession,  of  which  we  have  so 
much  reason  to  be  proud — I  mean  the  Royal  College  of 
Physicians  of  London,  from  the-period  of  its  foundation 
by  Henry  the  Eighth  in  1518,  at  the  instance  of  the 
illustrious  Thomas  Linacre,  down  to  this  day,  when  Dr. 
Thomas  Watson  fills  so  worthily  the  chair — you  will,  I 
am  sure,  be  forcibly  struck  by  observing  how  very  fre¬ 
quently  scholarly  attainments,  extended  professional 
knowledge,  and  true  nobility  of  character  have  blended 
in  the  persons  of  England’s  foremost  physicians.” 

Having  noticed  at  considerable  length  the  general  in¬ 
troductory  lectures  delivered  at  the  College  of  Surgeons 
and  University,  we  cannot  attempt  to  give  a  sketch  of  all 
the  addresess  delivered  by  the  several  professors  in  their 
class-rooms.  We  shall  coniine  our  notices  to  Professor 
S^’me’s  iutroductorj'  lecture,  and  to  those  of  the  new  lec¬ 
turers  in  the  Extra-Academical  School.  Old  Edinburgh 
men  will  remember  how  pithy  and  meaning  have  been 
the  sentences  with  which  our  distinguished  professor  of 
clinical  surgery  has  usually  commenced  his  sessional 
course  of  lectures.  Essentially  a  man  of  few  words,  Mr. 
Syme  scarcely  ever  extended  these  remarks  beyond  a 
few  sentences,  preferring  at  once  to  illustrate  the  object 
of  his  course  by  a  display  of  the  ordinary  work  with 
which  it  had  to  deal.  This  year,  however,  he  has  thought 
fit  to  be  more  lengthy  in  his  introductory  address  ;  and  J 
am  sure  all  our  readers  will  be  interested  by  a  short 
summary  of  his  remarks. 

Reviewing  the  different  branches  of  study  compre¬ 
hended  in  the  present  medical  curriculum,  he  stated  his 
opinion  that  these  w'ere  perhaps  too  numerous.  He  in¬ 
sisted  strongly  on  the  study  of  anatomy,  as  the  science 
which  forms  the  groundwork  of  all  the  knowledge  w'hich 
a  student  must  acquire.  Anatomy  can  only,  Mr.  Syme 
remarked,  be  learned  by  dissection.  Not  only  must  the 
relation  of  parts  be  seen,  but  felt;  for  upon  such  know¬ 
ledge  the  surgeon  is  often  almost  entirely  dependent ; 
many  operations  being  practised  upon  parts  which  can 
only  be  felt,  not  seen.  A  knowledge  of  physiology  he 
considered  as  essential  as  of  anatomy.  In  this  science, 
as  in  anatomy,  it  is  now  too  much  the  fashion,  Mr.  Syme 
said,  to  direct  the  student’s  attention  to  the  microscope. 
The  object  of  physiological  study  ought  to  be,  not  so 
much  how  organs  work,  as  what  they  do;  e.  g.,  we  ought 
to  study  not  so  much  the  mode  in  which  the  muscular 
fibres  work,  as  the  action  which  the  muscle  exerts.  Mr. 
Syme  stated  he  did  not  wish,  as  some  had  represented, 
to  run  down  the  microscope,  which  he  thought  a  most 
useful  and  interesting  instrument;  but  he  was  certainly 
of  opinion  that  it  should  be  studied  in  spare  movements, 
and  after  the  termination  of  student  life  ;  while  the  sci¬ 
ences  which  it  was  often  made  to  supersede  could  only 
be  thoroughly  acquired  during  its  progress.  Mr.  Syme 
expressed  his  conviction  that  students  ought  to  attend 
the  hospital  from  the  very  commencement  of  their  stu¬ 
dies  ;  for  many  things  at  first  not  thoroughly  understood 
will  afterwards  prove  of  the  greatest  value. 

He  then  adverted  to  the  method  of  clinical  instruction 
which  he  had  so  long  carried  out,  and  remarked  that  by 
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it  alone  could  the  thorough  discussion  of  a  case  be  ren¬ 
dered  beneficial  to  a  large  number  of  students.  Mr. 
Syme’s  admirable  clinical  lectures  we  hope  in  a  future 
communication  fully  to  explain. 

Mr.  Syme  then  urged  upon  his  hearers  that  seeing  an 
operation  would  prove  of  very  little  use  to  them,  if  they 
were  not  thoroughly  acquainted  with  the  case  to  be 
operated  upon.  The  wish  to  see  merely  operations,  he 
remarked,  was  dictated  by  the  same  feelings  which  led 
men  to  go  and  see  an  execution. 

Mr.  Syme  then  pointed  out  the  essentials  for  a  good 
surgeon.  A  good  surgeon  ought — 1.  To  be  able  to  re¬ 
cognise  disease  accurately,  for  without  this  knowledge 
no  treatment  could  be  with  certainty  adopted  ;  2.  To 
know  what  to  do ;  3.  To  know  how  to  do  it.  This  de¬ 
manded  a  certain  amount  of  manual  dexterity,  w'hich  all 
can  by  practice  and  perseverance  acquire.  He  insisted 
that  facility  in  operating  upon  the  living  body  did  not  so 
much  dej)eud  upon  having  practised  operations  upon 
the  dead  subject,  as  upon  having  cultivated  with  zeal 
and  earnestness  the  study  of  practical  anatomy. 

With  the  opening  of  the  session  there  is  generally  the 
debut  of  some  new  lecturers  in  the  Extra-Academical 
School,  and  this  session  has  proved  no  exception  to  the 
rule. 

Dr.  Handyside,  formerly  a  very  successful  teacher  of 
anatomy,  after  an  interval  of  many  years  has  resumed 
his  lectures  ;  and  his  first  lecture  was  attended  by  many 
of  his  old  pupils  and  colleagues. 

Dr.  Grainger  Stewart,  pathologist  to  the  Infirmary,  has 
also  commenced  lecturing  on  general  pathology. 

Dr.  Joseph  Bell,  lately  a  most  popular  demonstrator 
of  anatomy  in  the  University,  has  commenced  lecturing 
on  surgery ;  whilst  Dr.  Crum  Browne,  a  most  distin¬ 
guished  graduate  of  our  own  and  the  London  University, 
has  opened  a  course  of  lectures  on  chemistry. 

In  conclusion,  we  are  glad  to  be  able  to  state  that  a 
session  never  opened  more  prosperously  than  the  present 
one.  The  number  of  medical  students  who  had,  on  the 
evening  of  November  9th,  matriculated  in  the  Uni¬ 
versity,  was  353,  being  several  in  advance  of  the  same 
period  last  year. 


The  African  Coast.  Assistant-surgeons  are  not 
readily  found  to  serve  in  the  regiments  on  the  Gold 
Coast;  and  no  wonder.  The  temptations  in  many  ways 
are  great;  but  the  danger  to  life  of  the  service  seems  to 
be  still  greater,  for,  in  truth,  the  supply  is  at  present 
short.  Sierra  Leone,  the  Cambia,  and  the  Gold  Coast 
are  the  danperous  districts.  The  regiments  serving 
there  are  West  India  regiments  and  the  Gold  Coast 
Artillery  Corps.  Only  volunteers,  who  ai’e  not  required 
to  go  through  the  Army  Medical  School,  are  sent  out 
there ;  but  they  are  under  the  orders  of  the  Director- 
General.  Each  year  of  service  there  counts  as  two 
years  for  promotion  and  retirement;  and  for  each  year’s 
service  a  year’s  leave  of  absence  is  granted — pay  being 
continued.  The  senior  assistant-surgeon  is  entitled  to 
his  surgeoncy  when  a  vacancy  occurs.  The  surgeon, 
again,  who  has  served  longest  on  the  Coast  is  entitled  to 
surgeoncy  of  either  of  the  four  West  India  regiments  w’hen 
a  vacancy  presents.  Any  assistant-surgeon  or  surgeon 
who  has  served  three  full  years  on  the  Coast  (which 
count  for  six  years)  may  be  transferred  to  the  general 
service  of  the  Army  Medical  Department. 


SPECIAL  CORRESPONDENCE. 
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EAST  KENT  DISTRICT  MEDICAL 
MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel, 
Canterbury,  on  Thursday,  November  2Gth,  at  3  p.m. 
Dinner  will  he  ordered  for  o  o’clock. 

Thomas  Boycott,  M.D.,  lion.  Secretary. 

Canterbury,  November  2nil,  1863. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  second  meeting  for  the  Seventh  Session  (1863-4) 
was  held  at  the  Town  Hall,  Maidstone,  on  October  30th  ; 
John  Armstrono,  M.D.,  President  of  the  Branch,  in  the 
Chair.  There  were  present  sixteen  members  and  visitors. 

New  Member.  Dr.  Charles  Henry  Allfrey,  of  Chisle- 
hurst,  was  admitted  a  member  of  the  district.  He  was 
elected  a  member  of  tlie  Association  and  of  the  Branch, 
at  the  annual  meeting  of  the  Branch  in  June. 

The  Discussion  of  Dr.  F.  J.  Brown's  Paper ^  on  the  In¬ 
terment  of  Stdl-born  Children  (adjourned  from  the  last 
meeting),  was  resumed.  The  following  points  were 
discussed. 

1.  Age  at  which  a  foetus  is  regarded  as  a  dead  body, 
and  subject  to  the  laws  relative  to  interment.  It  appears 
that  in  England  foetuses  are  distinguished  into  “  mature” 
and  “  immature”;  but  that  there  is  no  law  that  enjoins 
the  burial  of  a  foetus  that  is  still-born,  whether  it  be 
mature  or  immature.  In  Prussia  a  foetus  of  one  hundred 
and  eighty  days,  viz.  six  calendar  months,  is  considered 
to  be  a  dead  body  in  the  Rhenish  provinces  ;  and  one  of 
two  hundred  and  ten  days,  viz.  seven  calendar  months, 
in  the  rest  of  the  monarchy.  The  Roman  law  recog¬ 
nised  the  viability  of  a  foetus  at  the  age  of  one  hundred 
and  eighty -two  days.  Whether  interment  was  I’egulated 
by  the  division  of  foetuses  into  viable  and  non-viable 
does  not  appear. 

2.  Mode  of  disposing  of  foetuses  of  three  months  .and 
under.  This  was  stated  to  be  by  burning,  by  burying  in 
gardens,  by  throwing  into  latrines  and  sewers,  etc. 

3.  Mode  of  disposing  of  foetuses  of  four  months  and 
upwards.  This  was  stated  to  be  by  burial  by  the  sexton 
in  the  first  grave  tliat  might  be  dug  in  the  cemetery. 

4.  Mode  of  burial  of  full-grown  children,  whether  in 
other  persons’  graves  or  in  separate  graves.  The  custom 
appears  to  be  to  avoid  the  expense  of  a  separate  grave 
in  the  case  of  unbaptised  children  dying  shortly  after 
birth.  It  is  not  known  how  far  this  custom  extends, 
whether  to  children  under  one  month  of  age,  or  even 
still  further. 

5.  Certifying  the  birth  of  a  still-born  foetus  of  four 
months  and  upwards ;  the  certificate  being  given  to  the 
friends  for  delivery  to  the  sexton.  This  was  stated  to 
be  customary  on  the  pax't  of  surgeons  and  midwives. 

0.  Registration  of  immature  live  born  foetuses.  This 
was  stated  to  be  unusual.  The  law  of  England  requires 
registrars  to  enter  as  live-births  every  case  in  which 
breathing  or  movement  occurs,  however  slightly',  after 
the  complete  extrusion  of  the  foetus  from  the  maternal 
passages.  This  is  witnessed  sometimes  at  the  fifth 
month.  The  law  is  clear  as  regards  the  duty  of  the 
registrar,  but  does  not  compel  the  parents  to  effect  the 
registration.  This  law  has  no  reference  to  viability,  that 
is,  to  the  power  of  maintaining  life. 

7.  Registration  of  live-born  mature  foetuses;  (a)  of 
those  that  die  within  one  liour ;  and  (b)  of  those  that 
die  within  twenty-four  hours.  It  was  stated  that  cases 
occurring  in  the  first  subdivision  were  commonly  treated 


as  still-births,  although  improperly.  Cases  in  the  second 
subdivision  were  often  similarly  treated  by  the  friends, 
although  the  medical  attendant  usually  gives  a  certifi¬ 
cate  for  the  registrar. 

At  the  conclusion  of  the  discussion,  it  was  the  general 
impression  that  the  subject  requires  consideration,  and 
regulation  by  legislative  enactments. 

Communications.  The  following  cases  and  papers 
were  read. 

1.  Median  Lithotomy  in  a  Man  aged  65,  for  the  Re¬ 
moval  of  a  Piece  of  Metal  Catheter:  Recovery.  By  F. 
Fry,  Esq. 

2.  Lateral  Lithotomy  in  a  Child  22  montlis  old  :  Con¬ 
templated  Operation  for  a  Recurrence  of  Stone,  two 
years  subsequently,  rendered  unnecessary  by  the  Escape 
of  the  Calculus  per  Urethram.  By  F.  Fry,  Esq. 

3  and  4.  Median  or  Aliarlon’s  Operation  of  Lithotomy 
in  a  Boy  aged  two  years  and  seven  months :  Death  by 
Peritonitis.  Ditto  in  a  Boy  aged  three  years  and  seven 
months:  Recovery.  By  F.  J.  Brown,  M.D. 

5.  On  Puerperal  IMunia.  By  S.  Monckton,  M.D.  The 
author  distinguished  four  species:— («)  Phrenitis  ;  (b) 
Insanity;  (c)  Delirium  tremens ;  (d)  Nervous  exliaus- 
tion. 

G.  Case  of  Abdominal  Abscess  that  discharged  itself 
by  the  Rectum,  together  with  Escape  of  Flatus  per 
Urethram.  By  S.  Monckton,  M.D. 

After  the  usual  thanks,  the  members  and  visitors 
adjourned  to  dinner,  which  was  served  at  the  Mitre  Inn. 


§lCjJ0rtS  0f  S0ritti£S. 

HARVEIAN  SOCIETY  OF  LONDON. 

November  5th,  1863. 

J.  B.  S.VNDERSON,  il.D.,  Vice-President,  in  the  Chair. 

Premature  Labour  in  Albuminuria.  Dr.  Clevel.vnd 
made  some  remarks  upon  the  period  at  w'hich  prema¬ 
ture  labour  ought  to  be  induced  in  cases  of  albuminuria. 

Ascites  and  Ovarian  Disease.  Dr.  Drysdale  men¬ 
tioned  a  case  where  the  diagnosis  of  ascites  and  ovarian 
disease  seemed  to  him  to  be  doubtful. 

SOME  OF  THE  DISEASES  CONSTITUTING  THE  CONDITION 

COMMONLY  CAI.LED  AMAUROSIS.  BY  ERNEST  HART,  ESQ. 

Mr.  Hart  said  that  amaurosis  was  not  one,  but  many 
di:-eases;  and  that  by  the  ophthalmoscope  it  was  pos¬ 
sible  to  distinguish  in  their  early  stage  those  deep- 
seated  alterations  in  the  tunics,  nerves,  humours,  and 
vessels  of  the  eye  which,  without  it,  could  only  be  guessed 
at,  but  which  constituted  the  variety  of  diseases  leading 
to  blindness,  without  change  in  the  external  appearance 
of  the  eye,  called  amaurosis.  Upon  their  diagnosis  and 
treatment  in  their  early  stage  rested  the  possibility  of 
saving  the  patient’s  sight.  If  they  were  so  recognised, 
sight  could  now  in  the  majority  of  cases  be  saved;  if 
they  were  not,  sooner  or  later  it  w'as  lost.  The  subject 
w'as  so  wide,  that  he  proposed  only  to  describe  one  or 
two  of  the  most  common  conditions,  selecting  those 
which  most  frequently  occurred  in  general  practice,  and 
were  most  likely  to  be  overlooked.  Mr.  Hart  then 
showed  the  appearances  presented  under  the  ophthalmo¬ 
scope  by  the  first  streaks  of  cataract;  he  said  the  chap¬ 
ters  in  ophthalmology  which  dwelt  on  the  difficulties  of 
distinction  between  cataract  and  amaurosis  might  now 
be  cancelled;  for,  with  the  ophthalmoscope,  the  diagno¬ 
sis  might  be  made  absolute.  He  then  proceeded  to  the 
distinctions  between  '•  musete”,  or  black  spots  before  the 
sight,  arising  from  organic  destruction  of  the  vitreous, 
and  those  which  were  indications  of  functional  disorder. 
Both  were  very  much  under  the  influence  of  treatment 
(tlie  former  being  often  of  syphilitic  origin);  but  the 
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treatment  appropriate  to  the  one  was  highly  inappro¬ 
priate  in  the  other.  He  then  passed  to  a  serious  class 
of  cases  of  defective  vision,  of  which  the  early  premoni¬ 
tory  symptom  was  fast  increasing  shortness  of  sight, 
especially  during  early  life.  To  this  was  often  added 
uneasiness  of  the  eye,  perhaps  slight  lacrymation  and 
fatigue  of  the  vision  after  slight  exertion.  These  were 
the  first  outward  signs  of  congestive  inflammation  of 
the  choroid,  productive  of  posterior  sclero-choroiditis, 
with  staphyloma  or  pouching  of  the  tunics  of  the  eye 
around  the  optic  nerve-enirance.  The  use  of  ordinary 
myopic  glasses,  while  it  alleviated  the  inconvenience, 
aggravated  the  progress  of  the  disease.  It  was  one  of 
incredible  frequency.  If  arrested,  its  worst  consequence 
was  considerable  short-sightedness;  hut  it  frequently  pro¬ 
gressed,  and,  leading  to  atrophy  of  the  yellow  spot,  de¬ 
tachment  of  the  retina,  ocular  apoplexy,  vitreous  opacity, 
and  fluidification,  and  sometimes  to  (complicated)  cata¬ 
ract  and  glaucoma,  it  was  a  fertile  source  of  the  in¬ 
veterate  amauroses  of  advanced  life.  In  every  case  of 
advancing  short-sight,  the  fundus  of  the  eye  should  be 
inspected  as  a  matter  of  course,  and  in  simple  iustice  to 
the  patient  and  practitioner.  For  there  were  two  kinds 
of  short-sightedness  :  in  the  one,  glasses  were  beneficial ; 
in  the  other,  they  were  injurious.  Only  the  ophthalmo¬ 
scope  could  decide;  and,  if  a  guess  were  made,  it  was 
two  to  one  that  it  would  he  wrong.  Mr.  Hart  detailed 
the  means  which  he  found  most  useful  in  arresting  this 
form  of  disease,  and  gave  notes  of  cases.  He  then  re¬ 
ferred  to  an  insidious  form  of  amaurosis,  of  which  the 
chaiacteiistic  ophthalmoscopic  sign  was  pigmentation 
of  the  retina,  the  retina  looking  like  a  leopard-skin.  Of 
this  he  demonstrated,  ophthalmoscopically,  a  beauti¬ 
fully  marked  ease,  where  the  disease  had  been  progress¬ 
ing  unsuspected  for  eighteen  y^ears,  and  sight  was  nearlv 
extinguished.  ^  I  he  earliest  outward  sign  w'as  dimness 
ol  vision  at  night  {he^neralopia).  The  appearance  of 
the  eye  remained  unaltered,  and  the  progress  of  the  dis¬ 
ease  was  painless.  Mr.  Hart  then  demonstrated  ex¬ 
amples  of  the  various  forms  of  disease  of  which  he  had 
been  speaking,  by'  the  aid  of  a  fixed  ophthalmoscope 
which  he  used  in  hospital  teaching;  by  its  means  those 
present  were  able  to  see  and  appreciate  the  changes 
which  were  taking  place  at  the  hack  of  eyes  otherwise 
apparently  heallhy-looking. 


WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

Fhiday,  Nov.  0th,  1803. 

Reescott  G.  Hewett,  Esq.,  Vice-President,  in  the 
Chair. 

Extroversion  of  the  Bladder.  Mr.  Timothy  Holmes 
exhibited  a  boy,  aged  8  years,  w'ith  congenital  extrover¬ 
sion  ot  the  bladder,  for  covering  whicli  he  had  performed 
two  plastic  operations.  The  first  operation  consisted  of 
placing  over  the  exposed  vesical  membrane  a  cover  com¬ 
posed  of  two  layers  of  integument,  one  taken  from  the 
groin,  the  other  from  the  right  scrotum,  each  flap  in  it¬ 
self  large  enough  to  cover  the  cleft.  The  former  flap 
liad  been  folded  down  like  a  leaf  of  a  book,  with  its  thin 
surface  tow'ards  the  mucous  membrane  ;  the  latter  had 
been  turned  horizontally',  with  the  skin-surface  outwards 
over  the  inner  flap.  The  edges  w'ere  united  by  silver 
sutures.  The  tipper  edge  of  the  united  flaps  had  been 
implanted  into  the  skin  of  the  abdomen,  so  tliat  only  the 
lower  edge  of  the  cleft  remained  open.  Notwithstanding 
the  contact  ot  the  urine,  the  flaps  united  naturally;  but 
the  upper  border  failed  to  do  so,  so  that  urine  escaped 
that  way.  I  he  second  operation  was  to  remedy  this; 
and  the  flaps  were  united  by  the  harelip  suture  to  the 
skin  of  the  abdomen.  This  almost  entirely  succeeded, 
and  a  very  little  opening  now  exists.  This  Mr.  Holmes 
pioposes  to  close,  and  also  to  narrow'  the  lower  gap,  so 
that  an  India-rubber  bottle  can  be  easily  adjusted  to 
catch  the  urine. 


Drawings  were  exhibited  of  the  case  before  and  after 
operation  ;  also  of  a  case  operated  on  by  Professor  Pan¬ 
coast  of  Philadelphia. 

Mr.  Holmes  referred  to  three  other  cases  on  wliich  he 
had  himself  operated.  One  was  an  infant;  the  first 
operation  succeeded,  hut  the  child  died  of  fever  in  the 
country.  One  was  a  boy,  7  years  of  age  ;  and  one  was  a 
lad,  19  years  of  age,  still  under  treatment.  The  flaps  in 
these  two  cases  w'ere  interfered  with  by  phagedtena. 
The  object  of  the  operation  is  as  much  as  possible  to 
cover  the  mucous  membrane,  and  arrange  for  catching 
the  urine.  The  operation  is  most  easy  in  infants,  from 
the  nature  of  the  tissue,  the  smaller  flaps  at  that  age  re¬ 
quired,  and  the  less  likelihood  of  difficulty  from  the  co¬ 
existence  of  hernia. 

Clot  in  the  Pulmonary  Artery.  Dr.  Cahill  related 
two  cases.  The  symptoms  in  both  cases  were  much  the 
same.  One  jtatient,  a  young  lady,  having  some  spinal 
disease,  and  subject  to  rheumatic  affection  of  the  joints, 
W'as  seized  with  violent  dyspnoea  and  some  struggling 
before  death.  The  clot  was  found  filling  up  one  divi¬ 
sion  of  the  pulmonary  artery.  The  other  patient  was  a 
lady  with  many  large  and  hard  varicose  veins  of  the 
lower  extremities.  She  was  seized  with  dyspnoea  just 
like  the  preceding  patient,  and  recovered ;  but  has  since 
then  shown  other  symptoms  of  affected  circulation. 

The  Peesident  mentioned  a  patient  who  had  great 
temporary  oedema  from  venous  obstruction  in  all  four 
limbs,  one  after  the  other. 

Poisonous  Sy7nptoms  from  Cannahis  Indica.  The 
patient,  a  medical  man,  w'ith  some  epigastric  pain,  for 
which  he  generally  took  morphia,  had  swallowed  four 
grains  of  cannabis  Indica.  Mr.  Keen  found  him  sitting 
up  in  horror  at  the  idea  of  being  touched  or  moved,  suf¬ 
fering  much  anxiety,  and  with  muscular  power  greatly  in 
abeyance.  The  pulse  was  92,  steady,  full,  and  soft; 
pupils  natural.  With  stimuli  and  sinapisms,  he  soon 
recovered. 


Centenaeians.  In  1851  215  persons  were  returned  as 
being  above  100  years  old,  but  only  201  persons  in  1801 
— one  in  every  100,000.  Of  the  last  number,  140  were 
women,  and  but  55  men — nearly  three  women  to  one 
man.  Only  20  had  never  been  married.  About  a  third 
were  found  living  in  large  tow'ns — 21  in  London,  11  in 
Liverpool,  five  in  Manchester,  one  in  Birmingham,  four 
in  Bristol,  one  in  Leeds.  As  in  1851,  so  in  1801,  these 
very  aged  persons  were  not  found  so  often  in  the  mid¬ 
land  districts  of  the  kingdom  as  in  the  north  and  the 
east,  and  most  of  all  in  the  west.  At  the  last  census, 
Norfolk  had  among  its  435,000  people  11  above  100 
years  old ;  Gloucestershire,  with  485,000  people,  had 
eight  centenarians;  and  Somerset,  with  its  445,000,  had 
nine.  Wales,  with  its  1,112,000,  had  no  less  than  24, 
the  same  number  as  Lancashire  with  its  2.400,000  people, 
and  more  than  London  with  its  2,800,000  inhabitants. 
So  far  as  the  occupations  of  these  long-lived  persons  are 
given,  the  returns  show  a  majority  engaged  in  pursuits 
that  caused  them  to  be  much  in  the  open  air.  Three 
had  been  farmers,  thirteen  out-door  farm  servants,  five 
labourers,  three  hawkers,  three  seamen,  three  soldiers; 
there  was  a  fisherman,  a  quarrier,  a  waterworks  man,  a 
miller.  But  there  was  also  a  scrivener,  four  shoemakers, 
a  baker,  a  grocer,  a  carpenter,  a  marine-store  dealer, 
three  persons  occupied  in  cotton  manufacture,  two  in 
woollen,  one  in  silk,  one  in  lace.  Of  the  women  the  re¬ 
turns  commonly  state  only  whether  the  pereon  is  wife 
or  widow,  but  we  are  told  that  there  were  six  who  had 
been  domestic  servants,  two  nurses,  three  charwomen, 
two  washerwomen,  and  a  gipsy.  One  centenarian  was  a 
member  of  the  Household.  Fourteen  are  described  as 
land  or  house  proprietors,  or  independent  ;  nineteen 
were  passing  their  last  years  in  the  workhouse.  Six  were 
blind. 
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IRIDECTOMY. 

Letter  from  Willtam  Bowman,  Esq.,  F.R.S. 

Sir, — Anxious  to  do  all  I  can  to  obtain  for  the  practice 
of  iridectomy  in  glaucoma  an  early  and  an  universal  ac¬ 
ceptance,  I  beg  to  notice,  as  succinctly  ns  I  am  able, 
some  of  the  points  contained  in  your  leading  article  of 
last  week. 

1.  You  say  that  “  some  surgeons  of  the  highest  au¬ 
thority  deem  it  an  operation  not  only  useless,  but  worse 
than  useless.”  I  reply;  the  only  surgeon,  not  an  oculist, 
whom  I  am  aware  of  as  having  made  himself  publicly 
responsible  for  such  an  opinion,  is  Mr.  Syme,  whose 
letter  I  have  already  dealt  with  in  your  last  two  numbers. 
If  you  can  refer  to  any  other  published  opinions  to  a 
similar  effect,  I  will  endeavour  to  meet  them  fairly,  and 
examine  how  much  weight  they  may  be  entitled  to.  If 
you  refer  to  opinions  not  published,  I  may  assume  them, 
until  tbeir  authors  give  them  more  distinct  expression, 
to  rest  on  no  stronger  grounds  than  those  put  forward 
by  the  eminent  Professor  of  Edinburgh. 

2.  Yon  say,  “  we  find  others”  (“  oculists  of  the  highest 
i  celebrity”)  “  who,  after  having  practised  it  and  given  it 

a  trial,  conclude  it  to  be  an  inadmissible  operation,  and 
have  determined  never  to  resort  to  it  again.”  I  answer; 
no  oculist  that  I  know  of  has  published  any  account  of 
such  adverse  experience — at  least,  with  the  voucher  of 
his  name ;  and  until  this  be  done,  I  am  at  liberty  to 
suppose,  and  from  my  own  acquaintance  with  the  sub¬ 
ject  I  do  believe,  that  any  such  trials,  leading  any  one 
to  the  conclusion  above  recited,  have  been  altogether  in¬ 
adequate,  and  undertaken  without  accurate  discrimina¬ 
tion  of  the  conditions  of  disease  pi’esent. 

When  the  eminence  of  men  is  thus  advanced  as  an 
argument  to  add  weight  to  opinions  opposed,  as  I  be¬ 
lieve,  to  scientific  truth,  and  pernicious  in  proportion  as 
they  prevail  in  practice,  I  am  surely  justified  in  asking 
that  the  names  of  these  gentlemen  should  be  stated,  and 
that  they  should  be  requested  to  report  the  cases  on 
which  they  have  based  tbeir  conclusions,  so  that  these 
opinions  should  be  open  to  examination  and  criticism. 

So  far  as  my  reading  has  extended,  I  have  not  met 
with  a  single  such  case  containing  the  details  necessary 
to  establish  the  accuracy  of  the  diagnosis.  Our  know¬ 
ledge  of  glaucoma  has  been  greatly  elucidated  and  de¬ 
fined  by  those  who  have  practised  iridectomy,  especially 
by  its  illustrious  proposer.  Von  Graefe ;  and  it  is  not 
unlikely  that  those  who  have  disparaged  the  operation 
from  the  first,  or  who  have  lightly  discarded  it  on  a 
superficial  trial, may  have  failed  to  study  the  most  recent 
additions  to  our  knowledge  of  the  disease  itself,  and  so 
prove  no  trustworthy  guides  on  this  subject,  however 
great  their  reputation  as  oculists  may  be. 

3.  A’ou  say,  “We  also  find  specialists — eye-surgeons — 
of  no  mean  understanding,  who  liave  never  resorted  to 
iridectomy,  and  who  utterly  condemn  the  operation — not 
blindly  and  out  of  mere  stupid  opposition  ;  but  on  three 
grounds  ;  1.  From  what  they  can  judge  of  the  operation 
on  general  principles  of  surgery;  2.  From  wliat  they 
have  witnessed  of  the  effects  of  the  operation  done  by 
'the  hands  of  other  oculists  ;  and  3.  Because  they  have 
a  firm  belief  that  many  of  the  cases  of  defective  vision 
which  have  been  subjected  to  iridectomy  would  have  re¬ 
covered  better  had  they  been  left  to  nature’s  own  method 

s  of  cure.” 

Aiisicer.  1.  The  “  general  principles  of  surgery”  is 
too  vague  a  phrase  to  have  any  strict  meaning  when 
applied  to  an  operation  so  peculiar  as  this  one.  Those 
|i  who  advocate  iridectomy  are  probably  as  well  versed  in 
i  these  principles  as  those  who  oppose  it,  and  may  be 


even  better  able  to  estimate  their  bearing  upon  it,  than 
oculists  who  have  not  practised  the  operation  which  they 
decry.  2.  If  any  of  these  gentlemen  will  allow  me  to 
show  him  the  effects  of  the  operation,  I  promise  to  do 
so  in  a  conclusive  manner.  3.  “Nature's  own  method” 
in  glaucomatous  disease  is  to  destroy  the  sight.  If, 
therefore,  it  be  meant  that  glaucomatous  disease  sub¬ 
mitted  to  iridectomy  would  have  recovered  better  under 
“  nature’s  own  method”,  I  join  issue  in  the  most  pointed 
manner  on  the  question  of  fact;  if  it  be  intended  that 
other  forms  of  disease  have  been  mistaken  for  glaucoma, 
and  been,  therefore,  treated  by  iridectomy,  that  would 
only  imply  ignorance  or  carelessness  on  the  part  of  the 
operator,  and  would  constitute  no  argument  at  all  against 
the  use  of  iridectomy.  On  the  whole,  I  must  say,  that 
any  oculist  is  pursuing  a  course  perilous  to  his  own  re¬ 
putation,  however  great,  who,  after  six  years  of  open 
proofs  of  the  efficacy  of  iridectomy,  continues  to  treat 
glaucoma  by  those  purely  “  medical”  means,  which  uni¬ 
versal  experience  declares  to  be  but  temporising  and  in¬ 
efficacious  expedients.  What  can  a  surgeon  who  knows 
how  these  expedients  have  beguiled  the  practitioner 
into  the  loss  of  splendid  opportunities  say,  when  after¬ 
wards  asked  by  the  disconsolate  patient,  “  Could  my 
sight  have  been  saved  at  an  earlier  period;?”  With  the 
kindest  wish  to  screen  a  professional  brother,  he  can 
but  evade  the  question  by  some  such  words  as  these, 
“  I  have  no  doubt  all  was  done  by  those  you  consulted 
that  seemed  to  them  at  the  time  to  be  best  for  you,”  or 
maintain  a  painful  silence;  d  priori  arguments  ai’e  but 
poor  opponents  to  facts. 

4.  You  then  say,  “  Iridectomy  seems  to  occupy  this 
remarkable  position  in  the  history  of  modern  scientific 
surgery;  viz.,  that  the  principles  upon  which  it  is 
founded  are  not  capable  of  clear  and  simple  definition, 
as  they  are  in  the  case  of  other  recognised  surgical  oper¬ 
ations.  Ask  the  surgeon  why  he  cuts  off  a  leg,  ties  an 
artery,  or  extracts  a  cataract ;  and  ho  will  give  you  a 
plain  and  ready  answer,  comprehensible  to  every  mind. 
But  it  is  not  so  with  iiddectomy.  The  morbid  conditions 
which  are  said  to  demand  the  performance  of  the  opera¬ 
tion  ;  the  mode  of  action  of  the  operation  itself — that  is 
to  say,  the  tlieory  of  its  beneficial  mode  of  action — are 
still  overshadowed  with  difficulties ;  at  least,  not  on© 
surgeon  in  fifty  can  give  you  any  plain  and  satisfactory 
explanation  of  the  thing.”  And  I  am  informed  that  this 
supposed  want  of  a  rationale  of  its  action  has  been  a 
stumbling-block  to  many  persons,  wlio  have  doubted 
whether  iridectom}'  could  reduce  tension,  because  they 
failed  to  see  in  what  manner,  or  on  what  principle,  it 
could  do  so.  The  fallacy  of  this  reasoning  is  obvious. 
The  fact  is  that  glaucoma  is  a  disease  characterised  by 
augmented  tension  of  the  eyeball,  under  which  the  retina 
suffers  damage.  Iridectomy  has  been  observed  to  be  a 
proceeding  capable  of  lessening  this  tension,  and  thus 
of  relieving  the  retina  from  pressure.  It  is,  therefore, 
employed  for  that  most  rational  object,  until  some  other 
method  of  accomplishing  it  is  discovered,  equally  effica¬ 
cious,  and  otherwise  in  some  way  preferable.  Far,  in¬ 
deed,  be  it  from  me  to  say  that  no  such  other  and  pre¬ 
ferable  method  may  not  some  day  be  hit  upon.  On  the 
contrary,  I  should  always  hope  for  it  and  strive  for  it. 
But,  meanwhile,  it  is  indeed  a  folly  to  reject  what  will 
effect  our  purpose,  because  we  cannot  forsooth  explain 
its  modus  operandi.  No  one  can  be  said  to  have  ex¬ 
plained  why  it  is  that  the  tension  augments  in  glaucoma. 
We  should  be  very  short  sighted  if  we  imagined  that 
there  will  remain  no  mysteries  for  investigation,  in  this 
as  in  a  thousand  other  diseases,  long  after  all  who  now 
pore  into  them  are  buried  and  forgotten.  The  essential 
processes  of  disease  and  the  modus  operandi  of  remedies 
are  probably  among  the  last  problems  which  -will  test 
the  zeal  of  future  men  of  science ;  and  it  will  be  suffi¬ 
cient  to  argue  against  the  value  of  iridectomy  on  the 
ground  of  the  mystery  of  its  mode  of  action,  when  ob- 
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servers  shall  have  fully  elucidated  the  intimate  nature  of 
the  glaucomatous  process. 

5.  “  You  understand  me  to  say  that  it  is  the  early 
stages  of  glaucoma  to  which  alone  iridectomy  is  especi¬ 
ally  applicable,”  A  reference  to  my  paper,  published  in 
this  Journal,  October  11th,  186‘2,  will  correct  this  mis¬ 
apprehension.  I  may  also  add,  that  1  have  not  alluded 
to  its  applicability  in  certain  forms  of  recurrent  iritis 
and  irido-choroiditis,  and  in  extiaction  of  cataract,  only 
because  it  was  unadvisable  to  introduce  complications 
into  the  present  discussion. 

C.  I  regard  the  operation  of  iridectomy  as  one  which 
any  surgeon  able  to  operate  for  cataract  can  perform 
with  safety,  and  it  is,  of  course,  now  better  understood 
than  it  was  a  few  years  ago.  1  liave  described  it  fully, 
as  well  as  the  general  indications  for  it,  in  the  paper  re¬ 
ferred  to. 

7.  I  thank  you  for  having  called  attention  to  the  sub¬ 
ject  of  this  letter,  and  am  persuaded  that  much  good  will 
result  from  the  step  you  have  taken.  I  shall  consider  it 
a  duty  to  endeavour  to  state  ere  long,  in  concise  terms, 
what  are  the  indications  which  should  draw  the  attention 
of  practitioners  to  the  presence  of  glaucomatous  disease. 
They  will  be  found  much  simpler  than  is  imagined. 

I  am,  etc., 

W.  Bowman. 

5,  Clifford  Street,  November  lOtb,  18G3. 


liETTER  FROM  J.  C.  WORDSWORTH,  ESQ. 

Sir, — May  I  again  trespass  on  your  apace  for  a  few 
more  remarks  on  iridectomy,  which  I  am  induced  to 
otler  by  the  importunity  of  your  correspondent,  “  A 
General  Practitioner,”  who  is  not  satisfied  with  my  re¬ 
ferring  those  who  wish  for  further  information  on  this 
subject  to  the  writings  of  its  great  advocate  and  expositor, 
Yon  Graefe. 

I  have  no  wish  to  inflict  on  your  indulgence  along 
dissertation  on  iridectomy,  but  simply  to  state — • 

1.  In  what  iridectomy  for  the  cure  of  glaucoma  con¬ 
sists  ; 

2,  On  what  principle  it  acts  in  glaucoma  ; 

ff.  Under  what  condition  or  conditions  its  employment 
is  indicated. 

1.  The  operation,  as  practised  in  glaucoma,  differs  from 
that  for  artificial  pupil  in  the  following  essential  particu¬ 
lars. 

In  the  first  place,  the  incision  is  made  in  the  sclerotica, 
as  far  from  the  edge  of  the  cornea  as  is  practicable  for 
the  knife  to  pass  in  front  of  the  iris.  Then,  in  the  se¬ 
cond,  a  segment  of  the  entire  iris  is  removed — Le.,  from 
the  pupil  to  its  attached  border.  The  first  step  is  ne¬ 
cessary  for  the  second.  In  performing  iridectomy  for 
other  purposes,  the  cornea  is  incised,  and  only  a  partial 
division  of  the  iris  is  made,  except  when  a  marginal 
pupil  is  required ;  for,  independently  of  this  being  a 
safer  operation,  it  is  also  more  suitable  to  the  purpose. 

2.  Iridectomy  relieves  glaucoma  by  permanently  re¬ 
ducing  the  tension  of  the  eyeball. 

One  of  the  most  evident  changes  in  the  eye  produced 
by  glaucoma,  if  not  one  of  the  first,  is  the  condition  of 
undue  hardness ;  the  containing  structures  are  over¬ 
distended.  Y'ision  is  soon  affected,  in  the  seme  way  as 
when  the  eyeball  is  pressed  from  without ;  and  if  the 
distension  be  reduced  by  evacuating  some  portion  of  the 
fluid  contents,  sight  is  at  once  improved.  Now,  iridec¬ 
tomy  not  only  lessens  the  tension  of  the  eyeball,  and  so 
effects  the  necessary  proximate  change,  but  it  also  has 
the  advantage  of  producing  a  permanent  result.  How 
this  is  effected,  may  be  a  matter  of  investigation  for 
years;  the  ultimate  fact  suffices  for  our  purpose  as  prac¬ 
titioners.  In  the  meantime,  physiologists  may  well  em¬ 
ploy  their  minds  in  the  endeavour  to  ascertain  the  ul¬ 
tima  ratio.  Medicine  abounds  much  more  in  facts  than 
in  reasons,  or,  at  any  rate,  satisfactory  reasons. 
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3.  Iridectomy  is  indicated  in  those  conditions  of  the 
eye  affecting  sight,  which  are  proximately  dependent  on 
over-distention. 

There  is  no  essential  dependence  between  these  and 
the  condition  of  inflammation  ;  but  they  may  coexist. 
It  is,  therefore,  of  infinite  importance  that  they  should 
enter  into  all  inquiries,  when  investigating  the  disturb¬ 
ances  of  vision ;  for  in  their  earliest  stages,  they  may 
very  easily  be  overlooked  ;  and  the  opportunity  for  em¬ 
ploying  iridectomy  with  the  best  effect  is  then  lost;  the 
visual  field  becomes  very  contracted  from  long-sustained 
pressure ;  the  lens  and  other  media  diffusely  opaque ; 
and  the  last  stage  of  glaucoma  supervenes. 

I  believe  that  most  of  the  misunderstanding  in  refer¬ 
ence  to  this  subject  has  arisen  about  a  name.  If  iridec¬ 
tomy  had  been  introduced  as  a  means  of  relieving  ten- 
sion  of  the  eyeball,  instead  of  being  styled  the  remed3^ 
for  glaucoma,  it  would  more  readily  have  won  its  way  into 
the  good  opinion  of  the  profession  at  large.  Glaucoma 
had  long  been  so  much  associated  with  incurable  blind¬ 
ness  in  the  minds  of  most  men,  that  when  a  remedy 
was  propounded  for  its  cure,  it  necessarily  was  received 
with  incredulity  on  all  sides  ;  and  this  was  further  in¬ 
creased  w'hen  it  became  known  that  excising  a  portion  of 
the  iris  was  the  remedy  of  such  pretensions. 

It  w'as  argued  that  the  proposed  remedy  could  have 
no  influence  on  a  disease  that,  from  time  immemorial, 
had  been  recognised  as  a  disorganisation  of  the  eye,  and, 
of  course,  justly.  Thus  prejudice  and  incredulity  now 
withstand  its  progress,  and  iridectomy  is  condemned 
untried,  because  its  supposed  pretensions  are  absurd. 

It  is  quite  true,  that  neither  iridectomy  nor  any  other 
remedy  can  cure  the  disease  commonly  associated  with 
the  name  of  glaucoma;  but  had  it  been  proposed  as  a 
means  of  tx’eating  undue  tension  of  the  eyeball,  dissoci¬ 
ated  from  the  name  glaucoma,  the  importance  of  the 
condition  would  then  not  have  been  commonly  recog¬ 
nised,  and,  as  now,  the  disease  would  have  been  allowed 
to  run  its  wonted  course  unopposed,  till  iridectomy  had 
ceased  to  be  the  cure. 

Much  as  I  regret  the  tone  of  this  controversy,  I  be¬ 
lieve  that  much  good  will  come  of  it.  I  think  the  pro¬ 
fession  will  rate  at  its  proper  value  the  evidence  of  those 
who  condemn  iridectomy  untried,  when  it  is  remembered 
thatmany  of  the  first  ophthalmologists  in  this  country  and 
abroad  speak  with  such  unequivocal  approval  of  its  use; 
and  that  no  one  who  can  speak  from  experience  has  en¬ 
tered  the  lists  against  it  in  our  Journal. 

At  most,  w’e  have  the  vague  innuendos  of  anonymous 
eye-surgeons,  and  the  inexperience  of  an  eminent,  justly 
etninent,  general  surgeon  against  us ;  while,  on  the 
other  hand,  materials  are  daily  accumulating  that  must 
ultimately  convince  ail  but  the  medical  tories. 

And  after  all  has  been  said  pro  and  con,  I  have  no 
doubt  that  iridectomy  will  take  its  true  place  among  the 
resources  of  our  art,  and  continue  the  recognised  means 
of  dealing  with  a  diseased  condition  for  which  not  even 
its  opponents  can  recommend  a  trusted  remedy  to  sup¬ 
plant  it. 

I  now  hope  to  take  my  leave  of  this  controversy;  and 
shall  not  regret  the  part  that  I  have  taken  in  it,  if  the 
attention  of  the  medical  public  is  thereby  directed  to  an 
impartial  consideration  of  the  value  of  iridectomy  as  a 
remedy  for  the  early  conditions  of  glaucoma. 

I  am,  etc.,  J.  C.  Wordsworth. 

50,  Queen  Anne  Street,  Nov.  2, 18G3. 


Letter  from  J.  Z.  Laurence,  Esq. 

Sir, — On  February  lOth  last,  Mrs.  P.,  aged  59,  came 
up  from  Hereford,  to  consult  me  regarding  an  “  inflam¬ 
mation”  of  the  left  eye,  which  had  been  in  progress  for 
three  weeks.  It  had  commenced  with  intense  pain  in 
the  globe,  gradual  diminution  of  vision,  general  malaise, 
and  depression  of  spirits  and  vomiting. 
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i:  I  found  the  globe  quite  hard,  the  pupil  fixed  and  di- 

1,  lated,  the  cornea  nearly  devoid  of  sensibility,  general 
'■  sclerotitis,  and  conjunctivitis.  Her  vision  {with  the  af- 
"j  fected  eye)  was  limited  to  the  merest  perception  of  light. 

[  The  fundus  oculi,  owing  to  turbidity  of  the  vitreous 
humour,  gave  only  a  red  reflex  with  the  ophtlialmoscope. 
My  diagnosis  was  “acute  glaucoma.”  She  visited  me 
i  about  4  r.M. ;  and,  notwithstanding  the  disadvantages 
-  attending  the  performance  of  so  delicate  an  operation  at 
i  night,  I  felt  so  impressed  with  the  serious  character  and 
urgency  of  the  case,  that  I  determined  to  perform  iri- 
<  dectomy  forthwith.  This  I  did,  with  the  assistance  of 
Dr.  Duke  and  Dr.  Eastlake,  the  same  evening  at  8  p.m. 
During  the  night,  the  right  eye  was  attacked  with  a 
similar  “  inflammation”  as  the  left  had  previously  been, 
t  "When  I  visited  her  the  next  morning  (the  20th),  I 
found  the  globe  hard,  the  pupil  dilated,  a  very  limited 
amount  of  vision,  and  intense  pain  in  the  right  eyeball. 

!  She  was  in  an  extremely  prostrate  condition,  and  had 
1  vomited  some  thin,  bilious  fluid. 

By  the  following  day,  her  vision  had,  as  previously  in 
I  the  left  eye,  become  reduced  to  simple  perception  of  light. 

I  recommended  instant  iridectomy;  but  my  patient  re¬ 
fused  to  submit  to  this  without  first  writing  to  her  hus- 
!,  band  at  Hereford. 

i  On  the  25th  (five  days  after  the  attack),  I  performed 
iridectomy  on  the  right  eye. 

I  March  Cth.  She  read  No.  10  of  Giraud-Teulon’s 
test-types.  Owing  to  the  eyes  not  having  yet  recovered 
'  themselves,  I  did  not  prolong  my  examination  of  her 
f  visual  powers. 

KMay  23rd.  At  seventeen  feet,  with  No.  12  convex- 
glass,  she  read  with  the  right  eye  No.  22  test-type 
;  (Jiiger) ;  with  the  left  eye  No.  23.  With  No.  8  con- 
1|  vexes,  slie  read,  at  ten  inches,  with  the  right  eye.  No.  5 ; 
ii  with  the  left  eye,  No.  13. 

i-  So  striking  a  case  as  the  above  is  self-eloquent;  it 
i  needs  no  comment  on  my  part. 

'  On  the  general  question  of  iridectomy  in  glaucoma,  I 
cannot  express  my  opinion  better  than  by  transcribing 
a  few  detached  lines  from  my  pamphlet  on  The  Progress 
of  Ophthalmic  Surgery  (pp.  11-12). 

“  We  may  discuss  the  effects  of  this  operation,  firstly, 

1  as  pure  matters  of  tact.  From  this  aspect,  my  own 
opinion  and  experience  is,  that  its  influence  on  the  re¬ 
storation  of  vision  is  inversely  proportional  to  the  dura- 
!  tion  of  the  disease.  In  chronic  glaucoma  I  have  never 
seen  it  remai’kably  successful.  Contrary  to  this  observ- 
,  ation,  however,  it  is  only  right  to  add  that  Dr.  Haff- 
mann  states  {op.  cit.,  p.  173),  in  Donders’s  practice,  an 
arrest,  or  even  a  diminution,  of  impending  blindness 
j  has  been  noticed,  not  only  in  many  cases  of  chronic 
glaucoma,  but  even  in  those  of  ‘  amaurosis  with  excava¬ 
tion’  (‘  glaucoma  simplex’),  in  which  tension  of  the 
tunics  was  a  prominent  sign.  Von  Graefe  himself  says 
{Arch.  f.  Ophthalm.,  viii,  2,  p.  303)  he  can  adduce  nu- 
;  merous  cases,  which  had  been  progressing  from  six 

I  months  to  three  years,  in  which  he  has  obtained  the 

same  results  with  a  permanence,  which  he  had  the  op- 
I  portunity  of  testing  for  periods  varying  from  one  to 
thi'ee  years.  We  may  next  discuss  the  rationale  of  the 
operation.  In  this  point  of  view,  iridectomy  is  singu¬ 
larly  weak ... .  Whilst  (nearly)  every  other  operation, 
not  only  in  ophthalmic,  but  in  general  surgery,  lias  some 
tangible  reason  to  exhibit  for  its  performance,  iridec- 
*  tomy  stands  (almost)  alone  in  the  utter  insufficiency  of 
I  the  various  far-fetched  explanations  that  have  from  time 
to  time  been  assigned  for  its  assumed  efficiency.  I  can¬ 
not  help  thinking  the  greater  part  of  the  benefit  of  the 
•  operation  results  from  the  largeness  of  the  corneal  inci- 
I  sion,  necessarily  preliminary  to  tlie  actual  excision  of  the 
iris,  and  the  consequent  completeness  of  the  relief  to 
the  intraocular  tension  thus  implied;  that  a  limited 
I  paracentesis  cornea;  is  as  inferior  to  ‘  iridectomy’  pre¬ 
cisely  in  the  same  ratio  as  the  temporary  relief  afforded 


by*  the  mere  puncture  of  an  abscess  is  to  the  permanent 
relief  given  by  a  free  incision.” 

Trusting  you  will  consider  the  extreme  importance  of 
the  question  at  issue  a  sufficient  apology  for  this  intru¬ 
sion  on  your  columns.  I  am,  etc., 

J.  Zachariah  Laurence. 

30,  Devonshire  Street,  Portland  Place,  Nov.  8, 18C3. 


TREATMENT  OF  ASPHYXIA  FROM  DROWNING. 

Letter  from  J.  G.  S.  Jennings,  Esq. 

Sir, — In  your  leading  article  of  October  3rd,  in  refer- 
ence  to  the  letter  received  by  you  from  the  National 
Life  Boat  Institution,  on  the  subject  of  the  treatment  of 
the  drowned, you  call  upon  your  readers,  “who  have  had 
experience  in  cases  of  asphyxia,  to  render  every  help  in 
their  power  to  the  Institution  in  coming  at  a  correct 
conclusion  on  so  important  a  matter.” 

First,  then,  let  me  remind  you  of  the  old  adage,  that 
one  ounce  of  practice  is  worth  a  pound  of  theory ;  and 
clearly  convinced  as  I  am,  that  I  have  succeeded  in  fully 
establishing  respiration  and  circulation  by  means  of  gal¬ 
vanism,  I,  for  one,  am  astonished  that  the  Committee  of 
the  Royal  Medical  and  Chirurgical  Society  have  not  re¬ 
cognised  this  agent  in  their  rules  for  the  treatment  of 
the  drowned;  as  it  is  undeniable  that  galvanism,  alter¬ 
nated  with  other  stimulants,  i.  e.  the  cold  dash,  warmth, 
and  frictions,  will  excite  reflex  action.  Its  value  was 
demonstrated  many  years  since  by  Mr.  Erichsen.  Its 
use  is  advocated  by  Mr.  John  Hepw'ortb,  in  the  British 
Medical  Journal,  July  20,  18CJ.  I  must  also  enter 
my  protest  against  the  last  clause  of  Rule  3,  which  states 
that  the  patient  should  not  be  left  in  the  hot  bath  longer 
than  five  or  six  minutes.  In  the  case  reported  by  me 
in  the  Association  Medical  Journal,  April  22,  1853,  it 
proved  fatal  in  half  of  that  period  ;  therefore  why  use  it 
at  all,  particularly  when  no  directions  are  added  as  to 
the  degree  of  temperature?  Rather  substitute  a  blanket 
wrung  out  of  hot  water,  as  suggested  by  Mr.  John  Hep- 
worth,  in  the  letter  above  referred  to,  at  the  very  time 
when  I  brought  the  subject  before  the  Annual  Meeting 
of  the  Association  at  Canterbury,  together  with  the  re¬ 
sults  of  experiments  on  animals.  The  hot  blanket 
would  not  be  attended  ivith  danger  in  the  hands  of  the 
people,  or  prevent  the  skin  from  exercising  its  necessary 
functions. 

Dr.  J.  Toogood  quite  coincides  with  ray  views,  in  the 
British  Medical  Journal  of  September  28,  1801. 

I  am,  etc.,  J.  C.  S.  Jennings. 

Abbey  House,  Malmesbury,  Oct.  26,  1863. 


FOREIGN  BODY  IN  THE  RECTUM. 

Letter  fro3i  William  Soper,  Esq. 

Sir, — I  venture  to  bring  before  your  notice  a  case  that 
may  be  interesting  to  some  of  your  readers. 

On  jMonday  evening,  October  2Cth,  I  was  called  to  a 
gentleman,  who  stated  that  he  was  suffering  from  the 
most  exquisite  pain  at  the  lower  part  of  the  bowel  ;  and 
that,  on  attempting  to  pass  a  motion,  it  became  intensi¬ 
fied  in  a  high  degree.  He  stated  that  on  the  previous 
day  he  had  taken  an  unusually  long  walk  ;  and  he 
thought  that  might  be  the  cause  of  his  pain.  He  said 
that  his  digestion  was  habitually  imperfect;  and  that  at 
times  he  suffered  from  constipation.  There  was  no  his¬ 
tory  of  htemorrhoids,  fistula,  nor  fissured  anus  ;  in  fact, 
he  never  in  his  life  complained  of  any  pain  in  the  anal 
region  previously  to  this.  I  proposed  an  examination  ; 
and,  on  introducing  my  finger  into  the  anus,  I  detected, 
about  two  inches  and  a  half  above  the  orifice,  a  foreign 
body  firmly  fixed  transversely  to  the  rectum.  I  passed 
up  on  my  finger  a  pair  of  dressing  forceps,  and  succeeded 
in  seizing  the  body,  which  vvas  nearly  an  inch  and  a  half 
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in  lengtl),  in  the  centre ;  and,  by  a  little  manipulation, 
extracted  what  proved  to  be  a  fish-bone,  being  a  portion 
of  the  cod  fish  which  had  been  partaken  of  on  the  pre¬ 
vious  Saturday.  Some  little  haemorrhage  followed. 
There  was  an  almost  immediate  relief  to  his  symptoms ; 
and  he  is  now  doing  well.  I  am,  etc.. 

War.  Soper. 

1,  St.  George’s  Villas,  Stockwell  Road,  Oct.  30,  1863. 


University  of  Oxford.  Degree  of  Doctor  of  Medi¬ 
cine  conferred,  November  5th. 

Andrew,  James,  Wadham  College 


Apothecaries’  Hall.  On  November  5th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Beddard,  James,  Edgbaston.  Birmingham 
l-'ox,  Cornelius  Benjamin,  Truro 
Gill,  William,  Truro 

.Toynson,  George  Thomas,  Northwich,  Cheshire 
Kemp,  George,  Eyre  Street,  Sheftleld 
Norton,  William  Augustus,  Kensington  Park  Gardens 
Peatlield,  Thomas  John,  Edwinstowe,  Notts 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Eyson,  Ernest  Bast,  Guy’s  Hospital 
Hawkins,  Edmund  Woods,  London  Hospital 
Heygate,  William  Nicholas,  St.  T’homas’s  Hospital 
lleudle,  George,  Guy’s  Hospital 
Siddall,  Josei;h  Bower,  St.  Thomas’s  Hospital 


APPOINTMENTS. 


♦Ralcuin,  R.,  Esq.,  elected  Mayor  of  Godaiming  for  the  ensuing 
year. 

Bkidson,  John,  M.B.,  elected  Surgeon  to  the  Isle  of  Man  General 
Hospital  and  Dispensary,  in  the  room  of  the  late  H.  N.  Scarff,  Esq. 

Dockwouth,  Dyce,  M.D.,  has  been  appointed  Resident  Physician  to 
the  Clinical  Wards  of  Royal  Infirmary,  Edinburgh. 

Feak.n'ley,  George,  M.D.,  elected  Mayor  of  Dewsbury. 

Holdswortu,  S.,  ^I.D.,  elected  Mayor  of  Waketteld. 

Miller,  W.  W.,  M.D.,  elected  Mayor  of  Eye. 

♦Parker,  Edward,  i'lsq.,  appointed  Nortli  Divisional  Surgeon  to  the 
Police  Force,  Liverpool,  in  the  room  of  tlie  late  *H.  Swift,  Esq. 

♦RoriEN.  William.  M.D.,  elected  Mayor  of  Kidderminster. 

Tkuran,  T.,  Esq.,  elected  Mayor  of  Truro. 


University  of  Oxford. 
Brodie,  Sir  B.  C.,  Bart.,  F.R.S.  ’ 
Monro,  H.,  M.D. 

Ogle.JoIiu  W,,  M.D. 
Kolleston,  G.,  M.D. 

Smith,  H.  J.  S.,  Esq. 


appointed  Examiners  for  the 
degree  of  Bachelor  of 
Medicine. 


Poor-Law  Medical  Service. 


DEATHS. 

Browne.  On  September  20th,  on  board  H.kl.S.  Hitnalaya,  aged  3 
months,  Emilie  Ethel,  daughter  of  R.  Browne,  Esq.,  Surgeon  2nd 
Battalion  25th  Regiment. 

Bullock.  On  November  9th,  at  Isleworth,  aged  10  months,  Albert 
E.  A.,  youngest  child  of  Henry  Bullock,  Esq. 

♦Camplin,  John  M.,  M.D.,  of  Islington,  aged  73,  on  November  3. 

COLLEDOE.  On  October  7th,  at  Bilaspoor,  North  Western  Pro¬ 
vinces,  India,  aged  29,  George  Welstead,  eldest  son  of ‘Thomas  R. 
Colledge,  JI.D.,  of  Cheltenham. 

Ellis.  On  November  lOih,  at  Crowle,  Lincolnshire,  aged  4  years 
and  8  month,  Robert  Henry  Phineas,  eldest  sou  of  ‘Henry  W.J. 
Ellis,  LRC.P.Ed. 

‘ScANNELL,  Daniel,  Esq.,  at  22,  Chapel  Street,  Belgrave  Square,  on 
November  1. 

Thompson.  On  November  7th,  at  Biggleswade,  aged  52,  Ann,  wife 
of  John  Thompson,  Esq.,  Surgeon. 

Wallen.  On  November  2nd,  at  Rotherhithe,  Hannah  Maria,  wife  of 
W.  S.  Wallen,  Esq.,  Surgeon. 


The  Gresham  Lectures.  Dr.  H.  H.  Southey  this 
year  delivers  the  Gresham  Lectures  on  Physic. 

New  H0SPIT.VL  AT  Poona.  Sir  Bartle  Frere  laid  the 
foundation-stone  of  the  Sassoon  General  Hospital  at 
Poona  on  September  8th. 

Dr.  Finizio,  who  has  been  lately  tried  in  Italy  on  the 
charge  of  producing  criminal  abortion,  has  been  pro¬ 
nounced  innocent  of  the  charge. 

Nottingham  Medico-Chirurgical  Society.  Mr. 
Thomas  Appleby  Stephenson  has  been  elected  Presi- 
dent  of  this  Society. 

Uniyersity  of  London.  The  practical  medical  ex¬ 
aminations  of  candidates  for  degrees  in  medicine  at  the 
University  of  London  are  to  be  this  year  conducted  at 
St.  Mary’s  Hospital,  by  Dr.  Sibson  and  Dr.  Parkes. 

PvOYAL  College  of  Surgeons  of  Edinburgh.  Benja¬ 
min  Bell,  Esq.,  has  been  elected  President ;  John  Gaird- 
ner,  M.D.,  Treasurer  ;  Archibald  Ingli8,M.D.,  Librarian  ; 
and  James  Sirason,  M.D.,  Secretary,  of  this  College. 

A  Sensible  Act.  The  Vestry  of  St,  George’s  South - 
w’ark  have  shown  their  sense  by  increasing  the  salary  of 
their  medical  officer  of  health  to  T150  a  year.  It  will  be 
found  a  good  investment. 

The  Bombardment  of  Kagosima.  The  London  Ga¬ 
zette  of  last  Tuesday  contains  a  notification  of  the  pro¬ 
motion  of  Mr.  C.  K.  Godfrey,  Assistant-Surgeon  ri.N.,to 
the  rank  of  Surgeon,  “  in  consideration  of  the  successful 
operations  against  the  batteries  of  Kagosima.” 

Sunderland  Medical  Society.  Mr.  George  B.  Mor¬ 
gan  has  been  elected  President  of  this  Society  for  the 
ensuing  year;  Dr.  Henry  J.  Yeld  has  been  elected  Secre¬ 
tary  and  Treasurer  ;  and  Mr.  Edward  Allan  Maling  has 
been  re-elected  Librarian. 


Bournes.  W.  H.,  JI.D.,  to  the  Ballycastle  Dispensary  District  of  the 
Kill  ala  Union,  co.  Mayo. 

Gribrin.  Ifugh,  M.D.,  to  the  Bangor  Dispensary  District  of  the 
lielmullet  Union,  co.  Mayo. 

Kino,  Robert,  Esq  ,  to  tlie  District  of  West  Drayton  and  part  of 
Hillingdon  of  the  Uxbridge  Union. 

Macintosh,  Matthew,  Esq.,  to  the  Rotherfleld  District  of  the  Uck- 
tield  Union,  Sussex. 

Pk.rcival,  William,  Esq.,  to  the  All  Saints’ and  the  St.  Andrew’s 
Districts  of  the  Northampton  Union. 

Rust, -lames,  M.D. ,  to  the  Borrowby  District  of  the  Northallerton 
Union. 

Wilson,  John,  E.R.C.V.Edin.,  to  the  Danby  District  of  the  Guis- 
borough  Union,  Yorkshire. 

Volunteers.  (A.V.=Artillery  Volunteers ;  Pv.V.=Rifle 
Volunteers)  : — 

•Christie,  J.,  M.D.,  to  ho  Surgeon  1st  Monmouthshire  A.V. 

To  he  Honorary  Assistant-Surgeons  : — 

Buunton,  W.  K.,  Esq.,  1st  Surrey  E.V. 

Hastings,  H.,  Esq.,  15th  Norfolk  R.V. 


BIRTH. 

I.ATiiAM.  On  November  7th,  at  Cambridge,  the  wife  of  ‘P.  W. 
l.atham,  M.A.,  M.B.,  Physician  to  Addenbrooke’s  Hospital,  of 
a  sou. 


Medicine  in  Petticoats.  A  person,  calling  herself 
“  Mrs.  Major  Gage,  surgeon,  U.S.V.,”  has  been  repre¬ 
senting  herself  to  surgeons  in  charge  of  hospitals  in  the 
North,  as  holding  the  President’s  commission  as  such, 
and  demanding  quarters,  fuel,  etc.  It  is  needless  to  say 
that  no  such  person  is  known  or  recognised  by  the  Me¬ 
dical  Department.  {American  Med.  Times.) 

University  College,  London.  The  Council  held  their 
first  Session  of  the  academical  year  1803-4  on  Saturday. 
A  cheque  for  ^£3000,  a  gift  to  the  College  by  Messrs.  Cama 
and  Co.,  was  presented  by  Sir  Edward  Ryan.  A  vote  of 
thanks  was  unanimously  given  to  Messrs.  Cama  for  their 
generous  donation,  and  a  further  vote  of  thanks  was 
passed  to  the  same  gentlemen  for  their  recent  donation 
of  dll, 000  to  the  hospital.  A  vote  of  thanks  was  passed 
for  the  generous  contribution  sent  on  August  14th,  of 
£500  for  the  hospital  by  nn  anonymous  benefactress. 
The  Filliter  Exhibition  of  .£30,  for  proficiency  in  Patho¬ 
logical  Anatomy  (Examiners,  Dr.  Sharpey  and  Dr. 
Wilson  Fox,  with  Professor  Hare,  M.D.)  was  awarded  to 
Mr.  Alexander  Bruce.  The  Longridge  prize  of  TIO,  for 
general  proficiency  in  medicine  and  surgery,  was  also 
conferred  on  Mr.  Alexander  Bruce. 
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I  Lady  Docxons  on  Horseback.  Miss  Doctor  Harriet 
I  N.  .4nstin,  of  New  York,  has  come  out  in  favour  of  ladies 

I  riding  on  horseback  astride.  The  present  style  of  riding, 

!  she  says,  is  unsafe,  ungraceful,  unhealthy,  and  unnatural. 
/  Dr.  James  C.  Jackson,  in  his  work  on  consumption, 
takes  the  same  view.  He  says  that  the  present  style  in 
I  which  ladies  ride,  when  long  continued,  is  productive  of 
^  numerous  diseases ;  but  tliinks  that,  if  women  could 
■  i)ave  dresses  fitted  for  the  purpose,  and  would  ride 
!  astride  as  men  do,  horseback  riiiing  might  bo  used  not 
,  only  as  a  means  of  occasional  relief  from  the  monotony 
of  life,  but  it  might  be  elevated  into  a  national  charac- 
'  teristic.  {American  Paper.) 

Action  by  a  Medicai,  Man  for  Alleged  Illegal 
Arrest.  Tlie  Court  of  Queen’s  Bench  of  Ireland  has 
.  been  engaged  in  hearing  arguments  on  an  application 
1  for  criminal  informations  against  Mr.  Hunt,  a  magistrate 
I  for  .Antrim,  at  the  suit  of  Dr.  Thomas  Courtney.  The 
1  case  arose  out  of  the  death,  in  last  January,  of  Amelia 
I  Carey,  under  peculiar  and  melancholy  circumstances, 
[  wliich  were  the  subject  of  protracted  magisterial  investi- 
i  gation.  Her  death  was  supposed  to  have  been  caused 
I  by  an  irritant  mineral  poison,  which  Dr.  Courtney, 
I,  who  attended  her  in  her  last  illness,  was  suspected  of 
1  having  administered.  Her  body  was  exhumed  soon 
I.  after  interment,  and  the  contents  of  the  stomach  were 
analysed  by  eminent  chemists,  but  no  trace  of  poison 
^  was  detected,  and  the  coroner’s  jury  returned  an  open 
1  verdict,  Mr.  Hunt,  however,  professing  to  act  under  in- 
I  structions  from  the  Castle,  caused  Dr.  Courtney  to  be 
(  arrested  and  held  to  bail,  and  instituted  an  inquiry, 
}  which,  after  proceeding  for  several  weeks,  was  at  last 
j  quashed  by  order  of  Government.  The  allegations 
e  against  Mr.  Hunt  were  that  Dr.  Courtney  was  not,  at 
')  the  initiation  of  the  proceedings,  informed  of  the  nature 
li  of  the  charge  against  him,  that  the  investigation  was  un- 
'  fairly  conducted,  and  that  at  its  close  Mr.  Hunt  malici- 
I  ously  and  corruptly  caused  the  charge  of  being  accessory 
I  before  the  fact  to  Miss  Carey’s  death  to  be  placed  against 
;  Dr.  Courtney  on  the  books  of  the  Ballymena  Petty  Ses- 
.  sions  Court,  The  Judges  have  not  yet  pronounced  their 
i  decision. 

I  Soci.AL  Science  Association.  At  a  local  committee 
I  at  Edinburgh,  Professor  Archer  read  a  report,  which 
refers  to  the  gratifying  way  in  which  the  people  of  Edin- 
i  burgh  had  sustained  their  reputation  for  hospitality,  etc. 
I  It  stated  that  the  working  men’s  meeting  was  a  feature 
f  of  special  interest,  no  fewer  than  34, 900  applications 
i  liaving  1  eeu  received  for  admission,  of  which  only  about 
j  3,(h)0  could  be  gratified ;  and  the  order  of  the  meeting, 
'i  and  the  deep  interest  taken  in  the  proceedings,  were 
j  such  as  to  excite  the  admiration  of  all.  Great  success 
I  had  attended  the  excursions.  iNIr.  Curror,  city  treasurer, 
[  read  the  financial  report,  which  stated  that  the  revenue 
of  the  general  fund  from  the  sale  of  tickets  was 
L  .£1,747  14s..  and  the  disbursements  TQOS  ;  leaving  a 
■  balance  of  £l,r)39.  The  local  subscription  fund  amounted 
I  to  £005,  and  the  disbursements  to  £802  ;  leaving  a  ba- 
^  lance  of  £103.  It  was  proposed  to  transmit  immediately 
j  the  sum  of  £1,500  to  the  Association  in  London. 

I  Hydrobiiobia.  a  young  man  was  lately  admitted  at 
i  the  Royal  Infirmary,  Liverpool,  labouring  under  unusual 
t  symptoms.  He  could  swallow  no  solid  of  any  kind.  The 
^  doctor  in  attendance  directed  a  glass  of  water  to  be 
•  given  to  him.  The  man  evinced  no  fear  of  it,  but  en- 
;  deavoured  to  swallow  it.  He  managed  to  get  the  water 
^  to  his  mouth,  and  also  to  swallow  it,  to  a  certain  extent. 

Then  violent  spasms  of  the  muscles  of  the  neck  set  in, 
j  and  he  ejected  the  water  and  also  some  froth  and  saliva, 
i  violently  shaking  his  head  at  the  same  time,  and  appa- 
i  rently  choking.  This  occurred  every  time  he  attempted 
li  to  take  anything.  The  medical  man,  thinking  it  prin- 
i  cipally  nervousness,  as  the  man  denied  ever  having  been 
j  bitten  by  a  dog,  ordered  him  a  mixture  of  chloric  ether. 


etc.  The  patient,  however,  afterwards  said  tliat  he  had 
been  bitten  seven  years  ago,  but  it  had  escaped  his  me- 
mory  when  asked  before.  About  two  in  the  afternoon 
delirium  set  in  ;  his  head  was  shaved,  and  the  temporal 
artery  divided.  He  became  so  delirious  that  it  was 
necessary  to  tie  him  down.  Morphia  was  administered, 
but  with  little  or  no  effect.  Chloroform  was  also  tried, 
but  found  to  be  of  no  service.  His  gestures  and  ex¬ 
clamations  were  horrible.  He  continued  to  eject  froth 
and  saliva,  along  with  a  dark  fluid,  which  he  threw  some 
distance  by  the  shaking  of  Ins  head.  He  made  attempts 
to  bite  those  who  came  near  him,  and  it  was  with  great 
difficulty  that  he  was  restrained.  He  became  insensible, 
and  died  in  the  afternoon. 

Health  of  the  British  Army.  Dr.  Franklyn,  sur¬ 
geon  of  the  10th  Foot,  refers  as  follows  to  those  dis¬ 
eases  of  a  special  type  which  are  the  bane  of  the  British 
soldier: — “Professor  Maclean,  in  his  introductory  lec¬ 
ture  at  the  Royal  Victoria  Hospital,  Netley,  states  that 
the  ills  which  arise  from  the  diseases  in  question,  ren- 
dering  the  soldier  prematurely  old  and  inefficient, 
amount  to  50  per  cent.  In  judging  of  the  health  of 
troops,  the  following  points  must  be  considered :  viz., 
length  of  service;  length  of  tropical  service;  age  of  the 
man  ;  whether  married  or  single.  Among  British  sol¬ 
diers,  as  age  increases,  so  the  mortality,  in  comparison 
with  the  civil  population,  increases  to  an  immense  de¬ 
gree  ;  and  almost  all  the  rheumatism,  and,  in  fact,  many 
other  diseases  are  traceable  to  the  soldier  having  been 
the  victim  of  that  class  of  diseases  of  which  I  speak.  If 
not,  how  is  it  that  this  is  not  the  case  in  continental 
armies,  as  tlie  French,  Prussian,  and  Austrian;  and  why 
is  it  that  in  the  Danish  and  Hanoverian  armies  the 
case  is  reversed,  and  the  soldier,  as  age  advances,  be¬ 
comes  absolutely  more  healthy  than  the  civil  population? 
In  the  English  infantry,  the  average  number  of  sick  is 
about  5U  per  1000  men ;  in  the  English  cavalry,  a  little 
less  ;  in  the  Royal  Artillery,  a  little  more ;  and  the 
Military  Train  and  depot  battalions,  at  most  7000  men, 
furnish  about  llOOjadmissions  jjcr  annum,  on  account  of 
these  two  corps  being  chiefly, composed  of  old  and  young 
soldiers.  Striking  an  average,  in  the  British  army,  the 
number  of  sick  is  nearly  55  per  1000  of  strength;  in 
the  French  army,  45  ;  in  the  Prussian,  47 ;  and  in  the 
Austrian,  48.  Our  average  time  in  hospital  is  17  to  20 
01-21  days;  in  the  French  army,  it  is  16  days;  in  the 
Prussian  army,  it  is  10  days  ;  and  in  the  Austrian  army, 
it  IS  17  days.  But  the  special  diseases  which  constitute 
the  chief  admissions  in  our  army  keep  men  a  long  time 
under  treatment ;  and  this  serves  to  explain  why  they 
are  longer  in  hospital  than  is  the  case  on  the  continent. 
'These  diseases  in  the  English  army  run  up  the  admis¬ 
sions  to  from  350  to  450  per  annum,  or  nearly  one-half, 
of  which  one-third  are  of  lighter,  and  two-thirds  of  the 
severer  kind.  The  French  army  is  very  fortunate  in  this 
respect.  Taking  the  garrison  of  Paris  and  comparing 
it  with  some  of  ours,  we  find  the  admissions  from  these 
diseases  were  : — In  1858,  Paris,  24  per  1000  men  ;  Al- 
dershott,  411  per  1000  men;  and  Woolwich,  512  per 
1000  men.  Sometimes  in  Paris  it  fell  to  10  per  1000 
men,  while  in  England  it  was  20  times  as  great;  and  in 
the  worst  garrison — viz.,  Marseilles — it  never  reached 
above  113,  or  considerably  less  than  one-third  of  our 
number  even  at  Aldershott.  And  there  is  reason  to  be¬ 
lieve,  that  if  it  were  possible  to  carry  out  police  regula¬ 
tions,  establish  special  hospitals  in  our  garrison  towns, 
and  occupy  the  men  more  with  their  respective  trades, 
that  an  immense  saving  in  men  and  money  would  be  the 
result,  and  that  in  the  event  of  a  war  we  should  have  a 
fine,  healthy,  serviceable  body  of  men,  instead  of  the 
wretched,  ill-formed  boys  who  fill  up  our  regiments  after 
a  little,  drain  has  taken  place;  boys  who,  if  they  enter 
at  eighteen,  have  really  many  years  to  wait  before  they 
become  completely  formed  and  able-bodied  men. 
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TO  CORRESPONDENTS 


[Nov.  14,  186.3, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.16  p.m. --Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedio,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Clinical  Discussion. 
The  President,  “  Cases  of  Large  Tumours  of  the  Scalp  re¬ 
moved  by  Operation”;  “  A  Case  of  Fibrous  Tumour  of  the 
Uterus”;  Dr.  Routh,  “  On  a  Case  of  Hydrocephalus  of  several 
years’  standing’’;  Dr.  Gibb,  1.  “  Removal  of  a  Pin  from  the 
Larynx”;  2.  “  Removal  of  the  Bristle  of  a  Tooth-Brush  from 
the  Tonsil”;  3.  “  United  Fracture  of  the  Pomum  Adami  in  a 
Phthisical  Boy”;  Mr.  Hart,  “  Ophthalmic  Disease”;  Dr.  B.  W. 
Richardson,  “  On  Iodine  as  a  Disinfectant”. — .\siatic. 

Tuesday.  Statistical. — Pathological. — Ethnological. 

Wednesday.  Meteorological. — Society  of  Arts.— Geological. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Drysdale,  “  On 
Evidence  against  the  Internal  Use  of  Mercury  in  Syphilis  and 
other  Diseases.” —  Zoological. — Royal.  —  Antiquarian.  —  Lin- 
noenn. — Chemical. 

Friday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 

Saturday.  Royal  Botanical. — Association  IMed.  Officers  of  Health. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — November  7,  1863. 


Medical  Charges. — Sir:  I  was  very  glad  to  see  in  the  report  of  the 
late  meeting  of  the  South  M'dland  Branch,  that  the  subject  of 
medical  charges  was  brought  prominently  before  the  notice  of  the 
members.  I  am  sure  the  great  body  of  general  practitioners  would 
rejoice  to  see  a  change  for  the  better;  for  as  matters  are  at  present, 
it  is  a  difficult  thing  with  some  to  make  both  ends  meet;  and  many 
of  the  ignorant  public  are  not  satisfied  unless  they  have  a  certain 
amount  of  medicine.  It  is  only  just  and  right  “  that  the  remuner¬ 
ation  of  the  medical  profession  should  depend  solely  upon  the 
time  and  skill  devoted  to  their  patients,  without  reference  to  the 
quantity  of  medicine  supplied.”  I  think  it  would  be  advisable  if  a 
similar  resolution  were  adopted  by  each  Branch  of  the  Associa¬ 
tion.  I  am,  etc.,  John  Candy,  M.D. 

Alstonfield,  near  Ashbourn,  Nov.  3rd,  18C3. 


C0MMUNIC.\TI0NS  have  been  received  from:  —  Dr.  Frederick 
J.Brown;  Mr.  H.  Colley  March;  Dr. 'T.J.  Walker;  Mr.J.VosE 
Solomon;  Mr.  F.  Fry  ;  Mr.  C.  Hunter;  Mr.  W.  Parker;  The 
Hon.  Secs,  op  the  Epidemiological  Society;  Dr.  Sankey; 
Mr.  R.  J.  Rogers  ;  Mr.  J.  Robertson  ;  The  Hon.  Secretaries 
OF  THE  Harveian  Society  ;  Mr.  J.  Hall  ;  Dr.  G.  F.  Giles  ;  Dr. 
S.  Monckton  ;  Mr.  Lowndes  ;  Dr.  D.  Duckworth;  Mr.  Willi.vm 
Boavman;  Dr.  Gibb;  Mr.  Hulke  ;  Mr.  J.  Z.  Laurence ;  The 
Secretary  of  the  College  op  Surgeons  of  Edinburgh;  Mr, 
S.  W’.  Fearn;  Mr.  Appleyard;  Mr.  G.  E.  Forman  ;  Mr.  Thomas 
Longmore;  Dr.  j.  Gardner;  Dr.  P.  W.  I.atham  ;  Dr.  H.  Sand- 
wiTH  ;  Dr.  H.  W.  J.  Ellis  ;  Mr.  R.  W.  Martyn;  ’The  Registrar 
op  the  Medical  Society  op  London  ;  Mr.  F.  Pitman  ;  Dr.  B. 
W.  Richardson  ;  and  Dr.  G.  M.  Hu-mphry. 


BOOKS  EECEIVED. 

1.  Reports  of  Dr.  W.  T.  Gairdner,  the  Medical  Officer  of  Health  for 

the  City  of  Glasgow.  1803. 

2.  Principles  and  Methods  of  Medical  Observation  and  Research. 

Second  edition.  By  Thomas  Laycock,  M.D.  Edinburgh :  1863. 

3.  Asthma,  etc.,  treated  by  the  Water  Cure  and  Air  Bath.  By  W. 

Macleod,  M.D.  1863. 

4.  Report  on  Gun-Shot  Wounds  of  Invalids  sent  to  Fort  Pitt,  etc. 

By  T.  Longmore.  London:  1863. 

5.  Life:  its  Nature,  Varieties,  and  Phenomena.  By  Leo  H.  Grin- 

don.  Third  edition.  London:  1803. 


[From  the  Fegistrar-General’s  Report.'} 

Births.  Deaths. 

During  week . {Ghl3:;^052  } 

Average  of  corresponding  weeks  1853-62  .  1879  1270 

Barometer: 

Highest  (Fri.)  30.323;  lowest  (Jlon.)  28.900 ;  mean,  29.731. 
Ttiermometer : 

Highest  in  sun — extremes  (Fri.)  80.4  degs.;  (Sat.)  53.1  degs. 

In  shade — highest  (Wed.)  00.8  degs.;  lowest  (Fri.)  34.3  degs. 
Mean — 47.3  degrees ;  difference  from  mean  of  43  yrs.+1.5  deg. 
Range — during  week, 20.4  degrees;  mean  daily,  10.9  degrees. 
Mean  humidity  of  air  (saturation=  100),  87. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.80. 


TO  COBEESPONDENTS. 


•**  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Ip  a  Member  will  refer  to  the  Journ.al  of  August  29th,  1863,  page 
245,  he  will  there  find  remarks  made  relative  to  the  action  of 
“  Beck  V.  Sterne”.  Members  and  Licentiates  of  the  College  of 
Physicians  can  make  legal  charges  for  medical  attendances.  Fel¬ 
lows  of  the  College  cannot  do  so.  They  have  debarred  themselves 
of  the  privileges  once  offered  to  them  of  doing  so  under  the  Medi¬ 
cal  Act. 

G.  D.  M. — A  correspondent  writes  for  explanation  of  a  short  notice 
at  page  401  of  the  Journal,  headed  “The  New  Register”.  He 
says  he  “  cannot  understand  it,  as  it  seems  to  be  a  self-evident 
truism.” 

[Our  correspondent’s  error — for  the  error  is  all  his — arises  from 
his  supposing  that  the  Register  is  published  on  January  1st,  which 
it  is  not.  The  paragraph  simply  says:  'That  no  names  will  be 
inserted  in  the  published  Register,  which  may  be  inserted  in  the 
Registrai’s  Register  after  January  1st.  Editor.3 

^40 


ADVERTISEMENTS. 


Now  ready,  Vol.  Xl.VI,  in  8vo,  pp.  280,  with  11  Plates  (2  coloured) 
and  2  Diagrams,  price  12s.,  cloth,  gilt  top. 

ico  -  Chirurgical  Transac- 


TIONS  published  by  the  Royal  Medical  and  Chirurgical 
Society  of  London.  Vol.  XI.Vl ;  Second  Series,  Vol.  XXVIII. 
London :  Longman,  Green,  and  Co.,  Paternoster  Row. 


ass's  East  India  Pale  Ale.- 


-Lr  This  Season’s  Brewings  of  this  Celebrated  ALE  are  now 
arriving  in  casks  of  Kighteen  Gallons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  B.VRCLAY’S  PORTER  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  <fe  CO.,  3,  St.  James’  Street,  London,  S.W. 
Also,  DEVONSHIRE  CIDER. 


TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 

TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre¬ 
paration,  vesicating  in  much  less  time  than  the  Emp.  Lyttm  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou¬ 
blesome  after-sores.  It  has  received  the  sanction  and  commenda¬ 
tion  of  many  of  the  most  eminent  practitioners  in  the  kingdoin. — 
In  tin  cases,  containing  ten  feet.  Os.  Gd. ;  and  small  cases  of  five 
square  feet,  3s.  6d.  each. 


BROWN’S  TISSUE  DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  ell  ointments 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com¬ 
panion  to  the  above.  In  tin  cases,  containing  twelve  square  feet, 
Is  C(1  0ftcli 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 


Oiirgical  Instruments. —  Arnold 

^  <fe  SONS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  85  and  36,  West  SmithflelJ,  E.C. 
Established  1819. 
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*  tif  Sffoa  Swtiim 

i'  ON 

LARYNGEAL  DISEASE,  AS  EXHIBITED 
BY  THE  LARYNGOSCOPE. 

ji.  Delivered  to  the  Students  of  the  Birmingham 
'  General  Hospital, 

I  BY 

JAMES  RUSSELL,  M.D., 

PHYSICIAN  TO  THE  HOSPITAL. 

r _ 

Gentlemen, — The  view  of  the  larynx  which  is 
afforded  by  the  laryngoscope  is,  in  some  respects,  a 
!.  peculiar  one ;  and  a  few  words  are  necessary  to  ex- 
[  plain  to  you  the  somewhat  unusual  relation  which 
i  the  several  parts  presented  in  the  mirror  bear  to  one 
t  another,  as  well  as  to  point  out  the  portions  of  the 
i'.  larynx  to  which  you  must  pay  special  attention  in 
conducting  your  examination. 

Let  me,  then,  remind  you  that  the  throat-mirror 
is  held  at  a  considerable  height  above  the  upper 
P  opening  of  the  larynx,  and  that,  consequently,  the 
?  view  you  obtain  of  the  larynx  is  a  bird’s-eye  view  ; 
the  parts  are  thus  foreshortened,  and  portions  of  the 
organ  are  entirely  concealed  by  others  which  project  in 
^  front  of  them.  You  have  also  to  remember,  that  the 
ji(  relative  position  of  parts  is  inverted  in  the  mirror, 
so  far,  at  least,  as  front  and  back  are  concerned  ; 
though  such  inversion  does  not  involve  the  objects 
situated  on  either  side.  This  inversion  must  be  care¬ 
fully  remembered  whilst  you  are  educating  your 
~  hand  to  introduce  instruments  into  the  larynx  ;  the 
mind  must  then  come  to  the  assistance  of  the  eye, 

f'j  and  correct  the  impressions  derived  from  the  latter. 

I  The  anterior  boundary  of  the  upper  opening  in 
1  the  larynx  (as  seen  in  the  laryngoscope)  is  formed 
(Fig.  1)  by  the  extremity  of  the  epiglottis,  which 
describes  a  curve  from  side  to  side  ;  sometimes  the 
^  extremity  of  the  epiglottis  is  also  curved  upwards 
I  upon  itself,  and  then  we  can  also  see  a  portion  of  the 
under  surface  of  the  cartilage.  From  the  perspective 
nature  of  the  view,  to  which  I  have  already  adverted, 
|i  but  little  of  the  descending  sides  of  the  epiglottis  is 

ji  visible ;  and  thus  each  limb  of  the  curve  described 

by  the  apex  appears  almost  to  rest  upon  the  posterior 
j»  edge  of  the  larynx. 

I  The  posterior  edge  exhibits  on  each  side  the  apex 
of  the  arytenoid  cartilage;  and  between  these  apices 
I  it  is  formed  by  the  fold  of  mucous  membrane  cover- 

[  ing  the  arytenoid  muscle.  Like  the  epiglottis,  it  is 

i!  curved  from  side  to  side,  but  in  the  opposite  direc- 

i;  tion,  the  concavity  of  the  curve  looking  forwards 

i;  (backwards  as  it  appears  in  the  mirror). 

Ijj  This  posterior  edge  is  of  much  importance  in 
laryngoscopy,  as  it  affords  us  the  means  of  ascertain¬ 
ing  the  degree  of  motility  possessed  by  the  aryte- 
j  noid  cartilages.  This  information  is  of  great  value 
in  estimating  the  effect  of  disease ;  for  the  power  of 
i  the  arytenoid  cartilages  to  perform  their  appropriate 
functions,  depends  entirely  upon  the  freedom  of 
movement  which  they  enjoy.  The  condition  of  this 
posterior  edge  varies  with  each  change  in  the  glottis, 
j  During  tranquil  breathing,  the  vocal  cords  are  widely 
i  separated;  the  arytenoid  cartilages  are  recumbent; 


and  their  apices,  widely  apart  from  each  other,  are 
indicated  by  a  little  tubercle  on  each  side,  lying 
just  beneath  each  limb  of  the  epiglottic  curve  (Fig. 
1).  During  vocalisation,  on  the  other  hand,  the  lips 


Fig.  1.— Upper  Opening  of  the  Larynx  as  seen  with  the  Laryngo¬ 
scope.  a  a.  Apices  of  Arytenoid  Cartilages.  6  h.  Vocal  Cords. 

of  the  glottis  are  brought  into  apposition  ;  in  effect¬ 
ing  this  movement  the  arytenoid  cartilages  rotate  on 
their  articulation,  and  their  apices  are  closely  ap¬ 
proximated,  rising  from  their  previously  recumbent 
position,  and  elevating  the  posterior  wall  of  the 
larynx  to  an  extent  which  differs  in  different  sub¬ 
jects.  \Ve  had  the  means  of  witnessing  all  these 
phenomena  the  other  day,  in  the  unfortunate  patient 
who  had  laid  open  his  larynx  by  severing  the  thyroid 
cartilage  above  the  vocal  cords. 

Thus,  by  fixing  your  attention  upon  the  posterior 
margin  of  the  larynx,  you  are  enabled  to  form  an 
opinion  respecting  the  condition  of  that  organ,  as 
regards  its  capability  both  to  perform  its  appro¬ 
priate  functions  as  an  organ  of  speech,  and  to  afford 
free  admission  of  air  into  the  lungs. 

The  opening  into  the  larynx  lies  between  the  two 
curves  I  have  now  indicated.  It  varies  in  dimen¬ 
sions  in  different  subjects,  according  to  the  attitude 
of  the  epiglottis,  whether  prone  or  erect,  peculiar  to 
the  individual ;  and  with  the  size  of  the  opening 
must  also  vary  the  extent  to  which  the  interior  cavity 
is  exposed  to  view.  In  certain  persons  the  epiglottis 
is  naturally  so  erect  as  to  leave  the  top  of  the  larynx 
uncovered,  and  even  to  expose  the  anterior  extremi¬ 
ties  of  the  vocal  cords ;  whilst  in  others  it  is  very  re¬ 
cumbent,  and  covers  a  considerable  part  of  the  open- 
ing,^  so  that  only  the  posterior  segment  of  the  cords 
is  visible. 

_  I  may  here  mention  that,  under  the  last  mentioned 
circumstances,  advantage  may  be  taken  of  the  well 
known  fact,  that  the  entire  larynx  undergoes  consider¬ 
able  elevation  in  the  neck  whilst  sounding  notes  of 
a  Mgh  pitch  ;  by  this  means  it  may  be  brought  more 
within  the  scope  of  the  throat-mirror,  and  the  view 
of  the  interior  be  extended  in  proportion.  By  de¬ 
siring  the  patient  to  sound  a  high  pitched  E,  the 
larynx  instantly  rises  to  a  considerable  distance,  and 
so  approaches  the  throat-mirror. 

The  true  vocal  cords  constitute  very  prominent 
objects  at  the  lowest  part  of  the  laryngeal  cavity, 
conspicuous  by  their  thickness  and  by  their  white 
colour.  When  apart,  as  they  are  in  tranquil  breath¬ 
ing,  the  rings  of  the  trachea  are  distinctly  visible  be¬ 
tween  them ;  and,  under  very  favourable  conditions, 
a  very  patent  glottis,  and  a  directly  vertical  attitude 
of  the  trachea,  even  the  opening  of  the  primary 
bronchi  may  be  distinguished.  This  fortunate  con¬ 
currence  of  circumstances  has  once  happened  to 
myself. 

Having  made  these  preliminary  remarks,  I  now 
proceed  to  illustrate  a  few  points  in  laryngeal  dis¬ 
ease,  which  have  lately  presented  themselves  to  my 
observation  in  this  hospital  and  elsewhere ;  and  I 
shall  arrange  what  I  have  to  say  under  the  head  of 
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three  acts,  in  each  of  which  the  larynx  is  imme¬ 
diately  concerned ;  viz.,  the  act  of  speaking,  that  of 
breathing,  and  that  of  coughing. 

I.  Voice.  Vocalisation  and  respiration  are  directly 
opposed  to  each  other,  as  regards  the  condition  of  the 
glottis  which  each  involves.  For  easy  breathing, 
the  lips  of  the  glottis  must  be  widely  separated  ;  for 
vocalising,  they  must  be  brought  into  apposition. 
Further,  the  pitch  of  the  voice  is  regulated  by  the 
tension  of  the  vocal  cords,  which,  like  the  preceding 
acts,  depends  upon  muscular  action.  The  essential 
condition  for  vocalisation  lies,  therefore,  in  the  free 
action  of  the  arytenoid  cartilages,  with  the  object  of 
bringing  the  vocal  cords  into  exact  parallelism  and 
apposition.  The  requisites  for  obtaining  this  condi¬ 
tion  are  exactly  those  which  are  involved  in  the  un¬ 
impeded  movement  of  any  of  the  limbs  ;  healthy 
action  of  the  muscles  of  the  larynx,  a  normal  condi¬ 
tion  of  the  articulation  connecting  the  arytenoid 
with  the  cricoid  cartilage,  and  a  soft  and  yielding 
state  of  the  soft  parts  covering  the  arytenoid  carti¬ 
lages.  These  requisites  may  be  violated  by  disease 
in  various  ways. 

In  the  first  place,  some  substance  may  be  inter¬ 
posed  between  the  vocal  cords,  so  as  to  prevent  the 
closure  of  the  glottis ;  a  familiar  illustration  is  the 
huskiness  of  voice  produced  by  the  collecting  of 
phlegm  in  the  larynx,  at  once  removed  by  “  clearing 
the  throat”.  But  a  better  example  was  afiTorded  by 
a  patient,  now  about  to  leave  the  hospital,  whose 
case  will  be  detailed  presently,  in  whom  a  pendulous 
growth,  springing  from  the  angle  of  the  thyroid  car¬ 
tilage,  lay  within  the  glottis,  and  was  embraced  by 
the  cords  at  each  attempt  at  vocalisation.  Not  only 
did  this  growth  prevent  the  approximation  of  the 
vocal  cords  necessary  for  clear  speech,  but  it  would 
interfere  with  the  production  of  sufficient  tension  of 
the  cords,  and  would  act  as  a  damper  upon  their 
vibrations.  Even  at  the  present  time,  when  nothing 
of  the  growth  remains  but  its  base,  this  small  por¬ 
tion,  being  situated  just  at  the  attachment  of  the 
cords,  is  sufficient  to  interfere  with  the  clearness  of 
the  man’s  voice,  by  preventing  perfect  parallelism 
from  being  established  between  the  two  cords. 
Hence,  in  the  case  of  a  morbid  grow’th  within  the 
larynx,  the  state  of  the  voice  may  be  accepted  as  an 
indication  of  its  situation. 

Secondly,  the  vocal  apparatus  may  be  structurally 
healthy,  but  the  muscles  may  fail  in  their  action.  I 
am  not  able  to  speak  of  paralysis  of  the  laryngeal 
muscles  from  organic  disease  of  the  brain  ;  Wt  in 
hysteria  we  often  meet  with  instances  in  which  the 
action  of  a  particular  group  of  muscles  is  suspended, 
with  a  degree  of  precision  in  their  selection  defying 
the  utmost  effort  of  art.  Such  cases  are  examples  of 
suspension  of  voluntary  impulse,  rather  than  of  pa¬ 
ralysis  ;  the  influence  of  the  will  is  withheld  for  a 
time  from  the  particular  muscle  or  muscles,  not,  as 
in  organic  disease,  by  injury  to  the  communicating 
fibres  between  the  muscles  and  the  seat  of  voluntary 
power,  but  by  suspension  of  voluntary  effort  itself, 
in  consequence  of  a  morbid  state  of  the  nervous  sys¬ 
tem  closely  connected  with  the  mental  functions. 
By  the  application  of  some  unwonted  stimulant,  a 
voluntary  effort  is  aroused  in  these  patients,  and,  for 
the  time  at  least,  the  c^uasi-paralysis  disappears  ;  too 
often,  however,  to  return  again,  or  to  transfer  itself 
to  some  other  part  of  the  muscular  apparatus.  You 
will  generally  find  that  the  quasi-paralytic  afiection 
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dates  from  some  sensation  which  has  drawn  morbid  ! 
attention  to  the  parts  moved  by  the  muscles  in  ques¬ 
tion,  or  in  some  emotion  which  has  relations  with  the 
functions  to  which  such  muscles  administer ;  in  ac¬ 
cordance  with  the  law  enunciated  by  Van  der  Kolk, 
that,  in  componnd  nerves,  the  sentient  filaments  are 
distributed  to  those  parts  which  are  moved  by  the 
muscles  to  which  the  motor  filaments  of  the  same 
nerve  are  supplied.  A  case  in  point  is  now  in  the 
hospital,  in  which  a  nervous  girl,  affected  with  ex¬ 
cessive  sensitiveness  of  the  sole  of  one  foot,  has  drawn 
it  under  the  thigh,  and,  to  all  appearance,  has  lost 
the  power  of  extending  her  knee. 

Loss  of  voice,  from  this  cause,  is  a  frequent  symp-  i 
tom  in  nervous  or  hysterical  subjects,  frequently  j 
dating  from  a  slight  cold,  which  has  occasioned  pass-  ; 
ing  hoarseness  and  soreness  of  the  throat.  In  some  i 
cases  which  I  have  examined,  the  laryngoscope  has 
completely  confirmed  the  evidence  derived  from  other 
considerations.  In  a  young  lady  with  very  hysterical  i 
antecedents,  in  whom  for  a  time  voice  was  absolutely 
extinguished,  I  could  not  perceive  the  slightest 
movement  in  the  arytenoid  cartilages  when  the  pa-  i 
tient  was  desired  to  vocalise,  and  the  glottis  retained 
the  widely  opened  condition  proper  to  tranquil 
breathing.  In  a  lady  of  nervous  temperament,  whose 
voice  long  remained  very  feeble  after  the  subsidence 
of  a  common  cold,  the  glottis  was  only  half  closed 
during  speaking.  In  this  disorder,  which  is  termed 
hysterical  aphonia,  the  voice,  though  feeble  and 
whispering,  has  none  of  the  roughness  observed  in 
chronic  laryngitis ;  and  the  patients  are  sometimes 
sensible  that  they  have  to  draw  breath  more  fre¬ 
quently  than  usual  whilst  speaking,  because  the 
chest  empties  itself  with  preternatural  rapidity,  in  f 
consequence  of  imperfect  closure  of  the  glottis.  1 
Cases  of  the  kind  1  am  describing  do  not  always  pro-  i 
duce  immediate  conviction  of  their  real  nature,  and  [ 
the  laryngoscope  thus  becomes  a  valuable  assistant 
in  diagnosis;  and  this  aid  is  the  more  important, 
that  it  is  essential  to  discriminate  the  affection  from  i 
others  depending  on  organic  change.  Nothing  could 
be  more  mischievous  to  a  case  of  hysterical  aphonia 
than  to  keep  the  patient’s  attention  fixed  on  the 
complaint  by  local  treatment;  whilst,  on  the  other  ' 
hand,  it  would  be  equally  mischievous,  in  a  case  of  ! 
inflammatory  disease,  to  omit  proper  local  and  j 
general  indications.  ' 

Thirdly,  the  mucous  membrance  and  submucous 
cellular  tissue  of  the  larynx  may  be  so  altered  by 
inflammation,  as  to  lose  that  soft  and  yielding  cha¬ 
racter  which  is  essential  to  the  free  movement  of  the 
arytenoid  cartilages,  on  the  importance  of  which  I  i 
have  so  often  insisted.  The  submucous  cellular  | 
tissue  may  be  infiltrated  by  fluid  in  acute  inflamma-  i 
tion,  or  be  hardened  by  lymph  in  the  chronic  form  | 
of  that  disease;  the  movements  of  the  arytenoid  car-  ' 
tilages  are  thereby  as  completely  impeded  as  is  the 
action  of  the  elbow-joint  by  a  contracted  cicatrix  re-  i 
maining  after  a  burn.  Moreover,  the  swollen  mucous  I 
membrane  advances  into  the  interior  of  the  larynx  I 
and  partially  occupies  its  cavity,  as  is  strikingly  | 
shewn  in  the  illustrative  cases ;  and,  in  consequence  of  i 
the  irritated  and  tender  condition  of  that  membrane,  I 
the  movements  of  the  arytenoid  cartilages  during  vo-  I 
calisation  are  affected  with  pain  and  unwillingness. 
The  true  vocal  cords  do  not  participate  in  the  thicken-  i 
ing  wdth  equal  readiness ;  their  mucous  covering  being  i 
too  delicate  and  too  closely  attached  to  admit  of  fluid 
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collecting  beneath  it ;  but  the  false  vocal  cords,  com¬ 
posed  of  much  looser  tissue,  are  very  liable  to  suffer, 
and,  by  their  swollen  condition,  take  their  share  in 
preventing  the  apposition  of  the  true  cords,  and  in 
damping  their  vibrations.  I  make  no  more  special 
reference  to  acute  laryngitis,  as  I  have  no  examples 
of  this  disease  to  bring  before  you. 

In  examining  the  larynx  in  chronic  inflammation, 
we  see  the  arytenoid  cartilages  more  or  less  erect, 
and  the  glottis  on  this  account  more  or  less  closed, 
and  incapable  of  opening ;  the  posterior  edge  of  the 
larynx  much  thickened  and  irregular ;  the  apices  of 
the  arytenoid  cartilages  prominent ;  and  the  lining 
membrane  tumefied  ;  in  one  of  the  following  cases  it 
was  also  remarkably  granular.  The  mucous  mem¬ 
brane  may  be  preternaturally  vascular  and  bathed 
with  secretion,  or  it  may  retain  its  normal  colour 
and  dryness,  according  as  the  surface  of  the  mem¬ 
brane  is  or  is  not  affected  by  the  inflammation.  If 
the  epiglottis  be  involved,  it  is  thickened,  contracted, 
and  recumbent,  or  considerably  everted,  or  even 
ulcerated. 

I  may  mention  ulceration  of  the  vocal  cords  as 
another  important  cause  of  loss  of  voice.  The  mode 
in  which  it  operates  to  produce  this  effect  does  not 
require  further  explanation.  Mr.  Ryland  states 
{Diseases  and  Injuries  of  the  Larynx  and  Trachea, 
p.  103)  “if  this  occur  on  one  side  only,  the  voice  is 
rendered  very  hoarse  and  rough,  but  some  degree  of 
vocal  resonance  remains ;  but,  if  both  ligaments  be 
destroyed  or  much  injured,  the  voice  is  absolutely 
extinguished.” 

[To  he  conti7iued.'\ 
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SURGEON  TO  ST.  GEORGE’S  HOSPITAL. 


XII. — Radical  Cure  of  Uaibilical  Herxia. 

Wm.  Nichols,  aged  GO,  was  admitted  into  St.  George’s 
Hospital,  under  the  care  of  Dr.  Bence  Jones,  in  1801. 
He  left  the  hospital  supposed  to  be  cured  at  the  expira- 
•  tion  of  six  weeks.  Soon  after  this,  he  found  a  protru¬ 
sion  at  the  navel,  which  gradually  increased,  until  he 
was  admitted  a  second  time  into  the  hospital,  on  Decem¬ 
ber  10th,  1802. 

Upon  examination,  an  umbilical  hernia  was  found, 
,  causing  a  swelling  rather  larger  than  a  hen’s  egg.  The 
i  swelling  could  with  some  little  difEculty  be  reduced,  but 
it  always  returned  upon  his  assuming  the  erect  position. 
Por  some  time  past,  the  swelling  had  occasionally  be¬ 
come  very  tense,  and  remained  in  tliat  condition  three 
or  four  days  together,  causing  him  much  pain,  and  pre¬ 
venting  him  from  following  his  occupation. 

Dec.  17th.  The  patient  was  brought  into  the  operat¬ 
ing  theatre.  The  hernia  was  found  full  and  tense,  but 
was  completely  reduced  after  some  little  difficulty.  The 
tumour  was  then  grasped  between  the  thumb  and  finger, 

I  and  three  needles  were  passed  through  its  neck,  from 
side  to  side,  close  to  the  abdominal  ring.  The  collapsed 
sac  was  allowed  to  hang  down,  and  twisted  sutures  were 
placed,  with  moderate  firmness,  over  the  extremities  of 
the  needles.  The  patient  was  then  sent  to  bed. 

Dec.  2Uth.  He  felt  rather  low;  there  was  no  other 
symptom.  'Three  ounces  of  gin  were  ordered. 

Dec.  23rd.  The  sac  felt  as  if  completely  consolidated. 

,  The  needles  were  removed. 


Dec.  24th.  He  felt  quite  well,  entirely  free  from  pain 
Dec.  27th.  No  impulse  was  communicated  on  cough¬ 
ing  to  the  remains  of  the  sac,  which  was  shrivelling  uji. 
Dec.  29th.  He  left  the  hospital  apparently  cured. 
This  patient  called  at  the  hos-pital  on  Pebruary  3rd, 
and  on  subsequent  occasions.  There  was  no  return  of 
the  hernia;  and  the  skin  which  had  covered  the  sac, 
gradually  became  converted  into  a  dry,  dark,  warty  look¬ 
ing  substance,  not  larger  than  half  an  ordinary  nut. 

Several  other  cases  of  umbilical  hernia  of  smaller 
size,  in  children,  have  been  recently  succes.sfully  treated 
in  St.  George’s  Hospiftil  in  the  manner  above  described. 


OP 
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ST.  GEORGE’S  HOSPITAL. 

CASES  OF  COMPRESSION  OF  THE  BR.VIN,  IN  WHICH  THE 
OPERATION  OF  TREPHINING  HAS  BEEN  PERFORMED  : 

WITH  REMARKS.* 

By  Thomas  P.  Pick,  Esq.,  late  Surgical  Registrar. 
The  injuries  of  the  head,  in  their  relation  to  operative 
surgery,  is  a  subject  of  such  vast  importance  to  all  prac¬ 
tical  surgeons,  that  I  have  thought  a  narration  of  some 
of  the  cases  which  have  occurred  in  this  hospital  during 
the  last  few  years  might  be  of  interest,  and  might  tend 
to  confirm  us  in  our  views  of  the  recognised  and  ortho¬ 
dox  treatment,  or  suggest  some  other. 

Compression  of  the  brain  from  injury,  requiring  the 
use  of  the  trephine,  may  arise  from  tliree  causes  :  1. 
Extravasation  of  blood  ;  2.  Depression  of  bone  ;  3.  Efi’n- 
siou  of  the  products  of  inrtamination.  It  will  be  conve¬ 
nient,  for  the  sake  of  order,  to  classify  our  few  cases 
under  these  three  heads. 

I.  Extravasation  of  Blood.  Of  the  first  class  of  cases 
— viz.,  trephining  for  extravasation  of  blood — no  instance 
has  occurred  during  the  last  few  years  in  the  wards  of 
this  hospital.  They  are,  however,  of  the  highest  impor¬ 
tance,  not  only  on  account  of  the  great  difficulty  of  dia¬ 
gnosis  as  to  the  seat  of  the  effusion,  but  also  on  the 
success  which  attends  the  treatment,  if  resorted  to 
early.  One  of  the  chief  points  to  be  attended  to,  in 
coming  to  a  correct  diagnosis  with  regard  to  these  cases, 
is  that  they  are  usually  complicated  with  fracture  of  the 
skull.  Of  thirty  cases,  collected  at  random  from  the 
piost  mortem  records  of  this  hospital,  of  extravasation  of 
blood  between  the  bone  and  dura  mater,  there  was  ex¬ 
tensive  fissure  in  every  case. 

II.  Compressioii  of  the  Brain  from  Depressed  Bone. 
The  fracture  may  be  simple  or  compound;  may  be  ac¬ 
companied  by  symptoms,  or  not.  Of  cases  of  simple 
depressed  fracture  without  symptoms,  Sir  Astley  Cooper 
says  :  “  Intracranial  suppuration  does  not  often  occur  as 
long  as  the  depressed  fracture  is  covered  by  integu¬ 
ment”;  and  undoubtedly  this  is  often  the  case,  though 
Guthrie  appears  to  differ  from  this  view;  and  cases 
sometimes  occur  in  which  this  takes  place,  as,  for  in- 
stance,  the  following  case. 

Case  i.  Michael  M.,  aged  25,  labourer,  was  admitted 
August  9th,  under  Sir.  Henry  Lee.  Half  an  hour  be¬ 
fore  admission,  he  fell  down  an  area,  striking  his  head. 
He  was  drunk  at  the  time.  When  admitted,  he  was  so 
intoxicated  that  it  was  impossible  to  diagnose  what 


•  From  a  paper  read  before  the  St.  George’s  Medical  Soci8t3-, 
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head-symptoms  there  were.  The  following  morning,  he 
was  quite  quiet,  and  answered  questions  rationally.  A 
depression  of  the  occipital  bone  was  felt  to  the  extent  of 
half  an  inch,  to  the  left  of  the  external  occipital  protu¬ 
berance.  The  pupils  were  natural,  and  sensible  to 
light.  Pulse  quiet;  tongue  clean.  The  bowels  had 
acted.  He  was  ordered  to  have  ten  grains  of  calomel 
immediately,  and  a  senna  draught  in  two  hours. 

August  lith.  He  complained  of  great  pain  in  the 
head,  and  was  very  restless.  There  was  alight  facial 
paralysis  of  the  right  side.  The  pulse  was  06,  throbbing; 
the  tongue  furred  ;  the  pupils  dilated  and  sluggish  ;  the 
bowels  acted  freely.  Symptoms  of  inflammation  now 
developed  themselves  ;  convulsions  and  symptomatic 
fever,  followed  by  coma  and  death  on  August  24th,  thir¬ 
teen  days  after  the  accident. 

At  the  post  mortem  examination,  pus  was  found  in  the 
cavity  of  the  arachnoid,  and  an  abscess  in  the  substance 
of  the  brain. 

In  cases  of  compound  depressed  fracture  without 
symptoms,  the  trephine  must  be  applied  to  prevent  im¬ 
pending  mischief.  The  fracture  is  not  here  covered  by 
integument,  and  tlierefore  intracranial  suppuration  will 
more  probably  occur. 

Case  ii.  George  Keally,  aged  50,  was  admitted  Octo¬ 
ber  20th,  1859,  under  Mr.  Johnson.  A  short  time  be¬ 
fore  admission,  whilst  working  at  a  mill,  he  was  struck 
on  the  left  side  of  the  head  by  the  shaft,  knocking  the 
opposite  side  against  a  wall.  On  admission  (5.30  p.m.), 
he  was  quite  sensible,  and  gave  an  account  of  the  acci¬ 
dent.  Pulse  00.  The  pupils  acted,  and  were  regular. 
There  was  a  lacerated  wound  on  the  left  side  of  the 
forehead,  leading  down  to  a  fracture  of  the  skull,  the 
bone  being  comminuted  and  depressed.  There  was  a 
long  ragged  scalp-wound  over  the  right  parietal  bone, 
at  the  bottom  of  w’hich  the  bone  was  exposed.  There 
was  no  fracture  detected  on  this  side.  The  depressed 
portions  w^ere  removed  by  means  of  Hey’s  saw  and  the 
elevator.  The  dura  mater  was  uninjured. 

October  21st.  He  had  passed  a  quiet  night,  and  was 
in  little  or  no  pain.  There  had  been  no  bleeding.  He 
was  quite  sensible,  and  the  pupils  acted.  Pulse  72, 
full.  He  was  ordered  to  have  three  grains  of  calomel  im¬ 
mediately,  and  a  senna  draught  in  four  hours. 

October  22nd.  The  bowels  acted  copiously  after  the 
draught.  He  had  been  quite  quiet,  and  slept  a  little. 
The  wound  was  discharging  laudable  pus.  Pulse  80, 
full ;  tongue  white  at  the  edges. 

October  23rd.  He  had  been  very  restless  all  night, 
with  constant  twitching  of  the  muscles  of  the  face.  He 
complained  of  great  pain  in  the  head;  was  constantly 
moving  in  bed,  and  throwing  his  arms  about.  He  was 
quite  sensible.  There  was  jiaralysis  of  the  left  side  of 
the  face.  The  left  pupil  was  somewhat  larger  than  the 
right;  both  acted.  The  face  was  flushed:  the  skin  hot; 
pulse  86,  full;  the  tongue  was  furred.  He  was  ordered 
to  have  three  grains  of  calomel  every  four  hours,  and  to 
have  a  blister  applied  to  the  nape  of  the  neck. 

October  24th.  He  was  quite  delirious,  and  could  not 
be  made  to  answer  questions.  He  was  constantly  mut¬ 
tering  to  himself  and  talking  incoherently.  The  face 
was  more  paralysed ;  the  pupils  were  dilated  and  in¬ 
sensible  ;  pulse  90,  weaker  ;  the  skin  was  hot.  He  had 
passed  his  urine  and  motions  involuntarily. 

Evening.  He  was  quite  insensible;  his  breathing  was 
stertorous.  He  died  at  11  p.m. 

Post  Mortem  Examination,  fifteen  hours  after  death. 
The  body  was  in  good  condition.  There  was  a  large 
scalp-wound,  exposing  the  bone  behind  the  ear,  with 
much  lymph  in  the  subaponeurotic  tissue.  There  was 
another  w'ound  on  the  left  side,  at  the  bottom  of  wliich 
a  portion  of  bone  had  been  removed,  so  that  the  dura 
mater  was  exposed.  A  portion  of  the  squamous  bone 
was  depressed.  The  dura  mater  under  the  depressed 
bone  was  healthy,  while  the  exposed  portion  was  smeared 
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with  lymph.  A  considerable  quantity  of  pus  was  found  : 
in  the  cavity  of  the  arachnoid  on  the  left  side.  Some 
blood  was  effused  in  the  meshes  of  the  pia  mater,  over 
the  left  hemisphere  of  the  cerebellum,  the  pons,  and  | 
down  the  cord.  There  was  no  laceration  of  any  part  of 
the  brain ;  and,  except  for  the  compression  it  had  re¬ 
ceived,  it  was  perfectly  healthy.  The  fracture  was 
traced  across  the  middle  fossa  into  the  sphenoidal  fissure. 
There  w'as  no  blood  in  the  orbit. 

Case  hi.  Mark  Stevens,  aged  41,  bricklayer,  was  ad¬ 
mitted  March  9th,  1860,  under  Mr.  Johnson.  A  short 
time  before  admission,  he  fell  off  a  scaffold,  striking  his 
head.  He  was  insensible  when  picked  up.  On  admis-  j 
sion,  he  had  not  yet  rallied  from  the  concussion,  but  i 
could  be  roused  sufficiently  to  be  made  to  answer  ques-  ( 
tions.  Pulse  80,  weak;  pupils  contracted,  sensible- 
There  were  two  scalp-wounds  on  the  right  side  of  the  i 
head,  one  of  which  communicated  witli  bone.  A  most  I 
careful  examination  failed  to  detect  any  fracture.  | 

March  10th.  He  was  quite  conscious.  Pulse  70,  I 
weak;  pupils  natural ;  tongue  clean. 

He  went  on  well  till  the  15th,  when  he  complained  of  < 
pain  in  the  head  ;  and  was  ordered  to  have  three  grains  j 
of  calomel  immediately,  and  a  senna  draught  in  four  I 
hours. 

March  17th.  He  had  become  somewhat  delirious; 
but,  w'hen  roused,  answered  questions  rationally.  Pulse  i 
120,  full ;  face  flushed ;  tongue  furred ;  skin  hot.  The  ) 
wound  was  dry,  and  the  tissues  infiltrated.  He  was  or-  | 

dered  to  have  three  grains  of  calomel  every  four  hours.  I 

March  18th.  He  seemed  rather  better ;  there  was  less  S 
delirium,  less  pain  in  the  head.  The  bowels  acted.  The 
tongue  was  still  furred.  Pulse  118. 

March  19th.  He  was  still  wandering ;  seemed  much 
w^eaker  and  lower.  Pulse  100,  very  w'eak.  He  was  very 
restless.  There  was  no  discharge  from  tlie  scalp. 

March  21st.  A  slough  having  separated  this  morning^ 
a  depression  of  the  bone  w'as  discovered  under  the  scalp.  ii 
An  incision  was  therefore  made,  and  an  extensive  de-  ^ 
pression  discovered.  A  very  large  portion  of  bone  was  i 
removed.  The  bone  was  very  vascular,  and  had  a  thick  I 
coating  of  lymph  up  it. 

March  22nd.  He  had  been  very  restless  and  delirious  ( 
all  night.  His  respiration  was  quick;  pulse  108,  small  and  I 
weak.  He  answ'ered  questions  rationally,  and  protruded 
his  tongue  when  told  to  do  so.  The  pupils  were  natural,  I 
and  acted.  ! 

March  23rd.  He  was  still  sensible.  The  breathing  ^ 
was  more  oppressed.  Pulse  112,  weak ;  tongue  dry.  j 

The  wound  was  quiet;  a  little  healthy  pus  discharging.  I 

March  24th.  Insensibility  gradually  came  on  during  j 
the  night.  He  was  now  in  a  state  of  coma ;  pupils  [l 
dilated  and  insensible.  His  breathing  was  stertorous- 
He  had  paralysis  of  the  left  side.  The  pulse  was  slow  K 
and  laboured.  He  died  at  4  r.M. 

Post  Mortem  Examination.  There  was  a  large 
sloughy  wound  over  the  right  ear,  communicating  with  1 
a  hole  in  the  skull.  The  dura  mater  was  exposed,  and  ' 

covered  with  blood  and  lymph,  but  not  injured.  In 
front  of  the  hole  there  was  a  piece  of  bone,  quite  loose, 
but  on  a  level  with  the  rest  of  the  skull.  There  was  a 
little  blood  betw’een  the  bone  and  dura  mater.  There 
w'as  a  large  quantity  of  purulent  lymph  in  the  arachnoid 
cavity,  in  the  right  posterior  fossa,  and  below  the  frac¬ 
ture  ;  and  a  still  larger  quantity  of  turbid  serum  in  the 
subarachnoid  tissue  down  to  the  base  of  the  brain.  It 
did  not  appear  that  the  brain  was  in  any  way  injured. 

At  one  point,  the  cortical  structure,  below  a  consider¬ 
able  mass  of  purulent  lymph,  appeared  a  little  softened. 

In  all  other  particulars,  the  brain  was  healthy.  The 
other  parts  of  the  body  were  not  examined. 

Though  the  rule  is  to  trephine  in  compound  fracture 
with  depression,  there  are  some  cases  in  which  this 
treatment  is  not  necessary,  especially  in  children  ;  for  it 
is  an  established  fact,  that  children  bear  greater  injuries 
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to  the  head  with  impunity  than  adults;  and  that  the 
same  amount  of  injury  is  less  often  followed  by  evil 
consequences  in  children. 

Case  iv.  John  C.,  aged  10,  was  admitted  April  20th, 
trader  Mr.  Hewett.  Just  before  admission,  he  was  run 
over  by  a  water-cart.  It  was  stated  that  the  wheel 
passed  over  his  head.  He  was  stunned  to  a  certain  ex¬ 
tent  by  the  accident.  On  admission  (11  a.m.  ),  he  was 
not  insensible,  but  was  somewhat  stupid,  as  if  rallying 
from  concussion.  There  was  a  large  semicircular  wound 
extending  from  the  external  angular  process  of  the 
frontal  bone  to  the  occiput,  forming  an  oval  flap.  There 
was  a  fracture  of  the  skull  corresponding  to  the  external 
wound,  with  depression  of  the  bone ;  the  lower  portion 
being  driven  under  the  upper.  There  was  bleeding 
from  the  right  ear ;  no  bruising  about  the  face. 

1  P.M.  Since  admission,  the  boy  had  vomited  a  quan¬ 
tity  of  black  blood.  There  had  been  bleeding  from  the 
nose ;  and  there  was  considerable  ecchymosis  around 
the  left  eye.  The  pupils  acted.  He  was  quite  sensible, 
and  answered  questions  rationally,  but  did  not  give  a 
very  clear  account  of  the  accident.  Tongue  dry;  pulse 
DO,  quiet.  He  was  ordered  to  have  three  grains  of 
calomel  immediately. 

He  went  on  well  without  any  symptoms  till  May  8rd, 
five  days  after  the  accident,  when  the  scalp  around  the 
wound  was  noticed  to  be  puffy.  An  incision  was  made ; 
and  a  quantity  of  bloody  pus,  mixed  with  brain-like 
matter,  escaped. 

On  May  8th,  slight  facial  paralysis  of  the  left  side  was 
noticed  ;  which,  however,  had  quite  disappeared  on  the 
14th.  He  had  not  a  single  other  untoward  symptom, 
but  recovered,  and  went  out  perfectly  w'ell. 

Two  other  cases  of  very  formidable  compound  de¬ 
pressed  fracture  of  the  skull  in  children  have  occurred 
lately  at  this  hospital,  in  which  no  operative  measures 
were  adopted,  both  patients  recovering. 

On  referring  to  my  case-book,  I  find  notes  of  eight 
cases  of  well-marked  compound  depressed  fracture  of 
the  skull,  which  presented  no  symptoms  of  compression 
on  admission.  In  two  of  these  cases,  trephining  was  at 
once  performed  ;  the  other  six  being  left  entirely  alone. 
Of  the  two  that  were  trephined,  one  recovered.  Of  the 
six  other  cases,  three  were  those  of  the  three  children 
referred  to  above,  which  recovered ;  two  others  had  in¬ 
tracranial  suppuration,  and  died;  and  one  recovered; 
but  it  is  probable  that  in  this  case  there  was  only  de¬ 
pression  of  the  outer  table. 

We  come  now,  in  the  third  place,  to  consider  a  class 
of  cases  about  which  there  can  be  no  doubt  as  to  the 
plan  of  treatment;  though,  unfortunately,  it  is  one  rarely 
followed  by  success.  I  allude  to  depressed  fracture  of 
the  skull,  accompanied  by  symptoms  of  compression  of 
the  brain.  In  these  cases,  with  very  few  exceptions,  it 
is  necessary  to  trephine.  We  cannot  place  our  patient 
in  a  w'orse  position  than  that  in  which  he  already  is,  and 
we  must  resort  to  operative  measures  as  a  last  resource. 
The  symptoms,  however,  even  in  this  class  of  cases,  vary 
very  much  ;  and  we  must  be  guided  by  these,  in  a  great 
-extent,  as  to  our  prognosis.  Contrast  the  two  following 
cases. 

Case  v.  Redman  Callaghan,  aged  IG,  was  admitted 
January  23rd,  1862,  under  Mr.  H.  C.  Johnson.  A  short 
time  before  admission,  he  fell  backwards  off  a  ladder,  a 
distance  of  twenty  feet,  striking  his  head.  On  admis¬ 
sion,  there  was  perfect  insensibility,  stertorous  breathing, 
and  paralysis  of  the  right  side.  There  was  also  ptosis 
of  the  right  eyelid  ;  the  pupils  were  dilated  and  in¬ 
sensible  ;  and  there  w'as  slight  eversion  of  the  right  ey'e. 
The  teeth  were  clenched.  The  pulse  was  62,  laboured, 
and  intermittent.  He  had  slight  occasional  spasm  of 
the  face.  There  were  mucous  rdles  over  both  lungs. 
There  was  a  distinct  depression,  with  crepitus,  over  the 
occiput.  An  incision  was  made  down  to  the  bone,  and  a 
considerable  quantity  of  brain-matter  exuded.  No  fur¬ 


ther  attempt  was  made.  He  died  fourteen  hours  after 
the  accident. 

Case  vi.  William  Harde,  aged  44,  police-inspector, 
was  admitted  May  31st,  under  Mr.  G.  D.  Pollock.  He 
was  supposed  to  hiwe  been  thrown  off  his  horse.  He 
was  picked  up  insensible.  On  admission,  he  was  uncon¬ 
scious,  but  sensible  to  pain.  There  was  no  paralysis; 
the  pupils  were  natural ;  pulse  GO,  soft.  A  small  scalp- 
wound,  with  depressed  bone,  was  found  over  the  left 
temple.  He  was  trephined,  and  the  bone  elevated.  The 
following  day,  he  was  sensible,  and  remained  so  for  five 
days,  when  symptoms  of  meningitis  supervened  ;  and  he 
ultimately  sank,  and  died  on  the  twelfth  day  after  the 
accident. 

How  different  were  the  indications  of  brain-mischief 
in  these  two  cases !  And  it  is  to  this  that  we  must  more 
especially  look,  as  we  do  not  so  much  dread  the  pressure 
produced  on  the  brain  by  the  depressed  bone,  as  the 
concomitant  injury  which  the  brain  may  have,  nay,  gene¬ 
rally  has  received.  Mr.  Hew'ett,in  his  lecture,  says  ;  “  It 
has  never  fallen  to  ray  lot  to  meet  with  a  single  case  of 
cerebral  disturbance,  of  a  formidable  or  urgent  cha¬ 
racter,  in  which  such  symptoms  were  wholly  dependent 
upon  depressed  bone.  In  every  case  which  I  have  seen 
with  these  symptoms  strongly  marked,  there  was  also 
some  extensive  extravasation  of  blood,  or  some  serious 
lesion  of  the  brain-substance  itself.”  And  certainly  the 
records  of  this  hospital  coincide  with  this  view.  Of 
thirteen  cases  of  depressed  fracture  of  the  skull  which 
died  in  this  hospital,  and  were  examined  after  death,  in 
nine  the  brain  was  lacerated,  and  much  blood  effused; 
in  three  there  was  extravasation  of  blood  within  the 
arachnoid,  and  bruising  of  the  brain ;  and  in  the  other 
one  there  was  simply  extravasation  between  the  bone 
and  dura  mater,  and  no  apparent  injury  to  the  brain- 
substance  beyond  compression. 

Case  vii.  James  Holden,  aged  23,  bricklayer,  was  ad¬ 
mitted  August  20th,  1861,  under  Mr.  Hewett.  A  piece 
of  wood  had  fallen  from  a  scaffold,  a  distance  o^  sixty 
feet,  on  to  his  head.  On  admission,  he  was  insensible, 
and  would  not  answer  when  spoken  to.  He,  however, 
resisted  any  attempt  to  move  him.  He  was  very  rest¬ 
less.  There  was  a  great  amount  of  ecchymosis  around 
the  left  eye,  and  extravasation  of  blood  over  the  left  side 
of  the  head.  There  was  a  small  scalp-wound,  leading 
down  to  bone,  at  the  anterior  superior  angle  of  the 
parietal  bone.  There  was  no  paralysis ;  but  the  left 
pupil  was  dilated,  the  right  contracted.  There  was 
bleeding  from  the  nose. 

In  an  hour  and  a  half,  the  breathing  became  ster¬ 
torous,  and  respiration  difficult,  and  all  the  limbs  para¬ 
lysed.  An  incision  was  made,  and  a  depressed  fracture 
discovered  at  the  anterior  inferior  angle  of  the  parietal 
bone.  This  was  elevated  with  the  trephine,  and  a  quan¬ 
tity  of  blood  escaped;  but  without  relief  to  the  symp¬ 
toms,  as  he  sank  and  died  the  same  evening. 

Post  Mortem  Examination.  There  was  the  hole 
in  the  skull  made  by  the  trephine,  at  the  anterior  infe¬ 
rior  angle  of  the  parietal  bone.  From  this  point  pro¬ 
ceeded  two  fractures ;  one  running  forwards  and  out¬ 
wards  through  the  coronary  suture  to  the  left  temporal 
fossa ;  the  other  directly  backwards  to  the  extent  of  an 
inch.  There  was  also  a  fracture  running  through  the 
sella  tursica  to  the  crista  galli.  There  was  much  clotted 
blood  on  the  surface  of  the  dura  mater  of  the  left  hemi¬ 
sphere.  There  was  a  large  quantity  of  serum  in  the 
dura  mater.  The  brain  was  not  lacerated. 

Case  viii.  George  Ballard,  aged  30,  was  admitted  J uly 
11th,  1860,  under  Mr.  Hewett.  A  lai’ge  piece  of  timber 
had  fallen  on  his  head,  afterwards  striking  his  thigh. 
On  admission,  he  was  perfectly  insensible.  There  was 
a  large  extravasation  of  blood  on  the  left  side  of  the 
head,  with  two  small  scalp-wounds.  The  breathing  was 
stertorous,  and  there  was  bleeding  from  the  nose.  _  The 
right  thigh  was  fractured.  Six  hours  after  the  accident, 

545 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES. 


[Nov.  21,  1863. 


he  was  partially  sensible.  Pulse  oCi,  laboured.  He 
could  not  move  am^  of  the  limbs.  A  crucial  incision 
was  made  over  the  vertex;  and  an  extensive  fracture, 
with  depression,  was  found.  A  large  triangular  piece  of 
the  frontal  hone  on  the  left  side,  limited  posteriorly 
by  the  coronal  and  laterally  by  a  fracture  in  tlie  course 
of  the  obliterated  frontal  suture,  was  depressed  and 
driven  under  the  adjacent  bone.  Tliis  bone  was  ele¬ 
vated,  after  a  piece  had  been  removed  by  the  trephine 
and.  Hey’s  saw.  After  the  operation,  ho  was  sensible 
and  able  to  speak;  but  the  breathing  again  became 
stertorous,  and  he  died  thirteen  hours  after  the  accident. 

I’osT  Moetem  Kx.xjtin'ation.  There  was  a  fracture 
on  the  vertex  of  the  head,  which  had  traversed  the 
groove  for  the  middle  meningeal  artery,  which  was  torn 
across.  There  was  an  immense  extravasation  of  blood 
between  the  bone  and  dura  mater. 

ni.  Compression  hy  Effusion  of  the  Troducts  of  In- 
flammcition.  Here  the  treatment  is  surrounded  with 
difficulties,  as  we  have  to  take  into  consideration  two 
points  fir.st  the  presence,  and  secondly  the  situation,  of 
the  pus.  The  first  is  ahvays  a  difficult  thing  to  deter¬ 
mine;  but  the  second  is  all  but  impossible;  such  cases 
as  those  described  by  Pott  being  very  rare  in  the  prac¬ 
tice  of  the  present  day.  Idle  treatment  is,  therefore, 
necessarily  very  unsatisfactory,  as  may  be  seen  from  a 
narrative  of  the  following  cases. 

Case  ix.  John  K.,  aged  28,  was  admitted  Oct.  22nd, 
1858,  under  Mr.  Johnson.  Two  days  before  admission, 
:n  a  quarrel  with  a  fellow-servant,  he  was  struck  on  the 
head  with  a,  bar  of  iron,  which,  inflicted  a  wound  about 
an  inch  and  a  half  in  length  on  the  forehead.  He  did 
not  apply  for  any  assistance  till  his  admission,  as  he 
suffered  so  little  inconvenience;  though  his  wife  stated 
he  w'as  delirious  the  night  of  the  accident.  On  admis¬ 
sion,  he  was  a  strong,  healthy-looking  man.  His  skin 
was  hot,  but  moist ;  the  tongue  was  slightly  furred  ;  his 
pulse  -was  quick;  and  there  was  a  restless  manner  about 
him.^  He  had  a  wound  07i  the  forehead,  extending  from 
the  median  line  to  the  left  side,  an  inch  and  a  half  in 
length,  the  lower  part  of  which  was  in  a  sloughy  condi¬ 
tion.  The  bone  was  exposed  and  rather  rough,  as  if 
fissured.  He  was  ordered  to  have  two  grains  of  calomel 
every  six  hours. 

October  23rd.  Symptoms  of  delirium  tremens  ap¬ 
peared  to  be  coming  on.  He  was  ordered  gin  and 
opium. 

October  24lh.  He  slept  well;  answered  questions 
rationally.  He  was  very  restless.  Pulse  weak,  00; 
tongue  dry  and  white. 

12  p.M.  He  was  delirious,  and  had  had  a  convulsive 
fit.  He  w'as  ordered  to  continue  the  calomel;  to  have  a 
drachm  of  mercurial  ointment  rubbed  in  every  three 
hours  ;  and  a  blister  applied  to  the  nape  of  the  neck. 

In  the  evening,  he  was  more  rational,  but  passed  his 
urine  and  motions  involuntarily. 

October  20th.  He  was  much  convulsed;  the  left  hand 
was  most  contracted.  At  10  a.m.  he  became  uncon¬ 
scious.  There  was  reflex  action  on  irritating  the  feet. 
Pulse  00.  The  pupils  were  dilated ;  there  was  spasm 
of  the  right  lid,  ancl  ptosis  of  the  left.  At  1  r.M.  symp¬ 
toms  of  compression  w'ere  strongly  marked.  The  tre¬ 
phine  was  applied  in  the  region  of  the  wound,  but  he 
died  during  the  operation. 

Post  Moetem  Examination,  twenty-three  hours  after 
death.  There  was  a  wound  over  the  left  frontal  emi 
nence ;  here  a  piece  of  bone  had  been  removed.  A 
small  fissure  led  downwards  from  this  part,  which  at 
first  involved  the  external  table  of  the  skull  only;  this 
led  down  to  a  comminuted  fracture  of  the  left  orbital 
plate  of  the  frontal  bone,  near  its  junction  with  the  eth¬ 
moid.  There  was  no  wound  of  tlie  du.ra  mater  in  any 
part,  and  no  effusion  between  it  .and  the  cranium,  A 
large  quantity  of  pus  was  found  diffused  over  the  hemi¬ 
spheres  of  the  brain,  both  in  the  arachnoid  and  sub- 
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arachnoid  spaces.  This  was  in  greater  quantity  at  the  I 
right  side  in  the  parietal  region,  and  had  exercised  a  ! 
good  deal  of  pressure  on  the  brain.  The  left  anterior  ' 
lobe  of  the  brain,  near  the  olfactory  bulb,  was  slightly 
lacerated,  corresponding  to  the  fracture  above  men¬ 
tioned.  No  other  organs  were  examined. 

Case  x.  James  S.,  aged  i),  was  admitted  July  30th, 
1801,  under  Mr.  Tatum.  Half  an  hour  before  admis¬ 
sion,  ho  had  been  kicked  on  the  forehead  by  a  horse, 
and  rendered  insensible.  On  admission,  he  was  quite 
conscious.  There  was  a  large  wound  over  the  left 
orbit,  the  bone  being  exposed.  The  tongue  wa.s  clean; 
the  pulse  was  quiet;  the  skin  cool  and  moist;  the  pupils  ' 
natural. 

July  31st.  He  had  passed  a  quiet  night.  There 
were  no  symptoms  of  brain-mischief.  The  bowels  had  : 
acted,  fl'he  pulse  was  quiet;  the  pupils  natural. 

August  1st.  He  had  been  very  noisy  and  delirious 
all  night.  Pulse  120;  tongue  dry  and  furred ;  skin  hot. 

He  had  twitching  of  the  muscles  of  expression. 

3  P.M.  Symptoms  of  compression  had  come  on.  He 
was  perfectly  insensible.  The  pulse  was  laboured;  the 
pupils  dilated.  There  was  no  paralysis.  A  piece  of  ; 
bone  was  elevated  with  the  trephine,  but  without  avail. 
Profound  coma  came  on;  and  he  died  at  4  a.m.,  August  , 
2nd. 

Post  Mortem  Examination.  There  was  a  sloughy  ; 
wound  over  the  left  eyebrow,  leading  down  to  a  hole  in  ; 
the  skull.  The  dura  mater  at  this  point  was  uninjured,  t 
There  was  a  considerable  amount  of  pus  in  the  cavity  of  i 
the  arachuoid.  The  anterior  lobe  on  the  left  side  was  i 
completely  broken  up,  and  converted  into  a  large  abscess,  i 
The  roof  of  the  orbit  on  the  left  side  was  driven  up  into  ■: 
the  bruin.  No  other  organs  were  examined. 
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READING  BRANCH. 

REPORT  OF  THE  READING  PATHOLOGICAL  SOCIETY. 

By  H.  Colley  March,  M.B. 

[Head  July  1st,  1803.] 

When  I  accepted  the  proposal  which  the  Pathological 
Society  did  me  the  honour  to  make  me,  to  read  the 
present  address,  I  thought,  Mr.  President,  that  my 
grand  difficulty  would  have  been  to  digest  and  arrange  r 
in  compass  sufficiently  narrow  the  transactions  of  the  ), 
past  year  ;  but,  alas !  one  far  more  formidable  presented  I 
itself.  To  have  searched  through  a  thousand  reports,  ' 
and  to  have  made  an  abstract  of  the  most  interesting 
and  instructive,  would  have  been  a  patient  and  laborious 
occupation,  but  one  that  I  should  gladly  have  under¬ 
taken.  My  difficulty,  however,  was  of  an  opposite  kind,  f 
and  consisted  in  this,  that  the  whole  number  of  reports 
read  before  the  Society  during  the  twelve  months  ending  i 
to-night  was  only  ten. 

Thrown,  then,  so  greatly  upon  my  own  resources,  I 
have  had  the  arduous  task  of  appending  to  the  abstract 
of  the  reported  cases  a  more  or  less  lengthy  commen¬ 
tary.  This  course  has  been  rendered  obligatory  by  the  i 
necessity  of  occupying  your  attention  during  the  cus¬ 
tomary  time;  and,  if  anything  I  may  say  shall  seem  to 
you  unfitting  in  a  retrospective  address,  I  will  cast  my¬ 
self  upon  your  kindness  and  generosity'  to  excuse  me, 
or  at  least  to  lay  some  part  of  the  blame  upon  the  inex¬ 
orable  requirements  of  my  unfortunate  position. 

A  few  cases  were  brought  before  the  Society  illns-  | 
trating  the  interesting  subject  of  j 

Ue.emic  Intoxication.  ; 

Albiiminuna:  EpilepliformConvulsions:  Coma;  Death.  I 
Dr.  Wells  related  the  case  of  J.  N.,  a  man  aged  36,  ! 
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who  was  brought  to  the  Royal  Berkshire  Hospital  suf¬ 
fering  from  albuminuria,  witli  great  congestion  of  the  left 
lung.  Six  (lays  afterwards,  at  one  o’clock  iu  the  morn- 
ing,  he  was  attacked  with  epileptiform  convulsions ; 
foaming  at  the  mouth,  and  biting  his  tongue  severely. 
He  was  at  once  placed  in  a  hot-air  bath.  At  11  o’clock, 
he  lay  in  a  semi-comatose  state  ;  and,  having  passed  no 
urine  since  the  onset  of  the  convulsive  attack,  he  voided 
just  then  a  fair  quantity,  largely  albuminous,  and  of 
specific  gravity  1017.  A  blister  was  placed  to  the  nape 
of  his  neck ;  an  enema  of  castor  oil  and  turpentine  was 
injected;  the  hot-air  bath  repeated;  and  a  quarter  of  a 
grain  of  elaterium  administered  every  four  hours.  In 
the  evening,  being  no  better,  he  was  bled  to  sixteen 
ounces.  The  crassamentum  was  small,  cupped  and 
buffed.  This  abstraction  of  blood  proved  the  means  of 
temporarily  relieving  the  patient,  as  he  became  more 
conscious,  and  able  to  answer  questions ;  but  he  subse¬ 
quently  relapsed  into  a  semi-comatose  state. 

In  this  condition  he  was  found  on  the  following  day, 
when  urine  passed  in  natural  quantity,  of  specific  gravity 
1017,  but  still  albuminous.  His  pulse  was  80.  The 
bowels  had  not  acted,  and  he  was  ordered  half  a  grain  of 
podophyllin.  The  hot-air  bath  was  repeated,  and  beef- 
tea  injections  employed. 

On  the  succeeding  day — the  third  from  the  convulsive 
seizure — the  coma  had  become  more  profound,  and  he 
died  in  the  afternoon. 

On  making  a  post  mortem  examination,  the  brain  was 
found  liealthy,  and  there  was  no  effusion  into  the  ven¬ 
tricles.  The  heart  was  large  and  flabby.  One  of  the 
aortic  valves  contained  a  calcareous  growth.  The  lining 
membrane  of  the  aorta  w'as  also  studded  with  calcareous 
deposits.  There  was  intense  congestion  of  both  lungs. 
The  right  kidney  was  contracted,  hard,  pale,  and  homo¬ 
geneous  in  appearance;  its  surface,  when  the  investing 
tunic  was  detached,  was  found  to  be  granular.  The 
other  kidney  was  also  found  to  have  a  granular  sur¬ 
face  ;  but  the  remaining  changes  were  much  less  marked 
than  in  its  fellow. 

It  seems  to  be  pretty  generally  agreed  that  the  cause 
of  uraemic  intoxication  is  the  excessive  presence  in  the 
blood  of  urea,  which  there  acts  as  a  poison.  It  seems, 
too,  to  be  pretty  clearly  proved  that  urea,  and  urea 
alone,  is  capable  of  producing  urtemic  symptoms.  It  is 
true  that,  if  there  be  in  the  blood  an  excess  of  water,  or 
of  ammonia,  certain  ill  effects  are  produced ;  and,  though 
these  effects  iu  some  few  points  resemble,  they  are  infi¬ 
nitely  far  from  being  identical  with,  those  of  uraemic 
poisoning.  But,  besides  this,  water  and  ammonia  are  of 
all  things  on  earth  the  most  easily  got  rid  of  from  the 
system,  enjoying  many  modes  of  exit.  Hence,  indeed. 
Nature  seems  to  avail  herself  of  this  facility;  for,  in  the 
intestines,  the  skin,  and  the  lungs,  she  converts  urea 
into  ammonia;  or,  to  speak  more  correctly,  she  decom¬ 
poses  the  cyauate,  which,  undecomposed,  can  find  only 
one  path  of  departure  from  the  system,  and  that  path  is 
the  kidney. 

There  seems  reason  to  believe  that,  in  the  healthy 
body,  urea  is  the  natural  stimulus  of  the  renal  function ; 
and  so  it  acts  like  all  functional  stimuli ;  exciting  due 
and  proper  action  when  present  in  moderation  ;  but, 
when  existing  in  excess,  hurrying,  embarrassing,  im¬ 
peding,  and  ultimately  arresting,  all  action  whatever. 

It  is  in  this  way  that,  when  a  small  quantity  of  urea 
is  artificially  introduced  into  the  circulation,  no  coma 
nor  convulsion  is  produced ;  the  only  effect  being  to  sti¬ 
mulate  the  renal  function  to  greater  activity.  But  when 
a  larger  quantity  is  introduced,  the  kidneys  are  suddenly 
called  upon  to  perform  a  task  beyond  their  power;  and 
they  break  down  in  the  desperate  attempt.  If  the  or¬ 
gans  be  examined,  they  are  found  intensely  congested, 
and  their  section  drips  with  blood;  while  the  little  urine 
which  they,  in  their  agony,  may  have  secreted,  is  highly 
albuminous. 


Thus  it  is  apparent  that  urmmia  may  have  either  of 
two  starting-points. 

In  the  first  place,  the  kidneij  may  be  primarily  affected. 
It  may  be  spoilt  by  the  poison  of  scarlet  fever,  or 
damaged  by  a  dose  of  cantharides,  or  bombarded  by  the 
breech  of  a  child,  or  blockaded  by  a  calculus  iu  the 
ureter.  In  these  cases,  though  no  more  than  the  ordi¬ 
nary  amount  of  urea  be  formed,  it  becomes  excessive  by 
accumulation  through  the  closure  of  its  natural  way  of 
exit. 

But,  in  the  second  place,  the  excess  may  be  primarily 
produced.  The  kidney  may  be  excellent  in  its  way,  and 
do  its  duty  satisfactorily.  But  it  has  no  power  in  re¬ 
serve  ;  all  its  capabilities  are  required  for  its  ordinary 
performances.  But  a  time  comes  when,  for  some  reason 
or  other,  perhaps  a  gluttonous  feast  of  animal  food,  per¬ 
haps  unusual  muscular  exertion,  perhaps  a  check  to  the 
action  of  tlie  skin  or  of  the  lungs — but,  for  some 
reason  or  other,  the  system  produces  an  extra  quantity 
of  urea;  and  it  is  precisely  this  extra  quantity  that  the 
kidney  is  unable  to  e.xcrete,  and,  being  overstimulated, 
becomes  generally  incapable. 

Of  these  two  points  of  origin  of  urtemia,  it  is  often  dif¬ 
ficult  to  say,  in  a  given  case,  which  is  the  real  one.  For 
instance,  the  cause  in  puerperal  convulsions  may  be  the 
pressure  of  the  gravid  uterus  on  the  kidneys — coming 
under  the  first  head  ;  or  it  may  be  the  excessive  amount 
of  urea  formed  by  the  double  vitality  of  the  pregnant 
woman — coming  under  the  second  head. 

In  all  probability,  under  the  second  head,  come  those 
rare  cases  of  Blight’s  disease  subsequent  on  surgical 
operations.  Here,  the  sympathetic  fever  causes  a  general 
heating  of  the  system — raising  its  temperature  some  5° 
Fahrenheit;  and  this  increases  the  activity  of  the  so- 
called  vital  pi’ocesses,  and  augments  the  amount  of  tex¬ 
tural  waste,  and  consequently  of  urea,  which  stimulates 
into  congestion  a  healthy  but  weak  kidney. 

The  exact  starting  point  of  urtemia,  though  a  subject 
of  some  interest,  is,  however,  one  of  very  little  import¬ 
ance — compared  with  the  consequences,  and  the  means 
of  obviating  them. 

The  blood,  in  the  urtemic  condition,  is  found  to  be  in 
a  highly  morbid  state,  consisting,  for  the  most  part,  of 
changes  iu  the  fibrine  and  in  the  corpuscles;  and  this 
does  so  resemble  that  state  brought  about  by  an  artificial 
alkalinisation,  that  there  seems  to  be  little  room  for 
doubt  that  it  is  due  to  the  decomposition  of  urea — to  the 
liberation  of  ammonia  from  its  cyanate.  The  power  of 
cyanate  to  produce  a  comatose  state  is  well  known.  It 
has  occurred  to  me  that,  perhaps,  urajrnic  coma  may  be 
occasioned  by  the  circulation  through  the  brain  of  a  salt 
of  this  nature. 

The  congestion  in  a  spoilt  kidney  is  followed  by  a  ne¬ 
cessary  tram  of  congestions  of  other  organs — of  the 
spleen  and  liver;  of  the  nervous  envelopes  ;  of  the  lungs 
and  bowels.  Of  the  cougestion  of  these  last,  nature 
takes  advantage;  ammonia  being  largely  present  in  the 
breath,  and  a  salutary  vomiting  and  purging  being  often 
produced.  Nature,  however,  ifiakes  one  grand  omission. 
Strange  to  say,  she  negle'^As  the  skin,  and  allows  it  to 
remain  almost  inactive;  but,  perhaps,  this  is  to  give,  in 
a  mood  more  generous  than  common,  something  for  the 
practitioner  to  ;io.  IVhat  he  may  do,  and  ought  to  do. 
it  was  the  ooject  of  Dr.  Wells’s  report  lu  sei  lorth. 

There  are  two  prime  indications  of  treatment : 

1,  To  remove  the  poisonous  excess  of  urea: 

2.  To  relieve  congestions. 

Diuretics  are  altogetlier  out  of  the  question.  For  a 
diuretic,  in  the  shape  of  urea,  is  already  in  the  system  ; 
and  its  action  upon  the  kidney  produces  only  what  every 
effort  must  be  made  to  remove,  a  disastrous  congestion. 
Those  organs  that  are  capable  of  eliminating  urea,  in 
some  form  or  other,  from  the  blood — those  organs,  that 
is  to  say,  that  are  vicarious  of  the  kidney — are  to  be 
roused  into  unwonted  activity.  The  liot  air  bath,  as  or- 
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dinarily  used,  produces  a  copious  diaphoresis ;  but  the 
Turkish  bath,  while  acting  equally  on  the  skin,  stimu¬ 
lates  more  thoroughly  the  respiratory  function. 

Purgation  is  of  great  value;  but  it  is  of  vast  import¬ 
ance  to  avoid  those  aperients  that  have  an  irritating 
effect  on  the  kidneys.  Calomel,  under  these  circum¬ 
stances,  is  notoriously  injurious.  But  I  have  known  a 
large  dose  of  scammony  produce  albuminuria;  and  have 
seen  bloody  urine  passed  as  the  result  of  an  administra¬ 
tion  of  santonine.  The  terebinthinate  evacuants  are 
also  diuretic.  Indeed,  vegetable  cathartics,  as  a  rule, 
are  liable  to  irritate  the  kidneys.  Among  those  medi¬ 
cines  that  may  be  safely  used  to  act  upon  the  bowels, 
may  be  mentioned  pre-eminently,  the  sulphate  of  mag¬ 
nesia,  where  large  doses  can  be  given  ;  or  the  extract  of 
elaterium,  where  a  small  dose  is  requisite — the  extract, 
too,  having  the  advantage  of  speedy  operation.  To  adopt 
these  measures  is,  as  it  were,  to  place  weapons  in  the 
grasp  of  nature,  by  which  she  may  struggle  with  her  re¬ 
lentless  foe.  But  the  practitioner  may  advance  to  the 
rescue  sword  in  hand. 

Among  the  evil  vauntings  of  the  homoeopathist,  it  has 
been  his  chief  boast  that  he  has  brought  discredit, if  not 
absolute  disuse,  upon  the  lancet.  He  may  parade  this 
achievement  before  the  eyes  of  a  silly  multitude  with 
the  exultation  of  a  regicide  who  proclaims  that  he  has 
slain  his  king.  But  his  folly  and  wickedness  will  ulti¬ 
mately  recoil  on  his  own  head. 

_  There  is  hardly  a  fact  more  firmly  established  in  me¬ 
dicine  than  the  benefit  of  bleeding  in  cases  of  ureemic 
coma.  In  every  ounce  of  blood,  a  tangible  amount  of 
urea  is  removed,  while  the  deadly  congestion  of  internal 
organs  is  relieved.  The  convulsions  cease;  the  brain  is 
unburdened;  the  mind  wakes  from  its  torpor;  and  the 
kidneys  have  a  little  respite  in  which  perchance  to 
recover. 

Another  case  illustrative  of  the  present  subject  was 
related  by  Mr.  Walford  ;  and  is  as  follows. 

Ante  par  turn  Convulsions  ;  Albuminuria  :  Artificial 
Delivery  :  Death.  On  October  IGth,  J.  L.,  aged  20,  a 
single  woman,  in  the  sixth  mouth  of  pregnancy,  applied 
for  and  obtained  some  aperient  medicine. 

On  the  I7th,  at  two  o’clock  in  the  morning,  she  was 
reported  to  be  in  convulsions ;  and  a  dose  of  croton  oil 
and  colocynth  was  administered.  Later  in  the  morning, 
Mr.  Walford  saw  her,  and  found  her  convulsed  and 
comatose,  and  incapable  of  being  roused.  Her  skin  was 
cool  and  her  pulse  weak.  A  small  quantity  of  highly 
albuminous  urine  was  drawn  off  by  the  catheter.  The 
worub  was  examined;  but  there  was  no  indication  of 
uterine  action.  A  bolus  containing  a  minim  of  croton  oil 
was  given  her.  At  1  p.ii.,  the  bowels  had  been  freely 
relieved ;  but  there  was  no  improvement  in  the  symp¬ 
toms.  At  3  P.M.,  .she  was  cupped  over  the  kidneys,  and 
seventeen  ounces  of  blood  removed ;  and  at  six  o’clock, 
another  minim  of  croton  oil  was  administered.  The 
convulsions  continued  at  intervals,  and  the  coma  was  un- 
interruptedly  profound. 

On  the  morning  of  the  18th,  the  bowels  had  acted, 
and  some  urine  had  passed  ;  hut  as  no  change  for  the 
better  had  supervened,  it  was  de,.‘^ermined  to  bleed  from 
t  e  arm,aud  at  once  to  induce  labour.  By  means  of 

uterine  dilators,  the  womb  was 
empt.C^  Cf  It?  contents  in  an  hour  and  a  haLh  and  the 
patient  was  then  enveloped  in  hot  water  packing.  At  7 
P.M.,  she  had  had  only  one  fit;  was  rouseable  ;  was  be¬ 
ginning  to  pass  urine  freely ;  and  had  taken  some  nou¬ 
rishment.  The  hot  air  bath  was  then  used,  and  induced 
a  profuse  sweat. 

On  the  19th,  it  was  found  that  she  had  passed  the 
night  with  only  one  fit;  that  she  had  passed  urine  freely; 
and  that  consciousness  was  returning.  The  hot  air  bath 
was  repeated,  and  nourishment  more  abundantly  ad¬ 
ministered,  with  the  result  of  a  general  improvement. 

On  the  20th,  some  hypogastric  pain  was  complained 


of ;  and  the  neighbourhood  of  the  uterus  was  tender  on 
pressure.  Turpentine  stupes  and  a  linseed  poultice  were 
applied ;  and  the  vagina  was  occasionally  syi-inged. 

On  the  21st,  hope  was  bright,  and  recovery  seemed  at 
hand;  but  in  the  evening,  the  pain  and  tenderness  re¬ 
turned,  and  spread  over  the  entire  abdomen.  The  local 
applications  were  repeated,  and  stimulants  and  henbano 
prescribed. 

On  the  22nd,  the  case  was  hopeless.  She  became  co- 
matose,  and  died  in  the  evening;  having  been  ill  fivo 
days  and  sixteen  hours  since  the  uraemic  convulsions  ap¬ 
peared.  No  autopsy  was  made. 

There  are  few  medical  practitioners  who  have  not  had 
the  fortune  to  witness  the  beneficial  results  of  venesection 
in  cases  of  this  kind ;  and  strongly  was  it  advocated  by 
those  who  heard  Mr.  Walford’s  relation.  But  while- 
uraemia  in  a  pregnant  woman  is  subject  to  the  general 
principles  of  treatment  of  uraemic  poisoning,  it  presents 
two  special  features. 

The  efficient  cause  of  the  attack  is  generally,  in  one 
way  or  the  other,  the  intrauterine  foetus;  and  this  cause 
has  to  be  removed.  This,  which  used  to  be  a  most 
tedious  and  severe  operation,  has,  by  the  introduction  of 
Barnes’s  uterine  dilators,  become  one  of  comparative 
ease,  speed,  and  safety.  These  instruments  are  a  great 
boon,  not  only  to  the  patient,  hut  also  to  the  obstetrician, 
to  whom,  frequently,  nothing  was  more  wearisome  than 
attempts  at  the  induction  of  premature  labour.  Punc¬ 
ture  of  the  membranes;  the  introduction  of  substances 
between  these  and  the  uterine  wall;  galvanism;  the  use- 
of  ergot  of  rye ;  the  uterine  douche ;  irritation  of  the 
mammae  ;  all  these  were  less  certain  to  induce  labour  in 
the  patient  than  madness  in  the  practitioner — who  may 
now,  there  seems  reason  to  hope,  fix  his  dinner-hour  and 
take  his  stall  at  the  opera. 

The  other  peculiar  feature  is,  that  while  aperients  are 
unspeakably  valuable  in  ordinary  urtemia,  they  may  give- 
rise  to  dangerous  complications  in  puerperal  cases.  In¬ 
deed,  a  recent  writer  states  that  “the  symptoms  of  puer¬ 
peral  fever  frequently  set  in  after,  and  seem  specially  to- 
follow,  the  free  action  of  purgatives.” 

One  other  point  may  he  referred  to.  A  living  French¬ 
man  has  observed  that,  when  any  important  discovery 
is  made  in  science,  people  first  cry  out  that  it  is  not 
true;  then  they  object  that  it  is  contrary  to  religion; 
and,  finally,  they  declare  that  it  is  an  old  discovery,  and 
that  everybody  knew  it  before.  So,  to  a  great  extent,  it 
was  when  the  benign  uses  of  chloroform  -vv'ere  brought 
to  light.  At  first,  it  was  invested  with  all  kinds  of  hor¬ 
rors  and  dangers.  Persons  frequently  died  under  its 
administration  ;  or  become  fatuous  afterwards  ;  or  suf¬ 
fered  from  the  development  of  unusual  complications  in 
the  course  of  the  subsequent  treatment.  Then  it  was 
objected  that  the  use  of  chloroform  to  exclude  pain  was 
irreligious;  that  the  world  was  under  a  curse  of  suffer¬ 
ing  ;  that  woman  was  expressly  condemned  to  conceive 
in  sorrow  and  to  bring  forth  with  travail ;  and  that  to- 
attempt  to  escape  a  doom  directly  pronounced  was  to- 
resist  Providence.  But  a  better  reason  soon  prevailed; 
and  it  was  remembered,  amongst  other  things,  that  when 
God  took  one  of  Adam’s  ribs,  and  closed  up  the  flesh 
instead  thereof.  He  caused  a  deep  sleep  to  fall  upon 
him.  And,  at  last,  chloroform  has  become  so  fashion¬ 
able  that  the  difficulty  is  to  get  patients  to  do  without  it. 
Among  the  multitude  of  purposes  to  which  it  is  ap¬ 
plied,  it  is  now  recommended  by  some  obstetricians 
to  administer  inhalations  in  cases  of  puerperal  convul¬ 
sions. 

It  must  certainly  he  highly  expedient,  if  such  a  re¬ 
medy  be  employed,  to  ascertain  that  the  urine  is  fi'ee 
from  albumen  ;  for  it  can  hardly  be  maintained  that 
chloroform  can  do  anything  but  harm  if  the  convulsions 
be  uriiemic.  Indeed,  it  is  a  question  whether  anajsthetics 
he  not,  as  a  rule,  injurious  to  the  parturient  woman ; 
whether  they  do  not  interfere  with  the  activity  of  the 
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expulsive  efforts  of  the  uterus,  as  they  certainly  prevent 
the  assistance  of  the  abdominal  muscles;  whether  they 
do  not  tend  to  induce  the  occurrence  of  hajmorrhage, 
while  it  is  certain  that  in  instrumental  delivei-y,  by  sus¬ 
pending  sensibility,  they  destroy  a  very  great  safeguard. 
Thus,  a  strong,  and  apparently  a  well-grounded,  opinion 
is  growing  up  against  their  employment  in  obstetric 
cases. 

(Edema  during  Pregnancy :  Albuminuria;  Pemoval 
of  (Edema  after  Delivery:  Mania.  Mr.  AValfoiid  also 
related,  in  connection  with  the  urjemic  state,  the 
case  of  Mrs.  G.,  aged  38,  who  was  delivered  of 
her  fourth  child,  which  had  been  dead  some  hours. 
She  had  been  under  treatment  a  month  previous 
on  account  of  an  oedematous  condition  of  her  face  and 
limbs,  coupled  with  scanty  and  albuminous  urine. 
iVithin  three  weeks  of  her  delivery,  the  mine  reverted 
to  its  natural  state  ;  but  not  before  puerperal  mania  had 
supervened.  The  discussion  of  this  case  elicited  from 
the  Society  the  unanimous  opinion  that  women  suffering 
from  puerperal  mania  should  on  no  account  be  sent  into 
a  lunatic  asylum.  The  husband  of  the  patient  in  ques¬ 
tion  was  desirous  of  placing  her  in  Bethlehem  Hospital. 
This  course  was  not  adopted  ;  but  she  was  removed  from 
home  into  lodgings;  and  in  a  month  was  nearly  restored 
to  health. 

Puerperal  Convulsions :  Eecovery  :  Subsequent  Death 
from  Apoplexy  in  Sixth  Month  of  Labour.  A  case 
that  raised  the  question  of  uraemia,  was  related  by 
Dr.  Cowan.  There  was  a  woman  in  the  sixth  month 
of  pregnancy ;  from  girlhood  till  her  marriage,  she  had 
suffered  from  chorea.  In  her  first  labour  she  had  con¬ 
vulsions,  and  remained  comatose  for  two  days ;  but  con¬ 
trary  to  expectation,  recovered.  On  the  occasion  re¬ 
ferred  to  by  Dr.  Cowan,  she  was  first  of  all  seized  with 
severe  vomiting  ;  then,  having  been  heavy  and  di'owsy  for 
two  or  three  days,  fell  into  a  partial  insensibility'.  There 
was  no  paralysis,  and  no  stertor.  There  were  no  uterine 
symptoms.  The  pulse  was  full.  Blisters,  leeches,  and 
venesection  were  employed ;  but  she  died  on  the  second 
day.  On  examination,  a  sanguineous  clot  was  found  in 
the  right  lobe  of  the  cerebellum,  and  serous  effusion  over 
the  brain. 

During  the  discussion  of  this  case,  it  was  suggested 
that  urasmia  would  afford  a  causa  vera  ;  for,  in  this  dis- 
ea.se  the  heart  makes  powerful  efforts  to  overcome  the 
general  tendency  to  vascular  congestion;  and  would  be 
likely  to  rupture  any  w'eak  cerebral  vessel.  But  no 
renal  disease  was  discovered;  and  the  urine  left  in  the 
bladder  after  death,  w'as  not  albuminous.  The  case  re¬ 
ceived  no  real  elucidation. 

'^To  be  continued.'] 


Gratuity  to  a  Poor-Law  Medical  Officer.  The 
Board  of  Guardians  of  the  Camelford  Union  (Cornwall) 
at  a  recent  meeting,  voted  a  gratuity  of  .4i5  to  Mr.  James 
Somers,  the  medical  officer  of  the  Boscastle  district,  to¬ 
gether  with  the  following  letter: — “Camelford  Union, 
October  17th,  1863.  Dear  Sir, — The  Board  of  Guard¬ 
ians  having  considered  the  long-continued  case  of  Mary 
Clements,  and  your  constant  care  during  her  painful 
sickness,  on  the  2nd  instant  passed  the  following  resolu¬ 
tion  : — ‘  Resolved, — That  Mr.  Somer,  the  medical  officer 
of  the  Boscastle  district,  be  granted  the  sum  of  £,f>  on 
his  application  for  a  gratuity  in  the  matter  of  Mary 
Clements;  and  that  the  thanks  of  this  Board  be  con¬ 
veyed  to  him  for  the  zealous  discharge  of  his  duty  in  the 
case.’  The  Poor-Law  Board  having  approved  of  the 
grant,  I  have  much  pleasure  in  sending  you  the  enclosed 
cheque  for  L‘D,  signed  by  the  Guardians  yesterday,  as 
well  as  the  copy  of  the  resolution  containing  their  gener¬ 
ous  acknowledgment  of  your  services.  I  am,  dear  Sir, 
yours  truly',  C.  Hawker,  Clerk.” 


Iruguss  nf  Iftchkal  Siicmc. 


Preparation  of  Aconitine.  MM.  Liegeois  and  Hottot 
describe  the  following  process  for  preparing  aconitine. 
It  is  believed  to  be  of  English  origin,  and  will,  with  a 
slight  difference,  be  incorporated  in  the  forthcoming 
British  Pharmacopeia.  The  bruised  root  of  Aconitum 
napelLus  i.s  digested  for  eight  days  in  alcohol  slightly 
acidulated  with  sulphuric  acid.  The  alcoholic  solution 
is  then  pressed  out,  and  the  alcohol  distilled  off.  A 
small  quantity  of  green  oil  and  an  aqueous  extract  are 
thus  obtained.  The  green  oil  is  separated,  and  the 
extract  further  evaporated  to  the  consistence  of  a  syrup. 
It  is  now  dissolved  in  water,  and  neutralised  with  mag¬ 
nesia,  and  then  shaken  up  with  ether.  The  ethereal 
solution  on  evaporation  yields  the  rough  aconitine. 
This  is  again  dissolved  in  water  acidulated  with  sul¬ 
phuric  acid,  and  decolorised  by  means  of  animal  char¬ 
coal.  Ammonia  is  then  added  to  precipitate  the  aco¬ 
nitine,  and  the  mixture  boiled,  after  which  the  alkaloid 
is  collected  on  a  filter  and  dried.  This  part  of  the  pro¬ 
cess  is  repeated  once,  or  twice  if  necessary,  in  order  to 
obtain  the  alkaloid  with  as  little  colour  as  possible.  It 
is  eventually  precipitated  with  a  very  slight  excess  of 
ammonia,  and  dried  at  a  low  temperature.  Aconitine  so 
obtained  is  completely  soluble  in  ether,  and  possesses 
remarkable  activity.  The  alkaloid  received  from  the 
Continent,  and  commonly  sold  in  England,  is  of  very 
inferior  quality.  A  correspondent  administered  three 
grains  to  a  dog  without  producing  the  smallest  discom¬ 
fort  to  the  animal.  Two  milligrammes,  or  little  more 
than  three  hundredths  of  a  grain,  prepared  by  MM. 
Liegeois  and  Hottot  by  the  above  process,  killed  a  frog 
in  four  minutes,  while  it  required  a  grain  and  a  half  of 
the  most  active  that  could  be  found  in  commerce  to  pro¬ 
duce  the  same  effect.  The  British  Pharmacopoeia  is 
said  to  make  considerable  use  of  alkaloids ;  and  as,  in 
consequence  of  their  greater  cheapness,  most  of  these  will 
be  imported  from  abroad,  it  will  be  incumbent  on  phar¬ 
maceutists  to  test  their  activity  by  experiments  on  living 
animals,  or  to  procure  the  alkaloids  from  reliable  Eng¬ 
lish  sources.  {Chemical  Neios.) 


Physiolooal  Effects  of  Sulphuret  of  Carbon.  Dr. 
Delpech  has  recently  published  some  observations  on  the 
evil  effects  of  the  sulphuret  of  carbon  and  other  noxious 
substances  employed  in  certain  trades.  Sulphuret  of 
carbon  is  a  transparent,  exceedingly  fluid,  and  highly 
volatile  liquid,  possessing  a  characteristic  and  disagree¬ 
able  smell ;  it  is  one  of  the  most  dangerous  substances 
known  in  chemistry,  but  unfortunately  also  one  of 
the  most  useful.  Its  chief  property  is  that  of  dissolv¬ 
ing  India-rubber  with  the  greatest  ease,  whence  it  fol¬ 
lows  that  it  is  extensively  used  in  the  factories  where 
that  substance  is  blown  into  bladders  for  various  pur¬ 
poses.  The  vulcanisation  of  India-rubber  is  chiefly 
effected  by  sulphuret  of  carbon,  aided  by  chloride  of 
sulphur,  although  it  might  be  equally  obtained  in  certian 
cases  by  sulphur  alone.  But  the  men  engaged  in  this 
work  are  exposed  to  the  effluvia  of  the  sulphuret,  which 
in  a  short  time  causes  headache,  vertigo,  and  an  over¬ 
excitement  of  the  nervous  system.  The  patient  talks 
with  great  volubility,  sings  incoherently,  or  laughs  im¬ 
moderately,  or  else  hides  himself  and  weeps.  This  state 
may  even  lead  to  lunacy,  and  at  all  events  will  cause  ob¬ 
tuseness  and  imbecility.  To  obviate  these  serious  effects. 
Dr.  Delpech  recommends  a  glass  screen  to  be  placed  be¬ 
tween  the  workman  and  his  table,  leaving  two  holes  for 
the  hands  and  arms;  these  also  are  to  be  protected  by 
ample  sleeves  of  waterproof  stuff.  Another  hole  is  to  be 
left  for  the  nozzle  of  the  bellows  which  they  use  to  blow 
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the  India-rubber  into  balls.  These  precautions,  Dr. 
Delpech  thinks,  ought  to  be  enforced  by  the  authorities. 
{Galignani.) 


Physiological  Peoperties  of  Nitrobenzole  and 
Aniline.  Dr.  Letheby  observes  that,  until  recently, 
there  has  been  a  common  belief  among  the  unlearned 
that  a  skilful  poisoner  could  so  apportion  the  dose  and 
combinations  of  certain  subtle  agents  that  he  could  de¬ 
stroy  the  life  of  his  victim  with  certainty,  and  at  the 
same  time  measure  his  allotted  moments  with  the  nicest 
precision,  and  defy  the  utmost  skill  of  the  physician  and 
the  chemist. 

Modern  toxicologists  have  long  since  discarded  these 
notions,  and  have  set  them  down  to  the  vague  fears  and 
exaggerated  fancies  of  the  ancients.  But  an  account  of 
the  physiological  jiroperties  of  nitrobenzole  shows  that 
there  is  one  substance,  at  least,  which  realises  to  a  great 
extent  the  extraordinary  opinions  of  the  ancients.  This 
compound  may  be  given  to-day,  and  yet,  if  the  dose  be 
not  too  large,  it  shall  not  manifest  its  action  until  to 
morrow  or  the  day  after,  and  shall  then  destroy  life  by  a 
lingering  illness,  which  shall  not  only  defy  the  skill  of 
the  physician,  but  shall  also  baffle  the  researches  of  the 
medical  jurist. 

In  every  manufactory  where  nitrobenzole  and  aniline 
are  prepared  on  a  large  scale,  the  peculiar  narcotic  effects 
of  these  poisons  are  often  observed.  The  vapours  escaping 
into  the  atmosphere  are  breathed  by  the  workmen,  and 
cause  distressing  headache  and  a  heavy  sleepy  sensation. 
For  the  most  part  these  effects  are  not  serious,  but  are 
quickly  relieved  by  fresh  air  and  a  mild  stimulant,  as  a 
glass  of  brandy-and-water.  Now  and  then,  however,  the 
workmen,  from  carelessness  in  their  habits,  expose  them¬ 
selves  to  the  action  of  comparatively  large  quantities  of 
these  poisons,  and  then  the  effects  are  most  dangerous. 
Iwo  fatal  cases  of  poisoning  by  nitrobenzole  have  been 
referred  to  Dr.  Letheby  by  the  coroner  for  investigation 
during  the  last  two  years,  and  in  both  instances  they 
were  the  results  of  careless  manipulation.  The  effects 
were  nearly  the  same  in  both  cases,  notwithstanding 
that  in  one  the  poison  was  inhaled,  and  in  the  other  it 
was  swallowed.  For  some  time  there  was  no  feeling  of 
discomfort  beyond  that  of  drowsiness;  gradually,  how- 
evei,  the  face  became  flushed,  the  expression  stupid,  and 
the  gait  unstead}’ — the  sufferers  had  the  appearance  of 
persons  who  had  been  drinking.  Little  by  little  this 
stupor  increased,  until  it  passed  into  profound  coma,  and 
iu  this  condition  they  died.  The  progress  of  each  case 
was  much  the  same  as  that  of  slow  intoxication,  except¬ 
ing  that  the  mind  was  perfectly  clear  until  the  coming 
on  of  the  fatal  coma.  This  was  sudden,  like  a  fit  of  apo- 
plexy ;  and  from  that  moment  there  was  no  return  of 
consciousness  or  of  bodily  power ;  the  sufferer  lay  as  if 
in  a  Jeep  sleep,  and  died  without  a  struggle.  The  dura¬ 
tion  of  each  case  was  nearly  the  same  time ;  about  four 
hours  elapsed  from  the  time  of  taking  or  inhaling  the 
poison  to  the  setting  in  of  the  coma,  and  the  coma  lasted 
for  about  five  hours. 

After  death  there  were  no  appearances  of  convulsions, 
but  rather  of  narcotism  and  apoplexy.  The  face  was 
flushed ;  the  lips  were  livid ;  the  superficial  vessels  of 
the  body,  especially  about  the  throat  and  arms,  were 
gorged  with  blood;  the  dependent  parts  were  turgid; 
the  blood  was  everywhere  black  and  fluid;  the  lungs 
were  somewhat  congested ;  the  cavities  of  the  heart  were 
full ;  the  liver  was  of  a  purple  colour,  and  the  gall-blad¬ 
der  distended  with  bile ;  the  brain  and  its  membranes 
were  turgid,  and  in  the  case  of  the  man  there  was  much 
bloody  serosity  in  the  ventricles.  Analysis  discovered 
the  existence  of  nitrobenzole  in  the  brain  and  stomach, 
and  also  of  aniline. 

These  effects  were  so  remarkable,  that  Dr.  Letheby 
determined  to  examine  them  still  further  by  experi¬ 
ments  on  domestic  animals.  Two  classes  of  effects  j 
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were  clearly  observed;  there  was  either  the  lapid  coma 
which  characterised  the  operation  of  the  poison  on  the 
human  subject,  or  there  was  a  slow  setting  iu  of  paraly¬ 
sis  and  coma,  after  a  long  period  of  inaction 

The  general  conclusions  which  appear  to  Dr.  Letheby 

to  be  warranted  by  his  investigations  are: _ 

I.  Nitrobenzole  and  aniline  in  its  free  state  are  power- 
ful  narcotic  poisons.  2.  They  exert  but  little  action,  as 
local  irritants,  on  the  stomach  and  bowels.  3.  Although 
the  effects  may  be  quick,  and  the  fatal  termination  "of 
them  rapid,  yet  nitrobenzole  may  remain  in  the  system 
for  a  long  time  without  manifesting  its  action.  4.  The 
salts  of  aniline  are  not  nearly  so  poisonous  as  the  fna 
alkali.  5.  In  rapid  cases  of  fatal  poisoning  both  the 
poisons  are  readily  discovered  in  the  dead  body.  (j.  In 
slow  cases  the  poisons  may  be  entirely  changed  or  eli¬ 
minated,  and  therefore  not  recognisable.  7.  Both  of 
the  poisons  appear  to  be  changed  in  the  body  by  pro¬ 
cesses  of  oxidation  and  reduction,  nitrobenzole  being 
changed  into  aniline,  and  aniline  and  its  salts  into 
mauve  or  magenta.  {Phar.  Jour.) 


The  Agency  of  the  Periosteum  after  Excisions. 
M.  Forget  passes  in  review  a  prolonged  discussion 
which  took  place  in  the  Paris  Surgical  Society,  conse¬ 
quent  upon  a  report  w'hich  he  presented  to  it  upon  Pro¬ 
fessor  Eizzoli’s  memoir  on  Subperiosteal  Resections. 
During  the  discussion  the  whole  question  of  the  osteoge¬ 
nic  power  of  the  periosteum  was  handled,  and  the  fol¬ 
lowing  are  the  ultimate  conclusions  which  M.  Forget 
believes  to  be  fairly  deducible.  I.  The  osteogenic  pro¬ 
perty  of  the  periosteum,  brought  into  light  by  recent 
researches  in  experimental  physiology,  has  been  much 
more  utilised  of  late  years  than  formerly.  2.  The  part 
which  surgery  can  derive  from  this  property  in  the  treat¬ 
ment  of  diseases  of  bone  is  limited,  especially  by  the 
condition  of  the  periosteum,  the  characters  of  these  dis¬ 
eases,  and  the  nature  of  the  local  and  general  causes 
which  have  produced  them.  3.  Subperiosteal  resec¬ 
tions,  applied  to  organic  and  traumatic  lesions  of  bones, 
have  not,  thus  far,  furnished  results  resembling  those 
derived  from  experiments  upon  animals.  4.  Preserved 
in  the  midst  of  a  resection,  or  of  a  fracture  with  loss  of 
substance  of  bone,  the  periosteum  may  there  become 
the  generative  element  of  a  new  ossification,  which  the 
surrounding  tissues  would  themselves  be  incapable  of 
producing  in  a  like  degree.  5.  The  bony  tissue  of  this 
new  formation  is  not  a  faithful  copy  of  the  physiological 
bone.  It  is  only  an  incomplete  production  of  its  solidity, 
form,  functional  aptitude,  and  anatomical  structure,  (i.  In 
those  pathological  cases  in  which  clinical  experience 
determines  amputation  to  be  necessary,  no  fact,  to  the 
present  time,  has  demonstrated  the  possibility  of  avoid¬ 
ing  this  by  means  of  subperiosteal  resection.  7.  Nor 
has  any  clinical  observation  as  yet  shown  the  superiority 
and  advantages  of  subcapsular  periosteal  resection  in 
the  treatment  of  surgical  affections  of  the  joints,  whether 
spontaneous  or  traumatic.  8.  In  the  operations  for 
facial  autoplasty,  the  periosteum  may  be  usefully  com¬ 
prised  among  the  flaps  serving  as  a  basis  for  the  produc¬ 
tion  of  osseous  or  osteiform  tissue,  capable  of  repairing 
loss  of  substance  and  solutions  of  continuity,  undergone 
by  the  bones  of  the  face.  {L’ Union  Med.,  and  Brit,  and 
P'or.  Med  Chir.  Review.) 


Canine  Madness.  The  generally  received  opinion 
that  this  disorder  is  constantly  fatal  seems  about  to  be 
seriously  questioned.  The  Abeille  31edicale  publishes  a 
letter  from  Mr.  E.  Decroix,  a  veterinary  surgeon,  iu 
which  he  arrives  at  the  following  conclusions.  1.  A 
subject  labouring  under  canine  madness  may  die  without 
any  fit  of  frenzy  ;  2.  In  a  subject  iu  whom  the  disorder 
is  characterised  by  such  fits,  their  frequency  is  in  the 
direct  ratio  of  exterior  provocation  ;  3.  A  dog  may  in  a 
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%-iolent  fit  of  anger  communicato  the  disease  by  a  bite, 
and  yet  continue  to  enjoy  perfect  health  ;  and,  4.  There 
are  examples  which  show  that  communicated  rabies  is 
capable  of  cure,  either  spontaneously  or  by  means  of  a 
proper  treatment.  In  support  of  the  fourth  point,  the 
following  cases  are  given.  In  the  first,  a  dog  inoculated 
witli  the  saliva  of  a  man  attacked  with  the  disease  a 
fortnight  afterwards  displayed  all  the  symptoms  of  quiet 
madness,  which,  however,  gradually  diminished  in  inten¬ 
sity,  and  at  length  disappeared  entirely  in  the  course  of 
thirteen  days,  without  any  remedy  being  applied.  The 
second  case  was  much  the  same.  In  the  third  case,  a 
man  and  his  wife  were  bitten  by  an  unknown  dog.  A 
month  later  the  man  died  of  confirmed  rabies  at  the 
liospital.  Two  days  after  his  death  his  wife  was  taken 
ill  and  received  into  the  hospital,  where  the  physician 
pronounced  her  disorder  to  be  rabies  ;  nevertheless  she 
got  better,  and  eventually  recovered.  The  fourth  case 
is  one  reported  in  1777  by  the  surgeon  Beudon.  A  sow 
and  a  little  dog  were  botl>  bitten  by  a  mad  dog,  which 
afterwards  ran  away,  but  returned  two  days  afterwards 
in  a  pitiable  state.  Beudon  had  it  put  into  a  cage, 
and  for  seo’eral  days  it  displayed  all  the  symptoms  of 
rabies.  Beudon  then  caused  vinegar  to  boil  in  the  cage, 
so  as  to  expose  the  animal  to  the  fumes.  By  degrees 
the  patient  got  better,  and  at  length  recovered.  Six 
days  after  the  inlliction  of  the  bite  the  sow  became  rav¬ 
ing  mad,  a  state  which  lasted  seven  hours.  Beudon 
took  advantage  of  a  momentary  respite  to  cause  boiling 
vinegar  to  be  let  down  into  the  sty.  When  the  vinegar 
got  cool  the  sow  drank  some,  and  got  better;  vinegar 
was  then  mixed  witli  its  food,  and  in  the  course  of  a  few 
days  the  animal  was  radically  cured.  The  little  dog  had 
no  symptoms  at  all.  It  may  now  he  asked  whether  the 
cures  Wi  re  spontaneous  or  owing  to  the  vinegar.  M. 
Decroix  thinks  that  among  all  the  nostrums  proposed 
as  specifics  for  this  terrible  affection  there  may  happen 
to  be  one  of  real  value,  but  rejected  on  account  of  the 
preconceived  opinion  of  the  incurability  of  the  disease. 

The  Cause  of  Death  from  Superficial  Burns.  M. 
Baraduc’s  observations  are  confined  to  extensive  burns, 
accompanied  by  large  phlycttenm.  Dupuytren  ascribed 
death  resulting  from  these  to  the  shock  consequent  on 
the  excessive  pain  ;  but  the  author  believes  it  due  to 
modifications  in  the  condition  of  the  blood.  The  serum 
of  this  fluid  is  abstracted  in  excessive  quantity,  and  the 
accidents  which  result  are  proportioned  in  gravity  to  the 
amount  of  this  abstraction.  Besides  reasoning  from 
analogy,  M.  Baraduc  adduces  the  results  of  autopsies  in 
support  of  his  theory.  He  has  found  that  the  viscera  of 
persons  dying  from  the  effects  of  extensive  superficial 
burns  exhibit  a  surprising  dryness  of  tissue,  while  there 
is  an  absence  of  fluid  in  all  the  serous  cavities.  The 
right  cavities  of  the  heart,  too,  are  empty,  while  the  left 
are  gorged  with  dark,  coagulated,  non-fibrinous  blood. 
The  pulmonary  veins  and  the  aorta  are  filled  with  simi¬ 
lar  blood,  while  the  vente  cavee  are  nearly  empty.  The 
femoral,  popliteal,  and  brachial  arteries  are  gorged  with 
blood  of  a  gelatinous  consistency,  the  corresponding 
veins  being  almost  empty.  Death  in  these  cases  is  then 
to  be  attributed  to  the  difficulty  or  impossibility  which 
the  blood,  inspissated  by  the  loss  of  its  serum,  finds  in 
passing  from  the  arteries  into  the  veins.  The  indica¬ 
tions  for  treatment  are  to  increase  and  render  fluid  the 
mass  of  the  blood,  and  arrest  the  exosmosis,  which  con¬ 
stitutes  the  vesication.  For  the  fulfilment  of  the  first 
of  these,  the  patient  should  be  kept  in  a  bath  (at  a  tem¬ 
perature  of  80°  to  82°)  for  ten  to  fourteen  hours,  and 
abundant  drinks  of  a  slightly  diuretic  or  emollient  na¬ 
ture  should  be  given  him.  Enemata  and  tepid  injec¬ 
tions  into  the  bladder  should  also  be  had  recourse  to, 
and  the  vapour  of  some  emollient  fluid  should  be  in¬ 
haled.  If  the  patient  be  very  weak,  chick-^n  broth,  or 
even  a  fuller  diet,  must  be  given.  The  fluidifying  of 


the  blood  may  be  promoted  by  substituting  alkaline 
baths,  drinks,  and  injections.  To  prevent  a  continuance 
of  the  exosmosis,  the  ptrts,  after  the  patient  has  left  the 
bath,  must  be  dressed  with  cerates,  thickly  covered  with 
wadding,  and  submitted  to  gentle  compression  by  means 
of  a  bandage.  The  bath  should  be  repeated  daily,  its 
duration  being  gradually  abridged.  In  two  cases,  the 
author  has  been  successful  in  fulfilling  these  indications. 
{L’Union  Mid.,  and  Brit,  and  For.  Med.-Chir.  Review.') 


On  the  Iotortance  of  Tapping  the  Joints  and 
Burs-e  Mucosst.  Professor  Inzani  of  Parma  asserts  the 
perfect  harmlessness  of  puncturing  a  distended  joint, 
even  during  the  progress  of  acute  inflammation.  The 
fear  of  bad  consequences  following  from  the  wound  of 
the  tendinous  structures  is  a  mere  imagination  of  the 
ancients ;  nor  does  the  air  ever  appear  to  make  its  en¬ 
trance.  The  puncture  may  be  made  with  a  trocar  or  a 
lancet;  the  latter  is  preferable  for  superficial  joints. 
The  author  has  operated  very  frequently  on  the  knee, 
several  times  on  the  elbow,  occasionally  on  the  carpus 
and  ankle,  and  once  only  on  the  hip ;  no  bad  conse¬ 
quences  ever  followed.  Pressure  by  means  of  a  starched 
blindage  should  be  made,  and  when  the  synovial  sac  re¬ 
fills  it  should  be  again  punctured  before  the  distension 
has  advanced  too  far.  In  this  way  a  radical  cure  may 
be  obtained.  Examples  are  given  in  which  large  joints, 
principally  the  knee,  were  opened  for  effusions  of  blood, 
of  serum  in  acute  inflammation,  of  serum  in  chronic  in¬ 
flammation,  and  of  pus — usually  with  a  successful  result. 
But  paracentesis  should  be  avoided  where  the  skin  is 
much  thinned  and  ulceration  seems  impending.  In  the 
synovial  bursfe,  paracentesis  has  given  equally  good  re¬ 
sults.  The  examples  which  are  given  are  those  of  effu¬ 
sion  in  the  sheaths  of  tendons  after  accident  (as  the 
peronaei  in  sprains  of  the  foot,  the  extensors  of  the 
thumb  in  falls  on  the  hand),  in  which  a  puncture  will 
give  exit  to  synovial  fluid  mixed  with  blood,  with  much 
relief  to  the  pain  and  abbreviation  of  the  course  of  the 
disease.  The  author  believes  that  by  these  punctures 
chronic  synovitis  may  often  be  arrested  in  cases  which, 
treated  by  ordinary  methods,  would  end  in  “  white  swell¬ 
ing,”  and  that  in  dropsy  of  the  joint  the  treatment  by  re¬ 
peated  puncture  and  pressure  is  as  effectual  and  more 
safe  than  by  injections.  {OmodeV  Annali  and  Brit,  and 
For.  Med.-Chir.  Revicro.) 


Broncho-Muco-Alterants.  Dr,  Easton,  in  a  paper 
On  the  Use  of  so-called  Expectorants  in  Diseases  of  the 
Mucous  Membrane  of  the  Lungs,  etc.,  gives  the  follow¬ 
ing  general  conclusions.  1.  As  in  the  early  stage  of 
acute  bronchitis,  the  pulmonary  mucous  membrane  is 
inflamed  and  dry  and  the  bronchi  consequently  contain 
nothing  to  be  expectoi'ated,  the  remedies  which  are  em¬ 
ployed  in  the  treatment  of  that  form  of  the  disease  can¬ 
not  with  any  propriety  be  called  expectorants.  2.  As 
the  principal  indication  of  cure  in  acute  bronchitis  is  to 
alter  the  condition  of  the  mucous  menbrane,  to  make  it 
natural  and  moist  from  being  inflamed  and  dry,  the 
agents  which  effect  this  change  might  be  called  relaxing 
broncho-muco-alterants.  They  are,  principally,  inhala¬ 
tion  of  vapours,  tartar  emetic  in  one-twelfth  or  one-sixth 
of  a  grain  doses,  ipecacuan  in  one-quarter  or  one-half 
crain  doses,  henbane,  hemlock,  aconite,  green  hellebore, 
hydrocyanic  acid,  demulcents,  alkalies,  etc.  3.  As  in 
chronic  bronchitis  the  system  generally  is  often  in  an 
atonic  state,  and  the  mucous  membrane  of  the  lungs  is 
always  so,  the  indication  of  cure  is  to  invigorate  the 
general  system  by  tonics,  stimulants,  and  general  hygie¬ 
nic  measures,  and  particularly  to  alter  the  aerian  mem¬ 
brane  from  a  state  of  debility  to  a  state  of  health  by  the 
administration  of  those  medicines  which  are  known  to 
stimulute  that  surface,  and  such  agents  might  be  called 
stimulating  broncho-muco-alterants.  They  are,  princi¬ 
pally,  squill,  leek, onion,  garlic,  benzoin,  styrax,  prepara- 
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tions  of  tolu  and  peru,  turpentine,  copaiva,  the  foetid 
gums,  myrrh,  seuega,  lobelia,  sesquicarbonate  of  am¬ 
monia,  etc.  4.  As  coughing  is  necessary  for  the  removal 
of  excessive  muco-purulent  secretion  and  the  consequent 
relief  of  dyspnoea,  and  is  a  muscular  act  performed  by 
respiratory  muscles,  it  is  often  necessary  to  excite  these 
to  healthy  contractions,  and  the  means  for  that  purpose, 
when  emplo5*ed  in  that  .special  relation,  might  be  called 
pneumo-musculo-excitants ;  these  means  are,  chiefly, 
stirnulants,  especially  the  sesquicarbonate  and  aromatic 
spirit  of  ammonia,  alcohol,  as  also  tonics  as  a  class,  and 
more  particularly,  nux  vomica,  iron,  cinchona,  along 
with  general  hygienic  measures,  the  use  of  embrocations, 
sponging  and  friction,  and  the  inhalation  of  stimulating 
vapours,  so  as  to  excite  the  afferent  branches  of  the  pneu- 
mogastric  nerve  that  are  spread  out  upon  the  mucous 
membrane  of  the  larynx.  {Glasgow  Medical  Journal, 
October  18C3.) 


Antidotes  for  Strychnia.  Professor  E.  Bellini,  after 
conducting  a  long  series  of  experiments  on  poisoning  by 
strychnia  and  its  salts,  arrives  at  the  opinion,  that  the 
best  antidotes  are  tannic  acid  and  tannin,  chlorine,  and 
the  tinctures  of  iodine  and  bromine.  Chlorine,  he  main¬ 
tains,  attacks  the  strychnia  even  when  it  is  diffused 
through  the  system,  for  he  found  that  in  rabbits  poisoned 
with  the  sulphate  of  the  alkaloid,  on  being  made  to  in¬ 
hale  chlorine  gas  in  quantity,  such  as  was  not  sufficient 
in  itself  to  kill,  the  convulsions  were  retarded,  and  were 
milder  when  they  occurred ;  death  also  was  less  rapid. 
Ihe  author  further  observed,  that  when  strychnia  was 
exhibited  with  pyrogallic  acid,  the  convulsion  was  re- 
tarded  for  the  space  of  half  an  hour,  by  comparison  with 
other  experiments  in  which  the  alkaloid  was  given  by 
itself.  Professor  Bellini  believes  that  this  arrest  in 
symptoms  is  not  dependent  on  the  acid  acting  chemically 
on  the  strychnia,  but  only  through  the  astringent  effects 
produced  by  the  acid  on  the  mucous  membrane  of  the 
stomach,  whereby  the  absorption  of  the  poison  is  ren¬ 
dered  difficult.  The  same  author,  dwelling  on  the  frog- 
test  for  strychnia,  asserts  that  this  test  is  not  to  be 
trusted,  inasmuch  as  other  poisons  produce  the  tetanic 
symptoms,  although  in  a  lesser  degree.  He  adds,  in 
speaking  of  the  effects  of  the  antidotes  to  which  refer¬ 
ence  has  been  made,  that  he  trusts  his  results  will  have 
a  bearing  not  only  on  the  treatment  of  strychnine  teta¬ 
nus,  but  on  traumatic  and  idiopathic  tetanic  disease 
{Annali  di  Chimica,  and  Brit,  and  For.  Bledico-Chirur- 
gical  Review.) 


Action  of  Iodine  in  Urine.  Dr.  Percy  of  New  York 
writes  respecting  Trousseau  and  his  new  iodine  test  (?) 
as  follows.  It  is  claimed  that  M.  Trousseau  has  made 
Uie  discovery  that  iodine  is  deprived  of  its  colour  by 
human  urine.  By  referring  to  the  American  Medical 
Twies  of  March  1,  1863,  m  my  lecture  upon  iodine,  after 
giving  the  various  methods  for  detecting  iodine  in  the 
urine,  the  following  language  is  used  :  “  but,  as  the 
urine  itself  has  the  property  of  decolorising  iodine,”  etc 
Again,  m  my  lecture  of  March  8,  1803,  the  followin^^ 
language  is  used  ;  “  The  saliva,  the  nasal  and  pulmon° 
ary  mucus,  the  blood,  and  the  urine,  when  added  to 
small  quantities  of  iodide  of  starch,  completely  deprive  it 
ot  colour  ;  the  same  decolorisation  also  takes  place  if 
applied  o’^r  an  ulcer,  and  the  sweat  produces  the  same 
result.  Dalton  makes  the  same  observation  with  re¬ 
gard  to  the  gastric  juice,  and,  if  my  memory  does  not  be¬ 
tray  me,  he  makes  the  same  remark  regarding  the  urine 
as  the  results  of  his  experiments,  as  I,  in  the  instances 
here  mentioned,  state  as  the  result  of  my  experiments 
I  do  not  deny  the  industry  of  our  French  medical  breth¬ 
ren;  I  merely  mean  to  assert,  as  I  have  so  frequently 
done,  that  we  are  not  behind  them  either  in  industry  or  in- 
vention  I  must  confess,  that  I  have  been  not  a  little 
astonished  to  see  how  eagerly  many  of  our  medical 
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journals  seize  upon  discoveries  or  novelties  that  they  re-  : 
ceive  from  abroad,  and  neglect  even  to  notice  important  ji 
discoveries  made  at  home.  We  do  not  receive  any  too 
great  praise  abroad  ;  it  therefore  behoves  us  to  be  watch¬ 
ful  of  what  rightfully  belongs  to  us.  There  is  no  novelty 
whatever  in  the  facts  stated  by  M.  Trousseau ;  chemists 
have  been  for  some  time  aware  of  them,  and,  as  will  be 
seen  by  reference  to  my  lectures  in  your  Journal,  we 
have  taught  it  to  our  students  of  materia  medica.  {Anier. 
3Ied.  Times.) 


Pregnancy  in  Advanced  Age.  Dr.  Carpenter,  of 
Durham,  tells  us  that  he  has  attended  in  their  confine¬ 
ments  several  women  whose  ages  were  50.  “  I  well  re¬ 
collect  a  case  occurring  in  my  father’s  practice  in  1839, 
where  a  woman  became  a  widow  at  49  years  of  age. 
Shortly  afterwards  she  married  her  second  husband,  i 
and  within  twelve  months  of  this  time  gave  birth  to  her  i 
Jirst  child.  These  cases  belong  to  the  working  classes. 
But  I  know  of  two  others,  where  gentlewomen  became 
mothers  at  50  ;  one  with  her  first  child,  the  other  with 
her  eighth.  I  can  say  nothing  of  how  they  menstruated ; 
but  I  know  of  a  virgin  in  whom  the  catamenia  appeared 
regularly  and  undiminished  up  to  and  at  the  age  of  60.’’ 
Dr.  Powell  says,  that  he  last  year  attended  a  woman  in 
her  fifty-second  year;  and  Mr.  Heckford,  that  he  attended  1 
a  woman  who  stated  her  age  to  be  at  least  50 ;  Mr.  Clarke  > 
of  Mold  states,  that  he  has  attended  several  women  j 
whose  ages  were  upwards  of  44,  and  that  he  lately  de¬ 
livered  a  woman  of  her  first  child  at  48.  Mr.  Bloxam  of  ! 
Portsmouth  delivered  at  53,  in  her  first  confinement,  ! 
a  woman  who  had  been  married  35  years.  ' 


Action  op  Phenic  Acid.  On  the  Human  Skin.  Im¬ 
mediately  after  the  application  of  a  thin  coating  of  the 
pure  acid,  a  sharp  smarting  is  felt,  which  lasts  about  an 
hour.  The  epidermis  becomes  wrinkled,  and  in  a  short 
time  the  formation  of  a  white  body  may  be  remarked  j 
wherever  the  acid  has  touched.  This  white  coloration  ! 
results  from  the  action  of  the  acid  on  albumen;  it  dis-  ' 
appears  by  degrees,  and  is  replaced  by  some  congestion,  j 
which  lasts  about  twenty  days.  This  congestion  presents  ; 
all  the  characters  of  an  intense  inflammation,  being  at¬ 
tended  with  redness,  heat,  and  swelling.  If  a  small 
piece  of  the  epidermis  (which  appears  raised  as  in  a 
blister)  be  stripped  off  no  serum  escapes.  The  epider-  f 
mis  becomes  detached  by  degrees,  and  when  the  exfolia- 
tion  is  complete  a  brown  spot  remains,  which  testifies  !• 
for  a  long  time  to  the  energetic  action  of  the  acid.  After  ' 
a  number  of  experiments  on  his  own  arms,  and  the  arms  h 
of  his  friends,  M.  Lemaire  states  that  the  smarting  never  i 
lasts  longer  than  an  hour.  The  redness  of  the  skin  en-  i 
dures  about  twenty  days,  but  the  inflammation  never 
extends  beyond  the  part  to  which  the  acid  has  been  ap-  i 
plied.  Action  on  the  Mucous  Membrane.  The  action  of  i 
the  pure  acid  on  the  mucous  membrane  is,  of  course,  j 
analogous  to  its  action  on  the  skin  ;  acute  .smarting,  ! 
shrivelling  up  of  the  epithelium,  and  a  milky  coloration  I 
being  observed.  The  smarting  does  not  last  so  long  as  ; 
on  the  skin,  especially  on  such  membranes  as  produce  | 
an  abundant  secretion;  and  the  epithelium  quickly  re-  | 
turns  to  its  normal  condition.  Action  on  the  Respiratory 
Organs.  From  experiments  on  mice  and  horses,  the 
author  concludes  that  the  higher  animals  may  breathe 
tl)e  diluted  vapour  of  the  acid  for  a  long  time  without  < 
discomfort  or  danger.  {Chemical  News.) 


Expectoration  of  Cretaceous  Tubercle.  At  a 
meeting  of  the  New  York  Pathological  Society,  Dr.  Flint 
stated  that  he  had  frequently  met  with  cases  of  expec-  ' 
toration  of  cretaceous  tubercle,  but  the  most  striking  in- 
stance  was  one  which  had  come  to  his  notice  many  years 
ago,  where  a  patient  had  coughed  up  from  time  to  time 
a  sufficiently  large  number  of  calculi  to  supply  all  the 
medical  men  for  miles  around  with  specimens.  That  pa- 
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tient  liad  well  marked  phj’sical  signs  of  tubercular  dis¬ 
ease.  He  was  advised  to  change  his  habits  of  life, 
whicli  were  sedentary,  and  go  out  west,  which  he  did. 
He  became  a  farmer,  and  at  the  end  of  fifteen  years  he 
was  in  perfect  health.  Dr.  Flint  stated  that  the  calculi 
formed  as  a  consequence  of  the  absorption  of  all  the  ani¬ 
mal  matter  of  the  tubercle,  leaving  the  deposit  of  earthy 
salts.  Dr.  Finnell  thought  that  the  existence  of  concre¬ 
tions  was  presumptive  proof  against  extensive  and  pro¬ 
gressive  tubercular  deposit.  He  had  often  met  with 
cicatrices  at  the  apices  of  lungs,  but  in  the  majority  of 
cases  he  attributed  the  cause  to  the  contraction  of  fibrin¬ 
ous  deposit  outside  the  lung-tissue,  and  not  as  the  direct 
result  of  the  contraction  and  disappearance  of  a  pulmon¬ 
ary  cavity.  Dr.  Conant  corroborated  such  a  statement, 
and  remarked  that  in  cicatr-ices  of  pulmonary  cavities,  in 
addition  to  the  bands  usually  met  with,  there  were  tra- 
beculee  extending  in  different  directions.  {American 
Medical  Times.) 
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Skin-Diseases  op  Parasitic  Origin  ;  their 
Nature  and  Treatment  :  including  the  De¬ 
scription  and  Relations  of  the  Fungi  found  on 
Man.  By  W.  Tilbury  Fox,  M.D.Lond.  ;  Univer¬ 
sity  Medical  Scholar  ;  Physician-Accoucheur  to 
the  Farringdon  General  Dispensary  and  Lying-in 
Charity.  Pp.  210.  London  ;  1863. 

Although  this  is  a  work  on  a  special  subject,  the 
author  begins  by  making  us  distinctly  understand 
that  he  is  no  favourer  of  specialties.  To  the  form¬ 
ation  of  skin-diseases  into  a  specialty  he  ascribes  the 
present  unsatisfactory  state  of  their  treatment  and 
classification  ;  and  says  : 

“  To  separate  skin-diseases  from  out  the  domain, 
and  to  study  them  as  other  than  part  and  parcel 
of  general  medicine,  is  utterly  wrong,  and  antagonistic 
to  successful  treatment;  yet  such  is  the  marked  error  of 
the  present  day.  Diseases  of  the  skin  are  but  outward 
evidences,  in  the  vast  majority  of  cases,  of  certain  alter¬ 
ations  of  the  blood ;  and  he  who  would  be  a  thorough 
dermatologist  must  comprehend  intimately,  and  have 
under  constant  observation,  the  details  of  medicine  gene¬ 
rally.  Acne,  one  of  the  commonest  and  most  annoying 
diseases  of  the  surface,  to  which  I  have  paid  much  at¬ 
tention,  is  an  apt  illustration ;  I  believe,  in  the  great 
bulk  of  instances,  it  is  related  as  cause  and  effect  with 
definite  and  remediable  derangements  of  the  stomach 
and  uterine  functions,  mostly,  indeed  almost  invariably, 
disregarded.”  {Preface.) 

But  to  denounce  the  specialisation  of  skin-diseases 
is  not  the  object  of  Dr.  Fox’s  book.  It  is  to  supply 
an  account  of  the  nature  and  treatment  of  tinea,  and 
a  description  of  epiphytes  and  entophytes,  or  the 
vegetable  parasites  of  the  human  body. 

The  first  chapter  in  the  work  contains  the  au¬ 
thor’s  ideas  on  the  Nomenclature  and  Description 
of  Parasitic  Diseases.  Here  he  aims  at  simplifica¬ 
tion  ;  and,  throwing  aside  all  such  names  as  scali- 
head,  ringworm,  and  porrigo,  adopts  the  generic 
term  tinea  to  denote  the  diseases  of  the  surface  con¬ 
nected  necessarily  with  the  growth  of  fungi.  The 
species  of  tinea  which  he  recognises  are,  with  their 
synonyms  in  the  writings  of  other  dermatologists  : 

“  1.  Tinea  favosa  (Favus — Porrigo  Lupinosa  of  Willan 
— Favus  Dismei-sus  of  Wilson — Porrigo  Scutulata  of  Biett 
and  Eayer— ^call-head,  etc.) 

“2.  Tinea  Tonsurans  (Porrigo  Scutulata  of  Willan 


and  Bateman — Herpes  Tondens  of  Cazenave — Trichosis 
Furfuracea  of  Wilson — Rhizo-pbyto-alopecia  of  Gruby). 

“3.  Tinea  Circinatu  (Hei’pes  Circinatus). 

“4.  Tinea  Sycosis  (Mentagra — Chin-welk  —  Menfa- 
grophyte — Sycosis  menti). 

“  5.  Tinea  Decalvans  (Porrigo  Decalvans  of  Willan — 
Alopecia — Area — Ophiasis — Tinea  Tondens — Pbyto-alo- 
pecia  of  Gruby). 

“ti.  Tinea  Versicolor  (Chloasma  —  Pityriasis  Versi¬ 
color — Pityriasis  Lutea). 

“  7.  Tinea  Polonica  (Plica  Polonica — Trichoma — Pli- 
catio). 

“8.  Tinea  Tarsi  (Ophthalmia  Tarsi  —  P.sorophthal- 
mia).” 

Thus  Dr.  Fox  brings  together,  under  one  name, 
skin-diseases  where  the  presence  of  a  parasitic 
growth  is  held  to  be  the  essential  element.  In 
other  forms  of  cutaneous  disease,  indeed,  vegetable 
parasites  may  be  sometimes  present  ;  but  in  such 
cases  he  w'ould  apply  the  term  “  parasitic”  to  the 
disease — e.g.,  parasitic  herpes,  parasitic  lichen,  etc. 

Each  of  the  species  of  tinea  is  attended  with  its 
special  fungus  ;  as  will  be  shown  in  a  table  to  be 
presently  given. 

The  chapter  is  concluded  with  a  brief  notice  of 
the  curious  Indian  disease,  the  “  Madura  foot,”  in 
which,  among  human  maladies,  vegetable  parasitic 
growth  seems  to  attain  its  most  luxuriant  develop¬ 
ment. 

In  the  second  chapter,  the  author  enters  on  de¬ 
batable  ground,  and  treats  of  the  Nature  of  Parasitic 
Disease.  Since  the  discovery  of  the  presence  of 
fungi  in  skin-diseases,  there  has  been,  as  is  well 
known,  much  diversity  of  opinion  among  dermatolo¬ 
gists  as  to  the  relation  of  these  growths  to  the  dis¬ 
eases.  A  fair  exposition  of  these  differences  will  be 
found  in  the  present  chapter ;  but  we  can  only  deal 
with  Dr.  Fox’s  own  opinions.  He  recognises  three 
conditions  for  the  existence  of  tinea  or  parasitic 
skin-disease  ;  viz.,  1.  A  suitable  soil ;  2.  A  patho¬ 
logical  lesion  (disease  of  hairs  and  epithelium)  ;  3. 
The  cause  of  such  lesion  (the  fungus).  As  to  the 
soil,  he  agrees  with  the  majority  at  least  of  obser¬ 
vers  in  recognising  the  fact,  that  parasites  will  not 
grow  on  a  healthy  surface.  If  we  understand  him 
correctly,  he  associates  the  development  of  tinea 
with  the  presence  of  morbid  states  of  the  blood 
characterised  by  a  tendency  to  non-specific  erup¬ 
tions. 

“  It  is  usually  taught  that  tuberculous,  scrofulous,  and 
dirty  people  furnish  the  best  nidus,  and  it  is  just  these 
very  subjects  whose  general  nutrition  is  disposed  to  ex¬ 
press  itself  in  non-specific  eruptions;  and  it  would  ap¬ 
pear,  from  all  considerations,  that  the  non-specific  erup¬ 
tive  crasis  is  that  which  supplies  the  necessary  and  only 
fit  soil  for  fungous  growth ;  the  crasis,  or  tendency  to 
eruption,  because  by  no  means  need  there  be  any  actual 
manifestation  present  in  the  form  of  eruption,  which  is 
the  culmination  of  the  peculiar  blood-state.”  (P.  19.) 

After  giving  a  number  of  reasons  in  favour  of 
this  view,  he  says  : 

“  The  point  is  one  which  admits  of  very  much  hypo¬ 
thesis,  and  much  research  is  needed  before  we  can  ar¬ 
rive  at  a  scientific  result ;  but  for  clinical  purposes 
there  is  no  lack  of  guides  to  treatment,  and  it  may  safely 
be  concluded  that  such  as  are  mostly  predisposed  to  ex¬ 
hibit  the  tuberculous  and  non-specific  eruptive  crasis 
are  the  most  likely  to  nourish  parasites,  and  the  same 
general  treatment  is  applicable  to  the  two  cases.”(P.  27.)- 

The  next  point  considered  is  the  pathological  le- 
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sion — the  disease  of  the  hairs  and  epithelium — by 
which  tinea  in  its  various  forms  is  attended.  Is 
the  parasite  an  accident  of  the  disease  ?  or  a  ne¬ 
cessary  element  ?  On  this  question,  Dr.  Fox  presents 
for  consideration  the  following  arguments  : 

“1.  Nothing  but  the  growth  of  a  fungus  can  pro¬ 
duce  the  ravages  upon  the  hairs  and  epithelial  tissue, 
seen  in  the  tineae. 

“  2.  Whenever  the  parasite  is  absent,  the  damaged 
hairs,  etc.,  are  never  found. 

“  :t.  The  disease  will  certainly  not  be  cured  unless  the 
parasite  be  destroyed  or  die. 

“  4.  The  fungus  in  a  state  of  growth  need  be  the  only 
abnormal  state  present  in  addition  to  the  disease  of  the 
hairs  and  epithelium. 

“  5.  The  disease  of  the  hair  and  epithelium  is  patho¬ 
gnomonic  of  a  fungous  growth.”  (P.  29.) 

Several  good  observers  have  sometimes  found 
fungi  in  psoriasis,  lepra,  eczema,  etc.  ;  and  some¬ 
times  have  failed  ;  hence  they  have  inferred  that 
the  presence  of  parasites  is  accidental.  To  this  Dr. 
F ox  replies  to  the  effect,  that  eruptive  disease  and 
parasitic  disease  are  two  distinct  things.  Funo-i 
when  present  in  a  true  eruptive  skin-disease,  do 
not  produce  their  pathognomonic  lesions  in  a  suffi¬ 
ciently  marked  form  to  make  any  appreciable  differ¬ 
ence  in  the  character  of  the  disease  ;  while  the  true 
parasitic  diseases  cannot  exist  as  such — as  tinem — 
without  the  presence  of  a  fungus.  In  them  there 
may  be,  and  often  is,  eruption,  prior  to  the  implant¬ 
ation  of  the  parasite  ;  but  “  assuredly,  in  the  ma¬ 
jority  of  instances,  no  physical  change  has  taken 
place  prior  to  the  planting  of  the  fungus.”  The 
author,  indeed,  is  inclined  to  attribute  the  presence 
of  eruptive  phenomena  in  parasitic  disease  to  the 
irritation  produced  by  the  parasite,  rather  than  to 
regard  them  as  preceding  its  development ;  and  he 
explains  the  fact  that  good  observers  have  appa¬ 
rently  seen  nutritive  changes  in  the  skin  precede 
the  fungous  growth,  by  the  supposition  that  they 
have  probably  overlooked  the  early  or  granular  state 
of  the  fungus — a  condition  which  he  describes  as 
“  a  minute  granular  infiltration,  or  nuclear  form, 
identical  with  the  stroma  of  fungi,  and  which  may 
germinate  into  the  more  perfect  state  of  sporule  or 
spore.” 

In  the  third  chapter,  the  author  gives  a  General 
Outline  of  Diseases  other  than  the  True  Tinem,  com¬ 
plicated  by  the  Growth  of  Fungi.  How  are  we  to 
infer  the  existence  of  a  fungus  in  cases  of  ordinary 
eruptive  skin-diseases  ?  Dr.  Fox,  after  pointing  out 
seriatim  the  points  on  which  a  diagnosis  may  be 
founded,  thus  sums  up  ; 

“  Speaking  of  the  ordinary  forms  of  eruption,  we  may 
suspect  the  existence  of  a  parasite  if  the  disease  be  un- 
symmetrical,  circular,  increasing  centrifugally,  obstinate, 
attended  with  pruritus,  of  a  brownish  tint;  if  there  be 
any  evidence  of  contagion,  and  if  it  occur  in  the  inmate 
of  a  school,  or  in  those  exposed  to  great  heat;  if  it  be 
seated  where  hairs  are  growing;  and  the  diagnosis  is 
rendered  certain  if  we  find  the  fungus-elements  and 
damaged  hairs.”  (P.  44.) 

The  fourth  chapter  contains  a  notice  of  the  Special 
Conditions  which  determine  the  Form  and  Seat  of 
Disease.  These  are  discussed  under  the  heads  of 
constitution;  age;  sex;  seat  of  the  disease;  and 
hygienic  and  social  condition.  Dr.  Fox  here  dis¬ 
cusses  at  some  length  the  circumstances  which  in 
the  child  and  the  adult  respectively  predispose  to 
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or  allow  the  development  of  tineae.  He  questions  the 
correctness  of  the  statement,  made  by  Mr.  Hutchin¬ 
son  and  others,  that  the  adult  human  scalp  is  rarely 
if  ever  attacked  by  ringworm ;  and  adduces  instances 
of  tinea  tonsurans  and  circinata  which  have  come 
under  his  notice  in  persons  above  forty  years  of  age. 
The  reason  why  adults  are  less  frequently  attacked 
by  ringworm  is  found  in  nutritive  changes.  In  the 
child, 

“The  circulation  of  the  scalp  is  particularly  active, 
the  tissues  are  more  delicate,  the  hairs  are  rapidly  grow¬ 
ing,  and  hence  disease  is  determined  to  this  locality.” 

In  the  adult,  on  the  other  hand, 

“  The  necessary  nidus  gradually  lessens  in  intensity  ; 
its  evidences  are  less  distinctly  marked.  Hence  the 
scaly  replace  vesicular  and  pustular  eruptions ;  hence, 
also,  parasitic  diseases  are  neither  so  well  marked  nor 
so  frequent;  the  tissues  are  denser  and  more  resistent, 
and  in  some  degree  may  counteract  the  onset  and  spread 
of  parasitic  growth.  Further,  the  local  circumstances 
favourable  to  the  latter — viz.,  secretion,  moisture,  etc. — 
are  nil,  or  in  little  amount  in  the  scaly  affections  of  the 
adult.  And,  lastly,  in  those  cases  of  adults  affected  by 
tinetE,  we  often  find  symptoms  of  stomach  derangement 
in  the  form  of  dyspepsia,  or  signs  of  the  non-specific 
eruptive  crasis,  present.”  (P.  47.) 

The  fifth  chapter  contains  an  account  of  the  Fungi 
themselves,  and  their  Microscopic  Characters.  We 
have  not  space  for  an  abstract  of  the  descriptions 
which  the  author  gives  of  the  fungi  ;  we  will  only 
say,  that  the  understanding  of  them  is  facilitated  by 
four  plates  containing  figures  representing  the  se¬ 
veral  epiphytes  described,  which  have  been  admir¬ 
ably  drawn  ad  naturam  and  engraved  by  Mr.  11.  0. 
Smith. 

The  following  are  the  fungi  met  with  in  man,  from 
a  table  given  by  Dr.  Fox  at  p.  50  ; 


Genera. 


Trichophyton 


Microsporon 

Achorion 

Oidium 

Puccinia 


Species. 

^Tonsurans. 

]  Sporuloides. 

Ulcerum. 

C  Mentagrophytes. 
]  Audouini. 
C_Furfurans. 
Schbnleinii. 
Albicans. 

D’Arnsten. 


Pisease  in  which  found. 
Tinea  Tonsurans. 
Tinea  Polonica. 
Ulcer  of  Leg. 

Tinea  Sycosis. 
Tinea  Decalvans. 
Tinea  Versicolor. 
Tinea  Favosa. 
Aphtha. 

C  Tinea  Favosa, 
j  Tinea  Tarsi. 

Acne. 


The  genera  trichophyton  and  microsporon  belong 
to  the  group  Torulaces  of  the  division  Arthrospores 
of  Robin  and  Laveille  ;  the  achorion  and  oidium  to 
the  group  O'idies  of  the  same  division  ;  and  puccinia 
to  the  division  Clinospores  of  the  above-named  au¬ 
thors. 

In  the  sixth  chapter,  the  author  gives  a  Summary 
of  the  Microscopical  Appearances  presented  by  the 
Lesions  arising  from  the  growth  of  fungi.  The 
changes  which  take  place  in  consequence  of  the 
parasitic  growth  are  described  as  they  occur  in  the 
hairs,  in  the  epidermis  and  epithelium  of  the  surface 
and  of  the  hair-follicles ;  in  the  follicles  themselves ; 
and  in  the  glands. 

The  seventh  chapter  is  on  Diagnosis.  This  is  com¬ 
paratively  easy  in  regard  to  the  more  ordinary  forms 
of  tinea  ;  and  becomes  difficult  only  when  the  tinea 
partakes  of  the  scaly  character,  or  when  non-para- 
sitic  eruptions  are  complicated  by  fungbus  growths. 
Dr.  Fox  gives  in  detail  the  means  of  distinguishing 
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tineas  from  erythematous,  papulous,  vesicular,  and 
pustular  eruptions. 

In  the  eighth  chapter,  the  author  gives  the  Pro¬ 
gnosis  of  parasitic  skin-diseases.  A  spontaneous 
cure,  he  says,  is  rare  ;  and  no  case  is  so  bad  as  to 
be  utterly  incurable.  But  the  duration  of  the  dis¬ 
ease  is  modified  by  general  as  well  as  by  local  cir¬ 
cumstances  ;  a  marked  scrofulous  diathesis,  espe¬ 
cially,  mostly  indicates  that  the  cure  will  be  tedious. 
As  regards  local  guides,  the  length  of  time  during 
which  the  disease  has  existed  is  an  important  point 
to  ascertain  ;  but  even  long  duration  on  the  part  of 
the  disease  indicates,  not  incurability,  but  the  neces¬ 
sity  that  “  the  patient  follow  out  implicitly  the  di¬ 
rections  of  the  medical  man,  and  the  latter  pursue 
a  regular,  careful,  and  decided  course  of  therapeu¬ 
tics  ;  in  such  instances,  the  fungus  must  be  destroyed, 
the  soil  altered,  and  the  lesions  remedied;  all  which 
require  time.”  Prognostic  indications,  which  are 
clearly  described  by  the  author,  are  also  afforded  by 
the  state  of  the  scalp  and  of  the  hairs. 

The  ninth  chapter  contains  General  Remarks  on 
the  Relationship  of  Fungi.  The  author  commences 
this  chapter  by  pointing  to  the  difference  of  opinion 
which  exists  on  this  point.  In  England,  it  is  gene¬ 
rally  taught  that  the  parasites  in  the  several  varieties 
of  tinem  are  distinct  one  from  another.  Continental 
authorities,  on  the  other  hand  —  as  Bazin,  Hebra, 
Berg,  etc. — are  disposed  to  lessen  the  number  of  epi¬ 
phytes,  by  fusing  together  some  of  the  genera  sup¬ 
posed  to  be  distinct.  Sometimes,  also,  we  find  dif¬ 
ferent  observers  of  undoubted  competency,  such  as 
Virchow  and  Kiichenmeister  and  Robin,  ascribing 
the  fungus  found  in  the  same  disease  to  different 
genera  ;  and  hence  Dr,  Fox  considers  that 

“  These  examples  suggest  an  absence  of  criteria  suffi¬ 
ciently  important  in  themselves  to  differentiate  species, 
and  the  probability,  to  say  the  least,  that  some  of  these 
fungi,  usually  regarded  as  distinct,  are,  in  reality,  identi¬ 
cal  in  nature.  Still,  however,  the  greatest  reluctance  is 
felt  in  discussing  this  view  of  the  case,  due,  no  doubt, 
in  part  to  the  difficult  nature  of  the  inquiry,  and  in  part, 
also,  to  the  circumstance  that  the  investigation  of  the 
subject  seeks  at  the  hand  of  observers  more  time  and 
patience  than  the  great  majority  can  afford.  Of  late, 
Dr.  J.  Lowe  has  led  the  way  towards  the  solution  of  the 
various  points  at  issue  in  his  pamphlet,  On  the  Identity 
of  Achorion  Schonleinii  with  Aspergillus  Glaucus  and 
other  Parasites  ;  and  would  appear  to  have  established 
as  actual  fact  the  production  of  the  latter  from  the 
former.  It  is  unquestionably  due  to  Dr.  Lowe  to  state 
that  he  was  the  first  to  show  by  experiment  this  identity. 
(Edin.  Bot.  Soc.  Trans.,  vol.  v,  1857.)  Mr.  Hogg  sub¬ 
sequently,  in  1859,  confirmed  Dr.  Lowe’s  observations ; 
and  in  the  same  year  I  recorded  in  the  Lancet  certain 
arguments  which  led  me  to  believe  that  all  parasites 
found  on  man  possess  a  common  origin.”  (Pp.  99-100.) 

Dr.  Fox  then  goes  on  to  refer  to  some  instances 
derived  from  the  observation  of  fungous  growths 
other  than  parasites  on  the  animal  body,  w'hich  tend 
to  shew  that  the  same  fungus  varies  in  its  form  ac¬ 
cording  to  the  influence  of  the  agency  under  which 
it  is  developed  ;  and  notices,  also,  in  support  of  this 
view,  the  facts  observed  with  regard  to  the  develop¬ 
ment  of  the  entozoa.  What  is  wanted  is,  according  to 
Dr.  Fox,  a  careful  study  of  the  parasitic  fungi  and 
the  circumstances  producing  their  modifications  of 
form,  in  a  botanical  as  well  as  in  a  medical  point  of 
view. 

Dr.  Fox  has  some  remarks  on  spontaneous  genera¬ 


tion — a  hypothesis  which  meets  no  favour  with  him  ; 
and  in  regard  to  it  he  quotes,  and  endorses  as  a 
clear  and  forcible  exposition,  some  passages  from  a 
paper  published  by  Dr.  W.  Budd  in  this  Journal 
for  December  7,  1861.  The  chapter  ends  with  a  re¬ 
ference  to  the  presence  of  fungi  on  the  exterior  parts 
of  the  lower  animals,  as  demonstrated  by  Kolliker, 
Wedl,  Quekett,  etc. 

The  tenth  chapter  contains  an  elaborate  examina¬ 
tion  of  the  Insufficiency  of  the  Differential  Criteria 
of  the  Tinem.  These  are  commented  on  in  order 
under  the  heads  of  secretion,  the  amount  of  para¬ 
site,  the  rapidity  of  its  growth,  differences  in  the 
seat  of  the  disease,  and  differences  in  the  micro¬ 
scopic  characters  of  the  fungi.  The  author’s  rea¬ 
soning  is  in  the  direction  of  the  theory  that  the 
several  varieties  of  parasite  in  tinea  may  arise  from 
one  original  form. 

“  Secretion  means  suitable  pabulum  ;  this  favours  the 
increase  in  the  amount  of  parasite,  and  conduces  to  ra¬ 
pidity  of  growth ;  differences  in  the  seat  and  micro¬ 
scopic  characters  of  the  fungi  are  to  be  explained  in  per¬ 
fect  harmony  with  fluctuations  in  the  degree  and  kind 
of  the  above  conditions  in  the  way  we  should  be  led  to 
anticipate.” 

The  eleventh  chapter  contains  Clinical  and  Ex¬ 
perimental  Evidence  in  favour  of  the  theory  of  the 
identity  of  the  parasitic  fungi.  Of  the  instances 
given,  as  having  been  met  with  by  the  author  and 
other  observers,  a  summary  is  furnished  at  pp.  147 
and  148  ;  and  here,  among  other  examples,  we  find 
noted,  the  similarity  in  some  cases  between  favus 
and  sycosis,  of  favus  and  tinea  tonsurans  ;  the  pro¬ 
duction  of  tinea  circinata  from  favus,  of  aspergillus 
by  the  germination  of  achorion,  of  favus  (probably) 
from  implantation  of  torula,  of  tinea  circinata  from 
tinea  tonsurans,  and  vice  versd,  of  tinea  sycosis 
from  tinea  tonsurans  and  tinea  circinata,  of  sycosis 
from  torula,  etc. ;  also,  the  coexistence,  in  the  same 
subjects,  of  tinea  tonsurans  and  tinea  circinata,  and 
of  tinea  circinata,  tinea  decalvans,  and  sycosis  ;  and, 
in  different  members  of  the  same  family,  of  tinea 
tonsurans,  tinea  circinata,  and  sycosis. 

In  the  twelfth  chapter,  a  similar  line  of  argument 
to  that  followed  in  the  previous  two  chapters  is 
adopted  in  regard  to  Entophytes,  or  the  vegetable 
parasites  found  on  the  mucous  surfaces.  Dr.  Fox 
discusses  the  relations  of  torula,  sarcina,  oidium  al¬ 
bicans,  mucor,  aspergillus,  penicillium,  and  lepto- 
mitus  and  leptothrix.  As  in  the  case  of  external 
parasites,  he  finds  these  possessing  a  relation  to  each 
other,  as  well  as  to  the  epiphytes,  which  appears  to 
him  to  indicate  identity. 

Dr.  Fox,  having  thus  argued  in  favour  of  the 
identity  of  the  epiphytic  and  entophytic  parasites, 
protests  against  a  too  hasty  application  of  his  views 
to  the  nomenclature  of  skin-diseases. 

“  It  may  be  said,  if  the  fungi  be  identical,  why  not  do 
away  with  the  various  distinctive  names  of  those  dis- 
eases  in  which  fungi  occur,  and  also  those  of  the  fungi 
themselves  ?  This  would  be,  to  say  the  least,  injudicious; 
differences  in  the  fungi  and  physical  aspect  of  the  tinese 
result  from  differences  in  the  character  of  concomitants, 
such  as  soil,  etc. ;  and  the  peculiar  ‘  appellations’  are 
best  retained  as  guides  to  treatment.”  (P.  178.) 

The  last  chapter  is  on  Treatment.  This  must.  Dr. 
Fox  observes,  be  simple  and  definite,  and  must  be 
persevered  in.  The  aim  should  be  ;  1,  to  alter  the 
soil ;  2,  to  kill  the  fungus  and  prevent  further  mis- 
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chief ;  3,  to  promote  the  re-growth  of  the  hair  ;  and 
the  treatment,  therefore,  is  both  constitutional  and 
local.  Among  parasiticides,  Dr.  Fox  prefers  the  bi¬ 
chloride  of  mercury ;  and  he  has  also  tried  carbolic 
acid,  “  which  appears  to  act  uncommonly  well  ;  it 
seems  to  penetrate  very  decidedly  into  the  struc¬ 
tures.”  The  author  gives  an  outline  of  the  treat¬ 
ment  of  tinea  in  general,  and  of  its  various  forms  ; 
and  observes  that, 

“  I’erseverance,  cleanliness,  simplicity  of  treatment, 
etfectual  but  uncomplicated,  a  thorough  knowledge  of 
and  a  constant  careful  search  for  microscopic  evidence, 
are  essential  requisites  towards  constituting  a  successful 
practitioner,  and  no  case  is  entirely  hopeless.  The  word 
incurable  has  no  place  in  the  history  of  tinea.”  (P.  200.) 

To  this  chapter  is  appended  a  series  of  formulae 
for  baths,  vesicating  parasiticides,  milder  parasiti¬ 
cides,  depilatories,  soothing  applications,  special 
stimulants  of  the  scalp,  and  general  remedies. 

The  very  able  manner,  both  scientific  and  practi¬ 
cal,  in  which  Dr.  Fox  has  treated  his  subject,  will 
already  have  been  inferred  from  the  epitome  of  his 
views  which  has  been  given  above.  Much  more  re¬ 
search — and  no  one  knows  this  better  than  Dr.  Fox 
himself,  or  can  acknowledge  it  more  frankly — is  re¬ 
quired,  before  the  true  relations  of  the  parasitic 
fungi  to  each  other,  and  to  varying  conditions  of  the 
body,  can  be  determined  ;  still,  the  views  advanced 
by  the  author  in  the  present  volume  are  so  clearly 
the  result  of  elaborate  research  and  of  a  careful 
weighing  of  evidence,  as  to  deserve  an  attentive  con¬ 
sideration  from  dermatologists.  Whatever  may  be¬ 
come  of  the  scientific  hypothesis  as  to  the  relation¬ 
ship  of  fungi  to  each  other,  the  fact  that  epiphytic 
growths  constitute  an  important — if  not  the  essen¬ 
tial — element  in  a  large  class  of  cutaneous  diseases 
is  a  practical  point  of  much  moment :  for  it  must 
tend  to  guide  us  to,  and  confirm  us  in,  a  rational 
treatment  of  these  diseases.  If  it  happens,  as  is  the 
case,  that  in  some  instances  the  old  remedies  are 
just  those  which  one  would  select  from  their  power 
in  destroying  vegetable  parasites  and  preventing 
their  growth,  the  coincidence  affords  an  interesting 
instance  of  agreement  between  the  empirical  prac¬ 
tice  of  the  past  and  the  rational  treatment  of  modern 
times. 

We  heartily  commend  Dr.  Fox’s  book  to  our 
readers.  All  may  derive  from  it  useful  instructions 
as  to  treatment ;  and  his  observations  on,  and  draw¬ 
ings  of,  the  parasitic  fungi  will  be  interesting  to 
microscopists. 


Ox  AuSTALASIAN  ClilMATES,  AND  THEIR  InpHTENCE 
IN  THE  Prevention  and  Arrest  op  Pulmonary 
Consumption.  By  S.  Dougan  Bird,  M.D., 
L.R.C.P.L.  ;  Physician  to  the  Benevolent  Asylum, 
Melbourne.  With  Illustrations  in  Chromolitho¬ 
graphy  and  on  Wood.  Pp.  168.  London;  1863. 
Dr.  Bird  has  presented  us  with  an  illustrated, 
pleasing,  and  well-written  volume,  containing  facts 
of  no  small  importance  in  connexion  with  consump¬ 
tion  and  climate ;  and,  although  we  are  acquainted 
with  numerous  places  recommended  for  phthisis  in 
its  threatened,  progressive,  or  matured  form,  we  wel¬ 
come  a  book  which  points  out  to  us  the  merits  of  a 
new  country  said  to  possess,  above  all  others,  the 
true  requisites  and  essentials  for  the  consumptive 
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patient.  The  author  forcibly  tells  us  that  the  fol¬ 
lowing  elements  are  needed  in  a  change  of  climate. 

“  It  should  have  an  alterative  action  so  complete  and 
powerful  that  it  wdll  open  not  only  a  new  leaf,  but  a  new 
volume,  in  the  patient’s  constitutional  history,  and  so 
change  and  modify  the  course  of  his  vital  functions,  and 
more  particularly  the  operation  of  his  glandular  and 
secreting  system,  that  the  probability  of  his  blood  again 
assuming  the  conditions  under  which  tubercle  was  first 
formed  will  be  very  remote.” 

Dr.  Bird  gives  us  a  correct  idea  of  what  true 
change  ought  to  be  in  consumption  ;  and,  judging 
from  his  statistics,  we  are  inclined  to  agree  with 
him  that  in  the  temperate  regions  of  the  Australasian 
continent  and  islands  we  find  peculiarities  of  cli¬ 
mate,  not  only  most  remarkable  in  their  contrast  to 
those  of  any  other  countries,  but  also  highly  suit¬ 
able  for  diseases  of  the  respiratory  organs.  It  is 
shewn,  for  example,  that  of  all  the  stations  of  the 
British  army,  the  Australasian  colonies  have  the 
lowest  mortality  ;  that,  while  in  the  British  Islands 
we  have  4(.)  per  cent,  dying  annually  from  lung- 
disease,  only  15  per  cent,  die  from  the  same  cause 
in  Victoria  ;  and  that  in  Melbourne  only  7  per  cent, 
die  of  consumption,  while  it  is  fatal  to  20  out  of 
every  100  in  England. 

The  author,  who  himself  resides  in  Melbourne, 
finds  that  its  mean  temperature  is  about  the  same 
as  that  of  Montpellier,  Marseilles,  Nice,  Genoa,  Pau, 
or  Florence  ;  but  that  it  has  a  decided  advantage 
over  these  places,  in  having  a  warmer  average  tem¬ 
perature  than  they  have  in  winter,  and  a  cooler  one 
in  summer.  He  states  the  air  to  be  generally  dry, 
stimulating,  and  ozoniferous  ;  and  to  be  so  tempered 
by  the  prevalence  of  ocean-winds,  that  it  is  pre¬ 
vented  from  becoming  irritating,  like  that  of  Nice 
or  Provence.  This  favourable  combination  of  atmo¬ 
sphere  contributes  largely,  in  his  opinion,  to  the 
prevention  and  arrest  of  pulmonary  consumption.  • 

We  have  a  cheering  and  graphic  account  of  board- 
ship  life,  given  to  us  in  the  third  chapter ;  and  it  is 
clear  that,  with  our  modern  improvements,  coupled 
with  the  Englishman’s  taste  for  comfort,  the  invalid 
has  nothing  to  fear  in  the  sea-voyage. 

Melbourne  is  described  as  a  most  flourishing  city. ; 
It  possesses  a  Royal  Society  ;  a  Museum  of  Natural  , 
Ilistoiy,  Geology,  Agriculture,  and  Mining  ;  a  Me¬ 
dical  and  Pharmaceutical  Society  ;  besides  societies 
of  fine  arts,  photographic,  phonetic,  etc.  In  1862, 
it  supported  two  Italian  opera-seasons  ;  and  there  > 
are  no  fewer  than  fifty-six  diflferent  newspapers  and  i 
periodicals  published  in  it  yearly. 

The  proper  time  of  year  when  an  invalid  should 
start  for  Victoria  is  in  October  or  November  ;  and' 
he  should  make  the  voyage  round  the  Cape  of  Good 
Hope,  as  sea-air  for  some  weeks  will  probably  have  ' 
a  beneficial  eflect  as  an  introductory  to  a  residence  ■ 
in  Australia.  . 

We  cannot  here  enter  fully  into  the  sanitary  con-  , 
dition  of  the  colony,  as  regards  climate,  soil,  and " 
other  important  matters  ;  so  wo  refer  our  reader  to 
the  pages  before  us,  assuring  him  that  all  these  ' 
points  have  been  carefully  looked  into  by  Dr.  Bird.  i 
There  is  a  great  deal  of  information,  useful  to  the 
medical  as  well  as  to  the  general  reader,  in  this; 
book,  which  may  be  regarded  as  a  boon  to  the 
public,  and  as  such  we  are  confident  it  will  command 
the  success  which  it  deserves. 
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SATURDAY,  NOVEMBER  21st,  1863. 

THE  COTTON  FAMINE  AND  MORTALITY. 

Our  learned  associate.  Dr.  Noble  of  Manchester,  has 
placed  before  us,  in  a  paper  lately  read  before  the 
Statistical  Society  of  Manchester,  a  very  able  and  solid 
review  of  the  effects  of  the  cotton  famine  on  the  mor¬ 
tality  of  the  Lancashire  operatives.  The  results  at 
which  Dr.  Noble  has  arrived  are  not  merely  interesting 
to  the  profession  and  cheering  to  the  country,  but  are 
an  evidence  of  the  increasing  importance  which  me¬ 
dical  men  attach  to  the  correct  solution  of  great 
public  questions,  and  of  the  facility  with  which  the 
physician,  engaged  though  he  may  be  with  the 
onerous  duties  of  daily  practice,  can  retire  into  the 
study  and  at  once  grasp  a  series  of  general  facts, 
and  extract  from  them  their  true  and  absolute 
value,  placing  them  in  lights  which  no  other  man 
can,  and  giving  to  them  a  simplicity  and  clearness 
which  the  most  skilled  of  general  writers,  even 
Buckle  himself,  could  not  effect.  In  the  labour  to 
which  Dr.  Noble  has  devoted  himself,  he  had  to  con¬ 
tend  at  the  outset  with  numerous  doubts  and  diffi¬ 
culties,  and  with  those  unreasoning  speculations  and 
fears  that  are  cast  always  in  the  path  of  the  exact 
scholar.  He  had,  as  he  tells  us,  to  contend  against  a 
disposition  which  has  been  very  generally  mani¬ 
fested,  to  attribute  every  accidental  elevation  or  de¬ 
pression  in  the  death-rate,  occurring  in  any  part  of 
the  districts  of  the  cotton  manufacture,  to  the  dis¬ 
tress  which  the  diminished  supplies  of  the  raw 
material  have  caused  to  fall  upon  many  of  the  work¬ 
ing  population.  This  disposition  has  found  expres¬ 
sion  in  various  societies,  and  in  the  public  press; 
and  the  most  diverse  theories  have  been  invented  to 
explain  supposed  relations  between  an  ascertained 
elevation  or  depression  of  the  mortality  in  particular 
localities,  and  the  reduced  employment  present  in 
them.  If  there  has  been  a  high  death-rate  any¬ 
where,  in  some  particular  quarter  of  the  year,  it  has 
been  suggested,  or  almost  taken  as  granted,  that  the 
cause  must  be  sought  for  in  the  distress.  If,  on  the 
other  hand,  the  mortality  has  in  any  place  been 
under  an  average,  speculation  has  been  set  to  work 
to  account  for  the  fact  by  the  present  exceptional 
condition  of  the  cotton-trade.  It  is  sometimes  said  ; 
“  Mothers,  not  being  so  extensively  employed  in  the 
mills,  have  attended  better  to  their  children  ;  and  in 
this  way  many  lives  have  been  probably  saved.” 
And  again  ;  “  The  working  classes  have  drunk  less, 
from  the  necessity  of  the  case,  and  so  have  had 
amongst  them  less  disease  and  less  death.”  Again, 
the  idea  has  been  thrown  out,  that  the  death-rate  in 


the  cotton  districts  has  been  reduced  by  a  diminu¬ 
tion  of  the  cotton-flue  in  the  air — a  circumstance 
which,  according  to  the  author  of  the  hypothesis, 
might  have  lessened  the  amount  of  bronchitis,  and 
so  have  reduced  the  mortality  from,  one  cause  of 
death. 

We  are  ourselves  all  familiar  with  hypotheses 
such  as  these,  excepting  the  last.  That  is  so  inge¬ 
nious,  that  we  know  not  what  to  do  with  it.  Since 
the  time  when  the  laying  down  of  wood  pavement  in 
the  metropolis  was  considered  and  suggested  as  a 
reason  for  the  so-called  change  of  type  in  disease,  a 
speculation  so  rigidly  inventive  has  never  been  put 
before  us.  Deal  with  it  we  cannot  :  we  must  let  it 
go  its  way,  if  it  can,  rejoicingly.  It  must  have  been 
a  pun. 

Against  the  various  hypotheses  thus  advanced. 
Dr.  Noble  was  compelled  to  raise  his  voice,  not  in 
mere  denunciation,  but  in  common  sense  argument, 
and  in  reference  to  a  broad  field  of  facts.  In 
order  to  make  his  position  sound  and  safe,  he  had 
recourse  to  the  returns  of  the  Manchester  Registra¬ 
tion  District.  This  district  includes  the  township  of 
the  City  of  Manchester,  having  a  population  of 
185,050,  and  the  out -townships  of  Blackley,  Ilar- 
purhey,  Failsworth,  Moston,  Cheetham,  Crumpsall, 
Newton,  Bradford,  Beswick,  Prestwich,  and  Great 
and  Little  Heaton  ;  the  aggregate  population  of 
these  amounted,  in  1861,  to  58,575.  The  whole 
area  included  a  population  of  243,625  in  the  year 
1861. 

From  the  returns  of  mortality  in  the  districts 
thus  named.  Dr.  Noble  estimated  the  annual  mor¬ 
tally  from  the  year  1841,  and  also  the  ratio  of  deaths 
in  four  quinquennial  periods.  From  these  calcula¬ 
tions  he  demonstrated  that  the  death-rate  has  sys¬ 
tematically  fluctuated  from  year  to  year  much  more 
than  the  rate  of  birth.  In  no  successive  two  or 
three  years  did  the  births  vary  in  number  more  than 
a  few  hundreds  ;  whilst,  as  regards  the  deaths,  there 
was  within  the  same  periods  a  range  as  wide  as 
3,500. 

Now  as  to  the  causes  of  these  fluctuations.  The 
question  is  put  :  Whether  we  have  any  positive 
knowledge,  any  consistent  idea,  respecting  these 
causes  ?  The  answer  given  is,  that  we  have  a  great 
deal  of  information  at  hand  for  the  elucidation  of 
the  point.  The  causes  actually  at  work  are  divided 
into  the  ordinary  and  the  extraordinary  ;  the  former 
depending  upon  temperature,  season,  and  the  like  ; 
and  the  latter  on  what  is  known  as  the  epidemic  in¬ 
fluence. 

We  must  not  linger  over  the  numerous  tables  sup¬ 
plied  by  Dr.  Noble  in  illustration  of  the  death-rates 
of  various  years  ;  but,  proceeding  to  the  years  1862- 
3,  we  must  take  them  and  the  facts  they  bring.  They 
prove  that,  in  the  Ancoats  district,  no  evidence  can 
be  found  in  favour  of  the  view  that  the  local  distress 
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exerted  any  influence  on  the  death-rate.  The  num¬ 
ber  of  deaths,  indeed,  in  that  same  year,  "was  less 
than  in  the  previous  year.  Nay,  as  the  effects  of 
the  famine  went  on  increasing  as  the  year  advanced, 
the  mortality  went  on  diminishing  until  the  last 
quarter,  when  truly  there  was  a  rise  ;  but  this  was  a 
fluctuation  that  had  been  observed  to  take  a  similar 
course  in  preceding  years  ;  and,  in  the  year  immedi¬ 
ately  preceding,  the  rise  was  more  marked  and  more 
decisive.  The  increase  was  fairly  due  to  season 
and  to  epidemics. 

Tables  of  the  death-rate  of  the  year  1863  in  the 
Ancoats  district  prove  that  the  mortality  has  been 
high  ;  but.  on  examination  as  to  the  causes,  it  is 
shown  that  the  increase  has  been  due  to  the  inordi¬ 
nate  prevalence  of  small-pox,  hooping-cough,  measles, 
and  scarlet  fever.  The  same  diseases  have  been 
proportionally  prevalent  in  the  metropolitan  and 
other  districts,  and  stand  apart  altogether  from  the 
hypothesis  of  physical  destitution  as  the  cause. 

Whilst  the  increase  of  mortality  for  the  past  four 
quarters  of  the  year  is  thus  accounted  for  by  Dr. 
Noble,  he  sustains  in  a  most  conclusive  way  that 
there  have  been  present  in  the  Manchester  districts 
no  evidences  of  those  diseases  which  essentially  indi¬ 
cate  destitution.  In  the  year  1847,  when  there  was 
in  truth  a  famine  in  the  districts,  he  held  an  official 
position  which  enabled  him  to  determine  what  were 
the  real  effects  of  famine.  lie  saw  these  in  the  form 
of  epidemic  typhus  and  purpura  htcmorrhagica,  the 
diseases  of  famine.  But  this  time  there  have,  vir¬ 
tually,  been  none  of  these.  Of  typhus  there  were  a 
few  straggling  cases  in  Manchester,  and  a  threatened 
irruption  at  Preston,  which  stopped  in  its  early 
course  ;  while  of  the  last  named  disease  there  is  no 
evidence  of  any  example  at  any  point,  nor,  in  truth, 
of  any  sign  leading  to  the  conviction  that  the  phy¬ 
sical  health  of  the  community  has  undergone  the 
slightest  deterioration.  On  the  other  hand,  there  is 
as  little  proof  that  the  mortality  has  been,  on  the 
whole,  reduced  by  the  late  calamity.  The  cotton 
famine  has  told  on  the  wealthy,  rendering  them 
anxious  ;  on  the  middle  classes,  dissipating  their 
savings,  diminishing  their  business,  and  producing 
gloomy  forebodings  ;  on  the  working  classes,  setting 
up  in  them  an  enforced  idleness  and  diminished  re¬ 
sources,  but  no  actual  disease,  the  food-require¬ 
ments  and  other  necessaries  having  been  met  by 
the  various  organisations  for  the  administration  of 
relief. 

The  views  that  have  been  thus  put  forward  by  our 
associate  are  so  clear,  so  common  sense,  and  so  obvi¬ 
ously  true,  that  they  come  to  us  not  as  of  value  for 
the  present  only,  but  of  interest  for  the  future.  His 
paper,  short  though  it  is,  will  stand  forth  as  one  of 
the  best  chronicles  of  the  physical  condition  of  an 
immense  population  during  a  terrible  crisis,  and  as 
a  durable  monument  of  the  success  of  that  glorious 
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picture  of  charity  which  last  year  England  set  forth 
as  a  lesson  for  all  her  children  who  are  to  come. 

With  new  supplies  of  cotton  entering  freely  into 
our  ports,  with  four-and-a-half  days’  work  per  week 
in  prospect,  with  abundant  corn  in  the  land,  and 
more  wine  than  ever  before  was  cellared,  we  may 
consider  the  crisis  as  past,  and  for  the  moment  the 
hard  work  of  the  physician-statist  ended.  Let  us 
not,  however,  thank  him  the  less  heartily. 


THE  WEEK. 

The  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men  in  London  and  its  Vicinity  has 
determined  to  apply  to  the  Crov/n  for  a  Charter  of 
Incorporation.  At  an  extraordinary  general  meet¬ 
ing  of  the  members  of  the  Society,  on  Wednesday 
last,  a  draft  of  the  proposed  charter  was  read  ;  and 
the  president  was  authorised  to  take  the  usual  steps 
for  obtaining  a  grant  of  it  from  her  Majesty. 
Hitherto,  the  affairs  of  the  Society  have  been 
managed  under  the  provisions  of  the  Friendly  So¬ 
cieties’  Act  ;  but  the  effect  of  the  granting  of  the 
charter  will  be  to  remove  the  necessity  for  such  su¬ 
pervision,  and  to  place  the  management  of  the  in¬ 
stitution  entirely  in  the  hands  of  its  members. 


Dr.  W.  T.  Gairdxer,  who  was  some  time  ago  ap¬ 
pointed  Medical  Officer  of  Health  for  Glasgow,  seems 
very  energetic  in  his  endeavours  to  improve  the 
sanitary  condition  of  that  city.  Three  reports  have 
been  addressed  by  him  to  the  Board  of  Police  ;  viz., 
in  April,  July,  and  October,  of  the  present  year.  It 
appears  from  them,  that  typhus  has  been  very  pre¬ 
valent  ;  and  at  the  date  of  the  last  report,  the  epi¬ 
demic,  so  far  from  decreasing,  continued  to  such  an 
extent  as  to  “  cause  uneasiness  as  respects  the  ensu¬ 
ing  winter  and  spring.”  Cases  of  small-pox  and 
scarlet  fever  have  also  of  late  increased  in  number. 
Dr.  Gairdner  enlarges  much  on  the  overcrowding 
which  exists  in  Glasgow.  He  recommends  the  ap¬ 
plication  of  the  Glasgow  Police  Act  to  the  removal 
of  this  evil  ;  but  admits  that  in  some  cases  the  car¬ 
rying  out  of  the  provisions  of  the  Act  will  require 
more  than  ordinary  care,  “  on  account  of  the  ex¬ 
treme  wretchedness  of  many  of  the  poor  inhabitants, 
and  the  inadequacy  of  the  means  of  parochial  re¬ 
lief.”  One  of  the  greatest  difficulties  with  which  Dr. 
Gairdner  has  to  contend,  appears  to  be  the  influence 
exercised  on  the  public  health  of  Glasgow'  by  certain 
crowded  suburbs  and  neighbouring  places,  such  as 
Govan  and  Greenock,  within  which  he  has  no  juris¬ 
diction.  The  iledical  Officer  of  Health  for  Glasgow 
has  evidently  a  most  arduous  task  to  perform.  But 
he  has  girded  up  his  loins  to  the  work ;  and  we  wish 
him  all  success. 
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ft!  Oca  obituary  of  this  week  contains  the  names  of 
t  two  well-known  and  worthy  members  of  the  Associa- 
I'l  tiou — men  who  have  taken  an  active  part  in  pro- 
r  moting  its  prosperity,  and  whose  loss,  as  men,  all 
who  have  known  them  must  hear  of  with  regret. 
We  refer  to  Mr.  Ilenry  Aucell  of  Norfolk  Terrace, 
[[  and  Mr.  Peter  Martin  of  Reigate.  Of  the  latter 
t  ■  gentleman,  a  memoir  appears  at  a  subsequent  page. 
L  Mr.  Ancell  died  on  Thursday  last,  at  the  age  of  61, 
r  after  a  long  illness — a  chronic  affection  of  the  air- 
r  passages,  we  believe.  He  was  well  known  as  an 
I  honest  and  zealous  medical  politician,  and  was  also 
'  the  author  of  several  works  bearing  on  animal  che- 
I  mistry  and  pathology.  At  the  time  of  his  death, 
'  he  had  nearly  completed  a  work  on  the  Poisons  of 
the  Blood.  Mr.  Ancell  enjoyed  a  prosperous  prac¬ 
tice,  from  which  he  was  compelled  to  retire,  by  his 
failing  health,  at  the  end  of  last  year. 


The  Lancashire  and  Cheshire  Branch  of  the  Asso- 

i  • 

ciation  have  announced  the  delivery  of  three  lec- 
f  turesbyPr.  A.T.H.  Waters,  at  the  Medical  Institution 
i  in  Liverpool,  on  the  Mutual  Relations  of  Physiology, 
Pathology,  and  the  Practice  of  Medicine.  It  is  much 
to  be  hoped  that  the  excellent  example  set  by  this 
'  Branch  will  be  copied  by  other  Branches. 


■  Evert  week  brings  us  news  of  the  rise,  or  attempted 
rise,  of  another  “  village  hospital.”  If  these  hospi- 
■(,  tals  are  to  be  worked  gratuitously,  all  v'e  can  say  is, 
what  we  have  so  often  repeated,  that  the  baneful 
I  results  of  gratuitous  medical  services,  which  have 
|i  already  so  degraded  the  social  position  of  our  profes¬ 
sion,  ■will  be  still  further  promoted  and  extended. 

^  AVe  would  ask  those  who  thus  offer  their  services  gratui- 
i  tously  to  answer  these  three  questions  ;  Do  they 

i  do  the  work  out  of  a  pure  love  of  charity,  or  is  it  to 

|-  promote  their  own  private  ends  1  Do  they  gain  the 
j  respect  or  obtain  the  thanks  of  society  for  their  gra- 

j  tuitous  labours  1  If  the  work  of  attending  the  sick 

poor  be  the  work  of  society  (just  as  is  the  work  of 
I  feeding  the  poor),  why  should  the  medical  man  be 
t  called  upon  to  do  the  work  of  society  gratuitously  ? 


!<  It  is  not  yet,  after  all,  a  settled  fact  that  St. 

'  Thomas’s  Hospital  will  rise  on  the  Stangate  site  as 

‘  proposed,  any  time  within  the  next  ten  or  tw'elve 

years.  Great,  and  powerful,  opposition  has  been  got 
if  up  against  the  proposition  ;  and  as  there  is  some 
j  considerable  show  of  reason  in  the  opposition,  it  is 
»  not  at  all  impossible  that  the  governors  of  St.  Tho- 
;/  mas’s,  who  have  so  long  ill-managed  the  affairs  of 
L  that  wealthy  institution,  may  find  themselves  in  a 
^  minority  when  their  Stangate  proposition  is  brought 
|lf  for  final  settlement  under  the  notice  of  the  Lord 
i;  Chancellor.  The  most  formidable  competitor  for  the 
,  honour  of  bearing  St.  Thomas’s  will,  doubtless,  be 
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the  Bethlehem  site  ;  and  we  apprehend  that  the 
general  philanthropist,  who  can  embrace  in  one  view 
the  interests  of  the  Bethlehem  lunatic  as  well  as  of 
the  St.  Thomas’s  patient,  will  cordially  vote  in 
favour  of  the  Bethlehem  site.  And  we  have  no 
doubt,  that  if  a  judge  indifferently  friendly  to  either 
charity  has  to  settle  the  question,  that  he  will  na¬ 
turally  allow  this  killing-of-two-birds-with-one-stone 
fact  to  weigh  in  his  decision.  St.  Thomas’s  interests, 
of  course,  are,  to  the  governors  of  St.  Thomas, 
simply  and  solely  limited  to  St.  Thomas’s  ;  but  those 
of  us  who  live  outside  the  local  atmosphere  cannot 
help  feeling  that  not  to  place  St.  Thomas’s  on  Beth¬ 
lehem’s  present  site,  and  thereby  to  send  off  Beth¬ 
lehem’s  lunatics  into  country  retirement  would  be  a 
great  occasion  irretrievably  lost.  It  is,  at  all 
events,  a  great  satisfaction  to  know  that  a  question 
of  so  much  importance  will  come  for  final  decision 
under  the  calm  atmosphere  of  AVestminster  Hall, 
and  be  removed  out  of  the  close  and  magic  circle 
which  has  hitherto  presided  over  the  fortunes  of  St. 
Thomas’s.  AVe  are  very  glad  to  add,  that,  as  we 
hear,  the  government  intends  to  inquire  into  the 
state  of  the  royal  hospitals.  The  inquiry  has  evi¬ 
dently  arisen  out  of  this  long-agitated  St.  Thomas’s 
Hospital  question.  Nothing  more  is  wanting  to 
show  the  necessity  for  such  an  investigation,  than 
the  fact  already  stated  in  this  Journal,  ^that  St. 
George’s  Hospital,  with  its  .£16,000  per  annum,  pro¬ 
vided  for  as  many  in-patients  in  one  year  as  St.  Tho¬ 
mas’s  with  its  £30,000  and  upwards. 


The  profession  will  be  glad  to  learn  that  complete 
justice  has  now  been  executed  upon  Mr.  Jordan,  of 
the  “  masculine  vigour”  school  of  medicine.  The 
name  of  this  individual  w'as  sometime  since  erased 
from  the  list  of  the  Royal  College  of  Surgeons  ;  and 
now  we  learn  that,  at  a  meeting  of  the  Edinburgh 
College  (of  which  Mr.  Jordan  was  a  Licentiate),  the 
following  resolution  was  passed  on  the  3rd  inst.  : 

“It  having  been  proved  to  the  satisfaction  of  the  Col¬ 
lege,  that  Robert  Jacob  Jordan,  a  Licentiate  of  this  Col¬ 
lege,  has  been  guilty  of  conduct  unbecoming  the  charac¬ 
ter  of  a  physician,  in  publishing,  or  causing  to  be  pub¬ 
lished,  an  indecent  work,  entitled  ‘  The  Illustrated  and 
Descriptive  Catalogue  of  the  Subjects  contained  in  the 
London  Anatomical  Museum  :  to  which  is  annexed  the 
Guide  to  Masculine  A’igour.  By  a  Physician’;  that  the 
said  Robert  Jacob  Jordan  be  deprived  of  his  Licence  from 
the  College.” 

The  result  of  this  resolution  will  be  that  the  afore¬ 
said  Jordan’s  name  will  be  erased  from  the  Medical 
Register,  as  he  now  possesses  no  title  which  qualifies 
him  for  the  honour  of  a  place  on  the  Register. 


The  Poor-law  Board,  in  a  letter  touching  the  neglect 
of  a  relieving- officer  in  not  attending  to  the  order  of 
the  medical  officer  for  a  supply  of  extras  to  a  pauper, 
write  as  follows : 

“  Although  the  certificates  of  the  medical  officers  as 
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to  the  necessaries  required  by  any  pauper  under  their 
care  can  only  be  considered  as  recommendations  on  their 
part,  and  not  as  orders  which  the  relie ving-offioers  are 
bound  to  obey,  the  refusal  to  comply  with  them  involves 
a  serious  responsibility,  and  would  only  be  justified 
under  special  circumstances  showing  the  relief  to  be  im¬ 
proper  in  the  case.” 

This  mode  of  conducting  the  Poor  Laws  is,  unless 
we  are  much  mistaken,  a  specimen  of  the  causes  of 
the  cruelties  and  injuries  which  are  too  often,  under 
its  administration,  inflicted  on  the  poor.  What 
earthly  reason  is  there  why  the  order  of  the  medi¬ 
cal  oflicer  should  not  be  instantly  obeyed  ;  and  how 
can  the  relieving  oflicer  be  a  better  judge  of  the 
wants  of  the  pauper  than  the  medical  officer  ?  Not 
to  give  instant  relief  in  many  urgent  cases,  is  to 
seal  the  fate  of  the  pauper.  After  all,  the  respon¬ 
sibility  of  giving  the  extras  must  fall  on  some  one, 
and  why  not  on  the  medical  officer,  who  is  the  only 
real  judge  of  their  need  1  To  us,  this  systematised 
delay  in  administering  what  is  needed  for  life,  seems 
to  be  nothing  less  than  an  attempt  on  the  part  of 
the  Board  to  prevent  the  pauper  getting  the  extras 
required.  To  lecture  an  official,  with  such  a  regula¬ 
tion  as  this  on  their  books,  is  simply  a  farce,  and  the 
official  knows  it  to  be  so. 


The  Physicians  of  the  Brompton  Hospital  have  just 
presented  to  the  governors  a  Second  Report  of  the 
hospital,  commencing  with  the  year  1849,  and 
coming  down  to  the  present  time,  embracing,  there¬ 
fore,  thirteen  years  of  operations.  We  regret  to  find 
in  it  nothing  about  the  treatment  of  consumption. 
Thirteen  years  of  additional  experience  has  not,  it 
would  appear,  enabled  the  authors  of  it  even  to  cor¬ 
roborate  their  former  statements  under  this  head. 
“  The  subject  of  treatment,”  we  read,  “  has  been 
omitted  intentionally.  It  has  been  thought  better 
to  leave  it  in  the  hands  of  individual  members  of  the 
staff",  as  by  them  detailed  in  their  published  works,  or 
in  communications  to  medical  journals.”  We  sup¬ 
pose  we  must  conclude  from  this,  that  there  is  (as 
usual  now-a-days)  no  agreement  in  opinion  amongst 
the  medical  officers  on  the  subject.  We  will  only 
say,  however,  that  to  us  the  omission  of  all  allusion 
to  the  treatment  in  such  a  report  reads  like  a  very 
great  defect.  It  would  have  been  something  to  have 
been  told  that  there  was  no  agreement  in  opinion  on 
the  subject.  Negative  information  would  have  been 
more  instructive  than  none.  The  Report — and  a 
most  able  one  it  is  in  a  statistical  point  of  view — has 
been  drawn  up  entirely  by  Dr.  Stone  ;  and  he  it  is 
who  comments  on  all  the  tables,  and  is  responsible 
for  the  commentaries,  and  must  have  the  credit  of 
all  the  work.  Under  such  circumstances,  it  seems  to 
us  a  complete  misnomer  to  call  this  a  report  pre¬ 
sented  by  the  medical  officers,  inasmuch  as  the  medi¬ 
cal  officers  had  clearly  nothing  whatever  to  do  with 
it,  but  simply  signing  it  and  laying  it  on  the  table. 
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The  report  tells  of  the  number  of  patients  admitted 
during  the  past  thirteen  years  ;  of  their  age  ;  their 
social  condition  ;  trades,  etc. ;  hereditary  predispo¬ 
sition  ;  duration  of  illness  before  admission  ;  and  so 
on.  We  think  the  medical  officers  should  at  least 
have  given  us  a  summary  of  the  conclusions  which 
they  consider  may  be  deduced  from  these  tables,  so 
carefully  compiled  by  Dr.  Stone,  and  have  told  us, 
whether  they  confirm  what  is  already  known  on  the 
subject,  or  indicate  something  new. 


The  papers  of  last  week  contain  the  following  re¬ 
ports  of  the  proceedings  of  non-combatant  (?)  offi¬ 
cers,  as  the  Horse  Guards  calls  army  and  navy 
medical  men. 

“  Sunkiang  is  garrisoned  by  a  force  under  Dr.  Macart¬ 
ney,  late  of  Her  Majesty’s  99th  Regiment.  We  reported 
last  mail  that  he  had  taken  a  city  called  Fung-ching  ;  he 
has  since,  with  his  force,  driven  the  rebels  out  of  See- 
dong,  a  large  town  said  to  have  been  well  defended  by 
stockades.  The  affair  was  very  creditable  to  Dr.  Macart¬ 
ney’s  force.  Two  hundred  thousand  dollars  worth  of 
loot  was  taken  at  the  same  time.” 

“  The  superintendent  of  Wellington,  New  Zealand, 
Dr.  Featherstone,  deserves  great  praise  for  the  brave 
and  bold  manner  in  which  he  has  acted.  He  has  visited 
the  disaffected  tribes,  told  them  plainly  what  steps  he 
intended  to  take,  and  endeavoured  to  persuade  them  to 
be  peaceable.  There  is  no  doubt  that  Dr.  Featherstone 
has  more  than  once,  by  his  fearless  frankness,  prevented 
an  outbreak.  Only  the  other  day  he  addressed  a  large 
meeting  of  Kingite  natives,  who  were  armed  with  guns, 
and  in  an  excited  state.  A  single  incautious  word  or 
action  would  have  been  his  death ;  but  he  managed  to 
smooth  their  angry  passions  for  the  time,  and  was  al¬ 
lowed  to  depart  unmolested.” 

“  The  exploration  of  the  west  coast  of  the  middle 
island  of  New  Zealand  is  a  subject  of  as  much  interest 
to  the  New  Zealand  colonists  as  were  the  attempts  of 
Burke  and  Wills  and  other  explorers  in  Australia.  Dr. 
Hector,  the  provincial  geologist,  of  Otago,  is  now  out  ex¬ 
ploring  the  coast  from  the  sea ;  the  attempts  overland 
having  been  attended  with  great  difficulty  and  danger. 
Dr.  Hector  has  been  absent  about  four  months,  and 
news  has  just  been  received  of  him.  He  is  reported  to 
be  at  Milford  Sound,  one  of  the  fine  inlets  which  indent 
the  west  coast,  suffering  from  a  broken  ai'ra,  sustained 
by  a  fall  down  a  precipice.” 


M.  Baudela  tells  us,  through  the  Sifflo  Medico, 
that  he  ordered,  for  a  child  five  or  six  months  old, 
afTected  with  a  croupal  cough,  and  fits  of  suffoca¬ 
tion,  fever,  and  enlarged  submaxillary  glands,  a 
julep,  and  a  solution  of  fifteen  grains  of  nitrate  of 
silver  in  thirty  grammes  of  water.  On  the  following 
day,  the  doctor  found  his  patient  breathing  freely 
and  calmly,  and  finding  the  lips  and  mouth  black, 
discovered  on  inquiry,  that  instead  of  the  julep,  the 
child  was  given  the  silver-solution.  The  child  vo¬ 
mited  after  each  dose  of  the  solution  ;  and  was,  in 
fact,  cured  apparently  through  the  mistake  of  the 
pharmacien. 

The  Academy  of  Sciences  is  still  warmly  debating, 
whether  or  not  madness  disposes  an  individual  to 
pellagra. 
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THE  LATE  PETER  MARTIN,  ESQ. 


“  On  the  14th  inst.,  at  Reigate,  Peter  Martin,  Esq.,  sur¬ 
geon,  in  the  fifty-second  year  of  his  age." 

Too  early,  while  still  in  the  prime  of  life,  and  at  the 
full  tide  of  his  honourable  and  successful  career  of  use¬ 
fulness,  Peter  Martin  has  been  taken  away;  and  few 
men  have  left  behind  them  so  many  sorrowing  friends. 
A  “  simple  ulcer”  of  the  duodenum,  involving  nearly  two- 
thirds  of  the  circumference  of  the  intestine,  and  pro¬ 
ducing,  by  its  surrounding  thickening,  almost  entire  oc¬ 
clusion  of  the  tube  immediately  below  the  pylorus,  has 
done  its  work. 

Notwithstanding  the  exhaustion  produced  by  con¬ 
stantly  recurring  sickness  and  frequent  haemorrhage — 
haemorrhage  sometimes  through  the  stomach  and  some¬ 
times  through  the  intestines — the  patient  made  constant 
efibrts  towards  rallying  ;  until  at  last  symptoms  of  peri¬ 
tonitis,  and  of  a  more  copious  haemorrhage,  set  in,  and 
the  end  soon  came. 

Peter,  the  son  of  Thomas  and  Elizabeth  Martin,  was 
bom  at  Reigate  on  the  12th  of  April,  1812.  The  early 
part  of  his  general  education  was  conducted  at  home, 
under  the  cai-eful  supervision  of  his  father,  with  the 
assistance  of  private  tutors,  and  was  continued  later  at 
Hazlewood,  near  Birmingham,  and  at  Bruce  Gastle,  Tot¬ 
tenham.  At  Bruce  Castle,  he  enjoyed  the  advantages  of 
the  special  educational  system  there  inaugurated  by  the 
present  Sir  Rowland  Hill,  and  quickly  gaining  the  first 
position  in  the  school,  he  maintained  it  to  the  conclusion 
of  his  stay. 

Being  thus  well  grounded  in  general  preliminary  edu¬ 
cation,  he  was  apprenticed  to  his  father,  a  general  prac¬ 
titioner,  for  initiation  in  pharmaceutical  operations  and 
early  professional  reading ;  with  opportunities,  which 
were  well  used,  for  seeing  practice.  To  this  apprentice¬ 
ship,  entered  upon  after  such  preparation,  and  conducted 
so  thoroughly  and  so  conscientiously,  he  ever  considered 
that  he  owed  much  of  his  subsequent  professional  suc¬ 
cess  ;  and  he  was  constant  through  life  in  his  steady  ad¬ 
vocacy  of  a  well  ordered  and  honestly  carried  out  ap¬ 
prenticeship  system. 

Proceeding  to  University  College, London,  he  was  one 
of  the  earliest  students  in  its  new  medical  classes  and 
at  the  hospital  attached  to  the  College,  where  he  en¬ 
joyed  the  friendship  of  Sir  Charles  Bell  and  Mr.  Liston- 
His  thoroughgoing  habits  of  industry  were  here  con¬ 
tinued  ;  and  as  a  meritorious  student  he  was  rewarded 
with  a  gold  ,  and  a  silver  medal,  and  with  certificates  of 
honour  in  all  the  classes  he  attended. 

Subsequently,  at  Guy’s  Hospital,  to  which  he  turned 
for  a  w'ider  field  of  observation  than  was  then  afforded 
at  the  infant  University,  he  was  a  favoured  and  favourite 
student  under  Mr.  Key. 

Having  completed  his  London  career,  he  next  pro¬ 
ceeded  to  the  medical  school  of  the  University  of  Edin¬ 
burgh;  and  there,  together  with  his  friend  Mr.  Archibald 
Dalrymple  of  Norwich,  was  seized  with  continued  fever, 
caught  in  the  wards  of  the  Infirmaiy.  Under  the  able 
care  of  Dr.  Alison,  and  of  Mr.  Dalrymple,  sen.,  who  left 
Norwich  to  attend  upon  his  son,  the  two  friends  passed 


safely  through  the  trial,  and  resumed  their  studies  ;  but 
it  may  be  fairly  questioned  whether  this  attack  of  fever 
(he  had  been  the  subject  of  a  former  attack  when  a 
child)  may  not  have  laid  the  foundation  in  Peter  Martin 
for  the  malady  which  eventually  proved  fatal  to  him ; 
such  a  supposition,  indeed,  was  hinted  at  by  him  during 
his  last  illness. 

From  Edinburgh,  Peter  Martin  proceeded  to  Paris, 
and  there  enjoyed  the  privilege  of  attending  the  lectures 
and  witnessing  the  practice  of  the  eminent  professors 
who  then  flourished  at  that  school ;  among  them  being 
Dupuytren,  and  Louis,  whose  tract  on  the  “  numerical 
method”  Martin  translated  and  iDublished  on  his  return. 

Having  reaped  the  fruits  of  his  diligent,  assiduous  ap¬ 
plication  in  these  great  professional  schools,  he  re¬ 
turned  to  be  associated  with  his  father  in  practice  at 
Reigate. 

Quickly  attracting  the  notice  of  the  then  Lord  Monson 
(predecessor  of  the  late  Lord,  and  a  passionate  lover  of 
the  fine  arts),  he  was  induced  to  accompany  his  lordship 
to  the  continent  as  his  friend  and  physician ;  and  for 
three  successive  summers,  devoting  four  months  to  each 
excursion,  the  two  travellers  visited  most  of  the  princi¬ 
pal  towns  in  Italy,  Belgium,  and  Germany,  studying  in 
their  progress  all  the  most  celebrated  works  of  ancient 
and  modern  art  then  to  be  found  in  Europe. 

With  a  mind  thus  adorned,  and  enlarged  by  the  con¬ 
templation  of  some  of  the  grandest  scenes  of  nature 
and  by  all  the  other  expanding  influences  of  foreign 
travel,  Martin  returned  from  time  to  time  to  his  profes¬ 
sional  employment  at  Reigate ;  but  for  some  years  later, 
indeed  up  to  the  time  of  Lord  Monson’s  death,  in  1842, 
he  was  occasionally  absent  with  him. 

Finally,  however,  upon  his  father’s  retirement,  he 
settled  down  as  his  successor,  and  shortly  after  married 
the  elder  daughter  of  Henry  Holman,  Esq.,  of  Hurst- 
pierpoint.  Following  the  bright  example  set  before  him 
in  the  daily  life  of  one  who  survives  in  a  green  old  age, 
at  84,  to  mourn  and  feel  but  too  acutely  the  loss  of  his 
son,  Peter  Martin  was  not  content  to  be  useful  to  him¬ 
self  alone — his  was  a  nobler  nature.  In  the  midst  of 
the  anxious  and  hai-assing  duties  of  a  large  practice,  he 
found  time  to  study  how  best  he  might  improve  the  con¬ 
dition  of  his  fellow-workers  in  the  medical  profession 
(the  proceedings  of  the  Poor-law  Medical  Reform  Com¬ 
mittee  testify  to  his  labours  in  one  direction),  and,  not 
less  anxiously,  how  contribute  to  the  intellectual  and 
social  well-being  of  his  fellow-townsmen.  Following  his 
father  (the  founder  of  both  Associations),  he  became 
Secretary  to  the  Surrey  Medical  Benevolent  Society, 
and  Secretary  and  Treasurer  of  the  South-Eastern 
Branch  of  the  Provincial  Medical  and  Surgical  (now 
“British”)  Association;  and  to  the  ability,  tact,  and 
judgment  with  which  he  introduced  and  conducted  the 
business  of  these  bodies  is  doubtless  owing,  in  great 
measure,  their  present  flourishing  and  influential  posi¬ 
tion.  But  Peter  Martin’s  unselfishness  and  love  of 
work  were  best  known,  because  he  was  most  intimately 
known,  to  the  older  inhabitants  of  Reigate,  for  whom, 
and  among  whom,  he  laboured  so  zealously.  These 
can  remember  how  he  delighted  them  in  days  gone  by 
with  his  lectures;  how,  in  the  discussion  of  the  various 
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social  questions  which  arose  in  the  Eeigate  of  that  time, 
he  charmed  them  with  the  universality  and  accuracy  of 
his  knowledge,  and  with  the  fluency  and  precision  of  the 
language  in  which  that  knowledge  was  imparted.  In¬ 
creasing  and  imperative  calls  upon  his  time,  and,  alas  ! 
too  frequently  recurring  attacks  of  illness,  had  of  late 
compelled  his  partial  retirement  from  the  active  share 
he  once  took  in  all  the  business  of  the  day,  and  allowed 
him  only  now  and  then  to  reappear  upon  the  scene, 
with  all  the  Ireshuess,  with  all  the  quickness  of  appre¬ 
hension,  with  all  the  accuracy  of  perception,  and  with  all 
the  modest  decision,  of  his  former  years. 

And  it  might  have  been  well  for  him  (who  shall  now 
dare  say  it  would  have  been  better  for  him?)  had  he 
earlier'  withdrawn  from  all  but  the  necessary  duties  of 
his  position.  But  his  sense  of  duty  prompted  him  to 
continued  exertion;  and  his  unselfish  nature  allowed 
too  little  consideration  for  his  own  safety  to  interpose. 

After  suffering  at  intervals  spread  over  a  long  time 
from  symptoms  of  gastric  disorder,  symptoms  which 
disappeared  entirely  for  many  months  together,  leaving 
him  apparently  in  the  enjoyment  of  perfect  health  (two 
years  ago  he  was,  for  him,  stout  and  ruddy),  he  was 
harassed  by  a  rapid  succession  of  anxious  cases,  and  his 
strength  soon  began  to  decline.  Plis  condition,  how¬ 
ever,  was  no  more  than  usually  alarming;  until,  sud¬ 
denly,  during  the  month  of  last  June,  vomiting  for  the 
first  time  set  in  ;  and,  altered  blood  appearing  almost 
immediately  in  the  matters  vomited,  the  evidence  of  the 
existence  of  serious  organic  disease  became  but  too 
clear.  Improvement  quickly  following  upon  his  con¬ 
senting  to  make  himself  the  invalid,  he  availed  himself 
of  the  kind  offer  of  a  valued  friend,  who  placed  his  house 
in  the  Isle  of  Wight  at  his  disposal,  to  absent  himself 
for  awhile  from  home.  Very  soon  after  his  arrival  in 
the  island,  however,  his  health  again  broke  down;  and 
he  returned  with  all  his  symptoms  aggravated.  Another 
improvement  resulting  from  perfect  repose,  he  paid  a 
visit  to  Hurstpierpoint,  where  he  continued  to  gain 
ground  ;  and  so  much  better,  indeed,  did  he  become,  as 
to  be  very  anxious  to  return  to  his  professional  duties. 
This  not  being  considered  desirable,  his  old  fondness  for 
travel  was  invoked,  to  reconcile  him  to  a  temporary 
absence  from  harder  work  ;  and  he  left,  in  company  with 
his  son  and  brother-in-law,  for  the  continent.  He  had 
got  no  farther  than  Brussels,  however,  when  symptoms 
of  obstruction  again  set  in  ;  and,  after  a  severe  attack  of 
sickness  of  three  days  duration,  he  returned  to  Folke¬ 
stone.  From  Folkestone,  where  he  was  again  attacked, 
he  was  removed  as  soon  as  was  i^racticable  to  Beigate, 
and  fiom  that  time  never  left  his  bed.  Nursed  through 
the  whole  period  of  his  long  illness  with  untiring  en¬ 
durance  and  marvellous  ability,  his  inherent  and  here¬ 
ditary  vitality  was  so  well  husbanded  as  to  enable  him 
to  make  repeated  attempts  to  rail}’.  But  meanwhile  his 
disease  was  making  progress  towards  a  fatal  termina¬ 
tion  ;  until  at  last,  in  the  enjoyment  of  a  clear  unclouded 
mind,  this  enlightened  and  accomplished  man  closed  a 
life  of  usefulness  and  honour  at  the  early  age  of  fifty- 
one,  leaving  behind  him  a  widow  and  seven  surviving 
children. 

Few  men,  it  was  said  at  the  beginning  of  this  notice, 

562 


have  left  behind  them  so  many  sorrowing  friends.  And 
this  is  no  mere  figure  of  speech.  Gifted  by  nature  with 
an  attractive  person ;  with  all  good  qualities,  intellectual 
and  social,  looking  out  through  his  clear  blue  eyes,  and 
beaming  in  his  expressive  face  and  winning  smile, 
theie  was  that  about  him  which  to  the  merest  stranger  i 
was  irresistibly  attractive.  But  this  was  not  all.  By  i 
those  who  had  the  privilege  of  knowing  him  intimately 
will  be  long  cherished  the  remembrance  of  those  more  i 
solid  atti'ibutes  of  that  inner  life  to  which  the  access  > 
was  not  so  easy;  and  when  to  these  are  added  his  un¬ 
compromising  honesty,  his  fearless  candour,  and  his 
gentle  charity,  all  nurtured  and  harmonised  and  hal¬ 
lowed  by  faith,  a  more  complete  and  noble  character 
could  scarcely  be  imagined  or  portrayed.  i 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PEACE  OF  MEETING.  DATE. 

Bath  and  Bristol.  Victoria  Rooms,  Friday,  Nov.  27,  2 

[Ordinary.]  Clifton.  7  p.m. 


EAST  KENT  DISTRICT  MEDICAL 

MEETINGS.  I 

The  next  meeting  will  be  held  at  the  Fountain  Hotel,  j 
Canterbury,  on  Thursday,  November  26th,  at  3  p.m.  J 
Dinner  will  be  ordered  for  5  o’clock.  I 

Thomas  Boycott,  M.D.,  Hon.  Secretary.  | 

Canterbury,  November  2nd,  1863.  | 

-  \ 

LANCASHIRE  AND  CHESHIRE  BRANCH.  J 

The  first  Course^of  Lectures  instituted  by  this  Society  j 
will  be  delivered  at  the  Medical  Institution,  Mount  t 
Pleasant,  Liverpool,  by  A.  T.  H.  Waters,  M.D.,  M.R.C.P.,  I 
on  Monday,  November  23rd,  Monday,  November  30th,  p 
and  Monday,  December  7th,  at  eight  o'clock  p.m.  Sub-  [i 
ject:  “  On  the  Mutual  Relations  of  Physiology,  Patho-  L 
logy,  and  the  Practice  of  Medicine.”  I 

Lecture  1.— -Physiology  in  its  Relations  to  Pathology  \ 
and  the  Practice  of  Medicine — On  the  early  Recognition  i 
of  Disturbed  Function  in  Relation  to  Disease — The  Re-  f 
flex  Function  of  the  Nervous  System,  in  Relation  to  j 
Pathology,  Diagnosis,  and  Therapeutics  ;  its  Bearings  on 
certain  Organic  and  other  Diseases,  etc.  ; 

Lecture  2. — Pathology  in  its  Relations  to  the  Practice  | 
of  Medicine — On  certain  Pathological  States,  as  the  Re¬ 
sult  of  Imj)aired  Nutrition,  consequent  on  the  Abeyance 
or  Imperfect  Performance  of  Physiological  Action— Dis-  ! 
eases  of  Degeneration  attacking  the  Heart,  Lungs,  etc. —  I 
Sudden  Death,  in  Relation  to  Diseases  of  the  Heart,  etc.  I 
Lecture  3. — On  the  Pathology  and  Treatment  of  cer¬ 
tain  Forms  of  Delirium — Therapeutics — The  Physiolo-  j 
gical  and  Therapeutic  Action  of  Alcohol — The  present  ! 
state  of  Therapeutics,  and  the  Direction  which  Therapeu-  ' 
deal  Inquiries  should  take,  etc. 

James  Vose,  M.D.,  President. 

November  12th,  1SG3.  | 


SHROPSHIRE  SCIENTIFIC  BRANCH:  ANNUAL  I 
MEETING.  I 

“  Felicitas  ivfelicihiis  adjuvante  scientid.”  \ 

The  annual  meeting  of  this  Branch  was  held  on  Oc-  ' 
tober  27th,  at  the  George  Hotel,  Shrewsbury,  under  the  1 
presidency  of  Willlvm  Eddowes,  Esq.  On  taking  the  I 
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chair,  Mr.  Eddowes  made  a  few  remarks,  and  several 
letters  wei’C  read  from  members  regretting  their  inabil¬ 
ity  to  attend  the  meeting. 

‘ '  The  minutes  of  the  lust  meeting  were  read  by  the  Se¬ 
cretary,  and  signed  by  the  Chairman. 

President’s  Address.  An  able  and  practical  address 
on  the  progress  of  medicine  and  surgery,  especi.ally  re¬ 
lating  to  cancel',  was  then  read  by  the  President,  after 
which  an  animated  discussion  followed,  and  he  was  re¬ 
quested  to  send  it  for  publication. 

Facers.  The  following  papers  were  read  : — 

1.  Calculus  passed  tlirough  a  Fistulous  Opening  near 
the  Rectum.  By  IV.  Newman,  M.D. 

2.  Two  Cases  of  Secondai-y  Haemorrhage,  occurring  in 
the  Salop  Infirmary;  with  Item  arks.  By  W.  Eddowes, 
jun..  Esq. 

Evening  Meetings.  It  was  proposed  that  the  evening 
meetings  of  this  Branch  take  place  quarterly  ;  and  that 
the  next  be  held  on  some  convenient  day  in  Januai'y 
1864. 

Officers.  The  officers  for  the  ensuing  year  were 
chosen,  and  three  new  members  added,  making  six  in 
the  present  year. 

Dinner.  The  members  and  friends  then  adjourned  to 
dinner,  at  which  seventeen  were  present.  The  President 
presented  the  champagne. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  :  GENERAL  MEETING. 

A  GENERAL  meeting  of  the  above  Branch  w.'is  held  on 
Thursday,  November  12,  in  the  medical  department  of 
Birmingham  Library.  In  the  absence  of  the  President, 
T.  Boisragon,  M.D.,  took  the  chair.  There  were  present 
fourteen  members. 

Paper.  Some  observations  on  Trusses  :  with  a  De¬ 
scription  of  a  new  one  recently  invented  by  Mr.  T.  P. 
Salt.  By  Oliver  Pemberton,  Esq. 

After  the  conclusion  of  the  paper  and  the  discussion, 
Mr.  Salt  explained  the  principles  of  his  invention,  and 
replied  to  the  various  suggestions  and  inquiries  of  the 
members. 


^cp;0rts  of  Soritfits. 


CAMBRIDGE  PHILOSOPHICAL  SOCIETY. 

Monday,  Novesiber  9th,  1893. 

Professor  Thompson,  in  the  Chair. 

RESULT  OF  experiments  ON  THE  GROWTH  OF  THE  JAW. 

BY  G.  M.  HUMPHREY,  M.D.,  F.R.S. 

It  had  been  shown  by  the  author  in  a  former  paper 
read  before  the  Society,  as  well  as  by  other  physiologists, 
that  the  enlargement  of  hones  does  not  lake  place  by  in¬ 
terstitial  growth,  like  that  of  other  structures,  but  solely 
by  addition  at  their  surfaces,  edges  and  ends  ;  the  addi¬ 
tion  of  osseous  matter,  at  some  parts,  being  usually  at¬ 
tended  with  more  or  less  removal  at  others,  so  as  to 
maintain  the  proper  shape  and  proportions  of  the  bone. 
The  object  of  the  communication  was  to  show  in  whnt 
manner  this  principle  is  carried  out  in  the  jaws  so  as  to 
make  room  for  the  permanent  teeth  which  are  both 
larger  and  more  numerous  than  those  of  the  first  den¬ 
tition. 

It  was  shown  with  regard  to  the  lower  jaw,  that  the 
five  middle,  or  front  permanent  teeth  two  incisors, 
the  canine,  and  the  two  bicuspids)  occupy  precisely  the 
same  space  as  their  predecessors  of  the  first  series  (the 
two  incisors,  the  canine,  and  the  two  primary  molars)  ; 
the  third  primary  molar,  which  is  a  permanent  tooth 


(the  first  permanent  molar),  occupying  the  same  position 
throughout  life  ;  and  all  the  additional  teeth  of  the  per¬ 
manent  series  (the  second  and  third  molars)  are  added 
to  the  hinder  part  of  the  jaw.  Hence  the  fore  part  of 
the  arch  of  the  jaw,  the  part  containing  the  primary 
teeth,  undergoes  very  little  change  of  size  throughout 
life,  being  nearly  as  large  in  the  new  horn  infant  ns  in 
the  adult;  and  the  teeth  which  occupy  it  in  the  adult 
require  only  the  same  space  as  their  predecessors  in  the 
infant.  The  jaw  is  deepened  at  tliis  part  and  strengthened 
by  addition,  beneath,  in  front,  and  behind  ;  but  no  altera¬ 
tion  in  the  shape  or  size  of  its  arch  takes  place. 

How  is  the  space  gained  in  the  back  part  of  the  jaw 
for  the  additional  teeth,  viz.,  the  three  molars  ?  To  as- 
certain  this  with  certainty  the  author  made  experiments 
upon  young  pigs,  passing  wires  round  the  condyloid  and 
coronoid  margins  of  the  ascending  portion  of  the  jaw, 
and  killing  the  animals  at  variable  periods  afterwards. 
The  resultjof  these  experiments,  which  were  detailed  at 
the  meeting,  was  to  prove  that  the  body  or  dental  part 
of  the  jaw  is  lengthened  by  gradual  addition  to  the  hinder 
or  condyloid  edge,  and  by  absorption  of  the  anterior  or 
coronoid  edge  of  the  bone.  Tlie  molar  teeth,  when  first 
formed,  are  placed,  successively,  quite  beneath  the  coro¬ 
noid  process  ;  and  by  the  absorption  of  the  anterior  edge 
of  that  process  they  are  subsequently  exposed,  and  a 
clear  surface  is  left  for  them. 

The  lengthening  of  the  bone  by  addition  to  its  hinder 
edge  is  accompanied  by  a  gradual  shifting  of  the  perios¬ 
teum  and  other  soft  parts,  along  the  surface  of  the  bone, 
towards  that  edge.  Thus  the  proper  relations  of  the 
soft  parts  to  the  bone  are  maintained  (as  explained, 
with  reference  to  the  long  bones,  in  a  paper  by  the 
author,  published  in  the  Transactions  of  the  Medico- 
Cltirurgical  Society,  vq\.  yM\)  ;  and  the  mental  hole  is 
carried  a  little  backwards  and  acquires  a  slant  from 
within  outwards  and  backwards  in  consequence  of  the 
traction  of  the  nerve  upon  it  during  the  shifting  of  the 
soft  parts  upon  the  bone. 

The  additional  molars  grow  up  in  the  same  line  with 
the  primary  teeth  ;  so  that,  although  the  horns  of  the 
alveolar  arch  are  lengthened,  and  the  arch  is  rendered 
more  elliptical ;  it  is  not  widened.  The  widening  of  the 
jaw,  in  correspondence  with  the  increasing  wddth  ot  the 
base  of  the  skull,  takes  place  behind  the  alveolar  arch,  in 
the  ascending  portion,  and  is  effected  by  progression  of 
absorption  on  the  inner,  and  addition  to  the  outer  sur¬ 
face  of  this  part. 

In  the  upper  jaw  the  course  much  the  same.  The 
fore  part  of  the  dental  arch  is  but  little  altered.  The 
permanent  molars,  developed  behind  and  above  one 
another  in  the  **  tubercle,”  descend,  and  the  space  for 
them  is  formed  by  the  backward  growth  of  the  tubercle, 
and  by  changes  in  the  pterygoid  processes  in  the  sphe¬ 
noid  corresponding  with  those  in  the  coronoid  processes 
of  the  lower  jaw. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  November  2nd,  1803. 

E.  G.  Babington,  M.D.,  F.R.S.,  in  the  Chair. 

ON  THE  BRESENT  POSITION  AND  PROSPECTS  OF  EPIDEMIO¬ 
LOGICAL  SCIENCE.  BY  B.  W.  RICIIAEDSON,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

NOTICES  of  THE  EPIDEMICS  OF  1710-20  AND  1750  IN  PERU. 
BY  ARCHIBALD  SMITH,  M.D. 

Dr.  Smith  communicated  to  the  Society  several  curious 
historical  notes  on  Peruvian  epidemics  in  tlie  past  cen¬ 
tury.  A  highly  interesting  narrative  was  given  of  the 
prevalence  of  the  epidemic  of  1719-2(t  in  Cuzco,  derived 
from  the  manuscript  of  an  old  Cuzco  chronicler,  and  ori¬ 
ginally  published  in  the  Lima  Medical  Gazette. 

In  the  brief  discussion  which  followed  the  reading  of 
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this  paper,  Sir  Pkanald  Martin  and  Dr.  Slilroy  took  part. 
Dr.  Milroy  directed  attention  to  the  similarity  existing 
between  several  of  the  symptoms  of  the  epidemic  of 
1710-20  as  described  by  the  old  Cuzco  chronicler,  and 
the  symptoms  of  the  Pali  plague. 


€^0TOS|30nirtltft. 

I  Pk  I  D  E  C  T  0  M  Y. 

Letter  eroji  J.  W.  Helke,  Esq. 

^  Sir, — The  questions  that  have  arisen  in  the  discus¬ 
sion  you  have  invited  on  iridectomy:  1.  What  is  the 
principle  on  which  iridectomy  is  performed  in  glaucoma? 
2.  In  what  cases  is  iridectomy  indicated? — admit  of  easv 
reply. 

1.  The  principle  on  which  iridectomy  is  performed  in 
glaucoma  is  the  relief  of  excessive  ocular  tension.  2. 
Iridectomy  is  indicated  (with  limitations  to  be  presently 
stated)  wherever  such  excessive  tension  exists. 

Now,  excessive  tension  of  the  globe  is  the  prominent 
feature  in  the  glaucomatous  process ;  it  is  the  efficient 
cause  of  the  blindness  and  of  the  disorganisation  of  the 
ocular  tissues.  The  proof  of  this  lies  in  the  arrest  of 
the  process,  and  restoration  of  sight  when  the  over-ten¬ 
sion  is  permanently  relieved.  Experience  has  long 
ago  abundantly  demonstrated,  that  iridectomy  can  effect 
this  relief;  but,  as  your  correspondents  require  it,  I  shall 
supply  cases  in  confirmation.  Before  doing  this,  the 
prevalent  misconceptions  respecting  glaucoma  oblige 
me,  in  order  to  avoid  being  misunderstood,  to  sketch  its 
outlines  as  known  to  the  modern  school  of  ophthalmic 
surgery. 

To  commence  with  the  morbid  anatomy:  in  1858,  H. 
Muller  demonstrated  by  dissection  an  excavation  of  the 
intraocular  end  of  the  optic  nerve,  for  shortness  called 
optic  disc.  (Archiv.fiir  Ophthalm.,  Bd.  iw.)  This  was 
confirmed  by  other  anatomists;  amongst  them,  bj^  my¬ 
self.  {Ophthalmic  Hospital  Reports,  No.  xiii,  Oct.  18C0; 
where  vertical  sections  of  different  kinds  of  excavation 
of  tlie  optic  disc  are  figured.)  The  hollow  has  steep 
abrupt  sides,  and  reaches  the  circumference  of  the  disc. 
Its  bottom  soon  comes  to  lie  behind  the  plane  of  the 
choroid,  and  the  lamina  cribrosa  presents  a  concave,  in¬ 
stead  of  slightly  convex,  surface  towards  the  interior  of 
the  globe.  In  the  advanced  stage  of  the  disease,  the 
excavation  extends  laterally,  and  undermines  the  border 
of  the  sclero-choroidal  aperture.  These  characters  at 
once  distinguish  the  excavation  of  glaucoma  from  the 
small  natural  hollow  at  the  centre  of  the  disc  left  by  the 
bending  aside  of  the  optic  nerve-fibres  as  they  pass  to 
the  retina  (the  physiological  depression,  as  it  has  been 
termed),  and  from  the  gently  sloping  hollow  produced 
by  the  simple  wasting  of  the  nerve-fibres.  The  indica¬ 
tions  of  intraocular  pressure  are  so  unmistakable  in  the 
glaucomatous  hollow,  that  they  can  proceed  from  no 
other  agency ;  no  traction  from  behind  in  consequence 
of  shrinking  of  the  trunk  of  the  optic  nerve,  as  some 
suppose,  could  produce  the  peculiar  features  of  the 
hollow. 

The  other  morbid  appearances  in  the  optic  disc  and 
retina  are  conveniently  classed  as  those  which  concern 
the  hlood-vessels  and  those  presented  by  the  nervous 
and  connective  tissues.  The  veins  at  the  optic  disc  ap¬ 
pear  to  have  a  smaller  calibre  than  in  the  retina;  and, 
as  they  follow  the  surface  of  the  hollow,  their  direction 
is  suddenly  changed  at  the  point  where  they'  pass  from 
the  retina  round  the  sharp  brink  of  the  hollow.  In  the 
retina,  the  veins  are  swollen,  and  their  course  is  tortuous. 
The  capillaries  are  dilated  ;  saccules  are  formed  on  them  ; 
and  these,  with  the  capillaries  on  which  they  sit,  are 
often  found  crammed  with  blood-corpuscles.  Small  ex- 
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travasations  of  blood,  traceable  to  ruptures  of  these  sac- 
cules,  are  not  infrequent ;  they  are  confined  to  the  inner  | 
layers  of  the  retina,  or  burst  into  the  vitreous  humour,  i 
Such  apoplexies  are  more  common  in  the  inflammatory 
forms  of  glaucoma.  (The  saccules  are  figured  in  a  paper 
on  Glaucoma  written  by  me  in  1857.  Medico  Chir.  Trans., 
vol.  xvi.)  The  obstructed  capillaries  and  saccules  some¬ 
times  wither;  they  become  granular  and  opaque,  con- 
tain  minute  oil-beads  and  small  masses  of  hsematoidine, 
and  the  parts  of  the  retina  supplied  by  them  acquire  an 
opaque  stone-grey  appearance.  In  some  eyes  (mostly  in 
chronic  glaucoma),  I|have  found  the  coats  of  the  arte-  , 
ries  hypertrophied.  All  this  indicates  an  unusual  re- 
sistence  at  the  optic  disc  to  the  efflux  of  blood  through  { 
the  vena  centralis,  and  consequent  increase  of  the  blood-  i 
pressure  on  the  inner  surface  of  the  vessels  which  lie  t 
in  the  order  of  the  circulation  behind  this  spot.  1 

The  other  changes  in  the  retinal  tissues  may  be  f 
summed  under  atrophy.  The  nerve-fibres  and  ganglion- 
cells  forming  the  inner  layers  waste  first ;  the  rods  and  i 
cones  are  more  enduring,  and  are  often  found  compara-  ^ 
tively  intact  when  the  inner  layers  are  withered.  j 

The  vessels  of  the  choroid,  particularly  the  veins  and  •! 
capillaries,  are  greatly  dilated.  Dissections  have,  how¬ 
ever,  shown  that  capillary  haemorrhage  is  less  common 
than  has  been  supposed.  One  reason  of  this  may  con¬ 
sist  in  the  closeness  of  the  capillary  net,  owing  to  which 
the  interspaces  become  nearly  obliterated  when  the  ves¬ 
sels  are  swollen,  and  this  allows  the  walls  of  adjacent 
vessels  to  mutually  support  each  other,  whilst  the  elastic 
lamina  affords  an  uniform  support  in  front.  (In  the 
Ophthalmic  Hospital  Reports,  No.  xiii,  I  have  figured  ! 
some  of  these  dilated  choroidal  capillaries.)  Extravasa-  I 
tions  of  blood  from  the  veins  into  the  stroma  are  occa¬ 
sionally  found. 

Congestion  and  oedema,  in  which  the  ciliary  body  and 
iris  participate,  are  then  the  chief  morbid  appearances 
in  the  choroid.  In  all  my  dissections  of  glaucomatous 
eyeballs,  I  have  never  seen  the  serous  effusion  between 
the  choroid  and  retina  which  a  recent  authority  describes ;  4 
and  I  doubt  its  occurrence.  S 

Where  acute  inflammation  has  existed,  the  interstices  | 
of  the  sclerotic  are  filled  with  sei’ura ;  but,  in  other  cases,  ij 
they  are  occupied  with  fat-globules,  and  granules  whose  i 
solubility  in  acids  show  them  to  be  bone-earth.  « 

The  vitreous  humour  is  clear  and  colourless,  after-  I 
wards  clouded;  or  has  a  yellow  tinge  in  transmitted  I 
light  when  there  are  capillary  apoplexies  in  the  retina.  I 
This  tinge  becomes  orange  when  blood  has  burst  into  ^ 
the  vitreous.  The  small  clots  are  often  traceable  to  the  || 
spot  where  the  limiting  membrane  and  the  hyaloid  cap-  ji 
sule  have  been  torn.  But  the  most  striking  circum-  p 
stance  connected  with  the  vitreous  humour  is  its  solidity;  jl 
it  offers  a  remarkable  resistance  to  the  knife,  and  does  b 
not  quickly  run  off  when  the  eyeball  is  cut  across. 

When  the  vitreous  humour  is  stained,  the  lens  shares  ■ 
the  tinge;  and  the  greenest  lenses  I  have  ever  seen  in  [ 
the  living  eye  have  been  those  which  on  dissection  I  |i 
found  most  deeply  stained  with  blood-pigment.  ' 

Summed  briefly,  the  principal  finer  anatomical  changes  i| 
in  glaucoma  consist  in  a  peculiar  excavation  of  the  optic  ( 
disc,  and  congestion  of  the  choroid,  ciliary  body,  iris,  . 
and  retina,  with  increase  of  the  vitreous  humour.  The 
first  is  clearly  due  to  the  agency  of  pressure  on  the  sur-  . 
face  of  the  disc.  It  has  been  objected  that  if  this  were  ; 
so,  it  ought  to  disappear  when  the  pressure  is  removed.  1 
The  objection  fails,  because  the  hollow  diminishes  if  the  ! 
pressure  have  been  removed  before  it  has  produced  I 
atrophy  of  the  nervous  tissue.  The  congestion  of  the  I 
vascular  coats  is  at  once  the  cause  and  the  effect  of  the  i 
increased  ocular  tension.  The  increased  quantity  of  ' 
blood  in  the  eye  increases  its  tension,  and  the  increased  i 
pressure  on  the  inner  surface  of  the  globe  diminishes  ' 
the  sclerotic  canals  (their  oblique  direction  favours  this)  ! 
by  which  the  vasa  vorticosa  emerge ;  this  obstructs  the  i 
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venous  circulation,  and  auf^ments  the  distension  of  all 
the  vessels  lying  behind  the  obstruction.  The  retinal 
congestion  is  similarly  produced  by  the  abrupt  change 
in  the  direction  of  the  veins  at  the  margin  of  the  exca¬ 
vated  optic  disc  and  by  their  compression  against  the 
margin;  and  it  contributes,  though  in  a  much  smaller 
degree  than  the  choroidal  congestion,  to  heighten  the 
ocular  tension. 

To  these  finer  alterations  (which  concern  the  eai'lier 
stages,  those  belonging  to  the  stage  of  glaucomatous  de¬ 
generation  being  atrophic)  must  be  added  the  rougher 
anatomical  alterations  in  the  front  of  the  eye  :  advance  of 
the  lens  and  iris  and  flattening  of  the  cornea,  also  effects 
of  over-tension. 

What  are  the  signs  of  glaucoma  in  the  living  eye  ? 
The  limits  of  a  letter  do  not  allow  the  description  of  the 
several  forms  in  which  glaucoma  come  before  us  in  prac¬ 
tice,  as  a  primary  affection,  or  complicating  an  already 
existing  disease.  They  may  be  roughly  arranged  in  two 
classes,  comprising:  1.  Cases  (apparently)  unattended 
with  inflammation  (glaucoma  simplex  vel  sine  oph- 
thalmia,  of  Bonders;  amaurosis  with  glaucomatous  ex¬ 
cavation  of  the  optic  disc,  of  Von  Graefe) ;  and  2. 
Cases  attended  with  easily  recognisable  signs  of  inflam¬ 
mation  (glaucoma  cum  ophthalmia,  of  Bonders;  glau¬ 
coma  with  intermittent  inflammation  ;  chronic  inflam- 
mator}' glaucoma  ;  acute  inflammatory  glaucoma ;  glau¬ 
coma  fulminans  (peracute  inflammatory), of  Von  Graefe.) 
All  possess  certain  common  features  which  show  the 
essential  identity  of  the  process,  and  in  all  four  stages 
or  periods  are  generally  recognisable :  1.  A  pi'ecursory 
period ;  2.  A  period  in  which  the  glaucoma  is  fully  de¬ 
veloped  (glaucoma  evolutura,  confirmatum,  of  Von 
Graefe)  ;  3.  A  period  when  quantitative  perception  of 
light  has  been  some  time  quite  lost  (glaucoma  absolutum. 
Von  Graefe) ;  4.  The  period  of  glaucomatous  degenera¬ 
tion,  (Von  Graefe). 

1.  The  precursory  period  is  rarely  absent;  but  its 
duration  is  very  variable,  and  its  symptoms  are  some¬ 
times  so  little  prominent  that  they  escape  the  attention 
they  deserve.  It  is  marked  by  increasing  presbyopia 
(owing  to  the  larger  corneal  curve) ;  the  appearance  as 
of  a  rainbow  or  halo  round  a  candle-flame;  intermittent 
dimness  of  sight;  slight  hardness  of  the  eyeball;  a 
lighter  pressure  with  the  finger  on  the  eyeball  produces 
pulsation  in  the  arteria  centralis  at  the  optic  disc, 
than  would  be  requisite  for  its  production  in  a 
healthy  eye;  fulness  of  the  anterior  ciliary  and  mus¬ 
cular  veins ;  a  sluggish  pupil ;  vague  intermittent 
pains  in  the  forehead  and  temples;  and  commencing 
contraction  of  the  field  of  vision.  In  cases  unattended 
with  inflammation,  the  precursory  gradually  slides  into 
the  period  of  full  development;  in  acutely  inflammatory 
cases,  the  transition  is  sudden. 

2.  The  period  of  developed  glaucoma  is  marked  by  no¬ 
table  hardness  of  the  eyeball ;  pulsation  of  the  arteria 
centralis,  spontaneous  or  producible  by  the  slightest 
pressure  (pulsation  of  the  arteria  centralis,  first  noticed 
by  Jaeger  in  diseased  eyes,  was  adduced  by  Von  Gi'aefe 
as  pathognomonic  of  glaucoma)  ;  excavation  of  the  optic 
disc,  shown  by  the  abrupt  bending  of  the  veins  at  the 
edge  of  the  hollow — where  the  hollow  is  deep,  their  con¬ 
tinuity  seems  to  be  broken,  and  a  lateral  displacement  of 
the  disconnected  portions  to  have  occurred ;  continuous 
and  increasing  obscuration  ;  progressive  contraction  of 
the  field  of  vision  (generally  this  begins  at  the  inner 
part  of  the  field  and  proceeds  obliquely,  the  upper  and 
outer  part  disappearing  last,  and  the  temporal  side  of 
the  retina  suffering  first) ;  cloudiness  of  the  vitreous  and 
aqueous  humours ;  dulnessand  anaesthesia  of  the  cornea; 
a  dilated  and  motionless  pupil ;  increased  pain  in  the  tem¬ 
ples  and  forehead,  and  tensive  pain  in  the  eyeball  (this 
varies  much,  and  is  most  severe  in  glaucoma  with  acute 
inflammation.) 

4.  In  the  period  of  glaucomatous  degeneration,  the 
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iris  is  a  mere  narrow  ring;  the  lens  is  cataractous  ; 
all  the  ocular  tissues  are  more  or  less  disorganised. 
The  eye  presents  the  familiar  features  of  the  glaucoma 
of  the  old  school.  (The  pulsation  in  the  artery  and  the 
obscuration,  the  flattening  of  the  cornea  and  the  ciliary 
pains,  are  each  and  all  results  of  excessive  ocular  ten¬ 
sion  ;  the  first  are  producible  in  the  healthy  eye  by 
pressure  with  the  tip  of  the  finger.) 

In  confirmation  of  the  proved  efficacy  of  iridectomy 
to  relieve  the  over-tension  which  paralyses  the  retina 
and  brings  about  the  disorganisation  of  the  eyeball  in 
glaucoma,  I  submit  the  annexed  cases  to  the  impartial 
judgment  of  the  profession.  They  are  purposely  chosen 
from  hospital  practice,  because  the  publicity  which  at¬ 
tends  this  is  an  additional  voucher  for  their  genuine¬ 
ness. 

None  of  its  advocates  claim  for  iridectomy  the  uni¬ 
versal  applicability  and  infallibility  which  some  have  laid 
to  their  charge.  None  suppose  it  can  restore  sight 
which  has  been  long  extinguished,  or  renew  an  eyeball 
in  the  stage  of  glaucomatous  degeneration.  In  the  fourth 
stage  it  does  not  always  certainly  relieve  pain.  The  ex¬ 
tent  of  irreparable  structural  change  existing  at  the 
time  of  operation  is  the  measure  of  its  usefulness 
in  any  given  case.  This  is  the  explanation  of  the 
more  perfect  restoration  of  sight  in  acute  inflammatory 
cases  (in  which  in  a  few  hours  the  tension  rises  so  high 
as  to  paralyse  the  retina),  where  a  timely  iridectomy 
anticipates  structural  change,  and  of  the  less  complete 
recovery  in  subacute  and  chronic  cases  where  pressure 
and  atrophy  proceed  with  nearly  equal  step ;  but,  even 
here,  tiiough  no  improvement  of  sight  follow,  the  glau¬ 
comatous  process  is  generally  arrested,  and  the  amount 
of  existing  sight  preserved. 

I  do  not  profess  to  offer  any  explanation  of  the  way 
in  which  iridectomy  permanently  relieves  over-tension. 
Granted  that  this  is  not  yet  sufficiently  explained,  whilst 
the  fact  remains  that  iridectomy  controls  a  confessedly 
otherwise  incurable  disease,  their  culpability  is  great  who 
refuse  their  patients  its  benefit. 

The  practice  of  iridectomy  in  recurrent  iritis  is  not 
new,  as  might  be  inferred  from  your  second  article.  It 
was  in  recurrent  iritis  that  Von  Graefe  first  practised  it 
(his  inducement  being  the  observation,  that  the  ten¬ 
dency  to  subsequent  attacks  is  proportioned  to  the  ex¬ 
tent  to  which  the  pupillary  edge  remains  adherent  to 
the  lens  and  the  communication  between  the  chambers 
interrupted) ;  and  it  was  precisely  the  correlation  of  some 
forms  in  which  the  choroid  participates,  irido-choroid- 
itis  and  glaucoma,  which  induced  him  to  adopt  it  in  the 
latter. 

In  the  course  of  the  discussion  iridectomy  has  been 
spoken  of  as  nothing  more  than  the  old  operation  for  ar¬ 
tificial  pupil  by  excision,  which  consists  in  making  a 
puncture  in  the  cornea,  and  excising  a  piece  of  iris  pro¬ 
portioned  to  the  size  of  the  desired  pupil,  with  respect 
to  the  corneal  speck,  etc.,  necessitating  its  performance. 
But  the  kind  oi  iridectomy  practised  in  glaucoma  is  some¬ 
thing  different ;  the  portion  removed  comprehends  a. 
xoedge-like  segment  of  iris  in  its  entire  breadth  from  the- 
pupil  to  the  attached  great  circumference  (its  size  is  re¬ 
gulated  by  the  degree  of  tension  to  be  relieved) ;  for  this 
the  anterior  chamber  is  opened  at  its  extreme  circum¬ 
ference,  and  the  incision  is  begun  in  the  sclerotic. 

Case  I.  Acute  Inflammatory  Glaucoma ;  Second  Periodr 
Iridectomy.  A  needlewoman,  aged  30,  whose  mother  had 
lost  both  eyes  from  glaucoma,  was  admitted  into  the  Royal 
London  Ophthalmic  Hospital,  January  20th,  1800,  with 
acute  inflammatory  glaucoma  of  her  right  and  only  eye, 
(The  left  eye  had  been  accidentally  injured  in  a  squint 
operation  fourteen  years  before,  and  was  shrunken.) 
The  eyeball  was  very  hard,  much  congested,  and  pain¬ 
ful ;  the  pupil  was  dilated,  and  almost  motionless.  A 
haziness  of  the  humours  prevented  an  accurate  ex¬ 
ploration  of  the  fundus  oculi;  but  the  retinal  veins  were 
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turgid,  and  there  was  slight  excavation  of  the  optic  disc. 
The  field  of  vision  was  much  contracted,  pardciilarly 
below;  and  her  vision  was  so  blunted,  Iliac  she  could 
not  make  out  Ko.  20  test-type  (eight-line  Roman),  the 
short  letters  of  which  are  seven-eigiiths  of  an  inch  tall. 
For  two  years,  she  had  been  liable  to  occasional  obscur¬ 
ations  and  a  lainbow  round  the  candle-flame.  I  per¬ 
formed  iridectomy,  removing  the  upper  and  outer 
seventh  part  of  the  iris.  January  24:th.  The  ceiogestion 
was  less ;  the  tension  of  the  globe  natural.  She  read 
the  smallest  type  on  her  bed-ticket  (about  No.  10  test- 
type).  Jan.  -‘list.  The  redness  of  the  eye-ball  was  gone. 
Her  sight  was  improving.  She  was  made  an  out-patient. 
Feb.  10th.  The  tension  continued  natural.  She  read 
No.  2.  Feb.  17th.  She  read  No.  1  (brilliant).  July. 
She  read  No.  1,  and  was  supporting  herself  by  needle¬ 
work.  The  optic  disc  was  no  longer  excavated. 

Case  ii.  Subacute  lujlauimatory  Glaucoma  of  the 
Left  Eye  :  Fourth  Period :  Acute  Iiijiammatory  Glau¬ 
coma  of  the  Might  Eye:  Second  Period;  Iridectomy. 
A  needlewoman,  aged  C4,  sought  relief  at  the  Royal 
London  Ophthalmic  Hospital,  July  1S50,  for  intolerable 
pain  in  her  left  eye,  which  had  been  quite  blind  several 
months.  She  was  a  pale,  nervous  woman  ;  had  hud  a 
large  family;  and  often  stitched  from  9  a.m.  till  10 
o’clock  at  night.  Early  in  the  year,  she  had  been  in  St. 
Thomas’s  Hospital  with  erysipelas;  and  while  there  had 
fever.  At  this  time,  the  left  eye  became  exceedingly 
painful;  its  sight  failed,  and  in  four  months  was  quite 
lost.  When  she  came  under  ray  care  in  July,  the  cornea 
of  this  eye  was  dull  and  vesicated;  the  pupil  was  widely 
dilated  and  fixed.  The  ciliary  region  was  congested; 
the  anterior  ciliary  and  muscular  veins  were  particu- 
laily  swollen  and  varicose.  The  globe  was  very  hard, 
and  excessively  painful.  Tne  right  eye  w'as  occasionally 
painful  and  dim,  andsometimes  the  candletlame  seemed  to 
her  to  have  a  rainbow  round  it.  Iridectomy  was  performed 
in  the  left  eye,  in  the  hope  of  relieving  the  pain.  On 
July  26th,  the  redness  had  disappeared.  She  had  none 
of  the  former  severe  pain,  but  only  an  occasional  ache, 
and  expressed  herself  much  relieved.  She  was  now 
anxious  about  her  right  eye,  which  was  painful,  and 
soon  became  tired.  Its  pupil  was  sluggish  ;  its  anterior 
chamber  was  small.  The  anterior  ciliary  veins  were 
swollen.  At  the  distance  of  one  foot,  the  field  of  vision 
was  scarcely  as  large  as  the  palm  of  my  hand,  and  she 
could  with  difficulty  pick  out  letters  in  No.  10  test-types 
(two-line  great  primer).  The  globe  was  a  little  hard ; 
there  was  commencing  excavation  of  the  optic  disc ;  a 
very  slight  pressure  caused  pulsation  of  the  vena  and 
arteria  centralis.  Foreseeing  the  near  approach  of  an 
acute  attack,  I  strongly  urged  her  to  come  into  the  hos¬ 
pital  on  Friday  (for  she  had  been  made  an  out-patient),  and 
let  me  anticipate  it  by  an  iridectomy.  When  the  time 
came,  she  was  frightened,  and  stayed  aw'ay.  On  Satui’- 
day  night,  she  was  seized  with  violent  pain  in  the  eye- 
biill,  attended  with  severe  headache,  rapid  and  complete 
blindness,  retching,  and  great  prostration.  On  Sunday, 
there  was  a  slight  remission,  she  could  just  distinguish 
light  from  shade.  On  Tuesday,  when  she  w'as  brought  to 
the  hospital,  the  great  hardness  of  the  globe  indicated 
excessive  ocular  tension.  The  cornea  was  dull  ;  the 
pupil  dilated  and  motionless  ;  the  ciliary  region  red,  and 
encircled  by  arches  formed  by  the  swollen  anterior  ciliary 
and  muscular  veins.  She  had  not  the  slightest  power 
of  perceiving  objects  (qualitative  perception ),  and  had 
only  a  minimum  quantitative  perception  of  light  (just 
distinguished  light  from  shade).  A  large  segment  of 
iris,  in  its  whole  breadth,  was  removed  by  iridectomy. 
August  5th.  She  was  greatly  relieved.  She  had  a 
little  pain  the  previous  night,  but  had  none  now.  She 
could  see,  but  could  not  yet  count  my  fingers.  From 
this  time  she  made  steady  progress.  On  the  23rd,  she 
could  count  my  fingers  at  the  distance  of  three  feet, 
and  could  tell  the  back  of  the  hand  from  the  palm. 
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Sept.  23rd.  She  found  her  way  alone  to  the  hospital ; 
she  was  continuing  to  improve.  Nov.  1st.  With  a 
sixteen-inch  lens  (such  as  a  person  at  her  age  might  re¬ 
quire)  she  read  No.  10  (pica)  correctly,  and  was  again 
at  needlework. 

Case  hi.  Acute  Inflammatory  Glaucoma  :  Second 
Stage  :  Iridectomy.  A  spare,  wiry,  old  sailor,  aged  CC. 
who  “  had  never  known  a  day’s  illness”,  was  attacked 
with  severe  pain  in  the  right  eyeball,  which  became  very 
I  red.  In  a  few  hours  he  could  hardly  see  his  hand.  On 
the  third  day  there  was  a  remission.  Four  weeks  and 
four  days  after  the  attack,  he  came  to  the  Royal  London 
Ophthalmic  Hospital.  At  that  time,  the  eyeball  was 
very  hard  and  very  red;  the  pupil  dilated  and  motion¬ 
less;  the  cornea  so  dull  that  the  ophthalmoscope  could 
not  be  used;  the  field  of  vision  much  contracted;  at  its 
centre,  he  could  just  make  out  letters  in  No  20  test-type 
(eight-line  Roman).  There  was  constant  severe  pain, 
not  so  violent  as  at  first,  but  paroxysmally  aggravated. 
I  performed  iridectomy.  On  the  third  (three  days 
afterwards),  the  hardness  had  much  diminished,  but 
not  quite  disappeared.  He  had  soreness,  but  the  former 
severe  pain  was  gone.  11th.  The  cornea  was  brighter ; 
the  redness  was  fading.  He  had  no  pain.  His  sight 
was  improving.  The  ocular  tension  was  normal.  14th. 
He  read  No.  10  quickly.  22nd.  The  tension  continued 
normal.  With  convex  spectacle,  of  twenty  inches  focal 
length  (to  correct  his  presbyopia),  he  read  No.  0.  20th. 
He  continued  as  at  the  last  date.  He  was  now  obliged 
to  leave  with  his  ship,  or  I  would  have  iridectomised  his 
left  eye,  which  began  to  exhibit  precursory  symptoms  of 
glaucoma. 

Case  iv.  Subacute  Injlammatoi'y  Glaucoma  of  the 
Bight  Eye  :  Second  Stage  ;  Iridectomy .  An  artisan  was 
seized  with  pain  in  the  right  eye,  which  lasted  continu¬ 
ously  with  great  severity  for  a  couple  of  days,  and  then 
became  remittent.  The  sight  became  very  dim.  Three 
weeks  after  this,  he  came  under  my  care  at  the  Royal 
London  Ophthalmic  Hospital.  The  eyeball  was  hai'd; 
the  pupU  large  and  motionless;  the  cornea  dull,  its  sur¬ 
face  uneven,  its  sensitiveness  much  blunted.  The  ante¬ 
rior  ciliary  veins  were  swollen.  He  made  out  letters  in 
No.  20  test-type,  and  counted  fingers  at  four  feet.  The 
inner  half  of  the  field  of  vision  was  much  contracted. 
March  1st.  Iridectomy  was  performed,  5th.  He  had 
no  pain  ;  the  redness  was  subsiding.  He  read  No.  10. 
June  28th.  He  read  No.  10  with  spectacles.  There  was 
no  pain,  nor  redness. 

Case  v.  Glaucoma  with  occasional  Inflammation  : 
Chronic  Inflammatory  Glaucoma :  Second  Stage  :  Iri¬ 
dectomy.  A  short,  stout  woman,  aged  50,  came  under 
my  care  at  the  Royal  London  Ophthalmic  Hospital, 
May  3rd,  1802,  for  chronic  glaucoma.  The  eyeball  was 
hard  ;  the  pupil  large  and  sluggish ;  the  anterior  chamber 
small ;  the  cornea  slightly  dull ;  the  vitreous  humour 
cloudy  ;  but  the  fundus  oculi  could  just  be  seen  with  the 
ophthalmoscope.  The  optic  disc  w-as  excavated  in  a 
marked  degree.  The  field  was  contracted.  She  could 
just  pick  out  letters  in  No.  19  type  (four-line  condensed). 
She  had  had  an  occasional  fret  in  this  eye  for  three  or 
four  years,  and  had  several  times  increased  the  strength 
of  her  spectacles.  During  the  preceding  twelve  months, 
her  sight  had  failed  greatly.  A  large  iridectomy  was 
performed,  upwards.  May  0th.  The  media  were  brighter, 
and  the  ocular  tension  less.  17th.  She  was  made  an  out¬ 
patient.  Tension  was  still  slightly  in  excess.  June  lOth. 
The  eye  felt  stronger.  She  read  No  20.  In  July  1803, 
she  read  No.  16.  The  tension  was  normal.  The  optic 
disc  was  less  deeply  excavated. 

Case  vi.  Glaucoma  without  Inflammation  :  Second 
Stage  :  Iridectomy.  A  night  watchman  at  the  river-side, 
a  robust,  healthy-looking  man,  was  occasionally  troubled 
with  pain  in  the  right  eyeball,  generally  whilst  on  his 
watch  ;  and  its  sight  grew  dim,  and  objects  lying  to  his 
right  were  better  seen  than  those  directly  in  front.  In 
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December  1802,  three  months  after  the  commencement 
of  these  symptoms,  he  came  under  my  care.  There 
were  no  outward  appearances  of  inflammation.  The 
ocular  tension  was  slightly  increased.  The  pupil  was 
lai'ge  and  inactive.  In  the  upper  and  outer  part  of  the 
field,  he  could  count  fingers  ;  but  could  not  decipher  the 
largest  type,  the  letters  appearing  merely  as  black  lines 
on  the  white  page.  Iridectomy  was  recommended,  but 
the  patient’s  employers  dissuaded  him  from  having  it 
|)erformed.  The  tension  then  rather  rapidly  increased, 
till  the  globe  became  very  hard ;  and  the  obscuration 
progressed.  The  excavation  of  the  optic  disc  grew 
deeper.  .Tan.  ICth.  He  desired  iridectomy,  which  was 
performed;  and  he  was  made  an  out-patient  on  the  21st. 
The  wound  had  healed ;  the  tension  of  the  globe  was 
natural;  the  sight  was  slightly  improved.  Oct.  24:lh, 
1803.  He  read  No.  20.  Tension  was  natural.  The  ex¬ 
cavation  of  the  optic  disc  was  less  deep. 

The  only  remark  I  shall  add  is,  that  these  are  average 
cases  in  the  respective  forms  of  glaucoma,  and  fair  illus¬ 
trations  of  the  effects  of  iridectomy. 

I  am,  etc.,  J.  W.  Hulke. 

10,  Old  Burlington  Street,  November  9th,18CS. 


Sir, — Will  you  allow  me,  through  your  pages,  to 
ask  of  Mr.  Bowman  an  explanation  of  a  difliculty  which 
occurs  to  me  in  reference  to  the  operation  of  iridec¬ 
tomy?  The  condition  of  the  eye  requiring  the  perform¬ 
ance  of  iridectomy  appears  very  common.  Mr.  Bowman 
tells  us  that  he  every  week  sees  cases  in  which  he  has 
to  lament  the  ignorance  of  the  profession  generally  on 
this  subject;  and  besides  this,  if  I  understand  the 
matter  rightly,  iridectomy  is  now  an  operation  of  daily 
performance  in  the  hands  of  some  of  our  leading  ocu¬ 
lists.  The  operation,  moreover,  appears  to  be  abso¬ 
lutely  necessary  to  save  the  eye.  Now,  if  such  is 
the  case,  the  patients  in  whom  the  operation  of  iridec¬ 
tomy  is  said  to  be  required  must  be  very  numerous;  and 
I  suppose  such  patients  must  at  all  times  have  been 
very  numerous;  and,  if  so,  how  comes  it  that,  before  the 
days  of  iridectomy,  complete  glaucoma  was  compara¬ 
tively  a  rare  disease?  We  ought,  as  it  seems  to  me,  to 
have  met  with  incurable  glaucoma  at  every  corner  of 
the  street,  if  iridectomy,  as  is  now  asserted,  is  the  only 
means  for  arresting  the  progress  of  the  disease  which 
leads  to  incurable  glaucoma.  I  am,  etc., 

A  Surgeon, 


THE  LARYNGEAL  ECRASEUR. 

Letter  from  George  D.  Gibb,  M.D. 

Sir, — In  Dr.  Walker’s  communication  upon  the  La¬ 
ryngoscope  in  your  last  number,  he  refers  in  a  foot-note  to 
my  laryngeal  ecraseiir,  and  supposes  that  I  must  have 
forgotten  or  overlooked  his — to  me  most  interesting — 
communication  in  the  Lancet,  of  November  1801.  I  can 
assure  him  I  have  done  neither ;  and  I  willingly  concede 
to  him  all  the  credit  he  so  justly  deserves  for  what  he 
has  done.  It  must  be  observed,  however,  that  the  prin¬ 
ciple  of  the  instrument  was  in  my  mind  long  before  his 
paper  was  published — of  using  a  loop  of  wire  if  ever  I 
were  required  to  remove  a  growth  from  the  larynx,  as 
preferable  to  the  great  bulky  continental  instruments. 
When  an  opportunity  presented  itself,  I  saw  that  Dr. 
Walker’s  instrument  would  not  at  all  answer  my  pui'pose, 
and  had  one  constructed  to  take  up  the  smallest  possible 
room  in  the  larynx,  and  without  the  necessity  of  having 
two  tubes  as  in  Dr.  Walker’s ;  this  will  be  readily  appar¬ 
ent  on  comparison.  In  fact,  his  instrument  was,  as  he 
himself  states,  a  Gooch’s  double  silver  cannula  bent  at  a 
suitable  angle,  and  the  difficulty  of  its  application  he  has 
extremely  well  shown  ;  whereas  my  owm,  consisting  of  a 
single  steel  limb  grooved  on  the  back,  from  its  slender 


form,  little  bulk,  and  easy  manipulation  with  a  single 
steel  wire,  was  applied  without  any  difficulty,  as  the 
many  gentlemen  can  testify  who  were  present  at  my 
operations. 

The  difference  between  Dr.  Walker’s  instrument  and 
mine,  is  as  great  as  between  a  man’s  nose  and  his  ears  ; 
for  in  the  nose  there  are  two  channels,  as  in  Dr.  Walker’s 
instrument,  and  in  the  ears  but  one,  as  in  mine.  His 
instrument  would  have  been  utterly  impossible,  to  use  in 
such  cases  as  have  been  submitte'd  to  me  for  treatment ; 
but  it  answered  in  his  case  because  the  grow'th  was  really 
in  the  larynx  above  the  right  vocal  cord,  and  attached  to 
the  surface  of  the  epiglottis,  a  spot  comparatively  easy 
of  access.  Whereas  in  some  of  mine  the  growths  were 
below,  between,  or  on  the  edge  of  the  cords,  and  rather 
small,  and  therefore  much  more  difficult  to  remove.  Dr. 
Walker  was  the  first  in  this  country  to  remove  a  growth 
from  above  one  vocal  cord,  and  myself  the  first  to  re¬ 
move  one  from  below,  or  to  place  it  in  another  and  per¬ 
haps  more  agreeable  light  to  him,  he  was  the  first  to 
remove  a  growth  from  the  larynx  with  the  aid  of  the  la¬ 
ryngoscope,  and  I  w'as  the  second. 

I  regret  there  should  be  any  unpleasant  feeling  or 
misapprehension  about  these  instruments,  and  can  as¬ 
sure  Dr.  Walker  that  I  shall  do  him  every  justice  in  the 
new  edition  of  my  work  on  the  Throat  and  Larynx,  in 
the  course  of  preparation. 

I  am,  etc.,  G.  D.  Gibb. 

Portmau  Street,  London,  Novemlier  ICth,  1863. 


A  QUERY  FOR  THE  HELMINTHOLOGIST. 

Sir, — It  has  often  occurred  to  me  that  the  utility  of 
the  Journal  might  be  considerably  increased,  if  the 
members  of  the  Association  would  employ  it  to  a  greater 
extent  than  they  now  do,  as  the  medium  through  which 
they  might  lay  before  their  professional  brethren  those 
doubts  and  difficulties  which  must  occasionally  beset 
most  of  them. 

I  am  living  in  a  retired  village,  with  few  scientific 
friends  or  books  to  consult.  May  I  venture  to  ask  some 
of  my  more  favoured  medical  brethren  to  relieve  my 
mind  on  the  following  points  ? 

1.  A  few  months  ago,  a  London  physician  of  some  emi¬ 
nence  suggested  in  the  Journal,  that  tapeworm  was  pro¬ 
bably  (or  possibly)  propagated  in  the  following  way. 
Children  were  assumed  to  pick  up  the  mature  joints  of 
the  worm  ejected  by  their  suffering  parents,  and  to  eat 
these  joints,  just  as  they  would  devour  shrimps,  with 
their  bread  and  butter.  Is  there  any  evidence  that  the 
ova  thus  devoured  by  these  unhappy  children  could  be¬ 
come  developed  in  their  intestines  into  tapeworm  ?  If 
developed  at  all,  would  they  not  of  necessity  make  their 
way  out  of  the  intestines  into  the  tissues,  where  they 
would  appear  as  cysticerci?  If,  then,  tapeworm  is  to 
be  propagated  in  this  way,  is  it  not  necessary  that  the 
children  infested  with  the  cysticerci  should  be  eaten 
raw  1 

2.  A  somewhat  similar  difficulty  suggests  itself  to  my 
mind  in  reading  the  discussion,  reported  last  w'eek  by 
your  Liverpool  correspondent,  on  Dr.  Sldnner’s  case  of 
tapeworm.  In  the  course  of  that  discussion,  a  gentle¬ 
man  remai’ked  that  he  had  frequently  seen  tapeworms  in 
the  bodies  of  calves  and  lambs.  Unless  cysticerci  occa¬ 
sionally  exist  in  the  milk  (and  1  am  not  aware  that  they 
have  ever  been  found  in  that  fluid),  how  did  these  suck¬ 
ing  animals  obtain  their  tapeworm  ? 

I  am,  etc..  Vers  Solitaire. 

Nov.  Si'd,  1863. 


Proportion  of  the  Medical  Profession  to  the 
Population.  The  last  census  shows  that  there  are  in 
England  and  Wales,  for  about  every  1712  persons  one 
surgeon  or  general  practitioner ;  for  every  5552  one  phy¬ 
sician  ;  and  for  every  3505  one  dentist. 
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University  of  London.  1803.  Candidates  who  have 
passed  the  Second  M.B.  Examination. 

First  Division. 

Axford,  William  Henry,  King’s  College 

Bastinn,  Henry  Charlton  (M. A.),  University  College 

Beddard,  James,  Guy’s  Hospital 

Clarke,  Julius  St.  Thomas,  Guy’s  Hospital 

Edis,  Arthur  Wellesley,  Westminster  Hospital 

Gwyther,  James  (B.A.),  Manchester  Royal  Infirmary 

Harries,  Gwynue  Henry,  King’s  College 

Hicks,  John  Wale,  St.  Thomas’s  Hospital 

Jones,  John  Talfouni,  University  College 

Uanchester,  Henry  Thomas,  St.  Bartholomew’s  Hospital 

Money,  Frederick  John,  St.  Thomas’s  Hospital 

PyeSmith,  Philip  Henry  (B..\.),  Guy’s  Hospital 

Eivington,  Walter  (B.A.),  Bondon  Hospital 

Roberts,  Frederick  Thomas  (B.Sc,),  University  College 

Smith,  William  John,  University  College 

Southam,  George  Thomas  Tilitohell,  St,  Bartholomew’s  Hospital 
Stevenson,  Thomas,  Guy’s  Hospital 
Wood,  John  Henry,  King’s  College 

Second  Division. 

Cooke,  John,  University  College 

Be  Negri,  Athenodore,  University  College 

Gale,  Henry  Stanley,  King’s  College 

Jackson,  James,  London  Hospital 

Mercer,  John  Thomas,  Guy’s  Hospital 

'Taaffe,  Rickard  Patrick  Burke,  St.  Bartholomew’s  Hospital 


Loyal  Colleges  of  Physicians  and  Surgeons,  Edin¬ 
burgh.  The  following  gentlemen  passed  their  Jirst  j^ro- 
/essional  examinations  during  the  recent  sittings  of  the 
Examiners. 

M'Carthy,  John,  Cork 
M'Culloch,  Latham  B.,  Drogheda 
Kingston,  Joseph  L.,  Cork 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  L.R.C.P.Edinburgh,  and 
L.R.C.S. Edinburgh. 

Boyd,  Hugh,  Ayrshire 

Gassin,  Jean  Baptiste  Jeremie,  Mauritius 

Glover,  Henry,  co.  Down 

Hardesty,  James  Jeffrey,  Edinburgh 

M'Gibhon,  John,  Crieff 

jSIackenzie,  Joseph,  Belfast 

Mathews,  James  Snodgrass,  Edinburgh 

Munro,  David,  Dunfermline 

Sheriff,  Thomas,  Northumberland 

Tiiidal,  William  Davidson,  Montrose 


Royal  College  of  Surgeons,  Edinburgh.  The  fol¬ 
lowing  gentlemen  passed  their  first  professional  examin¬ 
ations  during  the  recent  sittings  of  the  Examiners. 
I.ivingston,  John,  Perthshire 
M‘Gregor,  John,  Caithness 
Provan,  James,  Dunbar 
Walker,  William,  Kilbirnie 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  received  the  diploma  of  the  College. 
Deas,  Peter  Maury,  Edinburgh 
ITartland,  John  Francis,  co.  Cork 
O’Kelly,  Joseph,  co.  Tipperary 
Robertson,  James,  Aberdeenshire 
Wright,  George  Edward,  Yorkshire 


Apothecaries’  Hall.  On  November  12th,  the  follow¬ 
ing  Licentiates  were  admitted: — 

Bale,  William,  Teviot  Dale,  Stockport,  Cheshire 

Bryan,  Edward,  Frisby-on-the-VVreak,  Leicestershire 

Holyoake,  Thomas,  Kinver,  Staffordshire 

Killingworth,  Thomas  Bradford,  University  College,  London 

Richards,  George,  Chirk,  North  Wales 

Starling,  George,  Union  Rnad,  Charlton 

Wintle,  Henry  James,  St.  Paul’s,  Bristol 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Burnham,  Ralph,  Westminster  Hospital 

Evans,  Alfred  Paget,  Sydenham  College,  Birmingham 


APPOINTMENTS. 

Aosis.  John  C.,  M.B.,  appointed  Junior  Surgeon  to  the  West  Lon¬ 
don  Hospital. 


Ferius,  John  S.,  Esq.,  elected  Resident  Physician-Accoucheur  to 
King’s  College  Hospital. 

Gabb,  John,  Esq.,  elected  Mayor  of  Bewdley. 

Kempthorne,  Henry  L.,  Esq.,  elected  House-Physician  to  King’s 
College  Hospital.  ® 

Pollock,  E.,  Esq.,  elected  House-Surg.  to  King’s  College  Hospital  i 

♦Teevan,  William  F.,  Esq.,  appointed  Surgeon  to  the  West  London! 
Hospital,  in  the  room  of  C.  Heath,  Esq.  { 

Tyner,  George  St.  G.,  Esq.,  appointed  Resident  Surgeon  to  Dr. 
Steevens’s  Hospital,  Dublin. 

Wearne,  Vivian,  Esq.,  elected  House-Surgeon  to  the  Devonport, 
Stonehouse,  and  Cornwall  Hospital  and  Eye  Infirmary. 

Poor-Law  Medical  Service. 

Beaumont,  Joseph  W.,  M.D.,  to  District  No.  2  of  the  Eccleshall- 
Bierlow  Union. 

Booker,  G.,  Esq.,  to  District  No.  5  of  the  Eccleshall-Bierlow  Union. 

Gregory,  James,  Esq.,  to  District  No.  3  of  the  Eccleshall-Bierlow 
Union. 

Kerr.  Alexander  S.,  Esq.,  to  the  Renvyle  Dispensary  District  of  the 
Clifdeii  Union,  co.  Galway. 

WiLUNOTON,  Frederick  A,,  Esq.,  to  District  No.  1  of  the  Eccleshall. 
Bierlow  Union. 

Wilson,  Knowlton,  M.D.,  to  District  No.4  of  the  Eccleshall-Bierlow 
Union. 

Indian  Army.  The  undermentioned  medical  officers, 
retired  upon  full-pay  from  Her  Majesty’s  Indian 
Military  Forces,  are  to  have  a  step  of  honorary  rank, 
as  follows : — 

Balfour,  Deputy  Inspector-General  J.,  to  be  Inspector-General  cl 
Hospitals. 

Bradley,  Surgeon-Major  W.  H.,  to  be  Deputy  Inspector-General 
of  Hospitals. 

Sandeuson,  Surgeon-Major  J.,  to  be  Deputy  Inspector-General  ol 
Hospitals. 

Royal  Navy. 

-Allan,  James  A.,  Esq.,  Assistant-Surgeon,  to  the  Wasp. 

Dick,  James  N.,  Esq.,  Surgeon,  to  the  Htidra. 

Duncan,  Daniel,  M.D.,  Surgeon,  to  the  Grei/hound. 

Givett,  Philip  W.,  Esq.,  Surgeon,  to  tlie  Wasp. 

Ireland,  Arthur  J.,  M.D.,  Assistant-Surgeon,  to  the  Duke  of  Wel¬ 
lington. 

Jewell,  Thomas  W.,  Esq.,  Staff-Surgeon,  to  the  Aurora. 

Kelly,  Arthur  H.,  Esq.,  Assistant-Surgeon  (addit.),  to  the  Tietory. 

Kynsey,  j.  F.,  Esq.,  Assistant-Surgeon,  to  the  Aurora. 

M‘Carthy,  Denis,  Esq.,  Assistant-Surgeon  (additional),  to  the  Jtoual 
Adelaide.  j 

Macdonald,  J.  A.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Aurora.  | 

Volunteers.  ( A. V.=Artillery  Volunteers;  R,V.=Rifle| 
Volunteers) : — 

Cayzer,T.,  Esq.,  to  be  Assistant-Surgeon  15th  Lancashire  A.V. 

Fenton,  H.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat¬ 
talion  Shropshire  R.V. 

To  be  Honorary  Assistant-Surgeon : —  b 

Meade,  E.,  M.D.,  24th  Norfolk  R.V.  i 


DEATHS.  I 

■“Ancell,  Henry,  Esq.,  at  8,  Norfolk  Crescent,  aged  61,  on  Nov.  19. 

Barrett,  Ferberd  S.,  Esq.,  Surgeon,  at  Kingston  Bagpuize,  Berks,! 
aged  35,  on  November  13. 

CoGAN.  On  November  14th,  at  Greenwich,  Emma,  wife  of  Cecil  C.  i 
Cogan,  M.D. 

Ellis.  Oh  November  16tb,  at  Crowle,  Lincolnshire,  aged  1  year 
and  S  days,  Archibald  William,  youngest  son  of  ’'Henry  Wm.  'T. 
Ellis,  LR.C.P.Fd. 

Lammiman.  On  November  4th,  at  lOG,  Cannon  Street  Road,  aged 
36,  Sarah,  wife  of  Robert  W.  Lammiman,  Esq.,  Surgeon. 

Lovegrove,  Washington,  Esq.,  Surgeon,  at  Hastings,  aged  26,  on 
November  12. 

♦Martin,  Peter,  Esq.,  at  Reigate,  aged  51,  on  November  14. 


Ovariotomy.  Dr.  Thompson,  of  the  County  Antrim  '■ 
Infirmary,  claims  the  credit  of  performing  the  first  sue-  ' 
ce.ssful  case  of  ovariotomy  in  Ireland;  viz.,  in  1848. 

The  Prussi.an  Pari-lament.  Nine  physicians  andl 
two  pharmaciens  have  been  elected  representatives  in  the  j 
Legislative  Chamber  in  Prussia.  I 

Sarracenia  Purpurea,  as  an  infallible  remedy  forj 
small  pox,  will,  of  course,  have  its  praises  sung,  so  longb 
as  the  article  finds  a  good  sale  iu  the  market.  ) 

Mr.  j.  H.  Green.  Tlie  health  of  this  esteemed 
member  of  the  profession  is  so  much  improved  underl 
the  kind  and  unremitting  attention  of  his  colleague,  Dr.! 
Brinton,  that  he  was  enabled  to  be  removed  from  bis  I 
temporary  lodgings  to  his  own  residence  on  the  18th  inst.  j 
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Bequests.  The  Rev.  H.  J.  Hutchinson  has  left  T'200 
to  the  Kent  Ophthalmic  Hospital,  TIOO  to  the  Canter¬ 
bury  Hospital,  and  T50  to  the  Canterbury  Dispensary. 

ScAUi.ATiNA  IN  THE  Navy.  Scarlatina  has  again  ap¬ 
peared  at  Dartmouth  among  the  cadets  on  board  the 
Britannia.  The  young  lads  have,  therefore,  been  all 
sent  home  for  a  season. 

West  Kent  Medico  -  Chirurgic at.  Society.  Mr. 
William  Carr  has  been  elected  President  for  the  ensuing 
year ;  Dr.  Robert  Venables,  Dr.  David  King,  Vice-Presi¬ 
dents;  and  Dr.  James  Palfrey,  Secretary. 

University  oe'  Oxford.  Examinations  for  the  degree 
of  Bachelor  of  Medicine,  both  in  the  scientific  and  in  the 
professional  part,  will  commence  in  the  Museum  on 
Monday,  November  SOth,  at  10  a.m. 

A  New  JIetad.  Spectrum  analysis  has  recently  in¬ 
troduced  us  to  another  new  metal  through  the  investi¬ 
gations  of  Reich  and  Ritter ;  the  name  of  Indium  has 
been  given  to  it. 

University  College  Dinner.  On  the  5th  instant, 
the  University  College  medical  dinner  was  held  at  St. 
James’s  Hall;  Dr.  Parkes  in  tliechair.  The  most  notable 
presence  there  was  Dr.  Elliotson. 

The  British  Association.  The  receipts  of  the  execu¬ 
tive  committee,  from  subscriptions,  exhibitions,  etc.,  at 
the  recent  meeting  were  T4170 ;  14,  which,  after  defraying 
all  liabilities,  left  a  balance  of  T395  ;  1C  :  2.  The  general 
committee  have  determined  that  T200  should  be  pre¬ 
sented  to  the  Natural  History  Society  of  Newcastle-on- 
Tyne,  and  the  balance  divided  between  the  Fine  Art 
Society  and  the  Mechanics’  Institute. 

Vacancies.  The  following  appointments  are  vacant: — 
Two  Resident  House-Surgeons  to  the  General  Lying-in 
Hospital,  Lambeth;  House-Surgeon  to  the  Lock  Hospi¬ 
tal  ;  House-Surgeon  to  the  London  Surgical  Home ; 
Resident  Superintendent  and  Resident  Surgeon  to  the 
Birmingham  Lying-in  Hospital  and  Dispensary  for  the 
Diseases  of  Women  and  Children;  and  Medical  Officer 
for  the  Ueworth  district  of  the  Gateshead  Union. 

Proportion  of  Births  to  Population.  The  propor¬ 
tion  of  births  to  population  in  various  European  countries 
is  given  in  a  blue-book  of  Statistical  Tables  relating  to 
Foreign  Countries.  In  England  and  Wales  the  annual 
births  are  1  in  28  persons;  1  in  30  in  Belgium, Holland, 
and  Norway;  1  in  32  in  Sweden;  1  in  33  in  Hanover, 
the  Hans  Towns,  and  Denmark;  1  in  34  in  Greece;  1  in 
38  in  France;  1  in  20  in  Wiirtemhurg;  1  in  25  in  Russia; 
1  in  24  in  Austria,  Saxony,  and  Prussia;  and  in  Poland 
1  in  23. 

A  Lunatic’s  Sensations.  At  the  Pathological  Society, 
on  the  3rd  November,  Dr.  Wilks  related  the  case  of  a 
lunatic  who  had  been  battered  about  the  head  by  another 
lunatic.  After  the  first  effects  of  the  concussion  had 
gone  off,  the  lunatic  seemed  as  well  as  ever,  ate  his  din¬ 
ner,  and  remained  in  his  usual  health  for  some  weeks, 
when  he  died,  appai’ently  of  disease  not  connected  with 
the  injury.  After  death  it  was  found  that  his  skull  had 
been  fractured  in  several  places. 

Proposed  Testimonial  to  Dr.  Cookworthy.  The 
Committee  of  the  Plymouth  Public  Dispensary  have  de¬ 
termined  on  taking  steps  to  mark  their  estimation  of  the 
valuable  services  rendered  by  Dr.  Cookworthy  as  physi¬ 
cian  to  that  Institution  during  the  last  fifty  years.  They 
have  resolved  that  a  marble  tablet  shall  be  erected  in 
the  Board  Room  to  record  his  invaluable  services,  and 
that  a  testimonial  shall  also  be  presented  to  him,  to  be 
raised  by  public  subscription.  This  subscription  will, 
we  hope,  be  most  extensively  responded  to  by  the  in¬ 
habitants  of  the  town  ;  for  the  testimonial  ought  to  be 
such  a  one  as  the  inhabitants  should  feel  pleasure  in 
seeing  presented  to  a  gentleman  who  has  served  his  day 
■and  generation  so  well,  and  which  the  worthy  Doctor 
may  feel  proud  to  receive.  {Western  Daily  Mercury.) 


_  New  Bakehouse  Act.  The  new  Act  for  the  regula¬ 
tion  of  bakehouses  has  come  into  force,  and  Dr.  Letheby, 
the  medical  officer  of  the  City,  has  just  made  a  report  to 
the  Commissioners  of  Sewers  of  the  results  of  an  inspec¬ 
tion  which  he  has  made  of  the  bakehouses  in  the  City. 
He  finds  that  within  the  City  limits  there  are  140  bake¬ 
houses,  in  which  304  boys  and  men,  and  one  woman,  are 
employed.  Of  the  bakehouses,  101  are  underground, 
the  others  being  on  a  level  with  the  street ;  57  were  in  a 
filthy  condition,  these  being  mainly  in  the  eastern  and 
northern  districts.  In  only  one  case  was  the  bakehouse 
used  as  a  sleeping  place.  The  young  people  under  the 
age  of  eighteen  employed  were  not  in  any  case  allowed 
to  work  between  the  hours  of  nine  at  night  and  five  in 
the  morning.  Steps  were  ordered  to  be  taken  to  enforce 
compliance  with  the  regulations  of  the  Act  of  Parliament 
where  those  regulations  are  infringed. 

Importation  into  Zealand  of  Small-Pox.  Very 
great  alarm  has  been  occasioned  throughout  the  colony 
by  the  arrival  of  several  vessels  from  England  with 
small-pox  on  board.  The  first  ship  which  brought  the 
disease  was  the  Victory,  from  Glasgow,  which  arrived  on 
the  12th  of  July.  The  passengers  were  put  in  quaran¬ 
tine.  Four  deaths  occurred  among  the  passengers  by 
the  Victory,  and  thirteen  cases.  The  next  infected  ship 
was  the  New  Great  Britain,  from  the  Clyde.  This  vessel 
had  five  deaths  during  the  passage  from  small-pox,  and 
fifteen  cases.  The  Mataura,  from  the  Clyde.  Thirteen 
cases  of  small  pox  occurred  during  the  passage,  and  one 
patient  died.  Scarlet  fever  also  prevailed.  This  ship 
has  been  placed  in  quarantine.  The  most  recent  case  is 
that  of  the  ship  Tyhurnia,  which  arrived  at  Auckland  on 
September  4th.  Small-pox  broke  out  ten  days  from 
England,  and  during  the  passage  nine  serious  and 
twenty-six  mild  cases  of  the  epidemic  occurred.  There 
was  only  one  death  from  small-pox.  As  yeti  have  heard 
of  no  case  of  the  disease  in  the  colony.  At  present  no 
Compulsory  Vaccination  Act  exists  in  New  Zealand,  and 
the  vaccination  of  children  is  sadly  neglected.  The 
Otago  authorities  have  been  the  first  to  take  steps  in  the 
matter,  and  a  Vaccination  Bill  is  now  in  course  of  dis¬ 
cussion  by  the  Provincial  Council,  and  very  probably 
the  example  will  be  followed  by  the  other  provinces. 

Suicide  by  the  Introduction  of  Needles.  M. 
Caen  has  published  the  case  of  a  woman,  aged  twenty- 
six,  who,  being  in  prison  and  dreading  to  be  brought  to 
trial,  resolved  to  destroy  herself.  This  she  accomplished 
by  thrusting  about  thirty  pins  and  needles  into  her  chest 
in  the  region  of  the  heart.  She  introduced  them  with 
great  gentleness,  and  used  to  press  them  inwards  with 
the  aid  of  her  prayer-book.  She  died  on  the  day  preced- 
ing  the  intended  trial.  On  a  post  mortem  examination 
numerous  needles  were  found  in  the  parietes  of  the 
chest,  all  of  which  were  more  or  less  travelling  inwards; 
some  had  reached  the  lungs,  and  some  were  found  in 
the  mediastinum  ;  one  had  reached  the  back  part  of  the 
right  auricle  and  perforated  the  descending  cava.  The 
anterior  portion  of  the  left  ventricle  was  transfixed  by  a 
needle,  and  a  small  clot  had  formed  around  it  within  the 
cavity  of  the  ventricle.  The  oesophagus  also  was  per¬ 
forated  by  a  needle,  and  several  were  found  in  the  liver. 

The  Indian  Medical  Staff  Corps.  The  despatches 
from  Her  Majesty’s  Secretary  of  State  for  India  have 
been  received  by  the  Governor-General.  The  proposed 
alterations  are  on  a  most  extensive  scale.  The  chief 
points  fixed  are  the  retention  of  staff  appointments  of 
every  description  to  be  limited  to  five  years,  including 
pay-inspector-generals,  inspector-generals,  and  deputy- 
inspector-generals;  the  retirement  of  these  officers  at 
the  expiration  of  five  years’  tenure  of  office  is  to  be  com¬ 
pulsory,  as  is  the  case  with  brigadiers ;  but  some  com¬ 
pensation  in  the  shape  of  increased  pension  is  to  be 
given  to  the  officers  thus  shelved,  unless  already  entitled 
to  the  highest  pension — viz.  T700  per  annum.  The 
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minor  staff  appointments  are  subject  to  renewal  at  the 
expiration  of  five  years.  Many  of  the  details,  such  as 
the  enforcement  of  the  “Hindustani  Staff  test,”  are  left 
to  the  decision  of  the  Governor-General.  But  it  is  sup¬ 
posed  that  the  present  incumbents  will  not  be  subjected 
to  this  ordeal,  unless  on  confu-mation,  reappointment, 
or  promotion  to  the  higher  grades.  The  pay  of  relative 
army  rank  has  been  conceded  to  the  medical  officers,  but 
the  amount  of  staff  allowance  is  left  open,  to  be  deter¬ 
mined  by  the  Governor- General.  The  receipt  of  such 
allowances  (except  in  the  case  of  the  charge  of  European 
troops)  is,  in  all  instances,  to  be  contingent  on  passing 
the  Hindustani  Staff  test.  Officers  not  joining  the  Royal 
Staff  Corps  are  to  be  allowed  to  remain,  as  at  present,  on 
the  local  list,  without  the  privilege  of  pay  of  relative 
army  rank,  and  the  option  of  pensions,  according  to  the 
warrant  of  1858  or  the  rules  now  in  force.  The  funds, 
both  medical  and  military,  are  likely  to  form  the  subject 
of  a  future  despatch.  {Times  of  India,  Oct.  1.) 

Yankee  Army  Surgeons.  The  following  medical 
officers  have  been  tried  by  Court-Martial  recently: — 
Assistant-Surgeons  Wm.  Robinson,  tried  for  acting  in  a 
disgraceful  and  disorderly  manner  while  in  a  state  of  in¬ 
toxication,  found  guilty,  and  sentenced  to  be  dismissed 
the  service.  Surgeon  Alfred  Wynkoop,  tried  for  conduct 
to  the  prejudice  of  good  order  and  military  discipline, 
and  sentenced  to  be  dismissed  the  service  of  the  United 
States.  Sentence  remitted  by  the  President  on  recom¬ 
mendation  of  the  General  commanding  the  Army  of  the 
Potomac,  to  severe  reprimand,  and  to  be  published  in 
General  Orders,  it  appearing  that  the  act  was  one  of  in¬ 
discretion,  and  not  of  intentional  criminality,  and  that 
no  evil  resulted  from  it.  Assistant-Surgeon  Edmund  G. 
Pugsley,  tried  for  conduct  to  the  prejudice  of  good  order 
and  military  discipline,  and  conduct  unbecoming  an 
officer  and  a  gentleman,  found  guilty  and  sentenced  to 
be  cashiered.  Assistant-Surgeon  George  Dougherty, 
tried  for  drunkenness,  found  guilty,  and  sentenced  to  be 
dismissed  the  service  of  the  United  States.  Assistant- 
Surgeon  James  M.  Morrison,  tried  for  conduct  unbe¬ 
coming  an  officer  and  a  gentleman,  enticing  a  non-com¬ 
missioned  officer  to  leave  camp  with  him  without  a 
proper  pass,  found  guilty,  and  sentenced  to  be  dismissed 
the  service  of  the  United  States.  {American  Med. 
Times.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.16  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tdesday . Guy’s,  li  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.—  Great  Northern.  2  p.m.—  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY  1 
OF  LONDON — November  11,  1863. 


[From  the  Registrar-General' t  Report."] 

Births.  Deaths. 

Daring  week . {  G^fl s ! ^995  } 

Average  of  corresponding  weeks  1853-62  .  1851  1379 

Barometer: 

Highest  (Fri.)  30.117;  lowest  (Wed.)  29.246;  mean,  29.791. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  79.7  degs.;  (Wed.)  47.2  degs. 

In  shade — highest  (Sun.)  53.3  degs.;  lowest  (Tu.)  28.1  degs. 

Mean — 41.6  degrees ;  difference  from  mean  of  43  yrs. — 2.5  deg. 
Range — during  week,  25.2  degrees;  mean  daily,  12.9  degrees. 
Mean  humidity  of  air  {saturation^  100),  91. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.33. 
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All  letters  and  communications  for  the  Journ.ad,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Physicians’  Fees. — Our  readers  will  remember  the  highly  honour¬ 
able  part  played  by  Dr.  Vose,  of  Liverpool,  in  reference  to  a  dis¬ 
puted  fee.  The  profession  will  be  glad  to  learn  that  his  conduct 
has  been  duly  appreciated,  and  that  the  fee  originally  demanded 
by  him  has  been  paid. 


Dr.  Philbrick’s  Case. — Our  readers  will  remember  the  persecution 
to  which  Dr.  Philbrick,  of  Leamington,  was  some  months  subjected 
to,  in  consequence  of  the  extraordinary  evidence  which  was  given 
at  Leamington  by  some  of  his  medical  brethren,  on  the  occasion  of 
a  coroner's  inquest.  A  most  groundless  action  was  brought 
ag.ainst  Dr.  Philbrick,  in  consequence  of  which  he  was  put  to  great 
expense,  and  still  greater  anxiety  of  mind  ;  and,  unwilling  to  run 
the  risk  of  losing  the  suit,  he  compounded  with  the  plaintiff.  We 
now  recur  to  the  fact,  to  note  that  the  attorney  for  the  plaintiff  in 
the  action  against  Dr.  Philbrick,  was,  a  few  weeks  ago,  strack  off 
the  rolls ! 


A  Cheap  Assurance  Office. — Dr.  W.  Ogle  of  Derby  has  written 
the  following  reply  to  an  assurance  office,  which  wishes  to  have  the 
benetit  of  some  of  the  abundant  gratuitous  rfiedical  advice  now  in 
the  market. 


“  Derby,  November  5th,  1863. 

“  Dear  Sir, — .4fter  very  full  consideration  of  your  second  applica¬ 
tion  to  me  to  accept  half-a-guinea  for  proposals  under  f  .500,  T  beg 
to  decline.  I  do  not  even  in  private  practice  accept  less  than  a 
guinea;  and  though  almost  always  a  second  visit  is  expected, 
which  would  seldom  be  necessary  in  your  case,  the  correspondence 
and  extra  care  which  (if  the  work  is  done  properly)  is  often  neces¬ 
sary  in  life  assurance,  makes  me  feel  that  the  return  is  barely  ade¬ 
quate,  even  when  the  full  amount  is  paid. 

“  The  last  case,  for  which  I  received  two  guineas,  occupied  me 
several  hours.  I  might  have  dismissed  it  in  five  minutes;  but  in 
that  case,  my  report  to  the  Company  would  have  been  very  differ¬ 
ent.  Unless  I  am  greatly  mistaken,  the  Company  will  have  no 
reason  to  regret  their  liberality. 

“Had  you  been  instructed  to  offer  a  proportionately  increased 
fee  for  larger  sums,  I  would  have  accepted  your  proposal,  because 
the  work  is,  professionally,  very  interesting  to  me;  and,  in  addi¬ 
tion,  I  take  great  interest  in  the  principles  of  assurance,  believing 
that  they  are  capable  of  much  wider  application  than  has  been 
made  of  them  at  present.  “I  am,  etc.,  William  Ogle.” 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  C.  H.  F.  Routh, 
Lettsomian  Lecture  “  On  Midwifery  and  Diseases  of  Wo¬ 
men.” — Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8..30  p.m.  Dr. 
William  Ogle  (of  Derby),  “  Supposed  Abdominal  Tumour;  a 
Stick,  ten  inches  long,  introduced  into  the  Bowel  per  anuvi’; 
lilr.  T.  R.  Salt  (of  Birmingham),  “  Description  of  a  New 
Truss”;  Mr.  H.  Thompson,  “  Difficult  Case  in  I.ithotomy,  from 
Distortion  of  the  Pelvis  by  Rickets.”— Zoological. 
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Lecture  III. 

ON  CUPtYATURES  OF  THE  SPINE. 

(Continued.) 

Cyiihosis. 

Cvpnosis,  or  posterior  curvature  of  the  spine,  is  a 
much  more  frequent  affection  than  the  last  men¬ 
tioned  form  of  distortion.  Indeed,  occurring,  as  it 
does,  in  infancy,  in  youth,  and  in  old  age,  it  is  one  of 
the  most  common  forms  of  distortion  of  the  spinal 
column.  As  well  as  being  applied  to  posterior  cur¬ 
vature,  the  term  cyphosis  is  also  sometimes  used  to 
express  angular  curvature  of  the  spine.  But,  inas¬ 
much  as  posterior  curvature  and  caries,  or  angular 
curvature,  are  totally  distinct  affections,  I  shall  not 
include  them  under  a  common  heading  ;  nor  shall  I 
further  allude  to  the  last-mentioned  form  of  disease 
at  the  present  time  ;  but  shall  reserve  what  I  have 
to  say  with  regard  to  it  for  a  future  occasion. 

The  cause.'!  of  posterior  curvature  of  the  spine  are 
debility — debility  in  infancy,  in  youth,  and  in  old  age  ; 
rachitis,  muscular  rheumatism,  and  partial  paralysis. 
Some  occupations  are  prone  to  induce  a  stoop  in 
those  who  are  engaged  in  them  ;  thus  it  is,  for  in¬ 
stance,  with  watchmakers,  engravers,  embroiderers, 
writers,  shoemakers,  and  others,  whose  occupations 
require  a  stooping  position.  This  position,  which  is 
at  first  most  irksome,  becomes  at  length  easy,  and 
more  or  less  permanent.  Those,  also,  who  are  sub¬ 
ject  to  asthma,  acquire  a  stoop  which  becomes  dia¬ 
gnostic  of  the  disease. 

Debility  and  rachitis  are,  in  infancy  especially, 
the  causes  of  cyphosis.  For  the  most  part,  tlie  curve 
occupies  the  entire  length  of  the  spine,  from  the  oc¬ 
ciput  to  the  sacrum  ;  and  in  infants  this  is  the  least 
severe  form  of  posterior  curvature.  The  normal 
curves  of  the  spine  have  not  been  formed,  the 
muscles  of  the  back  not  having  power  to  support 
the  trunk  ;  and  the  head  falls  forward  through  mus¬ 
cular  debility.  This  bowed  condition  of  the  spine 
increases,  and  the  dorsal  vertebrm  become  more  pro¬ 
minent  ;  for,  notwithstanding  its  weakness,  the  child 
is  seldom  kept  lying  down.  Nutrition  is  imperfect, 
and  symptoms  of  rickets  begin  to  show  themselves  ; 
frequent  diarrhoea,  perspiration  about  the  head  and 
neck,  general  wasting,  and  a  blanched  condition  of 
the  skin.  The  child  is  uneasy  and  fretful.  Swelling 
of  the  ends  of  the  long  bones  may  now  be  observed, 
especially  of  the  carpal  extremity  of  the  radius  and 
the  tarsal  end  of  the  tibia  ;  and  the  vertebra3  will 
probably  now  assume  a  somewhat  more  conical  ap¬ 
pearance. 

Such  children  are  seldom  brought  up  at  the 
mother’s  breast,  or  they  are  not  alone  nursed,  but  at 


the  ^same  time  they  are  fed  with  farinaceous  food. 
Some  are  born  rickety ;  others  become  so  at  the 
breast,  when,  at  the  same  time,  they  are  fed  with  fa¬ 
rinaceous  food  ;  but  a  child  rvhich  is  healthy  at 
birth,  will  .seldom  show  symptoms  of  rickets  while 
it  has  a  sufficiency  of  milk  for  nutrition  (and  with¬ 
out  admixture  of  farinaceous  food),  and  while  it  is 
kept  warm. 

Some  of  the  worst  forms  of  this  affection  are  pro¬ 
duced  in  Russia.  The  intense  cold  rvhich  prevails 
during  the  winter  months  is  the  reason,  though  an 
insufficient  one,  for  the  very  imperfect  ventilation 
which  is  observed  in  the  dwelling-rooms  throughout 
Russia.  So  badly  ventilated  and  hot  are  the  rooms 
in  St.  Petersburg,  for  the  most  part,  that  respiration 
is  not  carried  on  easily.  But,  in  winter,  the  chil¬ 
dren  are  seldom  allowed  to  breathe  the  outer  ah'.  This 
is  a  prominent  cause  of  the  prevalence  of  this  afiec- 
tion  in  Russia. 

AVhen  the  child  has  commenced  to  walk,  a  dif¬ 
ferent  kind  of  curve  is,  for  the  most  jiart,  induced. 
Here  the  normal  antero-posterior  curves  have  been 
at  least  in  part  developed,  that  the  erect  position 
may  be  maintained  ;  and  consequently,  as  in  the  last 
mentioned  form  of  distortion,  the  curve  which  is  in¬ 
duced  is  an  exaggeration  merely  of  the  normal  curve 
of  the  region :  it  occupies  especially  the  middle  or 
the  middle  and  upper  portions  of  the  dorsal  region. 
(Fig.  5.) 


In  youth,  posterior  curvature  often  occurs  during 
rapid  growth,  as  a  consequence  of  debility.  At  this 
period,  the  lower  cervical  and  the  upper  dorsal  ver¬ 
tebrae  are  mostly  affected.  A  stoop  is  not  unfre- 
quently  acquired  during  convalescence,  and  re¬ 
mains  permanent  in  manhood.  Those  also  who 
are  short-sighted,  and  who  do  not  habitually  wear 
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glasses,  are  apt  to  accommodate  their  figures  to 
their  imperfect  vision,  and  thus  acquire  a  stooping 
position.  Posterior  curvature  is  not  attended  with 
pain ;  so  that  firm  pressure  may  be  made  along  the 
course  of  the  spine  without  flinching.  And  should 
tenderness  be  found  on  examining  the  spine,  destruc¬ 
tive  disease,  or  caries,  must  be  suspected.  Caries  is 
often  so  insidious  in  its  advances,  that  great  and 
irremediable  distortion  may  be  already  induced  be¬ 
fore  the  affection  is  recognised. 

In  old  age,  an  abnormal  increase  of  the  dorsal 
curve  is  common,  as  a  result  of  muscular  debility. 
And  when  cyphosis  has  been  induced  by  any  occu¬ 
pation,  or  through  disease,  as  rheumatism,  etc.,  it  is 
frequently  much  increased  in  old  age  ;  then  equili¬ 
brium  can  no  longer  be  sustained,  and  a  stick  be¬ 
comes  necessary  for  support. 

The  pathological  appearances  differ  according  to 
the  age  at  which  cyphosis  is  observed.  In  infancy, 
the  muscular  system  is  chiefly  affected  ;  while,  in 
the  adult,  the  intervertebral  substances  become  com¬ 
pressed  anteriorly  ;  and,  in  old  age,  fusion  of  the 
bodies  of  the  vertebrae  or  more  partial  ossification 
may  be  found.  Together  with  these  changes,  the 
whole  trunk  is  more  or  less  affected  ;  the  chin  rests 
on  the  sternum  ;  the  ribs  are  approximated,  and  re¬ 
spiration  is  laboured,  in  consequence  of  their  di¬ 
minished  motion. 

The  treatment  of  this  affection  in  childhood  is 
simply  to  maintain  the  horizontal  position  until  de¬ 
bility  is  so  far  removed  that  the  child  has  power  to 
sit  or  stand  erect.  Nature  is  an  excellent  guide 
with  regard  to  this  change. 

When  debility  is  inconsiderable,  a  splint  of  leather 
or  gutta  percha  applied  to  the  back  will  give  suffi¬ 
cient  support  to  enable  such  children  to  assume  a 
sitting  posture  occasionally  ;  but  when  the  head 
droops,  the  horizontal  posture  ought  to  be  main¬ 
tained  ;  for  it  cannot  be  otherwise  supported  in  an 
infant  without  the  apparatus  be  so  weighty  that  it  is 
liable  to  do  more  harm  than  good.  Such  children, 
then,  should  be  treated  for  debility  in  the  horizontal 
position.  But  it  is  not  necessary  here  to  dwell  on 
the  appropriate  treatment  for  debility  ;  this  involves 
rules  of  diet  and  hygiene  generally.  It  is  a  subject 
which  deserves  to  be  treated  of  at  length  ;  for  it  is 
one  that  is  greatly  neglected,  and  yet  of  the  utmost 
importance  to  children  of  every  class  ;  since  it 
relates  to  the  diet,  the  air  that  is  breathed, 
the  clothing  by  day  and  night,  exercise,  bathing, 
etc.  I  say  it  is  of  the  utmost  importance  to  children 
that  these  questions  should  be  carefully  considered 
with  regard  to  them  especially,  since  they  are  more 
sensitive  to  external  agencies  than  adults  ;  and  yet 
no  adult  can  neglect  any  of  these  considerations 
with  impunity.  The  neglect  of  this  subject  involves 
great  loss  to  the  state  ;  the  lives  of  the  people 
being  shortened,  and  their  physical  power  not  being 
wholly  developed  through  inattention  to  the  laws  of 
our  well-being. 

This  is  a  subject  which,  as  yet,  has  scarcely  been 
treated  of  in  our  language  ;  indeed,  it  cannot  pro¬ 
perly  be  said  to  have  been  treated  of  at  all.  Nor 
is  it  possible  here  to  enter  on  the  treatment  of  ra¬ 
chitis  :  this  is  a  subject  scarcely  less  extensive  than 
that  last  mentioned.  Suffice  it  to  say,  that  the  hori¬ 
zontal  position,  together  with  a  well-regulated  ani¬ 
mal  diet,  attention  to  warmth,  ventilation,  exercise, 
bathing,  etc.,  will  speedily  alter  the  appearance  and 
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increase  the  strength  of  any  child  suflfering  from  | 
cyphosis. 

As  the  muscular  system  becomes  more  developed,  | 
gymnastic  exercises  are  useful  to  increase  the  power 
of  the  extensors  of  the  trunk.  According  to  circum¬ 
stances,  they  may  be  used  in  the  horizontal  or  the  up-  i 
right  position.  These  exercises  will  generally  remove 
the  tendency  to  cyphosis,  if  debility  have  occurred  in  ; 
youth,  and  they  are  employed  carefully,  and  before  the 
curve  is  permanent.  In  advocating  the  employment  ; 
of  gymnastic  exercises,  however,  I  consider  it  an  ab-  ' 
solute  duty,  having  watched  very  closely  their  effects,  I 
to  warn  against  their  indiscriminate  use.  I  know 
nothing  more  pregnant  with  danger  where  a 
spinal  curve  exists,  than  the  use  of  muscular 
exercises  :  they  should  never  be  undertaken  with¬ 
out  the  constant  superintendence  of  a  competent 
person.  Frequently,  a  slight  curve  is  increased  by 
their  use,  and  a  temporary  curve  is  rendered  per¬ 
manent. 

Hereditary  cyphosis  will  seldom  be  removed  by  any 
means  ;  and  it  will  generally  recur  if  removed.  It 
is,  for  the  most  part,  conjoined  with  thoracic 
disease. 

Portable  instruments,  which  remove  the  weight  of 
the  head  and  shoulders  from  the  spine,  may  be  used 
with  great  advantage  in  most  of  these  distortions 
indeed,  after  childhood,  they  should,  for  the  most 
part,  be  worn  when  exercise  is  taken  ;  but  modified 
pressure  whilst  in  the  horizontal  position  and  on  the 
spinal  couch — pressure  which  can  be  regulated  at 
will  and  perfectly  adjusted  by  means  of  springs — is- 
the  only  certain  form  of  instrument  which  can  be 
employed  where  the  curve  is  more  than  of  the  slight¬ 
est  kind.  With  a  portable  instrument,  the  pressure 
that  can  be  used  is  of  the  most  trivial  description  ; 
but  with  the  couch,  treatment  commences  in  earnest.. 

It  is  a  mistake,  however,  in  these  cases,  to  use  much 
pressure.  The  curve  is  much  more  readily  removed 
by  moderate,  firm  pressure  on  the  horizontal  couch, 
than  by  severe  pressure.  Pressure  which  is  painful 
is  hurtful ;  it  induces  much  rather  a  compensating 
curve  than  the  removal  of  the  primary  curve. 

In  old  age,  support  to  the  trunk  may  be  so  well 
adjusted  that  the  instrument  shall  give  great  com¬ 
fort  to  the  wearer,  and  not  be  apparent,  unless  the 
head  also  be  supported.  These  supports  may  be 
worn  with  the  greatest  ease,  even  on  horseback.  One 
of  the  most  celebrated  men  who  ever  lived  was  to  be 
seen  on  horseback,  with  his  chin  very  close  upon  the 
pommel  of  his  saddle,  until  he  wore  such  a  support 
as  is  now  mentioned,  Avhen  he  was  again  as  upright 
as  in  his  youth.  He  continued  to  use  this  support 
so  long  as  he  rode  ;  namely,  within  a  very  short 
period  of  his  last  illness. 


Peesentation  oe  Adeesses  to  De.  Edmundson.  A 
few  months  since,  Dr.  Edmundson  of  Garrick  on  Suir 
was  appointed  by  the  Lord  Lieutenant  to  the  po.sition  of  / 
Resident  Superintendent  of  the  Auxilliary  Lunatic  Asy-  ] 
him  at  Clonmel.  His  depai-ture  from  Garrick  seems  to 
have  called  forth  universal  regrets.  An  address  was  j 
prepared  on  behalf  of  the  town,  and  signed  by  the  ma-  ( 
gistracy,  gentry,  and  townspeople  generally.  Accom-  i 
panying  this  complimentary  expression  of  opinion,  was  ) 
a  costly  evening  service  of  plate,  and  a  valuable  skeleton  I 
clock.  The  constabulary  body  of  Garrick,  also  presented  I 
Dr.  Edmundson,  their  kind  and  attentive  medical  othcer, 
with  a  third  address,  accompanied  by  a  handsome  photo¬ 
graphic  album.  IGlonmel  Chronicle.) 
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II.  Respiration.  It  is  hardly  needful  to  repeat  that, 
for  a  full  and  sufficient  inspiration,  as  occurs  during 
tranquil  breathing,  the  glottis  must  be  well  opened. 
Uzermak  says  that  he  could  pass  his  fingers  through 
the  glottis  when  in  this  condition,  and  I  have  no 
doubt  that  he  is  correct ;  indeed,  the  appearance  of 
the  glottis  in  the  unfortunate  suicide,  to  whom 
I  have  already  referred,  certainly  justified  his 
assertion. 

Now,  in  more  than  one  of  the  diseases  I  have  lately 
-described,  this  necessary  opening  of  the  glottis  is 
prevented,  and  the  lips  are  maintained  permanently 
more  or  less  in  abnormal  approximation.  When  a 
morbid  growth  exists  within  the  larynx,  the  degree 
■of  obstruction  which  it  offers  must  vary  with  circum¬ 
stances  ;  with  its  situation  and  mobility.  In  the  case 
to  be  hereafter  described,  obstructed  breathing  oc¬ 
curred  only  in  certain  positions  of  the  head  and  neck. 
Such  a  statement  on  the  part  of  the  patient  may 
serve  to  arouse  our  suspicions  in  similar  cases.  Equal 
■diagnostic  value  does  not  attach  to  another  complaint 
by  "the  patient,  of  sudden  dyspnoea  at  the  moment  of 
first  falling  asleep.  This  symptom  is  shared,  as  we 
shall  see  by  and  by,  by  other  organic  affections  of 
the  larynx.  In  the  case  to  which  I  now  specially 
allude,  the  growth  was  pendulous  and  freely  move- 
able  :  hence,  though  hanging  between  the  vocal 
cords,  it  left  sufficient  space  for  the  free  passage  of 
air,  being  drawn  within  the  trachea  during  inspira¬ 
tion,  and  driven  into  the  larynx  by  the  expiratory 
effort.  Hence  the  obstacle  it  opposed  to  free  breath¬ 
ing  was  less  serious  than  might  have  been  expected, 
although  dyspnoea  of  an  alarming  character  was  oc- 
■casioned  more  than  once.  In  a  similar  case,  pre¬ 
sented  to  the  Pathological  Society  of  London  {Medi¬ 
cal  Times  and  Gazette,  April  4th),  a  similar  growth 
attached  along  the  vocal  cord,  being  less  moveable, 
proved  fatal  by  inducing  sudden  asphyxia.  Such, 
too,  would  probably  have  been  the  ultimate  fate  of 
our  patient,  had  not  the  tumour  been  discovered 
in  time,  before  it  had  attained  still  larger  dimen¬ 
sions. 

Answering  to  the  bastard  paralysis,  to  which  I 
have  adverted  as  a  cause  of  aphonia,  I  may  here 
mention  spasm  of  the  glottis  as  a  well  known  cause 
of  impeded  or  even  of  arrested  breathing.  In  using 
the  laryngoscope,  nothing  is  more  striking  than  the 
frequent  approximation  of  the  apices  of  the  aryte¬ 
noid  cartilages,  and  consequent  closure  of  the  glottis, 
which  is  effected  as  a  consequence  of  the  slightest 
sensation  in  the  throat ;  the  orifice  of  the  larynx  is, 
indeed,  seldom  quiescent  for  any  length  of  time,  so 
jealous  is  the  larynx  of  the  least  intrusion  within  its 
sacred  precincts. 


It  is  this  movement  which  is  exaggerated  in  cases 
of  spasm.  In  the  suicide  more  than  once  referred  to, 
we  saw  the  vocal  cords  repeatedly  brought  into  appo¬ 
sition,  from  the  irritation  of  the  outer  air,  or  from 
any  reflex  action  excited  by  contact  with  the  mucous 
membrane  of  the  upper  part  of  the  larynx  during 
the  necessary  manipulation.  So  urgent  was  the  need 
for  relieving  this  spasm,  that  an  orifice  into  the 
larynx  was  required  beneath  the  vocal  cords. 

In  inflammation  within  the  larynx,  spasm  of  the 
glottis  still  has  frequently  a  share  in  impeding  re¬ 
spiration,  but  in  such  cases  a  more  permanent  cause 
of  obstructed  breathing  exists  in  the  effects  of  the 
inflammation  itself ;  and  the  laryngoscope  exhibits 
that  cause  in  operation.  The  fixed  condition  of  the 
arytenoid  cartilages,  produced  by  the  rigid  condition 
of  their  mucous  covering,  permanently  approximates 
the  vocal  cords,  and  narrows  the  inlet  for  the  air; 
whilst  the  swelling  of  the  false  vocal  cords,  when 
present,  further  diminishes  the  capacity  of  this  inlet. 
In  acute  inflammation,  the  obstacle  often  exists  also 
at  the  upper  orifice  of  the  larynx,  in  consequence  of 
oedema  of  the  aryteno-epiglottic  folds.  Regarding 
chronic  inflammation  only,  at  present,  I  have  to  ob¬ 
serve  that  the  orifice  of  the  glottis  is  generally  suffi¬ 
ciently  patulous  to  enable  the  patient  to  conduct  tran¬ 
quil  breathing  without  stridor,  though  frequently  with 
conscious  effort  on  his  part ;  but  when  the  patient  is 
hurried  or  makes  exertion,  or  even  if  he  draw  a  deep 
breath,  inspiration  becomes  instantly  noisy.  One  of 
my  patients,  who  respired  easily  when  quiet,  spoke 
of  himself  as  being  “  like  a  broken-winded  horse” 
when  he  walked  fast ;  and  he  stated  that  when  ho 
slept,  when  the  muscular  apparatus  of  the  larynx  is 
relaxed,  he  made  so  much  noise  during  respiration, 
as  seriously  to  disturb  those  who  slept  in  his  room. 
The  noise,  under  these  circumstances,  occurs  chiefly 
during  inspiration,  unless  closure  ot  the  glottis  is 
very  considerable,  from  the  valve-like  action  of  the 
upper  vocal  cords;  the  true  cords,  not  being  equally 
thickened,  do  not  oppose  the  same  obstacle  to  the 
egress  of  the  air. 

I  must  notice,  in  passing,  a  more  remote  conse¬ 
quence  of  impediment  to  free  breathing  in  chronic 
laryngitis — the  loss  of  flesh  which  is  often  present; 
due,  no  doubt,  to  defective  aeration  of  the  blood. 
This  symptom  was  present  even  in  the  case  of  tumour 
within  the  larynx,  although  the  patient  was  in  other 
respects  in  good  health. 

III.  Cough.  The  object  of  the  act  of  coughing  is 
to  clear  the  respiratory  passages  of  foreign  matters, 
whether  expectoration  or  foreign  substances.  As  tlm 
larynx  is  the  appointed  janitor  of  these  passages,  its 
sensitiveness  to  impressions  is  remarkably  keen : 
hence  the  violence  and  explosive  character  of  the 
laryngeal  cough.  Therefore,  under  normal  circum¬ 
stances,  cough  will  be  regulated  by  the  amount  of 
matter  to  be  expelled,  and  by  the  degree  of  irrita¬ 
bility  possessed  by  the  mucous  membrane. 

Now,  even  in  so  small  a  compass  as  the  interior  of 
the  larynx,  there  is  a  surprising  variety  in  the  situa¬ 
tion  of  the  inflammation,  or  rather  of  its  visible 
effects.  The  inflammation  may  affect  the  mucous 
membrane  itself,  together  with  the  submucous  cellu¬ 
lar  tissue,  or  may  expend  its  force  mainly  upon  the 
latter.  In  the  former  case,  with  an  injected  state  of 
the  membrane,  there  will  also  be  copious  secretion, 
and  cough  of  extreme  violence  ;  in  the  second  case, 
the  membrane  will  be  pale  and  void  of  secretion,  and 
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cough  will  be  a  subordinate  symptom.  This  differ¬ 
ence  is  also  illustrated  by  the  following  cases. 

It  is  singular  that  the  patient  with  the  tumour  in 
his  glottis  was  so  free  from  cough  ;  we  must  ascribe 
his  immunity  to  the  slow  growth  of  the  tumour, 
whereby  the  mucous  membrane  was  gradually  accus¬ 
tomed  to  the  presence  of  the  intruder. 

Before  concluding,  I  must  just  glance  at  one  act 
in  which,  during  health,  the  larynx  is  hardly  con¬ 
cerned  ;  I  mean  the  act  of  deglutition.  In  inflam¬ 
matory  and  other  affections  of  the  larynx,  as  is  well 
known,  this  act  is  often  painful,  though  it  is  far  from 
being  so  invariably.  The  presence  or  absence  of 
dysphagia  depends  on  the  epiglottis  being  involved 
in  the  disease. 

The  condition  of  the  epiglottis  is  easily  ascer¬ 
tained  by  the  laryngoscope.  In  the  chronic  forms 
of  inflammation,  to  which  I  have  here  confined  my 
attention,  it  is  seen  sometimes  erect  and  everted,  ex¬ 
posing  to  view  almost  the  whole  of  its  under  surface, 
and  not  infrequently  a  large  part  of  the  laryngeal 
cavity,  even  the  anterior  insertion  of  the  vocal  cords ; 
sometimes,  on  the  contrary,  it  is  greatly  thickened, 
or  oedematous  and  contracted,  reminding  one  forcibly 
of  the  semicylindrical  tiles  placed  on  the  crest  of  a 
roof ;  at  the  same  time,  it  is  unusually  prone,  per¬ 
fectly  shutting  out  the  interior  of  the  larynx  from 
view. 

It  will  thus  be  seen,  that  when  the  epiglottis  is 
affected,  it  by  no  means  necessarily  follows  that 
choking  should  attend  the  performance  of  degluti¬ 
tion,  how  painful  so  ever  that  act  may  be;  although 
it  must  still  be  remembered,  that  even  when  the  epi¬ 
glottis  is  preternaturally  prone  and  covers  in  the 
cavity  of  the  larynx,  its  swollen  and  rigid  condition 
may  disqualify  it  for  preventing  the  intrusion  of 
matters,  especially  those  of  a  fluid  character,  and 
the  evil  will,  of  course,  be  much  increased  if  ulcera¬ 
tion  be  superadded. 

ITo  he  continued.'] 

Huntee’s  Poeteait.  The  painting  was  the  chef 
d'mnvrc  of  Sir  Joshua  E,eynolds,  and  like  all  his  produc¬ 
tions  has  been  rapidly  fading;  it  was  accordingly  con¬ 
signed  to  Air.  Farrer,  on  the  recommendation  of  Sir 
Charles  Eastlake,  and  so  well  has  this  gentleman  per¬ 
formed  the  cleaning  process  that  it  now  exhibits  a  fresh¬ 
ness  which  has  not  been  seen  for  the  last  half  century. 
The  history  of  the  painting  is  this.  Hunter’s  friends 
had  long  been  desirous  to  engage  him  to  sit  to  Sir  Joshua 
lleynolds,  but  he  always  declined,  not  choosing  that 
it  should  be  done  at  the  expense  of  others,  and  thinking 
tlie  price  too  high  for  himself  to  pay.  He  was,  however, 
at  length  induced  to  comply,  chiefly  to  oblige  Sharpe,  the 
eminent  engraver,  who  was  very  anxious  to  make  an  en¬ 
graving  from  Sir  Joshua’s  picture.  Reynolds  found 
Hunter  a  bad  sitter,  and  had  not  been  able  to  satisfy 
himself  with  the  likeness,  when  one  day,  after  the 
picture  was  far  advanced,  Hunter  fell  into  a  train  of 
t  hought,  in  the  attitude  in  which  he  is  represented  in 
the  portrait  in  question  ;  Reynolds  without  saying  a 
word  turned  the  canvass  upside  down,  made  a  fresh 
sketch,  with  the  head  between  the  legs  of  the  former 
figure,  and  so  proceeded  to  lay  on  over  the  former  paint¬ 
ing,  the  colours  of  that  which  now  graces  the  w'alls  of 
the  Council  Chamber  of  the  Royal  College  of  Surgeons. 
I'rotu  this  portrait  Sharpe  executed  his  engraving,  which 
is  admitted  by  the  best  judges  to  be  one  of  the  finest, 
if  not  the  very  finest,  .specimen  of  the  art  ever  executed. 
{Duhlin  Med.  Press.) 
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ILLUSTRATIONS  OF  THE  CAUSES  OF 
HOARSENESS  AND  LOSS  OF  VOICE. 

By  Geoege  D.  Gibb,  AI.D.,  AI.R.C.B.Lond.,  Physician  to 

the  West  London  Hospital,  and  Assistant-Physician 
to  Westminster  Hospital. 

Hoaeseness  has  long  been  recognised  as  a  prominent 
and  common  symptom  of  disease,  whether  located  in  the 
larynx  or  in  the  trachea.  According  to  the  amount  of 
roughness  it  possessed,  or  to  its  smooth,  yet  low  tone, 
was  the  inference  drawn  of  the  amount  of  congestion  or 
inflammation  of  the  part  giving  rise  to  it.  Its  period  of 
duration,  if  protracted  for  months  or  years,  was  still  be¬ 
lieved  to  depend  upon  a  very  chronic  state  of  inflamma¬ 
tion,  requiring  the  persevering  use  of  counterirritation 
and  the  adoption  of  alterative  constitutional  treatment. 
A  commencing  hoarseness,  changing  in  its  tone  and 
character  according  to  its  period  of  continuance,  would 
not  unfrequently  end  in  more  or  less  complete  aphonia, 
perhaps  a  raucous,  or  may  be  a  soft  and  smooth  whisper; 
a  susurration,  the  result  of  the  cessation  of  action  in  the 
inferior  vocal  ligaments  or  glottis,  the  articulation  of 
sound  being  produced  by  the  lips  and  tongue,  as  the  air 
passed  in  or  out  of  the  vocal  tube. 

A  hoarseness  may  persist  for  fen  or  even  twenty  years, 
without  being  necessarily  associated  with  permanent  loss 
of  voice;  yet  experience  is  daily  proving  that  freedom 
from  occasional  attacks  of  the  latter  is  rare  in  long  con¬ 
tinued  hoai’seness. 

In  the  laryngeal  mirror,  we  see  the.  reflection  of  the 
various  causes  giving  rise  to  modifications  of  the  voice 
in  speaking  or  singing,  and  assuredly  they  are  numerous 
enough.  Congestion  of  the  larynx  per  se  will  not  pro¬ 
duce  hoarseness,  unless  it  involve  the  mucous  membrane 
in  immediate  connection  with  or  covering  the  vocal 
cords,  and  thus  interfering  with  tlieir  action.  Tempo¬ 
rary  congestion  of  ihe  membrane  covering  the  thyro¬ 
arytenoid  muscles,  and  of  the  aryteno-epiglottidean  folds, 
is  produced  when  particles  of  dust,  food,  whether  solid 
I  or  fluid,  or  other  substances,  come  into  contact  with  them 
in  deglutition.  This  is  commonly  known  as  “  something 
going  the  wi'ong  way.”  'The  roughness  felt  in  the  larynx 
and  the  hoarseness,  are  here  the  result  of  the  impaired 
action  of  the  laryngeal  muscles  through  the  want  of 
harmony  and  simultaneous  action,  which  arise  in  com¬ 
mon  with  the  irritation  and  congestion  produced  by  the 
presence  of  the  foreign  substance.  The  membrane  of 
the  false  cords  is  at  the  same  time  not  unfrequently 
tumefied  as  well  as  congested,  as  the  laryngeal  mirror 
has  shown  me. 

Acute  inflammation  of  the  larynx  or  trachea  is  known 
to  cause  hoarseness  and  dysphonia,  and  this  has  now 
been  seen  many  times  in  the  laryngeal  mirror.  The 
ulceration  of  a  single  mucous  follicle  will  produce  as  ob¬ 
stinate  an  amount  of  hoarseness  as  a  large  extent  of  in¬ 
flammatory  disease,  and  if  the  ulcers  be  extensive  and 
numerous,  especially  on  the  vocal  cords,  the  voice  is  ex¬ 
tinguished. 

’The  supra  and  infraglottic  submucous  areolar  tissue 
is  in  some  persons  so  lax,  that  there  is  a  tendency,  bn 
the  subsidence  of  congested  or  inflamed  states,  to  the 
formation  of  little  folds  or  plications  of  the  mucous 
membrane,  wdiich  grow  into  little  polypoid  tumours,  or 
form  true  warts,  according  to  their  seat  and  the  amount 
J  of  resistance  which  they  ofi’er  to  the  explosive  succus- 


574 


Nov.  28,  1863.] 


ADDRESSES  AND  PAPERS. 


[British  jMedical  J  ournal 


sioiis  of  the  air  cluiing  the  formation  of  sound,  or  in 
cougiiing.  These  are  the  causes  of  the  most  obstinate 
and  long  conliuued  hoarseness.  An  artificial  voice  after 
the  partial  loss  of  substance  in  one  or  both  true  vocal 
cords,  gives  rise  to  what  may  be  called  a  loud  and  rough 
hoarseness. 

In  cases  where  the  destruction  of  the  cords  has  been 
so  great  ns  to  produce  complete  aphonia,  my  efforts  are 
directed  to  the  production,  if  possible,  of  a  loud  and 
audible  hoarseness,  through  the  intervention  of  the  sub¬ 
glottic  mucous  membrane;  and  I  am  happy  to  say  they 
have  been  sometimes  successful,  so  that  a  person  here¬ 
tofore  aphonic,  and  able  to  make  himself  uuderstood 
only  by  an  almost  inaudible  whisper,  has  been  heard 
across  a  room  in  a  loud  hoarseness.  This  is  a  desirable 
result,  when  the  generation  of  perfect  vocalism  is  ren¬ 
dered  impossible  h'om  the  lesions  existing  in  the  yellow 
elastic  tissue  of  the  true  vocal  cords. 

There  is  yet  another  cause  of  hoarseness,  which  is 
here  announced  for  the  first  time ;  and  it  is  atheroma¬ 
tous  conversion  of  the  true  structure  of  the  cords,  seen 
either  ns  the  result  of  advanced  life,  or  of  premature 
changes  in  the  middle-aged  or  even  younger.  fYilli  some 
amount  of  hoarseness,  is  there  an  alteration  in  the  cha¬ 
racter  of  the  voice,  which  becomes  crankey,  shaky,  brassy, 
cracked,  or  tremulous.  Hoarseness  not  unfrequently 
arises  from  the  pressure  of  intrathoracic  or  cervical 
tumours  upon  the  bronchi  and  trachea,  with  a  decided 
alteration  in  the  voice  as  well.  If  circumstances  be 
favourable,  the  trachea  can  he  seen  throughout  its  length 
to  the  bifiu'cation,  and  collateral  signs  must  be  weighed 
in  estimating  a  diagnosis.  Aneurisms  are  the  most  com¬ 
mon  of  all  tumours  pressing  on  the  trachea,  and  not  neces¬ 
sarily  involving  the  pneumogastric  or  recurrent  laryngeal 
nerves,  although  they  frequently  do. 

Tumours  growing  within  the  trachea,  generally  from 
its  posterior  wall,  give  rise  to  hoarseness  which  simulates 
that  from  the  pressure  of  an  aneurism.  Indeed,  the 
latter  was  diagnosed  by  one  of  our  first  authorities,  in  an 
instance  where  the  former  was  found  after  death,  and  no 
aneurism  was  discovered. 

A  lux  condition  of  the  mucous  membrane  of  the  false 
cords  and  epiglottidean  folds,  with  sometimes  tumefac¬ 
tion  or  swelling,  or  submucous  infiltration  giving  rise 
to  supraglottic  oedema,  are  causes  of  hoarseness  as  veri¬ 
fied  by  tlie  laryngoscope.  Impeded  circulation  through 
the  laryngeal  vessels,  whatever  may  be  the  cause,  some¬ 
times  proceeding  to  a  varicose  condition  of  the  veins, 
and  generally,  so  far  as  my  experience  leads  me  to 
believe,  associated  with  a  moderate  amount  of  oedema, 
particularly  involving  the  aryteno-epiglottic  folds,  pro¬ 
duces  a  dysphonic  hoarseness. 

A  painful  kind  of  hoarseness,  the  hoarseness  of  ob¬ 
struction,  is  produced  by  infraglottic  oedema,  i.e.,  an 
(Edematous  condition  of  the  mucous  membrane  of  the 
larynx  below  the  vocal  cords,  seldom  extending  further 
than  the  commencement  of  the  first  ring  of  the  trachea, 
yet  generally  requiring  the  trachea  to  be  laid  open,  if 
relief  be  not  quickly  obtained  by  active  constitutional 
measures.  This  condition  is  wholly  distinct  in  nature 
and  character  from  the  supraglottic  oedema,  with  which 
Ave  are  familiar  under  the  ordinary  name  of  cedema  of 
the  glottis.  I  have  carefully  investigated  the  clinical 
history  of  both  forms  in  different  stages,  with  the  aid  of 
the  laryngoscope  ;  but  I  announce  in  this  place  for  the 
first  time,  the  existence  of  two  distinct  forms  of  oedema 
of  the  glottis,  to  which  I  give  the  names  of  supraglottic 
oedema  of  the  larynx,  and  infraglottic  oedema  of  the  larynx, 
the  treatment  of  both  varying,  and  the  form  which  might 
be  supposed  the  most  dangerous,  namely  the  supraglot¬ 
tic,  being  in  reality  the  most  amenable  when  early  scari¬ 
fications  are  practised  with  the  assistance  of  the  laryngeal 
mirror,  associated  perhaps,  as  I  have  already  successfully 
practised  a  few  times,  with  laryngeal  catheterism.  The 
nature  of  the  effusion  in  the  first  form  is  serum,  and  in 


the  second,  lymph  or  fibrine.  The  anatomical  disposition 
of  the  submucous  areolar  structures,  above  and  below  the 
glottis,  is  so  widely  diflerent,  that  at  first  sight,  my  di¬ 
vision  of  cedema  would  be  considered  unjustifiable.  It 
remains  for  those  who,  like  myself,  are  constantly  work¬ 
ing  with  the  laryngoscope,  to  bring  information  to  bear 
on  this  highly  important  subject. 

As  it  would  be  taxing  the  patience  of  the  members 
present,  to  go  further  into  the  details  of  this  interesting 
suliject,  I  shall  content  myself  by  pointing  out  these 
various  causes  of  hoarseness  as  well  as  I  can,  in  groups, 
in  the  diagrams  suspended  on  the  wall,  all  of  w'hich 
represent  actual  conditions  seen  by  the  aid  of  tlie 
laryngeal  mirror,  in  cases  which  came  under  my  personal 
observation. 

I  must,  however,  observe  that,  in  some  cases  the 
amount  of  hoarseness  present,  was  not  at  all  proportion¬ 
ate  to  the  extent  of  the  disease  and  resistance  offered 
to  the  passage  of  air  through  the  glottis.  Nevertheless 
that  there  must  be  some  amount  of  hoarseness  and 
aphonia  present,  and  a  cause  to  explain  them  can  be 
readily  conceived,  before  a  diagnosis  is  attempted  to  be 
made.  In  the  different  groups  we  have  : — 

1.  Various  degrees  of  congestion  and  inflammation  in 
primary  hoarseness  and  aphonia,  which  are  liable  to  de¬ 
generate  into — 

2.  Thickening  of  the  mucous  membrane  and  deposi¬ 
tion  of  lymph  or  serum  in  the  tissues  beneath  ; 

3.  These  give  rise  to  puckering,  folds,  growths,  and 
swellings. 

4.  Over-exertion  of  the  laryngeal  structures,  whether 
muscular  or  ligamentous,  give  rise  to  disturbance  in  the 
uniformity  of  the  tensile  fibres  of  the  true  vocal  cords, 
ending  in  disease,  proceeding  to  ulceration,  or  hypertro¬ 
phy,  or  impaired  nervous  power,  causing  hoarseness, 
aphonia,  and  dysphonia. 

5.  Partial  or  complete  destruction  and  lesions  of  the 
true  and  false  vocal  cords,  and  other  contiguous  struc¬ 
tures,  of  which  examples  are  numerous. 

I  might  add  some  others,  but  sufficient  is  stated  to 
show  that  mere  congestion  or  chronic  inflammation  is 
not  the  invariable  cause  of  hoarseness,  esiteciully  in 
chronic  cases,  and  that  the  extent  and  amount  of  counter¬ 
irritation  sometimes  practised  to  get  rid  of  it  is  generally 
uncalled  for,  and  decidedly  debilitating,  if  not  positively 
injurious,  in  its  results.  Indeed  (as  I  shall  now  point 
out  in  a  very  few  words),  hoarseness  and  loss  of  voice 
depend  upon  so  many  and  so  Avidely  different  causes, 
that  for  any  one  to  attempt  to  cure  them  Avithout  ascer¬ 
taining  their  true  origin,  Avould  prove  not  only  injurious 
to  the  patient,  but  mortifying  and  embarrassing  to  the 
practitioner. 

As  my  main  object  in  this  short  paper,  is  to  show 
Avhat  gives  rise  to  hoarseness  and  aphonia,  I  shall  at 
present  refrain  from  entering  into  the  subject  of  their 
treatment. 

The  examples  which  were  brought  forw  ard  to  illustrate 
this  communication,  in  the  form  of  large  diagrams,  and 
briefly  described,  were  : — - 

Five  cases  of  total  loss  of  the  free  portion  of  the  epi¬ 
glottis,  and  ulceration  of  the  aiyteno-epiglottidean  folds, 
true  and  false  vocal  cords,  and  arytenoid  cartilages. 

Three  cases  of  growths  betAveeii  the  origin  of  the  vocal 
cords  anteriorly'. 

Four  cases  of  growths  originating  between  the  vocal 
cords  posteriorly. 

A  case  of  groAvih  springing  from  the  right  ventricle  of 
ths  larynx,  and  hanging  down  in  the  trachea. 

In  all  the  above,  excepting  one  instance,  the  growths 
AA'ere  removed  by  the  laryngeal  ecraseiir,  and  the  hoarse¬ 
ness  and  loss  of  voice  vA'ere  cured. 

A  case  of  double  p)lication  of  the  mucous  membrane  in 
the  anterior  infraglottic  region,  of  Avhich  occasional 
hoarseness  Avas  the  sole  symptom. 

575 


ORIGINAL  COMMUNICATIONS. 


British  Medical  Journal.] 


Two  cases  of  growths  from  the  free  borders  of  the 
true  cords,  one  very  much  elongated  and  detached  spon¬ 
taneously. 

Four  cases  of  growths  from  the  superior  surfaces  of 
the  true  cords,  but  in  one  involving  the  false  as  well. 

Three  cases  of  irregular  destructive  ulceration  of  the 
true  vocal  cords. 

A  case  of  variolous  destruction  of  the  right  vocal  cord. 

Three  cases  of  tuberculous  ulceration  of  the  whole 
larynx,  with  destruction  of  tissue. 

A  case  of  supraglottie  oedema,  with  perforating  ulcer 
of  velum  palati. 

A  case  of  elephantiasis  of  the  throat  and  larynx. 

A  case  of  phlebectasis  laryngea,  and  paralysis  of  the 
true  cords  from  old  inflammation. 

Seven  cases  of  pendency  of  the  epiglottis,  with  a  tu¬ 
mour  posteriorly  in  one. 

Eight  cases  of  malformation  and  deformity  of  the  epi¬ 
glottis. 

Two  cases  of  malformation  of  the  larynx  in  the  deaf 
and  dumb. 

A  case  of  paralysis  of  the  larynx  after  diphtheria. 

A  case  of  supposed  aortic  aneurism  pressing  upon  the 
trachea. 

A  case  of  bronchocele  pressing  on  the  trachea.  In 
these  three  cases  the  bifurcation  of  the  trachea  was  re¬ 
presented  as  seen  in  the  laryngeal  mirror. 

A  case  of  necrosis  of  the  cricoid  cartilage,  with  expul¬ 
sion  of  portions  of  it. 

A  case  of  chronic  inflammation  of  the  larymx  and 
trachea  in  epilepsy. 

A  case  of  patchy  copper  discoloration  of  the  larymx 
from  syphilis. 

A  case  of  expectoration  from  the  infraglottic  region  of 
rings  of  lym])h,  from  an  excoriated  surface. 

A  case  of  wound  of  the  left  vocal  cord  with  a  penknife, 
and  its  cicatrix  of  union. 

A  case  of  nutshell  seen  in  the  rima  glottidis. 

A  case  of  wound  of  the  back  of  the  tongue  in  front  of 
the  right  half  of  the  epiglottis. 

Two  cases  of  ulceration  of  the  nostrils  posteriorly^,  as¬ 
sociated  with  disease  of  the  larynx. 

All  these  were  represented  by  upwards  of  sixty  dia¬ 
grams;  and  I  may  remark,  in  conclusion,  that  a  large 
number  of  cases  of  loss  of  voice  have  been  under  my  ob¬ 
servation  and  treatment,  wherein  the  causes  were  of  a 
functional  character,  chiefly  depending  upon  loss  of 
nervous  power  over  the  laryngeal  muscles.  In  these, 
nothing  was  seen  (to  depict)  structurally  wrong;  the  true 
vocal  cords  were  either  completely  paralysed  in  their 
action,  or  the  latter  was  so  limited  as  to  prevent  perfect 
approximatiori  of  the  free  borders  of  the  glottis,  and 
therefore,  inability  to  produce  sound  was  the  result. 


The  Bitter  Principle  of  Gentian.  Chemists  have 
long  tailed  to  isolate  the  body  to  which  gentian  owes  its 
purely  bitter  taste,  though  there  has  been  eliminated  an 
acid  principle,  gentianic  acid.  Ludwig  and  Kromeyer 
have  at  last  obtained  it  from  an  alcoholic  extract  of  the 
fresh  root  of  gentian  (bitea),  the  watery  solution  of 
which  transferred  its  bitterness  to  animal  charcoal  by 
two  successive  treatments.  The  charcoal  was  extracted 
with  alcohol,  the  tincture  evaporated,  the  residue  freed 
from  precipitable  matter  by  means  of  oxide  of  lead,  and 
after  removal  of  the  latter  by  sulphuretted  hydrogen, 
evaporated  to  the  consistence  of  a  syrup  ;  the  latter  pre¬ 
cipitated  the  principle  by  agitation  with  ether.  This 
gentopicrin  is  crystallisable,  is  readily  soluble  in  water 
and  alcohol,  but  not  in  ether,  neutral,  and  not  precipi¬ 
tated  either  by  tannin  or  subacetate  of  lead.  It  is  a 
glucoside;  for  contact  with  mineral  acids,  as  well  as 
oxalic  and  acetic  acids,  splits  it  into  fermentable  sugar 
and  a  brownish,  yellow,  amorphous  body,  gentiogenin. 
{Pharmaceutical  Journal.) 
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ON  PORRIGO. 

By  Pi.  William  Dunn,  Esq.,  Senior  Surgeon  to  the 
Farringdon  Dispensary. 

In  Willan’s  Synopsis  by  Dr.  Bateman,  we  have  six 
specific  forms  of  ilhis  disease;  viz.,  Porrigo  Larvalis ;  i 
Porrigo  Lupiuosa;  Porrigo  Scutulata;  Porrigo  Decal-  [ 
vans;  Porrigo  Furfurans;  Porrigo  Favosa.  I  reduce  \ 
these  to  one;  viz.,  Porrigo  Scutulata;  for  P.  Furfurans  |l 
is  Pityriasis  Capitis,  or  chronic  Eczema ;  P.  Larvalis  is- 
Impetigo  ;  P.  Decalvans  is  Alopecia  Circumscripta  of  the 
present  day  ;  and  P.  Favosa  is  true  Favus,  which  is  quite 
a  distinct  disease  from  Porrigo.  I  propose  to  discard 
the  name  of  Porrigo  Scutulata,  and  call  the  disease  Por¬ 
rigo  Contagiosa,  and  place  it  among  the  parasitic  dis¬ 
eases  of  the  skin.  I  shall  proceed  at  once  to  describe 
this  eruption ;  and  to  point  out  how  it  may  be  distin¬ 
guished  from  other  diseases  of  the  skin  resembling  it. 

Porrigo  Contagiosa  is  characterised  by  an  eruption  of 
large,  dirty,  straw-coloured  spots,  of  a  flattened,  irregular 
shape,  seeming  as  if  they  were  stuck  on  or  glued  on  the 
part.  There  is  no  inflammatiou  at  the  base,  nor  redness. 

It  appears  most  commonly  on  the  scalp  ;  but  is  found  on 
all  parts  of  the  body.  It  is  accompanied  by  a  little  itch¬ 
ing.  When  the  face  and  extremities  are  attacked,  the 
spots  assume  a  more  regular  shape.  There  is  generally 
more  or  less  discharge  from  them.  The  lymphatic  system 
is  affected,  suppuration  even  sometimes  taking  place. 

The  disease  commences  generally  by  a  red  papule,^ 
which  soon  becomes  pustular,  and  very  soon  forms  the 
peculiar  kind  of  incrustation  which  Willan  and  Bateman 
term  a  psydracmm.  Whitlows,  containing  thin,  watery 
pus,  appear  on  the  fingers ;  and  ulcerations  are  found 
upon  different  parts  of  the  body. 

Diagnosis.  From  Impetigo.  The  great  distinctive 
differences  between  these  two  are  the  following.  In  por¬ 
rigo,  we  have  the  total  absence  of  the  inflamed  base 
which  we  find  in  impetigo,  2.  In  porrigo  we  have  a 
pustular  scab,  in  impetigo  a  seropurulent  one.*  ^3.  In 
porrigo  we  have  glandular  enlargements,  ulcerations,  and 
whitlows ;  which  we  do  not  find  in  impetigo.  4.  In  por¬ 
rigo  the  scab  appears  as  if  stuck  on  to  the  part;  whilst 
in  impetigo  the  scab  is  always  surrounded  by  a  more  or 
less  inflamed  base,  5.  Porrigo  is  contagious ;  impetigo 
is  not. 

From  Favus.  1.  Both  are  contagious  ;  but  favus  more 
so  than  porrigo.  2.  Favus  is  generally  a  chronic  com¬ 
plaint;  porrigo  acute.  3.  In  favus  we  have  a  peculiar 
mouse  like  smell,  which  is  not  present  in  porrigo.  4.  In 
favus  the  hair  is  affected  with  the  malady;  and  under 
the  microscope,  we  see  the  parasite  which  is  the  cause 
of  the  disease.  In  porrigo  the  hair  is  not  affected  ;  and 
if  we  find  a  parasite,  it  is  quite  different  from  that  in 
favus.  5.  The  scab  in  favus  is  cup-shaped,  and  the  de¬ 
velopment  is  rapid  and  regular.  In  porrigo  the  scab 
is  flat,  stuck  on  to  the  parts,  and  the  development 
irregular, 

Bazin  gives  the  following  chemical  diagnosis  of  favus 
Distilled  water  at  the  common  temperature  or  boiling,  j 

rectified  spirit,  ether,  chloroform,  do  not  dissolve  the  ! 

pure  mass  of  favus.  It  is  left  unaltered,  whilst  fatty  1 
matters  are  easily  dissolved.  The  epithelial  masses  be-  j 
come  thin  by  this  treatment.  Ammonia  renders  the  '' 
favus  mass  a  little  paler,  but  does  not  dissolve  it ;  whilst 
it  dissolves  pus  and  impetiginous  crusts,  forming  a  milky 
gelatinous  mass.  An  alcoholic  solution  of  potassa,  espe¬ 
cially  on  being  heated,  dissolves  impetigo  crusts,  pus, 
skin,  hair,  and  fatty  matters;  but  not  favi. 


*  Dr.  Gull  of  Guy’s  Hospital  is  my  authority. 
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From  Eczema.  1.  The  history  of  the  case  is  a  means 
■of  diagnosis.  2.  In  porrigo  the  scab  is  a  psydracium  ; 
but  in  eczema  the  scab  resembles  that  of  chronic 
psoriasis.  3.*In  porrigo  we  have  a  pustular,  in  eczema 
we  have  a  serous  scab.  4.  In  eczema  we  have  great 
heat  of  parts,  and  small  superficial  ulcerations,  more  or 
less  constant  oozing  of  a  serous  discharge,  which  we 
have  not  in  porrigo  ;  but  in  both  we  have  glandular  en¬ 
largement.  5.  Eczema  is  non-contagious,  whilst  por¬ 
rigo  is  contagious.  0.  Eczema  affects  all  ages,  and  the 
eruption  is  chiefly  general,  extending  over  large  sur¬ 
faces  ;  whilst  in  porrigo  it  affects  children  and  is  more 
local. 

CAUsn.  The  disease  arises  from  direct  infection,  by 
using  combs,  brushes,  caps,  towels,  etc.  It  often  occurs 
in  children  during  the  period  of  dentition,  and  most  fre- 
■quently  during  the  damp  season  of  the  year,  and  in 
sudden  changes  of  the  atmosphere.  It  most  commonly 
attacks  children  between  the  ages  of  3  months  and  12 
years.  Improper  feeding  and  bad  ventilation  produce 
it;  and  it  is  sometimes  (though  rarely)  caused  by  vac¬ 
cination.  The  general  liealth  is  as  usual,  except  in 
severe  cases. 

"What  is  the  cause  of  the  infection  ?  In  my  mind,  this 
depends  upon  a  vegetable  parasite,  which,  I  believe,  has 
not  hitherto  been  described  by  any  author.  I  have  ex¬ 
amined  fifty  or  sixty  cases  carefully,  with  only  a  vague 
result;  for  in  some  I  have  found  the  same  parasite,  and 
in  others  I  have  quite  failed  to  discover  it.  The  para¬ 
site  which  I  have  found  is  a  cryptogam,  and  is  very  simi¬ 
lar  to  that  found  in  sycosis,  but  differing  in  size.  It 
consists  of  a  stem  with  branches  and  spores ;  about  the 
hair  itself  I  have  failed  to  discover  any  disease.  I  am 
of  opinion  that  this  disease  is  very  similar  to  sycosis ; 
both  being  dependent  upon  the  same  parasite. 

I  tried  the  following  experiment  three  years  ago. 

J.  B.,  a  warder  at  (lold  Bath  Fields,  came  under  my 
care  for  sycosis  menti,  which  had  resisted  treatment. 
He  allowed  me  to  inoculate  his  arm  from  his  chin.  In 
seven  days,  there  was  a  distinct  porriginous  scab ;  viz.,  a 
psydracium  surrounded  by  no  inflammatory  base.  The 
same  parasite  was  found  in  it  as  in  the  chin ;  and  the 
disease  yielded  to  the  same  treatment,  except  that  the 
arm  got  well  first. 

Teeatment.  This  is  very  simple  and  effective.  I 
generally  treat  all  the  cases  coming  under  my  care  as 
Mr.  Startin  does  at  the  Skin  Hospital ;  viz.,  by  the  internal 
administration  of  iodide  of  potassium,  and  the  applica¬ 
tion  of  compound  sulphur  ointment  of  the  Skin  Hospital 
Pharmacopceia.^-  But  any  other  antiparasitic  treatment 
would  do  ;  and,  in  a  large  number  of  cases,  no  medicine 
is  at  all  necessary.  I  have  very  often  used,  with  a  good 
effect,  alkalies;  viz.,  magnesia,  sesquicarbonate  of  soda 
combined  with  a  little  colchicura,  and  an  ointment  com¬ 
posed  of  three  grains  of  nitric  oxide  of  mercury  and 
half  an  ounce  of  lard,  with  three  drops  of  creasote. 

But  the  most  important  point  is  to  remove  the  scab. 
The  head  must  be  kept  clean  by  washing  it  with  the 
yolk  of  an  egg  and  warm  water,  the  use  of  soap  being 
avoided.  In  some  extreme  cases,  bread  and  water  poul¬ 
tices  over  the  scab  are  of  great  service.  A  I'egulated 
diet  is  important;  it  should  not  be  overstimulating,  and 
the  meals  should  be  taken  at  regular  hours.  Sweets 
of  every  kind,  pastry,  salted  food,  are  not  to  be  taken. 
Beer,  wine,  and  spirits  should  be  strictly  prohibited.  I 
now  cite  the  following  cases,  in  proof  of  the  cor¬ 
rectness  of  my  diagnosis,  and  the  treatment  consequent 
thereon. 

Case  i.  J.  S.,  aged  4  months,  applied  at  the  Farring- 
don  Dispensary,  March  1800.  About  a  week  previously, 


•  Dr.  Gull. 

+  Compound  sulphur  ointment. — R.  Sulphuris  snblimati  5s8;  hy- 
drarg.  amuionio-clilorid.  9ss ;  hydrargyri  sulphureti  cum  sulphure 
Dss;  coiitereiido  misceaiuur ;  et  adde  olei  olivos  3d ;  adipis  recentis 
5vi ;  creasoti  gttaa  iv. 


the  mother  observed  that  the  child  had  a  sore  head. 
She  found  a  scab  upon  her  breast,  and  a  whitlow  on  her 
finger;  and,  upon  inquiry,  discovered  that  the  girl  who 
had  tended  the  child  during  her  absence  from  home  was 
suffering  from  the  same  disease.  Upon  examination,  I 
found  that  the  child  had  porrigo  contagiosa.  The  scalp 
alone  was  affected.  The  glands  in  the  neck  were  very 
much  enlarged.  The  mother  had  a  true  porriginous 
scab  upon  the  breast.  This  was  the  first  instance 
in  which  I  found  the  parasite.  In  all  three  patients  I 
found  it.  They  were  put  under  treatment,  and  soon 
got  quite  well.  The  whitlow  on  the  mother’s  finger 
I  opened ;  it  discharged  a  thin  watery  pus. 

Case  ii.  J.  B.,  aged  2  years,  came  to  the  Dispensary 
in  1800.  He  had  always  had  good  health.  The  disease 
first  showed  itself  four  weeks  before.  He  had  been 
under  treatment,  but  had  derived  no  benefit.  The  whole 
of  the  scalp  was  more  or  less  affected  with  the  disease; 
also  the  nose  and  back.  Another  child,  who  slept  in 
the  same  bed,  was  likewise  affected.  The  glands  in  the 
neck  were  very  much  enlarged,  and  one  had  suppurated. 
There  was  no  distinct  cause,  except  that  the  child  went 
to  an  infant  school,  where  many  of  the  children  had 
eruptions ;  and  the  same  parasite  was  found  as  in  the 
former.  The  other  child  came  to  the  Dispensary  the 
following  week.  The  legs,  back,  and  head  were  affected. 
The  same  parasite  was  found.  In  both,  the  disease 
yielded  rapidly  to  treatment. 

Case  hi.  A.  B.,  sister  to  the  above,  came  to  the 
Dispensary  this  year.  The  child  was  quite  free  from 
any  disease  till  vaccinated.  The  mother  stated  that  the 
child  from  whom  her  baby  was  vaccinated  had  an  erup¬ 
tion  on  its  face.  On  both  arms,  where  the  child  had 
been  vaccinated,  were  distinct  porriginous  crusts;  and 
the  child  had  porrigo  on  other  parts  of  the  body.  Two 
more  children  in  the  same  family  caught  the  disease ; 
and  the  mother  had  whitlows  and  porriginous  scabs 
upon  her  chest.  I  found  the  parasite  in  two  of  these 
cases.  They  all  soon  got  well  under  treatment. 


SOME  ACCOUNT  OF  THE  OPERATIONS  PRAC¬ 
TISED  IN  THE  NINETEENTH  CENTURY 
FOR  THE  RELIEF  OF  TENSION  OF  THE 
EYEBALL,  GLAUCOMA,  Etc. 

By  James  Vose  Solomon,  F.R.C.S.,  Surgeon  to  the  Bir¬ 
mingham  and  Midland  Eye  Hospital. 

[ReaeZ  before  the  Midland  Medical  Society,  February  3rd,  18C3.I 
[^Continued  from  page  509  of  last  volume.  J 

Division  of  the  Ciliary  Muscle.  [It  was  shown  in  the 
first  part  of  this  article,  that  Mr.  Hancock’s  theory  of 
acute  glaucoma  being  dependent  upon  an  arthritic  con¬ 
dition  of  the  blood,  and  spasm  or  constriction  of  the 
ciliary  muscle  as  evinced  by  a  conical  state  of  the  cornea, 
were  unsupported  by  the  cases  which  he  had  appended 
as  illustrative  of  his  views.  I  now  proceed  to  otter  some 
other  objections  to  his  opinions,  which,  in  part,  arise  out 
of  a  consideration  of  the  physiological  anatomy  of  the 
choroid  and  ciliary  muscle.] 

In  the  first  of  a  series  of  articles  on  “Incision  of  the 
Ciliary  Muscle,”  published  in  the  Medical  Times  and 
Gazette  (Jan.  19, 1801,  p.  50), I  remark  :  “The  existence 
of  ganglion-cells  in  the  choroid  (Muller  and  Schweiger), 
and  the  arrangement  of  its  vessels  (and  nerves)  indicate 
the  importance  of  it  in  the  nutrition  of  the  eye.  Is  it 
probable  that  with  such  nervous  and  vascular  endow¬ 
ments,  the  function  ( circulation  ?)  of  the  choroid  is  made 
subservient  to  the  greater  or  less  tension  of  a  muscle, 
which,  among  civilised  nations,  almost  equals  in  activity 
that  of  the  eyelid  ;  which,  in  many  occupations — watch¬ 
makers,  engravers,  etc. — is  maintained  for  eight  or  ten 
hours  of  the  day  in  constant  contraction,  without  ren- 
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dering  such  employments  specially  liable  to  glaucoma 
or  choroiditis?  Is  it  credible  that  this  little  delicate 
muscle,  which  is  only  one-eighth  of  an  inch  broad,  and 
wliicli  is  arched  to  the  cuiwe  of  the  case  of  the  eye,  and 
so  rich  in  nerves  as  to  have  been  mistaken  by  the  older 
anatomists  for  a  ganglion,  possesses  such  power  as  to  be 
able  to  invert  by  spasm  or  constriction  of  its  fibres,  the 
arch  of  the  tough  fibrous  sclerotica,  at  a  point  corre¬ 
sponding  to  its  position,  and  to  cone  the  cornea?  Ac¬ 
cording  to  my  observations,  before  the  arch  of  the 
sclerotica  will  suffer  inversion  or  flattening,  so  as  to  form 
a  kind  of  neck  to  the  cornea,  its  structure  must  be 
weakened,  either  by  inflammation  of  the  choroid  when 
it  becomes  thin,  or  by  a  fracture  from  a  blow — as,  for 
example,  where  the  lens  has  been  subconjunctivally  dis¬ 
located,  in  which  case  the  cornea  has  a  tendency  to  be¬ 
come  conical.  If  it  be  replied  that  it  is  the  circular,  and 
not  the  radial  fibres,  which  are  in  a  spasmodic  or  con¬ 
stricted  state,  then  we  should  expect  the  j)atient  would 
obtain  more  distinct  vision  from  concave  glasses;  whereas, 
in  glaucoma,  we  find  he  corrects  the  presbyopia  which 
precedes  the  impaired  vision  by  wearing  convex  glasses. 
Moreover,  it  has  never  been  explained  (by  Mr.  Hancock) 
how  an  incision  in  the  direction  of  the  radial  fibres  re¬ 
lieves  the  assumed  spasm  or  constriction  of  the  muscle 
in  question.  Assuredly,  if  an  organ  like  the  thoracic 
diaphragm  were  in  a  state  of  spasm  (and  its  division 
had  been  decided  upon  ns  practicable  and  proper),  the 
surgeon  would  not  incise  it  in  the  direction  of  its  fibres, 
but  contrariwise.  Nor  can  I  admit  what  is  observed 
in  spasm  of  the  sphincter  ani,  and  the  relief  of  it  by 
myotomy,  bears  any  sort  of  analogy,  as  stated  by  Mr. 
Hancock,  to  the  treatment  of  glaucoma  by  cutting 
asunder  the  ciliary  muscular  circle.  Before  such  illus¬ 
tration  can  be  considered  of  argumentative  value,  it  must 
be  shown  that  the  relation  of  the  vessels  to  the  direc¬ 
tion  of  the  fibres  in  the  two  muscles  is  the  same.  Mr. 
Hancock  is  too  good  an  anatomist  to  be  unaware  that 
the  hffiiuorrhoidal  vessels  which  suffer  compression  and 
congestion  in  spasm  of  the  sphincter  ani  run  longitudin¬ 
ally  in  the  gut,  and  at  right  angles  with  the  muscular 
fibres ;  whereas,  the  radial  fibres  of  the  ciliary  muscle 
and  their  vessels  run  parallel,*  or  nearly  so,  and,  conse¬ 
quently,  the  latter  are  not  constricted  by  the  former.” 

To  these  arguments,  Mr.  Hancock  has  never  attempted 
the  slightest  answer. 

But  it  may  be  suggested,  if  there  is  not  spasm,  may 
there  not  be  such  constriction  of  the  ciliary  region  that 
the  eye  will  expand  rather  in  its  antero-posterior  axis 
than  laterally,  and  thereby  a  conical  cornea  and  a  groove 
over  the  ciliary  muscle  be  produced? 

Modern  clinical  observations  conducted  by  Yon  Grlife, 
Bowman,  and  Bonders,  are  entirely  opposed  to  such  a 
view.  These  authorities  agree  that,  in  consequence  of 
the  intra-ocular  pressure,  the  cornea,  in  glaucoma,  has 
a  tendency  to  become  ilat.p  Indeed,  it  is  obvious, 
on  mechanical  principles,  that  the  arch  of  the  cornea 
cannot  be  lessened  without  a  proportionate  expansion 
ol  the  sclerotic  ring  (ciliary  region)  with  which 
its  base  is  continuous.  But,  while  insisting  on  this 
view,  I  by  no  means  pretend  that  any  form  of  eye 
is  prophylactic  of  glaucoma;  we  know  that  conoidal  and 
buphthalmic  eyes  sometimes  become  the  seat  of  the  glau¬ 
comatous  process.  Such  occurrence,  however,  is  acci¬ 
dental,  and  in  no  way  in  the  relation  of  cause  and 
eflect. 

One  more  observation,  and  I  will  dismiss  the  pa¬ 
thological  views  propounded  by  Mr.  Hancock.  If  it  be 

*  T  lie^  vessel?  of  the  ciliary  nuiscle  resemble  those  of  uiistriped 
muscle  in  abundance  and  ari'angement,  and  indicate  in  the  most 
decided  manner  the  backward  direction  of  the  filjres,  from  their 
origin  at  the  junction  of  the  cornea  and  sclerotica,  towards  the 
antei'inr  region  of  the  choroid.  (Bowman’s  Lectures.  London  ■  1S4D 
page  33.)  '  '  ’ 

+_  It  has  been  experimentally  shown  that  excessive  tension  of  the 
eyeball  lessens  the  curvature  of  the  cornea. 
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true  that  an  arthritic  condition  of  the  blood-vessels  and 
ciliary  spasm  be  the  main  elements  in  the  production  of 
the  glaucomatous  state,  then  a  resort  to  opei’ative  mea¬ 
sures  certainly  cannot  be  needful.  The  patient  will  only 
require  to  be  armed  in  one  hand  with  a  solution  of  atro¬ 
pine  to  relax  his  ciliary  muscle,  and  in  the  other  with  a 
supply  of  antiarthritic  medicine  to  depurate  his  blood 
of  its  materics  viorbi,  and  in  due  time  be  should  be 
cured.  Judged  by  bis  papers  in  the  Lancet,  Mr.  Han¬ 
cock  has  not  yet  essayed  anything  in  a  direction  so  con¬ 
sistent  and  logical  with  the  principles  for  which  he 
contends. 

I  witnessed  for  the  first  time  the  performance  of  divi¬ 
sion  of  the  ciliary  muscle  on  a  casual  visit  to  the  West¬ 
minster  Ophthalmic  Hospital  on  Friday,  June  1st,  1800, 
exactly  a  week  after  a  notice  of  my  treatment  of  near¬ 
sightedness  by  intraocular  myotomy  )iad  appeared  in 
tile  British  Medical  Journal,  and  on  the  same  day 
that  the  London  edition  of  the  Medical  Times  and  Ga¬ 
zette  drew  attention  to  the  subject,  and  to  certain  parti¬ 
culars  wherein  intraocular  myotomy  differs  from  division 
of  the  ciliary  structures,  as  practised  by  Mr.  Hancock.* 
The  procedure  which  I  witnessed  was  as  follows.  'The 
patient  being  seated  in  a  chair,  the  eyelids  were  held 
widely  apart  by  an  assistant,  who  stood  behind  him. 
Mr.  Hancock,  having  placed  his  left  hand  on  the  pa¬ 
tient’s  face,  plunaed  with  his  right  a  large  sized  Wen¬ 
zel’s  cataract-knife  into  llie  eyeball  near  to  the  rim  of 
the  cornea,  and  cleft  the  ciliary  atiuctures  by  an  incision 
which  radiated  from  the  cornea  in  tlie,  space  between 
the  external  and  inferior  pectus  muscles.  'This  sudden 
stab,  as  a  matter  of  course,  excited  spasm  in  the  ex¬ 
ternal  muscles  of  the  globe,  and  consequently  an  emis¬ 
sion  of  the  aqueous  and  vitreous  humours.  In  llie  case 
of  a  much  enlarged  eye,  the  vitreous  body  was  so 
exceedingly  firm,  that  none  escaped,  although  the  open¬ 
ing  was  extended  to  nearly  half  an  inch  in  length;  the 
diameter  of  the  globe  being  enlarged,  and  the  vitreous 
acting  as  a  tent  in  the  u'ound. 

It  is  remarkable  that  the  advocates  of  the  operation, 
having  in  view  the  reduction  of  ciliary  spasm,  do  not 
avail  themselves  of  the  use  of  chloroform,  and  limit  the 
operation  to  a  slow,  methodical  division  of  the  sclerotica 
and  ciliary  muscle,  taking  care  to  avoid  disturbance  of 
the  vitreous  humour. 

Mr.  Hulke,  after  having  witn&ssed  this  proceeding, 
publicly  expressed  the  opinion  that  it  diftered  in  no  re¬ 
spect  from  paracentesis  of  the  sclerotica,  as  practised  by 
Desmarres  and  others,  with  a  view  to  lessen  the  con¬ 
tents  of  the  globe.  In  reply,  Mr.  Hancock  vindicated 
his  treatment  of  acute  glaucoma  by  publishing  a  case  of 
recurrent  iritis,  or  irido-cyclitis,  which  he  had  benefited, 
although  no  tiuid  was  noticed  to  follow  the  incision. 

This  attempt  to  prove  the  value  of  an  opeialion  in  a 
certain  and  peculiar  disease  (glaucoma),  by  showing  its 
utility  in  one  of  an  entirely  different  nature,  must  be 
admitted  to  be  more  plausible  than  conclusive.  'The 
following  summary  of  the  case  to  which  reference  has 
been  made  {Lancet,  1800,  Case  15)  is  here  given,  ns  it 
exhibits  in  a  striking  manner  the  sort  of  clinical  reports 
upon  which  Mr.  Hancock  founds  his  practice  and  com¬ 
mends  it  to  the  judgment  of  the  profession. 

A  lady,  aged  20,  was  treated  during  three  years  ,by 
mercury,  tonics,  and  an  issue,  in  the  arm,  for  an  iritis 
of  the  left  eye,  whicli,  notwitlistanding,  terminated  in 
“  a  progressive  opaeitg  of  the  lens  and  capsule,  a  con¬ 
tracted  and  irregular  pupil,”  and  the  “  utter  extinction 
of  vision.”  Subsequently  iritis  attacked  the  right  eye. 
It  recovered,  and  remained  well  for  two  years,  wlieu  it 
became  the  seat  of  asthenic  irido-cyclitis  (iutlammation 


*  “  Ill  this  operation,  the  incision  does  not  radiate  from  the  lens 
and  ciliary  attachment  of  the  iris,  ns  it  does  in  Mr.  Hancock's  6pera- 
tion  for  acute  glaucoma;  lienee  the  diameter  of  tlie  globe  behind  the 
diaphrngiii  (irisi  is  not  increased.”  {Medical  Times  and  Gazette, 
June  and,  1830,  page  518.) 
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‘  of  the  iris  and  ciliary  body  of  tlie  choroid').  Mr.  Han¬ 
cock,  on  being  consulted,  divided  the  ciliary  muscle. 
Xo  fluid  was  dischai-ged,  and  vision  was  restored. 

In  the  Lancet  for  September  Idlh,  1802,  p.  279,  and 
under  the  heading  of  Case  22,  some  additional  particu¬ 
lars  of  this  lady’s  case  are  given,  which  deserve  attention 
'  as  bearing  upon  the  credibility  of  tlie  papers  under  re¬ 
view.  “Soon  after  September  5th,  1800,  the  left  eye 
became  less  satisfactory;  the  vision  rapidly  failed;  tlie 
pupil  became  insensible  to  light,  and  occupied  with  frag¬ 
ments  of  pigment.” 

Inasmuch  as  the  same  organ  had  been  already  re¬ 
ported  {Lancet,  1800,  Case  15)  as  having  been  affected 
with  “  progressive  opacity  of  the  lens  and  its  capsule” 
(capsulo-lenticular  cataract),  and  “utter  extinction  of 
vision”,  the  reader  is  puzzled  to  understand  in  what  way 
it  could  possibly  “  become  less  satisfactory”,  unless  from 
a  general  disorganisation  of  its  tissues  ;  and  the  process 
whereby  “  the  utter  extinction  of  vision”  was  con¬ 
verted  into  a  “  rapid  failure  of  vision”  is  equally 
mysterious. 

In  October,  iridectomy  w'as  proposed  to  the  patient, 

-  and  rejected  by  her.  All  medical  treatment  was  now  dis¬ 
pensed  with;  and,  by  Christmas,  the  eye  in  which  there 
was  cataract  and  “  utter  extinction  of  vision”  had  so  far 
recovered  itself  that  small  print  could  be  read  with  it ! 
So  brilliant  and  inarvellous  a  result  having  been  got 
without  the  aid  of  the  doctors,  we  are  startled  on  read¬ 
ing  that  medical  advice  was  again  sought,  and  a  con¬ 
stricting  band  placed  upon  an  hrernorrhoid  which  had 
bled  much  (indeed,  apparently  during  the  several  years 
the  eye  was  under  treatment).  Misfortune,  however, 
still  remorselessly  pursued  this  unfortunate  woman  ;  for 
the  catamctous  eye,  which  read  small  print  on  Christmas 
Day,  1801,  again  failed.  Division  of  the  ciliary  muscle 
was  performed  at  the  beginning  of  1802.  “  Notwith¬ 
standing,"  says  the  report,  “the  attack  was  very  obsti¬ 
nate;  but  she  was  ultimately  restored  to  sight.”  The 
degree  of  impairment  of  vision  is  not  stated. 

It  is  upon  such  clinical  evidence  as  the  preceding 
that  Mr.  Hancock  asks  his  brethren  to  adopt  division  of 
the  ciliary  muscle  as  a  cure  for  acute  glaucoma,  in  pre¬ 
ference  to  iridectomy. 

I  have  given  the  method  a  very  extended  trial  in 
public  and  private  practice,  and  I  regret  to  say  that  it 
'  has  uniformly  disappointed  me  as  a  means  oi permanent 
relief  in  glaucoma.  My  experience  fully  corroborates 
that  of  Desmarres  and  Bader,  that  it  is  merely  a  pallia¬ 
tive.  In  many  cases  it  lias  not  even  this  merit,  but 
'  proves  positively  detrimental  to  the  interests  of  the 

■  patient,  by  preventing  the  adoption  of  a  reall}’’  useful 
•  plan  of  treatment  at  the  outset  of  the  disease. 

The  accidents  which  I  have  wdtnessed  to  follow  its 
'  employment  are  ophthalmitis  and  ati’ophy  of  the  globe. 
The  latter  event  occurred  to  a  patient  who,  from  being 
blind,  was  enabled  to  count  fingers  immediately  after 
the  trrrbid  humours  were  discharged  from  the  eye.* 

If  a  close  investigation  be  made  of  Mr.  Hancock’s 
method,  the  claims  he  has  made  to  originality  must 
be  seen  to  have  been  anticipated  by  other  ophthalmic 

■  surgeons. 

He  cuts  the  ciliary  muscle;  so  did  Whyte  and  Des- 
marres. 

His  incision  is  made  in  the  space  between  the  in- 

■  ferior  and  external  rectus  muscles ;  so  w'as  that  of 
Desmarres. 

He  plunges  with  force  a  large  lance-shaped  knife  into 
the  globe,  and  extracts  vitreous  :  Desmarres  did  like¬ 
wise,  and  published  his  results  years  before  Mr.  Hancock 
discovered  (?)  “  division  of  the  ciliary  muscle”. 

He  repeats  the  paracentesis  on  the  same  eye  for  the 

*  As  a  remedy  for  rayopiii,  it  is  deceptive  and  dangerous.  In  the 
course  of  n  few  months,  the  patient  finds  his  myopia  to  have  re¬ 
turned,  his  adjustment  destroyed,  and  that  spectacles  are  no  longer 
of  any  service  to  him. 


same  disease  ;  so  did  Desmarres,  and  moreover  publicly 
avowed  the  necessity  of  the  practice,  which  his  imitator 
has  not  done. 

Mr.  Hancock  asserts  that  the  operation  cures  glau¬ 
coma.  Desmarres  candidly  admits  it  produces  no  more 
than  beneficial  arrest  in  the  disorder  (“  deieute  salu- 
taire”).* 

Desmarres  sometimes  pierced  the  sclerotica  behind 
the  insertion  of  tiie  ciliary  muscle,  without  apparently 
obtaining  any  appreciable  difl’erence  in  bis  results. 
Whyte,  as  has  been  already  remarked,  always  cut  the 
muscle  for  the  relief  of  tension. 

These  facts  having  been  laid  before  the  Society,  its 
members  will  find  no  difficulty  in  deciding  whether  Mr. 
Hancock  is  in  a  position  to  claim  originality  for  the 
slight  modification,  if  any,  which  he  lias  made  in  the 
mode  of  performing  sclerotic  paracentesis  in  cases  of 
acute  glaucoma — a  measure  of  relief  which  was  first 
suggested  by  Mackenzie,  extensively  practised  by  Des¬ 
marres,  and  wliich,  in  the  liauds  of  every  surgeon 
who  ‘has  given  it  an  extended  trial,  has  failed  to  cure 
idiopathic  glaucoma. 


Urogrtss  of  Ulcbifal  Stifiwf. 


Causes  of  Death  after  Operations  for  Hernia. 
Dr.  Bupprecht  of  Munich,  in  a  paper  on  the  favourable 
and  unfavourable  results  of  hernia  operations,  describes 
recovery  as  taking  place  in  the  following  ways.  1.  Per¬ 
fect  recovery  :  a.  the  exterrial  wound  being  healed  by 
the  first  intention  ;  b.  the  wound  being  healed  by  sup¬ 
puration  and  granulation,  often  with  simultaneous  radi¬ 
cal  cure  of  the  hernia  by  adhesive  inflammation  ;  c.  re¬ 
covery  preceded  by  peritonitis,  whicli  may  or  may  not 
leave  strong  adhesions.  2.  Imperfect  recovery  ;  a.  with 
stricture  of  the  intestine,  as  the  result  of  gangrene  ;  b. 
with  formation  of  an  artificial  anus,  also  produced  by 
gangrene. 

He  then  speaks  of  the  causes  of  death  after  the  oper¬ 
ation,  arranging  them  under  the  heads  of  peritonitis, 
morbid  changes  in  the  intestine,  shock,  internal  luemor- 
rhage,  and  pyaemia. 

1.  Peritonitis  may  set  in  very  rapidly  after  the  operation. 
It  most  frequently  occurs  when  a  lai'ge  quantity  of  in¬ 
testine  has  been  protruded,  and  has  been  exposed  for 
some  time  to  the  air  during  its  replacement.  It  is  also 
very  liable  to  occur,  when  there  has  been  very  tight  con¬ 
striction  and  consequent  considerable  hyperamiia  ot  the 
intestine  ;  and  especially  when  the  operation  has  been 
preceded  by  repeated  and  rough  attempts  to  reduce  the 
hernia  by  the  taxis.  Yery  frequently,  also,  peritonitis 
occurs  when  a  portion  of  the  hernial  sac  has  been  cut 
away,  or  even  when  the  omentum,  after  a  portion  has 
been  removed,  has  been  tied  and  reduced,  as  the  liga¬ 
tures  not  unfrequently  exert  no  small  amount  of  ii’rita- 
tion  on  the  peritoneal  surface.  The  peritonitis  sets  in 
with  rigors  and  nausea,  soon  followed  by  vomiting,  gene¬ 
rally  of  a  green  colour;  the  abdomen  is  somewhat  dis¬ 
tended,  very  tender  on  pressure;  exceptions  being  af¬ 
forded  in  the  cases  of  those  who  have  taken  large  doses 
of  opium,  or  who  are  still  under  the  prolonged  influence 
of  chloroform,  and  in  whom  therefore  there  is  less  ten¬ 
derness.  Even  though  all  appears  to  be  going  on  well 
after  an  operation  for  hernia,  the  surgeon  must  not  lose 
sight  of  the  possibility  of  the  occurrence  of  peritonitis. 
It  often  happen  tliat,  when  the  intestine  has  been  re¬ 
duced  and  all  obstruction  has  been  removed,  no  evacua- 


*  “  On  pourra  faire  touiber  la  douleur  et  desparaitre  I’acces,  par 
des  ponctions  praliquees  de  temps  en  temps  au  Iravers  de  la  sclero- 
tique;  il  en  resuUeia  de  cette  f'acjon  une  detente  salataire.”  {Traiti 
des  Maladies  des  Yeiix,  p.  767.  Paris:  1817.) 
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tion  follows  ;  and  it  would  be  a  great  error  to  treat  such 
a  case  by  violent  remedies.  In  the  meantime,  a  larger 
or  smaller  portion  of  the  intestine  may  become  gan¬ 
grenous  and  burst,  pour  out  its  contents  into  the  abdo¬ 
men,  and  thus  produce  fatal  peritonitis  on  tlie  sixth  or 
tenth  day  after  the  operation.  It  more  rarely  happens 
that  a  slow  peritonitis  sets  in  at  a  late  period. 

•2.  With  regard  to  the  intestine,  it  is  evident  that,  if 
any  portion  of  this  do  not  perform  its  function,  and 
the  peristaltic  movement  in  it  cease,  death  will  soon 
take  place. 

Paralysis  of  the  intestine  is  a  further  cause  of  death 
after  herniotomy.  This  paralysis  is  usually  induced  by 
a  very  considerable  and  prolonged  constriction  of  the  in¬ 
testine  at  the  ring ;  the  gut  may  not  recover  itself  after 
the  operation,  and  hence  neither  are  the  ordinary  evacu¬ 
ations  produced,  nor  does  the  peristaltic  action  take 
place  which  is  necessary  to  the  further  performance  of 
the  intestinal  functions.  Three  years  ago.  Dr.  Rup- 
precht  performed  herniotomy  on  a  man  aged  73,  in 
vs'liom,  nine  hours  before  his  admission  into  the  hos¬ 
pital,  incarceration  took  place  in  a  large  but  hitherto 
easily  reducible  hernia.  The  symptoms  being  urgent, 
and  the  taxis  having  failed,  an  operation  was  performed. 
The  sac  contained  about  four  feet  of  intestine,  with  some 
omeututn;  it  was  much  distended,  although  there  was 
not  a  remarkable  amount  of  effusion  present.  The 
operation  appeared  successful;  and  the  passage  of  a 
large  amount  of  flatus  led  to  the  belief  that  the  intestine 
had  soon  become  pervious.  The  patient  passed  a  good 
night;  but,  after  a  few  days,  the  abdomen  suddenly  be¬ 
came  distended ;  no  further  evacuations  took  place  ;  the 
pulse  became  small  and  quick;  and  death  took  place  on 
the  seventh  day.  On  post  mortem  examination,  the 
vessels  of  the  portion  of  intestine  which  had  been  con¬ 
stricted  were  full  of  blood,  so  that  the  intestine  here 
had  a  dark  blue  red  colour.  The  rest  of  the  abdomen 
was  free  from  disease ;  the  wound  made  in  the  abdo¬ 
minal  ring  had  healed ;  there  was  no  trace  of  periton¬ 
itis,  but  death  had  evidently  been  produced  by  paralysis 
and  incipient  gangrene. 

In  some  cases,  after  herniotomy  has  been  per¬ 
formed,  and  the  intestine  has  been  replaced,  ster- 
coi'aceous  vomiting,  and  violent  dragging  pain  in  the 
abdomen,  indicating  obstruction  of  the  intestinal  tube, 
set  in  at  an  earlier  or  at  a  later  period.  These  may  be 
produced  by  a  renewal  of  the  hernia  through  coughing 
or  any  similar  effort,  or  from  internal  incarceration.  In 
such  cases,  the  surgeon  should  remove  the  dressings,  re¬ 
open  the  wound,  and  cause  the  hernia  to  be  reproduced 
by  coughing  or  by  pressure,  so  that  he  may  relieve  the 
constriction.  This  proceeding,  however,  is  very  liable  to 
be  followed  by  fatal  peritonitis.  In  a  case  that  occurred 
in  the  practice  of  one  of  Dr.  Rupprecht’s  colleagues,  an 
operation  for  hernia  w'as  performed  on  a  w’onian,  and  all 
appeared  to  be  going  on  well,  when  symptoms  of  ob¬ 
struction  suddenly  set  in.  On  examination,  it  was  found 
that,  notwithstanding  that  the  patient  had  been  kept 
quiet  in  bed,  a  hernia  had  become  strangulated  on  the 
other  side.  This  Avas  reduced  by  the  taxis,  and  the  pa¬ 
tient  recovered. 

In  some  cases,  especially  in  large  and  old  hernife  and 
m  aged  people,  an  operation  may  become  necessary  in 
consequence  of  the  impaction  of  the  intestine  with  faeces 
or  indigestible  substances.  Death  from  peritonitis  is  very 
liable  to  occur,  especially  in  old  persons. 

_  The  intestine  may  be  wounded  in  the  operation,  espe¬ 
cially  when  the  sac  is  opened  too  quickly  and  without 
sufficient  care,  or  when  the  intestine  has  become  adhe¬ 
rent  to  the  peritoneum.  The  prognosis  in  such  cases  is 
rather  unfavourable;  nevertheless,  recovery  has  been 
known  to  take  place.  If  the  strangulation  be  tight  and 
of  long  duration,  the  hypermmia  is  often  so  great,  that  a 
vessel  is  ruptured,  and  the  serous  contents  of  the  sac 
are  tinged  with  blood.  This  is  a  very  unfavourable 
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symptom ;  and  gangrene  finally  takes  place  in  most  of  i 
the  cases  in  which  it  occurs.  Morowek  has  collected  | 

1851  observations  of  the  changes  which  the  intestine  i 

undergoes  after  strangulation.  Among  them  he  has 
found  ulceration  of  the  mucous  membrane,  ending  in  ; 
stricture  ;  also  adhesions,  the  result  of  inflammation  be- 
tween  the  omentum  and  the  internal  ring,  giving  rise  to 
a  liability  to  the  production  of  internal  strangulation.  ,i 
Phlegmonous  inflammation  of  the  omentum,  not  unfre-  L 
quently  passing  into  abscess,  may  also,  as  has  been  de-  * 
scribed  by  Goyrand,  take  place  after  herniotom.v.  j 

■3.  In  some  cases,  where  death  follows  herniotomy,  no 
cause  for  it  can  be  discovered  in  the  parts  operated  on 
nor  in  the  abdomen.  The  fatal  event  must  here  be  at¬ 
tributed  to  the  shock  of  the  general  system  produced  by 
the  operation.  An  analogous  instance  occurs  some¬ 
times  in  the  production  of  collapse  and  death  by  the  in¬ 
troduction  of  a  catheter,  or  even  by  the  extraction  of 
teeth.  This  disposition  to  fatal  collapse  occurs  chiefly 
in  old  and  very  fat  people,  probably  because  the  former 
have  atheromatous  degeneration  of  the  blood-vessels, 
and  the  latter  fatty  degeneration  of  internal  organs,  espe¬ 
cially  the  heart. 

4.  Internal  haemorrhage  may  be  a  cause  of  death. 

The  surgeon  may  cut  away  a  portion  of  protruding 
omentum,  and,  finding  no  bleeding  of  any  importance, 
may  return  the  rest  of  the  omentum  without  applying  a 
ligature.  Now,  the  absence  of  haemorrhage  has  arisen 
in  part  from  the  pressure  which  has  been  exerted  on  the 
omentum  by  its  strangulation,  and  in  part  from  the 
weakening  of  the  heart’s  impulse  by  chloroform.  If 
these  points  be  overlooked,  and  the  omentum  returned, 
the  removal  of  the  pressure  on  it  and  the  re-establish¬ 
ment  of  the  heart’s  action  are  very  liable  to  produce  has- 
morrhage  into  the  abdominal  cavity,  and  the  patient 
dies,  partly  from  the  loss  of  blood,  partly  from  the  peri¬ 
tonitis  which  is  readily  induced  by  the  hsemorrhage. 
Hfemorrhage  may  also  take  place  into  the  cavity  from 
the  wounding  of  vessels  in  the  abdominal  walls. 

5.  Death  from  pj’mmia  after  herniotomy  occurs  very 
rarely  in  private  practice,  but  is  more  common  among 
hospital  patients.  It  generally  arises  from  over-crowd¬ 
ing  ;  and  Dr.  Rupprecht  suggests  that  if  patients  after 
operations  were  more  isolated,  and  kept  in  single  rooms, 
the  difference  between  the  results  of  hospital  and  of 
private  practice,  as  regards  the  occurrence  of  pyajmia, 
would  be  greatly  diminished.  {Wiener  Med.  Woch.,  Aug. 

2!),  Sept.  5  and  12,  1863.) 


Poisoning  by  Auseniueftted  Hydeogen.  Arseni- 
uretted  hydrogen  is  said  to  be  one  of  the  most  poisonous 
compounds  of  the  metal ;  but  the  recorded  instances  of 
poisoning  by  it  are  very  rare.  A  case  has  lately  oc-  . 
curred  in  M.  Piorry’s  wards  at  La  Charite. 

B.,  aged  22,  employed  in  a  chemical  manufactory,  was 
engaged  in  some  reseai’ches  on  the  production  of  colour¬ 
ing  matters  from  aniline.  In  one  of  his  experiments, 
he  set  free  a  large  quantity  of  arseniuretted  hydrogen, 
which  became  spread  through  the  atmosphere  of  his 
laboratory  (this  was  at  7  a.h.).  About  an  hour  after¬ 
wards,  he  felt  a  rather  violent  pain  in  the  head,  which 
made  him  open  the  window  for  some  minutes.  He 
then  resumed  his  work  for  two  hours.  At  half-past 
ten,  he  took  a  meal,  without  perceiving  anything  par¬ 
ticular.  An  hour  afterwards,  the  headache  increased; 
pain  in  the  epigastric  region  set  in  ;  and  vomiting  of  the 
food  took  place.  The  patient  was  carried  to  the  Charite 
Hospital ;  and,  while  being  taken  thither,  he  vomited 
three  times.  j 

On  admission,  his  face  and  lips  were  pale  ;  he  walked 
with  difficulty;  had  an  intense  frontal  headache,  and  I 
very  violent  pain  towards  the  lumbar  region;  there  was  J 
a  feeling  of  constriction  at  the  base  of  the  lung  and  the  ( 
breathing  was  quickened  ;  there  was  no  cough,  no  anscul-  i 
tatory  rdles ;  and  the  sounds  of  the  lungs  were  normal  | 
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I  He  had  much  tliirst.  There  was  no  pain  nor  tenderness 
P  of  the  abdomen.  The  extremities  were  cold.  There 

I  w'as  no  disturbance  of  the  senses.  He  was  treated  by 

the  application  of  sinapisms,  frictions,  and  bottles  of 
hot  water;  and  by  the  administration  of  diuretics,  acetate 
of  ammonia,  and  an  enema  of  senna.  In  about  half  an 
hour,  the  patient  became  warm,  his  body  slightly  moist, 
and  his  breathing  more  easy  ;  but  he  still  complained  of 
general  uneasiness,  and  especially  of  pain  in  tlie  loins. 
The  motor  power  seemed  to  be  unaltered.  The  pulse 
was  110,  sufficiently  full  and  regular.  Tlie  region  of  the 
liver  was  tender.  At  5  p.m.  he  passed  two  abundant 
foetid  stools ;  and  some  time  afterwards  passed,  without 
pain,  almost  2t!0  gTciimncs  (7  ounces)  of  red  urine,  in 
which^  not  a  single  blood-globule  could  be  discovered. 
■\omiting  of  greenish  matters  was  produced  by  even  the 
smallest  quantity  of  drink.  At  half  past  10  p.m.  the 
headache  was  more  intense,  and  the  face  animated ;  the 
conjunctiva;  were  injected ;  the  pulse  was  strong  and 
frequent.  He  sjtoke  with  difficulty,  and  answered  ques¬ 
tions  slowly.  He  was  bled  to  500  grammes  (above  a 
pound  avoirdupois),  and  was  almost  immediately  re¬ 
lieved.  Ihe  headache  and  pain  in  the  loins  diminished. 
The  respirations  were  20  ;  the  pulse  95.  The  vomiting, 
however,  continued;  and  drink  could  not  be  borne.  At 
1  A.M.  M.  Piorry  was  called  to  the  patient,  and  found 
him  with  a  Hushed  face,  hot  skin,  pulse  at  100,  regular, 
of  tolerable  size.  His  intellect  was  entire,  and  he  an- 
stvered  questions  distinctly.  The  vomiting  had  ceased. 
Large  quantities  of  drink,  and  repeated  simple  enemata, 
were  prescribed.  A  purgative  injection  was  given  at 
three  o’clock,  after  which  he  was  placed  in  a  bath.  After 
this  the  patient  felt  somewhat  better,  though  still  much 
weakened. 

The  following  day,  the  face  had  an  earthy  yellow 
colour ;  tlie  skin  was  dry ;  the  pulse  104= ;  the  tongue  was 
dry;  and  he  had  great  thirst,  and  an  air  of  hebetude. 
There  was  pulmonary  congestion  posteriorly.  The 
patient  had  not  passed  urine. 

On  the  third  day,  the  p9,tient  was  in  a  drowsy  apa¬ 
thetic  state.  The  conjunctiva;  were  again  injected. 
There  was  a  marked  diminution  in  the  quantity  of  the 
urine,  whicli  retained  its  red  colour. 

On  the  fifth  day,  after  an  apparent  but  transient  im- 
'  provement,  the  patient’s  condition  became  notably  worse. 
The  urine  was  again  suppressed;  the  tongue  and  lips 
were  covered  with  dark  sordes;  the  skin  had  a  bronze 
colour ;  the  pulse  became  imperceptible,  and  the  respira¬ 
tion  quick  and  laboured ;  the  intellect  was  destroyed. 
He  died  in  the  evening. 

At  the  post  mortem  examination,  there  were  found  to 
be  congestion  of  the  liver  without  change  in  the  hepatic 
cells,  softening  of  the  spleen,  and  increase  in  the  size  of 
the  kidneys,  with  considerable  injection,  especially  in 
the  tubular  portions.  There  was  also  a  granular  state 
of  the  cells  both  of  the  cortical  and  of  the  medullary 
portions.  {^Gazette  des  Ilopitaux,  13  Octobre  18G3.) 

PvEPAiR  OF  Tendons  after  Tenotomy.  MM.  Demar- 
quay  and  Leconte,  in  a  memoir  on  this  subject,  state 
that  numerous  facts  show  that  the  daily  admission  of 
air  to  tendons  divided  by  subcutaneous  section  not  only 
does  not  prevent  their  union,  but  does  not  sensibly  re 
i  tard  it.  The  accidents  which  complicate  certain  cases 
of  tenotomy  cannot  then  be  attributed  to  the  fortuitous 
introduction  of  a  little  air  into  the  wound  at  the  moment 
of  operation.  Air,  in  contact  with  living  animal  tissues, 
rapidly  loses  almost  all  its  oxygen,  which  is  replaced  by 
carbonic  acid  ;  so  that  the  wound  is  in  contact  with  a 
mixture  of  nitrogen,  carbonic  acid,  and  a  very  small 
amount  of  oxygen,  which  exerts  little  or  no  action. 
Daily  injections  of  pure  oxygen  retard  slightly  the  re¬ 
pair  of  tendons,  and  cause  the  w’ounds  to  assume  a  bad 
aspect;  and  hence,  if  primd facie  conclusions  be  drawn, 
there  may  be  atti'ibuted  to  oxygen  an  intensely  mis¬ 


chievous  action  on  the  reproduction  of  tendons — which 
it  does  not  really  possess.  Oxygen,  even  in  a  pure 
state,  and  injected  every  twenty-four  hours,  has  been 
found  by  MM.  Demarquay  and  Leconte  not  to  j)ossess 
the  hurtful  properties  which  have  been  attributed  to  it. 
This,  they  consider,  was  doubtless  to  be  attributed  to 
the  smallness  of  the  quantity  of  oxygen  which  they  were 
able  to  inject,  and  to  its  rapid  replacement  by  carbonic 
acid  ;  for  large  quantities  of  oxygen  brought  into  contact 
with  open  wounds  produce  much  stimulation,  which 
may  become  pathological,  if  the  action  of  the  gas  be  pro¬ 
longed  several  days  without  being  watched.  The  au¬ 
thors  of  the  memoir  observe  that  it  is  not  rational  to 
draw  conclusions  from  the  action  of  oxygen  as  to  that  of 
the  air,  and  vice  versd.  In  the  air,  the  oxygen  is 
dilated  with  nitrogen,  and  may  be  considered  in  a  state 
analogous  to  that  of  an  active  local  remedy  diluted  with 
a  large  quantity  of  water.  {Archives  Getter,  de  Med.; 
and  Gazette  Med.  de  Paris,  3  Octobre  1803.) 


Urine,  Urinary  Deposits,  and  Calculi  ;  and  on 
THE  Treatment  of  Urinary  Diseases.  With 
Numerous  Illustrations,  and  Tables  for  the  Clini¬ 
cal  Examination  of  Urine.  By  Lionel  S.  Beale, 
M.B.,  F.R.S. ;  Fellow  of  the  Royal  College  of  Phy¬ 
sicians  ;  etc.  Second  Edition.  Pp.  439.  London  : 
1863. 

A  Guide  to  the  Qualitative  and  Quantitative 
Analysis  op  the  Urine,  designed  especially  for 
the  Use  of  Medical  Men.  By  Dr.  C.  Neubauer 
and  Dr.  C.  Vogel.  Fourth  Edition,  considerably 
altered  and  enlarged,  with  Four  Plates  and 
Twenty-eight  Woodcuts.  Translated  by  William 
0.  Markham,  F.R.C.P.L.,  Physician  to  St.  Mary’s 
Hospital.  Pp.  439.  The  New  Sydenham  Society. 
London  :  1863. 

There  is  no  room  for  apprehension  on  the  part  of 
the  British  medical  practitioner,  that  he  wull  not  be 
kept  au  courant  with  the  latest  and  most  elaborate 
of  the  researches  made  both  by  his  own  countrymen 
and  by  continental  observers  on  the  physiological 
and  practical  chemistry  of  the  urine.  The  great  ad¬ 
vances  which  have  been  made  in  our  knowledge  of 
this  matter  during  the  last  few  years  have  been 
laid  before  the  profession  in  the  works  of  Thudi- 
chum,  Parkes,  Beale,  Hassall,  etc.;  and  since  the 
last  summer  there  have  appeared  the  two  works 
whose  titles  stand  at  the  head  of  this  article;  viz.,  a 
second  edition  of  the  able  Lectures  of  Dr.  Beale; 
and  a  translation,  issued  under  the  direction  of  the 
New  Sydenham  Society,  of  the  elaborate  Guide  of 
the  well-known  German  urologists,  Drs.  Neubauer 
and  Vogel. 

When  the  first  edition  of  Dr.  Beale’s  work  appeared, 
it  mostly  consisted,  as  will  be  remembered,  of  the 
lectures  which  had  been  published  by  him  in  the 
British  Medical  Journal.  In  the  present  edi¬ 
tion,  the  author  has  abandoned  the  lecture  form,  and 
has  made  his  w’ork  a  manual,  dividing  it  into  chap¬ 
ters.  As  regards  its  contents,  the  general  arrange¬ 
ment  has  been  preserved ;  but  some  important  addi¬ 
tions  have  been  made — to  the  amount,  the  author 
says  in  his  preface,  of  nearly  100  pages  ;  besides 
which,  a  considerable  part  of  the  work  has  been  re- 
W'ritten.  The  contents  of  the  volume  are  arranged 
under  the  following  general  heads  ;  Chemical  and 
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Microscopical  Apparatus  for  the  Clinical  Examina¬ 
tion  of  Urine  ;  the  Volumetric  Process  of  Analysis  ; 
Examination  and  Preservation  of  Urinary  Deposits  ; 
the  Anatomy  of  the  Kidney,  and  its  Action  in 
Health  and  Disease  ;  Urine  in  Health  ;  Urine  in 
Disease  ;  Urinary  Calculi  ;  Summary  of  the  most 
Important  Constituents  of  Urine  in  Health  and  Dis¬ 
ease  ;  and  Tables  for  the  Systematic  Qualitative 
Analysis  of  Urine.  There  are  also  twenty-four 
plates,  containing  133  figures. 

A  translation  of  the  third  edition  of  the  Guide  of 
Drs.  Neubauer  and  Vogel  was  announced  by  the 
New  Sydenham  Society  more  than  two  years  ago. 
It  was  completed  in  manuscript ;  and  some  sheets 
had  been  printed,  when  the  announcement  of  a 
fourth  edition  of  the  German  work  induced  the  So¬ 
ciety  and  the  translator  to  delay  its  issue  for  a  time. 
The  authors  of  the  original  work  have  very  courte¬ 
ously  furnished  the  translator  with  pi'oof-sheets  of 
the  new  edition  while  it  was  passing  through  the 
press  in  Germany  ;  so  that  the  English  version  has 
appeared  very  soon  after  its  original  on  the  conti¬ 
nent. 

In  the  construction  of  this  book,  the  first  division 
is  by  Dr.  Neubauer,  while  the  second  has  fallen  to 
the  share  of  Dr.  Vogel.  The  first  division  consists 
of  the  three  parts,  in  the  first  of  which  are  described 
the  normal  and  abnormal  constituents  of  the  urine, 
inorganic  and  organic  sediments,  and  accidental 
constituents  ;  the  second  describes  the  quantitative 
analysis  of  the  urine  ;  and  the  third,  the  method  to 
be  followed  in  the  qualitative  and  quantitative  ana¬ 
lysis.  In  the  second  division,  Dr.  Vogel  treats  of 
the  general  semeiology  of  the  urine,  or  the  applica¬ 
tion  of  its  qualitative  and  quantitative  examination 
to  diagnosis.  Under  the  head  of  qualitative  changes, 
he  notices  the  changes  in  the  colour,  appearance, 
and  odour  ;  chemical  reaction  ;  the  presence  of  un- 
tisual  and  abnormal  constituents ;  and  sediments. 
The  second  part  comprises  a  notice  of  quantitative 
changes,  those  being  first  described  Avhich  are  appre¬ 
ciable  without  the  use  of  chemical  analysis,  and  then 
those  which  require  the  aid  of  chemistry  for  their 
demonstration. 

These  two  books  differ  in  the  manner  in  which 
certain  subjects  are  elaborated  in  them.  Thus,  for 
instance.  Dr.  Neubauer  devotes  more  than  eighty 
pages  to  the  subject  of  volumetrical  analysis  ;  while 
Dr.  Beale  is  much  more  concise.  On  the  other 
hand.  Dr.  Beale  enlarges  on  the  anatomy  of  the 
kidney,  and  on  the  formation  of  casts  of  the  urinary 
tubules  ;  and  has,  in  the  present  edition,  made  some 
useful  practical  additions  in  the  nature  of  remarks 
on  treatment.  On  the  whole,  it  may  be  said  that 
the  German  atithors  are  more  elaborate  than  Dr. 
Beale  in  the  details  of  the  subjects  which  they  no¬ 
tice  ;  while  the  latter  describes  at  some  length 
several  important  points  which  are  not  referred  to, 
or  but  slightly  so,  in  the  work  of  Drs.  Neubauer  and 
Vogel. 

As  an  illustration  of  the  manner  in  which  the  au¬ 
thors  of  the  two  works  treat  their  subjects,  we  may 
take  their  remarks  on  the  presence  of  bile  in  the 
urine.  Dr.  Neubauer  (pp.  84-91)  describes  the  pre¬ 
sence  of  the  bile-pigments  and  bile-acids  of  the 
urine,  the  chemical  characters  of  these  substances, 
and  the  means  of  detecting  them.  At  pp.  314-316, 
Dr.  Vogel  describes  the  diagnostic  indications  de¬ 
rivable  from  the  presence  of  these  matters,  and, 
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without  discussing  any  of  the  theories  propounded 
by  other  observers,  expresses  his  opinion  that  the 
presence  of  bile  in  the  urine  is  to  be  attributed  to  | 
its  reabsorption  from  the  liver,  in  circumstances 
which  prevent  its  escape  into  the  intestines.  As  to  i 
the  biliary  acids — the  taurocholic  and  glycocholic,  ! 
which  he  calls  collectively  cholic — he  explains  their  ji 
absence  from  the  urine  in  jaundice  to  the  non-  !] 
interference  wdth  the  changes  which  he  supposes  I 
them  to  undergo,  in  the  normal  condition,  in  the  h 
blood.  But,  on  the  whole,  he  regai'ds  our  knowledge  | 
of  the  changes  of  the  biliary  acids  as  very  incom-  | 
plete,  and  observes  that 

“We  shall  not  be  able  to  determine  fully  the  dia¬ 
gnostic  and  prognostic  value  of  the  presence  of  cholic 
acid  in  the  urine  until  we  have  ascertained  the  nature  of 
the  conditions  which  prevent  its  disappearance  in  the 
blood.” 

Dr.  Beale,  in  speaking  of  the  presence  of  bile  in 
the  urine,  takes  the  opportunity  of  making  some 
remarks  on  the  debated  question  of  the  mode  of  pro¬ 
duction  of  jaundice.  He  refers. to  the  researches  of 
Frerichs,  Kiihne,  Harley,  Thudichum,  etc.  ;  and,  as 
to  the  changes  of  the  bile-constituents  in  the  kidney, 
he  expresses  himself  in  favour  of  the  doctrines  of 
Kiihne  rather  than  those  of  Frerichs. 

“  It  seems  to  me  that  the  view  that  in  certain  cases  of 
jaundice  there  is  suppression  of  the  action  of  the  liver, 
that  the  liver  does  not  produce  bile,  and  that  no  biliary 
acids  are  formed,  is  opposed  to  very  many  facts;  and  I 
have  been  led  to  incline  toward  the  view  that  in  all  cases 
of  jaundice  the  bile  has  been  formed  by  the  liver-cells, 
and  has  been  reabsorbed  after  its  formation,  and  per¬ 
haps  much  of  it  again  excreted  in  an  altered  form  by  the 
intestines.  It  is  easy  to  conceive  that  the  relative  pro¬ 
portion  of  the  biliary  acids  and  colouring  matters  pro¬ 
duced  may  he  very  difierent  in  different  cases;  that  the 
quantity  of  the  acids  formed  may  vary  greatly;  that 
their  composition  may  be  affected — taurocholic  acid  be¬ 
ing  produced  instead  of  glycocholic  acid  (Kiihne);  and 
that  other  chemical  derangements  may  be  caused  with¬ 
out  the  action  of  the  ]i\’er-celh  being  suspended."  (P. 
215.) 

He  then  goes  on  to  describe  the  treatment  of 
jaundice.  In  those  cases  which  commonly  occur 
during  the  summer  months,  and  are  not  connected 
with  organic  disease.  Dr,  Beale  speaks  strongly  in 
favour  of  mild  counterirritation  over  the  liver. 

“  Even  the  application  of  cold  wet  cloths  for  half  an 
hour  now  and  then  will  relieve  the  pain,  sense  of  fulness, 
or  uneasiness,  about  the  hepatic  region  ;  but  rags  steeped  i 
in  equal  parts  of  strong  hydrochloric  acid  and  water,  ! 
applied  for  half  an  hour  daily,  form  the  best  application. 
This  application,  which  I  learned  from  Dr.  Elakiston,  is 
of  great  service,  not  only  in  actual  jaundice,  but  in  cases 
of  temporary  biliary  derangement  generally.  The  acid  i 
may,  perhaps,  act  through  the  cutaneous  nerves,  by  ex¬ 
citing  the  biliary  ducts  and  gall-bladder  to  contract.  It 
also  causes  action  of  the  colon.”  (P.  210.)  ; 

We  might  go  on  to  great  length,  comparing  these  | 
two  books ;  but  we  must  conclude  with  a  few  words  on  I 
each.  As  to  Dr.  Beale’s  work,  we  have,  on  a  former  i 
occasion,  spoken  so  fully  on  its  merits,  that  little  re-  ( 
mains  now  to  be  said.  Its  author  has  continued  to 
shew  himself  to  be  at  once  a  scientific  and  practical 
physician.  The  additions  which  have  been  made  to 
the  work,  and  the  care  which  the  author  has  taken  in 
improving  it  from  his  own  experience  and  from  the  i 
results  obtained  by  his  fellow-labourers,  justify  us  i 
in  reiterating  what  we  said  in  noticing  the  first  edi-  li 
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tion ;  that,  after  a  careful  periisal  of  the  work,  we 
If  are  satisfied  that,  whether  for  its  thoroughly  prac¬ 
tical  and  experimental  tendency,  or  for  the  com- 
^  pleteness  and  erudition  of  its  articles,  it  stands 
second  to  no  treatise  on  the  subject  in  the  language. 

Regarding  the  work  of  Drs.  Neubauer  and  Vogel, 
the  well-known  chemical  skill  and  clinical  know¬ 
ledge  of  its  authors  render  any  comment  almost 
^  unnecessary.  We  have  already  pointed  out  its  prin- 

,  cipal  characteristics,  and  have  alluded  to  the  rich- 

I  ness  in  chemical  details  which  forms  the  chief  fea¬ 
ture  of  Dr.  Neubauer’s  portion,  while  the  application 
^  of  urological  knowledge  to  the  diagnosis  of  disease 
is  ably  expounded  by  Dr.  Vogel, 

Of  the  merits  of  the  two  works,  weighed  one 
against  the  other,  readers  must  judge  for  them¬ 
selves.  To  our  view,  both  are  excellent ;  yet  neither 
so  perfect,  that  it  might  not  be  in  various  matters 
supplemented  by  the  other. 


1  A  PuAGTio-ii/  Treatise  on  Training,  Gymnastics, 
and  Riding.  By  a  Subaltern.  Pp.  69.  London 
^  and  Livei-pool :  1863. 

'  This  is  a  cheap  and  simply  written  little  book, 
giving  information  as  to  the  manner  of  performing 
'various  healthy  bodily  exercises.  The  instructions 
.  .given  by  the  author  are  generally  judicious;  they 
4  refer  to  sleep,  bathing,  clothing,  diet,  moral  and 
other  influences,  training,  walking  and  running, 
dumb-bell  exercise,  club  exercise,  facing,  marching, 
etc.,  and  riding. 

There  is  scarcely  anything,  if  anything,  in  this 
book,  to  which  objection  can  be  taken  on  medical 
grounds ;  and  the  author  is  so  careful  in  fixing 
proper  limits  to  the  hygienic  resources  of  which  he 
„  treats,  that  he  observes  that  “  Turkish  baths  should 
i  not  be  t-aJcen  except  under  proper  medical  advice”. 
The  book,  taken  as  a  whole,  is  a  very  useful  produc¬ 
tion  ;  and  our  associates  can  with  advantage  recom- 
-  mend  its  introduction  into  the  families  of  their 
patients. 


•  The  (jerman  University  Deukee  Trade.  We  are 
;  glad  to  report  tlie  trade  of  obtaining  German  degrees 
p  .for  Euelishmen  to  be  in  a  tlouri.shirig  condition.  We 
have  alrgudy  pnblislied  tbe  price  of  Giessen,  .Jena,  and 
Erlangen  degrees  (Giessen:  Pli.D.,  £14:10;  LL.D., 
‘  '  £22  :  10.  Erlangen  :  Ph.D.,  £15  ;  and  Jena  Ph.D.,  £15), 

f.  and  we  are  now  enabled  to  give  tlie  latest  price  current 
!  for  Rostock,  in  Mecklenburg  Schwerin.  An  individual, 
i|  '  to  be  tlie  correspondent  of  tbe  University  of 

1,  ■  Rostock,  now  circulates,  in  ‘‘  strict  confidence,”  of  course, 
a  printed  tarift’ among  those  who  reply  to  bis  advertise- 
■-  .  ments,  designating  the  original  vendors  of  tile  degrees 

“  a  distinguished  and  ancient  Prussian  German  {sic.) 
j  University,  established  at  the  commencement  of  tbe  fif- 
I  '  teenth  century.”  We  subjoin  the  latest  prices  : — Ph.D. 

'  and  M..\.  together,  £l2:ii'  (entrance  £‘2  ;  2,  and  dip- 
i*  oloma  £10:  101  ;  LL.U.,  £17:13  (entrance  £3:3,  and 
;■  (  ditJoma  £14:10);  and  M.D.,  £30:3  (entrance  £3:3, 
•_  land  diploma  £27).  The  D.D.  is  granted  as  an  honorary 
i  . distinction  to  clergymen  who  have  previously  been  cns- 
r  ,  tomcrs.  Fees  equal  to  double  the  entrance  fees  are 
^  .payable  to  tbe  agent  by  the  candidates,  by  way  of  com- 
;  mission,  on  the  diploma  being  obtained,  and  if  yon  as. 

Sure  tlie  agent  “fliat  your  intention  is  to  proceed”  for 
>  ’tlie  degree,  be  will  (in  return,  and  without  knowing  who 
you  are,  or  what  are  your  qualifications)  “  assure  to  you 
■'the  certainty  of  obtaining  the  diploma.”  {Chemical 
'  Hews.) 
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MR.  CHARLES  DICKENS  AND  “  VERY  HARD 

CASH.” 

The  just  indignation  excited  in  the  profession  by  the 
libellous  statements  on  lunacy  doctors  lately  pub¬ 
lished  week  after  week  by  Mr.  Charles  Dickens  in 
All  the  J  ear  Round  has  at  last  drawn  some  sort  of 
apology  from  that  gentleman.  Mr.  Reade,  it  is  true, 
is  the  author  of  the  sensation  tale,  “  Very  Hard 
Cash,”  in  which  the  gross  mis-statements  alluded  to 
appear  ;  but  Mr.  Dickens  permits  their  publication, 
and  is,  therefore,  responsible  for  them.  Somewhat 
ashamed  of  his  writer’s  performance,  Mr.  Dickens 
now,  in  a  note  to  a  late  number  of  “  Very  Hard 
Cash,”  tells  his  readers  as  follows  : — “  The  conductor 
of  this  journal  desires  to  take  this  opportunity  of 
expressing  his  personal  belief  that  no  public  servants 
do  their  duty  with  greater  ability,  humanity',  and 
independence,  than  the  Commissioners  in  Lunacy.” 

Now,  of  this  apology  for  the  insults  which  have 
been  thrown,  through  his  highly  lucrative  commer¬ 
cial  undertaking,  upon  the  medical  profession,  we 
have  to  say  that  it  is,  as  far  as  it  goes,  all  very  well ; 
but  it  does  not  go  half  far  enough.  Mr.  Dickens’s 
journal  has  done  a  good  deal  more  than  slander 
Lunacy  Commissioners  ;  it  has  cast  diabolical 
charges  upon  the  character  of  all  medical  men  con¬ 
nected  with  the  management  of  lunatics,  and  has, 
therefore,  insulted  the  whole  profession.  The  Lunacy 
Commissioners  have  Lord  Shaftesbury  at  their  head, 
and  are  men  of  some  mark  in  their  way,  and  are  not 
all  of  them  doctors.  They  are,  therefore,  in  a  posi¬ 
tion  to  exert  some  social  screw  influence  on  Mr. 
Charles  Dickens  ;  but  those  other  gentlemen — the 
profession  at  large — who  have  been  far  more  griev¬ 
ously  abused  than  the  Lunacy  Commissioners,  have 
just  as  good  a  right  to  an  apology  from  Mr.  Dickens. 
We  ask  for  no  apology  from  Mr.  Reade,  because  he 
is  manifestly  a  sensation-novel  writer,  whose  busi¬ 
ness  or  trade  is  the  getting-up  of  literary  articles  of 
this  cast.  All  we  can  say  of  him  is,  that  if  he  be¬ 
lieves  what  he  writes  about  mad-doctors,  he  shows 
that  he  is  utterly  ignorant  of  the  subject  he  is  deal¬ 
ing  with  as  far  as  they  are  concerned ;  and  therefore, 
without  due  inquiry,  has  not  hesitated,  for  the  sake 
of  a  trade-trick  and  in  the  way  of  business,  to  asperse 
most  shamefully  the  conduct  of  highly  honourable 
men.  If,  on  the  other  hand,  he  does  not  believe 
what  he  writes — we  pity  him  that  he  has  fallen  into 
so  lov'  an  estate  ;  we  do  more  than  pity  him.  With 
regard  to  Mr.  Charles  Dickens,  however,  we  must 
say,  that  there  is  for  him  no  excuse.  He  has  the 
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credit  of  being  wealthy — of  being  blessed,  or  other¬ 
wise,  with  a  marvellous  income,  through  his  literary 
properties.  It  is  incomprehensible,  therefore,  that 
he  should  condescend,  in  this  weekly  production,  to 
reduce  his  literary  food  to  the  condition  best  fitted 
for  the  ignorance  or  morbid  appetites  of  the  multi¬ 
tude,  who  greedily  swallow  sensation  morceaux. 

We  would  recall  to  his  mind  what  the  poet — 
Goethe’s  ideal  poet — replied  to  the  stage-manager, 
who  demanded  from  him  some  low  buffoonery — we 
may  suppose  of  the  kind  touching  doctors  furnished 
in  “  Very  Hard  Cash”  to  Mr.  Dickens  : 

“  Geli’hin,  und  such  Dir  eiuen  andern  Knecbt ! 

Der  Dichter  sollte  wohl  das  hdchste  Recht, 

Um  deinetwillen  freventlich  verscherzen.” 

Mr.  C.  Dickens  has  for  many  years  stood  promi¬ 
nently  forward  as  a  philanthropist  and  doer  of  good 
works,  and  as  a  sort  of  literary  high-priest  towards 
his  fellow  creatures  ;  but,  certainly,  if  he  allow 
matter  of  this  kind  to  spread,  through  his  agency, 
over  the  face  of  the  earth,  and  instil  itself  as  truth 
into  the  minds  of  the  ignorant,  whom  he  pretends 
to  teach  and  elevate,  his  philanthropy  dwindles  to 
very  moderate  proportions.  He  becomes  a  mere 
trader — a  dealer  in  literary  wares.  Indeed,  in  such 
case,  he  occupies  the  position  of  the  wealthy  gin- 
merchant,  who  does  the  benevolent  at  large  pious 
tea-meetings,  at  the  time  when  by  his  industry  he  is 
assisting  in  the  poisoning  the  bodies  of  half-a-dozen 
parishes. 

Mr.  Dickens,  to  speak  the  truth,  with  all  his  wit, 
has  ever  shown  a  want  of  wisdom  or  ballast — signs 
of  a  defective  education,  perhaps.  Wo  could  again 
and  again  point  to  his  works,  and  show  the  evil 
which  he  must  have  done  in  giving  bad  instruction 
to  the  people.  Surely  a  man  in  his  position  should 
feel  the  deep  responsibility  which  rests  upon  him  of 
rightly  and  truly  directing  the  large  masses  of  semi- 
educated  mankind,  who  listen  to  and  are  guided  and 
influenced  by  his  writings  and  publications. 

It  is  a  misfortune  that  some  kind  genius  has  not 
often  whispered  to  Mr.  Dickens  that  he  has  ever 
been  over-fond  of  dishing-up  spicy  sauces,  which 
best  suit  the  appetite  of  the  fashionably  vulgar  and 
the  generally  ignorant.  He  once,  for  example,  went 
out  of  his  way  in  a  novel  to  work  up  as  a  fact  the 
groundless  assertion  of  “spontaneous  combustion” 
of  the  human  body.  No  doubt  the  gaping  plehs 
greedily  swallowed  the  dish  ;  but  why  instruct  plehs 
to  believe  as  a  truth  that  which  science  proves  to  be 
a  falsehood  1  On  another  occasion,  he  gives  us  that 
most  astounding  hash  of  a  novel  by  Sir  B,  Lytton,  in 
which  animal  magnetism  is  served  up  in  a  style  which 
we  fancy,  must  have  astonished  and  disgusted  even 
Purveyor  Dickens  himself?  Was  that  business  credit¬ 
able  to  him  ?  And  then,  again,  he  has  not  failed  at 
the  right  time  to  have  piquant  ghost-stories  neatly 
and  faithfully  introduced,  as  entremets,  to  give  a  fillip 
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to  the  jaded  stomachs  of  his  readers  ;  and  now,  at 
last,  wearied,  we  may  suppose,  of  misrepresenting 
physical  phenomena,  or  finding  these  diggings  worked 
out,  he  now  lets  his  journal  loose  upon  individuals, 
indulging  in  calumnious  personalities.  He  allows  Mr. 
Reade  to  hold  up  to  the  execration  of  mankind  in¬ 
vented  brutalities  of  mad-doctors  and  abominations 
committed  in  mad-houses.  We,  therefore,  again  re¬ 
peat  it,  Mr.  Dickens  has  yet  to  clear  himself  with 
the  profession.  His  apology  to  the  Lunacy  Com¬ 
missioners  leaves  the  case  of  the  insulted  profession 
untouched.  Indeed,  his  words  may  be  made  to  infer 
that  he  even  holds  good  the  opinions  stated  by  his 
literary  scribe,  respecting  the  doings  of  mad-doctors 
in  general,  and  their  attendants  in  mad-houses. 

But  what,  after  all,  is  the  meaning  of  these  attacks 
on  a  body  of  most  highly  honourable  members  of 
our  profession  1 

Mr.  Dickens  must  know  as  well  as  we  do  that  they 
are,  at  the  present  day  at  all  events,  utterly  without 
foundation.  Ho  must  know  that  the  slightest  whis¬ 
per,  founded  in  truth,  of  any  of  the  abominations 
recorded  as  facts  by  his  journalist,  would  be  indig¬ 
nantly  echoed  from  one  end  of  the  kingdom  to  the 
other,  and  the  gravest  investigation  demanded  touch¬ 
ing  them.  And,  if  he  knows  this,  how  can  he,  Mr, 
Charles  Dickens,  as  a  philanthropist,  as  a  man  of 
high  literary  standing,  as  a  great  instructor,  and  as 
purveyor  of  universal  literary  food  to  the  “  general”, 
reconcile  it  to  his  conscience,  so  tender  to  the  good 
of  his  species  in  the  gross,  to  cast  such  cruel,  such 
false  and  slanderous  imputations  upon  the  doctor  in 
particular  ?  One  of  two  things.  If  Mr.  Dickens  or 
Mr.  Reade  know  that  the  things  which  they  have 
recorded  are  true,  why  do  they  not  indignantly  de¬ 
nounce  the  facts  and  the  persons  to  the  Lunacy 
Commissioners,  and  have  the  miscreants  who  com¬ 
mitted  them  brought  to  the  bar  of  public  opinion  ? 
But  if  neither  Mr.  Dickens  nor  IMr.  Reade  know  of 
any  such  facts,  and  if  Mr.  Reade  has  consequently 
drawn  solely  on  his  imagination  for  the  facts  stated 
by  him,  he  has  committed  an  act  which  deserves 
public  reprobation.  What  can  justify  him  in  dish¬ 
ing  up  slander  upon  a  profession  out  of  his  imagina¬ 
tion,  merely  for  the  sake  of  tickling  the  appetite  of 
the  multitude — of  instilling  false  statements  into 
the  mind  of  the  public — in  order  to  “'get  off”  his 
novel  and  make  a  successful  trade-hit  ? 

It  must  not  be  forgotten  that  Mr.  Charles  Dickens 
has  the  character  of  occasionally  telling  truths 
through  his  fictions,  and  of  reforming  evils  by  pub¬ 
lishing  them  in  a  form  of  romance.  Mr.  Dickens 
is  supposed,  in  cases  of  this  kind,  to  have  facts  upon 
which  he  founds  his  fiction.  For  example,  all  the 
world  will  remember  that  Do-the-boys  Hall  was  no 
slander  or  imaginative  suggestion,  but  was  an  ex¬ 
pose  of  a  real  and  existing  state  of  things.  When, 
therefore,  Mr.  Dickens  produces  such  a  history  as  is 
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i;  that  contained  in  “Very  Hard  Cash”,  there  are 
I  plenty  of  persons  ready  enough  to  believe  that  his 
statements  are  true  and  real  expressions  of  actual 
;  facts  known  to  him. 

■  AVhy  these  gentlemen  have  selected  for  their 
calumnies  a  profession  to  which  no  persons  are  more 

I  deeply  indebted  than  literary  men,  it  is  hard  to  say, 

*  except  on  the  ground  that  such  payment  is  a  not 
I  uncommon  return  for  favours  bestowed.  We  have 
’  little  doubt  that  Mr.  Reade  has,  one  time  or  other, 
i  received  the  benefit  of  gratuitous  medical  services. 
I  But  there  may  be  one  other  solution  to  the  question ; 

and  it  is  this ;  that  there  is  no  profession  which  pos¬ 
sesses  in  so  marked  a  degree  as  ours  that  “  badge  of 
;  all  our  tribe”  which  Shylock  tells  of — no  profession 
,  which  bears  insults  with  such  meekness.  There  is, 

’  in  truth,  a  want  of  unity  in  the  profession,  and,  we 
^  must  say  it,  a  want  of  moral  courage  amongst  its 
i  highest  ornaments  to  speak  boldly  out  on  such  occa- 
(  sions  as  this.  We  have  said  it  before,  and  we  repeat 
it  again  ;  our  profession  does  not  obtain  from  the 
^  public  the  esteem  to  which  it  is  justly  entitled.  It 
has  not  the  influence  over  public  aftairs  which  it 
j  ought  to  have  ;  and  it  has  not  all  this,  because  it 
does  not  sufiiciently  respect  itself.  Hence  it  is  that 
'■  Mr.  Reade,  per  Mr.  Charles  Dickens,  takes  delight  to 

*  fling  about  his  sensation  phrases  at  the  doctors’  ex- 
I  pense.  “  All  men  take  a  delight  to  gird  at  me,” 

*  says  Falstafl". 

I  - 

THE  “READY  METHOD”  AND  DR. 
SILVESTER’S  METHOD. 

We  have  not  published,  side  by  side,  as  requested 
to  do  by  Mr.  Lewis,  Secretary  of  the  National  Life- 
Boat  Committee,  the  directions  laid  down  by  that 
:  Society,  and  the  directions  lately  published  by  the 
Royal  Humane  Society,  for  the  restoring  the  appa¬ 
rently  dead  ;  and  for  the  following  reason.  The 

*  Royal  Humane  Society  has  embodied  in  its  newly- 
issued  directions  the  principles  laid  down  by  the 

)  Royal  Medical  and  Chirurgical  Society’s  Committee 
on  Asphyxia,  in  their  Report  issued  July  1st,  1862. 
(See  British  Medical  Journal,  July  5th,  1862.) 

This  Committee,  after  long  and  careful  investiga- 
j  tion  and  experiment,  came  to  the  conclusion  that 
the  method  for  resuscitation  recommended  by  Dr. 

I  Silvester  ivas  preferable  to  the  “  ready  method”  so 
i  well  known  of  Dr.  Marshall  Hall  ;  and  we  suspect 

■  that  every  reasonable  person  would,  until  further 
I  cause  be  shown,  naturally  be  led  to  adopt  the  prac- 
^  tices  recommended  by  such  a  committee,  in  prefer- 
;  ence  to  any  practice  previously  employed  or  recom- 
^  mended. 

;  It  may  be  well  that  we  should  shortly  call  to  the 
^  remembrance  of  our  readers  what  the  main  conclu- 
I  sions  of  that  Committee  were  on  the  subject  of  the 


restoration  of  persons  sufieriug  under  suspended 
animation. 

It  must  be  remembered  that  all  parties  are  agreed 
in  this;  viz.,  that  the  first  and  grand  object  to  be 
attempted  in  these  cases  is  the  restoration  of  the  re¬ 
spiratory  act.  Consequently,  with  this  principle  in 
view,  numerous  experiments  were  made  by  the  Com¬ 
mittee  referred  to,  to  ascertain  the  comparative 
merits  of  the  plans  recommended  by  Dr.  M.  Hall 
and  by  Dr.  Silvester,  and  to  determine  the  quantity 
of  air  drawn  in  and  expelled  by  these  methods. 
Under  Dr.  Marshall  Hall’s  method, 

“  When  the  body,  being  on  the  side,  was  turned  into 
the  prone  position,  not  more  than  from  one  to  eight  cubic 
inches  of  air  were  expelled;  but  a  somewhat  larger 
quantity  was  displaced  when  the  arm  was  laid  on  the 
abdomen.  The  quantity  of  air  inspired  when  the  body 
was  replaced  was  always  somewhat  less  than  that  ex¬ 
pelled.  When  the  body  was  turned  on  the  face,  the 
quantity  of  air  expelled  was  somewhat  increased  by 
pressure  on  the  spine ;  but  it  never  exceeded  fifteen  cubic 
inches.” 

“When  the  arms  were  carried  to  the  head,  as  in  Dr. 
Silvester’s  method,  the  amount  of  air  taken  into  the 
chest  varied  from  nine  to  forty-four  cubic  inches ;  and 
the  results  were  very  uniform  on  the  same  subject.  On 
replacing  the  arms  by  the  side,  the  quantity  expired  was 
generally  rather  less  than,  but  sometitnes  as  much  as, 
that  which  had  been  inspired.  The  effect  was  increased 
by  alternating  the  movements  of  the  arms  with  pressure 
on  the  lower  end  of  the  sternum ;  the  expelled  air 
amounting  even  to  fifty  cubic  inches.” 

Hereupon  the  Committee  remark,  that  without 
committing  themselves  to  any  decided  opinion  as  to 
the  actual  efficacy  of  Dr.  Silvester’s  method,  they 
consider  that  its  results  were  more  marked  than 
those  of  Dr.  Marshall  Hall ;  and  that  it  had  also  the 
advantage  of  beginning  with  an  inspiration. 

As  regards  the  value  of  any  special  apparatus  for 
producing  artificial  respiration,  which,  they  consi¬ 
dered,  possessed  certain  disadvantages,  such  as  that 
of  not  being  always  ready  when  required,  the  Com¬ 
mittee  expressed  no  opinion. 

“  The  application  of  the  actual  cautery  produced  no 
good  result  in  five  experiments ;  nor  did  any  good  effect 
arise  from  opening  the  jugular  vein.  The  rapid  applica¬ 
tion  of  cold,  suddenly  alternated  with  heat,  seemed  to 
produce  considerable  effect ;  while  the  use  of  cold  or 
heat  alone  gave  rise  to  purely  negative  results.  Of  seven 
animals  treated  by  galvanism,  five  died ;  nor  were  any 
more  certain  results  obtained  by  puncture  of  the  dia¬ 
phragm.  The  Committee,  therefore,  could  not  speak  of 
any  of  these  means  as  being  of  unequivocal  efficacy.” 

The  practical  deductions  arrived  at  by  the  Com¬ 
mittee  were  summed  up  in  the  following  sentence  : 

“From  these  observations,  the  Committee  were  led  to 
suggest  that,  in  cases  of  apncea,  impediments  to  respira¬ 
tion  should  be  removed  by  placing  a  cushion  under  the 
shoulders,  drawing  the  tongue  forward,  and  alternately 
raising  and  depressing  the  arms  twelve  or  fourteen  times 
in  a  minute.  If  no  result  be  soon  obtained,  douches  of 
warm  and  cold  water  should  be  used.  The  body  at  the 
same  time  must  be  kept  warm,  and  friction  sliould  be 
employed.  In  drowning,  the  body  should  be  placed 
higher  than  the  head  for  a  period  of  about  thirty  seconds, 
before  the  abovementioned  means  are  tried.” 
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These  conclusions  hare,  we  consider,  been  very 
properly,  in  the  main,  adopted  by  the  R.oyal  Hu¬ 
mane  Society  ;  and  there  is  no  doubt  that  we  must 
consider  them  as  the  most  authentic  and  trustworthy 
conclusions  which  science  has  yet  enabled  us  to 
arrive  at  in  this  matter  ;  the  investigations  of  the 
Committee  having  shown  that  the  method  of  Hr. 
Silvester  is  superior  to  the  method  of  Dr.  Marshall 
Hall  as  regards  the  amount  of  air  inspired.  Unless, 
as  we  have  said,  good  cause  be  shown  to  the  con¬ 
trary,  we  consider  that  the  profession  is  bound,  in 
the  meantime  and  in  all  reason,  to  accept  as  practi¬ 
cally  trustworthy  the  important  results  arrived  at 
by  the  Committee  of  the  Royal  Medical  and  Chirur- 
gical  Society.  To  place,  therefore,  the  two  methods 
with  all  their  details,  in  juxtaposition,  seems  to  us 
to  be  only  uselessly  and  dangerously  confusing  a 
subject  which  ought,  above  all  others,  to  be  most 
simple  and  comprehensible  to  every  ordinary  under¬ 
standing. 

--  — ^ - 

THE  WEEK. 

It  is  generally  understood  that  the  prayer  of  the 
petition  lately  presented  to  the  College  of  Surgeons 
by  the  British  Medical  Association  has  been  rejected, 
not  on  account  of  its  being  Avanting  in  merit,  but 
because  of  the  expense  which  Avould  be  entailed  by 
carrying  it  into  practice.  In  order  that  country  Fel¬ 
lows  of  the  College  might  record  their  votes  by 
proxy,  a  supplemental  charter  would  be  needed  ; 
and  such  a  charter  rvould  cost  a  certain  sum  of 
money,  and  such  a  sum  of  money  the  Council,  it  is 
supposed,  would  not  like  to  pay.  We  can  hardly, 
hov/ever,  believe  that  the  richest  College  in  the 
country,  Avith  an  income  of  ,£12,000  or  £13,000  per 
annum,  would  condescend  to  the  plea  of  poverty  in 
such  a  case  as  this.  We  must  still  believe  that  the 
College  Avill,  sooner  or  later,  listen  to  the  just  desires 
and  demands  of  that  large  and  important  body  of 
the  Fellows  Avho  Ha'c  outside  the  metropolitan  dis¬ 
trict. 


Our  readers  Avill  observe  that  the  answer  from  the 
Royal  College  of  Surgeons  to  the  petition  of  the 
British  Medical  Association,  addressed  to  the  Secre¬ 
tary  of  the  Association,  is  dated  from  the  College  on 
November  24th.  Nevertheless,  the  information  con¬ 
tained  in  the  ansAA^er  appeared  in  the  Lancet  and 
Medical  Times  and  Gazette  of  the  21st  instant.  We 
can,  of  course,  only  congratulate  our  cotemporaries 
on  their  “  early  information.”  But  Ave  must  beg  to 
call  the  attention  of  the  Council  of  the  College  to 
the  very  serious  fact,  either  that  their  proceedings 
must  have  been  surreptitiously  obtained  by  some 
underling  of  the  College  and  by  him  communicated 
to  the  journals;  or  that  one  of  their  oavu  body  has 
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not  considered  it  beneath  his  dignity  to  divulge  facts 
Avhich  he  has,  tacitly  if  not  overtly,  pledged  himself 
to  conceal.  The  matter  is  of  no  consequence  to  our¬ 
selves.  We  shall  certainly  neither  attempt  to  bribe 
sub-officials,  nor  to  earwig  Councillors,  for  the  pur¬ 
pose  of  getting  “  early  ncAvs.”  The  College,  hoAvcA'er, 
owes  it  to  itself  to  act  consistently  in  this  matter. 
Either  let  it  openly  admit  the  publication  of  all  its 
proceedings  ;  or,  if  it  refuse  to  do  so,  then  let  the 
body,  for  its  OAvn  credit,  consistently  carry  out  its 
present  system.  It  surely  cannot  be  right  or  seemly 
that  the  reply  of  the  Council  of  the  College  of  Sur¬ 
geons  should  have  been  thus  communicated  to  the 
journals  referred  to,  nearly  a  week  before  the  official 
reply  of  the  Council  is  forwarded  to  the  Secretary  of 
the  Association. 


iSoAiE  of  the  friends  of  Mr.  Peter  Martin,  in  the 
South-Eastern  Branch,  have  been  suggesting  the 
propriety  of  recording  their  respect  for  his  memory 
in  some  permanent  form.  We  approve  heartily  of 
the  proposal  that  something  should  be  done  to  per¬ 
petuate  the  remembrance  of  the  late  excellent  se¬ 
cretary  of  the  above-named  Branch  ;  and  trust  that, 
Avhatever  be  the  form  of  memorial  ultiimately  de¬ 
cided  on,  the  members  Avill  respond  unanimously 
to  the  call  Avhich  may  be  made  on  them. 


The  Queen  has  nominated,  as  members  of  the  Me¬ 
dical  Council,  E.  A.  Parkes,  i\I.D..,  of  Nctley,  Richard 
Quain,  M.D.,  of  London,  and  H.  W.  Rumsey,  Esq.,  of 
Cheltenham,  in  the  room  of  Sir  C.  Hastings,  W. 
Lawrence,  Esq.,  and  T.  P.  Teale,  Esq.,  of  Leeds. 
The  Queen  has  also  nominated  Dr.  Christison  and 
Dr.  W.  Stokes  to  the  Council  for  Scotland  and  Ire¬ 
land  respectively.  Dr.  Embleton  has  been  re-elected 
into  the  Medical  Council  by  the  University  of  Dur¬ 
ham  ;  Dr.  C.  H.  Leet  by  the  Apoth(?carics’  II?.ll  of 
Ireland  ;  and  Dr.  Storrar  by  the  University  of  Loudon. 


In  the  case  of  Mr.  Sergeant,  a  surgeon  of  Plaisbow, 
whose  name  had  been  removed  from  the  Register  by 
the  Medical  Council,  he  not  having  ansAvered  their 
letter  of  inquiry  recording  to  the  provisions  of  the 
Act,  the  letter  having  miscarried  through  a  change 
of  address,  the  Court  of  Queen’s  Bench  has  granted  a 
rule  nisi  calling  upon  the  Council  to  shew  cause  why 
his  name  should  not  be  restored  to  the  Register. 


Mr.  La’  Mert  objects  to  having  his  name  removed 
from  the  Medical  Register.  He  has,  theuefore,  ap¬ 
plied  to  the  Court  of  Queen’s  Bench  for  a  inandamxhs 
to  the  Medical  Council  to  compel  them  to  restore 
his  name.  His  name  had  been  erased  from  the  Re¬ 
gister  on  the  ground  that  he  had  been  guilty  of  “  in¬ 
famous  conduct  in  a  professional  respect”:  1.  In 
publishing  an  indecent  and  unprofessional  treatise, 
entitled  Self-Preservation,  etc. ;  2.  In  having  stated 


I  Nov.  28,  186.3.]  THE  WEEK.  [British  Medical  Journal. 


that  his  son,  “  a  Licentiate  of  the  Royal  College  of 
Physicians”,  had  been  jointly  concerned  in  the  au¬ 
thorship  of  the  work.  The  Lord  Chief  Justice,  how¬ 
ever,  refused  the  rule  ;  and  therefore  Mr.  La’  Mert’s 
name  will  not  figure  again  in  the  Medical  Register. 


.v- 


Both  in  America  and  in  France,  at  the  present  mo¬ 
ment,  discussions  arc  going  on  relative  to  the  pro¬ 
priety  of  raising  the  tariff  of  their  fees  by  medical 
men.  Expenses  have  increased,  and  are  increasing 
enormously,  is  the  argument  :  why  then  should  not 
the  fee — the  income — be  made  to  keep  pace  with  the 
expenditure?  We  in  our  wisdom  in  England,  just 
as  our  expenses  increase,  in  a  like  proportion  extend 
the  area  of  our  gratuitous  medical  services  ! 


The  question  of  spontaneous  generation  is  still  kept 
well  alive  in  the  Academy  of  Sciences.  The  late 
observations  of  MM.  Quiche,  Joly,  and  Musset,  IM. 
Pasteur  informs  us,  “  afford  only  another  example, 
to  be  added  to  so  many  others,  in  the  list  of  scien¬ 
tific  errors,  where  we  see  men  who  pretend  to  repro¬ 
duce  and  criticise  the  experiments  of  an  author,  and 
yet  are  not  even  able  to  comprehend  his  method  of  | 
investigation,  and  wdio,  whilst  they  are  thinking  to  I 
refute,  actually  confirm  his  experiments.”  j 

The  groans  of  the  Avounded  after  the  battle  of  | 
Sol  ferine  and  of  other  battles  of  the  last  Italian 
'  campaign,  were  heard  of  with  deep  sorrow  at  Geneva 
as  Avell  as  elsewhere.  So  deeply  w'ere  the  Genevese 
impressed  with  the  miseries  attending  the  Avounded, 
that  they  resolved  to  form  a  society  for  the  purpose 
^of  administering  relief  on  future  occasions  of  the 
kind,  on  a  scale  equal  to  the  demand.  This  so- 
'  ciety  has  held  a  meeting  at  Geneva  to  which  dele¬ 
gates  were  invited  from  all  the  leading  governments 
’  of  Europe.  The  invitations  were  warmly  accepted  ; 

-  and  England  was  represented  by  Inspector-General 
Rutherford  who  AA'as  officially  sent  there  ;  Austria 
sent  Dr.  Unger  ;  France,  MM.  de  Pieval  and  Bon- 
dier  ;  Prussia,  Drs.  Loeffler  and  Ilousselle  ;  and  so 
-on.  A  series  of  resolutions  were  jiassod  to  the  effect, 
■.that  committees  should  be  formed  in  all  countries  to 
;,provide  for  the  health  of  the  army  ;  and  that 
.such  committees  should  be  in  relation  with  their  re- 
vspective  governments  ;  that  in  time  of  peace  the 
committees  should  organise  a  system  under  Avhich 
they  would  be  ready  to  act  in  case  of  Avar  ;  that 
{during  war,  the  belligerent  nations  should  furnish 
■  contingents  of  v'olunteer  assistants  ;  that  the  ex- 
1  penses  of  these  assistants  should  be  paid  solely  by 
their  respective  committees  ;  and  that  they  should 
wear  a  red  cross  on  a  white  coat  as  the  badge  of  their 
service,  etc. 

i  The  meeting  of  the  German  Society  of  Natural¬ 
ists  and  Physicians,  which  has  been  held  at  Stettin 
;  this  year,  is  to  come  off  next  year  at  Giessen,  at 


the  instance  of  Virchow.  Some  tragic  occurrences 
thrcAv  a  shade  over  the  otherAvise  most  successful 
meeting.  At  one  of  the  dinners,  a  surgeon  became 
excited,  and  during  the  confusion  rushed  out  of  the 
room,  returned  to  his  lodgings,  tore  up  some  papers, 
and  then  drowned  himself.  Another  member,  in 
landing  from  a  steamboat,  after  a  pleasure  excur¬ 
sion,  fell  off  the  plank  and  was  drowned.  Again, 
neAvs  name  that  Biirensprung  of  the  Berlin  Charite, 
Avho  Avas  expected  at  Stettin,  had  become  lunatic 
while  travelling,  and  had  been  consigned  to  an  asy¬ 
lum.  Whilst  this  meeting  Avas  going  on  at  Stettin, 
Hungarian  doctors  and  physicians  Avere  holding  a 
similar  assemblage  at  Pesth,  and  toasted  each  other 
by  telegraph.  At  Pesth,  however,  the  hospitality  of 
the  inhabitants  AA'as  “as  cold  as  may  be,”  whilst  at 
Stettin  it  AA'as  univ'ersal  and  gloAving. 

On  the  16th  instant,  the  Faculty  of  Medicine  of 
Paris  commenced  operations  for  the  season  under 
the  presidency  of  M.  Rayer.  The  pupils  present 
Avere  fcAV  ;  but  the  professors  Avere  all  at  their  posts. 
Contrary  to  expectation,  the  opening  ceremony 
passed  off  in  a  “  profound  calm”.  M.  Tardieu  pro¬ 
nounced  the  address,  taking  for  his  text  “  Political 
Medicine,”  and  introducing  therein  an  Uo(je  of  Pro¬ 
fessor  Adelon.  After  the  address,  Avere  declared  the 
names  of  the  prizemen.  The  Monthyon  prize  Avas 
adjudged  to  M.  Ollivicr  for  his  paper  on  Cerebral 
Rheumatism  ;  the  first  Barbicr  prize  of  1200  francs 
to  M.  Preterre  for  his  palatine  and  maxillary  ap¬ 
paratus  ;  and  the  second  to  M.  Dolbeau  for  a  paper 
on  Perineal  Lithotrity.  It  was  also  announced  that 
Baron  de  Vienny  had  bequeathed  to  the  Faculty  an 
annual  sum  of  1000  francs  to  be  given  to  a  student 
“  distinguished  and  Avithout  fortune.”  This  year  the 
sum  Avas  divided  between  tAvo  equally  meritorious 
students  w'ho  occupied  the  required  position  as 
claimants. 

VirchoAv’s  name  again  occupies  a  prominent  place 
in  the  debates  noAV  going  on  in  the  Prussian  Cham¬ 
ber  of  Deputies.  “  He  spoke  in  his  usual  sarcastic 
and  telling  style,  denounced  the  system  of  warnings 
and  the  stupid  and  ignorant  annoyance  to  Avhich 
the  Prussian  press  has  been  subjected  for  nearly 
half  a  year  at  the  hands  of  the  local  authorities.” 

M.  Rotereau  tells  the  Academy  of  Sciences  that 
he  has  been  travelling  in  Italy,  and  has  discovered  a 
mineral  spring  at  Borrino  which  possesses  the  pro¬ 
perty  of  curing  pellagra.  The  municipality  of  that 
toAvn  are  ready  to  take  under  their  charge  all  pa¬ 
tients  afflicted  Avith  that  disease,  and  provide  for  and 
cure  them  at  the  rate  of  tvio  francs  per  day. 

Dr.  Barbinet  read  a  paper,  Avhich  was  listened  to 
with  marked  attention  by  the  academicians,  on  the 
subject  of  “An  Epidemic  Jaundice  of  Pregnant 
Women,  and  its  Influence  as  a  Cause  of  Abortion 
and  Death.” 
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THE  LATE  HENRY  ANCELL,  ESQ. 


The  subject  of  this  memoir  was  born  at  Croydon,  on 
January  23rd,  1802.  He  was  the  son  of  William  Ancell, 
Esq.,  of  the  same  place,  who  in  early  life  carried  on  the 
business  of  a  cotton-mill  at  Carshalton  established  by 
his  father.  The  last  named  gentleman — the  grandfather 
of  Mr.  Henry  Ancell — and  the  grandfather  of  the 
present  Sir  Robert  Peel,  were  at  one  time  fellow- 
managers  in  the  same  mill  at  Manchester,  Mr.  Peel 
was  promoted  to  a  partnership  ;  whereon  Mr.  Ancell, 
considering  himself  injured,  left  his  employment,  and 
established  himself  as  Carshalton. 

Henry  Ancell  received  his  education  at  a  school  in 
Croydon,  At  the  age  of  10,  he  was  apprenticed  to  Dr. 
Wilson  of  Yoxford  in  Suffolk.  He  remained  there  four 
years,  obtaining  the  instruction  derivable  from  a  very 
extensive  country  practice.  After  this,  he  passed  a 
winter  in  attendance  on  medical  classes  in  Edinburgh, 

It  was  not  until  several  years  subsequently  that  Mr. 
Ancell  obtained  his  qualifications  and  settled  in  England 
as  a  practitioner.  In  1823,  he  left  this  country  for  the 
United  States,  where  he  remained  two  years.  He  tra¬ 
velled  on  foot  over  the  greatest  part  of  the  Northern 
and  Southern  States,  practising  medicine  at  the  dif¬ 
ferent  places  at  which  he  stopped.  While  in  America,  he 
was  seized  with  a  violent  attack  of  intermittent  fever, 
through  which  he  nearly  lost  his  life.  He  recovered, 
however ;  hut  always  experienced  a  return  of  his  malady 
when  in  malarious  localities.  He  was  much  pressed  to 
settle  in  practice  at  Cincinnati;  and  I’eturned  to  Eng¬ 
land  with  the  intention  of  arranging  his  affairs  prior  to 
his  final  departure.  His  friends,  however,  persuaded 
him  to  remain  in  his  native  country  (1825) ;  and  he  en¬ 
tered  into  partnership  with  his  brother,  William  Ancell, 
as  a  chemist  and  druggist.  During  the  period  of  his 
partnership,  he  attended  lectures  at  St,  George’s  and  St. 
Thomas’s  Hospitals,  and  also  spent  some  months  in 
attendance  on  the  hospital  practice  in  Paris. 

.Having  completed  his  curriculum  of  medical  studies, 
he  obtained  the  license  of  the  Apothecaries’ Company  in 
1828,  and  the  diploma  of  the  Royal  College  of  Surgeons 
in  1831;  and  soon  afterwards  commenced  practice  as  a 
general  practitioner  at  30,  Albion  Street,  Hyde  Park,  in 
which  neighbourhood  he  resided  up  to  the  time  of  his 
death.  In  1836,  he  was  appointed  Surgeon  to  the  Western 
General  Dispensary;  and  about  the  same  timejbecame 
lecturer  on  Materia  Medica  and  Therapeutics  and  on 
Medical  Jurisprudence  at  the  School  of  Medicine  ad¬ 
joining  St.  George’s  Hospital.  These  appointments  he 
held  until  1848,  when  he  was  compelled  to  give  them  up, 
in  consequence  of  his  health  having  become  affected  by 
the  pressure  of  his  increasing  professional  duties. 

When  St.  Mary’s  Hospital  was  projected  in  1849,  Mr. 
Ancell  was  anmng  the  most  zealous  and  disinterested 
promoters  of  the  institution,  for  the  prosperity  of  which 
he  worked  laboriously  during  a  long  period.  When  the 
medical  school  attached  to  the  hospital  was  established, 
he  held  for  some  time  the  post  of  lecturer  on  Medical 
Jurisprudence. 

Notwithstanding  that  Mr.  4ncell’s  time  was  largely 
occupied  with  his  duties  as  a  general  practitioner,  he 

588 


found  opportunities  of  making  several  valuable  contri¬ 
butions  to  medical  literature;  and  these  contributions  i 
contain  in  themselves  evidence  of  being  the  i-esults  of 
considerable  preparation  by  reading  and  reflection.  In 
the  sessions  of  1839  and  1840,  he  delivered  at  the 
School  of  Medicine  adjoining  St.  George’s  Hospital  a  : 
course  of  lectures  on  the  Physiology  and  Pathology  of 
the  Blood,  which  he  afterwards  published  in  the  Lancet. 

In  1844,  he  was  the  author  of  a  series  of  Commentaries  [ 
on  the  Doctrines  of  Liebig,  in  which  he  elaborately  ex-  i 
amined  and  criticised  the  views  of  the  celebrated  German  li 
chemist,  then  attracting  much  notice  in  the  scientific  jj 
world.  In  1852,  he  published  a  volume  of  800  pages  on  i 
Tiiherculosis,  the  Constitutional  Origin  of  Consumption  ij 
and  Scrofula.  In  it,  the  author  treated  of  the  following  ! 
subjects:  The  Peculiarities  of  the  Scrofulous  Constitu-  l] 
tion ;  the  Signs  and  Symptoms  of  Tuberculosis ;  the  ij 
Chemical,  Physical,  and  Microscopical  Characters  of 
Tubercle  and  Tubercular  Deposits;  the  Special  Patho¬ 
logical  Anatomy  of  Tuberculosis,  with  an  Account  of  the  ' 
Deposit  of  Tubercle  in  the  various  Tissues  and  Organs;  ; 
the  Causes ;  the  Theories  which  have  prevailed  in  dif-  j 
ferent  Ages  of  the  World  on  the  Essential  Nature  of  the  i 
Disease;  the  Theories  of  the  Present  Day;  the  Reci¬ 
procal  Infiuence  of  Tuberculosis  and  other  Blood- 
Diseases;  the  Forms  and  Varieties  of  its  Local  Develop¬ 
ment;  the  Diagnosis,  Prognosis,  Prevention,  and  Treat¬ 
ment  :  with  Statistical  Tables  of  the  Prevalence  of  the 
Disease  in  this  and  other  Countries,  and  of  its  Relative 
Frequency  according  to  Sex,  Age,  Occupation,  Locality, 
Season,  and  Climate.  We  have  given  at  length  the  list 
of  the  subjects  contained  in  the  book,  as  one  proof  of 
the  laborious  industry  of  its  author.  Soon  after  its 
appearance,  the  book  was  spoken  of  in  this  JotmitAE 
(and  the  medical  press  in  general  was  unanimous  ' 
in  expressing  similar  opinions  of  its  merits)  as  “  a 
luminous  encyclopaedia  of  the  subject” — as  “  exhibit-  i 
ing  the  marks  of  profound  historical  research ;  and  i 
as  containing,  in  a  well  digested  form,  the  opinions  of  i 
nearly  every  accessible  author  who  has  written  on  con¬ 
sumption  and  scrofula,  from  Hippocrates  downwards.”  ! 
These  opinions,  to  w'hich  Mr.  Ancell  made  additions  ' 
from  his  own  observations  and  researches,  he  skilfully 
arranged  and  fairly  examined;  and,  out  of  the  hete-  i 
rogeneous  mass  which  be  had  collected,  he  formed  a 
treatise  having  for  its  object  the  demonstration  of  the 
dependence  of  tubercle  and  scrofula,  in  all  their  mani- 
festations,  on  a  morbid  condition  of  the  blood.  Inl853and  ; 
1854,  he  also  contributed  to  this  Journal  several  papers  i 
on  Facts  and  Opinions  relating  to  Tuberculosis.  Among 
the  latest  of  his  literary  labours  are  several  of  the 
articles  in  the  new  edition  of  Cooper’s  Surgical  Dic¬ 
tionary.  In  it,  we  learn  from  the  preface  that  the  i 
articles  on  Blood  and  on  Tuberculosis  were  assigned  to  I 
him ;  and  in  the  first  volume,  which  is  the  only  one  that  i 
has  as  yet  appeared,  the  following  articles  were  written 
by  him :  Anaemia  ;  Blood,  Acidity  of ;  Blood,  Anhydrous  ;  ' 

Blood,  Coagulation  of  during  Life;  Blood,  Crystallisation 
of;  Blood,  Pathology  of;  Blood,  Pigment-granules  in;  I 
Blood,  Superalkaline ;  Chlorosis;  Cholaemia;  Gluco- 
haemia;  Haemitis ;  Haemorrhagic  Diathesis;  Hetero- 
chyraeusis  ;  Hydrnemia  ;  Hyperaemia;  Hyperinosis  ;  and  | 
Hypinosis.  At  the  time  of  his  death,  he  w’as  engaged 
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in  a  work  on  Poisons  of  the  Blood.  This,  we  learn,  is 
nearly  completed  ;  and  it  is  to  be  hoped  that  its  appear¬ 
ance  will  not  be  interfered  with  materially  by  his  death. 

The  professional  duties  and  literary  and  scientific  la¬ 
bours  of  Mr.  Ancell  would  have  been,  it  might  be 
thought,  sufficient  to  occupy  all  the  time  which  he  could 
give  to  hard  work.  But  it  was  not  so.  For  many  years, 
Mr.  Ancell  was  one  of  the  most  zealous  workers  in  the 
difficult  field  of  medical  politics.  About  1811,  he  be¬ 
came  honorary  secretary  to  the“  National  Association  of 
General  Practitioners”;  and  this  appointment  he  con¬ 
tinued  to  hold  until  the  “  National  Association”  merged 
into  the  “National  Institute.”  As  a  member  of  the 
committee  of  the  latter  society,  he  still  took  an  active 
part  in  medical  politics  for  several  years. 

Mr.  Ancell  joined  the  Provincial  Medical  and  Sui'gical 
Association  in  1853,  and  was  one  of  the  earliest  members 
of  the  Metropolitan  Counties  Branch,  which  was  founded 
in  the  commencement  of  that  year.  For  some  time  he 
was  one  of  the  most  regular  attendants  at  the  meetings 
of  the  Branch,  and  participated  in  its  debates;  and  was 
naturally,  in  consequence  of  the  attention  he  was  known 
to  have  given  to  medical  politics,  made  a  member  of  the 
Committee  appointed  by  the  Branch  to  watch  the  pro¬ 
gress  of  medical  reform  in  Parliament.  Tlie  reports  of 
the  observations  made  by  him  on  various  occasions  show 
him  to  have  always  advocated  the  direct  representation 
of  the  whole  profession  in  the  Medical  Council. 

Mr.  Ancell  had  one  son,  who  entered  the  army  during 
the  Crimean  war,  and  became  assistant-surgeon  to  the 
11th  Hussars.  While  enjoying  every  promise  of  a  pros¬ 
perous  future  in  his  profession,  he  died  in  1855  at 
Kadikoi. 

Mr.  Ancell’s  last  illness  dates  from  January  1802.  At 
this  date  he  had  a  severe  attack  of  influenza,  followed 
by  a  cough  which  remained  up  to  the  following  summer. 
In  the  autumn,  he  had  severe  asthmatic  attacks,  and 
was  compelled  in  October  to  leave  Loudon  and  pass  the 
winter  at  Brighton.  He  derived,  however,  no  benefit 
from  the  change.  The  cough  and  attacks  of  asthma  in¬ 
creased  ;  and  in  March  18G3  he  v/ent  to  Tours.  The 
warmer  climate  almost  cured  his  cough ;  but  the  mala¬ 
rious  air  and  change  of  diet  brought  on  an  attack  of 
fever,  which  obliged  him  to  return  at  the  end  of  May  to 
his  house  in  Norfolk  Crescent,  Hyde  Park.  He  became 
gradually  a  little  better,  although  suffering  much  from 
1  pain  in  the  abdomen,  feet,  and  legs.  The  months  of 
August  and  September  were  spent  by  him  in  Leicester¬ 
shire;  during  this  time  he  had  not  much  cough,  and 
appeared  decidedly  better.  At  the  end  of  September, 
the  coldness  of  the  weather  determined  him  to  go  to 
Lyme  Regis  for  the  purpose  of  spending  the  winter 
there.  While  there,  on  October  llth,he  was  seized  with 
violent  pain  in  his  abdomen,  and  was  with  great  diffi- 
culty  brought  back  to  Norfolk  Crescent.  He  gradually 
sank,  being  never  free  from  pain,  and  died  on  the  morning 
of  Nov.  la.  After  death,  it  was  found  that  a  large  abscess 
existed  behind  the  colon.  It  was  full  of  putrid  matter, 
but  had  not  opened  into  the  intestine  ;  indeed,  it  was 
not  until  after  death  that  the  cause  was  discovered. 

Thus  died  Heniy  Ancell,  not  indeed  having  reached 
in  number  of  years  the  ordinary  threescore  and  ten  of 


man,  but  yet  probably  having  lived  more  than  that  time 
in  his  acts.  What  has  been  already  said  of  him  in  the 
foregoing  observations,  will  have  shown  his  untiring  in¬ 
dustry — an  industry  which  did  not  forsake  him  even  in 
illness,  for  he  may  be  said  to  have  “  died  in  harness.”  In 
his  more  public  relations — as  a  medical  reformer  and  a 
member  of  this  Association — in  which  capacities  he  has 
been  known  to  many  of  our  readers,  he  was  distinguished 
for  his  unvarying  adherence  to  his  principles,  and  for 
his  singleness  of  mind.  In  all  his  actions,  indeed,  it  is 
difficult  to  say  whether  unselfish  honesty,  or  persevering 
industry,  was  the  leading  feature — so  thoroughly  were- 
both  manifested.  Though  scarcely  another  man  would 
have  done  greater  honour  to  the  “  higher  ranks”  of  the 
profession,  Mr.  Ancell  to  the  last  remained  the  simple 
general  practitioner — the  “  M.E.C.S.  and  L.S.A.”  And 
not  only  will  the  general  practitioners  of  the  kingdom, 
but  all  w'ho  knew  Mr.  Ancell  whether  personally  or  by 
his  deeds,  long  regard  with  respect  the  memory  of  so 
worthy  a  member  of  the  medical  profession. 
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The  funeral  of  the  late  Mr.  Peter  Martin  took  place  at 
Reigate  on  the  20th  inst.,  when  every  outward  sign  of 
respect  that  could  be  paid  to  his  memory  on  tlie  occasion 
was  observed.  Several  of  the  magistrates  of  the  county 
were  present;  the  members  of  the  different  professions 
and  societies  with  which  the  deceased  had  long  been  con¬ 
nected  were  largely  represented ;  for  the  inhabitants  of 
the  town,  it  is  scarcely  too  much  to  say  that  every  one 
attended  the  funeral.  It  must  be  unusual  in  the  history 
of  any  town  for  an  event  to  take  place  which  could  call 
forth  so  wide  and  deep  an  expression  of  feeling.  Among 
the  numerous  company  who  attended  the  funeral,  were 
thirty  medical  men,  many  being  members  of  the  Asso¬ 
ciation,  who  came  from  London,  Brighton,  Guildford, 
Rochester,  etc.  Six  of  these  were  relatives  of  the  de¬ 
ceased;  viz.,  his  father,  Mr.  Martin;  his  brother,  Mr. 
William  Martin ;  Dr.  Robert  Martin  ;  Dr.  Martin  Hol¬ 
man;  Mr.  Henry  Holman;  Dr.  C.  Holman.  There  were 
also  present  Mr.  Street ;  Mr.  Hallowes ;  Dr.  Gordon 
(Dorking)  ;  Dr.  Ward  (Epsom) ;  Dr.  John  Brown 
(Rochester);  Dr.  Ray  (Dulwich);  Dr.  Armstrong 
(Gravesend);  Mr.  Smith  (St.  Mary’s  Cray) ;  Mr.  Soper 
(Stockwell);  Mr.  C.  L.  Allwork  (Maidstone);  Mr.  C. 
Chaldecott  (Dorking);  Mr.  Thompson  (Westerham) ; 
Mr.  J. Propert ;  Mr.  G.  Stillwell;  Mr.  J.  Bush  (Clapham); 
Mr.  Henry  Harris;  IMr.  A.  Napper  (Crawley)  ;  Mr.  John 
Steele;  Mr.  Andrew  Sisson  ;  Dr.  Milsom  ;  Mr.  Hodgson 
(Brighton);  etc.  Demonstrations  are  not  uncommon, 
but  they  arise  most  frequently  from  some  accidental 
circumstances  of  which  the  one  man  professedly  noticed 
is  but  a  part.  In  the  present  case  there  was  nothing  of 
the  kind.  Mr.  Martin  was  not  in  the  usual  sense  of  the 
word  &  popular  man;  even  more  than  that,  he  would  not 
have  violated  bis  sense  of  duty  for  any  amount  of  mere 
popularity.  But  he  was  very  widely  esteemed,  and  that 
esteem  had  been  won  by  a  steady  unobtrusive  devotion 
to  duty.  To  him  life  was  not  only  a  stern  reality,  but 
an  active  unceasing  practical  lesson,  which  he  studied 
and  carried  out  with  a  rare  sincerity.  For  these  reasons 
was  he  so  deeply  respected.  Thus  the  manner  in  which 
the  funeral  was  observed  must  be  a  source  of  deep  grati¬ 
fication  not  only  to  the  immediate  friends  of  the  deceased, 
but  also  to  every  man  who  feels  an  interest  in  the  work¬ 
ing  out  of  great  principles.  In  a  certain  sense  men  are 
influenced  by  what  they  admire.  That  a  well  spent  life 
should  have  given  rise  to  so  general  an  expression  of 
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feeling  as  that  of  Friday  last  goes  far  to  prove  that  the 
terrible  loss  which  has  fallen  upon  us  may  have  a  prac¬ 
tical  and  beneficial  result.  It  is  a  privilege,  although  a 
painful  one,  to  have  been  able  to  sustain  such  a  loss ;  to 
appreciate  it  properly  would  be  an  indication  that  many 
would  be  anxious  to  imitate  that  life  which  has  made  so 
strong  a  charm  on  their  attention.  Is  any  practical  and 
immediate  result  to  follow  so  undoubted  an  expression 
of  widely  spread  feeling?  Mr.  Martin  was,  to  use  a 
common  expression,  cut  off  in  mid  career.  It  is  not  for 
any  one  to  say  how  much  he  might  have  done  had  he 
lived  to  the  length  of  years  prescribed  by  the  psalmist, 
but  there  is  just  reason  to  believe  he  would  liave  done 
much.  When  the  County  Hospital,  now  in  progress  at 
Guildford,  was  first  projected,  Mr.  Martin  pointed  out 
that  some  name,  not  including  the  whole  county,  should 
be  used.  Guildlord  being  near  one  of  the  extremities  of 
the  county,  and  that  not  the  most  populous  one,  must 
prevent  that  enlarged  use  of  the  hospital  which  would 
accrue  if  it  had  a  more  central  position.  The  name  it 
retained,  but  the  facts  will  remain  the  same.  The  hos¬ 
pital  will  not  be  much  used  by  those  who  live  in  this 
part  of  the  county.  Could  not  a  hospital  for  his  own 
native  town  which  he  loved  so  much,  be  built  as  a 
memorial  to  Mr.  Martin.  No  imprudent  scheme  need 
be  entered  into,  but  such  a  memorial  would  be,  as  it 
were,  carrying  on  the  work  to  which  a  great  part  of  Mr. 
Martin’s  useful  life  was  devoted.  (Abridged  from  Surrey 
Standard.) 


LOYAL  COLLEGE  OF  SURGEONS  :  ELECTION 
OF  MEMBERS  OF  COUNCIL. 

* 

The  following  reply  has  been  received  in  answer  to  the 
Memorial  lately  presented  by  the  President  and  Mem¬ 
bers  of  the  British  Medical  Association,  and  published 
at  f)10  of  the  Jouunai,  for  November  7. 

Royal  College  of  Surgeons  of  England,  Loudon ,  W.C. 
atili  day  of  Nov.  1803. 

Sin, — I  have  laid  before  the  Council  of  this  College 
your  letter  of  the  2i!rd  ultimo,  addressed  to  the  President 
of  the  College;  together  with  its  enclosure,  a  Memorial 
from  the  President  and  Members  of  the  British  Medical 
Association,  requesting  the  Council  of  this  College,  to 
take  into  consideration  the  propriety  of  altering  its  Bye 
Laws,  in  regard  to  the  election  of  Members  of  Council ; 
or,  if  necessary,  of  obtaining  the  legal  power  of  doing  so, 
so  that  non-resident  Fellows  of  the  College  may  be 
enabled  to  vote  by  proxy  at  the  annual  election  of  Mem¬ 
bers  of  Council. 

And  I  am  desired,  in  reply  to  your  communication,  to 
transmit  to  you  the  enclosed  copy  of  the  Fifteenth  Sec¬ 
tion  of  the  Charter  of  the  7th  of  Victoria ;  from  which  it 
will  be  perceived  that  the  voting  at  elections  of  Members 
ot  the  Council  by  the  Fellows  in  person  is  not  regulated 
by  Bye  Laws,  but  is  a  provision  of  the  Charter  by  which 
the  Fellowship  of  this  College  was  instituted. 

I  am  also  directed  to  inform  you  that,  although  every 
consideration  has  been  given  to  the  wishes  of  so  large 
a  number  of  the  profession  as  the  ^Members  of  the 
Provincial  Medical  Association,  it  is  not  thought  expe¬ 
dient,  by  applying  for  a  new  or  supplementary  Charter, 
to  endeavour  to  effect  the  object  to  which  their  Memo¬ 
rial  relates. 

I  am,  sir,  your  obedient  servant, 

Enn.  Beli.’our,  Secretary. 

T.  Watkin  Williams,  Esq., 

Gen.  Sec.  to  the  British  Medical  Association,  etc. 
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Section  15,  Charter  7th  Victoria. 

“  That  the  Members  of  the  Council  of  the  College 
shall  hereafter  be  elected  by  the  Fellows  of  the  said 
College,  including  the  Members  of  the  Council  as  such; 
and  such  Fellows,  whether  Members  of  the  Council  or 
not,  shall  be  allowed  to  vote  in  person  only,  and  not  by 
proxy:  and  that  any  number  of  Fellows  (not  being  less 
than  fifteen  present)  at  a  meeting  convened  for  the  pur¬ 
pose  of  electing  a  Member  or  Members  of  Council,  shall 
be  competent  to  proceed  to  such  election.” 

Edm.  Belfour,  Sec. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

t\  EST  Somerset.  Clurke's  Castle  tVednesday, 

[Coiiversaziotie.J  Hotel,  Taunton.  Jau.ao,  1804. 


Iltjjorls  of  Sontlits, 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  NovEiiOER  lOxn,  1803. 

R.  Partridge,  Esq.,  F.R.S,,  President,  in  the  Chair. 

THE  treatment  OF  FROSTBITE  BY  FRICTION  WITH  SNOW, 
FOLLOWED  BY  INCISIONS.  BY  A.  ROW.AND,  JI.D.,  QUEBEC. 
The  method  adopted  by  the  author  was  as  follows. 
After  reaction  had  been  induced  by  careful  friction  with 
snow,  incisions  were  made  into  the  diseased  structure. 
This  treatment  was  adopted  bj’  the  author  in  two  cases, 
the  details  of  which  he  gave.  Incisions  were  useful,  not 
only  in  preventing  inflammation  and  mortification  caused 
by  too  great  reaction,  but  by  setting  the  blood  in  motion 
also,  when  it  has  been  stopped  by  tlie  action  of  the  cold, 
and  should  be  employed  consequently  at  an  early  period. 

C.ANCEROUS  INFILTRATION  OF  THE  ENTIRE  PENIS  :  SECOND¬ 
ARY  DEPOSITS.  BY  HOLMES  COOTE,  ESQ. 

A  man  was  admitted  into  St.  Bartholomew’s  Hospital, 
under  the  care  of  Mr.  Coote,  with  cancerous  infiltration 
of  the  entire  penis.  It  was  found  that  he  could  not  in¬ 
hale  chloroform  without  showing  alarming  symiitoms  of 
collapse.  In  the  course  of  a  month  he  died.  On  ex¬ 
amination  afterwards  it  was  found  that  the  whole  penis 
was  occupied  by  soft  cancerous  deposit ;  that  there  w'as 
a  cancerous  ulcer  of  the  bladder ;  and  cancerous  depo¬ 
sits  in  the  lungs  and  bronchial  glands,  and  several  of  the 
bones.  The  head  was  not  examined.  TJie  heart  was  in 
a  state  of  extreme  fatty  degeneration. 

MUCOUS  CYST  ON  THE  LARYNGEAL  ASPECT  OF  THE  EPIGLOT¬ 
TIS,  SEEN  BY  THE  LARYNGOSCOPE,  AND  SUCCESSFULLY 
TREATED  BY  INCISION.  By  ARTHUR  E.  DURHAM,  ESQ. 

The  patient,  a  very'  intelligent  lad,  aged  11,  was  ad¬ 
mitted  into  Guy’s  Hospital,  under  the  care  of  Dr.  Wilks, 
on  June  lOth,  1803.  He  had  for  three  years  suffered 
from  gradually  increasing  impairment  of  voice,  and  diffi¬ 
culty  of  breathing  and  swallowing.  On  admission,  all 
his  symptoms  were  very  severe;  he  complained  of  pain, 
increased  by  pressure,  about  the  larynx  ;  he  did  not 
breathe  freely;  his  voice  was  reduced  to  a  low  whisper  ; 
solids  seemed  to  stick  in  his  throat,  and  he  could  only 
swallow'  liquids  with  difficulty.  During  the  night  of  the 
14th  he  was  seized,  as  he  had  previously  been  on  several 
occasions,  while  asleep,  with  a  very  severe  attack  of  dys¬ 
pnoea.  Tracheotomy  was  upon  the  point  of  being  per¬ 
formed,  hut  W’as  delayed  by  the  desire  of  Dr.  Wilks,  and 
on  the  following  morning,  Mr.  Durham  was  requested  to 
make  a  laryngoscopic  examination.  On  doing  so,  the 
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epiglottis  could  not  be  distinguished  in  its  normal  form, 
but  instead  there  appeared  a  large,  round,  tense  tumour, 
projecting  backwards  and  downwards,  and  completely 
covering  in  and  concealing  the  glottis.  On  each  side  and 
rather  behind  this,  portions  of  the  aryteno-epiglottidean 
folds  could  be  seen,  swollen  and  appai’ently  ijedematous. 
The  tumour  could  be  just  reached  by  the  finger.  Feel¬ 
ing  certain  that  it  contained  fluid,  Mr.  Durham,  with  the 
concurrence  of  Dr.  ^Yilks,  at  once  proceeded  to  make  an 
incision  into  it  by  means  of  a  long,  curved,  sharp-pointed 
bistoury,  partially  surrounded  with  sticking  plaster.  The 
incision  was  followed  by  a  sudden  gush  of  thick  glairy 

1  mucus, mixed  with  a  little  pus  and  blood,  which,  on  sub¬ 
sequent  examination,  proved  to  be  precisely  similar  to 
the  contents  of  a  ranula  beginning  to  suppurate.  All  the 
patient’s  symptoms  were  at  once  relieved,  and  in  the 
evening  he  was  singing  in  bis  bed.  In  the  course  of  a 
few  days  he  was  perfectly  well.  Examinations  were 
made  from  time  to  time,  and  it  was  interesting  to  watch 
the  gradual  subsidence  of  the  (cdema,  and  the  return  of 
the  parts  to  their  normal  condition.  The  patient  was 
last  examined  nearly  four  months  filter  the  operation  ;  he 
was  in  every  respect  well.  There  was  no  appearance  of 
the  cyst  (for  such  was  evidently  the  nature  of  the 
tumour),  but  the  cicatrix  of  the  incision  could  be  just 
distinguished  on  the  lower  part  of  the  laryngeal  aspect  of 
the  epiglottis. 


LIVERFOOL  MEDICAL  INSTITUTION. 
October  29tii,  1803. 

A.  Stookes,  M.D.,  Vice-President,  in  the  Chair. 

Mr.  Steele  said  that  in  the  report  of  a  former  meet¬ 
ing  in  the  British  Medical  Journal,  his  name  was 
mentioned  in  connection  with  that  of  Mr,  Martin  the 
druggist,  in  such  a  way  as  to  lead  to  the  inference  that 
he  had  given  Mr.  Martin  a  certificate.  He  wished  to 
repeat  what  he  stated  at  the  meeting  alluded  to,  that  he 
distinctly  refused  to  give  a  certificate  of  any  kind  what¬ 
ever. 

Preservation  of  Vaccine  flatter  in  Capillanj  Tubes. 
Mr.  Bailey  shewed  an  old  pamphlet  issued  by  the  Na¬ 
tional  Vaccine  Institution,  containing  a  list  of  otficers 
(  and  vaccinators,  and  directions  for  vaccinating.  Among 
'  the  modes  indicated  for  preserving  the  lymph  w-as  that 
i  -by  capillary  tubes,  which  is  generally  supposed  to  be  a 
recent  contrivance. 

'  Mr.  Steele  said  that  the  method  had  been  in  use  for 
fmany  years  ;  Dr.  Husband  of  Edinburgh  was  not  the 
[  unventor,  but  had  made  great  improvements  in  the 
.  method. 

h 

i,  Dislocation  of  the  Hip  into  the  Obturator  Foramen. 

'  Dir.  Hakes  said  he  had  just  had  a  case  of  this  accident 
’  at  the  Northern  Hospital.  The  patient  had  also  met 
)  with  a  fracture  of  the  thigh  of  the  other  leg.  As  the 

j. ;  house-surgeon  was  attempting  to  reduce  the  dislocation, 

soon  after  the  patient’s  admission,  the  head  of  the  femur 
u  slipped  into  the  ischiatic  notch  ;  and,  as  the  administra- 
t  ,  lion  of  chloroform  gave  rise  to  symptoms  that  created 
P  1  alarm,  nothing  further  was  then  done.  The  same  after- 
t  -noon,  chloroform  was  again  given;  and  Mr.  Hakes  in  mani- 
?  '  pulating  moved  the  head  of  the  bone,  but  it  slipped  once 
;•  .  more  into  the  foramen  ovale ;  it  was  then  easily  drawn 
K  .  into  the  acetabulum.  At  the  Infirmary  lately,  a  similar 

■  .  case  occurred  where  the  dislocation  into  the  foramen 
j  .ovale  was  converted  into  one  on  the  ischiatic  notch, 
k  ■  These  cases  do  not  seem  to  be  very  infrequent. 

i  i:  ■  Disease  of  the  Kails.  Mr.  Harrison  mentioned  a  case 
r  •  under  his  care  in  which,  about  two  years  ago,  the  nail  of 

■  the  left  forefinger  desquamated,  and  since  then  the  same 
;  i  thing  has  happened  to  all  the  finger-nails  but  one.  They 
.  are  replaced  by  a  kind  of  abortive  nail;  there  was  no 

ulceration  at  the  roots  of  the  nails,  but  a  little  roughness 


of  the  skin  about  them.  The  patient  has  no  psoriasis, 
but  a  spot  of  lupus  on  the  face. 

PATHOLOGICAL  DEPARTMENT. 

Cerebriform  Cancer,  Dr.  Rawdon  showed  a  large 
tumour  of  this  character,  removed  by  Mr.  Bickersteth 
from  the  nates.  It  weighed  two  pounds  ten  ounces,  was 
of  thirteen  years’  standing,  and  commenced  as  a  hard 
nodule  under  the  skin.  It  consisted  entirely  of  a  greyish 
white  matter  very  like  brain-substance.  Its  removal  was 
accompanied  by  a  good  deal  of  bleeding. 

Osteo-Sarcoma.  Dr.  Rawdon  shelved  a  specimen  of 
this  disease  involving  the  tibia  and  fibula.  Eleven 
months  ago  there  was  a  hard  lump  under  the  skin  from 
which  there  has  been  a  discharge  ever  since,  sometimes 
of  blood.  The  disease  appeared  to  have  commenced  in 
the  medullary  structure  of  the  bones. 

Pecxirreiit  Fibrous  Tumour.  Dr.  Rawdon  shewed 
a  specimen  which  had  occupied  the  sole  of  the  foot,  and 
had  been  removed  by  Chopart’s  operation.  The  patient, 
a  woman  aged  5(i,  first  had  a  small  tumour  near  the  ball 
of  the  great  toe,  which  was  removed,  but  returned  in  six 
months’  time.  Tlie  present  tumour  'vas  not  attached  to 
the  bones,  but  was  connected  with  them  by  firm  fibrous 
tissue. 

Skin-Diseases.  Dr.  Balman  shewed  under  the  micro¬ 
scope  two  specimens  of  skin-disease,  viz.,  one  of  pityria¬ 
sis  versicolor,  and  one  of  herpes  tonsurans.  With  regard 
to  the  former  ot  these  diseases,  Dr.  Balman  made  some 
remarks  on  its  parasitic  nature,  and  also  as  to  its  being 
contagious.  In  this  case  the  patient,  a  servant,  slept 
with  her  fellow,  and  the  latter  was  not  attacked.  He 
had  treated  the  disease  locally  with  an  application  of  Mr. 
Startins,  consisting  of  bichloride  of  mercury,  creasote, 
and  nitric  acid;  and  had  given  arsenic  internally. 

Dr.  Shearer,  in  his  own  person,  had  found  nothing  so 
effectual  as  a  solution  of  borax  in  alcohol  and  acetic  acid. 
This  sweeps  away  the  disease,  but  unfortunately  it  soon 
returns  again.  The  disease  is  not  a  source  of  any  great 
discomfort. 

Dr.  Stookes  was  in  the  habit  of  using  a  solution  of 
hyposulphite  of  soda  in  the  proportion  of  half  an  ounce 
to  ten  ounces  of  water. 

Hydrophobia.  Dr.  Turnbull  related  a  case  of  this 
disease,  recently  under  his  care  at  the  Royal  Infirmary. 
A  young  man,  aged  19,  was  admitted  on  the  morning  of 
October  19th.  Dr,  Turnbull  saw  liim  at  1  p.ii.,  and  there 
was  then  something  very  unusual  in  his  appearance  ;  he 
w'as  sitting  forward  in  bed,  breathing  with  difficulty,  and 
was  in  a  very  nervous  state ;  the  heart’s  action  was  ex¬ 
cited,  pulse  140.  Three  days  before,  he  had  noticed  a  diffi¬ 
culty  in  swallowing  fluids.  He  was  now  asked  to  swallow  a 
little  water,  and  he  swallowed  part,  but  spat  out  the  greater 
part,  shook  very  much,  and  his  dyspnoea  became  worse. 
He  spat  up  a  quaniity  of  frothy  mucus.  In  reply  to  a 
question,  he  said  he  had  never  been  bitten  by  a  dog. 
Dr.  Turnbnll  ordered  for  him  an  antispasmodic  mix¬ 
ture,  and  desired  chloroform  to  be  administered  if  neces¬ 
sary.  Before  leaving  the  hospital  he  saw  him  again,  and 
found  him  easier  and  more  composed.  He  learns  that  soon 
after  the  man  became  much  excited,  swore  very  much, 
attempted  to  bite,  and  spat  up  much  saliva.  Mr.  Nash, 
the  house-surgeon,  applied  ice  to  the  head,  and  gave 
chloroform  ;  great  congestion  of  the  head  came  on,  and 
Mr.  Nash  took  some  blood  from  the  temporal  artery'. 
At  4  o’clock  i>.M.  he  became  quieter,  and  he  died  at  5  p.m. 
At  the  post  mortem  examination  nothing  remarkable  was 
found.  In  a  report  that  had  appeared  in  the  public 
prints,  it  was  stated  that  the  man  had  been  bitten  seven 
years  ago.  He  could  not  suppose  that  the  poison  could 
remain  latent  for  so  long  a  period  as  that ;  and  Mr.  Nash 
had  ascertained  that  within  the  last  two  months  the  man 
had  been  bitten  by  a  dog  in  the  mouth.  It  has  been 
said  that  this  disease  does  not  show  itself  until  about 
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forty  days  after  the  infliction  of  the  bite,  and  the  period 
may  vary  from  that  term  to  several  months  and  years. 
After  symptoms  have  appeared,  death  nsnally  occurs  in 
from  two  to  five  days.  No  treatment  seems  of  any  avail. 

In  reply  to  a  question  from  Dr  Waters, 

Mr.  Nash  said  the  chloroform  seemed  to  interfere  with 
respiration,  and  to  produce  very  great  congestion  of  the 
head.  It  was  given  for  about  forty  minutes,  but  the 
patient  was  never  fully  under  its  influence.  There  was 
a  slight  mark  near  the  lip,  where  the  man  was  said  to 
have  been  bitten  two  months  ago. 

Dr.  Nottingham  said  that  facts  have  been  adduced  to 
shew  that  rabies  may  arise  spontaneously  in  dogs ;  but  it 
is  extremely  difficult  to  be  sure  that  a  dog  has  been  kept 
isolated  from  others.  He  remembered  giving  a  fox  to  a 
friend  of  his  who  kept  it  chained  up,  but  on  two  occasions 
its  leather  collar  was  found  to  be  bitten  through,  prob¬ 
ably  by  some  visitor  of  its  own  species.  In  one  case  of 
hydrophobia  he  had  tried  prussic  acid  very  largely.  Ve¬ 
terinary  surgeons  and  students  do  not  seem  to  care 
much  about  being  bitten  ;  if  they  are  bitten,  they  gener¬ 
ally  rub  the  part  well  with  nitrate  of  silver. 

Dr.  Waters  said  that  he  had  once  the  opportunity’  of 
watching  some  cases  of  rabies,  of  which  some  dogs  of 
his  own  w’ere  the  subjects.  In  one,  the  symptoms  oc¬ 
curred  in  fourteen  days  after  the  dog  had  been  bitten. 
In  hydrophobia  no  treatment  seemed  of  any  avail,  but 
he  would  be  inclined  to  put  the  patient  under  the  influ¬ 
ence  of  chloroform  for  forty-eight  hours. 

Dr.  Desmond  said  he  had  seen  two  cases  of  hydropho¬ 
bia.  One  was  that  of  a  young  man,  who  was  said  to  have 
been  trying  to  separate  two  dogs  that  were  simply  angry, 
not  mad  ;  in  another  case,  a  child  died  after  being  bitten 
by  a  lap-dog.  It  was  an  interesting  question  whether 
this  disease  could  arise  otherwise  than  from  the  bite  of 
an  animal  affected  with  rabies, 

Mr.  Hakes  said  we  must  remember  that  there  need 
not  be  a  bite  ;  thei’e  is  only  required  an  abraded  surface 
and  the  presence  of  the  poison.  He  had  met  with  an  i 
interesting  example  of  the  simulation  of  this  disease 
brought  on  through  alarm.  A  late  surgeon  of  Prescot 
was  on  two  occasions  bitten  by  dogs  ;  on  each  occasion 
he  was  attacked  with  convulsions  and  other  symptoms 
of  hydrophobia,  and  in  each  case  he  recovered  as  soon  as 
he  was  satisfied  by  his  medical  adviser  that  the  synqi- 
toms  arose  from  his  alarm,  and  that  there  was  no  real 
danger. 

Dr.  Nottingham  remembered  a  case  of  a  lady  v'ho  was 
suddenly  reminded,  by  witnessing  a  similar  accident,  of 
a  bite  she  had  received  several  years  before,  and  was  im¬ 
mediately  seized  with  the  disease. 

Dr.  Imlach  mentioned  a  similar  case. 

Tumours  of  the  Thirjli  and  Knee.  Dr.  Nottingham 
related  several  cases,  pointing  more  particularly  to  the  i 
difficulty  of  diagnosis  between  fungoid  and  other  forms  j 
of  disease  in  these  regions.  In  cases  of  diseased  knee, 
where  the  affection  is  malignant,  it  may  occur  within  the  I 
joint ;  but  much  more  frequently  it  arises  from  the  lower 
part  of  the  thigh-bone,  or  the  upper  part  of  the  tibia 
to  near  the  joint.  When  it  starts  from  the  lower  part  of 
the  thigh-bone,  it  is  met  with  at  the  back  part  or  sides, 
but  not  often  at  the  fore  jiart.  After  removal,  the  peri¬ 
osteum,  in  which  the  disease  probably’  commenced,  and 
the  corresponding  part  of  the  surface  of  the  bone,  are 
found  to  be  destroyed.  The  disease  arises  without  any 
apparently  satisfactory  cause ;  but  patients  often  refer  to 
some  slight  accident  which  they  regard  as  the  source  of 
the  malady.  The  enlargement  in  such  cases  is  rather  a 
swelling,  with  a  gradual  slope  of  surface,  than  a  tumour 
with  aVirupt  elevation.  The  popliteal  artery  may  beat  in 
a  part  of  the  morbid  growth,  which  may  receive  an  im¬ 
pulse  from  the  pulsation  of  the  vessel.  Patients  thus 
affected  are  in  most  cases,  like  those  affected  with  pop¬ 
liteal  aneurism,  young  or  middle-aged;  so  that,  malig¬ 
nant  disease  of  the  lower  and  back  part  of  the  thigh-bone 
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in  its  early  stages  having  some  features  tending  to  re-  i 
mind  one  of  aneurism,  its  diagnosis  requires  great  care,  i 
Dr.  Nottingham  mentioned  several  cases  in  which  he  I 
had  amputated  above  the  knee,  generally  with  good  re-  j 
suits,  as  far  as  the  immediate  recovery  from  the  operation  j 
was  concerned.  In  cases  of  malignant  disease  of  the  j 
lower  extremity,  or  of  the  external  organs  of  generation,  j, 
the  immediate  cause  of  death  is  frequently  found  in  the  3 
belly  or  chest,  in  the  mesentery,  liver,  spleen,  and  lungs ;  I 
but  this  does  not  seem  to  occur  so  commonly  where  ma¬ 
lignant  disease  first  appears  about  the  head,  face,  and 
neck.  In  connection  with  prognosis  and  with  the  prob¬ 
able  duration  of  life,  with  or  w’ithout  a  surgical  operation, 
the  question  of  relative  duration  and  of  the  modes  of 
termination  of  malignant  disease  in  the  upper  and  lower 
regions  of  the  body  may  be  regarded  as  worthy’  of  par¬ 
ticular  attention.  Cases  of  tumour  in  the  upper  or  an¬ 
terior,  or  in  the  lower  and  posterior  part  of  the  thigh, 
may  respectively  simulate  femoral  or  popliteal  aneurism. 
The  follow’ing  two  cases  were  given  as  illustrations. 

A  healthy  looking  man,  a  shoemaker,  aged  45,  had  a 
tumour  in  the  right  groin  and  upper  part  of  the  thigh, 
somew'hat  larger  than  the  human  kidney’,  but  resembling 
it  in  shape,  having  the  hilus  looking  tow'ards  the  nmbili- 
;  cus.  ^  At  an  early  period  of  the  history  of  this  tumour 
I  (of  six  years’  standing),  a  truss  had  been  applied  to  it 
j  or  near  to  it;  which,  as  might  be  supposed,  did  harm 
I  rather  than  good.  The  tumour  received  an  impulse 
from  the  beat  of  the  vessel  behind  it,  which  became  much 
more  remarkable  when  the  arterial  action  was  excited  or 
increased  by  unusual  efforts  of  hard  work,  '['he  tumour 
I  was  removed  by  an  incision  five  inches  in  length,  made 
in  the  direction  of  its  long  axis,  near  to,  and  nearly 
parallel  with  Doupart’s  ligament.  After  the  division  of 
the  skin  and  fascia,  the  tumour  was  carefully  dissected 
from  its  cellular  bed,  and  on  section,  was  found  to  be 
mainly  composed  of  fat.  The  patient  made  a  favourable  i 
and  complete  recovery.  ! 

In  the  other  case,  more  remarkable  and  more  formid-  I 
able,  the  jiatient  was  a  bricklayer,  38  years  of  age,  and  a 
very  healthy-looking  man.  The  right  thigh  had  acquired 
a  size  nearly’  double  that  of  the  left,  by’  the  development 
of  a  tumour  distending  the  anterior  and  inner  part  of 
the  limb;  the  disease  had  already  existed  about  eighteen 
months.  The  surface  of  the  thigh  was  pale,  free  from 
ulceration,  and  smooth,  but  the  mass  underneath  felt 
somewhat  undulated  wlien  examined  througli  the  .skin.  I 
The  tumour  had  a  strong  pulsation  communicated  to  it 
by  the  femoral  artery,  which  was  evidently  not  very  near  ' 
to  its  surface,  but  lying  at  some  depth  within  its  mass. 
The  disease  had  been  regarded  as  aneurism,  and  ligature 
of  the  external  iliac  had  been  thought  of;  amputation  of 
the  limb  had  also  been  proposed,  but  to  this  proposal 
the  patient  refused  to  listen.  The  first  incision  for  the 
removal  ot  the  tumour  commenced  nearly’  over  the  sa¬ 
phenous  opening  of  the  fascia  lata,  passed  down  the 
thigh  oyer  and  nearly  parallel  with  the  femoral  artery, 
to  terminate  at  th.e  inner  condyle,  and  in  the  lower  third 
of  its  course  a  second,  but  much  shorter  incision  was 
carried  from  it  to  the  outer  condyle,  so  as  to  give  to  the 
whole  a  figure  not  unlike  that  of  the  letter  Y  inverted  ! 
thus  In  this  way  two  triangular  flaps  were  obtained,  | 
which,  when  freely  turned  aside,  exposed  the  course  of  I 
the  sartorius;  this  muscle  was  then  cut  across  in  the 
middle  of  the  thigh,  and  its  two  ends  reflected  in  their 
respective  directions.  The  most  firm  connection  of  the 
tumour  was  with  the  lower  border  of  the  linea  aspera,  i 
and  with  the  oblique  line  leading  from  this  to  the  inner 
condyle ;  so  that  the  further  steps  of  the  operation  con¬ 
sisted  in  tying,  above  and  below  the  tumour,  the  artery  i 
which  was  about  to  be  divided,  and  then  separating  the  i 
tumour  from  its  connections,  witli  the  isolated  vessels 
within  it.  As  there  was  no  loss  of  akin,  the  wound  was 
easily  closed ;  and  all  went  on  well  for  the  first  three 
days,  but  on  the  fourth  day  symptoms  of  peritonitis  and 
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of  pyajraia  came  on,  and  the  patient  sank  at  the  week 
end.  Great  care  was  taken  immediately  after  the  opera¬ 
tion,  to  preserve  the  warmth  of  tlie  limb;  and  this  was 
never  lost,  although  the  femoral  artery,  below  the  origin 
of  the  profuntU,  had  been  entirely  removed.  The  sec¬ 
tion  of  the  tumour  had  an  aspect  very  much  resembling 
that  of  udder,  of  a  pale  yellow  colour,  firm  in  consist¬ 
ence,  homogeneous,  and  not  charged  at  any  point  with 
blood  or  other  fluid  deposit. 

In  the  case  of  a  woman  aged  47,  a  very  large  tumour 
at  the  back  of  the  thigh  and  knees  covered  the  course  of 
the  popliteal  artery ;  but  when  first  observed,  its  dura¬ 
tion,  ah’eady  long,  its  aspect,  size,  weight  (about  fifteen 
pounds),  and  pendulous  state  from  dragging,  put  aside 
any  idea  of  its  being  an  aneurism  ;  and  of  the  coexistence 
of  aneurism  there  was  no  reason  to  think.  A  case  was 
mentioned  in  which  a  fatty  tumour,  long  and  pendulous, 
hung  from  a  comparatively  small  base  at  the  upper  and 
inner  third  of  the  thigh  ;  this  was  removed  with  success. 
Such  tumours  may  be  said  to  contrast  well  with  malig¬ 
nant  growths  in  the  femoral  region,  which  have  generally 
a  relatively  broad  base  of  attachment.  Solid  tumours 
are  found  on  the  anterior,  interior,  and  posterior  aspects 
of  the  thigh,  but  less  frequently  on  the  exterior  of  this 
part,  where  (as  it  were  by  way  of  compensation)  chronic 
abscess  and  sero-sanguinolent  fluid  in  large  collections, 
outside  the  fascia,  occurring  after  injury,  and  sometimes 
remaining  long,  are  frequently  met  with,  and  if  thickly 
covered,  are  not  always  easily  diagnosed. 

The  altered  state  of  the  osseous  system  occasionally 
met  with  in  persons  suffering  from  malignant  disease  ; 
the  bony  tissue  softened  and  enfeebled  on  the  one  hand, 
or  partially  strengthened  by  hypertrophy  on  the  other, 
were  shortly  noticed,  and  three  cases  of  recent  date 
mentioned,  in  which  fracture  had  occurred  to  patients 
in  whom  the  cancerous  diathesis  seemed  to  have  pre¬ 
viously  existed  in  what  might  be  called  a  latent  state, 
and  where  the  more  or  less  rapid  development  of  malig¬ 
nant  disease  had  followed  local  injury  of  the  femur 
i  in  one  case,  of  the  tibia  in  another,  and  of  the  humerus 
in  a  third.  In  the  case  in  which  the  femur  was  affected, 
the  patient,  a  married  lady,  aged  3S,  met  with  a  slight 
accident,  by  which  her  right  thigh  was  broken  when  she 
was  almost  four  months  advanced  in  pregnancy.  The 
fracture  tvas  thought  to  have  united  before  her  confine¬ 
ment,  but  the  thigh  was  broken  again,  as  it  was  supposed, 
at  the  same  place,  about  three  weeks  after  the  birth  of 
the  child,  which  occurred  at  the  full  time,  and  without  any 
untoward  event  immediately  connected  with  the  parturi¬ 
tion.  The  thigh  at  the  middle  measured  thirty-six  inches 
in  circumference,  was  of  a  pale  colour,  with  hard  and 
brawny  feel,  the  disease  reaching  from  the  groin  to  the 
!  knee,  but  without  ulceration  on  the  surface.  Many  large 
blue-looking  veins  could  be  seen  beneath  the  pale  sur- 
k  face  of  the  affected  part;  and  about  fourteen  months 
1  after  the  commencement  of  the  disease,  one  of  these 
(  veins,  without  any  previous  apparent  alteration,  suddenly 
!  burst,  when  in  less  than  five  minutes  the  patient  died 
1  from  the  very  profuse  hmmorrhage  that  occurred.  It  is 
■'  worthy  of  mention  that  in  this  case  the  friends  of  the 
I  patient  got  the'notion  that  the  unfortunate  progress  of 
I  the  case  was  altogether  due  to  want  of  right  management 
of  the  fracture  which  occurred  during  the  pregnancy, 

1  and  even  talked  of  an  action  to  be  brought  against  the 
practitioner  who  attended  at  the  time.  In  the  other  two 
cases  also,  questions  had  arisen  as  to  whether  the  fractures 
:  had  been  properly  treated.  The  medico  legal  questions 
i  arising  out  of  cases  of  this  nature  may  affect  individuals 
;  who  w'ere  present  at  the  time  when  the  injury  was  re- 
I  ceived,or  they  may  affect  the  practitioner  who  has  treated 
I  the  case  ;  so  that  the  great  suffering  of  the  patient  and 
I  the  fatal  tendency  of  the  malady,  although  the  main,  are 
by  no  means  the  only  sources  of  claim  on  the  careful 
attention  of  the  surgeon. 


Comsphnirrita. 


IRIDECTOMY. 

Letter  from  WiLLiAvt  Bowman,  Esq.,  F.R.S. 

Sir, — “  A  Surgeon”  in  your  Journal  of  last  week  asks 
me  “  to  explain  a  difficulty  which  occurs  to  him  in  re¬ 
ference  to  the  operation  of  iridectomy.  The  condition 
of  the  eye  requiring  the  performance  of  iridectomy 
appears  very  common.  Mr.  Bowman  tells  us  that  he 
every  week  sees  cases  in  which  he  has  to  lament  the 
ignorance  of  the  profession  generally  on  this  subject.”* 
He  understands  that  “  iridectomy  is  now  an  operation  of 
daily  performance  in  the  hands  of  some  of  our  leading 
oculists.  It  appears,  moreover,  to  be  absolutely  neces¬ 
sary  for  saving  the  eye.  If  such  is  the  case,  the  patients 
in  whom  the  operation  is  said  to  be  required  must  be 
very  numerous,  and,  I  suppose,  must  at  all  times  have 
been  very  numerous.  If  so,”  he  asks,  “  how  comes  it 
that,  before  the  days  of  iridectomy,  complete  glaucoma 
was  comparatively  a  rare  disease  ?  We  ought,  as  it 
seems  to  me,  to  have  met  with  incurable  glaucoma  at 
every  corner  of  the  street,  if  iridectomy,  as  is  now  as¬ 
serted,  is  the  only  means  for  arresting  the  progress  of 
the  disease  which  leads  to  incurable  glaucoma.”  I, 
reply  with  pleasure  to  this  inquiry,  as  the  difficulty  may 
have  occurred  to  others  also,  equally  desirous  of  arriving 
at  the  truth. 

To  escape  from  the  apparent  dilemma,  it  is  not  neces¬ 
sary  to  suppose  that  glaucomatous  disease  was  less  fre¬ 
quent  before  1857  than  it  is  now;  or  that,  being  as  fre¬ 
quent  as  at  present,  it  then  yielded  to  other  treatment 
than  iridectomy.  It  is  only  requisite  to  explain  that 
our  better  acquaintance  witlr  the  subject  causes  us  to 
include  at  present  under  the  term  glaucoma,  or  glauco¬ 
matous,  several  forms  of  disease  which  formerly  were 
never  recogni.sed  as  such.  All  that  are  attended  icith 
augmented  tension  of  the  cyehall  should  now  he  embraced 
within  that  term,  and  as  a  class  should  he  treated  hy 
iridectomy ;  although  a  large  proportion  of  them  may 
and  do  run  their  course,  even  to  blindness,  without  dis¬ 
organising  the  eye  to  such  a  degree  as  to  cause  it  to 
assume  the  full  appearances  to  which  alone  the  term 
“  glaucoma”  was  formerly  applied.  In  the  cases  of  con¬ 
firmed  glaucoma  (“  complete  glaucoma,”  and  “  incurable 
glaucoma,”  to  use  the  “  Surgeon’s”  phrase),  in  which 
these  glaring  appearances  are  found  (viz.,  the  large 
varicose  ciliary  veins,  the  fixed  dilated  pupil,  the  yellow 
or  greenish  glaucomatous  cataract),  I  believe  a  consi¬ 
derable  degree  of  inffammation  has  usually  preceded  the 
last  disorganising  change  ;  and  this  inffammation  is  far 
from  occurring  in  all  cases  of  glaucomatous  disease. 
Probably,  however,  the  “  Surgeon”  exaggerates  in  his 
own  mind  the  actual  number  of  sufferers.  They  are 
certainly  far  too  numerous,  hut,  happily,  are  hardly  to 
be  met  with  “  at  every  corner  of  the  street”. 

I  am,  etc.,  W.  Bowman. 

5,  CliflforJ  Street,  W.,  November  21tb,  18fi3. 


Letter  from  J.  G.  IIildige,  Esq. 

Sir, — As  I  see  that  the  operation  of  iridectomy  for  the 
cure  of  glaucoma  continues  to  be  a  subject  of  contro¬ 
versy  in  the  principal  medical  journals,  might  I  crave 
space  in  your  columns  for  the  following  case,  which,  I 
think,  shows  the  result  of  the  two  forms  of  treatment 
(t.  e.,  medical  and  surgical)  principally  recommended 
for  the  cure  of  glaucoma,  in  a  more  marked  manner 


*  My  expression  was  (ante,  p.  484),  “  not  a  week  passes,  but  T  have 
to  deplore  the  absence  of  this  knowledge  on  tlie  part  of  practitioners 
wboi-e  attention  does  not  yet  happen  to  have  been  called  to  the 
point.” 
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than  any  other  which  has  hitherto  been  published,  so 
far  as  I  am  aw’ave. 

J.  H - g,  Esq.,  of  Sligo,  aged  about  45,  consulted 

me  in  the  autumn  of  1801.  The  history  of  his  case  is 
as  follows.  Some  time  previously,  he  had  been  attacked 
with  chorio-iritis  of  the  left  eye,  for  which  the  usual 
medical  treatment  was  employed  without  effect;  and, 
after  a  period  of  about  two  years,  he  became  perfectly 
blind  of  the  eye.  His  right  eye  remained  healthy  for 
some  eighteen  months  afterwards,  when  it  also  became 
affected,  and  for  this  he  underwent  a  repetition  of  the 
same  treatment  employed  to  check  the  disease  in  the 
other.  He  had  had  medical  advice  in  both  London  and 
Dublin,  but  had  not  hitherto  had  the  good  fortune  to 
meet  with  any  gentleman  who  practised  iridectomy.  At 
the  time  I  saw  him  he  was,  according  to  his  own  state¬ 
ment,  becoming  gradually  blind  of  his  right  eye  also. 
On  examination,  I  found  his  eyes  in  the  following  state. 
Left  eye  of  normal  size,  hard  to  the  touch,  and  of  hyper- 
presbyopic  build;  conjunctiva  of  a  yellowish  tinge; 
ciliary  vessels  prominent  and  tortuous;  anterior  cham¬ 
ber  reduced  to  a  minimum,  so  that  the  cornea  and  iris 
w'ere  almost  in  apposition ;  iris  much  discoloured,  its 
pupillary  margin  adherent  in  its  whole  extent  to  the 
capsule  of  the  lens.  The  lens  and  its  capsule  were  but 
slightly  opaque  ;  sufficiently  so,  however,  to  prevent 
ophthalmoscopic  examination.  Vision  was  in  this  eye 
so  completely  destroyed  that  he  could  not  see  the  llame 
of  a  candle  held  within  a  few  inches  of  his  face.  The 
right  eye  presented  almost  the  same  phenomena  as  the. 
left,  but  in  a  minor  degree,  as  he  could  still  read  No.  1!) 
of  Jager’s  test-type  when  held  close  to  his  face.  An  in¬ 
teresting  point  with  regard  to  his  vision  was  the  extreme 
astigmatism  for  objects  placed  vertically  before  him, 
showing  the  loss  of  symmetry  about  the  axis  of  the  eye. 
I  performed  iridectomy  on  this  eye,  in  the  presence  of 
Mr.  Colies,  President  of  the  Koyal  College  of  Surgeons 
of  Ireland.  His  eye,  when  I  last  saw  him,  about  eighteen 
months  after  the  operation,  was  in  the  following  state. 
The  disease  was  completely  arrested;  the  eye  had  reco¬ 
vered  its  normal  tension ;  the  conjunctiva  had  a  healthy  and 
almost  natural  colour;  anterior  chamber  of  good  depth. 
There  is  a  large  iridectomy  at  the  internal  or  nasal  side 
of  the  iris,  which  has  its  apex  at  the  ciliarv  ligament, 
and  its  ba.se  at  the  natural  pupil.  The  lens  is  slightlv 
opaque.  His  sight  is  now  so  much  improved  that  he 
can  correspond  with  his  friends,  myself  among  the 
number;  can  superintend  his  farming  operations ;  and, 
by  looking  through  a  pin-hole  or  any  small  aperture,  he 
can  distinguish  exceedingly  remote  and  distant  objects. 

I  should  mention  that  the  improvement  of  vision  com¬ 
menced  almost  immediately  after  the  operation. 

I  am,  etc.,  .1.  G.  Hii.dige,  E.R.C.S.I., 

Surgeon  to  the  National  Eye  and  Ear  lloqntal, 

Dublin,  November  180-3. 


Milk  from  the  London  Cow.  At  the  last  meeting  of 
the  Association  of  the  Medical  Officers  of  Health,  the 
necessity  for  increased  accommodation  for  typhus  patients 
w'as  insisted  upon;  The  subject  of  the  unwholesomeness 
of  diseased  meat  was  fully  discussed,  and  the  highly  objec¬ 
tionable  character  of  the  milk  yielded  by  cows' in  the 
London  cowsheds  insisted  on.  The  milk  of  stall-fed  cows 
is  poor,  waterjq  innutritious,  and  in  many  cases,  w'as  said 
to  be  decidedly  unw’holesome,  many  instances  of  dis¬ 
ease  and  ulceration  of  the  alimentary  canal  of  infants 
being  traced  to  the  diseased  milk  on  which  they  are  fed. 
So  strongly  has  this  evil  impressed  itself  on  the  Vestry 
of  St.  James  s,  Westminster,  that  they  have  now  deter¬ 
mined  not  to  license  any  cowshed  in  the  parish.  This 
jjroceeding  has  met  w'ith  the  most  strernous  opposition 
on  the  part  of  the  cowkeepers,  and  will  probably  be 
brought  before  the  Court  of  Queen’s  Bench.  1 
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Royal  College  of  Surgeons.  The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  Nov.  17th  ; — 
rfarker,  William  Lewington,  Huugerlbril 
Dellniny,  I'bhvard,  lialliam 
Dickson,  John  Thompson.  Clapham  Park 
Douglas,  Mordey,  Sunderland 
Fox,  h  riiucis,  Kilburn 
Franklin,  Charles,  Maiila  Hill 
Geoghegan,  hichard  Taylor,  Birkenhead 
Grace,  Alfred,  Donnend,  near  Bristol 
Idaxworth,  Walter,  Barnsley,  Yorkshire 
Jameson,  William  Hugh,  1\I.D  ,  Caistor,  Lincolnshire 
Lebrun,  Pierre  JAseph  Desire,  M.D.,  Brussels 
l.ewis,  .Alfred,  M.D.,  llaverstock  Hill 
Lord,  Richard,  M.D.,  Crewe,  Cheshire 
Aluir,  Henry  Skey,  M.D.,  Gloucester  Place,  Regent’s  Park 
lArurray,  Thomas,  Trinidad 
Mussen,  Arthur,  M.O.,  Lisburn,  co.  Antrim 
Ralfe,  Charles  Henry,  Cambridge 
Rossellety,  John  Crampern,  Watford,  Herts 
Sandcll,  Henry  William  Adrian,  Wood  Green 
Watigh,  .Alexander,  Corsley,  Wiltshire 
Wilkin,  Henry  Cox,  Dublin 
Xinzan,  Robert  Vaux,  Hindon,  Wilts 
Admitted  on  November  18th  : — 

Atkinson,  James,  Hyde,  near  Manchester 

Beverley,  Michael,  Sl.D.,  Seething,  Norfolk 

Burnard,  Charles  Fredericdc,  Plymouth 

Byrne,  Patrick,  Manchester 

Klkington,  George,  Birmingham 

F.vershed,  Montague  Frederic,  Billinghurst,  Sussex 

Gilbert,  Henry,  Birmingham 

Greene,  James  Sherwin,  .st.  George’s,  Shropshire 

Grosvennr,  George  Fox,  M.D,,  Alsager,  Chesliire 

Itaiuh,  Sam,  Leeds 

Ilaliday,  Saunders  Barton,  Dublin 

Hamlyn,  William  'T.  B.,  Plymouth 

Marriott,  Henry  Thomas,  Colston  Bassett,  Notts. 

Mudd,  Frederic  Charles,  Chichester 

Philipps,  Alfred,  Bridgwater 

Ray,  Edward  Reynolds,  Dulwich 

Shears,  Arthur,  Isleworth 

.Sherwin,  John,  Upwell,  Norfolk 

Shaw,  Charles  Edward  Martin,  Crewkerne,  Somerset 

Smith,  Stdomon  Charles,  Halifax 

Stall,  William  John,  Manchester 

Stamford,  William  Ackrill,  Beverley,  Yorkshire 

Wall,  George,  Stourbridge,  Worcestershire 


APPOINTMENTS. 

Alttt.vtjs,  Paul  .lulius,  JI.D.,  elected  Fourtli  Physician  to  the  Royal 
Infirmary  for  Consumption  and  Diseases  of  the  Chest,  City  Jtoad. 

Betts,  George  H.,  M.D,,  appointed  Medical  Officer  to  tlie  Holloway 
and  North  Islington  Dispensary. 

Brabazon,  A\  illiam  P,,  M.D.,  elected  House-Surgeon  to  the  Southern 
Dispensary,  Liverpool,  in  the  room  of  H.  B.  Watters,  I,.K.C.P.Ed. 

Brewer,  Thomas,  Esq.,  elected  House-Surgeon  to  the  Huddersfield 
Infirmary,  in  the  room  of  W.  Oxley,  Esq. 

*CooK\voRTHy,  Joseph  C..  M.D. ,  appointed  Consulting- Physician  to 
the  Plymouth  Public  Dispensary. 

Corrigan,  Dominic  J.,  M.D.,  elected  President  of  the  King  and 
Queen’s  College  of  Pliysicians  in  Ireland. 

Duncan,  James  F.,  M.li.,  elected  Vice-President  of  the  King  and 
(Jueen's  College  of  Physiciatis  in  Ireland. 

Hall,  Marriott,  Esq.,  appointed  House-Surgeon  to  the  Sheffield 
General  Infirmary,  in  the  room  of  H.  J.  Knight,  Esq. 

Harjian,  John,  Esq.,  elected  Resident  Medical  Officer  to  the  Brixton, 
Streathain,  and  Herne  Hill  Dispensary,  in  the  room  of  J.  'T. 
IMerser,  M.B. 

Helsham,  Hector,  M.D.,  elected  Medical  Officer  to  the  Brixton, 
Streathara,  and  Herne  Hill  Dispensary, 

Kettle,  Henry,  Esq.,  appointed  Resident  Medical  Officer  to  the 
Birmingham  and  .Midland  Hospital  for  Sick  Children,  in  the 
room  of  A.  W.  R.  Roberts,  Esq. 

^Iason,  Samuel,  Esq.,  appointed  House-Surgeon  to  the  Teignmoulh 
Infirmary,  in  the  room  of  E.  D.  Harris,  Esq. 

Morton,  Thomas,  JI.B.,  appointed  Medical  Officer  to  the  Kilburu 
^  Dispensary,  in  the  room  of  W.  H.  Cook,  M.D. 

Robertson,  D.  Argyll,  M.D.,  appointed  Surgeon  to  the  Southern 

^  Eye  Dispensary,  Edinburgh. 

ScATTERGooD,  Tliomas,  Esq.,  elected  Surgeon  to  the  I.eeds  Hospital 
(or  Women  and  Children,  in  the  room  of ’G.  Motley,  Esq. 

Smith,  Aquilla,  M.D.,  elected  Vice-President  of  the  King  and 
Queen’s  College  of  Pliysicians  in  Ireland. 

WiLBF^  Richard  11.,  M.D.,  elected  Surgeon  to  the  St,  John’s  Wood 
and  Portland  Town  Provident  Dispensing. 


‘  Poor-Law  Medical  Service.. 

Korkkst,  John  P.,  M.l).,  to  the  Kili{i>rfery  Dispensary  Distrct  of  the 
Mitrlu'Iatowii  Union,  CO.  Cork. 

lI.)r.rTU.M.  Charles,  I'lsq.,  to  the  Tliird  or  Canterbury  District  of  the 
Jileun  Union,  Kent. 

Spkkk,  .loseph,  L.U.C.P.Eain.,  to  District  Xo.  1  of  the  parish  of 
Liverpool. 

SrrroN,  William,  Esq.,  to  the  tlmethwick  District  of  the  King’s 
Norton  Union,  Worcestershire. 

Twir.o.  \Villinm,  M.D.,  to  tlie  ^^llguireshri^Ige  Dispensary  District  of 
tlio  l.isnaskea  Union,  co.  Fermanagii. 

Wattkus,  Henry  li.,  L.U.C.F.Edin.,  to  the  parish  of  r.iverpool. 
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Army. 

Ashton,  Staff-Assistant-Siirgeou  G.,  M.B.,  to  he  Assistant-Surgeon 
lo2i)d  Fool.  ° 

Bfciikk,  Staff-.Vssistant-Surgeon  TiUD.  to  he  Assistant-Surgeon 
104  til  Foot.  ^ 

Cartkr.  Staff-As.sistaut-Surgeon  N'.,  to  he  Assist.-Surg.  10!Hh  Foot. 
Churchill,  Staff-Assistant. Surgeon  A.  F.,  AI.D.,  to  be  Assistant- 
Surgeon  lOOtii  Foot. 

Dunstan,  Staff-Assistant-Siirg.  J..  to  be  Assist.-Snrg,  lODh  Foot. 
Fannin,  Siulf-Assisiant  -Surg.  d.  F.,  to  he  .Assist.-Surg.  103r<l  Foot. 
FiTZOERALn,  Surgeon  F.  L,,  2na  Foot,  to  he  Siaff-Surgeon,  vice  W. 
Stewart,  M.D. 

S.,  M.B.,  to  he  Assistant-Surgeon 

lOCih  Foot. 

Folliott,  Siaff-Assistant-Surg.  W.,  to  be  Assist.-Surg.  lOfitli  Foot. 
Fraser,  Surgpon-Mujor  J.  A.,  M.I).,  It'th  to  be  Deputy  liispec- 
tor-Geueral  of  Ifospitals,  vice  'I'.  It.  Jameson.  M.D, 

H. 4LL,  Staff-.Assistaut-Surgeon  11,  hl.l).,  to  bo  Assistant-Surgeon 
lUi'.rd  Boot. 

Hannah,  Staff- .Assistant-Surgeon  J.  B.,  hl.D.,  to  be  Assistant-Sur¬ 
geon  101st  I'  oot. 

Jameson,  Deputy  Inspector-General  T.  R.,  M.D.,  to  be  Inspector- 
General  of  Hospitals,  vice  'Williains. 

I. ANODON,  Siaff-Assistant-Surg.  J.,  to  be  Assist.-Surg.  lO.Vh  Foot. 
Mknzies,  Staff-Assistant-Surgeon  li.,  to  be  Surgeon  Koval  Military 

H  Irani,  t'icc  O'Connor  D’Arcy,  .M.D. 

Milbuun,  Staff-.Assist.-Surg.  T.  D.,  to  be  Assist.-Surg.  lORth  Foot. 
htop.GAN,  Staff-AssishSurg.  T.  C.,  to  be  Assistant  Surg.  lOoth  Foot. 

'  Mullins,  Staff-Surgeon  J.,  to  be  Staff-Surgeon-^^ajor,  having  coin- 
,  pleted  twenty  years’  full-pay  service. 

’  Murray,  Staff-Assistant  Surgeon  J.  Ft,,  FLD.,  to  he  Assistant-Sur¬ 
geon  10~Lh  Foot. 

-  N'oott,  Staff-Assistaut-Surgeon  E.  G.,  to  be  Surgeon  Snd  Foot,  vice 
F.  L.  Fitzgerald. 

3  Iarrell,  Matl-.Assistant-Surgeon  I.  McDonogh,  to  he  .Assistant- 
Surgeon  108th  I’oot. 

;  ?1LE,  Staff  Assistant-Surgeon  W.,  M.B.,  to  be  Assistant-Sur<veon 
;  lUlst  Foot.  ° 

1  ?MAi,L,  Staff-Surgeon  J.,  to  hs  Surgeon  13th  Foot,  vice  W.  G.  Trous- 
■  dell,  M.D. 

5.M1TH,  Start- Assistant-Surgeon  T.  P.,  M.B.,  to  he  Assistant-Surgeon 
;  10  nil  Foot.  ^ 

;  ixEWART,  Staff-Surgeon  AV.,  M.D.,  to  he  Surgeon  18tli  Foot,  rice 

J.  .A.  Fraser,  M.D, 

;  IROUSDELL,  Surgeoii-Major  W.  G.,  M.D.,  13th  Foot,  to  be  Staff- 
Surgeon-Major,  vice  J.  Small. 

1  Tyrrell,  Start'-Assist.-Surg.  W.  .J..  to  he  Assist.-Surg.  lOind  Foot, 
'..\atson,  Stntt'-ABsistant-Stirgeon  R.,  to  he  Assistant-Surgeon  Koval 
1  Military  Train.  ’’ 

\  KRR,  Staff-Snrgenn  \ to  he  Staff-Surgeon-Major, having  completed 
twenty  years’  full-pay  service. 

:  To  be  Staff-Assistant-Surgeons : — 

f.3E,nKivLEY,  Assistant-Surgeon  K.  W,,  from  half-pay.  late  23rd  Foot, 

I  lucc  K.  G.  N’oott. 

iQii.E,  Slaft'-Assistant-Surgeon  D.  0.,  M.D.,  from  half-pay,  vice  W 
!  _H.  Jenkins,  M.D.  ‘ 

Hlgoub,  .-Assistant-Surgeon  1'.,  V9th  Foot. 

.AMB,  .Assistant-Surgeon  H.,  5(Uh  Foot,  t-ice  W.  T.igertwood,  M.D. 

;.EY,  Assistant-Surgeon  E.  G.,  M.D.,  21st  Foot. 

^  .ONGHEED,  .Assistant-Surgeon  J.  F.,  Koval  Anillerv. 
pI.ACARTNEY,  Assistant-Surgeon  J.,  from'halC-pav,  late  TCth  Foot. 
lusCHAMP,  Assistant-Surgeon  W.  H.,  62nd  Foot,  vice  R.  Menzies. 

loYAL  Navy. 

^  -LARK,  William  11.,  Esq.,  Assistant-Surgeon,  to  the  Auvorn. 

■YLEs,  Gabriel  M.,  Esq.,  Assistant-Surgeon,  to  the  Eunialiis. 

J  ADDow,  Henry,  Fsq.,  Assisiarit-Surgeon,  to  the  Conqueror. 

.  lURLEY,  F.  B.,  M  D.,  Assistant-Surgeon,  to  the  Warrior. 

I  IcCahthy,  Denis,  Esq.,  Assistant-Surgeon,  to  llie  Eill-eiaan. 

I 'RD,  Christoplier  K.,  M.D.,  Surgeon  (additional),  to'tlie  FJurnahts, 
j  for  service  with  the  Marines. 

■OBEHTSON.  Angus,  Esq.,  Assistant-Surgeon,  to  the  Eurijahis. 

I  AUKBERS,  Daniel,  Esq.,  Surgeon,  to  the  Conqueror. 

I  _ 

BIRTH. 

;  row.n.  On  Xovember  20(h,  at  Rochester,  the  wife  of  ‘Frederick 
.  -v.  Brown,  M.D.,  of  a  daughter. 


XoRQis,  J.  H.,  M.D.,  at  Trimdon  House,  Durham,  aged  6G,  on 
November  23. 

Kix.  On  November  19Lb,  at  Clapham.  aged  91,  Marianne  Elizabeth, 
pcond  dauglitcr  of  the  late  Samuel  S.  lU.x,  Esq.,  Suigeou,  of  'Tun¬ 
bridge  Wells.  °  ’ 

Russell,  Richard  th.  Esq.,  Surgeon  R.X.,  at  Eckingtou,  Derbyshire, 
aged  41,  on  November  22.  J  • 

*\\  ilson,  George,  At  1).,  at  Alnwick,  aged  49,  on  Xovember  12. 


DEATHS. 

IKSDOWN.  On  November  2,3rd,  at  Bristol,  Elizabeth  B.,  wife  of 
d.  G.  Lausdown,  Esq.,  Surgeon. 


The  Kensington  Lying-in  Hospitax,.  Tlie  closure  of 
this  lio.spital  is  aiiuounced,  through,  deficieucy  iu  its 
funds. 

University  College  Hospital.  John  Hibbert,  Esq., 
has  given  a  lurther  douation  of  L‘100  to  this  Hospital. 

St.  Thomas’s  Hospital.  The  Metropolitan  Board  of 
Works  have  accepted  the  agreement  of  St.  Thomas's  for 
the  Stangate  site. 

Queen  .s  College,  Qalwaa*.  The  Chair  of  Anatomy 
in  the  Queen’s  College,  Galway,  is  vacant.  The  situation 
IS  worth,  between  salary  and  fees,  close  upon  .£500  a  year. 

Chair  of  Chemistry  at  Berlin.  Brofessor  Bunsen, 
of  Heidelberg,  has  been  appointed  to  the  Professorship’ 
at  Berlin,  rendered  vacant  by  the  death  of  Mitscberlich. 
Professor  Rose,  we  are  told,  declined  the  appointment. 

The  London  Fever  Hospital  have  determined  to  add 
sixty  temporary  beds  to  its  present  number  to  meet  the 
requirements  of  the  present  lever  season.  It  was  to  assist 
m  this  that  Her  Illajesty  forwarded  a  donation  X'oO. 

Testimonial  TO  Du.  Henty.  A  testimonial  (consist¬ 
ing  of  a  silver  tea  and  coffee  service)  has  been  presented 
to  Dr.  Ileuty  of  Newington  Butts,  by  his  friends  “for 
bis  successful  services  in  obtaining  for  it  a  railway  sta¬ 
tion,  and  otherwise  improving  the  parish.’’ 

The  Case  of  Dr.  Courtney.  The  judges  after  very 
lengthened  arguments  have  given  judgment  in  the  case 
ot  Dr.  Courtney,  who  applied  for  a  criminal  information 
against  Mr.  Hunt  for  malicious  prosecution.  ThejiuUes 
considered  that  Dir.  Hunt  had  only  done  his  duty,  and 
they  therefore  refused  the  rule  applied  for  bj’  Dr.  Court¬ 
ney. 

Artifcial  Respiration.  At  a  late  meeting  of  the 
Metropolitan  Association  of  the  Medical  Officers  of 
Health,  a  report  on  Dr.  Silvester’s  method  was  received  ; 
and  the  general  opinion  was  expressed  that,  in  all  cases’ 
where  artificial  respiration  is  desirable,  it  is  superior  to 
any  other  plan  that  lias  been  proposed. 

Examination  of  Recruits.  The  Provost-Marshal 
states  that  since  the  present  rebellion  began  200  000 
soldiers,  after  entering  on  service,  have  been  discharged 
op  medical  certificates  of  disability.  It  is  probable  that 
at  least  one  half  of  them  were  unfit  for  service  when  re¬ 
ceived.  {Atncr.  Med.  Times.) 

Lord  Lyndhurst’s  Accoucheur.  It  is  stated  that 
Dr.  Joseph  Warren,  the  distinguished  leader  in  the  Re¬ 
volution  who  fell  mortally  wounded  at  the  battle  of 
Bunker  Hill,  was  the  accoucheur  at  the  birth  of  Lord 
Lyndhurst,  just  deceased  iu  England,  and  the  venerable 
Josiah  Quincy,  of  Boston,  both  of  whom  were  born  on 
the  same  day  at  Boston.  {Atner.  Med.  Times.) 

Meteorological  Society.  At  this  Society,  on  No¬ 
vember  18th,  the  President.  Dr.  R.  D.  Thomson,  F.R.S,, 
read  the  annual  address.  Dr.  Thomson  dwelt  forcibly 
on  the  connection  existing  between  certain  state.s  of  the 
atmosphere  and  the  occurrence  of  endemic  diseases. 
During  tlie  prevalence  of  cholera  the  air  has  been  found" 
to  contain  an  unusual  amount  of  sulphurous  acid,  and, 
wlien  passed  through  water,  fungi  are  developed  in  that 
fluid.  In  the  wards  of  cholera  hospitals  the  air  passed 
through  water  gives  rise  to  vibriones  and  other  lowest 
lorms  of  animal  liie.  Similar  organisms  are  also  deve¬ 
loped  when  the  air  of  the  sewers  is  passed  through 
water.  These  experiments  prove  that  the  germs  of  these 
animals  exist  in  the  atmosphere  of  close  places,  and 
show  the  intimate  connection  between  the  spread  of  dis- 
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ease  and  neglect  of  ventilation.  The  effect  of  the  in¬ 
creased  temperature  during  the  summer  and  autumn 
months  was  demonstrated  to  be  the  cause  of  the  diar¬ 
rhoea  so  generally  attributed  to  errors  in  diet  and  to  the 
use  of  fruit. 

Alleged  Unlawful  Possession  of  Dead  Bodies. 
Charles  Law,  surgeon,  of  24,  Virginia  Row,  Bethnal 
Green,  was  some  days  ago  admitted  to  bail  on  a  charge 
of  unlawfully  disposing  of  the  dead  body  of  a  female 
child  by  throwing  it  into  an  unfinished  building  in  the 
King’s  Head  Yard,  Kingsland  Road,  Shoreditch ;  and 
also”  with  having  in  his  possession  the  dead  body  of 
another  female  child,  with  the  intent  of  unlawfully  dis¬ 
posing  of  it.  He  was  to  have  appeared  for  further  ex¬ 
amination  on  Saturday  fto-day) ;  but  on  Wednesday  the 
police  officer  who  had  the  case  in  hand  came  to  the  court 
(Worship  Street)  with  a  medical  certificate  announcing 
that  Law  had  died  early  that  morning  in  a  state  of 
“  raving  madness”. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


lilONDAY . Metropolitan  Free,  2  p.m— St.  Mark’s  for  Fistnl.a 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m.— Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Loudon,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M.— Great  Northern.  2  p.m.— London  Surgical 
Home,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  I’SO  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operaiions,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Mond-\y.  Medical  Society  of  Loudon.  8.30  p.m.  Dr.  C.  IT.  F.  Ronth, 
Lettaomian  Lecture  “  On  Midwifery  and  Diseases  of  Wo¬ 
men.” 

Tuesday.  Pathological  Society,  8  p.m.— Photographical.— Ethnolo¬ 
gical.  — Royal  (Anniversary). 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Papers  by 
Mr.  kiarley,  Dr.  Earle.  Dr.  Braxton  Hicks,  Dr.  Gervis,  Dr. 
Barnes,  aiid  Mr.  I.  Baker  Brown. — Society  of  Arts. — Geolo¬ 
gical. —  Pharmaceutical,  8  p.m.  Professor  Jientley.  “  On  a  New 
Kind  of  Matico”;  Mr.  H.  Deane,  “  On  the  .Acetic  Acids  of  tlie 
Three  Pharmacopoeias”;  Mr.  Tichborne,  “  Administration  of 
Bismuth  in  a  Soluble  Form”;  Mr.  D.  S.  Kemp,  “  On  Goa  Pow¬ 
der”;  Mr.  T.  B.  Groves,  “  Note  on  the  Recovery  of  Essential 
OilsVrom  their  Watery  Solution”:  Mr.  Howard,  “  Note  on  the 
Root-Bark  of  Calisaya”;  Mr.  Hanbury,  “Note  on  Cassia 
moschala." 

Thursday.  Tiarveian  Society  of  London,  8  p.m.  Clinical  Discus¬ 
sion,  “  On  Di|ihtheria.”-^Antiquariau. — Linnacan. — Chemical. 

Friday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Dr.  Gibb,  “  A  General  Discour.se  on  Affections  of  the  Throat, 
with  the  Praolioal  Use  of  the  Laryngoscope.” — Archseological 
Institute. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — NovEiicEP.  21,  1803. 

[Flora  tlie  Registrar-General’s  Report.'] 

Births.  Deaths. 

During  week . {  ; ;  g-J  [  1970  1475 

Average  of  corresponding  weeks  1853-G2  .  1861  1503 

Barometer: 

Highest  (Sun.)  30.089;  lowest  (Sat.)  29.582 ;  mean,  29.907. 

Thermometer: 

Highest  in  sun— extremes  (Fri.)  81  degs.;  (Sun.)  57.2  degs. 

In  shade — highest  (Sat.)  50.2  degs.;  lowest  (Tu.)  39.4  degs. 

Mean — 48.0  degrees;  difference  irom  mean  of  43  yrs.+G.S  deg. 

Range — during  week,  10.8  degrees ;  mean  daily,  9.7  degrees. 

Mean  humidity  of  air  (saturation=  100),  80. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.13. 
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**•  All  letters  and  communications  for  the  Journal,  to  ie  addressed 
to  the  FIditor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Fellows  of  the  Chemical  Society  are  admitted  to  the 
privilege  of  attending  the  sittings  of  the  Royal  Society. 

F.  P. — A  correspondent  asks  us  for  the  meaning  of  the  terms 
“  developmental  disorder”. 

A.  T.— The  criticism  alluded  to  is  founded,  from  first  to  last,  on  a 
series  of  misrepresentations.  Of  course,  criticism  of  this  kind, 
when  called  in  question,  can  only  be  defended  by  a  still  further 
indulgence  in  misrepresentation ;  and,  of  course,  it  is  so  defended 
by  critics  of  the  class  alluded  to.  You  never  can  convict  this  sort 
of  people,  for  they  have  always  in  their  hand  another  card  of  the 
“  old  sort”  to  play  out.  The  only  way  is  to  expose  their  fallacies 
to  the  public,  and  leave  them  to  themselves;  for  nothing  in  the 
way  of  instruction  or  advice  can  make  their  nature  other  than 
it  is. 

SxiLLED  Administration  of  Chloropoum.— Sip.  ;  I  quite  concur 
in  the  observations  made  in  the  .Iournal  of  November  14th,  on 
the  importance  ot  appointing  an  experienced  pei-son  to  administer 
chlorolorm  in  hospitals,  and  of  not  entrusting  this  duly  to  a  house- 
surgeon  or  advanced  student,  who  may  prove  incompetent  or  care¬ 
less.  But  I  demur,  in  some  degree,  to  the  remark,  “that  the 
operation  of  giving  chloroform  is  too  lightly  considered  by  our 
surgical  authorities.”  At  one  of  the  metropolitan  hospitals,  in 
which  a  fatal  case  of  poisoning  from  chloroform  recently  occurred, 
I  know  that  the  medical  officers  have  more  than  once  strongly 
represented  to  the  authorities  the  importHiice  of  appointing  a 
skilled  administrator— of  course,  with  a  salary;  but,  on  both  occa¬ 
sions,  the  committee  declined  to  make  any  appointment.  The  lay 
authorities  must,  therefore,  bear  the  responsibility  of  deaths  from 
chloroform  occurring  in  that  hospital.  I  am.  etc., 

November  14th,  1803.  Chirurous. 

[Surely  the  surgeons  in  such  a  case  could  bring  the  hospital 
governors  to  their  senses,  by  refusing  to  operate  unless  their  pro. 
per  demand  was  complied  with.  Feeling,  as  they  do,  the  danger 
attending  the  administration  of  chloroform  by  incompetent  per¬ 
sons,  we  think  they  are  bound  to  insist  on  the  appointment  of  a 
competent  and  responsible  administrator.  Editor.  J 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Frederick 
J.  Brown;  Dr.  E.  L.  Ormekod  ;  Mr.  Brodhurst  ;  Mr.  J.  A’ose 
Solomon;  Dr.  D.  A.  Robertson  ;  Mr.  R.  W.  Dunn  ;  Dr.  James 
Russei.l;  Dr.  Armstrong;  .Mr.  W.  Bowman;  The  Honorary 
Secretaries  of  tub  Western  Medical  and  Surgical  Society 
OF  London  ;  Dr.  Cockle  ;  Mr.  J.  E.  Laurence  ;  Mr.  T.  Martin  ; 
Dr.  Duckworth;  Dr.  Kelly;  Jlr.  G.  F.  Hodgson;  Mr.  S.  G. 
Freeman;  Dr.  Graily  Hewitt  ;  and  .Mr.  T.  M.  Stone. 


ADVERTISEMENTS. 


ass’s  East  India  Pale  Ale. — 

This  Season’s  Brewings  of  this  Celebrated  AT.E  are  now 
arriving  in  casks  of  !■  ighteen  Gallons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  BARCLAY’S  PORTER  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  A  CO.,  3.  St.  James'  Street,  London,  S.W. 
Also,  DF.VONSHIRE  CIDER. 

IT'or  Varicose  Veins  and  Weak- 

very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  effeieut 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  poiui 
little  attended  to  in  the  comparatively  clumsy  con- 
Uivancesaiid  fabrics  hitherto  employeil. 

Instructions  for  measurement  and  prices  Of 
application,  and  the  articles  sent  by  post  from  thi 

Manufacturers 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  Londonj 
The  Profession,  Trade,  and  Hospitals  supplied. 
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^TIIE  PRESENT  POSITION  AND  PROSPECTS 
[  OF  EPIDEMIOLOGICAL  SCIENCE  : 

BEING  THE  OPENING  ADDBESS  OP-  THE  THIRTEENTH 
1  SESSION  OF  THE  EPIDEMIOLOGICAL  SOCIETY. 

By  Benjamin  W.  Richardson,  M.A.,  M.D. 

^  [Delivered  Nov.  2nd,  18G3.] 

President  and  Gentlemen, — My  first  duty  is  to 
’  ■  thank  you  for  the  distinguislied  lionour  you  have  done 
me,  in  inviting  me  to  deliver  the  introductory  address  of 
.  ,,  this  the  lliirteenth  session  of  the  Epidemiological  So- 
;  ciety.  My  second  duty  is  to  congratulate  the  Society  on 
,  the  continued  success  with  which  its  great  labours  are 
■  conducted,  and  on  the  increasing  interest  with  which 
those  labours  are  observed  and  studied  by  the  intelligent 
,  members  of  the  general  public  both  here  and  abroad  ; 
by  governments  not  less  than  by  peoples. 

I  have  before  me  vet  a  third  duty,  more  difficult  and 
more  important ;  I  have  to  select  a  subject  for  mj’ ad¬ 
dress  this  evening,  that  shall  in  some  degree  be  worthy 
of  the  occasion  ;  and  tliat  shall,  in  however  poor  a 
t  light,  approach  those  addresses  which  on  similar  occa- 
sl  sions,  in  previous  years,  have  been  delivered  from  this 
'  place. 

;  .  U"  I  have,  even  for  a  moment,  hesitated  in  the  selec¬ 

tion  of  a  subject,  surely  that  hesitation  has  not  arisen 
from  any  paucity  of  materials.  A  speaker  who,  without 
moving  from  the  strict  letter  of  his  license,  lias  tlie  op¬ 
portunity  of  treating  on  those  diseases  from  which  one- 
.  lourth  of  the  death  stricken  members  of  the  community 
i  meet  their  end  ;  diseases  which,  read  according  to 
!  our  present  knowledge,  or  perhaps  I  had  better  said, 

I  our  present  ignorance,  appear  as  they  list,  so  that  we 
can  scarcely  say  whence  they  came  and'whitlier  they  go; 

I  diseases  which,  avoiding,  as  if  by  some  special  law,  the 
j  bowed  head  and  grey  locks  of  old  %ge,  seize  on  the 
youngest  members  of  the  world’s  family,  and  tear  from 
1  our  hearts  the  deai’est  of  our  ties — those  for  whom  we 
;  would  willingly  die !— a  speaker,  1  say,  who  has  such 
I  sulijects  for  his  theme  has  certainly  no  lack  of  oppor- 
'  lunitj',  no  want  of  scope;  he  may  be  scientific  to  the 
profoundest  of  depths,  pathetic  to  tears,  eloquent  to  fury, 

[  learned  to  madness,  and,  in  the  end,  have  so  mucli  of 
!  substance  left  before  him  for  disquisition,  that  it  sliall 
r  stand  as  a  pedestal  of  granite  over  which  his  bare  fin- 
:  gers  have  but  feebly  been  drawn.  No!  it  is  the  very 
I  richness  of  the  matters  in  hand  that  renders  tlie  choice 
I  of  selection  so  arduous  and  refined. 

There  is,  however,  a  saying  of  the  great  Lord  Bacon 
t  to  tliis  purpose  :  “  The  lyast  deserves  that  men  should 
;  stand  for  a  time  upon  it,  to  vieio  around  ivhich  is  the 
best  wap  ;  hut  when  the  discovery  is  well  made  they 
(  should  stand  no  longer,  but  proceed  with  cheerfulness." 

::  riiis  observation  supplies  me  witli  a  text  for  the  present 
j  discourse.  Instead  of  tracing  out  in  historical  detail  the 
^  epidemics  of  the  past  year,  instead  of  plunging  deeply 
'  into  statistics,  which,  in  my  judgment,  have  been  carried 
i  in  respect  to  epidemics  to  the  extremity  of  their  present 
application,  I  shall  prefer  simply  to  make  an  attempt  to 
stand,  for  a  brief  half  hour,  on  the  past  of  our  know¬ 
ledge;  to  sketch  forth,  as  far  as  I  am  able,  the  realities 
that  lie  at  our  feet;  and  then  to  try  to  point  out  the 
road  that  seems  most  direct  to  the  great  end  for  which 
our  Society  was  founded — by  that  gentle-hearted,  ear- 
I  nest  man,  who,  though  removed  from  us,  is  not  for- 
.  gotten — the  prevention,  wholesale,  of  the  pestilences 
of  the  earth. 


Definition  of  Epidemic  Diseases. 

Ascending  to  our  vantage  ground,  and  looking  at  the 
prospect  before  us,  dividing  the  known  from  the  un¬ 
known,  we  discover,  as  a  primary  fad,  that  at  last  we 
have  arrived  at  a  definition  almost  absolute  of  each  of 
the  diseases  of  tlie  epidemic  class.  We  knmv,  that  is  to 
say,  all  the  forms  which  occupy  our  sphei’e  of  thought, 
as  clearly  as  the  astronomer  knov/s  the  number"  of 
planets  in  his  solar  system.  Such  knowledge  may  be 
considered  as  exact;  and  the  possession  of  it,  the  work 
of  ages,  commonplace  as  it  has  become,  is  by  no  means 
a  contemptible  progress. 

And  yet,  with  us,  precisely  as  with  the  astronomer, 
our  chart  has  one  or  two  gaps  in  it  tliat  require  to  be 
filled,  and  one  or  two  doubtful  points  that  require  to 
be  cleared  up.  For  instance,  between  scarlatina  and 
measles  there  lies  a  disease  which  has  yet  not  been 
perfectly  defined,  nor  positively  named.  By  some  of  the 
oldei  writers,  this  disease  has  been  called  roseola.  Dr. 
Ross  has  depicted  it  as  a  spurious  urticaria.  I  have 
myself  designated  it  as  idiopathic  rosalia.  Regarding 
this  variety  of  disease,  we  have  yet  to  wait  to  be  con" 
filmed  in  many  points;  we  require  to  know  whether  it 
be  a  specific  disease,  or  hut  a  modification  of  those  other 
dis.  ases  to  which  it  seems  to  be  allied;  whether  it  be  a 
contagious  disorder,  or  whether  it  spring  from  some 
passing  cause,  an  error  in  diet,  or  an  exposure  to  pecu¬ 
liar  atmospheric  variations.  We  have  also  yet  to  deter¬ 
mine  the  actual  differences  that  exist  between  the  various 
forms  of  “  typhous”  fevers,  and  on  such  decision  we  have 
to  base  a  new  nomenclature.  For  if  it  be  true,  and  I 
for  one  believe  it  to  be  true,  that  typhus  and  typhoid 
fevers  are  as  distinct  as  Drs.  Perry, Stewart,  Jenner,  and 
Murchison,  would  make  them,  then  the  idea  of  a  sup¬ 
posed  alliance  between  the  two  disorders  ought  properly 
to  be  entirely  discarded;  while  certainly  any  such  classi¬ 
fication  as  that  which  puts  the  two  forms  of  disease 
imcler  the  one  head  of  “ typhous”  should  be  set  aside; 
for  the  diseases  are  eiiher  one  or  two;  and  if  two,  they 
are  as  removed  from  each  other  as  they  are  each  from 
small-pox  or  Asiatic  cholera. 

Propagation  of  Epidemics. 

From  the  position  I  have  chosen  to  take,  we  see  next 
a  very  clear  course  opened,  and  still  further  opening,  in 
respect  to  the  mode  by  which  diseases  of  the  epidemic 
class  are  propagated.  _  In  this  direction  we  have  learned, 
as  a  firm  and  sure  basis  of  further  observation,  the  fact, 
that  the  true  epidemic  disorders  are  essentially  specific, 
as  a  general  rule,  in  particular  classes  of  animals.  We 
are  cognisant  of  the  law,  that  scarlatina  is  peculiar  to 
man,  or  at  most  to  man  and  the  pig ;  that  the  small-pox 
of  man  is  a  disease  itself  specifically  one;  that  the 
small  pox  of  sheep  is  peculiar  to  the  sheep,  and  admits 
of  transmission  by  no  means  whatever  to  any  other 
known  domestic  animal,  nor  to  man;  that  the  pleuro¬ 
pneumonia  of  cattle,  while  easily  propagated  from  one  of 
the  bovine  tribe  to  another,  is  capable  of  no  further 
transmission;  and  that  measles,  hooping-cough,  and 
true  Asiatic  cholera,  are  peculiar  to  the  human  race. 

1  his  knowledge  of  distinction  of  disease,  according  to 
animal,  is  not  merely  an  interesting  part  of  our  re¬ 
searches  ;  but  an  important  practical  lesson.  It  will 
assist,  in  a  future  day,  to  an  immense  extent,  in  clearing 
up  questions  of  causation  ;  in  other  words,  it  will  enable 
the  etiologist  to  explain  the  nature  of  certain  poisons, 
by  a  process  of  reasoning  based  on  the  peculiar  organisa¬ 
tion  of  the  animals  in  which  the  poisons  are  capable  of' 
producing  special  diseases. 

Seasons  and  Epidemics. 

Once  more,  the  past  reveals  to  us  many  approved  facts 
in  relation  to  the  infinence  of  season  on  certain  formid¬ 
able  diseases.  On  this  point,  the  statistician  and  the 
meteorologist  have  come  most  serviceably  to  our  aid  ; 
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and  their  results  in  their  combined  form  are  as  safe  as 
any  others  that  are  based  oil  arithmetical  calculations. 
Thus,  we  know  that  in  this  country  small-pox,  hooping- 
cough.  croup,  and  In-onchitis,  are  most  common  in  the 
months  of  January,  February,  and  March,  and  least 
common  in  July, August,  and  September;  that  diarrhoea, 
dysentery,  and  jaundice,  are  most  common  in  July, 
August,  and  September,  and  least  common  in  April, 
May,  and  June;  and  that  influenza,  ague,  remittent 
fever,  typhus,  scarlet  fever,  measles,  erysipelas,  and  car¬ 
buncle,  are  most  prevalent  in  the  months  of  October, 
November,  and  December.  Further,  we  have  learnt,  as 
a  particular  fact,  that  at  least  one  disease,  small-pox, 
which  admits  of  transmission  by  direct  inoculation,  is 
checked  iu  its  course,  even  in  this  method  of  propaga¬ 
tion,  by  the  wet  seasons  of  tropical  climates. 

These  facts,  although  at  the  moment  they  are  not 
explained,  afford  a  solid  ground-work  of  labour  for  the 
future  inquirer.  They  represent  so  much  work  done ; 
and  so  much  added  to  the  capital  of  our  knowledge. 

Geographical  Distribution  of  Epidemics. 

Again,  we  have  determined,  through  the  labours  of 
Keith  Johnston  and  M.  Boudin,  the  geographical  limits 
of  almost  all  the  great  epidemical  disorders;  so  that 
from  any  centre  of  the  earth’s  surface  the  learned  phy¬ 
sician  can  turn  to  his  map  and  tell  the  traveller,  or  the 
general,  or  the  politician,  with  precision  and  readiness, 
what  diseases  will  be  met  with  in  any  other  centre.  We 
can  say  of  diseases,  they  have  their  habitats  and  sta¬ 
tions  wliich  we  know.  We  can  define  cholera  as  living 
between  its  own  lines,  of  04°  north  latitude  and  21° 
south.  We  know  that  yellow  fever,  though  it  has  passed, 
has  never  spread,  beyond  the  degrees  of  48°  north  and 
27°  south  latitude.  We  know  that  typhus  stops  nearly 
at  the  point  southward,  where  yellow  fever  stops  in  its 
northward  course;  that  in  Western  Europe  it  prevails 
between  the  parallels  of  44°  and  00°  north,  and  in  Nor¬ 
thern  America  between  the  parallels  of  02°  and  48°  ;  in 
districts,  in  fact,  where  the  thermometer,  as  Mr.  John¬ 
ston  shows,  has  a  range  between  02°  and  40°,  and  no¬ 
where  else. 

Jjastly,  w'e  have  learned  that,  according  to  elevation 
from  the  surface  of  the  earth,  diseases  undergo  change; 
that  yellow  fever,  for  example,  never  ascends  a  moun¬ 
tain  above  the  height  of  four  thousand  yards,  even  in  the 
tropical  woxdd. 

In  these  facts,  we  have  firm  bases  of  learning, 
the  importance  of  which  we  cannot  too  dearly 
prize.  Our  knowledge  here  compares  handsomely  with 
that  of  the  physical  geographer,  navigator,  natural  his¬ 
torian,  and  botanist;  nor  need  we  shrink  from  contest 
with  these  as  to  the  point,  who  is  most  exact  and  sure 
in  his  information.  Nay  more,  our  acquirements  in 
respect  to  these  geographical  matters,  admit  of  imme¬ 
diate  and  useful  application  in  the  actual  treatment  of 
ei^idemics.  For,  if  typhus  will  not  exist  above  or  below 
certain  mean  temperatures,  there  is  a  direct  index,  that 
in  treating  it  the  patient  should  not  be  allowed  to  lie  in 
an  atmosphere  included  in  those  temperatures  ;  and 
there  is,  further,  a  direct  index  towards  a  series  of 
inquiries  regarding  other  epidemics,  whether  they  too 
will  not  cease  to  exist  above  or  below  certain  thermo- 
metrical  degrees  ? 

Specific  Causes  of  Epidemics. 

Lastly,  I  conceive  that  our  ground  is  now  tolerably  safe 
in  respect  to  the  law  that  each  disease,  which  we  may 
venture  to  call  specific  and  spreading,  has  for  its  cause  one 
special  poison.  This  supposed  law  of  propagation,  lately 
announced  in  Edinburgh  by  the  most  distinguished  of 
its  professors,  Ur.  Christison,  has  been  almost  univer¬ 
sally  recognised  in  this  Society  from  its  foundation.  It 
is  a  theory  which  has  been  most  energetically  sup¬ 
ported  by  Mr.  Grove;  it  w'as  always  resolutely,  and  some 
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even  thought  doggedly,  sustained  by  Dr.  Snow  ;  it  was 
one  of  the  articles  of  faith  of  our  ever  to  be  lamented 
Ur.  McWilliam  ;  and,  in  truth,  through  all  our  debates, 
we  have  never  once  had  it  seriously  called  in  question.* 
For  my  own  part,  I  look  upon  it  as  the  best,  the  sound¬ 
est,  and  the  most  useful  of  facts  in  our  science  ;  as  suf¬ 
ficient,  when  properly  understood,  to  explain  all  the  ob¬ 
served  phenomena  of  epidemics ;  and,  as  a  theory,  as 
demonstrative  and  as  satisfactory  as  that  of  the  tides  iu 
physics,  or  of  the  atomic  theory  in  chemistry.  If  I  w'ere 
asked  for  proof  or  demonstration,  what  better  can  be 
found  in  any  science  or  philosophy  ?  The  one  simple 
experiment  of  inoculation  for  small-pox,  and  of  the 
direct  transmission  of  the  disorder  from  one  person  to 
another  by  this  method,  is  instant  proof  that  the  germ- 
theory  is  acceptable.  The  engrafting  of  a  disease  by  in¬ 
oculation,  is  not,  in  the  abstract,  different,  in  any  I'espect, 
from  the  engrafting  of  a  rose  on  a  stemj  or  the  planting 
of  a  seedling  in  the  earth.  When,  therefore,  we  take 
the  phenomena  which  follow'  the  process  of  inocul¬ 
ation,  and  compare  them  with  those  which  succeed  from 
exposure  of  the  body  to  small-pox  virus  without  inocul¬ 
ation  ;  and  when,  pushing  the  point  further,  we  com¬ 
pare  the  results  of  exposure  of  healthy  persons  to 
those  who  are  suffering  from  allied  disorders,  we  have 
no  alternative  but  to  accept  that  one  universal  principle 
of  causation  prevails  in  epidemics ;  that  each  disease 
has  its  specific,  organic,  physical  cause,  which  may  not, 
it  is  true,  have  been  discovered  by  the  eye,  but  which 
exists  nevertheless,  and  obeys  the  same  influences  of 
motion  and  rest,  as  other  bodies  more  substantial  and 
more  readily  demonstrable. 

Influence  of  Sanitary  Reforms. 

While,  however,  we  stand  firmly  on  this  law,  we  re¬ 
quire,  for  the  benefit  of  the  outer  world,  to  give  to  it  an 
interpretation  which  shall  secure  for  it  respect  and  ac¬ 
ceptance.  It  is  a  law  which,  partially  understood  and  so 
dogmatically  asserted,  is  apt  to  lead  the  mind  away  from 
paying  attention  to  important  details,  and  to  produce 
mischiefs  by  default,  that  are  not  easily  or  momentarily 
remedied.  It  is  the  general  disposition  of  most  minds  to 
be  indolent  in  new  and  unpractised  offices  ;  it  is  the  fa¬ 
vourite  bent,  I  believe,  of  nearly  every  mind  to  defend 
itself  behind  the  inevitable,  “  What  can’t  be  cured  must 
be  endured”;  “  What  is  to  be  must  be”;  “  When  Jove 
commands  we  must  obey”;  “  Let  us  eat  and  drink,  for 
to-morrow  we  die.”  These  are  the  daily  solaces  and 
sops  with  which  the  wisest  of  us  fill  our  cups  of  life  and 
pass  them  round.  What,  then, if  there  be  poisons  iu  this 
universe  which  are  borne  by  every  wind  that  will  waft 
them  ;  that  may  enter  the  system  by  the  air  we  breathe 
unconsciously  ;  passing,  like  right  royal  Mab, 

“  Athwart  men’s  noses  as  they  lie  asleep  ?” 

What  if  these  poisons  be  invisible  and  inscrutable?  Of 
what  use,  then,  all  care,  all  thought,  all  precaution,  all 
so-called  preventive  measures? 

In  regard  to  this  position  of  the  question,  we,  who 
hold  the  view  that  these  poisons  are  veritable  and  sub¬ 
stantial  agencies,  are  bound  to  meet  the  dangerous  ob¬ 
jections  that  are  thus  suggested,  with  firmness  on  the  one 
hand,  and  argument  on  the  other.  The  worst  feature 


*  The  comments  that  have  been  made  in  the  various  jouniala  on 
Dr.  Christison’s  address,  are  somewhat  startliiifj  to  epidemiologists, 
and  even  painful,  us  indicating  the  haste  with  which  criticism  imme¬ 
diately  falls  without  any  due  thought,  on  men  of  eminence  and  posi¬ 
tion.  Dr.  Christison,  for  instance,  has  been  held  up  as  the  originator 
of  the  idea  that  mere  bad  smells  are  insufficient  as  causes  of  specillc 
epidemic  disorders.  Of  course.  Dr.  Christison  was  himself  far  too 
well  read  to  assume  auy  such  position.  Twelve  years  ago,  for  ad¬ 
vancing  the  same  views  in  this  Journal,  Dr.  Noble  of  Manchester 
was  criticised  almost  as  severely.  In  the  year  1855,  Dr.  Snow  was 
attacked  for  the  same  reason,  in  consequence  of  his  evidence  before 
the  Select  Committee  on  the  Public  Heslth  Nuisances  llemoval 
Bill,  But  in  none  of  these  attacks  has  there  been  any  correct  appre¬ 
ciation  of  the  real  question  at  issue. 
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of  tlio  disputation  on  the  side  of  the  poison-theory  is,  to 
ride  the  fact  too  madlj'  and  to  pi'otest  too  much;  and 
the  worst  feature  of  tlie  disputation  on  the  other  side, 
lies  in  the  same  direction.  To  affirm  that  a  bad  smell 
is  sufficient  to  account  for  any  epidemic,  is  as  unwise  as 
it  is  to  assert,  that  in  no  case  is  impurity  of  the  air  a 
necessary  attendant  on  the  cause  which  actually  excites  a 
disease  of  the  communicable  type. 

^  Neither  is  it  the  right  thing  to  say,  that  the  truth  lies 
in  the  midst  of  the  two  extremes  ;  for  the  truth  really 
lies  in  the  special  facts  of  each  disease.  On  the  right  hand, 
we  see  the  salutary  influence  of  preventive  measures  on 
the  largest  scale ;  we  see  districts  in  which,  while  they 
were  still  uncleansed,  every  epidemic  disease  was  ram¬ 
pant,  and  in  which  the  mortality  was  twenty-three, 
twenty-four,  and  even  twenty-six  per  thousand,  become, 
under  the  hand  of  the  sanitary  reformer,  largely  freed 
from  these  disorders,  and  the  mortality  reduced  to  twenty, 
or  even  to  seventeen  per  thousand.  Again,  we  observe 
certain  pests,  such  as  jail-fever,  wiped  entirely  away  from 
their  old  habitats  purely  by  cleanliness,  fresh  air,  and 
proper  food.  These  are  sterling  facts,  and  are  not  to  be 
gainsaid.  On  the  left  hand,  we  are  met  by  these 
truths;  that  some  disorders  spread  unaccountably  in  the 
most  healthy  districts  ;  that  scarlet  fever,  for  instance,  as 
I  have  elsewhere  shown,  seems  to  be  modified  in  its 
•course  by  no  ordinary  external  conditions,  hut  may  be  as 
fatal  in  the  palace  as  in  the  hovel ;  its  contagious  poison 
passing  from  one  point  of  the  earth  to  the  other  in  tem¬ 
perate  climates,  irrespectively,  as  it  would  appear,  of  all 
conditions  that  lie  outside.  The  same  may  be  said  of 
measles,  of  hooping-cough,  of  croup,  of  cholera,  of  ty- 
phoid  fever,  and  perhaps  of  diphtheria. 

We  are  unable,  as  candid  men,  who  care  nothing 
for  pet  views  and  fancies,  and  who  do  care  for  the 
steady,  however  feeble,  ray  of  truth,  to  ignore  either 
class  of  the  facts  propounded  ;  but  we  must  deal  with 
tiiem  separately,  and  discuss  each  one  on  its  own  merits. 
1  believe  we  are  able  to  effect  this  object ;  I  believe  we 
stand  on  safe  ground  when  we  undertake  and  advance  an 
analysis  of  all  the  evidence  before  us  in  its  details ;  I 
conceive  that  no  contradictory  elements  invade  the  argu¬ 
ment;  and  I  would,- in  a  few  sentences,  endeavour  to 
indicate  how  analysis  unfolds  the  difficulty. 

_  The  admirable  experiments  of  Dr.  Barker  on  cesspool- 
^r  prove  to  us  beyond  the  shadow  of  a  doubt,  that  long 
inhalation  of  an  atmosphere  charged  with  the  gases 
evolved  from  decomposing  organic  matter,  is  capable  of 
producing  a  set  series  of  symptoms  which  constitute  a 
■disease.  These  symptoms  are,  increased  heat  of  skin, 
thirst,  irregular  and  feeble  muscular  contractions,  and 
■diarrheea.  The  symptoms  continue  so  long  as  the  cause 
remains  in  operation.  But  it  is  to  be  observed  that, 
when  the  cause  is  removed,  there  is  no  continuance  of 
■symptom,  no  recurrence  or  remittency;  but  a  tendency 
towards  recovery.  No  communicable  disorder  is  induced. 
The  poisons  act  for  the  time  as  chloroform  might  act, 
hut  they  lay  no  hold  on  the  tissues ;  they  are  negative 
poisons ;  and  so  soon  as  they  are  removed,  so  soon  the 
affected  organism  returns  to  its  equilibrium. 

By  the  side  of  these  experiments,  let  us  place  the 
_  wonderful  history  that  has  been  given  to  us  by  Dr.  Wm. 
Budd,  of  the  late  small-pox  epidemic  among  sheep  in 
Wiltshire.  There  we  see  a  district  of  country  in  which  the 
air  is  of  the  purest ;  where  for  centuries  the  white  flocks 
of  the  English  agriculturist  have  roamed  untouched  by 
disease.  There  is  here  no  cesspool-air,  either  to  excite 
disorder  or  to  exaggerate  evil.  But  a  little  leaven  of 
disease,  through  some  infected  animals  from  abroad,  is 
let  into  that  open  spot;  and  straightway,  in  those  plains, 
so  healthy  hitherto,  there  is  a  devastating  sheep-pesti¬ 
lence.  Now  for  the  tests  of  science.  There  are  sharp 
:  eyes  watching  the  flocks ;  separating  the  sick  from  the 
1  healthy,  and  encircling  the  disorder.  The  result  is,  that 
the  pestilence  is  at  once  put  out. 
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I  will  not  weary  you  with  further  details ;  but  will  at¬ 
tempt,  while  these  two  pictures  are  fresh  on  the  mind,  to 
di'aw  the  natural  inferences  to  which  they  lead.  In  the 
first  place,  they  indicate  that  an  air  charged  with  the 
gases  emanating  from  organic  matter  during  its  ordinary 
decomposition,  is  capable  of  creating  disorder,  but  not 
specific  communicable  disease.  From  this  we  may  infer 
that  cases  of  specific  disease  exposed  to  these  gases  be¬ 
come  complicated  by  the  nature  of  the  air  which  the 
sufferer  breathes,  but  not  more ;  the  precise  symptoms 
which  mark  the  communicable  and  specific  disorder  are 
still  the  same,  in  so  far  as  they  are  developed,  and,  in 
themselves,  run  the  same  course. 

_  Next,  we  are  driven  to  allow  that,  under  the  best  hy¬ 
gienic  conditions,  the  specific  poisons  may  produce  a  fatal 
catastrophe  by  virtue  of  their  own  action ;  by  virtue  of 
that  action  which  differentiates  them  from  the  negative 
poisons;  by  virtue  of  that  action  which  begins  with  this 
fact,  that  the  poisons  lay  hold  of  the  organism,  enter 
into  its  composition,  interfere  with  its  natural  actions, 
and  destroy  its  integrity. 

If,  finally,  we  are  asked.  Why,  then,  do  sanitary  mea¬ 
sures  effect  so  much  real  good?  One  answer  is  clear, 
decisive,  and  simple.  When  the  sanitarian  improves  the 
house,  he  improves  the  inmates.  If  into  a  dirty,  dark, 
ill-ventilated,  badly  drained  dwelling,  an  epidemic  poison 
shall  enter,  and  shall  multiply  there ;  there  shall  it  re¬ 
main  long,  because  the  conditions  for  its  removal  and  its 
destruction  are  most  unfavourable.  In  the  better  class 
of  house,  the  house  well  aired,  well  lighted,  well  traversed 
with  water,  the  poison  has  many  exits,  and  finds  them; 
in  the  opposite  condition, it  is  neither  burned  nor  buried; 
but  rests  for  years  ready  to  be  distributed,  and  to  afflict 
with  its  power  any  one  who,  susceptible  to  its  action,  is 
offered  up  to  it  as  a  victim. 

In  the  agricultural  districts  of  this  fair  country,  in 
those  hovels  of  our  labourers,  which  call  back  to  our 
minds  the  song  of  the  sweetest  of  Roman  poets,  and 
tell  us  how,  from  the  days  of  Cresar  until  now,  small 
has  been  the  change,  how  contemptible,  after  all,  our 
civilisation ;  in  every  cottage  of  many  villages,  we  see 
the  very  granaries  of  these  poisons.  In  the  thatch 
'■'pauperis  tuguri  culinen” — in  tiie  dust  beneath  the 
rickety  floors — in  the  cracks  of  the  miserable  couch — in 
the  mud  wall — there  they  rest,  and  from  century  to  cen¬ 
tury  they  remain,  lost  only  in  conveying  to  new  genera¬ 
tions  fresh  evils,  and  in  becoming  renewed  for  further 
transmission  to  generations  yet  to  come. 

Let  us,  then,  as  scientific  epidemiologists,  join  hands 
with  the  sanitarian  ;  let  us  not,  for  a  moment,  think  little 
of  his  labours,  nor  breathe  a  breath  that  shall  reduce 
them  in  the  public  estimation.  Let  us  ask  him  simply 
not  to  embarrass  his  good  work  with  untenable  theories 
as  to  origins  of  disease  ;  and,  while  we  leave  him  to  dis- 
cover  means  that  shall  prevent  the  causes  of  twenty- 
four  deaths  per  cent,  from  being  harboured  in  human 
habitations,  let  it  be  our  aim  to  second  his  efforts  by 
subjecting  these  causes  to  more  rigorous  investigation; 
and  by  learning  how,  when  in  spite  of  every  precaution 
they  have  been  brought  into  action,  they  may  be  success¬ 
fully  met  and  neutralised. 

Non-eecuerencf.  of  Diseases:  Peophyeaxis. 

Still  standing  on  the  past,  we  have  two  further  facts 
before  us,  each  of  great  importance  and  each  very  won¬ 
derful.  The  first  of  these  is,  that  epidemic  diseases  be¬ 
longing  to  certain  classes  do  not,  as  a  general  rule, 
recur  in  the  same  person  ;  and  the  second,  that  in  one 
disease — I  refer,  of  course,  to  small-pox — we  have  in 
our  hands  an  almost  certain  prophylactic.  These  facts 
require  no  comment  and  no  exposition  ;  but  they  had  to 
be  included  in  our  summary,  or  the  researches  of  past 
labourers  had  not  been  fairly  presented.  When  they 
are  spoken,  all  the  reliable  Icnown  is  discovered. 
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Prospects  :  Work  to  be  Done. 

Prom  the  land  over  -nhich  we  have  glanced,  we  must 
look  next  to  the  prospects  that  lie  in  view.  Which  way 
shall  we  go  with  cheerfulness,  hoping  for  success?  That 
is  the  question  before  us. 

As  it  appears  to  me,  there  is  promise  of  successful 
travel  in  three  directions  : 

1.  Towards  a  better  knowledge  of  the  sources  of  the 
poisons  of  the  epidemic  class. 

2.  Towards  a  more  correct  appreciation  of  the  changes 
produced  in  the  body  by  these  poisons,  and  of  the  way 
in  which  they  cause  the  destruction  of  life. 

3.  Towards  a  more  correct  view,  in  respect  to  the 
modes  that  should  be  adopted  to  destroy  the  eifects  of 
the  poisons  in  the  living  organism  ;  in  other  words,  the 
means  of  cure. 

Epidemic  Poisons. 

As  regards  the  source  of  the  poisons  of  the  various 
communicable  disorders,  our  attention  ought  to  be  very 
sharply  and  earnestly  directed  to  the  vegetable  world.  I 
think  i  may  say  that,  for  ages  past,  certain  speculations 
have  been  afloat  as  to  a  connection  between  the  exist¬ 
ence  of  what  are  called  fungoid  vegetable  growths  and 
communicable  spreading  diseases;  but  within  the  last 
few  years  observation  of  a  direct  and  practical  kind  has 
tended  to  transform  the  speculative  into  the  real.  In  the 
year  1847,  I  myself  made  an  observation,  which  was  re¬ 
corded  in  an  inaugural  thesis  written  for  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  in  18.50,  and  after¬ 
wards  was  reported  at  this  Society  in  1853,  which  had 
an  important  beai'ing  on  the  question  under  considera¬ 
tion.  The  observation  was  to  this  effect.  Three  men 
who  were  working  in  a  barn,  thrashing  corn,  on  arriving 
towards  the  close  of  their  task  were  exposed  to  dust 
coming  from  the  floor  on  which  the  sheaves  of  corn 
twheat)  had  laid.  At  the  moment  of  exposure  to  the 
dust,  they  were  conscious  of  some  unpleasant  sensation, 
and  soon  afterwards  were  seized  with  rigors  and  signs  of 
febrile  disturbance,  ending,  in  each  case,  in  erysipelas  of 
the  face  and  head. 

In  commenting  on  these  cases,  1  suggested  that  it  was 
possible  the  disease  arose  from  the  inhalation  of  some 
vegetable  fungus  pertaining  to  the  straw  ;  a  view  which 
the  evidence  supplied  fairly  supported. 

From  then  until  within  the  last  tw'o  years,  nothing  oc¬ 
curred  in  medical  science  to  sustain  this  view.  At  last, 
in  1862,  an.  American  physician.  Dr.  Salisbury,  made  a 
series  of  researches  in  regard  to  measles,  which,  in  a 
singular,  and,  so  far  as  they  go,  conclusive  way,  indi¬ 
cate  that  a  disease  I'esembling  this  epidemic  may  have  a 
direct  origin  from  the  vegetable  world. 

Dr.  Salisbury’s  first  observations  wmre  to  the  effect, 
that  a  disease  known  in  armies  as  camp-measles,  had  its 
origin  amonyst  some  sohliers  under  his  care  in  Ohio, 
from  their  sleeping  on  straw  which  w’as  covered  with  the 
spores  of  a  fungus,  commonly  known  as  “  must’’.  Be¬ 
lieving  that  the  disorder  observed  arose  from  the  inha¬ 
lation  of  these  fungi.  Dr.  Salisbury,  on  February  11th, 
1862,  had  the  courage  to  inoculate  himself  in  the  arm 
with  some  sporules  derived  from  wheaf-sti-aw  similarly 
musty.  The  result  was,  that  on  the  15th  the  experi¬ 
mentalist  w'as  suffering  from  a  disease  in  every  respect 
analogous  to  measles.  On  the  19th,  he  inoculated  his 
own  w'ife,  with  the  same  resultant  phenomena ;  and 
ultimately,  he  subjected  his  children  to  a  similar  pro¬ 
cess,  also  w'ith  like  results.  Further,  he  found  that,  after 
one  inoculation  and  production  of  the  disease,  a  second 
inoculation  took  no  effect. 

In  the  present  year.  Dr.  H.  Kennedy,  of  Dublin,  has 
recorded  a  case  in  which  an  affection  closely  resembling 
measles  was  induced  in  a  youth  from  exposure  to  some 
musty  flaxseed-meal,  which,  in  a  joke,  had  been  thrown 
in  the  face  of  the  patient,  and  which  he  had  inhaled. 

It  is  unnecessary  for  me  to  dwell  on  the  immense  im¬ 
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portance  of  these  observed  facts.  They  open  up,  ob¬ 
viously,  a  new  line  of  experimental  inquiry,  which  it  is 
the  duty  of  our  Society  at  once  to  follow  out.  If  such 
diseases  as  erysipelas  and  measles  can  be  induced  l>y 
the  inhalation  of  vegetable  fungi,  the  inference  is  fair 
that  other  of  the  epidemic  disorders  have  their  first 
origin  in  a  similar  cause.  In  the  virus  of  small-pox, 
there  are  bodies  which  resemble  closely  the  sporules  of 
the  yeast-plant.  What  would  be  the  effect  of  inoculation 
with  the  sporules  of  the  plant  named?  The  fungi  which 
form  on  moist  bread  and  flour,  what  would  they  do  if 
introduced  into  the  blood  ?  Various  analogies  seem  to 
tell  me  that  these  bodies  must  exert  in  the  organism  an 
effect,  similar  at  least  to  the  virus  of  common  contagious 
disorders. 

Pathology  of  the  Epidemic  Diseases. 

The.  second  line  of  progress  in  which  our  steps  should 
be  directe(^,  has  relation  to  the  changes  produced  in  tho 
living  body  by  the  communicable  poisons,  and  especially 
as  to  the  mode  in  which  these  poisons  destroy  life.  We 
are  accustomed  to  speak  of  these  poisons  as  ferments,  and 
as  exciting  some  kind  of  action  analogous  to  fermenta¬ 
tion  out  of  the  body.  Piegarding  this  hypothesis,  which 
rests  by  the  way  on  no  experimental  proof,  I  must  state 
that  it  is  a  question  which  this  Society  ought  to  subject 
to  very  rigid  inquiry.  Looking  at  the  question  from  a 
physiological  point  of  view',  I  am  inclined  to  assume, 
although  I  would  not  be  dogmatical,  that  the  process  is 
one  in  which  the  natural  zymosis  of  the  blood  is  per¬ 
verted,  rather  than  that  there  is  anew  and  active  zymosis 
established.  As  the  phenomena  are  presented  to  me, 
we  ought  to  consider  that  in  health  the  respiratory  con¬ 
stituents  of  the  blood  are  at  all  times,  under  the  influ¬ 
ence  of  the  albuminous  compounds,  undergoing  a  natural 
fermentation;  and  that,  when  foreign  matter  is  intro¬ 
duced,  this  normal  change  is  checked  and  a  new  series 
of  products,  marking  a  modified  form  of  oxidation,  are 
evolved.  Whichever  view  be  correct,  the  evidence  all 
tends  to  the  inference  that  the  actual  dangers  of  those 
epidemic  diseases  which  present  inflammatory  symp¬ 
toms — so-called — are  due  to  a  peculiar  modification  of 
the  fibrinous  constituent  of  the  blood,  under  which  it 
proceeds  to  undergo  separation,  an3  to  be  deposited  in 
the  right  chambers  of  the  heart.  In  diphtheria,  scarlet 
fever,  measles,  hooping-cough,  croup,  and  influenza,  I 
have  many  times  proved,  both  by  the  symptoms  that 
preceded  death,  and  by  the  pathological  findings,  that 
the  immediate  cause  of  dissolution  was  unmistakably 
the  separation  of  fibrine  in  the  heart,  and  consequent 
suppression  of  the  current  of  blood  through  the  body'. 
The  same  observations  have  been  made  by  Dr.  Jones 
in  relation  to  the  remittent  fevers  of  tropical  climates. 

Opposed  to  these  conditions  there  is,  I  think,  another 
class  of  epidemic  diseases  in  which  the  fibrinous  con¬ 
stituent  of  the  blood  undergoes  extreme  solution,  owing 
to  excessive  alkalinity  or  to  the  production  of  one  of 
those  peculiar  ammoniacal  substances  known  as  com¬ 
pound  ammonias,  which  at  the  present  time  are  receiv¬ 
ing  so  much  interesting  and  important  observation  in  the 
chemical  w'orld.  In  these  cases,  if  my  suspicions  are 
w'ell  grounded,  the  cause  of  death  is  traceable  ultimately 
to  dissolution  of  the  fibrinous  or  albuminous  envelope 
of  the  red  corpuscles,  and  to  discharge  of  the  freeGue- 
matine  into  the  blood-current.  The  forms  of  disease 
which  appear  to  be  classifiable  under  this  head  are  :  the 
true  petechial  typhus  fever,  yellow  fever,  and  plague. 

An  investigation  of  the  disorders  named,  with  a  view 
to  the  solution  of  the  problems  suggested,  w'ould  be 
another  fair  and  most  useful  prospective  labour  for  the 
learned  members  of  our  body. 

Treatment  of  Ebidemics. 

In  the  third  place,  light  appears  to  be  breaking  in 
upon  us  in  respect  to  the  treatment  that  should  be_ 
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adopted  in  cases  where  the  epidemic  disorders  have 
seized  on  suffering  humanity.  We  ought  neither  to  hesi¬ 
tate,  nor  pause,  nor  tire,  until  we  have  determined  some 
means,  definite  in  their  design,  by  which  some  reduc- 

^  niortality  sliall  be  secured. 

At  the  present  moment  our  practice,  altliough  successful 
in  regard  to  symptoms  of  a  superficial  kind,  is  vague, 

m  ^’"S“t*sfactory.  It,  will  remain  thus 

until  au  effort  is  made  to  reform  it.  Worse  it  could  not 
well  be  ;  better  it  must  be.  To  inaugurate  the  reforma- 
tion  to  ascertain  the  way  we  should  go,  we  must  first 
essential  differences  of  various  epidemic 

f  ti  ^  suggested,  that  one 

class  of  these  affections  is  accompanied  with  excessive 
foimation  and  with  separation  of  fibrine,  it  will  follow 
!  reniedies  should  be  as  nearly  as  possible  spe¬ 

cific  which  check  this  tormation,  tend  to  bold  fibrine  I'n 
solution,  and  prevent  decomposition.  Such  remedies 
are  certainly  m  our  hands,  and  in  a  rude  way  their 
value  has  been  determined;  what  is  wanted  is  a  more 
rigorous  analysis  of  their  worth.  At  this  moment,  the 
lemedies  to  which  reference  is  made  are  two  in  number: 
ammonia  and  the  sulphites.  Ammonia,  first  introduced 
into  practice  in  the  treatment  of  scarlet  fever  by  Dr. 
i^art,  has  since  been  used  by  Dr.  Witt,  by  myself,  and 
by  otbeTjdiysicians,  with  a  success  in  this  particular  dis¬ 
ease  which  may  be  considered  almost  ns  specific;  it  has 
a]&o  been  used  with  equal  success  by  Mr.  Swann  of 
Wowden,  m  the  treatment  of  the  allied  disease  diph- 

The  sulphites  of  soda  and  potassa,  introduced  first  to 
notice  by  rny  honoured  friend  Dr.  Polli  of  IMilan,  appear 
to  act  equally  well,  and  even  to  prevent  death  after  the 
injection  into  the  veins  of  animals  of  pus,  decomposing 
albumen,  and  decomposing  blood.  The  action  of  both 
these  remedies  IS  the  same;  both  produce  their  effects 
not  by  removing  oxygen  nor  by  combination,  but  simply 
by  arresting  the  modified  fermentative  process  that  has 
leen  excited.  But  in  using  these  remedies  we  must  be 
cautious  that  we  overstep  no  bounds;  and  that  with  each 
disease  we  determine  whether  it  be  advisable  to  increase 
or  to  reduce  the  fermentative  change.  In  that  class  of 
disease  where  there  is  great  solubility  of  blood,  it  ap¬ 
pears  to  be  a  more  reasonable  practice  to  facilitate  the 
organic  changes,  by  remedies  which  hasten  metamorpho¬ 
sis,  and  neutralise  the  alkaline  products.  Hence  the 
acknowledged  although  partial  value  of  mineral  acids  in 
typhus  ;  hence,  probably,  the  reason  why  typhus  disap¬ 
pears,  as  a  disorder,  beyond  a  certain  degree  of  tem¬ 
perature.  And,  again,  as  every  fermentative  change,  ns 
every  organic  change,  turns  in  fact  for  its  development 
on  the  motion  imparted  to  the  ultimate  molecules  throucrh 
heat,  we  have  a  great  lesson  yet  to  learn  in  miniature, 
Irom  those  grand  series  of  geographical  facts  to  which  J 
have  briefly  referred  on  a  previous  page.  What  is  true  of 
the  world  at  large  as  a  great  chamber,  is  surely  true  in 
smaller  chambers  ;  and  it  is  not  unlikely  that  experience 
will  yet  show  that,  by  artificial  variations  of  cold  and  of 
heat,  a  1  the  epidemic  diseases  may  be  effectually  com- 
manded. 

In  conclusion, in  the  matter  of  treatment,  we  have  had 
recently  opened  for  our  inquiry  certain  important 
lights  relative  to  the  removal  and  the  destruction  of 
those  organic  poisons  which  float  from  the  bodies  of  the 
sick.  I  do  not  refer  to  ventilation,  nor  to  cleanliness ; 
those  are  implied  and  are  locked  up  in  the  conscience  of 
every  well  informed  medical  man  ;  but  I  refer  to  tlie 
employment  of  various  vapours  which,  diffused  through 
the  air  of  the  sick  room,  destroy  the  organic  particles, 
and  render  the  air  ])ure  and  inoffensive.  Through  an 
observation  of  IMr.  Hoffman  of  Margate,  which  fhave 
endeavoured  to  elaborate,  we  have  now  placed  in  our 
hands,  a  means  so  simple,  so  practical,  so  effective,  that  I 
have  ventured  to  break  through  the  dignity  of  an  intro- 
duclory  address  to  bring  it  here  in  the  way  in  which  it  is 


[British  jMedical  Journal. 


applied.  The  substance  employed  is  simple  iodine.  It 
IS  used  both  in  a  permanent,  and  in  a  special  manner.  For 
permanent  use,  the  iodine  is  merely  placed  in  a  common 
chip-box,  or  in  a  glass,  covered  with  a  layer  of  muslin. 
For  special  purposes,  the  iodine,  placed  in  a  saucer,  is 
volatilised  by  the  heat  of  a  candle  into  the  air  of  the  sick 
room,  until  the  odour  of  iodine  is  just  perceptible  at  all 
points.  By  this  means,  in  one  of  the  severest  cases  of 
confluent  smallpox  I  ever  saw,  and  which  I  attended 
last  summer  in  consultation  with  Mr.  Hubbard  of  Ken- 
sington  Gardens,  we  were  enabled  to  deodorise  the  air 
of  the  patient’s  apartment  with  a  facility  and  a  comfort  I 
have  never  before  experienced.  The  process  contri¬ 
buted,  I  think  I  may  say,  largely  to  the  recovery  of  that 
case. 

Iodine,  thus  used,  also  affords  a  good  practical  index 
as  to  Uie  purity  of  the  air  in  an  apartment.  If,  on  vola¬ 
tilisation,  the  odour  of  the  metalloid  be  long  in  being 
developed,  tlie  evidence  is  clear  that  the  air  is  proportiom 
ately  charged  with  organic  matters. 

But  our  prospect  must  come  to  a  close  ;  not  because 
uiere  is  an  end  of  it,  but  because  the  lime  presses,  and 
in  that  which  has  been  presented,  there  is  ample  work 
offered  for  all  our  thoughts  and  all  our  hands.  The 
work,  moreover,  is  hard,  and  for  a  time  inglorious  ;  but  in 
its  aim  and  end,  it  is  one  of  the  greatest  of  all  jiursuits  in 
medical  science  and  art.  It  is  the  kind  and  form  of  work 
moreover,  which  can  alone  give  to  our  profession  a  vi¬ 
tality  amongst  vitality,  and  a  voice  amongst  the  voices  of 
mankind.  So  long  as  we  only  loiter  and  liide  ourselves 
in  the  sick  chamber,  we  are  entombed  with  (he  livin<f 
dead,  and  we  appeal  merely  to  the  judgments  of  those  who 
are  too  feeble  to  test  whether  our  art,  as  represented  by 
us,  is  pretence  or  reality.  It  is  not  our  duty,  it  is  nor, 
the  duty  of  any  one  of  us,  to  leave  the  sick  chamber  ;  for 
he  who  knows  not  intimately  what  is  going  on  within, 
knows  little  more  of  what  is  influencing  from  without/ 
but  it  is  the  duty  of  all  of  us  in  this  advancing  day  to 
know  the  outer  as  well  as  the  inner  chamber;  and  to 
make  ourselves  appreciated  as  men  who  understand  dis¬ 
ease  in  its  social  and  moral,  not  less  than  in  its  scientific 
bearings. 

Through  no  section  of  the  body  medical  does  the  op¬ 
portunity  offer  itself  for  proving  the  breadth  of  onr  learn¬ 
ing,  so  perfectly  as  through  this  Society;  and  in  the 
sketch  I  have  ventured  to  draw,  as  preliminary  to  the 
labours  of  another  session,  I  have  tried  to  indicate  the 
readiest  and  most  sure  v.  ay  by  which  our  efforts  may  be 
crowned  with  success  ;  by  which  we  may  appear  to  the 
world  as  statesmen  not  less  than  citizens,  and  as  kint^s 
as  Well  as  priests.  ° 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORxMS  OF  INSANITY. 

By  W-  H.  0.  Sankey,  M.D.Lond.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of 
the  Hanwell  Asylum. 

[Continued  from  page  522.] 

The  feelings  or  moral  faculties  are  the  first  to  be 
afibeted  in  melancholia,  and  also,  it  is  true,  in  most 
othei  foims  of  mentai  disease.  In  fact,  the  prominent 
phenomena  of  insanity,  in  the  majoritv^  of  the  cases,  are 
connected  with  this  division  of  the  mental  faculties.  In 
melancholia,  the  disease  involves  also,  as  it  advances, 
the  intellect  on  the  one  hand,  or  the  rnotiliiy  on  the 
other;  or,  in  some  instances,  both  the  intellect  and  the 
motility  together. 

Motility  is  affected  in  two  modes  in  melancholia. 
In  some  cases,  there  is  excess  of  motion — restless¬ 
ness,  fidgetiness,  or  constant  movement ;  and  the 
disease  in  these  cases  has  been  called  melancholia 
agitans.  In  other  cases,  there  are  torpor,  inaction, 
hebetude  ;  and  in  these  the  disease  has  been  named 
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melancholia  with  stupor,  and  also,  but  less  correctly, 
acute  dementia. 

The  last  case  narrated  was  one  in  which  there  was  an 
amount  of  restless  motion,  which  approximated  it  to  the 
kind  of  disease  to  which  the  name  of  melancholia 
agitans  is  given.  The  term  is  merely  descriptive  of  a 
variety  :  it  is  not  pretended  that  there  exists  any  essen¬ 
tial  difference  in  such  cases.  Such  shades  of  variation 
are  met  with  in  the  non-morbid  expression  of  grief. 
For  example,  around  the  deathbed  of  a  patient,  or  at 
any  other  scene  of  a  painful  character,  we  may  see  the 
genuine  and  normal  feeling  of  grief  very  differently 
manifested  in  different  individuals,  and  even  among 
different  members  of  a  single  family.  In  some,  there  is 
a  perfectly  quiet  state  of  the  muscular  system  ;  a  torpor 
even  of  the  muscles  of  expression;  a  fixed  gaze  ;  a  semi- 
stupified  or  blank  stare,  in  which  grief  does  not  even 
seem  portrayed.  The  individual  also  sits  or  stands  mo¬ 
tionless.  In  others,  especially  in  females,  there  is  seen 
a  restless  motion  of  the  entire  system;  the  face  is  ex¬ 
pressive  of  the  mental  pain.  If  the  person  sit,  she  is 
constantly  twisting  or  altering  her  position,  or  she  rocks 
backwards  and  forwards ;  or,  if  up,  she  will  walk  to  and 
fro,  frequently  changing  the  position  of  the  hands — 
now  on  her  neck,  now  clasping  them,  now  twisting 
a  string,  with  a  greater  or  less  amount  of  control, 
according  to  the  amount  of  education,  etc.  Among  the 
Irish  poor,  the  muscular  system  is  much  brought  into 
action;  there  are  wringing  of  the  hands,  sawing  of  the 
ail-,  etc.  In  one  class  of  persons,  grief  is  attended  with 
silence ;  in  another,  with  loud  lamentation.  And  it  is 
so  in  disease.  My  notes  furnish  me  w-ith  many  more  or 
less  perfect  cases  of  this  form  of  melancholy. 

Case  vii.  A.  H.  A  second  or  third  attack,  and  a  re¬ 
admission.  The  patient  w-as  first  admitted  in  1850. 
She  was  then  .30  years  of  age.  The  attack  commenced 
during  a  first  pregnancy;  but  it  was  reported  at  the 
time  that  she  perfectly  recovered  prior  to  her  delivery, 
but  was  taken  again  (making  the  seconil  attack)  imme¬ 
diately  after  her  child  was  born.  The  labour  was  easy  ; 
the  child  was  healthy.  The  patient,  a  few  days  after  its 
birth,  became  much  excited,  and  was  taken  to  the  work- 
house.  There  she  speedily  improved ;  and,  on  her  dis¬ 
charge  from  the  workhouse,  she  went  to  her  own  rela¬ 
tives  in  the  country,  became  worse,  and  was  brought 
hack  and  admitted  into  the  asylum  within  three  weeks 
after  parturition.  On  her  admission,  it  was  stated  that 
she  raved,  screamed,  and  was  excited  and  depressed 
alternately  ;  while  at  home,  she  tried  more  than  once  to 
lump  out  of  the  window,  and  made  an  attempt  to  strangle 
her  infant.  She  gradually  recovered,  and  was  discharged 
cured  from  the  asylum  six  months  after  the  date  of  ad¬ 
mission.  She  was  readmitted  after  a  lapse  of  five  years. 

She  was  then  35  years  of  age,  the  wife  of  a  coach - 
painter.  There  was  hereditary  tendency  to  insanity  in 
the  family.  She  had  a  sister,  and  an  uncle  on  the  ma¬ 
ternal  side,  insane.  Her  mother  was  a  person  of  feeble 
intellect.  The  patient  had  been  subjected  to  severe 
privations  of  late.  The  husband  had  been  out  of  work 
for  some  months,  and  they  had  had  to  part  with  the 
furniture  and  clothes  for  food. 

Since  the  former  attack,  the  husband  related  that  he 
had  found  his  wife  to  be  much  altered  in  disposition. 
She  was  formerly  cheerful  and  particularly  lively,  hut 
had  since  been  melancholy  and  suspicious.  She  was 
confined  with  twins  five  months  ago,  and  was  suckling 
both  when  she  was  taken  ill.  One  of  the  children  was 
horn  blind  ;  they  were  both  very  feeble  and  sickly. 
(Both  children  died  soon  after  the  patient’s  admission.) 
She  had  been  gradually  becoming  more  and  more  dull  and 
neglectful  of  herself  and  home  since  her  confinement. 
She  had  been  several  times  violent,  and  had  attacked 
her  husband. 

150t/i  Day.  She  was  emaciated  and  exhausted  ;  was 
very  perverse  and  restless,  struggling  to  get  away,  re- 
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sisting  any  attempt  to  lead  her,  and  always  endeavour¬ 
ing  to  go  in  the  opposite  direction.  She  was  constantly 
exclaiming,  “I  am  on  fire;  it’s  sinking;  we  shall  be 
burnt.”  She  refused  her  food;  would  not  go  near  the 
dinner-table.  She  had  an  anxious  and  wild  expression. 

On  the  following  day,  she  had  passed  a  restless 
night ;  she  had  an  anxious  frightened  expres.sion.  She 
said,  “  It  is  the  gas ;  I  can  taste  it  and  smell  it."  She 
addressed  me  by  name  ;  evidently,  therefore,  remember¬ 
ing  me.  The  pupils  were  both  small;  the  conjunctive 
injected ;  the  hands  were  tremulous.  She  was  con¬ 
stantly  on  the  move,  rocking  to  and  fro  on  her  feet. 
She  looked  back,  or  from  side  to  side,  clasping  her  lips 
with  her  hands,  etc.  The  tongue  was  furred.  Her 
bowels  had  not  been  open.  She  took  food,  but  with 
reluctance.  Her  pulse  was  rapid.  The  skin  was. 
moist. 

1527id  Day.  Her  menial  agitation  remained  ther 
same.  She  was  constantly  saying  that  she  was  on  fire> 
She  said  I  was  writing  down  what  a  wicked  wretch  she 
was  ;  accused  herself  constantly  of  different  things, 
frequently  iterating,  “I  have  done  it;  I  have  done  it;  I 
have  burnt  all.”  The  expression  of  the  countenance 
was  wild  and  anxious.  She  was  restless,  constantly 
moving.  She  went  hither  and  thither  in  an  unsettled- 
kind  of  manner,  and  looked  about  nervously.  The  eyes 
were  glossy ;  the  conjunctivte  were  not  injected ;  the 
cheeks  were  flushed;  the  skin  was  moist,  greasy.  A 
few  spots  of  acne  were  seen  on  the  face.  Tlie  tongue 
was  moist.  She  took  her  food.  She  had  had  no  stool 
since  admission.  The  pulse  was  rapid ;  the  breathing 
quiet.  There  were  no  morbid  chest-signs.  She  was- 
ordered  to  have  half  an  ounce  of  castor  oil  directly. 

153rd  Day.  The  oil  acted  well.  She  required  per¬ 
suasion  to  make  her  take  her  food. 

155t/i  Day.  She  slept  all  night,  and  was  less  wild  in 
expression.  She  had  taken  food  well  to-day,  and  talked 
less  about  fire. 

The  notes  from  the  150th  to  the  102nd  day  show  a 
gradual  diminution  in  the  restlessness.  On  the  latter 
date,  she  was  quiet;  no  longer  restless,  nor  so  dis¬ 
tressed  ;  hut  was  still  depressed.  She  was  little  dis¬ 
posed  to  speak.  She  took  food  well.  The  castor  oil 
was  repeated  on  the  IhOth  day. 

I79th  Day  (or  29th  after  admission).  She  was  more 
calm  and  comfortable,  hut  had  not  employed  herself  yet. 
The  expression  was  stern  ;  the  eyes  were  glassy  andi 
ferretyn  She  sat  tranquilly,  and  slept  well.  She  could 
not  remember  being  admitted.  The  tongue  was  moist 
and  clean  ;  appetite  good  ;  pulse  80. 

From  this  date,  her  condition  progressed  very  slowly. 
She  remained  tranquil  ;  but  was  dull  and  reserved, 
though  she  gradually  improved  and  became  indus¬ 
trious.  Her  bodily^  health  also  underwent  a  very  gra¬ 
dual  amelioration.  She  required  the  occasional  use  of 
aperients ;  and  she  remained  pale  and  thin  lor  some 
time.  She  was  ultimately  discharged  recovered,  but  not 
until  nine  months  after  admission,  or  at  about  the  lour- 
teenth  month  of  the  attack. 

The  treatment  consisted  as  much,  of  course,  in  the 
regular  exercise,  occupation,  and  diet,  etc.,  as  in  thera¬ 
peutical  agents ;  and  also  of  the  moral  mean.s  employed, 
as  the  association  with  trained  attendants,  the  cheerlul 
amusements  and  occupations  ju-ovided,  the  effect  of 
which  must  not  be  lost  sight  of  in  the  treatment  of  all 
the  cases  narrated. 

In  the  next  case  to  he  related,  the  motility  was  in¬ 
volved  to  a  still  more  marked  degree.  The  notes  are 
somewhat  lengthy- ;  and  the  case  will,  therefore,  be  given 
more  in  the  form  of  a  narrative. 

Case  viii.  A.  J..  a  female,  single,  aged  23,  was  ad¬ 
mitted  in  April.  She  had  been  formerly  a  domestic 
servant,  but  lately  a  dressmaker.  She  was  reported  by 
her  aunt  to  have  had,  when  a  child,  a  slight  strangeness 
in  her  conduct,  and  to  have  had  the  idea  that  she  had 
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conimitted  some  unpardonable  sin.  Tlie  aunt,  however, 
i  gave  but  a  very  obscure  account  of  this  circumstance; 
i  aud  nothing  satisfactory  could  be  made  of  the  story. 

'■  The  attack  was  I’eported  in  the  order  of  admission  to  be 

of  fourteen  days’ duration ;  and  nothing  more  is  known 
about  it. 

^  On  admission,  the  patient  gave  a  lucid  account  of  her 

I  own  mental  state.  She  appeared  clear  in  her  intellect 
•and  memory  with  respect  to  what  had  passed.  She 
talked  in  an  excited,  rapid  manner;  said  she  was  tor¬ 
mented  with  the  thouglit  that  she  had  rejected  Jesus; 
^  that  she  had  felt  that  she  did  not  aud  could  not  believe 
in  him;  that  she  had  curious  sensations  and  violent 
heatings  of  her  heart ;  and  felt  that  her  “  thinking  mind” 
was  gone.  All  this,  and  much  more  of  similar  kind,  was 
told  in  a  fervent,  anxious  tone  of  voice.  The  sentences 
were  uttered  in  a  very  rapid  but  connected  manner, 
and  were  interspersed  with  deep  groans.  She  com¬ 
plained  also  that  she  could  not  sleep;  she  said,  “  Oh, 
when  I  close  my  eyelids,  the  events  of  the  past  fortnight 
•come  before  my  eyes.”  She  was  all  the  while  on  the 
move ;  resting  first  on  one  foot,  and  then  on  the  other  ; 
looking  anxiously  about  her ;  frequently  turning  her 
;  head  ;  even  while  speaking,  fidgeting  with  her  apron- 
,  string;  biting  her  nails,  which  bled  and  were  torn  by 
I  her  frequent  biting.  The  expression  was  anxious, 

:  piercing.  Her  trunk  was  bent  eagerly  forward  toward 

-  the  person  she  addressed.  Nevertheless,  she  did  not 
;  appear  ill,  except  from  a  slight  pallor  which  was  present. 
■.  The  tongue  was  moist;  the  bowels  were  regular;  and 

*he  took  her  food  well.  Pulse  90.  Not  much  variation 
dn  the  case  occurred  up  to  the  thirty-fifth  day;  the  ad¬ 
mission  being  on  the  fourteenth.  The  constant  mental 
!  anguish,  restlessness,  aud  agitation  of  body ;  the  same 

i  gloomy  thoughts  on  religion — that  she  had  neglected 

■]  the  Saviour — continued. 

S5th  Daij.  She  said  she  was  possessed  of  the  devil; 

,  that  she  was  obliged  to  say,  “  God  preserve  my  body, 
and  the  devil  take  my  soul;”  and  since  that  she  had 
"  been  worse.  She  felt  strange  sensations  in  her  inside, 

^  like  something  hot.  The  countenance  was  more  hag¬ 

gard  ;  the  restlessness  was  unabated.  She  had  no  pain 
j  in  the  head;  she  ate  heartily;  the  bowels  acted  regu¬ 
larly  ;  the  tongue  was  furred. 

Aperients  were  repeated  every  other  day  for  ten  days, 
without  any  apparent  benefit.  The  tongue  remained 
furred ;  her  mental  anguish  and  constant  restlessness 
continued.  The  pupils  on  the  thirty-seventh  day  were 
observed  to  be  dilated,  but  equal.  On  the  forty-third 
I  daj',  opiates  at  bedtime  were  prescribed,  and  continued 
for  five  days.  She  slept  rather  better  for  three  nights; 
and  then  no  further  benefit  accrued,  as  noted  in  the 
following  remarks. 

4:8th  Day.  The  same  mental  condition  continued. 

I  The  draught  had  been  gradually  increased  in  strength, 
but  now  produced  vomiting;  and  the  appetite  was  not 
so  good.  The  restlessness  and  agitation,  and  the  belief 
fhat  she  was  tormented  by  the  devil,  were  unabated. 
The  pupils  were  large,  but  equal.  The  head  was  or- 

-  dered  to  be  shaved,  and  a  blister  applied  to  the  scalp. 

‘  4Qth  Day.  She  was  worse.  She  was  extremely  agi- 
fated;  made  several  attempts  to  seize  the  carving-knife 
*  ’  at  dinner,  both  yesterday  and  to-day.  She  continued  to 
exclaim,  “  The  old  devil’s  got  me.”  She  rushed  about 
;  from  place  to  place. 

i  ()0th  Day.  A  slight  difference  was  observed  between 
i  ithe  pupils,  the  left  being  rather  larger  than  the  right. 

^  ■'  52nd  Day.  She  had  an  anxious,  wild  expression ; 

smd  was  constantly  moaning  aloud,  “  Oh  !  that  old  devil !  ” 
The  restlessness  continued  ;  she  rocked  from  foot  to 
-  foot  while  standing;  twisted  her  apron-string;  pinched 
.her  flesh;  bit  her  nails.  She  made  repeated  attempts  at 
;  suicide ;  but  took  her  food,  and  slept  well  after  taking  a 
}.  i  drachm  and  a  half  of  tincture  of  henbane  at  night. 

.  Pulse  120. 


5G</i  Day.  She  was  more  tranquil.  The  same  illu¬ 
sions  and  delusions  continued,  but  with  less  force.  She 
said  she  was  prompted  to  evil  by  the  devil;  that  the 
devil  made  her  think  all  sorts  of  wicked  things.  She 
said  she  was  to  live  for  ever.  She  had  continued  to 
take  the  henbane  regularly.  The  pupils  were  both 
large,  and  acted  irregularly.  She  slept  better.  The 
tongue  was  clean.  She  took  food  well. 

78th  Day.  The  notes  do  not  show  that  her  condition 
was  materially  altered  up  to  this  date.  The  anxious 
expression,  restlessness,  and  agitation  still  continued. 
On  this  day,  she  said  “  she  was  married  to  the  devil”, 
which  was  a  new  horror  to  her.  She  had  also  the  de¬ 
lusion  that  one  of  the  other  patients  was  the  Saviour, 
and  w'as  constantly  going  down  on  her  knees  and  pray¬ 
ing  to  her.  The  patient  addressed  was  worried  and 
annoyed  by  her  importunate  entreaties,  and  treated  her 
rudely,  repulsing  her ;  by  which  A.  I.  became  greatly 
agitated.  She  was  thinner,  but  ate  well.  The  bowels 
acted  daily. 

84th  Day.  She  had  a  fresh  delusion — that  a  newly 
arrived  patient  was  the  Virgin  Mary;  and  that  a  baby  in 
the  ward,  belonging  to  another  patient,  was  the  infant 
Saviour ;  and  that  the  father  of  the  infant,  who  called  to 
see  his  wife,  was  God.  She  addressed  her  prayers  to  all 
of  them.  The  agitation  and  constant  motion  continued. 
She  had  not  made  such  determined  efforts  to  injure 
herself.  She  was  constantly  tortured  by  vain  regrets  ;  as, 
if  she  had  done  or  said  this  or  that,  then  other  conse¬ 
quences  would  have  occurred.  She  was  constantly  im¬ 
ploring  God  to  pardon  her. 

From  the  Sfth  to  the  123rd  day,  there  was  a  slight 
amount  of  improvement.  On  the  123rd  day,  she  had 
constant  mental  torment,  but  slightly  less  severe.  She 
still  followed  me  about,  saying,  “  Oh,  do  give  me  one 
more  chance.”  She  was  in  a  restless  state ;  had  picked 
her  ears,  which  were  bleeding.  The  nails  were  sore 
from  being  constantly  bitten.  The  tongue  was  clean. 
The  bowels  had  been  inclined  to  be  constipated  for  some 
time  past.  She  said  she  felt  as  if  she  had  no  inside. 
She  had  not  menstruated  since  admission.  She  was 
ordered  to  take  aloes  and  inastich  pills  daily. 

128th  Day.  She  was  more  tranquil,  but  still  moaned 
when  addressed.  The  bowels  acted  regularly.  She 
had  gained  flesh. 

144t/i  Day.  She  was  depressed,  and  cried  when 
spoken  to  ;  but  continued  more  tranquil.  She  was 
ordered  to  be  taken  out  for  continuous  walking  exercise 
twice  daily. 

She  was  induced  to  work  in  the  laundry  on  the  154th 
day,  where  she  continued  gradually  to  improve  ;  and  on 
the  182nd  day,  it  is  noted  that  she  was  occasionally 
dull,  but  continued  to  work  well.  On  the  187th  day, 
menstruation  became  re-established.  Her  improvement 
progressed  daily  from  this  time.  She  continued  to  be 
constantly  employed  in  domestic  work  from  the  above 
day  up  to  the  date  of  her  discharge,  which  was  on  the 
390th  day ;  but  the  last  two  months  of  the  time 
she  spent  at  home  with  relatives,  being  “  absent  on 
trial”. 

Medicines  did  not  appear  to  have  much  influence  on 
the  foregoing  case.  Aperients  were  fairly  tried,  without 
any  marked  benefit  at  the  earlier  period  of  the  case; 
though  towards  the  close  they  appeared  to  assist  in  re¬ 
establishing  the  catamenia.  Opiates  and  sedatives  were 
tried  to  relieve  the  restless  agitation,  and  their  admi¬ 
nistration  appeared  to  have  a  temporary  benefit  only ; 
but  the  transient  effect  appeared  to  be  of  use  in  allowing 
the  moral  means  of  employment  in  the  laundry  to  be 
commenced.  Shaving  and  blistering  the  scalp  wei’e  fol¬ 
lowed  by  no  good  result ;  the  patient  was  more  excited, 
indeed,  after  them  than  before  ;  but  the  suicidal  excite¬ 
ment  commenced  before  the  remedy  was  applied.  The 
greatest  benefit  was  derived  from  the  moral  treatment, 
and  with  exercise,  occupation,  and  constant  employ- 
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ment,  which  were  resorted  to  as  early  as  the  patient 
could  be  made  to  use  them. 

[I’o  be  continued.'] 


Straus  admits  of  §raittlj£s. 

READING  BRANCH. 

EErOET  OF  THE  EEADIKG  PATHOLOGICAL  SOCIETY. 

By  H.  Colley  AIaech,  M.B. 

[Continued  from  page  549,1 

Bueepeeal  Cases. 

Infection  from  Erysipelas :  Puerperal  or  Typhoid  Fever. 
A  deeply  interesting  puerperal  case  was  related  by  xMr. 
Haeuinson.  He  stated  that,  on  Sunday,  March  10th, 
1802,  a  lady  was  delivered  of  her  fourth  child  by  an  ea.sy 
natural  labour.  She  progressed  perfectly  well  till  Tues¬ 
day  evening,  when  she  was  seized  with  a  decided  rigor. 
The  lacteal  and  the  lochial  discharges,  however,  were 
not  interrupted.  On  Wednesday,  she  took  a  dessert¬ 
spoonful  of  castor-oil;  this  caused  one  fteculent  evacua¬ 
tion,  which  was  followed  by  a  continuous  involuntary 
watery  discharge  from  the  bowels.  Late  in  the  evening, 
■when  forty  minims  of  tincture  of  opium  were  given,  the 
skin  was  moist ;  the  countenance  distressed  ;  the  pulse 
soft,  dickering,  and  very  irregular.  She  complained  of 
severe  pain  over  the  whole  of  the  right  side  of  the  body, 
but  especially  over  that  of  the  thorax,  increased  by  turn¬ 
ing  towards  it,  and  aggravated  by  the  movements  of  re¬ 
spiration.  When  she  lay  quite  still,  her  breathing  did 
not  seem  embarrassed ;  nor  could  any  abnormal  sounds 
be  discovered  by  percussion  or  by  auscultation.  She 
was  not  distressed  by  gradual  firm  pressure  on  the  ab¬ 
domen,  which  was  not  at  all  tympanitic;  but  the  entire 
surface  of  her  body  was  intensely  sensitive.  She  com¬ 
plained  of  acute  pain  when  she  was  touched  ever  so 
gently,  and  almost  screamed  when  the  finger  was  sud¬ 
denly  laid  upon  her  tongue.  This  organ  was  moist,  and 
its  papillae  were  slightly  elevated.  Three  grains  of  calo¬ 
mel  were  administered,  and  two  hours  afterwards,  as  the 
diarrhcea  still  continued,  a  starch  enema,  containing 
twenty  minims  of  laudanum. 

On  Thursday  morning  she  appeared  better;  the  diar¬ 
rhcea  had  ceased,  and  she  had  slept.  The  lochial  and 
lacteal  discharges  continued  natural ;  but,  as  the  effort 
to  suckle  her  infant  fatigued  her,  it  was  abandoned. 
She  took  some  citrate  of  ammonia  every  three  hours. 
At  ten  o’clock  in  the  evening  she  was  seized  with  a  sud¬ 
den  collapse,  and  vomited  a  large  quantity  of  greenish 
odourless  liquid ;  after  which  she  felt  relieved.  A  simi¬ 
lar  seizure  came  upon  her  towards  morning,  and  again 
in  the  evening,  when,  in  spite  of  the  administration  of 
stimulants  and  nutritive  enemata,  she  expired;  her 
death  occurring  on  the  sixth  day  after  labour.  There 
w'us  no  post  mortem  examination.  Mr.  Harrinson  did 
not  see  the  case  till  the  last  day,  and  it  w'as  then  hope¬ 
less.  Its  interest  arises  from  a  consideration  of  the  na¬ 
ture  of  the  disease  that  proved  so  destructive. 

Dr.  H.,  who  saw  the  patient,  considers  that  she  died 
of  typhoid  fever.  Mr.  Harrinson,  on  the  contrary,  be¬ 
lieves  the  malady  to  have  been  puerperal  fever;  but 
both  gentlemen  agree  as  to  the  mode  of  infection. 
There  Avas  in  the  neighbourhood,  a  virulent  case  of 
erysipelas.  The  same  medical  man,  and  the  same  nurse 
that  had  attended  the  case  of  erysipelas,  came  to  assist 
the  delivery  of  the  woman  in  question.  Under  these 
circumstances,  if  no  evil  consequences  had  arisen,  she 
would  indeed  have  borne  a  charmed  life.  The  accouch¬ 
eur,  it  is  true,  between  his  attendance  on  these  two 
cases,  delivered  a  woman  who  most  fortunately  did  tvell ; 
but  the  nurse,  though  strict  ablution  and  change  of  at- 
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tire  were  enjoined  upon  her,  went  directly  from  one  bed¬ 
side  to  the  other. 

Dr.  H.  believes  that  a  poison  of  an  erysipelatous  ori- 
gin,  was  imported  by  the  nurse,  and  being  received  into 
the  system  of  the  patient  by  her  lungs,  was  developed 
into  typhoid  fever;  and  he  bases  his  opinion  on  the 
facts,  that  there  were  no  signs  of  pulmonary  or  hepatic 
abscesses,  and  that  the  very  prominent  intestinal  symp¬ 
toms  were  of  a  decidedly  typhoid  character. 

But,  on  the  other  hand,  no  one  has  ever  known  the 
poison  of  erysipelas  to  produce  typhoid  fever,  or  that  of 
typhoid  fever  to  give  rise  to  erysipelas ;  while  it  has 
been  proved  by  countless  instances  that  erysipelas  and 
puerperal  fever  are  convertible — either  into  the  other. 
Thus,  there  are  very  strong  d  pjuori  reasons  for  believ¬ 
ing  that  the  case  in  question  was  one  of  puerperal  fever; 
and  it  is  left  to  inquire  whether  the  symptoms  neces¬ 
sarily  exclude  such  a  conclusion.  Quite  the  contrary,  as 
it  would  seem ;  for,  while  the  absence  of  an  autopsy  leaves 
undecided  the  existence  or  non-existence  of  pyaemic  sup¬ 
purations,  there  was  undoubted  evidence  in  the  painful 
breathing  of  some  pulmonary  mischief;  and  nothing  is 
more  certain  than  that,  in  instances  of  putrid  infection, 
there  is  often  a  violent  natural  effort  towards  the  elimina¬ 
tion  of  the  poison  by  the  intestinal  mucous  membrane. 
And  in  fine,  the  very  marked  hypersesthesia  of  the  skin  is 
a  symptom  explicable  far  less  by  the  typhoid,  than  by  the 
puerperal  theory.  The  means  of  preventing  the  occur¬ 
rence  of  puerperal  fever  was  a  subject  that  the  Society 
earnestly  discussed  ;  and  strongly  recommended  that, 
gentlemen  engaged  in  obstetric  practice  should  exercise 
extreme  caution  in  attending  any  patient  whose  disease 
might  be  of  an  inflammatory  nature,  and  should  never, 
on  any  account,  personally  make  a  post  mortem  examina¬ 
tion. 

Death  of  Foetus  in  Utero  :  Removal :  Recovery.  Mr. 
Vines  related  the  following  case.  On  July  15th,  18C2, 
he  saw  Mrs.  H.,  a  woman  of  strumous  habit,  aged  32. 
She  had  been  married  six  years,  but  had  had  no  child. 
The  catamenia  had  ceased  eight  months  previously,  and 
she  quickened  at  the  usual  time.  Seven  days  before  she 
was  seen,  some  water  came  away  per  vaginam,  followed 
by  a  continuous  offensive  sanious  discharge,  and  by 
aching  pains  in  the  back  and  bowels.  On  an  external 
view,  the  uterus,  instead  of  lying  in  its  usual  site  in 
the  median  line,  occupied  a  laterally  oblique  position. 
On  a  vaginal  examination,  the  pelvis  was  found  much 
contracted  ;  Mr.  Vines  estimating  the  antero-posterior 
and  lateral  diameters  of  the  brim  respectively  at  2  J  and 
3i  inches,  and  of  the  outlet  respectively  at  4  and  3’ 
inches.  By  no  efforts  could  the  os  uteri  be  reached 
with  the  finger.  A  solid  tumour  was  felt  pressing  down, 
as  it  were,  towards  the  hollow  of  the  sacrum.  It  was  con¬ 
jectured  that  the  uterus  was  displaced,  and  its  os  tilted 
forwards  behind  the  symphysis  pubis ;  but  the  woman 
had  at  no  time  any  difficulty  in  evacuating  either  rectum 
or  bladder. 

The  pains  continued  of  the  same  non-parturient  cha¬ 
racter,  and  the  symptoms  remained  unaltered,  till  the 
17th,  when  portions  of  a  brain-like  substance  passed 
down  the  vagina.  On  the  18th,  on  examination,  the' 
head  of  a  child  was  felt  presenting ;  the  scalp  loose,  and 
the  cranial  bones  collapsed.  As  the  labour  did  not  pro¬ 
gress,  ergot  was  administered  ;  and  when  the  uterus  in 
three  hours  had  given  no  response,  the  child,  in  an  ex¬ 
tremely  decomposed  state,  was  removed  by  the  blunt 
hook.  The  rotten  funis  gave  way  in  an  attempt  to  re¬ 
move  the  placenta  ;  and  several  endeavours  to  introduce 
the  hand  into  the  uterus,  with  the  same  object,  entirely 
failed.  Until  the  21st,  as  the  woman  seemed  comfort¬ 
able,  no  further  steps  were  taken;  but,  as  she  then  com¬ 
plained  of  tenderness  on  pressure  over  the  abdomen, 
and  as  the  bowels  had  not  acted  since  her  delivery,  a 
turpentine  enema  was  administered,  with  the  result,  in 
three  hours,  of  emptying  the  rectum  and’  expelling  the. 
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I  placenta.  Her  subsequent  recovery  was  natural  and 
complete. 

}|  Mr.  Vines  quoted  a  very  similar  case,  reported  by  Dr. 
![  Merriman. 

;  ;  .  Disease  of  the  Suprarenal  Bodies. 

,  Three  cases  of  Addison’s  disease  were  brought  before 
I  the  Society. 

‘  ,  Tubercular  Disease  of  Suprarenal  Capsules:  Slight 

t  Bronzing  of  Skin.  Mr.  F.  Workman  presented  two 

suprarenal  capsules  from  a  man  aged  :33,  who  had 
been  a  cavalry  soldier.  About  four  years  prior  to  his 
death,  his  horse  fell  on  him,  and  he  sustained  con- 
'  siderable  injury  in  his  loins;  and  for  some  months 
subsequently  he  was  treated  in  a  military  hospital 
for  lumbar  pains  and  general  debility.  Though  he 
partially  recovered,  he  was  discharged  from  the  army 
as  unfit  for  duty ;  and  after  a  time  was  engaged  at  some 
j  iron-works.  In  such  occupation  he  remaiued  for  six  or 

^  eight  months,  when  increasing  debility,  accompanied 

!  with  occasional  sickness,  compelled  him  to  abandon  all 

I  labour.  About  eighteen  months  before  his  end,  his  face 
{1  and  upper  extremities  became  slightly  bronzed  ;  but  this 
S  colour  did  not  progressively  deepen.  The  only  promi- 

f  nent  symptom  w’as  weakness,  wliich  increased  in  iu- 

"  tensity  till  he  died,  after  a  long  and  painful  struggle  for 

I  breath. 

,  At  the  autopsy,  both  suprarenal  capsules  were  found 
filled  with  tubercular  matter.  The  lungs  contained  a 
;  few  miliary  tubercles.  The  heart  was  not  examined; 

I  but  some  members  of  the  Society  thought  that  the 

man’s  final  agony  might  have  been  due  to  fibrinous  con¬ 
cretions  in  that  organ. 

Tubercle  of  Suprarenal  Capsules:  Enlargement  of 
Liver:  Partial  Discoloration  of  Skin.  Dr.  Woodhouse 
[  related  the  case  of  a  gentleman  who  died  on  August 

■  3rd,  18(i;l,  aged  03.  He  had  always  had  a  sallow 

:  complexion,  and  was  of  gouty  descent.  He  came 

1;  under  treatment  in  the  spring  of  the  year,  suffering 

I  from  a  variety  of  slight  ailments.  In  April,  some  spots 

I  appeared  on  the  palms  of  his  hands.  Debility  and  ema- 

f  ciation  came  on  gradually.  His  legs  became  oedematous, 

and  covered  with  purpuric  spots  of  the  size  of  a  crown- 
piece,  which  disappeared  under  the  use  of  lemon-juice, 
returning  whenever  it  was  discontinued.  Colliquative 
sweats  and  diarrhoea  troubled  him.  No  organic  disease 
j  could  be  detected.  Some  patches  of  a  slightly  tawny 
tint  wei'e  observed  on  his  forehead  and  left  temple. 
Tl'.ere  was,  however,  no  nausea  or  vomiting.  In  July,  it 
:  was  evident  that  the  liver  was  enlarged;  and  some  fluc- 

I  tuation  was  detected  in  the  abdomen.  He  finally  sank 

^  from  asthenia. 

At  the  autopsy,  the  peritoneum  was  found  to  be  gra- 
I  nular.  The  liver  was  very  large,  and  generally  granular. 

The  stomach  was  healthy,  but  elongated  and  displaced 
I  b^'  the  liver.  The  spleen  was  very  large  and  friable,  and 
'  adherent  to  the  abdominal  wall,  and  bore  on  its  surface 
a  walnut-sized  tubercular  concretion.  The  pancreas 
!  was  healthy.  No  deposits  could  be  felt  in  the  lungs. 

The  heart  was  not  opened.  The  kidneys  were  na- 
t  tural,  but  surrounded  by  much  fat.  Both  suprarenal 
capsules  were  enlarged,  and  infiltrated  with  tubercular 
^  matter. 

t.  Disease  of  Suprarenal  Capsules :  Bronzed  Skin:  Death 
from  Asthenia.  Mr.  Haerinson  related  the  case  of  Mrs. 
)  P.,  whom  he  saw  on  June  16th,  1863.  She  was  41  years 

i  old,  married,  had  had  two  children,  and  still  menstruated. 

Four  months  previously,  she  was  well,  and  of  a  fair  com- 
'  plexion.  Then  she  began  to  fail.  Site  was  attacked  by 
j  great  and  increasing  weakness,  constant  nausea,  occa- 
j  sional  vomiting,  variable  appetite,  frequent  lumbar  and 
I  abdominal  pains,  and  restless  nights,  while  her  skin  was 
becoming  swarthy.  ^Yhen  seen  by  Mr.  Harrinson,  this 
I  discoloration  was  most  marked  on  the  forehead  and  face, 
'  and  at  the  bend  of  the  elbows  and  hams.  ■  No  organic 


disease  could  be  detected,  and  she  died  of  asthenia  six 
weeks  afterwards. 

At  the  autopsy,  only  the  abdomen  was  examined.  The 
ctecum  was  greatly  distended  with  air,  and  occupied  the 
centre  of  the  hypogastrium.  The  interior  of  the  left 
suprarenal  capsule  was  softened  and  broken  up,  leaving 
only  a  coriaceous  shell.  The  right  was  in  a  similar  but 
less  advanced  condition.  Both  capsules  were  of  a 
natural  size.  The  kidneys  and  the  other  abdominal 
organs  were  healthy. 

Remarks.  The  disease  thus  illustrated  remains  a  pa¬ 
thological  puzzle.  It  has  hardly  one  constant  symptom. 
There  may  be  decided  bronzing  of  the  skin,  and  the 
suprarenal  capsules  may  be  healthy;  or  these  organs 
may  be  extensively  diseased,  and  the  skin  be  immacu¬ 
late.  There  may  be  no  irritability  of  stomach;  and 
even  when  there  is  tilceration  of  the  mucous  membrane 
of  this  viscus,it  is  doubtful  whether  a  disturbed  cerebral 
circulation  may  not  have  excited  vomiting,  and  con¬ 
tinued  vomiting  have  produced  gastritis. 

The  condition  of  the  semilunar  ganglia  w’as  not  ob¬ 
served  in  any  of  the  above  three  illustrative  cases. 

Finally,  nothing  is  known  of  the  causes  of  the  disease. 
A  blow  on  the  loins  seemed  the  starting-point  in  one 
case;  and  in  others,  intense  grief  and  insufficient  food 
have  been  mentioned;  while  tubercle,  fatty  degeneration, 
and  cancer  are  commonly  the  destructive  agents.  Dr. 
Addison  mentions  a  case  in  which  an  occlusion  of  the 
vein  was  the  only  mischief  in  the  suprarenal  capsule. 

[2’o  he  continued.'] 


SOUTH  MIDLAND  BRANCH. 

ON  THE  DANGER  OF  EMPLOYING  EXTRACT  OF  NUX  VOMICA 
IN  HABITUAL  APERIENTS. 

By  Ashby  G.  Osborn,  Esq.,  Northampton. 

[Read  at  Northampton,  October  2%nd,  1803.] 

The  more  frequent  relation  of  untoward  events  in  prac¬ 
tice  would  contribute,  I  think,  almost  as  much  to  the 
improvement  of  our  art  as  the  detail  and  discussion  of 
rare  and  successful  cases ;  for  we  all  know  the  deep  im¬ 
pression  which  is  left  on  our  minds  by  an  tinfortunate 
and  unlooked  for  event,  though,  perhaps,  but  for  the 
occurrence  of  the  particular  case  which  has  terminated 
unfavourably,  we  might  still  have  used  a  hazardous 
mode  of  treatment,  or  been  ignorant  of  some  important 
pathological  fact. 

It  seems  probable  that  nux  vomica  and  its  alkaloid 
strychnia  have  been  employed  therapeutically  much  moi'e 
of  late  years  than  formerly,  since  it  has  become  generally 
known  that  the  addition  of  either  of  these  drugs  to 
laxative  preparations  or  stomachic  tonics  is  of  great 
value  where  constipation  is  dependent  on  debility  of 
the  muscular  coat  of  the  intestinal  canal,  or  where  op¬ 
pression  and  fulness  at  stomach  arise  from  the  chyme 
remaining  too  long  in  an  indolent  viscus.  I  have  hence 
drawn  up  the  following  case,  where,  though  the  extract 
of  nux  vomica  was  prescribed  apparently  with  good  effect 
for  a  long  time,  yet  tetanic  convulsions  at  length  mani¬ 
fested  themselves;  and,  though  death  seemed  caused 
rather  by  syncope  than  spasm,  as  I  think  the  case  will 
show,  yet  the  practical  lesson  to  be  learned  is,  that  the 
extract  is  a  hazardous  adjunct  to  an  habitual  aperient, 
since  we  are  not  secure  from  the  poisonous  action  of 
nux  vomica,  though  it  may  have  been  exhibited  with  the 
best  possible  effect  for  weeks  and  months. 

G.  W.,  aged  60,  a  tall  spare  man,  of  sedentary  habits 
and  melancholic  temperament,  had  had  complete  para¬ 
plegia  for  more  than  a  year,  probably  from  disease  of 
the  spinal  cord,  when  I  first  saw  him,  December  1st, 
1859.  1  was  consulted  simply  to  i)rescribe  an  aperient, 

as  he  had  found  his  ordinary  purgative  medicines  inef¬ 
fectual  to  overcome  the  torpidity  of  the  semi-paralysed 
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bowel ;  and  a  friend,  an  eminent  surgeon,  had  told  him 
that  the  constipation  would  increase  till  the  rectum 
might  require  to  be  scooped  out.  I  prescribed  half  a 
grain  of  extract  of  mix  vomica,  with  five  grains  of  com¬ 
pound  aloes  pill,  directing  him  to  take  one  or  two  such 
pills  at  bed-time,  always  allowing  two  nights  between  the 
doses.  With  their  aid,  he  could  ensure  a  movement 
within  thirty  hours  of  taking  them ;  and  as  he  some¬ 
times  found  two  act  rather  powerfully,  he  lessened  the 
dose  to  a  pill  and  a  half. 

He  continued  their  use  till  the  following  July,  often 
expressing  the  comfort  he  derived  from  them.  During 
these  seven  months,  I  frequently  inquired  if  he  felt  any 
spasm  or  anything  unusual,  but  he  assured  me  that  the 
spasms  were  no  w'orse  than  ordinary,  and  that  hej  had 
had  them  more  or  less  since  his  paralysis. 

As  far  as  I  could  judge,  no  ill  effects  seemed  to  have 
arisen,  or  to  be  likely  to  arise,  till  Monday,  July  2nd,  18(10 
when  he  was  seized  after  his  dinner  with  a  strong  con¬ 
vulsion;  during  which,  the  nurse  said,  he  stretched  out 
his  legs  and  arms,  lay  with  his  mouth  open,  his  eyes 
staring,  the  nostrils  and  fauces  livid.  Whilst  convulsed, 
he  seemed  to  gasp  for  breath,  and  was  in  the  fit  more  or 
less  for  nearly  half  an  hour.  As  he  was  unconscious 
after  it  had  passed  away  of  what  had  happened,  his 
nurse  did  not  send  for  me,  thinking  that  the  fit  arose 
from  having  eaten  a  hearty  dinner. 

On  Wednesday,  he  had  a  similar  attack,  both  before 
and  after  breakfast,  and  his  face  and  hand  continued 
stiff  and  cramped.  I  was  then  first  informed  of  these 
attacks,  and  found  him  suffering  from  severe  muscular 
contractions  of  the  face  and  hands  ;  there  were  remis¬ 
sions  of  these,  but  no  entire  cessation,  whilst  every  now 
and  then  the  facial  contortions  were  hideous.  Conclud¬ 
ing  that  the  convulsions  were  due  to  the  accumulative 
action  of  the  strychnia  on  the  spinal  cord,  I  ordered  a 
dose  of  castor  oil  immediately,  with  colocynth  and  hen¬ 
bane  at  bed-time,  as  he  had  taken  two  of  his  pills  the 
previous  night  which  had  not  operated.  The  twitchings 
were  continued  with  diminished  force  till  the  bowels 
were  relieved  in  tlie  evening. 

The  following  day  he  was  comfortable,  and  there  were 
no  twitchings,  only  he  w'as  much  prostrated,  and  scarcely 
had  strength  to  expel  the  phlegm  which  collected  in  the 
bronchi. 

On  July  6th,  whilst  being  supported  to  eat  his  mutton- 
chop,  for,  feeling  stronger  than  usual,  he  declined  to  use 
the  bed-rest,  the  nurse  noticed  him  two  or  three  times 
very  faint,  and  once  the  meat  lay  motionless  in  his 
mouth  ;  however,  he  rallied  sufficiently  to  eat  another 
piece,  but  soon  again  became  faint  and  died  ;  there  was 
no  catching  of  his  breath,  indicative  of  spasm  of  the  dia¬ 
phragm,  nor  convulsion  of  any  sort. 

In  the  seven  months,  he  took  forty-eight  grains  of  the 
extract,  generally  in  three-quarter  grain  doses,  being 
under  two  grains  per  week. 

Eemauks.  1.  I  fear  he  may  have  weakened  himself 
by  taking  the  pills  too  often,  as  he  found  them  relieve 
his  bowels. 

2.  The  specific  action  of  nux  vomica  may  be  mani¬ 
fested,  though  long  taken  with  impunity,  and  though  it 
move  the  bowels  and  do  not  lodge  there  so  as  to  ac¬ 
cumulate  in  bulk  in  the  canal,  yet  its  forces  collect  in 
the  spinal  system,  and  are  manifested  powerfully  and 
without  warning. 

3.  Hence  arise  its  dangers  as  an  adjunct  to  an  habitual 
aperient. 

4.  The  faintings  were  from  the  weakened  heart,  and 
his  death  arose  from  syncope,  for  he  had  had  no  spasm 
for  about  forty  hours  before  his  death. 

Desideuat.v.  I  will  onlj'  add  that,  we  seem  to  need 
sorne  drug  or  plan  of  treatment  which,  without  counter¬ 
acting  the  aperient  effect  of  nux  vomica,  may  render  it 
less  liable  to  bring  on  convulsive  actions,  just  as  the  ex¬ 
hibition  of  chlorate  of  potash  during  a  course  of  mercury 
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is  said  to  prevent  ptyalism.  I  do  not  know  if  camphor 
would  have  that  effect ;  and,  in  the  absence  of  any  drug 
that  can  be  relied  on  for  the  purpose,  I  think  we  should 
prescribe  a  second  aperient  without  any  preparation  of 
the  nux  vomica,  to  be  taken  at  long  alternations  of  the 
drug,  of  whose  capricious  action  this  paper  afiords  a 
painful  example. 

[Dr.  Paley  remarked  that  probably  organic  disease 
of  the  spinal  cord  or  cerebellum  existed  in  this  case, 
and  that  the  convulsions  might  have  been  dependent 
on  it  rather  than  on  the  drug.  In  the  only  case  of  death 
from  strychnia  that  he  had  witnessed,  the  patient  was 
conscious  during  the  paroxysm,  whilst  here  there  was 
unconsciousness,  which  would  probably  be  the  case  if  the 
convulsions  arose  from  disease.] 


SATURDAY,  DECEJVIBER  Sth,  1863. 


A  POOR-LAW  MEDICAL  OFFICER’S 
DUTIES. 

Db.  Griffin,  three  months  ago,  was  appointed  sur¬ 
geon  to  one  of  the  Poor-law  districts  of  Southamp¬ 
ton,  and  is  now  unable  to  discharge  his  duties  in 
consequence  of  an  attack  of  scarlet  fever.  Dr. 
Griffin,  it  must  be  observed,  is  the  successor  of  Dr. 
Dusautoy,  who,  we  are  told,  attributed  his  death  to 
the  enormous  amount  of  work  he  had  done  in  this- 
very  office. 

“  Of  your  late  district  officer”  (writes  Dr.  Griffin  from 
his  sick  room)  “  I  would  add  that  there  is  not  one  man 
in  a  million  who  could  work,  work,  work  continuously  on 
as  he  did ;  not  going  to  bed  for  two  or  three  nights  to¬ 
gether;  and  often  taking  only  one  meal  a  day.  His  was 
an  untiring,  ever-active  nature ;  but  it  killed  him.  The- 
disease  he  suffered  from  did  not ;  he  died  used-up,  worn- 
out,  exhausted.” 

The  sudden  incapacity,  through  illness,  of  Dr. 
Griffin,  has  thrown  the  Guardians  into  a  difficulty, 
and  has  been  the  cause  of  bringing  up  revelations 
well  worthy  of  especial  note.  At  a  meeting  of  the. 
Guardians,  the  Deputy-President  of  the  Board  thus 
details  his  woes  on  the  subject : 

“He  was  sorry  to  hear  of  the  illness  of  Dr.  Griffin » 
whose  father  came  to  him  on  the  evening  of  that  day 
week,  and  told  him  that  in  consequence  of  the  doctor’s 
suffering  from  scarlet  fever  he  would  be  unable  to  dis¬ 
charge  his  duties  as  medical  officer  of  No.  2  district. 
He  thereupon  saw  Dr.  Cheeseman,  who  said  that  it 
would  be  impossible  for  him,  with  his  own  private  prac¬ 
tice,  to  undertake  the  task.  He  consulted  with  the- 
clerk;  and  they  went,  during  the  following  day,  to  more- 
than  a  dozen  medical  gentlemen  in  the  town  to  ask  them 
to  undertake  the  duties;  but  all  of  them  refused  the 
responsibility.  On  Tuesday  evening,  a  deputation  from 
the  Board  waited  upon  Dr.  Hearne,  to  solicit  his  assist¬ 
ance  ;  and  he,  to  his  great  credit,  readily  undertook, 
with  his  assistants,  the  laborious  duties.  Had  it  been 
otherwise,  he  did  not  know  what  they  could  have  done. 
There  they  were,  then,  when  they  called  upon  Dr. 
Hearne,  with  150  patients,  who  had  not  been  seen  for 
two  days — some  of  them,  no  doubt,  in  a  dying  state — 
with  no  medical  gentleman  to  render  assistance;  and  he 
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I  renlly  thought  the  earnest  thanks  of  that  Board  were 
'  due  to  Dr.  Hearne  for  the  handsome  manner  in  which 

j;  he  undertook  the  duties.  Dr.  Lake  would  give  them 

further  information. 

1^  i“  Dr.  Lake  said  that  he  attended  the  Board  at  the  re- 
; ,  qnest  of  the  deputy-president,  whom  he,  with  Dr. 

^Villiam  Bullar,  happened  to  meet  at  the  Infirmary  in 
,  search  of  a  medical  gentleman  to  undertake  Dr.  Griflin’s 
>  duties.  Being  acquainted  with  Dr.  Grififin — and,  in  fact, 

;  attendant  upon  him  during  his  illness — he  stated  to  the 
deputy-president  what  he  requested  him  (Dr.  Lake) 
to  report  to  the  Board.  It  was  to  the  effect,  that 
the  w'ork  which  he  understood  from  Dr.  Griffin  he 
had  to  do  was  so  enormous  that  it  was  simply  impossible 
for  any  one  man  to  do  it.  If  one  had  thirty  distinct 
visits  to  make  in  a  day,  it  was  a  hard  day’s  work ;  but 
yet  Dr.  (Jriffin  told  him  that  he  had  an  average  of  sixty 
per  day  to  see,  besides  his  own  private  patients.  He 
truly  said  ‘  to  see’,  because  it  would  be  utterly  impos¬ 
sible  for  them  to  be  properly  attended  to.  Dr.  Griffin’s 
letter  showed  the  enormous  amount  of  work  a  man 
could  get  through  when  forced  to  do  it.  He  had  the 
,  pleasure  of  conversing  with  the  late  Dr.  Dusautoy  a  few 
days  before  he  died,  and  he  to  him  entirely  imputed  his 
'  death  to  the  enormous  amount  of  work  which  he  had 
■  been  foolish  enough  to  do;  and  he  (Dr.  Lake)  tho- 
;  roughly  believed  that  overwork  was  the  cause  of  Dr. 
Dusautoy’s  death.  Dr.  Griffin  was  clearly  going  on  in 
the  same  way.  Although  he  had  only  held  his  appoint- 
;  ment  something  like  three  months,  yet  such  was  the 
.j  efifect  that  every  one  could  see  his  altered  condition ; 
and  although  it  would,  of  course,  be  absurd  to  say  that 
his  present  illness  was  due  to  overwork,  it  w’as,  no 
;  doubt,  partially  attributable  to  the  exhausted  state  to 
i  which  he  had  been  brought.  He  was  sure  that  the 
'  Guardians  had  only  to  be  made  acquainted  with  such  a 
i  state  of  things  in  order  to  take  some  steps  with  a  view 
to  reducing  the  enormous  amount  of  work  which  was 
expected  of  the  one  man  appointed  to  this  district.  He 
,  could  only  say  that  it  was  simply  impossible  for  one 
j  man  to  do  the  work  Dr.  Griffin  had  lately  been  doing, 
with  justice  to  the  patients,  or  even  long  surviving  it 
himself.  Dr.  Dusautoy  w’as  a  man  of  iron  strength,  and 
‘  appears  to  have  done  more  than  a  great  many  men  could 
have  done.  If  some  alterations  were  not  made.  Dr. 
Griffin’s  health  would  suffer  most  seriously.” 

'  The  Board,  after  some  discussion,  determined  to 
refer  Dr,  Griffin’s  letter  (containing  a  detailed  ac- 
!  count  of  his  work,  and  referred  to  below)  to  a  com¬ 
mittee  ;  and  also  passed  a  resolution  thanking  Dr. 
Ilearne  for  undertaking,  temporarily,  the  unenviable 
and  admittedly  suicidal  business  of  Poor-law  sur- 
(  geon,  and  mildly  condemning  the  doctors  who  re¬ 
fused  the  honour  and  glory  of  the  thing  ; 

“That  the  thanks  of  this  Board  be  given  to  Dr. 

'  Hearne,  for  the  kind  manner  in  which  when  called  upon 
he  took  upon  himself  the  responsibility  of  attending  to 
the  duties  of  Dr.  Griffin,  after  more  than  twelve  medical 
men  had  been  waited  on  and  refused  to  have  anything 
to  do  with  it,  except  Mr.  Bencraft,  who  promised  to  take 
half.” 

We  differ  from  the  Board.  We  think  that  the 
thanks  of  the  profession  are  due  to  the  twelve  gen- 
^  tlemen  of  Southampton  who  refused  to  have  any- 
!  thing  to  do  with  such  an  affair.  We  know  the  pro- 
!  fession  too  well  to  believe  that  these  gentlemen 
*  would  not  have  given  their  services  to  the  Board  of 
Guardians,  if  the  Board  had  thought  fit  to  pay  for 
I  such  services  as  they  ought  to  be  paid  for.  Those 
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gentlemen,  in  our  opinion,  entered  a  most  righteous 
protest  against  the  abominable  system  revealed  by 
this  affair — of  working  their  professional  brethren 
to  death,  not  metaphorically  but  literally  ;  and  pay¬ 
ing  them  wages  which  a  crossing-sweeper  would  not 
accept.  Three  farthings  a  visit,  Dr.  Griffin  says  are 
his  wages.  Here  are  his  words  : 

“  It  is  well  to  inform  your  Board  that,  supposing  all 
the  visits  made,  the  medicines  dispensed,  the  attend¬ 
ances  given  to  paupers  in  the  surgery,  the  certificates 
written — all  four  items  clearly  separate,  and  deserving 
of  remuneration — were  all  added  together,  and  the  salary 
divided  by  them,  it  would  not  give  more  than  three- 
farthings  a  piece.  Three-farthings  for  a  visit,  when  the 
doctor’s  brain  bas  to  he  so  worked  that  on  its  decision 
may  often  stand  the  death  or  life  of  the  pauper. 

“  Three-farthings  for  a  hurried  midnight  walk  in  a 
cold  biting  wind  or  drenching  rain ;  and  then  to  remain 
wet  and  cold  in  a  wretched  chair-less  hovel,  until  another 
unit  is  added  to  the  inmates  of  an  already  too  densely 
populated  court.  Three-farthings  !  Per  case  it  amounts 
to  9d.” 

Three  farthings  a  visit  !  And  these  Guardians 
are  surprised  that  no  doctor  is  to  be  found  to  help 
them  in  their  distress  ;  that  no  doctor  is  to  be  found 
ambitious  of  earning  this  sort  of  wages.  And  they 
have  the  impertinence  to  cast  an  implied  censure  on 
the  profession  at  large.  Of  course,  the  very  last 
thing  they  think  of  doing  is  to  inquire  whether  the 
blame  of  all  this  difficulty  does  not  lie  at  their  own 
door  ;  whether  it  is  not  to  be  charged  to  the  account  of 
their  own  egregious  and  shameless  parsimony.  In¬ 
stead  of  blaming  these  twelve  righteous  men — instead 
of  whining  over  the  miseries  of  150  patients,  some 
dying,  wuthout  medical  attendance — why  did  not  the 
Board  instantly  say  to  the  medical  profession.  Gen¬ 
tlemen,  here  is  work  to  be  done  ;  do  it,  and  we  will 
pay  your  fees.  Never  will  we  believe  that  twelve 
medical  men  would  then  have  been  found  to  refuse 
to  do  this  work.  And  what  earthly  claim  have  the 
Guardians  upon  them  that  they  should  do  this  work 
at  the  rate  of  ninepence  per  case,  of  three-farthings 
a  visit,  or  of  something  after  this  kind  of  payment  I 

We  have  spoken  of  Dr.  Griffin’s  letter  to  the  Board, 
and  we  call  especial  attention  to  some  of  the  facts 
contained  in  it.  The  letter,  we  may  observe,  was 
referred  to  a  committee  of  the  Board;  but  no  one 
at  the  Board  pretended  that  the  statements  contained 
in  it  w’ere  untrue.  In  this  long  letter  to  the  Board, 
written  in  his  sick  room,  Dr.  Griffin  details  his  suf¬ 
ferings — we  can  call  them  nothing  else — during  his 
three  months’  experience  of  office.  He  says  he  kept 
an  account  of  the  work  done  in  order  that  he  might 
at  the  end  of  six  months  show  the  Board  “  its  enor¬ 
mousness  ;  in  truth,  the  utter  impossibility  of  any 
man  to  perform  it,  or  even  half  of  it.”  But  being 
taken  ill,  he  sends  in  the  account  of  the  w'ork  for 
three  months.  Dr,  Griffin  shall  tell  his  tale  in  his 
own  words  : 

“  During  the  three  months,!  have  attended  1000 pau¬ 
pers,  dispensed  5124  bottles  of  medicine,  made  4801 
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visits  to  the  paupers  at  their  own  homes,  given  1511  at¬ 
tendances  to  paupers  at,  the  surgery,  attended  25  mid¬ 
wifery  cases,  and  written  502  certificates  for  the  paupers. 

‘•The  probable  work,  then,  for  a  w'hole  year  would  be 
■403C  orders,  20,490  bottles  of  medicine,  19,204  visits, 
0104  attendances  at  surgery,  100  midwifery  cases,  and 
2008  certificates. 

“  ^Vliy,  gentlemen,  it  is  as  much  work  nearly  as  is  done 
by  both  Infirmary  and  Dispens.'ry  together;  and  yet 
these  institutions  have  between  them  twelve  medical 
men  constantly  acting,  besides  keeping  dispensers  and 
pupils. 

“  I  entreat  the  Board,  for  the  sake  of  the  sick  poor, 
not  to  huri'y  over  these  figures.  Do,  I  pray  you,  gen¬ 
tlemen,  consider  well  their  meaning.  Of  what  an  amount 
of  cruelty  are  they  not  significant  when  entrusted  to  the 
care  of  one  man. 

“  On  the  7th  of  September,  I  attended  at  the  surgery 
45  paupers;  visited  at  their  homes,  lOG  ;  dispensed  101 
bottles  of  medicine  for  them  ;  wrote  them  12  certifi¬ 
cates;  performed  2  serious  operations;  and  confined  1 
pauper ;  making  in  all  267  separate  acts  ;  and  I  received 
as  a  recompence  for  my  work  that  day  eight  shillings  and 
two-pence  three -farthings. 

“  Bat  what  I  have  enumerated  does  not  include  all  the 
pariah  requires  from  its  medical  officers ;  there  is  a 
‘parish  book’ to  keep,  in  which  the  names,  ages,  resi- 
dences,  and  diseases,  are  to  be  stated,  and  the  days  on 
which  each  separate  act  doneis  to  beinserted— whether  the 
pauper  was  visited  by  the  officer,  or  came  to  the  officer’s 
surgery,  and  whether  medicine  was  given  to  a  patient 
without  seeing  him;  also,  the  resultof  the  patient’s  case, 
and  observations — an  incredibly  hard  task  when  the 
number  on  the  book  is  nearly  3r0,  and  each  one  of  those 
300  is  to  be  thought  of:  when'  you  saw  him — where — 
and  then  ticked  down;  a  work  which  tliere  has  been 
only  time  to  do  on  Sundays,  and  which  always  took  six 
hours  for  the  first  week  in  the  month,  and  tliree  hours 
on  the  three  succeeding  weeks,  and  would  have  taken 
more  had  there  been  time  to  keep  the  book  neatly  and 
correctly. 

“  Doubtless,  some  members  of  your  Board  will  say 
that  these  statements  must  be  incorrect ;  our  late  officer 
did  not  complain;  and,  if  he  had  thought  there  was  any 
cruelly  to  the  poor,  he  would  soon  have  sought  for  a  re¬ 
medy. 

“  I  must  say  of  the  late  Dr.  Dusautoy,  that  he,  like 
as  many  district  officers,  did  not  trouble  to  make  the  poor 
get  orders,  if  he  knew  they  were  paupers,  and  he  well 
knew  most  of  them.  Then,  again,  if  he  had  an  order 
for  one  person  in  a  family,  and  others  subsequently  sick¬ 
ened,  he  attended  them  without  requiring  further  orders. 
In  my  list,  your  Board  will  sec  that  numbers  of  families 
have  had  several  ill  in  their  houses  ;  in  some,  the  whole 
family,  one  after  the  other,  with  scarlet  fever,  measles, 
chicken-pox,  and  the  like — each  one  of  which,  however, 

I  made  get  a  fresh  order,  thereby  obtaining  much  dis¬ 
grace  at  the  first. 

“  Please,  gentlemen,  remember  that  there  is  not  one 
man  in  a  hundred  who  will  sacrifice  his  private  practice 
for  the  parish.  Any  well-to-do  medical  man  will  tell  you 
that  if  he  has  thirty  patients  to  visit  in  a  day,  it  is  more 
than  he  can  well  do. 

“I  sincerely  trust  your  Board  will  consider  earnestly 
and  calmly  these  statements,  and  not  permit  anv  longer 
a  s.>stera  to  go  on,  under  which,  in  truth,  ‘seeing  a  ]inu 
per’  expresses,  in  most  cases,  no  more  than  a  peep  in  at 
the  door.  How  are  you,  my  man  ? — well,  you  seem  bad 
—send  up  for  some  medicine— and  off  goes  the  officer 
again,  for  a  certain  number  must  he  seen. 

“I  would  suggest  that  five  shillings  be  paid  for  each 
case,  supposing  that  the  surgeon  found  the  medicine ; 
but  four  shillings  only  if  the  Guardians  provided  it — 
not  too  large  a  sum,  when  clubs  pay  four  shillings  a  head,  ■ 
ill  or  well.  Believing,  gentlemen,  that  you  really  care  J 
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-  that  justice  should  be  done  to  and  by  all  parties,  I  trust 

-  }  ou  will  not  look  to  by-gones  for  the  amotint  you  may 
.  deem  it  requisite  to  pay  your  medical  officers ;  but  that 
3  you  will  pay  them  that  which  will  allow  the  duties  to  be 
,  performed,  not  in  a  manner  that  will  just  keep  all  things 
1  quiet,  but  in  one  that  will  be  just  to  evei*}^  one.’’ 

!  We  have  not  given  a  sixth  part  of  this  letter,  but 
have  culled  the  above  slips  from  it.  And  ■what  are 
we  to  say  of  the  state  of  things  disclosed  in  it  ? 
There  is  really  something  sad,  sickening,  and  dis¬ 
heartening,  in  the  reading  of  these  lines.  Here  we  are 
told  that  Dr.  Dusautoy  sacrificed  his  life  in  the  per¬ 
formance  of  these  miserable  and  degrading  labours ; 
and  here  we  find  another  gentleman  ready  to  offer 
up  his  life  also  for  the  miserable  wages  of  these 
Poor-law  Guardians.  We  do  not  like  to  say  a  harsh 
word  to  Dr.  Griffin  in  his  distress  ;  but  we  cannot 
help  asking.  Why  all  this  tender  and  pathetic  appeal 
to  the  mercies  of  the  poor’s  guardian  angels  1  Has  he 
not,  and  has  not  the  profession,  the  power  in  its  own 
hands  in  this  matter  ?  And  how  ean  a  man  reconcile 
it  to  his  conscience  to  undertake  duties  even  the 
half  of  which,  as  he  asserts,  no  man  can  perform  ? 
When  we  turn  upon  the  Board  of  Guardians,  and 
ask  them  how  they  can  have  the  barefaced  cruelty 
of  paying  Dr.  Griffin  8s.  6fd.  for  a  day’s  work,  com¬ 
prising  attendance,  etc.,  on  276  cases,  including  two 
serious  operations  and  one  confinement,  what  does 
tne  Board  naturally  answer  ?  “  Dr.  Griffin  is  a  man 

of  years  and  experience,  and  a  man  of  education  :  if 
he  can’t  do  the  wmrk,  and  don’t  like  the  pay,  why 
does  he  acce^rt  the  pay  and  undertake  to  do  the 
work  ?” 

However,  we  will  now  restrain  our  pen  ;  and, 
truth  to  tell,  the  facts  stated  in  Dr.  Griffin’s  letter 
need  no  illustrating  ;  they  speak  too  eloquently  of 
themselves.  This  only  w'e  will  add — what  we  have 
too  often  had  occasion  to  repeat — that  the  worst 
enemies  our  profession  has  to  deal  with  do  not  live 
outside  our  professional  ranks. 

But  what  will  the  Board  of  Guardians  do  now  ? 
we  cannot  help  but  ask.  They  have  been  told  by 
their  own  medical  officer  that  the  medical  treatment 
of  the  sick,  as  now  carried  out,  is  a  complete  farce  ; 
that  no  one  man  can  do  one-half  the  work  they  have 
set  one  man  to  do  ;  and  that  the  daily  routine  of 
calling  on  and  seeing  patients  is  simply  a  routine 
affair  of  calling  on  and  seeing  them.  Now  that  the 
truth  has  been  told  to  these  gentlemen,  who  can  play 
the  indignant  so  well  against  their  medical  officer 
when  any  one  single  case  of  neglect  is  brought 
against  him,  what  position  do  they  as  a  Board  stand 
in,  when  they  are  told  that  the  entire  management 
of  sick  paupers,  as  carried  on  under  their  superin¬ 
tendence,  is  one  huge  system  of  neglect,  and  that 
the  patients  get  neither  proper  attendance  nor 
proper  medicine  ?  We  verily  believe  that  no  more 
serious  a  charge  was  ever  brought  against  a  Poor- 
law  system  than  has  been  brought  against  it  through 
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this  Board,  and  as  might  doubtless  be  brought 
against  it  through  almost  every  other  Board  in  the 
kingdom.  We  shall  watch  the  result  of  this  affair 
with  interest — what  the  Committee  will  do  with 
their  doctor’s  letter,  and  how  they  will  deal  with  its 
contents. 


THE  NEW  MEDICAL  COUNCIL. 

The  second  election  of  members  of  the  Medical 
Council  is  now  complete.  The  election  is  for  five 
years  ;  and  the  first  quinquennial  period  having 
elapsed,  a  now — this  second — election  has  taken 
place.  The  following  are  the  names  of  the  new 
members  :  — 

J.  H.  Green,  Esq.,  the  late  President. 

Representatives  of  Medical  Corporations.  In  Eng¬ 
land.  George  Burrows,  M.D.  (Royal  College  of 
Physicians  of  London)  ;  J.  M.  Arnott,  Esq.  (Royal 
College  of  Surgeons  of  England)  ;  and  G.  Cooper, 
Esq.  (Apothecaries’  Society).  In  Scotland.  Alex. 
Wood,  M.D.,  (Royal  College  of  Physicians  of  Edin¬ 
burgh)  ;  Andrew  Wood,  M.D.  (Royal  College  of  Sur¬ 
geons  of  Edinburgh)  ;  J.  G.  Fleming,  M.D.  (Faculty 
of  Physicians  and  Surgeons  of  Glasgow).  In  Ire¬ 
land.  Aquilla  Smith,  M.D.  (King  and  Queen’s  Col¬ 
lege  of  Physicians)  ;  W.  Hargrave,  Esq.  (Royal  Col¬ 
lege  of  Surgeons)  ;  C.  H.  Leet,  M.D.  (Apothecaries’ 
Hall). 

Representatives  of  Universities.  In  England.  H. 
W.  Aclaud,  M.D.  (Oxford)  ;  G.  E.  Paget,  M.D. 
(Cambridge)  ;  D.  Erableton,  M.D.  (Durham)  ;  J. 
Storrar,  JED.  (London).  In  Scotland.  J.  Syme, 
Esq.  (Edinburgh  and  Aberdeen)  ;  Allen  Thomson, 
M.D.  (Glasgow  and  St.  Andrew’s).  In  Ireland.  J. 
Apjohn,  M.D.  (Dublin)  ;  J.  D.  Corrigan,  M.D. 
(Queen’s  University  in  Ireland). 

Crown  Nominees.  For  England.  E.  A.  Parkes, 
JSI.D.  ;  R.  Quain,  M.D.  ;  W.  Sharpey,  M.D.  ;  H.  W. 
Rumsey,  Esq.  For  Scotland.  R.  Christison,  M.D. 
For  Ireland.  W.  Stokes,  M.D. 

The  new  members  of  Council  are,  Dr.  Parkes,  Di*. 
Quain,  Dr.  Paget,  and  Mr.  Rumsey ;  who  take  the 
places  of  Sir  C.  Hastings,  Mr.  Lawrence,  Dr.  Bond, 
and  Mr.  Teale. 

.  Sir  Benjamin  Brodie  was  the  first  President  of 
the  first  Council  ;  and  was  succeeded  by  Mr.  Green, 
the  then  representative  of  the  Royal  College  of  Sur¬ 
geons.  The  vacancy  thus  occasioned  was  filled  by 
Mr.  Arnott.  Numerous  other  retirements  and  deaths 
occurred  during  the  past  quinquennial  period.  Mr. 
Nussey  was  replaced  by  Mr.  Cooper.  Dr.  Williams 
(of  the  Irish  College  of  Surgeons)  died,  and  was  suc¬ 
ceeded  by  Sir.  Porter  ;  who,  again,  soon  died,  and 
W'as  succeeded  by  Mr.  Hargrave.  Dr.  Allen  Thom¬ 
son  w'as  elected  to  fill  the  vacancy  made  by  the 
death  of  Dr.  Laurie.  Dr.  Baly  succeeded  Sir  J  ames 
Clark,  who  retired  ;  and,  on  the  death  of  Dr.  Baly, 


Dr.  Sharpey  was  appointed.  Dr.  Watson  retired, 
and  Dr.  Burrows  was  elected  in  his  place.  Mr. 
Watt  succeeded  Dr.  Watson  of  Glasgow,  who  re¬ 
tired  ;  and  Mr.  Watt,  again,  on  account  of  bad 
health,  retired,  and  was  succeeded  by  Dr.  Fleming. 
Hence,  only  thirteen  of  the  original  twenty-four 
members  elected  in  1858,  now  continue  in  office  ; 
viz..  Dr.  Acland,  Dr.  Apjohn,  Dr.  Corrigan,  Dr. 
Christison,  Dr.  Embleton,  Mr.  Green,  Mr.  Leet,  Dr. 
Aquilla  Smith,  Dr.  Stokes,  Dr.  Storrar,  Mr.  Syme, 
Dr.  Alexander  Wood,  and  Dr.  Andrew  Wood. 


A  MEDICAL  PERSECUTION. 

Every  medical  reader,  who  has  followed  the  four 
days’  reports  of  the  case  of  Symm  v.  Dr.  Fraser  and 
another,  must  have  satisfied  himself,  from  the  very 
first,  that  the  action  was  what  the  verdict  has  proved 
it  to  be — most  unjust  and  unjustifiable.  Yet  who 
could  feel  certain  as  to  what  the  decision  of  the  jury 
might  be  until  it  was  delivered  1  Mr.  Chambers,  in 
opening  the  case,  thundered  away  in  his  usual  style 
against  the  outrageous  and  abominable  conduct  of 
the  doctors,  stirring  up  everything  he  could  imagine 
in  the  way  of  prejudice  against  them  ;  but  what 
must  we  now  think  of  the  morality  of  the  proceeding 
in  which  this  gentleman  has  acted  so  prominent  and, 
no  doubt,  so  lucrative  a  part  ?  We  hear  of  the  mo¬ 
rality  of  the  bar  :  how  does  it  tell  in  a  case  of  this 
kind  2  It  is  now  proved  to  demonstration  by  the 
verdict,  and  we  apprehend  it  must  have  been  from 
the  first  equally  proved  to  demonstration  to  the 
acute  and  learned  minds  of  the  plaintifi’’s  counsel, 
that  the  case  had  no  other  leg  to  stand  upon  than 
the  money  in  the  pocket  of  this  poor  wretched  weak¬ 
ened  lady,  Mrs.  Symm  ;  and  yet  for  five  days  two 
honourable  and  worthy  members  of  our  profession 
have  been  placed  in  the  most  painful  and  cruel  of 
positions  before  the  public — their  reputation  being 
at  stake — through  the  legal  proceedings  taken  by 
this  feeble-minded  old  woman.  Dr.  Fraser  and  Dr. 
Andrews  plainly  and  manifestly  did  nothing  but 
their  bare  duty  in  the  management  of  this  patient.  To 
prevent  her  from  injuring  other  people  or  herself,  they 
recommended  that  she  should  be  placed,  while  suffer¬ 
ing  from  delirium  tremens — while  raving  mad,  in 
other  words — under  proper  control ;  and  for  this  per¬ 
formance  of  their  duty  they  are  dragged  like  crimi¬ 
nals  before  a  court  of  justice,  assailed  in  the  strongest 
language  by  Mr.  Chambers,  and  held  up  a  whole 
week  long  to  public  indignation. 

The  result  of  this  kind  of  proceedings  is  evident 
enough,  as  the  Lord  Chief  Justice  hinted.  Medical 
men  have  already  begun  to  fight  shy  of  signing 
lunacy  certificates  ;  and  soon  they  will  also  cease  to 
protect  the  drunken  madman,  and  the  public,  from 
the  consequences  of  his  madness.  What  doctor 
will  take  the  responsibility  of  doing  his  duty  in 
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these  cases,  if  he  is  to  run  the  risk  of  being 
subjected  to  such  punishment  as  this  ]  No  doubt 
the  existing  public  prejudice  against  mad  doctors  in 
particular  has  had  much  to  do  with  the  incitement 
and  getting  up  of  such  an  action  as  this.  Clever 
people  see  which  way  the  wind  blow's,  and  trim  their 
sails  accordingly.  Even  the  noisy  eloquence  of  Mr. 
Montagu  Chambers  would  have  probably  scarcely 
sufficed  to  render  viable  this  action,  unless  the 
public  had  been  ready  to  jump  at  conclusions  pre¬ 
judicial  to  the  profession  in  the  matter  of  their  deal¬ 
ings  with  lunatics.  We  believe  that  the  thanks  of 
the  profession  are  due,  in  this  matter,  very  much  to 
the  popular  instruction  issued  by  literary  purveyors 
of  the  stamp  of  Mr.  Charles  Dickens  and  his  All 
the  Year  Round  scribes.  The  public  do  not  read  the 
calumnies  on  mad  doctors  week  after  week  issued  in 
All  the  Year  Round  and  elsewhere,  without  imbibing 
strong  prejudices  against  mad  doctors  and  all  doc¬ 
tors  who  deal  in  madness.  Is  it  not  more  than  pro¬ 
bable,  that  some  one  or  other  of  the  jury  in  this  very 
case  may  have  entered  the  jury-box  with  his  mind 
worked  into  a  state  of  indignation  through  the  ca¬ 
lumnious  fictions  of  Mr.  Reade  against  doctors  who 
deal  with  lunatics  ? 

The  utterly  unfounded  character  of  this  action  is 
shown  both  by  the  summing  up  of  the  judge  and  the 
instant  giving  of  an  unhesitating  verdict;  and  we 
cannot  but  conclude  that  a  very  heavy  moral  re¬ 
sponsibility  hangs  over  those  who  brought  it  into  a 
court  of  law.  As  the  case  now  stands,  it  is  evi¬ 
dent  that  there  were  never  any  grounds  or  plea  for 
such  an  action.  It  is  not  pretended  that  Dr,  Eraser 
and  Dr.  Andrews  had  any  other  motive  than  the 
good  of  their  patient  in  view  when  they  recom¬ 
mended  that  restraint  should  be  put  on  her.  The 
only  witnesses  in  favour  of  the  charge  made  (that 
the  lady’s  liberty  was  interrupted)  were  the  lady  her¬ 
self  and  one  Bennett ;  but  on  the  other  side  were  an 
overwhelming  body  of  witnesses,  and  even  her  own 
friend  Dr.  Barnes,  whom  she  herself  had  sent  for,  all 
giving  evidence  that  she  was  properly  treated.  We 
must  again  call  in  question  the  nature  and  value  of 
that  article,  the  “  morality  of  the  bar”,  if  it  mean 
that  a  member  of  the  bar,  on  the  strength  of  such 
evidence,  is  justified  in  recommending  and  counte¬ 
nancing  actions  of  this  sort,  and,  above  all,  in 
aspersing  the  characters  of — utterly  and  recklessly 
ruining,  if  his  eloquence  were  effective — two  honour¬ 
able  and  honest  doctors  and  gentlemen.  Surely 
there  must  be  some  limit  to  which  the  license  of  the 
bar  can  honestly  and  honourably  lead  its  members. 
Surely  the  mere  taking  of  a  fee  or  of  the  cooked-up 
dish  of  a  brief  from  a  lawyer  does  not  justify  a  bar¬ 
rister  in  adopting  all  the  insinuations  and  abuse 
contained  in  his  instructions.  Surely  it  is  his  duty 
to  satisfy  himself  that  there  is  some  just  ground  for 
the  cruel  aspersions  which  he  is  dealing  out  ore 
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rotundo,  according  to  instructions.  The  opinion  of 
the  Lord  Chief  Justice  is  clear  enough;  and  we 
gladly  record  his  honourable  testimony  to  the  cha¬ 
racter  of  the  profession. 

“  The  Loed  Chief  Justice,  in  summing  up,  said 
tins  case  was  one  of  very  great  importance,  involving  as 
it  did  the  question  how  far  medical  men,  acting  honestly 
and  to  the  best  of  their  judgment  for  the  good  of  their 
patients,  were  responsible;  and  the  jury  ought  to  be 
careful  not  to  impair  the  efficacy  of  medical  assistance 
by  exposing  medical  practitioners  to  be  harassed  by 
vexatious  actions.  He  remarked  that  Dr.  Barnes  was  a 
friend  of  the  plaintiff  herself,  and  had  been  called  in  as 
her  choice,  not  the  defendants’:  that  it  was  impossible  to 
imagine  a  witness  more  reliable  or  impartial;  and  that 
his  evidence  was  conclusive  of  the  case  in  favour  of  the 
defence.  And,  adverting  to  the  immense  preponderance 
of  evidence  in  support  of  it,  he  asked  the  jury  if  they 
could  have  any  serious  doubt  upon  it?  What  was  there 
to  oppose  to  it?  Nothing  but  the  evidence  of  the  plain¬ 
tiff  herself  and  of  Bennett.  If  they  believed  the  other 
evidence,  then  there  could  be  no  doubt  that  it  was  the 
duty  of  the  defendants,  as  her  medical  attendants,  to  do 
what  they  had  done.  No  doubt  the  power  which  the  law 
gave  to  medical  men  in  these  cases  might  be,  and  in  rare 
instances  had  been,  abused  for  interested  purposes ;  but 
these  instances  were  so  rare  that  he  hoped  the  public 
might  continue  to  place  that  confidence  in  the  members 
of  this  noble  profession  which  had  hitherto  been  re¬ 
posed  in  them,  and  he  believed  was  deserved.  In  these 
rare  instances  of  abuse,  however,  to  which  he  had  re¬ 
ferred,  there  was  some  interested  motive  at  work.  But 
what  possible  motive  could  there  have  been  here,  except 
the  welfare  of  the  patient  ?  The  learned  counsel  for  the 
plaintiff  himself,  after  all  the  evidence,  had  made  no 
charge  of  bad  motive,  and  only  imputed  entire  ignorance 
and  error.  Could  the  jury  believe  that  all  the  immense 
body  of  evidence  adduced  for  the  defence  was  a  mass  of 
delusion  and  hallucination,  and  that  the  plaintifl”s  con¬ 
dition  had  not  been  what  it  was  described  to  have  been  ? 
And,  if  they  believed  this  evidence,  could  they  doubt 
that,  even  if  the  medical  men  had  directed  that  the 
plaintiff  should  be  watched  and  restrained,  they  had 
done  what  was  right,  and  for  their  patient’s  benefit? 
Let  the  jury  put  themselves  in  the  position  of  these 
gentlemen,  or  of  the  friends  and  relatives  of  this  person 
(the  plaintiff),  and  let  them  ask  whether,  even  sup¬ 
posing  that  the  defendants  were  responsible  for  all  that 
had  been  done  to  prevent  her  from  getting  out  into  the 
streets  or  throwing  herself  out  of  window,  the  jury  would 
not  consider  that  these  gentlemen,  so  far  from  being 
proper  subjects  of  condemnation  and  of  censure,  were 
not  rather  fit  objects  of  gratitude  and  regard?  The 
Lord  Chief  Justice,  in  conclusion,  desired  them  to  con¬ 
sider  the  case  not  only  with  reference  to  the  interests  of 
the  individuals  committed  to  the  care  of  medical  men, 
but  also  with  a  view  to  their  interests  in  another  sense; 
taking  care  not  to  impair  or  neutralise  the  energy  and 
usefulness  of  medical  assistance  by  exposing  medical 
men  unjustly  to  vexatious  and  harassing  actions. 

“  At  the  close  of  the  summing  up,  the  jury  barely 
turned  round  in  the  box,  and  at  once  returned  their  ver¬ 
dict  for  the  defendants.” 

We  will  only  add  that,  if  ever  there  was  a  case 
in  which  the  profession  was  called  upon  to  defend 
its  own  rights  and  position  by  assisting  their  in¬ 
jured  brethren,  this  is  one.  We  have  no  hesitation 
in  saying  that  it  is  the  duty  of  our  profession  to 
sympathise  with  Dr.  Fraser  and  Dr.  Andrews  in  the 
most  practical  and  unmistakable  manner ;  namely, 
by  holding  them  free  from  all  pecuniary  liabilities 
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in  this  matter.  In  thus  defending  the  cause  of 
these  gentlemen,  the  profession  is  defending  itself. 


ALCOHOL  REDIVIVUS. 

Dr.  Baudot  has  submitted  to  critical  and  experi¬ 
mental  investigation  the  conclusion  of  MM.  Lalle- 
mand,  Perrin,  and  Duroy,  concerning  the  elimina¬ 
tion  of  alcohol,  lie  affirms  that  their  conclusions 
are  utterly  erroneous,  and  that,  in  fact,  alcohol  is 
completely  destroyed  —  i.  e.,  consumed — within  the 
body. 

What  will  the  teetotallers  say  to  this  new  ver¬ 
sion  of  the  matter  ?  and  when  shall  we  arrive  at 
the  bottom  of  the  well  of  science,  and  grasp  hold  on 
a  positive  truth  ]  Alcohol,  Dr.  Baudot  tells  us,  is 
oxidised  and  burnt  within  the  tissues  of  the  body. 
It  does  not  escape  from  the  organism  unoxidised.  In 
his  papers  on  the  subject,  he  argues  first  from 
analogy,  and  then  from  the  facts  which  he  has  ob¬ 
tained  as  results  of  his  experiments. 

Analogy,  he  says,  would  leave  not  a  shadow  of 
doubt,  that  alcohol^is  decomposed  within  the  living 
organism.  Most  of  the  analogous  ternary  principles, 
such  as  fat,  starch,  sugar,  acetic,  tartaric,  malic 
acids,  etc.,  are  transformed  by  the  nutritive  powers. 
W  hy,  then,  should  alcohol  resist  oxidation  there  ? 
A  priori,  indeed,  alcohol  would  appear  to  have  an 
especial  facility  for  oxidising.  It  burns  in  the  air 
more  readily  than  fats  ;  and  fats  burn  more  readily 
than  starch,  sugar,  etc.  By  the  aid  of  spongy  pla¬ 
tinum,  also,  it  oxidises  in  the  air  at  ordinary  tem¬ 
peratures.  It  rapidly  oxidises,  also,  under  the  action 
of  ferments.  This  surely  is  d  priori  evidence  of  its 
capacity  for  oxidising  within  the  body. 

Again,  there  is  nothing  in  the  body  which  should 
render  the  conditions  for  the  oxidation  of  alcohol  less 
favourable  than  in  the  open  air.  On  the  contrary, 
the  animal  machine  is  a  much  more  powerful  oxid¬ 
ising  agent  than  the  air  and  than  our  best-arranged 
apparatuses.  It  burns  up — consumes — sugars  and 
fats  with  facility  ;  and,  moreover,  animal  chemistry 
possesses  powers  of  decomposition  and  recomposition 
which  the  chemist  cannot  imitate. 

Then  he  argues,  if  we  consider  the  profusion  in 
which  are  spread  around  us  the  materials  which 
undergo  alcoholic  fermentation  ;  if  we  remem¬ 
ber,  that  wine  has  been  known  from  the  earliest 
ages,  that  it  has  been  sanctified  by  nearly  all  the  re¬ 
ligions  of  the  world,  and  that  instinct  and  taste  im¬ 
periously  lead  us  to  its  use — it  would,  indeed,  be 
strange  if  the  most  important  principle  in  wine  were 
a  substance  useless  and  hurtful  to  the  body.  But 
hurtful  it  must  be,  if  alcohol  resist  animal  che¬ 
mistry  so  as  not  to  undergo  the  modifications  neces¬ 
sary  to  render  it  of  service  to  the  body,  and  if  it  be 
merely  taken  into  the  body  to  be  ejected  from  it. 
By  general  consent,  however,  wine  has  always  been 
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accepted  as  an  aliment — not  indispensable,  it  is  true, 
but  useful  and  healthy  ;  and  it  is  a  fact  universally 
accepted  by  the  workman,  that  the  use  of  wine 
economises  his  bread  and  increases  his  strength. 
Modern  science,  also,  had  accepted  this  use  of  alco¬ 
hol  as  a  fact — without  much  examination,  it  is  true. 
Liebig  regarded  it  as  a  respiratory  principle,  as 
serving  the  purpose  of  nutrition.  Bouchardat  and 
Sandras  admitted  its  oxidation  in  the  body.  Duchek 
pointed  out  its  transformations  into  aldehyde — 
though  here  he  was  wrong.  Vierordt  observed  that 
after  the  ingestion  of  alcohol,  the  quantity  of  car¬ 
bonic  acid  exhaled  was  diminished.  Klencke  had 
asserted,  it  is  true,  that  alcohol  passed  into  the  urine 
and  the  bile  ;  but  his  observations  were  not  regarded 
as  of  much  account. 

The  opinion  of  the  scientific  world,  therefore,  up 
to  a  very  recent  time,  was  settled  in  favour  of  the 
oxidation  of  alcohol  in  the  body — of  its  being  useful 
as  an  aliment.  But  then  came  MM.  Lallemand, 
Perrin,  and  Duroy,  to  disturb  these  settled  notions. 
Their  memoir  made  a  great  impression  ;  it  was  ho¬ 
noured  as  a  prize  by  the  Academy  of  Sciences  in 
1861.  The  conclusions  arrived  at  by  these  gentle¬ 
men  were  that  :  “  Alcohol  is  not  an  aliment ;  alco¬ 
hol  is  neither  transformed  nor  destroyed  within  the 
body  ;  alcohol  is  totally  eliminated  unchanged  from 
the  body,  through  the  lungs,  the  skin,  and  especially 
the  kidneys.”  These  conclusions  were  accepted 
almost  without  discussion,  and  chiefly  by  reason  of 
the  high  estimation  in  which  their  authors*  were 
held,  of  the  academic  honours  bestowed  on  their 
work,  and  of  the  good  faith  impressed  on  its  pages. 
Moreover,  their  conclusions  v;ere  founded  on  care¬ 
fully  performed  experiments.  They  took  the  world 
by  storm.  No  one  protested  against  their  assertions  ; 
and  no  one  attempted  to  show  that  their  conclusions 
were  and  are  completely  at  variance  with  the  expe¬ 
riments  on  which  they  were  founded  ;  and  that  the 
experiments,  indeed,  prove  the  very  opposite  of  that 
which  the  authors  themselves  deduced  from  them. 

Dr.  Baudot  then  goes  on  to  criticise  those  experi¬ 
ments  ;  and  affirms  that  from  the  experiments  them¬ 
selves  we  must  perforce  conclude,  that  alcohol  may 
be  completely  decomposed  within  the  body.  A  small 
— a  very  small  quantity,  he  admits,  may  escape  com¬ 
bustion,  and  so  pass  away  with  the  urine,  and 
through  the  skin  and  the  lungs  ;  but  this  happens 
because  alcohol  is  a  very  volatile  and  soluble  sub¬ 
stance.  As  for  the  alcohol  which  is  found  in  the 
blood  and  the  tissues,  all  that  can  be  said  of  it  is, 
that  it  has  not  yet  had  time  to  undergo  digestion. 
MM.  Lallemand,  Perrin,  and  Duroy,  let  it  be  noted, 
after  taking  the  extremest  care,  and  despite  of  all 
their  efforts,  only  obtained  6  cubic  centimetres  of  al¬ 
cohol  out  of  225  centimetres  taken  into  the  body  ; 


•  ^r.  Lallemand  has  been  since  carried  off  by  yellow  fever  in 
Mexico. 
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and  if  we  multiply  these  G  by  10  to  allow  for  errors, 
we  shall  then  have  only  60  cubic  centimHres  of  al¬ 
cohol  found  in  the  excretions.  Consequently,  there 
remain  1G5  cubic  centimetres  unaccounted  for  by 
them.  “  To  me,”  says  Dr.  Baudot,  '‘it  appears  evi¬ 
dent  and  certain,  that  these  165  cubic  centimetres  of 
alcohol  were  destroyed  and  consumed  within  the 
body.” 

We  will,  on  another  occasion,  give  the  experi¬ 
ments  and  calculations  upon  which  Dr.  Baudot 
founds  his  conclusions,  which,  if  confirmed,  will,  we 
need  hardly  say,  pi'oduce  another  revulsion  in  the 
opinions  of  philosophers  concerning  the  use  of  alco¬ 
hol.  We  cannot,  unfortunately,  say  that  it  will  pro¬ 
duce  much  change  in  the  potatory  habits  of  the 
people  ;  for,  as  far  as  we  are  aware,  the  conclusions 
of  MM.  Lallemand  and  Perrin,  although  crowned 
by  the  Academy  of  Sciences,  and  widely  accepted, 
theoretically,  by  men  of  science,  have  never  yet 
wrought  any  of  the  practical  operations  which 
ought  to  have  resulted  from  men’s  belief  in  their 
truth.  These  conclusions  have,  we  fear,  never  stopped 
the  imbibition  of  a  single  glass  of  wine  or  spirits. 

- <>— - 

THE  WEEK. 

It  is  well  to  note  that  the  Judges  who  last  week 
gave  judgment  in  the  case  of  La’Mert  v.  the  Medi¬ 
cal  Council,  seemed  to  hint,  that  the  Medical  Coun¬ 
cil  possessed,  in  the  instance  alluded  to,  more  power 
than  was  proper  for  such  a  tribunal  to  possess.  The 
Judges  had  nothing  to  do  but  to  refuse  the  rule,  as 
the  "  legislature,  in  its  wisdom,  had  thought  proper 
to  intrust  the  Council  to  be  exercised  under  this 
enactment,  and  the  Court  could  not  review  their 
judgment.”  Mr.  Chambers,  however,  suggested  that 
the  Council  possessed  “a  very  formidable  power”;  to 
which  Mr.  J ustice  Blackburn,  replied  “  that,  never¬ 
theless,  the  Court  had  no  power  to  interfere.”  We 
refer  to  the  point,  because  it  is  more  than  probable 
that,  if  the  Medical  Bill  come  again  under  the  con¬ 
sideration  of  Parliament,  attempts  will  be  made  to 
subject  the  opinion  of  the  Council,  in  such  like  cases, 
to  a  court  of  law’s  decision. 


Dr.  Bexce  Jones,  as  secretary  to  the  Royal  Institu¬ 
tion,  has  issued,  privately,  an  appeal  to  men  of 
wealth,  calling  upon  them  to  forward  the  great  ends 
of  the  Royal  Institution  by  enriching  it  with  the 
needful  funds.  We  trust  his  appeal  may  not  be  in 
vain  ;  but  we,  unfortunately,  have  too  many  proofs 
staring  us  in  the  face  of  the  neglectful  treatment  of 
science,  and  of  men  of  science,  by  the  Government 
of  the  country,  that  we  cannot  hope  for  any  ade¬ 
quate  response  to  the  appeal.  It  is  well  to  remark  that 
every  now  and  then,  we  find  men  of  position  and 
w  ealth,  and  even  of  science,  who  tell  the  world  that 
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starvation  is  the  best  stimulus  you  can  employ  to 
those  engaged  in  the  study  of  nature’s  works. 
These  labourers,  it  is  said,  would  become  drones  if 
you  paid  them  an  adequate  reward  for  the  labour. 


We  are  happy  to  state  that  the  Committee  for  pro¬ 
moting  the  testimonial  to  Dr.  Lingen  have  collected 
sufficient  funds  to  enable  them  to  defray  the 
whole  of  his  legal  expenses  of  the  late  trial,  in 
which  he  was  the  defendant.  Consequently,  Baron 
lAIartin’s  suggestion  on  the  motion  for  a  new  trial, 
that  the  plaintiff  should  not  be  called  on  for  costs, 
will  be  carried  out.  The  balance  will  be  expended 
in  the  purchase  of  a  piece  of  plate  to  be  presented 
to  Dr.  Lingen  as  a  memorial  of  the  estimation  in 
which  he  is  so  justly  held  by  his  friends. 


The  American  ("The  United  States”)  Pharmaco- 
vosia  has  got  the  start,  after  all,  of  the  London 
Pharmacoposict,  Which  w'ill  beat  in  the  long  run 
has  yet  to  be  seen.  It  has  just  been  published. 
Fifty-five  new  articles  have  been  added  to  the  list 
of  drugs — a  fact  rather  to  be  lamented  than  matter 
of  congratulation,  considering  our  very  great  igno¬ 
rance  of  the  real  uses  of  so  many  of  the  drugs  a.1- 
ready  of  long  established  reputation.  Twenty-six 
articles  in  the  old  Pharmacopoeia,  list  have  been 
dismissed.  Of  new  preparations  it  contains  111  ; 
and  of  the  old  ones,  37  have  been  left  out.  This 
production  is  "  the  fourth  decennial  revision”.  A 
vast  amount  of  labour  has  been  bestowed  on  its  com¬ 
pilation.  Colleges  and  corporations,  etc.,  from  all 
parts,  have  contributed  by  delegates  to  the  Central 
Board  sitting  at  Philadelphia.  A  raging  civil  war 
has  not  interfered  with  the  settlement  of  the  po¬ 
tions,  lotions,  and  salves  of  the  country  wffiich  are  to 
pass  current  and  standard  for  the  next  ten  years — 
“  the  recurring  revision  of  our  Pharmacopoeia  at  de¬ 
cennial  periods  being  now  a  fixed  rule  of  the  work.” 
The  Committee  held  119  meetings,  and  had  sub¬ 
committees  also  at  work,  which  subcommittees  sent 
up  no  less  than  138  reports.  It  will  be  a  curious  in¬ 
cident,  if  this  appearance  of  the  United  States  Phar¬ 
macopoeia  should  be  the  cause  of  still  further  delay¬ 
ing  the  publication  of  our  British  article.  We  may 
be  sure  that  our  British  compilers  will  eagerly  refer 
to  this  new  w'ork  ;  and  it  w'ill  be  strange  indeed  if 
they  do  not  pick  up  in  it  some  Yankee  notions 
worthy  of  their  attention.  Will  they  still  further 
delay  the  press  in  order  to  seize  upon  any  such  trood 
things  ] 


The  Dublin  medical  press  has  several  important 
works  in  esse  et  posse.  Professor  Churchill  is  about; 
to  produce  a  new  edition  of  his  work  on  Diseases  of 
Women.  A  reprint  of  Graves’s  Clinical  Medicine, 
by  Ueligan,  to  which  will  be  affixed  a  translation  of 
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the  preface  to  the  French  edition,  written  by  Trous¬ 
seau,  is  announced,  A  sixth  edition  of  Neligau’s 
Medicines,  their  Uses,  etc.,  is  forthcoming,  under 
Mr.  Macnamara’s  care  ;  and  also  a  new  edition  of 
his  Materia  Medica,  by  Mr.  Frazer.  Mr.  IM,  Collis 
is  reported  to  be  busied  with  the  elaboration  of  a 
work  on  Cancers  and  Analocjous  Tumours.  Dr.  Ap- 
john  has  also  a  manual  on  the  History  of  the  Metal¬ 
loids. 


The  Academy  of  Medicine  has  in  one  week  lost 
two  of  its  members,  MM.  Villerme  and  Patissier. 
Both  of  them  have  belonged  to  the  Academy  forty 
years. 


THE  LATE  EDWARD  TOWNSEND  COX,  ESQ. 


Mn.  Edward  Townsend  Cox  died  at  Birmingham  on 
the  i20tli  ult.  Mr.  Cox,  until  within  the  last  few  weeks, 
notwithstanding  his  great  age,  was  constantly  to  be  seen 
in  the  streets,  walking  with  a  firm  elastic  step,  or  driving 
in  his  pony  carriage.  His  tall,  commanding  figure, 
slightly  bowed  by  the  weight  of  years,  attracted  general 
attention  whenever  he  appeared  in  public.  His  long 
connection  with  the  local  charities,  his  reputation  as  a 
surgeon,  and  his  singular  independence  not  to  say  ec¬ 
centricity,  of  character,  had  come  to  be  regarded  in  the 
light  of  one  of  the  institutions  of  the  town.  Mr.  Cox 
was  born  in  Deritend  about  1709  or  1770.  His  father, 
the  Ilev.  Thomas  Cox,  was  Chaplain  of  St.  John’s  Deritend. 

Mr.  Cox  was  educated  at  the  Free  Grammar  School, 
and  afterwards  studied  for  five  years  at  the  General  Hos¬ 
pital — then  newly  opened — under  George  Kennedy,  the 
eminent  surgeon.  He  then  became  a  student  at  Guy’s 
and  St.  Thomas’s.  On  the  completion  of  his  studies, 
Mr.  Cox  settled  at  Stratford  on-.\von ;  but,  finding  a 
country  life  unsuited  to  his  taste,  he  shortly  removed  to 
Birmingham.  Here  he  speedily  took  high  position 
amongst  his  professional  brethren.  He  was  for  forty 
years  surgeon  to  the  Town  Infirmary,  and  one  of  the 
surgeons  to  the  General  Dispensary.  Later  iu  life  he 
took  a  veiy  active  part  in  establishing  the  Royal  School 
of  Medicine,  and  still  later  the  Queen’s  College  and 
Queen’s  Hospital  owed  much  to  his  judgment  and  energy. 
Of  the  last-named  institution  he  was  for  many  years  one 
of  the  honorary  surgeons,  an  office  he  retained  until  his 
death.  His  interest  in  Queen’s  College  was  second  only 
to  that  displayed  by  the  founder,  his  son,  whom  he 
liberally  assisted  with  funds  to  establish  the  institution. 
In  addition  to  these  appointments  Jlr.  Cox  had  medical 
charge  of  the  hospital  at  the  barracks. 

Of  Mr.  Cox’s  professional  ability  and  reputation  this 
is  scarcely  the  proper  2dace  to  speak.  He  was  thoroughly 
learned  in  the  science  and  practice  of  his  art,  and  was 
largely  endowed  with  those  great  qtialifications  of  a  good 
surgeon — clearness  and  quickness  of  perception,  decision 
of  character,  and  firmness  of  purpose.  He  was  specially 
I'emarkable  as  a  most  successful  surgeon  accoucheur. 
To  the  honour  of  his  memory  it  should  also  be  recorded 
that  when  Jenner’s  great  discovery  was  virulently  op¬ 
posed,  Mr.  Cox  took  an  active  part  in  combatting  popular 
prejudice.  In  short,  ns  a  surgeon,  he  was  worthy  to  be 
enrolled  in  the  long  list  of  eminent  practitioners  who 
have  done  honour  to  Birmingham — the  Johnstones, 
Bright,  Pearson,  Withering,  Freer,  Dickenson,  and  Wood. 
In  all  his  dealings  he  was  rernaikable  for  that  high  sense 
of  professional  etiquette  which  especially  stamped  the 
character  of  the  limes  and  the  school  to  which  he  be¬ 
longed. 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLJICE  OF  MEETING.  DATE. 

Birminoiiam  and  Mid-  Medical  Department  Thursday, 
LAND  Counties.  of  the  December  luih, 

[Ordinary.  J  Birmingham  Library.  0  p.m. 


PAYMENT  OF  SUBSCRIPTIONS; 

SPECIAL  NOTICE. 

Members  who  have  not  yet  paid  their  subscriptions  for 
the  present  year  are  earnestly  desired  to  remit  them  to 
the  General  Secretary  before  the  end  of  December. 
Their  attention  is  directed  to  the  following  laws  of  the 
British  Medical  Association. 

id.  The  subscription  to  the  Association  shall  be  One 
Guinea  annually  ;  and  each  member  on  paying  his  sub¬ 
scription  shall  be  entitled  to  receive  the  publications  of 
the  Association  of  the  current  year.  The  subscription 
shall  date  from  the  1st  January  in  each  year,  and  shall 
be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25tli 
of  December  previous.  If  any  member’s  subscription 
remain  unpaid  twelve  months  after  it  shall  have  become 
due,  the  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid. 

10.  The  name  of  no  member  shall  remain  on  the  books 
of  the  Association,  whose  arrears  extend  over  three 
years ;  but  the  omission  of  the  name  from  the  list  of 
members  shall  not  be  deemed,  either  in  honour  or 
equity,  to  relieve  any  member  from  his  liability  for  the 
subscriptions  due  for  the  period  during  which  he  has 
availed  himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmiugham,  December  1st,  1863. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  tenth  meeting  was  held  at  the  Fountain  Hotel, 
Canterbury,  on  November  2Cth.  Several  members  at¬ 
tended  from  Dover,  Folkestone,  Ashford,  Faversham, 
and  other  places.  J.  Reid,  Esq.,  of  Canterbury,  was 
called  to  Chair. 

A  letter  was  read  from  Dr.  Armstrong,  regretting  his 
unavoidable  absence. 

Next  2Ieetiny.  Mr.  Bowles  proposed  that  the  meet¬ 
ing  on  March  21th,  18C1,  should  be  held  at  Ashford; 
also,  til  at  Mr.  Wilks  be  requested  to  act  as  local  chair¬ 
man  for  that  meeting.  This  was  seconded  by  Mr.  An¬ 
drews,  and  carried. 

Pcqiers.  The  following  papers  were  read  : — 

1.  On  Drowning.  By  R.L.  Bowles,  Esq.  This  paper, 
which  Avill  be  arranged  for  publication  in  the  Journal, 
was  brought  forward  to  induce  the  members  to  consider 
the  difterent  ready  methods  recommended  for  the  recovery 
of  drowned  persons.  The  author  himself  strongly  advo¬ 
cated  the  Marshall  Hall  plan,  and  gave  an  interesting 
review  of  the  whole  subject.  A  partial  discussion  fol¬ 
lowed ;  and  it  is  proposed  to  consider  the  subject  again 
at  the  next  meeting. 

2.  ]\Ir.  Reid  read  some  very  interesting  observations 
on  Secondary  Cow-Pox.  He  described  the  different 
appearances  produced  by  second  vaccination,  according 
as  persons  were  more  or  less  protected  by  the  first;  and 
pointed  out  the  analogy  between  those  modified  forms  of 
cow-pox  and  tlie  various  modified  forms  of  small-pox 
after  vaccination.  'ITie  paper  will  be  forwarded  for  pub¬ 
lication. 

•9.  Case  of  Placenta  Prmvia,  in  which  the  Air  Pessary 
was  applied  with  good  effect.  By  W.  Sankey,  Esq. 

After  the  meeting,  seventeen  members  dined  together; 
Mr.  Alderman  Cooper  of  Canterbury  jiresided. 
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|lcp0rts  of  Sorirtifs, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

November  4th,  1863. 

Robert  Barnes,  M.D.,  in  the  Chair. 

Four  gentlemen  were  elected  Fellows  of  the  Society. 

Vaginal  Lithotomy.  Mr.  Baker  Brown  exhibited  a 
calculus,  weighing  two  ounces  and  five  drachms,  which 
he  had  removed  from  the  bladder  by  vaginal  lithotomy. 
The  stone  had  apparently  been  in  the  bladder  for  eight 
years.  It  was  removed  through  an  incision  extending 
from  the  neck  of  the  bladder  to  near  the  os  uteri.  The 
wound  was  afterwards  closed  bj'  seven  silver  sutures,  and 
the  patient  recovered  without  a  single  bad  symptom. 

ON  COMBINED  EXTERNAL  AND  INTERNAL  VERSION. 

BY  BRAXTON  HICKS,  M.D.,  E.R.S. 

Theauthor  related  twenty  cases  in  which  hehad  operated 
by  “  bimanual  version,”  including  eight  cases  of  placenta 
pra3via,  one  of  accidental  hajmorrhage,  and  two  in  which 
he  had  changed  arm-presentations  into  cephalic,  in  both 
of  which  the  children  were  born  alive.  After  alluding 
to  the  discovery  of  the  mobility  of  the  foetus  made  by 
the  Germans,  and  also  to  the  plan  of  pushing  on  the 
child  by  one  or  two  fingers  through  the  os,  he  proceeded 
to  show  the  mode  of  combining  both  movements,  by 
acting  on  both  extremities  of  the  child,  with  a  much 
greater  certainty  as  to  the  result  in  the  majority  of  cases 
requiring  version.  He  pointed  out  the  principles  on 
which  the  plan  was  based — viz.,  the  mobility  of  the 
child  in  utero,  varying  according  to  the  activity  of  the 
uterus  ;  the  position  of  a  knee  within  a  short  distance  of 
the  os,  when  the  child  was  transverse ;  the  ease  with 
which  the  breech  was  brought  to  the  os  with  the  foot 
upon  it,  w'hen  the  child  was  already  transverse.  The 
movement  of  the  child  in  utero  was  accomplished  by 
pressing  on  one  side  of  the  breech  at  the  fundus,  in 
ordinary  head-presentations,  by  a  series  of  gentle  palpa¬ 
tions  ;  or  by  a  gliding  pressure  on  the  abdominal  parie- 
tes,  so  as  to  follow  up  the  foetus  as  it  receded  under  the 
impulse,  by  continuing  of  which  the  breech  w'as  brought 
to  the  middle  of  the  uterus  on  one  side;  at  the  same 
time,  the  head  was  pushed  up  by  a  finger  or  two  through 
the  os,  so  as  to  raise  it  above  the  brim  to  the  middle  of 
the  uterus  on  the  other  side.  The  child  being  thus  more 
or  less  transverse,  the  knee  could  be  generally  easily 
seized  ;  if  not,  the  breech  must  be  depressed  to  the  os,  and 
the  foot  secured.  Dr.  Hicks  dwelt  upon  the  easy  applica¬ 
tion  of  the  operation  to  placenta  praevia,  as  shown  in  the 
cases  he  recorded;  and  stated  that  it  was  particularly  of 
use  in  those  cases  where  the  os  was  so  little  dilated  that 
the  hand  could  not  enter.  He,  however,  laid  great 
stress  upon  the  importance  of  not  using  any  more  trac¬ 
tion  than  the  weight  of  the  arm  could  produce,  w'hereby 
the  child  was  used  as  a  plug,  while  time  w'as  given  to 
rally  the  patient,  lor  the  os  to  dilate,  and  for  the  pains 
to  come  on.  In  almost  every  case  he  w'aited  for  natural 
efforts  to  deliver,  only  gently  assisting.  He  had  in  none 
seen  the  slightest  bleeding,  internal  or  external,  after 
the  leg  was  once  fairly  through.  Dr.  Hicks  then 
pointed  out  the  mode  of  producing  cephalic  version, 
which  he  had  found  very  practicable  in  certain  cases  of 
transverse  presentation,  by  placing  the  head,  already 
secured  between  the  outside  and  inside  hand,  into  the 
os,  and  retaining  the  external  hand  on  the  head  till  the 
uterus  had  moulded  itself  to  the  form  of  the  head  and 
shoulders.  He  also  showed  that  this  mode  of  pressing 
the  head  into  the  os  w'as  a  means  of  restoring  prolapse 
of  the  funis  in  some  cases,  as  occurred  in  two  cases  re- 
coided  by  him,  and  thought  it  w’ould  in  similar  cases  be 
found  to  be  a  satisfactory  mode  of  treatment.  Allusion 
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was  then  made  to  the  advantages  of  early  version,  and 
to  the  class  of  cases  to  which  it  was  applicable.  The 
circumstances  that  rose  to  interfere  with  the  plan  were 
pointed  out,  and  the  means  of  combating  them.  The 
author  remarked,  that  although  in  confirmed  arm-pre¬ 
sentations  it  was  scarcely  possible  to  expect  this  plan  to 
succeed,  yet  these  cases  need  seldom  occur  to  a  vigilant 
practitioner,  as  he  had  the  means  of  avoiding  such 
cases,  if  called  early,  by  bimanual  version.  I’erhaps 
the  greatest  value  of  this  mode  is  the  capability  of  ver¬ 
sion  long  before  it  can  be  performed  by  any  other  me¬ 
thod. 

Dr.  Cleveland  inquired  whether,  in  practising  the 
operation  now  recommended,  the  right  hand  could  be 
employed  within  the  vagina  as  well  as  the  left.  This 
was  important,  as  many  practitioners  were  accustomed 
to  use  the  right  hand  for  manipulations,  and  to  such  the 
use  of  the  other  hand  might  prove  awkward. 

Mr.  Baker  Brown  had  no  doubt  that  the  plan  re¬ 
commended  by  Dr.  Hicks  would  be  found  in  many  cases 
most  useful,  although  at  first  more  diflicult  than  the  old 
plan.  He  (Mr.  Baker  Brown )  ^looked  apon  the  opera¬ 
tion  of  turning  as  one  of  the  simplest  and  easiest  in  ob¬ 
stetric  surgery.  In  reply  to  Dr.  Cleveland,  he  believed 
that  the  left  hand  should  always  be  employed,  because, 
the  patient  lying  in  the  usual  position  on  her  left  side, 
the  convexity  of  the  hand  would  pass  readily  into  the 
hollow  of  the  sacrum  ;  whereas,  if  the  right  were  used, 
it  would  be  found  very  difficult  to  twist  the  arm  round 
to  introduce  the  hand  with  facility  into  the  womb. 

Dr.  Broadbent  related  a  case  which  occurred  to  him 
four  years  and  a  half  ago,  when  resident  obstetric  officer 
to  St.  Mary’s  Hospital,  in  which  he  was  compelled  to 
resort  to  the  method  of  turning  described  by  Dr.  Hicks, 
from  the  impossibility  of  effecting  version  in  the  ordi¬ 
nary  manner.  He  was  sent  for  to  a  woman  in  puerperal 
convulsions,  so  severe  that,  soon  after  reaching  her,  she 
was  for  a  time  supposed  to  be  dead.  As  respiration  be¬ 
came  re-established,  chloroform  was  administered.  On 
examination,  he  found  the  posterior  part  of  the  os  and 
cervix  uteri  affected  with  cancer,  which  involved  so  large 
a  proportion  of  the  circumference  as  to  leave  no  hope 
of  dilatation  bj'  the  natural  efforts.  Deeming  it  neces¬ 
sary  to  effect  delivery,  he  determined  to  turn.  It  was, 
however,  impossible  to  introduce  more  than  two  fingers 
into  the  uterus,  and  these  only  by  using  a  certain  amount 
of  force.  His  right  hand  was  supporting  the  uterus  ex¬ 
ternally,  and  the  idea  occurred  to  him  to  attempt  the 
version  by  the  co-operation  of  the  two  hands.  The 
child  was  turned  very  readily  ;  but  great  difficulty  was 
experienced  in  getting  the  feet  one  after  the  other 
through  the  rigid  os,  and  the  head  was  extracted  only 
after  prolonged  efforts.  The  child  died  from  pressure 
on  the  cord  ;  and  the  mother,  becoming  violently  mania¬ 
cal,  and  refusing  all  food,  also  died.  He  had  been 
astonished  at  the  ease  with  which  the  child  was  turned 
by  the  method  in  question,  which,  however,  he  had  not 
subsequently  again  tried. 

Dr.  Hall  Davis  could  from  experience  bear  testimony 
to  the  practicability  and  value  of  the  operation  of  turn¬ 
ing  the  child  by  external  manipulation,  as  proposed  by 
Dr.  Hicks.  He  must,  however,  confess  that  he  had 
found  Dr.  Hicks’s  method  most  successful  when  con¬ 
joined  with  the  introduction  of  two  fingers  of  the  left 
hand  to  hook  down  the  knee,  or  of  the  entire  hand  when 
the  foot  could  not  otherwise  be  reached.  In  some  cases 
he  had  found  version  by  one  foot  impossible;  he  had 
then  by  bringing  down  the  other  foot  effected  his  object 
with  facility.  In  those  cases  of  placenta  praiviu  in  which 
the  patients  had  lost  much  blood,  and  turning  was  ad¬ 
visable,  he  thought  the  method  now  proposed,  with  or 
without  the  employment  of  two  fingers  internally,  as 
circumstances  might  indicate,  particularly  valuable;  as 
in  these  cases,  from  reflex  action  being  in  them  more 
readily  set  up,  the  introduction  of  the  hand  into  the 
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uterus  was  attended  with  greater  risk.  Dr.  Davis  had 
,  in  a  few  cases,  to  obviate  turning,  tested  the  practice  of 
1  detaching  the  placenta  from  the  cervix ;  but  the  haemor¬ 
rhage  had  continued.  No  fatal  result  followed,  however, 
as  the  child  was  immediately  brought  down,  and  acted 
as  a  plug  upon  the  bleeding  orifices. 

Dr.  Geeenhalgh  mentioned  a  case  in  which  he  per¬ 
formed  the  operation  of  version  by  Dr.  Hicks’s  method. 
He  had  adopted  it  at  Dr.  Barnes’s  suggestion,  who  had 
kindly  given  his  assistance.  The  operation  succeeded 
very  well  so  far  as  the  turning  of  the  child  was  con¬ 
cerned,  and  Jthe  circumstances  were  such  that  turning 
by  any  other  method  would  have  been  impossible  ;  but 
the  difficulty  afterwards  experienced  in  extracting  the 
child  the  pelvic  inlet  being  very  greatly  narrowed — was 
so  great  that  it  was  necessary  to  perform  the  Ceesarean 
section. 

Dr.  Barnes  called  attention  to  the  extreme  value  of 
the  paper  as  tending  to  advance  the  cultivation  of  the 
hand  as  an  obstetric  instrument.  The  case  described 
by  Dr.  Greenhalgh  was  one  in  which  the  advantages  of 
pr.  Hicks’s  method  of  turning  were  most  remarkably 
illustrated.  The  pelvis  was  so  contracted  that  it  was 
simply  impossible  to  do  more  than  squeeze  the  two 
fingers  in  between  the  tumour  and  the  symphysis  pubis; 
yet  the  turning  was  fairly  accomplished,  although  for 
;  want  of  space  it  was  still  impossible  to  grasp  the  foot 
which  had  been  brought  down.  He  (Dr.  Barnes)  had 
performed  the  operation  of  turning  about  a  hundred  and 
ten  times  during  the  last  five  years,  and  he  might  say 
I  that  in  almost  every  instance  he  had  derived  more  or 
less  assistance  from  the  adoption  of  the  principle  of  this 
method.  That  principle  consisted  simply  in  acting  upon 
the  two  poles  of  the  long  diameter  of  the  foetus  at  the 
same  time.  Just  as  in  the  case  of  a  Chinese  ball  con- 
I  tained  within  another,  if  you  pressed  upon  one  point 
,  only,  the  inner  ball  would  not  revolve  ;  but  if  you  pressed 
upon  opposite  poles  in  opposite  directions  at  the  same 
time,  the  ball  would  revolve  easily  ;  so  it  was  with  the 
foetus  in  utero.  'The  general  application  of  this  principle 
I  in  turning  had  been  developed  in  his  practice  gradually 
•  as  difficulties  arose.  He  had  first  been  led  by  Dr.  Simp- 
'  son’s  recommendation  to  use  the  right  hand  externally 
,  to  support  the  uterus,  and  then  he  was  not  long  in  dis- 
;  covering  that  the  hand  outside  might  often  be  made 
i  more  useful  in  effecting  version  than  even  the  left  hand 
:  inside.  'Thus  he  had  for  some  years  put  in  practical 
t  operation  the  bimanual  method,  and  had  frequently 
I  turned  without  introducing  more  than  two  fingers  into 
,  the  uterus.  But  he  was  glad  to  acknowledge  that  he 
bad  not  fully  grasped  the  principle  of  the  operation,  nor 
;  carried  it  into  practice  with  entire  comprehension  and 
,  accuracy,  until  after  reading  Dr.  Hicks’s  excellent  descrip- 
:  tion.  It  was  right  to  refer  to  the  history  of  this  opera- 
;  tion  in  reference  to  the  researches  of  others.  In  1807, 

I  Wigand  published  an  admirable  memoir,  in  which  he 
fully  described  the  principle  and  method  of  turning  by 
internal  and  external  manipulations.  But  this  memoir 
1  had  been  unaccountably  neglected.  Although  his  name 
j  was  quoted,  what  he  had  written  appeared  to  have  pro- 
;  duced  little  or  no  effect  upon  practice.  One  secret  of 
!  success  lay  in  obtaining  an  accurate  idea  of  the  position 
'  of  the  foetus  ;  and  there  was  no  true  transverse  presenta- 
I  tion  such  as  was  figured  in  many  text-books.  In  all 
these  cases  the  foetus  lay  obliquely  in  reference  to  the 
!  pelvic  brim  ;  the  head  was  never  far  remote  from  the  os 
:  uteri,  the  breech  was  elevated  to  a  higher  level  than  the 
j  head,  and  the  knees  were  generally  near  the  lower  seg- 
j  ment  of  the  uterus — not  far  to  seek ;  so  that  by  pushing 
the  shoulder  and  head  on  one  side,  whilst  the  external 
■  hand  pressed  down  the  breech,  the  fingers  passed  through 
,  the  cervix  might  easily  seize  one  or  other  of  them. 

:  There  was  one  point  in  the  operation  which  he  did  not 
think  Dr.  Hicks  had  described  with  sufficient  care.  As 
'  soon  as  the  knee  was  seized,  the  mode  of  assisting  by 


the  external  hand  must  be  changed;  at  this  stage  the 
right  hand  should  be  brought  down  so  as  to  receive  the 
head  in  the  palm,  which  should  then  be  pressed  up¬ 
wards  away  from  the  brim  and  iliac  fossa,  whilst  gentle 
traction  should  be  exerted  upon  the  limb  grasped  by  the 
left  hand.  He  had  sometimes  even  been  enabled  by  this 
manoeuvre  to  elevate  the  head  and  shoulder  from  the 
brim  in  cases  of  extreme  difficulty,  so  as  to  give  space 
for  the  introduction  of  the  hand,  which  was  otherwise 
impossible.  The  obstacles  which  he  had  found  the  most 
difficult  to  deal  with  arose  in  certain  cases  of  dead  child¬ 
ren  where  decomposition  had  advanced  so  far  as  to  de¬ 
stroy  all  elasticity  and  resiliency  in  the  foetal  spine.  'To 
effect  evolution  by  acting  upon  one  or  other  or  both 
poles  of  the  long  diameter  of  the  child,  it  was  essential 
that  that  long  diameter — represented  by  the  spine — 
should  preserve  a  certain  degree  of  rigidity  or  elasticity  ; 
otherwise,  when  traction  was  exerted  upon  a  limb,  the 
only  effect  was  to  compress  the  foetus  into  a  mass  which 
moulded  itself  to  the  resisting  structures.  Another  diffi¬ 
culty  arose  in  cases  of  premature  labour,  partly  from 
the  small  undeveloped  condition  of  the  uterus  which 
impeded  manipulation,  and  partly  from  the  want  of 
rigidity  of  the  foetus,  which  led  to  its  being  compressed 
by  the  spasmodic  contraction  of  the  uterus  into  a  com¬ 
pact  ball.  With  regard  to  the  use  of  this  method  of 
turning  in  placenta  prrevia,  he  fully  recognised  its  merit. 
Although  insisting  upon  the  advantage  of  the  principles 
of  treating  placenta  praavia  which  he  himself  had  intro¬ 
duced,  he  was  always  ready  to  avail  himself,  according 
to  the  necessity  of  the  case,  of  other  aids.  'The  total 
detachment  of  the  placenta  was  not  true  to  physiology — 
it  was  bad  in  practice  and  quite  supertiuous;  but  the 
partial  or  cervical  detachment  was  indicated,  if  for  no 
other  reason,  to  liberate  the  cervix  and  facilitate  its  di¬ 
latation,  and  therefore  turning.  He  fully  recognised 
the  value  of  chloroform  ;  but  unless  full  surgical  anaes¬ 
thesia  were  induced,  it  sometimes  rather  obstructed  than 
facilitated  turning.  With  regard  to  the  objection  that 
the  bimanual  method  was  liable  to  cause  metritis,  he 
could  only  imagine  that  this  arose  from  an  utter  miscon¬ 
ception  of  the  nature  of  the  operation.  It  was  only  neces¬ 
sary  to  pass  two  fingers  into  the  uterus,  and  the  operation 
w’as  accomplished  with  less  force  than  by  the  old  me¬ 
thod.  So  easy  was  it  at  times,  that  he  had  on  one  occa¬ 
sion,  in  a  case  of  placenta  preevia,  turned  and  delivered 
a  child  without  passing  more  than  two  fingers  into  the 
vagina. 

Dr.  Graily  Hewitt  believed  that  all  who  had  heard 
the  paper  now  read  would,  however  sti'ongly  prejudiced 
in  favour  of  the  older  method  of  turning,  have  recourse 
to  the  bimanual  method  when  suitable  cases  presented 
themselves.  He  was  unable  to  speak  as  to  the  value  of 
the  operation  from  personal  observation.  In  all  cases 
of  turning,  he  had  himself  made  very  free  use  of  the 
second  hand  externally,  to  steady  the  uterus,  and  so 
facilitate  the  operation,  but  he  had  not  practised  the 
“  bimanual  operation”  in  its  entirety.  It  was  undoubt¬ 
edly  a  great  object  to  do  without  the  introduction  of  the 
entire  hand  into  the  uterus,  but  he  would  at  the  same 
time  remark,  as,  indeed,  the  author  had  stated  in  his- 
paper,  that  the  risk  attendant  on  introduction  of  the 
hand  into  the  uterus  had  been  very  much  over-estimated. 
He  had  frequently  so  introduced  the  hand,  and  had 
never  seen  the  slightest  injurious  results.  'There  was  a 
point  in  reference  to  the  operation  of  turning  to  which, 
he  would  take  occasion  to  allude — viz.,  the  necessity  for 
bringing  down  both  feet ;  otherwise,  as  he  had  found  by 
experience,  great  difiBculty  was  liable  to  be  encountered 
at  a  further  stage  of  the  delivery.  In  one  case — that 
of  a  patient  of  St.  Mary’s  Hospital  Maternity,  which  he 
had  attended,  the  difficulty  in  question  was  particularly 
observed,  and  he  now  made  it  a  rule  to  secure  both  feet 
at  first.  'The  method  of  turning  recommended  by  Dr* 
Hicks  would  be  found  most  difficult  of  execution,  as  Dr. 
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Hicks  had  stated,  in  cases  of  cross-birth  wiiere  the  arm 
presented  and  the  uterus  was  forcibly  contracted.  In 
such  cases  the  introduction  of  the  hand  into  the  uterus 
would  be  absolutely  necessary.  He  would  beg  respect¬ 
fully  to  express  his  dissent  from  the  opinion  just  an¬ 
nounced  by  the  chairman  as  to  the  use  of  chloroform  in 
such  cases.  In  a  case  in  which  he  had  been  called  to 
assist,  one  arm  and  one  leg  lay  in  the  vagina,  and  fruit¬ 
less  attempts  had  been  made  to  complete  the  turning, 
the  uterus  being  strongly  contracted.  In  this  case  the 
effect  of  chloroform  was  most  beneficial,  allowing  the 
introduction  of  the  hand  and  the  easy  completion  of  the 
ojjeration. 

Dr.  Hicks  replied  to  the  observations  of  the  several 
speakei’s.  He  did  not  recommend  this  measure  in  every 
case,  but  advised  that  mode  to  be  employed  which  was 
most  readily  applicable  to  each  case.  He  still,  notwith¬ 
standing  Dr.  Barnes’s  opinion,  adhered  to  what  he  had 
stated  in  the  paper  concerning  its  advantages.  He  had 
not  found  the  premature  age  of  the  foetus  any  consider¬ 
able  obstacle  to  delivery.  In  answer  to  Dr.  Cleveland, 
he  would  state  that  the  right  hand  could  be  easily  used 
instead  of  the  left,  if  the  patient  were  placed  on  the 
right  side. 

THEEE  CASES  OF  RETROVERSION  OF  THE  UTERUS. 

BY  ROBERT  HARDEY,  ESQ.,  HULL. 

The  first  case  was  one  of  retroversion  of  the  uterus, 
with  prolapsus  of  the  vagina,  occurring  immediately 
after  delivery  at  the  eiglith  month  of  utero-gestation. 
There  was  also  retention  of  urine.  By  pressing  back 
the  tumour  and  keeping  the  bladder  empty  a  cure  was 
effecteo.  In  the  second  case  there  was  retroversion  of 
the  gravid  uterus  about  the  fourth  month,  associated 
with  ovarian  tumour  of  the  left  side.  The  abnormal 
position  of  the  uterus  was  rectified  by  manipulations, 
and  the  patient  went  to  the  full  term.  Unfortunately 
the  patient  died  fourteen  days  after  labour  from  strangu¬ 
lation  of  the  intestine,  which  had  become  glued  by  in¬ 
flammation  round  the  pedicle  of  the  tumour.  The  third 
case  related  w'as  one  of  retroversion  of  the  uterus  with 
excessive  haemorrhage.  The  uterus  was  reduced  to  its 
normal  position  and  the  ovum  extracted,  the  patient  re¬ 
covering  perfectly.  The  woman  thought  herself  near  the 
end  of  gestation. 


ROYAL  MANCHESTER  INSTITUTION: 

MEDICAL  SECTION, 

Wednesd-iy,  November  4th,  1863. 

E.  Lund,  Esq.,  in  the  Chair. 

Absence  of  Iris.  The  discussion  of  Dr.  Samelson’s 
communication  on  this  subject,  which  appeared  in  the 
British  Medicai,  Journal  of  November  7th,  was  re- 
suriied.  Dr.  Saraelson  made  some  observations  on  the 
diflerent  forms  in  which  the  affection  may  occur.  Mr. 
John  iViNDSOR  also  gave  the  particulars  of  two  addi¬ 
tional  cases,  both  double  and  congenital.  The  first  was 
under  observation  from  the  age  of  nine  weeks  to  eleven 
tears,  at  which  latter  period  she  could  see  well,  but  was 
lather  short-sighted.  Mr.  Windsor  entered  the  observa¬ 
tion  when  she  was  first  brought  to  him  (in  October 
1828),  that  when  light  was  thrown  into  the  eyes,  each 
presented  the  appearance  of  a  small  red  lighted  cham¬ 
ber.  The  other  case  was  similar. 

Glaucoma  treated  by  Iridectomy.  Mr.  Thomas  Wind¬ 
sor  read  notes  of  a  case  of  acute  glaucoma  of  both  eyes. 
On  July  2yth,  1863,  the  patient  came  to  him,  having 
been  treated  for  thirteen  days  unsuccessfully  by  leeching, 
salivation,  free  purgation,  etc.  He  had  noticed  nothing 
the  matter  with  his  eyes  till  three  days  before  this  was 
commenced.  There  was  well  marked  glaucoma  on  both 
sides;  the  aqueous  humour  was  turbid;  the  pupils  rather 
dilated  and  fixed;  the  vitreous  body  turbid ;  the  tension 
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of  the  globe  was  much  increased.  The  qualitative  per¬ 
ception  of  light,  was  abolished;  the  quantitative  was  . 
moderatelj'  good.  Iridectomy  was  at  once  performed  on  ; 
the  inner  side  of  each  eye, 

July  30th,  He  passed  a  good  night,  and  could  dis-  i 
tinguish  the  divisions  of  a  window.  Atropine  drops  were 
ordered  to  be  used. 

July  31st.  He  could  count  fingers  at  two  feet. 

August  1st.  He  counted  fingers  at  eight  feet.  The  i 
right  pupil  was  now  well  dilated.  , 

August  3rd.  He  could  make  out  No.  20  with  the 
right  eye  at  fourteen  inches  with  -f  12. 

August  21st.  With  -f  8  the  right  eye  read  No.  12; 
the  left  No,  lo. 

October  13th.  With  -h  G  he  read  with  some  difliculty  i 
No.  10,  and  a  few  words  of  No.  9.  , 

Acute  Epiglottiditis.  Mr.  John  Windsor  detailed  an  i 
interesting  case  of  this  disease.  The  patient,  a  male, 
aged  35,  seen  first  on  Aug.  21,  1863,  had  almost  complete  i 
obstruction  to  sw'allowing,  coming  on  for  two  days  pre-  ; 
viously.  The  voice  was  whispering.  There  was  no  cough  | 
or  febrile  action.  The  fauces  appeared  almost  normal ;  ! 

but,  on  examination  with  the  finger,  the  epiglottis  could  ' 
be  felt  as  a  hard  solid  ball,  filling  up  the  lower  end  of  ! 
the  pharynx.  He  was  ordered  to  have  three  grains  of  1 
calomel  placed  on  the  tongue  every  three  hours.  In  the  i 
afternoon,  the  symptoms  being  as  urgent,  the  swelling  ! 
was  punctured  in  two  or  three  places  by  a  long  needle 
llattened  at  the  point  and  guided  by  the  fingers,  and  1 
again  in  the  evening,  with  slight  feeling  of  relief  each  | 
time. 

August  22nd.  He  was  much  the  same.  The  tumour  i 
was  punctured  again,  and  bled  rather  more  freely.  He 
swallowed  a  few  teaspoonfuls  of  beef-tea. 

August  23rd.  He  could  speak  a  little  better.  lie  i 
swallowed  half  a  cupful  of  beef-tea.  The  scarification 
was  repeated. 

August  24th.  Some  salivation  having  occurred,  the 
calomel  was  omitted. 

August  27th.  He  was  better;  he  passed  a  semisolid  ! 
substance  of  the  size  of  a  filbert.  He  spoke  clearly. 

He  was  scarified  each  day  at  his  own  request.  Iodide  ‘ 
of  potash  with  gentian  was  ordered. 

August  30th.  The  epiglottis  was  of  nearly  its  natural 
size.  He  swallowed  some  bread  and  butter.  He  ex¬ 
pectorated  a  good  deal  of  muco-sanguineous  matter. 

September  18th.  He  was  now  quite  w'ell. 

IMr.  Mindsor  remarked  that  he  considered  the  success 
in  this  case  was  mainly’  due  to  the  frequent  puncturing. 
The  swelling  was  undoubtedly  confined  chiefly  to  the 
upper  surface  of  the  epiglottis,  owing  to  the  looser  ad¬ 
herence  of  its  mucous  covering.  He  said  that  such  i 
cases,  uncomplicated  with  inflammation  of  the  neigh¬ 
bouring  parts,  w’ere  rare.  He  had  only,  after  careful 
inquiry,  been  able  to  meet  with  notices  of  two  cases  by 
Burne,  in  the  Medical  Gazette  for  klay  1830;  two  cases 
by  Kesteveu,  in  the  Medical  Gazette  for  1849 ;  three 
cases  by  Sir  H.  IMarsh,  in  the  Dublin  Medical  Journal, 
vol.  xiii;  one  case  by  Mainwaring,  in  Medical  Facts  and 
Observations  for  1791,  vol.  i;  tliree  cases  in  the  third 
volume  (  f  Transactions  of  a  Society  for  the  Improvement 
of  Medical  Science  (1808)  ;  three  cases  by  Professor 
Ltersen,  in  Schmidt's  Jahrbiicher  for  1852;  and  a  short 
notice  of  the  subject,  chiefly  referring  to  British  autho¬ 
rities,  in  Wunderlich's  Ilandbuch  (ISbG).  In  nearly  all 
of  these  cases,  most  heroic  antiphlogistic  treatment  was 
had  recourse  to.  Lairsen,  however,  had  made  use  of 
free  scarification.  Only  one  of  the  cases  referred  to 
died  ;  though  in  most  of  them  there  appeared  to  be 
imminent  danger. 


Dr.  G.  F.  Forbes  has  been  set  apart  for  the  duty  of 
continuing  experiments  with  New  Orleans  seed  in  Dhar- 
war,  and  superintending  the  cotton  gin  factory  there. 
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I  s'  Coms}j0iri3citcc, 

:  IRIDECTOMY. 

Letter  erom  Charles  Taylor,  M.D. 

Sir, — Your  endeavour  to  elicit  the  truth  regardin"  the 
r  operation  of  iridectomy  in  glaucoma  and  some  other  dis¬ 
eases  of  the  eye  deserves  commendation.  It  is,  never- 
theless,  to  be  regretted  that  the  general  tenour  of  your 
1  remarks  and  that  of  some  others  should,  as  it  appears 
i’  to  me,  be  unreasonably  prejudiced  against  an  operation, 

‘  to  the  timely  performance  of  which  there  is  no  doubt 
thousands  in  this  country'  and  abroad  owe  useful  vision. 
Iridectomy  is  indicated  in  cases  of  general  indainmation 
;  of  the  eyeball,  characterised  by  increased  intraocular 
I  pressure  and  consequent  more  or  less  stony  hardness  of 
the  globe.  Under  this  head  may  be  included  acute 
inflammatory  and  chronic  glaucoma,  with  obstinate  re- 
I  current  cases  of  iritis  accompanied  by  more  or  less  in- 
^  flammatory  implication  of  the  choroid. 

I  Acute  glaucoma  is  characterised  by  excessive  constitu- 
i  tional  .sympathy,  with  the  phenomena  of  marked  irrita- 
*  tion.  The  conjunctiva  is  of  a  deep  red  colour;  scalding 
'  tears  course  down  the  cheek.  There  ai'e  extreme  photo- 
i  phobia  followed  by  dilated  pupil,  most  intense  pain,  and 
‘  rapid  loss  of  transparency  of  the  vitreous  body.  Cases 
'  of  this  description  are  recorded  where  vision  has  been 
‘j  totally  lost  on  the  day  following  the  commencement  of 
the  attack. 

Inflammatory  glaucoma  is  characterised  by  repeated 
I  attacks  of  deep  seated  inflammation,  which  resists  all 
j  medical  treatment,  and  is  accompanied  by  diffuse  exud¬ 
ations  into  the  vitreous  and  aqueous  humours.  The  pa- 
I  tient  complains  at  first  of  rapid  recession  of  the  near 
I  point.  Photophobia  is  then  developed  ;  flashes  of  light 
i'  and  floating  sparks  are  seen  before  the  eyes ;  a  halo  sur- 

■  rounds  the  candle ;  and  the  sufferer  is  alarmed  by  pe- 
j  riodical  obscurations,  etc.;  the  eyeball  then  becomes 
.  hard  and  painful  to  the  touch ;  the  pupil  becomes  per- 

■  manently  dilated ;  and,  after  a  time,  anaesthesia  of  the 
I  cornea  is  noted,  with  a  deep  seated  aching  pain  in  the 
t  ^supraorbital  region.  The  patient  may  or  may  not  con- 
I  ginue  in  this  condition  for  a  considerable  period  (years 

(jven);  but,  in  either  case,  symptoms  of  increased  intra- 
1  ocular  pressure  are  ultimately  developed,  and  blindness 
i'  jccasioned  by  compression  of  the  retina  and  optic  nerve 
!  s  the  result.  In  the  progress  of  the  case,  the  vitreous 
;  Itumour  becomes  opaque  ;  but  if  the  ophthalmoscope  be 
r  used  before  this  stage,  the  phenomena  of  increased 
'  pressure  may  be  observed  in  pulsation  of  the  arteries, 
i  with  cupping  of  the  optic  papilla,  also  evidenced  by  al- 
f  teration  of  the  normal  curve  of  the  cornea  and  conse- 
I'  quent  astigmatism,  diminution  of  the  anterior  chamber, 
f  and  distortion  of  the  iris.  The  gradual  destruction  of 
the  function  of  the  retina  from  pressure  is  plainly  in¬ 
i'  dicated  by  the  progressive  limitation  of  the  lateral  field 
t  of  vision. 

Chronic  glaucoma  is  more  insidious  than  the  pre¬ 
ceding;  but  is  characterised  by  much  the  same  symp- 
f  toms.  Recession  of  the  near  point  first  attracts  the  pa- 
;  tient’s  attention,  by  necessitating  a  frequent  change  of 
I'  glasses.  Periodical  obscurations,  rainbows  round  the 
r  candle,  diminution  of  lateral  range  of  vision,  with  astig. 

‘  matism,  are  then  noticed  ;  and  on  examination  we  find 
I  evidence  of  pressure  from  pulsation  of  the  arteries  and 
increased  tension  of  the  globe.  Ultimately,  the  iris  be- 
1  comes  altered  in  structure;  and  sight  is  lost  from  the 
;  same  cause  and  with  much  the  same  symptoms  as  iu  the 
f  preceding  case. 

It  will  have  been  observ'ed  that  haziness,  hardness, 
j  and  dilated  pupil,  are  the  three  characteristics  of  glau- 
^  Coma,  in  addition  to  which,  as  a  disease  remediable  by 


iridectomy,  I  must  notice  those  obstinate  cases  of  recur¬ 
rent  iritis  with  which  every'  ophthalmic  surgeon  is  but 
too  well  acquainted. 

These  cases,  which  are  complicated  by  implication  of 
the  choroid,  seem  to  resist  all  treatment,  and  end  ulti¬ 
mately  in  alteration  of  the  tissue  of  the  iris,  comjilete 
synechire,  occlusion  of  the  pupil  by  exudation,  witli  di¬ 
minution  of  the  anterior  chamber,  and  at  last,  in  many 
cases,  more  or  less  opacity  of  the  lens,  with  complete 
loss  of  vision. 

Increased  tension  of  the  globe,  with  considerable  pain, 
accompanies  this  state  of  things;  and  we  not  unfre- 
quently  have  to  deplore  serious  injury  to  the  fellow  eye 
from  sympathetic  irritation. 

It  is  established,  that  all  these  cases  characterised  by 
intraocular  pressure  are  instantly  relieved,  the  chain  of 
morbid  action  broken,  and  normal  tension  permanently 
restored,  by  the  operation  of  iridectomy  ;  nor  does  it  ap¬ 
pear  to  me  very  difficult  to  understand  how  this  should' 
happen.  In  the  first  place,  a  free  opening  is  made  into 
the  bulb,  the  ediary  muscle  is  incised,  and  tension  is  im¬ 
mediately  relieved  by  the  evacuation  of  the  aqueous 
humour;  which,  with  a  part  of  the  vitreous  humour  and 
diffuse  inflammatory  products,  at  once  escapes.  A  greater 
or  less  portion  of  tlie  contents  of  the  globe  is  then  re¬ 
moved  by  excision  of  the  iris.  A  free  communication 
between  the  anterior  and  posterior  chambers  is  perma¬ 
nently  established.*  Morbid  products  behind  the  uncut 
iris  are  thus  set  free ;+  and  the  full  bleeding,  'which 
always  accompanies  these  cases  so  long  as  the  iri.s  is 
sound,  at  once  drains  the  engorged  vessels  of  the  choroid, 
and  relieves  the  retina  of  pressure  from  behind. 

To  say  that  such  cases  recover  as  well  without  iridec¬ 
tomy  as  with  it,  is  bare  assertion  certainly  not  borne  out 
by  facts.  In  truth,  practical  men  know  that  they  do  not 
recover ;  and  it  would  be  easy  for  me  now  to  point  out 
several  cases  where  the  eye  has  perished  beyond  hope 
from  neglect  of  this  operation,  and  where  iridectomy  is 
even  now  urgently  demanded  for  the  relief  of  pain. 

The  benefits  of  iridectomy  being  so  marked  and  pal¬ 
pable,  surgeons  would  not  be  warranted  in  neglecting 
tlie  operation,  even  were  the  risks  attending  it  very  great; 
but,  in  fact,  this  operation,  when  successfully  perlormed, 
appears  to  be  singularly  safe ;  indeed,  I  do  not  know 
anything  in  ophthalmic  surgery  that  has  surprised  and 
pleased  me  more  than  to  notice  the  slight  disturbance 
which  usually  follows  a  procedure  apparently  so  grave. 
I  have  tested  this  operation  as  a  preliminary  to  extrac¬ 
tion  in  five  cases  of  cataract  (t^i®  being  quiescent 
and  of  normal  tension),  where  actual  disease  of  the  eye¬ 
ball  itself,  extreme  tenuity  of  the  cornea,  great  age,  de¬ 
bility,  or  constitutional  dyscrasia,  on  the  part  of  the  pa¬ 
tient,  left  me  little  hope  that  the  ordinary  operation 
would  succeed.  Four  of  these  patients  did  well,  as  far 
as  the  subsequent  extraction  was  concerned  ;  and  I  have 
not  yet  operated  on  the  fifth.  All  seemed  to  make  light 
of  the  iridectomy  (performed  without  chloroform) ;  one 
walked  home  some  distance  immediately  after  the  oper¬ 
ation,  and  went  about  her  ordinary  household  'u'ork  ;  the 
others  resumed  their  usual  avocations  on  the  following 
day.  Of  course,  the  above  observations  only  apply  to 
iridectomies  successfully  performed.  When  this  is  not 
the  case,  various  grave  accidents  may  occur,  wounding 
the  lens,  and  consequent  formation  of  cataract,  being 
the  principal;  of  which  accident,  I  have  already  seen 
three  instances. 

I  shall  reserve  the  rationale  of  iridectomy  in  securing 


*  As  certainly  as  nn  iritis  that  closes  the  pupillnry  openiii,?  exer¬ 
cises  a  destructive  influence  on  the  cornea  and  other  tissues  of  the 
eyeball,  so  certainly  nn  the  other  hand  that  inlluenco  ceases  as  soon 
as  0  free  eomiuunicatiou  between  the  anterior  and  posterior  cham¬ 
bers  is  established.  (Moreen.) 

+  It  has  been  suggested  that  the  collection  of  morbid  products 
behind  the  uncut  iris  irritates  the  ciliary  processes,  and  produces  a 
condition  that,  by  rapid  extension  to  Schlemm's  canal,  excites  I'bleb- 
itis,  on  which  the  subsequent  destruction  depends. 
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the  success  of  subsequent  extractio.n  for  a  future  coiu- 
munication,  merely  observing  now  that  it  presents 
notliing  in  the  least  analogous  to  its  modus  operandi  in 
glaucoma  and  other  inflammatory  affections  of  the  eye¬ 
ball.  IMth  regard  to  the  permanent  effects  of  the  oper¬ 
ation,  I  may  mention  that  when  the  iridectomy  is  made 
superior,  the  colotoma  iridis  is  completely  concealed  by 
the  upper  lid,  no  deformity  is  occasioned,  and  vision  does 
not  appear  to  be  impaired,  patients  after  subsequent  ex¬ 
traction  reading  No.  1  with  ease. 

Having  thus  indicated  in  what  cases  the  oneration  is 
required— having  endeavoured  to  explain  ‘its  modus 
operandi,  and  to  prove  how  little  danger  to  sight  attends 
on  iridectomy  per  se — I  cannot  now  do  better  than  con¬ 
clude  in  the  w'ords  of  Professor  Bonders  of  Utrecht 
Humanity  demands  that  prejudice  and  ignorance 
should  cease  to  oppose  the  introduction  of  iridectomy  for 
the  cure  of  glaucoma.”  I  am,  etc., 

Chakles  Taylor, 

House-Surgeon  Nottingham  Eye  Dispensary. 

Mansfield  Rond,  Nottingham,  Kov.  IClh,  lfc;63. 


Sir,  Permit  me  to  say  a  few  words  in  reply  to  Mr. 
Bowman’s  obliging  answer  to  the  question  I  put  to  him. 
I  am  sure  I  wish  in  no  way  to  exaggerate  any  state¬ 
ment;  and  sincerely  trust  that,  in  so  far  as  the  iridec¬ 
tomy  subject  is  discussed,  it  raav  be  done  with  perfect 
calmness.  From  all  I  know  of  Mr.  Bowman,  I  believe 
that  he  is  the  very  last  man  in  the  world  who  would  de¬ 
precate  the  free  discussion  of  any  unsettled  point  in 
surgery.  Fair  discussion  can  only  lead  to  what  nil  of  us 
desire;  viz.,  the  truth.  I  do  not,  then,  think  I  exag¬ 
gerated  when  I  said  that  we  ought,  in  the  days  previous 
to  iridectomy,  to  have  met  with  glaucomatous  blind  at 
every  corner  of  the  street,  if,  as  is  now  stated  by  iridec- 
tomists,  iridectomy  is  the  sole  and  only  cure  for  the 
disease  which  eventuates  in  complete  glaucoma,  unless 
iridectomy  be  performed.  No  greater  proof  of  the  fre¬ 
quency  of  the  disease  which  requires  iridectomy  can  be 
given  than  the  fact  of  the  numbers  of  operations  which 
tire  reported  in  the  journals.  Mr.  Bowman  forgets  that, 
before  the  days  of  iridectomy,  there  must,  if  his  doctrine 
be  true,  have  been  years  of  accumulations  of  blind 
glaucomatous.  Every  year,  or  rather  every  week  and 
day,  must  then  have  added  to  the  number  of  blind,  be- 
cmise  the  operation  which,  as  we  are  assured,  can  alone 
eflfect  the  cure  of  the  disease,  was  unknown  and  unprac¬ 
tised.  I  must  again  ask  the  question,  therefore.  How 
comes  it  that,  before  the  days  of  iridectomv,  glaucoma 
was  comparatively  so  rare  a  disease  ? 

I  am,  etc.,  A  Surgeon. 


Letter  from  Haynes  Walton,  Esq. 

.  acknowledge  the  receipt  of  your  note, 

in  which  you  ask  me  “  to  give  the  profession  the  benefit 
ol  my  great  experience  respecting  iridectomy.”  I  do 
agree  with  you  in  the  remark  “  that  the  subject  is  de- 
serving  of  serious  consideration,  as  the  opinion,  and  I 
conclude  the  practice,  of  surgeons,  diff-er  so  materially, 
m  reference  to  the  treatment  for  which  it  is  asserted 
that  iridectomy  is  needed.” 

I  had  almost  decided  to  be  silent  during  the  present 
question,  as  I  have  discussed  the  subject  in  a  separate 
diapter  m  the  last  edition  of  my  work  on  the  Surgical 
Diseases  of  the  Eye;  but  I  accept  your  invitatioiq  be¬ 
cause  peihaps  now  I  have  more  knowledge,  and  because 
my  example  might  possibly  induce  surgeons  who  have 
not  yot  spoken,  to  record  tbeir  opinions. 

I  may  say  at  once,  that  I  have  not  been  able  to  dis¬ 
cover  that  the  removal  of  a  piece  of  the  iris  has  ever  ex- 
eicised  the  slightest  influence  over  any  inflammatory 
condition  of  the  eyeball,  nor  over  the  disease  called 
glaucoma,  while  the  operation  always,  more  or  less, 
damages  the  eye.  I  may  add  that,  several  surgeons  at¬ 

618 


tached  to  eye  hospitals  and  infirmaries,  assure  me  that 
their  experience  is  the  same.  I  do  not  include  among 
them  any  of  my  colleagues. 

But  I  must  not  be  satisfied  with  a  mere  assertion.  I 
intend  to  send  you  a  statement  of  my  views  in  a  practi¬ 
cal  paper,  so  soon  as  I  can  find  time  to  settle  to  the 
work  ;  at  present  I  am  very  busy.  I  am,  however,  de¬ 
termined  not  to  enter  into  any  controversy,  but  merely 
to  say  what  I  think,  and  cease. 

I  am,  etc.,  Haynes  Walton. 

09,  Brook  Street,  Hanover  Square,  November  30tb,  1803. 
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SUSCEPTIBILITY  TO  DISEASE. 

Letter  from  George  F.  Giles,  M.D. 

Sir, — The  unusual  susceptibility  to  the  reception  of 
disease,  more  especially  fever,  during  the  last  few  years, 
must  have  been  sufficiently  evident  to  have  attracted  the 
notice  of  the  profession  generally ;  and  perhaps  some 
may  have  been  struck  with  the  anomalous  character  of 
some  fevers  falling  under  their  observation.  Diseases 
which  usually  attack  but  once,  or  in  the  event  of  a  second 
attack  a  long  interval  lias  occurred  between  them,  have 
appeared  in  rapid  succession.  Vaccination,  which  after 
the  first  successful  performance  of  the  operation  had 
been  repeated  occasionally  without  any  effect,  has,  when 
undertaken  of  late,  frequently  produced  considerable 
annoyance  and  sometimes  serious  consequences.  I  have 
now  under  treatment  a  woman  40  years  of  age  with 
small-pox ;  her  arm  bears  the  mark  of  successful  vac¬ 
cination  performed  in  early  life ;  she  was  re-vaccinated 
about  five  years  ago  without  producing  any  results. 

The  following  two  cases  are  instructive  in  illustrating 
the  above  remarks: — 

W.  C.,  aged  12,  at  a  boarding  school  with  about  forty 
other  boys,  was  attacked  with  slight  sore-throat,  a  pink 
look  in  the  conjunctiva,  and  a  red  tongue  with  elongated 
papillffi.  I  advised  his  removal  to  a  remote  part  of  the 
house  and  the  cutting  off"  of  all  communication  between 
him  and  the  other  boys.  The  following  day  he  was  al¬ 
lowed  to  come  down  stairs,  as  he  appeared  well.  I  still 
advised  caution  and  isolation.  The  third  day  he  said  he 
was  perfectly  well,  and  before  I  saw  him  he  had  mixed 
with  his  schoolfellows.  A  few  days  afterwards  he  went 
home  for  the  Michaelmas  holidays.  During  his  absence 
about  twenty  boys  were  attacked  with  scarlet  fever.  On 
returning  to  school,  he  again  took  the  disease  and  died. 
It  proved  that  the  first  slight  attack,  though  sufficient  to 
infect  nearly  the  whole  school,  was  no  safeguard  either 
as  to  receiving  the  disease  a  second  time,  or  in  modify¬ 
ing  its  severity.  ,1; 

W.  F.,  aged  3,  was  suffering  from  general  anasarca 
and  albuminuria.  The  tongue  was  red,  with  elongated 
papillae.  I  pronounced  the  child  to  have  lately  had 
scarlet  fever.  This  was  denied ;  but  the  mother  admit¬ 
ted  that  about  a  fortnight  before  the  boy  had  complained 
of  slight  sore-throat.  Under  a  treatment  of  a  daily  warm 
bath  and  citrate  of  potash  and  citrate  of  iron,  the  child 
improved.  He  was  removed  to  the  country.  On  the 
day  of  leaving,  the  mother  was  seized  with  scarlet  fever, 
and  had  a  severe  attack.  Two  children  of  another  family 
left  in  the  house  were  taken  immediately  afterwards,  one 
of  whom  died.  At  the  end  of  a  fortnight,  the  mother  and 
child  returned  ;  the  boy  almost  immediately  again  had 
the  disease,  well-marked  on  this  occasion  ;  he  again  had 
albuminuria  and  dropsy,  and  again  recovered. 

I  have  rot  thought  it  necessary  to  go  into  details  of 
these  cases ;  my  object  being  merely  to  endeavour  to 
show,  that  so  great  is  the  disposition  in  the  human  family 
(it  may  go  beyond  it  for  ought  I  know)  to  receive  dis¬ 
ease,  especially  fever,  at  the  present  time,  that  a  slight 
attack  received  only  a  few  weeks  previously  does  not 
lessen  the  liability  to  a  second,  on  returning  to  a  house 
with  what  I  would  call  a  concentrated  infection. 
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I  considered  the  present  an  opportune  moment  for 
forwarding  you  these  two  cases  as  bearing  to  some  ex¬ 
tent  upon  your  late  article  of  “  Foul  Air  and  Fevers.” 

I  may  here  add,  that  so  unsatisfactory  have  my  humble 
individual  efforts  proved  to  discover  causes  for  the  vari¬ 
ous  kinds  of  fevers  that  I  have  seen  in  my  own  practice 
during  the  last  two  or  three  years,  that  I  have  almost 
given  up  seeking  them,  and  I  have  been  satisfied  that 
there  exists  now,  and  has  existed  for  some  time  past, 
an  unusual  disposition  to  receive  disease  and  I  cannot 
tell  why. 

I  w'ould  ask  the  cause  of  the.  sudden  and  deadly  attack 
of  influenza  about  the  year  18-‘i6  ?  of  the  cause  of  the 
cholera  attack  in  1810  ?  of  diphtheria  for  the  last  five  or 
six  years?  A  scientific  explanation  of  course  would  be 
of  immense  advantage ;  but  if  we  look  to  a  knowledge 
of  cause  as  a  means  of  cure,  I  am  afraid  we  are  doomed 
to  disappointment,  for,|so  long  as  these  apparently  cycli¬ 
cal  bearings  of  disease  still  go  on,  w^e  shall  only  lose 
some  to  find  others.  Sanitary  laws  and  regulations  will 
doubtlessly  greatly  modify  the  mortality  of  these  grave 
visitors,  but  I  fear  nothing  will  entirely  check  their  ap¬ 
proach.  I  am,  etc., 

GEOitGE  F.  Giles, 

Victoria  Park  Poad,  Hackney,  N.E.,  Kovember  Stli,  18C5. 


EFFECTS  OF  DISEASED  MEAT. 

Letter  froji  Eiciiard  W.  Martvn,  Esq. 

Sir, — I  have  lived  more  than  forty  years  in  this  parish, 
which  is  chiefly  agricultural ;  and  during  that  time  I 
have  constantly  observed  and  known  farmers,  whose  cat¬ 
tle  (chiefly  beef  and  mutton)  have  been  affected  with 
various  diseases  and  sometimes  injured  by  accidents,  to 
kill  such  animals  and  sell  the  meat  at  a  low  rate  to  their 
workmen  and  others.  I  have  never  known  any  illness  or 
disease  caused  by  eating  the  flesh  of  such  animals,  and 
were  it  not  for  the  means  of  procuring  animal  food  to  which 
I  have  referred,  the  great  majority  of  the  labouring  class 
would  seldom  taste  it.  If  a  bullock  in  good  condition, 
suddenly  attacked,  say  with  peripneumonia,  be  immedi¬ 
ately  killed,  I  do  not  think  the  carcase  much  impaired. 
I  am  certain  that  it  is  not  injurious  to  health  if  the  ani¬ 
mal  have  not  been  suffering  long  from  the  disease  and 
have  not  been  drenched  and  physicked.  From  experi¬ 
ence,  I  know  it  is  the  wisest  plan  to  kill  the  animal  at 
once  ;  for,  if  it  recover  it  will  be  so  reduced  that  it  w’ill 
not  pay  for  the  trouble  and  expense  of  keeping  it.  As 
the  country  from  this  place  to  Bridgwater  and  Taunton 
is  often  under  water,  our  sheep  are  very  liable  to  be  dis¬ 
eased.  The  liver  becomes  affected  with  hydatids ;  and 
the  vessels  are  filled  with  flukes.  These  sheep  will  often 
get  fat;  and  although  the  mutton  is  certainly  inferior, 
as  it  wants  juiciness  and  flavour,  yet  to  destroy  this 
quantity  of  food  would  be  a  public  calamity  and  perfect 
ruin  to  hundreds  of  farmers.  There  is  another  disease 
chiefly  affecting  hog-sheep  or  sheep  one  year  old  :  this  is 
giddiness,  and  arises  from  water  on  the  brain.  The  ani¬ 
mal  had  better  be  killed  at  once,  as  it  never  recovers,  al¬ 
though  I  have  knowm  them  live  until  the  brain  is  nearly 
absorbed  and  the  animal  gets  quite  blind.  If  in  good 
condition  and  killed  early,  the  carcase  is  not  much  im¬ 
paired,  and  certainly  not  injurious  to  health. 

I  think  it  would  be  a  great  public  calamity  if  Mr. 
Garageo’s  and  the  public  inspectors’  opinions  were  to  be 
enforced,  and  nothing  but  prime  fed  animals  allow-ed  to 
be  used  as  food :  but  sellers,  I  think,  ought  to  be  prose¬ 
cuted  for  selling  inferior  meat  for  sound,  which  they 
often  do  and  charge  the  highest  prices  for  it. 

Like  most  medical  men  living  in  the  country,  I  do  a 
little  in  grazing,  and  have  for  many  years  studied  the 
diseases  of  cattle. 

I  am,  etc.,  Hichard  W.  Martys. 

Martock,  Somerset,  'Nov.  11, 1863. 


Eoyal  College  of  Surgeons.  The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  Nov.  19th  : — 

Bell,  Hutchinson  K.,  Kndsleigh  Street,  Tavistock  Square 
Boulton,  Albert  Edward,  Hornoastle 
Efrench,  Thomas  Edward  Digby,  Galway 
Fulton,  John,  M.D.,  Canada 

Hawthorn,  Frederic  John,  Uttoxeter,  Staffordshire 

Julius,  George  Frederic,  Richmond 

T.each,  Matthew,  Wisbech 

l.ibbey,  Henry  Cornelius,  B'ulneck,  near  Heeds 

McNair,  B’rederic,  I.ondon 

Mosely,  Isaiah  A.,  Newcastle 

O'Flynn,  Andrew,  Sligo 

Rogers,  William  Richard,  Oxford 

Shuldham,  Edward  Barton,  Cheltenham 

Smith,  Cleveland,  Blorslydown 

Smith,  Henry  F.,  M.B.,  Cornwall  Terrace,  Regent's  Park 

Stott,  Thomas  T.illey,  Holloway 

Trenerry,  Charles  James,  Gibraltar 

Von  Stieglitz,  Lewis  Frederick,  Tasmania 

Weller,  George,  Mile  End  Road 

Whipple,  Connell,  Plymouth 

Admitted  on  November  !20th  ; — 

Atkinson,  James,  Hyde,  near  Manchester 
Baetcke,  Emil  Julius,  M.U.,  Finsbury  Square 
Bligh,  .Alexander  Murray,  Liverpool 
Cooke,  Richard  Edward,  Southwell,  Notts 
Diver,  Ebenezer,  M.l).,  Lately,  Hants 
Fuller,  James,  Rectory  Place,  Woolwich 
Gwytber,  James,  M.B.,  Manchester 
Havden,  William  G.,  High  Wycombe 

Hedley,  William  Snowdon,  M.D.,  Alnwick,  Northumberland 
Leith,  Ralph  James  B’orbes,  Mintlaw,  Aberdeenshire 
Liehteuberg,  Philipp  J.  L.,  Al.D.,  Finsbury  Square 
Nash,  B  rederic,  Royston 
Ryder,  B'rancis  James,  Greenwich 
Senior,  Augustus  Reeves,  Richmond 
Vipnn,  AVilliam  Henry,  Ely,  Cambridgeshiro 
Watermeyer,  William  Godfrey,  Cape  of  Hope 

Naval  Surgeons.  The  following  members  of  the  Lon¬ 
don  College  of  Surgeons  passed  their  examinations  foi* 
full  Surgeons  in  the  Eoyal  Navy,  at  a  meeting  of  the 
Court  of  Examiners,  on  November  19. 

Kipling,  Thomas,  H.M.S.  Canopus;  diploma  of  membership  dated 
April  15, 1859 

Skene,  James  Alexander,  H.M.S.  Cnnibcrland ;  May  19, 1856 
Warren,  Thomas  Roberts,  Plymouth  Division  of  Royal  Marines ; 
December  15, 1853 


Unia'ersity  of  Cambriuge.  Degrees  of  Master  in  Sur¬ 
gery  conferred  November  2Cth,  18G3. 

Burd,  Edward,  Cains  College 

Graham,  Arthur  Robert,  St.  Peter's  College 


Apothecaries’  Hall.  On  November  2Gtb,  the  follow¬ 
ing  Licentiates  were  admitted : — 

Everitt,  Herbert,  Lniversity  College 
B’orde,  W.  B.,  Queenstown 
Milner,  J.  B'.,  Hull 
Seabrook,  W.  M.,  Brighton 
AVard,  C.,  Tollerton,  Notliughamshiro 
Miller,  R.  B'.,  Barnstaple 


APPOINTMENTS. 

•Black,  C.,  M.D.,  elected  Mayor  of  Chesterfield. 

Board,  Edward  C.,  Esq.,  elected  House-Surgeon  to  the  Bristol 
Royal  Infirmary. 

Cooper,  Herbert,  Esq.,  elected  Assistant  House-Surgeon  to  the 
Bristol  Royal  Infirmary. 

Croft,  John,  Esq.,  appointed  Assistant-Surgeon  to  St.  Thomas’s 
Hospital. 

Hall,  Cornelius  S.,  Esq,,  appointed  Certifying  Factory  Surgeon, 
Carlisle. 

ITopoood.  T.,  Esq.,  elected  Ytayor  of  Chipping  Norton. 

Main,  William,  M.D.,  appointed  House-Surgeon  to  the  Alnwick  In¬ 
firmary. 

♦AIorgan,  W.  W.,  M.D..  elected  Mayor  of  Newport.  Monmouthshire. 

Nelson,  Samuel  C.,  M.D.,  appointed  Surgeon  to  Her  Majesty’s 
Household. 

O’Connor,  M.  J.,  I..R.C.P.Ed.,  elected  Mayor  of  Morpeth. 

Sisson,  Richard  S.,  M.D.,  appointed  Physician  to  the  Royal  General 
Dispensary,  Bartholomew  Close. 
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♦TuuNoun,  A.  K.,  M.D.,  electej  Mayor  of  Denbigh. 

M’ai.she,  IL,  L.R.C.P.Ed.,  appointed  Surgeon  to  tho  Carlisle  Fever 
Hospitnl. 

WiLi.is,  G.,  JI.D.,  elected  Jlayor  of  Monmouth. 


Poor-La-w  Medical  Service. 

Bi.xckford,  .lohu  0.,  Esq.,  to  the  Cannock  District  of  the  Penkridge 
Union,  Staffordshire.  ° 

Causon,  Alexainler  T.,  M.D.,  to  the  Artiolave  Dispensary  District  of 
the  Coleraine  Union. 

Cocks,  Henjamin,  r..U.C.P.Edin.,  to  the  South-East  District  of  the 
]!unting.''ord  Union,  Herts. 

CoKBET,  Rae,  Esq.,  to  the  Stanford  District  of  the  Orsett  Union 
Essex.  ’ 

Fendick,  Robert,  Esq.,  to  District  Xo.  2  of  the  Bristol  Corporation 
for  the  I’oor. 

Fraser,  Win.,  Esq.,  to  the  Parish  of  Old  Machar,  Aberdeenshire 
Hoon,  William,  Esq.,  to  District  No.  2  of  the  York  Union. 

James  Joshua,  Esq,  to  District  No,  3  of  the  Bristol  Corporation 
for  the  Poor.  * 

M'Carthy,  Joseph  Ah,  M.D„  to  the  Tobercnrry  Dispensary  District 
and  tlie  Workliouse  of  the  Tobercurrv  Union,  co  Sligo 
JIiLES,  Thomas,  Esq.,  to  the  Stoke  Gabriel  and  Dartington  and 
Rettery  Districts  of  the  Totnes  Union. 

Parsons.  B’rederick  J.,  L.R.C.P.Edin.,  to  the  Second  District  of  the 
leovil  Union. 

SoFFE.  William  E.,  E.E.P.  and  S.,  Glasg.,  to  District  No.  4  of  the 
Guiltcross  Union.  Norfolk. 

TcRNER,.John  S.,  Esq.,  to  District  No.  5  of  the  Jfansfield  Union 
Nottinghamshire.  ’ 

Walter,  Walter  W.,  Esq.,  to  the  Sixth  District  of  the  Yeovil  Union 
Warrurton,  Edward,  Esq.,  to  the  New  Workhouse  of  the  Patelev 
Jhidge  Union,  Yorkshire. 

Army. 

Irwin,  Assistant-Surg.  C.  G.,  AhD.,  2Sth  Foot,  to  be  Staff-Surgeon 
Wont),  btaffAssistaiit.-Surgeou  T.,  M.D.,  to  be  Assistant-Surgeon 
-loth  Boot,  vice  R.  AtUinson. 

To  he  StfiiT-Assistant-Surgeon  : _ 

Atkinson,  Assistant-Surgeon  R.,  45th  Foot. 

Indian  Army. 

Rose,  Surgeon  J.,  Bengal  Armj-,  to  be  Surgeon-Major. 

Koyal  Navy. 

FIvans,  Riebard,  Esq.,  Surgeon,  to  the  Rosario. 

Johnson,  W.,  Esq.,  Assistaiit-Snrgeon,  to  the  Imprerjvahle 
Keenan,  C..  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Kelly,  A.  H.,  Blaq..  Assistant-Surgeon  (additional),  to  the  Fisgard. 

\V  ILHAMS,  Charles,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 

Volunteers,  (.\.V.=ArtiIlery  Volunteers;  K.V.=Rifle 
''rilunteers) : — 

Aldersey,  W.  H.,  Bisq.,  to  be  Assistant-Surgeon  1st  Surrey  A  V 
Hei.m.  G.  F.,  Esq  ,  to  be  Surgeon  3rd  Cambridgeshire  R.V. 

Marsh,  NVK.,  Esq.,  to  be  Assistant-Surgaon  1st  Administrative 
Brigade  Lancashire  A.V. 

To  he  Honorary  Assistant-Surgeons: — 

Dickson,  -T.,  Esq.,  95th  Lanarkshire  R.V 
Griffin,  W.  II.,  Esq.,  Srd  Oxfordshire  R.V. 


DEATHS. 

Alex.xnder,  James,  M.R.C.P.Ed.,  at  Wooler,  Northumberland,  aged 
GO,  oil  November  25th.  ° 

Axfouij,  Henry,  Esq.,  Surgeon,  at  Bridgwater,  aged  83,  on  Nov  28 
Lirkett.  On  December  1st,  at  Northumberland  House,  Stoke 
Newington,  aged  11  mouths,  Rosa,  youngest  daughter  of  G.  Bir- 
UeP,  M.J). 

BE,^M^N,  George  IL,  Esq.,  Surgeon,  late  of  Henrietta  Street,  Coveut 
Garden,  at  Hammersmith,  aged  .TO,  on  November  29. 

Caswall.  On  November  25th,  at  Peckhain,  aged  90,  lilary,  widow  of 
tlie  Wte  John  Caswall,  Esq.,  Surgeon,  of  Alvescott,  Oxfordshire, 
uox,  1„  i.,  Esq.,  Surgeon,  at  Birmingham,  aged  93,  on  Nov  26 
Dunn.  On  November  20th.  at  31,  Norfolk  Street,  Strand,  aged  GO. 

Anne  Margaret,  wile  of  ♦Robert  Diinu,  ilsq.  ^ 

Ellis.  On  November  27th,  at  Crowle.  Ininmlnshire,  of  sc.arlatina, 
L  R  C  P  Kd  ^  Ijeatnce,  youngest  daughter  of  •Henry  W.  T.  Ellis, 

Kelson.  On  November  29th,  at  Sevenoaks,  aged  19,  Hamilton  Mor¬ 
timer,  sixth  sou  ot  *George  Kelson,  Esq. 

ViuAL.  On  N-ovember  28th,  at  Aveley,  Essex,  aged  2  years  audio 
months,  Cnarles  L.,  only  son  of  Wm.  E.  Vidal,  Esq.,  Surgeon. 


Donation.  Dr.  Vestall  has  presented  to  Croydon, 
the  town  wliere  he  lately  resided,  a  Drinking  Fountain. 

Tjie  Charity  Commissioners  have  commenced  an 
inquiry  into  the  slate,  etc.,  of  Bethlehem  and  Bridewell 
llospitals. 

1  HE  IloYAL  College  of  \  eterinary  Surgeons  intend 
to  propose  to  the  Legislature  a  Bill,  entitled  “  The 
veterinary  Medical  Act,” 


d  HE  Fdinburgh  Municipal  Council  contains  three 
medical  men  :  Dr.  Alexander,  Dr.  Buchanan,  and  Mr 
Miller. 

Usurpation  of  Titles.  A  Mr.  Denton  of  Clay  Cross 
has  been  mulcted  in  the  penalty  of  L5  and  costs,  for 
improperly  using  the  title  of  Licentiate  of  Medicine. 

Edinburgh  Speculative  Society.  Prince  Alfred, 
and  Prince  William  of  Hesse,  have  been  elected  Mem-’ 
hers  of  the  Farmers’  Speculative  Society  of  Edinburgh. 

PiOYAL  Hospital  for  Incurables.  This  institution 
has  received  a  legacy  of  £2000  from  the  late  Joshua 
Field,  Esq. 

The  Extra-Academic.al  Schools  op  Edinburgh 
have  lost  two  lecturers  ;  Dr.  Murray  Thomson,  who  goes 
to  Koorkie  ;  and  Dr.  John  Struthers,  who  has  gone  to 
Aberdeen  as  Professor  of  Anatomy. 

Rheumatism  in  Paris.  The  medical  returns  for  the 
month  of  October  give  the  most  extraordinary  increase 
of  rheumatism  in  Paris.  The  hospitals  are  full  of  pa¬ 
tients  suffering  from  what  a  few  years  ago  was  called  au 
“  English  disease.” 

Hydrocyanic  Acid,  It  was  found  by  Dr.  Matthiessen, 
in  his  investigations  in  reference  to  a  recent  poisoning 
case,  that  if  120  minims  of  prussic  acid  {Pharm.  Land.) 
containing  2  per  cent,  of  pure  acid,  be  mixed  with  a  jiint 
oi fresh  porter,  the  peculiar  odour,  and  taste  of  the  acid 
are  entirely  lost. 

dnE  British  Pharmacopceia.  The  Lords  Commis¬ 
sioners  of  the  Treasury  who  have  the  power  under  the 
Medical  Act,  of  fixing  the  price  per  copy  of  the  British 
Pharmacopceia,  have  determined  tliat  the  price  of  the 
octavo  size  shall  be  10s.  Od.,  and  of  the  duodecimo 
size  Cs. 

Infringement  of  the  Lunacy  Act.  A  fine  of  .£25, 
or  two  months  imprisonment,  has  been  inflicted  on  Mr! 
Lawrie  of  Gilmer  House,  near  Edinburgh,  for  “  detain- 
ing,  etc.,  lunatics”  contrary  to  the  Lunacy  Act.  The 
license  of  Gilmer  House  had  been  withdrawn  by  the 
Commissioners  some  time  ago  on  account  of  the  bad 
condition  of  the  establishment. 

Deleterious  Effects  of  Diseased  Meat.  The 
gentlemen  appointed  to  investigate  the  cause  of  the 
spread  of  pleuropneumonia  in  Victoria  could  only  di.s- 
cover  one  instance  of  diseased  meat  producing  sickness, 
although  cases  are  not  uncommon  ;  but,  from  the  symp¬ 
toms  ceasing  on  discontinuing  the  meat,  they  verv 
seldom  come  under  tlie  notice  of  medical  men.  (Jledica'l 
Review. ) 

Lectureship  Vacant.  No  one  need  apply.  The 
Coimcil  of  the  University  of  Melbourne  have  isfsued  a 
notice,  that  a  lecturer  on  surgery  is  wanted  for  the 
academic  y’ear  1864:-(j5,  and  invite  communications  from, 
gentlemen  willing  to  accept  the  appointment.  It  i.s  a 
pity  that  any  gentleman  should  waste  his  time  in  apply¬ 
ing  ;  it  has  long  since  been  decided  who  is  to  fill  the 
post.  {Medical  Record.) 

FIealth  of  Scotl.vnd.  The  weather  has  been  very 
close  and  moist,  and  typhus,  typhoid  fever,  and  diphthe¬ 
ria,  have  been  prevailing  over  Scotland.  Dundee  Royal 
Infirmary  has  had  two  resident  physicians  cut  off  "by 
tj  phus  within  four  months,  both  being  young  men  of 
high  talent  in  their  profession.  One  of  them,  Dr.  Glen, 
who  died  first,  had  considerable  literary  and  metaphysi¬ 
cal  ability  and  was  the  gainer,  when  at  Edinburgh  Uni- 
veisity,  of  Sir  Edward  Bulvver  Lytton’s  prize  for  the  best 
essay  on  “The  Inlluence  of  the  Mind  on  the  Body  in 
Disease.”  Singularly  enough,  he  was  a  candidate  for 
the  chair  of  iimitomy  in  the  Universiiy  of  St.  Andrew’s, 
and  had  a  fair  chance  of  it,  but  he  died  on  tiie  day  of  tho 
election.  A  victim  of  diphtheria  who  fell  on  November 
21st,  was  Mr.  George  Ross,  professor  of  Scots  law  in  the 
University  of  Edinburgh.  He  was  ajipointed  professor 
two  years  ago,  and  was  only  48  years  of  age. 
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An  Association  for  International  Education — ori¬ 
ginally  proposed  by  M.  Eugene  Renu,  and  seconded  by 
Doctor  Farr,  at  the  Statistical  Congress  of  Berlin — is 
about  to  be  established.  It  is  proposed  to  found  a  series 
of  colleges  in  England,  France,  Germany,  Italy,  and 
Spain,  the  students  at  which  are  to  move  about  from 
university  to  university,  finding  always  the  same  stand¬ 
ing  as  that  which  they  held  in  their  last  college,  and  con¬ 
tinuing  their  education  only  with  a  change  of  language. 
There  will  be  two  classes  of  students,  one  commercial, 
the  other  scientific. 

Light  Wines.  In  the  eight  months  ended  August 
31st  last,  0,750,000  gallons  of  wine  were  entered  for  home 
consumption  at  the  various  ports  of  the  United  King¬ 
dom  ;  compared  with  the  corresponding  months  of  last 
year  the  increase  is  172,812  gallons.  The  produce  of 
Portugal,  Spain,  and  Italy  seems  most  in  favour,  Spain 
especially,  which  has  an  aggregate  larger  by  207,944 
gallons;  while  that  of  South  Africa,  Holland,  and  France 
has  a  much  diminished  return,  which  indicates  that  the 
lighter  descriptions  of  wines,  as  yet  introduced,  have  not 
received,  to  the  extent  anticipated,  the  public  approval. 

A  Poisoner.  The  Berhice  Gazette  states  that  an  old 
man  in  Berbice,  known  as  “Daddy  Joe”,  has  on  his 
'  deathbed  confessed  to  having  had  a  part  in  an  immense 

■  number  of  murders  by  poisoning,  a  crime  which,  there  is 
reason  to  suspect,  is  but  too  common  in  the  colony; 
almost  every  piece  of  bush-land  yields  the  most  subtle 

,  poisonous  plants  to  those  acquainted  with  them.  He 

■  also  told  the  place  where  a  great  quantity  of  valuable 
ornaments  were  to  be  found,  which  had  been  the  hire  of 
his  services  in  these  atrocities. 

Radcliffe  Infirmary,  Oxford.  A  special  Court  of 
i  the  Governors  of  the  Radcliffe  Infirmary  was  held  on  the 
28th  ult.,  when  the  Building  Committee  formally  handed 
over  possession  of  the  south  wing,  which  had  been  erected 
at  a  cost  of  about  LGOOO.  The  Governors,  with  ladies 
1  and  other  subscribers,  assembled  in  the  new  out-patients’ 
i  hall.  The  Duke  of  JMarlborough,  President  of  the  In¬ 
stitution,  occupied  the  chair,  and  amongst  those  present 
were  the  Duchess  of  Marlborough,  Lady  A.  Churchill, 
the  Dean  of  Christ  Church,  the  Vice-Chancellor,  the 
,  Wai'den  of  All  Souls’,  the  Warden  of  Merton,  the  Provost 
:  of  Worcester,  the  Master  of  University,  the  Warden  of 
New  College,  the  Rev.  Canon  Ogilvie,  the  Rev.  F.  Trench, 

I  Rev.  J.  Pullen,  Rev.  J.  Dodd,  Rev.  0.  Ogle,  Dr.  Acland, 

!  etc. 

Guy’s  Hospital.  The  following  prizes  have  been 
'  awarded.  Third  Year's  Students  :  Treasurer's  Gold  Me- 
,  dais  for  Clinical  Medicine,  and  for  Clinical  Sargenj,  and 
:  First  Prize  (^£40),  Edward  W.  Thurston,  Ashford,  Kent ; 
I  Second  Prize  (L‘35),  E.  Baxter  Formen,  Derby, — Second 
!  Year’s  Students  :  First  Prize  (£35),  Henry  G.  Howse, 
i  Reading :  (Second Pri2e  (£30),  not  awarded.  First  Year's 
'  Students:  First  Prize  (£30),  Henry  Denne,  Sandwich; 

Second  Prize  ( £25),  James  Rawlings,  Liskeard ;  Third 
!  Prize  (£10  ;  10),  presented  by  one  of  the  governors,  Wil- 
I  liam  A.  Brailey,  Rochester ;  Honorary  Certificates,  John 
1  Gill,  Weston,  Hawkstoue,  Shrewsbury  ;  Heni'y  S.  Taylor, 
I  Alton;  Frederick  E.  Manby,  Rudham. — Entrance  Ex¬ 
amination  in  Classics,  Mathematics,  etc.,  October  1863  : 
First  Prize,  William  B.  Giles;  Second  Prize,  Frederick 
'  Taylor ;  Honorary  Certificates,  George  Rootes,  Arthur 
B.  Miott,  Matthew  O.  Coleman. 

I  Medical  Reform.  The  intention  of  Dr.  Ogle,  in  his 
'  paper  read  at  the  Social  Science  meeting,  was  to  show 
'  that  the  present  mode  of  dealing  with  members  of  the 
medical  profession  is  found  to  be  injurious  both  to  the 
doctor  and  the  patient,  and  to  propose  an  arrangement 
which  would  be  more  convenient  for  both  parties.  The 
'  plan  recommended  was  to  dispense  with  the  fee  system, 
and  to  pay  the  doctor  so  much  per  annum,  to  include 
all  ordinary  work,  and  a  fee  to  be  paid  for  extraordinary 


work.  Ordinary  work  was  defined  to  mean  periodical 
visits,  attending  to  the  health  of  the  patient,  etc. ;  and 
extraordinary  work  was  held  to  be  such  exceptional  ser¬ 
vices  as  calls  to  attend  on  patients  immediately,  accidents, 
and  so  on.  This  arrangement,  it  was  considered,  would 
make  prevention  as  well  as  cure  the  object  of  the  doctor’.s 
care,  and  assimilate  the  interests  of  the  physician  and 
patient.  (Social  Science  Review.) 

A  VicTiMisER  OF  Medical  Men.  Charles  Dupre,  a 
Prussian,  has  lately  been  sentenced  to  hard  labour  for 
nine  months  for  stealing  a  silver  lancet-case  and  two 
lancets,  value  seven  shillings,  the  property  of  Edward 
Phillips.  The  prosecutor  is  a  physician,  living  in  Harley 
Street,  and  on  the  morning  of  October  .30th  the  prisoner 
went  to  the  house,  and  asked  to  see  him.  As  the  prose¬ 
cutor  was  then  engaged,  the  prisoner  was  requested  to 
wait,  and  was  shown  into  the  study.  Horsford,  one  of 
the  constables  of  the  Mendicity  Society,  had  been  watch¬ 
ing  him,  saw  him  leave,  and  followed  him  to  a  pawn¬ 
broker’s  and  there  saw  him  offer  the  silver  lancet-case  to 
pledge,  giving  the  name  of  “  Phillips,”  which  was  en¬ 
graved  on  the  case.  He  told  him  he  should  take  him 
into  custody  for  stealing  it,  when  he  said  it  was  his  own 
property.  Mr.  Phillips  said  there  was  a  gang  of  fellows 
going  about  victimising  medical  men. 

Foreign  Body  in  Air  Tubes.  On  November  3rd,  a 
young  man  was  admitted  into  the  hospital  at  Wolver¬ 
hampton,  suffering  from  the  effects  of  a  threepenny 
piece,  accidentally  swallowed  on  the  previous  day.  Whiie 
walking  along  the  street,  he  placed  the  coin  in  his 
mouth.  He  then  commenced  running,  and  suddenly 
felt  the  coin  glide  down  his  throat,  or,  as  he  termed  it, 
“  go  down  the  wrong  way.”  The  next  day  he  found  great 
difficulty  in  speaking,  owing,  as  he  rightly  considered,  to 
the  coin  having  effected  a  lodgment  in  his  windpipe. 
It  continued  to  give  him  great  pain,  causing  him  to 
cough  very  much,  and  almost  entirely  preventing  inspira¬ 
tion.  In  this  difficulty  he  made  application  at  the  hos¬ 
pital.  An  opening  was  made  into  the  windpipe,  and  a 
tube  inserted,  as  it  was  found  that  the  threepenny  piece 
had  nearly  stopped  up  the  windpipe  altogether.  For 
nearly  fifty  hours,  he  breathed  through  the  tube.  At 
tlie  expiration  of  that  time  he  was  then  made  to  hold 
his  head  downwards,  and,  after  a  sharp  shake,  the  three¬ 
penny  piece  loosened  itself  from  its  place  of  lodgment, 
and  rolled  out  of  his  mouth  on  to  the  fioor.  (Wolver¬ 
hampton  Chronicle.) 

The  Medical  Act.  A  meeting  of  metropolitan 
druggists,  was  held  on  the  27th  ult.,  to  consider  the 
alterations  in  the  Medical  Act  as  proposed  by  the 
General  Council,  and  also  to  consider  “  the  best 
means  of  preventing  such  unwarrantable  interference.” 
Mr.  Linden  moved,  “  That  the  chemists  and  drug¬ 
gists  now  present  recognise  the  desirability  of  giving 
all  possible  encouragement  to  scientific  and  ediicaliou 
qualifications  for  the  trade  of  chemist  and  druggist, 
but  they  consider  themselves,  in  common  with  their 
brethren,  quite  competent  to  accomplish  all  needful  re¬ 
form  in  their  own  body,  and  indignantly  repudiate  the 
5Cth  and  57th  sections  of  the  proposed  Act  of  the  Medi¬ 
cal  Council  as  being  unjust  in  principle,  and  an  unwar¬ 
rantable  attempt  to  interefere  wfith  their  rights  as  inde¬ 
pendent  citizens.”  Mr.  Roberton  next  moved,  “  That 
an  Act  of  Incorporation,  based  upon  existing  rights,  and 
subjecting  every  future  candidate  for  the  trade  to  an 
educational  test,  as  suggested  by  the  United  Society  of 
Chemists  and  Druggists,  is  most  desirable,  and  tliey 
would  urge  upon  the  trade  the  necessity  for  a  constant 
and  determined  effort  for  its  attainment.”  Mr.  Ablett 
moved,  “That  the  proceedings  of  this  meeting  be  made 
knowm  to  the  Medical  Council,  with  the  intimation  that 
the  chemists  and  druggists  of  this  country  require  to  be 
consulted  upon  any  measure  affeerting  their  own  interests, 
and  that  they  will  accept  of  no  proposal  which  does  not 
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recognise  tlie  desirability  of  an  incorporation  of  the 
entii’e  trade,  giving  them  the  right  of  self-government.” 
The  above  resolutions  were  unanimously  carried. 

Dokation.  Mr.  Thomas  Kerr,  of  the  Grange,  Moni- 
feith,  has  given  a  donation  of  £‘.i000  to  the  Dundee 
Royal  Infirmary.  (Scotsinan.) 

Fees  for  Medical  Attendance  on  Police.  The 
fee  allowed  by  the  London  Police  to  a  medical  practitioner 
called  in  by  them  is  3s.  Od.  per  day,  and  7s.  per  night 
visit. 

Medical  Students  ;  Edinburgh  University.  The 
number  of  medicaP  students  matriculated  on  the  23rc 
November  was  440.  Last  year  the  number  up  to  that 
date  was  470.  Hence,  there  is  a  falling  of  24,  exactly 
the  number  by  which  the  medical  students  of  1802  fell 
short  of  those  of  1861.  The  deficiency,  however,  is  ac¬ 
counted  for  by  the  small  number  of  third  year’s  men. 
There  was  in  1801,  an  unusually  small  entry  of  first 
year’s  students;  but  during  the  last  two  years  the  num¬ 
ber  has  increased.  {Edinburgh  Journal.) 

A  Family  of  Giants.  Robert  Hales,  known  as  the 
Norfolk  Giant,  died  of  consumption  on  the  22nd  Novem¬ 
ber.  Hales  was  43  years  of  age.  His  father  was  6  feet 
0  inches  in  height,  and  his  mother  0  feet.  An  ancestor 
of  his  mother’s  was  said  to  have  been  that  famous  warder 
of  bluff  King  Hal,  who  .stood  8  feet  4  inches  in  height. 
Of  such  Patagonian  parents  the  progeny  were  worthy ; 
the  boys  averaged  6  feet  5  inches  each,  and  the  girls  0 
feet  3^  inches.  Robert  was  the  flower  of  the  flock,  and 
stood  7  feet  6  inches,  weighing  4521bs.  One  of  his 
sistei's,  with  whom  he  exhibited  some  years  ago,  was  7 
feet  2  inches,  but  she  died  in  1842,  being  then  only  20 
years  of  age.  Hales  was  stout  in  proportion  to  his 
height,  though  somewhat  clumsily  put  together.  When 
in  his  iirime  he  was  64  inches  round  the  chest,  62  round 
the  waist,  36  across  the  shoulders,  and  21  round  the  calf 
of  the  leg. 

Health  of  Scotland.  The  Registrar  -  General’s 
monthly  report  on  the  eight  principal  towns  of  Scotland 
shows  that  the  deaths  last  month  considerably  exceeded 
the  deaths  in  the  October  of  any  year  since  the  com¬ 
mencement  of  registration,  in  1855.  The  zymotic  (epi¬ 
demic  and  contagious)  class  of  diseases  proved  fatal  to 
850  persons  in  the  eight  towns,  constituting  the  very 
high  proportion  of  39  per  cent,  of  the  deaths.  Typhus 
(including  gastric)  fever  caused  129  deaths,  but  scarla¬ 
tina  was  by  far  the  most  fatal  epidemic.  In  Glasgow 
22'8  per  cent,  of  all  the  deaths  were  from  scarlatina,  and 
in  Dundee  30  5  per  cent.  Of  the  354  persons  carried  off 
by  scarlatina  only  four  were  adults  above  twenty.  The 
weather  of  the  month  was  for  the  most  part  rude, 
boisterous,  and  inclement,  the  number  of  days  with  rain 
large  beyond  example,  but  the  depth  of  rain  fallen  not 
quite  equal  to  the  average. 

Chemical  Society.  At  this  society,  on  the  I9th, 
several  interesting  papers  were  read.  Mr.  Riley  referred 
to  the  existence  of  the  rare  metal  vanadium  in  English 
pig  iron.  Vanadium  has  been  found  hitherto  in  very 
few  substances,  chiefly  in  vanadiate  of  lead  ;  it  has  also 
ijeen  detected  in  a  kind  of  iron  ochre  and  in  the  French 
mineral  bauxite,  which  is  now  so  largely  employed  in 
the  manufacture  of  aluminium.  Vanadium  has  already 
received  an  important  application  in  the  manufacture  of 
writing  ink.  The  very  finest  black  ink,  jierfectly  in¬ 
delible  by  chemical  reagents,  or  by  exposure  to  the  com¬ 
bined  influences  of  air  and  moisture,  is  made  by  adding 
a  minute  proportion  of  vanadic  acid  to  water  containing 
some  tincture  of  nutgalls.  The  next  paper  read  was  by 
Dr.  Frankland  and  Mr.  Baldwin  Duppa.  It  referred  to 
a  mode  of  uniting  ethyl,  methjfl,  and  amyl  with  metallic 
mercury.  The  compounds  produced  are  of  high  interest 
in  a  scientific  point  of  view.  One  of  them,  although  a 
liquid  resembling  water  in  appearance,  possesses  so  high 
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a  specific  gravity  that  the  heaviest  lead-glass  floats  on  its 
surface.  A  paper  by  Dr.  Thomson  was  next  read.  It 
consisted  in  the  first  part  of  an  extract  from  elementary  i 
works  of  the  properties  of  sulphuretted  hydrogen,  and 
consequently  provoked  much  merriment  in  an  audience  i 
composed  of  the  most  illustrious  chemical  authorities  of 
the  age.  The  second  part  contained  a  description  of  an  i 
apparatus  for  producing  this  gas,  devised  by  Dr.  Pisani.  ' 
A  fourth  paper  was  read,  on  the  constitution  of  certain  , 
organic  radicles  by  Mr.  Schorlemmer. 

The  Hunterian  Museum.  This  collection  has  just  | 
had  a  very  interesting  addition  made  to  it  by  Mr.  Henry  i 
Christy,  F.L.S.,  of  Victoria  Street,  who  has  presented  a 
skeleton  of  the  Manatee  {Manatus  Australis),  better  ; 
known  to  our  English  sailors  as  the  Sea-Cow  and  the 
Woman-Fish,  and  by  the  French  as  the  Boeuf  Marin  and  ■ 
Vache  Marine.  There  can  be  little  doubt  that  not  a  few 
of  the  tales  of  mermaids  and  mermen  have  had  their  ' 
origin  in  the  appearance  presented  by  these  animals,  i 
when  seen  at  a  distance  with  the  anterior  part  of  their  i 
body  out  of  the  water,  as  the  muzzle  is  thickly  set  with  ; 
hairs,  and  the  head  is  frequently  covered  with  long  sea-  ; 
weed,  giving  it  somewhat  the  effect  of  human  hair.  Thus  . 
the  Portuguese  and  Spaniards  give  the  Manatee  a  de-  ^ 
nomination  which  signifies  Woman-Fish  ;  and  the  Dutch 
call  it  the  Little  Bearded  Man.  A  very  little  imagination 
and  a  memory  for  only  the  marvellous  portion  of  the  ap-  , 
pearance  sufficed  doubtless  to  complete  the  metamor-  i 
phosis  of  this  half-woman  or  man,  half-fish,  into  a  siren,  : 
a  mermaid,  or  merman,  and  the  wild  recital  of  the 
voyager  and  treasured  up  by  such  writers  as  Maillet,  ' 
Lachesnaye-des  Bois,  Sachs,  Valentin,  and  others,  w'ho, 
as  Cuvier  well  observed,  have  displayed  more  learning 
than  judgment.  The  skeleton  in  question  is  nine  feet 
in  length. 

The  Queen  and  the  Wakefield  Clayton  Hospital. 

A  report  of  the  recent  proceedings  in  connection  with 
the  opening  of  the  Albert  Ward  at  the  Wakefield  Clayton 
Hospital  has  been  printed  on  white  satin,  and  made  up 
in  the  form  of  two  bannerettes,  finished  with  cords  and 
tassels  of  royal  purple,  and,  through  Sir  John  Hay,  M.P., 
presented  to  her  Majesty.  The  following  acknowledg¬ 
ment  was  sent  to  Sir  John  Hay;  “  Whitehall,  Nov.  24, 
1863. — Sir,  I  bad  the  honour  to  lay  before  the  Queen 
the  report  of  the  proceedings  at  the  opening  of  the 
‘Prince  Albert  Ward,’  in  the  Clayton  Hospital,  at  Wake¬ 
field,  which  accompanied  your  letter  to  me  of  the  17th 
instant ;  and  I  have  received  her  Majesty’s  commands 
to  convey  to  you  the  assurance  that  her  Majesty  has  been 
deeply  touched  by  the  marks  of  respect  and  admiration 
thus  shown  to  the  memory  of  her  beloved  husband,  by 
the  town  of  Wakefield.  I  am  to  add  that  her  Majesty 
has  directed  that  the  reports  of  the  opening  of  this  ward 
shall  be  placed  with  the  other  documents  relative  to 
memorials  to  the  Prince  Consort,  which  are  preserved  in 
Windsor  Castle. — I  have  the  honour  to  be,  etc. 

(Signed)  G.  Grey.” 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — November  28,  1863. 

[From  the  Registrar-General’s  Report.'] 

Births.  Deaths. 

Duriug  week . {  }  1938  1142 

Average  of  corresponding  weeks  1853-62  .  1901  1550 

Barometer : 

Highest  (Th.)  30.212;  lowest  (Sun.)  29.661;  mean,  29.943. 
Thermometer: 

Highest  in  sun — extremes  (Sat.)  78.2  degs.;  (Th.)  55.3  degs. 

In  shade — highest  (lYed.)  57.0  degs.;  lowest  (Sat.)  35.7  degs. 
Mean— 47.9  degrees ;  difference  from  mean  of  43  yr8.+C.7  deg. 
Range — during  week, 21.3  degrees;  mean  daily,  8.9  degrees. 

Mean  humidity  of  air  (saturation— 100),  89. 

Mean  direction  of  wind,  S.W.  &  S.E. — Bain  in  inches,  0.25. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monpay . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. --Sama¬ 
ritan,  2.30  P.M. 

Tdesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  ’Thomas’s,  1  p.m.— St.  Bartholomew’s,  I'SO  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London.  8.30  p.m.  Ur.  C.  H.  F.  Routh, 
Leltaomian  Lecture  “  On  Midwifery  and  Diseases  of  Wo¬ 
men.”— lOpidemiological  Society,  8  p.m.  “  On  Epidemic  Pleu¬ 
ropneumonia  and  Phthisis  in  the  Mediterranean  Fleet.”  (Com¬ 
municated  by  Dr.  Bryson,  Inspector-General  of  Fleets  and 
Hospitals,  R.N.) —  Geological. —  Entomological. —  Odontologi- 
cal. — Royal. 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m..  Ballot. 
8.30  P.M.,  Mr.  Moore  “  On  Popliteal  Aneurism”;  Mr.  Durham, 
“  Treatment  of  Popliteal  Aneurism  by  Flexion  of  Knee-Joint.” 
— Koological. 

Wednesday.  Society  of  Arts.— Microscopical.— North  London. 

Thursday.  Royal. — .‘Vntiquarian. 

Friday.  Astronomical. 

Saturday.  Royal  Botanical.” 


TO  COREESPONDENTS. 

•»*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

[]  Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  fur  publioation. 


Proposeu  Memorial  of  the  late  Peter  Martin. — Sir:  No 
one  valued  more  than  Peter  .Martin  a  good  education;  no  one  de¬ 
lighted  more  than  he  to  foster  those  who  needed  lielp  ;  and  no  one 
surpassed  him  in  his  efforts  to  spread  the  blessings  of  the  Royal 
Medical  Benevolent  College.  Could  he  be  appealed  to,  we  doubt 
not  tliat  he  would  say,  “  If  you  desire  my  name  to  live,  establish  a 
scholarship  in  the  Royal  Medical  Benevolent  College.” 

A  Subsuriuer  of  £21. 

Cottage  Hospitals.— Sir:  I  have  been  asked  by  a  lady  in  this 
county  for  information  as  to  the  success  of  Cottage  Hospitals,  and 
the  sieps  required  for  establishing  one  on  a  permanent  footing. 
Can  any  of  your  readers  help  me  in  this  matter? 

I  am,  etc.,  C.  L.  Robertson,  M.B. Cantab. 

Sussex  Lunatic  Asylum,  Hayward’s  Heath,  Nov.  25, 1803. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Oliver 
Pemberton  ;  Mr.  Lowndes  ;  Dr.  W.  H.  0.  Sankey;  Dr.  Thomas 
Boycott;  Dr.  B.  W.  Richardson  ;  Mr.  J.  Croft  ;  Dr.  James 
Russell  ;  The  Hon.  Secretaries  of  the  Epidemiological 
Society;  Mr.  J.  Z.  Laurence  ;  Dr  A.  JIeadows  ;  Mr.  Haynes 
Walton;  Dr.  Burd;  Dr.  C.  Taylor;  Mr.  Napper;  Mr.  Spencer 
Wells;  Dr.  Ellis;  The  Secretary  of  the  Odontological 
Society;  Dr.  Humphry;  Mr.  T.  S.  Fletcher ;  The  Honorary 
Secretaries  of  the  Royal  Medical  and  CHlRDROic.tL  So¬ 
ciety;  Mr.  Carr;  and  Dr.  William  Newman, 
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The  New  Zealand  Handbook ;  or,  Guide  to  the  Britain  of  the 
South.  Imndon:  1863. 

Topics  of  the  Day:  Medical,  Social,  and  Scientific.  By  J.  A.  Hin- 
geston.  London :  1863. 

The  Diseases  and  Infirmities  of  Advanced  Life.  By  D.  Maclach- 
lau,  M.D.  I.ondon  :  1863. 

’fhe  Immediate  Treatment  of  Stricture  of  the  Urethra.  By  Bar¬ 
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X  DOUBLE-ACTION  R 


Patent 


RESERVOIR  INMEC- 
TION  APPARATUS  is  the  most  simple  and  per¬ 
fect  yet  produced.  The  Piston,  which  so  frequeutly 
gets  out  of  order,  is  not  introduced. 

Twinberrow’s  Patent  Double-Action 

SYPHON  SYRINGE,  with  Additional  Pipes  for 
ALL  purposes,  possesses  great  advantages  over 
other  Syringes  of  a  like  description,  having  an 
uninterrupted  stream,  and  consequently  dis¬ 
charging  DOUBLE  the  quantity  of  FLUID  ill  HALF 
the  USUAL  TIME  and  with  much  less  exertion. 

TESTIMONIALS. 

“ Twinbekrow’s  ‘Double  -  Action 
(Syphon)  Syringe’  is  the  most  generally 
useful  Instrument  of  the  kind  with  which 
I  am  acquainted.  For  the  more  ordinary 
purposes  it  is  especially  well  fitted,  being 
COMPACT,  portable,  and  not  liable  to 
get  out  of  order.  By  a  very  simple 
arrangement  the  Instrument  may  be  ren¬ 
dered  available  as  an  Eye  Douche,  an 
Ear  Syringe,  and  for  washing  out 
the  Bladder.  For  these  purposes  it 
is  peculiarly  well  adapted,  being  con¬ 
tinuous  in  its  action.— John  Erichsen, 
Professor  of  Surgery  at  University  College, 
and  Surgeon  to  the  Hospital.” 

“  I  have  seen  and  made  use  of  your  Double- 
Action  Syringe,  and  think  very  highly  of  it. — 
Wm.  Ferousson,  Professor  of  Surgery  at  King’s 
College,  and  Surgeon  to  the  Hospital.” 

Twinberrow’s  Patent  Eye  Douche. 

(Testimonials  from  tlie  First  Oculists.) 

By  the  action  of  the  Eye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instances  irritation  ;  whereas,  by  employing 
the  Patent  Douche  this  objection  is  couipletely 
obviated,  the  fluid  being  projected  in  a  continuous, 
^  gentle,  soft  shower. 

TWINBERROW,  Dispensing  Chemist,  Sole  Patentee,  2,  Edwards 
Street,  Portman  Square,  London. 
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ON 

LARYNGEAL  DISEASE,  AS  EXHIBITED 
BY  THE  LARY^NGOSCOPE. 

Delivered  to  the  Students  of  the  Birmingham 
General  Hospital. 

BY 

JAMES  RUSSELL,  M.D., 

PHYSICIAN  TO  THE  HOSPITAL. 


[Concluded  from  p.  674.] 

I  I  SHALL  take  leave  of  this  subject  by  bringing  before 

I  you  briefly  the  particulars  of  three  or  four  cases 

}  which  have  occurred  under  your  observation  ;  they 

will  afford  illustrations  of  the  remarks  I  have  al- 
I  ready  made.  In  all  but  the  first,  I  shall  be  content 
ji  with  a  summary  of  their  leading  features. 

I  Case  I.  Warty  Growths  loithin  the  Larynx,  (Mr.  T. 

H.  Smith.)  A  case  closely  resembling  the  following  one, 
i  is  reported  by  Dr.  Walker  of  Peterborough  in  the  Lancet 

i  for  1801.  F.  W.,  aged  20,  single,  gardener.  He  pre- 

:  sented  a  history  of  perfectly  good  health ;  his  habits 

I  have  been  temperate;  he  has  not  had  syphilis.  He 

used  to  sing  a  good  deal ;  but,  when  about  twenty  years 
^  of  age,  he  observed  that  he  could  not  reach  such  high 
notes  as  previously ;  neither  could  he  articulate  so  dis- 
;  tinctly.  In  the  course  of  some  months,  he  became 
quite  unable  to  sing.  The  state  of  his  voice  varied 
somewhat.  The  voice  was  better  in  the  morning,  and 
I  worse  at  night,  or  vice  versd;  and  a  cold  always  aggra¬ 
vated  the  defect.  Two  years  after  the  commencement 
.  of  his  symptoms,  he  left  off  malt  liquor  entirely  ;  and  his 
i  voice  improved. 

i  About  three  months  since,  he  observed  a  small  swell- 
!  ingjust  above  the  thyroid  cartilage  (probably  a  purely 
subjective  sensation);  and  at  this  time  his  breathing 
;  became  affected  for  the  first  time.  His  first  intimation 
;  of  any  infirmity  in  this  respect  was  his  discovery  that, 

I  when  holding  his  head  backwards,  in  the  act  of  pruning 
I  his  vines,  he  had  a  sensation  of  something  falling  into 
t  his  windpipe  and  hanging  there,*  attended  with  diffi¬ 
culty  of  breathing  and  cough.  On  restoring  his  head  to 
its  ordinary  attitude,  the  dyspnma  at  once  subsided. 
The  same  thing  happened,  though  to  a  less  extent, 
j  when  he  held  his  head  down  ;  and  occasionally  he  was 
I  awakened  from  sleep  by  a  sense  of  choking,  attended 
with  cough.  He  thought  this  occurred  when  his  head 
sank  back  on  the  pillow.  He  was  relieved  immediately 
i,  by  resuming  the  sitting  posture,  or  by  lying  with  his 
head  high. 

On  several  occasions  within  the  last  three  months,  he 
coughed  up  pieces  of  flesh  “  like  a  seedy  wart”,  varying  in 
size  from  a  pin’s  head  to  half  a  pea,  and  always  with  relief. 
He  has  never  had  constant  cough.  He  has  fallen  off  much 
^  in  flesh  of  late ;  his  appetite  has  become  impaired  ;  and  he 
il  has  had  frequent  bleedings  from  the  nose.  He  has  also 
^  experienced  lately  difficulty  of  breathing  even  whilst 
I  sitting  at  rest.  He  “  seemed  to  have  to  use  more  force 
'  in  getting  his  breath  than  he  used  to  do  ;”  and  he  had  a 
I  wearied  oppressed  feeling  at  the  pit  of  his  stomach.  He 
(  thought  he  made  a  noise  in  breathing  when  asleep  ;  but, 

!  when  he  was  awake,  his  respiration  was  noiseless. 

[  On  admission,  his  appearance  supported  his  assertion 
that  he  had  emaciated  to  some  degree.  He  had  a  dry 
[  husky  voice,  and  was  unable  to  raise  it  to  a  high  pitch, 

(  •  The  foregoing  history  was  obtained  after  the  patient  had  been 

i  made  aware  of  the  nature  of  his  disease :  probably  the  description  is 
\  rendered  more  precise  by  the  information  he  had  gained. 


or  to  speak  with  sufficient  loudness  to  be  audible  at  a 
distance.  During  quiescent  breathing,  a  faint  sound 
was  produced  in  the  region  of  the  larynx ;  deep  breathing 
was  attended  with  distinct  stridor.  He  seldom  coughed ; 
but  cough  performed  voluntarily  was  very  hoarse.  He 
was  liable  to  be  awakened  in  the  night  by  sudden 
attacks  of  “  strangulation”,  which  on  one  or  two  occa¬ 
sions  assumed  an  alarming  degree  of  severity,  and  even 
suggested  the  probability  of  tracheotomy  becoming 
necessary.  He  had  at  times  a  sense  of  swelling  oc¬ 
curring  in  his  larynx. 

Bythe  laryngoscope,  alargewarty-lookinggrowth  (Fig. 
2)  was  seen  lying  over  the  aperture  of  the  glottis;  it 


Fig.  2. 


appeared  nearly  of  the  size  of  a  small  hazel  nut,  had  a 
warty  surface,  and  a  remarkably  jagged  border.  It  was 
attached  by  a  broad  base  in  front  of  the  larynx,  just  at 
the  angle,  and  extended  along  the  anterior  portion  of 
the  right  false  vocal  cord.  It  moved  freely  during  re¬ 
spiration,  being  drawn  into  the  trachea  below  the  glottis 
during  inspiration,  and  again  expelled  into  the  larynx 
during  expiration.  During  vocalisation,  it  was  em¬ 
braced  by  the  vocal  cords,  which  closed  upon  it,  and 
were  thereby  entirely  prevented  from  appi’oximating. 

The  growth  has  been  mostly  removed,  with  the  ex¬ 
ception  of  the  base,  which  still  remains  at  the  anterior 
angle  of  the  glottis.  It  was  composed  simply  of  the 
ordinary  scaly  epithelium  of  the  cuticle,  each  epithelial 
cell  containing  a  large  nucleus. 

Extraction  was  effected  by  means  of  an  ordinary 
pair  of  curved  forceps,  directed  by  the  finger  previ¬ 
ously  introduced  within  the  larynx,  after  this  organ 
had  been  itself  rendered  tolerant  by  the  systematic 
introduction  of  instruments  within  its  cavity.  The 
plan  was  proposed  to  me  by  our  house-surgeon,  Mr. 
Bracey,  who  was  assisting  me  during  an  examina¬ 
tion.  Mr.  Bracey  at  once  succeeded  in  removing  a 
considerable  portion  from  the  tumour  by  a  series  of 
successive  attempts  during  the  same  sitting.  My 
colleague  Mr.  Bolton  subsequently  repeated  the  same 
operation  two  or  three  times,  with  the  fortunate  re¬ 
sult  already  mentioned.  It  was  singular  to  mark 
the  extent  to  which  tolerance  was  secured  on  the 
part  of  the  larynx  ;  but,  notwithstanding  this  for¬ 
tunate  circumstance,  the  process  of  extraction  ne¬ 
cessitated  the  possession  of  no  small  amount  of  sur¬ 
gical  tact. 

[Since  the  above  notes  were'  written,  the  subject 
of  this  case  has  returned,  with  some  renewal  of  the 
warty  tumour.] 

Case  ii.  Chronic  Laryngitis.  (Messrs.  Hiron  and 
Ure.)  J.  S.,  aged  48.  February  4tb,  1803,  He  has 
presented,  during  the  last  four  winters,  symptoms  of 
bronchitis,  increasing  iu  severity,  accompanied  by  co¬ 
pious  expectoration  of  opaque  white  mucus,  and  dyspnma. 
Last  winter  he  also  suffered  from  dysphagia,  and  some 
hoarseness  from  Christmas  to  March.  His  cough  con¬ 
tinued  through  the  whole  of  last  year.  In  November, 
his  voice  again  became  reduced  to  a  hoarse  whisper, 
and  has  so  continued,  with  paiu  and  soreness  in  the  re¬ 
gion  of  the  larynx.  The  dyspnm.a  then  became  aggra¬ 
vated  in  paroxysms ;  and  he  had  to  sit  up  for  a  short 
time  on  first  going  to  bed,  from  difficulty  in  drawing  his 
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breath.  He  has  emaciated  on  each  occasion  of  the 
laryngeal  complication,  and  especially  during  the  present 
one.  He  has  never  spat  blood. 

He  bas  been  a  great  drunkard,  often  lying  about  in 
the  street  during  the  night.  He  is  a  stoker  at  gas¬ 
works  ;  and,  besides  being  exposed  to  very  sudden  and 
wide  alternations  of  temperature,  he  is  liable  to  inhale 
irritating  fumes  and  small  dust  whilst  charging  the  re¬ 
torts.  He  has  twice  had  gonorrhoea,  with  a  suppurating 
bubo;  but  never  has  presented  any  evidence  of  syphilitic 
infection.  His  family  history  is  free  from  traces  of 
consumption. 

On  admission,  he  complained  of  hoarse  cough,  at 
times  of  extreme  violence,  and  then  producing  retching 
and  straining.  The  paroxysms  of  cough  occurred  chiefly 
in  the  morning  on  rising  from  bed,  but  would  come  on 
in  the  night,  if  he  moved  in  his  bed.  He  expectorated 
scantily,  of  grey  mucus,  streaked  with  opaque  yellow 
mucus,  or  small  masses  of  opaque  mucus  floating  in 
glairy  fluid.  He  had  pain  in  the  throat  and  choking 
during  deglutition.  His  voice  was  depressed  in  pitch, 
feeble,  and  whispering,  and,  when  he  was  excited,  de¬ 
cidedly  rough.  Ordinaiy  breathing  was  noiseless,  but 
effected  with  preternatural  effort ;  deep  inspiration  was 
attended  with  distinct  laryngeal  stridor.  He  was  much 
emaciated.  Physical  examination  yielded  negative  re¬ 
sults  as  regarded  the  lungs,  exceirting  the  presence  of 
dry  rdles.  The  sounds  of  the  heart  were  exceedingly 
feeble. 

The  cartilages  of  the  larynx  were  healthy.  The  epi¬ 
glottis  was  everted  and  very  erect,  and  its  under  surface 
was  exposed.  The  arytenoid  cartilages  were  perma¬ 
nently  approximated,  and  exhibited  none  of  their  usual 
movements.  (Fig.  3)  The  glottis  was  permanently  closed 


in  a  considerable  degree,  only  a  narrow  triangular  chink 
separating  the  vocal  cords.  The  posterior  edge  of  the 
opening  of  the  larynx  was  much  thickened  by  swelling 
of  the  mucous  membrane;  and  from  the  same  cause  the 
interior  of  the  larynx  was  much  reduced  in  capacity;  its 
cavity  resembled  a  broad  funnel,  at  the  bottom  of  which 
was  the  nearly  closed  glottis.  The  mucous  membrane 
was  of  a  bright  red  colour,  and  was  bathed  in  puriform 
secretion  ;  white  strings  of  mucus  stretching  across  the 
cavity.  The  membrane  covering  the  false  vocal  cords 
projected  in  broad  folds,  partially  concealing  the  true 
vocal  cords,  which  preserved  their  natural  whiteness; 
but  the  left  cord  presented  a  superficial  ulceration. 

Case  m.  Chronic  Laryngitis.  J.  S.,  aged  18,  single, 
baker.  Apr’il  25th,  1863.  He  has  been  exposed  to  sudden 
and  considerable  alternations  of  temperature  in  the  course 
of  his  business,  and  to  the  inhalation  of  dust.  He  has 
never  had  syphilis. 

Symptoms  of  laryngitis  first  developed  themselves 
fifteen  weeks  ago,  in  consequence  of  the  operation  of 
cold.  They  were  confined  to  slight  dysphagia,  with 
hoarseness.  The  hoarseness  increased  slowly;  but 
varied  remarkably  in  degree.  It  affected  chiefly  medium 
tones.  He  used  to  possess  a  good  tenor  voice  ;  but  has 
been  quite  disabled  from  singing  by  his  complaint. 

In  the  course  of  a  month  or  six  weeks,  he  began  to 
experience  some  dyspnoea;  and  on  the  9th  of  last  March 
suffered  sudden  aggravation  of  his  malad}’,  with  much 
difficulty  in  breathing,  amounting  to  gasping.  It  was  re¬ 
lieved  by  treatment,  and  respiration  again  became  tran¬ 
quil.  Cough  has  never  been  a  prominent  symptom;  and 
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appears  to  have  consisted  simply  in  a  voluntary  effort  ; 
to  relieve  a  sense  of  uneasiness  in  his  larynx.  He  has  i 
not  expectorated.  His  health  has  been  impaired,  and  he  1 
is  now  emaciating.  His  disease  has  been  prolonged  by  ; 
the  necessity  of  following  his  business.  His  habits  have  i 
been  perfectly  temperate. 

I  found  his  voice  feeble  and  very  rough,  but  subject  i 

to  great  variation  in  this  particular.  On  deep  inspira-  < 

tion,  loud  laryngeal  stridor  was  produced  ;  and  he  stated 
that  if  he  hurried  himself,  he  became  like  a  broken- 
winded  horse.  During  sleep,  his  respiration  was  so 
noisy  as  to  disturb  those  who  occupied  the  same  room. 

It  was  not  easy  to  obtain  a  satisfactory  view  of  the  in¬ 
terior  of  his  larynx,  owing  to  the  very  prone  attitude  of 
the  epiglottis ;  I,  however,  succeeded,  by  desiring  the 
patient  to  sound  a  high-pitched  E,  following  the  sound  j 
immediatel.v  by  a  deep  breath.  I  then  found  the  ary¬ 
tenoid  cartilages  permanently  approximated ;  the  mucous 
membrane  of  the  larynx  was  much  thickened,  and  pro-  | 
jected  into  the  interior  below  the  insertion  of  the  aiw-  i 

tenoid  cartilages  as  a  thick  rim.  (Fig.  4.)  The  pos-  | 


Fig.  4. 


terior  margin  of  the  larynx  was  massive  and 
rounded,  especially  over  the  apices  of  the  arytenoid 
cartilages,  where  the  mucous  membrane  formed  large 
rounded  prominences.  At  the  lowest  part  of  the 
laryngeal  cavity  there  lay,  from  front  to  back,  a  promi¬ 
nence  which  had  just  the  appearance  of  the  kernel  of  a 
plum-stone,  occasioned  by  great  thickening  of  the  mu¬ 
cous  membrane  covering  the  upper  vocal  cords.  During 
inspiration,  each  half  of  this  body  separated  from  the 
other  to  about  one-eighth  of  an  inch;  not  sufficiently, 
however,  to  afford  a  view  of  the  true  cords,  until  the 
swelling  was  reduced  at  a  later  period  of  the  case  ;  the 
true  cords  were  then  seen  to  present  their  normal 
aspect.  The  mucous  membrane  had  its  natural  colour, 
and  was  free  from  secretion. 

Case  iv.  Chronic  Laryngitis.  E.  H.,  aged  37,  mar¬ 
ried.  She  has  been  much  exposed  to  damp,  and  to 
alternations  of  heat  and  cold  in  brewing,  as  she 
keeps  a  public-house,  and  brews  herself.  Her 
habits  are  stated  to  be  perfectly  temperate,  and 
her  appearance  fully  confirmed  the  truth  of  her 
statement.  She  has  never  had  syphilis.  She  has  been 
subject  to  symptoms  of  bronchitis  for  four  or  five 
years;  her  health  failed ;  and  she  emaciated  more  than 
once.  She  has  been  losing  her  voice  gradually  for 
some  months,  without  any  change  having  been  apparent 
in  her  cough,  and  without  dyspnoea;  she  had,  however, 
some  “  choking”  on  going  to  bed.  Speaking  distressed 
her,  and  increased  the  cough,  and  she  avoided  it  as  much 
as  possible.  She  had  to  draw  in  her  breath  very  fre¬ 
quently  whilst  speaking;  her  voice  was  always  worse 
when  she  rose  from  bed. 

We  found  her  voice  feeble  and  whispering  ;  but  with¬ 
out  much  roughness.  She  spoke  easily,  and  with  only 
slight  occasional  cough ;  but  when,  after  a  long  sentence, 
she  drew  a  deep  breath,  laryngeal  stridor  was  produced 
during  inspiration.  She  was  troubled  with  cough  only 
the  first  thing  in  the  morning,  when  she  “got  the  phlegm 
up”,  unless  she  exposed  herself  to  sharp  air.  Her 
breath  was  short.  She  had  no  dysphagia. 

Externally,  the  larynx  was  healthy,  and  no  uneasiness 
was  produced  by  pressure  upon  it.  The  epiglottis  was 
healthy.  The  posterior  edge  of  the  larynx  was  consi¬ 
derably  thickened  ;  within  its  cavity  the  disease  affected 
principally  the  posterior  wall,  where  a  collection  of  large 
massive  granulations  projected  into  the  interior  of  the 
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larynx,  occupying  a  considerable  space.  The  mass  re- 
sembied  a  low  pyramid  with  a  very  broad  base;  at  the 
apex,  the  highest  granulation  stood  up  alone,  thrown  into 
strong  relief  by  the  dark  opening  of  the  glottis.  (Fig.  5.) 


I’ig.  5. 


The  mucous  membrane  was  throughout  of  natural 
colour,  and  free  from  secretion.  The  glottis  did  not 
open  during  normal  breathing  to  one  half  its  usual 
width;  but  I  was  unable  to  ascertain  to  what  extent 
closure  could  be  effected  during  vocalisation.  The  vocal 
colds  were  healthy;  the  upper  vocal  cords  ivere  free 
from  thickening. 


Jllustrations 
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DISEASE  OF  THE  TElIPOItAL  BONE  AND  INFLAMilATION 
OF  THE  BRAIN. 


Under  the  care  of  E.  L.  Oemerod,  M.D. 
[_Ilcpofted  hy  R.  J.  Rooers,  Esq.,  House-Surgeon.'^ 

Case  i.  Disease  of  the  Left  Temporal  Bone  :  Inflam¬ 
mation  of  the  Brain  :  Death  ;  Autopsy.  O.  F.,  aged 
was  admitted  on  December  7th,  IStil,  from  the  Deaf  and 
.  Dumb  Institution  in  Brighton.  He  had  been  always 
liable  to  pain,  with  discharge,  from  the  left  ear.  The 
discharge  suddenly  ceased  before  the  present  .symptoms 
set  in ;  and  had  not  tlioroughly  returned  since.  He  had 
never  had  any  rigors.  He  stated,  through  an  interpreter, 
that,  a  week  ago,  pain  first  set  in  round  the  lower  jaw; 
thence  it  extended  over  his  face,  head,  and  left  side  of 
.  the  neck,  and  liad  continued  ever  since.  He  had  always 
1  perfect  sight  in  both  eyes. 

On  admission,  lie  had  an  anxious,  heavy  expression. 
lUIhe  tongue  was  covered  with  a  brownish-white  fur; 

‘  pulse  108,  soft.  His  bowels  were  open  properly.  The 
urine  was  clear.  No  rash  was  perceptible.  The  pupil  of 
.  the  left  eye  was  contracted  ;  tlie  conjunctiva  was  injected, 

I  and  the  sight  of  the  eye  much  impaired.  The  neck  was 
tender  to  the  touch,  and  slightly  swollen  on  the  leftside. 
He  was  ordered  to  have  low  diet;  and  three  grains  of 
calomel  and  one-sixth  of  a  grain  of  tartar  emetic  in  a 
ipill  three  times  a  day. 

j  '  Dec.  9.  He  was  re.stless  during  the  first  part  of  the 
'  night,  when  the  ear  broke  out  bleeding,  and  after  that 
lie  was  much  easier.  The  tongue  was  as  on  the  pre¬ 
vious  day,  but  drier;  it  was  twisted  towards  the  left  side. 
fThe  left  pupil  was  still  contracted.  The  bowels  had 
'  been  opened  twice,  scantily.  Pulse  120,  .soft.  He  stated 
^  that  he  was  much  easier;  and  that  his  sight  was  quite 
restored. 

[  Dec.  10th.  He  was  not  so  well;  lus  expression  was 
1  anxious.  The  tongue  was  dry,  with  a  broad,  brown 
ktreak  down  the  centre.  Pulse  150;  the  heats  being  con- 
'dueiit.  The  bowels  were  relaxed.  The  left  pupil  was 
^ closely  contracted.  He  was  ordered  to  repeat  the  pill 
'  twiee  a  day ;  and  to  be  cupped  to  eight  ounces  in  the 
nape  of  tlie  neck. 


Dec.  11th,  9  A.M.  He  was  moribund.  His  breathing 
was  short, •irregular;  ,50.  His  pulse  was  irregular,  feeble, 
very  frequent.  He  had  .severe  pains  in  the  chest.  The 
cupping  produced  no  immediate  effect.  He  could  not 
swallow  the  pills.  Two  ounces  of  wine  were  ordered.  Ho 
died  the  same  day  at  2  p.m. 

The  body  was  examined  eighteen  hours  and  a  half 
atter  death.  The  skin  was  generally  jaundiced.  Tlie 
skull  was  singularly  thin.  There  was  great  congestion 
ot  the  larger  vessels  on  the  surface  of  the  brain ;  the 
minuter  vessels  were  not  so  notably  congested ;  hut  the 
bloody  points  on  section  of  the  brain  were  singularly  dis¬ 
tinct.  The  brain  was  otherwise  healthy ;  the  convolu¬ 
tions  were  not  flattened.  On  the  under  surface  of  the 
left  middle  lobe,  the  dura  mater  was  adherent  for  about 
halt  an  inch  square.  The  brain  was  of  a  bright  yellow 
in  the  central  part  to  this  extent,  and  the  neighbouring 
injected.  Tlie  dura  mater  was  thick,  yellow, 
with  black,  sloughy  patches  hereabouts.  It  lay  on  the 
petious  bone,  separated  from  it,  covering  over  a  cavity 
as  large  as  a  pea,  full  of  black  sloughy  matter.  The 
eft  lateral  sinus  was  filled  with  matter  of  the  same  kind, 
and  the  cut  surface  of  the  bone  was  infiltrated  with  the 
same  The  pterygoid  muscles  were  black  and  sloughy, 
itm  heart,  lungs,  and  liver,  were  quite  healthy. 

Case  II.  Disease  of  Left  Temporal  Bone:  Inflamma¬ 
tion  of  Ijateral  Sinus:  Death:  Autopsy.  A.  S.,  aged 
kd,  was  admitted  October  28th,  186-3,  at  12  noon.  His 
trieudsf?)  placed  him  in  the  ward  and  immediately  left 
him,  so  that  no  liistory  could  be  obtained,  further  than 
that  five  days  previously  he  had  applied  at  the  out-pa- 
tients  room,  complaining  of  headache  and  pain  in  the 
ear  oi  eleven  days’  duration.  Pie  had  not  been  seen  by 
any  medical  man  since  that  time  up  to  his  admission. 

He  liad  a  dusky  looking,  anxious  expression.  Hi.s 
*'0'igue  dry  and  brown.  He  was 
ivildly  dt'hnous,  complaining  only  of  pain  down  the  back. 
I  he  muscles  of  the  neck  ivere  in  a  state  of  spasm,  re¬ 
sembling  tetanus.  Tliei’e  was  general  dulness  over  the 
cardiac  region.  No  friction  sound  was  audible.  He  was 
ordeied  five  minims  of  dilute  hydrocyanic  acid  in  an 
ounce  of  water  every  four  hours;  a  pint  of  beef-tea ;  and 
SIX  ounces  of  wine. 

8  P.M.  ^  He  had  lain  quieter  since  admission,  and  the 
spasm  ot  the  neck  had  passed  off  to  a  certain  extent. 

u  se  HO,  soft.  He  now  lay  on  his  back,  muttering  in¬ 
coherently.  The  bowels  had  not  acted  ;  and  ho  had  not 
passed  urine.  There  was  no  distension  of  the  bladder. 

I  e  tongue  was,  as  before,  dry.  There  was  an  obscure 
mottling  over  the  surface  of  the  abdomen.  No  tender¬ 
ness  existed. 

Oct.  29th.  He  died  at  5  a.h. 

The  body  was  examined  thirty  hours  after  death.  The 
heart  was  healthy;  the  lungs  were  small,  collapsed, 
somewhat  loaded  with  blood,  otherwise  healthy;  the 
liver  was  externally  healthy ;  the  spleen  soft;  the  kid¬ 
neys  were  healthy ;  the  hollow  viscera  were  externally 
heultliy ;  there  was  no  enlargement  of  the  mesenteric 
glands.  The  skull  was  tliin ;  the  bone  was  uuusualiy 
vascular.  The  brain  was  injected  on  the  surface :  the 
convolutions  were  fiatteued.  On  removing  it,  some  foetid 
pus  appeared  at  the  base,  free  in  the  cavity  of  the  arach¬ 
noid  and  some  involved  in  the  meshes  of  the  pia  mater. 
Nothing  beyond  a  slight  increase  of  vascularity  appeared 
on  section  of  the  brain  and  cerebellum.  The  spinal  cord 
was  not  removed  for  examination  ;  but  the  purulent  in¬ 
filtration  extended  down  the  canal  as  far  as  could  be 
seen.  The  dura  mater  in  the  fossa  behind  the  left 
petious  bone  was  smeared  with  adherent  foetid  pus.  The 
left  lateral  sinus  was  obstructed  by  a  hard,  dark,  ad¬ 
herent  clot ;  and  the  bony  groove  in  which  this  vein  lav 
was  rough  and  dark.  This  dark  colour  was  more 
stnkingly  shown  on  section,  contrasting  with  the  natural 
pink  colour  of  the  boue  elsewhere.  One  section  was 
fortunately  carried  through  the  original  seat  of  the  dis- 
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ease — a  small  abscess  in  the  mastoid  portion  of  the  tem¬ 
poral  bone,  with  rough  bare  walls  in  immecftate  con¬ 
tinuity  with  the  darkened  bone. 

Although  the  history  could  not  be  gathered  during  life, 
the  case  is  clear  without  it.  A  chronic  abscess  in  the 
mastoid  portion  of  the  temporal  bone  suddenly  set 
up  active  mischief  in  the  neighbourhood ;  involving  the 
dura  mater,  the  left  lateral  sinus,  and  then  the  brain  and 
upper  portion  of  the  spinal  cord.  The  spasm  of  the 
neck  was  probably  voluntary — to  obtain  relief  by  posi¬ 
tion  ;  not  tetanic. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 
president’s  address. 

By  William  Eddowes,  Esq.,  Pontesbury. 

^Delivered  October  27th,  18G3.] 

Cancer:  Especially  with  Regard  to  the  Propriety 
OF  Operation  for  its  Removal. 

As  we  watch  the  progress  of  the  various  sciences,  espe¬ 
cially  of  those  most  nearly  allied  to  our  own,  and  see  by 
what  certain  though  slow  steps  they  are  attaining  what 
seems  to  us  perfection,  we  are  often  and  involuntarily 
led  to  ask  ourselves,  wdiether  the  science  of  medicine  is 
advancing  at  an  equal  pace  with  others,  or,  if  not  as  fast, 
yet  as  certainly  and  safely.  And,  probably,  our  first 
thought  in  answer,  is  most  frequently  disappointment, 
in  remembering  how  many  things  which  once  seemed 
to  us  to  be  truths  in  medicine  have  turned  out  to  be 
errors;  how  often  the  very  best  things  in  theory  have 
proved  the  very  worst  in  practice ;  and  how  many  things 
which  seemed  to  be  the  best  in  practice  have  been  shown 
to  be  not  so  good  as  nothing  at  all.  And  it  is  not  be¬ 
cause  the  science  of  medicine  is  alone  in  being  subject 
to  such  errors,  but  because  it  seems  more  than  any 
other  to  be  so,  and  because  the  errors  are  so  startling, 
that  we  are  apt  to  be  disappointed  at  our  progress, 
and,  it  may  be,  disheartened.  Who  would  have  believed 
some  years  ago,  that  inflammation  would  be  proved 
curable  without  bleeding;  that  syphilis,  in  many  of  its 
forms  at  least,  would  often  disappear  without  the  ad¬ 
ministration  of  mercurj';  nay,  much  more,  that  the  ma¬ 
jority  of  what  we  know  as  acute  diseases  would  get  ivell 
without  any  help  from  physic,  and,  indeed,  that  many  of 
them  may  be  almost  said  to  have  a  natural  tendency  to 
do  so?  But  although  changes  such  as  these,  in  the 
theory  and  practice  of  medicine,  are  apt  for  a  time  to 
shake  our  belief  in  it,  yet  it  is  only  when  we  look  at  the 
matter  superficially  that  they  are  likely  to  do  so.  On  a 
more  ^thorough  examination,  we  shall  find  that,  so  far 
from  the  present  being  an  age  in  which  we  ought  to  be 
dissatisfied  with  our  profession,  and  with  what  it  is  doing 
for  ourselves  and  others,  rather  is  it  one  of  great  hope  ; 
because,  if  lately  it  has  been  engaged  more  in  pulling 
down  than  in  building  up,  yet  never  before,  perhaps, 
have  we  had  such  a  chance  of  a  good  foundation  for  the 
new  structure  which  is  to  replace  the  old,  as  at  present, 
w'hen,  as  it  were,  we  are  so  often  brought  face  to  face  with 
nature — to  use  a  common  expression — and  see  in  what 
manner  she,  by  herself,  repairs  the  ravages  of  disease. 
Even  from  our  opponents  we  can  be  gaining  strength ; 
for  the  trial  by  them  of  such  treatment  as  that  by  infini¬ 
tesimal  doses,  for  instance,  is  to  us,  or,  at  least  ought  to 
be,  a  source  of  improvement  by  showing  us  what  may 
he  done,  so  to  speak,  in  the  treatment  of  disease  by  no 
treatment  at  all. 

In  surgery,  especially,  the  tendency  of  late  has  been 
to  more  and  more  simplicity.  I)r.  Humphry  of  Cam¬ 
bridge,  in  the  interesting  paper  which  he  read  at  the 
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Cambridge  Branch  of  the  Association,  lias  shown  what 
may  he  done  in  the  treatment  of  wounds,  by  leaving 
them  exposed  to  the  air,  without  any  kind  of  dressing  ; 
and  this  method,  at  least  in  his  hands,  has  been  very 
satisfactory.  Nobody,  again,  can  have  read  the  lectures 
lately  delivered  by  Mr.  Hilton  before  the  College  of  Sur¬ 
geons,  on  the  influence  of  mechanical  and  physiological 
rest  in  the  treatment  of  disease,  especially  of  the  joints, 
without  feeling  how  very  valuable  records  of  cases,  such 
as  he  has  related,  are,  in  showing  us  what  may  be  done 
by  such  rest  alone.  These  are  but  examples,  however, 
of  the  tendency  of  modern  surgical  inquiry,'namely,  to- 
find  mistakes  in  an  old  plan  of  treatment,  rather  than 
to  discover  a  new  one ;  but,  if  a  step  backward  from  the 
path  of  error  is  not  so  good  as  one  forwards  in  that  of 
truth,  yet,  if  error  be — and  we  know  that  it  is — unavoid¬ 
able,  we  must  not  be  dissatisfied. 

But  not  only  in  the  treatment  before  and  after  opera¬ 
tion,  has  there  been  lately  much  change  of  opinion,  but 
we  may  hope  now  that  we  are  going  in  the  right  direc¬ 
tion  towards  deciding  what  cases  are  to  be  treated  with¬ 
out  any  operation,  or,  at  least,  with  some  less  heroic 
than  those  which  were  formerly  undertaken.  As  in  the 
practice  of  medicine  w'e  are  too  ready  to  think  that  all 
diseases  require  physic,  in  some  shape  or  other,  and 
that  it  has  been  ordained  that  they  should  not  get  well, 
or  that  they  should  not  get  well  so  quickly,  without  it ; 
so  in  surgery,  operations  have  been  and  are  often  under¬ 
taken,  because  we  cannot  rest  satisfied  with  doing 
nothing ;  we  are  too  unwilling  to  confess  not  merely  to 
others,  hut  quite  as  much,  though  perhaps,  unconsci¬ 
ously,  to  ourselves,  how  limited  our  power  frequently  is, 
and  how  often  we  are  absolutely  impotent.  In  no  direc¬ 
tion,  however,  is  improvement  so  necessary  as  in  this 
— in  finding  out  what  cases  are  fit  for  operation,  and 
what  are  not ;  where  it  should  be  performed,  not 
with  a  certainty  of  success,  for  that  is  impossible,  but 
with,  at  least,  a  reasonable  probability  of  it ;  and  where 
it  should  be  avoided,  as  likely  to  lead,  not  merely  to 
disappointment,  but  perhaps  to  an  aggravation  of  the 
disease,  which  the  operation  was  intended  to  cure. 

There  is  no  disease  to  which  this  remark  is  more  ap¬ 
plicable  than  to  cancer,  and  there  is  none  which  is  more 
likely  to  make  us  discontented  with  the  progress  of 
surgery  than  this  is.  Dr.  Walshe,  in  his  work  on  Cancer, 
after  reviewing  the  various  and  conflicting  opinions  on 
the  question  of  operation  for  the  removal  of  cancerous 
growths,  says:  “The  accumulated  experience  of  inter¬ 
vening  ages,  dispassionately  scrutinised  and  fairly  inter¬ 
preted,  pronounces  the  very  verdict  that  was  upwards  of 
two  thousand  years  ago  rendered  by  Hippocrates  in  his 
memorable  aphorism.  The  lapse  of  centuries  of  civili¬ 
sation  has  done  no  more,  in  respect  of  the  question  of 
operation,  than  furnish  eleinents  for  demonstrating 
what  the  observant  genius  of  one  man  had  in  an  era  of 
comparative  barbarism  so  acutely  divined.”  (T/ie  Na¬ 
ture  and  Treatment  of  Cancer,  1846,  p.  244.) 

But  although,  in  one  sense,  itiinay  be  said  that  sur¬ 
gery  has  done  less  than  might  have  been  expected  for 
the  relief  of  those  who  sufi'er  from  malignant  disease, 
yet  in  the  last  few  years  the  result  of  careful  inquiry 
seems  to  show  that  more  may  be  done  with  careful  dis¬ 
crimination,  than  would  be  inferred  from  the  somewhat 
sweeping  opinion  just  quoted.  It  is  especially  this,  the 
surgical  treatment  of  cancer  by'  operation,  which  most 
concerns  us,  and  which  will  be  chiefly  spoken  of  in  this 
address.  Very  much  has  been  done  of  late  years  in  in¬ 
vestigating  the  history,  anatomy,  and  pathology  of  the 
disease;  but  this  part  of  the  subject  of  cancer  will  be 
only  slightly  touched  upon,  and  only  so  far  as  it  comes 
into  relation  with  the  surgery  of  cancer,  and  especially 
with  the  propriety  and  results  of  operation  for  its  re¬ 
moval.  For,  though  very  few  surgeons  probably  doubt 
that  in  some  cases,  at  least,  life  may  be  prolonged  by  the 
removal  of  the  primary  growth,  many  think  that  such 
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cases  are  very  rare,  and  not  a  few  suppose  that  what  gooc 
I  is  done  to  these  is,  on  taking  a  more  extended  view  of  the 
I  question,  found  to  he  more  than  equalled  by  the  harm 
^  which,  from  the  same  method  of  treatment,  is  done  to 
others.  On  the  other  hand,  some  are  so  sanguine  as  to 
the  results  of  operation,  that  they  seem  to  look  upon 
the  propriety  of  its  performance  in  the  majority  of  cases 
as  unquestionable;  and  there  are  others,  though  these 
,  are  very  few  indeed,  who  think  that  cancer  may  be,  in 
many  instances,  really  cured  by  such  treatment.  It  be¬ 
comes,  therefore,  an  interesting  and  instructive  work  to 
land  out  what  facts  with  their  proper  deductions  should 
lead  vvs  to  a  definite  creed  in  this  matter,  and  remove 
some  at  least,  of  the  doubt  with  which  it  is  invested. 
'  And,  in  order  to  this,  it  will  be  best  to  separate  the 
varieties  of  cancer,  and  examine  each  of  them  by  itself. 
It  would  indeed,  be  impossible,  in  the  time  allowed  to 
us,  to  speak  fully  of  this — the  surgical  part  of  our  sub¬ 
ject  ;  an  outline  only  can  be  drawn,  and  that  a  faint  one, 
j  of  the  three  principal  forms  of  cancer  ;  scirrhus,  medul¬ 
lary,  and  epithelial.  These  are  chosen,  not  only  on 
account  of  their  greater  frequency,  and  therefore  larger 
^  interest,  but  because  two  of  the  others,  melanotic  and 
osteoid,  are  closely  allied  to  the  medullary,  so  that  the 
i  same  remarks  will  nearly  apply  to  the  three,  and  the 
villous  and  colloid  occur  too  rarely  to  be  treated  separ¬ 
ately,  as  regards  the  question  of  operation. 

I. — Scirrhus. 

L  First,  let  us  consider  scirrhous  cancer,  the  most  fre- 
*  quont,  and,  in  many  respects,  the  most  typical  form  of 
the  disease. 

From  recent  statistics,  we  learn  that  out  of  520  cases 

■  ©f  cancer  of  all  kinds,  in  both  sexes,  in  191  the  disease 
I  was  seated  in  the  female  breast ;  {Contribution  to  the 
i  Statistics  of  Cancer,  by  S.  W.  Sibley :  Med.-Chir.  Trans., 

yol.  xlii.) ;  and,  from  another  set  of  500  cases  of  cancer 

i  in  external  organs  only,  209  were  cases  of  cancer  in  the 
same  organ.  {Contribution  to  the  Statistics  of  Cancer  by 
W.  M.  Baker:  Med.-Chir.  Trans. ,vol.xlv.)  The  frequency, 
therefore,  of  the  occurrence  of  cancer  of  the  breast  shows 
pretty  nearly  that  of  scirrhus ;  for  this  variety  of  cancer 
rarely  attacks  any  other  organ  than  the  breast,  and  the 

■  breast  is  very  seldom  attacked  by  cancer  of  any  other 
kind.  It  will  be  as  well  to  pass  over  the  pathology  of 

■  scirrhus,  and  to  enter  at  once  upon  that  which  especi- 

■  ally  concerns  us  as  surgeons,  viz.,  the  propriety  of  opera¬ 
tion  ;  to  find  out  what  may  be,  and  what  may  not  be  ex- 

'  pected  from  the  performance  of  this;  and  to  explain,  if 
‘  possible,  the  discrepancy  of  opinion  which  has,  in  all 

■  ages,  existed  on  this  point.  And,  taking  the  last  of  these 
'  first,  it  seems  very  probable  that  much  of  the  difference 
'  of  opinion  which  has  prevailed,  though  it  may  be  traced 
1  to  many  causes,  has  been  produced  mainly  by  two ;  1. 

ii  By  errors  in  diagnosis  ;  2.  By  expecting  too  much  from 
the  removal  of  the  primary  disease.  There  can  be  no 
doubt  that  many  of  the  cases  which  have  been  related 

'  many  years  ago,  as  those  of  cancer,  cured  by  operation, 

■  have  not  been  cases  of  cancer  at  all :  and  that  this  hap¬ 
pened,  not  so  much  from  the  fact  of  those  who  related 
them  being  wilfully  blind,  or  more  ignorant  in  propor¬ 
tion  to  their  opportunities  than  their  successors,  but  be¬ 
cause  they  had  not  the  same  means  of  diagnosis  at  their 
disposal  that  we  now  have.  How  often,  now,  would  tu¬ 
mours  of  very  different  kinds  be  classed  together,  were  it 

f  not  for  the  correction  of  the  diagnosis  by  the  microscope  ; 
f  so  that  we  may  fairly  suppose,  viewing  the  matter  in  the 
t  light  of  modern  pathology,  that  our  predecessors  ivere 

■  often  unavoidably  misled  by  fancied  success — success 
:  which  w'ould  in  time  surely  lead  to  much  disappointment 
I  w'hen  a  better  diagnosis  showed  how  few  of  those  who 
I  suffered  from  genuine  cancer  were  free  for  any  length 
’'■  of  time,  after  an  operation,  from  a  return  of  the  disease. 

I  In  this  manner  we  can  best  understand  how  it  has  hap- 
h'pened  in  the  case  of  cancer,  as  it  has  and  will  in  all 


similar  cases,  where  expectations  have  been  raised  on  no 
certain  basis,  that  the  change  from  too  much  confidence 
in  success,  has  been  to  too  much  despondency  of  doing 
any  good  whatever  by  operation.  And  this  fluctuation 
of  opinion  has  happened  not  once  or  twice,  but  very  fre¬ 
quently,  and  will  continue  to  do  so  as  long  as  isolated 
instances  of  success  or  failure  are  taken  for  guidance, 
instead  of  a  widely  embracing  record  of  facts. 

Therefore,  in  considering  the  propriety  of  operating 
in  cases  of  scirrhus,  it  will  be  necessary  to  assume  that 
in  all,  or  very  nearly  all  cases,  the  hope  of  permanently 
curing  the  disease  must  be  given  up.  It  is  scarcely  ne- 
cessary  to  refer  to  statistics  for  the  proof  of  this.  Mr. 
Paget,  on  this  subject,  writes:  “In  deciding  for  or 
against  the  removal  of  a  cancerous  breast,  in  any  single 
case,  we  may,  I  think,  dismiss  all  hope  that  the  opera¬ 
tion  will  be  a  final  remedy  for  the  disease.  I  will  not 
say  that  such  a  thing  is  impossible;  but  it  is  so  highly 
improbable,  that  a  hope  of  its  occurring  in  any  single 
case  cannot  be  reasonably  entertained.”  {Lectures  on 
Surgical  Pathology,  edited  by  Turner,  p.  C3.5.) 

If,  therefore,  the  hope  of  curing  cancer  must  be  given 
up,  what  benefits  are  to  be  expected  from  the  perform¬ 
ance  of  an  operation  for  its  removal?  These:  1,  Length¬ 
ening  of  life.  2.  Relief  of  urgent  symptoms  ;  and  dimi¬ 
nution  of  the  total  amount  of  suffering,  whether  mental 
or  bodily,  or  both.  .3.  The  satisfaction  of  the  patient  or 
her  friends.  4.  The  procuring  a  comparatively  easy 
death. 

.1.  Lengthening  of  Life,  The  most  recent  statistics 
concerning  this,  agree  in  showing  a  favourable  result,  as 
regards  length  of  life  after  the  operation.  Thus,  among 
seventy-eight  patients  with  cancer  of  the  breast,  on 
whom  no  operation  was  performed,  the  average  duration 
of  life  was  32'25  months,  while  in  fifty-seven  cases  of 
the  same  kind,  but  in  which  the  disease  was  removed, 
the  average  length  of  life  was  53-2  months — an  advan- 
tage  of  about  twenty-one  months,  therefore,  being  on  the 
side  of  the  operation.  {Med.-Chir.  Trans.,  vol.  xlii,  p. 
123-7;)  Again,  in  another  set  of  cases  tahulated  by  a 
different  writer,  the  advantage  on  the  same  side,  though 
not  so  great,  is  very  marked.  {Med.-Chir.  Trans.,  \ol. 
xlv,  p.  405.)  Thus,  in  eighty-four  cases  of  scirrhous 
cancer,  almost  entirely  in  the  breast,  in  which  the  dis¬ 
ease  was  not  removed,  the  average  length  of  life  was 
43Jmonths ;  while  it  reached  55‘G  months  in  those  who 
had  undergone  operation  ;  the  advantage,  therefore,  on 
the  side  of  those  operated  on  was  rather  more  than  a 
year. 

But,  although  such  records  as  these  seem  to  prove 
pretty  conclusively  the  fallacy  of  the  notion  that  removal 
of  the  primary  growth,  even  though  the  operation  he 
recovered  from,  causes  a  w’orse  outbreak  of  the  disease 
in  the  end,  yet  they  must  not  be  taken  as  altogether 
conclusive,  for  the  reason  stated  by  those  who  recorded 
them ;  viz.,  that  the  greater  part  of  the  cases  in  which 
the  operation  was  done,  were  those  also  in  which  the 
disease  was  not  very  far  advanced,  and  in  which  it  might 
have  been  expected  that  it  would  run  a  tolerably  long 
course,  even  if  not  interfered  with.  Again,  the  mortality 
arising  from  the  operation  in  itself  must  not  be  forgot¬ 
ten.  In  the  first  of  the  records  just  quoted,  the  mor¬ 
tality,  in  about  sixty  operations  for  removal  of  the  breast, 
was  nearly  5  per  cent.;  and,  in  the  second  collection,  it 
was  about  10  per  cent,  in  one  hundred  and  nine  opera¬ 
tions.  But,  even  allowing  for  these  things,  the  advan¬ 
tage  may  be  said  to  be  decidedly  on  the  side  of  the 
operation,  when  performed  in  appropriate  cases ;  espe¬ 
cially  because  the  increase  in  the  duration  of  life,  what¬ 
ever  it  may  be,  is  added  to  the  other  advantages  derivable 
from  the  operation,  which  may  be  now  considered. 
Before  doing  so,  however,  it  may  be  as  well  to  notice  a 
fact  regarding  the  operation  which  may  lead  to  mistake. 
It  is  sometimes  supposed  that,  in  proportion  to  the  early 
or  late  performance  of  the  operation,  will  be  the  intervM 
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before  recurrence,  and  the  duration  of  life  be  longer  or 
shorter;  and,  other  things  being  equal,  there  is  little 
doubt  that  such  would  be  the  case.  But,  by  merely 
classifying  them  according  to  the  time  tliat  the  disease 
has  been  noticed  before  operation,  the  result  by  no 
means  corresponds  witli  such  a  supposition.  Mr.  Paget 
has  shewn  that  no  such  proportion  exists  in  scirrhus ; 
and  that  recurrence  is,  on  the  whole,  not  later  after  early 
than  after  delayed  operations.  And,  again,  in  another 
table,  he  shows  that  the  duration  of  life  is  not  greater 
after  early  than  after  late  operations.  (Lcct.  on  Surgical 
Pathology,  edited  by  Turner,  p.  Odd.)  TTie  explanation 
which  he  gives  is  doubtless  the  true  one:  it  is,  that  the 
most  acute  cases — those  whicli,  in  any  case,  will  run  the 
shortest  course — are,  on  the  whole,  the  moat  early  r-ernoved. 
It  would,  of  course,  be  a  fatal  error  to  suppose  that,  in  any 
particular  case,  it  would  be  well  to  defer  the  operation. 

2.  The  Relief  of  Urgent  Symptoms  and  the  Diminu¬ 
tion  of  Suffering,  etc.  Of  the  benefit  to  be  gained,  under 
this  head,  in  many  cases,  there  cannot  be  a  doubt.  The 
cases  related  by  Sir  B.  Biodie,  in  his  Lectures  on  Pa¬ 
thology  and  Surgeiif,  p.  204  et  seq.,  are  particularly  in¬ 
teresting  and  conclusive,  and  similar  instances  are  by  no 
means  tew.  And,  more  often  than  bodily  pain  and  dis¬ 
tress,  to  which  such  cases  as  those  referred  to  more  par¬ 
ticularly  relate,  do  we  see  mental  trouble  assuaged,  by 
removing  from  her  sight  what  the  patient  considers  to 
be  her  whole  disease.  There  is,  perhaps,  among  all 
maladies,  not  one  which  so  frequently  stays  all  pre¬ 
sent  enjoyment,  and,  what  is  far  worse,  so  completely 
prevents  hope  of  any  further  happiness,  as  cancer;  and 
to  remove  it  is,  at  all  events  for  a  time,  to  restore  to  the 
sufferer  a  state  of  mind,  the  value  of  which  cannot  be 
over-estimated.  For  how  long  a  time,  however,  suy)- 
posing  an  operation  to  be  successful,  can  we  hope  for  this 
respite  from  suffering  ? 

The  two  sets  of  statistics,  before  quoted,  agree  very 
nearly  as  to  the  average  date  of  recurrence  of  scirrhus, 
after  the  removal  of  the  primary  disease;  in  one  it  is 
given  as  14.8  months,  in  twenty-four  cases  of  known  re¬ 
currence  (Med.-Chir.  Trans.,  \'o].  xlii,  p.  126);  and  in 
the  other  as  13.9  months,  in  sixty-two  cases  (Med.-Chir, 
Trans.,  vol.  xlv,  p.  400).  But  no  statistics  will  decide 
the  term  for  any  particular  case;  and,  unfortunately, 
the  average  is  much  raised  by  those  comparatively  few 
cases,  which  remain,  without  recurrence,  for  more  than 
two  years.  Thus,  of  the  sixty-two  cases  last  mentioned, 
the  disease  recurred  in  fifty-ibur  in  less  than  two  years. 
But  statistics  alone  will  not  decide  the  value,  any  more 
than  the  term  of  freedom  from  the  disease  in  any  special 
instance.  Each  must  be  judged  upon  its  own  merits  ; 
the  removal  of  a  cancer  out  of  sight  and  mind  for  a  few 
months,  may  be  worth  to  one  patient  very  much  more 
than  to  another.  And  this  may  be  so,  not  only  on  ac¬ 
count  of  a  smaller  power  in  one  patient  than  another  of 
bearing  disease  and  pain,  or  of  bearing  the  consciotis- 
ness  ol  possessing  a  fatal  and  incurable  disease — cir¬ 
cumstances  which  may  often  guide  the  surgeon  in  the 
advice  which  he  gives,  on  his  own  resymnsibility ;  but 
on  account,  also,  of  many  considerations  with  which  he 
has  little  to  do,  but  which  have,  perhaps,  more  influence 
on  the  wishes  of  the  patient  than  any  amount  of  mere 
bodily  suffering. 

3.  Satisfaction  of  the  Patient  or  her  Friends,  We 
have  to  consider,  in  the  third  place,  under  what  circum¬ 
stances  the  surgeon  may  now  and  then  consent  to  ope¬ 
rate,  for  the  satisfaction  of  the  patient  or  her  friends, 
even  though  he  feel  that  the  surgical  decision,  if  taken 
by  itself,  should  be  against  interference. 

It  will  be  enough  to  refer,  for  examples,  to  one  or  two 
instances  only  in  which  this  has  happened.  Sir  B. 
Brodie  relates  the  case  of  a  lady,  who  had  a  scirrhous 
cancer  of  the  breast  on  the  point  of  ulceration,  as  well 
as  enlarged  glands  in  the  axilla — the  case  being  one 
which  he  considered  unfit  for  operation ;  but  he  cou- 
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sented  to  remove  the  breast,  as  the  patient  was  wdllingj 
and  indeed  anxious,  to  undergo  its  risk,  for  the  chance 
of  living  a  short  time  longer  than  she  otherwdse  would 
have  done,  for  the  sake  of  an  only  child.  (Lectures  on 
Pathology  and  Surgery,  p.  202.)  And  Mr.  Paget,  after 
remarking  that  acute  cancers  are,  as  a  rule,  bad  for  oper¬ 
ation,  on  account  of  rapid  recurrence,  gives  an  instance 
in  which  he  removed  one  from  a  lady  w'ho  w'as  five 
months  advanced  in  pregnancy.  The  benefit,  he  adds, 
was  very  great.  She  went  to  her  full  term,  bore  her 
child,  and  was  able  to  suckle  it  for  a  3'ear  before  she 
died ;  so  that  her  most  anxious  wish  was  fulfilled  in  com-  j 
parative  cemfort.  (illcd.  Times  a?id  Gaz.,  Sept.  27, 1863.)  I 

4.  Procuring  a  Comparatively  Easy  Death.  Lastly, 
the  motive  of  procuring  a  comparatively  easy  death 
may  be  sometimes,  indeed  often,  allowed  to  add 
weight  to  other  reasons  for  operating,  even  though 
no  material  lengthening  of  life  can  be  reasonably  anti¬ 
cipated.  If,  indeed,  it  were  true  that  the  operation  I 
caused,  ultimately,  a  worse  outbreak  of  the  disease,  we 
should  not  be  justified  in  entertaining  such  a  reason. 
But,  looking  at  the  statistics  previously  quoted,  it  may  | 
be  believed  that  this,  if  it  ever  occur,  happens  so  rarely, 
as  scarcely  to  weigh  in  the  decision  ;  and  we  may  surely  j 
consider  it  a  gain  if,  instead  of  by  the  effects  of  a  pain-  { 
ful  and  loathsome  external  disease,  the  patient  die  by  a 
painless  internal  one,  of  which  she  is  unconscious.  I 

II. — Medullary,  or  Encephaloid  Cancer.  I 

This  form  of  cancer,  which  is  more  frequent  than  any  I 
other  in  childhood  and  youth,  and  among  external 
organs  is  found  chiefly  in  the  bones,  the  testicle,  the 
eyeball,  and  the  deeper  soft  parts  of  the  limbs,  generally 
runs  a  more  rapid  course  than  either  the  scirrhous  or  tho  1 
epithelial  kinds.  But,  although  its  duration  is  usualh’ 
shorter,  there  is  no  form  of  malignant  disease  so  liable  , 
to  strange  and  marked  contrasts  in  this  respect  in  dif¬ 
ferent  cases  as  this  is  ;  and  none  wdiose  progress  is  so 
likely  to  be  interfered  with,  or  stopped  for  a  time,  by  de¬ 
generation  or  disease  in  its  own  substance.  Some  in-  ; 
teresting  examples  of  this  fact  are  related  by  Mr.  Paget  , 
(Lectures  on  Surgical  Pathology,  edited  by  Turner,  pp.  i 
C72-5)  ;  and  Mr.  Moore  says,“  No  form  of  cancer  can  be  | 
moi’e  rajiidly  fatal,  none  of  longer  duration.”  (System  ; 
of  Surgery,  edited  by  T.  Holmes,  vol.  i,  p.  525.) 

It  is,  therefore,  more  difficult  even  than  in  the  case  of  | 

scirrhus  to  obtain  a  correct  notion  of  what  the  length  of  i 

life  in  any  individual  case  will  be,  by  means  of  an  I 

average  obtained  from  the  records  of  many  cases  put  to-  : 

gether.  But,  in  comparing  the  duration  of  life  with  and  I 

without  operation,  the  exceptional  cases  on  one  side  i 

should  pretty  nearly  balance  those  on  the  other,  and  it  • 

is  possible  to  get  some  idea  of  what  benefit  may  be  ex¬ 
pected  from  the  removal  of  the  primary  disease.  Thus,  i 
from  the  statistics  which  have  been  referred  to  more  j 
than  once,  we  find  that  in  thirty-two  cases  of  medullary  i; 
cancer  in  which  no  operation  was  performed,  the  average  i 

length  of  life  was  20  months;  while  it  w'as,  on  ad  | 

average,  33.4  months  in  sixteen  cases  in  which  the  ,i 

primary  disease  had  been  removed.  (Med.-Chir.  Trans.,  1 

vol.  xlv,  p.  404-5.)  There  seems  to  be  a  difference,  too,  j| 

in  the  effect  of  operation,  as  well  as  in  the  general  | 

length  of  life,  according  to  the  part  affected  ;  thus,  the  ; 

average  duration  of  life  in  medullary  cancer  of  the 
bones  was  23.6  months,  both  for  the  cases  operated  on, 
and  for  those  not  interfered  with.  The  I'ecurrenoe  of  this 
form  of  cancer  after  operation  is,  for  the  most  part,  very  j 
rapid.  Its  average  date  in  sixteen  cases  was  7.4  months 
only  ;  and  of  these,  the  disease  returned  in  ten  within 
six  months  from  the  time  of  the  operation.  (Ibid.,^.  400.) 

The  same  remarks  ns  to  the  qualifications  necessary  ' 
in  the  reception  of  all  statistical  records  may  be  applied, 
as  well  to  this  variety  of  cancer  as  to  scirrhus;  the 
same  allowance  must  be  made  for  the  fact  of  the  best 
cases  being  those  in  which  an  operation  is  undertaken,  \ 
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^  and  for  the  mortality  which,  in  some  proportion  or  other, 
[  must  of  necessity  happen  after  such  lui'ge  operations  as 
:  those  which  are  often  required  for  the  removal  of  en- 
cephuloid  tumours,  whether  by  themselves  or  with  the 
Ihubs  in  which  they  are  seated.  But  we  have  the  same 
compensation  also,  npt  only  in  some  increase  in  the 
length  of  life,  as  just  mentioned,  and  in  the  other  bene- 
I  fits,  mental  and  bodily,  which  were  referred  to  when 
speaking  of  scirrhus,  but  also  in  the  chance,  thougli  a 
I  very  small  one,  of  operating  on  cases  in  which,  almost 
i  certainly,  the  progress  of  the  local  disease  would  have 
soon  killed  the  patient.  An  instance  of  this  kind  is  men¬ 
tioned  by  Mr.  Moore  {op.  cit.) — tiiat  of  a  woman,  the 
1  middle  and  outer  part  ot  \Yhose  leg  was  occupied  by  a 
very  large  and  rapidly  growing  soft  tumour.  “  The  limb 
was  removed  above  the  knee,  and  in  the  stump  there 
soon  appeared  livid  blood-coloured  tumours  as  large  as 
plums,  which  I’apidly  grew,  and  could  not  be  distin¬ 
guished,  before  or  after  section,  from  fungous  hmma- 
todes.  The  limb  was  amputated  a  second  time;  and 
!  the  patient  was  alive  seven  years  afterwards,  and  free 
;  from  disease.”  Mr.  Paget  refers,  also,  to  some  few  occa- 
h  sional  cases  of  long-absent  recurrence.  {Lectures,  p. 
]  <178.)  The  same  distinguished  writer,  after  noticing  the 
reasons  for  and  against  operation,  remarks,  that  anotlier 
“motive  for  operation  in  cases  of  supposed  medullary 
cancer  may  often  be  drawn  from  the  uncertainty  of  the 
•diagnosis.  This  is  especiallythe  case  with  those  of  the  long 
bones,  for  the  removal  of  which  the  peril  of  the  neces- 
[  sary  operation  might  seem  too  great  for  the  pi'obability 
^  of  advantage  from  it.  I  have  referred,”  he  adds,  “to 
^  cases  of  cartilaginous  and  myeloid  tumours  of  bone,  in 

i  which  during  life  tJie  diagnosis  from  medullary  cancer 
was,  i  believe,  impossible.  In  aU  such  Slid  I 

I-  «ure  they  are  not  very  rare,  the  observance  of  a  rule 
r  ngainst  the  removal  of  tumours  or  of  bones,  believed  to 
be  cancerous,  w'ould  lead  to  a  lamentable  loss  of  life.  All 
j  doubts  respecting  diagnosis  are  here  to  be  reckoned  in 
favour  of  operation.” 

!  III. — Epithelial  Cancee. 

This  species  of  malignant  disease,  wdiich  most  com- 
1  monly  affects  the  lip  and  tongue,  though  it  is  far  from 

ii  infrequent  in  many  other  parts,  occurs  more  often  in 
I  males  than  females,  and  especially  in  middle  and  ad- 
I  %’anced  life.  Sometimes  its  progress,  at  all  events  for  a 
[  time,  is  so  slow,  and  its  sympto.'ES  so  mild,  that  many 
i  have  doubted  its  being  really  of  cancerous  n.'lturs  ;  esne- 
I  cially  as  it  is  found,  as  a  secondary  disease,  in  internal 

organs  much  more  rarely  than  any  other  form  of  cancer, 
i  But  its  progress  to  incurable  ulceration,  and  its  often 
rapid  recurrence  after  removal ;  the  afiection  of  neigh¬ 
bouring  lymphatic  glands  with  structures  like  those  of 
the  primary  disease;  and  its  occasional,  if  rare,  dissemi- 
^  nation  in  internal  organs  (Paget’s  Lectures,  p.  706), 
j'  seem  to  point,  almost  conclusively,  to  the  need  of  classi- 
r  this  w’itli  the  other  kinds  of  cancer.  But,  if  this 

\  he  the  case,  there  is  less  doubt  of  the  good  to  be  had  by 
f  operation  in  removing  the  primary  growth,  than  in 
.  either  scirrhus  or  medullary  disease.  And  this  is  not 
for  one  reason  only;  for,  1.  The  growth  being  slower  in 
-  its  progress,  there  will  be  more  chance  of  removing  it 
before  it  has  spread  out  of  reach.  2.  Its  usual  situa- 
b  tion  in  the  skin  and  the  outlets  of  the  mucous  canals  is 
1-  equally  advantageous  for  a  thorough  removal.  3.  There 
1  is  only  a  small  chance  of  present  internal  cancerous  dis- 
1  ease,  which  so  often  spoils  what  seems  like  a  thorough 
I  recovery  in  scirrhous  and  encephaloid  cancer.  Tliis 
■  fact,  indeed,  besides  being  an  advantage,  also,  so  far  as 
|-  recovery  from  the  operation  is  concerned,  is  an  especial 
^  inducement  to  its  performance ;  for,  as  Mr.  Paget  re- 
1  marks  {Lectures,  p.  726),  the  interval  betw'een  the  re- 
^  covery  from  the  operation  and  the  recurrence  of  the 
I  disease  may  be  considered  as  so  much  added  to  life,  be- 
I  cause  it  is  by  the  progress  and  consequences  of  the  local 


disease  that,  in  the  majority  of  cases,  the  time  of  death 
is  determined.  4.  From  their  situation,  and  often  small 
size,  epithelial  cancers  may  be  often  removed  at  a  com¬ 
paratively  small  risk  to  life. 

'The  latest  statistics  show  the  average  duration  of  life 
in  cases  of  epithelial  cancer  to  be  somewhat  greater 
than  that  in  scirrhus,  though  this  is  only  in  some  of  its 
forms,  or  perhaps,  more  correctly  speaking,  in  some  of 
its  situations.  Taking  epithelial  cancer  of  all  oi-gans 
together,  the  average  for  cases  in  which  no  operation 
was  performed  is  given  as  given  27.-I  months;  and  in 
cases  of  operation,  57.6  months — a  great  advantage  on 
the  side  of  operation.  But  there  is  a  marked  difference, 
according  to  the  part  affected ;  for  while,  in  cases  of 
operation  in  cancer  of  the  lips  and  cheeks,  the  average 
length  of  life  is  76.3  mouths,  and  in  the  integuments  of 
the  limbs  and  trunk  58.0  months,  tlie  average  for  cancer 
of  the  tongue  was,  for  cases  in  which  there  was  no 
operation,  only  22.7  months,  and  35.0  months  when  an 
operation  was  performed.  {Med.-Chir.  Trans.,  vol  xlv,  p. 
406.)  Mr.  Sibley  gives,  from  the  Middlesex  Hospital 
records,  the  average  of  53  mouths  for  cancer  of  the  lip, 
not  removed.  {Ibid.,  vol.  xlii,  p.  125.) 

The  recurrence  of  epithelial  cancer  is  subject  to  great 
variety  in  the  length  of  time  which  elapses  between  the 
time  of  the  operation  and  its  occurrence.  In  23  cases, 
its  average  date  after  the  operation  was  only  5.1  months  ; 
but,  as  a  set-off’  against  this,  there  were  8  cases  in 
which  no  return  of  disease  had  taken  place  at  intervals 
of  41  to  110  months  after  the  operation.  {Ibid.,  vol.  xlv, 
p.  401.)  Similar  instances  of  very  long  freedom  from 
disease  are  to  be  found  in  treatises  on  the  subject;  so 
that  in  this,  more  than  in  either  of  the  other  kinds  of 
niMigDftQt  disease  that  have  been  here  notjcGu,  it  is  evi¬ 
dent  that  much  good  may  be  done  by  operation. 

It  is  not  necessary  to  add  to  the  reasons  in  favour  of 
operation,  in  this  form  of  cancer,  which  have  been  just 
mentioned,  those  general  considerations  for  and  against 
it  which  were  entertained  when  speaking  of  scirrhus 
and  medullary  disease ;  nor  to  speak  of  the  necessity  in 
this,  as  in  them,  of  not  operating  rashly  or  needlessly. 
The  remarks  there  made  may  be  applied  here  also. 

Leaving,  then,  the  consideration  of  the  particular 
kinds  of  malignant  disease,  each  by  itself,  what  conclu¬ 
sion  may  be  fairly  drawn  from  t-he  preceding  facts  con¬ 
cerning  scirrhus,  medullary,  and  epithelial  cancers? 
Scarcely  any  other  than  this — that,  by  careful  examina¬ 
tion  Cf  ?ach  case,  and  by  weighing  well  not  only  especi¬ 
ally  such  elements  i'J  ^be  queiPiou  as  belong  strictly  to 
our  own  province,  but  other  circit .72 stances  also  with 
which  we  are  less  concerned,  we  shall  he  often  able  to 
do  much  in  lengthening  and  comforting  the  lives  of 
those  who  suffer  from  this  disease,  and  who  come  to 
for  assistance.  Too  much  stress  cannot  be  laid,  how-' 
ever,  on  the  necessity  of  deciding  what  are,  and  what 
are  not,  fit  cases  for  operation.  In  an  address  like  the 
present,  it  would  be  out  of  place  to  enter  into  the  details 
of  the  particular  conditions,  local  and  general,  which 
should  influence  the  decision  on  one  side  or  the  other ; 
but  it  may  be  said  that,  if  these  be  not  most  carefully 
considered  for  every  case  separately ;  if  the  surgeon  be 
guided  either  bj'  mere  fancies  of  his  own,  without  good 
ground  for  them,  as  to  interference  or  non-interference 
in  cancer,  by  love  of  operation  for  its  own  sake,  by  hope 
merely,  instead  of  expectation,  of  success  from  it, — the 
results  will  be  vexation  and  disappointment  to  patient 
and  surgeon,  and  more  or  less  harm  to  ail  surgery. 

It  has  been  attempted  in  this  paper  to  give  a  short 
outline  of  the  results  of  the  latest  inquiries,  as  to  what 
good  may  be  expected  from  operation  for  the  removal  of 
cancer;  and  the  subject  has  been  taken  also  as  an  ex¬ 
ample  of  the  necessity  for  carefully  judging  each  case  in 
surgery  which  comes  before  us  by  itself,  with  all  the 
circumstances  connected  with  it,  before  deciding  on 
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measures  for  its  relief;  that  is  to  say,  for  avoiding  the 
being  led  to  any  single  plan  of  treatment  by  the  mere 
name  of  the  disease.  But  cancer,  in  the  various  and 
many  fluctuations  of  opinion  which  have  existed  con¬ 
cerning  its  cause,  nature,  treatment,  etc.,  oflers  another 
moral  of  wide  application ;  namely,  the  necessity  and 
the  difticulty  of  recording  facts.  Nothing  is  easier  than 
to  frame  a  theory;  and  nothing,  it  might  be  almost  said, 
at  all  events  in  our  profession,  is  much  harder  than  to 
record  a  fact;  not  a  statement  merely,  but  a  fact  that 
will  bear  looking  at  in  all  lights,  and  yet  remain  what  it 
seerned  to  be  at  first — a  fact  ;  and  yet  the  opposite 
opinion  to  this  seems  to  be  the  rule.  In  what  other 
way  than  because  of  a  want  of  power,  or  from  careless¬ 
ness  in  discerning  the  ditference  between  suppositions 
arising  from  mere  coincidences  and  facts,  can  we  account 
for  the  almost  daily  accounts  of  new  remedies  and  new 
methods  of  treating  disease,  whose  fame  lasts  only 
until  something  else,  with  equal  pretensions  to  stability, 
is  put  forward  to  rejilace  them  ?  Of  course,  there  can  be 
no  progress  without  novelty ;  and  too  much  scepticism 
is  as  fatal  to  it  as  too  much  belief.  But  the  only  hope 
for  a  true  and  definite  progress  for  our  profession,  is  in 
the  recognition  by  its  members  of  the  necessity  and 
duty  of  a  careful  study  and  record  of  facts.  The  greater 
part  of  the  errors  which  stop  the  advance  of  the  pro¬ 
fession  of  medicine  towards  being  more  like  what  are 
called  the  exact  sciences,  have  not  their  origin  in  wilful 
dishonesty  in  those  who  practise  it,  nor  in  the  conscious 
record  of  untruths.  It  is  rather  by  looking  only  at  what 
are  called  “  good  cases”,  because  they  are  good ;  by  dis¬ 
regarding  bad  ones,  because  they  are  bad;  and,  what  is 
more,  by  refusing  to  recognise  them  in  our  own  minds 
as  examples  when  they  interfere  with  some  pet  theory 
of  ours ;  by  taking  theories  for  guidance  instead  of  facts ; 
by  being  too  ready  to  form  the  opinion  first,  and  then 
bring  the  facts  down  to  it ;  by  these  things  it  is,  and  by 
many  others  like  them,  that  our  progress  is  constantly 
hindered.  The  only  way  to  avoid  them  is  by  keeping 
truth  steadily  in  sight,  and  working  up  to  it  for  its  own 
sake.  Every  member  of  the  profession  can  do  some¬ 
thing.  Everybody  can,  if  he  will,  watch  and  record  the 
course  of  a  disease,  or  the  effect  of  a  drug  ;  he  can,  that 
is  to  say,  if  he  will,  take  care  to  keep  what  he  thinks 
apart  from  what  he  sees.  All  of  us  may  work  in  different 
ways;  but  this  matters  not — it  is  all  the  better — so  long 
as  we  have  the  same  end  in  view;  the  present,  as  was 
said  before,  is  a  time  of  much  hope,  for  the  mist  of 
many  errors  has  been  taken  away  for  us,  and  our  path 
is  comparatively  clear.  If  then,  while  we  cannot  walk 
so  blindly,  we  still  v.-alk  carelessly,  it  will  bo  our  own 
fault  alone  if  >Ye  lose  our  way. 


BEADING  BRANCH. 

EEPOET  OF  THE  EEADING  PATHOLOGICAL  SOCIETY. 

By  H.  Colley  March,  M.B. 

[  Continued  from  page  COS.  ] 

Embolism. 

Chronic  Hheumatism :  Embolism  of  Left  Brachial 
Artery  :  Gangrene.  Dr.  Wells  related  an  interesting 
case  of  embolism.  A  lady,  aged  CO,  had  suffered  for  six 
months  from  chronic  rheumatism,  with  emaciation  ;  in¬ 
deed,  she  had  reached  the  last  degree  of  marasmus  and 
debility.  On  August  30th,  she  experienced  a  sudden 
sharp  pain  in  the  left  arm,  followed  by  numbness.  When 
seen  on  the  31st,  the  arm  and  hand  were  found  to  be 
cold  and  of  a  bluish  colour.  There  was  no  pulsation  to 
be  felt  below  the  axilla,  where  the  artery  beat  strongly. 
An  opinion  was  given  that  the  vessel  was  plugged,  and 
that  mortification  of  the  limb  would  ensue.  On  the 
next  day  (September  1st),  strange  to  say,  the  hand  was 
warm,  and  of  a  natural  colour  ;  and  the  radial  pulse  beat 
as  usual  at  the  wrist.  On  the  2nd,  the  hand  was  again 
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cold  and  discoloured,  and  no  circulation  was  perceptible. 

On  the  3rd,  the  pulsation  was  once  more  restored,  and  i 
the  limb  was  again  naturally  warm.  On  the  4th,  the 
coldness  and  blueness  of  the  hand  returned ;  and  pulsa-  > 
tion  was  arrested  at  the  axilla,  just  below  which  a  firm  j 

plug  could  be  felt  filling  the  brachial  artery.  This-  < 

state  of  things  continued  ;  and  the  patient  died  of  ' 
asthenia  on  the  8th,  when  gangrenous  vesicles  had 
formed  on  the  hand,  which  was  quite  black. 

The  heart  and  the  plugged  portion  of  artery  were  pre¬ 
sented  to  the  Society.  The  cardiac  cavities  were  healthy, 
and  the  valves  were  perfectly  free  from  fibrinous  concre¬ 
tions.  The  brachial  artery  was  seen  to  be  perfectly 
occluded  by  a  plug  of  fibrine  about  an  inch  in  length. 

Although  it  used,  not  very  long  ago,  to  be  thought 
that  the  wad  of  fibrine  in  cases  of  embolism  was  the  re¬ 
sult  of  arteritis,  and  was  poured  forth,  or  produced  in 
situ,  by  the  inflamed  vessel,  it  is  now  quite  evident  that 
in  the  majority  of  instances,  and  probably  in  all,  speak¬ 
ing  only  of  the  systemic  portion  of  the  arterial  system^ 
the  occluding  material  is  concreted  in  the  heart,  isr 
washed  free  by  the  blood,  swept  into  the  aorta,  and  at 
length  arrested  by  the  ever  lessening  calibre  of  some- 
artery.  The  instantaneousness  of  the  affection,  as  shown  | 
by  the  sharp  pain  and  sudden  cessation  of  circulation  ; 
the  frequent  absence  of  adhesion  between  the  plug  and 
the  vessel,  which  is  often  quite  healthy  ;  or,  when  adhe- 
sion  and  inflammation  occur,  the  fact  of  the  presence  of 
a  distinct  fibrinous  nucleus  ;  and  the  further  fact  of  the  ' 
occasional  existence  within  this  nucleus  of  a  calcareous-  ■ 
substance  clearly  corresponding  with  similar  depositions 
on  the  valves  of  the  heart, — all  these  things  place  the 
cardiac  origin  of  embola  beyond  a  doubt. 

In  all  verity,  it  is  rare  enough  to  find,  in  such  case?, 
the  heart  and  its  valves  absolutely  destitute  of  every 
form  of  fibrinous  concretion.  But  when  it  is  remem¬ 
bered  that  if,  in  a  perfectly  healthy  state,  the  finest  pos¬ 
sible  thread  be  drawn  across  the  current  of  blood,  fibrine 
is  rapidly  and  surely  deposited  upon  it ;  it  must  be  con¬ 
ceded  that  in  a  diseased,  and  especially  in  a  rheumatic, 
condition  of  the  system,  it  is  hy  no  means  unlikely  that 
such  depositions  should  take  place  on  the  chord®  ten- 
dine® — depositions,  perhaps,  of  so  slight  a  consistence  as- 
to  be  easily  whirled  off  into  the  aorta. 

While  embolism  serves  to  account  for  grave  events, 
such  as  some  mysterious  cases  of  “  senile  gangrene”, 
who  can  say  that  so  slight  a  thing  as  a  whitlow  may  not 
be  caused  by  a  particle  of  fibrine  being  driven  down  into- 
a  digital  artery  ? 

But  what  makes  Dr.  Wells’s  case  one  of  the  most  re¬ 
markable  on  record,  is  the  fact  that  twice  the  symptoms- 
disappeared,  and  the  circulation  through  the  artery  re¬ 
turned  ;  for  it  is  explicable  only  on  the  hypothesis  of  the 
dual  dissolution  of  the  embolon.  It  is  certainly  not  a 
little  extraordinary  that  three  successive  times  a  concre¬ 
tion  should  form  in  the  heart,  and  be  driven  down  the- 
same  artery  to  be  arrested  in  the  same  place  ;  especially 
as  the  left  subclavian  is  the  last  of  the  three  great 
vessels,  the  first  two  of  which  must  have  been  passed 
by  each  clot,  in  order  to  fulfil  its  fatal  predilection.  But 
this  wonder  is  surpassed  by  the  dissolution  of  the  em¬ 
bolon  and  the  clearance  of  the  vessel  on  two  successive 
occasions.  Perhaps  this  may  indicate  a  line  of  treatment 
in  such  cases.  When  at  the  onset  of  acute  rheumatism 
a  bruit  announces  a  deposition  of  fibrine  on  the  cardiac  I 
valves,  it  is  undoubted  that  its  dissolution  and  dispersion.  ,i 
can  often  be  accomplished  by  a  rapid  alkalinisation  oS 
the  blood.  Is  it  altogether  impossible  that  the  adminis¬ 
tration  of  the  fixed  alkalies  should  produce  the  same 
result  in  embolism  ? 

Diseases  of  the  Braix. 

Abscess  of  the  Brain.  Mr.  Hareinson  related  a  re¬ 
markable  case.  On  July  6th,  1802,  he  was  called  to  Mrs, 

B.,  aged  00.  Four  months  previously  there  had  appeared  'j 


Bee.  12, 1863.] 


TRANSACTION’S  OF  BRANCHES. 


[British  Medical  Journal. 


on  the  lower  part  of  her  right  parietal  bone,  a  swelling 
which  wae  hard  and  painful,  and  which  gradually  in¬ 
creased  in  size.  During  this  time  there  had  come  over 
her  a  physical  and  mental  change.  She  had  been  in 
robust  health ;  but  had  become  pale,  anorectic,  and 
sleepless.  She  had  been  lively  and  energetic;  but  had 
become  dull  and  listless.  One  day,  on  sitting  down 
to  the  pianoforte,  she  found  to  her  alarm  that  once 
familiar  airs  were  all  forgotten,  and  that  the  fingers  of 
her  right  hand  refused  to  press  the  keys.  Thereupon 
Mr.  Harrinson  saw  her,  and  found  that  the  parietal 
tumour,  which  was  of  the  size  of  a  small  orange,  was 
beginning  to  ulcerate  at  the  summit.  Aided  by  super¬ 
ficial  incisions,  the  tumour  slowly  separated,  and,  when  it 
was  become  loose  at  its  base,  it  was  cleanly  dissected 
out ;  the  scalp  and  pericranium  being  removed  to  the 
extent  of  a  crown  piece.  The  subjacent  bone  was  pale 
and  smooth.  The  structure  of  the  tumour  w’as  hard  and 
fibrous.  It  was  removed  five  weeks  after  it  was  first 
seen,  or  about  the  middle  of  August.  Thereafter,  having 
recovei'ed  sufficiently  to  superintend  her  domestic  duties, 
she  was  seized,  on  September  28th,  with  strong  convul¬ 
sions,  which  continued  for  more  than  three  hours,  and 
which  were  chiefly,  but  not  entirely,  confined  to  the  left 
side  of  the  body.  She  was  bled  and  purged.  When  the 
convulsions  had  ceased,  the  left  side  seemed  to  be 
wholly  paralysed ;  but  she  presently  arose,  announced 
her  intension  to  relieve  her  bowels,  and  walked  upstairs 
without  assistance.  Soon  afterwards  the  convulsions 
returned.  Thereupon  it  was  resolved  to  trephine  the 
denuded  bone.  This  was  soft,  dry,  and  easily  removed. 
Then  nothing  was  seen  but  the  dura  mater,  which  was 
bloodless  and  discoloured.  So  this  membrane  was  in¬ 
cised  ;  and,  to  the  satisfaction  of  all,  about  two  drachms 
of  pus  escaped. 

For  five  days  afterwards,  though  there  were  no  con¬ 
vulsions,  there  were  frequent  spasmodic  twitchings ;  but 
then,  a  fresh  gush  of  pus  having  occurred,  these  entirely 
subsided.  From  this  time  matters  went  on  well  till 
October  27,  when  an  attack  of  convulsions  ushered  in 
siuistral  hemiplegia  and  partial  aphonia. 

On  October  3 1st,  after  a  free  discharge  of  pus,  the 
paralysis  was  suspended  ;  but  recurred  on  November  8th, 
and  continued  to  the  end.  Hernia  cerebri  frequently 
took  place.  The  protrusion  was  ligatured,  and,  after  a 
day’s  interval,  cut  off.  The  purulent  discharge  was 
copious  and  offensive.  Convulsions  occurred  on  the  21st 
March  ;  and  coma  and  death  on  the  27th,  just  six  months 
from  the  day  of  operation.  No  post  viortem  examination 
was  allowed;  but  Mr.  Harrinson  exhibited  to  the  Society 
an  excellent  cast  to  illustrate  the  external  appearances. 

It  was  thought  that  the  steps  of  the  disease  were  as 
follow.  The  tumour,  though  innocent  in  its  nature, 
brought  about  the  destruction  of  the  underlying  portion 
of  pericranium.  Through  this  structure  the  cranial 
bones  derive  the  main  part  of  their  pabulum,  especially 
in  those  situations  in  which  the  diploe  is  scanty,  or  alto¬ 
gether  absent.  Upon  just  such  a  spot  the  pericranium 
was  in  this  case  destroyed,  and  consequently  the  bone 
perished.  A  slough  or  sequestrum  is  often  sufficient  to 
arrest  the  vitality  of  any  piece  of  the  body  in  contact 
with  it ;  so  a  corresponding  portion  of  dura  mater  died 
also.  But  destruction  does  not,  unless  in  very  unfavour¬ 
able  cases,  spread  indefinitely  from  a  dead  centre.  The 
destructive  process  of  inflammation  at  an  end,  a  process 
,of  'prodxiction  begins;  and  of  this,  suppuration  is  the 
Ivery  frequent  result.  Thus  it  happened  that  pus  w'as 
formed  upon  the  arachnoid  membrane,  and  symptoms  of 
cerebral  compression  arose. 

Cojivulsiovs :  Death:  Cerebral  Softening  and  Hcemor- 
rhage.  Mr.  Wai-foed  related  the  case  of  Eichd.  Watmore, 
a  dissipated  man,  aged  40.  On  the  afternoon  of  Friday, 
December  5th,  he  had  a  fit.  He  was  seen  shortly  aftei’- 
wards,  and  a  purge  was  given.  Every  five  minutes  he 
}  was  shaken  with  violent  and  chiefly  dextral  convulsions. 


No  reflex  action  could  be  excited  by  pinching  the  ex¬ 
tremities. 

On  the  following  day,  Saturday,  as  he  was  no  better, 
leeches  were  applied  to  the  temples,  and  another  purge 
was  given. 

On  Sunday  neither  the  unconsciousness  nor  the  con¬ 
vulsions  were  relieved ;  so  the  jugular  vein  was  opened, 
and  a  pint  of  blood  abstracted.  By  this  means  he  was 
somewhat  benefited ;  as  he  protruded  his  tongue  when 
bid,  and  to  his  assembled  children  made  signs,  supposed 
to  be  indicative  of  affection.  This  improvement  did  not 
continue;  and  he  died  the  next  day. 

Forty  hours  after  death,  an  autopsy  revealed  the  ves¬ 
sels  of  the  meninges  gorged  with  blood.  The  brain, 
much  congested,  was  adherent  to  the  orbital  plates,  and 
was  a  little  softer  than  natural;  while  the  left  anterior 
lobe  was  almost  diffluent. 

Cancer. 

A  few  specimens  of  cancer,  having'an  ordinary  interest, 
were  presented. 

Abdominal  Cancer.  Dr.  Burnett  related  the  case  of 
a  man,  aged  05.  Fifteen  years  ago,  he  fell  and  fractured 
some  ribs.  Three  years  after  this,  he  was  attacked  with 
severe  htemorrhage  from  the  kidneys.  The  eminent 
physicians  of  the  day  were  consulted,  but  they  neither 
diagnosed  his  disease,  nor  relieved  his  symptoms.  From 
this  time  forth  he  constantly  complained  of  deep  seated 
lumbar  pain,  which  was  lessened,  ever  and  anon,  by  the 
recurrence  of  the  hcemorrhage.  Notwithstanding  all 
this,  he  daily  took  active  exercise.  But  at  length  the 
bleeding  became  excessive,  and  he  died. 

On  opening  the  body,  a  cancerous  mass  was  discovered, 
occupying  half  the  abdominal  cavity,  and  w^eighing 
twenty-two  pounds.  In  its  centre  was  the  right  kidneyj 
carcinomatous,  and  enormously  enlarged,  weighing  four¬ 
teen  pounds.  A  melanoid  growth,  larger  than  an  adult 
thumb,  was  found  projecting  into  the  vena  cava;  though 
this  vessel  could  not  have  been  entirely  obstructed,  as 
the  lower  extremities  had  not  been  much  swollen.  As 
similar  growths  were  found  in  the  right  renal  vein, 
it  was  conjectured  that  they  were  all  due  to  the 
passage  into  the  circulation  of  cancer-germs  from  the 
kidney. 

The  occurrence  of  carcinomatous  vegetations  on  the 
lining  coats  of  the  veins  was  stated  to  be  very  rare. 

Anomalous  Case. 

Death  from  Shock?  or  from  Pycemia?  Mr.  Harrinson 
related  a  case  of  extreme  interest,  not  only  intrinsically, 
but  on  account  of  certain  medico-legal  relations.  Into 
these,  however,  it  would  not  be  proper  to  enter.  It  was 
the  case  of  a  man,  the  subject  of  no  known  disease,  who 
died  three  days  after  the  receipt  of  a  severe  local  injury. 
This  man  had,  only  a  few  months  before,  recovered  from 
a  compound  fracture  of  the  leg.  It  seems  that  he  went 
in  dread  of  some  other  mishap,  for  he  had  just  obtained 
a  policy  in  an  Accidental  Death  Insurance  Society.  It 
is  undoubted  that,  at  the  moment  of  his  second  misfor¬ 
tune,  he  received  a  terrible  shock,  both  mental  and  phy¬ 
sical.  The  point  of  interest  is,  whether  he  died  of  a 
state  of  system  brought  about  simply  by  shock,  or 
whether  he  died  of  pycemia;  remembering,  at  the  same 
time,  that  shock  would  probably  modify  the  symptoms, 
but  certainly  facilitate  the  origin  and  accelerate  the  ter¬ 
mination  of  putrid  infection.  Pysemia  is  an  unfortunate 
term.  It  suggests  to  the  mind  only  the  type  of  a  dis¬ 
ease.  It  brings  up  before  the  mental  vision,  1,  intense 
prostration ;  2,  rigors,  sweats,  diarrhoea ;  3,  foulness  of 
any  wound,  otfensive  exhalations  from  the  skin  and 
lungs,  a  discoloured  surface  of  body,  whether  sallowed 
or  jaundiced;  and,  above  all,  secondary  abscesses. 

But  there  are  infinite  shadings  off  from  such  a  typical 
portraiture.  There  may  be  no  rigors;  the  discoloration 
of  the  skin  may  be  slight  or  marked ;  “  patches  of  erratic 
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erysipelas  may  make  their  appearance  on  the  skin”;  a 
scarlet  rash  may  appear  for  a  few  hours  ;  the  symptoms 
may  be  slender,  and  recovery  may  ensue  :  but,  from  the 
most  ephemeral  case  to  the  most  pronounced  pyremia, 

they  all  come  under  the  denomination  putrid  infection _ 

that  is  to  say,  the  absorption  into  the  system  of  certain 
poisonous  products  of  textural  decomposition. 

It  may'  be  observed,  too,  that  a  reactive  power  is  essen¬ 
tial  to  the  formation  of  secondary  abscesses;  and  it 
seems  pretty  clear  that  this  very  capability  of  reaction 
might  be  destroyed  by  an  intense  physical  and  mental 
shock.  So  that  it  is  possible  that  death  might  be  occa¬ 
sioned  from  what  is  called  pyaemia,  without  the  occur¬ 
rence  of  a  single  metastatic  suppuration. 

To  return,  however,  to  the  case  in  question.  A  man, 
aged  60,  on  Saturday  night,  October  lltb,  1802,  fell,  and 
sustained  a  compound  dislocation  backwards  of  the  ex¬ 
treme  phalanx  of  the  right  thumb.  During  its  reduction, 
which  could  be  effected  only  by  the  clove-hitch,  the  pa¬ 
tient  was  pale,  faint,  and  sick,  though  no  expression  of 
pain  escaped  him.  The  thumb  was  put  up  in  wet  lint, 
supported  by  strips  of  cardboard.  He  passed  a  quiet 
night,  but  was  so  weak  the  next  morning,  Sunday,  that 
he  fainted  whilst  dressing.  He  went  into  a  neighbour¬ 
ing  street  to  make  a  short  call,  and  on  his  return  fell 
asleep,  and  slept  on  through  the  day.  In  the  evening, 
attention  was  arrested  by  the  peculiar  mottled,  con¬ 
gested  appeai’ance  of  his  face.  His  expression  was 
dull,  and  his  eyes  were  red.  Diarrhoea  had  come  on,  and 
'Pelting  u as  frequent.  This  latter  so  far  from  being 
violent,  was  effected  without  the  least  effort.  His  sur¬ 
face  was  cool,  and  his  pulse  depressed.  He  passed  a 
restless  night. 

The  next  morning,  Monday,  the  vomiting  and  purging 
were  stayed.^  His  expression  was  unaltered.  The  face 
was  of  a  brighter  colour,  and  the  surface  was  warmer. 
The  tongue  was  clean,  red,  and  dry  ;  the  pulse  low. 
The  thumb  was  dressed.  There  was  no  discharge,  and 
no  pain  oi  redness.  He  was  drowsy  all  day ;  muttered 
sleep,  and  answered  strangely  when  addressed. 
The  heart’s  action  was  regular,  though  feeble.  In  the 
evening,  his  pulse  was  become  so  irregular  as  not  to  be 
counted;  and  he  was  bewildered  in  manner  and  in 
^leech.  In  the  night  he  had  two  convulsive  attacks. 
He  constantly  wanted  to  get  out  of  bed.  His  fajces  and 
urine  passed  involuntarily. 

o’clock  on  Tuesday  morning,  the  last  day  of 
his  life,  and  the  third  since  the  accident,  he  was  found 
semi-conscious ;  answering  questions,  but  at  once  laps¬ 
ing  into  torpor.  The  pulse  could  scarcely  be  felt,  but 
the  cardiac  beats  were  regular.  The  thumb  was  dressed, 
and  the  end  of  it  was  found  to  be  black  and  cold. 

At  10  30,  on  the  chest  and  inside  of  the  arms,  but  on 
no  other  part  of  the  body,  a  scarlet  efflorescence  had  ap¬ 
peared.  The  fauces  were  not  reddened  in  the  slightest 
degree.  The  face  was  congested;  the  skin  decidedly 
nioist ;  the  pulse  irregular;  the  brain  more  oppressed. 
At  two  o’clock  he  was  sweating  profusely,  and  at  4'-30  lie 
died  comatose.  Stimulants  and  nourishment  had  been 
administered  throughout. 

Soon  after  death  the  heart  was  examined.  It  was 
small,  but  perfectly  healthy,  and  contained  no  coagula 
nor  concretions.  Two  days  later  the  head  was  examined 
-—nothing  abnormal  was  found.  Three  days  after  death 
the  upper  extremities  were  examined.  The  right  thumb 
was  blackened  as  far  as  the  first  joint.  The  right  hand 
was  discoloured  as  far  as  the  wrist,  and  the  cuticle  was 
loosened.  The  veins  of  the  right  arm  were  larger,  more 
distinct,  and  more  discoloured  than  those  of  the  left. 
On  account  of  advanced  decomposition,  no  other  organs 
were  examined. 

Thus  it  would  seem  that  shock  and  putrid  infection, 
meet  hounds  of  death,  hunted  this  unfortunate  man,  as 
it  were,  in  couples.  Shock  held  him  down,  while  pyamiia 
fastened  in  her  poisoned  fangs  ;  and  so,  while 
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Preseutly  tlirougU  all  his  veins  ran 
A  cold  and  drowsy  humour,  which  did  seize 
Kach  vital  spirit,” 

shock,  like  a  good  dog,  still  held  on,  till  the  great  killer 
cried  “  Dead” ! 

[To  be  concluded.'] 


SOUTH  MIDLAND  BRANCH. 

r.UPTtlRE  OF  THE  AXILI.AKY  YEIX,  moSI  A  DISLOCATIOX  OF 
THE  HUHERUS  INTO  THE  AXILLA. 

By  Hammett  HAn.EY,  Esq.,  Newport  PagneU. 

JBcad  at  Northampton,  October  32,  1863.] 

The  subject  of  this  case  having  been  attended  in  my  ab¬ 
sence  by  a  friend,!  have  enclosed  that  gentleman’s  notes 
of  the  case,  from  November  15th  to  December  2nd,  in¬ 
clusive. 

“T.  H.,  aged  50,  was  suddenly  precipitated  from  a 
dog  cart  on  the  night  of  November  15th,  1862.  On  ex¬ 
amination,  a  dislocation  of  the  humerus  had  taken  place, 
the  head  of  the  hone  being  in  the  axilla.  Reduction  was 
speedily  accomplished  with  so  little  force  as  to  astonish 
the  surgeon,  and  surprise  the  bystanders.  The  man  was 
a  veiy  attenuated  person,  and  exceedingly  weakly,  as 
though^  habitually  feeble.  He  was  removed  home,  the 
arm  being  safely  secured.  On  the  following  morning  he 
was  visited,  and  all  seemed  going  on  well,  except  that  he 
then  complained  of  great  pain  in  his  wrist,  which  was 
reddened,  and  appeared  to  have  been  sprained,  for  which 
a  fomentation  was  prescribed.  On  the  19th  he  was 
visited  again ;  the  pain  in  the  wrist  continued,  and  the 
hand  and  some  distance  of  the  forearm  were  cedematous ; 
a  bandage  was  applied,  extending  to  the  shoulder.  The 
shoulder  was  not  interfered  with,  as  thejiain  experienced 
in  it  was  not  more  than  a  common  dislocation  would  pro¬ 
duce.  On  the  24th,  the  pain  and  swelling  of  the  hand, 
wrist,  and  forearm,  were  intense.  A  spirit  lotion  was 
ordered  to  be  constantly  applied,  and  morphine  given 
every  four  hours.  This  plan  somewhat  allayed  the  pain, 
and  gave  occasional  sleep.  _  On  December  2nd,  the  last 
time  I  saw  him,  he  was  sitting  with  his  friends  in  the 
parlour,  and  appeared  to  be  going  on  pretty  well.” 

On  December  7th,  I  visited  the  patient,  and  found  him. 
in  the  condition  about  to  be  described.  The  whole  limb 
from  the  acromion  process  of  the  scapula  to  the  extrem¬ 
ity  of  the  fingers  was  much  swollen,  and  the  cuticle  very 
sodden;  in  fact,  almost  elephantised,  exciting  the  suspi¬ 
cion  in  my  mind,  that  the  head  of  the  bone  was  unre¬ 
duced,  and  was  compressing  the  great  vein.  The  patient 
himself  thought,  from  the  pain  in  the  axilla  and  the  loss 
of  power  in  the  limb,  that  the  bone  was  out  of  place. 
On  raising  the  heavy  arm,  and  rotating  the  limb,  the 
head  of  the  humerus  was  clearly  ascertained  to  be  in 
position. 

The  treatment  consisted  of  anodyne  applications,  a 
generous  diet,  tonics,  and  opium  to  produce  sleep.  This 
condition  continued  without  much  alteration  for  upwards 
of  a  month,  when  (on  January  I4th,  1863)  a  tumour  pre¬ 
sented  itself  between  the  acromion  and  coracoid  qirocess. 
There  was  a  serous  discharge  from  the  axilla,  which, 
with  alight  encouragement,  appeared  to  increase;  but, 
the  fluctuation  not  being  sufficient  to  convince  me  of 
the  presence  of  matter,  I  punctured  the  swelling  with  a 
grooved  needle,  and  blood  only  escaped.  Symptoms  of 
pyiemia  were  now  present,  accompanied  by  diarrhoea,  de¬ 
lirium,  and  great  prostration  of  strength,  and  he  died 
comatose  a  few  days  after  the  tumour  had  first  ap¬ 
peared. 

Post  Mortem  Examination,  seven  hours  after  death. 
Upon  dissecting  back,  the  skin  and  superficial  fascia 
from  the  middle  of  the  great  pectoral  muscle  to  its  in¬ 
sertion  into  the  humerus,  so  as  to  bring  into  view  the 
anterior  w'all  of  the  axillary  sjiace,  the  projection  seen 
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I  during  life  near  the  coracoid  process  of  the  scapula  rvas 
;  fully  exposed,  distending  the  fibres  of  the  pectoralis 
major  on  its  way  to  the  humerus.  On  division  of  these 
fibres,  the  nature  of  the  tumour  was  explained.  A  sub¬ 
stance  apparently  solid,  of  the  size  of  the  fist,  presented 
[  itself  through  the  opening  as  if  bound  dowu  by  great 
;  pressure.  This  substance  was  found  to  be  coagulated 

I  blood,  with  part  of  the  muscular  tissue  of  the  lesser 

pectoral,  whose  tendon  was  left  attached  to  the  humerus. 

I  The  axillary  space  being  now  explored,  every  part  of  it 
'  was  found  to  be  filled  with  coagulated  blood,  a  little  of 
which  ap2)eared  recent.  The  arteries  and  veins  extend¬ 
ing  from  the  axilla  to  the  chest  could  not  be  discrimi- 
!  nated  ;  and  not  a  gland  could  be  perceived.  More  than 
two  pounds  of  coagulated  blood  with  altered  tissue  were 
i  removed  from  the  axillary  space.  The  head  of  the  hu¬ 
merus  was  found  in  its  proper  position  ;  but  on  close  in¬ 
spection,  no  axillary  vein  could  be  perceived ;  and  after 
searching  tor  some  time,  its  subclavian  portion  was  dis¬ 
covered  ;  on  carrying  the  dissection  down  the  arm,  the 
upper  portion  of  the  cephalic  vein  was  found  enveloped 
in  a  coagulum  of  blood.  In  the  forearm,  not  a  trace  of  the 
vein  could  be  found.  The  veins  at  the  bend  of  the  elbow 
could  not  be  traced.  The  enlargement  of  the  whole 
.  limb  was  the  result  of  infiltration  into  the  tissues,  in 
!  some  parts  more  than  an  inch  in  thickness.  The  mus- 
I  cles  and  arteries  were  healthy,  and  apparently  well 
■  nourished. 

I  Eemauks.  The  interest  in  this  case  consists  in  the 
M  extreme  rarity  of  such  an  injury  as  rupture  of  the  main 
vein  b}’  dislocation  of  the  humerus.  I  am  not  aware 
[  of  any  similar  instance  being  on  record,  and  it  is  some- 
I  what  difficult  to  understand  how  the  rupture  of  the  vein 
could  have  been  effected,  when  so  little  violence  was 
I-  used  in  restoring  the  head  of  the  bone  to  its  original 
f  situation.  It  therefore  becomes  a  question  as  to  whether 
[  the  injury  must  not  have  been  inflicted  at  the  time  of 
;  the  original  accident.  When  we  take  into  consideration 
'  the  spare  habit  and  age  of  the  patient  (about  CO),  this 
^  hypothesis  appears  very  tenable ;  for  at  that  period  of 
life  a  great  change  is  taking  place  in  the  tissues  of  the 
body  ;  and  although  pathologists  do  not  allow  that  a 
I  change  in  the  structure  of  the  veins  similar  to  that  of 
i  the  arteries  is  undergone,  they  fully  admit  that  the 
I  former  are  subject  to  lesions  of  another  nature,  such  as 
softening,  etc.,  which  will  render  them  at  this  particular 
period  of  life  as  much  prone  to  rupture  on  the  applica- 
I  tion  of  any  undue  violence  as  the  latter.  Therefore,  I 
I  think  the  reasonable  theory  of  the  case  is,  that  there  ex- 
I  isted  a  diseased  condition  of  the  coats  of  the  axillary 
!  vein  at  the  time  of  the  original  accident. 

As  to  the  treatment,  it  might  be  suggested  whether,  if 
the  nature  of  the  contents  of  the  cavity  had  been  disco¬ 
vered  earlier,  and  it  had  been  cot  down  upon,  and  the  large 
quantity  of  blood  there  enclosed  removed,  the  life  of  the 
!  patient  could  not  have  been  spared.  If  any  of  my  readers 
.  should  meet  with  a  similar  case,  and  be  fortunate  enough 
f  to  make  an  early  diagnosis,  this  question  may  be  solved  ; 
i  but,  as  to  myself,  such  a  course  was  not  open  to  me  ;  for 
I  on  reference  to  the  case,  you  will  find  the  only  intimation 
of  the  nature  of  the  formation  was  the  prominence  be- 
!  tween  the  coracoid  and  acromion  processes  ;  and  this  did 
T  not  take  place  until  the  pyremic  symptoms  had  made  their 
j  appearance,  and  the  health  of  the  patient  had  become  very 
much  shattered.  The  autopsy  proves  beyond  a  doubt  that, 
if  the  blood  had  been  removed  at  the  time  of  discovery, 
j  the  patient  could  not  have  recovered  ;  for  there  was  not 
.  that  oodematous  condition  of  the  parts  below  the  seat  of 
I  injury  usually  present  in  cases  of  pressure  upon  large 
1  arterial  or  venous  trunks;  but  the  condition  usually  pre- 
t  sent  in  cases  of  entire  occlusion,  or  obliteration  of  large 
veins,  a  perfect  mass  of  fat,  as  Hasse  so  clearly  describes 
it,  “  like  bacon  fat” — not  a  vein  to  be  pei’ceived.  We 
!  rend  of  cases  of  restoration  of  circulation  through  colla¬ 
teral  branches,  even  when  so  large  a  trunk  as  the  vena 
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cava  has  been  ruptured;  but,  I  think,  taking  every  cir¬ 
cumstance  connected  with  this  extraordinary  case  into 
consideration,  such  a  prospect  could  not  for  one  moment 
have  been  here  entertained. 


Jtcbictos  aitb  llatwts. 


On  the  Influence  of  Mechanical  and  Physiolo¬ 
gical  Rest  in  the  Tkeatment  of  Accidents 
AND  Surgical  Diseases,  and  the  Diagnostic 
Value  of  Pain.  A  Course  of  Lectures  delivered 
at  the  Royal  College  of  Surgeons  of  England  in 
the  years  1860,  1861,  and  1862.  By  John  Hilton, 
F.R.S.,  P.R.C.S  ,  etc.  Pp.  499.  London  :  1863. 
Of  daily  occurrence  in  practice  are  instances  in 
which  the  value  of  rest  as  an  aid  to  the  reparative 
powers  of  nature  is  manifested,  and  also  in  which  the 
disturbance  of  rest  renders  the  exercise  of  these 
powers  nugatory.  We  often,  indeed,  see  and  re¬ 
cognise  the  influence  of  rest — as,  for  instance,  when 
we  fix  a  fractured  limb  in  splints  or  starched  bandage  ; 
but,  if  our  ordinary  surgical  proceedings  arc  to  be 
judged  by  the  doctrines  which  Mr.  Hilton  lays 
down  and  ably  supports  in  these  lectures,  we  do  not 
yet  fully  appreciate  the  value  of  this  apparently 
simple  though  great  therapeutic  agent. 

After  some  remarks  on  the  subject  of  rest  in  rela¬ 
tion  to  the  body  generally,  Mr.  Hilton  proceeds  in 
his  first  Lecture  to  inquire  into  some  of  the  expe¬ 
dients  by  which  rest  is  secured  to  individual  organs. 
To  secreting  organs,  which  undergo  a  temporary  en¬ 
largement  from  vascular  turgescence  during  their 
active  state,  rest  is  secured  by  the  elastic  capsules  in 
which  they  are  enveloped,  which,  aided  by  other 
forces,  bring  the  organs  to  and  maintain  them  in  a 
quiescent  state,  “  allowing  the  individual  minute 
secreting  parts  to  recover  their  physiological  strength 
and  their  tone”. 

The  greater  part  of  the  second  and  third  Lectures 
is  occupied  with  an  examination  of  the  means  by 
which  the  brain  and  spinal  cord  are  enabled  to  ob¬ 
tain  rest.  The  author  attaches  great  importance  to 
the  cerebro-spinal  fluid  contained  in  the  internal 
arachnoid  (subarachnoid  space  of  other  anatomists). 
This  internal  arachnoid  cavity  passes  through  the 
whole  length  of  the  vertebral  canal,  and  is  continued 
into  the  skull.  The  fluid  contained  in  it  acts,  Mr. 
Hilton  says,  in  the  manner  of  a  water-bed. 

“  It  not  only  jiasses  down  the  whole  length  of  the 
vertebral  canal,  but  the  fluid  lies  under  and  supports 
the  cerebellum,  as  well  as  the  most  important  jparts  of 
the  base  of  the  brain;  and  it  further  passes  upwards 
into  the  interior  of  the  brain,  and  is  the  fluid  which  we 
generally  find,  after  death,  occupying  to  a  smaller  or 
larger  extent  the  various  ventricles  of  the  brain.  In 
fact,  the  central  parts  of  the  base  of  the  brain,  instead 
of  resting  upon  the  bones,  rest  upon  this  collection  of 
cerebro-spinal  fluid,  which  forms  for  it  a  most  beautiful, 
efficient,  and  perfectly  adapted  water-bed;  the  water-bed 
itself  being  sustained  in  its  position  by  the  force  of  the 
venous  circulation,  and  also  by  the  elasticity  of  the  dura 
mater  in  tlie  vertebral  canal.”  (P.  22.) 

Hence  injury  of  the  base  of  the  skull  may  take 
place  without  at  the  time  producing  any  evidence  of 
serious  lesion  ;  unless  the  fracture  occur  in  the  an¬ 
terior  part,  where  the  brain  rests  closely  on  the 
bones. 
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The  cerebro-spinal  fluid,  according  to  Mr.  Hilton, 
performs  a  function  analogous  to  that  of  the  elastic 
capsules  of  secreting  glands  ;  during  the  vascular 
turgescence  of  the  optic  thalami  and  corpora  striata, 
for  instance,  the  cerebro-spinal  fluid  in  the  lateral 
ventricles  is  slowly  displaced  into  the  third  and 
fourth  ventricles  and  spinal  canal;  and,  when  the 
physiological  excitation  ceases,  the  fluid  returns — 
slowly,  as  it  had  receded,  through  the  narrow  open¬ 
ings  between  the  ventricles — and  acts  a  mechanical 
support  to  the  cerebral  structures  while  in  a  state  of 
rest. 

To  illustrate  the  importance  of  the  cerebro-spinal 
fluid  in  acting  as  an  equipoise  to  the  intracranial 
circulation,  Mr.  Hilton  mentions  an  experiment,  in 
which,  on  opening  the  lower  part  of  the  spinal  canal, 
compressing  the  jugular  veins,  and  forcing  the  blood 
in  them  towards  the  head,  the  spinal  dura  mater  is 
seen  to  be  raised  by  the  cerebro-spinal  fluid  ;  while, 
on  the  other  hand,  if  pressure  be  made  on  the  dura 
mater  so  as  to  displace  the  fluid,  blood  will  rise  in 
and  flow  from  the  divided  veins  of  the  spine.  He 
also  relates  a  case  of  fracture  of  the  base  of  the 
skull,  in  which,  on  producing  cerebral  congestion  by 
desiring  the  patient  to  take  a  full  breath  and  then 
holding  his  mouth  and  nose  and  compressing  the 
jugular  veins,  the  watery  discharge  from  the  ears 
(which  usually  attends  such  cases)  became  greatly 
increased  in  quantity.  This  experiment,  for  obvious 
reasons,  he  does  not  recommend  others  to  repeat. 

Another  proof  of  the  importance  of  the  cerebro¬ 
spinal  fluid  lies,  Mr.  Hilton  shews,  in  the  phenomena 
observed  where  the  communication  which  should  exist 
between  the  cranial  and  spinal  internal  arachnoid 
cavities  is  closed.  This  state  he  has  found  in  many 
cases  of  internal  hydrocephalus  ;  and  he  also  gives  an 
iiistance  of  a  gentleman  in  whom,  though  not  ex¬ 
hibiting  all  the  phenomena  usually  regarded  as  de¬ 
noting  hydrocephalus,  an  occlusion  of  the  cerebro¬ 
spinal  aperture,  probably  congenital,  was  found.  He 
had  at  various  times  during  life  manifested  symp¬ 
toms  which,  according  to  Mr.  Hilton,  indicated  that, 
when  any  mental  or  physical  exertion  produced  an 
increased  accumulation  of  blood  in  the  head,  pres¬ 
sure  on  the  brain  arose  from  the  cerebro-spinal  fluid 
being  unable  to  escape. 

Proceeding  now  to  the  more  immediate  considera¬ 
tion  of  rest  as  a  therapeutic  agent,  Mr.  Hilton 
shews  its  importance  in  the  treatment  of  injuries  of 
the  brain  and  spinal  cord. 

_  “  I  would,”  he  says,  “  solicit  the  attention  of  the  profes¬ 
sion  to  what  observation  has  taught  me — that  recognised 
lesions  of  the  brain  and  its  membranes,  associated  with 
blows  on  the  head  (whether  the  cranium  be  fractured  or 
notl,  do  not  generally,  or  as  a  principle  of  treatment, 
obtain  that  extent  of  mechanical  rest  and  long  con- 
tinned  freedom  from  occupation  which  is  consistent 
with  the  expectation  of  perfect  and  complete  structural 
repair.”  (P.  45.) 

A  similar  observation,  as  he  points  out  in  another 

page,  is  applicable  to  injuries  of  the  spinal  cord _ 

such  as  those  which  have  been  frequently  produced 
in^  railway  accidents.  He  regards  the  brain  and 
spinal  cord,  when  these  parts  have  undergone  con¬ 
cussion,  as  in  a  state  analogous  to  that  of  contusion 
of  external  parts  ;  there  is  probably  some  structural 
or  molecular  disturbance,  although  it  may  not  be 
easy  or^  possible  to  detect  this  even  by  minute  ex¬ 
amination  after  death.  In  external  injury,  the  sur- 
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geon  seeks  to  secure  rest  for  the  parts  ;  if  this  be  not 
secured,  they  manifest  their  want  of  it  by  pain,  and 
by  the  occurrence  of  chronic  inflammation,  the  pre¬ 
sence  of  these  symptoms  pointing  out  to  the  surgeon 
what  it  is  that  Nature  requires.  But  in  concussion 
of  the  brain, 

“  The  surgeon  ought  to  keep  it  under  his  profes¬ 
sional  surveillance  and  protection  during  its  prolonged 
convalescence;  because  the  brain,  not  manifesting  its 
disturbance  by  pain,  neither  gives  the  same  warning  to 
the  patient  against  use,  nor  by  such  marked  indications, 
as  do  injuries  to  external  parts,  which  express  their  de¬ 
rangement  by  pain.”  (Pp.  48-9.) 

In  the  fourth  Lecture,  after  some  observations  on 
the  effusion  of  coagulable  lymph  as  a  means  of  se-  i 
curing  rest  to  serous  and  mucous  membranes  in  in-  ! 
flammation  of  these  structures,  Mr.  Hilton  offers 
some  remarks  on  the  value  of  pain  as  a  symptom  of 
disease.  In  doing  this,  he  enlarges  on  the  value  of 
so-called  sympathetic  pain — permanent  local  pain, 
unattended  by  signs  of  inflammation  of  the  part — as 
a  means  by  which  the  surgeon,  following  centripe- 
tally  the  course  of  the  nerve  in  the  ultimate  fibres  of 
which  the  pain  is  felt,  may  arrive  at  the  real  seat  of 
disease.  He  relates  some  instances  shewing  the  im¬ 
portance  of  an  accurate  observation  of  the  seat  of 
pain,  especially,  for  example,  when  this  exists  in  the  i 
scalp  or  external  ear,  the  different  parts  of  which 
are  supplied  by  nerves  from  different  sources. 

The  existence  of  local  and  fixed  pain — simple  pain, 
without  increased  heat — at  some  point  of  the  body, 

Mr.  Hilton  regards  as  of  very  great  importance  in 
the  detection  of  disease  of  the  spine.  He  “  feels 
quite  certain  that,  through  the  medium  of  this 
symptom,  properly  employed,  we  may  be  led  to  the 
recognition  of  morbid  conditions  of  the  spine  long 
before  there  is  any  evidence  of  disease  by  special  de-  I 
formity”.  He  then  gives  some  illustrations  of  the  ' 
manner  in  which,  by  tracing  the  nerves  from  a  i 
surface-pain  towards  the  spine,  and  observing  the  j 
absence  of  any  sign  of  disease  in  the  parts  through-  ' 
which  the  nerves  pass  in  their  course,  the  surgeon  ' 
may  arrive,  by  the  law  of  exclusion,  at  the  spine  as 
the  seat  of  disease. 

In  the  fifth  Lecture,  he  relates  several  cases  illus¬ 
trative  of  the  value  of  pain  (especially  symmetrical 
pain)  as  a  means  of  diagnosis  of  disease  or  injury  of 
the  spine  ;  and  also  demonstrative  of  the  value  of 
rest  as  a  means  of  remedy.  In  more  than  one  case, 
where  symptoms  existed  indicative  of  structural  dis¬ 
ease  or  injury  of  the  upper  part  of  the  spine,  and 
warning  the  surgeon  of  the  liability  to  serious  inter¬ 
ference  with  the  functions  of  the  upper  part  of  the 
cord,  Mr.  Hilton  has  observed  the  best  effects  pro¬ 
duced  by  keeping  the  head  and  neck  perfectly  at 
rest,  even  for  months,  by  means  of  sand-bags  placed 
at  each  side.  These  sand-bags,  en  passant,  he  re¬ 
gards  as  much  more  valuable  articles  in  surgery  as  a 
means  of  securing  rest  of  parts,  than,  from  their  rare 
use,  appears  to  be  generally  admitted.  As  shewing 
further  the  importance  of  rest,  Mr.  Hilton  relates, 
among  his  cases,  one  of  a  child  who  had  symptoms 
indicative  of  disease  of  the  upper  cervical  vertebrse. 

Mr.  Hilton  prescribed  absolute  rest  of  the  parts ;  and 
the  pain,  fever,  loss  of  appetite,  and  other  symptoms 
improved  at  once,  and  recovery  appeared  to  be  pro¬ 
cured.  At  the  end  of  a  fortnight,  however,  an 
officious  nurse  made  the  child  sit  up  to  breakfast — 
she  did  so ;  the  head  fell  forwards,  and  she  died. 
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f  ;  ■  “  The  post  mortem  examination  proved  that  disease 
(existed  in  the  articulations  between  the  first  and  second 


[  cervical  vertebrae,  that  the  bones  were  loose,  and  that, 
j.,  when  the  head  with  the  atlas  fell  forward,  pressure  had 
been  made  upon  the  spinal  marrow  close  to  and  below 
'■  the  medulla  oblongata  at  the  point  of  decussation,  as  in 
■;  pithing  animals.  This  was  a  case  in  which  both  the 
j  -surgeon  and  Nature  were  completely  thwarted.  The 
I  local  disease  ....  was  the  result  of  a  blow.  It  was  not 
constitutional  ....  and  in  all  probability  would  have 
(been  improved  and  cured  by  proper  and  long  continued 
i  ■.  rast.”  (P.  102.) 

In  the  sixth  Lecture,  the  author  brings  under  no- 
,  tice  the  agency  of  rest  in  the  cure  of  abscesses, 
sinuses,  and  certain  ulcers.  In  opening  an  abscess, 
the  ulterior  object  is  to  give  its  internal  surfaces 
rest,  so  as  to  permit  of  their  union  ;  and  herein  lies 
the  rationale  of  the  well-known  precept,  to  open  the 
(  abscess  at  its  lowest  part,  where  the  contents  are 
most  easily  evacuated.  This  is  sometimes  difficult  ; 
.  and  Mr.  Hilton  gives  illustrations  of  the  modes  of 
overcoming  the  difficulty.  For  instance,  in  sup¬ 
puration  under  the  temporal  aponeurosis,  the  floor 
cannot  be  readily  reached  ;  the  surgeon  may  open  it 
above  the  zygoma,  but  this  is  not  its  lowest  part ; 
I  and  it  is  not  until  the  abscess  opens  spontaneously 
into  the  mouth  that  a  cure  takes  place.  Mr.  Hilton 
,  in  such  cases  anticipates  Nature — he  “passes  a 
f  probe  through  the  aperture  made  above  the  zygo- 
^  matic  arch,  toward  the  mouth,  feels  the  end  of  the 
j  probe  through  the  walls  of  the  mouth,  and  then 
.  makes  a  small  aperture  opposite  the  point  of  the 
[  probe.”  Again,  a  difficulty  often  arises  in  the  case 
s  of  deeply  seated  abscesses.  The  precept,  to  “  plunge 
in  a  knife”  in  such  cases,  Mr.  Hilton  repudiates,  on 
account  of  the  danger  attendant  on  the  proceeding. 
“Persons  have  died,  and  many  lives  have  been  en- 
r  dangered,  by  haemorrhage  consequent  on  opening  a 
deep  abscess  by  a  bistoury  or  lancet.”  To  obviate 
such  danger,  Mr.  Hilton  has  for  many  years  adopted 
,  the  following  plan  of  opening  deep  abscesses.  Taking 
abscess  of  the  axilla  as  an  example,  he  says  ; 

“  Cut  with  a  lancet  through  the  skin  and  cellular 
tissue  and  fascia  of  the  axilla  about  half  or  three- 
1  quarters  of  an  inch  behind  the  axillary  end  of  the  great 
I  pectoral  muscle.  At  that  point  we  can  meet  with  no 

large  blood- ves,sel . Then  push  a  grooved  probe  or 

^  grooved  director  upwards  into  the  swelling  in  the  axilla; 
and,  if  you  will  watch  the  groove  in  the  probe  or  director 
as  it  is  being  passed  up  through  the  comparatively 
I  healthy  tissues  into  the  axilla,  a  little  stream  of  opaque 
serum  or  pus  will  shew  itself.  Take  a  blunt  (not  a 
sharp)  instrument,  such  as  a  pair  of  ‘  dressing  forceps’, 

'  and  run  the  closed  blades  along  tbe  groove  in  the  probe 
or  director  into  tbe  swelling.  Now  opening  the  handles, 

I  you  at  the  same  time  open  the  blades  situated  within 
I  the  abscess,  and  so  tear  open  the  abscess.  Lastly,  by 
keeping  the  blades  of  the  forceps  open  during  the  with 
I  drawal  of  the  instrument,  you  leave  a  lacerated  track  or 
canal,  communicating  with  the  collection  of  pus,  which 
:  will  not  readily  unite,  and  will  permit  the  easy  exit  of 
j  matter.  In  this  way  you  may  open  an  abscess  deep  in 
the  axilla,  or  in  other  important  parts  of  the  body,  with¬ 
out  fear  of  inflicting  any  injury  upon  the  patient . 

During  many  years  I  have  not  opened  a  deep  abscess  in 
any  other  way  ;  and  I  can  say,  honestly  and  truly,  that  it 
has  never  failed,  and  that  I  have  never  observed  any  in¬ 
convenience  from  it.”  (Pp.  120-1.) 

it 

1-  Mr.  Hilton  relates  cases,  in  which  this  plan  has 
j  been  adopted  by  him,  of  orbital,  deep  cervical,  post¬ 


pharyngeal,  iliac,  subgluteal,  subfascial,  and  submu.s- 
cular  abscesses. 

In  the  next  place,  IMr.  Hilton  takes  into  consider¬ 
ation  those  cases  where  “  abscesses,  or  sinuses  after 
abscesses,  are  moved  by  muscles,  and  therefore  are 
very  difficult  to  heal.”  Here  Mr.  Hilton  points  out 
that  the  great  requirement  is  rest — to  be  obtained 
by  impeding  the  action  of  the  muscles,  and  by  exert¬ 
ing  gentle  pressure  on  the  abscess  or  sinus.  Where 
such  a  proceeding  is  necessary,  as  in  the  case  of  anal 
fistula,  rest  is  to  be  obtained  by  dividing  the  anal 
sphincter.  In  illustration  of  the  efficacy  of  procuring 
rest  by  simple  pressure,  Mr.  Hilton  relates  cases  of 
abscesses  about  the  head,  face,  and  neck,  and  in  the 
popliteal  region. 

This  lecture  ends  with  some  remarks,  showing  how 
painful  irritable  ulcers  and  painful  granulations  may 
be  relieved  by  carefully  searching  with  a  probe  for 
the  spot  which  is  the  seat  of  pain,  and  dividing  the 
branch  of  nerve  which  leads  to  the  spot,  or  excising 
the  painful  granulations. 

In  the  succeeding  Lectures,  from  the  seventh  to 
the  twelfth,  both  inclusive,  Mr.  Hilton  demonstrates 
the  importance  of  an  accurate  acquaintance  with 
the  anatomical  distribution  of  nerves.  The  proposi¬ 
tion  which  he  lays  down  is  that 

“  The  same  trunks  of  nerves  whose  branches  supply 
the  groups  of  muscles  moving  a  joint,  furnish  also  a 
distribution  of  nerves  to  the  skin  over  the  insertion  of 
the  same  muscles;  and — what  at  this  moment  more 
especially  merits  our  attention — the  interior  of  the  joint 
receives  its  nerves  from  the  same  source.  This  implies 
an  accurate  and  consentaneous  physiological  harmony  in 
these  various  co-operating  structures.”  (I*.  157.) 

At  another  part,  he  extends  this  principle  still 
further,  and  finds  that  it  holds  good  with  regard  to 
mucous  and  serous  membranes.  If,  he  says,  what 
has  been  said  regarding  the  nerve  distribution  of 
joints  be  true  as  a  broad  principle,  we  ought  to  find 
that 

“  The  same  trunks  of  nerves  that  supply  the  muscu¬ 
lar  apparatus  should  supply  the  serous  membranes, 
as  the  pleura  or  peritoneum,  which  those  muscles  move. 
With  regard  to  the  mucous  membrane  also,  the  same 
nerves  that  supply  the  muscles  which  move  the  walls” 
(of  the  larynx,  for  instance)  “  should  supply  the  mu¬ 
cous  membrane  which  lines  those  muscular  walls.”  (P 
230.) 

We  cannot  follow  Mr.  Hilton  through  all  the  in¬ 
teresting  examples  which  he  adduces  in  proof  of  his 
doctrine  of  consentaneity  in  various  structures 
brought  about  by  their  nerve-supply  ;  but  we  will 
endeavour  to  state  the  principal  points  which  the 
author  seeks  to  demonstrate. 

1.  Disease  of  the  interior  of  a  joint  produces  a 
reflex  nervous  action  on  the  muscles  moving  that 
joint,  so  as  to  produce  a  fixed  position,  and  conse¬ 
quent  rest.  Here,  however.  Nature,  if  left  to  her¬ 
self,  very  often  errs  ;  for,  the  flexor  muscles  of  joints 
being  the  most  powerful,  the  limb  becomes  bent,  and 
serious  structural  disease  (over  and  above  that  which 
originally  existed)  is  very  apt  to  ensue. 

2.  Pain,  or  other  disturbance  (local  inflammation 
or  injury  excluded)  in  a  part,  should  lead  the  prac¬ 
titioner  to  seek  the  seat  of  the  disease  in  the  course 
of  the  nerve  which  supplies  the  part.  Thus,  among 
other  illustrations,  Mr.  Hilton  relates  cases  of  furred 
tongue  on  one  side,  connected  with  decayed  teeth 
and  disease  within  the  skull,  the  state  of  the  tongue 
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being  in  all  the  cases  referrible  to  an  interference 
with  the  function  of  the  fifth  pair  of  nerves.  As  to 
pain,  in  the  knee  especially,  the  remarks  which  ]Mr. 
Hilton  makes  shew  the  necessity  of  great  care  in 
the  appreciation  of  this  symptom,  in  order  to  ascer¬ 
tain  in  what  part  of  the  course  of  the  nerve  the  dis¬ 
eased  condition  giving  rise  to  the  pain  is  really 
seated. 

3.  Permanent  rigidity  and  flexion,  denoting  an 
eflbrt  of  Nature — though  faultily  directed — to  obtain 
rest  for  diseased  joints,  indicate  to  the  surgeon  the 
necessity  of  using  proper  mechanical  means  (as 
splints)  for  keeping  the  parts  in  that  state  of  rest 
which  is  necessary  for  their  recovery. 

4.  The  pain  in  the  cutaneous  branches  of  the 
nerves  which  supply  the  diseased  joints  and  their 
muscles  being  the  result  of  an  irritation  reflected 
through  the  nerves,  we  may  rationally  endeavour  to 
act  in  a  reverse  direction  on  the  joint  and  its  muscles; 
viz.,  by  the  external  application  of  anaesthetics,  such 
as  poppy  fomentations,  opium,  belladonna,  or  hem¬ 
lock.  In  this  way,  says  Mr.  Hilton, 

“  The  sensibility  of  the  filaments  supplying  the  skin 
being  reduced,  that  influence  is  propagated  through  the 
sensitive  nerves  to  the  interior  of  the  joint,  and  to  the 
muscles  moving  the  joint.  This  diminution  of  sensi¬ 
bility  tends  to  give  quietude  or  perfect  rest  to  the  in¬ 
terior  of  the  joint.”  (P.  175.) 

5.  The  therapeutic  indications  pointed  out  in  the 
preceding  two  paragraphs  are  applicable  also  to 
other  structures  than  the  joints.  Thus  the  contrac¬ 
tion  of  the  abdominal  muscles  in  acute  peritonitis, 
and  the  (probable)  spasmodic  contraction  of  the  in¬ 
tercostal  muscles  in  pleurisy,  are  analogous  to  the 
contraction  which  takes  place  in  cases  of  diseased 
joints.  And  Mr.  Hilton  not  only  insists  strongly  on 
the  importance  of  keeping  the  intercostal  muscles 
in  a  quiescent  state  during  pleurisy,  but  suggests 
further,  that,  when  the  acute  mischief  has  passed 
ofi)  the  chest  may  be  plastered  or  bandaged,  on  the 
same  principle  as  we  apply  a  splint  to  an  inflamed 
joint  to  keep  it  at  rest.  Again,  we  may  avail  our¬ 
selves  of  the  cutaneous  nerves  as  a  means  of  apply¬ 
ing  anaesthetic  remedies.  Thus 

“We  know  by  experience  that  if  we  apply  strong 
poppy  or  opium  fomentations,  hemlock  or  belladonna 
poultices,  or  antesthetic  embrocations,  to  the  exterior  of 
the  chest  in  inflammatory  conditions  of  the  interior,  they 
give  a  great  amount  of  relief  through  the  medium  of 
the  intercostal  nerves  which  come  to  the  surface.”  (P, 
250.) 

Again,  in  speaking  of  the  abdomen,  Mr.  Hilton 
considers  that  the  phenomena  observed  in  peritonitis, 
and  the  known  distribution  of  the  nerves  of  the 
part,  point  to  the  external  use  of  anaesthetic  foment¬ 
ations  ;  and  he  refers  to  a  case  under  his  care,  in 
which  severe  abdominal  pain  and  spasmodic  contrac¬ 
tion  of  the  abdominal  walls  were  relieved  by  rubbing 
a  strong  solution  of  opium  on  the  abdomen. 

We  must  now  go  on — not  that  we  have  exhausted 
all  the  practical  matter  in  these  six  lectures — to  the 
remaining  portion  of  the  book. 

In  the  thirteenth  Lecture,  Mr.  Hilton  expresses 
his  dissent  from  the  opinion  that  diseases  of  joints 
are  most  commonly  the  result  of  a  constitutional 
cachexy — I’.e.,  scrofula.  He  believes  that 

“  They  are  almost  invariably  the  results  of  local  in¬ 
jury,  and  that,  if  they  were  recognised  early,  and  treated 

by  rest,  nearly  all  of  them  would  get  well . I  will 
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admit  that  the  untoward  consequences  or  results  of  such 
cases,  originating  confessedly  in  slight  local  injury  or 
overexertion,  are  in  some  measure  owing  to  the  un¬ 
healthy  constitution  of  the  patient ;  and  that  the  same 
amount  of  injury  in  persons  perfectly  healthy  would,  in 
all  probability,  have  caused  no  lengthened  manifestation 
of  a  consequent  diseased  state.  But,  then,  it  should  be 
remembered  that,  if  the  general  health  be  bad,  it  is 
equivalent  to  the  confession  that  the  powers  of  repara¬ 
tion  are  feeble,  and  that  therefore  rest,  or  freedom  from 
local  disturbance,  becomes  necessary.’’  (Pp.  297-8.) 

In  support  of  his  views,  Mr.  Hilton  shows  that 
disease  is  of  most  frequent  occurrence  in  those 
joints  that  are  most  exposed  to  overexertion  or  to 
injury  ;  while  in  these  articulations,  such  as  the 
costo-vertebral,  the  pelvic,  and  the  tibio-fibular, 
which  are  much  less  exposed  to  these  accidents,  dis¬ 
ease  rarely  occurs.  Again,  the  successful  results 
which  follow  excision  of  joints  denote,  in  Mr.  Hil¬ 
ton’s  opinion,  that  the  bones  can  scarcely  be  in  an 
unhealthy  and  scrofulous  condition. 

The  remainder  of  the  lecture  is  occupied  with 
answers  to  the  objections  that  may  be  taken  against 
the  long  prolonged  employment  of  rest  in  cases  of 
diseased  joints  ;  viz.,  that  the  general  health  may 
become  deteriorated,  and  that  anchylosis  of  the 
articular  ends  of  previously  healthy  bones  may  be 
produced  by  long  disuse  ;  and  with  observations  on 
the  dififerences  observed,  as  regards  the  phenomena 
of  disease  and  repair,  in  children  as  compared  with 
adults. 

The  remaining  five  Lectures  consist  principally  of 
narratives  of,  and  comments  on,  cases  of  diseased 
joints,  illustrating  the  beneficial  effects  producible  by 
long  continued  rest  of  the  parts.  The  length,  how¬ 
ever,  to  which  this  notice  has  extended  warns 
us  that  we  must  resist  the  temptation  of  noticing 
the  valuable  practical  suggestions  arising  from  a 
consideration  of  these  cases,  which  Mr.  Hilton  makes 
in  the  course  of  his  remarks. 

Mr.  Hilton  has  done  surgical — and  it  may  also  be 
said  medical — science  and  practice  good  service  in 
thus  directing  attention  to  the  importance  of  rest  as 
a  therapeutic  agent.  For  putting  forth,  as  he  has 
done,  his  views  on  the  subject,  he  deserves  the  thanks 
of  the  profession.  An  excellent  anatomist  as  well  as 
an  able  surgeon,  he  shews  throughout  the  work  the 
application  of  anatomical  knowledge  to  practice  ; 
and  in  enunciating  his  doctrines,  he  never  fails, 
whenever  he  speaks  at  all  positively,  to  illustrate 
them  by  the  relation  of  some  case  or  cases  that  have 
occurred  under  his  notice.  His  book  is,  therefore,  a 
thoroughly  practical  one ;  and  we  strongly  recom¬ 
mend  its  study  to  all  practitioners  of  medicine  and 
surgery — its  careful  study,  we  would  say  ;  for  it  is  a 
book  which  demands  and  deserves  a  close  perusal. 


On  the  Characters,  Actions,  and  Therapeutic 
Uses  op  the  Ordeal  Bean  op  Calabar  {Physo- 
stignia  Vemnosum — Balfour).  Edinburgh  Gradua¬ 
tion  Prize  Thesis,  1862.  By  Thomas  R.  Fraser, 
M.D.Edin. ;  Assistant  to  the  Professor  of  iMateria 
Medica  in  the  University  ;  late  Resident  Physician, 
Royal  Infirmary,  Edinburgh;  formerly  President 
of  the  Royal  Medical  Society.  Pp.  44.  Edin. :  1863. 
The  treatise  now  before  us  is  one  of  no  ordinary 
character.  We  sometimes  hear  it  alleged  that  the 
profession  has  in  a  measure  lost  some  of  that  pecu- 
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liarly  earnest  and  acute  observation  which  was  so 
largely  manifested  towards  the  close  of  the  last  cen¬ 
tury  ;  but  such,  we  think,  is  not  the  case.  At  no 
period,  probably,  has  the  profession  ever  had  a 
greater  number  of  exact  observers  than  at  the  pre¬ 
sent  time.  Every  discovery  and  advance  in  medical 
science  tends  to  stimulate  further  both  professor  and 
student,  and  every  day  brings  us  in  valuable  addi¬ 
tions  to  the  store  of  well-ascertained  facts.  In  the 
occasional  production  of  treatises  such  as  Dr.  Fra¬ 
ser’s,  we  believe  we  have  convincing  proof  that  the 
investigators  of  our  own  time  cannot  be  charged 
with  deficient  observing  powers. 

Certainly  in  no  school  was  the  observing  spirit,  at 
the  time  to  which  we  have  alluded,  more  fostered  and 
developed  than  in  that  of  Edinburgh.  She  has  ever 
prided  herself  on  her  production  of  exact  observers, 
and  of  men  of  that  somewhat  rare  order  who  “  think 
for  themselves”. 

The  present  treatise  is  typically  an  Edinburgh 
one,  being  a  graduation  thesis  which  was  awarded  a 
gold  medal  last  year  by  the  Medical  Faculty  in  the 
University.  If  we  are  rightly  informed,  it  is  no 
light  task  to  compete  for  a  graduation  prize  at  Edin¬ 
burgh  ;  and  certainly  the  merits  of  the  prize  theses 
which  are  annually  published  are  of  high  order. 
We  believe  it  is  a  sine  qua  non  that  they  shall  either 
contribute  some  new  fact  to  science,  or  elucidate 
some  hitherto  unexplained  phenomena.  Such  con¬ 
ditions  have  been  fully  complied  with  in  the  present 
instance. 

We  find  that  Dr.  Fraser  was  one  of  the  first  ex¬ 
perimenters  with  the  Calabar  bean.  Professor  Chris- 
tison  in  1855  made  the  first  three  experiments  with 
it;  of  these,  two  were  practised  upon  rabbits,  and 
one  upon  himself.  All  further  investigation  of  the 
subject  was  suspended  until  Dr.  Fraser,  in  the  winter 
of  1861,  commenced  a  definite  series  of  investiga¬ 
tions.  In  the  meantime,  the  minute  botany  of  the 
plant  had  been  recorded  by  Professor  Balfour.  In 
the  course  of  the  present  year,  we  have  had  occasion 
to  notice  some  of  the  results  obtained  by  its  employ¬ 
ment  in  the  hands  of  several  distinguished  members 
of  the  profession,  including  Drs.  G.  Harley,  J.  W. 
Ogle,  and  Argyll  Robertson,  Messrs.  Ernest  Hart, 
Soelberg  Wells,  Nunneley,  and  Hulke.  On  the  con¬ 
tinent,  the  subject  has  likewise  attracted  much 
attention,  and  has  been  discussed  in  the  Academy  of 
Sciences  at  Paris,  where  M.  Giraldes  has  brought 
forward  well-nigh  a  dozen  communications  upon  it. 
At  Berlin,  Professor  Von  Graefe  has  introduced  the 
subject  to  the  notice  of  the  Medical  Society  there. 

Dr.  Fraser,  we  notice,  makes  no  allusion  in  his 
treatise  to  any  fellow-worker;  and  for  this  reason — 
that  at  the  time  his  thesis  was  presented  to  the 
University  (March  1862),  he  stood  alone  as  the  only 
exponent  of  the  properties  of  the  Calabar  bean. 
True,  he  frequently  cites  the  opinions  of  the  learned 
professor  to  whom  he  is  now  assistant  ;  but  we 
gather  that  he  conducted  his  experiments  entirely 
by  himself. 

The  thesis  is  divided  into  five  sections.  In  Sec¬ 
tion  1,  we  are  introduced  to  the  subject  by  a  short 
History  of  the  plant  which  yields  the  famous  bean  ; 
and  from  this  we  find  that,  so  far  back  as  1846,  a 
scientific  notice  of  it  was  communicated  to  the  Eth¬ 
nological  Society  by  Dr.  Daniell.  Next  we  have  a 
concise  account  of  the  trial  by  ordeal,  as  it  still 
exists  in  various  uncivilised  countries.  A  minute 


description  is  given  of  the  process  as  conducted  in 
the  present  day  in  Old  Calabar,  and  some  most  in¬ 
teresting  details  are  introduced  into  this  portion. 
We  have  likewise  in  this  section  the  botany  of  the 
plant,  with  a  histological  account  of  the  bean.  Ex¬ 
treme  care  is  evinced  under  this  head.  The  de¬ 
scription  of  the  bean — or  seed,  as  it  should  be 
termed — is  most  elaborate  and  praiseworthy,  shewing 
an  unusual  amount  of  minute  observation.  In  fine. 
Dr.  Fraser  has  exhausted  this  part  of  his  subject. 

Section  ii  is  devoted  to  the  Physiological  Actions 
of  the  Bean.  It  seems  that  the  active  principle  re¬ 
sides  in  the  seed  only  ;  and,  while  severe  effects 
were  produced  by  an  alcoholic  extract  of  the  spermo- 
derm  upon  rabbits,  death  did  not  ensue  in  any  case, 
although  the  equivalent  of  sixty-four  grains  of  the 
powder  was  sometimes  administered.  The  leading 
symptoms  are  described  as  general  muscular  para¬ 
lysis,  slight  contraction  of  pupils,  with  frequent 
diuresis  and  passage  of  fseces.  Recovery  occurred 
in  from  two  to  three  hours.  Faeces  and  urine  con¬ 
tinued  to  be  passed  for  about  twelve  hours  after  re¬ 
covery  from  the  paralysis.  Dr.  Fraser  sums  up  the 
actions  of  the  spermoderm  as  being  sedative  to  the 
spinal  cord,  hydragogue  cathartic,  and  diuretic. 

Infinitely  more  potent  are  the  results  arising  from 
doses  of  the  kernel.  Paralysis  of  the  limbs  is  an 
early  symptom  ;  contraction  of  the  pupils  is  well 
marked  ;  the  respiration  becomes  slow  ;  a  few  mus¬ 
cular  twitches  occur  in  the  extremities.  Next  follow 
complete  abolition  of  reflex  action,  and  death.  Con¬ 
sciousness  remains  unaffected  till  the  power  of  ex¬ 
pression  is  lost.  The  contractions  of  the  heart  some¬ 
times  persist  for  an  hour  and  a  half  after  death,  and 
blood  of  different  colours  is  found  in  its  chambers. 
The  viscera  are  engorged. 

Dr.  Fraser  mentions  the  fact  that  the  stomach  is 
usually  found  full.  This  is  noteworthy  ;  but,  as  far 
as  experiments  upon  rabbits  are  concerned,  we  are 
not  surprised  to  learn  this ;  for  we  believe  it  is  im¬ 
possible  to  meet  with  an  empty  stomach  in  a  rabbit, 
however  long  it  may  have  been  deprived  of  food. 

The  posterior  extremities  appear  to  have  been  first 
affected  in  most  of  the  cases. 

Elaborate  experiments  were  conducted  to  discover 
in  which  manner  the  poison  acted  most  speedily. 
Thus  there  were  practised  injection  into  the  circu¬ 
latory  system  by  means  of  wounded  surface  ;  contact 
of  the  poison  directly  with  the  nervous,  muscular, 
and  mucous  tissues  ;  injection  into  the  lungs  and 
serous  sacs ;  and  introduction  into  the  stomach  and 
rectum.  Of  these,  direct  injection  acted  most  spee¬ 
dily.  It  appears  that  a  local  paralysis  follows  a 
topical  application  of  any  preparation  of  the  bean. 
Thus  vermicular  action  is  suspended  when  the  bowel 
is  painted  with  the  alcoholic  extract.  Muscular 
tissue  loses  its  power  of  contractility,  and  the  car¬ 
diac  muscle  becomes  similarly  affected,  if  the  poison 
be  brought  into  contact  with  the  endocardium. 

Amongst  the  important  actions  of  this  poison,  that 
exerted  upon  the  pupils  deserves  attention  ;  for  it 
appears  that  contraction  is  produced,  whether  the 
application  be  topical,  or  through  the  system.  Now, 
physiologists  and  ophthalmic  surgeons  have  been 
seeking  such  an  agent  as  this  for  some  time  past, 
and  Dr.  Fraser  was  the  first  to  demonstrate  that  the 
Calabar  bean  possessed  the  required  properties.  We 
have  thought  it  due  to  the  author  to  record  this 
fact ;  as,  in  some  of  the  papers  since  published,  the 
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honour  of  the  discovery  has  unwittingly  been 
awarded  to  Professor  Christison.  Had  Dr.  Fraser 
published  his  thesis  sooner,  such  a  mistake  could 
not  have  occurred ;  and  certainly  a  fact  of  such  im¬ 
portance  should  have  been  made  known  to  the  pro¬ 
fession  as  early  as  possible. 

From  the  results  of  experiments,  the  author  is  led 
to  believe  that  the  Calabar  bean  influences  primarily 
the  spinal  marrow,  and  that  its  action  is  of  a  depress¬ 
ing  character.  The  special  actions  are  paralysis  of 
the  heart  and  contraction  of  the  pupils  ;  the  latter 
effect  is  held  to  afford  a  clue  to  the  elucidation  of 
the  general  action  of  the  poison.  This  part  of  the 
subject  is  considered  with  an  amount  of  caution 
which  it  fully  demands  ;  and  Dr.  Fraser  brings  a 
sound  knowledge  of  the  advanced  physiological  doc¬ 
trines  of  the  day,  and  a  logical  method,  to  bear  upon 
it.  Only  those  who  have  had  experience  in  such 
investigations  as  these  can  know  the  enormity  of 
difficulty  to  be  overcome.  Inaccurate  observation  is 
useless  ;  hasty  generalisation  perhaps  worse.  Know¬ 
ing  this  full  well,  the  modern  physiologist  feels  his 
way  warily,  and  seeks  ardently  to  embrace  all  the 
phenomena  presented  to  him  ;  while  he  is  no  less 
careful  to  exclude  all  possible  causes  of  fallacy. 

No  question  perhaps  presents  more  scope  for  re¬ 
search,  or  more  difficulties  in  the  way  of  solution, 
than  that  relating  to  the  physiology  of  pupillary 
action.  Dr.  iraser  quotes  Valentin’s  views,  and  he 
might  have  given  us  those  of  other  equally  eminent 
experimenters  ;  but  we  believe  they  all  come  short 
of  the  ultimate  facts.  We  are  not  acquainted  with 
the  exact  influence  that  each  system  of  nerves  to 
the  iris  exerts.  The  scalpel  and  needle  have  not  as 
yet  taught  us  their  exact  anatomy,  and  all  experi¬ 
ments  have  hitherto  failed  to  satisfy  us  completely 
as  to  their  physiology.  The  element  of  difficulty 
lies  in  the  fact,  that  both  cerebral  and  spinal  fila¬ 
ments  are  supplied  to  the  circular  and  radiating 
fibres  of  the  iris.  We  are  familiar  with  the  expert 
ments  which  teach  us  that  pupillary  dilatation  is 
induced  by  section  of  the  third  nerve  and  stimula¬ 
tion  of  the  sympathetic,  while  the  opposite  condition 
is  entailed  by  stimulation  of  the  third  nerve  and  sec¬ 
tion  of  the  cervical  sympathetic.  Such  data  as  we 
have  at  present^  for  the  nervous  supply  of  the  cir¬ 
cular  and  radiating  fibres  of  the  iris  are,  therefore, 
physiological,  and  not  anatomical ;  and  we  are  thus 
led  to  believe  that  the  third  nerve  supplies  the 
motor  filaments  of  the  circular  muscle,  and  the  sym¬ 
pathetic  the  motor  filaments  of  the  radiating  muscle 
of  the  iris. 

Mr.  Nunneley,  we  observe,  is  disposed  to  doubt 
Dr.  Fraser’s  statement  that  the  systemic  action  of 
the  Physostigma  will  produce  pupillary  contraction  ; 
but  we  have  not  as  yet  before  us  the  facts  obtained 
by  this  eminent  surgeon  to  compare  with  those  of 
Dr.  Fraser. 

Our  author  sums  up  this  question  in  the  following 
statement.  ° 

“  We  can  thus  refer  the  action  of  the  bean  of  the 
Physostigma  venenosum  to  the  spinal  cord.  The  con¬ 
traction  of  the  pupils  may  be  caused  in  three  ways  :  posi¬ 
tively,  by  cerebral  irritation;  negatively,  by  spinal  de¬ 
pression  ;  and  complexly,  by  a  combination  of  cerebral 
irritation  and  spinal  depression.  The  symptoms  dis¬ 
prove  any  cerebral  irritative  action  ;  so  neither  the  first 
nor  last  of  these  can  be  regarded  as  the  cause  of  the 
contraction.  On  the  other  hand,  they  distinctly  indicate 
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a  depressing  action  on  the  spinal  cord  ;  by  this  action 
the  power  of  the  cord  to  transmit  impressions  is  de¬ 
stroyed,  and,  necessarily,  the  power  of  transmitting  the 
nervous  influence  to  the  iris.  The  balance  between  the 
dilator  and  contractor  muscles  is  thus  removed  by  the 
nervous  supply  of  the  dilator  being  stopped;  the  circular 
fibres  act,  and  the  jiupil  is  contracted.  In  a  few  experi- 
menm,  it  was  observed  that,  some  time  after  the  con¬ 
traction  of  the  pupils  had  commenced,  if  tlie  animal  was 
excited  to  muscular  exertion,  as  in  struggling  when 
irritated,  the  pupils  very  distinctly  dilated.  (Experiment 
•■is.)”  (P.15.) 

As  to  the  cause  of  death.  Dr.  Fraser  has  shown 
that  it  is  produced  in  two  ways,  either  by  asphyxia 
or  syncope;  but  he  states  that,  from  the  special 
action  ot  the  poison  on  the  cardiac  muscle,  it  is 
very  probable  that  the  results  are  complicated  by 
the  special  weakness  of  the  heart’s  action,  lie  con¬ 
cludes  that  the  kernel  of  the  bean  has  the  following 
actions. 

“  1.  It  acts  on  the  spinal  cord  by  destroying  its  power 
of  conducting  impressions. 

“  2.  This  destruction  may  result  in  two  well-marked 
and  distinct  effects, — 

“  a.  In  muscular  paralysis,  extending  gradually  to 
the  respiratory  apparatus,  and  producing  death  by 
asphyxia. 

“  fi.  In  a  rapid  paralysis  of  the  heart,  probably  due  to 
the  extension  of  this  action  to  the  sympathetic  system, 
thus  causing  death  by  syncope. 

“  3.  A  diflerence  in  the  dose  accompanies  the  difler- 
ence  in  effect. 

“  4.  This  action  does  not  extend  to  the  brain  proper 
pari  passu  with  the  action  on  the  spinal  cord.  The 
functions  of  the  brain  may,  however,  be  influenced 
secondarily. 

“  5.  It  also  produces  paralysis  of  muscular  fibre, 
striped  and  unstriped. 

“  C.  It  acts  as  an  excitant  of  the  sefcretory  system,  in¬ 
creasing  more  especially  the  action  of  the  alimentary 
mucous  glands. 

“  7.  lopical  effects  follow  the  local  application  of 
various  preparations;  these  are, — destruction  of  the 
contractility  of  muscular  fibre  when  applied  to  the 
muscles,  and  contraction  of  the  pupils  when  applied  to 
the  eyeball.”  (P.  18.) 

Those  who  have  studied  the  action  of  aconite  in 
poisonous  doses  cannot  fail,  we  think,  to  be  struck 
with  the  apparent  similarity  that  exists  in  the' 
effects  of  the  two  toxic  agents. 

Section  iii  contains  an  account  of  the  various 
preparations  of  the  bean  that  h.ave  been  made.  A 
strong  tincture,  prepared  with  rectified  spirit,  seems 
to  be  Dr.  Fraser’s  favourite  preparation ;  and  of  this, 
five  minims  is  an  average  dose  for  the  human  sub¬ 
ject.  ^  It  appears  that  the  entire  active  principle  or 
principles  may  be  removed  from  the  kernel  by  means 
of  rectified  spiirit.  Both  the  author  and  Mr.  Ilan- 
bury  have  found  that  the  exhausted  fmcula  may  be 
given  to  animals,  with  no  other  efiect  than  that  of 
ordinary  starch.  No  alkaloid  has  as  yet  been  sepa¬ 
rated  from  the  kernel,  though  doubtless  we  may  not 
h:tve  to  wait  long  before  its  discovery  is  announced. 
For  producing  topical  action  on  the  pupil,  a  syrupy 
extract  is  preferred.  Of  this,  a  small  minim,  when 
applied,  will  maintain  a  contracted  state  of  pupil 
for  five  days.  It  appears  to  be  an  inelegant  prepara¬ 
tion. 

In  Section  iv,  the  therapeutics  of  the  Physostigma 
bean  are  discussed.  From  its  action.  Dr.  Fraser  is 
led  to  suppose  that  it  will  prove  of  service  in  all 
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I'  conditions  of  spinal  hypersesthesia ;  thus  he  recom- 
.  mends  its  trial  in  cases  of  centric  or  eccentric  tetanus 


place  in  our  list  of  sedatives  to  the  circulatory  system. 

I  A  feeble  pulse  is  considered  a  decided  contraindication 
*  to  its  employment  in  any  case.  Dr.  Fraser  details  a 

(number  of  instances  in  which  he  made  trial  of  his 
tincture ;  and  they  comprehend  sthenic  cases  of  ery¬ 
sipelas,  delirium  tremens, febricula,  acute  bronchitis, 
and  rheumatic  fever.  Of  its  powers  in  producing  a 
r  condition  favourable  to  sleep  the  author  has  a  high 
opinion,  and  he  urges  its  employment  in  the  insomnia 
of  delirium  tremens.  Its  local  anesthetic  action 
seems  likewise  to  be  noteworthy  in  cases  of  neur¬ 
algia. 

Section  v  is  devoted  to  a  minutely  detailed  ac- 
i !  count  of  all  the  experiments  performed  by  the  author, 

; '  and  they  certainly  form  a  valuable  appendix  to  the 
I  treatise,  and  reflect  the  highest  credit  upon  Dr. 
Fraser. 

p  We  cannot  conclude  this  notice  without  paying  a 
f!  further  compliment  to  the  author  for  the  literary 
j'  merits  of  his  thesis.  The  combination  of  minute- 
jf  ness  and  perspicuity  manifested  throughout  each 
I  section  is  cleverly  achieved,  and  thus  the  interest  of 
j  the  reader  is  maintained  to  the  end. 

1  In  the  publication  of  one  of  the  Edinburgh  prize 
1,  theses  for  1862,  Dr.  Fraser  has  undoubtedly  laid  the 
1  whole  profession  under  obligation  to  himself. 


SATURDAY,  DECEMBER  12Tn,  1863. 

THE  KING  AND  QUEEN’S  COLLEGE  OF 
I  PHYSICIANS. 

A  CORKESPOXDENT  deprecates  all  further  discussion 
'  respecting  the  power  of  the  King  and  Queen’s  Col- 
J  lege  of  Physicians  of  Dublin  to  grant  the  diploma  of 
Doctor  of  Medicine.  But  he  gives  no  reason  for  so 
;  doing;  and  his  deprecation  is  not  flattering  to  the 
1  College  whose  interests  he  would  advocate.  He  is, 
I;  moreover,  quite  mistaken  in  supposing  that  the 
question  has  already  undergone  long  discussion, 
ji  What  has  been  so  much  debated  in  the  journals  is 

u  quite  another  thing;  viz.,  whether  or  not  Licen- 

'■  tiates  of  Colleges  of  Physicians,  non-diplomatised, 

I  may  properly  call  themselves  Doctor.  Now,  as  far 

l!  as  we  are  concerned,  this  latter  question  is  settled. 

*  A  fair  and  liberal  consideration  of  all  the  facts 

j  touching  that  matter  has  brought  us  to  the  conclu- 

!  sion  that  a  Licentiate  may  prefix  to  his  name  the  title 

|;  of  Doctor  ;  but  this  is  a  very  different  affair  from  a 

College  of  Physicians  suddenly  assuming  the  power 
j;  of  granting  the  degree  of  Doctor  in  Medicine.  It  is 
ij  a  very  different  thing  also  from  a  Licentiate  as¬ 
suming.  to  himself  the  title  of  Doctor  in  Medicine,  or 
i;  putting  M.D.  after  his  name. 

The  King  and  Queen’s  College  of  Physicians  in 


iritislj  |ountaI 


Ireland  has  lately  discovered  and  declared  that  it  has 
the  right  to  grant  the  diploma  of  Doctor  in  Medi¬ 
cine,  as  well  as  a  license  to  practise;  and,  in  fact,  it 
does  at  this  moment  actually  grant  the  degree  of 
Doctor  in  Medicine,  and  enjoins  its  Licentiates 
that  they  may  affix  hl.D.  to  their  names.  Now, 
what  we  naturally  ask,  on  hearing  the  startling 
announcement,  is  simply  this  ;  viz.,  the  grounds  upon 
which  this  newly  made  claim  is  founded.  Certainly 
it  is  a  very  tempting  physician’s  license,  and  a  com¬ 
pletely  novel  physician’s  licence,  which  bears  with  it 
the  positive  and  legal  right  to  the  diploma  of  Doctor 
of  Medicine.  Certainly  a  lucky  and  highly  privi¬ 
leged  College  of  Physicians  that  must  be,  which  is 
possessed  of  so  happy  and  remarkable  a  privilege 
and  power.  No  other  College  in  the  country  pos¬ 
sesses,  or  pretends  to  possess,  such  a  remarkable 
power  and  so  great  a  privilege.  Possessing  this,  it 
has  within  itself  all  that  men  of  medicine  require  in 
that  way.  It  can  make  them  physicians,  and  can 
give  them  the  degree  and  title  of  Doctor  in  Medi¬ 
cine  ;  and  all  at  one  great  go  ! 

Well,  we  suppose  that  the  profession  in  the  United 
Kingdom  will  not  remain  wholly  blind  to  this  great 
chance  now  opened  to  them.  Surely  the  Dublin 
College  offers  to  give  men  for  their  money  that  which 
neither  of  the  other  Colleges  does  or  can  give  ;  and 
therefore,  according  to  the  ordinary  commercial 
code  of  the  country,  we  may  reasonably  suppose 
that  it  will  draw  to  itself  plenty  of  applicants  for  its 
good  things.  It  is  only  natural  to  suppose  that  such 
will  be  the  case. 

Well,  as  the  claim  is  new  and  very  peculiar,  we 
consequently,  as  critical  guardians  of  the  interests 
of  the  profession,  venture,  or  rather  feel  ourselves 
called  upon,  to  ask  the  Dublin  College,  just  simply 
for  the  satisfaction  of  the  profession  at  large,  to  tell 
us  what  the  grounds  are  upon  which  it  bases  the 
exercise  of  this  great,  this  newly  exercised  and  re¬ 
markable  privilege.  It  is,  of  course,  enough  for 
medical  men  in  general  that  so  highly  renowned  a 
College  should  solemnly  assert  its  possession  of  the 
right.  They  may  argue,  that  no  great  public  and 
highly  honoured  corporation  like  this  would  venture 
to  claim  or  exercise  such  a  power,  if  its  right  to  the 
exercise  were  not  as  clear  and  undeniable  as  is  the 
possession  of  its  very  charter.  But  men  who,  like 
ourselves,  have  to  watch  over  the  affairs  of  the  pro¬ 
fession,  have  no  right  to  be  so  easily  satisfied ;  and 
it  is  our  duty  not  to  be  so.  When  we  find  a  College 
of  Physicians  which  has  had  more  than  two  hundred 
years  of  existence,  and  whose  last  charter  dates  from 
the  days  of  William  and  Mary,  suddenly,  on  the 
occasion  of  that  famous  year  of  grace,  putting  forth 
a  new  claim,  exercising  a  novel  function,  which  all 
the  world  previously  had  believed  was  in  modem 
days  vested  solely  in  Universities  (and  in  a  stray 
archbishop),  viz.,  that  of  granting  degrees  of  medi- 
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cine, — we  naturally  say  :  “  But  pray  give  us  the 
terms  of  your  charter,  or  the  words  of  the  Act  of 
Parliament,  upon  which  this  new  and  surprising 
claim  is  based.”  Is  not  such  curiosity  on  our  part 
most  natural,  praiseworthy,  and  legitimate  ?  And 
why  should  the  College  hesitate  to  satisfy  so  reason¬ 
able  a  curiosity  ?  Whose  ends  are  we  serving  in 
making  this  demand  ? — whose,  manifestly,  but  those 
of  the  College  itself,  and  of  the  gentlemen  who  seek 
its  license  and  newly  attached  diploma  1  The  Col¬ 
lege  possesses  the  right,  it  is  said.  Of  course, 
thereby  is  meant  the  legal,  the  legitimate  right  to 
grant  diplomas.  What,  then,  can  it  desire  better, 
than  that  the  grounds — the  legal  grounds — on  which 
the  right  is  based,  should  be  widely  known,  and  pub¬ 
licly  declared  from  one  end  of  the  kingdom  to  the 
other  ?  The  public  exhibition  and  recognition  of 
the  grounds  of  the  claim  will  only  more  solidly  fix 
the  just  right  in  the  minds  of  the  profession.  And 
sure  we  are  that  the  very  last  thing  which  a  great 
corporation  like  the  King  and  Queen’s  College  would 
desire  is,  that  there  should  be  any  mystery  or  con¬ 
cealment  as  to  proclamation  of  the  grounds  of  right. 
Neither  can  the  College  be  surprised  if  the  profes¬ 
sion  ask  for  such  proclamation  at  their  hands  ;  their 
claim  being  novel,  one  seriously  affecting  the  posi¬ 
tion  of  the  other  Colleges  and  of  the  Universities, 
and  possibly  of  considerable  interest  even  to  the 
antiquarian  researchers  of  old  records. 

Just  at  the  very  time,  let  it  be  remembored,  when 
there  was  a  great  demand  for  the  article— viz.,  for 
the  title  of  Doctor — comes  forth  this  new  claim,  and 
the  exercise  of  it.  How  the  right  was  discovered, 
who  first  suggested  the  claim,  what  are  the  docu¬ 
ments  on  which  it  is  founded,  are  the  things  we  are 
now  asking  for,  and,  as  it  seems  to  us,  most  reason- 
ably  asking  for.  Certainly  the  College  has  given 
some  response  to  these  questions.  It  has  not  made 
and  exercised  the  new  function  without  some  kind 
of  legal  authority.  The  once  Attorney-General  of 
Ireland,  Deasy,  did,  at  the  request  of  the  College, 
peruse  their  charters  and  several  Acts  of  Parliament 
bearing  thereon  ;  and  says  he  :  “  I  thinh'^  (the  italics 
are  ours)  “  the  Licentiates  and  Fellows,  as  such,  of 
the  King  and  Queen’s  College  of  Physicians,  are  en¬ 
titled  to  the  degree  and  title  of  Doctors  in  Medicine, 
and  to  use  the  letters  M.D.  after  their  names.”  Mr. 
Deasy  thinks  that  what  the  College  desires,  it  pos¬ 
sesses  ;  and  on  the  strength  of  Mr.  Deasy’s  think¬ 
ing  the  College  acts.  It  issues  diplomas  in  medi¬ 
cine,  and  makes  men  M.D.s  But  a  difficulty  arises 
here,  at  least  in  our  mind.  The  value  of  Mr.  Deasy’s 
thinking  seems  to  be  neutralised  by  an  opposite 
legal  opinion,  into  which  no  thinking  at  all  appears 
to  enter.  The  very  same  case,  as  we  conclude,  which 
was  laid  before  Mr.  Deasy,  is  laid  (by  other  parties, 
of  course)  before  Sir  Hugh  Cairns  and  Mr.  Hob- 
house  ;  and  what  say  they  to  it  ?  Supposing  the 
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College  to  have  no  larger  powers  than  are  disclosed 
in  the  case  laid  before  the  Attorney-General  of  Ire¬ 
land,  we  are  clearly  of  opinion  that  it  has  no  power 
to  confer  the  degree  of  Doctor  of  Medicine  ;  and, 
without  the  degree,  there  can  be  no  right  to  title, 
etc.  Naturally  enough,  the  College  prefers  Mr. 
Deasy  s  thiyikincjs  to  Sir  Hugh  Cairns’s  and  Mr. 
Hobhouse  s  clear  ppinion.  But  what  are  we  out¬ 
siders  to  do  ?  Are  we  put  in  a  fair  position,  so  long 
as  these  contraries  in  opinion  exist  ? 

Moreover,  it  must  not  be  forgotten  that  the  Col¬ 
lege  has  actually  failed  in  one  attempt  which  it 
made  to  get  a  legal  recognition  of  its  claim.  The 
College  tried  to  get  the  name  of  one  of  its  Licen¬ 
tiates  inserted  in  the  Medical  Register  as  Doctor  of 
Medicine  ;  but  the  learned  judges  (and,  we  believe, 
Baron  Deasy  among  them,  the  late  Attorney- 
General,  and  the  College’s  once  counsel,  who  gave 
the  “  thinking”  opinion)  decided  that  such  title 
could  not  be  inserted  in  the  Register.  Hence,  then, 
at  all  events,  its  diploma  is  not  one  which  bears  the 
tokens  necessary  for  admission  into  the  Medical  Re-- 
gister. 

Now  what  is  the  profession  to  think,  in  this 
dilemma  1  Has  it  not  a  very  good  right  to  ask  a 
College  which,  under  such  circumstances,  exercises 
this  newly  acquired  privilege,  to  come  forth  and  tell 
us  how  it  has  satisfactorily  squared  off  the  opposing 
legal  opinions  of  Sir  Hugh  Cairns  and  Co.  and  Mr. 
Deasy,  and  the  negative  opinion  of  learned  judges  ? 
The  College  may  have  other  overwhelming  proofs  in 
its  favour  ;  but,  as  far  as  we  can  understand  the 
matter,  it  rests  its  authority  to  grant  degrees  in 
medicine  solely  on  the  strength  of  Mr.  Deasy’s  I 
think  ,  which,  as  we  have  said,  unfortunately  appears 
more  than  neutralised  by  the  clearly  of  opinion” 
of  Sir  Hugh  Cairns  and  Mr.  Hobhouse. 

Surely  this  position  of  so  important  a  matter  can 
be  hardly  satisfactory  to  so  highly  placed  a  College. 
A  large  number  of  our  brethren  in  the  country  are 
deeply  interested  in  it.  On  the  strength  of  the  Col- 
ege  s  asserted  and  exercised  claim,  many  gentlemen 
lave  doubtless  joined  the  College,  have  taken  the 
title  of  Doctor  in  Medicine,  and  write  M.D.  after 
their  name — being  possessed  of  no  other  qualification 
to  the  title.  It  is  in  their  name,  and  in  the  name  of 
all  those  gentlemen  who  may  hereafter  go  to  Dublin 
for  a  similar  purpose,  that  we  call  upon  the  King 
and  Queen’s  College  to  give  the  profession  plenary 
satisfaction  in  this  matter.  Surely  it  must  possess 
something  stronger  to  back  its  claim  than  the  “  I 
think”  of  Councillor  Deasy,  which,  as  we  have  said, 
seems  swallowed  up  by  the  clearly  of  opinion” 
of  the  magicians  Cairns  and  Hobhouse.  We, 
therefore,  ask  the  College  what  this  “something 
stronger” — this  to  us  nescio  quid — is.  We  need 
lardly  add,  that  the  strength  of  a  just  claim  i.s 
only  made  stronger  by  publicity.  The  more  closely 
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the  character  of  a  virtuous  woman  is  investigated — 
the  more  it  is  tried  in  the  fire  of  opinion — the 
more  clear  does  it  show  before  the  world. 


POOR-LAW  GUARDIANS’  MEDICAL 
RELIEF. 

Our  readers  will  be  curious  to  learn  the  answer 
which  has  been  handed  to  Dr.  Griffin  by  the  South¬ 
ampton  Poor-law  Guardians,  and  the  seq^uel  of  the 
affair  told  of  in  our  last  number. 

Dr.  Hearne,  who  undertook  the  work  of  the  Poor- 
law  people  during  the  illness  of  Dr.  Griffin,  con¬ 
tinued  his  attendance  upon  the  pauper-sick  for  a 
fortnight  ;  and  we  are  not  at  all  surprised  to  learn 
that  he  had  had  enough  of  the  business  at  the  end 
of  that  time,  and  declined  any  further  operations 
of  the  kind.  Thereupon,  the  Guardians  insisted  that 
Dr.  Griffin  should  find  a  substitute,  as  it  appears 
they  have  the  right  to  do,  in  accordance  with  Article 
cc  of  the  Poor-law  Board’s  Orders — Dr.  Cheeseman, 
his  originally  appointed  substitute,  having  declined 
to  act.  Three  medical  gentlemen  of  Southampton 
here  stepped  in  and  kindly  volunteered  their  assist¬ 
ance,  and  are  now  doing  the  visiting  part  of  the 
duties  of  Dr.  Griffin. 

But  what  answer  have  the  Board  given  to  Dr. 
Griffin’s  letter?  The  Board,  in  reply,  passed  a  reso¬ 
lution,  by  a  majority  of  two  : — 

“  That  if  Dr.  Griffiu  is  dissatisfied  with  the  terms  on 
wliich  he  holds  his  appointment  of  district  medical  offi¬ 
cer,  that  ho  be  requested  to  tender  his  resignation  of  the 
same.” 

Dr.  Griffin  is,  doubtless,  placed  in  a  difficult  posi¬ 
tion  by  this  resolution  ;  for  he  has  distinctly  told  his 
masters,  that  two  doctors  even  could  not  do  the 
work  which  he  has  to  do.  Assuredly,  there  never 
was  a  more  fitting  or  proper  occasion  offered  to  the 
profession  on  which  to  fight  the  battle  of  the  Poor- 
law  doctor.  We  cannot  agree  with  the  idea  that 
Parliament  alone  can  come  to  our  aid  here.  We 
have  the  ball  in  our  own  hands,  if  we  only  had  the 
good  sense  and  professional  spirit  enough  to  roll  it. 
The  Poor-law  Guardians  are  not  half  as  cruel  to  us 
as  we  are  to  ourselves.  What  right  have  we  medical 
men  to  complain  of  cruelty,  if  we  knowingly  accept 
the  cruel  work  of  such  masters  ?  Medical  men  have 
taught  the  Army  and  Navy  Boards  a  lesson — why 
should  they  not  equally  teach  the  Poor-law  Guar¬ 
dians  a  lesson  ?  Why  should  not  the  profession  at 
large  call  upon  their  medical  brethren  to  pause 
before  they  seek  employment  in  such  a  labour  as  that 
offered  them  by  the  Poor-law  Guardians  of  South¬ 
ampton.  Let  every  man  reject  such  terms  with 
scorn,  as  he  is  bound  to  reject  them  in  honour — if 
he  know  that  he  cannot  perform  the  duties  attach¬ 
ing  to  them  —  if  he  know  that  in  accepting  the 
office  he  is  doing  so  to  the  injury  of  the  sick  as  well 


as  to  the  injury  of  himself,  and  to  the  injury  of  the 
whole  profession. 

We  must  candidly  say,  that  whoever  accepts  such 
appointments  as  is  this — where  the  pay  is  counted 
by  farthings  and  the  visits  to  the  sick  by  hundreds 
— has  no  right  to  complain  of  the  cruelty  and  the 
hardship  of  the  employment  he  has  undertaken  ;  nor 
has  he  any  right  to  apply  to  the  profession  for  sym¬ 
pathy. 

But  in  what  position  is  the  Board  of  Guardians 
placed  ?  We  now  hear  that  the  Medical  Society 
of  Southampton  have  taken  the  matter  up,  and 
have  passed  a  series  of  resolutions  and  presented 
them  to  the  Board,  to  the  effect  that  no  one  man 
can  do  the  work  now  allotted  to  Dr.  Griffin.  In  what 
position  are  they  placed,  if  they  still  wilfully  per¬ 
severe  in  forcing  the  work  into  one  man’s  hands — 
nov/  that  they  are  so  authoritatively  told  that,  in  doing 
so,  they  must  of  necessity  do  that  which  will  pi’eveut 
the  poor  having  proper  medical  aid  % 


THE  WEEK. 

The  St.  Mary’s  Hospital  has  already,  on  more  than 
one  occasion,  set  a  good  example  to  London  hos¬ 
pitals.  It  has  this  week  done  so  again.  Its  Medical 
Committee  have  recommended  to  the  Board  (and 
there  is  no  doubt  that  the  Board  will  accept  the 
recommendation)  that  a  chloroformist  be  appointed 
as  one  of  the  regular  staff  of  the  hospital.  We 
lately  showed,  in  speaking  of  the  numerous  deaths 
which  have  occurred  through  chloroform  in  this  me¬ 
tropolis,  how  necessary  it  was  that  such  a  fearfully 
powerful  instrument  should  only  be  used  by  one 
who  was  well  accustomed  to  its  management  ;  and 
certainly  we  could  not  but  fear  lest  that  some  of  the 
accidents  referred  to  might  be  traced  to  want  of  due 
knowledge  in  its  application.  We  sincerely  trust 
all  the  other  hospitals  of  London  will  follow  this 
excellent  example  ;  and,  more  than  this,  we  hope 
that  the  Medical  Committees  will  urge  on  their  hos¬ 
pitals  the  propriety  of  paying  their  chloroformist  a 
suitable  salary  for  his  services. 


OuR  French  brethren  have  a  law  under  which  the 
practice  of  medicine  is  protected,  so  that,  in  fact,  it 
is  illegal  for  any  non-diplomatised  and  not  properly 
licensed  person  to  practise  the  healing  art  in  France ; 
and  yet  on  all  sides  quacks  prevail,  and  in  all  direc¬ 
tions  French  medical  men  are  exclaiming  against 
the  abuses  committed  by  these  unlicensed  parties. 
All  attempts  to  put  them  down  by  legal  prosecutions 
appear  in  vain  ;  nay,  the  prosecutions  in  many  cases 
only  add  to  tho  celebrity  of  these  gentry,  and  the 
punishment-fine  of  a  few  francs  inflicted  on  them 
only  converts  them  into  persecuted  martyrs,  and  so 
worthy  above  all  of  the  special  regards  of  the  faith- 
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ful  credulous.  Perhaps  we  may  here,  in  this  country, 
take  a  lesson  from  the  fact.  We  also  cry  out  against 
the  doings  of  quacks,  the  injury  which  they  inflict 
on  the  public,  and  the  robbery  which  they  do  to  the 
profession  ;  and  we  call  upon  that  legislative  Jupiter 
Olympius  which  sits  at  Westminster  to  come  and 
help  us.  But  how  can  government  help  us  here 
more  than  it  can  in  France  1  Fopuhis  vult  dedpi. 
The  people  will  have  quacks  ;  and  we  may  be  sure 
that  no  penal  enactments  will  shut  up  so  lucrative  a 
business  as  is  that  of  quackery.  Here  we  find  at 
this  moment  our  French  friends  demanding,  as  the 
only  remedy,  more  protection,  and  in  some  such 
terms  as  these  :  “  Everywhere  there  is  a  cry  out  for 
a  new  legislative  protection  of  the  rights  for  which 
we  have  paid  in  becoming  doctors  ;  but  the  time  for 
obtaining  the  satisfaction  seems  indefinitely  ad¬ 
journed.  In  vain  do  we  petition  and  re-petition. 
The  money  for  our  diplomas  is  still  regularly  taken 
from  us  ;  but  where  is  the  protection  given  us  in 
exchange  ?” 


In  the  Temple  Bar  Magazine  of  November  1863  is  a 
description  of  a  marriage  not  d  la  mode.  The  writer 
is  explaining  how  a  man  may  live  married  on  £300 
2yer  annnm;  and  mentions,  amongst  other  means  of 
economising,  that  “  gratuitous  medical  services”  are 
always  to  be  had.  Here  are  the  words. 

“  But  I  have  forgotten  doctors’  bills  ?  If  you  do  not 
come  across  somebody  who  is  hut  too  happy  to  feel  the 
pulse  and  draw  the  teeth  of  your  placens  uxor  for 
nothing,  all  1  can  say  is,  that  you  are  a  great  muff.  I 
speak  advisedly.  Such  gratuitous  healing  is  of  every¬ 
day  occurrence,  not  among  the  rich  rampantly  respect¬ 
able  classes — why  should  it  be  ’—but  among  the  set 
who  will  now  be  yours.” 

To  this  complexion  has  our  profession  at  last  been 
brought  by  this  villanous  system.  The  public  now 
have  begun  openly  to  laugh  at  us  whilst  accepting 
our  attentions  gratis  ! 


In  the  recently  published  second  edition  of  his  work 
on  Urine,  Hr.  Beale,  in  speaking  of  Diabetes,  notices 
the  several  views  which  have  been  propounded  as  to 
the  formation  of  sugar  within  the  body.  He  goes 
through  the  subject  in  a  very  careful  and  complete 
manner,  and  expresses  his  adherence  to  the  doc¬ 
trines  of  Bernard,  and  his  dissent  from  those  of  Dr, 
Pavy.  Regarding  the  statement  of  the  last  named 
physiologist,  that  the  formation  of  sugar  in  the  liver 
is  a  post  mortem  phenomenon,  he  says  ; 

“  I  cannot  think  that  the  life  of  the  animal  can  make 
all  the  difference  which  is  supposed  in  the  action  of  the 
liver.  Suiely,  if  a  considerable  quantity  of  sugar  can 
be  demonstrated  to  exist  in  the  liver  immediately  after 
death,  we  are  not  justified  in  considering  this  a  mere 
post  mortem  change.  A  piece  of  cat’s  liver,  the  instant 
death  has  taken  place,  exhibits  the  presence  of  sugar  in 
piecisely  the  same  manner  as  a  piece  of  the  same  liver 
removed  during  life.  It  is  doubtful  if  the  great  central 
organs  of  the  nervous  system  produce  that  immediate 
change  in  many  of  the  nutritive  and  secreting  opera- 
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tions  of  the  body,  which  the  supposed  necessity  for  this 
very  quick  removal  of  the  liver  seems  to  argue, 

“  Nor  is  it  an  answer  to  this  objection  to  say  that,  as 
certain  of  the  nerve-cells  cease  to  manifest  any  activity 
the  instant  death^  takes  place,  it  is  possible  that  the 
liver-cells  may  as  instantly  cease  to  perform  their  func¬ 
tions.^  We  know  that  there  are  some  cells  which  may 
exhibit  their  actions  for  a  long  time  after  death,  and 
which  will  retain  their  vitality,  so  that  they  can  be  re¬ 
moved  from  one  organism  to  another . There  is  no 

reason  for  supposing  that  the  liver-cell,  unlike  many 
other  cells  connected  with  different  secreting  organs, 
dies  the  instant  the  death  of  the  animal  takes  place.  . .  . 
Moreover,  it  is  most  probable  that  the  changes  taking 
place  in  the  amyloid  matter  of  the  liver-cell  are  not  vital 
changes  at  all,  but  due  rather  to  chemical  and  physical 
actions  only.” 

This  last  sentence  is  in  accordance  with  the  views 
held  by  Dr,  Beale  regarding  the  structure  of  cells. 
He  believes  that  the  outer  part  of  these  structures — 
the  “  formed  material”,  as  he  calls  it— does  not  pos¬ 
sess  vitality ;  and  that  all  the  changes  which  go  on 
in  and  through  it  are  merely  physical  and  chemical. 
In  the  twelfth  chapter  of  his  book,  he  makes  an 
ingenious  application  of  his  theories  regarding 
“  germinal  matter”  and  “  formed  material”  to  the 
production  of  amyloid  and  sugar  in  the  liver. 


Ovariotomy  has  found  its  way  into  Spain.  Dr. 
Rubio  of  Seville  appears  to  be  the  first  Spanish 
operator  in  this  way — on  the  5th  of  October  last. 
The  tumour  was  an  encephaloid  degeneration  of  the 
ovary  ;  and,  we  need  hardly  add,  the  operation  was 
not  successful.  An  ounce  of  chloroform  was  admi¬ 
nistered,  we  are  told,  without  producing  anaesthesia ; 
consequently,  the  operation  was  performed  without 
its  aid. 

There  are,  says  the  Gazette  Medicale,  but  few 
master  minds  and  great  thinkers  in  the  Faculty  of 
Medicine.  Consequently,  any  one  with  an  easy  flow 
of  speech  can  attain  a  high  position  there  ;  so  that, 
as  Pliny  says,  the  man  who  is  distinguished  in  the 
use  of  his  tongue  takes  the  first  place.  Ut  quisque 
inter  istos  loquendo  polleat.  In  truth,  nothing  is 
rarer  than  eloquence,  nothing  more  common  than  a 
ready  talker ;  and,  with  the  mass,  ready  talking  goes 
for  eloquence.  We  must  not,  therefore,  be  surprised 
at  the  lecture-room  success  so  often  obtained  by  men 
whose  only  merit  is  to  speak  without  hesitation,  and 
so  earn  for  themselves  a  reputation  out  of  their  in¬ 
exhaustible  verbiage — ingenti  (jarrulitate. 

In  this  country,  as  we  have  so  often  stated,  the 
hospital  and  other  public  authorities  are  far  behind 
the  scientific  knowledge  of  the  age  in  the  matter  of 
the  therapeutical  use  of  water.  Another  example 
has  been  set  us  in  the  matter,  and  this  time  by  the 
Belgian  Government.  On  the  recommendation  of 
M.  Vleminckx,  Inspector-General  of  the  Army,  a 
hydro-therapeutical  hospital  has  been  established  for 
the  treatment  of  certain  diseases  of  the  troops  at 
Brussels. 


Dec.  12,  1863.] 


THE  WEEK. 


[British  Modical  Journal 


j  « Naples,  like  the  rest  of  the  world,  has  had  its  Me¬ 
dical  Congress,  under  the  presidency  of  Senator 
h  Pfudente.  The  prefet  gave  the  Congress  a  grand 
^  festino,  and  a  fraternal  banquet  was  held  in  the 
Jardin  d’Hiver.  Rome  was  selected  by  acclamation 
as  the  place  of  the  next  meeting  of  the  Congress ; 
but,  as  it  was  possible  some  objection  might  arise  as 
to  the  assembling  there  of  so  many  liberal  and  en¬ 
lightened  men,  it  was  prudently  arranged  that,  if 
Rome  could  not  be  had,  Florence  should  be  the 
place. 

Ilirudicultxhre  is  a  tolerably  disgusting  business. 
Leeches  are  produced  on  an  extensive  scale  in  the 
neighbourhood  of  Arcachon,  near  Bordeaux.  The 
old  method  of  feeding  the  animals  was  to  drive  into 
the  marshes,  where  they  are  bred,  wretched,  lame, 
and  worn-out  horses.  But  these  poor  beasts,  unfor- 
1  tunately,  died  too  quickly  for  the  leech-growers’  ac¬ 
count.  The  veins  which  were  opened  by  the  anne- 
lides  did  not  heal  up,  and  so  let  out  the  life-blood  of 
the  animals.  It  is  now  found  more  economical  to 
feed  the  leeches  on  cows.  The  heavy,  dull  animal, 
haggard,  frightened,  and  yet  resigned  to  its  fate, 

1  bears  the  onslaught  of  the  leeches,  which  are  attached 
like  bunches  of  grapes  to  its  belly  and  legs,  with  a 
sort  of  stupid  surprise.  When,  however,  the  animal 
is  about  to  expire  from  exhaustion,  it  is  driven  off 
into  new  pasturage,  to  renew  its  life  and  prepare  it 
for  another  attaek  of  the  leeches  ;  and  in  this  way, 
from  fortnight  to  fortnight,  the  animal  is  eaten  up  in 
detail,  until  death  arrives.  The  donkey  is  employed 
for  feeding  the  young  leeches,  and  is  less  resigned  than 
the  cow.  He  rushes  about,  kicks,  and  bites ;  and 
at  last  he  falls  into  the  swamp,  under  the  re¬ 
peated  attacks  of  the  leeches,  and  then  shakes  with 
terror.  The  bites  in  him,  like  those  in  the  horse, 
remain  a  long  time  open ;  and  he  generally  dies  after 
serving  twice  as  food  for  the  leeches.  A  breeder  in 
Andenge,  Avho  has  four  hectares  of  marshes,  drives 
into  them  every  year  upwards  of  two  hundred  cows 
and  many  dozens  of  donkeys  for  the  nourishment 
of  800,000  leeches.  Every  year,  1,500,000  leeches 
are  sent  to  Bordeaux  from  the  neighbourhood  of 
Arcachon. 

Dr.  Chissault  of  Orleans,  in  his  inaugural  thesis  on 
Marriages  of  Oonsanguity,  asks  why  “  France  should 
be  more  retrograde  than  China,  where  marriages  of 
this  kind  are  forbidden  1  Why  should  not  France, 
ever  at  the  head  of  all  great  movements,  not  be  the 
first  country  in  Europe  to  set  an  example  in  this 
q[uestion,  which  interests  families  and  society  in  so 
many  ways  1” 

Spontaneous  generation  being  still  the  subject  of 
continued  and  warm  debates  in  the  French  Academy 
of  Sciences,  M.  Flourens  has  proposed  the  nomination 
of  a  Committee  to  settle  the  question  once  for  all. 

Spontaneous  generation,”  he  said,  “  is  an .  error 
twenty  centuries  old  ;  it  is  the  popular  error  of 


savaiiis.  It  cannot,  therefore,  be  refuted  orally— 
verba  volant.  We  must  have  a  lasting  record — une 
trace  eternelle — of  the  refutation  ;  that  is  to  say,  an 
academic  report  in  due  form.” 

M.  Vigna,  a  Venetian  physician,  states  that 
“scald  head”  is  unknown  almost  in  Venetia.  He 
had  seen  but  one  case  in  Venice. 

M.  Quatrefages,  in  the  name  of  MM.  Filhol  and 
Garrigon,  lately  placed  before  the  Academy  of 
Sciences  a  variety  of  articles  found  in  caverns  in  the 
south  of  France.  These  articles,  it  was  said,  show 
that  the  men  who  used  them  were  cotemporaneous 
with  the  men  who  constructed  the  lake  habitations 
in  Switzerland,  and  left  arms,  utensils,  and  monu¬ 
ments  characteristic  of  the  age  of  stone  in  Switzer¬ 
land.  Some  philosopher,  we  may  remind  our  readers, 
lately  asserted  that  these  lake  Swiss  dwellings  were 
built  by  beavers  ! 

The  known  fact  of  the  comparative  immunity  from 
yellow  fever  of  the  negro  race  has  been  again  con¬ 
firmed  in  Mexico.  The  French  army  has  suffered 
and  is  suffering  most  severely  from  yellow  fever  ; 
but  the  negro  troops — Egyptian  and  others  em~ 
ployed  by  the  French,  had  entirely  escaped  the 
fever, 

A  very  lengthy  and  learned  discussion  has  been 
for  some  time  past  going  on  in  the  French  Academy  of 
Medicine  concerning  hydrophobia.  Many  leading 
French  authorities  have  delivered  themselves  of 
much  eloquence  on  the  subject  ;  but  we  have  not 
been  able  to  note  that  anything  new  or  important 
has  been  added  thereby  to  our  scientific  knowledge 
respecting  the  origin,  symptoms,  or  cure  of  the  dis¬ 
ease. 

The  Parisian  medical  students  appear  to  be  in  a 
riotous  mood  this  year.  Several  disturbances  have 
already  occurred  at  opening  lectures;  and  Ave  now 
read  that  M.  Robin’s  histological  opening  lecture  was 
marked  by  desordres  regrettables — on  account,  it  Avas 
supposed,  of  the  professor’s  severity  as  an  examiner. 

Some  time  ago,  M.  Courty  declared  that  intra¬ 
uterine  cauterisations  were  very  efficacious  and  inno¬ 
cuous.  M.  Nonat,  per  contra,  asserts  that  accidents 
often  result  from  such  cauterising. 

Balloons  are  at  present  the  order  of  the  day  at  the 
Academy  of  Sciences.  Communications  from  all 
sides  are  addressed  to  the  learned  assembly,  and  at 
once  delivered  into  the  hands  of  the  ruthless  and 
spiritual  M.  Babinet. 

M.  Aremberg  has  addressed  to  the  Academy  of 
Sciences  a  paper  on  Social  Morality  founded  on 
Cephalometry. 

Dr.  Shrimpton  has  published  a  pamphlet  entitled 
The  War  in  the  East,  the  English  Army,  and  Miss 
Nightingale.  In  this  pamphlet  he  draAVS  a  compa¬ 
rison  between  the  French  and  English  sanitary  ad¬ 
ministrations,  and  Avholly  in  favour  of  the  former. 
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THE  HEALTH  OF  THE  NAVY ; 
HOME  STATION. 

The  statistical  report  of  the  health  of  the  navy  for  1800 
comprises  the  returns  from  the  medical  officers  of  the 
ships  on  the  nine  stations  where  a  permanent  fleet  is 
kept,  and  of  those  of  the  irregular  force.  The  report 
gives  no  information  respecting  the  effects  of  iron-clad 
vessels  upon  the  health  of  their  crews. 

The  force  on  the  home  station  is  estimated  at  about 
23,500  men.  The  daily  average  on  the  sick-list  amounted 
to  0.15,  or  about  4  per  cent.  The  loss  by  invaliding 
amounted  to  090,  or  about  3  per  cent,  of  the  whole  force° 
and  by  death  to  203,  thus  making  a  total  loss  to  the 
service  on  that  station  of  953  men  in  the  J'ear,  more  than 
per  cent. 

Of  diseases,  influenza  and  catarrh  take  the  lead,  beintr 
20per  cent,  of  the  whole.  Abscesses  and  ulcers  come  next. 
Ihere  were  1033  cases  of  rheumatism,  and  3000  cases 
m  venereal  disease,  of  which  there  is  a  large  increase. 
Three-fourths  of  the  total  number  are  ascribed  to  the 
infected  communities  of  Portsmouth,  Devonport,  and 
bheerness.  It  is  there  alleged  that  “whenever  the  crew 
of  a  sea-going  ship  is  permitted  to  land  on  liberty  at 
either  of  these  ports,  the  indulgence  is  sure  to  be  fol¬ 
lowed  by  a  sudden  rise  on  the  sick-list;  this,  in  fact,  is 
so  certain,  that  the  arrival  of  the  ship  and  the  granting 
leave  might  be  ascertained  by  the  medical  returns  alone.” 

Of  041  cases  of  inflammation  of  the  lungs  and  pleura, 
30  were  invalided  and  27  died ;  and  of  the  cases  of 
phthisis  and  htemoptysis,  132  were  invalided,  and  71 
died  Consumption  is  thus  on  board  ship  no  less  than 
land  the  fertile  cause  of  deatli  in  these  latitudes. 


the  water  always  more  or  less  charged  with  saline  matter 
the  larger  quantities_ always  being  found  after  prolonged 
drought.  On  collecting  the  water  during  continued  rain, 
he  found  that  the  amount  of  fixed  matters  diminished 
as  the  ram  continued.  The  saline  matter  was  princi- 
pally  sulphate  of  lime,  always  accompanied  by  a  little 
organic  matter,  not  well  understood.  The  amount  of 
sulphate  of  lime  sometimes  rose  to  as  much  as  twenty 
grammes  and  more  in  a  cubic  metre.  Bain  water  froths 
on  agitation  more  than  any  water  the  author  compared 
with  it.  Nitrate  of  silver  dissolved  in  the  rain  water 
gave  in  time  various  shades  of  red,  and  formed  a  reddish 
deposit,  which  contained  silver.  The  exact  nature  of 
the  substance  which  produces  the  phenomena  of  coloura¬ 
tion  is  unknown. 


ORGANISMS  IN  HUMAN  BLOOD. 

Signor  Tigri  presented  on  October  12th,  a  memoir  in 
which  he  drew  the  following  conclusions.  1.  Under  cer¬ 
tain  special  states  of  disease,  bacteria  may  be  developed 
in  human  blood  during  life.  2.  After  death, monads  and 
vibriones  appear  in  the  blood,  and  may  be  regarded  as 
the  agents  of  putrefaction. 


FRENCH  ACADEMY  OF  SCIENCES. 

PEHIIE STATION  AND  FERZVIENTS. 

.  Lsmaire  denies  that  a  special  ferment  for  every 
Kind  of  fermentation  exists.  He  finds  the  same  micro¬ 
scopic  beings  present  whether  sugar  is  being  changed 
into  alcohol,  or  alcohol  into  acetic  acid.  But  in  the  case 
of  neutral  animal  and  vegetable  matters  he  has  assured 
nimseif  that  microzoa  begin  the  decomposition,  which, 
when  the  matters  become  acid,  is  carried  on  micro- 
phytes.  By  means  of  a  little  acid,  these  latter  may  be 
made  to  a23pear  at  will,  and  the  author  consequently 
mgues  that  mycoderms  do  not  make  the  acid,  but  appear 
m  consequence  of  its  presence.  The  acidity  of  the  per¬ 
spiration  it  is  thought  may  cause  the  development  of 
certain  microphytes  which  are  observed  in  some  obsti¬ 
nate  cutaneous  aflections. 


PAINTED  WINDOWS. 

M.  Chevreul,  in  speaking  of  the  superior  efiect  of  old 
glass,  attributes  this  superiority  to  what  we  moderns 
call  defects.  In  the  first  place,  much  of  the  ancient 
glass  is  of  unequal  thickness,  or,  in  other  words,  the  two 
surfaces  are  not  parallel,  so  presenting  convex  and  con- 
cave  parts,  which  act  very  difierently  on  the  light,  and 
pioduce  agreeable  effects.  In  the  next  place,  the  old 
coloured  glass  is  not  a  colourless  glass,  vlus  the  particu- 
lar  colouring  material,  such  as  protoxide  of  cobalt,  etc. 
Old  glass  contains  a  good  deal  of  oxide  of  iron,  which 
coloured  it  green,  and  to  this  must  be  attributed  the 
peculiar  effects  of  antique  glass  coloured  by  cobalt  and 
manganese.  M.  Chevreul  appears  to  think  that  modern 
cffioured  glass  is  too  transparent  to  produce  the  best 


RAIN  WATER. 

_  ^I.  B^inet  has  collected  and  examined  the  water  fall- 
ing  m  Paris  during  the  last  eighteen  months,  having 
made  a  hundred  and  thirteen  observations.  He  found 
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CORN  EIGHTEEN  HUNDRED  YEARS  OLD. 

•  analysed  some  unground  corn  found 

in  the  bakehouse  at  Pompeii.  The  grains  had  kept  their 
shape,  but  when  found  were  of  a  brownish-black  colour. 
All  trace  of  starch  had  disappeared,  and  there  was 
nothing  left  which  would  reduce  the  cupro-potassic  tar- 
trate  or  undergo  fermentation  with  yeast.  The  amount 
of  nitrogen  found  m  the  corn  corresponded  exactly  with 
the  amount  found  in  recent  grains,  and  it  is  worthy  of 
note  that  after  eighteen  hundred  years  the  corn  which 
bad  lost  all  its  hydrogen  and  nearly  all  its  oxygen  still 
retained  its  exact  amount  of  nitrogen  and  perhaps  of 
carbon.  The  loss  is  probably  due  to  the  action  of  time 
and  atmospheric  agents.  In  the  ashes  the  author  found 
precisely  the  same  mineral  ingredients  as  are  found  in 
ordmaiy  corn  ;  that  is  to  say,  phosphoric  acid  in  excess, 
potash, ^  soda,  magnesia,  lime,  chlorine,  sulphuric  acid, 
silicia,  iron,  and  traces  of  manganese.  In  summing  up 
the  author  remarks  that  the  corn  found  at  Pompeii’ 
while  retaining  its  original  form,  had  lost  all  trace  of 
organic  product,  containing  neitlier  starch,  gluten,  sugar, 
nor  fatty  matter ;  and  yet  had  decomposed  in  such  a 
way  that  there  still  remained  all  the  nitrogen  and  nearly 
all  the  carbon  usually  found  in  corn. 

EXPERIMENTS  ON  THE  PHYSIOLOGICAL  ACTION  OF  THE 
SALTS  OF  THALIJUM. 

The  conclusions  under  this  head,  drawn  by  M.  Paulet. 
are  the  following.  ’ 

1.  Thallium  is  a  more  energetic  poison  than  lead ;  it 
may  be  classed  among  the  most  poisonous  metals. 

2.  Carbonate  of  thallium  in  a  dose  of  one  gramme 
kills  a  rabbit  in  some  hours. 

3.  A  small  dose  kills  in  some  days,  producing  an  en¬ 
feebled  action  of  the  respiratory  organs,  and  difficulty  in 
locomotion  (general  trembling,  and  want  of  coordination 
of  movement). 

■i-  .l^h©  effect  is  the  same  whether  the  poison  is  used 
by  fiiction  on  the  skin  or  injected  into  the  subcutaneous 
cellular  tissue ;  in  the  latter  case  a  very  much  smaller 
dose  will  cause  death. 

5.  In  every  case  in  which  death  was  produced  the  ani- 
mals  seemed  to  die  of  asphyxia. 

C.  Spectrum  analysis  is  a  very  good  means  of  discover¬ 
ing  veiy  small  quantities  of  thallium  in  any  organs  which 
may  contain  it. 

7.  Lastly,  carbonate  of  thallium  administered  in  very 
small  doses  may  be  tolerated,  tlie  effects  a  good  deal  re¬ 
sembling  those  of  mercurial  salts.  Perhaps  they  may 
be  employed  with  advantage  where  mercurials  are  indi¬ 
cated. 
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PAYMENT  OF  SUBSCRIPTIONS: 

SPECIAL  NOTICE. 

Members  who  have  not  yet  paid  their  subscriptions  for 
the  present  year  are  earnestly  desired  to  remit  them  to 
the  General  Secretary  before  the  end  of  December. 
Their  attention  is  directed  to  the  following  laws  of  the 
British  Medical  Association. 

If).  The  subscription  to  the  Association  shall  be  One 
Guinea  annually  ;  and  each  member  on  paying  his  sub- 
sci'iption  shall  be  entitled  to  receive  the  publications  of 
the  Association  of  the  current  year.  The  subscription 
shall  date  from  the  1st  January  in  each  year,  and  shall 
be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th 
of  December  previous.  If  any  member’s  subscription 
remain  unpaid  twelve  months  after  it  shall  have  become 
due,  the  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid. 

10.  The  name  of  no  member  shall  remain  on  the  books 
of  the  Association,  whose  arrears  extend  over  three 
years ;  but  the  omission  of  the  name  from  the  list  of 
members  shall  not  be  deemed,  either  in  honour  or 
equity,  to  relieve  any  member  from  his  liability  for  the 
subscriptions  due  for  the  period  during  which  he  has 
availed  himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

13,  Kewhall  Street,  Birmingliam,  December  1st,  1803. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  November  24th,  18G3. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

SUPPOSED  abdominal  TUMOUR,  BEING  A  STICK,  TEN 
INCHES  LONG,  INTRODUCED  PER  ANUM.  BY  W.  OGLE, 
M.D.CANTAB.  (OE  DERBY). 

A  LAD,  aged  1 7,  came  under  the  care  of  Dr.  Ogle,  suf¬ 
fering  from  a  tnmour  of  the  size  of  a  pigeon’s  egg,  just 
below  the  cartilages  of  the  right  ribs.  It  was  stated  to 
have  been  first  perceived  four  months  previously,  when 
there  were  abdominal  pain  and  jaundice.  The  nature  of 
the  “tumour,”  owing  to  the  lad’s  reticence,  Avas  not  dia¬ 
gnosed;  but  after  being  sixteen  days  in  the  hospital,  he 
passed  from  the  bowels  a  stick,  ten  inches  long,  and  it 
was  only  after'much  cross-questioning  that  he  was  now 
induced  to  confess  that  he  had  himself  introduced  it 
peranum.  The  peculiarity  of  the  case  consisted  partly 
in  the  moral  obliquity  of  the  youth,  and  partly  in  the 
fact  of  the  stick  having  been  introduced  so  high  up  into 
the  bowel  as  to  be  quite  across  the  abdomen. 

UNUSUAL  DIFFICULTY  IN  LITHOTOMY  ARISING  FROM  GREAT 
DISTORTION  OF  THE  PELVIS  BY  RICKETS. 

BY  HENRY  THOMPSON,  F.R.C.S. 

In  this  case  there  was  very  considerable  obstruction  to 
the  removal  of  a  stone  from  the  bladder,  arising  from 
the  pelvis  being  extremely  narrowed  and  deformed  by 


rickets.  The  author  is  not  aware  of  any  similar  case  in 
the  records  of  lithotomy. 

G.  S.,  aged  4.i,  was  first  seen  by  Jlr.  Thompson, 
Aug.  20th,  18(53.  The  symptoms  of  stone  were  severe. 
The  child  was  much  emaciated.  A  cicatidx  existed 
in  the  perinreum,  with  a  fistulous  opening,  sliowing  the 
site  of  a  median  operation  for  stone  performed  by  Mr. 
Erichsen  about  ten  weeks  before,  on  which  occasion 
several  portions  of  the  outer  layers  were  removed.  1  he 
stone  was  grasped,  but  the  forceps  could  not  be  removed 
with  it;  and  owing  to  the  condition  of  the  child,  it  was 
deemed  at  that  time  prudent  to  desist,  and  postpone  the 
attempt.  The  wound  healed  kindly  up  to  a  fistulous 
aperture  ;  but  diarrhoea  came  on,  and  the  child  left  the 
hospital  to  recruit  its  strength. 

At  the  time  of  its  re  admission,  Mr.  Erichsen,  being 
from  home,  authorised  Mr.  Thompson  to  do  what  he 
considered  necessary  with  the  case.  The  sound  passed 
easily  into  the  bladder,  and  a  large  stone  was  detected. 
The  child  was  admitted  into  University  College  Hospital 
on  August  31st,  and  was  placed  on  the  operating-table 
on  September  2nd.  Mr.  Thompson  made  his  incisions 
in  the  old  track,  and,  introducing  his  finger,  recognised 
the  sacral  promontory  as  remarkably  prominent ;  beyond 
this  the  finger  passed  with  difficulty  flatwise,  and  touched 
the  end  of  a  stone  lying  in  the  bladder,  which  was  alto¬ 
gether  in  the  abdomen.  There  was  no  room  to  pass 
lithotomy  forceps  up  by  the  finger.  Finding,  then,  by 
placing  the  right  hand  on  the  abdomen,  that  the  stone 
was  easily  felt  there,  and  could  he  pushed  down  to  the 
upper  outlet  of  the  pelvis,  Mr.  Thompson  directed  his 
assistant  to  maintain  it  firmly  there  by  pressure,  while, 
with  a  slender-bladed  polypus-forceps,  he  extracted  the 
stone,  with  some  difficulty,  entire.  There  was  no  bleed¬ 
ing  of  any  consequence.  Peritonitis  set  in  next  day,  and 
proved  fatal  in  three  days. 

At  the  post  mortem  examination,  the  pelvis  was  re¬ 
moved.  This  was  exhibited  to  the  Society.  The  de¬ 
formity  was  very  remarkable.  In  the  dried  bone,  when 
the  soft  parts  were  taken  away,  only  sufficient  room 
existed  for  the  stone  to  pass  through  in  its  long  axis, 
the  dimensions  of  the  outlet  only  just  exceeding  the 
smallest  diameter  of  the  stone.  The  upper  opening  of 
the  pelvis  was  obliquely  caudate ;  the  sacral  promontory 
being  within  one-eighth  of  an  inch  from  the  left  pubic 
ramus,  and  barely  five-eighths  of  an  inch  from  the  right; 
from  the  pubic  symphysis  it  was  nearly  seven-eighths  of 
an  inch.  The  stone  was  hard  uric  acid,  of  a  flattish  oval 
form.  It  was  one  inch  and  one-eighth  in  length,  seven- 
eighths  of  an  inch  in  breadth,  and  five-eighths  of  an 
inch  in  thickness. 

A  NEW  TRUSS. 

Mr.  T.  P.  Salt  (Birmingham)  exhibited  a  new  truss, 
invented  and  patented  by  himself,  which,  he  considered, 
was  possessed  of  the  following  advantages. 

1.  It  afforded,  in  addition  to  the  usual  inward  pressure 
of  ordinary  trusses,  a  second  or  upward  (lifting)  pressure 
always  required  for  support  of  hernia,  and  attempted  to 
be  given  by  a  variety  of  contrivances,  the  chief  of  which 
was  the  linen  strap  from  behind  fastened  upon  a  peg  at 
the  lower  part  of  the  pad.  This  was  the  only  truss 
which  gave  the  lifting  pressure  in  an  unobjectionable 

manner.  _  . 

2.  By  the  peculiar  mode  in  which  the  vertical  or  lut¬ 
ing  springs  were  attached  to  the  pads,  no  displacement 
of°the  pads  could  take  place  when  once  put  in  position  ; 
neither  could  there  be  any  friction  on  the  skin  over  the 

hernial  openings.  .  ,  ,  ^  -r* 

3.  The  position  of  the  pads  might  be  with  facility 
placed  in  relation  to  the  median  line  of  the  abdomen  ; 
and,  the  spring  across  the  abdomen  having  curves  coin¬ 
cident  with  it,  the  spring  of  the  truss  lay  more  evenly 

against  the  body.  j  •  x  j 

4.  The  back  support,  consisting  of  two  pads  instead  ot 
one — one  placed  above  the  horizontal  line  (spring),  the 
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other  below— gave  greater  stability  to  the  front  part  on 
■which  the  pads  were  suspended ;  hence  this  truss  was 
more  likely  to  remain  in  situ. 

5.  Every  part  of  the  patent  truss  was  made  by  ma¬ 
chinery,  instead  of  by  hand;  hence  any  portion  damaged 
or  soiled  could  be  rectified  without  the  necessity  of  send¬ 
ing  the  truss  to  the  instrument-maker. 

0.  The  pads  were  an  eminent  improvement.  The 
iringed  edges  of  ordinary  trusses,  in  which  the  cushions 
were  made  by  stitching,  were  constantly  chafing  the  skin- 
but  by  turning  these  cushions  into  a  metallic  capsule  or 
clip,  the  edges  and  surface  of  the  pads  became  exqui¬ 
sitely  smootli  and  soft. 


EIIERPOOL  MEDICAL  INSTITUTION. 

Novejteer  12th,  18G3. 

R.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

Perforation  of  the  Shull  hj  a  Poker.  Mr.  Nash  shewed 
this  specimen.  The  patient,  a  woman,  came  about  two 
months  ago  to  the  Royal  Infirmary  as  an  out-patient  • 
she  was  drunk,  and  had  a  scalp  wound  of  apparently 
little  importance.  This  was  dressed  with  wet  lint-  but 
instead  of  coming  again  next  day,  she  went  on  drinking! 
and  was  brought  a  few  days  afterwards  in  a  serious  state. 
She  had  had  rigors  ;  her  pulse  was  150;  she  had  convul- 
sions  and  muttering  delirium  ;  there  was  unhealthy  ichor¬ 
ous  discharge  from  the  wound  of  foetid  odour,  and  a 
probe  could  be  passed  deeply  in  without  difficulty.  Mr. 
Eickersteth  made  a  crucial  incision,  and  found  the  per¬ 
foration  m  the  skull.  The  patient  never  became  sensible, 
and  gradually  sank.  The  opening  in  the  bone  was  situ¬ 
ated  about  an  inch  below  the  left  parietal  protuberance, 
and  was  completely  circular.  The  dura  mater  was  ad¬ 
herent  around  the  opening ;  and  there  was  an  abscess  in 
the  bi-am  communicating  with  the  left  lateral  ventricle. 
At  the  inquest,  It  was  stated  that  her  husband  had  struck 
her  with  a  poker  which  had  stuck  in  her  skull;  the 
poker  was  thin  and  tapering,  and  from  the  size  of  the 
hole  must  have  entered  to  the  extent  of  about  an  inch 
and  a  half. 

Dr.  Nottingham  said  in  these  cases,  where  the  wound 
communicates  with  the  lateral  ventricles,  there  is  gener¬ 
ally  a  great  fiow  of  this  fluid.  The  holes  that  are  some- 
times  made  in  the  skull  may  become  of  interest  in  a 
medico-legal  sense  from  the  slight  nature  of  the  external 
injury;  thus  a  woman  in  Germany  drove  a  nail  into  her 
usbands  head;  he  died  and  was  buried,  and  the  cause 
oi  his  death  was  never  known  until  she  confessed  some 
time  afterwards  during  an  illness. 

Mr-  Hodgson  stated  that  two  patients  in  whom  he 
had  been  interested  had  been  taken  to  one  of  the  hospi¬ 
tals  ;  m  each  case  depression  of  bone  existed,  and  was 
not  detected  at  first ;  in  each  case  severe  symptoms  came 
on,  and  trephining  had  to  be  performed.  He  mentioned 
this  to  shew  how  necessary  it  is  that  these  wounds 
should  be  carefully  examined  at  first. 

Dr.  Desmond  said  these  specimens  are  curious  in  a 
mechanical  point  of  view.  A  woman,  in  a  case  he  had 
seen,  punched  a  perfectly  round  hole  in  a  man’s  head 
with  a  poker.  He  had  seen  another  hole,  perfectly  round, 
from  a  blow  with  an  iron  pot. 

I  racture  of  the  Skull  with  Depression.  Mr.  Lowndes 
showed  a  specimen  in  which  there  was  a  mere  fissure  of 
the  external  table,  while  the  internal  shewed  a  consider- 
able  starred  depression.  The  injury  was  said  to  have 
been  innicted  by  a  blow  with  a  tumbler. 

Case  of  Poisoning  hij  Belladonna.  Mr.  Bailey  related 
the  case  of  a  child  two  years  old,  whose  mother  had 
been  using  belladonna  as  an  application  to  her  breast ; 
a  portion  of  the  extract  mixed  with  water  had  been  left 
in  a  cupboard,  and  it  was  supposed  the  child  had  taken 
symptoms  were  those  of  delirium; 
the  child  muttered  and  mumbled,  grasped  at  imaginary 
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objects,  brought  his  closed  fist  to  his  mouth,  champed 
his  teeth  as  if  eating,  etc. ;  the  skin  of  the  body  was  red 
and  hot ;  the  pupils  were  dilated  and  did  not  contract 
with  a  strong  light ;  the  face  was  congested.  He  had 
been  placed  in  bed  about  6  p.m.,  and  awoke  screaming, 
and,  as  the  mother  thought,  in  convulsions.  A  neigh¬ 
bouring  druggist  gave  an  emetic  and  purge,  neither  of 
which  had  acted.  Mr.  Bailey  ordered  a  warm  bath  and 
a  scruple  of  carbonate  of  ammonia,  which  was  given  at  2 
A.M.,  and  caused  free  vomiting  of  slime  and  mucus. 
About  I  A.M.  the  child  fell  asleep,  and,  when  seen  next 
morning,  was  free  from  all  unfavourable  symptoms,  and 
next  day  was  quite  well. 

Mr.  Steele  observed  that,  according  to  Dr.  Fuller, 
belladonna  could  be  given  to  children  in  larger  doses  in 
proportion  than  to  adults. 

Mr.  Higginson  thought  it  a  pity  the  stomach-pump 
was  not  more  frequently  used  in  these  cases.  A  very 
simple  apparatus  only  was  needed  ;  a  common  India- 
rubber  pump,  and  an  elastic  catheter  fitted  to  it,  would 
answer  admirably  in  the  case  of  children. 

Dr.  Shearer,  speaking  of  the  antagonistic  effects  of 
opium  and  belladonna,  quoted  a  case  in  Edinburgh, 
where  poisoning  by  opium  was  treated  by  the  injection 
of  atropine.  Some  of  the  symptoms  had  given  way 
when  the  man  died. 

Dr.  Skinner  said  that  in  America  this  matter  had 
been  largely  experimented  on  with  remarkable  success. 

said  that,  as  far  as  the  state  of  the 
pupil  is  concerned,  the  Calabar  bean  is  the  proper  anti¬ 
dote  to  belladonna. 

Dr.  Gee  said  that  at  the  Workhouse  Hospital,  the 
plan  of  treatment  alluded  to  had  been  tried  without 
effect.  In  one  case  a  belladonna  plaster  caused  symp¬ 
toms  of  poisoning,  and  it  was  remarkable  that  in  this 
case  the  patient  always  showed  very  great  intolerance  of 
opium. 

Mr.  Harrison  could  not  see  that  the  fact  of  sub¬ 
stances  acting  on  the  pupils  in  different  ways  was  a  suf¬ 
ficient  cause  for  them  to  be  considered  antagonistic  in 
every  respect. 

Diet  Suitable  after  Child-birth.  By  H.  Lowndes,  Esq. 
He  said  that  a  paper  on  the  same  subject  had  been  re¬ 
cently  read  by  Dr.  Graily  Hewitt.  Mr.  Lowndes  read 
extracts  from  Celsus,  Mauriceau,  and  a  number  of 
authors  down  to  the  present  time,  and  shewed  that  the 
tendency  in  the  most  recent  authorities  was  to  revert  to 
the  severe  regimen  of  Celsus.  In  his  own  practice  he 
lad  for  some  years  adopted  a  more  nutritious  diet;  he 
generally  gave  a  little  wine  or  ale  immediately  after  the 
delivery  of  the  child,  then  tea,  and  perhaps  gruel  and 
toast,  for  the  next  twenty-four  hours  ;  next  day  a  break¬ 
fast  cup  full  of  strong  broth  for  dinner,  on  the  following 
day  a  little  chicken  or  chop,  and  then  he  allowed  the  pa¬ 
tient  to  return  to  her  usual  diet  with  a  little  ale  or  wine. 
He  strongly  objected  to  the  excessive  administration  of 
gruel,  as  a  substance  differing  entirely  from  any  of  our 
usual  articles  of  diet,  and  as  tending  to  produce  a  re¬ 
laxed  state  of  the  tissues,  and  giving  that  appearance 
which  is  often  characteristic,  the  flesh  pale  and  soft  and 
moist,  and  the  abdomen  full  of  flatus.  With  the  dietetic 
treatment  he  had  indicated,  varied  a  little  according  to 
the  case,  Mr.  Lowndes  thought  he  saw  much  less  of 
those  affections  of  the  breast  and  nipple  in  which  the 
suffering  is  out  of  all  proportion  to  the  actual  lesion, 
and  of  those^  muscular  pains  that  are  so  apt  to  occur 
when  the  patient  begins  to  sit  up.  Even  if  labour  were 
what  it  has  been  called,  a  great  traumatic  lesion,  an  im¬ 
mediate  and  long  continued  course  of  gruel  and  tea 
would  not  be  justifiable,  but  most  likely  to  lead  to  great 
evils ;  labour,  however,  he  would  rather  look  on  as  a 
great  physiological  process,  differing  little  from  the  pro¬ 
cesses  of  defaecation  and  micturition  except  in  frequency 
of  occurrence.  These  and  also  the  phenomenon  of 
sneezing  would  create  great  alarm  if  they  were  of  rare 
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il  occurrence.  He  concluded  with  some  remarks  on  the 
subject  of  puerperal  fever,  and  on  the  secretion  of  milk 
as  far  as  the  question  of  diet  affected  them. 

'  The  Chairman  said  it  was  very  pleasant  occasionally 

■  to  be  reminded  of  what  the  old  authors  say  on  subjects 
j.  of  interest.  If  these  opinions  are  not  always  valuable 

they  are  often  expressed  in  a  quaint  and  amusing 
I  manner. 

I  ;  Mr.  Steei.e  agreed  with  a  good  deal  in  the  paper,  but 
i  took  exception  to  what  was  said  about  gruel ;  if  well 
made,  it  is  a  most  valuable  thing,  but  he  did  not  think 
'  that  in  the  North  here  it  is  so  w’ell  made  as  in  some 
other  parts  of  the  country.  "VVe  must  he  guided  in  every 
case  by  the  constitution  ;  but  he  believed  that  more  nu- 
I  tritious  diet  is  now  generally  given.  Stimulants  cer¬ 
tainly  can  be  given  with  impunity,  and  a  custom  prevails 
f  here  of  giving  a  glass  of  cold  ale  immediately  after  de- 
I.  livery.  In  one  case  he  found  a  patient  taking  a  glass  of 
porter  and  a  chop  the  day  after  her  confinement,  and  it 
did  no  harm. 

I  Dr.  Skinner  thought  we  could  lay  down  no  rules;  we 
;  must  temper  the  diet  to  each  patient.  He  thought 
^  gruel  a  most  valuable  agent. 

I  .  Dr.  Imlach  agreed  w'ith  the  author  of  the  paper  that 
,  labour  is  no  disease,  and  as  a  rule  it  requires  no  inter- 
(■  ference.  He  was  taught  in  Edinburgh,  when  he  was 
j  young,  that  labour  -was  a  disease,  and  likely  to  be  fol- 
lowed  by  disease.  He  -went  to  live  in  Kent,  and  tried  to 
make  his  patients  confine  themselves  to  gruel;  but  they 
would  not  take  it,  and  he  used  to  find  them  eating  chops 
■(  and  drinking  porter.  Here,  he  allows  no  gruel  for  the 
first  week;  the  milk  comes  naturally,  and  there  is  much 
t  less  tendency  to  inflammation  of  the  breasts.  Within 
the  last  twenty  years  there  has  been  a  great  change  in 
i.  the  treatment,  more  pure  air,  better  food,  etc.  He  did 
not,  however,  give  stimuli.  He  believed  ladies  when 
well  fed,  were  very  much  sooner  independent  of  their 
nurses. 

Mr.  Hakes  had  not  found  the  same  difficulty  in  get¬ 
ting  his  patients  to  take  gruel,  which  he  thought  very 
;  useful.  Each  case  must  he  treated  according  to  circum¬ 
stances,  but  he  would  not  press  solid  food  upon  the  pa¬ 
tient  against  her  inclination. 

i  Dr.  VosE  said  that  once,  when  in  the  remote  valleys 
'  of  Westmoreland  and  Cumberland,  he  used  to  ask  the 
people  how  they  got  on  without  medical  aid,  particularly 
in  regard  to  midwifery  cases  ;  people  wondered  that  he 
should  ask.  He  found  they  had  no  midwives  even; 
i  when  a  woman  begins  her  troubles,  they  told  him,  they 
I  give  her  warm  beer ;  if  she  is  worse,  more  warm  beer ; 
j  hut  if  that  fails,  then  she  “  maun  dee.”  So  they  gave 
stimulants  from  the  first.  One  word  in  the  paper  read 
seemed  to  contain  the  gist  of  the  matter ;  we  must  treat 
the  patients  according  to  “  common  sense.” 

I  Dr.  Dalman  approved  of  the  views  brought  forward  in 
the  paper  generally.  He  questioned,  how^ever,  the  an- 
I  alogy  between  the  act  of  micturition  and  that  of  labour. 
l  When  there  is  exhaustion  after  labour  we  may  use  stimu- 

1  lants,  but  it  is  a  question  how  long  ive  should  continue 

I  their  use. 

t  Mr.  Denton  ahvays  gave  gruel  at  first,  but  with  a 
1  little  brandy.  As  an  example  of  what  women  may  do 

[  with  impunity  in  some  cases,  he  remembered  a  person 

■  who  did  not  wish  it  to  be  known  that  she  had  been  con- 

(  fined.  He  met  her  at  the  door  the  day  after  delivery, 

and  found  she  had  been  a  long  walk  to  market.  She 
suffered  no  harm. 

i  Dr.  Desmond  said  there  is  no  doubt  the  great  mass  of 

t  women  will  recover  whatever  is  done  with  them.  Pa- 

I  tients  have  been  maltreated  in  every  conceivable  way, 

1  and  yet  get  well.  Certainly  the  tendency  of  late  has 

^  been  to  give  a  better  diet.  In  his  early  days,  he  was 

;  taught  to  give  gruel  in  large  quantities.  He  was  now 

satisfied  of  one  thing;  and  that  is,  that  the  lower  the 
!.  patient  is  fed  the  higher  the  milk-fever  will  run. 


Comsponbciitc. 


IRIDECTOMY. 

Letter  from  William  Bowman,  Esq.,  F.E.S. 

Sir, — I  would  willingly,  if  I  am  able,  remove  the 
difficulty  that  seems  to  press  so  much  on  the  mind  of 
“  A  Surgeon”,  as  to  lead  him  to  repeat  his  question  to 
me,  “  How  comes  it  that,  before  the  days  of  iridectomy, 
glaucoma  was  comparatively  a  rare  disease  ?”,^  whereas 
now  it  appears,  he  says,  by  the  number  of  iridectomy 
operations  reported  in  the  journals,  to  be  a  frequent 
one. 

First  asking  your  readers  to  peruse  my  answer  to  his 
first  letter  (British  Medical  Journal,  Nov.  28,  p.  503), 
which,  I  think,  was  to  the  point,  though  apparently  too 
brief,  I  now  add  this  ampler  explanation. 

1.  According  to  the  view  I  maintain,  glaucoma  was 
not  rarer  then  than  it  is  now,  for  we  are  speaking  of 
only  seven  years  ago ;  its  frequency  was,  no  doubt,  the 
same,  whatever  that  frequency  be,  and  we  will  say  no 
more  about  “  the  corners  of  the  street”. 

2.  A  large  numbei',  we  cannot  now  tell  how  many,  but 
probably  a  great  majority  of  all  the  cases  of  glaucoma 
that  actually  occur  in  practice  (that  occurred  then  as 
now)  were  not  then  recognised  as  glaucomatous  at  all,  on 
account  of  the  vagueness  and  inaccuracy  of  our  know¬ 
ledge  at  that  period.  Thus  the  simple  non-inflammatory 
glaucoma  was  merely  “  a  form  of  amaurosis”,  that  term 
so  large,  so  comprehensive,  as  now  to  have  hardly  any 
scientific  value  ;  or  it  was  “  the  failing  sight  of  age”;  and 
the  inflammatory  subacute  and  acute  forms,  together 
with  other  varieties  occurring  as  complications  of  dis¬ 
eases,  were  all  often  confounded  with  affections  of  quite 
another  type,  under  such  common,  and  of  course  then 
improperly  applied,  names  as  “  ophthalmia’,  “  scleroti¬ 
tis”,  “  irido-choroiditis”,  “  choroiditis”,  “  retinitis”,  “  arth¬ 
ritic  inflammation”,  or  more  indefinitely'  “  inflammation 
of  the  deeper  tunics”,  etc.  All  these  we  now  know  may 
occur  without  any  tension  of  the  eyeball,  without  any 
glaucoma. 

3.  These  inflammatory  forms  of  glaucoma,  thus  con¬ 
fused  with  other  forms  of  inflammation,  I  may  incident¬ 
ally  say  were  constantly',  to  the  gi'eat  misfortune  of  the 
poor  patients,  treated  too  indiscriminately  by  bleeding, 
leeching,  blisters,  mercury,  colchicum,  opium,  etc. — 
remedies  ineffectual  in  glaucomatous  disease,  and  of 
which,  though  some  maybe  palliatives,  the  greater  num¬ 
ber  are  only  too  surely  aggravations  of  the  misery  they 
are  intended  to  relieve,  I  have  formerly  given  them 
myself  a  hundred  times,  and  am  heartily  thankful  that 
the  necessity  for  using  them  in  glaucoma  can  never 
occur  again.  I  am  heartily  sorry  when  I  see  that  they 
have  been  given  now,  with  the  best  intentions  but  the 
worst  results,  by  practitioners  who  have  overlooked  the 
glaucomatous  nature  of  the  case,  not  being  yet  aware  of 
the  recent  advances  in  knowledge,  or  who,  being  par¬ 
tially  acquainted  with  these  advances,  reject  an  effectual 
remedy,  infinitely  less  onerous  to  the  patient  than  a 
course  of  mercury.  The  excuse  formerly  was,  that  we 
knew  no  better,  we  did  our  best,  and  hoped  against  hope, 
leaning  on  reeds  that  bad  constantly  failed  us  in  these 
glaucomatous  cases,  though  they  had  often  succeeded  in 
others  that  we  could  not  then  distinguish  from  these. 
But  ive  know  letter  now.  Iridectomy  supersedes  these 
severe  measures  in  glaucoma.  Those  who  reject  it  have 
to  explain  whether  they  still  employ  these  unavailing 
remedies,  or  leave  their  patients  practically  untreated ; 
and,  if  these  be  employed,  whether  they  prove  adequate 
now  to  arrest  a  disease  against  which  they  were  formerly 
directed  in  vain.  I  assert,  in  the  most  explicit  and  posi¬ 
tive  terms  which  I  can  use  (with  only  such  qualifications 
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as  most  general  statements  require,  and  wLicli  may  be 
understood  by  a  reference  to  my  former  paper,  British 
JMkihcal  Journal,  October  11,  180-2),  that  iridectomy  is 
as  effectual  a  remedy  for  glaucoma  as  is  any  remedy  for 
any  disease  of  which  the  tendency  is  progressively,  up  to 
the  moment  ichen  the  remedy  is  applied,  to  destroy  the 
integrity  of  the  tissues  in  u'hich  it  occurs.  Iridectomy 
acts  by  permanently  lessening  undue  tension,  and  thus 
allowing  the  oppressed  organ  to  recover,  so  far  as  it  has 
not  already  suffered  change  of  structure,  under  either 
long  continuance  of  slight  pressure,  or  great  intensity  of 
it  for  a  shorter  period. 

■1.  “  Glaucoma”,  in  the  old  sense  of  the  word  (though 
then  also  often  used  with  a  vagueness  betokening  the 
want  of  exact  knowledge  of  the  real  nature  and  history 
of  the  disease),  meant  generally  that  last  stage,  v/hich 
we  now  know  the  inflammatory  forms  of  glaucoma  fre¬ 
quently,  but  not  always,  reach,  where  the  pupil  is  widely 
dilated,  the  lens  greenish  yellow  and  freely  exposed  to 
view,  the  ciliary  and  muscular  veins  varicose,  the  globe 
stpny  hard,  the  sight  utterly  extinct.  The  “  glaucoma” 
of  our  predecessors,  and  of  ourselves  up  to  the  publica¬ 
tion  of  Von  Graefe’s  memoir  in  1857,  was  this  last  stage 
reached  by  only  a  certain  number,  a  minority,  of  all  the 
diseases  which  we  now  call  “  glaucomatous”. 

5.  Besides  this  last  stage,  we  now  include  under  the 
term  glaucoma  all  the  earlier  stages  of  the  inflammatory 
forms,  various  in  character  and  frequently  protracted, 
which  may,  but  do  not  always,  lead  to  this  last  stage, 
although  they  destroy  sight;  and  we  include,  in  addition 
to  these,  a  considerable  number  of  other  non  inflammatory 
cases  (called  “  simple  glaucoma”),  which  seldom,  if  ever, 
cause  the  globe  to  assume  those  obvious  and  striking 
appearances  of  the  old  glaucoma,  though  thej'  do  ter¬ 
minate  like  it,  if  unchecked,  in  total  blindness. 

0.  Thus,  rightly  or  wrongly,  the  meaning  of  the 
term  “  glaucoma”  has  been  greatly  extended  of  late; 
and  it  now  comprehends  a  family  group  of  diseases, 
while  formerly  it  meant  only  the'desiructive  ultimate 
result  of  glaucomatous  action  presented  in  a  certain 
number,  but  not  all,  of  the  cases  of  certain  members  of 
the  group.  All  this  may  be  easily  gathered  from  various 
English  notices  of  the  subject,  to  none  of  which  I  refer 
with  more  pleasure  than  to  Mr.  flulke’s  excellent  recent 
paper  in  this  Journal.  (See  also  my  letter  to  Mr. 
Syme,  ante,  Nuv.  7th.) 

7.  All  the  members  of  this  group  have  certain  charac¬ 
ters  in  common  ;  and  therefore  it  is  highly  conducive  to 
a  right  knowledge  of  them,  and  also  to  the  practical 
treatment  of  them,  that  they  should  bear  a  common  de¬ 
signation  ;  and  that  of  “  glaucoma”  (or  “  glaucomatous’’, 
as  I  prefer  to  call  the  entire  group)  having  been  em¬ 
ployed  by  those  who  have  mainly  advanced  our  know¬ 
ledge  of  them  to  its  present  standard,  it  will  tend  to 
clearness  of  thought  and  expression  if  we  now  limit  the 
term  to  its  modern  sense.  I  nted  not  say  that  every 
advancing  science  offers  parallel  instances  of  either  re¬ 
stricted  or  expanded  meanings  of  old  words,  accompa¬ 
nying  corresponding  rnodilications  of  the  ideas  they  are 
intended  to  represent. 

8.  Lastly,  let  us  not  confuse  ourselves  or  others  by 
using  the  same  w’ord  in  tw-o  different  senses  wuthin  the 
same  sentence,  and  argue  as  if  the  meaning  remained 
the  same.  'Ihis  is  one  of  the  most  common  fallacies, 
lor  the  exposure  of  which  a  careful  analysis  of  the 
meaning  of  some  single  word  is  oftentimes  suflicient.  I 
hope  “  A  Surgeon”  will  now  see  how  this  matter  re¬ 
ally  stands.  The  old  glaucoma  before  the  days  of  iridec- 
tectomy  was  comparatively  a  rare  disease,  and  it  is  so 
still.  Moreover,  by  the  use  of  iridectomy,  if  not  by 
some  better  means  perhaps  to  be  hereafter  discovered,  it 
will  certainly  by  degrees  become  rarer  still. 

The  modern  glaucoma  was  as  frequent  then  as  now, 
only  it  was  not  recognised  in  the  greater  number  of  its 
forms,  being  confounded  with  other  types  of  disease. 
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The  length  to  which  this  note  has  extended  obliges 
me  to  defer  till  next  week  some  remarks,  which  it  will  be 
my  duty  to  make,  upon  Mr.  Walton’s  letter  in  your  last 
number.  I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  December  8th,  18C3. 


DR.  GRIFFIN  AND  THE  SOUTFIAMPTON 
BOARD  OF  GUARDIANS. 

Sir, — Cordially  agreeing  with  most  of  the  remarks 
made  by  you  relative  to  the  letter  of  Dr.  Griffin  to  the 
Southampton  Board  of  Guardians,  still,  I  think,  there  is 
a  part  needing  explanation.  You  say,  “  We  do  not  like 
to  say  a  harsh  word  to  Dr.  Griffin  in  his  distress;  but 
we  cannot  help  asking,  why  all  this  tender  and  pathetic 
appeal  to  the  mercies  of  the  poor’s  guardian  angels  ? 
Has  he  not,  and  has  not  the  profession,  the  power  in  its 
own  hands  in  this  matter?  And  how  can  a  man  recon¬ 
cile  it  to  his  conscience  to  undertake  duties,  even  the 
half  of  which,  as  he  asserts,  no  man  can  perform  ?” 

If  you,  Mr.  Editor,  will  look  at  an  early  part  of  Dr. 
Griffin’s  letter,  you  will  see  he  says  that  “it  was  only 
about  a  week  before  I  was  elected  that  the  chief  portion 
of  the  parish  work  fell  into  my  hands,  or  I  think  I 
should  have  considered  .£150  a-year  had  better  not  be 
applied  for,”  The  truth  is.  Dr.  Griffin,  at  the  time  of 
his  election,  was  not  aware  of  what  he  was  about  to  un¬ 
dertake. 

The  facts  are  briefly  these.  Dr.  Griffin  had  vei-y  latelv 
entered  into  partnershi}! ;  and  almost  immediately  after¬ 
wards  his  partner  died,  leaving  a  son,  not  qualified,  who 
is  to  enter  into  the  partnership.  Dr.  Griffin  was,  there¬ 
fore,  according  to  his  engagement,  compelled  in  Jionour 
to  accept  all  the  appointments  of  the  deceased  to  enable 
him  to  meet  his  engagements  ;  and  so  he  became  a  Poor- 
law  medical  officer.  In  a  very  short  time,  he  found  it 
impossible,  conscientiously,  to  do  his  dutj-  to  the  poor  ; 
and  he  determined  to  take  steps  to  remedy  the  abuses  of 
the  present  system.  Unfortunately,  illness  prematurely 
brought  matters  to  a  crisis;  and  this  he  tells  the  Guar¬ 
dians  in  the  first  paragraph  of  his  letter.  “  I  com¬ 
menced  to  keep  an  account  of  the  amount  of  work  I 
had  to  perform,  with  the  intention,  at  the  end  of  six 
months,  of  showing  to  jour  Board,  of  what  I  was  sure 
you  could  not  be  aware,  its  enormousness;  in  truth,  the 
utter  impossibility  of  any  man  to  perform  it.” 

You  attach  blame  to  Dr.  Griffin  for  taking  this  ap¬ 
pointment  and  retaining  it.  You  say,  “he  has  the 
power  in  his  own  hands”;  the  Guardians  tell  him  to  the 
same  effect  by  their  resolution,  “  that  if  he  is  dissatisfied 
on  the  terms  on  which  he  holds  his  appointment,  he  may 
tender  his  resignation  of  the  same.”  But  were  he  to 
adopt  jour  and  their  advice,  it  would  serve  no  good 
purpose  ;  it  would  not  amend  the  present  system  of  me¬ 
dical  relief,  as  another  would  take  it,  and  the  same 
system  would  be  perpetuated.  There  is  one  medical 
man  ready  to  do  .so;  and  if  an  advertisement  were  issued, 
many  others  would  be  found  quite  willing  to  take  office, 
us  iT50  per  annum  would  be  considered  a  fine  thing  for 
a  man  to  start  practice  with. 

Dr.  Griffin  deserves  credit,  not  blame,  for  the  manly 
cour.se  he  has  pursued;  too  many  would  have  pocketed 
the  XT50  per  a/i/ium,  and  procured  an  assistant  at  about  , 
a  fourth  of  that  sum,  and  let  him  do  the  duties;  and 
would  not  have  asked  tlie  Guardians  to  make  four  ap¬ 
pointments,  and  so  cut  down  his  salary.  Dr.  Griffin’s 
case  is,  I  tear,  but  an  illustration  of  numerous  others;- 
but  few  Poor-law  medical  officers  dare  to  make  known 
their  grievances;  for,  as  a  body, they  are  poor,  and  must- 
take  what  the  Guardians  will  give,  or  slai-ve.  We,  there- 
lore,  must  strike  at  the  root  of  the  evil,  and  endeavour 
to  improve  the  present  system  of  medical  relief  of  the 
poor,  which,  as  it  now  exists,  is  a  disgrace  to  the  nation.. 

I  am,  sir,  etc.,  A  Poor-law  Medical  Ofiicer. 
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SyPHON-TROCHAR  AND  HOOKED  CANNULA 
FOR  OVARIOTOMY. 

Letter  from  T.  Sfencer  IVells,  Esy. 

I  Sir, — As  I  have  received  several  letters  lately  from 

_  our  associates  and  other  medical  men,  asking  for  an 
account  of  the  instruments  which 
my  experience  has  shown  to  be 
useful  in  ovariotomy,  I  send 
you  the  enclosed  wood-cut  of  a 
syphon-trocliar,  with  a  hooked 
cannula,  which  I  have  found  very 
useful  in  practice.  By  its  use, 
we  gain  the  following  advan¬ 
tages. 

1.  Instantaneous  escape  of  the 
i  contents  after  the  cyst  has  been 
1  punctured.  This  is  of  great  con¬ 
sequence,  as  the  short  time  oc- 

I  cupied  in  withdrawing  a  solid 
,  trochar  from  the  cannula  may 
'  permit  some  escape  of  fluid 
i  from  a  tense  cyst  between  the 
I  cyst  and  cannula,  and  lead  to  an 
'  enlargement  of  the  opening. 

2.  Complete  protection  (by 
withdrawing  the  point)  from  in¬ 
juring  or  piercing  the  cyst  in- 

■  voluntarily. 

3.  Secure  compression  of  the 
opening  in  the  cyst  against  the 

I  cannula,  and  a  safe  mode  of 
:  drawing  the  emptied  cyst  from 
-  the  abdomen  by  one  instru- 
t  ment. 

4.  A  convenient  mode  of  car- 
!  .  tying  off  the  fluid  without  wetting 

the  patient’s  clothes  or  bedding, 
and  (by  means  of  the  India- 
rubber  ball  which  forms  part  of 
i  the  tube)  of  exciting  some  force 
of  suction  and  ejection,  and  so 
I  cleaning  the  cannula  or  tube  of  any  obstruction. 

The  drawing  must  render  any  account  of  the  way  in 
I  which  the  instrument  is  used  unnecessary  ;  but  it  must 
!  be  stated  that  the  artist  should  have  drawn  the  cannula 
I  behind  the  hooks  fully  as  large  as  the  rim  which  re¬ 
ceives  the  points  of  the  hooks ;  for  if  the  cannula  does 
not  completely  fill  the  opening  made  in  its  introduction, 

.  escape  of  fluid  between  the  opening  and  the  cannula 
I  would  not  be  effectually  prevented. 

Messrs.  Weiss  have  made  several  of  these  instruments 
'  for  me  and  my  friends  remarkably  well. 

I  am,  etc.,  T.  Spencer  Wells. 

8,  Upper  Groavenor  Street,  December  let,  1863. 

THE  DEAF  AND  DUMB. 

Letter  from  Wllliam  Barker,  Esq. 

Sir, — Your  number  of  the  7th  inst.  contains  a  report 
1  from  the  Irish  Commissioners  on  the  Deaf  and  Dumb, 
I,  '^herein  congenital  and  other  minutice  of  their  state  are 
*  particularised.  As  there  are  dbout  23,000  in  the  United 
;  Kingdom,  and  no  knowledge  of  medical »  assistance 
:  having  been  afforded  to  them  at  any  period,  perhaps  you 
1;  will  kindly  ventilate  these  observations  in  your  pages, 
I  especially  as  the  following  remarks  have  been  published 
and  concurred  in. 

'  “  The  absence  of  medical  assistance  to  the  deaf  and 

I  dumb  in  infancy,  and  the  present  idea  of  intermarriage 
I  and  deficiency  of  the  organs  causing  denf-mutism  being 
I  so  entirely  conjectural  and  completely  devoid  of  scien- 
L  tific  interest.  Suggest  the  following  brief  plans  for  a 
1  knowledge  of  the  cause  and  treatment. 


“  I.  Registration  of  infants  at  birth,  or  month  old, 
in  all  parishes,  whether  deaf  or  not.  2.  If  deafness  is 
found  At  this  period,  no  remedy  is  suggested;  but  if 
deafness  come  on  afterwards,  its  detection  is  easy,  and 
it  probably  arises  from  teething,  scarlet  fever,  measles, 
or  hooping-cough — diseases  that  are  closely  connected 
with  the  relative  parts  of  the  organs  of  hearing  and 
speech.  3.  At  two  or  three  years  of  age,  the  local  treat¬ 
ment  should  consist  of  inflating  detergent  powders  into 
the  throat,  or  applying  lotions  to  the  diseased  parts,  and 
applying  external  revulsive  means,  together  with  appro¬ 
priate  general  treatment  and  generous  diet,  united  to 
equable  atmosphere. 

“  The  desirableness  of  the  above  views  being  made 
known  to  the  general  medical  practitioner  can  scarcely 
be  disputed,  whilst  the  aurist  only  treats  of  deafness  in 
children  and  adults.” 

By  the  united  concuiTence  of  the  medical  press,  the 
legislature  would  be  directed  to  institute  the  proposed 
inquiry,  if  it  be  not  too  late  to  do  a  kind  action  and  cul¬ 
tivate  a  promising  soil  in  our  own  flesh  and  blood. 

I  am,  etc.,  YvYlliam  Parker. 

Bath,  November  Otb,  1863. 


FOREIGN  BODY  IN  THE  RECTUM. 

Letter  from  Wji.  Allison,  Esq. 

Sir, — In  a  recent  number  of  the  Journal,  Mr.  Soper 
relates  a  case  of  fish-bone  in  the  rectum,  which  reminds 
me  of  a  traveller  in  this  town,  who  apparently  suffered 
great  agony  fi'om  rectum-pain. 

On  introducing  my  finger  whilst  he  was  making  a 
sudden  bolt  to  the  other  side  of  the  bed,  I  managed  to 
follow  him  with  a  hasty  push  of  the  finger  as  far  as  it 
could  go;  and,  calling  louder  than  he  was  bellowing, 
told  him  that  my  finger  was  fast,  and  that,  if  he  would 
not  let  me  extricate  it  carefully,  a  sharp  substance  would 
be  thrust  through  his  bowel,  which  substance  was  stuck 
into  my  finger.  I  felt  some  two  or  three  sharp  points, 
as  if  of  glass.  Just  then,  kneeling  upon  the  bed,  I  in¬ 
troduced  a  finger  of  my  left  hand  through  the  sphincter 
muscle,  to  dilate  it  until  I  could  push  it  on  the  opposite 
side  of  the  substance.  With  the  tip  of  the  right  side 
finger,  the  apex  of  the  substance  was  pushed  off  and 
downwards,  so  as  to  bring  its  lower  extremity  towards 
the  palm  of  my  hand ;  and,  on  withdrawing  both  fingers 
together,  the  prickly  substance  was  brought  away  stick¬ 
ing  to  each  finger,  and  proved  to  be  about  half  the  back¬ 
bone  of  a  fowl.  Fortunately,  the  man  was  wriggling 
about  upon  his  face,  instead  of  beating  me  upon  my 
head,  as  he  acknowledged  he  would  have  done,  if  he  had 
been  upon  his  back.  I  thought  he  must  have  swallowed 
the  bone  after  having  taken  too  much  wine  ;  but  he  de¬ 
nied  having  been  intoxicated. 

These  cases  show  how  some  men  bolt  their  food 
without  mastication — men  who,  if  asked  the  question, 
would  probably  say  they  always  chewed  their  food  very 
carefully.  I  am,  etc.,  W.  Allison. 

November  18th,  1863. 


Private  Secretary  of  the  New  Governor-General 
OF  India.  Sir  John  Lawrence,  the  new  Governor-Gene¬ 
ral  of  India,  has  appointed  Dr.  Charles  Hathaway  to  be 
his  private  secretary.  Dr.  Hathaway  has  long  been  re¬ 
cognised  in  the  official  blue  books  as  an  active  inspector- 
general  of  the  prisons  in  Punjaub.  In  October  18G1, 
in  consequence  of  the  fatal  outbreak  of  cholera  among 
the  soldiers  at  Meean  Meer,  he  was  appointed  special 
sanitary  commissioner ;  and  most  of  the  practical  sug¬ 
gestions  contained  in  his  report  with  respect  to  ven¬ 
tilation  have  already  been  adopted,  by  order  of  the  Com- 
mander-in-Chief,  in  the  barracks  and  cantonments  of 
India. 
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APPOINTMENTS. 

Grant,  J.,  M.D.,  appointed  Medical  Officer  and  General  Superiu 
tendent  of  the  Dundee  Royal  Infirinarj'. 

Jones,  Walter,  Kaq.,  appointed  Junior  House-Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

Tanner,  John,  M.D.,  elected  District  Surgeon  of  the  Royal  South 
London  Dispensary. 

Tavlor,  .James,  L.F.P.AS., Glasgow,  appointed  Surgeon  to  the  Na 
tional  Model  Schools,  Bailieborough,  co.  Cavan. 


Koyal  Navy. 

Haran,  T.  J.,  Esq.,  Surgeon  (additional),  to  the  Curapoa. 
Brownlow,  Thomas  D.,  M.D. 

Cannon,  Richard,  Esq. 

Hoi.linsworth,  John  McK.,  Esq. 

Sedgwick,  Henry  D.  M.,  Esq. 

Ward,  Cornelius  H.,  Esq. 

Wood,  Henry,  M.D. 

Goodall,  Alexander,  M.D. 

McDonai.d,  Alexander,  M.D. 

Midnb,  James  G.,  Esq. 

Smith,  James  D.,  Esq. 

Trevan,  Matthew,  Esq. 


Acting  Assistant-Surgeons, 
to  the  Victory,  for 
Ilaslar  Hospital. 


Acting  Assistant-Surgeons,  to 
the  Royal  Adelaide,  for 
Plymouth  Hospital. 


Volunteers.  ( A.V.=Artillery  Volunteers ;  E.V.=Rifle 
Volunteers') : — 

Fletcher,  W.,  M.D.,  to  be  Assistant-Surgeon  2nd  Derbyshire  R.V. 

To  be  Honorary  Assistant-Surgeon : — 

Knight,  G.  L.,  Esq.,  14th  Surrey  R.V. 


BIRTH. 

CURGENVEN.  On  December  2nd,  at  11,  Craven  Hill  Gardens  W 
the  wife  of  J.  Brendon  Curgenveri,  Esq.,  of  a  son.  ’  ’’ 


MARRIAGE. 

Stevenson,  Henry,  Esq.,  of  Norwich,  to  Ann  Emilia,  eldest  daughter 
of  William  Self,  Esq.,  Surgeon,  of  Richmond  Road,  Hackuev 
on  November  2oth. 


DEATH. 

Fletcher,  John,  Esq.,  Surgeon,  at  Feltham,  aged  82,  on  Dec.  2. 


Toys  eor  Sick  Children.  The  Hospital  for  Sick 
Children  in  Great  Ormond  Street  has  received  a  valuable 
present  of  toys,  sent  by  command  of  the  Queen  ;  also  a 
similar  present  from  her  Royal  Highness  the  Princess 
Helena  and  his  Royal  Highness  Prince  Alfred. 


Bequests.  Charles  Rawlings  of  Chelsea,  has  made 
the  following  charitable  bequests  To  the  Chelsea, 
Brompton,  and  Belgrave  Dispensary,  £500  ;  City  of 
London  Truss  Society,  £500 ;  Blind  Institution,  Euston 
Road,  £200 ;  and  Westminster  Hospital,  £500. 

North  Staffordshire  Medical  Society.  William 
Henry  Folker,  Esq.,  has  been  elected  president;  James 
Yates,  Esq.,  treasurer ;  and  Ralph  Goodall,  Esq.,  hon- 
orary  secretary.  Professor  Allen  Thomson  was  elected 
one  of  the  vice-presidents  of  the  Philosophical  Society 
of  Glasgow  for  the  ensuing  year. 


Glasgow  Medical  Society.  The  fiftieth  annual 
meeting  of  this  Society  w'as  held  in  the  Faculty  Hall, 
St.  \incent  Sti’eet,  on  Tuesday,  December  1st,  when  the 
following  office  bearers  were  elected  for  the  session 
180:1  04  -.—President,  Dr.  James  Stewart  ;  Vice-Presi¬ 
dents,  Dr.  A.  IM.  Smith,  Dr.  G.  H.  B.  Macleod ;  Treasurer, 
Dr.  Perry ;  Secretaries,  Dr.  W.  R.  Hatrick,  Dr.Maclaren. 

German  Hospital.  His  Royal  Highness  the  Prince 
of  Wales  has  become  one  of  the  protectors  of  this 
charity,  in  conjunction  with  Her  Majesty  the  Queen  and 
the  King  of  Prussia,  in  place  of  the  late  Prince  Consort. 
The  anniversary  dinner  of  the  institution  will  take  place 
at  the  London  Tavern,  on  February  17th  next,  when  the 
Right  Hon.  the  Earl  of  Carnarvon  has  consented  to 
preside. 
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Junior  Medical  Society  of  London.  At  a  meeting 
of  the  Council  held  on  November  17th,  the  following 
officers  were  elected: — President,  Mr.  S.  G.  Freeman 
(St.  George’s  Hospital);  Treasurer,  Mr.  Duke  (Guy’s 
Hospital);  Secretaries,  Mr.  F.  H.  Gervis  (St.  Thomas’s 
Hospital);  Mr.  Murray  (King’s  College). 

The  License  in  Medicine  of  the  University  of 
Dublin.  We  understand  that  the  Board  of  Trinity  Col- 
lege  have  had  lately  under  their  consideration  certain 
alterations  in  the  regulations  at  present  in  force,  having 
for  their  object  to  facilitate  the  granting  of  the  Licence 
in  Medicine  of  the  University  to  Licentiates  of  the  Royal 
College  of  Surgeons  in  Ireland.  {Dublin  Med.  Press.) 

American  Indians  and  Negroes.  In  his  chapter  on 
Mace,  Dr.  Hammond  furnishes  some  interesting  facts 
respecting  the  American  Indian  and  the  Negro.  His  own 
observations  have  convinced  him  of  the  “  manifest  in¬ 
feriority  of  the  American  Indians  to  the  whites  in  mus¬ 
cular  strength.”  And  of  the  negro  he  states  that,  “  by 
transferring  him  to  a  temperate  climate  he  has  positively 
lost  rank  physically.” 

Effects  of  Indiscriminate  Enlistment.  “  The 
present  rebellion,”  says  Dr.  Hammond,  “has  opened  our 
eyes  to  the  evils  flowing  from  the  indiscriminate  enrol¬ 
ment  of  men  unfit,  by  reason  of  physical  infirmities,  to 
undergo  the  hardships  incident  to  a  soldier’s  life.”  And 
he  states,  that  in  a  hospital  under  his  charge  in  the 
early  part  of  the  war,  containing  six  hundred  patients, 
he  discovered  at  one  time,  on  inspection,  fifty-two  cases 
of  inguinal  hernia. 

The  Federal  Army  Medical  Service.  The  govern¬ 
ment  of  France  has  made  large  advances  in  the  recogni¬ 
tion  of  the  rights  of  the  medical  department  of  its  army. 
The  British  Government  was  forced  to  a  recognition  of 
the  value  of  the  medical  services  to  the  army  of  the 
Crimea,  and  successful  eSbrts  were  made  to  place  its  me¬ 
dical  department  on  a  more  independent  footing.  Our  own 
Government  seems  less  disposed  than  any  of  its  contempo¬ 
raries  to  listen  to  the  voice  of  reason  and  experience.  The 
medical  department  of  its  army  remains  where  the  present 
war  found  it,  entirely  subordinate  to  other  authorities. 
In  its  present  position  it  may  become  the  sport  of  every 
political  trickster,  and  be  perverted  to  the  accomplish¬ 
ment  of  partisan  purposes.  (American  Medical  Times.) 

Society  of  Arts.  The  next  award  of  the  Swiney 
Prize  (a  silver  goblet  Of  the  value  of  £100  sterling,  con¬ 
taining  gold  coin  to  the  same  amount)  will  be  awarded 
on  January  20th,  1864,  to  the  author  of  the  best  pub¬ 
lished  treatise  on  jurisprudence.  The  sum  of  £70, 
placed  at  the  disposal  of  the  Council  by  Sir  W.  C.  Tre¬ 
velyan,  Bart.,  with  the  Society’s  medal,  is  offered  for  the 
discovery  of  a  process  for  preserving  fresh  meat  better 
than  by  any  method  hitherto  employed,  applicable  to  the 
preservation  of  meat  in  countries  where  it  is  now  almost 
valueless,  so  as  to  render  it  an  article  of  commerce  and 
available  for  stores  on  ship-board.  Specimens,  with  de¬ 
tailed  accounts  of  the  process  employed,  must  be  sent  to 
the  Society.  The  Society  also  offers  medals  for  com¬ 
munications  or  discoveries  in  relation  to  certain  specified 
subjects,  114  in  number,  among  which  are  the  following: 

— ’The  manufacture  of  a  brilliant  green  colour,  not  con¬ 
taining  ai'senic,  copper,  or  other  poisonous  materials. 
The  manufacture  of  chlorophyll  from  grasses,  suitable 
for  dyeing  silk  and  other  fabrics  of  a  green  colour.  The 
manufacture  of  green  dyes  from  coal  or  wood  tar.  A 
thoroughly  decolorised  blood-albumen,  or  any  economic 
and  efficient  substitute  for  egg- albumen  for  calico-  : 
printing.  A  new,  large,  and  economic  use  for  the  yolks 
of  eggs,  with  particulars  of  the  mode  of  preparation  and 
preservation.  An  account  of  the  methods  at  present  in 
use  in  the  various  coal-mining  districts  for  ventilating 
and  lighting  the  mines,  with  suggestions  for  their  im¬ 
provement.  An  improved  diving- apparatus,  in  which 
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divers  may  work  free  from  the  influence  of  great  pres- 

■  sure,  and  at  greater  depths  than  by  means  of  the 
i  diving-bell,  helmet,  or  other  existing  appliances.  The 
'■  best  chemical  and  assay  balance,  stiitable  for  the  use  of 

students  and  experimentalists,  which  will  (with  GOO 
fc  grains  in  each  pan )  show  a  difference  of  .005  or  less  :  to 
be  sold  at  a  moderate  price.  The  best  and  cheapest 
;  form  of  spectroscope.  The  best  and  cheapest  form  of 
t  dialysing  apparatus,  capable  of  being  packed  in  a  small 
.  compass,  but  of  sufficient  size  to  aid  the  country  practi- 
'  tioner  in  the  detection  of  poisons  and  adulterations,  and 
in  the  preparation  and  purification  of  salts  and  drugs. 

A  more  economical  process  of  obtaining  oxygen  gas  than 
’  any  in  present  use.  The  discovery  and  introduction 
'  into  this  country  of  any  new  edible  root  useful  as  food 
'  for  man  or  cattle,  and  capable  of  extensive  and  improved 

■  cultivation.  A  means  of  rendering  seaweeds  generally 

■  available  as  a  wholesome  vegetable  food  on  board  ship. 

"  The  introduction  into  commercial  use  at  a  moderate 
^  price  of  the  essential  oils  shown  at  the  late  International 

Exhibition  from  Australia,  or  of  any  othe  inew  essential 
1  oil  likely  to  be  useful  in  medicine  or  the  arts. 

•  Royal  Society.  The  anniversary  meeting  of  this  so- 
'  ciety  was  held  at  Burlington  House  on  Monday,  Novem- 
f  her  30lh,  when  the  officers  and  council  for  the  ensuing 
^  year  were  elected  as  follows  ; — President,  Major-General 

Edward  Sabine,  R.A.,  D.C.L.  LL.D. ;  Treasurer,  W.  Allen 

*  Miller,  M.D.,  LL.D.  ;  Secretaries,  William  Sbarpey, 

‘  M.D.,  LL.D.,  and  George  Gabriel  Stokes,  M.A.,  D.C.L. ; 

I  Foreign  Secretary,  Professor  William  Hallows  Miller, 

,  M.A. ;  Other  Members  of  the  Gonnci/,  James  Alderson, 

(  M.D.,  George  Busk,  sec.  L.S.,  Colonel  Sir  George  Eve¬ 

rest,  C.B.,  Hugh  Falconer,  M.A.,  M.D.,  John  Hall  Glad- 

'  stone,  Ph.D.,  Joseph  Dalton  Hooker,  M.D.,  Henry  Bence 
Jones,  M.A.,  M.D.,  Professor  James  Clerk  Maxwell, 

'  M.A.,  Professor  William  Pole,  C.E.,  Archibald  Smith. 

M.A.,  Professor  Henry  J.  Stephen  Smith,  M.A.,  the  Earl 
i  Stanhope,  P.S. A.,  D.C.L.,  Professor  James  Joseph  Syl¬ 
vester,  M.A.,  Thomas  Watson,  M.D.,  D.C.L.,  Professor 
Charles  Wheatstone,  D.C.L.,  and  Rev.  Professor  Robert 
.  Willis,  M.A.  At  the  same  time  medals  were  presented 
to  Professor  Sedgwick  for  his  observations  and  discoveries 
in  geology ;  to  the  Rev.  M.  J.  Berkeley,  for  his  studies  in 
botany ;  and  to  Mr.  J.  P.  Gassiot,  for  his  researches  in 
electricity. 

>  -  Atpointmexts  in  India.  Dr.  A.  C.  Macrae,  has  been 
1  appointed  surgeon  to  his  Excellency  the  Viceroy  and 
Governor-General  of  India,  and  has  left  Calcutta  to  join 
,,  his  excellency  at  Lahore.  Dr.  Beatson,  hitherto  officia¬ 
ting  as  surgeon  to  the  Governor-General  since  his  de- 
f  parture  from  the  presidency  to  the  upper  provinces, 

1  succeeds  to  the  civil  surgeoncy  of  Simla.  The  Governor 
of  Bombay  has  appointed  Dr.  Forbes  a  commissioner, 

1  .  with  instructions  to  devote  his  exclusive  attention  to 
.  questions  regarding  the  improvement  and  extension  of 
the  cultivation  of  cotton  and  the  invention  and  manufac- 
'  ture  of  cotton-cleaning  machinery,  on  a  salary  of  1,000 
rupees  per  month. 

j  Unu'ersity  of  Cambridge  ;  Degree  of  Master  in 
'  ■  Surgery.  The  questions  below  are  the  first  of  their 
'  genus  put  in  an  English  University.  The  examination 
'  appears  to  have  been  very  searching  and  practical. 

■  '  Principles  and  Practice  of  Surgery.  November  23,  1863. 

1.  Explain  the  different  modes  in  which  mortification  of 
'  *  a  limb  may  be  induced,  and  state  under  what  circum- 
'  '  stances  you  would  recommend  amputation.  2.  What 
(  ■  are  the  microscopical  character  of  pus-cells?  Wherein 
do  they  differ  from  those  of  cancer-cells?  How  are  pus- 
cells  probably  formed?  What  are  the  indications  of 
f  '  acute  suppuration  deep  in  a  limb,  the  thigh  for  in- 
f  stance?  3.  Give  a  description  of  the  aspect  presented 
^  by  a  case  of  glaucoma  when  fully  developed.  What 
ophthalmoscopic  appearances  have  been  observed  in 
j  glaucoma,  and  what  treatment  adopted  ?  4.  How  are 


calculi  formed  in  the  urinary  organs?  What  are  the 
symptoms  of  stone  in  the  bladder.  5.  What  are  the 
symptoms  and  treatment  of  wounds  in  the  chest  impli¬ 
cating  the  lung  ?  0.  In  what  parts  of  the  clavicle  and 

tibia  is  fracture  most  frequent,  and  why  is  it  so?  In 
what  direction  does  the  displacement  at  the  fracture 
usually  take  place,  and  the  reason  for  this  ?  7 .  State  the 

process  of  formation  and  the  diagnostic  symptoms  of  a 
popliteal  aneurism.  What  accidents  may  follow  after 
the  ligature  of  an  artery  for  aneurism,  and  upon  what 
principle  does  compression  effect  a  cure?  8.  What 
position  does  the  limb  usually  assume  in  inflammation 
of  the  hip-joint?  In  what  position  would  you  place  it 
to  give  relief,  and  on  what  principle  ?  What  symptoms 
indicate  that  ulceration  of  the  cartilages  is  taking  place? 

9.  Mention  the  modes  of  treatment  which  have  been  re¬ 
commended  for  asphyxia  from  drowning.  10.  The 
symptoms  and  treatment  of  fracture  of  the  neck  of  the 
thigh-bone.  The  causes  of  the  frequent  failure  of  bony 
union.  What  changes  take  place  at  and  about  the  frac¬ 
ture?  11.  Explain  the  chief  causes  of  retention  of 
urine  in  the  male  and  female,  and  state  the  treatment 
required  in  each  case.  12.  What  symptoms  would  lead 
you  to  suspect  the  existence  of  cancer  of  the  rectum  ? — 
Midioifery.  November  23,  1863.  1.  Mention  some  of 
the  cases  demanding  the  induction  of  premature  labour, 
and  the  chief  methods  of  inducing  it.  2.  What  are  the 
indications  of  extra-uterine  pregnancy?  In  what  parts 
is  the  foetus  likely  to  be  lodged  ?  3.  Give  the  symptoms 

of  rupture  of  the  uterus.  4.  How  is  haemorrhage  pre¬ 
vented  in  natural  labour  ?  What  precautions  would  you 
take  in  attending  a  patient  in  labour  who  on  former  oc¬ 
casions  had  suffered  from  flooding  ?  5.  What  are  the 

symptoms  and  treatment  of  puerperal  peritonitis,  and 
what  the  morbid  appearances  observed  after  death?  0. 
What  changes  in  the  breasts  are  indicative  of  preg¬ 
nancy?  7.  What  is  the  condition  of  the  fmtus  at  the 
sixth  month?— Practical  and  Surgical  Anatomy.  No¬ 
vember  24,  1863.  1.  What  are  the  position  and  the 

connections  of  the  superficial  veins  in  front  of  the  arm  ? 
On  which  of  them  is  veniEsection  usually  performed? 
With  what  possible  danger  to  the  brachial  artery?  What 
superficial  nerves  may  be  divided  according  to  the  vein 
selected?  How  is  the  vein,  usually  selected,  separated 
from  the  brachial  artery  ?  Since  a  high  division  of  the 
brachial  artery  may  occur  with  a  supeifficial  course, 
what  precaution  is  always  to  be  taken  by  the  operator? 
2.  How  are  the  arteries  of  the  forearm  distributed  to  the 
hand  and  fingers  ?  What  is  the  practice  when  a  deep 
wound  in  the  palm  is  accompanied  by  much  hiemor- 
rhage?  If  the  vessel  that  bleeds  he  discovered,  how 
ouglit  it  to  be  tied?  What  other  means  to  control  the 
luemoirhage  may  be  employed  ?  3.  By  attending  to 

what  superficial  marks  is  the  course  of  the  femoral 
artery  understood?  When  the  artery  and  vein  have 
passed  under  Poupart’s  ligament,  by  what  structures 
and  fascise  are  they  covered  ?  How  are  the  femoral 
sheath  and  femoral  canal  formed  ?  Where  does  the 
Saphffina  vein  fall  into  the  femoral  ?  What  is  the  rela¬ 
tive  position  of  the  artery  and  vein  within  the  sheath 
at  its  upper  part  ?  When  it  has  been  crossed  by  the 
Sartorius  muscle,  how  do  the  relations  of  the  artery 
differ?  4.  In  what  different  conditions  may  inguinal 
hernia  exist?  Define  the  direct  and  the  oblique  hernia. 
What  is  the  guide  to  the  internal  border  of  the  internal 
ring?  How  are  the  epigastric  artery  and  cord  generally 
placed  when  a  protruded  viscus  is  passing  through  the 
ring?  How  is  the  inguinal  canal  formed  ?  5.  What  are 

the°  three  stages  of  the  subclavian  artery  ?  At  what 
point  does  it  end  in  the  axillary  artery?  How  do  the 
relations  of  the  artery  differ  on  the  left  side  and  on  the 
right?  How  does  the  subclavian  vein  correspond  to  the 
artery?  What  nerves  are  interposed  between  them? — 
There  was,  in  addition,  an  examination  rivd  voce  in  each 
subject;  that  in  anatomy  and  pathology  was  held  at  the 
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anatomical  school ;  and  that  in  clinical  surgery  at  Adden- 
hrooke’s  Hospital,  the  candidates  being  requested  to  ex¬ 
amine  and  report  upon  selected  cases  which  they  had 
not  before  seen. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Hfetropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1,15  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m. — Royal  Orthoptedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1'30  p.m. _ 

King  s  College,  1*30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK, 

Monday.  Medical  Society  of  London,  8.80  p.m.  Mr.  I.  Baker 
Brown,  On  the  Treatment  of  Hypertrophy  and  Ulceration  of 
the  Os  Uteri.”— Asiatic. 

Tuesday.  Statistical.— Pathological.— Ethnological. 

Wednesday.  Society  of  Arts. — Geological. 

Tni'p.sDAY.  Harveian  Society  of  London,  8  p.m.  Dr.  W.  Tilbury 

Fox,  “  On  Porrigo”.—Chemioal.— Zoological.— Royal.— Anti¬ 
quarian. — Linnaean. 

Friday.  AVestern  Medical  and  Surgical  Society  of  London,  8  p.m. 

Saturday.  Association  Medical  Officers  of  Health. 


14  GO 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — December  5,  1863. 

IFrom  the  Eegistrar-GeneraVs  Report.] 

Births.  Deaths. 

Daring  week . {  GRls 854  }  1,370 

Average  of  corresponding  weeks  1653-62  .  1861 

Barometer' 

Highest  (Fri.)  30.183;  lowest  (Wed.)  28.990 ;  mean,  29.710. 
Thermovieter : 

Highest  in  sun— extremes  (Sat.)  74.8  degs.;  (Tu.)  52  degs. 

In  shade— highest  (Th.)  54.2  degs.;  lowest  (Mon.)  29.8  degs. 
Mean— 42.1  degrees ;  difference  from  mean  of  43  yrs.+0.5  deg 
Range— during  week,  24.4  degrees;  mean  daily,  14.3  degrees. 
Mean  humidity  of  air  {saturatwn=100),  85. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.78. 


We  accidentally  omitted  the  name  of  Dr.  John  Cochrane  as  bcintr 
one  of  the  medical  men  on  the  Town  Council  of  Ediuburgh.  ^ 

The  Late  Mr.  .Axcele.— It  should  have  been  stated  in  the  bio- 
graphy  of  .Mr.  .Ancell,  published  in  the  Journal  of  November  ‘>8th 
in  speaking  of  his  connection  with  medical  politics,  that  he  was 
joint-sepretary  to  the  “  Natioual  Association  of  General  Practi- 

‘‘ Bird^nri"!  7‘th  Mr.  James  Bird.  The  names  of 

Bird  and  Ancell  indeed,  appeared  together  in  all  reports  and 
other  documents  relating  to  the  proceedings  of  the  Association. 

JI.  Marville’s  Ear-Covers  {Couvre-Orcilles).~yi.  Marville  has 
invented  a  very  ingenious  elastic  caoutchouc  covering  for  the 
Ear.  Ihe  covering  takes  admirably  the  shape  and  form  of  the 
ear,  IS  very  readily  applied  and  readily  removed,  and  cannot  fail  to 
he  of  much  service  in  all  those  cases  in  which  such  a  covering  is 
required  for  the  organ. 

referred  to  the  Journal  for  November  21st  1863  naue 
5b8,  column  i.  The  M.D.  list  has  not  yet  been  made  publim 

Of  iridectomy,  is  a 
“  Ittmdred  cases  of  the  operation  and  its  results, 
faithtully  re  ated.as  practised  at  some  public  institution.  I  do  not 
think  that  the  publication  of  a  few  isolated,  and  I  suppose  1  may 
conclude  successful  operations  observed  in  a  man’s  practice,  cau 
any  fair  idea  ol  the  real  value  of  the  operation. 

^  operation  of  this  kind  is  introduced  into  surirery 
which  IS  not  generally  accepted  by  surgeons,  and  when  principles 
are  not  easily  understood,  it  is  necessary  that  the  uses  of  it  should 
be  impressed  upon  the  profession  by  clinical  proofs  of  the  cha¬ 
racter  above  referred  to.  t  am  efe 

December  8th,  1863.  ’  Query. 

The  'Martin  Memorial. — A  correspondent  writes; _ 

xrl'i  approve  of  your  correspondent’s  suggestion  as  to  a 

i  lemoi  ml  Scholarship  at  the  College,  to  commemorate  my  much 
esteemed  friend  Peter  Martin’s  noble  exertions  in  that,  as  well  as 
many  other  good  causes.  Peter  Martin  was  much  devoted  to  the 
College  at  Kpsom,  and  w'orked  very  hard  for  it  in  all  ways.  I  may 
safely  say  that’  mainly  through  his  instrumentality,  the  College 
nearly  T3000!  I  should  indeed  mufh 
^^oTiobl^e  a  College  to  perpetuate  the  name  of 


^®®“  from :— Mr.  H.  Colley 

March,  Mr  J.  AVindsor;  Mr.  J.  H.  Sheppard  :  Mr.  AA’illiam 
Eddowes;  Dr.  C.  Taylor;  Mr.  Curoenven  ;  Dr.  Cochrane; 
rh  Brodhurst  ;  Mr.  Richard 

T  SkCRETARIES  OF  THE  HaRVEIAN  SOCIETY 

OF  London  Air.  Prankerd  ;  The  Registrar  op  the  Medical 
Society  OF  I  o.ndon;  Dr.MEP.YON;  Dr.  Hatrick;  Mr  wfLLiAM 

Cod'Tm?  :  Air  OP  the  Medical 

Council,  Mr.  AA.  Jones;  Air.  Edwards;  and  Air.  Pittock. 


TO  CORRESPONDENTS. 

•«*  AH  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  IV.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum.— In  Dr.  Charles  Taylor’s  letter  on  Iridectomy,  published 
Ipt  week,  he  was,  through  error,  designated  House-Surgeon  Not¬ 
tingham  Eye  Dispensary,  instead  of  Honorary  Surgeon. 

Ignoramus.— You  should  apply  to  Air.  Upton,  at  the  Apothecaries’ 
Flail,  ihe  Society  alone  can  give  you  the  information  you  desire. 

F  AA'.  P  — A  subscription  in  behalf  of  Dr.  Fraser  and  Air.  Andrews 
has  already  been  started.  AVe  shall  be  glad  to  take  charc^e  of  auv 
sums,  and  forward  them  to  the  proper  quarter. 

AIr.  Napper’s  letter  shall  appear  next  tveek. 


ADVERTISEMENTS. 

ITorological  Productions. — 

,  ,  around  the  base  of  the  clock  were  the  AVatches 

which  Mr.  Benson  e.vhibited,  and  which  have  been  univers.illv 

riiem’’®  Thl  elegance  of  the  designs  engraved  upon 

them.  The  movements  are  of  the  finest  quality  which  the  art  of 

V  oco  ®®o‘?'^  capable  of  producing.”— Hlu«tra(ed  London 

ter,  duplex,  lever,  horizontal,  repeaters, 
e  tie  seconds,  Betless,  split  seconds,  and  every  description  of 
ttatch,  adapted  to  all  climates.  Benson’s  Illustrated  Pamphlet  on 
\\  atches  (free  by  post  for  2  stamps)  contains  a  short  history  of  watch¬ 
making,  with  prices,  from  3  to  200  guineas.  It  acts  as  a  guide  in  the 
purchase  of  a  watch,  and  enables  those  who  live  in  anv  part  of  the 
tt-^orld  to  select  a  watch  and  have  it  sent  by  post.  Prize  Medal  and 
IlonournWe  Aleiition,  Cla^sses  33  and  15.  J.  AV.  Benson,  33  and  31, 
Eiidgate  Hill,  I.ondon.  Established  1749. 

Il.RlfthTLhicfof  MMles.^'  of  Appointment  to 


price’s  Glycerine,  its  Uses  and 

-.f.®,®  “Bela  Glycerine,  de  ses  Applications  a  la  Clii- 
riir^ie  et  a  la  Aledecine,  by  the  eminent  French  Surgeon.  AI.  De- 
marquay.  pp.  240.  Paris ;  P.  Asselin.  1863.  Or,  “  On  Glvcerine, 
and  Its  Uses  in  Alediciue.  Surgery,  and  Pharmacy.”  Bv'Dr  AV 
.-Abbotts  Smith.  London :  H.  K.  Lewis.  j  j 


number  of  a  New  Series  of  the  Medical 

the  Medical  Direemries  f^EnTland!  S?otland£rnrr«l^nl''‘Z''  hftentioU?  nlfJT 

many  improvements,  in  size,  in  paper,  and  in  the  arrangement  of  its  cmiients  Jui  V*  '^'^1®  '®®"®  ®l'  £®  attention  to  its 

^“■®®A®il£®''®®‘®B  £.“®‘'  ^^‘®  requirements  of  the  busy  practitioner  than  heretofore'‘^‘‘'’"^  management,  will  be  of  a  more 

Adiertisements  on  this  occasion  cannot  be  received  later  than  Saturday  January  2n(l. 

Office:  20,  KING  AA’ILLIAAI  STREET,  STR.AND. 
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Lecture  IV. 

ON  CURVATURES  OF  THE  SPINE. 
{Continued.) 


Scoliosis. 

J  Scoliosis,  or  Lateral  Curvature  of  the  Spine,  is  that 
'distortion  in  which  the  vertebrae  deviate,  as  the  term 
I  implies,  in  a  lateral  direction  away  from  the  mesial 
(line  of  the  trunk. 

,  This  affection  may  be  divided  into  two  stages,  or 
; periods  ;  namely,  first,  incipient  curvature;  and  se¬ 
condly,  confirmed  lateral  curvature. 

It  is  important  that  these  terms  should  be  rightly 
^understood;  and  I  would,  therefore,  define  them 
thus.  Incipient  curvature  is  removable  in  the  hori- 
Izontal  position,  either  by  slight  lateral  pressure  or 
even  by  throwing  certain  muscles  into  action  ;  while 
( a  confirmed  curve  requires  long-continued  mechani- 
;  cal  means  to  effect  the  same  object. 

'  The  causes  of  scoliosis  are  various.  They  are  de- 
.'bility,  general  or  local,  rachitis,  thoracic  disease, 

I  obliquity  of  the  pelvis,  etc.  Debility  is,  without 

II  doubt,  the  most  common  cause  of  this  affection.  It 
I  shows  itself  in  various  ways.  Thus,  muscular  de¬ 
bility  during  convalescence,  and  weakness  of  the  li¬ 
gaments  during  too  rapid  growth,  are  the  most 
frequent  causes  of  this  common  affection.  Let  us 
take,  for  instancp,  the  case  of  a  child  whose  health 
has  been  rendered  delicate  from  whatever  cause.  If 
it  be  treated  in  the  same  manner  as  a  stronger  com¬ 
panion,  some  irregularity  of  form  will  probably  da- 
velope  itself  ;  but  the  particular  form  of  distortion 
will  depend  mainly  on  the  habits  of  the  child.  For 
instance,  if  the  child  stand  or  walk  much,  it  is  pro¬ 
bable  that  the  internal  lateral  ligament  of  the  knee- 
joint  will  yield,  and  give  rise  to  genu  valgum  ;  and 

I  it  is  probable  that  this  distortion  will  be  followed  by 
yielding  of  the  ligaments  of  the  ankle-joint,  and 
of  those  in  the  sole  of  the  foot — valgus.  And  let 
us  suppose,  moreover,  that,  in  consequence  of  rest¬ 
ing  too  much  on  one  leg,  as  is  very  common  with 
j  such  children,  the  ligaments  of  that  extremity  have 
yielded  more  than  those  of  the  other.  Virtually, 

,  that  leg  is  shorter  than  the  other ;  and,  therefore, 
'both  feet  resting  on  the  ground,  the  pelvis  necessarily 
'becomes  oblique  to  accommodate  itself  to  the  difier- 
'ence  in  length  of  the  extremities.  But  an  oblique 

■  pelvis  must  give  rise  to  spinal  curvature,  as  will  be 
j  explained  farther  on.  Fig.  6  was  drawn  from  such 
.a  case. 

The  child  was  12  years  of  age.  She  habitually 
i  stood  on  the  right  leg.  The  prominent  features  of 
[  the  case  may  thus  be  described : — genu  valgum  much 
I  more  on  the  right  than  on  the  left  side  ;  right  side 

■  of  pelvis  half  an  inch  lower  than  the  left ;  right 


Fig.  r.  u/AaJ 

I  may  here  mention,  that  all  the  figures  which  I 
shall  have  to  use,  have  been  taken  from  drawings 
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lumbar  curve,  left  dorsal  curve ;  right  shoulder  three- 
fourths  of  an  inch  lower  than  the  left. 
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made  by  Mr.  Bagg  with  the  camera  lueida  ;  and 
that  they  have  in  no  instance  been  exaggerated  or 
modihed  ;  but  that  they  are  true,  and  exemplify 
well  the  nature  of  the  several  affections  which  they 
are  intended  to  represent. 

Fig.  7  was  taken  from  a  young  person,  16  years 
of  age,  who,  from  overgrowth,  had  become  feeble. 
Thespinal  distortion  had  been  four  years  in  forming. 
She  habitually  stood  on  the  right  leg. 

Those  who  are  feeble,  whether  from  overgrowth 
or  during  convalescence,  constantly  change  their 
position  while  standing  ;  so  that  they  rest  for  a 
short  time  only  in  one  position  and  then  change  it 
for  another — from  both  feet  to  one  foot,  for  instance, 
and  back  again.  And  it  is  found  that  it  is  habitu¬ 
ally  the  right  foot  in  some  cases,  and  in  others  the 
left  foot,  which  has,  in  this  way,  to  bear  very  fre¬ 
quently  almost  the  entire  weight  of  the  body,  until, 
at  length,  it  becomes  more  natural  to  stand  on  one 
leg  only,  than  fairly  on  both.  It  becomes  so  na¬ 
tural  to  do  this,  that  it  is  done  unconsciously  ;  and 
until  it  is  pointed  out  to  her,  the  patient  is  fre¬ 
quently  not  aware  of  the  habit.  It  was  so  in  the 
case  from  which  Fig.  7  was  taken.  She  denied  it 
until  it  was  pointed  out  to  her  three  times  in  about 
as  many  minutes. 

It  may  be  said  that  debility  alone  will  not  cause 
a  spinal  curve  ;  but  that  there  must  be  superadded 
bad  habits  of  standing  or  sitting,  which  shall  occa¬ 
sion  obliquity  fo  the  pelvis  and  a  primary  lumbar 


curve.  These  habits  to  which  I  have  alluded,  de¬ 
pend  on  debility,  however  ;  and,  therefore,  it  is  right 
to  speak  of  debility  as  the  cause  of  these  distortions. 
But  just  as  cyphosis  is  induced  by  debility,  so  de¬ 
bility  will  induce  scoliosis.  It  may  commence  as  a 
dorsal  curve,  as  was  the  case  with  the  patient  from 
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whom  the  preceding  figure  w\as  taken  (Fig.  8),  and 
this  is  a  form  of  curvature  which  commonly  begins 
during  convalescence ;  and  commencing  as  a  dorsal 
curve,  it  shows  that  it  does  not  depend  on  obliquity 
of  the  pelvis  nor  on  any  affection  of  the  lower  extre¬ 
mities. 

Every  distortion  is  produced  by  a  special  cause  ; 
and  it  only  requires  attention  to  discover  the  cause. 
Scoliosis  is  seldom  hereditary;  when  it  is  hereditary^ 
it  is  due  to  rachitis,  or  to  malformation  of  the  spinal 
column  itself,  or  to  nervous  irritation. 

Paralysis  of  one  side  of  the  trunk  always  gives 
rise  to  lateral  curvature  of  the  spine  ;  the  healthy 
muscles  drawing  the  spinal  column  away  from  the 
mesial  line.  And  the  length  of  the  curve  will  de¬ 
pend  on  the  paralysis  ;  it  may  be  a  single  curve,  all 
the  muscles  of  one  side  being  paralysed ;  or  it  may 
occupy  a  part  of  the  column  only.  After  am¬ 
putation  at  the  shoulder,  the  latissimus  dorsi, 
etc.,  become  useless,  and,  therefore,  atrophic  ;  and, 
in  consequence,  the  opponent  muscles  exercise 
undue  power  on  the  spinal  column,  and  curve  it  in 
the  direction  of  their  own  force.  Such  had  occurred 
in  the  case  from  which  Fig.  9  was  taken.  In  this 


effect. 

It  has  already  been  said  that  the  particular  form 
of  distortion  depends  on  the  habits  of  the  individual. 
The  following  figure  was  taken  from  a  delicate  young 
girl,  16  years  of  age,  who  habitually  carried  a  child 
on  the  left  arm.  This  gave  rise  to  a  left  dorfjal 
curve,  as  is  shown  in  Fig.  10  ;  and  Fig.  11  shows  the 
reverse  of  this  distortion.  Here,  in  an  equally 
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it  be  induced  by  impaired  health  or  by  diminished 
power  of  the  muscles  of  the  back,  for  instance — cur¬ 
vature  may  be  induced  equally,  when  the  conditions 
are  such  as  shall  give  rise  to  it. 

It  is  probably  well  known  that  the  muscles  of  the 
back  of  those  who  wear  stays  are  not  red  and  firm, 
but  that  they  are,  for  the  most  part,  pale  and  weak, 
and  frequently  atrophic  and  indistinct.  The  want 
of  development  which  is  thus  occasioned  conduces 
notably  to  the  formation  of  lateral  curvature  of  the 
spine  ;  and,  consequently,  in  those  countries  where 
stays  are  worn,  and  especially  in  the  stay-wearing 
class,  spinal  curvatures  are  frequent  ;  whereas,  in 
the  countries  and  communities  where  these  are  not 
worn,  spinal  curvature  is  much  less  frequent.  Dr. 
John  Gregory  has,  however,  almost  exhausted  this 
part  of  the  subject. 

It  will,  perhaps,  be  said  that  debility  of  the 
muscles  of  the  trunk  being  induced  equally  on  both 
sides,  there  is  no  reason  why  lateral  curvature  of 
the  spine  should  follow.  It  should  be  remembered, 
however,  that  in  its  normal  condition  the  spinal 
column  deviates  slightly  from  the  perpendicular  line 
of  the  trunk.  Even  at  birth  this  deviation  is  fre¬ 
quently  observed  ;  but  later  it  becomes  more  marked, 
as  the  right  or  the  left  hand  are  habitually  used  ; 
the  employment  of  the  muscles  of  one  side  or  the 
other  being  sufficient  to  determine  the  mode  of  de¬ 
viation.  And  it  is  only  because  those  who  have  con¬ 
stantly  worn  stays  are,  for  the  most  part,  exempt  from 
manual  labour,  that  confirmed  lateral  curvature  is  not 
much  more  frequently  met  with  in  this  class  than 
is  at  present  the  case.  The  effort  to  hold  the  spine 
erect  is  great  in  those  who  have  discontinued  the  use 
of  stays,  and  in  these  spinal  curvature  is  readily  in¬ 
duced. 

Also,  through  the  use  chiefly  of  one  arm,  certain 
trades  very  commonly  give  rise  to  lateral  curvature 
of  the  spine.  Hence,  tailors,  shoemakers,  composi¬ 
tors,  dressmakers,  embroiderers,  needlewomen,  and 
others,  are  especially  prone  to  this  distortion.  But, 
perhaps,  nurses  who  always  carry  the  child  on  the 
same  arm,  suffer  more  frequently  from  this  distortion 
than  any  other  of  these  classes. 

Again,  spasmodic  action  of  the  muscles  of  the 
back,  neck,  and  shoulder,  occasionally  gives  rise  to 
scoliosis.  This  is  very  rarely  found  to  exist  at  birth, 
but  it  is  occasionally  met  with,  together  with  other 
manifestations  of  morbid  action. 

In  the  anencephalous  and  the  hemicephalous  in¬ 
fant,  every  variety  of  distortion  of  trunk  and  limb 
is  to  be  found.  And  in  the  same  way,  distortions 
are  seen,  together  with  hydrocephalus  and  hydro- 
rachis.  Irritation  is,  however,  for  the  most  part, 
much  more  limited  in  extent  ;  and  thus  a  set  of 
muscles  only  may  be  retracted — as,  for  instances,  in 
torticollis,  talipes,  strabismus,  etc.  These  and  other 
forms  of  muscular  retraction  exist,  both  as  congeni¬ 
tal  and  non-congeuital  distortions  ;  they  are  each  in¬ 
duced  by  a  like  cause,  and  they  differ  only  in  degree 
and  form. 

When  the  muscles  of  one  side  of  the  back  are 
alone  affected,  scoliosis  results  ;  but  when  both  sides 
are  affected,  lordosis  is  produced.  Congenital  curva¬ 
tures  are  sometimes  excessive  in  degree  ;  so  that  the 
trunk  may  be  reduced  to  two-thirds  of  its  normal 
height.  Fig.  12  is  taken  from  one  of  the  most  re¬ 
markable  cases  of  spasm  that  I  remember  to  have 
witnessed.  In  this  instance,  there  were  torticollis  and 
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And  whether  debility  be  local  or  general— whether 
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scoliosis  to  so  great  an  extent,  that  it  was  difficult, 
and  even  impossible  during  more  than  the  shortest 
period,  for  the  patient  to  remain  upright. 


After  some  duration  of  spasmodic  action,  loss  of 
power,  partial  or  complete,  may  ensue. 

Obliquity  of  the  pelvis,  however  induced,  whether 
by  hip-joint  disease,  by  rachitic  curves  of  the  tibia 
or  femur,  by  genu  valgum,  or  other  cause,  is  a  very 
common  occasion  of  lateral  curvature  of  the  spine. 


Wisdom  akd  Knowledge.  “  With  all  becoming  de¬ 
ference,”  says  Dr.  Latham,  “  to  those  who  so  loudly 
trumpet  forth  the  praises  of  knowledge,  and  fright  the 
trembling  student  with  a  portentous  array  of  the  wonder¬ 
ful  things  he  has  to  learn,  I  would  venture  to  crave 
some  little  regard  for  what  is  not  so  much  as  named  by 
them,  but  what  is  pre-eminently  more  important  than 
knowledge  itself.  I  mean  wisdom,  as  a  thing  distinct 
from  knowledge,  but  not  opposed  to  it ;  requiring,  in¬ 
deed,  knowledge  to  work  upon,  but  taking  care  to  pro¬ 
portion  that  knowledge  to  the  real  end  which  itself 
(wisdom)  has  in  view.  I  marvel  that  this  wisdom  is  not 
enumerated  among  the  ingredients  of  the  physician’s 
character,  since  it  is  conspicuously  the  chief  of  all.”  “  If 
we  content  ourselves,”  says  Harvey,  “  with  the  observa¬ 
tions  of  others,  the  sprightly  edge  of  our  own  wit  will 
languish,  and  we  extinguish  the  lamp  which  they  lighted 
to  our  hands.  It  is  those  who  follow  nature’s  conduct 
with  their  own  eyes  (sometimes  through  a  perplexed  yet 
faithful  tract)  who  attain  the  highest  pitch  of  truth.” 
“  Let  us  blush”,  he  observes,  “  in  this  so  ample  and 
wonderful  field  of  nature,  where  performance  still  ex¬ 
ceeds  what  is  promised,  to  credit  other  men’s  traditions 
only.  Nature  herself  must  be  our  adviser.  The  path 
she  chalks  must  be  our  walk.  While  we  confer  with  our 
own  eyes,  and  take  our  rise  from  meaner  things  to 
higher,  we  shall  at  length  be  received  into  her  closet 
secrets.  For  nature  being  divine  and  perfect,  is  always 
consonant  to  herself.” 
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ADDITIONAL  OBSERVATIONS  ON  TRANS¬ 
POSITION  OF  THE  GREAT  VESSELS 
OP  THE  HEART. 

By  John  Cockle,  M.D.,  Physician  to  the  Royal  Free 

Hospital. 

In  the  current  volume  of  the  Medico-Chirurgical  Trans-  : 
actions,  a  case  of  transposition  of  the  great  vessels  of  | 
the  heart  is  detailed  by  me,  which  was  associated  with 
simple  patency  of  the  foramen  ovale.  This  case  is, 
moreover,  compared  with  the  others  on  record,  three  in 
number. 

In  these  four  cases,  were  it  not  that  some  interchange 
of  blood  must  have  taken  place  through  the  foramen 
ovale,  two  circulating  systems,  perfectly  distinct,  would 
have  existed.  The  right,  or  aortic  system,  would  have  I 
constantly  circulated  black  blood  through  all  the  organs  I 
connected  with  it,  the  muscular  tissue  of  the  heart  in¬ 
clusive  ;  and  the  left  or  pulmonic  system  would  have  as 
constantly  circulated  oxygenated  blood  through  the 
lungs.  Indeed,  even  with  a  patent  foramen  ovale,  the 
actual  state  of  the  circulation  must  have  been  nearly  as  ! 
described,  so  far  as  regards  the  systemic  vessels.  But,  j 
as  Meyer*  has  pointed  out,  there  are  mechanical  causes  i 
for  an  easy  transit  of  blood  from  the  right  to  the  left  I 
auricle.  The  blood  from  the  left  or  pulmonic  heart,  j 
while  circulating  through  the  lungs,  receiving  no  sub¬ 
stantial  additions,  would  have  exhibited  a  constant  tend-  I 
ency  to  concentration  from  loss  of  its  watery  portion  | 
by  pulmonary  exhalation.  The  absolute  quantity  | 
consequently  transmitted  to  the  left  auricle  would  have  I 
been  a  constantly  decreasing  one,  and  inadequate  to  the 
physiological  distension  of  the  chamber.  On  the  other 
hand,  the  blood  of  the  caval  system,  constantly  receiving 
substantial  addition  from  its  tributaries,  would  exhibit 
as  constant  a  tendency  to  repletion  of  the  right  auricle. 
Hence  the  necessary  result  would  be,  that  any  surcharge 
of  venous  blood  would  enter  the  left  auricle  through 
the  patulous  foramen  ovale  to  restore  the  equilibrium. 
That  this  result  did  follow  in  the  author’s  case  is  pro-  j 
bable  from  the  increased  thickness  of  the  walls  of  the  I 
right  auricle.t  It  would,  he  imagines,  be  greatly  more 
difficult  to  explain  the  manner  in  which  oxygenated 
blood  could  pass  from  the  left  into  the  right  auricle.J 
But  that  such  passage  was  effected,  we  must  admit. 
Such  also  seems  to  have  been  the  opinion  of  most  of 
the  observers  of  the  recorded  cases.  After  carefully  con¬ 
sidering  the  whole  question,  the  author  is  unable  to  i 
give  a  satisfactory  answer  to  the  following  question :  ; 

How  is  the  absence  of  cyanosis  during  the  first  three 
months,  and  its  comparatively  sudden  supervention  at  i 
the  close  of  that  period,  to  be  explained  ?§ 

There  are  no  data  from  which  to  infer  the  actual 
period  of  closure  of  the  arterial  duct.||  Even  if  there 

*  Virchow,  Archiv,  B.  12, 4te8-5tes  Heft,  p.  371. 

+  Upon  this  point,  Cruveilhier,  A7iat.  Path.,  t.  ii,  pp.  477-84,  makes 
the  following  statement.  In  hearts  presenting  no  other  oorapiica- 
tion  than  simple  though  ample  communication  between  the  auri¬ 
cles,  the  following  changes  are  observed;  general  enlargement  of  the 
right  cavities  of  the  heart  and  dilatation  of  the  pulmonary  artery 
and  its  branches.  The  left  cavities  stand  in  striking  antithesis  to  i 
those  of  the  right  side,  being  below  the  average  size. 

{  For  arguments  upon  this  matter,  consult  particularly  Louis,  j 
Research.  Anat.  Path.,  p.  337;  and  Allau  Burns,  Observations  on  | 
Diseases  of  the  Heart,  p.  15. 

J  For  some  interesting  e.vamples  of  malformation  shewing  the 
length  of  time  prior  to  the  supervention  of  cyanosis,  see  Naumann, 
KUnik,  B.  2.  s.  321  et  seq.;  also,  Meckel, Pafh.  Anat.,  B.  1,  8.441;  and  ' 
Louis,  op.  cit,  p.  340. 

II  For  the  most  detailed  accounts  of  the  period  of  closure,  see 
Haller,  Element.  Physiol,  t.  viii,  p.  10;  and  Billai  d,  Mai.  dcs  Enjans, 
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were,  they  could  hardly  serve  to  explain  the  phenomenon 
in  question.  The  small  quantity  of  blood  transmitted 
through  this  channel  into  the  aorta  during  three  months 
would  scarcely  have  tinged  the  mass  of  venous  blood  in 
the  systemic  vessels.  Its  closure,  consequently,  at  this 
period,  could  hardly  in  any  way  have  influenced  the  pro¬ 
duction  of  cyanotic  tint.* 

In  the  case  recorded  by  Gamage,  the  child  was  born 
perfectly  healthy.  No  cyanosis  supervened  for  some 
days;  yet  the  arterial  duct  seems  never  to  have  existed. 
The  foramen  ovale  was  largely  patent.  In  these  cases, 
one  is  almost  led  to  think  that  perhaps  one  or  more 
organs,  probably  with  varying  activity,  have  for  a  time 
performed  some  work  of  compensation — the  liver, kidney, 
skin,+  mucous  tracts, J  or  thymus  gland.  In  very  many 
cases  of  cyanosis, §  tliis  latter  organ  remains  unusually 
large. !1  According  to  the  very  careful  experiments  of 
Friediebeu,  related  in  his  work  upon  the  Physiology  of 
the  Thymus  Gland,  a  diminution  of  carbonic  acid,  na¬ 
turally  exhaled,  to  the  extent  of  14  per  cent.,  occurred  in 
animals  deprived  of  this  organ.  Furthermore,  in  sup¬ 
port  of  this  view  of  the  vicarious  action  of  the  thymus 
gland  in  malformation  of  the  heart,  we  have  the  con¬ 
current  testimony  of  Meckel,  Sandifort,  Duretus,  Cailliot, 
and  Burns.  This  hypothesis,  perhaps,  receives  some 
support  from  the  author’s  case,  in  which  the  organ  was 
very  large. 

Causes  of  Transposition  of  the  Great  Vessels.  There 
is,  as  may  be  well  supposed,  great  uncertainty  attending 
the  determination  of  the  proximate  cause  of  transposi¬ 
tion  of  the  vessels.  The  very  important  results  that 
have  followed  tlie  study  of  the  changes  which  the  vas¬ 
cular  arches  undergo,  in  certain  cases  of  abnormal  deve¬ 
lopment  of  the  branches  of  the  main  vessels  of  the 
chest,  have  hardly  yet  extended  to  the  explanation  of 
the  phenomenon  of  transposition  of  the  main  vessels 
themselves.  Kurschner,^[  so  far  as  I  know,  is  the  chief 
upholder  of  the  view  that  faulty  metamorphosis  of  the 
vascular  arches  may  determine  transposition  of  the 
great  vessels.  The  researches  even  of  Von  Baer, 
Rathke,  and  Bischoff,  in  vascular  embryology,  have 
not  removed  the  difficulty.  Von  Baer**  has  indicated 
the  manner  in  which  the  rotation  of  the  embryo  in  the 
yolk  to  the  right  determines  the  transposition  of  the 
heart  to  the  right  side  ;  but  he  has  not  shown  how  the 
main  trunks  alone  undergo  transposition.  Perhaps  the 
more  commonly  received  opinion  is,  that  the  pheno¬ 
menon  is  dependent  upon  some  irregular  torsion  of  the 
aortic  bulb  after  its  division  into  the  systemic  and  pul¬ 
monary  trunks.  There  is  one  other  very  interesting 
question  connected  with  these  and  other  kindred  changes, 
which  is,  how  far  they  may  be  influenced  by  external  ex¬ 
citing  causes.  D’Alton  +  +  has  given  good  reasons  for 
supposing  that  unnatural  compression  of  the  abdomen 
during  pregnancy  may  be  productive  of  the  change.  At 
the  same  time,  he  admits  the  difficulty  of  the  explana¬ 
tion. 


•  We  must  bear  in  mind  that,  no  obstruction  of  the  orifices  exist¬ 
ing,  the  necessary  permanence  of  this  channel  was  not  essential. 
The  cases  of  the  series  show  that  one  permanent  fatal  way  suffices. 
But,  even  if  thought  necessary  to  reserve  this  point,  the  explanation 
of  cyanosis  is,  certainly,  not  afforded  by  the  more  ordinary  theory  of 
pulmonary  stasis.  The  theorem  of  Cruveilhier  (op.  cit.,  t.  iv,  p.  374) 
would  demand  modification.  The  tint  must  obviously  be  due  to  the 
circulation,  through  the  systemic  vessels,  of  non-oxygenated  blood. 
For  the  consideration  of  the  question  how  far  the  blood,  per  se,  can 
influence  cyanotic  tint,  consult  Kreysig  [opus  posth.),  Krank.  des 
Herz.  im  allgemcin  -iind  auf  Hirer  erst.  Entwickelungstu  fe,  pp.  232-3  ; 
also,  Hamernjk,  quoted  by  Henle,  Handbiich  der  liationcl.  Pathol, 
B.  2,  8. 

+  Farre,  op.  cit. 

*  Nasse,  F.eil's  Archiv. 

J  Gintrac,  .Siir  la  Cyanose.  . 

II  It  must  be  admitted,  however,  that  a  case  by  Nasse,  Leichenoff- 
nungen.Krst.  Theil,  p.  107,  opposes  this  view,  ho  expressly  states 
“  Von  der  Thymus  was  nichts  zu  finden." 

IT  Vide  Friedberg,  op.  cit.,  p.  90. 

••  Vide  Von  Baer,  Erster  Theil. 

++  Op.  cit.,  p.  23. 


Prognosis.  Considering  the  serious  nature  of  trans¬ 
position  of  the  great  vessels  of  the  heart,  and  occasion¬ 
ally  the  apparently  insufficient  nature  of  the  compensa¬ 
tion  afforded — viz.,  simple  patency  of  the  foramen  ovale 
— it  is  difficult  to  conceive  how  life  could  be  long  inain- 
tained.  Its  duration,  however,  appears  to  range  within 
comparatively  wide  limits.  While  in  some  cases  death 
has  happened  almost  in  a  few  hours,  in  others  the  sub¬ 
ject  has  survived  even  for  years.  In  the^  case  I  have 
narrated,  the  child  lived  two  years  and  eight  months. 
In  that  recorded  by  King,  two  years  and  nine  months 
were  attained.  These,  with  one  most  remarkable  excep¬ 
tion,  are  the  longest  known  instances  of  the  duration  of 
life  under  such  circumstances.  This  exception  is  in  the 
case  recorded  by  Nasse.*  The  subject  actually  reached 
the  age  of  nineteen  years  and  some  days.  Here  the 
foramen  ovale  was  patent,  but  only  to  the  extent  of  ad¬ 
mitting  a  crow’s  quill.  The  ventricular  septum  was  also 
defective  to  the  extent  of  nine  lines.  From  the  anato¬ 
mical  results  in  this  remarkable  case,  it  might  be  in¬ 
ferred  that  deficiency  of  the  ventricular  septum  was 
much  more  favourable  to  the  prolongation  of  life  than 
might  perhaps  appear  from  an  analysis  ot  the  cases  of 
transposition  extant.  But,  in  some  cases  with  both 
auricular  and  ventricular  septa  defective,  life  has  not 
been  long  maintained.  In  the  case  observed  by  Meckel 
of  transposition  of  the  vessels  occurring  in  a  lamb,  the 
foramen  ovale,  ventricular  septum,  and  arterial  duct 
were  all  open  ;  yet  the  animal  only  lived  two  days.)- 
Diagnosis.  It  has  been  generally  considered  impos¬ 
sible  to  arrive  at  a  knowledge  of  the  existence  of  trans¬ 
position  of  the  vessels  dui'ing  life,  either  by  the  symp¬ 
toms,  or  by  the  usual  methods  of  physical  investigation. 
And,  considering  the  extraordinary  rarity  of  the  affec¬ 
tion,  it  is  certainly  probable  that  this  opinion  will  long 
maintain  its  ground.  Still,  reflecting  carefully  on  the  mor¬ 
bid  anatomy  of  the  cases  recorded  in  the  third  series,  there 
are,  unless  1  greatly  mistake,  at  least  the  elements  existing 
for  a  possible  diagnosis.  Cases  of  transposition  may  at 
once  be  separateil  from  the  more  ordinary  congenital  mal¬ 
formations  connected  with  obstructive  change  of  the 
orifice  of  the  pulmonary  artery.  In  this  common  class, 
the  narrowed  outlet  reveals  itself  mostly  by  murmur, 
and  by  inference  we  estimate  the  coincident  or  consecu¬ 
tive  changes.  In  transposition  of  the  vessels,  abnormal 
though  the  circulation  be,  yet  in  no  sense  can  it  be  said 
to  be  obstructed.  The  cyanosis,  as  before  hinted,  when 
existing,  can  certainly  depend  upon  no  pulmonary  stasis 
from  impeded  egress  through  the  pulmonary  artery. 
The  blood  freely  passes  the  outlet,  and  permits  the 
valves  to  close  normally  after  it.  But  it  is  from  the 
manner  in  which  these  valves  close  that  some  informa¬ 
tion  may  possibly  be  derived.  If  we  glance  at  the  cases 
of  the  third  series  ( and  at  some  of  the  first  and  second), 
it  will  be  perceived  that,  in  all  the  former,  the  pulmo¬ 
nary  artery  was  absolutely  or  relatively  much  enlarged.  In 
D’Alton’s  case,  and  in  my  own,  this  is  obvious.  On  ex¬ 
amining  D’Alton’s  plate,  it  will  be  seen  that,  as  in  my 
case,  the  pulmonary  semilunar  valves  are  I'emarkably 
large.  These  valves,  then,  theoretically,  should  close 
with  a  sound  proportionately  louder  and  more  marked 
than  those  of  the  aorta.  This  occurred  practically  in 
the  case  now  brought  forward.  It  would,  therefore, 
appear  that  if,  in  a  case  presenting  the  ordinary  symp¬ 
toms  of  malformation  of  the  heart — without  pulmonary 
or  other  disease  to  complicate  it — the  heart,  though  iri- 
creased  in  impulse,  has  its  sounds  clear  and  normal, 
save  in  regard  to  an  unusually  marked  second  sound  at 
the  second  and  third  left  costo-sternal  cartilages,  we  may 


*  Lcichendffnungen,  Erster  Theil. 

+  B’or  much  valusble  and  interesting  detail  respecting  the  epochs 
at  which  death  occurs  in  cyanosis  generally,  I  must  agi'P  retev  to 
the  elaborate  and  practical  essay  of  Nasse.  in  the  ^rchtv /«r  ai« 
Physiologic  of  Reil  and  Autenrieth,  Band  10,  a.  239  et  seq. ;  also 
Horner,  Diss.  de  Cyanosi,  1832. 
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be  justified  in  suspecting  that  it  is  one  of  transposition  of 
the  vessels  of  the  heart.* 


Cr  airs  actions  of  ^rancljcs. 


EAST  YORK  AND  NORTH  LINCOLN 
BRANCH. 

IlEMOVAL  or  EIGHT  SUPERIOR  MAXILLARY  AND  MALAR 

BONES. 

,  By  Robert  M.  Craven,  Esq.,  Hull. 
lliead  Sept.  23, 1863.] 

I  PURPOSE  to-day  to  give  you  an  account  of  a  successful 
case  of  removal  of  a  large  growth,  involving  the  right 
superior  maxillary  bone,  to  effect  which  it  was  neces¬ 
sary  to  remove  the  whole  of  the  superior  maxillary  and 
malar  bones. 

I  have  the  more  satisfaction  in  doing  so,  because  1 
have  the  opportunity  of  showing  you  the  morbid  growth 
rernoved,  and  also  the  patient,  who,  I  am  justified  in 
saying,  behaved  most  heroically  under  this  formidable 
operation.  The  interest  in  a  case  such  as  this  is,  of 
course,  very  much  increased  when  one  can  illustrate  a 
description,  and  thus  give  a  more  practical  bearing  to 
the  subject.  I  also  had  a  photograph  taken  before  the 
operation  ;  and  you  can,  therefore,  see  him  as  he  was  and 
as  he  is. 

Erichsen,  in  his  w;ork  on  Surgery,  states  that  the 
operation  of  excision  of  the  upper  jaw  together  with  the 
malar  bone,  was  first  performed  by  Geiifonl  in  France, 
and  Lizars  in  this  country.  To  Liston  and  O’Shaugh- 
nessy,  we  are  very  much  indebted  for  our  knowledge  of 
the  diseases  and  operative  procedures  necessary  for  the 
removal  of  diseases  of  the  jaws. 

I  will  now  proceed  to  give  a  brief  history'  of  the  cose, 
the  subject  of  rny  remarks. 

Thomas  Hotham,  married,  aged  44,  agricultural  la¬ 
bourer,  residing  at  South  Cave,  near  Hull,  was  admitted 
into  the  Infirmary  under  ray  care  on  June  ‘45th,  18()3, 
with  a  large  tumour  of  the  right  cheek. 

Projecting  from  the  riglit  cheek  was  a  rounded  tumour 
having  the  size  of  an  orange.  It  extended  from  the  ex¬ 
ternal  process  of  the  frontal  bone  and  zygoma  above  to 
the  angle  of  the  mouth  below  (almost  completely  closing 
the  right  eye),  and  from  the  side  of  the  nose  to  the 
ramus  of  the  lower  jaw.  The  colour  of  the  integument 
was  natural,  except  at  the  upper  part  below  the  eye, 
where  it  presented  a  I'ather  livid  appearance,  and  several 
veins,  not  of  large  size.  It  was  very  firm  to  the  touch, 
but  elastic,  especially  at  the  outer  part.  Pressure  and 
handling  caused  little  or  no  pain.  The  interior  of  the 
mouth  on  the  right  side,  from  the  alveolar  process 
(which  was  concealed  by  the  growtli  or  embraced  in  it) 
to  the  inside  of  the  distended  cheek,  presented  a  large 
excavated  sore  of  a  greyish  sloughy  aspect  and  loetid 
odour.  This  part  of  the  tumour  was  softer  to  the  touch 
than  that  which  showed  itself  externally.  It  did  not 
encroach  on  the  palate,  which  was  of  the  natural  widtli. 
There  were  no  enlarged  glands  beneath  the  jaw.  The 
patient  seemed  a  healthy  man. 

History.  The  tumour  had  been  growing  seventeen 
weeks.  His  attention  was  first  attracted  to  a  general 
swelling  of  the  cheek  (at  that  distance  of  time)  and  in¬ 
side  the  month,  resembling  the  swelling  caused  by  a 
gumboil.  He  had  no  pain  in  it,  but  a  feeling  of  numb- 

*  The  case  recorded,  seems  also  to  bear  upon  the  question  of  mur¬ 
mur  as  engendered  at  the  foramen  ovale.  11  ere,  if  ever,  the  condi¬ 
tion  would  probably  have  existed  for  the  production  of  such  murmur 
irom  the  apparent  necessity  of  a  current  through  the  foramen, 
guarded,  in  part,  by  the  remains  of  the  valve.  Murmur,  however, 
was  at  no  period  detected. 
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ness.  At  the  end  of  about  five  weeks,  he  showed  it  to  a 
medical  man  in  his  village,  who  recommended  him  to  | 
use  soothing  applications,  and  to  have  a  tooth  drawn  if 
the  swelling  did  not  subside.  The  gum  was  lanced 
shortly  afterwards.  Several  of  the  teeth  became  loose  ; 
and  as  they  were  much  in  his  w’ay,  he  pulled  them  out 
himself.  He  had  not  noticed  that  the  tumour  had  grown 
more  rapidly  of  late;  and  there  had  been  no  increase 
of  pain  in  it.  He  had  always  enjoyed  good  health. 
There  was  no  history  of  tumour  nor  of  malignant  dis-  | 
ease  in  his  family. 

The  tumour  was  believed  to  be  of  malignant  character. 

A  consultation  was  held  on  the  case;  and  all  unani¬ 
mously  recommended  the  operation,  which  I  will  now 
describe,  and  to  which  the  patient  most  readily  as.sen ted ;  j 
indeed,  he  seemed  to  have  made  up  his  mind  before  he 
came  to  the  hospital  to  be  rid  of  it  if  possible.  I 

June  47th.  Chloroform  was  administered,  but  could  j 
not  be  continued  on  account  of  the  seat  of  the  disease,  | 
except  by  every  now'  and  then  discontinuing  the  opera-  j 
tiou,  wliich,  of  course,  would  have  considerably 
lengthened  the  proceeding.  All  were  struck  with  th© 
firmness  and  heroism  of  the  man,  who  hardly  ever  mur- 
mured  or  groaned.  The  central  incisor  tooth  of  the 
right  side  was  first  extracted.  An  incision  was  then  i 
made  in  a  semicircular  line,  from  the  external  angular  j 
process  of  the  frontal  bone  into  the  angle  of  the  mouth.  ' 
From  the  upper  end  of  this  incision,  a  cut  about  an  inch  j 

in  length  was  carried  along  the  zygoma.  Another  inci-  j 

sion  was  made  from  the  nasal  jirocess  of  the  superior  I 

maxillary  bone  dowm  to  the  side  of  the  nose  round  the  i 
ala,  and  through  the  centre  of  the  upper  lip  into  the  ' 

mouth.  The  flap  thus  formed  was  carefully  dissected  j. 

upwards,  and  detached  from  the  tumour  in  front  up  to  i 

the  margin  of  the  orbit.  The  finger  was  passed  into  the  | 
orbit  to  separate  the  eye,  etc.,  from  the  floor.  The  ) 

zygoma  and  external  angular  process  of  the  frontal  bone  | 

were  then  cleared  of  their  soft  parts  and  defined,  so  as  \ 

to  allow  of  the  correct  adaptation  of  the  bone-forceps.  ! 

The  zygoma  was  first  divided  by  the  forceps  ;  and  then 
the  external  angular  process  of  the  frontal  bone.  The 
nasal  process  of  the  upper  maxillary  bone  was  then 
cleared  of  all  soft  parts,  defined,  and  divided  by  forceps. 

An  incision  was  now  made  with  a  bistoury  along  the  side 
of  the  nose,  and  through  the  soft  jiarts  covering  the  al-  j 
veolar  process  and  extended  along  the  soft  parts  of  the 
palate  near  to  the  mesial  line.  A  small  saw  was  used  I 

to  cut  through  the  alveolar  process;  and  the  palatefpro-  ! 

cess  of  bone  was  divided  with  bone-forceps.  The  whole  i 

mass,  being  now  only  attached  by  some  soft  parts  and  a  ; 

portion  of  the  palate  bone,  was  easily  removed  by  a  stroke 
or  two  of  the  bistoury  and  forcibly  pulling  it  down. 
There  was  nothing  like  the  haemoniiage  one  has  seen, 
and  would  expect,  considering  the  formidable  nature  of 
the  operation.  Two  or  three  ligatures  only  were  re-  ' 
quired.  I 

The  appearance  presented  after  removal,  and  before  I 
the  edges  of  the  wound,  etc.,  were  brought  together,  was 
most  ghastly.  All  bleeding  having  ceased,  and  no  doubt 
existing  that  the  whole  of  the  diseased  growth  had  been  j 
removed,  the  cavity  left  was  filled  with  charpie  to  give  I 
support  to  the  cheek.  The  flap  was  then  replaced,  and  [ 
carefully  brought  into  neat  apposition  by  means  of  hare-  j 

lip  pins  and  silver  wire  sutures.  A  pin  was  placed  in  I 

the  upper  lip,  and  another  at  the  angle  of  the  mouth. 

The  remaining  parts  w'ere  brought  together  by  suture. 

Scarcely  any  deformity  was  apparent  after  the  opera¬ 
tion  ;  and  the  man  was  removed  in  a  comfortable  state 
to  his  bed.  A  pad  of  wet  lint  was  placed  over  the  face.  I 
Milk  or  gruel  were  ordered  as  diet. 

When  seen  in  the  evening,  he  was  very  comfortable 
and  tranquil. 

June  2bth.  He  passed  a  very  good  night;  and  took 
milk  readily  and  easily.  The  wounds  looked  very  well; 
there  was  little  or  no  oozing. 
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June  29th.  He  was  doing  well.  Beef-tea  was  or¬ 
dered. 

June  30th.  The  dressings  were  removed  from  the 
I  wound.  The  incisions  had  united  by  the  first  intention 
i  throughout  their  entire  course.  There  was  a  little  dis¬ 
charge  from  the  right  nostril.  Simple  dressing  was  ap- 

■  plied  on  lint  to  the  wound.  He  had  a  little  oedema  of 
the  lower  eyelid. 

July  2nd.  About  half  of  the  charpie  was  removed  by 
I"  dressing-forceps.  The  pin  was  removed  from  the  upper 
;  lip. 

July  3rd.  More  of  the  charpie  was  removed,  and  a 
;  little  fresh  inserted. 

r  July  5th.  Two  or  three  sutures  were  removed.  There 
,  was  not  much  discharge. 

July  7th.  The  wound  was  all  healed,  except  whei’e 
‘  the  ligatures  were  hanging  out.  All  the  charpie  was  re- 
moved,  and,  as  the  cheek  kept  its  form,  no  fresh  was 
;■  applied.  Four  ounces  of  wine  daily  were  ordered. 

July  8th.  He  began  to  eat  a  little,  very  carefully. 

^  July  9th.  More  of  the  sutures  were  removed.  The 
ligatures  came  away  with  the  dressing.  The  wound  was 
quite  healed  by  the  middle  of  the  month. 

August  1st.  There  was  some  depression  of  the  cheek. 
[  He  could  not  voluntarily  close  the  right  eye,  apparently 
j*  from  inaction  of  the  orbicularis  palpebrarum  ;  but  he 
said  it  closed  during  the  night.  He  now  took  solid  food 
easily;  but  had  some  little  difficulty  in  drinking. 

.  August  Cth.  He  was  discharged  cured. 

I  He  has  been  once  or  twice  at  the  hospital  since  he 
^  left.  There  is  very  little  deformity  of  face.  The  eye 
:  appears  more  natural ;  the  patient  seems  quite  well. 

''  Examination  of  Tumour  after  Jlemoval.  It  was 
rounded  and  lobcl,  especially  that  part  which  occupied 
the  pterygo-maxillary  fossa;  and  was  firm  on  section. 

■  The  cut  surface  was  smooth,  becoming  sliifhtly  granular 
’  after  prolonged  exposure.  The  central  part  had  a  pink¬ 
ish  or  yellowish-white  colour.  The  circumference  was 

ij  more  vascular  and  purplish ;  in  places  even  of  a  green 
ij  colour.  There  was  no  appearance  of  fibrous  tissue  on 
the  cut  surface.  To  the  naked  eye,  the  tumour  had  the 
appearance  of  a  malignant  growth.  Under  the  micro- 
'  scope,  the  juice  scraped  off  the  cut  surface  showed  no 
I  fibrous  element ;  but  simply  a  mass  of  apparently  broken- 
up  cells  and  granular  matter. 

i  In  concluding  my  remarks  on  this  case,  I  wush  to  ex- 
i  press  the  obligations  I  am  under  for  the  valuable  assist- 
'  ance  and  advice  rendered  me  by  my  colleagues  during 

■  the  operation.  Without  further  comment,  I  will  ask 
■'  you  to  examine  for  yourselves,  the  photograph,  the 
i  morbid  growth,  and  the  subject  of  the  operation  himself. 


I 
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BEADING  BRANCH. 

EEPOUT  OF  THE  HEADING  PATHOLOGICAL  SOCIETY. 

By  H.  Colley  Mahch,  M.B. 

[_Concluded  from  p.  C34.] 

Small-Pox. 

Thebe  was  an  interesting  debate  on  the  subject  of 
small-pox,  in  consequence  of  that  malady  having  broken 
out  in  the  town.  Recent  writers  have  looked  upon  con¬ 
tagion  as  of  two  kinds,  common  and  specific,  and  consider 
that  they  present  the  following  four  distinctions. 

1.  For  common  communicable  inflammation  to  be 
communicated,  no  predisposition  is  requisite,  but  only 
sufiicient  immediate  contact ;  whereas  specific  inflam¬ 
mation  can  engraft  itself  only  where  certain  textural  pre¬ 
dispositions  exist. 

2.  Common  communicable  inflammation  seems  to  be 
related  to  growth,  or  corpuscular  development-,  whereas 
specific  inflammation  relates  to  corjniscular  destructio7i. 

3.  The  susceptibility  to  common  communicable  in- 
fiammation  seems  to  reside  in  the  common  vitality  of 


the  germs  of  textural  growth  ;  whereas  the  susceptibility 
to  specific  contagion  seems  contingent  on  the  parenchy¬ 
matous  presence  of  lifeless,  or  relatively  lifeless,  organic 
compounds. 

4.  In  the  products  of  common  communicable  inflam¬ 
mation,  the  predominance  of  pus  is  a  marked,  and  prob¬ 
ably  essential  fact;  whereas  the  specific  contagia  seem 
not  to  produce  suppuration,  except  by  indirect  inessential 
ways,  (Simon.) 

Now,  suc-h  inflammations  as  small-pox  and  measles  are 
undoubtedly  of  a  specific  kind,  and  as  such  belong  to  the 
second  part  of  the  preceding  propositions. 

Concerning  such  a  specific  inflammation  as  small-pox, 
it  has  been  noticed  :  “  That  in  the  first  evolution  of  cer- 
tain  textures  of  the  body,  there  normally  arise  certain 
waste  products,  which,  it  seems,  under  ordinary  circum¬ 
stances,  are  difficult  of  destructive  conversion,  and  there¬ 
fore  tend  to  an  indefinite  loitering  in  the  part,  or  in  the 
system  ;  and  these  waste  products  can  be  stimulated 
into  destructive  conversion  only  by  the  contact  of 
similar  material  already  thrown  into  its  specific  process 
of  decay." 

Small-pox  is  a  beast  of  prey,  from  which  Jenner  has 
extracted  the  claws  and  the  teeth.  Before  this  opera¬ 
tion,  the  horror  of  its  ravages  was  unutterable.  Perhaps 
its  most  notabte  doings  were  upon  the  American  conti¬ 
nent.  When  Columbus  visited  its  shores  the  disease 
was  unknown,  and  consequently  whole  nations  were  ab¬ 
solutely  unprotected.  Hence,  when  three  hundred  years 
ago  it  w'as  imported  into  Mexico,  the  slauahter  it  caused 
was  terrible;  and  in  the  single  province  of  Quito,  in  twelve 
months,  it  destroyed  a  hundred  thousand  Indians. 
Indeed,  of  some  tribes,  such  as  the  Maudans  and  the 
Assiniboins,  it  made  a  clean  sweep. 

In  Europe  its  effects  were  equally  deadly,  though,  being 
spread  over  a  wider  interval  ot  time,  they  were  less 
noticed.  It  is  a  curious  fact  that,  in  the  East,  its  on¬ 
slaught  had  been  resisted  for  ages  past  by  the  practice  of 
inoculation.  This  artifice  is  known  to  have  been  em¬ 
ployed  by  the  Chinese  as  early  as  the  sixth  century,  and 
ffiy  the  Brahmins  from  the  most  remote  antiquity. 

It  is  a  wonderful  thing,  and  very  interesting  too,  when 
viewed  in  connection  with  certain  phenomena  of  vaccina¬ 
tion,  that  when  the  contagion  of  small  pox  enters  the 
system  by  its  ordinary  path — the  lungs — it  produces 
such  terrible  effects,  speaking  of  unprotected  persons, 
as  to  kill  as  many  as  35  per  100;  but  when,  on  the 
other  hand,  it  is  introduced  by  a  puncture  in  the  skin, 
its  effects  are  usually  slight,  and  it  kills  as  few  as  1  in 
37(1. 

But  though  inoculation  is  a  good  thing  in  its  way, 
there  are  two  very  great  objections  to  it.  1.  It  acts 
fatally  on  a  certain,  though  a  small  percentage;  and  2. 
A  person  inoculated  with  the  disease  is  just  as  dangerous 
to  others,  exhales  a  vapour  just  as  contagious,  as  one 
who  has  received  the  disease  naturally;  and  so  would 
be  a  constant  source  of  infection  to  those  numerous  in¬ 
dividuals  whose  feeble  state  of  health  would  not  permit 
inoculation  to  be  practised  upon  them. 

Vaccination,  on  the  contrary,  w'ben  performed  with 
good  lymph  on  a  healthy  person,  is  simply  harmless  to 
himself,  while  he  diffuses  no  atmospheric  infections  to 
others. 

A’aceination,  however,  had  to  pass  through  the  usual 
ordeal.  At  first,  the  “  bestial  humour”,  as  it  was  called, 
was  set  at  nought;  then  Leviticus  was  quoted  against  it; 
and  finally,  it  was  asserted  that  it  had  been  previously 
discovered  in  Germany. 

It  seems  certain  that  vaccinia  and  variola  are  practi¬ 
cally  identical;  for  a  cow  has  often  been  inoculated  with 
variolous  contagion,  and  from  the  pustule  produced 
children  have  been  vaccinated,  the  result  being  a  true 
Jennerian  vesicle  and  nothing  more,  with  absolute  pro¬ 
tection  from  small-pox.  As  the  system  of  the  cow  merely 
produces  some  modification  in  the  poison,  it  is  rather  to 
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be  expected  than  otherwise  tliat  occasionally  it  shall 
happen  that  in  some  peculiar  hitman  system  the  vaccine 
contagion  will  be  reconverted,  so  to  speak,  into  the  vario¬ 
lous.  This,  some  observers  say,  they  have  seen  ;  and 
Mr.  Ceely  states  that  there  is  often  an  eruption  which, 
occurring  on  or  about  the  acme  of  the  vaccine  disease, 
appears  in  solitary  or  grouped  papulre,  which  in  less 
than  twenty-four  hours  become  vesicular,  and  run  the 
course  of  varicella,  sometimes  causing  serious  indisposi¬ 
tion.  Mr.  Young  has  seen  similar  cases. 

It  would  seem  probable  that  the  occurrence  of  such 
secondary  vaccine  eruptions  renders  the  protective  in¬ 
fluence  of  vaccination  more  complete.  At  all  events,  it 
is  certain  that,  when  such  a  state  of  things  is  imitated  ; 
when,  that  is  to  say,  a  large  number  of  vaccine  vesicles 
is  produced,  there  is  afforded  greater  protection  than 
■when  a  smaller  number  is  effected.  And  this  is  the  proof. 
The  number  of  deaths  from  post-vaccinal  small  pox, 
when  the  number  of  cicatrices  on  the  arm  of  the  vac¬ 
cinated  person  has  been  four,  is  less  than  1  per  100; 
with  three  cicatrices,  2  per  100;  ■with  two,  4  per  100; 
and  with  only  one  cicatrix,  the  number  of  deaths  has 
been  7^  per  cent. 

That  the  protection  that  a  vaccinated  person  enjoys 
should  be  liable  to  be  lessened  in  the  course  and  changes 
of  time  is  not  to  be  wondered  at,  when  it  is  found  that 
persons  may  have  small  pox  itself  a  second  time.  Thus, 
in  fifteen  years,  there  were  admitted  into  the  Small-pox 
Hospital  forty. seven  cases  of  post-variolous  smallpox; 
and  nine  of  these  died. 

It  has  been  calculated  from  copious  statistics,  that  of 
persons  vaccinated  in  infancy,  as  many  as  a  full  third 
are,  when  twenty  years  old,  susceptible  of  re-vaccination. 
These  persons,  therefore,  though  it  is  not  certain  that 
they  would  all  take  small-pox,  were  they  exposed  to  its 
contagion,  yet  are  undoubtedly  endangered.  The  ques¬ 
tion,  therefore,  arises,  whether  re-vaccination  restores 
protection  to  those  who  have  thus  lost  it.  Unquestion¬ 
ably  it  does.  Before  re-vaccination  was  established  in 
the  Prussian  army,  the  yearly  average  of  deaths  from 
post-vaccinal  small-pox  was  104;  while,  since  its  esta^i 
blishment,  the  annual  number  for  twenty  years  has 
been  two. 

It  may  be  stated,  how'ever,  as  Mr.  Marson’s  very 
strong  opinion,  that  if  vaccination  be  performed  with 
bad  lymph,  or  otherwise  mismanaged,  in  infancy,  it  may 
never  afterwards  take  efiect  properly;  and  yet  protec¬ 
tion  from  small-pox  is  not  afibrded. 

Mr.  Young  has  made  an  observation  somewhat  similar : 
that  if  a  primary  vaccination  have  been  followed  by  no 
visible  result,  and  a  re-vaccination  be  made  on  the 
eighth  day,  this  will,  if  successful,  run  its  course  more 
quickly  than  usual. 

It  is  an  important  matter  that  there  is  reason  to  be¬ 
lieve  that  the  vaccine  contagion  loses  some  of  its  power 
and  protectiveness  by  long  descent  from  the  cow — be¬ 
long  continued  transmission  from  arm  to  arm.  In 
Prussia,  such  continued  transmission  has  prevailed  very 
extensively,  and  the  following  seems  to  be  the  result. 
Ke-vaccination  was  introduced  into  the  Prussian  army 
in  1833,  and  was  then  successful  in  33  cases  out  of  100. 
Every  year  this  percentage  has  steadily  increased  till,  in 
1854,  70  successful  vaccinations  were  obtained  out  of 
every  100  previously  vaccinated.  The  experiments  : 
made  amount  to  above  a  million  in  number,  and  are 
highly  suggestive. 

The  following  observations,  relating  to  the  same  sub¬ 
ject,  have  been  made  in  this  country.  The  vesicle  pro-  i 
duced  by  contagion  freshly  derived  from  the  cow  matu-  s 
rates  on  the  eighth  day,  and  desiccates  on  the  seven-  s 
teenth.  This  was  the  case  with  the  vaccinia  thatJenner  1 
introduced  in  the  year  1797.  In  1836,  or  forty  years  ( 
afterwards,  the  vesicle  produced  by  the  same  transmitted  < 
lymph,  though  maturating  on  the  eighth,  desiccated  on 
the  twelfth  day.  In  this  year  fresh  lymph  was  pro-  j 
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1  cured  ;  and  the  vesicle  it  caused  was  found  to  desiccate, 
3  ns  it  ought  to  do,  on  the  seventeenth  day.  This  lymph 
-  continued  to  be  propagated  till  1844,  or  for  eight  years, 
I  when  the  desiccation  was  found  to  occur  on  the  thir- 
,  teenth  or  fourteenth  day.  Moreover,  it  is  well  known 
,  that  the  febrile  symptoms  of  vaccinia  are  much  more 
i  marked  when  the  disease  is  of  recent,  than  when  it  is  of 
!  old  descent. 

These  facts  seem  to  proclaim  the  desirableness  of  re¬ 
curring  to  the  cow  for  fresh  lymph  every  few  years. 

One  of  the  most  important  points  of  all,  however,  is 
whether  diseases,  especially  syphilis  and  skin-diseases, 

,  can  be  communicated  by  vaccine  lymph.  A  few  striking 
facts  may  be  mentioned. 

Sometimes  it  happens  that  a  person  has  been  vac¬ 
cinated  too  late  to  prevent  an  attack  of  small-pox,  and 
the  two  diseases  come  to  be  present  and  well  marked  at 
the  same  time.  Now,  if  lymph  from  the  vaccine  vesicle 
be  introduced  into  the  arm  of  a  child,  what  happens? 
Simply  vaccination ;  never  the  communication  of  variola. 

Again,  a  person  has  been  purposely  inoculated  with  a 
mixture  of  vaccine  lymph  and  the  ichor  from  a  chancre; 
and  the  result  has  always  been  simply  a  chancre;  never 
a  vaccine  vesicle. 

Once  more,  the  same  operation  has  been  performed, 
this  time  with  a  mixture  of  vaccine  lymph  and  gonor¬ 
rhoeal  matter;  and  the  result  has  been  reversed — ahoays 
a  true  Jennerian  vesicle,  capable  of  healthful  propaga¬ 
tion  ;  and  never  any  evil  consequences. 

In  all  these  cases,  however,  the  person  operated  upon 
was  previously  in  perfect  health  ;  for  the  great  principle 
to  be  observed,  and  which  was  first  put  forth  by  Dr. 
Mead,  is,  that  “it  is  more  material  into  what  kind  of 
body  the  virus  be  infused,  than  out  of  what  it  be  taken 
or,  in  other  and  more  definite  W'ords,  let  the  subject  of 
vaccination  be  healthy,  and  let  the  lymph  be  taken  from 
a  true  Jennerian  vesicle  at  the  proper  period  of  its  deve¬ 
lopment,  and  bad  results  are  impossible,  even  though 
the  vesicle  were  developed  on  the  arm  of  a  strumous, 
eczematous,  or  syphilitic  child.  For  it  is  the  result  of 
the  observation  of  the  greatest  authorities,  that,  if  the 
lymph  be  bad  or  contaminated,  the  vesicle  will  not  be  a 
true  one,  but,  by  its  departure  from  its  typical  cha¬ 
racter,  will  at  once  betray  itself. 

But  the  vesicle  must  not  only  be  true,  but  at  its  proper 
period  of  development — about  the  eighth  day,  but  cer¬ 
tainly  before  the  development  of  the  areola;  otherwise 
erythema  and  erysipelas  may  be  produced. 

It  is  true  that,  in  unhealthy  subjects,  vaccination  will 
cause  mischief;  and  in  predisposed  subjects,  it  may  ex¬ 
cite  eczematous  or  even  syphilitic  eruptions;  and,  if 
blood  be  drawn  with  the  lymph  (if  the  great  Bivalta 
case  can  be  relied  on,  and  this  is  not  certain),  it  is  quite 
possible  that  syphilis  may  be  propagated.  But,  con¬ 
cerning  such  things,  it  has  been  well  observed,  that  “  it 
is  no  argument  against  bread,  that  alum  constipates  the 
bowels  ;  still  less  is  it  an  argument  against  quinine,  that 
some  drunken  shop-boy  may  give  one  strychnia  instead 
of  it.” 

With  respect  to  the  vaccinal  cicatrix  :  to  be  good  and 
typical,  it  must  be  “radiated,  indented,  foveated,  and 
averaging  five-eighths  of  an  inch  in  diameter.” 

Such  were  the  chief  points  touched  on  in  the  interest¬ 
ing  debate  of  the  Society. 

The  outbreak  of  small-pox  in  the  town  seems  to  have 
presented  no  unusual  characters.  Mr.  J.  Workman  has 
had  a  case,  in  the  person  of  a  strong  navvie,  in  which 
the  vesicles,  as  they  formed,  became  filled  with  bloody 
serum;  and,  as  they  were  pretty  thick,  he  appeared 
almost  black.  There  was  also  some  bloody  discharge 
from  the  mouth  and  bowels.  This  peculiarity,  however, 
did  not  seem  to  afiect  him,  as  he  passed  through  the 
disease  very  favourably,  and  rapidly  convalesced. 

Finally,  we  may  ask  whether  the  hope  thatJenner  ex¬ 
pressed  to  Parliament,  that  small-pox  will  be  ultimately 
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annihilated  by  vaccination,  is  likely  to  be  fulfilled.  In 
order  to  answer  this,  another  question  must  be  asked  : 
How  did  small-pox  originate  ?  Clearly,  it  must  either 
have  been  specially  created  by  the  Deity,  or  have  arisen 
j  spontaneously.  The  first  alternative  I  absolutely  refuse 
to  believe;  while,  if  the  second  be  accepted,  it  must 
-  follow  that,  under  favourable  conditions,  small  pox  may 
i  at  any  time  arise  de  novo. 

1  A  recent  writer  in  one  of  the  medical  journals  has 
r  asserted  that,  if  one  accept  the  spontaneous  origin  of 
;  such  a  disease  as  variola,  one  must,  by  a  parity  of  rea- 
soning,  accept  the  doctrine  of  the  spontaneous  genera¬ 
tion  of  organic  life.  It  is  hardly  necessary  to  expose  a 
i  fallacy  that  lies  so  close  to  the  surface.  What  is  called 
“  spontaneous  generation”  relates  to  the  production  of 
life:  the  spontaneous  origin  of  disease  relates  to  the 
’  processes  of  decay  and  of  death.  It  is  one  thing  to  say 
that  a  being  can,  by  a  fortuitous  concourse  of  atoms, 

;  come  into  existence:  it  is  a  Avidely  different  thing  to  say 
that  the  living  particles  of  matter  of  which  organic  be- 
^  ings  are  built,  and  which  must  die  in  some  way  or 
other,  may,  by  a  favourable  concurrence  of  circum- 
stances,  die  in  some  strange  mode,  and  under  chemical 
I  reconversion  in  some  new  manner. 

I  Hence  it  may  be  believed,  that  till  vaccination  be  per- 
j*  fectly  and  universally  performed,  and  till  the  conditions 
out  of  which  small-pox  may  arise  be  understood  and  re- 
'  moved,  this  revolting  disease  will  ever  and  anon  re- 
"  visit  us. 

'  SOUTH-EASTERN  BRANCH:  WEST  KENT 
'  DISTRICT  MEDICAL  MEETINGS. 

.  ABSTRACT  OF  A  PAPER  ON  PUERPERAL  INSANITY. 

By  S.  Monckton,  M.D.,  Maidstone. 

I  [Bead  at  Maidstone,  October  ZOth,  1803.] 

Ij  [Dr.  Monckton,  after  speaking  of  the  peculiar  interest, 

lj  domestic  and  professional,  that  usually  surrounds  a  case 

I  of  puerperal  mania,  and  of  the  want  of  clearness  in  our 

1  knowledge  of  this  sort  of  disease,  and  of  certainty  and 

'  success  in  the  treatment  of  it — a  state  of  things  that 

'  chiefly  arise  from  the  hidden  nature  of  the  phenomena 

'  presented  during  life,  and  the  almost  entire  silence  of 

!  anatomy  after  death — proceeded  to  remark,  that  un- 

,  doubtedly  puerperal  insanity,  as  commonly  so  called, 

.  was  a  diverse  thing,  and  presented  itself  under  forms 

I,  widely  differing  in  their  essence  one  from  another.  He 

proposed  to  contemplate  the  disease  under  four  heads.] 
1.  Puerperal  phrenitis. 

’  2.  Mania  occurring  to  a  patient  naturally  prone  to  in- 

'  sanity,  while  that  patient  is  under  puerperal  conditions. 

!  3.  Mania  partaking  more  of  the  character  of  delirium, 

and  dependent  evidently  on  brain-function  disordered 
^  from  without. 

4.  Cases  where  the  patient  is  possibly  not  maniacal, 

.  and  in  which  the  grand  change  consists  in  altered  cere¬ 
bration,  from  what  may  be  termed  an  intrinsic  disloca¬ 
tion  of  brain-function. 

I|  To  save  time  and  reduce  the  amount  of  description,  it 
may  be  well  to  take  each  definition  by  itself,  to  recite  a 
t  case  illustrative  of  that  particular  group,  to  give  a  few 
r  words  of  comment,  and  then  pass  on  to  the  next  group, 
i;'  Group  i.  Puerperal  phrenitis  is  a  term  occasionally 
met  with  in  systematic  writers,  and  must  be  held  to 
t‘  signify  an  attack  of  inflammation  befalling  the  brain- 
'  substance  or  brain-membranes  at  a  time  when  the 
?  patient  is  more  or  less  affected  by  childbed  conditions, 
c  In  the  sense  of  a  simple  inflammation,  I  never  satv  a 
case  of  this  sort,  and  have  failed  to  find  one  unmis- 
'  takably  recorded.  Such  examples  must  be  amazingly 
I,  rare,  and  can  only  be  dealt  with  on  general  principles, 
,  as  we  would  deal  with  a  pleurisy  or  pericarditis  oc- 
K  curring  to  a  woman  in  childbed,  but  having  no  con- 
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nexion  with  the  puerperium  beyond  what  is  derived 
from  contemporaneous  existence.  Should  such  a  case 
arise,  it  would  almost  infallibly  be  of  a  low  conges¬ 
tive  type,  and  not  improbably  the  result  of  some  animal 
poison  in  the  blood.  We  come  next  to 

Group  ii.  Mania  attacking, under  puerperal  conditions, 
a  patient  prone  to  insanity.  Of  this  the  following  offers  an 
example.  Mrs.  S.,  aged  37,  mother  of  three  children,  was 
confined,  after  a  severe  labour,  of  the  fourth.  There  was 
distinct  history  of  insanity  on  the  side  of  both  parents. 
During  the  first  twelve  months  of  her  married  life  she 
had  evinced  very  grave  eccentricities;  and  it  had  become 
necessary  for  her  husband,  a  dissenting  minister,  to 
change  his  sphere  of  duty  for  the  purpose  of  securing 
variety  of  scene  and  circumstance  for  his  wife.  The 
first  three  labours  were  not  followed  by  any  unusual 
mental  disturbance;  but,  about  the  fifth  month  of  the 
fourth  pregnancy,  she  experienced  a  fortnight’s  attack 
of  what  may  be  called  morose  mania,  unaccompanied  by 
any  uterine  or  physical  disorder,  beyond  depraved  appe¬ 
tite  and  constipation.  She  threatened  the  domestic,  re¬ 
fused  to  move  out  of  one  room,  or  to  touch  food  while 
being  looked  at.  This  passed  away,  and  she  completed 
the  term  of  utero- gestation  without  mishap,  suffered  a 
rather  protracted  and  trying  labour,  and  did  perfectly 
well  for  one  week.  On  the  eighth  day,  an  alteration  in 
manner  was  observed;  she  disliked  her  husband;  re¬ 
fused  to  speak  for  hours,  and  at  last  answered,  muttered, 
or  shouted  incoherently  ;  strong  religious  delusions, 
sometimes  cheerful,  sometimes  despairing,  took  posses¬ 
sion  of  her;  and  by  the  end  of  the  third  week  she  was 
absolutely  mad.  During  this  time  there  had  been  little 
bodily  disturbance;  the  pulse  was  generally  quiet ;  the 
lochia  were  diminished,  but  not  suppressed  with  any  ab¬ 
ruptness  ;  and  the  milk  continued  to  a  fair  amount,  so  that 
she  could  suckle  the  infant  that  we  dared  not  leave  with 
her  in  bed.  There  was  no  rigor,  no  abdominal  pain  nor 
headache ;  and  fever  of  all  sort  was  practically  absent. 
The  treatment  adopted  was  simple  enough,  consisting  of 
purgative  and  sedative  remedies,  absolute  seclusion,  and 
moderate  restraint.  In  a  mental  point  of  view,  she  be¬ 
came  worse  every  week,  and  was  soon  placed,  for  se¬ 
curity  and  better  management,  in  a  lai'ge  public  asylum. 
Here  she  remained  nearly  seven  months  ;  and  was  then^ 
after  the  manner  of  such  institutions,  discharged  cured. 
In  ten  days  more,  she  poisoned  herself  with  sulphuric 
acid. 

A  second  case,  that  may  be  used  to  illustrate  this  par¬ 
ticular  group,  occurred  in  the  person  of  a  middle-aged 
woman,  most  respectable,  and  of  exemplary  character, 
though  in  humble  life.  She  became  the  mother  of 
three  healthy  children  without  the  development  of  any 
untoward  mental  manifestations  ;  although,  in  ono 
branch  of  the  family,  lunacy  could  be  traced.  Three 
months  after  the  birth  of  the  fourth  child,  she  shewed 
evident  signs  of  cerebral  disorder,  partly  as  headache 
and  conscious  confusion,  partly  in  altered  habits  and 
feelings.  She  took  to  her  bed  ;  lay  for  hours  with 
closed  eyes,  though  awake  all  the  time ;  and  went  occa¬ 
sionally  into  fits  of  excitement,  either  in  the  shape  of 
unmeaning  despair  about  herself,  or  of  demonstrative 
affection  for  her  husband.  In  this  instance,  again,  the 
bodily  health  was  little  deranged;  pulse  calm;  milk 
undiminished;  flesh,  strength,  and  every  function,  up 
to  an  average  point.  I  saw  her  but  once,  in  consulta¬ 
tion,  at  this  stage ;  suggested  a  continuance  of  the 
rational  remedies  that  had  been  made  use  of,  and 
pointed  out  the  probability  of  her  becoming  worse  and 
worse  for  a  time  in  regard  of  mental  soundness.  Three 
months  afterwards,  she  came  before  me  again,  raving 
mad,  and  was  consigned  to  a  lunatic  asylum. 

Here,  then,  we  have  two  examples  of  what  can  only 
be  regarded  as  insanity,  that  might  have  occurred  at 
any  time,  taking  occasion  by  the  puerperal  condition, 
and  occurring  then;  in  one  instance  during  gestatior  § 

663 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES. 


[Dec.  19,  1863. 


and  just  after  delivery;  in  the  other  at  a  later  period, 
when  lactation  had  been  going  on  for  three  months. 
The  features  common  to  each  were  the  existence  of  a 
lunacy  taint  in  the  family,  the  commencement  of  the 
symptoms  without  recognisable  or  adequate  cause,  the 
prominence  of  the  mental  disorder,  and  the  absence  of 
miscliief  to  the  bodily  health.  In  all  the  groups  before 
us  we  shall  find,  of  necessity,  disordered  cerebration; 
but  the  main  point  of  this  paper  is  to  invite  attention  to 
the  fact  that  this  disorder  may  affect  the  cerebrum  and 
the  patient  in  very  different  ways,  producing  diseases  as 
separate  from  one  another  in  their  nature  and  efl'ects  as 
delirium  tremens,  mania,  and  tetanus;  to  point  out  that, 
though  in  all  cases  grouped  together  in  ordinary  prac¬ 
tice  as  “  puerperal  mania”  (a  term  that,  according  to  my 
views,  would  require  very  considerable  modification), 
the  encephalic  centres  will  be  found  to  suffer,  they  some¬ 
times  do  so  as  intellectual  centres;  sometimes  as  par¬ 
takers  of  a  general  disturbance,  as  in  delirium,  toxaemia, 
and  impressions  from  without ;  and  sometimes,  most 
fatally  of  all,  do  they  suffer  in  that  relationship  to  the 
functions  of  organic  life  which  undergoes  important 
change  as  a  necessary  consequence  of  the  pregnant  and 
imrturient  conditions. 

Giioup  III  will  comprise  those  cases  wherein  the 
mental  perturbation  is  rather  of  the  nature  of  delirium 
than  of  true  insanity  at  all,  and  wherein  this  delirium  is 
traceable,  more  or  less  clearly,  to  some  blood- grief  or 
bodily  lesion  capable  of  producing  it ;  in  which,  there¬ 
fore,  as  we  have  already  expressed  it,  the  brain  has  be¬ 
come  disordered  from  without.  Here  is  an  example. 

Mrs.  B.,  aged  28,  was  confined  in  March  1801  of  her 
fourth  child.  She  did  well  for  more  than  a  fortnight; 
then  suffered  from  sore  nipples,  obstructed  milk-ducts, 
and  final  abscess  in  the  left  breast.  Before  confine¬ 
ment,  she  had  been  subjected  to  a  series  of  mental 
shocks.  She  had  nursed  her  mother  laboriously  for 
some  weeks,  and  then  seen  her  expire,  while  she  herself 
was  completing  the  sixth  month  of  pregnancy.  Her 
own  child  had  died  in  convulsions  a  month  later.  Then 
came  the  labour;  then  the  painful  maturation  of  a  mam¬ 
mary  abscess.  While  the  matter  was  forming — i.  e., 
about  three  months  after  confinement — she  first  showed 
an  unwonted  timidity,  obstinate  wakefulness,  and  fore¬ 
boding  of  evil.  She  sweated  intensely ;  lost  much  flesh 
and  strength ;  but  the  milk  in  one  breast,  urine,  and 
lochia,  continued  to  flow.  After  the  abscess  broke,  she 
imijroved  in  health  and  spirits  for  a  day  or  two  ;  then 
became  again  excited  and  aberrant,  then  delirious  and 
raving.  She  saw  peoiile  in  her  room  ;  declared  that 
absent  and  dead  friends  were  round  about  her;  that  she 
was  still  undelivered  and  flooding.  She  rattled  on  very 
rapidly,  and  wore  a  frequent  expression  of  terror  and  tre¬ 
mulous  haste, sometimes  eating, sometimes  refusing  food. 
Pulse  quick ;  skin  often  bathed  in  perspiration ;  occa¬ 
sional!}'  sleeping,  but  not  often,  unless  under  the  influ¬ 
ence  of  powerful  narcotics.  This  went  on  without  a 
distinct  lucid  interval  for  about  twelve  days  ;  then  she 
became  sleepy,  slept  almost  constantly  for  several  days, 
awoke  coherent  but  exhausted,  and  then  rapidly  reco¬ 
vered. 

Here  we  find  almost  a  typical  case  of  traumatic  deli¬ 
rium  tremens ;  the  breast-abscess  consummating  the 
oveithrow  of  brain-equilibrium,  for  which  previous  and 
successive  exhausting  causes  had  prepared  the  way. 
Doubtless,  some  of  those  who  hear  me  have  seen  cases 
where  temporary  mania  of  the  delirious  type  has  been 
set  up  after  delivery  by  the  onset  of  scarlet  fever  or 
other  illness  ;  and  1  remember  one  case  wherein  deli¬ 
rium  persisted  for  four  or  five  days  with  febrile  excite¬ 
ment  and  vomiting,  manifestly  as  the  result  of  low 
enteric  fever  caused  by  a  vast  accumulation  of  scybala 
and  worms,  only  known  to  exist  a  fortnight  after  de- 
livery.  Time  will  not  permit  me  to  discuss  the  con- 
?iexiou  (important  as  the  question  is)  between  this  dis- 
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ease  and  albuminuria  and  convulsions  ;  still  it  would  be 
wrong  to  leave  the  consideration  of  the  group  now  before 
us  without  observing  that  in  it  would  fall,  according  to 
my  views,  all  such  cases  of  puerperal  mania  as  did  co¬ 
exist  with  albuminous  urine;  for,  under  such  a  com¬ 
bination,  it  w'ould  be  impossible  to  doubt  that  the  mania 
was  the  result  of  a  foreign,  most  likely  a  toxajmic,  irri¬ 
tation. 

Group  iv  is  one  in  which  it  is  possible  enough  that 
the  patient  may  not  be  maniacal  at  all,  and  in  which  the 
grand  change  appears  to  cou.sist  in  altered  cerebration 
from  what  may  be  termed  an  intrinsic  perversicm  of 
that  department  of  the  brain-function  that  regulates  the 
operations  of  organic  life.  That  material  changes  do 
occur  in  the  function  of  innervation,  with  reference  to 
the  commencing  and  ceasing  requirements  of  child¬ 
bearing,  is  certain  enough.  After  conception,  we  often 
see  the  sour  woman  become  serene,  and  tbe  serene 
sour;  the  fat  woman  thin,  and  the  thin  one  fat.  The 
delicate  and  sensitive  will  grow  almost  stolid  and  robust; 
while,  on  the  other  hand,  the  hardy  frame  may  be 
handed  over  to  the  miseries  of  vomiting,  palpitations, 
and  syncope.  All  these  and  such-like  phenomena  indi¬ 
cate  the  occurrence  of  a  certain  shunting  of  the  nervous 
influences  which  preside  over  nutrition  and  growth  ;  for 
it  is  certain  that,  however  unobtrusively,  in  some  cases, 
gestation  may  proceed,  it  is  never  limited  to  a  mere  ex¬ 
tension  in  one  line  of  the  ordinary  nutritional  processes ; 
a  foetus  is  never  grown  in  the  same  way  as  an  equal 
number  of  pounds  of  fatty  tumour.  When  we  con¬ 
template  not  only  the  existence  of  these  phenomena,  but 
their  striking  coincidences  and  metastises  (as  when 
milk  suddenly  dries  up  on  the  occurrence  of  a  new  con¬ 
ception,  or  still  more  miraculously  bursts  forth  a  few 
hours  after  delivery),  it  is  palpable  enough  that  not  only 
increased  effort,  but  special  machinery,  lias  been  called 
into  play.  As  a  matter  of  necessity,  there  comes  a  time 
when  a  return  to  the  status  quo  has  to  be  accomplished. 
May  it  not  well  be  that  such  return,  if  faulty — such  in¬ 
volution  of  brain-force,  if  misdirected — may  bring  about 
a  catastrophe  as  fatal  and  more  abrupt  than  that  which 
befalls  the  infant  if  the  evolution  of  the  festal  into  the 
complete  heart  fail  to  be  accomplished  ?  It  is  quite 
possible  to  find  something  of  this  sort  hinted  at  in  dif¬ 
ferent  works  as  vaguely  operating  in  some  way  as  a 
general  cause  of  puerperal  mania.  I  am  asking  your 
opinion  as  to  how  far  we  may  exonerate  it  from  all 
blame  in  the  causation  of  the  preceding  groups,  and 
charge  it  absolutely  with  producing  the  distinct  attacks 
comprehended  in  this  Group  iv.  The  two  following 
cases  will  serve  as  illustrations.  It  will  be  seen  that,  in 
each  instance,  the  patient  was  whizzed  out  of  existence 
solely,  as  it  appeared,  by  a  runaway  pulse,  impelled  by 
some  perverted  condition  of  the  encephalic  centres;  just 
as  other  patients  are  hurried  off  by  a  similar  nervous 
storm  afiecting  the  motor  apparatus  instead  of  the  nutri¬ 
tional,  and  called  tetanus. 

Mrs.  J.,  the  wife  of  an  excise-officer  in  tbe  country, 
aged  44,  the  mother  of  nine  children,  and  in  good 
health,  was  confined  of  her  tenth  after  a  natural  and 
most  satisfactory  labour.  She  did  well,  in  the  ordinary 
sense  of  the  phrase,  for  a  fortnight;  that  is,  she  had  no 
rigors,  no  fever,  no  pain ;  there  was  some  milk  (not 
much),  perfect  collectedness  of  manner,  but  a  very  rapid 
pulse ;  so  that  she  presented,  for  more  than  a  week,  the 
daily  puzzle  of  everything  seemingly  right,  with  a  cer¬ 
tainty  that  there  must  be  somewhere  a  serious  hidden 
wrong.  So  isolated  was  the  pulse-symptom,  that  I 
strove  to  learn  whether  it  was  always  so  with  hei’— - 
whether  her  pulse  was  constitutionally'  one  of  great 
rapidity.  About  the  seventeenth  day,  her  milk  disap¬ 
peared,  and  lochia  ceased ;  she  became  more  sleepless, 
then  excited  and  incoherent;  pulse  steadily  100;  and 
she  was  found  to  have  lost  much  flesh.  On  the  twenty- 
first  day,  she  was  fairly  mad  ;  on  the  twenty-second, 
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semi-comatose;  and  on  the  morning  of  the  twenty-third 
day  she  died. 

Mrs.  M.,  aged  28,  a  carpenter’s  wife,  confined  with  her 
first  child,  at  full  time,  three  months  after  marriage. 
Labour  natural;  progressed  favourably  for  a  week  in 
most  respects,  though  there  was,  the  medical  attendant 
perceived,  a  something  wrong  throughout ;  still  no 
physical  error  could  be  found  beyond  a  rapid  pulse.  I 
saw  her  with  him  on  the  seventh  day.  She  was  lying  on 
her  back,  looking  calm,  but  depressed.  She  had  no 
pains,  some  confusion  about  the  head,  but  no  delirium. 
She  answered  rationally,  and  took  food  sufficiently  well. 
No  sign  of  abdominal  tenderness,  of  rigors,  foetid  dis¬ 
charge,  sweats,  or  blood-poisoning,  could  be  found  ;  still 
her  pulse  ran  on  at  over  100.  On  going  down  stairs,  I 
expressed  to  the  medical  attendant  my  conviction  that  it 
was  a  case  for  which  no  other  name  had  been  provided 
than  puerperal  mania,  ill-fitting  as  that  term  might 
seem  to  be;  that  most  certainly  there  was  brain-grief  of 
one  of  the  sorts  most  commonly  included  under  this 
name ;  and  that  I  greatly  feared  she  would  die.  The 
next  day  found  her  incoherent  and  rambling,  and  the 
day  afier  that  she  died. 

We  will  not  enter,  even  for  a  minute,  on  the  question 
of  treatment.  Wordy  and  difficult  as  the  consideration 
of  this  subject  almost  inevitably  becomes,  no  mean 
practical  result  will  have  been  attained  if  your  experi¬ 
ence,  past  and  future,  should  bear  me  out  in  believing 
that,  when  called  upon  to  treat  any  one  of  the  sad  forms 
of  disease  that  are  contemplated  above,  we  may  reason¬ 
ably  expect  to  be  able  to  rank  it  (setting  aside  phrenitis) 
under  one  of  three  heads — 1.  Mania  for  which  v'e  may 
predict  the  madhouse  ;  2.  Sympathetic  delirium,  whm-ein 
we  may  expect  recovery;  or  3.  Perverted  cerebral  invo¬ 
lution,  that  leads  too  surely  to  the  grave. 
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Fatal  Case  of  TiucHixotrs  Disease.  Dr.  Tiingel  of 
Hamburg  had  under  his  care  a  sailor  aged  10,  w’ho  had, 
a  short  time  previously,  come  from  Valparaiso.  The  pa¬ 
tient  suffered  from  diarrhosa,  with  pain  in  the  abdomen. 
To  these  symptoms  were  subsequently  added  loss  of  ap¬ 
petite,  headache,  and  violent  pains  in  the  limbs,  espe¬ 
cially  in  the  legs.  The  skin  was  hot  and  perspiring;  the 
face  red;  the  pulse  very  frequent ;  the  legs,  especially 
the  calves,  seemed  rather  tense  ;  the  skin  generally  was 
very  tender  on  pressure.  At  a  later  date,  disturbance  of 
consciousness  set  in  ;  the  features  became  collapsed ; 
there  were  frequent  involuntary  alvine  evacuations  ;  the 
breathing  became  laborious ;  the  cutaneous  tenderness 
continued.  As  the  loss  of  consciousness  and  the  collapse 
increased,  the  temperature  and  the  frequency  of  the 
pulse  fell ;  the  voice  became  weak  and  somewhat  hoarse. 
The  patient  died  in  a  state  of  unconsciousness. 

On  microscopic  examination,  the  muscular  tissue  was 
found  to  contain  a  number  of  living  trichinre,  not  eu- 
capsuled  ;  they  were  most  abundant  in  the  thoracic  and 
abdominal  muscles,  in  the  diaphragm,  and  in  the  mus¬ 
cles  of  the  calves ;  the  heart  and  the  intestines  contained 
none.  There  were  some  adult  trichinm,  but  not  many, 
in  the  intestinal  mucus.  Very  many  of  the  muscular 
fibres  had  a  granular  appearance,  and  presented  no 
transverse  strife;  in  a  few  spots  the  trichinse  were  rolled 
in  a  spiral  form  and  enclosed,  but  generally  they  were 
free — some  being  small  and  extended,  others  bent  in 
different  ways,  many  rolled  up.  All  were  alive,  and  re¬ 
mained  so  several  days,  even  when  decomposition  of  the 
muscles  had  commenced. 

On  inquiry  it  was  iGarned,  tliat  tli6  crew  of  tbo  snip 
had  killed  a  pig  which  they  had  brought  from  Valpa¬ 
raiso,  and  had  eaten  thirty  pounds  of  the  fresh  meat. 


When  the  ship  arrived  at  Hamburg,  many  of  the  crew 
had  colds  and  coughs ;  none  complained  of  muscular 
pains;  the  patient  and  another  man  had  diarrhcea,  but 
the  latter  recovered  in  a  few  days.  In  the  salted  meat  of 
the  pig,  there  were  found  many  trichinse  enclosed  in 
transparent  capsules.  In  the  case  described  above, 
death  took  place  on  the  twenty-fourth  day  after  infection. 
(^Virchow's  Arehiv,  and  Wiener  Medizin.  Wochenschr.^VJ 
September,  1803.) 

IxFAXTiLE  Syphilis  :  Simultaneous  Manifestation 
OF  Pri.mary,  Secondary,  and  Tertiary  Symptoms.  In 
a  child  aged  2  years,  admitted  under  the  cure  of  M. 
Roger  into  the  Children’s  Hospital  in  Paris,  there  were 
observed  the  following  lesions.  1.  Near  the  irtcnum  of 
the  upper  lip  there  was  a  kind  of  fissure  with  slightly 
indurated  edges.  M.  Ricord,  who  saw  the  case,  pro¬ 
nounced  this  to  be  a  manifest  chancre.  The  gums 
were  also  rather  spongy,  and  there  v/as  inffammation 
of  the  submaxillary  glands.  2.  Copper-coloured  spots 
of  syphilitic  roseola  were  present  on  the  thighs,  fore¬ 
head,  nose,  and  cheeks ;  there  were  also  distinct  traces 
of  secondary  syphilis  in  the  vulva  and  anus,  with  red¬ 
ness  of  the.  parts  and  leucorrhoeal  discharge.  3.  Nume¬ 
rous  exostoses  existed.  There  were  two  projections 
resembling  horns  on  the  frontal  eminences ;  each  was  of 
the  size  of  a  hazel-nut,  and  was  rather  soft  in  con¬ 
sistence  {demi-moUe)  ;  the  skin  over  them  was  not  hot, 
nor  changed  in  colour,  and  was  but  slightly  painful  on 
pressure.  The  projection  on  the  right  was  reddish  at 
the  apex,  and  gave  a  tolerably  distinct  sensation  of 
fluctuation  (it  subsequently  suppurated).  There  was 
also  an  enlargement  at  the  lower  and  inner  part  of  each 
humerus,  that  of  the  left  being  least  marked;  both  were 
painful  on  pressure,  hut  unattended  with  heat  or  change 
of  colour  in  the  skin.  The  patients  still  improved 
rapidly  under  the  administration  of  calomel  and  iodide 
of  potassium. 

M.  Roger  found  that  the  mother  had  an  imperfectly 
cicatrised  chancre  of  the  lip,  and  some  probably  se¬ 
condary  manifestations.  He  believes  that  she  infected 
the  child,  in  whom  the  series  of  symptoms  succeeded  so 
rapidly  as  to  appear  simultaneously,  instead  of  at  inter¬ 
vals,  as  is  generally  the  case. 

Another  instance  of  this  concurrence  of  the  various 
stages  of  syphilis  occurred  in  the  practice  of  Dr. 
Sicard  of  Nice.  He  was  called  in  August  to  see  an  in¬ 
fant  seven  months  old,  of  lymphatic  temperament,  but 
well  formed,  which  had,  on  the  upper  parts  of  the 
thighs,  on  the  genital  organs,  and  on  the  buttocks,  an 
eruption  of  thin  yellow  scabs  on  a  reddish  base.  Where 
the  disease  was  most  recent,  there  were,  in  the  centre  of 
large  red  spots,  bullai  containing  an  opaline  serosity ; 
and,  according  to  the  nurse,  the  scabs  were  the  remains 
of  similar  bulloj  which  had  burst  and  become  dried. 
There  were  some  rather  extensive  patches  of  roseola  on 
the  neck.  The  child’s  general  health  was  good  ;  it  had 
no  fever,  took  the  breast  well,  and  did  not  seem  to 
suffer.  The  disease  had  been  noticed  for  nine  days 
only.  M.  Sicard  was  inclined  to  believe  it  to  be  of 
syphilitic  nature;  but  no  trace  of  syphilis  could  be  dis¬ 
covered  either  in  the  parents  or  in  the  nurse ;  and  the 
infant  had,  up  to  a  recent  period,  been  in  good  health. 
It  appeared  to  recover  under  simple  treatment ;  but,  on 
September  lOth,  a  new  series  of  symptoms  appeared. 
The  skin,  which  w’as  slightly  copper-coloured  at  the 
points  attacked,  presented  erosions  and  ulcerations  ;  the 
pituitary  membrane  was  ulcerated,  and  yielded  a  scanty 
sanious  discharge ;  the  cervical  glands  were  engorged; 
there  were  signs  of  onychia  on  several  fingers;  and 
there  was  an  exostosis  on  the  crapital  bone,  of  the  size 
of  a  walnut,  rather  soft,  painless,  and  unattended  by'  in¬ 
creased  heat  or  by  redness.  The  child  had  slight  fever, 
and  was  thin  and  restless.  Recovery  soon  took  place 
under  the  use  of  baths  of  bichloride  of  mercury,  and  of 
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iodide  of  potassium.  There  was  the  cicatrix  of  an  ulcer 
on  the  lower  lip;  and  Dr.  Sicard  suggests  that  the  dis¬ 
ease  w’as  acquired,  not  hereditary,  and  that  it  was  com¬ 
municated  to  the  child  by  some  person  other  than  the 
parents  or  nurse.  (Gazette  des  llopitaux,  17  et  31 
Octobre  18G3.) 


Subcutaneous  Injections  in  Ophthalaiic  Surgeey. 
Professor  von  Grafe  has  published  an  article  on  the  em¬ 
ployment  of  subcutaneous  injections  in  ophthalmic  sur¬ 
gery.  His  experiments  have  been  confined  to  acetate 
of  morphia  and  sulphate  of  atropia.  The  best  point  for 
performing  the  operation  is  the  middle  of  the  temple. 
He  has  repeated  the  procedure  at  intervals  of  one  or  two 
days,  in  this  region,  in  several  hundred  cases;  and  uses 
the  temple  as  the  place  for  injection  in  all  cases  in  which 
there  are  not  some  special  indications,  such  as  neuralgia 
or  spasm,  denoting  that  another  locality  would  be  pre¬ 
ferable.  The  skin  should  be  well  raised  from  the  sub¬ 
cutaneous  layer,  the  cannula  well  pushed  into  the  cellu¬ 
lar  tissue,  and  the  skin  should  be  allowed  to  close  round 
the  cannula,  so  as  to  prevent  return  of  the  lluid.  The 
quantity  of  acetate  of  morphia  used  in  Von  Grilfe’s  ex¬ 
periments  varied  from  one-tenth  to  one-half  of  a  grain, 
the  average  being  one-fifth  or  one-sixth.  The  solution’ 
used  consisted  of  four  grains  of  acetate  of  morphia  in  a 
drachm  of  distilled  water;  it  should  be  neutral,  or  only 
very  feebly  acid. 

The  physiological  action  is  the  same  as  when  the 
morphia  is  taken  by  the  ttlomach  ;  but  it  is  generally 
more  powerful,  and  therefore  the  quantity  injected  should 
be  less  by  about  one-third  than  that  which  would  be 
given  internally.  I  he  action  on  the  iris  is  interesting. 
Frequently,  at  the  end  of  a  minute,  sometimes  in  a 
quarter  of  an  hour,  “  opium-myosis”  sets  in  ;  this  is  best 
observed  where  the  sizes  of  the  pupils  are  compared  by 
a  moderate  light.  The  degree  and  duration  of  the  my- 
osis  vary  in  an  extraordinary  manner;  it  many  cases  it 
continues  well  marked  for  several  hours,  and  goes  off 
slowly.  Sometimes,  in  very  irritable  persons,  and  when 
the  quantity  of  morphia  has  been  relatively  large,  there 
is  spasm  of  the  accommodation  muscle  of  the  iris ;  when 
this  occurs,  it  is  at  a  late  period — at  the  end  of  the  sta"e 
of  irritation.  ° 

The  most  important  therapeutic  indications  for  the 
subcutaneous  injection  of  morphia,  according  to  Von 
Griife,  are  the  following.  1.  Shortly  after  the  infliction 
of  wounds  on  the  eyes,  when  there  is  very  severe  pain  ; 
as  after  the  entrance  of  foreign  bodies,  supei-ficial  burns,’ 
or  wounds  with  the  finger-nail.  The  pain  is  subdued 
more  rapidly  by  the  subcutaneous  injection  of  morphia, 
tlian  by  dropping  atropine  into  the  eye  and  applying 
pressure.  Von  Griife  is  opposed  to  the  application  of 
leeches  after  the  removal  of  foreign  bodies,  in  contu¬ 
sions,  and  after  perforating  w’ounds,  as  they  are  more 
liable  to  produce  than  to  prevent  inflammation  and  sup¬ 
puration.  2.^  After  operations  on  the  fye,  followed,  soon 
by  severe  pain.  3.  In  the  neuroses  of  the  ciliary  nerves 
which  accompany  iritis,  glaucomatous  choroiditis,  and 
many  forms  of  inflammation  of  the  cornea.  4.  As  an 
antidote  to  poisoning  by  atropine  ;  this  action  of  mor¬ 
phia  was  first  pointed  out  by  B.  Bell  in  1857.  5.  In 
neuralgic  affections  of  the  terminal  distribution  of  the 
trigeminus  in  the  forehead,  independent  of  disease  of  the 
eye.  6.  In  various  forms  of  reflex  spasms  ;  as  spasm 
of  the  eyelids  in  keratitis  after  wounds,  and  in  the 
spasmodic  contraction  extending  over  the  course  of  the 
facial  nerve. 

In  injection  of  atropine,  the  greatest  caution  is  re¬ 
quired.  In  some  individuals,  one-sixtieth  of  a  grain 
produces  general  symptoms.  In  general,  the  first  dose 
injected  should  not  exceed  this  quantity ;  and  it  may  be 
gradually  increased,  perhaps  to  one-twelfth  of  a  grain. 
According  to  "Von  Griife,  the  use  of  atropine  in  injection 
IS  very  limited;  and,  to  produce  its  mydriatic  effects,  it 
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is  preferable  to  drop  it  on  the  conjunctiva.  Even  when 
a  large  amount  is  injected,  the  dilatation  of  the  pupil  is 
but  moderate,  and  the  accommodation  power  of  the  iris 
is  not  suspended  ;  while  the  desired  effect  is  produced 
by  a  much  smaller  quantity  dropped  into  the  eye.  In 
neuralgia  atropine  injection  produced  no  result,  and  in 
spasmodic  affections  a  very  doubtful  one;  so  that  its  em¬ 
ployment  seems  confined  to  cases  where  the  conjunctiva 
will  not  tolerate  the  presence  of  the  atropine.  {Archiv 
f  iir  Ophthal.;  and  Wiener  Medizin.  Wochensclir.,  31  Oct . 
18G3.)  ’ 


Locai,  Treatment  op  Oz.ena.  M.  Trousseau,  in 
cases  of  idiopathic  ozrena  depending  on  a  local  organic 
lesion,  prescribes  various  absorbents  and  disinfectants, 
which  do  not,  however,  prevent  the  cauterisation  of 
ulcers  when  present.  He  uses  a  mixture  of  equal  parts 
of  subnitrate  of  bismuth  and  Venice  talc  in  powder,  to 
be  taken  like  snuff.  As  a  disinfectant,  he  employs  a 
mixture  of  two  parts  of  chlorate  of  potash  with  fifteen 
of  powdered  sugar.  White  or  red  precipitates,  in  the 
proportion  of  one  part  to  sixty  of  finely  powdered  sugar, 
is  also  used,  especially  if  the  disease  be  syphilitic.  The’ 
first  two  of  these  remedies  may  be  used  without  re¬ 
striction;  the  last  requires  care  in  its  administration. 
The  mercurial  powders  should  be  used  at  an  early  stage 
for  several  days  ;  they  should  be  inhaled  into  the  nose 
twice  or  thrice  daily,  according  to  the  amount  of  irrita¬ 
tion  which  they  produce;  a  pinch  being  taken  into  each 
nostiil,  so  that  the  powder  may  reach  all  the  anfractu- 
osities  of  the  nose.  The  foetidity  often  disappears  a  few 
hours  after  the  first  inhalations ;  but  the  effect  is  only 
temporary,  and  the  treatment  must  be  persevered  in, 
regard  being  paid  to  the  irritation  of  the  mucous  mem- 
branewhich  may  be  produced. 

For  children,  M.  Trousseau  uses  injections  of  nitrate 
of  silver,  sulphate  of  copper,  sulphate  of  zinc,  clilorate 
of  potash,  or  corrosive  sublimate.  (Bulletin  de  Thir., 
and  Gaz.  Med,  de  Paris,  31  Octobi’e,  1863.) 


Fracture  of  the  Lower  End  or  the  Eadius; 
Mode  of  Eeduction  ;  Time  Eequieed  for  Consolid¬ 
ation.  M.  Jarjavay  thus  describes  the  method  which 
seems  to  him  best  fitted  for  reduction  of  fracture  of  the 
lower  end  of  the  radius.  The  forearm  is  placed  in  a 
state  of  pronation,  the  hand  hanging  down,  while  an 
assistant  fixes  the  elbow.  The  four  fingers  of  the  two 
hands  being  crossed  together,  the  edge  of  the  hand  next 
the  index  finger  is  i)laced  below  the  upper  fragment,  and 
the  two  thumbs  are  crossed  over  the  dorsal  aspect  of 
the  carpal  fragment.  The  lower  end  of  the  forearm  is 
thus  embraced  in  a  circle  of  which  the  posterior  and  in- 
ferior  part  rests  on  the  upper  fragment,  and  the  anterior 
and  superior  part  on  the  lower  one.  Then,  by  a  simul¬ 
taneous  movement  of  pronation  in  both  hands,  the  first 
of  these  fragments  is  pressed  towards  the  dorsal  aspect  ' 
of  the  forearm,  and  the  last  tow'ards  its  anterior  surface. 
M.  Jarjavay  says  he  never  hesitates  to  use  any  amount 
of  force  required,  and  has  not  observed  any  bad  results. 

As  to  the  time  required  for  consolidation,  M.  Jar¬ 
javay  says  that  in  the  fourth  or  fifth  days,  and  <i  for¬ 
tiori  on  the  seventh,  eighth,  or  ninth,  after  a  fracture  of 
the  lower  end  of  the  radius,  the  surgeon  may  remove 
the  splints,  and  leave  the  arm  in  a  sling,  allowing  the 
patient  to  use  his  hand  carefully.  If,  on  the  same  or 
the  next  day,  it  be  ascertained  that  there  is  too  much 
mobility  or  a  fresh  displacement,  the  apparatus  can  be 
readily  re-applied  ;  but  if  no  indication  for  this  appear, 
the  patient  will  liave  the  advantage  of  recovering  the 
use  of  his  hand  more  rapidly  than  if  the  splints,  etc., 
had  been  retained.  Of  eight  patients,  the  fracture  was 
consolidated  in  four  on  the  sixteenth  day;  in  one  on  the 
fifteenth ;  in  tw  o  on  the  fourteenth  day ;  and  in  one  on 
the  twelfth  day.  Hence  M.  Jarjavay  concludes  that 
fracture  of  the  lower  end  of  the  radius  is  consolidated 
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more  rapidly  tlian  is  generally  supposed,  and  that  there 
is  at  least  no  danger  in  removing  all  apparatus  on  the 
sixteenth  day,  even  if  the  surgeon  fear  to  remove  it 
before  this  time.  ( Bull.  Giner.  de  Ther.,  and  Gaz.  Med. 
de  Paris, '31  Oct.  1803.) 


^Icbictos  antt  |loticcs. 


Guy’s  Hospital  Reports.  Edited  by  Samdel 

Wilks,  M.D.,  and  Alfred  Poland.  Third 

Series.  Volume  ix.  Pp.  .339.  London  :  1863. 
This  volume  of  Ony's  Hospital  Reports  contains  ten 
papers. 

Dr.  Wilks  contributes  the  first  paper,  which  is  one 
on  Syphilitic  Affections  of  Internal  Organs.  The 
author’s  object  is  to  bring  proof,  from  the  resources 
of  Guy’s  Hospital,  in  support  of  the  doctrine  recog¬ 
nised  in  modern  times — that  the  internal  organs  may 
be  affected  with  syphilitic  disease  equally  with  the 
external.  He  attributes  the  non-recognition  of  this 
fact  until  lately,  to  the  circumstance  that  syphilis 
has  been  regarded  as  a  surgical  disease,  and  that  its 
manifestations  have  been  looked  for  only  in  those 
parts  of  the  body  which  are  within  the  reach  of  sight 
or  touch. 

The  effects  of  syphilis  on  the  system  are.  Dr.  Wilks 
observes,  characterised  by  effusion  of  lymph  ;  giving 
rise,  for  instance,  to  nodes,  condylomata,  tubercular 
eruptions,  etc.  This  effusion  takes  place  not  only  in 
external  but  in  internal  organs  ;  and  Dr.  Wilks 
brings  forward  from  the  museum  of  Guy’s  Hospi¬ 
tal  instances  which  he  believes  to  prove  its  occur¬ 
rence  in  the  liver,  spleen,  lymphatic  glands,  lungs, 
larynx,  trachea,  and  bronchi,  stomach  and  intestines, 
pharynx  and  oesophagus,  muscles  and  heart,  blood¬ 
vessels,  brain  and  nerves,  eye,  teeth,  ear,  skin,  testes, 
and  bone. 

The  peculiar  characters  of  the  syphilitic  deposit 
are  thus  described  by  Dr.  Wilks.  He  takes  the  de¬ 
posit  in  muscle  as  an  example.  The  tumour  which 
may  be  felt  through  the  integuments, 

“  Differs  from  the  ordinary  class  of  tumours  known  as 
new  growths;  since  the  latter  proceed  from  a  small 
point  or  centre  and  continually  grow  on  the  surface, 
whereby  they  become  circumscribed,  and  are  constituted 
wholly  of  the  new  material  that  has  been  thrown  out. 
This  is  the  case  in  cancer  or  tubercle.  In  the  sypliilitic 
tumour,  however,  the  exudation  appears  to  have  been  in 
the  first  place  of  a  soft  and  albuminous  character,  and, 
being  poured  out  in  large  quantity,  has  infiltrated  the 
tissue ;  consequently,  when  examined,  the  lymph  and 
the  original  structure  of  the  part  are  found  incorporated. 
At  a  subsequent  period,  when  the  tumour  has  become 
hard,  if  a  portion  be  examined  by  the  microscope,  the 
muscular  structure  will  still  be  found  present  in  the 
apparently  simple,  hard,  fibrous  mass;  and  thus  it  is 
that,  if  appropriate  remedies  be  given  at  an  early  period, 
the  tissue  will  be  left  in  its  integrity  after  the  adven¬ 
titious  material  has  been  absorbed.  .  .  .  The  diseased 
mass  is  not  so  circumscribed  as  a  new  growth,  and  the 
lymph  or  fibre  will  be  found  radiating  into  the  muscular 
tissue  beyond.  ...  If  not  absorbed  by  remedies,  these 
tumours  become  very  hard,  and  then  more  circumscribed, 
and  remain  inert  for  many  years.’’  { I’.  17.) 

Mutatis  mutandis,  the  same  process  occurs  in  the 
liver,  etc.  ;  and,  when  the  fibroid  nodules  are  not 
seen  until  they  have  existed  several  years,  they  are 
characterised  by  a  remarkable  cicatricial  appearance 


of  the  neighbouring  parts,  the  result  of  contraction 
of  the  deposit.  It  is  this  interstitial  deposit  of 
lymph,  and  subsequent  contraction,  which.  Dr.  Wilks 
observes,  constitutes  the  disease. 

The  second  paper  is  one  by  Dr.  Habershon,  on 
Pulsating  and  Aneurismal  Tumours  of  the  Abdo¬ 
men.  He  gives  a  very  complete  account  of  the 
symptoms,  terminations,  diagnosis,  causes,  duration, 
and  treatment,  of  abdominal  aneurism,  carefully  no¬ 
ticing  those  conditions  in  which  pulsation  may  be 
produced  though  an  aneurism  be  not  present.  The 
causes  of  abnormal  pulsation  in  the  abdominal  re¬ 
gion,  independently  of  aneurism,  are  enumerated  as 
being,  hysteria,  dyspepsia,  functional  disease  of  the 
ovaries,  and  pregnancy,  local  disease  in  the  parietes 
leading  to  suppuration,  ansemia,  dilatation  of  the 
heart,  aortic  regurgitant  disease,  displacement  down¬ 
wards  of  the  heart  by  thoracic  effusions,  and  pressure 
of  tumours  or  enlarged  glands  on  the  aorta.  Dr. 
Habershon  gives,  in  conclusion,  the  histories  of  six¬ 
teen  cases  —  thirteen  of  abdominal  aneurism,  and 
three  of  non-aneurismal  but  pulsating  tumours. 

The  third  and  fourth  papers  ai’e  by  Mr.  Towne, 
and  are  in  continuation  of  a  series  of  articles  which 
he  is  contributing  to  the  Guy's  Hospital  Reports. 
The  first  is  on  the  Stereoscope  and  Stereoscopic 
Results  ;  and  the  other  on  the  Stereoscopic  Test  for 
the  Retinae.  Both  these  papers  must  be  read  in  the 
original  to  be  fully  comprehended  ;  they  show  that 
the  subject  of  stereoscopic  vision  has  been  most  care¬ 
fully  investigated  by  Mr.  Towne.  The  second  paper 
is  that  which  possesses  most  practical  interest,  as  in 
it  the  author  proposes  the  stereoscope  as  a  means  of 
testing  the  Junctional  condition  of  parts  of  the  eye, 
just  as  structural  conditions  are  tested  by  the  oph¬ 
thalmoscope.  For  making  the  examinations,  he  uses 
slides  on  which  are  drawn  semicircles  to  be  seen  by 
the  nasal  and  by  the  temporal  halves  of  the  retinae, 
and  also  others  on  which  is  drawn  the  entire  field 
for  both  eyes.  In  various  defective  states  of  vision, 
it  is  found  that — as  is  shewn  by  the  records  of  a 
dozen  cases — the  ordinary  stereoscopic  results  are  in¬ 
terfered  with,  and  instead  of  the  two  halves  of  the 
circle  coming  well  together,  one  may  be  higher  or 
lower  than  the  other,  or  placed  obliquely  ;  or  there 
may  be  a  difference  in  the  perception  of  colour  and 
brightness  on  the  two  sides  of  the  field.  As  far  as 
we  can  judge,  Mr.  Towne’s  suggestion  to  thus  apply 
the  stereoscope  to  practical  purposes  merits  the  atten¬ 
tion  of  ophthalmic  surgeons. 

The  subject  of  the  fifth  essay,  by  Dr.  Wilks  and 
Dr.  A.  S.  Taylor,  is  a  Case  in  which  a  Large  Quan¬ 
tity  of  Nitrate  of  Potash  was  taken  Medicinally. 
The  patient  was  a  man  aged  34,  admitted  under  the 
care  of  Dr.  Rees,  for  renal  dropsy,  and  subsequently 
transferred  to  Dr.  Wilks.  In  the  course  of  the  treat¬ 
ment,  nitrate  of  potash  was  given,  first  in  half¬ 
drachm  doses,  and  subsequently  in  doses  of  a  drachm 
and  a  half,  three  times  a  day.  The  secretion  of  urine 
was  increased  ;  and,  at  a  period  when  the  man  was 
passing  sixty-four  ounces  daily,  the  examination  of 
a  portion  of  it  indicated  that,  while  he  was  taking 
270  grains  of  nitrate  of  potash  daily,  158.7  grains 
of  this  salt  were  eliminated  in  the  urine.  As  to  the 
remainder,  the  authors  do  not  decide  whether  it 
passed  away  in  the  form  of  sulphate  or  chloride,  or 
by  the  intestines.  The  authors  comment  on  the 
toxicological  bearings  of  the  case  ;  and  regard  it  as 
shewing  that,  notwithstanding  that  nitrate  of  potash 
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in  large  quantities  is  an  irritant  poison,  doses  of 
considerable  size  may,  as  in  the  present  instance,  be 
given  at  intervals,  not  only  -with  impunity,  but  with 
positive  benefit  ;  the  rapid  elimination  of  the  salt 
from  the  body  preventing  any  poisonous  effects. 
These  remarks  they  intend  to  be  applicable  to  other 
substances  also,  of  a  poisonous  nature  ;  such  as  ar¬ 
senic. 

Drs.  Taylor  and  Wilks  also  contribute  the  sixth 
article,  On  the  Cooling  of  the  Human  Body  after 
Death.  They  give  a  table  of  lOt)  cases  in  which  the 
temperature  of  the  body  after  death  has  been  noted  at 
intervals.  The  paper  is  an  interesting  one  ;  but  its 
perusal  only  shews  that  we  have  yet  much  to  learn 
with  regard  to  the  subject  treated  on  by  the  authors. 

The  seventh  paper  belongs  to  the  series  of  con¬ 
tributions  to  clinical  surgery  which  Mr.  Bryant  has 
been  placing  before  the  profession.  The  subject  of 
the  present  essay  is  Tumours  ;  and  the  author  dis¬ 
cusses  the  subject  in  chapters  ;  viz,,  1.  Some  Points 
in  the  Pathology  of  Tumours  tending  to  illustrate 
the  Subject  of  their  Diagnosis  ;  2.  The  Sebaceous 
or  Steatomatous  and  Epidermal  Tumours ;  3.  Certain 
Forms  of  Cystic  Tumours  ;  4.  Hydatid  Tumours  ;  5. 
Fibro-cellular,  Fibro-plastic,  and  Fibrous  Tumours  ; 

6.  Recurring  Fibroid  Tumours  ;  7.  Cancerous  Tu¬ 
mours. 

In  the  eighth  paper,  Mr.  James  Hinton  describes 
a  Case  of  Sebaceous  Tumour  within  the  Tympanum. 
The  tumour  originated  in  the  external  surface  of  the 
meinbrana  tympaui ;  and  the  cavity  was  occupied  by 
bands  of  membrane. 

Mr.  Poland  next  gives  a  Collection  of  Cases  of 
Foreign  Bodies  found  in  the  Stomach  and  Intes¬ 
tines.  He  has  collected  from  various  sources,  and 
evidently  with  much  labour,  the  notes  of  fifty-nine 
cases  in  which  foreign  bodies  of  various  kinds  have 
been  introduced  into  the  stomach,  small  intestines, 
vermiform  appendix,  and  large  intestines. 

The  recorded  cases  of  foreign  bodies  in  the  stomach 
— thirty-eight  in  number — denote  that  the  following 
results  may  take  jilace  ; 

“  1.  The  foreign  bodies  may  be  vomited  up.  2.  They 
may  escape  into  the  intestines  and  jaiss  off  with  the 
fajces.  3.  They  may,  as  in  the  case  of  pin-swallowing, 
traverse  the  organ  and  appear  at  different  parts  of  the 
body.  4.  They  may  remain  quiescent  in  the  stomacli 
for^a  long  period,  and  the  patient  die  of  other  causes. 
5.  Theymaycause  gastritis,  indigestion, impaired  health, 
and  slow  emaciation,  with  exhaustion,  terminating  in 
death.  6.  They  may  cause  inflammation  and  adhesion 
of  the  stomach  to  the  abdominal  parietes,  then  produce 
ulceration  and  abscess  of  the  parietes,  w'hich,  w'hen 
opened  naturally  or  artificially,  allows  the  foreign  body 
to  be  extracted,  and  fistula  almost  necessarily  results. 

7.  They  may  cause  inflammation  and  ulceration  of  the 
stomach,  and  become  engaged  in  partly  traversing  the 
parietes,  and  then,  from  want  of  effort  in  repair,  and 
from  some  sudden  separation  of  the  adhesions,  may  per¬ 
forate  the  peritoneal  cavity,  inducing  violent  peritonitis 
and  death.  8.  They  may  at  once,  from  their  sharpness, 
perforate  the  stomach  immediately,  inducing  collapse 
and  rapid  peritonitis,  such  as  is  observed  in  ruptured 
viscera.”  (Pp-  305-6.) 

When  foreign  bodies  become  lodged  in  the  large 
and  small  intestines,  the  results,  as  far  as  can  be 
gathered  from  the  comparatively  small  number  of 
cases  recorded,  are  the  followinof  ; 

“The  symptoms  induced  are  very  vague  and  uncer¬ 
tain,  and  give  no  evidence  of  either  the  presence  or  silu- 
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alion  of  the  foreign  body  :  they  may  consist  of  acute  and 
chronic  enteritis,  cajcitis,  and  colitis,  and  even  peritonitis.  | 
The  foreign  body  may  cause  ulceration  of  the  gut,  and 
induce  its  symptoms ;  but  it  more  often  would  i)enetrate 
through,  causing  the  symptoms  of  perforation,  collapse, 
and  fatal  peritonitis.  It  may,  again,  make  its  way  to 
the  surface  of  the  body  by  progressive  infiammaiion,  ad¬ 
hesion,  ulceration,  and  suppuration,  ending  in  an  ex¬ 
ternal  abscess,  which,  when  opened,  gives  exit  to  the 
foreign  substance.  By  far  the  most  fatal  and  compli- 
cated  condition  is  the  impaction  of  the  foreign  body  in 
some  part  of  the  gut,  such  as  the  lower  ]>art  of  the  ileum, 
the  caecum,  etc.,  causing  at  first  partial,  then  toial,  ob-  : 
struction  of  the  gut,  forming  what  is  termed  an  internal  I 
strangulation  or  hernia.”  (P.  321.)  i 

lu  the  preceding  remarks,  Mr.  Poland  excludes 
altogether  concretions  acting  as  foreign  bodies.  He  i 
briefly  alludes  to  the  operations  of  gastrotomy  and  ' 
enterotomy  for  the  purpose  of  removing  the  foreign  ; 
bodies,  and  at  present  is  not  favourably  disposed  I 
towards  gastrotomy.  He  promises,  however,  to  re-  i 
turn  to  the  subject  on  a  future  occasion,  in  intro¬ 
ducing  some  remarks  on  penetrating  wounds  of  the 
abdomen.  In  this  way,  he  expects  that  -w'e  may  1 
“  learn  from  nature  her  successful  modes  of  perform¬ 
ing  the  repair  of  accidental  gastrotomy  and  enter-  1; 
otomy.”  1 

The  last  paper  in  the  volume  is  a  chemical  one,  by  [ 
Dr.  A.  Dupre,  entitled  Some  Observations  on  the  I, 
Iodic  Acid  Test  for  Morphia.  'I 

“  Having  frequently  observed,”  he  says,  “  that  students  | 
failed  to  obtain  the  blue  iodide  of  starcli  by  the  action  of  | 
iodic  acid  on  morphia,  even  when  using  quantities  of  the  « 
alkaloid  much  more  considerable  than  ai’e  generally  | 
alleged  to  yield  the  result,  I  have  been  induced  to  ex¬ 
amine  into  the  circumstances  most  favuurable  for  the  't 
successful  application  of  the  test.”  (P.323.)  ‘ 

Such  is  an  outline  of  the  contents  of  the  last  i 
volume  of  Guy''s  Hospital  Reports.  The  papers 
shew  much  work  on  the  part  of  their  authors,  and,  ; 

if  not  all  considered  of  direct  practical  bearing,  \ 

must  still  be  regarded  as  presenting  many  points  of 
scientific  interest. 


Transactions  op  the  Patiiologhcal  Society  of 

London.  Volume  Fourteenth.  Comprising  the 

Report  of  the  Proceedings  of  the  Session  1862-63. 

Pp.  301.  London  :  1863. 

This  volume  contains,  as  is  the  custom  in  the  vo¬ 
lumes  of  the  Pathological  Society’s  Transactions, 
accounts  of  various  sjtecimens  exhibited  at  the  meet¬ 
ings  of  the  Society. 

Among  the  cases  of  Disease  of  the  Nervous  System 
are  some  instances  of  plugging  of  the  cerebral  vessels 
by  emboli,  and  of  intracranial  suppuration. 

In  the  section  alloted  to  Diseases  of  the  Respira¬ 
tory  Organs,  the  principal  contributor  is  Dr.  Gibb, 
who  exhibited  numerous  instances  of  various  forms 
of  laryngeal  disease.  Mr.  Teevan  gives  two  cases  of 
very  rai-e  occurrence — a  deposit  of  fat  6n  the  pul¬ 
monary  pleura.  In  both  cases,  pleural  adhesions 
existed. 

In  the  section  on  Diseases  of  the  Vascular  System 
is  a  very  able  report  on  cases  of  Dissecting  Aneurism, 
by  Dr.  Peacock.  The  term  “  dissecting  aneurism” 
appears  to  have  been  first  used  by  Maunoir,  who  de¬ 
scribed  the  lesion  in  1802.  Since  that  time — and 
especially  since  1849 — a  large  number  of  cases  have 
been  recorded ;  so  that  Dr.  Peacock  has  been  able  to 
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obtain  the  histories  of  eiglity  cases  where  the  disease 
existed  in  a  well-marked  form. 

He  describes  this  form  of  aneurism  as  presenting 
three  stages.  In  the  incij^ient  stage,  “  there  is  a 
rupture  or  destruction  of  a  part  or  the  whole  of 
the  internal  coats  of  the  vessel,  and  an  extravasation 
of  blood  to  a  limited  extent  between  the  external 
and  middle  coats,  or,  more  probably,  in  the  laminae 
of  the  latter.”  In  the  second  or  early  stage  of  the 
fully  formed  aneurism,  the  blood  is  extensively 
etlused  between  the  middle  and  external  coats,  or 
between  the  lamium  of  the  middle  coat.  Most  of 
the  recorded  cases  have  been  in  this  stage.  In  the 
advanced  stage,  there  is  “  an  opening  through  the 
internal  coats  of  the  vessel,  leading  into  a  sac  situ¬ 
ated  within  the  arterial  tunic,  and  extending  to  a 
greater  or  less  distance  along  the  course  of  the  vessel. 
The  sac  is  lined  by  a  distinct  membrane  very  similar 
to  the  natural  lining  membrane  of  the  arteries 
and  not  unfrequently  it  reopens  into  the  vessel  or 
into  some  of  its  primary  branches. 

With  regard  to  the  relative  frequency  of  dissect¬ 
ing  aneurism  in  the  two  sexes,  Dr.  Peacock  finds 
that,  of  72  cases,  39  occurred  in  males  and  33  in 
females.  As  to  age,  the  records  of  68  cases  shew 
that  in  11  instances  the  ]iatients  were  between  40 
amd  50 ;  in  18,  between  50  and  60;  in  10,  between 
60  and  70;  in  10,  between  70  and  80  ;  while  in  12 
the  ages  varied  from  1 7  to  40,  and  in  3  the  patients 
were  respectively  84,  88,  and  95  years  of  age. 

As  to  the  situation  of  the  perforation  and  extent 
of  separation  of  the  arterial  coats.  Dr.  Peacock  has 
given  a  very  careful  analysis  of  73  cases.  We  cannot 
follow  him  through  all  his  details,  but  will  note  a 
few  of  the  principal  points. 

“  Of  73  out  of  the  80  cases  collected,  including  those 
only  in  wliich  the  disease  was  fully  formed  or  of  the 
second  and  third  stages,  tlie  internal  rupture  was  situated 
near  the  origin  of  the  acu’ta,  or  in  the  ascending  por¬ 
tion  of  that  vessel,  in  55  cases  ....  near  the  origin  of 
the  arteria  innominata,  in  7  cases  ....  at  the  commence¬ 
ment  of  the  descending  thoracic  aorta  and  beyond  the 
origin  of  the  left  subclavian  artery,  in  8  cases  ....  in 
the  abdominal  aorta,  in  three  cases.” 

The  lesion  in  all  cases  appears  to  arise  primarily 
in  the  aorta  ;  but  it  may  extend  to  other  vessels, 
especially — as  would  be  expected — those  arising  from 
the  lower  part  of  the  vessel.  Thus,  while  it  does 
not  seem  that  the  separation  of  the  coats  ever  affects 
the  carotid  or  subclavian  arteries,  instances  have 
been  observed  in  which  it  has  reached  the  renal  arte¬ 
ries,  the  iliacs,  and  even  the  popliteals. 

After  some  statistical  observations  on  the  state  in 
which  the  aorta  has  been  found  {i.e.,  generally  dis¬ 
eased),  and  on  the  mode  of  formation  of  dissecting 
aneurism.  Dr.  Peacock  notices  the  cause  of  death. 
The  following  are  the  conclusions  at  which  he  arrives 
from  an  analysis  of  the  recorded  cases. 

“  1.  When  the  internal  ruptures  are  situated  near 
the  heart  or  in  the  ascending  aorta,  or  at  the  commence¬ 
ment  or  transverse  portion  of  the  arch,  the  probability  is 
that,  the  patient  wall  die  suddenly,  or  only  survive  for  a 
few  days.  Tlie  fatal  result  is  usually  in  such  cases  de¬ 
termined  by  the  escape  of  blood  into  the  cavity  of  the 
pericardium,  or  more  rarely  into  the  cellular  tissue  and 
'left  pleural  cavity,  or  by  the  rupture  of  the  whole  of  the 
coats  of  the  vessel  in  some  other  part,  or  of  one  of  the  | 
cavities  of  the  heart.  The  patient  may,  however,  rally 
from  the  first  effects  of  the  shock,  and  survive  for  some 


months  or  years,  and  die  ultimately  from  the  cardiac 
disease  and  symptoms  of  obstruction  to  the  circulation 
occasioned  by  the  formation  of  the  aneurism,  or  from 
secondary  disease  of  other  organs. 

“  2.  Wlieu  the  internal  ruptures  are  seated  at  tlie 
termination  of  the  arch  or  in  the  descending  portion  of 
the  thoracic  aorta,  the  patient  may  also  die  suddenly,  or 
may  only  survive  for  a  few  hours  or  days,  the  fatal  event 
being  determined  by  the  escape  of  blood  into  the  left 
pleural  cavity,  or  more  rarely  into  the  cavity  of  the 
pericardium  or  cellular  tissue  of  the  mediastinum.  The 
patient  is  also  more  likely  to  survive  than  in  the  former 
case,  and  only  to  sink  ultimately  from  secondary  disease 
of  the  heart  and  other  organs. 

“  3.  When  the  disease  is  situated  in  the  abdominal 
aorta,  the  immediate  effects  of  the  rupture  are  less 
obvious,  and  the  patient  will  probably  die  from  slowly 
induced  disease  of  the  heart  and  aorta,  or  from  other 
affections. 

“If  the  disease  he  situated  near  the  origin  of  the 
aorta,  when  the  sac  ruptures  the  external  laceration 
generally  follows  a  longitudinal  direction,  and  the  peri¬ 
cardium  may  give  way  at  the  same  time,  or  may  tempo¬ 
rarily  resist  the  pressure,  so  that  blood  may  be  effused 
beneath  it  and  into  the  cellular  tissue  of  the  adjacent 
parts.  The  pericardium  may  be  extensively  torn,  or  the 
blood  may  escape  by  a  small  opening,  or  may  transude 
without  any  distinct  fissure.”  (Pp.  98-9.) 

This  able  report  is  rendered  complete  by  a  care¬ 
fully  compiled  table  of  the  eighty  recorded  cases  of 
dissecting  aneurism. 

Dr.  Peacock  also  contributes,  in  the  section  on 
Diseases  of  the  Organs  of  Digestion,  an  historical  re¬ 
port  on  diaphragmatic  or  phrenic  hernia. 

In  the  same  section.  Dr.  Beared  notes  a  case  which 
he  saw  in  the  summer  of  1862,  in  the  practice  of  Dr. 
IJjaltelin  of  Reykiavik  in  Iceland.  The  patient  was 
a  boy  aged  10,  affected  with  hydatid  cystic  disease 
of  the  liver.  Dr.  Hjaltelin  punctured  the  cyst,  and 
removed  by  a  trocar  a  large  quantity  of  turbid  fiuid 
with  portions  of  the  cyst-membrane.  Subsequently 
other  portions  were  expelled,  and  the  boy  made  a 
good  recovery.  Cystic  disease  causes  one-seventh  of 
the  mortality  in  Iceland. 

As  a  record  of  specimens  of  disease,  apart  from 
any  attempt  to  enter  on  the  question  of  treatment, 
this  volume  of  the  Transactions  of  the  Pathological 
Society  is  as  interesting  as  any  that  have  pre¬ 
ceded  it.  It  is  pleasing  to  notice  the  steadily  con¬ 
tinued  interest  which  the  members  of  the  Society 
take  in  its  proceedings. 


Report  on  Gun-shot  and  Sabre  Wounds  of  Inva¬ 
lids  SENT  TO  Fort  Pitt  during  the  Years  1860 
AND  1861.  By  Thomas  Longmore,  Esq.,  Deputy 
Inspector-General,  and  Proifessor  of  Military  Sur¬ 
gery,  Army  Medical  School.  Pp.  30.  Extracted 
from  the  Statistical,  Sanitary,  and  Medical  Re¬ 
ports  of  the  Army  Medical  Department  for  the 
Year  1861.  Issued  October  1863i 
This,  it  will  be  seen,  is  only  a  fragment  of  a  larger 
report  ;  but  in  itself  it  is  interesting  to  the  surgeon, 
as,  when  a  large  number  of  non-fatal  cases  of 
gun-shot  injury  are,  as  in  the  present  instance, 
brought  together,  it  can  scarcely  hapiien  but  that 
one  or  more  of  them  will  present  some  points  of 
pathological  interest,  or  illustrative  of  the  self¬ 
reparative  powers  of  the  human  body.  Mr.  Long- 
more  has  here  arranged,  under  the  parts  of  the 
body  injured,  108  cases  of  gun-shot  wound  admitted 
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into  Fort  Pitt  during  1860  and  1861,  and  calls 
special  attention  to  some  of  the  more  remarkable  of 
them. 

Among  the  cases  of  gun-shot  -wound  of  the  chest, 
is  one  which  is  regarded  as  being  of  special  interest,  as 
the  patient  had  been  sent  home  from  India  with  the 
history  of  an  undoubted  perforation  of  the  lungs  ; 
whereas  the  progress  of  the  case,  and  the  state  of 
the  wound  on  the  man’s  arrival  at  Fort  Pitt,  left  no 
doubt  that  the  ball  had  passed  externally  to  the 
phiural  cavity,  but  had  at  the  same  time  severely  in¬ 
jured  the  contents  of  the  chest.  The  patient,  a  pri¬ 
vate  of  the  28th  Regiment,  was  struck  between  the 
third  and  fourth  ribs  on  the  left  side  by  a  match¬ 
lock  ball,  which  escaped  at  the  inferior  angle  of  the 
scapula.  The  injury  was  immediately  followed  by 
considerable  hemorrhage,  hemoptysis,  dyspnea, 
cough,  and  febrile  excitement.  These  symptoms 
were  accompanied  during  a  fortnight  by  copious 
muco-purulent  and  occasionally  bloody  expectora¬ 
tion,  and  by  much  purulent  discharge,  with  air- 
bubbles,  from  the  wound  in  the  chest.  The  posterior 
wound  soon  closed  ;  the  anterior  wound  remained 
for  some  time  in  apparent  communication  with  a 
bronchus,  but  ultimately  also  healed.  The  symp¬ 
toms  certainly  would  lead  one  to  think  that  the  ball 
had  passed  through  the  lung  ;  but,  on  the  man’s  ad¬ 
mission  into  Fort  Pitt,  nearly  eleven  months  after 
the  receipt  of  the  injury,  the  medical  officers  of  the 
institution  were  led  to  the  conclusion  that  the  ball 
had  passed  externally  to  the  pleural  cavity,  princi¬ 
pally  from  the  absence  in  the  cicatrix  of  deep  puck¬ 
ering  or  adhesion,  which  would  have  been  present 
if  the  lung  had  been  injured. 

That  symptoms  apparently  denoting  perforation 
of  the  lung  may  be  produced  when  such  an  event 
has  not  occurred,  has  been  proved  by  post  mortem 
examination.  Surgeon  Home,  of  the  90th  Regi¬ 
ment,  says  : 

“  I  saw  all  the  symptoms  of  a  gun-shot  wound  of  the 
lung,  including  copious  spitting  of  blood,  and  intense 
dyspnoea,  with  subsequent  inflammation  of  the  lung,  in 
a  case  where,  after  death,  I  ascertained  that  the  bullet 
had  simply  coursed  outside  the  chest,  fracturing  the 
scapula  and  one  rib.  I  could  not  make  out  that  any 
spicula  even  had  perforated  the  pleura.” 

On  the  other  hand,  perforation  of  the  lung  may 
occur  without  producing  the  symptoms  which  are 
generally  described  as  necessarily  arising  in  such 
cases.  Of  this  Mr.  Longmore  gives  an  instance — 
the  nature  of  the  injury  having  been  proved  by  post 
mortem  examination. 

Among  the  cases  of  wounds  of  the  face,  Mr.  Long- 
more  gives  the  history  of  one  which  he  believes  to  be 
unique,  inasmuch  as  it  was  followed  by  total  dumb¬ 
ness,  without  direct  injury  of  the  organs  of  voice. 

“  The  patient,  James  Davis,  1st  Dragoon  Guards,  a 
stout  healthy  soldier,  was  struck,  ju-^t  below  the  centre 
of  the  lower  lip,  during  a  charge  of  his  regiment,  on  the 
21st  of  September,  1800,  at  tbe  general  action  of  Pal-i- 
chou,  near  Pekin,  by  a  small  matchlock  ball  weighing 
V  drachms.  The  ball  penetrated  ;  carried  away  part  of 
tbe  alveolar  process,  four  teeth — viz.,  two  incisors,  one 
canine,  and  one  bicuspid — on  the  left  side;  travelled 
downwards  behind  the  symphysis,  clearing  away  the 
origins  of  the  genio-hyo-glossi  muscles  in  its  passage, 
and  lodged  in  the  soft  tissues  of  the  floor  of  the  mouth, 
behind  the  frsenum  linguae.  According  to  the  history  of 
the  case,  loss  of  the  power  of  articulation  immediately 
followed  the  wound,  and  never  returned  in  the  slightest 
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degree,  either  in  China,  or  during  the  voyage  home  to 
Enlgand.  The  ball  was  not  removed  till  the  twenty, 
third  day  after  the  injury;  it  was  then  extracted  from 
within  the  mouth. 

“  When  this  patient  was  examined  in  Fort  Pitt,  the 
inferior  maxillary  bone  was  found  to  be  a  little  thick¬ 
ened  at  the  seat  of  injury  ;  viz.,  at  the  symphysis,  and 
for  about  an  inch  and  a  half  of  the  left  side  of  the  body 
of  the  bone.  The  power  of  opening  the  mouth  was 
slightly  more  limited  than  natural.  The  gum  was 
sunk  at  the  place  from  which  the  alveolar  process  had 
been  removed  by  the  projectile.  The  tongue  appeared 
to  be  somewhat  wasted,  and  its  movements,  upwards 
towards  the  palate,  and  forwards  towards  the  lips,  rather 
more  limited  than  natural.  There  was  no  evidence  of 
muscular  paralysis.  The  sense  of  taste  was  unim¬ 
paired,  nor  was  there  any  loss  of  ordinavy  sensation. 
The  larynx  seemed  unaffected.  The  usual  laryngeal 
sounds  could  be  uttered,  but  none  of  their  modiflcations 
necessary  for  speech  could  be  effected.  The  power  of 
whistling  was  gone.  It  did  not  seem  clear  to  what 
special  cause  this  total  deprivation  of  the  power  of  arti¬ 
culation  was  due.  Neither  injury  to  the  hypo-glossal 
nerve,  if  such  had  occurred,  nor  the  separation  of  the 
genio-hyo-glossi  muscles,  seemed  sufficient  to  explain 
such  a  total  loss  of  speech;  for  no  similar  result  has 
been  noted  after  any  of  the  numerous  gun  shot  wounds 
of  the  jaw,  or  surgical  operations  performed  upon  it,  as 
far  as  surgeons  have  recorded  the  cases.” 

In  order  to  ascertain  that  there  was  no  malinger¬ 
ing,  Mr.  Longmore  requested  Mr.  Legge  of  Wivelis- 
combe,  in  which  neighbourhood  the  man  w'as  settled 
as  a  pensioner  after  his  discharge  from  hospital,  to 
examine  into  his  condition  ;  it  being  concluded  that, 
as  nothing  further  could  be  gained  by  imposition,  he 
would  be  no  longer  speechless  if  he  were  malinger¬ 
ing.  Mr.  Legge,  in  his  reply,  states  that  from  inqui¬ 
ries  among  the  neighbours,  and  from  an  examina¬ 
tion  of  the  man  himself,  he  was  satisfied  that  the 
dumbness  was  real. 

The  examination  by  Mr.  Legge  took  place  at  the 
beginning  of  June  1861  ;  and,  at  the  end  of  July 
1862,  the  man  suddenly  recovered  his  speech  while 
in  a  state  of  excitement,  during  an  altercation  in  a 
public-house.  In  December  1862,  the  following  was 
his  state,  as  reported  by  the  district  staff-officer. 

“  His  articulation  was  good,  free  from  hesitation  or 
any  other  defect;  he  has  no  difficulty  in  pronouncing 
each  letter  of  the  alphabet  distinctly  ;  he  can  now 
whistle, but  not  so  well  as  he  could  do  before  his  wound; 
he  can  masticate  food  thoroughly,  but  does  so  chiefly  on 
the  right  side  of  the  mouth,  the  opposite  to  that  origin¬ 
ally  injured.” 

Dr.  Aitken,  the  author  observes,  attributed  the 
loss  of  speech  in  this  case  to  the  injury  of  the  inser¬ 
tions  of  the  genio-hyo-glossi  muscles,  and  to  the 
probable  disturbance  of  the  ninth  pair  of  nerves  by 
the  inflammatory  action  exerted  in  the  neighbour¬ 
hood  of  the  spot  where  the  ball  lodged,  Mr,  Long- 
more  objects,  however,  that  if  the  aphonia  had  de¬ 
pended  on  these  injuries,  and  its  restoration  on  their 
repair,  the  speech  should  have  been  recovered  not  sud¬ 
denly,  but  gradually,  as  the  injured  parts  recovered 
and  regained  strength.  He  is  rather  inclined  to 
attribute  the  dumbness  to  “  nervous  shock”,  in  addi¬ 
tion  to  the  structural  lesions,  and  to  class  the  case 
with  those  instances  of  temporary  aphonia  which 
sometimes  occur  from  hysteria,  fright,  etc.,  and 
where  the  recovery  of  speech  is  often  sudden. 

This  pamphlet  of  Mr.  Longmore’s  is  an  interesting 
and  valuable  contribution  to  military  surgery. 
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IRIDECTOMY. 

As  our  remarks  on  the  operation  of  iridectomy  have 
been  in  some  quarters  misunderstood,  we  will  again 
state  broadly  the  grounds  upon  which  we  have 
thought  it  right  to  bring  the  subject  so  prominently 
under  the  consideration  of  the  profession. 

We  on  a  former  occasion  remarked,  that  iridec¬ 
tomy  differed  from  all  other  operations  in  surgery  in 
this  remarkable  particular,  that  those  who  practise 
it  can  give  no  satisfactory  account  of  its  manner  of 
action ;  that,  in  fact,  it  has  no  clear  and  well  de¬ 
finable  principle  to  rest  upon,  such  as  all  other  opera¬ 
tions  in  surgery  have.  Of  course,  we  readily  admit 
that  this  is  no  proof  that  the  operation  is  not  a  good 
and  useful  one  ;  it  merely  indicates  that  it  differs  in 
this  striking  particular  from  other  operations  in  sur¬ 
gery.  Moreover,  it  must  be  remembered  that  iridec¬ 
tomy  has  not  been  universally  accepted  by  surgeons 
as  of  service.  If  it  had,  there  would  not  have  been 
another  word  to  say  on  the  subject,  even  though  its 
principle  was  unexplained.  It  would  have  been  left 
to  be  judged  of  by  its  fruits.  But  such  is  not  the 
case.  Consequently,  the  profession  at  large  naturally 
demand  especial  proof  of  its  production  of  good  re¬ 
sults,  before  they  admit  it  into  the  position  of  an 
established  operation. 

We  assuredly  have  no  other  object  in  discussing 
the  matter  than  that  of  attempting  to  bring  about 
an  early  settlement  of  a  question  on  which  mani¬ 
festly  depends  the  loss  of  sight  or  the  gain  of  sight 
to  a  large  number  of  our  fellow- creatures.  If  iri¬ 
dectomy  be  a  proper  and  needful  operation,  then 
those  who  do  not  practise  it  must,  according  to  iri- 
dectomists,  sacrifice  many  of  their  jjatients’  eyes  ; 
and,  per  contra,  if  it  be  a  useless  operation,  or  one 
which  should  be  only  rarely  resorted  to,  it  must  be  a 
very  injurious  operation  as  at  present  practised.  No 
one,  therefore,  can  object  to  a  calm  discussion  of  so 
important  a  matter.  Only  out  of  such  discussion 
can  come  what  all  desire — truth. 

We, believe  we  are  stating  what  is  accurately  true, 
when  we  say  that  no  metropolitan  master-oculists, 
excepting  Mr.  Bowman  and  Mr.  Critchett,  have 
given  in  their  adhesion  to  the  practice  of  iridectomy, 
at  least  as  practised  by  those  gentlemen.  It  is 
true  that  many  distinguished  gentlemen  of  the  rising 
generation  of  oculists,  who  will  doubtless  one  day  be 
our  master-oculists,  have  accepted  and  practise  the 
operation  ;  but  these  gentlemen  do  not  yet  occupy 
the  position  of  the  highest  authorities  in  ophthalmic 
surgery  in  the  profession.  What,  indeed,  leads  us 


to  desire  a  free  discussion  of  the  subject  is  the  fact 
that  the  large  body  of  those  gentlemen  to  whom  we 
especially  look,  as  to  our  authorities,  in  matters  ocu- 
listic,  do  not  perform,  but  rather  reject,  the  opera¬ 
tion,  or  perform  it  only  in  the  rarest  instances.  Mr. 
Bowman’s  name,  it  is  true,  is  a  host  in  itself ;  but 
still  we  are  sure  that  he  would  not  be  the  man  to 
tell  us  to  slight  or  undervalue  the  opinions  of  men  of 
the  position  and  experience  of  Di*.  Jacob,  of  Dr. 
Mackenzie,  of  Mr.  Lawrence,  Mr.  Wilde,  Mr.  Dixon, 
Mr.  White  Cooper,  Mr.  Haynes  Walton,  Mr.  Han¬ 
cock,  and  others  of  their  great  authority.  The 
opinion  of  these  gentlemen  (although  we  speak  with¬ 
out  authority),  unless  we  are  much  mistaken,  is  de¬ 
cidedly  adverse  to  the  operation  of  iridectomy,  as  at 
present  practised.  True,  mere  authority  cannot 
settle  a  question  of  this  kind  ;  but  when  such  an 
array  of  special  oculistic  talent — not  of  bigoted  men, 
but  of  men  who  have  shown  themselves  on  all  occa¬ 
sions  to  belong  to  this  age  of  advanced  science — do 
not  give  their  assent  to  iridectomy,  surely  we  have  a 
right  to  hesitate  before  we  admit  that  the  problem — 
this  operation — has  yet  been  definitively  solved. 
If  Mr.  Bowman,  and  those  who  are  of  his  school  in 
this  matter,  are  right  in  their  judgment  and  prac¬ 
tice,  then  clear  as  the  day  is  it  that  the  negative 
practice  of  the  famous  ophthalmic  surgeons  above 
named  must  be  most  prejudicial  to  the  interests  of 
their  clients.  Mr.  Bowman  says  :  If  you  iridectomise 
not  that  tensioned  eye,  the  eye  will  be  irrevocably 
lost.  His  own  words,  again,  are  :  “  Those  who  reject 
it  have  to  explain  whether  they  still  employ  these 
unavailing  remedies  (bleeding,  mercury,  leeches,  etc.), 
or  leave  their  patients  practically  untreated.” 

Now,  these  men  of  large  practice,  into  whose 
hands,  therefore,  must  daily  fall  the  very  cases 
which,  according  to  Mr.  Bowman,  demand  this  in 
his  view  inevitable  operation,  do  not  perform  it. 
Consequently  (and  still  following  Mr.  Bowman’s 
argument  and  views),  they  must  daily  sacrifice  the 
eyes  of  those  who  fall  into  their  hands  afflicted  with 
orbital  tension.  And,  per  contra,  if  these  gentlemen 
are  right — if  iridectomy  be  not  an  inevitable,  be  not 
a  necessary,  be  not  a  desirable  operation — if  it  be  an 
operation  in  whose  performance  is  necessarily  in¬ 
volved  more  or  less  of  a  spoiling  or  damaging  of  the 
organ — if  it  be  an  operation  necessarily  attended 
with  more  or  less  of  risk  to  the  organ — if,  in  a  word, 
it  be  an  operation  not  required  or  proper  for  the 
cure  of  the  affection  for  which  it  is  practised  by 
iridectomists — we  need  hardly  say,  that  the  sooner 
the  fact  be  declared,  the  better  for  ophthalmic  pa¬ 
tients. 

Hence,  then,  it  is  manifest,  whichever  side  of  the 
question  be  the  true  one,  that  for  the  sake  of  hu¬ 
manity’s  vision,  the  sooner  the  differences  of  opinion 
be  healed  up,  the  better.  We  do  not  presume  to 
offer  any  opinion  on  the  merits  of  the  operation  ;  but 
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every  one  is  able,  without  any  special  knowledge  on 
the  subject,  to  argue  upon  the  position  of  the  opera¬ 
tion — upon  facts  of  this  kind,  when  they  are  brought 
under  his  notice  ;  and  it  is  our  duty  so  to  argue 
them.  Manifest,  as  we  have  said,  must  it  be  to 
every  one,  that  the  sooner  an  agreement  is  come  to 
upon  the  subject  between  ophthalmic  surgeons,  the 
better  will  the  interests  of  their  patients  be  served. 
In  the  present  position  of  the  question,  humanity's 
vision  is  evidently  a  sufferer.  We  must  once  again 
press  home  this  unanswerable  position  :  If,  in  a  nu¬ 
merous  class  of  eye-affections,  the  vision  cannot  be 
saved  except  by  iridectomy,  those  gentlemen  who  do 
not  perform  iridectomy  must  sacrifice  a  large  number 
of  their  patients’  eyes  to  the  non-performance  of  it. 
Indeed,  Mr.  Bowman  tells  them  that  they  do  in  fact, 
by  not  performing  iridectomy,  leave  their  patients 
thus  untreated,  and  so  subject  them  to  irreparable 
loss  of  vision.  If,  on  the  other  hand,  in  the  same  class 
of  eye-affections,  vision  can  be  restored  without  the 
performance  of  iridectomy,  or  if  the  vision  do  not 
suffer  or  be  not  permanently  lost  through  the  non¬ 
performance  of  iridectomy — if,  in  a  word,  the  opera¬ 
tion  be  superfluous — then  those  gentlemen  who  per¬ 
form  iridectomy  in  all  cases  of  ocular  tension  must 
perform  an  unnecessary  operation — an  operation  in 
which  serious  injury  may  be  done  to  the  ocular 
apparatus,  and  which  may  produce  even  destruction 
of  the  organ  ;  and,  we  suppose  we  may  safely  add, 
occasionally  does  do  so. 

Such  is  the  exact  position  of  the  case,  as  it  pre¬ 
sents  itself  before  us.  The  dilemma  is  manifest,  and 
is  not  of  our  making.  We  merely  record  it  ;  and  it 
is,  for  obvious  reasons,  a  very  painful  and  serious 
dilemma.  Every  one,  therefore,  from  whatever 
point  of  view  he  regards  the  operation,  whether 
favourably  or  with  disfavour,  must  perforce  admit 
that  it  occupies  a  very  undesirable  position  in  the 
hands  of  the  profession  and  in  the  face  of  the  public, 
one  decidedly  opposed  to  the  interests  of  humanity 
and  to  the  renown  of  the  profession. 

In  conclusion,  we  would  recommend  the  above  par¬ 
ticulars  to  the  consideration  of  the  Medical  Times 
and  Gazette,  that  journal  having,  with  remarkable 
sagacity,  assured  the  profession  that,  if  iridectomy 
be  a  good  operation,  it  is  so  ;  and  that,  if  it  be  not, 
it  is  not  so  ;  and,  therefore,  that  there  is  nothing 
more  need  be  said  about  it. 


VILLAGE  HOSPITALS  AND  GRATUITOUS 
SERVICES. 

Mr.  Napper  is  labouring  under  a  mistake.  We 
have  never  said  one  word  in  disfavour  of  village  hos¬ 
pital.  On  the  very  contrary,  we  have  on  several  oc¬ 
casions  praised  them  as  highly  desirable  institutions. 
We  hope,  in  fact,  that  they  may  rise  up  all  over  the 
country.  Their  benefits  are  manifest.  They  bring 
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to  the  door  of  the  poor  sick  man  the  blessings  of  a 
hospital,  and  of  a  hospital  in  the  country.  They 
are  much  more  economically  managed,  and  more 
healthy  than  large  hospitals  in  cities  can  be  ;  and 
they  enable  the  village  surgeon  to  perform  the  great 
operations  of  surgery  under  satisfactory  circum¬ 
stances.  All  this  we  have  said,  and  still  say,  in 
praise  of  village  hospitals.  But  we  have  opposed, 
and  still  oppose,  their  being  carried  out  on  the  gra¬ 
tuitous  medical  services  principle,  just  as  we  oppose 
that  principle  as  adopted  in  our  hospitals  and  dis¬ 
pensaries.  We  are  anxious  not  to  see  through  them 
so  vicious  a  principle — one,  as  we  judge  it,  so  in¬ 
jurious  to  the  standing  and  credit  of  our  profession 
— carried  out  still  further  into  practice,  as  it  will  be, 
and  on  a  most  extensive  scale,  if  village  hospitals 
are  to  spring  up  all  over  the  country,  and  to  be 
worked  on  such  principle. 

Let  us  see  what  Mr.  Napper  has  to  say  in  favour 
of  this  method  of  giving  gratuitous  medical  advice. 
He  tells  us,  in  the  first  place,  that  medical  men  give 
their  services  gratuitously,  in  part,  out  of  a  pure 
love  of  charity.  Now,  Ave  cannot  say  that  there  may 
not  be  some  few  spiritually  minded  doctors  Avho  do 
this  work  for  conscience  sake  ;  but,  certainly,  every 
one  knows  that  gratuitous  medical  services  are,  as 
the  general  rule,  given  not  for  charity’s  sake,  but 
out  of  pure  selfishness — i.  e.,  because  the  giving  of 
those  services  is  supposed  to  promote  indirectly  the 
Avorldly  interests  of  the  giver  of  them. 

If  the  pure  love  of  charity  ruled  in  our  medical 
hearts  in  this  matter,  how  comes  it  that  so  many  of 
our  best  and  wisest  men  throw  up  the  giving  of  these 
gratuitous  services  when  they  have  “  got  into  good 
practice  ?” 

Again,  ask  the  public  what  they  think  of  the 
“  charitable”  motives  of  hospital  aspirants  who  pay 
.£1000  election  expenses  for  the  honour  of  giving 
gratuitous  services.  The  public  has  long  since  taken 
our  measure  on  this  score,  we  may  be  very  sure.  It 
appears,  moreover,  that  village  hospitals  are  of  use 
as  easing  the  labours  of  the  parish  doctor  ;  that,  in 
fact,  they  assist  in  doing  the  work  of  the  parish  ! 

Mr.  Napper  does  not  answer  the  main  question  ; 
viz.,  why  should  not  the  village  at  large — i.e.,  society 
— ^find  this  medical  relief  for  its  poor  just  as  it  finds 
bread  for  them  1  Why  should  the  doctor  give  ad¬ 
vice  gratis  any  more  than  the  butcher  his  beef,  or 
the  baker  his  bread,  to  those  hospitals  1  We  have 
long  and  seriously  studied  the  subject  of  gratuitous 
medical  services,  and  we  have  been  forced  to  the 
conclusion  that  the  giving  of  them  has  degraded, 
and  is  degrading  fearfully,  the  social  position  of  our 
profession  ;  and  is  the  main  cause  of  the  wretched 
condition  of  our  Poor-law  medical  officers. 

As  for  acts  of  true  and  real  charity,  what  doctor’ls 
there  who  has  not  abundant  opportunities  of  exei*- 
cising  them  in  private ;  and  in  cases,  too,  where  h& 
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knows  that  his  gratuitous  services  will  be  rightly  ap¬ 
plied — i.e.,  not  abused?  But  this  unknown  and 
private  exercise  of  the  gift  is  not  enough  for  us  ; 
we  must  ask  permission  to  do  the  charitable  in 
public  !  Well,  let  Mr.  Napper,  or  any  one  else,  tell 
us  the  grounds  upon  which  a  medical  man  alone,  of 
all  members  of  society,  is  to  be  called  upon  to  come 
forward  and  do  the  work  of  society  gratuitously. 
Lot  any  one  give  us  a  satisfactory  reason  why  he 
should  not  be  paid  for  the  work,  as  every  other 
member  of  society  is  paid.  We  have  long  asked 
for  a  good  answer  to  this  simple  question  ;  but  we 
have  in  vain  waited  for  an  answer  to  it.  When  one 
can  be  given,  then  will  we  admit  that  gratuitous 
medical  services  are  justified. 

We  can  only  repeat,  that  we  regard  village  hospi¬ 
tals  as  blessings  to  the  poor  ;  that  it  is  not  against 
them  we  wage  war,  but  against  the  system  which 
brings  medical  men  to  do  the  work  of  them  gra¬ 
tuitously.  Mr.  Napper  must  have  strange  ideas  of 
the  real  interests  of  the  provincial  practitioners,  if  he 
imagine  that  we  oppose  those  interests  by  endea¬ 
vouring  to  obtain  for  our  medical  brethren  in  the 
country  something  like  a  remuneration  for  their 
services.  We  give  Mr.  Napper  all  praise  for  his 
labours  in  this  direction  ;  and  we  are  sure,  that  if 
he  will  only  study  the  question,  he  will  ere  long  con¬ 
fess  with  us,  that  if  it  be  the  duty  of  society  to  pro¬ 
vide  a  village  hospital,  it  is  equally  the  duty  of  so¬ 
ciety  to  pay  the  village  surgeon  who  does  the  work 
of  it.  We  must  repeat  it  again,  that  we  firmly  be¬ 
lieve  nothing  has  done  more  to  degrade  and  lower 
our  profession  in  the  estimation  of  the  public  than 
the  enormous  system  of  gratuitous  medical  services 
carried  on  by  us  ;  and,  therefore,  it  is  that  we  pro¬ 
claim  against  an  extension  of  this  system  into  village 
hospitals.  If  it  is  so  extended,  the  result  will  be, 
that  throughout  the  kingdom  we  shall  have  the 
village  doctors  falling  down  on  their  knees  before 
the  village  butcher  and  tailor,  etc.,  subscribers  of  five 
shillings  each  to  the  charity — ^just  as  we  now  have 
London  doctors  falling  down  before  city  merchants 
— begging  those  gentlemen  to  bestow  upon  them 
the  honour  of  doing  the  work  of  society,  gratuitously. 
And  we  shall  have  the  butcher  and  tailor  graciously 
condescending  to  accept  those  services,  and  then 
laughing  in  their  sleeve  at  the  folly  of  the  doctors ; 
and,  what  is  worse,  we  shall  still  further  lower  the 
value,  the  money-value,  of  our  services  in  the  eyes  of 
the  public,  and  our  own  reputation. 


THE  COLLEGE  OF  PHYSICIANS. 

The  College  of  Physicians  have  accepted  a  medallion 
from  the  friends  of  the  late  Dr.  McWilliam,  and 
have  resolved  that  the  same  shall  be  suspended  on 
the  walls  of  the  College. 


The  College  has  also  appointed  a  Committee  to 
meet  a  Committee  of  the  Society  of  Arts  to  decide, 
in  January  1864,  who  shall  be  the  next  recipient 
of  the  “  Swiney  Prize.”  Our  readers  may  remember 
that  the  prize  is  a  quinquennial  one,  and  that  the 
Society  of  Arts  and  the  College  of  Physicians  have 
agreed  that  the  prize  shall  alternately  be  given  to 
the  author  of  the  best  work  on  General  Jurispru¬ 
dence  and  of  the  best  work  on  Medical  Jurisprudence, 
Three  prizes  have  already  been  allotted.  The  first 
was  adjudged  to  Dr.  Paris  ;  and  the  third  to  Dr. 
Taylor.  The  next  prize  will  be  given,  therefore,  for 
General  Jurisprudence.  The  United  Committee  have 
agreed  between  themselves  that  the  College  shall 
virtually  have  the  appointment  of  the  medical  ju¬ 
risprudential  prizemen  ;  and  to  the  Society  of  Arts 
is  left  the  selection  of  the  general  jurisprudence 
prizemen. 

Thirteen  candidates  were,  on  the  1st  instant  and 
subsequent  days,  examined  by  the  College  of  Physi¬ 
cians  for  the  first  professional  examination,  and  of 
them  ten  were  accepted.  On  the  8th  inst.  and  fol¬ 
lowing  days,  nineteen  candidates  for  the  passing  of 
the  final  examination  for  licence  appeared,  and  of 
them  fifteen  were  approved. 

We  are  very  glad  to  find  that  the  delivering  of 
the  Harveian  oration  in  Latin  will,  at  an  early  day, 
be  brought  as  a  question  before  the  College.  We 
apprehend,  most  physicians  must  feel  that  this  Latin 
oration  is,  at  the  present  time  of  day,  a  complete 
anachronism.  Science,  fortunately  or  unfortunately, 
has  to  a  very  great  extent,  put  out  the  light  of 
classical  lore  with  men  of  medicine.  At  all  events, 
it  is  a  fact,  that  the  Fellow  of  the  College  who  is 
capable  of  delivering  a  classical  oration  in  the  Latin 
tongue  is  a  very  rare  personage  ;  and  it  is  equally  a 
fact,  that  if  an  erudite  and  elegant  classic  were  to 
deliver  himself  even  with  Ciceronian  cadences  within 
the  walls  of  the  College,  his  words  would  fall  on 
the  ear  of  the  multitude  of  his  auditors  as  “  caviare 
into  the  mouth  of  the  general.”  One  cannot,  it  is 
true,  look  back  without  a  sigh  to  the  days  when 
our  physicians  played  the  part  of  scholars  before  the 
world  as  well  as  of  practitioners  of  medicine.  Nor 
can  we  conceal  from  ourselves  the  fact,  that  the 
social  position  and  the  public  influence  of  the  pro¬ 
fession  were  then  much  higher  and  greater  than 
they  are  now.  However,  we  must  accept  things  as 
we  find  them  ;  and,  therefore  it  is,  in  the  name  of 
the  fitness  of  things,  Ave  cannot  but  hope  the  Col¬ 
lege  will  come  to  the  conclusion  that  in  future  days 
(if  the  charter  says  nothing  to  the  contrary),  the 
Harveian  oration  shall  be  delivered  in  a  tongue, 
which  the  Fellows,  as  a  body,  can  handle  with  some 
efi^ect,  and  comprehend  without  the  aid  of  a  dic¬ 
tionary. 
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THE  WEEK. 


POOR-LAW  BOARDS’  LAW. 

The  following  letter  from  a  medical  man  at  Leighton 
Buzzard,  in  the  Times,  affords  another  specimen  of 
the  systematic  ill-treatment  of  Poor-law  medical  men 
by  their  masters.  When  will  the  members  of  our 
profession  be  wise  enough  and  bold  enough  and 
patriotic  enough  to  combine  together,  and  so  for 
once  and  all  put  an  end  to  the  degradation  played 
off  upon  them  by  the  public  through  their  own  want 
of  union  and  professional  sympathy  ? 

“  In  July  of  this  year,  the  medical  officer  of  the  Leigh¬ 
ton  Buzzard  Union  died  of  fever,  contracted  in  the  exer¬ 
cise  of  his  duties.  Pending  the  appointment  of  his  suc¬ 
cessor,  T  performed  a  part  of  the  duties  of  medical 
officer,  and  found  that  in  the  village  of  Wing  (where 
fever  and  small-pox  were  prevailing)  between  .30  and  40 
per  cent,  of  the  inhabitants  were  unprotected  by  vac¬ 
cination.  By  verbal  authority  of  the  Board,  I  vaccinated 
nearly  300  persons,  and  arrested  the  pestilence.  The 
Board  of  Guardians  now  inform  me  they  are  unable  to 
pay  my  fees,  some  recent  regulation  of  the  Poor-law 
Board  not  having  been  observed.” 


THE  WEEK. 

There  is  one  suspicious  fact  attached  to  the  evi¬ 
dence  given  by  Dr.  Forbes  Winslow  in  favour  of 
the  lunatic  state  of  mind  of  Townley  the  murderer, 
which  we  are  surprised  was  not  alluded  to  by  the 
judge  presiding  at  the  trial.  It  seems  to  us,  that 
the  murderer  Townley  must  indeed  have  been  ut¬ 
terly  imbecile  had  he  not  guessed  the  meaning  of 
Dr.  Winslow’s  two  visits  to  him.  He  might  have 
been  ignorant  as  to  who  his  questioner  actually  was; 
but  it  seems  absurd  to  think  that  he  could  have 
had  such  questions  put  to  him  for  an  hour  at  a 
time  without  suspecting  the  object  of  them  ;  and  if 
so,  what  more  natural  than  that  he  should  give  the 
outrageous  answers  he  did  to  Dr.  Winslow,  it  being 
manifestly  his  interest  to  do  so,  if  he  wished  to  save 
his  neck.  Dr.  Winslow  deemed  the  case  to  be  one 
of  “  general  derangement”;  but  there  was  no  proof 
of  the  existence  of  any  such  derangement  in  him  at 
the  time  of  the  murder.  Again,  the  suggested  de¬ 
lusion  of  a  conspiracy  which  Townley  communicated 
to  Dr.  Winslow,  was  heard  of  by  no  one  else,  we  be¬ 
lieve,  besides  Dr.  Winslow  ;  and  certainly,  if  real, 
only  appeared  after  the  murder.  We  must  say, 
that  a  suspicion  must  naturally  attach  to  the  value 
of  conclusions  drawn  from  conversations  with  a  man 
who,  as  a  reasonable  man,  would  naturally,  under 
the  circumstances,  attempt  to  produce  in  the  mind 
of  a  questioner  an  idea  of  his  insanity.  We  have, 
on  many  occasions,  laboured  to  save  the  necks  of 
murderers,  whom  Ave  could  not  but  deem  lunatics, 
from  the  hangman’s  rope ;  but  we  really  cannot  find 
any  excuse  on  the  ground  of  insanity  to  put  forward 
on  behalf  of  Townley.  We  were  pleased,  however, 
to  notice  that  the  judges  are  coming  round  to  more 
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reasonable  views  on  the  subject.  Judge  Martin 
made  a  great  advance  for  the  bench  when  he  gave 
it  as  his  opinion,  that  delusion,  if  the  cause  of  the 
crime,  will  excuse  it.  This  is  a  vastly  different  doc¬ 
trine  from  the  old  one  of  a  knowledge  of  right  and 
wrong.  Judge  Martin,  indeed,  seemed  to  treat  the 
whole  question  in  a  much  more  kind  and  calm  way 
than  we  have  of  late  seen  it  handled  by  the  bench. 
Dr.  Seymour  and  Dr.  Tuke  Avere  present  at  the  trial 
on  behalf  of  the  Crown  ;  but  it  was  not  thought  ne¬ 
cessary  to  call  them.  It  is  very  probable  that  Baron 
Martin  may  yet  have  the  man  examined  by  a  Visitor 
in  Lunacy. 

The  right  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  will,  we  are  glad  to  find,  be  at  last  brought 
to  its  proper  and  only  real  test — a  legal  one.  Trinity 
College  has  questioned  the  right,  and  has  called 
upon  the  King  and  Queen’s  College  to  make  it  good 
in  Chancery,  if  it  can.  The  Chancellor  has,  hoAV- 
ever,  refused  to  decide  the  matter,  as  he  is  Vice- 
Chancellor  of  the  Queen’s  University,  which  is  in¬ 
terested  in  the  result.  The  question  has,  therefore, 
been  sent  to  the  Master  of  the  Rolls  ;  and,  if  an 
appeal  be  made,  will  then  probably  go  to  one  of  the 
common  law  judges — the  chancery  judges  being  vice- 
chancellors,  one  of  the  University  of  Dublin,  and  the 
other,  as  said  above,  of  the  Queen’s  UniA'ersity.  We 
may  remark,  in  reference  to  this  case,  that  some  of 
our  cotemporaries  have  entirely  mistaken  the  pur¬ 
port  of  the  trial.  Tavo  journals  have  stated  that  the 
decision  Avill  settle  the  question  of  the  title  of 
“  Doctor” ;  but  it  will,  in  reality,  have  nothing  what¬ 
ever  to  do  Avith  it.  The  question  to  decide  is  simply 
Avhether  the  King  and  Queen’s  College  has  or  has 
not  the  right,  Avhich  it  has  assumed  since  1860,  of 
granting  degrees  in  medicine,  just  as  unh'ersities 
have.  The  question  of  the  title  of  Doctor  is,  we 
consider,  settled.  Every  member  of  a  College  of 
Physicians  can  assume  the  courtesy  title  of  Doctor — 
i.  e.,  prefix  the  Dr.  to  his  name  ;  but  assuredly  he 
has  no  right  to  call  himself  Doctor  in  Medicine,  or 
Avrite  M.D.  after  his  name,  as  the  King  and  Queen’s 
College  assert  that  their  Licentiates  have,  unless  he 
possess  a  university  degree.  We  believe  that  the 
thanks  of  the  profession  are  greatly  due  to  this 
Journal  for  having  urged  on  them  the  necessity  of 
such  a  settlement  of  the  position  assumed  by  the 
King  and  Queen’s  College  of  Physicians. 


We  trust  Mr.  Dickens  felt  a  blush  tinge  his  cheeks 
AA’hen  he  lately  read  in  the  Times  “  A  Horrible 
Story”.  At  the  very  time  Avhen  Dr.  Byrne  of  Fal¬ 
mouth  Avas  engaged,  and  labouring  out  of  pure  philan¬ 
thropy,  in  putting  an  end  to  the  tortures  inflicted  on 
a  poor  idiot  at  Flushing,  Mr.  Dickens,  through  his 
head  sensation-novelist,  Mr.  Reade,  Avas  holding  up 
the  medical  profession  to  the  indignation  of  the 
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country  as  a  set  of  scoundrels,  ready,  for  a  few  gui¬ 
neas,  to  immure  and  keep  immured  in  a  madhouse 
any  person  whom  it  was  convenient  to  his  relatives 
to  put  out  of  the  way.  Mr.  Dickens  may  be  well 
assured  that  the  slur  attempted  to  be  cast,  with  his 
permission,  through  All  the  Year  Round,  on  the 
medical  profession,  is  not  a  thing  which  will  redound 
to  his  credit  or  will  add  to  his  laurels.  When  litera¬ 
ture  condescends  to  seek  popular  applause  by  slan¬ 
dering  an  honourable  profession,  literature  has  de¬ 
scended  to  the  position  of  a  mere  mercantile  trans¬ 
action. 

The  regretted  death  of  Mr.  Green  makes  a  vacancy 
in  the  Court  of  Examiners  of  the  College  of  Sur¬ 
geons  ;  and  the  occasion  offers  a  favourable  oppor¬ 
tunity  to  the  Council  for  the  carrying  out  the  in¬ 
tention  of  the  Charter — one  of  the  express  objects 
of  the  Charter  which  has  hitherto  been  completely 
disregarded — we  mean  the  appointment  of  an  Ex¬ 
aminer  from  the  Fellows  outside  the  Council.  The 
Council  can  no  longer  say  there  is  no  precedent  for 
such  a  thing,  because  now,  in  consequence  of  a  most 
unexpected  force  majeure,  Mr.  Cmsar  Hawkins  is  an 
Examiner,  although  no  longer  on  the  Council.  We 
sincerely  trust  that  the  Council  will  seize  this  op¬ 
portunity  of  showing  by  its  practice  that  it  really 
intends  to  inaugurate  the  new  era  of  liberalism 
which,  it  is  supposed,  has  begun  to  prevail  within  its 
body  ;  in  fact,  that  it  will  carry  out  the  Charter  in 
spirit  and  in  letter. 

At  the  end  of  every  session,  the  Royal  Medical  and 
Chirurgical  Society  is  overwhelmed  with  papers,  and 
consequently  with  the  complaints  of  their  authors 
that  they  can  only  be  read  in  brief  ;  and,  on  the  other 
hand,  at  the  beginning  of  every  session  there  is  usu¬ 
ally  a  perfect  dearth  of  papers.  We  notice  that,  at 
the  present  moment,  there  is  not  a  single  paper  set 
down  for  reading  on  the  paper-list  suspended  in  the 
library  of  the  Society.  Perhaps  this  hint  may  be 
of  service  to  the  slow  of  pen  and  the  full  of 
knowledge. 

Two  new  journals  are  announced  in  France  literary 
and  scientific — Le  Revue  des  Conrs  Litteraires,  and 
Le  Revue  des  Cours  Scientifiqiies.  They  are  repro¬ 
ductions  of  the  lectures  delivered  in  the  College  de 
France  and  the  Museum.  Scientific  journalism 
appears  to  be  a  better  trade  on  the  continent  than  it 
is  in  England,  Scotland,  and  Ireland. 

For  the  first  time  since  its  foundation — that  is,  for 
forty-three  years — the  Academy  of  Medicine  has  ex¬ 
ercised  its  right  of  excluding  an  offending  member. 
The  offender  is  a  Dr.  Priou  ;  and  his  offence  that  of 
placarding  and  disfiguring  the  walls  of  Rouen  with 
unseemly  advertisements.  Doubtless  the  doctor  finds 
the  placarding  business  pays  better  than  academical 
honours. 


^ssariatiffn  Inltlliqfna. 


BR.4NCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

West  Somerset.  Clarke’s  Castle  AVednesday, 

[Couversazioue.]  Hotel,  Taunton.  Jan.  ao,  18C4. 


PAYMENT  OF  SUBSCRIPTIONS: 

SPECIAL  NOTICE. 

Members  who  have  not  yet  paid  their  subscriptions  for 
the  present  year  are  earnestly  desired  to  remit  them  to 
the  General  Secretary  before  the  end  of  December. 
Their  attention  is  directed  to  the  following  laws  of  the 
British  Medical  Association. 

If).  The  subscription  to  the  Association  shall  be  One 
Guinea  annually;  and  each  member  on  paying  his  sub¬ 
scription  shall  be  entitled  to  receive  thelpublications  of 
the  Association  of  the  current  year.  The  subscription 
shall  date  from  the  1st  January  in  each  year,  and  shall 
be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th 
of  December  previous.  If  any  member’s  subscription 
remain  unpaid  twelve  months  after  it  shall  have  become 
due,  the  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid. 

10.  The  name  of  no  member  shall  i-emain  on  the  books 
of  the  Association,  whose  arrears  extend  over  three 
years ;  but  the  omission  of  the  name  from  the  list  of 
members  shall  not  be  deemed,  either  in  honour  or 
equity,  to  relieve  any  member  from  his  liability  for  the 
subscriptions  due  for  the  period  during  which  he  has 
availed  himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newball  Street,  Birmingham,  December  1st,  1803. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  in 
the  Victoria  Rooms,  Clifton,  on  November  27th  ;  Francis 
K.  Fox,  M.D.,  President,  in  the  Chair.  There  were  pre¬ 
sent  thirty-nine  members  and  six  visitors. 

New  Member.  Benjamin  Maurice,  Esq.,  of  Thorn- 
bury,  was  elected  a  member  of  the  Association,  and  of 
the  Bath  and  Bristol  Branch. 

Payers.  The  following  papers  were  read. 

1.  Cases  of  Obscure  Brain- Affection.  By  F.  Brittan, 
M.D. 

2.  Case  of  Malformation  of  the  Temporal  Bone.  By 
C.  Leonard,  Esq. 

;5.  On  Laryngismus  Stridulus.  By  E.  L.  Fox,  M.D. 

Several  other  papers  had  to  be  postponed,  on  account 
of  the  late  hour  of  the  evening. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ORDINARY  MEETING. 

A  GENERAL  meeting  of  the  above  Branch  was  held  on 
Thursday,  December  10th,  in  the  Medical  Department 
of  the  Library,  Union  Street,  Birmingham;  Alfred 
Baker,  Esq.,  President,  in  the  Chair.  There  were  also 
present  sixteen  members. 

New  Members.  The  following  gentlemen,  having  been 
elected  at  a  previous  meeting  of  the  Council  members  of 
the  Association,  were  unanimously  elected  members  of 
the  Branch  : — 1.  Dr.  Robert  Alexander  Davis,  County 
Asylum,  Stafford;  2.  Mr.  Thomas  Kelly,  Princes  End, 
Tipton;  3.  Mr.  Edmund  Gibbs,  Digbeth,  Birmingham ; 
4.  Dr.  Thomas  Albert  Carter,  Leamington  ;  5.  Mr.  Ed- 
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ward  Welchman,  Southam  ;  0.  Dr.  S.  S.  Roden,  Droit- 
wich  ;  7.  Mr.  T.  W.  Walsh,  Worcester ;  8.  Mr.  Thomas 
Taylor,  Bennett  Hill,  Birmingham;  9.  Mr.  B.  S.  Wilders, 
Birmingham  ;  10.  Mr.  G.  I’ates,  Bath  Row,  Birming¬ 
ham ;  ]].  Dr.  C.  B.  Suckling,  Birmingham. 

Papers.  The  following  papers  were  read. 

1.  Therapeutical  Inquiries,  iir.  Oil  of  Male  Fern  in 
Tapeworm.  Bj'  A.  Fleming,  M.D. 

2.  The  two  Circles  of  the  Blood  historically  consi¬ 
dered.  By  J.  S.  Gamgee,  Esq. 

3.  Case  of  Haemorrhage  from  Retained  Placenta,  after 
Abortion,  terminating  fatally.  By  G.  Lowe,  Esq. 


gleiiorts  of  Sorkfjcs, 

LIVERPOOL  MEDICAL  INSTITUTION. 

November  25th,  1803. 

Alfred  Higginson,  Esq.,  Vice-President,  in  the  Chair. 

Trough  Water  Closets.  Mr.  Hakes  said  that  the  use 
of  trough  water-closets  for  the  courts  in  this  town  was 
now  under  consideration,  he  should  be  glad  if  any  one 
could  inform  him  as  to  the  nature  of  these  troughs. 

The  Chairman  said  they  were  already  in  use  in  some 
of  the  charity  schools  and  other  institutions  in  this  town. 
A  trough,  built  sometimes  of  brick,  but  more  frequently 
made  of  cast-iron,  is  placed  under  half  a  dozen  seat  holes. 
There  is  a  decline  of  several  inches  from  one  end  of  the 
trough  to  the  other.  The  whole  apparatus  is  kept  under 
lock  and  key,  and  flushed  out  once  a  day. 

CauUJlower  Excrescence  of  the  Uterus,  removed  together 
ivith  a  Portion  of  the  Uterus.  Dr.  Nottingham  shewed 
this  specimen.  The  tumour  filled  the  vagina;  and  it 
seemed  doubtful  whether  the  chain  of  the  ecraseur  could 
be  passed  behind  it.  By  means  of  blunt  hooks  the  uterus 
was  brought  down  very  slowly  and  completely,  then  a 
curved  ecraseur  was  passed  behind  the  disease  and  the 
vagina  and  uterus  very  slowly  divided.  This  process 
took  a  quarter  of  an  hour  ;  no  knife  was  used,  and  there 
was  no  haemorrhage  at  the  time,  but  a  little  occurred 
lialf  an  hour  afterwards.  The  woman  was  about  38 
years  old,  and  the  disease  of  about  18  months’  standing; 
ber  general  health  was  not  affected. 

Cancer  of  the  Lip.  Dr.  Nottingham  shewed  a  speci¬ 
men,  and  also  one  of  Disease  of  the  Tibia. 

Urinary  Calculus.  Mr.  Rawdon  shewed  a  stone  pecu¬ 
liarly  shaped,  narrow  in  the  middle  and  expanded  at  the 
ends,  somewhat  like  a  dumb-bell,  removed  from  the 
bladder  of  a  boy,  aged  12,  by  Mr.  Stubbs,  at  the  Royal 
Infirmary. 

Congenital  Fibrous  Tumour.  Mr.  Rawdon  also  shew'ed 
a  congenital  fibrous  tumour,  of  the  size  of  half  a  pigeon’s 
egg,  removed  from  a  child’s  head. 

Dry  Gangrene  of  the  Foot.  Mr.  Rawdon  shewed  a 
specimen  of  this  disease,  which  occurred  after  fever. 
Mr.  Bickersteth  had  amputated  the  foot  at  the  ankle- 
joint. 

Fracture  of  the  Spine.  Mr.  Lowndes  shewed  a  speci¬ 
men  in  which  there  was  complete  transverse  fracture  of 
the  body  of  the  first  lumbar  vertebra,  and  fracture  of  one 
of  its  transverse  jirocesses.  ’The  patient  lived  three 
weeks. 

Disease  of  the  Suprarenal  Capsules.  Dr.  Imlach  read 
a  case  of  this  disease,  and  shewed  a  specimen  of  the 
same  disease  taken  from  another  subject. 

Uterine  Hamorrhage.  Dr.  E.  Whittle  read  the  fol¬ 
lowing  case.  At  9  p.m.,  on  Sept.  21st,  1803,  he  was  called 
to  see  Mrs.  L.,  aged  35,  who  had  been  attended  all  day 
by  a  midwife.  'This  was  her  sixth  confinement,  and  her 
last  was  five  years  ago ;  she  w'as  of  hsemorrhagic  diathesis. 
He  was  told  that  she  had  complained  of  slight  pains  all 
<lay,  and  when  sitting  up  to  take  tea  felt  suddenly  very 
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ill,  complained  of  abdominal  pain,  and  fainted  away. 
On  his  arrival  he  found  her  ghastly  pale,  collapsed, 
covered  with  cold  sweat  and  nearly  pulseless.  The  ab¬ 
domen  was  hard  and  tender,  but  there  were  no  uterine 
pains ;  she  complained  of  great  pain  and  tenderness 
over  the  region  of  the  bladder;  the  os  uteri  was  dilated 
to  the  size  of  a  crown  piece;  the  head  presented,  and 
had  not  receded,  and  the  membranes  had  ruptured.  As 
the  head  had  not  receded,  and  the  pain  was  not  at  the 
epigastium  internal  hfemorrhage  was  diagnosed.  Brandy 
was  given  from  time  to  time,  and  20  minims  of  tinct. 
opii  at  once.  At  10  p.m.  there  was  a  considerable 
ralljL  pulse  84,  pretty  steady ;  pains  were  now  beginning, 
but  the  labour  progressed  slowly  ;  a  catheter  was  passed, 
but  there  was  found  to  be  no  retention  of  urine.  At 
midnight  he  gave  a  dose  of  ergot  with  the  double  pur¬ 
pose  of  assisting  the  labour  and  of  checking  any  tendency 
there  might  be  to  post  partnm  haemorrhage.  Sept.  22nd, 
at  2  A.M.,  as  the  patient’s  pulse  was  now  120,  and  she 
was  getting  exhausted.  Dr.  Whittle  applied  the  foi'ceps 
and  removed  a  very  large  child  that  had  evidently  been 
dead  some  hours.  Its  removal  was  immediately  followed 
by  a  very  large  clot,  much  resembling  a  liver  in  shape, 
about  ten  inches  long,  three  in  thickness,  and  from  five 
to  seven  in  width  ;  one  of  its  edges  was  thick  and  bound 
together  along  its  whole  length  by  a  fibrous  mass  resem¬ 
bling  the  butfy  coat  of  blood,  the  other  edge  thin  like 
the  thin  edge  of  the  liver.  This  clot  would  seem  to  re¬ 
present  nearly  two  quarts  of  blood.  The  after-birth  fol¬ 
lowed  immediately,  and  there  was  no  hternorrhage.  Con¬ 
valescence  was  tedious,  and  a  troublesome  diarrhoea  com¬ 
menced  on  Oct.  28th,  which  yielded  gradually  to  the  use 
of  opium  and  counter-irritation  to  the  abdomen.  The 
large  clot  api)eared  to  him  to  be  the  cause  of  the  hypo¬ 
gastric  pain,  by  distending  the  uterus  and  pressing  the 
child  down;  the  sudden  abstraction  of  so  much  blood 
from  the  circulation  would  seem  to  have  occasioned  the 
death  of  the  child. 

The  Chairman  inquired  as  to  the  appearance  of  the 
child,  whether  it  seemed  to  have  been  long  dead;  it  is 
highly  valuable  to  know  in  such  a  case  whether  the  child 
is  alive  or  no,  and  he  finds  the  stethoscope  very  useful. 

Dr.  Whittle  replied  that  the  child  seemed  to  have 
been  dead  some  little  time. 

Mr.  Hodgson  inquired  whether  the  opium  w’as  given 
directly  after  tije  haemorrhage  was  supposed  to  have 
taken  place;  is  opium  useful  or  injurious  in  these  cases? 

Dr.  Whittle  said  that  some  time  had  elapsed  before 
the  opium  was  given. 

Mr.  Hakes  said  that  he  had  seen  cases  of  internal 
haemorrhage  where  the  child  had  died  and  very  large 
clots  had  passed  afterwards,  but  in  these  cases  the  mem¬ 
branes  are  generally  unruptured. 

Dr.  Nottingham  thought  the  appearance  of  the  clot 
w'ith  its  firm  fibrinous  back  would  lead  us  to  suppose 
that  its  formation  would  take  a  longer  time  than  the 
history  of  the  case  would  point  to. 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 

Tuesday,  Nov.  17,  1803. 

J.  E.  Churchill,  Esq.  (Vice-President),  in  the  chair. 

Pathological  Specimens.  The  following  specimens 
were  exhibited  : — 

1.  A  Fibrous  Tumour  of  the  Uterus,  of  very  consider¬ 
able  size.  By  Mr.  Willson. 

2.  Portion  of  a  Foot  removed  by  a  Modification  of 
Ch opart’s  Operation.  By  Mr.  Fennings. 

3.  An  Atheromatous  Aorta  which  had  Burst  into  the 
Pericardium.  By  Mr.  Sutcliffe. 

Treatment  of  the  Eaiiier  Stages  of  Phthisis.  A  paper 
on  this  subject  was  read  by  Mr.  Willson  (Charing  Cross 
Hospital).  The  author  first  drew  attention  to  the 
efforts  of  nature  to  effect  a  cure,  as  evidenced  by  post 
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mortem  examination.  The  average  duration  of  life,  he 
said,  was  longer  than  was  generally  believed,  tubercles 
being  often  found  in  the  lungs  with  the  inference  that 
they  had  existed  for  a  very  considerable  time.  He 
dwelt  next  upon  the  symptoms  and  diagnosis  of  the  very 
early  stage  of  phthisis.  The  disease  does  not  usually 
manifest  itself  utitil  after  the  application  of  some  ex¬ 
citing  cause ;  that  the  principal  indication  in  the  treat- 
rnent  was  to  place  the  patient  in  as  favourable  external 
circumstances  as  possible;  that  diet,  clothing,  air,  and 
exercise,  should  be  especially  attended  to,  in  conjunction 
with  the  use  of  certain  appropi’iate  remedies.  'I'he  sys¬ 
tem  should  in  no  wise  be  lowered;  a  diet  of  milk  and 
eggs  had  been  found  of  the  greatest  benefit,  Cod-liver 
oil  and  the  tincture  of  sesquichloride  of  iron  were  the 
remedies  to  be  preferred  amongst  those  usually  em¬ 
ployed.  The  author  lastly  referred  to  Dr.  Churchill’s 
plan  of  treatment,  and  fully  concurred  with  him  in  the 
eflacacy  of  the  liypophosphites.  He  thought  that,  al¬ 
though  much  had  been  done  of  late  years  in  improving 
the  treatment  of  phthisis,  still  more  was  to  be  hoped 
from  the  use  of  liypophosphites.  Whatever  the  treat¬ 
ment  was,  it  must  be  rigorously  persevered  in.  A  pro¬ 
longed  discussion  followed. 


Comsjjfln'&fntc. 


IRIDECTOMY. 

Letter  from  W'.  Eowsian,  Esq.,  F.R.S. 

Sir, — The  following  letter,  which  I  addressed  to  Mr. 
Walton  with  reference  to  his  note  in  your  Jotjrnae  of 
the  5th  inst.,  will  show  how  anxious  I  am  that  those 
who  still  reject  iridectomy  in  glaucoma  should  have 
every  opportunity  which  I  may  happen  to  be  able  to 
afford  them,  of  examining  for  themselves  the  kind  of 
evidence  on  which  it  is  supported.  I  regret  that,  in  the 
courteous  reply  which  I  have  received  from  him,  Mr 
Walton  does  not  accept  my  offer;  so  that  I  think  I  may 
safely  leave  the  question  to  rest  for  the  present  in  the 
position  in  which  my  recent  communications  have  placed 
it,  reserving  any  further  comments  on  his  own  opinions 
in  particular,  until  he  shall  have  explained  the  grounds 
on  which  they  rest,  in  the  paper  he  has  promised  to  send 
you,  I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  Dec.  15,  1863. 

Letter  from  2Ir.  Bowman  to  Mr.  Walton. 

5,  Clifford  Street,  Dec.,  11, 1863. 

My  dear  Walton, — I  see  by  your  note  in  the  British 
Medical  Journal  of  last  week,  that  you  have  taken 
notice  of  the  discussion  that  has  been  going  on  there 
relative  to  the  use  of  iridectomy  in  glaucoma.  I  had  an 
impression  that  some  of  my  brethren  in  London  put  less 
confidence  in  this  treatment  than  I  do  myself;  but  I 
confess  1  was  not  prepared  for  so  absolute  a  disbelief  in 
its  efficacy  as  you  avow,  when  you  say  that  you  “  have 
not  been  able  to  discover  that  the  removal  of  a  piece  of 
the  iris  has  ever  exercised  the  slightest  influence  over 
any  injiammatory  condition  of  the  eyeball,  nor  over  the 
disease  called  glaucoma.” 

The  issue  you  thus  raise  is  a  most  satisfactory  one  to 
me — that,  namely,  of  the  simple  question  of  fact;  I  and 
others  adducing  the  evidence  of  plain  facts  in  support  of 
our  assertion  of  the  efficacy  of  a  definite  operation  in  a 
well  defined  disease,  while  you  rejoin  that  j’ou  have  not 
been  able  to  discover  the  slightest  advantage  in  this 
method  of  treatment. 

Now  as  Nature  is  the  same,  whoever  interrogates  her, 
we  may  most  probably  best  reconcile  these  conflicting 
opinions  of  men  alike  competent  to  observe,  and  alike 
conscientious  in  arriving  at  their  results  (excuse  the 


compliment  I  am  paying  myself),  by  supposing  that 
they  have  not  witnessed  facts  of  the  same  kind  or  order, 
though  they  may  have  seemed  the  same;  or  else,  that 
the  facts  on  the  one  side  have  been  imperfectly  investi¬ 
gated,  owing  to  causes  incidental  to  the  novelty  or  the 
inherent  difficulty  of  the  subject  matter. 

The  natural  way  of  reconciling  these  differences,  and 
one,  I  think,  very  suitable  among  men  labouring  in  such 
a  profession  as  ours,  is  for  those  who  differ  to  meet,  and 
examine  the  disputed  facts  in  concert;  to  interrogate 
one  another  with  the  cases  before  them,  and  with  a 
simple  desire  to  arrive  at  sound  conclusions. 

This,  surely,  would  be  very  easy  in  the  present  in¬ 
stance.  W'e  assert,  you  deny,  the  efficacy  of  iridectomy 
in  glaucoma:  our  side  of  the  question  is  of  a  positive, 
yours  of  a  negative,  character.  If  ours  be  true,  a  great 
boon  has  been  provided  for  the  patients  of  us  all ;  if 
yours,  we  shall  have  still  to  treat  glaucoma  by  the  old 
methods,  and  with  the  old  results,  until  some  other 
remedy  with  more  valid  pjretensions  shall  be  discovered. 
It  is  impossible,  therefore,  but  that  you  and  all  thought- 
fill  men,  having  to  treat  glaucoma,  should  at  present  de¬ 
sire  the  benefits  of  iridectomy  to  prove  real.  Besides, 
as  a  question  of  scientific  interest,  few  can  be  indifl'erent 
to  it. 

Now,  what  occurs  to  me  is  this.  I  have  patients  who 
have  been  thus  treated,  and  whose  cases  may  be  placed 
fully  before  you,  so  as  to  enable  you  to  form  an  inde¬ 
pendent  opinion  upon  the  results  obtained.  You  ex¬ 
press  a  determination  to  avoid  controversy;  and,  of 
course,  1  have  no  wish  for  a  conflict  of  words.  But  I 
think  your  position  is  such,  and  you  make  such  use  of 
it  in  writing  adversely  to  iridectomy,  that  1  have  a  claim 
to  ask  you  to  take  some  trouble,  and  spend  some  time  if 
necessary,  in  examining  the  cases  of  alleged  success. 
The  profession  at  large  do  not  feel  competent  to  come 
to  a  decision,  while  men,  whose  opportunities  they  re¬ 
gard  as  equally  great,  are  found  so  directly  at  variance 
on  a  simple  matter  of  fact — one  which  seems  to  admit 
of  being  easily  settled  between  the  opposite  parties,  if 
they  would  only  first  come  to  an  understanding  as  to 
the  diagnosis  of  glaucoma,  and  then  by  touch  and  other 
equally  indubitable  means  ascertain  the  physical  condi¬ 
tion  of  a  glaucomatous  eye,  as  to  tension  and  visual 
power,  before  and  after  an  iridectomy  properly  performed. 

My  object  in  now  addressing  j'ou  is  to  offer,  with  all 
the  frankness  of  professional  courtesy,  and  in  the  in¬ 
terest  of  our  patients  who  are  now  suffering  from  glau¬ 
coma,  to  give  you  all  the  details  in  my  power  of  such 
cases  as  may  happen  to  be  most  accessible,  and  to  show 
you  the  individuals  who  have  been  operated  on.  I  will 
be  present  with  you,  and  will  promise  you  to  have  no  re¬ 
servations.  It  would  be  affectation  in  me,  did  I  express 
the  smallest  doubt  as  to  your  coming  to  the  same  con¬ 
clusion  as  myself  regarding  them,  or  as  to  the  perfect 
readiness  with  which  you  would  afterwards  undertake  a 
further  trial  of  the  method,  and  in  due  course  publish 
your  own  approval  of  it  to  the  world.  There  seems  to 
me  so  much  misconception  prevailing  (I  know  not  why) 
on  the  whole  subject,  in  spite  of  the  efforts  of  myself 
and  others  to  make  it  plain,  and  spread  a  correct  know¬ 
ledge  of  it,  that  I  should  be  very  glad  that  you  should 
thus  re-investigate  it  a  little  from  what  I  may  call  our 
side,  before  committing  yourself  further  by  the  practi¬ 
cal  statement  of  your  present  views,  which  you  promise 
to  send  to  the  British  Medical  Journal  as  soon  as  you 
can  find  time  to  settle  to  the  work. 

I  have  only  to  add,  as  in  duty  bound,  that  I,  on  my 
part,  shall  have  great  pleasure  in  seeing  in  your  com¬ 
pany  any  patients  of  yourself  or  others,  whose  cases 
may  have  led  you  to  your  present  opinions ;  and  I  am 
sanguine  that  I  shall  be  able  in  a  great  measure  to  ex¬ 
plain  in  what  w'ay  they  may  be  reconciled  with  the  views 
I  advocate.  I  am,  yours  sincerely, 

Haynes  Walton,  Esq.  W,  Bowman. 
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Letter  from  Haynes  Walton,  Esq. 

Sir, — I  suspect  that  you  will  receive  this  week  from 
Mr.  Bowman  the  copy  of  a  note  which  he  sent  to  me, 
expressing  his  desire  to  show  me  his  cases  of  iridectomy, 
and  to  examine  patients  with  me ;  also  a  statement  to 
the  effect  that  I  declined  to  acquiesce  in  his  proposals. 
If  I  am  correct  in  my  suspicion,  allow  me  a  few  words 
in  explanation. 

I  wrote,  in  answer  to  his  first  note,  to  say  that  circum¬ 
stances  would  prevent  me  from  having  anything  to  do 
with  the  subject  in  question  for  a  week  or  ten  days,  and 
that  I  should  not  make  any  move  in  the  matter  in  any 
way  till  I  had  communicated  with  him.  In  answer  to 
this,  he  said  that  he  must  notice,  in  the  coming  number 
of  the  Journal,  my  note  published  on  the  30th  of  No¬ 
vember;  and  continues:  “  it  would  not  he  desirable 
to  sa7j  that  you  are  not  well,  perhaps  I  had  better  say 
something  to  the  effect,  viz.,  that  I  have  received  from 
Mr.  Jf'alton  a  communication  expressing  his  readiness  to 
compare  cases  loith  me,  which  will  afford  me  the  hope  of 
being  able  to  bring  the  matter  shortly  to  an  issue,  so  far 
as  his  ojrmioii  is  concerned.’’ 

Now,  I  was  obliged  to  say  “No”  to  this,  because  it 
would  have  prevented  me  from  sending  my  opinions, 
which  I  have  promised  you  ;  and  I  should  have  formally 
given  up  my  judgment.  Will  any  one  say  that  I  am  to 
blame?  Had  1  supposed  that  Mr.  Bowman  ever  medi¬ 
tated  publishing  the  private  communications  between  us, 
and  commenced  by  him,  at  the  time  that  we  were  dis¬ 
cussing  the  disputed  subject  in  public,  I  should  not 
have  noticed  his  note.  So  little  did  I  suspect  it,  that  I 
never  kept  copies  of  my  answers.  The  offer  he  makes 
certainly  bears  a  very  favourable  impression;  and  many 
a  man  might  say  at  once  that  this  is  an  excellent  means 
of  adjusting  differences;  and  so  it  would  be  between  two 
men,  one  of  whom  was  wholly  ignorant  of  ophthalmic 
subjects,  and  one  deeply  learned.  I  have  not  stated  my 
conviction  at  random  and  in  ignorance,  but  after  long 
investigation,  with  large  opportunities  at  my  command  in 
private  and  in  public,  and  with  all  the  care,  anxiety,  and 
labour  that  an  obscure  subject  demands  from  one  who 
has  ventured  to  appear  before  the  profession  as  an 
author  on  ophthalmic  subjects. 

It  would  be  utterly  impossible  even  for  one  conver¬ 
sant  with  eye-diseases  to  tell,  after  an  iridectomy  had 
been  performed,  whether  such  an  operation  had  really 
benefited  the  patient.  This  is  a  topic  on  which  I  shall 
have  much  to  say. 

When  I  was  a  student  at  St.  Bartholomew’s  Hospital, 
the  late  Mr.  Tyrrell,  surgeon  to  the  Royal  London  Oph¬ 
thalmic  Hospital  and  to  St.  Thomas’s,  introduced  his 
system  of  incising  the  conjunctiva  in  purulent  oph¬ 
thalmia,  as  the  only  means  of  saving  the  eye,  by  prevent¬ 
ing  sloughing  of  the  cornea.  He  thouglit,  and  so  did 
his  colleagues,  and  many  of  his  professional  brethren, 
and  all  his  pupils,  that  this  was  the  greatest  discovery  in 
ophthalmic  surgery  for  the  century.  He  gave  several 
lectures  on  his  new  operation  at  the  Royal  College  of 
Surgeons  ;  he  published  scores  of  successful  cases,  and 
his  work  on  the  eye  abounds  with  them.  Great  censure 
was  cast  ori  all  who  entertained  any  doubt.  It  happened 
that  Mr.  Wharton  Jones  undertook  to  question  the  pro¬ 
priety  of  all  this,  and  to  deny  the  theory  on  which  the 
practice  was  founded.  I  read  the  controversy  with  much 
interest ;  and  I  was  particularly  struck  with  the  invita¬ 
tion  from  Mr.  Tyrrell  to  Mr.  Jones,  to  come  and  see  his 
cases,  which  he  urged  as  an  opportunity  for  affording 
Mr.  Jones  the  fullest  evidence  of  the  correctness  of  his 
views.  As  a  youngster,  I  thought  this  all  decisive  for 
Mr.  Tyrrell.  What  is  the  state  of  the  case  now?  Mr. 
Jones  was  right.  Is  Mr.  'Tyrrell’s  operation  ever  prac¬ 
tised  ?  or  who  believes  in  it  as  the  all-potent  remedy  so 
much  vaunted?  Of  course  I  do  not  cite  this  as  a  parallel, 
but  I  merely  give  it  as  an  illustration  of  the  difficulty 
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and  uncertainty  in  working  out  any  fact  in  the  treatment 
of  disease  in  medicine  or  surgery  from  the  issue  of  cases, 
when  such  are  regarded  through  a  wrong  theory,  or 
without  any  principle  to  correct  observation. 

Next  week  1  shall  send  what  I  promised  ;  and  I  shall 
trouble  your  readers  no  more  with  iridectomy. 

I  am,  etc.,  Haynes  W'alton. 

C9,  Brook  Street,  Hanover  Square,  December  1803. 


Letter  from  T.  Wharton  Jones,  Esq.,  F.R.S. 

Sir, — Lateral  iridectomy,  or  lateral  excision  of  the 
iris,  has  been  long  adopted  as  a  valuable  operation  for 
artificial  pupil  in  the  cases  fitted  for  it — cases,  in  parti¬ 
cular,  of  central  opacity  of  the  cornea. 

The  value  of  lateral  excision  of  the  iris  in  cases  of  ex¬ 
tensive  synechia  posterior,  even  when  the  pupil  was  not 
closed  nor  the  cornea  opaque  in  the  centre,  has  been 
admitted  by  Dr.  Mackenzie  and  myself  in  some  cases. 

As  to  the  value  of  lateral  excision  of  the  iris  as  a  cure 
of  glaucoma:  when  the  operation  was  vaunted  as  a 
means  of  curing  glaucoma, both  Dr.  Mackenzie  and  myself 
demurred  to  its  trustworthiness.  In  the  numerous  cases 
in  which  glaucoma  (the  form  called  chronic  glaucoma) 
has  been  treated  by  lateral  excision  of  the  iris,  the  opera¬ 
tion  has  not  yielded  very  brilliant  results.  In  cases  of 
arthritic  posterior  internal  ophthalmia,  or,  as  it  is  called, 
acute  glaucoma,  lateral  excision  of  the  iris  has  been 
often  followed  by  a  very  satisfactory  subsidence  of  the 
inflammation,  with  corresponding  improvement  of  sight. 
The  operation  in  such  cases  has  appeared  to  promote 
the  subsidence  of  the  inflammation  more  efiectually 
than  simple  evacuation  of  the  aqueous  humour. 

I  am,  etc.,  T.  Wharton  Jones. 

35,  George  Street,  Hanover  Square,  W.,  December  7tb,  18G3. 


Sir, — The  iridectomy  discussion  quite  puzzles  me. 
If  Mr.  Bowman’s  account  of  the  matter  be  right  (and  I 
must  say  I  feel  inclined  to  trust  very  much  to  whatever 
he  says  in  such  a  matter),  the  number  of  blind  must 
have  greatly  diminished  during  the  past  seven  years.  I 
say  this  because,  from  your  account,  I  conclude  that  a 
very  great  number  of  operations  for  iridectomy  are  now 
performed  in  this  counti’y.  But  how  must  it  be  in  those 
parts  where  this  operation  appears  to  be  unknown  ?  Mr. 
Bowman,  in  his  last  interesting  letter,  tells  us  that  it  is 
the  only  cure  which,  in  a  large  number  of  cases,  can 
preserve  the  patients  from  blindness ;  and  yet  I  observe 
in  the  Eye  Report  of  Mr.  Wilde,  just  issued,  that  no  re¬ 
ference  whatever  is  made  to  iridectomy,  although  a  very 
large  number  of  operations  seem  to  have  been  performed 
at  the  institution  to  which  he  is  attached.  At  all  events, 
if  Mr.  Bowman  be  right,  those  gentlemen  who  oppose 
him  must  be  wrong.  I  hope  the  discussion  will  lead  to 
a  settlement  of  the  question;  and  I  must  say  that  I 
think  some  explanation  is  due  from  men  in  the  high 
position  of  Mr.  Wilde,  who  thus  publicly  ignores  the  ex¬ 
istence  of  this  operation,  which  Mr.  Bowman  assures  us 
is  of  such  incalculable  benefit.  I  am,  etc., 

A  General  Practitioner. 


VILLAGE  HOSPITALS. 

Letter  from  Albert  Napper,  Esq. 

Sir,— No  one  can  fail  to  perceive,  from  the  tone  of 
your  oft-recurring  remarks  on  village  hospitals,  that 
you  regard  them  in  no  friendly  spirit.  I  am  sorry  for 
this,  as  it  is  much  to  be  regretted  that  the  Editor  of  the 
Journal  which  was  instituted  by,  and  that  for  a  long 
time  represented,  the  interests  of,  the  provincial  practi¬ 
tioners,  should  entertain  views  so  much  at  variance  with 
those  of  many  amongst  them  with  whom  I  have  had  the 
pleasure  of  corresponding  on  this  subject.  The  feeling 
in  favour  of  these  institutions  appears  to  be  universal, 
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and  I  feel  sure  your  strongly  expressed  views  in  regard 
to  our  gratuitous  services  are  urged  under  a  misappre¬ 
hension  of  the  working  of  the  system.  You  ask,  “  Do 
we  do  the  work  out  of  a  pure  love  of  charity,  or  is  it  to 
promote  our  own  private  ends?”  I  answer  emphatically, 
for  both  ;  the  first,  by  providing  for  the  poor,  comforts 
and  eflScient  treatment,  to  be  afforded  by  no  other  means; 
the  second,  by  relieving  ourselves  of  a  great  amount  of 
labour,  whilst,  under  their  favouring  conditions,  we  are 
enabled  not  only  to  confer  hitherto  unhoped-for  benefits 
upon  our  patients,  but  by  so  doing  “  gain  the  respect 
and  obtain  the  thanks  of  society.”  On  the  subject  of 
gratuitous  services,  I  have  on  previous  occasions  pointed 
out  the  hopelessness  of  attempting  to  establish  a  village 
hospital  on  the  principle  of  payment  for  professional 
services,  nor  do  I  think  we  ought  in  reason  to  expect 
any  larger  compensation  than  the  hospital  itself  is 
capable  of  affording.  It  must  be  borne  in  mind  that  a 
very  large  percentage  of  the  patients  are  parish  paupers, 
many  living  at  great  distances,  entailing  long,  tedious 
journeys,  and  loss  of  lime.  Others,  not  entitled  to  paro- 
chical  relief  are  incapable  of  affording  the  smallest  com¬ 
pensation,  and  for  these  the  surgeon  can  obtain  no  ex¬ 
tra  allowance  of  diet.  The  great  saving  in  time  and 
labour,  the  facilities  afforded  in  treatment,  with  the  good 
nursing,  and  liberal  diet,  thus  secured,  are  no  mean  ad¬ 
vantages  to  the  parish  doctor;  added  to  this,  he  receives 
the  usual  fee  allowed  by  the  Poor  Law  Authorities  for 
every  pauper  case  admitted,  whilst  surgical  appliances, 
medicines,  etc.,  are  provided. 

The  Fourth  Annual  Report  of  the  Cranley  Village 
Hospital  is  now  in  course  of  printing,  and  with  it  will  be 
published  an  epitome  of  the  cases  treated  during  the 
first  four  years,  amounting  to  one  hundred,  by  which  it 
will  be  seen  that  of  this  number  77  were  parish  paupers, 
7  were  persons  totally  unable  to  afiTord  compensation  to 
a  surgeon,  and  the  remaining  10  were  all  in  humble 
circumstances.  Of  the  77  paupers  10  were  cases  of  ac¬ 
cident,  for  which  the  surgeon  received  the  usual  fees 
amounting  to  ^36.  And  now,  sir,  I  must  respectfully 
ask,  will  “the  baneful  results  of  such  gratuitous  medical 
services  as  these,  degrade  the  social  position  of  our  pro¬ 
fession  ?”  Having  asked  these  questions,  I  must  request 
the  favour  of  your  giving  insertion  to  this  reply,  in  justice 
to  those  who  are  working  with  me  in  promoting  a  scheme 
that  we  venture  to  hope  will  be  attended  with  a  very 
different  result.  I  am,  etc., 

Albert  Napper. 

Cranley,  Deo.  1st,  18C3. 

THE  PLEA  OF  INSANITY  IN  CRIMINAL 
CASES. 

Letter  from  Forbes  Winslow,  M.D. 

Sir, — May  I  bo  permitted  to  state,  in  reference  to  the 
evidence  I  gave  at  Derby  in  the  case  of  George  Townley, 
that  I  pronounced  no  opinion  as  to  his  insanity  on  the 
21st  of  August,  the  day  he  committed  the  murder? 

Having,  as  I  thought,  recognised,  in  common  with 
Mr.  Gisborne,  the  surgeon  to  the  prison,  and  Mr.  Sims, 
the  governor  of  the  jail,  mental  derangement  on  the 
18th  of  November,  and  on  the  10th  inst.,  I  said,  in  reply 
to  a  question  put  by  Mr.  Macaulay,  “  Assuming  the  pri¬ 
soner  to  have  been  in  the  same  state  of  mind  on  the 
21st  of  August  as  he  was  at  the  time  of  my  examination 
of  him  in  the  Derby  County  Jail,  I  was  of  opinion  that 
he  was  then  (as  he  is  notv)  deranged  in  his  intellect,  and 
consequently  legally  irresponsible.”  I  purposely  avoided 
propounding  any  speculative  opinions  on  the  subject  of 
his  alleged  insanity  at  the  time  of  the  murder,  rigidly 
adhering  to  a  statement  of  facts  observed  by  myself. 

In  the  course  of  rny  analysis  of  Mr.  Townley’s  state  of 
mind,  I  could  not  altogether  set  aside  his  singularly  per¬ 
verted  views  on  the  subject  of  religion  ;  but  I  carefully 
avoided  all  misconception  on  the  subject  by  stating,  in 


my  written  opinion,  “  that  it  would  be  most  unphilo- 
sophical  to  infer  the  existence  of  insanity  from  the  theo¬ 
logical  views  of  the  prisoner  or  of  any  person.” 

I  distinctly  referred,  in  my  evidence,  to  the  prisoner’s 
intellectual  delusions,  as  contradistinguished  from  what 
may  be  termed  his  moral  perversion. 

He  informed  me  that  he  killed  Miss  Goodwin  in  order 
to  “recover”  and  “repossess”  himself  of  property  that 
had  illegally  been  wrested  from  him  by  an  act  of  vio¬ 
lence.  He  was  perfectly  unable  to  appreciate  the  ab¬ 
surdity  of  this  idea. 

If  a  man  were  to  throw  a  sovereign  into  the  Thames, 
and,  on  being  asked  why  he  did  it,  were  to  reply  that 
his  object  was  to  “  recover”  and  “  repossess”  himself  of 
the  twenty  shillings  thus  lost  to  him  for  ever,  would  he, 
if  he  persisted  in  this  assertion,  be  considered  of  sane 
intellect? 

As  an  additional  proof  of  his  intellectual  derangement, 
I  referred  to  his  insane  belief  in  the  existence  of  a  con¬ 
spiracy  against  him,  consisting  of  six  persons,  with  a 
chief  at  their  head.  Mr.  Baron  Martin,  in  his  charge  to 
the  jury,  pointedly  alluded  to  this  delusion,  and  re¬ 
marked  that  it  frequently  existed  among  insane  persons. 

I  am,  etc.,.  Forbes  Winslow. 

Cavendish  Square,  December  16th,  1863. 


Royal  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  December  14th,  1 863, 
the  following  gentlemen,  having  undergone  the  neces¬ 
sary  examination,  and  satisfied  the  College  of  their  pro- 
ficiency  in  the  science  and  practice  of  Medicine,  Surgery, 
and  Midwifery,  were  duly  admitted  to  practise  Physic  as 
Licentiates  of  the  College  : — 

Atkinson,  John  P.,  M.D.,  2,  Carlton  Road  West,  New  Peckham 
Close,  Henry  Ashlin,  H.M.  ship  Moyal  Adelaide 
Fleury,  Charles  Robert,  Peninsular  and  Oriental  Company's 
Service 

Harrer,  Charles  J.  J.,  M.D.,  Vienna 
Haward,  John  Warrington,  St.  George’s  Hospital 
Hayden,  William  Gallimore,  High  Wycombe 
Hewitt,  William,  Upton,  near  Birkenhead 

Hide,  John,  1,  Kbenezer  Terrace,  Turner  Street,  Mile  End  Road 

Hunter,  John  Charles,  30,  Wilton  Place,  Belgravia 

Hyde,  George  Edwin,  Worcester 

Jones,  Thomas  E.,  I.lanasa,  Flintshire 

Ranson,  Wynne  Staton,  M.D.,  Wincanton 

Sheridan,  John  Wilton,  Stowmarket 

Simpson,  John  Henry,  Maidstone 

Skinner,  David  Shorter,  Headcorn 


Royal  College  of  Surgeons.  The  followiug  mem¬ 
bers  of  the  College,  having  undergone  the  necessary 
examinations  for  the  Fellowship,  were  reported  to  have 
done  so  to  the  satisfaction  of  the  Court  of  Examiners, 
and  at  a  meeting  of  the  Council  on  December  10th,  were 
confirmed.  Those  gentlemen  with  an  *  prefixed  to 
their  names,  also  passed  the  preliminary  examination  in 
Classics,  Mathematics,  and  French. 

England,  William,  Winchester:  diploma  of  membership  dated 
December  3, 1847 

*Greenhill,  Joseph  Ridge,  Army,  Royal  Victoria  Hospital,  Netley: 
April  13,  1860 

Ilott,  Edward,  Bromley:  July  14, 1848 

I.angdon,  Thomas  Charles,  Winchester:  March  19, 1858 

•Nesbitt,  Francis  Albert,  Wolverhampton:  May  15, 1854 

At -the  same  meeting  of  the  Council,  the  following 
members,  having  been  elected  Fellows  at  previous  meet¬ 
ings,  were  admitted  as  such. 

Alexander,  Charles  Linton,  Great  Dover  Street,  Borough:  di¬ 
ploma  of  membership  dated  February  18,  1b42 
Brown,  Richard,  Brighton  :  February  17, 1843 
Penny,  Henry  James,  H.M.Indian  Army:  March  5,  1841 

Admitted  to  the  ad  eundem  membership — 

Robertson,  John  Charles  George,  Lunatic  Asylum,  Hanwell,  a 
Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh : 
January  19, 1853 
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About  eighty  candidates  are  now  undergoing  their 
preliminary  examinations  for  the  membership  of  this 
College. 

The  following  members  of  the  College,  having  under¬ 
gone  the  necessary  examinations,  M'ere  admitted  Li- 
centates  in  Midwifery  at  a  meeting  of  the  Bear’d,  on 
December  10th. 

Aiuy,  Frederic,  JI.D.Fdin.,  Jersey  :  diploma  of  membership 
dated  January  30,  1800 

Andrew,  James  I.awton,  Mossley,  near  Manchester:  May  6, 1803 
Jienson,  Joseph  Heni-j',  Hornsey  Road  :  January  28, 1862 
Bullmore,  Charles  Forrester,  Falmouth;  July  29, 1863 
Cresswell,  Alfred,  L.S.A.,  Peninsular  and  Oriental  Steam  Kavi- 
gation  Company:  May  18, 1808 
F.aton,  Frederick  Bond,  Lansdown  Road:  July  30, 1803 
Emanuel,  Leonard,  M.D.  St.  And.,  Inverness  Road ;  May  10, 1859 
Hayden.  Wm.  Gallimore.  L.R.C.P.,  High  Wycombe :  Nov.  20, 1863 
Lydall,  Wykeham  Hawthorne,  Westbourne'Park  Road  :  Novem¬ 
ber  18,  1862 

Mahon,  George  Annesley  Derville,  L.S.A.,  Aspley  Woburn, 
Beds.:  July  30, 1802 

Ruddock,  Edward  Harris,  Woolwich:  July  31. 1803 

Shaw,  Charles  Edward  Marlin,  Crewkerne:  November  19, 1863 

Stott,  William  John,  ilaslingden,  near  Manchester:  Nov.  18, 1803 


University  of  London.  M.B.  Second  Examination, 
1863.  Examination  for  Honours. 

First.  Class.  Surgmj. 

Beddard,  .Tames,  Scholarship  and  Gold  Medal,  Guy’s  Hospital 
Pye-Sraith,  Philip  H.,  Gold  Medal,  Guy’s  Hospital 
Stevenson,  Thomas.  Guy’s  Hospital 
Rivington,  Walter,  London  Hospital 
Second  Class. 

Clarke,  Julius  St.  T.,  Guy’s  Hospital 
Edis,  Arthur  W.,  Westminster  Hospital 
First  Class.  Medicine. 

Jones,  John  T.,  Scholarship  and  Gold  Medal,  University  College 
Pye-Smith,  Philip  H.,  Gold  Medal,  Guy’s  Hospital 
Stevenson,  Thnma.s,  Guy’s  Hospital 
Beddard,  James,  Guy’s  Hospital 
Second  Class. 

Roberts,  Frederick  T.,  University  College 
Lanchester,  Henry  T.,  St.  Bartholomew’s  Hospital 
Hicks,  John  W.,  St.  Thomas’s  Hospital 
Third  Class. 

Clarke,  J.  St.  T.,  Guy’s  Hospital 
Gwyther,  James,  Manchester  Royal  Infirmary 
Edis,  Arthur  W.,  Westminster  Hospital 
First  Class.  Midwifery. 

Stevenson,  Thos.,  Scholarship  and  Gold  Medal,  Guy’s  Hospital 
Hicks,  John  W.,  Gold  Medal,  St.  Thomas’s  Hospital 
Pye-Smith,  Philip  IL,  Guy’s  Hospital 
Beddard,  James,  Guy's  Hospital 
Second  Class. 

Clarke,  J.  St.  Thomas,  Guy’s  Hospital 
Harries,  Gwynne  H.,  King’s  College 
Jones,  John  T.,  University  College 
Roberts,  Frederick  T.,  University  College 
Third  Class. 

Gwyther,  James,  Manchester  Royal  Infirmary 
Rivington,  Walter,  London  Hospital 
First  Class.  Forensic  Medicine. 

Stevenson,  Thos.,  Scholarship  and  Gold  Medal,  Guy’s  Hospital 
Jones,  John  T.,  Gold  Medal,  University  College 
Clarke,  Julius  St.  T..  Guy’s  Hospital 
Rivington,  Walter,  liondon  Hospital  1  , 

Roberts,  Frederick  T.,  University  College  J 
Second  Class. 

Beddard,  James,  Guy’s  Hospital  1  , 

Pye-Smith,  Philip  H.,  Guy’s  Hospital  ) 

Gwyther,  James,  Manchester  Royal  Infirmary 
Third  Class. 

Fldis,  .\rthur  W.,  Westminster  Hospital  )  , 

Hicks.  John  W.,  St.  Thomas’s  Hospital  J  • 

Axford,  William  IL,  King's  College 

SI.D.  Examination. 

Hewlett,  Richard  W.,  King’s  College 
Marriott,  Charles  H.,  University  College 
Money,  Frederick  .1.,  St.  Thomas’s  Hospital 
Parson,  Edward,  King’s  College 
Ringer,  Sidney  University  College 
Tenge,  Morris,  King’s  College 
Woakes,  Edward,  St.  Thomas’s  Hospital 


Apothecaries’  Hall.  On  December  10th,  the  follow¬ 
ing  Licentiates  were  admitted : — 

F’itzhenry,  George,  Brynmawr,  Brecknockshire 

Fox,  Edward  Lloyd  Hurries,  University  College  Hospital 

Hughes,  David,  Llangollen 


M'Kenzie,  J.  J. 

Rooke,  William  Foster,  Scarborough 
At  the  same  Court,  the  following  passed  the  first 
examination  : — 

Beckett,  Francis  Mears,  St.  Bartholomew’s  Hospital 
Buckle,  William  Turbeville,  King’s  College 
Smith,  Henry  Richard,  Guy’s  Hospital 

Passed  as  an  assistant : — 

Clarke,  Walter,  Hereford  Place,  Commercial  Road 


APPOINTMENTS. 

"■Brown,  Frederick  James,  M.D.,  appointed  Consulting  Surgeon  to 
St.  Bartholomew’s  Hospital,  Chatham. 

Radcliffe,  John  N.,  Esq.,  elected  Non-Resident  Medical  Officer  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic. 

Rice,  William,  I..R.C.P.Kd.,  elected  Assistant  House-Surgeon  to  the 
Liverpool  Southern  Dispensary. 

Robertson,  John,  M.D.,  elected  House-Surgeon  to  the  Carlisle 
Dispensary. 

Poor-Law  Medical  Service. 

Alban,  William  W.,  L.R  C.P.Edin.,  to  District  No.  1  of  the  Wharfe- 
dale  Union,  Yorkshire. 

Brecknell,  William  H.,  M.D.,  to  the  Heworth  District  of  the 
Gateshead  Union. 

Graham,  -I.,  Esq.,  to  the  Burningham  District  of  the  Teesdale  Union. 

Granger,  William  S.,  Esq.,  to  the  Parish  of  Owermoigne,  iu  the 
Weymouth  Union. 

Hardisty,  James  j.,  L.R.C.P.Edin.,  to  the  Brookland  District  of 
the  Romney  Marsh  Union. 

James,  David,  M.D.,  to  the  Parish  of  Dunbar. 

Olive,  Eustace  H.,  Esq.,  to  District  No.  0  of  the  Brixworth  Union, 
Northamptonsbire. 

O'Neill,  Timothy,  M.D.,  to  the  Baliyduff  Dispensary  District  of  the 
Lismore  Union,  co.  Waterford. 

Radford,  Thomas,  Esq.,  to  the  Rishangles  District  of  the  Hartis- 
mere  Union,  Suffolk. 

Sallers,  William,  Esq.,  to  the  Pilkington  Nos.  1  and  2  Districts  of 
Ihe  Bury  Union.  Lancashire. 

Skaife,  Henry,  Esq.,  to  the  Kilhurn  District  of  the  Thirsk  Union, 
Y'orkshire. 

Steele,  James,  M.D  ,  to  the  Parish  of  Camhusnethan,  Lanarkshire. 

Williams,  Frederick,  Esq  ,  to  the  North  Hill,  or  No.  2  Divided  Dis¬ 
trict  of  the  Launceston  Union. 

Royal  Navy. 

Cankan,  Richard,  Esq.,  Acting  Assistant-Surg.,  to  the  Salamander. 

Ninnis,  Belgrave,  Esq.,  Assistant-Surgeon,  to  the  Curapoa. 

Rattray,  Alexander,  M.D.,  to  the  Salamander. 

Volunteers.  (A.Y.=Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

To  he  Honorary  Assistant-Surgeon: — 

Houseman,  E.  C.,  Esq.,  17th  West  Riding  R.V. 

Riddell,  R.,  Esq.,  5th  Berwickshire  R.V. 


DEATHS. 

Braithwatte,  Francis,  Esq.,  Surgeon,  at  Hereford,  aged  59,  on 
December  2. 

Green,  Joseph  H.,  Esq.,  D.C.L.,  F.R.S.,  President  of  the  Medical 
Council,  at  Hadley,  aged  72,  on  December  13. 


Royal  Institution.  Considerable  sums  have  been 
paid  to  the  Donation  Fund  for  the  Promotion  of  Ex¬ 
perimental  Researches. 

Bequest.  The  late  Mrs.  A.  E.  Ward  has  bequeathed 
to  the  Sussex  County  Hospital,  ToOO,  and  the  London 
Hospital,  L'500. 

Middlesex  Hospital.  Twenty-seven  engravings  have 
been  presented  to  this  hospital  by  Mr.  Graves.  They 
have  been  distributed  throughout  the  surgical  wards. 

A  Fortunate  Doctor.  Dr.  C.  A.  Campbell  of  Ottawa, 
Canada,  is  said  to  be  the  heir  to  the  Breadalbane  Estates, 
worth  about  T-10,000  per  annum. 

The  Academy  of  Sciences.  Mr.  Sylvester  of  Wool¬ 
wich,  the  distinguished  mathematician,  has  received  the 
distinction  of  being  elected  corresponding  member  of  the 
French  Academy  of  Sciences. 

Society  of  Arts.  Dr.  Cantor  of  the  East  India  Com¬ 
pany’s  service,  left  about  two  years  ago  all  his  property 
to  be  divided  between  the  Society  of  Arts  and  the  Wel¬ 
lington  College.  In  consequence,  the  Society  of  Arts 
have  arranged  for  the  delivery  of  lectures,  to  he 
called  “  Cantor’s  Lectures.” 
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Royal  Medical  Society  of  Edinburgh.  Drs.  David 
I  J.  Simpson,  William  Rutherford,  Montgomerie  Bell,  and 
Thomas  Annandalo,  have  been  elected  annual  presidents 
of  this  Society. 

New  Zealand  Birds.  During  his  travels,  Dr.  Hester 
'  has  made  a  discovery  of  a  character  extremely  interest¬ 
ing  to  ornithologists,  viz.,  recent  traces  of  the  notornis, 
a  smaller  species  of  the  dinornis  (moa.)  He  expects 
that  this  is  the  bird  which  has  given  rise  lo  the  many 
rumotirs  of  the  moa  having  been  seen.  He  hopes  to 
capture  one  of  these  birds. 

The  Bath  Municipal  Corporation  is  represented  at 
the  present  time,  by  no  less  than  seven  members  of  the 
medical  profession,  viz. :  Drs.  Barret,  Falconer,  Lloyd, 
Tunstall,  and  Messrs.  Gore,  Barter,  and  Cox.  Within 
the  short  period  of  eight  years,  four  medical  men  have 
been  mayors  of  this  city,  viz. :  Mr.  William  Bush,  Dr. 
Falconer  (two  years  in  succession), Dr.  Thomas  Barrett, 
and  Mr.  Thomas  Barter. 

Indian  Medical  Staff  Corps.  We  understand  that 
the  Indian  Government  are  about  to  establish  a  local 
Medical  Staff  Corps,  upon  somewhat  the  same  principle 
as  the  General  Staff  Corps  in  that  country;  and  that  the 
service  will  be  open  to  all  assistant-surgeons  in  the 
British  army  who  are  willing  to  volunteer,  and  who  can 
reckon  five  years  from  the  date  of  being  gazetted.  The 
pay  will  be  six  hundred  rupees  a  month,  with  twenty 
shillings  a  day  retiring  allowance  after  twenty-five  years. 
(United  Service  Gazette.) 

Dr.  Hofmann.  We  learn  that  the  chair  of  chemistry 
at  Berlin,  rendered  vacant  by  the  death  of  M.  Mitscher- 
lich,  has  been  offered  to  Dr.  Hofmann,  the  able  chemist 
of  London,  who  has  thus  the  alternative  of  a  choice  be¬ 
tween  Bonn  and  Berlin,  for  tbe  University  of  Bonn  has 
already  made  him  a  similar  offer,  and  has  placed  at  his 
disposal  a  sum  of  T'20,000  for  the  establishment  of  a 
,,  laboratory.  Dr.  Hofmann  bas,  moreover,  recently  been 
i  elected  corresponding  member  of  the  Academy  of  Sci¬ 
ences  of  Vienna.  M.  Bunsen  refused  the  chair  at  Bei'lin, 
as  he  would  not  leave  the  circle  of  friends  which  be  pos¬ 
sesses  at  Heidelberg. 

Royal  College  of  Physicians  of  Edinburgh.  At 
the  annual  election  meeting  held  on  Thursday,  Dec.  3rd, 
18C3,  tbe  following  office-bearers  were  elected  for  the  en¬ 
suing  year: — President — Dr.  John  G.  IM.  Burt.  Council 
— Dr.  David  Craigie ;  Dr.  William  Seller;  Dr.  John 
Moir;  Dr.  Robert  B.  Malcolm;  Dr.  Alexander  Wood; 
Dr.  William  H.  Lowe.  Vice-President — Dr.  David 
Craigie.  Examiners  —  The  President;  Drs.  Craigie, 
Seller,  Wood,  Douglas,  R.  Paterson,  Wright,  Keiller, 
Pattison,  Cnmming,  Duncan,  J.  W.  Begbie,  Haldane, 
Sanders.  Treasurer,  Dr.  Samuel  Somerville.  Secretary, 
Dr.  Daniel  R.  Haldane.  Librarian,  Dr.  J.  Matthews 
*  Duncan.  Curator  of  Museum,  Dr.  T.  Strethill  Wright. 
Clerk,  Mr.  Chidstopher  Douglas,  W.S.  Auditor,  Mr. 
Kenneth  Mackenzie,  C.A.  Under  Librarian,  Ur.  John 
Small.  Officer,  Thomas  Marshall. 

Symm  V.  Fraser  and  Andrews.  Had  the  verdict  been 
for  the  plaintiff  it  would  have  been  natural  to  look  for  a 
crop  of  actions  of  a  similar  kind,  and  medical  men  would 
have  exercised  their  profession  under  a  restraint  most 
injurious  to  the  sick  and  afflicted,  and  liable  at  any 
moment  to  be  hauled  before  a  judge  for  saving  the  life 
of  a  fellow  creature.  The  medical  profession  guards 
jealously  its  honour,  and,  under  the  laws  as  they  stand, 
there  is  a  maximum  of  chances  against  any  violation  of 
the  liberty  of  the  subject  from  their  conduct.  It  is  as 
regards  lunacy,  oFalleged  lunacy,  mainly,  that  the  greatest 
watchfulness  is  demanded  from  the  law  ;  because  an 
alleged  lunatic  has  been  taken  away  from  friends  and 
relatives,  and  literally  placed  in  arrest.  But  in  the  case 
of  patients  suffering  from  transient  delirium,  the  conse¬ 


quence  of  disease,  the  treatment  to  which  they  are  sub¬ 
ject  goes  on  in  their  own  homes,  and  under  the  eyes  of 
friends  who  are  cognisant  of  and  consenting  parlies  to 
the  restraint  demanded  for  the  safety  of  others  as  well 
as  the  patient.  The  law  should  and  does  guard  with 
vigilance  personal  liberty,  but  at  the  same  time  it  should 
and  does  guard  also  a  profession  whose  members  are 
bound  sometimes  to  direct  that  the  actions  of  a  patient 
should  be  restrained.  Dr.  Fraser  and  Dr.  Andrews  have 
suffered  a  pecuniary  loss  by  being  put  on  their  defence, 
quite  as  much  in  the  interests  of  their  profession,  and 
in  the  interests,  we  may  add,  of  the  public,  as  in  their 
own  interests;  and  we  trust  the  suggestion  that  their 
brethren  should  subscribe  to  pay  the  costs  of  this  action 
will  meet  with  a  ready  response.  (Globe.) 

Death  of  Joseph  Henry  Green,  Esq.,  F.R.S.  This 
estimable  and  learned  member  of  the  profession  died  at 
his  residence,  the  Mount,  Hadley,  near  Barnet,  on  tbe 
13th  inst.  The  deceased  was  an  only  child  of  wealthy 
parents,  from  whom  he  received  a  first-class  elementary 
education.  His  mother — tbe  sister  of  the  celebrated 
Henry  Cline,  then  the  principal  surgeon  to  St.  Thomas’s 
Hospital,  accompanied  her  son  to  Berlin,  where  she  re¬ 
mained  during  the  whole  of  the  time  he  was  perfecting 
those  studies  which  laid  the  foundation  of  his  fame.  He 
acquired  his  professional  knowledge  at  St.  Thomas’s 
Hospital,  under  Mr.  Cline,  and  was  admitted  a  member 
of  the  Royal  College  of  Surgeons  on  December  1st,  1815, 
having  for  two  years  previously  acted  as  demonstrator. 
In  1818,  he  joined  Mr.  afterwards  Sir  Astley  Cooper,  as 
joint  lecturer  on  anatomy  and  physiology.  In  1820,  he 
succeeded  the  younger  Cline  as  surgeon  to  St.  Thomas’s 
Hospital,  and  with  Sir  Astley  Cooper  then  delivered  lec¬ 
tures  on  surgery  and  pathology.  Lithotomy,  having  in 
1827  operated  in  forty  cases,  and  lost  only  one  patient ; 
this  success  is  unequalled.  In  1830  he  was  appointed 
to  the  professorship  of  surgery  in  King’s  College,  of 
which  institution  he  was  at  the  time  of  his  death  a 
member  of  council.  In  1831  he  wrote  a  pamphlet, 
called  Distinction  loithout  Separation,  addressed  to  the 
President  of  the  Royal  College  of  Surgeons,  to  prove 
that  the  distinction  between  physician  and  surgeon  did 
not  really  exist,  and  that  such  division  was  highly  in¬ 
jurious  where  it  did.  In  1834  he  w'rote  a  memorable 
letter  to  The  Times,  suggesting  a  plan  of  medical  re¬ 
form,  to  the  effect  that  the  medical  student  should  have 
a  sound,  classical,  aud  mathematical  education,  and  pro¬ 
posing  a  higher  and  a  lower  grade  or  distinction.  In 
1835,  on  the  death  of  Mr.  Lynn,  Mr.  Green  was  unani¬ 
mously  elected  to  the  chair  in  the  councils  of  the  col¬ 
lege.  In  1840  he  delivered  the  annual  oration  in  me¬ 
mory  of  Hunter,  afterwards  published  under  the  title  of 
Vital  Dyna^nics;  and  again  in  1847,  he  became  Hun¬ 
terian  orator,  and  published  the  lectures  under  tbe  name 
of  Mental  Dynamics.  Neither  were  considered  popular 
discourses;  they  were  full  of  the  metaphysical  notions 
entertained  by  the  celebrated  Coleridge,  his  intimate 
friend.  In  1840,  on  the  resignation  of  Sir  Benjamin 
Brodie,  he  was  elected  a  member  of  the  Court  of  Ex¬ 
aminers,  and  in  1849  obtained  tbe  President’s  gown — an 
honour  again  conferred  on  him  in  1858.  From  Her 
Majesty’s  Goveimment  he  received  the  appointment  of 
President  of  the  Council  of  Medical  Education  and  Re¬ 
gistration  of  the  United  Kingdom,  on  the  resignation  of 
Sir  B.  Brodie.  The  death  of  Mr.  Green,  though  at  last 
sudden,  was  not  altogether  unexpected;  he  had  been 
labouring  for  some  months  under  a  severe  attack  of 
gout,  complicated  with  disease  of  the  heart.  He  had  so 
far  recovered  as  to  be  able  to  visit  bis  sitting  room,  when 
on  Sunday  last  he  was  suddenly  seized  with  his  fatal  ill¬ 
ness,  which  carried  him  off  in  bis  seventy-second  year. 
He  leaves  a  widow  and  a  large  circle  of  friends  to  de¬ 
plore  his  loss. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitan  Free,  2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthop«dic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Jledioal  Society  of  London,  8.30  p.m. 
Tuesday.  Royal  Medical  and  Chirurgical  Society,  8  p.m. 


TO  CORRESPONDENTS. 


All  letters  and  communications  for  the  Journai.,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  H'.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Journals  wanted.  —  Wanted,  to  complete  sets  of  the  British 
Medical  .Journal,  a  few  copies  of  the  volumes  from  July  to  De¬ 
cember  18C1,  January  to  June  1862,  and  July  to  December  1862; 
also  of  the  number  for  January  3rd  of  the  present  year.  Gentle¬ 
men  who  have  these  copies,  and  do  not  further  require  them,  will 
greatly  oblige  by  forwarding  them  to  the  publisher,  Mr.  Honey- 
man,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W  C. 

W'E  are  glad  to  hear  that  St.  Bartholomew’s  Hospital  has,  for  some 
years  past,  had  a  chloroformist  on  the  regular  staff  of  the  hospital, 
and  that  his  services  are  remunerated  by  a  suitable  salary.  The 
office  has  been  held  by  Dr.  Black,  Dr.  Martin,  and  at  present,  we 
believe,  by  Dr.  Andrew. 


T.  B.  T. — The  book  is  published  by  Longman  and  Co.,  Paternoster 
Row,  London;  and  by  Webb  and  Hunt,  Liverpool. 

Our  readers  will  see  by  the  following  advertisement,  which  is  cut 
from  a  prominent  position  in  the  Times,  that  Messrs.  Savory  and 
Moore  possess  a  specific  for  asthma. 

"  Asthma  .Specific. — Datura  Tatula. — By  immediate  contact  with 
the  air-cells  and  passages,  the  fumes  of  this  plant  afford  instanta¬ 
neous  relief.  The  remedy  is  adapted  for  use  by  all  patients.  In¬ 
troduced  into  ibis  country  and  prepared  only  by  Savory  and  Moore 
chemists  to  Her  Majesty  and  tl.R.H.  the  Prince  of  Wales.”  ’ 

Such  is  the  “last  new  thing”  in  asthma!  We  recommend 
Messrs.  Savory  to  head  their  next  advertisement  with  “  Physicians 
Superseded.”  “  Every  Man  His  Own  Doctor.”  What  use  is  there 
in  asthmatics  applying  to  doctors,  when  Messrs.  Savory  and  Moore 
can  do  the  needful  for  them  without  a  fee? 

Gratuitous  Services  and  their  Reward.— M.D.  says:  “Allow 
me  to  call  your  attention  to  the  enclosed  letter,  taken  from  one  of 
our  local  newspapers.  It  is  a  good  specimen  of  the  modern  notion 
as  to  one  of  the  uses  to  which  hosjutals  should  be  applied  ;  viz., 
to  rob  the  medical  man  of  his  hard-earned  dues.  How  is  the 
public  to  be  disabused  of  this  most  uncharitable  notion  ? 

“  Addenbrooke’s  HospiUtl.  Sir, — Allow  me,  as  one  feeling  deeply 
interested  in  the  prosperity  of  the  above  institution,  to  make  one 
or  two  suggestions  for  consideration  in  the  contemplated  altera¬ 
tions.  Seeing  by  the  reports  that  it  is  said,  and  no  doubt  cor¬ 
rectly,  that  many  persons  are  admitted,  which,  some  think,  ought 
not  to  be  from  their  circumstances  in  life,  would  it  not  be  desira¬ 
ble  to  arrange  in  the  new  building  a  few  comfortable  rooms  for 
the  admission  of  patients,  who,  upon  paying  a  weekly  sum,  might 
have  the  opportunity  of  enjoying  the  advantage  of  the  best  of  skill, 
with  all  the  necessary  appliances  and  comforts  of  a  home,  thereby 
making  the  same  provision  for  persons  afflicted  in  body,  as  is 
made  by  our  lunatic  asylum  for  affliction  of  mind?  And  also 
appointing  collectors  and  canvassers  for  the  institution,  as  I  well 
know  many  persons,  if  applied  to,  would  gladly  contribute  to  the 

“  A  Wellwisher. 

“  Cambridge,  November  25th,  1863.” 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Oliver 
Pemberton;  Mr.  R.M.  Craven;  Mr.  Lowndes;  Dr.  Frederick 
.1.  Brown  ;  Mr.  T.  M.  Stone  ;  Dr.  S.  Monckton  ;  Mr.  William 
CoPNEY;  Dr.  Henry  Marshall;  Dr.  Flemino;  Dr.  Humphry 
Sandwith  ;  Dr.  Burrows  ;  Dr.  Routh;  Dr.  Wilson;  Dr.  Forbes 
Winslow  ;  Mr.  Bowles  ;  Itlr.  T.  B.  Thavaites  ;  Mr.  Haynes 
Walton  ;  Mr.  W.  Bowman  ;  Mr.T.  S.  Fletcher  ;  The  Secretary 
OF  the  Pharmaceutical  Society;  and  A  Poor  Club-Doctor. 


j^OTICE. — The  first  number  of  a  New  Series  of  the  Medical 

--  ’  CIUCULAR  (Vol.  24th)  will  be  sent  on  Wednesday,  January  Gth,  1804,  to  every  Member  of  the  Profession  whose  name  appears  in 
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VACCINATION,  AND  THE  BEST  MEANS  OP 
EXTENDING  IT. 

By  T.  S.  Fi.etchee,  Esq.,  Bromsgrove. 

The  subject  of  vaccination  must  ever  be  one  of  great 
importance;  for,  if  vaccination  could  be  univer.sally 
adopted,  we  should  have  no  small-pox;  and  in  propor¬ 
tion  as  it  is  neglected,  so  will  srnall-pox  prevail  to  a 
lesser  or  greater  degree.  I  bring  the  subject  before  you 
at  this  time,  because  various  circumstances  have  occurred 
whicli  render  it  evident  that  Government  must  do  some¬ 
thing  to  extend  vaccination ;  and  it  is  generally  under¬ 
stood  that  Government  will  introduce  a  bill  for  this  pur¬ 
pose  in  the  next  session  of  Parliament;  and  I  think  this 
Association  may  now,  as  it  did  on  a  former  occasion; 
offer  some  useful  suggestions. 

The  vaccine  disease  is  not  met  with  amongst  oxen 
or  grazing  cattle  ;  in  our  dairy-cows,  it  is  found  in 
those  parts  handled  by  persons  milking;  and  as  small¬ 
pox  has  become  so  much  leas  common  than  before  the 
days  of  Jenner,  so  we  now  seldom  or  never  meet  with 
cow-pox  in  the  cow.  We  therefore  have  strong  pre¬ 
sumptive  evidence  that  cow-pox  is  a  disease  accidentally 
or  designedly  produced  in  the  cow  by  the  inoculation  of 
thuman  small-pox.  Mr.  Ceely  of  Aylesbury  has  not  left 
^his  a  presumptive  or  doubtful  question  ;  i'or  he,  by  in- 
culating  a  cow  with  small-pox  matter,  procured  cow- 
Pox.  The  small-pnx,  in  passing  through  the  cow,  lost 
^11  its  virulent  and  infectious  properties,  but  retained  the 
power  of  communication  by  contagion,  and  of  protecting 
persons  from  small-pox,  in  the  same  manner  as  small¬ 
pox  itself  would  have  done. 

When  persons  are  inoculated  for  small-pox,  the  specific 
poison  enters  into  the  constitution  and  produces  an  erup¬ 
tion  on  the  skin,  and  (as  a  general  rule)  renders  them 
proof  against  a  second  attack ;  and  exactly  in  the  same 
manner,  cow-pox  enters  into  the  constitution,  produces 
an  eruption  at  the  places  vaccinated,  and  protects  the  in¬ 
dividual.  The  protection  afforded  by  small-pox  is  not 
in  proportion  to  the  eruption ;  and,  where  many  or  all  the 
pocks  have  been  destroyed,  the  protection  has  remained 
tlie  same.  It  must  therefore  be  very  doubtful  if  the 
eruption  be  essential  to  protection.  As  regards  cow-pox, 
certain  experiments  have  been  made,  by  removing  the 
pustules  as  soon  as  the  red  specks  appeared ;  yet  the 
persons  in  whom  the  pustules  were  thus  treated  resisted 
small-pox  inoculation,  and  were  evidently  as  equally  pro¬ 
tected  as  others,  in  whom  the  pustules  had  run  the  usual 
course.  i\Iay  we  not  define  cow-pox  to  be  a  harmless, 
contagious  variety  of  small-pox;  and  conclude  that  the 
peculiar  principle  (be  that  what  it  may)  which  gives  pro¬ 
tection  in  cow-pox,  is  the  same  as  that  possessed  by 
small-pox? 

On  Dr.  Tenner’s  examining  the  first  case  he  vaccinated, 
he  says — “The  appearance  was  new  to  me;  and  I  ever 
shall  recollect  the  pleasing  sensation  it  excited,  as  from 
the  similarity  to  the  pustule  produced  by  variolous  in¬ 
oculation,  it  incontestably  pointed  out  the  close  connec¬ 
tion  between  the  two  diseases,  and  almost  anticipated  my 
future  experiments."  Elsewhere  he  speaks  of  cow-pox  as 
being  the  same  disease  as  small-pox  in  another  form ;  and 
in  his  last  treatise  he  says — “My  opinion  is,  that  the  small¬ 
pox  and  cow-pox  are  the  same  disease  under  different 
modifications.” 


Jlr.  Marson  contends  that  “  cow-pox  is  not  a  disease 
natural  to  man,  and  incapable  of  communication  by  in¬ 
fection,  therefore  differing  from  small-pox,  small-pox 
being  unchangeable,  it  being  now  what  it  ever  has  be^u 
and  ever  will  be.” 

Various  experiments  have  been  made  to  communicate 
small-pox  to  cows  by  infection,  but  without  success.  It 
therefore  is  with  cows,  like  cow-pox,  not  an  infections, 
but  a  contagious  disease;  and  cow-pox,  like  hydrophobia 
and  glanders,  is  not  an  infectious  but  a  contagious  dis¬ 
ease,  and  like  them  not  a  disease  natural  to  man.  Yet 
why,  on  these  accounts,  should  we  suppose  there  can  bo 
any  liability  to  change,  or  require  a  greater  amount  of 
the  specific  animal  poison  (than  the  minute  quantity 
necessary  to  affect  the  constitution)  in  cow-pox,  than  in 
hydrophobia,  glanders,  or  small-pox  ?  Are  we  to  s\ippose 
that, if  hydrophobia  (which  is  not  an  infectious  disease,  or 
natural  to  man)  had  been  transmitted,  like  cow-pox, 
from  man  to  man,  for  sixty  years,  its  specific  properties 
would  have  undergone,  or  be  liable  to,  any  change? 
Certainly  not. 

Cow-pox,  like  hydrophobia, is  unchangeable;  yet  some 
persons  say  it  has,  by  time,  become  deteriorated,  and 
bring  forward  tables  to  prove  the  fact.  But  the  following 
simple  experiment  shows  the  fallacy  of  supposing  any 
such  change  could  take  place.  Vaccinate  a  child  in  two 
places,  the  one  with  matter  fresh  from  the  cow,  and  the 
other  with  old  human  lymph.  The  pocks  will  be  similar, 
and  there  cannot  possibly  be  any  difference,  in  their  pro¬ 
tective  powers. 

The  opinion  of  the  National  Vaccine  Institution  is: 
Lymph  does  not  lose  any  of  its  i3rophylactic  power  by 
continued  transit  through  the  human  body. 

Another,  and  a  highly  important  question  is.  Can  wo 
have  different  degrees  of  quality  of  lymph  ?  As  we  liave 
only  one  quality  of  small  pox,  so  I  believe  we  can  have 
only  one  quality  of  cow-pox.  But  some  persons,  of  the 
highest  authority,  say — “  the  like  will  produce  the  like;” 
and  if  you  have  no  regard  to  this  rule,  and  take  lymph 
from  small  inferior  pocks,  you  will  produce  the  same  de¬ 
generated  kind.  On  the  other  hand,  by  selecting  lymph 
from  the  best  pustules,  you  may  improve  the  quality  to 
the  highest  degree. 

Thus,  we  are  told,  on  the  day  of  the  marriage  of  the 
Prince  of  Wales,  no  children  were  present  at  the  Surrey 
Chapel  Vaccination  Station;  and  the  following  week 
there  was  consequently  no  means  of  carrying  out  the 
usual  arm-to-arm  vaccination,  and  Mr.  Marson  w-as  thus 
driven  to  use  preserved  lymph  to  vaccinate  twenty-two 
children  on  that  day.  The  effect  was,  the  lymph  for 
some  time  afterwards,  although  it  took  effect,  did  not 
produce  such  fair  vesicles  as  before  the  interruption  ; 
but  by  selecting  the  best  arm  of  the  day  to  vaccinate 
from,  Mr.  Marson  has  now  worked  it  back  again  to  as 
good  a  state  as  before.  Not  only  does  this  case  of  Mr. 
Marson’s  prove  to  us  that  he  believes  there  are  different 
qualities  of  lymph,  affording  different  degrees  of  protec¬ 
tion,  but  that  arm-to-arm  vaccination  affords  the  best 
quality  of  lymph  and  the  highest  degree  of  protection  ; 
while  dry  lymph,  on  ivory  points,  produces  an  inferior 
lymph,  and  a  less  degree  of  protection. 

Let  us  seriously  consider  if  there  possibly  can  be  any 
difference  in  quality.  Cow-pox,  like  small-pox,  when  in¬ 
troduced  into  the  system,  will,  by  multiplying  itself, 
affect  the  whole  body  and  protect  it  from  a  future  attack ; 
and  no  difference  can  possibly  arise,  whether  the  poison 
were  from  a  small  or  large  pustule,  or  fluid  or  dry  lymph. 
It  is  unchangeable,  and  incapable  of  producing  any  other 
than  one,  its  own  specific  effect.  Those  who  believe  in 
these  different  degrees  of  quality  of  cow-pox,  say  that  the 
most  inferior  degree  affords  a  perfect  protection  from 
death  by  sraall-pox  till  after  puberty!  Then,  is  it  not 
natural  to  suppose  that,  w'hen  small-pox  does  happen 
after  that  period,  it  arises  from  the  peculiar  constitution 
of  the  person  having  regained  the  same  state  it  formerly 
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possessed  before  vaccination,  and  not  from  any  degree  in 
the  quality  of  the  lymph  employed  ?  If  a  person  have  in¬ 
oculated  small  pox,  the  having  a  second  attack  does  not 
depend  upon  any  degree  in  the  quality  of  the  small-pox 
used  in  the  inoculation,  but  upon  his  constitution ;  and 
so  with  vaccination. 

Another  question  is,  regai'ding  quantity,  or,  as  it  is 
called,  “  a  high  insertion  success,”  numerically  speaking. 

Mr.  Marson,  in  a  petition  to  the  House  of  Commons, 
says,  the  mortality  among  the  vaccinated  attacked  by 
small-pox  is  seven  per  cent,  taken  generally.  But 
among  what  he  characterised  as  badly  vaccinated  it  is 
fifteen  per  cent.;  among  those,  on  the  other  hand,  who 
may  be  considered  to  have  been  well  vaccinated,  that  is  to 
say,  who  have  four  or  more  good  vaccine  cicatrices,  the 
mortality  is  less  than  one  per  cent.  Thus,  says  he,  the 
necessity  of  carefully  conducted  vaccination  is  rendered 
strikingly  manifest  by  the  mortality  of  fifteen  per  cent,  in 
the  badly  vaccinated,  and  only  three-fourths  of  one  per 
cent,  in  the  well  vaccinated,  when  attacked  by  sraall-pox. 

“It  is,”  says  Buchanan,  “a  matter  of  exceeding  im¬ 
portance  that  the  vaccination  should  be  performed  in 
such  a  manner  as  to  insure  a  high  insertion  success, 
numerically  speaking.  For  if  a  child  have  been  vacci¬ 
nated,  if  the  vaccination  have  taken  at  all,  the  operation 
is  at  an  end  ;  and  the  individual  remains  afterwards 
with  the  degree  of  protection  afforded  by  the  first  vac¬ 
cination,  whatever  that  may  be.  A  child  in  whom,  for 
instance,  the  arm  has  taken,  in  one  place,  remains  pro¬ 
tected  only  to  that  extent;  and  it  is  not  possible  subse¬ 
quently  to  confer  a  greater  degree  of  protection  by  a 
better  vaccination.”  Dr.  Stevens,  a  Government  Vac¬ 
cination  Inspector,  strongly  recommends  three  punctures 
in  each  arm.  So  strong  a  believer  is  Dr.  Hewitt  in  the 
“  numerical-insertion-success”-system,  that  he  recom¬ 
mends  a  series  of  four  very  minute  punctures  to  be  made 
very  close  together,  so  close  as  to  leave  an  almost  im¬ 
perceptible  space  between  them ;  and  it  is  intended  to 
produce  one  pustule  only  by  the  four  punctures.  Five 
or  six  sets  of  punctures  should  be  made,  so  as  to  pro¬ 
duce  five  or  six  scars,  the  object  in  making  the  four 
minute  punctures  being  to  insure  the  introduction  of  the 
lymph,  and  to  increase  the  “  insertion  success.” 

Here  we  have  Mr.  Marson  advancing  a  theory  that 
protection  depends  upon  the  quantity  of  vaccination  em¬ 
ployed,  and  a  Government  Vaccination  Inspector  lament¬ 
ing  that  greater  protection  cannot  be  giyen  to  a  child 
with  a  single  vaccine  pustule;  “for,”  says  he,  “it  remains 
protected  only  to  that  extent.”  Evidently  believing  had 
it  had  four  pustules,  its  protection  would  have  been  four¬ 
fold  greater  than  with  one.  And  we  have  a  lecturer  in 
one  of  the  first  London  schools  recommending  twenty  to 
four-and-twenty  punctures  to  insure  the  introduction  of 
the  lymph,  and  to  inci’ease  the  quantity,  or,  as  he  calls  it, 
“the  insertion  success,”  numerically  speaking.  It  is 
true,  he  says,  make  the  punctures  small ;  but  what  does 
it  matter  if  the  punctures  ai’e  large  or  small,  so  that  the 
lymph  is  introduced;  for,  let  it  be  ever  so  minute  or  ex¬ 
tensive,  it  will,  as  I  said  before,  by  multiplying  itself, 
affect  and  protect  the  whole  body.  And,  if  it  be  thus 
protected  up  to  puberty,  the  failure  of  protection  after¬ 
wards  does  not  depend  upon  the  quantity  of  lymph  in¬ 
troduced,  or  the  number  of  punctures  made,  but  upon 
the  constitution  of  the  person  vaccinated. 

The  facts  related  by  Mr.  Marson  are  the  result  of 
nearly  0,01)0  cases,  carefully  recorded,  at  the  London 
Small-Pox  Hospital.  They  therefore  demand  our  most 
serious  attention ;  for  if  all  other  cases  are  like  these 
0,000,  then  it  is  manifest  that,  by  adopting  his  recom¬ 
mendation  to  vaccinate  so  as  to  insure  at  least  four  good 
cicatrices,  we  render  protection  to  life  from  small-pox,  as 
he  says,  almost  perfect.  Whereas,  on  the  other  band,  if 
his  views  be  correct,  and  we  remain  satisfied  with  vaccin¬ 
ation  producing  one  bad  cicatrix,  nearly  fifteen  in  every 
hundred  of  those  thus  vaccinated,  who  may  happen  to 
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have  the  small-pox,  will  be  victims  to  our  carelessness  or 
our  opinions. 

I  wish,  therefore,  my  views  should  be  received  with  the 
greatest  caution.  But  what  says  Dr.  Jenner?  He  makes 
a  marked  difference  between  the  local  effect  and  the 
effect  on  the  constitution.  He  says:  “It  is  singular 
that,  in  most  cases  of  secondary  small-pox,  the  disease 
in  the  first  instance  has  been  confluent,  so  that  the  ex¬ 
tent  of  the  ulceration  on  the  skin  (as  in  cow-pox)  is  not 
the  process  in  nature  which  affords  security  to  the  con¬ 
stitution.”  And,  again,  he  says  :  “  As  cases  of  vaccina¬ 
tion  multiply,  I  am  more  and  more  convinced  of  the 
extreme  mildness  of  the  symptoms,  arising  merely  from 
a  primary  action  of  vaccination  on  the  constitution;  and 
those  symptoms  which,  as  in  accidental  cow-pox,  affect 
the  patient  with  severity,  are  entirely  secondary,  excited 
by  the  irritating  process  of  inflammation  and  ulceration. 
A  single  cow-pox  pustule  is  all  that  is  necessary  to  render 
small -pox  ineffectual. 

Mr.  Marson’s  views  are  therefore  contrary  to  the  pre¬ 
conceived  opinions  of  scientific  men,  who  believed  one 
vaccine  vesicle  was  as  good  as  a  thousand.  And  we 
must  bear  in  mind  the  percentage  he  gives  is  not  that  on 
persons  vaccinated,  but  on  those  who,  after  vaccination, 
have  the  small-pox ;  and  that  his  tables  are  not  corro¬ 
borated  by  those  of  others.  There,  therefore,  may  per¬ 
haps  be  something  in  the  locality  affecting  other  cir¬ 
cumstances  besides  the  death-rate  he  gives,  which  is 
most  disproportionate  when  compared  w'ith  other  tables. 
The  average  number  of  deaths  after  vaccination,  taken 
generally,  is  according  to  Mr.  Marson  7  per  cent.,  or  1  in 
14,  within  a  fraction  ;  whereas  Mr.  Thomson  of  Edin¬ 
burgh  only  lost  3  in  1,500  cases,  or  1  in  500.  The  one  losing 
1  in  14,  the  other  1  in  500,  the  difference  is  as  1  is  to  35. 
And  perhaps  this  may  explain  why,  when  our  country 
schools  are  inspected,  on  Mr.  Marson’s  theory,  only  ten 
per  cent,  of  those  vaccinated  are  supposed  to  be  pro¬ 
tected  from  small-pox,  which  never  was,  and  1  hope  never 
will  really  be  the  case. 

Neither  are  Mr.  Marson’s  tables  borne  out  by  the  finest 
possible  test;  namely,  re-vaccination.  For  the  re  vac¬ 
cination  of  nearly  14,000  soldiers  in  the  Wiirtemburg 
army  shows  that  insusceptibility  to  cow-pox  evidently 
does  not  depend  upon  any  original  ineffectiveness  in  the 
former  vaccination;  and  the  experience  of  other  countries 
confirms  the  general  accuracy  of  the  Wiirtemburg  tables. 
Surely,  then,  Mr.  Marson’s  theory  requires  other  practical 
corroboration  than  that  of  London,  before  Government 
Inspectors  should  report  that  only  ten  per  cent,  of  those 
in  our  schools  who  are  vaccinated  are  safe  ;  and  carry  out 
these  views  by  obtaining  the  dismissal  of  private  practi¬ 
tioners  as  public  vaccinators,  to  insure  a  better  kind  of 
vaccination  by  appointing  union  surgeons  the  only  public 
vaccinators. 

Vaccination  of  the  Wiirtemhurg  Army. 

13,G81  of  the  14,384  Military  Vaccinations  of  the  above 

army,  being  classified  according  to  the  marks  of  pre¬ 
vious  vaccination  or  small  pox,  the  results  were  as 

under. 


Those  who  believe  in  Mr.  Marson’s  theory,  insist 
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most  strongly  upon  vaccination  being  performed  on  a 
large  scale  by  a  limited  number  of  public  vaccinators  at 
public  vaccination  stations.  And,  where  the  smallness 
of  the  population  requires  it,  to  have  these  vaccinations 
l)erformed,  periodically  or  otherwise,  at  times  of  longer 
or  of  shorter  duration. 

This  plan  is  only  increasing  the  worst  evils  of  the 
arrangements  under  the  present  Act,  and  cannot  fail  to 
retard  vaccination.  You  may  (as  proposed)  employ  in¬ 
dividuals  to  send  persons  to  these  vaccination  stations, 
and,  if  they  do  not  comply,  you  may  fine  them,  and,  as 
also  proposed,  placat’d  them,  as  railway  officials  do  those 
infringing  their  Act.  But  it  will  do  no  good.  It  will  fan 
■what  is  now  only  carelessness  respecting  vaccination 
into  a  bitter  hatred  against  the  law  and  vaccination  it¬ 
self.  Let  us  do  as  we  would  be  done  by  !  Would  we  like 
to  have  our  children — would  the  rich  like  to  have  their 
children — vaccinated  at  public  vaccination  stations?  Cer¬ 
tainly  not!  Then  why  expect  the  poor?  The  measure 
has  been  tried  for  twenty-three  years,  and  found  most 
singularly  to  fail ;  then,  why  try,  not  only  to  continue, 
but  to  increase  the  evil  ?  Lord  Lyttelton,  who  introduced 
the  Compulsory  Vaccination  Act,  never  intended  that 
public  vaccination  should  be  limited  to  union  surgeons,  but 
that  any  surgeon  who  chose  should  be  appointed.  He  is 
chairman  of  the  Board  of  Guardians  to  which  I  am 
surgeon;  and  no  sooner  did  his  Act  come  into  operation, 
than,  on  his  lordship’s  suggestion,  all  the  medical  men 
in  the  Union  were  appointed  public  vaccinators:  and  the 
following  table  clearly  shows  the  formation  of  the  Union 
into  districts ;  and  the  confining  the  gratuitous  vaccina¬ 
tion  in  some  of  these  districts  to  one  vaccinator  has  been 
a  great  hindrance  to  vaccination. 


Bromsgrove  Union. 


No.  of  District. 

V  accinators. 

Percentage  Vaccinated. 

1  . 

.  100 

0 

.  :i  _ 

.  79 

,q  . 

.  1  _ 

. .  26 

4  . 

.  1  _ 

»)0 

5  . 

.  1  _ 

.  16 

The  machinery  of  the  Vaccination  Act  being  so  much 
connected  with  the  working  of  the  Poor-Law  Act,  the 
formation  of  districts,  the  appointment  of  public  vacci¬ 
nators,  and  vaccination  stations,  and  the  interference  of 
the  law  with  the  vaccination  itself,  are,  I  am  sure,  serious 
impediments  to  vaccination.  I  want  to  see  the  plan 
carried  out  recommended  by  the  Epidemiological  Society. 
They  say  :  “  It  is  not  desirable  any  public  arrangements 
should  put  any  obstacle  in  the  way  of  the  employment 
of  medical  men  willing  to  undertake  this  great  public 
duty;  on  the  contrary,  there  is  no  way  by  which  the 
people  will  be  more  surely  attracted  to  vaccination  than 
by  their  being  able  to  select  the  practitioner  by  whom 
they  wish  it  performed.” 

I  would,  therefore,  propose  that  the  law  should  insist 
upon  all  children  being  vaccinated  before  they  are  three 
mouths  old  (when,  where,  and  by  whom  the  parents  please), 
so  that  the  vaccination  is  certified  by  a  medical  man,  and 
the  certificate  registered  at  the  office  of  the  registrar  of 
the  district  in  which  the  child  was  born ;  and  no  child  to 
be  considered  as  vaccinated  until  the  vaccination  is 
registered.  Having  done  this,  the  law  must  (as  it  now 
does,  but  in  a  very  different  manner  to  the  present)  pro¬ 
vide  gratuitous  vaccination  for  those  who  cannot  or  will 
not  pay  for  it.  To  do  this,  the  registrar  should,  when 
registering  a  birth,  issue  a  form  ( Schedule  A),  to  be  filled 
up  and  returned  to  him.  Those  certifying  gratuitous 
vaccination,  the  registrar  should,  at  the  end  of  the  quar¬ 
ter,  present  for  payment  of  one  uniform  fee,  to  come 
from  the  same  source  whence  he  receives  his  fees  for 
registering  births ;  these  fees  should  then  be  paid  to  the 
medical  man  who  certified  to  the  gratuitous  vaccination. 
If  out  of  the  registrar’s  district,  by  a  post  office  order,  un¬ 
less  otherwise  arranged.  I  would  not  interfere  with,  but 


increase  the  powers  of  the  Board  of  Health  as  regards 
government  vaccinators  and  vaccination  stations  for  the 
supply  of  lymph  ;  and  have  also  county  vaccination  in¬ 
spectors,  and  a  central  vaccination  board.  The  above 
plan  is  simple,  effective,  prevents  fraud,  treats  all  alike, 
and  if  adopted,  would,  I  think,  meet  with  the  hearty  co¬ 
operation  of  the  public  and  the  profession. 

The  importance  of  a  systematic  re-vaccination  is  now 
unquestionable.  I  would  therefore  propose  that  one 
successful  re-vaccination  should  be  gratuitously  i)aid  for, 
in  somewhat  the  same  manner  as  the  first,  providing  it  is 
after  the  child  is  ten  years  of  age;  seven  is  early,  but 
they  will  not  be  so  likely  to  have  left  home.  Wherever 
small-pox  may  be  prevalent,  gratuitous  re-vaccination 
should  be  most  liberally  performed. 

I  could  have  wished  to  have  said  something  on  the 
necessity  of  great  attention  in  procuring  lymph,  on  in¬ 
specting  the  pustule  after  it  is  formed,  on  the  supposed 
power  of  vaccination  in  transmitting  diseases,  and  of  the 
question  of  the  influence  of  disease  on  vaccination  ;  but 
I  have  said  much  more  than  I  at  first  intended;  and  my 
chief  object  has  been  to  recommend  a  safe  and  popular 
measure  as  the  best  means  of  extending  vaccination. 

Schedule  A. — A  Notice  Paper  for  Vaccination. 

No.  in  the 

Vaccination  Register. 

To  all  to  whom  it  may  concern,  especially  to  the 
parents  or  person  having  the  care  of  or  custody  of 
,  the  child  of  ,  of 

I  give  you  notice  and  require  you  to  have  the  above 
child  vaccinated  before  it  is  three  months  old,  and  to 
take  it  on  the  eighth  day  after  for  inspection  ;  and  I 
further  give  you  notice  that  the  child  is  not  in  law  con¬ 
sidered  vaccinated  till  the  underneath  Vaccination  Cer¬ 
tificate  is  properly  filled  up,  and  registered  at  my  office. 
Should  you  neglect  doing  so,  you  will  be  liable  to  a  fine 
not  exceeding  20s.;  and,  if  not  paid,  to  an  imprisonment 
for  a  period  not  exceeding  seven  days.  And  should  3  0U 
afterwards  continue  to  neglect,  you  will  be  liable  to  the 
same  proceedings. 

Dated  this  day  of  ,  180  . 

Name. 

Registrar  of. 

Certificate  of  Vaccination. 

The  above  child  was*  on  the  day 

of  186  ;  and  it  was  inspected  by  me  on  the 

day  of  ,180  ;  and  the  vaccination  has  taken 
successful  effect.  + 

Name. 

Title. 

Address. 

*  Here  state  if  “  vaccinated”  or  “  gratuitously  vaccinated”. 

+  Tf  iuspected  by  a  qualified  pupil,  insert  name,  and  for  whom. 

The  filling  up  the  following  is  optional,  excepting  in 
cases  of  gratuitous  vaccination. 

The  above  child  was  vaccinated  from  ,  cliild 

of  ,  of  ,  by  fluid  dry  lymph  ; 

and  punctures  on  the  left  and  punctures  on 
the  right  arm  have  taken  effect. 

Signed. 

Request. 

The  above  child  has  been  gratuitously  vaccinated  at 
my  request.  Name. 

Address. 

Claim  of  Exemption. 

I  claim  an  exemption  from  having  the  vaccination  of 
the  above  child  registered,  for  the  undermentioned 
reasons. 

Dated  this  day  of  ,  186  . 

Signed. 

Residence, 
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CURIOUS  CASE  OF  EPILEPSY, 

By  Hugh  Robinson,  M.R.C.S.,  L.A.C.,  Pershore, 
Worcestershire, 

W.  G.,  aged  2d,  a  strongly  made  but  bilious-looking 
subject,  had  never  had  a  day’s  illness  (not  even  fits 
during  dentition)  until  he  was  ten  years  old,  when  he 
was  thrown  from  a  horse,  and  fell  on  the  right  side  of 
his  head,  and  was  insensible  for  some  time,  but  gradu¬ 
ally  recovered.  He  has  held  for  the  last  three  years  the 
situation  of  groom,  and  has  led  a  somewhat  dissipated 
life. 

On  July  23rd,  1803,  while  riding,  he  felt  a  peculiar 
tingling  sensation  down  the  left  side.  Tliis  passed  olF; 
but,  on  awaking  next  morning,  he  was  seized  with  a  most 
violent  epileptic  fit ;  and  on  the  following  morning  had 
another.  He  then  came  home,  and  for  some  few  days 
had  no  return  of  the  fits,  but  was  exceedingly  depressed, 
and  was  treated  accordingly  with  stimulants, and  appeared 
to  be  much  better. 

July  30th.  I  was  sent  for,  and  found  him  in  a  most 
violent  epileptic  convulsion  ;  the  left  side  only  being 
attacked,  the  right  side  not  being  affected  in  the  slightest 
degree.  The  left  eyebrow  was  firmly  contracted ;  the 
left  eye  was  drawn  upwards  and  towards  the  left  side; 
the  left  hand  was  firmly  clenched,  with  the  thumb  drawn 
inwards  towards  the  palm;  the  left  arm  and  leg  were 
most  violently  convulsed,  requiring  three  persons  to  hold 
them.  The  tongue  was  severely  bitten  ;  and  the  mouth, 
which  was  drawn  to  the  left  side,  was  covered  with 
bloody  foam.  The  diaphragm  was  most  violently  con¬ 
vulsed,  contracting  and  relaxing  on  the  abdominal 
viscera,  causing  a  most  curious  noise,  Avhich  could  be 
heard  in  the  room  below.  The  breathing,  at  first  em¬ 
barrassed,  became  for  some  seconds  completely  sus¬ 
pended.  The  face  became  turgid  and  livid  ;  he  fell  back 
as  if  dead.  I  thrust  my  finger  into  his  mouth,  and 
hooked  up  the  epiglottis,  which  I  found  firmly  pressed 
down  on  the  top  of  the  larynx.  He  gave  a  sort  of 
spasmodic  gulp,  and  gradually  recovered.  He  then  be¬ 
came  perfectly  motionless,  and  had  the  appearance  of  a 
person  in  a  deep  sleep.  After  remaining  with  him  for 
about  ten  minutes,  I  noticed  a  slight  twitching  of  the 
left  eyebrow,  which  gradually  extended  downwards  to 
the  face,  arm,  side,  and  leg;  and  then  followed  the  same 
symptoms  which  have  been  described  before.  The  pupils 
were  slightly  contracted ;  the  tongue  was  furred ;  the 
bowels  confined;  and  the  pulse  moderately  strong.  I 
ordered  the  head  to  be  shaved,  and  cold  lotions  to  be 
applied  to  it ;  mustard  poultices  to  the  calves  of  the 
legs;  hot- water  bottles  to  the  feet;  flannels  wrung  out 
of  boiling  water  to  be  applied  to  the  nape  of  the  neck, 
and  to  be  immediately  followed  by  hot  flannels  steeped 
in  a  liniment  composed  of  strong  liquor  ammoniie,  ex¬ 
tract  of  belladonna,  and  soap  liniment;  a  calomel  and 
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jalap  purge  ;  an  assafoetida  and  turpentine  enema  ;  with 
sal  volatile  and  effervescents  ;  beef-tea  and  brandy;  ami 
I  directed  a  piece  of  cork  to  be  placed  between  the 
teeth  each  time  that  the  fits  occurred. 

August  1st.  He  appeared  much  the  same.  The 
number  of  fits  had  varied,  being  sometimes  three,  some¬ 
times  six,  sometimes  more,  during  the  hour.  The  pupils 
were  natural. 

August  2nd.  The  number  of  fits  from  7  r.M.  to  7  a.h. 
was  80.  He  talked  quite  incoherently;  and  had  taken 
the  most  peculiar  fancies  into  his  head,  one  of  which 
was,  that  his  father  would  not  give  him  enough  to  eat, 
although  this  was  anything  but  the  case.  The  liniment 
was  oi’dered  to  be  discontinued,  and  a  blister  to  be 
applied  to  the  nape  of  the  neck. 

August  3rd.  The  fits  were  so  numerous  that  it  was 
quite  impossible  to  keep  an  account  of  them  ;  in  fact,  he 
never  appeared  free.  No  sooner  was  one  over  than 
another  was  present.  In  other  respects,  he  was  much 
the  same. 

August  Ith.  The  fits  were  still  as  numerous. 

August  5th.  He  was  much  the  same.  He  was  placed 
under  the  influence  of  chloroform  for  three-quarters  of 
an  hour.  After  being  under  for  about  twenty  minutes,  I 
allowed  him  partially  to  recover ;  but  the  twitching  im¬ 
mediately  appeared,  commencing,  as  before,  in  the  left 
eyebrow.  I  therefore  reapplied  the  sponge,  and  kept 
him  under  its  influence  for  the  remaining  thirty  minutes. 
On  its  removal,  he  had  a  very  strong  fit. 

August  7th.  He  appeared  much  the  same.  The  fits 
were  quite  as  frequent,  but  not  nearly  so  violent. 

August  8th.  He  slept  the  previous  night  for  about 
three  hours,  without  having  a  fit.  He  appeared  better. 

August  0th.  The  fits  were  not  as  frequent,  but  now 
they  seemed  perfectly  changed  in  character.  No  longer 
was  there  insensibility  while  they  were  present,  or  sleep 
while  they  were  absent.  The  left  side  was  still  the 
affected  one.  He  explained  where  there  was  most  pain  ; 
and,  even  while  the  attack  was  the  most  severe,  he 
pointed  to  the  muscle  most  affected.  Some  fits  seemed 
to  be  more  severe  than  others.  During  the  slighter 
ones,  he  frequently  asked  the  persons  holding  his  leg  and 
arm  to  “  hold  them  tighter  down”.  He  said  that,  while 
he  could  keep  his  eyes  still,  fixed  on  an  object,  the  fits 
did  not  occur ;  but  this  he  said  he  was  unable  to  do  for 
any  length  of  time ;  but  the  moment  he  moved  them,  he 
was  then  seized.  He  had  no  foaming  at  the  mouth ; 
neither  did  he  bite  his  tongue.  He  had  lost  power  over 
his  bladder  and  rectum;  and,  while  the  fits  were  absent, 
he  had  neither  use  nor  sensation  in  the  left  side,  but 
complete  in  the  right.  These  attacks  still  commenced 
with  the  twitchings  already  described.  A  blister,  three 
inches  by  eight  inches,  was  ordered  to  be  applied  from 
the  nape  of  the  neck  down  the  spine;  and  a  mixture, 
composed  of  chloroform  and  extract  of  belladonna,  to  be 
taken  eveiy  three  hours. 

August  12th.  The  blister  had  been  kept  open.  The 
fits  were  not  so  numerous  or  as  violent.  Sensation  was 
beginning  to  return  in  the  arm  and  leg.  He  had  re¬ 
gained  the  power  over  his  bladder  and  rectum  ;  and  his 
peculiar  fancies  and  craving  for  food  had  left  him.  He 
had  about  two  fits  during  the  hour. 

August  20th.  During  the  past  week  he  had  been  im¬ 
proving  ;  but  this  day  the  fits  seemed  to  be  increasing  in 
severity,  and  slightly  in  number.  Tincture  of  lobelia 
was  substituted  for  the  extract  of  belladonna. 

August  22nd.  He  seemed  much  improved  ;  had  perfect 
sensation  in  both  his  arm  and  leg,  and  some  power  in 
each.  When  he  put  out  his  tongue,  it  inclined  to  the 
left  side ;  and  he  talked  as  if  he  had  not  complete  power 
over  it. 

August  24th.  He  was  not  so  well ;  and  was  extremely 
restless.  The  fits  were  increasing  in  number.  Tincture 
of  henbane  was  added  to  the  tincture  of  lobelia  and 
chloroform. 
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August  2(jtli.  He  was  much  improved.  The  restless¬ 
ness  had  disappeared.  The  fits  were  gradually  de¬ 
creasing  in  number  and  severity.  He  lind  regained  the 
entire  use  and  sensation  in  his  arm  and  leg. 

September  4th.  All  that  remained  now  was  slight 
occasional  twitchings  of  the  left  side  of  the  face.  He 
was  much  stronger,  and  went  out  daily.  He  was  ordered 
to  take  small  doses  of  sulphate  of  zinc  and  extract  of 
henbane  three  times  a  day. 

October  20th.  He  had  now  lost  all  traces  of  the 
twitchings,  excepting  very  occasionally,  and  then  only 
very  slight.  He  has  perfect  use  of  his  arm  and  leg. 

October  27ih.  He  returned  to  his  situation,  as  he 
said,  “  as  well  as  ever  he  was”. 


PATHOLOGICAL  AND  PRACTICAL 
RESEARCHES  ON  THE  VARIOUS 
FORMS  OF  PARALYSIS. 

By  Edward  Meryon,  M.D.,  F.R.C.B. 

[^Continued  from  page  iSl.] 


Paralysis  froji  Dislocations  and  Fractures  of  the 

VERTEBR.E. 

The  functional  disturbance  of  the  spinal  cord  which  at¬ 
tends  almost  all  cases  of  dislocations  and  fractures  of 
the  vertebrffi  imparts  an  interest  to  such  particular  in¬ 
juries,  which  the  same  accidents  to  other  bones  do  not 
possess. 

The  shortness  of  the  vertebrae,  the  intricate  manner 
in  which  they  are  interlocked,  the  large  surfaces  by 
which  their  bodies  are  connected,  and  the  small  amount 
of  motion  admitted  between  any  two  of  them,  render  it 
almost  impossible  that  either  dislocation  or  fracture  can 
occur  without  considerable  violence  and  mischief  being 
done  to  the  spinal  marrow  ;  and  yet  w-e  do  occasionally 
hear  of  fractured  spines  without  paralysis,  but  they  are 
exceptional  cases. 

Paralysis  of  every  part  of  the  body  which  is  supplied 
with  nerves  proceeding  from  the  spine  below'  the  seat  of 
injui'yis  the  all-important  symptom,  and  in  almost  every 
case  it  will  be  found  that  retention  of  urine  and  difficult 
defecation  exist  also.  The  former  of  these  symptoms, 
however,  is  not  dependent  on  a  palsied  state  of  the  mus¬ 
cular  fibres  w'hich  surround  the  bladder,  for  that  organ 
empties  itself  perfectly  when  a  catheter  is  introduced. 
The  detrusor  urime  is  a  voluntary  muscle,  and  its  loss  of 
power  w'ould  in  some  degree  account  for  the  difficult 
micturition  ;  and  it  is  chiefly  to  the  loss  of  voluntary 
relaxation  of  muscles  which  surround  the  urethra  and 
the  rectum  to  which  the  symptoms  in  question  are  due. 
Like  all  other  voluntary  muscles  of  the  body,  they  are 
under  the  influence  of  the  spinal  cord,  and,  as  we  have 
seen  in  most  of  the  cases  thus  far  recorded,  retention  of 
the  excretions  results  from  a  severe  injury  or  division  of 
the  cord.  Incontinence  is  a  common  symptom  when 
disease  of  the  cord  comes  on  gradually'.  It  implies 
either  irritation  of  the  cord  or  of  the  bladder,  in  which 
latter  case  it  is  simply  a  reflex  action,  and  as  such,  ap¬ 
pears  w'hen  the  sphincter  muscles  of  the  bladder  and 
rectum  have  lost  their  contractility  shortly  before  death 
takes  place. 

Tw'o  instances  of  dislocation  are  contained  in  the 
Lemons  Oralcs  of  Baron  Dupuytren  {On  the  Injuries  and 
Diseases  of  Bones.  Translated  and  edited  by  F.  Le 
Gros  Clark.  Sydenham  Society.)  These  typify  all  dis¬ 
locations  at  the  lower  part  of  the  cervical  region,  and 
tend  to  illustrate  the  fact,  as  stated  by  that  illustrious 
surgeon,  that  the  cause  of  death  is,  apparently,  “the  up¬ 
ward  extension  of  disorganisation  of  the  spinal  cord,  so 
that  the  origin  of  the  phrenic  nerves  is  ultimately  in¬ 
volved,  and  death  takes  place  from  asphyxia.” 


MM.  Hamon  and  Mercier  have  related  two  cases  of 
fractured  sacrum,  in  each  of  which,  together  with  partial 
paralysis  of  the  lower  extremities,  there  was  retention  of 
urine  and  fteces.  So  also  in  a  patient  of  Dupuytren’s, 
who  threw  himself  from  a  third  story  window.  “  There 
was  deformity  and  abnormal  mobility  near  the  lumbar 
region.  The  paralysis  did  not  at  first  extend  above  the 
lower  parts  of  the  thighs,  but  the  bladder  and  rectum 
were  included.  There  was  a  temporary  improvement, 
but  soon  the  paraly'tic  condition  involved  the  whole  of 
the  lower  limbs;  an  extensive  slough  formed  on  the  sa¬ 
crum,  and  the  patient  sank,  preserving  his  intellectual 
faculties  to  the  last.  The  spinal  cord  was  found  more 
voluminous  than  natural,  especially  at  its  lower  part.  Op¬ 
posite  the  tenth  dorsal  vertebra  was  a  cyst  filled  with  pus, 
and  formed  in  part  by  the  medullary  substance  reduced 
to  a  fluid  consistence;  the  body  of  the  second  lumbar 
vertebra  was  fractured”  {Ibid.,  p.  30.5.) 

The  subject  of  the  following  case,  also  described  by 
Dupuytren  (Ibid.,  p.  358-9),  gives  us  some  idea  of  the 
time  required  for  the  restoration  of  nerve-fibre  alter  it 
has  suffered  solution  of  continuity. 

Case.  “  Charles  Millie,  aged  21,  carman,  was  ad¬ 
mitted  into  the  Hotel  Dieu  in  1825,  with  paralysis  of 
the  bladder  and  extremities,  caused  by  a  fall  on  the 
neck.  The  paralytic  condition  was  more  marked  on  the 
left  side  than  on  the  right,  and  in  the  lower  than  in  the 
upper  extremities.  After  two  months  and  a  half  of  en¬ 
tire  rest,  combined  with  blood-letting  from  the  arm,  as 
well  as  by  cupping  and  leeches,  he  was  convalescent, 
and  quitted  the  hospital  with  only  slight  weakness  in 
the  left  leg,  and  the  head  a  little  bow’ed  forwards. 

“  In  spite  of  injunctions  to  be  very  cautious  in  taking 
exercise,  he  undertook  a  long  walk,  and  whilst  out  was 
attacked  with  paralysis;  he  fell  down,  and  remained  in 
the  open  air  all  night.  When  conveyed  to  the  Hotel 
Dieu  on  the  following  day,  the  paralytic  condition  ivas 
much  more  complete  than  on  the  former  occasion,  in¬ 
volving  the  lower  extremities,  which  were  entirely  power¬ 
less  and  insensible,  and  also  the  arms  from  the  shoulders 
to  the  hands.  At  the  lower  part  of  the  neck  there  ex¬ 
isted  a  pain  which  extended  to  the  left  shoulder ;  neither 
bladder  nor  rectum  acted. 

“  The  patient  w'as  bled  twice  and  the  catheter  passed. 
Some  days  afterwards,  be  was  affected  with  spasmodic 
contractions  of  the  limbs  and  bladder,  and  the  catheter 
was  no  longer  required.  A  moxa  w'as  applied  between 
the  shoulders,  but  without  benefit ;  the  skin  over  the 
sacrum  and  trochanters  began  to  slough,  diarrhoea  set 
in,  and  the  patient  sank  exhausted  thirty-four  days  after 
the  fall. 

“  On  examining  the  spine,  a  fracture  through  the 
low'er  part  of  the  body  of  the  fourth  cervical  vertebra 
was  found  ;  it  extended  obliquely  downwards  and  for¬ 
wards,  but  the  parts  were  prevented  from  being  displaced 
by  the  articular  processes.  The  left  transverse  and  articu¬ 
lar  processes  of  the  fifth  vertebra  were  fractured,  so  as 
to  permit  the  fourth  to  slip  forward  and  compress  the 
cord  at  this  point.  The  intervening  fibro-cartilage  be¬ 
tween  the  fourth  and  fifth  vertebrae  had  disappeared; 
and  along  the  line  of  fracture  in  front  of  their  bodies 
was  an  osseous  deposit,  resembling  callus  ;  which  itself 
presented  a  fissure,  as  if  consolidation  had  taken  place, 
but  the  parts  had  again  yielded  to  violence. 

“  Opposite  the  point  of  compression  the  cord  exhi¬ 
bited  an  annular  constriction,  abrupt  and  well  marked, 
and  very  analogous  to  that  presented  by  the  intestine  in 
some  cases  of  strangulated  hernia.  When  incised  longi¬ 
tudinally  at  this  spot,  the  colour  and  consistence  of  the 
cord  were  found  altered  to  a  brownish  hue,  and  the  den¬ 
sity  and  firmness  of  fibrous  tissue;  a  small  circum¬ 
scribed  spot,  about  a  line  in  extent,  was  especially  cha¬ 
racterised  in  this  way.  The  membranes  were  ahso  more 
adherent  here  than  elsewhere.  It  was  inferred  that  the 
seat  of  this  peculiar  change  was  that  of  the  original 
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lesion,  and  that  the  above  appearance  constituted  a  true 
cicatrix  of  the  spinal  marrow.” 

In  another  instance,  ihe  details  of  which  are  contained 
in  the  Rapport  de  la  Societe  de  Chirurgie  {L’Union  Me¬ 
dicate,  18(30,  p.  525),  about  the  same  period  of  time  was 
required  for  restoring  the  integrity  of  the  spinal  cord 
after  an  incised  wound. 

Case  xxy.  A  boy,  aged  15,  received  a  wound  from  a 
cutting  instrument  in  the  back,  which  penetrated  be¬ 
tween  the  tenth  and  eleventh  dorsal  vertebrae,  and  pro¬ 
bably  divided  the  right  half  of  the  spinal  marrow.  There 
was  complete  paralysis  of  motion,  and  incomplete  loss  of 
sensibility  of  the  right  thigh  and  leg.  The  patient 
made  a  good  recovery,  and,  at  the  end  of  two  months, 
was  able  to  walk  four  or  five  miles.  A  remarkable 
symptom  in  this  case,  which  has  been  often  noticed  be¬ 
fore,  was  the  quantity  of  cerebro-spinal  fluid  which 
escaped  from  the  wound  during  the  first  twelve  days 
after  the  receipt  of  the  injury. 

A  somewhat  similar,  though  less  successful  case  is  re¬ 
ported  by  Herr  Schwanderer,  in  wdnch  a  punctured 
wound  was  inflicted  in  the  spinal  marrow  between  the 
second  and  third  dorsal  vertebrm.  There  was  paralysis 
of  the  right  foot  and  leg,  shortness  of  breathing,  and  in¬ 
voluntary  discharges  of  fteces  and  urine.  The  foot  re- 
maiaed  partially  paralysed. 

The  next  case  which  fell  under  the  observation  of  Mr. 
Belcher  of  Burton-on-Trent,  is  interesting,  not  only  as 
illustrative  of  fractured  spine  generally,  but  as  an  ex¬ 
ample  of  reflex  action  induced  by  the  first  shock  given 
to  the  spinal  marrow.  The  details  are  contained  in  the 
British  Medical  Journal  for  November  22nd,  18(32, 
pp.  531-2. 

In  all  these  accidents  there  is  so  definite  a  correspond¬ 
ence  between  the  extent  of  paralysis  and  the  seat  of  the 
injury  that  the  diagnosis  is  seldom  difiicult ;  and  with 
the  additional  evidence  afforded  by  the  deformity,  the 
abnormal  mobility,  the  crepitus,  and  the  absence  of 
cerebral  symptoms,  the  nature  and  measure  of  the  mis¬ 
chief  may  be  determined  with  tolerable  certainty.  It 
should  be  remembered,  however,  that  concussion  of  the 
spine,  without  either  dislocation  or  fracture,  has  been 
known  to  produce  paralysis ;  and  Bupuytren  has  as¬ 
cribed  some  cases  of  diseased  cervical  ligaments  which 
have  led  able  practitioners  into  error  {Op.cit.,  pp.  310-0). 

But  when  either  dislocation  or  fracture  of  the  first  or 
second  cervical  vertebra  involves  the  phrenic  nerve  in 
the  lesion  which  destroys  the  function  of  the  other 
nerves  which  associate  the  muscles  of  the  chest  in  the 
act  of  respiration,  there  is  no  time  given  for  diagnosis. 
In  the  cases  just  described,  a  patient  may  drag  on  a 
paintul  existence  for  a  time,  but  when  such  an  injury  is 
inflicted  on  the  cord  at  the  base  of  the  medulla  oblon¬ 
gata  death  is  the  immediate  result — another  breath  is 
not  drawn.  Two  instances  of  this  are  recorded  by  Sir 
Charles  Bell  (“  On  the  Nerves  which  Associate  the  Mus¬ 
cles  of  the  Chest  in  the  actions  of  Breathing,  Speaking, 
and  Expression.”  Philosophical  Transactions,  1822,  p. 
302).  ,  ^ 

In  both  cases,  the  injury  of  the  medulla  oblongata 
arrested  the  act  of  respiration  on  the  instant  of  its 
occurrence.  Not  only  is  the  attempt  to  reduce  either 
dislocation  or  fracture  inexpedient,  but  it  is  positively 
dangerous;  for  the  force  required  to  effect  the  desired 
object  would  necessarily  implicate  the  spinal  cord  in  the 
extension,  and  intensify  the  mischief  which  compres¬ 
sion  may  have  set  up.  Therefore,  with  whatever  reluc¬ 
tance  we  may  feel,  yet  must  we  regal'd  these  injuries  as 
incurable  and  mortal. 

It,  however,  as  sometimes  happens  from  gun-shot 
wounds,  the  spinous  process  only  of  a  vertebra  be  frac¬ 
tured  the  mischief  is  not  very  serious.  I  remember  to 
have  seen  a  case  in  which  the  spinous  process  and  the 
posterior  portion  of  the  arch  of  one  of  the  lower  cervical 
vertebras  was  shot  away  so  tliat  the  theca  of  the  cord 

688 


was  exposed.  The  subject  of  the  accident  was  an  officer, 
who  received  the  wonnd  in  the  Crimean  war.  When  he 
arrived  in  England  the  external  wound  had  healed,  but 
pressure  over  the  part  produced  numbness  and  a  sense 
of  heaviness  of  the  arms.  By  wearing  a  metallic  shield 
over  the  part  he  suffered  no  great  inconvenience. 

Perfect  quiet  on  the  back  is  the  best  remedy  in  all 
fractures  and  dislocations  of  the  vertebral  column ;  but 
great  care  is  necessary  to  protect  the  paralysed  and  in¬ 
sensible  surface  from  bed-sores.  Active  treatment  may 
be  necessary  to  subdue  local  inflammation ;  and  if  nmch 
flatulent  distension  of  the  abdomen  exist,  a  warm  pur¬ 
gative  enema  may  he  given.  If  requisite,  the  urine 
must  be  drawn  off  by  a  catheter.  In  cases  of  diseased 
ligaments  of  the  spine  issues  are  of  great  service. 

It  will  be  observed  that,  I  have  endeavoured  to  illus¬ 
trate  the  relationship  between  the  symptoms  of  disease 
and  the  anatomical  structure  of  the  parts  on  which  those 
symptoms  depend.  This  course,  I  venture  to  think,  is 
more  useful  than  the  search  after  rare  and  exceptional 
cases  in  which,  supposing  the  post  mortem  examinations 
to  liave  been  perfectly  conducted,  we  are  compelled  to 
admit  the  marvellous  and  inexplicable  nature  of  the  dis¬ 
ease. 

The  most  extraordinary  that  I  remember  to  have  read 
of  is  contained  in  the  Journal  de  Chirurgie  (tome  iv,  p.. 
137,  1792),  The  subject,  J.  P.  Kipert,  aged  21,  was  ad¬ 
mitted  into  the  Hotel  Hieu  on  August  10th,  1792,  in 
consequence  of  a  gun-shot  wound  just  below  the  inferior 
angle  of  the  scapula,  and  ■ft’hich  had  occasioned  effusion 
into  both  sides  of  the  thorax.  He  survived  the  wound, 
twenty-six  hours,  during  which  no  other  symptoms  than 
those  of  effusion  manifested  themselves.  He  voided 
his  urine  freely,  had  no  paralysis  of  the  inferior  extremi¬ 
ties,  but,  on  the  contrary,  continued  to  move  them  in  an 
agitated  manner  until  he  died. 

On  tracing  the  course  of  the  ball  after  death,  it  w’as 
seen  to  have  penetrated  the  chest  between  the  eighth 
and  ninth  rib,  to  have  traversed  the  inferior  lobe  of  the 
right  lung,  thence  through  the  right  side  of  the  body 
of  the  tenth  dorsal  vertebra  into  the  vertebral  canal 
where  it  had  entirely  divided  the  spinal  marrow.  From 
the  spinal  canal  it  passed  into  the  left  cavity  of  the 
thorax,  which,  like  the  right,  was  found  full  of  blood, 
and  carried  out  with  it  a  portion  of  the  inferior  lobe  of 
the  left  lung  between  the  seventh  and  eighth  ribs,  near 
their  angles. 

Two  cases  are  reported  in  the  Archives  Generates  de 
Medccine  (Memoire  sur  quelques  alterations  de  la 
Moelle  Epiniere  dont  les  observations  principales  ont 
ete  recueillies  a  la  Clinique  et  sous  les  yeux  de  M.  le 
Professeur  Bougon,  tome  vii,  p.  329).  The  subject  of 
one  was  a  soldier,  who  had  received  a  sword  thrust 
through  the  posterior  part  of  the  twelfth  dorsal  verte¬ 
bra,  between  the  spinous  and  oblique  processes.  The 
■wound  passed  through  the  spinal  cord,  the  point  of  the 
sword  extending  to  the  right  side  of  the  eleventh  dorsal 
vertebra,  whence  it  was  extracted  after  death.  Yet  the 
man  marched  eighty  leagues  after  the  infliction  of  the 
wound;  and  Velpeau  vouches  for  the  accuracy  of  the 
details  of  the  case. 

The  other  was  a  tailor,  aged  17,  who  had  diseased 
vertebral  and  spinal  curvature,  together  with  a  fistulous 
abscess  in  the  left  thigh.  He  died  without  any  paraly¬ 
sis,  yet  were  there  two  vertebrae  and  the  lower  lialf  of 
the  lumbar  swelling  of  the  cord  absolutely  destroyed. 

The  case  reported  by  my  late  friend,  RJr.  Stanley,  to 
the  Royal  Medical  and  Chirurgical  Society,  is  so  gene¬ 
rally  known  that  I  ought,  perhaps,  to  apologise  for  quot¬ 
ing  it.  The  disease  was  not  the  result  of  an  accident, 
but  came  on  spontaneously  and  increased  progressively. 
Loss  of  motion  became  complete  throughout  the  whole 
extent  of  each  lower  extremity,  but  in  no  part  was  there 
defect  of  sensibility ;  scratching,  pricking,  or  pinching 
being  attended  by  sensations  as  acute  as  ever. 
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■  On  examining  the  body,  no  disease  was  found  in  the 

*  anterior  columns  of  the  cord,  but  the  whole  of  the  pos¬ 
it  terior  from  the  pons  to  the  lower  end  of  the  cord  were 
j  changed  in  colour  and  consistence.  l^London  Medical 
'•  Gazette,  February  7th,  IWO.) 

'■  An  exactly  similar  case  has  been  reported  hy  Dr. 
^  Eudd.  Considering  the  man’ellous  uniformity  which  ex- 
[  ists  in  the  anatomical  structure  of  every  organ,  and  the 
I  -special  i'unction  of  each  individual  tissue;  considering, 
\  too,  the  unvaried  results  of  experiments  when  performed 
on  the  same  parts  of  the  nervous  system,  in  the  same 
,  manner,  and  under  precisely  the  same  conditions,  in 
the  lower  animals,  I  am  more  disposed  to  believe  in 
the  incomplete  examination  of  pathologists  than  in  any 
,  freaks  of  nature.  How  seldom,  for  instance,  is  the  grey 
substance  of  the  cord  adequately  examined  during  a 
mortem  investigation  ;  and  yet  there  it  is — if  the 
starting  point  of  every  nervous  fibre  contained  in  the 
^  anterior  roots  of  nerves  mean  anything — that  we  should 
.  look  for  an  efficient  cause,  for  there  it  is  that  every  mus- 
;  cular  motion  must  originate.  Then,  again,  to  what  false 
conclusions  may  the  varying  conditions  of  the  spinal 
f  marrow  lead  us  when  it  is  examined  after  death  !  It 
has  been  already  observed  that,  no  part  of  the  animal 
body  undergoes  such  rapid  changes  as  does  the  nervous 
*:  system  when  its  vital  action  has  once  ceased ;  and  yet 

how  prone  are  we  to  infer  that  as  we  find  it,  such  was 
its  state  at  the  last  moment  of  life;  and,  thereupon  to 
'  dilate  on  the  discordance  between  its  physiological  action 
1  and  its  morbid  condition. 

I  Lateral  Curvature  of  the  Spine  produced  by  Paralysis 
]  of  the  Muscles  of  Respiration.  Before  I  leave  this  part 
t  of  my  subject,  a  few  observations  on  the  ingenious  theory 
t  of  Dr.  Stromeyer  (  Ueher  Paralyse  der  Inspirations-Mus- 
j  Iccln.  Hannover,  1830),  which  attributes  to  partial  para- 
t  lysis  gf  the  muscles  of  respiration  the  ordinary  form  of 

*  scoliosis,  may  not  be  considered  out  of  place. 

j  The  dependence  of  the  muscular  tissue  for  its  healthy 
contractile  power  upon  a  constant  and  adequate  supply 
of  arterial  blood  is  too  universally  admitted  to  require 
I  being  insisted  on  here.  On  this  axiom.  Dr.  Stromeyer 
'  conceived  a  doctrine  which  is  worthy  of  our  best  con¬ 
sideration,  seeing  that  it  may  suggest  means  both  of 
prevention  and  cure,  available  for  the  purposes  of  every¬ 
day  practice. 

The  accessory  muscles  of  respiration  possess  two  dis¬ 
tinct  functions,  the  one  appertaining  to  voluntary  motion, 
the  other  to  respiration ;  and  these  functions  are  de- 
j  pendent  on  two  distinct  sets  of  nerves. 

I  The  sterno-cleido-mastoideus  and  trapezius  muscles 
have  nerves  going  to  them  from  the  cervical  plexus  for 
the  purpose  of  moving  the  head  and  shoulders,  whilst 
they  also  receive  a  special  nervous  influence  from  the 
spinal  accessory  nerve. 

.  The  serratus  magnus  anticus,  too,  has  nerves  from 
the  dorsal  plexus,  because  it  has  to  assist  in  the  mo¬ 
tions  of  the  body  in  locomotion;  but  it  receives  also  the 
so-called  external  respiratory  nerve,  which  is,  as  Sir 
Charles  Bell  first  called  it,  the  counterpart  of  the  inter- 
!  nal  or  phrenic  nerve. 

I  To  make  this  part  of  Dr.  Stromeyer’s  theory  more  in¬ 
telligible,  I  will  take  the  liberty  of  transcribing  Sir 
,  Charles  Bell’s  observations  on  these  three  muscles. 

1.  “  The  sterno-cleido-mastoideus,  by  its  attachment 
to  the  sternum,  and  to  the  clavicle,  raises  or  heaves  the 
chest.  The  usual  description  of  the  muscle  is  to  con¬ 
sider  it  as  a  muscle  of  the  head,  the  lower  attachments 
being  the  origins  ;  but  when  the  head  is  fixed,  it  becomes 

*  a  muscle  to  raise  the  chest,  and  its  operation  is  evident 
,  in  all  excited  states  of  respiration,  in  speaking,  and  still 

more  in  singing,  coughing,  and  sneezing.  But  there  is 
something  necessary  to  the  full  etfect  of  this  muscle  on 
I  the  chest,  for  otherwise  it  will  be  a  muscle  of  the 
head,  and  not  of  the  chest.  This  leads  us  to  the  next 
muscle.” 


2.  “  The  trapezius  must  fix  the  head  or  pull  it  back¬ 
wards  before  the  mastoid  can  act  as  a  respiratory  muscle; 
and  how  they  are  combined  we  shall  presently  see.  The 
position  of  the  head  of  the  asthmatic  during  the  fit,  as 
well  as  the  posture  of  the  wounded  or  the  dying,  prove 
the  influence  of  the  upper  part  of  the  trapezius  in  ex¬ 
cited  respiration ;  that  is  to  say,  when  the  shoulders  are 
fixed,  this  muscle,  usually  described  as  a  muscle  of  the 
superior  extremity,  becomes  a  muscle  fixing  the  head.” 
“  The  trapezius  has  a  still  more  powerful  and  important 
influence  in  respiration  when  the  action  rises  above  the 
ordinary  condition,  and  that  is  by  drawing  back  the 
scapula,  to  give  necessary  effect  to  the  action  of  the  ser¬ 
ratus  magnus  on  the  ribs.” 

3.  “  The  serratus  magnus  anticus  being  extended 
over  the  whole  side  of  the  chest,  and  attached  in  all  the 
extent  from  the  second  to  the  eighth  rib,  is  very  power¬ 
ful  in  raising  the  ribs  and  holding  out  the  margins  of 
the  chest,  which  would  be  otherwise  drawn  in  by  the 
diaphragm ;  and  to  this  effect  the  intercostal  muscles 
alone  would  be  insufficient  in  the  high  or  excited  state 
of  respiration.  But  it  cannot  exert  this  power  indepen¬ 
dently  of  the  trapezius,  since,  without  the  combination 
explained  above,  its  force  would  he  exerted  on  its  more 
common  office  of  moving  the  scapula  and  not  the  ribs. 
Unless  the  scapula  be  fixed,  or  pulled  back  by  the  tra¬ 
pezius,  the  serratus  is  not  a  muscle  of  respiration.” 

“  In  this  manner  do  these  three  powerful  muscles 
hold  together  in  their  action,  combining  with  the  dia¬ 
phragm  to  enlarge  the  cavity  of  the  chest  in  all  its  diame¬ 
ters.  These  external  muscles  do  not  interfere  with  the 
gentle  actions  of  breathing.  But  if  the  apparatus  of  re¬ 
spiration  is  to  be  employed  in  any  excess  of  action,  in 
passion,  in  dying,  in  speaking,  singing,  coughing,  yawn¬ 
ing,  etc.,  these  become  powerful  instruments. 

Now,  it  is  to  the  defective  energy  of  these  accessory 
muscles,  that  Dr.  Stromeyer  attributes  scoliosis  or  lateral 
curvature  of  the  spine. 

The  action  of  the  serratus  is  to  keep  the  ribs  stretched 
outwards,  backwards,  and  upwards — to  raise  them  and 
hold  out  the  margins  of  the  chest ;  but,  when  from  any 
cause  as  in  individuals  whose  exercise  is  inadequate  to 
the  maintenance  of  a  healthy  circulation  and  vigorous 
muscular  action,  the  serrati  fall  into  weakened  and  di¬ 
minished  action,  their  opposing  muscle,  the  diaphragm, 
draws  the  sides  of  the  chest  downward  and  inward,  and, 
as  the  left  serratus  is  generally  less  active  than  the  right, 
there  is  a  resulting  concavity  of  the  left  side  of  the  chest. 
This  begins  immediately  under  the  axilla,  and  no  sooner 
is  the,;  equilibrium  disturbed  than  the  serratus  of  the 
concave  side  acts  under  unfavourable  circumstances. 
Thus  the  more  it  is  enfeebled  the  more  does  the  dia¬ 
phragm  pull  in  the  ribs  of  that  side,  and  the  trapezius 
of  the  arched  side  comes  to  assist  in  the  distortion  of 
the  bony  framework  of  the  entire  trunk. 

It  must  be  admitted  that  the  theory  is  exceedingly  in¬ 
genious,  and  it  has  the  incidental  advantages  of  har¬ 
monising  with  the  most  recent  investigations  on  the 
influence  of  the  vaso  motor  nerves  on  the  functions  of 
respiration  and  nutrition  ;  and  of  indicating  a  system  of 
treatment  the  most  likely  to  improve  the  general  health 
by  increasing  the  tone  of  the  inspiratory  muscles. 


Advance  of  Nations.  Those  nations  are  furthest  ad¬ 
vanced  intellectually  and  physically  which  are  most  tho¬ 
roughly  composite  in  their  character.”  Dr.  Hammond 
remarks,  “  that  numerous  examples  of  the  improvement 
of  races  have  been  furnished  in  the  history  of  the  wordd 
and  that  “  in  the  United  States  we  have  the  most  strik¬ 
ing  example  of  all.  Who  can  doubt  that  the  activity 
both  of  mind  and  body,  the  ceaseless  energy,  the  superb 
physical  development  of  the  people,  are  due  to  the  com¬ 
mingling  of  the  blood  of  all  the  nations  of  Europe?  To 
be  an  American  is  to  be  a  cosmopolitan.” 
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Fatty  Degeneeation  in  Poisoning  by  Phosphorus. 
jMM.  Panvier,  Yerliac,  and  Fritz,  Lave  studied  the  fatty 
degeneration  'wliich  is  produced  in  various  viscera  in 
certain  cases  of  poisoning  by  phosphorus,  and  which 
has  been  specially  described  in  Germany  in  recent 
years.  This  memoir  is  based  on  the  observation  of  two 
hospital  cases  and  of  several  experiments  on  animals. 
The  following  are  the  pathological  results  at  which  they 
have  arrived. 

They  have  found  fatty  degeneration  in  the  liver,  kid¬ 
neys,  heart,  and  voluntary  muscles ;  but  have  in  vain 
sought  it  in  other  organs. 

In  tlie  liver,  the  form,  size,  consistence,  colour,  and 
structure  of  the  organ,  vary  with  the  amount  of  change 
■which  it  has  undergone.  When  the  fatty  degeneration 
is  general  and  far  advanced,  the  liver  is  increased  in 
size ;  its  edges  are  slightly  rounded ;  its  consistence  is 
diminished;  and  it  lias  an  uniform  yellowish-white 
opaque  colour.  The  parenchyma  of  the  organ  then  is 
found  to  consist  of  a  few  cells  gorged  with  fat,  of  gra¬ 
nules,  and  free  drops  of  oily  matter  scattered  through  a 
cellulo-vascular  stroma.  The  fatty  degeneration,  though 
occupying  all  the  lobes  of  the  liver,  may  be  unequally 
distributed  through  them ;  the  organ  then,  both  ex¬ 
ternally  and  internally,  seems  to  be  constituted  of  a  yel¬ 
lowish  opaque  mass,  through  which  are  regularly  scat¬ 
tered  red  translucent  points,  of  nearly  equal  size  every- 
v/here.  These  red  points,  on  examination  with  the  mi¬ 
croscope,  are  found  to  contain  cells  neai'ly  in  a  healthy 
state.  Beyond  them,  the  cells  became  gradually 
charged  with  fat,  and  at  last  entirely  disappear  and  give 
place  to  granules  and  drops  of  oil.  The  authors  of  the 
memoir  have  observed  in  animals  considerable  portions 
of  the  liver  remaining  healthy  in  the  midst  of  the  de¬ 
generated  parts. 

In  the  kidney,  when  the  fatty  degeneration  is  in  an 
advanced  stage,  the  cortical  substance  is  yellowish  and 
opaque ;  the  vessels  are  engorged  with  blood,  and  the 
glomeruli  are  red  and  very  distinct.  On  examining  with 
the  naked  eye  a  section  placed  between  two  glass  plates, 
transparent  points  having  the  linear  arrangement  of  the 
glomeruli  may  be  distinguished  in  the  midst  of  a  grey 
opaque  mass.  The  medullary  substance  preserves  its 
normal  appearance.  Microscopic  examination  shews 
that  the  tubes  of  the  cortical  substance  are  filled  with  a 
considerable  quantity  of  fatty  granulations,  replacing 
the  normal  epithelium.  The  glomeruli  are  all  covered 
with  healthy  cells  and  contain  no  granulations.  This 
state  of  the  glomeruli  the  authors  believe  to  be  constant; 
and  they  suggest  that  it  may  have  some  relation  to  the 
modern  theory  of  the  different  functions  of  the  epi¬ 
thelial  cells  of  the  tubuli  and  of  the  glomeruli.  The  tubes 
of  the  medullary  substance  present  some  doubtful  traces 
of  fatty  degeneration.  When  the  degeneration  of  the  kid¬ 
ney  is  studied  in  its  early  stage,  it  is  found  that,  although 
the  cortical  substance  may  appear  to  the  naked  eye  to  be 
scarcely  altered,  it  may  yet  be  in  an  advancing  state  of 
degeneration.  Thus  some  of  the  tubuli  are  healthy ; 
others  contain  fatty  granules  within  or  without  the  cells; 
while  others  are  loaded  with  fat.  In  one  instance,  the 
cortical  substance  of  the  kidney  of  a  young  cat,  which 
had  undergone  fatty  degeneration,  was  found  to  weigh 
1.40  grammes;  on  treating  it  with  ether,  0.75  gramme,  ox 
53  per  cent.,  of  fatty  matter  was  extracted. 

In  the  heart,  the  morbid  change  follows  a  course 
analogous  to  that  in  the  liver  and  kidneys.  Sometimes 
the  degeneration  attacks  the  entire  organ ;  sometimes 
isolated  points  alone.  The  fatty  transformation  may  be 
quite  comrdete;  or  it  may  consist  of  granulations  scat¬ 
tered  at  distances  throughout  the  fibres,  which  appear 
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to  have  lost  their  striated  character.  In  the  two  cases 
in  the  human  subject,  the  degeneration,  in  a  slightly  ad¬ 
vanced  stage,  was  uniformly  distributed  throughout  the 
heart.  lu  one  of  the  animals  on  which  experiments 
were  made,  the  fatty  degeneration  appeared  in  distinct 
nuclei ;  the  rest  of  the  organ  being  healthy. 

As  regards  the  vmscles,  the  authors  found  in  those  of 
the  tongue,  diaphragm,  trunk,  and  limbs,  some  of  the 
fibres  having  undergone  perfect  fatty  degeneration  lying 
among  others  in  a  healthy  state.  Hitherto  they  have 
found  the  degeneration  of  the  muscles  in  those  cases 
only  where  that  of  the  liver,  kidneys,  and  heart,  was 
far  advanced.  {Archives  Gener.  de  Aled. ;  and  Gaz.  Mid, 
de  Faris,  11  Octobre,  1803.) 


Structure  of  Indurated  Chancre  of  the  Pre¬ 
puce.  In  a  paper  read  before  the  Societe  de  Biologie  in 
Paris,  M.  Ordonez  has  given  the  following  summary  of 
the  appearances  observed  by  him  on  making  a  histologi¬ 
cal  examination  of  indurated  chancre.  1.  The  epi¬ 
dermis  is  considerably  thickened  around  the  ulcerated 
part.  The  most  superficial  cells  all  present  a  central 
nucleus,  tolerably  large,  with  from  one  to  four  nucleoli ; 
contrary  to  what  is  met  tvith  in  healthy  epidermis,  where 
the  cells  lose  their  nuclei  as  they  approach  the  external 
surface  of  the  skin.  2.  The  interpapillary  digitations 
in  the  true  skin  are  larger  at  the  level  of  the  chancre 
than  in  the  healthy  skin.  The  epithelial  cells  are  very 
closely  packed,  larger  than  in  the  normal  state,  and  in¬ 
filtrated  by  a  very  transparent  fluid,  coagulable  by  alco¬ 
hol.  3.  At  the  level  of  the  papillary  layer  of  the  skin, 
small  haemorrhagic  clots  may  readily  be  detected,  pro¬ 
duced,  no  doubt,  by  the  rupture  of  the  small  capillary 
loops  distributed  in  the  papillae.  Hacmatosine,  mixed 
with  red  corjniscles  in  various  stages  of  change,  is 
effused  in  patches,  between  the  papillary  and  the  mu¬ 
cous  layers.  4.  The  meshes  of  the  cutisivera,  from  the 
papillary  layer  to  its  deepest  portion,  are  infiltrated  with 
a  large  quantity  of  plastic  lymph.  On  merely  making 
thin  slices  of  the  chancre,  a  large  quantity  of  a  very 
transparent,  slightly  viscid  fluid,  coagulating  slowly  ou 
contact  with  the  air,  may  be  made  to  escape  by  pressure 
or  by  the  action  of  the  cutting  instrument.  Tljis  liquid, 
examined  microscopically  and  with  the  aid  of  reagents, 
appears  to  be  plastic  lymph,  or  blastema.  5.  The  pa¬ 
pillae  are  increased  in  size,  without  being  altered  in 
shape.  They  are  infiltrated  with  a  large  number  of  em¬ 
bryonic  or  transitory  elements  of  the  fibi’ous  or  connec¬ 
tive  tissue.  These  consist  of  round  or  oval  nuclei,  vary¬ 
ing  in  diameter  from  ’00010  to  ’00028  and  ’00030  of  an 
inch;  of  small  fusiform,  fibro-plastic  bodies  in  an  or¬ 
dinary  state  of  evolution  ;  and  of  small  bundles  of  fibres 
of  fibrous  or  connective  tissue  in  pro^icess  of  formation, 
and  still  pi’esenting  nuclei.  G.  In  the  substance  of  the 
derma  are  to  be  found  a  number  of  fibrous  cords,  with 
perfectly  developed  fibres,  and  presenting  a  brilliant 
white  aspect,  contrasting  remarkably  with  the  adjacent 
tissue.  This  appearance  is  best  presented  by  recent 
sections  of  the  induration,  examined  by  the  aid  of 
distilled  water;  it  is  also  present,  but  less  distinct,  in 
specimens  that  have  been  preserved  in  alcohol  or  gly¬ 
cerine.  M.  Ordonez  thinks  that  the  alterations  in  the 
skin  which  he  has  described,  satisfactorily  explain  the 
peculiar  induration  characteristic  of  the  infecting  chancre. 
{Gaz.  Mid.  de  Faris,  11  Octobre,  18b'3.) 

Extensive  Development  of  Cysticerci  in  the  Hu¬ 
man  Body.  Pierre  Massot,  aged  77,  was  admitted  into 
the  Hotel-Dieu  at  Lyons  in  November  1802,  with  pul¬ 
monary  catarrh  and  general  weakness.  On  February 
!)th,  1803,  he  broke  the  neck  of  the  left  thigh  bone,  and. 
was  consequently  removed  into  the  surgical  wards,  under 
M.  Delore,  where  he  gradually  became  w'eaker,  and  died 
on  April  ICth.  M.  Delore  had  noticed,  during  tbo 
man’s  life,  a  number  of  small  tumours  on  the  chest. 
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!  along  tlie  arms,  on  the  elbows,  and  in  the  armpits.  The 
lower  limbs  were  very  cetiematous,  so  that  the  presence 
of  any  tumours  in  this  situation  could  not  he  ascer- 
;  tained.  The  swellings  were  subcutaneous,  and  were  not 
adherent  to  the  skin  nor  to  subjacent  parts.  Some  of 
.  these  seemed  to  be  united  by  libro-cellular  bands,  as 
they  were  easily  moved  together.  The  skin  over  them 
was  unaltered ;  they  were  of  the  size  of  haricot-beans, 
very  hard,  and  presented  no  trace  of  tluctuation.  It  was 
thought  that  they  were  of  fibro-plastic  character. 

Thirty-hours  after  the  man’s  death,  the  tumours  were 
examined  by  Delore  and  Berlholus,  and  were  re¬ 
cognised  to  be  due  to  the  presence  of  cysticerci.  Several 
cysticerci  were  fotmd  in  the  subcutaneous  tissue  of  the 
conjunctiva?.  Tlie  muscles  were  pale  and  easily  torn; 
all  those  of  the  trunk  and  limbs  contained  numerous 
cysticerci ;  in  the  diaphragm  there  was  one  nearly  as 
large  as  an  almond.  It  was  estimated  that  the  subcuta¬ 
neous  conjunctival  tissue  and  the  subaponeurotic  and  in¬ 
termuscular  tissue  contained  about  2,00(1  of  these  bodies. 
They  occupied  principally  the  points  of  insertion  of  the 
muscles;  their  longest  diameter  lay  parallel  with  the 
^  fibres,  which  they  separated  without  destroying  them; 
they  were  also  lodged  in  the  intermuscular  spaces.  No 
cysticerci  were  contained  in  the  bones.  The  head  of  the 
‘  thigh  bone  was  broken  outside  the  capsule,  and  the  great 
trochanter  was  also  detached.  Union  had  not  taken  place. 
There  were  no  cysticerci  in  the  eyes;  nor  at  the  base 
of  the  tongue,  where  they  are  always  present  in  measly 
pigs  (up  to  the  present  time,  only  one  case  of  cysticerci 
I  in  the  human  tongue  has  been  noticed;  it  is  related  by 
i  Rudolpbi).  The  liver,  spleen,  and  kidneys  were  quite 
healtliy ;  the  latter  presented  numerous  cysts  on  their 
surface.  The  pancreas  contained  one  cysticercus.  The 
j  mesentery  was  literally  crammed  with  them.  The  parotid 
,  glands  contained  several.  Three  or  four  were  found  in 
’■  the  sides  of  the  larynx.  'There  were  sixteen  on  the 
,  surface  and  in  the  tissue  of  the  lungs.  One  was  placed 
)  superficially  on  the  anterior  wall  of  the  heart.  Tlie  in- 
l|  testines  were  carefully  washed  and  examined;  hut  no 
taenise  nor  worms  of  any  kind  were  found.  In  the  ner¬ 
vous  centres,  III  cysticerci  were  found;  viz.,  22  in  the 
■  membranes,  81  in  the  cerebrum,  4  in  the  cerebellum, 
and  1  in  the  medulla  oblongata.  None  were  present  in 
'  the  spinal  cord.  On  the  surface  of  the  brain,  a  rather 
large  number  of  cysticerci  had  formed  a  small  cavity  in 
I  the  substance  of  the  convolutions ;  others  were  seen 
through  a  thin  layer  of  cerebral  substance.  The  ven- 
1  tricles,  choroid  plexus,  and  optic  thalami,  contained 
a  considerable  number.  The  brain  was  soft  and 
diffluent. 

An  examination  of  the  parasites  showed  that  the 
vesicles  varied  much  in  size,  and  that  they  contained 
scolices  having  a  double  range  of  booklets  varying  from 
thirty  to  thirty-four  in  number. 

Very  little  information  could  be  obtained  as  to  the 
antecedent  history  of  Pierre  Wassot.  As  far  as  could  be 
ascertained,  he  was  a  beggar,  led  a  wandering  life,  and 
was  frequently  intoxicated.  His  food  ordinarily  con- 
sisted  of  broad,  clieese,  and  pork.  In  the  part  of  the 
I  country  where  he  lived,  measly  pork  is  common  ;  but  no 
cases  of  tnenite  have  been  noticed  there. 

Cases  where  the  muscles  and  organs  have  been  gene¬ 
rally  occupied  with  cysticerci  are  very  rare.  M.  Delore 
has  met  with  only  two  such  instances;  one  related  by 
Werner,  the  other  by  Demarquay.  In  the  latter  case, 
most  of  the  muscles  contained  cysticerci;  but  among  the 
internal  organs,  the  lungs  alone.  In  a  case  of  ununited 
fracture  of  the  humerus,  under  the  care  of  Dupuytren, 
where  resection  was  performed,  several  hydatids  were 
found  in  the  fragments.  'J'he  fracture  was  attributed  to 
their  presence,  as  the  patient  had  broken  his  arm  in 
i,  throwing  a  stone  with  moderate  force.  {Gazette  Hied,  de 
i  Fans,  3  Octobre  18C3.) 


Ethf.hisation  followed  by  DE.\Tir.  At  the  meet¬ 
ing  of  the  Imperial  Society  of  Medicine  in  Lyons,  on 
July  20,  ]\I.  Chassagny  communicated  the  case  of  a  lady 
aged  40,  to  whom  ether  was  administered  previously  to 
the  removal  of  an  urethral  polypus  and  two  sebaceous 
cystic  tumours  on  the  head.  Thirty  (jrammes  of  ether 
(rather  less  than  an  apothecary’s  ounce)  were  used  ;  but 
the  anresthesia  produced  was  incomplete,  and  the  patient 
was  aware  that  the  operations  were  being  performed. 
The  administration  of  the  ancesthetic  was  not  pushed 
further,  because  the  stage  of  excitement  did  not  mani¬ 
fest  itself,  and  because,  on  the  contrary,  general  cold¬ 
ness,  and  slowness  of  the  pulse,  were  present.  On  the 
comi)letion  of  the  operation,  which  occupied  a  quarter  ot 
an  hour,  vomiting  set  in ;  the  coldness  increased,  and 
was  accompanied  by  clammy  sweats ;  and  tlie  patient 
had  convulsions,  attended  with  foaming  at  the  mouth. 
The  attack  passed  away  in  a  few  moments,  but  soon  re¬ 
turned  with  equal  intensity.  After  the  fourth  attack, 
the  patient  died.  M.  Chassagny  considered  that  the  pa¬ 
tient  had  died  of  eclampsia  induced  by  etherisation, 
which  was  thus  the  indirect  cause  of  death.  She  had 
previously  been  subject  to  epileptic  vertigo.  {Gaz.  Med. 
de  Lyon,  10  Octobre,  1803.) 

New  Cukf,  for  Hysteria.  The  Fresse  Medicale  Beige 
relates  a  case  of  violent  hysteria  which  was  instantane¬ 
ously  checked  by  a  singular  mode  of  treatment.  The 
patient  was  a  prostitute,  who  seemed  threatened  with  im¬ 
minent  asphyxia,  and  in  whom  orthopnoea  was  followed 
by  an  immobility  which  might  have  been  mistaken  for 
actual  death.  Professor  Thiry,  who  was  summoned  to  her 
assistance,  was  induced  by  a  tremulous  movement  of  the 
lids,  combined  with  spasmodic  action  of  the  ocular  mus¬ 
cles,  to  admit  the  presence  of  hysteria.  He  remarked  that 
pressure  exercised  over  the  hypogastric  region  relieved 
the  symptoms,  which  relapsed  as  soon  as  the  pressure 
was  removed.  Under  these  circumstances,  M.  Thiry, 
conceiving  that  more  energetic  pressure  was  required, 
grasped  with  both  hands  the  inferior  part  of  the  abdomi¬ 
nal  walls,  and  suddenly  twisted  them  round  ;  the  patient 
uttered  a  slight  scream,  sighed  deeply,  and  experienced 
immediate  relief.  This  singular  manipulation  was  con¬ 
tinued  for  ten  minutes,  and  at  the  expiration  of  this 
short  period  nought  remained,  but  the  sense  of  general 
malaise  which  invariably  follows  great  convulsions  of  the 
system.  {Jonr.  de  Mid.) 


§lcbtch3S  anh  |loticfS. 


INTRODUCTION  TO  ANTHROPOLOGY.  By  Dr.  T' 
Waitz.  Translated  by  J.  F.  Collingwood.  Pp- 
404.  London  :  1863. 

A  Society,  called  the  Anthropological,  was  founded 
at  the  beginning  of  this  year  (1863) ;  and,  amongst 
other  promises  published  in  its  programme,  was  this, 
that  it  intended  to  issue  a  series  of  standard  wmrks 
on  anthropological  science,  and  that  the  first  of  them 
would  be  the  volume  of  Dr.  Waitz.  This  work  was 
so  chosen,  because,  in  the  opinion  of  the  Council  of 
the  Society,  no  modern  work  contained  so  good  an 
epitome  of  the  subject  referred  to. 

The  science  of  anthropology,  like  this  Society  it¬ 
self,  is  in  its  infancy  ;  and,  therefore,  every  system¬ 
atic  work  on  the  subject  must,  at  the  present  day,  be 
very  imperfect  ;  but  still  it  is  well  to  be  able  to  lay 
hand  on  a  work  which  contains  references  to  all  the 
best  authorities.  The  personal  opinions  of  any  au¬ 
thor  in  this  matter  are  only  of  secondary  value. 
What  is  now  required  is  a  collection  of  authentic 
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facts,  from  which  may  ultimately,  perhaps,  be  drawn 
true  and  grand  conclusions  concerning  the  nature  of 
man.  This  is  how  the  Council  argue.  The  name  of 
Dr.  Waitz  is  probably  not  familiar  to  many  of  our 
readers  ;  but  he  is  well  known  in  his  own  country  as 
a  candid,  erudite  collector  of  facts.  His  book  shows 
him  to  be  a  man  of  immense  research. 

The  First  Part  of  the  volume  contains  The  Physi¬ 
cal  Investigation  of  the  Human  Species,  discusses 
the  nature  of  species,  tells  of  the  nature  and  extent 
of  the  physical  agencies  to  which  man  is  subjected 
(or  to  use  the  not  very  lucid  language  of  the  trans¬ 
lator,  “  the  mode  and  magnitude  of  the  physical 
changes  to  which  man  is  subject.”)  Here,  also,  are 
detailed  the  Chief  Anatomical  and  Physiological  Dif¬ 
ferences  which  distinguish  Different  Races  ;  The 
Results  of  Intermixture  of  Different  Types  ;  and 
The  Peculiarities  of  the  JVIongrels.  In  the  fourth  and 
fifth  sections  of  the  First  Part,  we  have  also  a 
Review  of  the  Principal  Theories  regarding  the 
Unity  of  Mankind  ;  and  a  chapter  On  the  Classifica¬ 
tion  of  Mankind. 

The  Second  Part  of  the  work  is  an  Investigation 
into  the  Psychological  Character  of  Man.  We  have 
a  chapter  on  The  Specific  Characters  of  Man  ;  another 
on  The  Primitive  State  of  Man  ;  and  one.  The  Va¬ 
rious  Degrees  of  Civilisation,  and  the  Chief  Condi¬ 
tions  of  its  Development. 

AVe  need  hardly  say,  that  it  is  quite  out  of  our 
power  to  give  any  detailed  account  of  this  volume. 
It  is  itself  a  volume  of  details.  Its  nature,  charac¬ 
ter,  and  value,  may  be  gleaned  from  the  criticism 
bestowed  upon  it  by  the  Anthropological  Society, 
and  by  the  fact  of  its  being  their  first  offering  to 
their  members.  There  can  be  no  doubt  that  it  is  the 
best  epitome  of  matters  anthropological  now  con¬ 
tained  in  our  language  ;  and  will  be  of  great  service 
to  the  student  as  a  book  of  reference. 


§rifis!j  loitriral. 


SATURDAY,  DECEMBER  26th,  1863. 

MR.  SYME  ON  MEDICAL  EDUCATION. 

Last  week,  the  Edinburgh  College  of  Surgeons  held 
a  very  successful  conversazione ;  the  success  having 
been  promoted,  in  the  main,  by  the  announcement 
that  Mr.  Syme  would  then  and  there  deliver  himself 
of  his  views  on  medical  education.  Mr.  Syme  has 
every  claim  to  a  hearing  on  this  score.  He  has  been 
upwards  of  forty  years  a  teacher  of  anatomy  or 
surgery  ;  and  must,  therefore,  know  pretty  well  what 
kind  of  food  is  best  adapted  to  the  mental  digestion 
of  the  student,  and  for  the  manufacture  of  a  useful 
practitioner  of  medicine. 

Mr.  Syme,  during  the  last  session  of  the  Medical 
Council,  proposed  the  following  resolution,  which 
was  carried  unanimously. 

“  That  the  Medical  Council  resolve  to  take  into  con¬ 
sideration,  at  the  next  meeting,  the  propriety  of  recom¬ 
mending  a  reduction  in  the  number  of  courses  of  lec- 
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tures  which  the  regulations  of  the  various  licensing 
boards  at  present  render  obligatory. 

“  That,  with  the  view  of  facilitating  the  consideration 
of  this  subject,  the  General  Council  request  to  be  fa¬ 
voured  with  the  opinion  of  the  bodies  in  Schedule  A  on 
tlie  possibility  and  propriety  of  this  before  next  meet¬ 
ing.” 

In  consequence  of  these  resolutions,  the  licensing 
bodies  will  be  called  upon  to  express  their  opinions 
on  the  subject  of  medical  education ;  and  Mr.  Syme, 
therefore,  thought  the  moment  opportune  for  a  few 
public  remarks  on  the  subject.  These  are  his  views. 

Mr.  Syme  tells  us  that  the  period  has  arrived  when 
it  is  necessary  to  relieve  the  student  from  the  over¬ 
whelming  burdens  which  now  oppress  him,  or  rather 
his  memory.  The  approach  of  this  period  has  been 
long  anticipated  by  some  teachers ;  for  already,  from 
England,  Ireland,  and  Scotland,  voices  have  been 
sent  to  the  Council  calling  attention  to  the  evils 
which  result  from  the  present  insatiate  system  of 
overteaching. 

Only  compare  the  curriculum  of  thirty  or  forty 
years  ago  with  that  of  the  present  days,  and  you  at 
once  see  the  nature  of  the  impossible  burthens  laid 
upon  the  modern  student.  He  has  neither  time  for 
thought  nor  reflection.  His  whole  day  is  mainly 
occupied  in  cramming  his  mind  with  impracticable 
details.  “  Chemistry,  in  my  student-day,”  says  Mr. 
Syme,  “  was  a  science  of  which  any  ordinary  intelli¬ 
gence  could  embrace  the  details ;  now  it  requires  the 
entire  devotion  of  a  man’s  life.  Botany,  again,  was 
an  agreeable  recreation  then ;  now  it  is  an  oppres¬ 
sive  weight  on  the  student’s  mind.  In  anatomy, 
moreover,  the  expansion  of  ideas  is  no  less  remark¬ 
able.”  In  fact,  all  departments  of  medical  study 
have  so  expanded  that  “  the  education  of  our  pro¬ 
fession  has  become  an  effort  of  memory,  rather  than 
a  process  of  mental  training — no  time  being  left  for 
observation  or  reflection.” 

No  one  can,  we  think,  deny  the  truth  of  the  state¬ 
ments  so  courageously,  and  we  must  say  skilfully, 
stated  by  Mr.  Syme.  But  how  is  the  relief  to  come? 
Here  lies  the  pinch.  No  man  likes  to  be  his  own 
executioner;  and  yet  it  is  evident  that, if  the  student 
is  to  obtain  the  relief  desired,  some  of  our  professors 
must  submit  to  the  partial  or  total  immolation  of 
their  own  pet  scientific  lambs.  There  is  no  use 
attempting  to  blink  the  matter.  Professors — some 
of  them,  at  all  events — must  moderate  their  preten¬ 
sions,  if  the  reform  be  carried  out,  painful  as  the 
self-sacrifice  must  be. 

Mr,  Syme  tells  us  what,  in  his  opinion,  ought  to 
be  done.  The  curriculum  and  examinations  of 
licensing  bodies  must  be  regulated  by  superior  au¬ 
thority  ;  and  so  also  must  the  lectures  of  the  indivi¬ 
dual  professor.  The  shepherd  requires  looking  after, 
as  well  as  his  flock.  Imprimis,  as  regards  details, 
what  should  be  especially  provided  for  is,  that  the 
student  should  be  enabled  to  imbibe  thoroughly 
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those  things  which  are  most  essential  to  him  in 
after  life  as  a  practitioner  of  medicine,  and  which 
can  only  be  obtained  during  his  period  of  education. 
Of  these,  above  all  stand  preeminent  anatomy  and 
hospital  teaching.  But,  under  the  present  system, 

'I  such  is  the  multiplicity  of  classes  forced  upon  the 
I  students,  that  they  have  no  sufficient  time  for  these 
*!  things.  Scarcely  have  they  put  on  their  anatomical 
aprons  than  the  bell  rings,  and  away  they  have  to 

■  trot  to  classes — to  the  ding-dong  lecture-room  ! 

But,  however  injurious  be  the  exceeding  number 
u  of  classes,  the  mischief  of  them  is  as  nothing,  com¬ 
pared  with  the  present  system  of  examination. 

“  After  thirty  years’  experience  as  an  examiner,"  says 
Mr.  Synie,  “  I  feel  qiiite  satisfied  that  the  means  of 
ascertaining  the  extent  of  qualification  are  productive  of 
*  little  good  and  very  great  harm,  since  they  afford  no 
trustworthy  criterion  of  real  knowledge,  and  most  seri- 
(  ously  interfere  with  the  concentration  of  mind  requisite 

■  for  obtaining  a  firm  grasp  of  it.” 

,  The  candidate,  as  matters  now  go,  presents  himself 
,  for  examination  with  his  memory  well  stocked  with 
answers  ready  fitted  for  the  questions  which  he 
knows  or  expects  the  professor  will  put  to  him,  and 

Hhe  passes  a  capital  examination.  But,  if  the  same 
man  be  really  tried  with  any  simple  practical  test, 

'  he  often  fails  completely  in  his  reply.  This  all  re¬ 
sults  from  the  fact  that,  instead  of  storing  his  mind 
'  with  healthy  knowledge,  he  has  been  occupied  in 
;■  slavishly  getting  up  the  answers  which  he  expects 
j  will  be  required  of  him.  The  demonstrator  of  ana- 
I  tomy,  Mr.  Turner,  tells  Mr.  Syme  that  he  has  noticed 
j  a  progressive  falling  off  in  dissection  since  the  new 
'  regulations  came  into  force  ;  and  he  attributes  this 
i  mainly  to  the  circumstance  that  the  students  are 
•  improperly  occupied  with  the  preliminary  education. 

lienee  the  whole  plan  of  the  present  system  of  ex- 
f  aminations,  Mr.  Syme  unhesitatingly  asserts,  re- 
j  quires  entire  alteration. 

“  The  great  object  of  teaching  is  to  promote  the  acqui¬ 
sition  of  learning;  and,  unless  it  accomplishes  this,  it 
may  be  regarded  as  useless,  although  characterised  by 
the  most  brilliant  eloquence  and  the  profoundest  science. 
It  has  been  too  generally  supposed  that  the  mere  enun- 
,  elation  of  facts  and  opinions  constitutes  teaching  ;  but 
this  may  require  for  its  reception  only  an  exercise  ol 
memory,  while  learning  is  an  act  of  the  mind  that  may 
'  be  likened  to  the  digestion  and  assinailation  of  bodily 
nourishment.  The  teacher  should  excite  and  maintain 
the  appetite  for  this  mental  food,  and  supply  it  in  such 
(  quantity,  quality,  and  order  as  may  be  most  conducive 
to  the  end  in  view,  taking  care  not  to  oppress  the  mo- 
I  mory  with  unconnected  crudities,  or  confuse  it  with  con¬ 
flicting  theories.” 

Mr.  Syme,  having  thus  explained  the  nature  of 
the  evil  he  has  to  do  with,  goes  on  to  tell  of  the  re¬ 
medy  which  he  proposes  for  the  cure.  hnpvimiSj  it 
is  essential  that  the  examination  for  preliminary 
education  be  satisfied  before  the  strictly  professional 
*  course  be  commenced  ;  next,  the  professional  course 
'  ought  not  to  be  commenced  before  the  pupil  has  at¬ 
tained  a  reasonable  age  ;  thirdly,  four  years’  study 


in  a  school,  where  ample  means  for  anatomy  exist, 
and  to  which  a  large  hospital  is  attached,  should  be 
required  ;  fourthly,  “  I  would  require  attendance 
upon  all  the  classes  that  seemed  really  necessary”; 
and,  fifthly,  would  demand  from  the  candidate  for 
diploma  a  certificate  from  each  of  his  teachers  of  his 
due  proficiency  in  their  respective  departments.  Jlore 
than  this,  Mr.  Syme  would  subject  the  teachers, 
ipsos  custodes,  themselves  to  a  healthy  criticism  ;  for 
they,  also,  it  appears,  require  looking  after  as  much 
as  their  pupils. 

“  I  would  have  every  lecturer  called  upon  from  time  to 
time  by  the  body  from  which  he  derives  authority  to  pro¬ 
duce  a  syllabus  of  his  course  ;  and  if  it  should  thence 
appear  that  he  loaded  the  memories  of  his  pupils  with 
undigested  or  indigestible  details,  or  allowed  an  unruly 
hobby  to  carry  him  away  from  the  field  of  practical 
utility  into  the  regions  of  unprofitable  speculation,  or, 
still  worse,  taught  doctrines  not  conducive  to  sound 
practice,  I  would  endeavour  to  correct  the  evil  of  his 
ways  by  remonstrance,  by  censure,  or,  if  necessary,  liy 
deposition.” 

These  opinions  of  Mr.  Syme  were  delivered  before 
a  large  assemblage  of  his  medical  brethren — the 
of  the  Edinburgh  profession  ;  and  it  is  well 
that  we  should  add,  were  most  cordially  received. 
The  speaker,  we  read,  “  sat  down  amidst  long  and 
protracted  cheering.” 

Dr.  Christison  and  several  other  persons,  on  the 
same  occasion,  expressed  their  views  on  the  subject. 
Dr.  Christison’s  were,  in  the  main,  exactly  those  of 
Mr.  Syme.  lie  said  that  the  subject  had  attracted 
his  attention  ever  since  he  had  held  a  professorial 
chair. 

“  The  great  difficulty  was,  as  Mr.  Syme  had  stated, 
that  the  range  of  education  had  extended  to  such  a  de¬ 
gree  that  it  was  perfectly  impossible  for  any  student  to 
master  all  the  different  branches  of  study.  In  the  prac¬ 
tice  of  surgery,  Mr.  Syme  had  borne  testimony  to  the 
extension  of  the  course;  and  in  that  of  medicine,  he 
could,  from  an  experience  of  forty  years,  state  that  in 
several  of  its  branches  it  had  extended  to  an  incredible 
degree.  But,  in  addition  to  the  practical  courses,  they 
had  the  fundamental  studies  of  chemistry,  botany,  ana¬ 
tomy,  physiology,  and  natural  history ;  and  the  first 
point  of  difficulty  being  the  extent  of  available  know¬ 
ledge,  the  next  point  was  how  much  of  all  these  sciences 
was°to  be  taught — how  much  the  student  must  acquire 
to  qualify  him  for  the  profession?  There  was  no  doubt 
great  difficulty  in  saying  where  they  might  retrench;  but 
he  thought  he  could  see  some  subjects  whkh  might  be 
usefully  curtailed;  and  he  thought  that  if  those  who 
were  well  instructed  in  the  teaching  of  the  several 
branches  were  to  put  their  heads  together,  and  take  up 
the  matter  impartially,  they  would  be  able  to  come  to 
some  tolerably  clear  understanding  of  what  the  teachers 
ought  to  be  expected  to  give.  It  was  impossible  to  go 
into  details  here,  and  they  had  yet  a  good  deal  to  learn 
as  to  details  ;  but  he  believed  all  would  agree  in  the 
general  necessity  of  some  curtailment  taking  jilace.  As 
to  examinations,  he  hoped  the  Medical  Council  would 
act  decisively;  for  he  was  quite  satisfied  that  the  system 
of  examinations  had  extended  a  great  deal  too  lar.  He 
thought  the  former  system  produced  as  good  graduates 
as  the  present;  perhaps  better.  Not  that  the  teaching 
in  itself  was  worse,  or  the  students  less  diligent;  but  he 
thought  the  system  of  constant  examination  both  in 
class  and  by  faculty  was  injurious  to  calm  refiection  on 
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the  part  of  the  student.  He  thought  that  examination 
had  been  too  liighly  estimated  as  a  means  of  ascertain¬ 
ing  the  capabilities  of  the  student;  and  as  an  examiner 
of  tliirty-one  years’  standing,  he  could  assure  them  that 
veiy  frequently  indeed,  examination  was  a  very  feeble 
test  of  a  man’s  ability  as  a  practitioner.  In  the  practi¬ 
cal  departments  of  medicine  and  surgery,  he  did  not 
think  that  a  man  could  have  too  much  examination  ;  but 
it  was  a  great  hardship  to  subject  students  at  the  end  of 
their  course  to  an  examination  which  rendered  it  neces- 
sniy  for  them  to  keep  up  the  mere  details  of  their  fun- 
daiaent.al  studies.” 

We  are  exceedingly  glad  to  find  that  this  most 
serious  question  of  medical  education  is  likely  to  be 
made  the  subject  of  discussion  in  the  Medical  Coun¬ 
cil,  and  in  the  direction  pointed  out  by  Mr.  Syme. 
No  unprejudiced  person  who  is  acquainted  with  the 
medical  education  of  the  present  day,  can  do  other- 
Avise  than  feel  that  the  student  is  compelled  to  un¬ 
dergo  the  infliction  of  a  great  many  lectures  which, 
under  the  circumstances,  are  worse  than  useless  to 
him,  and  chiefly  for  this  reason,  that  they  obstruct 
his  progress  in  the  acquisition  of  other  much  more 
important  knowledge.  Besides  this,  on  the  face  of 
it,  the  present  system  bears  the  plain  signs  of  ab¬ 
surdity  and  contradiction.  What  can  be  more  ut¬ 
terly  absurd,  than  compelling  the  student  to  run 
from  class-room  to  class-room,  hour  after  hour,  and 
expect  him  to  imbibe  the  instruction  of  the  teacher 
he  meets  within  each  of  them.  The  process  is  li¬ 
terally  and  simply  the  same  as  cramming  a  jaded 
stomach  Avith  loads  upon  loads  of  viands  more  or  less 
heavy  or  highly-spiced,  and  then  expressing  surprise 
that  nausea  and  Aveakness  result,  instead  of  the 
genial  Avarmth  and  constitutional  strength  of  a  rea¬ 
sonably  supplied  appetite.  We  do  this,  and  yet  call 
ourselves  medical  men,  physiologists,  and  partly  psy¬ 
chologists. 

Really,  we  cannot  imagine  that  any  professors  will 
be  found  to  support  such  an  outrageous  system  in 
argument.  But  the  practical  struggle  required  for 
its  alteration  will  require  self-sacrifice,  and  of  course 
no  professor  will  care  to  be  the  victim  ;  and  na¬ 
turally,  also,  most  professors  Avill  believe  their  own 
pet  study  to  be  the  most  important  in  the  scheme  of 
education.  Hoav,  then,  is  any  real  settlement  of  the 
difficulty  to  come  ?  Has  the  Medical  Council  either 
the  courage  or  the  virtue  to  lay  down  laws  in  ac¬ 
cordance  with  reason  ?  Has  it  patriotism  enough  to 
make  the  necessary  sacrifice  1  We  shall  see.  In 
the  meantime,  Ave  recommend  Mr.  Syme’s  “  conversa-' 
tion”  to  the  consideration  of  the  profession  ;  and 
AvilJ,  on  another  occasion,  point  out  Avhat  seem  to  us 
to  be  the  courses  of  lectures  Avhich,  above  all  others, 
require  pruning  or  suppressing. 


BOARDS  OF  GUARDIANS  AND  THEIR 
MEDICAL  OFFICERS. 

The  Blackburn  Board  of  Guardians,  as  Avell  as  the 
Southampton  Board,  is  at  difficulties  with  its  doctor. 
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The  Blackburn  Board  has,  it  appears,  been  pleased 
to  censure  their  officer.  Dr.  Gillibrand ;  and  Dr. 
Gillibrand  has,  we  are  rejoiced  to  seCj  cast  back 
their  censure  at  them  ;  and  told  them  to  look  out 
for  another  to  fill  his  place.  The  doctor  is  accused 
of  neglect  in  visiting  a  patient  ;  and  if  he  Avould 
have  cried  peccavd  and  apologised  all  Avould  hav'e 
gone  w'ell  ;  but  he  would  do  nothing  of  the  kind. 
He  is,  therefore,  more  than  censui'ed  ;  and  saves  fur¬ 
ther  trouble  by  the  following  reply  : 

“  You  expected  me  to  apologise — tliat  is,  to  cringe  and 
play  the  toady.  You  have  mistaken  your  man  ;  it  tonus 
no  part  of  my  system  to  practise  syoopliancy  with  phasic. 
I  liave  to  inform  you  that  I  shall  resign  so  thankless  an 
office;  but,  for  the  following  three  reasons,  not  till  the 
current  quarter  terminates,  provided  always  that  this 
shall  be  agreeable  to  your  majesties  : — Firstly,  to  enable 
the  Poor-law  authorities  to  make  such  investigation  as 
they  may  think  the  case  requires;  secondly,  that  the 
question  of  arrears  of  Avhich  your  very  lionourahle  hoard 
have  so  long  defrauded  me,  may  be  laid  before  the  judge 
of  the  County  Court,  of  which  proceedings  you  aaIU  be 
informed  to-day;  thirdly,  and  though  last  not  least,  in 
order  that  you  may  have  sufficient  time  to  appoint  a 
successor,  that  the  poor  paupers,  in  whom  you  take 
such  a  holy  interest,  be  not  left  uncared  and  unprovided 
for.” 

Really,  it  is  time  that  this  huge  farce  of  Poor-law 
medical  relief  should  be  held  up  in  its  true  light 
before  the  Avorld.  Seriously,  Ave  ask  those  members 
of  our  profession  Avho  are  engaged  in  the  Avork, 
Avhether  it  is  possible  for  them  properly — or  Avith 
justice  to  the  poor — to  perform  the  labours  thus 
iniquitously  thrust  upon  them. 

Hoav  often  have  Ave  not  had  to  record  the  virtuous 
indignation  of  “  the  Board”  at  the  neglect  of  the 
doctor,  their  usual  scapegoat,  for  not  duly  visiting 
some  unfortunate  pauper,  Avhen,  as  they  must  Avell 
haA^e  known,  his  physical  powers  were  unequal  to  the 
work  imposed  upon  him.  In  a  populous  district, 
like  that  of  the  Southampton  District,  if  a  man 
Avere  occupied  every  hour  of  the  day  and  of  the  night, 
he  would  not  have  time  enough  to  properly  do  the 
Avork  which  falls  to  his  hands. 

But  the  doctor’s  hardships  are  not  the  worst  part 
of  the  affair.  The  real  sufferers  in  this  iniquitous 
— for  Ave  can  use  no  milder  term — payment  of  the 
doctors — the  silent,  and  perhaps  the  unconscious 
victims  of  the  abominable  system — are  evidently  the 
poor  patients  themselves.  '  " 

The  Avorld  has  no  right  to  expect  from  medical 
men  more  than  from  other  members  of  society  ;  and 
Ave  put  it  to  the  profession,  Avhat  sort  of  a  “  medical 
visit”  is  that  likely  to  be  Avhich  is  paid  for  at  the  rate 
of  one  farthing  (as  Dr.  Griffin  tells  us  he  Avas  paid)? 
What  sort  of  physic  is  the  patient  likely  to  get  for 
a  farthing  1  And  then,  again,  are  we  wrong  in  ask¬ 
ing,  if  the  patients  do  not,  in  the  very  largest  rna- 
jority  of  cases,  Av^ant  food  rather  than  physic  1  Is 
it  not  true,  again  and  again,  that  a  bottle  of  physic 
is  given  Avhere  a  pound  of  flesh  would  be  much 
better  applied  ?  Is  it  not  a  fact,  that  medical  gentle- 
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men  who  conscientiously  give  frequent  orders  for 
food  and  extras  of  that  kind  fall  into  great  disgrace 
with  the  Guardians  ?  Is  it  not  the  fact,  that  medi¬ 
cal  relief  too  frequently  acts  most  injuriously  to  the 
interests  of  those  whom  it  is  meant  to  relieve  in  the 
way  described  ;  viz.,  that  through  its  intervention 
the  patient  often  gets  a  stone  instead  of  bread — a 
bottle  of  physic  instead  of  beer  and  beef  ]  Let  any 
one  refer  to  Dr.  Griffin’s  account  of  his  labours,  and 
say,  is  it  possible  to  call  such  practice  the  practice 
of  medicine  1  Dr.  Griffin’s  letter,  we  must  say,  has 
made  revelations,  in  set  terms,  which  throw  a  new 
light  into  this  dark  business.  He  demonstrates  the 
fact,  that  two  men  cannot  do  the  work  which  he  is 
supposed  to  do.  And  we  cannot  help,  when  we  hear 
this,  but  think  of  the  wretched  poor.  Them  we  re¬ 
gard  as  the  real  victims  of  this  heartless  system  ;  and 
we  earnestly  ask  all  those  of  our  professional  brethren 
who  are  engaged  in  these  employments,  under  similar 
terms  to  those  related  by  Dr.  Griffin,  whether  they 
are  doing  justice  to  their  fellow-creatures,  the  poor, 
in  undertaking  work  which  they  know  they  cannot 
perform  ? 

We  cannot  but  regard  the  conduct  of  many  Poor- 
law  Boards  of  Guardians  as  little  better  than  a  con¬ 
spiracy  against  the  life  of  the  poor.  Well,  in  the 
case  of  the  Southampton  Board,  what  shall  be  said 
of  their  conduct,  if  they  still  maintain  their  present 
system,  after  the  receipt  of  Dr.  Griffin’s  letter  and  the 
appeal  from  the  Southampton  Medical  Society  1  Can 
it  be  regarded  as  much  other  than  what  we  have 
here  denounced  it  to  be  1  And  if  so — we  put  it  to 
the  profession — can  it  be  right  that  members  of  our 
medical  profession  should  enter  into  terms  with  such 
conspirators,  to  carry  out  a  system  which  must  pro¬ 
duce  most  melancholy  results  1 

Since  these  lines  were  written,  we  find  that  the 
Southampton  Board  of  Guardians  has  been  shamed 
by  Dr.  Griffin’s  expose  into  doing  something.  The 
Board  has,  in  fact,  divided  the  district  into  three, 
and  gives  each  of  the  medical  men  .£125  per  annum. 
But  this  change  was  not  caused  without  a  fight. 
We  should  like  much,  at  the  end  of  six  months,  to 
have  another  such  a  statement  as  that  put  out  by 
Dr.  Griffin,  and  learn  what  is  the  work  done  for  the 
pay  at  present  given. 


THE  WEEK. 

We  sincerely  trust  that  George  Townley  may  not  die 
on  the  scalFold  ;  because  if  he  does  not,  no  murderer 
can  ever  be  justifiably  hanged  in  this  country  for 
the  future.  If  the  plea  of  madness  is  to  avail  in 
his  case,  some  score  of  judicial  murders  have  been 
committed  in  this  country  during  the  past  few  years. 
We  could  point  to  several  hangings  during  the  past 
year,  where  the  hanged  presented  the  distinctest 


signs  of  insanity  at  the  time  they  committed  the 
murders.  But  we  really  cannot,  in  this  case  of 
Townley,  find  any  pretence  of  the  kind.  The  stated 
signs  of  lunacy  in  his  case,  appear  to  have  been  de¬ 
rived  mainly,  if  not  entirely,  from  the  outrageous 
language  used  by  him  to  Dr.  Winslow,  of  which  con¬ 
versation  we  have  already  pointed  out  the  suspicious 
character.  And  besides,  there  is  an  account  of  here¬ 
ditary  madness  in  the  family.  Beyond  this,  there 
does  not  appear  to  have  been  a  single  symptom  of 
the  man’s  mind  being  disordered  ;  at  all  events, 
not  at  the  time  he  committed  the  horrible  murder. 
We  can  only  say,  that  if  this  man  be  not  hanged,  the 
hangman’s  office  must  be  abrogated  in  this  country  ; 
and  our  own  wish  is  that  it  may  be. 


They  manage  these  things  differently  in  France,  if 
not  better.  The  government  publicly  acknowledges 
the  existence  of  scientific  medicine.  On  the  16th 
inst.,  for  example,  we  find  the  Minister  of  Public  In¬ 
struction  “assisting”  at  the  meeting  of  the  Aca¬ 
demy  of  Medicine.  He  wished  thereby  to  show  to 
the  Academy  the  interest  which  the  government  took 
in  the  labours  of  the  Academy.  “  The  Academy  is  the 
council  of  the  government  in  matters  touching  the 
public  health,”  the  minister  said  to  the  Academicians, 
“  and  in  this  sense  its  doings  are  worthy  of  the  great¬ 
est  attention.  By  the  aid  of  medical  science,  the 
mean  life  of  man  has  been  prolonged  twelve  years 
during  the  last  half-century.  Go  on,  gentlemen,  in 
this  direction,  and  prolong  the  duration  of  human 
life.  We,  in  the  meantime,  at  the  University,  will 
try  to  make  mankind  better  and  more  worthy.”  The 
minister  wound  up  with  a  mot  charmant.  “  In  lis¬ 
tening  to  your  secretaire  perpetuel,  I  thought  myself 
in  the  Academy  of  Sciences  ;  and  in  hearing  your 
annual  secretary,  I  thought  myself  transported  to 
the  Acad6mie  Frangaise.” 


The  scheme  lately  brought  forward  for  settling  the 
Indian  army  medical  staff  has,  it  appears,  turned  out 
a  failure,  or  rather  has  been  abandoned.  The  result 
of  this  is  that  the  assistant-surgeons  are  now  placed 
in  a  hopeless  po-’‘-ion.  Most  assuredly,  we  should 
strongly  advise  all  young  medical  men  who  are 
starting  in  life  to  think  twice  before  they  engage 
themselves  in  such  a  doubtful  service. 


The  election  of  president  of  the  Medical  Council  is 
in  the  hands  of  the  Council,  not  of  the  Government, 
as  we  have  seen  it  stated.  The  Council  can  choose 
either  one  of  themselves,  or  can  go  outside  the  Coun¬ 
cil  for  a  president,  and,  if  they  please,  elect  even  a 
layman  to  that  high  office.  Sir  B.  Brodie  was  the 
first  president  ;  and  when  he  retired,  Mr.  Green  was 
elected  from  out  of  the  body  of  the  Council ;  and, 
consequently,  a  vacancy  was  created  in  the  Council. 
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The  vacancy  was  filled  by  Mr.  Amott.  Whom  will 
the  Council  elect  ?  We  cannot  pretend  to  prophesy ; 
but  as  two  surgeons  have  held  the  office,  it  seems 
natural  that  a  physician  should  now  try  his  hand 
at  ruling  the  Councillors.  And  if  a  physician  be 
the  man,  then,  we  fancy,  all  eyes  must  be  naturally 
turned  towards  the  President  of  the  College  of  Phy¬ 
sicians.  For  our  own  part,  we  can  safely  say,  that 
we  know  of  no  member  of  the  profession  better  fitted 
by  his  high  professional  position,  and  his  dignified 
and  most  business-like  way  of  directing  the  process 
of  business,  than  Dr.  Watson.  His  election  would, 
we  imagine,  have  the  rare  equality  of  being  acceptable 
to  all  “  parties.” 


Db.  Robert  Wollaston  is,  we  find,  a  candidate  for 
the  office  of  coroner  of  the  Midland  Division  of  the 
county  of  Stafford.  We  need  not  repeat  to  our 
readers  the  many  arguments  which  have  so  often 
been  adduced  in  favour  of  medical  coroners.  The 
excellent  way  in  which  medical  coroners  perform 
their  duties  in  the  country  shows  the  propriety  of 
their  election.  It  is  the  duty  of  our  brethren,  there¬ 
fore,  to  assist  every  properly  qualified  gentleman 
who  undertakes  the  fight  necessary  for  obtaining 
such  an  appointment;  and  we  sincerely  trust  that 
the  profession  in  Staffordshire  will  not  fail  to  give 
their  cordial  assistance  to  Dr.  Wollaston,  who  has, 
no  doubt,  a  hard  battle  to  go  through  in  the  matter. 


Me.  Lawrence  has  been  elected,  by  the  Academy  of 
Sciences  in  Paris,  a  corresponding  member  of  the 
Institute. 


The  General  Hospital  of  Vienna  possesses  a  special 
electrical  operator.  Dr.  Fieber,  we  read,  has  just 
been  appointed  to  the  place,  to  fill  the  death-vacancy 
of  Dr.  Klimpacher. 

M.  Chevreul  has,  he  says,  studied  the  composition 
of  suet  for  forty  years  ;  and  now  points  out  the  diffi¬ 
culties  which  surround  its  analysis.  He  will  shortly 
show  the  existence  in  it  of  a  dozen  new  organic  com¬ 
pounds. 


Bigotry.  Dr.  Cullen  repeats  a  charge  brought  against 
the  managers  of  the  Adelaide  Hospital  in  Dublin.  A 
Roman  Catholic  patient,  who  was  to  undergo  a  very 
hazardous  operation,  naturally  wished  to  prepare  him- 
self  for  its  possibly  fatal  termination,  and  requested  that 
a  priest  might  be  brought  to  him.  But,  according  to  the 
rules  of  the  institution,  no  priest  or  nun  can  be  admitted 
within  its  walls,  and  his  request  was  peremptorily  refused. 
He  had  therefore  to  be  carried  in  his  bed,  on  a  cold 
winter’s  night,  into  the  street,  where,  in  the  open  air,  the 
consolations  of  his  religion  should  have  been  adminis¬ 
tered  to  him,  but  for  the  charity  of  some  one  in  the 
neighbourhood,  who  gave  the  sick  man  a  shelter  in  his 
dwelling  while  the  clergyman  performed  his  office.  Such 
a  tale  as  this  requires  confirmation.  It  is  incredible  in 
the  year  1863. 


Corwsponitfncr. 


IRIDECTOMY. 

Letter  erom  W.  R.  Wilde,  Esq. 

Sir, — I  have  read  with  much  interest  all  the  commu¬ 
nications  which  have  appeared  in  the  British  Medical 
JouiOTAL  during  the  past  three  months  upon  the  subject 
of  iridectomy  as  a  cure  for  the  disease  now  called  glau¬ 
coma,  and  in  reply  to  your  letter  asking  for  my  opinion 
about  iridectomy,  I  have,  in  the  first  place,  to  refer  you 
to  a  tract  on  Medical  Epidemics — Glaucoma  and  Iridec-" 
tomy,  of  which  I  have  forwarded  you  a  copy,  and  which 
originally  appeared  in  the  Dublin  Quarterly  Journal  of 
Medical  Science  for  August  1860;  and.  In  the  second 
place,  to  state  that  from  all  I  have  observed  and  read 
since  the  publication  of  that  primary  objection  to  iri^ 
dectomy,  I  see  no  reason  to  alter  the  opinions  therein 
expressed. 

I  have  known  cases  of  ocular  diseases  in  former 
patients  of  mine,  where  the  operation  of  iridectomy  was 
performed  and  attended  with  the  worst  re, suits.  I  have 
known  cases  in  which  patients  labouring  under  glau¬ 
coma  and  cataract,  with  whom  I  have  refused  to  meddle, 
proceeded  to  London  and  were  operated  on,  but  without 
the  slightest  relief.  I  have  known  diseases  called  glau¬ 
coma  which  bear  no  resemblance  to  any  of  the  forms  of 
that  affection,  even  as  detailed  by  modern  writers. '  I 
have  known  traumatic  cataract  produced  by  the  opera¬ 
tion.  I  have  seen  several  cases  in  which  a  piece  of  the 
iris  had  been  removed,  and  in  which  the  patients  said 
they  were  “  greatly  benefited,”  but  when  I  came  to  te.st 
critically  the  amount  of  vision  obtained  by  the  opera¬ 
tion,  it  was  not  that  stated  by  these  patients.  In  exa¬ 
mining  a  case  of  this  kind,  especially  where  the  patients 
having,  perhaps,  previously  received  an  adverse  opinion 
with  respect  to  the  results  of  an  operation,  it  should  be 
borne  in  mind  that  such  persons  are  apt  to  imagine  and 
to  exaggerate  to  others  the  benefits  they  have  received 
from  any  rare,  new,  or  extraordinary  practice.  To  he 
admitted  as  evidence  in  a  court  of  calm  professional 
judgment,  all  such  cases  should  be  seen  by  the  jurors 
and  carefully  examined  prior  to  the  operation.  In  the 
disease  called  acute  glaucoma,  or  violent  infiammation 
of  the  internal  structures  of  the  eye,  attended  with  par¬ 
tially  dilated  pupil,  etc.,  I  think  the  removal  of  pressure 
by  evacuation  of  the  aqueous  fluid  (and,  if  it  pleas©  the 
operator,  the  excision  of  a  piece  of  iris  also)  a  very  safe 
practice  in  so  formidable  a  disease,  but  it  is  not  new,  as 
the  readers  of  Wyseheart,  Middlemore,  Wardrop,*  and 
others,  must  know.  Such  is  also  the  opinion  of  Mr, 
Dixon ;  but  cases  of  that  nature  are  comparatively  rare) 
and  they  very  often  occur  in  damaged  eyes, -^previously 
partially  or  altogether  amaurotic. 

I  quite  agree  with  the  opinion  expressed  and  re¬ 
iterated  by  “  A  Surgeon,”  that  cases  of  chronic  glaucomtf 
must  have  been  as  common  formerly  as  now,  and  there¬ 
fore  should  have  been  met  at  the  corner  of  every  street. 
In  Ireland  they  certainly  are  comparatively  rare  ;  and  I 
have  yet  to  learn  that  the  inhabitants  of  this  country 
have  derived  any  ostensible  benefit  from  the  introduc¬ 
tion  of  this  novelty,  for  an  affection  which  a  patient  of 
mine  lately  styled  “  the  new  German  disease.” 

I  have  yet  to  learn  the  rationale  or  principles  upon 
which  the  operation  is  performed,  notwithstanding  all 
that  has  been  written  on  the  subject.  I  do  not  believd 
it  is  explainable.  But,  say  the  upholders  of  the  opera¬ 
tion,  the  results  are  manifest;  the  cures  are  abundant. 
Here  I  join  issue  with  them;  but  having,  in  my  former 
investigation  of  this  subject,  met  with  much  discourtesy, 
both  vivd  voce  and  in  print,  I  have  no  desire  to  again 
enter  into  a  field  likely  to  bring  me  into  personal  collii 
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bion  with  gentlemen  and  friends  who  hold  adverse 
opinions.  1  could  do  it  (but  the  task  would  be  an  in¬ 
vidious  one) ;  of  again  taking  up  the  reports  of  “  cures” 
of  chronic  glaucoma  by  iridectomy,  and  shew,  from  in¬ 
ternal  evidence  contained  in  their  recital,  that  they  re¬ 
quired  emendation  to  render  them  thoroughly  worthy  of 
acceptation. 

If  iridectomy  is  a  cure  for  any  ophthalmic  diseases 
not  otherwise  amenable  to  treatment,  it  is  a  truth,  and 
will  prevail,  no  matter  how  it  may  be  opposed  here  or 
elsewhere. 

If,  on  the  other  hand,  it  is  not  a  cure  for  such  affec¬ 
tions,  and  only  tried  as  a  novelty  on  account  of  the 
great  authority  of  its  supporters,  it  will  soon  come  to  an 
end. 

A  third  case  may,  however,  arise  in  process  of  time, 
after  the  subject  has  been  fairly  tested  and  sifted  in  all 
its  bearings ;  that  is,  that  there  may  be  a  few  cases  in 
which  it  is  applicable  out  of  the  multitude  to  which  it 
is  now  applied.  Time,  that  tests  all  things,  alone  will 
effect  this.  Meanwhile,  I  think  the  profession  owe  you 
much  for  the  fair  manner  in  which  you  have  permitted 
this  matter  to  be  discussed  in  the  columns  of  your 
JOUENAL. 

In  conclusion,  I  beg  to  refer  you,  in  addition  to  the 
tract  which  I  have  just  sent  you,  to  the  pages  of  the 
Dublin  Hospital  Gazette  from  August  to  October  18(30. 

I  am,  etc.,  W.  E.  Wilde. 

Dublin,  Dec.  19,  18C.3. 

P.S.  Since  writing  the  foregoing,  I  have  just  seen 
your  JoDENAL  of  this  date,  containing  Mr.  Bowman’s  pro¬ 
posal  to  test  the  efficacy  of  the  new  plan  of  treatment 
now  under  discussion,  by  showing  his  patients  to  skilled 
and  experienced  oculists  “  before  and  after  an  iridectomy 
properly  performed.” 

This  I  think  fair ;  but  to  be  effective,  the  patients 
should  be  examined  and  reported  on  before  any  oper¬ 
ation  is  performed,  and  the  eases  pronounced  to  be  really 
ones  of  chronic  glaucoma,  without  the  complication  of 
cataract,  opaque  cornea,  or  adherent  iris ;  for,  in  many 
instances,  in  each  of  these  three  latter,  artificial  pupil, 
by  means  of  lateral  excision  of  the  iris,  will,  if  success¬ 
fully  performed,  be  beneficial.  Such  mode  of  treatment 
is  even  applicable  to  cases  complicated  with  those  affec¬ 
tions  known  to  our  forefathers  as  amaurosis. 

Dr.  Bader’s  tabular  statement,  with  respect  to  the 
eighty-four  cases  operated  on  at  Moorfields  Hospital 
four  years  ago,  shows  what  was  the  result  of  the  trial 
made  at  that  time  ;  but  I  am  sure  that  no  sound  oculist 
would  now  think  of  operating  upon  cases  so  “  rotten’’  as 
were  then  subjected  to  iridectomy.  The  “epidemic” 
alluded  to  in  the  Dublin  Quarterly  Journal  of  18(30  has 
somewhat  subsided  ;  and  I  presume  better  selected  cases 
have  been  operated  on,  and  the  errors  of  the  past  have 
led  to  present  improvement  in  this  matter.  I,  therefore, 
again  say,  I  think  Mr.  Bowman’s  offer  a  fair  one  ;  and, 
as  cases  of  glaucoma  are  so  common  in  London  as  we 
read  of,  there  can  be  no  difficulty  in  testing  the  matter. 


Lettee  from  James  Dixon,  Esq. 

Sib, — I  had  intended  not  to  have  taken  part  in  the 
controversy  about  iridectomy,  which  is  now  being  carried 
on  in  your  pages;  but  in  the  editorial  article  of  this  day’s 
Journal,  I  am  mentioned  in  such  a  manner  as  to  de¬ 
mand  my  immediate  notice. 

My  name  is  associated  with  the  names  of  several  emi¬ 
nent  ophthalmic  surgeons  of  the  present  day,  of  whom 
the  writer  of  the  article  says,  “  Their  opinion  is  de¬ 
cidedly  adverse  to  the  operation  of  iridectomy,  as  at 
present  practised.”  And  further  on,  the  same  surgeons, 
myself  included,  are  mentioned  as  not  giving  “their 
assent  to  iridectomy.”  If  the  writer,  instead  of  the 
passage  I  have  marked  in  italics,  bad  employed  the 


words  “  as  at  present  abused”,  I  should  probably  have 
still  maintained  silence  ;  but  while  I  deplore  the  reckless 
manner  in  which  iridectomy  is  so  often  resorted  to,  I 
cannot  let  it  be  supposed  that  I  am  indifferent  to  its  very 
great  value  in  suitable  cases. 

The  manner  in  which  iridectomy  was  first  brought 
under  the  notice  of  the  profession,  without  any  attempt 
towards  a  rational  explanation  of  its  action;  the  hasty 
way  in  which  it  was  taken  up  by  the  inexperienced  and 
misinformed ;  the  gross  mistakes  and  consequent  ruin 
of  eyes  that  resulted  from  it;  all  this  impelled  me,  as  I 
happened  to  be  publishing  just  at  the  very  time  of  this 
furore,  to  raise  a  warning  voice  against  the  hasty  prac¬ 
tice  of  an  operation  requiring  for  its  safe  performance 
great  care  and  skill,  and  the  indications  for  which,  in  the 
absence  of  all  rational  explanation  of  its  modus  operandi, 
could  hardly  be  appreciated  by  those  who  were  in  such 
a  hurry  to  practise  it. 

My  litrle  work  was  specially  intended  for  those  com¬ 
mencing  the  study  of  diseases  of  the  eye ;  and  for  their 
benefit,  I  mentioned  some  of  the  instances  in  which  I 
had  known  iridectomy  to  be  followed  by  the  most  de¬ 
structive  results ;  and  I  might  have  cited  many  more, 
had  my  object  been  simply  to  decry  the  new  invention. 

Some  time  afterwards,  my  friend  Mr.  Wilde  wrote  to 
ask  my  opinion  of  the  operation ;  and,  still  anxious  to 
protest  against  the  reckless  way  in  which  it  was  being 
performed,  I  stated  what  I  had  seen  of  its  disastrous 
results.  {Dublin  Hospital  Gazette,  September  1,  1800.) 
At  the  same  time,  I  mentioned  that,  under  certain  con¬ 
ditions,  and  in  peculiar  cases,  I  had  found  “  permanent 
benefit”  to  result  from  its  employment. 

During  the  last  three  or  four  years,  I  have  performed 
iridectomy  for  “  acute  glaucoma”  on  a  large  number  of 
patients,  both  in  public  and  in  private  ;  and  in  suitable 
cases — and  here  is  the  important  point  of  the  question — • 
it  is  a  cure,  or  rather,  I  should  say,  the  only  cure,  for  an 
affection  which  formerly  always  hurried,  and  still,  but 
for  this  operation,  does  hurry,  the  patient  into  utterly 
hopeless  blindness  within  a  few  days,  or  even  hours,  from 
the  onset  of  the  attack. 

No  doubt,  a  great  deal  of  the  confusion  now  existing 
in  the  minds  of  medical  men,  as  to  the  value  of  iridec¬ 
tomy  as  a  cure  for  glaucoma,  arises  from  the  fact  that, 
for  want  of  a  better  term,  we  have  employed  one  already 
in  use  in  ophthalmic  surgery,  as  designating  a  disease 
most  familiary  known  in  its  chronic,  incurable  form. 

Ti'ue  acute  glaucoma — the  disease  for  which  iridec¬ 
tomy  is  a  cure — is  the  very  first  outburst  of  an  inflam¬ 
mation  which,  if  left  unchecked,  causes  a  degeneration 
of  tissues,  leading  to  total  blindness,  admitting  after¬ 
wards  of  no  alleviation  either  by  medical  or  surgical 
means.  But  numbers  of  these  hopeless  chronic  cases 
are  now-a-days  operated  upon  by  the  blind' — I  mean 
morally  blind — advocates  of  iridectomy.  And  I  still 
maintain  what  I  expressed  three  years  ago,  in  my  letter 
to  Mr.  Wilde,  that  no  mode  of  surgical  procedure  pro¬ 
posed  within  my  remembrance,  has  been  more  frequently 
done  without  benefit,  or  even  with  positive  damage  to 
sight.” 

Without  going  into  a  full  description’of  the  symptoms 
which  indicate  the  operation  of  iridectomy,  I  may  just 
observe  that  two  marked  signs  have  been  pointed  out  as 
sure  guides  :  cupping  of  the  optic  nerve,  and  abnormal 
tension  of  the  globe.  Now,  as  regards  the  cupping  of 
the  nerve,  it  very  often  cannot  be  detected  by  the  oph¬ 
thalmoscope  in  the  worst  cases,  just  those  in  which  an 
operation  is  imperatively  and  urgently  required.  As  for 
the  tension  of  the  globe,  it  is  present  in  several  inflam¬ 
matory  conditions  in  which  iridectomy  is  wholly  inad¬ 
missible.  Mr.  Bowman,  in  one  of  his  recent  letters,  goes 
so  far  as  to  say  that  “  all  diseases  attended  with  aug¬ 
mented  tension  of  the  eyeball,  should  now  be  embraced 
within  the  term  glaucoma,  and  as  a  class  should  be 
treated  by  iridectomy.”  (P.  59J.) 
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We  can  only  judge  of  tension  by  its  phenomenon  hard¬ 
ness  ;  and  to  say  that  all  inflamed  eyes  which  are  harder 
than  natural  are  to  be  subjected  to  iridectomy,  will  be  to 
inflict  that  operation  upon  numberless  cases  'Of  iritis, 
keratitis,  etc.,  which  can  be  perfectly  and  readily  cured 
by  judicious  medical  means.  I  am,  etc., 

James  Dixon. 

Portraan  Square,  Dec.  18, 1863. 


BIRTHS. 

Thomas.  At  Llanfair  Caereinion,  on  December  ICth,  the  wife  of 
*VV.  W.  Thomas,  Ksq.,  of  a  son. 

Williams.  At  Birmingham,  on  December  ICth,  the  wife  of  *T. 
Watkin  Williams,  Ksq.,  General  Secretary  of  tlie  British  Medical 
Association,  of  a  son. 


DEATHS. 

Blount,  Samuel,  Ksq.,  Surgeon,  at  Offord  Rond,  Bnrnsbury  Park, 
aged  73,  on  December  16. 

Brvdon.  On  December  14th,  at  Pan,  Eliza  Home,  widow  of  the 
late  James  Brydon,  M.D.,  Bombay  Artillery. 

Harrison.  On  October  31st,  at  Kussolie,  North  Western  Pro¬ 
vinces,  India,  Emilie  I.ouisa,  wife  of  J.B.  Harrison,  M.D.,  Surgeon 
27th  Bengal  Native  Infantry. 

Hisi.op.  On  December  17th,  at  Stepney,  aged  67,  Selina,  widow  of 
Thomas  Hislop,  M.D. 

*Kf.al,  J.  T.,  Esq.,  at  Oakham,  aged  31,  on  December  13. 

Kendall.  At  King’s  Lynn,  on  December  4th,  aged  7  months, 
Sarah,  infant  daughter  of  *Tbomas  M.  Kendall,  Esq. 

McClure.  On  October  17th,  at  Invercargill,  New  Zealand,  Dydia 
I.e  Mesurier,  wife  of  William  G.  McClure,  M.D. 

Priest.  On  December  16th,  at  Waltham  Abbey,  Essex,  aged  12, 
Arthur  A  H.,  eldest  son  of  Arthur  Priest,  Esq.,  Surgeon. 


CoMPULsoEY  Vaccination.  On  January  1st,  1861,  an 
Act  of  Parliament  will  come  into  force,  making  it  com¬ 
pulsory  in  Ireland  to  have  all  children  born  after  that 
day  vaccinated  within  six  months,  under  a  penalty  of 
ten  shillings. 

The  Medical  Act.  A  numerously  attended  meeting 
of  owners  of  proprietary  medicines  was  held  on  Tuesday 
week,  at  Anderton’s  Hotel,  Fleet  Street,  for  the  purpose 
of  adopting  measures  for  opposing  in  the  ensuing  ses¬ 
sion  of  Parliament  the  insertion  of  clause  57  in  the  Me¬ 
dical  Act.  Mr.  R.  Barclay  occupied  the  chair,  and 
stated  that  if  the  General  Council  of  Medical  Education 
succeeded  in  engrafting  upon  their  present  Act  the  con¬ 
templated  clause,  its  effect  would  be  to  render  valueless 
some  £2,000,000  of  invested  property  now  regarded  as  a 
sort  of  copyright,  and  which,  in  fact,  is  the  sole  main¬ 
tenance  of  some  thousands  of  persons.  A  committee 
was  appointed  armed  with  the  necessary  powers  for  re¬ 
sisting  the  passing  of  the  proposed  bill,  and  nearly 
£3,000  was  subscribed  towards  raising  a  fund  for  defray¬ 
ing  the  expenses. 

Alkali  Works.  On  January  1st,  an  Act  passed  in  the 
late  Session  for  the  more  effectual  condensation  of  hy¬ 
drochloric  acid  gas  in  alkali  works  will  take  effect.  The 
term  “  alkali”  is  to  mean  every  work  for  the  manufac¬ 
ture  of  alkali,  sulphate  of  soda,  or  sulphate  of  potash 
in  which  hydrochloric  gas  is  evolved.  The  object  of  the 
statute  is  to  secure  the  condensation  of  the  gas  to  the 
satisfaction  of  the  inspector  or  subinspector  appointed 
under  the  Act.  If  it  should  appear  to  the  Court  before 
whom  any  proceeding  for  the  recovery  of  a  penalty  is 
instituted  that  05  per  cent,  at  least  of  the  hydrochloric 
acid  gas  evolved  has  not  been  condensed,  a  penalty  not 
exceeding  £50  will  be  levied,  and  for  a  second  offence 
.£100.  The  owner  is  to  be  liable  for  the  offence  in  the 
first  instance,  unless  he  prove  that  the  offence  was  com¬ 
mitted  by  some  agent  without  his  knowledge,  in  which 
case  the  agent  is  to  be  liable.  The  Board  of  Trade  is 
to  appoint  inspectors,  and  alkali  works  are  to  be  regis¬ 
tered. 


The  Library  of  St.  Bartholomew’s  Hospital.  With¬ 
in  the  last  week.  Dr.  Latham  has  performed  an  act  of 
generosity  which  is  so  full  of  suggestion  for  those  who, 
like  him,  have  retired  from  the  public  duties  of  their 
profession,  that  it  seems  well  worthy  of  being  publicly 
recorded.  He  has  presented  to  the  library  of  St.  Bar- 
tholomew’s  between  fifty  and  sixty  volumes  of  manu¬ 
script  notes  of  cases  which  were  under  his  charge  during 
the  seventeen  years  in  which  he  occupied  the  post  pf 
physician  to  the  hospital.  The  notes  were  taken  by  his 
clinical  clerks,  many  of  whom  are  medical  officers  of  St. 
Bartholomew’s  and  other  hospitals,  whilst  others,  as  Dr. 
Roupell  and  Dr.  Baly,  are  now  dead.  The  chief  present 
value,  however,  of  these  notes  consists  in  the  fact  of  each 
volume,  as  it  was  finished,  having  been  carried  home  by 
Dr.  Latham,  who  just  studied  it,  and  then  wrote  an  in¬ 
dex  to  it — a  work  which  must  have  cost  very  much  time 
and  trouble,  but  not  too  much  for  the  object  in  view, 
namely,  that  it  should  present  an  accurate  epitome  of 
the  facts  which  each  volume  contained,  and  make  all  of 
them,  pathological  and  practical,  of  easy  reference.  It 
is  much  to  be  hoped  that  the  example  thus  set  by  Dr, 
Latham  may  be  followed  by  others  who  have  the  oppor¬ 
tunity  of  doing  the  like,  and  remembered  also  by  those 
who  are  now  doing  what  he  did,  so  long  and  faithfully, 
in  the  wards  of  St.  Bartholomew’s.  The  value  of  such 
records  as  these — stamped,  as  thej'  are,  by  the  master’s 
hand — cannot  be  over-rated  ;  they  form  a  store  of  know¬ 
ledge  not  easily  to  be  exhausted;  and  will  stand  a  fitting 
memorial  of  well  done  work,  long  after  the  generation  of 
those  who  wrote  them  has  passed  away. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. --Sama¬ 
ritan,  2B0  P.M. 

Tuesday . Guy’s,  14  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Friday . .  Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  I'SO  p.m.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  P.M.  ' 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  87,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C4 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  uauies — of  course  not 
necessarily  for  publication.  , 

Iridectomy.— The  letters  of  Mr.  Critchett,  Mr.  Bowman,  and  J. 
E.  Smith,  are  unavoidably  delayed.  They  shall  appear  pexj;  week. 

Club  Appointments.— Sir:  Knowing  your  willingnesB  at  all  times 
to  advocate  the  claims  of  medical  men  in  your  valuable  Journal, 
I  send  you  the  facts  of  a  case  which  has  .just,  occurred  in  my 
neighbourhood.  A  branch  of  the  Rational  Sick  and  Biirial  Asso¬ 
ciation,  at  their  annual  meeting  held  last  ni^t,  though  contrary 
to  law,  thought  proper  to  elect  two  medical  men  to  atteud  its  mem¬ 
bers,  subject  to  the  approval  of  the  Executiv/e  B.oprd  at  Man¬ 
chester.  1  therefore  declined  to  act,  should  the  Boai'd  sanction 
such  an  unjust  proceeding.  Why  should  there  be  two  medical 
men,  more, than  two  secretaries  or  two  treasurers,  eta  ? 

I  should  be  glad  to  know  the  opinion|Of  my  brethren  on  tlie 
point,  which  must  he  my  apology  for  thus  troubling  you. 

1  am,  etc.,  A  Boor  CLcrtB  Doctor. 


COMMUNICATIONS  have  been  received  from;' — Dr.  Edward 
Meryon;  Mr.  Brodhdrst;  Mr.  T.  M.  KeNdall ;  Mr.  William 
Copnby;  Mr.  W.  R.  Cooke  :  Dr.  Oiubon;  Mr.  Wm.  Bowman  ; 
Dr.  F.  J.  Brown  ;  Dr.  liou;rn  ;  Mr.  W.Al.  Baker;  Mr.  J^Vose 
Solomon;  Dr.  Waters ;  Mr.  Humphreys ;  Mr.  T.awrence;  Dr. 
Wollaston  ;  Mr.  Hugh  Robinson';  and  Mr.  J.  K.  Smith.  ' 
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Committee  of  Council,  191 ;  place  of  meeting  in  1864, 
ib. ;  army  and  navy  medical  officers,  ib. ;  address  in 
medicine,  192;  address  in  surgery,  ib.;  papers  and 
communications,  192,  195,  217  ;  conversazione  at  the 
president’s  house,  192;  addresses  at  the  next  annual 
meeting,  193  ;  medical  benevolent  fund,  ib. ;  report  of 
the  Therapeutical  Committee,  ib. ;  address  in  che¬ 
mistry,  ib. ;  legal  prosecutions  of  medical  men,  194  ; 
address  in  midwifery,  195 ;  vote  of  thanks  to  the  pre¬ 
sident,  196;  Inncheon,  t6. ;  dinner,  ib.;  Dublin  Medi¬ 
cal  Press  on,  253  ;  officers  and  council  for  1803-64, 
291 ;  Branches  of,  292;  list  of  members,  293  ;  Wiener 
Medizinische  Zeitschrift  on  the  president,  326 ;  pro¬ 
ceedings  of  Committee  of  Council,  407  ;  Social  Science 
Review  on  meeting,  452  ;  memorial  regarding  election 
of  members  of  Council  of  College  of  Surgeons,  511  ; 
remarks  on,  528,  586  ;  reply  to,  590  ;  notice  regarding 
payment  of  subscriptions,  613 

—  -  Bath  and  Bristol  Branch,  annual  meeting, 

18;  ordinary  meetings,  511,  675 

■ - Bengal  Branch,  93, 124 

- Birmingham  and  Midland  Counties  Branch, 

annual  meeting,  19  ;  general  meetings,  430,  563,  075 

- Cambridge  and  Huntingdon  Branch,  annual 

meeting,  97 

- ■— —  East  Anglian  Branch,  annual  meeting,  21 

- East  York  and  North  Lincoln  Branch,  gene¬ 
ral  meeting,  381 

—  - Lancashire  and  Cheshire  Branch,  annual 

meeting,  20;  subjects  of  lectures  at,  562 
- Metropolitan  Counties  Branch,  annual  meet¬ 
ing,  70 

- Midland  Branch,  annual  meeting,  09;  quar¬ 
terly  meeting,  456 

- North  Wales  Branch,  annual  meeting,  96 

- Reading  Branch,  annual  meeting,  44 

- Shropshire  Ethical  Branch,  annual  meeting, 

381 

- Shropshire  Scientific  Branch,  ordinary  meet¬ 
ing,  511 ;  annual  meeting,  562 

- South-Eastern  Branch,  annual  meeting,  43  ; 

East  Kent  District  meetings,  613;  West  Kent  Dis¬ 
trict  meetings,  381 

- South  Midland  Branch,  annual  meeting, 97; 

general  meeting,  478 
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Association,  West  Somerset  Branch,  annual  meeting,  68 

- Yorkshire  Branch,  resolution  of  sympathy 

with  Mr.  W.  Adams,  38 ;  annual  meeting,  42 
Association,  British,  for  Advancement  of  Science,  23  ; 
arrangements  for  annual  meeting  of,  225 ;  annual 
meeting,  271;  papers  read  at,  305,  329,  355;  report 
of  executive  committee,  569 

- French  Medical,  annual  meeting  of,  529 

- Herefordshire  Aledical,  resolution  passed  at, 

447 

- Manchester  and  Salford  Sanitary,  labours 

of,  508 

- -  of  Medical  Officers  of  Asylums,  annual  meet¬ 
ing,  100 

- Medical  Registration,  contributions  towards 

debts  of,  74 

- Aletropolitan,  of  Medical  Officers  of  Health, 

annual  report  of,  252 

- National,  for  Promotion  of  Social  Science, 

arrangements  for  annual  meeting,  250,  350;  Dr. 
Christison’s  address  at,  429,  437 ;  remarks  of  Lord 
Brougham  on  trained  nurses,  429  ;  papers  read  at, 
457,  480  ;  criticisms  of  Lancet  and  Medical  Times  and 
Gazette  on  Dr.  Chrislison’s  address,  524 ;  report  of 
local  committee,  539 

Assurance  companies  and  their  fees,  488,  570 
Asthma,  alleged  specific  for,  682 
Asylum,  naval,  at  Yarmouth,  333 

Asylums,  Irish  Lunatic,  proceedings  in  parliament  re¬ 
garding,  104  ;  pauper,  new  act  regarding,  250 ;  county 
lunatic,  expense  of,  309 
Atmosphere.  See  Air. 

Atomic  weight  and  specific  gravity,  184 
Atropine,  crystallised  sulphate  of,  241 ;  injection  of  in 
ophthalmic  surgery,  066 

Australasian  Climates,  Dr.  S.  D.  Bird  on,  rev.,  556 
Aveling,  Dr.  J.,  wire- suture,  43 


B. 

Bacon,  Baron  Liebig’s  opinion  of,  289 
Bacteria  in  blood,  646 

Bailey,  Mr,,  preservation  of  vaccine  matter,  591 ;  poison¬ 
ing  by  belladonna,  648 
Bakehouses,  new  act  for  regulation  of,  569 
Ballard,  Dr.  T.,  deformities  of  teeth  and  jaws,  217 
Balloons  in  the  Academy  of  Sciences,  645 
Balman,  Dr.,  long  retention  of  acidity  by  urine,  431 ; 
skin-diseases,  591 

Baraduc,  M.,  cause  of  death  from  superficial  burns,  551 
Barbiei,  Baron,  prize  founded  by,  246 
Barclay,  Dr.  A.  W.,  inaugural  address  at  meeting  of 
Western  Medical  and  Surgical  Society,  483 
Barnes,Dr.  R.,fibriod  uterine  tumourobstructing  delivery, 
275;  hydrocephalus  with  spina  bifida,  it,;  distortions 
of  head  in  face  presentation,  ib. 

Barracks,  ventilation  of,  3U7 
Barral,  M.,  gluten  in  crust  and  crumb  of  bread,  40 
Barrallier,  M.,  cephalhtematoma  in  an  infant  treated  by 
puncture,  5t>4 

Batailhe,  M.,  purulent  infection,  377 
Bath  municipal  corporation,  medical  members  of,  681  ' 
Baths  of  Germany,  France,  and  Switzerland,  Dr.  E.  Lee 
on,  rev.,  35 

Batty,  Air.  E.,  opening  address  at  the  Liverpool  Royal 
Infirmary  School  of  Medicine,  422 
Baudela,  M.,  croup  cured  by  nitrate  of  silver  given  by 
mistake,  560 

Baudot,  M.,  decomposition  of  alcohol  in  the  body,  611  : 

Bdellatomy,  215 

Beale,  Dr.  L.  S.,  depression  and  stimulation  in  acute 
disease,  1 ;  deficiency  of  vital  power  and  support,  385 
urine,  urinary  deposits,  and  calculi,  rev.,  581;  on 
diabetes,  644 
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Beclier,  Dr.,  effect  of  temperature  on  secretion  of  urea, 
241 

Beck  versus  Sterne,  245,  251 ;  versus  Farey,  528 
Bedford,  meeting  of  medical  men  regarding  homceopatby, 
89,  f)4,  75 

Beer,  Dr.  J.,  bdellatomy,  215 
Bees,  death  from  stings  of,  47 

Begbie,  Dr.  J.  VV.,  address  at  opening  of  Edinburgh 
extra- academical  Medical  School,  581 
Belgium,  health  of  King  of,  39,  245 
Belladonna,  poisoning  by,  G48 
Bellini,  Professor,  antidotes  for  strychnia,  552 
Bennett  versus  Hickson,  action  on  agreement,  105 
Bequests,  74,  277,  289,  461,  513,  569,  020,  052,080 
Bermuda,  epidemics  of  yellow  fever  in,  98 
Berthelot,  M.,  flavour  of  wines,  327  ;  ripening  of  wines, 
354 

Bertherand,  M.,  spontaneous  cure  of  faecal  fistula,  533 
Bethnal  Green,  dismissal  of  Dr,  Moore  by  Guardians 
of,  445 

Bickersteth,  Mr.  E.  R.,  fusiform  axillary  aneurism,  16 
Bickerton,  Mr.  T.,  amputation  at  ankle-joint,  431 
Binaut,  M.,  abscess  of  neck  opening  into  trachea,  380 
Bird,  Dr.  S.  D.,  Australasian  climates,  rev.,  556 
Birds,  New  Zealand,  681 

Birmingham,  Scrutator  on  Medical  Charities  of,  rev.,  347 
Births,  proportion  of  to  population,  569 
Bismuth,  new  method  of  preparing  subnitrate  of,  328 
Bitot,  M.,  conjunctival  lesion  attending  night-blindnessj 
284 

Black  Doctor,  trial  of  the,  226 

Bladder,  Dr.  Ranking  on  encephaloid  disease  of,  209 ; 
sloughing  of  lining  membrane  of  after  labour,  270; 
diverticulum  of,  482;  extroversion  of,  plastic  operations 
for,  534 

Blanchet,  M.,  catheterism  of  the  duodenum,  273 
Blepharoplasty,  case  of,  432 
Blind,  statistics  of  in  Ireland,  507 
Blindness  after  sleeping  in  moonshine,  310 
Blondin,  M.,  and  rope-walking,  246 
Blood,  transfusion  of.  Dr.  G.  Hewitt  on,  232 ;  experi¬ 
ments  on,  289  ;  human,  organisms  in,  646 
Bloodletting  in  pneumonia,  68  ;  Dr.  Mayo  on,  77 ;  in 
puerperal  convulsions,  Mr.  Prosser  on,  86 ;  Dr.  J.  G. 
Swayne  on,  180 

Blot,  M.,  slowness  of  the  pulse  in  the  puerperal  state,  327 
Bones,  growing,  Mr.  T.  Smith  on  acute  necrosis  of,  51, 
78,  107 

Bonesetter,  results  of  treatment  by  a,  121 ;  certificate 
by  a,  ib. 

Bott,  Dr.  T.  B.,  supporting  the  perinseum,  832 
Bottomley,  Mr.  G.  and  vaccination  fees,  14,  23,  44,  102, 
158,  161 

Bouchut,  M.,  pulmonary  congestion  in  children  simula¬ 
ting  phthisis,  284;  incomplete  hemiplegia  with  hemi- 
chorea,  328 

Bouillaud,  M.,  malformation  of  heart,  65  ;  state  of  eyes 
in  progressive  muscular  atrophy,  501 
Bouisson,  M.,  ophthalmia  from  sulphuring  vines,  251, 328 
Bouley,  M..  experiment  on  vaccine  matter,  40 
Bowman,  Mr.  \V.,  iridectomy,  484,  535,  593,  649,  677 ; 

correspondence  with  Mr.  Syme,  509 
Bowness,  Dr.,  testimonial  to,  74 

Brain,  Mr.  T.  Jones  on  haemorrhage  into,  81, 491 ;  Mr. 
Pick  on  trephining  in  concussion  of,  543 ;  inflamma¬ 
tion  of,  with  disease  of  temporal  bone,  627 ;  abscess  of, 
632  ;  softening  of,  633 

Branding,  duties  of  army  medical  officers  in  relation  to, 
350 

Brandy  in  acute  disease.  Dr.  Beale  on,  1 
Bread,  gluten  in,  40  ;  from  Pompeii,  352 
Bree,  Dr.  G.  R.,  treatment  of  disease,  129 
Brewster,  Sir  D.,  address  at  opening  of  Edinburgh  Uni¬ 
versity  Session,  539 

Bricheteau,  M.,  electricity  in  nervous  vomiting,  502 


Bristol,  Dr,  S.  Martyn  on  typhus  fever  in,  80 
Brodhurst,  Mr.  B.  E.,  lectures  on  orthopsedio  surgery, 
463, 515, 571, 655 

Brodie,  the  late  Sir  B.,  alleged  support  of  special  hospi¬ 
tals  by,  120;  his  hospital  appointments,  477 
Bromine  in  hospital  gangrene,  241 
Bronchi,  effusion  into  following  diphtheria,  4 
Bronchitis,  treatment  of,  45,  551 ;  pseudo-gangrenous, 
116  ;  a  cause  of,  358 
Broncho  muco-alterants,  551 
Brougham,  Lord,  trained  nurses,  429 
Brown,  Dr.  F.  J.,  fatal  case  of  varicella,  420 ;  phthisis 
masked  by  prsecordial  distress,  451 ;  interment  of 
still-born  children,  533 

- Mr.  I.  B.,  artificial  urethra,  390;  vaginal  lithotomy, 

614 

Briicke,  M.,  experiments  on  digestion,  240 

Bryant,  Mr.  T.,  Surgical  Diseases  of  Children,  rev,,  424 

Budd,  Dr.  G.,  nitric  acid  in  syphilitic  liver-diseaae,  259 

- Dr.  W.,  address  in  medicine,  141 

Burder,  Mr.,  ozone,  383 

Burlet,  M.,  spiritualism  a  cause  of  insanity,  874 
Burmah,  European  troops  in,  367 
Burnett,  Dr.  C.  M.,  abdominal  cancer,  633 
Burnett’s  disinfecting  fluid,  poisoning  by,  104 
Burns,  superficial,  causes  of  death  from,  551 
Burrows,  Dr.  G.,  valedictory  address  to  meeting  of  Asso 
ciation,  187 

Bursae  mucoste,  tapping  the,  551 


C. 

Cadge,  Mr.  W.,  traumatic  gangrene,  368 
Caen,  M.,  suicide  by  introduction  of  needles,  509 
Cresarean  section.  Dr.  Swayne  on,  180 
Cahill,  Dr.,  clot  in  pulmonary  artery,  534 
Calabar  bean,  application  of  in  ophthalmic  medicine, 
239;  Dr.  Harley  on,  262;  paper,  308;  Dr.  T.  R. 
Fraser  on,  rev.,  638 

Calculus,  large,  in  females,  43,  128;  prostatic,  removed 
during  life,  Mr.  S.  Hey  on,  59;  removed  from  female 
urethra,  Mr.  Ward  and  Mr.  Jackson  on,  ib. ;  urinary, 
676 

California,  native  midwifery  in,  278 
Calomel,  use  of  prohibited  in  American  Federal  Army, 
38,  47 

Cameron,  Dr.,  presentation  to,  250 

Camphor  a  test  for  grease,  115 ;  for  albumen,  250^ 

Cancer  of  rectum,  relieved  by  colotomy,  Mr,  Curling  on, 
111;  encephaloid,  of  bladder,  Dr.  Ranking  on,  209;  of 
orbit,  state  of  patient  after  removal  of,  217 ;  uterine, 
urtemia  in,  406;  of  penis,  590  ;  cerebriform  of  nates,  , 
591 :  Mr,  W.  Eddowes  on,  628;  abdominal,  633 
Cannabis  Indica,  poisonous  symptoms  produced  by,  534 
Canton,  Mr.  E.,  the  Arcus  Senilis,  rev.,  500 
Canuti,  Dr.,  effect  of  smelling  roses,  121 
Capital  punishment,  Association  of  Social  Science  on,  328 
Carbolic  acid  as  a  dressing  to  wounds,  329 ;  action  on  skin 
and  mucous  membrane,  552 
Carbon,  effects  of  sulpliuret  of,  549 
Carbonic  acid  in  air,  variation  in  quantity  of,  272 
Carbuncle,  Mr.  A.  Prichard  on,  151 ;  increase  in  frequency 
of,  ib.;  causes,  152;  description,  ib. ;  microscopic  ex¬ 
amination,  153;  general  symptoms,  ib.;  causes  of 
mortality,  ib.,;  treatment,  ,  154 ;  introduction  of  by 
diseased  meat,  410  ;  description  of  by  Celsus,  447 
Cartilages  of  ribs,  Dr.  Gimson  on  destruction  of  by 
abscess,  367 

Casali,  Dr.,  caustics  in  diphtheria,  406 
Castor-oil  omelette,  358 

Cataract,  cold  irrigation  after  extraction  of,  103 
Catheterism  of  Eustachian  tube,  syphilis  after,  94;  of 
the  duodenum,  273 


701 


British  Medical  Journal.] 


INDEX. 


[Dec.  26,  1863. 


Cattle,  prevention  of  contagious  disease  in,  24;  diseased, 
proceedings  in  Parliament  regarding,  105;  disease  of 
in  Roman  States,  249 ;  Mr.  Gamgee’s  views  on  disease 
of,  335,  474,  504 
Caustics  in  diphtheria,  406 
Cauterisation  by  flame  of  gas,  240 
Cautor  lectures,  680 
Cavern,  ossiferous,  in  Argyleshire,  226 
Caverns,  articles  found  in,  in  France,  645 
Cavity,  large  in  the  earth,  391 

Caxton,  W.,  book  printed  by,  in  Library  of  College  of 
Physicians,  375 

Ceely,  Mr.  R.,  sources  of  vaccine  lymph,  309 
Celsus,  Mr.  E.  Wilson  on  dermo-pathology  of,  446,  405 
Centenarians  in  England  and  Wales,  534 
Cephalhsematoma  in  infants  treated  by  puncture,  504 
Cerebral  haemorrhage,  Mr.  T.  Jones  on,  81,  491 
Cerebro-spinal  fluid,  use  of,  035 

Certificate  of  a  bone-setter,  121;  orthography  of,  a  test 
of  medical  capacity,  334 
Certificates,  surgical,  in  America,  249 
Chambers,  Dr.  T.  K.,  statistics  of  treatment  of  rheumatic 
fever,  237 

Chancre,  indurated,  structure  of,  690 
Channel  Fleet,  entertainments  of  medical  officers  of,  310, 
334,  383 

Chapman,  Dr.  J.,  his  treatment  of  epilepsy,  212 
Charges,  medical,  540 

Chassaignac,  M.,  syphilis  communicated  by  vaccina¬ 
tion,  529 

Chassagny,  M.,  death  from  etherisation,  691 

Chauveau  and  Marey,  MM.,  report  on  experiments  of,  39 

Cheeks,  paralysis  of  muscles  of,  493 

Chemicals  and  pharmaceuticals,  277 

Chemistry,  Dr.  Herapath’s  address  in,  169 

Chest,  gun-shot  wounds  of,  660 

Chevers,  Dr.  N.,  remarks  at  formation  of  Bengal  Medi¬ 
cal  Association,  127 

Chevance,  Dr.,  pneumatocele  of  scalp  from  fracture  of 
petrous  bone,  405 
Chevreul,  M.,  coloured  glass,  646 
Chilblains,  description  of  by  Celsus,  447 
Child,  Mr.  Rendle  on  amputation  of  leg  in  a,  281; 
simultaneous  appearance  of  different  stages  of  syphilis 
in  a,  665;  calculus  in  a,  676 

Children,  Dr.  W.  Price  on  treatment  of  early  hip-joint 
disease  in,  4;  Mr.  T.  Smith  on  acute  necrosis  of 
growing  bones  in,  51,  78,  107;  Maori,  disease  in,  177; 
Mr.  Crosse  on  excision  of  knee-joint  in,  210  ;  employ¬ 
ment  of  in  manufactories  and  trades,  243  ;  pulmonary 
congestion  in,  simulating  early  phthisis,  284;  hemi¬ 
plegia  and  hemichorea  in,  328,  382 ;  new-born,  pul¬ 
monary  apoplexy  in,  406;  Mr.  Bryant  on  Surgical 
Diseases  of,  rev.,  424 ;  still  born,  interment  of,  533 
Chimney-sweeping,  employment  of  children  in,  244 
Chimpanzee,  anatomy  of  a,  305 

Chloroform,  deaths  from,  131,  367,  383,  514;  Dr.  Swayne 
on  obstetric  use  of,  179  ;  in  puerperal  convulsions, 
180 ;  leading  article  on  deaths  from,  527  ;  administra¬ 
tion  of  in  hospitals,  596,  643  , 

Chloroformist  appointed  at  St.  Mary’s  Hospital,  643;  at 
St.  Bartholomew’s  Hospital,  682 
Cholera  in  India,  104 

Chorea  cured  by  fever,  12  L  ;  limited  to  one  side  of  body, 
328, 382 

Chrestien,  Dr.,  death  of,  529 

Christison,  Dr.,  address  at  meeting  of  Social  Science 
Association,  437  ;  leading  articles  on,  429,  524 
Chuckerbutty,  Dr.,  address  at  formation  of  Bengal  Me¬ 
dical  Association,  124 
Cigarettes,  medicated,  27 
Cinchona,  cultivation  of  in  India,  24 
Clark,  Dr.,  offer  to  University  of  Cambridge,  487 

-  Mr.  F.  Le  Gros,  Outlines  of  Surgery,  rev.,  35 

-  Mr.  Stewart,  ventilation  of  barracks,  307 
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Clarke,  Mr.  W.  M.,  excision  of  knee-joint,  337 
Clavus,  description  of  by  Celsus,  448 
Clay,  Dr.  C.,  correction  of  uterine  displacements,  275 
Clendon,  Mr.  J.  C.,  testimonial  to,  92 
Coal-miners,  habits  and  diseases  of,  329 
Cockle,  Dr.  J.,  transposition  of  great  vessels  of  heart, 
218,  658 

Cold  in  July,  105 

- irrigation  after  extraction  of  cataract,  103 

College,  King  and  Queen’s,  of  Physicians  in  Ireland 
right  of  licentiates  to  title  of  M.D.,  14,  22,  102,  161 ; 
leading  articles  on,  89,  641,  674 

- King’s,  distribution  of  prizes  in,  74 

-  Queen’s,  in  Birmingham,  Mr.  F.  Jordan’s  intro¬ 
ductory  lecture,  397  ;  prizes  in,  409 

- Queen’s,  at  Galway,  vacancy  in,  595 

- Royal  Medical  Benevolent,  founder’s  day,  106 

-  Royal,  of  Physicians  of  Edinburgh,  officers  of,  681 

-  Royal,  of  Physicians  of  London,  universities  re¬ 
cognised  by,  15  ;  pass  lists,  23,  104,  382,  460,679 ;  new 
officers  of,  24;  report  of  committee  on  leprosy,  93; 
assent  to  regulations  regarding  Sherardian  professor¬ 
ship*,  ib.;  convernazione  at,  130;  library,  etc.,  of,  375; 
certificates  of  lectures  at  Pharmaceutical  Society  re¬ 
cognised  by,  376  ;  grant  of  lease  of  premises  to,  487  ; 
acceptance  of  medallion  of  Dr.  McWilliara,  673  ;  adju¬ 
dication  of  Swiney  prize,  ib. ;  result  of  examinations, 
ib.;  language  of  Harveian  oration,  ib. 

-  Royal,  of  Surgeons  in  Edinburgh,  officers  of, 

538  ;  pass  list,  568 ;  conversazione  at,  692 
- Royal,  of  Surgeons  of  England,  election  of  mem¬ 
bers  of  Council,  15,  48  ;  leading  articles  on,  36,  37,  38, 
476;  letters  on,  45,  72  ;  French  medical  press  on,  217  ; 
election  of  officers,  47 ;  constitution  of  Court  of  Ex¬ 
aminers  of, 60, 675;  Mr.  Caesar  Hawkins’s  examinership, 
62,  91,150;  letter  on  annual  prizes  of,  72  ;  difficulties 
of  country  Fellows  in  election  of  Council,  119,  129 ; 
memorial  of  British  Medical  Association  regarding. 
510  ;  remarks  on,  528,  586  ;  reply  to,  590  ;  pass  lists, 
130,  162,  222,  460,  594,  619,  679  ;  numerical  statistics 
of,  461;  receipts  and  expenses  for  1862-3,  462;  pub- 
lication  of  minutes  of  Council,  487 

- University,  appointments  in,  163  ;  prizes  in,  165, 

538 ;  Dr.  Reynolds’s  introductory  lecture  at,  395 ; 
meeting  of  council,  538  ;  dinner  of,  569 
Colleges,  Royal,  of  Physicians  and  Surgeons  in  Edin¬ 
burgh,  pass  lists,  568 

Collingwood,  Mr.  J.  F.,  translation  of  Dr.  Waitz’s  An- 
pology,  rev.,  691 

Collodion,  mixture  of  with  glycerine,  513 
Collyns,  Mr.  C.  P.,  address  at  annual  meeting  of  West 
Somerset  Branch,  68 

Colotomy,  lumbar,  Mr.  Curling  on  case  of,  111 
Conjunctiva,  lesion  of  attending  night-blindness,  284 
Conjunctivitis  from  lightning,  432 
Consanguinity,  marriages  of,  327,  456,  645 
Constantinople,  donation  of  Sultan  to  hospital  in,  29; 

establishment  of  maternity  hospital  in,  105 
Consultation  agency,  proposed,  272 
Convulsions,  puerperal,  treated  without  bleeding,  Mr. 
Prosser  on,  86  ;  Dr.  Swayne  on  blood-letting  and  chlo¬ 
roform  in,  180  ;  cases  of  547,  548  ;  from  uraemic  poi¬ 
soning,  546  ;  case  of,  633 

Cooke,  Mr.  L.  B.,  simultaneous  uterine  and  extra- 
uterine  gestation,  100 

Cookworthy,  Dr.,  resignation  as  physician  to  Plymouth 
Dispensary,  383  ;  proposed  testimonial  to,  569 
Cooling  of  body  after  death,  668 
Coombs,  Mr.,  his  practice  of  homoeopathy,  38,  75 
Coote,  Mr.  H.,  cancerous  infiltration  of  penis,  590 
Copaiba,  syrup  of,  502 

Copeman,  Dr.  E.,  President’s  address  at  meeting  of  East 
Anglian  Branch,  56 

Copper,  detection  of  arsenic  in,  239 ;  poisoning  by,  240  ; 
sulphate  of  in  pencils,  285  ;  effects  of  arseniie  of,  435 
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Cormnck,  Dr.,  cnse  of  longevity,  132 
Corn  from  I’onipeii,  64() 

Coroner,  rnoaney  for  q,  401,  605 

Corrosive  sublimate,  gold-leaf  an  antidote  in  poisonings 
by, 

Cottage  hospitals.  Hospitals. 

Cottages  for  labouring  classes,  3S:j 
Cotton-famine  and  mortality,  557 
Cough,  Dr.  .1.  Bussell  on,  .573 
Court  medical,  jiroposed,  48.3 

Coiirtnev,  Dr.  T.,  action  by  for  alleged  illegal  arrest, 
5.3!),  5'!)5 

Courty,  M.,  perchloride  of  iron  in  diphtheria,  241 
Cow,  large  tumours  in  a,  47 
Cowan,  Dr.  C.,  puerperal  convulsions,  540 
Cowpox,  pustules  resembling  produced  from  aphthous 
stomatitis  Of  horse,  40 
Cox,  the  late  Mr.  E.  T.,  613 
•Coxe,  Dr.  James,  knighthood  of,  216 
Craven,  Mr.  11.  M.,  removal  of  right  superior  maxillaiw 
and  malar  bones,  660 

Crisp,  Dr.  E.,  correspondence  with  Medical  Council,  227 
Crosse,  Mr.  T.  W.,  excision  of  knee-joint  in  children, 
•  210;  testimonial  to,  358 
Croup,  spurious,  362 

Curling,  Mr.  T.  B.,  sterility  in  man,  Of);  obstruction 
from  cancer  of  rectum  relieved  by  liirhbar  colotomy# 
111  ‘ 
Cyanide  of  potassium,  preparation  of,  221 
Cyphosis,  Mr.  BrOdhurst  on,  571 
Cysticerci,  extensive  development  of,  690 
Cysts,  vaginal,  502 

Czermak,  Dr.,  the  Laryngoscope,  rtv.,  11;  his  visit  to 
Great  Britain,  280 


D. 

Dairies,  cattle  disease  in,  474  i 

Dale,  Mr.,  honour  conferred  on,  487 
Daunt,  Dr.,  fat  as  an  antidote  to  strychnia,  241  j 

Dnvaine,  M.,  demonstration  of  ova  of  entozoa  in  faeces, 
65  ;  development  of  asearis  lumbricoitles  and  tricho- 
cephalus,  283 

Davies;  the  late  IMr.  J.  W.,  326 
Dead  bodies,  alleged  unlawful  possession  of,  596 
Dead  Sea,  saline  matter  in  water  of,  455 
Deaf  and  dumb  in  England  and  Wales,  333;  in  Ireland, 
507  ;  letter  on,  651 
Deatl),  cooling  of  body  after,  668 

Deaths,  verification  of  in  France,  40;  Dr.  Christison  on 
nomenclature  of  causes  of,  438 
De  Beaumont,  M.,  the  IMoulio-Quignon  jaw-bone,  354 
Debout,  M.,  sugar  ns  a  vermicide,  217 
Decafsne,  M.,  variability  of  vegetable  species,  121 
Decltambre,  M.,  discoloration  of  tincture  of  iodine  by 
urine,  40 

Decimal  weights  and  measures,  24,  156 
Decroix,  M.,  recovery  from  canine  madness,  550  • 
Deformities.  Ses  Spine 

•  Deformity  of  pelvis,  delivery  in,  94 ;  Dr.  Swayne  on,  179; 
of  skull,  355 

Delirium  trCmens,  Dr.  Miller  on  digitalis  in,  265 
Delivery  in  pelvic  malformation,  94;  Dr.  Swayn^  on,  179 

■  D^orer,  M.,  absorption  by  the  skin,  272  ;  extensive  de¬ 

velopment  of  cysticerci,  tl90 
'DeTpech,  Dr.,  Effects  of  sulphuret  of  carbon,  540 
De  Luca,  M.,  sugar  from  serpents’ skins,  353  ;  corn  from 
Pompeii,  046 

Demarquay  and  Leconte,  MM.,  repair  of  tendons,  5S1 
Dementia,  senile,  241,  327 
Denmark,  population  of,  41 C 

■  Depletion  in  acute  disease.  Dr.  Beale  on,  1  ;  Dr.  Mayo 

on,  77 

■  Derby,  physicians  in,  12!^,  220 

Dermb-patholbgy^df  Celsus,  Mr.  E.  Wilson  on,  446,  465 


Detmold,  Dr.,  treatment  of  hernia  by  inversion,  334 
Diabetes  treated  by  the  Turkish  bath,  Dr.  Gooldon  on, 
279;  Dr.  Beale  on,  644 
Dickens,  Mr.  C.,  and  Very  Hard  Cash,  583 
Dictionaries,  French  medical,  456 
j  Digestion,  infiuence  of  acids  and  pepsine  in,  240;  Im- 
j  perfect.  Dr.  Beared  on,  rev.,  348  ;  etfect  of  on  stomach, 
355 

Digitalis  in  delirium  tremens,  Dr.  iMillcr  on,  205;  in  in- 
■  sanity,  Dr.  C.  L.  Bobertson  on,  364 
'  Dipbtberirt,  Dr.  Humphry  on  cases  of,  3;  specific  cure 
j  for,  165  ;  percliloride  of  iron  in,  241 ;  caustics  in,  400; 
i  in  Scotland,  Dr.  Christison  on,  442 
j  Disease,  Dr.  Beale  on  depletion  and  stimulation  in,  1 ; 
Dr.  Mayo  on,  77;  treatment  of,  129;  in  cattle,  see 
Cattle  and  Sheep  ;  Dr.  Scoresby- Jackson  on  Infiuence 
of  Weather  on,  rev.,  371  ;  Dr.  Beale  on  deficiency  of 
vital  power  in,  385  ;  Dr.  Markham  on  scepticism  as  to 
effects  of  remedies  in,  411 ;  susceptibility  to,  618 
Dislocation,  old,  of  liip  joint,  fracture  of  thigh  in  at¬ 
tempted  reduction  of,  274  ;  of  lumbar  spine,  Mr.  R.  S. 
Fowler  on,  280;  of  hip  into  obturator  foramen,  591; 
of  humerus,  with  rupture  of  axillary  vein,  Mr.  Hailey 
on,  034;  of  vertebras,  Dr.  Meyvon  on  paralysis  from, 
087 

Dixon,  Mr.  J.,  iridectomy,  697 

Doctor,  a  fortunate,  680  ;  title  of,  see  College,  King  and 
Queen’s. 

Doetbrs,  ancient  and  modern,  351 
Do"S,  recovery  of  from  hydrophobia,  550 
Donations,  223,  461 ,  -187,  595,  022,  652,  680 
Dougal,  Dr.  D.,  poisoning  by  arsenic,  357 
Drainage,  bad,  relation  of  to  fever,  439,  442,455;  con¬ 
tamination  of  water  by,  480,  487 
Dropsies,  Dr;  Salter  on  diagnosis  of,  229,  255 
Drowning,  rules  of  Royal  Humane'  Society  for  treat¬ 
ment  of,  290 ;  letter  from  Life-Boat  Institution  re¬ 
garding,  376,  585.  See  Asphyxia 
Druggist,  suicide  of  a,  358 

Druggists,  proposed  clauses  in  Medical  Act  regarding, 
39,  334,  621 ;  death  from  carelessness  of,  271 
Drunkenness  in  London,  105;  prosecutions  for,  109; 
deaths  from,  tb. 

Dublin  Medical  Press  on  the  annual  meeting  of  British 
Medical  Association,  253 
Dubois,  M.,on  vivisections,  403 

Dnclos,  M.,  expulsion  of  uterine  polypus  promoted  by 
ergot,  380 

Dumas,  M.,  bouquet  of  wines,  352 

Duncan,  Dr.  J.  M.,  cervix  uteri  in  pregnancy,  208 

Dunn,  Mr.  R.  W.,  porrigo,  576 

Durham,  Mr.  A.  E.,  mucous  cyst  on  epiglottis,  590_  ■ 
Durrant,  Dr.  C.  M.,  diagnostic  value  of  signs  of  incipient 
phthisis,  418 

Dystnenon-hma  and  sterility,  160 

E. 

Ear,  Dr.  Stiff  on  hasmatoma  of  in  the  insane,  115; 

caoutchouc  coverings  for,  054 
Earth,  internal  heat  of  the,  334 ;  probable  existence  of 
large  cavity  in,  391' 

Easton,  Dr.,  broncho-muco-alterants,'55i 
laryngeal,  519,  5Cy 

Eczema,  Dr.  T.  McC.  Andersbn  on,  rpn.,  423_ 

Eddowes,  Mr.  W.,  cancer  and  operations  for  its  removal, 
628 

Edinburgh,  opening  of  session  in  medical  schools  of, '531, 
532' 

Editor’s  apology,  an,  309  ■ 

Edrnundson,  Dr.,  presentation  bf  addresses  to,  57'3 
Education,  professional,  recommendations  of  Medical 
Council  regarding,  273;  international,  association  for 
621 

Elbow-joint,  disease  of,  482 
Electricity  in  nervous  vomiting,  502 
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Embleton,  Dr.,  anatomy  of  a  chimpanzee,  305 
Embolism  in  puerperal  women,  Dr.  Swayne  on,  182  ;  of 
left  bi'acbial  artery,  032 
Emigration  to  America,  105 
Empis,  M.,  pseudo-gangrenous  bronchitis,  IIG 
Eucephaloid  disease  of  bladder.  Dr.  Ranking  on,  209  ; 

cancer,  Mr.  Eddowes  on,  030 
England,  foreigners  in,  383 
Entozoa,  ova  of  in  fteces,  05,  101 

Epidemics,  Dr.  W.  Budd  on  an  illustration  of  laws  of, 
141;  Dr.  Richardson  on  study  of,  597 
Epiglottis,  position  of,  331;  mucous  cyst  on,  590;  in¬ 
flammation  of,  010 

Epilepsy,  Dr.  Chapman’s  alleged  remedy  for,  212 ;  Mr. 

Robinson  on  case  of,  080 
Epinyctis,  description  of  by  Celsns,  405 
Epiphytes  in  skin-disease.  Dr.  W.  Fox  on,  553 
Epithelial  cancer,  Mr.  Eddowes  on,  031 
Ergot  in  paralysis,  85 ;  expulsion  of  uterine  polypus  pro¬ 
moted  by,  380 

Erlenmeyer,  Dr.,  the  non  restraint  system,  277 
Erysipelas,  infection  from,  004 
Etherisation,  death  from,  091 

Eustachian  tube,  transmission  of  syphilis  through  ca- 
theterism  of,  94 

Evans,  Mr.  C.  J.,  cases  in  Hull  Infirmary,  301,  495 
Excision,  of  knee-joint,  Mr.  Crosse  on,  210 ;  Mr.  W.  M. 
Clarke  on,  337 ;  Mr.  H.  Lee  on,  301 ;  cases  of,  482; 
of  bones  of  hand.  Dr.  Newman  on,  281 ;  of  elbow- 
joint,  482;  of  upper  jaw,  Mr.  Fearn  on,  523;  Mr. 
Craven  on,  000;  agency  of  periosteum  after,  550 
Exostosis  of  orbit,  removal  of,  377 
Expectorants,  551 

Extroversion  of  bladder,  plastic  operations  for,  534 
Eyelids,  plastic  operation  on,  432  ;  paralysis  of,  493 
Eyes,  Mr.  Hutchinson  on  state  of  in  amaurosis,  110; 
application  of  Calabar  bean  to,  239,  202;  Dr.  Samel- 
son  on  absence  of  iris  in  both,  495  :  state  of  in  pro¬ 
gressive  muscular  atrophy,  501 ;  Mr.  Solomon  on  oper¬ 
ations  on,  577.  See  also  Glaucoma  and  Iridectomy 

F. 

Face,  loss  of  voice  after  gun-shot  wound  of,  070 
Face-presentation,  distortion  of  head  in,  275 
Eteces,  ova  of  entozoa  in,  05,  101 
Eat  as  an  antidote  to  strychnine,  241 
Fawssett,  Mr.  W.,  compulsory  registration  and  vaccina¬ 
tion,  433 

Fayrer,  Dr.,  division  of  nerve  in  tetanus,  405 
Fearn,  Mr.  S,  W.,  removal  of  upper  jaw,  523 
Fees,  physicians’,  12,  49;  tariff  of,  587 
Female,  calculus  removed  from  a,  59,  128;  Blondinism, 
130 

Fermentation  and  ferments,  040 

Fever,  influence  of  pandemic  causes  in  production  of, 
98  ;  chorea  cured  by,  121 ;  Dr.  Christison  on,  439  ;  in¬ 
fluence  of  drainage  in,  442,  455  ;  causes  of,  511  ;  the 
Lancet  and  Medical  Times  and  Gazette  on  Dr.  Christi- 
son’s  views  regarding,  525  ;  dry  gangrene  of  foot  after, 
670 

- continued.  Dr.  Christison  on,  440 

- enteric.  See  Fever,  typhoid 

— I - intermittent,  Dr.  Christison  on  disappearance  of 

in  Scotland,  4,  39 

- puerperal,  004 

- relapsing.  Dr.  Christison  on,  440 

■ - rheumatic,  Dr.  Nevins  on  treatment  of,  113; 

letter  on,  220;  Dr.  T.  K.  Chambers  on,  237 

- typhoid,  use  of  thermometer  in  diagnosis  of,  239; 

malignant,  at  \icksburg,  277;  urine  in,  285;  conta¬ 
giousness  of,  289  ;  Dr.  Christison  on,  441 
- typhus,  in  Bristol,  Dr.  S.  Martyn  on,  30  ;  in  Scot¬ 
land,  Dr.  Christison  on,  441;  increase  of  in  London, 
487  ’ 
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Fever,  yellow,  epidemics  of  in  Bermuda,  98;  debate  of 
in  Academy  of  Medicine,  290 
Finizio,  Dr.,  acquittal  of,  538 
Fishes,  use  of  air-bladder  of,  94 

Fistula,  vesico-vaginal,  05;  faecal,  spontaneous  cure  of, 
503 

Flame  of  gas  as  a  cautery,  240 
Flea-bites,  treatment  of,  384,  410 
Fletcher,  Mr.  F.  D.,  diseased  elbow-joint,  482 

-  Mr.  T.  S.,  vaccination,  083 

Flies,  poisoning  by  bites  of,  482 

Flint,  Dr.,  expectoration  of  cretaceous  tubercle,  552 

Foetus,  death  of  in  utero,  004 

Food,  unwholesome,  legislation  regarding,  310.  See 
Meat 

Foot,  amputation  of,  431 ;  recurrent  fibrous  tumour  of, 
591  ;  dry  gangrene  of,  070 
Force,  conservation  of,  100 

Foreign  body  in  rectum,  537,  047,  051;  in  air-tubes, 
021 ;  bodies  in  intestinal  canal,  008 
Foreigners  in  England,  -383 

Forget,  M.,  agency  of  periosteum  after  excisions,  550 
Fossil  remains,  353 

Foster,  Dr.  B.  W.,  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  101 

- Mr.  M.,  gaol-diets,  200 

Foul  air  and  fever,  442,  455 

Fournie,  Dr.,  syphilis  transmitted  by  catheterism  of  Eu¬ 
stachian  tube,  94 

Fowler,  Mr.  R.  S.,  dislocation  of  lumbar  spine,  280 
Fowls,  origin  of,  410 

Fox,  Dr.  F.  K.,  address  to  Bath  and  Bristol  Branch,  0 

- Dr.  W.  T.,  Skin-Diseases  of  Parasitic  Origin,  rev., 

553 

Fracture  of  tibia  followed  by  tetanus,  Mr.  S.  Wood  on, 
5;  of  thigh  in  attempted  reduction  of  old  hip-dis¬ 
location,  274;  of  petrous  bone,  with  pneumatocele, 
405;  of  lower  end  of  radius,  600  ;  of  spine,  676 
France,  hydrophobia  in,  15  ;  voles  for  scientific  pur¬ 
poses,  00;  hospitals  in,  compared  with  English,  62 ; 
vipers  in,  358;  protection  of  legal  medicine  in,  643 
Franklyn,  Dr.,  mortality  in  the  army,  499 ;  health  of  the 
army,  539 

Fraser,  Dr.  D.,  and  Mr.  Andrews,  action  of  Symm  versus^ 
609,  081 

- Dr.  T.  R.,  the  Calabar  bean,  rev.,  038 

Freund  versus  Bolderman,  215 

Frostbite,  treatment  of  by  friction,  590 

Fungi  in  skin-diseases  of  man,  553  ;  table  of,  554 

Furley,  Dr.  C.  C.,  physiology  of  Mormonism,  66 

Furunculus,  description  of  by  Celsus,  448 

O. 

Galvanism,  Dr.  M.  Mackenzie  on  application  of  to  the 
vocal  cords,  313 

Gamgee,  Mr.  .1.,  bis  views  on  cattle  disease  and  diseased 
meat,  335,  474,  504.  jSee  Meat 
Ganglion,  description  of  in  Celsus,  468 
Gangrene,  hospital,  bromine  in,  241 ;  traumatic,  Mr. 

Cadge  on,  368  ;  dry,  of  foot,  after  fever,  670 
Garibaldi,  health  of,  163,  278;  sketch  of,  335 
Garner,  Mr.  R.,  plants  and  gases,  331 
Gases,  effects  of  on  plants,  331;  diffusion  of  through 
porous  bodies,  353 
Gentian,  bitter  principle  of,  576 
German  university  degree  trade,  58-3 
Giants,  a  family  of,  622 

Gibb,  Dr.  G.  D.,  voluntary  closure  of  glottis,  331 ;  posi¬ 
tion  of  epiglottis,  ib. ;  bromide  of  ammonium,  356 ;  the 
laryngeal  ecraseur,  567  ;  causes  of  hoarseness  and  loss 
of  voice,  574 

Gibbon,  Dr.  S.,  suggestions  regarding  gratuitous  medical 
services,  67  ;  carbuncle  and  diseased  meat,  410 
Gibbosity,  a  cure  for,  303 
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Giles,  Dr.  G.  F.,  susceptibility  to  disease,  018 
Gillibrand,Dr.,andtheBlackburn  board  of  guardians, 074 
Gimson,  Dr.  W.  G.,  phthisis  complicated  with  pneumo¬ 
thorax  and  abscess,  307 
Gin-distiller,  a  charitable,  497 
Gintrac,  M.,  contagiousness  of  typhoid  fever,  289 
Giraldes,  M.,  sutures  in  operation  for  harelip,  329 
Glasgow,  sanitary  state  of,  558 
Glass,  coloured,  040 

Glaucoma,  iridectomy  in.  See  Iridectomy 
Glottis,  voluntary  closure  of,  331 ;  Dr.  Walker  on  use  of 
laiyngoscope  in  oedema  of,  517  ;  Dr.  llussell  on  state 
of  in  respiration,  573 

Glucogenic  theory,  present  state  of,  432  ;  Dr.  Beale  on, 
C44 

Glycerine  and  carbolic  acid,  a  dressing  for  wounds,  329 
Gold-leaf  an  antidote  to  corrosive  sublimate,  163 
Goode,  Dr.  H.,  address  at  meeting  of  Midland  Branch,  57 
Goolden,Di’.  B.,  diabetes  treated  by  the  Turkish  bath, 
279 

Goose-oil,  tapeworm  expelled  by,  482 

Gramshaw,  Mr.  H.,  Mr.  Bottomley  and  vaccination,  161 

Grease,  camphor  a  test  for,  115 

Greek  fire,  326,  384,  497 

Green,  Mr.  J.  H.,  health  of,  568 ;  death  of,  675,  681 
Greenhalgh,  Dr.,  dysmennorrbcea  and  sterility,  160;  dis¬ 
eased  cervix  uteri  removed  by  ecraseur,  480 
Grifiln,  Dr.  R.,  and  the  Southampton  Board  of  Guard¬ 
ians,  606, 043, 650 

■ - Mr.  R.,  poor-law  medical  reform,  22,  73 

Griffith,  Mr.  T.  T.,  strangulated  femoral  hernia  reduced 
by  inversion,  112  ;  nasvus,  344 
Grosvenor  Place  School  of  Medicine,  closure  of,  120 
Gubler,  M.,  uterine  hfemorrbages  aud  menstruation,  503 
Guipon,  M.,  efi’ects  of  consanguinity,  syphilis,  and  alco¬ 
holism,  456 

Gums,  red  line  on  in  phthisis,  285 

Gun-shot  wound,  of  wrist.  Dr.  Newman  on,  281;  Mr. 
Pridham  on  cases  of,  470 ;  Wounds,  Mr.  Longmore’s 
Report  on,  rev.,  069 
Guy’s  Hospital  Reports,  rev.,  667 
Gymnastic  exercises  useful  to  medical  students,  399 

H. 

Habershon,  Dr.,  aneurismal  and  pulsating  abdominal 
tumours,  007 

Htematocele,  pelvic.  Dr.  Swayne  on,  181 
Hsematoma  of  ear  in  insane.  Dr.  Siifi  on,  115 
Hsematuria,  Dr.  Ranking -on  semeiotic  value  and^treat- 
ment  of,  210 

Hoemorrhage,’cerebral,  Mr.  T.  Jones  on,  81,491;  irterine, 
relation  of  to  menstruation,  503  ;  internal,  a  cause  of 
death  after  operation  for  hernia,  580;  uterine,  670 
Hajinostatic,  a  new,  328 

Hager,  Dr.,  cautions  regarding  platinum  crucibles,  98 
Hailey,  Mr.  H.,  rupture  of  axillary  vein  from  dislocated 
humerus,  634 

Hakes,  Mr.,  poisoning  by  bites  of  flies,  482;  diverti¬ 
culum  of  the  bladder,  ib, ;  dislocation  of  hip  into  ob¬ 
turator  foramen,  591;  trough  water-closets,  670 
Hall,  Dr.  S.,  epidemic  diseases  of  Tasmania,  98 
Hammond,  Dr.,  cash  value  of  a  soldier,  334;  American 
Indians  and  negroes,  052 

Hanbury,  Mr.  D.,  application  of  Calabar  bean  to  the  eye, 
239 

Hancock,  Mr.  H.,  address  to,  130 

Hand,  injury  of  by  gun-shot  w'ound.  Dr.  Newman  on,  281 
Hardey,  Mr.,  retroversion  of  uterus,  010 
Hare-lip,  sutures  in  operation  on,  329 
Flarley,  Dr.  G.,  the  Calabar  bean,  202 
Harrinson,  Mr.  I.,  puerperal  infection  from  erysipelas, 
004;  disease  of  suprarenal  capsules,  005 ;  abscess  of 
brain,  032  ;  death  from  shock  or  pyaemia,  633 
Harrison,  Mr.  disease  of  the  nails,  591 
Hart,  Mr.  E.,  amaurosis,  533 


Hartshorne,  Mr.  F.  H.,  large  calculus  in  female  bladder, 
128 

Harveian  oration,  delivery  of  in  Latin  or  English,  0i3 
Hastings,  climate  of,  93 

Haughton,  Rev.  Dr.  S.,  Muscular  Action,  rev.,  347 
Hawkins,  Mr.  Caesar,  and  the  Court  of  Examiners  of 
the  College  of  Surgeons,  02,  91,  120 
Head,  distortion  of  in  face-presentations,  275 
Heart,  Dr.  von  Bezold  on  Innervation  of,  rev.,  35;  MM. 
Chaveau  and  Marey’s  experiments  on  movements  of, 
39  ;  malformation  of,  05  ;  Dr.  Cockle  on  transposition 
of  great  vessels  of,  218,  658;  action  of  tartarised  an¬ 
timony  on,  240  ;  Dr.  Ivirkes  on  ulceration  of  valves  of 
as  a  cause  of  pyiemia,  497  ;  fatty  degeneration  of  in 
poisoning  by  phosphorus,  090  _ 

Heath,  Mr.  C.,  severe  injury  to  the  abdonien,  280 ;  in¬ 
troductory  address  at  Westminster  Hospital,  393 
Heaton,  Mr.  C.  W.,  introductory  address  at  Charing  Cross 
Hospital,  399 

Hemichorea  and  hemiplegia,  328,  382 

Hemiplegia  following  diphtheria.  Dr.  Humphry  on,  3; 

with  liemichorea,  328,  382 
Henbane,  dilatation  of  pupil  by,  483 
Henty,  Dr.,  testimonial  to,  595 
Herapath,  Dr.  W.  B.,  address  in  chemistry,  109 
Herbalist,  verdict  of  manslaughter  against  a,  402 
Heresy,  fine  and  imprisonment  for,  94 
Hernia,  umbilical,  strangulation  of  stomacb  in,  l&O;  Mr. 
Lee  on  radical  cure  of,  543;  femoral,  reduced  by  in¬ 
version,  Mr.  Griffith  on,  112 ;  treated  by  inversion, 
334  ;  causes  of  death  after  operation  for,  579 
Hervieux,  M.,  pulmonary  apoplexy  in  newly  born  chil¬ 
dren,  400 

Hewitt,  Dr.  Graily,  diet  of  childbed,  98  ;  tubal  gestation, 
100  ;  transfusion  in  obstetric  practice,  232  ;  Diagnosis 
and  Treatment  of  Diseases  of  Women,  rev.,  472 
Hey,  Mr.  S.,  large  prostatic  calculus,  43,  59 
Hicks,  Dr.  J.  B.,  combined  external  and  internal  version, 
614 

Higginbottom,  Mr.  J.,  nitrate  of  silver,  46,  72 
Hildige,  Mr.  J.  G.,  iridectomy,  593 
Hilton,  Mr.  J.,  Lectures  on  Rest,  rev.,  635 
Hip-joint,  Dr.  W.  Price  on  treatment  of  in  children,  4; 
old  dislocation  of,  fracture  of  thigh  in  attempted  re¬ 
duction  of,  274  ;  Dr.  Marriott  on  amputation  at,  342; 
dislocation  of  into  obturator  foramen,  591 
Hirudiculture,  6-15 

Hitchman,  Dr.  J.,  physicians  in  Derby,  220 
Hoarseness,  Dr.  M.  Mackenzie  on  galvanism  in,  313; 
Dr.  Gibb  on,  574 

Hoffmann,  Dr.,  offers  of  professorial  chairs  to,  681 
Hogg,  Mr.  J.,  Manual  of  Ophthalmic  Surgery,  rev.,  323 
Holmes,  Mr.  T.,  extroversion  of  bladder,  534 
Homoeopath,  prosecution  of  a,  for  assuming  titles,  383 
Homoeopaths  and  the  Archbishop  of  Dublin,  326 
Homoeopathy,  proceedings  of  medical  men  of  Bedford  in 
regard  to  practice  of,  39,  04,  75 
Hordeolum,  definition  of  by  Celsus,  408 
Horse,  eruption  resembling  cowpox  produced  from 
aphthous  stomatitis  of,  40 
Hospice,  what  is  a?,  245 

Hospital,  Addenbrooke’s,  plan  of  new  building,  400 

_ at  Aldershot  for  soldiers’  wives,  513 

_ Bethlehem,  proceedings  in  Parliament  regard¬ 
ing  removal  of,  24 

_ Charing  Cross,  prizes  at,  105;  introductory  lee- 

ture  at,  899 

- Charite,  alterations  in,  74 

_ Clayton,  at  Wakefield,  letter  of  the  Queen  to, 

022 

_ for  Children,  donation  by  the  Queen  to,  052 

_ _ _  in  Constantinople,  donation  by  the  Sultan  to, 

29  ;  Maternity,  intended  establishment  of,  105 

_ ! _ for  Consumption  at  Brompton,  second  report 

of,  500 
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Hospital,  Devon  and  Exeter,  lequest  to,  74 

Fever,  temporary  increase  of  beds  in,  595 

- German,  (J5-4 

- Giiy’s,  introductory  lecture  at,  392;  number  of 

students  in,  480  ;  prizes  at,  (i21;  Deports  of,  007 

- for  Incurables,  le^'acy  to,  020 

Kensington  Lying-in,  closure  of,  595 

- Lock,  changes  at,  24 

- London,  introductory  lecture  at.  398 

- Management  and  Administration,  Letters  on, 

rev.,  347  ’ 

- Middlesex,  prizes  at,  74  ;  introductory  lecture 

at,  421  ;  donation  to,  080 

tuilitary,  at  4  erona,  hydrotberapeutic  arrange¬ 
ments  in,  403 

- new,  at  Poona,  538 

Doyal  Victoria,  at  Netley,  opening  of  session 

of,  404 

- at  Saffron  Walden,  bequest  towards,  74 

- St.  Bartholomew’s,  presidency  of,  47,  477; 

scholarships  at,  102;  chloroformist  at,  082  ;  donation 
to  library  of,  098 

- St.  George’s,  syntax  of  a  law  of,  70  ;  introduc¬ 
tory  lecture  at,  420 

- St.  Mary’s,  introductory  lecture  at,  411 ;  chlo- 

roforraist  appointed  at,  043 

■ — ; - 7  St.  Thomas's,  intended  site  of,  119,  213,  559, 

595;  introductory  lecture  at,  394 

- San  Spirito  at  Eome,  311 

— : - Sea-side  Convalescent,  misuse  of  testimonial 

in  favour  of,  270 

- for  Stone,  Lord  Campbell  on  efficacy  of,  104 

- Surrey  County,  foundation  of,  224 

- University  College,  donations  to,  223,  514,  595 

~  M  estminster,  address  of  medical  officers  to  Mr. 
Clendon,  92  ;  introductory  lecture  at,  393 
Hospitals,  London  and  Paris,  02  ;  of  Venice,  100  ;  Lon¬ 
don,  claims  of  to  bequest  of  Lord  H.  Seymour,  245, 
352;  special,  advertisements  of,  370  ;  village,  gra¬ 
tuitous  medical  services  in,  370,  433,  559,072,078; 
Spanish  Foundling,  fraud  on,  409 
Huguier,  M.,  ovariotomy,  94 
Hulke,  Mr.  J.  W.,  iridectom}',  504 
Humerus,  Mr.  Hailey  on  dislocation  of,  with  rupture  of 
axillary  vein,  034 

Humphry,  Dr.  G.  M.,  cases  of  diphtheria,  3;  experi¬ 
ments  on  the  growth  of  thejaw,  503 
Hunt,  Mr.  E.  T.,  iridectomy,  433 
Hunter,  memorial  of,  47  ;  the  portrait  of,  574 
Huntingdon,  Mr.  M.  Foster  on  diet  of  gaol  of,  240 
Husson,  M.,  fossil  remains,  353 

Hutchinson,  Mr.  J.,  clinical  illustrations  of  amaurosis,  110 
Hydrocele,  treatment  by  nitrate  of  silver,  329 
Hydrocephalus  with  spina  bifida,  275;  chronic,  481 
Hydrocyanic  acid  disguised  by  porter,  020 
Hydrofluoric  acid,  antidote  for,  219 
Hydrophobia  in  France,  15  ;  cure  for,  358  ;  eases  of,  539, 
591 ;  question  of  fatality  of  in  animals,  550 
Hydrorachis,  Dr.  Meryon  on  paralysis  from,  28 
Hydrotherapeutics,  Dr.  Marsh  on,  340  ;  neglect  of  in 
London  hospitals,  403  ;  in  Belgium,  044 
Hysteria,  new  cure  for,  091 

I. 

Ice  in  diphtheria,  105 

Ichthyosis  spuria,  219 

Ignis  sacer,  description  of  by  Celsus,  447 

Illegal  practice,  prosecutions  for,  94,  242,  404,  043 

Imlach,  Dr.,  disease  of  suprarenal  capsules,  070 

Impetigo,  description  of  by  Celsus,  405 

Impostor,  a  female,  383 

India,  cinchona  in,  24;  army  in,  sec  Army;  cholera  in, 
104;  pay  of  civil  surgeons  in,  247;  English  in,  420 ; 
how  to  live  in,  457  ;  effects  of  climate  of,  530  ;  private 
secretary  of  Governor-General  of,  051 
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Indium,  a  new  metal,  382 
Infant  Feeding,  Dr.  Eouth  on,  rev.,  238 
Infanticide,  society  for  prevention  of,  348 
Infants,  cephalhajinatoma  in  treated  bv  puncture,  504. 
See  Child,  and  Children. 

Infirmary,  Derby,  vacancy  for  physician  at,  03,  128; 

Eadclitfe,  new  wing  of,  021 
Inflammation  of  mucous  membranes,  331 
Injections,  subcutaneous,  in  ophthalmic  surgerv,  OCG 
Ink,  receipt  for,  277 
Inoculation,  origin  of,  258 

Insane,  Dr.  Stiff  on  hrematoma  of  ear  in,  115;  in  North- 
amptom  .4sy]um,  excursion  of,  278 
Insanity',  Dr.  F.  K.  Fox  on  legal  relations  of,  7  ;  Dr. 
Sankey  on  different  forms  of,  321,  4(i9,521,  fiOl ;  Dr. 
Eobertson  on  digitalis  in,  304;  sjjiritualism  a  cause 
of,  374;  puerperal.  Dr.  Monckton  on,  003  ;  plea  of  in 
case  of  Townley,  074,  079,  095 
Insurance  Company,  Accidental  Death,  74 
Intestines,  paralysis  of  after  hernia  operations,  5St); 
foreign  bodies  in,  C(i8 

Introctuctory  lectures,  392,  420  ;  leading  article  on,  400 
Inzani,  M.,  tapping  joints  and  bursrn  niucosaj,  551 
Iodine,  discoloration  of  by  urine,  40,  552 
Ireland,  district  lunatic  asylums  in,  104  ;  criminal  luna¬ 
tics  in,  104 ;  longevity  in,  249  ;  deaf  and  dumb  in,  507  : 
blind  in,  ib. 

Iridectomy  in  glaucoma,  leading  ai'ticles  on,  351,  506, 
071;  Mr.  Wordsworth  on,  407,  458,  530;  Mr.  E.  T. 
Hunt  on,  433  ;  Mr.  Syme  on,  458,  509  ;  Mr.  Bowman’ 
on,  484,  509,  535,  593,  049,  676  ;  Mr.  J.  Z.  Lau- 
rence  on,  530  ;  Mr.  J.  W.  Hulke  on,  504  ;  Mr.  Hildige 
on,  593;  Dr.  C.  1  aylor  on,  617 ;  IMr.  H.  Walton  on, 
018,  070,  078;  Mr.  T.  W.  .Jones  on,  C78  ;  Mr.  Wilde 
on,  096  ;  Mr.  Dixon  on,  097  ;  letters  on,  432,  484,  567, 
018,  054;  case  of  glaucoma  treated  by,  010 
Iris,  Dr.  Samelson  on  absence  of  in  both  eyes,  432,  495  ; 
absorption  of,  432 

Iron  in  the  stars,  104;  perchloride  of  in  diphtheria,  241  ; 
perchloride  of,  with  chloride  of  sodium,  as  a  hserno- 
static,  328 

Islands,  western,  of  Scotland,  absence  of  phthisis  in,  445 
Isnard,  Dr.,  cephalhtematoma  in  an  infant  cured  by 
puncture,  504 


J. 

Jackson,  IMr.  H.,  calculus  removed  from  female,  43,  59 
Janssens,  Dr.,  a  new  hfumostatic,  328 
Japanese  silkworms,  353 

Jarjavay,  M.,  fracture  of  lower  end  of  radius,  666 
Jaundice,  Mr.  C.  J.  Evans  on  cases  of,  495  ;  production 
of,  582;  counterirritation  in,  75. 

Jaw-bone,  the  Moulin-Quignon,  354 
Jaw,  upper,  Mr.  Fearn  on  excision  of  for  fibrous  tunioui", 
523;  Mr.  E.  M.  Craven  on,  060 
Jaws,  deformity  of  in  children,  217;  disease  of  from 
lucifer  matches,  434  ;  growth  of,  503 
Jennings,  Mr.  J.  C.  S.,  treatment  of  asphvxia  from 
drowning,  537 

Jew,  refusal  of  professorship  to  a,  456 
Jews,  ethnological  characters  of,  424  '  ' 

Jobert  de  Lamballe,  M.,  perinephritic  abscess,  4f)5  ’  ' 

Joints,  tapping  the,  551;  supply  of  nerves  to,  037  ;  rest 
in  diseases  of,  lb.;  cause  of  disease  of,  638 
Jones,  Mr.  John,  the  lute,  66 

-  Mr.  Sydney,  introductory  address  at  St.  Thomas’s 

Hospital,  394 

- Mr.  T.,  cerebral  hajrnorrhage,  81, 491 

- Mr.  T.  Wharton,  iridectomy,  078 

Jordan,  Mr.  F.,  introductory  lecture  at  Birmingham 
(ineen’s  College,  397 

- Mr.  E.,  erasure  from  list  of  Edinburgh  College 

of  Physicians,  559 


INDEX, 


[British  Medical  Journal. 


Dec.  26,  1863.] 


Jol-RNAL,  British  Medicar,  Dr.  Armstrong  on,  !) 

Journal  of  Mental  Science,  158;  Quarterli/,  of  Micro- 
scopical  Science,  15!) ;  of  rsychological  Medicine,  dis¬ 
continuance  of,  BiO 

Journals,  new,  in  Italy,  401,  502  ;  in  France,  121 , 075 
July,  cold  weather  in,  105 
Juries,  Mr.  G.  Bound  on,  !14 

K. 

Kagosima,  promotion  of  an  assistant-surgeon  for  con¬ 
duct  at  bombardment  of,  528 
Keen,  Mr.,  poisonous  symptoms  from  cannabis  Indica, 
524- 

Kerion,  description  of  by  Celsns,  448 
Kessler,  M.,  antidote  for  hydrofluoric  acid,  21!) 

Kidd,  Dr.  C.,  chloroform  accidents,  121,  514  ;  medical 
statistics,  227 

Kidney,  abscess  near,  405  ;  fatty  degeneration  of  in  poi¬ 
soning  by  phosphorus,  (iOO 

Kirkes,  Dr.  W.  S.,  Handbook  of  Physiology,  rev.,  174; 
ulcerative  inflammation  of  valves  of  heart  a  cause  of 
pyamiia,  497 

Kitching,  Dr.  G.,  the  speculum,  514 
Knee,  treatment  of  enlarged  bursa  of,  22 ;  excision  of, 
]\Ir.  Crosse  on,  210;  Mr.  W.  M.  Clarke  on,  227 ;  IMr. 
11.  Lee  on,  201;  case  of,  482;  wound  of,  ih.;  tumour 
of,  5!)2 

Knighthood  of  Dr.  Gray,  74  ;  of  Dr.  J.  Coxe,  210 
Knox,  Dr.,  translation  of  Milne-Edvvards’s  Manual  of 
Zoology,  rev.,  282 

Kramer,  Dr.,  access  of  air  and  water  to  the  tympanum, 
218 

L. 

Labour  in  pelvic  malformation,  90  ;  supporting  the  peri- 
meiim  in,  247 ;  difficult,  sloughing  of  bladder  alter, 
270  ;  diet  after,  048 
Laburnum-seeds,  poisoning  by,  408 
Lacey,  Mr.,  and  the  Apothecaries’  Society,  359,  384 
Lady-doctors  on  horseback,  539 
Lake-habitations  in  Switzerland,  450 
Lambeth  degree,  480 

La’Mert,  M.,  action  against  the  Medical  Council,  580, 
012 

Lami,  M.,  poisonous  properties  of  thallium,  289,  352 ; 
honours  conferred  on,  358 

Lancet,  the,  on  Dr.Christisou’s  address  on  public  health, 
524 

Laneu,  M.,  crystallised  sulphate  of  atropine,  241 
Laryngitis,  chronic.  Dr.  Walker  on  use  of  laryngoscope 
in,  517  ;  Dr.  Russell  on,  025 
Laryngoscope,  Dr.  Czermak  on,  rev.,  11  ;  Dr.  T.  J. 
Walker  on  clinical  application  of,  200,  218,  517  ;  Dr. 
J.  Russell  on,  541,  572,  025 

Larynx,  Dr.  Walker  on  appearance  of  in  the  laryngoscope, 
200;  Dr.  Russell  on,  541 ;  Dr.  M.  Mackenzie  on  appli¬ 
cation  of  galvanism  to,  313  ;  Dr.  Walker  on  illustra¬ 
tions  of  use  of  laryngoscope  in  affections  of,  517  ;  Dr. 
Gibb  on  affections  of,  574;  removal  of  tumours  from, 
518,  507,  025 

Latham,  Dr.,  donation  to  library  of  St.  Bartholomew’s 
Hospital,  698 

Laurence,  Mr.  J.  Z.,  cold  irrigations  after  extraction  of 
cataract,  103;  reflecting  ophthalmoscope,  483 ;  iridec¬ 
tomy,  520 

Lawson,  Dr.  R.,  influence  of  pandemic  causes  on  fever, 
98 

Lead-pipes,  pure  water  from,  383 

Leared,  Dr.  A.,  Imperfect  Digestion,  rev.,  348  ;  puncture 
of  hydatid  cyst,  009 

Lecoq,  M.,  functions  of  vessels  of  plants,  121 
Lectures,  on  pleurisy.  Dr.  H.  Salter’s,  25,  52  ;  on  acute 
necrosis  of  growing  bones,  Mr.  T.  Smith’s,  51,  78, 107 ; 
on  the  diagnosis  of  dropsies.  Dr.  H.  Salter’s,  229,  255 ; 
on  Surgical  Rathology,  rev.,  238 ;  introductory,  at 


Guy’s  Hospital,  292;  at  Westminster  Hospital,  393  ; 
at  St.  Thomas’s  Hospital,  394;  at  University  College, 
395;  at  Queen’s  College,  397 ;  at  London  Hospital, 
298  ;  at  Charing  Cross  Hospital,  299 ;  at  St.  Mary’s 
Hospital,  Dr.  Markham’s,  411 ;  at  St.  George’s  Hos¬ 
pital,  420;  at  Middlesex  Hospital,  421  ;  at  Liverpool 
Royal  Infirmary  School  of  Medicine,  422  ;  on  Diseases 
of  Children,  Mr.  Bryant’s,  rev.,  424  ;  on  curvatures  of 
the  spine,  Mr.  Brodhurst’s,  402,  515,  571,  OSo ;  on 
laryngeal  disease  and  the  laryngoscope.  Dr.  J.  Rus¬ 
sell’s,  541,  572,  025;  on  the  Influence  of  Rest,  Mr. 
Hilton’s,  rev.,  035  ;  Cantor’s,  at  Society  of  Arts,  080 
Lee,  Dr.  E.,  Watering  Blaces  of  England,  rev.,  25;  Baths 
of  Germany,  France,  and  Switzerland,  rev.,  ib. 

_ Mr.  n.,  lithotomy,  202  ;  unhealthy  ulceration  after 

vaccination,  ib.‘,  excision  of  knee-joint,  30  L;  intro- 
ductoi'y  lecture  at  St.  George’s  Hospital,  420;  radical 
cure  of  umbilical  hernia,  543 
Leeches,  incisions  of  tails  of,  215  ;  production  of,  045 
Leg,  Mr.  Rendle  on  amputation  of  in  a  child,  281 ;  osteo¬ 
sarcoma  of  bones  of,  591 
Legion  of  Honour,  members  of,  272 
Lemaire,  M.,  fermentations  and  ferments,  040 
Lepidosirens  presented  to  the  Paris  Museum,  3/ 1 
Leprosy,  contagiousness  of,  93  ;  in  Brazil,  288 
Letheby,  Dr.  H.,  physiological  properties  of  nitro-ben- 
zole  and  aniline,  550 
Leuce,  description  of  by  Celsus,  400 
Leucocythaemia,  case  of,  483 
Le  Verrier,  M.,  temperature  in  Paris,  327 
Lewis,  Mr.  R.,  letter  on  treatment  of  drowning,  277 
Liebig,  Baron,  his  opinion  of  Bacon,  289 
Liegeois  and  Hottot,  MM.,  preparation  of  aconitine,  o49^ 
Life-boat  institution,  inquiry  regarding  treatment  of 
drowning,  370,  585 
Lightning,  conjunctivitis  from,  432 
Lightfoot,  Mr.,  camphor  a  test  for  albumen,  250 
Lingen,  Dr.,  action  against,  210,  259 ;  testimonial  to,  376, 

012  -  ,  , 
Lithotomy,  Mr.  H.  Lee  on,  203;  combined  with  litho- 
trity,  504;  vaginal,  014;  difficulty  in,  from  rickety 
disproportion  of  pelvis,  047 
Lithotrity,  combined  with  lithotomy,  504 
Liver,  Dr.  G.  Budd  on  nitric  acid  in  syphilitic  enlarge¬ 
ments  of,  259  ;  Mr.  C.  J.  Evans  on  cases  of  disease  of. 
495;  hydatid  cyst  of,  009;  fatty  degeneration  of  in 
poisoning  by  phosphorus,  090 
Llovet,  Don  M.,  sulphate  of  copper  in  pencils,  285 
Locock,  Sir  C.,  recovery  of,  38 

Lodge,  Mr.  J.,  treatment  of  a  Poor-law  medical  officer, 
SOI 

_  Mr.  LI.,  address  at  meeting  of  North  Wales 

Branch,  87 

Login,  Sir  J.  S.,  death  of,  487 
London,  hospitals  of,  compared  with  Parisian,  02 
Longet,  M.,  transfusion  of  blood,  289 
Longevity,  instances  of,  122,  163,  104,  249 
Longmore,  Mr.  T.,  Report  on  Gun-shot  and  Sabre 
Wounds,  rev.,  (>09 

Lord,  Mr.  C.  F.  J.,  gratuitous  medical  services,  68 
Lordosis,  Mr.  B.  E.  Brodhurst  on,  515 
Lowndes,  Mr.  A.,  wound  of  knee-joint,  482;  fracture  of 
spine,  070 

Lucca,  Professor,  bread  from  Pompeii,  352 
Lucifer-match  disease,  244,  434 
Lunacy  Act,  infringement  of,  020 
Lunatic,  sensations  of  a,  569 

Lunatics,  naval,  74 ;  necessity  for  early  care  of,  120,  pau¬ 
per,  amendment  bill  for,  103 ;  criminal,  in  Ireland, 
104  ;  statistics  of,  in  Ireland,  508 
Lungs,  congestion  of  in  children,  simulating  early 
phthisis,  284;  apoplexy  of  in  newly  born  cliildren, 
40() ;  expectorants  in  disease  of  mucous  membxane  of, 
551 

Lyndhurst,  Lord,  accoucheur  of,  595 
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Macadam,  Dr.  S.,  contamination  of  water  by  drainage 
matter,  480 

Macfariane,  Dr., presentations  to  museum  of  Glasgow  In¬ 
firmary,  487 

Mackenzie,  Dr.  M.,  galvanism  in  hoarseness  and  loss  of 
voice,  313 

Mackesy,  Dr.  T.  L.,  proposed  testimonial  to,  445 
Maelachlan,  Dr.,  retirement  of,  249 
McNab,  the  late  Mr.  W.,  will  of,  434 
McWilliam,  the  late  Dr.,  medallion  of,  672 
Madge,  Dr.  H.,  chronic  hydrocephalus,  481 
Madras,  alleged  unhealthiness  of,  367 
Madrid,  effect  of  air  of,  15 
Maggiorani,  Professor,  appointment  of,  509 
Magic  in  Spain,  164 

Maisonneuve,  M.,  dressing  of  wounds,  329 ;  treatment 
of  hydrocele,  ih. ;  removal  of  ivory  exostosis  from  orbit, 
377 

Malar  bone,  Mr.'^Craven  on  excision  of,  660 
Man,  antiquity  of,  353,354 

Manatee,  skeleton  of,  presented  to  College  of  Surgeons, 
622 

Manchester,  sanitary  state  of,  508  ;  mortality  in,  557 
Mama,  puerperal.  Dr.  S.  Monckton  on,  663 
Manslaughter,  verdict  of,  against  a  herbalist,  462 
Manufactories,  employment  of  children  in,  243 
Manure,  concentrated  animal,  160 
Maori.  See  New  Zealand. 

Marc^,  M.,  senile  dementia  and  general  paralysis,  241, 
327 

March,  Mr.  H.  C.,  report  of  Pleading  Pathological  So¬ 
ciety,  546,  604, 632, 661 

Markham,  Dr.,  introductory  lecture  at  St.  Mary’s  Hospi¬ 
tal,  411  ;  translation  of  Weubauer  and  Vogel’s  Analysis 
of  the  Urine,  rev,,  581 
Marriages  of  consanguinity,  327,  456,  645 
Marriott,  Dr.  C.  H.,  amputation  at  the  hip-joint,  342 
Marsh,  Dr.  J.  C.  L.,  Special  Therapeutics,  rev.,  345 
Marshall,  Mr.  John,  tubal  gestation,  160 
Marson,  Mr.  J.  F.,  sarracenia  purpurea  in  small-pox,  21 
Martin,  Mr.  P.,  memoir  of,  561 ;  proposed  memorial  of. 
586,  623,  654 ;  funeral  of,  588 

- Mr.  T.,  extremes  in  practice,  162 

Martyn,  Mr.  R.  W.,  effects  of  diseased  meat,  619 
- Dr.  S.,  typhus  fever  in  Bristol,  30 

■  - Dr.  W.,  difficult  labour,  with  sloughing  of  blad¬ 

der,  276 

Masters,  liability  of,  253 

Matches,  manufacture  of,  409.  See  Lucifer  matches 
Mattei,  M.,  duration  of  pregnancy,  121 
Matteucci,  M.,  diffusion  of  gases  through  porous  bodies, 
353 

Maumene,  M.,  bouquet  of  wines,  334 
Maunder,  Mr.  C.  F.,  introductory  lecture  at  London  Hos¬ 
pital,  398 

Mayo,  Dr.  T.,  extremes  in  practice,  77 
Measures,  decimal,  156 

Meat,  diseased,  seizure  of,  105,  164,  310,  832;  alleged 
effects  of  use  of,  335,  384,  410,  504,  619,  620 ;  preserv¬ 
ation  of,  163 

Medical  Act,  Chemical  Netos  on  proposed  new  clauses  in, 
89,  163 ;  imperfections  of,  242 ;  proposed  action  of 
druggists  regarding,  334;  American  Medical  Times 
on,  455;  meeting  of  metropolitan  druggists  regarding, 
621 ;  meeting  of  owners  of  proprietary  medicines,  698 
■  certificate,  a  test  of  medical  qualifications,  334 
- Charities  of  Birmingham,  rev.,  347 

■  - congress  at  Naples,  404 

- Council,  admission  of  reporters  to,  157;  recom¬ 
mendations  regarding  general  and  professional  educa¬ 
tion,  273;  appointments  in,  408,487,  529,  586  ;  actions 
against,  586,  612 ;  new  members  of,  609 ;  presidency 
of  the,  696 


Medical  education,  resolution  of  Bath  and  Bristol  Branch 
regarding,  19;  recommendation  of  Medical  Council 
regarding,  273;  in  America,  335  ;  Mr.  Syme  on,  692 

- ethics,  Herefordshire  Medical  Association  on,  513 

- etiquette,  case  of,  167,  201 

evidence.  Dr.  Goode  on,  58  ;  against  medical  men, 
Dr.  F.  K.  Fox  on,  7;  Yorkshire  Branch  on,  42;  Dr. 
Armstrong  on,  43;  resolutions  of  South-Eastern 
Branch  on,  44  ;  resolutions  of  Metropolitan  Counties 
Branch  on,  71  ;  of  North  Wales  Branch,  97  ;  conflict¬ 
ing,  regarding  railway  accidents,  216 

- fraternity,  specimen  of,  121 

- Institution,  Liverpool,  reports  of,  430,  482,  648, 

676 

- journals,  new  French,  121;'  new  Italian,  180,509 

- men,  persecution  of,  358,  459,  009 

- practice,  extremes  in.  Dr.  Mayo  on,  77;  Mr.  P. 

Martin  on,  162  ;  restrictions  on  in  Virginia,  522 

- practitioners,  foreign,  in  England,  383 

- profession,  in  Paris  in  the  seventeenth  century’, 

120;  in  America,  remarks  of  American  Medical  Times 
on,  159  ;  state  of  in  Rome,  316 ;  proportion  of  to  popu¬ 
lation,  507 ;  Mr.  Reade’s  insults  of,  583 

- psychology,  examination  questions  in,  164 

- reform.  Dr.  W.  Ogle  on,  480 

- science,  public  estimation  of.  Dr.  Symonds  on, 

139  ;  Mr.  Jordan  on,  397  ;  leading  article  on,  452 

- school,  at  Netley,  opening  of,  404 

- 8ection  of  Manchester  Royal  Institution,  reports 

of,  432,  615 

- service  in  India,  civil,  pay  of,  247 

- services,  gratuitous,  results  of,  15;  Dr.  Gibbon’s 

proposal  I’egarding,  67 ;  Mr.  Lord  on,  68  ;  resolution 
of  Metropolitan  Counties  Branch  on,  72 ;  in  village 
hospitals,  376, 433,  559  ;  Temple  Bar  Magazine  on,  644 

- students, duties  of,  392,393,394,398,309,421,452; 

characters  of  classes  of,  895  ;  libel  on,  459;  number  of, 
461  ;  conduct  of  in  Paris,  645 
— — —  superintendents  of  railway  companies,  duties  of, 

- Times  and  Gazette  on  Dr.  Christison’s  address, 

524 

Medecins  des  morts,  40 
Medicated  cigarettes,  27 

Medicine,  Dr.  Vose  on  practice  of,  10  ;  Dr.  Sy'monds  on 
public  estimate  of,  133;  Dr.  Markham  on  modern 
scepticism  in,  411|;  degrees  in  at  Cambridge,  461 ;  lec¬ 
turers  in  Faculty  of  in  Paris,  529 ;  Dr.  Begbie  on  re¬ 
quirements  for  study  of,  513 ;  in  petticoats,  538 
Medico-clerical  prosecutions,  158 
Melancholia,  Dr.  Sankey  on  cases  of,  321,  469,  521,  601 
Melas,  description  of  by  Celsus,  466 
Meliceris,  description  of  by  Celsus, ’468 
^Is^iiiD'tis  of  spinal  cord,  Dr-.  Meryon  on  paralysis  from, 

Menstruation,  vicarious,  influence  on  ovulation,  116  ;  re¬ 
lation  of  uterine  haemorrhage  to,  503 
Mental  faculties,  influence  of  tobacco  on,  237 
Mentone  in  its  Medical  Aspect,  Dr.  Siordet  on,  rev.,  348 
Mercury,  bichloride  of,  gold  an  antidote  to,  163 
Merj’on,  Dr.,  various  forms  of  paralysis,  28,  83,  204,  449, 
687 

Merz,  M.,  iron  in  the  stars,  164 
Metal,  a  new,  382 

Methylated  spirits  in  pharmacy,  271 ;  act  regarding,  277 
Midwifery,  Dr.  Swayne’.s  address  in,  178 ;  fees  in  Poor- 
law  cases,  221 ;  in  California,  278 
Midwood,  Mr.,  dilated  aorta,  432 

Milk,  influence  of  ergotism  on  secretion  of,  380;  London 
404,  594 

Miller,  Mr.  J.,  physicians’  fees,  49 

■ — ^ - Dr.  J.  W.  M.,  digitalis  in  delirium  tremens,  265 

Milliners,  proceedings  in  Parliament  regarding,  24,  130 
Millon,  M.,  alcoholic  metamorphoses,  354 
Milue-Edwards,  M.,  Manual  of  Zoology,  rev.,  282 
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JMitscherlicb,  Professor,  death  of,  333 

Monckton,  Dr.  S.,  hemiplegia  and  hemichorea,  382 ; 

puerperal  insanity,  063 
Monkey,  fight  with  a,  513 
Moonshine,  blindness  after  sleeping  in,  310 
Moore,  Mr.  C.  H.,  strangulation  of  stomach  in  umbilical 
hernia,  100;  removal  of  cancer  of  orbit,  217 

- Dr.  E.,  dismissal  of  by  Bethnal  Green  guardians, 

445,  508 

Moreau,  M.,  air-bladder  of  fishes,  04 
Morel-Lavallee,  M.,  urethrotomy,  40 
Mormonism,  physiology  of,  00 
Morpliia,  subcutaneous  injection  of,  COO 
Moulin-Quignon  jaw-bone,  354 
Mouth,  syphilitic  disease  of,  378,  435 
Mucous  membrane,  inflammation  of,  331 
Murray,  Dr.  G.,  ascites  with  ovarian  disease,  277 
Muscles,  unstriped,  of  skin,  116  ;  vegetable,  434  ;  ciliary, 
Mr.  Solomon  on  division  of,  577  ;  voluntary,  fatty  de¬ 
generation  of  in  poisoning  by  phosphorus,  090 
Muscular  Action,  llev.  Dr.  Haughton  on,  rev.,  347 ; 

atrophy,  state  of  eyes  in,  501 
Museum,  army  medical,  at  Washington,  74;  Hunterian, 
donation  to,  022 

Myelitis,  Dr.  Meryon  on  paralysis  from,  83 
Myrmecion,  description  of  by  Celsus,  448 


N. 

Nsevus,  Mr.  T.  T.  Griffith  on,  344 
Nails,  disease  of,  591 

Napper,  Mr.  A.,  village  hospitals,  433,  678 
Nash,  Mr.,  perforation  of  skull  by  a  poker,  048 
Nations,  advance  of,  689 
Nature,  Dr.  Reynolds  on  progress  in,  390 
Naval  medical  supplemental  fund,  47 ;  asylum  at  Yar¬ 
mouth,  74,  333 ;  surgeon,  alleged  suicide  of  a,  249 ; 
courts-martial,  359 

Navy,  medical  officers  of,  memorial  of  Association  re¬ 
garding,  192 ;  of  Shropshire  Ethical  Branch  regarding, 
381 ;  health  of,  046 

Neck,  deep-seated  abscess  of  opening  into  trachea,  380 
Necrosis  of  growing  bones,  Mr.  T.  Smith  on,  51,  78, 
107  ;  of  vomer,  520 

Needles,  suicide  by  introduction  of,  509 
Negroes,  comparative  mortality  of,  308;  immunity  from 
yellow  fever,  045 

Nelaton,  M.,  cauterisation  by  flame  of  gas,  240 
Neligan,  Dr.  J.  M.,  death  of,  130 
Nephrite,  408 

Nerve,  internal  saphenous,  Mr.  S.  Wood  on  division  of 
in  tetanus,  5 ;  optic,  Mr.  Hutchinson  on  cases  of 
atrophy  of,  110  ;  median,  division  of  in  tetanus,  405 
Nerves  of  joints  and  muscles,  Mr.  Hilton  on  distribu¬ 
tion  of,  037 

Neubauer  and  Vogel’s  Analysis  of  the  Urine,  rev.,  581 
Neuralgia,  Dr.  Eadclitfe  on  treatment  of,  489 
Nevins,  Dr.  J.  B.,  treatment  of  rheumatic  fever,  113 
Newman,  Dr.  W.,  excision  of  bones  of  hand  and  fingers, 
281 

New  Zealand,  disease  of  natives  of,  117 ;  importation  of 
small-pox  into,  509;  birds  of,  081 
Night-blindness,  lesion  of  conjunctiva  in,  284 
Nightingale,  Miss,  bow  people  may  live  in  India,  457 
Nitric  acid  in  syphilitic  disease  of  liver  and  spleen,  Dr, 
G.  Budd  on,  259 

Nitrobenzole,  physiological  properties  of,  550 
Noble,  Dr.,  cotton  famine  and  mortality,  557 
Nomenclature,  medical.  Dr.  Vose  on,  10 
Non-combatant  (?)  officers,  proceedings  of,  500 
Non-restraint  system.  Dr.  Erlenmeyer  on,  277 
Nottingham,  Dr.,  excision  of  knee,  482;  amputation  of 
thigh  for  malignant  disease,  ih. ;  tumours  of  thigh  and 
knee,  592;  cauliflower  excrescence  of  uterus,  070 


Nunn,  Mr.  T.  W.,  introductory  lecture  at 
Hospital,  421 
Nurses,  trained,  382,  429 

Nux  vomica,  Mr.  Osborn  on  danger  of  habitual  use  of 
extract  of,  005 

0. 

Oakum  as  a  dressing  for  wounds,  333 
O’Bryen,  Dr.  J.  R.,  treatment  of  rheumatic  fever,  220 
Obstetric  science.  Dr.  Swayne  on  progress  of,  183.  See 
Midwifery. 

O’Connor,  Mr.  T.,  artificial  anus.  111 
Odling,  Dr.  W.,  detection  of  arsenic  in  copper,  239 
OEdema  of  glottis.  Dr.  Walker  on  use  of  laryngoscope  in, 
517 

Ogle,  Dr.  J.  W.,  ichthyosis  spuria,  219 ;  Calabar  beau 
paper,  308 

- Dr.  W.,  the  Derby  Infirmary,  128  ;  medical  reform, 

480  ;  assurance  fees,  570  ;  foreign  body  in  large  intes¬ 
tine,  047 

Oil  a  preventive  of  plague,  307 

Ophthalmic  Surgery,  Mr.  Hogg’s  Manual  of,  reu.,  323; 
subcutaneous  injections  in,  666;  application  of  the 
stereoscope  to,  007 

Ophthalmoscope,  M.  Velpeau’s  opinion  of,  455;  reflect¬ 
ing,  483 

Opium,  importation  of,  249 

Orbit,  removal  of  cancer  from,  217 ;  removal  of  ivory 
exostosis  from,  377 
Ordeal  bean.  See  Calabar  bean. 

Ordonez,  M.,  structure  of  indurated  chancre,  090 
Ormerod,  Dr.  E.  L.,  disease  of  temporal  bone  and  in¬ 
flammation  of  brain,  627 

Osborn,  Mr.  A.  G.,  danger  of  habitual  use  of  extract  of 
nux  vomica,  005 

Ossiferous  cavern  in  Argylesbire,  220 
Osteo-sarcoma  of  tibia  and  fibula,  591 
Ovarian  disease  with  ascites,  277  ;  dropsy,  Mr.  Evans  on 
case  of,  302 

Ovariotomy,  cases  of,  94,  246  ;  Dr.  Swayne  on,  182;  first 
case  of  in  Ireland,  568  ;  in  Spain,  044 ;  syphon- 
trochar  and  hooked  cannula  for,  551 
Ozaena,  Dr.  Walker  on  case  of,  520;  local  treatment  of, 
000 

Ozone,  amount  of  affected  by  direction  of  wind,  383 


P. 

Paget,  Mr.  J.,  Lectures  on  Surgical  Pathology,  rev.,  238 
Pain  in  pleurisy.  Dr.  Salter  on,  53 ;  of  female  generative 
organs,  causes  of,  472  ;  Mr.  Hilton  on  diagnostic  value 
of,  030 

Painted  windows,  046 

Pajot,  M.,  delivery  in  pelvic  malformations,  94 
Paley,  Dr.  W.,  address  at  meeting  of  Soutli  Midland  and 
Cambridge  and  Huntingdon  Branches,  87 
Palsy,  wasting.  See  Wasting  Palsy. 

Paper-staining,  employment  of  children  in,  244 
PapuljB,  description  of  by  Celsus,  466 
Paralysis  after  diphtheria,  Dr.  Humphry  on,  3 ;  Dr. 
Meryon  on,  28,  83,  204,449,087;  from  efifusioh  and 
compression  of  cord,  28  ;  from  meningitis  of  cord,  29  ; 
from  cerebral  haemorrhage,  82,  491;  from  myelitis, 
83;  from  softening,  85;  from  induration,  ih.-,  frona. 
tabes  dorsalis,  204  ;  general,  241  ;  from  morbid 
growths,  449 ;  from  dislocations  and  fractures  of  the 
vertebras,  087 
Parasites,  origin  of,  408 

Paris,  medicine  in,  in  the  seventeenth  century,  120 ; 
weather  in,  224 ;  charitable  establishments  in,  456  ; 
lectures  in  Faculty  of  Medicine,  529  ;  rheumatism  in, 
620 

Parisot,  M.,  cutaneous  absorption,  354 
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Mr.  W.,  the  deaf  and  dumb,  G51 
(Tlurition  without  pain,  Dr.  Townley  on,  rev.,  00 
^‘asteur,  M.,  putrefaction,  110 
Paulet,  M.,  action  of  salts  of  thallium,  CIO 
Pauper  lunatic  asylums,  250 

Pavy,  Dr.,  effect  of  digestion  on  tlie  stomach,  055  ;  in¬ 
troductory  lecture  at  Guy’s  Hospital,  3!J2 
Peacock,  Dr.,  dissecting  aneurism,  008 
Pellagra,  mineral  spring  curative  of,  587 
Pelvic  hffimatocele,  Dr.  Swayne  on,  18 L 
Pelvis,  delivery  in  malformation  of,  94,  170;  distortion 
of,  producing  difficulty  in  lithotomy,  047 
Penis,  cancerous  infiltration  of,  590 
Percussion. cap  manufacture,  eraplovment  of  children  in, 
244 

Percy,  Dr.,  action  of  iodine  on  urine,  552 
Pereire,  M.,  450 
Pepsin,  240 

Pericarditis,  Mr.  C.  J.  Evans  on  case’of,  301 

Perinosum,  supporting  the,  247,  332 

Periosteum,  agency  of  after  excisions,  550 

Peritonitis,  a  cause  of  death  after  hernia  operations,  579 

Pernio,  description  of  by  Celsus,  447 

Persecution  of  medical  men  in  Pome,  358 

Peru,  epidemics  in,  503 

Pessaries,  use  of,  275 

Petroleum,  effects  of  on  health,  224  ;  a  dressing  for  sup¬ 
purating  wounds,  249 
Pharmaceutical  conference,  223 
Pharmacopoeia,  American,  331,  012;  British,  404 
Pharyngitis,  follicular.  Dr.  Walker  on  case  of,  518 
Phenic  acid.  See  Carbolic  acid. 

Philbricli,  Di'.,  resolution  of  sympathj-  with  by  Associa¬ 
tion,  194 

Phlegmasia  dolens,  Dr.  Swayne  on,  182 
Phlyctasna,  description  of  by  Celsus,  465 
Phlyzacion,  description  of  by  Celsus,  405 
Phosphorus,  fatty  degeneration  in  poisoning  by,  690 
Phtheiriasis,  description  of  by  Celsus,  400 
Phthisis,  contagiousness  of,  277;  simulated  by  pulmo¬ 
nary  congestion  in  children,  284;  red  line  on  gums 
in,  2H5;  complicated  with  pneumothorax  and  abscess. 
Dr.  Gimson  on,  307 ;  incipient.  Dr.  Durrant  on  dia¬ 
gnostic  signs  of,  418  ;  Dr.  Christison  on  mortality 
from  in  Scotland,  443  ;  absence  of  in  Western  Isles, 
445;  masked  by  prsecordial  distress.  Dr.  F.  J.  Brown 
on,  451;  treatment  of  early  stages  of,  076 
Phygethlon,  description  of  by  Celsus,  448 
Phyma,  description  of  by  Celsus,  448 
Physicians’  fees,  12,  149,  402 

Physiology,  Mr.  F.  Jordan  on  public  teaching  of,  397; 

Dr.  Kirkes’s  Handbook  of,  rev.,  474 
Picard,  Dr.  J .,  red  line  on  gums  in  phthisis,  285 
Pick,  Mr.  T.  P.,  trephining  in  concussion  of  the  brain,  543 
Piorry,  M.,  poisoning  by  arseniuretted  hydrogen,  580 
Placenta  prtevia.  Dr.  Swayne  on,  180;  air-pessary  in,  512 
Plague,  oil  a  preventive  of,  307 

Plants,  variability  of  species  of,  121 ;  air  in,  ih. ;  effects 
of  gases  on,  331 

Platinum  crucibles,  contraindications  for  use  of,  90 
Pleurisy,  Dr.  H.  Salter  on,  25,  52;  Mr.  Hilton  on  treat¬ 
ment  of,  038 

Pneumatocele  of  scalp  following  fracture  of  petrous 
bone,  405 

Pneumonia,  treatment  of.  Dr.  Beale  on,  1  ;  Mr.  C.  P. 
Collyns  on,  09 

Pneumothorax  with  phthisis.  Dr.  Gimson  on,  307 
Poisoner,  a,  621 

Poisoning,  accidental,  prevention  of,  24;  by  upas,  80 ;  by 
potash,  103  ;  by  corrosive  sublimate,  ih. ;  by  Burnett’s 
Iluid,  104;  by  bites  of  spiders,  100;  by  copper,  240; 
by  strychnia,  fat  an  antidote  in,  241  ;  by  red  vulcanite, 
260  ;  by  laudanum,  271  ;  by  thallium,  352;  by  nitrate 
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Tinea,  Dr.  W.  T.  Fox  on,  553 

*  Titles,  usurpation  of,  94 
Toadstools,  poisoning  by,  4G1 

J  Tobacco,  importation  of,  92 ;  effect  of  on  mental  facul¬ 
ties,  237  ;  on  teeth,  491 

Tomlinson,  Mr.  R.  S.,  tuberculosis  of  the  uterus,  275 

•  Tongue,  how  affected  in  cerebral  haemorrhage,  493 
Torquay,  climate  of,  225 

j  Towne,  Mr.,  application  of  the  stereoscope  to  ophthal- 
'  mic  surgery,  Gti7 

Townley,  Dr.  J.,  Parturition  without  Pain,  rev.,  GO 

- George,  plea  of  insanity  in  case  of,  G74,  G79,G95 

Trachea,  abscess  of  neck  opening  into,  380 ;  syphilitic 
ulceration  of,  518 ;  foreign  body  in,  G21 
‘  Tracheotomy  in  diphtheria.  Dr.  Humphry  on,  3;  for 
abscess  opening  into  trachea,  380 
Training,  Practical  Treatise  on,  rev.,  583 
’  Transfusion  of  blood,  in  obstetric  practice.  Dr.  G.  Hewitt 
on,  232  ;  experiments  on,  289  ;  antiquity  of,  307 
,  Transposition  of  great  vessels.  Dr.  Cockle  on,  218,  658 
Trephining  in  concussion  of  the  brain,  Mr.  Pick  on, 
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i-  Trichinous  disease,  6G5 
i  Tricocephalus,  development  of,  283 
ji  Trideau,  M.,  syrup  of  copaiba,  502 

1  Trousseau,  M.,  retirement  of,  455;  local  treatment  of 
ozcena,  GGG 
.  Truss,  a  new,  047 
■  Tubal  gestation,  160 

'  Tubercle,  cretaceous,  expectoration  of,  552 
j  Tuberculosis  of  uterus,  275;  of  larynx.  Dr.  Walker  on, 
518 

I  Tugendhart,  Dr.,  consultation  agency  proposed  by,  272 
^  Tumour,  cancerous,  of  rectum,  Mr.  Curling  on  colotomy 
'  in.  Ill ;  fibroid,  of  uterus,  275  ;  fibro-plastic,  of  thigh. 
Dr.  Marriott  on  amputation  at  hip-joint  foi-,  342  ; 
i  malignant,  of  thigh,  482;  of  antrum,  Mr.  Fearn  on 
case  of  removal  of,  523 ;  of  epiglottis,  590 ;  osteo-sarco- 
j  matous,  591 ;  recurrent  fibrous,  ih. ;  supposed  abdo- 
I  minal,  047 ;  of  upper  jaw,  Mr.  Craven  on,  6G0 ;  con¬ 
genital  fibrous,  676 

Tumours,  large,  in  a  cow,  47  ;  sanguineous,  of  ear  in 
I  insane.  Dr.  Stiff  on,  115;  encysted,  description  of  by 
Celsus,  468;  of  abdomen,  classes  of,  473  ;  sanguine¬ 
ous,  of  head,  in  children,  504  ;  of  larynx.  Dr.  Walker 
on,  518;  of  thigh  and  knee,  592 
Turkish  bath.  Dr.  Goolden  on  diabetes  treated  by,  279 
Tiingel,  Dr.,  case  of  trichinous  disease,  605 
Turnbull,  Dr.,  portrait  of,  163 

I - Dr.  J.,  hydrophobia,  591 

Turner,  Dr.  W.,  the  scaphocephalic  skull,  355 
Turning  in  disproportion  of  pelvis.  Dr.  Swayne  on,  179  ; 
combined  external  and  internal,  614 
j  Turtles,  extinct,  333 

i  Tympanum,  access  of  air  and  water  to,  218 
'  Typhus  fever.  See  Fever. 

Tyrol,  medicine  in,  404 

i 


U. 

Ulceration,  unhealthy,  after  vaccination,  Mr.  H.  Lee  on, 
203 

University  of  Berlin,  appointment  of  Professor  Bunsen 
to  chair  of  chemistry  in,  595 

- of  Cambridge,  pass  lists,  461,  619;  notice  re¬ 
garding  examination,  461,  487  ;  liberal  offer  of  Dr. 
Clark  to,  487 ;  examination  for  degree  of  master  in 
surgery,  653 


University  of  Edinburgh,  pass  list,  308;  new  scholarships 
in,  332;  opening  of  winter  session,  513,  531 ;  annual 
meeting  of  council,  513  ;  number  of  medical  students 
in,  622 

- of  London,  degree  of  master  in  surgery,  158  ; 

rejections  at  science  examination,  163;  pass  lists,  222, 
248,  568,  680;  notice  regarding  examinations  at,  224,. 
487 ;  examination  for  medical  degrees,  538 
- of  Oxford,  pass  list,  538  ;  notice  regarding  ex¬ 
aminations,  569 

- Queen’s,  in  Ireland,  annual  meeting,  461 

Universities,  German,  trade  in  degrees  of,  583 
Upas  poison,  effects  of,  81 
Ursemia  in  uterine  cancer,  406  ;  cases  of,  546 
Urea,  effect  of  temperature  on  secretion  of,  241 
Urethra,  female,  Messrs.  J.  Ward  and  H.  Jackson  on 
calculus  removed  from,  43,  59 ;  artificial,  Mr.  I.  B. 
Brown  on,  391 

Urethrotomy  in  France,  40,  159 ;  conclusions  of  M.  Rey- 
bard  on,  430 

Urine,  decolorisation  of  tincture  of  iodine  by,  40,  552 ;. 
in  typhoid  fever,  285;  Dr.  Beale  on,  rev.,  581;  Drs. 
Neubauer  and  Vogel’s  Analysis  of,  rev.,  ih. 

Uterus,  cervix  of  in  pregnancy,  208  ;  fibroid  tumour  of, 
obstructing  labour,  275;  tuberculosis  of,  ih.',  polypus 
of,  362  ;  expulsion  of  polypus  promoted  by  ergot,  380 ; 
urcemia  in  cancer  of,  406;  relations  of  pelvic  and 
abdominal  tumours,  473 ;  disease  of  cervix  of  removed 
by  ecraseur,  480;  relation  of  haemorrhage  from  to 
menstruation,  503;  retroversion  of,  616;  cauliflower 
excrescence  of,  676 
Uvula,  removal  of  in  diphtheria,  3 


V. 

Vaccination,  Mr.  Bottomley  on  fees  for,  14,  23,  44,  102,. 
158,  161;  fees  for  in  Scotland,  14;  in  Scotland,  pro¬ 
ceedings  in  Parliament  regarding,  47 ;  meeting  of 
Edinburgh  College  of  Physicians  regarding,  131 ;  Mr. 
H.  Lee  on  unhealthy  ulceration  after,  203  ;  statistics 
of,  310  ;  defective,  325  ;  leading  article  on,  .348  ;  letters 
on,  357,  382,  433,488,512;  syphilis  communicated 
by,  529  ;  Mr.  March  on,  661 ;  Mr.  T.  S.  Fletcher  on, 
683 

Vaccine  lymph,  sources  of,  309  ;  preservation  of  in  ca¬ 
pillary  tubes,  591 ;  stations,  educational,  409 
Vagina,  cysts  in,  502 
Vaginal  lithotomy,  614 
Valencia,  effect  of  climate  of,  15 
Valles,  monument  to,  404 
Varicella,  fatal.  Dr.  F.  J.  Brown  on,  420 
Vegetable  species,  variability  of,  121 ;  muscles,  434 
Vein,  axillary,  Mr.  Hailey  on  rupture  of  by  dislocated 
humerus,  634 

Velpeau,  M.,  rumour  regarding,  121 
Venetia,  absence  of  scald  head  in,  645 
Venice,  hospitals  of,  166 

Ventilation,  defective,  of  public  buildings,  121 ;  of  bar¬ 
racks,  307 

Verdict,  an  ambitious,  224 
Version.  See  Turning. 

Vertebrre,  Dr.  Meryon  on  paralysis  from  fractures  and 
dislocations  of,  687 

Vesico-vaginal  fistula,  operation  for,  65 
Vessels,  large.  Dr.  Cockle  on  transposition  of,  058 
Vienna,  municipal  regulation  of  prostitution  in,  528 
Vines,  Mr.,  death  of  foetus  in  utero,  004 
ATnes,  ophthalmia  from  sulphuring,  251,  328 
Vipers  in  France,  358 

Virchow  in  the  Prussian  chamber  of  deputies,  587 
Vital  power.  Dr.  Beale  on  deficiency  of  in  disease,  385 
Vitiligo,  description  of  by  Celsus,  460 
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Vivisection  in  Paris,  121,  215,251;  M.Moqnin  Tanclon’s 
report  on,  21G,  242  ;  at  Alfort,  220;  discussion  on  in 
the  Academy  of  Medicine,  323 ;  leading  articles  on, 
242,208,323,403;  Dr.  Pavy  on,  392;  Mr.  S.  Jones 
on,  394 

Voice,  loss  of.  Dr.  M.  Mackenzie  on  galvanism  in,  313  ; 

Dr.  Gibb  on,  57  4;  from  gun-shot  wound,  070 
Vomer,  necrosis  of,  520 

Vomiting,  mechanism  of,  93  ;  treated  by  electricitj’,  502 
Von  Bezold,  Dr.  A.,  Innervation  of  the  Heart,  rev.,  35 
Von  Griife,  M.,  subcutaneous  injections  in  ophthalmic 
surgery,  000 

Vose,  Dr.,  address  at  meeting  of  Lancashire  and  Cheshire 
Branch,  10;  correspondence  regarding  fees,  12,  41^ 
Votes,  French,  for  scientific  purposes,  00 

W. 

Waitz,  Dr.,  Introduction  to  Anthropology,  rev.,  091 
Walford,  Mr.  T.  L.,  albuminuria  and  puerperal  convul¬ 
sions,  548  ;  albuminuria  and  puerperal  mania,  549  ; 
cerebral  softening,  632 

"Walker,  Dr.  T.  J.,  the  laryngoscope  jand  its  clinical 
application,  200,  318,  517 

Walton,  Mr.  H.,  retino-choroiditis,  303  ;  iridectomy,  018, 
077,  678 

Wannebroucq,  Dr.,  urajmia  in  uterine  cancer,  400 
War,  results  of,  220 

Ward,  Mr.  J.,  calculus  in  females,  43,  59 
Washington,  sanitary  state  of,  04;  museum  at,  7'4 
Wasting  palsy,  Mr.  Spender  on  case  of,  417 ;  state  of 
eyes  in,  501 

Water,  therapeutic  use  of,  345,  403  ;  effect  of  congela¬ 
tion  on,  353 ;  pure,  from  leaden  pipes,  383  ;  conta¬ 
mination  of  by  drainage  matter,  480  ;  salutary  effects 
of  good,  487 ;  rain,  040 
Water-closets,  trough,  670 

Watering  Places  of  England,  Dr.  E.  Lee  on,  rev.,  35 
Waters,  Dr.  E.,  testimonial  to,  16,  92 ;  resolution  of 
sympathy  with,  by  Yorkshire  Branch,  43 ;  by  North 
Wales  Branch,  97 ;  by  British  Medical  Association, 
194 

Weather  in  Paris,  224,  327 ;  Influence  of  on  Disease, 
Dr.  Scoresby-Jackson  on,  rev.,  371 
Webb,  the  late  Dr.  Allan,  510 
Weights  and  measures,  decimal,  24 
Well,  a  putrid,  430 


[Dec.  26,  1863. 


Wells,  Dr.  E.,  red  vulcanite  in  dentistry,  266  ;  albumin¬ 
uria  and  convulsions,  546;  chronic  rheumatism  and 
embolism,  032 

- Mr.  S,,  testimonial  to,  48  ;  ovariotomy  in  Ireland, 

240 ;  syphon-trochar  and  hooked  cannula  for  ovario¬ 
tomy,  051 

Whitbeck,  arsenical  water  of,  223 
Whittle,  Dr.  E.,  uterine  hcemorrhage,  070 
Wilde,  Mr.  W.  B.,  iridectomy,  090 
Wilks,  Dr.  S.,  antiquity  of  transfusion,  307 ;  syphilis  of 
internal  organs,  007  ;  large  doses  of  nitrate  of  potash, 
ih. 

Williams,  Mr.  T.  W.,  appointed  General  Secretary  of  the  ' 
British  Medical  Association,  190 
Willson,  Mr.,  treatment  of  early  stage  of  phthisis,  076 
Wilson,  Mr.  E.,  derrao  pathology  of  Celsus,  440,  405 

- Dr.  Pi.,  halfits  and  diseases  of  coal-miners,  329 

Windsor,  Mr.  J.,  inflammation  of  epiglottis,  610 

- Mr.  T.,  glaucoma  treated  by  iridectomy,  010 

Wines,  flavour  of,  327,  334,  352;  ripening  of,  354 ;  light, 
importation  of,  021 

Winslow,  Dr.,  plea  of  insanity ‘in  case  of  G.  Townley,  079 

W'ire-sutures,  43 

W'isdom  and  knowledge,  058 

Women,  employment  of,  224  ;  Dr.  Graily  Hewitt  on  Dia¬ 
gnosis  and  Treatment  of  Diseases  of,  rev.,  472 
Wood,  Mr.  S.,  division  of  nerve  in  tetanus,  5 
Woodhouse,  Dr.,  tubercle  of  suprarenal  capsules,  605 
Wordsworth,  Mr.  J.  C.,  iridectomy,  407,  458,  536  ! 

Workman,  Mr.  F.,  disease  of  suprarenal  capsules,  005 
W^orms  destroyed  by  sugar,  217 
W'^ounded  soldiers,  organisation  for  care  of,  587 
W'ounds,  petroleum  as  a  dressing  to,  249 ;  glycerine  and 
carbolic  acid  as  a  dressing  for,  329 
Wrist-joint,  Dr.  Newman  on  gun-shot  wound  of,  281 
W^iinderlich,  Dr.,  use  of  thermometer  in  diagnosis  of 
typhoid  fever,  239 
Wynter,  Dr.,  new  book  by,  400 

Y. 

Y^east,  German,  adulteration  of,  103 

Z. 

Zinc,  cai’bonate  of  soda  an  antidote  to  poisoning  by  chlo¬ 
ride  of,  164 

Zoology,  M.  Milne-Edwards’s  Manual  of,  7'ev.,  282  j 
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